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Essential Drug List

The Essential Drug List (formulary) includes a list of drugs covered by Health Net. The drug list is
updated at least monthly and is subject to change. All previous versions are no longer in effect. You
can view the most current drug list by going to our website at www.healthnet.com. Refer to Evidence
of Coverage or Certificate of Insurance for specific cost share information.

For California Individual & Family Plans:

Drug Lists Select Health Net Large Group — Formulary (pdf).

For Small Business Group:

Drug Lists Select Health Net Small Business Group — Formulary (pdf).

NOTE: To search the drug list online, open the (pdf) document. Hold down the “Control” (Ctrl)
and “F” keys. When the search box appears, type the name of your drug and press the “Enter” key.
If you have guestions or need more information, call us toll free.
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If you have questions about your pharmacy coverage call Customer Service at 1-800-839-2172
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Hours of Operation

8:00am — 6:00pm Monday through Friday b N
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Welcome to Health Net

What If | Have Questions Regarding My Pharmacy Benefit?

If you have questions about your pharmacy coverage contact Customer Service at the phone
number listed on your Health Net ID card or on the cover of this book. Customer Service can help
you with questions about your prescription drug benefits, including, but not limited to:

e information about drugs covered under the medical benefit

e the processes for submitting an exception request, requesting prior authorization and step
therapy exceptions

e actual dollar amounts of cost sharing for drugs including drugs subject to coinsurance

What is the Drug List?

The drug list is a complete list of covered drugs used to treat common diseases or health problems.
The drug list is selected by a committee of doctors and pharmacists who meet regularly to decide
which drugs should be included. The committee reviews new drugs and new information about
existing drugs and chooses drugs based on:

Safety

Effectiveness

Side effects

Value (if two drugs are equally effective, the less costly drug will be preferred)

How do | find a drug in the Drug List?

You can search for a drug by using the search tool, alphabetical index or by categorical list. There
are three ways to find out if your drug is covered.

Search Tool: Open the List of Drugs (PDF). Hold down the “Control” (Ctrl) and “F” keys.
When the search box appears, type the name of your drug. Press the “Enter” key.

Alphabetical Index: The index at the end of the PDF lists the names of generic and brand name
drugs from A to Z. Once you find a drug name, go to the page number listed to see if the drug is
covered.

Categorical list: The drugs are grouped into therapeutic categories. If you know what
therapeutic category your drug is in look through the list to find the category. Then look under
the category and class for your drug.

If a generic equivalent for a brand name drug is not available in the market or not covered, the

generic drug will not be listed separately. The presence of a drug on the drug list does not
guarantee that your doctor will prescribe the drug for a particular medical condition.



How are the drugs listed in the categorical list?
A drug is listed alphabetically by its brand and generic names in its therapeutic category and class.

Example:

Drug Name Drug Tier Requx_lirr;]e;?Sents/
MAVYRET (glecaprevir-pibrentasvir) 3 PA
TABS
terbutaline sulfate tabs 1

The generic drug name for a brand drug is included after the brand name in parentheses and all

Bold italicized lowercase letters.
Brand Drug Example: MAVYRET (glecaprevir-pibrentasvir) TABS

If a generic equivalent for a brand name drug is both available and covered, the generic drug will be
listed separately from the brand name drug in all bold and italicized lowercase letters.

Generic Drug Example: terbutaline sulfate tabs

If a generic drug is marketed under a proprietary, trademark-protected brand name, the brand
name will be listed after the generic name in parentheses and regular typeface in all CAPITAL
letters.

Generic Drug Marketed Under A Proprietary Brand Name Example: levothyroxine sodium
(LEVOXYL) TABS

How much will | pay for my drugs?
To see how much you will pay for a drug, check the abbreviations in the Drug Tier column on the
formulary.

Drug Class/Plan Benefit Phase Maximum Cost Share Days Supply

Oral Cancer Drugs Before Deductible Is $250 30 Days
Met

All other (non-oral After Deductible Is Met $250 30 Days

cancer) Drugs

Bronze Plan After Deductible Is Met $500 30 Days

Members

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of
copayment or coinsurance an insured is required to pay shall not exceed two hundred dollars ($250)
for an individual prescription of up to a 30-day supply.

Below is a description for each tier. Refer to Evidence of Coverage or Certificate of Insurance for
specific cost share information.



Tier Description Table

Tier Description

1 Drugs in this tier include generic drugs and low-cost preferred brand drugs.

2 Drugs in this tier are higher cost generic drugs and preferred brand drugs

Drugs in this tier are non-preferred brand drugs, brand drugs with generic
3 equivalents on a lower tier, or drugs that have a preferred alternative at a lower tier.

Tier 4 Drugs include drugs that are made using biotechnology, drugs that must be
distributed through a specialty pharmacy, drugs that require special training for
self-administration, or drugs that require regular monitoring of care by a

4 X
pharmacy, and drugs that cost more than six hundred dollars for a one-month
supply.

5 Includes preventive benefit drugs, including contraceptives, covered at no cost to
members under the Affordable Care Act. A deductible does not apply.

7 A Brand name is listed for reference only, when a generic equivalent is available.

Generic drugs will be used whenever one is available, unless a Brand is
specifically requested. You may be asked to pay a higher copayment for the
Brand if a generic is available. Refer to your plan documents for coverage
details.

Are there any limits on my drug coverage?

Some drugs have limits on coverage. The table below provides a description of abbreviations that
may appear in the Limits column on the drug list.

Abbreviations Table

Abbreviation Definition Description

AL Age Limit These drugs may require prior authorization if your age does
not fall within manufacturer, FDA, or clinical
recommendations.

AC Anti-cancer Oral cancer drugs are subject to a maximum $250 copayment
for a one-month supply, before any deductible has been met,
per state law (or $750 maximum for a three-month supply
through mail order, if applicable).




LA

Limited Access

Some drugs may be subject to limited access or restricted
access. This means that a drug may only be available at select
pharmacies. Limited access may be due to any of the
following reasons:

The FDA or the manufacturer has restricted distribution of a
drug to certain facilities, pharmacies or prescribers, or

Certain drugs require special handling, coordination of care,
or patient education that cannot be provided at a retail
pharmacy. If the drug is approved, we will let you know
how to get limited access drugs.

PA

Prior
Authorization

This drug requires prior authorization. This means that you or
your prescriber must get approval from us before you fill your
prescription. If you do not get approval, we may not cover the
drug.

PV

Preventive Drugs

Drugs under the Affordable Care Act (ACA) as preventive
health drugs, including contraceptive drugs and devices,
covered at no charge. Preventive health drugs are determined
based on evidence-based recommendations by the United
States Preventive Services Task Force (USPSTF). Members in
grandfathered Groups may pay a copayment.

QL

Quantity Limit

These drugs have a limit on the amount that will be covered.
Your doctor must request approval for a higher quantity of the
drug from Health Net. Health Net covers a 12-month supply
when dispensed at one time of all self-administered hormonal
contraceptives on the Formulary.

RX/OTC

Prescription &
Over-the-Counter
(OTC)

Certain drugs are available both in a prescription form and in
an OTC form. Only prescription drugs are covered by your
plan with the exception of some insulin, insulin supplies and
some covered preventive drugs. OTC drugs on the drug list,
including OTC preventive drugs and contraceptives, require
a prescription to be covered.

SF

Split Fill

Split-fill means the drug is eligible for our split-fill program.
The program provides certain high-cost drugs with an initial
14-day supply at no charge to the member. If the member
tolerates the drug and requests a refill, the applicable copay
will be applied.

ST

Step Therapy

Step therapy is when you are required to use one drug before
another, in a stepwise fashion. Unless an exception is made,
one or more preferred drugs must be tried first before
progressing to a drug that is subject to step therapy.
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How often does the Drug List change?

The formulary will be updated with changes on a monthly basis. The types of changes may include
the following:

e Removal of a drug or dosage form of a drug from the formulary.

e Any change in tier placement of a drug that results in an increase in cost-sharing.
e Adding or changing utilization management procedures applicable to a drug.

If these changes occur, you will be notified at least 60 days in advance of the change, unless the
drug is removed for safety reasons.

How can | get prior authorization or an exception to the rules for drug coverage?

Requests for prior authorization may be submitted electronically through CoverMyMeds, by phone
at 1-800-548-5524, or by fax at 1-800-314-6223. Once your doctor’s request is received, we will
notify your doctor of our decision within 72 hours. If Health Net fails to respond to a completed
prior authorization or step therapy exception request within 72 hours of receiving a non-urgent
request and 24 hours of receiving a request based on exigent circumstances, the request is deemed
approved and the health insurer may not deny the request thereafter.

If your doctor believes that waiting 72 hours for a standard decision could seriously harm your
health, your doctor can ask for a fast (expedited) decision. This applies only to requests for drugs
that you have not already received. We must make expedited decisions within 24 hours after we get
your doctor’s supporting statement.

Your doctor must submit a supporting statement to us explaining why you need the drug. You or
your doctor may appeal the denial of an exception request. The denial documents provide more
information on appeal rights and procedures if there is a medical need to use a non-formulary drug
or a drug requiring pre-approval, an exception to coverage may be requested by the prescriber. If
the health plan, contracted physician group, or utilization review organization fails to notify the
prescribing provider within the applicable time period, the request is deemed approved for the
duration of the prescription, including refills.

If we approve your drug’s exception, the approval continues until the end of the plan year. To keep
the exception in place for the plan year, you must remain enrolled in our plan, your doctor must
continue to prescribe your drug, and your drug must be safe for treating your condition.

If a drug is not on the drug list, and is not specifically excluded from coverage, your doctor can ask
for an exception. To request an exception, your doctor can submit a prior authorization request
along with a supporting statement explaining why you need the drug. Requests for prior
authorization may be submitted electronically or by telephone or fax. If we approve an exception
for a drug that is not on the drug list, the non-preferred brand drug tier (Tier 3) or Tier 4 (Specialty)
copayment applies.

Health Net will cover all medically necessary drugs. If Health Net fails to respond to a completed
prior authorization or step therapy exception request within 72 hours of receiving a non-urgent
request and 24 hours of receiving an expedited request, the request will be approved and Health Net
may not deny the request thereafter.
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Step Therapy Exception

In some cases, our plan requires you to first try certain drugs to treat your medical condition before
we will cover another drug for that condition. This is called step therapy. Step therapy is when you
are required to use one drug before another, in a stepwise fashion. The required first step drug or
preferred drug is a proven, cost-effective medication. Unless a step therapy exception is made, one
or more preferred drugs must be tried before progressing to a drug that is subject to step therapy.

A request for an exception to a step therapy requirement may be submitted in the same manner as a
request for prior authorization. The request shall be treated in the same manner, and shall be
responded to in the same manner, as a request for prior authorization for prescription drugs.

If you have already tried and failed the preferred drug(s), or if you are already taking a drug that is
subject to step therapy when you switch to enrolled in a Health Net plan, you will not have to
undergo step therapy and the drug will be approved for coverage when medically necessary.

You or your doctor can request a step therapy exception if:

e The required prescription drug is contraindicated or is likely, or expected, to cause an
adverse reaction or physical or mental harm to the member in comparison to the requested
prescription drug, based on the known clinical characteristics of the member and the known
characteristics and history of the member’s prescription drug regimen.

e The required prescription drug is expected to be ineffective based on the known clinical
characteristics of the member and the known characteristics and history of the member’s
prescription drug regimen.

e The member has tried the required prescription drug while covered by their current or
previous health coverage or Medicaid, and that prescription drug was discontinued due to
lack of efficacy or effectiveness, diminished effect, or an adverse reaction. The health care
service plan may require the submission of documentation demonstrating that the member
tried the required prescription drug before it was discontinued.

e The required prescription drug is not clinically appropriate for the member because the
required drug is expected to do any of the following, as determined by the member’s
prescribing provider:

o Worsen a comorbid condition.

o Decrease the capacity to maintain a reasonable functional ability in performing daily
activities.

o Pose asignificant barrier to adherence to, or compliance with, the member’s drug
regimen or plan of care.

e The member is stable on a prescription drug selected by the member’s prescribing provider
for the medical condition under consideration while covered by their current or previous
health coverage.

When information necessary for the health plan to make a determination is not included with a request
for prior authorization or step therapy exception, the plan will notify the prescribing provider within
72 hours of receipt or within 24 hours of receipt if exigent or urgent circumstances exist. Once the
health plan receives the requested information, the applicable time period to approve or deny a prior
authorization or step therapy exception request begins. If the health plan, contracted physician group,
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or utilization review organization fails to notify the prescribing provider within the applicable time
period, the request is deemed approved for the duration of the prescription, including refills.

Are all contraceptives covered?

Contraceptive benefits include coverage for a variety of U.S. Food and Drug Administration (FDA)-
approved prescription contraceptive methods. If your doctor determines that none of the covered
methods on the drug list or if a covered therapeutic equivalent of a drug, device, or product is not
available, and is medically necessary for you, Health Net will provide coverage. Coverage is subject
to limitations and restrictions. Prior authorization or step therapy may be required for some other
FDA-approved prescription contraceptive drugs, devices, or products prescribed by your doctor.

What blood glucose supplies covered?

Specific brands of blood glucose monitors, blood glucose testing strips, lancets, ketone testing strips,
pen delivery systems for injecting insulin and insulin needles and syringes are covered on the drug
list. A prescription from your doctor is required to obtain these from a pharmacy.

Insulin pumps and all related necessary supplies, podiatric devices to prevent or treat diabetes-
related complications and visual aids, excluding eyewear, to assist the visually impaired with proper
dosing of insulin are covered under the medical benefit.

Continuous blood glucose monitors and supplies are considered durable medical equipment and may
be covered under your DME benefit.

Are preventive drugs covered?

Yes, preventive drugs on the Drug List, with “A” and “B” grade recommendations of the U.S.
Preventive Services Task Force (USPSTF) are covered. Included are contraceptives and
preexposure prophylaxis (PrEP). Office administered injectable medications are provided under the
medical benefit. There is no member cost share for preventive drugs on the Drug List, excluding
grandfathered plans.

What drugs are under my medical benefit?

Drugs that are not considered self-injectable and are administered by your doctor will be covered
under your medical benefit. If your doctor does not have the drug, your doctor will give you
instructions on where you can receive the drug. Certain drugs that are self-administered are
covered under your pharmacy benefit.

Refer to your Evidence of Coverage or Certificate of Insurance for coverage information and
exceptions.

Can | go to any pharmacy?

Except in emergency and urgent situations, Health Net does not cover drugs dispensed by non-
network pharmacies. Health Net contracts with most U.S. chain pharmacies and many independent
pharmacies. These pharmacies are called in-network pharmacies. To find an in-network pharmacy
near you, visit our website at Find a pharmacy or call us at the telephone number on your Health
Net ID card or listed on the front cover of this book.

Some injectable and high-cost drugs are considered specialty drugs. These drugs must be filled at
an in-network specialty pharmacy. Specialty drugs are noted on the drug list in the
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Requirements/Limits column with the abbreviation “LA” or a statement indicating the drug must
be dispensed from a network specialty pharmacy.

After your drug has been approved, we will arrange for the specialty pharmacy to contact you to
set up delivery.

Pharmacy Lock-In Program (Individual Market Only)

Health Net’s pharmacy benefit manager, together with Medical Management, reviews a member's
medication usage and history, and using the criteria below, may enroll members in the Pharmacy
Lock-In Program.

A member enrolled in the Pharmacy Lock-In Program is limited to using one specific retail
pharmacy for a 12-month period to obtain all prescription drugs, except prescription drugs
dispensed in conjunction with emergency care, 90-day supplies of maintenance drugs through the
mail-order program and specialty drugs obtained through the specialty pharmacy vendor.

A member also has the right to request a review of the decision to place them in a lock-in
program upon receiving the notification letter.

Criteria:

A member needs to meet one of the following criteria to be considered for the Pharmacy Lock-In
Program:

* Prescriptions written on a stolen, forged or altered prescription blank issued by a licensed
prescriber, which led to a member conviction within the past 24 months. Generally, this is
reported by the Provider to the plan.

* Member has diagnosis in the past 24 months of drug poisoning, drug or alcohol abuse, a
suicide attempt or suicidal ideations and has filled prescription medications in two or more
pharmacies in the last 180 days. Illicit drug abuse or dependency may be counted as well.

» Referrals from the provider reporting suspected abuse or the prescriber is specifically
requesting the lock-in due to alleged abuse. Such provider request will be clearly
documented in clinical database.

* Member had two or more violations of a pain contract with the same or different prescriber
in a 24-month period.

A member needs to meet two or more of the following criteria to be considered for the
Pharmacy Lock-In Program:

Prescribed medications do not correlate with the member’s medical condition, as identified
by his/her PCP, or ICD-10 code from encounter data.

e Member has filled controlled prescriptions at three or more pharmacies per any 90-day
period. Pharmacies are distinct and do not share a database. Example: Two CVS stores
would count as one pharmacy but a Walgreens and a CVS store would count as two
pharmacies.

e Member receives three or more controlled substance medications from two or more doctors
in any 90-day period. The doctors are not affiliated with the same practice.
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e Member receives overlapping or duplicative psychiatric medications or anti-anxiety agents
from two or more providers in any 90-day period. Providers are not affiliated with the same
practice.

e Member has been seen in a hospital emergency room two or more times in any 90-day
period with excessive non-emergent claims. Example; toothache, back pain, contusion,
unspecified pain, etc.

e Member has a high Morphine Equivalency Dose (MED) of greater than or equal to 90
morphine milligram equivalents (MME) in any 90-day period. If there are any cash claims
known and validated, these can be factored into the total MME calculation.

e Member has medication claims in profile of high abuse potential such as combinations of
opiates, muscle relaxers, stimulants and benzodiazepines (also known as Holy Trinity or
Houston Cocktail) in any 90-day period.

Can | use a mail order pharmacy?

For certain kinds of prescription drugs, you can use the Health Net contracted Mail Order
Pharmacy. Generally, the drugs available through mail order are drugs that you take on a regular
basis for a chronic or long-term medical condition. Tier 4 or Specialty drugs are not available
through mail order.

To use the mail order pharmacy, your doctor must provide a new prescription that allows up to a 90-
day supply of each drug. Mail order forms are available on our website at Forms and Brochures -
Pharmacy or you may call us at the telephone number on your Health Net ID card or on the front
cover of this book to request a form.

How can | save money on my prescription drugs?
You can save time and money with these simple steps:

e Ask your doctor about generic drugs that may work for you.
e Fill prescriptions at in-network pharmacies.
e Be sure your doctor prescribes drugs on the drug list.

e Fill your maintenance drugs through our mail order pharmacy program.
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Definitions

Brand drug: Is a drug that is marketed under a proprietary, trademark-protected name. A brand
drug is listed in this formulary in all CAPITAL letters.

Coinsurance: Is a percentage of the cost of a covered health care benefit that you pay after you
have paid the deductible, if a deductible applies to the health care benefit.

Copayment: Is a fixed dollar amount that you pay for a covered health care benefit after you have
paid the deductible, if a deductible applies to the health care benefit.

Deductible: Is the amount you pay for covered health care benefits that are subject to the deductible
before your health insurer begins to pay. If the plan has a deductible, it may have either one
deductible or separate deductibles for medical benefits and prescription drug benefits. After you pay
your deductible, you usually pay only a copayment or coinsurance for covered health care benefits.
The plan pays the rest.

Drug Tier: Is a group of prescription drugs that correspond to a specified cost sharing tier. The
drug tier in which a prescription drug is placed determines your portion of the cost for the drug.

Enrollee: Is a person enrolled in a health plan who is entitled to receive services from the plan. All
references to enrollees in this formulary template shall also include subscribers as defined in this
section below.

Exception request: Is a request for coverage of a non-formulary drug. If you, your designee, or
your doctor submits a request for coverage of a non-formulary drug, the plan must cover the non-
formulary drug when it is medically necessary for you to take the drug.

Exigent circumstances: Is when you are suffering from a medical condition that may seriously
jeopardize your life, health, or ability to regain maximum function, or when you are undergoing a
current course of treatment using a non-formulary drug.

Formulary or prescription drug list: Is the list of drugs that is covered by the plan under the
prescription drug benefit of the policy.

Generic drug: Is a drug that is the same as its brand name drug equivalent in dosage, strength,
effect, how it is taken, quality, safety, and intended use. A generic drug is listed in the drug list in
bold and italicized lowercase letters.

Medically Necessary: Is a health care benefit needed to diagnose, treat, or prevent a medical
condition or its symptoms and that meet accepted standards of medicine. Plans usually do not cover
health care benefits that are not medically necessary.

Non-formulary drug: Is a prescription drug that is not listed on the drug list.
Out-of-pocket costs: Are your expenses for health care benefits that aren't reimbursed by the plan.
Out-of-pocket costs include deductibles, copayments, and coinsurance for covered health care

benefits, plus all costs for health care benefits that are paid by the Member and not covered by the
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plan.

Prescribing provider: This is a health care provider who can write a prescription for a drug to
diagnose, treat, or prevent a medical condition.

Prescription: Is an oral, written, or electronic order from a prescribing provider authorizing a
prescription drug to be provided to a specific individual.

Prescription drug: Is a drug that by law requires a prescription.

Prior Authorization: Is a decision by the plan that a health care benefit is medically necessary for
you. If a prescription drug is subject to prior authorization in the drug list, your doctor must request
approval from the plan to cover the drug before you fill your prescription. The plan must grant a
prior authorization request when it is medically necessary for you to take the drug.

Split-fill program: For certain high-cost chemotherapy drugs, displayed as “SF”, provides the first
fill of the drug at no copayment or coinsurance for up to a 14 day supply. Refills will be at the
applicable copayment or coinsurance.

Step therapy: Is a specific sequence in which prescription drugs for a particular medical condition
must be tried. If a drug is subject to step therapy in the drug list, you may have to try one or more
other drugs before the plan will cover that drug for your medical condition. If your doctor submits a
request for an exception to the step therapy requirement, the plan must grant the request when it is
medically necessary for you to take the drug.

Step-therapy exception is defined as a decision based on medical necessity to override a generally
applicable step therapy protocol in favor of coverage of the prescription drug prescribed by a health
care provider for an individual member.

Subscriber: Means the person who is responsible for payment to a plan or whose employment or
other status, except for family dependency, is the basis for eligibility for membership in the plan.
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Drug Name

Drug |[Requirements/
Tier |Limits

ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS - Drugs to Treat

ADHD, Sleep and Eating Disorders
Amphetamines

(Dextroamphetamine
Sulfate) PROCENTRA
SOLN

Drug |Requirements/
Drug Name Tier |Limits
dextroamphetamine
sulfate tabs 10 mg, 5 1
mg
methamphetamine hcl | , [PA;
tabs

(Dextroamphetamine
Sulfate) ZENZEDI TABS 10
MG, 5 MG

amphetamine-
dextroamphetamine
cp24 1.25 mg-1.25 mg-
1.25 mg-1.25 mg, 2.5
mg-2.5 mg-2.5 mg-2.5
mg, 3.75 mg-3.75 mg-
3.75mg-3.75 mg, 5
mg-5 mg-5 mg-5 mg,
6.25 mg-6.25 mg-6.25
mg-6.25 mg, 7.5 mg-
7.6 mg-7.6 mg-7.5 mg

QL(2 ea
daily,90 day(s)
limit)

VYVANSE CAPS 10 MG,
20 MG, 30 MG, 40 MG, 50

QL(1 ea daily)

amphetamine-
dextroamphetamine
tabs 1.25 mg-1.25 mg-
1.25 mg-1.25 mg, 2.5
mg-2.5 mg-2.5 mg-2.5
mg, 3.125 mg-3.125
mg-3.125 mg-3.125
mg, 5 mg-5 mg-56 mg-5
mg, 7.5 mg-7.5 mg-7.5
mg-7.5 mg

amphetamine-
dextroamphetamine
tabs 1.875 mg-1.875
mg-1.875 mg-1.875
mg, 3.75 mg-3.75 mg-
3.756 mg-3.75 mg

QL(90 ea per
fill retail)

dextroamphetamine
sulfate cp24 10 mg, 15
mg, 5 mg

dextroamphetamine
sulfate soln 5 mg/bml

1=Preferred Generics
4=H'|5<\gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

1

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

MG, 60 MG, 70 MG 2
(lisdexamfetamine

dimesylate)

VYVANSE CHEW 10 MG, Limited to 1 per
20 MG, 30 MG, 40 MG, 50 day;QL(1 ea
MG, 60 MG 2 |daily)
(lisdexamfetamine

dimesylate)

Analeptics

caffeine citrate soln 1

Anorexiants Non-Amphetamine
benzphetamine hel tabs| 1 |PA
diethyipropion hcl tabs | 1 |PA
diethylpropion hcl th24 | 1 |PA
LOMAIRA TABS 3 |PA
(phentermine hcl)

phentermine hclcaps | 1 |PA
phentermine hcl tabs 1 |PA
PHENTERMINE PA
HYDROCHLORIDE CAPS | 3
(phentermine hcl)

QSYMIA CP24 PA; QL(1 ea
(phentermine hcl- 3 |daily)
topiramate)

Anti-Obesity Agents

CONTRAVE TB12 PA
(naltrexone hcl- 3

bupropion hcl)

SAXENDA SOPN PA; QL(0.5 ml
(liraglutide (weight 3 |daily)
management))

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyIr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug Name I%_rg? E(ranqitrsirements/ Drug Name I%_rg? Ee:wsirements/
XENICAL CAPS (orlistaty | 3 |PA methylphenidate hcl 1 |QL@ eadaily)
tabs 20 mg

Attention-Deficit/Hyperactivity Disorder (ADHD) methylphenidate hcl QL(1 ea
atomoxetine hcl caps QL(2 ea daily) | |th24 18 mg, 27 mg, 54 | 1 |daily,90 day(s)
Z‘g mg, 18 mg, 25 mg, 1 mg limit)

mg ; QL(2 ea
atomoxefine hcicaps | | |QL(1 eadaly) | |motylphenidate Aol | Gaiy 90 day(s)
100 mg, 60 mg, 80 mg 9 '(')T'(ti
clonidine hcl (adhd) QL(4 ea daily) | |methylphenidate hcl -\ &a
th12 ! ther 10 mg, 20 mg t e P
guanfacine hcl (adhd) 1 |QL(1 eadaily) methylphenidate hcl QL(1 ea daily)
tb24 tbcr 18 mg, 27 mg, 36 | 1
Stimulants - Misc. mg
armodafinil tabs 1 |PASST methylphenidate hcl L |QL(2 eadaily)
dexmethylphenidate hell  [QL(1 ea daly) | 20 >4 M9
cp24 10 %lng, 15mg, 20| , methylphenidate ptch 1 |QL(1 eadaily)
mg, 25 mg, 30 mg, 35 . ST; QL(1
mg. 40 mg, 5 mg modafinil tabs 2 [Saiy) (1ea
dexmethylphenidate hcl QL(2 ea daily) | |QUILLIVANT XR SRER 3 |PASTQL(12
tabs 10 mg, 2.5mg, 5 | 1 (methylphenidate hcl) ml daily)
-
methylphenidate hcl Infections
chew 10mg, 2.5mg, 5 | 1 Aminoglycosides
mg ARIKAYCE SUSP PA
methylphenidate hcl QL(1 ea daily) | |(@mikacin sulfate 4
cp24 10 mg, 20 mg, 30| 1 liposome)
mg, 40 mg BETHKIS NEBU o |PALA
methylphenidate hcl QL(1 ea (tobramycin)
cp24 60 mg 1 |da '%’tgﬁ)ea Pe" | | neomycin sulfate tabs | 1
methylphenidate hcl paromomyecin sulfate 1
cpcr 10 mg, 40 mg, 50 | 1 caps
mg, 60 mg _ streptomycin sulfate 4 |PA
methyiphenidate hcl 1 |QL(Zeadaily) | |solr
cpcr 20 mg, 30 mg TOBIPODHALERCAPS |, [PA
methylphenidate hcl (tobramycin)
soln 10 mg/5ml, 5 1 tobramycin nebu 300 | , [PA/LA
mg/5ml mg/4mi
methylphenidate hcl 1 tobramycin nebu 300 | , [PA

1 Preferred Generics
h Cost Drugs
ge Limit

PA Prror Authorization

C=Anti-cancer
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
LA=Limited Access

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Available

QL=Quantity Limit ST= Step Th eraP
er

RX/OTC=Prescription & Over- the Coun



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; Must use RINVOQ TB24 15 MG 4 |PAST
tobramycin nebu 300 | , |gSanariealh | |(upadacitinib)
mg/5ml ooy x @t | [RINVOQ TB24 30 MG . |PA
4661 (upadacitinib)

Y PA PA; Must use
tobramycin sulfate soln | 4 YELJANZ TABS 10 MG , ’QCZZ;T{G%LT i
ANALGESICS - ANTI-INFLAMMATORY - Drugs RIS EL ][ Xe]1f=1(=) 1_% 4 4_5§8_
to Treat Pain, Swelling, Muscle and Joint 4661
Conditions _

PA; Must use
Anti-TNF-alpha - Monoclonal Antibodies AcariaHealth
PA; ST; Must | [XELJANZ TABS 5 MG 4 |Specialty Rx at
HUMIRA PEDIATRIC use (tofacitinib citrate) 1-844-538-
CROHNS DISEASE AcariaHealth 4661;QL(2 ea
STARTER PACK PSKT 4 Specialty Rx at daily)
(adalimumab) 1-844-538- PA; Must use
4661 AcariaHealth
PA: ST Must XELJANZ XR TB24 4 |Specialty Rx at
use (tofacitinib citrate) 1-844-538-
HUMIRA PEN PNKT 4 |AcariaHealth 4661;QL(1 ea
(adalimumab) Specialty Rx at daily)
1-844-538- Antirheumatic Antimetabolites
4661 —
PA; ST; Must PA; ST; Must
use OTREXUP SOAJ 10 ;’\39 2Health
HUMIRA PEN-CD/UC/HS AcariaHealth MG/0.4ML (methotrexate | 4 cariaHea
STARTER PNKT & Specialty Rx at | |(antirheumatic)) ?%ac:aét%/SRx at
(adalimumab) 1 é% 41 4-538- AOILA
. OTREXUP SOAJ 12.5 PA; ST;LA
PA; ST; Must | |MG/0.4ML, 15 MG/0.4ML,
HUMIRA PEN-PEDIATRIC /lise 2Health 17.5 MG/0.4ML, 20
UC STARTER PACK 4 Sca”.a IteaR ¢ | [MG/0.4ML, 22.5 4
PNKT (adalimumab) ’I—%?&?S%IS—X at| IMG/0.4ML, 25 MG/0.4ML
4661 (methotrexate
PA: ST Wiust (antirheumatic))
HUMIRA PEN-PS/UV use ﬁg%}ﬁ_s%‘é 10 PA; ST: Must
AcariaHealth : , 1£. use
STARTER PNKT 4 ISpecialty Rx at | |[MG/0.25ML, 15 MG/0.3ML, AcariaHealth
(adalimumab) 1-844-538- 17.5 MG/0.35ML, 22.5 Specialty Rx at
4661 MG/0.45ML, 25 MG/0.5ML, | 4 |1-844-538-
PA ST Must :I\3AOGI>AOG1/gﬁ|tAL, 7.5 4661;;LA
use
HUMIRA PSKT 4 |AcariaHealth | |(methotrexate
(adalimumab) Specialty Rx at | |(@ntirheumatic))
1 Es86414-538- RASUVO SOAJ 20 PA; ST;LA
MG/0.4ML (methotrexate| 4
Antirheumatic - Enzyme Inhibitors (antirheumatic))

1=Preferred Generics
4=H'|gh Cost Drugs |

AL=Age Limit AC=Anti-cancer .
PA=Prior Authorization PV=Preventive Drugs

2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands

5=Preventive Drugs 7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
Gold Compounds diclofenac w/ 1
RIDAURA CAPS 5 misoprostol tbec
(auranofin) etodolac caps 200 mg, |
Interleukin-1 Blockers 300 mg

PA; ST; Must etodolac tabs 400 mg, 1
ARCALYST SOLR , |use Acariaith | 1500 mg |
(rilonacept) T 53, o' | |etodolac th24 400 mg, | ;| |QL(2 eadaily)

4661 500 mg, 600 mg
Interleukin-6 Receptor Inhibitors flurbiprofen tabs 1

PA; ST; MUST | [;

) ) 1

ACTEMRA ACTPEN SOAJ| gggé‘\lgﬁf I’ﬁ g’(’) rngNe "S Ca::RE T
(tocilizumab) Ty \ I

R044-538 (indomethacin) €

INDOCIN SUSP OR 25

ACTEMRA Y PA ; ,
(t(o:cilizum:bc)) S 4 MG/5ML (indomethacin) 2

PA; ST; Must indogvgthacin caps25 |
KEVZARA SOAJ gse AcarlaHIth mg, mg _
(sarilumab) 4 |Specialty Rx at | |indomethacin cpcr 75 1

1-844-538- mg

4661 ” f

PA; ST; Must 7§t%)gro en caps 50 mg,|
KEVZARA SOSY use AcarlaHIth

; 4 |Specialty Rx at | |ketoprofen cp24 200
(sarilumab) 844538, ma P P 1
. - 4661 KETOROLAC QL(1 ea daily,5

Nonsteroidal Anti-inflammatory Agents (NSAIDs) TROMETHAMINE SOLN day(s) limit)
(Diclofenac Potassium) 1 NA 15.75 MG/SPRAY 3
CATAFLAM TABS (ketorolac
(Ibuprofen) IBU TABS 1 ;‘(ro;netlhan;une) — —

. etorolac tromethamine ea per
gl_l\'lo\aé)grg&t)o&e(% RELAFEN 1 QL(4 ea daily) tabs or 10 mg 1 i retail)
(Nabumetone) RELAFEN | , |QL(3 ea daily) | |Meclofenamate sodium |
TABS 750 MG caps

E’Ql: C)JLA(\E (?ft] mefenamic acid caps 1
. ily); -
celecoxib caps 1 I;g)st 60 yrs meloxicam tabs 15mg | 1 |QL(1eadaily)
diclofenac potassium 1 meloxicam tabs 7.5 mg| 1 |QL(2eadaily)
tabs 50 mg nabumetone tabs 500 | | |QL(4 ea daily)
diclofenac sodium th24 | 1 mg
diclofenac sodium thec | 1 nabumetone tabs 750 1 |QL@ eadaily)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

mg

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(:}/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
naproxen sodium tabs | | PA; ST; Must
275 mg, 550 mg ENBREL MINI SOCT . |2 AcariaHith
naproxen susp 125 ) (etanercept) a4 538
mg/5ml 4661;SP
naproxen labs 250 mg, | PA; iT; |V|L|J_|S|th
375 mg, 500 m, use AcariaHIt
g : 9 ENBREL SOLN 25 4 |Specialty Rx at
oxaprozin tabs 1 MG/0.5ML (etanercept) 1-844-538-
— 4661;QL(0.143
piroxicam caps 10 mg 1 ml daily); SP
: PA; ST; Must
irAvi QL(1 ea daily) 127 A
piroxicam caps 20mg | 1 ENBREL SOLR 25 MG , |ise AcariaHiih
SPRIX SOLN (ketorolac | , |QL(1eadaily,5| |(etanercept) 844538,
tromethamine) day(s) limit) 4661;SP
: QL(2 ea daily) PA; ST; Must
1 ) )
sulindac tabs 150 mg Eﬂ,\é?oRSEbI E%SKA %35/|\/||_ use AcariaHlth
sulindac tabs 200 m 1 oML, 4 |Specialty Rx at
g (etanercept) 1-844-538-
tolmetin sodium caps 1 4661;SP
PA; ST; Must
tolmetin sodium tabs 1 ENBREL SURECLICK . g%% Qgﬁ;ﬁ;{lj(ltgt
Phosphodiesterase 4 (PDE4) Inhibitors SOAJ (etanercept) 1-844-538-
OTEZLA TABS 4 |PAST 4661,SP
(apremilast) ANALGESICS - NonNarcotic - Drugs to Treat
PA: ST: Must Pain, Muscle and Joint Conditions
&LE?;S;E;K 4 gse F&“\C?rgaﬂ'th Analgesic Combinations
I P RX 1ot (Acetaminophen-
538-4661;LA Salicylamide- 1
Pyrimidine Synthesis Inhibitors Bﬁegﬁ?,@)gﬂge)
i QL(2 ea daily)
leflunomide tabs 10 mg | 1 (Butalbital-Acetaminophen) 1
leflunomide tabs 20 mg| 1 |QL(1eadaily) | |BUPAP, TENCON TABS
(Butalbital-Acetaminophen- 1
Selective Costimulation Modulators Caffeine) BAC TABS
PA; ST; Must (Butalbital-Acetaminophen-
use AcariaHlth | |Caffeine) ESGIC, 1
Son) (abatacept | 4 |SpecialtyReat| ZEBUTAL CAPS
1-844-538- butalbital-
4661 acetaminophen tabs
PA; iTi le—lsith 300 mg-50 mg, 325 1
ORENCIA SOSY s |G gﬁ;??x . | |mg-50 mg, 50 mg-300
(abatacept) 1-844-538- mg, 50 mg-325 mg
4661

Soluble Tumor Necrosis Factor Receptor Agents

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
butalbital- (Aspirin) ADULT ASPIRIN PV
- . 1 REGIMEN, ASPIRIN 81,

2;;2,’;2";’;’;9" ASPIRIN ADULT LOW

! DOSE, ASPIRIN ADULT
butalbital- LOW STRENGTH,
acetaminophen- 1 ASPIRIN EC LOW DOSE,
caffeine tabs ASPIRIN ENTERIC

. - COATED ADULT LOW
butalbital-aspirin- 1 STRENGTH, ASPIRIN
caffeine caps LOW DOSE, BAYER
Salicylates ASPIRIN EC LOW DOSE,

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age

PA=Prior Authorization

2=Preferred Brands/High Cost Generics

5=Preventive Drugs
Limit C=Anti-cancer

BAYER LOW DOSE, CVS
ASPIRIN ADULT LOW
STRENGTH, CVS
ASPIRIN EC, CVS
ASPIRIN LOW DOSE, CVS
ASPIRIN LOW
STRENGTH, ECOTRIN
LOW STRENGTH, EQ
ASPIRIN ADULT LOW
DOSE, EQL ASPIRIN LOW
DOSE, GNP ASPIRIN
LOW DOSE,
GOODSENSE ASPIRIN
LOW DOSE, H-E-B
ASPIRIN, HM ASPIRIN EC
LOW DOSE, KLS ASPIRIN
LOW DOSE, KP ASPIRIN,
MINIPRIN LOW DOSE, QC
ASPIRIN LOW DOSE, RA
ASPIRIN EC ADULT LOW
STRENGTH, SB ASPIRIN
ADULT LOW STRENGTH,
SB LOW DOSE ASA EC,
SM ASPIRIN ADULT LOW
STRENGTH, SM ASPIRIN
EC LOW STRENGTH, SM
ASPIRIN LOW DOSE, ST
JOSEPH ASPIRIN, ST
JOSEPH LOW DOSE
ASPIRIN, TGT ASPIRIN

LOW DOSE TBEC

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Aspirin) ASPIRIN 81 LOW PV
DOSE, ASPIRIN ADULT salsalate tabs 1
LOW STRENGTH, ANALGESICS - OPIOID - Drugs to Treat Pain,
ASPIRIN CHILDRENS, Muscle and Joint Conditions
ASPIRIN LOW DOSE, - ,
BAYER CHEWABLE LOW Opioid Agonists
DOSE, CHILDRENS (Methadone Hcl)
ASPIRIN, CHILDRENS METHADONE 1
ASPIRIN LOW HYDROCHLORIDE
ASPIRIN ADULT LOW INTERSOL CONC
DOSE, EQ ASPIRIN LOW WE%ZTSB%ECTDBSO 40 1
DOSE, EQL ASPIRIN LOW MG
DOSE, GNP ADULT _
ASPIRIN LOW codeine sulfate tabs 1
STRENGTH,
GOODSENSE ASPIRIN CONZIP CP24 (tramadol |
ADULT LOW STRENGTH, | 5 hcl)
O CHEVABL B ASPIRIN fentanyl citrate Jpop bu PA; ST
1200 meg, 200 mcg,
LOW DOSE, QC ’ ’ 2
CHILDRENS ASPIRIN, RA 400 mcg, 600 mcg, 800
ASPIRIN ADULT LOW mcg
DOSE, RA ASPIRIN i PA: ST-QL(4
ADULT LOW STRENGTH, z;eég(a)r%l citrate lpop bu |, P/ ’dan;})Q (
RA ASPIRIN CHILDRENS, c9 -
SB CHILDRENS ASPIRIN, fentanyl pt72 100 Limit 15 per
SM ASPIRIN ADULT LOW mcg/hr, 12 meg/hr, 25 | | month;QL(0.5
STRENGTH, SM ASPIRIN mecg/hr, 50 meg/br, 75 ea daily)
LOW DOSE, SM moa/hr ’
CHILDRENS ASPIRIN, ST 9 __
JOSEPH LOW DOSE fentanyl pt72 37.5 E'é?c'thl > er
: . 1 .
CHILDRENS ASPIRIN meg/hr, 62.5 meg/hr, month:QL(0.5
CHEW -0 Mcg ea daily)
(Aspirin) GNP ASPIRIN, PV hydromorphone hcl liqd| |
GOODSENSE ASPIRIN, 17 mg/ml
ASPIRIN EC, S5 ASPIRIN, | hydromorphone hdl [y
TGT ASPIRIN TBEC 81 abs < mg, 4 mg, 6 mg _
MG hydromorphone hcl QL(4 ea daily)
(Aspirin) GOODSENSE PV tb24 12 mg, 16 mg, 8 1
ASPIRIN, HM ASPIRIN, PX| ¢ mg
ASPIRIN, TGT ASPIRIN hydromorphone hcl QL2 ea daily)
CHEW 81 MG th24 32 mg 1
: PV
aspirin chew 81 mg 5 KADIAN CP24 200 MG 5 |QL(2 ea daily)
. hine sulfate)
aspirin tbec 81 m 5 PV (morp.
P g levorphanol tartrate 1 |PAST
diflunisal tabs 1 tabs

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

7

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs




Drug Name I%_:g? E(ranqitrsirements/ Drug Name I%_rg? Ee:gtrsirements/
idi 1 oxycodone hcl conc
meperidine hcl soln 100 ma/smi 1
meperidine hcl tabs 1 oxycodone hcl soln 5
1

methadone hcl conc 10| mg/éml
mg/ml oxycodone hcl tabs 10
methadone hclsoln 10 | | mg, 15 mg, 20 mg, 5 1
mg/5ml, 5 mg/5ml mg :
methadone hcl tabs 10 | | |QL(12 ea daily) oxycodone hcl tabs 30 | , |QL(4 ea daily)
mg, 5 mg mg _
methadone hcl tbso 40 oxymorphone hcl tabs | | |QL(8 ea daily)
morphine sulfate beads| , |QL(1eadaily) | |9Xymorphone hcl tabs |
cp24 5mg |
morphine sulfate cp24 QL(2 ea daily) | |0Xymorphone hcl tb12 QL(2 ea daily)
or 10mg, 100 mg, 20 | 10mg, 15mg, 20 mg, | ,
mg, 30 mg, 40 mg, 50 30 mg, 40 mg, 5 mg,
mg, 60 mg, 80 mg 7.5 mg
morphine sulfate soln | tramadol hcl cp24 100
or 10 mg/5ml g"ogé 150 mg, 200 mg, | 1
morphine sulfate soln Not available mg
or 100 mg/5ml, 20 1 [through mail tramadol hcl tabs 100 1
mg/5ml, 20 mg/ml order mg .
morphine sulfate supp tramadol hcl tabs 50 | |QL(8 eadaily)
re 10 mg, 20 mg, 30 1 mg .
mg tramadol hcl tb24 100 N QL(3 ea daily)
morphine sulfate tabs 1 mg
or 15 mg, 30 mg tramadol hcl tb24 100 1
morphine sulfate tbcr or QL(3 ea daily) | |Mg, 200 mg, 300 mg _
100 mg, 15 mg, 200 1 tramadol hcl tb24 200 ., |QL(1eadaily)
mg, 30 mg, 60 mg mg
NUCYNTA ER TB12 , |QL(2eadaily) | | Opioid Combinations
(tapentadol hcl) (Butalbital-Aspirin-Caffeine
NUCYNTA TABS , |QL(6eadaily) | |W/Cod) 1
(tapentadol hcl) ASCOMP/CODEINE CAPS
OXAYDO TABS 5 MG (Hydrocodone- QL(240 ea per
e s orrasaany | [t ]

. ea daily -
(oxycodone hcl) £ g%ﬁ’g%?r?ggh\gr/] ) 1 QL (4 ea daily)
oxycodone hcl caps 5 1 ENDOCET TABS 10 MG-
mg 325 MG, 7.5 MG-325 MG

1 Preferred Generics
h Cost Drugs
ge Limit

PA Prror Authorization

C=Anti-cancer
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
LA=Limited Access

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Available

QL=Quantity Limit ST= Step Th eraP
er

RX/OTC=Prescription & Over- the Coun




Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

(Oxycodone W/
Acetaminophen)
ENDOCET TABS 2.5 MG-
325 MG

(Oxycodone W/
Acetaminophen)
ENDOCET TABS 5 MG-
325 MG

QL(6 ea daily)

hydrocodone-
acetaminophen tabs 10
mg-300 mg, 300 mg-10
mg, 300 mg-5 mg, 5
mg-300 mg

acetaminophen w/
codeine soln 12
mg/5ml-120 mg/5mi,
120 mg/5ml-12 mg/5ml

hydrocodone-
acetaminophen tabs 10
mg-325 mg, 325 mg-10
mg, 325 mg-7.5 mg, 5
mg-325 mg, 7.5 mg-
325 mg

QL (240 ea per
fill retail)

acetaminophen w/
codeine tabs 15 mg-
300 mg, 30 mg-300
mg, 300 mg-15 mg

hydrocodone-
acetaminophen tabs
7.5 mg-300 mg

QL(6 ea daily)

acetaminophen w/
codeine tabs 300 mg-
60 mg, 60 mg-300 mg

QL(6 ea daily)

hydrocodone-ibuprofen
tabs 10 mg-200 mg

Not available
through mail
order

butalbital-
acetaminophen-
caffeine w/ codeine
caps 30 mg-40 mg-50
mg-300 mg

PA

hydrocodone-ibuprofen
tabs 10 mg-200 mg, 5
mg-200 mg, 7.5 mg-
200 mg

butalbital-
acetaminophen-
caffeine w/ codeine
caps 30 mg-40 mg-50
mg-325 mg, 325 mg-30
mg-40 mg-50 mg

LORTAB ELIX
(hydrocodone-
acetaminophen)

NALOCET TABS
(oxycodone w/
acetaminophen)

butalbital-aspirin-
caffeine w/cod caps

OXYCODONE AND
ACETAMINOPHEN TABS

(oxycodone w/
acetaminophen)

hydrocodone-
acetaminophen soln
108 mg/5ml-2.5
mg/5ml, 2.5 mg/5mi-
108 mg/bml, 325
mg/15ml-7.5 mg/15mi,
5 mg/10mi-217
mg/10mi, 7.5 mg/15mi-
325 mg/15ml

oxycodone w/
acetaminophen tabs 10
mg-325 mg, 325 mg-10
mg, 325 mg-7.5 mg,
7.5 mg-325 mg

QL(4 ea daily)

oxycodone w/
acetaminophen tabs
2.5 mg-325 mg, 325

mg-2.5 mg

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer 3
PV=Preventive Drugs

LA=Limited Access

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Available

QL=Quantity Limit ST=Step TheraPy
er

RX/OTC=Prescription & Over-the-Coun




Drug Name

Requirements/
Limits

oxycodone w/
acetaminophen tabs
325 mg-5 mg, 5 mg-
325 mg

QL(6 ea daily)

OXYCODONE/ACETAMIN
OPHEN TABS

(oxycodone w/
acetaminophen)

PRIMLEV TABS
(oxycodone w/
acetaminophen)

PROLATE TABS 10 MG-
300 MG, 5 MG-300 MG,
7.5 MG-300 MG

(oxycodone w/
acetaminophen)

tramadol-
acetaminophen tabs

QL(8 ea daily)

Opioid Partial Agonists

Drug [Requirements/

Drug Name Tier |Limits
BUPRENORPHINE PTWK QL(4 ea per 28
TD 10 MCG/HR, 15 days retail)
MCG/HR, 20 MCG/HR, 5 3
MCG/HR
(buprenorphine)

Limit 7.5mls
butorphanol tartrate 1 |per
soln month;QL(0.25

ml daily)
pentazocine w/ 1
naloxone hcl tabs
PROBUPHINE IMPLANT PA
KIT IMPL 4
(buprenorphine hcl)
SUBLOCADE SOSY A Erféecr%gred
(bupr eno:phlne) Medical Benefit

Anabolic Steroids

ANDROGENS-ANABOLIC - Drugs to Regulate
Hormones

buprenorphine hcl subl QL(3 ea daily) | /ANADROL-50 TABS .

2mg (oxymetholone)

buprenorphine hcl subl QL(4 ea daily) | |oxandrolone tabs 10 5 |QL(2 eadaily)

8 mg mg

buprenorphine hcl- QL(3 ea daily) | |oxandrolone tabs 2.5 2

naloxone hcl dihydrate mg

film 0.5 mg-2 mg, 1 Androgens

mg-4 mg, 2 mg-8 mg ST; QL(60 ea

buprenorphine hcl- QL(2 ea daily) | |ANDRODERM PT24 5 |perfill

naloxone hcl dihydrate (testosterone) retail, 120 ea

film 3 mg_12 mg per fill mall)

buyrenorpl?i;wg gc(l; t danazol caps 1

haloxone nci dinyadraie METHITEST TABS

subl 0.5 mg-2 mg, 2 (methyltestosterone) 2

mg-0.5 mg, 2 mg-8 mg, thvitestost

8 mg-2 mg methyltestosterone 1

BUPRENORPHINE PTWK Limited to 4 caps

TD 10 MCG/HR, 15 patches per TESTIM GEL 7 [PA;QL(10 gm

MCG/HR, 20 MCG/HR, 5 month;QL(4 ea | |(festosterone) daily)

MCGHR per 28 days testosterone gel 1 %, Limited to 300

(buprenorphine) retail) 1.62 %, 20.25 gms per
mg/1.25gm, 25 I it wl
mg/2.5gm, 40.5 gm cary
mg/2.5gm, 50 mg/5gm

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(:}/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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ANORECTAL AND RELATED PRODUCTS -
Rectal Drugs to Treat Pain, Swelling and ltching

Intrarectal Steroids

(Hydrocortisone
(Intrarectal)) COLOCORT
ENEM

QL(60 ml daily)

CORTIFOAM FOAM
(hydrocortisone acetate
(intrarectal))

hydrocortisone
(intrarectal) enem

QL(60 ml daily)

UCERIS FOAM RE 2
MG/ACT (budesonide
(intrarectal))

PA; ST

Rectal Combinations

ANALPRAM-HC LOTN
(hydrocortisone acetate
w/ pramoxine)

PROCTOFOAM HC FOAM
(hydrocortisone acetate
w/ pramoxine)

Rectal Steroids

(Hydrocortisone (Rectal))
PROCTO-MED HC,
PROCTOSOL HC,
PROCTOZONE-HC CREA

hydrocortisone (rectal)
crea

Vasodilating Agents

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

11

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

Anti-infective Agents - Misc.

Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
testosterone gel 1 %, QL(10 gm RECTIVOINT
25 mg/2.5gm, 50 1 |daily) (nitroglycerin (intra- 3
mg/5gm anal))
testosterone gel 10 S WCEIONE ANTHELMINTICS - Drugs to Treat Worm
mg/act Infections

1.5 GM/50 Anthelmintics
testosterone gel 25 1 |ML:QL(10 gm
mg/2.5gm daily) albendazole tabs 1

Limit 300gms AL(At least 2
testosterone gel 50 L lper BbE'\;,Z",‘;%AZOILE TABS 2 |yrsold-Upto
mg/5gm mondth_;lQ)L(10 (benznidazole) 12 yrs old)

gm daily . ; PA; QL(5 ea
testosterone soin 30 L | QL6 mi daily) ivermectin tabs or 3mg| 1 | ,o; fi etail)
mg/act praziquantel tabs 1

ANTI-INFECTIVE AGENTS - MISC. - Drugs to

Treat Bacterial Infections

metronidazole caps 1
metronidazole tabs 1

pentamidine isethionate|

solr

PRIMSOL SOLN .
(trimethoprim hcl)

tinidazole tabs 250 mg | 1 |PAST
tinidazole tabs 500 mg | 1 [ST
trimethoprim tabs 1
TRIMETHOPRIM TABS >
(trimethoprim)

XIFAXAN TABS 200 MG 3 |PAQL(9ea
(rifaximin) per fill retail)
XIFAXAN TABS 550 MG 3 |PAQL(2ea
(rifaximin) daily)

Anti-infective Misc. - Combinations

(Sulfamethoxazole-

Trimethoprim) SULFATRIM | 1
PEDIATRIC SUSP
sulfamethoxazole- 1
trimethoprim susp

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
sulfamethoxazole- 1 linezolid susr 100 1 |QL210 ml per
trimethoprim tabs mg/5ml 90 days retail)
Antiprotozoal Agents linezolid tabs 600 m 1 |QL(20 ea per
ALINIA SUSR 100 3 SIVEXTRO TABS ’ %0L216ays retalgo
MG/5ML (nitazoxanide 2 €a per
( ) (tedizolid phosphate) 2 |days retail)
atovaquone susp 2 Urinary Anti-infectives
nitazoxanide tabs or 1 fosfomycin 1
tromethamine pack

el : = methenamine hippurate|
ertapenem sodium solr | 4 tabs
imipenem-cilastatin solr| 2 [PA mggh;gaag’%% s05gm,| 1
INVANZ SOLR . |PA 1gm
(ertapenem sodium) nitrofurantoin .
meropenem solr a4 [PA macrocrystal caps
VMERREM SOLR - |PA nitrofurantoin monohyd | |
(meropenem) macro caps
PRIMAXIN IV SOLR . |PA nitrofurantoin susp 1
(imipenem-cilastatin) ANTIANGINAL AGENTS - Drugs to Treat Chest
Glycopeptides Pain
F&gxggg Sc(I?I!I_?'ICI) 3 PA Antianginals-Other
( Ve ranolazine tb12 1000 1
vancomycin hcl caps 1 |PA mg
125mg ranolazine tb12 500 mg| 1 |QL(4 eadaily)
vancomycin hcl caps L 9
250 mg Nitrates
Leprostatics (Nitroglycerin) MINITRAN 1 QL(1 ea daily)
dapsone tabs 100 m 1 |QL(4 eadaily) | [PT24

P 9 DILATRATE SR CPCR .

