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Notes
AR = Age
Restrictions
Drug Tier MM =
$0 = $0 Co-pay Maintenance
MB = Medical Medication
lowercase Benefit PA = Prior
italics = T1 = Generic  Authorization
Generic drugs T2 = Preferred QL = Quantity
UPPERCASE = Brand Limit
Brand name T3 = Non- ST = Step
drugs Preferred Drug Therapy

Prescription Drug
Name

Drug
Tier

Notes

*Histamine H3-Receptor
Antagonist/Inverse Agonists***

PA; MM; QL
WAKIX T3 (2 EAper1l

day)
*Stimulant Combinations***

PA; MM; QL
AZSTARYS T2 (LEAper1

day)

Prescription Drug
Name

Drug |Notes
Tier

Adhd/Anti-Narcolepsy/Anti-

Obesity/Anorexiants

*Anti-Obesity - Gip & Glp-1 Receptor

Agonists***

Adhd Agent - Selective Alpha

Adrenergic Agonists

clonidine hcl er oral

ZEPBOUND
SUBCUTANEOQOUS
SOLUTION AUTO-
INJECTOR 10
MG/0.5ML, 12.5
MG/0.5ML, 15
MG/0.5ML, 5
MG/0.5ML, 7.5
MG/0.5ML

PA; MM; QL
T3 (2 ML per 28
days)

tablet extended T1 Mel\r/l 1%';1 ()4 EA
release 12 hour P y
guanfacine hcl er 11 |[MM; QL (1 EA
per 1 day)
PA; MM; QL
INTUNIV T3 (LEAperl
day)
PA; MM; QL
ONYDA XR T3 (4 ML per 1
day)

Adhd Agent - Selective Norepinephrine

Reuptake Inhibitor

ZEPBOUND
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR 2.5
MG/0.5ML

PA; QL (2 ML

€ per 28 days)

atomoxetine hcl oral

*Dopamine And Norepinephrine
Reuptake Inhibitors (Dnris)***

SUNOSI

T2 PA; MM

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

capsule 10 mg, 18 T1 Me'\r/l;le; ()2 EA
mg, 25 mg, 40 mg P y
atomoxetine hcl oral )

capsule 100 mg, 60 T1 Me'\f’l%; ()1 EA
mg, 80 mg P y
QELBREE ORAL

CAPSULE PA; MM; QL
EXTENDED T3 (1 EA per1l
RELEASE 24 HOUR day)

100 MG

T2 = Preferred Brand

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
QELBREE ORAL amphetamine sulfate PA; MM; QL
CAPSULE PA; MM; QL Ora'lotablet 0m T1 (4 EAper1l
EXTENDED T3 (2 EA per 1 9 day)
150 MG. 200 MG amphetamine sulfate
: . . oral tablet 5 mg L (3 EAper 1
Amphetamine Mixtures day)
ADDERALL ORAL PA: MM: OL DEXEDRINE ORAL
TABLET 10 MG, 12.5 T3 3 EA pe Ql CAPSULE PA; MM; QL
MG, 15 MG, 20 MG. 5 (3 EA per EXTENDED T3  |(6EAperl
MG. 7.5 MG day) RELEASE 24 HOUR day)
10 MG

PA; MM; QL
ADDERALL ORAL T3 (2 EA per 1 dextroamphetamine
TABLET 30 MG day) sulfate er oral capsule T1 MM; QL (6 EA

PA. MM: QL ﬁ)étuernfgcrin release 24 per 1 day)
ADDERALL XR T3 (1 EAper1 9

day) dextroamphetamine

- ) sulfate er oral capsule MM; QL (4 EA
amphetamine T1 MM; QL (1 EA extended release 24 Ud per 1 day)
dextroamphet er per 1 day)

hour 15 mg
amphetamine- :
dextroamphetamine dextroamphetamine
MM; QL (3 EA| |sulfate er oral capsule MM; QL (3 EA
oral tablet 10 mg, T1 T1
per 1 day) extended release 24 per 1 day)
12.5 mg, 15 mg, 20
hour 5 mg
mg, 5 mg, 7.5 mg (

5 . MM; QL (1800
amphetamine- _ MM: QL (2 EA dextroamphetam_lne T1 ML per 30
dextroamphetamine T1 er 1 day) sulfate oral solution days)
oral tablet 30 mg P y y

. dextroamphetamine
gmgi;zt-eciextroamphet T1 Mel\r/l 1%; ()1 EA sulfate oral tablet 10 T1 MM; QL (3 EA
P y mg, 15 mg, 2.5 mg, per 1 day)
PA; MM; QL 20 mg, 5 mg, 7.5 mg
MYDAYIS 2 (1 EAper1 dextroamphetamine
. day) sulfate oral tablet 30 T1 Mel\;l;l?jlé (52 EA
Amphetamines mg P y
PA; MM; QL DYANAVEL XR PA: MM: QL
ADZENYS XR-ODT T3 (1 EAperl ORAL SUSPENSION T3 (8 ML ér 1
day) EXTENDED day) P
RELEASE y
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
DYANAVEL XR ) ) benzphetamine hcl
ORAL TABLET PA; MM; QL oral tablet 50 mg Tt PA
EXTENDED TS (L EA per diethylpropion hcl er T1 PA
RELEASE day) CYPTOP!
diethylpropion hcl oral T1 PA
PA; MM; QL
EVEKEO T3 |(3EAperl LOMAIRA T3
day) phendimetrazine T1 PA
lisdexamfetamine — MM; QL (1 EA| |tartrate
dimesylate per 1 day) phendimetrazine T1 PA
_ MM: QL (5 EA tartrate er
methamphetamine hcl = per 1 day) phentermine hcl oral T1
MM: QL (60 capsule
PROCENTRA L ML per 1 day) | |phentermine hcl oral T1
VYVANSE T3 (1EAperl Anti-Obesity - Glp-1 Receptor Agonists
day) PA; MM; QL
PA; MM; QL | |[SAXENDA T3 (15 ML per 30
XELSTRYM T3 (1 EA per 1 days)
day) WEGOVY
ZENZEDI ORAL PA: MM: QL | |SUBCUTANEOUS
TABLET 10 MG, 15 : ’ SOLUTION AUTO-
T3 3EAperl .
MG, 2.5 MG, 20 MG, O INJECTOR 0.25 T e
5 MG, 7.5 MG MG/0.5ML, 0.5 P y
PA; MM; QL MG/0.5ML, 1
ZENZEDI ORAL i '
MG/0.5ML
TABLET 30 MG T3 |(2EAperl
day) WEGOVY
: : SOLUTION AUTO- ' '
caffeine citrate oral T1 INJECTOR 1.7 T3 83 ML per 28
. . . ays
Anorexiant Combinations MG/0.75ML, 2.4 ys)
; MG/0.75ML
phentermine- T1 PA: MM _ . . .
topiramate er ’ Anti-Obesity Agent Combinations
QSYMIA T3 PA; MM CONTRAVE T3 PA; MM
Anorexiants Non-Amphetamine Lipase Inhibitors
orlistat oral T3 PA; MM

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay
MB = Medical Benefit
T1 = Generic
T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
XENICAL T3 PA; MM METHYLIN ORAL MM; QL (900
: VT SOLUTION 10 T3 ML per 30
Stimulants - Misc. MG/EML days)
PA; MM; QL
APTENSIO XR 73 |[@EAper1 | |[METHYLIN ORAL MM; QL (60
day) SOLUTION 5 T3 ML per 1 day)
pr— MG/5ML
armodafini T1 MM
: MM; QL (1 EA
CONCERTA ORAL methylphenidate T1 er 1%a()
TABLET EXTENDED T3 (PlAI;EXIMe;erlL methylphenidate hcl :\)AM' QLil EA
RELEASE 18 MG, 27 day) P o (Cgl’)p T1 or 1 day)
MG, 54 MG y . P y
CONCERTA ORAL PA; MM:; QL (Tre(tlg'g:‘aelrgga;il?'
TABLET EXTENDED T3 (2EAperl ded rel P MM; QL (1 EA
RELEASE 36 MG day) extended release 24 L Iper 1 day)
hour 10 mg, 40 mg,
PA; MM; QL | |60 mg
COTEMPLA XR-ODT T3 ((j]éE)A per 1 methylphenidate hcl
y er (la) oral capsule T1 MM; QL (3 EA
PA, MM; QL extended release 24 per 1 day)
DAYTRANA T3 (LEAperl hour 20 mg
_ day) methylphenidate hcl
dexmethylphenidate T1 MM; QL (2 EA| |er (la) oral capsule -1 MM; QL (2 EA
hcl per 1 day) extended release 24 per 1 day)
dexmethylphenidate 1 MM; QL (1 EA| |hour 30 mg
hcl er per 1 day) methylphenidate hcl
MM; QL (2 EA| |er (osm) oral tablet )
FOCALIN e per 1 day) extended release 18 T1 Mel\r/l,l%; ()1 EA
PA; MM: OL mg, 27 mg, 54 mg, 72 P y
FOCALIN XR T3 |(LEAperl mg
day) methylphenidate hcl
. . er (osm) oral tablet MM; QL (2 EA
PA; MM; QL T1
JORNAY PM T3 (1 EA per 1 Snxtended release 36 per 1 day)
day) g
PA; MM: QL methylphenidate hcl PA: MM: QL
i ' er (osm) oral tablet ! ’
METADATE CD T3 (LEA perl T3 (LEAperl
day) extended release 45 day)
mg, 63 mg
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
methylphenidate hcl T1 MM; QL (1 EA| |QUILLICHEW ER
er (xr) per 1 day) ORAL TABLET PA; MM; QL
methylphenidate hcl _ CHEWABLE T3 (LEAperl
er oral tablet T1 Mel\r/l’l%la (f’ EA| |EXTENDED day)
extended release P y RELEASE 40 MG
methylphenidate hcl QUILLIVANT XR PA; MM; QL
er oral tablet MIM: OL (1 EA ORAL SUSPENSION - (12 ML per 1
extended release 24 T1 or 1 day) RECONSTITUTED day)
hour 18 mg, 27 mg, b y ER
54 mg RELEXXII ORAL
methylphenidate hcl TABLET EXTENDED PA; MM; QL
or oral tablet - |MM;QL(2EA| [RELEASE18 MG, 27 | T3 (1 EAper 1
extended release 24 per 1 day) MG, 45 MG, 54 MG, day)
hour 36 mg 63 MG, 72 MG
methviohenidate hel RELEXXII ORAL PA; MM; QL
oral ;gfution 10 11 [MM;QL(30 | |TABLET EXTENDED T3 [(2EAperl
mg/5ml ML per 1 day) | |RELEASE 36 MG day)
methylphenidate hcl T MM; QL (60 PA; MM; QL
oral solution 5 mg/sml ML per 1 day) | |RITALIN T3 é:’;E)A per 1
methylphenidate hcl T1 MM; QL (3 EA Y
oral tablet per 1 day) RITALIN LA ORAL
: CAPSULE PA; MM; QL
oral tablet chewable T1 ’
per 1 day) RELEASE 24 HOUR day)
10 mg, 2.5 mg 10 MG, 40 MG
methylphenidate hcl
MM; QL (3 EA| |RITALIN LA ORAL
oral tablet chewable 5 T1 per 1 day) CAPSULE PA; MM: QL
mg EXTENDED T3 (3 EA per 1
modafinil oral T1 MM RELEASE 24 HOUR day)
NUVIGIL T3  |PA; MM 20 MG
PROVIGIL T3  |PA; MM RITALIN LA ORAL
CAPSULE PA; MM; QL
QUILLICHEW ER EXTENDED T3 |(2EAperl
ORAL TABLET PA: MM: QL | |RELEASE 24 HOUR day)
CHEWABLE T3 2 I’EA e’r 1 30 MG
EXTENDED oy : —— :
RELEASE 20 MG, 30 ay) Allergenic Extracts/Biologicals Misc
MG
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Allergenic Extracts ODACTRA T3 PA; MM
GRASTEK T3 PA; MM ORALAIR T3 PA; MM
PALFORZIA (1 MG _ ORALAIR
DAILY DOSE) T8 PA; MM CHILDRENS T3 |PA
PALFORZIA (12ZMG | o o, oo STARTER PACK
E/Xll_gﬁ)gélsAE()lzo MG T3 PA: MM Amebicides
SOLOSEC T3 PA
PALFORZIA (160 MG _ , .
DAILY DOSE) T3 PA; MM Aminoglycosides
PALFORZIA (20 MG 13 |PA MM Aminoglycosides
DAILY DOSE) ' amikacin sulfate
PALFORZIA (200 MG _ injection solution 1 MB
DAILY DOSE) T3 |PAMM gm/4ml
ARIKAYCE T3 PA
PALFORZIA (240 MG T3 PA: MM
DAILY DOSE) BETHKIS T3 PA; MM
PALFORZIA (3 MG T3 PA: MM HUMATIN T3
DAILY DOSE)
KITABIS PAK (W/ T3 PA: MM
PALFORZIA (300 MG _ NEBULIZER) ’
MAINTENANCE T3 PA; MM
) neomycin sulfate oral T1
PALFORZIA (300 MG _ :
e IR L S S
PALFORZIA (40 MG _ — -
DAILY DOSE) T3 PA; MM tobramycin inhalation T1 MM
PALFORZIA (6 MG Analgesics - Anti-Inflammatory
DAILY DOSE s [PAMM : : -
) Antirheumatic - Janus Kinase (Jak)
PALFORZIA (80 MG T3 PA: MM Inhibitors
DA'LLDOSE) OLUMIANT T3 PA; MM
PALFORZIA INITIAL :
DOSE 1-3YRS T3 PA RINVOQ T2 PA; MM
PALFORZIA INITIAL T3 PA RINVOQ LQ e PA; MM
ESCALATION XELJANZ T2 PA; MM
RAGWITEK T3 PA; MM XELJANZ XR T2 PA; MM
Mixed Allergenic Extracts Antirheumatic Antimetabolites
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
RASUVO adalimumab-aaty (1 PA; MM; QL
SUBCUTANEOUS on) y T3  |(2 EA per 28
SOLUTION AUTO- P days)
:\IA\IE];I/EOCJA(/?LR ig 5 adalimumab-aaty (2 PA; MM; QL
: ) L T3 (2 EA per 28
MG/0.25ML, 15 pen) days)
MG/0.3ML, 17.5 T2 PA; MM BA- MM- OL
MG/0.35ML, 20 adalimumab-aaty (2 T3 2 EA ne QZS
MG/0.4ML, 22.5 syringe) (2 EA per
yring days)
MG/0.45ML, 25 y
MG/0.5ML, 30 adalimumab-adaz ) ,
MG/0.6ML, 7.5 subcutaneous 13 (POA8 'R/IAI\L/I SrL
MG/0.15ML solution auto-injector 28‘ days)p
Anti-Tnf-Alpha - Monoclonal 40 mg/0.4mi
Antibodies adsllmumab-adaz PA: MM: OL
PA; MM; QL su C.Utaneous. . T3 (1.6 ML per
' ' solution auto-injector 28 days)
ABRILADA (1 PEN) T3 ((12 EA)\ per 28 80 mg/0.8ml y
ays
PA){ MM: QL adalimumab-adaz MM: QL (0.2
ABRILADA (2 PEN) T3 |(2EAperzs | |Supcutaneous T3 ML per 28
solution prefilled days)
days) syringe 10 mg/0.1ml y
PA; MM; QL ; _
ABRILADA (2 = (2 EA per 28 adalimumab-adaz PA: MM: QL
SYRINGE) d subcutaneous T3 |(0.4 ML per
ays) solution prefilled 58 da )
. PA; MM; QL syringe 20 mg/0.2ml y
adalimumab-aacf (2 T2 2 EA 58 _
pen) gl per adalimumab-adaz PA: MM: OL
ays) subcutaneous S
adalimumab-aacf (2 PA; MM; QL solution prefilled e g%%g/llé)per
syringe) T2 (2 EA per 28 syringe 40 mg/0.4ml y
days) _ PA; MM; QL
PA. MM: QL adalimumab-adbm (2 T3 (2 EA per 28
adalimumab- T2 |@3EAper2s | [PeN) days) P
aacf(cd/uc/hs strt) d P y
ays)
. PA; MM; QL
adalimumab- T2 (2 EA per 28
aacf(ps/uv starter)
days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
adalimumab-adbm (2 AMJIEVITA
syringe) PA: MM: OL SUBCUTANEOUS PA; MM; QL
subcutaneous T2 2 I’EA pér 58 SOLUTION AUTO- T3 (1.6 ML per
prefilled syringe kit 10 days) INJECTOR 80 28 days)
mg/0.2ml, 20 MG/0.8ML
mg/0.4ml AMJEVITA
adqllmumab-adbm (2 SUBCUTANEOUS PA: MM: QL
syringe) PA; MM; QL | [SOLUTION T3  |(0.8 ML per
subcutaneous T3 2 I’EA pér 58 PREFILLED 28 days)
prefilled syringe kit 40 days) SYRINGE 40
mg/0.4ml, 40 MG/0.4ML
mg/0.8ml AMJIEVITA
. . PA; MM; QL SUBCUTANEOUS .
adalimumab-fkjp (2 T3 (2 EA per 28 SOLUTION PA; MM; QL
pen) days) PREFILLED T3 |(1.6 EA per
28 days)
dalimumab-fkjp (2 PA MM; QL fn\((;F/{cl)Ns(En?o
2yringe) T3  |(2 EA per 28 :
AN QL | [MREITATES | 1o |@aMLpe
; ) ) <
I<[5)12$]1I)|mumab-ryvk (2 T3 (2 EA per 28 28 days)
days) AMJEVITA-PED
_ PA: MM: OL | |15KG TO <30KG
adalimumab-ryvk (2 T3 |(2EAper2s | [SUBCUTANEOUS PA; MM; QL
syringe) days) SOLUTION T3 (0.4 ML per
PREFILLED 28 days)
AMJEVITA SYRINGE 20
SUBCUTANEOUS PA; MM; QL MG/0.2ML
SOLUTION AUTO- T3 (0.8 ML per
INJECTOR 40 28 days) PA; MM; QL
MG/0.4AML CYLTEZO (2 PEN) T3 (2 EA per 28
days)
AMJEVITA
SUBCUTANEOUS PA; MM; QL | |CYLTEZO (2 PA; MM; QL
SOLUTION AUTO- T3  |(L6EAper | |[SYRINGE) T3 |(2EAper28
INJECTOR 40 28 days) days)
MG/0.8ML
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
CYLTEZO-CD/UC/HS PA: MM; QL
STARTER PA; MM: QL | |HULIO (2 SYRINGE) T3  |(2 EA per 28
SUBCUTANEOUS T3  |(2 EA per 28 days)
AUTO-INJECTOR days) PA; MM: OL
KIT 40 MG/0.8ML HUMIRA (1 PEN) T3  |(2 EA per 28
CYLTEZO- days)
PSORIASIS/UV .
STARTER PA; MM; QL | |HUMIRA (2 PEN) PA; MM; QL
T3 (2 EA per 28 SUBCUTANEOUS T3 2 EA 8
SUBCUTANEOUS days) AUTO-INJECTOR (2 EA per
AUTO-INJECTOR y KIT days)
KIT 40 MG/0.8ML
HUMIRA (2
HADLIMA SYRINGE)
PUSHTOUCH PA° MM: OL | |SUBCUTANEOUS
SUBCUTANEOUS : MM; Q
T3 0.8 ML oer PREFILLED PA; MM; QL
SOLUTION AUTO ( P
- 53 davs SYRINGE KIT 10 T3  |(2 EA per 28
INJECTOR 40 ys)
MG/0.1ML, 20 days)
MG/0.4ML MG/0.2ML, 40
HADLIMA MG/0.4ML, 40
ox s | S0
T3 1.6 ML per HUMIRA-CD/UC/HS
SOLUTION AUTO ( P
- 53 davs STARTER PA: MM; QL
INJECTOR 40 ys)
SUBCUTANEOUS T3  |(3 EA per 28
MG/0.8ML AUTO-INJECTOR days)
HADLIMA KIT 80 MG/0.8ML
U T3 0.8 ML per PSORIASIS/UVEIT
PREFILLED ( P
3 davs STARTER PA; QL (2 EA
SYRINGE 40 ys) T3
SUBCUTANEOUS per 28 days)
MG/0.4ML AUTO-INJECTOR
HADLIMA KIT
T3 1.6 ML oer SUBCUTANEOUS PA: MM; QL
PREFILLED ( P
28 davs SOLUTION AUTO- T3 (0.8 ML per
SYRINGE 40 ys)
INJECTOR 40 28 days)
PA: MM; QL
HULIO (2 PEN) T3  |(2 EA per 28
days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
HYRIMOZ PA; MM; QL
SUBCUTANEOUS PA; MM; QL | [SIMLANDI (2 PEN) T3 (2 EA per 28
SOLUTION AUTO- T3 (1.6 ML per days)
INJECTOR 80 28 days) ; .
MG/0.8ML SIMLANDI (2 PA; MM; QL
SYRINGE) T3 (2 EA per 28
HYRIMOZ days)
SUBCUTANEOUS PA: MM: QL | |SIMPONI ARIA MB MM
SOLUTION 0
T3 (0.4 ML per SIMPONI
PREFILLED 28 days)
SYRINGE 20 y SUBCUTANEOUS = PA: MM
MG/0.2ML SOLUTION AUTO-
INJECTOR
HYRIMOZ SIMPONI
SUBCUTANEOUS
SOLUTION PA; MM; QL SUBCUTANEOUS
SYRINGE 40 28 days) PREFILLED
MG/0.4ML SYRINGE
HYRIMOZ- PA; MM: QL PA; MM; QL
STARTER 28 days) days)
HYRIMOZ- PA; QL (2.4 PA; MM; QL
PED<40KG CROHN T3 ML per28 YUFLYMA (2 PEN) T3 |(2EAper28
STARTER days) days)
HYRIMOZ- PA;MM; QL | |YUFLYMA (2 s ZA?EXM? Qzlé
PED>/=40KG T3  |(24MLper | |[SYRINGE) (2 EA per
CROHN START 28 days) days)
: PA; MM; QL
i PA; QL (1.6 YUFLYMA-CD/UC/HS L
HYRIMOZ-PLAQ T3 ML per 28 STARTER T3 (2 EA per 28
PSOR/UVEIT START days)
days) y
: YUSIMRY
PA; QL (1.6 - MM:
HYRIMOZ-PLAQUE | 1o | (-8 | |suscuTanEOUS I S
PSORIASIS START SOLUTION AUTO- (1. per
days) 28 days)
INJECTOR
PA; MM; QL :
SIMLANDI (1 PEN) T3  |(2EAper28 | |Anti-Tnf-Alpha - Monoclonoal
days) Antibodies
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL adalimumab-adaz PA: MM: QL
ABRILADA (1 PEN) T3 (2 EA per 28 subcutaneous T3 (1 6 ML’ or
days) solution auto-injector 28‘ da S)p
PA: MM: OL | |80 mg/0.8mi y
ABRILADA (2 PEN) T3 (2 EA per 28 adalimumab-adaz MM; QL (0.2
days) subcutaneous ’ '
PA; MM: QL solution prefilled T3 'c\I/IaL s)er 28
ABRILADA (2 L syringe 10 mg/0.1m| y
SYRINGE) T3 (2 EA per 28
days) adalimumab-adaz ) ,
_ PA; MM: QL subcutaneous T3 E)OA4 II\\/'/II\L/' SrL
adalimumab-aacf (2 T2 2 EA per 28 | [solution prefilled ' P
( per . 28 days)
pen) days) syringe 20 mg/0.2ml
_ PA: MM: QL adalimumab-adaz _ .
adalimumab-aacf (2 T2 (2 EA perQZS subcutaneous T3 PA, MM; QL
: ) : (0.8 ML per
syringe) d solution prefilled
ays) . ; | 28 days)
PA: MM: OL syringe 40 mg/0.4m
adalimumab- . ’ . PA; MM; QL
aacf(cd/uc/hs strt) T2 ((j3 EAper 28 | |adalimumab-adbm (2 = (2 EA per 28
ays) pen) days)
adalimumab- PA; MM; QL dali b-adbm (2
T2  |(2EAper2g | [adalimumab-adbm (
aacf(ps/uv starter) d syringe) _ .
ays) PA; MM; QL
PA; MM; QL Suaﬁ?tgneoys kit 10 T2 (2 EA per 28
adalimumab-aaty (1 : ’ premniied syringe ki
en) T3 (2 EAper28 | |mo/0.2ml 20 days)
P days)
y mg/0.4ml
adalimumab-aaty (2 . (PzAE,IZ\m;AerQZIé adalimumab-adbm (2
pen) days) syringe) PA; MM; QL
subcutaneous T3 (2 EA per 28
: ) PA; MM; QL prefilled syringe kit 40
Z‘dﬁ‘:]'me‘;mab aaty (2 T3 |2 EAper28 | |mg/0.4ml, 40 days)
yring days) mg/0.8ml
adalimumab-adaz . . . . PA; MM; QL
subcutaneous T3 PA; MM; QL adalimumab-fkjp (2 T3 (2 EA per 28
. - (0.8 ML per pen)
solution auto-injector 28 days) days)
40 mg/0.4ml y | _ PA; MM: OL
gdr‘"i‘r']'me‘;mab'fklp (2 T3  |(2 EA per 28
ynng days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
adalimumab-ryvk (2 PA; MM; QL | |AMJEVITA-PED
pen) T3 (2 EA per 28 15KG TO <30KG
days) SUBCUTANEOUS PA; MM; QL
adalimumab-ryvk (2 T3 (2 EA per 28 | |PREFILLED 28 days)
syringe) days) SYRINGE 20
MG/0.2ML
AMJEVITA
SUBCUTANEOUS PA: MM; QL PA; MM; QL
SOLUTION AUTO- T3 |(0.8MLper | CYLTEZO (2PEN) T3 |(2EAper28
INJECTOR 40 28 days) days)
MG/0.4ML CYLTEZO (2 T (PZAI’EXIMe’rQZ;
AMJEVITA SYRINGE) P
SUBCUTANEOUS PA: MM: QL days)
SOLUTION AUTO- T3 (1.6 EA per CYLTEZO-CD/UC/HS
INJECTOR 40 28 days) STARTER PA; MM; QL
MG/0.8ML SUBCUTANEOUS T3 (2 EA per 28
SUBCUTANEOUS PA; MM; QL | |KIT 40 MG/0.8ML
SOLUTION AUTO- T3 (1.6 ML per CYLTEZO-
INJECTOR 80 28 days) PSORIASIS/UV Caana.
MG/0.8ML STARTER T3 EZAE/'\(”X&%;
AMIEVITA SUBCUTANEOUS da
ys)
SUBCUTANEOUS o AUTO-INJECTOR
PA; MM; QL KIT 40 MG/0.8ML
SOLUTION T3 (0.8 ML per
PREFILLED >8 days) HADLIMA
SYRINGE 40 PUSHTOUCH PA: MM: QL
MG/0.4ML SUBCUTANEOUS T3 © 8 ML ’per
AMIEVITA SOLUTION AUTO- 58 da
ys)
SUBCUTANEOUS PA: MM: OL :\';'(J;'/EOCII\(/?F 40
SOLUTION T3 |(1.6 EA per :
PREFILLED 58 days) HADLIMA
SYRINGE 40 PUSHTOUCH PA: MM: QL
MG/0.8ML SUBCUTANEOUS o
T3 (1.6 ML per
PA; MM: QL SOLUTION AUTO- 58 da
AMJEVITA-PED INJECTOR 40 ys)
T3 (0.4 ML per
10KG TO <15KG 28 days) MG/0.8ML
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
HADLIMA HUMIRA-CD/UC/HS
SUBCUTANEOUS PA: MM: OL STARTER PA; MM; QL
SOLUTION T3 (© 8 ML ’per SUBCUTANEOUS T3 (3 EA per 28
PREFILLED 28 days) AUTO-INJECTOR days)
SYRINGE 40 KIT 80 MG/0.8ML
HADLIMA PSORIASIS/UVEIT
SUBCUTANEOUS . STARTER PA; QL (2 EA
SOLUTION 3 (PlAé '\I\"A'\L"p(e?rL SUBCUTANEOUS T3 Iver 28 days)
PREFILLED 58 days) AUTO-INJECTOR
SYRINGE 40 KIT
MG/0.8ML HYRIMOZ
PA; MM; QL SUBCUTANEOUS PA; MM; QL
HULIO (2 PEN) T3 (2 EAper28 | |SOLUTION AUTO- T3 (0.8 ML per
days) INJECTOR 40 28 days)
PA; MM: QL MG/0.4ML
HULIO (2 SYRINGE) T3 (2 EAper28 | |HYRIMOZ
days) SUBCUTANEOUS PA; MM; QL
PA; MM: QL SOLUTION AUTO- T3 (1.6 ML per
HUMIRA (1 PEN) T3  |(2EAper2g | [INJECTOR S0 28 days)
days) MG/0.8ML
HUMIRA (2 PEN) . HYRIMOZ
SUBCUTANEOUS PA; MM; QL SUBCUTANEOUS PA: MM: QL
T3 (2EAper28 | |SOLUTION A
AUTO-INJECTOR days) T3 (0.4 ML per
KIT PREFILLED 28 days)
SYRINGE 20
HUMIRA (2 MG/0.2ML
SYRINGE)
SUBCUTANEOUS HYRIMOZ
PREFILLED PA; MM; QL | |[SUBCUTANEOUS PA: MM: QL
SYRINGE KIT 10 T3 |(2EAper28 | [SOLUTION T3 (0.8 ML per
MG/0.1ML, 20 days) PREFILLED 28 days)
MG/0.2ML. 40 SYRINGE 40
MG/0.4ML, 40 MG/0.4ML
MG/0.8ML HYRIMOZ- PA; MM; QL
CROHNS/UC T3 (1.6 ML per
STARTER 28 days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
HYRIMOZ- PA; QL (2.4 PA; MM; QL
PED<40KG CROHN T3 ML per 28 YUFLYMA (2 PEN) T3 (2 EA per 28
STARTER days) days)
HYRIMOZ- PA; MM; QL PA; MM; QL
PED>/=40KG T3 (2.4 ML per ;\L(JIEII_I\T CI\S/IEA) (2 T3 (2 EA per 28
CROHN START 28 days) days)
HYRIMOZ-PLAQ s m; % %‘6 YUFLYMA-CDIUCHS| FzAl;EXMe;erlé
PSOR/UVEIT START P STARTER P
days) days)
HYRIMOZ-PLAQUE PA; QL (1.6 YUSIMRY PA; MM; QL
PSORIASIS START T3 |ML per28 SUBCUTANEOUS T3  |(1.6 ML per
days) SOLUTION AUTO- .
INJECTOR 28 days)
PA; MM; QL
SIMLANDI (1 PEN) T3 |(2EAper28 | |Cyclooxygenase 2 (Cox-2) Inhibitors
days) CELEBREX T3 |PA;MM
PA; MM; QL :
SIMLANDI (2 PEN) T3 |2 EAper2g | |celecoxiboral MM
days) Gold Compounds
SIMLANDI (2 s PZAI;E,IXIM; Qzlé auranofin T3 MM
SYRINGE) (2 EA per RIDAURA T3 MM
days) Interleukin-1 Block
SIMPONI ARIA MB  |MM Nterieuxin-1 BIOCKers
SIMPONI ARCALYST T3 PA; MM
SUBCUTANEOUS T2 PA: MM Interleukin-1 Receptor Antagonist (lI-
SOLUTION AUTO- ’ 1Ra)
INJECTOR KINERET
SIMPONI SUBCUTANEOUS
SUBCUTANEOUS SOLUTION T3 PA; MM
SOLUTION T2 PA; MM PREFILLED
PREFILLED SYRINGE
SYRINGE : -
Interleukin-6 Receptor Inhibitors
PA; MM; QL :
YUFLYMA (1 PEN) T3 |(2EAper2s | |ACTEMRAACTPEN 13 |PAMM
days) ACTEMRA
INTRAVENOUS MB MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ACTEMRA T3 PA: MM ec-naproxen oral
SUBCUTANEOUS ' tablet delayed release T3 PA; MM
KEVZARA 500 mg
SUBCUTANEOUS etodolac er T1 MM
T3 PA; MM
SOLUTION AUTO- etodolac oral T1 MM
INJECTOR .
fenoprofen calcium T3 PA

KEVZARA oral capsule 400 mg
SUBCUTANEOUS FENOPRON T3 PA
SOLUTION T3 PA: MM _
PREFILLED flurbiprofen oral T1
MG/1.14ML :
TYENNE ibuprofen oral tablet

- 400 mg, 600 mg, 800 Tl MM
SUBCUTANEOUS 3 |PAMM J J

Nonsteroidal Anti-Inflammatory Agent

Combinations

mg

ARTHROTEC ORAL

INDOCIN ORAL T3 PA
INDOCIN RECTAL T3
indomethacin er T1

indomethacin oral

TABLET DELAYED T3 PA
RELEASE

COMBOGESIC ORAL T3 PA
diclofenac-

misoprostol oral tablet T1

delayed release

Nonsteroidal Anti-Inflammatory Agents

capsule 25 mg, 50 mg L
mdomethacm oral T1 PA
suspension

indomethacin rectal T1

suppository 50 mg

ketoprofen er T1

(Nsaids)
ketoprofen oral
COXANTO T3 PA capsule 25 mg, 50 mg e PA
diclofenac potassium T1 PA; QL (4 EA | |ketorolac T1
oral capsule per 1 day) tromethamine oral
diclofenac potassium T1 LODINE T3 MM
oral tablet 50 mg
_ _ meclofenamate
diclofenac sodium er T1 sodium oral U4
dicllofenac sodium T1 mefenamic acid oral T1
ora :
meloxicam oral T1 PA: MM
capsule
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
meonmqm oral T3 PA: MM sulindac oral T1
suspension TOLECTIN 600 T3
meloxicam oral tablet T1 MM tolmetin sodium oral
T1

nabumetone oral T1 capsule
NAPRELAN ORAL PA; QL (4 EA
TABLET EXTENDED ZIPSOR e per 1 day)
RELEASE 24 HOUR T3 PA; MM : A
375 MG, 500 MG, 750 Phosphodiesterase 4 (Pde4) Inhibitors
MG OTEZLA ORAL _

TABLET vz PA; MM
naproxen dr oral
tablet delayed release T1 MM OTEZLA ORAL
500 mg TABLET THERAPY T2 PA
naproxen oral PACK
suspension Tl PA;MM OTEZLA XR T2  |PA:MM
naproxen oral tablet T1 MM OTEZLA/OTEZLA XR T2 PA

INITIATION PK
naproxen oral tablet T1 MM — _ —
delayed release Pyrimidine Synthesis Inhibitors
naproxen sodium er ARAVA T3 PA; MM
oral tablet extended T3 MM leflunomide oral T1 MM
release 24 hour 375 : ; ;
mg, 500 mg Selective Costimulation Modulators
naproxen sodium er ORENCIA T3 PA: MM
oral tablet extended _ CLICKJECT

T1 PA; MM
release 24 hour 750 ORENCIA MB MM
mg INTRAVENOUS
naproxen sodium oral ORENCIA
tablet 275 mg, 550 T1 MM SUBCUTANEOUS
mg SOLUTION T3 PA; MM
oxaprozin oral PREFILLED
capsule Us PA SYRINGE
oxaprozin oral tablet T1 Soluble Tumor Necrosis Factor
piroxicam oral T1 Receptor Agents
RELAFEN DS T3 PA ENBREL MINI T2 PA; MM
PA; QL (5 EA

SPRIX T3 oer 30 days)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ENBREL butalbital-apap-
SUBCUTANEOUS o loa caffeine oral tablet 50-|  T1 ?EGEG)EA per
SOLUTION 25 ' 325-40 mg y
MG/0.5ML butalbital-aspirin- T1 QL (6 EA per
ENBREL caffeine oral capsule 1 day)
SUBCUTANEOUS FIORICET ORAL PA; QL (6 EA
SOLUTION T2  |PA; MM CAPSULE T3 ber1 day)
PREFILLED
SYRINGE TENCON ORAL 13 |QL (6 EAper
TABLET 50-325 MG 1 day)
ENBREL :
SURECLICK Salicylates
SUBCUTANEOUS 12 PA; MM aspirin 81 oral tablet $0 MM
SOLUTION AUTO- chewable
lN‘]ECTO . aspirin adult low dose $0 MM
Analgesics - Nonnarcotic aspirin ec low
. . . 0 MM
*Analgesics - Selective Nav1.8 Sodium | [strength ¥
Channel Inhibitors*** aspirin low dose oral $0 MM
L (30 EA tablet chewable
JOURNAVX 13 | Q¢ per —
14 days) aspirin low dose oral $0 MM
Analgesics Other tabl.e.t delayed release
clonidine hel (bulk) T3 aspirin low strength $0 MM
. . childrens aspirin 0 MM
Analgesics-Sedatives — P e
PA: QL (6 EA diflunisal oral T1
ALLZITAL T3 per 1 day) DOLOBID T3
butalbital- _ gnp adult aspirin low
acetaminophen oral T3 PQ, :?cli_a(G) EA | |strength oral tablet $0 MM
capsule p y chewable
butalbital- PA: OL (6 EA salsalate oral T1
acetaminophen oral T3 per’ 1 day) sb low dose asa ec $0
tablet 50-300 mg Analgesics - Opioid
butalbital- . : .
acetaminophen oral T1 ?bf)EA per | |Codeine Combinations
tablet 50-325 mg y acetqminophen- _ T1 QL (90 ML
butalbital-apap- T QL (6 EA per codeine oral solution per 1 day)
caffeine oral capsule 1 day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
acetaminophen- hydrocodone-
codeine oral tablet T1 QL (12 EA per| |acetaminophen oral
300-15 mg, 300-30 1 day) tablet 2.5-325 mg, 5- T1 QL (12 EA per
mg 300 mg, 5-325 mg, 1 day)
acetaminophen- 7.5-300 mg, 7.5-325
codeine oral tablet T1 ?b;G)EA PEr1 img
300-60 mg y hydrocodone-
L (6 EA per | |ibuprofen oral tablet QL (5 EA per
ASCOMP-CODEINE T1 (13 déy) P 10-200 mg, 5200 mg,| 'L |1 day)
butalbital-apap-caff QL (6 EA per 7.5-200 mg
butalbital-asa-caff- 1 QL (6 EA per | |codeine sulfate oral T1 QL (12 EA per
codeine 1 day) tablet 15 mg, 30 mg 1 day)
Dihydrocodeine Combinations codeine sulfate oral 11 |QL(6EAper
apap-caff tablet 60 mg 1 day)
dihydrocodeine oral T1 QL (10 EA per CONZIP T3 PA; QL (1 EA
1 day)
capsule per 1 day)
DILAUDID ORAL PA; QL (12
TREZIX ORAL T3
CAPSULE 320.5-30- T3 (f'a (10 EA per| |LIQUID ML per 1 day)
16 MG ay) DILAUDID ORAL — PA; QL (6 EA
Hydrocodone Combinations TABLET per 1 day)
DISKETS MB
hydrocodone-
acetaminophen oral f | PA; QL (15
solution 10-325 entany T1 EA per 30
mg/15ml, 2.5-108 T1 QL (90 ML days)
per 1 day) :
mg/5ml, 5-217 fentanyl citrate (bulk) T3
mgﬁgm: 7.5-325 hydrocodone
9 bitartrate er oral T1 PA; QL (2 EA
hydrocodone- capsule extended per 1 day)
acetaminophen oral T1 QL (6 EA per | |release 12 hour
t3aZb5Ier; 10-300 mg, 10- 1 day) hydrocodone
9 bitartrate er oral tablet T1 PA; QL (1 EA
er 24 hour abuse- per 1 day)
deterrent
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
hydromorphone hcl T3 methadone hcl oral MB
(bulk) tablet soluble
hydromorphone hcl er ) METHADOSE ORAL )
oral tablet extended T1 P:‘r’ S(Ij_a(df) EA CONCENTRATE 10 T3 P:r’ fclj‘a(es) ML
release 24 hour P y MG/ML P y
hydromorphone hcl T1 QL (12 ML METHADOSE T3 PA; QL (6 ML
oral liquid per 1 day) SUGAR-FREE per 1 day)
hydromorphone hcl T1 QL (6 EA per | |morphine sulfate T3
oral tablet 1 day) (bulk)
HYSINGLA ER ORAL morphine sulfate
TABLET ER 24 (concentrate) oral T1 ?EEEG)EA ber
HOUR ABUSE- PA OL (1 EA | [S0lution 10 mg/0.5mi y
DETERRENT 100 T3 ’ hi If
per 1 day) morphnine sulfate
MG, 20 MG, 30 MG, (concentrate) oral T1 QL (6 ML per
40 MG, 60 MG, 80 solution 100 mg/5ml, 1 day)
MG 20 mg/ml
levorphanol tartrate T1 QL (6 EA per morphine sulfate er PA; QL (1 EA
oral tablet 2 mg 1 day) beads T1 per 1 day)
levorphanol tartrate T1 QL (4 EA per morphine sulfate er
oral tablet 3 mg 1 day) oral capsule extended
meperidine hcl oral T1 QL (67 ML release 24 hour 10 T1 PA; QL (2 EA
solution per 1 day) mg, 100 mg, 20 mg, per 1 day)
meperidine hcl oral - QL (6 EA per | |30 mg, 50 mg, 60 mg,
tablet 50 mg 1 day) 80 mg
METHADONE HCL PA; QL (6 ML | [morphine sulfate er PA: OL (3 EA
INTENSOL T1 per 1 day) oral tablet extended T1 per 1 day)
release
methadone hcl oral T1 PA; QL (6 EA -
concentrate per 1 day) morp_hlne sulfate oral T1 QL (45 ML
solution 10 mg/5ml per 1 day)
methadone hcl oral T1 PA; QL (30 -
solution 10 mg/5ml ML per 1 day) morp_hlne sulfate oral T1 QL (23 ML
solution 20 mg/5mi per 1 day)
methadone hcl oral T1 PA; QL (60 -
solution 5 mg/5ml ML per 1 day) [nglrpthlne sulfate oral T1 1Q|a (6)EA per
able a
methadone hcl oral T1 PA; QL (6 EA - Y
tablet per 1 day) morphine sulfgte QL (6 EA per
rectal suppository 10 T1 14
mg ay)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
morphine sulfate oxycodone hcl oral .
rectal suppository 20 T1 (195654)EA PEM | tablet abuse-deterrent T3 Eﬁ %lr‘ fldza )
mg y 5 mg p y
morphine sulfate QL (6 EA per OXYCONTIN ORAL
rectal suppository 30 T1 30 days) b TABLET ER 12 T3 PA; QL (3EA
mg y HOUR ABUSE- per 1 day)
morphine sulfate QL (18 EA per DETERRENT
rectal suppository 5 T1 1 day) P oxvmorohone hel T1 QL (6 EA per
mg y ymorp 1 day)
MS CONTIN ORAL oxvmorohone hel er T1 PA; QL (3EA
TABLET EXTENDED 13 |PA/QL(BEA ymorp per 1 day)
MG, 60 MG TABLET 15 MG, 30 T e 1Q da(y)
PA; QL (2EA | MG
NUCYRTAER S per1day) ROXYBOND ORAL
NUCYNTA ORAL TABLET ABUSE- PA; QL (6 EA
TABLET 100 MG, 75 T3 ?'aéG)EA Per | |DETERRENT10MG,| ' |per 1 day)
MG y 15 MG, 30 MG
NUCYNTA ORAL T3 QL (4 EA per ROXYBOND ORAL PA; QL (12
TABLET 50 MG 1 day) TABLET ABUSE- T3 EA’ er 1 day)
DETERRENT 5 MG P y
oxycodone hcl oral T1 QL (12 EA per
capsule 1 day) sufentanil citrate T3
oxycodone hcl oral QL (6 ML per (bulk)
concentrate 100 T1 1 day) P tramadol hcl (er
mg/5ml y biphasic) oral capsule .
tended release 24 | T3 |LAVQLUEA
oxycodone hcl oral - QL (60 ML ﬁx enlgo re eez‘%eo per 1 day)
solution per 1 day) Sggrmg mag, mg,
?;gﬁg?ci%nrig Cllgrr?]lg T1 QL (6 EA per | |tramadol hcl (er
20 mg, 30 m’g ’ 1 day) biphasic) oral tablet - QL (1 EA per
' extended release 24 1 day)
oxycodone hcl oral T1 QL (12 EA per| |hour
tablet 5 mg 1 day) OL (1 EA per
oxycodone hcl oral ) 1 dav): AR
tablet abuse-deterrent T3 P:r’ S&‘a((a) EA | |tramadol hcl er T1 (Miny%z
10 mg, 15 mg, 30 mg P y Years)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |[Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
tramadol hcl oral T3 PA; QL (80 oxycodone-
solution ML per 1 day) | |acetaminophen oral QL (12 EA per
tablet 2.5-325 mg, 5 T I1g
tramadol hcl oral 0 QL (4 EA per | |l@bl€l 2.0-o20 Mg, o ay)
tablet 100 mg 1 day) 325 mg
tramadol hcl oral QL (8 EA per | |OXycodone- QL (8 EA per
tablet 25 mg, 50 mg T1 1 day) acetaminophen oral T1 1 day)
tablet 7.5-325 mg
tramadol hcl oral T1 QL (5 EA per
tablet 75 mg 1 day) PERCOCET ORAL T3 PA; QL (6 EA
PA QL (2 EA TABLET 10-325 MG per 1 day)
XTAMPZA ER T2 Ioer 1 day) PERCOCET ORAL T3 |PAIQL(12
Opioid Combinati TABLET 5-325 MG EA per 1 day)
proid Lombinations PERCOCET ORAL 12 |PAQL(BEA
ENDOCET ORAL T1 QL (6 EAper | |TABLET 7.5-325 MG per 1 day)
TABLET 10-325 MG 1 day) PROLATE ORAL s PA: QL (30
ENDOCET ORAL QL (12 EA per| [SOLUTION ML per 1 day)
TABLET 2.5-325 MG, T1
5.325 MG 1 day) PROLATE ORAL PA: QL (6 EA
TABLET 10-300 MG, T3 ’l q
ENDOCET ORAL 11 |QLBEAper | |7.5.300 MG per 1 day)
TABLET 7.5-325 MG 1 day) PROLATE ORAL s PA: OL (12
nalocet 13 |PAQL (1d2 TABLET 5-300 MG EA per 1 day)
EA per 1 da . . .
P Y) Opioid Partial Agonists
oxycodone- :
acetaminophen oral T3 PA; QL (30 BELBUCA T2 PA; 1Q(|j- (2 EA
solution 10-300 ML per 1 day) per 1 day)
mg/5ml buprenorphine hcl
. QL (4 EA per
oxycodone- sug:!ngua: t2ablet T1 1 day)
acetaminophen oral — PA; QL (6 EA | [Sublingual 2 mg
tablet 10-300 mg, 7.5- per 1 day) buprenorphine hcl QL (3 EA per
300 mg sublingual tablet T1 1 day) P
oxycodone- sublingual 8 mg y
) QL (6 EA per -
acetaminophen oral T1 1 day) buprenorphine hcl-
tablet 10-325 mg y naloxone hcl MM; QL (2 EA
) : Tl
oxycodone- sublingual film 12-3 per 1 day)
acetaminophen oral — PA; QL (12 mg

tablet 2.5-300 mg, 5-
300 mg

EA per 1 day)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
buprenorphine hcl- ZUBSOLV
naloxone hcl MM; QL (4 EA| |[SUBLINGUAL .
sublingual film 2-0.5 T per 1 day) TABLET T2 Me'\:l’l%; (;3 EA
mg, 4-1 mg SUBLINGUAL 0.7- P y
buprenorphine hck- _ 0.18 MG, 5.7-1.4 MG
naloxone hcl T1 Mel\r/l’l%lé (f’ EA ZUBSOLV
sublingual film 8-2 mg P y SUBLINGUAL
buprenorphine hcl- TABLET T2 MM; QL (4 EA
naloxone hcl 1 MM QL (4 EA SUBLINGUAL 1.4- per 1 day)
sublingual tablet per 1 day) 0.36 MG, 2.9-0.71
sublingual 2-0.5 mg MG
buprenorphine hcl- ZUBSOLV
naloxone hcl T1 MM; QL (3 EA SUBLINGUAL MM; QL (1 EA
sublingual tablet per 1 day) TABLET T2 per 1 day)
sublingual 8-2 mg SL;BN%('BNGUAL 11.4-
buprenorphine PA: QL (4 EA :
transdermal T per 28 days) ZUBSOLV

SUBLINGUAL _
butorphanol tartrate QL (10 ML MM; QL (2 EA

T1 TABLET T2 er 1 day)
hasal per 30 days) | |SUBLINGUAL 8.6-2.1 P y
BUTRANS T3 PQ; ZQSL d(: 'SE)A MG
_ P y Tramadol Combinations
pentazocine-naloxone T1 QL (12 EA per tramadol- QL (8 EA per
hcl 1 day) . T1
SUBOXO acetaminophen 1 day)
UBOXONE ) .

