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METHOD || MEMBER SERVICES - CONTACT INFORMATION
CALL 844.282.3026 - Calls to this number are free.

The CHRISTUS Health Plan Member Services department is available to assist you seven
days a week, 8 a.m. to 8 p.m,, local time, from Oct. 1 — Mar. 31, and Mon. - Fri,, 8 a.m. to 8 p.m,,
local time, from Apr. 1 - Sept. 30.

A voice response system is available after hours. Messages left will be responded to within
one business day.

Member Services also has free language interpreter services available for non-English speakers.

TTY 711 Relay New Mexico

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking. Calls to this number are free. Available to assist you
seven days a week, 8 a.m. to 8 p.m,, local time, from Oct. 1 — Mar. 31, and Mon. - Fri, 8 a.m. to
8 p.m., local time, from Apr. 1 - Sept. 30.

FAX 469.282.3013

WRITE Christus Health Plan Generations, Attention: Member Services
P.0.Box 169001
Irving | TX 75016

WEBSITE ChristusHealthPlan.org

THE NEW MEXICO AGING AND LONG-TERM SERVICES DEPARTMENT
The New Mexico Aging and Long-Term Services Department is a state program that gets money from the
federal government to give free local health insurance counseling to people with Medicare.

METHOD CONTACT INFORMATION

CALL 866.451.2901 - Calls to this number are free.

TTY 711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

WRITE New Mexico Aging and Long-Term Services Department
P.O. Box 27118
Santa Fe | NM 87502-7118

WEBSITE nmaging.state.nm.us

844.282.3026, TTY 711

Oct.1 - Mar. 31, 7 days a week, 8 a.m. — 8 p.m,, local time
Apr.1 - Sept. 30, Mon. - Fri.,, 8 am. — 8 p.m,, local time

ChristusHealthPlan.org



CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)
2021 Abridged Formulary

Partial List of Covered Drugs

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

HPMS Approved Formulary File Submission 1D 00021211, Version Number 8.

This abridged formulary was updated on 08/21/2020. This is not a complete list of drugs covered by our plan.
For a complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMQO) Member Services, at 1-844-282-3026 or, for TTY users,
711, 8 a.m. — 8 p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local time,
Monday — Friday, from April 1- September 30, or visit_christushealthplan.org.

8/21/2020
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http://christushealthplan.org/

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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO). When it refers to “plan” or “our plan,” it means
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).

This document includes a partial list of the drugs (formulary) for our plan which is current as of 08/21/2020.
For a complete updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2022, and from time to time
during the year.

What is the CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) Abridged Formulary?

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

This document is a partial formulary and includes only some of the drugs covered by CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO). For a complete listing of all
prescription drugs covered by CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO), please visit our website or call us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

8/21/2020



Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) may add or remove drugs on the Drug List during the year,
move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in
making these changes

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled
“How do I request an exception to the CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) Formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand name drug currently on the formulary;
or add new restrictions to the brand name drug or move it to a different cost-sharing tier or both. Or
we may make changes based on new clinical guidelines. If we remove drugs from our formulary, or
add prior authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 60-day supply of the drug.

o If we make other changes, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled
“How do I request an exception to the CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2021 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 08/21/2020. To get updated information about the drugs covered by
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO), please
contact us. Our contact information appears on the front and back cover pages.

8/21/2020



How do | use the Formulary?

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

Medical Condition

The formulary begins on page 9. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “antihypertensive therapy”. If you know what your drug is used
for, look for the category name in the list that begins on page number 9. Then look under the category
name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 71. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first column of the list.

What are generic drugs?

CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) covers
both brand name drugs and generic drugs. A generic drug is approved by the FDA as having the same active
ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

Prior Authorization: CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan
Generations Plus (HMO) requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from us before you fill your prescriptions. If you don’t
get approval, CHRISTUS Health Plan Generations (HMQO) / CHRISTUS Health Plan Generations Plus
(HMO) may not cover the drug.

Quantity Limits: For certain drugs, CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO) limits the amount of the drug that we will cover. For example,
we provide 31 tablets per prescription for AFINITOR. This may be in addition to a standard one-
month or three-month supply.

Step Therapy: In some cases, CHRISTUS Health Plan Generations (HMQO) / CHRISTUS Health Plan
Generations Plus (HMO) 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.

8/21/2020



You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 9. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site. We have posted on line a document that explains our prior authorization or step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO)
to make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO) formulary?” on page 5 for information about how
to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. This document includes only a partial list of covered drugs, so
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) may cover
your drug. For more information, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

If you learn that we do not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO). When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by us.

e You can ask CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus
(HMO) to make an exception and cover your drug. See below for information about how to request an
exception

How do | request an exception to the CHRISTUS Health Plan Generations (HMO)
/ CHRISTUS Health Plan Generations Plus (HMO) Formulary?

You can ask CHRISTUS Health Plan Generations (HMQ) / CHRISTUS Health Plan Generations Plus
(HMO) to make an exception to our coverage rules. There are several types of exceptions that you can ask
us to make.
e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO)
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

8/21/2020



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

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24 hours
after we get a supporting statement from your doctor or other prescriber.

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

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

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

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover
a 34-day emergency supply of that drug while you pursue a formulary exception.

Enrollees whose transition window has expired and are either being admitted to a LTC setting or being
discharged from a long term care setting are provided an additional transition fill due to that level of care
change. While the claim will initially reject as the member is no longer transition eligible according to plan
enrollment dates, the pharmacist is instructed to enter an override code to allow the transition supply to
process accordingly. Early refill edits are not applied in a long term care setting.
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For more information

For more detailed information about your CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health
Plan Generations Plus (HMO) prescription drug coverage, please review your Evidence of Coverage and other
plan materials.

If you have questions about CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO), please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations
Plus (HMO) Formulary

The abridged formulary that begins on the next page provides coverage information about some of the drugs
covered by CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO).
If you have trouble finding your drug in the list, turn to the Index that begins on page 71.

Remember: This is only a partial list of drugs covered by CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMOQO). If your prescription is not in this partial formulary, please
contact us. Our contact information, along with the date we last updated the formulary, appears on the front
and back cover pages.

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

The information in the Requirements/Limits column tells you if CHRISTUS Health Plan Generations

(HMO) / CHRISTUS Health Plan Generations Plus (HMO) have any special requirements for
coverage of your drug.
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

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

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

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

1 Preferred Generic $4
2 Generic $10
3 Preferred Brand $35

26% or 30% of the total cost*
4 Non-Preferred Brand *(check your specific plan)
5 Specialty Drug Tier 29% of the total cost
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
nystatin oral | 2 | MO
suspension
ANTIFUNGAL AGENTS : - . . :
. J nystatin oral tablet 2 MO
ABELCET 4 B/D PA; MO : ; ; .
. . . ! posaconazole oral 5 PA; MO
AMBISOME 5 B/D PA; MO tablet,delayed
amphotericin b 4 B/D PA; MO release (dr/ec)
“caspofungin " 5 B/IDPA " terbinafine hcl oral 2 MO
‘clotrimazole mucous 2 MO ~ voriconazole 5 PAMO
membrane Intravenous
'CRESEMBAORAL 5  PA:MO " voriconazole oral 5 PA; MO
. : . ! suspension for
| fluconazole | 2 | MO ~ reconstitution
fluconazole in nacl 2 PA; MO ‘voriconazoleoral 5  PA:MO |
(iso-osm) tablet 200 mg
intravenous —— : : .
piggyback 200 voriconazole oral 4 PA; MO
fluconazole innacl 2 PA "~ ANTIVIRALS
(is0-osm) abacavir 2 MO
intravenous . - — . |
piggyback 400 abacavir-lamivudine 2 MO
mg/200 ml “abacavir- 5 MO |
flucytosine 5 MO lamivudine-
— - . . ! zidovudine
griseofulvin 2 MO : - : . .
microsize acyclovir oral 2 MO
— - . .  capsule
griseofulvin 2 MO : - : . .
ultramicrosize acyclovir oral 2 MO
— ; .  suspension 200 mg/5
itraconazole oral 4 MO; QL (120 ml
capsule per 30 days) : - . . .
— . . ! acyclovir oral tablet 2 MO
itraconazole oral 4 MO : - - : . .
solution acyclovir sodium 4 B/D PA; MO
. . . ! intravenous solution
ketoconazole oral 2 MO : - . . .
— - . . . adefovir 5 MO
micafungin 5 : : . . .
. . . . amantadine hcl 2 MO
NOXAFIL ORAL 5 PA; MO . . . .
SUSPENSION APTIVUS 5 MO
APTIVUS WITH 5 |
VITAMIN E)

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

This drug list was last updated on 08/21/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

atazanavir oral | 2 | MO EVOTAZ | 5 | MO
rcnagpsule 150 mg, 200 Ifamciclovir | 2 | MO |
Iatazanavir oral | 4 | MO | Ifosamprenawr . > ] MO .
capsule 300 mg FUZEON 5 MO
' ' ' ! SUBCUTANEOQOUS
IATRIPLA | 5 .MO | RECON SOLN
BARACLUDE 5 MO ' ' ' '
ORAL SOLUTION .GENVOYA . > : MO |
' ' ' ! HARVONI ORAL 5 PA; MO; QL
BIKTARVY I O  PELLETSIN (28 per 28
CIMDUO 5 MO PACKET 33.75-150 days)
"COMPLERA " 5 MO - MG | | .
ICRIXIVAN ORAL 3 II\/IO ' HARVONI ORAL 5 PA; MO; QL
CAPSULE 200 MG PELLETS IN (56 per 28

’ PACKET 45-200 days)
400 MG MG
'DELSTRIGO R MO . HARVONIORAL 5 PA'MO:QL
DESCOVY 5 MO TABLET 45-200 (56 per 28
didanosine oral 2 MO . MG | Idays) ,
capsule,delayed HARVONI ORAL 5 PA; MO; QL
release(dr/ec) 250 TABLET 90-400 (28 per 28
mg, 400 mg MG days)
DOVATO 5 MO "INTELENCE " 5 MO |
EDURANT 5 MO INVIRASEORAL 5 MO |
efavirenz oral 5 MO ITABLET | . ,
capsule 200 mg ISENTRESS HD 5 MO
efavirenz oral 2 MO | ISENTRESS ORAL | 5 | MO |
capsule 50 mg POWDER IN
efavirenz oral tablet 5 MO . PACKET . . .
' EMTRIVA ' 3 ' MO ' ISENTRESS ORAL 5 MO
. . ' . TABLET
entecavir 2 MO ' ' ' !
. . | . ISENTRESS ORAL 5 MO
EPCLUSA 5 PA; MO; QL TABLET,CHEWAB

828 per 28 LE 100 MG
a r T T 1

. | days) . ISENTRESSORAL =~ 3 MO
EPIVIR HBV 3 MO TABLET,CHEWAB
ORAL SOLUTION LE 25 MG

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

This drug list was last updated on 08/21/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

JULUCA " 5 MO PREZISTAORAL 3 MO
'KALETRAORAL 3 MO | ;SAEAEET 150 MG,

TABLET 100-25 . . . |
MG PREZISTA ORAL 5 MO
'KALETRAORAL 5 MO | gc')AoBI\Iﬁ(E;T 600 MG,

TABLET 200-50 , . . .
MG RELENZA 3 MO
| lamivudine | 2 | MO | . DISKHALER . . .
“lamivudine- 2 MO | Eg\\/(VAIS-II-E?QZIIEI)RAL 5 MO
|2|dovud|ne | | | PACKET

IS_LEJ)S(IL\éﬁSSQL 4 MO | ribavirin oral | 2 | MO |
——— — ; . capsule
. lopinavir-ritonavir . 2 : MO . | ribavirin oral tablet | 2 | MO |
nevirapine oral 2 200 mg
.SUSpenSIOn . ] . | rimantadine | 2 | MO |
nevirapine oral 2 MO — ) ' ' .
tablet | ritonavir | 2 | MO |
| nevirapine oral | 2 'MO | ?)E{I:AZLEQC-)FEJTION 3 MO

tablet extended . . : .
release 24 hr SELZENTRY 5 MO
'NORVIRORAL 3 MO | ?5%A|\|/T GT A:%'S’(')-'IfATG

POWDER IN . ! . . |
PACKET SELZENTRY 3 MO
'NORVIRORAL 3 MO | SAFE;A';STGE'-ET 25

SOLUTION . ' | | |
"ODEESEY " 5 MO ' stavudine oral 2 MO

. — . : . capsule

Ioseltamlwr | 2 .MO | ISTRIBILD . E IMO .
IPIFELTRO | 5 .MO | ISYMFI . c IMO .
PREVYMIS ORAL 5 MO; QL (30 ' ' . .

per 30 days) ISYMFI LO | 5 .MO |
'PREZCOBIX " 5 Mo - SYMTUZA I VO .
PREZISTAORAL 5 MO - TEMIXYS .5 MO |
SUSPENSION tenofovir disoproxil 2 MO
fumarate

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

This drug list was last updated on 08/21/2020.
11



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
TIVICAYORAL 3 MO cefadroxil oral 2 Mo
TABLET 10 MG capsule
TIVICAYORAL 5 MO " cefadroxil oral 2 MO |
TABLET 25 MG, 50 suspension for
MG reconstitution 250
ITRIUMEQ ' 5 "MO ' mlg/S ml, 500 mg/5
,TRUVADA ] > , MO , | cefadroxil oral tablet | 2 | MO |
valacyclovir oral 2 MO; QL (120 ' T ' ' !
tablet 1 gram per 30 days) cefazolin injection 2 MO
. . ] . recon soln 1 gram,
valacyclovir oral 2 MO; QL (60 500 mg
Itablet 500 mg , Iper 30 days) , “cefazolin injection | 2 | |
valganciclovir 5 MO recon soln 10 gram
VEMLIDY 5 MO "cefdinir " 2 Mo |
VIRACEPT ORAL 5 MO ‘cefepime injection =~ 2 MO |
. TABLET . ] , | cefixime | 2 | MO |
VIREAD ORAL 5 MO ' . ' . !
POWDER cefoxitin intravenous 2 PA; MO
. . : . recon soln 1 gram, 2
VIREAD ORAL 5 MO gram
TABLET 150 MG, ' . ' ' '
200 MG, 250 MG cefoxitin intravenous 2 PA
. : : . recon soln 10 gram
: %OFLU_ZA , 3 , MO , | cefpodoxime | 2 | MO |
|2|dovud|ne 2 MO | Icefprozil ' 5 ' MO !
,CEPHALOSPORINS , ‘ceftazidime injection | 2 IPA; MO |
cefaclor oral capsule 2 MO recon soln 1 gram, 2
“cefaclor oral | 2 ‘MO | Igram , , .
suspension for ceftazidime injection 2 PA
reconstitution 125 recon soln 6 gram
Img/5 mi , , , “ceftriaxone injection | 2 ‘MO |
cefaclor oral 2 recon soln 1 gram, 2
suspension for gram, 250 mg, 500
reconstitution 250 mg
m?/S ml, 375 mg/5 Iceftriaxone injection | 2 | |
, , , , recon soln 10 gram
cefaclor oral tablet 4 MO Icefuroxime axetil ' 5 IMO '
extended release 12 oral tablet
hr

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

This drug list was last updated on 08/21/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
cefuroxime sodium 2 PA; MO ERYTHROCIN 4  PA;MO
injection recon soln INTRAVENOUS
750 mg RECON SOLN 500
“cefuroxime sodium 2 | PA; MO | , MG | , ,
intravenous recon erythromycin 4 MO

soln 1.5 gram ethylsuccinate oral
“cefuroxime sodium 2 PA | ?gggﬁ:ﬁiﬂlig{

intravenous recon , , | ,
soln 7.5 gram erythromycin 4 MO
' . ' ' ' ethylsuccinate oral
| cephalexin | 2 | MO | tablet

SUPRAX ORAL 4 Ierythromycin oral 4 ‘MO |

SUSPENSION FOR
RECONSTITUTIO
N 500 MG/5 ML

capsule,delayed
release(dr/ec)

"SUPRAX ORAL | 4 "MO ' Ierythromycin oral 4 MO
TABLET,CHEWAB tablet | | |
LE erythromycin oral 2 MO

‘tazicef injection | 2 PA | traE)Iet,de:jar)//ed
recon soln 1 gram ‘ elease (dr/ec) ,

Itazicef injection | 2 IPA; MO | MISCELLANEOUS
recon soln 2 gram, 6 IANTIINFECTIVES |
gram albendazole 5 MO
TEFLARO 5  PA;MO "ALINIA " 5 MO |
ERYTHROMYCINS / OTHER ‘amikacin injection 2 PA; MO |
MACROLIDES solution 500 mg/2 ml

“azithromycin 2 PA:MO  ARIKAYCE " 5 PA'MO:LA

, Intravenous , , , | atovaquone | 5 ‘MO |

Ia2|thromycm oral | 2 | MO | Iatovaquone- " 5 Mo !
clarithromycin 2 MO proguanil

Iery-tab oral | 2 'MO " aztreonam injection | 2 'PA; MO |
tablet,delayed recon soln 1 gram
release (dr/ec) 250 "BENZNIDAZOLE 3 "MO !
mg, 333 mg : ; . .

Ierythrocin (as ' 4 IMO ! BETHKIS 5 B/D PA; MO;

QL (224 per
stearate) oral tablet 28 days)
250 mg 4

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

Tier  /Limits Tier  /Limits
CAYSTON " 5 PA:MO: LA gentamicininnacl 2 PA
QL (84 per 28 (iso-osm)
days) intravenous
Ichloroquine | 2 MO | plg/glyoboackl 80
phosphate Img m , , ,
"clindamvein hel ' 2 "MO ' gentamicin injection 2 PA; MO
, y , , , solution 40 mg/ml
1 1 i 0 . T T T 1
ggggig]eycm NS % 2 PA; MO hydroxychloroquine 2 MO
Iclindamycin ' 2 MO - imipenem-cilastatin | 2 IPA; MO |
pediatric ‘isoniazid oral | 2 MO |
Iclindamycin | 2 IPA; MO | Iivermectin oral | 2 IMO |
Iphosphate Injection , , , ‘linezolid in dextrose 5 PA |
clindamycin 2 PA; MO 5%
PhtOSphate i ‘linezolid oral " 5 MO |
g:)(r)ar\éer/]zur:fo ution suspension for
, g , , , reconstitution
COARTEM LR MO  linezolidoral tablet 2 MO |
colistin 2 PA; MO ' . ' ' '
(colistimethate na) Imefloqume . 2 . MO .
Idapsone oral | 2 'MO | : meropenem ; 2 ; MO .
' DAPTOMYCIN ' 5 [ MO ! metronidazole in 2 PA; MO
INTRAVENOUS nacl (iso-os)
RECON SOLN 350 metronidazole oral 2 MO
MG tablet
| daptomycin | 5 ‘MO | neomycin 2 MO
;gﬁ;a;ggorl:]; recon ‘paromomycin " 4 Mo |
. . . . PASER 3 MO |
EMVERM 5 MO . : . .
' ' ' ! pentamidine 2 B/D PA; MO;
Iertapenem . 2 . MO ~inhalation QL (1 per 28
ethambutol 2 MO days)
Igentamicin in nacl | 2 IPA; MO | pentamidine 2 MO
(iso-osm) injection
intravenous ' : ' ' '
raziquantel 2 MO
piggyback 100 .p 1 ; . .
mg/100 ml, 60 mg/50 PRIFTIN 3 MO
ml, 80 mg/50 ml PRIMAQUINE 3 MO

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

Tier  /Limits Tier  /Limits

pyrazinamide | 2 | MO amoxicillin oral | 2 | MO
Ipyrimethamine | 5 IPA; MO | suspension for
— . . . reconstitution
Iqumlne sulfate , 2 , MO , "amoxicillin oral | 2 ‘MO |
rifabutin 2 MO tablet
rifampin 2 Mo ‘amoxicillinoral 2 MO |
SIRTURO ORAL 5 PAMO;LA  t@bletchewable 125
TABLET 100 MG ‘mg, 250 mg | | |
'STREPTOMYCIN =~ 3 PA;Mo ~ amoxicillin-pot ZI MO
. : : . clavulanate
tigecycline 5 PA ' R ' ' '
. . ; . ampicillin oral 2 MO
tinidazole 2 MO Capsu|e 500 mg
tobramycin in 0.225 5 B/D PA; MO; ‘ampicillinsodium 2 PA: MO |
% nacl QL (280 per injection recon soln

28 days) 1 gram, 10 gram,
tobramycin sulfate 2 PA; MO |125 mgy | | |
injection solution ampicillin-sulbactam 2 PA; MO
"TRECATOR " 4 MO " injection recon soln
. : . . . 1.5 gram, 3 gram
vancomycin 2 MO . —— . . )
intravenous recon ampicillin-sulbactam 2 PA
soln 1,000 mg, 10 injection recon soln
gram, 500 mg, 750 , 15 gram ! . .
mg BICILLIN C-R 3 PA; MO
vancomycin oral 2 PA; MO; QL 'BICILLIN L-A " 4 PA'MO |
capsule 125 mg (40 per 10 — - ' . .

days) dicloxacillin 2 MO
Ivancomycin oral ' 5 IPA' MO:; QL ' nafcillin injection 2 PA; MO
capsule 250 mg (80 per 10 recon soln 1 gram, 2

days) Igram , . .
IXIFAXAN ORAL ' 5 ' MO; QL (9 per ' nafcillin injection 5 PA; MO
TABLET 200 MG 30 days) recon soln 10 gram | |
'XIFAXANORAL 5 Mo;QL(90  oacillinin 2 PA
TABLET 550 MG per 30 days) dextrose(iso-osm)
. ,  intravenous
PENICILLINS piggyback 1 gram/50
amoxicillin oral 2 MO ml

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxacillin in | 2 IPA; MO ciprofloxacin in 5 % | 2 IPA; MO
dextrose(iso-osm) dextrose intravenous
intravenous piggyback 200
piggyback 2 gram/50 mg/100 ml
,ml | , ‘levofloxacin in d5w 2 IPA; MO
oxacillin injection 2 PA intravenous
recon soln 1 gram piggyback 500
onacillin injection | 5 PA mgﬁgg m: 70
recon soln 10 gram , g , ,
onacillin injection | 2 IPA; MO !e\t/ofloxacm 2 PA; MO
recon soln 2 gram , Intravenous | ,
Ipenicillin g ' 2 IPA; MO Ilevofloxacm oral | 2 .MO
potassium injection moxifloxacin oral 2 MO
rr:‘.(i?n r?OIr?' t20 ‘moxifloxacin- | 2 PA
, hon unt , , sod.chloride(iso)
penicillin g procaine 2 PA; MO Iofloxacin oral tablet ' 4 '
intramuscular
. - 300 mg
syringe 1.2 million : , ,
unit/2 ml ofloxacin oral tablet 4 MO
Ipenicillin g sodium | 2 IPA; MO \400 Mg
Ipenicillinv ' 2 "MO ISULFAS/RELATED AGENTS
potassium sulfadiazine 4 MO
| piperacillin- | 2 ‘MO ‘sulfamethoxazole- 2 ‘MO
tazobactam trimethoprim oral
intravenous recon suspension
soln 2.25 gram ' ' '
i sulfamethoxazole- 1 MO
3.375 gram, 4.5 trimethoprim oral
gram, 40.5 gram tablet
[ OILENES TETRACYCLINES
ciprofloxacin hcl 2 MO ' .
oral tablet 100 mg, Idemeclocycllne | 4 | MO
750 mg doxy-100 2 PA; MO
Iciprofloxacin hcl | 1 'MO doxycycline hyclate 2 MO
oral tablet 250 mg, oral capsule
500 mg doxycycline hyclate 2 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

doxycycline 2 MO XGEVA 5  B/DPA: MO

monohydrate oral ‘
ANTINEOPLASTIC /
capsule 100 mg, 50 IMMUNOSUPPRESSANT DRUGS

mg I 1

'doxycycline ' 4 ‘MO ' abiraterone 5 PA; MO; QL
monohydrate oral (120 per 30
suspension for | | | days) |
reconstitution AFINITOR 5 PA; MO

Idoxycycline | 2 ‘MO | . DISPERZ . . ,
monohydrate oral AFINITOR ORAL 5 PA; MO; QL
tablet 100 mg, 50 TABLET 10 MG (30 per 30
mg, 75 mg days)
minocycline oral 2 MO IALECENSA | 5 IPA; MO; QL |
capsule (240 per 30
minocycline oral 2 MO . . Idays) .
tablet ALUNBRIG ORAL 5 PA; MO; QL
mondoxyne nl oral 2 MO TABLET 180 MG, (30 per 30
capsule 100 mg I9O MG | Idays) ,

' : ' ' ' ALUNBRIG ORAL 5 PA; MO; QL
tetracycline 2 MO : ’

. y , TABLET 30 MG (60 per 30
URINARY TRACT AGENTS days)
methenamine 2 MO 'ALUNBRIGORAL 5  PA;MO;QL
hippurate TABLETS,DOSE (30 per 30
nitrofurantoin 4 MO . PACK | . days) .