_ _ GONITRO PACK 3 |PA

Lincosamides (nitroglycerin)
clindamycin hcl caps 1 isosorbide dinitrate tabs| 1
clindamycin palmitate | isosorbide mononitrate |
hydrochloride solr tabs
Monobactams isosorbide mononitrate |
CAYSTON SOLR 4 |PA tb24
(aztreonam lysine) NITRO-BID OINT 5
Oxazolidinones (nitroglycerin)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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mg

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer 3
PV=Preventive Drugs

LA=Limited Access

Drug Name ?—:g? E(rancwsirements/ Drug Name ?{g? E(;::Etjsirements/
NITRO-DUR PT24 0.3 QL(1 ea daily) chlordiazepoxide hcl
MG/HR} 0.8 MG/HR 2 caps 1
(nitroglycerin) clorazepate
nitroglycerin pi24 1 0.1 [QL(T ea dal) | |gipataceium tabs 1
mg/hr, 0.2 mg/hr, 0.4 1 ;
mg/hr, 0.6 mg/hr diazepam conc 5 mg/ml| 1
nitroglycerin soin i 0.4 | , diazepam soln 5 1
mg/spray mg/5ml
nitroglycerin subl sl 0.3 ; 1 |QL(4 ea daily)
mg, 0.4 mg, 0.6 mg 1 dl.azepam tabs 10 mg
] diazepam tabs 2mg, 5 |
e
Antianxiety Agents - Misc. lorazepam conc 1
buspirone hcl tabs 1 . lorazepam tabs 1
hydroxyzine hcl solnim| , |administered | |OXazepam caps 10mg, |
25 mg/ml, 50 mg/ml undde_r trlwg o 15 mg
medical benefi QL(2 ea daily)
hydroxyzine hcl syrp or |, oxazepam caps 30mg | 1
hydroxyzine hcl tabs or | heart rhythms
10 mg, 25 mg, 50 mg Antiarrhythmics Type I-A
hydroxyzine pamoate L disopyramide 1
caps phosphate caps
Benzodiazepines NORPACE CR CP12 100
(Alprazolam) MG (disopyramide 2
1 hosphate)
ALPRAZOLAM XR TB24 pnosp
(Diazepam) DIAZEPAM 1 NORPACE CR CP12 150
INTENSOL CONC MG (disopyramide 3
I(Il:lc_i_réﬁespglr_né I(_)(l)\l%AZEPAM 1 phosphate)
A PRAZOLAM INTENSOL quinidine gluconate tbcr| 1
CONC (alprazolam) e quinidine sulfate tabs 1
alprazolam tabs 0.25 200 mg, 300 mg
mg, 0.5 mg, 1mg, 2 1 Antiarrhythmics Type |-B
mg mexiletine hcl caps 1
alprazolam tb24 0.5 1 P
mg, 1 mg, 2 mg, 3 mg Antiarrhythmics Type I-C
alprazolam tbdp 0.25 flecainide acetate tabs | 1
mg, 0.5 mg, 1mg, 2 2

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Available

QL=Quantity Limit ST=Step TheraPy
er

RX/OTC=Prescription & Over-the-Coun




(umeclidinium bromide)

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
propafenone hcl cp12 ipratropium bromide 1
225 mg, 325 mg, 425 1 soln
mg SPIRIVA HANDIHALER QL(1 ea daily)
propafenone hcl tabs , |QL(6eadaily) | |CAPS (tiotropium 2
150 mg bromide monohydrate)
ropafenone hcl tabs QL(3 ea dail SPIRIVA RESPIMAT Limit 1 Inhaler
225p mg, 300 mg 1 ( Y) AERS 1.25 MCG/ACT , |per
— (tiotropium bromide month;QL(0.14
Antiarrhythmics Type lll monohydrate) 3 gm daily)
(Amiodarone Hel) 1 SPIRIVA RESPIMAT Limit 1 inhaler
PACERONE TABS AERS 2.5 MCG/ACT , |per
amiodarone hcl tabs 1 (tiotropium bromide month;QL(0.14
— monohydrate) gm daily)
dofetilide caps 1 Leukotriene Modulators
MULTAQ TABS 2 montelukast sodium 1 |QL(1 eadaily)
(dronedarone hcl) chew
ANTIASTHMATIC AND BRONCHODILATOR montelukast sodium QL(1 ea daily)
AGENTS - Drugs to Treat Lung Conditions pack 1
Anti-Inflammatory Agents montelukast sodium 1 QL(1 ea daily)
cromolyn sodium nebu | 1 tabs
Antiasthmatic - Monoclonal Antibodies zafirlukast tabs 10 mg 1
PA; Must use zafirlukast tabs 20 mg 1 |QL(2 ea daily)
AcariaHealth
FASENRA SOSY 4 |Specialty Rx at P ST
(benralizumab) peciary Zileuton tb12 1
1-844-538
4661 : ST
ZYFLO TABS 3
NUCALA SOAJ 100 4 |PA (zileuton)
MG/ML (mepolizumab) Steroid Inhalants
PA; Mustuse | |ARNUITY ELLIPTA AEPB QL(1 ea daily)
NUCALA SOLR 100 MG 4 |Acaria (fluticasone furoate 2
(mepolizumab) Specialty (844) | | (inhalation))
538-4601:5P | | hudesonide (inhalation) QL8 mi daily)
NUCALA SOSY 100 PA 2
. 4 susp 0.25 mg/2mi
MG/ML (mepolizumab) = . .
budesonide (inhalation) QL(4 ml daily)
XOLAIR SOSY 4 |PA 0.5 ma/2ml 2
(omalizumab) Z”Zp - 279 2 - NP
m |
Bronchodilators - Anticholinergics u 95’10"’ /32("} alation) 1 ( aily)
Limit 2 inhalers susp 1 mg/<m
ATROVENT HFA AERS oer FLOVENT DISKUS AEPB QL(20 ea daily)
(ipratropium bromide 2 |month:QL(0.86 | |100 MCG/BLIST 5
hfa) gm daily) (fluticasone propionate
INCRUSE ELLIPTAAEPB | , |QL(1 ea daily) (inhalation))

1=Preferred Generics
Jgh Cost Drugs

ge Limit  AC:
PA=Prior Authorization

4=H
AL=

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

14




Drug Name

Requirements/
Limits

Drug Name

Requirements/
Limits

FLOVENT DISKUS AEPB
250 MCG/BLIST

(fluticasone propionate
(inhalation))

QL(8 ea daily)

FLOVENT DISKUS AEPB
50 MCG/BLIST

(fluticasone propionate
(inhalation))

QL (40 ea daily)

albuterol sulfate nebu
in 0.083 %, 0.5 %, 0.63
mg/3mi, 1.25 mg/3mi,
2.5 mg/0.5mli

ALBUTEROL SULFATE
NEBU IN 0.5 % (albuterol
sulfate)

FLOVENT HFA AERO 220

Limit 2 inhalers

albuterol sulfate syrp or
2 mg/5ml

MCG/ACT (fluticasone per .
propionate hfa) am " 2“’8"(8
FLOVENT HFA AERO 44 'F;gpit Tinhaler
MCG/ACT (fluticasone .
propionate hfa) 5“3”52;8} (0.36

albuterol sulfate tabs or
2mg, 4 mg

albuterol sulfate tb12 or
4 mg, 8 mg

QL(2 ea daily)

PULMICORT FLEXHALER
AEPB (budesonide

Limit 1 inhaler
per month;QL(1
ea per fill

ANORO ELLIPTA AEPB
(umeclidinium-
vilanterol)

QL(2 ea daily)

ARCAPTA NEOHALER
CAPS (indacaterol
maleate)

QL(1 ea daily)

BREO ELLIPTA AEPB
(fluticasone furoate-
vilanterol)

QL(2 ea daily)

(inhalation)) retail,3 ea per
fill mail)
QVAR REDIHALER AERB Limit 1 inhaler
40 MCG/ACT per
(beclomethasone month;QL(0.36
dipropionate hfa) gm daily)
QVAR REDIHALER AERB Limit 2 Inhalers
80 MCG/ACT per
(beclomethasone month;QL(0.72
dipropionate hfa) gm daily)

BREZTRI AEROSPHERE
AERO (budesonide-

QL(0.36 gm
daily)

Sympathomimetics

(Fluticasone-Salmeterol)
WIXELA INHUB AEPB

QL(2 ea daily)

ADVAIR HFA AERO

Limit 1 inhaler

glycopyrrolate-

formoterol fumarate)
budesonide-formoterol 'F-)gp” 1 inhaler
fumarate dihydrate month:QL(0.34
aero gm daily)
COMBIVENT RESPIMAT tgpit 1 inhaler
AERS (ipratropium- month:QL(0.2

fluticasone-salmeterol
aepb 50 meg/act-100
mcg/act, 50 mcg/act-
250 mcg/act, 50
mcg/act-500 mcg/act

QL(2 ea daily)

per
(fluticasone-salmeterol) month;QL(0.4

gm daily)
albuterol sulfate aers in QL(1.2 gm
108 mcg/act daily)
albuterol sulfate aers in QL(0.72 gm
108 mcg/act daily)
albuterol sulfate aers in QL(0.57 gm
108 mcg/act daily)
albuterol sulfate aers in QL(0.47 gm
108 meg/act daily)

ipratropium-albuterol
soln

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age

PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
Limit C=Anti-cancer

levalbuterol hcl nebu

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug

Requirements/

Requirements/

Coumarin Anticoagulants

(Warfarin Sodium)
JANTOVEN TABS

UNIT/3.8ML (dalteparin
sodium)

Drug Name Tier |Limits Drug Name Limits
levalbuterol tartrate , |QL0.6gm ELIQUIS STARTER PACK QL(2 ea daily)
aero daily) TBPK (apixaban)
Limit 2 inhalers | |ELIQUIS TABS QL(2 ea daily)
PROAIR RESPICLICK 3 |per (apixaban)
AEPB (albuterol sulfate) month;QL(0.07 | [XARELTO STARTER
ea daily) PACK TBPK
SEREVENT DISKUS QL(2 ea daily) | |(rivaroxaban)
AEPB (salmeterol 2 XARELTO SUSR 1 MG/ML
xinafoate) (rivaroxaban)
STIOLTO RESPIMAT QL(0.14 gm XARELTO TABS 10 MG, QL(1 ea daily)
AERS (tiotropium 2 |daily) 15 MG, 2.5 MG, 20 MG
bromide-olodaterol hcl) (rivaroxaban)
STRIVERDI RESPIMAT ) I;Slanr“t 1 inhater :':&"‘T':;‘; gr(‘)dl_:‘ip;”"°id'”ke Agegtps\
AERS (olodaterol hcl) 5”;”52;3)"(0'14 MG/0.8ML. 5 MG/0.4ML,
- 7.5 MG/0.6ML

terbutaline sulfate tabs | 1 (fondaparinux sodium)
TRELEGY ELLIPTA AEPB QL(2 ea daily) | |ARIXTRA SOLN 2.5 PA; QL(4 ml
(fluticasone- 2 MG/0.5ML (fondaparinux per 90 ‘:ﬁlyser
umecllldlnlum-wlanterol) sodium) 90 days mail)
Xanthines enoxaparin sodium PA; QL(0.1 ml
ELIXOPHYLLIN ELIX . soln 300 mg/3mi daily)
(theophylline) enoxaparin sodium QL(4 ml per 7
THEO-24 CP24 5 sosy 100 mg/ml, 120 days retail)
(theophylline) mg/0.8mi, 150 mg/mi,
theophylline soln 80 1 30 mg/0.3ml, 60
mg/15mi mg/0.6ml, 80 mg/0.8ml
theophylline tb12 300 1 |QL(2eadaily) | \fondaparinux sodium PA
mg soln 10 mg/0.8ml, 5
theophylline tb12 450 | |QL(1 eadaily) mg/0.4ml, 7.5 mg/0.6ml
mg fondapar i PA; QL(4 ml
theophylline th24 400 QL(1 ea daily) | |fondaparinux sodium per 90 days

1 soln 2.5 mg/0.5ml retail,4 ml per
mg, 600 mg g 90 days mail)
ANTICOAGULANTS - Blood Thinners FRAGMIN SOLN 95000 PA

warfarin sodium tabs

Direct Factor Xa Inhibitors

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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STARTER KIT/ORANGE
KIT

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FRAGMIN SOSY 10000 PA (Lamotrigine) SUBVENITE |
UNIT/ML, 12500 TABS
UNIT/0.5ML, 15000 (Levetiracetam) QL(3 ea daily)
UNIT/0.6ML, 18000 4 ROWEEPRA TABS 1000 1
UNT/0.72ML, 5000 MG
UNIT/0.2ML, 7500 . .

’ , Levetiracetam QL(6 ea dail
UNIT/0.3ML (dalteparin &OWEEPRA T?A\BS 500 1 ( y)
sodium) MG, 750 MG
FRAGMIN SOSY 2500 (Levetiracetam) 1 |QL(4 ea daily)
UNIT/0.2ML (dalteparin 4 ROWEEPRA XR TB24
sodium) APTIOM TABS PA; QL(2 ea
heparin sodium 4 |PA (eslicarbazepine 3 |daily)
(porcine) soln acetate)

ANTICONVULSANTS - Drugs to Treat Seizures ?@#ﬁg};ﬁ;ﬁp 40 MG/ML 7
AMPA Glutamate Receptor Antagonists BANZEL TABS 200 MG 7
FYCOMPA SUSP : (rufinamide)
(perampanel) BANZEL TABS 400 MG . |QL(® ea daily)
FYCOMPA TABS . (rufinamide)
(perampanel) carbamazepine chew 1
Anticonvulsants - Benzodiazepines 100 mg
clobazam susp 2.5 y carbamazepine cp12
mg/ml 100 mg, 200 mg, 300 1
QL(1 ea daily) | |Mg
1 )

clobazam tabs 10 mg | carbamazepine susp
clobazam tabs 20mg | 1 |QL(2eadally) | 1100 mg/5mi, 200 1

mg/10ml
clonazepam tabs 1 carbamazepine tabs 1

200 mg
clonazepam tbd, 1 ;

i P P carbamazepine tb12 1

diazepam , 8L|(0.14 ea 100 mg
(anticonvulsant) gel aily) carbamazepine th12 QL(8 ea daily)
NAYZILAM SOLN PA;QL(10ea | |200 mg 1
(midazolam 4 |per 30 days - (4 oa dail
(anticonvulsant)) retail) Zgrobgvn;azeplne tb12 QL4 eadaiy)
Anticonvulsants - Misc. CARBATROL CP12
(Carbamazepine) EPITOL 1 (carbamazepine) v
TABS

DIACOMIT CAPS 250 MG PA; QL(12
(Lamotrigine) SUBVENITE ST (stiripentol 4 da”y? (12 ea
STARTER KIT/BLUE,
SUBVENITE STARTER i DIACOMIT CAPS 500 MG 4 PA; QL(6 ea
KIT/GREEN, SUBVENITE (stiripentol) daily)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High _Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(a}/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Requirements/

Requirements/

Drug Name Limits Drug Name Limits
DIACOMIT PACK 250 MG PA; QL(12ea | [LAMICTAL XR TB24 300 QL(2 ea daily)
(stiripentol) daily) MG (lamotrigine)
DIACOMIT PACK 500 MG PA; QL(6 ea lamotrigine chew 25
(stiripentol) daily) mg, 5 mg
EPIDIOLEX SOLN PA; ST L PA; ST
(cannabidiol lamotrigine kit
gabapentin caps lamotrigine kit 25 mg ST

. lamotrigine tabs 100
gabapentin soln mg, 150 mg, 200 mg,
gabapentin tabs 125 m? TR SAGLT

lamotrigine ¥ ea

KEPPRA SOLN 100 dail
MG/ML (levetiracetam) %g’ 200 mg, 25 mg, 50 aly)
ovetracetamy QL(3 ea dally) %wtﬁgine tb24 250 PA
KEPPRA TABS 250 MG, L(6 ea dail __ :
500 MG, 750 MG QL6 ea daly) lamotrigine tb24 300 QL(2 ea daily)
(levetiracetam) mg
KEPPRA XR TB24 QL(4 ea daily) | |lamotrigine tbdp 100 PA
(levetiracetam) mg, 200 mg, 25 mg, 50
lacosamide soln 10 QL(40 ml daily) | |Mg
mg/ml levetiracetam soln 100
lacosamide tabs 100 QL(1 ea daily) | |mg/ml, 500 mg/5ml
mg, 150 mg, 200 mg, levetiracetam tabs QL(3 ea daily)
50 mg 1000 mg

LAMICTAL CHEWABLE
DISPERSIBLE CHEW

(lamotrigine)

levetiracetam tabs 250
mg, 500 mg, 750 mg

QL(6 ea daily)

LAMICTAL ODT KIT
(lamotrigine)

PA; ST

LAMICTAL ODT TBDP 100
MG, 200 MG, 25 MG, 50

MG (lamotrigine)

PA

LAMICTAL TABS
(lamotrigine)

LAMICTAL XR KIT
(lamotrigine)

PA; ST

LAMICTAL XR TB24 100
MG, 200 MG, 25 MG, 50

MG (lamotrigine)

PA; QL(1 ea
daily)

levetiracetam tb24 500 QL (4 ea daily)
mg, 750 mg

LYRICA CAPS 100 MG, PA; ST;QL(3
150 MG, 200 MG, 25 MG, ea daily)

50 MG, 75 MG

(pregabalin)

LYRICA CAPS 225 MG, PA; ST;QL(2
300 MG (pregabalin) ea daily)
LYRICA SOLN 20 MG/ML PA

(pregabalin)

MYSOLINE TABS
(primidone)

LAMICTAL XR TB24 250
MG (lamotrigine)

PA

NEURONTIN CAPS
(gabapentin)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age

Limit C=Anti-cancer 3
PV=Preventive Drugs

PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(g/r

RX/OTC=Prescription & Over-the-Coun
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Drug

Requirements/

Requirements/

Drug Name Tier |Limits Drug Name Limits
NEURONTIN SOLN _ TOPAMAX SPRINKLE
(gabapentin) CPSP (fopiramate)
NEURONTIN TABS ) TOPAMAX TABS 100 MG QL(4 ea daily)
(gabapentin) (topiramate)
oxcarbazepine susp . |QL(40 midaily) | | TOPAMAX TABS 200 MG QL(2 ea daily)
300 mg/5ml, 60 mg/ml (topiramate)
oxcarbazepine tabs 1 TOPAMAX TABS 25 MG
150 mg (topiramate)
300 mg 1 (topiramate)
oxcarbazepine tabs , |QL(4 eadaily) topiramate cpsp 15 mg,
600 mg 25mg
OXTELLAR XR TB24 150 ST topiramate cs24 100 PA; ST;QL(1
MG, 300 MG 3 mg, 150 mg, 200 mg ea daily)
(oxcarbazepine) topiramate cs24 25 mg, PA; ST;QL(2
OXTELLAR XRTB24 600 | , [ST.QL(4ea 50 mg ea daily)
MG (oxcarbazepine) daily) topi QL(4 ea daily)
‘ opiramate tabs 100 m y
pregabalin caps 100 PA; ST;QL(3 P g .
mg, 150 mg, 200 mg, | 1 |eadaily) topiramate tabs 200 mg QL(2 ea daily)
25 mg, 50 mg, 75 mg -
ea dai : -
zibzgglﬂgsom 20 PA ! topiramate tabs 50 mg ALE ea daly
1 TRILEPTAL SUSP 300 QL(40 ml daily)
mg/ml MG/5ML
primidone tabs 1 (oxcarbazepine)
QUDEXY XR CS24 100 PA; ST;QL(1 TRILEPTAL TABS 150 MG
MG, 150 MG, 200 MG 7 |ea daily) (oxcarbazepine)
(topiramate) TRILEPTAL TABS 300 MG QL (8 ea daily)
QUDEXY XR CS24 25 MG,| _ |PA;ST,QL(2 | |(oxcarbazepine)
50 MG (topiramate) ea daily) TRILEPTAL TABS 600 MG QL (4 ea daily)
rufinamide susp 40 1 (oxcarbazepine)
mg/ml TROKENDI XR CP24 100 PA
; MG, 50 MG (topiramate)
rufinamide tabs 200 mg| 1 TROKENDI XR CP24 200 PA; QL(2 ea
rufinamide tabs 400 mg| 1 |QL(8eadaily) | |MG (topiramate) daily)
ey | us eptamety " " |3
( pine) ZONEGRAN CAPS 100 QL(6 ea daily)
TEGRETOL TABS i
: 7 MG (zonisamide)
(carbamazepine) ZONEGRAN CAPS 25 MG
TEGRETOL-XR TB12 100 iyl
7 (Zonisamide)

MG (carbamazepine)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(g/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
zonisamide caps 100 1 |QL6eadaily) | |phenytoin sodium 1
mg extended caps
Zonisamide CapS 25 hen oin sus, 1
ma, 50 mg 1 phenyt P
Succinimides

Carbamat

amamates CELONTIN CAPS 5
felbamate susp 1 (methsuximide)
felbamate tabs 1 ethosuximide caps 1
FELBATOL SUSP 600 7 ethosuximide soln 1
MG/5ML (felbamate)

ZARONTIN CAPS .

GABA Modulators _ (ethosuximide)
l(:}{ol\%a}?atrln) VIGADRONE 4 QL(6 ea daily) ZARONTIN S.OLN ;
GABITRIL TABS (ethosuximide)
(tiagabine hcl) 7 Valproic Acid
SABRIL PACK QL(6 ea daily) | |PEPAKOTE ER TB24 "
(vigabatrin) 7 (divalproex sodium)
SABRIL TABS DEPAKOTE SPRINKLES
(vigabatrin) 7 CSDR (divalproex 7

. . sodium)
tiagabine hcl tabs 1 DEPAKOTE TBEC 5
vigabatrin pack 4 |QL(6 eadaily) | |(divalproex sodium)

; - divalproex sodium csdr| 1
vigabatrin tabs 4
[ divalproex sodium tb24 | 1
(Phenytoin) PHENYTOIN 1 divalproex sodium tbec | 1
INFATABS CHEW
DILANTIN CAPS 100 MG valproate sodium soln 1
(phenytoin sodium 7 —
extended) valproic acid caps or 1
DILANTIN CAPS 30 MG ANTIDEPRESSANTS - Drugs to Treat
(phenytoin sodium 3 Depression
extended) Alpha-2 Receptor Antagonists (Tetracyclics)
DILANTIN INFATABS . ; -
CHEW (phenytoin) mirtazapine tabs 1
DILANTIN-125 SUSP : :

. 1
(phenytoin) 7 mirtazapine tbdp
PEGANONE TABS 3 Antidepressants - Misc.
(ethotoin) bupropion hcl tabs 100 |
phenytoin chew 1 mg, 75 mg

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer
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Drug Name I%_:g? E(ra#itjsirements/ Drug Name I%_:g? E(re:%tjsirements/
bupropion hcl tb12 100 | | fluoxetine hcl tabs 10 1
mg, 150 mg, 200 mg mg
bupropion hcl th24 150 | , |QL(1 eadaily) | |fluoxetine hcl tabs 20 1 |QL(1 eadaily)
mg, 300 mg mg, 60 mg
bupropion hcl tb24 450 1 |ST:QL(1ea fluvoxamine maleate 5 |QLE eadaily)
mg daily) cp24 100 mg
FORFIVO XL TB24 2 |ST: QL(1 ea fluvoxamine maleate 5
(bupropion hcl daily) cp24 150 mg
maprotiline hcl tabs 1 fluvoxamine maleate . |QLE eadaily)
M ine Oxidase Inhibitors (MAOIs) tabs 100 mg
onoamine OXxidase Innibitors S 7

EMSAM PT24 3 |QL(1 eadaily) 1;21[;/80 2%";’,’7';6 énoagste 1
(selegiline) —
MARPLAN TABS 2 paroxetine hcl susp 1
(isocarboxazid) paroxetine hcl tabs 1
phenelzine sulfate tabs | 1 -

- paroxetine hcl tb24 1
tranylcypromine sulfate | i
tabs ser;ra;lne hcl conc 20 1

, , - mg/m

S.electlve Serotonin Reuptake Inhibitors (SSRIs.) sertraline hol tabs 100 QL@ ea daily)
citalopram QL(20 ml daily) ma. 25 ma. 50 m 1
hydrobromide soln 10 | 1 9, 9, 9
mg/5ml Serotonin Modulators
citalopram QL(1 ea daily) | |nefazodone hcl tabs 1
hydrobromide tabs 10 1
mg, 20 mg, 40 mg trazodone hcl tabs 1
escitalopram oxalate 1 TRINTELLIX TABS 3 [ST:QL(1ea
soln or 5 mg/5ml (vortioxetine hbr) daily)
escitalopram oxalate . |QL(1eadaily) | VIIBRYD STARTER PACK | , |PA
tabs or 10 mg, 20 mg KIT (vilazodone hcl)
escitalopram oxalate QL(2 ea daily) | [VIIBRYD TABS 10 MG, 40 | . |ST
tabs or 5 mg 1 MG (vilazodone hcl)
fluoxetine hcl caps 10 VIIBRYD TABS 20 MG ST; QL(2 ea
mg, 20 mg P 1 (vilazodone hcl) 3 daily)
fluoxetine hcl caps 40 QL(1 ea daily) | |vilazodone hcltabs 10 | | |ST
mg 1 mg, 40 mg
fluoxetine hcl cpdr 90 vilazodone hcl tabs 20 | | |ST.QL(Zea
mg 1 mg daily)
fluoxetine hcl soln 20 1 QL(15 ml daily) | | Serotonin-Norepinephrine Reuptake Inhibitors
mg/5ml desvenlafaxine QL(1 ea daily)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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C=Anti-cancer

succinate tb24

1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
dulog?)tine hg{)cpep 20 | , |QL(2eadaily) | |protriptyline hel tabs 1
mg, oV mg, oU mg — ;
FETZIMA CP24 120 MG, ST.QL(1ea | |tMMmipramine maleate |
40 MG, 80 MG 3 |daily) caps
(levomilnacipran hcl) ANTIDIABETICS - Drugs to Regulate Blood
FETZIMA CP24 20 MG 3 |ST:QL(2ea Sugar
(levomilnacipran hcl) daily) Alpha-Glucosidase Inhibitors
FETZIMA TITRATION ST
PACK C4PK 3 amc;rggs;éagso %; 00 1
(levomilnacipran hcl — !
venlafaxine hcl cp24 QL(2 ea daily) | [miglitol tabs 1
150 mg, 37.5 mg, 756 1 Antidiabetic - Amylin Analogs
mg . SYMLINPEN 120 SOPN , |PA
venlafaxine hcl tabs (pramlintide acetate)
100 mg, 25 mg, 37.5 1 SYMLINPEN 60 SOPN , |PA
mg’l519 mg, ,77 51%% . e T (pramlintide acetate)
veniaiaxine nci cea dally Antidiabetic Combinations
,1,,50 mg, 37.5mg, 75 ! glipizide-metformin hcl | |
veniafaxine hel 24 fabs
225 mg 1 %}é[;uride-metfonnin 1
Tricyclic Agents GLYXAMBI TABS
amitriptyline hcl tabs 1 (empaglifiozin- 2
- linagliptin)
amoxapine tabs 1 JANUMET TABS . QL(2 ea daily)
clomipramine hcl caps | 2 %sg)agllp tin-metformin 2
desipramine hcl tabs 1 JANUMET XR TB24 100 QL(1 ea daily)
MG-1000 MG (sitagliptin- | 2
doxepin hcl caps 1 metformin hcl)
; JANUMET XR TB24 50 QL(2 ea daily)
doxepin hcl conc 1 Mg-moo MGG, 50 I\éG-SOO
— ) MG, 500 MG-50 M 2
imipramine hcl tabs 10 | | (sitagliptin-metformin
mg, 25 mg hel
imipramine hcl tabs 50 | , |QL(4 ea daily) pioglitazone hcl-
mg____ glimepiride tabs !
imipramine pamoate 1 pioglitazone hcl-
caps. . metformin hcl tabs 1
nortriptyline hcl caps 1 SYNJARDY TABS
nortriptyline hel soln 1 ggztfr)oa,?g,g'izoﬁ’c'})' ?

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SYNJARDY XR TB24 PA; Not
(empagliflozin- 2 OZEMPIC SOPN2 o |available
metformin hcl) MG/1.5ML (Semaglutlde) g::ggrgh Mail
TRIJARDY XR TB24
o OZEMPIC SOPN 4 PA
(empaglifiozin- 2 MG/3ML, 5.5 MG/ML-8
linagliptin-metformin) MG/3ML-14 MG/ML 2
XIGDUO XR TB24 10 MG- QL(1 ea daily) | |(semaglutide)
1000 MG, 10 MG-500 MG PA N
p . 2 : Not
(dapagliflozin- RYBELSUS TABS 4 |available
metformin hcl) (semaglutide) through Mail
XIGDUO XR TB24 2.5 MG- QL(2 ea daily) Order
1000 MG, 5 MG-1000 MG, PA; Not
5 MG-500 MG 2 TRULICITY SOPN , |available
(dapagliflozin- (dulaglutide) through mail
metformin hcl) order
——— PA; Not
Biguanides VICTOZA SOPN , |available
metformin hcl soln 500 | | (liraglutide) through mail
mg/5ml order
Only Covered Insulin Sensitizing Agents
ﬁ%i%{l Oaff AVANDIA TABS )
tformin hal tab Exchange (rosiglitazone maleate)
%eooog;nln 5060 ; S 850 | 5 |Plans Covered | |pioglitazone hcl tabs 15|
mg ¢/ g, at PV Tier- mg
Student Plans T .
and all others | |Pioglitazone hcl tabs 30| , |QL(1 ea daily)
at Tier 1 for mg, 45 mg
metformin hcl th24 500 AFREZZA POWD (insulin QL(6 ea daily)
750 1 3
mg, mg regular (human))
Diabetic Other AFREZZA POWD (insulin 3
diazoxide susp ' ﬁ%ﬁ?ggh:(’)nﬁg)iz UNIT QL(3 ea daily)
- ) ea dal
GLUCAGON QL(12aperfill | 14 yniT, 8 UNIT (insulin | 3 ’
EMERGENCY KIT FOR 5 retail,2 ea per I ’ h
LOW BLOOD SUGAR KIT 30 days retail) | |régular (human))
1 MG (glucagon (rdna)) HUMALOG JUNlORt ) Limit 45mls per
— . — KWIKPEN SOPN (insulin | 2 |month;QL(1.5
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors lispro) ml daily)
alogliptin benzoate tabs| 1 HUMALOG KWIKPEN Limit 45mls per
JANUVIA TABS . |QL(T ea daily) SiOP";.1OIQ UNIT/ML 2 mfggi‘lﬁm -5
(sitagliptin phosphate) \nsuin lispro s
—— HUMALOG KWIKPEN Limit 24mls per
Incretin Mimetic Agents (GLP-1 Receptor SOPN 200 UNIT/ML 2 |Month;QL(0.8
(insulin lispro) ml daily)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

HUMALOG MIX 50/50

Limit 45mls per

HUMULIN R U-500

Limit 40mls per

KWIKPEN SUPN (insulin 5 month;QL(1.5 | [KWIKPEN SOPN (insulin | 2 |month;QL(1.34
lispro protamine & ml daily) regular (human)) ml daily)
lispro) INSULIN LISPRO Limit 45mls per
HUMALOG MIX 50/50 Limit 45mls per | |[PROTAMINE/INSULIN month;QL(1.5
SUSP (insulin lispro 2 |month;QL(1.5 | |LISPROKWIKPEN SUPN |2 ml daily)
protamine & lispro) ml daily) (insulin lispro protamine
HUMALOG MIX 75/25 Cimit 45mis per | | & lispro) .
KWIKPEN SUPN (insulin month;QL(1.5 | |LANTUS SOLN (insulin IMit =OmM's per
;l:spro protamine & 2 |ml daily) glargine) 2 mgﬁﬁm 5
ispro) e
HUMALOG MIX 75/25 Limit 40mis per | |[LANTUS SOLOSTAR 2 rl?:?rlrttr?SeTl(i 5
SUsP (insulin lispro 2 |month;QL(1.34 | |SOPN (insulin glargine) ml daily)
protamine & lispro) mi daily) CVEMIR FLEXTOUCH Limit 45mis per
Limit 45mls per ) - . month;QL(1.5
HUM7.LC)19 SOCT 2 |month:QL(1.5 | |SOPN (insulin detemiry | 2 |ml daily,135 ml
(Insulin lispro) ml daily) per fill mail)
i i Limit 45mls per . . Limit 45mls per
HUMALOG SOLN (insulin| | onih01'1'5 | |LEVEMIR SOLN (insulin , |month;QL(1.5
lispro) ml daily) detemin) ml daily, 135 m|
HUMULIN 70/30 KWIKPEN Limit 45mls per per fill mail)
SUPN (insulin nph month;QL(1.5 | [TOUJEO MAX SOLOSTAR|  |QL(0.2 ml
isophane & reg 2 ml daily) SOPN (insulin glarglne) daily)
(human)) TOUJEO SOLOSTAR > |QL(0.15 m
HUMULIN 70/30 SUSP Limit 40mls per | |SOPN (insulin glargine) daily)
(insulin nph isophane &| 2 |month;QL(1.34 | I TRESIBA FLEXTOUCH Limit 45mls per
HUMULIN N KWIKPEN Limit 45mis per | |(insulin degludec) mi daily)
SUPN (insulin nph 2 |month;QL(1.5 Limited to 27
(human) (isophane)) ml daily) TRESIBA FLEXTOUCH Vfcllt?]ggfgnr
HUMULIN N SUSP Limit 45mls per S,OP'\;,ZOdO U’;“L/'V”— 2 |Suthorization
(insulin n é)h (human) 2 |month;QL(1.5 | |(/nsulin aegludec) :QL(0.9 ml
(|sophane) ml daily) daily)
H.UMU.LIN R SOLN Limit 40mls per | |TRESIBA SOLN (insulin 5
(insulin regular 2 |month;QL(1.34 | | degludec)
(human)) mi daily) Meglitinide Analogues
HUMULIN R SOLN Limit 45mis per | [——9mme =
(insulin regular 2 |month;QL(1.5 | |nateglinide tabs 1
(human)) ml daily) linide tab
HUMULIN R U-500 Limit 20mis per | |[€P@dliniae labs 1
(CONCENTRATED) 5 |month;iQL(1.34 | | 5odium-Glucose Co-Transporter 2 (SGLT2)

SOLN (insulin regular
(human))

ml daily)

1 Preferred Generics

4=Hi A? Cost Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization

2=Preferred Brands/High Cost Generics
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C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
JARDIANCE TABS , |QL(1 eadaily) PA; Must use
empagliflozin ; AcariaHealth
(empag ) deferasirox pack 180 4 |Specialty Rx at
Sulfonylureas mg, 360 mg, 90 mg 1-844-538-
(Glipizide) GLIPIZIDE XL 1 4661;LA
TB24 deferasirox tabs 180 4 |PA
glimepiride tabs 1 mg, 360 mg, 90 mg
. deferasirox tbso 125 4 |PA
glipizide tabs 1 mg, 250 mg, 500 mg
glipizide tb24 1 gveferiprone tabs 500 4 |PA
glyburide micronized 1 E)g ADE TBSO BA
tabs (deferasirox) !
glyburide tabs 1.25 mg,| FERRIPROX SOLN 100 . |PA
2.5mg, 5 mg MG/ML (deferiprone)
tolbutamide tabs 1 FERRIPROX TABS 500 . |PA
MG (deferiprone)
ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs ,
> PA; Must use
to Treat Diarrhea AcariaHealth
-~ . , JADENU SPRINKLE PACK .
Antidiarrheal - Chloride Channel Antagonists (deferasirox) 7 |Specialty Rx at
MYTESI TBEC 3 |PAQL(2ea JAro38-
(crofelemen daily) !
— JADENU TABS PA
(Loperamide Hcl) ANTI- RX/OTC . . :
DIARRHEAL, CVS ANTI- Antidotes and Specific Antagonists
DIARRHEAL, EQ ANTI- ANDEXXA SOLR PA
DIARRHEAL, GNP ANTI- (coagulation factor xa 4
B:QEEEEQE EM ANTI- 1 recomb inact-zhzo
LOPERAMIDE HCL, QC (andexanet alfa))
ANTI-DIARRHEAL, SM VISTOGARD PACK
ANTI-DIARRHEAL, TGT (uridine triacetate 4
LOPERAMIDE HCL CAPS (emergency treatment))
diphenoxylate w/ 1 Opioid Antagonists
atropine liqd EVZIO SOAJ (naloxone | , [PA
diphenoxylate w/ 1 hcl)
atropine tabs KLOXXADO LIQD )
loperamide hcl caps 2 1 RX/OTC (naloxone hcl)
mg naloxone hclliqdna 4 |, |QL(4 a per 30
ANTIDOTES AND SPECIFIC ANTAGONISTS mg/0.1m/ . ays retail)
— A
Antidotes - Chelating Agents nmagl%( Z’;:I hel soaj j 4
CHEMET CAPS - -
(succimer)

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(:}/Ir

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
naloxone hcl sosy ij 2 1 SYNDROS SOLN 4 |PA
mg/2ml (dronabinol)
naltrexone hcl tabs 1 Substance P/Neurokinin 1 (NK1) Receptor

Limit 3 per
ANTIEMETICS - Drugs to Treat Nausea and aprepitant caps 1 |month;QL(0.1
Vomiting ea daily)
5-HT3 Receptor Antagonists aprepitant caps 125 Limit_ 1 per

PA; ST; Limit2 | |mg, 80 mg 1 yeac;,QlL(O-04
ANZEMET TABS 3 |per i? . talz y)

dolasetron mesylate month;QL(0.07 . imit 2 per
( yieis) ea daily) ( aprepitant caps 40 mg | 1 |month;QL(0.07

PA; ST, Limit 2 i_a Qng)

; tablets per imit 3 per
granisetron hcl tabs 1 day;QLE)Z ea aprepitant misc 1 |month;QL(0.1
daily) ea daily)

Limit 50mls per | |[EMEND SUSR 125 QL(1 ea per 30
0"‘;?5’73,9” onhelsoln4 | 1 | 5onial(1.67 | [MG/SML (aprepitant) 3 |days retail)
mg/om ml daily) i QL(4 fill

e VARUBI TBPK (rolapitant 3 (4 ea per fi
ondansetron hcl tabs 4 | | |Lmit29per | hch retail)
mg, 8 mg month;QL (0. .
’ ea daily) ANTIFUNGALS - Drugs to Treat Fungal Infections

Limit 20 per .
ondansetron tbdp 1 |month;QL(0.67 | |Antifungals

ea daily) flucytosine caps 1
SANCUSO PTCH 4 |PA QL(0.04 ea i R —

(granisetron) daily) griseofulvin microsize .
ZUPLENZ FILM Limit 20 per susp e
ondansetron 3 |month;QL(0.67 | |griseofulvin microsize 1
( ) ea daily) tabs
Antiemetics - Anticholinergic griseofulvin 1
scopolamine pt72 1 ultramicrosize tabs
trimethobenzamide hel | nystatin tabs 1
caps . QL(1 ea
Antiemetics - Miscellaneous terbinafine hcl tabs 1 gggya%?/:??e?:"r)
AKYNZEO CAPS QL(2 ea per 28 , :
(netupitant- 3 |days retail) Imidazole-Related Antifungals .
Covsaomasian | 3 sohrl
doxylamine-pyridoxine QL(4 ea daily) | |' order
thea 1 sulfate)
dronabinol caps 10 mg,| , |PA fluconazole susr 1
5 mg - SA ST fluconazole tabs 1
dronabinol caps 2.5 mg| 2 ’

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
itraconazole caps 100 1 |PAST (Levocetirizine QL(1 ea daily);
mg I
itraconazole soln 10 1 PA ALLERGY RELIEF, GNP 1
mg/ml ALLERGY RELIEF 24
HOUR TABS
ketoconazole tabs 1 -
desloratadine tabs 5 1 |PASTQL(1
NOXAFIL SUSIP 40 MGML| mg ea daily)
(posaconazole) desloratadine tbdp 2.5 | | |PA;ST
posaconazole tbec 1 mg
TOLSURA CAPS . |PA desloratadine tbdp 5 1 |PA
(ftraconazole) mg
voriconazole susr 40 levocetirizine PA; RX/OTC
mg/ml 1 dihydrochloride soln 2.5 1
voriconazole tabs 200 | | |QL(2 ea daily) mg/. 5ml. — .
mg, 50 mg levocetirizine %(5 g) % daily);
dihydrochloride tabs 5 | 1
ANTIHISTAMINES - Drugs to Treat Allergies mgy
Antihistamines - Alkylamines Antihistamines - Phenothiazines
(Dexchlorpheniramine 1 (Promethazine Hcl)
Maleate) RYCLORA SOLN PROMETHEGAN SUPP 2
dexchlorpheniramine L 12.5 MG, 25 MG _
maleate soln %Pé%%eéqﬁlzngAHNC%UPP 50| 2 QLS ea daily)
Antihistamines - Ethanolamines MG
carbinoxamine maleate | ; PHENERGAN SOLN . |PA
soln 4 mg/5ml (promethazine hcl)
carbinoxamine maleate | , promethazine hcl soln ij| , |PA
tabs 4 mg 25 mg/ml, 50 mg/ml
CARBINOXAMINE promethazine hcl soln 1
earomoamins ' | 3 o .25 /o)
511 aleate) promethazine hcl supp |
lemasiine fumaral re 12.5 mg, 25 mg
?a?) g 28618?71 g arate 1 promethazine hel syp |
diphenhydramine hcl PA or 6.25 mg/Smi
pheniy 4 promethazine hcl tabs
soln or 12.56 mg 1
RYVENT TABS . ) :
(carbinoxamine 3 promethazine hcltabs | | |QL(6 eadaily)
maleate) o omafiazing el b QL(3 ea daily)
TIPS , promethazine hcl tabs ea daily
Antihistamines - Non-Sedating or 50 mg 1
Antihistamines - Piperidines

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug Name I%_:g? E(ra#itjsirements/ Drug Name I%_:g? E(re:%tjsirements/
cyproheptadine hcl 1 choline fenofibrate cpdr| , |QL(1 ea daily)
syrp 135 mg
cyproheptadine hcl 1 choline fenofibrate cpdr|
tabs 45 mg
ANTIHYPERLIPIDEMICS - Drugs to Treat High fenofibrate caps 150 1
Cholesterol mg, 50 mg
Antihyperlipidemics - Combinations fenofibrate micronized | , |QL(1 ea daily)
ezetimibe-simvastatin 1 |QL(1 ea daily) caps 130 mg, 200 mg
tabs fenoﬂl;gzte micefgnized
: Y caps 134 mg, 30 mg, 1
.Antlhyperllpldemlcs Misc. - 43 mg, 67 mg, 90 mg
icosapent ethyl caps 1 fenofibrate tabs 145 L |QL(1 eadaily)
omega-3-acid ethyl | |QL4eadaily) | |mg, 160 mg
esters caps FENOFIBRATE TABS 160 | , |QL(1 ea daily)
VASCEPA CAPS 0.5 GM 3 |PAST MG (fenofibrate)
(icosapent ethyl) fenofibrate tabs 48 mg | 1
Bile Acid Sequestrants QL(Z ea daily)
(Cholestyramine Light) 1 fenofibrate tabs 54 mg | 1 y
(PCF;E\I’A'{'TE F’ACLK o FENOFIBRIC ACID TABS |
olestyramine LI i i
PREV ALBiTE b owg 1 105 MG (fenofibric acid)
— FIBRICOR TABS .
ggg;(estyfamme light | (fenofibric acid)
cholestyramine light L gemfibrozil tabs 1
powd LIPOFEN CAPS 150 MG, .
cholestyramine pack or| 50 MG (fenofibrate)
4gm TRIGLIDE TABS , |QL(1 ea daily)
cholestyramine powd | | (fenofibrate)
or 4 gm/dose HMG CoA Reductase Inhibitors
colesevelam hcl pack 1 |QL(1eadaily) | atorvastatin calcium 1 |QL(1 eadaily)
3.75gm tabs
gglesevelam hcl tabs 1 |QU7eadaily) | |fiyyastatin sodium caps| 1 |Q-(1eadaily)
5 mg .
i i QL(1 ea dail
colestipol hcl gran 5 gm| 1 fluvastatin sodium th24 | 1 ( y)
s LIVALO TABS ST; QL(1 ea
colestipol hel pack 5 2 (pitavastatin calcium) 3 |daily)
am
- $0 copay for
colestipol hcl tabs 1gm| 1 lovastatin tabs 1 Sggigct c())nly,
Fibric Acid Derivatives 75;PV

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
$0 copay for lisinopril tabs 10 mg,
pravastatin sodium . Sgeé‘jgctg”'y’ 2.5mg, 20 mg, 30 mg, | 1
tabs 75,QL(1 ea 5mg '
daily); PV lisinopril tabs 40 mg 1 |QL(2 ea daily)
rosuvastatin calcium 1 |QL(1 eadaily) _
tabs moexipril hcl tabs 1
simvastatin tabs 1 |QL(1 ea daily) %eé"l‘;ndopril erbumine 1
Intestinal Cholesterol Absorption Inhibitors QBRELIS SOLN 3 QL(5 ml daily)
ezetimibe tabs 1 (lisinopril)
Microsomal Triglyceride Transfer Protein (MTP) quinapril hcl tabs 1
JUXTAPID CAPS 10 MG, PA . QL(2 ea dail
20 MG, 30 MG, 40 MG, 60 | , ramipril caps 1 )
MG (lomitapide trandolapril tabs 1
mesylate)
JUXTAPID CAPS 5 MG q PA; ST Agents for Pheochromocytoma
(lomitapide mesylate) metyrosine caps 1
NI.COt.InIC Acid Derivatives phenoxybenzamine hcl ) Not available
(Niagin -~ caps through mail
(Antihyperlipidemic)) 1
NIACOR TABS Angiotensin || Receptor Antagonists
niacin candesartan cilexetil 1
(antihyperlipidemic) 1 tabs 16 mg, 4 mg, 8 mg
tber 1000 mg, 500 mg, candesartan cilexetil L |QL(T ea daily)
750 mg tabs 32 mg
Proprotein Convertase Subtilisin/Kexin Type 9 EDARBI TABS 40 MG 3
PRALUENT SOAJ 4 |PA (azilsartan medoxomil)
(alirocumab) EDARBI TABS 80 MG 3 |QL(1 eadaily)
REPATHA SURECLICK 4 |PAST (azilsartan medoxomil)
SOAJ (evolocumab) irbesartan tabs 1
ANTIHYPERTENSIVES - Drugs to Treat High ;
Blood Pressure Ios?ggn POtzagsmmggbs .
ACE Inhibitors g,'g mg, <5 mg,
benazepril hcl tabs 1 olmesartan medoxomil |
; tabs 20 mg, 5 mg
captopril tabs 1 J n :
prop : : olmesartan medoxomil 1 QL(1 ea daily)
enalapril maleate tabs QL(2 ea daily) | |tabs 40 mg
10mg, 2.5mg, 20 mg, | 1 telmisartan tabs 20 mg, | ,
5 mg 40 mg
fosinopril sodium tabs 1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug Name I%_:g? E(ra#itjsirements/ Drug Name I%_:g? E(re:%tjsirements/
i 1 |QL(1 eadaily) | |atenolol &

telmisartan tabs 80 mg | hlorthalidone tabs 1

valsartan tabs 160 mg | 1 |QL(2eadaly) | 1oz epril & -

valsartan tabs 320 mg, | , hydrochlorothiazide 1

40 mg, 80 mg f)a.bs g

: : : , isoprolo
Antla.dr.energlc Antihypertensives hydrochlorothiazide 1
clonidine hcl tabs 1 tabs
doxazosin mesylate candesartan cilexetil-
tabs - ?ygrochlorothiazide 1

. abs
guanfacine hcl tabs 1 captopril &
methyldopa tabs 1 ?ygrochlorothiazide 1
abs
prazosin hcl caps 1 EDARBYCLOR TABS QL(1 ea daily)
: (azilsartan medoxomil- | 3
ﬁ;azzoz;r; hglnsgp s 1 1 chlorthalidone)

— - enalapril maleate &
fg;azosm hcl caps 10 1 | QL2 eadaily) ?ygm chlorothiazide 1
Antlhyperten3|ve Combinations Ea)(FSORGE HCT TABS
gmlodiping besylate- (amlodipine-valsartan- | 2

enazepril hel caps 10 | hydrochlorothiazide)
mg—2.5 mg, 2.5 mg-10 ;;osdlnopig.;l So%iym,d&

1

gmlodipin;) ,?e;sylate; 0 QL(1 ea daily) ta}z)sl"oc orothiazide

enazepril hcl caps irbesartan-
mg'%%'l,’,%.é‘in";%" . hydrochlorothiazide 1
mg’-10 mg, 5 mg’-10 ;‘.:al.)s T8
mg, 5 mg-20 mg, 5 mg- ISinopri .
40 mg hydrochlorothiazide
amlodipine besylate- QL(1 ea daily) t;a2b 2 ,1,,09'_7;%',1,%5 1";% !
valsartan tabs 10 mg- 1 120 v e
160 mg mg-20 mg |
amlodipine besylate- Usinopril & = QL(2 ea dally)
A arion tabe 30 1 - hydrochlorothiazide L
320 mg, 5 mg-160 mg, 1 tab32200 mg-25 mg, 25
5 mg-320 mg ;gg;rtarT gotassium &
amlodipine-valsartan- P
? }gjrochlorothiazide 1 gygsf ochlorothiazide 1

abs

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug Name I%_:g? E(ra#itjsirements/ Drug Name I%_:g? E(rerﬂtjsirements/
methyldopa & valsartan-

hydrochlorothiazide 1 hydrochlorothiazide

tabs tabs 12.5 mg-160 mg,

metoprolol & 12.5 mg-320 mg, 12.5 1
hydrochlorothiazide 1 mg-80 mg, 160 mg-

tabs 12.5 mg, 25 mg-320

olmesartan medoxomil- ST mg, 80 mg-12.5 mg _
amlodipine- 1 valsartan- QL(1 ea daily)
hydrochlorothiazide hydrochlorothiazide 1

tabs tabs 25 mg-160 mg

olmesartan medoxomil- Antihypertensives - Misc.

hydrochlorothiazide 1 VECAMYL TABS .

tabs 12.5 mg-20 mg, (mecamylamine hcl)
210 mg-:é5 mgd g e Direct Renin Inhibitors

olmesartan medoxomil- ea daily il

hydrochlorothiazide . aliskiren fumarate tabs | 1

tabs 12.5 mg-40 mg, Selective Aldosterone Receptor Antagonists
25 mg-40 mg eplerenone tabs 1
propranolol &

hydrochlorothiazide 1 Vasodilators

fabs hydralazine hcl tabs 1

quinapril-

hydrochlorothiazide 1 minoxidil tabs 1

l;azbg Zr? g%-zvz.s mg, ANTIMALARIALS - Drugs to Treat Malaria

- g 9 : (Parasitic Infections)

quinapril- QL(1 ea daily) : . ——

hydrochlorothiazide 1 Antimalarial Combinations

tabs 20 mg-25 mg atovaquone-proguanil |

TEKTURNA HCT TABS ST hcl tabs -
(aliskiren- 3 COARTEM TABS Limit 24 doses
hydrochlorothiazide) (artemether- 2 P haL 0.8
telmisartan-amiodipine | lumefantrine) ea daily)
:afs. - Antimalarials

elmisartan- :

hydrochlorothiazide | 1 chioroquine phosphate |

abs .

trandolapril-verapamil 1 gggcg?gytgzlso?gou ZZ,S 1

hel tber KRINTAFEL TABS , |QL(2 ea per 30

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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(tafenoquine succinate)

days retail)

mefloquine hcl tabs

1

QL(6 ea per fill
retail,6 ea per
fill mail)

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyIr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun



ANTIMYASTHENIC/CHOLINERGIC AGENTS

Antimyasthenic/Cholinergic Agents

FIRDAPSE TABS
(amifampridine
phosphate)

PA; ST
4

GUANIDINE HCL TABS
(guanidine hcl)

MESTINON SOLN 60
MG/5ML (pyridostigmine
bromide)

PA

pyridostigmine bromide
soln 60 mg/5ml

PA

pyridostigmine bromide
tabs 60 mg

pyridostigmine bromide
tbcr 180 mg

1

RUZURGI TABS
(amifampridine)

PA; QL(10 ea

4 |daily)

ANTIMYCOBACTERIAL AGENTS - Drugs to
Treat Tuberculosis (Bacterial Infections)

Antimycobacterial Agents

cycloserine caps

ethambutol hcl tabs

isoniazid syrp

isoniazid tabs

PASER PACK
(aminosalicylic acia)

PRIFTIN TABS
(rifapentine)

pyrazinamide tabs

1

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
g}')rgaquine phosphate 1 rifampin caps 1
TRECATOR TABS
pyrimethamine tabs 1 |PA (ethionamide) 2
. PA; QL(2 ea ANTINEOPLASTICS AND ADJUNCTIVE
quinine sulfate caps L |daily) THERAPIES - Drugs to Treat Cancer

Alkylating Agents

ALKERAN SOLR IV50 MG[ _  [PA; LA
(melphalan hcl)

busulfan soln 4 |PA
BUSULFEX SOLN . |PA
(busulfan)

cyclophosphamide 1 |AC
caps 25 mg, 50 mg
CYCLOPHOSPHAMIDE

TABS 25 MG, 50 MG 2
(cyclophosphamide)

GLEOSTINE CAPS , |AC
(lomustine)

LEUKERAN TABS , |AC
(chlorambucil)

melphalan hel solr 4 [PALA
melphalan tabs 1 |AC
MYLERAN TABS , |AC
(busulfan)

temozolomide caps 1 |AC
Antimetabolites

capecitabine tabs 1 |AC
fludarabine phosphate | , |PA
solr

mercaptopurine tabs 1 |AC
methotrexate sodium PA; LA
soln ij 1 gm/40ml, 250 | 4
mg/10ml, 50 mg/2ml

methotrexate sodium 4 PALA
solrij 1 gm

rifabutin caps

1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer

2=Preferred Brands/High _Cost Generics
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
methotrexate sodium 1 |AC I\P/IA; tSF; AC;
ust use
?I\?SF:’E’ szA g’g S LENVIMA 20 MG DAILY AcariaHlth SP
=2, 4 , DOSE CPPK (lenvatinib | 4 |pharmacy 1-
(azacitidine) mesylate) 844-538-
PURIXAN SUSP 3 AL(Up to 13 yrs 4661;QL(1 ea
(mercaptopurine) old ); AC daily); SP; AC
TABLOID TABS AC PA; SF; AC;
(thioguanine) 2 Must use
g LENVIMA 24 MG DAILY AcariaHIth SP
TREXALLTABS 5 |AC DOSE CPPK (lenvatinib | 4 |pharmacy 1-
(methotrexate sodium) mesylate) 844-538-
XATMEP SOLN 4 |PAAC 4661;,QL(1 ea
(methotrexate) daily); SP; AC
. . . . -y PA; SF; AC;
Antineoplastic - Angiogenesis Inhibitors Must use
PA; SF; AC; LENVIMA 4 MG DAILY AcariaHIth SP
Xlust ul:%”eh <p DOSE CPPK (lenvatinib | 4 |pharmacy 1-
T cariaHIt mesylate 844-538-
INLYTATABS (axitinib) | 4 | 2ico's yiate) 4661:QL(1 ea
844-538- daily); SP; AC
PA; SF; AC; Must use
Must use LENVIMA 8 MG DAILY AcariaHIth SP
LENVIMA 10 MG DAILY AcariaHIth SP | |DOSE CPPK (lenvatinib | 4 |pharmacy 1-
DOSE CPPK (lenvatinib | 4 |pharmacy 1- mesylate) 844-538-
mesylate) 844-538- 4661;QL(1 ea
4661;QL(1 ea daily); SP; AC
gily%FSzCAC Antineoplastic - Anti-HER2 Agents
Must use TUKYSA TABS 4 |PAAC
LENVIMA 12MG DAILY AcariaHIth SP | |(tucatinib)
DOSE CPPK (lenvatinib | 4 pharmacy 1- | | Antineoplastic - BCL-2 Inhibitors
mesylate) 466'15 " VENCLEXTA STARTING PA; AC
da”y)’.QS,é. re | |[PACK TBPK 4
PA- SF- AC: (venetoclax)
Must use VENCLEXTATABS 10MG| , |PA; QL(2 ea
LENVIMA 14 MG DAILY AcariaHIth SP | |(venetoclax) daily); AC
DOSE CPPK (lenvatinib | 4 |pharmacy 1- VENCLEXTA TABS 100 . |PA;QL(4ea
mesylate) et MG (venetoclax) daily); AC
daiy} 5. A | [VENCLEXTA TABS 50 MG , |PAAC
PA: SE: AC: (venetoclax)
Must use i ic - ibi
LENVIMA 18 MG DAILY it AP Antineoplastic - EGFR Inhibitors S —
DOSE CPPK (lenvatinib | 4 |pharmacy 1- AcariaHealth
mesylate) 844-538- erlotinib hcl tabs 4 |Specialty Rx at
4661 ,QL(1 ea 1-844-538-
daily); SP; AC 4661;LA; AC

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
. PA; Must use EMCYT CAPS AC
GILOTRIF TABS (afatinib| , |Accredo SP | |(estramustine 2
dimaleate) g\f&armacy,LA, phosphate sodium)
AC PA; SF; AC;
IRESSA TABS (gefitinib) | 4 Must use
_ ERLEADA TABS 4 |AcariaHith SP
TAGRISSO TABS 4 |PAAC (apalutamide) pharmacy 1-
(osimertinib mesylate) 844-538-
PA; Must use 4661;SP; AC
AcariaHealth EULEXIN CAPS AC
TARCEVA TABS ; " 2
(erfotinib hcl) 7 |Drecially Rxat| | (flutamide)
4661;LA; AC | |exemestane tabs 5 |PViAC
VIZIMPRO TABS PA; AC . AC
(dacomitinib) 4 flutamide caps 1
Antineoplastic - Hedgehog Pathway Inhibitors letrozole tabs 1 |AC
DAURISMO TABS 4 |PA - - BA
(glasdegib maleate) leuprolide acetate kit 1
IE’/IA; tSF; AC; LYSODREN TABS , |AC
ust use H
ERIVEDGE CAPS 4 [|AcariaHith SP (mitotane) AT
(vismodegib) gzirgn?)aegcy 1- megestrol acetate susp| 1
4661;SP; AC | |megestrol acetate tabs | 1 |AC
ODOMZO CAPS 4 |AC - - AC
(sonidegib phosphate) nilutamide tabs 1
Antineoplastic - Hormonal and Related Agents PA; SF; AC;
PA; Must use Must use
; AcariaHealth NUBEQA TABS 4 |AcariaHith SP
abiraterone acetate 4 |Specialty Rx at | |(darolutamide) pharmacy 1-
tabs 1-844-538- 844-538-
4661;LA; AC 4661;SP; AC
QL(1 ea dail : SOLTAMOX S.OLN PV; AC
bicalutamide tabs 1 |QL(Teadaiy); | |tamoxifen citrate tabs | 5 PV, AC
ELIGARD KIT (leuprolide 3 PA toremifene citrate tabs 1 |AC
acetate (3 month)) . PA: SE-AC:
ELIGARDKIT (leuprolide| , |PA Must use
acetate (4 month)) XTANDI CAPS 4 [|AcariaHith SP
ELIGARD KIT (leuprofide| , |PA (enzalutamide) pharmacy 1-
acetate (6 month)) 4661:SP: AC
ELIGARD KIT (leuprolide| , |PA

acetate)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits

PA; SF; AC; INQOVI TABS PA

Must use decitabine- 4
XTANDI TABS 4 |AcariaHith SP gedazu,,-d,-,,e)
(enzalutamide) Pharmesy 1" | [KISQALI FEMARA 200 PA; AC

4661:SP; AC DOSE TBPK (ribociclib 3
YONSA TABS , |PA/AC succinate-letrozole)
(abiraterone acetate) KISQALI FEMARA 400 PA; AC
ZYTIGA TABS AcariaHealth succinate-letrozole)

; 7 |Specialty Rx at | [KISQALI FEMARA 600 PA; AC

(abiraterone acetate) lé%ﬁ_%s/i c DOSE TBPK (ribociclib | 3
' succinate-letrozole)
Antineoplastic - Immunomodulators LONSURF TABS 4 PA: AC
II\D/IA;S tS F S éAC; (trifluridine-tipiracil)
ust u
POMALYST CAPS 4 AcariaHIth SP Antineoplastic Enzyme Inhibitors
(pomalidomide) 822r5m3a80y 1- KA; Ml;'St uHSﬁ
- - cariamea
4661;SP; AC AFINITOR DISPERZ TBSO| _ |Specialty Rx at
Antineoplastic - PDGFR-alpha Inhibitors (everolimus) 4116%414515&%_%
AYVAKIT TABS 100 MG, PA; QL(1 ea daily); LA; AC
200 MG, 300 MG 4 |daily); SP BA- Must use
(avapritinib) AcariaHealth
AYVAKIT TABS 25 MG, 50 | , |PA; QL(1 ea AFINITOR TABS - |Specialty Rx at
MG (avapritinib) daily); SP; AC | |(everolimus) 1 é86414-Q5|?%-
Antineoplastic - XPO1 Inhibitors daily): e
A T ONCE PA ALECENSA CAPS 4 [PAAC
(selinexon) & (alectinib hcl)
XPOVIO 60 MG ONCE PA (Al')#;a'i?,;g)TABS 4 |PAAC
WEEKLY TBPK 4
XPOVIO 80 MG ONCE PA (brigatinid)
WEEKLY TBPK 4 I\P/IA; tSF; AC;

