Prescription Drug List

2023 Express Scripts High Performance Formulary for Cigna + Oscar*
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Information about your drug list

Frequently asked questions (FAQs)
Understanding your prescription medication coverage can be confusing. Here are answers to some commonly
asked questions.

Q.

A.

>0

How often is my drug list updated? How do | know
if my medication coverage changed?

Express Scripts reviews and updates the
prescription drug list regulary. We make changes
for many reasons - like when new medications
become available or are no longer available, or
when medication prices change. We try to give you
many options to choose from to treat your health
condition. These changes may include:

> Moving a medication to a lower cost tier.
This can happen at any time during the year.

> Moving a brand medication to a higher cost
tier when a generic becomes available. This can
happen at any time during the year.

> Moving a medication to a higher cost tier
and/or no longer covering a medication. This
typically happens twice a year on January 1st
and July 1st,

> Adding coverage requirements to a
medication. For example, requiring approval
from Express Scripts before a medication
may be covered or adding a quantity limit to a
medication.

When a medication changes tiers oris no longer
covered, you may pay a different amount to fill
that medication. It’s important to know that when
we make a change that affects the coverage ofa
medication you’re taking, we let you know before it
begins so you have time to talk with your doctor.

Why doesn’t my plan cover certain medications?
To help lower your overall health care costs,

your plan doesn’t cover certain high-cost brand
medications because they have lower-cost,
covered alternatives which are used to treat

the same condition. Meaning, the alternative
works the same or similar to the non-covered
medication. If you’re taking a medication that
your plan doesn’t cover and your doctor feels an
alternative isn’t right for you, he or she can ask
Express Scripts to consider approving coverage of
your medication.

How do you decide which medications are
covered?

The Express Scripts Drug List is developed

with the help of Express Scripts Pharmacy and
Therapeutics (P&T) Committee, which is a group
of practicing doctors and pharmacists. The group
meets regularly to review medical evidence and
information provided by federal agencies, drug
manufacturers, medical professional associations,
national organizations and peer-reviewed journals
medications about the safety and effectiveness

of medications that are newly approved by the
FDA and medications already on the market. The
Express Scripts P&T Team looks at clinical review,
as well as the medication’s overall value and other
factors before adding it to, or removing it from, the
drug list.

. Are medications newly approved by the FDA

covered on my drug list?

Newly approved medications may not be covered
on your drug list for the first six months after
they receive FDA approval. These include, but are
not limited to, medications, medical supplies or
devices covered under standard pharmacy benefit
plans. We review all newly approved medications
to determine if they should be covered - and if so,
at what tier level. If your doctor feels a currently
covered medication isn’t right for you, he or she
can ask Express Scripts to consider approving
coverage of the newly approved medication.

| see several medications on this drug list that
can be used to treat my condition. Will my doctor
write me a prescription for all of them?

No. Just because a medication is listed on your
plan’s drug list doesn’t mean your doctor will write
you a prescription for it. Your doctor will work with
you to find the medication he or she feels is best
for your specific treatment.

My medication needs approval before my plan will
cover it (also known as prior authorization). What
do I need to do to getit covered?

Ask your doctor’s office to contact Express Scripts
so we can start the coverage review process.

They know how the review process works and will
take care of everything for you. In case the office
asks, they can request authorization directly from
Express Script’s website at
www.express-scripts.com/corporate/
healthcare-providers

Express Scripts will review information your
doctor provides to make sure you meet coverage
guidelines for the medication. If you do, you’ll be
approved for coverage of the medication. If you
don’t meet guidelines, you and your doctor can
appeal the decision. We’'ll send you information
either way.

For non-urgent requests, Express Scripts will

let you and your doctor know within 72 hours of
receiving the request. For urgent requests based
on exigent circumstances, Express Scripts will
let you and your doctor know within 24 hours of



receiving the request was received. If Express
Scripts doesn’t respond to a completed prior
authorization exception request within 72 hours

of receiving a non-urgent request and

24 hours of receiving a request based on exigent
circumstances, the request will be considered
approved and we can’t deny coverage of the
medication. Also, if you’ve already received
approval from Express Scripts to cover your
medication, Express Scripts can’t limit or exclude
coverage for that medication if your doctor
continues to prescribe it to treat your condition (as
long as the medication is appropriately prescribed
and is safe and effective in treating your condition).

My plan doesn’t cover my medication. | need to
take it because it’s medically necessary for my
treatment. What do | need to do to get my plan to
cover it?

If your doctor feels that your medication is
necessary for your treatment and an alternative
isn’t right for you, he or she can ask Express Scripts
to consider approving coverage of your medication.
Ask your doctor’s office to contact Express Scripts
so we can start the coverage review process.

They know how the review process works and will
take care of everything for you. In case the doctor
asks, they can request authorization directly from
Express Script’s website at
www.express-scripts.com/corporate/
healthcare-providers

Express Scripts will review information your
doctor provides to make sure you meet coverage
guidelines for the medication. If you do, you’ll be
approved for coverage of your medication. If you
don’t meet guidelines, you and your doctor can
appeal the decision. We’ll send you information
either way.

For non-urgent requests, Express Scripts will

let you and your doctor know within 72 hours of
receiving the request. Ifapproved, coverage will be
provided until the prescription runs out (including
refills). For urgent requests based on exigent
circumstances, Express Scripts will let you and
your doctor know within 24 hours of receiving the
request. If approved, coverage will be provided for
the duration of the exigency.

If Express Scripts doesn’t respond to a completed
prior authorization exception request within

72 hours of receiving a non-urgent request and

24 hours of receiving a request based on exigent
circumstances, the request will be considered
approved and your plan can’t deny coverage of

the medication. Also, if you’ve already received
approval from Express Scripts to cover your
medication, Express Scripts can’t limit or exclude
coverage for that medication if your doctor
continues to prescribe it to treat your condition (as
long as the medication is appropriately prescribed
and is safe and effective in treating your condition).

It’s important to know that when medications are
approved, it’s typically for one year of coverage.

If your medication is approved for less time, it’s
because there’s a clinical reason based on Express
Script’s coverage guidelines for the medication
and/or the reviewing doctor.

My medication is part of the Step Therapy
program. | don’t want to try an alternative. What
do I need to do to get my medication covered?

If you and your doctor feel an alternative
medication won’t work for you, your doctor

can ask Express Scripts to consider approving
coverage of your medication. Ask your doctor’s
office to contact Express Scripts so we can start
the coverage review process. They know how
the review process works and will take care of
everything for you. In case the office asks, they
can request authorization directly from Express
Script’s website at
www.express-scripts.com/corporate/
healthcare-providers

Express Scripts will review information your
doctor provides to make sure you meet coverage
guidelines for the medication. If you do, you’ll be
approved for coverage of your medication. If you
don’t meet guidelines, you and your doctor can
appeal the decision. We’ll send you information
either way.

For non-urgent requests, Express Scripts will

let you and your doctor know within 72 hours of
receiving the request. For urgent requests based
on exigent circumstances, Express Scripts will
let you and your doctor know within 24 hours of
receiving the request. If Express Scripts doesn’t
respond to a completed prior authorization
exception request within 72 hours of receiving
anon-urgent request and 24 hours of receiving
arequest based on exigent circumstances, the
request will be considered approved and your plan
can’t deny coverage of the medication.

Your Step Therapy rights under California State law:

1. Express Scripts may impose prior
authorization requirements on prescription
drug benefits.

2. Ifthereis more than one drug thatis clinically
appropriate for the treatment of a medical
condition, Express Scripts may require
step therapy.

a. Express Scripts must expeditiously grant
a step therapy exception request if the
doctor submits necessary justification
and supporting clinical documentation
supporting the doctor’s determination
that the required prescription drug is
inconsistent with good professional
practice for provision of medically
necessary covered services. The basis



of the doctor’s determination may include,
butis not limited to, any of the following
criteria:

i The required prescription drug is
contraindicated or is likely, or expected,
to cause an adverse reaction or harm to
you in comparison to the requested
prescription drug.

ii. The required prescription drug is
expected to be ineffective.

iii. You have tried the required prescription
drug, and that prescription drug was
discontinued due to lack of efficacy or
effectiveness, diminished effect, or an
adverse reaction. Express Scripts may
require documentation demonstrating
that you tried the required prescription
drug before it was discontinued.

iv. The required prescription drug is not
clinically appropriate for you because
the required drug is expected to do
any of the following, as determined
by your doctor: (I) worsen a comorbid
condition; (Il) decrease the capacity to
maintain a reasonable functional ability
in performing daily activities; (/1) pose
a significant barrier to adherence to, or
compliance with, your drug regimen or
plan of care.

V. You are stable on a prescription drug
selected by your doctor for the medical
condition under consideration.

b. Step therapy exception requests will be
deemed approved if Express Scripts fails to
send an approval or denial within 72 hours
for nonurgent requests, or within 24 hours
if exigent circumstances exist.

c. Your doctor may appeal a denial of an
exception request for coverage of a
nonformulary drug, prior authorization
request, or step therapy exception request
consistent with the Express Scripts
current utilization management processes.
You may appeal a denial of an exception
request for coverage of a nonformulary
drug, prior authorization request, or step
therapy exception request by filing a
grievance.

d. Express Scripts may require you to
try an AB-rated generic equivalent or
interchangeable biological product before
providing coverage for the equivalent
branded prescription drug. A health care
provider is not prohibited from prescribing
a prescription drug that is clinically
appropriate.

Express Scripts shall provide coverage

for the medically necessary dosage and

quantity of the drug prescribed for the

treatment of a medical condition consistent
with professionally recognized standards of
practice.

>0

How can | find out how much I’ll pay for a specific
medication?

Prescription prices can vary by pharmacy. Before
you fill your prescription, compare your costs
online. Log in to the Oscar app or hioscar.com
and click on hioscar.com/search to see how much
your medication may cost you at the different
pharmacies in your plan’s network. You can also
see if there are lower-cost alternatives available.’

How can | save money on my prescription
medications?

You may be able to save money by switching to a
medication that’s on a lower tier (ex. generic or
preferred brand) or by filling a 90-day supply, if
your plan allows. You should talk with your doctor
to find out if one of these options may work for you.

What’s the difference between brand name and
generic medications?

The FDA requires generic medications to provide
the same clinical benefit as its brand name
versions. The FDA also requires generic makers
to prove that the generic works in the same way
as the brand name medication. This means that
generic equivalent medications must:?

> Have the same active ingredient, strength and
dosage form as the brand name medication

> Deliver the same amount of active ingredients
into the bloodstream in the same amount of
time as the brand name medication

> Beusedinthe same way as the brand name
medication

Generics typically cost much less than brand name
medications — in some cases, up to 85% less.? Just

because generics cost less than brands, it doesn’t

mean they’re lower-quality medications.

How do | know which pharmacies are in my
network?

There are thousands of retail pharmacies in your
plan’s network. They include local pharmacies,
grocery stores, retail chains and wholesale
warehouse stores - all places where you may
already shop. And some stores are open 24-hours.
To find an in-network pharmacy near you, log in
to the Oscar app or hioscar.com then click on
hioscar.com/search to start searching. Or

call 855.672.2789

Can I fill my prescriptions by mail?
Yes, as long as your plan offers home delivery.

> Ifyou’re taking a medication every day to treat
an ongoing health condition like diabetes, high
blood pressure, high cholesterol or asthma,
you can order up to a 90-day supply through
our home delivery pharmacy. To get started,
login to the Oscar app or hioscar.com
and click on hioscar.com/search



Q.
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>0

> Ifyou’re taking a specialty medication
to treat a complex medical condition like
multiple sclerosis, hepatitis C, or rheumatoid
arthritis, you can fill your prescription through
Accredo, a specialty pharmacy. Accredo
will ship your medication to your home (or
location of your choice). To get started, call
Accredo at 877.842.9788. They’re available
Monday-Friday, 7:00 am-10:00 pm CST and
on Saturdays, 7:00 am-4:00 pm CST. Be sure
to call Accredo about two weeks before your
next refill so they have time to get a new
prescription from your doctor’s office. You
can also talk with an Accredo pharmacist at
any time, 24/17.

| take a medication every day to treat diabetes.
My plan has the option to fill my medication
through home delivery. What do I need to do to get
started?

Some plans encourage you to fill maintenance
medications through home delivery. “Maintenance
medications” are the medications you take every
day to treat an ongoing health condition like
diabetes, high blood pressure, high cholesterol

or asthma.

To get started using home delivery, log in to

the Oscar app or hioscar.com and click on
hioscar.com/search or call 855.672.2789.

Our home delivery pharmacy will deliver your
medications right to your door (or location of

your choice) and you can get up to a 90-day supply
of your medication at one time. And you can
manage your orders online or through the

Oscar mobile app.

| take a specialty medication that can only be
filled at certain pharmacies in the United States.
How do | fill my prescription?

You may be able to use Accredo, an Express
Scripts specialty pharmacy, to fill your
prescription. Accredo has access to most
specialty medications. Ask your doctor to send
them your prescription.

To get started using Accredo, call 877.842.9788 for
more information. Representatives are available
Monday-Friday, 7:00 am-10:00 pm CST and on
Saturdays, 7:00 am-4:00 pm CST.

How can | fill my prescription?

First, you’ll need to get a prescription from your
doctor. Then, your doctor can either:

1. Send it electronically to the in-network
pharmacy of your choice.

2. Give you a paper prescription. You can bring it
to the in-network pharmacy of your choice, or
you can mail it to home delivery.

How can | get help with my specialty medication?

Managing a complex condition isn’t easy. As
part of your Express Scripts pharmacy benefits,

you have access to Accredo, a Express Scripts
specialty pharmacy. Accredo’s team of specialty-
trained pharmacists and nurses will provide you
with the personalized care and support you need
to manage your complex medical condition. They’ll
help you work through side effects, check in with
you and your doctor to see how your therapy’s
going, help you get your medications approved for
coverage, and more.

To get started using Accredo, call 877.842.9788.
Representatives are available Monday-Friday,
7:00 am-10:00 pm CST and on Saturdays,

7:00 am-4:00 pm CST.

. Where can | find more information about my

prescription medication plan?

You can use the online tools and resources on

the Oscar app or hioscar.com to help you better
understand your pharmacy coverage. You can find
out how much your medication costs, see which
medications your plan covers, find an in-network
pharmacy, and see your pharmacy claims and
coverage details. You can also manage your home
delivery prescription orders.

. How can | find out my cost-share for each tier on

my drug list?

Covered medications are divided into tiers (or
cost-share levels). Typically, the higher the tier, the
higher the price you’ll pay to fill the prescription.
Here are several places you can go to find out how
much you’ll pay for your medication based on the
tier it’s listed in, including the maximum cost-
share amount allowed:

1. Logintothe Oscar app or hioscar.com to view
your pharmacy coverage information. You can
also use the on hioscar.com/search feature to
find out how much your medication may cost
you at the different pharmacies in your plan’s
network.’

2. Checkyour Summary of Benefits coverage
document.

. What’s the difference between medications

covered under the pharmacy benefit and
medical benefit?

Some medications are covered under the
pharmacy benefit, some are covered under the
medical benefit, and others are covered under
both benefits. Typically, medications that are
injected or infused are covered under the medical
benefit. These are administered at a doctor’s
office, an infusion center or at home. Typically,
medications that are self-administered and

can be filled at a retail pharmacy or through home
delivery are covered under the pharmacy benefit.
The medications in this drug list are covered
under the pharmacy benefit. Check your medical
summary of benefits coverage to learn more
about how your plan covers medications under
the medical benefit.



Q.

| take an oral cancer medication. How much will |
pay for my medication?

On January 1, 2015, California passed a bill limiting
the cost-share for oral chemotherapy medications
to $250 per 30 day supply.

> For copay plans: If your copay is less than $250
you will pay the lesser amount.

> For high deductible health plans (HDHPs)
that include a Health Savings Account (HSA)
or qualified HDHPs: You’ll pay your plan
deductible first. After that, your coinsurance
will be no more than $250 per 30 day supply. If
your coinsurance is less than $250 you will pay
the lesser amount.

Which medications are covered under the health
carereform law?

The Affordable Care Act (ACA), commonly referred
to as “health care reform,” was signed into law on
March 23, 2010. Under this law, certain preventive
medications (including some over-the-counter
medicines) are available to you at no cost-share
($0). Login to the Oscar app, hioscar.com or call
855.672.2789 or check your plan materials, to
learn more about how your plan covers preventive
medications.

Q. How are medications, devices and FDA-approved

diabetic, contraceptive and federally-mandated
products covered under the pharmacy benefit?

Here is how these products are covered under the
pharmacy benefit:

> Preventive care medications and products
covered under the Affordable Care Act (ACA),
also known as “health care reform:”

e Contraceptives: Covered at 100%, or no
cost-share ($0) to you. Certain prescription
contraceptives are available at their
applicable cost-share.

e Tobacco cessation products: All FDA
approved prescription tobacco cessation
products are covered at 100%, or no cost-
share ($0) to you.

e Certainvitamins: Covered at 100%,
or no cost-share ($0) to you. All other
prescription vitamins are available at their
applicable
cost-share and deductible (if applicable).

> Certain over-the-counter (OTC) medicines:

Covered at100%, or no cost-share ($0) to you, if

you have a prescription from a doctor. All other

OTC medicines are excluded from coverage.

> Vaccines: These are currently covered under
the pharmacy and medical benefits. Not all
plans will cover vaccines in the same way.

> Compounded medications: All medications
within the compound will need to be covered.

If any of the medications are excluded, you’ll

need approval from Express Scripts before

your plan will cover them (prior authorization).



Exclusions and limitations

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the Food and
Drug Administration (FDA), prescribed by a health care professional, purchased from a licensed pharmacy and be
medically necessary. Your plan provides coverage for certain preventive prescription drugs with no cost-share.
When you use a pharmacy that does not participate in your plan’s network, the dollar amount that you pay for the
prescription could be higher and could even be the full cost of the prescription.

Certain drugs may require prior authorization, or be subject to step therapy, quantity limits or other utilization
management requirements.

Plans do not provide coverage for the following under the pharmacy benefit:

>

over-the-counter (OTC) medicines (those that do not require a prescription) except certain preventive
prescription drugs or items, contraceptives and insulin unless state or federal law requires coverage of
such medicines;

doctor-administered injectable medications covered under the Plan’s medical benefit, unless otherwise
covered under the Plan’s prescription drug list or approved by Express Scripts;

implantable contraceptive devices covered under the Plan’s medical benefit;

medications that are not medically necessary;

experimental or investigational medications, including FDA-approved medications used for purposes
other than those approved by the FDA unless the medication is recognized for the treatment of the
particular indication;

medications that must be FDA approved and that are not approved by the Food & Drug Administration
(FDA);

medications used for fertility, sexual dysfunction, cosmetic purposes, or athletic enhancement;
prescription vitamins (other than prenatal vitamins) or dietary supplements unless state or federal law
requires coverage of such products;

immunization agents, biological products for allergy immunization, biological sera, blood, blood plasma
and other blood products or fractions as these items are covered under the medical benefit;
replacement of prescription medications and related supplies due to loss or theft, unless You are
displaced by a declared state of emergency or drug is lost, stolen or destroyed prior to you taking
possession, such as mail order drugs that are lost or stolen in transit;

medications which are to be taken by or administered to a covered person while they are a patientin a
licensed hospital, skilled nursing facility, rest home or similar institution which operates on its premises or
allows to be operated on its premises a facility for dispensing pharmaceuticals;

coverage for prescription medication products for the amount dispensed (days’ supply) which is more
than the applicable quantity limit(s) or dosage limit(s) set by the P&T Committee, unless such limits is
allowed by an approved exception request;

more than one prescription order or refill for a given prescription supply period for the same prescription
medication product prescribed by one or more doctors and dispensed by one or more pharmacies;
prescription medication products dispensed outside the jurisdiction of the United States, except as
required for emergency or urgent care treatment. In addition to the plan’s standard pharmacy exclusions,
certain new FDA-approved medication products (including, but not limited to, medications, medical
supplies or devices that are covered under standard pharmacy benefit plans) may not be covered for the
first six months of market availability unless approved by Express Scripts as medically necessary.



Words you may need to know

Brand name drug: A drug that is marketed under >
a proprietary, trademark-protected name. Brand
name drugs are listed in all CAPITAL letters.

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

Copayment: 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 benefit.

Deductible: The amount you pay for covered health

care benefits that are subject to the deductible >
before your health insurer begins to pay. If your

health insurance policy 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. Your insurance company pays the rest.

Drug tier: A group of prescription drugs that
correspond to a specified cost sharing tier in your
health insurance policy. The drug tier in which

a prescription drug is placed determines your
portion of the cost for the drug.

Exception request: A request for coverage of a
non-formulary drug. If you, your designee, or your
prescribing health care provider submits a request

for coverage of a non-formulary drug, your insurer >
must cover the non-formulary drug when it is

medically necessary for you to take the drug.

Exigent circumstances: When you suffer 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: The list

of drugs that is covered by your health insurance

policy under the prescription drug benefit >
of the policy.

Generic drug: 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 this formulary in
italicized lowercase letters.

Medically Necessary: Health care benefits >
needed to diagnose, treat, or prevent a medical
condition or its symptoms and that meet accepted
standards of medicine. Health insurance usually

does not cover health care benefits that are not
medically necessary.

Non-formulary drug: A prescription drug that is
not listed on this formulary.

Out-of-pocket costs: Your expenses for health
care benefits that aren’t reimbursed by your
health insurance. Out-of-pocket costs include
deductibles, copayments, and coinsurance for
covered health care benefits, plus all costs for
health care benefits that are not covered.

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

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

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

Prior Authorization: A decision by your health
insurer that a health care benefitis medically
necessary for you. If a prescription drug is subject
to prior authorization in this formulary, your
prescribing provider must request approval from
your health insurer to cover the drug before you fill
your prescription. Your health insurer must grant
a prior authorization request when it is medically
necessary for you to take the drug.

Step Therapy: A specific sequence in which
prescription drugs for a particular medical
condition must be tried. Ifadrug is subject to step
therapy in this formulary, you may have to try one
or more other drugs before your health insurance
policy will cover that drug for your medical
condition. If your prescribing provider submits
arequest for an exception to the step therapy
requirement, your health insurer must grant the
request when it is medically necessary for you to
take the drug.

Quantity Limits: For some medications, your

plan will only cover up to a certain amount over

a certain length of time. For example, 30mg per
day for 30 days. Quantity limits help to make sure
you’re receiving coverage for the right medication,
in the right amount, and for the right situation.
Your plan will only cover a larger amount if your
doctor requests and receives approval.

Age Requirements: For certain medications, you
must be within a specific age range for your plan
to cover them. This is because some medications
aren’t considered clinically appropriate for
individuals who aren’t within that age range.



Your prescription drug list

This document shows the medications covered on the High Performance Drug List as of January 1, 2023. All
of these medications are approved by the U.S. Food and Drug Administration (FDA). Log in to the Oscar app,
hioscar.com or call 855.672.2789, or check your plan materials, to learn more about the medications your
plan covers.

How to read this drug list

Medications are listed alphabetically by their brand and generic names within their therapeutic category and
class.* You can also find your medication using the index at the end of this drug list.

>

The generic version of a brand name medication is listed in parentheses and all lowercase italicized letters
next to the brand name medication; the brand name drugs appear in all capital letters.

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

If a generic equivalent for a brand name medication isn’t available on the market or isn’t covered, the
medication won’t be listed separately by its generic version.

Ifa generic medication is marketed under a proprietary, trademark-protected brand name, the brand
name medication will be listed after the generic version in parentheses and regular typeface with the first
letter of each word capitalized.

For example:

PRIFTIN ORAL TABLET 150 MG (rifapentine) - is an example of generic version listed in parentheses and all
lowercase italicized letters (“rifapentine”) next to the brand name in all capital letters (“PRIFTIN”)
cidofovir intravenous solution 75 mg/ml - is an example a generic equivalent for a brand name medication
that is both available and covered

butalbital/acetaminophen (Tencon Oral Tablet 50-325 Mg) Is an example of a generic medication
(“butalbital/acetaminophen”) marketed under a proprietary, trademark-protected brand name
(“Tencon”)

* Medications are listed in the therapeutic category and class provided by First Databank.

Tiers

Covered medications are divided into tiers or cost-share levels. Typically, the higher the tier, the higher the price
you’ll pay to fill the prescription.

Tier
1

Tier
2

Tier
3

Tier

Consists of preferred generic drugs which have the same active ingredients, $
safety, dosage, quality and strength, as their brand name counterparts

Consists of preferred brand-name drugs (with no generic equivalent). $$

Consists of non-preferred brand name drugs and other drugs that usually have $$$
generic versions and/or one or more preferred brand alternative on a lower tier,

as well as non-formulary, non-specialty drugs approved for pre-authorization
through a Medically Necessary review.

Consists of specialty drugs that are biologics, FDA requires distribution $$S$S$
through a specialty pharmacy, require special training or clinical monitoring,

or drugs that cost more than six hundred dollars ($600) for a one-month

supply, as well as non-formulary, specialty drugs approved for

pre-authorization through a Medically Necessary review.

Please see your Schedule of Benefits for your cost for each drug tier.
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Coverage requirements and limits

Some medications on your drug list have extra requirements before your plan will cover them.* This helps to
make sure you’re receiving coverage for the right medication, at the right cost, in the right amount and for the
right situation. These medications will have an abbreviation next to them in the drug list. Here’s what each of the
abbreviations mean.

PA  Prior Authorization* Express Scripts requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval before you fill
your prescriptions. If you don’t get approval, Express Scripts may not cover the drug.

QL  Quantity Limit:* For some medications, Express Scripts will only cover up to a certain
amount over a certain length of time. For example, 30mg per day for 30 days. Express Scripts
will only cover a larger amount if your doctor requests and receives approval.

ST  Step Therapy:* In some cases, Express Scripts requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example,
if Drug A and Drug B both treat your medical condition, we may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, we will then cover Drug B. An exception to
Step Therapy requirement that factors in medical necessity may be requested.

OTC Overthe Counter: An OTC drug is a non-prescription drug.

ACA No cost-share preventive medications: Health care reform under the Affordable Care Act
(ACA) requires that most plans cover certain categories of medications and other products
as preventive care services. These medications may be available to you at no cost-share
(copay, coinsurance and/or deductible) and includes contraceptives and certain over the
counteritems. A prescription is required for over-the-counter preventive medications to be
covered at no cost-share. Log in to the Oscar app or hioscar.com, call 855.672.2789 or check
your plan materials to learn more about how your plan covers preventive medications.

CSL Oral cancer medications subject to cost-share limits: The maximum for oral cancer drugs is
$250 for a 30-day supply.

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
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.
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How to read this drug list

Use the sample chart to help you understand how to read this drug list. This chart is just an example. It may not
show how these medications are actually covered on the High Performance Drug List.

GASTROENTEROLOGY

MISCELLANEOUS GASTROINTESTINAL AGENTS

N\

Drug Name ]_

Requirements / Limits

alophen (bimcodMi tablet, delayed release (dr/ec) 5 mg $0%_ |ACA:; OTC
alosetrion oral tablet 0.5 mg=J mg 1 \\ \
anucort-he rectal suppository 2 1 \
aprepifant oral capsule 125 mg, 40 mg 1 QL (1 55(30 days)
aprepifant oral capsule 80 mg 1 QL (2 per ?0\(13}?5]
aprepifant oral capsule,dose pack 125 mg (1)- 80 mﬁ?ﬂ\ 1 QL (3 per 30 dEyQ
balsalqzide oral capsule 750 mg 1
bisacofl)loral tablet, delayed release (dr/ec) 5 mg $0 ACA; OTC \
bisa-Idx (biscodyl) ablet, delayed release (dr/ec) 5 mg ﬁ!\ ACA; OTC \
budesanide oral capsufe,dewd.refease 3Img 1
budesgnide oral tablet,delayed and exm mg 1
calcium acetate(phosphat bind) oral capsule 667 mg 1
calcium acetate(phosphat bind) oral tablet 667 mg 1
chenodiol (Chenodal Oral Tablet 250 Mg) PA: LA

‘ CHOLBAM ORAL CAPSULE 250 MG (cholic acid) 4 PA?
CHOLBAM ORAL CAPSULE 50 MG (cholic acid) 4 PA; QL (120 par3Q days)
citrate of magnesia oral solution $0 ACA; OTC
citroma oral solution $0 ACA; OTC
clearlax oral powder 17 gram/dose $0 ACA; OTC
clearlax oral powder in packet 17 gram $0 ACA; OTC
milk of magnesia concentrated oral suspension 2,400 mg/10 ml $0 ACA; OTC
milk pf*magnesia oral suspension=+66-mg/S-ml 50 ACA; OTC
miralax oral powder in packet 17 gram $0 ACA; OTC
MOVANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol oxalate) 2 QL (30 per 30 days)
natura-lax oral powder 17 gram/dose $0 ACA; OTC

[ OCAJEU;\ ORAL TABLET 10 MG, 5 MG (obeticholic acid) 4 PA:; LA; QL (30 per 30 days)

This chartis just a sample. It may not show how these medications are actually covered on the High

Perfor

mance Drug List.
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How to find your medication

Find your condition in the alphabetical list below. Then go to that page to see the covered medications available
to treat the condition

Table of Contents
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High Performance Formulary

Drug Name

Drug Tier

Requirements / Limits

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

clotrimazole mucous membrane troche 10 mg

CRESEMBA ORAL CAPSULE 186 MG (isavuconazonium sul-
fate)

PA

fluconazole oral suspension for reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 200 mg, 50 mg

fluconazole oral tablet 150 mg

QL (2 per 30 days)

flucytosine oral capsule 250 mg, 500 mg

griseofulvin microsize oral suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg

QL (30 per 30 days)

itraconazole oral solution 10 mg/ml

QL (300 per 30 days)

ketoconazole oral tablet 200 mg

—_— | e | [ | = | e [ | = | |

NOXAFIL ORAL SUSP,DELAYED RELEASE FOR RECON
300 MG (posaconazole)

PA

NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML)
(posaconazole)

PA

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

posaconazole oral tablet,delayed release (dr/ec) 100 mg

PA

terbinafine hcl oral tablet 250 mg

voriconazole oral suspension for reconstitution 200 mg/5 ml (40
mg/ml)

PA

voriconazole oral tablet 200 mg, 50 mg

PA

ANTIVIRALS

abacavir oral solution 20 mg/ml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet 400 mg, 800 mg

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

—_— | [ = | = [ = [ = | = | —

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

amantadine hcl oral tablet 100 mg

1

APRETUDE INTRAMUSCULAR SUSPENSION,EXTENDED
RELEASE 600 MG/3 ML (200 MG/ML) (cabotegravir)

3

ACA

APTIVUS ORAL CAPSULE 250 MG (tipranavir)

2

atazanavir oral capsule 150 mg, 200 mg, 300 mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML (entecavir)

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG
(bictegravir sodium/emtricitabine/tenofovir alafenamide fumar)

cidofovir intravenous solution 75 mg/ml

CIMDUO ORAL TABLET 300-300 MG (lamivudine/tenofovir
disoproxil fumarate)

COMPLERA ORAL TABLET 200-25-300 MG (emtricitabine/
rilpivirine hcl/tenofovir disoproxil fumarate)

DELSTRIGO ORAL TABLET 100-300-300 MG (doravirine/la-
mivudine/tenofovir disoproxil fumarate)

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG (emtric-
itabine/tenofovir alafenamide fumarate)

ACA

didanosine oral capsule,delayed release(dr/ec) 250 mg, 400 mg

DOVATO ORAL TABLET 50-300 MG (dolutegravir sodium/la-
mivudine)

EDURANT ORAL TABLET 25 MG (rilpivirine hcl)

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, 600-
300-300 mg

emtricitabine oral capsule 200 mg

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-200 mg,
167-250 mg

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg

ACA

EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine)

entecavir oral tablet 0.5 mg, 1 mg

EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG, 200-50
MG (sofosbuvir/velpatasvir)

PA; QL (84 per 365 days; 28
per dispense)

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG (sofosbu-
vir/velpatasvir)

PA; QL (84 per 365 days; 28
per dispense)

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 MG/ML) (la-
mivudine)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits

etravirine oral tablet 100 mg, 200 mg 1

EVOTAZ ORAL TABLET 300-150 MG (atazanavir sulfate/cobi- 3

cistat)

famciclovir oral tablet 125 mg, 500 mg 1 QL (21 per 30 days)

famciclovir oral tablet 250 mg 1 QL (60 per 30 days)

fosamprenavir oral tablet 700 mg 1

FUZEON SUBCUTANEOUS RECON SOLN 90 MG (enfu- )

virtide)

ganciclovir sodium intravenous recon soln 500 mg 4

ganciclovir sodium intravenous solution 50 mg/ml 4

GENVOYA ORAL TABLET 150-150-200-10 MG (elvitegravir/ )

cobicistat/emtricitabine/tenofovir alafenamide)

HARVONI ORAL PELLETS IN PACKET 33.75-150 MG (ledi- ) PA; QL (56 per 365 days; 28

pasvir/sofosbuvir) per dispense)

HARVONI ORAL PELLETS IN PACKET 45-200 MG (ledipas- ) PA; QL (112 per 365 days;

vir/sofosbuvir) 56 per dispense)

HARVONI ORAL TABLET 45-200 MG (ledipasvir/sofosbuvir) 2 PA; QL (112 per 365 days;
56 per dispense)

HARVONI ORAL TABLET 90-400 MG (ledipasvir/sofosbuvir) 2 PA; QL (56 per 365 days; 28
per dispense)

INTELENCE ORAL TABLET 25 MG (etravirine)

INVIRASE ORAL TABLET 500 MG (saquinavir mesylate)

ISENTRESS HD ORAL TABLET 600 MG (raltegravir potas- ’

Sium)

ISENTRESS ORAL POWDER IN PACKET 100 MG (raltegravir )

potassium)

ISENTRESS ORAL TABLET 400 MG (raltegravir potassium) 2

ISENTRESS ORAL TABLET,CHEWABLE 100 MG, 25 MG )

(raltegravir potassium)

JULUCA ORAL TABLET 50-25 MG (dolutegravir sodium/rilpi- ’

virine hcl)

LAGEVRIO (EUA) ORAL CAPSULE 200 MG (molnupiravir) $0 ACA; QL (40 per 180 days)

lamivudine oral solution 10 mg/ml 1

lamivudine oral tablet 100 mg, 150 mg, 300 mg 1

lamivudine-zidovudine oral tablet 150-300 mg 1

LEXIVA ORAL SUSPENSION 50 MG/ML (fosamprenavir cal- )

cium)

lopinavir-ritonavir oral solution 400-100 mg/5 ml

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 1

maraviroc oral tablet 150 mg, 300 mg 1

nevirapine oral suspension 50 mg/5 ml 1

nevirapine oral tablet 200 mg 1

nevirapine oral tablet extended release 24 hr 100 mg, 400 mg 1

NORVIR ORAL POWDER IN PACKET 100 MG (ritonavir) 2

NORVIR ORAL SOLUTION 80 MG/ML (ritonavir) 2

ODEFSEY ORAL TABLET 200-25-25 MG (emtricitabine/rilpiv- )

irine hcl/tenofovir alafenamide fumarate)

oseltamivir oral capsule 30 mg 1 QL (20 per 30 days)
oseltamivir oral capsule 45 mg, 75 mg 1 QL (10 per 30 days)
oseltamivir oral suspension for reconstitution 6 mg/ml 1 QL (180 per 30 days)
PAXLOVI]? (EUA) QRAL TABLETS,DOSE PACK 150-100 MG 30 ACA: QL (20 per 180 days)
(nirmatrelvir/ritonavir)

PAXLOVID (EUA) ORAL TABLETS,DOSE PACK 300 MG (150 .

MG X 2)-100 MG (nirmatrelvir/ritonavir) $0 ACA; QL (30 per 180 days)
PIFELTRO ORAL TABLET 100 MG (doravirine) 3

PREVYMIS INTRAVENOUS SOLUTION 240 MG/12 ML, 480 4

MG/24 ML (letermovir)

PREVYMIS ORAL TABLET 240 MG, 480 MG (letermovir) 4 ingp(elrfe%’er 365 days; 30 per
PREZCOBIX ORAL TABLET 800-150 MG-MG (darunavir etha- 3

nolate/cobicistat)

PREZISTA ORAL SUSPENSION 100 MG/ML (darunavir etha- )

nolate)

PREZISTA ORAL TABLET 150 MG, 600 MG, 75 MG, 800 MG )

(darunavir ethanolate)

RELENZA DISKHALER INHALATION BLISTER WITH DE- 3 QL (20 per 30 days)
VICE 5 MG/ACTUATION (zanamivir) p Y
RETROVIR INTRAVENOUS SOLUTION 10 MG/ML (zidovu- )

dine)

REYATAZ ORAL POWDER IN PACKET 50 MG (atazanavir 2

sulfate)

ribavirin inhalation recon soln 6 gram 1 PA

rimantadine oral tablet 100 mg 1

ritonavir oral tablet 100 mg 1

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 3 PA

MG (fostemsavir tromethamine)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) 2

SELZENTRY ORAL TABLET 25 MG, 75 MG (maraviroc) 2

stavudine oral capsule 15 mg, 20 mg, 40 mg 1

STRIBILD ORAL TABLET 150-150-200-300 MG (elvitegravir/ 3
cobicistat/emtricitabine/tenofovir disoproxil)

SYMFI LO ORAL TABLET 400-300-300 MG (efavirenz/lamivu- )

dine/tenofovir disoproxil fumarate)

SYMFI ORAL TABLET 600-300-300 MG (efavirenz/lamivudine/ )

tenofovir disoproxil fumarate)

SYMTUZA ORAL TABLET 800-150-200-10 MG (darunavir eth/ 3
cobicistat/emtricitabine/tenofovir alafenamide)

SYNAGIS INTRAMUSCULAR SOLUTION 100 MG/ML, 50 4 PA: LA
MG/0.5 ML (palivizumab) ’
TEMIXYS ORAL TABLET 300-300 MG (lamivudine/tenofovir )

disoproxil fumarate)

tenofovir disoproxil fumarate oral tablet 300 mg 1

TIVICAY ORAL TABLET 10 MG, 25 MG, 50 MG (dolutegravir ’

sodium)

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG (do- )

lutegravir sodium)

TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir sulfate/ ’

dolutegravir sodium/lamivudine)

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG )

(abacavir sulfate/dolutegravir sodium/lamivudine)

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML ) PA
(150 MG/ML) (ibalizumab-uiyk)

TYBOST ORAL TABLET 150 MG (cobicistat) 3

valacyclovir oral tablet 1 gram, 500 mg 1 QL (30 per 30 days)
valganciclovir oral recon soln 50 mg/ml 1

valganciclovir oral tablet 450 mg 1

VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide) 4

VIRACEPT ORAL TABLET 250 MG, 625 MG (relfinavir mesyl- )

ate)

VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) )

(tenofovir disoproxil fumarate)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir )

disoproxil fumarate)

ZEPATIER ORAL TABLET 50-100 MG (elbasvir/grazoprevir) 4 PA; QL (84 per 365 days; 28

per dispense)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
zidovudine oral capsule 100 mg 1
zidovudine oral syrup 10 mg/ml 1
zidovudine oral tablet 300 mg 1
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg 1
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 mg/5 1
ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 500 mg 1
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for reconstitution 250 mg/5 ml, 500 |
mg/5 ml

cefadroxil oral tablet 1 gram 1
cefdinir oral capsule 300 mg 1
celfdinir oral suspension for reconstitution 125 mg/5 ml, 250 mg/5 1
m

cefditoren pivoxil oral tablet 200 mg, 400 mg 1
cefixime oral capsule 400 mg 1
celﬁxime oral suspension for reconstitution 100 mg/5 ml, 200 mg/5 1
m

cefpodoxime oral suspension for reconstitution 100 mg/5 ml, 50 1
mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg 1
ce{prozil oral suspension for reconstitution 125 mg/5 ml, 250 mg/5 1
m

cefprozil oral tablet 250 mg, 500 mg 1
cefuroxime axetil oral tablet 250 mg, 500 mg 1
cephalexin oral capsule 250 mg, 500 mg, 750 mg 1
cephalexin oral suspension for reconstitution 125 mg/5 ml, 250 |
mg/5 ml

cephalexin oral tablet 250 mg, 500 mg 1
ERYTHROMYCINS & OTHER MACROLIDES

azithromycin oral packet 1 gram 1
azithromycin oral suspension for reconstitution 100 mg/5 ml, 200 1
mg/5 ml

azithromycin oral tablet 250 mg, 500 mg, 600 mg 1
clarithromycin oral suspension for reconstitution 125 mg/5 ml, 250 1
mg/5 ml

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

clarithromycin oral tablet 250 mg, 500 mg

1

clarithromycin oral tablet extended release 24 hr 500 mg

e.e.s. 400 oral tablet 400 mg

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg

1
1
1
1

erythromycin ethylsuccinate oral suspension for reconstitution
200 mg/5 ml, 400 mg/5 ml

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral capsule,delayed release(dr/ec) 250 mg

erythromycin oral tablet 250 mg, 500 mg

erythromycin oral tablet,delayed release (dr/ec) 250 mg, 333 mg,
500 mg

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg

QL (120 per 23 days)

ALINTA ORAL SUSPENSION FOR RECONSTITUTION 100
MG/5 ML (nitazoxanide)

QL (360 per 23 days)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZA-
TION 590 MG/8.4 ML (amikacin sulfate liposomal with nebulizer
accessories)

PA; LA

atovaquone oral suspension 750 mg/5 ml

atovaquone-proguanil oral tablet 250-100 mg

QL (60 per 180 days)

atovaquone-proguanil oral tablet 62.5-25 mg

QL (180 per 180 days)

BENZNIDAZOLE ORAL TABLET 100 MG, 12.5 MG (benzni-
dazole)

QL (720 per 365 days; 360
per dispense)

CAYSTON INHALATION SOLUTION FOR NEBULIZATION
75 MG/ML (aztreonam lysine)

PA; LA; QL (84 per 30 days)

chloroquine phosphate oral tablet 250 mg

chloroquine phosphate oral tablet 500 mg

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg

clindamycin pediatric oral recon soln 75 mg/5 ml

—_— | | |

COARTEM ORAL TABLET 20-120 MG (artemether/lumefan-
trine)

QL (24 per 23 days)

dapsone oral tablet 100 mg, 25 mg

EMVERM ORAL TABLET,CHEWABLE 100 MG (mebendazole)

QL (6 per 23 days)

ethambutol oral tablet 100 mg, 400 mg

hydroxychloroquine oral tablet 200 mg

—_ = o | =

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
hydroxychloroquine oral tablet 400 mg 1

imipenem-cilastatin intravenous recon soln 250 mg 1 ST

IMPAVIDO ORAL CAPSULE 50 MG (miltefosine) 2 PA; QL (84 per 23 days)
isoniazid oral solution 50 mg/5 ml 1

isoniazid oral tablet 100 mg, 300 mg 1

ivermectin oral tablet 3 mg 1 PA; QL (14 per 23 days)
TION 300 MG ML (tobramyeininebutizer) | 4 |PAQL(80per 30 dayy
linezolid oral suspension for reconstitution 100 mg/5 ml 1 PA

linezolid oral tablet 600 mg 1 PA

mefloquine oral tablet 250 mg 1 QL (13 per 180 days)
metronidazole oral capsule 375 mg 1

metronidazole oral tablet 250 mg, 500 mg 1

neomycin oral tablet 500 mg 1

nitazoxanide oral tablet 500 mg 1 QL (12 per 23 days)
paromomycin oral capsule 250 mg 1

PASER ORAL GRANULES DR FOR SUSP IN PACKET 4 3

GRAM (aminosalicylic acid)

pentamidine inhalation recon soln 300 mg 1 QL (1 per 21 days)
praziquantel oral tablet 600 mg 1

PRIFTIN ORAL TABLET 150 MG (rifapentine) 2

primaquine oral tablet 26.3 mg 1 QL (120 per 180 days)
pyrazinamide oral tablet 500 mg 1

pyrimethamine oral tablet 25 mg 1 PA

quinine sulfate oral capsule 324 mg 1 QL (42 per 23 days)
rifabutin oral capsule 150 mg 1

rifampin oral capsule 150 mg, 300 mg 1

SIRTURO ORAL TABLET 100 MG, 20 MG (bedaquiline fuma- 4 PA: LA

rate) ’

tinidazole oral tablet 250 mg 1 QL (40 per 23 days)
tinidazole oral tablet 500 mg 1 QL (20 per 23 days)
goobg;’?g% lm 0.225 % nacl inhalation solution for nebulization | PA: QL (280 per 30 days)
tobramycin inhalation solution for nebulization 300 mg/4 ml 1 PA; QL (224 per 30 days)
XIFAXAN ORAL TABLET 200 MG (rifaximin) 2 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG (rifaximin) 2 PA; QL (60 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits

PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 125 mg/5 ml, 200 1
mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 1
amoxicillin-pot clavulanate oral suspension for reconstitution

200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9 1
mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 1
875-125 mg

amoxicillin-pot clavulanate oral tablet extended release 12 hr 1
1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 mg, 1
400-57 mg

ampicillin oral capsule 500 mg 1

AUGMENTIN ORAL SUSPENSION FOR RECONSTITUTION

125-31.25 MG/5 ML (amoxicillin/potassium clavulanate) 2
dicloxacillin oral capsule 250 mg, 500 mg 1
penicillin v potassium oral recon soln 125 mg/5 ml, 250 mg/5 ml 1
penicillin v potassium oral tablet 250 mg, 500 mg 1
QUINOLONES