SUBLINGUAL EILM T3 Mel\r/l,l%lé ()2 =Nl Androgens-Anabolic
12-3 MG P / Androgens
SUBOXONE . ANDROGEL PUMP
SUBLINGUAL FILM T3 g"e“r’"l%'ééf EAl | TRANSDERMAL GEL S T
2-0.5 MG, 4-1 MG 20.25 MG/ACT '
SUBOXONE _ (1.62%)
SUBLINGUAL FILM T3 MM; QL (3 EA AVEED T3 PA: MM
8-2 MG per 1 day) ’

AZMIRO T3 PA; MM

danazol oral T1

Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
DEPO- VOGELXO PUMP T3 PA; MM
omeols | m | oo
TRANSDERMAL GEL T3 PA; MM
SOLUTION 50 MG/5GM (1%)
JATENZO T3 PA; MM XYOSTED T3 PA* MM
CAPSULE 150 MG, T3 PA; MM Anorectal Agent
200 MG Intrarectal Steroids
methitest T3 PA; MM budesonide rectal T1
foam 2 mg
methyltestosterone )
oral T |PAMM CORTENEMA T3
NATESTO T3 PA; MM CORTIFOAM T3
TESTIM T3 |PA; MM EXTERNAL
testosterone hydrocortisone rectal T1
cypionate injection T3 MM enema
solution 200 mg/ml Nitrate Vasodilating Agents
testosterone nitroglycerin rectal T1
Cypionate . T1 (MM RECTIV T3 |PA
intramuscular solution . _
100 mg/ml, 200 mg/ml Rectal Anesthetic/Steroids
testosterone PROCTOFOAM HC T2
enanthate T1 EXTERNAL
intramuscular solution Rectal Steroids
testosterone
transdermal gel 1.62 anucort-he T3 PA
%, 12.5 mg/act (1%), HEMMOREX-HC T3 PA
20.25 mg/1.25gm hydrocortisone
(1.62%), 20.25 mg/act T1 MM (perianal) external T1
(1.62%), 25 mg/2.5gm cream 2.5 %
(1%), 40.5 mg/2.5gm h -
ydrocortisone

(1.62%), 50 mg/5gm acetate rectal [
1%
(1%) PROCTOCORT
testosterone _ T1 MM RECTAL T3 PA
transdermal solution SUPPOSITORY
TLANDO T3 PA; MM

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PROCTO-MED HC T1 nitroglycerin
EXTERNAL transdermal patch 24 T1 MM
PROCTOSOL HC T hour
EXTERNAL nitroglycerin T1 MM
PROCTOZONE-HC translingual solution
EXTERNAL = NITROLINGUAL T3 MM
Anthelmintics NITROSTAT T3 MM
albendazole oral T1 Antianxiety Agents
benznidazole T3 Antianxiety Agents - Misc.
BILTRICIDE T3 buspirone hcl oral T1 MM
EMVERM T3 QL (6 EA per | |hydroxyzine hcl oral T1
21 days) syrup
ivermectin oral T1 hydroxyzine hcl oral T1
praziquantel oral T1 tablet
STROMECTOL T3 hydlroxyzine pamoate T1
ora
Antianginal Agen
ta _ al Agenis meprobamate T1
Antianginals-Other Benzodiazepines
ranolazine er T1 MM
_ alprazolam er T1
NS ALPRAZOLAM 11 |AR(Min18
I(fr(;?orblde dinitrate T1 MM INTENSOL Years)
AR (Min 18
isosorbide ) v alprazolam oral tablet T1 Years)
mononitrate alprazolam oral tablet —
isosorbide dispersible
trat T1 MM
mononitrate er alprazolam xr T1
NITRO-BID T2 MM chlordiazepoxide hcl Tl
NITRO-DUR T3 MM clorazepate T
nitroglycerin dipotassium
sublingual & MM
9 DIAZEPAM i
INTENSOL
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
diazepam oral T1 propafenone hcl er T1 MM
concentrate Antiarrhythmics Type lii
d|aze_pam oral T1 amiodarone hcl oral T1 MM
solution 5 mg/5ml -
diazepam oral tablet T1 dofetilide Tl MM
LORAZEPAM T1 AR (Min 12 MULTAQ LIz MM
INTENSOL Years) PACERONE ORAL

TABLET 100 MG, 200 T3 MM
lorazepam oral

T1 MG

concentrate 2 mg/ml
lorazepam oral tablet T1 TIKSYN . 13 M
LOREEV XR T3 PA Antiasthmatic And Bronchodilator

Agents
oxazepam T1

. :
VALIUM T3 PA Plzlhcis?hr?_(gl_fsteiffe 3& 4 (Pde3 &
XANAX 13 |PAVAR(Min = niier

18 Years) PA; MM; QL

SANAX XR ORAL OHTUVAYRE T3 é?;ll\;lL per 1
TABLET EXTENDED T3 PA _ : y
RELEASE 24 HOUR *Thymic Stromal Lymphopoietin (Tslp)
2 MG Antagonists***

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Antiarrhythmics TEZSPIRE T2 PA; MM
Antiarrhythmics Type I-A 5-Lipoxygenase Inhibitors
disopyramide zileuton er T1 PA; MM
phosphate oral & MM : : :
Adrenergic Combinations
NORPACE UZ MM ADVAIR DISKUS
NORPACE CR T3 MM INHALATION
quinidine gluconate er T1 MM AEROSOL POWDER
quinidine sulfate oral T1 MM BREATH T3 PA; MM
_ . ACTIVATED 100-50 '
Antiarrhythmics Type I-B MCG/ACT, 250-50
mexiletine hcl oral T1 MM MCG/ACT, 500-50
Antiarrhythmics T I-C MCGIACT
ntiarrhythmics type - ADVAIR HFA T2 MM
flecainide acetate T1 MM AIRSUPRA T3 PA: MM
propafenone hcl T1 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ANORO ELLIPTA fluticasone-salmeterol
INHALATION inhalation aerosol
AEROSOL POWDER T2 MM powder breath
BREATH activated 100-50 T1 MM
ACTIVATED 62.5-25 mcg/act, 250-50
MCG/ACT mcg/act, 500-50
BEVESPI mcg/act
AEROSPHERE e PA; MM fluticasone-salmeterol
BREO ELLIPTA inhalation aerosol
INHALATION pOWder breath
AEROSOL POWDER activated 113-14 T2 MM
BREATH ng/aCt, 232-14
ACTIVATED 100-25 T2 MM mcg/act, 55-14
MCG/ACT, 200-25 meg/act
MCG/ACT, 50-25 ipratropium-albuterol
MCG/INH inhalation solution T1 MM
BREYNA T3 |PA; MM 0.5-2.5 (3) mg/3mi
BREZTR] STIOLTO RESPIMAT
AEROSPHERE T2 MM INHALATION
- AEROSOL T2 MM
budesonide- T3 |PA: MM SOLUTION 2.5-2.5
formoterol fumarate MCG/ACT
COMBIVENT T2 |MM SYMBICORT T2 |MM
RESPIMAT
TRELEGY ELLIPTA
DUAKLIR PRESSAIR T3 PA; MM INHALATION
DULERA T3 PA; MM AEROSOL POWDER
fluticasone furoate- BREATH T2 MM
vilanterol inhalation QEQXQLEC%}X?;T
aerosol powder ) 97 ’
breath activated 100- UE PA; MM 200-62.5-25
25 mcg/act, 200-25 MCG/ACT
mcg/act idinium-
Mo et 1 [P
fluticasone-salmetero T3 PA: MM
inhalation aerosol
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
WIXELA INHUB MM; QL (2
INHALATION levalbuterol tartrate T3 inhalers per
AEROSOL POWDER 30 days)
BREATH 1 MM PERFOROMIST T3 |MM
ACTIVATED 100-50
MCG/ACT, 250-50 PROAIR 73 |MM; QL (2EA
MCG/ACT SEREVENT DISKUS
- . . INHALATION
Anti-lge Monoclonal Antibodies AEROSOL POWDER o .
XOLAIR T2 PA; MM BREATH
Anti-Inflammatory Agents ACTIVATED 50
cromolyn sodium MCGIACT
) ; T1 MM STRIVERDI
inhalation
Beta Ad ; RESPIMAT vz MM
cta renergics terbutaline sulfate oral T1 MM
i oL oA A QL
. T1 Inhalers per VENTOLIN HFA T3 (2 inhalers per
solution 108 (90 base)
30 days) 30 days)
mcg/act
albuterol sulfate PA.; MM; QL
. : T1 MM XOPENEX HFA T3 (2 inhalers per
inhalation
Ib | sulf I 50 days)
albuterol sulfate ora : : ; :
syrup 2 mg/sm Tl MM Bronchodilators - Anticholinergics
albuterol sulfate oral T1 MM ATROVENT HFA T2 MM
tablet INCRUSE ELLIPTA
arformoterol tartrate T1 MM INHALATION
AEROSOL POWDER T3 PA: MM
formotgrol fumarate T1 MM BREATH ;
inhalation ACTIVATED 62.5
levalbuterol hcl MCG/ACT
inhalation nebulization : : :
¢ ipratropium bromide
solution 0.31 mg/3ml, T1 MM inhalation T1 MM
0.63 mg/3ml, 1.25 SPIRIVA
mg/0.5ml, 1.25
mg/3m HANDIHALER T2 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
SPIRIVA RESPIMAT ASMANEX (120
INHALATION METERED DOSES)
AEROSOL T2 MM INHALATION
SOLUTION 1.25 AEROSOL POWDER T3 PA; MM
MCGJ/ACT, 2.5 BREATH
MCG/ACT ACTIVATED 220
tiotropium bromide T3 PA; MM MCG/ACT
TUDORZA ASMANEX (14
PRESSAIR METERED DOSES)
INHALATION INHALATION
AEROSOL POWDER T3 PA: MM AEROSOL POWDER T3 PA; MM
BREATH ’ BREATH
MCG/ACT MCG/ACT
YUPELRI T3  |PA; MM ASMANEX (30
: : METERED DOSES)
Interleukin-5 Antagonists (Iggl Kappa) | |INHALATION
FASENRA T2 PA; MM AEROSOL POWDER T3 PA" MM
_ BREATH :
FASENRA PEN T2 PA; MM ACTIVATED 110
NUCALA T2 PA; MM MCG/ACT, 220
Leukotriene Receptor Antagonists MCG/ACT
MM: AR (Min | |ASMANEX (60
ACCOLATE LI Years)( METERED DOSES)
: INHALATION
montelukast sodium 1 |MM AEROSOL POWDER | T3  |PA;MM
oral BREATH
SINGULAIR T3 PA; MM ACTIVATED 220
zafirlukast TL MM MCG/ACT
Selective Phosphodiesterase 4 (Pde4) | |ASMANEXHFA e PA; MM
Inhibitors budesonide inhalation T1 MM
DALIRESP T3 MM flgtli(casone propionate T3 PA- MM
roflumilast T1 MM Slhst us ot
. uticasone propionate .
Steroid Inhalants hfa prop 3 |PATMM
ALVESCO T3 |PAMM PULMICORT T3  |PA;MM
ARNUITY ELLIPTA T2 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PULMICORT XARELTO STARTER
FLEXHALER e MM PACK T2
QVAR REDIHALER T3 PA; MM Low Molecular Weight Heparins
Xanthines enoxaparin sodium
aminophylline VB injection solution 300 T1
intravenous mg/3m|
ELIXOPHYLLIN 71 |MM enoxaparin sodium

injection solution T1
THEO-24 T2 MM prefilled syringe
theophylline er oral FRAGMIN
tablet extended T1 MM SUBCUTANEOUS
release 12 hour 300 SOLUTION 10000 T3
mg, 450 mg UNIT/4ML, 95000
theophylline er oral UNIT/3.8ML
tablet extended T1 MM FRAGMIN
release 24 hour SUBCUTANEOUS
theophylline oral T1 MM SOLUTION T3
Anticoagulants PREFILLED
SYRINGE
Coumarin Anticoagulants LOVENOX 3
JANTOVEN T1 MM INJECTION
warfarin sodium oral MM Synthetic Heparinoid-Like Agents
Direct Factor Xa Inhibitors ARIXTRA T3
ELIQUIS T2 MM fondaparinux sodium T1
ELIQUIS (1.5 MG T MM Thrombin Inhibitors - Selective Direct &
PACK) Reversible
E,I&Ic?éjls (2 MG T2 MM dabigatran etexilate T1 MM

) mesylate
ELIQUIS DVT/PE PRADAXA ORAL
STARTER PACK T2 CAPSULE 3 MM
ORAL TABLET
THERAPY PACK E%Eéﬁ ORAL T3 |PA; MM
rivaroxaban oral tablet T1 MM .
SAVAYSA T3 MM Anticonvulsants .
XARELTO T2 MM Ampa Glutamate Receptor Antagonists
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
FYCOMPA T3 MM carbamazepine oral
: : : tablet L MM
Anticonvulsants - Benzodiazepines
carbamazepine oral
clobazam oral ) T1 MM
suspension 2.5 mg/ml T1 PA; MM tablet chewable
clobazam oral tablet T1 PA; MM CARBATROL e PA; MM
DIACOMIT T3 PA; MM
clonazepam oral T1 MM
: ELEPSIA XR T3 PA; MM
diazepam rectal gel T1
10 mg, 20 mg EPIDIOLEX T3 PA; MM
KLONOPIN T3 PA; MM EPRONTIA T3 PA; MM
PA; QL (5 EA | |eslicarbazepine T1 PA- MM
NAYZILAM T3 | er30days) | |acetate :
FINTEPLA T3 PA; MM
ONFI ORAL T3 PA: MM .
SUSPENSION gabapentin oral o MM
capsule
NPT | 13 o | e
, gabapentin ora T1 PA: MM
SYMPAZAN T3 PA; MM solution
PA; QL (10 gabapentin oral tablet T1 MM
VALTOCO 10 MG T3 EA per 30 600 mg, 800 mg
DOSE
days) GABARONE T3  |PA; MM
VALTOCO 5 MG PA; QL (10 KEPPRA ORAL T3  |PA;MM
DOSE U Egyg)er 30 KEPPRA XR T3  |PA; MM
. . lacosamide oral
Anticonvulsants - Misc. solution 10 mg/ml T1 MM
APTIOM T3 PA, MM lacosamide oral tablet T1 MM
BRIVIACT ORAL T3 PA; MM ORALKIT
carbamazepine er T1 MM LAMICTAL ODT
carbamazepine oral ORAL TABLET T3 PA; MM
suspension 100 TL  |PA; MM DISPERSIBLE
mg/5ml 'I|_'§||\_:,A|I_C|;|'|-'AL ORAL T3 PA: MM
carbamazepine oral
suspension 200 T1 MM
mg/10ml
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
LAMICTAL ORAL MOTPOLY XR T3 PA; MM
TABLET CHEWABLE | T3  |PA; MM NEURONTIN T3 |PA MM
25 MG, 5 MG :
oxcarbazepine er T1 PA; MM
LAMICTAL STARTER T3 PA oxcarbazepine oral
kf\TMICTAL XR ORAL T3 PA suspension T1 PA; MM
oxcarbazepine oral
LAMICTAL XR ORAL tablet P T MM
TABLET EXTENDED T3 PA; MM
RELEASE 24 HOUR OXTELLAR XR T3 PA; MM
lamotrigine er T1 MM pregabalin oral T1 MM
. : capsule
lamotrigine oral kit 21 :
x 25 mg & 7 x 50 mg, 1 preggbahn oral T1 PA: MM
25 & 50 & 100 mg, 42 solution
x 50 mg & 14x100 mg primidone oral T1 MM
lamotrigine oral tablet T1 MM ROWEEPRA ORAL T1 MM
lamotrigine oral tablet T1 MM TABLET 500 MG
chewable rufinamide oral .
ion 40 mi T1 PA; MM
lamotrigine oral tablet - MM Suspension 2V mgim
dispersible rufinamide oral tablet T1 PA; MM
lamotrigine starter Kit- T1 SPRITAM ORAL
blue TABLET
lamotrigine starter kit- DISINTEGRATING T3 PA; MM
T1 SOLUBLE 250 MG,
green
- ) 500 MG
lamotrigine starter kit- T1 SUBVENITE ORAL
orange
9 TABLET vd MM
levetiracetam er T1 MM
: SUBVENITE T1
Ievet!racetam oral T1 MM STARTER KIT-BLUE
solution
. SUBVENITE
levetiracetam oral T1 MM STARTER KIT- T1
Ievetira_ce_tam ora_tl SUBVENITE
tablet dISIntegratlng T3 PA; MM STARTER KIT- T1
soluble ORANGE
LYRICA T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TEGRETOL ORAL . XCOPRI (350 MG .
SUSPENSION 3 |PAMM DAILY DOSE) 3 |PAMM
TEGRETOL ORAL . XCOPRI ORAL .
TABLET e PA; MM TABLET e PA; MM
TEGRETOL-XR T3 PA; MM XCOPRI ORAL
TOPAMAX T3 |PA: MM TABLET THERAPY T3 |PA
TOPAMAX PACK
SPRINKLE 13 |PA/MM Gaba Modulators
topiramate er oral SABRIL T3 PA; MM
capsule er 24 hour T1 PA; MM tiagabine hcl T1 MM
sprinkle I vigabatrin T1 PA; MM
topiramate er ora )
capsule extended T1 MM VIGADRONE e PA; MM
release 24 hour VIGAFYDE T3 PA
topiramate oral Hydantoins
le sprinkle U MM
capsule sp DILANTIN INFATABS T2 MM
topiramate oral tablet T1 MM DILANTIN ORAL o3 M
TRILEPTAL T3 PA; MM CAPSULE
TROKENDI XR T3 PA; MM DILANTIN-125 T2 MM
VIMPAT ORAL T3 MM PHENYTEK T1 MM
ZONEGRAN T3 PA; MM PHENYTOIN
INFATABS UZ MM
ZONISADE T3 PA; MM
zonisamide oral T1 MM phenytoin oral Tl MM
ZTALMY T3 PA: MM phenytoin sodium T1 MM
extended
Carbamates , .
phenytoin sodium MB
felbamate T1 MM injection
TABLET e PA; MM
CELONTIN T3 MM
XCOPRI (250 MG —
DAILY DOSE) ORAL T PA: MM ethosuximide oral T1 MM
TABLET THERAPY ' methsuximide T1 MM
PACK 100 & 150 MG ZARONTIN T3 MM
Valproic Acid
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



(Tetracyclics)

mirtazapine oral

T1

MM

oral

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
DEPAKOTE T3 MM REMERON ORAL
DEPAKOTE ER T3 MM TABLET 15 MG, 30 T3 MM
MG
DEPAKOTE
SPRINKLES ORAL s v REMERON SOLTAB T3 MM
CAPSULE DELAYED Antidepressants - Misc.
RELEASE SPRINKLE bupropion hcl er (sr) T1 MM
divalproex sodium er bupropion hel er (xI)
oral tablet extended T1 MM pl pbl ded
release 24 hour oral tablet extende T1 MM
release 24 hour 150
divalproex sodium mg, 300 mg
oral capsule delayed T1 MM b ion hol |
release sprinkle upropion hcl er (x])
: _ oral tablet extended T3 PA- MM
divalproex sodium release 24 hour 450 ’
oral tablet delayed T1 MM mg
releana . bupropion hcl oral T1 MM
valproic acid oral T1  |MM WELLBUTRIN SR T3  |PA; MM
capsule — .
valproic acid oral T1 MM Modified Cyclics
solution nefazodone hcl T1 MM
Antidepressants RALDESY T3 PA; MM
*Antidepressant - Miscellaneous trazodone hcl oral 1L |MM
Combinations*** TRINTELLIX T3 PA; MM
AUVELITY T3 PA; MM \T/XEE\EKE ORAL T3 PA: MM
*Gaba Receptor Modulator - _
Neuroactive Steroid*** vilazodone hcl LIECR VM
ZURZUVAE ORAL Monoamine Oxidase Inhibitors (Maois)
CAPSULE 20 MG, 25| T3 ?'ag)EA PET | TEMSAM T3 MM
MG MARPLAN T3 |MM
CAPSULE 30 MG 1 day)
: PARNATE T3 MM
Alpha-2 Receptor Antagonists .
phenelzine sulfate T1 MM

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
tranylcypromine paroxetine hcl er T1 MM
sulfate L MM .
PAXIL CR T3 PA; MM
Selective Serotonin Reuptake PAXIL ORAL TABLET T3 PA: MM
Inhibitors (Ssris) sertraline hcl oral
T3 PA; MM
CELEXA ORAL ) capsule
TABLET 3 |PAMM
sertraline hcl oral
: T1 MM
citalopram concentrate
hydrobromide oral T3 PA; MM sertraline hel oral
capsule Tl MM
P tablet
C|talopram_ ZOLOFT T3 PA; MM
hydrobromide oral T1 MM -
solution 10 mg/5ml Serotonin Modulators
citalopram nefazodone hcl T1 MM
hydrobromide oral T1 MM RALDESY T3 PA; MM
tabl.et trazodone hcl oral T1 MM
escitalopram oxalate T1 (MM TRINTELLIX T3 |PA; MM
oral solution 5 mg/5ml VIIBRYD ORAL
escitalopram oxalate T1 MM TABLET T3 PA; MM
oral tablet -
X vilazodone hcl T1 MM
fluoxetine hcl oral T1 MM : : :
capsule Serotonin-Norepinephrine Reuptake
fluoxetine hcl oral MM: OL (5 EA Inhibitors (Snris)
;:;gzt;lee delayed T1 per ’30 days) desvenlafaxine er T2 MM
_ desvenlafaxine T1 MM
zgﬁﬁieot:]ne hcl oral T1 PA: MM succinate er
_ DRIZALMA T3 PA: MM
fluoxetine hcl oral T1 MM SPRINKLE
tablet .
duloxetine hcl oral T1 MM
fluvoxamine maleate T1 MM EEFEXOR XR T3 PA: MM
Q‘rjvoxam'”e maleate T |[MM FETZIMA T3  |PA; MM
LEXAPRO ORAL . FETZIMA TITRATION T3 PA
TABLET 13 |PAAMM PRISTIQ T3  |PA; MM
paroxetine hcl T1  |[MM venlafaxine besylate 3 IPA MM
er '
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic
lowercase italics = Generic drugs

tablet 625 mg

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
venlafaxine hcl T1 MM MOUNJARO
venlafaxine hcl er T1 MM 28'58%8?\]'\'58#5
Tricyclic Agents INJECTOR 10 PA; MM; QL
amitriptyline hcl oral T1 MM MG/0.5ML, 12.5 T2 (2 ML per 28
amoxapine T1 MM mg;ggmli éS days)
ANAFRANIL T3 PA; MM MG/0:5ML: 75
clomipramine hcl oral T1 MM MG/0.5ML
desipramine hcl oral T1 MM MOUNJARO
: SUBCUTANEOUS
doxepin hcl oral T1 MM SOLUTION AUTO- T2 PA; QL (2 ML
capsul-e INJECTOR 2.5 per 28 days)
dorepntaoal | T
— : *Sglt2 Inhibitor - Dpp-4 Inhibitor -
imipramine hcl oral T1 MM Biguanide Comb***
imipramine pamoate T1 MM TRIJARDY XR T2 MM
NORPRAMIN ORAL . .
TABLET 10 MG, 25 3 MM Alpha-Glucosidase Inhibitors
MG acarbose oral T1 MM
ggrtgllﬁ)ltgllne hcl oral T1 MM miglitol Tl MM
pstte Biguanides
gglrl'jzligtglllne hel oral T1 PA; MM metformin hcl er T1 MM
metformin hcl er
EQII\DASEGSER ORAL T3 PA; MM (osm) oral tablet
— extended release 24 T3 PA; MM
protriptyline hcl T1 MM hour 1000 mg, 500
trimipramine maleate T1 MM mg
oral metformin hcl oral
. , : Tl PA; MM
Antidiabetics solution
*Incretin Mimetic Agents (Gip & Glp-1 trgglt;‘ﬂ“o'gohrcr" Orgloo 21 lum
Receptor Agonists)*** mg, 850 mg g
metformin hcl oral T3 PA: MM

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
:ng'ltf(ir;nég hcl oral T1 PA: MM TRADJENTA T2 MM
able mg ZITUVIO T3  |PA; MM
R'_OMET_ 3 |PAMM Dipeptidyl Peptidase-4 Inhibitor-
Diabetic Other Biguanide Combinations
BAQSIMI ONE PACK T2 alogliptin-metformin T2 MM
BAQSIMI TWO PACK T2 hcl
diazoxide oral T1 MM JANUMET T2 MM
g|ucagon emergency JANUMET XR T2 MM
injection solution T1 JENTADUETO T2 MM
reconstituted 1 mg JENTADUETO XR T2 MM
glucagon emergency saxagliptin-metformin
injection solution T2 or gip T1 MM
reconstituted 1 mg/ml T——
- sitagliptin base- _
SXS?E HYPOPEN 1 T3 PA metformin hcl e PA; MM
GVOKE HYPOPEN 2- 3 oA ZITUVIMET T3 PA; MM
PACK ZITUVIMET XR T3  |PA; MM
GVOKE KIT T3 PA Dpp-4 Inhibitor-Thiazolidinedione
GVOKE PFS Combinations
SUBCUTANEOUS alogliptin-pioglitazone
SOLUTION oral tablet 12.5-30
T3 PA
PREFILLED mg, 25-15 mg, 25-30 T2 MM
SYRINGE 1 mg, 25-45 mg
MG/0.2ML .
Human Insulin
PROGLYCEM T3 MM
_ _ _ ADMELOG — MM; QL (2 ML
Dipeptidyl Peptidase-4 (Dpp-4) INJECTION per 1 day)
Inhibitors ADMELOG 1 MM:QL@ML
alogliptin benzoate T2 MM SOLOSTAR per 1 day)
JANUVIA T2 MM
ONGLYZA ORAL .
TABLET 5 MG € PA; MM
saxagliptin hcl T1 MM
sitagliptin T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
AFREZZA HUMALOG MIX 50/50
INHALATION KWIKPEN _
POWDER 12 UNIT, 4 SUBCUTANEOUS T2 Me'\f’l%lé ()2 ML
UNIT, 60X4 &60X8 & 13 |PA MM SUSPENSION PEN- P y
60X12 UNIT, 8 UNIT, ’ INJECTOR
90 X 4 UNIT & 90X8 .
UNIT, 90 X 8 UNIT & HUMALOG MIX 75/25| T2  |MM;QL(2ML
per 1 day)
90X12 UNIT
MM OL @ ML HUMALOG MIX 75/25
APIDRA T2 ’ KWIKPEN :
per 1 day) SUBCUTANEOUS T2 Mel\r/l’leI;I ()2 ML
APIDRA SOLOSTAR SUSPENSION PEN- P y
SUBCUTANEOUS — MM:; QL (2 ML| [INJECTOR
INJECTOR SUBCUTANEOUS To  |MM;QL (@2 ML
BASAGLAR - MM; QL (2 ML| [SOLUTION per 1 day)
KWIKPEN per 1 day) CARTRIDGE
FIASP FLEXTOUCH T2 MM:QLEML| | muLIN 70730 T2 MM QL(2ML
per 1 day) per 1 day)
FIASP INJECTION — MM; QL (2 ML| [HUMULIN 70/30
per 1 day) KWIKPEN MM: QL (2 ML
MM: QL (2 ML| |SUBCUTANEOUS T2 14
FIASP PENFILL T2 ' SUSPENSION PEN- per 1 day)
per 1 day)
MM: OL (2 ML INJECTOR
FIASP PUMPCART T2 per 1 day) HUMULIN N 5 |F\)/|e|\r/|1%|é;)2 ML
HUMALOG — MM: QL (2 ML
INJECTION per 1 day) HUMULIN N
: KWIKPEN MM: QL (2 ML
HUMALOG JUNIOR — MM; QL 2 ML| |SUBCUTANEOUS T2 ;
HUMALOG INJECTOR
KWIKPEN )
SUBCUTANEOUS MM: oL 2 M| |TUMULINR T2 gﬂe'\:l’l%;;)z ML
SOLUTION PEN- T2 or 1 da :
INJECTOR 100 P y E\%’}"K%LE'H R U-500
UNIT/ML, 200 :
ONIT/ML SUBCUTANEOUS T2 Me'\:"l%; ()2 ML
SOLUTION PEN- P y
INJECTOR
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
. . PA; MM; QL insulin lispro junior MM; QL (2 ML
;?es;ggnasp prot & asp T3 (2 ML perl kwikpen T2 per 1 day)
day) insulin lispro prot & > MM; QL (2 ML
PA; MM; QL lispro per 1 day)
insulin aspart flexpen T3 (2 ML per 1 MM; QL (2 ML
day) LANTUS T2 | er1day)
- o PA;MM; QL | || ANTUS SOLOSTAR
insulin aspart injection T3 (2 ML per 1 SUBCUTANEOUS - MM: QL (2 ML
day) SOLUTION PEN- per 1 day)
PA; MM; QL INJECTOR
insulin aspart penfill T3 (2 ML per 1 MM: QL (2 ML
day) LYUMJEV T2 per 1 day)
o PA; MM; QL MM; QL (2 ML
::;{m aspart prot & T3  |(2MLperl LYUMJEV KWIKPEN T2 |er i%a)f)
day) :
PA: MM: OL | |NOVOLIN 70/30 T2 :[\)"e'\f’l%;;)z ML
insulin degludec T3 (2 ML per 1
day) NOVOLIN 70/30 T2 MM; QL (2 ML
FLEXPEN per 1 day)
insulin degludec PA; MM; QL PA: MM: OL
flextouch T8 |@MLperl | INOVOLIN 70/30 T3 |2ML érQl
day) FLEXPEN RELION day) P
insulin glargine max PA; MM; QL PA: MM: OL
solostar T3 |(2MLperl | INOVOLIN 70/30 73 lem e’rQl
day) RELION oy
— ; ay)
insulin glargine :
solostar PA; MM; QL | |NOVOLIN N T2 MM QL (EML
subcutaneous T3 (2 ML per 1 per 1 day)
solution pen-injector day) NOVOLIN N T2 MM; QL (2 ML
300 unit/ml FLEXPEN per 1 day)
PA; MM; QL PA; MM; QL
insulin glargine-yfgn T3 (2 ML per 1 ELOE\;SDLEHI: II:ELION T3 (2 ML perl
day) day)
insulin lispro (1 unit T2 MM; QL (2 ML PA; MM; QL
dial) per 1 day) NOVOLIN N RELION T3 (2 ML per 1
; day)
insulin lispro injection T2 MM; QL (2 ML
per 1 day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
NOVOLIN R T2 Mel\r/l;l%lé ()2 ML |NovoLOG RELION 3 (PZAWM(;SL
P y INJECTION ; P
NOVOLIN R > MM; QL (2 ML ay)
FLEXPEN per 1 day) REZVOGLAR 1> |[MM;QL(@ML
: . KWIKPEN per 1 day)
NOVOLIN R PA; MM; QL VY
FLEXPEN RELION T3 |@MLperl PA; MM; QL
day) SEMGLEE (YFGN) T3 |(2MLperl
PA; MM: QL day)
NOVOLIN R RELION T3  |[(2MLper1l TOUJEO MAX 1> |[MM;QL@ML
day) SOLOSTAR per 1 day)
NOVOLOG 70/30 3 (PZAWM&QlL TOUJEO SOLOSTAR| T2 Me'\;' 1%; ()2 ML
FLEXPEN RELION ; b P y
ay) PA; MM; QL
NOVOLOG FLEXPEN PA: MM; QL | |TRESIBA T3  |(2MLperl
T3 (2 ML perl day)
RELION day)
TRESIBA PA; MM; QL
NOVOLOG FLEXPEN FLEXTOUCH T3 |(2MLperl
SUBCUTANEOUS T> MM QLML day)
SOLUTION PEN- per 1 day) Incretin Mimetic Agents (Glp-1
INJECTOR )
Receptor Agonists)
NOVOLOG 1> [MM;QL(@ML :
INJECTION per 1 day) exenatide PA: MM: QL
subcutaneous j ’
MM; QL 2 ML| |<opuii > T3  |(2.4 ML per
NOVOLOG MIX 70/30| T2 » solution pen-injector 30 days)
per 1 day) 10 mcg/0.04ml
NOVOLOG MIX 70/30 PA: MM: QL
FLEXPEN MM; QL (2 ML| |liraglutide T1 (3 ML pér 1
SUBCUTANEOUS T2 er 1 day) day)
SUSPENSION PEN- P y
INJECTOR OZEMPIC (0.25 OR
0.5 MG/DOSE)
. ) PA; MM; QL
NOVOLOG MIX 70/30| - | MM: QL |/ |sUBCUTANEOUS S T
RELION ( per SOLUTION PEN- days)
day) INJECTOR 2 y
NOVOLOG PENFILL MG/3ML
SUBCUTANEOUS T>  [MM;QL(@ML
SOLUTION per 1 day)
CARTRIDGE
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
OZEMPIC (1 GLYXAMBI T2 (MM
MG/DOSE) PA: MM: QL | |STEGLUJAN T3  |PA; MM
SUBCUTANEOUS - 3 ML per 28 :
SOLUTION PEN- (3 ML per Sodium-Glucose Co-Transporter 2
INJECTOR 4 days) (Sglt2) Inhibitors
MG/3ML bexagliflozin T3  |PA; MM
OZEMPIC (2 PA, MM; QL | IBRENZAVVY T3  |PA; MM
MG/DOSE) T2 (3 ML per 28 dapagliflozin
days) : T3 PA; MM
propanediol
RYBELSUS ORAL PA; MM; QL
TABLET 14 MG, 7 T2 |(1EAper1 | |FARXIGA 2 |MM
MG day) INVOKANA T3  |[PA; MM
RYBELSUS ORAL 15  |PA/QL (LEA | |JARDIANCE T2 (MM
TABLET 3 MG per 1 day) STEGLATRO T3  |PA; MM
TRULICITY PA; MM; QL Sodium-Glucose Co-Transporter 2
SUBCUTANEOUS T2 (2ML per 28 | |Inhibitor-Biguanide Comb
SOLUTION AUTO- days) 9
INJECTOR y dapagliflozin pro- 13 |PA MM
VICTOZA DA MM: OL metformin er '
SUBCUTANEOUS ; MM; Q INVOKAMET T3  |PA; MM
T3 (9 ML per 30
FN?]IE%TTIC?S PEN- days) INVOKAMET XR T3  |PA; MM
_ — — SEGLUROMET T3  |PA; MM
Insulin-Incretin Mimetic Combinations SYNJARDY T2 MM
SOLIQUA . MM SYNJARDY XR T2 |[MMm
XULTOPHY 3 |PA/MM XIGDUO XR T2 |MM
Meg“_t'_n'de Analogues Sulfonylurea-Biguanide Combinations
nateglinide U MM glipizide-metformin T1 MM
repaglinide T1 MM hcl
Progesterone Receptor Antagonists glyburide-metformin T1 (MM
KORLYM T3 PA, MM Sulfonylureas
gg(leepirgségnri oral T1 PA: MM glimepiride T1 MM
L] | glipizide er T1 MM
Sqglt2 Inhibitor - Dpp-4 Inhibitor glipizide oral T1 MM

Combinations

lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay
MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Combinations

Sulfonylurea-Thiazolidinedione

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
GLUCOTROL XL LOMOTIL ORAL T3
ORAL TABLET TABLET
EXTENDED T3 PA; MM loperamide hcl oral
RELEASE 24 HOUR capsule MM
10 MG, 5 MG

: — MOTOFEN T3
glyburide micronized T1 MM :

: opium T1
glyburide oral T1 MM

Antidiarrheals

Antidiarrheal - Chloride Channel

Antagonists

Antidiarrheal/Probiotic Agents

Antidiarrheal - Chloride Channel

MYTESI

T3

PA

Antiperistaltic Agents

diphenoxylate-
atropine oral liquid

T1

diphenoxylate-
atropine oral tablet
2.5-0.025 mg

T1

lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay
MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

DUETACT T3 PA; MM AntagomStS

T MYTESI T3 PA
pioglitazone hcl- T1 MM _ _ _
glimepiride Antiperistaltic Agents
Thiazolidinedione-Biguanide diphenoxylate- T1
Combinations atropine oral liquid
ACTOPLUS MET diphenoxylate-
ORAL TABLET 15- T3 MM atropine oral tablet T1
pioglitazone hcl- T1 MM LOMOTIL ORAL T3
metformin hcl TABLET

: -1 . loperamide hcl oral

Thiazolidinediones capsule T1 MM
ACTOS ST PA, MM MOTOFEN T3
pioglitazone hcl T1 MM opium T1