“nitrofurantoin | 'MO | . anastrozole . 2 . MO ,
macrocrystal AYVAKIT 5 PA; MO; LA;
nitrofurantoin 2 MO QL (30 per 30
monohyd/m-cryst . | , days) ,

Itrimethoprim ' 2 ‘MO ' azathioprine 2 B/D PA; MO
ANTINEOPLASTIC / BALVERSA NI CA MO LA
IMMUNOSUPPRESSANT bexarotene B A MO |
DRUGS bicalutamide 2 MO
ADJUNCTIVE AGENTS BOSULIFORAL 5  PA;MO;QL

. : : . TABLET 100 MG (90 per 30
leucovorin calcium 2 MO days)
oral

'MESNEXORAL 5 MO |

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

This drug list was last updated on 08/21/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
BOSULIFORAL 5  PA;MO:QL EMCYT 5 MO
géAoBl\lﬁgT 400 MG, ((130 per 30 'ERIVEDGE " 5 PA'MO:QL
. | days) . (30 per 30
BRAFTOVI ORAL 5  PA:MO; LA:; days)
CAPSULE 75 MG :?oL dglig per 'ERLEADA " 5 PAMO:QL
, , , y , (120 per 30
BRUKINSA 5  PA;MO; LA days)
'CABOMETYX 5  PA;MO:LA erlotiniboraltablet =~ 5  PA;MO:;QL
'CALQUENCE 5 PA;MO;LA;  100mg.150mg (30 per 30
QL (60per30 | | days) |
days) erlotinib oral tablet 5 PA; MO; QL
‘CAPRELSAORAL = 5 PALAQL  2°Mmg 860 per 30
TABLET 100 MG (60 per 30 | | days) |
days) everolimus 5 PA; MO; QL
'CAPRELSA ORAL ' 5 ' PA: MO: LA: ' (antineoplastic) (30 per 30
TABLET 300 MG QL (30per30 | days) |
days) everolimus 5 B/D PA; MO
ICOMETRIQ ' 5 ' PA; MO ' )(immunosuppressive
COPIKTRA > ZAL (I(\a/loop; eIF?(;) ‘exemestane 4 MO |
days) FARYDAKORAL 5  PA;MO:QL
ICOTELLIC ' 5 IPA' MO: LA" ' CAPSULE 10 MG, (6 per 21 days)
QL(63per2s  2OMC | | .
days) FIRMAGONKITW 5  B/DPA; MO
Icyclophosphamide | 2 IB/D PA; MO | S\I(LRLIJIEQ-IIE-
oral capsule
. | . .~ SUBCUTANEOUS
cyclosporine 2 B/D PA; MO RECON SOLN 120
modified MG
cyclosporine oral 2 B/DPA:; MO FIRMAGONKITW 4  B/DPA:MO
capsule DILUENT
DAURISMOORAL 5  PA; MO; QL SYRINGE
TABLET 100 MG (30 per 30 SUBCUTANEOUS
days) RECON SOLN 80
I T T 1 MG
DAURISMOORAL 5  PA:MO: QL . _ . . .
TABLET 25 MG (60 per 30 flutamide I V1O |
days) gengraf oral capsule 2 B/D PA; MO
'DROXIA 3 MO - 100mg, 25 mg

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

This drug list was last updated on 08/21/2020.
18



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
gengraforal solution 2 B/D PA; MO INREBIC " 5 PA;MO; LA

‘GILOTRIF " 5  PA:MO:QL goL d(12° per

(30 per 30 | | 30 days)
days) IRESSA 5  PA;MO; QL

' ' ' (30 per 30

| hydroxyurea | 2 | MO days)
IBRANCE ° (PZAl’p'\:rOZ’E;QL JAKAFI " 5 PA;MO; QL

days) (60 per 30

I T T days)
ICLUSIG ORAL 5  PA:;QL (60 | ' —
TABLET 15 MG per 30 days) KISQALI BN PA: MO

ICLUSIGORAL 5  PA;QL (30 &Sgﬁ'&:(FEMARA PR PA; MO
TABLET 45 MG per 30 days) bl , ,

"IDHIFA " 5  PA;MO;LA;  LENVIMA B A MO

QL (30 per 30 letrozole 2 MO
days) r T T

| | | LEUKERAN 3 MO
imatinib oral tablet 5 PA; MO; QL ' . ' (oA
100 mg (180 per 3(8 leuprolide 5 PA; MO

days) subcutaneous kit

Iimatinib oral tablet | 5 IPA; MO; QL ,LONSURF , > ,PA; MO
400 mg (60 per 30 LORBRENA ORAL 5 PA; MO; QL

days) TABLET 100 MG (30 per 30

'IMBRUVICA " 5  PA;MO; QL | | days)

ORAL CAPSULE (120 per 30 LORBRENAORAL 5  PA:MO: QL
140 MG days) TABLET 25 MG (90 per 30

'IMBRUVICA " 5  PA:MO: QL | | days)

ORAL CAPSULE (30 per 30 LUPRON DEPOT 5  PA:MO

TOMG | days) LUPRON DEPOT 5  PA;MO
IMBRUVICA 5 PA; MO; QL (3 MONTH)

ORAL TABLET (30 per 30 LUPRON DEPOT 5  PA;MO

, | days) (4 MONTH)

INLYTA ORAL 5 PAMO QL 'LUPRON DEPOT 5  PA:MO
TABLET 1 MG gﬁz;g)per 30 (6 MONTH)

. . ———— LYNPARZAORAL 5  PA;MO: QL
INLYTA ORAL 5  PA;MO; QL TABLET (120 per 30
TABLET 5 MG (120 per 30 days)

days) . ; . Y
LYSODREN 3 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

MATULANE 5 MO nilutamide 5 PA;MO
‘megestrol oral " 2 PAMO " NINLARO " 5  PA'MO:QL
suspension 400 (3 per 28 days)
mg/10 ml (40 ' ' "DA- A
mg/ml). 625 ma/5 ml NUBEQA 5 PA; MO; LA;
(125 mg/ml) QL (120 per
Rl | | . 30 days)
Imegestrol oral tablet | 2 .PA; MO | "octreotide acetate 5 IPA; MO !
MEKINIST ORAL 5 PA; MO; QL injection solution
TABLET 0.5 MG (90 per 30 1,000 mcg/ml, 500

days) mcg/ml
'MEKINISTORAL =~ 5  PA:MO:QL  octreotide acetate 2 PA; MO |
TABLET 2 MG (30 per 30 injection solution

days) 100 mcg/ml, 200
"MEKTOVI " 5  pA;MO;LA;  Meg/ml, 50 meg/mi

QL (180 per ODOMZO 5 PA; MO; LA;

30 days) QL (30 per 30
| mercaptopurine | 2 ‘MO | , , , days) ,
' - ' ] ' PEMAZYRE 5 PA; MO; LA;
Imethotrexate sodium | 2 .B/D PA; MO | QL (14 per 21
methotrexate sodium 2 B/D PA; MO days)
g‘;flu?érelc“on 'PIQRAY " 5  PA;MO |
"MVAS] & BDPAMO | POMALYST 5  PA'MO;LA
Imycophenolate | 2 IB/D PA; MO | PROGRAF ORAL 3 B/D PA; MO
mofetil oral capsule GRANULES IN
. : . . PACKET
mycophenolate 5 B/D PA; MO ' ' ' !
mofetil oral , PURIXAN | S , ,
suspension for QINLOCK 5 PA; MO; LA;
reconstitution QL (90 per 30
Imycophenolate | 2 'B/D PA; MO | , | Idays) .
mofetil oral tablet RETEVMO ORAL 5 PA; MO; LA;
Imycophenolate | 2 'B/ID PA; MO | CAPSULE 40 MG QL (180 per
sodium 30 days)
' ' [ 5 AL ] ' RETEVMO ORAL 5 PA; MO; LA;
,NERLYNX , 2 ,PA’ MO; LA , CAPSULE 80 MG QL (120 per
NEXAVAR 5 PA; MO; LA; 30 days)

QL (120 per

30 days)

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

REVLIMID " 5 PA:MO: LA SUTENT 5 PA:MO:; QL

QL (28 per 28 (30 per 30

days) days)
'ROZLYTREK " 5 PA:MO:QL  SYNRIBO " 5 BIDPA:MO
ORAL CAPSULE (150 per 30 | ' ' '
PR o) TABLOID 4 Mo |
'ROZLYTREK "5  PAMO.QL = ABRECTA B A MO |
ORAL CAPSULE (90 per 30 tacrolimus oral 2 B/D PA; MO
200 MG | days) ~ TAFINLAR " 5  PA:MO:QL
RUBRACA 5  PA;MO; LA: (120 per 30

QL (120 per days)
| | 30 days) ~ TAGRISSO 5 PA; MO; LA;
RUXIENCE 5  PA;MO QL (30 per 30
'RYDAPT " 5 PA/MO o | days) |
'SANDIMMUNE 3 B/DPA:MO EAA%LEEEVS‘ %R,G"é > Eé?‘)’p'\é'r%o@‘
ORAL SOLUTION ' oy
SIGNIFOR I A MO ~ 'TALZENNAORAL 5 PAMO:;QL
sirolimus oral 5 B/D PA; MO CAPSULE 1 MG (30 per 30
solution days)
Isirolimus oral tablet | 4 IB/D PA; MO | Itamoxifen | 2 IMO |
0.5mg, 1 mg | | ~ 'TARGRETIN " 5  PA;MO |
sirolimus oral tablet 5 B/D PA; MO TOPICAL
2mg | | ~ TASIGNAORAL 5  PA'MO;QL
SOLTAMOX 5 MO CAPSULE 150 MG, (112 per 28
'SOMATULINE 5  PA;MO - 200MG | days) |
DEPOT TASIGNA ORAL 5  PA;MO: QL
‘SPRYCELORAL 5 PAMO.QL | CAPSULES0MG (120 per 30
TABLET 100 MG, (30 per 30 | | days) |
140 MG, 50 MG, 80 days) TAZVERIK 5  PA;MO: LA
MG | | ~ THALOMID " 5  PA:MO |
SPRYCEL ORAL 5  PA;MO: QL | ' — '
TABLET 20 MG, 70 (60 per 30 TIBSOVO > PAMO ,
MG days) toremifene 5 MO
'STIVARGA " 5  PA;MO;QL  TRAZIMERA " 5 BIDPA;MO

(84 per 28

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TRELSTAR " 5  B/IDPA:MO VITRAKVIORAL 5  PA:; MO; LA:
INTRAMUSCULA SOLUTION QL (300 per
R SUSPENSION 30 days)
FOR ) T T 1
VIZIMPRO 5  PA:MO:; QL
EECONSTITUTIO (30 per 30
: . . . days)
E;?Ittlrnzlg astio S MO 'VOTRIENT " 5 PA'MO:QL |
, P , , , (120 per 30
TUKYSA ORAL 5  PA:MO; LA: days)
TABLET 150 MG SOLd(120 per SALKOR] T 5 PAMOOL
| | 30 days) | (60 per 30
TUKYSA ORAL 5  PA:MO: LA: days)
TABLET 50 MG QL (300 per XATMEP B ED A o
30 days) . . ; .
"TURALIO "5 PA MO LA | (ERMELO > PAMOLA
QL (90 per 30
QL (120 per days)
30 days) : , , ,
YKERB 5 A MO LA | XOSPATA 5 PAIMOILA
QL (180 per XPOVIO ORAL 5  PA:MO: LA
30 days) TABLET 100
'VENCLEXTA | 3 PA MO LA | IG/WEEK (20 MG
X 5), 60 MG/WEEK
ORAL TABLET 10
Vo 50 ma (20 MG X 3), 80
MG, | | ~ MG/WEEK (20 MG
VENCLEXTA 5  PAMO:LA X 4), 80MG TWICE
ORAL TABLET WEEK (160
100 MG MG/WEEK)
'VENCLEXTA " 5  PA'MO:LA;  XTANDI " 5  PA'MO;QL
STARTING PACK QL (42 per 30 (120 per 30
days) days)
'VERZENIO " 5  PAMO:;LA;  YONSA " 5  PA'MO:QL
QL (60 per 30 (120 per 30
days) days)
'VITRAKVIORAL 5  PA:MO:LA;  ZEJULA " 5 PAMO:LA;
CAPSULE 100 MG QL (60 per 30 QL (90 per 30
days) days)
'VITRAKVIORAL 5  PA:MO:;LA;  ZELBORAF " 5  PA'MO:QL
CAPSULE 25 MG QL (180 per (240 per 30
30 days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Tier  /Limits Tier  /Limits
ZIRABEV 5 BIDPA;MO CELONTINORAL 4 MO
ZOLINZA T 5 PA MO " CAPSULE 300 MG _ | |
‘ZORTRESSORAL =~ 5 B/IDPA;Mo clobazamoral © peheive
TABLET 1 MG suspension (480 per
. ; . . days)
ZYDELIG > PA; MO; QL Iclobazam oral tablet | 4 'PA; MO; QL |
(60 per 30
days) (60 per 30
. ; . . days)
ZYKADIA ORAL > PA; MO; QL Iclonazepam oral | 2 IMO; QL (90 |
TABLET (90 per 30
days) tablet 0.5 mg, 1 mg per 30 days)
'ZYTIGAORAL 5  PA:MO:QL f'g?atzgpam oral 2 Moé(?('j- (300
TABLET 500 MG (60 per 30 ablet 2 mg | per30days)
days) clonazepam oral 2 MO; QL (90
tablet,disintegratin er 30 days
AUTONOMIC / CNS DRUGS, o2 me. 0.abme per 30 days)
NEUROLOGY / PSYCH 0.5mg, 1 mg
ANTICONVULSANTS Iclonazepam oral | 2 | MO; QL (300 |
"APTIOM 5 MO ' tzaﬁqlgt,dlsmtegratmg per 30 days)
,BANZEL ! < ,PA; MO , Idiazepam rectal | 2 IMO |
BRIVIACT 4 ' ' ' '
INTRAVENOUS IDILANTIN 30 MG | 3 .MO |
BRIVIACTORAL 5 MO ' divalproex IR MO |
Icarbamazepine oral | 2 II\/IO | ,EPIDIOLEX , 2 ,PA; MO; LA :
capsule, er epitol 2 MO
‘multiphase 12hr | ~ ethosuximide 2 MO
carbamz_izepllgg ora/ls 2 MO ‘felbamate oral | 5 'MO |
?Tt]Jlspensmn mg suspension
Icarbamazepine oral 2 ‘MO | Ifelbamate oral tablet ; 4 ; MO .
tablet FYCOMPA ORAL 5 MO
Icarbamazepine oral | 2 | MO | .SUSPENSION ; : .
tablet extended FYCOMPA ORAL 5 MO
release 12 hr TABLET 10 MG, 12
Icarbamazepine oral 2 'MO | MG, 4 MG, 6 MG, 8
MG
tablet,chewable . ; ; .
FYCOMPA ORAL 4 MO
TABLET 2 MG

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

This drug list was last updated on 08/21/2020.
23



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

gabapentin oral | 1 | MO; QL (270 phenytoin oral | 2 | MO
capsule 100 mg, 400 per 30 days) suspension 125 mg/5
mg ml
Igabapentin oral | 1 | MO; QL (360 | Iphenytoin oral | 2 'MO |
capsule 300 mg per 30 days) tablet,chewable
Igabapentin oral | 2 | MO; QL (2160 o phenytoin sodium | 2 | MO |
solution 250 mg/5 ml per 30 days) extended
Igabapentin oral | 1 | MO; QL (180 | Ipregabalin oral | 2 | MO; QL (90 |
tablet 600 mg per 30 days) capsule 100 mg, 150 per 30 days)
Igabapentin oral | 1 | MO; QL (120 | gnog,m200721?ﬁ 25 mg,
tablet 800 mg per 30 days) , 9 g | , .
' I ' ' ' pregabalin oral 2 MO; QL (60
:Zggzrlgme oral ! MO capsule 225 mg, 300 per 30 days)
T B B T T 1 mg
,I[:g]lgtre'gtlgﬁ doerdal 4 MO pregabalin oral 2 MO; QL (900
release 24hr solution per 30 days)
| lamotrigine oral | 2 ‘MO | , primidone , 2 | MO .
tablet, chewable roweepra 2 MO
Idlsper3|ble | | | ' roweepra xr ' 5 ' !
Iamotrlgl_ne oral _ 4 MO "SPRITAM ' 4 "MO !
tablet,disintegrating : , , ,
"lamotrigine oral ' 5 MO ' SYMPAZAN ORAL 5 PA; MO; QL
nrihod gose o FILM 10 MG, 20 (60 per 30
OB PRER | . MG days)
'e‘ftt'.racigaom Or/"’"l EI 1O 'SYMPAZANORAL 4  PA;MO;QL
solution 155 mgimt | ~ FILM5MG (60 per 30
levetiracetam oral 2 MO days)
Itablet | , , Itiagabine | 4 ‘MO |
:e\é?t[[ract(atg;n é)ral 2 MO Itopiramate oral | 2 | PA; MO |
rilezsgxzi hre capsule, sprinkle
'NAYZILAM " 5  PA:MO:QL igg:g?mate oral 1 PAMO

(20 per 30 , , J :

days) valproic acid 2 MO
oncarbazepine | 2 ‘MO | valproic acid (as 2 MO
' ' ' ! sodium salt) oral
,PEGANONE , - , MO , solution 250 mg/5 ml
phenobarbital 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VALTOCO | 5 IPA; MO; QL pramipexole oral | 2 IMO
(20 per 30 tablet

, | , days) , | rasagiline | 4 ‘MO |
Iwgabatrm | 5 .MO; LA | Iropinirole ' 5 "MO '
Iwgadrone , 2 ,MO; LA , Iselegiline hcl | 2 'MO |
\S/CI)TLIDJ?TO?VRAL < MO Itolcapone | 5 IPA; MO |
"VIMPAT ORAL 3 "MO ' MIGRAINE / CLUSTER HEADACHE
TABLET THERAPY
'XCOPRI " 5 MooLGe | AOVY 3 PA;MO; QL
MAINTENANCE oer 28 days) AUTOINJECTOR (1.5 per 30
PACK days)
IXCOPRI ORAL ' 4 IMO; QL (120 ' AJOVY SYRINGE 3 PA; MO; QL
TABLET 100 MG per 30 days) ((jtis?er 30
'XCOPRIORAL 4  MO:QL(60  — — — .
TABLET 150 MG per 30 days) dihydroergotamine 5 MO; QL (8 per
. ; ; ( . nasal 28 days)
XCOPRI ORAL 5 MO; QL (60 ' ; ' ' ] '
TABLET 200 MG per 30 days) eletriptan 4 MO;QL(18
. . ; . per 28 days)
XCOPRI ORAL 4 MO; QL (240 ' : . ' ' '
TABLET 50 MG per 30 days) ergotamine-caffeine 2 MO
'XCOPRI 4 MO;QL(BE Migergot R MO |
TITRATION PACK per 28 days) naratriptan 2 MO; QL (18
zonisamide 2 PA; MO | | Per 28 days) |
ANTIPARKINSONISM AGENTS rizatriptan 2 MO; QL (36
, ] per 28 days)
,APOKYN , > ,PA’ MO; LA , Isumatriptan nasal | 4 IMO; QL (18 |
benztropine oral 1 PA; MO spray,non-aerosol per 28 days)
bromocriptine 4 MO |20 mg/actuation | | |
Icarbidopa ' 2 ‘MO ' sumatriptan nasal 4 MO; QL (36
. ; ; . spray,non-aerosol 5 per 28 days)
carbidopa-levodopa 2 MO mg/actuation
carbidopa-levodopa- 4 MO sumatriptan " 2 MoQL(18
entacapone succinate oral per 28 days)
entacapone 2 MO
'NEUPRO 4 MO |
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sumatriptan | 4 'I\/IO; QL (8 per glatiramer 5 'PA; MO; QL
succinate 28 days) subcutaneous (12 per 28
subcutaneous syringe 40 mg/ml days)
Icartrldge | , , Iglatopa 5 IPA; MO; QL
sumatriptan 4 MO; QL (8 per subcutaneous (30 per 30
succinate 28 days) syringe 20 mg/ml days)
isrl:_t;c;l:(t)armeous pen Iglatopa 5 IPA; MO; QL
, ] , , , subcutaneous (12 per 28
sumatriptan 4 MO; QL (8 per syringe 40 mg/ml days)
suck:)cmtate 28 days) Imemantine oral 2 IPA; MO
SUI Ctl.J aneous capsule,sprinkle,er
.SO ution | | | 2Ahr
sumz_itrlptan £ MO; QL (8 per Imemantine oral | 2 IPA; MO |
succinate 28 days) ;
solution
subcutaneous . ; ; .
syringe 6 mg/0.5 ml memantine oral 2 PA; MO
Izolmitriptan | 2 | MO; QL (18 | ,tabIEt ! , ,
per 28 days) NAMZARIC 3 PA; MO
IMISCELLANEOUS | INUEDEXTA | 5 IPA; MO |
NEUROLOGICAL THERAPY “rivastigmine 2 Mo |
dalfampridine 5 Pé“(\); MOB;OQL rivastigmine tartrate 2 MO |
er T T T 1
éays TECFIDERA ORAL 5 PA; MO; LA;
. : . . . CAPSULE,DELAY QL (14 per 30
donepezil oral tablet 1 MO ED days)
10 mg, 5 mg RELEASE(DR/EC)
donepezil oral tablet 4 MO 120 MG
23 mg TECFIDERA ORAL 5 PA; MO; LA,
donepezil oral 1 MO CAPSULE,DELAY QL (120 per
tablet,disintegrating ED 180 days)
. : : . RELEASE(DR/EC)
FIRDAPSE 5 PA; MO; LA 120 MG (14)- 240
‘galantamine 2 MO MG (46)
'GILENYAORAL 5 PA;MO:QL  TECFIDERAORAL 5  PA;MO;LA;
CAPSULE 0.5 MG (30 per 30 CAPSULE,DELAY QL (60 per 30
days) ED days)
— . . " RELEASE(DR/EC)
glatiramer 5 PA; MO; QL 240 MG
subcutaneous (30 per 30
syringe 20 mg/ml days)
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tetrabenazine oral | 5 IPA; MO; QL buprenorphine | 4 IPA; MO; QL
tablet 12.5 mg (240 per 30 transdermal patch (4 per 28 days)

, ! Idays) , ‘endocet oral tablet 2 | MO; QL (360 |
tetrabenazine oral 5 PA; MO; QL 10-325 mg, 5-325 per 30 days)
tablet 25 mg (120 per 30 mg, 7.5-325 mg

, days) , Ifentanyl citrate | 5 IPA; MO; QL |
MUSCLE RELAXANTS/ buccal lozenge on a (120 per 30
ANTISPASMODIC THERAPY handle days)

‘baclofen oral tablet 2 MO - fentanyl transdermal 2 PA; MO; QL
10 mg, 20 mg patch 72 hour 100 (10 per 30

' ) ' — ! mcg/hr, 12 meg/hr, days)
cyclobenzaprine oral 4 PA; MO 25 meg/hr, 50

Itablet . . - mcg/hr, 75 mcg/hr

Idantrolene oral | 2 .MO | Ihydrocodone ' 2 IPA; MO: QL '
pyridostigmine 5 MO bitartrate (90 per 30
bromide oral syrup days)

Ipyridostigmine | 2 'MO | hydrocodone- 2 MO; QL (5550
bromide oral tablet acetaminophen oral per 30 days)

60 mg solution 7.5-325

Ipyridostigmine | 2 'MO | Img/15 mi | , .
bromide oral tablet hydrocodone- 2 MO; QL (390
extended release acetaminophen oral per 30 days)

— ' ' ! tablet 10-300 mg, 5-

Itlzamdme 2 MO | 300 mg, 7.5-300 mg
acetaminophen- 2 MO; QL (4500 acetaminophen oral per 30 days)
codeine oral solution per 30 days) tablet 10-325 mg, 5-

120-12 mg/5 mi 325 mg, 7.5-325 mg

Iacetaminophen- | 2 | MO; QL (360 | hydrocodone- 2 MO; QL (50
codeine oral tablet per 30 days) ibuprofen oral tablet per 30 days)
300-15 mg, 300-30 10-200 mg, 5-200
mg mg, 7.5-200 mg

Iacetaminophen- | 2 | MO; QL (180 | hydromorphone (pf) 2 MO; QL (240
codeine oral tablet per 30 days) injection solution 10 per 30 days)
300-60 mg (mg/ml) (5 ml), 10