H ust use
(selinexor) BALVERSA TABS 4 |AcariaHith SP
WEEKLY TBPK 4 844-538-
(selinexon 4661;SP; AC
XPOVIO TBPK PA; AC ; PA
(selinexon 4 bortezomib solr 3.5mg | 4
Antineoplastic Antibiotics
mitoxantrone hcl conc | 2 |PA

Antineoplastic Combinations

1 Preferred Generics
4=High Cost Drugs
AL=Age Limit
PA= Prlor Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
BOSULIF TABS 4 |AcariaHith SP ?0 '}"C; (panobinostat 4 |pharmacy:LA:;
(bosutinib) gzirrsn3a80y 1- actate) AC
-538- PA; SF; AC;
4661;SP; AC Must use
PA; SF; AC; IBRANCE CAPS 3 |AcariaHith SP
Must use (palbociclib) pharmacy 1-
BRAFTOVI CAPS 4 |AcariaHith SP 844-538-
(encorafenib) gzirrsnsascy 1- 4661;SP; AC
~990- PA; SF; AC;
BRUKINSA CAPS 4 PA; AC IBRANCI; 'I:ABS 3 AcariaHIth SP
(zanubrutinib) (palbociclib) pharmacy 1-
CABOMETYX TABS 20 PA; QL(1 ea o
MG, 60 MG 4 |daily); AC 0T, A
(cabozantinib s-malate) mﬁé ?C'
CABOMETYX TABS 40 PA; QL(2 ea ICLUSIG TABS 10 MG, 15 AcariaHIth SP
MG (cabozantinib s- 4 |daily); AC MG, 30 MG, 45 MG 4 |pharmacy 1-
malate) (ponatinib hcl) 844-538-
CALQUENCE CAPS 4 |PAJAC 36_?1 ;QSLIQ X(a:
(acalabrutinib) IDHIFA TABS Pi-ygic |
?\/Aaljwljlilf:r/;\ig)ABS 4 |PAAC (enasidenib mesylatey | *
COMETRIQ KIT . |PAAC ’%gt’"’b rgggylate tabs | , |PA
(cabozantinib s-malate) 100 mg, 400 mg _
COPIKTRA CAPS PA: AC imatinib mesylate tabs | , |PA;AC
(duvelisib) 4 100 mg, 400 mg
COTELLIC TABS 4 PA: AC IMBRUVICA CAPS 140 4 PA; AC
Cobimeind mrst e o
PA; Must ; ea
Ace’lriaLIJ-|SeauItShe mgfg’? I;flﬁ';b;‘rZO MG, 560 | 4 |daily); AC
: Specialty Rx at orutini,
everolimus tabs 4 1-844-538- INREBIC CAPS 4 |PAAC
e y15 Qi1 %a | |(fedratinib hch
PA- Must Use ISTODAX (OVERFILL) 2 |PA
AcariaHealth SOLR (romidepsin)
; Specialty Rx at | |JAKAFI TABS (ruxolitinib PA; QL(2 ea
everolimus tbso 4 |Jsq 4-536- phosphate) 4 |daily); AC
daily); LA; AC Must use
FARYDAK CAPS 10 MG PA; LA; AC T AcariaHIth SP
(panobinostat lactate) | 3 QISC%';‘;‘;;')BPK (ribociclib| - gerrSnsaSCy 1-
4661;QL(1 ea
daily); SP; AC

1 Preferred Generics
4=High Cost Drugs
AL=Age Limit
PA= Prlor Authorization

C=Anti-cancer
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
KOSELUGO CAPS 4 |PA RETEVMO CAPS 4 |PAAC
(selumetinib sulfate) (selpercatinib)
lapatinib ditosylate tabs| 4 |PAAC romidepsin solr 4 [PA
PA; SF; AC; ROZLYTREK CAPS 4 |PAAC
Must use entrectinib
LORBRENA TABS AcariaHIth SP ( ) .
(lorlatinib) 4 lpharmacy 1- | |RUBRACA TABS 4 |PAAC
844-538- (rucaparib camsylate)
4661;SP; AC PA; SF; AC;
PA; Refer to Must use
LYNPARZA TABS 4 Accredo SP RYPAPT CA.PS 4 AcariaHIth SP
(olaparib) Rx;QL(4 ea (midostaurin) pharmacy 1-
daily). AC 466195 AC
MEKINIST TABS PA; AC SA SE AC:
(trametinib dimethyl 4 Must use
sulfoxide) sorafenib tosylate tabs | , |AcariaHith SP
PA; SF; AC; or pharmacy 1-
Must use 844-538-
MEKTOVI TABS 4 |AcariaHith SP 4661;SP; AC
(binimetinib) pharmacy 1- PA: SE: AC:
844-538-
)oo” Must use
4661,SP; AC SPRYCEL TABS 4 |AcariaHith SP
PA; SF; AC; (dasatinib) pharmacy 1-
Must use 844-538-
NERLYNX TABS 4 |AcariaHith SP 4661;SP; AC
(neratinib maleate) pharmacy 1- PA: SE: AC:
844-538- Must use
4661;SP; AC STIVARGA TABS 4 |AcariaHith SP
PA; SF; AC; (regorafenib) pharmacy 1-
Must use 844-538-
NEXAVAR TABS - |AcariaHIth SP 4661;SP; AC
(sorafenib tosylate) pharmacy 1- PA: SF: AC.
844'5_38'_ e . Must use
4661,SP; AC sunitinib malate caps AcariaHIth SP
PA; Limited to | |12.5 mg, 37.5 mg, 50 4 |pharmacy 1-
NINLARO CAPS 4 |3capsulesper | |mg 844-538-
(ixazomib citrate) month;;QL(0.1 4661;QL(1 ea
ea daily); AC daily); SP; AC
PIQRAY 200MG DAILY 4 |PAAC PA; SF; AC;
DOSE TBPK (alpelisib) inib mal. Must use
PIQRAY 250MG DAILY , |PA/AC 2‘5’"”’”’ malate caps | Acariafith 5P
DOSE TBPK (alpelisib) mg T
PIQRAY 300MG DAILY 4 |PAAC 4661;SP; AC
DOSE TBPK (alpelisib)
QINLOCK TABS 4 |PAJAC

(ripretinib)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

37

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; SF; AC; VITRAKVI CAPS 4 |PAAC
Must use larotrectinib sulfate
Spanna cobe 125 MG, AcariaHith SP S/ITRAKVI SOLN : PA; AC
. , 7 |pharmacy 1- . 4 ’
(sunitinib malate) 844-538. (larotrectinib sulfate)
4661;QL(1 ea PA; SF; AC;
daily); SP; AC Must use
PA-SE. AC: VOTRIENT TABS 4 |AcariaHith SP
Must use (pazopanib hcl) pharmacy 1-
SUTENT CAPS 25 MG 2 |AcariaHith SP e AC
(sunitinib malate) pharmacy 1- 4661;SP; A
844-538- PA; Must use
4661 ;SP; AC XALKORI CAPS i éczggﬂea&? at
TABRECTA TABS 4 |PAAC (crizotinib) 1_% e %ls-
(capmatinib hcl) 4661:LA: AC
Mustuse | [XOSPATA TABS 4 |PATAC
TAFINLAR CAPS 4 |AcariaHith SP (gilteritinib fumarate)
(dabrafenib mesylate) pharmacy 1- ZEJULA CAPS (niraparib| , |PA;AC
a6615p. ac | |losyiate)
Al ZELBORAF TABS PA; AC
TALZENNA CAPS 0.25 PA; AC (vemurafenib) 4
';"G’ ; '}"G (talazoparib | 4 ZOLINZA CAPS PA; AC
osyiate) Sise G| |(vorinostat 4
Must use ZYDELIG TABS 3 |PAAC
TASIGNA CAPS (nilotinib| , |AcariaHith sp | |(/delalisib)
hcl) pharmacy 1- ZYKADIA TABS 4 AC
844-538- (ceritinib)
4661;SP; AC _ ——
TAZVERIK TABS PA Antineoplastics Misc.
— A (interferon gamma-1b)
temsirolimus soln 4 ALFERON N SOLN , |PALA
TIBSOVO TABS 4 |PAAC (interferon alfa-n3)
(ivosidenib) bexarotene caps 4 |PAJAC
TORISEL SOLN . |PA
(temsirolimus) hydroxyurea caps or 1 |AC
TURALIO CAPS PA; AC :
e 4 ’ INTRON A SOLN PA; LA
(pexidartinib hch (interferon alfa-2b) 4
TYKERB TABS (lapatinib | , |PA;AC INTRON A SOLR 4 [PALA
ditosylate) (interferon alfa-2b)
VELCADE SOLR 2 |PA MATULANE CAPS 4 |PA/AC
(bortezomib) (procarbazine hcl)
VERZENIO TABS 4 |PAQL(2ea TARGRETIN CAPSOR 75 | [PA;AC
(abemaciclib) daily); AC MG (bexarotene)

1 Preferred Generics

2=Preferred Brands/High Cost Generics

H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization

LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Aval able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter
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Drug |[Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
tretinoin AC PA.
(chemotherapy) caps | ° gg;}fl@‘,’ %;'{’76'/ ,g’/esylate 4 [administered
Chemotherapy Rescue/Antidote/Protective Agents J g medical benefit
leucovorin calcium solr PA benztropine mesylate
ij 100 mg, 200 mg, 350 | 4 tabsor0.5mg, Tmg, 2| 1
mg, 50 mg mg
leucovorin calcium tabs AC PA;
or 10 mg, 15 mg, 25 1 COGENTIN SOLN - |administered
mg, 5 mg (benztropine mesylate) under the
! AC medical benefit
MESNEXTABS (mesna) | 3 trihexyphenidyl hcl soln | 1
Mitotic Inhibitors . .
(Etoposide) TOPOSAR PA trihexyphenidyl hcl tabs | 1
sy oML, 500 2 Antiparkinson COMT Inhibitors
(Etoposide) TOPOSAR > |PAJAC entacapone tabs 1
SOLN 100 MG/5ML
ETOPOPHOS SOLR 3 |PA tolcapone tabs 1
(etOpos,’de phosphate Antiparkinson Dopaminergics
eloposide caps or 50 1 AC amantadine hcl caps 1
mg P
329’750;#6 5300(/)'7 n{l‘;/125ml 5 |PA amantadine hcl tabs 1
et07 50 s:}de soln v 100 S [PATAC g;c;)fgocnptme mesylate |
mg m — bromocriptine mesylate
Topoisomerase | Inhibitors tabs 1
HYCAMTIN CAPS OR 0.25 PA; AC s -
%/I(Z 1 MG (fopotecan 4 tcjgg";gpna; ;_91"351‘,’7’7’;
c J
HYCAMTIN SOLR V4 MG|  |PA; LA ;%‘22";9,;]9‘,7 2759;771;300 1
(topotecan hcl mg, 25 m§-250 mg,
topotecan hcl solr 4 [PALA 250 mg-25 mg
carbidopa-levodopa QL(8 ea daily)
ANTIPARKINSON AND RELATED THERAPY
Antiparkinson Adjunctive Therapy mg-100 mg
: carbidopa-levodopa 1
carbidopa tabs 2 tbcr 50 mg-200 mg

Antiparkinson Anticholinergics

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug Name I%_:g? E(ra#itjsirements/ Drug Name I%_:g? E(re:%tjsirements/
carbidopa-levodopa pramipexole QL(3 ea daily)
t;bo%a nZ: g Tg;; 30 211’15%7 o | 1 (11igy’(7171;chloride tabs 1
100 mg, 25 mg-250 pramlpexo[e
mg, 250 mg-25 mg dihydrochloride th24 .
carbidopa-levodopa- 0.375 mg, 0.75 mg, 1.5
entacapone tabs 12.5 mg, 2.25 mg, 4.5 mg
mg-50 mg-200 mg, pramipexole QL(1 ea daily)
;739 7 g (%%Z 5 2"]5%2 0‘17 ol 1 dihydrochloride th24 3 | 2
] = = mg
mg, 25 mg-100 mg-200 :
pramipexole
. %}5 5"3%25_2(%9' dihydrochloride th24 | 1
mg-200’ mg 3. 7§ mg ;
carbidopa-levodopa- goglngozlg hy dr(o)cglonde;
entacapone tabs 18.75 abs 4.co mg, ©.o mg, 1
mg-200 mg-75 mg, mg, 2mg, 3 mg, 4 mg,
18.75 mg-75 mg-200 | > mg. : —
Z?o% 31.25 mg-125 mg- ;ggzu;‘gl; Zydrochlonde 5 (2 ea daily)
m

DHIVY “}’ABS ropinirole hydrochloride 5
(carbidopa-levodopa) 2 th24 2 mg, 4 mg, 6 mg
DUOPA SUSP 3 |PA ropinirole hydrochloride| |
(carbidopa-levodopa) tb24 8 mg
INBRIJA CAPS 3 |PA 5?&’252 g:“F;lnggsfgle\éG- . PA;d S_'II';)QL(10
levod , -23. ea daily
&%‘Kﬂgga;w,\,l BPA (carbidopa-levodopa)
pomaphe | 3 o e g
hydrochloride) MG, 61.25 MG-245 MG 3 %)
’Q;N ?’;%igg;ﬁ;)‘g'\‘ KIT . PA (carbidopa-levodopa)
hydrochloride) Antiparkinson Monoamine Oxidase Inhibitors
NEUPRO PT24 rasagiline mesylate 1
(rotigotine) 5 tabs |
g{ﬁnzlipe),golle,d b selegiline hcl caps 1 |QL(2 ea daily)

ihydrochloride tabs -
0. 1‘55 mg, 0.25mg, 0.5| 1 selegiline hcl tabs 1 |QL(2 eadaily)
mg, 0.75 mg XADAGO TABS 5 |PA
pramipexole QL(4 ea daily) | |(safinamide mesylate)
dihydrochloride tabs 1 | 1 ZELAPAR TBDP 3
mg (selegiline hcl)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer 3
PV=Preventive Drugs

LA=Limited Access

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Available

QL=Quantity Limit ST=Step TheraPy
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Drug Name ?—:g? E(rancwsirements/ Drug Name ?—:g? E(;?itjsirements/
ANTIPSYCHOTICS/ANTIMANIC AGENTS - PA,
Drugs to Treat Mood Disorders '(D,.ESRSei%Ig’nZ?SY 4 3282?';;‘?%
/.\nt.imanic Agents P medical benefit
lithium carbonate caps | | risperidone soln 1 1
150 mg, 600 mg mg/ml
lithium carbonate caps | , |QL(6eadaily) | [rsperidone tabs 0.25
300 mg mg, 0.5 mg, 1mg, 2 1
glg(i)um carbonate tabs 1 mg, 4 mg
mg ; ; 1 |QL(2 ea daily)
i e il ot
00 mg, 450 mg. ; mg, 0.5 mg, 1 mg,'2 1
LITrI-IIJOBIII; TBCR (lithium | mg, 3 mg, 4 mg
carbonate) ’ !
Antipsychotics - Misc. ihTepliofones
EQUETRO CP12 haloperidol lactate conc| 1
rb i 3
((%aoozs)nazep ine haloperidol tabs 1
LATUDA TABS 3 Dibenzapines
(lurasidone hcl) asenapine maleate .
NUPLAZID CAPS 4 E’Al; C)JL(1 ea subl
(pimavanserin tartrate) aily :
NUPLAZID TABS 4 |PAQL(Tea Z?g%’g’ ezga 372128 mg 1
(pimavanserin tartrate) daily) cloza pi;w & tbdp ’1 25
Y;’%;’;‘;ﬁ:;ib 4 mg, 150 mg, 200 mg 1
VRAYLAR CPPK p éoa)gfine succinate 1
cariprazine hc
( Anpr: ) olanzapine tabs 10 mg,
z:pra4s(l)done hcl caps 20| 2.5mg, 5mg, 7.5mg 1
mg, 40 mg . ’ A .
Ziprasidone hel caps 60, |QL(z &2 dal) S5 neapine tabs 15mg, | 4 |AH(T eadaly
mg, 80 m,
Begnzisoxafoles ?Isanzap g)oe tbdp5 10mg,| ,
F.,IANAP:I(:I TAB)S 4 |QL(2eadaily) quggbine’;g;v arZZ‘g
iloperidone
FANAPT TITRATION fabs 100 mg, 25 mg, 50| 1
PACK TABS 4 mg
(iloperidone) quetiapine fumarate QL (4 ea daily)
p tabs 200 mg 1
paliperidone th24 ! quetiapine fumarate 1 |QL(2eadaily)
tabs 300 mg, 400 mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
quetiapine fumarate PA aripiorazole tabs 15 mg| 1 |QL(2 ea daily)
th24 150 mg, 200 mg, | 1 PP 9 |
300 mg, 400 mg aripiprazole tabs 20 mg| 1 |Q-(1eadaily)
quetiapine fumarate PA; ST ariviorazole tbdp 10 PA
th24 50 mg 1 mgfI;5mg P 1
SAPHRIS SUBL 5 MG . REXULTI TABS 5
SECUADO PT24 5 |Q(Teadaily) | ro-= o
(asenapine) noxantenes
VERSACLOZ SUSP 3 |QL(18 midaily) thiothixene caps 1
(clozapine)
: : ANTISEPTICS & DISINFECTANTS
Dihydroindolones , , -
molindone hcl tabs 1 ;\ntlse;);c: &lesmerctants
1
Phenothiazines ormalaenyde soin
(Prochlorperazine) RN ANTIVIRALS - Drugs to Treat Viral Infections
COMPRO SUPP , ,
chlorpromazine hcl ) Antiretrovirals
fabs abacavir sulfate soln 1
fluphenazine hcl conc | 1 abacavir sulfate tabs 1
fluphenazine hcl elix 1 abacavir sulfate- 1
Auph ne hcl tab ] lamivudine tabs
uphenazine nci abs abacavir sulfate-
perphenazine tabs 1 QZZ‘)SI.VUdine'ZidOVUdine 1
prochlorperazine 1 APRETUDE Available
maleate tabs | (cabotegravir 600 5 |through the
prochlorperazine supp 1 |QL(2eadaily) | |mg/3mlIM Susp ER) Medical Benefit
thioridazine hl tabs 10| (tpranavin 2
mg, 100 mg, 25 mg APTIVUS SOLN
mg
. . tazanavir sulfat; 1
trifluoperazine hcl tabs | 1 alazanavir suflate caps
BIKTARVY TABS 25 MG-
Quinolinone Derivatives 50.MG-200 MG
aripiprazole soin 1 1 (bictegravir- ]2
mg/ml emtricitabine-tenofovir
aripiprazole tabs 10 ) alafenamide fumarate)
mg, 2 mg, 30 mg, 5 mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |[Requirements/ Drug |Requirements/
Drug Name Tie? Lin?its Drug Name Tie? Lin?its
CABENUVA Available emtricitabine-tenofovir QL(1 ea daily)
(cabotegravir 400 g |throughthe | disoproxil fumarate
mg/2ml & rilpivirine 600 Medical Benefit| |tahs 100 mg-150mg, | 1
mg/2ml IM Susp ER) 133 mg-200 mg, 167
CABENUVA Available mg-250 mg
(cabotegravir 600 g |throughthe | [emtricitabine-tenofovir QL(1 ea daily);
mg/3ml & rilpivirine 900 Medical Benefit\ | yisoproxil fumarate PV
mg/3ml IM Susp ER) tabs 200 mg-300 mg, | °
CIMDUO TABS 300 mg-200 mg
(lamivudine-tenofovir 2 EMTRIVA SOLN 10
disoproxil fumarate) MG/ML (emtricitabine) | 2
COMPLERA TABS -
(emtricitabine- , etravirine tabs 1
rilpivirine-tenofovir EVOTAZ TABS
disoproxil fumarate) (atazanavir sulfate- 2
CRIXIVAN CAPS ) cobicistat)
(indinavir sulfate) fosamprenavir calcium | |
DELSTRIGO TABS tabs
(doravirine-lamivudine- 5 FUZEON SOLR PA; ST;LA
tenofovir disoproxil (enfuvirtide) 4
fumarate) GENVOYA TABS
DESCOVY TABS 25 MG- Grand (elvitegravir-cobicistat-
200 MG (emtricitabine- 5 Fathered Plans | |emtricitabine-tenofovir | 2
tenofovir alafenamide at Tier 2;PV alafenamide)
fumarate) INTELENCE TABS 25 MG |
didanosine cpdr 1 f Sf/’;‘zfs”ée%ABS
DOVATO TABS o 2
(dolutegravir sodium- 2 fsaqumawr mesylate)
lamivudine) SENTRESS CHEW 5
(raltegravir potassium)
EDURANT TABS
(rilpivirine hc) 2 ISENTRESS HD TABS >
: (raltegravir potassium)
efavirenz caps 1 ISEINTRESS PACK 5
. (raltegravir potassium)
efavirenz tabs 1 ISENTRESS TABS ,
efavirenz-emtricitabine- QL(1 ea daily) | |(raltegravir potassium)
tenofovir disoproxil 1 JULUCA TABS
fumarate tabs (dolutegravir sodium- 2
?fav;c'enzjamivudi;we- rilpivirine hcl)
enofovir disoproxi 1 P
fumarate tabs lamivudine soln 1
emtricitabine caps 1 lamivudine tabs 1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

43

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
lamivudine-zidovudine | | stavudine caps 15mg, |
tabs 20 mg, 30 mg, 40 mg
LEXIVA SUSP 50 MG/ML STAVUDINE CAPS 15 MG,
(fosamprenavir 2 20 MG, 30 MG, 40 MG 2
calcium) (stavudine)

P . STRIBILD TABS
lopinavir-ritonavir soln 1 (elvitegravir-cobicistat- ,
lopinavir-ritonavir tabs | 1 ngtr icitabine-tenofovir
maraviroc tabs 1 SYMTUZA TABS QL(1 ea daily)

. (darunavir-cobicistat- 5
hevirapine susp 1 emitricitabine-tenofovir
nevirapine tabs 1 ?g\; ?gfgﬁ?s
nevirapine tb24 1 (lamivudine-tenofovir 2

disoproxil fumarate)
NORVIR PACK 100 MG e -
(ritonavin) 2 tenofovir disoproxil 1
NORVIR SOLN 80 MG/ML fumarale tabs
(ritonavin) 2 TIVICAY TABS 5
ODEFSEY TABS (dolutegravir sodium)
(emtricitabine- ) TRAUMEQ. F;D IT?SO .
rilpivirine-tenofovir &a é?cac‘i/{’ ~dolutegravir- | 2
alafenamide fumarate) amivuaine)
PIPELTD TABS 2 (T;l;zlt\:ﬂaEv?rTc'Ibt\yBlﬁte ravir- 2
(doravirine) lamivudine) g
PREZCOBIX TABS , |QL(1 eadaily) TRIZIVIR TABS
(darunavir-cobicistat) (abacavir sulfate- .
F;%EJQDSUSP 2 lamivudine-zidovudine)
PREZISTA TABS TRUVADA TABS 200 MG- QL(1 ea daily);
(darunavin 2 300 MG (emtricitabine- . PV
tenofovir disoproxil

REYATAZ PACK 50 MG 5 fumarate)
(atazanavir sulfate) NBOST TABS
ritonavir tabs 1 (cobicistat) 2
RUKOBIA TB12 VIRACEPT TABS 5
(fostemsavir 4 (nelfinavir mesylate)
tromethamine) VIREAD POWD 40 MG/GM
SELZENTRY SOLN 20 ) (tenofovir disoproxil 2
MG/ML (maraviroc) fumarate)
SELZENTRY TABS 25 >
MG, 75 MG (maraviroc)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
VIREAD TABS 150 MG, EPCLUSA TABS 50 MG- PA; SP
200 MG, 250 MG 5 200 MG (sofosbuvir- 2
(tenofovir disoproxil velpatasvir)
fumarate) EPIVIR HBV SOLN 5
Zidovudine caps 1 MG/ML (lamivudine 3
ovieme cap (hbv))
Zidovudine syrp ! lamivudine (hbv) tabs | 1
Zidovudine tabs 1 MAVYRET TABS 100 MG- PA; MUST
. —— 40 MG, 40 MG-100 MG USE ACARIA
Antiviral Combinations y . 4 |SPECIALTY
Limits - QL (1 (Qbecaft” evir- RX 844-538-
MOLNUPIRAVIR course 0% pibrentasvin 4661
(molnupiravir caps 200 | 5 |, aer:‘)pye(r PEGASYS SOLN 5 |PA
mg) moyn thP AL (At (peginterferon alfa-2a)
Limits - QL (1 (peginterferon alfa-Zb)
2 x 150mg & ritonavir | 5 | 138 S caps
10 x 10mg tab pak) month: AL (At | [VEMLIDY TABS ' ST
least 12 yr old) | |(tenofovir alafenamide | 4
fumarate)
CMV Agents PA; Must use
cidofovir soln 4 |PA VOSEVI TABS ) AcariaHealth
T 630mIS (sofosbuvir-velpatasvir-| 2 |Specialty Rx at
valganciclovir hel solr | | |per voxilaprevir Jlmo38
50 mg/mli month;QL(21
g .
ml daily) Herpes Agents
valganciclovir hcl tabs | | acyclovircaps 200 mg | 1
450 mg :
~ acyclovir susp 200 1
Hepatitis Agents mg/5ml
adefovir dipivoxil tabs 2 acyclovir tabs 400 mg 1
BARACLUDE SOLN 0.05 . :
MG/ML (entecavin 4 acyclovir tabs 800 mg | 1 |QL(5eadaily)
entecavir tabs 2 famciclovir tabs or 125
EPCLUSA PACK 37.5 MG PA; SP mg, 250 mg, 500 mg i
150 MG, 50 MG-200 MG ) 2 ’ valacyclovir hcl tabs 1 1 QL(4 ea daily)
(sofosbuvir-velpatasvir gm, 1000 mg |
EPCLUSA TABS 100 MG- PA; Use Brand | |valacyclovir hcl tabs 1 |QL(8 eadaily)
400 MG (sofosbuvir- 2 |Epclusa 500 mg
velpatasvin Influenza Agents

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
QL(10 ea per | | napjyolof hel tabs 1
oseltamivir phosphate | | f"érr ?Itlf‘ :r'n;?l )?a :
caps or 30 mg, 45 mg RL (At least 1 Beta Blockers Non-Selective
yrs old) (TSA?Btaslol Hcl) SORINE 1
oseltamivir phosphate | , INDERAL XL CP24
caps or 75 mg (LY (P’Of’,ang"” Ihcl 3
oseltamivir phosphate | | |daily,5 day(s) 22‘23;')7 ea-reiease
susr or 6 mg/ml IQQWAJ,}(? to|d) INNOPRAN XL CP24
RELENZA DISKHALER 2 (propranolol hcl 3
AEPB (zanamivir sustained-release
rimantadine . beads)
hydrochloride tabs nadolol tabs 1
I?espi.railtory Syncytial Virus (RSV) Agents pindolol tabs 1
ribavirin solr ! propranolol hcl cp24 or
BETA BLOCKERS - Drugs to Treat High Blood 120 mg, 160 mg, 60 1
Pressure mg, 80 mg
Alpha-Beta Blockers propranolol hcl soln or |,
carvedilol phosphate . 20 mg/5ml, 40 mg/5ml
cp24 propranolol hcl tabs or
carvedilol tabs 12.5 1 10 mg, 20 mg, 40 mg, | 1
mg, 25 mg, 6.25 mg 60 mg, 80 mg
carvedilol tabs 3.125 1 |QL(Zeadaily) | |sotalol hcl (afib/afi) tabs| 1
mg
labetalol hcl tabs ] sotalol hel tabs L
SOTYLIZE SOLN (sotalol
Beta Blockers Cardio-Selective hel) 3
gggbnl;glzlo %C:n C;PS or | 4 l;igvolol maleate tabs or | | |QL(6 ea daily)
y mg
atenolol tabs or 100 1 timolol maleate tabs or | | |QL(2 ea daily)
mg, 25 mg, 50 mg 20 mg, 5 mg
betaxolol hcl tabs 1 CALCIUM CHANNEL BLOCKERS - Drugs to
bisoprolol fumarate . |QL(T eadaily) Treat High Blood Pressure
fabs or 10 mg, 5 mg ((Ei)?:qum C:ar gel ?IZCkers QL(1 ea daily)
i lHilazem Fcl Loate ea aal
%SZOP’ olol succinate 1 Beads) CARTIAXT CP24 | 1 Y
me%%rolol tggtrate ?;)2 I(3Delglda sz)ehTAl_TICzllﬁ/lofke$Bz4 1
or 100 mg, 25 mg, 37.5| 1
mg, 50 mg, 75 mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug Name ?—:g? E(ranqitrsirements/ Drug Name ?{g? E(;::Etrsirements/
I(Ei:tiazerg HC(; EXﬁr;iTeldA verapamil hcl cp24 100
1
&F'aé'fi‘zem o) DILT- 1 verapamil hcl cp24 180 | | |QL(2 ea daily)
iDi QL(1 ea dail mg
%’Zf??%;bg%gte 1 (RSB orapamil hol p24 360, |QL(1 a daiy)
ipi QL(2 ea dail mg
f;”g’s"gf%’ ngbesy late 1 (& eadaly) verapamil hcl tabs 120 |
CARDIZEM LA TB24 120 mg, 40 mg, 80 mg
MG (diltiazem hcl 2 verapamil hcl tber 120 1
coated beads) mg
diltiazem hcl coated QL(1 ea daily) | |verapamil hcl tbcr 180 . |QL(2 ea daily)
beads cp24 120 mg, L mg, 240 mg
180 mg, 240 mg, 300 VERELAN CP24 360 MG . |QL(1 ea daily)
mg, 360 mg (verapamil hcl)
diltiazem hcl coated 1 VERELAN PM CP24 .
beads tb24 360 mg (verapamil hcl)
diltiazem hcl cp24 1 Cardiac Glycosides
diltiazem hcl extended | | (Digoxin) DIGITEK, DIGOX |4
release beads cp24 —
diltiazem hcl tabs 1 digoxin soin L
felodipine th24 10mg | 1 |QL(1 eadaily) | |digoxin tabs L
. LANOXIN TABS 125 MCG, |
: g. - CARDIOVASCULAR AGENTS - MISC. - Drugs to
isradipine caps 1 Treat Heart and Circulation Conditions
nicardipine hcl caps 1 Cardiovascular Agents Misc. - Combinations
R amlodipine besylate- PA
nifedipine caps or 10 1 atorvastatin calcium
mg, 20 mg tabs 10 mg-10 mg, 10
nifedipine tb24 or 30 1 mg-2.5 mg, 2.5 mg-10
mg, 60 mg mg, 2.5 mg-20 mg, 2.5
nifedipine tb24 or 30 L |QL(T eadaily) mg-40mg, 20 mg-2.56 | 1
mg, 60 mg, 90 mg mg, 20 mg-5 mg, 40
; "y mg-2.5 mg, 40 mg-5
nimodipine caps 1 mg, 5 mg-10 mg, 5 mg-
nisoldipine tb24 1 ﬁ%{g% 2 ;’9'40 mg, 5

1 Preferred Generics
h Cost Drugs
ge Limit

PA Prror Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
amlodipine besylate- VENTAVIS SOLN 4 |PA
atorvastatin calcium (iloprost
tabs 10 mg-20 mg, 10 | 1 Pulmonary Hypertension - Endothelin Receptor
mg-40 mg, 10 mg-80 PA: Must use
mg, 80 mg-10 mg AcariaHealth
ENTRESTO TABS 24 MG- PA; QL(2 ea : Specialty Rx at
26 MG, 26 MG-24 MG 3 |daily) fn’gb' isentan tabs 10 |, |7447538.
(sacubitril-valsartan) ‘g‘?&: ]
ENTRESTO TABS 49 MG- PA; QL(1 ea daily) (Tea
51 MG, 97 MG-103 MG 3 |daily) 5A MOst
(sacubitril-valsartan) Acorialisalth
isosorbide dinitrate- 1 . Specialty Rx at
hydralazine hcl tabs ambrisentan tabs 5mg | 4 1-8414-538-f
Impotence Agents fn6g6;Q|_'(1S£aor >
PA; Check plan daily)
documents for PA; ST; MUST
. . coverage;QL(8 USE ACARIA
sildenafil citrate tabs 1 ea aﬁ)“e);r Xg(iat\ys bosentan tabs 125mg | 4 ?&%ﬁ?kg
least 21 yrs 4661 ) )
old) —
PA; Check plan E?e ST; Must
documents for AcariaHealth
tadalafil tabs 10 mg, 20 coverage;QL(8 | |bosentan tabs 62.5mg | 4 Specialty Rx at
5 1 ea per 30 days 1-844-538-
mg, o mg retail); AL(At 4661
least 21 yrs -
PA; Must use
old) A
PA; QL(1 ea éﬁgggﬂsa& at
daily,30 ea per | |LETAIRIS TABS 10 MG Dy
tadalafil tabs 2.5mg | 1 Ifi retail 90 ea | |(ambrisentan) 7T |3E4a-538
per fill mail) ST;QL(1 ea
Peripheral Vasodilators daily)
. i PA; Must use
isoxsuprine hcl tabs 1 AcariaHealth
Prostaglandin Vasodilators LETAIRIS TABS 5 MG - ?_%i‘fg%’;_{x at
ORENITRAM TBCR 4 |PA (ambrisentan) 4661 ~ ST for 5
(treprostinil diolamine) mg;QL(1 ea
TYVASO REFILL SOLN 4 |PA daily)
(treprostinil) OPSUMIT TABS 4 |PAST
TYVASO SOLN 4 |PA (macitentan)
treprostinil TRACLEER TBSO 32 MG PA; ST
(trep. 4
TYVASO STARTERSOLN |, [PA (bosentan)
(treprostinil) Pulmonary Hypertension - Phosphodiesterase

1 Preferred Generics

4=Hi 'g Cost Drugs
AL=Age Limit C=Anti-cancer

PA= Prror Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Avar able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; New ADEMPAS TABS 1 MG, PA
. ial 1.5 MG, 2 MG, 2.5 MG 4
(Tadalafil (Pulmonary commercia L ’
Hypertension)) ALYQ 4 Fg?enr]r%%r?oto be | |(riociguat)
TABS AcariaHealth:Q Sinus Node Inhibitors
L(2 ea daily) CORLANOR SOLN 5 3 |ST: QL(15 m
PA: New MG/5ML (ivabradine hcl) daily)
ADCIRCA TABS (tadalafil commercial CORLANORTABS5MG, | , [ST:QL(2ea
(pulmonary 7 |memberstobe | 7.5 MG (ivabradine hcl) daily)
hypertension)) AcariaHealth:Q | | Transthyretin Stabilizers
L(2 ea daily) VYNDAMAX CAPS 4 |PAQL(1ea
REVATIO SUSR 10 PA (tafamidis) daily)
MG/ML (sildenafil citrate 5 VYNDAQEL CAPS PA; QL(4 ea
(pulmonary (tafamidis meglumine 4 |daily)
hypertension)) (cardiac))
sildenafil citrate PA CEPHALOSPORINS - Drugs to Treat Bacterial
(pulmonary 4 Infections
%%;ens,on) susr 10 Cephalosporins - 1st Generation
sildenafil citrate PA; ()QL(3 ea | |cefadroxil caps .
(pulmonary aily ; 1
hypertension) tabs 20 1 cefadroxil susr
mg cefadroxil tabs 1
PA; New ; ; -
tadalafil (pulmonary 4 |members to be 1gm, 10 gm, 500 mg
hypertension) tabs referred to cefazolin sodium solr iv PA
AcariaHealth;Q | | 1 am 4
L(2 ea daily) g9
Pulmonary Hypertension - Prostacyclin Receptor | |CéPhalexin caps 1
UPTRAVI TABS OR 1000 PA; QL(2 ea .
MCG, 1200 MCG, 1400 daily) cephalexin susr 1
MCG, 1600 MCG, 400 4 :
MCG, 6.00 MCG, 800 MCG CephaIeXIn tabs 1
(selexipag) Cephalosporins - 2nd Generation
UPTRAVI TABS OR 200 4 |PAST P 1
MCG (selexipag) ceracior caps
UPTRAVI TBPK OR 4 |PAST CEFACLOR ER TB12 .
(selexipag) (cefaclor monohydrate)
Pulmonary Hypertension - Sol Guanylate Cyclase | |cefaclor susr 1
AI.DEI\./IPASD TABS 0.5 MG 4 |PAST CEFOTAN SOLR |PA
(riocigua (cefotetan disodium)
cefotetan disodium solr| 4 |PA

1 Preferred Generics
4=High Cost Drugs
AL=Age Limit C=Anti-cancer
PA= Prlor Authorization PV=Preventive Drugs

5=Preventive Drugs
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2=Preferred Brands/High Cost Generics
7=Brand Reference Only,
LA=Limited Access QL=Quantity Limit ST= Step

3=Non-Preferred Brands
Generic is Avallable

erapy
RX/OTC=Prescription & Over-the- CounPer



Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
cefoxitin sodium solr 1 | , |PA (Desogestrel & Ethinyl PV
gm, 2gm Estradiol) APRI, CYRED,
CEFOXITIN SODIUM PA CYRED EQ,
2 EMOQUETTE, ENSKYCE, 5
SOLR 1 GM-4 %, 2 GM-2.2 ISIBLOOM, JULEBER
agm ] 4 ) )
% (cefoxitin sodium and KALLIGA, RECLIPSEN
dextrose) TABS
i (Desogestrel-Ethinyl PV
cefprozil susr . Estradiol (Biphasic))
; AZURETTE, BEKYREE,
cefprozil tabs 1 KARIVA, PIMTREA 5
; . SIMLIYA, VIORELE,
cefuroxime axetil tabs 1 VOLNEA TABS
Cephalosporins - 3rd Generation (Desogestrel-Ethinyl PV
— Estradiol (Triphasic)) 5
cefdinir caps 1 CAZIANT, VELIVET TABS
. . (Drospirenone-Ethinyl PV
cefdinir susr 1 Estradiol) GIANVI,
, . , JASMIEL, LO-
cefditoren pIVOXII tabs 1 ZUMANDIMINE, LORYNA, 5
. NIKKI, OCELLA, SYEDA,
cefixime caps 1 VESTURA, ZARAH,
. ZUMANDIMINE TABS
cefixime susr 1 (Drospirenone-Ethinyl PV
: z Estradiol-Levomefolate 5
cefpodoxime proxetil | Calcium) TYDEMY TABS
susr - -
; ; (Ethynodiol Diacet & Eth PV
cefpodoxime proxetil 1 Estrad) KELNOR 1/35, .
tabs KELNOR 1/50, ZOVIA
SUPRAX CHEW 100 MG, 1/35, ZOVIA 1/35E TABS
200 MG (cefixime) £ (Levonorgestrel & Eth PV
Estradiol) AFIRMELLE,
fAL(JB|75RI\'/IAIi( SUfS-R- 500 3 ALTAVERA, AUBRA,
(cerixime) AUBRA EQ. AVIANE,
AYUNA, CHATEAL,
CHEMICALS CHATEAL EQ, DELYLA,
Bulk Chemicals - P's FALMINA, KURVELO, 5
LEVORA 0.15/30-28,
CONCENTRATE CREA 3 LILLOW. LUTERA
(progesterone (bulk)) MARLISSA, ORSYTHIA,
CONTRACEPTIVES - Drugs to Prevent PORTIA-28, SRONYX,
Pregnancy VIENVA TABS
e e L (Levonorgestrel-Eth PV
Combination Contraceptives - Oral Estradiol (Triphasic))
ENPRESSE-28, 5

Preferred Generics
H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prror Authorization PV=Preventive Drugs

LEVONEST, TRIVORA-28
TABS

2=Preferred Brands/High Cost Generics

LA=Limited Access
RX/

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Avarlable

L=Quantity Limit ST=Step eraP
TC= Prescrrptlon & Over- the Counter

50




Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limis
(Levonorgestrel-Ethinyl PV (Norethindrone & Eth PV
Estradiol (91-Day)) Estradiol) ALYACEN 1/35,
AMETHIA, AMETHIA LO, BALZIVA, BRIELLYN,
ASHLYNA, CAMRESE, CYCLAFEM 1/35,
CAMRESE LO, DAYSEE, 5 DASETTA 1/35, NECON 5
FAYOSIM, ICLEVIA, 0.5/35-28, NORTREL
INTROVALE, JAIMIESS, 0.5/35 (28), NORTREL
JOLESSA, LOJAIMIESS, 1/35, NYLIA 1/35, PHILITH,
RIVELSA, SETLAKIN, PIRMELLA 1/35,
SIMPESSE TABS VYFEMLA, WERA TABS
(Levonorgestrel-Ethinyl PV (Norethindrone & Ethinyl PV
Estradiol (Continuous)) 5 Estradiol-Fe) KAITLIB FE, =
AMETHYST, DOLISHALE LAYOLIS FE, WYMZYA FE
TABS CHEW
(Norethin Acet & Estrad- PV (Norethindrone Acet & Eth PV
Fe) AUROVELA 24 FE, Estra) AUROVELA 1.5/30,
AUROVELA FE 1.5/30, AUROVELA 1/20, HAILEY
AUROVELA FE 1/20, 1.5/30, JUNEL 1.5/30,
BLISOVI 24 FE, BLISOVI JUNEL 1/20, LARIN 1.5/30,| ¢
FE 1.5/30, BLISOVI FE LARIN 1/20, LOESTRIN
1/20, HAILEY 24 FE, 1.5/30-21, LOESTRIN
HAILEY FE 1.5/30, HAILEY 1/20-21, MICROGESTIN
FE 1/20, JUNEL FE 1.5/30, 1.5/30, MICROGESTIN
JUNEL FE 1/20, JUNEL FE 5 1/20 TABS
24, LARIN 24 FE, LARIN (Norethindrone Acetate- PV
FE 1.5/30, LARIN FE 1/20, Ethinyl Estradiol-Fe) TILIA | 5
LOESTRIN FE 1.5/30, FE, TRI-LEGEST FE TABS
LOESTRIN FE 1/20, -
MICROGESTIN 24 FE (Norethindrone-Eth PV
4 Estradiol (Triphasic))
MICROGESTIN FE 1.5/30, ALYACEN 7/7/7
MICROGESTIN FE 1/20, ARANELLE. CYCLAFEM
TARINA 24 FE, TARINA . 5
FE 1/20, TARINA FE 1/20 7lrfr, DASETTA 71717,
EQ TABS LEENA, NORTREL 7/7/7,
. NYLIA 7/7/7, PIRMELLA
(Norethin Acet & Estrad- PV 7/7/7 TABS
Fe) CHARLOTTE 24 FE, 5 N . .
MELODETTA 24 FE (Norgestimate-Ethinyl PV
: Estradiol (Triphasic)) TRI
MIBELAS 24 FE CHEW FEMYNOR. TRI-
(Norethin Acet & Estrad- PV ESTARYLLA, TRI-LINYAH,
Fe) GEMMILY, MERZEE, | 5 TRI-LO-ESTARYLLA, TRI-
TAYSOFY CAPS LO-MARZIA, TRI-LO-MILI, | 5
TRI-LO-SPRINTEC, TRI-
MILI, TRI-NYMYO, TRI-
PREVIFEM, TRI-
SPRINTEC, TRI-VYLIBRA,
TRI-VYLIBRA LO TABS

Preferred Generics  2=Preferred Brands/High Cost Generics  3=Non-Preferred Brands

H'g Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Avallable
AL=Age Limit C=Anti-cancer LA=Limited Access L=Quantity Limit ST=Step eraP
PA= Prror Authorization PV=Preventive Drugs RX/OTC= Prescrrptlon & Over- the Counter
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Drug Name E(ra#itjsirements/ Drug Name E(re:%tjsirements/
(Norgestimate-Ethinyl PV levonorgestrel-ethinyl PV
EISEtI\r/Ia\?II\?(I%IESI\-/II- ﬁ_ﬁ\&éﬁb_ estradiol (continuous)
LINYAH, NYMYO, tabs
PREVIFEM, SPRINTEC LO LOESTRIN FE TABS PV
28, VYLIBRA TABS (norethindrone acetate-
(Norgestrel & Ethinyl PV ethinyl estradiol-fe fum
Estradigl) CIE{)YSELLE-28, (biphasic))
ELINEST, LOW- LOSEASONIQUE TABS PV
OGESTREL TABS Py
BALCOLTRATABS QL(1 ea daily); (égt\gz%?(egs{z;%)hmy !
(Ie;/ozqric;?str el-ethinyl PV MINASTRIN 24 FE CHEW PV
g?s ; ?y é%;?g ous }norethin acet & estrad-
e
ot | o | .
. - (desogestrel-ethinyl
g:;g?g;%’ -levomefolate estradiol (biphasic))
. NATAZIA TABS PV
g:t"srg%?os}t;:é;& ethinyl PV (;stradiol valerate-
ienogest)
desogestrel-ethinyl PV NEXTSgTELLIS TABS PV
gség adiol (biphasic) (drospirenone-estetrol)
i - PV
drospirenone-ethinyl PV ?eo 227,’;" acet & estrad
estradiol tabs norethin acet & estrad- PV
drospirenone-ethinyl PV fe chew
g;s;‘g?:glial'%\;omef olate ?o;ell;hin acet & estrad- PV
e tabs
F,fgrz%?;srpogg ;ngate- PV norethindrone & ethinyl PV
ethinyl estradiol-fe) estradiol-fe chew
ethynodiol diacet & eth 2 norethindrone acet & i
estrad tabs eth estra tabs
GENERESS FE CHEW PV norgestimate-ethinyl PV
ethinyl estradiol-fe) tabs .
levonorgestrel & eth PV norgestimate-ethinyl PV
levonorgestrel-eth PV QUARTETTE TABS PV
estradio% (triphasic) (levonorgestrel-ethinyl
tabs estradiol (91-day))
levonorgestrel-ethinyl PV
estradiol (91-day) tabs

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
'lgh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
ge Limit C=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

PV=Preventive Drugs RX/OTC=Prescription & Over-the-Coun

4=H
AL=Ag AC:
PA=Prior Authorization

52



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SAFYRAL TABS PV (Levonorgestrel PV
(drospirenone-ethinyl - ’(A\ EFrpreE rlggrlml_cls_/ %‘BE’EFTE?RA’
g:;‘g?g';%l-levomefolate EZ ECONTRA ONE-

STEP, MY CHOICE, MY 5

SEASONIQUE TABS PV WAY, NEW DAY,
(levonorgestrel-ethinyl | 7 OPCICON ONE-STEP,
estradiol (91-day)) OPTION 2, REACT, TAKE
TAYTULLA CAPS PV ACTIONTABS
(norethin acet & estrad-| 7 ELLATABS (ulipristal 5 |PV
fe) acetate)
TYBLUME CHEW PV levonorgestrel e PV
(levonorgestrel & eth 5 (emergency oc) tabs
estradiol) PLAN B ONE-STEP TABS PV
YASMIN 28 TABS PV (levonorgestrel 7
(drospirenone-ethinyl 7 (emergency oc))
estradiol) Progestin Contraceptives - Injectable
YAZ TABS . PV DEPO-SUBQ PROVERA Available
(drospirenone-ethinyl/ 7 104 through the

estradiol)

Combination Contraceptives - Transdermal

(Norelgestromin-Ethinyl

365 rtl day(s)

(medroxyprogesterone
acetate 104mg/0.65ml
susp pref syn

Medical Benefit

Estradiol) XULANE, S |supply,; PV Progestin Contraceptives - Oral
ZAFEMY PTWK (Norethindrone PV
TWIRLA PTWK ] QL(3 ea per 28 | |(Contraceptive)) CAMILA,
(levonorgestrel-ethinyl | 5 |days retail); PV | IDEBLITANE, ERRIN,
estradiol) HEATHER, INCASSIA,

. , : JENCYCLA, LYLEQ, 5
Combination Contraceptives - Vaginal LYZA, NORA-BE,
(Etonogestrel-Ethinyl 5 |PV NORLYDA, NORLYROC,
Estradiol) ELURYNG RING SHAROBEL, TULANA
ANNOVERA RING QL(1 ea daily); | [TABS _
(segesterone acetate- 5 |PV norethindrone s [PV
ethinyl estradiol) (contraceptive) tabs
etonogestrel-ethinyl e PV ORTHO MICRONOR PV
estradiol ring TABS (norethindrone 7
NUVARING RING PV (contraceptive)) |
(etonogestrel-ethinyl 7 SLYND TABS 5 QL(1 ea daily);
estradiol) (drospirenone) PV

Emergency Contraceptives

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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CORTICOSTEROIDS - Steroid Hormone Drugs to
Treat Systemic Swelling Conditions

Glucocorticosteroids

(Dexamethasone)
DECADRON TABS

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
(Dexamethasone) i
TAPERDEX 12-DAY TBPK | 1 prednisone soin !
budesonide cpep 3mg | 2 |QL(3eadaly) | |prednisone tabs 1
budesonide th24 9mg | 1 |PA prednisone tbpk 1
dexamethasone elix 1 Mineralocorticoids
0.5 mg/5ml fludrocortisone acetate |
DEXAMETHASONE tabs
INTENSOL CONC 2

COUGH/COLD/ALLERGY - Drugs to Treat
(dexamethasone) Cough, Cold and Allergy Symptoms
dexamethasone soln 1 Antitussives
0.5 mg/5ml :

(Hydrocodone Bitartrate-
dexamethasone tabs Homatropine 1
0.5mg, 0.75mg, 1mg, | Methylbromide)
1.5mg, 2 mg, 4 mg, 6 HYDROMET SOLN
mg benzonatate caps 100 |
dexamethasone tbpk 1 mg, 150 mg, 200 mg
1.5 mg hydrocodone bitartrate-

: homatropine 1

hydrocortisone tabs 1 methylbromide soln
MEDROL TABS 2 MG 2 hydrocodone bitartrate-
methylprednisolone 1 methylbromide tabs
tabs . Cough/Cold/Allergy Combinations
methylprednisolone 1 (Guaifenesin-Codeine) G
tbpk TUSSIN AC, MAXI-TUSS 1
MILLIPRED DP TBPK 5 AC, VIRTUSSIN A/C SOLN
(prednisolone) (Guaifenesin-Codeine)
MILLIPRED TABS GUAIATUSSIN AC, 1
proonsdon___|_* ATEE s
prednisolone sodium VIRTUSSIN AC/ALC LIQD | *
phosphate soln or 10 (Pseudoephedrine W/
mg/5ml, 15 mg/bml, 20 | 1 Codeine-Gg) 1
mg/bmli, 25 mg/5ml, 5 GUAIFENESIN DAC SOLN
mg/5ml, 6.7 mg/5ml ACTIDOM DMX LIQD
prednisolone sodium (phenylephrine w/dm- | 3
phosphate tbdp or 10 1 g9
mg, 15 mg, 30 mg CODITUSSIN AC LIQD 3
prednisolone soln 1 (guaifenesin-codeine)

DOMETUSS-DMX LIQD
CONC (prednisone) gg)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Requirements/ Drug |Requirements/
Drug Name Limits Drug Name Tier |Limits
GILPHEX TR TABS RX/OTC TUSSICAPS CP12
(phenylephrine- (hydrocodone
guaifenesin) polistirex- 3
GILTUSS COUGH & COLD RX/OTC chlorpheniramine
TABS (phenylephrine polistirex)
w/ dm-gg) TUSSLIN LIQD
GILTUSS SINUS & RX/OTC (phenylephrine w/dm- | 3
CONGESTION TABS fole)
(phenylephrine- TUSSLIN PEDIATRIC
guaifenesin) LIQD (phenylephrine w/| 3
GILTUSS TR TABS RX/OTC dm-gg)
(phenylephrine w/ dm- VIRTUSSIN DAC SOLN
g99) (pseudoephedrine w/ 2
guaifenesin-codeine codeine-gg)
soln Misc. Respiratory Inhalants
hydrocodone polistirex- (Sodium Chloride
chlorpheniramine (Inhalant)) NEBUSAL 1
polistirex suer NEBU3 %
NEOTUSS PLUS LIQD (Sodium Chloride
NEBU
chiorphen-dm) HYPERSAL NEBU 3.5 %
PRO-RED AC SYRP : ;
; (sodium chloride 3
(phenylephrine- (inhalant)
dexchlorpheniramine- .
codeine) NEBUSAL NEBU 6 %
. . (sodium chloride 3
promethazine & QL(30 mi daily) | | Ginhalant))
pf:%ﬁi@:’:: P QL(30 mi daily) | |S0dium chloride 1
P f (inhalant) nebu
w/codeine soln Ve
promethazine QL(30 mi daily) | | Mucolytics
w/codeine syrp acetylicysteine soin 1
promethazine-dm syrp SECSULECUMN DERMATOLOGICALS - Drugs to Treat Skin
; Conditions
promethazine-
phenylephrine-codeine Acne Products -
syrp Limit 45gms
per
pseudoephed- (Adapalene) ADAPALENE 1 |month;QL(1.5
bromphen-dm syrp TREATMENT GEL gm daily):
TUSNEL TABS RX/OTC
(pseudoephedrine w/ (Clindamycin Phosphate
dm-gg) (Topical)) CLINDACIN ETZ |
PLEDGETS, CLINDACIN-P
SWAB

1=Preferred Generics

2=Preferred Brands/High Cost Generics

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

i=LH'igh Cost Drugs 5=Preventive Drugs
=Age
v PV=Preventive Drugs RX/OTC=Prescription & Over-the-Coun

e Limit AC=Anti-cancer
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(BCIindarInI%/cin F_’Qosphate- . AZELEX CREA (azelaic 3
enzoyl Feroxide acid (acne))
(Refrigerate)) NEUAC GEL ; -
(Erythromycin (Acne Aid)) 1 b enioy Ip e'IOX’d?' 1 QL(2 gm daily)
ERY PADS erythromycin ge
(Isotretinoin) ACCUTANE, QL(4 ea clindamycin phosphate |
AMNESTEEM, CLARAVIS, | ; |daily,150 (topical) foam
CAPS 10 MG (topical) gel 1
(Isotretinoin) ACCUTANE, QL(5 ea Jind in phosoh
AMNESTEEM, CLARAVIS, | ; |daily,150 clindamycin phosphate |
MYORISAN, ZENATANE day(s) limit) (topical) lotn
CAPS 20 MG clindamycin phosphate | |
CRESACING | | s | Concalson
) , aily, - ,
MYORISAN, ZENATANE | 1 |day(s)limit) clindamycin phosphate |
CAPS 40 MG (fopical) swab
(Isotretinoin) ACCUTANE, QL(3 ea clindamycin phosphate-
CLARAVIS, MYORISAN, 1 |daily,150 benzoyl peroxide 1
ZENATANE.CAPS .30 MG day(s) limit) (refrigerate) gel
(SSU T}Lﬁf%tg”q '(‘)’_91 Sodium W/ . clindamycin phosphate-
SULFAMEZ WASH EMUL lg/er;zg/yl peroxide gel 1 | 1
(Sulfacetamide Sodium W/ | o0 nh
Sulfur) SSS 10-5 FOAM clindamycin phosphate-|
(Sulfacetamide Sodium- tretinoin gel
Sulfur In Urea Vehicle) BP 1 dapsone (topical) gel 5 PA; ST
CLEANSING WASH EMUL %p (topical) g 1
(Tretinoin) AVITA CREA 1 DIFFERIN LOTN 0.1 % .
ey (adapalene)
Limit 45gms gel 1
0 per ] ]
adapalene crea 0.1 % 1 | honth:QL(1.5 ggy”t,hromycm (acne aid)|
gm daily)
— Limit 50gms
Limit 45gmMs | |EABIOR FOAM oer 0
per tazarot 3 |month;QL(1.67
adapalene gel 0.1 % 1 mon(;ch;l())l_(1 5 | |(tazarotene (acne)) gt (1.
gm daily);
RX/OTC isotretinoin caps 10 mg,| | |9-(4 2,
QL(45 gm per | |25 mg aily, 1ol
adapalene gel 0.3 % 1 il r$.t|?i|,13|§) gm ga&és) limit)
per fill mai . L. (S ea
adapalene-benzoyl isotretinoin caps 20 mg | 1 SZ% ?I?n 0
peroxide gel 0.1 %-2.5 | 1

