Simnra Advantage

ARTNERS IN WELLNESS

Simpra Advantage (PPO I-SNP)
2023 Formulary
List of Covered Drugs

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

HPMS Approved Formulary File Submission ID 00023279, Version Number 11

This formulary was updated June 2023. For more recent information or other questions, please contact us,
Simpra Advantage, Inc. Member Services at 1-844-637-4770 (TTY users should call 1-833-312-0044).

Hours of Operation: 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October
1 through March 31 and Monday to Friday (except holidays) from April 1 through September 30 or visit

Simpra.com.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost
to you, even if you haven’t paid your deductible. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if you
haven’t paid your deductible.

Important Message About Certain Drugs - Due to the Inflation Reduction Act of 2022, there may be
some Medicare Part B drugs covered by our plan that will have a coinsurance lower than 20%. If you
purchase one of these Part B drugs, you will be eligible for a refund for any overpayment made at the point
of service.
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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.

29 ¢¢

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Simpra Advantage, Inc. When it
refers to “plan” or “our plan,” it means Simpra Advantage (PPO [-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of June 2023. 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, 2023, and from time to time
during the year.

What is the Simpra Advantage (PPO I-SNP) Formulary?

A formulary is a list of covered drugs selected by Simpra Advantage, Inc. 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. Simpra Advantage, Inc. will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at an Simpra Advantage, Inc. 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 Simpra Advantage (PPO I-SNP) 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:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, 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 find information in the section
below titled “How do I request an exception to the Simpra Advantage (PPO I-SNP)’s
Formulary?”
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e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the 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, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug, we must notify affected members of the change at least 30 days before the change becomes
effective, or at the time the member requests a refill of the drug, at which time the member will
receive a 30-day supply of the drug.

o 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 I request an exception to the Simpra Advantage (PPO I-SNP)’s
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 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 June 2023. To get updated information about the drugs covered by
Simpra Advantage, Inc., please contact us. Our contact information appears on the front and back cover

pages.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 8. 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 8. 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 104 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.
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What are generic drugs?

Simpra Advantage, Inc. 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:

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

e Quantity Limits: For certain drugs, Simpra Advantage, Inc. limits the amount of the drug that
Simpra Advantage, Inc. will cover. For example, Simpra Advantage, Inc. provides 30 tablets per
prescription for Januvia. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Simpra Advantage, Inc. 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, Simpra Advantage, Inc. may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, Simpra Advantage, Inc. 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 8. 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 Simpra Advantage, Inc. 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 I request an exception to the
Simpra Advantage (PPO I-SNP)’s formulary?” on page 5 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 Member
Services and ask if your drug is covered.

If you learn that Simpra Advantage, Inc. does not cover your drug, you have two options:

¢ You can ask Member Services for a list of similar drugs that are covered by Simpra Advantage (PPO
[-SNP). When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by Simpra Advantage (PPO I-SNP) .

e You can ask Simpra Advantage, Inc. to make an exception and cover your drug. See below for
information about how to request an exception.
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How do I request an exception to the Simpra Advantage (PPO I-SNP)’s Formulary?

You can ask Simpra Advantage, Inc. 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.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
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, Simpra Advantage, Inc. 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 exception. When you
request a formulary 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
believes that your health could be seriously harmed by waiting up to 72 hours for a decision. If your request
to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting statement
from your doctor or other prescriber.

What do I do before I 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 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.
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If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 3/-day emergency supply of that drug while you pursue a formulary exception.

We will provide a one-time 30-day supply of medication in the retail setting and up to a 31-day supply of
medication in the long-term care setting, which will cover a temporary supply if you have a change in your
medications due to a level-of-care change. A level-of-care change may include:

Entering or leaving an LTC facility

Discharged from a hospital or home

End a Medicare Part A skilled nursing facility stay

Give up Hospice status and revert back to standard Medicare benefits

End an LTC Facility stay and return to their home

Discharged from psychiatric hospital with drug regimen that is highly individualized

For more information

For more detailed information about your Simpra Advantage (PPO I-SNP) prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about Simpra Advantage (PPO I-SNP), please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

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

Simpra Advantage (PPO I-SNP) Formulary

The formulary below provides coverage information about the drugs covered by Simpra Advantage (PPO I-
SNP). If you have trouble finding your drug in the list, turn to the Index that begins on page 104.

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

The information in the Requirements/Limits column tells you if Simpra Advantage (PPO I-SNP) has any
special requirements for coverage of your drug.
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GUIDE TO ABBREVIATIONS

e Non-Extended Day Supply (NDS): Drugs noted with “NDS” are limited to a 1-month supply for
both Retail and Mail Order.

e Prior Authorization (PA): The Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from The Plan before you fill your
prescriptions. If you don’t get approval, The Plan may not cover the drug.

e Prior Authorization Restriction for Part B vs Part D Determination (PA_BvD): This drug may
be eligible for payment under Medicare Part B or Part D. You (or your physician) are required to get
prior authorization from The Plan to determine that this drug is covered under Medicare Part D
before you fill your prescription for this drug. Without prior approval, The Plan may not cover this
drug.

e Prior Authorization Restriction for New Starts Only (PA_NSO): If this drug is new to you, you
(or your physician) are required to get prior authorization from The Plan before you fill your
prescription for this drug. Without prior approval, The Plan may not cover this drug.

e Step Therapy (ST): 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, The Plan may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, The Plan will then cover Drug B.

e Step Therapy for New Starts Only (ST_NSO): If this drug is new to you, you are required to first
try certain drugs to treat your medical condition before we will cover another drug for that condition.

¢ Quantity Limits (QL): For certain drugs, The Plan limits the amount of the drug that The Plan will
cover. This could include a: per fill, daily, monthly, or yearly limitation.

Simpra Advantage is a PPO [-SNP with a Medicare contract. Enrollment in Simpra Advantage (PPO [-SNP)
depends on contract renewal. Simpra Advantage, Inc. complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.

This formulary was updated June 2023. For more recent information or other questions, please contact us,
Simpra Advantage, Inc. Member Services, at 1-844-637-4770 (TTY users should call 1-833-312-0044) from
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31
and Monday to Friday (except holidays) from April 1 through September 30, or visit Simpra.com.

H4091 2023ISNPFormulary-06-2023 C
June 2023



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
| ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS |
AMPHETAMINES
amphetamine/dextroamphetamine 10mg er cap 1
amphetamine/dextroamphetamine 10mg tab 1
amphetamine/dextroamphetamine 12.5mg tab 1
amphetamine/dextroamphetamine 15mg er cap 1
amphetamine/dextroamphetamine 15mg tab 1
amphetamine/dextroamphetamine 20mg er cap 1
amphetamine/dextroamphetamine 20mg tab 1
amphetamine/dextroamphetamine 25mg er cap 1
amphetamine/dextroamphetamine 30mg er cap 1
amphetamine/dextroamphetamine 30mg tab 1
amphetamine/dextroamphetamine Smg er cap 1
amphetamine/dextroamphetamine 5mg tab 1
amphetamine/dextroamphetamine 7.5mg tab 1
dextroamphetamine sulfate 10mg er cap 1
dextroamphetamine sulfate 10mg tab 1
dextroamphetamine sulfate 15mg er cap 1
dextroamphetamine sulfate Smg er cap 1

dextroamphetamine sulfate Smg tab 1
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine 100mg cap 1 QL=60 EA/30 Days
atomoxetine 10mg cap 1 QL=60 EA/30 Days
atomoxetine 18mg cap 1 QL=60 EA/30 Days
atomoxetine 25mg cap 1 QL=60 EA/30 Days
atomoxetine 40mg cap 1 QL=60 EA/30 Days
atomoxetine 60mg cap 1 QL=60 EA/30 Days
atomoxetine 80mg cap 1 QL=60 EA/30 Days
clonidine 0.1mg er tab 1

guanfacine Img er tab 1

guanfacine 2mg er tab 1

guanfacine 3mg er tab 1

guanfacine 4mg er tab 1

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI 150MG TAB 1 PA QL=30 EA/30 Days
SUNOSI 75MG TAB 1 PA QL=30 EA/30 Days

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX 17.8MG TAB 1 NDS PA QL=60 EA/30 Days

WAKIX 4.45MG TAB 1 NDS PA QL=60 EA/30 Days
STIMULANTS - MISC.

armodafinil 150mg tab 1 PA QL=30 EA/30 Days

armodafinil 200mg tab

PA QL=30 EA/30 Days

armodafinil 250mg tab

PA QL=30 EA/30 Days

armodafinil 50mg tab

PA QL=30 EA/30 Days

dexmethylphenidate 10mg er cap

—_— | — | —

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
Last Updated Date: 06/01/2023
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
dexmethylphenidate 10mg tab
dexmethylphenidate 15mg er cap
dexmethylphenidate 2.5mg tab
dexmethylphenidate 20mg er cap
dexmethylphenidate 25mg er cap
dexmethylphenidate 30mg er cap
dexmethylphenidate 35mg er cap
dexmethylphenidate 40mg er cap
dexmethylphenidate 5mg er cap
dexmethylphenidate 5mg tab
methylphenidate 10mg cr cap
methylphenidate 10mg er tab
methylphenidate 10mg la cap
methylphenidate 10mg tab
METHYLPHENIDATE 18MG ER TAB
methylphenidate Img/ml oral soln
methylphenidate 20mg cr cap
methylphenidate 20mg er tab
methylphenidate 20mg la cap
methylphenidate 20mg tab
methylphenidate 27mg er tab
methylphenidate 27mg sr tab
methylphenidate 2mg/ml oral soln
methylphenidate 30mg cr cap
methylphenidate 30mg la cap
methylphenidate 36mg er tab
methylphenidate 36mg sr tab
methylphenidate 40mg cr cap
methylphenidate 40mg la cap
methylphenidate 50mg cr cap
methylphenidate 54mg er tab
methylphenidate 54mg sr tab
methylphenidate 5Smg tab
methylphenidate 60mg cr cap
methylphenidate ER osmotic tab 18mg

[N JUNNNY JUNNN U JUEIN JUSSN JUSSN JUSSN JUNIN JUSSN JUNSN JUSSN JUSSY JUSSN JUNSN JUNSN JUSSN SN JUSSN JUSSN JUSS\ JUSSe JUNG JUISN JUSSG JUSSN JUNS\ JUISSG JUIS\ JUSSN JUSSN JUSSN JUSSN JUSSN JUSSN JUSS JUSN

modafinil 100mg tab PA QL=60 EA/30 Days

modafinil 200mg tab PA QL=60 EA/30 Days

- AMINOGLYCOSIDES |
AMINOGLYCOSIDES

amikacin 250mg/ml inj 1

ARIKAYCE 590MG/8.4ML INH SUSP 1 NDS PA QL=252 ML/30 Days

GENTAMICIN 0.8MG/ML INJ 1

gentamicin 1.2mg/ml inj 1

GENTAMICIN 1.6MG/ML INJ 1

GENTAMICIN IMG/ML INJ 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 9
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DRUG NAME
gentamicin 40mg/ml inj

DRUG TIER

REQUIREMENTS/LIMITS

neomycin sulfate 500mg tab

[paromomycin 250mg cap

TOBRAMYCIN 10MG/ML INJ

tobramycin 40mg/ml inj

tobramycin 60mg/ml inh soln

—_—t | —_ | —_ | —

NDS PA QL=300 ML/30 Days

ANTIRHEUMATIC - ENZYME INHIBITORS

OLUMIANT IMG TAB

—

NDS PA QL=30 EA/30 Days

OLUMIANT 2MG TAB NDS PA QL=30 EA/30 Days
RINVOQ 15MG ER TAB NDS PA QL=30 EA/30 Days
RINVOQ 30MG ER TAB NDS PA QL=30 EA/30 Days
RINVOQ 45MG ER TAB NDS PA QL=30 EA/30 Days

XELJANZ 10MG TAB

NDS PA QL=60 EA/30 Days

XELJANZ IMG/ML ORAL SOLN

NDS PA QL=300 ML/30 Days

[ENNy UG JUNNN NS\, JUNENY JUSNE\ JUSSN JUNST

XELJANZ 5MG TAB NDS PA QL=60 EA/30 Days
XELJANZ XR 11MG TAB NDS PA QL=30 EA/30 Days
XELJANZ XR 22MG TAB 1 NDS PA QL=30 EA/30 Days

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

HUMIRA 10MG/0.1ML SYRINGE

1

NDS PA QL=2 EA/28 Days

HUMIRA 20MG/0.2ML SYRINGE

NDS PA QL=2 EA/28 Days

HUMIRA 40MG/0.4ML AUTO-INJECTOR

NDS PA QL=6 EA/28 Days

HUMIRA 40MG/0.4ML SYRINGE

NDS PA QL=6 EA/28 Days

HUMIRA 40MG/0.8ML AUTO-INJECTOR

NDS PA QL=6 EA/28 Days

HUMIRA 40MG/0.8ML SYRINGE

NDS PA QL=6 EA/28 Days

HUMIRA 80MG/0.8ML AUTO-INJECTOR

NDS PA QL=2 EA/28 Days

HUMIRA PEDIATRIC CROHN'S STARTER PACK
SYRINGE (2) 40MG/0.4ML 80MG/0.8ML

—t e = = — | — | —

NDS PA QL=2 EA/180 Days

HUMIRA PEN - CROHN'S STARTER PACK
40MG/0.8ML INJ

PA QL=6 EA/180 Days

HUMIRA PEN - CROHN'S STARTER PACK
80MG/0.8ML INJ

PA QL=3 EA/180 Days

HUMIRA PEN - PEDIATRIC UC STARTER PACK
80MG/0.8ML INJ

PA QL=4 EA/180 Days

HUMIRA PEN - PSORIASIS STARTER PACK
40MG/0.8ML

PA QL=4 EA/180 Days

HUMIRA PEN 80MG/0.8ML AND 40MG/0.4ML -
PSORIASIS/UVEITIS STARTER PACK

NDS PA QL=3 EA/180 Days

HUMIRA PREFILLED SYRINGE 80MG/0.8ML
STARTER PACK - PEDIATRIC CROHN'S DISEASE

NDS PA QL=3 EA/180 Days

SIMPONI 100MG/ML AUTO-INJECTOR

NDS PA QL=1 ML/28 Days

SIMPONI 100MG/ML SYRINGE

NDS PA QL=1 ML/28 Days

SIMPONI 50MG/0.5ML AUTO-INJECTOR

NDS PA QL=.50 ML/28 Days

SIMPONI 50MG/0.5ML SYRINGE

—_— | —_ | —

NDS PA QL=.50 ML/28 Days

GOLD COMPOUNDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
Last Updated Date: 06/01/2023
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
RIDAURA 3MG CAP | ] |

INTERLEUKIN-1 BLOCKERS
ARCALYST 220MG INJ | 1 | NDS PA

INTERLEUKIN-6 RECEPTOR INHIBITORS

ACTEMRA 162MG/0.9ML AUTO-INJECTOR

1

NDS PA QL=3.60 ML/28 Days

ACTEMRA 162MG/0.9ML SYRINGE

NDS PA QL=3.60 ML/28 Days

KEVZARA 150MG/1.14ML AUTO-INJECTOR

NDS PA QL=2.28 ML/28 Days

KEVZARA 150MG/1.14ML SYRINGE

NDS PA QL=2.28 ML/28 Days

KEVZARA 200MG/1.14ML AUTO-INJECTOR

NDS PA QL=2.28 ML/28 Days

KEVZARA 200MG/1.14ML SYRINGE

NDS PA QL=2.28 ML/28 Days

1
|
1
|
1
O

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib 100mg cap

celecoxib 200mg cap

celecoxib 400mg cap

celecoxib 50mg cap

diclofenac potassium 50mg tab

diclofenac sodium 100mg er tab

diclofenac sodium 25mg dr tab

diclofenac sodium 50mg dr tab

diclofenac sodium 75mg dr tab

diclofenac sodium/misoprostol 50-0.2mg dr tab

diclofenac sodium/misoprostol 75-0.2mg dr tab

etodolac 200mg cap

etodolac 300mg cap

etodolac 400mg er tab

etodolac 400mg tab

etodolac 500mg er tab

etodolac 500mg tab

etodolac 600mg er tab

flurbiprofen 100mg tab

ibu 600mg tab

ibu 800mg tab

ibuprofen 20mg/ml susp

ibuprofen 400mg tab

ibuprofen 600mg tab

ibuprofen 800mg tab

indomethacin 25mg cap

indomethacin 50mg cap

indomethacin 75mg er cap

ketorolac tromethamine 10mg tab

QL=20 EA/5 Days

meloxicam 15mg tab

meloxicam 7.5mg tab

nabumetone 500mg tab

nabumetone 750mg tab

naproxen 250mg tab

[Ny JUNSGY JUNIN U\, JUIE\ JUSNN JUSSG JUSSN JUNIN JUSSN JUNSN [USSY JUSSN JUSSN JUNSN JUSSN JUSSN JUSSN JUSSN JUSSN JUSSY JUSSN UG JUSSG JUSSG JUNN JUNIN JUSSN JUSS\ JUSSN JURIN JUISN JUSSN JUN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
Last Updated Date: 06/01/2023
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
naproxen 375mg dr tab
naproxen 375mg tab
naproxen 500mg dr tab
naproxen 500mg tab
naproxen sodium 275mg tab
naproxen sodium 550mg tab
oxaprozin 600mg tab
ppiroxicam 10mg cap
piroxicam 20mg cap

[y NUNSY JUNENY U, JUSEN JUSNN JUSSG JUNSG JUNIN JUNN

sulindac 150mg tab
sulindac 200mg tab 1

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA 28-DAY STARTER PACK 1 NDS PA QL=55 EA/28 Days
OTEZLA 30MG TAB 1 NDS PA QL=60 EA/30 Days

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide 10mg tab 1
leflunomide 20mg tab 1

SELECTIVE COSTIMULATION MODULATORS
ORENCIA 125MG/ML AUTO-INJECTOR 1 NDS PA QL=4 ML/28 Days
ORENCIA 125MG/ML SYRINGE 1 NDS PA QL=4 ML/28 Days
ORENCIA 50MG/0.4ML SYRINGE 1 NDS PA QL=1.60 ML/28 Days
ORENCIA 87.5MG/0.7ML SYRINGE 1 NDS PA QL=2.80 ML/28 Days

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL 25MG/0.5ML INJ NDS PA QL=8 ML/28 Days
ENBREL 25MG/0.5ML SYRINGE NDS PA QL=8 ML/28 Days
ENBREL 50MG/ML AUTO-INJECTOR NDS PA QL=8 ML/28 Days
ENBREL 50MG/ML CARTRIDGE NDS PA QL=8 ML/28 Days
ENBREL 50MG/ML SYRINGE NDS PA QL=8 ML/28 Days

SALICYLATES

diflunisal 500mg tab | 1 |

OPIOID AGONISTS

—_—t | — | —

CODEINE SULFATE 15MG TAB
CODEINE SULFATE 30MG TAB
CODEINE SULFATE 60MG TAB
FENTANYL 100MCG BUCCAL TAB
fentanyl 100mcg/hr patch

fentanyl 1200mcg lozenge

fentanyl 12mcg/hr patch

fentanyl 1600mcg lozenge
FENTANYL 200MCG BUCCAL TAB
fentanyl 200mcg lozenge

fentanyl 25mcg/hr patch

FENTANYL 400MCG BUCCAL TAB

QL=240 EA/30 Days
QL=240 EA/30 Days
QL=180 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days
PA QL=120 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days