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 mg 1
ciprofloxacin oral suspension,microcapsule recon 250 mg/5 ml, 1
500 mg/5 ml

levofloxacin oral solution 250 mg/10 ml 1
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 1
ofloxacin oral tablet 300 mg, 400 mg 1
SULFA’S & RELATED AGENTS

sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5 ml 1
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 1
mg

sulfatrim oral suspension 200-40 mg/5 ml 1
TETRACYCLINES

avidoxy oral tablet 100 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
coremino oral tablet extended release 24 hr 135 mg, 45 mg, 90 mg 1 ST

demeclocycline oral tablet 150 mg, 300 mg 1

doxycycline hyclate oral capsule 100 mg, 50 mg 1

doxycycline hyclate oral tablet 100 mg, 20 mg 1

doxycycline hyclate oral tablet 150 mg, 50 mg, 75 mg 1 ST

doxycycline hyclate oral tablet,delayed release (dr/ec) 100 mg, 150

mg, 200 mg, 50 mg, 75 mg ! ST

doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1

doxycycline monohydrate oral capsule 150 mg 1 ST

doxycycline monohydrate oral suspension for reconstitution 25 1

mg/5 ml

doxycycline monohydrate oral tablet 100 mg, 150 mg, 50 mg, 75 1

mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 1

minocycline oral tablet 100 mg, 50 mg, 75 mg 1

minocycline oral tablet extended release 24 hr 105 mg, 115 mg, | ST

135 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg

mondoxyne nl oral capsule 100 mg, 75 mg 1

morgidox oral capsule 100 mg 1

tetracycline oral capsule 250 mg, 500 mg 1

URINARY TRACT AGENTS

fosfomycin tromethamine oral packet 3 gram 1

methenamine hippurate oral tablet 1 gram 1

methenamine mandelate oral tablet 0.5 g, 1 gram 1

nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg 1

nitrofurantoin monohyd/m-cryst oral capsule 100 mg 1

nitrofurantoin orval suspension 25 mg/5 ml 1

trimethoprim oral tablet 100 mg 1

VANCOMYCIN

vancomycin oral capsule 125 mg 1 PA; QL (40 per 30 days)
vancomycin oral capsule 250 mg 1 PA; QL (80 per 30 days)
vancomycin oral recon soln 50 mg/ml 1 QL (450 per 30 days)
ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

dexrazoxane hcl intravenous recon soln 250 mg, 500 mg 4

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

ELITEK INTRAVENOUS RECON SOLN 1.5 MG, 7.5 MG (ras-
buricase)

4

KEPIVANCE INTRAVENOUS RECON SOLN 6.25 MG (pali-
fermin)

leucovorin calcium oral tablet 10 mg, 15 mg

leucovorin calcium oral tablet 25 mg, 5 mg

mesna intravenous solution 100 mg/ml

MESNEX ORAL TABLET 400 MG (mesna)

VISTOGARD ORAL GRANULES IN PACKET 10 GRAM (uri-
dine triacetate)

O NG NG U [

PA; QL (20 per 30 days)

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70
MG/ML) (denosumab)

PA; QL (1 per 30 days)

ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg

PA; CSL; QL (120 per 30
days)

abiraterone oral tablet 500 mg

PA; CSL; QL (60 per 30
days)

ADAKVEO INTRAVENOUS SOLUTION 10 MG/ML (crizanli-

4 PA
zumab-tmca)
ADCETRIS INTRAVENOUS RECON SOLN 50 MG (brentux- 4 PA
imab vedotin)
adrucil intravenous solution 2.5 gram/50 ml 4
ALECENSA ORAL CAPSULE 150 MG (alectinib hel) 4 g{:;SfSL; QL (240 per 30
ALIQOPA INTRAVENOUS RECON SOLN 60 MG (copanlisib .
: 4 PA; LA
di-hcl)
ALUNBRIG ORAL TABLET 180 MG, 90 MG (brigatinib) 4 g{:;S)CSL; QL (30 per 30
ALUNBRIG ORAL TABLET 30 MG (brigatinib) 4 gﬁ‘y;S?SL; QL (60 per 30
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 A PA; CSL; QL (30 per 30
MG (23) (brigatinib) days)
anastrozole oral tablet 1 mg 1 CSL; ACA
arsenic trioxide intravenous solution 1 mg/ml, 2 mg/ml 4 PA
azacitidine injection recon soln 100 mg 4
azathioprine oral tablet 100 mg, 50 mg, 75 mg 1
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG (erdafitinib) 4 PA; CSL; LA
BAVENCIO INTRAVENOUS SOLUTION 20 MG/ML (avelum- 4 )
ab) PA; LA
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML (benda- 4 PA
mustine hcl)
BESPONSA INTRAVENOUS RECON SOLN 0.9 MG (0.25 MG/ 4 PA

ML INITIAL) (inotuzumab ozogamicin)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

24




Drug Name Drug Tier |Requirements / Limits
bexarotene oral capsule 75 mg 1 PA; CSL
bexarotene topical gel 1 % 4 PA
bicalutamide oral tablet 50 mg 1 CSL
bleomycin injection recon soln 15 unit, 30 unit 4
BLINCYTO INTRAVENOUS KIT 35 MCG (blinatumomab) 4 PA
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG

; 4 PA
(bortezomib)
bortezomib injection recon soln 3.5 mg 4 PA
BORTEZOMIB INTRAVENOUS SOLUTION 2.5 MG/ML (bort- 4 PA
ezomib)
BOSULIF ORAL TABLET 100 MG (bosutinib) 4 gﬁ‘y;s)CSL5 QL (90 per 30
BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) 4 g;—l\;sgiSL; QL (30 per 30
busulfan intravenous solution 60 mg/10 ml 4
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG (cabo- 4 PA; CSL; LA; QL (30 per 30
zantinib s-malate) days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 4 PA; CSL; LA; QL (60 per 30
MG (acalabrutinib maleate) days)
CALQUENCE ORAL CAPSULE 100 MG (acalabrutinib) 4 gﬁ‘y;sfsu LA; QL (60 per 30
capecitabine oral tablet 150 mg 1 gﬁ;S)CSL; QL (56 per 30
capecitabine oral tablet 500 mg 1 g‘:}iS?SL; QL (140 per 30
CAPRELSA ORAL TABLET 100 MG (vandetanib) 4 g{:;S)CSL; LA; QL (60 per 30
CAPRELSA ORAL TABLET 300 MG (vandetanib) 4 gﬁ‘y;sfsu LA; QL (30 per 30
carboplatin intravenous solution 10 mg/ml 4
carmustine intravenous recon soln 100 mg 4 PA
CARVYKTI INTRAVENOUS SUSPENSION 0.5 X 10EXP6 TO 4 PA
1 X 10EXP8 CELL (ciltacabtagene autoleucel)
cisplatin intravenous solution 1 mg/ml 4
cladribine intravenous solution 10 mg/10 ml 4
clofarabine intravenous solution 1 mg/ml 4
COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 4 PA; CSL; QL (56 per 30
X1) (cabozantinib s-malate) days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 4 PA; CSL; QL (112 per 30
X3) (cabozantinib s-malate) days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 4 PA; CSL; QL (84 per 30

(cabozantinib s-malate)

days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

PA; CSL; LA; QL (63 per 30

COTELLIC ORAL TABLET 20 MG (cobimetinib fumarate) 4 days)
cyclophosphamide intravenous recon soln 1 gram, 2 gram, 500 4
mg
cyclophosphamide oral capsule 25 mg, 50 mg 1 CSL
cyclosporine intravenous solution 250 mg/5 ml 1
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 1
cyclosporine modified oral solution 100 mg/ml 1
cyclosporine oral capsule 100 mg, 25 mg 1
CYRAMZA INTRAVENOUS SOLUTION 10 MG/ML (ramuci- 4 PA
rumab)
cytarabine (pf) injection solution 100 mg/5 ml (20 mg/ml), 2 4
gram/20 ml (100 mg/ml), 20 mg/ml
cytarabine injection solution 20 mg/ml 4
dacarbazine intravenous recon soln 100 mg, 200 mg 4
dactinomycin intravenous recon soln 0.5 mg 4
DARZALEX INTRAVENOUS SOLUTION 20 MG/ML (daratu- .
4 PA; LA

mumab)
daunorubicin intravenous solution 5 mg/ml 4
decitabine intravenous recon soln 50 mg 4 PA
docetaxel intravenous solution 160 mg/16 ml (10 mg/ml), 160 mg/8 4
ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 80 mg/8 ml (10 mg/ml)
docetaxel intravenous solution 20 mg/ml (I ml), 80 mg/4 ml (20 4
mg/ml)
doxorubicin intravenous recon soln 10 mg, 50 mg 4
doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20 mg/10 4
ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous suspension 2 mg/ml 4
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG (hy- )
droxyurea)
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG

) 4 PA
(leuprolide acetate)
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG

) 4 PA
(leuprolide acetate)
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG 4 PA

(leuprolide acetate)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH)
. 4 PA
(leuprolide acetate)
ELZONRIS INTRAVENOUS SOLUTION 1,000 MCG/ML 4 PA
(tagraxofusp-erzs)
EMCYT ORAL CAPSULE 140 MG (estramustine phosphate 4 CSL
sodium)
ENSPRYNG SUBCUTANEOUS SYRINGE 120 MG/ML (satral- ) PA
izumab-mwge)
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 3 ST
HR 0.75 MG, 1 MG, 4 MG (tacrolimus)
epirubicin intravenous recon soln 200 mg 4
epirubicin intravenous solution 200 mg/100 ml 4
ERBITUX INTRAVENOUS SOLUTION 100 MG/50 ML, 200 4 PA
MG/100 ML (cetuximab)
ERIVEDGE ORAL CAPSULE 150 MG (vismodegib) 4 lgﬁy;SSL; QL (30 per 30
ERLEADA ORAL TABLET 60 MG (apalutamide) 4 gﬁ‘y;S?SL; QL (120 per 30
erlotinib oral tablet 100 mg, 150 mg 1 PA; CSL; QL (30 per 30
days)
erlotinib oral tablet 25 mg 1 EA; CSL; QL (60 per 30
ays)
ETOPOPHOS INTRAVENOUS RECON SOLN 100 MG (etopo- 4
side phosphate)
etoposide intravenous solution 20 mg/ml 4
etoposide oral capsule 50 mg 1 CSL
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 1 PA; CSL; QL (30 per 30
mg days)
everolimus (antineoplastic) oral tablet for suspension 2 mg, 3 mg, 1 PA; CSL; QL (30 per 30
5 mg days)
everolimus (immunosuppressive) oral tablet 0.25 mg, 0.5 mg, 0.75 1
mg, 1 mg
exemestane oral tablet 25 mg 1 CSL; ACA
floxuridine injection recon soln 0.5 gram 4
fludarabine intravenous recon soln 50 mg 4
fludarabine intravenous solution 50 mg/2 ml 4
fluorouracil intravenous solution 1 gram/20 ml 4
fluorouracil intravenous solution 2.5 gram/50 ml, 5 gram/100 ml, 4
500 mg/10 ml
flutamide oral capsule 125 mg 1 CSL
FOLOTYN INTRAVENOUS SOLUTION 20 MG/ML (1 ML), 40 4 PA

MG/2 ML (20 MG/ML) (pralatrexate)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
ulvestrant intramuscular syringe 250 mg/5 ml 4 PA
GAMIFANT INTRAVENOUS SOLUTION 5 MG/ML (ema- ) PA
alumab-lzsg)
GAVRETO ORAL CAPSULE 100 MG (pralsetinib) 4 g’gag}%; LA; QL (120 per
GAZY VA INTRAVENOUS SOLUTION 1,000 MG/40 ML
; 4 PA
(obinutuzumab)
gemcitabine intravenous recon soln 1 gram, 200 mg 4
gemcitabine intravenous recon soln 2 gram 4
gemcitabine intravenous solution 1 gram/26.3 ml (38 mg/ml), 2 4
gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 mg/ml)
gengraf oral capsule 100 mg, 25 mg 1
gengraf oral solution 100 mg/ml 1
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG (afatinib 4 PA; CSL; QL (30 per 30
dimaleate) days)
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG (lomus- 5 CSL
tine)
HALAVEN INTRAVENOUS SOLUTION 1 MG/2 ML (0.5 MG/
I 4 PA
ML) (eribulin mesylate)
HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG (topotecan hcl) 4 PA; CSL
hydroxyurea oral capsule 500 mg 1 CSL
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG (palbo- 4 PA; CSL; QL (21 per 30
ciclib) days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG (palboci- 4 PA; CSL; QL (21 per 30
clib) days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 4 PA; CSL; QL (30 per 30
(ponatinib hcl) days)
idarubicin intravenous solution 1 mg/ml 4
IDHIFA ORAL TABLET 100 MG, 50 MG (enasidenib mesylate) 4 g{:;S?SL; LA; QL (30 per 30
ifosfamide intravenous recon soln 1 gram, 3 gram 4
ifosfamide intravenous solution 1 gram/20 ml, 3 gram/60 ml 4
imatinib oral tablet 100 mg 1 PA; CSL; QL (180 per 30
days)
imatinib oral tablet 400 mg 1 PA; CSL; QL (60 per 30
days)
IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 4 g{:;S?SL; QL (120 per 30
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) 4 gﬁ‘y;sfsu QL (30 per 30
IMBRUVICA ORAL SUSPENSION 70 MG/ML (ibrutinib) 4 PA; CSL; QL (324 per 30

days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 4 PA; CSL; QL (30 per 30
MG (ibrutinib) days)
IMFINZI INTRAVENOUS SOLUTION 50 MG/ML (durvalum- 4 PA- LA
ab) ’
INLYTA ORAL TABLET 1 MG (axitinib) 4 gﬁ;g?SL; QL (180 per 30
INLYTA ORAL TABLET 5 MG (axitinib) 4 gﬁ‘y;s)CSL; QL (120 per 30
IRESSA ORAL TABLET 250 MG (gefitinib) 4 g{:;S?SL; QL (30 per 30
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 ml, 40 4
mg/2 ml
irinotecan intravenous solution 500 mg/25 ml 4
ISTODAX INTRAVENOUS RECON SOLN 10 MG/2 ML (ro- 4 PA
midepsin)
IXEMPRA INTRAVENOUS RECON SOLN 15 MG, 45 MG 4 PA
(ixabepilone)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 4 PA; CSL; QL (60 per 30
ruxolitinip pnospnate ays

litinib phosph days)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG 4 PA
(ado-trastuzumab emtansine)
KANJINTI INTRAVENOUS RECON SOLN 150 MG, 420 MG 4 PA
(trastuzumab-anns)
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML (pem- 4 PA
brolizumab)
KIMMTRAK INTRAVENOUS SOLUTION 100 MCG/0.5 ML 4 PA
(tebentafusp-tebn)
KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/ 4 PA; CSL; QL (49 per 30
DAY(200 MG X 1)-2.5 MG (ribociclib succinate/letrozole) days)
KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/ 4 PA; CSL; QL (70 per 30
DAY (200 MG X 2)-2.5 MG (ribociclib succinate/letrozole) days)
KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/ 4 PA; CSL; QL (91 per 30
DAY(200 MG X 3)-2.5 MG (ribociclib succinate/letrozole) days)
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) (riboci- 4 PA; CSL; QL (21 per 30
clib succinate) days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) (riboci- 4 PA; CSL; QL (42 per 30
clib succinate) days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) (riboci- 4 PA; CSL; QL (63 per 30
clib succinate) days)
KYMRIAH INTRAVENOUS SUSPENSION 0.2X10EXP6 TO 4 PA

2.5X10EXP8 CELL, 0.6 TO 6 X 10EXP8 CELL (tisagenlecleucel)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
KYPROLIS INTRAVENOUS RECON SOLN 10 MG, 30 MG, 60 4 PA
MG (carfilzomib)
lapatinib oral tablet 250 mg 1 g‘:;S)CSL; QL (180 per 30
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 | PA; CSL; QL (30 per 30
mg days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 4 PA; CSL; QL (30 per 30
envatinib mesylate ays
l nib l days)
LENVIMA ORAL CAPSULE 12 MG/DAY 4 MG X 3), 18 MG/ . .
DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 MG X 1) 4 g{:’ssh QL (90 per 30
(lenvatinib mesylate) Y
LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X ) )
1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) (lenvatinib 4 1;{:,5§ISL, QL (60 per 30
mesylate) Y
letrozole oral tablet 2.5 mg 1 CSL
LEUKERAN ORAL TABLET 2 MG (chlorambucil) 2 CSL
leuprolide subcutaneous kit 1 mg/0.2 ml 1
LIBTAYO INTRAVENOUS SOLUTION 50 MG/ML (cemiplim- 4 PA
ab-rwic)
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG (trifluri- 4 PA: CSL
dine/tipiracil hcl) ’
LORBRENA ORAL TABLET 100 MG (lorlatinib) 4 gﬁ;s?SL; QL (30 per 30
LORBRENA ORAL TABLET 25 MG (lorlatinib) 4 g{:y;sfsu QL (90 per 30
LUPRON DEPOT (3 MONTH) INTRAMUSCULAR SYRINGE 4 PA
KIT 11.25 MG (leuprolide acetate)
LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG 4 PA
(leuprolide acetate)
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR SY- 4 PA
RINGE KIT 11.25 MG, 30 MG (leuprolide acetate)
LUPRON DEPOT-PED INTRAMUSCULAR KIT 11.25 MG, 15 4 PA
MG, 7.5 MG (PED) (leuprolide acetate)
LYNPARZA ORAL TABLET 100 MG, 150 MG (olaparib) 4 gﬁ‘;s)CSL; QL (120 per 30
LYSODREN ORAL TABLET 500 MG (mitotane) 2 CSL
MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) 4 CSL
megestrol oral suspension 400 mg/10 ml (40 mg/ml), 625 mg/5 ml 1
(125 mg/ml)
megestrol oral tablet 20 mg, 40 mg 1 CSL
MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl sulfox- 4 PA; CSL; QL (90 per 30

ide)

days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Name Drug Tier |Requirements / Limits
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfox- 4 PA; CSL; QL (30 per 30
ide) days)

melphalan hcl intravenous recon soln 50 mg 4

melphalan oral tablet 2 mg 1 CSL

mercaptopurine oral tablet 50 mg 1 CSL

methotrexate sodium (pf) injection recon soln 1 gram 1

methotrexate sodium (pf) injection solution 25 mg/ml 1

methotrexate sodium injection solution 25 mg/ml 1

methotrexate sodium oral tablet 2.5 mg 1 CSL

mitomycin intravenous recon soln 20 mg, 40 mg, 5 mg 4

mitoxantrone intravenous concentrate 2 mg/ml 4

mycophenolate mofetil (hcl) intravenous recon soln 500 mg 1

mycophenolate mofetil oral capsule 250 mg 1

m)l;cophenolate mofetil oral suspension for reconstitution 200 mg/ 1

m

mycophenolate mofetil oral tablet 500 mg 1

mycophenolate sodium oral tablet,delayed release (dr/ec) 180 mg, 1

360 mg

MYLERAN ORAL TABLET 2 MG (busulfan) 2 CSL

MYLOTARG INTRAVENOUS RECON SQLN 4.5 MG (1 MG/ 4 PA: LA

ML INITTAL CONC) (gemtuzumab ozogamicin) ’

nelarabine intravenous solution 250 mg/50 ml 4

NERLYNX ORAL TABLET 40 MG (neratinib maleate) 4 PA; CSL; LA

nilutamide oral tablet 150 mg 1 PA; CSL

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG (ixazomib 4 PA; CSL; QL (3 per 30 days)
citrate)

NUBEQA ORAL TABLET 300 MG (darolutamide) 4 g‘gagy%; LA; QL (120 per
NULOJIX INTRAVENOUS RECON SOLN 250 MG (belatacept) 2

octreotide acetate injection solution 1,000 mcg/ml, 100 mcg/ml, 4 PA

200 mcg/ml, 50 mcg/ml, 500 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 mcg/ml 4 PA

(1 ml), 500 mcg/ml (1 ml)

ODOMZO ORAL CAPSULE 200 MG (sonidegib phosphate) 4 lggsgisu LA; QL (30 per 30
ONCASPAR INJECTION SOLUTION 750 UNIT/ML (pegaspar- 4 PA

gase)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
ONIVYDE INTRAVENOUS DISPERSION 4.3 MG/ML (irinote- 4 PA

can liposomal)

OPDIVO INTRAVENOUS SOLUTION 100 MG/10 ML, 120 4 PA

MG/12 ML, 240 MG/24 ML, 40 MG/4 ML (nivolumab)

OPDUALAG INTRAVENOUS SOLUTION 240-80 MG/20 ML 4 PA
(nivolumab-relatlimab-rmbw)

oxaliplatin intravenous recon soln 100 mg, 50 mg 4

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 ml, 50 4

mg/10 ml (5 mg/ml)

paclitaxel intravenous concentrate 6 mg/ml 4

PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPEN- 4

SION FOR RECONSTITUTION 100 MG

paraplatin intravenous solution 10 mg/ml 4

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG (pemiga- 4 PA; CSL; LA; QL (14 per 30
tinib) days)

pemetrexed disodium intravenous recon soln 1,000 mg, 750 mg 4

pemetrexed disodium intravenous recon soln 100 mg, 500 mg 4

PERJETA INTRAVENOUS SOLUTION 420 MG/14 ML (30 4 PA

MG/ML) (pertuzumab)

PHOTOFRIN INTRAVENOUS RECON SOLN 75 MG (porfimer 4

sodium)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 4 PA: CSL: LA
(pomalidomide) ’ ’

POTELIGEO INTRAVENOUS SOLUTION 4 MG/ML (mogamu- 4 PA

lizumab-kpkc)

PROGRAF INTRAVENOUS SOLUTION 5 MG/ML (tacrolimus) 2

PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG )

(tacrolimus)

PURIXAN ORAL SUSPENSION 20 MG/ML (mercaptopurine) 4 CSL

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, 4 PA; CSL; LA; QL (30 per 30
25 MG, 5 MG (lenalidomide) days)

romidepsin intravenous recon soln 10 mg/2 ml 4 PA

ROZLYTREK ORAL CAPSULE 100 MG (entrectinib) 4 gﬁ;sfSL; LA; QL (30 per 30
ROZLYTREK ORAL CAPSULE 200 MG (entrectinib) 4 g{:;S?SL; LA; QL (90 per 30
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG (ruca- 4 PA; CSL; LA; QL (120 per

parib camsylate)

30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML (ritux- 4 PA

imab-pvvr)

RYDAPT ORAL CAPSULE 25 MG (midostaurin) 4 g{:y;s?SL; QL (224 per 30

SANDIMMUNE ORAL SOLUTION 100 MG/ML (cyclosporine) 2

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 4 PA

0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) (pasireotide diaspartate)

SIMULECT INTRAVENOUS RECON SOLN 10 MG, 20 MG )

(basiliximab)

sirolimus oral solution 1 mg/ml 1

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1

SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 120 4 PA

MG/0.5 ML, 60 MG/0.2 ML, 90 MG/0.3 ML (lanreotide acetate)

sorafenib oral tablet 200 mg 1 gﬁ;S?SL; QL (120 per 30

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG 4 PA; CSL; QL (30 per 30

(dasatinib) days)

SPRYCEL ORAL TABLET 20 MG (dasatinib) 4 gﬁ‘y;S?SL; QL (90 per 30

SPRYCEL ORAL TABLET 70 MG (dasatinib) 4 gﬁ‘y;S?SL; QL (60 per 30

STIVARGA ORAL TABLET 40 MG (regorafenib) 4 gﬁ‘y;S?SL; QL (34 per 30

sunitinib oral capsule 12.5 mg 1 PA; CSL; QL (90 per 30
days)

sunitinib oral capsule 25 mg, 37.5 mg, 50 mg 1 gﬁ;S?SL; QL (30 per 30

SYLVANT INTRAVENOUS RECON SOLN 100 MG, 400 MG 4 PA

(siltuximab)

TABLOID ORAL TABLET 40 MG (thioguanine) 3 CSL

TABRECTA ORAL TABLET 150 MG, 200 MG (capmatinib _

; 4 PA; CSL

hydrochloride)

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1

TAFINLAR ORAL CAPSULE 50 MG, 75 MG (dabrafenib me- 4 PA; CSL; QL (120 per 30

sylate) days)

TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib mesyl- 4 PA; CSL; LA; QL (30 per 30

ate) days)

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 4 PA; CSL; QL (30 per 30

MG (talazoparib tosylate) days)

tamoxifen oral tablet 10 mg, 20 mg 1 CSL; ACA

TASIGNA ORAL CAPSULE 150 MG, 200 MG (nilotinib hel) 4 gﬁ‘y;s)CSL5 QL (112 per 30

TASIGNA ORAL CAPSULE 50 MG (nilotinib hel) 4 g{:;SfSL; QL (120 per 30

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML 4 PA: LA

(60 MG/ML), 840 MG/14 ML (60 MG/ML) (atezolizumab)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

33




Drug Name Drug Tier |Requirements / Limits
TEMODAR INTRAVENOUS RECON SOLN 100 MG (temozolo- 4
mide)
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 1 PA: CSL
mg, 5 mg
temsirolimus intravenous recon soln 30 mg/3 ml (10 mg/ml) (first) 4 PA
TENIPOSIDE INTRAVENOUS SOLUTION 50 MG/5 ML 4
THALOMID ORAL CAPSULE 100 MG, 50 MG (thalidomide) 4 g{:;S?SL; QL (30 per 30
THALOMID ORAL CAPSULE 150 MG, 200 MG (thalidomide) 4 Eﬁ;sfSL; QL (60 per 30
thiotepa injection recon soln 100 mg, 15 mg 4 PA
TIBSOVO ORAL TABLET 250 MG (ivosidenib) 4 PA; CSL
toposar intravenous solution 20 mg/ml 4
topotecan intravenous recon soln 4 mg 4 PA
topotecan intravenous solution 4 mg/4 ml (I mg/ml) 4 PA
toremifene oral tablet 60 mg 1 CSL
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420
4 PA

MG (trastuzumab-qyyp)
TREANDA INTRAVENOUS RECON SOLN 100 MG, 25 MG

. 4 PA
(bendamustine hcl)
tretinoin (antineoplastic) oral capsule 10 mg 1 CSL
TRIPTODUR INTRAMUSCULAR SUSPENSION FOR RE- 4 PA
CONSTITUTION 22.5 MG (triptorelin pamoate)
UNITUXIN INTRAVENOUS SOLUTION 3.5 MG/ML (dinutux- 4 PA
imab)
VECTIBIX INTRAVENOUS SOLUTION 100 MG/5 ML (20 4 PA
MG/ML), 400 MG/20 ML (20 MG/ML) (panitumumab)
VENCLEXTA ORAL TABLET 10 MG (venetoclax) 4 g{:;SSSL; LA; QL (36 per 30
VENCLEXTA ORAL TABLET 100 MG (venetoclax) 4 gg‘agy%; LA; QL (180 per
VENCLEXTA ORAL TABLET 50 MG (venetoclax) 4 g{:;sgjsu LA; QL (28 per 30
VENCLEXTA STARTING PACK ORAL TABLETS,DOSE 4 PA; CSL; QL (42 per 30
PACK 10 MG-50 MG- 100 MG (venetoclax) days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 4 PA; CSL; LA; QL (60 per 30
(abemaciclib) days)
VIJOICE ORAL TABLET 125 MG, 50 MG (alpelisib) 4 PA; QL (28 per 21 days)
VIJOICE ORAL TABLET 250 MG/DAY (200 MG X1-50 MG 4 PA; QL (56 per 21 days)

X1) (alpelisib)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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vinblastine intravenous solution 1 mg/ml 4
vincasar pfs intravenous solution 1 mg/ml, 2 mg/2 ml 4
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml 4
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 4
VITRAKVI ORAL CAPSULE 100 MG (larotrectinib sulfate) 4 gﬁ;SSSL; LA; QL (60 per 30
VITRAKVI ORAL CAPSULE 25 MG (larotrectinib sulfate) 4 gg‘agyssg; LA; QL (180 per
VITRAKVI ORAL SOLUTION 20 MG/ML (larotrectinib sul- 4 PA; CSL; LA; QL (300 per
ate) 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG (dacomi- 4 PA; CSL; QL (30 per 30
tinib) days)
VONJO ORAL CAPSULE 100 MG (pacritinib citrate) 4 g{:;S?SL; QL (120 per 30
VOTRIENT ORAL TABLET 200 MG (pazopanib hcl) 4 gﬁ;gg:SL; QL (120 per 30
VYXEOS INTRAVENOUS RECON SOLN 44-100 MG (dauno-

L. A 4 PA
rubicin/cytarabine liposomal)
XALKORI ORAL CAPSULE 200 MG, 250 MG (crizotinib) 4 gﬁ‘y;sfsu QL (60 per 30
XERMELO ORAL TABLET 250 MG (telotristat etiprate) 4 PA; LA; QL (90 per 30 days)
XOSPATA ORAL TABLET 40 MG (gilteritinib fumarate) 4 gﬁ;;sh LA; QL (B0 per 30
XTANDI ORAL CAPSULE 40 MG (enzalutamide) 4 g,:;sgzsu QL (120 per 30
XTANDI ORAL TABLET 40 MG (enzalutamide) 4 g{:}js)CSL; QL (120 per 30
XTANDI ORAL TABLET 80 MG (enzalutamide) 4 I;{:y;sgisL; QL (60 per 30
YERVOY INTRAVENOUS SOLUTION 200 MG/40 ML (5 MG/ 4 PA
ML), 50 MG/10 ML (5 MG/ML) (ipilimumab)
YESCARTA INTRAVENOUS SUSPENSION (axicabtagene 4 PA
ciloleucel)
YONDELIS INTRAVENOUS RECON SOLN 1 MG (trabectedin) 4
YONSA ORAL TABLET 125 MG (abiraterone acetate, submi- 4 PA; CSL; QL (120 per 30
cronized) days)
ZANOSAR INTRAVENOUS RECON SOLN 1 GRAM (strepto- 4
zocin)
ZEJULA ORAL CAPSULE 100 MG (niraparib tosylate) 4 g{:y;S?SL; LA; QL (90 per 30
ZELBORAF ORAL TABLET 240 MG (vemurafenib) 4 gﬁ;gsh QL (240 per 30
ZEVALIN (Y-90) INTRAVENOUS KIT 3.2 MG/2 ML (kit for 4

prep yttrium-90/ibritumomab tiuxetan/albumin human)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML (bevaci- A oA

zumab-bvzr)

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG A oA

(goserelin acetate)

ZOLINZA ORAL CAPSULE 100 MG (vorinostat) 4 1;{:;5§JSL; QL (120 per 30
ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) 4 gﬁ;;sh QL (60 per 30
ZYKADIA ORAL TABLET 150 MG (ceritinib) 4 PA; CSL; QL (90 per 30

days)

AUTONOMIC & CNS DRUGS, NEUROLOGY & PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800 MG 3
(eslicarbazepine acetate)

carbamazepine oral capsule, er multiphase 12 hr 100 mg, 200 mg, 1

300 mg

carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml 1
carbamazepine oral tablet 200 mg 1
carbamazepine oral tablet extended release 12 hr 100 mg, 200 mg, 1

400 mg

carbamazepine oral tablet,chewable 100 mg 1
CELONTIN ORAL CAPSULE 300 MG (methsuximide) 2

clobazam oral suspension 2.5 mg/ml 1 PA
clobazam oral tablet 10 mg, 20 mg 1 PA
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1
clonazepam oral tablet, disintegrating 0.125 mg, 0.25 mg, 0.5 mg, 1 |

mg, 2 mg

DIACOMIT ORAL CAPSULE 250 MG, 500 MG (stiripentol) 4 PA
DIACOMIT ORAL POWDER IN PACKET 250 MG, 500 MG 4 PA
(stiripentol)

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 mg 1
DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium ex- 7

tended)

divalproex oral capsule, delayed rel sprinkle 125 mg 1
divalproex oral tablet extended release 24 hr 250 mg, 500 mg 1
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 mg, 500 1

mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML (cannabidiol (cbd)) 4 PA; LA
epitol oral tablet 200 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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ethosuximide oral capsule 250 mg 1

ethosuximide oral solution 250 mg/5 ml

felbamate oral suspension 600 mg/5 ml

felbamate oral tablet 400 mg, 600 mg

gabapentin oral capsule 100 mg, 300 mg, 400 mg

gabapentin oral solution 250 mg/5 ml

gabapentin oral solution 300 mg/6 ml (6 ml)

gabapentin oral tablet 600 mg, 800 mg

lacosamide oral solution 10 mg/ml

lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg

—_— | [ [ = | = [ = [ = | = | |

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

lamotrigine oral tablet disintegrating, dose pk 25 mg (21) -50 mg
(7), 25 mg(14)-50 mg (14)-100 mg (7), 50 mg (42) -100 mg (14)

—

lamotrigine oral tablet extended release 24hr 100 mg, 200 mg, 25 1
mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg 1
lamotrigine oral tablet, disintegrating 100 mg, 200 mg, 25 mg, 50 1
mg

lamotrigine oral tablets,dose pack 25 mg (35), 25 mg (42) -100 mg 1
(7), 25 mg (84) -100 mg (14)

levetiracetam oral solution 100 mg/ml 1
levetiracetam oral solution 500 mg/5 ml (5 ml) 1
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 mg 1
levetiracetam oral tablet extended release 24 hr 500 mg, 750 mg 1
gﬁ\ﬁi&@l\;ﬁiﬁiﬁ% SPRAY,NON-AEROSOL 5 MG/SPRAY ) PA; QL (2 per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 1
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 1
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1
phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 |
mg

phenobarbital oral tablet 15 mg, 30 mg, 60 mg 1
phenytoin oral suspension 100 mg/4 ml 1
phenytoin oral suspension 125 mg/5 ml 1
phenytoin oral tablet,chewable 50 mg 1
phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 mg,
300 mg, 50 mg, 75 mg

1

pregabalin oral solution 20 mg/ml

pregabalin oral tablet extended release 24 hr 165 mg, 330 mg,
82.5 mg

ST

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 1,000 mg, 500 mg, 750 mg

rufinamide oral suspension 40 mg/ml

PA

rufinamide oral tablet 200 mg, 400 mg

PA

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg

subvenite starter (blue) kit oral tablets,dose pack 25 mg (35)

subvenite starter (green) kit oral tablets,dose pack 25 mg (84) -100
mg (14)

subvenite starter (orange) kit oral tablets,dose pack 25 mg (42)
-100 mg (7)

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg

topiramate oral capsule, sprinkle 15 mg, 25 mg

topiramate oral capsule,sprinkle,er 24hr 100 mg, 150 mg, 200 mg,
25 mg, 50 mg

ST

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

valproic acid (as sodium salt) oral solution 250 mg/5 ml

valproic acid (as sodium salt) oral solution 500 mg/10 ml (10 ml)

valproic acid oral capsule 250 mg

vigabatrin oral powder in packet 500 mg

PA; LA

vigabatrin oral tablet 500 mg

PA; LA

vigadrone oral powder in packet 500 mg

PA

zonisamide oral capsule 100 mg, 25 mg, 50 mg

ZTALMY ORAL SUSPENSION 50 MG/ML (ganaxolone)

B === == ===

PA

ANTIPARKINSONISM AGENTS

apomorphine subcutaneous cartridge 10 mg/ml

PA; QL (30 per 23 days)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

carbidopa oral tablet 25 mg

PA

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 mg

[UEE G (U (U R -

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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carbidopa-levodopa oral tablet extended release 25-100 mg, 50- |

200 mg

carbidopa-levodopa oral tablet, disintegrating 10-100 mg, 25-100 1

mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg,

18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 1

mg, 50-200-200 mg

entacapone oral tablet 200 mg 1

INBRIJA INHALATION CAPSULE, W/INHALATION DE- .

VICE 42 MG (levodopa) 4 PA; QL (300 per 30 days)
KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 MG, 25 .

MG, 30 MG (apomorphine hcl) 2 PA; QL (150 per 23 days)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR,

2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 3

HOUR, 8 MG/24 HOUR (rotigotine)

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, I mg, 1

1.5 mg

pramipexole oral tablet extended release 24 hr 0.375 mg, 0.75 mg, 1

1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

rasagiline oral tablet 0.5 mg, 1 mg 1

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 1

mg

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 mg, 6 1

mg, 8§ mg

selegiline hcl oral capsule 5 mg 1

selegiline hcl oral tablet 5 mg 1

tolcapone oral tablet 100 mg 1 PA

trihexyphenidyl oral elixir 0.4 mg/ml 1

trihexyphenidyl oral tablet 2 mg, 5 mg 1

MIGRAINE & CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJEC- 3 PA: QL (1 per 23 days)
TOR 140 MG/ML, 70 MG/ML (erenumab-aooe) ’ p Y
almotriptan malate oral tablet 12.5 mg 1 QL (12 per 30 days)
almotriptan malate oral tablet 6.25 mg 1 QL (6 per 30 days)
dihydroergotamine injection solution 1 mg/ml 1

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump act. (4 1 ST QL (8 per 30 days)
mg/ml)

eletriptan oral tablet 20 mg, 40 mg 1 QL (6 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/

ML (galcanezumab-gnim) 3 PA; QL (1 per 23 days)
&%?;%gg;i;%iiﬁ?mﬁlﬂgCUTANEOUS SYRINGE 120 MG/ 3 PA; QL (1 per 23 days)
MG/ ML (100 MGML X 3) (galcanezumab-gnim) 3 [PASQLG per23 day
ergotamine-caffeine oral tablet 1-100 mg 1

frovatriptan oral tablet 2.5 mg 1 QL (9 per 30 days)
migergot rectal suppository 2-100 mg 1

naratriptan oral tablet 1 mg, 2.5 mg 1 QL (9 per 30 days)
SCEZS'VOW ORAL TABLET 100 MG, 50 MG (lasmiditan succi- ’ PA: QL (8 per 30 days)
rizatriptan oral tablet 10 mg, 5 mg 1 QL (18 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 QL (18 per 30 days)
sumqtriptan nasal spray,non-aerosol 20 mg/actuation, 5 mg/ac- 1 QL (6 per 30 days)
tuation

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 1 QL (9 per 30 days)
Z;}g?%an succinate subcutaneous cartridge 4 mg/0.5 ml, 6 1 QL (1 per 30 days)
Zt;}gt;%an succinate subcutaneous pen injector 4 mg/0.5 ml, 6 1 QL (1 per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5 ml 1 QL (1 per 30 days)
sumatriptan-naproxen oral tablet 85-500 mg 1 ST; QL (9 per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG (ubrogepant) 2 PA; QL (20 per 28 days)
zolmitriptan nasal spray,non-aerosol 5 mg 1 ST; QL (6 per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 1 QL (6 per 30 days)
zolmitriptan oral tablet, disintegrating 2.5 mg, 5 mg 1 QL (6 per 30 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

dalfampridine oral tablet extended release 12 hr 10 mg 1 PA; QL (60 per 30 days)
donepezil oral tablet 10 mg, 5 mg 1

donepezil oral tablet 23 mg 1 ST

donepezil oral tablet,disintegrating 10 mg, 5 mg 1

FIRDAPSE ORAL TABLET 10 MG (amifampridine phosphate) 4 PA; LA

galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 mg, 8§ mg 1

galantamine oral solution 4 mg/ml 1

galantamine oral tablet 12 mg, 4 mg, 8 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 mg, 7
mg

1

memantine oral solution 2 mg/ml

memantine oral tablet 10 mg, 5 mg

NUEDEXTA ORAL CAPSULE 20-10 MG (dextromethorphan

hbr/quinidine sulfate) 2 PA
RADICAVA INTRAVENOUS SOLUTION 30 MG/100 ML (eda- 4 PA
ravone)
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 4 PA
105 MG/5 ML (edaravone)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg 1
rivastigmine transdermal patch 24 hour 13.3 mg/24 hour, 4.6 1
mg/24 hour, 9.5 mg/24 hour
TEGSEDI SUBCUTANEOUS SYRINGE 284 MG/1.5 ML (inot- .
. 4 PA; LA
ersen sodium)
tetrabenazine oral tablet 12.5 mg 1 PA; QL (120 per 30 days)
tetrabenazine oral tablet 25 mg 1 PA; QL (60 per 30 days)
TYSABRI INTRAVENOUS SOLUTION 300 MG/15 ML (natali- 4 PA: LA: QL (15 per 30 days)
zumab)
ZEPOSIA ORAL CAPSULE 0.92 MG (ozanimod hydrochloride) 4 PA; QL (30 per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE,DOSE PACK 0.23- .
0.46-0.92 MG (ozanimod hydrochloride) 4 PA; QL (37 per 30 days)
ZEPOSIA STARTER PACK ORAL CAPSULE,DOSE PACK 4 PA: QL (7 per 30 days)

0.23 MG (4)- 0.46 MG (3) (ozanimod hydrochloride)

MUSCLE RELAXANTS & ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 mg

baclofen oral tablet 5 mg

chlorzoxazone oral tablet 250 mg, 375 mg, 500 mg, 750 mg

cyclobenzaprine oral capsule,extended release 24hr 15 mg, 30 mg

ST

cyclobenzaprine oral tablet 10 mg, 5 mg, 7.5 mg

dantrolene oral capsule 100 mg, 25 mg, 50 mg

metaxalone oral tablet 400 mg, 800 mg

methocarbamol oral tablet 500 mg, 750 mg

—_— | [ = [ = | = | [

neostigmine methylsulfate intravenous syringe 3 mg/3 ml (1 mg/

mi)

—

orphenadrine citrate oral tablet extended release 100 mg

—

orphenadrine-asa-caffeine oral tablet 25-385-30 mg, 50-770-60
mg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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orphengesic forte oral tablet 50-770-60 mg

pyridostigmine bromide oral syrup 60 mg/5 ml

pyridostigmine bromide oral tablet 60 mg

pyridostigmine bromide oral tablet extended release 180 mg

tizanidine oral capsule 2 mg, 4 mg, 6 mg

U G (U (W R -

tizanidine oral tablet 2 mg, 4 mg

NARCOTIC ANALGESICS

acetaminophen-caff-dihydrocod oral capsule 320.5-30-16 mg

acetaminophen-caff-dihydrocod oral tablet 325-30-16 mg

acetaminophen-codeine oral solution 120-12 mg/5 ml

—_— | | |

acetaminophen-codeine oral solution 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, 300-60
mg

ascomp with codeine oral capsule 30-50-325-40 mg 1

buprenorphine hcl sublingual tablet 2 mg, 8§ mg 1

buprenorphine transdermal patch weekly 10 mcg/hour, 15 mcg/
hour, 20 mcg/hour, 5 mcg/hour, 7.5 mcg/hour

butalbital compound w/codeine oral capsule 30-50-325-40 mg 1

butalbital-acetaminop-caf-cod oral capsule 50-300-40-30 mg, 50-
325-40-30 mg

butalbital-acetaminophen oral capsule 50-300 mg 1

butalbital-acetaminophen oral tablet 25-325 mg, 50-300 mg, 50-
325 mg

butalbital-acetaminophen-caff oral capsule 50-300-40 mg, 50-
325-40 mg

butalbital-acetaminophen-caff oral tablet 50-325-40 mg

butalbital-aspirin-caffeine oral capsule 50-325-40 mg

butalbital-aspirin-caffeine oral tablet 50-325-40 mg

codeine-butalbital-asa-caff oral capsule 30-50-325-40 mg

diskets oral tablet,soluble 40 mg

1
1
1
codeine sulfate oral tablet 15 mg, 30 mg, 60 mg 1
1
1
1

endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

fentanyl citrate buccal lozenge on a handle 1,200 mcg, 1,600 mcg,

200 mcg, 400 mcg, 600 mcg, 800 mcg I PA; QL (90 per 23 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25

mcg/hr, 50 mcg/hr, 75 mcg/hr ! QL (I5 per 23 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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fentanyl transdermal patch 72 hour 37.5 mcg/hour, 62.5 mcg/hour,

87.5 meg/hour 1 QL (15 per 23 days)

hydrocodone bitartrate oral capsule, oral only, er 12hr 10 mg, 15 1

mg, 20 mg, 30 mg, 40 mg, 50 mg QL (90 per 23 days)

hydrocodone bitartrate oral tablet,oral only,ext.rel.24 hr 100 mg,

120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg ! QL (60 per 23 days)
hydrocodone-acetaminophen oral solution 10-325 mg/15 ml(15 ml) 1
hydrocodone-acetaminophen oral solution 7.5-325 mg/15 ml 1
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg, 1

5-300 mg, 5-325 mg, 7.5-300 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 1

mg

hydromorphone oral liquid 1 mg/ml 1

hydromorphone oral tablet 2 mg, 4 mg, 8§ mg 1

?Zici’;ogﬁgoigjgone oral tablet extended release 24 hr 12 mg, 16 mg, 1 QL (60 per 23 days)
hydromorphone rectal suppository 3 mg 1

levorphanol tartrate oral tablet 2 mg 1

levorphanol tartrate oral tablet 3 mg 1

meperidine oral tablet 50 mg 1

methadone oral concentrate 10 mg/ml 1

methadone oral solution 10 mg/5 ml, 5 mg/5 ml 1

methadone oral tablet 10 mg, 5 mg 1

methadone oral tablet,soluble 40 mg 1

methadose oral concentrate 10 mg/ml 1

methadose oral tablet,soluble 40 mg 1

morphine concentrate oral solution 100 mg/5 ml (20 mg/ml) 1

?(;”,;I;gh,i};? ’01:;1 g(c)l[:;gle, er multiphase 24 hr 120 mg, 30 mg, 45 mg, | QL (60 per 23 days)
Zgg}gi;eg’ogcg ;cgsgée;gtzrzd’;;lease pellets 10 mg, 100 mg, 20 1 QL (90 per 23 days)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 1

morphine oral tablet 15 mg, 30 mg 1

Zg’r;;}(z)iziegoml tablet extended release 100 mg, 15 mg, 200 mg, 30 1 QL (120 per 23 days)
morphine rectal suppository 10 mg, 20 mg, 30 mg, 5 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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oxycodone oral capsule 5 mg 1

oxycodone oral concentrate 20 mg/ml 1

oxycodone oral solution 5 mg/5 ml 1

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg 1
oxycodone-acetaminophen oral solution 10-300 mg/5 ml, 5-325 1

mg/5 ml

oxycodone-acetaminophen oral tablet 10-300 mg, 10-325 mg, 2.5- |

300 mg, 2.5-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg, 7.5-325 mg

oxymorphone oral tablet 10 mg, 5 mg 1

;}gﬂ;{())rfg,)lzeo (;};g)l ga’l;lge,t ;)gtenl:;led release 12 hr 10 mg, 15 mg, 20 | QL (90 per 23 days)
prolate oral tablet 10-300 mg, 5-300 mg, 7.5-300 mg 1