%

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/r

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
) L QL(3 ea Anti-inflammatory Agents - Topical
isofretinoin caps 30 mg | 1 - \caly 190 | |(Diclofenac Sodium RX/OTC
de ~ (Topical)) ARTHRITIS
isotretinoin caps 35 ; PAIN RELIEVER,
mg, 40 mg P 1 |daily,150 ASPERCREME
’ day(s) limit) ARTHRITIS PAIN
RIAX FOAM (benzoyl 3 RELIEVER, CVS
peroxide) DICLOFENAC SODIIUM,
EQ ARTHRITIS PAIN n
SODIUM RELIEVER, GNP
SULFACETAMIDE/SULFU ARTHRITIS PAIN
R CLEANSER IN UREA 3 GOODSENSE ARTHRITIS
EMUL (sulfacetamide PAIN, KLS DICLOFENAC
sodium-sulfur in urea SODIUM, MOTRIN
vehicle) ARTHRITIS PAIN, QC
sulfacetamide sodium DIGLOFENAC SODIIUM
ot 1 GEL
(acne) lotn ) ) diclofenac sodium RX/OTC
sulfacetamide sodium (topical) gel 1 % 1
w/ sulfur crea 4.8 %-9.8| 1 ) : .
9% diclofenac sodium . |QL(5 ml daily)
. . (topical) soln 1.5 %
svl;lgau?gff %33?%737 8| 2 diclofenac sodium 1 |PAQL(4gm
% ) ’ (topical) soln 2 % daily)
sulfacetamide sodium PA PENNSAID SOLT P QL gm
w/ sulfur lotn 4.8 %-9.8 | 1 (diclofenac sodium 3 |aaily)
% (topical))
sulfacetamide sodium | | |QL(1 gm daily) | | Antibiofics - Topical
w/ sulfur lotn 5 %-10 % ALTABAX OINT 3
Limit 50gms (retapamulin)
TAZAROTENE FOAM 3 |per CENTANY OINT y
(tazarotene (acne)) month;QL(1.67 | |(mupirocin)
gm daily) gentamicin sulfate L
tretinoin crea 1 (topical) crea
. gentamicin sulfate 1
tretinoin gel 1 (topical) oint
L . Limit 45gms irncin ol
tretinoin microsphere | | |per mupirocin oint !
gel 0.04 % gnrgnggiil%—“ -7 | | Antifungals - Topical
T ; Ciclopirox) CICLODAN
tretlnomomlcrosphere 1 §L|(1 .67 gm (SOLNp ) !
gel 0.1 % aily) (lodoquinol-Hydrocortisone
Agents for External Genital and Perianal Warts In Aloe Vehicle) 1
VEREGEN OINT 5 |QL(30 gm per IODOQUIMEZ-HC CREA
(sinecatechins) fill retail) (Ketoconazole (Topical)) 2

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

KETODAN FOAM

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
f\,N\}’ Xﬁ%(Tr\?\%:%)P " nystatin (topical) crea 1
POWD nystatin (topical) oint | 1
ciclopirox gel ex 0.77 %| 1 - -
. p. g - nystatin (topical) powd | 1
ciclopirox olamine crea | 1 nystatin-triameinolone | |
ciclopirox olamine susp| 1 crea
— nystatin-triamcinolone |
ciclopirox shamex 1% | 1 oint
ciclopirox soln ex 8 % 1 oxiconazole nitrate crea| 1
. imi OXISTAT LOTN
clotrimazole w/ Limit 1 tube per . . 3
betamethasone crea 1 énrgnggi,l%_m 5 | |(oxiconazole n.ltrate)
clotrimazole w/ . |Qc@mi daily) sulconazole nitrate crea| 1
betamethasone lotn sulconazole nitrate soln| 1
econazole nitrate crea . Antineoplastic or Premalignant Lesion Agents -
ERTACZO CREA PA; QL(1 gm : 4 |PA
(sertaconazole nitrate) 4 |daily) bexarotene (topical) gel _
EXELDERM CREA CARAC CREA - |QL(1 gm daily)
(sulconazole nitrate) ! (fluorouracil (topical))
EXELDERM SOLN 5 diclofenac sodium , |PA
(sulconazole nitrate) (actinic keratoses) gel
EXODERM LOTN FLUOROPLEX CREA )
(sodium thiosulfate- 3 (fluorouracil (topical))
salicylic acid) fluorouracil (topical) 1 |QL(1 gmdaily)
iodoquinol- crea 0.5 %
hydrocortisone in aloe | 1 fluorouracil (topical) 1
vehicle crea crea 5 %
ketoconazole (topical) | , |QL(2gmdaily) | |fluorouracil (topical) 1
crea soln2 %, 5 %
ketoconazole (topical) | PANRETIN GEL 3 |PA
foam (alitretinoin)
ketoconazole (topical) | PICATO GEL (ingenol 3
sham mebuftate)
: TARGRETIN GEL EX 1 % PA
natftifine hel crea ! (bexarotene (topical)) !
naftifine hcl gel 1 VALCHLOR GEL PA; ST
NAETIN GEL 2 %% ; ((?;glcglo);'ethamme hcl 4
(naftifine hcl)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

Antipruritics - Topical

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralcg/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
doxepin hcl ., |QLgmdaily) | |SKYRIZI PSKT SC 75 PA; QL(1 ea
(antipruritic) crea MG/0.83ML 4 |per 84 days
Anfiosoriatics (risankizumab-rzaa) retail)
(Calé’ip oiriene) QL5 daty)| |SKYRIZI SOSY SC 150 PA; QL(1 ml
CALCITRENE OINT 1 I'Vlzg/al\;lL (risankizumab- | 4 feet;i?)“ days
acitretin caps 10 mg 2 |Q(eadaly) | <o FOAN PR
acitretin caps 177.5mg | 2 (calcipotriene) S
acitretin caps 25 mg 2 |QL(2eadaily) | |gTE| ARA SOLN SC 45 . éﬁiﬁ%ﬂ?a@ y
. - MG/0.5ML (ustekinumab) i
calcipotriene crea 2 |QL(5 gm daily) 1:844-538
calcipotriene foam 1 |PA Kﬁ; rl}/la ust use
Icipotriene oint 1 [QL(Ggm daily) | |STELARA SOY SO0 |4 ISpecialty Rx at
caicipotriene oin MG/ML (ustekinumab) 1-844-538-
calcipotriene soln 1 4661;LA
Limit 100gms | |{@zarotene crea 1
calcitriol (topical) oint 1 (Per TAZORAC CREA 0.05 %
(topical) gnrg”(}g;s)'-@-“ (tazarotene) 2
5A Mustuse | |TAZORAC GEL 0.05 %, B
COSENTYX AcariaHealth 0.1 % (tazarotene)
SENSOREADY PEN SOAJ| 4 |Specialty Rx at PA; Must use
(secukinumab) 1-844-538- TREMFYA SOPN Acarl_aHeaIth
4661;LA selkumab 4 |Specialty Rx at
; (gu ) 1-844-538-
PA; Must use 4661-LA
COSENTYX SOSY 150 qeariatlealih BA Must
MG/ML (secukinumab) 4 |Specialty Rx at , Must use
1-844-538- AcariaHealth
TREMFYA SOSY .
4661;LA Ik b 4 |Specialty Rx at
; (guselkumab) 1-844-538-
PA; Must use ;
COSENTYX SOSY 75 AcariaHealth 4661;LA
MG/0.5ML 4 |Specialty Rx at | | Antiseborrheic Products
(secukinumab) 1-844-538- -
4661; selenium sulfide lotn 1
ILUMYA SOSY 4 |PAST SODIUM
(tildrakizumab-asmn) SULFACETAMIDE WASH
methoxsalen rapid 1 LIQD (sulfacetamide 3
caps sodium in bakuchiol
SrYRIZ PEN D0M & EQ; 8Q4Lél1en;2| :z;:é:)tamide sodium
(risankizumab-rzaa) retail) ligd 10 % 1
sulfacetamide sodium 1
sham 10 %

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Antivirals - Topical Z{Clomgetast?ne, . 1
acyclovir topical oint 1 |QL(1 gm daily) | |dIpropionate oin
amcinonide crea 1
Burn Products
(Silver Sulfadiazine) SSD 1 amcinonide lotn 1
CREA . AMCINONIDE OINT 3
mafenide acetate pack | 1 (amcinonide)
silver sulfadiazine crea | 1 '(A‘dP,-,E,;(,I.aCSO’\]ng Zl;igtate 5
SULFAMYLON CREA 85 emollient base)
MG/GM (mafenide 3 betamethasone
acetate) dipropionate (topical) 1
Corticosteroids - Topical crea
fECIOtI)I'eta?%I Pro)pionate betamethasone
mollient Base ipropionate (topical 1
CLOBETASOL Ic(l)g)op onate (topical)
PROPIONATE E, 1
CLOBETASOL betamethasone
PROPIONATE dipropionate (topical) 1
EMOLLIENT CREA oint
(Clobetasol Propionate
Emulsion) TOVET FOAM | 1 glgl;‘forz%‘ggfeone 1
(Clobetasol Propionate)
CLODAN SHAM 1 augmented crea
: betamethasone
(Desonide) DESRX GEL 1 dipropionate 1
(Diflorasone Diacetate) 1 augmented gel
PSORCON CREA betamethasone
(Flurandrenolide) NOLIX 1 dipropionate 1
CREA augmented lotn
(Fluticasone Propionate) 1 betamethasone
(BHEySdIrEoR;(ID_r(t?;-o,\:we (Topical)) dipropionate i !
ALA SCALP, ALA-SCALP | 1 augmented oint
LOTN betamethasone 1
(Hydrocortisone (Topical)) 1 valerate crea
ALA-CORT CREA betamethasone 1
(Triamcinolone Acetonide 1 valerate foam
(Topical)) TRIDERM CREA
ALA-SCALP LOTN eae;‘gggl}gg’one 1
(hydrocortisone 3
topical betamethasone
(topical) valerate oint 1
alclometasone 1

dipropionate crea

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(g/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
calcipotriene- ST desonide crea 1
betamethasone 2
dipropionate oint desonide gel 1
calcipotriene- ST; QL(2 gm -
betaﬁvethasone 1 |daily) desonide lotn 1
dipropionate susp desonide oint 1
CAPEX SHAM .
(fluocinolone 2 desoximetasone crea 1
acetonide) 0.05 %, 0.25 %
clobetasol propionate desoximetasone gel
crea . 0.05 % !
clobetasol propionate ) deswgimetasone ligd . |ST
emollient base crea 0.25 %
clobetasol propionate desoximetasone oint
emulsion fganf 1 0.05 %, 0.25 % 1
clobetasol propionate | diflorasone diacetate .
foam crea
clobetasol propionate | diflorasone diacetate .
gel oint
clobetasol propionate | EPIFOAM FOAM 3
ligd (pramoxine-hc)
clobetasol propionate fluocinolone acetonide 1
1
lotn crea
prbetasol propionate L ﬂc.;ocmolone acetonide 1
oint Ol . .
clobetasol propionate L fluocinolone acetonide | |
sham oint
clobetasol propionate L fluocinolone acetonide 1
soln soln
clocortolone pivalate 1 fluocinonide crea 1
crea — .
CLODERVI CREA Zuocmonlde emulsified 1
: 7 ase crea
(clocortolone pivalate) —
CORDRAN TAPE 4 fluocinonide gel 1
MCG/SQCM 3 . ;
(flurandrenolide) fluocinonide oint 1
CORTANE-B LOTN fluocinonide soln 1
(hydrocortisone- 3
pramoxine- flurandrenolide crea 1
chloroxylenol) : ;
fluticasone propionate 1
crea

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
70%0330"9 propionate | prednicarbate crea 1
fluticasone propionate 1 prednicarbate oint 1
oint . TEXACORT SOLN
halobetasol propionate | (hydrocortisone 3
crea (topical))
halobetasol propionate | | triamcinolone acetonide
oint (topical) aers 0.147 1
hydrocortisone (topical)| mg/gm
crea triamcinolone acetonide
hydrocortisone (topical (topical) crea 0.025 %, | 1
lon ( ) 1 0.1 %, 0.5 %
hvdrocortisone (topical triamcinolone acetonide
ont (topical) (topical) lotn 0.025 %, | 1
= 0,
hydrocortisone butyrate| | 0',1 % _ _
crea triamcinolone acetogude
hydrocortisone butyrate goﬂfa% 05”2,} 0.025%, | 1
hydrophilic lipo base 1 -1 7, YO 70
crea Eczema Agents
hydrocortisone butyrate PA, MUST
oint 1 DUPIXENT SOPN 300 USE ACARIA
;i MG/2ML (dupilumab) 4 |SPECIALTY
hydrocortisone butyrate| | RX 844-538-
soin 4661
hydrocortisone valerate| , DUPIXENT SOSY 200 4 |PA
crea MG/1.14ML (dupilumab)
hydrocortisone valerate| KAi MlIth use
oint DUPIXENT SOSY 300 . Sgggf‘a ItiaRtX At
mometasone furoate L MG/2ML (dupilumab) 1-844-538-
crea 4661;,LA
mometasone furoate 1 Emollient/Keratolytic Agents
oint (Urea) CEROVEL, UREA- [
mometasone furoate 1 C40 LOTN
soln urea lotn 1
NUCORT LOTN
(hydrocortisone acetate| 3 urea susp 1
(fopical)) Enzymes - Topical
PiAmOS%NEh'—OTN 3 SANTYL OINT 3
(pramoxine-hc) (collagenase)
PRAMOSONE OINT : .
3 Immunomodulating Agents - Topical

(pramoxine-hc)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/Ir

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
imiquimod crea 1 lidocaine hcl soln 1
Immunosuppressive Agents - Topical bg?;thegstge%
. . i H f| [¢)
tacrolimus (topical) oint| , |QU2.gm daily)| L daly)
0.03 % P 1 |AL(Atleast 2 lidocaine-prilocaine 1
. 0 yrs old) crea
: ; ; QL(2 gm daily); | [PREMIUM SCAR PATCH
toagr%lmus (topical) oint | AL(Atleast 15 | |PTCH (allantoin- 3
. yrs old) lidocaine-petrolatum)
Kergto!ytic/Antimitotic Agents Misc. Topical
BENSAL HP OINT RX/OTC (aluminum chloride)
(salicylic acid) £ XERAC AC SOLN
CONDYLOX GEL (aluminum chloride in 3
2 alcohol)
(podofilox) . - .
MG217 PSORIASIS RX/OTC Phosphodiesterase 4 (PDE4) Inhibitors - Topical
MULTI-SYMTOM OINT PA; ST; Limited
(salicylic acid) € EUCRISA OINT 3 to 60 gm per
i h:QL(2
Po%ocglx;izs SOLN ; (crisaborole) (rjnaci>|r;t) ;QL(2 gm
(podophyllum resin) Rosacea Agents
podofilox soln 1 (Metronidazole (Topical)) 1
— ROSADAN CREA
salicylic acidcrea6 % | 1 Cimit 45gms
invii i i (Metronidazole (Topical)) per
g?vfilgv}glnciggvlcllalgtate . ROSADAN GEL 1 month;QL(1.5
. m dail
vehicle foam i acid el . gm daily)
. azelaic acid ge
salicylic acid lotn 6 % 1 ) g
—— doxycycline (rosacea) | , |PA ST;QL(1
salicylic acid sham 6 % | 1 cpdr ea daily)
SALIMEZ CREA (salicylic| FINACEA FOAM (azelaic |
acid) acia)
Liniments ivermectin (rosacea) 1 Z’Al; QL(1.5 gm
a
MEDROX-RX OINT PA crea , y)
(capsaicin-menthol- 3 metr onlda%ole (topical) |
methyl salicylate) crea 0.75 %
. : . . Limit 45gms
Local Anesthetics - Topical metronidazole (topical) L |per
CETACAINE AERO gel 0.75 % month;QL(1.5
(butamben-tetracaine- | 3 gm daily)

benzocaine)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Diagnostic Drugs

DIAGNOSTIC PRODUCTS

GLUCAGEN DIAGNOSTIC

PA

(metyrapone)

SOLR (glucagon hcl 4
rdna (diagnostic))
METOPIRONE CAPS s

Diagnostic Tests

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

Enzymes
Digestive Enzymes

Drug |[Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
metronidazole (topical) | FREESTYLE INSULINX Limit 200 per
gel 1% BLOODGLUCOSE TEST | m?ﬂth.w'tthOl{tQ
metronidazole (topical) QL(2 ml daily) | |STRIPS STRP (glucose autnorization,
1 L(6.7 ea daily);
lotn 0.75 % blood) RX/OTC
MIRVASO GEL PA; ST Limit 200 per
(brimonidine tartrate 3 FREESTYLE INSULINX month without
(topical)) BLOODGLUCOSE TEST 2 |authorization;Q
NORITATE CREA PA STRP (glucose blood) I§(>E<3/'(7) % daily);
(metronidazole 4 Limit 200 per
(topical)) FREESTYLE LITE TEST month without
ORACEA CPDR 7 PA; ST;QL(1 STRIPS STRP (glucose 2 |authorization;Q
(doxycycline (rosacea)) ea daily) blood) L(6.7 ea daily);
RHOFADE CREA PA; ST E‘X/'(t);(():o
. mi er
((‘l?‘;‘y;’c"aelj)azd’"e hel 8 FREESTYLE TEST ronth witheut
P STRIPS STRP (glucose | 2 |authorization:Q
Scabicides & Pediculicides blood) L(6.7 ea daily);
ivermectin . |RXOTC RX/OTC
(pediculicide) lotn Limit 200 per
IVERMECTIN LOTN EX RX/OTC ONETOUCH ULTRA STRP| , |manth without
p . / blood) authorization;Q
0.5 % (ivermectin 3 (glucose L(6.7 ea daily);
(pediculicide)) RX/OTC
. Limit 200 per
malathion lotn 1 ONETOUCH VERIO TEST month without
; QL(2 gm daily) | |STRIPS STRP (glucose 2 |authorization;Q
permethrin crea 1 blood) L(6.7 ea daily);
Wound Care Products EX/ ?;-(C);O
[ mi er
REGRANEX GEL Sanit159ms 1 IPRECISION XTRA BLOOD month without
(becaplermin) 3 |honth:QL(0.5 | [GLUCOSE TESTSTRIPS | 2 lauthorization:Q
gm daily) STRP (glucose blood) L(6.7 ea daily);

DIGESTIVE AIDS - Drugs to Treat Low Digestive

RX/OTC

CREON CPEP
(pancrelipase (lipase-

protease-amylase))

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
UNIT-35500 UNIT-61500 s

’ - - & L
UNIT, 16800 UNIT-56800 hydrochlorothiazide
UNIT-98400 UNIT, 21000 "
UNIT-54700 UNIT-83900 triamterene &
UNIT, 2600 UNIT-8800 3 hydrochlorothiazide 1
UNIT-15200 UNIT, 4200 caps 25 mg-37.5 mg,
UNIT-14200 UNIT-24600 37.5 mg-25 mg
L(;;xlﬁ;;s(gj)l;ggggga;e triamterene & QL(2 ea daily)
amylase)) hydrochlorothiazide 1

tabs 25 mg-37.5 mg,
PERTZYE CPEP 37.5 mg-25 mg
;,’}g?:;gg’_’ggg,g@: )? e 3 triamterene & QL(1 ea daily)
: hydrochlorothiazide
SUCRAID SOLN PA; AC 1
; 4 tabs 50 mg-75 mg, 75

(sacrosidase) ma-50 m ’
VIOKACE TABS g . 9 .
(pancrelipase (lipase- | 3 Loop Diuretics
protease-amylase)) bumetanide tabs 0.5 1
ZENPEP CPEP _ mg, 1mg '
(pancrelipase (lipase- | 2 bumetanide tabs 2mg | 1 |QL(5eadaily)
protease-amylase))

: : ST
DIURETICS - Drugs to Treat Heart, Circulation ethacrynic acid tabs 1
Conditions and Blood Pressure 0

furosemi In
Carbonic Anhydrase Inhibitors urosemide so

acetazolamide cp12 1 |QL(2 eadaily) furosemide tabs 1
500mg SOAANZ TABS 20 MG
acetazolamide tabs 1 (torsemide) 2
125mg | torsemide tabs 10mg, | |
gc?)tazolamlde tabs 1 |QL4eadaily) | |20 mg, 5mg

50 mg ; QL(2 ea dail
KEVEYIS TABS . [PA torsemide tabs 100 mg | 1 (2 ea daily)
(dichlorphenamide) Potassium Sparing Diuretics
methazolamide tabs 1 amiloride hcl tabs 1
Diuretic Combinations spironolactone tabs 1
ALDACTAZIDE TABS 50
MG-50 MG 5 triamterene caps 1
(spironolactone & — —
hydrochlorothiazide) Thiazides and Thiazide-Like Diuretics
amiloride & chlorthalidone tabs 1
hydrochlorothiazide 1 DIURIL SUSP
tabs (chlorothiazide) 3

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
hydrochlorothiazide 1 , , ST; Limited to 1
caps risedronate sodium g [per QL(0.04
hydrochlorothiazide 1 tabs 150 mg ;“;3 aily) (©.
tabs risedronate sodium ST
indapamide tabs 1 tabs 30 mg, 35 mg, 5 1

mg
metolazone tabs 1 TYMLOS SOPN , PALA
THALITONE TABS 5 (abaloparatide)
(chlorthalidone) Growth Hormone Receptor Antagonists
ENDOCRINE AND METABOLIC AGENTS - SOMAVERT SOLR 4 |PALA
MISC. - Drugs to Treat Bone Disease and (pegvisomant)
Regulate Hormones
- Growth Hormones
Bone Density Regulators HUMATROPE CART PA; LA
alendronate sodium (somatropin) 4
soln 70 mg/75ml 1 PA- Must
: . HUMATROPE COMBO , Must use

alendronate sodium 1 |Q(teadaily) | \pAck SOLR 4 |AcariaHith Sp
tabs 10 mg, 5 mg (somatropin) 4538
alendronate sodium Limit 1 1ab per | INORDITROPIN FLEXPRO PA; LA

1 (week;QL(0.144 - 4
tabs 35 mg ea daily) SOPN (somatropin)

i Limit 1 tab per | |[SEROSTIM SOLR PA; LA

gggd;gfgte sodium 1 |week;QL(0.15 | |(somatropin (non- 4

/' mg ea daily) refrigerated))
calcitonin (salmon) soln| , |PA LA ZOMACTON SOLR 4 |PA
ij 200 unit/ml (somatropin)
calcitonin (salmon) soln| | ZORBTIVE SOLR PA; LA
na 200 unit/act (somatropin (non- 4
FORTEO SOPN PA; LA refrigerated))
(teriparatide 4 Hormone Receptor Modulators
(recombinant)) - EVISTA TABS (raloxifene| [PV
ibandronate sodium Limit 1 per hcl)

1 |month;QL(0.04 -
tabs ea daily) OSPHENA TABS 3 |QL(1 ea daily)
MIACALCIN SOLN _PATA (ospemifene)

(calcitonin (salmon)) raloxifene hcl tabs 5 [PV
NATPARA CART PA; LA — ,

( parathy(oid hormone 4 Insulin-Like Growth Factors (Somaton?edlns)
PROLIA SOSY , [PALA (mecasermin)

(denosumab) LHRH/GnRH Agonist Analog Pituitary

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High _Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(:}/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FENSOLVIKIT PA i PA
) nitisinon 10 m 4
(leuprolide acetate 3 . S one caps 10 mg
(cpp) (6 month)) nitisinone caps 2mg, 5| ;| |PA
SYNAREL SOLN > mg
(nafarelin acetate) NITYR TABS (nitisinone)| 4 |PA
Metabolic Modifiers ORFADIN CAPS 10 MG S |PA
betaine powd 4 |PA (nitisinone)
BUPHENYL POWD PA ORFADIN CAPS20MG | 5 |PA
(sodium 7 (nitisinone)
phenyibutyrate) OR.tIfA:DIN SUSP4MG/ML | , [PA
BUPHENYL TABS PA (nitisinone)
( sodium 7 PALYNZI!Q SOSY 4 PA
phenylbutyrate) (pegvallase-pgpz)
calcitriol caps 0.25 mcg| 1 paricalcitol caps 1
s QL(4 ea daily) | |RAVICTILIQD (glycerol
calcitriol caps 0.5 mcg | 1 phenylbutyrate) 4
Icitriol soln 1 mecg/ml | 1 . Specialty Drug
calcitriol so o9/ sapropterin 4 |referto
cinacalcet hcl tabs 1 |PA dihydrochloride pack %(remark SP
CYSTADANE POWD 4 |PA . Specialty Drug
(betaine) sapropterin 4 |referto
CYSTADANE POWD . |PA dihydrochloride tabs Caremark SP
(botaln dii henylbutyrat EX
. sodium phenylbutyrate
doxercalciferol caps 2 powd 4
GALAFOLD CAPS PA; QL(0.5 ea sodium phenvibutyrate PA
(migalastat hcl) 4 |daily) tabs phenylbuty 4
KUVAN PACK Specialty Drug | [STRENSIQ SOLN 4 |PA
(sapropterin 7 [?;?grtr‘]’a «sp | |(@sfotase alfa)
dihydrochloride) RX XURIDEN PACK (uridine | ,
KUVAN TABS Specialty Drug | |friacetate)
(sapropterin 7 gefer to « SP Posterior Pituitary Hormones
dihydrochloride) Ry o DDAVP SOLN NA 0.01 %
levocarnitine (metabolic (desmopressin acetate | 2
" 1 refrigerated)
modifiers) soln
2 s DESMOPRESSIN
levocarnitine (metabolic| ACETATE SOLN NA 1.5
modifiers) tabs MG/ML (desmopressin €
MYALEPT SOLR 4 [PALA acetate)
(metreleptin)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
desmopressin acetate | ; CLIMARA PRO PTWK
spray refrigerated soln (estradiol- 2
desmopressin acetate | , levonorgestrel)
spray soln estradiol & | 3
desmopressin acetate I/
tabs or 0.1 mg 1 gg’f\fglg (#og Se acetate)
i L il ‘

?aebssmg”!’gezs%" acetate |  |QLbeadaly) |\ conjugated estrogens- | 3

-< Mg bazedoxifene)
STIMATE SOLN 3 estradiol &
(desmoprassin acstato) norethindrone acetate | 1
Prolactin Inhibitors tabs
cabergoline tabs 1 norethindrone acetate- | |

, ethinyl estradiol tabs
Somatostatic Agents ORIAHNN CPPK PA
octreofide acetate soln PA (elagolix sodium-
100 mcg/ml, 200 4 estradiol-norethindrone | *
mceg/ml, 50 mecg/ml acetate)
octreotide acetate soln PA; LA PREFEST TABS
1000 mcg/mi, 500 4 (estradiol-norgestimate)| >
mcg/ml PREMPHASE TABS
SANDOSTATIN SOLN 500 PA; LA (conjugated estrogens-
MCG/ML (octreotide 7 medroxyprogesterone e
acetate) acetate)
SIGN'IFOR. SOLN PA; LA PREMPRO TABS
(pasireotide 4 (conjugated estrogens- |
diaspartate) medroxyprogesterone
Vasopressin Receptor Antagonists acetate)
JYNARQUE TBPK 15 MG |, [PA Estrogens
(tolvaptan) _ Limit 8 patches
ESTROGENS - Hormone Replacement/Modifying (LE(SLtrL?A(\jII\JOAI\) FI>319|]\-/-\|/-| 1 Pneornth'QL(O 29
Drugs ) .
ea dail

Estrogen Combinations Limit 8ygatches
(Estradiol & Norethindrone ] per
Acetate) AMABELZ, . ALORA PTTW (estradiol)| 2 |10 ih-q1(0.29
LOPREEZA, MIMVEY ea daily)
TABS DIVIGEL GEL 0.25
(Norethindrone Acetate- MG/0.25GM, 0.5
Ethinyl Estradiol) 1 MG/0.5GM, 1 MG/GM 3
FYAVOLV, JINTELI TABS (estradiol)
ANGELIQ TABS ELESTRIN GEL
(drospirenone- 3 (estradiol) 3
estradiol)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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Drug Name

Requirements/
Limits

Drug |Requirements/

Drug Name Tier |Limits

estradiol pttw td 0.025
mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr,
0.075 mg/24hr, 0.1
mg/24hr

Limit 8 patches
per
month;QL(0.29
ea daily)

estradiol ptwk td 0.025
mg/24hr, 0.05 mg/24hr,
0.06 mg/24hr, 0.075

Limit 4 patches
per
month;QL(0.14

moxifloxacin hcl tabs 1

ofloxacin tabs 300 mg | 1

QL(28 ea per
90 days

retail,28 ea per
90 days mail)

GASTROINTESTINAL AGENTS - MISC. -

ofloxacin tabs 400 mg 1

mg/24hr, 0.1 mg/24hr, 3 ea daily) Miscellaneous Gastrointestinal Drugs
37.5 mcg/24hr Famesoid X Receptor (FXR) Agonists
estradiol tabs or 0.5 OCALIVA TABS 10 MG 4 |PA;QL(Tea
mg, 1 mg, 2mg (obeticholic acid) daily)
Limit 50gms OCALIVA TABS 5 MG PA; ST;QL(1
ESTROGEL GEL per S il 4 |ognai
(estradiol) month;QL(1.67 (obeticholic act@. y)
gm daily) Gallstone Solubilizing Agents
EVAMIST SOLN CHENODAL TABS 4 |PA
(estradiol) (chenodiol)
MENEST TABS ursodiol caps 300 mg | 2
(esterified estrogens) _
Limit 4 patches | |Ursodiol tabs 250 mg, 1
MENOSTAR PTWK per 500 mg
(estradiol) rsnggtg;%)(o-m Gastrointestinal Chloride Channel Activators
PREMARIN TABS OR 0.3 QL(1 ea daily) | |lubiprostone caps 1
MG, 0.45 MG, 0.625 MG, ——— :
1.25 MG (estrogens Gastrointestinal Stimulants
conjugated) ’ metoclopramide hcl )
PREMARIN TABS OR 0.9 soln ,
MG (estrogens, metoclopramide hcl 1
conjugated) tabs .
R e N e e el e | metoclopramide hcl 1
Infections tbdp
FhlioroqLinolones METOCLOPRAMIDE ODT
CIPRO SUSR 5 TBDP (metoclopramide | 3
GM/100ML, 500 MG/5ML hcl)
(ciprofloxacin) Inflammatory Bowel Agents
ciprofloxacin hcl tabs AVSOLA SOLR PA
; P 7 SOl 25 (infliximab-axxq) 4
evorioxacin soin . . . Limit 280 caps
mg/ml ggls:IaZIde disodium 1 |per month-GL(9
levofloxacin tabs 250 QL(14 ea per P ea daily)
mg, 500 mg, 750 mg fill retail) CIMZIAKIT PA; LA
’ 3y . 4
(certolizumab pegol)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age

Limit C=Anti-cancer

PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CIMZIA PSKT 4 PA; LA (Lactulose
(certolizumab pegol) (Encephalopathy)) 1
CIMZIA STARTER KIT PA; LA LN o CENERLAC
PSKT (certolizumab 4 Tactul
pegol (?azge%%ivlopathy) soln | 1
DIPENTUM CAPS .
(olsalazine sodium) Irritable Bowel Syndrome (IBS) Agents
/F:\éé r'\glll_'Sé; fhe alosetron hcl tabs 2
|
”I?‘nFﬂ';.)EanI;bA 5’05? 4 |Specialty Rx at | [LINZESS CAPS , |QL(T ea daily)
( -ayyD) 1-844-538- (linaclotide)
. 4661 _ VIBERZI TABS 3 |PA
mesalamine cp24 or 1 |QL4eadaily) | |(eluxadoline)
0.375 gm. Peripheral Opioid Receptor Antagonists
mesalamine cpcr or PA; QL(8 ea .
500 mg L |daily) alvimopan caps 1
mesalamine cpdr or L |QL(6 ea daily) MOVANTIK TABS 125 MG|
400 mg (naloxegol oxalate) |
mesalamine enem re 4 QL(60 ml daily) | [MOVANTIK TABS 25 MG QL(1 ea daily)
gm 1 (naloxegol oxalate) e
mesalamine suppre |y (QLTeadal) | \gioeur sugioam. |, |
mg_ . (methylnaltrexone “
mesalamine tbec or 1.2| | |QL(4 eadaily) | |promjde)
gm , RELISTOR TABS OR 150 PA; ST
mesalamine tbec or 1 MG (methylnaltrexone 4
800 mg bromide)
PENTAISA QPCR 250 MG 3 PA Phosphate Binder Agents
(mesalamine) (Calcium Acetate RX/OTC
PA; Must use (Phosphate Binder)) 1
RENFLEXIS SOLR A écggg'ﬂteagf ot | |CALPHRON TABS
(infliximab-abda) iy o AURYXIATABS (ferric | , [PA;ST
4661 citrate)
SFROWASA ENEM 5 calcium acetate
(mesalamine) (phosphate binder) 1
STELARA SOLN IV 130 PA; LA caps
MG/26ML (ustekinumab | 4 calcium acetate , |RXOTC
(iv) (phosphate binder) tabs
sulfasalazine tabs 1 |QL(8eadaily) | [FOSRENOL PACK 1000
_ MG, 750 MG (lanthanum | 3
sulfasalazine tbec 1 |QL@eadaily) | |carbonate)
, . lanthanum carbonate QL(3 ea daily)
Intestinal Acidifiers 1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

chew 1000 mg

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(g/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
lanthanum carbonate (Potassium Citrate-Citric 1 |RX/OTC
chew 500 mg 1 Acid) CYTRA-K SOLN
lanthanum carbonate | | |QL(4eadaily) | |(Sodium Citrate & Citric 1 [RX/OTC
chew 750 mg cid)  (sodi
ORACIT SOLN (sodium
(PC';(,)C%,\;,RQC‘SB?;‘; 3 citrate & citric acid) 3
(phosphate binder)) pgt.?’(_sod citrlates 1
sevelamer carbonate | | wicitric ac soin
pack 0.8 gm POI?S';,SIGIm Cltizate 1
sevelamer carbonate QL(5 ea daily) | |(alkalinizer) tbcr
pack 2.4 gm 4 potassium citrate-citric | , |[RX/OTC
sevelamer carbonate L acid soln- _
tabs 800 mg sodium citrate & citric , |RX/OTC
sevelamer hcl tabs 400| , |PAST acid soln
mg Cystinosis Agents
sevelamer hcl tabs 800 PA; ST,QL(16 | [CYSTAGON CAPS 4 |PA
mg 1 lea daily) (cysteamine bitartrate)
PROCYSBI CPDR 25 MG,
Short Bowel Syndrome (SBS) Ager;)t; - 75 MG ( cysteamine 4
tedualutide (rd 4 |refer to PROCYSBI PACK 300 MG, PA
(teduglutide (rdna)) Caremark SP | |75 MG (cysteamine 4
RX;LA bitartrate)
Tryptophan Hydroxylase Inhibitors Interstitial Cystitis Agents
XERMELO TABS p PA;'IS-tI)-i Not ELMIRON CAPS PA; QL(3 ea
(telotristat etiprate) through mail (Pegztos)an polysulfate | 3 |daily)
sodium
GENITOURINARY AGENTS - MISCELLANEOUS ,
- Miscellaneous Drugs to Treat Reproductive Prostatic Hypertrophy Agents _
Organs and Urinary System alfuzosin hcl tb24 1 |QL(1 ea daily)
Acidifiers CARDURA XL TB24
K-PHOS NO 2 TABS (doxazosin mesylate 3
(potassium & sodium 2 (bph))
acid phosphates) dutasterld . |AL(Atieast 40
Alkalinizers ulasteriae caps yrs old)
(Pot & Sod Citrates dutasteride-tamsulosin 1
W/Citric Ac) CYTRA-3 1 hcl caps
ZQ’FTF:P R g QL(1 ea daily),
otassium Citrate-Citric i 1 |AL(At least 40
Acid) CYTRA K 1 inastenae tabs yrs(old)eas
CRYSTALS, TARON- - :
CRYSTALS PACK silodosin caps 4 mg 1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
: : QL(1 ea dail PA; Must use
silodosin caps 8 mg 1 ( y) ADYNOVATE SOLR AcariaHealth
: QL(2 ea daily) | |(antihemophilic factor 4 |Specialty Rx at
tamsulosin hcl caps 1 (recombinant) pegylated) 1-844-538-
Urinary Stone Agents 4661,LA
LITHOSTAT TABS 2 AFSTYLAKIT R Must use
(acetohydroxamic acid) (antihemophilic factor | , spec'iany Rx at
THIOLA EC TBEC 2 (recombinant) single 1-844-538-
(tiopronin) chain) 4661:LA
, . ALPHANATE SOLR PA; Must use
1 ; > .
tiopronin tabs (antihemophilic écanalﬁeaéth t
GOUT AGENTS - Drugs to Treat Gout factor/von willebrand | 4 |2PPC4 Y X @
factor complex A661-LA
Gout Agent Combinations (human)) ’
colchicine w/ 1 ALPHANATE/VON PA; Must use
probenecid tabs WILLEBRANDFACTOR AcariaHealth
Ey—— COMPLEX/HUMAN SOLR Specialty Rx at
- L5 eadai (antihemophilic 4 [1-844-538-
allopurinol tabs 100 mg| 1 |Q-Geadaily) | g torion willebrand 4661;LA
- : factor complex
allopurinol tabs 300 mg| 1 |QL(2eadaily) (human)) P
. PA; Must use
colchicine caps 1 I
P ALPHANINE SD SOLR A éggg;'ﬁgagf at
colchicine tabs 1 (coagulation factor ix) 1-844-538-
febuxostat tabs 40 mg | 1 |QL(2eadaily) 406T;LA
Sl s dai ALPROLIX SOLR KA’ M‘I{Ist use
febuxostat tabs 80 mg | 1 |Q-(1eadaly) | \coagulation factorix | , Specialty Rx at
MITIGARE CAPS {” ecomb) fc fusion protein 1-844-538-
(colchicine) ! rfixfc)) 4661;LA
: : PA; Must use
Uricosurics BENEFI;( ;<.IT factor | AcariaHealth
robenecid tabs 1 (coagu. ation factor Ix 4 |Specialty Rx at
P (recombinant)) 1-844-538-
HEMATOLOGICAL AGENTS - MISC. - Drugs to 4661;LA
Treat Blood Disorders COAGADEX SOLR PA; Must use
. - AcariaHealth
:S\t};‘?r’2°§g'l'_'gpr°d”°ts SATA (coagulation factor x 4 |Specialty Rx at
: b ’ 1-844-538-
(antihemophilic factor 4 (human) 4661;;LA
remb) plasma/albumin PA MUST
ree (rahf-pfm)) CORIFACT KIT (factor USE ACARIA
Xiii concentrate 4 |SPECIALTY
(human)) RX 844-538-
4661;LA

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High _Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
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LA=Limited Access QL=Quantity Limit ST=Step TheraPy
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; Must use PA; MUST
(E;,%ﬁ;’jgg Vv AcariaHealth | |KOATE SOLR USE ACARIA
f Pr 4 |Specialty Rx at | |(antihemophilic factor | 3 |SPECIALTY
(rcmb) fc fusion 1-844-538- (human)) RX 844-538-
protein(bdd-rfviiifc)) 4661:LA 4661:LA
PA; MUST PA; MUST
FEIBA SOLR USE ACARIA | |KOATE-DVISOLR USE ACARIA
(antiinhibitor coagulant | 4 |SPECIALTY (antihemophilic factor 3 |SPECIALTY
complex) RX 844-538- | |(human)) RX 844-538-
4661;LA 4661;LA
PA; MUST KOVALTRY SOLR PA; LA
HEMOFIL M SOLR USE ACARIA | |(antihemophilic factor | ,
(antihemophilic factor | 3 |SPECIALTY b i
(rcm ) plasma/albumin
(human)) RX 844-538- ree (rahf-pfm))
4661;LA PA; Must use
HUMATE-P SOLR PA; MUSt use AcériaHeaIth
(antihemophilic AcariaHealth MONONI'N'.E S?LR . 4 |Specialty Rx at
factor/von willebrand 4 |Specialty Rx at | |(coagulation factor ix) 1-844-538-
factor complex 1-844-538- 4661:LA
4661;LA :
(human)) NOVOEIGHT SOLR PA; Must use
IDELVION SOLR 1000 PA; Mustuse | |(antihemophilic factor Aca”?'f'eaF'{th
UNIT, 2000 UNIT, 250 AcariaHealth | | (remb) bd truncated (bd 4 |Specially xat
UNIT, 500 UNIT Specialty Rx at | |{runc-rhiii)) -844-538-

. . 4 4661;LA
(coagulation factor ix 1-844-538- >
recomb albumin fusion 4661;LA NOVOSEVEN RT SOLR 2A’ M‘f_ﬁ%huge
protein (rix-fo)) (coagulation factor viia | 4 |2%'87"2R
IDELVION SOLR 3500 PA, MUST (recombinant)) 4667;LA
UNIT (coagulation factor| , gggé“l‘gﬁ\'ﬁ NUWIQ KIT 1000 UNIT, PA; MUST
ix recomb albumin RX 844-538 2000 UNIT, 250 UNIT, USE ACARIA

; i (i 44-538- | 12500 UNIT, 3000 UNIT, SPECIALTY
fusion protein (rix-ip)) ‘F‘)6A61MLAt 4000 UNIT. 500 UNIT 4 |RX 844-538-
: Must use i ili 4661;LA
IXINITY SOLR . AcariaHealth ((i'g,,’;’;e’s’i’rﬂﬁg’c{ﬁga“°' %0
(coagulation factor ix 4 |Specialty Rx at Rty
. alfa(bdd-rfviii,sim))
(recombinant)) 1-844-538- BA St
4661;LA OBIZUR SOLR Acart Lllj Ulfﬁ
, , PA; Mustuse | |(@ntihemophilic factor | , ngg%”?aRx at
JIVI SOLR (antihemophil AcariaHealth {recombinant porcine) 1-844-538-
fact(rcmb) pegylated-aucl | 4 |Specialty Rx at | |(rpfviii)) 4661;LA
(bdd-rfviii peg-aucl)) 1-844-538- o1
4661:LA PA; Must use
PA Mustuse | |PROFILNINE SOLR g |Rlaniatlealih
KCENTRA KIT AcariaHealth | |(factor ix complex) Ay
(prothrombin complex 4 |Specialty Rx at 4661°LA
concenftrate human) 1 é%ﬁd_rl-_i?& ’

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
REBINYN SOLR PA; PA; Must use
coaqulation factor ix administered o fi AcariaHealth
(coag o 4 |Snder the FIRAZYR SOLN (icatibant| ;g2 i Ry at
(recombinant) . . | |acetate)
glycopegylated) medical benefit ‘11 é%étl{—fg&
PA; Must use Y
RECOMBINATE SOLR AcariaHealth PA; Must use
(antihemophilic factor | 4 |Specialty Rxat | |, tibant acetate sol A éca”?'ﬁeaF'{th t
(recombinant) (rfviii)) 1-844-538- Icatibant acelate soln 1 %6404{35 %/8 xa
4661;LA -844-538-
PA; Must use 4661 ;LA
RIXUBIS SpLR ] AcariaHealth Complement Inhibitors
(coagulgtlon factor ix 4 ?%ii{?ét%{ssx at | | AEGARDA SOLR 1 PA: §pec.a|ty
(recombinant)) esterase inhibitor 4 |drug-Health
4661;LA h Net will refer to
TRETTEN SOLR PA; Mustuse | |(human)) SP Pharmacy
(coagulation factor xiif | , éczggl'{eal%? ot | | Hemataologic - Tyrosine Kinase Inhibitors
a-subunit 844538, TAVALISSE TABS 100MG| , [PA;ST
(recombinant)) 4661:LA (fostamatinib disodium)
PA; Mustuse | [TAVALISSE TABS 150 MG| ,  |PA
VONVENDI SOLR (von AcariaHealth (fostamatinib disodium)
willebr. an.d factor < ?_%Sacz?gggl?x at Hematorheologic Agents
(recombinant)) PR toxifylline t aL(3 ea daily)
) entoxifylline tbcr 1
WILATE KIT PA; Must use P _
(antihemophilic AcariaHealth Human Protein C
factor/von willebrand 4 |Specialty Rxat | ICEPROTIN SOLR PA; LA
factor complex 1&%‘%&38' (protein ¢ concentrate | 4
(human)) ! (human))
XYNTHA KIT Kf:\a rl?gllj-lset ;Itshe Platelet Aggregation Inhibitors
((?glsggemophzllc factor | , |Specialty Rx at | |@nagrelide hcl caps 1
moroctocog - - - Y] 7 T
alfa(bdd-riviii, mor)) pdo38 aspirin-dipyridamole |
— cp
PA; Must
XYNTHA SOLOFUSE KIT S 25| [BRILINTA TABS QL(2 ea daily)
(antihemophilic factor AcariaHealth ; 2
P 4 |Specialty Rx at | |(ticagrelon
(remb) moroctocog 1-844-538- . QL(2 ea daily)
alfa(bdd-rfviii,mor)) 4661:LA cilostazol tabs 1 y
Bradykinin B2 Receptor Antagonists clopidogrel bisulfate 1 QL(2 ea daily)
PA; Must use tabs
. AcariaHealth P
S‘,ii%f&‘ g%el_tﬁlte) 4 |Specialty Rx at dipyridamole tabs 1
1’6%414;'5 28' prasugrel hcl tabs 1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Agents for Gaucher Disease KAJ MlIJ—ISt use
CERDELGA CAPS 4 |PA GRANIX SOSY (tbo- 4 sﬁiﬂéniaéx at
(eliglustat tartrate) filgrastim) 1-844-538-
CEREZYME SOLR 4 |PALA 4661
(imiglucerase) LEUKINE SOLR 4 |PALA
miglustat caps 4 |PA;ST (sargramostim)
_ MULPLETA TABS 4 |PA
(miglustat NIVESTYM SOLN 300 , |PAST
Agents for Sickle Cell Disease MCG/ML (filgrastim-aafi
DROXIA CAPS NIVESTYM SOLN 480 PA
(hydroxyurea (sickle 2 MCG/1.6ML (filgrastim- 4
cell disease)) aafi)
SIKLOS TABS 100 MG PA; ST;AC NIVESTYM SOSY 300 PA
(hydroxyurea (sickle 4 MCG/0.5ML, 480 4
cell disease)) MCG/0.8ML (filgrastim-
SIKLOS TABS 1000 MG PA; AC aafi
(hydroxyurea (sickle 4 PROMACTA PACK 4 |PA:QL(1ea
cell disease)) (elfrombopag olamine) daily)
Folic Acid/Folates PROMACTATABS 4 |PAQL(Tea
(Folic Acid) CVS FOLIC PV (eltrombopag olamine) daily)
ACID, FOLATE, GNP RETACRIT SOLN 10000 PA
FOLIC ACID, HM FOLIC UNIT/ML, 2000 UNIT/ML,
ACID, PX FOLIC ACID, QC| 5 20000 UNIT/2ML, 3000
FOLIC ACID, RA FOLIC UNIT/ML, 4000 UNIT/ML, 4
ACID, SM FOLIC ACID, YL 40000 UNIT/ML (epoetin
OliIC ACI ] ;
ACID TABS 1 MG . P ST, Must
(Folic Acid) KP FOLIC s |PV UDENYCA SOSY 4 |AcariaHealth
ACID TABS 800 MCG (pedfilgrastim-cbqv) Specialty Rx at
R RX/OTC 1-844-538-
folic acid tabs 1 mg 1 4661
folic acid tabs 400 meg,|  |PV PA; Must use
800 mcg ZARXIO SOSY Acariatealth
_— filgrastim-sndz) 4 |Specialty Rx at
Hematopoietic Growth Factors (fng 1-844-538-
FULPHILA SOSY 4 |PA 4661;;LA
(pedfilgrastim-jmdb) ZIEXTENZO SOSY 4 |PAST
PA; Must use (pegfilgrastim-bmez)
AcariaHealth i M
GRANIX SOLN (tbo- 4 |Specialty Rx at Hematopoietic Mixtures

filgrastim)

1-844-538-
4661

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug Name

Drug
Tier

Requirements/
Limits

FOLIVANE-F CAPS
(ferrous fumarate-iron
polysaccharide
complex-folic acid-c-b3)

INTEGRA F CAPS
(ferrous fumarate-iron
polysaccharide
complex-folic acid-c-b3)

Hemostatics - Systemic

HEMOSTATICS - Drugs to Stop Bleeding/Treat

Blood Disorders

aminocaproic acid soln | 1

aminocaproic acid tabs | 1

CYKLOKAPRON SOLN . |PA
(tranexamic acid)

tranexamic acid soln iv 4 PA

1000 mg/10mli

tranexamic acid tabs or 1 QL(6 ea daily,5
650 mg day(s) limit)

HYPNOTICS/SEDATIVES/SLEEP DISORDER

AGENTS

Barbiturate Hypnotics

Laxative Combinations

Drug [Requirements/
Drug Name Tier |Limits
temazepam caps 15 . |QL(2 ea daily)
mg
temazepam caps 22.5 | | |QL(1ea daily)
mg, 30 mg
temazepam caps 7.5 1
mg
triazolam tabs 0.125 1
mg
triazolam tabs 0.25mg | 1 |QL(1eadaily)
zaleplon caps 1 |QL(1 ea daily)
zolpidem tartrate tabs 1 |QL(1 eadaily)
or 10 mg, 5 mg
zolpidem tartrate tbcror| | |QL(1 ea daily)
12.5 mg, 6.25 mg
Orexin Receptor Antagonists
BELSOMRA TABS , |ST:QL(1ea
(suvorexant) daily)
Selective Melatonin Receptor Agonists
HETLIOZ CAPS 4 |PAST
(tasimelteon)

ST; QL(1 ea

ramelteon tabs 1 |qaily)

LAXATIVES - Bowel Treatment Drugs

(Peg 3350-Kcl-Nacl-Na
Sulfate-Na Ascorbate-
Ascorbic Acid) PEG-
3350/ELECTROLYTES/AS
CORBATE SOLR

PV

(Peg 3350-Kcl-Sod Bicarb-
Sod Chloride-Sod Sulfate)
GAVILYTE-C, GAVILYTE-
G SOLR

QL (4000 ml per
fill retail); PV

(Peg 3350-Potassium
Chloride-Sod Bicarbonate-
Sod Chloride) GAVILYTE-
N/FLAVOR PACK,
TRILYTE SOLR

phenobarbital elix 1

phenobarbital soln 1

phenobarbital tabs 1

Non-Barbiturate Hypnotics

DORAL TABS .