—_—t = = = = = = = = = — | —

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
fentanyl 400mcg lozenge PA QL=120 EA/30 Days
fentanyl 50mcg/hr patch QL=10 EA/30 Days
FENTANYL 600MCG BUCCAL TAB PA QL=120 EA/30 Days
fentanyl 600mcg lozenge PA QL=120 EA/30 Days
fentanyl 75mcg/hr patch QL=10 EA/30 Days
FENTANYL 800MCG BUCCAL TAB PA QL=120 EA/30 Days
fentanyl 800mcg lozenge PA QL=120 EA/30 Days
FENTORA 100MCG BUCCAL TAB PA QL=120 EA/30 Days
FENTORA 200MCG BUCCAL TAB PA QL=120 EA/30 Days
FENTORA 400MCG BUCCAL TAB PA QL=120 EA/30 Days
FENTORA 600MCG BUCCAL TAB PA QL=120 EA/30 Days
FENTORA 800MCG BUCCAL TAB PA QL=120 EA/30 Days
HYDROCODONE BITARTRATE 10MG ER CAP QL=60 EA/30 Days
HYDROCODONE BITARTRATE 15MG ER CAP QL=60 EA/30 Days
HYDROCODONE BITARTRATE 20MG ER CAP QL=60 EA/30 Days
HYDROCODONE BITARTRATE 30MG ER CAP QL=60 EA/30 Days
HYDROCODONE BITARTRATE 40MG ER CAP QL=60 EA/30 Days
HYDROCODONE BITARTRATE 50MG ER CAP QL=60 EA/30 Days

hydromorphone 2mg tab QL=450 EA/30 Days
hydromorphone 4mg tab QL=240 EA/30 Days
hydromorphone 8mg tab QL=120 EA/30 Days

methadone 10mg tab

methadone Smg tab

morphine sulfate 100mg er tab
morphine sulfate 15mg er tab
MORPHINE SULFATE 15MG TAB
morphine sulfate 200mg er tab
morphine sulfate 20mg/ml oral soln
morphine sulfate 2mg/ml oral soln
morphine sulfate 30mg er tab
MORPHINE SULFATE 30MG TAB
MORPHINE SULFATE 4MG/ML ORAL SOLN
morphine sulfate 60mg er tab
OXYCODONE 10MG ER TAB
oxycodone 10mg tab

oxycodone 15mg tab

oxycodone Img/ml oral soln
OXYCODONE 20MG ER TAB
oxycodone 20mg tab

oxycodone 20mg/ml oral soln
oxycodone 30mg tab

oxycodone S5mg cap

oxycodone Smg tab

tramadol 100mg er tab
TRAMADOL 100MG ER TAB (MATRIX DELIVERY)

QL=360 EA/30 Days
QL=360 EA/30 Days
QL=120 EA/30 Days
QL=120 EA/30 Days
QL=180 EA/30 Days
QL=120 EA/30 Days
QL=180 ML/30 Days
QL=1800 ML/30 Days
QL=120 EA/30 Days
QL=180 EA/30 Days
QL=900 ML/30 Days
QL=120 EA/30 Days
QL=60 EA/30 Days
QL=180 EA/30 Days
QL=180 EA/30 Days
QL=5400 ML/30 Days
QL=60 EA/30 Days
QL=180 EA/30 Days
QL=270 ML/30 Days
QL=180 EA/30 Days
QL=360 EA/30 Days
QL=360 EA/30 Days
QL=30 EA/30 Days
QL=60 EA/30 Days

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
tramadol 200mg er tab 1 QL=30 EA/30 Days
TRAMADOL 200MG ER TAB (MATRIX DELIVERY) 1 QL=60 EA/30 Days
tramadol 300mg er tab 1 QL=30 EA/30 Days
TRAMADOL 300MG ER TAB (MATRIX DELIVERY) 1 QL=60 EA/30 Days

tramadol 50mg tab

1

QL=240 EA/30 Days

OPIOID COMBINATIONS

acetaminophen/codeine phosphate 24mg-2.4mg/ml
oral soln

1

QL=4980 ML/30 Days

5-200MG TAB

acetaminophen/codeine phosphate 300-15mg tab 1 QL=390 EA/30 Days
acetaminophen/codeine phosphate 300-30mg tab 1 QL=390 EA/30 Days
acetaminophen/codeine phosphate 300-60mg tab 1 QL=390 EA/30 Days
acetaminophen/hydrocodone bitartrate 1 QL=5400 ML/30 Days
21.7mg-0.5mg/ml oral soln

acetaminophen/hydrocodone bitartrate 325-10mg tab 1 QL=360 EA/30 Days
acetaminophen/hydrocodone bitartrate 325-5mg tab 1 QL=360 EA/30 Days
acetaminophen/hydrocodone bitartrate 325-7.5mg tab 1 QL=360 EA/30 Days
acetaminophen/oxycodone 325-10mg tab 1 QL=360 EA/30 Days
acetaminophen/oxycodone 325-2.5mg tab 1 QL=360 EA/30 Days
acetaminophen/oxycodone 325-5mg tab 1 QL=360 EA/30 Days
acetaminophen/oxycodone 325-7.5mg tab 1 QL=360 EA/30 Days
acetaminophen/tramadol 325-37.5mg tab 1 QL=360 EA/30 Days
endocet 325-10mg tab 1 QL=360 EA/30 Days
endocet 325-2.5mg tab 1 QL=360 EA/30 Days
endocet 325-5mg tab 1 QL=360 EA/30 Days
endocet 325-7.5mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/ibuprofen 10-200mg tab 1 QL=480 EA/30 Days
HYDROCODONE BITARTRATE/IBUPROFEN 1 QL=480 EA/30 Days

hydrocodone bitartrate/ibuprofen 7.5-200mg tab

(U

QL=430 EA/30 Days

OXYCODONE/ACETAMINOPHEN 5-325MG/5ML

1

QL=1800 ML/30 Days

OPIOID PARTIAL AGONISTS

buprenorphine 2mg sl tab

(U

QL=90 EA/30 Days

buprenorphine 8mg sl tab

QL=90 EA/30 Days

buprenorphine/naloxone 12-3mg sl film

QL=60 EA/30 Days

buprenorphine/naloxone 2-0.5mg sl film

QL=90 EA/30 Days

buprenorphine/naloxone 2-0.5mg sl tab

QL=90 EA/30 Days

buprenorphine/naloxone 4-1mg sl film

QL=90 EA/30 Days

buprenorphine/naloxone 8-2mg sl film

QL=90 EA/30 Days

buprenorphine/naloxone 8-2mg sl tab

QL=90 EA/30 Days

butorphanol tartrate Img/act nasal inhaler

[N U JUNINY JUIIN JUIEN JUSSN JUSSN U,

QL=10 ML/30 Days

ANDROGENS

danazol 100mg cap

danazol 200mg cap

danazol 50mg cap

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER

testosterone 1% (12.5mg/act) gel pump

REQUIREMENTS/LIMITS
PA QL=300 GM/30 Days

testosterone 1% (25mg) gel packet

PA QL=300 GM/30 Days

testosterone 1% (50mg) gel packet

PA QL=300 GM/30 Days

testosterone 1.62% (1.25gm) gel packet

PA QL=75 GM/30 Days

testosterone 1.62% (2.5gm) gel packet

PA QL=150 GM/30 Days

testosterone 1.62% (20.25mg/act) gel pump

PA QL=150 GM/30 Days

testosterone 30mg/act topical soln

PA QL=180 ML/30 Days

testosterone cypionate 100mg/ml inj

testosterone cypionate 200mg/ml (1ml) inj

testosterone cypionate 200mg/ml inj

TESTOSTERONE ENANTHATE 200MG/ML INJ

[N JUNNNY JUENNY U WSS\, JUSS\ JUSSN JUSSG JUNN JUSSN, U

INTRARECTAL STEROIDS
hydrocortisone 1.67mg/ml enema 1
UCERIS 2MG/ACT RECTAL FOAM 1 PA
RECTAL COMBINATIONS
hydrocortisone acetate/pramoxine 1-1% rectal cream | 1 |
RECTAL STEROIDS
hydrocortisone 2.5% cream 1
procto-med 2.5% cream 1
procto-pak 1% rectal cream 1
proctosol 2.5% cream 1
[proctozone hc 2.5% cream 1
VASODILATING AGENTS

RECTIV 0.4% RECTAL OINTMENT

1

QL=30 GM/30 Days

ANTHELMINTICS
albendazole 200mg tab 1
BENZNIDAZOLE 100MG TAB 1
BENZNIDAZOLE 12.5MG TAB 1
ivermectin 3mg tab 1

ANTIANGINALS-OTHER

ranolazine 1000mg er tab

1

ranolazine 500mg er tab

1

NITRATES

isosorbide dinitrate 10mg tab

isosorbide dinitrate 20mg tab

isosorbide dinitrate 30mg tab

isosorbide dinitrate 5mg tab

isosorbide mononitrate 10mg tab

isosorbide mononitrate 120mg er tab

isosorbide mononitrate 20mg tab

isosorbide mononitrate 30mg er tab

isosorbide mononitrate 60mg er tab

[ENNy JUNN\Y JUNNNY JUNSGY U\ JUSN\ JUSS\ JUNSN JUN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
NITRO-BID 2% OINTMENT 1
nitroglycerin 0. 1mg/hr patch 1
nitroglycerin 0.2mg/hr patch 1
nitroglycerin 0.3mg sl tab 1
nitroglycerin 0.4mg sl tab 1
nitroglycerin 0.4mg/act spray 1
nitroglycerin 0.4mg/hr patch 1
nitroglycerin 0.6mg sl tab 1
nitroglycerin 0.6mg/hr patch 1

ANTIANXIETY AGENTS - MISC.

buspirone 10mg tab 1
buspirone 15mg tab 1
buspirone 30mg tab 1
buspirone 5mg tab 1
buspirone 7.5mg tab 1
hydroxyzine 10mg tab 1
hydroxyzine 25mg tab 1
hydroxyzine 2mg/ml oral soln 1
hydroxyzine 50mg tab 1
HYDROXYZINE PAMOATE 100MG CAP 1
hydroxyzine pamoate 25mg cap 1
hydroxyzine pamoate 50mg cap 1
BENZODIAZEPINES

alprazolam 0.25mg tab
alprazolam 0.5mg er tab
alprazolam 0.5mg tab
alprazolam Img er tab
alprazolam 1mg tab
alprazolam 2mg er tab
alprazolam 2mg tab
alprazolam 3mg er tab
chlordiazepoxide 10mg cap
chlordiazepoxide 25mg cap
chlordiazepoxide S5mg cap

QL=120 EA/30 Days
QL=30 EA/30 Days
QL=120 EA/30 Days
QL=30 EA/30 Days
QL=120 EA/30 Days
QL=90 EA/30 Days
QL=150 EA/30 Days
QL=90 EA/30 Days
QL=120 EA/30 Days
QL=120 EA/30 Days
QL=120 EA/30 Days

clorazepate dipotassium 15mg tab

QL=180 EA/30 Days

clorazepate dipotassium 3.75mg tab

QL=180 EA/30 Days

clorazepate dipotassium 7.5mg tab

QL=180 EA/30 Days

diazepam 10mg tab

QL=120 EA/30 Days

diazepam 1mg/ml oral soln

QL=1200 ML/30 Days

diazepam 2mg tab

QL=120 EA/30 Days

diazepam Smg tab

QL=120 EA/30 Days

diazepam Smg/ml oral soln

QL=240 ML/30 Days

lorazepam 0.5mg tab

QL=150 EA/30 Days

lorazepam 1mg tab

[ JUNS JUNNY U\ WIS JUSS\ JUSSN JUSSN JUNIN JUSSN JUSSN JUSSN JUSSG UG JUSS JUNSN JUSSN JUSSN JUSIN JUSSN JUit

QL=150 EA/30 Days
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DRUG NAME DRUG TIER

lorazepam 2mg tab

REQUIREMENTS/LIMITS
QL=150 EA/30 Days

lorazepam 2mg/ml oral soln

ANTIARRHYTHMICS TYPE I-A

QL=150 ML/30 Days

disopyramide 100mg cap

disopyramide 150mg cap

1

quinidine gluconate 324mg er tab

quinidine sulfate 200mg tab

1

quinidine sulfate 300mg tab

1

ANTIARRHYTHMICS TYPE I-B

mexiletine 150mg cap

1

mexiletine 200mg cap

1

mexiletine 250mg cap

1

ANTIARRHYTHMICS TYPE I-C

flecainide acetate 100mg tab

1

flecainide acetate 150mg tab

flecainide acetate 50mg tab

propafenone 150mg tab

[propafenone 225mg er cap

propafenone 225mg tab

[propafenone 300mg tab

propafenone 325mg er cap

[UNNy JUNNNY JUENNY U JUNEN JUSNN, U

[propafenone 425mg er cap

1

ANTIARRHYTHMICS TYPE

111

amiodarone 100mg tab

—

amiodarone 200mg tab

amiodarone 400mg tab

dofetilide 0.125mg cap

dofetilide 0.25mg cap

dofetilide 0.5mg cap

MULTAQ 400MG TAB

pacerone 100mg tab

pacerone 200mg tab

pacerone 400mg tab

[ENNy JUNN\Y JUNNNY JUSEQ JUNIN JUSN\ JUSSN JUSSN U,

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA 30MG/ML AUTO-INJECTOR 1 PA

FASENRA 30MG/ML SYRINGE 1 PA

NUCALA 100MG INJ 1 NDS PA
NUCALA 100MG/ML AUTO-INJECTOR 1 NDS PA
NUCALA 100MG/ML SYRINGE 1 NDS PA
NUCALA 40MG/0.4ML SYRINGE 1 NDS PA
XOLAIR 150MG INJ 1 NDS PA
XOLAIR 150MG/ML SYRINGE 1 NDS PA
XOLAIR 75MG/0.5ML SYRINGE 1 NDS PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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DRUG NAME

DRUG TIER
BRONCHODILATORS - ANTICHOLINERGICS

REQUIREMENTS/LIMITS

ATROVENT 17MCG INHALER

INCRUSE ELLIPTA 62.5MCG/INH INHALER

QL=30 EA/30 Days

ipratropium bromide 0.02% inh soln

PA BvD

LONHALA 25MCG/ML INH SOLN

ST QL=60 ML/30 Days

SPIRIVA RESPIMAT 1.25MCG/ACT INH

—_— | — | —

ST QL=4 GM/30 Days

LEUKOTRIENE MODULATORS

montelukast 10mg tab

montelukast 4mg chew tab

montelukast 4mg granules

montelukast Smg chew tab

zafirlukast 10mg tab

zafirlukast 20mg tab

[Ny NN JUENN JUNSGY JUNIN U

SELECTIVE PHOSPHODIESTERASE 4 (PD

E4) INHIBITORS

roflumilast 0.5mg tab

1

roflumilast 250mcg tab

1

STEROID IN

HALANTS

ARNUITY 100MCG INHALER

QL=30 EA/30 Days

ARNUITY 200MCG INHALER

QL=30 EA/30 Days

ARNUITY 50MCG INHALER

QL=30 EA/30 Days

ASMANEX 100MCG HFA INHALER

QL=13 GM/30 Days

ASMANEX 110MCG (30ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 200MCG HFA INHALER

QL=13 GM/30 Days

ASMANEX 220MCG (120ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 220MCG (30ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 220MCG (60ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 50MCG HFA INHALER

QL=13 GM/30 Days

budesonide 0.125mg/ml inh susp

PA BvD QL=120 ML/30 Days

budesonide 0.25mg/ml inh susp

PA BvD QL=120 ML/30 Days

budesonide 0.5mg/ml inh susp

PA BvD QL=120 ML/30 Days

FLOVENT 100MCG DISKUS

QL=60 EA/30 Days

FLOVENT 110MCG HFA INHALER

QL=24 GM/30 Days

FLOVENT 220MCG HFA INHALER

QL=24 GM/30 Days

[Ny U JUNNNY IS\ JUIIN JUIE\ JUSSN JUSSG JUSSN JUSSN, U JUSSN JUSSN [N UG JUNSN JUSSN U

FLOVENT 250MCG DISKUS QL=60 EA/30 Days
FLOVENT 44MCG HFA INHALER QL=21.20 GM/30 Days
FLOVENT 50MCG DISKUS 1 QL=60 EA/30 Days

SYMPATHOMIMETICS

ADVAIR 100-50MCG DISKUS

1

QL=60 EA/30 Days

ADVAIR 115-21MCG HFA INHALER

QL=12 GM/30 Days

ADVAIR 230-21MCG HFA INHALER

QL=12 GM/30 Days

ADVAIR 250-50MCG DISKUS

QL=60 EA/30 Days

ADVAIR 45-21MCG/ACT HFA INHALER

QL=12 GM/30 Days

ADVAIR 500-50MCG DISKUS

QL=60 EA/30 Days

albuterol 0.21mg/ml (0.63mg/3ml) inh soln

PA BvD

albuterol 0.4mg/ml (2mg/5ml) oral soln

[Ny JUNNNY JUNENY JUINNY JUNE\ JUSNN, U
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
albuterol 0.83mg/ml (0.083%) inh soln PA BvD
albuterol 1.25mg/3ml neb soln PA BvD
albuterol 108mcg HFA inhaler (6.7gm) QL=13.40 GM/30 Days
albuterol 108mcg HFA inhaler (8.5gm) QL=17 GM/30 Days
albuterol 2mg tab
albuterol 4mg tab
albuterol 5mg/ml inh soln
ANORO ELLIPTA 62.5-25MCG INHALER
arformoterol tartrate 15mcg/2ml neb soln
BREO ELLIPTA 100-25MCG INHALER
BREO ELLIPTA 200-25MCG INHALER
BREZTRI AEROSPHERE 160-9-4.8MCG/ACT
INHALER
COMBIVENT 20-100MCG/ACT INH
DULERA 100-5MCG INHALER
DULERA 200-5MCG INHALER
DULERA 50-5MCG INHALER
formoterol fumarate 20mcg/2ml neb soln

PA BvD
QL=60 EA/30 Days
PA BvD QL=120 ML/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days
QL=10.70 GM/30 Days

W JUNEY JUNINS UEN) JUNENY JUSS\ JUSSN JUNSG JUESN JUNEN JUSSN JUSN

QL=13 GM/30 Days
QL=13 GM/30 Days
QL=13 GM/30 Days

PA BvD QL=120 ML/30 Days

ipratropium/albuterol 0.5-2.5mg/3ml inh soln PA BvD
levalbuterol 0.3 1mg/3ml neb soln PA BvD
levalbuterol 0.63mg/3ml inh soln PA BvD
levalbuterol 1.25mg/0.5ml neb soln PA BvD
levalbuterol 1.25mg/3ml neb soln PA BvD

LEVALBUTEROL 45MCG/ACT INHALER
SEREVENT 50MCG/DOSE INHALER

STIOLTO 2.5-2.5MCG/ACT INH

SYMBICORT 160-4.5MCG INHALER
SYMBICORT 80-4.5MCG INHALER

terbutaline sulfate 2.5mg tab

terbutaline sulfate Smg tab

TRELEGY ELLIPTA 100-62.5-25MCG INHALER
TRELEGY ELLIPTA 200-62.5-25MCG INHALER
VENTOLIN 108MCG HFA INHALER

XOPENEX 45MCG INHALER

ST QL=30 GM/30 Days

QL=4 GM/30 Days
QL=10.20 GM/30 Days
QL=10.20 GM/30 Days

QL=60 EA/30 Days

QL=60 EA/30 Days

QL=36 GM/30 Days
ST QL=30 GM/30 Days

[ JUNSN JUNNNY WIS\, JUNEN JUSS\ JUSSN JUSSN JUSSN JUSSN JUSSN JUNSG JUISSG JUSS\ JUSSN JUSSY JUSSN JUNSSN JUSSN JUSSN Uy

XANTHINES

THEOPHYLLINE 300MG ER TAB
theophylline 400mg er tab
THEOPHYLLINE 450MG ER TAB
theophylline 5.33mg/ml oral soln
theophylline 600mg er tab