Antidotes

Antidotes

BRIDION MB
VISTOGARD T3
Antidotes - Chelating Agents
CHEMET T2

deferasirox T1 PA; MM
deferasirox granules T1 PA; MM
deferiprone T1 PA; MM

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
EXJADE T3 PA; MM deferasirox T1 PA; MM
gléTS!rF;gCN)X ORAL T3 PA: MM deferasirox granules T1 PA; MM
deferiprone T1 PA; MM
FERRIPROX ORAL .
: EXJADE T3 PA; MM
TABLET 1000 MG b PR FERRIPROX ORAL
’I:\EDRXQJPROX TWICE- T3 PA: MM SOLUTION T3 PA; MM
FERRIPROX ORAL _
JADENU T3 PA; MM TABLET 1000 MG T3 PA; MM
JADENU SPRINKLE T3 PA; MM FERRIPROX TWICE- s o M
Antidotes And Specific Antagonists A-DAY ’
BRIDION MB JADENU T3 PA; MM
VISTOGARD T3 JADENU SPRINKLE T3 PA; MM
Opioid Antagonists Antidotes And Specific Antagonists
BRIDION MB
KLOXXADO T2 |QL (6 EAper
30 days) VISTOGARD T3
nalo>§one th_ injection Opioid Antagonists
solution prefilled T1
syringe 2 mg/2mi KLOXXADO 12 |QL (6 EAper
30 days)
naltrexone hcl oral T1 MM L
naloxone hcl injection
OPVEE 13 |QL(6EAPper | Isoiution prefilled T1
30 days) syringe 2 mg/2ml
REXTOVY T3 gochg E)A Per | [naltrexone hcl oral T1  |MM
YS
QL (6 EA per
VIVITROL MB  |MM OPVEE T3 130 days)
ZURNAI T2
; - . REXTOVY 73 |QL (6 EAper
Antidotes And Specific Antagonists 30 days)
Antidotes VIVITROL MB  |MM
BRIDION MB ZURNAI T2
VISTOGARD 3

Antidotes - Chelating Agents

CHEMET

T2

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

5-Ht3 Receptor Antagonists
ANZEMET ORAL

T3

TABLET 50 MG

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
granisetron hcl oral T1 EMEND
ondansetron T1 INTRAVENOUS

SOLUTION MB
ondansetron hcl oral T1 RECONSTITUTED
SANCUSO T3 PA 150 MG
Antiemetic Combinations EMEND ORAL
AKYNZEO ORAL T3 SUSPENSION e % o(lgyEs)A P
SONJESTA = oA RECONSTITUTED

QL (12 EA per

DICLEGIS T3 PA EMEND TRIPACK T3 30 days)
doxylamine- 1 |pA VARUBI (180 MG =
pyridoxine DOSE)

Antiemetics - Anticholinergic

meclizine hcl oral

*Tetrazoles***

Antifungals

tablet T
_ PA; QL (18
scopolamine Tl VIVIOA T3  |EA per 180
trimethobenzamide days)
hcl oral U :
: : : Antifungals
Antiemetics - Miscellaneous flucytosine oral T1
dronabinol Tl griseofulvin microsize -
MARINOL ORAL T3 oral
CAPSULE 2.5 MG griseofulvin
SYNDROS T3 PA ultramicrosize oral T1
Substance P/Neurokinin 1 (Nk1) :ﬁ‘b'et 125 mg, 250
Receptor Antagonists 9 _
: griseofulvin
aprepitant oral T1 QL (4 EAper | | tramicrosize oral T1 PA
capsule 125 mg 30 days) tablet 165 mg
aprepitant oral 11 |QL(2EAPer | Invtatin oral tablet T1
capsule 40 mg 30 days) —
: terbinafine hcl oral T1
aprepitant oral T1 QL (12 EA per :
capsule 80 & 125 mg 30 days) Imidazoles
aprepitant oral - QL (8 EA per | |ketoconazole oral T1
capsule 80 mg 30 days) Triazoles
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; QL (68 carbinoxamine
CRESEMBA ORAL T3
CAPSULE 186 MG T3 EA per 30 maleate er
ays) carbinoxamine o
CRESEMBA ORAL s Eﬁ Célr_ éé?O malgate ora.l solution
CAPSULE 74.5 MG q P carbinoxamine T1
ays) maleate oral tablet
DIFLUCAN ORAL clemastine fumarate 13 PA
SUSPENSION T3 PA oral syrup
RECONSTITUTED 40 )
MG/ML clemastine fumarate T3
oral tablet 2.68 mg
DIFLUCAN ORAL T3 PA 5 5
TABLET 150 MG Filphe_nhydramlne hcl MB
injection
fluconazole oral T1
- KARBINAL ER ORAL
itraconazole oral T1 SUSPENSION
NOXAFIL ORAL T3 PA EXTENDED T3
PACKET RELEASE
NOXAFIL ORAL T3 PA; QL (20 RYVENT T1
SUSPENSION ML per 1day) | | Antihistamines - Non-Sedating
posaconazole oral QL (20 ML
suspension Ud per 1 day) _CI_:/IA‘\';‘EIIENFEX ORAL T3 PA; MM
posaconazole oral QL (93 EA per :
tablet delayed release L 30 days) ?:bsigratadlne oral T1 MM
SPORANOX ORAL )
CAPSULE T3 desloraf[adlne_oral T1 MM
tablet dispersible
tolsura Ue QUZYTTIR MB
VFEND ORAL . ) .
SUSPENSION T3 Antihistamines - Phenothiazines
RECONSTITUTED promethazine hcl oral T1
voriconazole oral T1 solution
Antihistamines 'toa[ggfthaz'”e hel oral T1
Antihistamines - Alkylamines promethazine hcl
RYCLORA ORAL T3 PA rectal suppository T1
SOLUTION 12.5 mg, 25 mg
Antihistamines - Ethanolamines PROMETHEGAN T3

lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay
MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Antihistamines - Piperidines fenofibrate micronized
. oral capsule 130 mg,
cyproheptadine hcl T1 134 mg, 200 mg, 43 T1 MM
oral
. —— mg, 67 mg
Antihyperlipidemics fenofibrate oral T1 MM
*Acl Inhib-Intestinal Cholesterol fenofibric acid T1 MM
1 1 *k*k
Absorption Inhib Comb gemfibrozil oral T1 MM
NEXLIZET T2  |PA; MM LIPOFEN T3 MM
*Adenosine Triphosphate-Citrate Lyase| | opp 3  |IMM
(Acl) Inhibitors*** TRICOR ORAL
NEXLETOL T2 PA; MM TABLET 145 MG Ue MM
Antihyperlipidemics - Misc. Hmg Coa Reductase Inhibitors
icosapent ethyl T1 MM ATORVALIQ T3 PA; MM
LOVAZA T3 PA; MM atorvastatin calcium T1 MM
omega-3-acid ethyl — " oral
esters CRESTOR T3 PA; MM
VASCEPA T3 PA; MM EZALLOR SPRINKLE T3 PA; MM
Bile Acid Sequestrants fluvastatin sodium T1 MM
cholestyramine light T1 MM fluvastatin sodium er T1 MM
cholestyramine oral T1 MM LESCOL XL T3 PA; MM
colesevelam hcl T1 MM LIPITOR T3 PA; MM
COLESTID ORAL LIVALO T3 PA; MM
T3 PA; MM d
GRANULES lovastatin oral $0 MM
'(I;SEI;LEES'I-'HD ORAL T3 PA: MM pitavastatin calcium T1 MM
- pravastatin sodium T1 MM
colestipol hcl T1 MM : :
rosuvastatin calcium
PREVALITE Tl MM oral T MM
QUESTRAN T3 PA; MM simvastatin oral tablet T1 MM
QUESTRAN LIGHT = PA: MM ZOCOR ORAL
ORAL POWDER TABLET 10 MG, 20 T3  |PA; MM
WELCHOL T3 PA; MM MG, 40 MG
Fibric Acid Derivatives
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ZYPITAMAG ORAL T3 PA: MM Ace Inhibitor & Calcium Channel
TABLET 2 MG, 4 MG ’ Blocker Combinations
Intest Cholest Absorp Inhib-Hmg Coa amlodipine besy-
: ) T1 MM
Reductase Inhib Comb benazepril hcl
ezetimibe-simvastatin T1 MM LOTREL ORAL
: CAPSULE 10-20 MG
VYTORIN T3 PA; MM , .
_ : 10-40 MG, 5-10 MG, 3 |PAMM
Intestinal Cholesterol Absorption 5-20 MG
Inhibitors PRESTALIA T3 |MM
ezetimibe Ti MM trandolapril-verapamil — MM
ZETIA T3 PA; MM hcl er
Microsomal Triglyceride Transfer Ace Inhibitors
Protein Inhibitors benazepril hcl oral T1 MM
JUXTAPID ORAL captopril oral T1 MM
CAPSULE 10 MG, 20 T3 PA; MM ~laoril maleate oral
MG, 30 MG, 5 MG enalapril majeate ora T1  |PA; MM
— _ — solution
Nicotinic Acid Derivatives enalapril maleate oral
. T1 MM
niacin tablet
. N T1 MM
(antihyperlipidemic) EPANED ORAL
niac_in er _ T1 MM SOLUTION Ue PA; MM
(antihyperlipidemic) fosinopril sodium T1 MM
NIACOR i MM lisinopril oral T1 MM
Pcsk9 Inhibitors LOTENSIN ORAL
PRALUENT TABLET 10 MG, 20 T3 MM
SUBCUTANEOUS MG, 40 MG
T3 PA; MM '
ISNOJII_E%-I‘;'IC?S AUTO- moexipril hcl T1 MM
REPATHA = oA MM perindopril erbumine T1 MM
REPATHA : QBRELIS T3 PA; MM
SURECLICK T2 PA; MM quinapril hcl T1 MM
Antihypertensives ram'dpr:I | T MM
. . trandolapri T1 MM
*Endothelin Receptor Antagonists*** P
ZESTRIL T3 PA; MM
TRYVIO T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Ace Inhibitors & Thiazide/Thiazide-Like | |ATACAND HCT T3 PA; MM
benazepril- T1 MM AVALIDE ORAL
hydrochlorothiazide TABLET 150-12.5 T3 PA; MM
captopri- ) w MG, 300-12.5 MG
hydrochlorothiazide BENICAR HCT T3 PA; MM
enalapril- candesartan cilexetil- T1 MM
hydrochlorothiazide [ MM hctz
fosinopril sodium-hctz T1 MM DIOVAN HCT T3 PA; MM
lisinopril- EDARBYCLOR T3 PA; MM
. T1 MM
hydrochlorothiazide HYZAAR T3 PA: MM
LOTENSIN HCT irbesartan- T1 MM
ORAL TABLET 10- T3 MM hydrochlorothiazide
12.5 MG, 20-12.5 losartan potassium-
MG, 20-25 MG o P TL  |MM
quinapril- _
hydrochlorothiazide T1 MM MICARDIS HCT T3 PA; MM
ZESTORETIC T3 |MM olmesartan 1 |MM
medoxomil-hctz
Agentg For Pheochromocytoma telmisartan-hctz T1 MM
metyrosine T1 valsartan- 1 MM
phenoxybenzamine T1 PA hydrochlorothiazide
hloral Angiotensin li Receptor Antagonists
éﬂglotelnglln IlkReg:ept%r Antag & Ca ATACAND T3 PA: MM
an_n_e ocker ~.om AVAPRO ORAL
amlodipine besylate- T MM TABLET 150 MG, 300| T3  |PA; MM
valsartan MG
almlodipine- 1 MM BENICAR T3  |PA; MM
clmesartan candesartan cilexetil T1 MM
AZOR T3 PA MM COZAAR T3 PA; MM
E>|(F_ORGE T3 PA MM DIOVAN T3 PA; MM
telmisartan- :
amlodipine T1 MM EDARBI T3 PA; MM
Angiotensin li Receptor Antag & Irbesartan iE MM
Thiazide/Thiazide-Like
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
losartan potassium doxazosin mesylate
oral T1 MM oral T1 MM
MICARDIS ORAL prazosin hcl oral T1 MM
IAA(‘;BLET 40 MG, 80 T3 PA; MM terazosin hcl oral T1 MM
TEZRULY T3 PA; MM
olmesartan T1 MM - - -
medoxomil oral Antihypertensives - Misc.
telmisartan T1 MM VECAMYL T1 PA
valsartan oral solution T3 PA: MM Beta Blocker & Diuretic Combinations
valsartan oral tablet T1 MM atenolol-
. S chlorthalidone UZ MM
Angiotensin li Receptor Ant-Ca ‘
Channel Blocker-Thiazides bisoprolol- 1 MM
odioi sart hydrochlorothiazide
amliodipine-valsartan-
hetz P T1 MM metoprolol- T1 MM
hydrochlorothiazide
EXFORGE HCT T3 PA; MM
| t TENORETIC 100 T3 PA; MM
olmesartan-
amlodipine-hctz T1 MM TENORETIC 50 T3 PA; MM
TRIBENZOR T3 PA: MM Direct Renin Inhibitors
Antiadrenergics - Centrally Acting aliskiren fumarate 1 MM
CATAPRES-TTS-1 T3 |[MM TEKTURNA T3 [PAMM
CATAPRES-TTS-2 T3 MM Selective Aldosterone Receptor
CATAPRES-TTS-3 T3 |MM Antagonists (Saras)
clonidine T1 MM eplerenone T1 MM
-~ : INSPRA ORAL _
clonfdfne er T3 PA; MM TABLET 25 MG T3 PA: MM
clonidine hcl oral T1 MM .
: Vasodilators
guanfacine hcl oral T1 MM vdralazine hol oral = Y
ralazine Nncil ora
methyldopa oral T1 MM y 'dZ'II I 1 Y
minoxiall ora
NEXICLON XR ORAL . . .
TABLET EXTENDED T3 PA: MM Anti-Infective Agents - Misc.

RELEASE 24 HOUR

Antiadrenergics - Peripherally Acting

CARDURA

T3

PA; MM

*Urinary Anti-Infectives***
fosfomycin

T1

lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay
MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

tromethamine

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
HIPREX T3 Antiprotozoal Agents
MACROBID T3 atovaquone oral T1
MACRODANTIN T3 LAMPIT T3
methenamine T1 MEPRON T3
hippurate
. . QL (12 EA per
nitrofurantoin T nitazoxanide oral T1 6 days)
macrocryStél oral Chloramphenicals
nitrofurantoin T1 hl henicol sod
monohyd macro chioramphenicol so MB
. : succinate

nitrofurantoin oral : : ;
suspension 25 TL |PA Cyclic Lipopeptides
mg/5ml daptomycin
nitrofurantoin oral intravenous solution MB
suspension 50 T3 PA reconstituted 500 mg
mg/5ml Glycopeptides
Anti-Infective Agents - Misc. DALVANCE MB
IMPAVIDO T3 gch§84 EA per| [FIRVANQ T3 PA

ays) ORBACTIV MB
LIKMEZ T3 PA VANCOCIN T3
metronidazole oral T1 vancomycin hcl oral 1
PENTAM MB capsule
pentamidine vancomycin hcl oral
isethionate inhalation T MM solution reconstituted Tt PA
tinidazole oral T1 Leprostatics
trimethoprim oral T1 dapsone oral T1 MM
Anti-Infective Misc. - Combinations Lincosamides
BACTRIM T3 CLEOCIN ORAL T3
BACTRIM DS T3 clindamycin hcl oral T1
sulfamethoxazole- T1 clindamycin palmitate T1
trimethoprim oral hcl
SULFATRIM T1 Monobactams
PEDIATRIC

CAYSTON T3 PA
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Oxazolidinones pyrimethamine oral T1
Iinezolid_oral QL (1680 ML | |quinine sulfate oral T1 QL (60 EA per
suspension T1 10 days)

. per 28 days)
reconstituted SOVUNA T3 PA: MM

linezolid oral tablet T1 S ndeal il Antimyasthenic Agents
28 days)

Antimyasthenic Agents

PA; QL (6 EA
SIVEXTRO ORAL T3 Iver 6 days) FIRDAPSE T3  |PA; MM
ZYVOX ORAL PA; QL (1680 pyridpstigmine
SUSPENSION T3 ML per 28 bromide er oral tablet T1 MM
RECONSTITUTED days) extended release
Polymyxins pyridostigmine _
0ol :1 )'/n b sulfate bromide oral solution i PA; MM
ymyxi u . . .
injection MB pyridostigmine T1 MM

Antimalarials bromide oral tablet
| [ : : : :
Antimyasthenic/Cholinergic Agents

Antimalarial Combinations

- FIRDAPSE T3 PA; MM
ﬁi?vaquone-proguanll Tl pyridostigmine
bromide er oral tablet T1 MM
COARTEM T3 extended release
MALARONE T3 pyridostigmine O -
Antimalarials bromide oral solution ’
ARAKODA T3 pyridostigmine 1 MM
: bromide oral tablet
chloroquine T1 . . : .
phosphate oral Antimyasthenic/Cholinergic Agents
DARAPRIM T3 Antimyasthenic Agents
hydroxychloroquine FIRDAPSE T3 PA; MM
If | T1 MM
sulfate ora pyridostigmine
KRINTAFEL T3 bromide er oral tablet T1 MM
mefloquine hcl T1 extended release
PLAQUENIL T3 |PA; MM pyridostigmine T1  |PA: MM
: : bromide oral solution ’
primaquine phosphate : -
oral tablet 26.3 (15 T1 pyridostigmine 1 MM
base) mg bromide oral tablet
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Antimyasthenic/Cholinergic Agents ALUNBRIG ORAL PA; MM; QL
FIRDAPSE T3 PA: MM IAA(\BBLET 180 MG, 90 T3 éla;E)A per 1
pyridostigmine ] .
bromide er oral tablet T1 MM ALUNBRIG ORAL 13 (PLLAEXMe’rQlL
extended release TABLET 30 MG day) P
pyridostigmine T1 PA: MM
: , ALUNBRIG ORAL
bromide oral solution ' PA; QL (1 EA
TABLET THERAPY T3 '
pyridostigmine T1 MM PACK per 1 day)
bromide oral tablet LORBRENA T3 PA: MM
Antimycobacterial Agents XALKORI T3 PAf MM
Antimycobacterial Agents
: ZYKADIA ORAL T3 PA: MM
cycloserine oral T1 TABLET
ethambutol hcl oral T1 *Antineoplastic - Anti-Cd20
isoniazid oral T1 Antibodies***
pretomanid T3 PA RITUXAN
PRIFTIN I SOLUTION 800 Ve
pyrazinamide oral T1 MG/50ML
rifabutin T *Antineoplastic - Anti-Her2 Agents***
rifampin oral T1 TUKYSA T3 PA: MM
SIRURO . T3 A *Antineoplastic - Bcr-Abl Kinase
Antineoplastics And Adjunctive Inhibitors***
Therapies BOSULIF T3  |PA; MM
*Antineoplastic - Akt Inhibitors*** DANZITEN T3 |PA MM
ﬁgSEATPZ%)gQLG T3 |PA: MM dasatinib TL  |PA;MM
TRUQAP ORAL GLEEVEC T3 PA; MM
: ICLUSIG ORAL PA; MM; QL
TABLET THERAPY T3 PA; MM ’ ’
PACK TABLET 10 MG, 15 T3 (LEAperl
: : — MG day)
*Antineoplastic - Alk Inhibitors*** ICLUSIG ORAL
ALECENSA T3 PA; MM TABLET 30 MG, 45 T3 PA; MM
MG
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug



Prescription Dru Drug [Notes Prescription Dru Drug |Notes
p g p g
Name Tier Name Tier
imatinib mesylate oral T1 PA; MM *Antineoplastic - Csflr Kinase
imkeldi T3 PA; MM Inhibitors***

PA; MM; QL | |[ROMVIMZA T3 PA
SCEMBLIX ORAL T3 |4EAperl | [»antineoblastic - Eqfr Inhibitors
TABLET 100 MG day) ntineoplastic - Egtr Inhibitors

: _ erlotinib hcl oral tablet _

SCEMBLIX ORAL 3 (PzAéXMérQlL 100 mg, 150 mg L |PAMM
TABLET 20 MG P ~ PA: MM: QL

day) erlotinib hcl oral tablet i ’

PA: MM:; QL 25 mg T1 (3EAperl
SCEMBLIX ORAL - @ EA pér 1 day)
TABLET 40 MG day) gefitinib T1 |PA
SPRYCEL L& PA, MM GILOTRIF T3 PlAl;E,IXI " C?LL
TASIGNA T3 |PA; MM éay) per
*Antineoplastic - Btk Inhibitors*** IRESSA T3 PA
BRUKINSA ORAL - LAZCLUZE T3  |PA; MM
CAPSULE T3 [PAMM PAf MM OL
CALQUENCE ORAL _ TAGRISSO ORAL i ’
TABLET T3 |PA; MM TABLET 40 MG 1€ gla ;A per 1

PA; MM; QL
IMBRUVICA ORAL L TAGRISSO ORAL T3 |PA' MM
CAPSULE 140 MG L szaf)A perl | |TABLET 80 MG !

PA MM OL VIZIMPRO T3 PA; MM
IMBRUVICA ORAL T3 |(1EA per 1 *Antineoplastic - Fgfr Kinase
IMBRUVICA ORAL = PA: MM BALVERSA T3 PA; MM
SUSPENSION ’ LYTGOBI (12 MG = [N,
IMBRUVICA ORAL PA; MM; QL | |DAILY DOSE) '
TABLET 140 MG, 280 T3 (1 EAperl LYTGOBI (16 MG
MG, 420 MG day) DAILY DOSE) T3 [PAIMM
JAYPIRCA ORAL . LYTGOBI (20 MG
TABLET 100 MG T3 |PATMM DAILY DO(SE) T3 |PA; MM
JAYPIRCA ORAL 3 ZAEXIM&%L PA; MM: QL

day) day)

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
*Antineoplastic - Gamma Secretase XPOVIO (100 MG
Inhibitors*** ONCE WEEKLY)
ORAL TABLET T3 PA; MM
OGSIVEO L. A MM THERAPY PACK 50
*Antineoplastic - Hif-2-Alpha MG
Inhibitors*** XPOVIO (40 MG
WELIREG T3 PAMM__ | TABLET | T3 [P
*Antineoplastic - Kras Inhibitors*** THERAPY PACK 10 ’
KRAZATI T3 PA; MM MG
LUMAKRAS T3 PA; MM XPOVIO (40 MG
*A i L : Py ok TWICE WEEKLY)
Antineoplastic - Menin Inhibitors ORAL TABLET T3 PA: MM
REVUFORJ T3 PA; MM THERAPY PACK 40
*Antineoplastic - Met Inhibitors*** MG
TABRECTA T3  |PA; MM éﬂ%\é'(\?v (EESSK'\C%
TEPMETKO ISR PA, MM ORAL TABLET T3  |PA; MM
*Antineoplastic - Methyltransferase THERAPY PACK 60
Inhibitors*** MG
TAZVERIK T3  |[PA; MM XPOVIO (60 MG 3 |PA° MM
: : TWICE WEEKLY) ’
*Antineoplastic - Pdgfr-Alpha
Inhibitors*** XPOVIO (80 MG
ONCE WEEKLY)
PA; MM; QL | |ORAL TABLET T3 PA; MM
AYVAKIT T3 (LEA per1l THERAPY PACK 40
day) MG
*Antineoplastic - Ret Inhibitors*** XPOVIO (80 MG _
T3 PA; MM
GAVRETO T3 |PA;MM TWICE WEEKLY)
*Isocitrate Dehydrogenase 1 & 2 (Idhl
RETEVMO ORAL = ydrog (

TABLET

& 1dh2) Inhibitors***

*Antineoplastic - Xpol Inhibitors***

VORANIGO

T3

PA; MM

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

*Ornithine Decarboxylase (Odc)

Inhibitors***

IWILFIN T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
*Selective Estrogen Receptor methotrexate sodium
Degraders*** (pf) injection solution MB
50 mg/2ml
ORSERDU T3 PA; MM _
- methotrexate sodium
Alkylating Agents injection solution 50 MB
MYLERAN T3 mg/2m|
Androgen Biosynthesis Inhibitors (Trztlhotrexate sodium T1 MM
abiraterone acetate T1 PA; MM
: ONUREG T3 PA; MM
abiraterone acetate T3 PA: MM
micronized ! PURIXAN T3 MM
ABIRTEGA T3 PA; MM TABLOID T3
YONSA T3 PA; MM TREXALL 3 |MM
ZYTIGA T3 PA; MM XATMEP T3 PA; MM
Antiadrenals Antineoplastic - Bcl-2 Inhibitors
LYSODREN T3 MM VENCLEXTA T3 PA; MM
Antiandrogens VENCLEXTA
. i STARTING PACK T3 |PA
bicalutamide T1 MM Anti lasti Braf Ki Inhibit
CASODEX = MM BF?AlgTe(;)\E: gsRAli - Braf Kinase Inhibitors
ERLEADA T3 PA; MM CAPSULE 75 MG T3 PA; MM
E.ULEX.IN T3 PA; MM OJEMDA ORAL
nilutamide Tl MM SUSPENSION T3 PA; MM
NUBEQA T3 PA: MM RECONSTITUTED
XTANDI T3 PA; MM OJEMDA ORAL .
: TABLET 100 MG = PA; MM
Antiestrogens
TAFINLAR T3 PA; MM
FARESTON T3 MM
ZELBORAF T3 PA; MM
SOLTAMOX T3 MM Anti Iastic - Hedaehoa Path
toremifene citrate T1 MM AlItsel A UIS Sz lg A0 L ey
R —— Inhibitors
N 'r_ne_a Ofites DAURISMO T3 PA; MM
capecitabine Lk ERIVEDGE T3 |PA; MM
JYLAMVO T3 PA; MM ODOMZO T3 PA; MM
mercaptopurine oral T1 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Antineoplastic - Histone Deacetylase CAPRELSA ORAL PA; MM; QL
Inhibitors TABLET 100 MG T3 sz EA per 1
a
ZOLINZA 13 PA CAPRELSA ORAL .
Antineoplastic - Hormonal And Related | |TABLET 300 MG 13 |PAMM
Agent Combinations COMETRIQ (100 MG
PA; MM; QL DAILY DOSE) ORAL T3 PA; MM
AKEEGA T3 (2 EA per 1 KIT 80 & 20 MG
day) COMETRIQ (140 MG
Antineoplastic - Immunomodulators DAILY DOSE) ORAL _
KIT 3 X 20 MG & 80 T3 |PAMM
POMALYST T3 PA; MM MG
Antineoplastic - Mek Inhibitors COMETRIQ (60 MG T -
COTELLIC T3 PA; MM DAILY DOSE) '
GOMEKLI T3 PA; MM FOTIVDA T3 PA; MM
KOSELUGO T3 PA; MM lapatinib ditosylate T1 PA; MM
MEKINIST T3 PA; MM NERLYNX T3 PA
MEKTOVI T3 PA; MM NEXAVAR T3 PA
Antineoplastic - Mtor Kinase Inhibitors | |pazopanib hcl oral _
M M- tablet 200 m I PA MM
PA; MM; QL 9
AFINITOR T3 (LEAper1 QINLOCK T3 PA; MM
day) RYDAPT T3  |PA; MM
AFINITOR DISPERZ T3 PA; MM sorafenib tosylate T1 PA
everolimus oral tablet PA; MM; QL STIVARGA T2 PA
10 mg, 2.5 mg, 5 mg, T1 (L EAperl —
7.5 mg day) sunitinib malate T1 PA
everolimus oral tablet T1 PA: MM SUTENT T3 PA
soluble ’ TURALIO ORAL T3 PA: MM
PA; MM: QL CAPSULE 125 MG ’
TORPENZ T1 (LEAper1 TYKERB T3 PA; MM
day) VANFLYTA T3  |PA; MM
Antineoplastic - Multikinase Inhibitors | |\oTRIENT T3 PA: MM
CABOMETYX T2 PA; MM XOSPATA T3 PA: MM
Antineoplastic - Proteasome Inhibitors
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
NINITARO | T3 .PA; MM glggEA)Ll (400 MG T3 PA: MM
Antineoplastic - Tropomyosin Receptor
Kinase Inhibitors g'ggEA'—' (600 MG T3 |PA: MM
AUGTYRO T3 PA; MM )
VERZENIO T3 PA; MM
ROZLYTREK T3 PA; MM T 4 .
VITRAKVI T3 PA: MM Folic Acid Antagonists Rescue Agents
, , — LEDERLE

Antineoplastic Combinations LEUCOVORIN T1
INQOVI T3 PA, MM leucovorin calcium T1
LONSURF T3 PA oral
Antineoplastics Misc. Gonadotropin Releasing Hormone
ACTIMMUNE T3 PA (Gnrh) Antagonists
BESREMI T3 PA; MM ORGOVYX T3 PA; MM
HYDREA T3 MM Imidazotetrazines
hydroxyurea oral T1 MM TEMODAR MB
Aromatase Inhibitors temozolomide N PA
anastrozole oral 1 |MM Isocitrate Dehydrogenase-1 (Idh1)
ARIMIDEX T3 |PA; MM Inhibitors
AROMASIN T3 MM REZLIDHIA T3 PA; MM
exemestane T1 MM TlBSQVO 13 PA; MM
FEMARA T3 MM :scr)]g:tl)t_rate Dehydrogenase-2 (Idh2)
letrozole oral T1 MM SO

: PA; MM; QL
Hyperuricemia Agents day)
ELITEK MB Janus Associated Kinase (Jak)
Cyclin-Dependent Kinases (Cdk) Inhibitors
Inhibitors INREBIC T3  |PA; MM
IBRANCE T3 PA; MM JAKAFI ORAL PA; MM; QL
KISQALI (200 MG _ TABLET 10 MG, 5 T3 (2 EAper 1
DOSE) T3 PA; MM MG day)

Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
JAKAFI ORAL Poly (Adp-Ribose) Polymerase (Parp)
TABLET 15 MG, 20 T3 PA; MM Inhibitors
MG, 25 MG LYNPARZA ORAL

PA;MM; QL | |TABLET T2 |PAIMM
OJJAARA T3 (1 EA per 1

day) RUBRACA T2 PA; MM
VONJO T3 PA TALZENNA ORAL

CAPSULE 0.1 MG, T3 PA
Lhrh Analogs 0.35 MG, 0.75 MG, 1
i MG
niecton ™ TALZENNA ORAL
T - PA; QL (1 EA
Mitotic Inhibitors CAPSULE 0.25 MG, T3 Iver1 day)
: 0.5 MG
etoposide oral T1 PA: MM: QL
Nitrogen Mustards ZEJULA ORAL T2 |(LEAper1l
: TABLET 100 MG

cyclophosphamide T1 day)
oral capsule ZEJULA ORAL
cyclophosphamide T3 TABLET 200 MG, 300 T2 PA; MM
oral tablet 50 mg MG
LEUKERAN T2 Poly (Adp-Ribose) Polymerase (Parp)
Nitrosoureas Inhibitors
GLEOSTINE ORAL LYNPARZA ORAL T2 PA: MM
CAPSULE 10 MG, T3 TABLET
100 MG, 40 MG RUBRACA T2 PA; MM
Phosphatidylinositol 3-Kinase (Pi3Kk) TALZENNA ORAL
Inhibitors CAPSULE 0.1 MG, T3 PA
COPIKTRA T3 PA; MM &25 MG, 0.75 MG, 1
ITOVEBI T3 PA; MM TALZENNA ORAL oA OL (1 EA
PIQRAY (200 MG T3 PA: MM CAPSULE 0.25 MG, T3 '
DAILY DOSE) ’ 0.5 MG per 1 day)
PIQRAY (250 MG - MM;
DA?I LY DC()SE) 3 |PAMM ZEJULA ORAL T2 ZA’E/'\AA I;)AérQlL
PIQRAY (300 MG TABLET 100 MG day)
DAILY DOSE) T3 |PATMM
ZYDELIG T3 PA; MM

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ZEJULA ORAL LENVIMA (18 MG T3 PA: MM
TABLET 200 MG, 300 T2 PA; MM DAILY DOSE) ’
MG LENVIMA (20 MG 13 |PA: MM
Progestins-Antineoplastic DAILY DOSE) ’
megestrol acetate oral LENVIMA (24 MG T3 |PA" MM
suspension 40 mg/ml, DAILY DOSE) ’
T1 MM
400 mg/10ml, 800 LENVIMA (4 MG T3 PA: MM
mg/20ml DAILY DOSE) '
megestrol acetate oral LENVIMA (8 MG
T1 :
tablet DAILY DOSE) e PA; MM
Retinoids Antiparkinson Agents
tretinoin oral Tl |PA *Adenosine Receptor Antagonist***
Selective Retinoid X Receptor Agonists| |NOURIANZ T3 PA: MM
bexarotene oral 1 |[PAMM Antiparkinson Anticholinergics
YONDELIS MB MM oral
Topoisomerase | Inhibitors trihexyphenidyl hcl 1 |MM
HYCAMTIN ORAL T3 PA Antiparkinson Dopaminergics
Urinary Tract Protective Agents amantadine hcl oral 1 MM
capsule
mesna oral T1 adine hol I
amantadine Ncil ora
MESNEX ORAL | T3 <olution T1 MM
Vascular Endothelial Growth Factor amantadine hel oral 1 um
(Vegf) Inhibitors tablet
FRUZAQLA T3 PA; MM bromocriptine T1 MM
INLYTA T3 PA; MM mesylate oral
LENVIMA (10 MG GOCOVRI T3 PA; MM
T3 PA; MM
DAILY DOSE) INBRIJA T3 PA; MM
EEAll\llx(u\El)%(SlEz)MG T3 PA: MM PARLODEL T3 MM
LENVIVA (14 MG Antiparkinson Monoamine Oxidase
: Inhibitors
DAILY DOSE) T3 PA; MM
AZILECT T3 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
rasagiline mesylate T1 MM APOKYN
oral SUBCUTANEOUS .
SOLUTION e PA; MM
selegiline hcl oral T1 MM
CARTRIDGE
XADAGO T3 PA; MM hine hal
. —_ apomorphine hc )
Central/Peripheral Comt Inhibitors sﬁbcutarr),eous T |PAMM
tolcapone T1 MM NEUPRO T3 PA; MM
Decarboxylase Inhibitors pramipexole
_ : : T1 MM
carbidopa oral T1 MM dihydrochloride
Levodopa Combinations pramipexole 1 |MM
- dihydrochloride er
carbidopa-levodopa T1 MM —
- ropinirole hcl T1 MM
carbidopa-levodopa —
er oral tablet T MM ropinirole hcl er T1 MM
extended release 25- Peripheral Comt Inhibitors
100 mg, 50-200 mg entacapone T1 MM
carbidopa-levodopa- ONGENTYS T3 PA: MM
entacapone oral tablet . .
12.5-50-200 mg, Antiparkinson And Related Therapy
18.75-75-200 mg, 25- Agents
100-200 mg, 31.25 & MM
- , 25- * ; iQt***
125-200 mg. 37.5- Adenosine Receptor Antagonist
150-200 mg, 50-200- NOURIANZ T3 PA; MM
200 mg Antiparkinson Anticholinergics
CREXONT 13 |[PA/MM benztropine mesylate
T1 MM
DHIVY ORAL T3 PA" MM oral
TABLET 25-100 MG ’ trihexyphenidy! hcl T1 MM
RYTARY 13 |PA/MM Antiparkinson Dopaminergics
SINEMET ORAL :
TABLET 10-100 MG, | T3  |MM Sgnpiztgd'ne hel oral TL MM
25-100 MG adine hel I
. . amantadine Nnci ora
Nonergoline Dopamine Receptor solution T MM
Agonists amantadine hcl oral T1 MM
tablet

Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Drug Tier

$0 = $0 Co-pay

MB = Medical Benefit
T1 = Generic

T2 = Preferred Brand

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
bromocriptine RYTARY T3 PA; MM
T1 MM
mesylate oral SINEMET ORAL
GOCOVRI T3 PA; MM TABLET 10-100 MG, T3 MM
INBRIJA T3  |PA; MM 25-100 MG
PARLODEL T3 MM Nonergoline Dopamine Receptor
Antiparkinson Monoamine Oxidase Agonists
Inhibitors 25356¥ANEOUS
AZILECT T3 |MM SOLUTION T3 |PA/MM
La;:]agllme mesylate T1 MM CARTRIDGE
apomorphine hcl .
selegiline hcl oral T1 MM subcutaneous L PA; MM
XADAGO T3 PA; MM NEUPRO T3 PA; MM
Central/Peripheral Comt Inhibitors pramipexole
dihydrochloride MM
tolcapone T1  |MM y
-y pramipexole
Dec_arboxylase Inhibitors dihydrochloride er Tl MM
carbidopa oral _ _ I MM ropinirole hcl T1 MM
Levodopa Combinations ropinirole hcl er T1 MM
carbfdopa-levodopa L MM Peripheral Comt Inhibitors
carbidopa-levodopa entacapone T1 MM
er oral tablet T1 MM
extended release 25- ONGENTYS 13 PA; MM
100 mg, 50-200 mg Antipsychotics/Antimanic Agents
carbidopa-levodopa- *Muscarinic Agent - Combinations***
entacapone oral tablet : )
12.5-50-200 mg, COBENFY ORAL PA; MM; QL
100-200 mg, 31.25- MG, 125-30 MG day)
125-200 mg, 37.5- COBENFY ORAL T3 PA; QL (2 EA
150-200 mg, 50-200- CAPSULE 50-20 MG per 1 day)
200 mg COBENFY STARTER|  —,  |PA;QL(2EA
CREXONT T3 PA; MM PACK per 1 day)
DHIVY ORAL _ Antimanic Agents
T3 PA; MM

TABLET 25-100 MG lithium T1 MM

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
lithium carbonate er T1 MM RISPERDAL ORAL
lithium carbonate oral T1 MM TABLET 0.5 MG, 1 .