Ibuprenorphine hel 2 'MO | Img/ml , , ,
sublingual hydromorphone oral 2 MO; QL (2400

liquid per 30 days)
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hydromorphone oral | 2 II\/IO; QL (180 morphine oral tablet | 2 IMO; QL (180
tablet per 30 days) per 30 days)
Ihydromorphone oral | 4 IPA; MO; QL | Imorphine oral tablet | 2 IPA; MO; QL |
tablet extended (60 per 30 extended release (120 per 30
release 24 hr days) days)
| levorphanol tartrate | 5 | MO; QL (120 | onycodone oral | 2 | MO; QL (360 |
oral tablet 2 mg per 30 days) capsule per 30 days)
| lorcet (hydrocodone) | 2 | MO; QL (360 | onycodone oral | 4 | MO; QL (180 |
per 30 days) concentrate per 30 days)
‘lorcet hd | 2 | MO; QL (360 | onycodone oral | 2 | MO; QL (1200 |
per 30 days) solution per 30 days)
lorcet plus oral | 2 | MO; QL (360 | onycodone oral | 2 | MO; QL (180 |
tablet 7.5-325 mg per 30 days) tablet 10 mg, 15 mg, per 30 days)
'methadone oral | 2 | PA; MO; QL | ,20 mg, 30 mg | , .
solution 10 mg/5 ml (600 per 30 oxycodone oral 2 MO; QL (360
days) tablet 5 mg per 30 days)
'methadone oral | 2 IPA; MO; QL | onycodone- | 2 IMO; QL (360 |
solution 5 mg/5 ml (2200 per 30 acetaminophen oral per 30 days)
days) tablet 10-325 mg,
'methadone oral 2 PA;MO: QL | 2'5'3;255_?295’ 5-325
tablet 10 mg (120 per 30 Img, : mg | , .
days) oxycodone-aspirin 2 MO; QL (360
'methadone oral | 2 | PA; MO; QL | , , , per 30 days) ,
tablet 5 mg (240 per 30 oxymorphone oral 2 MO; QL (360
days) tablet 10 mg per 30 days)
Imorphine | 2 | MO; QL (900 | onymorphone oral | 2 | MO; QL (180 |
concentrate oral per 30 days) tablet 5 mg per 30 days)
Solution | | ~ NON-NARCOTIC ANALGESICS
morphine oral 2 PA; MO; QL Ibuprenorphine- 9 MO: QL (60 '
capsule, er (60 per 30 naloxone sublingual per 30 days)
Imultlphase 24 hr | Idays) | film 12-3 mg
morphine oral 2 PA; MO; QL ' ) ' ' ] !
capsule,extend.relea (90 per 30 buprenorphmg- 2 MO; QL (360
se pellets days) n_aloxone sublingual per 30 days)
. : : : . film 2-0.5 mg
g)?ﬂmr?e oral 2 p'\J/(l,(r)3(()gdLa§/z§)O | buprenorphine- | 2 | MO; QL (90 |
naloxone sublingual per 30 days)

film 4-1 mg, 8-2 mg
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buprenorphine- | 2 | MO; QL (360 ketoprofen oral | 4 | MO
naloxone sublingual per 30 days) capsule,ext rel.
tablet 2-0.5 mg pellets 24 hr 200 mg
| buprenorphine- | 2 | MO; QL (90 " meclofenamate | 4 'MO |
?;;?eﬁo;_ezs;glmgual per 30 days) ‘mefenamic acid | 4 'MO |
' ' ' ] ! Imeloxicam oral | 1 | MO |
butorphanol nasal 2 MO; QL (10 tablet 15 m

per 28 days) : g . : :
' - ' ' ! meloxicam oral 1 MO; QL (30
Icelecoxm , 2 , MO , tablet 7.5 mg per 30 days)
Idlclofenac potassium | 2 | MO | "nabumetone ' 5 "MO '
g'r(;lffenac sodium 2 MO “‘naloxone injection | 2 ‘MO |
, | , , solution
dlcl_ofenac sodium 2 MO; QL (300 "naloxone injection ' 5 "MO '
topical drops per 28 days) syringe
diclofenac sodium 2 | MO; QL (1000 o ' ' '
topical gel 1 % per 28 days) , naltrexone , 2 | MO ,
“diclofenac- | 2 MO | ijgs::igr?ral 2 MO
misoprostol : , , ,
"diflunisal ' 2 MO ! Inaproxen oral tablet | 1 .MO |
' ' ' ' naproxen oral 2 MO
, etodolac , 2 , MO , tablet,delayed
fenoprofen oral 2 MO release (dr/ec)
Itablet , , , Inaproxen sodium | 2 ‘MO |
flurbiprofen oral 2 MO oral tablet 275 mg,
tablet 100 mg 550 mg
ibuoral tablet600 1 MO "~ NARCANNASAL 3 MO |
mg, 800 mg SPRAY,NON-
" ' ' ' AEROSOL 4
ibuprofen oral 2 MO
suspension | MG/ACTUATION | | |
Iibuprofen oral tablet 1 ‘MO | onaprozm , 2 ,MO .
400 mg, 600 mg, 800 piroxicam 2 MO
Img , , , ‘sulindac | 1 ‘MO |
Eg&%ﬁgfgg %rgl 75 2 MO Itolmetin oral capsule | 2 | MO |
mg | ‘tolmetinoral tablet 2 MO |
| ketoprofen oral | 2 | | 600 mg

capsule 50 mg
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tramadol oral tablet | 2 II\/IO; QL (240 bupropion hcl oral | 2 IMO; QL (60
50 mg per 30 days) tablet sustained- per 30 days)
‘tramadol- | 2 | MO; QL (240 | Irelease 12 hr , , ,
acetaminophen per 30 days) buspirone 2 MO
'VIVITROL " 5 MO " CAPLYTA " 5  MO:QL(30
PSYCHOTHERAPEUTIC DRUGS . | | per 30 days)
"ABILIEY 5 MO ' Ichlorpromazme oral | 2 .MO |
MAINTENA citalopram oral 2 MO
Iamitriptyline | 2 ‘MO | Isolutlon . | )
' - ' ' ! citalopram oral 1 MO; QL (30
Iamoxaplne , 2 , MO . tablet per 30 days)
arlpl_prazole oral 5 MO Iclomipramine ' 4 IMO '
solution —— : . .
Iaripiprazole oral | 2 | MO; QL (30 | clonidine hcl oral 2 MO
tablet 30d tablet extended
, able , Iper ays) , release 12 hr
aripiprazole oral 5 MO; QL (60 "cloraze ' "DA- . '
- . pate 2 PA; MO; QL
Itablet,dlsmtegratlng | Iper 30 days) | dipotassium oral (180 per 30
ARISTADA 5 MO tablet 15 mg days)
'ARISTADAINITIO. 5 MO " clorazepate " 2 PA'MO:QL
' - ' ™y _ ' dipotassium oral (90 per 30
armodafinil 4 PA; MO; QL
(30 per 30 Itablet 3.75mg | Idays) |
days) clorazepate 2 PA; MO; QL
atomoxetine oral | 2 | MO; QL (60 | ?lg:)ttaisgunr? oral 8360 per 30
capsule 10 mg, 18 per 30 days) , ablet 7.5 mg , , ays) ,
mg, 25 mg, 40 mg clozapine oral tablet 2 MO
atomoxetine oral | 2 | MO; QL (30 | Iclozapine oral | 2 | |
capsule 100 mg, 60 per 30 days) tablet,disintegrating
mg, 80 mg 100 mg, 12.5 mg, 25
Ibupropion heloral 1 ‘MO | Img , , ,
tablet CLOZAPINE 4
. _ . — ' ORAL
bupropion hcl oral 2 MO; QL (90 TABLET DISINTE
tablet extended per 30 days) GRATING 150 MG
| release 24 hr 150 mg | | | 200 MG
bupropion hcl oral 2 MO; QL (30 B - ' ' '
tablet extended per 30 days) Ide5|pram|ne , 2 , MO ,
release 24 hr 300 mg desvenlafaxine 2 MO; QL (30
succinate per 30 days)
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dextroamphetamine | 2 ‘MO escitalopram oxalate | 2 ‘MO

oral solution oral solution
'dextroamphetamine- | 2 ‘MO | Iescitalopram oxalate 1 IMO; QL (30 |
amphetamine oral tablet per 30 days)
Idiazepam oral | 2 IPA; MO; QL | Ieszopiclone | 4 IMO; QL (30 |
concentrate (240 per 30 per 30 days)
| | days) ~ 'FANAPTORAL =~ 4 MO;QL(60
diazepam oral 2 PA; MO; QL TABLET 1 MG, 2 per 30 days)
solution 5 mg/5 ml (2200 per 30 MG, 4 MG

(1 mg/mi) | days) ~ 'FANAPTORAL 5 MO:QL(60
diazepam oral tablet 2 PA; MO; QL TABLET 10 MG, 12 per 30 days)

(120 per 30 MG, 6 MG, 8 MG
| | days)  FANAPTORAL 4  MO; QL (8 per
doxepin oral capsule 4 MO TABLETS,DOSE 28 days)
Idoxepin oral | 4 ‘MO | ,PACK , , ,
concentrate FETZIMA ORAL 4 MO; QL (28
Idoxepin oral tablet 2 | MO; QL (30 | CAPSULE,EXT per 28 days)
er 30 days) REL 24HR DOSE

. | P ) pack

DRIZALMA ORAL 4 MO; QL (60 IFETZIMA ORAL ' 4 IMO; QL (30 !
CAPSULE, per 30 days)

CAPSULE,EXTEN per 30 days)

DELAYED REL DED RELEASE 24

SPRINKLE 20 MG, HR

30 MG, 60 MG , , , .
DRIZALMAORAL 4  MO;QL(90 ~  fuoetine oral S OF (30
CAPSULE, per 30 days) Icapsu ¢ g , Ipe ays) ,
DELAYED REL fluoxetine oral 1 MO
SPRINKLE 40 MG capsule 20 mg

Iduloxetine oral | 2 | MO; QL (60 | Ifluoxetine oral | 1 | MO; QL (60 |
capsule,delayed per 30 days) capsule 40 mg per 30 days)
rele%sg(dr/eé:()) 20 ‘fluoxetine oral | 2 | MO; QL (4 per |
Img, mg, b mg , , , capsule,delayed 28 days)
duloxetine oral 2 MO; QL (90 release(dr/ec)

(r:alpsule,:jjrellayego m per 30 days) Ifluoxetine oral | 2 | MO |
, elease(dr/ec) g , , solution

, EMSAM , 2 , MO ‘fluoxetine oral tablet 2 | MO; QL (30 |
ergoloid 4 MO 10 mg per 30 days)
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fluoxetine oral tablet 2 ‘MO INVEGA | 5 MO
20 mg, 60 mg SUSTENNA
Ifluphenazine | 2 | MO | INTRAMUSCULA
decanoate R SYRINGE 117
. . ! : MG/0.75 ML, 156
fluphenazine hcl 2 MO MG/ML, 234
‘fluvoxamine oral | 4 | MO; QL (60 | MG/L.5 ML, 78
capsule,extended per 30 days) . MG/0.5 ML . . .
release 24hr INVEGA 4 MO
Ifluvoxamine oral | 2 | MO; QL (90 | SUSTENNA
tablet 100 mg per 30 days) INTRAMUSCULA
: : ; . R SYRINGE 39
fluvoxamine oral 2 MO; QL (30 MG/0.25 ML
tablet 25 mg per 30 days) ' ' ' '
. . . . INVEGA TRINZA 5 MO
fluvoxamine oral 2 MO; QL (60 ' ' —— !
tablet 50 mg per 30 days) LATUDA ORAL 5 MO; QL (30
. ; ; . TABLET 120 MG, per 30 days)
GEODON 4 MO 20 MG, 40 MG, 60
INTRAMUSCULA MG
R T T T 1
. — : ; . LATUDA ORAL 5 MO; QL (60
guanidine 2 MO TABLET 80 MG per 30 days)
haloperidol 1 MO lithium carbonate =~ 1 MO |
haloperidol 2 MO lithium citrateoral 2 MO |
decanoate solution 8 meg/5 ml
haloperidol lactate 2 MO lorazepam intensol 2 PA;MO; QL
Injection (150 per 30
haloperidol lactate 2 MO | | Idays) |
oral lorazepam oral 2 PA; MO; QL
HETLIOZ 5 PA: MO; QL tablet 0.5 mg, 1 mg (90 per 30
(30 per 30 | | days) |
days) lorazepam oral 2 PA; MO; QL
imipramine hcl 4 MO tablet 2 mg 8150)per 30
T T T 1 a S
imipramine pamoate 4 MO . - - . . Y .
loxapine succinate 2 MO
| maprotiline | 2 ‘MO |
'MARPLAN 4 MO |
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methylphenidate hcl | 2 | MO olanzapine- | 2 | MO
oral capsule,er fluoxetine
, biphasic 50-50 , | , | paliperidone oral 4 MO; QL (30 |
methylphenidate hcl 2 MO tablet extended per 30 days)
oral solution release 24hr 1.5 mg,
Imethylphenidate hel 2 ‘MO | ,3 mg | , ,
oral tablet paliperidone oral 4 MO; QL (60
Imethylphenidate hel 2 ‘MO | ta?let eXZtZEd%d per 30 days)
oral tablet extended , release ~4nrsmg | , ,
release paliperidone oral 5 MO; QL (30
Imethylphenidate hcl | 2 | MO | tra?let egzgg%dm per 30 days)
oral tablet,chewable , clease g , , ,
r . ' ' ' paroxetine hcl oral 1 MO; QL (30
gg:;zapme oral ! MO tablet 10 mg, 20 mg, per 30 days)
T T T 1 40 mg
mirtazapine oral 2 MO ' - ' ' !
tablet dipsintegrating paroxetine hcl oral 1 MO; QL (60
, — , , , tablet 30 mg per 30 days)
T(;)Od ?nfgnll oral tablet 2 (Ps%,pl\élr%oQL Iparoxetine hcl oral | 2 | MO; QL (60 |
days) tablet extended per 30 days)
. — . Y . release 24 hr
rzné)éi?nfgnll oral tablet 2 (PGA(\)’pI\:r%OQL ' PAXIL ORAL ' 4 ' MO '
days) ISUSPENSION | | |
"molindone ' 5 "MO ' perphenazine 2 MO
‘nefazodone | 2 '"MO | , PERSERIS | 2 , MO .
| nortriptyline | 2 'MO | , phenelzine , 2 , MO .
‘NUPLAZIDORAL = 5  PA;MO;QL Pimozide I MO |
CAPSULE (30 per 30 procentra 2 MO
, , , days) , | protriptyline | 2 'MO |
'II\'I}AJEII:Q'I%I{()) ?AF({;AL 2 ?:f(‘) l\:r%OQL Iquetiapine oral | 2 IMO; QL (90 |
da f tablet 100 mg, 200 per 30 days)
. | days) ~ mg, 25 mg, 50 mg
QI?nZaplnel 2 MO ‘quetiapineoral 2 MO;QL(60
, Intramuscuftar , , , tablet 300 mg, 400 per 30 days)
olanzapine oral 2 MO; QL (30 mg
per 30 days)
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quetiapine oral | 2 | MO; QL (30 risperidone oral | 2 | MO; QL (60
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 150 0.25mg, 0.5mg, 1
mg, 200 mg mg, 2 mg, 3 mg
Iquetiapine oral | 2 | MO; QL (60 o risperidone oral | 2 | MO; QL (120 |
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 300 4 mg
‘mg, 400mg, 50 mg | ~ 'SAPHRIS " 5 MO;QL(60
ramelteon 2 MO; QL (30 per 30 days)
| | per30days)  "sgcuyapo " 5 QL(30per30
REXULTI 5 MO; QL (30 days)
, , , per 30 days) , ‘sertraline oral | 2 ‘MO |
RISPERDAL 3 MO concentrate
IC:NOTI\Il?irGUSCULA ‘sertraline oral tablet 1 IMO; QL (60 |
R 100 mg, 50 mg per 30 days)
SUSPENSION,EXT Isertraline oral tablet | 1 IMO; QL (30 |
ENDED REL 25mg per 30 days)
RECON 12.5 MG/2 thioridazine 4 MO
ML, 25 MG/2 ML . : : .
' ' ' ! thiothixene 2 MO
RISPERDAL 5 MO . . . .
CONSTA tranylcypromine 4 MO
INTRAMUSCULA ‘trazodone | 1 ‘MO |
R T T T 1
SUSPENSION,EXT trifluoperazine 2 MO
ENDED REL “trimipramine " 4 MO |
RECON 37.5 MG/2 | . — .
ML, 50 MG/2 ML TRINTELLIX 3 MO; QL (30
. ; ; . per 30 days)
risperidone oral 2 MO ' ; ' ' '
solution venlafaxine oral 2 MO; QL (30
— - ; ; . capsule,extended per 30 days)
risperidone oral 1 MO; QL (60 release 24hr 150 mg,
tablet 0.25 mg, 0.5 per 30 days) 37.5mg
mg, 1 mg, 2 mg, 3 . 5 . . '
mg venlafaxine oral 2 MO; QL (90
— . . ; . capsule,extended per 30 days)
risperidone oral 1 MO; QL (120 release 24hr 75 mg
tablet 4 mg per 30 days) ' 3 ' ' '
venlafaxine oral 2 MO; QL (90
tablet per 30 days)
'VERSACLOZ 5 |
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VIBRYDORAL 3  MO; QL (30 mexiletine 2 Mo
,TABLET , , per 30 days) , | pacerone oral tablet | 2 ‘MO |
VIIBRYD ORAL 3 MO; QL (30 100 mg, 200 mg, 400
TABLETS,DOSE per 30 days) mg
;g‘aélgsMG (7)- Ipropafenone oral 4 'MO |
, (23) , , , capsule,extended
VRAYLAR ORAL 5 MO; QL (30 release 12 hr
,CAPSULE , Iper 30 days) , Ipropafenone oral 2 ‘MO |
VRAYLAR ORAL 4 MO:; QL (7 per tablet
CAPSULE,DOSE 30 days) Iquinidine gluconate | 2 MO |
PACK oral
XYREM 2 PAL; ?4%; LA Iquinidine sulfate | 2 'MO |
QL (540 per oral tablet
30 days) o ; . .
Izaleplon oral | 4 | MO; QL (60 | i%g?ﬁ orfégargletSO 2 MO
capsule 10 mg per 30 days) mg 9 g
zaleplon oral £ MO; QL (30 ‘'sorine oral tablet 2 | |
capsule 5 mg per 30 days) 240 mg
Iziprasidone hcl | 2 IMO; QL (60 | Isotalol of ' 5 IMO '
per 30 days) : : : .
e ' ' ' sotalol oral 2 MO
ziprasidone mesylate 2 : |
Izolpidem oral tablet | 5 IMO; QL (30 ' IANTIHYPERTENSIVE THERAPY |
per 30 days) acebutolol 2 MO
'ZYPREXA 4 MO " aliskiren 2 MO |
RELPREVV T ' ' !
INTRAMUSCULA amiloride B MO ,
R SUSPENSION amiloride- 2 MO
FOR hydrochlorothiazide
RECONSTITUTIO Iamlodipine ' 1 MO '
N 210 MG I T T 1
amlodipine- 1 MO
CARDIOVASCU LAR, benazepr”
HYPERTENSION / LIPIDS amlodipine. B '
ANTIARRHYTHMIC AGENTS olmesartan
"amiodarone oral 2 MO ~ amlodipine- 2 MO
. - . . ! valsartan
dofetilide 4 MO : — : . |
. — . . . amlodipine- 2 MO
flecainide 2 MO

valsartan-hcthiazid
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atenolol | 1 | MO diltiazem hcl oral | 2 IMO
' i ' ' ' capsule,extended
gﬁg?tlr?;“ done 2 MO release 24hr 120 mg,
. ; . , 180 mg, 240 mg, 300
benazepril 1 MO mg
benazepril- 2 MO Idiltiazem hcl oral | 1 IMO |
hydrochlorothiazide tablet
"betaxolol oral " 2 Mo  diltxr 2 Mo |
bisoprolol fumarate 2 MO 'doxazosin oral tablet 1 | MO; QL (30 |
Ibisoprolol- "1 Mo ' .1 mg, 2 mg, 4 mg | per 30 days) |
hydrochlorothiazide doxazosin oral tablet 1 MO; QL (60
bumetanide 2 MO 8mg | per30days)
"candesartan ' 2 ‘MO ' Ienalaprll maleate | 1 .MO |
‘candesartan- 2 Mo - enalapnl- 1 MO
hydrochlorothiazid Ihydrochloroth|a2|de | | |
Icaptopril ' 2 ‘MO ' Ieplerenone | 2 | MO |
'captopril- ' 2 ‘MO ' Iethacrynlc acid | 4 | MO |
hydrochlorothiazide felodipine 2 MO
cartia xt 2 MO Ifosinopril | 1 ‘MO |
carvedilol 1 Mo “fosinopril- 2 MO |
‘chlorthalidoneoral 2 MO | Ihydrochlorothlamde | . .
tablet 25 mg, 50 mg furosemide injection 2 MO
clonidine 4 MO; QL (4 per  furosemide oral " 2 Mo |

28 days) solution 10 mg/ml,

clonidine hcl oral 1 MO 40 mg/5 ml (8
tablet ‘mg/mi) | | |
'DEMSER ' 5 ' PA: MO ' furosemide oral 1 MO
. ; . . tablet
diltiazem hcl oral 2 MO ' : ' ' !
capsule,extended | hydralazine oral | 2 | MO |
release 12 hr hydrochlorothiazide 1 MO
diltiazem hcl oral 2 MO | indapamide | 1 ‘MO |
capsule,extended . ' ' !
release 24 hr 360 , irbesartan | ! , MO ,
mg, 420 mg irbesartan- 1 MO

hydrochlorothiazide
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isradipine | 2 | MO perindopril | 1 | MO

'labetalol oral | 2 'MO | Ierbumlne , , ,

Ilisinopril ' 1 "MO ' Iphenoxybenzamlne | 5 .PA; MO |

| lisinopril- | 1 ‘MO | : pindolol , 2 , MO ,

hydrochlorothiazide prazosin 2 MO

losartan | 1 'MO - propranolol oral | 2 'MO |

losartan- | 1 ‘MO | calpsule,ze;(tﬁnded

hydrochlorothiazide , release ' , , ,

"matzim la ' 5 "MO ' prop(anolol oral 2 MO

, , , , solution

: methyldopa , Z , MO , | propranolol oral | 1 'MO |

metolazone 2 MO tablet

| metoprolol succinate | 1 ‘MO - propranolol- | 2 ‘MO |

Imetoprolol ta- ' 2 ‘MO ' Ihydrochloroth|a2|d | | |

hydrochlorothiaz quinapril 1 MO

| metoprolol tartrate | 1 ‘MO | Iquinapril- | 1 ‘MO |

oral hydrochlorothiazide

minoxidil oral 2 MO “ramipril 1 Mo |

moexipril 1 MO Ispironolactone | 1 ‘MO |

nadolol 2 MO Ispironolacton- | 2 ‘MO |

nicardipine oral 2 MO . hydrochlorothiaz | . ,

| nifedipine oral tablet | 2 ‘MO | Itaztla Xt 2 , MO .

extended release TEKTURNA HCT 3 MO

| nifedipine oral tablet | 2 ‘MO | ‘telmisartan | 2 ‘MO |

extended release “telmisartan- ' 5 "MO !

24hr -

— — , , , amlodipine

, nimodipine , 5 , MO , Itelmisartan- | 2 | MO |

nisoldipine 4 MO hydrochlorothiazid

olmesartan 1 MO ‘terazosin oral | 1 | MO; QL (30 |

"olmesartan- ' 2 ‘MO ' capsule 1 mg, 2 mg, per 30 days)

amlodipin-hcthiazid Smg | | |

"olmesartan- ' 1 ‘MO ' terazosin oral 1 MO; QL (60

hydrochlorothiazide Icapsule 10mg , | per 30 days) ,
tiadylt er 2 MO
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timolol maleate oral | 2 | MO dipyridamole oral | 2 | MO
‘torsemide oral " 2 Mo " DOPTELET(10 5 PA:MO;LA
Itrandolapril | 1 'MO | ,TAB PACK) | , ,
Itrandolapril- | 2 ‘MO | 'I?,gg-ll;il_CEII (15 E PA; MO; LA
verapamil , ) | , ,
— ' ' ' DOPTELET (30 5 PA; MO; LA
Itrlamterene | 2 | MO | TAB PACK)

triamterene- 1 MO ' ' ' !
hydrochlorothiazid ,ELIQUIS | : ,MO ,
oral capsule 37.5-25 ELIQUIS DVT-PE 3 MO

mg TREAT 30D
‘triamterene- | 1 ‘MO | , START , , ,
hydrochlorothiazid enoxaparin 4 MO; QL (28
oral tablet subcutaneous per 28 days)
"UPTRAVI " 5 PA'MO;LA  Syringe 100 mg/ml,
. . . . 150 mg/ml
Ivalsartan : ! , MO , Ienoxaparin | 4 | MO; QL (22.4 |
valsartan- 1 MO subcutaneous per 28 days)
hydrochlorothiazide syringe 120 mg/0.8

verapamil oral 2 MO Iml, 80 mg/0.8 ml | | |
capsule, 24 hr er enoxaparin 4 MO; QL (16.8
pellet ct subcutaneous per 28 days)
verapamil oral 2 MO syringe 30 mg/0.3

capsule,ext rel. ml, 60mg/0.6ml | |
pellets 24 hr enoxaparin 4 MO; QL (11.2
verapamil oral tablet 1 MO sub_cutaneous per 28 days)
. ; ; . syringe 40 mg/0.4 ml

verapamil oral tablet 2 MO ' 5 ' ' '
extended release fondaparinux 5 MO
; . subcutaneous

COAGULATION THERAPY syringe 10 mg/0.8

aspirin-dipyridamole 4 MO ml, 5 mg/0.4 ml, 7.5
. ; ; . mg/0.6 ml

BRILINTA 3 MO ' 5 ; ' '
. ; ; . fondaparinux 2 MO

CABLIVI 5 PA; MO; LA subcutaneous

INJECTION KIT syringe 2.5 mg/0.5

cilostazol 2 MO | ml | | |
Iclopidogrel oral 1 Mo QL (30 | heparin (porcine) 2 MO

tablet 75 mg per 30 days) injection solution
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jantoven | 1 | MO fenofibric acid | 2 | MO
'MULPLETA " 5 PAIMO ~ (choline) | | |
' P ' ' ' fluvastatin oral 2 MO; QL (30
, pentoxifylline , 2 | MO , capsule 20 mg per 30 days)
Iprasugrel , 2 | MO , ‘fluvastatin oral | 2 | MO; QL (60 |
PROMACTA S5 PA; MO; LA capsule 40 mg per 30 days)
warfarin 1 MO fluvastatinoral 2 MO:QL (30
IX ARELTO ' 3 ' MO ' tablet extended per 30 days)

. , release 24 hr
LIPID/CHOLESTEROL LOWERING aemfibrozil ' 1 MO !
AGENTS 9 | | .
Iamlodipine- 2 MO: QL (30 ' IJUXTAPID | 5 .PA’ MO; LA |
atorvastatin per 30 days) lovastatin oral tablet 1 MO; QL (30
Iatorvastatin | 1 | MO; QL (30 | ,10 mg , Iper 30 days) ,
per 30 days) lovastatin oral tablet 1 MO; QL (60

Icholestyramine (with | 2 | MO | ,20 mg, 40 mg , Iper 30 days) .
sugar) oral powder niacin oral tablet 2 MO

in packet extended release 24

Icholestyramine light | 2 | MO | ,hr , , ,
oral powder PRALUENT PEN 3 PA; MO; QL
Icolesevelam | 4 | MO | : _ , (2 per 28 days)
lestpoloal 2 Mo Pravast L MOQL 0
packet : | ,p y :
' ) ' ' ! prevalite oral 2 MO

Icolestlpol oral tablet | 2 | MO | powder in packet

ezetimibe SIS MO ~ 'REPATHA " 3 PA'MO;QL
ezetimibe- 2 MO; QL (30 (3 per 28 days)
IS|mvastat|n | | per 30 days) | "REPATHA ' 3 PA MO: QL
fenofibrate 2 MO PUSHTRONEX (3.5 per 28
micronized days)
‘fenofibrate 2 MO " REPATHA " 3 PAMO:QL
nanocrystallized SURECLICK (3 per 28 days)
Zgar:qtablet 145 mg, ‘rosuvastatin | 1 MO QL (30

, 9 , , , per 30 days)
fenofibrate oral 2 MO . . ' ' '

simvastatin oral 1 MO; QL (30
tablet 160 mg, 54 mg tablet oer 30 days)
'VASCEPA 3 MO |
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MISCELLANEOUS nitroglycerin 2 MO

CARDIOVASCULAR AGENTS translingual
' spray,non-aerosol

'CORLANORORAL 3  PA
SOLUTION DERMATOLOGICALS/TOPICA
CORLANORORAL 3  PA;MO L THERAPY

TABLET | | ~ ANTIPSORIATIC /
digitek 2 MO ANTISEBORRHEIC
digox 2 MO Iacitretin oral 4 MO |
digoxin oral solution 2 MO capsule 10 mg, 25
50 mcg/ml (0.05 my | | |
mg/ml) acitretin oral 5 MO

digoxin oral tablet 2 MO | Icapsule 17.5mg | | |

'ENTRESTO 3 MO QL (60 ' calcipotriene scalp 2 MO; QL (120

per 30 days) per 30 days)

' LANOXIN ORAL ' 3 ' MO ' calcipotriene topical 4 MO; QL (120
TABLET 62.5 MCG cream per 30 days)
(0.0625 MG) calcipotriene topical 2 MO; QL (120

“ranolazine " 2 MO ' ointment per 30 days)

' ' ' ' calcipotriene- 4 MO; QL (400

.VECAMYL : > : . betamethasone per 30 days)
VYNDAMAX 5 PA; MO ' .- : ' . .