SUBLOCADE SUBCUTANEOUS SOLUTION, EXTENDED

REL SYRINGE 100 MG/0.5 ML, 300 MG/1.5 ML (buprenor- 4

phine)

tencon oral tablet 50-325 mg 1

zebutal oral capsule 50-325-40 mg 1
NON-NARCOTIC ANALGESICS

aspirin oral tablet 325 mg $0 ACA; OTC
aspirin oral tablet,chewable 81 mg $0 ACA; OTC
aspirin oral tablet,delayed release (dr/ec) 325 mg, 81 mg $0 ACA; OTC
aspir-trin oral tablet,delayed release (dr/ec) 325 mg $0 ACA; OTC
bayer aspirin oral tablet 325 mg $0 ACA; OTC
bayer aspirin oral tablet,delayed release (dr/ec) 325 mg $0 ACA; OTC
bayer low dose aspirin oral tablet,delayed release (dr/ec) 81 mg $0 ACA; OTC
buprenorphine-naloxone sublingual film 12-3 mg, 2-0.5 mg, 4-1 1

mg, 8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 mg, §-2 mg 1

butorphanol injection solution 1 mg/ml, 2 mg/ml 1

butorphanol nasal spray,non-aerosol 10 mg/ml 1 QL (5 per 30 days)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg 1 ST
children’s aspirin oral tablet,chewable 81 mg $0 ACA; OTC
diclofenac potassium oral capsule 25 mg 1

diclofenac potassium oral tablet 50 mg 1

diclofenac sodium oral tablet extended release 24 hr 100 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, 50

mg, 75 mg I

diclofenac sodium topical drops 1.5 % 1 QL (150 per 21 days)

diclofenac sodium topical gel 1 % 1 ST; QL (500 per 21 days)

g;(;ll;fe/zg; Z(;;(l’)z:g z/?)jmcal solution in metered-dose pump 20 mg/ 1 ST: QL (112 per 21 days)

diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50-200 1

mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 1

ecotrin low strength oral tablet,delayed release (dr/ec) 81 mg $0 ACA; OTC

ecotrin oral tablet,delayed release (dr/ec) 325 mg $0 ACA; OTC

etodolac oral capsule 200 mg, 300 mg 1

etodolac oral tablet 400 mg, 500 mg 1

etodolac oral tablet extended release 24 hr 400 mg, 500 mg, 600 1

mg

fenoprofen oral capsule 400 mg 1 ST

fenoprofen oral tablet 600 mg 1 ST

flurbiprofen oral tablet 100 mg 1

ibu oral tablet 400 mg, 600 mg, 800 mg 1

ibuprofen oral suspension 100 mg/5 ml 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1

ibuprofen-famotidine oral tablet 800-26.6 mg 1 ST

indomethacin oral capsule 25 mg, 50 mg 1

indomethacin oral capsule, extended release 75 mg 1

ketoprofen oral capsule 25 mg 1 ST

ketoprofen oral capsule 50 mg, 75 mg 1

ketoprofen oral capsule,ext rel. pellets 24 hr 200 mg 1 ST

ketorolac oral tablet 10 mg 1 QL (20 per 30 days)

I%IIE)?\IXXADO NASAL SPRAY,NON-AEROSOL 8 MG/ACTUA- ) QL (2 per 30 days)
(naloxone hcl)

lofena oral tablet 25 mg 1 ST

LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hcl) 3 QL (224 per 30 days)

meclofenamate oral capsule 100 mg, 50 mg 1

mefenamic acid oral capsule 250 mg 1

meloxicam oral tablet 15 mg, 7.5 mg 1 QL (30 per 30 days)

meloxicam submicronized oral capsule 10 mg, 5 mg 1 ST; QL (30 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

nabumetone oral tablet 500 mg, 750 mg

1

naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 1 mg/ml

naloxone nasal spray,non-aerosol 4 mg/actuation

QL (2 per 30 days)

naltrexone oral tablet 50 mg

naproxen oral suspension 125 mg/5 ml

ST

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet,delayed release (dr/ec) 375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

—_—t | | [ [ = | = | = [

naproxen sodium oral tablet, er multiphase 24 hr 375 mg, 500 mg,
750 mg

—

ST

naproxen-esomeprazole oral tablet,ir,delayed rel,biphasic 375-20
mg, 500-20 mg

ST

NARCAN NASAL SPRAY,NON-AEROSOL 4 MG/ACTUATION
(naloxone hcl)

QL (2 per 30 days)

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

salsalate oral tablet 500 mg, 750 mg

st joseph aspirin oral tablet,chewable 81 mg

ACA; OTC

sulindac oral tablet 150 mg, 200 mg

tramadol oral tablet 50 mg

QL (240 per 30 days)

tramadol oral tablet extended release 24 hr 100 mg, 200 mg, 300
mg

PA; QL (30 per 30 days)

tramadol oral tablet, er multiphase 24 hr 100 mg, 200 mg, 300 mg

PA; QL (30 per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

QL (240 per 30 days)

VISCO-3 INTRA-ARTICULAR SYRINGE 10 MG/ML (hyaluro-
nate sodium)

PA

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED
REL RECON 380 MG (naltrexone microspheres)

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG (buprenor-
phine hcl/naloxone hcl)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG
(aripiprazole)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG 2
(aripiprazole)

alprazolam intensol oral concentrate 1 mg/ml 1

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1

alprazolam oral tablet extended release 24 hr 0.5 mg, 1 mg, 2 mg, 1
3 mg

—

alprazolam oral tablet,disintegrating 0.25 mg, 0.5 mg, 1 mg, 2 mg

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75
mg

—

amitriptyline-chlordiazepoxide oral tablet 12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

amphetamine sulfate oral tablet 10 mg, 5 mg

aripiprazole oral solution 1 mg/ml

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg QL (30 per 30 days)

aripiprazole oral tablet, disintegrating 10 mg, 15 mg QL (60 per 30 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 50 mg ST; QL (30 per 30 days)

—_— | | [ = | = | = [ |

asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg QL (60 per 30 days)

atomoxetine oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40 mg, 60
mg, 80 mg

—

—

bupropion hcl oral tablet 100 mg, 75 mg

—_—

bupropion hcl oral tablet extended release 24 hr 150 mg, 300 mg QL (30 per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg, 150 mg,
200 mg

—

QL (60 per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg

chlorpromazine injection solution 25 mg/ml

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 50 mg

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg, 20 mg, 40 mg QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 mg, 75 mg

clonidine hcl oral tablet extended release 12 hr 0.1 mg

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg

—_— | e [ [ | | [ | = | = [ = |

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet,disintegrating 100 mg, 12.5 mg, 150 mg, 200
mg, 25 mg

—

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 |

mg

izv;gl;jﬁxgge ni;ccznate oral tablet extended release 24 hr 100 1 ST QL (30 per 30 days)
dexmethylphenidate oral capsule,er biphasic 50-50 10 mg, 15 mg, |

20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg 1

dextroamphetamine sulfate oral capsule, extended release 10 mg, |

15 mg, 5 mg

dextroamphetamine sulfate oral solution 5 mg/5 ml 1

dextroamphetamine sulfate oral tablet 10 mg, 15 mg, 20 mg, 30 1

mg, 5 mg

dextroamphetamine-amphetamine oral capsule,extended release 1

24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5 mg, 15

mg, 20 mg, 30 mg, 5 mg, 7.5 mg !

diazepam intensol oral concentrate 5 mg/ml 1

diazepam oral solution 5 mg/5 ml (1 mg/ml) 1

diazepam oral tablet 10 mg, 2 mg, 5 mg 1

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 1

doxepin oral concentrate 10 mg/ml 1

doxepin oral tablet 3 mg, 6 mg 1 ST; QL (30 per 30 days)
duloxetine oral capsule,delayed release(dr/ec) 20 mg, 60 mg 1 QL (60 per 30 days)
duloxetine oral capsule,delayed release(dr/ec) 30 mg 1 QL (30 per 30 days)
duloxetine oral capsule,delayed release(dr/ec) 40 mg 1 ST; QL (30 per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 3

MG/24 HR, 9 MG/24 HR (selegiline)

ergoloid oral tablet 1 mg 1

escitalopram oxalate oral solution 5 mg/5 ml 1 PA

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1 QL (30 per 30 days)
estazolam oral tablet 1 mg, 2 mg 1

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 QL (30 per 30 days)
i?({;léfﬁGO&OApI;;c?oiIg)ET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 3 QL (60 per 30 days)
Eﬁéﬁ}i 1(\)/[1({}?21)4 éﬁ;&gﬁ:gOSE PACK IMG(2)-2MG(2) 3 QL (8 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20
MG (2)- 40 MG (26) (levomilnacipran hcl)

3

ST; QL (28 per 30 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR
120 MG, 20 MG, 40 MG, 80 MG (levomilnacipran hcl)

W

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg

QL (30 per 30 days)

fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg

QL (60 per 30 days)

fluoxetine oral capsule,delayed release(dr/ec) 90 mg

PA; QL (4 per 30 days)

fluoxetine oral solution 20 mg/5 ml (4 mg/ml)

fluoxetine oral tablet 10 mg

ST; QL (30 per 30 days)

fluoxetine oral tablet 20 mg

ST

fluoxetine oral tablet 60 mg

ST

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

flurazepam oral capsule 15 mg, 30 mg

fluvoxamine oral capsule,extended release 24hr 100 mg, 150 mg

ST; QL (60 per 30 days)

fluvoxamine oral tablet 100 mg

QL (90 per 30 days)

fluvoxamine oral tablet 25 mg

QL (30 per 30 days)

fluvoxamine oral tablet 50 mg

—_— | e | [ | | [ [ | | | [ | e | e [ [ = | o [

QL (60 per 30 days)

guanfacine oral tablet extended release 24 hr 1 mg, 2 mg, 3 mg, 4
mg

haloperidol decanoate intramuscular solution 100 mg/ml, 50 mg/
ml

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate intramuscular syringe 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 mg

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG
(lurasidone hcl)

QL (30 per 30 days)

LATUDA ORAL TABLET 80 MG (lurasidone hcl)

QL (60 per 30 days)

lithium carbonate oral capsule 150 mg, 600 mg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits

lithium carbonate oral capsule 300 mg 1

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet extended release 300 mg, 450 mg

lorazepam intensol oral concentrate 2 mg/ml

lorazepam oral concentrate 2 mg/ml

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg

MARPLAN ORAL TABLET 10 MG (isocarboxazid)

[ LS T O e S e O I O IO =

methamphetamine oral tablet 5 mg

methylphenidate hcl oral cap,er sprinkle,biphasic 40-60 10 mg, 15
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

—

ST

methylphenidate hcl oral capsule, er biphasic 30-70 10 mg, 20 mg,
30 mg, 40 mg, 50 mg, 60 mg

methylphenidate hcl oral capsule,er biphasic 50-50 10 mg, 20 mg, 1
30 mg, 40 mg, 60 mg

methylphenidate hcl oral solution 10 mg/5 ml, 5 mg/5 ml 1

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 1

methylphenidate hcl oral tablet extended release 10 mg, 20 mg 1

methylphenidate hcl oral tablet extended release 24hr 18 mg, 27
mg, 36 mg, 54 mg

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 mg 1

methylphenidate transdermal patch 24 hour 10 mg/9 hr, 15 mg/9
hr, 20 mg/9 hr, 30 mg/9 hr

—

ST

midazolam oral syrup 2 mg/ml

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg

modafinil oral tablet 100 mg ST; QL (30 per 30 days)

modafinil oral tablet 200 mg ST; QL (60 per 30 days)

molindone oral tablet 10 mg, 25 mg, 5 mg

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg

nortriptyline oral solution 10 mg/5 ml

olanzapine intramuscular recon soln 10 mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg QL (30 per 30 days)

— | et | [ [ | [ [ | = | e | = | = | =

olanzapine oral tablet,disintegrating 10 mg, 15 mg, 20 mg, 5 mg QL (30 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

olanzapine-fluoxetine oral capsule 12-25 mg, 12-50 mg, 3-25 mg,
6-25 mg, 6-50 mg

1

paliperidone oral tablet extended release 24hr 1.5 mg, 3 mg, 9 mg 1 QL (30 per 30 days)

paliperidone oral tablet extended release 24hr 6 mg 1 QL (60 per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml 1 PA

paroxetine hcl oral tablet 10 mg, 40 mg 1 QL (30 per 30 days)

paroxetine hcl oral tablet 20 mg, 30 mg 1 QL (60 per 30 days)

gc;goxetine hcl oral tablet extended release 24 hr 12.5 mg, 25 mg, 1 ST QL (60 per 30 days)
.5 mg

paroxetine mesylate(menop.sym) oral capsule 7.5 mg 1 ST; QL (30 per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 1

perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 mg, 1

4-25 mg, 4-50 mg

phenelzine oral tablet 15 mg 1

pimozide oral tablet 1 mg, 2 mg 1

procentra oral solution 5 mg/5 ml 1

protriptyline oral tablet 10 mg, 5 mg 1

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1 QL (90 per 30 days)

quetiapine oral tablet 300 mg, 400 mg 1 QL (60 per 30 days)

quetiapine oral tablet extended release 24 hr 150 mg, 200 mg 1 QL (30 per 30 days)

zzgetiapine oral tablet extended release 24 hr 300 mg, 400 mg, 50 | QL (60 per 30 days)

ramelteon oral tablet 8§ mg 1 QL (30 per 30 days)

II\{/IEG)’(EIK/}’CIi (()bligcll;l;z]jol;lj)T 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 3 QL (30 per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON .12.5 MG/2 ML, 25 )

MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML (risperidone micro-

spheres)

risperidone oral solution 1 mg/ml 1

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg 1 QL (60 per 30 days)

risperidone oral tablet,disintegrating 0.25 mg 1 QL (60 per 30 days)

Z;peridone oral tablet,disintegrating 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1 QL (60 per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24 3 QL (30 per 30 days)

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR (asenapine)

sertraline oral concentrate 20 mg/ml

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
sertraline oral tablet 100 mg, 50 mg 1 QL (60 per 30 days)
sertraline oral tablet 25 mg 1 QL (45 per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG (solriamfetol hcl) 2 ST; QL (30 per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 1

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

tranylcypromine oral tablet 10 mg 1

trazodone oral tablet 100 mg, 150 mg, 300 mg, 50 mg 1

triazolam oral tablet 0.125 mg, 0.25 mg 1

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg 1

trimipramine oral capsule 100 mg, 25 mg, 50 mg 1

Zn%ilel\]}};fhl:ol;)lr); n?jge/)%L TABLET 10 MG, 20 MG, 5 MG (vortiox- 3 ST: QL (30 per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, 37.5 mg 1 QL (30 per 30 days)
venlafaxine oral capsule,extended release 24hr 75 mg 1 QL (90 per 30 days)
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg 1 QL (90 per 30 days)
;f;lc;éazfge oral tablet extended release 24hr 150 mg, 225 mg, 37.5 1 ST, QL (30 per 30 days)
vilazodone oral tablet 10 mg, 20 mg, 40 mg 1 PA; QL (30 per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG, 3 ST

50 MG, 60 MG, 70 MG (lisdexamfetamine dimesylate)

VYVANSE ORAL TABLET,CHEWABLE IQ MQ, 20 MG, 30 3 ST

MG, 40 MG, 50 MG, 60 MG (lisdexamfetamine dimesylate)

XYREM ORAL SOLUTION 500 MG/ML (sodium oxybate) 4 gﬁ‘y;S)LA; QL (540 per 30
XYWAV ORAL SOLUTION 0.5 GRAM/ML (sodium oxybate/ 4 PA; LA; QL (540 per 30
calcium oxybate/magnesium oxybate/pot oxybate) days)

zaleplon oral capsule 10 mg 1 QL (60 per 30 days)
zaleplon oral capsule 5 mg 1 QL (30 per 30 days)
zenzedi oral tablet 10 mg, 5 mg 1

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml (final |

conc.)

zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 mg, 6.25 mg 1 QL (30 per 30 days)
zolpidem sublingual tablet 1.75 mg, 3.5 mg 1 QL (30 per 30 days)
ZULRESSO INTRAVENOUS SOLUTION 5 MG/ML (brexano- 4 PA

lone)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Name Drug Tier |Requirements / Limits

CARDIOVASCULAR, HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 200 mg, 400 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

mexiletine oral capsule 150 mg, 200 mg, 250 mg

—_— | [ = | — | —

pacerone oral tablet 100 mg, 200 mg, 400 mg

propafenone oral capsule,extended release 12 hr 225 mg, 325 mg, 1
425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine gluconate oral tablet extended release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg

sotalol af oral tablet 120 mg, 160 mg, 80 mg

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg

N = = = = = [ =

SOTYLIZE ORAL SOLUTION 5 MG/ML (sotalol hcl)

ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

—_— | | | | —

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, 2.5-10 1
mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, 1
5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-160 mg, 1
5-320 mg

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg, 10-
160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5
mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 1

bisoprolol fumarate oral tablet 10 mg, 5 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 |

mg, 5-6.25 mg

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 1
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg, 32-12.5 1

mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, 50- 1

15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 mg, 240 1

mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1

carvedilol phosphate oral capsule, er multiphase 24 hr 10 mg, 20 1

mg, 40 mg, 80 mg

chlorthalidone oral tablet 25 mg, 50 mg 1

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 mg/24 hr,

0.3 mg/24 hr 1 QL (4 per 21 days)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, 180 mg, 1

240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 mg, 60 mg, 1

90 mg

diltiazem hcl oral capsule,extended release 24 hr 180 mg, 240 mg, 1

300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120 mg, 180 mg, 1

240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1

diltiazem hcl oral tablet extended release 24 hr 180 mg, 240 mg, |

300 mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg, 240 1

mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 QL (30 per 30 days)
doxazosin oral tablet 8 mg 1 QL (60 per 30 days)
enalapril maleate oral solution 1 mg/ml 1

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg 1

eplerenone oral tablet 25 mg, 50 mg 1

epoprostenol (glycine) intravenous recon soln 0.5 mg, 1.5 mg 4 PA

epoprostenol intravenous recon soln 0.5 mg, 1.5 mg 4 PA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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eprosartan oral tablet 600 mg 1

ethacrynic acid oral tablet 25 mg

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg

fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg

furosemide oral solution 10 mg/ml

furosemide oral solution 40 mg/5 ml (8§ mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg

guanfacine oral tablet 1 mg, 2 mg

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg

hydrochlorothiazide oral tablet 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

— | | [ [ | [ [ = | = | [ = [ = |

irbesartan oral tablet 150 mg, 300 mg, 75 mg

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-12.5
mg

[u—

isosorbide-hydralazine oral tablet 20-37.5 mg

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG (finerenone) PA; QL (30 per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg

—_ =N = | =

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg,
20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100-25 mg,
50-12.5 mg

matzim la oral tablet extended release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg

methyldopa oral tablet 250 mg, 500 mg 1

methyldopa-hydrochlorothiazide oral tablet 250-15 mg, 250-25 mg 1

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1

metoprolol succinate oral tablet extended release 24 hr 100 mg, 1
200 mg, 25 mg, 50 mg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100-50 mg, |
50-25 mg

metoprolol tartrate oral tablet 100 mg, 50 mg 1
metoprolol tartrate oral tablet 25 mg, 37.5 mg, 75 mg 1
metyrosine oral capsule 250 mg 1 PA
minoxidil oral tablet 10 mg, 2.5 mg 1
moexipril oral tablet 15 mg, 7.5 mg 1
nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1
nicardipine oral capsule 20 mg, 30 mg 1
nifedipine oral tablet extended release 24hr 30 mg, 60 mg, 90 mg 1
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg 1
nimodipine oral capsule 30 mg 1
nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, 25.5 1
mg, 30 mg, 34 mg, 40 mg, 8.5 mg

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1
olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg, 40-10- 1
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-12.5 1
mg, 40-25 mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
phenoxybenzamine oral capsule 10 mg 1 PA
pindolol oral tablet 10 mg, 5 mg 1
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
propranolol oral capsule,extended release 24 hr 120 mg, 160 mg, 1
60 mg, 80 mg

prl)opranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml (8 mg/ 1
m

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1
propranolol-hydrochlorothiazid oral tablet 40-25 mg, 80-25 mg 1
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 1
20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Tier
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taztia xt oral capsule,extended release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

1

telmisartan oral tablet 20 mg, 40 mg, 80 mg

1

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10 mg,
80-5 mg

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80-12.5
mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg

QL (30 per 30 days)

terazosin oral capsule 10 mg

QL (60 per 30 days)

tiadylt er oral capsule,extended release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg

trandolapril-verapamil oral tablet, ir - er, biphasic 24hr 1-240 mg,
2-180 mg, 2-240 mg, 4-240 mg

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml, 2.5 mg/
ml, 5 mg/ml

PA

triamterene oral capsule 100 mg, 50 mg

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200 MCG, 1,400
MCQG, 1,600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 MCG

(selexipag)

PA; LA; QL (60 per 30 days)

UPTRAVI ORAL TABLETS,DOSE PACK 200 MCG (140)- 800
MCG (60) (selexipag)

PA; LA; QL (200 per 30
days)

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 mg,
320-12.5 mg, 320-25 mg, 80-12.5 mg

veletri intravenous recon soln 0.5 mg, 1.5 mg

PA

verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 mg, 240
mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg

verapamil oral tablet extended release 120 mg, 180 mg, 240 mg

CARDIAC GLYCOSIDES

digitek oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg)

digox oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

57




Drug Name Drug Tier |Requirements / Limits

digoxin oral solution 50 mcg/ml (0.05 mg/ml) 1

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg), 62.5

mcg (0.0625 mg) !

COAGULATION THERAPY

ADVATE INTRAVENOUS RECON SOLN 1,000 (+/-) UNIT,
1,500 (+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-)

UNIT, 4,000 (+/-) UNIT, 500 (+/-) UNIT (antihemophilic factor 4 PA
(fviii) recombinant,full length)

ADYNOVATE INTRAVENOUS SOLUTION 1,000 (+/-) UNIT,

1,500 (+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-) 4 PA

UNIT, 500 (+/-) UNIT, 750 (+/-) UNIT (antihemophilic factor
(fviii) recombinant, full length, peg)

AFSTYLA INTRAVENOUS RECON SOLN 1,000 (+/-) UNIT
RANGE, 1,500 (+/-) UNIT RANGE, 2,000 (+/-) UNIT RANGE,
2,500 (+/-) UNIT RANGE, 250 (+/-) UNIT RANGE, 3,000 (+/-) 4 PA
UNIT RANGE, 500 (+/-) UNIT RANGE (antihemophilic factor
viii recomb,single-chn,b-dom truncated)

ALPHANATE INTRAVENOUS RECON SOLN 1,000 (400
VWF) UNIT/10 ML, 1,500 (600 VWF) UNIT/10 ML, 2,000 (800

VWF) UNIT/10 ML, 250 (100 VWF) UNIT/5S ML, 500 (200 4 PA
VWF) UNIT/S ML (antihemophilic factor, human/von willebrand

factor,human)

ALPROLIX INTRAVENOUS RECON SOLN 1,000 UNIT, 2,000

UNIT, 250 UNIT, 3,000 UNIT, 4,000 UNIT, 500 UNIT (factor ix 4 PA

recombinant, fc fusion protein)

aminocaproic acid intravenous solution 250 mg/ml 4
aminocaproic acid oral solution 250 mg/ml (25 %) 1
aminocaproic acid oral tablet 1,000 mg, 500 mg 1
argatroban in 0.9 % sod chlor intravenous solution 1 mg/ml 4
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-200 mg 1
BENEFIX INTRAVENOUS RECON SOLN 1,000 UNIT, 2,000

UNIT, 250 UNIT, 3,000 UNIT, 500 UNIT (factor ix human re- 4 PA
combinant)

BRILINTA ORAL TABLET 60 MG, 90 MG (ticagrelor) 2
CABLIVI INJECTION KIT 11 MG (caplacizumab-yhdp) 4 PA; LA
CEPROTIN (BLUE BAR) INTRAVENOUS RECON SOLN 500 4 PA
UNIT (protein c, human)

CEPROTIN (GREEN BAR) INTRAVENOUS RECON SOLN 4 PA
1,000 UNIT (protein c, human)

cilostazol oral tablet 100 mg, 50 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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clopidogrel oral tablet 300 mg, 75 mg

1

COAGADEX INTRAVENOUS RECON SOLN 250 (+/-) UNIT
RANGE, 500 (+/-) UNIT RANGE (coagulation factor x)

4

PA

CORIFACT INTRAVENOUS RECON SOLN 1,000-1,600 UNIT
(factor xiii)

PA

dabigatran etexilate oral capsule 150 mg, 75 mg

PA

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

DOPTELET (15 TAB PACK) ORAL TABLET 20 MG (avatrom-
bopag maleate)

PA; LA; QL (15 per 30 days)

ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS) (apixaban)

PA

ELIQUIS ORAL TABLET 2.5 MG, 5 MG (apixaban)

PA

ELOCTATE INTRAVENOUS RECON SOLN 1,000 UNIT, 1,500
UNIT, 2,000 UNIT, 250 UNIT, 3,000 UNIT, 4,000 UNIT, 5,000
UNIT, 500 UNIT, 6,000 UNIT, 750 UNIT (antihemophilic factor
(fviii) recombinant, fc fusion protein)

PA

enoxaparin subcutaneous solution 300 mg/3 ml

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8 ml, 150
mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml

ESPEROCT INTRAVENOUS RECON SOLN 1,000 (+/-) UNIT,
1,500 (+/-) UNIT, 2,000 (+/-) UNIT, 3,000 (+/-) UNIT, 500 (+/-)
UNIT (antihemophilic factor (fviii) rec, b-dom truncated peg-
exer)

PA

FEIBA NF INTRAVENOUS RECON SOLN 1,750-3,250 UNIT,
350-650 UNIT, 700-1,300 UNIT (anti-inhibitor coagulant com-

plex)

PA

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 2.5 mg/0.5 ml,
S mg/0.4 ml, 7.5 mg/0.6 ml

HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7 ML,
150 MG/ML, 30 MG/ML, 60 MG/0.4 ML (emicizumab-kxwh)

PA

HEMOFIL M HIGH INTRAVENOUS RECON SOLN 801-1,500
UNIT (antihemophilic factor, human)

PA

HEMOFIL M LOW INTRAVENOUS RECON SOLN 220-400
UNIT (antihemophilic factor, human)

PA

HEMOFIL M MID INTRAVENOUS RECON SOLN 401-800
UNIT (antihemophilic factor, human)

PA

HEMOFIL M SUPER HIGH INTRAVENOUS RECON SOLN
1,501-2,000 UNIT (antihemophilic factor, human)

PA

hep flush-10 (pf) intravenous solution 10 unit/ml

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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heparin (porcine) in 5 % dex intravenous parenteral solution

20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 unit/mi), 1
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous parenteral solution 1
1,000 unit/500 ml, 2,000 unit/1,000 ml

heparin (porcine) injection cartridge 5,000 unit/ml (I ml) 1
heparin (porcine) injection solution 1,000 unit/ml, 10,000 unit/ml, 1
20,000 unit/ml, 5,000 unit/ml

heparin (porcine) injection syringe 5,000 unit/ml 1
heparin flush(porcine)-0.9nacl intravenous kit 100 unit/ml 1
heparin lock flush (porcine) intravenous solution 10 unit/ml, 100 1
unit/ml

heparin lockflush(porcine)(pf) intravenous syringe 10 unit/ml, 100 1
unit/ml

heparin(porcine) in 0.45% nacl intravenous parenteral solution 1
25,000 unit/250 ml, 25,000 unit/500 ml

heparin, porcine (pf) injection solution 1,000 unit/ml, 5,000 1
unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml 1
heparin, porcine (pf) intravenous solution 100 unit/ml (1 ml) 1
heparin, porcine (pf) intravenous syringe 1 unit/ml 1
heparin, porcine (pf) intravenous syringe 100 unit/ml 1

HUMATE-P INTRAVENOUS RECON SOLN 1,000-2,400
UNIT, 250-600 UNIT, 500-1,200 UNIT (antihemophilic factor, 4 PA
human/von willebrand factor,human)

IXINITY INTRAVENOUS RECON SOLN 1,000 UNIT, 1,500
UNIT, 2,000 UNIT, 250 UNIT, 3,000 UNIT, 500 UNIT (factor ix 4 PA
human recombinant, threonine 148)

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg,

6 mg, 7.5 mg I
JIVI INTRAVENOUS RECON SOLN 1,000 (+/-) UNIT, 2,000
(+/-) UNIT, 3,000 (+/-) UNIT, 500 (+/-) UNIT (antihemophilic fac- 4 PA

tor (fviii) rec, b-domain deleted peg-aucl)

KOGENATE FS INTRAVENOUS RECON SOLN 1,000 (+/-)
UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-) UNIT, 500 4 PA
(+/-) UNIT (antihemophilic factor (fviii) recombinant,full length)

KOVALTRY INTRAVENOUS RECON SOLN 1,000 (+/-) UNIT,
2,000 (+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-) UNIT, 500 (+/-) 4 PA
UNIT (antihemophilic factor (fviii) recombinant,full length)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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NOVOEIGHT INTRAVENOUS RECON SOLN 1,000 (+/-) UNIT,
1,500 (+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-)
UNIT, 500 (+/-) UNIT (antihemophilic factor viii recombinant,
b-domain truncated)

PA

NPLATE SUBCUTANEOUS RECON SOLN 125 MCG, 250
MCQG, 500 MCG (romiplostim)

PA

OBIZUR INTRAVENOUS RECON SOLN 500 (+/-) UNIT
RANGE (antihemophilic factor viii, recombinant porcine se-
quence)

pentoxifylline oral tablet extended release 400 mg

prasugrel oral tablet 10 mg, 5 mg

PROFILNINE INTRAVENOUS RECON SOLN 1,000 (+/-)
UNIT, 1,500 (+/-) UNIT, 500 (+/-) UNIT (factor ix complex, pro-
thrombin cplx conc(pcc) no.4, 3-factor)

PA

PROMACTA ORAL POWDER IN PACKET 12.5 MG, 25 MG
(eltrombopag olamine)

PA; LA

PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG, 75 MG
(eltrombopag olamine)

PA; LA

RIASTAP INTRAVENOUS RECON SOLN 1 GRAM (900MG-
1,300MQG) (fibrinogen)

PA

SEVENFACT INTRAVENOUS RECON SOLN 1 MG (1,000
MCQG), 5 MG (5,000 MCG) (coagulation factor viia recombinant-
jncw)

PA

TAVALISSE ORAL TABLET 100 MG, 150 MG (fostamatinib
disodium)

PA; LA; QL (60 per 30 days)

tranexamic acid intravenous solution 1,000 mg/10 ml (100 mg/ml)

TRETTEN INTRAVENOUS RECON SOLN 2,500 UNIT (factor
xiii a-subunit, recombinant)

PA

VONVENDI INTRAVENOUS RECON SOLN 1,300 (+/-) UNIT
RANGE, 650 (+/-) UNIT RANGE (von willebrand factor (recom-
binant))

PA

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg,
6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9) (rivaroxaban)

PA

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
MG/ML (rivaroxaban)

PA

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20 MG
(rivaroxaban)

PA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40
mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 1 QL (30 per 30 days)
mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg ACA; QL (30 per 30 days)

atorvastatin oral tablet 40 mg, 80 mg QL (30 per 30 days)

cholestyramine (with sugar) oral powder 4 gram

cholestyramine (with sugar) oral powder in packet 4 gram

cholestyramine light oral powder 4 gram

cholestyramine light oral powder in packet 4 gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral granules 5 gram

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

— |t | [ [ | e [ [ | = | = | = |

ST

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg,
10-80 mg

—

QL (30 per 30 days)

fenofibrate micronized oral capsule 130 mg, 134 mg, 200 mg, 43
mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg 1

fenofibrate oral tablet 120 mg, 40 mg 1 ST

fenofibrate oral tablet 160 mg, 54 mg 1

fenofibric acid (choline) oral capsule,delayed release(dr/ec) 135
mg, 45 mg

fenofibric acid oral tablet 105 mg, 35 mg

fluvastatin oral capsule 20 mg ACA; QL (30 per 30 days)

fluvastatin oral tablet extended release 24 hr 80 mg ACA; QL (30 per 30 days)

gemfibrozil oral tablet 600 mg

1
1
fluvastatin oral capsule 40 mg 1 ACA; QL (60 per 30 days)
1
1
1

icosapent ethyl oral capsule 0.5 gram, 1 gram PA

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG, 5

MG, 60 MG (lomitapide mesylate) 4 PA; LA

lovastatin oral tablet 10 mg 1 ACA; QL (30 per 30 days)
lovastatin oral tablet 20 mg, 40 mg 1 ACA; QL (60 per 30 days)
niacin oral tablet 500 mg 1

niacin oral tablet extended release 24 hr 1,000 mg, 500 mg, 750 1

mg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

omega-3 acid ethyl esters oral capsule 1 gram

1

PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg

ACA; QL (30 per 30 days)

prevalite oral powder 4 gram

prevalite oral powder in packet 4 gram

1
1
1

REPATHA PUSHTRONEX SUBCUTANEOUS WEARABLE

INJECTOR 420 MG/3.5 ML (evolocumab) 2 PA
REPATHA SURECLICK SUBCUTANEOUS PEN INJECTOR ) PA
140 MG/ML (evolocumab)
REPATHA SYRINGE SUBCUTANEOUS SYRINGE 140 MG/

2 PA
ML (evolocumab)
rosuvastatin oral tablet 10 mg, 5 mg 1 ACA; QL (30 per 30 days)
rosuvastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 ACA; QL (30 per 30 days)
simvastatin oral tablet 80 mg 1 QL (30 per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM (icosapent ) PA
ethyl)
MISCELLANEOUS CARDIOVASCULAR AGENTS
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 4 PA; QL (30 per 30 days)
(mavacamten)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG
(sacubitril/valsartan) 2 QL (60 per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 mg 1
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG (vericiguat) 2 QL (30 per 30 days)
VYNDAMAX ORAL CAPSULE 61 MG (tafamidis) 4 PA
VYNDAQEL ORAL CAPSULE 20 MG (tafamidis meglumine) 4 PA

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

isosorbide mononitrate oral tablet extended release 24 hr 120 mg,
30 mg, 60 mg

nitro-bid transdermal ointment 2 %

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 mg/hr, 0.4
mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non-aerosol 400 mcg/spray

nitro-time oral capsule, extended release 2.5 mg, 6.5 mg, 9 mg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 1

calcipotriene scalp solution 0.005 % 1 QL (120 per 23 days)
calcipotriene topical cream 0.005 % 1 QL (120 per 23 days)
calcipotriene topical ointment 0.005 % 1 QL (120 per 23 days)
calcipotriene-betamethasone topical ointment 0.005-0.064 % 1 ST; QL (60 per 23 days)
calcipotriene-betamethasone topical suspension 0.005-0.064 % 1 QL (60 per 23 days)
calcitriol topical ointment 3 mcg/gram 1

hydrocortisone-pramoxine topical cream 2.5-1 % 1 ST

selenium sulfide topical lotion 2.5 % 1

selenium sulfide topical shampoo 2.25 %, 2.3 % 1

SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 MG/ML 4 PA: QL (I per 63 days)
(risankizumab-rzaa)

SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML (risanki- 4 PA: QL (I per 63 days)
zumab-rzaaq)

SKYRIZI SUBCUTANEOUS SYRINGE KIT 150MG/1.66ML(75 .

MG/0.83 ML X2) (risankizumab-rzaa) 4 PA; QL (1 per 63 days)
SPEVIGO INTRAVENOUS SOLUTION 60 MG/ML (spesolim- 4 PA

ab-sbzo)

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 4 PA; QL (I per 63 days)
(ustekinumab)

STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML, 90 .

MG/ML (ustekinumab) 4 PA; QL (1 per 63 days)
sulfacetamide sodium topical cleanser 10 % 1

sulfacetamide sodium topical cleanser, gel 10 % 1

sulfacetamide sodium topical shampoo 10 %, 9.8 % 1

TALTZ AUTOINJECTOR (2 PACK) SUBCUTANEOUS AUTO- .

INJECTOR 80 MG/ML (ixekizumab) 4 PA; QL (1 per 21 days)
TALTZ AUTOINJECTOR (3 PACK) SUBCUTANEOUS AUTO- .

INJECTOR 80 MG/ML (ixekizumab) 4 PA; QL (1 per 21 days)
TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-INJEC- .

TOR 80 MG/ML (ixekizumab) 4 PA; QL (1 per 21 days)
TALTZ SYRINGE SUBCUTANEOUS SYRINGE 80 MG/ML 4 PA: QL (1 per 21 days)
(ixekizumab)

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML 4 PA: QL (I per 42 days)
(guselkumab)

TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML (gusel- 4 PA: QL (1 per 42 days)

kumab)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

BURN THERAPY

silver sulfadiazine topical cream 1 %

ssd topical cream 1 %

MISCELLANEOUS DERMATOLOGICALS

ADBRY SUBCUTANEOUS SYRINGE 150 MG/ML
(tralokinumab-Ildrm)

PA; QL (4 per 28 days)

CIBINQO ORAL TABLET 100 MG, 200 MG, 50 MG (abroci-
tinib)

PA; QL (30 per 23 days)

diclofenac sodium topical gel 3 %

PA; QL (100 per 21 days)

doxepin topical cream 5 %

ST; QL (90 per 23 days)

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200
MG/1.14 ML, 300 MG/2 ML (dupilumab)

PA; QL (2 per 21 days)

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 300 MG/2 ML (dupilumab)

n

PA; QL (2 per 21 days)

fluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %

iodine-sodium iodide topical tincture 2 %

methoxsalen oral capsule,ligd-filled,rapid rel 10 mg

methyl salicylate oil

methyl salicylate topical liquid

pimecrolimus topical cream 1 %

ST; QL (120 per 23 days)

podofilox topical solution 0.5 %

prudoxin topical cream 5 %

ST; QL (90 per 23 days)

REGRANEX TOPICAL GEL 0.01 % (becaplermin)

QL (15 per 30 days)

tacrolimus topical ointment 0.03 %, 0.1 %

ST; QL (120 per 23 days)

VALCHLOR TOPICAL GEL 0.016 % (mechlorethamine hcl)

PA

wintergreen oil oil

el R N e Tl e e el L

THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

adapalene topical cream 0.1 %

adapalene topical gel 0.3 %

adapalene topical gel with pump 0.3 %

adapalene topical solution 0.1 %

adapalene topical swab 0.1 %

—_— | | [ = | |

ST

adapalene-benzoyl peroxide topical gel with pump 0.1-2.5 %, 0.3-
25 %

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

amnesteem oral capsule 10 mg, 20 mg, 40 mg

avar topical cleanser 10-5 % (w/w)

avita topical cream 0.025 %

PA

azelaic acid topical gel 15 %

benzepro topical towelette 6 %

benzoyl peroxide topical cleanser 7 %

benzoyl peroxide topical foam 9.8 %

bp 10-1 topical cleanser 10-1 %

ST

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg

clindacin etz topical swab 1 %

clindacin p topical swab 1 %

clindamycin phosphate topical foam 1 %

QL (100 per 23 days)

clindamycin phosphate topical gel 1 %

QL (120 per 23 days)

clindamycin phosphate topical gel, once daily 1 %

QL (150 per 23 days)

clindamycin phosphate topical lotion 1 %

QL (120 per 23 days)

clindamycin phosphate topical solution 1 %

QL (120 per 23 days)

clindamycin phosphate topical swab 1 %

—_—t e | [ [ | | [ = e [ | = | e | [ = |

clindamycin-benzoyl peroxide topical gel 1-5 %, 1.2 %(1 % base)
5%

p—

clindamycin-benzoyl peroxide topical gel with pump 1-5 %, 1.2-
25 %

—

clindamycin-tretinoin topical gel 1.2-0.025 %

PA

dapsone topical gel 5 %

dapsone topical gel with pump 7.5 %

ery pads topical swab 2 %

erygel topical gel 2 %

erythromycin with ethanol topical gel 2 %

erythromycin with ethanol topical solution 2 %

erythromycin-benzoyl peroxide topical gel 3-5 %

— | | [ [ = | [ [

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40
mg

—

ivermectin topical cream 1 %

QL (60 per 23 days)

metronidazole topical cream 0.75 %

metronidazole topical gel 0.75 %, 1 %

metronidazole topical gel with pump 1 %

metronidazole topical lotion 0.75 %

—_— | [ | — | —

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Name Drug Tier |Requirements / Limits
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1

neuac topical gel 1.2 %(1 % base) -5 % 1

rosadan topical cream 0.75 % 1

rosadan topical gel 0.75 % 1

rosula cleansing cloths topical pads, medicated 10-5 % 1

sss 10-5 topical cream 10-5 % (w/w) 1

sss 10-5 topical foam 10-5 % 1

sulfacetamide sodium-sulfur topical cleanser 10-2 %, 10-5 % 1

ww), 9-4 %, 9-4.5 %, 9.8-4.8 %

sulfacetamide sodium-sulfur topical cream 10-2 %, 10-5 % (w/w), 1

9.8-4.8 %

sulfacetamide sodium-sulfur topical lotion 10-5 % (w/v), 10-5 % 1

(ww), 9.8-4.8 %

sulfacetamide sodium-sulfur topical pads, medicated 10-4 %, 9.8- 1

4.8 %

sulfacetamide sodium-sulfur topical suspension 10-5 %, 8-4 % 1

sulfacleanse 8-4 topical suspension 8-4 % 1 ST

tazarotene topical cream 0.1 % 1 PA

tazarotene topical gel 0.05 %, 0.1 % 1 PA

tretinoin microspheres topical gel 0.04 %, 0.1 % 1 PA

tretinoin microspheres topical gel with pump 0.04 %, 0.1 % 1 PA

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 PA

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 PA

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1

TOPICAL ANESTHETICS

glydo mucous membrane jelly in applicator 2 % 1 QL (60 per 23 days)
lidocaine hcl laryngotracheal solution 4 % 1

lidocaine hcl mucous membrane jelly 2 % 1 QL (60 per 23 days)
lidocaine hcl mucous membrane jelly in applicator 2 % 1 QL (60 per 23 days)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 1

lidocaine hcl-hydrocortison ac topical cream 3-0.5 % 1

lidocaine topical adhesive patch,medicated 5 % 1 PA

lidocaine topical ointment 5 % 1 QL (50 per 21 days)
lidocaine viscous mucous membrane solution 2 % 1

lidocaine-prilocaine topical cream 2.5-2.5 % 1 QL (30 per 23 days)
lidocaine-prilocaine topical kit 2.5-2.5 % 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

67




Drug Name Drug Tier |Requirements / Limits
lidocort topical cream 3-0.5 % 1

lta pre-attached laryngotracheal solution 4 % 1

ZTLIDQ TOPICAL ADHESIVE PATCH,MEDICATED 1.8 % ) PA

(lidocaine)

TOPICAL ANTIBACTERIALS

gentamicin topical cream 0.1 % 1 QL (60 per 30 days)
gentamicin topical ointment 0.1 % 1 QL (60 per 30 days)
lugols topical solution 5-10 % 1

mafenide acetate topical packet 50 gram 1

mupirocin calcium topical cream 2 % 1 ST; QL (30 per 30 days)
mupirocin topical ointment 2 % 1 QL (44 per 30 days)
strong iodine topical solution 5-10 % 1

sulfacetamide sodium (acne) topical suspension 10 % 1

SULFAMYLON TOPICAL CREAM 85 MG/G (mafenide acetate) 2

TOPICAL ANTIFUNGALS

ciclodan topical cream 0.77 % 1 QL (90 per 21 days)
ciclodan topical solution 8 % 1

ciclopirox topical cream 0.77 % 1 QL (90 per 21 days)
ciclopirox topical gel 0.77 % 1 QL (100 per 21 days)
ciclopirox topical shampoo 1 % 1 QL (120 per 21 days)
ciclopirox topical solution 8 % 1

ciclopirox topical suspension 0.77 % 1 QL (60 per 21 days)
ciclopirox-ure-camph-menth-euc topical solution 8 % 1
clotrimazole-betamethasone topical cream 1-0.05 % 1 QL (90 per 21 days)
clotrimazole-betamethasone topical lotion 1-0.05 % 1 QL (60 per 21 days)
econazole topical cream 1 % 1 QL (85 per 21 days)
ketoconazole topical cream 2 % 1 QL (60 per 21 days)
ketoconazole topical foam 2 % 1 QL (100 per 21 days)
ketoconazole topical shampoo 2 % 1 QL (120 per 21 days)
ketodan kit topical combo pack 2 % 1

ketodan topical foam 2 % 1 QL (100 per 21 days)
naftifine topical cream 1 % 1 QL (90 per 21 days)
naftifine topical cream 2 % 1 QL (60 per 21 days)
nyamyc topical powder 100,000 unit/gram 1 QL (180 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits

nystatin topical cream 100,000 unit/gram 1 QL (60 per 21 days)
nystatin topical ointment 100,000 unit/gram 1 QL (60 per 21 days)
nystatin topical powder 100,000 unit/gram 1 QL (180 per 30 days)
nystatin-triamcinolone topical cream 100,000-0.1 unit/g-% 1 QL (60 per 21 days)
nystatin-triamcinolone topical ointment 100,000-0.1 unit/gram-% 1 QL (60 per 21 days)
nystop topical powder 100,000 unit/gram 1 QL (180 per 30 days)
oxiconazole topical cream 1 % 1 QL (90 per 21 days)
tavaborole topical solution with applicator 5 % 1 ST

TOPICAL ANTIVIRALS

acyclovir topical cream 5 % 1 PA; QL (5 per 30 days)
acyclovir topical ointment 5 % 1 PA; QL (30 per 30 days)
penciclovir topical cream 1 % 1

TOPICAL CORTICOSTEROIDS

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

apexicon e topical cream 0.05 % ST

beser topical lotion 0.05 % ST

betamethasone dipropionate topical cream 0.05 %

betamethasone dipropionate topical lotion 0.05 %

betamethasone dipropionate topical ointment 0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 % ST