MG, 2 MG, 3 MG, 4 3 |PAMM
LITHOBID T3 MM MG
EQUETRO T3 MM haloperidol lactate
GEODON MB oral concentrate 2 T1 MM
INTRAMUSCULAR mg/ml
GEODON ORAL T3 PA; MM haloperidol oral T1 MM
LATUDA T3 PA; MM Dibenzodiazepines
lurasidone hcl T1 MM clozapine T1 MM
NUPLAZID ORAL T3 PA: MM CLOZARIL ORAL
CAPSULE TABLET 100 MG, 25 T3 MM
NUPLAZID ORAL MG

T3 PA; MM
TABLET 10 MG VERSACLOZ T3 MM
VRAYLAR ORAL Dibenzo-Oxepino Pyrroles
CAPSULE 1.5 MG, 3 T3 MM ;
MG. 4.5 MG. 6 MG asenapine maleate T1 MM
ziprasidone hcl T1 MM SAPHRIS T3 PA MM
Benzisoxazoles S'_ECUADO _ _ 13 |PA MM
FANAPT T3 PA: MM Dibenzothiazepines
EANAPT TITRATION 2 oA guetiapine fumarate T1 MM
PACK A guetiapine fumarate T1 MM
INVEGA ORAL er
TABLET EXTENDED T3 PA: MM SEROQUEL T3 PA; MM
RELEASE 24 HOUR ’ SEROQUEL XR T3  |PA; MM
3 MG, 6 MG, 9 MG : :
— Dibenzoxazepines

paliperidone er T1 MM | : =

oxapine succinate
RISPERDAL ORAL T3 PA: MM oral P T1 MM
SOLUTION ' - -

Dihydroindolones

molindone hcl T1 MM

Phenothiazines

Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

MM = Maintenance Medication
PA = Prior Authorization
QL = Quantity Limit




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
g?;cl)rpromazme hcl T1 MM RE.XULTI . | T3 MM
Thienbenzodiazepines
COMPRO_ I olanzapine oral T1 MM
.ﬂn“.pht‘?”r?z'”e hel MB ZYPREXA B
injection INTRAMUSCULAR
fluphenazine hcl oral T1 MM ZYPREXA ORAL T oA MM
perphenazine oral T1 MM TABLET 20 MG ’
prochlorperazine T1 Thioxanthenes
prochlorperazine T1 thiothixene oral T1 MM
maleate oral .
thioridazine hcl oral T1 MM n . ol C id Inhibi e
trifluoperazine hcl oral T1 MM AITETOVITENS - CEIReTe i Aieie
: ; ; : SUNLENCA ORAL T3
Quinolinone Derivatives " : : .
ABILIEY MAINTENA Ant|rt:atrowralz_;)@pi%?-Dlrected
INTRAMUSCULAR VB MM Attachment Inhibitor
PREFILLED RUKOBIA T3 PA; MM
SYRINGE *Antiviral Combinations***
ABILIFY MAINTENA
INTRAMUSCULAR PAXLOVID (150/100) T2
SUSPENSION MB (MM PAXLOVID (300/100 T2
RECONSTITUTED & 150/100)
ER PAXLOVID (300/100) T2
ABILIFY MYCITE *Misc. Antivirals***
MAINTENANCE KIT .
ORAL TABLET T3 [PATMM LAGEVRIO T3 % d(8 EA per
THERAPY PACK _ _ — ays)
ABILIEY MYCITE Antiretroviral Combinations
STARTER KIT ORAL abacavir sulfate-
TABLET THERAPY 1 PA lamivudine T MM
PACK BIKTARVY T3  |MM
ABILIFY ORAL
: CIMDUO T3 MM
TABLET 2 PA; MM
— COMPLERA T2 MM
aripiprazole T1 MM
DELSTRIGO T3 MM
OPIPZA T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

ST = Step Therapy

QL = Quantity Limit




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
DESCOVY ORAL T3 MM SYMTUZA T3 MM
TABLET 120-15 MG TRIUMEQ T2 MM
DESCOVY ORAL :

triumeq pd T2 MM
TABLET 200-25 MG %0 MM ap

TRUVADA ORAL
DOVATO 3 MM TABLET 100-150 MG,| 5 |\
efavirenz-emtricitab- T1 MM 133-200 MG, 167-250
tenofo df MG
efavirenz-lamivudine- T1 MM TRUVADA ORAL T3 MM; QL (1 EA
tenofovir TABLET 200-300 MG per 1 day)
emtricitabine-tenofovir Antiretrovirals - Ccr5 Antagonists
df oral tablet 100-150 Entrv Inhibitor
mg, 133-200 mg, 167-| '+ |MM (Entry )
250 mg maraviroc T1 MM
emtricitabine-tenofovir MM: QL (1 EA SELZENTRY ORAL T2 MM
df oral tablet 200-300 $0 or 1 day) SOLUTION
mg P y SELZENTRY ORAL
EVOTAZ T3 MM ;\I’/IAéBLET 150 MG, 300 T3 MM
GENVOYA 13 MV Antiretrovirals - Integrase Inhibitors
JoLuCA 13 MV APRIETUDI\E“ : MB MIMI
KALETRA ORAL
SOLUTION 3 MM ISENTRESS T2  |MM
KALETRA ORAL o MM ISENTRESS HD T2 MM
TABLET TIVICAY ORAL T3 MM
lamivudine-zidovudine|  T1 MM TABLET 50 MG
lopinavir-ritonavir oral | TIVICAY PD 3 MM
tablet VOCABRIA T3
ODEFSEY T3 MM Antiretrovirals - Protease Inhibitors
PREZCOBIX ORAL T EAXA; eQrngo APTIVUS ORAL T3 |MM
TABLET 675-150 MG da 2) CAPSULE
S REZCOBIX ORAL y atazanavir sulfate T1 MM
TABLET 800-150 MG T3 MM darunavir . T1 MM
STRIBILD T2  |MM fosamprenavir T1 MM

calcium
SYMFI T3 MM

Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
NORVIR ORAL abacavir sulfate T1 MM
PACKET T2 MM
ZIAGEN ORAL T3 MM
NORVIR ORAL SOLUTION
TABLET 3 |MM : : : :
Antiretrovirals - Rti-Nucleoside
PREZISTA ORAL Analogues-Pyrimidines
SUSPENSION 1z MM — J : Y
emtricitabine T1 MM
PREZISTA ORAL
TABLET 150 MG, 75 T2 |MM EMTRIVA ORAL ™ MM
MG CAPSULE
PREZISTA ORAL EMTRIVA ORAL T2 MM
TABLET 600 MG, 800| T3  |MM SOLUTION
MG EPIVIR T3 MM
REYATAZ ORAL lamivudine oral T1 MM
CAPSULE 200 MG, T3 MM solution 10 mg/ml
300 MG lamivudine oral tablet T1 MM
REYATAZ ORAL 150 mg, 300 mg
PACKET T2 MM - : : :
_ ; Antiretrovirals - Rti-Nucleoside
ritonavir i |MM Analogues-Thymidines
VIRACEPT ORAL RETROVIR ORAL
T2 MM
TABLET CAPSULE T3 MM
Antiretrovirals - Rti-Non-Nucleoside RETROVIR ORAL - MM
Analogues SYRUP
EDURANT T2 MM zidovudine T1 MM
efavirenz oral tablet T1 MM Antiretrovirals - Rti-Nucleotide
etravirine T1 MM Analogues
INTELENCE T3 MM tenofovir disoproxil $0 MM; QL (1 EA
nevirapine T1 MM fumarate per 1 day)
nevirapine er oral \I;IC?VI\E/?)EISRAL T2 MM
tablet extended T1 MM
release 24 hour 400 VIREAD ORAL
mg TABLET 150 MG, 200 T2 MM
PIFELTRO T3 |MM MG, 250 MG
: : ey . VIREAD ORAL MM; QL (1 EA
Antiretrovirals - Rti-Nucleoside TABLET 300 MG T3 per 1 day)

Analogues-Purines

lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay

MB = Medical Benefit
T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Antiretrovirals Adjuvants ledipasvir-sofosbuvir T3 P:r; 1Q<|:|_a(1 EA
TYBOST T3 |[MM P Y)
MAVYRET ORAL PA; QL (5 EA
C?mv Agents PACKET vz per 1 day)
cidofovir intravenous MB MAVYRET ORAL o PA; QL (3 EA
LIVTENCITY T3 PA; QL (4 EA | |TABLET per 1 day)
per 1 day) . . PA; QL (1 EA
PREVYMIS ORAL T3 sofosbuvir-velpatasvir T3 per 1 day)
VALCYTE ORAL PA; QL (1 EA
SOLUTION T3 |PA; MM VOSEVI T2 loer 1 day)
RECONSTITUTED .
ZEPATIER T3 PA; QL (1 EA
VALCYTE ORAL per 1 day)
TABLET e MM
| SR Hepatitis C Agents
solution reconstiuted | 1L |PAIMM | [PEGASYS
— SUBCUTANEOUS T3 PA
valganciclovir hcl oral SOLUTION 180
T1 MM
tablet MCG/ML
Hepatitis B Agents PEGASYS
adefovir dipivoxil T1 ggES#JlB%NEOUS — PA
BARACLUDE T3 MM PREEILLED
entecavir T1 MM SYRINGE
Ilaorgivudine oral tablet T1 MM ribavirin oral capsule T1
mg ribavirin oral tablet —
VEMLIDY T3 MM 200 mg
Hepatitis C Agent - Combinations SOVALDI T3 PA; 1Q(Ij_ (1EA
EPCLUSA ORAL PA; OL (1 EA per 1 day)
PACKET 150-37.5 T2 per’l day) Herpes Agents - Purine Analogues
MG acyclovir oral capsule T1 MM
EPCLUSA ORAL PA; QL (2 EA -
T2 acyclovir oral
PACKET 200-50 MG per 1 day) suspension 200 T1 MM
EPCLUSA ORAL T2 PA; QL (1 EA | |mg/sml
TABLET per 1 day) acyclovir oral tablet T1 MM
HARVONI 12 |PAQLAEAT [ aiacyclovir hel oral 71 |MM
per 1 day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
VALTREX T3 PA; MM XOFLUZA (80 MG
i A DOSE) ORAL QL (1 EA per
Herpes Agents Thymidine Analogues TABLET THERAPY T3 28 days)
famciclovir oral T1 MM PACK 1 X 80 MG
Influenza Agents Rsv Agents - Nucleoside Analogues
rimantadine hcl T1 ribavirin inhalation T1
Neuraminidase Inhibitors Assorted Classes
056||tamiV"| pggsphate T (130'-520 EAper| |*activated Phosphoinositide 3-Kinase
oral capsule U mg ays) Delta Syndrome Agent***
oseltamivir phosphate .
oral capsule 45 mg, 1 Sbélg) EA per| |JOENJA T3 _ PA; MM
75 mg y *Farnesyltransferase Inhibitors***
oselltamlvw p_hosphate o QL (180 ML ZOKINVY T3 I.DA; MM
oral suspension per 10 days) | [*Immunomodulators - Combinations***
reconstituted VYVGART HYTRULO
SELEIL\'AZSER SUBCUTANEOUS
SOLUTION T3 PA; MM
INHALATION QL (20 EA per| |PREFILLED
AEROSOL POWDER | T3 |52 P SYRINGE
BREATH y :
ACTIVATED 5 *Pik3ca-Related Overgrowth Spectrum
MG/ACT Agents - Pi3k Inhib***
TAMIFLU ORAL QL (20 EA per PA; MM; QL
CAPSULE 30 MG T3 110 days) VIJOICE ORAL T3 |[(1EAper1l
PACKET
TAMIFLU ORAL oL (10 EA per day)
CAPSULE45MG, 75| T3 | =00 PeT\/1301CE ORAL PA: MM: OL
MG y TABLET THERAPY T3 1 EA pér 1
TAMIFLU ORAL PACK 125 MG, 50 day)
SUSPENSION 13 |[QL@somL | MG
RECONSTITUTED 6 per 10 days) | |VIJOICE ORAL PA; MM; QL
MG/ML TABLET THERAPY T3 (2 EA per 1
Pa Endonuclease Inhibitors PACK 200 & 50 MG day)
XOFLUZA (40 MG *Rock Inhibitors***
DOSE) ORAL 3 QL (1 EA per PA; MM; QL
TABLET THERAPY 28 days) REZUROCK T3 (LEAperl
PACK 1 X 40 MG day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Antileprotics Immunomodulators For
THALOMID ORAL Myelodysplastic Syndromes
CAPSULE 100 MG, T3 PA; MM lenalidomide T1 PA; MM
>0 MG _ REVLIMID T3 |PA; MM
g—Lyr_r]c]_phloEyé_et Stimulator (Blys)- Inosine Monophosphate
pecitic Inhibitors Dehydrogenase Inhibitors
BENLYSTA _
SUBCUTANEOUS T3 PA; MM CELL(:hEPTI T3 MM
. mycophenolate
Chelating Agents mofetil oral T1 MM
CUVRIOR T3 PA; MM mycophenolate ) -
DEPEN TITRATABS T2 MM sodium
penicillamine oral T1 PA: MM mycophenolic acid
capsule ' oral tablet delayed
illami | 180 360 T MM
penicillamine oral T1 MM reiease mg,
tablet mg
trientine hcl T1 PA; MM MYFORTIC T3 MM
Cyclosporine Analogs MYHIBBIN _ S MM
cyclosporine modified T1  |MM Irrigation Solutions
cyclosporine oral T1 MM PHYSIOLYTE MB
capsule Macrolide Immunosuppressants
GENGRAF ORAL ASTAGRAF XL T3 MM
A L MM ENVARSUS XR T3 |MM
everolimus oral tablet
GENGRAF ORAL
SOLUTION T1 MM 0.25 mg, 0.5 mg, 0.75 T1 MM
mg, 1 mg
PA; MM; QL
LUPKYNIS T3 (6 EA per 1 PROGRAF ORAL e MM
day) sirolimus oral T1 MM
NEORAL T3 MM tacrolimus oral T1 MM
SANDIMMUNE - ZORTRESS T3 MM
INTRAVENOUS Monoclonal Antibodies
SANDIMMUNE ORAL| 15 |\ ENSPRYNG T3 |PA;MM
CAPSULE
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Potassium Removing Agents acebutolol hcl oral T1 MM
KIONEX T3 atenolol oral T1 MM
COMBINATION betaxolol hcl oral T1 MM
LOKELMA T3 MM bisoprolol fumarate - MM
sodium polystyrene T1 oral
sulfonate oral powder BYSTOLIC T3 PA: MM
SPS (SODIUM KAPSPARGO _
POLYSTYRENE T3 SPRINKLE 13 |[PAAMM
SULF) LOPRESSOR ORAL
VELTASSA 3 |MM TABLET 100 MG, 50 T3 (MM
Potassium Removing Resins MG
KIONEX . metoprolol succinate T1 MM
COMBINATION er
LOKELMA T3 MM metoprolol tartratg
di st intravenous solution 5 MB
sodium polystyrene T1 mg/5ml
sulfonate oral powder . ol tartrat
metoprolol tartrate
SPS (SODIUM oral tablet 100 mg, 25
POLYSTYRENE T3 mg, 37.5 mg, 50 mg T1 MM
SULF) 75 ’mg ’ ’
VELTASSA L VM nebivolol hl T1  |MM
Purine Analogs TENORMIN T3 |PA; MM
azathioprine oral T1 MM TOPROL XL T3 MM
IMURAN ISR M Beta Blockers Non-Selective
Beta Blockers BETAPACE AF T3 |MM
Alpha-Beta Blockers BETAPACE ORAL
. MG, 80 MG

carvedilol phosphate T1 MM
er HEMANGEOL T3 PA
COREG T3 PA: MM INDERAL LA T3 PA; MM
COREG CR T3 PA: MM INDERAL XL T3 PA; MM
labetalol hcl oral T1 MM INNOPRAN XL T3 PA; MM
Beta Blockers Cardio-Selective

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
nadolol oral tablet 20 PALFORZIA (40 MG )
mg, 40 mg, 80 mg = MM DAILY DOSE) T3 PA; MM
pindolol T1 MM PALFORZIA (6 MG .
T3 PA; MM
propranolol hcl er T1 MM DAILY DOSE)
ropranolol hcl oral T1 MM PALFORZIA (80 MG :
Prop DAILY DOSE) T3 |PAMM
sotalol hcl (af) T1 MM
PALFORZIA INITIAL T3 PA
sotalol hcl oral T1 MM DOSE 1-3YRS
SOTYLIZE 13 |MM PALFORZIAINITIAL | =5 |5,
timolol maleate oral T1 MM ESCALATION
Biologicals Misc RAGWITEK T3 PA; MM
Allergenic Extracts Mixed Allergenic Extracts
GRASTEK T3 PA; MM ODACTRA T3 PA; MM
PALFORZIA (1 MG _ ORALAIR T3 PA; MM
DAILY DOSE) 3 PA; MM ORALAIR
PALFORZIA (12 MG _ CHILDRENS T3 |PA
DAILY DOSE) T3 |PA/MM STARTER PACK
PALFORZIA (120 MG _ Calcium Channel Blockers
DAILY DOSE) T3 |PAMM :
Calcium Channel Blockers
PALFORZIA (160 MG _ —
DAILY DOSE) T3 PA; MM 22I|od|plne besylate T1 MM
PALFORZIA (20 MG ]
DAILY DOSE) T3 PA; MM CARTIA XT T1 MM
PALFORZIA (200 MG s - CONJUPRI T3 PA; MM
DAILY DOSE) ' diltiazem hcl er beads
oral capsule extended
E’XILLF\?SCZ)'SAE()MO MGl 13 |pa;MM release 24 hour 180 T1 MM
mg, 240 mg, 300 mg,
i R I
diltiazem hcl er
PALFORZIA (300 MG . coated beads oral
T3 PA; MM
MAINTENANCE) capsule extended MM
PALFORZIA (300 MG _ release 24 hour
TITRATION) e PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
diltiazem hcl er oral NYMALIZE ORAL T3
capsule extended T1 MM SOLUTION 6 MG/ML
release 12 hour PROCARDIA XL
diltiazem hcl er oral ORAL TABLET
capsule extended T1 MM EXTENDED T3 MM
release 24 hour 120 RELEASE 24 HOUR
mg, 180 mg, 240 mg 30 MG, 60 MG
diltiazem hcl er oral SULAR ORAL
tablet extended T1 MM TABLET EXTENDED
release 24 hour RELEASE 24 HOUR T3 MM
diltiazem hcl oral T1 MM I%/I7GMG, 34 MG, 8.5
dilt-xr T1 MM
— TIADYLT ER T1 MM
felodipine er T1 MM :
: — verapamil hcl er oral
isradipine Tl MM capsule extended T1 MM
KATERZIA T3 PA; MM release 24 hour
levamlodipine T3 PA: MM verapamil hcl er oral
maleate tablet extended
T1 MM
MATZIM LA T1 MM release 120 mg, 180
: . mg, 240 mg
nicardipine hcl oral T1 MM :
. verapamil hcl oral T1 MM
nifedipine er T1 MM ' '
nifedipine er osmotic T1 MM . .
release Cardiac Glycosides
nifedipine oral T1 MM DIGOX T1
nimodipine oral T1 digoxin oral T1 MM
capsule LANOXIN ORAL
nimodipine oral T3 TABLET 125 MCG, T3 MM
solution 250 MCG, 62.5 MCG
nisoldipine er oral Cardiovascular Agents - Misc.
tablet extended * . . o kk
release 24 hour 17 T1 MM Cardiac Myosin Inhibitors
mg, 34 mg, 8.5 mg PA; MM; QL
NORLIQVA T3 |PA: MM CAMZYOS e ((jla ;E)A perl
NORVASC T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
*Cardiovascular Anti- ENTRESTO ORAL T2 MM; QL (4 EA
Inflammatory/Immune Modulators*** CAPSULE SPRINKLE per 1 day)
LODOCO T3 PA; MM sacubitril-valsartan T1 MM; QL (2 EA
*Cardiovascular Sglt2 Inhibitors** per 1 day)
Nitrate & Vasodilator Combinations
INPEFA T3 PA; MM DI 3 Y
*Pde Inhibitor-Endothelin Recptor <osorb dinitrate
i i i *kk -
Antagonist Combinations hydralazine oral tablet T1 MM
OPSYNVI T3 PA; MM 20-37.5 mg
*Pulmonary Hypertension - Activin Prostaglandin - Impotence Agents
Signaling Inhibitor*** CAVERJECT 7o |QL (8 EA per
WINREVAIR T3 PA; MM IMPULSE 30 days)
*Transthyretin Stabilizers*** CAVERJECT
: INTRACAVERNOSAL QL (8 EA per
ATTRUBY T3 PA; MM 30 days); AR
SOLUTION T2 Min 55
VYNDAMAX T3 PA; MM RECONSTITUTED 20 g(e'grs)
*Vasoactive Soluble Guanylate Cyclase| [MCG
Stimulator (Sgc)*** CAVERJECT
PA; MM; QL 'SNOTLRUAT(IZS\N/ERNOSAL T2 QL (8 EA per
VERQUVO T3 ((jlaE)A per 1 RECONSTITUTED 40 30 days)
_ Y MCG
Calcium Chanr_le_l Blocker & Hmg Coa EDEX (2 QL (8 EA per
Reductase Inhibit Comb CARTRIDGE) T3 30 days)
amlodipine- 1 MM EDEX (6 T3 |QL (BEAper
atorvastatin CARTRIDGE) 30 days)
CADUET ORAL Prostaglandin Vasodilators
TABLET 10-10 MG, :
10-20 MG, 10-40 MG, s oA MM ORENITRAM T3 PA; MM
10-80 MG, 5-10 MG, ’ ORENITRAM T3 PA
5-20 MG, 5-40 MG, 5- MONTH 1
80 MG ORENITRAM 13 |pa
Neprilysin Inhib (Arni)-Angiotensin i MONTH 2
Recept Antag Comb ORENITRAM T3 PA
MONTH 3

lowercase italics = Gene

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

ric drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TYVASO T3 PA; MM Pulmonary Hypertension -
TYVASO DPI Phosphodiesterase Inhibitors
INSTITUTIONAL KIT ADCIRCA T3 PA- MM
INHALATION _ :
POWDER 16 MCG, T3 |PAMM ALYQ T1 |PA MM
32 MCG, 48 MCG, 64 REVATIO MB
MCG INTRAVENOUS
TYVASO DPI REVATIO ORAL _
MAINTENANCE KIT TABLET T3 PA; MM
INHALATION i il Gi

T3 PA: MM sildenafil citrate oral
POWDER 16 MCG, suspension T1 PA; MM
32 MCG, 48 MCG, 64 reconstituted
MCG sildenafil citrate oral
e et 20 il
INHALATION T3 PA tadalafil (pah) T1 PA; MM
POWDER 16 & 32 & TADLIQ T3 PA; MM
48 MCG Pulmonary Hypertension - Prostacyclin
TYVASO REFILL KIT T3 PA; MM Receptor Agonist
TYVASO STARTER 3 |pA UPTRAVI ORAL T3  |PA; MM
KIT UPTRAVI TITRATION T3 PA

Pulm Hyperten-Soluble Guanylate
Cyclase Stimulator (Sgc)

ADEMPAS T2 PA; MM

Selective Cgmp Phosphodiesterase

Type 5 Inhibitors

- : PA; MM; QL
Pulmonary Hypertension - Endothelin avanafil T1 (8 EA per 30
Receptor Antagonists days)
ambrisentan T1 PA; MM CIALIS ORAL PA; MM; QL
bosentan T1 PA: MM TABLET 10 MG, 20 T3 (8 EA per 30
LETAIRIS T3 PA; MM MG days)
! PA; MM; QL
OPSUMIT T2  |PA; MM CIALIS ORAL T3 |(1EA per 1
TRACLEER ORAL . TABLET 5 MG day)
T3 PA; MM _ —
TABLET sildenafil citrate oral MM: QL (8 EA
TRACLEER ORAL T2 PA: MM tablet 100 mg, 25 mg, T1 er 30 da 5)
TABLET SOLUBLE ’ 50 mg P Y
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit

T1 = Generic
lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL cefaclor oral
STENDRA T3 (8 EA per 30 suspension T1
days) reconstituted 250
tadalafil oral tablet 10 | L, |MM; QL (8 EA| [Ma/SMI
mg, 20 mg per 23 days) cefoxitin sodium
tadalafil oral tablet 2.5 MM: QL (1 EA| |intravenous solution MB
mg, 5 mg L ber 1 day) reconstituted 1 gm
PA: MM; QL cefprozil T1
vardenafil hcl oral ! ’ - .
T1 (8 EA per 30 cefuroxime axetil oral
tablet T1
days) tablet
vardenafil hel oral o PBAI;EXM; Qzlé Cephalosporins - 3Rd Generation
tablet dispersible ((jays) per cefdinir T1
PA: MM: OL cefixime oral capsule T1
VIAGRA T3 [(8EAper30 | [cefixime oral
days) suspension T1
: o reconstituted
Sinus Node Inhibitors _ _
: cefotaxime sodium
CORLANOR T3 PA; MM injection solution MB
ivabradine hcl T1 PA; MM reconstituted 1 gm
Cephalosporins cefpodoxime proxetil T1
Cephalosporin Combinations Certa_Zidime inje?tiond e
AVYCAZ MB iogl;rt]lon reconstitute
Cephalosporins - 1St Generation ceftriaxone sodium
cefadroxil T1 injection solution MB
cefazolin sodium reconstituted 1 gm
injection solution MB Contraceptives
reconSt'tgtEd 500 mg Biphasic Contraceptives - Oral
cephalexin LE _ LO LOESTRIN FE T2 [MM
Cephalosporins - 2Nd Generation SIMLIYA $0 MM
cefaclor er T1 VOLNEA $0 MM
cefaclor oral capsule IE Combination Contraceptives - Oral
AFIRMELLE $0 MM

Notes

AR = Age Restrictions

MM =

Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
AUBRA EQ $0 MM JOYEAUX T1 MM
AUROVELA 1.5/30 $0 MM KAITLIB FE T1 MM
AUROVELA 1/20 $0 MM KALLIGA $0 MM
AUROVELA 24 FE T1 MM levonorgest-eth
N T1 MM
AUROVELA FE o6 MM estradiol-iron
1.5/30 LOESTRIN 1.5/30 T3 MM
AUROVELA FE 1/20 $0 MM (21)
AYUNA $0 MM LOESTRIN 1/20 (21) T3 MM
BALCOLTRA T3 MM LOESTRIN FE 1.5/30 T3 MM
BEYAZ T3 MM LOESTRIN FE 1/20 T3 MM
BLISOVI 24 FE T1 MM LO-ZUMANDIMINE $0 MM
BLISOVI FE 1.5/30 $0 MM LUIZZA 1.5/30 T1 MM
BLISOVI EE 1/20 $0 MM MIBELAS 24 FE T1 MM
CHARLOTTE 24 FE T1 MM MILI $0 MM
CHATEAL EQ $0  |MM MINZOYA 1 MM
CYRED EQ $0 MM NEXTSTELLIS T3 MM
drospiren-eth estrad- norethin ace-eth
IevorFr)lefoI T1 MM estrad-fe oral capsule 0 MM
ethynodiol diac-eth norethin ace-eth
est?/adiol $0 MM estrad-fe oral tablet $0 MM
1.5-30 mg-mcg
FEIRZA 1.5/30 $0 MM .
norethin ace-eth
FEIRZA 1/20 $0 MM estrad-fe oral tablet T1 MM
FEMLYV T3 MM chewable
FINZALA T1 MM norethindrone acet-
GEMMILY $0 MM ethinyl est oral tablet $0 MM
1.5-30 mg-mcg
HAILEY 1.5/30 $0 MM
NYLIA 1/35 $0 MM
HAILEY 24 FE T1 MM
SAFYRAL T3 MM
HAILEY FE 1.5/30 $0 MM
TARINA 24 FE T1 MM
HAILEY FE 1/20 $0 MM
TARINA FE 1/20 EQ $0 MM
ISIBLOOM $0 MM
TAYSOFY $0 MM
JASMIEL $0 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TAYTULLA T3 MM Continuous Contraceptives - Oral
TURQOZ $0 MM AMETHYST $0 MM
TYBLUME ORAL $0 MM DOLISHALE $0 MM
\T/ﬁflT‘\E(; E/ZEWABLE = vy Emergency Contraceptives
VALTYA 1/52 $0 MM AFTERA 50
VESTURA = vy AFTERPILL $0
ECONTRA ONE- 0 QL (3 EA per
VIENVA $0 (MM STEP $ 23 days)
VYLIBRA $0 MM
ELLA $0 QL (3 EA per
YASMIN 28 T3 MM 30 days)
YAZ T3 MM levonorgestrel oral $0 QL (3 EA per
ZOVIA 1/35 (28) $0  |MM tablet 1.5 mg 30 days)
ZUMANDIMINE $0 MM MY CHOICE $0 %égyE)A per
Combination Contraceptives - QL (3 EA per
Transdermal MY WAY $0 23 days)
norelgestromin-eth MM; QL (3 EA L (3 EA per
estradiol i per 30 days) | |[NEW DAY $0 (2?3 d(ays) P
TWIRLA 13 |MM; QL (3EA| |opCICON ONE-
per 28 days) STEP $0
ZAFEMY g0 |MM QL BEA| IopTION 2 $0
per 28 days) QL (3 EA per
Combination Contraceptives - Vaginal | |PLAN B ONE-STEP %0 130 days)
ANNOVERA T3 Me'\f 3%' é; E)A REACT $0
P ( YS) | ITAKE ACTION $0
MM; QL (1 EA :
ELURYNG $0 per 28 days) Extended-Cycle Contraceptives - Oral
: ICLEVIA $0 MM
MM; QL (1 EA
ENILLORING $0 |her 28 days) | |JAIMIESS $0 MM
etonogestrel-ethinyl $0 MM; QL (1 EA| |levonorgest-eth est & T1 MM
estradiol per 30 days) eth est
HALOETTE %0 |\/||\/|;2 Qla (1 EA| [LOJAIMIESS $0 MM
per 28 days) | |RIVELSA T1 (MM

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Drug Tier

Notes

$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
SIMPESSE $0 MM LYLEQ $0 MM
Four Phase Contraceptives - Oral NORLYDA $0
NATAZIA T2 MM OPILL $0 MM
Progestin Contraceptives - Implants SLYND 3 |MM
NEXPLANON MB Triphasic Contraceptives - Oral
Progestin Contraceptives - Injectable |e_VCr>]n0rg-eth| esglad
ey s | 0 |
INTRAMUSCULAR T3 MM; QL (1 ML meg
SUSPENSION 150 per 90 days) -
MG/ML norgestim-eth estrad
DEPO-PROVERA triphasic oral tablet $0 MM
0.18/0.215/0.25 mg-

INTRAMUSCULAR MM: OL (1 ML| |25 mcg
SUSPENSION T3 ’
PREFILLED per 90 days) | |NYLIA 7/7/7 $0 MM
SYRINGE TRI FEMYNOR $0
DEPO-SUBQ TRI-LO-ESTARYLLA $0 MM
PROVERA 104 MM: QL (0.65 | |TRI-LO-MARZIA $0  |MM
SUBCUTANEOUS ’
SUSPENSION T3 (';/'al- E)er 90 TRI-LO-MILI $0  |MM
PREFILLED y TRI-LO-SPRINTEC $0 MM
SYRINGE TRI-MILI $0  |MM
medroxyprogesterone $0 MM; QL (1 ML TRI-VYLIBRA $0 MM
acetate intramuscular per 90 days)
B i — ™ ud TRI-VYLIBRA LO $0 MM

0ges ontraceptives - U XARAH FE $0 MM
KYLEENA MB |MM . .

Corticosteroids
MIRENA (52 MG) . :
INTRAUTERINE Glucocorticosteroids
INTRAUTERINE MB MM AGAMREE T3 PA: MM
DEVICE 20 )
MCG/DAY gL:INDIIdSPRINKll_E T3 PA; MM
udaesonide er ora
SKYLA _ _MB MM tablet extended T1
Progestin Contraceptives - Oral release 24 hour
EMZAHH $0 MM budesonide oral T1
INCASSIA $0 MM CORTEF T3 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
cortisone acetate oral T3 prednisolone sodium
deflazacort T1  |PA; MM phosphate oral
solution 10 mg/5ml, T1
DEXAMETHASONE - 15 mg/5ml, 20
INTENSOL mg/5ml, 25 mg/5ml, 5
dexamethasone oral T1 mg/5ml
dexamethasone sod prednisolone sodium
phosphate pf injection MB phosphate oral tablet T1
solution dispersible
dexamethasone PREDNISONE T1
sodium phosphate MB INTENSOL
injection solution 10 prednisone oral
mg/ml, 120 mg/30ml solution T1
EMFLAZA T3 PA; MM prednisone oral tablet T1
EOHILIA T3 PA; QL (20 prednisone oral tablet o
ML per 1day) | |therapy pack
HEMADY 1 SOLU-CORTEF
HIDEX 6-DAY T3 INJECTION
hydrocortisone oral T1 MM SOLUTION MB
RECONSTITUTED
MEDROL ORAL 250 MG
TABLET 16 MG, 2 T3
MG, 4 MG, 8 MG TAPERDEX 12-DAY T3
MEDROL ORAL TAPERDEX 6-DAY T3
TABLET THERAPY T3 TAPERDEX 7-DAY
PACK ORAL TABLET T3
methylprednisolone T1 THERAPY PACK 1.5
oral MG (27)
ORAPRED ODT T3 TARPEYO 3 |PA 1Q('5 (4; EA
; er 1 da
prednisolone oral T1 - — P d
solution Mineralocorticoids
prednisolone oral fludrocortisone
tablet T3 PA acetate oral & MM
Cough/Cold/Allergy
Antitussive - Nonnarcotic
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
benzonatate oral HYPERSAL
capsule 100 mg, 200 T1 INHALATION T3
mg NEBULIZATION
Antitussive - Opioid SOLUTION 3.5 %
HYCODAN ORAL 12 |QLEOML :\ll\liBALiSAATlfON
SOLUTION per 1 day) T3
NEBULIZATION
HYCODAN ORAL T3 QL (6 EAper | |SOLUTION 3 %
;AB"ET _ 1 day) PULMOSAL T3
hzngrg‘:)"r?]%rbg;al o |QLEoML | [sodium chioride
solution per 1 day) inhalation nebulization T1
v g o solution 0.9 %, 10 %,
ydrocodone Dbit- 3%, 7%
homatrop mbr oral T1 ?bé%EA per Ivti
tablet y Mucolytics
acetylcysteine
hydromet oral solution T1 SeLr fg‘x;‘ inhalation Tl
Antitussive-Expectorant Non-Narc Antitussive-Antihistamine
o L (60 ML promethazine-dm oral
coditussin ac T1 Ser(l day) syrup 6.25-15 mg/5ml Tl
guaifenesin-codeine OL (60 ML Non_-l\_larc Antitussive-Decongestant-
oral solution 100-10 T1 oer 1 day) Antihistamine
mg/5ml NEOTUSS PLUS T3
MAR-COF CG T3 |QL@5ML pseudoeph-
EXPECTORANT per 1 day) bromphen-dm oral T1
Decongestant & Antihistamine syrup 30-2-10 mg/5ml
CLARINEX-D 12 Opioid Antitussive-Antihistamine
HOUR T3 PA _
hydrocod poli- T1 QL (10 ML
promethazine- T1 chlorphe poli er per 1 day)
phenylephrine promethazine-codeine T QL (30 ML
lodine Expectorants oral solution per 1 day)
potassium iodide T1 QL (30 ML
(expectorant) promethazine-codeine T1 per 1 qlay);
SSK] T3 oral syrup é(l;{a(rlg/l)ln 18
Misc. Respiratory Inhalants
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TUXARIN ER T3 ?la (2 EA per | |CLINDACIN-P T1
ay) clindamycin

Opioid Antitussive-Decongestant- phosphate external T1
Antihistamine foam
PRO-RED AC ORAL clindamycin
SYRUP 5-1-9 13 |QL(60ML phosphate external T1
MG/5ML per 1 day) lotion
Dermatoloaical clindamycin

crmaoogicas phosphate external T1

*Alopecia Agents - Janus Kinus (Jak) solution

Inhibitors*** clindamycin
LITFULO T3 PA; MM phosphate external T1
*Atopic Dermatitis - Janus Kinase (Jak)| [SWaP
Inhibitors*** dapsone external T3 PA
CIBINQO T2  |PA; MM ery Tl
PA; QL (240 er;llthromycm external T1
OPZELURA T2 GM per 28 g€
days) erythromycin external T1
*Interleukin-31 Receptor Antagonists - | [Soltion _
Systemic*** ?;J(I:f:é:)etamlde sodium T1
NEMLUVIO T3 PA; MM A Combinati
. o ] cne Compinations
*Microtubule Inhibitors - Topical***
adapalene-benzoyl T1 AR (Max 25
KLISYRI (250 MG) T3 PA peroxide external gel Years)
KLISYRI (350 MG) T3 PA benzoy! peroxide- T
Acne Antibiotics erythromycin
ACZONE EXTERNAL T3 PA clindamycin phos-
GEL 7.5 % benzoyl perox
external gel 1.2-2.5 T1
éll\_AEZCIiEI(ID\I T T3 PA %, 1.2-3.75 %, 1.2-5
- %
EXTERNAL LOTION T3 |PA ; :
clindamycin phos-
CLINDACIN T1 benzoyl perox T3 PA
CLINDACIN ETZ T1 external gel 1-5 %
EXTERNAL SWAB
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
: : o AR (Max 25 PA; AR (Max
clindamycin-tretinoin T1 Years) FABIOR T3 24 Years)
EPIDUO T3 éR (Max 25 isotretinoin oral T1
ears) tazarotene external = PA; AR (Max
EPIDUO FORTE T3 ¢R (Max 24 foam 25 Years)
cars) tretinoin external T1 AR (Max 25

NEUAC EXTERNAL T1 Years)
GEL tretinoin microsphere AR (Max 25

PA; AR (Max | |pump external gel T1
TWYNEO T3 25 Years) 0.08 % Years)
Acne Products WINLEVI T3 PA
ABSORICA T3 PA zaclir cleansing T3

i [0)

ABSORICA LD T3 PA external lotion 8 %
ACCUTANE T1 ZENATANE | LES
adapalene external ) AR (Max 25 Antl_blotlc Steroid Combinations -
cream Years) Topical
adapalene external T AR (Max 25 NEO-SYNALAR T3
gel 0.3 % Years) EXTERNAL CREAM
adapalene external T3 PA; AR (Max | |Antibiotics - Topical
pad 25 Years) gentamicin sulfate T
adapalene external T1 AR (Max 25 external
solution Years) mupirocin calcium T1
AKLIEE T3 PA; AR (Max | |mupirocin external T1

24Years) | |antifungals - Topical
AMNESTEEM T1 CICLOUDA?Na > opica
AZELEX T3 PA EXTERNAL T1
CLARAVIS T1 SOLUTION
DIFFERIN T3 PA; AR (Max | |ciclopirox external T1
EXTERNAL CREAM 25 Years) ciclopirox olamine T
DIFFERIN external

PA; AR (Max
E/OXTERNAL GEL 0.3 Ve 25 Years) KLAYESTA T1

naftifine hcl external

EPSOLAY T3 PA cream T1

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
naftifine hcl external fluorouracil external
T3 . T1
gel 2% solution
NAFTIN EXTERNAL T3 TOLAK T3
GEL 2% ; ; ;
Antineoplastic Or Premalignant
NYAMYC Tl Lesions - Topical Nsaid's
nystatin external T1 diclofenac sodium
NYSTOP T1 external gel 3 % LEI. A
Antifungals - Topical Combinations Antineoplastic Retinoids - Topical
clotrimazole- T1 PANRETIN T3 PA
betamethasone Antipruritics - Topical
miconazole-zinc
, T3 PA . QL (45 GM
oxide-petrolat doxepin hcl external T1 per 90 days)
nystatin-triamcinolone T1 QL (45 GM
VUSION T3 |PA PRUDOXIN T3 Ioer 90 days)
Anti-Inflammatory Agents - Topical ZONALON T3 QL (;g,dGM
diclofenac epolamine PA; QL (2 EA per 90 days)
T3 . T
external per 1 day) Antipsoriatics
diclofenac sodium calcipotriene external T1
external solution 1.5 T1 MM cream
% calcipotriene external T3 PA
diclofenac sodium T1 PA foam
external solution 2 % calcipotriene external T1
FLECTOR +3 |PA/QL(2EA | |ointment
EXTERNAL per 1 day) calcipotriene external T1
LICART EXTERNAL T3 PQ’ Sga(l EA | |solution
_ _ _ [perlday) | [cALCITRENE T1
Antineoplastic Alkylating Agents - calcitriol external T1
Topical SORILUX T3 |PA
VAL_CHLOR _ _ T3 _PA’ MM tazarotene external T1 AR (Max 25
Antineoplastic Antimetabolites - cream 0.05 % Years)
Topical tazarotene external T1 AR (Max 24
fluorouracil external cream 0.1 % Years)
T1
cream 5 %

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
tazarotene external T1 AR (Max 25 SELARSDI
gel Years) SUBCUTANEOUS
PA; AR (Max SOLUTION T3 PA: MM
TAZORAC T3 24 Years) PREFILLED
SYRINGE
VECTICAL T3
SKYRIZI PEN T2 PA; MM
VTAMA T3 PA
: — : SKYRIZI
AntIpSOFIatICS = Systemlc SUBCUTANEOUS
acitretin T1 SOLUTION T2 PA; MM
. PREFILLED
BIMZELX T3 PA; MM SYRINGE
COSENTYX(00MG | 13 |pa; MM SOTYKTU T2 |PA: MM
DOSE)
SPEVIGO
COSENTYX
SENSOREADY (300 T3  |PA' MM SUBCUTANEOUS
MG) SOLUTION T3 PA; MM
PREFILLED :
COSENTYX SYRINGE 150
SENSOREADY PEN MG/ML
SUBCUTANEOUS T3 PA; MM STELARA
SOLUTION AUTO- SUBCUTANEOUS
INJECTOR 150 T3 PA: MM
MG/ML SOLUTION 45
COSENTYX MG/0.SML
SUBCUTANEOUS T3 PA; MM STELARA
COSENTYX SUBCUTANEOUS
T3 PA: MM SOLUTION T3 PA; MM
UNOREADY PREFILLED
methoxsalen rapid T1 SYRINGE
OTULFI _ STEQEYMA :
SUBCUTANEOUS 13 |[PAAMM SUBCUTANEOUS A P4 MM
PYZCHIVA TALTZ T2 PA; MM
SUBCUTANEQOUS TREMEYA ONE-
SOLUTION T3 PA; MM PRESS
PREFILLED SUBCUTANEOUS T2 PA: MM
SYRINGE SOLUTION PEN-
SELARSDI INJECTOR
SUBCUTANEOUS T2 PA; MM
SOLUTION
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TREMFYA DUPIXENT
SUBCUTANEOUS SUBCUTANEOUS T2 PA: MM
SOLUTION T2 PA: MM SOLUTION AUTO- ’
PREFILLED ’ INJECTOR
SYRINGE 100 DUPIXENT
MG/ML SUBCUTANEOUS
ustekinumab ) SOLUTION
subcutaneous T3 |PAMM PREFILLED T2 |PA: MM
ustekinumab-aekn T3 PA; MM SYRINGE 200
: MG/1.14ML, 300
ustekinumab-ttwe T3 PA: MM MG/2ML
subcutaneous !
WEZLANA EBGLYSS T3 PA; MM
SUBCUTANEOUS T3 PA; MM Burn Products
SILVADENE T3
YESINTEK T2 PA: MM : -
SUBCUTANEOUS silver sulfadiazine T
Antiseborrheic Products external
selenium sulfide T1 SSD T1
external lotion SULFAMYLON 13
Antivirals - Topical EXTE_RNAL CR_EAM :
acyclovir external T1 QL (5 GM per Corticosteroids - TOp'CaI
cream 30 days) ALA SCALP T3 PA
acyclovir external QL (30 GM alclometasone
) T1 . . T1
ointment per 23 days) dipropionate
DENAVIR T3 QL (5 GM per | |amcinonide external T1
30 days) cream
o QL (5 GM per | |amcinonide external
penciclovir T1 30 days) ointment T1
Astringents betamethasone -~
XERAC AC T3 dipropionate aug
. " betamethasone
Atoplc D_ermatltls - Monoclonal dipropionate external T1
Antibodies
betamethasone T1
ADBRY T2 PA; MM valerate external
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
clobetasol prop DERMA-
emollient base L SMOOTHE/FS BODY e PA
clobetasol propionate T1 DERMA-
e SMOOTHE/FS T3 PA
clobetasol propionate T1 SCALP
emulsion desonide external T1
clobetasol propionate desoximetasone T1
external cream 0.025 T3 PA external
% diflorasone diacetate
. T3 PA
clobetasol propionate external
0external cream 0.05 T1 DIPROLENE
% EXTERNAL T3
clobetasol propionate T1 OINTMENT
external foam fluocinolone
. ) T1
clobetasol propionate T1 acetonide body
external gel fluocinolone T1
clobetasol propionate T1 acetonide external
external liquid fluocinolone
clobetasol propionate T1 acetonide scalp &
external lotion fluocinonide
: o T1
clobetasol propionate T1 emulsified base
external ointment fluocinonide external
. T1
clobetasol propionate T1 cream 0.05 %
external shampoo fluocinonide external o1
clobetasol propionate T1 gel
external solution fluocinonide external =
CLOBEX T3 PA ointment
CLOBEX SPRAY T3 PA fluocinonide external T1
clocortolone pivalate T3 PA solution
CLODAN EXTERNAL | -, flurandrenolide T3 |pA
SHAMPOO external lotion
CORDRAN 3 oA fluticasone propionate T1
EXTERNAL TAPE external
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
halcinonide external T1 TOPICORT
cream EXTERNAL T3 PA
halcinonide external T3 PA OINTMENT
solution TOPICORT SPRAY T3 PA
halobetasol T1 TOVET EXTERNAL T1
propionate FOAM
HALOG EXTERNAL T3 PA triamcinolone
CREAM acetonide external T1
hydrocortisone aerosol solution
T1 ) X
butyrate external triamcinolone
hydrocortisone acetonide external T1
external cream 2.5 % vt cream
hydrocortisone triamcinolone
external lotion 2 %, T1 acetonide external T1
2.5 0 lotion
hydrocortisone triamcinolone
external ointment 2.5 T1 acetonide external T1
% ointment 0.025 %, 0.1
) %, 0.5 %
hydrocortisone - .
external solution 2.5 T3 PA triamcinolone
% acetonide external T1 PA
5 ointment 0.05 %
hydrocortisone - . .
valerate T1 triamcinolone in = PA
absorbase
IMPOYZ T3 PA
TRIDERM
LEXETTE 13 |PA EXTERNAL CREAM T1
mometasone furoate T1 0.5%
external Enzymes - Topical
SERNIVO T3 PA SANTYL T3
SYNALAR 3 ) ;
EXTERNAL CREAM T3 PA Imidazole-Related Antifungals - Topical
SYNALAR econazole nitrate T1
EXTERNAL T3 PA external cream
OINTMENT ECOZA T3 PA
TEXACORT T3 PA EXELDERM T3 PA
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ketoconazole external T1 LIDODERM T3 PA; QL (3EA
cream per 1 day)
ketoconazole external T1 TRIDACAINE I T3 PA; QL (3EA
foam per 1 day)
ketoconazole external T1 TRIDACAINE II] T3 PA; QL (3EA
shampoo 2 % per 1 day)
KETODAN PA; QL (3EA
EXTERNAL FOAM U ZTLIDO Ue per 1 day)
oxiconazole nitrate T3 PA Macrolide Immunosuppressants -
OXISTAT EXTERNAL Topical
LOTION T3 |PA
HYFTOR T3 PA; MM
sulconazole nitrate T3 PA pimecrolimus T1
Immunomodulators _ tacrolimus external —
Imidazoquinolinamines - Topical ointment
LTé(;l:T;n;c.);jSeggemal T1 PA I[\)/ISK(;.O'II'_OplcaI -
imiquimod external .
T1 PA; QL (1 EA
)
cream 5 % QBREXZA T3 per 1 day)
imiquimod pump T1 PA SOFDRA T3 PA
Keratolytic/Antimitotic Agents Oxaborole-Related Antifungals -
EXTERNAL GEL
dofi . I = tavaborole T1 PA
odofilox externa : -
P , : Phosphodiesterase 4 (Pde4) Inhibitors
Local Anesthetics - Topical _ Topical
Ilc_zlocalne external T1 EUCRISA T2 PA
ointment 5 % ZORYVE EXTERNAL
lidocaine external T1 QL (3 EA per CREAM 0.15 %, 0.3 T3 PA
patch 5 % 1 day) %
lidocaine hcl external
solution L égEI\YAVE EXTERNAL T3 PA
LIDOCAN T3 E:r; Sga(;) EA Photodynamic Therapy Agents -
Topical
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
LEVULAN MB EPIFOAM T3
KERASTICK PRAMOSONE
Rosacea Agents EXTERNAL CREAM T3 PA
azelaic acid external Tl 1-1 %