. : : . calcitriol topical 4 MO

.VYNDAQEL > PA, MO selenium sulfide " 2 Mo |
NITRATES topical lotion
isosorbide dinitrate 2 MO ISKYRIZI | 5 IPA; MO; QL |
oral tablet SUBCUTANEOUS (1 per 28 days)

‘isosorbide | 1 'MO | ISYRlNGE KIT . | |
mononitrate STELARA 5 PA; MO; QL

“nitro-bid " 2 MO " INTRAVENOUS (4 per 28 days)

o : | | " STELARA 5  PA'MO;QL

I 2 M ; MO;
gsjtgﬁggyf:{m © SUBCUTANEOUS (0.5 per 28

. : : . SOLUTION days)
nitroglycerin 2 MO ' . —— ) .
transdermal patch STELARA 5 PA; MO; QL
24 hour SUBCUTANEOUS (0.5 per 28

SYRINGE 45 days)
MG/0.5 ML

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

This drug list was last updated on 08/21/2020.
40



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
STELARA " 5  PA;MO: QL lidocaine topical 2 PA:;MO: QL
SUBCUTANEOUS (1 per 28 days) adhesive (90 per 30
SYRINGE 90 patch,medicated 5 % days)
, MG/ML , , , lidocaine topical | 4 | MO; QL (36 |
TALTZ 5 PA; MO; QL ointment per 30 days)
IAUTOINJECTOR | |(1 per 28 days)l "lidocaine viscous 5 "MO !
TALTZ SYRINGE > PlA; I\rﬂgg (?L Ilidocaine-prilocaine 2 IMO; QL (30 |
, (1 pe ays) , topical cream per 30 days)
MISCELLANEOUS | methoxsalen | 5 | MO |
DERMATOLOGICALS — - : . .
. - . pimecrolimus 4 PA; MO; QL
ammonium lactate 2 MO (100 per 30
diclofenac sodium 4 PA:MO:QL days)
topical gel 3 % ((leO)per 28 ' podofilox " 2 MO '
ays : . . .
. - - . . Y . prudoxin 4 MO; QL (45
doxepin topical 5 MO; QL (45 per 30 days)
per 30 days) . . . .
. . . . REGRANEX 5 MO
DUPIXENT 5 PA; MO; QL . . . |
SUBCUTANEOUS (4.56 per 28 SANTYL . MO |
SYRINGE 200 days) silver sulfadiazine 2 MO
MG/1.14 ML : . : .
. : : . ssd 2 MO
DUPIXENT 5 PA; MO; QL ; 5 5 . —— ) '
SUBCUTANEOUS (8 per 28 days) tacrolimus topical 2 PA; MO; QL
SYRINGE 300 (100 per 30
MG/2 ML | | days) |
fluorouracil topical 2 MO | ‘VALCHLOR 5 PA; MO |
cream 5 % THERAPY FOR ACNE
fluorouracil topical 2 MO “avita topical cream 2  PA;MO |
solution ' . ' ' '
— : . . . azelaic acid 2 MO
imiquimod topical 2 MO ' 3 ' ' '
cream in packet claravis oral capsule 4 MO
— - . . . 10 mg, 20 mg, 30 mg
lidocaine hcl mucous 2 MO; QL (60 — : . — !
membrane jelly per 30 days) clindamycin 2 MO; QL (120
. . ; . phosphate topical per 30 days)
lidocaine hcl mucous 2 MO gel
membrane solution 4 — : . . .
% (40 mg/ml) clindamycin _ 2 MO; QL (120
phosphate topical per 30 days)
lotion
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clindamycin | 2 | MO; QL (120 ciclopirox topical | 2 | MO; QL (120
phosphate topical per 30 days) shampoo per 28 days)
,SOIUt'On | , , | ciclopirox topical | 2 ‘MO |
dapsone topical gel 4 MO solution
Ierythromycin with 2 MO | Iciclopirox topical | 2 | MO; QL (60 |
ethanol topical suspension per 28 days)
solution ' - - . . _ .
, , , , clotrimazole topical 2 MO; QL (45
metronidazole 2 MO cream per 28 days)
,tOp'CaI cream , , , Iclotrimazole topical | 2 | MO; QL (30 |
metronidazole 2 MO solution per 28 days)
Itoplcal gel , , , “clotrimazole- | 2 | MO; QL (45 |
metronidazole 2 MO betamethasone per 28 days)
topical lotion topical cream
| myorisan | 2 | MO | Iclotrimazole- | 2 | MO; QL (60 |
tazarotene ' 4 "PA: MO ' betamethasone per 28 days)
: . - . topical lotion
$é€lcc):lyl\_CCREAl\/l 4 PA; MO econazole | 2 IMO; QL (85 |
0.05 % per 28 days)
"TAZORAC ' 4 "PA° MO ' ketoconazole topical 2 MO; QL (60
TOPICAL GEL ’ cream per 28 days)
"tretinoin topical ' 2 ' PA: MO ' ketoconazole topical 2 MO; QL (100
, , foam per 28 days)
,TOPICAL ANTIBACTERIALS , ‘ketoconazole topical | 2 | MO; QL (120 |
gentamicin topical 2 MO shampoo per 28 days)
‘mafenide acetate | 2 'MO " ketodan | 2 | MO; QL (100 |
Imupirocin | 2 | MO; QL (30 | , , Iper 28 days) ,

per 30 days) naftifine topical 4 MO; QL (60
‘sulfacetamide | 2 ‘MO | Icream , , per 28 days) .
sodium (acne) nyamyc 2 MO
'SULFAMYLON 3 MO " nystatintopical 2 MO:QL(30
TOPICAL CREAM cream per 28 days)
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30
Iciclopirox topical 2 MO; QL (90 | Iomtment | | per 28 days) ,
cream per 28 days) nystatin topical 2 MO
Iciclopirox topical | 2 | MO; QL (45 | powder
gel per 28 days)
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nystatin- | 2 | MO; QL (60 clobetasol topical | 2 | MO; QL (236
triamcinolone per 28 days) shampoo per 28 days)
Inystop | 2 ‘MO " clobetasol topical | 2 | MO; QL (125 |
oxiconazole ' 4 ' PA: MO: QL ' Ispray,non-aerosol | Iper 28 days) |

(60 per 28 clobetasol-emollient 2 MO; QL (120

days) topical cream per 28 days)
‘TOPICAL ANTIVIRALS ~ clobetasol-emollient 2 MO; QL (100
Iacyclovir topical 4 PA; MO; QL | Itoplcal foam , Iper 28 days) ,
cream (5 per 30 days) clodan 2 MO; QL (236
Iacyclovir topical | 4 IPA; MO; QL | , , Iper 28 days) ,
ointment (30 per 30 desonide topical 4 MO

days) cream
'DENAVIR " 5 MO " desonidetopical 4 MO |
; ' lotion
TOPICAL CORTICOSTEROIDS . : . .
' : ! desonide topical 4 MO
ala-cort topical 2 MO ointment
cream 1 % : : . )
' ' ' ! fluocinolone and 2 MO
alclometasone 2 MO srl:ow:ar cap
bgtame_thasone 2 MO ‘fluocinolone topical | 2 'MO |
dipropionate cream
betamethasone 2 MO ‘fluocinolone topical | 2 'MO |
valerate ointment
betamethasone, c MO ‘fluocinolone topical | 2 'MO |
augmented solution
clobetasol scalp 2 MO;QL (100 ‘fluocinonide topical 2 MO; QL (120
. . PET 28 days) - Qel per 30 days)
clobetasol topical 2 MO;QL (120 ‘fluocinonide topical 2 MO: QL (120
cream | per28days)  gintment per 30 days)
clobetasol topical 2 MO; QL (100 ‘fluocinonide topical | 2 | MO; QL (120 |
“foam | per28days)  golytion per 30 days)
clobetasol topical 2 MO; QL (120 “fluocinonide-e ' 2 ' MO: QL (120 '
Igel | Iper 28 days) | per 30 days)
clobetasol topical 2 MO; QL (118 "halobetasol ' 2 MO '
. lotion . PeT 28 days) ~ propionate topical
clobetasol topical 2 MO; QL (120 cream
ointment per 28 days)
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halobetasol | 2 ‘MO malathion | 2 MO
girr?terl](()er%?te topical | permethrin topical | 2 'MO |
, , , , cream
hydrocortisone 4 MO; QL (118
butyrate topical per 30 days) DIAGNOSTICS/
lotion MISCELLANEOUS AGENTS
‘hydrocortisone 2 MO ~ MISCELLANEOUS AGENTS
topical cream 1 %, ' '
2504 Iacamprosate | 4 | MO |
| hydrocortisone | 2 | MO | , anagrelide , 2 , MO ,
topical lotion 2.5 % ARALAST NP 5 MO; LA
| hydrocortisone | 2 MO | INTRAVENOUS
. : RECON SOLN

topical ointment 1 1000 MG
%' 2'5 % r : T T 1
Imometasone topical | 2 | MO | ,CARBAGLU , : ,PA; MO; LA .
| prednicarbate | 2 | MO | : cevimeline | 2 , MO ,
‘tovet emollient | 2 | MO; QL (100 | ,CHEMET | : ,PA; MO .

per 28 days) CLINIMIX 4 B/D PA
r T T 1 0
triamcinolone 2 MO; QL (126 4.25%/DSW

) . SULFIT FREE

acetonide topical per 28 days) , | , .
aerosol clovique 5 PA
‘triamcinolone | 2 'MO | d10 %-0.45 % 2
acetonide topical sodium chloride
cream | | . d25%-045% 2 |
triamcinolone 2 MO sodium chloride
acgtonide topical "d5 % and 0.9 % ' 5 "MO '
,IOt'on , . . sodium chloride
t“amc'.go")”? | I MO 'd5%-045 % sodium 2 MO |
acetonide topica chloride
ointment : : : .
— . ' ' ' ferasi | PA; M
triderm topical 2 MO ?;bclag?swox ora > MO
cream 0.1 % . . . .
' ' deferasirox oral 5 PA; MO
TOPICAL SCABICIDES/ tablet, dispersible
PEDICULICIDES : . . .
= . . dextrose 10 % and 2
lindane topical 2 MO 0.2 % nacl
shampoo
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dextrose10%in 2 MO RAVICTI " 5 PA'MO
Iwater (d10w) , , , “riluzole | 2 IPA; MO
0 H r T T
\(/jv‘;)gerf?g;vv)/o n 2 MO risedronate oral 2 MO; QL (30
. tablet 30 mg per 30 days)
intravenous : . .
piggyback sevelamer carbonate 5 MO
Idextrose 5%-0.2 % | 2 | | ogaclkgto wder in
sod chloride L | |
' ] T ' ! sevelamer carbonate 2 MO
dextr(_)se with sodium 2 oral tablet
chloride . . .
Idisulfiram ' ) ' MO ! Isevelamer hcl | 2 | MO
' ' [ ! sodium chloride 0.9 2 MO
IFERRIPROX | 5 .PA’ MO | % intravenous
INCRELEX 5 MO; LA parenteral solution
‘kionex (with 2 MO " sodiumchloride 2 MO
sorbitol) irrigation
Ilanthanum | 4 IMO | Isodium | 5 IPA; MO
‘levocarnitine (with | ‘MO | , phenylbutyrate , ,
sugar) sodium polystyrene 2 MO
‘levocarnitine oral 2 'MO | , (sorb free) , ,
tablet sodium polystyrene 2 MO
' LOKELMA ' 3 [ MO ' sulfonate oral
— _ , , , powder
, midodrine , 2 , MO , sps (with sorbitol) 2 MO
nitisinone 5 PA: MO oral
"NORTHERA " 5  PA'MO " THIOLA " 5 Mo
'ORFADINORAL 5 PA:MO:LA  THIOLAEC " 5 MO
,CAPSULE 20 MG , J , Itrientine | 5 IPA; MO
ORFADIN ORAL 5 PA: MO; LA ' ' [ .
SUSPENSION ‘XURIDEN 5 PA: MO
Ipilocarpine hcl oral | 2 II\/IO | ISMOKING DETERRENTS
'PROLASTIN-C 5 LA - bupropion hcl 2 Mo
RECON SOLN CHANTIX MO
‘PROLASTIN-C 5 MO LA " "CHANTIX | "MO
INTRAVENOUS CONTINUING
SOLUTION MONTH BOX

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

of this table.

This drug list was last updated on 08/21/2020.

45




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

CHANTIX 4 MO neomycin- 2 MO
STARTING polymyxin-hc otic

MONTH BOX (ear)

NICOTROL 4 MO ENDOCRINE/DIABETES

NICOTROL NS 4 MO ADRENAL HORMONES

EAR, NOSE / THROAT ‘cortisone 2 MO |
MEDICATIONS s Idexamethasone | 2 | MO |
MISCELLANEOUS AGENTS | intensol | | |
"azelastine nasal 2 MO:QL (60 dexamethasone oral 2 MO

per 30 days) IeI|X|r | | |

"chlorhexidine " 1 MO " dexamethasone oral 1 MO

gluconate mucous Itablet | | |
membrane dexamethasone oral 4 MO
ipratropium bromide 2 MO; QL (30 tablets,dose pack

nasal per 30 days) fludrocortisone 1 MO
OIOpatadine nasal 2 MO: QL (305 Ihydrocortisor‘le oral I 2 I MO I

per 30 days) . ; ' ' '

—— . . . methylprednisolone 2 B/D PA; MO
triamcinolone 2 MO oral tablet

acetonide dental ' - ' ' !
. , methylprednisolone 2 MO
MISCELLANEOUS OTIC oral tablets,dose

PREPARATIONS pack
‘aceticacid otic (ear) 2 MO " millipred oral tablet 4  B/DPA:MO
Iciprofloxacin hcl | 4 ‘MO | Iprednisolone oral 2 ‘MO |
otic (ear) solution 15 mg/5 ml

flac otic oil 2 | prednisolone sodium | 2 ‘MO |
' . ' ' ' phosphate oral

23&%‘:&': r(])?l 2 MO solution 10 mg/5 ml,
. . . . 20 mg/5 ml (4

hydrocortisone- 2 MO mg/ml), 25 mg/5 ml

acetic acid (5 mg/ml), 5mg

ofloxacin otic (ear) 2 MO :’Tﬁ;e/S ml (6.7 mg/5
.OTIC SUEROID JNIEISTTLE J Iprednisone intensol | 2 IB/D PA; MO |
CIPRODEX 3 MO | prednisone oral | 2 | MO |

solution
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prednisoneoral 1 B/DPA; MO BD ULTRA-FINE 3 MO
tablet MICRO PEN
Iprednisone oral | 1 ‘MO ,NEEDLE , ,
tablets,dose pack BD ULTRA-FINE 3 MO
| MINI PEN
IANTITHYROID AGENTS NEEDLE
methimazole oral B MO 'BD ULTRA-FINE 3 MO |
faplet 2o mg. omg | NANO PEN
propylthiouracil 2 MO NEEDLE
DIABETES THERAPY BD ULTRA-FINE 3 MO
acarbose oral tablet 2 MO; QL (90 ZHEgS-II_-EP EN
100 mg per 30 days) , | ,
: ' [ ] BD VEO INSULIN 3 MO
acarbose oral tablet 2 MO; QL (360 SYR HALFE UNIT
25 mg per 30 days) , | ,
‘acarbose oral tablet 2 | MO; QL (180 BD VEO INSULIN 3 MO

SYRINGE UF
50 mg per 30 days) , | .
' ' ' BYDUREON 3 PA; MO; QL
IALCOHOL PADS | 3 .MO BCISE (4 per 28 days)
[B)B gggﬁ?\lHE'EE'[;EE Pl MO 'BYDUREON 3 PA;MO;QL
, | , SUBCUTANEOUS (4 per 28 days)
BD INSULIN 3 MO PEN INJECTOR
EJYNTT”\A%ENT;F ‘BYETTA 3 PAMO;QL
GAUGE X 5/16" SUBCUTANEOUS (2.4 per 30
| | | PEN INJECTOR 10 days)
BD INSULIN 3 MO MCG/DOSE(250
SYRINGE U-500 MCG/ML) 2.4 ML
'BD INSULIN 3 MO 'BYETTA 3 PA:MO:QL
ULTRA-FINE SUBCUTANEOQOUS (1.2 per 30
SYRINGE 0.3 ML PEN INJECTOR 5 days)
30 GAUGE X 1/2", MCG/DOSE (250
0.3 ML 31 GAUGE MCG/ML) 1.2 ML
X 5/16" 0.5 ML 31 'CYCLOSET 4 MO;QL (180
GAUGE X 5/16", 1 er 30 days)
ML 30 GAUGE X , L o)
1/2" diazoxide 2 MO
BDNANO2ND 3 MO DROPLET 3
GEN PEN NEEDLE INSULIN SYR

HALF UNIT
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DROPLET B glimepirideoral 1 MO: QL (240
INSULIN tablet 1 mg per 30 days)
,SYRINGE | , , Iglimepiride oral | 1 IMO; QL (120 |
DROPLET PEN 3 MO tablet 2 mg per 30 days)
NEEDLE 29 " Iglimepiride oral | 1 IMO; QL (60 |
GAUGE X 1/2", 29 tablet 4 m er 30 days)
GAUGE X 3/8", 31 . 9 | P LA
GAUGE X 1/4", 31 glipizide oral tablet 1 MO; QL (120
GAUGE X 3/16", 31 10 mg per 30 days)
GAUGE X 5/16", 32 glipizide oral tablet 1 MO; QL (240
GAUGE X 1/4", 32 5 mg per 30 days)
GAUGE X 3/16", 32 : : : .
GAUGE X 5/16", 32 glipizide oral tablet 1 MO; QL (60
GAUGE X 5/32" extended release per 30 days)
. ' ' ' 24hr 10 mg

FARXIGA ORAL 3 MO; QL (30 . : : .
TABLET 10 MG per 30 days) glipizide oral tablet 1 MO; QL (240
' ' ' ' extended release per 30 days)
FARXIGA ORAL 3 MO; QL (60 24hr 2.5 mg

TABLET 5 MG per 30 days) : : : . .
' ' ' ' glipizide oral tablet 1 MO; QL (120
FREESTYLE 3 extended release per 30 days)
IFREEDOM | | | 24hr 5 mg

FREESTYLE 3 MO Iglipizide-metformin | 1 IMO; QL (240 |
. FREEDOM LITE . . . oral tablet 2.5-250 per 30 days)
FREESTYLE 3 MO mg

. INSULINX . . . glipizide-metformin 1 MO; QL (120
FREESTYLE 3 MO oral tablet 2.5-500 per 30 days)
INSULINX TEST mg, 5-500 mg

STRIPS | | ~ GVOKEHYPOPEN 3 MO
FREESTYLE LITE 3 MO 2-PACK

METER | |  GVOKE PFS 2- 3 MO
FREESTYLE LITE 3 MO PACK SYRINGE

STRIPS | | ~ HUMALOG 3 MO
FREESTYLE 3 MO JUNIOR KWIKPEN

PRECISION NEO U-100

STRIPS | | ~ HUMALOG 3 MO
FREESTYLE TEST 3 MO KWIKPEN

‘GAUZEPADS2X 3 MO - INSULIN

2
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of this table.

This drug list was last updated on 08/21/2020.
48



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
HUMALOGMIX 3 MO INVOKAMETXR 3 MO: QL (60
50-50 INSULN U- per 30 days)
100 | | ~ INVOKANA 3 MO;QL(30
HUMALOG MIX 3 MO per 30 days)
5050 KWIKPEN | | ~ JANUMET " 3 'MO:QL(0
HUMALOG MIX 3 MO per 30 days)
75-25 KWIKPEN | | ~ JANUMETXR 3 MO;QL(30
HUMALOG MIX 3 MO ORAL TABLET, per 30 days)
75-25(U- ER MULTIPHASE
100)INSULN 24 HR 100-1,000
'HUMALOG U-100 3 MO - MG | | |
INSULIN JANUMET XR 3 MO; QL (60
"HUMULIN 70/30 3 "MO ' ORAL TABLET, per 30 days)
U100 INSULIN ER MULTIPHASE
, | | . 24 HR50-1,000
HUMULIN 70/30 3 MO MG, 50-500 MG
U100 KWIKPEN | | .~ JANUVIA 3 MO:QL(30
HUMULIN N NPH 3 MO per 30 days)
:PV?/%&FEEN 'KOMBIGLYZEXR 3  MO:;QL (60
, , , , ORAL TABLET, per 30 days)
HUMULIN N NPH 3 MO ER MULTIPHASE
U-100 INSULIN 24 HR 2.5-1,000
'HUMULIN R 3 MO - MG | | |
REGULAR U-100 KOMBIGLYZEXR 3  MO; QL (30
INSULN ORAL TABLET, per 30 days)
HUMULINRU-500 3 MO ER MULTIPHASE
(CONC) INSULIN 24 HR 5-1,000 MG,
T T T 1 5'500 MG
HUMULINRU-500 3 MO . . . .

LANTUS 3 MO

(CONC) KWIKPEN
. . | SOLOSTAR U-100

INSULIN PEN 3 MO INSULIN
NEEDLE ' . . .
. ; : : LANTUS U-100 3 MO
INSULIN 3 MO INSULIN
SYRINGE (DISP) ' ' . .
U-100 0.3 ML, 1 LYUMJEV 3 MO
ML, 1/2 ML KWIKPEN U-100
. : : : INSULIN
INVOKAMET 3 MO; QL (60
per 30 days)
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LYUMJEV 3 MO NOVOTWIST 3 MO

KWIKPEN U-200 NEEDLE 32

INSULIN GAUGE X 1/5"
LYUMJEVU-100 3 MO "~ OMNIPODDASH5 3 MO |
INSULIN PACK POD
Imetformin oral | 2 II\/IO; QL (765 | IOMNIPOD | 3 IMO |
solution per 30 days) INSULIN
Imetformin oral | 1 | MO; QL (75 | ,MANAGEMENT , , ,
tablet 1,000 mg per 30 days) OMNIPOD 3 MO
‘metformin oral | 1 IMO; QL (150 | ,INSULIN REFILL , , ,
tablet 500 mg per 30 days) ONETOUCH 3 MO
'metformin oral | 1 | MO; QL (90 | _LI_“E‘;-_IF_Q'QT?QI#E

tablet 850 mg per 30 days) , , , ,
Imetformin oral | 1 | MO; QL (120 | SEI'EI-?I-X;JE/ETER 2 MO

tablet extended per 30 days) , , , ,
release 24 hr 500 mg ONETOUCH 3 MO
'metformin oral | 1 | MO; QL (60 | ,ULTRAMINI , | .
tablet extended per 30 days) ONETOUCH 3 MO

release 24 hr 750 mg VERIO IQ METER

‘miglitol oral tablet 2 MO:QL(90  ONETOUCH 3 Mo |
100 mg per 30 days) VERIO METER

‘miglitol oral tablet 2 MO: QL (360  ONETOUCH " 3 Mo |
25 mg per 30 days) VERIO TEST

‘miglitol oral tablet 2 MO;QL (180  STRIPS | | |
50 mg per 30 days) ONGLYZA 3 MO; QL (30

| nateglinide oral | 2 | MO; QL (90 | , , , per 30 days) ,
tablet 120 mg per 30 days) pioglitazone 1 MO; QL (30
Inateglinide oral | 2 | MO; QL (180 | , , Iper 30 days) ,
tablet 60 mg per 30 days) pioglitazone- 2 MO; QL (30

' NEEDLES, ' 3 "MO ' Igllmeplrlde | Iper 30 days) |
INSULIN pioglitazone- 2 MO; QL (90
DISP.,SAFETY metformin per 30 days)
'NOVOFINE32 3 MO "~ PRECISIONPCX 3 |
'NOVOFINEPLUS =~ 3 MO ~ PLUSTEST | | |

PRECISION PCX 3 MO
TEST
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of this table.