(quazepam)

estazolam tabs 1

eszopiclone tabs 1 |QL(1 eadaily)
flurazepam hcl caps 15| | |QL(2 ea daily)
mg

flurazepam hcl caps 30| | |QL(1 ea daily)
mg

midazolam hcl syrp 1

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC=Anti-c
PA=Prior Authorization

ancer

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

PV

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
GOLYTELY SOLR (peg QL(4000 ml per| |(Polyethylene Glycol 3350) Limit 528gms
-kcl- icarb- fill retail); PV CLEARLAX, CVS per
gggoc,ﬁcg”‘%oeqsbo'garb 7 PURELAX, EQ month;QL(17.6
ifat CLEARLAX, EQL gm daily)
suliate) CLEARLAX, GAVILAX,
NULYTELY SOLR (peg PV GENTLELAX, GLYCOLAX,
3350-potassium GNP CLEARLAX,
bicarbonate-sod HM CLEARLAX, KLS
: LAXACLEAR, MM
chloride) CLEARLAX, QC NATURA-
NULYTELY/FLAVOR PV LAX, SB POLYETHYLENE
PACKS SOLR (peg 3950 GRS
potassium chloride-sod | 7 )
: LAX, TGT POWDERLAX
bicarbonate-sod POWD
chioride) Limit 528gms
peg 3350-kcl-nacl-na PV (Polyethylene Glycol 3350) per
sulfate-na ascorbate- | 5 RSO TVE POWDA7 1 month;aL(17.6
ascorbic acid solr gm daily)
peg 3350-kcl-sod QL (4000 ml per| |Jactulose soln 1
bicarb-sod chloride-sod| 5 [fill retail); PV eSS
sulfate solr IMit >cogms
i polyethylene glycol 1 |per
peg 3350-potassium PV 3350 powd month;QL(17.6
chloride-sod 5 gm daily)
bicarbonate-sod Saline Laxatives
chloride solr OSMOPREP TABS PA; PV
PEG-PREP KIT QL(1 ea perfill | |(sodium phosphate
(bisacodyl-peg 3350- |  |retail); PV monobasic-sodium >
pot chloride-sod bicarb- phosphate dibasic)
sod chloride) Stimulant Laxatives
Laxatives - Miscellaneous
(Lactulose) CONSTULOSE 1
SOLN

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Bisacodyl) ALOPHEN, Available for Available for
BISACODYL EC, members in members in
CORRECT, CORRECTOL, non- non-
CVS BISACODYL, CVS C- grandfathered : grandfathered
LAX LAXATIVE, CVS plans ages 50- | |{ASCOMVY RALAXATIVE 19 pjans ages 50-
GENTLE LAXATIVE, CVS 74;AL(At least 74;AL(At least
GENTLE LAXATIVE 50 yrs old - Up 50 yrs old - Up
WOMENS, DUCODYL, EQ to 74 yrs old); to 74 yrs old);
GENTLE LAXATIVE, EQL PV PV
GENTLE LAXATIVE, EQL Available f
LAXATIVE, EQL WOMANS e bers i
LAXATIVE, EX-LAX non-
ULTRA, FEENAMINT, grandfathered
GENTLE LAXATIVE, GNP bisacodyl supp 1 |plans ages 50-

BISA-LAX, GNP GENTLE
LAXATIVE, GNP
WOMENS GENTLE
LAXATIVE, GOODSENSE
BISACODYL EC,
GOODSENSE
BISACODYL LAXATIVE,
GOODSENSE WOMENS
LAXATIVE, HM LAXATIVE,
KP BISACODYL,
LAXATIVE, PX LAXATIVE,
QC GENTLE LAXATIVE,
QC GENTLE LAXATIVE
WOMENS, RA WOMENS
LAXATIVE, SB
BISACODYL LAXATIVE
EC, SB GENTLE LAX-
WOMEN, SM GENTLE
LAXATIVE, TGT GENTLE
LAXATIVE, TGT WOMENS
LAXATIVE,
VERACOLATE, WOMANS
LAXATIVE, WOMENS
LAXATIVE TBEC

(Bisacodyl) BISACODYL
LAXATIVE, CVS
BISACODYL, CVS
GENTLE LAXATIVE,
GENTLE LAXATIVE, GNP
GENTLE LAXATIVE, HM
GENTLE LAXATIVE,
LAXATIVE, ONELAX, QC
GENTLE LAXATIVE, RA
FAST RELIEF LAXATIVE,
SB LAXATIVE, SM
LAXATIVE, THE MAGIC
BULLET SUPP

Available for
members in
non-
grandfathered
plans ages 50-
74;AL(At least
50 yrs old - Up
to 74 yrs old);
PV

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

MACROLIDES - Drugs to Treat Bacterial
Infections

74;AL(At least
50 yrs old - Up
to 74 yrs old);
PV

TABS

Azithromycin

azithromycin pack 1gm| 1

azithromycin susr 100 1

mg/5ml, 200 mg/5ml

azithromycin tabs 250 | | |QL(6 ea per fill
mg retall)
azithromycin tabs 500 | , |QL(3 ea daily)
mg

azithromycin tabs 600 | , |QL(10 eaper
mg fill retail)
Clarithromycin

clarithromycin susr 125 1

mg/5ml, 250 mg/5mli

clarithromycin tabs 250 | |

mg, 500 mg

clarithromycin tb24 500 | |, |QL(14 ea per
mg fill retail)
Erythromycins

(Erythromycin Base) ERY- 1

TAB TBEC

(Erythromycin

Ethylsuccinate) E.E.S. 400 1

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Erythromycin Stearate) WIDE-SEAL SILICONE PV
ERYTHROCIN STEARATE| 1 DIAPHRAGM KIT 75 .
TABS DPRH (diaphragm wide
erythromycin base 1 seal)
cpep WIDE-SEAL SILICONE PV
. DIAPHRAGM KIT 80
erythromycin base tabs| 1 DPRH (diaphragm wide | °
erythromycin base tbec| 1 seal)
i WIDE-SEAL SILICONE PV
erythromycin DIAPHRAGM KIT 85
ethylsuccinate susr 200| 1 DPRH (diaphragm wide | °
mg/5ml, 400 mg/5ml seal)
erythromycin WIDE-SEAL SILICONE PV
ethylsuccinate tabs 400| 1 DIAPHRAGM KIT 90 5
m DPRH (diaphragm wide
g )
 Caxeie \?VelgE EAL SILICONE PV
DIFICID TABS 200 MG DIAPI-ISRAGMSKITC%
fidaxomicin) 3 ; : 5
( DPRH (diaphragm wide
MEDICAL DEVICES AND SUPPLIES seal)
Contraceptives Diabetic Supplies AT,
. ea
' 5 |365 days COMFORTOUCH 5 Af
arc-spring) retail); PV LANCETS 28G MISC f’eﬁgl; 600 ea
FC2 FEMALE CONDOM PV (lancets) per fill mail)
MISC (condoms - 5 QL(6.67 ea
female) 1ST TIER UNILET daiv 200
' COMFORTOUCH 5 al ¥:" ea
FEMCAP DEVI (cervical | o |PV LANCETS 30G MISC D 1600 ea
caps) (lancets) per fill mail)
OMNIFLEX DIAPHRAGM [~ [PV QL(6.67
DPRH (diaphragms) QLe.brea
ACCU-CHEK FASTCLIX Y,
WIDE-SEAL SILICONE PV 2 |perfill
DIAPHRAGM KIT 60 . LANCETS MISC (lancets) retail, 600 ea
DPRH (diaphragm wide per fill mail)
seal) QL(6.67 ea
WIDE-SEAL SILICONE PV ACCU-CHEK SAFE-T-PRO| dal|¥_,"200 ea
DIAPHRAGM KIT 65 LANCETS MISC (lancets per
DPRH (diaphragm wide | ° ( ) reta'f'.iFOO Mo
seal) per fill mail)
WIDE-SEAL SILICONE PV ACCU-CHEK SAFE-T-PRO anLil(f/S,ggOe:a
DIAPHRAGMKIT 70 5 PLUSLANCETS MISC 2 |perfill
DPRH (diaphragm wide (lancets) retail,600 ea
seal) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/r

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
ACCU-CHEK SOFTCLIX daily,200 ea ADVOCATE SAFETY daily,200 ea
LANCETS MISC 2 |perfill LANCETS 26G MISC 2 |per fill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ACTI-LANCE LANCETS ) Sz'r'¥i'|f°° ea ADVOCATE SAFETY ) Sgg¥i’||200 ea
28G MISC (lancets) retail, 600 ea LANCETS MISC (lancets) retail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ACTI-LANCE LITE daily,200 ea AGAMATRIX ULTRA-THIN daily,200 ea
SAFETY LANCETS 28G 2 |perfill LANCETS 33G MISC 2 |perfill
MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SAFETY LANCETS 17G 2 |perfill 320G MISC (lancets 2 |perfill
MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SAFETYLANCETS 17G 2 |perfill 33G MISC (lancets 2 |perfill
MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ACTI-LANCE UNIVERSAL daily,200 ea AQUALANCE LANCETS daily,200 ea
SAFETY LANCETS 23G 2 |perfill ULTRA THIN 30G MISC 2 |per fill
MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ADVANCED MOBILE daily,200 ea ASSURE COMFORT daily,200 ea
LANCET 30G MISC 2 |perfill LANCETS ULTRA THIN 2 |per il
(lancets) retail,600 ea 28G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
30G MISC (lancets) 2 |per ti 2 |per fi
retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
oA ASSURE HAEMOLANCE 02T ea
daily,200 ea daily,200 ea
D et O TS 2 |per i PLUS LOW FLOW 25G 2 |per fil
( ) retail, 600 ea | |MISC (lancets) retail,600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:wslrements/
QL(6.67 ea QL(6.67 ea
PLUS MICRO FLOW 28G 2 |perfill 2 |perfill
MISC (lancets) retail 600 ea | |THIN30G MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PLUS NORMAL FLOW 2 |perfill 23G MISC (lancets 2 |perfill
21G MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PLUS PEDIATRIC BLADE | 2 |per fill 30G MISC (lancet 2 |perfill
MISC (lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 21G MISC 2 |perfill 2 |perfill
(lancets) retail,600 ea 33G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS MISC 2 |perfill 2 |perfill
(lancets) retail, 600 ea LANCETS MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SAFETYLANCETS 25G 2 |perfill 2 |perfill
MISC (lancets) retail 600 ea | |[FANCETS MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SAFETYLANCETS 30G 2 |perfill 2 |perfill
MISC (lancets) retail, 600 ea LANCETS MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ASSURE LANCE SAFETY dail(y,200 ea CAREONE LANCET dail(y,200 ea
LANCET 28G MISC 2 |perfill SUPER THIN/30G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ASSURE LANCETS MISC | ,, |daly.200 ea CAREONE LANCET THIN |, |dally.200 ea
(lancets) Fotail,600 ea | MISC (fancets) Fotail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
CARESENS LANCETS daily,200 ea SEX/E.FFH?NH%KS%NCETS daily,200 ea
MISC (lancets) 2 |perfil 2 |perfil
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CARETOUCH SAFETY daily,200 ea CLEVER CHOICE daily,200 ea
LANCETS/26G MISC 2 |perfill COMFORT EZLANCETS 2 |perfill
(lancets) retail, 600 ea 21G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CARETOUCH SAFETY daily,200 ea CLEVER CHOICE daily,200 ea
LANCETS/28G MISC 2 |perfill COMFORT EZLANCETS 2 |perfill
(lancets) retail, 600 ea 23G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CARETOUCH SAFETY daily,200 ea CLEVER CHOICE daily,200 ea
LANCETS/30G MISC 2 |perfill COMFORT EZLANCETS 2 |perfill
(lancets) retail,600 ea 28G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
CARETOUCH TWIST QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS 28G MISC 2 |per fil a%%GU,ggggt;ANCETS 2 |perfil
(lancets) retail, 600 ea ( ) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CARETOUCH TWIST daily,200 ea COMFORT ASSURED daily,200 ea
LANCETS 30G MISC 2 |perfill LANCETS MICRO THIN 2 |perfill
(lancets) retail, 600 ea 33G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CARETOUCH TWIST daily,200 ea COMFORT ASSURED daily,200 ea
LANCETS 33G MISC 2 |perfill LANCETS SUPER THIN 2 |perfill
(lancets) retail, 600 ea 28G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CLEANLET LANCETS 28G| , gg'r'%”zoo ea COMFORT LANCETS ) Sg'r'igi’"zoo ea
MISC (lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CLEVER CHEK LANCETS daily,200 ea COMFORT TOUCH daily,200 ea
ULTRATHIN 30G MISC 2 |perfill LANCETS ULTRA THIN 2 |perfill
(lancets) retail,600 ea 31G MISC (lancets) retail,600 ea
per fill mail) per fill mail)

1 Preferred Generics

2=Preferred Brands/High Cost Generics

H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization

LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Aval able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
COMFORT TOUCH PLUS QL(6.67 ea QL(6.67 ea
SAFETY LANCETS ) dZ'r'¥i’||200 ea DIATHRIVE LANCETS ) dg'r|¥i’||200 ea
PRESSURE ACTIVATED Fetail 600 ea MISC (lancets) retail 600 ea
30G MISC (lancets) per fill mail) per fill mail)
G0 2t a DIATHRIVE LANCETS 02T ea
daily,200 ea daily,200 ea
TyS NCETS ZIGMISC 5 pertii ULTRATHIN30G MISC | 2 |perfil
( ) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CVS LANCETS MICRO daily,200 ea | | R G MISC daily,200 e
THIN 33G MISC (lancets)| > [Pof 2 |perf
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CVS LANCETS MICRO- daily.200 ea | |DROPLET PERSQNAL daily,200 ea
THIN 33G MISC (lancets)| 2 |Perfil 2 |perfil
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CVS LANCETS ORIGINAL | , dg'r'>]£i’||200 ea DRUG MART LANCETS ) dg'r“;i’lfoo ea
MISC (lancets) otail. 600 ca | [THINMISC (lancets) Fetail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea DRUG MART ON-THE.GO QL(6.67 ea
daily,200 ea - - daily,200 ea
Tior arcate 200 | 2 [perfi LANCETS GENTLE 30G | 2 |perfi
( ) retail 600 ea | |MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CVS LANCETS ULTRA daily,200 ea EE#gE'\T"éSRJPUE'\g{”-TEJ N daily,200 ea
THIN 30G MISC (lancets)| 2 |Perfil 2 |per fill
retail,600 ea 30G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CVS LANCETS ULTRA- | |daily.200ea | |BROFS MART DRI , |daiy,200 ea
THIN 30G MISC (lancets) per o per o
retail, 600 ea 28G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
CVS ULTRA THIN daily,200 ea DRUG MART UNILET daily,200 ea
LANCETS MISC 2 |per il MICRO THIN LANCETS 2 |per il
(lancets) retail,600 ea 33G MISC (lancets) retail,600 ea
per fill mail) per fill mail)

1 Preferred Generics

2=Preferred Brands/High Cost Generics

H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization
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LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Aval able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
MISC (lancets 2 |perfill LANCETS TWIST TOP 2 |perfill
( ) retail 600 ea | |MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.07 ea EASY TOUCH LANCETS QL(6.07 ea
E-Z JECT LANCETS 5 pgpﬁ’” ea 21G/PRESSURE 5 pgp]ii’" ca
COLOR MISC (Iancets) retail, 600 ea A}g;%’?;ED MISC retail, 600 ea
per fill mail) ( ) per fill mail)
QL(e.27 ea EASY TOUCH LANCETS Q6.7 ea
E-Z JECT LANCETS MISC | pgp;i’” ea 23G/PRESSURE 5 pgpﬁ’u ea
(lancets) retail, 600 ea A;g;lc}/e?;'ED MISC retail,600 ea
per fill mail) ( ) per fill mail)
QL(6.67 ea QL(6.67 ea
E-Z JECT LANCETS daily,200 ea | |SecbRESSURE CE TS daily,200 ea
(lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
E-Z JECT LANCETS THIN daily,200 ea EASY TOUCH LANCETS daily,200 ea
26G MISC (lancets 2 |perfill 26G/PULL-TOP MISC 2 |per fill
( ) retail 600 ea | |(lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
E-ZJECT LANCETS daily,200 ea EASY TOUCH LANCETS daily,200 ea
. 28G/PRESSURE :
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY COMFORT dail(y,200 ea EASY TOUCH LANCETS dail(y,200 ea
LANCETS 30G/PULL TOP | 2 |perfill 28G/PULL-TOP MISC 2 |perfill
MISC (lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY COMFORT dail(y,200 ea EASY TOUCH LANCETS dail(y,200 ea
LANCETS 30G/THIN TOP 2 |perfill 28G/TWIST MISC 2 |perfill
MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY COMFORT dail(y,200 ea EASY TOUCH LANCETS dail(y,200 ea
LANCETS MISC 2 |perfill 30G/BUTTON-ACTIVATED| 2 |perfill
(lancets) retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
EASY TOUCH LANCETS Qo2 o2 EASY TOUCH SAFETY QAL(6.07 ea
30G/PRESSURE 5 al 3}4’” ea LANCETS26G/BUTTON 5 al B]C:" ea
ACTIVATED MISC el 600 ea ACTIVATED MISC Pl 600 ea
(lancets) per fill mail) (lancets) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY TOUCH LANCETS dail(y 200 ea EASY TOUCH SAFETY dail(y 200 ea
30G/PULL-TOP MISC 2 |perfil LANCE TS26G/PRESSURE| 5 | per il
per H ACTIVATED MISC per H
(lancets) retail,600 ea lancets retail,600 ea
per fill mail) ( ) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY TOUCH LANCETS dail(y 200 ea EASY TOUCH SAFETY dail(y 200 ea
30G/TWIST MISC 2 il LANGE TS28G/BUTTON 2 il
per o ACTIVATED MISC per o
(lancets) retail,600 ea Jancets retail,600 ea
per fill mail) ( ) per fill mail)
EASY TOUCH LANCETS SL.l((Sggoea EASY TOUCH SAFETY dQL.l(Sggoea
32G/PRESSURE 5 al 3}{.’” ea LANCETS28G/PRESSURE | al 3113" ea
ACTIVATED MISC IE’;;"' 600 ea ACTIVATED MISC feetra"' 600 ea
(Iancets) per fiil mail) (Iancets) per fiil mail)
QL(6.67 ea QL(6.67 ea
S2GIPULLTOPMISC |~ | 2 |oa%200ea | |[EASY TWIST & CAP 2 oot o
(lancets) retail, 600 ea LANCETS MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY TOUCH LANCETS daily,200 ea EMBRACE LANCETS daily,200 ea
32G/TWIST MISC 2 |perfil ULTRA THIN 30G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EASY TOUCH LANCETS dail(y 200 ea EMBRACE PRESSURE dail(y 200 ea
33G/TWIST MISC 2 fil ACTIVATED SAFETY 2 fill
per o LANCET/21G MISC per o
(lancets) retail,600 ea lancets retail,600 ea
per fill mail) ( ) per fill mail)
EASY TOUCH SAFETY (?'—.l(ﬁ-ggoea EMBRACE PRESSURE dQ'-.I(ngOea
LANCETS21G/PRESSURE| al ¥.’” ea ACTIVATED SAFETY 5 al S]C:" ea
ACTIVATED MISC feet;"' 600 ea LANCET/28G MISC feet;"' 600 ea
(lancets) per fill mail) (lancets) per fill mail)
EASY TOUCH SAFETY QL(6.07 ea QL(G67 ea
LANCETS23G/PRESSURE| p?r¥i’|| ea EQL COLOR LANCETS 5 pgpﬁ’n €a
A}(a),'l;lc\/e?;'ED MISC retail,600 ea 21GMISC (lancets) retail,600 ea
( ) per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyIr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
EQL COLOR LANCETS daily,200 ea FIFTY50 UNILET daily,200 ea
MICRO THIN 33G MISC 2 |perfill LANCETS 33G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EQL SUPER THIN daily,200 ea daily,200 ea
LANCETS 30G MISC 2 |perfill FINE 30 MISC (lancets) 2 |perfill
(lancets) retail,600 ea retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EQL THIN LANCETS 26G | gg'r'¥i’||200 ea FINGERSTIX LANCETS . Sz'r|¥i’||200 ea
MISC (lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EZLETS LANCETS 21G | 82p¥i’||200 ea FORA LANCETS MISC ) SZL‘¥i’..2°° ea
MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EZ-LETS LANCETS 26G daily,200 ea FREDS PHARMACY daily,200 ea
SUPER-SOFT MISC 2 |perfill UNILET LANCETS SUPER| 2 |perfill
(lancets) retail,600 ea THIN 30G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EZ-LETS LANCETS 28G daily,200 ea FREDS PHARMACY daily,200 ea
ULTRA-SOFT MISC 2 |perfill UNILET LANCETS ULTRA | 2 [perfill
(lancets) retail, 600 ea THIN 28G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
EZ-LETS LANCETS 30G | SSL'%]?OO ea FREESTYLE LANCETS ) Sgg¥i’||200 ea
MISC (lancets) retail, 600 ea MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 30G MISC 2 |perfill LANCETS MISC (lancets 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
FIFTY50 SAFETY SEAL daily,200 ea GENTEEL BUTTERFLY daily,200 ea
LANCETS 32G MISC 2 |perfill TOUCH LANCETS MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC=Anti-cancer 3
PA=Prior Authorization PV=Preventive Drugs

2=Preferred Brands/High Cost Generics  3=Non-Preferred Brands

5=Preventive Drugs 7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
LANCETS MISC 2 |perfill 33G MISC (lancets 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
GENTLE-LET LANCETS QL(6.07 ea QAL(6.67 ea
GENERAL PURPOSE 5 p?r¥i’|| ea GNP LANCETS 21GMISC | p?r¥i’|| ea
(SILEEZSNE POINT MISC retail, 600 ea (Iancets) retail, 600 ea
per fill mail) per fill mail)
GENTLE-LET LANCETS Q627 ea QL(6.b7 ea
GENERAL PURPOSE 5 2'r¥i’” ea GNP LANCETS THIN 26G | 2'r¥i’" ea
STYLE/MEDIUM POINT Fotail,600 ea | [MISC (lancets) Fetail, 600 ea
MISC (lancets) per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
GENTLE-LET LANCETS daily,200 ea daily,200 ea
SAFETY STYLE/FINE 2 |per fi e e 2 |per fi
POINT MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
GENTLE-LET LANCETS daily,200 ea daily,200 ea
SAFETY STYLEMEDIUM | 2 |per fil ggNGpﬁé%R'bE LA'\;CETS > |perfil
POINT MISC (lancets) retail 600 o (lancets) retai 600 ca
per fill mai per fill mai
QL(6.67 ea QL(6.67 ea
LANCETS 28G MISC 2 |perfill 2 |perfill
(lancets) retail,600 ea 30G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 30G MISC 2 |perfill 2 |perfill
(lancets) retail,600 ea 33G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
GLUCOCOM LANCETS ) gg'r'¥i’||200 ea GOJJI STERILE LANCETS | gg'r'ﬂgi’uzoo ea
28G MISC (lancets) retail.600 ea 30G MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea GOODSENSE COLOR QL(6.67 ea
GLUCOCOM LANCETS ) SZ'r'¥i’u200 ea LANCETS MICRO-THIN ) SZ:M;IIZOO ea
30G MISC (lancets) retail, 600 ea 3,2(,37 cUe'\;'SVERSAL MISC retail,600 ea
per fill mail) ( ) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter




Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:wslrements/
QL(6.67 ea QL(6.67 ea
GOODSENSE LANCETS daily,200 ea daily,200 ea
MICRO-THIN 33G MISC 2 per¥i|l HAEMOLANCE MISC 2 per¥ill
(lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
COODSENSE LANCETS daily,200 ea HAEMOLANCE PLUS daily,200 ea
MICRO-THIN 33G ! ;
2 |perfill HIGH FLOW MISC 2 |perfill
UNIVERSAL MISC . h
Jancets) retail,600 ea (lancets) retail,600 ea
( per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
GCOODSENSE LANCETS dail(y 200 ea HAEMOLANCE PLUS dail(y 200 ea
ULTRA-THIN 26G ) ?
2 |perfill LOW FLOW MISC 2 |perfill
UNIVERSAL MISC . .
retail, 600 ea (lancets) retail,600 ea
(lancets) per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
GOODSENSE LANCETS daily,200 ea HAEMOLANCE PLUS daily,200 ea
ULTRA-THIN 30G MISC 2 |perfill MAX FLOW MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
GOODSENSE LANCETS QL(e.27 ea QAL(6.67 ea
ULTRA-THIN 30G 5 2'r¥i’” ea HAEMOLANCE PLUS 5 Zp}ﬁi’" ca
UNIVERSAL MISC retail, 600 ca | |MISC (fancets) Fetail,600 e
(lancets) per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
H-E-B INCONTROL dail(y,ZOO ea HAEMOLANCE PLUS dail(y,200 ea
LANCETS MICRO THIN 2 |perfill PEDIATRIC FLOW MISC 2 |perfill
33G MISC (lancets) retail,600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
H-E-B INCONTROL dail(y,200 ea HEALTHY ACCENTS dail(y,200 ea
LANCETS SUPER THIN 2 |perfill UNILET LANCETS SUPER| 2 |perfill
30G MISC (lancets) retail,600 ea THIN 30G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
H-E-B INCONTROL daily,200 ea daily,200 ea
LANCETS ULTRA THIN 2 per¥i|l l_}YbVE% LANCETS MISC 2 per¥i|l
28G MISC (lancets) retail,600 ea | |(/@NCELS) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
HAEMOLANCE LOW daily,200 ea daily,200 ea
FLOW LANCETS MISC 2 per¥i|l I\H/I\I(S_\C/;EEIaTI!l_' Clgt;ANCETS 2 per¥i|l
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
IN TOUCH STERILE QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS30G MISC 2 |perfill ITATS()CGEIZI!I_?;;:ETS THIN 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea KROGER LANCETS QL(6.67 ea
daily,200 ea daily,200 ea
onoate T o MISE s perii ULTRATHIN30G MISC 2 |per fil
( ) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
KINNEY THIN LANCETS | gg'r'¥i’||200 ea LANCETS 26G TWIST ) SZ%’..ZOO ea
MISC (lancets) retail.600 ea TOP MISC (lancets) retail. 600 ea
per fill mail) per fill mail)
KROGER HEALTHPRO QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
TWIST LANCETS/26G 2 |perfill ngl;l.'geE;S 28G MISC 2 |perfill
MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
KROGER LANCETS 21G | , gg'r'¥i’||200 ea LANCETS 30G MISC ) SZ'r'¥i’u2°° ea
MISC (lancets) retail, 600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)
KROGER LANCETS QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
MICRO THIN33G MISC 2 |perfill .II'.gI\FJ,CNI?I-g%%ISnTCV;IET 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
KROGER LANCETS MISC | gg'r'¥i’||200 ea LANCETS 30G/TWIST ) Sg:’l){’i,llzoo ea
(Iancets) retail, 600 ea TOP MISC (Iancets) retail, 600 ea
per fill mail) per fill mail)
KROGER LANCETS QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
SUPER THIN MISC 2 |perfill _II__gI\Fl)CI\/lEI'g%31I2n'I'cV;/§T 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
KROGER LANCETS THIN | Si'r'¥fu2°° ea LANCETS 33G EXTRA ) SZ:%ZOO ca
26G MISC (lancets) retail 600 ea FINE MISC (/lancets) retail 600 ea
per fill mail) per fill mail)

1 Preferred Generics 2=Preferred Brands/High Cost Generics  3=Non-Preferred Brands
H'g Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Aval able
AL=Age Limit C=Anti-cancer LA=Limited Access L=Quantity Limit ST=Step

erapy
PA= Prlor Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the- CounPer
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Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:wslrements/
LANCETS 33G ey, 200 o daily 200 &
UNIVERSAL DESIGN 2 p2|r¥i’|| > LANCETS TWIST TOP 2 Sgg¥i’||200 >
MISC (lancets) retail 600 ea | [MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS MICRO THIN ) dg'r%’uzoo ea LANCETS ULTRA FINE ) dg'r'Bgi’HZOO ea
33G MISC (lancets) stail 600 ea | |MISC (fancets) P otail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS MISC ) dg'r'¥i’”200 ea LANCETS ULTRA THIN ) d2|r|¥i,”200 ea
(lancets) retail 600 ea | 306 MISC (lancets) Fetail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS SAFETY SEAL | , dZ'r'¥n.2°° ea LANCETS ULTRA THIN ) dZ'r";{"ZOO ea
21G MISC (lancets) stail 600 ea | |MISC (fancets) Fetail.600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS SAFETY SEAL | , dg'r'>]£.’||200 ea LANCETSBULLSEYE ) dg'r'Bg:HZOO ea
26G MISC (lancets) il 600 ca | |SAFETY MISC (fancets) Fetail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS SAFETY SEAL daily.200 ea | |LIBERTY MEDICAL daily,200 ea
28G MISC (lancets) 2 |per il 2 |per fil
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS SAFETY SEAL daily.200ea | |LIFESCAN N2 daily,200 ea
30G MISC (lancets) 2 |per fil 2 |per fill
retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS SUPER THIN ) dﬂﬁﬁooea LIFESCAN UNISTIK II ) dﬂﬁﬁooea
28G MISC (lancets) il 600 ea | |[LANCETS MISC (fancets) il 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS THIN MISC ) dg'r'¥i’”200 ea LITE TOUCH LANCETS . dgg¥i’||200 ea
(lancets) Eetail,600 ea MISC (lancets) Eetail,GOO ea
per fill mail) per fill mail)

1=Preferred Generics

2=Preferred Brands/High Cost Generics

3=Non-Preferred Brands

5=Preventive Drugs 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

4=ngh Cost Drugs
AL=Age / Li
RX/OTC=Prescription & Over-the-Coun

e Limit AC=Anti-cancer 3
PA=Prior Authorization PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea ; QL(6.67 ea
LITETOUCH LANCETS daily,200 ea MEDICHOICE PRE-SET daily,200 ea
MICRO THIN 33G MISC - SAFETY LANCET ;
2 |perfill 2 |perfill
h MODERATE FLOW MISC h
(lancets) retail,600 ea lancets retail,600 ea
per fill mail) ( ) per fill mail)
QL(6.67 ea QL(6.67 ea
LIVE BETTER LANCET daily,200 ea MEDICHOICE SAFETY daily,200 ea
SUPERTHIN 30G MISC 2 |perfill LANCETEXTRA MISC 2 |perfill
(lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LIVE BETTER LANCET daily,200 ea MEDICHOICE SAFETY daily,200 ea
ULTRATHIN 28G MISC 2 |per il LANCETNORMAL MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
STANDARD MISC 2 |perfill LANCETS MISC (lancets)| 2 |Per fill
(lancets) retail, 600 ea ( ) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LONGS LANCETS THIN daily,200 ea MEDLANCE PLUS EXTRA daily,200 ea
MISC (lancets 2 |perfill LANCETS 21G MISC 2 |perfill
( ) retail 600 ea | |(lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea MEDLANCE PLUS QL(6.67 ea
daily,200 ea daily,200 ea
s 7 > et TRA L 2 lperfii LANCETS LITE 25G MISC | 2 |per fi
(lancets) retail600 ea (lancets) retail600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SAFETY LANCET DUAL 2 |perfill LANCETS MISC (Jancets 2 |perfill
USE MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MEDICHOICE PRE-SET daily,200 ea MEDLANCE PLUS LITE daily,200 ea
SAFETY LANCET LOW 2 |perfill LANCETS 25G MISC 2 |perfill
FLOW MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
) QL(6.67 ea QL(6.67 ea
MEDICHOICE PRE-SET daily,200 ea MEDLANCE PLUS daily,200 ea
SAFETY LANCET . :
2 |perfill SPECIAL LANCETS 2 |perfill
MEDIUM FLOW MISC . h
lancets retail, 600 ea 0.8MM MISC (lancets) retail,600 ea
( ) per fill mail) per fill mail)

1 Preferred Generics

2=Preferred Brands/High Cost Generics

H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization
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LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Aval able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
MEDLANCE PLUS QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
SUPERLITE 30G MISC 2 |perfill m:ESIéERI;'ﬁgg;ETS THIN 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
NEDEANSE PLUS daily,200 ea | |[MEIJER LANCETS daily,200 ea
30G/COMFORT MAX 2 petr fli”600 UINIVEI?SAL21 G MISC 2 petr f|i"600
retail, 600 ea (lancets) retail,600 ea
MISC (lancets) per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MEDLANCE PLUS daily,200 ea MEIJER LANCETS daily,200 ea
UNIVERSAL LANCETS 2 |perfill UNIVERSAL30G MISC 2 |perfill
21G MISC (lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
25G MISC (lancets) per per o
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MEDLANCE/EXTRAMISC | , gg'r'¥i’||200 ea MEIJER SUPER THIN ) SZ%’MZOO ea
(lancets) retail.600 ea LANCETS MISC (lancets) retail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MEDLANCE/LITE MISC . SZL'%’uZOO ea MICROLET LANCETS . Sglrl¥i’ll200 ea
(lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MEDLANCE/UNIVERSAL | SSL'%]?OO ea MM TWIST LANCETS ) Sgg¥i’||200 ea
MISC (lancets) retail, 600 ea MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
MELER COLOR QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS UNIVERSAL 2 |perfill m%l\éOLIg;ggtl;CETS 2 |perfill
33G MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MEIJER LANCETS MISC | , gg'r'¥i’||200 ea MONOLET OPD LANCETS| SZ%’MZOO ea
(lancets) retail,600 ea | [MISC (lancets) retail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
MONOLETTOR SAFETY o o e
daily,200 ea daily,200 ea
LANCETS MISC 2 |perfill 32‘,7%21% LANCETS MISC 2 |per fill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
MPD SAFETY LANCET QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
21G/1.8MM MISC 2 |perfill KD/I:\ISgALI;I%:ti LANCETS 2 |per fill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MPD SAFETY LANCET daily,200 ea ONETOUCH CLUB daily,200 ea
28G/1.8MM MISC 2 |per il LANCETS FINE POINT 2 |per fill
(lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MPD SAFETY LANCET daily,200 ea ONETOUCH DELICA daily,200 ea
30G/1.8MM MISC 2 |perfill LANCETS EXTRA FINE 2 |perfill
(lancets) retail, 600 ea 33G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MPD SAFETY LANCETS daily,200 ea ONETOUCH DELICA daily,200 ea
23G/1.8MM MISC 2 |perfill LANCETS FINE 30G MISC | 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
MYGLUCOHEALTH MGH daily,200 ea ONETOUCH DELICA daily,200 ea
SOFTLANCE LANCETS 2 |perfill PLUS LANCETS EXTRA 2 |perfil
30G MISC (lancets) retail, 600 ea FINE 33G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea ONETOUCH DELICA QL(6.67 ea
daily,200 ea daily,200 ea
s i ot HEVETS | per fil PLUS LANCETS FINE 30G| 2 |per fil
(lancets) retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
NOVA SAFETY LANCETS | , gg'r'%”zoo ea ONETOUCH FINEPOINT | Sg'r'igi’"zoo ea
28G MISC (lancets) retail.600 ea LANCETS MISC (lancets) retail 600 ea
per fill mail) per fill mail)
NOVA SUREFLEX QL(6.67 ea ONETOUCH ULTRA 2 KIT QL(1 ea per
daily,200 ea blood glucose 2 |365 days
(lancets) retail, 600 ea aL6.67
per fill mail) r I( 5 ea
ONETOUCH ULTRASOFT |, |0al.c 00 ea
LANCETS MISC (lancets) retail 600 ea
per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ONETOUCH VERIO FLEX QL(1 ea per QL(6.67 ea
BLOOD GLUCOSE 365 days daily,200 ea
MONITORING SYSTEM 5> |retail); RX/OTC EAHQEEA%CA\;|§8U7;17ECF;ts 2 |perfil
KIT (blood glucose ( ) retail,600 ea
monitoring supplies) per fill mail)
QL(6.67 ea QL(6.67 ea
PC LANCETS SUPER daily,200 ea | |PIP LANCETS/28GMISC | SZ%]IZOO ea
THIN 30G MISC (lancets)| 2 |PSLil ., | |(ancets) retail600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PERFECT LANCETS 306G dail¥_,”200 ea PIP LANCETS/30G MISC | , ggg¥i’||200 ea
MISC (lancets) 2 P 00 es | |aNCets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
B R G LR RE daily,200 ea | |PRECISION THINS GP , |daily.200ea
LANCETS 28G MISC 2 pertl 0es | |WANCETMISC (lancets) Fotail, 600 ea
QL(6.67 ea PREFERRED PLUS oy, 200 &
PHARMACIST CHOICE daily, 200 ea aily,200 ea
ULTRA THIN LANCETS > |per fil LANCETS COLORED 21G | 2 |per fi
28G MISC (lancets) retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea PREFERRED PLUS ety 200 o
PHARMACIST CHOICE daily. 200 ea aily,200 ea
ULTRA THIN LANCETS 2 |per il LANCETS SUPERTHIN | 2 |perfill
30G MISC (lancets) retail, 600 ea 30G MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea PREFERRED PLUS oy, 200 8
PHARMACIST CHOICE i aily,200 ea
ULTRA THIN LANGETS | 2 oot 2® | |LANCETS THIN26GMISC| 2 |perfi
31G MISC (lancets) retail600 ea (lancets) retail600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PHARMACIST CHOICE daily,200 ea | |RRESSURE ACTIVATED daily,200 ea
ULTRATHINLANCETS | 2 |perfil SAFETYLANGET 21G 2 |per fi
33G MISC (lancets) retail, 600 ea MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PHARMACIST CHOICE daily,200 ea PRO COMFORT daily,200 ea
ULTRA THIN LANCETS 2 |perfill LANCETS 30G MISC 2 |perfil
MISC (lancets) retail,600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:wslrements/
QL(6.67 ea QL(6.67 ea
PRO COMPORT daily. 200 ea | \px | ANCETS MICROTHIN daily,200 ea
LANCETS 31G MISC 2 |perfill 33G MISC (lancets 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
PRODIGY PRESSURE QL(6.67 ea QL(6.67 ea
ACTIVATED SAFETY ) gg'r'¥i’||200 ea PX LANCETS ULTRA ) Sgg¥i’||200 ea
I‘,’;’,\;ggés MISC retail,600 ea THIN 28G MISC  (lancets) retail,600 ea
( ) per fill mail) per fill mail)
PRODIGY SAFETY QL(6.67 ea QL(6.67 ea
LANCETS MISC > loertiit % | [PXLANCETS ULTRA > Ioerti o<
(lancets) retail 600 ea | |THINMISC (lancets) Fetail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
[ANCETSMISC | 2 |serfii o | |QCLANCETSSUPER |, |02}d00€3
(lancets) retail,600 ea | |THINMISC (lancets) retail,600 ea
per fill mail) per fill mail)
PSS SELECT GP QL(6.67 ea QL(6.67 ea
LANCETS MISC 2 Si?'%’uzoo . QC LANCETS ULTRA 2 Sgg¥i’||200 >
(lancets) retail, 600 ea THIN MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PSS SELECT SAFETY daily,200 ea QC UNILET LANCETS daily,200 ea
LANCETS MISC 2 |perfill 28G/ULTRA THIN MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
PURE COMFORT dail(y,200 ea QC UNILET LANCETS dail(y,200 ea
LANCETS 30G MISC 2 |perfill 33G/MICRO THIN MISC 2 |perfill
(lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 21G MISC 2 |perfill 2 |perfill
(lancets) retail, 600 ea 28G MISC (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 28G MISC 2 |perfill THIN 26G MISC (lancets 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
RA E-ZJECT LANCETS daily,200 ea RELION LANCETS daily,200 ea
( ) retail, 600 ea | |(lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ULTRATHIN 30G MISC 2 |perfill 26G MISC (lancets 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
READYLANCE SAFETY daily,200 ea RELION LANCETS daily,200 ea
LANCETS/21G/2.2MM 2 |perfill ULTRA-THIN30G MISC 2 |perfill
MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
READYLANCE SAFETY daily,200 ea RELION ULTRA THIN daily,200 ea
LANCETS/23G/1.8MM 2 |perfill LANCETS/30G MISC 2 |perfill
MISC (lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
READYLANCE SAFETY daily,200 ea RELION ULTRA THIN daily,200 ea
LANCETS/26G/1.8MM 2 |perfill LANCETS30G MISC 2 |perfill
MISC (lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
READYLANCE SAFETY daily,200 ea RELION ULTRA THIN daily,200 ea
LANCETS/28G/1.8MM 2 |perfill PLUS LANCETS 32G 2 |perfill
MISC (lancets) retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
READYLANCE SAFETY daily,200 ea RELION ULTRA THIN daily,200 ea
LANCETS/30G/1.6MM 2 |perfill PLUS LANCETS 33G 2 |perfill
MISC (lancets) retail, 600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
REALITY LANCETS MISC | , gg'r'¥i’||200 ea REXALL LANCETS ULTRA| , gz'r'iguzoo ea
(lancets) retail,600 ea THIN MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS MISC 2 |perfill LANCETS MISC (lancets 2 |perfill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
FLOW 256 MISC | 2 |parfii O % | [SAFETYLANCETS 216 | , |93ly;300 <8
per fi per fi
(lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
2 |perfill 2 |perfill
(lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
SAFE-T-LANCE PLUS c(i) I_.|(6.2650ea gzl_.l(6.26070ea
-T- aily, ea aily, ea
SAFETYLANCET HIGH 2 |perfill S,Q;E;Q(SLANCETS MISC 2 |perfill
FLOW MISC (lancets) retail,600 ea | | ) retail,600 ea
per fill mail) per fill mail)
SAFE-T-LANCE PLUS 8 I"|(6'26(;oea dQL'|(6ggoea
-1- aily, ea aily, ea
SAFETYLANCET LOW 2 |perfill f/I'IA\SFg T(\I(al;,’EcTetI?sA)‘NCETS 2 |per fill
FLOW MISC (lancets) retail,600 ea retail,600 ea
per fill mail) per fill mail)
SAFE-T-LANCE PLUS QL(6.67 ea QL(6.67 ea
SAFETYLANCET ) gg'r'¥i’||200 ea SAFETY SEAL LANCETS | SZ%’MZOO ea
l\;g:cl\g?sl_ FLOWMISC retail, 600 ea 28G MISC (lancets) retail, 600 ea
( ) per fill mail) per fill mail)
SAFETY LANCET QL(6.67 ea QL(6.67 ea
21G/PRESSURE . SZL'%’uZOO ea SAFETY SEAL LANCETS | Sg'r'¥i’ll200 ea
Alg;.'ncve?;ED MISC retail,600 ea 30G MISC (lancets) retail,600 ea
( ) per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
pAANE daily,200 ea | [SAPS HEALTH CARE daily,200 ea
2 er fill TWIST TOP LANCETS 2 er fill
ACTIVATED MISC per ! per |
lancets) retail, 600 ea MISC (lancets) retail, 600 ea
( per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SR PRESSURE daily,200 ea | |SAPS HEALTH TWIST daily,200 ea
ACTIVATED MISC 2 |perfill TOP LANCETS 30G MISC | 2 |perfill
il,600 ea (lancets) retail,600 ea
(lancets) retal 000 e
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
S CIPRES AT daily,200 ea | [SAPSCARE TWIST TOP daily,200 ea
2 |perfill LANCETS 30G MISC 2 |perfill
ACTIVATED MISC . .
lancets retail, 600 ea (lancets) retail, 600 ea
( ) per fill mail) per fill mail)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SBLANCETS THINMISC | , 82g¥i’||200 ea STANDARD LANCETS ) Sgg¥i’||200 ea
(lancets) retail,600 ea L;g,%i?SSAL 21G MISC retail,600 ea
per fill mail) ( ) per fill mail)
QL(6.67 ea SMART SENSE SUPER QL(6.67 ea
SB LANCETS ULTRA , |daly.200ea THIN LANCETS , |daly.200 ea
THIN MISC (lancets) rotail, 600 ea | |INIVERSAL 30G MISC Fetail, 600 ea
per fill mail) (lancets) per fill mail)
QL(6.67 ea QL(6.67 ea
SHOPKO ON-THE-GO daily,200 ea SMART SENSE THIN daily,200 ea
COMFORTLANCETS 30G 2 |perfill LANCETSUNIVERSAL 2 |perfill
MISC (lancets) retail, 600 ea 26G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
SHOPKO UNILET QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS SUPERTHIN | 2 |per fil e e 2 |per fi
30G MISC (lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SHOPKO UNILET dail(y,200 ea SOLUS V2 PRESSURE dail(y,200 ea
: ACTIVATED SAFETY :
28G MISC (lancets) retail,600 ea lancets retail,600 ea
per fill mail) ( ) per fill mail)
QL(6.67 ea QL(6.67 ea
SIDE BUTTON SAFETY daily,200 ea SOLUS V2 TWIST daily,200 ea
LANCET21G MISC 2 |perfill LANCETS 30G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SINGLE-LET MISC ) gg'r'¥i’||200 ea STERILANCE TL MISC ) Sgg¥i’||200 ea
(Iancets) retail, 600 ea (Iancets) retail, 600 ea
per fill mail) per fill mail)
SM MICRO THIN QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS 33G MISC 2 per¥i|l a?SPgRI;,I:ICI\é;ANCETS 2 per¥i|l
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SMART SENSE COLOR daily,200 ea SURE COMFORT daily,200 ea
LANCETS UNIVERSAL 2 |perfill LANCETS 18G MISC 2 |perfill
33G MISC (lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer 3
PV=Preventive Drugs

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:wslrements/
SURE COMFORT QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS 21G MISC 2 per¥i|l f/lll'JSRCELII;I,E_'CI:'g[;CETS 2 per¥ill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
SURE COMFORT QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS 23G MISC 2 |perfil s PSLANCETS | g per fi
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
SURE COMFORT QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS 28G MISC 2 per¥i|l -,\I;lllzggLII;'iIC‘QgCETS 30G 2 per¥i|l
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
SURE COMFORT QL(6.67 ea QL(6.67 ea
daily,200 ea daily,200 ea
LANCETS 30G MISC 2 |perfill ;\I’/I%)CI;-ILII;?,IC_QII;CETS 2 |perfill
(lancets) retail, 600 ea ( ) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS MISC 2 |perfill THIN 33G MISC (lancets 2 |perfill
(lancets) retail, 600 ea ( ) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SURE-LANCE LANCETS | 82'r'¥fu20° ea TGT LANCET THIN 26G . Sglrl¥i’ll200 ea
26G MISC (lancets) retail.600 ea MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 28G MISC 2 |perfill THIN 30G MISC (lancets)| 2 |Per fill
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
SURE-LANCE ULTRA QL(6.67 ea QL(6.67 ea
- daily,200 ea daily,200 ea
THIN LANCETS MISC 2 per¥i|l -&TSI%LE;?,SQSLANCETS 2 per¥i|l
(lancets) retail,600 ea ( ) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
SURE-TOUCH LANCETS daily,200 ea TODAYS HEALTH SUPER daily,200 ea
UNIVERSAL MISC 2 |perfill THINLANCETS 30GMISC | 2 |perfill
(lancets) retail, 600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
TODAYS HEALTH ULTRA daily,200 ea TRUEPLUS LANCETS daily,200 ea
THINLANCETS 28G MISC 2 |perfill 30G ULTRA THIN MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
TOPCARE LANCETS daily,200 ea TRUEPLUS LANCETS daily,200 ea
MICRO-THIN 33G MISC 2 |perfill 33G MICRO THIN MISC 2 |perfill
(lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
TRAVEL LANCETS 30G ) gg'r'¥i’||200 ea TRUEPLUS LANCETS ) SZ%’..ZOO ea
MISC (lancets) retail.600 ea 33G MISC (lancets) retail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
TRAVEL LANCETS daily,200 ea TRUEPLUS SAFETY daily,200 ea
ADVANCED 28G MISC 2 |perfill LANCETS 28G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
TRUE COMFORT TWIST i G027 ea
daily,200 ea daily,200 ea
TOP LANCETS 30G MISC | 2 per¥i|l EXL%E}-SCI\L/ITSSgCIancetS 2 per¥i|l
(lancets) retail, 600 ea ( ) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
TRUEPLUS LANCETS ) 82'r'¥fu20° ea ULTILET LANCETS 336 | Sglrl¥i’ll200 ea
26G MISC (lancets) retail.600 ea MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
TRUEPLUS LANCETS ) Si}'%ﬁ’oo ea ULTILET LANCETS MISC | Sgg¥i’||200 ea
28G MISC (lancets) retail, 600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
TRUEPLUS LANCETS daily,200 ea ULTILET SAFETY daily,200 ea
28G SUPER THIN MISC 2 |perfill LANCETS 21G X 2.2MM 2 |perfill
(lancets) retail,600 ea MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
30G MISC (lancets) 2 |per fil 2 |perfil
retail, 600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
ULTRA THIN LANCETS ) SZ'r'¥i’u200 ea UNILET G.P. SUPERLITE | Sgg¥i’||200 ea
31G MISC (lancets) retail.600 ea LANCET MISC (lancets) retail 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ULTRA-CARE LANCETS | Sz'r'¥i'|f°° ea UNILET GP 28 ULTRA ) Sgg¥i’||200 ea
30G MISC (lancets) retail, 600 ea THIN MISC (lancets) retail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ULTRA-THIN Il AUTO ) gg'r'¥i’||200 ea UNILET LANCET MISC ) ggg¥i’||200 ea
LANCET MISC (lancets) retail.600 ea (lancets) retail.600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ULTRA-THIN Il LANCETS | |daily.200ea | |BREET LANCEIS (o |, |daily.200 ea
28G MISC (lancets) per per o
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
ULTRA-THIN Il LANCETS | |daily.200ea | |SNEET LANLEIS oo , |daily.200 ea
30G MISC (lancets) per fill per fill
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNILET COMFORTOUCH daily,200 ea | | N AN SEE MISC daily,200 ea
LANCET MISC (lancets) | 2 |[Perf 2 |perf
retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNILET EXCELITE Il MISC| gg'r'¥i’||200 ea UNILET SUPERLITE ) Sgg¥i’||200 ea
(lancets) retail.600 ea LANCET MISC (lancets) retail. 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNILET EXCELITEMISC | , gg'r'¥i’||200 ea UNISTIK 3 GENTLE MISC | , Szlrl¥ﬁ|200 ea
(lancets) retail,600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNILET G.P. LANCET daily.200 ea | | S Mise daily 200 ea
MISC (lancets) 2 |perfil 2 |perfil
retail, 600 ea (lancets) retail, 600 ea
per fill mail) per fill mail)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea QL(6.67 ea
UNISTIK PRO SAFETY daily,200 ea UNIVERSAL 1 LANCETS daily,200 ea
LANCET 25G MISC 2 |perfill ULTRA THIN 30G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNISTIK PRO SAFETY daily,200 ea UNIVERSAL 1 daily,200 ea
LANCET 28G MISC 2 |perfill LANCETS/33G/MICRO- 2 |per il
(lancets) retail, 600 ea THIN MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNISTIK SAFETY daily,200 ea VALUE PLUS LANCETS daily,200 ea
LANCETS 28G MISC 2 |perfill STANDARD 21G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNISTIK SAFETY daily,200 ea VALUE PLUS LANCETS daily,200 ea
LANCETS 30G MISC 2 |perfill SUPERTHIN 30G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
LANCETS 21G MISC 2 |perfill THIN 26G MISC (lancets 2 |perfill
(lancets) retail, 600 ea ( ) retail, 600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNISTIK TOUCH SAFETY daily,200 ea VALUMARK LANCET daily,200 ea
LANCETS 23G MISC 2 |perfill SUPER THIN 30G MISC 2 |perfill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNISTIK TOUCH SAFETY daily,200 ea VALUMARK LANCET daily,200 ea
LANCETS 28G MISC 2 |perfill ULTRA THIN 28G MISC 2 |per fill
(lancets) retail, 600 ea (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea QL(6.67 ea
UNISTIK TOUCH SAFETY daily,200 ea VIDA MIA UNILET daily,200 ea
LANCETS 30G MISC 2 |perfill LANCETS SUPER THIN 2 |perfill
(lancets) retail, 600 ea 30G MISC (lancets) retail,600 ea
per fill mail) per fill mail)
QL(6.67 ea VIDA MIA UNILET QL(6.67 ea
daily,200 ea daily,200 ea
D N o noe farcam | 2 [perfi LANCETS ULTRATHIN | 2 |per fil
( ) retail,600 ea 28G MISC (lancets) retail,600 ea
per fill mail) per fill mail)

1 Preferred Generics 2=Preferred Brands/High Cost Generics  3=Non-Preferred Brands
H'g Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Aval able

AL=Age Limit C=Anti-cancer LA=Limited Access L=Quantity Limit ST=Step eraP

er

PA= Prlor Authorization PV=Preventive Drugs RX/OTC=Prescription & Over- the Coun
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
QL(6.67 ea ASSURE ID INSULIN Limit 200 per

MISC (lancets) 2 |perfil G X 15/64" MISC (insulin ea daily)
r%tﬂlii?guoa i?)a syringe/needle u-100)
gL(G 67 ea BD AUTOSHIELD 29G X

VIVAGUARD SAFETY dain,éOO ea 3/16" MISC (InSUIIn pen 2

LANCETS/28G MISC 2 |perfl needle)

(lancets) retail,600 ea BD AUTOSHIELD 29G X
per fill mail) 5/16" MISC (insulin pen | 2
QL(6.67 ea needle)

2 |perfill ; .
. 30G X 5MM MISC (insulin| 2

MISC (lancets) retail,600 ea I
per fill mail) pen needle)

BD NEEDLE/30G X 1/2"

WALGREENS COMFORT QL(6.67 ea .

ASSUREDLANCETS 5 dal|¥,”200 ea N;'SC (needle (dISp) 30 2

MICRO THIN/33G MISC per i 9 _
per T marl) BD PEN MINI MISC device per
QL(6.67 ea D FER ! year;QL(1 ea

WALGREENS COMFORT daily,200 ea (injection device for 3 |per fill retail,1

ASSUREDLANCETS . \ 4

2 |perfill insulin) ea per 365

SUPER THIN/28G MISC . q rotail):

lancets) retail, 600 ea ays retail);

( per fill mail) RX/OTC
QL(6.67 ea Limited to 1
daily,200 ea device per

WALGREENS LANCETS ; .

MISc (ancets 2 lperil sy g | [EDPENMSC iecton |, pesrallles
oer fill mail) device for insulin) ca per ?6%
QL(6.67 ea ays retatl),

WALGREENS THIN daily,200 ea RX/OTC

LANCETS MISC 2 |perfill BD PEN

(lancets) retail, 600 ea NEEDLE/MICRO/ULTRA- 5
per fill mail) FINE/32G X 6MM MISC
QL(6.67 ea (insulin pen needle)

WALGREENS ULTRA daily,200 ea BD PEN Limit 200 per

THIN LANCETS MISC 2 |perfill month without

: NEEDLE/MINI/ULTRA- RS

(IanCGtS) reta'lfli|600 ?)a FINE/31G X 5MM MISC 2 authorization;Q
per fill mai p p L(6.67 ea
QL(6.67 ea (insulin pen needle) daily): RX/OTC

ZEVRX TWIST TOP daily_,200 ea BD PEN NEEDLE/NANO QL(6.67 ea

LANCETS 30G MISC 2 |perfil 2ND GEN/32G X 5/32" daily); RX/OTC

(lancets) retail,600 ea MISC (insulin pen 2
per fill mail) needle)

Parenteral Therapy Supplies BD PEN QL(6.67 ea

NEEDLE/NANO/ULTRA- 5 daily); RX/OTC
FINE/32G X 4MM MISC
(insulin pen needle)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(:}/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
BD PEN DROPLET INSULIN QL(6.67 ea
NEEDLE/ORIGINAL/ULTR SYRINGE/U- daily)
A-FINE/29G X 12.7MM 2 100/0.5ML/31G X 15/64" 2
MISC (insulin pen MISC (insulin
needle) syringe/needle u-100)
BD PEN RX/OTC DROPLET INSULIN Limit 200 per
NEEDLE/SHORT/ULTRA- | SYRINGE/U-100/1ML/31G month;QL(6.67
FINE/31G X 8MM MISC X 15/64" MISC (insulin 2 |ea daily)
(insulin pen needle) syringe/needle u-100)
BD SAFETYGLIDE QL(6.67 ea EASY TOUCH FLIPLOCK
INSULIN daily) NEEDLES 30GX1/2"MISC | 2
SYRINGE/0.5ML/31G X 2 (needle (disp) 30 g)
15/64" MISC (insulin EASY TOUCH
syringe/needle u-100) HYPODERMIC NEEDLES
BD SAFETYGLIDE Limit 200 per 30GX1/2" MISC (needle | 2
INSULIN month;QL(6.67 | |(disp) 30
SYRINGE/1ML/31G X 2 |eadaily) ((SLO%)AL Eg,Z\SY GLIDE QL(6.67 ea
15/64" MISC (insulin INSULIN daily)
syringe/needle u-100) SYRINGE/0.5ML/31G X 2
BD VEO INSULIN QL(6.67 ea 15/64" MISC (insulin
SYRINGE ULTR-FINE/U- daily) syringe/needle u-100)
mg/g-a}fwﬁ}iﬁ X 15/64 2 GLOBAL EASY GLIDE Limit 200 per
C ( INSULIN month:QL(6.67
syringe/needle u-100) SYRINGE/1ML/31G X > |ea daily)
gD VEg INSULIN QL(G)-67 ea 15/64" MISC (insulin
YRINGE ULTRA- daily ; .
FINE/0.5ML/31G X 6MM 2 ﬁ}%%%eégﬁglz élE1DOLg)
MISC (insulin 30GX1/2" MISC (needle | 2
syringe/needle u-100) (disp) 30 g)
BD VEO INSULIN Limit 200 per
SYRINGE ULTRA- month;QL(6.67 | [INSULIN SYRINGESAND | , |MO
FINE/1ML/31G X 6MM 5 |ea daily) PEN NEEDLES _
MISC (insulin Limited 10 1
;}Sﬂcgg/&%%dﬁ u-100) R NOVOPEN ECHO DEV! yearal(1 ea
imi per injection device for 3 fill retail, 1
SYRINGE ULTRA-FINE/U- month:QL(6.67 fns{f},c,:f,)o device fo ‘e’irp;rrg‘?ﬁ%'
100/1ML/31G X 15/64" o |ea daily) days retail):
MISC (insulin RX/OTC
syringe/needle u-100) POLY HUB NEEDLE/30G
DROPLET INSULIN Limit 200 per | |X 1/2" MISC (needle 2
SYRINGE U-100/1ML/31G |, |month:QL(6.67 | |(disp) 30 g)
X 15/64" MISC (insulin ea daily) RELION INSULIN QL(6.67 ea
syringe/needle u-100) SYRINGE 0.5ML/31G X , |daily)

1 Preferred Generics
4=High Cost Drugs
AL=Age Limit
PA= Prlor Authorization

C=Anti-cancer
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
LA=Limited Access

15/64" MISC (insulin
syringe/needle u-100)

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Avallable
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter
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1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
RELION INSULIN Limit 200 per Miaraine Products
SYRINGE month:QL(6.67 | 51 £ 45 SOLN =
TML/31GX15/64" MISC 2 |ea daily) ( dihydroergotamine .
(insulin syringe/needle mesylate)
u-100) - -
RELION INSULIN Limit 200 per | |dihydroergotamine PA
SYRINGE/U-100/1ML/31G | |month;QL(6.67 | |mesylate soln jj 1 2
X 15/64" MISC (insulin ea daily) mg/ml
syringe/needle u-100) dihydroergotamine PA; QL(0.27 ml
TECHLITE INSULIN QL(6.67 ea mesylate soln na 4 1 |daily)
SYRINGEU- daily) mg/ml
100/0.5ML/31G X 15/64" 2 ERGOMAR SUBL
MISC (insulin ergotamine tartrate 2
syringe/needle u-100) (s gt i Agonist )
TECHLITE INSULIN Limit 200 per erotonin Agonists __
SYRINGEU-100/1ML/31G | |month:QL(6.67 ’ , ’ b Limit 6 per
X 15/64" MISC (insulin ea daily) almotriptan malate tabs| 1 ;naoggzl,(;;uo.z
syringe/needle u-100) : . e
ULTILET INSULIN QL(6.67 ea eletriptan hydrobromide| | | 70 01705
SYRINGE/U- daily) tabs ea daily)
100/0.5ML/31GX6MM 2 - . it o
MISC (insulin frovatriptan succinate mit ° o7
, 1 |month;QL(0.3
syringe/needle u-100) tabs ea daily)
MIGRAINE PRODUCTS - Drugs to Treat Migraine IIT¥IRi=l= '€ o AR eX5 PA; ST, Limit
Headaches MG/0.5ML (sumatriptan | 7 r2nr2|nstr?'eQrL(0 07
Calcitonin Gene-Related Peptide (CGRP) succinate) mi dail,y ) '
CoromLmab At 2 |PAST IMITREX STATDOSE PA; ST
(erenumab-aooe) REFILL SOCT 4 MG/0.5ML| 7
EMGALITY SOAJ 120 PA; ST (sumatriptan succinate)
MG/ML (galcanezumab- | 2 IMITREX STATDOSE PA
gnim) REFILL SOCT 6 MG/0.5ML| 7
EMGALITY SOSY 120 PA; ST (sumatriptan succinate)
MG/ML (galcanezumab- | 2 IMITREX STATDOSE PA
gnim) SYSTEM SOAJ 7
PA: Not (sumatriptan succinate)
NURTEC TBDP , |dvalable trintan hel tab Limit 9 per
: rough mai naratriptan hcl tabs 1 |month;QL(0.3
(rimegepant sulfate) ord ?"rl;lQLt(8'| ?a P g (
er 11l retal ]
Migraine Combinations : REYVOW TABS 4 EeAr B%L((dg)?:l
lasmiditan succinate :
(Ergotamine W/ Caffeine) 1 ( ) retail)
MIGERGOT SUPP ratriofan b ) Limit 18 tabs
: 7 rizatriptan benzoate per
?rgotamlne w/ caffeine | tabs 1 | month:QL(0.6
ans ea daily)

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)eyIr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




1=Preferred Generics

2=Preferred Brands/High Cost Generics

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
o Limit 18 tabs CALCIUM-FOLIC ACID

rizatriptan benzoate 1 |per PLUS D WAFR (calcium
tbdp mogthl’Q'—(Oﬁ carbonate-folic acid-vit | 3

°a daly) d-b6-b12-boron-
sumatriptan soln 20 1 |sprayers per magnesiurm)
mg/act month:QL(2 ea | |MAGNEBIND 400 TABS

daily) (calcium carborrwgte- t 3
sumatriptan soln 5 Limit 6 per magnesiim carbona ©
mg/act ea daily) : .