— PRAMOSONE
brimonidine tartrate T3 PA
external T1 EXTI.ERNAL LOTION. [
doxycycline T3  |PA Topical Anesthetic Combinations
EMROSI T3 PA lidocaine-prilocaine T1

external cream
FINACEA T3 PA : . —
, . Topical Selective Retinoid X Receptor
ivermectin external T1 A . t
cream gonists
METROCREAM T3 bexarotene external T1 PA
METROGEL T2 Topical Steroid Combinations
EXTERNAL GEL calcipotriene- T1
metronidazole — betameth diprop
external ENSTILAR T3
MIRVASO T2 TACLONEX
ORACEA T3 PA EXTERNAL T3
RHOFADE T3 PA SUSPENSION
SOOLANTRA T2 WYNZORA : T3
ZILX] T3 PA Wound Dressings
—_ ST PA; MM; QL

Scabicides & Pediculicides FILSUVEZ T3 (23.4 GM per
ELIMITE T3 Diagnostic Products
malathion external T1 Diagnostic Drugs
NATROBA T3 METOPIRONE T3
OV'DEh | e Diagnostic Tests
permethrin externa _ .
cream = ACCU-CHEK AVIVA PA; MM; QL

: PLUS IN VITRO T3 |(200 EA per
spinosad T1 30 days)

Steroid-Local Anesthetic Combinations

lowercase italics = Generic drugs

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL EMBRACE BLOOD
ACCU-CHEK » VTV T3 PA: MM
SMARTVIEW T3 (32;)03 EA per GLUCOSE TEST
ays) EVOLUTION
ACCUTREND _ AUTOCODE IN T3 PA: MM
GLUCOSE e PA; MM VITRO
ADVOCATE REDI- _ FORA GD50 BLOOD _
CODE IN VITRO LR A MM GLUCOSE TEST LR A MM
ADVOCATE TEST T3 PA: MM FORA V10 BLOOD _
GLUCOSE TEST A P4 MM
AGAMATRIX JAZZ - PA: MM
TEST ’ FREESTYLE _
INSULINX TEST U PA; MM
ASSURE 4 TEST T3 PA: MM
blood glucose test T3 PA; MM 'FI'FEEESTYLE LITE T3 PA: MM
CARETOUCH TEST T3 PA: MM
FREESTYLE
CHEMSTRIP 2 T3 PRECISION NEO T3  |PA:MM
CLEVER CHEK TEST
AUTO-CODE VOICE | = T3 |PA; MM FREESTYLE TEST T3 |PA;MM
IN VITRO 100 blood gl
e 00 ucose
CLEVER CHOICE I oot g T3 |PA; MM
AUTO-CODE TEST ’ CLUCOCARD 01
- T3 PA: MM
CONTOUR NEXT MM; QL (200 | |SENSOR PLUS
TEST T2 EA per 30 GLUCOCARD VITAL
days .
ys) TEST T3 PA: MM
MM; QL (200 :
CONTOUR TEST T2  |EA per 30 GLUCOCOM TEST 13 |PAMM
days) INFINITY BLOOD — PA: MM
CVS ADVANCED 13 |PA: MM GLUCOSE TEST
GLUCOSE TEST ’ INFINITY VOICE IN _
VITRO STRIP A P4 MM
DIASTIX T3 MM
KETOSTIX T3 MM
EASYGLUCO IN _
VITRO Us PA; MM MICRODOT TEST T3 PA: MM
EASYMAX 15 TEST T3 PA: MM MYGLUCOHEALTH _
TEST T3 PA: MM
EASYMAX TEST T3 PA: MM
ELEMENT TEST T3 PA- MM NEUTEK 2TEK TEST T3 PA: MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
NOVA MAX _ TRUE METRIX PRO _
GLUCOSE TEST T3 |PAIMM BLOOD GLUCOSE 3 |PAAMM
ONETOUCH ULTRA o DA MM TRUETEST TEST T3 PA: MM
IN VITRO STRIP ’ TRUETRACK TEST T3 |PA;MM
ONETOUCH VERIO
: UNISTRIP1
IN VITRO STRIP L P A MM CENERIC T3  |PA; MM
OPTIQMEZ TEST T3 PA: MM Digestive Aids
ph strips T3 — Digestive Enzymes
POGO AUTOMATIC PA; MM; QL CREON T2 MM
TEST CARTRIDGES T3 1(200 EA per
30 days) PANCREAZE ORAL
PRODIGY NO SEEEXSLE DELAYED
CODING BLOOD T3 PA: MM
PARTICLES 10500-
GLUC IN VITRO
35500 UNIT, 16800- e PA: MM
QUINTET AC BLOOD| 13 |pa. M 56800 UNIT, 21000- ’
GLUCOSE TEST 54700 UNIT, 2600-
QUINTET BLOOD _ 8800 UNIT, 37000-
GLUCOSE TEST 13 [PAAMM 97300 UNIT, 4200-
REFUAH PLUS 14200 UNIT
BLOOD GLUCOSE T3 PA: MM PERTZYE T3 PA; MM
TEST SUCRAID T3 PA: MM
CR;EHC?(’)\'SBEL'IC')EOS[')I' T3  |PA: MM VIOKACE T3  |PA; MM
ZENPEP ORAL
RELION CAPSULE DELAYED
CONFIRM/MICRO T3 PA: MM RELEASE
TEST PARTICLES 10000-
RELION ULTIMA _ 32000 UNIT, 15000-
TEST T3 |PA'MM 47000 UNIT, 20000- o
RIGHTEST GS300 | 63000 UNIT, 25000-
10000 UNIT, 40000-
SOLUS V2 TEST T3 PA; MM 126000 UNIT, 5000-
TRUE METRIX 24000 UNIT, 60000-
BLOOD GLUCOSE T3 PA: MM 189600 UNIT
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Carbonic Anhydrase Inhibitors DYRENIUM T3 MM
acetazolamide er T1 MM spironolactone oral T1 MM
acetazolamide oral T1 MM triamterene oral T1 MM
dichlorphenamide T1 PA; MM Thiazides And Thiazide-Like Diuretics
KEVEYIS T3 PA; MM chlorthalidone oral
: tablet 25 mg, 50 MM
methazolamide oral T1 MM ablet 2o mg, oU mg
ORMALVI T3  |PA; MM HEMICLOR 3 |MM
Diuretic Combinations gi’glmcmorom'az'de TL MM
amiloride- ) X
hydrochlorothiazide T1 MM indapamide oral T1 MM
spironolactone-hctz T1 MM INZIRQO 1 PA MM
triamterene-hctz oral T1 MM metolazone 11 MM
capsule 37.5-25 mg THALITONE T3 MM
triamterene-hctz oral Endocrine And Metabolic Agents -
T1 MM .
tablet Misc.
Loop Diuretics *Atp-Sensitive Potassium Channel
bumetanide oral T1 MM Activators***
ethacrynic acid oral T1 MM VYKAT XR T3 PA; MM
FUROSCIX T3 *Ckd Agent-Sodium/Hydrogen
furosemide oral Exchanger 3 (Nhe3) Inhibitor***
mo/m! Ceileue sl RiE g FEEier (O
furosemide oral tablet T1 MM orticotropin-re easm*g XElel7 ()
ASIX T2 vy Receptor Type 1 Antag
SOAANZ ORAL CRENESSITY ORAL
. CAPSULE 100 MG, T3 PA; MM
TABLET 40 MG T3 |PAMM £0 MG
torsemide oral T1 MM
CRENESSITY ORAL T3 PA: MM

Potassium Sparing Diuretics

SOLUTION

ALDACTONE T3 MM *Cortisol Synthesis Inhibitors***
amiloride hcl oral T1 MM ISTURISA ORAL - F;BAI;EXIM; QlL
CAROSPIR T3 PA: MM TABLET 1 MG éay) per
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL mifepristone oral
ISTURISA ORAL T1
TABLET 5 MG T3 ((jZaE)A per 1 taplet 200 mg
y Bisphosphonates
PA; MM; QL : .
RECORLEV T3 (8 EAper 1 ACTONEL ORAL T3 (PlAéXlMér%,lE)
day) TABLET 150 MG P
. days)
*Hypoparathyroid Treatment - PA; MM: QL
Parathyroid Hormone Analogs*** ACTONEL ORAL = A pe
y g TABLET 35 MG T3 (4 EA per 28
YORVIPATH T3  |PA; MM days)
*Lipoprotein Lipase Deficiency (Lpld) alendronate sodium MM; QL (300
Deficiency - Agents*** oral solution I g/lal;s)er 28
TRYNGOLZA T3 PA; MM :
- alendronate sodium T1 MM
*Melanocortin 4 (Mc4) Receptor oral tablet 10 mg
Agonists*** alendronate sodium MM: OL (4 EA
IMCIVREE T3 PA; MM oral tablet 35 mg, 70 T1 per 58 d ays)
*Molybdenum Cofactor Deficiency my
(Mocd) - Agents*** ATELVIA 73 MM QL (4EA
per 28 days)
NULIBRY T3 PA; MM
" ; ; : . PA; MM; QL

Natriuretic Peptides BINOSTO T3 (4 EA per 28
VOXZOGO T3  [PA; MM days)
*Neurokinin 3 (Nk3) Receptor FOSAMAX ORAL 13 |MM; QL (4 EA
Antagonists*** TABLET 70 MG per 28 days)
VEOZAH T3 PA; MM FOSAMAX PLUS D T3 I';/'e'\:' ;Zg'ag;sA
. - : : —

Non-Steroidal I\/Imeralgfortlcmd ibandronate sodium ) MM: OL (1 EA
Receptor Antagonists oral per 30 days)
TABLET10MG,20 | T3 |pacmm | [ohST v
MG ' ’ risedronate sodium T1 MM; QL (1 EA

. - oral tablet 150 mg per 30 days)
Abortifacient - Progesterone Receptor risedronate sodium
Antagonists oral tablet 30 mg T
MIFEPREX T3 risedronate sodium T1 MM; QL (4 EA
oral tablet 35 mg per 28 days)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit
T1 = Generic
T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
risedronate sodium cetrorelix acetate T1
T1 MM
risedronate sodium ) SUBCUTANEOUS T3
oral tablet delayed T1 MM’Zgl(‘j (4 EA KIT 0.25 MG
lease ber ays)
re FYREMADEL T3
CaIC|m|met|C AgentS ganire"x acetate
cinacalcet hcl T1 MM subcutaneous T1
SENSIPAR T3 |PA; MM solution prefilled
: _ syringe
Cacitonins ORILISSA ORAL PA; MM; QL
calcitonin (salmon) T2 (1 EAper1l
injection T1 TABLET 150 MG day)
calcitonin (salmon) T1 MM ORILISSA ORAL T2 PA; QL (2 EA
nasal TABLET 200 MG per 1 day)
MIACALCIN T3 Growth Hormone Receptor
INJECTION Antagonists
Carnitine Replenisher - Agents SOMAVERT T3  |PA' MM
CARNITOR ORAL T3 |MM T T emm——
CARNITOR SF T3 MM GENOTROPIN
levocarnitine oral T1 MM MINIQUICK
solution SUBCUTANEOUS T3 PA; MM
levocarnitine oral PREFILLED
tablet MM SYRINGE
levocarnitine sf T1 MM GENOTROPIN
; : SUBCUTANEOUS T3 PA; MM
Dopamine Receptor Agonists CARTRIDGE
cabergoline T1 MM HUMATROPE
Fabry Disease - Agents INJECTION T3 PA; MM
PA; MM: QL CARTRIDGE
GALAFOLD T3 (14 EA per 28 | |[NGENLA T3 PA; MM
days)
Gaa Deficiency Treatment - Agents
OPFOLDA T3 MM
Gnrh/Lhrh Antagonists
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
NORDITROPIN SKYTROFA
FLEXPRO SUBCUTANEOUS
SUBCUTANEOUS CARTRIDGE 11 MG,
SOLUTION PEN- T2 PA: MM 13.3 MG, 3 MG, 3.6 T3 PA; MM
INJECTOR 10 ’ MG, 4.3 MG, 5.2 MG,
MG/1.5ML, 15 6.3 MG, 7.6 MG, 9.1
MG/1.5ML, 5 MG
MG/1.5ML SOGROYA T3  |PA; MM
NUTROPIN AQ ZOMACTON T3  |PA; MM
NUSPIN 10 : : T
SUBCUTANEOUS T2 PA: MM Hereditary Orotic Aciduria Treatment -
SOLUTION PEN- Agents
INJECTOR XURIDEN T3  |PA;MM
NUTROPIN AQ Hereditary Tyrosinemia Type 1 (Ht-1)
NUSPIN 20 Treatment - Agents
SUBCUTANEOUS T2 PA; MM 9
SOLUTION PEN- nitisinone T1 PA; MM
INJECTOR NITYR T3  |PA; MM
NUTROPIN AQ ORFADIN T3 PA; MM
NUSPIN 5 .
SUBCUTANEOUS T PA: MM Homocystinuria Treatment - Agents
SOLUTION PEN- betaine T1 MM
INJECTOR CYSTADANE T3  |MM
OMNITROPE Hyperammonemia Treatment - Agents
SUBCUTANEOUS T2 PA: MM
SOLUTION ’ CARBAGLU ORAL T3 PA* MM
CARTRIDGE TABLET SOLUBLE '
OMNITROPE carglumic acid oral T1 PA: MM
SUBCUTANEOUS tablet soluble ’
T2 PA; MM : : :
SOLUTION Hyperparathyroid Treatment - Vitamin
RECONSTITUTED D Analogs
SEROSTIM o
| | oral T1 MM
SUBCUTANEOUS calcitriol ora
SOLUTION T3 PA: MM doxercalciferol oral T1 MM
RECONSTITUTED 4 paricalcitol oral T1 MM
MG, 5 MG, 6 MG RAYALDEE T3  |PA; MM
ROCALTROL T3 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ZEMPLAR ORAL GONAL-F RFF
CAPSULE 1 MCG, 2 T3 MM REDIJECT _
MCG SUBCUTANEOUS PA; QL (15
Hypophosphatasia (Hpp) Agents SOLUTION PEN- T ZAaL E)er %
INJECTOR 300 y
STRENSIQ T3 PA; MM UNT/0.48ML
Insulin-Like Growth Factors GONAL-F RFF
fNS(?l;nE?_t;xmede) T3 |PA gEggEgATNEOUS T3 I\P/I/IA\_; %lF :(a%)o
; SOLUTION PEN- s
Leptin Analogues INJECTOR 450 ays)
MYALEPT T3 PA; MM UNT/0.72ML
Lhrh/Gnrh Agonist Analog Pituitary SSDNSE'('::TRFF
SURRIEsSSants SUBCUTANEOUS o |PAQLGEML
SYNAREL T3 SOLUTION PEN- per 30 days)
Ovulation Stimulants-Gonadotropins INJECTOR 900
—— UNT/1.44ML
chorionic
gonadotropin T3 PA; QL (180
days)
FOLLISTIM AQ
SUBCUTANEOUS T, |QLUSML NOVAREL
SOLUTION 300 per 30 days) | |INTRAMUSCULAR
UNT/0.36ML SOLUTION T3
FOLLISTIM AQ EgO%OUNNSIPTUTED
SUBCUTANEOUS T2 QL (8 ML per
SOLUTION 600 30 days) PREGNYL T2
UNT/0.72ML Ovulation Stimulants-Synthetic
FOLLISTIM AQ CLOMID T3
SUBCUTANEOUS QL (5 ML per , :
SOLUTION 900 T2 130 days) g'r‘;ﬁ“'phe“e citrate T1
UNT/1.08ML : —
GONAL-F Parathyroid Hormone And Derivatives
INJECTION PA; QL (10 teriparatide
SOLUTION T3 EA per 30 subcutaneous T2 PA- MM
RECONSTITUTED days) solution pen-injector ’
450 UNIT 560 mcg/2.24ml
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TYMLOS T2 PA; MM Somatostatic Agents
Phenylketonuria Treatment - Agents MYCAPSSA T3 PA; MM
JAVYGTOR T3 PA; MM SIGNIFOR T3 PA; MM
KUVAN ORAL _ SIGNIFOR LAR
PACKET = PA; MM INTRAMUSCULAR
TABLET T3 |PA; MM RECONSTITUTED MB MM
ER 20 MG, 40 MG, 60

PALYNZIQ MG
SUBCUTANEOUS SOMATULINE
SOLUTION _ MB |MM
PREFILLED T3 |PAMM DEPOT
SYRINGE 10 Urea Cycle Disorder - Agents
MG/0.5ML, 20 MG/ML BUPHENYL ORAL T oA MM
PALYNZIQ POWDER 3 GM/TSP ’
SUBCUTANEOUS BUPHENYL ORAL _
SOLUTION T3 PA TABLET T3 PA; MM
i OLPRUVA (2 GM
SYRINGE 2.5 T3 PA* MM
MG/0.5ML DOSE) ’
sapropterin OLPRUVA (3 GM T3 |PA: MM
dihydrochloride oral T1 PA; MM DOSE)

ket
packe - OLPRUVA (4 GM T3 PA: MM
sapropterin DOSE)
dihydrochloride oral T1 PA; MM OLPRUVA (5 GM _
tablet DOSE) T3 PA; MM
Selective Estrogen Receptor OLPRUVA (6 GM T3 PA: MM
Modulators (Serms) DOSE) ’
EVISTA T3 PA; MM OLPRUVA (6.67 GM T3 PA: MM
OSPHENA T3 MM DOSE)

: : PHEBURANE T3 PA; MM
Selective Vasopressin V2-Receptor :
Antagonists RAVICTI T3 PA; MM

. sodium
JYNARQUE T3 PA MM phenylbutyrate oral T1 PA; MM
tolvaptan oral tablet T1 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
sodium MIMVEY T1 MM
phenylbutyrate oral T1 PA; MM norethindrone-eth
tablet estradiol & MM
Vasopressin PREMPHASE T2 MM
DDAVP INJECTION PREMPRO T2 MM
SOLUTION 4 MB Est
DDAVP ORAL T3  |MM ALORA
- TRANSDERMAL
desmop;gssm ace T1 MM PATCH TWICE
Spray refrig WEEKLY 0.025 T3 PA
desmopressin acetate T3 MM MG/24HR, 0.075
nasal MG/24HR, 0.1
desmopressin acetate T1 MM MG/24HR
oral CLIMARA T3 MM
desmopressin acetate T1 MM DELESTROGEN
Spray INTRAMUSCULAR T3
O oSt 29
*Estrogen-Progestin-Gnrh DEPO-ESTRADIOL T3 PA
AntagoniSt*** DIVIGEL T3 MM
MYFEMBREE T2 PA; MM DOTTI T1 MM
ORIAHNN T2 PA; MM ELESTRIN T3 MM
ESUEgE & [FITEEsin estradiol oral Tl MM
ACTIVELLA ORAL :
TABLET 1-0.5 MG T3 MM estrag!o: tralnsdermal T1 MM
ANGELIQ T3 |PA; MM ﬁlst:;am:fsg’jaerrate T1
BIJUVA LI VM ESTROGEL T3 |MM
CLIMARA PRO T2 MM EVAMIST T3 MM
COMBIPATCH T3 MM LYLLANA T1 MM
estradiol- T1  |MM MENOSTAR T3 |MM
norethindrone acet :
EYAVOLV T1 MM MINIVELLE T3 PA; MM
JINTELI T1 MM PREMARIN ORAL T2 MM
VIVELLE-DOT T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




*Hepatotropics - Thyroid Hormone
Receptor-Beta Agonists***

PA; MM; QL
(LEA perl
day)

*Ibs Agent - Sodium/Hydrogen
Exchanger 3 (Nhe3) Inhibitor***
IBSRELA T3 PA; MM
*|leal Bile Acid Transporter (Ibat)
Inhibitors***

REZDIFFRA T3

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic
lowercase italics = Generic drugs

mg

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Estrogen-Selective Estrogen Receptor | [BYLVAY T2 PA; MM
Modulator Comb BYLVAY (PELLETS) T2 PA; MM
DUAVEE T3 MM LIVMARLI T3 PA; MM
Fluoroquinolones *Live Fecal Microbiota (Human)**
Fluoroquinolones REBYOTA T3 PA
BAXDELA Vi PA; QL (24
INTRAVENOUS VOWST T3 EA per 365
days)
QL (28 EA per
BAXDELA ORAL e 14 days) *Peroxisome Proliferator-Activated
CIPRO ORAL Receptor Agonists***
SUSPENSION T3 IQIRVO T3 PA: MM
EEC%NST'TUTED LIVDELZI T3 PA; MM
IPRO ORAL : :
TABLET 250 MG, 500 T3 *Sphingosine 1—Phosph§te (S1p)
MG Receptor Modulators (Gi)***
ciprofloxacin hcl oral VELSIPITY T3 PA; MM
tab|e7t52050 mg, 500 T1 5-Ht4 Receptor Agonists
mg. >V MY MOTEGRITY T3 |PA; MM
levofloxacin oral T1 prucalopride
moxifloxacin hcl oral T1 succinate 1 |PA/MM
ofloxacin oral tablet T1 Antiflatulents
300 mg, 400 mg . :
. . . simethicone oral
Gastrointestinal Agents - Misc. tablet chewable 125 1  |pA

Bile Acid Synthesi

s Disorder Agents

CHOLBAM T3 PA; MM
CTEXLI T3

Farnesoid X Receptor (Fxr) Agonists
OCALIVA T3 PA; MM
Gallstone Solubilizing Agents
RELTONE T3 PA; MM
URSO FORTE T3 PA; MM

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM =

Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ursodiol oral capsule _ Ibs Agent - Selective 5-Ht3 Receptor
T3 PA; MM _
200 mg, 400 mg Antagonists
ursodiol oral capsule T1 MM alosetron hel T1
300 mg
_ LOTRONEX T3 PA
ursodiol oral tablet T1 MM
: : , Inflammatory Bowel Agents
Gastrointestinal Antiallergy Agents
_ AZULFIDINE T3 MM
cromolyn sodium oral T1
AZULFIDINE EN-
GASTROCROM T3 TABS 3 |MM
G&StrO'nteSUnal Ch|0l’|de Channel balsalazide disodium T1
Activators CANASA T3 |PA; MM
AMITIZA 3 |PAAMM DELZICOL T3  |PA; MM
Iubiprostone T1 MM DIPENTUM T3 MM
Gastrointestinal Stimulants LIALDA T3 MM
GIMOTI T3 PA mesalamine er oral
metoclopramide hcl capsule extended T1 MM
oral solution 10 T1 release 24 hour
mg/10ml, 5 mg/5ml mesalamine oral T1 MM
metoclopramide hcl T1 mesalamine rectal T1 MM
oral tablet PENTASA ORAL
metoclopramide hcl CAPSULE MM: QL (4 EA
oral tablet dispersible T3 EXTENDED T3 per 1 day)
5> mg RELEASE 250 MG
REGLAN ORAL T3 PENTASA ORAL
Glucagon-Like Peptide-2 (Glp-2) CAPSULE T3 |PA* MM
Analogs EXTENDED ’
GATTEX T3 PA; MM RELEASE 500 MG
’ SFROWASA T3 MM
Ibs Agent - Guanylate Cyclase-C (Gc-C) sulfasalazine oral T1 MM
Agonists Integrin Receptor Antagonists
LINZESS 12 MM ENT3V|O PEN " T% PA; MM
Ibs Agent - Mu-Opioid Receptor e : :
Agonists nterleukin Antagonists
VIBERZI T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
OMVOH (300 MG _ RELISTOR
DOSE) T2 |PATMM SUBCUTANEOUS
OMVOH SOLUTION T3 PA
SUBCUTANEOUS PREFILLED
SOLUTION AUTO- T2  |PA; MM SYRINGE
INJECTOR 100 SYMPROIC T2
MG/ML Phosphate Binder Agents
OMVOH
SUBCUTANEOUS ALIJR_YX"A‘ pan T3 MM
SOLUTION _ calclum acetate (phos
PREFILLED T2 PA; MM binder) oral capsule Tt MM
SYRINGE 100 ferric citrate oral T3 MM
MG/ML FOSRENOL ORAL I N
SKYRIZI PACKET ’
ggES%EANNEOUS T2 |PA; MM FOSRENOL ORAL
TABLET CHEWABLE _
CARTRIDGE 1000 MG, 500 MG. T3 PA; MM
TREMFYA 750 MG
SUBCUTANEOUS lanthanum carbonate T1 PA; MM
SOLUTION _
PREEILLED T2 |PA/MM RENVELA T3 (MM
SYRINGE 200 sevelamer carbonate T1 MM
MG/2ML sevelamer hcl T1 MM
TREMFYA-CD/UC _ :
INDUCTION T2 PA; MM ¥ELPHOR;]O — | T3 | hl?s., MM
Intestinal Acidifiers ngﬂtgfo an Hydroxy aTsse A ;Altors
enulose T1 MM .
generlac T MM Tumor Necrosis Factor Alpha Blockers
lactulose CIMZIA (1 SYRINGE) T2 PA; MM
encephalopathy oral T1 MM CIMZIA (2 SYRINGE) T2 PA; MM
solution 10 gm/15ml CIMZIA
Peripheral Opioid Receptor SUBCUTANEOUS T2 |PATMM
MOVANTIK T2 CIMZIA-STARTER T2 PA; MM
ZYMFENTRA (1 _
PEN) T3 PA; MM

lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay
MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ZYMFENTRA (2 T3 PA: MM finasteride oral tablet T1 MM
PEN) 5 mg

?\;I\FQIIIZ\IECI;‘\ERA (2 T3 PA: MM PROSCAR T3 I\/IM.

: ) : Alpha 1-Adrenoceptor Antagonists
Genitourinary Agents - Miscellaneous alfuzosin hel er T1 MM
*lgan Agents - Endothelin & CARDURA XL T3 PA: MM

1 1 1 *k*

Angiotensin li Receptor Antag RAPAELO T3 PA: MM

PATMM; QL | Isjlodosin T1 MM
FILSPARI T3 (LEAper1 ,

day) tamsulosin hcl T1 MM
*lgan Agents - Endothelin Receptor U'_QOXATRAL e PA; MM
Antagonist*** Citrates
VANRAFIA T3 PA: MM pot & sod cit-cit ac T1
*Small Interfering Ribonucleic Acid potassium citrate er MM
Agents (Sirna)*** tricitrates T1
RIVFLOZA PA; MM; QL UROCIT-K 10 T3 MM
SUBCUTANEOUS T3 (1 ML per 28 UROCIT-K 15 T3 MM
SOLUTION days . ;

ys) Cystinosis Agents
RIVFLOZA :
SUBCUTANEOUS oA MM: OL CYSTAGON T3  |PA;MM
SOLUTION ! ’ PROCYSBI T3 PA; MM
PREFILLED T |
SYRINGE 128 28 days) nterstitial Cystitis Agents
MG/0.8ML ELMIRON T3 |PA
RIVFLOZA Prostatic Hypertrophy Agent
ggES%EANNEOUS PA: MM: QL Combinations
T3 (1 ML per 28 dutasteride-
PREFILLED days) tamsulosin hcl U MM
SYRINGE 160
MG/ML ENTADFI T3 |PA
5-Alpha Reductase Inhibitors Urinary Analgesics
AVODART T3 [PA; MM phelnaéfpyridine hel
: oral tablet 100 mg, T1
dutasteride oral T1 MM 200 mg
PYRIDIUM T3

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Urinary Stone Agents ZILBRYSQ T3 PA; MM
LITHOSTAT T3 *Complement C5a Receptor
THIOLA T3 MM Inhibitors***
THIOLA EC T3 MM TAVNEOS T3 PA; MM
tiopronin oral T1 MM *Complement Factor B Inhibitors***
VENXXIVA T3 MM FABHALTA T3 PA; MM
Gout Agents *Complement Factor D Inhibitors***
Gout Agent Combinations VOYDEYA T3 PA; MM
colchicine-probenecid T1 MM *Plasma Factor Xiia Inhibitors -
Gout Agents Monoclonal Antibodies***
allopurinol oral tablet 1 MM ANDEMBRY T3 PA; MM
100 mg, 300 mg *Prekallikrein-Directed Antisense
H 1 1 *%%*
gg%purlnol oral tablet T3 PA: MM Oligonucleotides (Aso)
mg DAWNZERA T3 PA; MM
ggg:&fé”e oral T1  |PA; MM *Pyruvate Kinase Activators**
colchicine oral tablet T1 MM Eiiﬁiizg TAPER LE PA MM
febuxostat T1 PA; MM PACK ORAL TABLET 3 oA MM
GLOPERBA T3 PA; MM THERAPY PACK 5 :
MITIGARE T3 PA; MM MG
ULORIC T3 PA: MM PYRUKYND TAPER
Uri : PACK ORAL TABLET
(O Lles THERAPY PACK 7 X 13 |pa
probenecid oral T1 MM 20MG &7 X5 MG, 7
Hematological Agents - Misc. >|\§|c550 MG &7 X 20
*Antihemophilic Products - : -
. : : . Antihemophilic Products
Antithrombin-Directed Sirna*** P
ADVATE T2 PA; MM
QFITLIA T3 PA; MM
*Complement C3 Inhibitors*** adynovate 13 PA MM
& AFSTYLA T3 PA; MM
EMPAVELI T3 PA; MM
*Complement C5 Inhibitors***
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ALPHANATE HUMATE-P
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION
RECONSTITUTED T2 PA: MM RECONSTITUTED T2 PA: MM
1000 UNIT, 1500 1000-2400 UNIT,
UNIT, 2000 UNIT, 250-600 UNIT, 500-
250 UNIT, 500 UNIT 1200 UNIT
ALPHANINE SD T3 PA: MM IDELVION T3 PA: MM
ALPROLIX T3 PA: MM IXINITY
ALTUVIIO INTRAVENOUS
INTRAVENOUS SOLUTION _
o e | T
RECONSTITUTED _ ’
1000 UNIT, 2000 T3 PA; MM UNIT, 3000 UNIT,
UNIT, 250 UNIT, 500 UNIT
3000 UNIT, 4000 JIVI T3 PA: MM
UNIT, 500 UNIT KOATE T2 PA: MM
BENEFIX
: KOATE-DVI
INTRAVENOUS KIT iz PA; MM INTRAVENOUS
COAGADEX T3 PA SOLUTION T2 PA: MM
CORIFACT T3 |PA;MM RECONSTITUTED
1000 UNIT
ELOCTATE T3 PA; MM
KOVALTRY T2 PA: MM
ESPEROCT T3 PA: MM
CEIBA NOVOEIGHT T2 PA: MM
INTRAVENOUS NOVOSEVEN RT T3 PA
SOLUTION T3 PA NUWIQ T2 PA: MM
RECONSTITUTED obizur T3 PA
1000 UNIT, 2500 :
UNIT, 500 UNIT PROFILNINE T3 PA: MM
HEMOEIL M REBINYN T3 PA
INTRAVENOUS RECOMBINATE T2 PA: MM
SOLUTION RIASTAP T3 |PA
RECONSTITUTED T3 PA: MM —— :
1000 UNIT, 1700 rixubis T3 PA; MM
UNIT, 250 UNIT, 500 SEVENFACT T3 PA
UNIT
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TRETTEN SAJAZIR
INTRAVENOUS SUBCUTANEOUS PA; QL (27
SOLUTION T3 PA; MM SOLUTION T3 ML per 30
RECONSTITUTED PREFILLED days)
2500 UNIT SYRINGE
VONVENDI T3 PA C1 Inhibitors
WILATE T2 PA BERINERT T3 PA; MM
INTRAVENOUS KIT CINRYZE T3 PA: MM
XYNTHA :
INTRAVENOUS KIT HAEGARDA _ T_3 — PA, MM
1000 UNIT, 2000 T2 PA: MM Cyclopentyltriazolopyrimidine (Cptp)
UNIT, 250 UNIT, 500 Derivatives
UNIT BRILINTA T3  |MM
XYN.THA SOLO.F.USE T2 PA; MM ticagrelor T1 MM
ﬁni!geg\_ophlllc Products - Monoclonal Direct-Acting P2y12 Inhibitors
AFH:EIVIOO = T3 PA; MM SRILINTA L MM
: ticagrelor T1 MM
HEMLIBRA T3 PA; MM :
Hematorheologic Agents
HYMPAVZI T3 PA; MM —
. ; pentoxifylline er T1 MM
Anti-Von Willebrand Factor Agents : - —
oL (L EA per Phosphodiesterase lii Inhibitors
CABLIVI T3 1 day) P cilostazol T1 MM
Bradykinin B2 Receptor Antagonists Plasma Kallikrein Inhibitors
FIRAZYR EKTERLY T3 PA
SUBCUTANEOUS PA; QL (27 ORLADEYO T3 PA; MM
SOLUTION T3 ML per30 Plasma Kallikrein Inhibitors -
PREFILLED days) M | | Antibodi
SYRINGE onoclonal Antibodies
icatibant acetate _ TAKHZYRO T3 PA, MM
PA; QL (27 : -
subcutaneous T1 ML per 30 Platelet Aggregation Inhibitor
solution pi‘EfiHEd P Combinations
) days)
Syrnge irin-dipyridamole
aspirin-dipy T1 MM
er
Platelet Aggregation Inhibitors
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
dipyridamole orall T1 MM I-glcuktgp”nne oral T1 PA: MM
Protease-Activated Receptor-1 (Par-1) | [P :
Antagonists Cobalamins
ZONTIVITY T3 MM cyanocobalamin nasal T1 PA; MM
Quinazoline Agents NASCOBAL T3 |PAAMM
AGRYLIN T3 MM Cxcr4 Receptor Antagonist
anagrelide hcl T1 MM PA; MM; QL
, , XOLREMDI T3 4 EA per 1
Spleen Tyrosine Kinase (Syk) <(:|ay) per
Inhibitors :
Cytotoxic Agents
TAVALISSE T3 PA
Thi dine Derivati DROXIA T3 MM
| |i|nop3|/: |Irf1e erivatives SIKLOS = MM
clopidogrel bisulfate _
oral tablet 300 mg & XROMI — _ T3_ PA; MM
clopidogrel bisulfate Erythropoiesis-Stimulating Agents
oral tablet 75 mg
EFFIENT T3 PA; MM ARANESP (ALBUMIN
FREE) INJECTION
PLAVIX ORAL T3 PA; MM SOLUTION 100
TABLET 75 MG
MCG/ML, 200 MB MM
prasugrel hcl T1 MM MCG/ML, 25
Hematopoietic Agents MCG/ML, 40
n , . MCGI/ML, 60
Hypoxia-Inducible Fac:gr Prolyl MCG/ML
Hydroxylase Inhibitors ARANESP (ALBUMIN
VAFSEO T3 PA; MM FREE) INJECTION
Agents For Gaucher Disease SOLUTION MB MM
: PREFILLED
CERDELGA T3 PA; MM SYRINGE
miglustat 1 |PA/MM EPOGEN INJECTION
YARGESA T1 PA; MM SOLUTION 10000
ZAVESCA T3 |PA; MM UNIT/ML, 2000
: : UNIT/ML, 20000 MB |MM
Amino Acids UNIT/ML, 3000
ENDARI T3 PA; MM UNIT/ML, 4000
UNIT/ML
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit

T1 = Generic
lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PROCRIT MB MM RETACRIT
RETACRIT INJECTION
INJECTION SOLUTION 10000
SOLUTION 10000 UNIT/ML, 2000 MB MM
UNIT/ML, 2000 UNIT/ML, 3000
UNIT/ML. 3000 MB MM UNIT/ML, 4000
UNIT/ML. 4000 UNIT/ML, 40000
UNIT/ML, 40000 UNIT/ML
UNIT/ML Folic Acid/Folate Combinations
Erythropoietins FOLDITAM T3
ARANESP (ALBUMIN Granulocyte Colony-Stimulating
SOLUTION 100
MCG/ML. 200 FULPHILA MB
MCG/ML. 25 e NEULASTA ONPRO
MCG/ML, 40 SUBCUTANEOUS
MCG/ML, 60 SOLUTION MB
MCG/ML PREFILLED
ARANESP (ALBUMIN SYRINGE
FREE) INJECTION NEULASTA
SOLUTION MB MM SUBCUTANEOUS
PREFILLED SOLUTION MB
SYRINGE PREFILLED
EPOGEN INJECTION SYRINGE
SOLUTION 10000 NEUPOGEN
UNIT/ML, 2000 INJECTION
UNIT/ML, 20000 MB MM SOLUTION 300 MB
UNIT/ML, 3000 MCG/ML, 480
UNIT/ML, 4000 MCG/1.6ML
UNIT/ML NEUPOGEN
PROCRIT MB MM INJECTION
SOLUTION MB
PREFILLED
SYRINGE
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
NIVESTYM Barbiturate Hypnotics
INJECTION .
SOLUTION MB gﬁzrggar;b'tg'n?lra' T1 MM
PREFILLED g
SYRINGE phenobarbital oral T1 MM
tablet
UDENYCA . . _
SUBCUTANEOUS Benzodiazepine Hypnotics
SOLUTION MB QL (1 EA per
PREFILLED estazolam LB déy) P
S HINSE flurazepam hcl T1 QL (1 EA per
Iron urazep 1 day)
ACCRUFER T3 PA ;
HALCION 73 |PAQLUEA
ICAR ORAL T3 per 1 day)
SUSPENSION midazolam hcl oral T1
Iron W/ Folic Acid quazepam T1 ?la (1 EA per
PROFERRIN-FORTE T3 ay)
Thrombopoietin (Tpo) Receptor RESTORIL T3 PA; QL (1 EA
. per 1 day)
Agonists
QL (1 EA per
ALVAIZ T3  |PA; MM temazepam L | day)
DOPTELET ORAL
. L (1 EA per
TABLET 20 MG T3 PA triazolam T1 ?déy) P
DOPTELET : : -
SPRINKLE T3 PA Hypn.otlcs Tricyclic Agents
MULPLETA T3 PA doxepin hcl oral tablet T1 PA
PROMACTA T3 PA; MM SILENOR _ _ L PA
e e =GR e )
m tat E—— Modulators
e.mos a _|cs : ystemic BIEN - PA. QL (LEA
aminocaproic acid T1 per 1 day)
ore SOuon__ AMBIEN CR 73 |PAQLUEA
aminocaproic acid T1 per 1 day)
oral tablet PA: QL (1 EA
tranexamic acid oral T1 MM EDLUAR T3 per, 1 day)
Hypnotics
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
eszopiclone oral QL (2 EA per PA; QL (1 EA
tablet 1 mg = 1 day) QUVIVIQ T3 per 1 day)
eszopiclone oral T1 QL (1 EA per | |Selective Melatonin Receptor Agonists
tablet 2 mg 1 day) PA; MM; QL
eszopiclone oral T1 PA; QL (1 EA | |HETLIOZ T3 (1 EA per 1
tablet 3 mg per 1 day) day)
LUNESTA ORAL 13 |PA/QLREA | |HETLIOZ LQ T3 |PA;MM
TABLET 1 MG per 1 day) ; ) QL (1 EA per
LUNESTA ORAL 13 |PAQL(LEA | |@meteon 1 day)
TABLET 2 MG, 3 MG per 1 day) PA; QL (1 EA
QL (1 EA per ROZEREM T3 er1da
zaleplon T1 1 da P y)
y) PA; MM; QL
zolpidem tartrate er : tasimelteon T1 (1 EA per 1
oral tablet extended T1 PA; QL (1 EA day)
release 12.5 mg per 1 day) . . .
o t' _— Hypnotics/Sedatives/Sleep Disorder
zolpidem tartrate er
oral tablet extended T1 ?Ia (1 EA per AQEtS .
release 6.25 mg ay) Barbiturate Hypnotics
zolpidem tartrate oral T3 PA; QL (L EA | |phenobarbital oral T1 MM
capsule per 1 day) elixir 20 mg/5ml
zolpidem tartrate oral PA; QL (1 EA | |phenobarbital oral T1 MM
tablet 10 mg T per 1 day) tablet
zolpidem tartrate oral T QL (1 EA per | |Benzodiazepine Hypnotics
tablet 5 mg 1 day) QL (1 EA per
: estazolam T1
zolpidem tartrate 1 day)
: QL (1 EA per
sublingual tablet T1 L (1 EA
sublingual 1.75 mg urazepam nc 1 day)
zolpidem tartrate . PA: OL (1 EA
sublingual tablet T1 PA; QL (1EA | IhaLclON T3 '1Qd (
: per 1 day) per 1 day)
sublingual 3.5 mg :
o R tor Ant st midazolam hcl oral T1
rexin Receptor Antagonis EA. e - OL (1 EA per
BELSOMRA T e 1Q da(y) 1 day)
PA; QL (1 EA
. RESTORIL T3
DAYVIGO 13 |PA/QL(1EA per 1 day)
per 1 day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes

Name Tier Name Tier

temazepam T1 QL (1 EA per | |zolpidem tartrate oral T3 PA; QL (1 EA
1 day) capsule per 1 day)

. QL (1 EA per | |zolpidem tartrate oral PA; QL (1 EA
triazolam U 1 day) tablet 10 mg L per 1 day)
Hypnotics - Tricyclic Agents zolpidem tartrate oral T1 QL (1 EA per
doxepin hcl oral tablet T1 PA tablet 5 mg 1 day)

zolpidem tartrate

SILENOR . . LE PA sublingual tablet T1 ?I(;I (1 EA per
Non-Benzodiazepine - Gaba-Receptor sublingual 1.75 mg ay)
Modulators zolpidem tartrate PA: QL (1 EA
AMBIEN T3 PA; QL (1 EA | |sublingual tablet T1 er1da )

per 1 day) sublingual 3.5 mg P y
AMBIEN CR T3 geAr; 1Q(Ij_a(y1) EA | |Orexin Receptor Antagonists

PA; QL (1 EA | |BELSOMRA T 1) =
EDLUAR T3 | er 1 day) P y

, DAYVIGO T3 PA; QL (1 EA

eszopiclone oral T1 QL (2 EA per per 1 day)
eszopiclone oral T1 QL (1 EA per per 1 day)
tablet 2 mg 1 day) Selective Melatonin Receptor Agonists
eszopiclone oral PA; QL (1 EA ) :

T1 PA; MM; QL
tablet 3 mg per 1 day) HETLIOZ T3  |(1EAper1
LUNESTA ORAL T PA; QL (2 EA day)
TABLET 1 MG per1 da(y) HETLIOZ LQ T3  |PA: MM
LUNESTA ORAL PA; QL (1 EA
TABLET 2 MG, 3 MG T3 ler 1 day) ramelteon T1 (f'aé)ll)EA per

QL (1 EA per .
zaleplon T1 1 day) ROZEREM T3 PA; QL (1 EA

. per 1 day)

zolpidem tartrate er PA: QL (1 EA PA; MM: QL
oral tablet extended T1 .