COUMARIN ANTICOAGULANTS

—_— | — | —

jantoven 10mg tab 1
jantoven Img tab 1
jantoven 2.5mg tab 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
jantoven 2mg tab

jantoven 3mg tab

jantoven 4mg tab

jantoven Smg tab

jantoven 6mg tab

jantoven 7.5mg tab

warfarin sodium 10mg tab

warfarin sodium Img tab

warfarin sodium 2.5mg tab

warfarin sodium 2mg tab

warfarin sodium 3mg tab

warfarin sodium 4mg tab

warfarin sodium Smg tab

U JUNEN JUNIN JUNEN) JUSEN JUSS\ JUSSN JUNIN JUNIN JUSSN JUSSG JUNSG JUSSN JU

warfarin sodium 6mg tab

warfarin sodium 7.5mg tab 1

DIRECT FACTOR XA INHIBITORS

ELIQUIS 2.5MG TAB

(U

ELIQUIS 5MG 30-DAY STARTER PACK

ELIQUIS 5MG TAB

XARELTO 10MG TAB

XARELTO 15MG TAB

XARELTO 1MG/ML SUSP

XARELTO 2.5MG TAB

XARELTO 20MG TAB

N JUNEY JUNNNY JUNIN) JUNEN JUSS\ JUSSN U

XARELTO TAB STARTER PACK

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium 100mg/Iml syringe

enoxaparin sodium 120mg/0.8ml syringe

enoxaparin sodium 150mg/Iml syringe

enoxaparin sodium 30mg/0.3ml syringe

enoxaparin sodium 40mg/0.4ml syringe

enoxaparin sodium 60mg/0.6ml syringe

enoxaparin sodium 80mg/0.8ml syringe

fondaparinux sodium 10mg/0.8ml syringe

fondaparinux sodium 2.5mg/0.5ml syringe

fondaparinux sodium 5mg/0.4ml syringe

fondaparinux sodium 7.5mg/0.6ml syringe

heparin sodium porcine 10000unit/ml inj

heparin sodium porcine 1000unit/ml inj

heparin sodium porcine 20000unit/ml inj

[UNNy U JUINNY JUNS\ U\ WSS\ JUNSN JUSSY JUNTN JUNSN JUNSN JUSSN JUSSN JUEIN U

heparin sodium porcine 5000unit/ml inj

THROMBIN INHIBITORS

dabigatran etexilate 150mg cap 1

dabigatran etexilate 75mg cap 1

PRADAXA 110MG CAP 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 20

Last Updated Date: 06/01/2023



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
PRADAXA 150MG CAP
PRADAXA 75MG CAP 1

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA 0.5MG/ML SUSP 1 PA NSO
FYCOMPA 10MG TAB 1 PANSO
FYCOMPA 12MG TAB 1 PA NSO
FYCOMPA 2MG TAB 1 PANSO
FYCOMPA 4MG TAB 1 PA NSO
FYCOMPA 6MG TAB 1 PANSO
FYCOMPA 8MG TAB 1 PA NSO

ANTICONVULSANTS - BENZODIAZEPINES

—

clobazam 10mg tab

clobazam 2.5mg/ml susp

clobazam 20mg tab

clonazepam 0.125mg odt

clonazepam 0.25mg odt

clonazepam 0.5mg odt

clonazepam 0.5mg tab

clonazepam Img odt

clonazepam Img tab

clonazepam 2mg odt

clonazepam 2mg tab

DIASTAT 10MG RECTAL GEL
DIASTAT 2.5MG RECTAL GEL
DIASTAT 20MG RECTAL GEL
DIAZEPAM 10MG/2ML RECTAL GEL
DIAZEPAM 2.5MG/0.5ML RECTAL GEL
DIAZEPAM 20MG/4ML RECTAL GEL
NAYZILAM 5MG/0.1IML NASAL SPRAY
SYMPAZAN 10MG ORAL FILM
SYMPAZAN 20MG ORAL FILM

QL=60 EA/30 Days
QL=480 ML/30 Days
QL=60 EA/30 Days
QL=90 EA/30 Days
QL=90 EA/30 Days
QL=90 EA/30 Days
QL=90 EA/30 Days
QL=90 EA/30 Days
QL=90 EA/30 Days
QL=300 EA/30 Days
QL=300 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
ST NSO QL=60 EA/30 Days
ST NSO QL=60 EA/30 Days

[ENETNy U BUNI JUEN\Y JUNI\Y JUSS\ JUSSN JUNSN [USS JUNN JUNIN JUNSY JUSSN JUSSN UG JUSS\ JUSS\ U [UNTY JUSSY U

SYMPAZAN 5MG ORAL FILM ST NSO QL=60 EA/30 Days
VALTOCO 10MG (10MG/0.1ML) NASAL SPRAY QL=10 EA/30 Days
DOSE PACK
VALTOCO 15MG (7.5MG/0.1ML) NASAL SPRAY 1 QL=10 EA/30 Days
DOSE PACK
VALTOCO 20MG (10MG/0.1ML) NASAL SPRAY 1 QL=10 EA/30 Days
DOSE PACK
VALTOCO 5MG (5MG/0.1ML) NASAL SPARY DOSE 1 QL=10 EA/30 Days
PACK

ANTICONVULSANTS - MISC.
APTIOM 200MG TAB 1 PA NSO
APTIOM 400MG TAB 1 PANSO
APTIOM 600MG TAB 1 PA NSO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
APTIOM 800MG TAB

DRUG TIER

REQUIREMENTS/LIMITS
PA NSO

BRIVIACT 100MG TAB

PA NSO QL=60 EA/30 Days

BRIVIACT 10MG TAB

PA NSO QL=60 EA/30 Days

BRIVIACT 10MG/ML ORAL SOLN

PA NSO

BRIVIACT 25MG TAB PA NSO QL=60 EA/30 Days
BRIVIACT 50MG TAB PA NSO QL=60 EA/30 Days
BRIVIACT 75MG TAB PA NSO QL=60 EA/30 Days

carbamazepine 100mg chew tab

carbamazepine 100mg er cap

carbamazepine 100mg er tab

carbamazepine 200mg er cap

carbamazepine 200mg er tab

carbamazepine 200mg tab

carbamazepine 20mg/ml susp

carbamazepine 300mg er cap

carbamazepine 400mg er tab

DIACOMIT 250MG CAP NDS PA NSO
DIACOMIT 250MG POWDER FOR ORAL SUSP NDS PA NSO
DIACOMIT 500MG CAP NDS PA NSO
DIACOMIT 500MG POWDER FOR ORAL SUSP NDS PA NSO
EPIDIOLEX 100MG/ML ORAL SOLN PA NSO

epitol 200mg tab

EPRONTIA 25MG/ML ORAL SOLN

FINTEPLA 2.2MG/ML ORAL SOLN

NDS PA NSO QL=360 ML/30 Days

gabapentin 100mg cap

gabapentin 300mg cap

gabapentin 400mg cap

gabapentin 50mg/ml oral soln

gabapentin 600mg tab

gabapentin 800mg tab

lacosamide 100mg tab

lacosamide 10mg/ml oral soln

lacosamide 150mg tab

lacosamide 200mg tab

lacosamide 50mg tab

lamotrigine 100mg er tab

lamotrigine 100mg odt

lamotrigine 100mg tab

lamotrigine 150mg tab

lamotrigine 200mg er tab

lamotrigine 200mg odt

lamotrigine 200mg tab

lamotrigine 250mg er tab

lamotrigine 25mg chew tab

lamotrigine 25mg er tab

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY
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subvenite 100mg tab

subvenite 150mg tab

subvenite 200mg tab

subvenite 25mg tab

topiramate 100mg tab

topiramate 15mg cap

topiramate 200mg tab

topiramate 25mg cap

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
lamotrigine 25mg odt 1
lamotrigine 25mg tab 1
lamotrigine 300mg er tab 1
lamotrigine 50mg er tab 1
lamotrigine 50mg odt 1
lamotrigine Smg chew tab 1
levetiracetam 1000mg tab 1
levetiracetam 100mg/ml oral soln 1
levetiracetam 250mg tab 1
levetiracetam 500mg er tab 1
levetiracetam 500mg tab 1
levetiracetam 750mg er tab 1
levetiracetam 750mg tab 1
oxcarbazepine 150mg tab 1
oxcarbazepine 300mg tab 1
oxcarbazepine 600mg tab 1
oxcarbazepine 60mg/ml susp 1
pregabalin 100mg cap 1
pregabalin 150mg cap 1
pregabalin 200mg cap 1
pregabalin 20mg/ml oral soln 1
pregabalin 225mg cap 1
pregabalin 25mg cap 1
pregabalin 300mg cap 1
pregabalin 50mg cap 1
pregabalin 75mg cap 1
primidone 250mg tab 1
primidone 50mg tab 1
roweepra 500mg tab 1
rufinamide 200mg tab 1 PA NSO
rufinamide 400mg tab 1 PA NSO
rufinamide 40mg/ml susp 1 PA NSO
SPRITAM 1000MG TAB FOR ORAL SUSP 1 PANSO
SPRITAM 250MG TAB FOR ORAL SUSP 1 PA NSO
SPRITAM 500MG TAB FOR ORAL SUSP 1 PANSO
SPRITAM 750MG TAB FOR ORAL SUSP 1 PA NSO
1
1
1
1
1
1
1
1
1

topiramate 25mg tab

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
topiramate 50mg tab
ZONISADE 100MG/5ML SUSP
zonisamide 100mg cap
zonisamide 25mg cap

zonisamide 50mg cap
ZTALMY 50MG/ML SUSP

PA NSO

—_—t | —_ | —_ | —

NDS PA NSO QL=1100 ML/30 Days

CARBAMATES

felbamate 120mg/ml susp

felbamate 400mg tab

felbamate 600mg tab

XCOPRI 100MG TAB

XCOPRI 12.5/25MG TITRATION PACK

XCOPRI 150/200MG PACK TAB

XCOPRI 150/200MG TITRATION PACK

XCOPRI 150MG TAB

XCOPRI 200MG TAB

XCOPRI 50/100MG TITRATION PACK

XCOPRI 50MG TAB

XCOPRI TAB 100/150MG MAINTENANCE PACK
GABA MODULAT

RS

tiagabine 12mg tab

tiagabine 16mg tab

tiagabine 2mg tab

tiagabine 4mg tab

vigabatrin 500mg powder for oral soln
vigabatrin 500mg tab

vigadrone 500mg powder for oral soln

NDS PA NSO
NDS PA NSO
NDS PA NSO

— === === O]~ [~=|= ===~~~ |~|~]|~

HYDANTOINS

DILANTIN 30MG ER CAP
phenytoin 25mg/ml susp
phenytoin 50mg chew tab
phenytoin sodium 100mg er cap
[phenytoin sodium 200mg er cap
phenytoin sodium 300mg er cap

CELONTIN 300MG CAP
ethosuximide 250mg cap
ethosuximide 50mg/ml oral soln

1
1
1
1
1
1
SUCCINIMIDES
1
1
1
D

VALPROIC ACI

divalproex sodium 125mg dr cap 1
divalproex sodium 125mg dr tab 1
divalproex sodium 250mg dr tab 1
1
1
1

divalproex sodium 250mg er tab
divalproex sodium 500mg dr tab
divalproex sodium 500mg er tab

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
valproic acid 250mg cap

DRUG TIER

REQUIREMENTS/LIMITS

valproic acid 50mg/ml oral soln

RSN

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine 15mg odt

1

mirtazapine 15mg tab 1

mirtazapine 30mg odt 1

mirtazapine 30mg tab 1

mirtazapine 45mg odt 1

mirtazapine 45mg tab 1

mirtazapine 7.5mg tab 1
ANTIDEPRESSANT COMBINATIONS

AUVELITY 105-45MG ER TAB |

1 | ST NSO QL=60 EA/30 Days

ANTIDEPRESSANTS - MISC.

bupropion 100mg er tab

1

bupropion 100mg tab

bupropion 150mg sr (12 hr) tab

bupropion 150mg xI (24 hr) tab

bupropion 200mg er tab

bupropion 300mg er tab

—_— | — | —

bupropion 75mg tab

1

MONOAMINE OXIDASE

INHIBITORS (MAOIS)

EMSAM 12MG/24HR PATCH

1 ST NSO QL=30 EA/30 Days

EMSAM 6MG/24HR PATCH

ST NSO QL=30 EA/30 Days

EMSAM 9MG/24HR PATCH

ST NSO QL=30 EA/30 Days

MARPLAN 10MG TAB

phenelzine 15mg tab

tranylcypromine 10mg tab

—_—— | —_ | —_ | —

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram 10mg tab

citalopram 20mg tab

citalopram 2mg/ml oral soln

citalopram 40mg tab

escitalopram 10mg tab

escitalopram Img/ml oral soln

escitalopram 20mg tab

escitalopram 5mg tab

fluoxetine 10mg cap

fluoxetine 20mg cap

fluoxetine 40mg cap

fluoxetine 4mg/ml oral soln

fluoxetine 60mg tab

fluvoxamine maleate 100mg tab

fluvoxamine maleate 25mg tab

fluvoxamine maleate 50mg tab

[ NUNSNY JUENN WY JUSEN JUSSN [USS\ JUNSY JUNIN, JUNNNY JUNSN JUNSG JUSS\ JUSSN JUSSN JUNN
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DRUG NAME
pparoxetine 10mg tab

DRUG TIER

REQUIREMENTS/LIMITS

paroxetine 12.5mg er tab

pparoxetine 20mg tab

paroxetine 25mg er tab

paroxetine 2mg/ml susp

paroxetine 30mg tab

paroxetine 37.5mg er tab

paroxetine 40mg tab

sertraline 100mg tab

sertraline 20mg/ml oral soln

sertraline 25mg tab

sertraline 50mg tab

W JUNEY JUNINS UEN) JUNENY JUSS\ JUSSN JUNSG JUESN JUNEN JUSSN JUSN

SEROTONIN M

ODULATORS

NEFAZODONE 100MG TAB

NEFAZODONE 150MG TAB

NEFAZODONE 200MG TAB

NEFAZODONE 250MG TAB

NEFAZODONE 50MG TAB

trazodone 100mg tab

trazodone 150mg tab

trazodone 50mg tab

TRINTELLIX 10MG TAB

ST _NSO QL=30 EA/30 Days

TRINTELLIX 20MG TAB

ST NSO QL=30 EA/30 Days

TRINTELLIX 5MG TAB

ST _NSO QL=30 EA/30 Days

VIIBRYD 10/20MG STARTER PACK

ST NSO QL=30 EA/30 Days

vilazodone 10mg tab

ST _NSO QL=30 EA/30 Days

vilazodone 20mg tab

ST NSO QL=30 EA/30 Days

vilazodone 40mg tab

[N NN JUNNNY UENNY JUNIN, JUSS\ JUSSN [USSY JUNIN JUNSN JUNSN JUSSN JUSSG UG JUN

ST _NSO QL=30 EA/30 Days

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate 100mg er tab

desvenlafaxine succinate 25mg er tab

desvenlafaxine succinate 50mg er tab

DRIZALMA 20MG DR CAP ST NSO QL=60 EA/30 Days
DRIZALMA 30MG DR CAP ST NSO QL=60 EA/30 Days
DRIZALMA 40MG DR CAP ST NSO QL=60 EA/30 Days
DRIZALMA 60MG DR CAP ST NSO QL=60 EA/30 Days
duloxetine 20mg dr cap
duloxetine 30mg dr cap

duloxetine 60mg dr cap

FETZIMA 120MG ER CAP

ST_NSO QL=30 EA/30 Days

FETZIMA 20MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA 40MG ER CAP ST _NSO QL=30 EA/30 Days
FETZIMA 80MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA PACK ST _NSO QL=30 EA/30 Days

venlafaxine 100mg tab

[ENNy U JUNNNY JUNS\ JUININ U\ JUSSN JUSSY [N JUSSN JUSSN JUNSG JUSSN [N U JUNN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
venlafaxine 150mg er cap
venlafaxine 25mg tab
venlafaxine 37.5mg er cap
venlafaxine 37.5mg tab
venlafaxine 50mg tab
venlafaxine 75mg er cap
venlafaxine 75mg tab

TRICYCLIC AGENTS

amitriptyline 100mg tab
amitriptyline 10mg tab
amitriptyline 150mg tab
amitriptyline 25mg tab
amitriptyline 50mg tab
amitriptyline 75mg tab
AMOXAPINE 100MG TAB
AMOXAPINE 150MG TAB
AMOXAPINE 25MG TAB
AMOXAPINE 50MG TAB
clomipramine 25mg cap
clomipramine 50mg cap
clomipramine 75mg cap
desipramine 100mg tab
desipramine 10mg tab
desipramine 150mg tab
desipramine 25mg tab
desipramine 50mg tab
desipramine 75mg tab
doxepin 100mg cap
doxepin 10mg cap

doxepin 10mg/ml oral soln
doxepin 150mg cap
doxepin 25mg cap

doxepin 50mg cap

doxepin 75mg cap
imipramine 10mg tab
imipramine 25mg tab
imipramine 50mg tab
nortriptyline 10mg cap
nortriptyline 25mg cap
NORTRIPTYLINE 2MG/ML ORAL SOLN
nortriptyline 50mg cap
nortriptyline 75mg cap
protriptyline 10mg tab
protriptyline Smg tab
trimipramine 100mg cap

,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_,_‘,_‘,_‘,_;,_‘,_;,_‘,_,_‘,_,_‘,_;,_‘,_;,_‘,_;,_‘,_,_‘,_;,_‘,_;,_‘,_,_‘,_z,_,_,_,_,_,_,_
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DRUG NAME DRUG TIER

trimipramine 25mg cap

REQUIREMENTS/LIMITS

trimipramine 50mg cap

TORS

e

ALPHA-GLUCOSIDASE INHIBI

acarbose 100mg tab

1

acarbose 25mg tab

acarbose 50mg tab

miglitol 100mg tab

miglitol 25mg tab

miglitol 50mg tab

—_— = — | —

ANTIDIABETIC COMBINATIONS

glipizide/metformin 2.5-250mg tab

glipizide/metformin 2.5-500mg tab

glipizide/metformin 5-500mg tab

glyburide/metformin 1.25-250mg tab

glyburide/metformin 2.5-500mg tab

glyburide/metformin 5-500mg tab

GLYXAMBI 10-5MG TAB

QL=30 EA/30 Days

GLYXAMBI 25-5MG TAB

QL=30 EA/30 Days

JANUMET 1000-50MG TAB

QL=60 EA/30 Days

JANUMET 500-50MG TAB

QL=60 EA/30 Days

JANUMET XR 1000-100MG TAB

QL=30 EA/30 Days

JANUMET XR 1000-50MG TAB

QL=60 EA/30 Days

JANUMET XR 500-50MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-1000MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-500MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-850MG TAB

QL=60 EA/30 Days

JENTADUETO XR 2.5-1000MG TAB

QL=30 EA/30 Days

JENTADUETO XR 5-1000MG TAB

QL=30 EA/30 Days

SOLIQUA PEN INJ

INS QL=15 ML/25 Days

SYNJARDY 12.5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 12.5-500MG TAB

QL=60 EA/30 Days

SYNJARDY 5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 5-500MG TAB

QL=60 EA/30 Days

SYNJARDY XR 10-1000MG TAB

QL=30 EA/30 Days

SYNJARDY XR 12.5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY XR 25-1000MG TAB

QL=30 EA/30 Days

SYNJARDY XR 5-1000MG TAB

QL=60 EA/30 Days

TRIJARDY XR 10-5-1000MG TAB

QL=30 EA/30 Days

TRIJARDY XR 12.5-2.5-1000MG TAB

QL=60 EA/30 Days

TRIJARDY XR 25-5-1000MG TAB

QL=30 EA/30 Days

TRIJARDY XR 5-2.5-1000MG TAB

QL=60 EA/30 Days

XIGDUO XR 10-1000MG TAB

QL=30 EA/30 Days

XIGDUO XR 10-500MG TAB

QL=30 EA/30 Days

XIGDUO XR 2.5-1000MG TAB

[ENNy NSNS JUENNY WIS\ WIS\ JUSNN JUSSN JUNSN JUNIG JUINN JUNSY JUNSN JUSSG JUSSN JUSIN JUSSN Uy JUSSe JUNTe JUNNN, JUNNN JUNSG JUSSG JUNIG JUNSS JUNSN JUSS\ JUSSG JUSSY JUSSN JUSSN [USS JUSN JUN