. . (Sodium Fluoride) AL(Up to 6 yrs
sumatriptan succinate PA FLUORITAB, FLURA- 5 |old); PV
soaj sc 4 mg/0.5ml, 6 4 DROPS, NAFRINSE
mg/0.5ml DROPS SOLN
sumatriptan succinate PA; ST (Sodium Fluoride) 1 AL(Up to 6 yrs
soct sc 4 mg/0.5ml 4 NAFRINSE CHEW - old)
sumatriptan succinate | , |PA ;bgﬁ%ﬁb}gﬁv i,(fg) um -3
soct sc 6 mg/0.5ml

A ST: Limit FLUORABON SOLN = |AL(Upto6yrs
sumatriptan succinate | , |2mis per (sodium fluoride) old ); PV
soln sc 6 mg/0.5ml| month;QL(0.07 | |sodium fluoride chew 5 |AL(UptoByrs
ml daily) 0.25 mg, 0.5 mg old ); PV

sumatriptan succinate 4 PA sodium fluoride chew 1 AL(Up to 6 yrs
sosy sc 6 mg/0.5ml mg, 2.2 mg 1 lold)
sumatriptan succinate Limit 9 per : ; AL(Up to 6 yrs
tabs or 100 mg, 25 mg,| 1 |month;QL(2ea SOd’”'I" fluoride soln 0.5 ¢ |5, Rx/0TC:
50 mg daily) mg/m PV

. QL(6 ea per 30 | [sodium fluoride tabs 5 |AL(UptoByrs
zolmitriptan solnna2.5| | |daysretail,18 | |0.5mg old ); PV
mg, 5 mg oo hyr 90 4ays | Isodium fluoride tabs 1 | ALUP 06 yrs

— mg ©

e Limit 6 per

ﬁvc’lmg';’ﬁtan tabs or 2.5 1 |month;QL(0.2 Phosphate
g, o mg ea daily) (Pot Phosphate Monobasic

Hri Limit 6 tabs per| |W/ Sod Phosphate Dibasic
zolmitriptan tbdp or 2.5 | | onih:QL(0:2 | |& Monobasic) PHOSPHA
mg, 5 mg ea daily) 250 NEUTRAL, 1

PHOSPHO-TRIN 250

MINERALS & ELECTROLYTES NEUTRAL, VIRT-PHOS

. 250 NEUTRAL TABS
Calcium (Potassium Phosphate
CALC.lFOL WAFR . Monobasic) PHOSPHO- 1
(calcium carbonate-folic 3 TRIN K500 TABS
acid-vit d-b6-b12-
boron-magnesium)

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

4=ngh Cost Drugs 5=Preventive Drugs
AL=Age / Li
RX/OTC=Prescription & Over-the-Coun

e Limit AC=Anti-cancer 3
PA=Prior Authorization PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
pot phosphate potassium chloride soln|
monobasic w/ sod 1 or 10 %, 20 %
phosphate dibasic & potassium chloride tbcr
monobasic tabs or 10 meq, 20 megq, 8 1
Potassium meq
(Potassium Bicarbonate) 1 Sodium
EFFER-K TBEF 25 MEQ - - QL(500 mi
(Potassium Bicarbonate) K- sodium chloride soln 3 |daily)
PRIME, KLOR-CON/EF 1 .
TBEF Zinc
(Potassium Chloride GALZIN CAPS (zInc 3
Microencapsulated acetate (oral))
Crystals Er) KLOR-CON 1 i
M10, KLOR-CON M15, \;Vcl:;%IaNtngigl))(zmc 3
KLOR-CON M20 TBCR
(Potassium Chloride) MISCELLANEOUS THERAPEUTIC CLASSES
KLOR-CON 10, KLOR- 1
CON 8 TBCR Chelating Agents
(Potassium Chloride) 1 (Trientine Hcl) CLOVIQUE [, [PA
KLOR-CON PACK CAPS
(Potassium Chloride) ini i 1 |PA
KLOR-CON SPRINKLE 1 penicillamine caps
CPCR penicillamine tabs 1
EFFER-K TBEF 0.84 GM-1 I
GM, 1.68 GM-2 GM 3 SYPRINE CAPS (trientine| - |PA
(potassium hch
bicarbonate-citric acid) trientine hcl caps 4 |PA
K-TAB TBCR 8 MEQ .
(potassium chloride) Immunomodulators
potassium chloride cpcr| | |\P/|A; fF: AC;
or 10 meq, 8 meq Acariabilth SP
potassium chloride lenalidomide caps 4 |pharmacy 1-
microencapsulated 1 844-538-
crystals er tbcr 10 meq, 4661;QL(1 ea
20 meq daily); SP; AC
potassium chloride A K’AAU Stsl'j 2 éA‘C;
pack or 20 meq REVLIMID GAPS AcariaHith SP
POTASSIUM CHLORIDE PA lenalidomide 4 |pharmacy 1-
SOLN IV 20 MEQ/100ML 4 ( ) 844-538-
(potassium chloride) 4661;QL(1 ea
POTASSIUM CHLORIDE PA daily); SP; AC
SOLN IV 20 MEQ/100ML 7

(potassium chloride)

1 Preferred Generics

2=Preferred Brands/High Cost Generics

H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization
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LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Aval able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Must use i
sirolimus tabs 1
THALOMID CAPS 2 gxgggﬁ R 1. :
(thalidomide) IV tacrolimus caps 1
9246;AC THYMOGLOBULIN SOLR PA;
Immunosuppressive Agents ((anbt’[)(gymocyte globulin| 5 3%”(;?',[3‘#?6(’
Azathioori AZASAN rabDil), lymphocyte . ,
%_AZSS ioprine) 1 immune giobulin) medical benefit
(Cyclosporine Modified Potassium Removing Agents
(For Microemulsion)) 1 (Sodium Polystyrene
GENGRAF CAPS Sulfonate) KIONEX, SPS 1
(Cyclosporine Modified SUSP
(For Microemulsion)) 1 sodium polystyrene
GENGRAF SOLN sulfonate powd 1
ASTAGRAF XL CP24 3 |ST sodium polystyrene
(tacr o{ m U.S) sulfonate susp !
azathioprine tabs 1 Systemic Lupus Erythematosus Agents
cyclosporine caps 1 PA, MUST
: : BENLYSTA SOAJ USE ACARIA
cyclosporine modified (belimumab) 4 |SPECIALTY
(for microemulsion) 1 RX 844-538-
caps 4661;LA
) : PA; MUST
cyclosporine modified USE ACARIA
(for microemulsion) 1 BbE";!-YSTA EOSY 4 |SPECIALTY
soln (belimumab) RX 844-538-
everolimus 4661LA
i(lnbvmunosuppr essant) 1 MOUTH/THROAT/DENTAL AGENTS
abs
; Anesthetics Topical Oral
mycophenolate mofetil
caps or 250 mg 1 gIlIJ?SSJ-MOUTHWASH BLM
mycophenolate mofetil | | (diphenhydramine-
susr or 200 mg/ml lidocaine-alum €
mycophenolate mofetil | | hydroxide-mg
tabs or 500 mg hydroxide-simeth)
mycophenolate sodium | lidocaine hcl (mouth- 1
tbec throat) soln
PROGRAF PACK 0.2 MG, 4 PA Anti-infectives - Throat
1 MG (tacrolimus) otri ot 1
SANDIMMUNE SOLN 100 | clotrimazoie troc
MG/ML (cyclosporine) nystatin (mouth-throat) | |
sirolimus soln 1 susp

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/Ir

RX/OTC=Prescription & Over-the-Coun
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1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

MG-4.5 MCG-13.5 MG-15
UNIT-60 MG-400 UNIT-
2500 UNIT, 1.2 MG-0.25
MG-1.05 MG-1.05 MG-4.5
MCG-13.5 MG-15 UNIT-60
MG-300 MCG-400 UNIT-

2500 UNIT

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ORAVIG TABS (Pediatric Multivitamins AL(Up to 6 yrs
(miconazole (mouth- 3 W/FI) MULTIVITAMIN old ); RX/OTC
throat)) WITH FLUORIDE SOLN
7 0.25 MG/ML-0.4 MG/ML-
Antiseptics - Mouth/Throat 0.5 MG/ML-0.6 MG/ML-2
(Chlorhexidine Gluconate MCG/ML-5 UNIT/ML-8
(Mouth-Throat)) PAROEX, | 1 MG/ML-35 MG/ML-400 1
PERIOGARD SOLN UNIT/ML-1500 UNIT/ML,
chiorhexidine gluconate T T s
1 MG/ML-0.6 MG/ML-2
(mouth-throat) soin MCG/ML-5 UNIT/ML-8
Steroids - Mouth/Throat/Dental MG/ML-35 MG/ML-400
(Triamcinolone Acetonide UNIT/MI_"1 500, L,JNIT_/ML
(Mouth)) ORALONE 1 (Pediatric Multivitamins AL(Up to 6 yrs
DENTAL PASTE PSTE \I\//IV(JFLl)TIVITAMIN/FLUORID old )y RXOTC
triamcinolone 1 E CHEW 0.25 MG-0.3 MG-
acetonide (mouth) pste 1.05 MG-1.05 MG-1.2 MG-
M 4.5 MCG-13.5 MG-15
Throat Products - Misc. I UNIT-80 MG-400 UNIT-
cevimeline hcl caps 1 |QL@eadaily) | 15500 UNIT, 0.25 MG-1.05
MG-1.05 MG-1.2 MG-4.5
MUCOTROL WAFR (oral | MCG-13.5 MG-15 UNIT-60
wound care products) MG-300 MCG-400 UNIT-
; ; L(6 ea dail 2500 UNIT, 0.3 MG-0.5
’t”’l‘)"’%’p’"e hel (oral) |G eadaly) | 05 MG-1.05 MG-1.2
avs o mg _ MG-4.5 MCG-13.5 MG-15
pilocarpine hcl (oral) 1 |QL(4eadaily) | |JUNIT-60 MG-400 UNIT-
fabs 7.5 mg 2500 UNIT, 0.3 MG-1 MG-
1.05 MG-1.05 MG-1.2 MG-
MULTIVITAMINS 4.5 MCG-13.5 MG-15 1
. — : UNIT-60 MG-400 UNIT-
Multiple Vitamins w/ Minerals 2500 UNIT, 0.5 MG-1.05
THRIVITE 19 TABS RX/OTC MG-1.05 MG-1.2 MG-4.5
(multiple vitamins w/ 3 MCG-13.5 MG-15 UNIT-60
2500 UNIT, 1 MG-1.05
Ped MV w/ Fluoride MG-1.05 MG-1.2 MG-4.5
(Pediatric Multivitamins AL(Up to 6 yrs | [MCG-13.5 MG-15 UNIT-60
W/F1) MULTI- 1 |old); RX/OTC MG-300 MCG-400 UNIT-
VITAMIN/FLUORIDE 2500 UNIT, 1.05 MG-0.25
DROPS SOLN MG-0.3 MG-1.05 MG-1.2

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Pediatric Multivitamins AL(Up to 6 yrs MULTI-VIT-FLOR CHEW AL(Up to 6 yrs
W/FI) old ); RX/IOTC | |(pediatric multivitamins | 2 |old ); RX/OTC
MULTIVITAMIN/FLUORID w/fl
E,,gmoogfﬂg"f;,{ﬁ”_g'g-“ MULTIVITAMIN + AL(Up to 6 yrs
MG/ML-2 MCG/ML5' FLUORIDE CHEW old ); RX/OTC
. s P . 2
UNIT/ML-8 MG/ML-35 (pediatric multivitamins
MG/ML-400 UNIT/ML-1500 w/fl)
UNIT/ML, 0.4 MG/ML-0.5 MULTIVITAMIN WITH AL(Up to 6 yrs
MG/ML-0.5 MG/ML-0.6 1 FLUORIDE CHEW 0.3 MG- old ); RX/OTC
MG/ML-2 MCG/ML-5 0.5 MG-1.05 MG-1.05 MG-
UNIT/ML-8 MG/ML-35 1.2 MG-4.5 MCG-13.5 MG-
MG/ML-400 UNIT/ML-1500 15 UNIT-60 MG-400 UNIT-
UNIT/ML, 0.6 MG/ML-0.25 2500 UNIT. 0.3 MG-1 MG-
MG/ML-0.4 MG/ML-0.5 1.05 MG-1.05 MG-1.2 MG-
MG/ML-2 MCG/ML-5 4.5 MCG-13.5 MG-15 2
UNIT/ML-8 MG/ML-35 UNIT-60 MG-400 UNIT-
MG/ML-400 UNIT/ML-1500 2500 UNIT, 0.3 MG-1.2
UNIT/ML MG-0.25 MG-1.05 MG-1.05
(Pediatric Multivitamins AL(Up to 6 yrs MG-4.5 MCG-13.5 MG-15
WIFI) 1 |0ld);RXY/OTC | |UNIT-60 MG-400 UNIT-
MULTIVITAMINS/FLUORI 2500 UNIT (pediatric
I(DPE ;?"'tEWM S AUn 66 multivitamins w/fl
ediatric Multivitamins ptobyrs | IMULTIVITAMIN/FLUORID AL(Up to 6 yrs
W/Fl) POLY-VI-FLOR old) E CHEW 0.25 MG-0.3 MG- old ); RX/OTC
CHEW 0.25 MG-15 UNIT- 1.05 MG-1.05 MG-1.2 MG-
200 MCG-400 UN|T, 0.5 1 45 MCG-135 MG-1.5 2
MG-15 UNIT-200 MCG- UNIT-60 MG-400 UNIT-
400 UNIT, 1 MG-15 UNIT- 5500 UNIT (pediatri
200 MCG-400 UNIT UNIT (pediatric
(Pediatric Vitamins Acd W/ AL{Upto 6 yrs | |Multivitamins w/fl
Fluoride) MULTIVITAMIN old ); RX/OTC | |pediatric vitamins acd 1 AL(Up to 6 yrs
SELECT/FLUORIDE, 1 w/ fluoride soln old )
VITAMINS VI
A/C/D/FLUORIDE SOLN sk 04
(Pediatric Vitamins Acd W/ AL(Upto 6 yrs | |(pediatric multivitamins 3
Fluoride) TRI- old) w/fl)
VITE/FLUORIDE SOLN 0.5 1
MG/ML-35 MG/ML-400 QUFLORA Gl:JMMIES AL(Up to 6 yrs
UNIT/ML-1500 UNIT/ML CHEW (pediatric 2 |old)
(Pediatric Vitamins Acd W/ AL(Up to 6 yrs | |multivitamins w/fl)
Fluoride) TRI- old ); RX/OTC | [QUFLORA PEDIATRIC AL(Up to 6 yrs
VITE/FLUORIDE SOLN i CHEW (pediatric 2 |old ); RX/OTC
R o muttarins
UNIT/ML QUFLORA P.EDI.ATRIC AL(Up to 6 yrs
FLORIVA PLUS SOLN AL(Up t0 6 yrs SOLI'\.‘ gpec{latrlc/ 2 |old ) RX/OTC
(pediatric multivitamins | 2 |old );RX/OTC | |multivitamins w/fi)
w/fl)

1=Preferred Generics

2=Preferred Brands/High Cost Generics

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

4=ngh Cost Drugs 5=Preventive Drugs
AL=Age / Li
RX/OTC=Prescription & Over-the-Coun

e Limit AC=Anti-cancer 3
PA=Prior Authorization PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TRI-VI-FLOR SUSP (Prenatal Vit W/ Docusate-
(pediatric vitamins acd 3 Iron Carbonyl-Folic Acid) 1
& I-methylfolate w/ INATAL GT TABS
fiuoride) E rmarate-Follo Acid) -
TRI-VI-FLORO SUSP PRENATAL 19 CHEW 6
(pediatric vitamins acd 3 MG-1 MG-3 MG-3 MG-7
& I-methylfolate w/ MG-12 MCG-20 MG-20 1
fluoride) MG-25 MG-29 MG-30
Ped Mult Vitamins w/FI & FE U4 o0 q1s 200 MG-400
(Ped Multivitamins W/FI & AL(Up to 6 yrs (Prenatal Vit W/ Ferrous
I\;|o-lrj/)||¥|gf\%/-:;|LU ORIDE old ); RX/OTC | |Fymarate-L Methylfolate- 1
MULTI ’ Folic Acid) PNV-SELECT
| 1 TABS

VITAMIN/FLUORIDE/IRON (Pronatal Vit Wi Tron
’ Carbonyl-Folic Acid) 1
'\EA/%CT)L\,/ 'STSEA,JJN/ FLUCRID PRENATABS RX TABS
POLY-VI-ELOR/IRON AL (Prenatal Without A W/ Fe

O O _/ O - (Up to 6 yrs Fumarate-L Methylfolate- 1
CHEW 0.5 MG-10 MG-15 old)
UNIT-200 MCG-400 UNIT | 3 Fa-Dha) PNV-DHA CAPS
(ped multivitamins w/fl ATABEX EC TBEC
& iron) (prenatal vit w/ 5
POLY-VI-FLOR/IRON docusate-iron carbonyl-
SUSP 200 MCG/ML-0.25 folic acia)
MG/ML-7 MG/ML (ped 3 BAL-CARE DHA MISC
multivitamins w/fl & (prenatal w/fe 5
iron) polysacch cmplx-sod
QUFLORA FE PEDIATRIC AL(Upto 6 yrs | |feredetate-fa-omega 3)
LIQD (ped multivitamins| 2 |old) C-NATE DHA CAPS
w/fl & iron) (prenatal vit w/ ferrous 3
Pediatric Multiple Vitamins & Minerals w/ Fluoride |  fUfiarate-fa-omega 3
FLORIVA CHEW atty acids)
vitamins & minerals w/ MISC (prenatal w/o vita|
fluoride) w/ fe carbonyil-fe
Prenatal Vitamins gluconate-dss-fa-dha)
(Prenatal Vit W/ Docusate- RX/OTC I(\J/IIIE(Q:A[(\I:I'E;;;??VL}S E/it a
Fe Fumarate-Folic Acid) w/ fe carbonyl-fe 3
PRENATAL 19 TABS 1 -
MG-3 MG-3 MG-7 MG-12 1 gluconate-dss-fa-dha)
ME% ?\/I '\chzgR/l I\é%—gO CITRANATAL B-CALM

- - - MISC i

UNIT-100 MG-200 MG-400 w/ fe C(giggfa’;‘f;_lf;// ovita) 4
UNIT-1000 UNIT gluconate-fa & vit b6)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Therat:)(g/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |[Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CITRANATAL BLOOM DUET DHA BALANCED
DHA MISC (prenatal w/o 5 MISC (prenatal w/fe 3
vit a w/ fe carbonyl-fe polysacch cmplx-sod
gluconate-dss-fa-dha) feredetate-fa-omega 3)
CITRANATAL BLOOM FOLIVANE-OB CAPS
TABS (prenatal vit w/ 3 (prenatal without a vit 5
docusate-fe carbonyl-fe w/ fe fum-iron
gluconate-folic acid) polysacch complex -fa)
CITRANATAL DHA MISC M-NATAL PLUS TABS RX/OTC
(prenatal w/o vit a w/ fe 5 (prenatal vit w/ ferrous | 2
carbonyl-fe gluconate- fumarate-folic acid)
dss-fa-dha) MYNATAL ADVANCE
CITRANATAL ESSENCE TABS (prenatal vit w/ 5
THPK (prenatal w/o vit 5 docusate-iron carbonyl-
a w/ fe carbonyl-fe folic acid)
gluconate-fa-dha) MYNATAL ULTRACAPLET
CITRANATAL HARMONY TABS (prenatal vit w/ 5
CAPS (prenatal w/o vit 3 docusate-iron carbonyil-
a w/ fe fumarate-fe folic acid)
carbonyl-dss-fa-dha) NATACHEW CHEW
CITRANATAL MEDLEY (prenatal vit w/ fe fum- 3
CAPS (prenatal w/o vit 3 fe bisglycinate chelate-
a w/ fe fumarate-fe folic acid)
carbonyl-fa-dha) NEEVO DHA CAPS
CITRANATAL RX TABS (prenatal without vit a 3
(prenatal without vit a 3 w/ fe fumarate-|
w/ fe carbonyl-fe gluc- methylfolate-omegas)
docusate-fa) NEONATAL COMPLETE RX/OTC
COMPLETENATE CHEW TABS (prenatal vit w/ 5
(prenatal vit w/ ferrous | 2 ferrous fumarate-folic
fumarate-folic acia) acid)
CONCEPT DHA CAPS NEONATAL PLUS TABS RX/OTC
(prenatal vit w/ fe fum- 5 (prenatal vit w/ ferrous | 2
iron polysacch complex fumarate-folic acid)
-fa-omega 3) NESTABS DHA MISC
CONCEPT OB CAPS (prenatal vit without vit 5
(prenatal without a vit 5 a w/ fe bisglycinate-fa-
w/ fe fum-iron omeg 3)
polysacch complex -fa) NESTABS ONE CAPS
DUET DHA 400 MISC (prenatal w/o a w/fe 3
(prenatal w/fe 3 carbonyl-fe bisglyc-I
polysacch cmplx-sod methylfol-dha)
feredetate-fa-omega 3)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NESTABS TABS PNV-OMEGA CAPS
(prenatal vit without vit 3 (prenatal without a w/
a w/ fe bisglycinate- fe fumarate-I 3
folic acia) methylfolate-fa-omega
NIVA-PLUS TABS RX/OTC
(prenatal vit w/ ferrous | 2 PR NATAL 400 EC MISC
fumarate-folic acid) (prenatal mv & min w/fe 3
OB COMPLETE ONE bisglyc-fe prot succ-fa-
CAPS (prenatal w/o vit | ca-omega 3)
a w/ fe carbonyl-fe PR NATAL 430 EC MISC
aspart glyc-fa-fish oil) (prenatal mv & min w/fe 3
OB COMPLETE PETITE bisglyc-fe prot succ-fa-
CAPS (prenatal wio vit | ca-omega 3)
a w/ fe carbonyl-fe PR NATAL 430 MISC
aspart glyc-fa-omega 3) (prenatal mv & min w/fe 3
OB COMPLETE PREMIER bisglyc-fe prot succ-fa-
TABS (prenatal vit w/ . ca-omega 3)
iron carbonyl-fe aspart PRENA 1 TRUE MISC
glycinate-fa) (prenatal without a w/ 5
OB COMPLETE/DHA fe amino acid chelate-
CAPS (prenat vit w/iron| fa-dha)
carbonyl-fe asp glyc-fa- PRENA1 CHEW CHEW
omega faftty acid) (prenatal w/ vit b2-b6- 3
OBSTETRIX ONE CAPS b12-cholecalciferol-folic
(prenatal w/o a w/fe 3 acia)
carbonyl-fe bisglyc-I PRENA1 PEARL CPCR
methylfol-dss-dha) (prenatal without a w/ 3
ONE VITE WOMENS RX/OTC fe fumarate-sod
PRENATALVITAMIN PLUS feredetate-fa-dha)
TABS (prenatal vit w/ 2 PRENAISSANCE CAPS
ferrous fumarate-folic (prenatal w/o vitaw/fe | 3
acid) fumarate-dss-fa-dha)
PNV TABS 29-1 TABS PRENAISSANCE PLUS
(prenatal vit w/ iron 2 CAPS (prenatal wlo vit |
carbonyl-folic acid) a w/ fe carbonyl-dss-fa-
PNV-DHA+DOCUSATE dha)
CAPS (prenatal w/o vit 3
a w/ fe fumarate-dss-
fa-dha)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |[Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PRENATAL 19 CHEW 1 PRENATAL-U CAPS
mgéi MSGM%I\/;%-I\?A%IC% 2 (prenatal without a vit 5
MG-29 MG-30 UNIT-100 ;Véige fumarate-folic
MG-200 MG-400 UNIT-
1000 UNIT, 7 MG-1 MG-3 PRENATE CHEW
MG-3 MG-12 MCG-15 MG-| 2 (prenatal multivitamins |
ONIT-100 MG-200 MG-400 e
(prenatal vit w/ ferrous
. s (prenatal w/o a w/ fe
fumarate-folic acid) 3
asparto glyc-1
PRENATAL 19 TABS 3 RX/OTC methylfolate-fa-dha)
MG-3 MG-15 MG-1 MG-7
MG-12 MCG-20 MG-20 PRENATE ELITE TABS
MG-25 MG-29 MG-30 (prenatal w/ fe asparto 3
UNIT-100 MG-200 MG-400 glycinate-l methyilfolate-
UNIT-1000 UNIT, 7 MG-1 folic acid)
MG-3 MG-3 MG-12 MCG- | 3 PRENATE ENHANCE
15 MG-20 MG-20 MG-25 h
MG-29 MG-30 UNIT-100 CAPS (prenatal without 3
MG-200 MG-400 UNIT- a w/ fe fumarate-I
1000 UNIT (prenatal vit methylfolate-fa-dha)
w/ docusate-fe PRENATE ESSENTIAL
fumarate-folic acia) CAPS (prenatal w/o a 3
PRENATAL PLUS IRON w/ fe asparto glyc-I
TABS (prenatal vit w/ 2 methylfolate-fa-dha)
iron carbonyl-folic acid) PRENATE MINI CAPS
PRENATAL PLUS TABS RX/OTC (prenatal w/o vit a w/ fe 3
(prenatal vit w/ ferrous | 2 carbonyl-fe asp glyc-
fumarate-folic acid) methfol-fa-dha)
PRENATAL PLUS RX/OTC PRENATE PIXIE CAPS
VITAMIN ANDMINERAL (prenatal w/o a w/ fe
TABS (prenatal vit w/ 2 asparto glyc-1 3
ferrous fumarate-folic methylfolate-fa-dha)
acid PRENATE RESTORE
PRENATAL TABS RX/OTC CAPS (prenatal without
(prenatal vit w/ ferrous | 2 a w/ fe fumarate-/ E
fumarate-folic acid) methylfolate-fa-dha)
PRENATAL VITAMINS RX/OTC PRENATRIX TABS RX/OTC
PLUS LOW IRON TABS 5 (prenatal vit w/ ferrous | 2
(prenatal vit w/ ferrous fumarate-folic acid)
fumarate-folic acid) PRENATRYL TABS RX/OTC
(prenatal vit w/ ferrous 2
fumarate-folic acid)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug Name

Requirements/

Drug Name

PREPLUS TABS
(prenatal vit w/ ferrous
fumarate-folic acid)

TARON-PREX CAPS
(prenatal w/o vit a w/ fe
fumarate-dss-fa-dha)

R-NATAL OB CAPS
(prenatal w/o vit a w/ fe
carbonyl-folic acid-dha)

RELNATE DHA CAPS
(prenatal vit w/ ferrous
fumarate-fa-omega 3
fatty acids)

THERANATAL CORE
NUTRITION TABS

(prenatal vit w/ ferrous
fumarate-folic acid)

THRIVITE RX TABS
(prenatal vit w/ iron
carbonyl-folic acid)

SE-NATAL 19 CHEW 15
MG-1 MG-3 MG-3 MG-12
MCG-7 MG-20 MG-20 MG-
29 MG-30 UNIT-100 MG-
200 MG-400 UNIT-1000
UNIT (prenatal vit w/
ferrous fumarate-folic

acid)

TRI-TABS DHA MISC
(prenatal vit without vit
a w/ fe bisglycinate-fa-
omeg 3)

SE-NATAL 19 TABS 1 MG-
3 MG-3 MG-7 MG-12
MCG-15 MG-20 MG-20
MG-29 MG-30 UNIT-100
MG-200 MG-400 UNIT-
1000 UNIT (prenatal vit
w/ docusate-fe

fumarate-folic acid)

TRICARE PRENATAL
DHA ONE CAPS

(prenatal w/fe
fumarate-fa-dss-fish oil)

TRICARE TABS
(prenatal vit w/ ferrous
fumarate-folic acid)

TRINATAL RX 1 TABS
(prenatal vit w/ ferrous
fumarate-folic acid)

SELECT-OB CHEW 0.4
MG-0.6 MG-1.6 MG-1.8
MG-2.5 MG-5 MCG-15
MG-15 MG-25 MG-29 MG-
30 UNIT-60 MG-400 UNIT-
1700 UNIT (prenatal vit
w/ iron polysaccharide
cmplx-I methylfolate-fa)

TRISTART DHA CAPS
(prenatal without a w/
fe carbonyl-I
methylfolate-fa-dha)

TRISTART ONE CAPS
(prenatal without a w/
fe carbonyl-I
methylfolate-fa-dha)

SELECT-OB CHEW 2.5
MG-1 MG-1.6 MG-1.8 MG-
5 MCG-15 MG-15 MG-25
MG-29 MG-30 UNIT-60
MG-400 UNIT-1700 UNIT
(prenatal vit w/ iron
polysaccharide
complex-folic acia)

VINATE DHA RF CAPS
(prenatal without vit a
w/ fe fumarate-/
methylfolate-omegas)

VINATE ONE TABS
(prenatal vit w/ ferrous
fumarate-folic acid)

SELECT-OB+DHA MISC
(prenatal mv & min w/fe
polysaccharide
complex-fa-dha)

VIRT-C DHA CAPS
(prenatal vit w/ fe fum-
iron polysacch complex
-fa-omega 3)

Requirements/

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug Name I%_::? E(ra#itjsirements/ Drug Name I%_:g? E(re:%tjsirements/
VIRT-NATE DHA CAPS VITATRUE MISC
(prenatal vit w/ ferrous 3 (prenatal without a w/ 5
;umaratg-fa-omega 3 ;e Zf,;vino acid chelate-
atty acids) a-dha)
VIRT-PN DHA CAPS VIVA DHA CAPS
srpr?natal wit;wut aw/ 3 gg prenatal \;it w/ ferrogs 3
e fumarate- Umarate-fa-omega
methylfolate-fa-dha) fatty acids)
VIRT-PN PLUS CAPS VOL-PLUS TABS RX/OTC
gcpr?natal wit;wut aw/ ; prenatal |;Itl w/ fegr)ous 2
e fumarate- 3 umarate-folic aci
methylfolate-fa-omega VOL-TAB RX TABS
3) ( prrebnatall }/I; w/ il'%l)'l 2
VITAFOL GUMMIES carbonyl-folic acii
CHEW (prenatal vit w/ 3 VP-PNV-DHA CAPS
ferric phosphate-fa- (prenatal vit w/ ferrous 3
omega 3 fatty acids) ;umaratg-fa-omega 3
VITAFOL-NANO TABS atty acids)
(prenatal w/o a vit w/ fe 3 WESCAP-C DHA CAPS
fumarate- methylfolate- (prenatal vit w/ fe fum- |
folic acid) if}on polysag)ch complex
VITAFOL-ONE CAPS -fa-omega
(prenatal mv & min w/fe 3 WESNATE DHA CAPS
polysaccharide (prenatal vit w/ ferrous 3
complex-fa-dha) ;umaratg-fa-omega 3
VITAMEDMD ONE atty acids)
RX/QUATREFOLIC CAPS WESTAB PLUS TABS RX/OTC
grg" gggg% gtfou taw/ | 3 ;prenatal |;Itl w/ ferrous | 2
- marate-folic aci
methylfolate-fa-dha) Vt/IESTGEL D|_I| AC Afg)s
e e penialuiioutaw/ |
e carbonyl-
Vitb2-b6-b12- | 3 methylfolate-fa-dha)
cholecalciferol-folic ZATEAN-PN DHA CAPS
\a/I?I'I,?PEARL “5cR ;pr?natal wit?out aw | ,
C e fumarate-
(prenatal withoutaw/ | methylifolate-fa-dha)
;:rg’d”;gg‘?‘é%a) ZATEAN-PN PLUS CAPS
~Ia- | with
VITATHELY/GINGER RX/OTC }’;’Z,’Zﬁﬁa'{gf, out a w/ 3
;:r? gu épﬁlggglt éﬂ; ovl/:/c 5 methylfolate-fa-omega
acid)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
MUSCULOSKELETAL THERAPY AGENTS - orphenadrine citrate 0
Drugs to Treat Spasms tb12
Central Muscle Relaxants tizanidine hcl caps 2 1
(Carisoprodol) VANADOM | 4 mg, 4 mg, 6 mg
TABS tizanidine hcl tabs 2 mg| 1
(Chlorzoxazone) 1 _
LORZONE TABS tizanidine hel tabs 4 mg| 1 | ea daily)
(Cyclobenzaprine Hcl) 1
FEXMID TABS Direct Muscle Relaxants
PA; dantrolene sodium 1
baclofen soln it 40 , |dministered | |caps
mg/20ml, 500 mcg/ml medical Muscle Relaxant Combinations
benefitLA carisoprodol w/ aspirin |
baclofen tabs or 10 mg | 1 |QL(6eadaily) | |& C.Ode’"fz talbs/ _
. carisoprodol w/ aspirin
baclofen tabs or 20 mg | 1 |QL(4eadaiy) | |oop 1
baclofen tabs or 5 mg 1 NASAL AGENTS - SYSTEMIC AND TOPICAL -
Drugs to treat the Nose or Sinus
carisoprodol tabs 1 Nasal Agent Combinations
chlorzoxazone tabs 1 azelastine hct- I;;g? " 1 inhaler
i fluticasone propionate | 1 \1\ooih-q1(0.77
cyclobenzaprine hcl 1 susp gm daily)
tabs _
PA: Nasal Antiallergy
administered (Azelastine Hcl) QL(1 ml daily);
GABLOFEN SOLN 4 |under the ASTEPRO, ASTEPRO 1 [RX/OTC
(baclofen) medical CHILDRENS SOLN
benefit;,LA . Limit 1 sprayer
PA:; azelastine hcl soln 0.1 1 |per
LIORESAL INTRATHECAL administered %, 137 mcg/spray month;QL(1.2
SOLN 0.05 MG/ML, 10 4 |under the ml daily)
MG/5ML (baclofen) medical azelastine hcl soln 0.15 QL(1 ml daily);
benefit,LA % L |Rx/OTC
PA; ;
LIORESAL INTRATHECAL administered | |0lOpatadine hcl (nasal) |
SOLN 10 MG/20ML, 40 7 |under the soln
MG/20ML (baclofen) [)nedi?_alLA Nasal Anticholinergics
ioxalone fahs 400 enefit, ipratropium bromide L
gg axaione tabs 1 (nasal) soln
metaxalone tabs 800 1 |QL(4eadaily) Nasal Steroids
mg
methocarbamol tabs 1

1=Preferred Generics

2=Preferred Brands/High Cost Generics

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

i=LH'igh Cost Drugs 5=Preventive Drugs
=Age
v PV=Preventive Drugs RX/OTC=Prescription & Over-the-Coun

e Limit AC=Anti-cancer
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Fluticasone Propionate I[;Ier?lt 2 inhalers ot onat IF_)grrut 2 inhalers
(Nasal)) ALLERGY NASAL _ uticasone propionate .
SPRAY 24 HOUR SUSP | 1 ml"(’j‘g},’%ﬁ 2 | |(nasal) susp 1 mfgg?lﬁw 2
50 MCG/ACT RX/OTC RX/OTC
(Fluticasone Propionate Limit 2 inhalers Limit 2 inhalers
(Nasal)) ALLERGY per mometasone furoate 1 |per
RELIEF, CLARISPRAY, month;QL(1.2 | |(nasal) susp month;QL(1.22
CVS FLUTICASONE ml daily); gm daily)
PROPRIONATE NASAL RX/OTC p——r : QL2 mi
SPRAY, EQ ALLERGY %Z’;%”ggge acetonide| dail(y)
RELIEF, EQL
FLUTICASONE NEUROMUSCULAR AGENTS - Drugs to
PROPIONATE, EQL Relax/Paralyze Muscles
FLUTICASONE
PROPIONATE ALS Agents
CHILDRENS, GNP : 1
FLUTICASONE 1 riluzole tabs
PROPIONATE, GNP Spinal Muscular Atrophy Agents (SMA)
FLUTICASONE EVRYSDI SOLR PA
PROPIONATE isdiol 4
CHILDRENS, HM (rsaiplam)
ALLERGY RELIEF NASAL
SPRAY 24HR, KLS NUTRIENTS
ALLER-FLO, QC Lipids
ALLERGY RELIEF, QC

(triheptanoin)
OPHTHALMIC AGENTS - Drugs to Treat the Eye

PROPIONATE, SM
ALLERGY RELIEF NASAL

SPRAY SUSP
{I’\'lriarrll():)irj&)ﬂ?_réeRAGc;(etﬁ'r&igz . c(j)l__|(1).2 ml Artificial Tears and Lubricants
asa aily LACRISERT INST
1
or oy 2 HOUR AERO (artificial tear insert) €
(Triamcinolone Acetonide QL(1.2 ml Beta-blockers - Ophthalmic
(Nasal)) CVS NASAL daily) (Timolol Maleate (Ophth))
ALLERGY SPRAY, EQ TIMOLOL MALEATE IN 1
NASAL ALLERGY SPRAY, OCUDOSE SOLN
EFLFEE{‘};@%%E{EQSAL betaxolol hcl (ophth) L
GOODSENSE NASAL 1 soln
ALLERGY SPRAY, NASAL i
ALLERGY 24 HOUR. BETIMOL SOLN (timolol)y | 2
NASAL ALLERGY 24 BETOPTIC-S SUSP 5
22% F,i MAli LXEEI;(IQAPJOM’ (betaxolol hcl (ophth))
SPR AYS AERO G brimonidine tartrate- 1
timolol maleate soln
carteolol hcl (ophth) 1
soln

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
dorzolamide hcl-timolol | PHOSPHOLINE |IODIDE
maleate soln SOLR (echothiophate 2
DORZOLAMIDE iodide)
HCL/TIMOLOL MALEATE . . QL(0.5 ml
SOLN (dorzolamide hcl- 2 pilocarpine hcl soln L | daily)
timolol maleate) Ophthalmic Adrenergic Agents
levobunolol hcl soln 1 ALPHAGAN P SOLN 0.1 % |,
_ (brimonidine tartrate)
timolol maleate (ophth) | | -
solg 0.25 %, 0.5 % apraclonidine hcl soln 1
timolol maleate (ophth) | | brimonidine tartrate 1
soln 0.25 %, 0.5 % soln
TIMOPTIC OCUDOSE IOPIDINE SOLN -
SOLN 0.25 % (timolol 3 (apraclonidine hcl)
maleate (ophth)) SIMBRINZA SUSP
TIMOPTIC-XE SOLG (brinzolamide- 3
(timolol maleate 7 brimonidine tartrate)
(ophth)) Ophthalmic Anti-infectives
Cycloplegic Mydriatics (Bacitracin-Polymyxin B
(Homatropine Hbr) 1 (Ophth)) AK-POLY-BAC, 1
HOMATROPAIRE SOLN POLYCIN OINT
(Phenylephrine Hcl (Gentamicin Sulfate 1
(Mydriatic)) ALTAFRIN 1 (Ophth)) GENTAK OINT
SOLN (Neomycin-Bacitracin Zn-
atropine su[fate 1 Polymyxm) NEO-POLYCIN 1
(ophthalmic) oint OINT e Koo
: se Klarity-
atropine sulfate 1 AZASITE SOLN 5 |71384-0220-
(ophthalmic) soln (azithromycin (ophth)) 03;QL(0.17 ml
CYCLOMYDRIL SOLN daily)
(cyclopentolate w/ 3 bacitracin (ophthalmic) |
phenylephrine) oint
cyclopentolate hcl soln | 1 bacitracin-polymyxinb | |
ISOPTO ATROPINE SOLN E(SOE%’}\"/'A)N%’S —
(atropine sulfate 2 besifl n h 3
(ophthaimic) SETADINE OPHTHALHIG
phenylephrine hcl 1 PREP SOLN (povidone- | 3
(mydriatic) soln A (P )
iodine (ophth))
tropicamide soln 1 CILOXAN OINT
e (ciprofloxacin hcl 2
Miotics (Ophth))

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
?iprﬁt%xaclin hcl 1 Ophthalmic Immunomodulators
opnin) soin ; QL(2 ml
. cyclosporine (ophth) ;
g%hromycm (ophth) 1 emul 1 ﬁﬁ'g’tgﬁ)ml per
i
: : RESTASIS MULTIDOSE QL2 ml
galtlﬂoxacm (ophth) 1 EMUL (cyclosporine 2 |daily,64 ml per
soin (ophth)) fill retail)
ntamicin sulfat.
?oeph?h ) ;’o,,,s” ate 1 Ophthalmic Local Anesthetics
Use Klarity-A (Tetracaine Hcl (Ophth)) 1
KLARITY-A SOLN 3 71384-0220- ALTACAINE SO.LN .
(azithromycin (ophth)) 03;QL(0.17 ml | |AKTEN GEL (lidocaine 3
daily) hcl (ophth))
fo‘;gﬂoxacm (ophth) 1 proparacaine hcl soln | 1
moxifloxacin hcl (ophth) tetracaine hcl (ophth) | |
soln 1 soln
NATACYN SUSP 5 Ophthalmic Nerve Growth Factors
(natamycin) OXERVATE SOLN 4 |PA
neomycin-bacitracin L (cenegermin-bkbj)
zn-polymyxin oint Ophthalmic Steroids
neomycin-polymyxin- 1 (Bacitracin-Poly-Neomycin- QL(4 gm per fill
gramicidin soln | (I—)Im_?IEO-POLYCIN HC 1 1r:i?lt?rlllé:ill)gm per
fl i hth) sol QL(? o ;?er ﬂ” (Prednisolone Acetate
ofloxacin (ophth) soln 1 ][_cleltm 5I miper | opnth)) PREDNISOLONE | 1
ST B 1l mail) ACETATE P-F SUSP
gm{ etl}rlg prim soln i %It:‘{e%;esgnsolj etabonate) 3
POVl'[c)IONE I'Og'lNE SO 3 bacitracin-poly- QL (4 gm per fill
(povidone-ioaine in-he oint 1 |[retail,4 gm per
(ophth)) neomycin-hc oin fill mail)
sulfacetamide sodium 1 BLEPHAMIDE S.O.P.
(ophth) oint OINT (sulfacetamide 2
?ulfacitamide sodium y sod-prednisolone)
ophth) soln BLEPHAMIDE SUSP
tobramycin (ophth) soln| 1 S%Z‘;’fi’:;?g,ge sod- 2
TOBREX OINT d
\ 2 examethasone
(tobramycin (ophth)) sodium phosphate 1
trifluridine soln 1 (ophth) soln
ZIRGAN GEL 5 difluprednate emul 1
(ganciclovir ophthalmic)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FLAREX SUSP PREDNISOLONE SODIUM
(fluorometholone 2 PHOSPHATE/MOXIFLOXA
aceltate) CIN ZOI'_NI 3
fluorometholone (preanisolone-
(ophth) susp 1 moxifloxacin)
(fluorometholone 2 prednisolone soln
(ophth)) TOBRADEX OINT
FML OINT (tobramycin- 3
(fluorometholone 2 dexamethasone)
(ophth)) TOBRADEX ST SUSP
LOTEMAX OINT ; (fobramycin- 3
(loteprednol etabonate) ?e;(ameth.asone) E i

obramycin- 5 ml per fi

;o;‘?p rednol etabonate 1 dexamethasone susp L retail)

ZYLET SUSP QL(5 ml per fill
{:Jgg’ ednol etabonate | 4 (loteprednol etabonate- | 3 |retai)
MAXIDEX SUSP tobramycin)

(dexamethasone 2 Ophthalmic Surgical Aids
(ophth)) GELFILM OP FILM
neomycin-polymy- (gelatin adsorbable 3
dexameth oint 1 (ophth)) _ _
neomycin-polymy- L Ophthalmics - Misc.

(Olopatadine Hcl) CVS Limit 10mls per
dexamefh Susp OLOPATADINE month;QL(0.34
neomycin-polymyxin-hc| HYDROCHLORIDE, GNP |, |ml daily);
(ophth) susp OLOPATADINE RX/OTC
PRED-G S.O.P. OINT HYDROCHLORIDE SOLN

. n o)
(gentamicin- 3 ?é;l ; tadine Hcl) CVS QL(0.09 mi
rednisolon opatadine Hc 09m
gReE% gosﬁsi acetate) OLOPATADINE daily); RX/OTC
~o O HYDROCHLORIDE, GNP |
(gentamicin- 3 OLOPATADINE
prednisolone acetate) HYDROCHLORIDE SOLN
prednisolone acetate 1 ?(52| % S T EE SO
ophth) sus, opatadine Hc .09m
gR’EDN)ISOLgNE SODITN ALLERGY ITCH RELIEF, daily); RX/OTC

EYE ALLERGY

PHOSPHATE SOLN OP 1 [ [TCH/REDNESSRELIEF, |

% (prednisolone sodium
phosphate (ophth))

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

HM EYE ALLERGY
ITCH/REDNESS RELIEF,
SM OLOPATADINE HCL
SOLN

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theralo(:}/Ir

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
(Olopatadine Hcl) EYE Limit 10mis per | |flurbiprofen sodium 1
ALLERGY ITCH RELIEF, month;QL(0.34 | |soln
EYE ALLERGY ml daily); T EVRO SUSP
ITCH/REDNESSRELIEF, 1 |RX/OTC 3
HM EYE ALLERGY (nepafenac)
ITCH/REDNESS RELIEF, ketorolac tromethamine
SM OLOPATADINE HCL (ophth) soln 1
SOLN
ACUVAIL SOLN LASTACAFT SOLN 3 |5 RXOTC
(keforolac 3 NEVANAC SUSP
tromethamine (ophth)) nepafenac 3
ALOCRIL SOLN e ! Limit 10mls per
(nedocromil sodium € olopatadine hcl soln 0.1/ | |month;QL(0.34
(ophth), % ml daily);
ALOMIDE SOLN RX/OTC
(lodoxamide 2 olopatadine hcl soln 0.2] | [QL(0.09 ml
tromethamine) % daily); RX/OTC
azelastine hcl (ophth) 1 PAREMYD SOLN
soln (hydroxyamphetamine- | 3
bepotastine besilate 1 |ST: QL(0.34 ml tropicamide)
soln daily) PROLENSA SOLN

] ] Limit 10mls per | |(bromfenac sodium 3
brinzolamide susp 1 |month;QL(0.4 | |(ophth)

ml daily) . .
; Prostaglandins - Ophthalmic

bromfenac sodium 1 Limit 2.5mis
(ophth) soln , per
BROMSITE SOLN bimatoprost soln 1 Imonth:QL(0.09
(bromfenac sodium 3 ml daily)
(ophth) latanoprost soln op 1 |osm
cromolyn sodjum 1 LATANOPROST SOLN OP QL(0.09 mi
(ophth) soln it 2 da”( )- m
CYSTARAN SOLN . (latanoprost) - )'12 —

H mit Z.omis
(cysteamine hcl) LUMIGAN SOLN , |per
diclofenac sodium 1 (bimatoprost) month;QL(0.09
(ophth) soln ml daily)

g tamide hel sol Limit 10mls per Limit 2.5mls
orzolamide hcl soln 1 |month;QL(0.34 per
ml daily) travoprost soln 1 |month:QL(0.09
Limit 10mls per ml daily)
DORZOLAM'DIE HCL h 2 |month;QL(0.34 | |ZIOPTAN SOLN
SOLN (dorzolamide hcl) ml daily) (tafluprost 3
epinastine hcl (ophth) 1
soln

1 Preferred Generics
4=High Cost Drugs
AL=Age Limit
PA= Prlor Authorization

C=Anti-cancer
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

7=Brand Reference Only,

OTIC AGENTS - Drugs to Treat the Ear
Otic Agents - Miscellaneous

LA=Limited Access QL=Quantity Limit ST= Step eraP
RX/OTC=Prescription & Over- the Counter

3=Non-Preferred Brands
Generic is Avallable
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Drug Name

Drug
Tier

Requirements/
Limits

acetic acid (otic) soln

Otic Anti-infectives

CETRAXAL SOLN
(ciprofloxacin hcl (otic))

QL(14 ea per
fill retail)

Drug Name

Drug |Requirements/
Tier |Limits

OXYTOCICS - Drugs to Prevent/Control Uterine

Bleeding

Abortifacients/Agents for Cervical Ripening

ciprofloxacin hcl (otic)
soln

QL(14 ea per
fill retail)

ofloxacin (otic) soln

Otic Combinations

(Pramoxine-Hc-
Chloroxylenol) CORTIC-
ND, EXOTIC-HC SOLN

CIPRO HC SUSP
(ciprofloxacin-
hydrocortisone)

ciprofloxacin-
dexamethasone susp

ciprofloxacin- .
fluocinolone acetonide
soin

Limit 15mls per
month;QL(0.5
ea daily)

CERVIDIL INST 3
(dinoprostone)

PREPIDIL GEL .
(dinoprostone)

PROSTIN E2 SUPP 3
(dinoprostone)

Oxytocics

(Methylergonovine

Maleate) METHERGINE 1
TABS

methylergonovine 1

maleate tabs

PASSIVE IMMUNIZING AND TREATMENT

AGENTS - Antibody Drugs to Treat Low Immune
System

Immune Serums

CORTISPORIN-TC SUSP
(neomycin-colistin-hc-
thonzonium)

BIVIGAM SOLN 10 %
(immune globulin
(human) iv)

PA; LA

neomycin-polymyxin-hc
(otic) soln

neomycin-polymyxin-hc
(otic) susp

CARIMUNE
NANOFILTERED SOLR 6

GM (immune globulin
(human) iv)

PA; LA

OTOVEL SOLN
(ciprofloxacin- .
fluocinolone acetonide)

Limit 15mls per
month;QL(0.5
ea daily)

PRAMOTIC LIQD
(pramoxine-
chloroxylenol)

FLEBOGAMMA DIF SOLN
10 GM/100ML, 10
GM/200ML, 2.5 GM/50ML,
20 GM/200ML, 5
GM/100ML (immune
globulin (human) iv)

PA; LA

Otic Steroids

(Fluocinolone Acetonide
(Otic)) FLAC OIL

GAMMAGARD LIQUID
SOLN 1 GM/10ML

(immune globulin

(human) iv or
subcutaneous)

PA; Covered
under Medical
Benefit;LA

fluocinolone acetonide
(otic) oil

hydrocortisone w/acetic
acid soln

QL(10 ml per
fill retail)

GAMMAGARD LIQUID
SOLN 2.5 GM/25ML

(immune globulin

(human) iv or
subcutaneous)

PA; Must use

AcariaHIth Sp
Rx 1-844-538-
4661;LA

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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2=Preferred Brands/High _Cost Generics
5=Preventive Drugs
C=Anti-cancer

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step Theranr

PV=Preventive Drugs

RX/OTC=Prescription & Over-the-Coun




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
GAMMAKED SOLN PA; Covered ) . .
(immune globulin . underll\_/ledical PENICILLINS - Drugs to Treat Bacterial Infections
(human) iv or Benefit,LA Aminopenicillins
Subcutaneous) amoxicillin caps 1
GAMMAPLEX SOLN 10 PA; LA P
GM/100ML, 10 GM/200ML, Lo
20 GM/200ML, 5 p amoxicillin chew 1
GM/100ML (immune amoxicillin susr 1
globulin (human) iv)
GAMUNEX-C SOLN 1 PA; Covered amoxicillin tabs 1
GM/10ML (immune 4 |under Medical o
globulin (human) iv or Benefit;LA ampicillin caps 1
subcutaneous) — . PA
GAMUNEX-C SOLN 2.5 PA; Mustuse | |@mpicillin sodium solr | 4
GII\AZ%II\'AL (immune 4 |Roanallin >0 | | Natural Penicillins
globulin (human) iv or 4661-LA (Penicillin G Potassium) 4 |PA
subcutaneous) ! PFIZERPEN SOLR
OCTAGAM SOLN 1 PA; LA -
GM/20ML, 10 GM/100ML, B'C'L.L'.I";.L A gUSP thi 4 |PA
10 GM/200ML. 2 (penicillin g benzathine)
GM/20ML, 2.5 GM/50ML, BICILLIN L-A SUSY 4 |PA
20 GM/200ML, 25 4 (penicillin g benzathine)
(immune globulin POTASSIUM IN ISO-
(human) iv) OSMOTIC DEXTROSE | 4
PRIVIGEN SOLN 10 PA; LA SOLN (penicillin g pot in
GM/100ML, 20 GM/200ML, q dextrose)
40 GM/400ML (immune enicillin g potassium PA
globulin (human) iv) gbh- gp 4
Monoclonal Antibodies PENICILLIN G PROCAINE PA
REGEN-COV SOLN 1332 PA:; MUSt use SUSP (penICIIIIn g 4
MG/11.1ML-300 MG/2.5ML | égzgg'ﬁiagg At procaine)
(casirivimab- 1-844-538- penicillin g sodium solr | 4 |PA
imdevimab) 4661;LA i :

_ — — penicillin v potassium 1
Passive Immunizing Agents - Combinations solr
HYQVIA KIT 20 PA; Some T :
GM/200ML-1600 members may f‘%”c’”’” v potassium |
UNIT/10ML, 200 obtain their ans
UNT/1.25ML-2.5 medications Penicillin Combinations
GM/25ML, 30 GM/300ML- through their IITH
2400 UNIT/15ML, 5 4 IMedical amoxicillin & pot 1
GM/50ML-400 UNIT/2.5ML Group;LA clavulanate chew
(immune globulin amoxicillin & pot 1
{human)—hyaluronidase clavulanate susr
human recombinant))

1=Preferred Generics

2=Preferred Brands/High Cost Generics

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

4=ngh Cost Drugs 5=Preventive Drugs
AL=Age / Li
RX/OTC=Prescription & Over-the-Coun

e Limit AC=Anti-cancer 3
PA=Prior Authorization PV=Preventive Drugs
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acetate tabs 10 mg

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

125

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
amoxicillin & pot 1 medroxyprogesterone
clavulanate tabs acetate tabs 2.5mg, 5 | 1
amoxicillin & pot 1 mg
clavulanate tb12 megestrol acetate 1 |AC
ampicillin & sulbactam | , [PA (appetite) susp
sodium solr norethindrone acetate 1
AUGMENTIN SUSR 31.25 tabs
MG/5ML-125 MG/5ML rogesterone caps or QL(1 ea daily)
(amoxicillin & pot 2 H00mg, 200 mg 1
clavulanate) : T
PA
BICILLIN C-R SUSP PA %O%Isterone olim50 | 4
e . g
(penicillin g benzathine | 4
& procaine) PSYCHOTHERAPEUTIC AND NEUROLOGICAL
. - . AGENTS - MISC. - Drugs to Treat Mental and
piperacillin sodium- PA Emotional Conditions
'l;aothb actam sodium . Agents for Chemical Dependency
UNASYN BULK PACK PA ?bcgc’:"p’ osate calcium | 4
SOLR (ampicillin & 7
sulbactam sodium) disulfiram tabs 1
UNASYN SOLR PA PA QL(224 ca
(ampicillin & sulbactam | 7 oo pA8S 3 |per 14 days
sodium) (lofexidine hc) retail)
Penicillinase-Resistant Penicillins Anti-Cataplectic Agents
dicloxacillin sodium 1 XYREM SOLN (sodium 4 PA; ST
caps oxybate)
nafcillin sodium solrij 1| , |PA Antidementia Agents
gm donepezil | |QL(T ea daily)
NAFCILLIN SODIUM PA hydrochloride tabs
SO;R IV 10 GM (nafcillin 4 donepezil 1 QL(1 ea daily)
soaium) , - hydrochloride tbdp
r;gfc:llln zsodlum solriv | , galantamine QL(1 ea daily)
gm, zgm hydrobromide cp24 16 | 1
NAFCILLIN SOLN PA mg, 24 mg, 8 mg
(nafcillin sodium in 4 galantamine
dextrose) - hydrobromide soln 4 1
oxacillin sodium solr 4 mg/ml
_ .y galantamine
BEJ(;SGESTINS Hormone Replacement/Modifying hydrobromide tabs 12 1
. mg, 4 mg, 8 mg
Progestins memantine hcl cp24 14 PA
medroxyprogesterone | , |QL(1 eadaily) mg, 21 mg, 28 mg 1

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter




D Requiremen Requiremen
Drug Name Tier |Limits * | | Drug Name I%Eg? Limits o
memantine hcl cp24 7 1 PA; ST AUSTEDO TABS .12 MG 4 PA; QL(4 ea
mg (deutetrabenazine) daily)
memantine hcl soln 10 AUSTEDO TABS 6 MG 4 PA; S_T;QL(Z
mg/5ml, 2 mg/ml 1 (deutetrabenazine) ea daily)

. AUSTEDO TABS 9 MG PA; QL(2 ea
memantine hcl tabs L (deutetrabenazine) 4 |daily)
memantine hcl tabs 10 1 |QL(2eadaily) | [INGREZZA CAPS 40 MG 4 |PAQL(1ea
mg (valbenazine tosylate) daily)
memantine hcl tabs 5 1 QL(4 ea daily) INGREZZA CAPS 60 MG 4 PA
mg (valbenazine tosylate)

NAMENDA XR TITRATION PA; ST INGREZZA CPPK 4 |PA
PACK CP24 (memantine| 3 (valbenazine tosylate)
hcl) cFj’A; Sﬁec:arlty
NAMZARIC C4PK 10 MG PA tetrabenazine tabs 4 |qrug-teatth
(memantine hcl- 3 SP Ph
donepezil hcl) harmacy
PA; Specialty

rivastigmine pt24 1 XENAZINE TABS - |drug-Health

. — (tetrabenazine) Net will refer to
rivastigmine ftartrate 1 SP Pharmacy
caps Multiple Sclerosis Agents

Combination Psychotherapeutics (Glatiramer Acetate) 1 |PA
chlordiazepoxide- 1 GLATOPA SOSY
amitriptyline tabs PA; Must use
olanzapine-fluoxetine AUBAGIO TABS 5 é)c(a{'_as'ﬂfggg_
hcl caps 12 mg-25mg, | , (teriflunomide) 4661:QL(1 ea
12 mg-50 mg, 6 mg-25 daily); LA
mg AVONEX PEN AJKT 4 PALA
olanzapine-fluoxetine (interferon beta-1a)
hcl caps 25 mg-3 mg, 3| 2 AVONEX PSKT PA; LA
mg-25 mg, 6 mg-50 mg (interferon beta-1a) 4
perphenazine- 1 BETASERON KIT 4 |PA
amitriptyline tabs (interferon beta-1b)

Fibromyalgia Agents dalfampridine tb12 1 |PA
SAVELLA TABS 100 MG, PA; QL(2 ea _
25 MG, 50 MG 3 |daily) dimethyl fumarate cpdr | 2 |PALA
(milnacipran hcl) - - PA LA
SAVELLATABS 125MG | , |PAST.QL(2z | |dimethyl fumarate misc| 2 |™™
(milnacipran hcl ea daily) GILENYA CAPS 0.25 MG PA; QL(1 ea
SAVELLA TITRATION PA; QL(2 ea (fingolimod hcl) 3 |daily)
PACK MISC 3 |daily) GILENYA CAPS 0.5 MG PA; QL(1 ea
(milnacipran hc) (fingolimod hcl) 2 |daily)

Movement Disorder Drug Therapy

1 Preferred Generics

2=Preferred Brands/High Cost Generics

H'g Cost Drugs 5=Preventive Drugs
AL=Age Limit C=Anti-cancer

PA= Prlor Authorization

LA=Limited Access
PV=Preventive Drugs

3=Non-Preferred Brands

7=Brand Reference Only, Generic is Aval able
L=Quantity Limit ST=Step eraP
RX/OTC=Prescription & Over- the Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
glatiramer acetate sosy| 1 |PA Postherpetic Neuralgia (PHN)/Neuropathic Pain
_ GRALISE MISC PA
MAVENCLAD TBPK PA; ST (gabapentin (once- 3
(cladribine (multiple 4 daily)
sclerosis)) _
MAYZENT STARTER PA; not ?F;Al;'gsgn?z‘ffof,%%'_v'e 3 PA; ST
PACK TBPK (siponimod | 3 ava_;lab(lje thru (?aily))p
mar. mall order
fumarats) M GRALISE TABS 600 MG PA; ST,QL(3
’, i - ea dail
MAYZENT STARTER available thru Sﬁ’;},”j” entin (once ° &
PACK TBPK (siponimod | 3 |mal Y
order;QL(12 ea | | premenstrual Dysphoric Disorder (PMDD) Agents
fumarate) per 5 days :
retail) fluoxetine hcl (pmdd) 1
PA; not tabs
MAYZENT TABS 0.25 MG |, available thru Pseudobulbar Affect (PBA) Agents
(siponimod fumarate) mail order;QL(4| [NUEDEXTA CAPS PA
E‘Z_da"y) (dextromethorphan hbr-| 4
MAYZENT TABS 1 MG 5 |on® | |quinidine sulfate)
(siponimod fumarate) mail order Psychotherapeutic and Neurological Agents -
MAYZENT TABS 2 MG PA QL1 ea | | ergoloid mesylates tabs| 1
(siponimod fumarate) 3 |daily) g Y
PLEGRID; SOPN SC 4 |PALA pimozide tabs 1
(peginterferon beta-1a)
PLEGRIDY SOSY IM . PA Restless Leg Syndrome (RLS) Ageﬂt; S
Lﬁi%’éﬁ%’vfeég’; 521‘3-1@ A HOIZIZANTt:I'BCR 3oc;b I\{II)G 3 [tablet
g ; (gabapentin enacarbi daily;QL(1 ea
(peginterferon beta-1a) 4 ga0ap daily)
PLEGRIDY STARTER PA; LA HORIZANT TBCR 600 MG | |QL(2 ea daily)
(PACK SI:OI_I;N bota-1a) 4 (gabapentin enacarbil)
peginterferon beta-1a Smoking Deterrent
PLEGRIDY STARTER PA; LA Ll e
PACK SOSY 4
(peginterferon beta-1a)
REBIF REBIDOSE SOAJ 4 PALA
(interferon beta-1a)
REBIF REBIDOSE PA; LA
TITRATIONPACK SOAJ 4
(interferon beta-1a)
REBIF SOSY (interferon 4 PA; LA
beta-1a)
REBIF TITRATION PACK PA; LA
SOSY (interferon beta- | 4