This drug list was last updated on 08/21/2020.
50



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

PRECISIONPOINT 3 MO TRUEPLUS R

OF CARE TEST INSULIN
: ' ' ' SYRINGE 0.3 ML

?Fég?'s'o'\' Q-1-D S 20 GAUGE X 1/2",
| | | . 1ML 28 GAUGE X

PRECISION XTRA 3 MO 1/2", 1/2 ML 28

MONITOR GAUGE X 1/2"

repaglinide oral 2 MO; QL (960 "TRUEPLUS | 3 ‘MO |
tablet 0.5 mg per 30 days) INSULIN
| repaglinide oral | 2 | MO; QL (480 | SYRINGE 0.3 ML N

tablet 1 mg per 30 days) 30 GAUGE X 5/16,
. ; ; . 0.3 ML 31 GAUGE

repaglinide oral 2 MO; QL (240 X 5/16", 0.5 ML 29

tablet 2 mg per 30 days) GAUGE X 1/2",0.5

INSULIN SYR 5/16" 0.5 ML 31

HALF UNIT GAUGE X 5/16",1

. . . . ML 29 GAUGE X

TECHLITE 3 1/2", 1 ML 30

INSULIN GAUGE X 5/16, 1

ISYRINGE | | - ML31GAUGE X

TECHLITE PEN 3 MO 5/16

NEEDLE 29 TRUEPLUS PEN 3 MO

GAUGE X 1/2", 31 NEEDLE

GAUGE X 1/4", 31 . ' ' '
GAUGE X 3/16", 31 TRULICITY 3 PA; MO; QL
GAUGE X 5/16", 32 (2 per 28 days)
GAUGE X 1/4", 32 XIGDUO XR 3 MO; QL (30
GAUGE X 5/16", 32 ORAL TABLET, IR per 30 days)
GAUGE X 5/32" - ER, BIPHASIC

"TECHLITE PEN 3 - 24HR10-1,000 MG,

NEEDLE 29 10-500 MG | | |
GAUGE X 3/8" XIGDUO XR 3 MO; QL (60
300 SOLOSTAR - ER, BIPHASIC

T T T 1 24HR 25'1,000

TOUJEO 3 MO

SOLOSTAR U-300
INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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calcitriol oral 2 Mo PALYNZIQ " 5 PA:MO: LA

' ' "DA- ' SUBCUTANEOUS QL (60 per 30

ICERDELGA | 5 .PA’ MO | SYRINGE 20 days)
cinacalcet oral 4 MO MG/ML

,tabIEt 30 mg , , , Iparicalcitol oral | 4 MO |
cinacalcet oral 5 MO ' ' e !
tablet 60 mg, 90 mg ,SAMSCA , $ ,PA’ MO ,

Idanazol ' 4 II\/IO ' ISOMAVERT | 5 .PA; MO |

DDAVPNASAL 3 MO ~ STIMATE B MO |
SOLUTION SYNAREL 5 MO

Idesmopressin nasal | 2 IMO | Itestosterone | 2 IPA; MO |
spray,non-aerosol cypionate

' . ' ' ' intramuscular oil

Idesmopressm oral | 2 | MO | 100 mg/ml, 200
doxercalciferol oral 2 MO mg/ml, 200 mg/ml (1
KORLYM 5 PA;MO ml) | | |

"KUVAN ' 5 PA: MO ' testosterone 2 PA; MO

: : — . enanthate
methyltestosterone 5 MO ' . . '
oral capsule testosterone 2 PA; MO; QL

— . . . transdermal gel in (120 per 30
miglustat S PA; MO; LA metered-dose pump days)
MYALEPT 5  PA;MO; LA 10 mg/0.5 gram

. . . . /actuation
NATPARA 5 PA; MO; LA . . . .

. ; . . testosterone 2 PA; MO; QL
oxandrolone oral 5 PA; MO transdermal gel in (150 per 30

Itablet 10 mg | | ~ metered-dose pump days)
oxandrolone oral 2 PA; MO 20.25 mg/1.25 gram
tablet 2.5 mg (1.62 %)

IPALYNZIQ | 5 'pA; MO: LA; ' testosterone 2 PA; MO; QL
SUBCUTANEOUS QL (15 per 30 transdermal gel in (300 per 30
SYRINGE 10 days) packet 1 % (25 days)

MG/0.5 ML mg/2.5gram), 1 %

. . . . (50 mg/5 gram)

PALYNZIQ 5  PA; MO; LA; . | | .
SUBCUTANEOUS QL (4 per 30 testosterone 2 PA; MO; QL
SYRINGE 2.5 days) transdermal gel in (37.5 per 30
MG/0.5 ML packet 1.62 % days)

(20.25 mg/1.25

gram)
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testosterone | 2 'PA; MO; QL glycopyrrolate oral | 2 MO
transdermal gel in (150 per 30 tablet 1 mg, 2 mg
packet 1.62 % (40.5 days) 'Ioperamide oral ' 5 "MO !
mg/2.5 gram) capsule
testosterone 2 PA; MO; QL ‘ '
transdermal solution (180 per 30 ?SALSS(';I'EQIE)LIﬁ?EgIPIiI AL AGENTS
in metered pump days) . .
w/app alosetron 5 MO
THYROID HORMONES ‘aprepitant " 4  B/DPA:MO
| euthyrox 1 MO " balsalazide | 2 'MO |
levo-t | 1 | " budesonide oral | 4 ‘MO |
| levothyroxine oral | 1 'MO | capsule,delayed,exte
. : : . nd.release
levoxyl oral tablet 1 MO "budesonide oral ' 5 "MO !
100 mcg, 112 mcqg, tablet delaved and
125 mcg, 137 mcqg, at € I clayed an
150 mcg, 175 meg, extrelease | | .
200 mcg, 25 mcg, 50 CHENODAL 5 PA; MO; LA
‘meg, 75 meg, 88 meg. | ~ CHOLBAMORAL = 5  PA;MO |
liothyronine oral 2 MO CAPSULE 250 MG
‘unithroid oral tablet 1 MO ' CHOLBAMORAL 5  PA:MO:QL
100 mcg, 112 mcqg, CAPSULE 50 MG (120 per 30
125 mcg, 150 mcg, days)

175 mcg, 200 mcg, ' ' ' '
25 mcg, 300 mcg, 50 Icompro ; 2 ; MO .
mcg, 75 mcg, 88 mcg constulose 2 MO
GASTROENTEROLOGY ‘ | CORTIFOAM | 3 | MO |
ANTIDIARRHEALS / 'CREON I MO |
ANTISPASMODICS cromolyn oral 4 MO
Idicyclomine oral 2 MO | CYSTADANE 5 MO

capsule | | ~ DIPENTUM " 5 MO |
dicyclomine oral 2 MO Idoxylamine- ' 4 "MO '
ISOIUt'On . . - pyridoxine (vit b6)

dlgyl/clomme oral 2 MO "dronabinol oral " 2  BDPA:MO
Ita et . . . capsule 10 mg

diphenoxylate- 2 MO dronabinol oral " 4 BIDPAMO
atropine

capsule 2.5 mg, 5 mg
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EMENDORAL 4  B/DPA; MO metoclopramidehcl 1 MO
SUSPENSION FOR oral tablet
EECONSTITUTIO Imetoclopramide hel 4 ‘MO |
, , , , oral
enulose 2 MO tablet,disintegrating
'GATTEX30-VIAL 5  PA:MO ~ MOVANTIK 3 MO:QL(30
Igavilyte-c | 2 'MO | , | , per 30 days) ,
' . ' ' ' OCALIVA 5 PA; MO; LA;
Igawlyte-g | 2 | MO | QL (30 per 30
gavilyte-n 2 MO days)
generlac 2 MO Iondansetron | 2 IB/D PA; MO |
granisetron hcl oral 2 B/D PA; MO ‘ondansetronhcloral 2 B/D PA; MO |
hydrocortisone 2 MO solution

rectal Iondansetron hcl oral | 2 IB/D PA: MO
' ' ' tablet 4 mg, 8 mg

| hydrocortisone- 4 MO . , , ,
pramoxine rectal peg 3350- 2 MO

cream 1-1 % electrolytes oral

lactulose oral 2 MO recon soln 236-

solution 10 gram/15 22.74-6.74 -5.86

ml gram
‘meclizine oral tablet 2 MO | Ipeg-electrolyte | 2 | |
12.5mg, 25 mg PENTASA ORAL 3 MO
mesalamine oral 2 MO E)A(\‘IEEHI[_)EED

capsule (with del rel

tablets) IRELEASE 250 MG | | |
‘mesalamineoral 2 MO ~ PENTASA ORAL 5> MO
capsule,extended CAPSULE,

release 24hr EXTENDED

. : : . RELEASE 500 MG

mesalamine oral 4 MO ; : . . .
tablet,delayed prochlorperazine 2 MO

release (dr/ec) prochlorperazine 1 MO
mesalamine rectal 2 MO | maleate oral | | |
enema procto-med hc 2 MO
mesalamine rectal 4 MO Iprocto-pak | 2 ‘MO |
Isupposnory . : . , Iproctosol hc topical | 2 ‘MO |
g]rtztlo;:(lj?ﬁtrizrr?lde hel 2 MO | proctozone-hc | 2 | MO |
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RECTIV | 3 | MO famotidine oral | 1 | MO
"RELISTOR ' 5 "MO ' Itablet 20 mg, 40 mg | | |
SUBCUTANEOUS lansoprazole oral 2 MO; QL (30
SOLUTION capsule,delayed per 30 days)
"RELISTOR ' 5 "MO ' release(dr/ec) 15 mg | |
SUBCUTANEOUS Iansoprazole oral 2 MO

SYRINGE capsule,delayed
' REMICADE ' 5 ' PA; MO: QL ' release(dr/ec) 30 mg | |

(20 per 28 mlsoprostol 2 MO

, | Idays) , “nizatidine oral | 2 ‘MO |
scopolamine base 2 MO capsule
'SUCRAID " 5 PA;MO " nizatidine oral 4 MO |
‘sulfasalazine | 2 ‘MO | ,SOIUtlon , | ,
. . ' ' ' omeprazole oral 1 MO; QL (30
g;lgi::t\s,vlth flavor 2 MO capsule,delayed per 30 days)
: , , , release(dr/ec) 10

TRULANCE 3 MO mg, 20 mg

ursodiol 2 MO 'omeprazole oral | 1 ‘MO |
VARUBI ORAL 3 BI/DPA;MO capsule,delayed

. ; ; . release(dr/ec) 40 mg

VIBERZI 5 MO; QL (60 ' !

per 30 days) pantoprazole oral 1 MO; QL (30

. ; ; . tablet,delayed per 30 days)
VIOKACE 3 MO release (dr/ec) 20

ULCER THERAPY mg | | |
cimetidine 2 MO ' pantoprazole oral 1 MO

. ; ; . tablet,delayed

cimetidine hcl oral 2 MO release (dr/ec) 40

esomeprazole 2 MO; QL (30 mg | | |
magnesium oral per 30 days) sucralfate 2 MO
capsule,delayed

release(dr/ec) 20 mg ”\/lMUNOLOGY, VACCINES/
esomeprazole 2 MO | BIOTECHNOLOGY

magnesium oral BIOTECHNOLOGY DRUGS
capsule,delayed . . .
release(dr/ec) 40 mg IACTIMMUNE | 5 .B/D PA; MO |
famotldme oral 2 | MO | ARCALYST 5 PA; MO

suspensmn
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AVONEX 5 PA; MO; QL PLEGRIDY 5 PA; MO; QL

INTRAMUSCULA (4 per 28 days) SUBCUTANEOUS (1 per 180

R PEN INJECTOR SYRINGE 63 days)

KIT MCG/0.5 ML- 94

AVONEX 5 PAMO;QL  MCG/OSML | |

INTRAMUSCULA (4 per 28 days) PROCRIT 3 PA; MO

R SYRINGE KIT INJECTION

'INTRON A 5 BDPA;MO  >OLUTION 10,000

INJECTION UNIT/ML, 2,000

, | , UNIT/ML, 3,000

LEUKINE 5 PA;MO UNIT/ML, 4,000

INJECTION UNIT/ML

'RECON SOLN | ~ 'PROCRIT 5 PAMO

NIVESTYM 5 PA; MO INJECTION

'OMNITROPE 5 PA;MO  SOLUTION 20,000

. . . UNIT/ML, 40,000

PEGASYS 5 QL (2 per 28 UNIT/ML

PROCLICK days) ' ' '

SUBCUTANEOUS REBIF (WITH 5 PA; MO; QL

PEN INJECTOR IALBUMIN) |(6 per 28 days) |

180 MCG/0.5 ML REBIF REBIDOSE 5 PA; MO; QL

SUBCUTANEOUS 28 days) PEN INJECTOR 22

SOLUTION MCG/0.5 ML, 44

'PEGASYS 5  MO:; QL (2per MCG/o.5 ML . '

SUBCUTANEOUS 28 d’ays) REBIF REBIDOSE 5 PA; MO; QL

SYRINGE SUBCUTANEOUS (4.2 per 180

. . . PEN INJECTOR days)

PLEGRIDY S PA; MO; QL 8.8MCG/0.2ML-22

SUBCUTANEOUS (1 per 28 days) MCG/0.5ML (6)

PEN INJECTOR ' ' ' '

125 MCG/0.5 ML REBIF TITRATION 5 PA; MO; QL

. . . PACK (4.2 per 180

PLEGRIDY 5  PA;MO;QL days)

SUBCUTANEOQOUS (1 per 180 ' ——— '

PEN INJECTOR 63 days) RETACRIT S PA; MO

MCG/0.5 ML- 94 INJECTION

MGG/05 ML SOLUTION 10,000

. ; | UNIT/ML, 2,000

PLEGRIDY 5 PA; MO; QL UNIT/ML, 3,000

SUBCUTANEOUS (1 per 28 days) UNIT/ML, 4,000

SYRINGE 125 UNIT/ML

MCG/0.5 ML
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RETACRIT 5 PA:MO HIBERIX (PF) 3 MO
fs'\(')JLESTTI'gm 40,000 IMOVAX RABIES =~ 3 MO |
: VACCINE (PF)
UNIT/ML . | | .
SVLATRON B e o " INFANRIX (DTAP) 3 MO
’ (PF)

suscumheous

MCG : R SUSPENSION
'ZIEXTENZO " 5 PA'MO - IPoL B MO .
| ' IXIARO (PF 3 MO
VACCINES / MISCELLANEOUS . (PF) . | .
IMMUNOLOGICALS KINRIX (PF) 3
| . INTRAMUSCULA

ADACEL(TDAP 3 MO "KINRIX (PF) B 1o '
ADOLESN/ADULT INTRAMUSCULA
)(PF) | | ~ RSYRINGE

BCG VACCINE, 3 MO 'MENACTRA(PF) 3 MO |
LIVE (PF) | | ~ INTRAMUSCULA

BEXSERO 3 MO R SOLUTION
'BOOSTRIXTDAP 3 MO " MENVEO A-C-Y- 3 MO
' . . . W-135-DIP (PF)

DAPTACEL (OTAP 3 MO . | | .
PEDIATRIC) (PF) M-M-R 11 (PF) 3 MO
'ENGERIX-B(PF) 3 B/DPA:MO  ODACTRA 3 PA;MO
'RNST\F;QI'\IG'EECULA PEDIARIX (PF) 3 MO
. | . . PEDVAXHIB(PF) 3 MO |
ENGERIX-B 3 B/DPA:MO . | | .
PEDIATRIC (PF) PRIVIGEN 5 PA; MO
'RNST\?FQ'\SEECULA PROQUAD(PF) 3 MO |
. | . . QUADRACEL (PF) 3 MO |
GARDASIL 9 (PF) 3 MO . | | .
. | . . RABAVERT (PF) 3 MO

HAVRIX (PF) 3 MO . | | .
INTRAMUSCULA RECOMBIVAXHB 3  B/DPA; MO

R SUSPENSION (PF)

UNIT/ML R SUSPENSION 10
. | . . MCGIML, 40

HAVRIX (PF) 3 MO MCG/ML

INTRAMUSCULA

R SYRINGE
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RECOMBIVAXHB 3  B/DPA: MO ZOSTAVAX(PF) 3 MO
PF
ENT)RAMUSCULA MUSCULOSKELETAL /
R SYRINGE 10 RHEUMATOLOGY
MCGML | | ~ GOUT THERAPY
RECOMBIVAX HB 3 B/D PA ' . !
(PF) allopurinol 1 MO
INTRAMUSCULA colchicine oral 2 MO
R SYRINGE 5 tablet
,MCG/ 0.5 ML | , , febuxostat 2 MO
ROTARIX I ~ MITIGARE 3 MO |
ROTATEQ 3 MO ' : ' ' !
VAGCINE | probenecid | 2 | MO |
' ' ' ' probenecid- 2 MO
ISHINGRIX(PF) | 3 .MO | colchicine
TDVAX | R ~ OSTEOPOROSIS THERAPY
TENIVAC (PF) 3 MO ' . '
alendronate oral 2 MO; QL (1286
INTRAMUSCULA solution per 30 days)
R SYRINGE | | | ,
' ' ' ' alendronate oral 1 MO; QL (30
TETANUS,DIPHTH 3 MO
ERIA TOX Itablet 10 mg | | per 30 days) |
PED(PF) alendronate oral 1 MO; QL (4 per
"TRUMENBA ' 3 "MO ' I'-[ablet 35mg, 70 mg | |28 days) |
"TWINRIX (PF) ' 3 "MO ' ibandronate oral 2 g/(l)%;aQSI; (1 per
INTRAMUSCULA | | oY day |
R SYRINGE PROLIA 3 PA; MO; QL
TYPHIM VI g | %p:)r 180
INTRAMUSCULA | | aay |
R SOLUTION raloxifene 2 MO
"TYPHIM VI " 3 Mo " risedronateoral 2 MO: QL (Lper
INTRAMUSCULA tablet 150 mg 30 days)
, R SYRINGE , . . “risedronate oral | 2 | MO; QL (4 per |
VAQTA (PF) 3 MO tablet 35 mg, 35 mg 28 days)
'VARIVAX(PF) 3 MO + (12 pack), 35mg (4
I T T 1 paCk)
VARIZIG 3 MO . ' ' !
risedronate oral 2 MO; QL (30

INTRAMUSCULA tablet 5 mg per 30 days)
R SOLUTION
'YF-VAX (PF) " 3 Mo |
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risedronateoral 2 MO:QL (4per  HUMIRA " 5  PA;MO: QL
tablet,delayed 28 days) SUBCUTANEOUS (2 per 28 days)
release (dr/ec) SYRINGE KIT 10
‘TERIPARATIDE =~ 5  PA:MO:QL mggi m:: 20

(2.48 per 28 , : | , ,
days) HUMIRA 5  PA:MO: QL
OTHER RHEUMATOLOGICALS SUBCUTANEOUS (4 per 28 days)

SYRINGE KIT 40

'ACTEMRA 5  PA;MO: QL MG/0.8 ML
ACTPEN ((13'6 per 28 'HUMIRA(CF)PEDI. 5  PA;MO; QL
| | days)  CROHNS (3 per 180
ACTEMRA 5  PA;MO; QL STARTER days)
SUBCUTANEOUS (3.6 per 28 SUBCUTANEOUS

days) SYRINGE KIT 80
'BENLYSTA " 5  PAIMO - MGRaML | | |
SUBCUTANEOUS HUMIRA(CF)PEDI 5  PA; MO; QL
'ENBRELMINI 5  PA;MO;QL  CROHNS (2 per 180

(8per 28 days) STARTER days)
, | SUBCUTANEOUS
ENBREL 5  PA;MO; QL SYRINGE KIT 80
SUBCUTANEOUS (16 per 28 MG/0.8 ML-40
RECON SOLN days) MG/0.4 ML
ENBREL 5  PA;MO;QL 'HUMIRACCF)PEN 5  PA;MO;QL
SUBCUTANEOUS (8 per 28 days) CROHNS-UC-HS (3 per 180
SYRINGE days)
ENBREL 5 PA;MO;QL  HUMIRACCF)PEN = 5  PA;MO;QL
SURECLICK (8 per 28 days) PSOR-UV-ADOL (3 per 180
HUMIRA PEN 5 PA;MO;QL  HS | days) |

(4 per 28 dayS) HUMIRA(CF) 5 PA; MO; QL
CROHNS-UC-HS (6 per 180 PEN INJECTOR
START days) KIT40MG/04 ML | |
'HUMIRAPEN 5 pPA:Mo:QL  HUMIRA(CF) 5  PATMO; QL
PSOR-UVEITS- (4 per 180 SUBCUTANEOUS (2 per 28 days)
ADOL HS days) SYRINGE KIT 10

MG/0.1 ML, 20
MG/0.2 ML
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HUMIRA(CF) 5 PA:MO: QL XELJANZ XR 5 PA:MO:; QL
SUBCUTANEOUS (4 per 28 days) (30 per 30
SYRINGE KIT 40 days)
MG/0.4 ML
: : . : S OBSTETRICS/ GYNECOLOGY
leflunomide 2 MO; QL (30
'ORENCIA " 5 PA;MO:QL camila 2 MO
CLICKJECT (4per28days)  geblitane " 2 MO '
ORENCIA 5 PAIMO;QL  DEPO-PROVERA 4 MO |
SUBCUTANEOQOUS (4 per 28 days) INTRAMUSCULA
SYRINGE 125 R SUSPENSION
MG/ML | | 400 MG/ML
ORENCIA 5 PA; MO; QL dotti " 2 PA'MO:QL
SUBCUTANEOUS (1.6 per 28 (8 per 28 days)
SYRINGE 50 days) — ; . .
MG/0.4 ML errin 2 MO
IORENC'A I 5 I|:>'A\; MO: QL I estradiol oral 4 PA:; MO
SUBCUTANEOUS (2.8 per 28 "estradiol " 2  PA'MO:QL
SYRINGE 87.5 days) transdermal patch (8 per 28 days)
MG/0.7 ML semiweekly
OTEZLA 5  PA;MO; QL ‘estradiol 2 PAMO;QL
(60 per 30 transdermal patch (4 per 28 days)
days) weekly
OTEZLA 5 PA; MO; QL ‘estradiol vaginal 2 MO |
STARTER ORAL (55 per 28 ' . ' ' !
TABLETS.DOSE days) estradiol valerate 2 MO
PACK 10 MG (4)- intramuscular oil 20
20 MG (4)-30 MG Img/ml, 40 mg/ml | | |
47) estradiol- 2 PA; MO
penicillamine 5 PA; MO Inorethlndrone acet | . .
IRINVOQ ' 5 IPA; MO: QL ' Iincassia | 2 .MO |
(30 per 30 jinteli 4 PA; MO
: : ! days) , | lyza | 2 ‘MO |
XELIANZ 2 Eé?)’pl\:rOS’OQL Imedroxyprogesteron " 2 Mo |
days) €
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MENESTORAL 3  PA;MO apri 2 Mo
32285L|I\E/|20f2|\g(|3/’| G ‘aranelle (28) | 2 'MO |
‘nora-be | 2 MO | IauPra ¢4 . 2 . MO .
“norethindrone 2 Mo - aviane , 2 , MO ,
(contraceptive) caziant (28) 2 MO
'norethindrone | 2 ‘MO | cryselle (28) 2 MO
acetate | |  cyclafem 1/35 (28) 2 MO
noreth_mdrone ac-eth 4 PA; MO Icyclafem 71717 (28) ' 5 'MO '
estradiol oral tablet . ; . .
0.5-2.5 mg-mcg, 1-5 cyred eq 2 MO
| mg-mcg | | | desog- 2 MO
PREMARIN 3 MO e.estradiol/e.estradio

VAGINAL l
| progesterone | 2 ‘MO | drospirenone-ethinyl 2 MO

micronized estradiol
| sharobel | 2 | MO | emoquette 2 MO
Iyuvafem | 2 | MO | enpresse 2 MO
MISCELLANEOUS OB/GYN Ienskyce | 2 | MO |
“clindamycin 2 MO | | estarylla | 2 | MO |
phosphate vaginal ethynodiol diac-eth 2

eluryng 2 MO | estradiol | | |
‘etonogestrel-ethinyl 2 MO | Ifalmina (28) BZR MO |
estradiol fayosim 2 MO
metronidazole 2 MO ‘femynor " 2 MO '
vaginal — : : .
. . . . gianvi (28) 2 MO
terconazole 2 MO - . . .
. . . . introvale 2 MO

tranexamic acid oral 2 MO — . . )
. ; ; . isibloom 2 MO

vandazole 2 MO — : . .
. ; ; . jasmiel (28) 2 MO

xulane 2 MO - . . .
. ; . juleber 2 MO

ORAL CONTRACEPTIVES — ' . .
RELATED AGENTS Kariva (28) S 'O .
Ialtavera (28) 2 MO ' kelnor 1/35 (28) 2 MO
‘alyacen 1/35(28) 2 MO ' kelnor 1-50 2 Mo

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

This drug list was last updated on 08/21/2020.
61



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
kurvelo (28) | 2 | MO norgestimate-ethinyl | 2 | MO
[ norgest/e.estradiol- 2 MO | Iestradiol , , ,
e.estrad nortrel 0.5/35 (28) 2 MO
Jarin15/30(21) 2 MO " nortrel1/35(21) 2 MO |
arin 1/20 (21) " 2 Mo " nortrel1/35(28) 2 MO |
larinfe 1.5/30(28) 2 MO " nortrel 7/7/7(28) 2 MO |
Ilarin fe 1/20 (28) | 2 | MO | Iorsythia | 2 IMO |
| larissia | 2 | MO - pimtrea (28) | 2 | MO |
lessina | 2 'MO | Ipirmella oral tablet 2 ‘MO |
‘levonest (28) 2 MO | ,1'35 Mg-mcg , , ,
| levonorgestrel- 2 MO | : portia 28 , & , MO ,
ethinyl estrad previfem 2 MO
| levonorg-eth estrad | 2 'MO - reclipsen (28) | 2 'MO |
Itriphasic , , , “setlakin | 2 ‘MO |
, levora-28 , 2 , MO , Isprintec (28) " 2 Mo |
| loryna (28) | 2 | MO | Isronyx ' 5 "MO '
| low-ogestrel (28) | 2 | MO | Isyeda ' 5 "MO '
, lutera (28) , 2 , MO , ‘tarina 24 fe | 2 ‘MO |
Imarlissa (28) , 2 , MO , Itarina fe 1-20 eq | 2 | MO |
microgestin 1.5/30 2 MO (28)
, (21) , , , Itri-estarylla | 2 ‘MO |
gllc)rogestln 1/20 2 MO :tri-legest fe 5 :MO
‘microgestin fe 1.5/30 2 MO | Itri-lo-estarylla | 2 | MO |
(28) tri-lo-sprintec 2 MO
| microgestin fe 1/20 | 2 'MO | Itri-previfem (28) | 2 'MO |
. (28) . . . Itri-sprintec (28) 2 Mo |
Imili | 2 IMO | ‘trivora (28) " 2 Mo |
Inikki (28) . 2 IMO . velivet triphasic 2 Mo |
norethindrone ac-eth 2 MO regimen (28)
estradiol oral tablet Vienva ' 2 ‘MO '
1-20 mg-mcg . . . .
zarah 2 MO
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zovial/35e (28) 2 MO ANTIVIRALS
OPHTHALMOLOGY | trifluridine 2 MO |
ANTIBIOTICS ZIRGAN 4 MO |
“bacitracin 2 MO " BETA-BLOCKERS
Iophthalmlc (eye) | | ~ betaxolol ophthalmic 2 MO
bacitracin- 2 MO (eye)
polymyxin b carteolol 2 MO
ophthalmic (eye) . ; . )
— - . . levobunolol 2 MO
ciprofloxacin hcl 2 MO ophthalmic (eye)
ophthalmic (eye) drops 0.5 %
erythromycin 2 MO ‘timolol maleate 1 MO |
ophthalmic (eye) ophthalmic (eye)
gatifloxacin 2 MO drops
‘gentak ophthalmic 2 MO - timolol maleate 2 MO
(eye) ointment ophthalmic (eye)
T T T 1 d y d -I
gentamicin 2 MO; QL (15 : .rops onee darty ; ; .
ophthalmic (eye) per 30 days) timolol maleate 2 MO
drops ophthalmic (eye) gel
' X ' ' ! forming solution
levofloxacin 2 MO ‘ .
ophthalmic (eye) MISCELLANEOUS
"moxifloxacin ' 2 "MO ' IOPHTHALMOLOGICS |
ophthalmic (eye) atropine ophthalmic 2 MO
drops (eye) drops
'NATACYN 3 MO ©azelastine 2 MO |
| neomycin- | 2 ‘MO ' | ophthalmic (eye) | | |
bacitracin- BLEPHAMIDE 4 MO
polymyxin | | ~ BLEPHAMIDE 4 MO |
neomycin- 2 MO S.0.p.
po'ymy?‘éf" | cromolyn 2 Mo |
Igramlm n , , , ophthalmic (eye)
(()ef;(;);acm ophthalmic 2 MO ICYSTARAN ' 5 ' PA: MO '
| polymyxin b sulf- | 2 | MO | Ieplnastlne , 2 J MO ,
trimethoprim olopatadi_ne 2 MO
Itobramycin | 2 'MO | ophthalmic (eye)
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OXERVATE 5 PA;MO
'PHOSPHOLINE 4 MO |
IODIDE
Ipilocarpine hcl | 2 ‘MO |
ophthalmic (eye)
drops 1 %, 2 %, 4 %
| sulfacetamide | 2 | MO |
sodium ophthalmic
(eye)
sulfacetamide- 2 MO
prednisolone
'XIIDRA " 3 MO:QL(60
per 30 days)

bromfenac 2 MO

diclofenac sodium 2 'MO |
ophthalmic (eye)