QL=60 EA/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

XIGDUO XR 5-1000MG TAB 1 QL=60 EA/30 Days

XIGDUO XR 5-500MG TAB 1 QL=30 EA/30 Days

XULTOPHY 100UNIT-3.6MG/ML PEN INJ 1 INS QL=15 ML/30 Days
BIGUANIDES

metformin 1000mg tab

metformin 500mg er tab

metformin 500mg tab

metformin 750mg er tab

metformin 850mg tab

DIABETIC OTH

BAQSIMI 3MG/DOSE NASAL POWDER QL=2 EA/7 Days

diazoxide 50mg/ml susp

GLUCAGEN IMG INJ QL=2 EA/7 Days

GLUCAGON (RDNA) 1IMG INJ QL=2 EA/7 Days

GVOKE 0.5MG/0.1IML AUTO-INJECTOR QL=.20 ML/7 Days

GVOKE 0.5MG/0.1ML SYRINGE QL=.20 ML/7 Days

GVOKE IMG/0.2ML AUTO-INJECTOR QL=.40 ML/7 Days

GVOKE IMG/0.2ML INJ QL=.40 ML/7 Days

GVOKE IMG/0.2ML SYRINGE QL=.40 ML/7 Days

KORLYM 300MG TAB NDS PA QL=120 EA/30 Days

ZEGALOGUE 0.6MG/0.6ML AUTO-INJECTOR QL=1.20 ML/7 Days

== === === === === | = |~

ZEGALOGUE 0.6MG/0.6ML SYRINGE QL=1.20 ML/7 Days

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

JANUVIA 100MG TAB | QL=30 EA/30 Days

JANUVIA 25MG TAB 1 QL=30 EA/30 Days

JANUVIA 50MG TAB 1 QL=30 EA/30 Days

TRADJENTA 5MG TAB 1 QL=30 EA/30 Days
INCRETIN MIMETIC AGENTS

OZEMPIC 2MG/3ML PEN INJ | | QL=3 ML/28 Days

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)

BYDUREON 2MG/0.85ML AUTO-INJECTOR QL=3.40 ML/28 Days

MOUNJARO 10MG/0.5ML AUTO-INJECTOR PA QL=2 ML/28 Days

MOUNJARO 12.5MG/0.5SML AUTO-INJECTOR PA QL=2 ML/28 Days

MOUNJARO 15MG/0.5ML AUTO-INJECTOR PA QL=2 ML/28 Days

MOUNJARO 2.5MG/0.5ML AUTO-INJECTOR PA QL=2 ML/28 Days

MOUNJARO 5MG/0.5ML AUTO-INJECTOR PA QL=2 ML/28 Days

MOUNJARO 7.5MG/0.5ML AUTO-INJECTOR PA QL=2 ML/28 Days

OZEMPIC 2.68MG/ML PEN INJ QL=3 ML/28 Days

OZEMPIC 2MG/1.5ML PEN INJ QL=1.50 ML/28 Days

OZEMPIC 4MG/3ML PEN INJ QL=3 ML/28 Days

RYBELSUS 14MG TAB QL=30 EA/30 Days

RYBELSUS 3MG TAB QL=30 EA/30 Days

RYBELSUS "MG TAB QL=30 EA/30 Days

TRULICITY 0.75MG/0.5ML AUTO-INJECTOR QL=2 ML/28 Days

[N JUNNNY JUNINY JUINNY JUII JUSS\ JUSSN JUSSN JUNIN JUSSN JUNSN JUNSN [N U JUN

TRULICITY 1.5MG/0.5ML AUTO-INJECTOR QL=2 ML/28 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 29

Last Updated Date: 06/01/2023



DRUG NAME DRUG TIER

TRULICITY 3MG/0.5SML AUTO-INJECTOR

1

REQUIREMENTS/LIMITS
QL=2 ML/28 Days

TRULICITY 4.5MG/0.5ML AUTO-INJECTOR

1

QL=2 ML/28 Days

VICTOZA 18MG/3ML PEN INJ

1

QL=9 ML/30 Days

INSULIN
FIASP 100UNIT/ML CARTRIDGE 1 INS
FIASP 100UNIT/ML INJ 1 INS PA BvD
FIASP 100UNIT/ML PEN INJ 1 INS
HUMULIN R 500UNIT/ML INJ 1 INS PA BvD
HUMULIN R 500UNIT/ML PEN INJ 1 INS
INSULIN ASPART HUMAN 100UNIT/ML CARTRIDG] 1 INS
INSULIN ASPART HUMAN 100UNIT/ML INJ 1 INS
INSULIN ASPART HUMAN 100UNIT/ML PEN INJ 1 INS
INSULIN ASPART MIX 70UNIT-30UNIT/ML INJ 1 INS
INSULIN ASPART MIX 70UNIT-30UNIT/ML PEN INJ 1 INS
LANTUS 100UNIT/ML INJ 1 INS
LANTUS 100UNIT/ML PEN INJ 1 INS
LEVEMIR 100UNIT/ML INJ 1 INS
LEVEMIR 100UNIT/ML PEN INJ 1 INS
NOVOLIN MIX (70/30) I00UNIT/ML INJ 1 INS
NOVOLIN MIX (70/30) FLEXPEN 100UNIT/ML 1 INS
NOVOLIN N 100UNIT/ML INJ 1 INS
NOVOLIN N 100UNIT/ML PEN INJ 1 INS
NOVOLIN R 100UNIT/ML INJ 1 INS
NOVOLIN R 100UNIT/ML PEN INJ 1 INS
NOVOLOG 100UNIT/ML CARTRIDGE 1 INS
NOVOLOG 100UNIT/ML INJ 1 INS PA BvD
NOVOLOG 100UNIT/ML PEN INJ 1 INS
NOVOLOG MIX (70/30) 100UNIT/ML FLEXPEN 1 INS
NOVOLOG MIX (70/30) 100UNIT/ML INJ 1 INS
TOUJEO 300UNIT/ML PEN INJ 1 INS
TOUJEO MAX 300UNIT/ML PEN INJ (3ML) 1 INS
TRESIBA 100UNIT/ML INJ 1 INS
TRESIBA 100UNIT/ML PEN INJ 1 INS
TRESIBA 200UNIT/ML PEN INJ 1 INS

INSULIN SENSITIZING AGENTS

pioglitazone 15mg tab

1

pioglitazone 30mg tab

1

pioglitazone 45mg tab

1

MEGLITINIDE ANALOGUES

nateglinide 120mg tab

nateglinide 60mg tab

repaglinide 0.5mg tab

repaglinide 1mg tab

repaglinide 2mg tab

—_— | — | —

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
FARXIGA 10MG TAB QL=30 EA/30 Days
FARXIGA 5MG TAB QL=30 EA/30 Days
JARDIANCE 10MG TAB QL=30 EA/30 Days
JARDIANCE 25MG TAB QL=30 EA/30 Days

SULFONYLURE

9,]

glimepiride 1mg tab
glimepiride 2mg tab
glimepiride 4mg tab
glipizide 10mg er tab
glipizide 10mg tab
glipizide 2.5mg er tab
glipizide 5Smg er tab
glipizide S5mg tab
glyburide 1.25mg tab
glyburide 1.5mg tab
glyburide 2.5mg tab
glyburide 3mg tab
glyburide 5mg tab
glyburide 6mg tab

—|=1=1=|=|=[= == ===~ B]= |~

ANTIPERISTALTIC AGENTS
atropine sulfate/diphenoxylate 0.025-2.5mg tab 1
ATROPINE SULFATE/DIPHENOXYLATE 1
0.025-2.5MG/5SML ORAL SOLN
loperamide 2mg cap 1

ANTIDOTES - CHELATING AGENTS

CHEMET 100MG CAP
deferasirox 125mg tab for oral susp
deferasirox 180mg granules
deferasirox 180mg tab

deferasirox 250mg tab for oral susp
deferasirox 360mg granules
deferasirox 360mg tab

deferasirox 500mg tab for oral susp
deferasirox 90mg granules
deferasirox 90mg tab

deferiprone 1000mg tab
deferiprone 500mg tab
FERRIPROX 1000MG TAB
FERRIPROX 100MG/ML ORAL SOLN

NDS PA
NDS PA
NDS PA
NDS PA

—_—t = = = = = = = = = = = — | —

OPIOID ANTAGONISTS
KLOXXADO 8MG/0.1IML NASAL SPRAY 1
NALOXONE 0.4MG/ML CARTRIDGE 1
naloxone 0.4mg/ml inj 1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
naloxone 1mg/ml syringe
naloxone 40mg/ml nasal spray
naltrexone 50mg tab
VIVITROL 380MG INJ
ZIMHI 5MG/0.5ML SYRINGE

S-HT3 RECEPTOR ANTAGONISTS

NDS

—_— | — | —

granisetron Img tab PA BvD QL=60 EA/30 Days

1
ondansetron 0.8mg/ml oral soln 1 PA BvD
ondansetron 4mg odt 1 PA BvD
ondansetron 4mg tab 1 PA BvD
ondansetron 8mg odt 1 PA BvD
ondansetron 8mg tab 1 PA BvD

ANTIEMETICS - ANTICHOLINERGIC
meclizine 12.5mg tab 1
meclizine 25mg tab 1
scopolamine 1mg/72hr patch 1
trimethobenzamide 300mg cap 1
ANTIEMETICS - MISCELLANEOUS

dronabinol 10mg cap 1 PA QL=60 EA/30 Days
dronabinol 2.5mg cap 1 PA QL=60 EA/30 Days
dronabinol 5mg cap 1 PA QL=60 EA/30 Days

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant 125mg cap 1 PA BvD QL=3 EA/2 Days
aprepitant 125mg/aprepitant 80mg cap therapy pack 1 PA BvD QL=6 EA/4 Days
aprepitant 40mg cap 1 PA BvD QL=3 EA/2 Days
aprepitant 80mg cap 1 PA BvD QL=6 EA/4 Days
VARUBI 90MG TAB 1 PA BvD QL=4 EA/28 Days

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

caspofungin acetate 50mg inj 1 NDS
caspofungin acetate 70mg inj 1
micafungin sodium 100mg inj 1
micafungin sodium 50mg inj 1
ANTIFUNGALS
ABELCET 5SMG/ML INJ 1 PA BvD

AMPHOTERICIN B 50MG INJ
flucytosine 250mg cap
flucytosine 500mg cap
griseofulvin 125mg tab
griseofulvin 250mg tab
griseofulvin 25mg/ml susp
griseofulvin 500mg tab

nystatin 500000unit tab
terbinafine 250mg tab

PA BvD

[UNN NN JUNNNY UIINY WIS JUSSN JUSSN UG JUN
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DRUG NAME

DRUG TIER
IMIDAZOLE-RELATED ANTIFUNGALS

REQUIREMENTS/LIMITS

fluconazole 100mg tab

fluconazole 10mg/ml susp

fluconazole 150mg tab

fluconazole 200mg tab

fluconazole 200mg/100ml inj

fluconazole 400mg/200ml inj

fluconazole 40mg/ml susp

fluconazole 50mg tab

itraconazole 100mg cap

ketoconazole 200mg tab

NOXAFIL 40MG/ML SUSP

PA

[posaconazole 100mg dr tab

PA

voriconazole 200mg inj

PA

voriconazole 200mg tab

PA

voriconazole 40mg/ml susp

PA

voriconazole 50mg tab

[Ny JUNENY JUENN JUII\) JUSS\ JUNNN JUSSY JUNSN JUNIN, JUNNN JUNSN JUNSG JUSSN U JUSSN JUNN

PA

ANTIHISTAMINES - NON-SEDATING

cetirizine Img/ml oral soln

1

desloratadine 5mg tab

1

levocetirizine 0.5mg/ml oral soln

1

levocetirizine Smg tab

1

ANTIHISTAMINES - PHENOTHIAZINES

promethazine 1.25mg/ml oral soln

1

promethazine 12.5mg rectal supp

[promethazine 12.5mg tab

promethazine 25mg rectal supp

promethazine 25mg tab

promethazine 50mg tab

—_— | — | —

[promethegan 25mg rectal supp

1

ANTIHISTAMINES - PIPERIDINES

cyproheptadine 0.4mg/ml oral soln

1

cyproheptadine 4mg tab

1

ANTIHYPERLIPIDEMICS - MISC.

omega-3 acid ethyl esters (usp) 1000mg cap

1

VASCEPA 0.5GM CAP

1

QL=120 EA/30 Days

VASCEPA 1GM CAP

1

QL=120 EA/30 Days

BILE ACID SEQUESTRANTS

cholestyramine resin (sugar-free) 4000mg powder for
oral susp

1

cholestyramine resin 4000mg powder for oral susp

colesevelam 3750mg powder for oral susp

colesevelam 625mg tab
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
colestipol 1000mg tab 1
colestipol 5000mg granules for oral susp 1
prevalite 4gm powder for oral susp 1
FIBRIC ACID DERIVATIVES
fenofibrate 134mg cap 1
fenofibrate 145mg tab 1
fenofibrate 160mg tab 1
fenofibrate 200mg cap 1
fenofibrate 48mg tab 1
fenofibrate 54mg tab 1
fenofibrate 67mg cap 1
fenofibric acid 135mg dr cap 1
fenofibric acid 45mg dr cap 1

gemfibrozil 600mg tab

1

HMG COA REDUCTASE INHIBITORS

atorvastatin 10mg tab

(U

atorvastatin 20mg tab

atorvastatin 40mg tab

atorvastatin 80mg tab

fluvastatin 20mg cap

fluvastatin 40mg cap

fluvastatin 80mg er tab

lovastatin 10mg tab

lovastatin 20mg tab

lovastatin 40mg tab

pravastatin sodium 10mg tab

pravastatin sodium 20mg tab

pravastatin sodium 40mg tab

pravastatin sodium 80mg tab

rosuvastatin calcium 10mg tab

rosuvastatin calcium 20mg tab

rosuvastatin calcium 40mg tab

rosuvastatin calcium Smg tab

simvastatin 10mg tab

simvastatin 20mg tab

simvastatin 40mg tab

simvastatin Smg tab

simvastatin 80mg tab

[ NN JUNINY JUIINY WIS\ JUSNN JUSSY JUNSG JUNIN JUSSN JUNSN JUNSG [N U JUSSN JUSSN JUSSN JUSSN U JUSSN JUS JUNN

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe 10mg tab

| 1

QL=30 EA/30 Days

MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP) INHIBITORS

JUXTAPID 10MG CAP 1 NDS PA
JUXTAPID 20MG CAP 1 NDS PA
JUXTAPID 30MG CAP 1 NDS PA
JUXTAPID 5MG CAP 1 NDS PA
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DRUG NAME

DRUG TIER

NICOTINIC ACID DERIVATIVES

REQUIREMENTS/LIMITS

niacin 1000mg er tab

1

niacin 500mg er tab

1

niacin 750mg er tab

1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

PRALUENT 150MG/ML AUTO-INJECTOR

PA QL=2 ML/28 Days

PRALUENT 75MG/ML AUTO-INJECTOR

PA QL=2 ML/28 Days

REPATHA 140MG/ML AUTO-INJECTOR

PA QL=2 ML/28 Days

REPATHA 140MG/ML SYRINGE

PA QL=2 ML/28 Days

REPATHA 420MG/3.5ML CARTRIDGE

—_—t | — | —

ACE INHIBITORS

PA QL=3.50 ML/28 Days

benazepril 10mg tab

—

benazepril 20mg tab

benazepril 40mg tab

benazepril Smg tab

captopril 100mg tab

captopril 12.5mg tab

captopril 25mg tab

captopril 50mg tab

enalapril maleate 10mg tab

enalapril maleate 2.5mg tab

enalapril maleate 20mg tab

enalapril maleate Smg tab

fosinopril sodium 10mg tab

fosinopril sodium 20mg tab

fosinopril sodium 40mg tab

lisinopril 10mg tab

lisinopril 2.5mg tab

lisinopril 20mg tab

lisinopril 30mg tab

lisinopril 40mg tab

lisinopril S5mg tab

moexipril 15mg tab

moexipril 7.5mg tab

perindopril erbumine 2mg tab

perindopril erbumine 4mg tab

perindopril erbumine 8mg tab

quinapril 10mg tab

quinapril 20mg tab

quinapril 40mg tab

quinapril Smg tab

ramipril 1.25mg cap

ramipril 10mg cap

ramipril 2.5mg cap
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

ramipril S5mg cap 1
trandolapril Img tab 1
trandolapril 2mg tab 1
trandolapril 4mg tab 1
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine 250mg cap 1 NDS
[phenoxybenzamine 10mg cap 1

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil 16mg tab
candesartan cilexetil 32mg tab
candesartan cilexetil 4mg tab
candesartan cilexetil 8mg tab
irbesartan 150mg tab
irbesartan 300mg tab
irbesartan 75mg tab
losartan potassium 100mg tab
losartan potassium 25mg tab
losartan potassium 50mg tab
olmesartan medoxomil 20mg tab
olmesartan medoxomil 40mg tab
olmesartan medoxomil 5mg tab
telmisartan 20mg tab
telmisartan 40mg tab
telmisartan 80mg tab
valsartan 160mg tab
valsartan 320mg tab
valsartan 40mg tab
valsartan 80mg tab

—_t = = = = = = = = = = = = = = = = = = | —

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine 0.1mg tab

clonidine 0.1mg/24hr weekly patch
clonidine 0.2mg tab

clonidine 0.2mg/24hr weekly patch
clonidine 0.3mg tab

clonidine 0.3mg/24hr weekly patch
doxazosin 1mg tab

doxazosin 2mg tab

doxazosin 4mg tab

doxazosin 8mg tab

guanfacine 1mg tab

guanfacine 2mg tab

prazosin Img cap

prazosin 2mg cap

prazosin Smg cap

terazosin 10mg cap

[Ny JUNNNY JUNIN U\ WSS\ JUNNN JUSSY UNSN JUNIN JUNSN JUNSN JUSSN WSS U JUSN JUNN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
terazosin Img cap 1
terazosin 2mg cap 1
terazosin Smg cap 1