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %

betamethasone, augmented topical lotion 0.05 %

betamethasone, augmented topical ointment 0.05 %

clobetasol scalp solution 0.05 % QL (100 per 23 days)

clobetasol topical cream 0.05 % QL (120 per 23 days)

clobetasol topical foam 0.05 % ST; QL (100 per 23 days)

clobetasol topical gel 0.05 % QL (120 per 23 days)

clobetasol topical lotion 0.05 % ST; QL (118 per 23 days)

clobetasol topical ointment 0.05 % QL (120 per 23 days)

— | [ [ | [ [ | [ [ = e | [ [ | e | [ | = | e [ |

clobetasol topical shampoo 0.05 % ST; QL (236 per 23 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name

Drug Tier

Requirements / Limits

clobetasol topical spray,non-aerosol 0.05 %

ST; QL (125 per 23 days)

clobetasol-emollient topical cream 0.05 %

QL (120 per 23 days)

clobetasol-emollient topical foam 0.05 %

ST; QL (100 per 23 days)

clocortolone pivalate topical cream 0.1 %

clodan topical shampoo 0.05 %

ST; QL (236 per 23 days)

desonide topical cream 0.05 %

desonide topical gel 0.05 % ST
desonide topical lotion 0.05 % ST
desonide topical ointment 0.05 %

desoximetasone topical cream 0.05 %, 0.25 % ST
desoximetasone topical gel 0.05 % ST
desoximetasone topical ointment 0.05 %, 0.25 % ST
desoximetasone topical spray,non-aerosol 0.25 % ST
desrx topical gel 0.05 % ST

diflorasone topical cream 0.05 %

ST; QL (120 per 23 days)

diflorasone topical ointment 0.05 %

ST; QL (120 per 23 days)

fluocinolone and shower cap scalp oil 0.01 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical oil 0.01 %

fluocinolone topical ointment 0.025 %

fluocinolone topical solution 0.01 %

fluocinonide topical cream 0.05 %

QL (120 per 23 days)

fluocinonide topical cream 0.1 %

ST; QL (120 per 23 days)

fluocinonide topical gel 0.05 %

QL (120 per 23 days)

fluocinonide topical ointment 0.05 %

QL (120 per 23 days)

fluocinonide topical solution 0.05 %

QL (120 per 23 days)

fluocinonide-e topical cream 0.05 %

QL (120 per 23 days)

flurandrenolide topical cream 0.05 %

ST; QL (120 per 23 days)

flurandrenolide topical lotion 0.05 %

ST; QL (120 per 23 days)

flurandrenolide topical ointment 0.05 %

ST; QL (120 per 23 days)

uticasone propionate topical cream 0.05 %
prop p

fluticasone propionate topical lotion 0.05 % ST
fluticasone propionate topical ointment 0.005 %
halcinonide topical cream 0.1 % ST

halobetasol propionate topical cream 0.05 %

halobetasol propionate topical ointment 0.05 %
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Drug Name

Drug Tier

Requirements / Limits

hydrocortisone butyrate topical cream 0.1 %

1

QL (120 per 23 days)

hydrocortisone butyrate topical lotion 0.1 %

ST; QL (118 per 23 days)

hydrocortisone butyrate topical ointment 0.1 %

ST

hydrocortisone butyrate topical solution 0.1 %

ST; QL (120 per 23 days)

hydrocortisone butyr-emollient topical cream 0.1 %

QL (120 per 23 days)

hydrocortisone topical cream 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

nolix topical cream 0.05 %

ST; QL (120 per 23 days)

nolix topical lotion 0.05 %

ST; QL (120 per 23 days)

prednicarbate topical cream 0.1 %

prednicarbate topical ointment 0.1 %

scalacort topical lotion 2 %

tovet emollient topical foam 0.05 %

ST; QL (100 per 23 days)

triamcinolone acetonide topical aerosol 0.147 mg/gram

ST; QL (126 per 23 days)

triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical lotion 0.025 %, 0.1 %

triamcinolone acetonide topical ointment 0.025 %, 0.1 %, 0.5 %
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triamcinolone acetonide topical ointment 0.05 % ST

trianex topical ointment 0.05 % ST

triderm topical cream 0.1 %

triderm topical cream 0.5 % ST

tritocin topical ointment 0.05 % ST

TOPICAL ENZYMES

:?SI;IZISO(;;;;L}[’;C}%;O(I);EZ%ENT 250 UNIT/GRAM (collage ) QL (180 per 30 days)
TOPICAL SCABICIDES / PEDICULICIDES

crotan topical lotion 10 % 1

lindane topical shampoo 1 % 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
malathion topical lotion 0.5 % 1
permethrin topical cream 5 % 1
spinosad topical suspension 0.9 % 1
DIAGNOSTICS & MISCELLANEOUS AGENTS
IRRIGATING SOLUTIONS

lactated ringers irrigation solution 1
nelomycin-polymyxin b gu irrigation solution 40 mg-200,000 unit/ 1
m

ringer’s irrigation solution 1
tis-u-sol pentalyte irrigation irrigation solution 800-40-20-8.75- 1
6.25 mg/100 ml

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 333 mg

acetic acid irrigation solution 0.25 %

aqua care sodium chloride irrigation solution 0.9 %

1
1
anagrelide oral capsule 0.5 mg, I mg 1
1
1

aqua care sterile water irrigation solution

ARALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500

MG (alpha-1-proteinase inhibitor) 4 PA; LA
caffeine citrate oral solution 60 mg/3 ml (20 mg/ml) 1
CARBAGLU ORAL TABLET, DISPERSIBLE 200 MG (carglu- .
o 4 PA; LA

mic acid)
carglumic acid oral tablet, dispersible 200 mg 1 PA
cevimeline oral capsule 30 mg 1
CHEMET ORAL CAPSULE 100 MG (succimer) 2 PA
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet, dispersible 125 mg, 250 mg, 500 mg 1 PA
deferiprone oral tablet 1,000 mg, 500 mg 1 PA
disulfiram oral tablet 250 mg, 500 mg 1
EMPAVELI SUBCUTANEOUS SOLUTION 1,080 MG/20 ML 4 PA
(pegcetacoplan)
ENJAYMO INTRAVENOUS SOLUTION 50 MG/ML (sutimlim- 4 PA
ab-jome)
FERRIPROX (2 TIMES A DAY) ORAL TABLET 1,000 MG

. 4 PA
(deferiprone)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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Drug Name Drug Tier |Requirements / Limits
FERRIPROX ORAL SOLUTION 100 MG/ML (deferiprone) 4 PA
FERRIPROX ORAL TABLET 1,000 MG (deferiprone) 4 PA
GLASSIA INTRAVENOUS SOLUTION 1 GRAM/50 ML (2 %) .
(alpha-1-proteinase inhibitor) 4 PA; LA
INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML (me- 4 PA: LA
casermin) ’
levocarnitine (with sugar) oral solution 100 mg/ml 1

levocarnitine oral solution 100 mg/ml 1

levocarnitine oral tablet 330 mg 1

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1

nitisinone oral capsule 10 mg, 2 mg, 5 mg 1 PA; LA
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG (nitisinone) 4 PA; LA
pilocarpine hcl oral tablet 5 mg 1
PROLASTIN-C INTRAVENOUS RECON SOLN 1,000 MG .
(alpha-I1-proteinase inhibitor) 4 PA; LA
PROLASTIN-C INTRAYENQUS SOLUTION 1,000 MG (+/-)/20 4 PA: LA
ML (alpha-1-proteinase inhibitor) ’
R;ASVICTI ORAL LIQUID 1.1 GRAM/ML (glycerol phenylbutyr- 4 PA

ate

REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5 ML 4 PA: LA
(1.6 MG/MVL) (elapegademase-1vir) ’
riluzole oral tablet 50 mg 1 PA
risedronate oral tablet 30 mg 1 QL (30 per 30 days)
sodium chloride 0.9 % (flush) injection syringe 1

sodium chloride 0.9 % injection solution 1

sodium chloride 0.9 % intravenous parenteral solution 1

sodium chloride 0.9 % intravenous piggyback 1

sodium chloride injection syringe 0.9 % 1

sodium chloride irrigation solution 0.9 % 1

sodium phenylbutyrate oral powder 0.94 gram/gram 1 PA
sodium phenylbutyrate oral tablet 500 mg 1 PA
SOLIRIS INTRAVENOUS SOLUTION 300 MG/30 ML (eculi- 4 PA
zumab)

tiopronin oral tablet 100 mg 1 PA
trientine oral capsule 250 mg 1 PA
water for irrigation, sterile irrigation solution 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

73



Drug Name

Drug Tier

Requirements / Limits

XENPOZYME INTRAVENOUS RECON SOLN 20 MG (olipu-

dase alfa-rpcp) 4 PA
XURIDEN ORAL GRANULES IN PACKET 2 GRAM (uridine 4 PA
triacetate)

ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG (alpha- 4 PA: LA
I-proteinase inhibitor) ’
zoledronic acid-mannitol-water intravenous piggyback 5 mg/100 4 PA

ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended release 12 hr $0 ACA

150 mg

NICODERM CQ TRANSDERMAL PATCH 24 HOUR 14 MG/24 $0 ACA: OTC
HR, 21 MG/24 HR, 7 MG/24 HR (nicotine) ’
NICORETTE BUCCAL GUM 2 MG (nicotine polacrilex) $0 ACA; OTC
nicorette buccal gum 4 mg $0 ACA; OTC
NICORETTE BUCCAL LOZENGE 2 MG, 4 MG (nicotine polac- $0 ACA: OTC
rilex) ’
NICORETTE BUCCAL MINI LOZENGE 2 MG, 4 MG (nicotine $0 ACA: OTC
polacrilex)

nicotine (polacrilex) buccal gum 2 mg, 4 mg $0 ACA; OTC
nicotine (polacrilex) buccal lozenge 2 mg, 4 mg $0 ACA; OTC
nicotine (polacrilex) buccal mini lozenge 2 mg, 4 mg $0 ACA; OTC
nicotine transdermal patch 24 hour 14 mg/24 hr, 21 mg/24 hr, 7 $0 ACA: OTC
mg/24 hr

nicotine transdermal patch, td daily, sequential 21-14-7 mg/24 hr $0 ACA; OTC
NICOTROL INHALATION CARTRIDGE 10 MG (nicotine) $0 ACA
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML $0 ACA
(nicotine)

quit 2 buccal gum 2 mg $0 ACA; OTC
quit 2 buccal lozenge 2 mg $0 ACA; OTC
quit 4 buccal gum 4 mg $0 ACA; OTC
quit 4 buccal lozenge 4 mg $0 ACA; OTC
stop smoking aid buccal lozenge 2 mg, 4 mg $0 ACA; OTC
varenicline oral tablet 0.5 mg, 1 mg $0 ACA
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) $0 ACA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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EAR, NOSE & THROAT MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal aerosol,spray 137 mcg (0.1 %) QL (60 per 30 days)

chlorhexidine gluconate mucous membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %

dentagel dental gel 1.1 %

fluoride (sodium) dental cream 1.1 %

fluoride (sodium) dental gel 1.1 %

fluoride (sodium) dental paste 1.1 %

[UNEI N (SO [V G [ TSU U RN

fluoride (sodium) dental solution 0.2 %

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 %), 42
mcg (0.06 %)

—

QL (30 per 30 days)

olopatadine nasal spray,non-aerosol 0.6 % QL (31 per 30 days)

oralone dental paste 0.1 %

paroex oral rinse mucous membrane mouthwash 0.12 %

periogard mucous membrane mouthwash 0.12 %

pilocarpine hcl oral tablet 7.5 mg

sf' 5000 plus dental cream 1.1 %

sf dental gel 1.1 %

sodium fluoride 5000 plus dental cream 1.1 %

sodium fluoride-pot nitrate dental paste 1.1-5 %

— | ot | [ [ = | e | [ = | = | =

triamcinolone acetonide dental paste 0.1 %

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 %

ciprofloxacin hcl otic (ear) dropperette 0.2 %

flac otic oil otic (ear) drops 0.01 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

hydrocortisone-acetic acid otic (ear) drops 1-2 %

[UNU SN U U U —

ofloxacin otic (ear) drops 0.3 %

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) drops,suspension 0.3-0.1 1
%

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-10,000-1 1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 mg/ml-
unit/ml-%

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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ENDOCRINE/DIABETES

ADRENAL HORMONES

dexabliss oral tablets,dose pack 1.5 mg (39 tabs) ST

dexamethasone intensol oral drops 1 mg/ml

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral solution 0.5 mg/5 ml

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1.5 mg, 4 mg, 6 mg

— | | [ [ | —

dexamethasone oral tablet 1 mg, 2 mg

dexamethasone oral tablets,dose pack 1.5 mg (21 tabs), 1.5 mg (35
tabs), 1.5 mg (51 tabs)

—

ST

udrocortisone oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg

methylprednisolone oral tablets,dose pack 4 mg

millipred dp oral tablets,dose pack 5 mg (21 tabs), 5 mg (48 tabs)

millipred oral tablet 5 mg

—_— | [ [ | | | —

prednisolone oral solution 15 mg/5 ml

prednisolone sodium phosphate oral solution 10 mg/5 ml, 15 mg/5 1
ml (3 mg/ml), 20 mg/5 ml (4 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral solution 25 mg/5 ml (5 mg/ |
mi)

prednisolone sodium phosphate oral tablet,disintegrating 10 mg, 1
15 mg, 30 mg

prednisone intensol oral concentrate 5 mg/ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg

1
prednisone oral solution 5 mg/5 ml 1
1
1

prednisone oral tablets,dose pack 10 mg, 5 mg

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg 1

potassium iodide oral solution 1 gram/ml 1

propylthiouracil oral tablet 50 mg 1

BLOOD GLUCOSE MONITORING DEVICES & SUPPLIES

FREESTYLE INSULINX STRIP (blood sugar diagnostic) 2 OTC

FREESTYLE INSULINX TEST STRIPS STRIP (blood sugar

diagnostic) 2 OTC

FREESTYLE LITE STRIPS STRIP (blood sugar diagnostic) 2 OTC

FREESTYLE TEST STRIP (blood sugar diagnostic) 2 OTC

PRECISION XTRA TEST STRIP (blood sugar diagnostic) 2 OTC

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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DIABETES, SUPPLIES, & DURABLE MEDICAL EQUIPMENT
ACE AEROSOL CLOUD ENHANCER SPACER (inhaler, assist )
devices)

AEROCHAMBER MINI SPACER (inhaler, assist devices) 2
AEROCHAMBER PLUS FLOW-VU SPACER (inhaler, assist )
devices)

AEROCHAMBER PLUS Z STAT SPACER (inhaler, assist de- )
vices)

AEROTRACH PLUS SPACER (inhaler, assist devices) 2
AEROVENT PLUS SPACER (inhaler, assist devices) 2
BREATHERITE MDI SPACER SPACER (inhaler, assist devices) 2
COMPACT SPACE CHAMBER SPACER (inhaler, assist devices) 2
EASIVENT HOLDING CHAMBER SPACER (inhaler, assist )
devices)

FLEXICHAMBER SPACER (inhaler, assist devices) 2
GLUCAGEN DIAGNOSTIC KIT INJECTION RECON SOLN 1 )
MG/ML (glucagon)

INSPIRACHAMBER SPACER (inhaler, assist devices) 2
LITEAIRE MDI CHAMBER SPACER (inhaler, assist devices) 2
MICROCHAMBER SPACER (inhaler, assist devices) 2
MICROSPACER SPACER (inhaler, assist devices) 2
OPTICHAMBER DIAMOND VHC SPACER (inhaler, assist )
devices)

POCKET CHAMBER SPACER (inhaler, assist devices) 2
PRIMEAIRE SPACER (inhaler, assist devices) 2
PROCHAMBER SPACER (inhaler, assist devices) 2
RITEFLO AEROCHAMBER SPACER (inhaler, assist devices) 2
SPACE CHAMBER SPACER (inhaler, assist devices) 2
VORTEX HOLDING CHAMBER SPACER (inhaler, assist de- ’
vices)

GLUCOSE ELEVATING AGENTS

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 MG/ACTUATION ) QL (2 per 30 days)
(glucagon)

diazoxide oral suspension 50 mg/ml 1
glucagon emergency kit (human) injection recon soln 1 mg 1 QL (2 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Name Drug Tier |Requirements / Limits

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJEC-

TOR 0.5 MG/0.1 ML, 1 MG/0.2 ML (glucagon) 2 QL (2 per 30 days)
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE , OL @ per 30 days)
0.5 MG/0.1 ML, 1 MG/0.2 ML (glucagon) p Y

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML (gluca- , OL 2 per 30 days)

gon)

INSULIN SYRINGES/MISCELLANEOUS DURABLE MEDICAL EQU

AUTOJECT 2 INJECTION DEVICE SUBCUTANEOUS INSU-

LIN PEN (insulin admin. supplies) 2 OTC
AUTOPEN 1 TO 21 UNITS SUBCUTANEOUS INSULIN PEN
o . ; 2 OoTC
(insulin admin. supplies)
AUTOSOFT 30 INFUSION SET (infusion set for insulin pump)
AUTOSOFT 90 INFUSION SET (infusion set for insulin pump)
AUTOSOFT XC INFUSION SET 23” INFUSION SET (infusion )
set for insulin pump)
BD INTEGRA NEEDLE NEEDLE 23 GAUGE X 17 (needles, )
disposable)
BD MICROTAINER LANCET 30 GAUGE (lancets) 2 OoTC
BD SPECIALTY USE NEEDLES NEEDLE 30 GAUGE X 1/2” )

(needles, disposable)

BD ULTRA FINE LANCETS 33 GAUGE (lancets) 2 OTC

BD ULTRA-FINE NANO PEN NEEDLE NEEDLE 32 GAUGE

X 5/32” (pen needle, diabetic) 2 OTC
CEQUR SIMPLICITY DEVICE 2 UNIT (subcutaneous bolus )
insulin patch pump, 200 unit, disposable)
FREESTYLE CONTROL SOLUTION (blood glucose calibration
; 2 OoTC
control high and low)
FREESTYLE FLASH SYSTEM KIT (blood-glucose meter) 2 OTC
FREESTYLE FREEDOM KIT (blood-glucose meter) 2 OTC
FREESTYLE FREEDOM LITE KIT (blood-glucose meter) 2 OTC
FREESTYLE INSULINX (blood-glucose meter) 2 OTC
FREESTYLE LIBRE 14 DAY READER (flash glucose scanning ) PA
reader)
g};ﬂESTYLE LIBRE 14 DAY SENSOR KIT (flash glucose sen- ) PA; QL (2 per 21 days)
FREESTYLE LIBRE 2 READER (flash glucose scanning read- ) PA
er)
FREESTYLE LIBRE 2 SENSOR KIT (flash glucose sensor) 2 PA; QL (2 per 21 days)
FREESTYLE LITE METER KIT (blood-glucose meter) 2 OTC

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Name Drug Tier |Requirements / Limits

FREESTYLE SIDEKICK II KIT (blood-glucose meter) 2 OTC

FREESTYLE SYSTEM KIT KIT (blood-glucose meter) OTC

LANCETS 33 GAUGE OTC

LANCING DEVICE OTC

N[N [ |

MEDISENSE COMBO PACK (blood-glucose calib. control) OTC

MEDISENSE GLUCOSE KETONE COMBO PACK (blood-glu-

cose calib. control) 2 OTC

MEDTRONIC EXT INFUSION SET 23” INFUSION SET (infu-
sion set for insulin pump)

MINIMED MIO ADVANCE INF SET23” INFUSION SET (infu-
sion set for insulin pump)

MINIMED QUICK SET 43” INFUSION SET (infusion set for
insulin pump)

MINIMED SILHOUETTE 23” INFUSION SET (infusion set for
insulin pump)

MINIMED SURE T 32” INFUSION SET (infusion set for insulin
pump)

OMNIPOD 5 G6 PODS (GEN 5) SUBCUTANEOUS CAR-
TRIDGE (insulin pump cartridge, subcut automated dosing, 2 QL (15 per 21 days)
bluetooth)

OMNIPOD CLASSIC PODS (GEN 3) SUBCUTANEOUS
CARTRIDGE (insulin pump cartridge,continuous subcut 2 QL (15 per 21 days)
infusion,radio freq)

OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS
CARTRIDGE (insulin pump cartridge,continuous subcut 2 QL (15 per 21 days)
infusion,bluetooth)

PRECISION XTRA KETONE-GLUCOSE KIT (blood ketone and

glucose monitor)

2 OTC

PRECISION XTRA MONITOR (blood-glucose meter) 2 OTC

SAFE-CLIP NEEDLE STORAGE DEV DEVICE (needle clipping

and storage device) 2 OTC
T:FLEX SUBCUTANEOUS CARTRIDGE (insulin pump car- )

tridge)

T:SLIM X2 SUBCUTANEOUS CARTRIDGE (insulin pump )

cartridge)

TRUSTEEL INFUSION SET 23” INFUSION SET (infusion set ’

for insulin pump)

VARISOFT INFUSION SET 23” INFUSION SET (infusion set for )

insulin pump)
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V-GO 20 DEVICE (sub-q insulin delivery device, 20

unit,disposable) 2
V-GO 30 DEVICE (sub-q insulin delivery device, 30 unit, dispos- )
able)

V-GO 40 DEVICE (sub-q insulin delivery device, 40 unit, dispos- )
able)

INSULIN THERAPY

HUMALOG JUNIOR KWIKPEN U-100 SUBCUTANEOUS )
INSULIN PEN, HALF-UNIT 100 UNIT/ML (insulin lispro)

HUMALOG KWIKPEN INSULIN SUBCUTANEOUS INSU- )

LIN PEN 100 UNIT/ML, 200 UNIT/ML (3 ML) (insulin lispro)

HUMALOG MIX 50-50 INSULN U-100 SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (50-50) (insulin lispro protamine 2
and insulin lispro)

HUMALOG MIX 50-50 KWIKPEN SUBCUTANEOUS INSU-
LIN PEN 100 UNIT/ML (50-50) (insulin lispro protamine and 2
insulin lispro)

HUMALOG MIX 75-25 KWIKPEN SUBCUTANEOUS INSU-
LIN PEN 100 UNIT/ML (75-25) (insulin lispro protamine and 2
insulin lispro)

HUMALOG MIX 75-25(U-100)INSULN SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (75-25) (insulin lispro protamine 2
and insulin lispro)

HUMALOG U-100 INSULIN SUBCUTANEOUS CARTRIDGE
100 UNIT/ML (insulin lispro)

HUMALOG U-100 INSULIN SUBCUTANEOUS SOLUTION
100 UNIT/ML (insulin lispro)

HUMULIN 70/30 U-100 INSULIN SUBCUTANEOUS SUSPEN-
SION 100 UNIT/ML (70-30) (insulin nph human isophane/insulin 2
regular, human)

HUMULIN 70/30 U-100 KWIKPEN SUBCUTANEOUS INSU-
LIN PEN 100 UNIT/ML (70-30) (insulin nph human isophane/ 2
insulin regular, human)

HUMULIN N NPH INSULIN KWIKPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML) (insulin nph human iso- 2
phane)

HUMULIN N NPH U-100 INSULIN SUBCUTANEOUS SUS-
PENSION 100 UNIT/ML (insulin nph human isophane)

HUMULIN R REGULAR U-100 INSULN INJECTION SOLU-
TION 100 UNIT/ML (insulin regular, human)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS

SOLUTION 500 UNIT/ML (insulin regular, human) 2
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS )
INSULIN PEN 500 UNIT/ML (3 ML) (insulin regular, human)
LYUMIJEV KWIKPEN U-100 INSULIN SUBCUTANEOUS )
INSULIN PEN 100 UNIT/ML (insulin lispro-aabc)

LYUMIJEV KWIKPEN U-200 INSULIN SUBCUTANEOUS )
INSULIN PEN 200 UNIT/ML (3 ML) (insulin lispro-aabc)

LYUMIJEV U-100 INSULIN SUBCUTANEOUS SOLUTION )
100 UNIT/ML (insulin lispro-aabc)

SEMGLEE(INSULIN GLARGINE-YFGN) SUBCUTANEOUS )
SOLUTION 100 UNIT/ML (insulin glargine-yfgn)

SEMGLEE(INSULIN GLARG-YFGN)PEN SUBCUTANEOUS )

INSULIN PEN 100 UNIT/ML (3 ML) (insulin glargine-yfgn)

TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSU-
LIN PEN 300 UNIT/ML (3 ML) (insulin glargine,human recom- 2
binant analog)

TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (1.5 ML) (insulin glargine,human 2
recombinant analog)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML

(laronidase) 4 PA

BRINEURA INTRAVENTRICULAR KIT 300 MG/10 ML 4 PA

(I50MG/SML X2) (cerliponase alfa)

cabergoline oral tablet 0.5 mg 1 QL (8 per 21 days)
calcitonin (salmon) injection solution 200 unit/ml 1

calcitonin (salmon) nasal spray,non-aerosol 200 unit/actuation 1

CERDELGA ORAL CAPSULE 84 MG (eliglustat tartrate) 4 PA

CEREZYME INTRAVENOUS RECON SOLN 400 UNIT (imi- 4 PA

glucerase)

cinacalcet oral tablet 30 mg, 60 mg, 90 mg 1 PA

CRYSVITA SUBCUTANEOUS SOLUTION 10 MG/ML (buro- 4 PA: QL (14 per 21 days)
sumab-twza)

CRYSVITA SUBCUTANEOUS SOLUTION 20 MG/ML (buro- 4 PA; QL (8 per 21 days)
sumab-twza)

CRYSVITA SUBCUTANEOUS SOLUTION 30 MG/ML (buro- 4 PA: QL (12 per 21 days)

sumab-twza)

danazol oral capsule 100 mg, 200 mg, 50 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Tier
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desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 ml)

1

DESMOPRESSIN NASAL SPRAY,NON-AEROSOL 150 MCG/
SPRAY (0.1 ML)

2

desmopressin oral tablet 0.1 mg, 0.2 mg

1

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg

ST

ELAPRASE INTRAVENOUS SOLUTION 6 MG/3 ML (idursul-
fase)

PA

FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG
(agalsidase beta)

PA

Jjavygtor oral powder in packet 100 mg, 500 mg

PA

javygtor oral tablet,soluble 100 mg

PA

KANUMA INTRAVENOUS SOLUTION 2 MG/ML (sebelipase
alfa)

PA

LUMIZYME INTRAVENOUS RECON SOLN 50 MG (algluco-
sidase alfa)

PA

MEPSEVII INTRAVENOUS SOLUTION 2 MG/ML (vestroni-
dase alfa-vjbk)

PA

METHITEST ORAL TABLET 10 MG (methyltestosterone)

methyltestosterone oral capsule 10 mg

miglustat oral capsule 100 mg

PA; LA

MYALEPT SUBCUTANEOUS RECON SOLN 5 MG/ML (FI-
NAL CONC.) (metreleptin)

PA; LA

NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML (gal-
sulfase)

PA; LA

NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG/DOSE,
25 MCG/DOSE, 50 MCG/DOSE, 75 MCG/DOSE (parathyroid
hormone)

PA; LA

ORILISSA ORAL TABLET 150 MG, 200 MG (elagolix sodium)

PA

oxandrolone oral tablet 10 mg, 2.5 mg

PALYNZIQ SUBCUTANEOUS SYRINGE 10 MG/0.5 ML
(pegvaliase-pqpz)

PA; LA; QL (30 per 30 days)

PALYNZIQ SUBCUTANEOUS SYRINGE 2.5 MG/0.5 ML
(pegvaliase-pgpz)

PA; LA; QL (8 per 30 days)

PALYNZIQ SUBCUTANEOUS SYRINGE 20 MG/ML (pegval-
iase-pqpz)

PA; LA; QL (60 per 30 days)

pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), 60
mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)

paricalcitol intravenous solution 2 mcg/ml, 5 mcg/ml

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1 ST
sapropterin oral powder in packet 100 mg, 500 mg 1 PA
sapropterin oral tablet,soluble 100 mg 1 PA
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 4 PA
20 MG, 25 MG, 30 MG (pegvisomant)
STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45 ML, 28 4 PA: LA
MG/0.7 ML, 40 MG/ML, 80 MG/0.8 ML (asfotase alfa) ’
testosterone cypionate intramuscular oil 100 mg/ml, 200 mg/ml 1 PA
testosterone enanthate intramuscular oil 200 mg/ml 1 PA
testosterone transdermal gel 50 mg/5 gram (1 %) 1 PA; QL (60 per 30 days)
testosterone t‘ransdermal gel in metered-dose pump 10 mg/0.5 1 PA; QL (120 per 30 days)
gram /actuation
testosterone transdermal gel in metered-dose pump 12.5 mg/ 1.25 )
aram (1 %) 1 PA; QL (300 per 30 days)
testosterone transdermal gel in metered-dose pump 20.25 mg/1.25 .
aram (162 %) 1 PA; QL (150 per 30 days)
testosterone transdermal gel in packet 1 % (25 mg/2.5gram) 1 PA; QL (75 per 30 days)
testosterone transdermal gel in packet 1 % (50 mg/5 gram) 1 PA; QL (300 per 30 days)
. 0,

testosterone transdermal gel in packet 1.62 % (20.25 mg/1.25 1 PA: QL (30 per 30 days)
gram)
testosterone transdermal gel in packet 1.62 % (40.5 mg/2.5 gram) 1 PA; QL (60 per 30 days)
testosterone transdermal solution in metered pump w/app 30 mg/ .
actuation (1.5 ml) 1 PA; QL (180 per 30 days)
tolvaptan oral tablet 15 mg 1 PA; LA; QL (30 per 30 days)
tolvaptan oral tablet 30 mg 1 PA; LA; QL (60 per 30 days)
VIMIZIM INTRAVENOUS SOLUTION 5 MG/5 ML (1 MG/ML)

4 PA
(elosulfase alfa)
zoledronic acid intravenous recon soln 4 mg 4
zoledronic acid intravenous solution 4 mg/5 ml 4
zoledronic acid-mannitol-water intravenous piggyback 4 mg/100 4
ml
NON-INSULIN HYPOGLYCEMIC AGENTS
acarbose oral tablet 100 mg, 25 mg, 50 mg 1
BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 )
MG/0.85 ML (exenatide microspheres) 2 PA; QL (4 per 30 days)
BYETTA SUBCUTANEOUS PEN INJECTOR 10 MCG/ ) PA: QL (3 per 30 days)

DOSE(250 MCG/ML) 2.4 ML (exenatide)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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Drug Name Drug Tier |Requirements / Limits
BYETTA SUBCUTANEOUS PEN INJECTOR 5 MCG/DOSE .

(250 MCG/ML) 1.2 ML (exenatide) 2 PA; QL (2 per 30 days)
FARX.IGA ORAL TABLET 10 MG, 5 MG (dapaglifiozin pro- ) ST, QL (30 per 30 days)
panediol)

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1

glipizide oral tablet 10 mg, 5 mg 1

glipizide oral tablet extended release 24hr 10 mg, 2.5 mg, 5 mg 1

glipizide-metformin oral tablet 2.5-250 mg, 2.5-500 mg, 5-500 mg 1

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 mg 1

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 1

mg

QLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG (empagliflozin/ ) ST: QL (30 per 30 days)
linagliptin)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG (sita- !

gliptin phosphate/metformin hcl) 2 ST, QL (60 per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100- :

1,000 MG (sitagliptin phosphate/metformin hcl) 2 ST, QL (30 per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50- !

1,000 MG, 50-500 MG (sitagliptin phosphate/metformin hcl) 2 ST, QL (60 per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG (sitagliptin ) ST: QL (30 per 30 days)
phosphate)

JARDIANCE ORAL TABLET 10 MG, 25 MG (empagliflozin) 2 ST; QL (30 per 30 days)
metformin oral solution 500 mg/5 ml 1 ST

metformin oral tablet 1,000 mg, 500 mg, 850 mg 1

metformin oral tablet extended release 24 hr 500 mg 1 QL (120 per 30 days)
metformin oral tablet extended release 24 hr 750 mg 1 QL (60 per 30 days)
metformin oral tablet extended release 24hr 1,000 mg 1 ST; QL (60 per 30 days)
metformin oral tablet extended release 24hr 500 mg 1 ST; QL (30 per 30 days)
metformin oral tablet,er gast.retention 24 hr 1,000 mg 1 ST; QL (60 per 30 days)
metformin oral tablet,er gast.retention 24 hr 500 mg 1 ST; QL (120 per 30 days)
miglitol oral tablet 100 mg, 25 mg, 50 mg 1

MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5

ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 2 PA; QL (2 per 30 days)
ML, 7.5 MG/0.5 ML (tirzepatide)

nateglinide oral tablet 120 mg, 60 mg 1

NESINA ORAL TABLET 12.5 MG, 25 MG, 6.25 MG (alogliptin 3 ST QL (30 per 30 days)

benzoate)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5 5 PA: QL (I per 30 days)
MG(2 MG/1.5 ML), 1 MG/DOSE (4 MG/3 ML) (semaglutide) ’ p Y
OZEMPIC SUBCUTANEOUS PEN INJECTOR 2 MG/DOSE (8 )

MG/3 ML) (semaglutide) 2 PA; QL (3 per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg 1 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg 1 QL (90 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg 1

repaglinide-metformin oral tablet 1-500 mg, 2-500 mg 1 QL (150 per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG (semaglutide) 3 PA; QL (30 per 30 days)
SEGLUROMET ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, :

7.5-1,000 MG, 7.5-500 MG (ertugliflozin pidolate/metformin hcl) 2 ST, QL (60 per 30 days)
STEGLATRO ORAL TABLET 15 MG, 5 MG (ertugliflozin pidol- ) ST: QL (30 per 30 days)
ate) ; p y
STEGLUJAN ORAL TABLET 15-100 MG, 5-100 MG (ertugli- .

flozin pidolate/sitagliptin phosphate) 2 ST, QL (30 per 30 days)
SYMLINPEN 120 SUBCUTANEOUS PEN INJECTOR 2,700 .

MCG/2.7 ML (pramlintide acetate) 2 PA; QL (21.6 per 30 days)
SYMLINPEN 60 SUBCUTANEOUS PEN INJECTOR 1,500 )

MCG/1.5 ML (pramlintide acetate) 2 PA; QL (@ per 30 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, '

5-1,000 MG, 5-500 MG (empagliflozin/metformin hcl) 2 ST QL (60 per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10- .

1,000 MG, 25-1,000 MG (empagliflozin/metformin hcl) 2 ST, QL (30 per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR ;

12.5-1,000 MG, 5-1,000 MG (empagliflozin/metformin hel) 2 ST QL (60 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

5-1,000 MG, 12.5-2.5-1,000 MG, 25-5-1,000 MG, 5-2.5-1,000 MG 2 ST
(empaglifiozin/linagliptin/metformin hcl)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ) PA: QL (2 per 30 days)
ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML (dulaglutide) ’ p Y
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 10-500 MG, 5-500 MG (dapagliflozin propanediol/ 2 ST; QL (30 per 30 days)
metformin hcl)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5- ) ST QL (60 per 30 days)

1,000 MG, 5-1,000 MG (dapagliflozin propanediol/metformin hcl)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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THYROID HORMONES

ARMOUR THYROID ORAL TABLET 120 MG, 15 MG, 180
MG, 240 MG, 30 MG, 300 MG, 60 MG, 90 MG (thyroid,pork)

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 1
mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 1
175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 1
mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 1
175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 1
np thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg 1
unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 1
mcg

GASTROENTEROLOGY

ANTIDIARRHEALS & ANTISPASMODICS

anaspaz oral tablet,disintegrating 0.125 mg 1
belladonna alkaloids-opium rectal suppository 16.2-30 mg, 16.2- 1
60 mg

chlordiazepoxide-clidinium oral capsule 5-2.5 mg

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

ed-spaz oral tablet,disintegrating 0.125 mg

glycopyrrolate oral solution 1 mg/5 ml (0.2 mg/ml)

glycopyrrolate oral tablet 1 mg, 1.5 mg, 2 mg

hyoscyamine sulfate oral drops 0.125 mg/ml

hyoscyamine sulfate oral elixir 0.125 mg/5 ml

hyoscyamine sulfate oral tablet 0.125 mg

hyoscyamine sulfate oral tablet extended release 12 hr 0.375 mg

hyoscyamine sulfate oral tablet, disintegrating 0.125 mg

— | | [ [ | e [ [ | [ [ = = | = | = |

hyoscyamine sulfate sublingual tablet 0.125 mg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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hyosyne oral drops 0.125 mg/ml

1

hyosyne oral elixir 0.125 mg/5 ml

opium tincture oral tincture 10 mg/ml (morphine)

oscimin oral tablet 0.125 mg

oscimin sl sublingual tablet 0.125 mg

1
1
1
1

phenobarb-hyoscy-atropine-scop oral elixir 16.2-0.1037 -0.0194
mg/5 ml

phenobarb-hyoscy-atropine-scop oral tablet 16.2-0.1037 -0.0194
mg

phenohytro oral elixir 16.2-0.1037 -0.0194 mg/5 ml

phenohytro oral tablet 16.2-0.1037 -0.0194 mg

symax fastabs oral tablet,disintegrating 0.125 mg

symax-sl sublingual tablet 0.125 mg

symax-sr oral tablet extended release 12 hr 0.375 mg

MISCELLANEOUS AGENTS

lanthanum oral tablet,chewable 1,000 mg, 500 mg, 750 mg

QL (90 per 30 days)

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM

(sodium zirconium cyclosilicate)

QL (30 per 30 days)

sevelamer carbonate oral powder in packet 0.8 gram

QL (180 per 30 days)

sevelamer carbonate oral powder in packet 2.4 gram

QL (90 per 30 days)

sevelamer carbonate oral tablet 800 mg

QL (270 per 30 days)

sevelamer hcl oral tablet 400 mg

QL (450 per 30 days)

sevelamer hcl oral tablet 800 mg

QL (270 per 30 days)

sodium polystyrene sulfonate oral powder

sps (with sorbitol) oral suspension 15-20 gram/60 ml

sps (with sorbitol) rectal enema 30-40 gram/120 ml

[UNEI N SO (W SN [N U RN

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg, 1 mg

alvimopan oral capsule 12 mg

anucort-hc rectal suppository 25 mg

aprepitant oral capsule 125 mg, 40 mg

QL (1 per 30 days)

aprepitant oral capsule 80 mg

QL (2 per 30 days)

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2)

QL (3 per 30 days)

balsalazide oral capsule 750 mg

betaine oral powder 1 gram/scoop

PA

budesonide oral capsule,delayed,extend.release 3 mg
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budesonide oral tablet,delayed and ext.release 9 mg 1

CHENODAL ORAL TABLET 250 MG (chenodiol) 4 PA; LA
CHOLBAM ORAL CAPSULE 250 MG (cholic acid) 4 PA

CHOLBAM ORAL CAPSULE 50 MG (cholic acid) 4 PA; QL (120 per 30 days)
citrate of magnesia oral solution $0 ACA; OTC
citroma oral solution $0 ACA; OTC
clearlax oral powder 17 gram/dose $0 ACA; OTC
compro rectal suppository 25 mg 1

constulose oral solution 10 gram/15 ml 1

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC)

12,000-38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, )

3,000-9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT,

6,000-19,000 -30,000 UNIT (lipase/protease/amylase)

cromolyn oral concentrate 100 mg/5 ml 1

doxylamine-pyridoxine (vit b6) oral tablet,delayed release (dr/ec) 1 QL (720 per 365 days; 120
10-10 mg per dispense)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 PA

dulcolax (magnesium hydroxide) oral suspension 400 mg/5 ml $0 ACA; OTC

ENTY VIO INTRAVENOUS RECON SOLN 300 MG (vedoli- 4 PA

zumab)

enulose oral solution 10 gram/15 ml 1

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram $0 ACA

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram $0 ACA

generlac oral solution 10 gram/15 ml 1

granisetron hcl oral tablet 1 mg 1 QL (6 per 30 days)
hemmorex-hc rectal suppository 25 mg, 30 mg 1

hydrocortisone acetate rectal suppository 25 mg, 30 mg 1

hydrocortisone rectal enema 100 mg/60 ml 1

hydrocortisone topical cream with perineal applicator 1 %, 2.5 % 1
hydrocortisone-pramoxine rectal cream 1-1 % 1
hydrocortisone-pramoxine rectal cream 2.5-1 %, 2.5-1 % (4g) 1 ST

I.NFLECTRA INTRAVENOUS RECON SOLN 100 MG (inflix- 4 PA

imab-dyyb)

lactulose oral packet 10 gram 1

lactulose oral solution 10 gram/15 ml 1

lactulose oral solution 20 gram/30 ml 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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laxative peg 3350 oral powder 17 gram/dose $0 ACA; OTC
lidocaine hcl-hydrocortison ac rectal cream 3-0.5 % 1

lidocaine hcl-hydrocortison ac rectal kit 2 %-2 % (7 gram) 1

lidocaine hcl-hydrocortison ac rectal kit 3-0.5 %, 3-1 % (7 gram) 1
lidocaine-hydrocortisone-aloe rectal gel 2.8-0.55 % 1
lidocaine-hydrocortisone-aloe rectal kit 3-2.5 % (7 gram) 1

magnesium citrate oral solution $0 ACA; OTC
mesalamine oral capsule (with del rel tablets) 400 mg 1

mesalamine oral capsule, extended release 500 mg 1

mesalamine oral capsule,extended release 24hr 0.375 gram 1

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram, 800 mg 1

mesalamine rectal enema 4 gram/60 ml 1

mesalamine rectal suppository 1,000 mg 1

mesalamine with cleansing wipe rectal enema kit 4 gram/60 ml 1

metoclopramide hcl oral solution 5 mg/5 ml 1

metoclopramide hcl oral tablet 10 mg, 5 mg 1

milk of magnesia concentrated oral suspension 2,400 mg/10 ml $0 ACA; OTC

milk of magnesia oral suspension 400 mg/5 ml $0 ACA; OTC
%g)\fANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol oxa- ) QL (30 per 30 days)
natura-lax oral powder 17 gram/dose $0 ACA; OTC
OCALIVA ORAL TABLET 10 MG, 5 MG (obeticholic acid) 4 PA; LA; QL (30 per 30 days)
ondansetron hcl oral solution 4 mg/5 ml 1 QL (100 per 30 days)
ondansetron hcl oral tablet 4 mg, 8 mg 1 QL (9 per 30 days)
ondansetron oral tablet,disintegrating 4 mg, 8§ mg 1 QL (9 per 30 days)
oral saline laxative oral liquid 7.2-2.7 gram/15 ml $0 ACA; OTC
PANCREAZE ORAL CAPSULE,DELAYED RELEASE(DR/

EC) 10,500-35,500- 61,500 UNIT, 16,800-56,800- 98,400 UNIT,

2,600-8,800- 15,200 UNIT, 21,000-54,700- 83,900 UNIT, 37,000- 2

97,300- 149,900 UNIT, 4,200-14,200- 24,600 UNIT (/ipase/prote-

ase/amylase)

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 gram $0 ACA

peg3350-sod sul-nacl-kcl-asb-c oral powder in packet 100-7.5- $0 ACA

2.691 gram

peg-electrolyte soln oral recon soln 420 gram $0 ACA

peg-prep oral kit 5-210 mg-gram $0 ACA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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PENTASA ORAL CAPSULE, EXTENDED RELEASE 250 MG

(mesalamine) 2

phosphate laxative oral liquid 7.2-2.7 gram/15 ml $0 ACA; OTC

&L
S

powderlax oral powder 17 gram/dose ACA; OTC

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

procto-med hc topical cream with perineal applicator 2.5 %

procto-pak topical cream with perineal applicator 1 %

proctosol he topical cream with perineal applicator 2.5 %

proctozone-hc topical cream with perineal applicator 2.5 %

RECTIV RECTAL OINTMENT 0.4 % (W/W) (nitroglycerin)

RO (=== = =] =

RELISTOR ORAL TABLET 150 MG (methylnaltrexone bromide) ST

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML
(methylnaltrexone bromide)

\S)

ST

RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8
MG/0.4 ML (methylnaltrexone bromide)

scopolamine base transdermal patch 3 day 1 mg over 3 days 1

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML (risankizum-

ab-rzaa) 4 PA

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360
MG/2.4 ML (150 MG/ML) (risankizumab-rzaa)

N

PA; QL (1 per 42 days)

&L
S

sodium,potassium,mag sulfates oral recon soln 17.5-3.13-1.6 gram ACA

SUCRAID ORAL SOLUTION 8,500 UNIT/ML (sacrosidase) PA

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg

trimethobenzamide oral capsule 300 mg

TRULANCE ORAL TABLET 3 MG (plecanatide)

UCERIS RECTAL FOAM 2 MG/ACTUATION (budesonide)

ursodiol oral capsule 200 mg, 300 mg, 400 mg

ursodiol oral tablet 250 mg, 500 mg

VARUBI ORAL TABLET 90 MG (rolapitant hcl) QL (2 per 30 days)

NN = [ = (==&

VIBERZI ORAL TABLET 100 MG, 75 MG (eluxadoline)

VIOKACE ORAL TABLET 10,440-39,150- 39,150 UNIT, 20,880-
78,300- 78,300 UNIT (lipase/protease/amylase)

[\

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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women'’s gentle laxative(bisac) oral tablet,delayed release (dr/ec) $0

ACA; OTC
Smg

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC)
10,000-32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT,
20,000-63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 2
3,000-10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT (lipase/protease/amylase)

ULCER THERAPY

amoxicil-clarithromy-lansopraz oral combo pack 500-500-30 mg QL (112 per 30 days)

cimetidine hcl oral solution 300 mg/5 ml

cimetidine oral tablet 300 mg, 400 mg, 800 mg

—_— | | | —

dexlansoprazole oral capsule,biphase delayed releas 60 mg ST

esomeprazole magnesium oral capsule,delayed release(dr/ec) 20 1

mg QL (30 per 30 days)

esomeprazole magnesium oral capsule,delayed release(dr/ec) 40
mg

esomeprazole magnesium oral granules dr for susp in packet 10 1

mg, 20 mg ST; QL (30 per 30 days)

esomeprazole magnesium oral granules dr for susp in packet 40
mg

—

ST

famotidine oral suspension 40 mg/5 ml (8 mg/ml)

famotidine oral tablet 40 mg

lansoprazole oral capsule,delayed release(dr/ec) 30 mg

lansoprazole oral tablet,disintegrat, delay rel 15 mg ST; QL (30 per 30 days)

lansoprazole oral tablet,disintegrat, delay rel 30 mg ST

misoprostol oral tablet 100 mcg, 200 mcg

nizatidine oral capsule 150 mg, 300 mg

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 mg QL (30 per 30 days)

omeprazole oral capsule,delayed release(dr/ec) 40 mg

omeprazole-sodium bicarbonate oral capsule 40-1.1 mg-gram ST

omeprazole-sodium bicarbonate oral packet 20-1,680 mg ST; QL (30 per 30 days)

omeprazole-sodium bicarbonate oral packet 40-1,680 mg ST

pantoprazole oral granules dr for susp in packet 40 mg ST

pantoprazole oral tablet,delayed release (dr/ec) 20 mg QL (30 per 30 days)

pantoprazole oral tablet,delayed release (dr/ec) 40 mg

rabeprazole oral tablet,delayed release (dr/ec) 20 mg

—_— | [ = | | [ | | [ | [ | | [ = | = |

sucralfate oral suspension 100 mg/ml

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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sucralfate oral tablet 1 gram 1
IMMUNOLOGY, VACCINES & BIOTECHNOLOGY
ANTIVIRALS

ribavirin oral capsule 200 mg 1 PA
ribavirin oral tablet 200 mg 1 PA
BIOTECHNOLOGY DRUGS
ZZI;;I;IZ‘%?;@?[%BCUTANEOUS SYRINGE 6 MG/0.6 ML (peg- 4 PA: QL (2 per 23 days)
ILARIS (PF) SUBCUTANEOUS SOLUTION 150 MG/ML 4 PA: LA
(canakinumab/pf) ’
%E}JKINE INJECTION RECON SOLN 250 MCG (sargramos- 4 PA

im

MOZOBIL SUBCUTANEOUS SOLUTION 24 MG/1.2 ML (20 4

MG/ML) (plerixafor)

NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480

MCG/1.6 ML (filgrastim-aafi) 4 PA

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML,

480 MCG/0.8 ML ( filgrastim-aafi) 4 A

PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 UNIT/ 4 PA
ML, 4,000 UNIT/ML, 40,000 UNIT/ML (epoetin alfa)

PROLEUKIN INTRAVENOUS RECON SOLN 22 MILLION

UNIT (aldesleukin) 4 PA
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 UNIT/ 4 PA
ML, 4,000 UNIT/ML, 40,000 UNIT/ML (epoetin alfa-epbx)

ZIEXTENZO SUBCUTANEOUS SYRINGE 6 MG/0.6 ML .
(pegfilgrastim-bmez) 4 PA; QL (2 per 23 days)
ZYNTEGLO INTRAVENOUS SUSPENSION 2 X TO 20 X 4 PA
10EXP6 CELL/ML (betibeglogene autotemcel)

GROWTH HORMONES

EGRIFTA SV SUBCUTANEOUS RECON SOLN 2 MG (tesamo- 4 PA
relin acetate)

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML 4 PA
(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) (somatropin)

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG (so- 4 PA

matropin)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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INTERFERONS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 4 PA

ML (interferon gamma-1b,recomb.)