per 1 day) tasimelteon T1 (LEAperl
release 12.5 mg day)
oral tablet extendiec
oral tablet extended T1 ?Iaél)EA Sl L axatives
release 6.25 mg y Bowel Evacuant Combinations

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
CLENPIQ ORAL lactulose oral solution T1 MM
MG-GM -GM/17EML Local Anesthetcs Pareteral
CAVILYTEC 5 OL (8000 ML Logal Anesthetlcs - Amides
per 365 days) | |bupivacaine hcl (bulk) T3
GAVILYTE-G g0 |Q- (3&)35503 ML | |[Local Anesthetics - Esters
per ays) | [procaine hcl powder T3
FLAVOR PACK TL | Cer 365 days) | MR
GOLYTELY ORAL PA: OL (8000 Azithromycin
SOLUTION T3 ML’ or 365 azithromycin oral
RECONSTITUTED da 5) suspension T1
236 GM y reconstituted
na sulfate-k sulfate- azithromycin oral
mg sulf oral solution T1 tablet 250 mg, 500 T1
17.5-3.13-1.6 mg, 600 mg
gm/177ml ZITHROMAX ORAL
peg 3350-kcl-na $0 QL (8000 ML | |SUSPENSION T3
bicarb-nacl per 365 days) | |RECONSTITUTED
200 MG/5ML
] QL (8000 ML
peg-3350/electrolytes | $0 | 365 days) | |ZITHROMAX ORAL
peg-kcl-nacl-nasulf-na TABLET 250 MG, 500 T3
T1 MG
asc-C
ZITHROMAX TRI-
i QL (2 EA per T3
PEG-PREP T3 365 days) PAK
SUFLAVE s QL (4 EA per ZITHBOMAX Z-I.DAK T3
365 days) Clarithromycin
SUPREP BOWEL clarithromycin er T1
PREP KIT L
clarithromycin oral T1
SUTABf : T3 Erythromycins
Laxatives - Miscellaneous EES. 400 ORAL s
constulose T1 MM TABLET
KRISTALOSE T3 PA; MM E.E.S. GRANULES T3
lactulose oral packet T3 PA; MM ERYPED 400 T3
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier

ERY-TAB T3 KAMELEON $0 QL (15 EA per
oral Kimono $0 %_ O(|15 EA per
erythromycin - ays)
ethylsuccinate oral KIMONO COLORS $0 SCIJ_O(IB EA per
erythromycin oral T1 ays)
Fidaxomicin kimono micro thin $0 3?(;_(:5:135/;)5&\ per
DIFICID ORAL QL (136 ML kimono micro thin QL (15 EA per
SUSPENSION T3 er 10 days) | $0 304
RECONSTITUTED P y plus ays)
DIFICID ORAL T3 QL (2 EA per | |kimono plus $0 % O(|15 EA per
TABLET 1 day) ays)

. . . QL (15 EA per
Medical Devices kimono ps $0 30 days)
Applicators,Cotton Balls,Etc QL (15 EA per

; kimono ps plus $0
alcoh-wipe T3 30 days)
Cervical Caps kimono sensation $0 \%‘ o(|:15sl)EA per
FEMCAP $0 ( y
. . QL (15 EA per
Condoms - Female kimono sensation plus $0 30 days)
FC2 FEMALE QL (15 EA per
$0 QL (15 EA per
CONDOM 30 days) KIMONO SPECIAL $0 30 days)
Condoms - Male
maxx $0 QL (15 EA per
. . QL (15 EA per 30 days)
aimsco lubricated $0
30 days) masox blus %0 QL (15 EA per
QL (15 EA per P 30 days)
condoms $0
30 days) REALITY LATEX %0 QL (15 EA per
DUREX REALFEEL $0 QL (15 EA per| |CONDOMS 30 days)
30 days) REALITY OL (15 EA per
FANTASY $0 QL (15 EA per| |LATEX/ULTRA $0 30 days) P
LUBRICATED 30 days) TEXTURED
FANTASY REALITY QL (15 EA per
LUBRICATED/SPER $0 gOLd(15 EAPer| || ATEX/ULTRA THIN $0 130 days)
MICIDE ays)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TRUSTEX COLOR g0  |QL (15EAper| |Diaphragms
CONDOMS + LUBE 30 days) OMNIELEX 50
L UB/RIBBED/STUDD so |QL(15EA per| DIAPHRAGM
ED 30 days) Glucose Monitor & Blood Pressure

Monitor Combinations
TRUSTEX
LUB/SPERMICIDE so | QL (5 EAper: [ApvOCATE DUO +, |PAQLQEA
EX ST 30 days) DEVICE per 365 days)
TRUSTEX PA; MM; QL

L (15 EA per| |CLEVER CHEK T2 5 EA

LUB/SPERMICIDE 0 |2 ) ( per 365
XL 30 days) AUTO-CODE days)
TRUSTEX QL (15 EA per FORA D40 PA; MM; QL
LUBRICATED $0 30 days) GLUCOSE/PRESSU T2 (2 EA per 365
TRUSTEX RE days)
LUBRICATED EX g0 |QL (5 EAper) \NEUTEK 2TEK PA; MM; QL
LARGE 30 days) GLUCOSE/PRESSU T2 (2 EA per 365
TRUSTEX (15 EA RE _ day:?:)
LUBRICATED $0 3?05 Perl |Glucose Monitoring Test Supplies
EXTRA ST ays) PA; MM: QL
TRUSTEX ACCU-CHEK GUIDE T2  |(2 EA per 365
LUBRICATED/SPER |  $0 %5355')% per days)
MICIDE y PA: MM; QL

ACCU-CHEK GUIDE VIV
TRUSTEX NATURAL g0 |QL(I5EAper| e T2  |(2 EAper 365
CONDOMS + LUBE 30 days) days)
TRUSTEX NON- $0 QL (15 EA per| |adjustable lancing T2
LUBRICATED 30 days) device
TRUSTEX RIA g0  |QL(15EAper| |ADVANCE 1> |PAQL(ZEA
LUB/SPERMICIDE 30 days) INTUITION METER per 365 days)
TRUSTEX RIA QL (15 EA per| |ADVANCE PA: OL (2 EA
LUBRICATED $0 130 days) INTUITION T2 QL (

MONITOR per 365 days)
TRUSTEX RIA NON- g0  |QL (15 EAper
LUBRICATED 30 days) ADVOCATE BLOOD - PZAI’EXMe’r%LGS
TRUSTEX- OL (15 EA per| |GLUCOSE MONITOR <(:|a 9 P
NONOXYNOL- $0 130 days) P y
9/RIB/STUD y

Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ADVOCATE BLOOD - FzAl;zXIMérQslés CARETOUCH - (PZAEX'M&%'%S
GLUCOSE SYSTEM P MONITOR SYSTEM P
days) days)
ADVOCATE REDI- - FZAEK"M&%'& CARETOUCH TWIST| I\EAXA; SrLBE)ZOO
CODE P LANCETS 30G P
days) days)
PA; MM: QL | |CLEVER CHEK PA; MM; QL
ég\écéSATE REDI- T2  |(2 EAper365| |AUTO-CODE T2  |(2 EA per 365
days) SYSTEM days)
AGAMATRIX JAZZ - ZAI;EXM&%'&S CLEVER CHEK - (PZAI;EXMe;r%LBS
WIRELESS 2 P AUTO-CODE VOICE P
days) days)
AGAMATRIX - (F)ZAEXMér%'éS CLEVER CHEK - (PZAI;EXMér%%SS
PRESTO P SYSTEM P
days) days)
PA; QL (2 EA | |CLEVER CHOICE PA; MM; QL
ASSURE 4 METER T2 lver 365 days) | |AUTO-CODE T2 |(2 EA per 365
VY SYSTEM days)
PA; MM; QL
ASSURE PLATINUM : MM, ———
METER e ijaES per365| |- EvER CHOICE - FzAl’EXMe’rglés
y MICRO SYSTEM daye) P
PA; MM; QL
ASSURE PRISM y VIV, ———
MULTI METER e (%EQ per365 | || EVER CHOICE - (PzAéXMér%)léS
y MINI SYSTEM Gaye) P
gfgggEeiﬁgoSE T2 |PAQL(2EA PA: MM: QL
METER per 365 days) | |CLEVER CHOICE T2 @ éA ér 365
TALK SYSTEM ; P
blood glucose monitor PA; MM; QL 29)
. Sten? T2  |(2 EA per365| |CONTOUR BLOOD MM: OL (2 EA
y days) GLUCOSE SYSTEM T2 ’
: KIT per 365 days)
blood glucose system T2 PA; QL (2 EA
pak per 365 days) | |[CONTOUR T2 MM; QL (2 EA
GLUCOSE SYSTEM per 365 days) | | coNTOUR NEXT Ez | To |\/||\/|;3 gtl_)_ 52 EA
CARESENSNVOICE| .,  [PAQL(2EA per ays)
SYSTEM per 365 days) | [CONTOUR NEXT o |MM;QL(2EA

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay
MB = Medical Benefit
T1 = Generic
T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

LINK

per 365 days)

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
CONTOUR NEXT T2 MM: QL (2 EA| | ..o\ oius i alucose PA; MM; QL
MONITOR per 365 days) syst):ar% 9 T2 (2 EA per 365
CONTOUR NEXT 1o |MM;QL(2EA days)
ONE KIT per 365 days) | |[EASY STEP PA; MM; QL
PA; QL (2 EA | |SLUCOSE MONITOR T2 (2 EA per 365
COOL MONITOR T2 per 365 days) | |[DEVICE days)
PA: QL (2 EA | |€asy talk blood PA; MM; QL
COOL MONITOR KIT T2 per 365 days) glucose system T2 (2 EA per 365
PA: MM: QL device days)
DEXCOM G6 L - MM:
RECEIVER T2 |(2EAper365| |EASY TOUCH T2 (PzAl’EXI Mér%L65
days) GLUCOSE SYSTEM days) P
PA; MM; QL
DEXCOM G6 Q easy trak blood PA; MM; QL
T2 (4 EA per 28
SENSOR days) glucose system T2 (2 EA per 365
BA: MM- OL device days)
DEXCOM G6  MM; Q PA; MM; QL
T2 (4 EA per 365 » VIV,
TRANSMITTER days) EASYGLUCO T2 (2 EA per 365
days)
PA; MM; QL
DEXCOM G7 15 DAY o - MM:
SENSOR T2 |BEApPers0 | |EASYMAX NG T2 (PzAl’EXI Mér%IESS
days) BLOOD GLUCOSE Gaye) P
PA; MM; QL
DEXCOM G7 L - MM:
RECEIVER T2 |(2EAper36S| |EASYMAXVBLOOD | o, (PzAéXI Mér%%5
days) GLUCOSE DEVICE days) P
PA; MM; QL
DEXCOM G7 o :
SENSOR T2  |(4EAper28 | [EASYPRO PLUS 12 |PAQL(2EA
days) per 365 days)
ELEMENT
DIASCREEN 1B T3 :
AUTOCODE T2 |PAQL(2EA
DROPLET MM; QL (200 | |sysSTEM per 365 days)
PERSONAL T2 EA per 30 PA MM: OL
LANCETS 30G days » VIM,
B 1 |Gjement compact T2 |2 EA per 365
DRUG MART UNILET QL ( days)
T2 EA per 30
LANCETS 33G days) | ; t PA; MM; QL
element compactv | 5 |2 £A per 365
9 y days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM: OL PA: MM: QL
FORA G30A BLOOD
ELEMENT PLUS T2 |(2EAPer365 | |- cosE SYSTEM T2  |(2 EA per 365
days) days)
EMBRACE BLOOD - FZAEK"M&%'& FORAGD20BLOOD | ?ZAEXM&%'%S
GLUCOSE MONITOR P GLUCOSE SYSTEM P
days) days)
EMBRACE EVO PA; MM: QL PA; MM; QL
GLUCOSE T2  |(2 EA per 365 (F;?Ségs[)sgs's'ggﬁ T2  |(2 EA per 365
MONITORING days) days)
EMBRACE PRO - ZAI;EXM&%'&S FORA PREMIUM V10| ., (PZAI;EXMe;r%LBS
GLUCOSE METER P BLE SYSTEM P
days) days)
EMBRACE TALK - (F)ZAEXMér%'éS FORA TEST N' GO - (PZAI;EXMér%%SS
BLOOD GLUCOSE P MONITOR P
days) days)
EMBRACE TALK PA; MM: QL PA: MM: QL
MONITORING T2  |(2EAper 365 | |[FORA TN'G VOICE T2  |(2 EA per 365
SYSTEM days) days)
ENLITE GLUCOSE s z;AéXMér%'b FORA V12 BLOOD - FzAl;zXMe;rglés
SENSOR P GLUCOSE SYSTEM P
days) days)
EVERSENSE 365 PA; QL (2 EA PA; MM: QL
SENSOR/HOLDER T3 Iver 365 days) | |[TORACARE GDA0 T2 |2 EA per 365
MONITOR Gaye)
PA; MM: QL
EVERSENSE 365 » VIM, —
SMART TRANSMIT T3 gzaESA) per365 | |toRACARE - FzA'EXlMér%lés
y PREMIUM V10 Gaye) P
PA; MM: QL
EVOLUTION r VIV, Y
AUTOCODE Uz ((jiES Per3b5 | | EGRACARE TEST N - EzA’E/I\AAMér%lEE
y GO MONITOR ; P
FIFTY50 GLUCOSE — PA; QL (2 EA ays)
METER 2.0 per 365 days) FREESTYLE - PZAI;EXIM; (%I_65
PA;MM; QL | |[FREEDOM LITE (2 EA per
FORA G20 BLOOD days)
T2  |(2 EA per 365
GLUCOSE SYSTEM ———
days) FREESTYLE LIBRE PA; MM; QL
T3  |(2 EA per 365

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay
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Notes
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier

PA; MM: QL | |GENTEEL PLUS
FREESTYLE LIBRE VIV, T2 MM
14 DAY SENSOR T3 ((12;3 per 28 | |LANCING DEV(PINK)

PA; MM; QL | |9ntblood glucose T2 (pzA’E,IXI I;)/IérQs%s
FREESTYLE LIBRE2| 13 | fa perg | |MONitOr Gaye)

PLUS SENSOR days) GLUCOCARD 01

FREESTYLE LIBRE 2 PAMM; QL | |BLOOD GLUCOSE e P:r; ?%LS (dzaEg

FEADER T3  |(2 EAper365| |DEVICE P y
days) GLUCOCARD 01 PA: MM: QL

PA; MM: QL | |BLOOD GLUCOSE T2  |(2 EA per 365
EEEE(%TRYLE LIBRE2| 13 |2EAper2s | |KIT days)

days) GLUCOCARD 01- 1o |PAQLQ2EA
FREESTYLE LIBRE 3 PA; MM; QL MINI GLUCOSE per 365 days)
PLUS SENSOR T3 |(2EAper28 | |G| yucocARD PA; MM: QL

days) EXPRESSION T2  |(2 EA per 365
FREESTYLELIBRE3| 1, FzAl;zX'xéerlé MONITOR days)
SENSOR PA; MM; QL

days) GLUCOCARD SHINE| T2  |(2 EA per 365
FREESTYLE LIBRE 13 |PA/QL(2EA days)
READER per 365 days) PA: MM; QL

— GLUCOCARD SHINE : MM,
FREESTYLE LITE PAMM; QL | | cONNEX T2 (2 EAper 365
DEVICE T2 (2 EA per 365 days)

days) PA; MM; QL
FREESTYLE PA; MM: QL E;gggschD SHINET 15 |2 EA per 365
PRECISION NEO T2  |(2 EA per 365 days)

PA; MM; QL | |SLUCOCARD SHINE |05 15 EA per 365
gel00 blgod glucose T2 (2 EA per 365 XL days)
R days) GLUCOCARD VITAL PA; MM; QL
GENTEEL PLUS o MM MONITOR T2  |(2 EA per 365
LANCING (PURPLE) days)
GENTEEL PLUS 5 MM GLUCOCARD X- o |PAQL(2EA
LANCING (WHITE) METER per 365 days)
GENTEEL PLUS GLUCOCOM BLOOD PA; MM: QL
LANCING T2  |MM oLUGOSE MONIToR| T2 |(2EA per 365
DEV(BLUE) days)

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL PA; MM; QL
GLUCOCOM T2 (2 EA per 365 | |INFINITY VOICE T2 (2 EA per 365
MONITOR
days) days)
GLUCONAVII ) MM; QL (200
BLOOD GLUCOSE T2 P(':‘r’ 3Q6L5 (dZaESA) lancets T2 EA per 30
SYS P 4 days)
PA; MM; QL MM:; QL (200
GNP EASY TOUCH
GLUCOSE METER T2 (2 EA per 365 | |lancets 30g T2 EA per 30
days) days)
GUARDIAN 4 3 ESAEXM&%IE) lancets thin T2 Qe'-r (:azc())gaEé)
GLUCOSE SENSOR q P P y
ays) lancing device T2
PA; MM; QL PA: MM: OL
%L;AANR'SD'\'A’T'T\'T‘I‘ER T3 |(2 EA per 365 | |[MICRODOT BLOOD 2 oEA pér% e
days) GLUCOSE SYSTEM days)
GUARDIAN LINK 3 3 PZAI?EX'M? Qslés MICROLET NEXT > |um
TRANSMITTER ((jays) per LANCING DEVICE
PA; MM; QL
gl)JARDIAN SENSOR = (5 EA per 30 | |GLUCOSE METER é Ay p
days)
PA; MM; QL
PA; MM: QL | [MYGLUCOHEALTH
HM EMBRACE TALK VIV BLOOD GLUCOSE T2 (2 EA per 365
SYSTEM T2 ((jzafs per 365 days)
PA; MM; QL
PA: MM: QL | |[NOVA MAX BLOOD
HW EMBRACE PRO  YENT, GLUCOSE SYSTEM T2 (2 EA per 365
GLUCOSE METER e 826153 per 365 days)
MM:; QL (200
PA: MM: QL | |ONETOUCH DELICA
HW EMBRACE TALK VTV T2 EA per 30
PLUS LANCET33G
BLOOD GLUCOSE ez 8253 per 365 days)
“MM: ONETOUCH ULTRA PA; MM; QL
IGLUCOSE PA; MM; QL T2 (2 EA per 365
MONITORING T2 (2 EA per 365 | |2 days)
SYSTEM days) PA; MM: QL
PA; MM; QL ONETOUCH VERIO : !
INFINITY BLOOD = (2 EA por 365 | |FLEX SYSTEMKIT T2 (2 EA per 365

GLUCOSE SYSTEM

days)

days)

lowercase italics = Generic drugs
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PHARMACIST PA; MM; QL PA; MM; QL
CHOICE AUTOCODE| T2  |(2 EA per 365 CREEHC?C')\]S(I:EOI\/ITIS:\IRI'IMOR T2 |(2 EA per 365
SYS days) days)
PHARMACIST PA; MM; QL PA; MM; QL
CHOICE MINI T2 (2 EA per 365 | |RELION MICRO T2 (2 EA per 365
SYSTEM days) days)
POCKETCHEM EZ PA; QL (2 EA PA; MM; QL
SYSTEM e per 365 days) EEH%NP.F;(E)'\QER T2 82 EA)\ per 365
PA; MM; QL ays
POGO AUTOMATIC Y —
BLOOD GLUCOSE vz ((jiESA) Per365 | |RELION PREMIER - (PzAéXMér%L%
y VOICE MONITOR Gaye) P
pro voice v9 glucose T2 (PZAI;E,ZAMe;zr%IESS PAY MM: QL
system daye) P RELION PRIME T2 |2 EA per 365
y MONITOR ; P
PRODIGY PA; MM: QL ays)
AUTOCODE BLOOD T2 (2 EA per 365 PA; MM; QL
RELION ULTIMA
GLUCOSE days) GLUCOSE SYSTEM T2 82 EA per 365
PRODIGY POCKET PA; MM; QL ays)
BLOOD GLUCOSE T2 (2 EAPer365 | | o cHTEST GM100 PA; MM; QL
KIT days) BLOOD GLUCOSE T2 fjifsA) per 365
PA; MM; QL
PRODIGY VOICE Y —
BLOOD GLUCOSE vz ((jiEQ Per 365 | | RIGHTEST GM300 - FzAéXMér%,és
y : BLOOD GLUCOSE Gaye) P
PA; QL (2 EA
QUICKTEK T2 ’ —
per 365 (days) RIGHTEST GM550 - ZA’EZAEA&%%&;
PA; QL (2 EA | |BLOOD GLUCOSE
QUICKTEK/METER T2 per 365 days) days)
VIVE PA; MM; QL
PA; MM; QL » MIM,
QUINTET AC BLOOD T2 (2 EA per%65 SIMPLERA SENSOR T3 (5 EA per 28
GLUCOSE days) days)
) ) PA; MM; QL
QUINTET BLOOD ™ ZAEXEAér%%s SER L ERA SYNG T3 |(5 EA per 28
GLUCOSE SYSTEM days) days)
REFUAH PLUS PA: MM; QL PA; MM; QL
SYSTEM days) days)

lowercase italics = Generic drugs

Drug Tier
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA: MM; QL PA: MM; QL
SMARTEST EJECT T2 |2 EAper365 | || RUETRACK BLOODI 55 15 EA per 365
GLUCOSE KIT
days) days)
SMARTEST EJECT - FZAEK"M&%'& TRUETRACK SMART| ?ZAEXM&%'%S
STARTER P SYSTEM p
days) days)
SMARTEST - (PZAEX'M&%'& UNISTIK PRO - I\EAXA; Srngeoo
PERSONA STARTER P SAFETY LANCET P
days) days)
PA; MM; QL verasens blood PA; QL (2 EA
SMARTEST T2
PRONTO STARTER T2 ((jz EA per 365 | |glucose meter per 365 days)
ays) verasens blood > PA; QL (2 EA
SMARTEST - PZAI;E,IAAM;r%IéS glucos.e system. - . p.er 365 days)
PROTEGE gays) be Insulin Administration Supplies
—— OMNIPOD DASH
SMARTEST T2 FZAEX';/'&%'&S PDM (GEN 4) Te MM
PROTEGE STARTER daye) OMNIPOD DASH
y T2  |MM
PA MM OL | |PODS (GEN 4)
SOLUS V2 BLOOD VIV N -
ebulizers
GLUCOSE SYSTEM T2 |(2EAper 365
days) INNOSPIRE
TRUE METRIX AIR PA; MM: QL | |ESSENCE T2
GLUCOSE METER T2  |(2EAper365| [NEBULIZER
KIT days) Needles & Syringes
PA: MM; QL )
TRUE METRIX GO r VIV, MM; QL (2 EA
autopen T2
GLUCOSE METER e 826153 per 365 P per 365 days)
BARDIA BULB
TRUE METRIX o (PZAI;EXIMe;r%IéS IRRIGATION T2 SeLr (325)3 afg)
METER KIT daye) P SYRINGE
_ BARDIA PISTON 15 |QL (200 EA
TRUEPLUS MM; QL (200 | ||RRIGATION SYR per 30 days)
T2 EA per 30
LANCETS 28G BD ALLERGY
days) QL (200 EA
oA MV OL SYRINGE 28G X 1/2" T2 |50 days)
» MIM; 1 ML
TRUERESULT T2 |(2 EA per 365

BLOOD GLUCOSE

days)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit
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T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes
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ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
BD CONTROL T» |QL(200EA BD LUER-LOK
SYRING LUER-LOK per 30 days) | |SYRINGE 20G X 1"
BD ECLIPSE 10 ML, 20G X 1" 3
SYRINGE 256 x1"3| T2  |QL(200EA 1 IML, 20G X 1"5 ML,
ML, 27G X 1/2" 1 ML per 30 days) | |20G X 1-1/2" 10 ML,
: 20G X 1-1/2" 5 ML,
BD INS SYR - E"X"bgr'—?)(ozoo 21G X 1" 10 ML, 21G
ULTRAFINE 1/2UNIT q X1"3 ML, 21G X 1-
ays) 1/2" 10 ML, 21G X 1- T2
BD INSULIN MM; QL (200 | [1/2" 3 ML, 21G X 1-
SYRINGE U/F 30G X T2 EA per 30 1/2" 5 ML, 22G X 1"
1/2" 1 ML days) 10 ML, 22G X 1" 5
BD INSULIN 1> |QL (200 EA ML, 22G X 1-1/2" 5
SYRINGE U-500 per 30 days) | |ML, 23G X 1" 3 ML,
25G X 1" 3 ML, 25G X
BD INSULIN 5/8" 3 ML, 26G X 5/8"
SYRINGE 3 ML
ULTRAFINE 30G X
1/2" 0.3 ML, 30G X MM; QL (200 | |BD PEN NEEDLE MM; QL (200
1/2" 0.5 ML, 30G X T2  |EA per 30 MICRO ULTRAFINE T2 |EAper30
1/2" 1 ML, 31G X days) days)
5/16" 0.3 ML, 31G X BD PEN NEEDLE — QL (200 EA
5/16" 0.5 ML, 31G X MINI U/F per 30 days)
>/10" 1 ML BD PEN NEEDLE MM QL (200
BD INTEGRA MINI DLTRAFINE T2 EA per 30
SYRINGE 23G X 1" 3 T, |QL (200 EA days)
ML, 25G X 1" 3 ML, per 30 days) MM; QL (200
25G X 5/8" 3 ML BD PEN NEEDLE T2 EA |’oer 30
BD LUER-LOK NANO 2ND GEN days)
SYRINGE 10 ML , .
18G X 1-1/2" 3 ML, BD PEN NEEDLE T2 “EA’IA\\AE)S’L:BE)ZOO
20G X 1" 1 ML. 21G X NANO ULTRAFINE
" ) an QL (200 EA days)
1"5 ML, 22G X 1" 3 T2 oer 30 days) V- OL
ML, 22G X 1-1/2" 3 BD PEN NEEDLE ; QL (200
ML, 23G X 1-1/2" 3 ORIG ULTRAFINE T2 |EAper30
ML, 25G X 1-1/2" 3 days)
ML BD PEN NEEDLE — I\Eﬂybgrl_sgoo
SHORT ULTRAFINE d
ays)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay
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T1 = Generic
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Notes
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
BD PLASTIPAK QL (200 EA MM; QL (200
T2 BD VEO INSULIN
SYRINGE per 30 days) SYR U/E 1/2UNIT T2 (I?A per 30
BD SAFETYGLIDE QL (200 EA ays)
T/E..EDLE 18G X 1- T2 10er30days) | |[BD VEO INSULIN - I\EAXA; SrLBE)ZOO
SYR ULTRAFINE J P

BD SAFETYGLIDE QL (200 EA ays)
SHIELDED NEEDLE T2 er 30 days) CEQUR SIMPLICITY — MM; QL (8 EA
22G X 1-1/2" 5 ML P y 2U per 30 days)
BD SAFETYGLIDE MM; QL (200 | |[COMFORT EZ PEN MM; QL (200
SYRINGE/NEEDLE T2 EA per 30 NEEDLES 33G X 5 T2 EA per 30
27G X 5/8"1 ML days) MM days)

QL (200 EA COMFORT TOUCH MM; QL (200
BD SYRINGE 50 ML e per 30 days) INSULIN PEN NEED T2 EA per 30
BD SYRINGE BLUNT OL (200 EA 33G X 4 MM days)
CANNULA 17G 10 T2 er 30 days) crono syringe 199 x 1- T2 QL (200 EA
ML P y 1/2" 10 ml per 30 days)
BD SYRINGE DUAL +5 |QL(200EA MM; QL (200
CANNULA per 30 days) | |DROPLET MICRON T2 EA per 30
BD SYRINGE LUER OL (200 EA days)
SLIPTIP20 ML, 5 T2 er 30 days) DROPLET PEN MM; QL (200
ML P y NEEDLES 32G X 5 T2 EA per 30
BD SYRINGE LUER- oL (200 EA MM days)
LOK 1 ML, 20 ML, T2 er 30 days) EASY GLIDE LUER oL (200 EA
30 ML, 5 ML P y LOCK SYRINGE 1 T2

ML per 30 days)

BD SYRINGE SLIP
TIP1 ML, 10 ML, QL (200 EA EASY TOUCH
25G X 5/8" 1ML, 26G| '° |per30days) | |ALLERGY SYRINGE | T2 [ %’3:2)
X 3/8" 1 ML 26G X 3/8" 1 ML P y
BD 15  |QL(200EA
SYRINGE/NEEDLE per 30 days)
BD TB SYRINGE 21G
X 1" 1 ML, 27G X 1/2" T2 Qe"r (?)ZggaEé)
0.5 ML P y
BD TB SYRINGE 26G
X 3/8" 1 ML, 27G X T2
1/2" 1 ML

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
EASY TOUCH MM; QL (200
FLIPLOCK SAFETY g'fg%ﬂg 'A’\F'ISNUé"N T2 |EA per 30
SYR 18G X 1" 10 ML, days)
18G X 1" 5 ML, 18G X )
15" 10 ML, 20G X 1" EMBECTAINSULIN | o, [, O (00
10 ML, 20G X 1" 5 SYRINGE days)
ML, 20G X 1-1/2" 10 _
ML, 20G X 1-1/2" 5 oL (200EA | [EMBECTAINSULIN MM; QL (200
ML, 21G X 1" 10 ML, T2 SYRINGE U-100 T2 |[EAper30
21G X 1" 5 ML, 21G X per 30 days) days)
1-1/2" 10 ML, 21G X EMBECTA INSULIN 15 |QL (200 EA
1-1/2" 5 ML, 22G X 1- SYRINGE U-500 per 30 days)
1/2" 10 ML, 22G X 1- )
1/2" 5 ML, 256G X 1 EMBECTA PEN 2 |eAceag
10 ML, 25G X 1"5 NEEDLE NANO days)
ML, 25G X 5/8" 5 ML,
276 X 1/2" 1 ML EMBECTA PEN MM: QL (200
NEEDLE NANO 2 T2  |EA per 30
EASY TOUCH GEN days)
SHEATHLOCK
SYRINGE 21G X 1- EMBECTA PEN MM; QL (200
1/2" 10 ML, 21G X 1- - QL (200 EA NEEDLE ULTRAFINE T2 EA per 30
1/2" 5 ML, 22G X 1- per 30 days) days)
1/2" 10 ML, 22G X 1- EMBRACE PEN MM; QL (200
1/2" 5 ML, 25G X 1" NEEDLES 31G X 5 T2  |EA per 30
10 ML, 25G X 1" 5 ML MM days)
EASY TOUCH TB global easy glide MM; QL (200
FLIPLOCK SYRINGE T2 QL (200 EA insulin syr 31g x 5/16" T2 EA per 30
26G X 5/8" 1 ML, 28G per 30 days) | 0.3 ml days)
X1/2"1 ML insulin syringe 29g x
EASY TOUCH TB 1/2" 0.3 ml, 29g x 1/2"
SHEATHLOCK SYR QL (200 EA | |0.5ml, 29g x 1/2" 1 _
25G X5/8" 1ML, 28G| '°  |per30days) | |ml, 30gx5/16"0.5ml| ., I\E/I,L\\Abe?rl_sg)zoo
X 1/2" 1 ML 30g x 5/16" 1 ml, 31g J
. ays)
MM: QL (200 x 5/16" 0.3 ml, 31g x
EMBECTA INS SYR 5/16" 0.5 ml, 31g X
U/F 1/2 UNIT vz EA per 30 5/16" 1 ml
days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug
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PA = Prior Authorization
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
MAGELLAN MONOJECT
TUBERCULIN — QL (200 EA SYRINGE 18G X 1" —
SYRINGE 28G X 1/2" per 30 days) | |12 ML, 27G X 1-1/4" 3
1 ML ML
MONOJECT MONOJECT QL (200 EA
BLUNTIP T2 QeLr gggaE/;) SYRINGE CATH TIP T2 per 30 days)
SYR/CANNULA 6 ML P y
MONOJECT OL (200 EA
MONOJECT — QL (200 EA SYRINGE ECC LUER T2 er 30 days)
CONTROL SYRINGE per 30 days) | [20 ML, 35 ML P y
MONOJECT INSULIN MM; QL (200 | |[MONOJECT
SYRINGE 27G X 1/2" T2 EA per 30 SYRINGE — QL (200 EA
1 ML, U-100 1 ML days) ECCENTRIC TIP 60 per 30 days)
MONOJECT ML
LIFESHIELD QL (200 EA MONOJECT
SYRINGE 18G X 1" iz per 30 days) | |SYRINGE LUER T2 Qe'} gzggaEé)
12 ML LOCK P y
MONOJECT MONOJECT
MAGELLAN SYRINGE LUER- T2 Qe"r gzggaEé)
SYRINGE 18G X 1" LOCK TIP 60 ML P y
12 ML, 18G X 1" 6
: MONOJECT
ML, 20G X 1-1/2" 12 SYRINGE T2 QL (200 EA
ML, 20G X 1-1/2" 6 = QL (200 EA PHARMACY TRAY per 30 days)
ML, 21G X 1" 12 ML, per 30 days)
21G X 1" 6 ML, 21G X MONOJECT
1.1/2" 12 ML, 21G X SYRINGE REG LUER — QL (200 EA
1-1/2" 6 ML, 22G X 1- 12 ML, 20 ML , 35 per 30 dayS)
1/2" 12 ML, 22G X 1- ML, 6 ML
1/2" 6 ML MONOJECT
MONOJECT SYRINGE REGULAR — QL (200 EA
20G X 1-1/2" 12 ML, oL (200 EA ML
20G X 1-1/2" 6 ML, T2 er 30 days) MONOJECT OL (200 EA
21G X 1" 6 ML, 21G X P y SYRINGE TOOMEY T2 or 30 days)
1-1/2" 6 ML, 22G X 1- TYPE P y
1/2"6 ML, 6 ML MONOJECT TB 15 |QL (200 EA
SAFETY SYRINGE per 30 days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
MONOJECT TB syringe luer slip 1 ml,
SYRINGE 1 ML , 25G 10ml, 27gx 1/2" 1 T2 QL (200 EA
X 5/8" 1 ML, 26G X T2 QL (200 EA ml, 35 ml, 5ml, 60 per 30 days)
3/8" 1 ML, 28G X 1/2" per 30 days) mi
0.5 ML, 28G X 1/2" 1 syringe/hypodermic T2 QL (200 EA
ML safety per 30 days)
NORM-JECT LUER
T2 . QL (200 EA
LOCK SYRINGE toomey syringe T2 Ioer 30 days)
NORM-JECT LUER QL (200 EA
T2 ULTICARE
SLIP SYRINGE per 30 days) | |TUBERCULIN T2 QeLr gggaEé)
MM; QL (200 | |SAFETY SYR P y
NOVOPEN ECHO T2 EA per 30 :
days) UNIFINE PENTIPS - '\E"X’ SrLngOO
: 29G X 12MM P
pen needles 31g x 8 MM; QL (200 days)
mm , 32g x4 mm , T2 EA per 30 VANISHPOINT
329 x 6 mm days) SAFETY SYRINGE
sure comfort insulin MM; QL (200 21G X 1"5 ML, 21G X QL (200 EA
syringe 29g x 1/2" 1 T2 EA per 30 1-1/2" 10 ML, 21G X T2 er 30 days)
ml days) 1-1/2" 5 ML, 22G X 1- P y
syringe disposable 10 1/2" 5 ML, 25G X 5/8"
n¥| 9e AP T2 3 ML
, o QL (200 EA VANISHPOINT
syringe eccentric tip T2 Ioer30days) | |[SYRINGE 21G X 1- 1o |QL(200 EA
: 1/2" 10 ML, 21G X 1- per 30 days)
syringe luer lock 10 1/2" 5 ML
ml, 20 ml, 20g x 1"
10 ml, 20g x 1" 5 m, VANISHPOINT
20g x 1-1/2" 10 ml, TUBERCULIN ) T2 QL (200 EA
209 X 1-1/2" 5 ml, 219 SYRINGE ZSG:'X 1"1 per 30 dayS)
x 1" 10 ml, 21g x 1" 5 1> |QL (200 EA ML, 25G X 5/8" 1 ML
ml, 21g x 1-1/2" 5 ml, per 30 days) Spacer/Aerosol-Holding Chambers &
22g x 1" 10 ml, 229 x Supplies
1-1/2" 10 ml, 22g x 1-
1/2" 5 ml, 23g x 1" 3 INSPIREASE T2
ml, 30 ml, 5 ml, 60 POCKET CHAMBER T2
m Medical Devices
And Supplies
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Applicators,Cotton Balls,Etc kimono ps plus $0 %éfsl)EA per
alcoh-wipe T3 y
. . . QL (15 EA per
Cervical Caps kimono sensation $0 30 days)
FEMCAP $0
. . QL (15 EA per
Carders - Female kimono sensation plus $0 30 days)
FC2 FEMALE QL (15 EA per QL (15 EA per
CONDOM e 30 days) KIMONO SPECIAL e 30 days)
Condoms - Male Mmaxx $0 % é;SSI)EA per
aimsco lubricated $0 QL (15 EA per !
30 days) QL (15 EA per
maxx plus $0 30 days)
g so  |QL (15 EA per y
condoms 30 days) REALITY LATEX %0 QL (15 EA per
CONDOMS 30 days)
DUREX REALFEEL go |Q-(5EAper REALITY
30 days)
LATEX/ULTRA g0 QL5 EAper
FANTASY %0 QL (15 EA per| | ey TURED 30 days)
LUBRICATED 30 days) (
REALITY QL (15 EA per
ESE‘;IACSXTED ISPER %0 QL (15 EA per| |LATEX/ULTRA THIN e 30 days)
MICIDE 30 days) TRUSTEX COLOR so  |QL (15 EA per
KAMELEON R QL (15 EA per CONDOMS + LUBE 30 days)
0
LUBRICATED 30 days) TRUSTEX QL (15 EA per
_ OL (15 EA per LUB/RIBBED/STUDD $0 30 days)
kimono $0 ED
30 days)
TRUSTEX
KIMONO COLORS go |Q-(ISEAPper | g /spERMICIDE g0 |QL (15 EAper
30 days) 30 days)
( EX ST
. . . L (15 EA per
kimono micro thin $0 Q TRUSTEX
30 days) LUB/SPERMICIDE $0 %O(llS EA per
kimono micro thin %0 QL (15 EA per| |xL ays)
plus 30 days) TRUSTEX so  |QL (15 EAper
kimono plus g0 |QL (15 EAper| [LUBRICATED 30 days)
30 days)
TRUSTEX QL (15 EA per
kimono ps g0 |QL(15EAper| |LUBRICATED EX %0 130 days) P
30 days) LARGE y
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TRUSTEX OL (15 EA per Glucose Monitoring Test Supplies
LUBRICATED $0 PA- MM- OL
EXTRA ST 30 days) ; ; Q
ACCU-CHEK GUIDE T2 (2 EA per 365
TRUSTEX days)
LUBRICATED/SPER | $0 |5 O(lig S')EA Per PA: MM: OL
MICIDE '\AACECU-CHEK GUIDE — (2 EA per 365
TRUSTEX NATURAL %0 QL (15 EA per days)
CONDOMS + LUBE 30 days) adjustable lancing -
TRUSTEX NON- %0 QL (15 EA per| |device
LUBRICATED 30 days) ADVANGE - PA: OL (2 EA
TRUSTEX RIA $0 QL (15 EA per| |INTUITION METER per 365 days)
LUB/SPERMICIDE 30 days)
ADVANCE PA: OL (2 EA
TRUSTEX RIA %0 QL (15 EA per| |INTUITION T2 QL (
LUBRICATED 30 days) MONITOR per 365 days)
TRUSTEX RIA NON- QL (15 EA per PA: MM: QL
$0 ADVOCATE BLOOD L
LUBRICATED 30d
ays) GLUCOSE MONITOR| 12 |(2EAper365
TRUSTEX- QL (15 EA per days)
NONOXYNOL- $0 P PA; MM; QL
9/RIB/STUD 30 days) ADVOCATE BLOOD o3 @ EA per 365
_ GLUCOSE SYSTEM ; P
Diaphragms ays)
PA; MM; QL
OMNIFLEX ADVOCATE REDI- L
DIAPHRAGM 0 CODE 2 =A per 365
; ays
Glucose Monitor & Blood Pressure PA; MM: QL
Monitor Combinations ADVOCATE REDI- T2 @ EA pér 265
ADVOCATE DUO 1, |PAIQL(2EA CODE+ days)
DEVICE per 365 days) PA; MM: QL
PA; MM; QL | [AGAMATRIX JAZZ T2 |(2 EA per 365
CLEVER CHEK — @ EA per 365 | |WIRELESS 2 y P
AUTO-CODE daye) P ays)
PA; MM; QL
FORA D40 PA; MM; QL ﬁgég"TAg RIX T2 |(2 EA per 365
GLUCOSE/PRESSU T2 (2 EA per 365 days)
RE days) PA; QL (2 EA
NEUTEK 2TEK PA; MM; QL | |ASSURE 4 METER T2 Ioer 365 days)
GLUCOSE/PRESSU T2 (2 EA per 365
RE days)

lowercase italics = Generic drugs
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$0 = $0 Co-pay
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ASSURE PLATINUM - FzAl;zXIMérQslés CLEVER CHOICE - (PZAEX'M&%'%S
METER P MICRO SYSTEM P
days) days)
ASSURE PRISM - FZAEK"M&%'& CLEVER CHOICE - ?ZAEXM&%'%S
MULTI METER P MINI SYSTEM P
days) days)
ASSURE PRO PA:; QL (2 EA | |CLEVER CHOICE PA; MM; QL
BLOOD GLUCOSE T2 er 365 days) | |TALK SYSTEM T2 (2 EA per 365
METER P y days)
. PA; MM; QL | [CONTOUR BLOOD _
ls’"’sct’grglucose monitor| 5 |2 EA per 365 | |GLUCOSE SYSTEM T2 Me'\fégé' éi ES)A
y days) KIT P y
blood glucose system T2 PA; QL (2 EA | |[CONTOUR T2 MM; QL (2 EA
pak per 365 days) | [MONITOR DEVICE per 365 days)
CARESENS N PA; QL (2 EA MM; QL (2 EA
GLUCOSE SYSTEM T2 loer 365 days) | [CONTOURNEXTEZ | T2 |0 365 days)
CARESENS NVOICE| PA; QL (2 EA | |[CONTOUR NEXT > MM: QL (2 EA
SYSTEM per 365 days) | |LINK per 365 days)
PA; MM; QL | [CONTOUR NEXT MM: QL (2 EA
CARETOUCH T2
MONITOR SYSTEM T2 ((12 EA per 365 | [IMONITOR per 365 days)
ays) CONTOUR NEXT T |MM; QL (2EA
CARETOUCH TWIST o II\EA,IA\\/Ié)eQrL:sE)ZOO ONE KIT per 365 (days)
LANCETS 30G PA; QL (2 EA
days) COOL MONITOR T2 per 365 days)
CLEVER CHEK PA; MM; QL PA; QL (2 EA
AUTO-CODE T2 |(2EAper365| [COOLMONITORKIT | T2 |0 255 days)
SYSTEM days) PA; MM: OL
- MM: DEXCOM G6 L
CLEVER CHEK — FzAl’zXlMér%%s RECEIVER T2 (2 EA per 365
AUTO-CODE VOICE days) P days)
PA; MM; QL
- MM: DEXCOM G6 L
CLEVER CHEK — (PZAI’EXIMe’r%IéS SENSOR T2 |(4EAper28
SYSTEM daye) P days)
PA; MM; QL
CLEVER CHOICE PA; MM; QL DEXCOM G6 Q
T2 (4 EA per 365
AUTO-CODE T2 (2 EA per 365 | |TRANSMITTER days)
SYSTEM days)

lowercase italics = Generic drugs
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$0 = $0 Co-pay
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
DEXCOM G715 DAY | -, E),AEXAM&Q:%% EASYMAX NG - (PZAEX'M&%'%S
SENSOR P BLOOD GLUCOSE P
days) days)
DEXCOM G7 - FZAEK"M&%'& EASYMAX VBLOOD | ?ZAEXM&%'%S
RECEIVER P GLUCOSE DEVICE P
days) days)
PA; MM; QL PA; QL (2 EA
ggf\l(gggl G7 T2 ((14 EA)\ per 28 EASYPRO PLUS e per 365 days)
ays ELEMENT _
DIASCREEN 1B T3 AUTOCODE T2 |[PATQL(2EA
per 365 days)
DROPLET MM; QL (200 | [SYSTEM
PERSONAL T2 EA per 30 clement compact PA; MM; QL
LANCETS 30G days) P T2 (2 EA per 365
glucose system d
DRUG MART UNILET MM; QL (200 2)
LANCETS 33G iz EA per 30 element compact v PA; MM; QL
days) P T2  |(2 EA per 365
glucose sys d
) PA; MM; QL ays)
easy plus ii glucose T2  |(2 EA per 365 PA; MM; QL
system d ! ’
ays) ELEMENT PLUS T2 (2 EA per 365
EASY STEP PA; MM; QL days)
SEE/%%SE MONITOR T2 ((ji%\ Per 365 | |\ ieeaCE BLOOD - EZAI;E,ZAEA&Q:%%S
GLUCOSE MONITOR d
easy talk blood PA; MM; QL ays)
glucose system T2 (2 EA per 365 | |[EMBRACE EVO PA; MM; QL
device days) GLUCOSE T2 (2 EA per 365
VIVE MONITORING days)
EASY TOUCH T2 (PzAl’EXI Mér%lés PA; MM; QL
GLUCOSE SYSTEM daye) P EMBRACE PRO T2 |(2 EA per 365
y GLUCOSE METER ; P
easy trak blood PA; MM; QL ays)
glucose system T2 (2 EA per 365 PA; MM; QL
. EMBRACE TALK
device days) BLOOD GLUCOSE T2 82 EA per 365
PA; MM; QL ays)
EASYGLUCO T2 (2 EA per 365 | |[EMBRACE TALK PA; MM; QL
days) MONITORING T2 (2 EA per 365
SYSTEM days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ENLITE GLUCOSE - ESA,;EXM;%% FORA V12 BLOOD T2 (PzAE/I\AA Mér%ss
SENSOR s) P GLUCOSE SYSTEM Gaye) P
EVERSENSE 365 PA: QL (2 EA PA: MM; QL
SENSOR/HOLDER T3 her 365 days) EA%T\'?ESSE GD40 T2 |(2 EA per 365
PA; MM; QL days)
EVERSENSE 365 VIV VY
SMART TRANSMIT = ijaES Per36S | - oRACARE - (PzAéXMe’rglés
y PREMIUM V10 Gaye) P
PA: MM; QL
EVOLUTION MV VY
AUTOCODE T2 ((jiESA) PerS%S | IFORACARE TESTN | (PZAl’EXMér%L%
y GO MONITOR vy |
FIFTY50 GLUCOSE 7o |PA/QL(2EA ays)
METER 2.0 per 365 days) FREESTYLE - (I?ZAI;EXMér%%SS
CORA G20 BLOOD PA; MM; QL | |FREEDOM LITE P
T2 |(2EA days)
per 365
GLUCOSE SYSTEM Gaye) PA; MM: OL
y FREESTYLE LIBRE T3 |2 £A per 365
CORA G30A BLOOD PA; MM; QL | |14 DAY READER P
days)
T2 |(2 EA per 365
GLUCOSE SYSTEM Gave) PA; MM: OL
y FREESTYLE LIBRE N o EA por 28
FORA GD20 BLOOD PAMM; QL 1 |14 DAY SENSOR days)
T2 (2 EA per 365 y
GLUCOSE SYSTEM Gaye) PA; MM: OL
y FREESTYLELIBRE2| 13 |, papd %e
FORA GD50 BLOOD PAMM; QL | |PLUS SENSOR days)
T2 (2 EA per 365
GLUCOSE SYSTEM Gaye) PA; MM: OL
y FREESTYLE LIBRE 2 , MM,
PA; MM: OL READER T3 (2 EA per 365
FORA PREMIUM V10 » VIV days)
T2 (2 EA per 365
BLE SYSTEM Gaye) PA; MM: OL
y FREESTYLE LIBRE2| I, MV
PA; MM: QL (2 EA per 28
FORA TEST N' GO VIV SENSOR
days)
T2 |(2 EA per 365
MONITOR days) PA; MM: QL
y FREESTYLELIBRE3| 13 |, papd e
PA; MM; QL | |PLUS SENSOR vy |
FORA TN'G VOICE T2 |(2 EA per 365 ays)
days) FREESTYLELIBRE3| . (PZAI;EXMe;rQZ;
SENSOR Gaye) P