ANTIHYPERTENSIVE COMBINATIONS

amlodipine/benazepril 10-20mg cap

1

amlodipine/benazepril 10-40mg cap

amlodipine/benazepril 2.5-10mg cap

amlodipine/benazepril 5-10mg cap

amlodipine/benazepril 5-20mg cap

amlodipine/benazepril 5-40mg cap

amlodipine/hydrochlorothiazide/valsartan
10-12.5-160mg tab

—_—t | —_ | —_ | —

amlodipine/hydrochlorothiazide/valsartan
10-25-160mg tab

amlodipine/hydrochlorothiazide/valsartan
10-25-320mg tab

amlodipine/hydrochlorothiazide/valsartan
5-12.5-160mg tab

amlodipine/hydrochlorothiazide/valsartan
5-25-160mg tab

amlodipine/olmesartan medoxomil 10-20mg tab

amlodipine/olmesartan medoxomil 10-40mg tab

amlodipine/olmesartan medoxomil 5-20mg tab

amlodipine/olmesartan medoxomil 5-40mg tab

amlodipine/valsartan 10-160mg tab

amlodipine/valsartan 10-320mg tab

amlodipine/valsartan 5-160mg tab

amlodipine/valsartan 5-320mg tab

atenolol/chlorthalidone 100-25mg tab

atenolol/chlorthalidone 50-25mg tab

benazepril/hydrochlorothiazide 10-12.5mg tab

benazepril/hydrochlorothiazide 20-12.5mg tab

benazepril/hydrochlorothiazide 20-25mg tab

BENAZEPRIL/HYDROCHLOROTHIAZIDE 5-6.25MG
TAB

NN G JUNNN UESN U\ JUSSN JUNSN JUNSN JUNSN JUISSN JUNIN JUSSN JUSSN U

bisoprolol fumarate/hydrochlorothiazide 10-6.25mg
tab

bisoprolol fumarate/hydrochlorothiazide 2.5-6.25mg
tab

bisoprolol fumarate/hydrochlorothiazide 5-6.25mg tab

enalapril maleate/hydrochlorothiazide 10-25mg tab

enalapril maleate/hydrochlorothiazide 5-12.5mg tab

fosinopril sodium/hydrochlorothiazide 10-12.5mg tab

fosinopril sodium/hydrochlorothiazide 20-12.5mg tab

hydrochlorothiazide/irbesartan 12.5-150mg tab

—_—t | —_ | —_ | —
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

hydrochlorothiazide/irbesartan 12.5-300mg tab 1
hydrochlorothiazide/lisinopril 12.5-10mg tab 1
hydrochlorothiazide/lisinopril 12.5-20mg tab 1
hydrochlorothiazide/lisinopril 25-20mg tab 1
hydrochlorothiazide/losartan potassium 12.5-100mg 1
tab
hydrochlorothiazide/losartan potassium 12.5-50mg 1
tab
hydrochlorothiazide/losartan potassium 25-100mg tab 1
hydrochlorothiazide/metoprolol tartrate 25-100mg tab 1
hydrochlorothiazide/metoprolol tartrate 25-50mg tab 1
HYDROCHLOROTHIAZIDE/METOPROLOL 1
TARTRATE 50-100MG TAB
hydrochlorothiazide/olmesartan medoxomil 1
12.5-20mg tab
hydrochlorothiazide/olmesartan medoxomil 1
12.5-40mg tab
hydrochlorothiazide/olmesartan medoxomil 25-40mg 1
tab
hydrochlorothiazide/quinapril 12.5-10mg tab 1
hydrochlorothiazide/quinapril 12.5-20mg tab 1
hydrochlorothiazide/quinapril 25-20mg tab 1
hydrochlorothiazide/valsartan 12.5-160mg tab 1
hydrochlorothiazide/valsartan 12.5-320mg tab 1
hydrochlorothiazide/valsartan 12.5-80mg tab 1
hydrochlorothiazide/valsartan 25-160mg tab 1
hydrochlorothiazide/valsartan 25-320mg tab 1
DIRECT RENIN INHIBITORS
aliskiren 150mg tab 1
aliskiren 300mg tab 1
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone 25mg tab 1
eplerenone 50mg tab 1
VASODILATORS
hydralazine 100mg tab 1
hydralazine 10mg tab 1
hydralazine 25mg tab 1
hydralazine 50mg tab 1
minoxidil 10mg tab 1
minoxidil 2.5mg tab 1
| ANTLINFECTIVEAGENTS-MISC. |
ANTI-INFECTIVE AGENTS - MISC.
IMPAVIDO 50MG CAP 1 NDS PA QL=84 EA/28 Days
metronidazole 250mg tab 1
metronidazole 500mg tab 1
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DRUG NAME

metronidazole Smg/ml inj

DRUG TIER

REQUIREMENTS/LIMITS

pentamidine isethionate 300mg inj

pentamidine isethionate 50mg/ml inh soln

PA BvD QL=1 EA/28 Days

tinidazole 250mg tab

tinidazole 500mg tab

TRIMETHOPRIM 100MG TAB

XIFAXAN 200MG TAB

[UNNy JUNNNY JUENNY UG JUNE\ JUSNN, JUN—N

QL=9 EA/3 Days

XIFAXAN 550MG TAB

1

PA QL=60 EA/30 Days

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole/trimethoprim 200-40mg/5ml susp 1

sulfamethoxazole/trimethoprim 400-80mg tab 1

sulfamethoxazole/trimethoprim 800-160mg tab 1

ANTIPROTOZOAL AGENTS

atovaquone 150mg/ml susp

1

nitazoxanide 500mg tab

1

PA QL=6 EA/3 Days

CARBAPENEMS

CILASTATIN/IMIPENEM 250-250MG INJ

cilastatin/imipenem 500-500mg inj

ertapenem 1gm inj

meropenem 1000mg inj

meropenem 500mg inj

—_—t | — | —

CYCLIC LIPOPEPTIDES

daptomycin 500mg inj

|1 ]

NDS

GLYCOPEPTIDES

FIRVANQ 25MG/ML ORAL SOLN

1

FIRVANQ 50MG/ML ORAL SOLN

vancomycin 100mg/ml inj

vancomycin 125mg cap

QL=120 EA/30 Days

vancomycin 1gm inj

vancomycin 250mg cap

QL=120 EA/30 Days

vancomycin 500mg inj

vancomycin 750mg inj

[Ny U JUNNN JUSSG JUNINY WS\ JUSN

LEPROSTATICS

dapsone 100mg tab

1

dapsone 25mg tab

1

LINCOSAMIDES

clindamycin 12mg/ml inj

clindamycin 150mg cap

clindamycin 150mg/ml (2ml) inj

clindamycin 150mg/ml (4ml) inj

clindamycin 150mg/ml (6ml) inj

clindamycin 15mg/ml oral soln

clindamycin 18mg/ml inj

clindamycin 300mg cap

clindamycin 6mg/ml inj

[UNg NN JUNINY UIINY WIS JUSSN JUSSN UG JUN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

clindamycin 75mg cap | 1 |
MONOBACTAMS
aztreonam 1000mg inj 1
aztreonam 2000mg inj 1
CAYSTON 75MG INH SOLN 1 NDS PA QL=84 ML/28 Days
OXAZOLIDINONES

linezolid 20mg/ml susp 1 QL=1800 ML/30 Days
linezolid 2mg/ml inj 1
linezolid 600mg tab 1 QL=60 EA/30 Days
SIVEXTRO 200MG INJ 1 NDS PA QL=6 EA/6 Days
SIVEXTRO 200MG TAB 1 NDS PA QL=6 EA/6 Days

POLYMYXINS
colistin 75mg/ml inj 1
polymyxin b 500000unit inj 1

URINARY ANTI-INFECTIVES

fosfomycin 3gm powder for oral soln 1
methenamine hippurate 1000mg tab 1
nitrofurantoin macro/nitrofurantoin mono 100mg cap 1
nitrofurantoin macrocrystals 100mg cap 1
nitrofurantoin macrocrystals 50mg cap 1

ANTIMALARIAL COMBINATIONS

atovaquone/proguanil 250-100mg tab 1

atovaquone/proguanil 62.5-25mg tab 1

COARTEM 20-120MG TAB 1
ANTIMALARIALS

chloroquine phosphate 250mg tab
CHLOROQUINE PHOSPHATE 500MG TAB
hydroxychloroquine sulfate 100mg tab
hydroxychloroquine sulfate 200mg tab
hydroxychloroquine sulfate 300mg tab
hydroxychloroquine sulfate 400mg tab
mefloquine 250mg tab

PRIMAQUINE PHOSPHATE 26.3MG TAB
quinine sulfate 324mg cap

—

[N JUNNY JUNNNY U JUEEN JUSNN JUSSN JUNN

ANTIMYASTHENIC/CHOLINERGIC AGENTS
FIRDAPSE 10MG TAB 1 NDS PA
pyridostigmine bromide 180mg er tab 1

iyridostigmine bromide 60mg tab 1

ANTIMYCOBACTERIAL AGENTS

ethambutol 100mg tab 1
ethambutol 400mg tab 1
ISONIAZID 100MG TAB 1
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DRUG NAME
ISONIAZID 10MG/ML ORAL SOLN

DRUG TIER

REQUIREMENTS/LIMITS

isoniazid 300mg tab

PRIFTIN 150MG TAB

pyrazinamide 500mg tab

rifabutin 150mg cap

rifampin 150mg cap

rifampin 300mg cap

rifampin 600mg inj

SIRTURO 100MG TAB

NDS PA

SIRTURO 20MG TAB

NDS PA

TRECATOR 250MG TAB

[N JUNNNY JUENNY U WSS\, JUSS\ JUSSN JUSSG JUNN JUSSN, U

ALKYLATING AGENTS

CYCLOPHOSPHAMIDE 25MG TAB

PA BvD

CYCLOPHOSPHAMIDE 50MG TAB

PA BvD

GLEOSTINE 100MG CAP

GLEOSTINE 10MG CAP

GLEOSTINE 40MG CAP

LEUKERAN 2MG TAB

ANTIMETABOLI

ES

mercaptopurine 50mg tab

methotrexate 2.5mg tab

methotrexate 25mg/ml inj

methotrexate 50mg/2ml inj

ONUREG 200MG TAB NDS PA NSO QL=14 EA/28 Days
ONUREG 300MG TAB NDS PA NSO QL=14 EA/28 Days
PURIXAN 2000MG/100ML SUSP

TABLOID 40MG TAB

XATMEP 2.5MG/ML ORAL SOLN

[y P [y Sy (S S S [ | [Ty [SSy R R S R

PA

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA 1MG TAB

NDS PA NSO QL=180 EA/30 Days

INLYTA 5MG TAB

NDS PANSO QL=120 EA/30 Days

LENVIMA 10MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

LENVIMA 12MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 14MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

LENVIMA 18MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 20MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

LENVIMA 24MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 4MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

LENVIMA 8MG DAILY DOSE PACK

[N JUNNN JUNNNY JUNN\Y WIS\ JUSSN JUSSN JUNSN JUNIN JUSN

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - ANTI-HER2 AGENTS

TUKYSA 150MG TAB 1 NDS PA NSO QL=120 EA/30 Days

TUKYSA 50MG TAB 1 NDS PA NSO QL=120 EA/30 Days
ANTINEOPLASTIC - BCL-2 INHIBITORS

VENCLEXTA 100MG TAB | 1 | NDS PA NSO QL=180 EA/30 Days
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DRUG NAME
VENCLEXTA 10MG TAB

DRUG TIER

1

REQUIREMENTS/LIMITS
PA NSO QL=60 EA/30 Days

VENCLEXTA 50MG TAB

1

PA NSO QL=30 EA/30 Days

VENCLEXTA TAB STARTER PACK

1

NDS PA NSO

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib 100mg tab

PA NSO QL=30 EA/30 Days

erlotinib 150mg tab

PANSO QL=30 EA/30 Days

erlotinib 25mg tab

PA NSO QL=90 EA/30 Days

EXKIVITY 40MG CAP NDS PA NSO QL=120 EA/30 Days
gefitnib 250mg tab NDS PA NSO

GILOTRIF 20MG TAB NDS PA NSO QL=30 EA/30 Days
GILOTRIF 30MG TAB NDS PA NSO QL=30 EA/30 Days
GILOTRIF 40MG TAB NDS PA NSO QL=30 EA/30 Days
TAGRISSO 40MG TAB NDS PA NSO QL=30 EA/30 Days

TAGRISSO 80MG TAB

NDS PA NSO QL=30 EA/30 Days

VIZIMPRO 15MG TAB

NDS PA NSO QL=30 EA/30 Days

UG JUNNNY JUSNNY UESNY JUIIN JUSSN JUSS\ JUSSGY JUNSN JUISN JUNIN JUSN

VIZIMPRO 30MG TAB NDS PA NSO QL=30 EA/30 Days

VIZIMPRO 45MG TAB 1 NDS PA NSO QL=30 EA/30 Days
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

DAURISMO 100MG TAB 1 NDS PA NSO

DAURISMO 25MG TAB 1 NDS PA NSO

ERIVEDGE 150MG CAP 1 NDS PA NSO

ODOMZO 200MG CAP 1 NDS PA NSO

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate 250mg tab

—

QL=120 EA/30 Days

anastrozole Img tab

bicalutamide 50mg tab

ELIGARD 22.5MG SYRINGE

QL=1 EA/84 Days

ELIGARD 30MG SYRINGE

QL=1 EA/112 Days

ELIGARD 45MG SYRINGE

QL=1 EA/168 Days

ELIGARD 7.5MG SYRINGE

QL=1 EA/28 Days

EMCYT 140MG CAP

ERLEADA 240MG TAB

NDS PA NSO QL=30 EA/30 Days

ERLEADA 60MG TAB

NDS PANSO QL=120 EA/30 Days

exemestane 25mg tab

FIRMAGON 120MG/VIAL INJ

PA NSO

FIRMAGON 80MG INJ

PA NSO

letrozole 2.5mg tab

LEUPROLIDE ACETATE 22.5MG INJ

QL=1 EA/84 Days

leuprolide acetate 5mg/ml inj

LUPRON 11.25MG SYRINGE

QL=1 EA/84 Days

LUPRON 22.5MG SYRINGE

QL=1 EA/84 Days

LUPRON 3.75MG SYRINGE

NDS QL=1 EA/28 Days

LUPRON 30MG SYRINGE

QL=1 EA/112 Days

LUPRON 45MG SYRINGE

QL=1 EA/168 Days

LUPRON 7.5MG SYRINGE

[y NN JUNNNY U\, JUIE\ JUSS\ JUSSY JUSSN JUNIN JUSSN JUSSN JUSSN JUSSG JUSSN JUSSN JUSSG JUNSN JUSSN JUNSN JUSSN JUmy

NDS QL=1 EA/28 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
LYSODREN 500MG TAB
megestrol acetate 20mg tab PA NSO
megestrol acetate 40mg tab PA NSO
megestrol acetate 40mg/ml susp PA
nilutamide 150mg tab NDS

NUBEQA 300MG TAB NDS PA NSO QL=120 EA/30 Days
ORGOVYX 120MG TAB NDS PA NSO QL=30 EA/28 Days
ORSERDU 345MG TAB NDS PA NSO QL=30 EA/30 Days
ORSERDU 86MG TAB NDS PA NSO QL=90 EA/30 Days

SOLTAMOX 10MG/5ML ORAL SOLN

PA NSO

tamoxifen 10mg tab

tamoxifen 20mg tab

toremifene 60mg tab

TRELSTAR 11.25MG INJ

QL=1 EA/84 Days

TRELSTAR 22.5MG INJ

QL=1 EA/168 Days

TRELSTAR 3.75MG INJ

NDS QL=1 EA/28 Days

XTANDI 40MG CAP

NDS PA NSO QL=120 EA/30 Days

XTANDI 40MG TAB

NDS PA NSO QL=120 EA/30 Days

XTANDI 80MG TAB

[UNNy JUNNNY JUNNNY JUEN\Y JUNI\, JUSSN JUSS\ JUSSG JUNSG JUISN JUNEN JUSSN, JUSSY JUSSN U JUNSN JUSSG JUSSN U

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - HYPOXIA-INDUCIBLE FACTOR INHIBITORS

WELIREG 40MG TAB

1

| NDS PANSO QL=90 EA/30 Days

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST 1MG CAP

1

NDS PA NSO QL=21 EA/28 Days

POMALYST 2MG CAP 1 NDS PANSO QL=21 EA/28 Days
POMALYST 3MG CAP 1 NDS PA NSO QL=21 EA/28 Days
POMALYST 4MG CAP 1 NDS PANSO QL=21 EA/28 Days

ANTINEOPLASTIC - PDGFR-ALPHA 1

NHIBITORS

AYVAKIT 100MG TAB

NDS PA NSO QL=30 EA/30 Days

AYVAKIT 200MG TAB 1 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 25MG TAB 1 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 300MG TAB 1 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 50MG TAB 1 NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - XPO1 INHIBITORS

XPOVIO 100MG ONCE WEEKLY CARTON (8-PACK)

1

NDS PA NSO QL=8 EA/28 Days

XPOVIO 40MG ONCE WEEKLY CARTON (4-PACK)

NDS PA NSO QL=4 EA/28 Days

XPOVIO 40MG TWICE WEEKLY CARTON (8-PACK)

NDS PA NSO QL=8 EA/28 Days

XPOVIO 60MG ONCE WEEKLY CARTON (4-PACK)

NDS PA NSO QL=4 EA/28 Days

XPOVIO 60MG TWICE WEEKLY CARTON (24 PACK)

NDS PA NSO QL=24 EA/28 Days

XPOVIO 80MG ONCE WEEKLY CARTON (8-PACK)

—_— | —_ | — | —

NDS PA NSO QL=8 EA/28 Days

XPOVIO 80MG TWICE WEEKLY CARTON (32 PACK)

1

NDS PA NSO QL=32 EA/28 Days

ANTINEOPLASTIC

COMBINATIONS

INQOVI 5 TABLET PACK

1

NDS PA NSO QL=5 EA/28 Days

KISQALI/FEMARA 200 CO-PACK

NDS PA NSO QL=49 EA/28 Days

KISQALI/FEMARA 400 CO-PACK

NDS PA NSO QL=70 EA/28 Days

KISQALI/FEMARA 600 CO-PACK

1
1
1

NDS PANSO QL=91 EA/28 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
LONSURF 6.14-15MG TAB 1 NDS PA NSO
LONSUREF 8.19-20MG TAB 1 NDS PA NSO

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA 150MG CAP 1 NDS PA NSO QL=240 EA/30 Days
ALUNBRIG 180MG TAB NDS PA NSO QL=30 EA/30 Days
ALUNBRIG 30MG TAB NDS PA NSO QL=120 EA/30 Days
ALUNBRIG 90MG TAB NDS PA NSO QL=30 EA/30 Days
ALUNBRIG INITIATION PACK NDS PA NSO QL=30 EA/30 Days
BALVERSA 3MG TAB NDS PA NSO QL=60 EA/30 Days
BALVERSA 4MG TAB NDS PA NSO QL=60 EA/30 Days
BALVERSA 5MG TAB NDS PA NSO QL=30 EA/30 Days
BOSULIF 100MG TAB NDS PA NSO QL=120 EA/30 Days
BOSULIF 400MG TAB NDS PA NSO QL=30 EA/30 Days
BOSULIF 500MG TAB NDS PA NSO QL=30 EA/30 Days
BRAFTOVI 75MG CAP NDS PA NSO QL=180 EA/30 Days
BRUKINSA 80MG CAP NDS PA NSO QL=120 EA/30 Days
CABOMETYX 20MG TAB NDS PA NSO QL=30 EA/30 Days
CABOMETYX 40MG TAB NDS PA NSO QL=30 EA/30 Days
CABOMETYX 60MG TAB NDS PA NSO QL=30 EA/30 Days

CALQUENCE 100MG CAP

NDS PA NSO QL=60 EA/30 Days

CALQUENCE 100MG TAB

NDS PA NSO QL=60 EA/30 Days

CAPRELSA 100MG TAB NDS PA NSO QL=60 EA/30 Days
CAPRELSA 300MG TAB NDS PA NSO QL=30 EA/30 Days
COMETRIQ CAP 100MG DAILY DOSE PACK NDS PA NSO
COMETRIQ CAP 140MG DAILY DOSE PACK NDS PA NSO
COMETRIQ CAP 60MG DAILY DOSE PACK NDS PA NSO

COPIKTRA 15MG CAP NDS PA NSO QL=60 EA/30 Days
COPIKTRA 25MG CAP NDS PA NSO QL=60 EA/30 Days
COTELLIC 20MG TAB NDS PA NSO QL=63 EA/28 Days

everolimus 10mg tab

PANSO QL=30 EA/30 Days

everolimus 2.5mg tab

PA NSO QL=30 EA/30 Days

everolimus 2mg tab for oral susp

PA NSO QL=150 EA/30 Days

everolimus 3mg tab for oral susp

PA NSO QL=90 EA/30 Days

everolimus Smg tab

PANSO QL=30 EA/30 Days

everolimus Smg tab for oral susp

PA NSO QL=60 EA/30 Days

everolimus 7.5mg tab

PA NSO QL=30 EA/30 Days

FOTIVDA 0.89MG CAP

NDS PA NSO QL=21 EA/28 Days

FOTIVDA 1.34MG CAP

NDS PA NSO QL=21 EA/28 Days

GAVRETO 100MG CAP

NDS PA NSO QL=120 EA/30 Days

IBRANCE 100MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 100MG TAB

NDS PA NSO QL=21 EA/28 Days

IBRANCE 125MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 125MG TAB

NDS PA NSO QL=21 EA/28 Days

IBRANCE 75MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 75MG TAB

[N JUNNY JUNIN JUNIN) JUSEN JUSSN JUSSN JUNSN JUSSN JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUSSY [USSY JUSSe JUSIN JUSSN JUSSG JUNSG JUSSG JUNIN JUSSN JUSSN JUSSN JUISSY JUSSN JUSSN [UNSY JUNSe JUSSG JUNIG JUNS JUSSG JUSSG JUNIN JUSSN JUSSN U

NDS PA NSO QL=21 EA/28 Days
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DRUG NAME
ICLUSIG 10MG TAB