ALFERON N INJECTION SOLUTION 5 MILLION UNIT/ML 4

(interferon alfa-n3)

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML (pe-

ginterferon alfa-2a) 4 QL (4 per 21 days)
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 4 QL (2 per 21 days)
(peginterferon alfa-2a) p Y
MULTIPLE SCLEROSIS AGENTS

AUBAGIO ORAL TABLET 14 MG, 7 MG (teriflunomide) 3 PA; QL (30 per 30 days)
AVONEX INTRAMUSCULAR PEN INJECTOR KIT 30 )

MCG/0.5 ML (interferon beta-1a) 2 PA; QL (4 per 21 days)
AVONEX INTRAMUSCULAR SYRINGE KIT 30 MCG/0.5 ML i

(interferon beta-1a) 2 PA; QL (4 per 21 days)
BAFIERTAM ORAL CAPSULE,DELAYED RELEASE(DR/EC) )

95 MG (monomethyl fumarate) 4 PA; QL (120 per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG (interferon beta- 4 PA: QL (14 per 23 days)
1b) ’

dimethyl fumarate oral capsule,delayed release(dr/ec) 120 mg, 120 i

mg (14)- 240 mg (46), 240 mg I PA; QL (60 per 30 days)
fingolimod oral capsule 0.5 mg 1 PA; QL (30 per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 1 PA; QL (30 per 23 days)
glatiramer subcutaneous syringe 40 mg/ml 1 PA; QL (12 per 23 days)
glatopa subcutaneous syringe 20 mg/ml 1 PA; QL (30 per 23 days)
glatopa subcutaneous syringe 40 mg/ml 1 PA; QL (12 per 23 days)
KESIMPTA PEN SUBCUTANEOUS PEN INJECTOR 20 .

MG/0.4 ML (ofatumumab) 4 PA; QL (I per 21 days)
LEMTRADA INTRAVENOUS SOLUTION 12 MG/1.2 ML 3 PA: QL (3 per 274 days)
(alemtuzumab) ’ p Y
MAVENCLAD (10 TABLET PACK) ORAL TABLET 10 MG 3 PA; QL (40 per 720 days; 10
(cladribine) per dispense); LA
MAVENCLAD (4 TABLET PACK) ORAL TABLET 10 MG 3 PA; QL (16 per 720 days; 4
(cladribine) per dispense); LA
MAVENCLAD (5§ TABLET PACK) ORAL TABLET 10 MG 3 PA; QL (20 per 720 days; 5
(cladribine) per dispense); LA
MAVENCLAD (6 TABLET PACK) ORAL TABLET 10 MG 3 PA; QL (24 per 720 days; 6
(cladribine) per dispense); LA
MAVENCLAD (7 TABLET PACK) ORAL TABLET 10 MG 3 PA; QL (28 per 720 days; 7

(cladribine)

per dispense); LA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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MAVENCLAD (8 TABLET PACK) ORAL TABLET 10 MG 3 PA; QL (32 per 720 days; 8
(cladribine) per dispense); LA
MAVENCLAD (9 TABLET PACK) ORAL TABLET 10 MG ; PA; QL (36 per 720 days; 9
(cladribine) per dispense); LA
MAYZENT ORAL TABLET 0.25 MG, 1 MG, 2 MG (siponimod) 4 PA; QL (30 per 30 days)
MAYZENT STARTER(FOR 1IMG MAINT) ORAL )

TABLETS,DOSE PACK 0.25 MG (7 TABS) (siponimod) 4 PA; QL (7 per 30 days)
MAYZENT STARTER(FOR 2MG MAINT) ORAL )

TABLETS,DOSE PACK 0.25 MG (12 TABS) (siponimod) 4 PA; QL (12 per 30 days)
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML (ocreli- 4 PA; QL (20 per 135 days)
zumab)

PLEGRIDY INTRAMUSCULAR SYRINGE 125 MCG/0.5 ML )

(peginterferon beta-1a) 4 PA; QL (1 per 21 days)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 125 MCG/0.5 .

ML (peginterferon beta-1a) 4 PA; QL (I per 21 days)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 63 MCG/0.5 .

ML- 94 MCG/0.5 ML (peginterferon beta-1a) 4 PA; QL (1 per 365 days)
PLEGRIDY SUBCUTANEOUS SYRINGE 125 MCG/0.5 ML )

(peginterferon beta-1a) 4 PA; QL (I per 21 days)
PLEGRIDY SUBCUTANEOUS SYRINGE 63 MCG/0.5 ML- 94 )

MCG/0.5 ML (peginterferon beta-1a) 4 PA; QL (1 per 365 days)
PONVORY 14-DAY STARTER PACK ORAL TABLETS,DOSE )

PACK 2 MG (2) - 10 MG (3) (ponesimod) 4 PA; QL (14 per 365 days)
PONVORY ORAL TABLET 20 MG (ponesimod) 4 PA; QL (30 per 23 days)
REBIF (WITH ALBUMIN) SUBCUTANEOUS SYRINGE 22

MCG/0.5 ML, 44 MCG/0.5 ML (interferon beta-1a/albumin hu- 2 PA; QL (6 per 21 days)
man)

REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR 22

MCG/0.5 ML, 44 MCG/0.5 ML (interferon beta-1a/albumin hu- 2 PA; QL (6 per 21 days)
man)

REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR

8.8MCG/0.2ML-22 MCG/0.5ML (6) (interferon beta-1a/albumin 2 PA; QL (4.2 per 21 days)
human)

REBIF TITRATION PACK SUBCUTANEOUS SYRINGE

8.8MCG/0.2ML-22 MCG/0.5ML (6) (interferon beta-1a/albumin 2 PA; QL (4.2 per 21 days)
human)

VUMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 4 PA; QL (120 per 30 days)

231 MG (diroximel fumarate)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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VACCINES & MISCELLANEOUS IMMUNOLOGICALS

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML (diphtheria,per $0 ACA
tussis(acellular),tetanus vaccine/pf)

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML (diphtheria,pertuss $0 ACA
is(acellular),tetanus vaccine/pf)

AFLURIA QD 2022-23(3YR UP)(PF) INTRAMUSCULAR SY-
RINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus vaccine $0 ACA
quadrivalent 2022-23 (36 mos up)/pf)

AFLURIA QUAD 2022-2023(6MO UP) INTRAMUSCULAR
SUSPENSION 60 MCG (15 MCG X 4)/0.5 ML (influenza virus $0 ACA
vaccine quadrivalent 2022-23 (6 mos and up))

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25

MCG/0.5 ML (meningococcal group b vaccine, 4-component) $0 ACA
BIOTHRAX INTRAMUSCULAR SUSPENSION 0.5 ML/DOSE $0 ACA
(anthrax vaccine)

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5

LF-MCG-LF/0.5ML (diphtheria,pertussis(acellular),tetanus vac- $0 ACA
cine)

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- $0 ACA
MCG-LF/0.5ML (diphtheria,pertussis(acellular),tetanus vaccine)

BOTOX INJECTION RECON SOLN 100 UNIT, 200 UNIT (ona- 4 PA
botulinumtoxina)

COMIRNATY TRIS VACCINE(PF) INTRAMUSCULAR SUS- $0 ACA

PENSION 30 MCG/0.3 ML (covid-19 vac mrna,tris(pfizer)/pf)

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML (diphtheria, pertussis $0 ACA
(acell), tetanus pediatric vaccine/pf)

DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR RE-
CONSTITUTION 10EXP4.5-6 CCID50/0.5 ML (dengue tetrava- $0 ACA
lent vaccine, live, vero cell/pf)

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/

ML (hepatitis b virus vaccine recombinant/pf) $0 ACA
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 30 ACA
(hepatitis b virus vaccine recombinant/pf)

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 30 ACA

10 MCG/0.5 ML (hepatitis b virus vaccine recombinant/pf)

FLUAD QUAD 2022-23(65Y UP)(PF) INTRAMUSCULAR SY-
RINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza vaccine quad- $0 ACA
rivalent 2022-23 (65 yr up)/mf59c.1/pf)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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FLUARIX QUAD 2022-2023 (PF) INTRAMUSCULAR SY-
RINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus vaccine $0 ACA
quadrival 2022-2023(6 mos and up)/pf)

FLUBLOK QUAD 2022-2023 (PF) INTRAMUSCULAR SY-
RINGE 180 MCG (45 MCG X 4)/0.5 ML (influenza virus vaccine $0 ACA
qv 2022-23(18 yrs and older)rcmb/pf)

FLUCELVAX QUAD 2022-2023 (PF) INTRAMUSCULAR SY-
RINGE 60 MCG (15 MCG X 4)/0.5 ML (fIu vaccine quad 2022- $0 ACA
2023(6 month and older)cell derived/pf)

FLUCELVAX QUAD 2022-2023 INTRAMUSCULAR SUSPEN-
SION 60 MCG (15 MCG X 4)/0.5 ML (flu vaccine quadriv 2022- $0 ACA
2023(6 month and older)cell derived)

FLULAVAL QUAD 2022-2023 (PF) INTRAMUSCULAR SY-
RINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus vaccine $0 ACA
quadrival 2022-2023(6 mos and up)/pf)

FLUMIST QUAD 2022-2023 NASAL NASAL SPRAY SY-
RINGE 10EXP6.5-7.5 FF UNIT/0.2 ML (influenza vaccine quad- $0 ACA
rivalent live 2022-2023 (2 yrs-49 yrs))

FLUZONE HIGHDOSE QUAD 22-23 PF INTRAMUSCULAR
SYRINGE 240 MCG/0.7 ML (influenza virus vaccine quadrival $0 ACA
split 2022-23(65 yr up)/pf)

FLUZONE QUAD 2022-2023 (PF) INTRAMUSCULAR SUS-
PENSION 60 MCG (15 MCG X 4)/0.5 ML (influenza virus vac- $0 ACA
cine quadrival 2022-2023(6 mos and up)/pf)

FLUZONE QUAD 2022-2023 (PF) INTRAMUSCULAR SY-
RINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus vaccine $0 ACA
quadrival 2022-2023(6 mos and up)/pf)

FLUZONE QUAD 2022-2023 INTRAMUSCULAR SUSPEN-
SION 60 MCG (15 MCG X 4)/0.5 ML (influenza virus vaccine $0 ACA
quadrivalent 2022-23 (6 mos and up))

GAMASTAN INTRAMUSCULAR SOLUTION 15-18 %

RANGE (immune globulin,gamma(igg)/glycine) 4
GAMASTAN S/D INTRAMUSCULAR SOLUTION 15-18 % 4

RANGE (immune globulin,gamma(igg)/glycine)

GAMMAGARD LIQUID INJECTION SOLUTION 10 % (im- 4 PA

mune globulin,gamm(igg)/glycine/iga greater than 50 mcg/ml)

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS RE-
CON SOLN 10 GRAM, 5 GRAM (immune globulin,gamm(igg)/ 4 PA
glycine/glucose/iga 0 to 50 mcg/ml)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10
%), 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20

GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50 4 PA
ML (10 %) (immune globulin,gamma(igg)/glycine/iga average 46

mcg/ml)

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML $0 ACA
(human papillomavirus vaccine, 9-valent/pf)

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML (hu- $0 ACA
man papillomavirus vaccine, 9-valent/pf)

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML (hepatitis a virus vaccine/ $0 ACA
12,

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10

MCG/0.5 ML (haemophilus b conjugate vaccine(tetanus toxoid $0 ACA
conjugate)/pf)

HYPERHEP B INTRAMUSCULAR SOLUTION 220 UNIT/ 4

ML, 220 UNIT/ML (5§ ML) (hepatitis b immune globulin)

HYPERHEP B NEONATAL INTRAMUSCULAR SYRINGE 4

110 UNIT/0.5 ML (hepatitis b immune globulin)

HYPERRAB (PF) INTRAMUSCULAR SOLUTION 300 UNIT/ 4

ML (rabies immune globulin/pf)

IMOGAM RABIES-HT (PF) INTRAMUSCULAR SOLUTION 4

150 UNIT/ML (rabies immune globulin/pf)

IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RE- 30 ACA

CON SOLN 2.5 UNIT (rabies vaccine, human diploid cell/pf)

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML (diphtheria, pertussis (acell), tetanus $0 ACA
pediatric vaccine/pf)

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML (polio-

myelitis vaccine, killed) $0 ACA
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML $0 ACA
(japanese encephalitis vaccine/pf)

JANSSEN COVID-19 VACCINE (EUA) INTRAMUSCULAR $0 ACA
SUSPENSION 0.5 ML (covid-19 vac, ad26.cov2.s (janssen)/pf)

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5 $0 ACA
ML (meningococcal vaccine a,c,y,w-135,diphtheria toxoid conj/pf)

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT

10-5 MCG/0.5 ML (meningococcal vaccine a,c,y,w-135,diphtheria $0 ACA

toxoid conj/pf)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR SO-
LUTION 10-5 MCG/0.5 ML (meningococcal vaccine a,c,y,w- $0 ACA
135,diphtheria toxoid conj/pf)

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML (measles, mumps, and rubella vaccine live/pf) $0 ACA

MODERNA COVID BIVAL(6M-5Y)-PF INTRAMUS-
CULAR SUSPENSION 10 MCG/0.2 ML (covid-19 vaccine $0 ACA
mrna,original,omicron ba.4/5(moderna)/pf)

MODERNA COVID BIVAL(6Y UP)(PF) INTRAMUS-
CULAR SUSPENSION 50 MCG/0.5 ML (covid-19 vaccine $0 ACA
mrna,original,omicron ba.4/5(moderna)/pf)

MODERNA COVID(6M-5Y) VACC(EUA) INTRAMUSCULAR
SUSPENSION 25 MCG/0.25 ML (covid-19 vaccine, mrna, Inp-s, $0 ACA
pediatric (moderna)/pf)

MODERNA COVID-19 (6-11YR)(EUA) INTRAMUSCULAR
SUSPENSION 50 MCG/0.5 ML (covid-19 vaccine, mrna, cx- $0 ACA
024414, Inp-s (moderna)/pf)

MODERNA COVID-19 VACCINE (EUA) INTRAMUSCULAR
SUSPENSION 100 MCG/0.5 ML (covid-19 vaccine, mrna, cx- $0 ACA
024414, Inp-s (moderna)/pf)

NOVAVAX COVID-19 VACC,ADJ(EUA) INTRAMUSCULAR
SUSPENSION 5 MCG/0.5 ML (covid-19 vaccine, recombinant $0 ACA
(novavax)/adjuvant-matrix/pf)

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5

MCG/0.5 ML (haemophilus b conjugate vaccine (meningococcal $0 ACA
prot.conj)/pf)

PFIZER COVID BIVAL(12Y UP)(PF) INTRAMUSCU-

LAR SUSPENSION 30 MCG/0.3 ML (covid-19 vaccine $0 ACA

mrna,original,omicron ba.4/5(pfizer)/pf)

PFIZER COVID BIVAL(5-11YR)(PF) INTRAMUSCULAR SUS
PENSION FOR RECONSTITUTION 10 MCG/0.2 ML (covid-19 $0 ACA
vaccine mrna,original,omicron ba.4/5(pfizer)/pf)

PFIZER COVID BIVAL(6MO-4Y)(PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 3 MCG/0.2 ML (co- $0 ACA
vid-19 vaccine mrna,original,omicron ba.4/5(pfizer)/pf)

PFIZER COVID-19 TRIS VACCN(PF) INTRAMUSCULAR

SUSPENSION 30 MCG/0.3 ML (covid-19 vac mrna,tris(pfizer)/ $0 ACA
pf)

PFIZER COVID-19 TRIS VACCN(PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 10 MCG/0.2 ML, 3 $0 ACA

MCG/0.2 ML (covid-19 vac mrna,tris(pfizer)/pf)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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PFIZER COVID-19 VACCINE (EUA) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 30 MCG/0.3 ML (co- $0 ACA
vid-19 vaccine, mrna, bntl62b2, Inp-s (pfizer)/pf)

PNEUMOVAX-23 INJECTION SOLUTION 25 MCG/0.5 ML

(pneumococcal 23-valent polysaccharide vaccine) $0 ACA
PNEUMOVAX-23 INJECTION SYRINGE 25 MCG/0.5 ML $0 ACA
(pneumococcal 23-valent polysaccharide vaccine)

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 $0 ACA
MCG/ML (hepatitis b virus vaccine recombinant,isoform s,m,l/pf)

PREVNAR 13 (PF) INTRAMUSCULAR SYRINGE 0.5 ML $0 ACA
(pneumococcal 13-valent conjugate vaccine (diphtheria crm)/pf)

PREVNAR 20 (PF) INTRAMUSCULAR SYRINGE 0.5 ML $0 ACA

(pneumococcal 20-valent conjugate vaccine (diphtheria crm)/pf)

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR RECON-
STITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML (measles, mumps, $0 ACA
and rubella vaccine live/pf)

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR RE-
CONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 (measles, $0 ACA
mumps, rubella, and varicella vaccine live/pf)

PROVENGE INTRAVENOUS SUSPENSION 50 MILLION
CELL/250 ML (sipuleucel-t/lactated ringers solution)

QUADRACEL (PF) INTRAMUSCULAR SUSPEN-
SION 15 LF-48 MCG- 5 LF UNIT/0.5ML (diphtheria, $0 ACA

pertussis(acell),tetanus,polio vaccine/pf)

QUADRACEL (PF) INTRAMUSCULAR SY-
RINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML (diphtheria, $0 ACA
pertussis(acell),tetanus,polio vaccine/pf)

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 2.5 UNIT (rabies vaccine, purified chicken $0 ACA
embryo cell (pcec)/pf)

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML (hepatitis b virus vac- $0 ACA

cine recombinant/pf)

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML (hepatitis b virus vaccine recombi- $0 ACA

nant/pf)

ROTATEQ VACCINE ORAL SOLUTION 2 ML (rotavirus vac-

cine, live oral pentavalent) $0 ACA

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR RE-
CONSTITUTION 50 MCG/0.5 ML (varicella-zoster virus glyco- $0 ACA
protein e,rec/as01b adjuvant/pf)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

99



Drug Name Drug Tier |Requirements / Limits

SPIKEVAX (PF) INTRAMUSCULAR SUSPENSION 100
MCG/0.5 ML (covid-19 vaccine, mrna, cx-024414, Inp-s (mod- $0 ACA

erna)/pf)

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR RE-
CONSTITUTION 1,000 UNIT/0.5 ML (yellow fever vaccine live/ $0 ACA

of)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5

ML (tetanus and diphtheria toxoids, adult) $0 ACA

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5 ML (tetanus,diphtheria toxoid $0 ACA

ped/pf)

TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML,
2.4 MCG/0.5 ML (tick-borne encephalitis vaccine)

TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML

(neisseria meningitidis group b, lipidated fhbp recombinant) $0 ACA

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA
UNIT- 20 MCG/ML (hepatitis a virus and hepatitis b virus vac- $0 ACA

cine/pf)

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML

(typhoid vaccine vi capsular polysaccharide)

$0 ACA

TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML

(typhoid vaccine vi capsular polysaccharide) $0 ACA

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR RE-
CONSTITUTION 1,350 UNIT/0.5 ML (varicella virus vaccine $0 ACA

live/pf)

VAXNEUVANCE (PF) INTRAMUSCULAR SYRINGE 0.5 ML

(pneumococcal 15-valent conjugate vaccine (diphtheria crm)/pf) $0 ACA

VIVOTIF ORAL CAPSULE,DELAYED RELEASE(DR/EC) 2

BILLION UNIT (typhoid vacc,live,attenuated) $0 ACA

XEMBIFY SUBCUTANEOUS SOLUTION 1 GRAM/5 ML
(20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML (20 %), 4
GRAM/20 ML (20 %) (immune globulin,gamma (igg)-klhw hu-
man)

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR RECON-
STITUTION 10 EXP4.74 UNIT/0.5 ML (yellow fever vaccine $0 ACA

live/pf)

IMMUNOLOGY

INTERLEUKINS

imiquimod topical cream in metered-dose pump 3.75 % 1

imiquimod topical cream in packet 3.75 %, 5 % 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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MUSCULOSKELETAL & RHEUMATOLOGY
GOUT THERAPY
allopurinol oral tablet 100 mg, 300 mg 1
colchicine oral tablet 0.6 mg 1
febuxostat oral tablet 40 mg, 80 mg 1 ST
KRYSTEXXA INTRAVENOUS SOLUTION 8 MG/ML (pegloti- 4 PA
case)
MITIGARE ORAL CAPSULE 0.6 MG (colchicine) 2
probenecid oral tablet 500 mg 1
probenecid-colchicine oral tablet 500-0.5 mg 1
OSTEOPOROSIS THERAPY
alendronate oral solution 70 mg/75 ml 1 QL (4 per 21 days)
alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 21 days)
ibandronate intravenous solution 3 mg/3 ml 4 PA
ibandronate intravenous syringe 3 mg/3 ml 4 PA
ibandronate oral tablet 150 mg 1 QL (1 per 23 days)
raloxifene oral tablet 60 mg 1 ACA
risedronate oral tablet 150 mg 1 QL (1 per 23 days)
risedronate oral tablet 35 mg 1 QL (4 per 21 days)
risedronate oral tablet 5 mg 1 QL (30 per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg 1 QL (4 per 21 days)
gdﬁél\é/li(gz &%?%g;ﬁ;ﬁg}ﬁ)PEN INJECTOR 80 MCG (3,120 4 PA: QL (1 per 30 days)
OTHER RHEUMATOLOGICALS
?/[CGI;(])ES/IBR/[IE é}(;};gﬁln\iasbl)JBCUTANEOUS PEN INJECTOR 162 4 PA: QL (4 per 21 days)
ACTEMRA INTRAVENOUS SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML), 80 MG/4 ML (20 MG/ 4 PA
ML) (tocilizumab)
éi};iyjcg)SUBCUTANEOUS SYRINGE 162 MG/0.9 ML 4 PA: QL (4 per 21 days)
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG 4 PA
(belimumab)
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML 4 PA: QL (4 per 21 days)

(belimumab)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML (belim- A PA: OL (4 per 21 days)
umab) ’ p Y
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 _

ML) (etanercepi) 4 PA; QL (4 per 21 days)
ENBREL SUBCUTANEOUS RECON SOLN 25 MG (1 ML) A PA: QL (8 per 21 days)
(etanercept) ’ p Y
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML (efan- A PA: QL (8 per 21 days
ercept) ’ p Y
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5) A PA: QL (8 per 21 days)
(etanercept) ’ p Y
ENBREL SUBCUTANEOUS SYRINGE 50 MG/ML (I ML) A PA: OL (4 per 21 days)
(etanercept) ’ p Y
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50 .

MG/ML (1 ML) (etanercept) 4 PA; QL (4 per 21 days)
HUMIRA PEN CROHNS-UC-HS START SUBCUTANEOUS _

PEN INJECTOR KIT 40 MG/0.8 ML (adalimumab) 4 PA; QL (6 per 365 days)
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS .

PEN INJECTOR KIT 40 MG/0.8 ML (adalimumab) 4 PA; QL (4 per 365 days)
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 _

MG/0.8 ML (adalimumab) 4 PA; QL (2 per 21 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML A PA: QL (2 per 21 days)
(adalimumab) ’ p Y
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS _

SYRINGE KIT 80 MG/0.8 ML (adalimumab) 4 PA; QL (3 per 365 days)
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS .

SYRINGE KIT 80 MG/0.8 ML-40 MG/0.4 ML (adalimumab) 4 PA; QL (2 per 365 days)
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN _

INJECTOR KIT 80 MG/0.8 ML (adalimumab) 4 PA; QL (3 per 365 days)
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN .

INJECTOR KIT 80 MG/0.8 ML (adalimumab) 4 PA; QL (4 per 365 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS

PEN INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML (adalim- 4 PA: QL (3 per 365 days)
umab)

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 _

MG/0.4 ML (adalimumab) 4 PA; QL 2 per 21 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ,

ML, 20 MG/0.2 ML, 40 MG/0.4 ML (adalimumab) 4 PA; QL (2 per 21 days)
KEVZARA SUBCUTANEOUS PEN INJECTOR 150 MG/1.14 A PAL QL (2 per 21 days)

ML, 200 MG/1.14 ML (sarilumab)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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KEVZARA SUBCUTANEOUS SYRINGE 150 MG/1.14 ML, i

200 MG/1.14 ML (sarilumab) 4 PA; QL 2 per 21 days)
leflunomide oral tablet 10 mg, 20 mg 1 QL (30 per 30 days)
OTEZLA ORAL TABLET 30 MG (apremilast) 4 PA; QL (60 per 23 days)
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- )

20 MG (4)-30 MG (47) (apremilast) 4 PA; QL (35 per 274 days)
penicillamine oral capsule 250 mg 1 PA

penicillamine oral tablet 250 mg 1 PA

RIDAURA ORAL CAPSULE 3 MG (auranofin) 2

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 i

MG, 30 MG (upadacitinib) 4 PA; QL (30 per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 )

MG (upadacitinib) 4 PA; QL (56 per 365 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG ) ST QL (60 per 30 days)
(milnacipran hcl) ’ p Y
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 !

MG(8)-50 MG(42) (milnacipran hcl) 2 ST: QL (35 per 30 days)
SIMPONI SUBCUTANEOUS PEN INJECTOR 100 MG/ML 4 PA: QL (1 per 23 days)
(golimumab) ’ p Y
SIMPONI SUBCUTANEOUS SYRINGE 100 MG/ML (golim- 4 PA: QL (1 per 23 days)
umab) ’ p Y
XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate) 4 PA; QL (300 per 30 days)
XELJANZ ORAL TABLET 10 MG, 5 MG (tofacitinib citrate) 4 PA; QL (60 per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HR i

11 MG, 22 MG (tofacitinib citrate) 4 PA; QL (30 per 30 days)

OBSTETRICS & GYNECOLOGY

DIAPHRAGMS AND OTHER NON-ORAL CONTRACEPTIVES

CAYA CONTOURED VAGINAL DIAPHRAGM 65-80 MM

. $0 ACA
(diaphragms, contoured)
FC2 FEMALE CONDOM (condoms, female) $0 ACA; OTC
FEMCAP VAGINAL DEVICE 22 MM (cervical cap) $0 ACA
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 17.5 $0 ACA
MCG/24 HRS (5 YRS) 19.5 MG (levonorgestrel)
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 ACA
MCG/24 HRS (8 YRS) 52 MG (levonorgestrel)
MIRENA INTRAUTERINE INTRAUTERINE DEVICE 20 $0 ACA
MCG/24 HOURS (8 YRS) 52 MG (levonorgestrel)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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PARAGARD T 380A INTRAUTERINE INTRAUTERINE DE-
VICE 380 SQUARE MM (copper)

$0

ACA

SKYLA INTRAUTERINE INTRAUTERINE DEVICE 14
MCG/24 HRS (3 YRS) 13.5 MG (levonorgestrel)

$0

ACA

WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM 60
MM (diaphragms, wide seal)

$0

ACA

ESTROGENS & PROGESTINS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

camila oral tablet 0.35 mg

$0

ACA

covaryx h.s. oral tablet 0.625-1.25 mg

covaryx oral tablet 1.25-2.5 mg

deblitane oral tablet 0.35 mg

$0

ACA

DEPO-PROVERA INTRAMUSCULAR SUSPENSION 150 MG/
ML (medroxyprogesterone acetate)

$0

ACA

DEPO-PROVERA INTRAMUSCULAR SYRINGE 150 MG/ML
(medroxyprogesterone acetate)

$0

ACA

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104
MG/0.65 ML (medroxyprogesterone acetate)

$0

ACA

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 mg/24
hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

QL (8 per 21 days)

eemt hs oral tablet 0.625-1.25 mg

eemt oral tablet 1.25-2.5 mg

errin oral tablet 0.35 mg

ACA

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal gel in packet 0.25 mg/0.25 gram (0.1 %), 0.5
mg/0.5 gram (0.1 %), 0.75 mg/0.75 gram (0.1%), 1 mg/gram (0.1
%), 1.25 mg/1.25 gram (0.1 %)

QL (30 per 30 days)

estradiol transdermal patch semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

QL (8 per 21 days)

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375 mg/24
hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

QL (4 per 21 days)

estradiol vaginal cream 0.01 % (0.1 mg/gram)

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg

estrogens-methyltestosterone oral tablet 0.625-1.25 mg, 1.25-2.5
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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heather oral tablet 0.35 mg $0 ACA
hyljl'roxyprogest(pf)@reg presv) intramuscular oil 250 mg/ml (1 4 PA
m

hydroxyprogesterone cap(ppres) intramuscular oil 250 mg/ml 4 PA
hydroxyprogesterone caproate intramuscular oil 250 mg/ml 4

incassia oral tablet 0.35 mg $0 ACA
Jjencycla oral tablet 0.35 mg $0 ACA
jinteli oral tablet 1-5 mg-mcg 1

lyleq oral tablet 0.35 mg $0 ACA
bl nsrmal pach st 02 g2 0075 | o 5 er2t ey
lyza oral tablet 0.35 mg $0 ACA
medroxyprogesterone intramuscular suspension 150 mg/ml $0 ACA
medroxyprogesterone intramuscular syringe 150 mg/ml $0 ACA
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg 1

mimvey oral tablet 1-0.5 mg 1

nora-be oral tablet 0.35 mg $0 ACA
norethindrone (contraceptive) oral tablet 0.35 mg $0 ACA
norethindrone acetate oral tablet 5 mg 1
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 1

mg-mcg

progesterone intramuscular oil 50 mg/ml 4
progesterone micronized oral capsule 100 mg, 200 mg

sharobel oral tablet 0.35 mg $0 ACA
tulana oral tablet 0.35 mg $0 ACA
yuvafem vaginal tablet 10 mcg 1
MISCELLANEOUS OB/GYN

ANNOVERA VAGINAL RING 0.15-0.013 MG/24 HOUR (se-

gesterone acetate/ethinyl estradiol) $0 ACA
clindamycin phosphate vaginal cream 2 % 1

eluryng vaginal ring 0.12-0.015 mg/24 hr $0 ACA
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24 hr $0 ACA
fem ph vaginal gel 0.9-0.025 % 1

haloette vaginal ring 0.12-0.015 mg/24 hr $0 ACA
isoxsuprine oral tablet 10 mg, 20 mg 1
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access
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miconazole-3 vaginal suppository 200 mg 1

mifepristone oral tablet 200 mg $0 ACA

MYFEMBREE ORAL TABLET 40-1-0.5 MG (relugolix/estra-

diol/norethindrone acetate) 2 PA

NEXPLANON SUBDERMAL IMPLANT 68 MG (efonogestrel) $0 ACA

NUVARING VAGINAL RING 0.12-0.015 MG/24 HR (etonoges-

trel/ethinyl estradiol) $0 ACA

ORIAHNN ORAL CAPSULE, SEQUENTIAL
300-1-0.5MG(AM) /300 MG(PM) (elagolix sodium/estradiol/nor- 2 PA
ethindrone acetate)

PHEXXI VAGINAL GEL 1.8-1-0.4 % (lactic acid/citric acid/po-

tassium bitartrate) $0 ACA
terconazole vaginal cream 0.4 %, 0.8 % 1
terconazole vaginal suppository 80 mg 1

TODAY CONTRACEPTIVE SPONGE VAGINAL CONTRA-

CEPTIVE SPONGE 1,000 MG (nonoxynol 9) $0 ACA; OTC

tranexamic acid oral tablet 650 mg 1

TRIMO-SAN JELLY VAGINAL GEL 0.025-0.01 % (oxyquino-

line sulfate/sodium lauryl sulfate) 2

TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 MCG/24 $0 ACA

HR (levonorgestrel/ethinyl estradiol)

vandazole vaginal gel 0.75 % (37.5mg/5 gram) 1

2;():; OC[(;FTRACEPTIVE FILM VAGINAL FILM 28 % (non- $0 ACA: OTC
;/)CF CONTRACEPTIVE GEL VAGINAL GEL 4 % (nonoxynol $0 ACA: OTC
xulane transdermal patch weekly 150-35 mcg/24 hr $0 ACA
zafemy transdermal patch weekly 150-35 mcg/24 hr $0 ACA
ORAL CONTRACEPTIVES & RELATED AGENTS

afirmelle oral tablet 0.1-20 mg-mcg $0 ACA

after pill oral tablet 1.5 mg $0 ACA; OTC
AFTERA ORAL TABLET 1.5 MG (levonorgestrel) $0 ACA; OTC
altavera (28) oral tablet 0.15-0.03 mg $0 ACA
alyacen 1/35 (28) oral tablet 1-35 mg-mcg $0 ACA
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 ACA
angt?;jz oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 $0 ACA
amethyst (28) oral tablet 90-20 mcg (28) $0 ACA
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apri oral tablet 0.15-0.03 mg $0 ACA
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg $0 ACA
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10

meg (7) $0 ACA
aubra eq oral tablet 0.1-20 mg-mcg $0 ACA
aubra oral tablet 0.1-20 mg-mcg $0 ACA
aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 ACA
aurovela 1/20 (21) oral tablet 1-20 mg-mcg $0 ACA
aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) $0 ACA
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA
aviane oral tablet 0.1-20 mg-mcg $0 ACA
ayuna oral tablet 0.15-0.03 mg $0 ACA
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 ACA

BALCOLTRA ORAL TABLET 0.1 MG-0.02 MG (21)/36.5

MG(7) (levonorgestrel/ethinyl estradiol/ferrous bisglycinate) $0 ACA

balziva (28) oral tablet 0.4-35 mg-mcg $0 ACA

BEYAZ ORAL TABLET 3-0.02-0.451 MG (24) (4) (drospirenone/

ethinyl estradiol/levomefolate calcium) $0 ACA
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) $0 ACA
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA
briellyn oral tablet 0.4-35 mg-mcg $0 ACA
;aczr(e%e lo oral tablets,dose pack,3 month 0.1 mg-20 mcg (84)/10 $0 ACA
;acrgr;%e oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 $0 ACA
caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg $0 ACA
charlotte 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) $0 ACA
chateal (28) oral tablet 0.15-0.03 mg $0 ACA
chateal eq (28) oral tablet 0.15-0.03 mg $0 ACA
cryselle (28) oral tablet 0.3-30 mg-mcg $0 ACA
cyred eq oral tablet 0.15-0.03 mg $0 ACA
cyred oral tablet 0.15-0.03 mg $0 ACA
dasetta 1/35 (28) oral tablet 1-35 mg-mcg $0 ACA
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 ACA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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c(l;z)ysee oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 mcg $0 ACA
)c;’e;og—e. estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 /0.01 mg $0 ACA
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg $0 ACA
dolishale oral tablet 90-20 mcg (28) $0 ACA
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg (24) $0 ACA
(4), 3-0.03-0.451 mg (21) (7)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg $0 ACA
econtra ez oral tablet 1.5 mg $0 ACA; OTC
econtra one-step oral tablet 1.5 mg $0 ACA; OTC
elinest oral tablet 0.3-30 mg-mcg $0 ACA
ELLA ORAL TABLET 30 MG (ulipristal acetate) $0 ACA
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 ACA
enskyce oral tablet 0.15-0.03 mg $0 ACA
estarylla oral tablet 0.25-35 mg-mcg $0 ACA
Ientézgnodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg- $0 ACA
falmina (28) oral tablet 0.1-20 mg-mcg $0 ACA
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) $0 ACA
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) $0 ACA
GENERESS FE ORAL TABLET,CHEWABLE 0.8MG-

25MCG(24) AND 75 MG (4) (norethindrone-ethinyl estradiol/fer- $0 ACA
rous fumarate)

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) $0 ACA
hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA
hailey oral tablet 1.5-30 mg-mcg $0 ACA
iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) $0 ACA
isibloom oral tablet 0.15-0.03 mg $0 ACA
Jjaimiess oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 $0 ACA
meg (7)

Jjasmiel (28) oral tablet 3-0.02 mg $0 ACA
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) $0 ACA
juleber oral tablet 0.15-0.03 mg $0 ACA
Jjunel 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 ACA
Jjunel 1/20 (21) oral tablet 1-20 mg-mcg $0 ACA
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Jjunel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) $0 ACA
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA
Jjunel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg (4) $0 ACA
kalliga oral tablet 0.15-0.03 mg $0 ACA
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 ACA
kelnor 1/35 (28) oral tablet 1-35 mg-mcg $0 ACA
kelnor 1-50 (28) oral tablet 1-50 mg-mcg $0 ACA
kurvelo (28) oral tablet 0.15-0.03 mg $0 ACA
| norgest/e.estradiol-e.estrad oral tablets,dose pack,3 month 0.1
mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 0.15 mg-25 mcg, 0.15 $0 ACA
mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 ACA
larin 1/20 (21) oral tablet 1-20 mg-mcg $0 ACA
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) $0 ACA
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg (4) $0 ACA
leena 28 oral tablet 0.5/1/0.5-35 mg-mcg $0 ACA
lessina oral tablet 0.1-20 mg-mcg $0 ACA
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 ACA
levonorgestrel oral tablet 1.5 mg $0 ACA; OTC
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-0.03 $0 ACA
mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 month 0.15

$0 ACA
mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 (5)/125-

$0 ACA
30(10)
levora-28 oral tablet 0.15-0.03 mg $0 ACA
LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG (24)/10 MCG 30 ACA
(2) (norethindrone acetate-ethinyl estradiol/ferrous fumarate)
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-MCG (nor- 30 ACA
ethindrone acetate-ethinyl estradiol)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG (norethin-

; . $0 ACA

drone acetate-ethinyl estradiol)
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LOESTRIN FE 1.5/30 (28-DAY) ORAL TABLET 1.5 MG-30

MCG (21)/75 MG (7) (norethindrone acetate-ethinyl estradiol/fer- $0 ACA

rous fumarate)

LOESTRIN FE 1/20 (28-DAY) ORAL TABLET 1 MG-20 MCG

(21)/75 MG (7) (norethindrone acetate-ethinyl estradiol/ferrous $0 ACA
fumarate)

lojaimiess oral tablets,dose pack,3 month 0.1 mg-20 mcg (84)/10 $0 ACA

meg (7)

loryna (28) oral tablet 3-0.02 mg $0 ACA
LOSEASONIQUE ORAL TABLETS,DOSE PACK,3 MONTH

0.1 MG-20 MCG (84)/10 MCG (7) (levonorgestrel/ethinyl estra- $0 ACA

diol and ethinyl estradiol)

low-ogestrel (28) oral tablet 0.3-30 mg-mcg $0 ACA
lo-zumandimine (28) oral tablet 3-0.02 mg $0 ACA
lutera (28) oral tablet 0.1-20 mg-mcg $0 ACA
marlissa (28) oral tablet 0.15-0.03 mg $0 ACA
merzee oral capsule 1 mg-20 mcg (24)/75 mg (4) $0 ACA
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) $0 ACA
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 ACA
microgestin 1/20 (21) oral tablet 1-20 mg-mcg $0 ACA
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) $0 ACA
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA

mili oral tablet 0.25-35 mg-mcg $0 ACA
MINASTRIN 24 FE ORAL TABLET,CHEWABLE 1 MG-20

MCG((24) /75 MG (4) (norethindrone acetate-ethinyl estradiol/fer- $0 ACA

rous fumarate)

MIRCETTE (28) ORAL TABLET 0.15-0.02 MGX21 /0.01 MG X 30 ACA

5 (desogestrel-ethinyl estradiol/ethinyl estradiol)

mono-linyah oral tablet 0.25-35 mg-mcg $0 ACA

my choice oral tablet 1.5 mg $0 ACA; OTC
my way oral tablet 1.5 mg $0 ACA; OTC
NATAZIA ORAL TABLET 3 MG/2 MG-2 MG/ 2 MG-3 MG/1 $0 ACA

MG (estradiol valerate/dienogest)

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 ACA

new day oral tablet 1.5 mg $0 ACA; OTC
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NEXTSTELLIS ORAL TABLET 3 MG- 14.2 MG (28) (drospire- 30 ACA
none/estetrol)

nikki (28) oral tablet 3-0.02 mg $0 ACA
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 ACA
35mceg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg (4)

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, 1.5-30 $0 ACA
mg-mcg

norethindrone-e.estradiol-iron oral capsule 1 mg-20 mcg (24)/75 $0 ACA

mg (4)

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg (21)/75 mg $0 ACA

(7), 1-20(5)/1-30(7) /Img-35mcg (9), 1.5 mg-30 mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral tablet,chewable 1 mg-20 $0 ACA
mcg(24) /75 mg (4)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25 mg-25 $0 ACA

mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg-mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 ACA
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) $0 ACA
nortrel 1/35 (28) oral tablet 1-35 mg-mcg $0 ACA
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 ACA

nylia 1/35 (28) oral tablet 1-35 mg-mcg $0 ACA

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 ACA
nymyo oral tablet 0.25-35 mg-mcg $0 ACA
ocella oral tablet 3-0.03 mg $0 ACA
opcicon one-step oral tablet 1.5 mg $0 ACA; OTC
option-2 oral tablet 1.5 mg $0 ACA; OTC
philith oral tablet 0.4-35 mg-mcg $0 ACA
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.0 mg x 5 $0 ACA
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35 mg-mcg $0 ACA
PLAN B ONE-STEP ORAL TABLET 1.5 MG (levonorgestrel) $0 ACA; OTC
portia 28 oral tablet 0.15-0.03 mg $0 ACA
QUARTETTE ORAL TABLETS,DOSE PACK,3 MONTH 0.15

MG-20 MCG/ 0.15 MG-25 MCG (levonorgestrel/ethinyl estradiol $0 ACA

and ethinyl estradiol)

reclipsen (28) oral tablet 0.15-0.03 mg $0 ACA
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 $0 ACA

mcg
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SAFYRAL ORAL 'TABLET 3-0.03-0.4.:51 MG (21) (7) (drospire- $0 ACA
none/ethinyl estradiol/levomefolate calcium)

SEASONIQUE ORAL TABLETS,DOSE PACK,3 MONTH 0.15

MG-30 MCG (84)/10 MCG (7) (levonorgestrel/ethinyl estradiol $0 ACA
and ethinyl estradiol)

setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) $0 ACA
simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 ACA
simpesse oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10

meg (7) $0 ACA
SLYND ORAL TABLET 4 MG (28) (drospirenone) $0 ACA
sprintec (28) oral tablet 0.25-35 mg-mcg $0 ACA
sronyx oral tablet 0.1-20 mg-mcg $0 ACA
syeda oral tablet 3-0.03 mg $0 ACA
TAKE ACTION ORAL TABLET 1.5 MG (levonorgestrel) $0 ACA; OTC
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 ACA
tarina fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) $0 ACA
taysofy oral capsule 1 mg-20 mcg (24)/75 mg (4) $0 ACA
TAYTULLA ORAL CAPSULE 1 MG-20 MCG (24)/75 MG (4) $0 ACA
(norethindrone acetate-ethinyl estradiol/ferrous fumarate)

tilia fe oral tablet 1-20(5)/1-30(7) /Img-35mcg (9) $0 ACA
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 ACA
tri-legest fe oral tablet 1-20(5)/1-30(7) /Img-35mcg (9) $0 ACA
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 ACA
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg $0 ACA
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg $0 ACA
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg $0 ACA
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg $0 ACA
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 ACA
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 ACA
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 ACA
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 ACA
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg $0 ACA
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) $0 ACA
TYBLUME ORAL TABLET,CHEWABLE 0.1 MG- 20 MCG