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
FREESTYLE LIBRE 13 |PA/QL(2EA PA; MM; QL
READER per 365 days) | |GLUCOCARD SHINE T2  |(2 EA per 365
VIV days)
PA; MM; QL
FREESTYLE LITE o VY
DEVICE T2 |(2EAper365| |5 ycocARD SHINE PA; MM; QL
days) CONNEX T2 (2 EA per 365
FREESTYLE PA: MM: QL days)
PRECISION NEO T2  |(2 EA per 365 PA; MM; QL
SYSTEM days) gzggggg‘RD SHINE T2 (2 EA per 365
0ge100 blood glucose PA; MM; QL days)
: T2  |(2 EA per 365 PA; MM; QL
system kit days) )C(;II:UCOCARD SHINE T2 (2 EA per 365
GENTEEL PLUS = MM days)
LANCING (PURPLE) PA; MM; QL
GLUCOCARD VITAL
GENTEEL PLUS 7o |mm MONITOR T2 |(2 EA per 365
LANCING (WHITE) days)
GENTEEL PLUS GLUCOCARD X- 1, |PA/QL(2EA
DEV(BLUE) GLUCOCOM BLOOD PA; MM; QL
GENTEEL PLUS > vm GLUCOSE MONITOR| 12 |2 BAPer3ss
LANCING DEV(PINK) ays)
- PA; MM; QL
PA; MM; QL » MIVE,
ght blood glucose T2 (2 EA per%65 E/II(_)LIJ\I(IZ'?C():RO M T2 (2 EA per 365
monitor days)
days) y
GLUCOCARD 01 GLUCONAVII -
PA; QL (2EA | |BLOOD GLUCOSE T2 PA; QL (2 EA
BLOOD GLUCOSE T2 er 365 days) per 365 days)
DEVICE P ys)| |SYS
GLUCOCARD 01 PA; MM; QL GNP EASY TOUCH PA; MM; QL
BLOOD GLUCOSE T2  |(2EAper365| |GLUCOSE METER T2 (2 EA per 365
KIT days) days)
- : PA; MM; QL
GLUCOCARD 01 T2 PA; QL (2 EA | |GUARDIAN 4 . (5 EA per 30
MINI GLUCOSE per 365 days) | |GLUCOSE SENSOR days)
ays
GLUCOCARD PA; MM; QL o
EXPRESSION T2  |(2EAper365| |GUARDIAN 4 PA; MM; QL
MONITOR days) TRANSMITTER T3 |(2EAper36s

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL | |[MICROLET NEXT
GUARDIAN LINK 3 y VIV, T2 |MM
TRANSMITTER T3 Eli 53 per 365 | |LANCING DEVICE
PA; MM; QL
— MM EASY TOUCH VIV,
GUARDIAN SENSOR A MM QL 1 1GLUCOSE METER T2 |(2EAper365
3) T3 ((15 EA)\ per 30 days)
ays PA; MM; QL
—— MYGLUCOHEALTH : MM,
HM EMBRACE TALK PAMM; QL | |5l 00D GLUCOSE T2 (2 EAper 365
T2 (2 EA per 365 days)
SYSTEM Gave)
PA; MM; QL
——— NOVA MAX BLOOD y MV,
HW EMBRACE PRO | FZAEXMér%IESS GLUCOSE SYSTEM ez é‘i ES per 365
GLUCOSE METER Gaye) P y
oA MM:OL | |ONETOUCHDELICA |, '\E"A':" SrLBE)ZOO
HW EMBRACE TALK | 1, |10 See | |PLUS LANCET33G da 2)
BLOOD GLUCOSE ; P y
) ONETOUCH ULTRA PA; MM; QL
IGLUCOSE PA; MM; QL | | T2  |(2 EA per 365
MONITORING T2 (2 EA per 365 days)
SYSTEM days) PA; MM: QL
—— ONETOUCH VERIO : MM,
INFINITY BLOOD - (PzAéXMér%IEss FLEX SYSTEM KIT e gza ESA) per 365
GLUCOSE SYSTEM d P y
ays) PHARMACIST PA; MM; QL
PA; MM; QL | |CHOICE AUTOCODE| T2  |(2 EA per 365
INFINITY VOICE T2 |(2EAper365| |SYS days)
days) PHARMACIST PA; MM: QL
MM: QL (200 | |CHOICE MINI T2  |(2 EA per 365
lancets T2 EA per 30 SYSTEM days)
days) POCKETCHEM EZ 1o |PA/QL(2EA
MM; QL (200 SYSTEM per 365 days)
lancets 30g T2 EA per 30 PA: MM: OL
days) POGO AUTOMATIC 2 |zea pér%65
BLOOD GLUCOSE
. QL (200 EA days)
lancets thin T2
per 30 days) _ 9 dl PA: MM: QL
lancing device T2 E}r/(;t\elz?rl](:e Vo glucose T2 (2 EA per 365
: } days)
PA; MM: QL
MICRODOT BLOOD O > A por 365

GLUCOSE SYSTEM

days)

lowercase italics = Generic drugs
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PRODIGY PA; MM; QL PA; MM: QL
AUTOCODE BLOOD | T2  |(2 EA per 365 I\RA'(ED';\'I?T'\C')ER'ME T2 |(2 EA per 365
GLUCOSE days) days)
PRODIGY POCKET PA; MM; QL PA; MM: QL
RELION ULTIMA
BLOOD GLUCOSE T2 |(2EAPer365| | COSE SYSTEM T2  |(2 EA per 365
KIT days) days)
PRODIGY VOICE - (PZAEX'M&%'& RIGHTEST GM100 - FzAl;zXMe;rglés
BLOOD GLUCOSE P BLOOD GLUCOSE P
days) days)
QUICKTEK T2 PeAr; ??6'% (dzaEg RIGHTEST GM300 - (F’ZAEXM&%"%
P ( ¥S) | |BLOOD GLUCOSE Gaye) P
PA; QL (2 EA
QUICKTEK/METER T2 | 365 daye) PA: MM OL
RIGHTEST GM550 1o |2 EA oor 365
PA; MM; QL | |BLOOD GLUCOSE (2 EA per
QUINTET AC BLOOD days)
GLUCOSE T2 (2 EA per 365
days) PA; MM; QL
VY SIMPLERA SENSOR | T3 (5 EA per 28
QUINTET BLOOD PA; MM; QL days)
T2  |(2 EA per 365
GLUCOSE SYSTEM ——
days) PA; MM; QL
SIMPLERA SYNC T3 |5 EA oor 28
REFUAH PLUS PA; MM; QL SENSOR ( per
MONITORING T2  |(2 EA per 365 days)
SYSTEM days) PA; MM; QL
VY SIMPLERA SYSTEM T3  |(5 EA per 28
RELION CONFIRM o FzAéX';AérQaés days)
GLUCOSE MONITOR Gaye) PA: MM OL
PA MM: QL | |SMARTEST EJECT T2  |(2 EA per 365
RELION MICRO T2  |(2 EA per 365 days)
days) SMARTEST EJECT - F;A;EX'M; %lés
PA; MM; QL | |STARTER (2 EA per
RELION PREMIER days)
T2  |(2 EA per 365
BLU MONITOR Y
days) PA; MM; QL
SMARTEST To |2 EA nor 365
PA; MM; QL | |PERSONA STARTER (2 EA per
RELION PREMIER days)
T2  |(2 EA per 365
VOICE MONITOR ——
days) SMARTEST PA; MM; QL
T2  |(2 EA per 365

lowercase italics = Generic drugs
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL verasens blood PA; QL (2 EA
SMARTEST T2 (2 EA per 365 | |glucose system T2 per 365 days)
PROTEGE ; _ - _ :
ays) Insulin Administration Supplies
SMARTEST - FzAl;zXMe;:r%lés OMNIPOD DASH I
PROTEGE STARTER daye) P PDM (GEN 4)
—— OMNIPOD DASH
SOLUS V2 BLOOD PA;MM; QL | |pops (GEN 4) R VM
GLUCOSE SYSTEM | 12 |(2EAper365 :
days) Nebulizers
TRUE METRIX AIR PA; MM: QL | [INNOSPIRE
GLUCOSE METER T2  |(2 EAper365| |[ESSENCE T2
KIT days) NEBULIZER
TRUE METRIX GO o (PZAI;EXMér%IESS Needles & Syringes
GLUCOSE METER ; P autopen 1o |MM;QL(2EA
ays) per 365 days)
PA; MM; QL
TRUE METRIX , MM; BARDIA BULB
METER KIT T2 |(2EAper365| ||RRIGATION 2 (% (32003;2)
days) SYRINGE P y
TRUEPLUS MM; QL (200 | IBaARDIA PISTON 1o |QL(200EA
LANCETS 28G T2 EaAyg)er 30 IRRIGATION SYR per 30 days)
BD ALLERGY
TRUERESULT oM, %%5 SYRINGE 28G X 1/2" | T2 r?eLr (32(?3 a'i,'i)
BLOOD GLUCOSE ((jays) per 1 ML
— BD CONTROL 1o |QL (200 EA
TRUETRACK BLOOD PA;MM; QL | |SYRING LUER-LOK per 30 days)
T2 (2 EA per 365
GLUCOSE KIT BD ECLIPSE
days) QL (200 EA
oa oL | SYRINGE25G X173 | T2 | S i o
TRUETRACK SMART : MM; Q ML, 27G X 1/2" 1 ML
T2 (2 EA per 365
SYSTEM MM: QL (200
days) BD INS SYR T2 EA ber 30
MM: QL (600 | |ULTRAFINE 1/2UNIT P
UNISTIK PRO - - et 20 days)
SAFETY LANCET days) BD INSULIN MM; QL (200
_ SYRINGE U/F 30G X T2  |EAper 30
verasens blood T2 PA; QL (2 EA 1/2" 1 ML days)

glucose meter

per 365 days)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization
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ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
BD INSULIN 1o |QL(200EA | |BD LUER-LOK
SYRINGE U-500 per 30 days) SYRINGE 20G X 1"
BD INSULIN 10 ML, 20G X 1" 3
SYRINGE ML, 20G X ]:. 5 ML,
ULTRAFINE 30G X 20G X 1-1/2" 10 ML,
1/2" 0.3 ML, 30G X MM; QL (200 | |20G X1-1/2" 5 ML,
1/2" 0.5 ML, 30G X T2  |EA per 30 21GX1"10 ML, 21G
1/2" 1 ML, 31G X days) X1"3 ML, 21G X 1-
5/16" 0.3 ML, 31G X 1/2" 10 ML, 21G X 1- T2
5/16" 0.5 ML, 31G X 1/2" 3 ML, 21G X 1-
5/16" 1 ML 1/2" 5 ML, 22G X 1
10 ML, 22G X 1"5
BD INTEGRA = | ML, 22G X 1-1/2" 5
SYRINGE 23G X 1"3 15 |QL(200EA | |\ 293G X 1" 3 ML,
ML, 25G X 1" 3 ML, per 30 days) 295G X 1" 3 ML. 25G X
25G X 5/8" 3 ML 5/8" 3 ML, 26G X 5/8"
BD LUER-LOK 3 ML
SYRINGE 10 ML .
’ MM; QL (200
18G X 1-1/2" 3 ML, BD PEN NEEDLE I peQr 353
20G X 1" 1 ML, 21G X MICRO ULTRAFINE
! d
" " QL (200 EA ays)
1"5 ML, 22G X 1" 3 T2 or 30 days)
ML, 22G X 1-1/2" 3 p y BD PEN NEEDLE 1o |QL (200 EA
ML, 23G X 1-1/2" 3 MINI U/F per 30 days)
ML, 25G X 1-1/2" 3 8D PEN NEEDLE MM; QL (200
ML MINI ULTRAFINE T2 |EAper30
days)
BD PEN NEEDLE - I\EAXA; e?rLSE)ZOO
NANO 2ND GEN P
days)
BD PEN NEEDLE - “E"XA; SrngZOO
NANO ULTRAFINE P
days)
BD PEN NEEDLE - 'I\E/IL\\A; SrL3(0200
ORIG ULTRAFINE P
days)
BD PEN NEEDLE - '\E"A':"; eQrL3(0200
SHORT ULTRAFINE P
days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
BD PLASTIPAK QL (200 EA MM; QL (200
T2 BD VEO INSULIN
SYRINGE per 30 days) SYR U/E 1/2UNIT T2 (I?A per 30
BD SAFETYGLIDE QL (200 EA ays)
T/E..EDLE 18G X 1- T2 10er30days) | |[BD VEO INSULIN - I\EAXA; SrLBE)ZOO
SYR ULTRAFINE J P

BD SAFETYGLIDE QL (200 EA ays)
SHIELDED NEEDLE T2 er 30 days) CEQUR SIMPLICITY — MM; QL (8 EA
22G X 1-1/2" 5 ML P y 2U per 30 days)
BD SAFETYGLIDE MM; QL (200 | |[COMFORT EZ PEN MM; QL (200
SYRINGE/NEEDLE T2 EA per 30 NEEDLES 33G X 5 T2 EA per 30
27G X 5/8"1 ML days) MM days)

QL (200 EA COMFORT TOUCH MM; QL (200
BD SYRINGE 50 ML e per 30 days) INSULIN PEN NEED T2 EA per 30
BD SYRINGE BLUNT OL (200 EA 33G X 4 MM days)
CANNULA 17G 10 T2 er 30 days) crono syringe 199 x 1- T2 QL (200 EA
ML P y 1/2" 10 ml per 30 days)
BD SYRINGE DUAL +5 |QL(200EA MM; QL (200
CANNULA per 30 days) | |DROPLET MICRON T2 EA per 30
BD SYRINGE LUER OL (200 EA days)
SLIPTIP20 ML, 5 T2 er 30 days) DROPLET PEN MM; QL (200
ML P y NEEDLES 32G X 5 T2 EA per 30
BD SYRINGE LUER- oL (200 EA MM days)
LOK 1 ML, 20 ML, T2 er 30 days) EASY GLIDE LUER oL (200 EA
30 ML, 5 ML P y LOCK SYRINGE 1 T2

ML per 30 days)

BD SYRINGE SLIP
TIP1 ML, 10 ML, QL (200 EA EASY TOUCH
25G X 5/8" 1ML, 26G| '° |per30days) | |ALLERGY SYRINGE | T2 [ %’3:2)
X 3/8" 1 ML 26G X 3/8" 1 ML P y
BD 15  |QL(200EA
SYRINGE/NEEDLE per 30 days)
BD TB SYRINGE 21G
X 1" 1 ML, 27G X 1/2" T2 Qe"r (?)ZggaEé)
0.5 ML P y
BD TB SYRINGE 26G
X 3/8" 1 ML, 27G X T2
1/2" 1 ML

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
EASY TOUCH MM; QL (200
FLIPLOCK SAFETY g'fg%ﬂg 'A’\F'ISNUé"N T2 |EA per 30
SYR 18G X 1" 10 ML, days)
18G X 1" 5 ML, 18G X )
15" 10 ML, 20G X 1" EMBECTAINSULIN | o, [, O (00
10 ML, 20G X 1" 5 SYRINGE days)
ML, 20G X 1-1/2" 10 _
ML, 20G X 1-1/2" 5 oL (200EA | [EMBECTAINSULIN MM; QL (200
ML, 21G X 1" 10 ML, T2 SYRINGE U-100 T2 |[EAper30
21G X 1" 5 ML, 21G X per 30 days) days)
1-1/2" 10 ML, 21G X EMBECTA INSULIN 15 |QL (200 EA
1-1/2" 5 ML, 22G X 1- SYRINGE U-500 per 30 days)
1/2" 10 ML, 22G X 1- )
1/2" 5 ML, 256G X 1 EMBECTA PEN 2 |eAceag
10 ML, 25G X 1"5 NEEDLE NANO days)
ML, 25G X 5/8" 5 ML,
276 X 1/2" 1 ML EMBECTA PEN MM: QL (200
NEEDLE NANO 2 T2  |EA per 30
EASY TOUCH GEN days)
SHEATHLOCK
SYRINGE 21G X 1- EMBECTA PEN MM; QL (200
1/2" 10 ML, 21G X 1- - QL (200 EA NEEDLE ULTRAFINE T2 EA per 30
1/2" 5 ML, 22G X 1- per 30 days) days)
1/2" 10 ML, 22G X 1- EMBRACE PEN MM; QL (200
1/2" 5 ML, 25G X 1" NEEDLES 31G X 5 T2  |EA per 30
10 ML, 25G X 1" 5 ML MM days)
EASY TOUCH TB global easy glide MM; QL (200
FLIPLOCK SYRINGE T2 QL (200 EA insulin syr 31g x 5/16" T2 EA per 30
26G X 5/8" 1 ML, 28G per 30 days) | 0.3 ml days)
X1/2"1 ML insulin syringe 29g x
EASY TOUCH TB 1/2" 0.3 ml, 29g x 1/2"
SHEATHLOCK SYR QL (200 EA | |0.5ml, 29g x 1/2" 1 _
25G X5/8" 1ML, 28G| '°  |per30days) | |ml, 30gx5/16"0.5ml| ., I\E/I,L\\Abe?rl_sg)zoo
X 1/2" 1 ML 30g x 5/16" 1 ml, 31g J
. ays)
MM: QL (200 x 5/16" 0.3 ml, 31g x
EMBECTA INS SYR 5/16" 0.5 ml, 31g X
U/F 1/2 UNIT vz EA per 30 5/16" 1 ml
days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug
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PA = Prior Authorization
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ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
MAGELLAN MONOJECT
TUBERCULIN — QL (200 EA SYRINGE 18G X 1" —
SYRINGE 28G X 1/2" per 30 days) | |12 ML, 27G X 1-1/4" 3
1 ML ML
MONOJECT MONOJECT QL (200 EA
BLUNTIP T2 QeLr gggaE/;) SYRINGE CATH TIP T2 per 30 days)
SYR/CANNULA 6 ML P y
MONOJECT OL (200 EA
MONOJECT — QL (200 EA SYRINGE ECC LUER T2 er 30 days)
CONTROL SYRINGE per 30 days) | [20 ML, 35 ML P y
MONOJECT INSULIN MM; QL (200 | |[MONOJECT
SYRINGE 27G X 1/2" T2 EA per 30 SYRINGE — QL (200 EA
1 ML, U-100 1 ML days) ECCENTRIC TIP 60 per 30 days)
MONOJECT ML
LIFESHIELD QL (200 EA MONOJECT
SYRINGE 18G X 1" iz per 30 days) | |SYRINGE LUER T2 Qe'} gzggaEé)
12 ML LOCK P y
MONOJECT MONOJECT
MAGELLAN SYRINGE LUER- T2 Qe"r gzggaEé)
SYRINGE 18G X 1" LOCK TIP 60 ML P y
12 ML, 18G X 1" 6
: MONOJECT
ML, 20G X 1-1/2" 12 SYRINGE T2 QL (200 EA
ML, 20G X 1-1/2" 6 = QL (200 EA PHARMACY TRAY per 30 days)
ML, 21G X 1" 12 ML, per 30 days)
21G X 1" 6 ML, 21G X MONOJECT
1.1/2" 12 ML, 21G X SYRINGE REG LUER — QL (200 EA
1-1/2" 6 ML, 22G X 1- 12 ML, 20 ML , 35 per 30 dayS)
1/2" 12 ML, 22G X 1- ML, 6 ML
1/2" 6 ML MONOJECT
MONOJECT SYRINGE REGULAR — QL (200 EA
20G X 1-1/2" 12 ML, oL (200 EA ML
20G X 1-1/2" 6 ML, T2 er 30 days) MONOJECT OL (200 EA
21G X 1" 6 ML, 21G X P y SYRINGE TOOMEY T2 or 30 days)
1-1/2" 6 ML, 22G X 1- TYPE P y
1/2"6 ML, 6 ML MONOJECT TB 15 |QL (200 EA
SAFETY SYRINGE per 30 days)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
MONOJECT TB syringe luer slip 1 ml,
SYRINGE 1 ML, 25G 10ml, 27gx 1/2" 1 T2 QL (200 EA
X 5/8" 1 ML, 26G X T2 QL (200 EA ml, 35 ml, 5ml, 60 per 30 days)
3/8" 1 ML, 28G X 1/2" per 30 days) mi
0.5 ML, 28G X 1/2" 1 syringe/hypodermic T2 QL (200 EA
ML safety per 30 days)
NORM-JECT LUER
. L (200 EA
LOCK SYRINGE e toomey syringe T2 Ser %O days)
NORM-JECT LUER QL (200 EA
T2 ULTICARE
SLIP SYRINGE per 30 days) | |TUBERCULIN T2 QeLr %Zé)gaEé)
MM; QL (200 | |SAFETY SYR P y
NOVOPEN ECHO T2 EA per 30 :
days) UNIFINE PENTIPS - '\E"X’ SrLSE)ZOO
: 29G X 12MM P
pen needles 31g x 8 MM; QL (200 days)
329 x 6 mm days) SAFETY SYRINGE
sure comfort insulin MM; QL (200 21G X 1"5 ML, 21G X QL (200 EA
syringe 29g x 1/2" 1 T2 EA per 30 1-1/2" 10 ML, 21G X T2 er 30 days)
ml days) 1-1/2" 5 ML, 22G X 1- P y
syringe disposable 10 1/2" 5 ML, 25G X 5/8"
n¥| 9e AP T2 3 ML
, o QL (200 EA VANISHPOINT
syringe eccentric tip T2 Ioer30days) | |[SYRINGE 21G X 1- 1o |QL(200 EA
: 1/2" 10 ML, 21G X 1- per 30 days)
syringe luer lock 10 1/2" 5 ML
ml, 20 ml, 20g x 1"
10 ml, 20g x 1" 5 m, VANISHPOINT
20g x 1-1/2" 10 ml, TUBERCULIN T2 QL (200 EA
20g X 1-1/2" 5 ml, 219 SYRINGE ZSG:'X 1"1 per 30 dayS)
x 1" 10 ml, 21g x 1" 5 1> |QL (200 EA ML, 25G X 5/8" 1 ML
ml, 21g x 1-1/2" 5 ml, per 30 days) | |Spacer/Aerosol-Holding Chambers &
22g x 1" 10 ml, 229 x Supplies
1-1/2" 10 ml, 22g x 1-
1/2" 5 ml, 23g x 1" 3 INSPIREASE T2
ml, 30 ml, 5ml, 60 POCKET CHAMBER T2
ml Migraine Products
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
*Calcitonin Gene-Related Peptide PA; QL (12

PA; QL (18 — SLL D
NURTEC T2 EA per 30 Migraine Products - Nsaids

days) CAMBIA T3 |PA

PA; MM; QL diclofenac T
QULIPTA T2 (1EAperl potassium(migraine)

2Z¥)QL 15 Selective Serotonin Agonist-Nsaid
UBRELVY T2 |EA per 30 ColaleenE _

days) sumatriptan-naproxen PA; QL (18

PA; QL (8 EA | |sodium T1  |EAper30
ZAVZPRET T3 ’ days)

per 30 days) oA OL (7 EA
*Migraine Products - Cyclooxygenase 2| [SYMBRAVO T3 per’3Q0 d(ays)
(Cox-2) Inhibitors*** PA; OL (18
w o | RN | B s

ML per 1 day) ) days)

Calcitonin Gene-Related Peptide (Cgrp)

Receptor Antag

Selective Serotoni

n Agonists 5-Ht(1)

almotriptan malate

T1

QL (12 EA per
30 days); AR
(Min 12
Years)

eletriptan
hydrobromide

T1

QL (12 EA per
30 days); AR
(Min 18
Years)

FROVA

T3

PA; QL (18
EA per 30
days); AR
(Min 18
Years)

AIMOVIG T2 PA; MM
AJOVY T2 PA; MM
EMGALITY T3 PA; MM
EMGALITY (300 MG T2 PA; QL (6 ML
DOSE) per 180 days)
Ergot Combinations

ergotamine-caffeine T1

MIGERGOT T3

Migraine Products

dlhydroergqtamlne T1 PA

mesylate injection

dihydroergotamine T1 PA; QL (8 ML
mesylate nasal per 30 days)
ERGOMAR T3

frovatriptan succinate

T3

QL (18 EA per
30 days); AR
(Min 18
Years)

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
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AR = Age Restrictions
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Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; QL (18 QL (9 EA per
EA per 30 . 30 days); AR
IMITREX ORAL T3 |days); AR naratriptan hel T min 18
(Min 18 Years)
Years) PA; QL (16
IMITREX STATDOSE PA; QL (14 EA pe.r 30
REFILL ML per 30 ONZETRA XSAIL T3 days); AR
SUBCUTANEOUS T3 da sp)' AR (Min 18
SOLUTION (M?’n I8 Years)
CARTRIDGE 4 Years) PA: QL (12
MG/0.5ML EA per 30
IMITREX STATDOSE RELPAX T3 days); AR
REFILL PA; QL (9 ML (Min 18
SUBCUTANEOUS T3 per 30 days); Years)
CARTRIDGE 6 Years) rizatriptan benzoate T1 30 days); AR
MG/0.5ML (Min 6 Years)
'S'\Q(';.F;Eﬁ STATDOSE PA; QL (14 QL (18 EA per
ML per 30 sumatriptan nasal T1 30 days); AR
SUBCUTANEOUS T3 days); AR solution 20 mg/act (Min 18
SOLUTION AUTO- =) %
(Min 18 ears)
INJECTOR 4 Years)
MG/0.5ML . QL (36 EA per
sumatriptan nasal T1 30 days); AR
IMITREX STATDOSE solution 5 mg/act (Min 18
SYSTEM PA; QL (9 ML Years)
SUBCUTANEOQOUS T3 per 30 days);
SOLUTION AUTO- AR (Min 18 _ . QL (18 EA per
INJECTOR 6 Years) sumatriptan succinate T1 30.days); AR
MG/0.5ML oral (Min 18
Years)
PA; QL (12 L (9 ML
MAXALT ORAL T3 EA per 30 sumatriptan succinate :?O o(l ) ReRr
TABLET 10 MG days); AR subcutaneous L P R
(Min 6 Years) | |solution 6 mg/0.5ml (Min
PA; QL (12 Years)
MAXALT-MLT ORAL EA’per 30 sumatriptan succinate QL (9 ML per
TABLET T3 days): AR subcutaneous T 30 days); AR
DISPERSIBLE 10 MG (Min 6 Years) | |solution auto-injector (Min 18
6 mg/0.5ml Years)

lowercase italics = Generic drugs
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lowercase italics = Generic drugs

MB = Medical Benefit
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UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; QL (12 Fluoride Combinations
TOSYMRA T3 EA per 30 FLORIVA ORAL 3
ays) LIQUID
PA; QL (4 ML
ZEMBRACE g |per30days); Phosphate
SYMTOUCH AR (Min 18 K-PHOS T3
Years) K-PHOS-NEUTRAL T3
zolmitriptan nasal T3 PA; QL (9 EA | |PHOSPHA 250
solution 2.5 mg per 30 days) | |NEUTRAL T3
— I PA;;%Ld(Q E)A phosphorous T1
Zolmitriptan nasa per ays),
solution 5 mg L AR (Min 12 ZES%E:S'TR'N 2501 19
Years)
OL (9 EA per EI;&))SPHO-TRIN T3
Imitriptan oral T1 30 days); AR
oimitriptan ora (Min 12 wes-phos 250 neutral T1
Years) Potassium
ZOMIG NASAL T3 PA; QL (9 EA | [EEEER-K ORAL
PA; QL (9 EA | |EFFERVESCENT 25
ZOMIG NASAL T3 per 30 days); MEQ
SOLUTION 5 MG AR (Min 12 KLOR-CON 10 T1 MM
Years
) KLOR-CON M10 T1 MM
ZOMIG ORAL T3 PA; QL (9 EA
TABLET 2.5 MG per 30 days) | |KLOR-CON M15 MM
PA; QL (9 EA | |KLOR-CON M20 T1 MM
ZOMIG ORAL T3 per 30 days); | |KLOR-CON ORAL T1 MM
TABLET 5 MG AR (Min 12 PACKET 20 MEQ
years) KLOR-CON ORAL
Minerals & Electrolytes TABLET EXTENDED T1 MM
: RELEASE
Fluoride POKONZA ORAL
ts;)kﬂi;m fluoride oral T1 PACKET 10 MEQ T3 PA; MM
: ) [ hlori
sodium fluoride oral E?;:S;Ium chioride T1 MM
tablet chewable 2.2 (1 T1 MM . -
f) mg potassium chloride er T1 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
potassium chloride T1 MM VIJOICE ORAL PA; MM; QL
oral packet 20 meq TABLET THERAPY T3 (2 EA per1
potassium chloride PACK 200 & 50 MG day)
oral solution 10 %, 20 T1 MM *Rock Inhibitors***
meq/15ml (10%), 40 PA: MM: OL
meq/15ml (20%) : MM Q
: o REZUROCK T3 (LEAper1
Potassium Combinations day)
EFFER-K ORAL Antileprotics
TABLET
T3 MM THALOMID ORAL
,'\EAFEFEF%EN?;ENT 10 CAPSULE 100 MG, T3 |PA:MM
EQ, Q 50 MG
Zinc B-Lymphocyte Stimulator (Blys)-
GALZIN T3 Specific Inhibitors

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Miscellaneous Therapeutic Classes BENLYSTA T3 A MM
*Activated Phosphoinositide 3-Kinase | [SUBCUTANEOUS '
Delta Syndrome Agent*** Chelating Agents
JOENJA T3 PA; MM CUVRIOR T3 PA; MM
*Farnesyltransferase Inhibitors*** DEPEN TITRATABS T2 MM
ZOKINVY T3 PA: MM penicillamine oral T1 PA" MM
*Immunomodulators - Combinations*** Capfc’ul:le . |
VYVGART HYTRULO plr e o TL MM
SUBCUTANEOUS —
SOLUTION T3 PA: MM trientine hcl T1 PA; MM
PREFILLED Cyclosporine Analogs
SYRINGE cyclosporine modified T1 MM
*Dj _
Pik3ca Re_lated (_)vergrowth Spectrum cyclosporine oral

VIJOICE ORAL PA, MM; QL | |GENGRAF ORAL

T3 |(1EAperl CAPSULE 100 MG, T1 (MM
PACKET q

ay) 25 MG
VIJOICE ORAL - MM- GENGRAF ORAL
TABLET THERAPY e ZAEXMér%L SOLUTION T MM
PACK 125 MG, 50 day) P
MG y
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL PROGRAF ORAL T3 MM
LUPKYNIS T3 ((16 EA per 1 sirolimus oral T1 MM
a
) tacrolimus oral T1 MM
NEORAL T3 MM
ZORTRESS T3 MM
SANDIMMUNE ; .
INTRAVENOUS MB Monoclonal Antibodies
SANDIMMUNE ORAL - MM ENSPRYNG T3 PA; MM
CAPSULE Potassium Removing Agents
Immunomodulators For KIONEX T3
Myelodysplastic Syndromes COMBINATION
lenalidomide T1 PA; MM LOKELMA T3 MM
REVLIMID T3 PA; MM sodium polystyrene T1
Inosine Monophosphate sulfonate oral powder
Dehydrogenase Inhibitors SPS (SODIUM
POLYSTYRENE T3
CELLCEPT T3  |MM SULF)
mycophenolate T1 MM VELTASSA T3 |MM
mofetil oral : ; :
Potassium Removing Resins
mycophenolate
sodium L MM KIONEX 3
: ; COMBINATION
mycophenolic acid
oral tablet delayed LOKELMA 3 MM
T1 MM :
release 180 mg, 360 sodium polystyrene
T1
mg sulfonate oral powder
MYFORTIC T3 MM SPS (SODIUM
MYHIBBIN T3 MM POLYSTYRENE T3
—— : SULF)
Irrigation Solutions
VELTASSA T3 MM
PHYSIOLYTE MB ;
: Purine Analogs
Macrolide Immunosuppressants —
azathioprine oral T1 MM
ASTAGRAF XL T3 MM
IMURAN T3 MM
ENVARSUS XR T3 MM
: Mouth/Throat/Dental Agents
everolimus oral tablet . .
0.25 mg, 0.5 mg, 0.75 T1 MM Anesthetics Topical Oral
mg, 1 mg
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug
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lowercase italics = Generic drugs

Drug Tier

$0 = $0 Co-pay
MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

iron

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
lidocaine hcl T1 rena-vite rx T1 MM
mouth/throat B-Complex W/ C-Biotin-Fe & Folic Acid
Ildoc.alne VISC.OUS hcl T1 DIALYVITE 800/IRON
Anti-Infectives - Throat ORAL TABLET 29-0.8 T3
clotrimazole T1 MG
mouth/throat troche B-Complex W/ C-Zn & Folic Acid
nystatin mouth/throat T1 NEPHPLEX RX T3 MM
ORAVIG T3 Ped Multi Vitamins W/FIl & Fe
Antiseptic Combinations - POLY-VI-EFLOR/IRON T3
Mouth/Throat Ped Mv W/ Fluoride
DEB_ACTE_ROL T3 multivitamin/fluoride
Antiseptics - Mouth/Throat oral tablet chewable
0.25 05 1 4
chlorhexidine -0 Mg, U.o mg,
gluconate T1 mg
mouth/throat POLY-VI-FLOR T3
PERIDEX T3 ORAL SUSPENSION
PERIOGARD T1 POLY-VI-FLOR
- - ORAL TABLET T3
Saliva Stimulants CHEWABLE 0.25
cevimeline hcl T1 MM MG, 1 MG
EVOXAC T3 PA: MM TRI-VI-FLOR ORAL
) ; SUSPENSION 0.25 T3
preoprercle | T o
: Pediatric Multiple Vitamins & Minerals
Steroids - Mouth/Throat W/ Fluoride
KOURZEQ T3 FLORIVA ORAL 3
ORALONE T3 TABLET CHEWABLE
triamcinolone Prenatal Mv & Min W/Fe-Fa
acetonide T1 ATABEX EC T3 |PA
mouth/throat
. ] CONCEPT DHA T3 PA;: MM
Multivitamins
; ; CONCEPT OB T3 PA;: MM
B-Complex W/ C & Folic Acid
kosher prenatal plus T1 MM

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
natal pnv T3 PA; MM pnv-dha T1 MM
NESTABS T3 PA; MM pnv-dha+docusate T1
NESTABS DHA T3 PA; MM pregen dha T3 PA; MM
OB COMPLETE prena 1 true T3 PA; MM
T3 PA; MM ’
ORAL TABLET PRENATE DHA
OB COMPLETE _ ORAL CAPSULE 18- T3 PA; MM
PETITE Ue PA; MM 0.6-0.4-300 MG
OB COMPLETE ) PRENATE MINI
PREMIER e PA; MM ORAL CAPSULE 18- T3 PA; MM
pnv-select T1 MM 0.6-0.4-350 MG
prenatal 19 oral tablet - tristart dha T3 PA; MM
chewable 29-1 mg VITAFOL-OB+DHA T3 PA; MM
PRENATAL-U T3 PA; MM VITAFOL-ONE T3 PA; MM
PRENATE ELITE Prenatal Mv & Minerals W/Fa
ORAL TABLET 20- T3 PA; MM ;
0.6-04 MG PRENATE . T3 PA; .MM
PRENATOL-M T3 PA :::g(;natal Mv & Minerals W/Fa Without
SELECT-OB T3 PA; MM
PRENATE T3 PA; MM
se-natal 19 oral tablet T3 PA: MM . .
chewable ’ Prenatal Vitamins
TRINATE T3 PA: MM PRENATE AM T3 PA; MM
VITAFOL GUMMIES T3 PA; MM Musculoskeletal Therapy Agents
VITAFOL-OB T3 PA;, MM *Retinoic Acid Receptor Gamma
Prenatal Mv & Min W/Fe-Fa-Dha Selective Agonists***
CITRANATAL 90 SOHONOS T3 PA; MM
DHA ORAL 90-1 & T3 |PA Central Muscle Relaxants
300 MG
AMRIX T3 PA
CITRANATAL
ASSURE ORAL 35-1 T3 |PA baclofen (bulk) T3
& 300 MG baclofen oral solution T3 PA; MM
NESTABS ONE T3 PA; MM
OBSTETRIX ONE T3 PA
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL DANTRIUM ORAL
baclofen oral T1  |(16 MLper1 | |CAPSULE 25 MG L MMV
suspension q :
ay) dantrolene sodium o MM
baclofen oral tablet T1 MM oral
carisoprodol oral T1 Muscle Relaxant Combinations
chlorzoxazone oral NORGESIC T3 PA
tablet 375 mg, 500 [ norgesic forte T3 PA
mg, 750 mg X —
lob ine hel orphenadrine-aspirin-
C¥C obenzaprine hc T3 PA caffeine oral tablet 25- T3 PA
€ _ 385-30 mg
cycllobenzaprlne hcl T1 ORPHENGESIC
ora FORTE ORAL 13 lpa
FEXMID T3 TABLET 50-770-60
PA; MM; QL | MG
FLEQSUVY LEAICCNIACE S Nasal Agents - Systemic And Topical
day) . . .
Antihistamine-Steroid
metaxalone oral tablet . .
400 mg, 800 mg T3 |PA azelastine-fluticasone T1 |PA
metaxalone oral tablet T1 PA DYMISTA T3 PA
640 mg RYALTRIS T3 PA
methocarbamol oral Nasal Anticholinergics
tablet 500 mg, 750 T1 X X 5
m ipratropium bromide T1 MM
g — nasal solution 0.03 %
g:phenadnne citrate T1 ipratropium bromide T1
. " . nasal solution 0.06 %
orphenadrine citrate _ 5
injection MB Nasal Antihistamines
OZOBAX DS T3 PA: MM azelastine hcl nasal
’ solution 0.1 %, 137 T1 MM
SOMA T3 PA mcg/spray
tizanidine hcl oral T1 MM olopatadine hcl nasal T1
ZANAFLEX ORAL ) :
TABLET T3 PA; MM :I\Ia.sall.dSterouljs
5 unisolide nasa
Direct Muscle Relaxants solution 25 mcg/act T1 MM
(0.025%)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes
Name Tier