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=30 EA/30 Days

ICLUSIG 15MG TAB

NDS PA NSO QL=30 EA/30 Days

ICLUSIG 30MG TAB NDS PA NSO QL=30 EA/30 Days
ICLUSIG 45MG TAB NDS PA NSO QL=30 EA/30 Days
IDHIFA 100MG TAB NDS PA NSO QL=30 EA/30 Days
IDHIFA 50MG TAB NDS PA NSO QL=30 EA/30 Days

imatinib 100mg tab

QL=90 EA/30 Days

imatinib 400mg tab

QL=60 EA/30 Days

IMBRUVICA 140MG CAP NDS PA NSO QL=90 EA/30 Days
IMBRUVICA 420MG TAB NDS PA NSO QL=30 EA/30 Days
IMBRUVICA 560MG TAB NDS PA NSO QL=30 EA/30 Days
IMBRUVICA 70MG CAP NDS PA NSO QL=30 EA/30 Days
IMBRUVICA 70MG/ML SUSP NDS PA NSO

INREBIC 100MG CAP

NDS PA NSO QL=120 EA/30 Days

JAKAFI 10MG TAB

NDS PA NSO QL=60 EA/30 Days

JAKAFI 15MG TAB

NDS PA NSO QL=60 EA/30 Days

JAKAFI 20MG TAB NDS PA NSO QL=60 EA/30 Days
JAKAFI 25MG TAB NDS PA NSO QL=60 EA/30 Days
JAKAFI 5MG TAB NDS PA NSO QL=60 EA/30 Days
JAYPIRCA 100MG TAB NDS PA NSO QL=60 EA/30 Days
JAYPIRCA 50MG TAB NDS PA NSO QL=30 EA/30 Days

KISQALI 200MG DAILY DOSE PACK (21)

NDS PA NSO QL=21 EA/28 Days

KISQALI 400MG DAILY DOSE PACK (42)

NDS PA NSO QL=42 EA/28 Days

KISQALI 600MG DAILY DOSE PACK (63)

NDS PA NSO QL=63 EA/28 Days

KOSELUGO 10MG CAP

NDS PA NSO QL=240 EA/30 Days

KOSELUGO 25MG CAP

NDS PA NSO QL=120 EA/30 Days

KRAZATI 200MG TAB

NDS PA NSO QL=180 EA/30 Days

lapatinib 250mg tab

NDS PA NSO

LORBRENA 100MG TAB

NDS PA NSO QL=30 EA/30 Days

LORBRENA 25MG TAB

NDS PA NSO QL=90 EA/30 Days

LUMAKRAS 120MG TAB

NDS PA NSO QL=240 EA/30 Days

LYNPARZA 100MG TAB

NDS PA NSO QL=120 EA/30 Days

LYNPARZA 150MG TAB

NDS PA NSO QL=120 EA/30 Days

LYTGOBI 4MG TAB PACK (12MG DAILY DOSE)

NDS PA NSO QL=84 EA/28 Days

LYTGOBI 4MG TAB PACK (16MG DAILY DOSE)

NDS PA NSO QL=112 EA/28 Days

LYTGOBI 4MG TAB PACK (20MG DAILY DOSE)

NDS PA NSO QL=140 EA/28 Days

MEKINIST 0.5MG TAB

NDS PA NSO QL=90 EA/30 Days

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY

MEKINIST 2MG TAB NDS PA NSO QL=30 EA/30 Days
MEKTOVI 15MG TAB NDS PA NSO QL=180 EA/30 Days
NERLYNX 40MG TAB NDS PA NSO QL=180 EA/30 Days
NINLARO 2.3MG CAP NDS PA NSO QL=3 EA/28 Days
NINLARO 3MG CAP NDS PA NSO QL=3 EA/28 Days
NINLARO 4MG CAP NDS PA NSO QL=3 EA/28 Days
PEMAZYRE 13.5MG TAB NDS PA NSO
PEMAZYRE 4.5MG TAB NDS PA NSO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
PEMAZYRE 9MG TAB

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO

PIQRAY 200MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

PIQRAY 250MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

PIQRAY 300MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

QINLOCK 50MG TAB

NDS PA NSO QL=90 EA/30 Days

RETEVMO 40MG CAP

NDS PA NSO QL=120 EA/30 Days

RETEVMO 80MG CAP

NDS PA NSO QL=120 EA/30 Days

REZLIDHIA 150MG CAP

NDS PA NSO QL=60 EA/30 Days

ROZLYTREK 100MG CAP

NDS PA NSO QL=150 EA/30 Days

ROZLYTREK 200MG CAP NDS PA NSO QL=90 EA/30 Days
RUBRACA 200MG TAB NDS PA NSO QL=120 EA/30 Days
RUBRACA 250MG TAB NDS PA NSO QL=120 EA/30 Days
RUBRACA 300MG TAB NDS PA NSO QL=120 EA/30 Days
RYDAPT 25MG CAP NDS PA NSO

SCEMBLIX 20MG TAB NDS PA NSO QL=60 EA/30 Days
SCEMBLIX 40MG TAB NDS PA NSO QL=300 EA/30 Days

sorafenib 200mg tab

PA NSO QL=120 EA/30 Days

SPRYCEL 100MG TAB NDS PA NSO
SPRYCEL 140MG TAB NDS PA NSO
SPRYCEL 20MG TAB NDS PA NSO
SPRYCEL 50MG TAB NDS PA NSO
SPRYCEL 70MG TAB NDS PA NSO
SPRYCEL 80MG TAB NDS PA NSO
STIVARGA 40MG TAB NDS PA NSO QL=84 EA/28 Days
sunitinib 12.5mg cap PA NSO
sunitinib 25mg cap PA NSO
sunitinib 37.5mg cap PA NSO
sunitinib 50mg cap PA NSO

TABRECTA 150MG TAB NDS PA NSO QL=120 EA/30 Days
TABRECTA 200MG TAB NDS PA NSO QL=120 EA/30 Days
TAFINLAR 50MG CAP NDS PA NSO QL=120 EA/30 Days
TAFINLAR 75MG CAP NDS PA NSO QL=120 EA/30 Days
TALZENNA 0.25MG CAP NDS PA NSO QL=90 EA/30 Days
TALZENNA 0.5MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.75MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA IMG CAP NDS PA NSO QL=30 EA/30 Days
TASIGNA 150MG CAP NDS PA NSO

TASIGNA 200MG CAP NDS PA NSO

TASIGNA 50MG CAP NDS PA NSO

TAZVERIK 200MG TAB NDS PA NSO QL=240 EA/30 Days
TEPMETKO 225MG TAB NDS PA NSO QL=60 EA/30 Days
TIBSOVO 250MG TAB NDS PA NSO QL=60 EA/30 Days

TRUSELTIQ 100MG DAILY DOSE PACK (21)

NDS PA NSO QL=21 EA/28 Days

TRUSELTIQ 125MG DAILY DOSE PACK (42)

NDS PA NSO QL=42 EA/28 Days

TRUSELTIQ 50MG DAILY DOSE PACK (42)

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY

NDS PA NSO QL=42 EA/28 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
TRUSELTIQ 75MG DAILY DOSE PACK (63) 1 NDS PA NSO QL=63 EA/28 Days
TURALIO 200MG CAP 1 NDS PA NSO QL=120 EA/30 Days
VERZENIO 100MG TAB 1 NDS PA NSO QL=56 EA/28 Days
VERZENIO 150MG TAB 1 NDS PA NSO QL=56 EA/28 Days
VERZENIO 200MG TAB 1 NDS PA NSO QL=56 EA/28 Days
VERZENIO 50MG TAB 1 NDS PA NSO QL=56 EA/28 Days
VITRAKVI 100MG CAP 1 NDS PA NSO QL=60 EA/30 Days
VITRAKVI 20MG/ML ORAL SOLN 1 NDS PA NSO QL=300 ML/30 Days
VITRAKVI 25MG CAP 1 NDS PA NSO QL=180 EA/30 Days
VONJO 100MG CAP 1 NDS PA NSO QL=120 EA/30 Days
VOTRIENT 200MG TAB 1 NDS PA NSO
XALKORI 200MG CAP 1 NDS PA NSO QL=60 EA/30 Days
XALKORI 250MG CAP 1 NDS PA NSO QL=120 EA/30 Days
XOSPATA 40MG TAB 1 NDS PA NSO QL=90 EA/30 Days
ZEJULA 100MG CAP 1 NDS PA NSO QL=90 EA/30 Days
ZELBORAF 240MG TAB 1 NDS PA NSO QL=240 EA/30 Days
ZOLINZA 100MG CAP 1 NDS PA NSO
ZYDELIG 100MG TAB 1 NDS PA NSO QL=60 EA/30 Days
ZYDELIG 150MG TAB 1 NDS PA NSO QL=60 EA/30 Days
ZYKADIA 150MG TAB 1 NDS PA NSO QL=90 EA/30 Days

ANTINEOPLASTICS MISC.

ACTIMMUNE 2000000UNIT/0.5ML INJ 1 NDS PA NSO
BESREMI 500MCG/ML SYRINGE 1 NDS PA NSO QL=2 ML/28 Days
bexarotene 75mg cap 1 PA NSO
hydroxyurea 500mg cap 1
MATULANE 50MG CAP 1 NDS
SYNRIBO 3.5MG INJ 1 NDS PA NSO
tretinoin 10mg cap 1

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin 10mg tab 1
leucovorin 15mg tab 1
leucovorin 25mg tab 1
leucovorin Smg tab 1
MESNEX 400MG TAB 1

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa 25mg tab

1

NOURIANZ 20MG TAB

1 PA QL=30 EA/30 Days

NOURIANZ 40MG TAB

1 PA QL=30 EA/30 Days

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate 0.5mg tab

1

benztropine mesylate 1mg tab

benztropine mesylate 2mg tab

TRIHEXYPHENIDYL 0.4MG/ML ORAL SOLN

trihexyphenidyl 2mg tab

—_— | — | —
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

trihexyphenidyl S5mg tab | 1 |
ANTIPARKINSON COMT INHIBITORS

entacapone 200mg tab 1

tolcapone 100mg tab 1

ANTIPARKINSON DOPAMINERGICS

amantadine 100mg cap

amantadine 100mg tab

amantadine 10mg/ml oral soln

bromocriptine 2.5mg tab

bromocriptine Smg cap
carbidopa/entacapone/levodopa 12.5-200-50mg tab
carbidopa/entacapone/levodopa 18.75-200-75mg tab
carbidopa/entacapone/levodopa 25-200-100mg tab
carbidopa/entacapone/levodopa 31.25-200-125mg
tab

carbidopa/entacapone/levodopa 37.5-200-150mg tab
carbidopa/entacapone/levodopa 50-200-200mg tab
CARBIDOPA/LEVODOPA 10-100MG ODT
carbidopa/levodopa 10-100mg tab
carbidopa/levodopa 25-100mg er tab
CARBIDOPA/LEVODOPA 25-100MG ODT
carbidopa/levodopa 25-100mg tab
CARBIDOPA/LEVODOPA 25-250MG ODT
carbidopa/levodopa 25-250mg tab
carbidopa/levodopa 50-200mg er tab

[N NN JUNINY UNNY WIS\ JUSSN USSY JUNN JUNN

KYNMOBI 10MG SL FILM NDS PA
KYNMOBI 15MG SL FILM NDS PA
KYNMOBI 20MG SL FILM NDS PA
KYNMOBI 25MG SL FILM NDS PA
KYNMOBI 30MG SL FILM NDS PA
[pramipexole 0.125mg tab

pramipexole 0.25mg tab
pramipexole 0.375mg er tab
pramipexole 0.5mg tab
pramipexole 0.75mg er tab
[pramipexole 0.75mg tab
[pramipexole 1.5mg er tab
pramipexole 1.5mg tab
pramipexole 1mg tab
pramipexole 2.25mg er tab
pramipexole 3.75mg er tab
[pramipexole 3mg er tab
[pramipexole 4.5mg er tab
ropinirole 0.25mg tab
ropinirole 0.5mg tab

[UNNy U JUENN JUNIE\Y JUNIN WIS\ JUSSN JUSSY [N JUSSN JUSSN JUSSN [USSN [N JUSIN JUNSN JUSSN JUSSN [T WSS\ JUSSY) JUSSN [USSN WIS JUSSN JUSSG IS JUNSN JUSN JUN
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DRUG NAME
ropinirole 12mg er tab

DRUG TIER

REQUIREMENTS/LIMITS

ropinirole Img tab

ropinirole 2mg er tab

ropinirole 2mg tab

ropinirole 3mg tab

ropinirole 4mg er tab

ropinirole 4mg tab

ropinirole S5mg tab

ropinirole 6mg er tab

[Ny JUNN JUNNNY JUINNY WSS JUSNNS JUSS\ UG JUSN

ropinirole 8mg er tab

1

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline 0.5mg tab

1

rasagiline Img tab

selegiline 5mg cap

selegiline S5mg tab

1
1
1

ANTIMANIC AGENTS

lithium carbonate 150mg cap 1

lithium carbonate 300mg cap 1

lithium carbonate 300mg er tab 1

lithium carbonate 300mg tab 1

lithium carbonate 450mg er tab 1

LITHIUM CARBONATE 600MG CAP 1

ANTIPSYCHOTICS - MISC.

CAPLYTA 10.5MG CAP 1 PA NSO QL=30 EA/30 Days
CAPLYTA 21MG CAP 1 PA NSO QL=30 EA/30 Days
CAPLYTA 42MG CAP 1 PA NSO QL=30 EA/30 Days
lurasidone 120mg tab 1

lurasidone 20mg tab 1

lurasidone 40mg tab 1

lurasidone 60mg tab 1

lurasidone 80mg tab 1

NUPLAZID 10MG TAB 1 PA NSO QL=30 EA/30 Days
NUPLAZID 34MG CAP 1 PA NSO QL=30 EA/30 Days
VRAYLAR 1.5/3MG MIXED PACK 1 PA NSO QL=30 EA/30 Days
VRAYLAR 1.5MG CAP 1 PA NSO QL=30 EA/30 Days
VRAYLAR 3MG CAP 1 PA NSO QL=30 EA/30 Days
VRAYLAR 4.5MG CAP 1 PA NSO QL=30 EA/30 Days
VRAYLAR 6MG CAP 1 PA NSO QL=30 EA/30 Days
ziprasidone 20mg cap 1

ziprasidone 20mg inj 1 QL=60 EA/30 Days
ziprasidone 40mg cap 1

ziprasidone 60mg cap 1

ziprasidone 80mg cap 1

BENZISOXAZOLES
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
FANAPT 10MG TAB PA NSO QL=60 EA/30 Days
FANAPT 12MG TAB PA NSO QL=60 EA/30 Days
FANAPT 1IMG TAB PA NSO QL=60 EA/30 Days
FANAPT 2MG TAB PA NSO QL=60 EA/30 Days
FANAPT 4MG TAB PA NSO QL=60 EA/30 Days
FANAPT 6MG TAB PA NSO QL=60 EA/30 Days
FANAPT 8MG TAB PA NSO QL=60 EA/30 Days
FANAPT TITRATION PACK PA NSO QL=60 EA/30 Days
INVEGA 1092MG/3.5ML SYRINGE PA NSO QL=3.50 ML/180 Days
INVEGA 117MG/0.75ML SYRINGE PA NSO QL=.75 ML/28 Days
INVEGA 1560MG/5SML SYRINGE PA NSO QL=5 ML/180 Days
INVEGA 156MG/ML SYRINGE PA NSO QL=1 ML/28 Days
INVEGA 234MG/1.5ML SYRINGE PA NSO QL=1.50 ML/28 Days
INVEGA 273MG/0.875ML SYRINGE PA NSO QL=.88 ML/84 Days
INVEGA 39MG/0.25ML SYRINGE PA NSO QL=.25 ML/28 Days
INVEGA 410MG/1.315ML SYRINGE PA NSO QL=1.32 ML/84 Days
INVEGA 546MG/1.75ML SYRINGE PA NSO QL=1.75 ML/84 Days
INVEGA 78MG/0.5ML SYRINGE PA NSO QL=.50 ML/28 Days
INVEGA 819MG/2.625ML SYRINGE PA NSO QL=2.63 ML/84 Days

paliperidone 1.5mg er tab

QL=30 EA/30 Days

paliperidone 3mg er tab

QL=30 EA/30 Days

paliperidone 6mg er tab

QL=60 EA/30 Days

paliperidone 9mg er tab

QL=30 EA/30 Days

PERSERIS 120MG SYRINGE
PERSERIS 90MG SYRINGE
RISPERDAL 12.5MG INJ
RISPERDAL 25MG INJ
RISPERDAL 37.5MG INJ
RISPERDAL 50MG INJ
RISPERIDONE 0.25MG ODT
risperidone 0.25mg tab
risperidone 0.5mg odt
risperidone 0.5mg tab
risperidone Img odt
risperidone Img tab
risperidone Img/ml oral soln
risperidone 2mg odt
risperidone 2mg tab
risperidone 3mg odt
risperidone 3mg tab
risperidone 4mg odt
risperidone 4mg tab

NDS QL=1 EA/28 Days
NDS QL=1 EA/28 Days
QL=2 EA/28 Days
QL=2 EA/28 Days
QL=2 EA/28 Days
QL=2 EA/28 Days

BUTYROPHENONES

haloperidol 0.5mg tab
haloperidol 10mg tab

—_ | — ZHMH#H#H#;—A}—A;—A}—A;—A}—A;—A}—A’—A}—A;—A}—A;—A}—A;—A}—A;—A}—A’—A}—A;—A}—A;—A}—A;—A#H#H#H#H#
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
haloperidol 1mg tab
haloperidol 20mg tab
haloperidol 2mg tab
haloperidol 2mg/ml oral soln
haloperidol 5mg tab
haloperidol S5mg/ml inj
haloperidol decanoate 100mg/ml (1ml) inj
haloperidol decanoate 100mg/ml inj
haloperidol decanoate 50mg/ml (Iml) inj
haloperidol decanoate 50mg/ml inj

DIBENZAPINE

QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days

asenapine 10mg sl tab
asenapine 2.5mg sl tab
asenapine Smg sl tab
clozapine 100mg odt
clozapine 100mg tab
CLOZAPINE 12.5MG ODT
CLOZAPINE 150MG ODT
CLOZAPINE 200MG ODT
clozapine 200mg tab
clozapine 25mg odt
clozapine 25mg tab
clozapine 50mg tab
loxapine 10mg cap
loxapine 25mg cap
loxapine 50mg cap
loxapine 5mg cap
olanzapine 10mg inj
olanzapine 10mg odt
olanzapine 10mg tab
olanzapine 15mg odt
olanzapine 15mg tab
olanzapine 2.5mg tab
olanzapine 20mg odt
olanzapine 20mg tab
olanzapine Smg odt
olanzapine S5mg tab
olanzapine 7.5mg tab
quetiapine 100mg tab
quetiapine 150mg er tab
quetiapine 200mg er tab
quetiapine 200mg tab
quetiapine 25mg tab
quetiapine 300mg er tab
quetiapine 300mg tab

el Ll Ll el el el Ll el R Ll el el Rl Ll Ll il el Rl Ll Ll Ul Rl el Rl Kl Ll il el Kl Ll 1) Kl Ll il Kl el il L
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quetiapine 400mg er tab 1

quetiapine 400mg tab 1

quetiapine 50mg er tab 1

quetiapine 50mg tab 1

SECUADO 3.8MG/24HR PATCH 1 PA NSO QL=30 EA/30 Days
SECUADO 5.7MG/24HR PATCH 1 PA NSO QL=30 EA/30 Days
SECUADO 7.6MG/24HR PATCH 1 PA NSO QL=30 EA/30 Days
VERSACLOZ 50MG/ML SUSP 1