Iflurbiprofen sodium 2 'MO |
ketorolac | 2 'MO |

ophthalmic (eye)

acetazolamide 2 MO
| methazolamide 2 MO

bimatoprost 2 MO

ophthalmic (eye)

"dorzolamide | 2 'MO |
"dorzolamide-timolol - 2 ‘MO |
"dorzolamide-timolol - 2 ‘MO |
(pf) ophthalmic (eye)

dropperette

| latanoprost | 2 ‘MO |
| travoprost | 2 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neomycin- 2 MO
bacitracin-poly-hc

| neomycin-polymyxin | 2 MO
b-dexameth

Ineomycin- 2 MO
polymyxin-hc

ophthalmic (eye)

Itobramycin- | 2 ‘MO |
dexamethasone

dexamethasone 2 MO

sodium phosphate

ophthalmic (eye)

‘fluorometholone | 2 'MO |
| loteprednol | 2 ‘MO |
etabonate

Iprednisolone acetate 2 'MO |
Iprednisolone sodium 2 'MO |
phosphate

ophthalmic (eye)

ALPHAGAN P 3 MO
OPHTHALMIC

(EYE) DROPS 0.1

%

Iapraclonidine | 2 'MO |
brimonidine | 2 'MO |

RESPIRATORY AND
ALLERGY

cetirizine oral 2 MO
solution 1 mg/ml
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epinephrine | 2 | MO; QL (2 per albuterol sulfate oral 2 ‘MO
injection auto- 30 days) syrup
injector 0.15 mg/0.3 ' ' ' '
ml. 0.3 mg/0.3 m albuterol sulfate oral 4 MO

tablet
(manufactured by : ; . .
mylan specialty) albuterol sulfate oral 4 MO

Ihydroxyzine hel oral - 2 IPA; MO | trae?égtsgfgnhdred
tablet : ; . .

levocetirizine oral 2 ‘MO - alyg > (Pé?)’pl\élr%oQL
solution days)
levocetirizine oral 2 MO; QL (30 Iambrisentan ' 5 IPA; MO: LA '
tablet per 30 days) . . : )

Ipromethazine oral IPA; MO - ASMANEXHFA 3 pl\)g?s’(?:j_a)(/ls?
SYMJEPI Mo QL (2per " ASMANEX "3 'MO; QL (Lper

| ays)  TWISTHALER 30 days)
PULMONARY AGENTS INHALATION

Iacetylcysteine 2 B/D PA; MO | QEESCIS'CH)L POWDR

'ADEMPAS 5  PAMO;LA  ACTIVATED 110

T 1 | . I MCG/

ADVAIR DISKUS 3 F'\)/el?3(()?(lj_a§/6s§) ACTUATION (30),

. : : . 220 MCG/
albuterol sulfate 2 MO; QL (17 ACTUATION (30),
inhalation hfa per 30 days) 220 MCG/
aerosol inhaler 90 ACTUATION (60)

‘mcg/actuation | | - "ASMANEX " 3 'MO:QL(2per
albuterol sulfate 2 MO; QL (13.4 TWISTHALER 30 days)
inhalation hfa per 30 days) INHALATION
aerosol inhaler 90 AEROSOL POWDR
mcg/actuation BREATH
(nda020503) ACTIVATED 220
albuterol sulfate 2 B/D PA; MO MCG/
inhalation solution IACTUATION (120) . , .
for nebulization 0.63 ATROVENT HFA 3 MO; QL (25.8
mg/3 ml, 1.25 mg/3 per 30 days)

ml, 2.5 mg /3 ml ' ' oA , '
(0.083 %), 2.5 bosentan 5 PA; MO; LA
mg/0.5 ml
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budesonide 4  BI/DPA; MO; fluticasone 2 MO:QL (16

inhalation QL (120 per propionate nasal per 30 days)

suspension for 30 days) "HAEGARDA " 5  PAMO;LA

nebulization 0.25 : , ,

mg/2 ml, 0.5 mg/2 ml icatibant 5 PA; MO

‘budesonide ' 4 BIDPA'MO;  INCRUSE 3 MO: QL (30
inhalation QL (60 per 30 ELLIPTA per 30 days)
suspension for days) ipratropium bromide 2 B/D PA; MO
nmelbullzatlon 1 mg/2 inhalation

' — ! Iipratropium- | 2 'B/D PA; MO

CINRYZE 5 PAIMO ~ albuterol
COMBIVENT 8  MOQL(Bper  "WAlYDECOORAL 5  PA;MO;QL

'RESPIMAT 30 days) ~ GRANULES IN (56 per 28
cromolyn inhalation B/D PA; MO PACKET days)

'DALIRESP ORAL 4 PA:MO:QL  KALYDECOORAL 5  PA;MO;QL
TABLET 250 MCG (30 per 30 TABLET (60 per 30

days) days)

'DALIRESP ORAL 4 PA:MO " levalbuterol hcl 2 B/DPA; MO

ITABLET 500 MCG . . Imetaproterenol oral 2 'MO
DULERA 3 MO; QL (13 syrup

| per 30 days) ~ mometasone nasal 2  MO; QL (34
ESBRIET ORAL 5 PA; MO; QL per 30 days)
CAPSULE (270 per 30 montelukast 2 MO

days) . ; .

. . " OFEV 5 PA; MO; QL
ESBRIET ORAL 5 PA; MO; QL (60 per 30
TABLET 267 MG (270 per 30

days)
days) . ; .

' ' ! OPSUMIT 5 PA; MO; LA
ESBRIET ORAL 5  PA;MO; QL . . .

TABLET 801 MG (90 per 30 ORKAMBI ORAL 5 PA; MO; QL
days) GRANULES IN (56 per 28

: . " PACKET days)
FASENRA 5  PA;MO; QL . .

(1 per 28 days) ORKAMBI ORAL 5  PA;MO; QL

| . " TABLET (112 per 28
FASENRA PEN 5 PA; MO; QL days)

(1 per 28 days) . ; . p

. ' ' PERFOROMIST 3 B/D PA; MO
flunisolide nasal 2 MO; QL (50 . ; .
spray,non-aerosol per 30 days) PULMOZYME 5 B/D PA; MO

25 mcg (0.025 %)
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QVAR 3 MO:QL(10.6  tadalafil (pulmonary 5  PA:; MO: QL
REDIHALER per 30 days) arterial (60 per 30
INHALATION HFA hypertension) oral days)
AEROSOL tablet 20 mg
BREATH ' - ' ' '
ACTIVATED 40 Iterbutallne oral | 2 | MO |
MCG/ACTUATION THEO-24 3 MO
'QVAR " 3 MO;QL(21.2 theophylline oral 2 MO
REDIHALER per 30 days) solution
INHALATION HFA ' : ' ' '
theophylline oral 2 MO
AEROSOL tablet extended
BREATH release 12 hr 300 mg
ACTIVATED 80 . . . .
MCG/ACTUATION theophylline oral 2 MO
— : ' e _ ' tablet extended
sildenafil _ 5 PA; MO; QL release 24 hr
(pulmonary arterial (224 per 30 . . ; .
hypertension) oral days) TRIKAFTA 5 PA; MO
suspension for XOLAIR 5 PA;MO; LA;
reconstitution 10 SUBCUTANEOUS QL (6 per 28
mg/m| | | ~ RECON SOLN days)
sildenafil _ 2 PA: MO; QL IXOLA|R I 5 I|:>A; MO; LA; I
(pulmonary arterial (90 per 30 SUBCUTANEOUS QL (4 per 28
hypertension) oral days) SYRINGE 150 days)
tablet 20 mg MG/ML
SPIRIVA 3 MO; QL (4 per IXOLA'R I 5 I|:>A; MO: LA: l
RESPIMAT | 30 days) ~ SUBCUTANEOUS QL (L per 28
SPIRIVA WITH 3 MO:; QL (90 SYRINGE 75 days)
HANDIHALER per 90 days) MG/0.5 ML
'STIOLTO " 3 MO:;QL(4per  zafirlukast 2 MO
'STRIVERDI " 3 MO:; QL (4per
RESPIMAT 30 days) ANTICHOLINERGICS/
; ; ; . ANTISPASMODICS
SYMBICORT 3 MO; QL (10.2 . |
per 30 days) Iflavoxate | 2 | MO |
'SYMDEKO 5 PA;MO;QL  MYRBETRIQ ~ 8 MO |
(56 per 28 oxybutynin chloride 2 MO
da r - T T 1
ys) tolterodine 2 MO
Itrospium | 2 'MO |

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

This drug list was last updated on 08/21/2020.
67



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BENIGN PROSTATIC k-tab oral tablet 1 ‘MO
HYPERPLASIA(BPH) THERAPY extended release 8
“alfuzosin 2 MO L
' X ' ' ! magnesium sulfate 2 MO
dutasteride . MO ~injection solution
dutastlerlgle- 2 MO Imagnesium sulfate 2
Itamsu osin . . ~injection syringe
finasteride oral 2 MO 'NORMOSOL-R 4 MO
tablet 5 mg : o chlorid
— - ' ' ! potassium chlorid-
IsHodosm | 2 | MO | d5-0 45%nacl
tamsulosin 1 MO intravenous
' ' parenteral solution
| MISCELLANEOUS UROLOGICALS | 10 megyl, 30 meg/l,
bethanechol chloride 2 MO 40 meg/I
'CYSTAGON " 4 PA:MO:LA potassium chlorid- 2 MO
' ' ' ! d5-0.45%nacl
, ELMIRON , : , MO , intravenous
potassium citrate 2 MO parenteral solution
' : ' ™Y } ' 20 meq/I
tadalafil oral tablet 4 PA; MO; QL ,
2.5mg, 5 mg (30 per 30 potassium chloride 2
days) in 0.9%nacl
intravenous
VITAMINS, HEMATINICS/ parenteral solution
ELECTROLYTES 20 meg/I, 40 meq/I
ELECTROLYTES “potassium chloride 2
“calcium 2 MO | In 5 % dex
intravenous
acetate(phosphat ! soluti
bind) parenteral solution
, , , , 20 meg/I
Iklor-con 10 , L | MO , Ipotassium chloride 2 MO
klor-con 8 1 MO in Ir-d5 intravenous
"klor-con m10 ' 1 ‘MO ' parenteral solution
. ; ; . 20 meq/I
klor- 1 2 M '
. or-con m1> ; . ° . potassium chloride 2 MO
klor-con m20 1 MO in water intravenous
klor-con oral packet 2 MO piggyback 10
20 meq/100 ml
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potassium chloride | 2 | sodium chloride 0.45 2 MO
in water intravenous % intravenous
piggyback 20 parenteral solution
meq/100 ml, 40 'sodium chloride 3% 2 'MO |
meq/100 ml : : : .
T T T 1 i 1 0
potassium chloride 5 MO \sodlum chloride 5 % 2 MO |
intravenous MISCELLANEOUS NUTRITION
Ipotassium chloride = 1 MO | IPRODUCTS ,
oral capsule, AMINOSYN I1 10 4 B/D PA
extended release %
Ipotassium chloride 2 MO | 'AMINOSYN 1115 4 'B/D PA |
oral liquid %
‘potassium chloride =~ 2 MO "~ 'AMINOSYN-PF7 = 4 BIDPA |
oral packet % (SULFITE-
potassium chloride 1 MO IFREE) | . .
oral tablet extended CLINIMIX 4 B/D PA
release 5%/D15W
Ipotassium chloride 1 ‘MO | ISULFITE FREE | . .
oral tablet,er CLINIMIX 4 B/D PA
particles/crystals 4.25%/D10W SULF
Ipotassium chloride- 2 | | IFREE | , ,
0.45 % nacl CLINIMIX 5%- 4 B/D PA
potassium chloride- 2 MO D20W(SULFITE-
d5-0.29nacl FREE) | | |
intravenous HEPATAMINE 8% 3 B/D PA
parenteral solution - . ' ' !
20 meg/! !ntrallpld 2 B/D PA
, , , , intravenous
potassium chloride- 2 MO emulsion 20 %
- 0, T T T 1
d5-0.9%nacl ISOLYTEPIN5% 4
intravenous DEXTROSE
parenteral solution : , , :
20 meq/I ISOLYTE-S 4
‘potassium chloride- 2 " 'NEPHRAMINE54 4  B/DPA |
d5-0.9%nacl %
Intravenous PLASMA-LYTE 3 |
parenteral solution 148
40 meg/I : ; ; .
PLASMA-LYTE A 3

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

This drug list was last updated on 08/21/2020.
69



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
plenamine 2  BIDPA VITAMINS / HEMATINICS
Ipremasol 10 % "~ 2 BIDPA;MO fluoride (sodium) 2 MO |
‘travasol 10 % " 4 BIDPA;Mo Oraltablet | | |
‘TROPHAMINE10 =~ 4  B/DPA;MO  Prenatalvitamin 2 MO
% oral tablet
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ampicillin-sulbactam ............ 15
anagrelide ..o 44
anastrozole.........cccceceveiinnns 17
APOKYN ...cooiiiiiiiiiinans 25
apraclonidine .............cccco..... 64
aprepitant ..o 53
10 R 61
APTIOM.....c.coovviiiiriiine 23
APTIVUS ... 9
APTIVUS (WITH VITAMIN
E) o 9
ARALAST NP ..o 44
aranelle (28).......ccccevvevunnnnn. 61

ARCALYST ..o, 55
ARIKAYCE ..o, 13
aripiprazole..........ccccooeiennn. 30
ARISTADA......... e, 30
ARISTADA INITIO............. 30
armodafinil ..........cccooeveennen. 30
ASMANEX HFA ................ 65
ASMANEX TWISTHALER 65
aspirin-dipyridamole............. 38
atazanavir........cccceeveeeeveeennen. 10
atenolol ........ccocooveviviiiiiinnn, 36
atenolol-chlorthalidone......... 36
atomoxeting .........ccveeeevveennen. 30
atorvastatin ..........ccceeeveeennen. 39
atovaquUONE.........cceervvrreenennns 13
atovaquone-proguanil ........... 13
ATRIPLA ..o, 10
atropine ........cccevveveecieseenen, 63
ATROVENT HFA................ 65
F10] o] r- W= [ 61
AVIANE ..eeeei i 61
AVITA oo, 41
AVONEX ...ccoooovviiiieeieee, 56
AYVAKIT oo, 17
azathiopring .........ccceevevenne 17
azelaic acid .........ccvevevveennen. 41
azelasting .........ccevveeennnee. 46, 63
azithromycin..............c.co....... 13
aztreonam ..........ccceeeeeeeennnnn. 13
B

bacitracin .........ccceceeeeveeennnnnn 63
bacitracin-polymyxin b......... 63
baclofen ........ccovvvevvcvineeee, 27
balsalazide .........cc.cccovveenene. 53
BALVERSA.....cc..ccooveviiee. 17
BANZEL ....cc.ccoovviiiieininne, 23
BARACLUDE...................... 10

BCG VACCINE, LIVE (PF)57
BD AUTOSHIELD DUO PEN

NEEDLE.........cccoviiinns 47
BD INSULIN SYRINGE

HALFUNIT ..o 47
BD INSULIN SYRINGE U-

500 i, 47
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BD INSULIN SYRINGE

ULTRA-FINE .................. 47
BD NANO 2ND GEN PEN
NEEDLE ........ccooevvivenne. 47
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 47
BD ULTRA-FINE MINI PEN
NEEDLE ........ccooevvivenne. 47
BD ULTRA-FINE NANO
PEN NEEDLE.................. 47
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 47
BD VEO INSULIN SYR
HALF UNIT ..o 47
BD VEO INSULIN SYRINGE
UF e 47
benazepril .........ccccceeveivvennn, 36
benazepril-hydrochlorothiazide
.......................................... 36
BENLYSTA ..o 59
BENZNIDAZOLE ............... 13
benztropine..........cccoovvvennne. 25
betamethasone dipropionate.43
betamethasone valerate ........ 43
betamethasone, augmented...43
betaxolol...........ccceevennee. 36, 63
bethanechol chloride ............ 68
BETHKIS ... 13
bexarotene ..........cccceevevenenne. 17
BEXSERO........ccccoveviveinns 57
bicalutamide .............ccovenene. 17
BICILLINC-R....cccovevennn 15
BICILLIN L-A ..o 15
BIKTARVY ...cccoovviviieienns 10
bimatoprost............c.cccceenen. 64
bisoprolol fumarate .............. 36
bisoprolol-hydrochlorothiazide
.......................................... 36
BLEPHAMIDE ..........c.c...... 63
BLEPHAMIDE S.O.P..........63
BOOSTRIX TDAP .............. 57
bosentan........c.ccccoeevvereennnnn 65
BOSULIF ..o, 17,18
BRAFTOVI......ccocoveveven 18
BRILINTA ... 38
brimonidine .........cccccevvvenne. 64

BRIVIACT ..o 23
bromfenac..........cccocovveiinnnne 64
bromocriptine ...........cccevenee 25
BRUKINSA.......cccoeivrrn 18
budesonide............c.co...... 53, 66
bumetanide ...........ccccoereennnne 36
buprenorphine hcl................. 27
buprenorphine transdermal
PatCh ..o 27
buprenorphine-naloxone.28, 29
bupropion hcl............ccce.... 30
bupropion hcl (smoking deter)
.......................................... 45
PUSPITONE ... 30
butorphanol...............ccccene. 29
BYDUREON.........c.cceevrnnen. 47
BYDUREON BCISE ........... 47
BYETTA ..o, 47
C
cabergoling ... 51
CABLIVI...ccooviiiiiiice, 38
CABOMETYX......ccovvrvrnnn. 18
calcipotriene .........ccccevvevvnenen. 40
calcipotriene-betamethasone 40
calcitonin (salmon)............... 51
calcitriol.........coceeevevnenen. 40, 52
calcium acetate(phosphat bind)
.......................................... 68
CALQUENCE...........cccenu.e. 18
camila......ccoocvvvevveiicece, 60
candesartan .........cccoeeeeieanns 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPLYTA. ... 30
CAPRELSA........cccoevienn. 18
CapLopPril....ccveveiiiiiiiiins 36
captopril-hydrochlorothiazide
.......................................... 36
CARBAGLU.........ccccvrirenn 44
carbamazepine.........cc.ccoeveene 23
carbidopa........ccceveeiinieniiennn, 25
carbidopa-levodopa .............. 25
carbidopa-levodopa-
entacapone...........cceeveeneen. 25
carteolol........ccevveiiininn, 63
cartia Xt....oooovvveereeresieseenne 36

carvedilol ..........cccovvvve 36

caspofungin........ccceevercinnnn, 9
CAYSTON ..o, 14
caziant (28) ......ccecvvvvrverennne 61
cefaclor.......ccoeevveeiieiieenen, 12
cefadroxXil...........ccevvevevveennen. 12
cefazolin ......cccooovevveineennnn, 12
cefdinir.....ccccooeveeivieecieee, 12
cefepime ......cccovevviveive 12
cefixXime ...oocoeevveeeciieeieee, 12
cefoxitin.......coceeeeevieiiecn, 12
cefpodoXime ........cceevevenenee, 12
cefprozil.......cccovevviveinen 12
ceftazidime ........cccoveeeevveenneen. 12
ceftriaxone ........ccccevvevveenene, 12
cefuroxime axetil .................. 12
cefuroxime sodium................ 13
celecoXib.....ccovvveivieeiirieenen, 29
CELONTIN .....covevvieiieeren, 23
cephalexin..........ccooeoeieinennn, 13
CERDELGA........ccoeevveen, 52
CEtiriZINe ..vvveecveeeeeeeee e, 64
cevimeline........ccceeveeveeenenne, 44
CHANTIX ..o, 45
CHANTIX CONTINUING
MONTH BOX.................. 45
CHANTIX STARTING
MONTH BOX.................. 46
CHEMET.....c..coovevieiieene, 44
CHENODAL .......ccoveevreneee. 53
chlorhexidine gluconate........ 46
chloroquine phosphate.......... 14
chlorpromazine...........c......... 30
chlorthalidone............c.......... 36
CHOLBAM......c..ccoveeveenne, 53
cholestyramine (with sugar) .39
cholestyramine light ............. 39
CICIOPITOX ..o 42
cilostazol..........cccevviveennne, 38
CIMDUO.........ccoveereeireee, 10
cimetiding .........ccoeveeecvveennen. 55
cimetidine hcl .........oooveeee.. 55
cinacalcet ...........coevveevevneenen. 52
CINRYZE.....cccoooiiiieennn, 66
CIPRODEX .....coovevvveiieennne, 46
ciprofloxacin hcl....... 16, 46, 63
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ciprofloxacin in 5 % dextrose

.......................................... 16
citalopram.........ccccveevivennnnn, 30
claravis ......ccocvveeiiiiiieen, 41
clarithromycin .............c........ 13
clindamycin hcl .................... 14
clindamycin in 5 % dextrose 14
clindamycin pediatric............ 14
clindamycin phosphate..14, 41,

42,61
CLINIMIX 5%/D15W

SULFITE FREE................ 69
CLINIMIX 4.25%/D10W

SULF FREE ..........c.......... 69
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 44
CLINIMIX 5%-

D20W(SULFITE-FREE) .69
clobazam.........ccccccvvveiinennnnn, 23
clobetasol..........cccocvevvivennenn. 43
clobetasol-emollient............. 43
clodan ......ccccooovvveiiiiciienn, 43
clomipramine...........c.cccoc...... 30
clonazepam........c.ccocevvinnnee. 23
clonidine.......cccccevveveiinennenn, 36
clonidine hcl ................... 30, 36
clopidogrel........ccccoeoveiinenenn. 38
clorazepate dipotassium ....... 30
clotrimazole...................... 9,42
clotrimazole-betamethasone. 42
clovique ......coceevevviicieee, 44
clozapine.......ccccoveniieinennne, 30
CLOZAPINE..........coovrrnnnn. 30
COARTEM......ccceeieeie 14
colchicine .......ccceveveiinennn, 58
colesevelam..........c..cccevvnnee. 39
colestipol ........ccoevvveieiieennenn, 39

colistin (colistimethate na) ... 14
COMBIVENT RESPIMAT .66

COMETRIQ.....ccovevieireeiens 18
COMPLERA......ccccevvviiee 10
COMPIO...eeeeeieiereeriee e 53
CONSLUIOSE ..., 53
COPIKTRA......ccoieeeeeiiieee 18
CORLANOR......cccccevvviieee 40
CORTIFOAM .....cccvveeurennne. 53