(levonorgestrel/ethinyl estradiol) $0 ACA
tydemy oral tablet 3-0.03-0.451 mg (21) (7) $0 ACA

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 mg-mcg $0 ACA
vestura (28) oral tablet 3-0.02 mg $0 ACA
vienva oral tablet 0.1-20 mg-mcg $0 ACA
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 ACA
volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 ACA
vyfemla (28) oral tablet 0.4-35 mg-mcg $0 ACA
wylibra oral tablet 0.25-35 mg-mcg $0 ACA
wera (28) oral tablet 0.5-35 mg-mcg $0 ACA
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75 mg (7) $0 ACA
YASMIN (28) ORAL TABLET 3-0.03 MG (ethinyl estradiol/dro- $0 ACA
spirenone)

YAZ (28) ORAL TABLET 3-0.02 MG (ethinyl estradiol/drospire- $0 ACA
none)

zarah oral tablet 3-0.03 mg $0 ACA
zovia 1-35 (28) oral tablet 1-35 mg-mcg $0 ACA
zumandimine (28) oral tablet 3-0.03 mg $0 ACA
OXYTOCICS

methergine oral tablet 0.2 mg 1 ST; QL (240 per 30 days)
methylergonovine oral tablet 0.2 mg 1 ST; QL (240 per 30 days)
OPHTHALMOLOGY

ANTIBIOTICS

ak-poly-bac ophthalmic (eye) ointment 500-10,000 unit/gram 1

bacitracin ophthalmic (eye) ointment 500 unit/gram 1
bacitracin-polymyxin b ophthalmic (eye) ointment 500-10,000 1

unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) 1
gatifloxacin ophthalmic (eye) drops 0.5 % 1

gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 1

gentamicin ophthalmic (eye) drops 0.3 % 1
levofloxacin ophthalmic (eye) drops 0.5 %, 1.5 % 1
moxifloxacin ophthalmic (eye) drops 0.5 % 1
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % 1
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % )

(natamycin)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

113




Drug Name Drug Tier |Requirements / Limits

neomycin-bacitracin-polymyxin ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit-unit/g I

neomycin-polymyxin-gramicidin ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

neo-polycin ophthalmic (eye) ointment 3.5-400-10,000 mg-unit-
unit/g

ofloxacin ophthalmic (eye) drops 0.3 % 1

polycin ophthalmic (eye) ointment 500-10,000 unit/gram 1

polymyxin b sulf-trimethoprim ophthalmic (eye) drops 10,000 unit-
1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % 1

BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 %

carteolol ophthalmic (eye) drops 1 %

levobunolol ophthalmic (eye) drops 0.5 %

timolol maleate (pf) ophthalmic (eye) dropperette 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 %

—_— | | [ [ | —

timolol maleate ophthalmic (eye) drops, once daily 0.5 %

timolol maleate ophthalmic (eye) gel forming solution 0.25 %, 0.5
%

CHOLINESTERASE INHIBITOR MIOTICS

PHOSPHOLINE IODIDE OPHTHALMIC (EYE) DROPS 0.125
% (echothiophate iodide)

CYCLOPLEGIC MYDRIATICS

atropine ophthalmic (eye) drops 1 %

atropine ophthalmic (eye) ointment 1 %

cyclopentolate ophthalmic (eye) drops 0.5 %, 1 %, 2 %

homatropaire ophthalmic (eye) drops 5 %

—_— | [ | — | —

tropicamide ophthalmic (eye) drops 0.5 %, 1 %

DIRECT ACTING MIOTICS

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 1

MISCELLANEOUS OPHTHALMOLOGICS

altacaine ophthalmic (eye) drops 0.5 % 1

azelastine ophthalmic (eye) drops 0.05 % 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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bepotastine besilate ophthalmic (eye) drops 1.5 %

1

cromolyn ophthalmic (eye) drops 4 %

1

cyclosporine ophthalmic (eye) dropperette 0.05 %

1

PA; QL (60 per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % (cysteamine
hel)

PA

epinastine ophthalmic (eye) drops 0.05 %

EYLEA INTRAVITREAL SOLUTION 2 MG/0.05 ML (afliber-
cept)

PA

EYLEA INTRAVITREAL SYRINGE 2 MG/0.05 ML (afliber-
cept)

PA

fluorescein-proparacaine ophthalmic (eye) drops 0.25-0.5 %

lidocaine-phenylephrn in water intraocular solution 1-1.5 %

LUXTURNA SUBRETINAL SUSPENSION 1.5 X 10EXP11
VG/0.3 ML (FNL) (voretigene neparvovec-rzyl)

PA

OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % (ceneg-
ermin-bkby)

PA

proparacaine ophthalmic (eye) drops 0.5 %

RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 %
(cyclosporine)

PA; QL (6 per 30 days)

tetracaine hcl ophthalmic (eye) drops 0.5 %

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

bromfenac ophthalmic (eye) drops 0.09 %

diclofenac sodium ophthalmic (eye) drops 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 0.03 %

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 %

—_— | | |

ORAL DRUGS FOR GLAUCOMA

acetazolamide oral capsule, extended release 500 mg

acetazolamide oral tablet 125 mg, 250 mg

methazolamide oral tablet 25 mg, 50 mg

OTHER GLAUCOMA DRUGS

bimatoprost ophthalmic (eye) drops 0.03 %

PA

brimonidine-timolol ophthalmic (eye) drops 0.2-0.5 %

brinzolamide ophthalmic (eye) drops,suspension 1 %

dorzolamide ophthalmic (eye) drops 2 %

dorzolamide-timolol (pf) ophthalmic (eye) dropperette 2-0.5 %

dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml

—_— | [ [ = | = [
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latanoprost ophthalmic (eye) drops 0.005 % 1 PA
miostat intraocular solution 0.01 % 1
tafluprost (pf) ophthalmic (eye) dropperette 0.0015 % 1 PA
travoprost ophthalmic (eye) drops 0.004 % 1 PA
STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-400- 1

10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye) 1
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment 3.5 |
mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension 3.5- 1
10,000-10 mg-unit-mg/ml

neo-polycin hc ophthalmic (eye) ointment 3.5-400-10,000 mg- |

unit/g-1%

tobramycin-dexamethasone ophthalmic (eye) drops,suspension 1

0.3-0.1 %

STEROIDS

dexamethasone sodium phosphate ophthalmic (eye) drops 0.1 % 1
difluprednate ophthalmic (eye) drops 0.05 % 1
fluorometholone ophthalmic (eye) drops,suspension 0.1 % 1
loteprednol etabonate ophthalmic (eye) drops,gel 0.5 % 1
loteprednol etabonate ophthalmic (eye) drops,suspension 0.5 % 1
OZURDEX INTRAVITREAL IMPLANT 0.7 MG (dexametha- 4

sone)

prednisolone acetate ophthalmic (eye) drops,suspension 1 % 1
prednisolone sodium phosphate ophthalmic (eye) drops 1 % 1
STEROID-SULFONAMIDE COMBINATIONS

sulfacetamide-prednisolone ophthalmic (eye) drops 10 %-0.23 % 1

(0.25 %)

SULFONAMIDES

sulfacetamide sodium ophthalmic (eye) drops 10 % 1
sulfacetamide sodium ophthalmic (eye) ointment 10 % 1
SYMPATHOMIMETICS

apraclonidine ophthalmic (eye) drops 0.5 % 1
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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VASOCONSTRICTOR DECONGESTANTS

phenylephrine hcl ophthalmic (eye) drops 10 %, 2.5 % 1

RESPIRATORY, ALLERGY, COUGH & COLD

ANTIHISTAMINE & ANTIALLERGENIC AGENTS

carbinoxamine maleate oral liquid 4 mg/5 ml

carbinoxamine maleate oral tablet 4 mg

carbinoxamine maleate oral tablet 6 mg ST

clemastine oral syrup 0.5 mg/5 ml

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mg/5 ml

cyproheptadine oral tablet 4 mg

desloratadine oral tablet 5 mg QL (30 per 30 days)

desloratadine oral tablet, disintegrating 2.5 mg, 5 mg QL (30 per 30 days)

dexchlorpheniramine maleate oral solution 2 mg/5 ml

—_— | e [ [ | [ [ = | = | = | = |

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 mg/0.3 ml QL (2 per 30 days)

EPIPEN 2-PAK INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML
(epinephrine)

\S)

ST; QL (2 per 30 days)

EPIPEN JR 2-PAK INJECTION AUTO-INJECTOR 0.15 MG/0.3

ML (epinephrine) 2 ST; QL (2 per 30 days)

hydroxyzine hcl oral solution 10 mg/5 ml

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg

promethazine oral syrup 6.25 mg/5 ml

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

promethazine rectal suppository 12.5 mg, 25 mg

—_— | | [ = | = | [

promethegan rectal suppository 12.5 mg, 25 mg, 50 mg

COUGH & COLD THERAPY

benzonatate oral capsule 100 mg, 150 mg, 200 mg

brompheniramine-pseudoeph-dm oral syrup 2-30-10 mg/5 ml

codeine-guaifenesin oral liquid 10-100 mg/5 ml

g tussin ac oral liquid 10-100 mg/5 ml

—_— | [ | — | —

guaiatussin ac oral liquid 10-100 mg/5 ml

hydrocodone-chlorpheniramine oral suspension,extended rel 12 1
hr 10-8 mg/5 ml

hydrocodone-homatropine oral syrup 5-1.5 mg/5 ml 1

hydrocodone-homatropine oral tablet 5-1.5 mg 1

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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hydromet oral syrup 5-1.5 mg/5 ml

1

maxi-tuss ac oral liquid 10-100 mg/5 ml

m-clear we oral liquid 6.3-100 mg/5 ml

promethazine-codeine oral syrup 6.25-10 mg/5 ml

promethazine-dm oral syrup 6.25-15 mg/5 ml

promethazine-phenyleph-codeine oral syrup 6.25-5-10 mg/5 ml

promethazine-phenylephrine oral syrup 6.25-5 mg/5 ml

virtussin ac oral liquid 10-100 mg/5 ml

virtussin dac oral syrup 30-10-100 mg/5 ml

—_—t | | [ [ = | = | = [

PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5
MG (riociguat)

PA; LA; QL (90 per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler 90 mcg/actuation

QL (1 per 30 days)

albuterol sulfate inhalation solution for nebulization 0.63 mg/3 ml,
1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 5 mg/ml

albuterol sulfate inhalation solution for nebulization 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml

albuterol sulfate oral tablet 2 mg, 4 mg

albuterol sulfate oral tablet extended release 12 hr 4 mg, 8§ mg

alyq oral tablet 20 mg

PA; QL (60 per 30 days)

ambrisentan oral tablet 10 mg, 5 mg

PA; LA; QL (30 per 30 days)

ANORO ELLIPTA INHALATION BLISTER WITH DEVICE
62.5-25 MCG/ACTUATION (umeclidinium bromide/vilanterol
trifenatate)

QL (1 per 30 days)

arformoterol inhalation solution for nebulization 15 mcg/2 ml

QL (120 per 30 days)

azelastine-fluticasone nasal spray,non-aerosol 137-50 mcg/spray

ST; QL (23 per 30 days)

BEVESPI AEROSPHERE INHALATION HFA AEROSOL IN-
HALER 9-4.8 MCG (glycopyrrolate/formoterol fumarate)

QL (11 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

PA; QL (60 per 30 days)

BREO ELLIPTA INHALATION BLISTER WITH DEVICE
100-25 MCG/DOSE, 200-25 MCG/DOSE (fluticasone furoate/
vilanterol trifenatate)

PA; QL (1 per 30 days)

budesonide inhalation suspension for nebulization 0.25 mg/2 ml,
0.5 mg/2 ml

QL (120 per 30 days)

budesonide inhalation suspension for nebulization 1 mg/2 ml

QL (60 per 30 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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CINRYZE INTRAVENOUS RECON SOLN 500 UNIT (5 ML)

e 4 PA
(cl esterase inhibitor)
COMBIVENT RESPIMAT INHALATION MIST 20-100 MCG/ ) QL (8 per 30 days)
ACTUATION (ipratropium bromide/albuterol sulfate) p Y
cromolyn inhalation solution for nebulization 20 mg/2 ml 1
DULERA INHALATION HFA AEROSOL INHALER 100-5
MCG/ACTUATION, 200-5 MCG/ACTUATION, 50-5 MCG/AC- 2 PA; QL (1 per 30 days)
TUATION (mometasone furoate/formoterol fumarate)
epinephrine hcl nasal solution 1 mg/ml 1
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ .
ML (benralizumab) 4 PA; QL (I per 42 days)
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML (benrali- 4 PA: QL (1 per 42 days)
zumab)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 1 ST; QL (50 per 30 days)
fluticasone propionate nasal spray,suspension 50 mcg/actuation 1 QL (16 per 30 days)
FLUTICASONE PROPION-SALMETEROL INHALATION
AEROSOL POWDR BREATH ACTIVATED 113-14 MCG/ ) PA: QL (1 per 30 days)
ACTUATION, 232-14 MCG/ACTUATION, 55-14 MCG/ACTUA- : pe ys
TION
fluticasone propion-salmeterol inhalation blister with device 100- i
50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose I PA; QL (1 per 30 days)
];(;;fmoterol fumarate inhalation solution for nebulization 20 mcg/2 1 QL (120 per 30 days)
icatibant subcutaneous syringe 30 mg/3 ml 1 PA
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE ) QL (1 per 30 days)
62.5 MCG/ACTUATION (umeclidinium bromide) P Y
ipratropium bromide inhalation solution 0.02 % 1
ipratropium-albuterol inhalation solution for nebulization 0.5
mg-3 mg(2.5 mg base)/3 ml ! QL (540 per 30 days)
KALYDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, .
75 MG (ivacafior) 4 PA; QL (56 per 30 days)
KALYDECO ORAL TABLET 150 MG (ivacaftor) 4 PA; QL (56 per 30 days)
levalbuterol hcl inhalation solution for nebulization 0.31 mg/3 ml, 1
0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml
mometasone nasal spray,non-aerosol 50 mcg/actuation 1 ST; QL (17 per 30 days)
montelukast oral granules in packet 4 mg 1
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
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NUCALA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML 4 PA: LA: QL (1 per 21 days)
(mepolizumab)
NUCALA SUBCUTANEOUS RECON SOLN 100 MG (mepoli- 4 PA; LA; QL (I per 21 days)
zumab)
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML, 40 1AL
MG/0.4 ML (mepolizumab) 4 PA; LA; QL (1 per 21 days)
OFEV ORAL CAPSULE 100 MG, 150 MG (nintedanib esylate) 4 PA; QL (60 per 30 days)
OPSUMIT ORAL TABLET 10 MG (macitentan) 4 PA; LA; QL (30 per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150- )
188 MG, 75-94 MG (lumacaftor/ivacaftor) 4 PA; QL (56 per 30 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG (luma- .
cafior/ivacafior) 4 PA; QL (112 per 30 days)
pirfenidone oral tablet 267 mg 1 PA; QL (270 per 30 days)
pirfenidone oral tablet 801 mg 1 PA; QL (90 per 30 days)
PULMOZYME INHALATION SOLUTION 1 MG/ML (dornase 4 PA
alfa)
QVAR REDIHALER INHALATION HFA AEROSOL BREATH
ACTIVATED 40 MCG/ACTUATION (beclomethasone dipropio- 2 QL (11 per 30 days)
nate)
QVAR REDIHALER INHALATION HFA AEROSOL BREATH
ACTIVATED 80 MCG/ACTUATION (beclomethasone dipropio- 2 QL (22 per 30 days)
nate)
roflumilast oral tablet 500 mcg 1 PA
RUCONEST INTRAVENOUS RECON SOLN 2,100 UNIT (c/

e ) 4 PA
esterase inhibitor, recombinant)
sajazir subcutaneous syringe 30 mg/3 ml 1 PA
sildenafil (pulm.hypertension) intravenous solution 10 mg/12.5 ml 4
sildenafil (pulm.hypertension) oral suspension for reconstitution 1 PA: QL (112 per 30 days)
10 mg/ml
sildenafil (pulm.hypertension) oral tablet 20 mg 1 PA; QL (90 per 30 days)
SPIRIVA RESPIMAT INHALATION MIST 1.25 MCG/ACTUA- ) QL (4 per 30 days)
TION, 2.5 MCG/ACTUATION (tiotropium bromide) p Y
SPIRIVA WITH HANDIHALER INHALATION CAPSULE, W/ ) QL (30 per 30 days)
INHALATION DEVICE 18 MCG (fiotropium bromide) p Y
STRIVERDI RESPIMAT INHALATION MIST 2.5 MCG/AC- ) QL (4 per 30 days)

TUATION (olodaterol hcl)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications
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SYMBICORT INHALATION HFA AEROSOL INHALER 160-
4.5 MCG/ACTUATION, 80-4.5 MCG/ACTUATION (budesonide/

formoterol fumarate)

PA; QL (1 per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/
150 MG (N), 50-75 MG (D)/ 75 MG (N) (tezacaftor/ivacaftor)

PA; QL (56 per 30 days)

tadalafil (pulm. hypertension) oral tablet 20 mg

PA; QL (60 per 30 days)

TAKHZYRO SUBCUTANEOUS SOLUTION 300 MG/2 ML
(150 MG/ML) (lanadelumab-~flyo)

PA; LA

TAKHZYRO SUBCUTANEOUS SYRINGE 300 MG/2 ML (150
MG/ML) (lanadelumab-flyo)

N

PA; LA

terbutaline oral tablet 2.5 mg, 5 mg

theophylline oral elixir 80 mg/15 ml

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release 12 hr 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 400 mg, 600 mg

—_— | | = | = | —

TRACLEER ORAL TABLET FOR SUSPENSION 32 MG
(bosentan)

PA; LA; QL (120 per 30
days)

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE
100-62.5-25 MCQG, 200-62.5-25 MCG (fluticasone furoate/ume-
clidinium bromide/vilanterol trifenat)

QL (1 per 30 days)

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75
MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG (N) (elexacaftor/
tezacaftor/ivacaftor)

PA; QL (84 per 30 days)

TYVASO DPI INHALATION CARTRIDGE WITH INHALER
16 MCG, 16 MCG (112)- 32 MCG (84), 16(112)-32(112) -48(28)
MCG, 32 MCG, 32-48 MCG, 48 MCG, 64 MCG (treprostinil)

PA

TYVASO INHALATION SOLUTION FOR NEBULIZATION
1.74 MG/2.9 ML (0.6 MG/ML) (treprostinil)

PA

TYVASO REFILL KIT INHALATION SOLUTION FOR NEB-
ULIZATION 1.74 MG/2.9 ML (0.6 MG/ML) (treprostinil/nebu-
lizer accessories)

PA

TYVASO STARTER KIT INHALATION SOLUTION FOR
NEBULIZATION 1.74 MG/2.9 ML (treprostinil/nebulizer and
accessories)

PA

wixela inhub inhalation blister with device 100-50 mcg/dose, 250-
50 mcg/dose, 500-50 mcg/dose

PA; QL (1 per 30 days)

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG (omali-
zumab)

PA; LA; QL (6 per 21 days)

XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML (omali-
zumab)

PA; LA; QL (4 per 21 days)

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits * LA — Limited Access

121




Drug Name

Drug Tier

Requirements / Limits

XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML (omali-
zumab)

4

PA; LA; QL (2 per 21 days)

zafirlukast oral tablet 10 mg, 20 mg

1

zileuton oral tablet, er multiphase 12 hr 600 mg

1

ST

UROLOGICALS

ANTICHOLINERGICS & ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 15 mg, 7.5 mg

fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg

flavoxate oral tablet 100 mg

oxybutynin chloride oral syrup 5 mg/5 ml

oxybutynin chloride oral tablet 5 mg

—_— | | | = |

oxybutynin chloride oral tablet extended release 24hr 10 mg, 15
mg, 5 mg

solifenacin oral tablet 10 mg, 5 mg

tolterodine oral capsule,extended release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg

trospium oral capsule,extended release 24hr 60 mg

trospium oral tablet 20 mg

—_— | [ | — | —

BENIGN PROSTATIC HYPERPLASIA (BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg

dutasteride oral capsule 0.5 mg

ST

dutasteride-tamsulosin oral capsule, er multiphase 24 hr 0.5-0.4
mg

ST

finasteride oral tablet 5 mg

silodosin oral capsule 4 mg, 8§ mg

tamsulosin oral capsule 0.4 mg

CHOLINERGIC STIMULANTS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg

MISCELLANEOUS UROLOGICALS

CYSTAGON ORAL CAPSULE 150 MG, 50 MG (cysteamine
bitartrate)

LA

ELMIRON ORAL CAPSULE 100 MG (pentosan polysulfate
sodium)

hyophen oral tablet 81.6-0.12-10.8 mg

K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 500 MG (po-
tassium phosphate,monobasic)
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Drug Name Drug Tier |Requirements / Limits

methen-sod phos-meth blue-hyos oral tablet 81.6-40.8-0.12 mg 1
phosphasal oral tablet 81.6-10.8-40.8 mg 1
potassium citrate oral tablet extended release 10 meq (1,080 mg), 1

15 meq, 5 meq (540 mg)

RENACIDIN IRRIGATION SOLUTION 1980.6 MG-59.4 MG-
980.4MG/30ML (citric acid/gluconolactone/magnesium carbon- 2
ate)

uretron d-s oral tablet 81.6-10.8-40.8 mg

urimar-t oral tablet 120-0.12-10.8 mg

uro-458 oral tablet 81-10.8-40.8 mg

urogesic-blue oral tablet 81.6-40.8-0.12 mg

uro-mp oral capsule 118-10-40.8-36 mg

uro-sp oral capsule 118-10-40.8-36 mg

uryl oral tablet 81.6-40.8-0.12 mg

ustell oral capsule 120-0.12 mg

[N G [ RN I N (T R -

utira-c oral tablet 81.6-10.8-40.8 mg

URINARY ANESTHETICS

phenazopyridine oral tablet 100 mg, 200 mg 1

VITAMINS, HEMATINICS & ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind) oral capsule 667 mg QL (360 per 30 days)

calcium acetate(phosphat bind) oral tablet 667 mg QL (360 per 30 days)

effer-k oral tablet, effervescent 25 meq

klor-con 10 oral tablet extended release 10 meq

klor-con 8 oral tablet extended release § meq

klor-con m10 oral tablet,er particles/crystals 10 meq

klor-con ml15 oral tablet,er particles/crystals 15 meq

klor-con m20 oral tablet,er particles/crystals 20 meq

klor-con oral packet 20 meq

klor-con/ef oral tablet, effervescent 25 meq

lugols oral solution 5 %

potassium chloride oral capsule, extended release 10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml

—_— | e | [ | = | [ [ = | | [ = | = |

potassium chloride oral packet 20 meq

potassium chloride oral tablet extended release 10 meq, 20 meq, 8
meq

[u——
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Drug Name

Drug Tier

Requirements / Limits

potassium chloride oral tablet,er particles/crystals 10 meq, 15

meq, 20 meq I

strong iodine oral solution 5 % 1

VITAMINS & HEMATINICS

b complex 1 (with folic acid) oral tablet 0.4 mg $0 ACA; OTC
b complex-vitamin c-folic acid oral tablet 400 mcg $0 ACA; OTC
balanced b-100 oral tablet 0.4 mg $0 ACA; OTC
b-complex with vitamin c oral tablet 400-500 mcg-mg $0 ACA; OTC
classic prenatal oral tablet 28 mg iron- 800 mcg $0 ACA; OTC
dialyvite 800 oral tablet 0.8 mg $0 ACA; OTC
fluoride (sodium) oral drops 0.5 mg (1.1 mg sod.fluorid)/ml $0 ACA; OTC
ﬂuoride (sodium) oral ta{)let,chewqble 0.25 mg(0.55 mg sod. ﬂuo— $0 ACA: OTC
ride), 0.5 mg (1.1 mg sodium fluorid), 1 mg (2.2 mg sod. fluoride) ’

folic acid oral tablet 1 mg 1

folic acid oral tablet 400 mcg, 800 mcg $0 ACA; OTC
folitab oral tablet extended release 105 mg iron- 500 mg-800 mcg $0 ACA; OTC
foltabs 800 oral tablet 0.8-10-115 mg-mg-mcg $0 ACA; OTC
full spectrum b-vitamin c oral tablet 0.8 mg $0 ACA; OTC
kobee oral tablet 0.4 mg $0 ACA; OTC
kpn oral tablet $0 ACA; OTC
lb{dent fluoride oral tablgt,chewab{e 0.25 mg(0.55 mg sod. ﬂuq— $0 ACA: OTC
ride), 0.5 mg (1.1 mg sodium fluorid), 1 mg (2.2 mg sod. fluoride) ’
multi-vitamin with fluoride oral drops 0.25 mg/ml, 0.5 mg/ml $0 ACA; OTC
Tbl;ilg-vitamin with fluoride oral tablet,chewable 0.25 mg, 0.5 mg, $0 ACA: OTC
multivitamins with fluoride oral tablet,chewable 0.25 mg $0 ACA; OTC
mvc-fluoride oral tablet,chewable 0.25 mg, 0.5 mg, 1 mg $0 ACA; OTC
one daily prenatal oral combo pack 28-800-440 mg-mcg-mg $0 ACA; OTC
prenatal complete oral tablet 14 mg iron- 400 mcg $0 ACA; OTC
prenatal multi-dha (algal oil) oral capsule 27mg iron- 800 mcg- $0 ACA: OTC
250 mg

prenatal multivitamins oral tablet 28 mg iron- 800 mcg $0 ACA; OTC
prenatal one daily oral tablet 27 mg iron- 800 mcg $0 ACA; OTC
prenatal oral tablet 28 mg iron- 800 mcg $0 ACA; OTC
prenatal vit no.179-iron-folic oral tablet 28 mg iron- 800 mcg $0 ACA; OTC
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prenatal vitamin oral tablet 27 mg iron- 0.8 mg $0 ACA; OTC
prenatal vitamin with minerals oral tablet 28 mg iron- 800 mcg $0 ACA; OTC
rena-vite oral tablet 0.8 mg $0 ACA; OTC
stress formula with iron oral tablet 500 mg-400 mcg- 18 mg iron $0 ACA; OTC
?;ZZSS formula with iron(sulf) oral tablet 500 mg-400 mcg- 27 mg $0 ACA: OTC
super b maxi complex oral tablet 0.4 mg $0 ACA; OTC
super quints oral tablet 0.4 mg $0 ACA; OTC
tri-vitamin with fluoride oral drops 0.25 mg fluor. (0.55 mg)/ml, .

0.5 mg fluoride (1.1 mg)/ml $0 ACA; OTC
vitamin b complex-folic acid oral tablet 0.4 mg $0 ACA; OTC
vitamins a,c,d and fluoride oral drops 0.25 mg fluor. (0.55 mg)/ml, .

0.5 mg fluoride (1.1 mg)/ml $0 ACA; OTC
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albuterol sulfate ............cccccoeeuveenne. 118 anucort-he .....c.cooveeeeveiiieeeeeee. 87

Index )
alclometasone..........cceeveeveneeeennnnnen. 69 APEXICON € o sieeereereeeenees 69
A ALDURAZYME......ccoviieiernnn. 81 ApOMOIPNING ....veevveeeeeieireieieeireene 38

. ALECENSA ..., 24 apracloniding..........coceeevvenenienncnns 116
AbACAVIT...coeieieeieeeeee e 14 .

. L alendronate..........coeceveeienieniennnnne. 101 aprepitant ...........ooeeeeiiiiiicieeee 87
abacavir-lamivudine ..........c..ccoceene. 14 ALFERON N 03 APRETUDE 5
ABILIFY MAINTENA...... 46, 47 ON N s RETUDE w..oovvesmvesnvessnnesonn

. alfuzosin ......cceevevievieeieeeee 122 F:13) o USRS 107
abIraterone ........ccoeevereeiereresieieens 24
ALINTA (o 20 APTIOM ..ot 36
ACAMPIOSALE ..o 72
ALIQOPA ..o 24 APTIVUS .o 15
ACATDOSE .o 83 o ) ;
aliskiren .....ccoovveeieiciienieeieeeee 53 aqua care sodium chloride................ 72
ACCULANE ...oovvveiieeieesireeiee e 65 I ol 101 teril ; 7
ACE AEROSOL CLOUD a1 opur.mo ....... 1 ............................... " aAqEZ (I:j:es fr elz\r;P € Water ..cooeeeennne i
ENHANCER..... 77 almotriptan malate..........................39  ARALAST NP ...
AlOSELION...cvveeeieiieieeeeeee e 87 aranelle (28) .....ccceveveereiieieies 107
acebutolol........cooeeiiiiiniiiiis 53 ALPHANATE 58 " rerol 118
acetaminophen-caff-dihydrocod ... 42 EPHANATE o arformo erq ....................................

. . alprazolam...........cccoevveevieveniieeennnnnn. 47 argatroban in 0.9 % sod chlor........... 58

acetaminophen-codeine.................... 42 :
. alprazolam intensol.............ccceeeueennee. 47 ARIKAYCE....cccoiiiiiiiiceee 20
acetazolamide ..........ccoeeeieniieiennns 115 ..
L ALPROLIX..ccotiiiieiiiieceeee, 58 AripIprazole ......ccceveveveeeneneniennenns 47
acetic acid .....eoveeeiriiiiiience 72,75 } .
. altacaine .......cceevveeveeeieeciie e 114 armodafinil.........cccoeveviiniiiinieeieens 47
acetyleysteine......oovvverieeienieeienenns 118
acitretin 64 altavera (28) ....ccoevvevvenieeeiiiicnee, 106 ARMOUR THYROID .......cccccueueeee 86
ACTEMRA... 101 AlL'UNBRIG ...................................... é;l arsenic trli)lildea“: ............................. i;l
ACTEMRA ACTPEN . 101 a1V1mopa11;13g...2..é ................................ i06 ascomP wi (l:o 15301 (I -
ACTIMMUNE ... 93 alyacen (2] asenapine maleate...........cocceevveenennns
. alyacen 7/7/7 (28) ceeeeeeeeceeieeenne 106 ashlyna.....ccoooevnvnininnincncnenn 107
ACYClOVIT..ooiiiiicieiecieie e 14, 69 | 118 . 44
ADACEL(TDAP ADOLESN/ADULT) ALY Qe ASPILIN oo
(PF) 95 amabelz.....ccooveviviiiiee 104 aspirin-dipyridamole ................c....... 58
ADAKVEO. ... 24 aman'tadlne heloiiiiiiee 14, 15 asplr-trlg ............................................ 44
ambriSentan..........ceeveeverveeveeneennnnn. 118 AtAZANAVIT.c..eovieviiieeiieeeeeeeee 15
adapalene .......coceeeeveeeiieeeeeee 65 )
adapalenc-benzovl peroxide 65 amethia........cooooiiiiiini 106 atenolol.......cooeviiieniice 53
P Y PETOXIAE v amethyst (28)....cccceeoevieiiiieee 106 atenolol-chlorthalidone..................... 53
ADBRY ..ottt 65 lorid 53 . 47
ADCETRIS..... 24 am¥ 0r¥ € et R atomoxetl?e .......................................

. amiloride-hydrochlorothiazide......... 53 AtOrVaStatin ....evveeeereeiecieeeeeeenn 62
adefoVir....coeieieicicee e 14 i i acid 53 20
ADEMPAS. 118 am¥ngcapr01c ACId.eeiieiercc - atovaquone ............... 1 ....................... ”
adrucil 24 am?i).atrolr.le ....................................... 2 atovaguone-proguanl 114
ADVATE. 53 am%tgptyl?ne hld ............ d .......... " aA [r;)gzlé IO ....................................... -
ADYNOVATE . 53 ami rép y ine-chlordiazepoxide........ p DAGIO i i07
AEROCHAMBER MINI ....... 77 amlo(;p%ne tt ...................... > aubra ................................................ o
AEROCHAMBER PLUS amlodipine-a orvasta‘m .................... AUDTA € v

FLOW-VU 77 amlodipine-benazepril...................... 53 AUGMENTIN ....ccooiiiiieieeeeee 22
AEROCHAMBER PLUS amlod@ne-olmesartan ..................... 53 aurovela 1.5/30 (21).cccovvieeveeienns 107
7 STAT 77 amlodipine-valsartan........................ 53 aurovela 1/20 (21)..ccoceeveenireieenne 107
AEROTRACH PLUS 77 amlodipine-valsartan-hcthiazid........ 22 auroveia ?4565 /3028 ...................... 18;
AEROVENT PLUS ... 77 amneste.em ........................................ aurovela fe 1. (28)eeeeieenene
afirmelle 106 AMOXAPINC ...evvenveeereirenreeeeeeeeeeeneeenes 47 aurovela fe 1-20 (28) ..cccoeveeveienns 107
AFLURIA QD amox%c%hF:larlthromy—lansopraz ....... ;; AU;S\J/ l;:gg 2 INJECTION e
2022-233YR UP)(PF) oo 95 amoxTC%H%n ..... tl ...... 1 ...... t ................ - e 1T021 UNITS ............. »
AFLURIA QUAD amoilctl 1r.1-p0 c;fa\t/u anate.............. - e 2 UNITS o »
2022-2023(6MO UP)..ooo. 95 amp. e;mme sulfate........ccoceeveenene. . o ap »
AFSTYLA 53 AMPICIN oorrscversn 22 AUTOSOFT 90

. anagrelide.......cooveeeeieeiiieieeee, 72 AUTOSOFT XC
after pill......coooeiiininis 106 %6 INFUSION SET 23 78
AFTERA... 106 anaspaz...l. .......................................... Soo INFUSIONSET23 I
AIMOVIG AUTOINJECTOR ... 39 ANASIIOZOIC ..o, avgr ....................................................

ANNOVERA. ...t 105 AVIANEG ..o 107
ak-poly-bac.......cccceevvirininicnincnenn 113 .

ANORO ELLIPTA .....cceoveieie. 118 AVIAOXY .eoneevieiieieeieeieee e 22
albendazole .........cccvvevininininicniens 20

PA - Prior Authorization * QL - Quantity Limit * ST - Step Therapy * OTC — Over the counter * ACA - No cost-share preventive medications

* CSL - Oral cancer medications subject to cost-share limits « LA — Limited Access

126



AVONEX ..ot 93
AYUNA.vieeeieeiieereeiee e eiee e eaeeneee s 107
azacitidine ......cooeeveeveeeiieeeeee 24
azathioprine .......occoveeeveeveeeeieeeene 24
azelaic acid........cccceevevvevieeiieieeieeas 66
azelastine ...........ooeveveeeeeeeeeeeens 75, 114
azelastine-fluticasone...................... 118
azithromycin ........ccooceeeveveeieieeienene 19
azurette (28) ....cceeveevcveereenieeieennnn 107
B
b complex 1 (with folic acid) .......... 124
b complex-vitamin c-folic acid ....... 124
bacitracin .......cocevevererenenenenene 113
bacitracin-polymyxin b .................. 113
baclofen.......coocevevveneiicniicieeee 41
BAFIERTAM ...ccooviiiiiieeeeee 93
balanced b-100.........cccoeevveveennnnnne. 124
BALCOLTRA. ..ot 107
balsalazide.........c.ccoovvineninincnennne 87
BALVERSA.....coiiiiiiieieee 24
balziva (28) ...eeoveieieieieieeee 107
BAQSIMI....cooiiiiiiiiieieeeeee 77
BARACLUDE......cccoocteiiriieene 15
BAVENCIO .....cccooininininiininiciens 24
bayer aspirin .........ccoecvevveererieeeenenne 44
bayer low dose aspirin...................... 44
b-complex with vitamin c............... 124
BD INTEGRA NEEDLE ................. 78
BD MICROTAINER

LANCET ...ccooiiiiininenceeee 78
BD SPECIALTY USE

NEEDLES ..ot 78
BD ULTRA FINE LANCETS ......... 78
BD ULTRA-FINE

NANO PEN NEEDLE................. 78
belladonna alkaloids-opium ............. 86
benazepril ......ccoeveveeieieeieieeeee 53
benazepril-hydrochlorothiazide........ 53
BENDEKA ..ottt 24
BENEFIX ...coooiiiiiiiiieieeeee 58
BENLYSTA ..ot 101, 102
DENZEPIO...covieeieiieieeiieieeiee e 66
BENZNIDAZOLE........ccoeeevveanen. 20
benzonatate..........coceeeeererenenennnne 117
benzoyl peroxide.......cccccocevierenienen. 66
benztropine ......ccceecveeeevienieneieee 38
bepotastine besilate .............cc......... 115
DESET ..t 69
BESPONSA .....oooiiiiiieeeeee 24
DEtaiNe....c.ceeeeieeiiiiieieeese e 87
betamethasone dipropionate............. 69
betamethasone valerate..................... 69

betamethasone, augmented............... 69
BETASERON ....cocooiiiiiiiiiiinice 93
betaxolol.......ccovvveveiiiiiiieiieeens 53, 114
bethanechol chloride...........cc.c.... 122
BEVESPI AEROSPHERE.............. 118
bexarotene.......cocueeeveereeecreeiieeieennnn 25
BEXSERO...c..coiiiiiiiiiiiinieenee 95
BEYAZ oo 107
bicalutamide.........cceceeeeiririninenene 25
BIKTARVY ..o 15
bimatoprost .......cceeeevereerienieieenes 115
BIOTHRAX ..o 95
bisoprolol fumarate.............cccoenue.... 53
bisoprolol-hydrochlorothiazide......... 54
bleomyCin.....coveeveerieieiieieie e 25
BLINCYTO ..o 25
blisovi 24 fe.....oooevieiiiiieees 107
blisovi fe 1.5/30 (28) .coovvevveeeenee. 107
blisovi fe 1/20 (28) ...evvveveveeerenenee. 107
BOOSTRIX TDAP.......ccccevveennen. 95
bOrteZomib .......ccceeveeeiiiiirieeiee 25
BORTEZOMIB ......cccccoeiiiiiiieene 25
bosentan..........occeveereiieienieenes 118
BOSULIF ..o 25
BOTOX ..ot 95
BP 10-1 oo 66
BREATHERITE MDI SPACER ...... 77
BREO ELLIPTA. ..o 118
briellyn......ccooieveiiiiiieees 107
BRILINTA.....coiiiieieieieeeeeeene 58
brimonidine.........ccceoevvevininencnnens 116
brimonidine-timolol........................ 115
BRINEURA ..o 81
brinzolamide.........ccooceveeiininncnnens 115
bromfenac .........ccooeeeveieiienieees 115
bromocriptine ........cceceeveveeeneeeeenennne 38
brompheniramine-
pseudoeph-dm..........ccovvrvennnnnen. 117
budesonide .........cccceeevverennn. 87, 88, 118
bumetanide.........cocceeceeniiieniiiienen. 54
buprenorphine...........ccoceooereriennnnn. 42
buprenorphine hel.........coocevveennene 42
buprenorphine-naloxone................... 44
bupropion hel .....oovvvieriiiiiiee. 47
bupropion hcl (smoking deter).......... 74
DUSPITONE...c.eviiiieeiieiieeie e 47
busulfan.......cccoeeviioeniiiniieeen 25
butalbital compound w/codeine........ 42
butalbital-acetaminop-caf-cod ......... 42
butalbital-acetaminophen................. 42
butalbital-acetaminophen-caff ......... 42
butalbital-aspirin-caffeine ................ 42

butorphanol...........cccccevvevirieniennnnn. 44
BYDUREON BCISE.........ccccoeeuueeee. 83
BYETTA ..o 83, 84
C
cabergoline.........oeceeeereeienieencnee, 81
CABLIVI ..ot 58
CABOMETY X ...coiiiiiiiciiieceienen, 25
caffeine citrate ........cooevveveeeeeennnn 72
calCipotriene. .....ccocveeeerveeeenreeeeeneenne. 64
calcipotriene-betamethasone............ 64
calcitonin (salmon)...........ccceveennene. 81
calCitriol .....vveveeeieeiieeeeee e 64
calcium acetate(phosphat bind)...... 123
CALQUENCE ....cccooeiiiiiiicie, 25
CALQUENCE (ACALABRUTINIB
MAL).coteeeeeeeeeee 25
camila......coooooieiiiieee 104
CAMIESE .vvveeeerreeeerreeeereeeereeenereeenns 107
€amrese 10 ....ooevenenenenieicecee, 107
CAMZYOS ..ot 63
candesartan .........ocooeveieieieeeennenn 54
candesartan-hydrochlorothiazid....... 54
capecitabine ........ccceeeeveeeienieieneenen. 25
CAPRELSA ..ot 25
Captopril ...cceeeerieiieieee e, 54
captopril-hydrochlorothiazide........... 54
CARBAGLU......ooiiieiiiee, 72
carbamazepine.........cceeeveeevverveeneenne, 36
carbidopa.....ccoevieiirieiee e, 38
carbidopa-levodopa..........cco...... 38, 39
carbidopa-levodopa-entacapone....... 39
carbinoxamine maleate................... 117
carboplatin ........cecveveeviieienieieeeennn, 25
carglumic acid........cceeerenieiennns, 72
CArMUSEING...eeeeiieieeeiieieeeeee e 25
carteolol ......coeevvevieeiiiecie e, 114
CATtIa Xb evervierenieniereieeeeee e 54
carvedilol ..o 54
carvedilol phosphate.............ccoo....... 54
CARVYKT..ooiiiiiieeee 25
CAYA CONTOURED..................... 103
CAYSTON ..ot 20
caziant (28).....cccceecveveeieeeieieeenn, 107
cefaclor.. ... 19
cefadroxil ... 19
cefdinir....ooeeenieiie, 19
cefditoren pivoxil.......cccocevveienennn. 19
CefiXIME ..eeevieiieeie e, 19
cefpodoXime ......cocveveeieieiieieeenen, 19
cefprozil .....oocvvveveiieieieeee 19
cefuroxime axetil..........cocevrvevennnnnn. 19
CelecoXib ..o, 44
CELONTIN ...cooiiiiieeeee 36
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cephaleXin.......ocoeveveeiereeienieeene 19

CEPROTIN (BLUE BAR)................ 58
CEPROTIN (GREEN BAR)............. 58
CEQUR SIMPLICITY ...oooeviiienee 78
CERDELGA .....ccoeiiteteieeeeeee 81
CEREZYME ....ccooovviieiieieee 81
cevImMeline......cceceveveneninencniciene 72
charlotte 24 fe .....ccccocevevinencnennnn 107
chateal (28)......cccevvivveviieieiieienens 107
chateal €q (28) ...ccoverveeieiieieene 107
CHEMET ....ccoiiiiiiiiiieeeeeee 72
CHENODAL......cccveieieiireieeieiene 88
children’s aspirin..........cccceeeveveeeennene 44
chlordiazepoxide hcl..........ccccuvenenee. 47
chlordiazepoxide-clidinium.............. 86
chlorhexidine gluconate.................... 75
chloroquine phosphate...................... 20
chlorpromazing...........ccccceeevereeeenen. 47
chlorthalidone ..........ccccooveveninicnennne 54
chlorzoxazone...........coceeevereneniennens 41
CHOLBAM......cocoiiiininiieseeee 88
cholestyramine (with sugar) ............. 62
cholestyramine light.............c.c...... 62
CIBINQO....ccoiieieiieieieeee e 65
ciclodan.......ccocvevineninincncnicene 68
CICIOPITOX .vvveeieieeiieiecie e 68
ciclopirox-ure-camph-
menth-euc........ccooeveereiiencnieene 68
CIdOTOVIT ..o 15
Cilostazol ......ccevvveeeiieeiiceeee 58
CIMDUO ....ccoiiiiriinininineneeene 15
CIMetidine ......ccoeevvevenenienerenieene 91
cimetidine hel......ooooiiiiiiniies 91
cinacalcet ....oooeviieneniiniieeeee 81
CINRYZE ..ot 119
ciprofloXacin.........coceeeevveiereneenen. 22
ciprofloxacin hcl.................. 22,75, 113
ciprofloxacin-dexamethasone........... 75
CISPlatin.......ccovevvieiiiieiece e 25
Citalopram ......cceeveevieerieeie e 47
citrate of magnesia..........ccocceeeeuennen. 88
CILTOMA ... 88
cladribing .........ccceeveveninininencene 25
Claravis .....cooeoveeeerineneeeseeeee 66
clarithromycin..........ccooceevenennns 19, 20
classic prenatal.........ccecceevvreneennnn. 124
clearlax.....ccooeviereniieieeeeeee 88
clemastine .........coevvevvenieeienieeieiae 117
clindacin etz........cccovcevenencncncnennns 66
clindacin p....oceeeeeeeneecieieeieceeene 66
clindamycin hel.....ooieiiiieiiiee, 20
clindamycin pediatric .........cccceeuenen. 20
clindamycin phosphate.............. 66, 105

clindamycin-benzoyl peroxide ......... 66
clindamycin-tretinoin ...........c.co...... 66
clobazam.......cccoceveninininiiee, 36
clobetasol .......ccoovvveieiiiiieeeieiinn, 69, 70
clobetasol-emollient............ccceeneee. 70
clocortolone pivalate............ccc........ 70
clodan......cccoovnininininini 70
clofarabine........c..cocevenenenenicieinn 25
clomipramine...........ccoeveeeveeveeneenenne. 47
clonazepam ........ccceevveeeveenieeveenneennn, 36
clonidine.........coooveverienieiinieeeene, 54
clonidine hel...ooovvvviiiviiiieiii, 47, 54
clopidogrel ........coovvieiiiiiieenee, 59
clorazepate dipotassium ................... 47
clotrimazole ........ccoecveeveieerieiienenne. 14
clotrimazole-betamethasone............. 68
ClozZapine ........ccooveveeeenieieieeeene, 47
COAGADEX ....coviiiiieieeee, 59
COARTEM ...cccooiviiniiiiicicicee, 20
codeine sulfate.........ccoeveeveeienennnnnn. 42
codeine-butalbital-asa-caff............... 42
codeine-guaifenesin.........ccceeceennne 117
colchicing .......ooeeieviieieiieieiee 101
colesevelam........cceeveeeieecniicieenennne, 62
coleStipol.....eevirieiieieieee e 62
COMBIVENT RESPIMAT............ 119
COMETRIQ ..o, 25
COMIRNATY TRIS