1a)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Nicotine Polacrilex) CVS PV (Nicotine Polacrilex) CVS PV
NICOTINE LOZENGE, NICOTINE, CVS
CVS NICOTINE NICOTINE POLACRILEX,
POLACRILEX, EQ CVS NICOTINE
NICOTINE LOZENGES, POLACRILEX STARTER,
EQ NICOTINE EQ NICOTINE
POLACRILEX, EQL POLACRILEX, EQL
NICOTINE POLACRILEX, NICOTINE POLACRILEX,
GNP NICOTINE MINI EQL NICOTINE
LOZENGE, GNP POLACRILEX REFILL,
NICOTINE POLACRILEX, EQL NICOTINE
GNP NICOTINE POLACRILEX STARTER,
POLACRILEX MINI, GNP NICOTINE GUM,
GOODSENSE NICOTINE, | GNP NICOTINE 5
GOODSENSE NICOTINE POLACRILEX,

POLACRILEX, HM
NICOTINE POLACRILEX,
KLS QUIT2, KLS QUIT4,
NICOTINE MINI
LOZENGE, NICOTINE
POLACRILEX MINI, PX
STOP SMOKING AID, RA
MINI NICOTINE, RA
NICOTINE POLACRILEX,
SM NICOTINE, SM
NICOTINE POLACRILEX,
TGT NICOTINE
POLACRILEX LOZG

GOODSENSE NICOTINE
GUM, GOODSENSE
NICOTINE POLACRILEX
GUM, HM NICOTINE
POLACRILEX, KLS QUITZ,
KLS QUIT4, PX STOP
SMOKING AID, RA
NICOTINE, RA NICOTINE
GUM, SM NICOTINE, SM
NICOTINE POLACRILEX,
TGT NICOTINE GUM, TGT
NICOTINE POLACRILEX,
THRIVE GUM

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

2=Preferred Brands/High Cost Generics
5=Preventive Drugs
C=Anti-cancer

PV=Preventive Drugs

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
(Nicotine) CVS NICOTINE PV TRANSDERMAL
TRANSDERMALSYSTEM, SYSTEM/STEP 2/CLEAR,
CVS NICOTINE SM NICOTINE
TRANSDERMALSYSTEM TRANSDERMAL
STEP 1, CVS NICOTINE SYSTEM/STEP 3/CLEAR,
TRANSDERMALSYSTEM TGT NICOTINE STEP
STEP 2, CVS NICOTINE ONE, TGT NICOTINE
TRANSDERMALSYSTEM/ STEP THREE, TGT
STEP 3, EQ NICOTINE, NICOTINE STEP TWO
EQ NICOTINE STEP 3, PT24
GNP NICOTINE APO-VARENICLINE TABS QL(1 ea daily);
GNP NICOTINE tartrate)
TRANSDERMALSYSTEM _
STEP 2, HABITROL, HM APO-VARENICLINE TABS QL(2 ea daily);
NICOTINE 1 MG (varenicline 5 |PV
TRANSDERMAL SYSTEM tartrate)
STEP 1, HM NICOTINE ’ )
TRANSDERMAL SYSTEM bupropion hcl (smoking | ¢ |PV
STEP 2, HM NICOTINE deterrent) th12
TRANSDERMAL SYSTEM CHANTIX CONTINUING QL(2 ea daily);
STEP 3, NICOTINE STEP MONTHPAK TABS 5 [PV
IL,IQBCT?JIIENE STEP 3, (varenicline tartrate)
TRANSDERMAL SYSTEM CHANTIX STARTING PV

MONTH PAK TABS 7

STEP 1, NICOTINE . 1
TRANSDERMAL SYSTEM (varenicline tartrate)
STEP 1/CLEAR, CHANTIX TABS 0.5 MG 2 |QL(T ea daily)
NICOTINE (varenicline tartrate) PV
TRANSDERMAL SYSTEM CHANTIX TABS 1 MG QL(2 ea daily);
STEP 2, NICOTINE A 5 |py
TRANSDERMAL SYSTEM (VarenICIlne tartrate)
STEP 2/CLEAR, NICODERM CQ PT24 [PV
'INIIQ%\CI)\EBERMAL SYSTEM (nicotine)
STEP 3, NICOTINE NICORETTE GUM 7 |PV
TRANSDERMAL (nicotine polacrilex)
SYSTSTEM STEP NICORETTE LOZG S|PV
3/CLEAR, QC NICOTINE (nicotine polacrilex)
S e e NICORETTE MINILOZG [~ [PV
NICOTINE ’ (nicotine polacrilex)
TRANSDERMAL NICORETTE STARTER PV
SYSTEM/STEP 2, RA KIT GUM (nicotine 7
NICOTINE, RA NICOTINE polacrilex)
TRANSDERMAL SYSTEM, — , 5y
SM NICOTINE nicotine polacrilex gum | 5
TRANSDERMAL SYSTEM, — . =
SM NICOTINE nicotine polacrilex lozg | 5
TRANSDERMAL
SYSTEM/STEP 1/CLEAR, nicotine pt24 5 [PV
SM NICOTINE

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NICOTINE PV PA; Must use
TRANS.DERMAL SYSTEM 5 TRIKAFTA TBPK 25 MG- écari_all-:ealgth t
KIT (nicotine) 50 MG (elexacaftor- ZI ryie - e
INHA (nicotine) daily); LA
NICOTROL NS SOLN s |PV PA: Must use
(nicotine) TRIKAFTA TBPK E;? MG- AcariaHIth Sp
misc E tezacaftor-ivacaftor) 4662 ):QLI;(\3 ea
— . aily);
varenicline tartrate tabs| . |QL(1 ea daily); -
0.5 mg PV Pulmonary Fibrosis Agents
varenicline tartrate tabs QL(2 ea daily); Er Must use
5 |py " | |ESBRIET CAPS 267 MG Exactus
1 mg . 4 |Specialty Rx 1-
_ — (pirfenidone) 866-458.
Transthyretin Amyloidosis Agents 9246'LA
TEGSEDI SOSY_ 4 |PA BA MUSL Use
(inotersen sodiurm) ESBRIET TABS 267 MG, Exactus
RESPIRATORY AGENTS - MISC. - Drugs to 801 MG (pirfenidone) 7 |Specialty Rx 1-
Treat Lung Conditions 32461_6452_
cysie Fbrosss Agents A tisiuse | [OFEV CAPS (ninfedanib | , |PA: QL(Zea
KALYDECO PACK 25 MG | , |AcariaHith Sp | |€sylate) daily)
(ivacaftor) Rx 1-844-538- PA; Must use
4662;LA . . Exactus
KALYDECO PACK 50 MG, | , Kﬁér'(\a"gstsuge pirfenidone tabs 4 §§§2{2‘§¥ Rx 1-
75 MG (ivacaftor) pharmacy:LA 9246;LA
KALYDECO TABS 150 MG PA; Must use ISlfJLI:_ONAMIDES - Drugs to Treat Bacterial
(ivacafton 4 |Accredo SP nfections
g;e_"l\rzsg;_m Sulfonamides
ORKAg/IBI PACE 100 M%— USE ACARIA | |sulfadiazine tabs 1
125 MG, 150 MG-188 M 4 |SPECIALTY
(lumacaftor-ivacaftor) RX 844-538- TETRACYCLINES - Drugs to Treat Bacterial
4661:LA Infections
PA; Must use Tetracyclines
ORKAMBI TABS 100 MG- AcariaHealth (Doxycycline
125 MG, 200 MG-125MG | 4 |Specialty Rx at | |(Monohydrate)) AVIDOXY | 1
(lumacaftor-ivacaftor) 1 é%é'fl-_is& TABS
’ D l
PULMOZYME SOLN , |PA QLB gM%ﬁ%%yfd',gete)) >
(dornase alfa) daily) MONDOXYNE NL CAPS
SYMDEKO TBPK 4 PA; LA (Doxycycline Hyclate) 1
(tezacaftor-ivacaftor LYMEPAK TABS

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC=Anti-cancer 3
PA=Prior Authorization PV=Preventive Drugs

2=Preferred Brands/High Cost Generics  3=Non-Preferred Brands

5=Preventive Drugs 7=Brand Reference Only, Generic is Available

LA=Limited Access QL=Quantity Limit ST=Step TheraPy
RX/OTC=Prescription & Over-the-Counter
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Requirements/ Drug |Requirements/
Drug Name Limits Drug Name Tier |Limits
(Doxycycline Hyclate) XIMINO CP24 135 MG, 45 ST
MORGIDOX 1X100MG, MG, 90 MG (minocycline | 3
?:/IEFI)?;;IDOX 2X100MG hel)
- THYROID AGENTS - Drugs to Regulate Thyroid
doxycycline Antithyroid Agents
(monohydrate) caps methimazole tabs 1
100 mg, 50 mg, 75 m . ; -
doxycfclin o g g ST propylthiouracil tabs 1 |QL( eadaily)
(monohydrate) caps Thyroid Hormones
150 mg (Levothyroxine Sodium) QL(1 ea daily)
doxycycline EUTHYROX, LEVO-T,
LEVOXYL, UNITHROID 1
’(gv%ronl}y drate) susr 25 TABS 112 MCG, 125 MCG,
dg - 175 MCG, 200 MCG
oxycyciine (Levothyroxine Sodium)
(monohydrate) tabs EUTHYROX, LEVOXYL
100 mg, 50 mg TABS 100 MCG, 137 MCG,| 1
dOX}/C}/CIine ST 150 MCG, 25 MCG, 50
(monohydrate) tabs MCG, 75 MCG, 88 MCG
150 mg (Levothyroxine Sodium)
_ LEVO-T, UNITHROID
doxycycline ST TABS 100 MCG, 137 MCG,| 4
(monohydrate) tabs 75 150 MCG, 25 MCG, 300
mg MCG, 50 MCG, 75 MCG,
doxycycline hyclate 88 MCG
(Thyroid) NP THYROID 15,
caps 100 mg, 50 mg NP THYROID 30, NP .
doxycycline hyclate THYROID 60, NP
tabs 100 mg, 20 mg THYROID 90 TABS
minocycline hcl caps ARMOUR THYROID TABS |55
100 mg, 50 mg, 75 mg 15 Mg (z‘hyr01d>O <
: : ARMOUR THYROID TAB
Tégocyclz? hel %”024 ST 180 MG, 240 MG, 30 MG, |
v Mg, 40 Mg, IV mg 300 MG, 60 MG, 90 MG
minocycline hcl tabs (thyroid)
100 mg, 50 mg CYTOMEL TABS 25 MCG, QL(2 ea daily)
minocycline hcl tabs 75 PA 50 MCG (liothyronine 2
mg sodium)
acveline hol CYTOMEL TABS 5 MCG
tetracyciine hcl caps (liothyronine sodium) 2
VIBRAMYCIN SYRP 50
MG/5ML (doxycycline
calcium)

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands

4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available

AL=Age Limit C=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
er

PA=Prior Authorization = PV=Preventive Drugs RX/OTC=Prescription & Over-the-Coun
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
levothyroxine sodium WESTHROID TABS .
caps or 100 meg, 112 (thyroid)
mcg, 13 meg, 137 mcg, 1 WP THYROID TABS
150 mcg, 175 meg, 200 :13 ; 35.7'\3 (g/l%%ﬁ gl%s ,
'}756%.,62; ?gﬂ,fgo meg MG, 81.25 MG, 97.5 MG

L - . (thyroiad)
I;vosthg/rr?)gg?nscodlum  (QHTeadaly) | T HYROID TABS 130 3
/ P = 9 " MG (thyroid)
t:zg o{?gb”ﬁvgg 11'{3”; ULé:gtR DRL#}%S -(Ij)_tr_ugs to Treat Bowel, Intestine
meg, 150 m ’2’5mc 1 and Stomach Conditions
3003 mcg, 500%ch, 75 g Antispasmodics
mcg, 88 mcg (Hyoscyamine Sulfate) ED- | 4
levothyroxine sodium QL(1 ea daily) (SHF;A(;iyaL;';iEZ STSf[:e)
fabs or 112 meg, 125 | OSCIMIN SR, SYMAX-SR | 1
mcg, 175 mcg, 200 TB12
mceg . . (Hyoscyamine Sulfate) 1
liothyronine sodium 1 |QL(2eadaily) | |OSCIMIN TABS
tabs 25 mcg, 50 mcg (Hyoscyamine Sulfate)
liothyronine sodium 1 g&g{MlNa SYMAX-SL 1
fabs 5 meg BELLADONNA/OPIUM
NATURE-THROID NT-2.5 | SUPP (belladonna 3

TABS (thyroid)

NATURE-THROID TABS alkaIOI.ds & op um)
113.75 MG, 146.25 MG, chlordiazepoxide hcl-

16.25 MG, 195 MG, 260 5 clidinium bromide caps 1
MG, 32.5 MG, 325 M ; .
48 75 MG 65 MO, 8135 dicyclomine hcl caps | 1
MG, 97.5 MG (thyroid) : :

: 1
NATURE-THROID TABS ; dicyclomine hcl soln
130 MG (thyroid) dicyclomine hcl tabs 1
SYNTHROID TABS 100
MCG, 137 MCG, 150 O 3
MCG, 25 MCG, 300 MCG, | , (glycopyrrolate)
50 MCG, 75 MCG, 88 glycopyrrolate solnor 1|
MCG (levothyroxine mg/5ml
sodium) glycopyrrolate tabs or 1| |
SYNTHROID TABS 112 QL(1 eadaily) | |mg. 2 m
MCG, 125 MCG, 175 9. < g

’ ’ 2 GLYCOPYRROLATE

MCG, 200 MCG TABS OR 1.5 MG 3
(levothyroxine sodium) (glycopyrrolate)
TIROSINT CAPS 75 MCG a
(levothyroxine sodium) | 2 Z{,’Z,S"y amine sulfate 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics = 3=Non-Preferred Brands
4=H'|gh Cost Drugs 5=Preventive Drugs 7=Brand Reference Only, Generic is Available
AL=Age Limit AC=Anti-cancer LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PA=Prior Authorization PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
hyoscyamine sulfate 1 cimetidine tabs 300 mg,| |
tabs 800 mg
%gcyamine sulfate 1 cimetidine tabs 400 mg | 1 |Q-(4eadaily)

: famotidine susr 40
%pscyamlne sulfate 1 ma/5ml 1

. : RX/OTC

methscopolamine 1 famotidine tabs 20 mg | 1
bromide tabs . yr QL(2 ea dail

: : 1 y)
propantheline bromide | famotidine tabs 40 mg
tabs nizatidine caps 1
H-2 Antagonists izatidi I 1
(Famotidine) ACID RX/OTC nizauaine soin
CONTROL MAXIMUM - .
STRENGTH. ACID Misc. Anti-Ulcer
CONTROLLER MAXIMUM sucralfate susp 1 1
STRENGTH, ACID am/10ml
REDUCER MAXIMUM -
STRE,\(,:GTH, oVs XCD sucralfate tabs 1 gm 1 |QL(4 ea daily)
g-?gg&g%hEEQMAXIMUM Proton Pump Inhibitors
FAMOTIDINE MAXIMUM QL(2 ea daily);
RS o0 | 1 ARzl
HEARTBURN old ); RX/OTC
PREVENTION/MAXIMUM (Lansoprazole) CVS QL(1 ea daily);
STRENGTH, FAMOTIDINE LANSOPRAZOLE, EQ RX/OTC
MAXIMUM STRENGTH, LANSOPRAZOLE, GNP
GNP ACID REDUCER LANSOPRAZOLE,
MAXIMUMSTRENGTH, GOODSENSE 1
HEARTBURN RELIEF LANSOPRAZOLE, HM
MAXIMUMSTRENGTH, 1 LANSOPRAZOLE, KLS
HM FAMOTIDINE, KLS LANSOPRAZOLE, QC
ACID CONTROLLER LANSOPRAZOLE, SM
MQXAASPDMPSETPR'\EE%IAHUM LANSOPRAZOLE CPDR
STRENGTH. MM ACIPHEX SPRINKLE PA
FAMOTIDINE, PX ACID CPSP 10 MG €
REDUCER MAXIMUM (rabeprazole sodium)
STRENGTH, QC ACID ACIPHEX SPRINKLE PA; ST
CONTROLLER MAXIMUM CPSP 5 MG (rabeprazole| 3
STRENGTH, RA ACID sodium)
REDUCER MAXIMUM
STRENGTH, SB ACID esomeprazole PA
CONTROLLER MAXIMUM magnesium pack 10 1
STRENGTH, SM ACID mg, 20 mg, 40 mg
REDUCER MAXIMUM FIRST-OMEPRAZOLE
STRENGTH, ZANTAC 360 3

MAXIMUM STRENGTH
TABS

SUSP (omeprazole)

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Limits Drug Name Tier |Limits
lansoprazole cpdr 15 QL(1 ea daily); | [HELIDAC THERAPY MISC
mg RX/OTC (metronidazole- 3
lansoprazole cpdr 30 QL(1 ea daily) | |fetracycline w/ bismuth
mg subsalicylate)
NP CINE URINARY ANTISPASMODICS - Drugs to Treat
lansoprazole tbdd 15 AL((Up to 12{/)rs Miscellaneous Bladder Spasms
mg old ); RX/OTC . : —— -
_~ Urinary Antispasmodic - Antimuscarinics
lansoprazole tbdd 30 E'Eé&;fodfz” 39)53 darifenacin .
mg old) hydrobromide tb24
NEXIUM PACK 2.5 MG, 5 PA fesoterodine fumarate 1 |QL(1 eadaily)
MG (esomeprazole th24
magnesium) oxybutynin chloride 1 |QL(15 midaily)
OMEPRAZOLE + syrp 5 mg/5mi
SYRSPEND SFALKA oxybutynin chloride QL(4 ea daily)
SUSP (omeprazole) tabs 5 mg 1
omeprazole cpdr 10 mg oxybutynin chloride
-1 |tb24 10 mg, 15 mg, 5 1
QL(1 ea daily); ’ ’
omeprazole cpdr 20 mg RX/OTC mg . . |
omeprazole cpdr 40 mg QL(1 ea daily) f:g;e;woa%r; succinate 1 |QL(1 eadaily)
pantoprazole sodium QL(1 eadaily) | |solifenacin succinate L
pack . | tabs 5 mg
pantoprazole sodium QL(1 ea daily) | [tolferodine tartrate cp24 L |QL(1 ea daily)
tbec 2mg, 4 mg
PRILOSEC PACK PA tolterodine tartrate tabs QL(2 ea daily)
(omeprazole 1mg, 2 mg 1
magnesium) : -
RABEPRAZOLE SODIUM PA té'gsgum chloride cp24 |
DR SPRINKLE CPSP g : .
(rabeprazole sodium) trospium chloride tabs 1 |QL(2eadaily)
rabeprazole sodium PA; ST.QL(1 | |20 mg
tbec ea daily) Urinary Antispasmodics - Cholinergic Agonists
Ulcer Drugs - Prostaglandins i’:éganecho, chloride 1
misoprostol
soprostol tabs Urinary Antispasmodics - Direct Muscle Relaxants
Ulcer Th'el.'apy Combinations flavoxate hcl tabs 1
amoxicillin- égyr(tglex
Iclznthrron;ylcmmv;// supply, 365 rt VACCINES
ansoprazoie misc Imt day(s), Viral Vaccines

1=Preferred Generics
4=H'|gh Cost Drugs
AL=Age Limit AC:
PA=Prior Authorization

C=Anti-cancer 3
PV=Preventive Drugs

2=Preferred Brands/High Cost Generics
5=Preventive Drugs

COVID VACCINES

5

3=Non-Preferred Brands
7=Brand Reference Only, Generic is Available
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VAGINAL AND RELATED PRODUCTS

Spermicides
ENCARE SUPP
(nonoxynol-9)

OPTIONS CONCEPTROL
VAGINAL 7
CONTRACEPTIVE GEL

(nonoxynol-9)
OPTIONS GYNOL II
VAGINALCONTRACEPTIV| 5
E GEL (nonoxynol-9)
SHUR-SEAL GEL
(nonoxynol-9)
TODAY SPONGE MISC
(nonoxynol-9)

VCF VAGINAL
CONTRACEPTIVE FILM 5
FILM (nonoxynol-9)

VCF VAGINAL
CONTRACEPTIVE FOAM 5

FOAM (nonoxynol-9)

VCF VAGINAL
CONTRACEPTIVEGEL 5

GEL (nonoxynol-9)

Vaginal Anti-infectives

(Miconazole Nitrate
Vaginal) MICONAZOLE 3 1
SUPP

CLEOCIN SUPP VA 100
MG (clindamycin 3
phosphate vaginal)
clindamycin phosphate
vaginal crea
CLINDESSE CREA
(clindamycin phosphate| 3
(one dose))
GYNAZOLE-1 CREA
(butoconazole nitrate 3
(one dose))

1 Preferred Generics
4=High Cost Drugs 5=Preventive Drugs

AL=Age Limit C=Anti-cancer

PA= Prlor Authorization

PV

PV

PV

PV

PV

PV

PV

PV

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FLUMIST PV metronidazole vaginal 1
QUADRIVALENT SUSP . gel
(influenza virus vaccine :
live quadrivalen ferconazole vaginal |

terconazole vaginal
supp

1

VANDAZOLE GEL
(metronidazole vaginal)

2

Vaginal Contraceptive - pH Modulators

PHEXXI GEL (lactic PV

acid-citric acid- 5

potassium bitartrate)

Vaginal Estrogens

(Estradiol Vaginal) 1

YUVAFEM TABS

estradiol vaginal crea 1

estradiol vaginal tabs 1

ESTRING RING , |QL(1 ea perfil

(estradiol vaginal) mail)

FEMRING RING dQ'—(1 ea per 90
: ays retail,1 ea

(estradiol acetate 3 per 90 days

vaginal) mail)

PREMARIN CREA VA QL(2 gm daily)

0.625 MG/GM 5

(estrogens, conjugated

vaginal)

Vaginal Progestins

CRINONE GEL PA

(progesterone 3

(vaginal))

ENDOMETRIN INST PA; ST

(progesterone
(vaginal))

VASOPRESSORS -

Circulation Conditions

Anaphylaxis Therapy Agents

Drugs to Treat Heart and

2=Preferred Brands/High Cost Generics
7=Brand Reference Only,
LA=Limited Access QL=Quantity Limit ST= Step eraP
RX/OTC=Prescription & Over- the Counter

3=Non-Preferred Brands
Generic is Avallable



Drug Name

Drug

Requirements/

Tier |Limits
. . Limited to 2
epinephrine , auto-injectors
(anaphylaxis) soaj 0.15|  |perfil;QL(2 ea
mg/0.15ml, 0.3 er fill retail 4
9 f p
mg/0.3ml eat p_Sr 30 days
retal
epinephrine QL(2 ea per fill
(anaphylaxis) soaj 0.15| 3 geotaélA ea {Oe,lr
mg/0.3ml, 0.3 mg/0.3ml ays retail)
Limited to 2
EPINEPHRINE SOAJ 1J B:gg ng fill; 4
0.3 MG/0.3ML
(epinphrine o |moniraL(z oa
hylaxis)) per 1 rosal
(anaphy, ea per 30 days

retail)

Neurogenic Orthostatic Hypotension (NOH) -

QOil Soluble Vitamins

droxidopa caps 4 |PA
NORTHERA CAPS . |PA
(droxidopa)

Vasopressors

midodrine hcl tabs 1

VITAMINS

ergocailciferol caps 1
phytonadione tabs 1
Water Soluble Vitamins
POTABA CAPS

(potassium 3
aminobenzoate)

1=Preferred Generics 2=Preferred Brands/High Cost Generics
4=H'|gh Cost Drugs 5=Preventive Drugs

AL=Age Limit AC=Anti-cancer

PA=Prior Authorization

3=Non-Preferred Brands

_ 7=Brand Reference Only, Generic is Available
LA=Limited Access QL=Quantity Limit ST=Step TheraPy
PV=Preventive Drugs RX/OTC=Prescription & Over-the-Counter
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atovaquone................ 12

atovaquone-proguanil hcl. .31
atropine sulfate

(ophthalmic).............. 119
ATROVENT HFA . ... ... 14
AUBAGIO. .. ........... .. 126
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caziant.......... ... ... ... ... 50
cefaclor.................... .. 49
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clobazam.................... 17
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CLODERM................... 61
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COMPrO..................... 42
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COPIKTRA................ 36
CORDRAN................ 61
CORIFACT ................ 72
CORLANOR............... 49
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cortic-nd.................. 123
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CORTISPORIN-TC........ 123
COSENTYX............... 59
COSENTYX SENSOREADY
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COTELLIC................. 36
COVID VACCINES....... 134
CREON.................... 64
CRESEMBA............... 26
CRINONE................ 135
CRIXIVAN ... .............. 43
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cromolyn sodium (ophth).122
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383G . .. 83
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38G. ... 83
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30G. .. ... 83
CVS LANCETS ULTRA-THIN
330G 83
cvs lansoprazole....... .. 133
cvs nasal allergy spray...118
cvs nicotine............... 128

cvs nicotine lozenge . ... .. .. 128
cvs nicotine
transdermalsystem......... 129
cvs olopatadine
hydrochloride............... 121
CVS ULTRA THIN
LANCETS...................1 83
cyclobenzaprine hel........ 117
CYCLOMYDRIL............ 119
cyclopentolate hel....... ... 119
cyclophosphamide........... 32
CYCLOPHOSPHAMIDE.. . ... 32
cycloserine................... 32
cyclosporine................ 108
cyclosporine (ophth)........ 120
cyclosporine modified (for
microemulsion)............. 108
CYKLOKAPRON............ 76
cyproheptadine hel........... 28
CYSTADANE ... ............ 67
CYSTAGON................. 71
CYSTARAN................ 122
CYTOMEL.................. 131
cytrakcrystals............. .. 71
cytra-2.................... ... 71
cytra-3....... ... ............. 71
cytra-k........... .. ... ... ... 71
DHE. 45 ... .. ............. 105
dalfampridine............... 126
danazol...................... 10
dantrolene sodium..... ... .. 117
dapsone..................... 12
dapsone (topical)............ 56
darifenacin hydrobromide . . 134
DAURISMO.................. 34
DDAVP ... ... ... .. ... ... 67
decadron..................... 53
deferasirox................... 25
deferiprone.................. 25
DELSTRIGO................. 43
demeclocycline hel . ... ... .. 131
DEPAKOTE.................. 20
DEPAKOTEER............ .. 20

DEPAKOTE SPRINKLES. .. 20
DEPO-SUBQ PROVERA 104
(medroxyprogesterone acetate
104mg/0.65ml susp pref syr) 53
DESCOVY ... ................ 43



desipramine hcl.......... .. .. 22
desloratadine................ 27
DESMOPRESSIN

ACETATE...................1 67
desmopressin acetate . . . .. .. 68

desmopressin acetate spray .68
desmopressin acetate spray

refrigerated. . ... .. ... .. ... 68
desogestrel & ethinyl

estradiol .. ... .. ... ... ... . .. 52
desogestrel-ethinyl estradiol
(biphasic).................... 52
desonide..................... 61
desoximetasone.......... ... 61
desrx......................... 60
desvenlafaxine succinate ... .21
dexamethasone.............. 54
DEXAMETHASONE
INTENSOL . .................. 54
dexamethasone sodium
phosphate (ophth).......... 120
dexchlorpheniramine

maleate. . ... ............... .. 27
dexmethylphenidate hcl. ... ... 2
dextroamphetamine sulfate...1
DHIVY ... ... ... ... 40
DIACOMIT ................... 17

DIATHRIVE LANCETS. .. ... 83
DIATHRIVE LANCETS ULTRA

THIN3OG.................... 83
diazepam.................... 13
diazepam (anticonvulsant)...17
diazepam intensol........... 13
diazoxide.................... 23
diclofenac potassium..... ... .. 4
diclofenac sodium.......... ... 4
diclofenac sodium (actinic

keratoses)................... 58

diclofenac sodium (ophth)..122
diclofenac sodium (topical).. 57

diclofenac w/ misoprostol. . . .. 4
dicloxacillin sodium......... 125
dicyclomine hel ... ... .. .. .. 132
didanosine................ ... 43
diethylpropion hcl............. 1
DIFFERIN.................... 56
DIFICID...................... 79
diflorasone diacetate....... .. 61
diflunisal .............. .. ... ... 7
difluprednate .. ............. 120

digitek. ................. .. .. 47
digoxin..................... 47
dihydroergotamine

mesylate. ... ... ... ... ... 105
DILANTIN.................. 20
DILANTIN INFATABS. . . .. 20
DILANTIN-125. . ........... 20
DILATRATESR............ 12
dilt-xr....................... 47
ditiazem hel ... .. ... ... ... 47

diltiazem hcl coated beads 47
diltiazem hcl extended release

beads...................... 47
dimethyl fumarate ... ... .. 126
DIPENTUM................ 70
diphenhydramine hcl. .. . ... 27
diphenoxylate w/ atropine . 25
dipyridamole ............... 74
disopyramide phosphate .. .13
disulfiram................. 125
DIURIL..................... 65
divalproex sodium......... 20
DIVIGEL................... 68
dofetilide................... 14
DOJOLVI................. 118
DOMETUSS-DMX......... 54
donepezil hydrochloride .. 125
DORAL.................... 76
dorzolamide hel........ ... 122

DORZOLAMIDE HCL ... 122
dorzolamide hcl-timolol
maleate. ... .............. 119
DORZOLAMIDE
HCL/TIMOLOL

MALEATE................ 119
dotti........................ 68
DOVATO.................. 43
doxazosin mesylate. ... .. .. 30
doxepinhcl. . ........... ... 22
doxepin hcl (antipruritic). .. 59
doxercalciferol ... ... .. ... 67
doxycycline

(monohydrate)............ 131
doxycycline (rosacea).. .. .. 63
doxycycline hyclate . . ... .. 131
doxylamine-pyridoxine . . . .. 26
dronabinol................. 26

DROPLET INSULIN SYRINGE
U-100/1ML/31G X 15/64" 104

DROPLET INSULIN
SYRINGE/U-100/0.5ML/31G X
15/64" . . .. 104
DROPLET INSULIN
SYRINGE/U-100/1ML/31G X

15/64" . .. 104
DROPLET LANCETS ULTRA
THIN30G.. .. . .............. 83
DROPLET PERSONAL
LANCETS30G............... 83
drospirenone-ethinyl

estradiol . .............. ... ...} 52
drospirenone-ethinyl estradiol-
levomefolate calcium ... ... .. 52
DROXIA..................... 75
droxidopa................... 136
DRUG MART LANCETS

THIN. . 83

DRUG MART ON-THE-GO
LANCETS GENTLE 30G....83
DRUG MART UNILET
LANCETSSUPER THIN 30G83
DRUG MART UNILET
LANCETSULTRA THIN 28G 83
DRUG MART UNILET MICRO

THIN LANCETS 33G........ 83
DRYSOL..................... 63
DUAVEE..................... 68
DUET DHA400............ 112
DUET DHA BALANCED . .. 112
duloxetine hel.............. .. 22
DUOPA .. ... ... ... .......... 40
DUPIXENT .................. 62
duraxin........................ 5
dutasteride................... 71
dutasteride-tamsulosin hcl .. .71
E-Z JECT LANCETS........ 84

E-Z JECT LANCETS 21G... 84
E-Z JECT LANCETS

COLOR...................... 84
E-Z JECT LANCETS SUPER
THIN30G.................... 84
E-Z JECT LANCETS THIN

26G . . .. 84
E-ZJECT LANCETS MICRO-
THIN33G.................... 84
ees.400.. ... ... ... ... ... 78

EASY COMFORT LANCETS84
EASY COMFORT LANCETS
30G/PULLTOP . ... .. ... .. .. 84
EASY COMFORT LANCETS
30G/THINTOP. ............. 84
EASY COMFORT LANCETS
TWISTTOP.................. 84
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EASY TOUCH FLIPLOCK

NEEDLES 30GX1/2".. ... .. 104
EASY TOUCH HYPODERMIC
NEEDLES 30GX1/2" ... .. 104
EASY TOUCH LANCETS
21G/PRESSURE

ACTIVATED. ... ......... ... 84
EASY TOUCH LANCETS
23G/PRESSURE

ACTIVATED. ... ......... ... 84
EASY TOUCH LANCETS
26G/PRESSURE
ACTIVATED................. 84
EASY TOUCH LANCETS
26G/PULL-TOP ... .. ......... 84
EASY TOUCH LANCETS
28G/PRESSURE
ACTIVATED................. 84
EASY TOUCH LANCETS
28G/PULL-TOP ... ....... ... 84
EASY TOUCH LANCETS
28G/TWIST......... ... ... 84

EASY TOUCH LANCETS
30G/BUTTON-ACTIVATED .84
EASY TOUCH LANCETS
30G/PRESSURE

ACTIVATED. ... ............ 85
EASY TOUCH LANCETS
30G/PULL-TOP .. .. .. ... ... 85
EASY TOUCH LANCETS
30G/TWIST.................. 85
EASY TOUCH LANCETS
32G/PRESSURE

ACTIVATED. ... ......... ... 85
EASY TOUCH LANCETS
32G/PULL-TOP... ... ........ 85
EASY TOUCH LANCETS
32G/TWIST . ....... ... ... 85
EASY TOUCH LANCETS
33G/TWIST. ................. 85
EASY TOUCH SAFETY
LANCETS21G/PRESSURE
ACTIVATED................. 85
EASY TOUCH SAFETY
LANCETS23G/PRESSURE
ACTIVATED. . ............... 85
EASY TOUCH SAFETY
LANCETS26G/BUTTON
ACTIVATED. . ............... 85
EASY TOUCH SAFETY
LANCETS26G/PRESSURE
ACTIVATED................. 85
EASY TOUCH SAFETY
LANCETS28G/BUTTON
ACTIVATED................. 85
EASY TOUCH SAFETY
LANCETS28G/PRESSURE
ACTIVATED................. 85
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EASY TWIST & CAP

LANCETS.................. 85
econazole nitrate. ... .... .. 58
ed-spaz................... 132
EDARBI.................... 29
EDARBYCLOR............ 30
EDURANT ................. 43
efavirenz. ... . ... ... .. .. 43

efavirenz-emtricitabine-
tenofovir disoproxil

fumarate................... 43
efavirenz-lamivudine-tenofovir
disoproxil fumarate ... ... .. 43
effer-k............ ... ... 107
EFFER-K................. 107
ELESTRIN................. 68
eletriptan hydrobromide .. 105
ELIGARD.................. 34
ELIQUIS................... 16
ELIQUIS STARTER PACK 16
ELIXOPHYLLIN............ 16
ELLA. ... 53
ELMIRON.................. 71
ELOCTATE................ 73
eluryng..................... 53
EMBRACE LANCETS ULTRA
THIN30G.................. 85
EMBRACE PRESSURE
ACTIVATED SAFETY
LANCET/21G. ... ... ... 85

EMBRACE PRESSURE
ACTIVATED SAFETY

LANCET/28G.............. 85
EMCYT.................... 34
EMEND.. .................. 26
EMGALITY ............... 105
EMSAM.................... 21
emtricitabine .. ... ... ... ... 43
emtricitabine-tenofovir
disoproxil fumarate ... ... .. 43
EMTRIVA.................. 43
enalapril maleate .. ........ 29
enalapril maleate &
hydrochlorothiazide . . .. . ... 30
ENBREL.................... 5
ENBREL MINI. .............. 5
ENBREL SURECLICK. . .. .. 5
ENCARE................. 135
endocet................ ... 8,9
ENDOMETRIN. .......... 135

enoxaparin sodium . ......... 16
enpresse-28. . ... ... ... ... 50
entacapone.................. 39
entecavir..................... 45
ENTRESTO.................. 48
enulose...................... 70
EPCLUSA. . ................. 45
EPIDIOLEX.................. 18
EPIFOAM . ... ... ... ........ 61
epinastine hcl (ophth)... ... 122
EPINEPHRINE . ..... ... .. 136
epinephrine (anaphylaxis)..136
epitol .. ... . ... .. 17
EPIVIRHBV................. 45
eplerenone................ ... 31

EQL COLOR LANCETS 21G85
EQL COLOR LANCETS MICRO

THIN33G. . ................. 86
EQL SUPER THIN LANCETS
30G.. ... 86
EQL THIN LANCETS 26G. . .86
EQUETRO................... 41
ergocalciferol .. ...... ... .. .. 136
ergoloid mesylates .. ....... 127
ERGOMAR................. 105
ergotamine w/ caffeine .. . . .. 105
ERIVEDGE.................. 34
ERLEADA. .................. 34
erlotinib hel . ............. ... 33
ERTACZO................... 58
ertapenem sodium...... ... .. 12
Iy . 56
ery-tab...... ... ... .. 78
erythrocin stearate. .. ........ 79
erythromycin (acne aid). . .. .. 56
erythromycin (ophth).... ... 120
erythromycin base........... 79
erythromycin ethylsuccinate . 79
ESBRIET................... 130
escitalopram oxalate . ... ... .. 21
€SgiIC.......... 5
esomeprazole magnesium. 133
estarylla...................... 52
estazolam................. ... 76
estradiol.................. ... 69
estradiol & norethindrone
acetate............. ... .. ... .. 68



estradiol vaginal .. ..... ... .. 135 FARYDAK................. 36 FLOVENT DISKUS. .. .... 14,15

ESTRING................... 135 FASENRA................. 14 FLOVENTHFA .. ............ 15
ESTROGEL.................. 69 FC2 FEMALE CONDOM. . 79 fluconazole.................. 26
ESTROSTEPFE............ 52 febuxostat................ .. 72 flucytosine................ ... 26
eszopiclone.................. 76 FEIBA...................... 73 fludarabine phosphate. ... ... 32
ethacrynicacid............ ... 65 felbamate............... ... 20 fludrocortisone acetate.. . . . .. 54
ethambutol hel............... 32 FELBATOL................ 20 FLUMIST QUADRIVALENT135
ethosuximide................ 20 felodipine.................. 47 fluocinolone acetonide.. . .. ... 61
ethynodiol diacet & eth FEMCAP. . 79 fluocinolone acetonide
estrad................ ... .. .. 52 (otic)........................ 123
etodolac....................... 4 FEMRING """""""" 135 fluocinonide.................. 61
, ) fenofibrate . ............. ... 28 o e
etonogestrel-ethinyl estradiol 53 FENOFIBRATE o8 fluocinonide emulsified base 61
ETOPOPHOS............... 39 o Ty FLUORABON.............. 106
, fenofibrate . ............. ... 28 .
etoposide.................... 39 . : . fluoritab..................... 106
. fenofibrate micronized. . . .. 28
etravirine..................... 43 FENOFIBRIC ACID o8 fluorometholone (ophth)....121
EUCRISA . ................... 63 FENSOLVI 67 FLUOROPLEX............... 58
EULEXIN.................... 34 Ty fluorouracil (topical).......... 58
fentanyl. . ... ... ... ... ... ... 7 .
euthyrox.................... 131 . fluoxetine hel . ................ 21
fentanyl citrate. .. ........... 7 .
EVAMIST . ................... 69 fluoxetine hcl (pmdd)... .. .. 127
, FERRIPROX............... 25 .
everolimus................... 36 ) fluphenazine hel............. 42
: fesoterodine fumarate ... .134 .
everolimus flurandrenolide .. ............. 61
(Immunosuppressant) ..... 108 FETZIMA .................. 22 f|uraze am hCl 76
EVISTA 66 FETZIMA TITRATION ‘ pamncl...............
""""""""""" PACK .. . 22 flurbiprofen....................4
EVOTAZ. ... ... .. ............ 43 . : :
EVRYSDI 118 fexmid.................... 117 flurbiprofen sodium......... 122
Evzio o5 FIBRICOR................. 28 flutamide..................... 34
"""""""""""" FIFTY50 SAFETY SEAL fluticasone propionate. . .....61
EXELDERM................. 58 LANCETS 30G............ 86 fluticasone propionate
exemestane.................; 34  FIFTY50 SAFETY SEAL (nasal)...................... 118
EXFORGE HCT............. 30 LANCETS32G.. .. ... 86 fluticasone-salmeterol . ... .. 15
FIFTY50 UNILET LANCETS . .
EXJADE..................... 25 33¢. 86 fluvastatin sodium......... .. 28
EXODERM.................. 58 FINACEA . .. ... ... . .. . . .. 63 fluvoxamine maleate. ... ... .. 21
eye allergy itch relief. ... .. .. 121  finasteride. ... ... .. .. ... .. 71 FML........................ 121
ﬁyﬁ/all(?rgy of 199 FINE30.................... 86 FMLFORTE................ 121
itch/rednessrelief. .. ... . ... i '
EZ-LETS LANCETS 21686 FINGERSTIX LANCETS .. 86 folicacid..................... 75
EZ-LETS LANGETS 26G FIRAZYR. . . . . . 74 FOLIVANE-F ... .............. 76
SUPER-SOFT .. ... .. ... ... 86 FIRDAPSE................. 32 FOLIVANE-OB............. 112
EZ-LETS LANCETS 28G FIRST-MOUTHWASH fondaparinux sodium........ 16
ULTRA-SOFT ... ... ...... ... 86 =] Y 108 FORA LANCETS 86
EZ-LETS LANCETS 30G. .. .86 FIRST-OMEPRAZOLE ... 133 FORFIVO XL 21
ezet!m!be IR REREERERS 29 FIRVANQ.................. 12 formaldehyde ... ... ......... 42
ezetimibe-simvastatin. .. ... .. 28 flac....................... 123 FORTEO 66
FABI.OR.. ..................... 56 FLAREX. . ................ 121 fosamprenavir calcium . ... .. 43
famciclovir............ ... ... 45 flavoxate hel .. ... .. ... ... 134 fosfomycin tromethamine . .. .12
famotidine................ .. 133 FLEBOGAMMADIF ... .. 123 fOSinOpril sodium o 29
FANAPT ..................... 41 ﬂecalnlde acetate .......... 13 fOS|nopr|| Sod|um & .........
FANAPT TITRATION PACK .41 FLORIVA................. 106 hydrochlorothiazide . ......... 30
FARXIGA ... ................. 24 FLORIVAPLUS.......... 110 FOSRENOL................. 70

Index 8



FRAGMIN................ 16,17
FREDS PHARMACY UNILET
LANCETS SUPER THIN

30G. ... .. 86
FREDS PHARMACY UNILET
LANCETS ULTRA THIN

28G. ... 86
FREESTYLE INSULINX
BLOODGLUCOSE TEST ... .64
FREESTYLE INSULINX
BLOODGLUCOSE TEST
STRIPS...................... 64

FREESTYLE LITE TEST
STRIPS...................... 64
FREESTYLE TEST STRIPS .64
FREESTYLE UNISTICK I

LANCETS................. ... 86
frovatriptan succinate . .. . ... 105
FULPHILA................... 75
furosemide................ ... 65
FUZEON..................... 43
fyavolv.. . ......... ... ... .. .. 68
FYCOMPA................... 17
gtussinac................... 54
gabapentin................ ... 18
GABITRIL.................... 20
GABLOFEN................ 117
GALAFOLD.................. 67
galantamine hydrobromide .125
GALZIN..................... 107
GAMMAGARD LIQUID. . ... 123
GAMMAKED............... 124
GAMMAPLEX.............. 124
GAMUNEX-C............... 124
gatifloxacin (ophth)......... 120
GATTEX..................... 71
gavilyte-c.................... 76
gavilyte-n/flavor pack. ... .. .. 76
GELFILMOP............... 121
gemfibrozil ............ ... ... 28
gemmily...................... 51
GENERESSFE........... ... 52
gengraf. ... ... ... ... ... ... 108
gentak...................... 119

gentamicin sulfate (ophth)..120
gentamicin sulfate (topical)..57

GENTEEL BUTTERFLY TOUCH

LANCETS.................... 86
GENTLE-LET GP LANCETS 87
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GENTLE-LET LANCETS
GENERAL PURPOSE
STYLE/FINE POINT ... ... 87
GENTLE-LET LANCETS
GENERAL PURPOSE
STYLE/MEDIUM POINT .. .87
GENTLE-LET LANCETS
SAFETY STYLE/FINE
POINT ... . ... ... ... 87
GENTLE-LET LANCETS
SAFETY STYLE/MEDIUM

POINT..................... 87
GENVOYA................. 43
gianvi...................... 50
GILENYA................. 126
GILOTRIF........ ... ... ... 34
GILPHEXTR.............. 55
GILTUSS COUGH &
COLD...................... 55
GILTUSS SINUS &
CONGESTION............. 55
GILTUSSTR.............. 55
glatiramer acetate. .. ... .. 127
glatopa................... 126
GLEOSTINE............... 32
glimepiride................. 25
glipizide.................... 25
glipizidexl.................. 25
glipizide-metformin hcl . . . .. 22

GLOBAL EASY GLIDE
INSULIN SYRINGE/0.5ML/31G
X15/64". . . . ... ... 104
GLOBAL EASY GLIDE
INSULIN SYRINGE/MML/31G X

15/64" . ... ... .. ... ... 104
GLOBAL INJECT EASE
LANCETS 28G............ 87
GLOBAL INJECT EASE
LANCETS 30G............ 87
GLUCAGEN

DIAGNOSTIC.. . ........... 64
GLUCAGON EMERGENCY
KIT FOR LOW BLOOD
SUGAR.................... 23
GLUCOCOM LANCETS

28G.. . .. 87
GLUCOCOM LANCETS

30G.. . ...
GLUCOCOM LANCETS
383G 87
glyburide................... 25
glyburide micronized. .. .. .. 25
glyburide-metformin. . ... ... 22
GLYCATE................ 132

glycopyrrolate .. ............ 132
GLYCOPYRROLATE...... 132
GLYXAMBI.................. 22
gnpaspirin.................... 7
GNP LANCETS 21G......... 87
GNP LANCETS THIN........ 87

GNP LANCETS THIN 26G.. 87
GNP STERILE LANCETS

28G.. .. 87
GNP STERILE LANCETS

30G. . 87
GNP STERILE LANCETS

33G.
GOJJI STERILE LANCETS
330G, 87
GOLYTELY.................. 77
GONITRO................... 12
goodsense aspirin............. 7

GOODSENSE COLOR
LANCETS MICRO-THIN 33G

UNIVERSAL ................. 87
GOODSENSE LANCETS
MICRO-THIN33G........... 88

GOODSENSE LANCETS
MICRO-THIN 33G
UNIVERSAL ................. 88
GOODSENSE LANCETS
ULTRA-THIN 26G

UNIVERSAL ................. 88
GOODSENSE LANCETS
ULTRA-THIN30G........ ... 88

GOODSENSE LANCETS
ULTRA-THIN 30G

UNIVERSAL................. 88
GRALISE................... 127
granisetron hcl........ ... ... 26
GRANIX. ... .. ... ... ... .. ... 75
griseofulvin microsize .. ... ... 26
griseofulvin ultramicrosize . . . 26
guaiatussinac............... 54
guaifenesindac........... ... 54
guaifenesin-codeine ... ... ... 55
guanfacinehel. ... ... ... .. .. 30
guanfacine hcl (adhd)......... 2
GUANIDINEHCL ............ 32
GYNAZOLE-1.............. 135
H-E-B INCONTROL LANCETS
MICRO THIN33G.... ... .. 88
H-E-B INCONTROL LANCETS
SUPERTHIN 30G...... ... .. 88

H-E-B INCONTROL LANCETS
ULTRATHIN28G........... 88
HAEGARDA .. ............... 74



HAEMOLANCE......... ... .. 88
HAEMOLANCE LOW FLOW

LANCETS.................... 88
HAEMOLANCE PLUS .. .. ... 88
HAEMOLANCE PLUS HIGH
FLOW . ... ... . . ... 88
HAEMOLANCE PLUS LOW
FLOW . ... . .. . .. ... . ... 88
HAEMOLANCE PLUS MAX
FLOW. . ... ... . .. ... ... ... .. 88
HAEMOLANCE PLUS
PEDIATRIC FLOW .......... 88
halobetasol propionate.. .. ... 62
haloperidol................... 41
haloperidol lactate ... ..... ... 41

HEALTHY ACCENTS UNILET
LANCETS SUPER THIN

30G. ... 88
HELIDAC THERAPY ..... .. 134
HEMOFILM................. 73
heparin sodium (porcine). ... 17
HETLIOZ.................... 76
homatropaire............... 119
HORIZANT ................. 127
HUMALOG.................. 24
HUMALOG JUNIOR
KWIKPEN.................... 23
HUMALOG KWIKPEN . ... ... 23
HUMALOG MIX 50/50....... 24
HUMALOG MIX 50/50
KWIKPEN.................... 24
HUMALOG MIX 75/25. . ... .. 24
HUMALOG MIX 75/25
KWIKPEN.................... 24
HUMATE-P.................. 73
HUMATROPE............. .. 66
HUMATROPE COMBO

PACK. .. ... .. ... .. ... ... ... 66
HUMIRA . ... .................. 3

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK. . 3

HUMIRAPEN.. . .. .. ... ... 3
HUMIRA PEN-CD/UC/HS
STARTER.....................
HUMIRA PEN-PEDIATRIC uc
STARTERPACK . ......... ... 3
HUMIRA PEN-PS/UV
STARTER. .................... 3
HUMULIN 70/30. ... ... ... 24
HUMULIN 70/30 KWIKPEN . 24
HUMULINN................ 24

HUMULINR............... 24
HUMULIN R U-500
(CONCENTRATED). ...... 24
HUMULIN R U-500
KWIKPEN ... ............... 24
HY-VEE LANCETS ........ 88
HY-VEE THIN LANCETS. .88
HYCAMTIN . ............... 39
hydralazine hcl......... ... 31
hydrochlorothiazide . ... .. .. 66
hydrocodone bitartrate-
homatropine

methylbromide . ... ... .... 54

hydrocodone polistirex-
chlorpheniramine polistirex 55
hydrocodone-

acetaminophen.............. 9
hydrocodone-ibuprofen . . . .. 9
hydrocortisone .. ......... .. 54

hydrocortisone (intrarectal) 11
hydrocortisone (rectal). . . .. 11
hydrocortisone (topical)....62
hydrocortisone butyrate . .. 62
hydrocortisone butyrate

hydrophilic lipo base. ... ... 62
hydrocortisone valerate . . . .62
hydrocortisone w/acetic

acid....................... 123
hydromet................... 54
hydromorphone hel. ... .. ... 7
hydroxychloroquine sulfate 31
hydroxyurea............ ... 38
hydroxyzine hel............ 13
hydroxyzine pamoate.. . . . .. 13
hyoscyamine sulfate. . .. .. 132
HYPERSAL................ 55
HYPODERMIC NEEDLE

30GX1/2" ... 104
HYQVIA. ... ............. 124
ibandronate sodium. . ... ... 66
IBRANCE ... ............... 36
bu..... .. 4
ibuprofen........... .. ... ... 4
icatibant acetate. ... ... .. .. 74
ICLUSIG................... 36
icosapentethyl.......... ... 28
IDELVION................. 73
IDHIFA . .................... 36
ILEVRO.................. 122
ILUMYA. ... . .. ... ...... 59

imatinib mesylate......... ... 36
IMBRUVICA . ................ 36
imipenem-cilastatin.......... 12
imipramine hel . ........ ... .. 22
imipramine pamoate..... .. .. 22
imiquimod .. ...... ... ... ... .. 63
IMITREX. ................... 105
IMITREX STATDOSE

REFILL... . ................. 105
IMITREX STATDOSE
SYSTEM... ... ............. 105
IN TOUCH STERILE
LANCETS30G............... 89
inatalgt..................... 111
INBRIJA..................... 40
INCRELEX................... 66
INCRUSE ELLIPTA.......... 14
indapamide . ................. 66
INDERAL XL................. 46
INDOCIN...................... 4
indomethacin............... ... 4
INFLECTRA................. 70
INGREZZA................. 126
INLYTA . ... ... 33
INNOPRAN XL.............. 46
INQOVI. . ... ................ 35
INREBIC..................... 36

INSULIN LISPRO
PROTAMINE/INSULIN LISPRO

KWIKPEN ... ... ... . ... . ... 24
INSULIN SYRINGES AND PEN
NEEDLES.. . ............... 104
INTEGRAF ... ............... 76
INTELENCE................. 43
INTRONA.. ................. 38
INVANZ ... .. ... ... 12
INVIRASE . .................. 43
iodoquimez-hc............... 57
iodoquinol-hydrocortisone in aloe
vehicle....................... 58
IOPIDINE................... 119
ipratropium bromide .. .. ... .. 14
ipratropium bromide (nasal)117
ipratropium-albuterol . .. ... ... 15
irbesartan................. ... 29
irbesartan hydrochloroth|a2|d§O
IRESSA. .. ... ............... 34
ISENTRESS................. 43
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ISENTRESSHD............. 43
isoniazid................... .. 32
ISOPTO ATROPINE.. . ... .. 119
isosorbide dinitrate ... ... .. .. 12
isosorbide dinitrate-hydralazine
hel ..o 48
isosorbide mononitrate.. . . . .. 12
isotretinoin................ 56,57
isoxsuprine hel........... .. .. 48
isradipine.................... 47
ISTODAX (OVERFILL)...... 36
itraconazole.................. 27
ivermectin.................... 11
IVERMECTIN................ 64
ivermectin (pediculicide). . . .. 64
ivermectin (rosacea)......... 63
IXINITY oo 73
JADENU..................... 25
JADENU SPRINKLE......... 25
JAKAFI. ... 36
jantoven................... .. 16
JANUMET ................... 22
JANUMET XR............... 22
JANUVIA . ................... 23
JARDIANCE ................. 25
JIVE 73
JULUCA ... ... ............. 43
JUXTAPID................... 29
JYNARQUE . ................] 68
K-PHOSNO2............... 71
k-prime..................... 107
K-TAB...................... 107
KADIAN ... .. ................ 7
kaitibfe...................... 51
KALYDECO................ 130
KCENTRA................... 73
kelnor1/35................... 50
KEPPRA..................... 18
KEPPRAXR................. 18
keralyt. .. .................... 63
ketoconazole................ 27
ketoconazole (topical)....... 58
ketodan...................... 57
ketoprofen..................... 4
KETOROLAC

TROMETHAMINE . ........ .. .. 4
ketorolac tromethamine.. . ... .. 4
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ketorolac tromethamine

(ophth).................... 122
KEVEYIS.................. 65
KEVZARA ... ................ 4
KINNEY LANCETS........ 89
KINNEY THIN LANCETS. .89
kionex.................... 108
KISQALI................... 36
KISQALI FEMARA 200
DOSE...................... 35
KISQALI FEMARA 400
DOSE...................... 35
KISQALI FEMARA 600
DOSE...................... 35
KLARITY-A............... 120
kKlor-con................... 107
klor-con10............... 107
klor-conm10........... .. 107
klor-con sprinkle. ......... 107
KLOXXADO............... 25
KOATE.................... 73
KOATE-DVI................ 73
KOSELUGO............... 37
KOVALTRY ................ 73
kp folicacid................ 75
KRINTAFEL............... 31
KROGER HEALTHPRO TWIST
LANCETS/26G............ 89
KROGER LANCETS....... 89

KROGER LANCETS 21G. 89
KROGER LANCETS MICRO

THIN33G.................. 89
KROGER LANCETS SUPER
THIN ... 89

KROGER LANCETS THIN 89
KROGER LANCETS THIN

26G.. ... 89
KROGER LANCETS
ULTRATHIN30G........... 89
KUVAN.................... 67
KYNMOBI.................. 40
KYNMOBI TITRATION KIT40
labetalol hel ... ... ... 46
lacosamide............. ... 18
LACRISERT .............. 118
lactulose................... 77
lactulose (encephalopathy)70
LAMICTAL................. 18
LAMICTAL CHEWABLE
DISPERSIBLE............. 18

LAMICTALODT............. 18
LAMICTALXR............... 18
lamivudine. ... ... ... ... 43
lamivudine (hbv).......... ... 45
lamivudine-zidovudine . . . .. .. 44
lamotrigine............ ... ... 18
LANCETS.................... 90
LANCETS 26G TWIST TOP .89
LANCETS 28G.............. 89
LANCETS 30G.............. 89

LANCETS 30G TWIST TOP .89
LANCETS 30G/TWIST TOP .89

LANCETS 31G TWIST TOP .89
LANCETS 33G EXTRA

FINE. ... .................... 89
LANCETS 33G UNIVERSAL
DESIGN..................... 90
IéANCETS MICRO THIN %
|é/1xN'C’ETS' SAFETY SEAL '90
LANCETS SAFETY SEAL
26G .. ... 90
LANCETS SAFETY SEAL

28G .. 90
IéANCETS SAFETY SEAL %
LANCETS SUPER THIN
28G. ... 90
LANCETS THIN............. 90
LANCETS TWISTTOP... ... 90
LANCETS ULTRAFINE. . ... 90
LANCETS ULTRA THIN. .. .. 90
LANCETS ULTRA THIN

30G ... ... 90
LANCETSBULLSEYE

SAFETY ... ................. 90
LANOXIN.................... 47
lansoprazole................ 134
lanthanum carbonate. . . .. 70,71
LANTUS..................... 24
LANTUS SOLOSTAR. ....... 24
lapatinib ditosylate........... 37
LASTACAFT............... 122
latanoprost................. 122
LATANOPROST............ 122
LATUDA..................... 41
leflunomide.................... 5
lenalidomide................ 107
LENVIMA 10 MG DAILY
DOSE........................ 33