COTELLIC.....ccoeeviveiiee 18
CREON ....ccoooiiiiieciniei 53
CRESEMBA ..o, 9
CRIXIVAN .....ccoocvviiiiiin 10
cromolyn................... 53, 63, 66
cryselle (28)....ccccovevvvveinnnnn. 61
cyclafem 1/35 (28)................ 61
cyclafem 7/7/7 (28) .............. 61
cyclobenzaprine.................... 27
cyclophosphamide............... 18
CYCLOSET ....cooeevvveiiieen 47
cyclosporine........cccccvevvervenne. 18
cyclosporine modified.......... 18
(077 £=10 I=To [FU 61
CYSTADANE.........ccovennee. 53
CYSTAGON ......ccccvviriennnn 68
CYSTARAN ... 63
D
d10 %-0.45 % sodium chloride
.......................................... 44
d2.5 %-0.45 % sodium
chloride.......ccccoevviieinnnen. 44
d5 % and 0.9 % sodium
chloride.......ccccoevviieinnnen. 44
d5 %-0.45 % sodium chloride
.......................................... 44
dalfampridine...........cc.cooveene 26
DALIRESP......cccccevireiirnnnn. 66
danazol.........cccccoeevriininnnn. 52
dantrolene.......cccccceeeviernnnen. 27
dapsone.......cccoocevvereennnns 14, 42
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 57
daptomycin.........cccceevvernnnen. 14
DAPTOMYCIN .......ccee...e. 14
DAURISMO......cccccvcvrrnnnn. 18
DDAVP ..., 52
deblitane .........ccccoveevvieinnnne. 60
deferasiroX......c.cccevvevvernennn. 44
DELSTRIGO......ccccevvrirnnne 10
demeclocycline.........c.cc.coee. 16
DEMSER......ccocovviiiriirnn, 36
DENAVIR ..., 43
DEPO-PROVERA................ 60
DESCOVY ..o 10

desipraming..........cccccevvernenne. 30
desmopressin ........ccceveveruenne 52
desog-e.estradiol/e.estradiol .61
desonide.......ccccocevviniieninnne 43
desvenlafaxine succinate ......30
dexamethasone ...........cco....... 46
dexamethasone intensol........ 46
dexamethasone sodium
phosphate............ccccovennne. 64
dextroamphetamine .............. 31
dextroamphetamine-
amphetamine..................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 44
dextrose 10 % in water (d10w)
.......................................... 45

dextrose 5 % in water (d5w).45
dextrose 5%-0.2 % sod

chloride........cccccovevevinennenn, 45
dextrose with sodium chloride

.......................................... 45
diazepam........cccoeeveinnen, 23,31
diazoxide..........ccceevivververnnnn. 47
diclofenac potassium ............ 29
diclofenac sodium.....29, 41, 64
diclofenac-misoprostol ......... 29
dicloxacillin............ccccovenenne. 15
dicyclomine .......ccccooviniiennn, 53
didanosing........cccccceevvenenne. 10
diflunisal ...........c.cooveineennnen, 29
digiteK .....cooveieiieieiee 40
AIQOX v 40
digoXin.....coeveiieiiee e 40
dihydroergotamine................ 25
DILANTIN 30 MG............... 23
diltiazem hcl ......cccooovieenee 36
Ailt-Xr e 36
DIPENTUM .......cccovevenee, 53
diphenoxylate-atropine......... 53
dipyridamole..........ccccoennee, 38
disulfiram.........ccoovieennnnn, 45
divalproex.......cccceevevverininenn, 23
dofetilide..........ccoocevvvineennnnn, 35
donepezil.........ccoovvvviiiinnnnnn, 26
DOPTELET (10 TAB PACK)

.......................................... 38
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DOPTELET (15 TAB PACK)

.......................................... 38
DOPTELET (30 TAB PACK)

.......................................... 38
dorzolamide..........c..cccvvneen. 64
dorzolamide-timolol............. 64
dorzolamide-timolol (pf)......64
0 [0 | TR 60
DOVATO ..ot 10
doXazosin........cccevveieieennnn 36
doxepin.....cccoevvvevvenenne. 31,41
doxercalciferol...................... 52
doxXy-100.......cccvververerrrennnn, 16
doxycycline hyclate.............. 16

doxycycline monohydrate .... 17
doxylamine-pyridoxine (vit b6)

.......................................... 53
DRIZALMA SPRINKLE.....31
dronabinol............cccceeeevennne 53
DROPLET INSULIN SYR

HALF UNIT.....ccoovvee. 47
DROPLET INSULIN

SYRINGE..........occvvrenn. 48

DROPLET PEN NEEDLE...48
drospirenone-ethinyl estradiol

.......................................... 61
DROXIA ... 18
DULERA......c.ccooiiee 66
duloxeting........ccceeeevvvevneennne, 31
DUPIXENT SYRINGE........ 41
dutasteride ...........cceevveeveennne. 68
dutasteride-tamsulosin.......... 68
E
econazole........ceceeevveeeennennne, 42
EDURANT .......ocoeeiiieeiiee 10
efavirenz..........cceeeveevvcinneene 10
eletriptan...........cccoveveiieennenn, 25
ELIQUIS ..o 38
ELIQUIS DVT-PE TREAT

30D START ...ccoveveveeeee. 38
ELMIRON........ccooeevvieeii 68
eluryng....cccoeeeveiiiee, 61
EMCYT ..o 18
EMEND......coooeiieeiieev 54
eMOoqUette ........cceevvveecieene 61
EMSAM ....coooiiiiieiceev 31

EMTRIVA ... 10
EMVERM .....ccooovviivinnnn 14
enalapril maleate................... 36
enalapril-hydrochlorothiazide
.......................................... 36
ENBREL ......ccoevviieciennen 59
ENBREL MINI ..........cc.c...... 59
ENBREL SURECLICK ....... 59
eNdOCEL.......ccvvviiiiieicriiins 27
ENGERIX-B (PF) ................ 57
ENGERIX-B PEDIATRIC
(245 T 57
enoXaparin........c.cceeeevverveenne 38
ENPIESSE ...ovvviiirieiee e 61
ENSKYCE ..o 61
eNntacapone.......c.ccccevvvverneennn 25
ENLECAVIN ..o 10
ENTRESTO.....c.ccoevvvirnn 40
eNUIOSE. ..o 54
EPCLUSA ..., 10
EPIDIOLEX ......ccccocevvrirnnnn. 23
ePINAStiNe......cccovvvvieriiriiiins 63
epinephrine .........c.cccevevnnne. 65
ePItol...cviii 23
EPIVIRHBV......ccooevve. 10
eplerenone ... 36
ergoloid.........ccccoeveviiieinnnn. 31
ergotamine-caffeine.............. 25
ERIVEDGE.........cccocvvurnnnn. 18
ERLEADA ..o, 18
erlotinib ... 18
] 1 S 60
ertapenem .......cccccvevvveesiinennns 14
ery-tab......ccoceviiiiiis 13
ERYTHROCIN ........c.ccoc...... 13
erythrocin (as stearate) ......... 13
erythromycin ................. 13, 63

erythromycin ethylsuccinate.13
erythromycin with ethanol....42

ESBRIET......ccoeveieiecie, 66
escitalopram oxalate.............. 31
esomeprazole magnesium.....55
estarylla ..., 61
estradiol ..........ccoeevevvvieinennn. 60
estradiol valerate................... 60

estradiol-norethindrone acet.60

eszopiclone .......ccccceevveeennenn, 31
ethacrynic acid...................... 36
ethambutol ..........ccccevernene 14
ethosuximide..........c.cccceenen. 23
ethynodiol diac-eth estradiol 61
etodolac.........ccoeveveeieiiennnnn, 29
etonogestrel-ethinyl estradiol61
BUENYIOX oo, 53

everolimus (antineoplastic) ..18
everolimus

(immunosuppressive) ....... 18
EVOTAZ ..., 10
EXEMESLANE .....ceevvvveeriiienninn, 18
ezetimibe........cccoceveeeiennnnn, 39
ezetimibe-simvastatin........... 39
F
falmina (28) .........cceevvveenenn, 61
famciclovir........c.ccccoeviienenn. 10
famotidine.........c.ccceeveiienenn, 55
FANAPT ..., 31
FARXIGA ..o, 48
FARYDAK.....c.ccooveviieienn, 18
FASENRA.......ccooviiiinienn, 66
FASENRA PEN ......c.cccevene. 66
fayosim ..o, 61
febuxostat .........cccccvevevreennnnn, 58
felbamate ..........ccccoveveiieennenn, 23
felodipine.......cccoovvviiiiennn. 36
femynor......ccccoceveiiiiiiecn 61
fenofibrate.........cccccevveeenenn. 39
fenofibrate micronized.......... 39
fenofibrate nanocrystallized .39
fenofibric acid (choline) ....... 39
fenoprofen.........cccooveeiennn 29
fentanyl ..., 27
fentanyl citrate ............cc...... 27
FERRIPROX .......ccccovvirinnnn, 45
FETZIMA. ..., 31
finasteride .........ccccovevveiienenn, 68
FIRDAPSE ......cccoveveieiene, 26
FIRMAGON KIT W

DILUENT SYRINGE ......18
flac otic Ol .........cooevvviiien, 46
flavoxate ........ccccevveviviinnnnnn, 67
flecainide .........cccoeevvvevieennnn, 35
fluconazole .......c..cccovvvvennnnnn, 9
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fluconazole in nacl (iso-osm).9

flucytosine .........ccocevvevvinenne. 9
fludrocortisone ...........cc........ 46
flunisolide...........ccvvevivennnenn. 66
fluocinolone..........cccceeeveeeee. 43

fluocinolone acetonide oil .... 46
fluocinolone and shower cap 43

fluocinonide...........ccccceveenenn 43
fluocinonide-e............ccvuee. 43
fluoride (sodium).................. 70
fluorometholone.................... 64
fluorouracil ..........cccevviiennnnn 41
fluoxetine..........ccoovveneen. 31,32
fluphenazine decanoate......... 32
fluphenazine hcl ................... 32
flurbiprofen..........ccccoovennnee. 29
flurbiprofen sodium.............. 64
flutamide........ccocoveveeieiienns 18
fluticasone propionate .......... 66
fluvastatin..........ccccceevvieenns 39
fluvoxamine..........c.ccooveenenn. 32
fondaparinuX...........cccceevennee 38
fosamprenavir.............ccc.c..... 10
fosinopril ..o, 36
fosinopril-hydrochlorothiazide
.......................................... 36

FREESTYLE FREEDOM ...48
FREESTYLE FREEDOM

FREESTYLE INSULINX....48
FREESTYLE INSULINX
TEST STRIPS ..o 48
FREESTYLE LITE METERA48
FREESTYLE LITE STRIPS 48

FREESTYLE PRECISION
NEO STRIPS........ccooenee. 48
FREESTYLE TEST ............. 48
furosemide...........coovvvinnnnn 36
FUZEON ......ccooiiiiiiiins 10
fyavolv.......ccocooiiiiiiiie, 60
FYCOMPA ... 23
G
gabapentin ............cccceeeveeninns 24
galantamine ............ccoccevneee. 26
GARDASIL 9 (PF)....ccccoe.. 57
gatifloxacin..........cc.ccocevvnnee. 63

GATTEX 30-VIAL.............. 54
GAUZE PAD .....cccccoevrrnnn. 48
gavilyte-C......ccoevvvevvivennennn. 54
gavilyte-g.....ccoevvvvvvnininenn. 54
gavilyte-n........cccoevevvvieinennn. 54
gemfibrozil ... 39
generlac ..........ccceveeeiieinnnen. 54
gengraf.......cccoeeveiininine 18, 19
gentak ........cccoeveevieieiieieenn, 63
gentamicin ................ 14,42, 63
gentamicin in nacl (iso-osm) 14
GENVOYA ... 10
GEODON......ccooiviiiiiei 32
gianvi (28) ....coevveieiieien, 61
GILENYA ... 26
GILOTRIF....ccoeveeecrcie, 19
glatiramer........c.ccccoevevevinnnn. 26
glatopa .......ccceeveieiiiiicns 26
glimepiride..........ccccoeevvevnnnnn. 48
glipizide......cccooooeiiiiiiiis 48
glipizide-metformin.............. 48
glycopyrrolate.............ccoe.e. 53
granisetron hcl ..., 54
griseofulvin microsize............. 9
griseofulvin ultramicrosize.....9
guaniding .......ccccceeevereninnns 32
GVOKE HYPOPEN 2-PACK
.......................................... 48
GVOKE PFS 2-PACK
SYRINGE........cccevvrnnne. 48
H
HAEGARDA.........ccccvevnnnn. 66
halobetasol propionate....43, 44
haloperidol..............cccccoeee. 32
haloperidol decanoate........... 32
haloperidol lactate ................ 32
HARVONIL.......ccoeiiriennn 10
HAVRIX (PF) ...coveeeieee, 57
heparin (porcine) .................. 38
HEPATAMINE 8%.............. 69
HETLIOZ .....cocovvveren 32
HIBERIX (PF)....ccccccvviee. 57
HUMALOG JUNIOR
KWIKPEN U-100 ............ 48
HUMALOG KWIKPEN
INSULIN ....cooviiiirirne, 48

HUMALOG MIX 50-50

INSULN U-100................. 49
HUMALOG MIX 50-50
KWIKPEN........ccocevveienn, 49
HUMALOG MIX 75-25
KWIKPEN........cccoevveienn, 49
HUMALOG MIX 75-25(U-
100)INSULN ......ccvevenee. 49
HUMALOG U-100 INSULIN
.......................................... 49
HUMIRA ..., 59
HUMIRA PEN .......cccevee. 59
HUMIRA PEN CROHNS-UC-
HS START ..o, 59
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 59
HUMIRA(CF) .....ccco..... 59, 60
HUMIRA(CF) PEDI
CROHNS STARTER........ 59
HUMIRA(CF) PEN.............. 59
HUMIRA(CF) PEN
CROHNS-UC-HS............. 59
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 59
HUMULIN 70/30 U-100
INSULIN ...ocviiiiiieinee, 49
HUMULIN 70/30 U-100
KWIKPEN........ccoevveienn, 49
HUMULIN N NPH INSULIN
KWIKPEN........ccoevveienn, 49
HUMULIN N NPH U-100
INSULIN ...oooviiiieene, 49
HUMULIN R REGULAR U-
100 INSULN ........ccoenee. 49
HUMULIN R U-500 (CONC)
INSULIN ...oooviiiieene, 49
HUMULIN R U-500 (CONC)
KWIKPEN........ccoevveienn, 49
hydralazine ............cccoovennene. 36
hydrochlorothiazide.............. 36
hydrocodone bitartrate........... 27
hydrocodone-acetaminophen27
hydrocodone-ibuprofen ........ 27
hydrocortisone........... 44, 46, 54
hydrocortisone butyrate......... 44

hydrocortisone-acetic acid....46
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hydrocortisone-pramoxine ...54

hydromorphone .............. 27,28
hydromorphone (pf) ............. 27
hydroxychloroquine ............. 14
hydroxyurea.............ccccuvenen. 19
hydroxyzine hcl.................... 65
|
ibandronate...........cccceeveeenne. 58
IBRANCE ...t 19
DU 29
ibuprofen .........ccccoevvevvenennn. 29
icatibant........ccccooevieiiiinne, 66
ICLUSIG ..o, 19
IDHIFA ..o 19
imatinib.........ccooovviiniinns 19
IMBRUVICA ... 19
imipenem-cilastatin............... 14
imipramine hcl............coe..e. 32
imipramine pamoate............. 32
IMIqUIMOd ..., 41
IMOVAX RABIES VACCINE
(24 ) P 57
INCASSIA ..vevveveieeeeeiceieseeeenas 60
INCRELEX .....ccoooiiviviinns 45
INCRUSE ELLIPTA............ 66
indapamide .........c.cooovvienenns 36
INFANRIX (DTAP) (PF).....57
INLYTA .o 19
INREBIC.......cocviiiiiienns 19
INSULIN PEN NEEDLE.....49
INSULIN SYRINGE-
NEEDLE U-100............... 49
INTELENCE.........ccoovinnns 10
intralipid ..o 69
INTRON Ao, 56
introvale........ccccoeeveveivennnnn. 61
INVEGA SUSTENNA.......... 32
INVEGA TRINZA............... 32
INVIRASE ... 10
INVOKAMET.......cooevevrnnn 49
INVOKAMET XR........c..... 49
INVOKANA ... 49
IPOL ..o 57
ipratropium bromide....... 46, 66
ipratropium-albuterol ........... 66
irbesartan .........cccceeevevvenenne. 36

irbesartan-hydrochlorothiazide

.......................................... 36
IRESSA ..o 19
ISENTRESS......cooeeieii 10
ISENTRESS HD .................. 10
(151 0] (01011 1 61
ISOLYTE-PIN5 %

DEXTROSE.........cc.c...... 69
ISOLYTE-S......ccovivieeiiiiees 69
([5{] g1 F- V4 o R 14
isosorbide dinitrate ............... 40
isosorbide mononitrate.......... 40
isradipine ........ccccvevveiieennnn, 37
itraconazole ........ccccccooeevveeeens 9
IVErmMeCtin.......ccccevevvveicieeenne, 14
IXIARO (PF)..oooiiiiviiiins 57
J
JAKAF] ..o, 19
Jantoven ........ccceveeeieeceenne 39
JANUMET ....oooooviieiieeen, 49
JANUMET XR........covvveenen. 49
JANUVIA.....cccoieee, 49
jasmiel (28)......cccvevveiveininnns 61
Jintelioo 60
juleber.......ccovveiiiiii 61
JULUCA.......ccoeeeeee, 11
JUXTAPID......oovvveiireeen, 39
K
KALETRA ..., 11
KALYDECO.......cc.coevvveenen. 66
Kariva (28) ......ccccvvevvevreennnn, 61
kelnor 1/35 (28).......cccccuvnee. 61
kelnor 1-50 .....cccoeeevveeivieennee, 61
ketoconazole..................... 9,42
ketodan .........ccceeevevieeiciieeenne, 42
ketoprofen.........cccceevviennnne 29
ketorolaC.........coceeeevveeivinenne, 64
KINRIX (PF) .o 57
kionex (with sorbitol)........... 45
KISQALI .....cooovviieiieiene, 19
KISQALI FEMARA CO-

PACK ...ooooeveeieeeeeee e, 19
Klor-con 10 .......cccceeevvivveneennns 68
KIOr-con 8 .......ooovvvvveviciiinene 68
klor-con m10..........cceevveeennee 68
klor-con mi15......ccccccoveveeennne 68

klor-con m20 .......cooeeeevenee... 68

klor-con oral packet 20......... 68
KOMBIGLYZE XR............. 49
KORLYM.......ocoveeieeei, 52
K-tab ..o 68
kurvelo (28) .....cccccvvevvvenenne 62
KUVAN......oc e, 52
L
| norgest/e.estradiol-e.estrad .62
labetalol .........cc.coovvvereiinnen. 37
lactulose......coeevveeeiiieiiiene, 54
lamivuding ..........coeevveeevenneee. 11
lamivudine-zidovudine.......... 11
lamotrigine.........cccecvevvenennen. 24
LANOXIN ......coovvriiiieirienne, 40
lansoprazole............ccccevneen. 55
lanthanum ........ccccooevvveiivieenne, 45
LANTUS SOLOSTAR U-100
INSULIN ..o, 49
LANTUS U-100 INSULIN ..49
larin 1.5/30 (21) .....ccccoveuvennen. 62
larin /20 (21) ...ooovvveveiennee, 62
larin fe 1.5/30 (28)................ 62
larin fe 1/20 (28).......ccccovune... 62
1arissia......ccceveeiiei e, 62
latanoprost .........c.cceevevenennen, 64
LATUDA.........ccoeeeeeee, 32
leflunomide..........ccovvevevnneen. 60
LENVIMA........cccoovveeie, 19
1€SSINA ...vvveeeeiiiee e, 62
[etrozole .....ccvevvveeiiieeci, 19
leucovorin calcium ............... 17
LEUKERAN..........ccovevirennne. 19
LEUKINE........cceeevieiieene. 56
leuprolide.......c.ccoeevevvenennnn, 19
levalbuterol hcl ..................... 66
levetiracetam..........ccceeeveeene. 24
levobunolol ...........cceeeeennee. 63
levocarniting ..........coceeeeveeene. 45
levocarnitine (with sugar).....45
levocetirizing ........coceeeeeenee.. 65
levofloxacin ..........cc........ 16, 63
levofloxacin in d5w.............. 16
levonest (28) ........cccovvveiennen. 62

levonorgestrel-ethinyl estrad 62
levonorg-eth estrad triphasic 62
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levora-28.........ccooviiiiviinnnns 62
levorphanol tartrate .............. 28
[8VO-T.iiiii s 53
levothyroxine..........ccoccveeeenee. 53
[eVOXYL ..o 53
LEXIVA ..., 11
lidocaine .........coevvvvvniennnns 41
lidocaine hel ..........ccccovneee. 41
lidocaine Viscous .................. 41
lidocaine-prilocaine.............. 41
lindane ..., 44
linezolid.......cccccovvevveriine. 14
linezolid in dextrose 5%....... 14
liothyronine ........cccccevveenee. 53
lisinopril ......cccooevvevveiicne, 37
lisinopril-hydrochlorothiazide
.......................................... 37
lithium carbonate.................. 32
lithium citrate ..........ccocveeenens 32
LOKELMA ... 45
LONSURF........ccooviiiniiinnns 19
loperamide.........cccccovvvvenennns 53
lopinavir-ritonavir ................ 11
lorazepam ........c.ccoovvvivenenns 32
lorazepam intensol................ 32
LORBRENA ........ccccoveeiies 19
lorcet (hydrocodone) ............ 28
lorcet hd.......ccocvvvviieiee, 28
lorcet plus......ccoeevvevveieee 28
loryna (28) ......ccccceevvvvvnnnnns 62
losartan ........ccoceeeevvieninninnnns 37
losartan-hydrochlorothiazide 37
loteprednol etabonate ........... 64
lovastatin .......ccccoceveverveennne. 39
low-ogestrel (28) .................. 62
loxapine succinate................. 32
LUPRON DEPOT .........c...... 19
LUPRON DEPOT (3
MONTH) ..o 19
LUPRON DEPOT (4
MONTH)....ccoovviiiiiie 19
LUPRON DEPOT (6
MONTH) ... 19
lutera (28) ....cccovevvveiiiienns 62
LYNPARZA........ccovvveanns 19
LYSODREN..........cccoveevnnns 19

LYUMJEV KWIKPEN U-100

INSULIN ...coooiiiiiirie, 49
LYUMJEV KWIKPEN U-200
INSULIN ..o, 50
LYUMJEV U-100 INSULIN
.......................................... 50
IYZA oo, 60
M
mafenide acetate.................... 42
magnesium sulfate................ 68
malathion.............cccceeveenene 44
mMaprotiling...........ccoccevvennnnn 32
marlissa (28) ........ccccevvevvennne 62
MARPLAN ......ccovviiiriine 32
MATULANE..........ccocvnnne. 20
matzim la.......cccooevvvienennns 37
MeChiziNg ......cocevveveiiecieee 54
meclofenamate..........c...co...... 29
medroxyprogesterone............ 60
mefenamic acid.............co...... 29
mefloquine.........c.ccooveveennns 14
MEQESIOl ..o 20
MEKINIST ..o 20
MEKTOVI.....oooeveivire 20
meloXicam .........cccccevveveennene 29
mMemantine .........cccceeeeervennns 26
MENACTRA (PF) ...cccoounee. 57
MENEST ... 61
MENVEO A-C-Y-W-135-DIP
(245 I 57
mercaptopuring.........ccccceeu... 20
MEroPENEM .....cvvvveririireene 14
mesalaminge...........cccoeeeeeennnne 54
MESNEX.......cccoovivieirnrnnne 17
metaproterenol..................... 66
metformin..........ccoecvvveieenne 50
methadone ............cccooeeeeennene 28
methazolamide...................... 64
methenamine hippurate ........ 17
methimazole .............ccceeeene. 47
methotrexate sodium ............ 20
methotrexate sodium (pf) .....20
methoxsalen.............cccocueenee. 41
methyldopa..........ccccevrennne. 37
methylphenidate hcl ............. 33
methylprednisolone .............. 46

methyltestosterone................ 52

metoclopramide hcl .............. 54
metolazone.........cc.ccoevevenenne, 37
metoprolol succinate............. 37
metoprolol ta-hydrochlorothiaz
.......................................... 37
metoprolol tartrate ................ 37
metronidazole ........... 14,42, 61
metronidazole in nacl (iso-0s)
.......................................... 14
mexXileting ..........ccocvvvvvieinennn, 35
micafungin.........ccooceeveniennenn, 9
microgestin 1.5/30 (21) ........ 62
microgestin 1/20 (21) ........... 62
microgestin fe 1.5/30 (28) ....62
microgestin fe 1/20 (28) ....... 62
MIdodring........cocvvvvvvninienn, 45
MIGEIGOt. e 25
miglitol ..o 50
miglustat ..........c.coocevviininennn, 52
M, 62
millipred ..o, 46
minocycling ..........ccccoevenane. 17
MINOXidil.......ccccoovvivivennnne 37
mirtazaping .........cccocevvenenne. 33
MISOProstol ...........cccovvvenenen, 55
MITIGARE.........cccovvveiennn. 58
M-M-R T (PF)..ccovererenee, 57
modafinil............ccocovernnnne, 33
MOEXIPril. ..o, 37
molindone...........ccccevvvvenennn, 33
MOMEtasoNe.............ee.. 44, 66
mondoxyne Nl .........ccccceeueee. 17
montelukast.............cccoevennne. 66
MOrphine........ccccevvveveenenne, 28
morphine concentrate ........... 28
MOVANTIK ....ccoveieiinen, 54
moxifloxacin................... 16, 63
moxifloxacin-sod.chloride(iso)
.......................................... 16
MULPLETA......cooiveeene, 39
MUPIFOCIN...c..oiviiiiiiiiieiene, 42
MVASI ..., 20
MYALEPT ....ccocviveieie, 52
mycophenolate mofetil ......... 20
mycophenolate sodium......... 20
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MYOTISAN ...vvevveveee e 42
MYRBETRIQ .....cc.ccvene.e. 67
N
Nabumetone ........cccceeeeveeenneee. 29
nadolol.........cocoovevivieiiiecnns 37
nafcillin.........ccccccoeveeeiiennnen. 15
naftifine ........cocoevv v 42
NaloXone .......ccoveevvveevieeene. 29
NaltreXone ........ccovevvveiveeenenns 29
NAMZARIC.........cccevvrenene. 26
NAPTOXEN ... 29
naproxen sodium .................. 29
naratriptan............cccoceeeeennenn, 25
NARCAN.......ccoveiveeereee, 29
NATACYN ..o, 63
nateglinide ...........c.coovevennne. 50
NATPARA ..., 52
NAYZILAM.......cooveveeenne. 24
NEEDLES, INSULIN
DISP.,SAFETY ....cc.c....... 50
nefazodone ...........ccceeeveenene 33
NEOMYCIN ..o 14

neomycin-bacitracin-poly-hc64
neomycin-bacitracin-

polymyXin..........ccceeveenen. 63
neomycin-polymyxin b-

dexameth .........cccccevvrnenenn, 64
neomycin-polymyxin-

gramicidin.........cccoceeeennnns 63
neomycin-polymyxin-hc 46, 64
NEPHRAMINE 54 % ......... 69
NERLYNX.....oooovvvvivireienns 20
NEUPRO........ccooviiiiiieienns 25
NEVITaPINe ......cccovvereriiieine 11
NEXAVAR .....ccooviiiiininnnns 20
MIACIN e 39
nicardiping...........ccceevevveennenn, 37
NICOTROL.....ccoevvivererinnns 46
NICOTROL NS.......cccveenees 46
nifediping........ccocvvvviinnnn. 37
NIKKI (28) .o 62
nilutamide............ccoooveveennnne. 20
NIMOdIPINe.......ccovevieiieeis 37
NINLARO.......covevevereinns 20
nisoldiping........cccoevevveeinnnns 37
NItISINONE ....ccvveveeeeciee, 45