VACCINE(PF) ..o, 95
COMPACT SPACE

CHAMBER.....c.ccoceiiiiiiiiiicne 77
COMPLERA.......coeiiiiiiiie, 15
COMPTO ceevreenrieereenreeireereenieesveeaee e 88
CONSTULOSE ..o, 88
COTEIMINO .o 23
CORIFACT ...oovveiieieeieeeeee, 59
COTELLIC ...ccooiiiiiriiiciecic, 26
COVATYX cuvrernriernreenreenireeieenieesneenneens 104
COVAryX NS .ooiiiieiiiieiecieeeeee 104
CREON ..ottt 88
CRESEMBA ..ottt 14
Cromolyn ......ccceveerveeeennne 88, 115, 119
CTOLAM .o 71
cryselle (28)...ovieiiieeiieieeies 107
CRYSVITA ..ot 81
cyclobenzaprine.........ccceeeveeeeeeeneeenne. 41
cyclopentolate ..........coeceevienienienenne 114
cyclophosphamide ..........ccccceeveeneenee. 26
CycloSporine.......ccceeveeveenvenennne. 26, 115
cyclosporine modified...................... 26
cyproheptading .........ccceeveieeienens 117
CYRAMZA ..ooiiiiiiiieeeee, 26
CYTEA it 107

(02 (16 < PSS 107
CYSTAGON ....coooviiiniiineneneen 122
CYSTARAN ..ottt 115
Cytarabing .......coccoceveeeneeieneeeene 26
cytarabine (pf) .....ccoooeeverereiieene 26
D
dabigatran etexilate.........c.ccoceveruennee 59
dacarbazine.........ccccoceverenenenieniennens 26
dactinomycCin .........ccceeeverrererieenenens 26
dalfampridine...........ccoovveeviieniennnnns 40
danazol........cocovvieiiniiiie 81
dantrolene ..........ccceeevvevieeiienieeieens 41
dapSONe .....cveeveveieieeieie e 20, 66
DAPTACEL (DTAP PEDIATRIC)
(PF) et 95
darifenacin.........cocevoeveniencnenens 122
DARZALEX ..ottt 26
dasetta 1/35 (28).eecereereeieiieieine 107
dasetta 7/7/7 (28) .cceeeeeeeieieienns 107
daunorubiCin.......cccvceverenerenieeene 26
daYSEe...ecviiieiiciieie e 108
deblitane.........ccooeeverieniniiiiiies 104
decitabine.......cooceeeeereeieieieeeee 26
deferasiroX ......ccevveeecveenieeiieesiieeieenns 72
deferiprone........ccocveveeeerveieceeeen. 72
DELSTRIGO ....c.oociviviniiniininiene 15
demeclocycling ........cccevveverieennennen. 23
DENGVAXIA (PF)...coooiiiiiiieens 95
denta 5000 pluS.....ccceeveevereieeeene 75
dentagel........occovveieiiiiiiieeee 75
DEPO-PROVERA ........ccevvins 104
DEPO-SUBQ PROVERA 104 ....... 104
DESCOVY .oiiiiiiiiiinieeieeeene 15
desipramine........cocceeeeveeeeeeieeneenieenns 48
desloratadine.........cccoeveeeenenienncnne 117
desmopressin........ceveeeereeieeeeeenen. 82
DESMOPRESSIN.....c..ccceiininiiene 82
desog-e.estradiol/e.estradiol ........... 108
desogestrel-ethinyl estradiol........... 108
desonide ......coceveeieniiiiiiec 70
desoximetasone.........cocceveeeenueeeennen. 70
AESIX .t 70
desvenlafaxine succinate.................. 48
dexabliss......cccooeririnininineneeene 76
dexamethasone..........c.ccocevereneniennene 76
dexamethasone intensol.................... 76
dexamethasone sodium phosphate . 116
dexchlorpheniramine maleate ........ 117
dexlansoprazole ..........ccooevevvereenennen. 91
dexmethylphenidate...........c.ccccu...... 48
dexrazoxane hcl.......cooevveiiriieiennnn, 23
dextroamphetamine sulfate .............. 48

dextroamphetamine-amphetamine...48
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DIACOMIT....c.ooiiirinininicncneiene 36
dialyvite 800 .......ccceevveverieriieieienns 124
diazepam..........cceevvevievieeienieennnns 36, 48
diazepam intensol.........ccccceerveenenns 48
diazoxide.....oooevveeniieeee 77
diclofenac potassium ...........ccoceeeee. 44
diclofenac sodium.......... 44, 45, 65, 115
diclofenac-misoprostol...................... 45
dicloxacillin ........cccoeerenenereniieene 22
dicycloming........ccccoveevenenieneniennen. 86
didanosine.........ceoeveeieierieieeeee 15
diflorasone.........coceveeeeieeeieneeeene 70
diflunisal.......ccccoovvininininininiens 45
difluprednate...........ccovvrvenieiennnns 116
AIZItEK oo 57
AIZOX. et 57
AIOXIN .ot 58
dihydroergotamine.............cccccveuennen. 39
DILANTIN c.ooiiiiiiinieeecee 36
diltiazem .......coeeoeveneninineneeee 54
QX 54
dimethyl fumarate ...........cccccooeeenne 93
diphenoxylate-atropine..................... 86
dipyridamole.........ccccoevervreninienen. 59
diSKELS c.oveiiciiiicec 42
disulfiram ........ccceevveniniinineninene 72
divalproeX ......coocveeveveeieiieeieeeeeenns 36
docetaxel .....occovvriniiiiiieee 26
dofetilide .....cooeveveeiiiieeeee 53
dolishale ........ccooovevirieiiieieee 108
donepezil.......ccooveeienieiieiieeeee 40
DOPTELET (15 TAB PACK)........... 59
dorzolamide ........cccecevvrinenenennnn 115
dorzolamide-timolol ....................... 115
dorzolamide-timolol (pf)............... 115
Ot e 104
DOVATO ...oooiiiiivinininiicreeee 15
dOXAZOSIN ... 54
AOXEPIN.c.eviiieiicieeieceeee e 48, 65
doxercalciferol ........cooeveicninenen. 82
doxXorubicin ......cceeveeveriiieeeeeeee 26
doxorubicin, peg-liposomal............... 26
doxycycline hyclate............ccccveneennen. 23
doxycycline monohydrate................. 23
doxylamine-pyridoxine (vit bo)........ 88
dronabinol.......c.ccocceviiiiiiiiiniie 88
drospirenone-e.estradiol-lm.fa ....... 108
drospirenone-ethinyl estradiol........ 108
DROXIA ...oooiiiriiiinenenene e 26
dulcolax (magnesium hydroxide) .....88
DULERA ..ot 119
duloXetine.......cooeevererieneiieneeeene 48
DUPIXENT PEN......ccoooiiiriiiiene 65

DUPIXENT SYRINGE.................... 65
dutasteride........ccoovevierieienieiene 122
dutasteride-tamsulosin ................... 122
E
€.€.5. 400 ..ooiiiiiiie e 20
EASIVENT HOLDING CHAMBER77
€CONAZOIE ..o 68
CCONLTA €7 cvvveenvieriieeieeeieenireeieeneneas 108
€CONtTa ONE-StEP...vverereerieireareennenn 108
ECOTIN 1ot 45
ecotrin low strength.......................... 45
€d-SPAZ .t 86
EDURANT ...c.oooieieeeeceeeceeee 15
CCME..uuiiiuiieiieeiie ettt 104
eeMt hS . oviiiiiieicieieeee 104
efaVvITeNZ ..ccoeovvveieeii e 15
efavirenz-emtricitabin-tenofov......... 15
efavirenz-lamivu-tenofov disop ....... 15
effer-K. ..o 123
EGRIFTA SV oo 92
ELAPRASE ....oooviiieiceeecee, 82
eletriptan .......cceeveerieecieeie e, 39
ELIGARD ...coiiiiciiieieeeeeeee 27
ELIGARD (3 MONTH) .....ccccoeuee. 26
ELIGARD (4 MONTH)........ccccu....... 26
ELIGARD (6 MONTH).................... 26
ClINESt . ooviiiiiieicieeeree e 108
ELIQUIS ..o 59
ELIQUIS DVT-PE TREAT

30D START ...ooveveieiieieeeee 59
ELITEK ..ooviiiiieeeee e 24
ELLA (oot 108
ELMIRON ....c.ocovoviiiieiieieieeieis 122
ELOCTATE ..ot 59
ClUIYNE oo 105
ELZONRIS ....cooieiiieieiceeeeeiee 27
EMCYT oo 27
EMGALITY PEN....cooveiiiiie. 40
EMGALITY SYRINGE................... 40
EMPAVELI ..ottt 72
EMSAM ..o 48
emtricitabing .........cccceevveeveeereenneennne. 15
emtricitabine-tenofovir (tdf)............. 15
EMTRIVA ..o 15
EMVERM.....cooovvviiiiiiieecee 20
enalapril maleate............cccceevvvennnenne. 54
enalapril-hydrochlorothiazide .......... 54
ENBREL.....cceiiiieieieieieeeeee 102
ENBREL MINI ......ccoooiiiiiieiens 102
ENBREL SURECLICK ................. 102
ENAOCEt ...vieeiirieiiciieieeeee e 42
ENGERIX-B (PF)..cccoeiiiiiiiiieene 95
ENGERIX-B PEDIATRIC (PF)....... 95

ENJAYMO.....cccocoviiiiiiiiiiiiii, 72

CNOXAPATIN .o eeeenes 59
CINPTESSC..vvrenrreeerrerireereenireereeneeeneas 108
ENSKYCE vt 108
ENSPRYNG......cctiiieieieieee 27
ENLACAPONE ...oovveireenieeriieeieesiee e 39
CNECCAVIT..cveverereeieieeeeeiieeeieeieie e 15
ENTRESTO ..o, 63
ENTYVIO .ot 88
CNUILOSE ... 88
ENVARSUS XR...oooiiiieieeeeen, 27
EPCLUSA ....cootiieeeeeeee, 15
EPIDIOLEX.....cocoiiiiiniiiiicicceien 36
CPINASHINEG ..o 115
epinephring .........ccceeveevevieeveieennnnn, 117
epinephrine hel ......oocvevvieivennnnen. 119
EPIPEN 2-PAK....ccooiiiiiieiene. 117
EPIPEN JR 2-PAK.....ccccevierennee. 117
CPIrUDICIN e 27
CPILOL v 36
EPIVIR HBV ..o, 15
151 (S 1S 110) 1 R 54
ePOProSteNnOl.......oecueeueeeeeieiieieeenee. 55
epoprostenol (glycine) ...........cco...... 54
EPTOSATLAN ..ot 55
ERBITUX ..ot 27
ergoloid ......coeevevieiiie 48
ergotamine-caffeine..........c.ceceeenee. 40
ERIVEDGE ......ccooiiiieeee 27
ERLEADA.......octoieeeeee, 27
erlotinib......coeviriniiniiiccc 27
CITIM ettt 104
ey PAdS...covvieieiieiieieeeee e 66
CIYEel e, 66
CIY-tab ..o 20
erythrocin (as stearate) ..................... 20
erythromycin .........oceeevvevennnnne. 20, 113
erythromycin ethylsuccinate ............ 20
erythromycin with ethanol ............... 66
erythromycin-benzoyl peroxide........ 66
escitalopram oxalate ............ccceeueeee. 48
esomeprazole magnesium................. 91
ESPEROCT ...cc.ooiiiiiieiciciccee, 59
estarylla........occoevvvieriiieneeieeen, 108
estazolam .......cooevenerieieieee 48
estradiol ........cooeiieiiiiiee 104
estradiol valerate..........ccccceoeerennee. 104
estradiol-norethindrone acet........... 104
estrogens-methyltestosterone ......... 104
€SZOPICIONE.....vevieiiieiieiieieeee e 48
ethacrynic acid........cccoevvevenveeennennn. 55
ethambutol .........ccccoooeviiiiniie, 20
ethosuximide........ccoooeeviriinieiennnen, 37
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ethynodiol diac-eth estradiol.......... 108

etodolac.......coveieeieieeiee e 45
etonogestrel-ethinyl estradiol.......... 105
ETOPOPHOS.......coiieiieiiieeee 27
CtOPOSIAL ..o 27
CTAVITING..eevieierieiieeiieeeieeete e eve s 16
011 117 10 QRS 86
everolimus (antineoplastic)............... 27
everolimus (immunosuppressive).....27
EVOTAZ....ooiiiiiieieiieeeee 16
EXCMESTANE....ccuveereeerieieeeieeieeeeeenns 27
EYLEA ..o 115
€ZCtIMIDC....eevieeieiieeeee e 62
ezetimibe-simvastatin...................... 62
F
FABRAZYME......ccooiiiiiiiiiniens 82
falmina (28)......ccccvveveeeciieiieeieenee 108
famciclovir......ccooveeeeecveeciecieeeeeee, 16
famotiding........ccoevveevevieriiiieeeeee 91
FANAPT ..cvveieieeeeeeeeee 48
FARXIGA ..o 84
FASENRA ..ot 119
FASENRA PEN.....ccooiiiiie 119
FC2 FEMALE CONDOM.............. 103
febuxostat.......cceveecierieeieieeee 101
FEIBANF ....ccooiiiieeeeeeeee 59
felbamate........cccoevveeveeeeriiiieieeieene 37
felodipine .......cceecvevvveciieniecieeeeee, 55
fem ph.ooooo 105
FEMCARP.....coiiiieiiieieeeeeee 103
fenofibrate........ccoocveveeieniiieeeieee 62
fenofibrate micronized ..................... 62
fenofibrate nanocrystallized............. 62
fenofibric acid.......ccceevvveevevieenneenen. 62
fenofibric acid (choline).................... 62
fenoprofen........cceceevevieniieneee. 45
fentanyl .......cccoovevinieiie 42,43
fentanyl citrate ........c.oceevvvevenieeiennnn. 42
FERRIPROX......cccoooviiiiiiiiieieeee. 73
FERRIPROX (2 TIMES A DAY).....72
fesoteroding ........cceeeeeevieriieeieennn. 122
FETZIMA ..ot 49
finasteride ........ccoeveeievieeieieiee 122
fingolimod ......ccoeveveeieiiiieeeeee 93
finzala .......coovvveviieieiieieeeee e 108
FIRDAPSE......cooiiiiiiieiieeeee 40
flac otic Oil...cccevevieeciiiiiecieeieeeee, 75
flavoxate ....ccceevvevveeiieeiieeeeie e 122
flecainide .......ccceeeeveveeeiereeieeeeee 53
FLEXICHAMBER.........c.cccvven. 77
floxuriding .......coeveveeeevieeeerieeienens 27
FLUAD QUAD

2022-23(65Y UP)(PF)...cceeenee 95

FLUARIX QUAD

2022-2023 (PF) ooveveeieeeenee, 96
FLUBLOK QUAD

2022-2023 (PF) ceoeeeeeeeeecee 96
FLUCELVAX QUAD

2022-2023 ..o 96
FLUCELVAX QUAD

2022-2023 (PF) wooveveeieeeeeenee, 96
fluconazole ........ccceeveevieeenneeienennn. 14
flUCYtOSING ..evveneieieiiecceceecee, 14
fludarabine.........ccccoeoveviiiiniiiennnn, 27
fludrocortisone .........ccceeevveveveennennne. 76
FLULAVAL QUAD

2022-2023 (PF) wooveveeieeeeeenee, 96
FLUMIST QUAD

2022-2023 . 96
flunisolide.......cccooveeviiieiiieiee 119
fluocinolone........c.cccoeevveeerienieennenne, 70
fluocinolone acetonide oil ................ 75
fluocinolone and shower cap ............ 70
fluocinonide.........ccoevvevvieeenrieiennenns. 70
fluocinonide-€........cccceevervenieeenenne. 70
fluorescein-proparacaine................ 115
fluoride (sodium)...........cc........ 75, 124
fluorometholone..........cccceevenennnnne. 116
fluorouracil ........cc..ccoevveeeneeennn.. 27, 65
FIUOXEHING ..., 49
fluphenazine decanoate.................... 49
fluphenazine hel .......occoooeiiiienne, 49
flurandrenolide ...........cccoeevvevvrennnne. 70
flurazepam........ccocceevevievenieiennee. 49
flurbiprofen.........cceceeeiecienieciennnne. 45
flurbiprofen sodium........................ 115
flutamide.......ccoovevenieniiiicee, 27
fluticasone propionate .............. 70, 119
fluticasone propion-salmeterol....... 119
FLUTICASONE PROPION-

SALMETEROL ........ccoeeenneen. 119
fluvastatin........coceeeveneneneieceen, 62
fluvoXamine.......cccceeeevvevvenceeencenne. 49
FLUZONE HIGHDOSE

QUAD 22-23 PF...ooieieieieiieee 96
FLUZONE QUAD 2022-2023.......... 96
FLUZONE QUAD

2022-2023 (PF) wooveieeieiieeenee. 96
folic acid....cccooveveiieiiiceec 124
fOlitab ...ooveeeieii e 124
FOLOTYN .ot 27
foltabs 800........cceecveverieieieieee, 124
fondaparinuX........cccceeevvevenieeennnnnn. 59
formoterol fumarate........................ 119
fosamprenavir.......cocceeeeeeeeeenveeneenne, 16
fosfomycin tromethamine................. 23

foSINOPTil..ceeeiieieiieieieeee e, 55
fosinopril-hydrochlorothiazide......... 55
FREESTYLE CONTROL................ 78
FREESTYLE FLASH SYSTEM......78
FREESTYLE FREEDOM................ 78
FREESTYLE FREEDOM LITE......78
FREESTYLE INSULINX.......... 76, 78
FREESTYLE INSULINX

TEST STRIPS......coeovieiieiennnee 76
FREESTYLE LIBRE 14

DAY READER ......cccoeiieiee 78
FREESTYLE LIBRE 14

DAY SENSOR .....ccccooviviriiennes 78
FREESTYLE LIBRE 2

READER......cccooiiiiieeieee 78
FREESTYLE LIBRE 2

SENSOR......cotiiiiieieieieeene 78
FREESTYLE LITE METER ........... 78
FREESTYLE LITE STRIPS............ 76
FREESTYLE SIDEKICK IT ............ 79
FREESTYLE SYSTEM KIT ........... 79
FREESTYLE TEST ....ooeieie 76
frovatriptan .........ccoecevieienieneneene. 40
full spectrum b-vitamin c............... 124
FULPHILA ..ot 92
fulvestrant........cococevevenenienieieinnn, 28
furosemide.........cooceverienienienieien 55
FUZEON.....coiiiiiiieeeeee e, 16
fYavOLV .o 104
G
ZUSSIN AC c.vvvieieeiecieeie e 117
gabapentin.........ccocceeeverieienieeeeneennn. 37
galantamine...........coceeveevieneeneeneennn. 40
GAMASTAN ..ottt 96
GAMASTAN S/D o, 96
GAMIFANT ..ot 28
GAMMAGARD LIQUID................. 96
GAMMAGARD S-D

(IGA <1 MCG/ML)......cccecvvueuen. 96
GAMUNEX-C....ooviiiiiieeiee, 97
ganciclovir sodium..........ccoeveveeneenee. 16
GARDASIL 9 (PF) et 97
atifloXacin.......ccoevvveevieeieiieies 113
AVILYLE-C.ovvreieeieieeeeeeee e 88
aVILYLe-Z . ivieiiiieiieieeee e, 88
GAVRETO.....ccoiiiiiiiiieee, 28
GAZY VA oo, 28
geMCitabing........cceeveriieiieieeenne, 28
gemfibrozil .......ccocvvvveeieiiieiee, 62
EEMMILY ..o 108
GENERESS FE ..o 108
generlac.....ooooeieiiie, 88
gengraf. ... 28
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eNntamiCin ......occverveeverreerennenn, 68, 113
GENVOYA ..ot 16
GILOTRIF ..ottt 28
GLASSIA ..ottt 73
glatiramer.......coocoeveveeieiieeceeee 93
glatopa....c.ocveieeieeee e 93
GLEOSTINE ...oooiiiiiiiniiineeee 28
glimepiride........cooceveeierieiineeienen, 84
lipizide .ooovviiiiii 84
glipizide-metformin.........c.ccccceeeenee. 84
GLUCAGEN

DIAGNOSTIC KIT..c.coeveienne 77
glucagon emergency

kit (human)..........ccocevveevereenennens 77
glyburide .....coocoviiiniiiii 84
glyburide micronized....................... 84
glyburide-metformin ........................ 84
glycopyrrolate.........ccoeeevveeieneeiennnn. 86
EIYAO i 67
GLYXAMBI ..ottt 84
granisetron hel ..o, 88
griseofulvin microsize...........cecee..... 14
griseofulvin ultramicrosize .............. 14
2UAIAtUSSIN AC .ovvenieeieieeeieieeiieiee 117
guanfacine ........ccccceeevevieeienieennnns 49, 55
GVOKE.....cooimiiniiniincicceen, 78
GVOKE HYPOPEN 2-PACK........... 78
GVOKE PFS 2-PACK

SYRINGE ..ot 78
H
hailey.....cooovveiicieieceeeee e 108
hailey 24 fe.......cccoovivievieieiieiees 108
hailey fe 1.5/30 (28) ...ccooveevecnnennn 108
hailey fe 1/20 (28) .c.ooveevvevrccniennn 108
HALAVEN ..ot 28
halcinonide........c.ccocevincninincncnnee 70
halobetasol propionate................ 70, 71
haloette. ....cveueeueeeieiiiiiieieeeee 105
haloperidol .........cccevvvievieeiiiiieeiens 49
haloperidol decanoate....................... 49
haloperidol lactate ............cccceoeeneee. 49
HARVONTI ... 16
HAVRIX (PF).coveoveeeeeeeeeeeeeeeenn. 97
heather........ccoeveiiiiiiiee 105
HEMLIBRA .....ccooiiniininienn 59
hemmorex-hc .......cccoceeveveiiciinnne 88
HEMOFIL M HIGH.........cccocevnnen. 59
HEMOFIL M LOW .....ccccoininiiienene 59
HEMOFIL M MID....cccccoeviiiiieens 59
HEMOFIL M SUPER HIGH............ 59
hep flush-10 (pf) cvevvvveiieiieieees 59
heparin (porcine) .........cccceeevevveeeennene 60

heparin (porcine) in 5 % dex............ 60
heparin (porcine) in nacl (pf) ........... 60
heparin flush(porcine)-0.9nacl......... 60
heparin lock flush (porcine) ............. 60
heparin lockflush(porcine)(pf)......... 60
heparin(porcine) in 0.45% nacl......... 60
heparin, porcine (pf)......ccceevevvernrenee. 60
HIBERIX (PF)..oveoveeeeeeeeeereeeenan. 97
homatropaire.........ccoceeevereeverirennnns 114
HUMALOG JUNIOR KWIKPEN U-100

80
HUMALOG KWIKPEN

INSULIN ..o 80
HUMALOG MIX 50-50

INSULN U-100.....ccoieieieicnene 80
HUMALOG MIX

50-50 KWIKPEN.......ccceoveinnnn 80
HUMALOG MIX

75-25 KWIKPEN .....cccovvinininns 80
HUMALOG MIX

75-25(U-100)INSULN ................. 80
HUMALOG U-100 INSULIN ......... 80
HUMATE-P....ccoiiiieeeeee 60
HUMIRA. ...t 102
HUMIRA PEN ....oooviiiiieieen, 102
HUMIRA PEN CROHNS-UC-

HS START ..o 102
HUMIRA PEN PSOR-

UVEITS-ADOL HS................... 102
HUMIRA(CF) .ot 102
HUMIRA(CF) PEDI

CROHNS STARTER.................. 102
HUMIRA(CF) PEN......ccccovvrnnnee. 102
HUMIRA(CF) PEN

CROHNS-UC-HS ......cceine. 102
HUMIRA(CF) PEN

PEDIATRIC UC .....cocevvevrnnnees 102
HUMIRA(CF) PEN

PSOR-UV-ADOL HS ................ 102
HUMULIN 70/30 U-100

INSULIN ..ottt 80
HUMULIN 70/30 U-100

KWIKPEN ....cooiiiiiiiieiceee, 80
HUMULIN N NPH INSULIN

KWIKPEN ..ot 80
HUMULIN N NPH U-100

INSULIN ..ot 80
HUMULIN R REGULAR U-100

INSULN ..o 80
HUMULIN R U-500 (CONC)

INSULIN ..ot 81
HUMULIN R U-500 (CONC)

KWIKPEN ....coiiiiieieeeee, 81

HYCAMTIN. ..ot 28
hydralazine...........cccocceverveneeeennnnen. 55
hydrochlorothiazide.......................... 55
hydrocodone bitartrate...................... 43
hydrocodone-acetaminophen ........... 43
hydrocodone-chlorpheniramine..... 117
hydrocodone-homatropine.............. 117
hydrocodone-ibuprofen..................... 43
hydrocortisone..............c........ 71,76, 88
hydrocortisone acetate...................... 88
hydrocortisone butyrate.................... 71
hydrocortisone butyr-emollient......... 71
hydrocortisone valerate .................... 71
hydrocortisone-acetic acid................ 75
hydrocortisone-pramoxine ......... 64, 88
hydromet.........cocoveviiniiiincins 118
hydromorphone.........ccccocevereennnnen. 43
hydroxychloroquine.................... 20, 21
hydroxyprogest(pf)

(PTEE PTESV) cevvveenreeeieeieeereeieens 105
hydroxyprogesterone

CAP(PPIES) vveervreereerrreerrenreenaeanns 105
hydroxyprogesterone

CAPTOALE ..ovvveenireeieeiieeieesieeeieene 105
hydroxyurea..........ccoccevvrveneevennnnnn. 28
hydroxyzine hel........ccoooveeiivieinnns 117
hydroxyzine pamoate...................... 117
hyophen.......ccocooeiiiiiniiiiccs 122
hyoscyamine sulfate ...........ccceceene. 86
hyOSYNE ..ot 87
HYPERHEP B.....ccoooviiiiiiriiincne 97
HYPERHEP B NEONATAL........... 97
HYPERRAB (PF) .o, 97
|
ibandronate .........ccccceeeeeeeinencnnenne. 101
IBRANCE......ccoiitiiiieeeee, 28
TOU oo 45
1bUProfen......cceevvevereeiiciceeeeeeen 45
ibuprofen-famotidine ........................ 45
icatibant.........ccccoeveeiiinininiiine, 119
ICleVIA i 108
ICLUSIG ..coiiiiiiieeceeeeee 28
icosapent ethyl .........ccccovveviiriennnnnnn. 62
1darubicin......coeveveieicc 28
IDHIFA ..ot 28
ifosfamide ........ccoovecieiiiininiiin 28
ILARIS (PF) oot 92
IMAatinib.....ccooveveieieieeeec e 28
IMBRUVICA.......ccoeoviiviiiie 28,29
IMFINZI ..o 29
imipenem-cilastatin...............c.o........ 21
imipramine hcl......ooovevveniiiniennnne. 49
imipramine pamoate...............cu...... 49
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IMIQUIMOd.....coovvivirininiincrcrcne 100

IMOGAM RABIES-HT (PF)........... 97
IMOVAX RABIES

VACCINE (PF) ..coveiicieiieiiene 97
IMPAVIDO .......oooiiiiieieeieeceeeee, 21
INBRIJA ..o 39
INCASSIA...uviivieeereereeereeiee e e 105
INCRELEX ...ccooiviiiiiiiieieeieeees 73
INCRUSE ELLIPTA .......ccoccveen.. 119
indapamide.........ccevveevrienieniieneenen. 55
indomethacin ...........c..ccccoeoeeeeieeen... 45
INFANRIX (DTAP) (PF).....ccoee... 97
INFLECTRA ..o, 88
INLYTA oo, 29
INSPIRACHAMBER...........c..c........ 77
INTELENCE ......cooooviiiieieieee, 16
INVIRASE ..o, 16
iodine-sodium iodide...........c............ 65
TPOL...ooiieiieeeeeeeeee s 97
ipratropium bromide.................. 75, 119
ipratropium-albuterol...................... 119
irbesartan..........ccccoeeeveeeeieeeeiie e, 55
irbesartan-hydrochlorothiazide ........ 55
IRESSA....oooioieeeeeeeeeeeeeeeeee 29
IFINOLECAN ...t 29
ISENTRESS ....oooiiiiiieeeee, 16
ISENTRESS HD ....cooovvvieiiiiiens 16
1S1blOOML....ccviiiiiiicec e 108
JT10) 11 E: V4 (e H USSR 21
isosorbide dinitrate ..............cc........... 63
isosorbide mononitrate ..................... 63
isosorbide-hydralazine...................... 55
ISOTETINOIN ... 66
ISOXSUPTING ..eeevvreireerreeiieeireereeeeann 105
1STAdiPINe ..ooovveeieiieeeiee e 55
ISTODAX ..o 29
itraconazole.........cceeeveeveeeciieciieeieens 14
IVErmeCtin.........ooeveeeeeeeeeneeenen. 21, 66
IXEMPRA .....coooiiiieeeee 29
IXTARO (PF) .oooviiiiieiieeeeee 97
IXINITY oo 60
J
JAIMICSS 1ot 108
JAKAFT (oo, 29
JANSSEN COVID-19

VACCINE (EUA).......coevvierennne 97
JANTOVEN ..o 60
JANUMET......ooooiiieiieeeeeee 84
JANUMET XR..ooooioiiiiieiieiieeiees 84
JANUVIA ..., 84
JARDIANCE .....cooiiiiiieiecieeee, 84
jasmiel (28)..ccccevieviiieiiiieieeee 108
JAVYZLOT i 82

jencycla ..o 105
JINEEH o 105
JIVI o, 60
JOLESSA e 108
Juleber ..o 108
JULUCA ..o 16
junel 1.5/30 (21)eeoeeieiieieiieiee 108
junel 1/20 (21) ooveeeeieieeieieeeeee 108
junel fe 1.5/30 (28) ..ccocoveevecrieiennns 109
junel fe 1/20 (28) ..cvveveriieieeee 109
qunel fe 24 ..., 109
JUXTAPID ...cooveeveeeeeeeeeeee, 62
K
KADCYLA ..o, 29
kaitlib fe .....cooovvveiiiiieeeeiceee 109
kalliga......cooeeieiieieiecneeee 109
KALYDECO......ccoieeiieeieeeenn 119
KANJINTL.....coviiiiiiieeeeceeeee e, 29
KANUMA ..ot 82
kariva (28) ....occveveeieiieeeieeeen 109
kelnor 1/35 (28) cueevvevveeieeieieeiieiens 109
kelnor 1-50 (28) c.ecvevuveveciieieeiienas 109
KEPIVANCE .....ccooooviieeeieeeeee, 24
KERENDIA.......cooiiieeeeeeeeeee e, 55
KESIMPTA PEN.......ccooevvierierennne. 93
ketoconazole .............ccevveeeneennn. 14, 68
ketodan..........coceeeeeeieecieciecee, 68
ketodan kit .........cccoooeeiiiiiiiiie 68
ketoprofen ........ccceoeeveeieninieniene, 45
ketorolac.........ccoeeeevieieiieeis 45, 115
KEVZARA....ccoooviiieie, 102, 103
KEYTRUDA .....ccooviiiiiieeeeeeeee 29
KIMMTRAK .....ccovviiiiiieieeeeeiee 29
KISQALL..cooviiiiieeieeeeeeeeeee 29
KISQALI FEMARA
CO-PACK....coeoveeiereereeeeee 29
KITABIS PAK ...coviitiieieeiecee, 21
KIOT-CON .. 123
Klor-con 10 .....ccoevveevieeiieciiecieeee 123
Klor-con 8........ooovvieiiiiiieiieeeieees 123
klor-conm10 ........ccooooeiiiiiii, 123
klor-conml5 ..., 123
klor-con m20........cccccevveeuieireenennn.. 123
klor-con/ef........cccovvieviiiciiiricneenn. 123
KLOXXADO ...cooviioivieeeeieeeee, 45
KODEC ..o, 124
KOGENATEFS.....oooviiiieieeeeee, 60
KOVALTRY ...coveoviiciieeeceeeee e, 60
K-PHOS ORIGINAL.......ccoevvenee. 122
KD e 124
KRYSTEXXA ..o 101
Kurvelo (28).....ccveveveeieeiieieeiienens 109
KYLEENA......ccooiiieeeeeeeeeee 103

KYMRIAH. ..ot 29
KYNMOBI ..ot 39
KYPROLIS ..o 30
L

| norgest/e.estradiol-e.estrad........... 109
labetalol.........ccoveveeeiieiieeiieieeeee 55
lacosamide .......ccoecveeeveienieiieieen 37
lactated ringers .........cocceeveveeeeenennen. 72
1actulose ..c..ooveveieieieiee 88
LAGEVRIO (EUA) ..o 16
lamivudine .......ccoeceeveeinieiieeee, 16
lamivudine-zidovudine..................... 16
lamotrigine.......ccoeveevveeerieieeeeeeen 37
LANCETS ..o 79
LANCING DEVICE.........cccevvennnee. 79
lansoprazole........cccecvvevveeiienieeeeenne. 91
lanthanum ........ccooceiiiiiiiiiie, 87
lapatinib ......cccoevieieiieee 30
larin 1.5/30 (21) ceeovveieeeeieeeeeeee 109
larin 1/20 (21).eeceeieieeieieeeeeeeee 109
larin 24 fe....oooeevevieciecieeeeeee 109
larin fe 1.5/30 (28)..cccoeveeveirenne. 109
larin fe 1/20 (28) weveoveeeeieieeeeeene, 109
1atanoprost........ccecveeerierienieeeene 116
LATUDA ..o 49
laxative peg 3350 ....ccocevveveerienenen, 89
layolis fe....cccovveveriieieciieieeeeee, 109
leena 28 ....cooiiiiiieeeee 109
leflunomide........cccoeoveviieienieeee, 103
LEMTRADA ..ottt 93
lenalidomide ........ccccveeverveierieen. 30
LENVIMA ..ot 30
1€SSINA. ... 109
letrozole.......covevieeieniiiieceen 30
leucovorin calcium..........cccceveennnnen. 24
LEUKERAN .....coooviieieieieeeeeieee 30
LEUKINE......coiiiiiiiiiniinceeee 92
leuprolide ......c.covvevevieeienieieceeeenn 30
levalbuterol hel......oovivieiiiieieee, 119
levetiracetam.........cccceeeeeveeieneenncnnn. 37
levobunolol...........ccecevieiiniieinne 114
levocarnitine ..........ccceevveeeveenieeeneenne. 73
levocarnitine (with sugar)................. 73
levofloxXacin .......cccccoeeveeeeveeenn. 22,113
levonest (28)....ccevveeverreeieniieieenennn, 109
levonorgestrel........cccoeeeienieiencnne. 109
levonorgestrel-ethinyl estrad........... 109
levonorg-eth estrad triphasic .......... 109
levora-28 ......ccoccvevieieieieeeee 109
levorphanol tartrate ...........c.cceeuneneee. 43
1EVO-t .o 86
levothyToXine ........ccceeveevvenencennnen. 86
1eVOXYL.eoiiiiiiieeeee e 86
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LEXIVA ..o 16

LIBTAYO....ccioiiiiiiininenereseene 30
lidocaing........ccveveeeiniiiiieee 67
lidocaine hel......oooveeniiiiiiie 67
lidocaine hcl-hydrocortison

AC iiieeeeeeiieee e 67, 89
lidocaine ViSCous ........cocevereerueuennee 67
lidocaine-hydrocortisone-aloe.......... 89
lidocaine-phenylephrn in water...... 115
lidocaine-prilocaine.............c.ccu.e.... 67
JidOCOTT e 68
LILETTA .o 103
lindane ........cccoceevevinenininencncee 71
1inezolid .....ccoeveveiiininiiccece 21
liothyronine..........ccoceevevivevenieenennen. 86
JETS031075) & | E TSR 55
lisinopril-hydrochlorothiazide.......... 55
LITEAIRE MDI CHAMBER........... 77
lithium carbonate........................ 49, 50
LO LOESTRIN FE....ccccevininenn 109
LOESTRIN 1.5/30 (21) ceeeveveeeenee 109
LOESTRIN 1/20 21).ceeeeeeieienee 109
LOESTRIN FE 1.5/30 (28-DAY) ... 110
LOESTRIN FE 1/20 (28-DAY)...... 110
lofena.......covevvivenineninnccee 45
10JAIMICSS ..eovveveeeieeeieieeeee e 110
LOKELMA ..ottt 87
LONSURF ..ot 30
lopinavir-ritonavir...........c........... 16, 17
lorazepam........ccceeveveeieieeieneeeene 50
lorazepam intensol.............ccccvveueennen. 50
LORBRENA......ccccoiitiiieiieieeieee 30
loryna (28)...ccecvevveeeeieeieieeienee 110
losartan ........ceeeveenenieniieneee 55
losartan-hydrochlorothiazide............ 55
LOSEASONIQUE........ccecvvieirnee. 110
loteprednol etabonate...................... 116
lovastatin.......c.ccceeeeenencnenenenene 62
low-ogestrel (28) .....ccovvevevveereennnne. 110
loxapine succinate..........cceeveeneenne. 50
lo-zumandimine (28) ...........ccueenuee. 110
Ita pre-attached ..........ccooveierireenen. 68
LUCEMYRA.....cootiinininincncice 45
ludent fluoride ......ccceceverininennnne. 124
TUgOIS..eeeeiiiieieeieeeee e, 68, 123
LUMIZYME ....ccoooiiiiiiiiiieee 82
LUPRON DEPOT ......ccocvviriiiiennne 30
LUPRON DEPOT

(BMONTH) «..ooiviriincriciene 30
LUPRON DEPOT-PED .................... 30
LUPRON DEPOT-PED

(BMONTH) «eooieiieieeeee 30
lutera (28) ..cveecveeviieeeeieeeeee e 110

LUXTURNA ..ot 115
13 1<l T USRS 105
Iyllana.......cccooveeveeieiecieieceeieeeen, 105
LYNPARZA ...ooooveeeeieeeeeeeee. 30
LYSODREN.......cooiiiieeieeceeeeeen, 30
LYUMIJEV KWIKPEN

U-100 INSULIN ....ccooovvevrenrene. 81
LYUMIJEV KWIKPEN

U-200 INSULIN ....ccocoevierenene. 81
LYUMIJEV U-100 INSULIN............ 81
IYZa i 105
M
mafenide acetate ..........occeeeeienrenenns 68
magnesium Citrate...........ccoevevenennen. 89
malathion ........ccccoeeeviieiiiciecieces 72
MATAVITOC ...eevieeeiiee e e 17
marlissa (28)....ccceeevvereerieeriieeieennen. 110
MARPLAN.....coiiiiiieeeeeeeeee 50
MATULANE......ccoiiiieieieeiees 30
matzim la ......cocooeeevieeiieiccie e, 55
MAVENCLAD

(10 TABLET PACK) ....coccuveneeee. 93
MAVENCLAD

(4 TABLET PACK)....ccovvevvee. 93
MAVENCLAD

(5 TABLET PACK).....coocvveerennen 93
MAVENCLAD

(6 TABLET PACK)......covvevvennen. 93
MAVENCLAD

(7 TABLET PACK)......ccocveunenee. 93
MAVENCLAD

(8 TABLET PACK).......ccoooeen... 94
MAVENCLAD

(9 TABLET PACK).....covvevvennen. 94
MAXI-TUSS AC ..uvveeeeeiieeeieeeeieee e 118
MAYZENT ..o, 94
MAYZENT STARTER(FOR 1IMG

MAINT) oo 94
MAYZENT STARTER(FOR 2MG

MAINT) oot 94
m-clear We.....coooeevueeeeciececieeeeeea, 118
meclofenamate..........cc...occoveeeenneennn.. 45
MEDISENSE .....ccooiiiiieiiiieeieees 79
MEDISENSE GLUCOSE

KETONE......cccooiiiieeiieieeeeee 79
medroxyprogesterone ...........co.e..... 105
MEDTRONIC EXT

INFUSION SET 23......cooevvennee. 79
mefenamic acid.........ccoccveveeenrenen, 45
mefloquing........coeveeeerieieneeieeenen, 21
MEEEStIOl.....vovvieiiiieieeicieeieee e 30
MEKINIST ..o 30, 31
meloxXicam..........ccoeeeeveeeeiieeeieene. 45

meloxicam submicronized................ 45
melphalan.........ccocveveviivinieieenn, 31
melphalan hel..iiiiiiiic, 31
MEMANINEG ..o 41
MENACTRA (PF)..cveieiiieieieeee 97
MENVEO A-C-Y-W-135-

DIP (PF) .cccviivinininincneeee 97, 98
MePeridine .......ocevveveereeveenreeieneennn. 43
MEPSEVII....oooiiiiiiiiiiee 82
METrCaAPLOPUIINE ..ovvveeereenreeireereeeeenns 31
IMETZEC ..cuveeireeieeieeeieeeieeeree e nanees 110
mesalamine .........cceeveeeceeeniieeieeieenns 89
mesalamine with

cleansing Wipe........cceevevvervennennen. 89
TNESNA ettt eaees 24
MESNEX ..ot 24
metaxalone........ccoeeeeenieienceeenenne, 41
metformin ........ccooevevieeiiieciieieees 84
methadone.........ccoeveeeniiienieieeen, 43
methadose ......ooveveveeeieiiciicce 43
methamphetamine ..........c.ccoeevenenee. 50
methazolamide...........cocevereninnnens 115
methenamine hippurate..................... 23
methenamine mandelate................... 23
methen-sod phos-meth blue-hyos... 123
MEthergine ........ccoeevevvvvverieevenieennns 113
methimazole.........ccocevveviinieiennnnnn. 76
METHITEST ..o 82
methocarbamol .........c.ccoceiieienenn. 41
methotrexate sodium .............coeuee.. 31
methotrexate sodium (pf)................. 31
methoxsalen .........ocoeeevveeeenieiennennn. 65
methyl salicylate ...........coeevveiennnnn. 65
methyldopa........ccooeeveniiiiniienn, 55
methyldopa-

hydrochlorothiazide...................... 55
methylergonovine .........cccccceceeenene. 113
methylphenidate...........ccccoovevennnnn. 50
methylphenidate hel...........ccoeneee. 50
methylprednisolone...........c.ccccennenee. 76
methyltestosterone..........cccoceeveenennee. 82
metoclopramide hel ..o, 89
MEtolazone .......cceevvveceereveeenieeeeeenee. 55
metoprolol succinate.............ccvenen... 55
metoprolol ta-hydrochlorothiaz........ 56
metoprolol tartrate ........cceeveeeveennnnns 56
metronidazole ..................... 21, 66, 105
MELYTOSING ..eovereieeeeiieieeiee e 56
mexXiletine ........ocoeveveeriecienieieenen, 53
mibelas 24 fe........cccoevveveviicienieens 110
miconazole-3........cccoevvveeririeninennnns 106
MICROCHAMBER ......cccecveirnne 77
microgestin 1.5/30 (21).....ccccerenes 110
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microgestin 1/20 (21) ...cocevverervenenee 110

microgestin 24 fe .........ccocevveiennnnns 110
microgestin fe 1.5/30 (28) ............... 110
microgestin fe 1/20 (28).......ccceuee. 110
MICROSPACER.......ccoooiiiiiiiennne 77
midazolam..........ccceeeevievieeiiieiieeieeas 50
mMidodrine.......cccecevevenenincnenicnene 73
Mifepristone........oocevevevveeverieeiennnnns 106
MIZEIZOt eeovievieieeeieeie e 40
100814 F170) BRI RRN 84
miglustat ..o 82
Ml e 110
milk of magnesia ............ceevereeeenen. 89
milk of magnesia concentrated......... 89
millipred.......cccoovveviiveeiiiieieeeeee 76
millipred dp.....ccooovvevciieniieiieieees 76
MIMVEY ceevevieieieieie e 105
MINASTRIN 24 FE.......cccoevennne. 110
MINIMED MIO

ADVANCE INF SET23............... 79
MINIMED QUICK SET 43 ............. 79
MINIMED SILHOUETTE 23 ......... 79
MINIMED SURE T 32 ....cceouenee 79
MINOCYCliNe.....cceevereeieiieeieeeene 23
mMinOXidil.....ccoooevviiiiniiniinininincee 56
MIOSEAL. ... 116
MIRCETTE (28) .cceeeevieiiierieeene 110
MIRENA ..o 103
MITtaZaAPINe ..veeveeeeeeeeieieeeeieeeeene 50
MISOPTOSOL ..o 91
MITIGARE......cccooiiininininincnn 101
MITOMYCIN c.evieieeeieieeie e 31
MILOXANTONE ...t 31
M-M-R IT (PF) oo 98
modafinil .......cooooeviniiiiii 50
MODERNA COVID BIVAL