LENVIMA 12MG DAILY

DOSE........................ 33
LENVIMA 14 MG DAILY

DOSE.. . ..................... 33
LENVIMA 18 MG DAILY

DOSE.. ... ................... 33
LENVIMA 20 MG DAILY

DOSE.. .. ................... 33
LENVIMA 24 MG DAILY
DOSE........................ 33
LENVIMA 4 MG DAILY
DOSE........................ 33
LENVIMA 8 MG DAILY
DOSE........................ 33
LETAIRIS.................... 48
letrozole..................... 34
leucovorin calcium........... 39
LEUKERAN.................. 32
LEUKINE ... ................ 75
leuprolide acetate............ 34
levalbuterol hel . ........... ... 15
levalbuterol tartrate . ... ... ... 16
LEVEMIR................. ... 24
LEVEMIR FLEXTOUCH. . ... 24
levetiracetam............ .. .. 18
levo-t.................... ... 131
levobunolol hel .. ... ... .. 119
levocarnitine (metabolic
modifiers).................... 67
levocetirizine dihydrochloride27
levofloxacin.................. 69
levofloxacin (ophth)......... 120
levonorgestrel & eth

estradiol ..................... 52
levonorgestrel (emergency

OC). ..o 53
levonorgestrel-eth estradiol
(triphasic).................... 52
levonorgestrel-ethinyl estradiol
91-day)...................... 52
levonorgestrel-ethinyl estradiol
(continuous)................. 52
levorphanol tartrate .. ......... 7
levothyroxine sodium. ... ... 132
LEXIVA. ... ............. ... 44
LIBERTY MEDICAL LANCETS
330G, 90
lidocaine..................... 63
lidocaine hel................. 63
lidocaine hcl (mouth-throat) 108
lidocaine-prilocaine........... 63
LIFESCAN UNISTIK 2 DEEP
PENETRATION.............. 90

LIFESCAN UNISTIK Il

LANCETS............... ..\ 90
linezolid.................... 12
LINZESS................... 70
LIORESAL

INTRATHECAL ........... 117
liothyronine sodium..... .. 132
LIPOFEN.................. 28
lisinopril . ................... 29
lisinopril &
hydrochlorothiazide . ... .. .. 30

LITE TOUCH LANCETS .. .90
LITETOUCH LANCETS MICRO

THIN33G.................. 91
lithium carbonate . .. ... .. .. 41
LITHOBID.................. 41
LITHOSTAT............... 72
LIVALO.................... 28
LIVE BETTER LANCET
SUPERTHIN 30G.......... 91
LIVE BETTER LANCET
ULTRATHIN 28G.......... 91
LOLOESTRINFE......... 52
LOMAIRA . .................. 1
LONGS LANCETS
STANDARD ............... 91

LONGS LANCETS THIN .. 91
LONGS LANCETS ULTRA

THIN .. ... 91
LONSURF................. 35
loperamide hel.......... ... 25
lopinavir-ritonavir. . ........ 44
lorazepam................. 13
lorazepam intensol . ........ 13
LORBRENA . .............. 37
lorcet........................ 8
LORTAB.................... 9
lorzone................... 117
losartan potassium...... ... 29
losartan potassium &

hydrochlorothiazide . . .. . ... 30
LOSEASONIQUE.......... 52
LOTEMAX................ 121
loteprednol etabonate . ... 121
lovastatin.................. 28
loxapine succinate......... 41
lubiprostone . ........... ... 69
LUCEMYRA.............. 125
LUMIGAN................ 122
lymepak.................. 130

LYNPARZA . ................. 37
LYRICA . ..................... 18
LYSODREN................. 34
M-NATALPLUS............ 112
mafenide acetate . ... ... .. ... 60
MAGNEBIND 400.......... 106
malathion.................... 64
maprotiline hcl............... 21
maraviroc.................... 44
MARPLAN................... 21
MATULANE . ................. 38
matzimla.................... 46
MAVENCLAD .............. 127
MAVYRET ................... 45
MAXIDEX.................. 121
MAYZENT .................. 127
MAYZENT STARTER

PACK....................... 127
meclofenamate sodium. ... ... 4

MEDICHOICE PRE-SET
SAFETY LANCET DUAL

USE.. ... ................... 91
MEDICHOICE PRE-SET
SAFETY LANCET LOW

FLOW. . ... 91
MEDICHOICE PRE-SET
SAFETY LANCET MEDIUM
FLOW. . ... . 91
MEDICHOICE PRE-SET
SAFETY LANCET MODERATE
FLOW. . ... .. 91
MEDICHOICE SAFETY
LANCETEXTRA. ... ...... ... 91
MEDICHOICE SAFETY
LANCETNORMAL ... .. ... ... 91
MEDISENSE THIN

LANCETS ... ... ... ... . . ..! 91
MEDLANCE PLUS EXTRA
LANCETS21G.............. 91
MEDLANCE PLUS

LANCETS ... ... ... ... ... .| 91
MEDLANCE PLUS LANCETS
LITE25G. ... ............... 91
MEDLANCE PLUS LITE
LANCETS25G.............. 91
MEDLANCE PLUS SPECIAL
LANCETS 0.8MM. ... ... .. 91
MEDLANCE PLUS SUPERLITE
30G. ... 92
MEDLANCE PLUS SUPERLITE
30G/COMFORT MAX........ 92
MEDLANCE PLUS UNIVERSAL
LANCETS 21G.............. 92
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MEDLANCE PLUS/LITE

25G. ... 92
MEDLANCE/EXTRA......... 92
MEDLANCE/LITE............ 92
MEDLANCE/UNIVERSAL . ..92
MEDROL.................... 54
MEDROX-RX................ 63
medroxyprogesterone
acetate.................. ... 125
mefenamicacid........... .. .. 4
mefloquine hel........... .. .. 31
megestrol acetate .. ..... ... .. 34
megestrol acetate

(appetite). .................. 125
MEIJER COLOR LANCETS
UNIVERSAL 33G............ 92
MEIJER LANCETS.......... 92
MEIJER LANCETS THIN ... .92
MEIJER LANCETS
UNIVERSAL21G............! 92
MEIJER LANCETS
UNIVERSAL30G............! 92
MEIJER LANCETS
UNIVERSAL33G.. ... ... ...\ 92
MEIJER SUPER THIN
LANCETS...................1 92
MEKINIST ................... 37
MEKTOVI.................... 37
meloxicam.................... 4
melphalan................. ... 32
melphalan hcl................ 32
memantine hcl....... .. 125,126
MENEST..................... 69
MENOSTAR................. 69
meperidine hcl .. ...... ... .. .. 8
mercaptopurine.............. 32
meropenem.................. 12
MERREM.................... 12
mesalamine. ... ... .. .. ... ... 70
MESNEX.................... 39
MESTINON.................. 32
metaxalone............... .. 117
metformin hel. ... ... ... .. .. 23
methadone hel.............. .. 8
methadone hydrochloride
intensol........................ 7
methadose.................... 7
methamphetamine hcl .. ... ... 1
methazolamide .. ............ 65
methenamine hippurate . . .. .. 12
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methenamine mandelate .. 12

methergine. .............. 123
methimazole......... ... .. 131
METHITEST............... 10
methocarbamol . ... .. ... 117
methotrexate sodium.. 32,33
methoxsalen rapid ... ...... 59
methscopolamine
bromide................... 133
methyldopa................ 30
methyldopa &
hydrochlorothiazide . ... .. .. 31
methylergonovine
maleate................... 123
methylphenidate............ 2
methylphenidate hcl. ... ... .. 2
methylprednisolone . ... .. .. 54
methyltestosterone ... ... .. 10
metoclopramide hcl........ 69
METOCLOPRAMIDE ODT 69
metolazone................ 66
METOPIRONE .. ........ .| 64
metoprolol &
hydrochlorothiazide . ... . ... 31
metoprolol succinate.. . . .. .. 46
metoprolol tartrate . ... ... .. 46
metronidazole.............. 11

metronidazole (topical). 63,64
metronidazole vaginal ... .135

metyrosine................. 29
mexiletine hel.............. 13
MG217 PSORIASIS MULTI-

SYMTOM .................. 63
MIACALCIN . ............ ... 66
miconazole 3............. 135
MICROLET LANCETS. .. .. 92
midazolam hcl............. 76
midodrine hel............. 136
migergot. ................. 105
miglitol . .................... 22
miglustat. .................. 75
MILLIPRED................ 54
MILLIPREDDP............ 54
MINASTRIN24 FE... ... .. 52
minitran.................... 12
minocycline hel .. ... ... .. 131
minoxidil . .................. 31
MIRCETTE................ 52

mirtazapine.................. 20
MIRVASO...................1 64
misoprostol .. ............ ... 134
MITIGARE . .................. 72
mitoxantrone hcl............. 35
MM TWIST LANCETS....... 92
modafinil........ ... .. ... ... .. 2
moexipril hel . ................ 29
molindone hel................ 42
MOLNUPIRAVIR (molnupiravir
caps200mg)................ 45
mometasone furoate .. ... .. .. 62
mometasone furoate
(nasal)...................... 118
mondoxynenl.............. 130
MONOLET LANCETS....... 92
MONOLET OPD LANCETS . 92
MONOLETTOR SAFETY
LANCETS .. ........... .. ... 93
MONONINE................. 73
montelukast sodium......... 14
morgidox 1x100mg...... ... 131
morphine sulfate ... ........... 8
morphine sulfate beads. ... ... 8
MOVANTIK.................. 70
moxifloxacin hel .. .......... .. 69

moxifloxacin hcl (ophth).... 120
MPD SAFETY LANCET

21G/1.8MM .. ....... ... .. ... 93
MPD SAFETY LANCET
28G/1.8MM ... ... ... ... ... 93
MPD SAFETY LANCET
30GM.8MM.............. . ... 93
MPD SAFETY LANCETS
23G/1.8MM ... ... ... ... ... 93
MUCOTROL................ 109
MULPLETA.................. 75
MULTAQ..................... 14
MULTI-VIT-FLOR ........ .. 110
multi-vit/iron/fluoride . . .. .. .. 111

multi-vitamin/fluoride drops.109
MULTIVITAMIN +

FLUORIDE................. 110
multivitamin select/fluoride. 110

multivitamin with fluoride ... 109
MULTIVITAMIN WITH
FLUORIDE................. 110
multivitamin/fluoride . .. 109,110
MULTIVITAMIN/FLUORIDE



multivitamins/fluoride . . . . ... 110  neomycin-bacitracin zn- nitrofurantoin macrocrystal . . 12

MUPIrOGIN. .. ...t 57 Polymyxin... ... 120 nitrofurantoin monohyd
MYpALEpT 67 neomycin-polymy- Macro. ....................... 12
~~~~~~~~~~~~~~~~~~~ dexameth.. .............. 121 nitroglycerin 13
mycophenolate mofetil . . . .. 108 neomycin-polymyxin-gramicidin NTYR 67
mycopheno|ate sodium ... .. 108 ... S S 120  NHITR..oocc
MYGLUCOHEALTH MGH ?eohnt‘ng)cm—polymyxm—hc 101 NIVA-PLUS . ............. ... 113
ophth)....................
SOFTLANCE LANCETS naomyGin-polyrmyxin-hc N.IVE.S.TYM .................. 75
30G. ... 93 (Otic) ...\ 123 nizatidine................... 133
MYLERAN................... 32 NEONATAL COMPLETE 112 nolix.........................| 60
MYNATAL ADVANCE ... 112 \EONATAL PLUS ... 112 NORDITROPIN FLEXPRO. 66
MYNATAL ULTRACAPLET 112 NEOTUSS PLUS . 55 norethin acet & estrad-fe . . . . ! 52
MYSOLINE ... ............... 18 NERLYNX 37 norethindrone & ethinyl estradiol-
MYTESI...................... 25 NEeTAbpe T fe. . ... 52
nabumetone 4 NESTABS................ 113 norethindrone
"""""""""" NESTABS DHA.......... 112 (contraceptive).............. .53
nad0|0| ....................... 46 NESTABS ONE ......... 112 norethindrone acet & eth
NAFCILLIN................. 125 estra....................... .. 52
. : neuac...................... 56 ;
nafcillin sodium.......... ... 125  \EUPRO 40 norem!ngrone ace:ate. o .1|25
~~~~~~~~~~~~~~~~ norethindrone acetate-ethin
NAFCILLIN SODIUM........125  NEURONTIN. ... 18  estradiol...... ... Vo
nafcillin sodium........... .. 125 NEVANAC 122 norgestimate-ethinyl
nafrinse..................... 106 nevirapine a4 estradiol . .................. .. 52
naftifine hcl 58 i i T norgestimate-ethinyl estradiol
""""""""" NEXAVAR.................37 i i
NAFTIN 58 (triphasic).................... 52
""""""""""" NEXIUM.. . ...............134 NORITATE.................. 64
NALOCET 9
| h' .I """"""" 25 .2'6 NEXTSTELLIS............. 52 NORPACECR .. 13
NAOXONS NOT. - ! niacin (antihyperlipidemic). 29~ NORTHERA................ 136
naltrexone hcl............. ... 26 - 29 o
NAMENDA XR TITRATION NIACOT ... nortriptyline hel............... 22
PACK. .................... 126  nicardipine hel........... 47 NORVIR..................... 44
NAMZARIC = 126 NICODERM CQ.......... 129 NOVA SAFETY LANCETS
23G 93
Naproxen...................... 5 NICORETTE............. 129 O A SAEETY T ANCETS
naproxen sodium.............. 5  NICORETTEMINI........ 129 SISC)(;/ASAFETYLANCETS .93
naratriptan hcl.............. 105  NICORETTE STARTER NOVA SUREFLEX
KIT. ... 129 LANCETS 93
NATACHEW................ 112 icoti 120 MAUARIe
NATAGYN 120 nicotine........ [REEE T NOVOEIGHT................ 73
""""""""" nicotine polacrilex........129 NOVOPEN ECHO
NATAZ'A 52 .......... 104
.................... N|COT|NE TRANSDERMAL NOVOSEVEN RT 73
nateglinide................... 24  SYSTEM........... .. ... 130  VYVUSEVENRIT. ..
NATPARA ... 66  NICOTROL INHALER.. 130 ~ NOXAFIL................ 27
NATURE-THROID .. .. .. 132 NICOTROLNS. .. ... ... 130 np thyroid 15............... 131
NATURE-THROID NT-2.5. 132  nifedipine.................. 47 NUBEQA.............ooo 34
NAYZILAM ... ... 17 nilutamide.. ... 34 NUCALA. ... 14
nebivolol hel ... .............. 46 nimodipine................. 47 NUCORT. ... 62
nebusal. ... ... 55  NINLARO.............. 37 NUCYNTA........ooo 8
NEBUSAL................... 55  nisoldipine................. 47 NUCYNTAER................ 8
NEEVODHA............... 112 nitazoxanide.. ... ... ... 12 NUEDEXTA. ... 127
nefazodone hcl.............. 21 nitisinone ........... ... ... 67 NULYTELY.................. 7
i ) NITRO-BID 12 NULYTELY/FLAVOR
neo ponC!n ................. 119 NITRO-BID................ PACKS 77
neo-polycinhc.............. 120 NITRO-DUR............... 13 NUPLAZID . . 41
neomycin sulfate............ .. 2  nitrofurantoin............. .. 12 NURTEC 105
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NUVARING.................. 53 ONETOUCH DELICA PLUS OXERVATE................ 120
NUWIQ...................... 73 lééglCETS EXTRA FINE 93 oxiconazole nitrate . .. ...... .. 58
nyamyc...................... 58 ONETOUCH DELICA PLUS OXISTAT.................... 58
nystatin...................... 26 LANCETS FINE 30G. ... .. 93 OXTELLARXR.............. 19
nystatin (mouth-throat). . ... 108 (L)AI\\II\IIEC-I:E'PSCH FINEPOINT 93 oxybutynin chloride . ... ... .. 134
. Al o LANULElOL L oo OXYCODONE AND
nystat!n (tpplcql) ............. 58 ONETOUCH ULTRA 64 ACETAMINOPHEN 9
nystatin-triamcinolone . .. .. .. 58  ANETAI AU I TDA o an o PV T e
ONETOUCH ULTRA 2....93 oxycodone hcl.............. ... 8
OB COMPLETE ONE ...... 113 ONETOUCH ULTRASOFT OXyCOdOne W/
OB COMPLETE PETITE.. 113 LANCETS ... ............ ..\ 93 acetaminophen. .. ... ... .. 9,10
OB COMPLETE PREMIER 113 gﬁggg%ﬁﬂggg? FLEX OXYCODONE/ACETAMINOPHE
OB COMPLETE/DHA 113 N 10
OBIZUR 73 MONITORING SYSTEM. . .94 oxymorphone hel.............. 8
...................... ONETOUCH VERIO TEST OZEMPIC 23
OBSTETRIXONE.......... 113 STRIPS.................... 64 T e
OCALIVA.................... 69 ONUREG................. 33  pacerone..................... 14
OCTAGAM................. 124  OPSUMIT.................. 48 paliperidone................. 41
octreotide acetate. . ....... ... 68 OPTIONS CONCEPTROL PALYNZIQ. ................. 67
ODEFSEY 44 VAGINAL PANCREAZE . ... ............ 65
"""""""""" CONTRACEPTIVE.......135 PANRETIN 58
ODOMZO.................... 34  OPTIONS GYNOLII 770 TR= R AR
OFEV.......ooocoiiii... 130  VAGINALCONTRACEPTIVE pantoprazole sodium. ... 134
ofloxacin..................... B9 e 135 PAREMYD..............o 122
ofloxacin (ophth) 120 ORACEA.................. 64 paricalcitol . .................. 67
ofloxacin (otic) . ............. 123 ORACIT.................... 71 paroex. . ... R PR RS 109
olanzapine.. ................ a1 oralone dental paste. ... .. 109 paromomycin sulfate. .. ... ... 2
olanzapine-fluoxetine hcl . .. 126 822\\'\/1ICGIA ................. 102 Ei:’g)éilne hel................ ?,;
Olmesartan medoxomil ..... 29 .......................... A i
olmesartan medoxomil- ORENCIA CLICKJECT.....5 PAXLOVID (nirmatrelvir 2 x
amlodipine-hydrochlorothiazide =~ ORENITRAM.............. 48 150mg & ritonavir 10 x 10mg tab
.............................. 31 ORFADIN. ... .. ... . ... . 67 gaCk?_'ANC'ETSMSUP'ER'THI’NAS
olmesartan medoxomil- ORIAHNN 68 30G 94
hydrochiorothiazide ... 31 Gpwamr 130 pediic vitarins acd w
patadine hcl............. orohenadrine citrate 117 fluoride..................... 110
olopatadine hcl (nasal). . ... 117 phenadrine citrate. ... peg 3350-kcl-nacl-na sulfate-na
omega-3-acid ethyl esters . 28 ~ ORTHO MICRONOR ... .. 53 ascogggﬁ)eﬁcorgig_aci% o 77
oscimin................... 132 peg -KCI-s0d bicarb-so
omeprazole................. 134 i chloride-sod sulfate.......... 77
OMEPRAZOLE + SYRSPEND osciminsr................ 132 peg 3350-potassium chioride-sod
SFALKA ... ................. 134 oseltamivir phosphate.. . . .. 46 ; _ ;
bicarbonate-sod chloride . ... 77
OMNIFLEX DIAPHRAGM... 79 OSMOPREP............... 77 peg-3350/electrolytes/ascorbate
ON CALL LANCETS......... 93 OSPHENA .. ... . . .. . . BB e 76
ON CALL PLUS LANCETS..93  OTEZLA..................... 5 PEG-PREP.................. 4
ondansetron................. 26  OTOVEL .. . 123 PEGANONE................. 20
%nrx(ljérmtéo\?vgcl\lxi s 26 OTREXUP................. 3 gggﬁ\lSTY;dN ---------------- 32
PRENATALVITAMIN PLUS 113 oxacillin sodium.......... 125 oenicilamine. ... -107
ONETOUCH CLUB LANCETS oxandrolone............... 10 T S
FINEPOINT. ... ........ . ... 93  oXxaprozin.................... 5 penicillin g potassium. . ... 124
ONETOUCH DELICA LANCETS  OXAYDO. ... .. ... 8 leooemonsr OTASSIUMIN
EXTRAFINE33G........ ... 93 oxaze 13 '
ONETOUCH DELICA LANCETS pam.................. DEXTROSE................ 124
FINE30G .. . . . 93  oxcarbazepine............. 19 PENICILLIN G PROCAINE 124
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penicillin g sodium..... ... .. 124
penicillin v potassium .. ... .. 124
PENNSAID.................. 57
pentamidine isethionate . . . .. 11
PENTASA................... 70
pentazocine w/ naloxone hcl .10
pentoxifylline .. ............ ... 74

PERFECT LANCETS 30G.. 94
PERFECT PRESSURE

ACTIVATED SAFETY LANCETS

28G. ... 94
perindopril erbumine . ..... ... 29
permethrin.......... ... ... .. 64
perphenazine................ 42
perphenazine-amitriptyline 126
PERSERIS.................. 41
PERTZYE...................] 65
pfizerpen................... 124
PHARMACIST CHOICE ULTRA
THIN LANCETS ... .. ... .. 94
PHARMACIST CHOICE ULTRA
THIN LANCETS 28G ... ... .. 94
PHARMACIST CHOICE ULTRA
THIN LANCETS 30G........ 94
PHARMACIST CHOICE ULTRA
THIN LANCETS 31G........ 94
PHARMACIST CHOICE ULTRA
THIN LANCETS 33G........ 94
PHARMACY COUNTER
LANCETS...................1 94
phenelzine sulfate. .. ...... .. 21
PHENERGAN............... 27
phenobarbital ............. ... 76
phenoxybenzamine hcl. .. ... 29
phentermine hel............ ... 1
PHENTERMINE
HYDROCHLORIDE. .......... 1
phenylephrine hcl
(mydriatic).................. 119
phenytoin.................... 20
phenytoin infatabs ... ... ... 20
phenytoin sodium extended . 20
PHEXXI.................... 135
PHOSLYRA.................. 71
phospha 250 neutral . .. .. ... 106
phospho-trin k500. ... ... ... 106
PHOSPHOLINE IODIDE ... 119
phytonadione .. ... ... ... .. 136
PICATO...................... 58
PIFELTRO................... 44

pilocarpine hcl.......... .. 119
pilocarpine hcl (oral). ... .. 109
pimecrolimus.............. 63
pimozide.................. 127
pindolol .. .................. 46
pioglitazone hel ... ... ... .. 23
pioglitazone hcl-
glimepiride............... .. 22
pioglitazone hcl-metformin

hel. ... ... 22
PIP LANCETS/28G........ 94
PIP LANCETS/30G........ 94
piperacillin sodium-tazobactam
sodium................... 125
PIQRAY 200MG DAILY
DOSE.. ... .. ............... 37
PIQRAY 250MG DAILY
DOSE.. .. ... ............... 37
PIQRAY 300MG DAILY
DOSE...................... 37
pirfenidone ............... 130
piroxicam.................... 5
PLAN B ONE-STEP. ...... 53
PLEGRIDY ............... 127
PLEGRIDY STARTER
PACK..................... 127
PNV TABS 29-1.......... 113
pnv-dha.. ................. 111
PNV-DHA+DOCUSATE . .113
PNV-OMEGA............. 113
pnv-select. ... ............. 111
PODOCON-25............. 63
podofilox................... 63
POLY HUB NEEDLE/30G X
12" 104
poly-vi-flor................ 110
POLY-VI-FLOR........... 110

POLY-VI-FLOR/IRON ... 111
polyethylene glycol 3350 .. 77
polymyxin b-trimethoprim .120

POMALYST ... ............. 35
posaconazole.............. 27
pot & sod citrates wi/citric

AC.. ... 71

pot phosphate monobasic w/
sod phosphate dibasic &

monobasic................ 107
POTABA. ... .............. 136
potassium chloride.. . ... .. 107
POTASSIUM CHLORIDE 107
potassium chloride.. . ... .. 107

potassium chloride
microencapsulated crystals

LS 107
potassium citrate
(alkalinizer).................. 71
potassium citrate-citric acid. .71
POVIDONE IODINE......... 120
PR NATAL400EC......... 113
PR NATAL430............. 113
PR NATAL430EC......... 113
PRALUENT.................. 29
pramipexole dihydrochloride .40
PRAMOSONE ... ... ... .. .. 62
PRAMOTIC................. 123
prasugrel hel.............. ... 74
pravastatin sodium...... ... .. 29
praziquantel ............... ... 11
prazosinhcl.................. 30
PRECISION THINS GP
LANCET .. ............... ... 94

PRECISION XTRA BLOOD
GLUCOSE TEST STRIPS.. .64

PRED-G.................... 121
PRED-GS.OP............. 121
prednicarbate................ 62
prednisolone.............. ... 54
prednisolone acetate

(ophth)...................... 121

prednisolone acetate p-f....120
prednisolone sodium

phosphate. . ............. .. .. 54
PREDNISOLONE SODIUM
PHOSPHATE ......... ... .. 121

PREDNISOLONE SODIUM
PHOSPHATE/MOXIFLOXACIN
............................. 121

prednisone. ... ............... 54

PREDNISONE INTENSOL .. 54
PREFERRED PLUS LANCETS

COLORED21G... ... ........ 94
PREFERRED PLUS LANCETS
SUPERTHIN30G...... .. ... 94

PREFERRED PLUS LANCETS
THIN26G.................... 94
PREFEST...................| 68
pregabalin................... 19
PREMARIN............. 69,135
PREMIUM SCAR PATCH ... 63
PREMPHASE ... ............. 68
PREMPRO.................. 68
PRENA1TRUE......... ... 113
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PRENA1 CHEW........ ... 113

PRENA1 PEARL........... 113
PRENAISSANCE ........... 113
PRENAISSANCE PLUS. .. 113
prenatabsrx... ... ... ... ... 111
PRENATAL................. 114
prenatal 19.. .. ... ... . ... 111
PRENATAL19............. 114
PRENATALPLUS.......... 114

PRENATAL PLUS IRON.. 114
PRENATAL PLUS VITAMIN

ANDMINERAL . ........ ... .. 114
PRENATAL VITAMINS PLUS

LOWIRON................. 114
PRENATAL-U.............. 114
PRENATE.................. 114
PRENATEDHA . ........... 114
PRENATE ELITE........... 114

PRENATE ENHANCE. ... .. 114
PRENATE ESSENTIAL ... 114

PRENATE MINI. .. ... ... .. 114
PRENATE PIXIE........... 114
PRENATE RESTORE. .. ... 114
PRENATRIX................ 114
PRENATRYL............... 114
PREPIDIL.................. 123
PREPLUS.................. 115
PRESSURE ACTIVATED
SAFETYLANCET 21G....... 94
prevalite..................... 28
PREZCOBIX................. 44
PREZISTA................... 44
PRIFTIN..................... 32
PRILOSEC................. 134
primaquine phosphate .. ... .. 32
PRIMAXIN IV . ............... 12
primidone.................... 19
PRIMLEV.................... 10
PRIMSOL.................... 11
PRIVIGEN.................. 124
PRO COMFORT LANCETS
30G. ... ... 94
PRO COMFORT LANCETS
31G. . 95
PRO-REDAC................ 55
PROAIR RESPICLICK.. ... ... 16
probenecid................ ... 72
PROBUPHINE IMPLANT

KIT. . .o 10
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procentra.................... 1
prochlorperazine........... 42
prochlorperazine maleate . 42
procto-med hc............. 11
PROCTOFOAMHC....... 11
PROCYSBI................ 71
PRODIGY PRESSURE
ACTIVATED SAFETY
LANCETS .. ... .. ... ... .. 95
PRODIGY SAFETY
LANCETS .. ... ... .. . ... .. 95
PRODIGY TWIST TOP
LANCETS.................. 95
PROFILNINE.............. 73
progesterone............. 125
PROGESTERONE
CONCENTRATE.......... 50
PROGRAF............... 108
PROLATE................. 10
PROLENSA.............. 122
PROLIA. ................... 66
PROMACTA............... 75
promethazine &
phenylephrine........... ... 55
promethazine hel....... ... 27
promethazine w/codeine .. .55
promethazine-dm....... ... 55
promethazine-phenylephrine-
codeine .................... 55
promethegan.............. 27
propafenone hcl......... .. 14
propantheline bromide ... 133
proparacaine hcl.......... 120
propranolol &
hydrochlorothiazide . ... . ... 31
propranolol hel............. 46
propylthiouracil . ....... ... 131
PROSTINE2........... .. 123
protriptyline hel............. 22
pseudoephed-bromphen-

dm.. ... 55
psorcon.................... 60
PSS SELECT GP

LANCETS. ... .. ... ........ 95
PSS SELECT SAFETY
LANCETS.................. 95
PULMICORT FLEXHALER15
pulmosal................... 55
PULMOZYME ... ... .. ... 130
PURE COMFORT LANCETS
330G, 95

PURIXAN.................... 33
PUSH BUTTON SAFETY
LANCETS21G....... ... ... 95
PUSH BUTTON SAFETY
LANCETS28G.............. 95
PX LANCETS MICROTHIN
333G, 95

PX LANCETS ULTRA THIN .95
PX LANCETS ULTRA THIN

28G....... 95
pyrazinamide................ 32
pyridostigmine bromide.. . .. .. 32
pyrimethamine............... 32
QBRELIS.................... 29

QC LANCETS SUPER THIN 95

QC LANCETS ULTRA THIN 95
QC UNILET LANCETS

28G/ULTRATHIN .. .. ...... 95
QC UNILET LANCETS

33G/MICROTHIN ......... .. 95
QINLOCK.................... 37
QSYMIA . ... 1
QUARTETTE................ 52
QUDEXY XR................. 19
quetiapine fumarate . . . . .. 41,42

QUFLORA FE PEDIATRIC 111
QUFLORA GUMMIES . . . ... 110
QUFLORA PEDIATRIC.... 110

QUILLIVANT XR.............. 2
quinaprilthel ... ... ... 29
quinapriI-hydroc:hlorothiazide31
quinidine gluconate ... ....... 13
quinidine sulfate............. 13
quinine sulfate. .. .......... .. 32
QVAR REDIHALER.......... 15
R-NATALOB............... 115

RA E-ZJECT LANCETS 28G95
RA E-ZJECT LANCETS THIN

26G. ... 95
RA E-ZJECT LANCETS THIN
28G. ... 96
RA E-ZJECT LANCETS
ULTRATHIN 30G............ 96
ra laxative............. ... 77,78
rabeprazole sodium. ... .... 134
RABEPRAZOLE SODIUM DR
SPRINKLE ................. 134
raloxifene hel.............. .. 66
ramelteon.................... 76
ramipril ... 29



ranolazine.................... 12
rasagiline mesylate.......... 40
RASUVO...................... 3
RAVICTI..................... 67

READYLANCE SAFETY
LANCETS/21G/2.2MM . . . . .. 96
READYLANCE SAFETY
LANCETS/23G/1.8MM . . . ... 96
READYLANCE SAFETY
LANCETS/26G/1.8MM . . . . .. 96
READYLANCE SAFETY
LANCETS/28G/1.8MM. . . ... 96
READYLANCE SAFETY
LANCETS/30G/1.6MM. .. ... 96

REALITY LANCETS......... 96
REALITY TRIGGER
LANCETS.................... 96
REBIF...................... 127
REBIF REBIDOSE.......... 127
REBIF REBIDOSE
TITRATIONPACK . ......... 127
REBIF TITRATION PACK. .127
REBINYN.................... 74
RECOMBINATE............. 74
RECTIV...................... 11
REGEN-COV............... 124
REGRANEX................. 64
relafen............ . ... .. ... 4

RELENZA DISKHALER. . ... 46
RELION INSULIN SYRINGE

0.5ML/31G X 15/64" . ... ... 104
RELION INSULIN SYRINGE
1ML/31GX15/64" .. . . .. . .. .. 105

RELION INSULIN SYRINGE/U-
100/1ML/31G X 15/64". . .. 105
RELION LANCETS MICRO-

THIN33G.. ... ............... 96
RELION LANCETS THIN

26G. .. ... 96
RELION LANCETS ULTRA-
THIN3OG.................... 96
RELION ULTRA THIN
LANCETS/30G.............. 96
RELION ULTRA THIN
LANCETS30G............... 96
RELION ULTRA THIN PLUS
LANCETS 32G. ... .......... 96
RELION ULTRA THIN PLUS
LANCETS 33G.............. 96
RELISTOR................... 70
RELNATEDHA .. ........... 115
RENFLEXIS .. ............... 70
repaglinide................... 24

REPATHA SURECLICK . . . .. 29

RESTASIS MULTIDOSE .120

RETACRIT................. 75
RETEVMO................. 37
REVATIO.................. 49
REVLIMID................ 107
REXALL LANCETS ULTRA
THIN....................... 96
REXULTI.................. 42
REYATAZ ... ... .......... 44
REYVOW.. ... ............ 105
RHOFADE................. 64
RIAX. . ... ... 57
ribavirin................ ..., 46
ribavirin (hepatitisc)....... 45
RIDAURA................... 4
rifabutin. ... ... ... ... .. ... 32
rifampin........... ... ... .. 32
RIGHTEST GL300
LANCETS............... ..\ 96
riluzole.................... 118
rimantadine hydrochloride . 46
RINVOQ.................... 3
risedronate sodium........ 66
risperidone. ... ............. 41
ritonavir................. ... 44
rivastigmine. ... ... .. .. 126
rivastigmine tartrate . ... .. 126
RIXUBIS................... 74
rizatriptan benzoate. . .. .. 105
romidepsin................. 37
ropinirole hydrochloride . .. .40
rosadan.................... 63
rosuvastatin calcium..... .. 29
roweepra................... 17
roweepraxr................ 17
ROZLYTREK.............. 37
RUBRACA................. 37
rufinamide . .......... ... ... 19
RUKOBIA.................. 44
RUZURGI.................. 32
RYBELSUS................ 23
ryclora..................... 27
RYDAPT ................... 37
RYTARY ................... 40
RYVENT................... 27
SABRIL.................... 20

SAFE-T-LANCE LOW FLOW

25G. . ... 97
SAFE-T-LANCE NORMAL
FLOW21G... ... ............ 97

SAFE-T-LANCE PLUS
SAFETYLANCET HIGH

FLOW.. . ... .. ............... 97
SAFE-T-LANCE PLUS
SAFETYLANCET LOW
FLOW........................ 97
SAFE-T-LANCE PLUS
SAFETYLANCET NORMAL
FLOW.. .. ... ... ............ 97
SAFETY LANCET
21G/PRESSURE

ACTIVATED .. ............... 97
SAFETY LANCET
23G/PRESSURE

ACTIVATED.. ............... 97
SAFETY LANCET
28G/PRESSURE

ACTIVATED.. ............... 97
SAFETY LANCET
30G/PRESSURE
ACTIVATED................. 97

SAFETY LANCETS 21G .. . .! 97
SAFETY LANCETS 28G.. .. ! 97
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SAFETY SEAL LANCETS o7
330G, 97
SAFYRAL.................... 53
sajazir........................ 74
salicylicacid................. 63
salicylic acid in ammonium
lactate vehicle............. .. 63
SALIMEZ ... ................ 63
salsalate................... ... 7
SANCUSO................... 26
SANDIMMUNE . ............ 108
SANDOSTATIN. ............. 68
SANTYL..................... 62
SAPHRIS . ................... 42

sapropterin dihydrochloride . .67
SAPS HEALTH CARE TWIST

TOP LANCETS........... ... 97
SAPS HEALTH TWIST TOP
LANCETS30G.............. 97
SAPSCARE TWIST TOP
LANCETS 30G.............. 97
SAVELLA. ... .............. 126
SAVELLA TITRATION

PACK. .. ... ............... 126
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SAXENDA.................... 1
SB LANCETS THIN....... ... 98
SB LANCETS ULTRA THIN .98
scopolamine................. 26
SE-NATAL19.............. 115
SEASONIQUE............... 53
SECUADO................... 42
SELECT-OB................ 115
SELECT-OB+DHA ... ... ... 115
selegiline hcl............. ... 40
selenium sulfide........... .. 59
SELZENTRY ................ 44
SEREVENT DISKUS . ... .. .. 16
SEROSTIM.................. 66
sertraline hel................. 21
sevelamer carbonate . .. ... .. 71
sevelamerhcl............. ... 71
SFROWASA . ................ 70

SHOPKO ON-THE-GO
COMFORTLANCETS 30G.. 98
SHOPKO UNILET LANCETS

SUPERTHIN 30G.... ... .. .. 98
SHOPKO UNILET LANCETS
ULTRATHIN28G........... 98
SHUR-SEAL................ 135
SIDE BUTTON SAFETY
LANCET21G................. 98
SIGNIFOR................... 68
SIKLOS...................... 75
sildenafil citrate ... ........... 48
sildenafil citrate (pulmonary
hypertension)................ 49
silodosin.................. 71,72
silver sulfadiazine.......... .. 60
SIMBRINZA . ............... 119
simvastatin........ ... ... .. .. 29
SINGLE-LET................. 98
sirolimus.................... 108
SIVEXTRO.................. 12
SKYRIZI..................... 59
SKYRIZIPEN................ 59
SLYND....................... 53
SM MICRO THIN LANCETS
33G.. . 98

SMART SENSE COLOR
LANCETS UNIVERSAL 33G 98
SMART SENSE STANDARD
LANCETS UNIVERSAL 21G 98
SMART SENSE SUPER THIN
LANCETS UNIVERSAL 30G 98
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SMART SENSE THIN

LANCETSUNIVERSAL
26G. .. ... 98
SMARTEST LANCETS
28G. ... 98
SOAANZ................... 65
sodium chloride........... 107

sodium chloride (inhalant) . 55
sodium citrate & citric acid .71
sodium fluoride . ....... ... 106

sodium phenylbutyrate.. . . .. 67
sodium polystyrene

sulfonate.................. 108
SODIUM SULFACETAMIDE
WASH . ... ................. 59
SODIUM
SULFACETAMIDE/SULFUR
CLEANSER IN UREA. .. .. 57
solifenacin succinate . . . .. 134
SOLTAMOX............... 34
SOLUS V2 PRESSURE
ACTIVATED SAFETY
LANCETS 28G............ 98
SOLUS V2 TWIST LANCETS
330G, 98
SOMAVERT ............... 66
sorafenib tosylate.......... 37
SORILUX .. ................ 59
sorine...................... 46
sotalolhel.................. 46
sotalol hcl (afib/afl). ........ 46
SOTYLIZE ................. 46

SPIRIVA HANDIHALER .. . 14
SPIRIVA RESPIMAT ... ... 14

spironolactone .. ........ ... 65
spironolactone &

hydrochlorothiazide . ... . ... 65
SPRIX....................... 5
SPRYCEL................. 37
ssd.. ... 60
sss10-5................ .. .. 56
stavudine............... ... 44
STAVUDINE .. ............. 44
STELARA.............. 59,70
STERILANCE TL.......... 98
STIMATE.................. 68
STIOLTO RESPIMAT .. .. .. 16
STIVARGA . ............... 37
STRENSIQ................ 67
streptomycin sulfate ... ... ... 2

STRIBILD.................... 44
STRIVERDI RESPIMAT .. ... 16
SUBLOCADE................ 10
subvenite.................... 17
subvenite starter kit/blue . . . .. 17
SUCRAID.................... 65
sucralfate................... 133
sulconazole nitrate .. .. ... .. .. 58
sulfacetamide sod-

prednisolone................ 121
sulfacetamide sodium..... ... 59

sulfacetamide sodium (acne)57
sulfacetamide sodium

(ophth)...................... 120
sulfacetamide sodium w/

sulfur. ... .. 57
sulfadiazine................. 130
sulfamethoxazole-trimethoprim
.............................. 11
SULFAMYLON.............. 60
sulfasalazine................. 70
sulfatrim pediatric............ 11
sulindac....................... 5
sumatriptan................. 106
sumatriptan succinate. .. . .. 106
sunitinib malate............ .. 37
SUPER THIN LANCETS.. . .! 98
SUPRAX . ... ... .............. 50
SURE COMFORT LANCETS
18G. ... 98
SURE COMFORT LANCETS
21G . 99
SURE COMFORT LANCETS
23G .. 99
SURE COMFORT LANCETS
28G ... 99
SURE COMFORT LANCETS
30G.. ... ... 99
SURE-LANCE FLAT
LANCETS . ... ... ... ... ... 99
SURE-LANCE LANCETS

260G ... 99
SURE-LANCE THIN LANCETS
28G ... 99
SURE-LANCE ULTRA THIN
LANCETS ... . ... ... ... . ....1 99
SURE-TOUCH LANCETS
UNIVERSAL................. 99
SURELITE LANCETS....... 99
SUTENT..................... 38
SYMDEKO................. 130
SYMLINPEN 120.......... .. 22



SYMLINPENGO............. 22

SYMTUZA................... 44
SYNAREL................... 67
SYNDROS................... 26
SYNJARDY .................. 22
SYNJARDY XR.............. 23
SYNTHROID............... 132
SYPRINE................... 107
TABLOID.................... 33
TABRECTA.................. 38
tacrolimus.................. 108
tacrolimus (topical)........... 63
tadalafil...................... 48
tadalafil (pulmonary

hypertension)................ 49
TAFINLAR . .................. 38
TAGRISSO.................. 34
TALZENNA . ................. 38
tamoxifen citrate. . ........... 34
tamsulosinhcl............. .. 72
taperdex 12-day............. 54
TARCEVA................... 34
TARGRETIN.............] 38,58
TARON-PREX.............. 115
TASIGNA . ................... 38
TAVALISSE . ................. 74
TAYTULLA . ................. 53
TAZAROTENE.............. 57
tazarotene................... 59
TAZORAC................... 59
taztiaxt.............. ... .. ... 47
TAZVERIK. ... .............. 38

TECHLITE AST LANCETS. .99

TECHLITE INSULIN SYRINGEU-

100/0.5ML/31G X 15/64" ... 105

TECHLITE INSULIN SYRINGEU-

100/1ML/31G X 15/64" . . . .. 105

TECHLITE LANCETS....... 99
TECHLITE LANCETS 30G.. 99
TEGRETOL.................. 19
TEGRETOL-XR.............. 19
TEGSEDI................... 130
TEKTURNAHCT............ 31
telmisartan......... ... ... 29,30
telmisartan-amlodipine . . .. ... 31
telmisartan-hydrochlorothiazi%(i
temazepam.................. 76

TEMIXYS. ... ............. 44
temozolomide .............. 32
temsirolimus............. .. 38
tenofovir disoproxil
fumarate................... 44
terazosinhecl............... 30
terbinafine hel.............. 26
terbutaline sulfate. ... ... ... 16
terconazole vaginal . . .. ... 135
TESTIM.................... 10
testosterone........ .. .. 10,11
tetrabenazine............. 126
tetracaine hcl (ophth). . ... 120
tetracycline hel.. ... ... .. 131
TEXACORT................ 62
TGT LANCET MICRO THIN
33G. .. 99
TGT LANCET THIN 26G.. 99
TGT LANCET ULTRA THIN
300G, 99
THALITONE............... 66
THALOMID............... 108
THEO-24 .. ... ............. 16
theophylline................ 16
THERANATAL CORE
NUTRITION.............. 115
THINLETS GP LANCETS. 99
THIOLAEC................ 72
thioridazine hel . ............ 42
thiothixene ................. 42
THRIVITE19............. 109
THRIVITERX............ 115
THYMOGLOBULIN. . ... .. 108
tiagabine hel . ... ... ... ... 20
TIBSOVO.................. 38
tiliafe...................... 51
timolol maleate............. 46

timolol maleate (ophth)...119
timolol maleate in

ocudose.................. 118
TIMOPTIC OCUDOSE ... 119
TIMOPTIC-XE............ 119
tinidazole.................. 11
tiopronin........ ... ... ... 72
TIROSINT . ............... 132
TIVICAY ................... 44
tizanidine hel............. 117
TOBI PODHALER........... 2

TOBRADEX................ 121
TOBRADEX ST............ 121
tobramycin. . ... ... ... ... ... 2
tobramycin (ophth)......... 120
tobramycin sulfate ... ....... ... 3
tobramycin-
dexamethasone........ ... 121
TOBREX................... 120
TODAY SPONGE . ......... 135
TODAYS HEALTH SUPER
THINLANCETS 30G......... 99
TODAYS HEALTH ULTRA
THINLANCETS 28G........ 100
tolbutamide .. ................ 25
tolcapone................. ... 39
tolmetin sodium............ ... 5
TOLSURA................... 27
tolterodine tartrate .. .. ... ... 134
TOPAMAX . ... ............... 19

TOPAMAX SPRINKLE. . .. ... 19
TOPCARE LANCETS MICRO-

THIN33G.................. 100
topiramate............... .. .. 19
toposar..... ... ... ... ... ... 39
topotecan hcl............. ... 39
toremifene citrate . ... ........ 34
TORISEL.................... 38
torsemide.................... 65
TOUJEO MAX SOLOSTAR. 24
TOUJEO SOLOSTAR..... ... 24
tovet......................... 60
TRACLEER.................. 48
tramadol hcl................ ... 8
tramadol-acetaminophen. ... 10
trandolapril . .............. .. .. 29
trandolapril-verapamil hcl . .. .31
tranexamicacid.............. 76
tranylcypromine sulfate . . . . .. 21

TRAVEL LANCETS 30G...100
TRAVEL LANCETS ADVANCED

28G .. ... 100
travoprost................. .. 122
trazodone hcl................ 21
TRECATOR................. 32
TRELEGY ELLIPTA......... 16
TREMFYA .. ................ 59
TRESIBA.................... 24
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tretinoin................. ... .. 57
tretinoin (chemotherapy). .. .. 39
tretinoin microsphere ... ... .. 57
TRETTEN.................... 74
TREXALL.................... 33
trifemynor.... ... ... ... .. .. 51
TRI-TABSDHA............. 115
TRI-VI-FLOR ............... 111
TRI-VI-FLORO............. 111
tri-vite/fluoride .. ...... ... ... 110
triamcinolone acetonide
(mouth)..................... 109
triamcinolone acetonide
(nasal)............... DI 118
triamcinolone acetonide
(topical)...................... 62
triamterene.... ... ... . ... .. 65
triamterene &
hydrochlorothiazide .. ... ... .. 65
triazolam... ... .. ... .. ... ... 76
TRICARE . .................. 115
TRICARE PRENATAL DHA
ONE........................ 115
triderm........... .. ... ... .. 60
trientine hel............. ... 107
trifluoperazine hel . ........... 42
trifluridine .. ........... ... ... 120
TRIGLIDE ... ................ 28
trinexyphenidyl hel......... .. 39
TRIJARDY XR............... 23
TRIKAFTA . ................. 130
TRILEPTAL . ................. 19
trimethobenzamide hcl . . . . . .. 26
trimethoprim................. 11
TRIMETHOPRIM ............ 11
trimipramine maleate . .. ... .. 22
TRINATALRX1............ 115
TRINTELLIX. ... ... ... 21
TRISTARTDHA............ 115
TRISTARTONE............ 115
TRIUMEQ.................... 44
TRIUMEQPD................ 44
TRIZIVIR . ... .. ... 44
TROKENDIXR.............. 19
tropicamide .. ... ... ... .. 119
trospium chloride . .......... 134
TRUE COMFORT TWIST TOP
LANCETS 30G............. 100
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TRUEPLUS LANCETS

26G.. .. ... 100
TRUEPLUS LANCETS

28G.. ... 1
TRUEPLUS LANCETS 28G
SUPERTHIN . ... ... . .. .. 100
TRUEPLUS LANCETS

30G.. ... 100
TRUEPLUS LANCETS 30G
ULTRATHIN. .. ... .. .. .. 100
TRUEPLUS LANCETS

33G.. ... 100
TRUEPLUS LANCETS 33G
MICROTHIN. .. ... ... .. 100
TRUEPLUS SAFETY
LANCETS 28G........... 100
TRULICITY ................ 23
TRUVADA . ................ 44
TUKYSA. .................. 33
TURALIO.................. 38
TUSNEL................... 55
TUSSICAPS . .............. 55
TUSSLIN.................. 55
TUSSLIN PEDIATRIC. .. .. 55
TWIRLA . ... ... .. 53
TYBLUME. ... ............. 53
TYBOST................... 44
tydemy.......... ... ... ... 50
TYKERB................... 38
TYMLOS................... 66
TYVASO................... 48
TYVASO REFILL.......... 48
TYVASO STARTER. ... ... 48
UCERIS.................... 11
UDENYCA.. . .............. 75
ULTILET CLASSIC
LANCETS ... ... ......... 100
ULTILET INSULIN
SYRINGE/U-

100/0.5ML/31GX6MM ... 105
ULTILET LANCETS...... 100

ULTILET LANCETS 33G.100

ULTILET SAFETY LANCETS
21GX22MM. . ... .. .. .. 100
ULTILET SAFETY LANCETS
23G. ... 1
ULTRA THIN LANCETS
....................... 101
ULTRA-CARE LANCETS
30G... ... 101
ULTRA-THIN Il AUTO
LANCET.................. 101

ULTRA-THIN Il LANCETS

28G. ... 101
ULTRA-THIN Il LANCETS

30G.. ... 101
UNASYN................... 125
UNASYN BULK PACK. . ... 125
UNILET COMFORTOUCH

LANCET.................... 101
UNILET EXCELITE......... 101
UNILET EXCELITEII. ... ... 101

UNILET G.P. LANCET .. ... 101
UNILET G.P. SUPERLITE

LANCET. . .................. 101
UNILET GP 28 ULTRA
THIN. ... 101
UNILET LANCET........... 101
UNILET LANCETS MICRO-
THIN33G................... 01
UNILET LANCETS SUPER-
THIN3OG................... 101
UNILET LANCETS ULTRA-THIN
28G.. ... 101
UNILET SUPERLITE
LANCET.................... 101
UNISTIK 3 GENTLE...... .. 101
UNISTIK PRO SAFETY LANCET
1G. . 101
UNISTIK PRO SAFETY LANCET
25G. ... 102
UNISTIK PRO SAFETY LANCET
28G... .. 102
UNISTIK SAFETY LANCETS
28G... .. 102
UNISTIK SAFETY LANCETS
30G. ... 102
UNISTIK TOUCH SAFETY
LANCETS 21G....... ... ... 102
UNISTIK TOUCH SAFETY
LANCETS 23G............. 102
UNISTIK TOUCH SAFETY
LANCETS 28G............. 102
UNISTIK TOUCH SAFETY
LANCETS30G....... ... ... 102
UNIVERSAL 1 LANCETS
THIN26G. . ... ... ... ... ... 102

UNIVERSAL 1 LANCETS ULTRA

THIN3OG.................. 102
UNIVERSAL 1
LANCETS/33G/MICRO-THIN

............................. 102
UPTRAVI. ... ... ... ...... .. 49
urea.......................... 62
ursodiol...................... 69
valacyclovirhel............... 45
VALCHLOR.................. 58
valganciclovirhcl. . ... .. ... 45



valproate sodium ... ... ... .. 20

valproicacid................. 20
valsartan................ .. ... 30
valsartan-hydrochlorothiazide
.............................. 31
VALUE PLUS LANCETS
STANDARD 21G. ... ... ... 102
VALUE PLUS LANCETS
SUPERTHIN 30G....... ... 102
VALUE PLUS LANCETS THIN
26G. . ... ... 102
VALUMARK LANCET SUPER
THIN30G.................. 102
VALUMARK LANCET ULTRA
THIN28G.................. 102
vanadom................ ... 117
vancomycin hcl. ... ... ... ... 12
VANDAZOLE . .............. 135
varenicline tartrate .. .. ... ... 130
VARUBI...................... 26
VASCEPA ... ................ 28
VCF VAGINAL

CONTRACEPTIVE FILM. . 135
VCF VAGINAL
CONTRACEPTIVE FOAM. 135
VCF VAGINAL
CONTRACEPTIVEGEL. ... 135

VECAMYL................... 31
VELCADE ... .. ............... 38
VEMLIDY .. .................. 45
VENCLEXTA................ 33
VENCLEXTA STARTING
PACK........................ 33
venlafaxine hel............ ... 22
VENTAVIS ................... 48
verapamil hcl.. ... ... ... ... 47
VEREGEN.. . ................ 57
VERELAN................... 47
VERELANPM .. . ............ 47
VERSACLOZ. .. ............. 42
VERZENIO. .. ............... 38
VIBERZI..................... 70
VIBRAMYCIN .............. 131
VICTOZA. ... ................ 23
VIDA MIA UNILET LANCETS
SUPER THIN 30G....... ... 102
VIDA MIA UNILET LANCETS
ULTRATHIN 28G.......... 102
vigabatrin... ... ... ... .. ... 20
vigadrone.................... 20
VIBRYD..................... 21

VIIBRYD STARTER PACK?21

vilazodone hcl............. 21
VINATEDHARF ....... .. 115
VINATEONE............. 115
VIOKACE.................. 65
VIRACEPT ................. 44
VIREAD................ 44,45
VIRT-CDHA.............. 115
VIRT-NATEDHA......... 116
VIRT-PNDHA . ........ ... 116
VIRT-PNPLUS ... ... ... .. 116
virtussinac/alc............. 54
VIRTUSSINDAC.......... 55
VISTOGARD.............. 25
VITAFOL GUMMIES. .. .. 116
VITAFOL-NANO.......... 116
VITAFOL-ONE . ... ... .. .. 116
VITAMEDMD ONE
RX/QUATREFOLIC. ... .. 116
VITAMEDMD REDICHEW
RX. . o 116
VITAPEARL.............. 116
VITATHELY/GINGER. ... 116
VITATRUE............... 116
VITRAKVI. ................. 38
VIVADHA . ............... 116

VIVAGUARD LANCETS. 103
VIVAGUARD SAFETY

LANCETS/28G........... 103
VIZIMPRO . ................ 34
VOL-PLUS............ ... 116
VOL-TABRX............. 116
VONVENDI................ 74
voriconazole............... 27
VOSEVI.................... 45
VOTRIENT ................ 38
VP-PNV-DHA .. ...... ... .. 116
VRAYLAR . ....... ... .. ... 41
VYNDAMAX . .............. 49
VYNDAQEL.............. .. 49
VYVANSE . ................ .. 1
WALGREENS ADVANCED
TRAVELLANCETS 28G..103
WALGREENS COMFORT
ASSUREDLANCETS MICRO
THIN/33G................ 103
WALGREENS COMFORT
ASSUREDLANCETS SUPER
THIN/28G................ 103

WALGREENS LANCETS. . 103

WALGREENS THIN
LANCETS.................. 103
WALGREENS ULTRA THIN
LANCETS.................. 103
warfarin sodium........... ... 16
WESCAP-CDHA........... 116
WESNATEDHA............ 116
WESTAB PLUS............ 116
WESTGELDHA ............ 116
WESTHROID............... 132
WIDE-SEAL SILICONE
DIAPHRAGMKIT60........ 79
WIDE-SEAL SILICONE
DIAPHRAGMKIT65........ 79
WIDE-SEAL SILICONE
DIAPHRAGM KIT 70........ 79
WIDE-SEAL SILICONE
DIAPHRAGMKIT 75...... .. 79
WIDE-SEAL SILICONE
DIAPHRAGM KIT 80........ 79
WIDE-SEAL SILICONE
DIAPHRAGM KIT85...... .. 79
WIDE-SEAL SILICONE
DIAPHRAGM KIT90........ 79
WIDE-SEAL SILICONE
DIAPHRAGMKIT 95 ... ... .. 79
WILATE . ..................... 74
WILZIN . ... ... 107
wixelainhub.............. ... 15
WP THYROID . ............. 132
XADAGO.................... 40
XALKORI . ................... 38
XARELTO................. .. 16
XARELTO STARTER PACK 16
XATMEP . ........... . ... ... .. 33
XELJANZ ... ... . .. ... ... ... .. 3
XELJANZ XR................. 3
XENAZINE .. ............... 126
XENICAL ... ................... 2
XERACAC.................. 63
XERMELO ... ................ 71
XIFAXAN . ... ... . ... ... 11
XIGDUOXR................. 23
XIMINO . .................... 131
XOLAIR . .............. .. ... .. 14
XOSPATA ................... 38
XPOVIO ... .................. 35
XPOVIO 100 MG ONCE
WEEKLY ... .. ....... ... ... ... 35
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XPOVIO 60 MG ONCE

WEEKLY .. .. ... .. ... ... 35
XPOVIO 80 MG ONCE

WEEKLY .. .. .. . ... ... 35
XPOVIO 80 MG TWICE

WEEKLY ... ... ... ... .. . 35
XTANDI . ..................... 34
xulane. ... ... ... ... ..., 53
XURIDEN.................... 67
XYNTHA . ... 74
XYNTHA SOLOFUSE.. ... .. 74
XYREM. .. .................. 125
YASMIN28 ... ... ........... 53
YAZ . . . 53
YONSA. . .................... 35
yuvafem.. ... ... ... ... ... 135
zafirlukast. . ......... ... .. ... 14
zaleplon...................... 76
ZARONTIN . ................. 20
ZARXIO . .............. ... ... 75
ZATEAN-PNDHA.......... 116
ZATEAN-PN PLUS. ... ... .. 116
ZAVESCA................... 75
ZEJULA ... ... 38
ZELAPAR................ ... 40
ZELBORAF ... ............... 38
ZENPEP .. ... ... ... ... .. ... 65
zenzedi........................ 1
ZEVRX TWIST TOP LANCETS
330G, 103
zidovudine................... 45
ZIEXTENZO................. 75
zileuton. ... ... ... 14
ZIOPTAN................... 122
ziprasidone hel......... .. ... 41
ZIRGAN. .. ................. 120
ZOLINZA ... ... .. ........... 38
zolmitriptan................. 106
zolpidem tartrate............. 76
ZOMACTON................. 66
ZONEGRAN................. 19
zonisamide . ................. 20
ZORBTIVE................... 66
ZUPLENZ .. . ................. 26
ZYDELIG.................. .. 38
ZYFLO ... ... ... .. ... .. ... 14
ZYKADIA . ................... 38
ZYLET ... ... 121
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