ZYPREXA 210MG INJ 1 QL=2 EA/28 Days

DIHYDROINDOLONES

MOLINDONE 10MG TAB 1

MOLINDONE 25MG TAB 1

MOLINDONE 5MG TAB 1

PHENOTHIAZINES

chlorpromazine 100mg tab
CHLORPROMAZINE 100MG/ML ORAL SOLN
chlorpromazine 10mg tab

chlorpromazine 200mg tab

chlorpromazine 25mg tab
CHLORPROMAZINE 30MG/ML ORAL SOLN
chlorpromazine 50mg tab

compro 25mg rectal supp
FLUPHENAZINE 0.5SMG/ML ORAL SOLN
fluphenazine 10mg tab

fluphenazine Img tab

fluphenazine 2.5mg tab

FLUPHENAZINE 2.5MG/ML INJ
fluphenazine S5mg tab

FLUPHENAZINE 5SMG/ML ORAL SOLN
fluphenazine decanoate 25mg/ml inj
perphenazine 16mg tab

perphenazine 2mg tab

perphenazine 4mg tab

perphenazine 8mg tab

prochlorperazine 10mg tab
[prochlorperazine 25mg rectal supp
prochlorperazine S5mg tab

thioridazine 100mg tab

thioridazine 10mg tab

thioridazine 25mg tab

thioridazine 50mg tab

trifluoperazine 10mg tab

trifluoperazine Img tab

trifluoperazine 2mg tab

trifluoperazine Smg tab

NN JUNN JUENN JUENGY JUNEN JUSS\ JUSSN JUSSN JUNN JUISN JUNSN JUSSN [USSN JUSSN JUSSN JUNSN JUSSN JUSSY [N JUSSN JUSS\ JUSSy JUNN JUSSN UG JUISN JUNSN JUSSN JUIIN JUSS\ JUNN
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DRUG NAME

DRUG TIER
QUINOLINONE DERIVATIVES

REQUIREMENTS/LIMITS

ABILIFY 300MG INJ NDS QL=1 EA/28 Days
ABILIFY 300MG SYRINGE NDS QL=1 EA/28 Days
ABILIFY 400MG INJ NDS QL=1 EA/28 Days
ABILIFY 400MG SYRINGE NDS QL=1 EA/28 Days

aripiprazole 10mg odt

QL=60 EA/30 Days

aripiprazole 10mg tab

aripiprazole 15mg odt

QL=60 EA/30 Days

aripiprazole 15mg tab

aripiprazole 1mg/ml oral soln

aripiprazole 20mg tab

aripiprazole 2mg tab

aripiprazole 30mg tab

aripiprazole Smg tab

ARISTADA 1064MG/3.9ML SYRINGE

QL=3.90 ML/56 Days

ARISTADA 441MG/1.6ML SYRINGE

NDS QL=1.60 ML/28 Days

ARISTADA 662MG/2.4ML SYRINGE

NDS QL=2.40 ML/28 Days

ARISTADA 675MG/2.4ML SYRINGE

QL=2.40 ML/42 Days

ARISTADA 882MG/3.2ML SYRINGE

NDS QL=3.20 ML/28 Days

REXULTI 0.25MG TAB PA NSO QL=30 EA/30 Days

REXULTI 0.5MG TAB PA NSO QL=30 EA/30 Days

REXULTI 1IMG TAB PA NSO QL=30 EA/30 Days

REXULTI 2MG TAB PA NSO QL=30 EA/30 Days

REXULTI 3MG TAB PA NSO QL=30 EA/30 Days

REXULTI 4MG TAB PA NSO QL=30 EA/30 Days
THIOXANTHENES

thiothixene 10mg cap

thiothixene Img cap

thiothixene 2mg cap

thiothixene S5mg cap

HHHHH,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,_‘,_a,d,_a,d

ANTIRETROVIRALS

abacavir 20mg/ml oral soln

abacavir 300mg tab

abacavir/lamivudine 600-300mg tab

APTIVUS 250MG CAP

atazanavir 150mg cap

atazanavir 200mg cap

atazanavir 300mg cap

BIKTARVY 30-120-15MG TAB

BIKTARVY 50-200-25MG TAB

CIMDUO 300-300MG TAB

COMPLERA 200-25-300MG TAB

DELSTRIGO 100-300-300MG TAB

DESCOVY 120-15MG TAB

[ENNy NN JUNNN JUSS\) JUNS\ JUSEN JUSS\ JUSS\ JUNSN JUSN UG JUSS\ JUIN

QL=30 EA/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
DESCOVY 200-25MG TAB 1 QL=30 EA/30 Days
DOVATO 50-300MG TAB 1
EDURANT 25MG TAB 1
efavirenz 200mg cap 1
efavirenz 50mg cap 1
efavirenz 600mg tab 1
efavirenz/emtricitabine/tenofovir disoproxil fumarate 1

600-200-300mg tab

efavirenz/lamivudine/tenofovir disoproxil fumarate
400-300-300mg tab

efavirenz/lamivudine/tenofovir disoproxil fumarate
600-300-300mg tab

emtricitabine 200mg cap

emtricitabine/tenofovir disoproxil fumarate
100-150mg tab

QL=30 EA/30 Days

emtricitabine/tenofovir disoproxil fumarate
133-200mg tab

QL=30 EA/30 Days

emtricitabine/tenofovir disoproxil fumarate
167-250mg tab

QL=30 EA/30 Days

emtricitabine/tenofovir disoproxil fumarate
200-300mg tab

QL=30 EA/30 Days

EMTRIVA 10MG/ML ORAL SOLN

etravirine 100mg tab

etravirine 200mg tab

EVOTAZ 300-150MG TAB

fosamprenavir 700mg tab

FUZEON 90MG INJ

GENVOYA 150-150-200-10MG TAB

INTELENCE 25MG TAB

ISENTRESS 100MG CHEW TAB

ISENTRESS 100MG GRANULES FOR ORAL SUSP

ISENTRESS 25MG CHEW TAB

ISENTRESS 400MG TAB

ISENTRESS 600MG TAB

JULUCA 50-25MG TAB

lamivudine 10mg/ml oral soln

lamivudine 150mg tab

lamivudine 300mg tab

lamivudine/zidovudine 150-300mg tab

LEXIVA 50MG/ML SUSP

lopinavir/ritonavir 100-25mg tab

lopinavir/ritonavir 200-50mg tab

lopinavir/ritonavir 80-20mg/ml oral soln

maraviroc 150mg tab

maraviroc 300mg tab

[Ny JUNNNY JUNNNY JUNSNY JUNI\, JUSS\ JUNSN [USSY JUNSY JUNSNY JUNEN JUSS\ JUSSQ JUSSN JUSSN JUNSN JUSSY JUISSG JUISSN JUSSN JUSS\ JUSSN JUSIN JUSN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
NEVIRAPINE 100MG ER TAB
NEVIRAPINE 10MG/ML SUSP
nevirapine 200mg tab
nevirapine 400mg er tab
NORVIR 100MG ORAL POWDER
ODEFSEY 200-25-25MG TAB
PIFELTRO 100MG TAB
PREZCOBIX 150-800MG TAB
PREZISTA 100MG/ML SUSP
PREZISTA 150MG TAB
PREZISTA 600MG TAB
PREZISTA 75MG TAB
PREZISTA 800MG TAB
REYATAZ 50MG ORAL POWDER
ritonavir 100mg tab
RUKOBIA 600MG ER TAB
SELZENTRY 20MG/ML ORAL SOLN
SELZENTRY 25MG TAB
SELZENTRY 75MG TAB
STRIBILD 150-150-200-300MG TAB
SUNLENCA 300MG TAB 4-TABLET PACK
SUNLENCA 300MG TAB 5-TABLET PACK
SYMTUZA 150-800-200-10MG TAB
tenofovir disoproxil fumarate 300mg tab
TIVICAY 10MG TAB
TIVICAY 25MG TAB
TIVICAY 50MG TAB
TIVICAY 5MG TAB FOR ORAL SUSP
TRIUMEQ 60-5-30MG TAB FOR ORAL SUSP
TRIUMEQ 600-50-300MG TAB
TRIZIVIR 300-150-300MG TAB
TYBOST 150MG TAB
VIRACEPT 250MG TAB
VIRACEPT 625MG TAB
VIREAD 150MG TAB
VIREAD 200MG TAB
VIREAD 250MG TAB
VIREAD 40MG/GM ORAL POWDER
zidovudine 100mg cap
zidovudine 10mg/ml oral soln

QL=4 EA/28 Days
QL=5 EA/28 Days

[UNN JUNNNY JUENN U WSS, JUSSN JUSSN JUNSG JUNS\ JUSSN JUNN JUSSN JUSSN JUSSN JUSIN JUISN JUSSY JUSSe [N JUSSN JUSS\ JUSS\ WSS JUISN JUISSN JUSSN JUSSN JUSSN JUSSN U JUSSN JUSSY IS JUSIN JUSSY JUSSN JUSSG JUISN JUISIN JUSSN Ut

zidovudine 300mg tab

CMV AGENTS
LIVTENCITY 200MG TAB 1 NDS PA QL=120 EA/30 Days
PREVYMIS 240MG TAB 1 NDS PA QL=30 EA/30 Days
PREVYMIS 480MG TAB 1 NDS PA QL=30 EA/30 Days
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valganciclovir 450mg tab 1
valganciclovir 50mg/ml oral soln 1 NDS
HEPATITIS AGENTS
adefovir dipivoxil 10mg tab 1
entecavir 0.5mg tab 1
entecavir Img tab 1
EPIVIR HBV 5SMG/ML ORAL SOLN 1
lamivudine 100mg tab 1
MAVYRET 100-40MG TAB 1 NDS PA QL=90 EA/30 Days
MAVYRET 50-20MG ORAL PELLET 1 NDS PA QL=150 EA/30 Days
PEGASYS 180MCG/0.5ML SYRINGE 1 NDS
PEGASYS 180MCG/ML INJ 1 NDS
ribavirin 200mg cap 1
ribavirin 200mg tab 1
SOFOSBUVIR/VELPATASVIR 400-100MG TAB 1 NDS PA QL=30 EA/30 Days
VEMLIDY 25MG TAB 1 NDS
VOSEVI 400-100-100MG TAB 1 NDS PA QL=30 EA/30 Days
HERPES AGENTS
acyclovir 200mg cap 1
acyclovir 400mg tab 1
acyclovir 40mg/ml susp 1
acyclovir 50mg/ml inj 1 PA BvD
acyclovir 800mg tab 1
famciclovir 125mg tab 1
famciclovir 250mg tab 1
famciclovir 500mg tab 1
valacyclovir 1000mg tab 1
valacyclovir 500mg tab 1
INFLUENZA AGENTS
oseltamivir 30mg cap 1 QL=84 EA/180 Days
oseltamivir 45mg cap 1 QL=42 EA/180 Days
oseltamivir 6mg/ml susp 1 QL=540 ML/180 Days
oseltamivir 75mg cap 1 QL=42 EA/180 Days
RELENZA SMG/BLISTER INHALER 1 QL=120 EA/30 Days
RIMANTADINE 100MG TAB 1
XOFLUZA 40MG TAB 1 QL=2 EA/30 Days
XOFLUZA 80MG TAB 1 QL=1 EA/30 Days
|~ BETABLOCKERS = |
ALPHA-BETA BLOCKERS
carvedilol 12.5mg tab 1
carvedilol 25mg tab 1
carvedilol 3.125mg tab 1
carvedilol 6.25mg tab 1
labetalol 100mg tab 1
labetalol 200mg tab 1
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DRUG NAME

DRUG TIER
labetalol 300mg tab |

1

REQUIREMENTS/LIMITS

BETA BLOCKERS CARDIO-SELECTIVE

acebutolol 200mg cap

(U

acebutolol 400mg cap

atenolol 100mg tab

atenolol 25mg tab

atenolol 50mg tab

betaxolol 10mg tab

betaxolol 20mg tab

bisoprolol fumarate 10mg tab

bisoprolol fumarate S5mg tab

metoprolol succinate 100mg er tab

metoprolol succinate 200mg er tab

metoprolol succinate 25mg er tab

metoprolol succinate 50mg er tab

metoprolol tartrate 100mg tab

metoprolol tartrate 25mg tab

metoprolol tartrate 37.5mg tab

metoprolol tartrate 50mg tab

metoprolol tartrate 75mg tab

nebivolol 10mg tab

[Ny NSNS JUNNNY JUSSNY WIS\ JUSS\ JUSS\ JUSSY [N JUSSN JUNSN JUSSN JUSSG JUSSN JUNIN JUNSN JUSSN JUSSN JUSIN JUNIN JUNT

PROPRANOLOL 8MG/ML ORAL SOLN

sorine 120mg tab

sorine 160mg tab

sorine 240mg tab

nebivolol 2.5mg tab
nebivolol 20mg tab
nebivolol 5mg tab
BETA BLOCKERS NON-SELECTIVE
INDERAL 120MG ER CAP 1
nadolol 20mg tab 1
nadolol 40mg tab 1
nadolol 80mg tab 1
pindolol 10mg tab 1
pindolol 5mg tab 1
[propranolol 10mg tab 1
[propranolol 120mg er cap 1
[propranolol 160mg er cap 1
propranolol 20mg tab 1
[propranolol 40mg tab 1
propranolol 4mg/ml oral soln 1
[propranolol 60mg er cap 1
propranolol 60mg tab 1
[propranolol 80mg er cap 1
propranolol 80mg tab 1
1
1
1
1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
sorine 80mg tab 1
sotalol 120mg tab 1
sotalol 160mg tab 1
sotalol 240mg tab 1
sotalol 80mg tab 1
sotalol af 120mg tab 1
sotalol af 160mg tab 1
sotalol af 80mg tab 1
timolol 10mg tab 1
timolol 5mg tab 1

CALCIUM CHANNEL BLOCKERS

amlodipine 10mg tab

—

amlodipine 2.5mg tab

amlodipine Smg tab

cartia 120mg er cap

cartia 180mg er cap

cartia 240mg er cap

cartia 300mg er cap

dilt 120mg er cap

dilt 180mg er cap

dilt 240mg er cap

diltiazem 120mg er (12hr) cap

diltiazem 120mg er (24hr) cap

diltiazem 120mg er tab

diltiazem 120mg tab

diltiazem 180mg er (24hr) cap

diltiazem 180mg er (24hr) tab

diltiazem 240mg er (24hr) cap

diltiazem 240mg er (24hr) tab

diltiazem 300mg er (24hr) cap

diltiazem 300mg er (24hr) tab

diltiazem 30mg tab

diltiazem 360mg er (24hr) cap

diltiazem 360mg er (24hr) tab

diltiazem 420mg er (24hr) cap

diltiazem 420mg er tab

diltiazem 60mg er (12hr) cap

diltiazem 60mg tab

diltiazem 90mg er (12hr) cap

diltiazem 90mg tab

felodipine 10mg er tab

felodipine 2.5mg er tab

felodipine Smg er tab

isradipine 2.5mg cap
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DRUG NAME

isradipine Smg cap

DRUG TIER

REQUIREMENTS/LIMITS

matzim 180mg er tab

matzim 240mg er tab

matzim 300mg er tab

matzim 360mg er tab

matzim 420mg er tab

nicardipine 20mg cap

nicardipine 30mg cap

nifedipine 10mg cap

nifedipine 20mg cap

nifedipine 30mg er tab

nifedipine 30mg osmotic er tab

nifedipine 60mg er tab

nifedipine 60mg osmotic er tab

nifedipine 90mg er tab

nifedipine 90mg osmotic er tab

nimodipine 30mg cap

nisoldipine 17mg er tab

NISOLDIPINE 25.5MG ER TAB

nisoldipine 34mg er tab

nisoldipine 8.5mg er tab

taztia 120mg er cap

taztia 180mg er cap

taztia 240mg er cap

taztia 300mg er cap

taztia 360mg er cap

tiadylt 120mg er cap

tiadylt 180mg er cap

tiadylt 240mg er cap

tiadylt 300mg er cap

tiadylt 360mg er cap

tiadylt 420mg er cap

verapamil 120mg er cap

verapamil 120mg er tab

verapamil 120mg tab

verapamil 180mg er cap

verapamil 180mg er tab

verapamil 240mg er cap

verapamil 240mg er tab

VERAPAMIL 360MG ER CAP

verapamil 40mg tab

verapamil 80mg tab
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CARDIAC GLYCOSIDES

DIGOXIN 0.05SMG/ML ORAL SOLN

| 1
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DRUG NAME
digoxin 0.125mg tab

DRUG TIER

REQUIREMENTS/LIMITS

digoxin 0.25mg tab

C  CARDIOASCULARAGINISMBG

CARDIAC MYOSIN INHIBITORS

CAMZYOS 10MG CAP

1

NDS PA QL=30 EA/30 Days

CAMZYOS 15MG CAP

1

NDS PA QL=30 EA/30 Days

CAMZYOS 2.5MG CAP

1

NDS PA QL=30 EA/30 Days

CAMZYOS 5MG CAP

1

NDS PA QL=30 EA/30 Days

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine/atorvastatin 10-10mg tab

—

amlodipine/atorvastatin 10-20mg tab

amlodipine/atorvastatin 10-40mg tab

amlodipine/atorvastatin 10-80mg tab

AMLODIPINE/ATORVASTATIN 2.5-10MG TAB

amlodipine/atorvastatin 2.5-20mg tab

amlodipine/atorvastatin 2.5-40mg tab

amlodipine/atorvastatin 5-10mg tab

amlodipine/atorvastatin 5-20mg tab

amlodipine/atorvastatin 5-40mg tab

amlodipine/atorvastatin 5-80mg tab

ENTRESTO 24-26MG TAB

QL=60 EA/30 Days

ENTRESTO 49-51MG TAB

QL=60 EA/30 Days

ENTRESTO 97-103MG TAB

[N NN JUNNNY UEIN JUNIN JUSNN JUSS\ JUNSN JUNDN JUSSNY JUNI\ JUSSN JUIN

QL=60 EA/30 Days

PROSTAGLANDIN VASODILATORS
ORENITRAM 0.125MG ER TAB PA
ORENITRAM 0.25MG ER TAB NDS PA
ORENITRAM 1MG ER TAB NDS PA
ORENITRAM 2.5MG ER TAB NDS PA
ORENITRAM 5MG ER TAB NDS PA

TYVASO 16-32-48MCG TITRATION PACK

NDS PA QL=252 EA/28 Days

TYVASO 16-32MCG TITRATION PACK

NDS PA QL=196 EA/28 Days

TYVASO 16MCG INH POWDER

NDS PA QL=112 EA/28 Days

TYVASO 32-48MCG MAINTENANCE PACK

NDS PA QL=224 EA/28 Days

TYVASO 32MCG INH POWDER

NDS PA QL=112 EA/28 Days

TYVASO 48MCG INH POWDER

NDS PA QL=112 EA/28 Days

TYVASO 64MCG INH POWDER

NDS PA QL=112 EA/28 Days

VENTAVIS 10MCG/ML INH SOLN

NDS PA QL=270 ML/30 Days

VENTAVIS 20MCG/ML INH SOLN

[N JUNNN JUENN JUNN\ UG U JUNSN JUNSN JUNSN JUISN JUN JUSSN JUSSN U,

NDS PA QL=270 ML/30 Days

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan 10mg tab

PA QL=30 EA/30 Days

ambrisentan Smg tab

PA QL=30 EA/30 Days

bosentan 125mg tab

PA QL=60 EA/30 Days

bosentan 62.5mg tab

PA QL=60 EA/30 Days

OPSUMIT 10MG TAB

NDS PA QL=30 EA/30 Days

TRACLEER 32MG TAB FOR ORAL SUSP

—_—t = — | — | —

NDS PA QL=120 EA/30 Days
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

alyg 20mg tab 1 PA
sildenafil 20mg tab 1 PA
tadalafil 20mg tab 1 PA

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI 1000MCG TAB

NDS PA QL=60 EA/30 Days

UPTRAVI 1200MCG TAB

NDS PA QL=60 EA/30 Days

UPTRAVI 1400MCG TAB

NDS PA QL=60 EA/30 Days

UPTRAVI 1600MCG TAB

NDS PA QL=60 EA/30 Days

UPTRAVI 200MCG TAB NDS PA QL=60 EA/30 Days
UPTRAVI 400MCG TAB NDS PA QL=60 EA/30 Days
UPTRAVI 600MCG TAB NDS PA QL=60 EA/30 Days
UPTRAVI 800MCG TAB NDS PA QL=60 EA/30 Days