(6M-5Y)-PF....ccciiininininiics 98
MODERNA COVID BIVAL

(6Y UP)(PF) oo 98
MODERNA COVID

6M-5Y) VACC(EUA) ....ccccceeune. 98
MODERNA COVID-19

(6-1TYR)(EUA) ..ot 98
MODERNA COVID-19

VACCINE (EUA).....cccoviiiennee 98
MOEXIPTil.ceeeiiiiieiieiiierieeie s 56
molindone .......ccceeveeveeieieiieeeeene 50
MOMEtaSONE ......ccvvveeeeeerrreeeennns 71, 119
mondoxyne nl ........ccoeeerveeierieiennn. 23
mono-linyah..........cccccovevienininnnnnn, 110
montelukast........cocevevininienenennn. 119
MOTZIAOX .eovvveieiiiienieeieeeeeeee 23
MOrphing.......ccooveeniiiiieeieeee 43

morphine concentrate ...........c..coueu... 43
MOUNIJARO ...cooviiiiiiiiiiiieene 84
MOVANTIK ..o 89
moxifloxacin........cccccoevvevnennn.n. 22,113
MOZOBIL .....cooeieiiieieieeeeeeeene 92
multi-vitamin with fluoride............ 124
multivitamins with fluoride............ 124
MUPITOCIN ..vvvevieeieie e 68
mupirocin calcium ..........ccoceevenenen. 68
mve-fluoride .......oocoooeviieniiis 124
my choice ......ccoooeriiiiiieieeee 110
TNY WY ceitieiieeiieeieesreenieesieeeieenieees 110
MYALEPT ..ot 82
mycophenolate mofetil...................... 31
mycophenolate mofetil (hcl)............. 31
mycophenolate sodium ..................... 31
MYFEMBREE ........cccccovvininn 106
MYLERAN ..ottt 31
MYLOTARG.....cccvcivininininienne 31
MYOTISAN. ..c.vieveerrenieeeeeneesireeeeieeaeeeees 67
N

nabumetone...........ccoceevereencieeniennnn. 46
Nadolol......ooceeiiiiei 56
Naftifine ......oocovveviiiee e 68
NAGLAZYME ...cccoinininininineee 82
NAlOXONE ...vvevviiieiiciiieciceee e 46
NAltreXone.......cooeveevveeeniiiricecene 46
NAPTOXEN..eenvrrenrrerereereenreeeveenneeseenns 46
naproxen Sodium..........ccoceeverueeeennen. 46
naproxen-esomeprazole.................... 46
NAratriptan........occoceeeereereenneeeeeenenn 40
NARCAN. ..ottt 46
NATACYN .t 113
NATAZIA oo 110
nateglinide .........ooceveeriiieniiieee 84
NATPARA ..ot 82
NAtUTA-1aX ..oooveiiiciiiinceercccee 89
NAYZILAM ..coooiiiiininiiiiienene 37
Nebivolol......cooviiiiiiiiiiiieee 56
necon 0.5/35 (28)...ccccveevverrreieennnn 110
nefazodone.........cooceveeviiieniiieeen. 50
nelarabine..........ccooceveveviiieneiieenen, 31
NEOMYCIN..uvienieerenieeiieieseeeee e eees 21
neomycin-bacitracin-poly-hc.......... 116
neomycin-bacitracin-

POLyMYXiN ..ooeveiiiieiiiieiieeiee 114
neomycin-polymyxin b gu............... 72
neomycin-polymyxin b-

dexameth........cccocevinincncncnnn 116
neomycin-polymyxin-

gramicidin........coevevveeeveriienennans 114
neomycin-polymyxin-hc............ 75, 116
NEO-POLYCIN .o 114

neo-polycin he.......covveeverieienirenns 116
neostigmine methylsulfate................ 41
NERLYNX .o 31
NESINA ..o 84
NEUAC ...ttt e e e enees 67
NEUPRO......ooiieeieieeeeeeee 39
NEVITAPING .o eeeenes 17
NEW dAY .oevveiieeieieeieie e 110
NEXPLANON .....ccooiiieee, 106
NEXTSTELLIS ..o 111
MHACIIL 1t 62
NICArdipine ......oecveeveveeeeiereenieeeeeeenne. 56
NICODERM CQ.....ooovvverviiincnnenne. 74
NHCOTELEE .o 74
NICORETTE ..o 74
NICOING v 74
nicotine (polacrilex)........cccoceevereenee. 74
NICOTROL ....ooveieeieieieieee 74
NICOTROL NS ..ot 74
NIfedipine .....occeevveevevieeieieeeee e, 56
NIKKT (28) oo 111
nilutamide .......oooevveiiniiiinen, 31
NIMOdIPINE ...ovveeieeieieeieeecee e, 56
NINLARO ..o 31
nisoldipine........ccevveveeeievieniee e, 56
nitazoxanide.........oceeverievienienieeeennn. 21
NIISINONE. ...vvevieeieeeeeeeereeee e 73
NItro-bid ...ooooevieiiii, 63
nitrofurantoin.........c.ccoeceevereeneneenne. 23
nitrofurantoin macrocrystal.............. 23
nitrofurantoin monohyd/

MN-CTYSE ettt 23
NItrOglYCerin...uveviiieieeeieieeeeie e, 63
NITO-tIME .o, 63
NITYR oo 73
NIVESTYM ..o 92
NIZatidine .....ocveveeeeeieeieeeeee e, 91
NOLIX covetiiiiereeeeeeee e 71
NOTA-DE .o 105
noreth-ethinyl estradiol-iron........... 111
norethindrone (contraceptive)......... 105
norethindrone acetate ..................... 105
norethindrone ac-eth estradiol. 105, 111
norethindrone-e.estradiol-iron........ 111
norgestimate-ethinyl estradiol........ 111
nortrel 0.5/35 (28) .vevvveevveieeienne. 111
nortrel 1/35 (21).eeccievceeeiieieeieene. 111
nortrel 1/35 (28) oocvvevveeiieieeieee. 111
nortrel 7/7/7 (28) weeveeveeeeieieeienns 111
NOrtriptyline ....oocveevveveeeieieeieieeeenne, 50
NORVIR ..ot 17
NOVAVAX COVID-19

VACC,ADJ(EUA) ..o, 98
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NOXAFIL ..ooviiiiiiiininineeeee 14
np thyroid.......ccoevveeveeeeviieieieceee, 86
NPLATE ..ot 61
NUBEQA ..ottt 31
NUCALA ..ottt 120
NUEDEXTA...ccooctiininininiceeee 41
NULOJIX ..ot 31
NUVARING.....cccoitiiiiinieee 106
110742010} SRR 68
nylia 1/35 (28) cveoveveieieieeeeee 111
nylia 7/7/7 (28) ceeveveieieieeeeeenn 111
11140010 ISP 111
NYSTAtIN. e 14, 69
nystatin-triamcinolone...................... 69
117 10 o BSOS 69
(0]
OBIZUR ..ot 61
OCALIVA ..ot 89
0Cella. e 111
OCREVUS.....coiiiiiiiiieeeee 94
octreotide acetate..........coceeevereeeennen. 31
ODEFSEY ...cviiiiiiiiieeeee e 17
ODOMZO ..ot 31
OFEV i 120
ofloXacin ......cccccceevvveeeunneenne. 22,75, 114
0lanzapine.........ccoceveeverrenerreenenns 50
olanzapine-fluoxetine.............c.cccee... 51
olmesartan .........occeveeeeeneeieneeeene 56
olmesartan-amlodipin-

hethiazid.....c.cooeveninincice 56
olmesartan-hydrochlorothiazide....... 56
olopatading...........ccooveveveenerieerennns 75
omega-3 acid ethyl esters................. 63
OMEPIaZole.....covveeeeeeeieieeieeieeeee 91
omeprazole-sodium bicarbonate ...... 91
OMNIPOD 5 G6 PODS

(GEN5) oo 79
OMNIPOD CLASSIC PODS

(GEN 3) oot 79
OMNIPOD DASH PODS

(GEN4) .o 79
OMNITROPE ......ccocenininininiiens 92
ONCASPAR.....ccoiiiiiiieeee 31
ONAaNSELION....c.eeveevirieriieierierieieieene 89
ondansetron hel......o.ooooeviininnnn. 89
one daily prenatal .............cccoeceenee 124
ONIVYDE ...ttt 32
OPCICON ONE-SIEP ..vvevvrenreeieneraiieneans 111
OPDIVO.....oooiiiiiiiiininiiereseene 32
OPDUALAG ..ot 32
OPIUM LINCEUTE...eevvieirieiieeiieeiieeiieens 87
OPSUMIT ..o 120

OPTICHAMBER

DIAMOND VHC......cccceovvirine 77
OPLION-2 ..o 111
oral saline laxative........c..cccceevuenenee. 89
Oralone .....ocueeeieiieiieiecee e, 75
ORIAHNN ..ot 106
ORILISSA ..ot 82
ORKAMBI ....cooiiiieieice, 120
orphenadrine citrate...............coov..... 41
orphenadrine-asa-caffeine................ 41
orphengesic forte ..........ccccevvevenennn. 42
OSCIMIN. et 87
0SCIMIN Sl...eviiiniiiiieiciciccce 87
0SEItamMIVIT .oveveeiieieieciccc 17
OTEZLA ....ooiiiiiiieeeeee 103
OTEZLA STARTER .....ccccoveneeneeee. 103
oxaliplatin .......ccceceevieiiiiiniiee, 32
0xandrolone .........ccoeceevveienieeenennn. 82
OXAPTOZIN .vvveveerenieeieereeeeeeeeeeeeeenees 46
0XCarbazepine .........cceevvveverveeeerneennn 37
OXERVATE ..ot 115
OXICONAZOIE ..o, 69
oxybutynin chloride............cc.......... 122
OXYCOAONE ..ot 44
oxycodone-acetaminophen............... 44
OXYMOTPNONE ... 44
OZEMPIC .....ooiiiiieeee, 85
OZURDEX ...ccciiiiiiiieieeee 116
P
PACEIONE ...t 53
paclitaxel.......ccocveievieiiiieiee e, 32
PACLITAXEL

PROTEIN-BOUND..........cce..... 32
paliperidone .........ccevveeviienieenieennnenns 51
PALYNZIQ ..o 82
pamidronate ..........coeeeeverienieneeneenne. 82
PANCREAZE ....ccoooiiiiiiiiiincnns 89
pantoprazole..........ceeeevevieeienieennennn. 91
PARAGARD T 380A .....ccccoovennnee. 104
paraplatin ......ccceeeeerieeiienieeeeeens 32
paricalcitol ........ccooeeriniiiiie 82, 83
paroex oral rinse ........coceeveeeveveeneennee. 75
PATOMOMYCIN ..o 21
paroxetine hel..oininiiiicieieee, 51
paroxetine mesylate

(MENOP.SYM)..ceveereeriiiaieeeeeenee. 51
PASER ..ot 21
PAXLOVID (EUA).....cccoeieierenene 17
PEDVAX HIB (PF)....cccoeiieiiennn. 98
peg 3350-clectrolytes.......coovevennenne.. 89
peg3350-sod sul-nacl-kcl-asb-c......... 89
PEGASYS ..o 93
peg-electrolyte soln.........cccoceeveeneeenee. 89

PEEDIED cvveeireeniieeiiteieeeie e 89
PEMAZYRE ...ccoooiiiiiiiieieeeee 32
pemetrexed disodium ....................... 32
PENCICIOVIT v 69
penicillamine ..........coccoeceeverienenen. 103
penicillin v potassium....................... 22
pentamidine .........cccoeveveeeieieneennnne. 21
PENTASA ..ottt 90
pentoxifylline........ccoceevvieieieneennnnne. 61
perindopril erbumine............cccoc...... 56
Periogard........ccoeeevinieiiiee e 75
PERJETA ....ooviieieieeeeeeeeeee 32
permethrin .......occoevvevieiiinieieee, 72
perphenazine...........cocoeevveienieneennnnne. 51
perphenazine-amitriptyline.............. 51
PFIZER COVID

BIVAL(12Y UP)(PF) .coeeenee 98
PFIZER COVID

BIVAL(S-11YR)(PF) ...cvvviinnne. 98
PFIZER COVID

BIVAL(6MO-4Y)(PF) .....ccocuene.. 98
PFIZER COVID-19

TRIS VACCN(PF) ..covivieene 98
PFIZER COVID-19

VACCINE (EUA).....ccccoereennne 99
phenazopyriding ...........ccccevvvennnnen. 123
phenelzine.........cceevvvveviieienieneenne, 51
phenobarb-hyoscy-atropine-scop .....87
phenobarbital ............coceviriinnnne 37
Phenohytro.......ccecevveviniecieee, 87
phenoxybenzamine.............ccccuenee... 56
phenylephrine hcl.......cocooevininiine 117
Phenytoin .......ccoevevvivieiieieieeeee, 37
phenytoin sodium extended.............. 37
PHEXXT...coiiieieieieeeeeeeee e 106
philith.....ccoooiiiiiiii e 111
phosphasal..........cccccoeeeerieierieeen. 123
phosphate laxative ..........ccceveveennenne. 90
PHOSPHOLINE IODIDE............... 114
PHOTOFRIN ....ccociiiiiiiiiieeeee 32
PIFELTRO ....ociiiiiiiiieieeeeee 17
pilocarpine hel ..................... 73,75, 114
pimecrolimus ........ccoccveveeeeieveereeennnne. 65
PIMOZIde....cvveeiiiieiieiieieeiee e 51
pimtrea (28).......cceevvvevierieierireienns 111
pIndolol .....ooovieiiiiieiee e 56
pioglitazone.........ccccovveveenieneneeenne. 85
pioglitazone-glimepiride .................. 85
pioglitazone-metformin................... 85
pirfenidone.........ccoccveveevievieneenennn. 120
pirmella.......cccooeveeeiiviiniiieiieee, 111
PITOXICAIM ..eevvveeniieeieeieeeire e eeve e 46
PLAN B ONE-STEP .......cccceoueneee. 111
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PLEGRIDY ...ooovviiiniinininircnciens 94
PNEUMOVAX-23 ....ooiiiiiniinieiens 99
POCKET CHAMBER...................... 77
POAOfIlOX .eveeiieiieiieieee e 65
POLYCIN. ..t 114
polymyxin b sulf-trimethoprim...... 114
POMALYST ..ot 32
PONVORY ..ot 94
PONVORY 14-DAY

STARTER PACK......cccoeeirnne 94
POTtia 28 ..ot 111
POSAcCONAZOIEC.......eeeeeereniiieeeieee 14
potassium chloride.................. 123, 124
potassium Citrate...........cooevervrenenenn 123
potassium iodide..........ccoccverrirreennnnne. 76
POTELIGEO.......ccooiiiiiiiiiieee 32
powderlaX.......ccooeeverieiinieeeee 90
Pramipexole ........occevveviirieniereenne. 39
Prasugrel ...o..oeeveeeecienieieeeee e 61
pravastatin..........ceceevvereeeiereenreennenne 63
praziquantel ..........cccoceevveeieniieeennne. 21
PTraAZOSIN.cuveeieiieiieeiieeiee e eiee e 56
PRECISION XTRA

KETONE-GLUCOSE.................. 79
PRECISION XTRA MONITOR ......79
PRECISION XTRA TEST ............... 76
prednicarbate ........ccocveveieieiiieennnnne. 71
prednisolone.........cceveceeeieeciienieenenne 76
prednisolone acetate ....................... 116
prednisolone sodium phosphate 76, 116
Prednisone........ocveeeeeeeieeieenieneenne. 76
prednisone intensol............cccceeneee.. 76
pregabalin .........ccoeceevieviinieiieieae. 38
PREHEVBRIO (PF)...cccoooiiiiiienee 99
prenatal .....o.cooceeiiiiiiieeee 124
prenatal complete..........coceveeennennen. 124
prenatal multi-dha (algal oil)........... 124
prenatal multivitamins.................... 124
prenatal one daily ..........ccevveeennnen. 124
prenatal vit no.179-iron-folic .......... 124
prenatal vitamin.........c.coceveeeenen. 125
prenatal vitamin with

MINerals.....c.ccooevevenencnencnennens 125
prevalite .....cooecveevveieeieieeiee e 63
PREVNAR 13 (PF)...coceooiiiriiiiieee 99
PREVNAR 20 (PF) ..ooviiiiiiieee 99
PREVYMIS ..ot 17
PREZCOBIX ....ocovneirieiieireieienn, 17
PREZISTA ..ccoiiiiiiiiniiicrecee 17
PRIFTIN coiiiiiiiiiieeeeeeee 21
PriMaqUINe.......cceeveeveeieeeeeieeeeennane 21
PRIMEAIRE .....ccoooiiiiiiiiiiiee 77
Primidone........cocceeeeeveeiienieeneee 38

PRIORIX (PF) .o 99

probenecid..........coeveviieieniiieienen. 101
probenecid-colchicine..................... 101
PTOCENLTA ..eovevieiieeiieeiieeieeieeeere e 51
PROCHAMBER.......ccccovirinnn. 77
prochlorperazine...........cccceeveeeennenne. 90
prochlorperazine maleate ................. 90
PROCRIT. ..ot 92
procto-med he....oovvvvieiiiiiiciee, 90
Procto-pak......ccceecveerienciieniieiieeieenns 90
proctosol he ..o 90
Proctozone-he ........cceceeveeevenereeennnnne. 90
PROFILNINE ......ccocoviiiiiininincnne 61
PrOZESIETONE ...covvveevienereeiieeieeeaeeenes 105
progesterone micronized ................ 105
PROGRAF ....ccooviriiiiiecc, 32
PROLASTIN-C ...ooviiiiinieniceeen, 73
Prolate ....ocovveiieieeeeee e 44
PROLEUKIN....ccocoviiiinininincncnne 92
PROMACTA ...ttt 61
promethazine ...........cccceeevvevieiennnns 117
promethazine-codeine .................... 118
promethazine-dm...........ccccocennee. 118
promethazine-
phenyleph-codeine..................... 118
promethazine-phenylephrine.......... 118
promethegan ...........occoeveievieinnnnns 117
Propafenone .........ccoeeeeeeeevieenveenneenns 53
Proparacaine ...........cecceeceereeeeenuenne. 115
propranolol...........cccoeeverieiinieie 56
propranolol-hydrochlorothiazid........ 56
propylthiouracil ..........ccoecvevrieiennnnne. 76
PROQUAD (PF) e 99
Protriptyline .......ooeveeeviiienciieenn. 51
PROVENGE.......ccoceoniiniien, 99
PrudoXin....cceeeeeeeieiieieieeiee e 65
PULMOZYME....ccccoviiiininininenn. 120
PURIXAN ..o 32
pyrazinamide ...........ccoceeevenrieiennennn. 21
pyridostigmine bromide ................... 42
pyrimethamine...........cccoeoeninennne. 21
Q
QUADRACEL (PF)..ccccvinininiinnn 99
QUARTETTE ..o, 111
QUELIAPINEG...vevierieeiereeeieeieeee e 51
QUINAPTIL.cceeiiiiieieciieeeee e, 56
quinapril-hydrochlorothiazide.......... 56
quinidine gluconate ..............ccocuee.... 53
quinidine sulfate .........cccccoeevervennnnen. 53
quinine sulfate .........cocevveviereennnnen. 21
QUIE 2 o 74
QUIE A oo 74

QVAR REDIHALER...................... 120
R
RABAVERT (PF) ...vvvovvevereereeene. 99
1abeprazole.......cccocveveveeneeeciienieeieenns 91
RADICAVA ...t 41
RADICAVA ORS

STARTER KIT SUSP.................. 41
raloxifene ........cocevvvevereeiesieies 101
ramelteon .........oceevveveeviiieieieee, 51
TAMIPTIl covveeiiiiiieieeeeeeeees 56
ranolazine........cooeeeveereieenenieeenn 63
rasagiline........coooveveeveeneiieeceeeen 39
RAVICTT ..o 73
REBIF (WITH ALBUMIN)) ............ 94
REBIF REBIDOSE ........ccccoovven. 94
REBIF TITRATION PACK ............. 94
reclipsen (28).....ccovervenerieniieiens 111
RECOMBIVAX HB (PF)................. 99
RECTIV ..ot 90
REGRANEX ...ccocoiiieiiiieeeeeeee 65
RELENZA DISKHALER................. 17
RELISTOR ..o 90
RENACIDIN ....ccooiiiiieiiieeee 123
TENA-VILE c.vveviieieeiie e 125
repaglinide .......ocoevveveenieiieecieee 85
repaglinide-metformin...............c..... 85
REPATHA PUSHTRONEX............. 63
REPATHA SURECLICK................. 63
REPATHA SYRINGE.........cccoc.c..... 63
RESTASIS MULTIDOSE.............. 115
RETACRIT ..o 92
RETROVIR ...ccooiiiiiiiiiiiiiicee 17
REVCOVI...cooiiiiiiiiiiiiteee 73
REVLIMID ..ottt 32
REXULTT .ot 51
REYATAZ ..ot 17
REYVOW ..ot 40
RIASTAP...ooiiiiiiiiieee 61
ribavirin ......coooovvveeeeeeeeeee e 17,92
RIDAURA ..o 103
rifabutin ...o.coooeiiei 21
rifampin ...o.cooevieie e 21
TiUZOLC . 73
rimantading.........occoeevevvevvenneeeenennenn 17
TINZCI’S wevviveeeieereeie e eee e 72
RINVOQ.....ooiiieieieieeeeeee 103
risedronate ........coeveeeeviinnnnnnn. 73, 101
RISPERDAL CONSTA ......ccoevvee. 51
FiSPEridone ......oevveeveveeeieriieieciieeeees 51
RITEFLO AEROCHAMBER........... 77
FIEONAVIT o 17
TIvastigmine .......oocceveeveereenieneeneennen. 41
rivastigmine tartrate ............c.ceeuenee. 41
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TIVEISA ...eiiieiieeee e 111

TIZATIPLAN .oovveveiieeeeeeeee e 40
roflumilast ..........ccoeevveeeiiiniennne. 120
TOMIAEPSIN . 32
TOPINITOLC. .ot 39
roSadan.........ccceeeeveeeecieeeieeeeee e 67
rosula cleansing cloths...................... 67
TOSUVASTAtiN.....cceeeiierieeieereeeie e 63
ROTATEQ VACCINE.......c.ccveuvnn.. 99
TOWEEPT A eenveeeereeeeeeireeneaeereeseesnneenns 38
ROZLYTREK ....ccoooooviiiiieieiieeeean, 32
RUBRACA ......ooooeeeeeeeeeeeeeeeen, 32
RUCONEST......ccoiiiieeiieeieeeee 120
rufinamide .......c.coeveeeieeiieiieeee 38
RUKOBIA......ccoooieieeeeeeeeeeeee, 17
RUXIENCE ......oooiviiiiieieeeecieeeee 33
RYBELSUS ..o 85
RYDAPT ..o 33
S
SAFE-CLIP NEEDLE

STORAGE DEV .....cccccoovvvevrenne. 79
SAFYRAL...cooooiiiiieiieeeeee, 112
L 11212 | SR 120
salsalate.......cc.cooeeeeeeeeeeeeiieeee e 46
SANDIMMUNE ......cccoeovviiiiernen. 33
SANTYL oo 71
SAPTOPLEIIN ..ovveerreveeereeeeenieeeeeveeeeenes 83
SAVELLA .....coooiiiieeeeeeeeeee, 103
Scalacort......cccooeeveeiiiiieeeeeeee e 71
scopolamine base..........cccoeeverereeenen. 90
SEASONIQUE ......c.covvievieiieeiens 112
SECUADO........coovievieeieeeeeieee. 51
SEGLUROMET........coeevviiireenn. 85
selegiline hel ..o 39
selenium sulfide............ccccooeeiinn. 64
SELZENTRY ...covviiiiiciieeeceeeenn 18
SEMGLEE(INSULIN

GLARGINE-YFGN).....c.cc0eevnnne. 81
SEMGLEE(INSULIN

GLARG-YFGN)PEN..........ccoo.... 81
sertraling........cccocvvveveveineeeeeiinns 51, 52
setlaKin........c..cooevveeeeeiiicieeeeee e 112
sevelamer carbonate ......................... 87
sevelamer hel ....oovvevvviiiiieciiiiic. 87
SEVENFACT.......cooviiiieeeeceee. 61
ST e 75
ST 5000 PIuS ..o 75
sharobel..........coovvveeeiiiiiiieeeee 105
SHINGRIX (PF)..ooveiieiiieieeiee 99
SIGNIFOR .......cooviiiiiiieieciee 33
sildenafil (pulm.hypertension)....... 120
S1l0dOSIN ....ccvviiiiiicceeeee 122
silver sulfadiazine................cc........... 65

simliya (28) ..cveeveeeieieieeieeeeeee 112
SIMPESSC .vvrenrerrrenreereereereerseeeenseenns 112
SIMPONT .....ooiiiiiiiniiiieeee 103
SIMULECT ..ottt 33
SIMVASTATIN oo 63
SITOLIMUS et 33
SIRTURO ....ooviiiiniiniinininienienccene 21
SKYLA oot 104
SKYRIZI ..oooiiiiiieeeeee, 64,90
SLYND ..ot 112
sodium chloride ..........ccocceeverenenen. 73
sodium chloride 0.9 %...................... 73
sodium chloride 0.9 % (flush)........... 73
sodium fluoride 5000 plus................ 75
sodium fluoride-pot nitrate .............. 75
sodium phenylbutyrate ..................... 73
sodium polystyrene sulfonate........... 87
sodium,potassium,mag sulfates........ 90
sOlifenacin........coceeeeveevcncncncnienne. 122
SOLIRIS ...ooiiiiiiiiniceeeee 73
SOMATULINE DEPOT .................. 33
SOMAVERT .....coccooiiiiiiiieiee 83
sorafenib ..o 33
SOTINEG...cvveerieiereeereesereeteeseeeereeeeee e 53
SOtAlOl .. 53
sotalol af......cccoeveiiiiiiii 53
SOTYLIZE ...ccooiiiiiiiiiiieee 53
SPACE CHAMBER.........cccccocenuenene. 77
SPEVIGO......ccooiiiiiiiiiieieeeee 64
SPIKEVAX (PF)..ccoveieieieiieieiennen 100
SPINOSAd ..evveeieeieeiieeee e 72
SPIRIVA RESPIMAT ......ccccceeuee. 120
SPIRIVA WITH
HANDIHALER......cccocvnirne 120
Spironolactone..........coeceeveeeeneeeeennen. 56
spironolacton-hydrochlorothiaz........ 56
SPrintec (28) ..vvvveeveeeieieeieieeeeene 112
SPRYCEL.....cccoiiiinininincneneeene 33
sps (with sorbitol)..........ccceeverueenennen. 87
(01170 GRS 112
SSA 1t 65
SSS 10-5. it 67
st joseph aspirin..........cceecveeverueeneennen. 46
STAMARIL (PF)..ccccocenininininnnn. 100
StAVUAING ..o 18
STEGLATRO ....ooviiiiiiiieee 85
STEGLUJAN ...ccooiiiiieieeeeee 85
STELARA ..ot 64
STIVARGA......cccoiiiirininincneen, 33
stop smoking aid...........cccceevereeiennen. 74
STRENSIQ ..oovviiiiiiiiiieeeee 83
stress formula with iron.................. 125
stress formula with iron(sulf)......... 125

STRIBILD ....ccooctiininininiencncneen 18
STRIVERDI RESPIMAT .............. 120
strong 10dine .........cccceeveveeeneenne. 68, 124
SUBLOCADE.......cccootviiiiininin. 44
SUDVENILE e 38
subvenite starter (blue) kit................ 38
subvenite starter (green) kit.............. 38
subvenite starter (orange) kit ............ 38
SUCRAID. ..ottt 90
sucralfate........coovvvveeiiiiiiieeneeinn, 91, 92
sulfacetamide sodium............... 64, 116
sulfacetamide sodium (acne) ............ 68
sulfacetamide sodium-sulfur............ 67
sulfacetamide-prednisolone............ 116
sulfacleanse 8-4 ........cccocevivirinennnn 67
sulfadiazine........c.ccoeceevevvenencencnnn. 22
sulfamethoxazole-trimethoprim....... 22
SULFAMYLON .....cccooovviiiirnne 68
sulfasalazine ........cccceceeeevenercnennenn 90
SUlfatrim. ..o 22
SUlindac......cccooevenieieieccc 46
SUMALTIPLAN ..o 40
sumatriptan succinate...................... 40
sumatriptan-naproxen....................... 40
SUNIEINID .o 33
SUNOSI ..ottt 52
super b maxi compleX..................... 125
SUPET QUINES..ccvrreiierieeiierireeaeeneneen 125
SYEAA ..o 112
SYLVANT ..ottt 33
symax fastabs........cccceeeerieniiieninnnn. 87
SYMAX-S]..covviiviiiieiiieieceee e 87
SYMAX-ST 1eeuvreenreeeeesereeneeennneenseenneeenns 87
SYMBICORT .....ccoeviieiniiiieienne. 121
SYMDEKO......cccoovmiiinieiniiaeeenne. 121
SYMFT ..ot 18
SYMFILO....ccoooiiininiiininiiieen, 18
SYMLINPEN 120 ...ccooeeiiiiiieinne. 85
SYMLINPEN 60 ......cccccoverinenannnnn 85
SYMTUZA ..ottt 18
SYNAGIS ..ot 18
SYNJARDY ..ot 85
SYNJARDY XR...ooovvirininininienenn 85
T

T-FLEX .ot 79
T-SLIM X2 oo 79
TABLOID ..ot 33
TABRECTA. ..o 33
tacrolimus .........coeeveeeeiveeeeeneeenne 33, 65
tadalafil (pulm. hypertension)........ 121
TAFINLAR ...coooiiiiieieeeeeeee 33
tafTuprost (pf) covveeeveeereeeieeiierieeen 116
TAGRISSO ... 33
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TAKE ACTION......cceevvieiiereennne 112
TAKHZYRO ..o 121
TALTZ AUTOINJECTOR ............... 64
TALTZ AUTOINJECTOR

(2 PACK) .o 64
TALTZ AUTOINJECTOR

(B PACK) .ot 64
TALTZ SYRINGE........ccooovvennn.. 64
TALZENNA ......oooviieieeeeeeeeeee, 33
tamoxifen .........coooeeeeiiiiiiiiceee 33
tamsSuloSiN.........ooouveeeeiiiecieeeeieee, 122
tarina 24 fe........ooooeeeeiiieieeee, 112
tarina fe 1/20 (28)....cccoveriereeiennnns 112
TASIGNA ....oooviiiieeeeeeeeeeeeeee, 33
tavaborole........cccoevveeevieeieeiieeeieeee, 69
TAVALISSE.....ooooiiiiieeeeeeeeeeee 61
L£:07£70) i USRS 112
TAYTULLA ..o 112
taZarotene......c.eeevvveeevveeeerieeeieee e 67
tAZHA Xt oeoeriiiiieciece e 57
TDVAX ..o 100
TECENTRIQ.....cccoooiiieiieiiecieeees 33
TEGSEDI .......covieoiiiieeeeeeeeeeieeeen, 41
telmisartan..........c.ccoeeeeeeeeeeeenneeenne.. 57
telmisartan-amlodipine .................... 57
telmisartan-hydrochlorothiazid........ 57
TEMIXYS oo, 18
TEMODAR ........covvieieeieeeeceeeeen, 34
temozolomide...........cccocoeveeeenerennn... 34
temsSIrolimus ......ccoeeeevveeeeeeeeeiieeennee. 34
1153 11670 ) 1 DTSSR 44
TENIPOSIDE ........cooviiiieiiiiieeieen, 34
tenofovir disoproxil fumarate........... 18
tETAZOSIN ... 57
terbinafine hel........ooooe 14
terbutaline...........c.ccoeeeevieeieeeeen, 121
terconazole......cceeveevveecieeenieeneennn 106
LESTOSEETONE ... 83
testosterone cypionate ...................... 83
testosterone enanthate....................... 83
TETANUS,DIPHTHERTA

TOX PED(PF) ...ooveiiiiiiiene 100
tetrabenazine............ccoeevveeveecnieeneens 41
tetracaine hel.....oooviivieeiiiiniennne. 115
tetracycling........cooeveveeeevieenenieeienens 23
THALOMID......ccooevvieiieieeceeeen, 34
theophylline ........ccooevinienininns 121
thioridazine.........c.ccoeevveeeveeeeneeen. 52
thiotepa ...eovvveeeeeieieeeee e 34
thiothiXene .......cccoeevieevveeiieciiecieene 52
tiadylt € covevveeeieeieceece e 57

t1agabINe......oecveveeeieeeeeeee e 38
TIBSOVO ...oooiiiiiiininiiirecene 34
TICOVAC......cooiiiiiiiieiieseeeen 100
tilia £ e 112
timolol maleate ...........ccccueeenn. 57,114
timolol maleate (pf)........ccceveeenne 114
tinidazole .......cccocevevenininininces 21
HOPTONIN....evvieeieiieeieeeeeie e 73
tis-u-sol pentalyte ........ccoceeeverrverennenn 72
TIVICAY et 18
TIVICAY PD ..o 18
t1Zanidine .......ccceeveevevieeieeieeeieeeie s 42
tobramycin ........ceceeeeeeereenennenn 21, 114
tobramycin in 0.225 % nacl............... 21
tobramycin-dexamethasone............ 116
TODAY CONTRACEPTIVE

SPONGE .....ccoieieiiieieieee 106
110) (721 1) SR 39
tolterodine........ccccevevevenincncnienenn 122
tOIVAPLAN....ovieeieieeecieee e 83
tOPIrAMALe ....cvveveeeeeieeeieieeeie e 38
LOPOSAT..evveeetieeereeiee e eiee e eire e 34
tOPOLECAN....eeieeieeeeeeieee e 34
toremifene.......cceeeeeeveeveeeiieieeeeas 34
torsemide. .......cceeevereninenenencene 57
TOUJEO MAX U-300

SOLOSTAR ...coeiiiiiiiiieee 81
TOUJEO SOLOSTAR U-300

INSULIN ...ooooiiiiiieeeeee 81
tovet emollient .........c.cceveeevveviieennens 71
TRACLEER......ccccoviininininininn 121
tramadol .........oceveviiineninee 46
tramadol-acetaminophen.................. 46
trandolapril .......ccceevevveviiniiiiieeiens 57
trandolapril-verapamil....................... 57
tranexamic acid...............c....... 61, 106
tranylcypromine..........ccocceeeveeveeeennen. 52
TFAVOPTOST ..eeneveeniieiie e 116
TRAZIMERA ....ccooooviiiieiieieeeens 34
trazodone .......cooeeeereiieniieeee 52
TREANDA ..ottt 34
TRELEGY ELLIPTA.........c.c......... 121
TREMEYA ..o 64
treprostinil sodium ..........ccceeueennene. 57
ATEEINOIN. e+ 67
tretinoin (antineoplastic)................... 34
tretinoin microspheres............c......... 67
TRETTEN ..ot 61
triamcinolone acetonide ............. 71,75
ErIAMEETENE ...t 57
triamterene-hydrochlorothiazid........ 57

18 G F: 11 1o SRR 71

triazolam .......coveeeireninincnccene 52
IO e 71
138 (5701800 TSR 73
tri-estarylla ..o, 112
trifluoperazine..........ccccoevevereennnnen. 52
trifluriding ......oocoeveveeieiieieieies 114
trihexyphenidyl..........cccooovevirinnnnen. 39
TRIJARDY XR ....oovoiiiiieiieiieeieens 85
TRIKAFTA .o 121
tri-legest fe ....ocovveririeiiieeee 112
tri-linyah ..o 112
tri-lo-estarylla..........ccoovevienininnncns 112
tri-lo-marzia.........oceeeeeveeieneeiennnnns 112
tri=10-Mili oo 112
tri-1o-Sprintec.......cccoeeevverveenieennnn 112
trimethobenzamide.............ccccoeeeenee. 90
trimethoprim........ccoeeeeeeivereiieeen, 23
A= 112
trIMIPTAMING ...o.vveeveeereee e 52
TRIMO-SAN JELLY ....ccevvvevrenns 106
TRINTELLIX...cooiiiiieiiiiieeeee 52
138 5117411170 JS USSR 112
TRIPTODUR.......ccoeeveieiireiieieienne 34
tri-sprintec (28) ...ovvvvereeierieeieins 112
ETTEOCTN. e 71
TRIUMEQ.....coiiiiiiiiiiiiieeeee 18
TRIUMEQ PD....oooviiiiiiiieee 18
tri-vitamin with fluoride................. 125
trivora (28) cvveeveeeeeeieeeiece e 112
tri-Vylibra.....oooeeerieeeeeeeee 112
tri-vylibra lo......ccoovvveneiiecieies 112
TROGARZO.....coeiiiiiiiiiiiiiene 18
tropicamide ........ccceeveveenieniienieenenn 114
EEOSPIUM . 122
TRULANCE ..o 90
TRULICITY ooiiiiiiininincrcscniene 85
TRUMENBA .....ccoviiiiiirien 100
TRUSTEEL INFUSION SET 23...... 79
tulana ..o 105
TWINRIX (PF) oo 100
TWIRLA ..o 106
TYBLUME ....ccccoviiiiiinininincenn 112
TYBOST ..o 18
tYdemY .oovieeieiieieecee e 112
TYMLOS ..o 101
TYPHIM VL. 100
TYSABRI ... 41
TYVASO..coiiiiiiiiiiiiinereee 121
TYVASO DPIL ...t 121
TYVASO REFILL KIT.................. 121
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TYVASO STARTERKIT .............. 121 VIBERZI ....cccovviiiiiiiiiiiiiiiics 90  XELJANZ.....ccooviiiiiiiiiiiiii 103

U VIBTIVA. it 113 XELJANZ XR ..o 103
UBRELVY ..ot 40 VIZabAtIIN .. 38 XEMBIFY .ooiiiiiiiiiiceceee 100
UCERIS ..o 90 VIgAdIONe ....ooveeeeierieiciceeeeee 38 XENPOZYME ....ccoociiiiiiiicee 74
unithroid........coooeiviiineiiiceee 86 VIOICE ..o 34 XERMELO....coooovieiiiiieiiee 35
UNITUXIN ..ot 34 vilazodone.........coeveieieiiiiiie, 52 XGEVA ..o 24
UPTRAVI ...ttt 57 VIMIZIM....coooiiiiininininiiincee 83  XIFAXAN ..ot 21
UTETON d=S...eeveiviriiriinieienicsceiene 123 VINbIaStine......ccoevvvvinininiiireene 35  XIGDUO XR .cooooiiiiiiiiiinicicniene 85
ULTMAT-E 1o 123 vineasar pfS.....oovevivveeriiieeiiieen 35  XOLAIR ...cooiiieieieieees 121, 122
UTO-458 et 123 VINCTISTING c.eveeieeceiccceeeee 35 XOSPATA ..ot 35
urogesic-blue........ccoeveriiieninnennn. 123 vINOrelbine .......cceecueveeiiinieniicee 35 XTANDI ..o 35
ULO-INP i 123 VIOKACE.......cccoiiiiiiiiiiccne 90  xulane......ccccceovvcieininiinnnee 106
UTOSP wnveenvereenreereeneeeseenseeeesseeneenaeas 123 viorele (28) ..ooovveveriiieeeieeeiee 113 XURIDEN....cccooiiiiiieieee e 74
UrsOdiol ....coueeeiieiiiiiecercceee 90 VIRACEPT ....ccoiiiiiiiininirceene 18  XYREM..ooiiiiiiiiiiieicccee 52
UYL 123 VIREAD ..ot 18  XYWAV ..ot 52
UStell. e 123 VITtUSSIN AC..ceuviieieieiiieieeieieeiieieens 118 Y
ULITA-Covreereecieeee e 123 VIrtussin dac .....ccoeeveeveeeieecieenenenne. 118  YASMIN (28) .eeevvveeieerieiieeieeennn 113
A\ VISCO-3 ..o 46 YAZ (28) eeeieieieieieieeeeeeeeee 113
valacyclovir.....ocoeeereeieiieieceeeene 18 VISTOGARD ....cccovvveiieeeeeee 24 YERVOY ..ooooioiiieicieeeeeeee 35
VALCHLOR .......ccovieiiieieeeeee 65 vitamin b complex-folic acid .......... 125  YESCARTA.....cooooieieieeeee e 35
valganciclovir.......ccovveeveveeiesieeienen, 18 vitamins a,c,d and fluoride............. 125 YF-VAX (PF).coveviiiiiiieeceee 100
valproic acid.......ccccvevveeiieiieeieenee 38 VITRAKVL....ooiiiiiiiiiieiieieees 35  YONDELIS.....coooeoieieeieeieeeeee 35
valproic acid (as sodium salt)............ 38 VIVITROL ....ccoooviiiiieieeiieieeeeas 46 YONSA ..ottt 35
ValSartan.........coevvereerenenenennenieneennes 57 VIVOTIF ....cooiiiiiiiiiiiieiee 100 yuvafem ......ccooeevvnininncncnene. 105
valsartan-hydrochlorothiazide.......... 57 VIZIMPRO ....c.ocovvivinininininienne 35 Z
VANCOMYCIN...vvevreereieeeierieenierieeeenens 23 volnea (28).....cccccvevverceenieeieniieieeieans 113 zafemy.....cccooeveecieeieeeieeeee 106
vandazole .........cocoeoevivininenenene 106 VONIJO ..ot 35  zafirlukast ..o 122
Varenicline.......oocoeevvevveeieeiienieeneane 74 VONVENDI .....coooviiiiiiieiieiieeieens 61  zaleplon......cccooeeeiieiieeieciieeeeeee 52
VARISOFT INFUSION VOriconazole........ccevvevieienenceeenne 14 ZANOSAR ..o, 35
SET 23 .. 79 VORTEX ZATaN ..o 113
VARIVAX (PF) oo 100 HOLDING CHAMBER .............. 77 zebutal.......occoeoiiiiiiin 44
VARUBL......cooiiiiiiininiiieee 90 VOTRIENT ...cooeiiiiiiiniiircciee 35 ZEJULA ..o 35
VASCEPA .....ooiiiiiiiiiieeeee 63 VUMERITY ..o 94  ZELBORAF.....ccooiiiiiiiiiiie 35
VAXNEUVANCE (PF).....cccceoenen. 100 vyfemla (28)...cccooeoiiiiieiiiice 113 ZEMAIRA ...cooiieee e 74
VCF CONTRACEPTIVE 172728 Lo) SR 113 zenatane ...........ccceeeeeeneeceneeceene 67
FILM oottt 106 VYNDAMAX ..coooiiieieiiieiieieeiene 63 ZENPEP.....coooiiieieieieeeeeeee 91
VCF CONTRACEPTIVE VYNDAQEL ....ccoecvvinininininiene 63 zenzedi......cocooeoiioiiiiinne 52
GEL ..ottt 106 VYVANSE. ..ot 52 ZEPATIER ..o, 18
VECTIBIX ..ottt 34 VYXEOS ..ot 35 ZEPOSIA ..ot 41
VEICLTT .o 57 W ZEPOSIA STARTER KIT ............... 41
velivet triphasic regimen (28)......... 113 Warfarin......occooceeeeeenieceee e 61  ZEPOSIA STARTER PACK............. 41
VEMLIDY ..o, 18 water for irrigation, sterile................ 73 ZEVALIN (Y-90)..cooieiiiieiiieeeee 35
VENCLEXTA ....ccooiiiiieeeeene 34 WETra (28) v 113 zidovuding .......ccoevvveieiieieiiecee 19
VENCLEXTA WIDE-SEAL DIAPHRAGM......... 104 ZIEXTENZO...cccoovoiiiiininininene 92
STARTING PACK.......cccevvevrennn. 34 wintergreen oil.........ccoeevveeveieenenen. 65  ZIleutoN......ceeeieieiieie e, 122
venlafaxine.......occovevvevveecieeieecieenenne 52 wixela inhub.........ccocoeevieniiienienn. 121 ziprasidone hcl......ocooveveeiiiiiiennnee. 52
verapamil ......occooeeiiiiniiiieeee 57 women’s gentle laxative(bisac)......... 91  ziprasidone mesylate............cccueeene 52
VERQUVO.....ccocvviiniiiieee 63 Wymzya fe ....coocoevivieiiniiiiee 113 ZIRABEV...oiiiiiieieiecee 36
VERZENIO ...c.cocoviiininininincens 34 X ZOLADEX.....coioiiiiinininirincneene 36
vestura (28) ..ocvvvvveveiieieeieeeieins 113 XALKORI ...coovvveiieecieeceeeee 35  zoledronic acid.........cccevveeveniieiennnns 83
V-GO 20 80 XARELTO ..o 61  zoledronic
V-GO 30, 80 XARELTO DVT-PE acid-mannitol-water............... 74, 83
V-GO 40....ccoeiiiiiiieiieieeeeee 80 TREAT 30D START .....cccoovenee. 61  ZOLINZA ..c.ccooiiiieieeeeeeeeeee 36
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Zolmitriptan .........ccoeeeeevevieienieieene 40

zolpidem.......cccovvvevverieiecieeceeee 52
ZONISAMIAE .....oovreeeeieeeieieereeieeeeees 38
zovia 1-35 (28)..ceeeiieieeeen 113
ZTALMY oo 38
ZTLIDO ..o 68
ZUBSOLV ....ooviiiiiiiieiineieeeienenne 46
ZULRESSO ...cooieiiieieicecieeieiens 52
zumandimine (28).........cccevveevennenns 113
ZYDELIG .....oovvieieieieeeeeeee 36
ZYKADIA ..ot 36
ZYNTEGLO.....cooeoiiieieiieeeeeene 92
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Express Scripts reserves the right to make changes to the Drug List without notice. Your plan may cover
additional medications. Express Scripts does not take responsibility for any medication decisions made by the
doctor or pharmacist.

1. Prices shown are not guaranteed and coverage is subject to your plan terms and conditions.
2. U.S. Food and Drug Administration (FDA) website, “Generic Drug Facts.” Last updated 06/01/18.
3. Plan coverage details may vary if you do not reside in CA. Please contact us at 855-672-2789

Cigna + Oscar coverage is insured by Cigna Health and Life Insurance Company. CA: benefits administered

by Oscar Health Administrators. Other states: benefits administered by Oscar Management Corporation. Pharmacy
benefits provided by Express Scripts, Inc. Cigna + Oscar health insurance contains exclusions and limitations. For
complete details on product availability and coverage, please refer to your plan documents or contact a representative.
If there are any differences between the information provided here and the plan documents, the information in the plan
documents takes complete precedence. “Accredo” refers to Accredo Health Group, Inc. “Accredo” is a trademark of
Express Scripts Strategic Development, Inc.
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