Nitro-bid ... 40
nitrofurantoin...............c........ 17
nitrofurantoin macrocrystal ..17
nitrofurantoin monohyd/m-

CIYSE v 17
nitroglycerin .........c.ccoceeeneee 40
NIVESTYM ...ccoooviiiinn 56
Nizatiding .........cccevevveiennne 55
NOFa-be......ccvvvveiiiiii, 61
norethindrone (contraceptive)

.......................................... 61
norethindrone acetate ........... 61
norethindrone ac-eth estradiol

.................................... 61, 62
norgestimate-ethinyl estradiol

.......................................... 62
NORMOSOL-R........cccenee. 68
NORTHERA. ......ccccevvire. 45
nortrel 0.5/35 (28)................. 62
nortrel 1/35 (21)......cc.cccvneee 62
nortrel 1/35 (28)........ccccvenee 62
nortrel 7/7/7 (28) .......ccco...... 62
nortriptyling..........ccccoveeeennnne 33
NORVIR......coeeeeieiri, 11
NOVOFINE 32.........ccccuenee. 50
NOVOFINE PLUS............... 50
NOVOTWIST ....coovvvrirnnn 50
NOXAFIL ..o 9
NUBEQA ..o 20
NUEDEXTA ..o 26
NUPLAZID.....ccccooverriirnnnn 33
NYAMYC ..o 42
nystatin .........cccoeeeeveeieenns 9,42
nystatin-triamcinolone.......... 43
(017551 (0] | IR 43
O
OCALIVA. ... 54
octreotide acetate................... 20
ODACTRA....ieeieeiieins 57
ODEFSEY ....coeviiiiviiirine 11
ODOMZO ....ccovviviiiiiiianns 20
OFEV...ooi e 66
ofloxacin................... 16, 46, 63
olanzapine.........cccceevvininine 33
olanzapine-fluoxetine........... 33
olmesartan ..........cccccoeevvrunnen. 37

olmesartan-amlodipin-

hcthiazid ........ccoceveiiiivienn, 37
olmesartan-
hydrochlorothiazide.......... 37
olopatadine ..................... 46, 63
OMEPrazole ........ccoceevvevvenennn, 55
OMNIPOD DASH 5 PACK
POD...oooceeee i, 50
OMNIPOD INSULIN
MANAGEMENT ............. 50
OMNIPOD INSULIN REFILL
.......................................... 50
OMNITROPE.......c..cccvvrenee. 56
ondansetron.........ccceeevveeneen. 54
ondansetron hcl..................... 54
ONETOUCH ULTRA BLUE
TEST STRIP.....coevveenene 50
ONETOUCH ULTRAZ2
METER.......cc.ooveeeiieee. 50

ONETOUCH ULTRAMINI.50
ONETOUCH VERIO 1Q

METER.......ccoveoviieieienn, 50
ONETOUCH VERIO METER
.......................................... 50
ONETOUCH VERIO TEST
STRIPS ..o 50
ONGLYZA.....cooiiieieien, 50
OPSUMIT ..o, 66
ORENCIA ..., 60
ORENCIA CLICKJECT ......60
ORFADIN ....coveieiiieieiene,s 45
ORKAMBI .....ccoevveieieinnn, 66
orsythia ........ccccvvevvcieiienee, 62
oseltamivir.........ccccooevvennnne. 11
OTEZLA......ccovieeeeienn, 60
OTEZLA STARTER............ 60
oxacilin.......ccooovvveiiieenn, 16
oxacillin in dextrose(iso-osm)
.................................... 15, 16
oxandrolone............ccccovennne. 52
(00 € 10] (074 | IR 29
oxcarbazepine..........cccceeuenee, 24
OXERVATE......c.ccevvrerinnn, 64
oxiconazole..........cccceeverurnne. 43
oxybutynin chloride.............. 67
OXYCOAONE.....ccuviivvieiieieienes 28
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oxycodone-acetaminophen...28

oxycodone-aspirin................. 28
oxymorphone...........ccccceeuee. 28
P

PACEIONE .....ovvvvvieiiieeriiie e 35
paliperidone...........cccccoovennne 33
PALYNZIQ....ccoccovieiirininnn 52
pantoprazole ...........cccooveueee. 55
paricalcitol...............ccccvnen. 52
ParomMoOMYyCin.........c.cveveunnne. 14
paroxetine hcl ..o 33
PASER ... 14
PAXIL oo 33
PEDIARIX (PF) .cccoveviinene. 57
PEDVAX HIB (PF).............. 57
peg 3350-electrolytes ........... 54
PEGANONE ........cccovevnnnne 24
PEGASYS......coovvviveeen 56
PEGASYS PROCLICK ....... 56
peg-electrolyte.........c.cc....... 54
PEMAZYRE ........ccoovvvnnnn. 20
penicillamine..........c.ccoceeee. 60
penicillin g potassium........... 16
penicillin g procaine............. 16
penicillin g sodium............... 16
penicillin v potassium........... 16
pentamidine.............ccccveenen. 14
PENTASA......coov e 54
pentoxifylline ....................... 39
PERFOROMIST ......cccoeuuee. 66
perindopril erbumine............ 37
permethrin ........cccooevvvvnnnn 44
perphenazine............c.cccocu..... 33
PERSERIS........cccovvvirenne. 33
phenelzine............cccoovevveennnn, 33
phenobarbital ........................ 24
phenoxybenzamine............... 37
phenytoin.........ccccoevviennne 24

phenytoin sodium extended.. 24
PHOSPHOLINE IODIDE....64

PIFELTRO ....cceoiviiiiies 11
pilocarpine hcl ................ 45, 64
pimecrolimus............ccceeeveee 41
PIMOZITE ..o 33
pimtrea (28).......ccccccvevveeinnnns 62
pindolol............cocoviiiiinnn. 37

pioglitazone ..........cccocvevuvennnne 50
pioglitazone-glimepiride ...... 50
pioglitazone-metformin......... 50
piperacillin-tazobactam ........ 16
PIQRAY ..o 20
pirmella........cccocooviiiiinnnnn 62
PIFOXICAM ..o 29
PLASMA-LYTE 148 ........... 69
PLASMA-LYTE A ............. 69
PLEGRIDY ....cccccevveiiieen 56
plenaming ..........cccceevveveennne 70
POAOFIlOX ..o 41
polymyxin b sulf-trimethoprim
.......................................... 63
POMALYST ..o 20
POrtia 28.......cccoevvvneiirinnnnn 62
posaconazole ............cccceeveenee. 9
potassium chlorid-d5-
0.45%nacl ........ccoevrvvnnnne. 68
potassium chloride................ 69
potassium chloride in 0.9%nacl
.......................................... 68
potassium chloride in 5 % dex
.......................................... 68

potassium chloride in Ir-d5...68

potassium chloride in water.68,
69

potassium chloride-0.45 % nacl

.......................................... 69
potassium chloride-d5-
0.2%nacl .......cccovvveirninnne. 69
potassium chloride-d5-
0.9%nacl ........ccooveeiernenne. 69
potassium citrate.................. 68
PRALUENT PEN................. 39
pramipexole..........c.ccocevenene. 25
prasugrel ........ccooveveiieieennne 39
pravastatin .........cccoceveerennnn 39
praziquantel ..............ccccoce.. 14
PrazoSin ......ccocevvrenenerenienns 37
PRECISION PCX PLUS TEST
.......................................... 50
PRECISION PCX TEST ......50
PRECISION POINT OF
CARE TEST....ccocvvvirenns 51

PRECISION Q-I-D TEST....51

PRECISION XTRA

MONITOR .....ccoevveieinn 51
prednicarbate .............ccocue..e. 44
prednisolone ..........cccccennee, 46
prednisolone acetate ............. 64
prednisolone sodium phosphate

.................................... 46, 64
prednisone.........cccveeeennen. 46, 47
prednisone intensol................ 46
pregabalin ..........cccoovviinennn, 24
PREMARIN ......cccooovvininnn, 61
premasol 10 % .........ccccvennee, 70
prenatal vitamin oral tablet...70
prevalite ..., 39
previfem.......ccccceevvveieennn, 62
PREVYMIS.......ccoevviienn, 11
PREZCOBIX.......cccovvvveinnn, 11
PREZISTA ..o, 11
PRIFTIN ...oooviiiiiiicieieien, 14
PRIMAQUINE........c.ccoevee. 14
primidone.........c.ccceevevvenenne. 24
PRIVIGEN .......ccoevviieiennn, 57
probenecid ..........ccccoevvenane. 58
probenecid-colchicine........... 58
ProCentra.......cocovvveiiveesiinnnns 33
prochlorperazine................... 54
prochlorperazine maleate oral

.......................................... 54
PROCRIT ..o, 56
procto-med hC.......ccoevenenee, 54
Procto-pak........cccccevvevvvenenne. 54
proctosol NC ..o, 54
proctozone-hc .........ccccceeueee. 54
progesterone micronized ...... 61
PROGRAF.......ccccoviiininnn, 20
PROLASTIN-C .....cccvverne, 45
PROLIA. ..., 58
PROMACTA......cco e, 39
promethazing ..........ccccoeevee. 65
propafenone ...........coceevenenne, 35
propranolol ..............ccceee 37
propranolol-hydrochlorothiazid

.......................................... 37
propylthiouracil .................... 47
PROQUAD (PF)...ccccevveienen, 57
protriptyling ..........ccoovvvvenennn, 33
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Prudoxin .....cccevveveiieieennn, 41

PULMOZYME.........c.ccoeurue. 66
PURIXAN ..o 20
pyrazinamide ...........cccceenee. 15
pyridostigmine bromide ....... 27
pyrimethamine.............c........ 15
Q
QINLOCK ....ccovveercrcirnnn, 20
QUADRACEL (PF)............. 57
quetiapine ........cc.cceeveueene 33,34
quinapril c...cooeeevevvieceee, 37
quinapril-hydrochlorothiazide
.......................................... 37
quinidine gluconate .............. 35
quinidine sulfate.................... 35
quinine sulfate ...................... 15
QVAR REDIHALER........... 67
R
RABAVERT (PF) ...cc.ccoveuue. 57
raloxifene.........ccoovvveieennnnn. 58
ramelteon........ccocevvevveinnnnne. 34
ramipril ..o 37
ranolazine .........c.ccovevevnnnnne. 40
rasagiling ..........cccooevveivnnnn. 25
RAVICTL....cooooiiiiiiiiiens 45
REBIF (WITH ALBUMIN).56
REBIF REBIDOSE............... 56
REBIF TITRATION PACK 56
reclipsen (28).......cccccevvvennene. 62

RECOMBIVAX HB (PF) ...57,
58

RECTIV oo 55
REGRANEX ......cccooviiiiinnns 41
RELENZA DISKHALER....11
RELISTOR......coovviiiienns 55
REMICADE.........c.cceeveennnn 55
repaglinide..........cccoovevveenenn, 51
REPATHA ... 39
REPATHA PUSHTRONEX 39
REPATHA SURECLICK ....39
RETACRIT ....ccovevenen, 56, 57
RETEVMO........ccovevvevenns 20
REVLIMID ......cccovevviiinns 21
REXULTI..cooooiiiiiceeiee 34
REYATAZ ... 11
FDAVIFIN ..o 11

RIDAURA ... 60
rifabutin............ccooveins 15
Ffampin ... 15
riluzole......c.ccooeiviiicicc 45
rimantadine..........c.c.ccocveneenn. 11
RINVOQ .....coveveieieiecie 60
risedronate ................ 45, 58, 59
RISPERDAL CONSTA ....... 34
risperidone........cccccevvevvvennnnn 34
FtONAVIT ..o 11
rivastigming .........cccocvevveennnnn. 26
rivastigmine tartrate.............. 26
rizatriptan..........ccoccevveieennnn, 25
rOpPINIrole .....ccoeveccie 25
rosuvastatin............c.ccccveunenn. 39
ROTARIX ..o 58
ROTATEQ VACCINE......... 58
FOWEEPIA ... 24
FOWEEPIA X wevvvvveeiiieeiiieeens 24
ROZLYTREK ......ccccvvirne. 21
RUBRACA......c.ccoiiirien 21
RUXIENCE........ccccccvrurnenn. 21
RYDAPT ..o 21
S
SAMSCA ..ot 52
SANDIMMUNE ................. 21
SANTYL oo 41
SAPHRIS......coooiiviciire 34
scopolamine base.................. 55
SECUADO. ......cccceevviiirnns 34
selegiline hel.......ccovevenenn. 25
selenium sulfide.................... 40
SELZENTRY ..coviiiiiiiiins 11
sertraline ........ccooevevveveinennn. 34
setlakin.........ccooevieiecieieenn, 62
sevelamer carbonate ............. 45
sevelamer hel.............cc...... 45
sharobel .........ccoovvveveinnnn. 61
SHINGRIX (PF)....cccccoviinnne 58
SIGNIFOR.......cceievivririe 21
sildenafil (pulmonary arterial
hypertension) ...........c.c...... 67
1 [0]0 (01| U 68
silver sulfadiazine................. 41
simvastatin............ccccceveveennn 39
SIFOIMUS ..o 21

SIRTURO .....ccovvviiiiiiiine, 15
SKYRIZI ..o, 40
sodium chloride..................... 45
sodium chloride 0.45 %........ 69
sodium chloride 0.9 %.......... 45
sodium chloride 3 %............. 69
sodium chloride 5 %............. 69
sodium phenylbutyrate ......... 45
sodium polystyrene (sorb free)
.......................................... 45
sodium polystyrene sulfonate
.......................................... 45
SOLTAMOX.....cccovvrririnnns 21
SOMATULINE DEPOT ...... 21
SOMAVERT .....cccoeiiiiinnn, 52
SOMINE oot 35
sotalol ........ccoevveiiicieee, 35
sotalol af ........cccevveiviiennnn, 35
SPIRIVA RESPIMAT .......... 67
SPIRIVA WITH
HANDIHALER................ 67
spironolactone............ccceeee. 37
spironolacton-hydrochlorothiaz
.......................................... 37
sprintec (28)......cccccvevveiveennenn, 62
SPRITAM.....ccoveiieee, 24
SPRYCEL.....coovviiiiiiiinnn, 21
sps (with sorbitol) ................. 45
] (0]1)7) QPR 62
1 PR 41
stavuding........cccevevveieiiennenn, 11
STELARA ... 40, 41
STIMATE ..., 52
STIOLTO RESPIMAT......... 67
STIVARGA ..., 21
STREPTOMYCIN ............... 15
STRIBILD .....cccoveieiiieinne, 11
STRIVERDI RESPIMAT ....67
SUCRAID......cccoveiiiiieinnn, 55
sucralfate...........ccooevervieennnn, 55
sulfacetamide sodium........... 64

sulfacetamide sodium (acne) 42
sulfacetamide-prednisolone..64

sulfadiazine...........cccccevenenn. 16
sulfamethoxazole-trimethoprim
.......................................... 16
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SULFAMYLON........ccounue. 42
sulfasalazine ..........ccccoeeeenneee 55
sulindac........cccoevveiiinnnennnn, 29
sumatriptan ..........ccoceevenennen 25
sumatriptan succinate...... 25, 26
SUPRAX ...ooiiiviiiircearane, 13
SUTENT ..o, 21
SYeda....oiiiiie e 62
SYLATRON.......ccoovririrnnnn. 57
SYMBICORT........cceevevrnenn. 67
SYMDEKO......c.ccoeiriirnnnn. 67
SYMFl..oooiiiiiiiiiiiiece, 11
SYMFILO ..o, 11
SYMIEPL....ccooeiiiiiiiriinen, 65
SYMPAZAN.......cccovvrrnnn. 24
SYMTUZA......ccoovivivirann, 11
SYNAREL ....ccocvviiiiiiinnn, 52
SYNRIBO ..o, 21
T

TABLOID ......ccoeveverenee, 21
TABRECTA......cco e, 21
tacrolimus......cc.ccoeevveeene 21,41
tadalafil..........ccccoovnviiinnnnnn, 68

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MY 67
TAFINLAR .....coeevvireiie, 21
TAGRISSO ..o, 21
TALTZ AUTOINJECTOR ..41
TALTZ SYRINGE............... 41
TALZENNA.........cceevre. 21
tamoxifen......cccccvveveeeeveienn, 21
tamsulosin........cccceeeveevveenne, 68
TARGRETIN ..o 21
tarina 24 fe.......coceeeveevneennn, 62
tarina fe 1-20 eq (28)............. 62
TASIGNA ..., 21
tazarotene ......cccccvevevvveveeenenn, 42
tazicef ..o 13
TAZORAC ..., 42
taztia Xt...ooooveeeeeicieeee e, 37
TAZVERIK.....cooeveeein, 21
TDVAX ..o, 58
TECFIDERA........ccvvee. 26
TECHLITE INSULIN SYR

HALFUNIT ..o 51

TECHLITE INSULIN

SYRINGE........ccccvvrrnnnn. 51
TECHLITE PEN NEEDLE..51
TEFLARO ... 13
TEKTURNA HCT ..o 37
telmisartan ..........cccoceeevenenne. 37
telmisartan-amlodipine......... 37
telmisartan-hydrochlorothiazid

.......................................... 37
TEMIXYS ..o 11
TENIVAC (PF) oo 58
tenofovir disoproxil fumarate

.......................................... 11
terazosin.......ccccccvevveeieesnnenn, 37
terbinafine hcl......................... 9
terbutaline..........cccoeeveennnne. 67
terconazole..........ccccoeeeeennenen. 61
TERIPARATIDE ................. 59
testosterone..........ccceeveen. 52, 53
testosterone cypionate .......... 52
testosterone enanthate........... 52
TETANUS,DIPHTHERIA

TOX PED(PF) ...ccovvvvvnne. 58
tetrabenazine...........ccoccevuennee. 27
tetracycling .........ccceovevveenenen. 17
THALOMID.........ccovcvirnnne 21
THEO-24......ccoiviiiiiiiiins 67
theophylline...........c.cooiiie 67
THIOLA ..o 45
THIOLAEC. ... 45
thioridazine.........c.ccccoeveeveenne. 34
thiothixene........cccoceevvevnnann, 34
tiadylt er.......cccooeeveveeeienn, 37
tiagabine ... 24
TIBSOVO.....cccooiiviviiiiains 21
tigecycling ..o 15
timolol maleate................ 38, 63
tinidazole .........cccccovveiveinnnnn 15
LAV [G7:N R 12
tizaniding ........ccoeevvveieein, 27
tobramycin............cccceovee 63
tobramycin in 0.225 % nacl..15
tobramycin sulfate................. 15
tobramycin-dexamethasone..64
tolcapone ........cccevvveiveiinenn, 25
tolmetin........ccoeeeiieciee, 29

tolteroding......cccovvvveeevviinnn 67

topiramate .........ccocceevereennenn, 24
toremifene.........cccooeviiennn 21
torsemide ........cccceveeieniennnnn, 38
TOUJEO MAX U-300
SOLOSTAR ...ccoveveie 51
TOUJEO SOLOSTAR U-300
INSULIN ...ocoviiiiiieie, 51
tovet emollient...................... 44
tramadol ...........cccoeeeiiiinnnnn, 30
tramadol-acetaminophen ......30
trandolapril .........cccceoeiennn 38
trandolapril-verapamil .......... 38
tranexamic acid..................... 61
tranylcypromine.................... 34
travasol 10 % ........cccceeveeneee. 70
travoprost.......cccccvvvvevvveennnn, 64
TRAZIMERA........ccovevee. 21
trazodone .........ccocvevveieiennn, 34
TRECATOR.......cov e 15
TRELSTAR......coveviiiien 22
tretinoin (antineoplastic)....... 22
tretinoin topical................... 42
triamcinolone acetonide..44, 46
triamterene .......ccoceeveeveiennn, 38
triamterene-hydrochlorothiazid
.......................................... 38
triderm ..o, 44
trienting........ccoevvvieece 45
tri-estarylla..........ccooeoeennn 62
trifluoperazine....................... 34
trifluridine.........cccccoevveeenenn. 63
TRIKAFTA ..o 67
tri-legest fe.......cooovvvveicnnn 62
tri-lo-estarylla........................ 62
tri-lo-sprintec.........ccccvvvenene. 62
trilyte with flavor packets.....55
trimethoprim ..........ccoceeene 17
trimipraming ..........c.ccccvenen, 34
TRINTELLIX......coveree 34
tri-previfem (28) .........c........ 62
tri-sprintec (28) ......ccccevvennne. 62
TRIUMEQ ... 12
trivora (28) ......ccevvvvveienenn, 62
TROPHAMINE 10 %........... 70
trOSPIUM ..o 67
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TRUEPLUS INSULIN......... 51
TRUEPLUS PEN NEEDLE.51

TRULANCE.........cccoovvinnnn. 55
TRULICITY oo ol
TRUMENBA ..o, 58
TRUVADA ..., 12
TUKYSA. ..., 22
TURALIO ..o 22
TWINRIX (PF) .o, 58
TYKERB......cocccoviieiiin, 22
TYPHIM VI ..o, 58
U
UNItAroid .....ovevveviieiccee 53
UPTRAVI......ccoeiiiiie 38
ursodiol.......cccovevvieniinnnnne, 55
Vv
valacyclovir........c.ccoevenne. 12
VALCHLOR.........coeeve 41
valganciclovir....................... 12
valproic acid .........c.ccccvvvnees 24
valproic acid (as sodium salt)
.......................................... 24
valsartan .........ccocoevvevniiinnns 38
valsartan-hydrochlorothiazide
.......................................... 38
VALTOCO......ccceeiveeiieene, 25
VanCcomycin ........cccccvevvereenne. 15
vandazole............cccoevevvennnnn. 61
VAQTA (PF) .o, 58
VARIVAX (PF) ......covenreann, 58
VARIZIG ..o, 58
VARUBI........ccoveiiiieee 55
VASCEPA.......cccoiiiiiiinen, 39
VECAMYL. ..o 40
velivet triphasic regimen (28)
.......................................... 62
VEMLIDY ....ccoovviiiiiiannn. 12
VENCLEXTA. ... 22

VENCLEXTA STARTING
PACK ....ooooiiiiiiieiciee e, 22
venlafaxing ........cecceevveeenen. 34
verapamil ..o 38
VERSACLOZ ........cevvenen. 34
VERZENIO.......coeeveireen. 22
VIBERZI .....covvviiiiiiiienn, 55
VIENVA ... 62
vigabatrin............cccoeveveinennn. 25
VIgadrone.......ccooevevenencnnns 25
VIIBRYD ....oooviiiieeiiieeeen, 35
VIMPAT ..o, 25
VIOKACE.........ccooveviieeenen. 55
VIRACEPT ...c.coovvveiieeeen, 12
VIREAD. ..., 12
VITRAKVI....cooovveiien, 22
VIVITROL ...cooeviiviiieeeen, 30
VIZIMPRO........ccooveveirernen. 22
voriconazole .......cccccceveeeivnene 9
VOTRIENT ...ccoeiiiiieee, 22
VRAYLAR........oovevvireeren, 35
VYNDAMAX ....cocevvirernen. 40
VYNDAQEL.......cocvvvennne. 40
W
warfarin ........cccecoveeeiiieeeenenn, 39
X
XALKORI ..o, 22
XARELTO ..o, 39
XATMEP.....cc.ccovviiiiiiiinen, 22
XCOPRI ..o 25
XCOPRI MAINTENANCE
PACK ....ooooeeiieeiee e, 25
XCOPRI TITRATION PACK
.......................................... 25
XELJANZ ....ooooviviiiiieiiinn, 60
XELJANZ XR....ccocovvvveiiene 60
XERMELO.......ccooevvvveiiriee 22
XGEVA. ..., 17

XIFAXAN ....oooviiiiiinieien, 15
XIGDUO XR.....ccoovvveienne, 51
XIIDRA ..ot 64
XOFLUZA ..., 12
XOLAIR ..ot 67
XOSPATA....ccov e 22
XPOVIO ..o 22
XTANDI ..o 22
XUIANE .o 61
XURIDEN .....ccocoviviieien, 45
XYREM.......oooooviiiiiiiiinn 35
Y

YF-VAX (PF) oo 58
YONSA ..o 22
yuvafem ..., 61
Z

zafirlukast ..........ccoceveiiennnnn, 67
zaleplon........cooovvviiiiiicin, 35
Zarah ..o 62
ZEJULA ..o 22
ZELBORAF .....cccovveienn 22
zidovudine .......cccccveveivennnne 12
ZIEXTENZO.....cccovvveienn. 57
ziprasidone hcl.........ccooeeee, 35
ziprasidone mesylate ............ 35
ZIRABEV .......cccoevviieien, 23
ZIRGAN ...t 63
ZOLINZA.......ccocoveveeen, 23
zolmitriptan..........c.cccoevenane. 26
zolpidem ........ccoovviiiiiin, 35
Zonisamide.........ceeveverieiennn, 25
ZORTRESS........ccovevveien 23
ZOSTAVAX (PF) e 58
zovia 1/35€ (28) .....ccccevvenenee, 63
ZYDELIG.......cooviviieien 23
ZYKADIA. ..., 23
ZYPREXA RELPREVV ......35
ZYTIGA .o 23
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This abridged formulary was updated on 08/21/2020. This is not a complete list of drugs covered by our plan.
For a complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMQO) Member Services, at 1-844-282-3026 or, for TTY users,
711, 8 a.m. — 8 p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local
time, Monday — Friday, from April 1- September 30, or visit christushealthplan.org.
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844.282.3026, TTY 711

Oct.1 - Mar. 31, 7 days a week, 8 am. - 8 p.m.
Apr.1 - Sept. 30, Mon. - Fri, 8 a.m. to 8 p.m.
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