UPTRAVI TAB TITRATION PACK

[N NN JUNINY UNNY WIS\ JUSSN USSY JUNN JUNN

NDS PA QL=200 EA/28 Days

PULMONARY HYPERTENSION - SOL GUANYLATE

CYCLASE STIMULATOR

ADEMPAS 0.5MG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS 1.5MG TAB

1

NDS PA QL=90 EA/30 Days

ADEMPAS IMG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS 2.5MG TAB

1

NDS PA QL=90 EA/30 Days

ADEMPAS 2MG TAB 1 NDS PA QL=90 EA/30 Days
SINUS NODE INHIBITORS
CORLANOR 5MG TAB 1 PA
CORLANOR 5MG/5SML ORAL SOLN 1 PA
CORLANOR 7.5MG TAB 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX 61MG CAP 1 NDS PA QL=30 EA/30 Days
VYNDAQEL 20MG CAP 1 NDS PA QL=120 EA/30 Days

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO 10MG TAB

1

PA QL=30 EA/30 Days

VERQUVO 2.5MG TAB

1

PA QL=30 EA/30 Days

VERQUVO 5MG TAB

1

PA QL=30 EA/30 Days

CEPHALOSPORINS - 1ST GENERATION

CEFADROXIL 1000MG TAB

cefadroxil 100mg/ml susp

cefadroxil 500mg cap

cefadroxil 50mg/ml susp

cefazolin 1000mg inj

cefazolin 200mg/ml inj

cefazolin 500mg inj

cephalexin 250mg cap

cephalexin 25mg/ml susp

cephalexin 500mg cap

cephalexin 50mg/ml susp

—_—t = = = = = = = = = —

CEPHALOSPORINS - 2ND GENERATION
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

cefuroxime 1500mg inj
cefuroxime 250mg tab
cefuroxime 500mg tab
cefuroxime 750mg inj

CEFACLOR 250MG CAP 1
CEFACLOR 500MG CAP 1
CEFOTETAN 1GM INJ 1
CEFOTETAN 2GM INJ 1
cefoxitin 1gm inj 1
cefoxitin 200mg/ml inj 1
cefoxitin 2gm inj 1
cefprozil 250mg tab 1
cefprozil 25mg/ml susp 1
cefprozil 500mg tab 1
cefprozil 50mg/ml susp 1

1

1

1

1

CEPHALOSPORINS - 3RD GENERATION

cefdinir 25mg/ml susp
cefdinir 300mg cap
cefdinir 50mg/ml susp
cefixime 20mg/ml susp
cefixime 400mg cap
cefixime 40mg/ml susp
cefpodoxime 100mg tab
cefpodoxime 10mg/ml susp
cefpodoxime 200mg tab
cefpodoxime 20mg/ml susp
ceftazidime 1gm inj
ceftazidime 200mg/ml inj
ceftazidime 2gm inj
ceftriaxone 10gm inj
ceftriaxone 1gm inj
ceftriaxone 250mg inj
ceftriaxone 2gm inj
ceftriaxone 500mg inj
tazicef 1gm inj

tazicef 2gm inj

TAZICEF 6GM INJ

[ JUNNY JUNNNY U\, JUNEN JUSS\ JUSSN [N JUSSN JUSSN JUSSN JUNSG JUSSN JUSSY JUSSN JUSSY JUSSN JUISSN JUSSN JUSSN Uy

CEPHALOSPORINS - 4TH GENERATION

cefepime 1000mg inj 1
cefepime 2000mg inj 1
CEPHALOSPORINS - STH GENERATION
TEFLARO 400MG INJ 1 NDS
TEFLARO 600MG INJ 1 NDS

‘ COMBINATION CONTRACEPTIVES - ORAL \
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DRUG NAME
altavera 28 day pack

DRUG TIER

REQUIREMENTS/LIMITS

alyacen 1/35 pack

amethia 91 day pack

apri 28 day pack

aranelle 28 pack

ashlyna 91 day pack

aubra 28 day pack

aviane 28 pack

balziva 28 day pack

blisovi 21 fe 1.5/30 28 day pack

blisovi 24 fe 1/20 28 day pack

briellyn 28 day pack

camreselo 91 day pack

cryselle 28 pack

cyred 28 day pack

desogestrel/ethinyl estradiol/ethinyl estradiol
0.15-0.01-0.02mg 28 day pack

[y NUNSY JUENNS UIIN) JUNEN JUSNN [USSY JUNTN UNIN, JUNNN JUNSN JUNSG JUSSN JUSIN JUSSN JUNN

desogestrel/ethinyl estradiol/inert ingredients
0.15-0.03-1mg pack

dolishale 28 day pack

drospirenone/ethinyl estradiol/inert ingredients
3-0.02-1mg pack

drospirenone/ethinyl estradiol/inert ingredients
3-0.03-1mg pack

drospirenone/ethinyl estradiol/levomefolate calcium
3-0.02-0.451mg pack

emoquette pack

enpresse 28 day pack

enskyce 28 day pack

estarylla 28 day pack

ethinyl estradiol/ethinyl estradiol/levonorgestrel
0.01-0.02-0.1mg 91 day pack

ethinyl estradiol/ethinyl estradiol/levonorgestrel
0.01-0.03-0.15mg 91 day pack

ethinyl estradiol/ethynodiol diacetate/inert
ingredients 0.035-1-1mg pack

ethinyl estradiol/ethynodiol diacetate/inert
ingredients 0.05-1-1mg pack

ethinyl estradiol/ferrous fumarate/norethindrone
0.025-75-0.8mg pack

ethinyl estradiol/ferrous fumarate/norethindrone
0.035-75-0.4mg pack

ethinyl estradiol/ferrous fumarate/norethindrone
acetate 0.02-75-1mg 21 day pack

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ethinyl estradiol/ferrous fumarate/norethindrone 1
acetate 0.02-75-1mg pack
ethinyl estradiol/ferrous fumarate/norethindrone 1
acetate 1-20/1-30/1-35mg-mcg pack
ethinyl estradiol/inert ingredients/levonorgestrel 1
0.02-1-0.1mg 28 day pack
ethinyl estradiol/inert ingredients/levonorgestrel 1
0.03-1-0.15mg 28 daypack
ethinyl estradiol/inert ingredients/levonorgestrel 1
0.03-1-0.15mg 91 day pack
ethinyl estradiol/inert ingredients/norgestimate 1
0.035-1-0.25mg pack
ethinyl estradiol/inert 1
ingredients/norgestimate/norgestimate/norgestimate
0.025-1-0.18-0.215-0.25mg
ethinyl estradiol/inert 1

ingredients/norgestimate/norgestimate/norgestimate
0.035-1-0.18-0.215-0.25mg

ethinyl estradiol/levonorgestrel 0.02-0.09mg pack

ethinyl estradiol/levonorgestrel 91 day pack

ethinyl estradiol/norethindrone acetate 0.02-1mg pack

falmina 28 day pack

gemmily 28 day pack

hailey 24 fe 28 day pack

iclevia 91 day pack

introvale 91 day pack

isibloom 28 day pack

jasmiel 28 day pack

juleber 28 day pack

junel 1.5/30 21 day pack

junel 1/20 21 day pack

junel fe 1.5/30 28 day pack

junel fe 1/20 28 day pack

junel fe 24 1/20 28 day pack

kaitlib fe 28 day pack

kariva 28 day pack

kelnor 1/35 28 day pack

kelnor 1/50 28 day pack

kurvelo pack

larin 1.5/30 pack

larin 1/20 pack

larin fe 1.5/30 pack

larin fe 1/20 pack

layolis fe 28 pack

leena 28 day pack
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DRUG NAME
lessina 28 day pack

DRUG TIER

1

REQUIREMENTS/LIMITS

levonest 28 day pack

1

levonorgestrel-ethinyl estradiol
0.05-30/0.075-40/0.125-30mg-mcg pack

1

levora 0.15/30 28 day pack

loestrin fe 1/20 28 day pack

loryna 28 day pack

low-ogestrel 28 day pack

lutera 28 day pack

marlissa 28 day pack

merzee 28 day pack

microgestin 1.5/30 21 day pack

microgestin 1/20 21 day pack

microgestin 24 fe 28 day pack

microgestin fe 1.5/30 28 day pack

microgestin fe 1/20 28 day pack

mili 28 day pack

NATAZIA 28 DAY PACK

necon 0.5/35 28 day pack

nikki 28 day pack

nortrel 0.5/35 28 day pack

nortrel 1/35 21 day pack

nortrel 1/35 28 day pack

nortrel 7/7/7 28 day pack

nylia 1/35 28 day pack

nylia 7/7/7 28 day pack

nymyo 28 day pack

ocella 28 day pack

pimtrea tab pack

portia 28 day pack

reclipsen 28 day pack

rivelsa 91 day pack

setlakin 91 day pack

sprintec 28 day pack

sronyx 28 day pack

syeda 28 day pack

tarina 24 fe 1/20 28 day pack

tarina fe 1/20 28 day pack

tilia fe pack

tri-estarylla 28 day pack

tri-legest 28 day pack

tri-lo- estarylla 28 day pack

tri-lo-sprintec 28 day pack

tri-mili 28 day pack

tri-nymyo 28 day pack
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DRUG NAME
tri-sprintec 28 day pack

DRUG TIER

REQUIREMENTS/LIMITS

tri-vylibra 28 day pack

tri-vylibra lo 28 day pack

trivora 28 day pack

TYBLUME CHEW TAB 28 DAY PACK

tydemy 28 day pack

velivet 28 day pack

vestura 3-0.02mg pack

vienva 28 day pack

vyfemla 28 day pack

vylibra 28 day pack

wymzya fe 28 day pack

zovia 1/35e 28 day pack

NN JUNENY JUNNNY NI JUNEN JUSSNS JUSS\ JUNSG JUNSG JUISNY JUNI\ JUSSN, JUSN

COMBINATION CONTRACE

PTIVES - TRANSDERMAL

xulane 150-35mcg/24hr patch

1

zafemy 150-35mcg/24hr patch

1

COMBINATION CONTRACEPTIVES

- VAGINAL

eluryng 0.120-0.015mg/24hr vaginal system

1

ethinyl estradiol/etonogestrel 0.120-0.015 mg/24hr
vaginal system

1

PROGESTIN CONTRACE

PTIVES - INJECTABLE

medroxyprogesterone acetate 150mg/ml inj

1

medroxyprogesterone acetate 150mg/ml syringe

1

PROGESTIN CONTRACEPTIVES

- ORAL

camila 28 day 0.35mg pack

deblitane 0.35mg tab 28 day pack

errin 28 day 0.35mg pack

incassia 0.35mg 28 day pack

lyleq 28 day 0.35mg pack

lyza 0.35mg pack

nora-be 28 day 0.35mg pack

norethindrone 0.35mg pack

sharobel 0.35mg 28 day pack

SLYND 4MG TAB PACK

GLUCOCORTICOSTEROIDS

[y U JUNIY JUINNY WIS JUSNN JUSSG JUNSN JUNIN JUSN

budesonide 3mg dr cap

budesonide 9mg er tab

PA QL=30 EA/30 Days

DEXAMETHASONE 0.1IMG/ML ORAL SOLN

DEXAMETHASONE 0.5MG TAB

dexamethasone 0.75mg tab

dexamethasone 1.5mg tab

DEXAMETHASONE 1MG TAB

DEXAMETHASONE 2MG TAB

dexamethasone 4mg tab

[N JUNY JUNINY U, JUSEN JUSSN JUSSN JUNIN JUI
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
dexamethasone 6mg tab 1
hydrocortisone 10mg tab 1
hydrocortisone 20mg tab 1
hydrocortisone Smg tab 1
methylprednisolone 16mg tab 1 PA BvD
methylprednisolone 32mg tab 1 PA BvD
methylprednisolone 4mg pack 1
methylprednisolone 4mg tab 1 PA BvD
methylprednisolone 8mg tab 1 PA BvD
prednisolone Img/ml oral soln 1 PA BvD
prednisolone 2mg/ml oral soln 1
prednisolone 3mg/ml oral soln 1 PA BvD
prednisolone 4mg/ml oral soln 1
prednisone 10mg tab 1 PA BvD
prednisone Img tab 1 PA BvD
PREDNISONE 1MG/ML ORAL SOLN 1 PA BvD
prednisone 2.5mg tab 1 PA BvD
prednisone 20mg tab 1 PA BvD
prednisone 50mg tab 1 PA BvD
prednisone S5mg tab 1 PA BvD
MINERALOCORTICOIDS

MUCOLYTICS

fludrocortisone acetate 0.1mg tab ‘ 1 ‘

acetylcysteine 100mg/ml inh soln

1

PA BvD

acetylcysteine 200mg/ml inh soln

1

ACNE PRODUCTS

PA BvD

accutane 10mg cap

—

accutane 20mg cap

accutane 30mg cap

accutane 40mg cap

adapalene 0.1% cream

PA QL=45 GM/30 Days

adapalene 0.3% gel

PA QL=45 GM/30 Days

adapalene/benzoyl peroxide 0.1-2.5% gel

PA QL=45 GM/30 Days

amnesteem 10mg cap

amnesteem 20mg cap

amnesteem 40mg cap

avita 0.025% cream

PA QL=45 GM/30 Days

avita 0.025% gel

PA QL=45 GM/30 Days

claravis 10mg cap

claravis 20mg cap

claravis 30mg cap

claravis 40mg cap

clindacin 1% pad

[Ny JUNNN JUNNNY JUNS\Y JUIINY WIS\ JUSSN JUSSY JUSSN JUSSN JUSSN JUSSN JUSSN [N JUSIN JUNN

QL=120 EA/30 Days
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DRUG NAME
clindamycin 1% gel

DRUG TIER

REQUIREMENTS/LIMITS
QL=75 GM/30 Days

clindamycin 1% lotion

QL=60 ML/30 Days

clindamycin 1% pad

QL=120 EA/30 Days

clindamycin 1% topical soln

QL=60 ML/30 Days

clindamycin/benzoyl peroxide 1-5% gel

QL=100 GM/30 Days

ERY 2% PAD

QL=60 EA/30 Days

erythromycin 2% gel

QL=60 GM/30 Days

erythromycin 2% topical soln

QL=60 ML/30 Days

erythromycin/benzoyl peroxide 5-3% gel

QL=46.60 GM/30 Days

isotretinoin 10mg cap

isotretinoin 20mg cap

isotretinoin 30mg cap

isotretinoin 40mg cap

myorisan 10mg cap

myorisan 20mg cap

myorisan 30mg cap

myorisan 40mg cap

sulfacetamide sodium 10% lotion

QL=118 ML/30 Days

tretinoin 0.01% gel

PA QL=45 GM/30 Days

tretinoin 0.025% cream

PA QL=45 GM/30 Days

tretinoin 0.025% gel

PA QL=45 GM/30 Days

tretinoin 0.04% gel

PA QL=50 GM/30 Days

tretinoin 0.05% cream

PA QL=45 GM/30 Days

tretinoin 0.05% gel

PA QL=45 GM/30 Days

tretinoin 0.1% cream

PA QL=45 GM/30 Days

tretinoin 0.1% gel

PA QL=50 GM/30 Days

zenatane 10mg cap

zenatane 20mg cap

zenatane 30mg cap

zenatane 40mg cap

UG JUNNY JUNENY JUNSN) NS\ JUSSN JUSSY JUSSG U JUNN JUSSN JUNSN JUSSG JUISSY JUSSN JUSSY JUSSN JUSSY JUSSN JUSSN U JUNSG JUSIG, JUNIG JUSSN JUNSG JUISSN JUNI\ JUISN JUSN

ANTIBIOTICS - TOPICAL

gentamicin 0.1% cream 1 QL=30 GM/30 Days
gentamicin 0.1% ointment 1 QL=120 GM/30 Days
mupirocin 2% ointment 1 QL=220 GM/30 Days

ANTIFUNGALS - TOPICAL

ciclopirox 0.77% cream

(U

QL=90 GM/30 Days

ciclopirox 0.77% gel

QL=100 GM/30 Days

ciclopirox 0.77% lotion

QL=60 ML/30 Days

ciclopirox 1% shampoo

QL=120 ML/30 Days

ciclopirox 8% topical soln

QL=13.20 ML/30 Days

clotrimazole 1% cream

QL=45 GM/30 Days

clotrimazole/betamethasone 1-0.05% cream

QL=90 GM/30 Days

clotrimazole/betamethasone 1-0.05% lotion

QL=60 ML/30 Days

econazole nitrate 1% cream

QL=85 GM/30 Days

ketoconazole 2% cream

[UNNy U JUENNY JUNS\Y U\ WS\ JUSSN JUSSG JUN

QL=120 GM/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

ketoconazole 2% shampoo 1 QL=240 ML/30 Days
naftifine 2% cream 1 QL=60 GM/30 Days
nyamyc 100000unit/gm topical powder 1 QL=60 GM/30 Days
nystatin 100000 unit/gm ointment 1 QL=30 GM/30 Days
nystatin 100000unit/gm topical powder 1 QL=60 GM/30 Days
nystatin 100000unit/ml cream 1 QL=30 GM/30 Days
nystatin/triamcinolone acetonide 100000-0.1 unit/gm- 1 QL=60 GM/30 Days
% ointment
nystatin/triamcinolone acetonide 100000-0. lunit/gm- 1 QL=60 GM/30 Days
% cream
nystop 100000unit/gm topical powder 1 QL=60 GM/30 Days
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac sodium 1% gel 1 QL=1000 GM/30 Days
diclofenac sodium 1.5% topical soln 1 QL=300 ML/30 Days

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene 1% gel PA NSO QL=60 GM/30 Days
diclofenac sodium 3% gel PA QL=100 GM/30 Days
FLUOROURACIL 2% TOPICAL SOLN QL=10 ML/30 Days
fluorouracil 5% cream QL=40 GM/30 Days
FLUOROURACIL 5% TOPICAL SOLN QL=10 ML/30 Days
PANRETIN 0.1% GEL NDS PA NSO
VALCHLOR 0.016% GEL NDS PA NSO QL=240 GM/30 Days

ANTIPSORIATICS

acitretin 10mg cap

acitretin 17.5mg cap

acitretin 25mg cap

calcipotriene 0.005% cream

calcipotriene 0.005% ointment
calcipotriene 0.005% topical soln
METHOXSALEN 10MG CAP

SKYRIZI 150MG/ML AUTO-INJECTOR
SKYRIZI 150MG/ML SYRINGE

PA QL=120 GM/30 Days
PA QL=120 GM/30 Days
PA QL=120 ML/30 Days

PA QL=7 ML/365 Days
PA QL=7 ML/365 Days

STELARA 45MG/0.5ML INJ PA QL=.50 ML/28 Days
STELARA 45MG/0.5SML SYRINGE PA QL=.50 ML/28 Days
STELARA 90OMG/ML SYRINGE PA QL=1 ML/28 Days
TALTZ 80MG/ML AUTO-INJECTOR NDS PA QL=3 ML/28 Days
TALTZ 80MG/ML SYRINGE NDS PA QL=3 ML/28 Days

tazarotene 0.1% cream
TREMFYA 100MG/ML AUTO-INJECTOR
TREMFYA 100MG/ML SYRINGE

PA QL=60 GM/30 Days
NDS PA QL=2 ML/28 Days
NDS PA QL=2 ML/28 Days

ZORYVE 0.3% CREAM PA QL=60 GM/30 Days
ANTISEBORRHEIC PRODUCTS
selenium sulfide 2.5% shampoo | 1 |
ANTIVIRALS - TOPICAL
acyclovir 5% ointment | 1 | QL=30 GM/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
BURN PRODUCTS
silver sulfadiazine 1% cream 1
ssd 1% cream 1
SULFAMYLON 85MG/GM CREAM 1 QL=453.60 GM/30 Days

CORTICOSTEROIDS - TOPICAL

ala-cort 1% cream

(U

QL=240 GM/30 Days

ala-cort 2.5% cream

QL=454 GM/30 Days

alclometasone dipropionate 0.05% cream

QL=120 GM/30 Days

alclometasone dipropionate 0.05% ointment

QL=120 GM/30 Days

betamethasone 0.05% aug cream

QL=100 GM/30 Days

betamethasone 0.05% aug lotion

QL=120 ML/30 Days

betamethasone 0.05% aug ointment

QL=100 GM/30 Days

betamethasone 0.05% cream

QL=90 GM/30 Days

BETAMETHASONE 0.05% GEL

QL=100 GM/30 Days

be