:I]l;gc;?sone propionate T1 MM
OMNARIS T3 MM
QNASL T3 PA; MM
QNASL CHILDRENS T3 PA; MM
XHANCE T3 PA; MM

Neuromuscular Agents

*Friedrich's Ataxia Agents - Nrf2
Pathway Activators***

SKYCLARYS T3 PA; MM

*Muscular Dystrophy - Histone
Deacetylase Inhibitors**

DUVYZAT T3 PA; MM
*Rett Syndrome Agents - Glycine-
Proline-Glutamate Analogs***
DAYBUE T3 PA; MM
*Spinal Muscular Atrophy-Antisense
Oligonucleotides***

SPINRAZA MB |MM

*Spinal Muscular Atrophy-Smn2
Splicing Modifiers***

EVRYSDI T3 PA; MM
Als Agents - Miscellaneous
RADICAVA ORS T2 PA; MM
YRR | [
Benzathiazoles
riluzole T1 MM
TEGLUTIK T3 MM
TIGLUTIK T3 MM

Drug Tier

$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes

Ophthalmic Agents

Name Tier
Lipids
DOJOLVI T3 PA: MM

*Cholinergic Agonists***

TYRVAYA

PA; MM; QL
T3 (8.4 ML per
30 days)

*Ophthalmic Ectoparasiticide**

XDEMVY

PA; QL (10
T3 ML per 42
days)

Combinations***

*Ophthalmic Kinase Inhibitors -

ROCKLATAN T3 MM
*Ophthalmics - Blepharoptosis
Agents**

UPNEEQ T3 PA

Alpha Adrenergic Agonist & Carbonic
Anhydrase Inhib Comb

SIMBRINZA T2 MM
Beta-Blockers - Ophthalmic
e [
BETIMOL

OPHTHALMIC T3 MM
SOLUTION 0.5 %

BETOPTIC-S T3 PA; MM
carteolol hcl T1 MM
ISTALOL T3 PA; MM

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
levobunolol hcl cyclopentolate hcl
ophthalmic solution T1 MM ophthalmic solution 1 T1
0.5% %
timolol hemihydrate T1 MM HOMATROPAIRE T3 MM
gm_lolol maleate (once- T1 MM MYDRIACYL T3
aily) tropicamide T1
TIMOLOL MALEATE ophthalmic
OCUDOSE MM - -
: Lymphocyte Function-Associated
timolol maleate 1 MM Antigen-1 (Lfa-1) Antag
ophthalmic MM: QL (2 EA
timolol maleate pf T1 MM XIIDRA T2 per 1 day)
Combinations . .
' — pilocarpine hcl
brimonidine tartrate- T1 MM ophthalmic solution 1 T1 MM
timolol %, 2 %, 4 %
COMBIGAN T3 PA; MM QLOSI T3 PA
COSOPT T3 PA; MM VUITY T3 PA: MM
ggﬁ?HF’ZL*"VIFIC N Ophthalmic Antiallergic
SOLUTION 2-0.5 % ALOCRIL 3 PA
dorzolamide hcl- azelastlng hl T1
timolol mal T MM ophthalrmc _
dorzolamide hcl- bepotastine besilate T1
timolol mal pf BEPREVE T3 PA
: . T1 MM
ophthalmic solution 2- cromolyn sodium
0.5 % ophthalmic T
Cycloplegic Mydriatic Combinations epinastine hcl T1
CYCLOMYDRIL T3 ZERVIATE T3 PA
Cycloplegic Mydriatics Ophthalmic Antibiotics
atropine sulfate AZASITE T3
ophthalmic solution 1 T1 MM bacitracin ophthalmic T1
%
CYCLOGYL T3 BESIVANCE T2
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
CILOXAN neomycin-bacitracin
OPHTHALMIC T3 zn-polymyx T1
OINTMENT ophthalmic ointment
ciprofloxacin hcl T1 5-400-10000
ophthalmic neomycin-polymyxin-
ervthromvein gramicidin ophthalmic
opyhthalmxi/c T1 solution 1.75-10000- L
gatifloxacin 025
ophthalmic L polymyxin b- T1
— trimethoprim
gentamicin sulfate T1 - - -
ophthalmic solution Ophthalmic Antiseptics
KLARITY-A T3 BETADINE T3
; OPHTHALMIC PREP
levofloxacin T1 _ —
ophthalmic Ophthalmic Antivirals
moxifloxacin hcl (2x T1 trifluridine ophthalmic T1
day) ZIRGAN T3
morﬁfllolxa.c'” h|°'t. T1 Ophthalmic Carbonic Anhydrase
ophthalmic solution ETR S
OﬂCUFL'OX i E AZOPT T3 PA; MM
? k;)xacm .op thalmic brinzolamide T1 MM
obramycin :
ophthalmic T1 dorzolam!de hcl T1 MM
ophthalmic
TOBREX :
OPHTHALMIC T3 Ophthalmic Immunomodulators
OINTMENT PA; MM; QL
VIGAMOX T3 CEQUA T3 (2EA per 1
: ; day)
Ophthalmic Antifungal oyclosporine - MM: OL (2 EA
NATACYN T3 ophthalmic per 1 day)
Ophthalmic Anti-Infective MM; QL (2 EA
Combinations RESTASIS e per 1 day)
bacitracin-polymyxin b RESTASIS
ophthalmic ointment T1 MULTIDOSE T2 MM; QL (2 ML
500-10000 unit/gm OPHTHALMIC per 1 day)
EMULSION 0.05 %
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL PROLENSA T3 PA
VERKAZIA e fji;A perl Ophthalmic Rho Kinase Inhibitors
PA. MM: QL RHOPRESSA T3 MM
VEVYE T3 |(6 ML per30 | [Ophthalmic Selective Alpha Adrenergic
days) Agonists
Ophthalmic Local Anesthetics ALPHAGAN P T3 PA; MM
AKTEN T3 apraclonidine hcl T1
ALCAINE T3 brlhmt(r)]n:dl_ne tartrate T1 MM
proparacaine hcl — ophthaimic
ophthalmic IOPIDINE
: OPHTHALMIC T3 PA
Ophthalmic Nerve Growth Factors SOLUTION 1 %
PA; QL (2 ML : : : .
OXERVATE T3 per’ 1Qda(y) Ophthalmic Steroid Combinations
Ophthalmic Nonsteroidal Anti- Eggg@‘;‘iﬁ?ﬂycm' T1
Inflammatory Agents
MAXITROL
ACULAR T3 OPHTHALMIC T3
ACULAR LS T3 OINTMENT
ACUVAIL T3 MAXITROL
bromfenac sodium OPHTHALMIC T3
(once-daily) Tl SUSPENSION 0.1 %
bromfenac sodium neomycin-polymyxin-
ophthalmic solution T1 dexameth ophthalmic T1
0.07 %, 0.075 % ointment
BROMSITE T3 PA neomycin-polymyxin-
: : dexameth ophthalmic T1
dlclofena(_: sodium T1 suspension 3.5-
ophthalmic 10000-0.1
flurbiprofen sodium T1 neomycin-polymyxin-
ILEVRO T3 PA hc ophthalmic T1
ketorolac suspension 3.5-
tromethamine T1 10000-1
ophthalmic
NEVANAC T3 PA
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
sulfacetamide- prednisolone acetate T1
prednisolone T1 ophthalmic
ophthalmic solution prednisolone acetate T1
TOBRADEX p-f
OPHTHALMIC T3 prednisolone sodium T1
OINTMENT phosphate ophthalmic
TOBRAD_EX ST U Ophthalmic Sulfonamides
:joet;r:rr:gtcrg:sone T1 sulfacetamide sodium 1
ophthalmic solution
ZYLET _ _ T3 Ophthalmics - Cystinosis Agents
Ophthalmic Steroids PA; MM: QL
ALREX T3 PA CYSTADROPS T3 (20 ML per 28
i days
clobetaso_l propionate T3 PA ys)
ophthalmic PA; MM; QL
dexamethasone CYSTARAN T3 (2 ML per 1
sodium phosphate T1 day)
ophthalmic Ophthalmics Misc. - Other
difluprednate T1
P MIEBO T2 |QL2ML
DUREZOL T3 per 30 days)
EYSUVIS T3 Prostaglandins - Ophthalmic
FLAREX T3 b|matopr(_)st T1 MM
fluorometholone i ophthalmic
ophthalmic IYUZEH T3 PA; MM
FML FORTE T3 Iatanopro_st T1 MM
FML LIQUIFILM T3 ophthalmic
INVELTYS ik OPHTLALMIC r2 M
LOTEMAX Ue SOLUTION 0.01 %
LOTEMAX SM T3 tafluprost (pf) T1 MM
loteprednol etabonate T1 TRAVATAN 7 T3 PA; MM
MAXIDEX 13 travoprost (bak free) T1 MM
PRED FORTE LR PA VYZULTA T3 |PA; MM
PRED MILD L XALATAN T3 |MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Otic Agents

Otic Agents - Miscellaneous
acetic acid otic T1
Otic Anti-Infectives
CETRAXAL T3
ciprofloxacin hcl otic T1
ofloxacin otic T1

Combinations

Otic Steroid-Anti-Infective

CIPRO HC T3
ciprofloxacin-

T1
dexamethasone
mpro_floxacm- T3
fluocinolone pf
CORTISPORIN-TC T3
neomycin-polymyxin-

. T1
hc otic
OTOVEL T3
Otic Steroids
DERMOTIC T3

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Drug Tier

$0 = $0 Co-pay

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
XELPROS T3 PA; MM fluocinolone T1

ZIOPTAN acetonide otic

OPHTHALMIC T3 PA; MM hydrocortisone-acetic T1
SOLUTION 0.0015 % acid

Vascular Endothelial Growth Factor
(Vegf) Antagonists Oxytocics

LUCENTIS METHERGINE ORAL | T3
INTRAVITREAL methylergonovine

SOLUTION MB MM maleate oral L
PREFILLED

SYRINGE 0.5 Passive Immunizing Agents
MG/0.05ML Immune Serums

GAMMAGARD
INJECTION
SOLUTION 2.5
GM/25ML

MB MM

LESS IGA

GAMMAGARD S/D

MB MM

OCTAGAM
INTRAVENOUS
SOLUTION 1
GM/20ML

Passive Immunizing And Treatment

Agents

MB MM

Immune Serums

GAMMAGARD
INJECTION
SOLUTION 2.5
GM/25ML

MB MM

LESS IGA

GAMMAGARD S/D

MB MM

OCTAGAM
INTRAVENOUS
SOLUTION 1
GM/20ML

MB MM

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

Notes
AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy




Notes

Prescription Drug
Name

Drug
Tier

Aminopenicillins
amoxicillin oral

T1
capsule
amoxicillin oral
suspension T1
reconstituted
amoxicillin oral tablet T1
amoxicillin oral tablet
chewable 125 mg, T1
250 mg
ampicillin oral capsule T1
500 mg
Natural Penicillins
penicillin v potassium T1

Penicillin Combinations
amoxicillin-pot

T1
clavulanate er
amoxicillin-pot
clavulanate oral T1
suspension
reconstituted
amoxicillin-pot T1
clavulanate oral tablet
AUGMENTIN ES-600 T3
AUGMENTIN ORAL
SUSPENSION T3
RECONSTITUTED

125-31.25 MG/5ML
Penicillinase-Resistant Penicillins
dicloxacillin sodium T1

Pharmaceutical Adjuvants

Pharmaceutical Excipients

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic
lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes
Name Tier

PCCA RAPID T3
DISSOLVE TABLET

Semi Solid Vehicles

CARBOGEL 940 T3

HRT HEAVY T3
OCCLUVAN T3

PLO GEL - MEDIFLO T3
PRE-MIXED

Progestins

GALLIFREY T1 MM
medroxyprogesterone T1 MM
acetate oral

megestrol acetate oral

suspension 625 T1 MM
mg/5ml

norethindrone acetate T1 MM
oral

progesterone

. T1
intramuscular

progesterone oral T1 MM
PROMETRIUM T3 MM
PROVERA T3 MM

Psychotherapeutic And Neurological

Agents - Misc.
*Anti-Cataplectic Combinations***

PA; MM; QL
(18 ML per 1
day)

*Melanocortin Receptor Agonists***

XYWAV T3

Notes

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; QL (2.4 acamprosate calcium T1 MM
VYLEESI T3 (';/”- p)er 30 disulfiram oral T1 MM
ays : -
. : Anti-Cataplectic Agents
*Multiple Sclerosis Agents - - - PA; MM; OL
1 1 **%k% ) )
Antimetabolites LUMRYZ T3 (1 EA per 1
_I\I_/IAAQ/SI,E)NCLAD (10 T3 |PA: MM day)
LUMRYZ STARTER T3 PA
MAVENCLAD (4 T3 PA: MM PACK
TABS) ’ :
sodium oxybate PA; MM; QL
MAVENCLAD (5 T3 PA: MM solution 500 mg/ml T3 (18 ML per 1
TABS) oral day)
MAVENCLAD (6 T3 PA: MM PA; MM; QL
TABS) XYREM T3 (18 ML per 1
da
MAVENCLAD (7 = PA: MM _ - _ y)
TABS) Antidementia Agent Combinations
MAVENCLAD (8 T3 |PA: MM MM: AR (Min
TABS) memantine hcl- T1 50 Years and
MAVENCLAD (9 T3 PA: MM donepezil hcl er Max 999
TABS) ' Years)
*Thienbenzodiazepines & Opioid NAMZARIC ORAL
J EXTENDED s MM
LYBALVI T3 |PA MM RELEASE 24 HOUR
Agents For Narcotic Withdrawal Antisense Oligonucleotide (Aso)
lofexidine hcl T1 PA; QL (16 Inhibitor Agents
EA per 1 day) PA; MM: QL
LUCEMYRA 13 |PAQL(16 WAINUA T3  [(0.8 ML per
EA per 1 day) 28 days)
Agents For Opioid Withdrawal Benzodiazepines & Tricyclic Agents
- PA; QL (16 chlordiazepoxide-
lofexidine hcl T1 P
EA per 1 day) | |amitriptyline L MM
LUCEMYRA 13 |PAQL(16 Cholinomimetics - Ache Inhibitors
EA per 1 day)
Alcohol Det " ARICEPT T3 PA; MM
cohol Deterrents donepezil hcl T1 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
EXELON T3 MM Ms Agents - Pyrimidine Synthesis
TRANSDERMAL |nhibit0rs
ga'dé}gtbarrgri:% . 1 |MM AUBAGIO T3  |PA; MM
yI A teriflunomide T1 MM
dalantamine ; .
gydrobromide er MM Multiple Sclerosis Agents
rivastigmine T1 MM COPAXONE
—— " = MM SUBCUTANEOUS PA; MM; QL
ZUNVEYL T3 PA; MM PREFILLED day)
Fibromyalgia Agent - Snris SYRINGE 20 MG/ML
SAVELLA T3  |MM COPAXONE
SUBCUTANEOUS MM; QL (12
SAVELLA T3 SOLUTION T2  |MLper28
TITRATION PACK PREFILLED days)
Movement Disorder Drug Therapy SYRINGE 40 MG/ML
AUSTEDO T3 PA: MM glatiramer acetate
AUSTEDO XR T3 |PA; MM subcutaneous 171 MM QLA ML
solution prefilled per 1 day)
AUSTEDO XR syringe 20 mg/ml
PATIENT TITRATION \atiramer acetat
ORAL TABLET 9 ‘1' at er acetate MM; QL (12
EXTENDED T3 |PA SUI ‘;.“ f‘“ero;ﬁ g T1  [ML per 28
RELEASE THERAPY Sorgn'o foen: ?ml days)
PACK 12 & 18 & 24 & syringe 29 mg
30 MG GLATOPA
INGREZZA ORAL _ SUBCUTANEOUS MM: QL (1 ML
CAPSULE T3 PA; MM SOLUTION T1 per 1 day)
INGREZZA ORAL CORINGE 5
T3 PA: MM SYRINGE 20 MG/ML
CAPSULE SPRINKLE GLATOPA
INGREZZA ORAL SUBCUTANEOUS MM:; QL (12
CAPSULE THERAPY T3 PA SOLUTION T1 ML per 30
PACK PREFILLED days)
tetrabenazine T1 PA: MM SYRINGE 40 MG/ML
XENAZINE T3 PA; MM Multiple Sclerosis Agents - Interferons
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
AVONEX PEN REBIF REBIDOSE
INTRAMUSCULAR — MM: QL (2 EA| |TITRATION PACK PA: QL (6 ML
AUTO-INJECTOR per 30 days) | |SUBCUTANEOUS T3 or 30 da )
KIT SOLUTION AUTO- P y
AVONEX PREFILLED INJECTOR
INTRAMUSCULAR = MM: QL (2 EA| |REBIF
PREFILLED per 30 days) | |[SUBCUTANEOUS PA; MM; QL
SYRINGE KIT SOLUTION T3 (6 ML per 30
BETASERON MM: QL (15 | |PREFILLED days)
SUBCUTANEOUS T2  |EA per 30 SYRINGE
KIT days) REBIF TITRATION
PLEGRIDY o |MM;QL @@ ML| (PACK _
INTRAMUSCULAR per 28 days) | |SUBCUTANEOUS 13 |PAQL(6ML
SOLUTION per 30 days)
PLEGRIDY PREFILLED
STARTER PACK SYRINGE
SUBCUTANEOUS T2 _ .
SOLUTION AUTO- Multiple Sclerosis Agents - Monoclonal
INJECTOR Antibodies
PLEGRIDY KESIMPTA T2 MM
STARTER PACK Multi :
ultiple Sclerosis Agents - Nrf2
SUBCUTANEOUS T2 QL (1 ML per Pathvl?/a Activators )
SOLUTION 28 days) y
PREFILLED BAFIERTAM T2 MM
SYRINGE dimethyl fumarate oral T1 MM
glL_JEBCC;:Iqul'IPXNEOUS dimethyl fumarate
T2 MM starter pack oral
INJECTOR release therapy pack
PLEGRIDY TECFIDERA ORAL
SUBCUTANEOUS MM; QL (1 ML| |CAPSULE DELAYED T3  |PA; MM
SOLUTION T2 RELEASE
PREFILLED per 28 days)
SYRINGE TECFIDERA ORAL
CAPSULE DELAYED 5 PA
REBIF REBIDOSE PA: MM: QL | |RELEASE THERAPY
SUBCUTANEOUS PR PACK
SOLUTION AUTO- T fﬁ'\g Per =0 VUMERITY T2 MM
INJECTOR y
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
Multiple Sclerosis Agents - Potassium gabapentin (once-
mg, 600 mg
PA; MM; QL
AMPYRA T3 |2EAper1 | [GRALISEORAL T3 |PA:MM
day) TABLET ’
PA: MM: QL LYRICA CR T3 PA; MM
dalfampridine er T1 (2EAperl pregabalin er T1 PA; MM
day) Premenstrual Dysphoric Disorder
N-Methyl-D-Aspartate (Nmda) Receptor | |(Pmdd) Agents - Ssris
Antagonists fluoxetine hcl (pmdd) 1 I
memantine hcl er T1 MM oral tablet
memantine hcl oral T1 MM Pseudobulbar Affect Agent
solution 2 mg/ml Combinations
memantine hcl oral T1 MM NUEDEXTA T3 PA
tablet 10 mg, 5 mg ; .
: Psychotherapeutic And Neurological
memantine hcl oral A ts - Mi
tablet 28 x 5 mg & 21 T1 CJEIIES — Ml
x 10 mg PA; MM; QL
Phenothiazines & Tricyclic Agents AQNEURSA L éi;A per 1
grenrirt)rri] etnﬁﬁlge- 1 |MM PA; MM; QL
Pyine _ MIPLYFFA T3 |(3EAperl
Postherpetic Neuralgia (Phn) Agents day)
gabapentin (once- pimozide T1 MM
daily) oral tablet 300 T1 PA; MM
mg, 600 mg Rgstless Iz)eg Syndrome (RIs) Agents
HORIZANT ORAL
SRALISE ORAL T3 |PA; MM TABLET EXTENDED | T3  |PA; MM
RELEASE
LYRICA _CR LE PA, MM Serotonin 1A Recept Agonist/Serotonin
pregabalin er T1 PA; MM 2A Recept Antag
Postherpetic Neuralgia ADDY]| T3 PA
(Phn)/Neuropathic Pain Agents

Smoking Deterrents

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
CVs nicotine GILENYA ORAL
transdermal patch 24 $0 ?:;}%EA PEr 1 |cAPSULE 0.25 MG T3 MM
gnp nicotine mini QL (300 EA CAPSULE 0.5 MG ’
mouth/throat lozenge $0 per 30 days) MAYZENT T3 MM
4m
gnpgn'cot'ne MAYZENT STARTER T3
icoti
QL (300 EA PACK
mguwthroat gum 4 %0 per 30 days) | |PONVORY T3 PA; MM
o PONVORY
gnp nicotine T3 PA
transdermal patch 24 $0 QL (1 EA per STARTER PACK
hour 14 mg/24hr, 21 1 day) TASCENSO ODT T3 PA; MM
mg/24hr ZEPOSIA T3  |PA; MM
goodsense nicotine ZEPOSIA 7-DAY
L (300 EA
mouth/throat lozenge $0 Ser(i%o days) | |STARTER PACK 3 |PA
4m
g ZEPOSIA STARTER
NICODERM CQ $0 ?b (1 EAper | \KIT ORAL CAPSULE
ay) THERAPY PACK T3 PA
QL (300 EA 0.23MG &0.46MG
NICORETTE MINI $0 oer 30 days) | |0.92MG(21)
NICORETTE $0 QL (300 EA Thienbenzodiazepines & Ssris
STARTER KIT per 30 days) olanzapine-fluoxetine T1 MM
nicotine polacrilex QL (300 EA hcl
mg“th/throat gum 4 %0 Ioer30days) | [Vasomotor Symptom Agents - Ssris
varenicline tartrate %0 paroxetine mesylate T1 MM
(starter) Respiratory Agents - Misc.
varenicline tartrate *Cystic Fibrosis Agents -
oral tablet 0.5 mg, 1 $0 ?Iaa(i)EA per Misce”aneous***
m
9 — BRONCHITOL T3 PA; MM
varenicline $0 QL (2 EA per ;
tartrate(continue) 1 day) Cftr Potentiators
Sphingosine 1-Phosphate (S1p) KALYDECO T3 |PA;MM
Receptor Modulators Cystic Fibrosis Agent - Combinations
fingolimod hcl T1 MM ALYFTREK T3 PA; MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
ORKAMBI T3 PA; MM doxycycline hyclate T1
SYMDEKO T3  |PA; MM oral capsule
TRIKAFTA T3 PA: MM doxycycline hyclate
. oral tablet 100 mg, 20 T1
Hydrolytic Enzymes mg
PULMOZYME doxycycline hyclate
INHALATION T2 MM oral tablet 150 mg, 75 T3
SOLUTION 2.5 mg
MG/2.5ML :
_ _ doxycycline hyclate T3 PA
Pulmonary Fibrosis Agents oral tablet 50 mg
ESBRIET ORAL . doxycycline hyclate
T3 PA; MM
TABLET oral tablet delayed
- . T3
pirfenidone T1 PA; MM releassoe 1007”;9' 150
: ; : mg, 50 mg, 75 m
Pulmonary Fibrosis Agents - Kinase dogxycyclir?e hyclagte
Inhibitors oral tablet delayed T3 ?Iaél)EA per
OFEV T3  |[PA; MM release 200 mg y
Sulfonamides doxycycline hyclate
Sulfonamides oral tablet delayed T3 PA
release 80 mg
sulfadiazine oral T1 :
. doxycycline
Tetracyclines monohydrate oral T1
*Glycylcyclines** capsule 100 mg, 50
, , mg
tigecycline MB :
: ; doxycycline
Aminomethylcyclines monohydrate oral 3 A
PA; QL (30 capsule 150 mg, 75
NUZYRA ORAL T3 EA, or 14 mg
TABLET 150 MG b .
days) doxycycline
Tetracyclines ;nu‘;f;)‘gr‘é?éite oral T1
avidoxy _ T3 PA reconstituted
derreclocycllne hcl T1 doxycycline
ora monohydrate oral —
DORYX MPC ORAL tablet 100 mg, 50 mg,
TABLET DELAYED T3 PA 75 mg
RELEASE 60 MG
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
doxycycline niva thyroid T3 MM
monOhydI’ate oral T3 PA NP THYROID T1 MM
tablet 150 mg
MINOGIN RENTHYROID ORAL
TABLET 120 MG, 15
INTRAVENOUS MB MG. 30 MG. 60 MG T3 MM
minocycline hcl er oral 90 MG
tablet extended T1 SYNTHROID T3 MM
release 24 hour
: : THYQUIDITY T3 PA; MM
minocycline hcl oral T1 :
thyroid oral tablet 120
MONDOXYNE NL mg, 15mg,30mg, 60| T1  |MM
ORAL CAPSULE 100 T3 PA mg, 90 mg
MG ’
TIROSINT T3 PA; MM
SEYSARA T3 PA
TIROSINT-SOL T3 PA; MM
TARGADOX T3 PA
: UNITHROID TL  |MM
tetracycline hcl oral T1 .
capstie
tetracycline hcl oral Toxoid Combinations
T3 |PA
tablet ADACEL
Thyroid Agents INTRAMUSCULAR $0 QL (0.5 ML
Antith id A SUSPENSION 5-2- per 1 day)
ntithyroid Agents 15.5 LF-MCG/0.5
methimazole oral T1 MM ADACEL
propylthiouracil oral T1 MM INTRAMUSCULAR QL (0.5 ML
Thyroid Hormones SUSPENSION e per 1 day)
PREFILLED
ARMOUR THYROID T3 MM SYRINGE
CYTOMEL T3 MM BOOSTRIX
LEVO-T T1 MM INTRAMUSCULAR
levothyroxine sodium SUSPENSION 20 Sel_r(lo.(?ayl\//;l_
oral capsule T3 PA; MM PREFILLED
I - . " SYRINGE
Oer‘;‘l’ttaflg)t"”e sodium TL  |MM DAPTACEL
INTRAMUSCULAR $0 QL (0.5 ML
LEVOXYL 1 MM SUSPENSION 23-15- per 1 day)
liothyronine sodium T1 MM 5
oral
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



lowercase italics = Generic drugs

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
QL (0.5 ML VOQUEZNA ORAL PA; QL (1 EA
INFANRIX o per 1 day) TABLET 10 MG T3 per 1 day)
KINRIX QL (0.5 ML VOQUEZNA ORAL T3 PA; QL (2 EA
INTRAMUSCULAR per 1 day); TABLET 20 MG per 1 day)
SUSPENSION $0 AR (Min 4 * 3_ .
PREFILLED Years and CUIcebr_Antt_| ISEUEAPEES
SYRINGE Max 6 Years) S ONMELOINE
PEDIARIX OL (05 ML VOQUEZNA DUAL T3
INTRAMUSCULAR or 1 day) PAK
SUSPENSION $0 ,F&R (Maxyé VOQUEZNA TRIPLE T3
PREFILLED Years) PAK
SYRINGE Anticholinergic Combinations
PENTACEL QL (0.5 EA hlordi A
INTRAMUSCULAR o |per1day); glid?rr]?lﬁ;]zepox'de T1
SUSPENSION AR (Max 4 : :
RECONSTITUTED Years) Antispasmodics
QL (0.5 ML dicyclomine hcl oral T1 MM
QUADRACEL per 1 day); capsule
INTRAMUSCULAR $0 AR (Mln 4 dicyc]omine hcl oral
SUSPENSION Years and solution 10 mg/5ml Tl MM
Max 6 Years) . :
dicyclomine hcl oral T1 MM
QUADRACEL QL (0.5 ML tablet 20 mg
INTRAMUSCULAR per 1 day); :
SUSPENSION $0 AR (Min 4 Belladonna Alkaloids
PREFILLED Years and hyoscyamine sulfate
SYRINGE Max 6 Years) | |er oral tablet T1 MM
TENIVAC extended release 12
INTRAMUSCULAR $0 Qe"r (&5 d';/”'s) hour
SUSPENSION P y hyoscyamine sulfate T1 MM
QL@O.5ML | [o@
per 1 day); hyoscyamine sulfate
VAXELIS e AR (Max 4 sublingual Tt MM
Years) hyosyne T1 MM
Ulcer Drugs LEVBID T3 |[MM
*Ppi - Potassium-Competitive Acid LEVSIN ORAL
kk T3 MM
Blockers (P-Cab) TABLET
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes

Name Tier Name Tier

LEVSIN/SL T3 MM PA; MM; QL
da

oscimin oral tablet T3 MM y)

— , PA; MM; QL
oscimin sublingual T3 MM dexlansoprazole T1 (2 EA per 1
H-2 Antagonists day)
cimetidine hcl oral esomeprazole PA: MM: OL
solution 300 mg/5ml T MM magnesium oral T1 |2 EA érQ:L

T le delayed P
cimetidine oral tablet calpsu 40 day)
300 mg, 400 mg, 800 T1  |MM release 2 mg
mg esomeprazole PA; MM; QL
famotidine oral magnesium oral T1 (LEAperl
suspension T1 MM packet day)
reconstituted esomeprazole sodium
. intravenous solution MB
Z%mrggdlne oral tablet T1 MM reconstituted 40 mg
- - lansoprazole oral _
fallmo'tlc'ilne premixed MB capsule delayed T1 Mel\:l,l(%lz_i ()2 EA
nizatidine oral capsule T1 MM release 30 mg P y
Misc. Anti-Ulcer lansoprazole oral PA; MM; QL
CARAFATE ORAL _ tablet delayed release Tl (1 EAperl
TABLET T3 PA; MM dispersible 30 mg day)
sucraffte oral LU CAPSULE DELAYED | T3 |2 EAper®
- : per
(P:rotobr_\ Pu.mp Inhibitor-Antacid RELEASE 40 MG day)
ombinations NEXIUM ORAL PA: MM; QL
PA; MM; QL PACKET T3 (LEA per 1
KONVOMEP T3  |(20 ML per 1 day)
day)
omeprazole oral )
omeprazole-sodium PA; MM; QL capsule delayed T1 MM; QL (2 EA
bicarbonate oral T3 (1 EA per 1 release 10 mg, 40 mg per 1 day)
packet day)
L omeprazole oral
Proton Pump Inhibitors capsule delayed T1 MM
PA; MM: OL release 20 mg
ACIPHEX T3 |(2EAper1l
day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
: PA; MM; QL glycopyrrolate oral
pantoprazole sodium T1 (1 EA per 1 tablet 1 mg, 2 mg T1 MM
oral packet q
ay) glycopyrrolate oral
: T3 MM
pantoprazole sodium MM: QL (2 EA tablet 1.5 mg
oral tablet delayed T1 per 1 day) methscopolamine
release bromide oral Ud
PREVACID ORAL PA; MM; QL - - :
CAPSULE DELAYED | T3  |(2EAper1l glcerbAnt;_ Infective W/ Bismuth
RELEASE 30 MG day) CInE e
PREVACID bis subcit-metronid- T3
SOLUTAB ORAL PA: MM; QL | |tetracyc
TABLET DELAYED T3 (LEAper1l bismuth/metronidaz/te T3
RELEASE day) tracyclin
DISPERSIBLE 30 MG PYLERA T3
PRILOSEC ORAL 3 PlAI;E"X'M;r%L Ulcer Anti-Infective W/ Proton Pump
PACKET (1 EApe Inhibitors
day)
. } amoxicill-clarithro-
PROTONIX ORAL PA; MM; QL lansopraz oral therapy T3
PACKET T3 (L EAperl K
day) pac
PROTONIX ORAL PA: MM; QL | |TALICIA LEA
TABLET DELAYED T3 (2 EA per 1 Ulcer Drugs - Prostaglandins
RELEASE day) CYTOTEC T3  |MM
rabeprazole sodium PA;MM; QL | Inisoprostol oral T1 (MM
oral capsule sprinkle e (1 EAper1
day) Ulcer ' _ . _ _
rabeprazole sodium MIM: OL (2 EA Drugs/Antispasmodics/Anticholinergic
oral tablet delayed T1 per 1 day) S
release *Ppi - Potassium-Competitive Acid
Quaternary Anticholinergics Blockers (P-Cab)***
CUVPOSA T3 MM VOQUEZNA ORAL T3 PA; QL (1 EA
VOQUEZNA ORAL PA; QL (2 EA
glycopyrrolate oral T3
solution T MM TABLET 20 MG per 1 day)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
*Ulcer Anti-Infective-Pcab H-2 Antagonists
Combinations*** cimetidine hcl oral
. T1 MM
VOQUEZNA DUAL solution 300 mg/5ml
T3 T
PAK cimetidine oral tablet
VOQUEZNA TRIPLE T3 300 mg, 400 mg, 800 T1 MM
PAK mg
Anticholinergic Combinations famotidine oral
, : suspension T1 MM
chlordiazepoxide- T1 reconstituted
clidinium " id tablet
: ; amotidine oral table
Antispasmodics 40 mg T MM
dicyclclamine hcl oral T1 MM famotidine premixed MB
ZépST © ol oral nizatidine oral capsule T1 MM
icyclomine hcl ora ; :
solution 10 mg/5ml & MM Misc. Anti-Ulcer
dicyclomine hcl oral CARAFATE ORAL T3 PA: MM
tablet 20 mg T MM TABLET
Belladonna Alkaloids sucralfate oral | I MM
hyoscyamine sulfate Protor_w Pu_mp Inhibitor-Antacid
er oral tablet Combinations
T1 MM
extended release 12 PA; MM; QL
hour KONVOMEP T3  [(20 ML per 1
' d
hyoscyamine sulfate - MM . ay)
oral omeprazole-sodium PA; MM; QL
hyoscyamine sulfate T MM bicarbonate oral T3 (1 EA per1
sublingual packet day)
hyosyne T1 MM Proton Pump Inhibitors
LEVBID T3 MM PA; MM; QL
TABLET day)
LEVSIN/SL T3 |MM PA; MM; QL
DEXILANT T3 |(2EAper1l
NULEV T3 |[MM day)
oscimin oral tablet T3 MM
oscimin sublingual T3 MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
PA; MM; QL pantoprazole sodium .
dexlansoprazole T1 (2EAperl oral tablet delayed T1 MM; QL (2 EA
per 1 day)
day) release
esomeprazole PA: MM: QL PREVACID ORAL PA; MM; QL
magnesium oral T1 2 I’EA ér 1 CAPSULE DELAYED T3 (2 EAperl
capsule delayed day) P RELEASE 30 MG day)
release 40 mg y PREVACID
esomeprazole PA; MM; QL SOLUTAB ORAL PA; MM; QL
magnesium oral T1 (1 EAperl TABLET DELAYED T3 (1 EAper1l
packet day) RELEASE day)
esomeprazole sodium DISPERSIBLE 30 MG
intravenous solution MB PA; MM; QL
. PRILOSEC ORAL i ’
Ireconstltutelzd 40 Img PACKET T3 ((jla )I/E)A per 1
ansoprazole ora _

MM; QL (2 EA . .
capsule delayed T1 per 1 day) PROTONIX ORAL PA; MM; QL
release 30 mg T3 (1 EAper1l

PACKET d
lansoprazole oral PA; MM; QL ay)
tablet delayed release T1 (LEAperl PROTONIX ORAL PA; MM; QL
dispersible 30 mg day) TABLET DELAYED T3 (2EAperl
NEXIUM ORAL PA; MM; QL | |RELEASE day)
CAPSULE DELAYED T3 (2EAperl rabeprazole sodium PA; MM; QL
RELEASE 40 MG day) P ) T3 (1 EA per1l

oral capsule sprinkle d

PA; MM; QL ay)
NEXIUM ORAL :

T3 (L EAperl rabeprazole sodium .
PACKET MM; QL (2 EA

day) oral tablet delayed T1 d

lease per 1 day)
omeprazole oral MM: QL (2 EA re
capsule delayed T1 ’ Quaternary Anticholinergics
release 10 mg, 40 mg per 1 day)
i CUVPOSA T3 MM
omeprazole oral
capsule delayed T1 MM GLYCATE T3 MM
release 20 mg glycqpyrrolate oral T1 MM
antoprazole sodium PA; MM; QL solufion
P P T1 (1 EA per 1 glycopyrrolate oral T1 MM
oral packet day) tablet 1 mg, 2 mg
glycopyrrolate oral
tablet 1.5 mg e MM
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

MM =

Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
meth_scopolamme T1 oxybutynin chloride T1 MM
bromide oral oral tablet
Ulcer Anti-Infective W/ Bismuth OXYTROL T3 PA; MM
Combinations solifenacin succinate T1 MM
bis subcit-metronid- tolterodine tartrate T1 MM
tet T3
etracyc tolterodine tartrate er T1 MM
blsmuth/metronldaz/te T3 TOVIAZ T3 PA: MM
tracyclin : :
trospium chloride T1 MM

PYLERA T3 : :
Ul Anti-Infective W/ Prot P trospium chloride er T1 MM

cer Anti-intective roton Fump VESICARE T3 |PA:MM
Inhibitors

Urinary Antispasmodic -

amoxicill-clarithro- . . .
Antimuscarinics (Antichol)

lansopraz oral therapy T3
pack darifenacin

TALICIA T3 hydrobromide er 1 MM
Ulcer Drugs - Prostaglandins fe‘iSOterOdi”e fumarate| 7 |y
CYTOTEC T3 MM

oxybutynin chloride er T1 MM

misoprostol oral T1 MM

. . . oxybutynin chloride

Urinary Antispasmodics oral solution e MM
Beta-3 Adrenergic Agonists oxybutynin chloride T MM
GEMTESA T3 |[PA;MM oral tablet
mirabegron er T1 MM OXYTROL 3 |PA/MM
MYRBETRIQ T2 MM solifenacin succinate T1 MM
Urinary Antispasmodic - tolterod!ne tartrate Tl MM
Antimuscarinic (Anticholinergic) tolterodine tartrate er 11 MM
darifenacin TOVIAZ T3 PA; MM
hydrobromide er L MM trospium chloride T1 MM
fesoterodine fumarate T1 MM trospium chloride er T1 MM
er VESICARE T3  |PA; MM
Oxybutynin chlorideer) T1 MM Urinary Antispasmodics - Beta-3
oxybutynin chloride 1 MM Adrenergic Agonists
oral solution

Drug Tier Notes

$0 = $0 Co-pay AR = Age Restrictions

MB = Medical Benefit MM = Maintenance Medication

T1 = Generic PA = Prior Authorization
lowercase italics = Generic drugs T2 = Preferred Brand QL = Quantity Limit

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug ST = Step Therapy



lowercase italics = Generic drugs

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
GEMTESA T3 |PA; MM PEDVAX HIB QL (10.53 ML
mirabegron er 1 MM INTRAMUSCULAR g0 |Perlday);
MYRBETRI T2 MM SUSPENSION AR (Max 6
Q Years)
Urinary Antispasmodics - Cholinergic QL (1 EA per
Agoni .
gonists _ PENBRAYA $0 | day)z’ AR
bethanechol chloride - MM (Max 25
oral Years)
Urinary Antispasmodics - Direct QL (flﬁfots.es .
Muscle Relaxants Rg M'.el"ge)’
$0 (Min
flavoxate hcl T1 MM penmenvy Years and
Max 25
Bacterial V . Years)
acterial Vaccines ( SNEUMOVAX 23
QL (3 EA per | |INJECTION
ACTHIB %0 1999 days) SOLUTION $0 Sng(éaMls-) per
QL (1.5 ML PREFILLED Yy
999 days); SYRINGE
BEXSERO so ¢!
AR (Max 25 PREVNAR 20 $0
vears) QL (1.5 ML
CAPVAXIVE T2 .
TRUMENBA $0 i‘g 9,\39 dgys)'
HIBERIX INJECTION go  |QL (4 EA per (Max 25
999 days) Years)
MENQUADFI oL (05 ML VAXNEUVANCE $0
INTRAMUSCULAR $0 ' Viral Vaccine Combinations
SOLUTION per 999 days) oA
MENVEO Sng(é ML)pirR M-M-R Il INJECTION 30 599 days)
ays);
SOLUTION %0 |Maxs5 PRIORIX $0 Sng(ﬁ EA per
Years) ays)
MENVEO QL (4 EA per QL (0.5 EA
INTRAMUSCULAR o |99 days); AR| |PROQUAD per 1 day);
SOLUTION (Max 55 SUBCUTANEOUS g0 |ARMinl
RECONSTITUTED Years) SUSPENSION Years and
RECONSTITUTED Max 12
Years)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
TWINRIX ENGERIX-B
INTRAMUSCULAR QL (1 ML per INJECTION QL (1 ML per
SUSPENSION $0 1 day) P SUSPENSION $0 1 day); AR
PREFILLED y PREFILLED (Max 19
SYRINGE SYRINGE 20 Years)
Viral Vaccines MCG/ML
FLUARIX
ABRYSVO # INTRAMUSCULAR
QL (0.5 ML QL (0.5 ML
AFLURIA $0 . SUSPENSION $0 30 d
per 30 days) | |PREFILLED per 30 days)
AFLURIA SYRINGE
PRESERVATIVE FLUBLOK
FREE OL(O5ML | INTRAMUSCULAR QL (O'5d'\’”- |
INTRAMUSCULAR $0 ' per 30 days);
SUSPENSION PREEILLED (Min
PREFILLED SYRINGE Years)
SYRINGE FLUCELVAX L (0.5 ML
AREXVY $0 INTRAMUSCULAR $0 Qer(ad days)
AUDENZ $0 SUSPENSION P y
QL (0.3 ML FLUCELVAX
per 1 day); INTRAMUSCULAR QL (0.5 ML
COMIRNATY 5-11 %0 AR (Min 5 SUSPENSION $0 per 30 days)
YEARS Years and PREFILLED
Max 11 SYRINGE
Years) FLULAVAL
ENGERIX-B INTRAMUSCULAR QL (0.5 ML
INJECTION %0 QL (1 ML per | |[SUSPENSION $0 per 36 days)
SUSPENSION 20 1 day) PREFILLED
MCG/ML SYRINGE
ENGERIX-B QL (1 EA per
INJECTION QL (0.5 ML 30 days); AR
SUSPENSION %0 per 1 day); FLUMIST $0 (Min 2 Years
PREFILLED AR (Max 19 and Max 49
SYRINGE 10 Years) Years)
MCG/0.5ML FLUZONE
INTRAMUSCULAR $0 Q(; (??(55 d':"s)
SUSPENSION P y
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
FLUZONE RECOMBIVAX HB
INTRAMUSCULAR INJECTION
SUSPENSION $0 QeLr g’de';’”jS) SUSPENSION 10 $0 ?'aél)'v”' per
PREFILLED P y MCG/ML, 40 y
SYRINGE MCG/ML
QL (1.5 ML RECOMBIVAX HB
per 999 days);| |INJECTION QL (0.5 ML
GARDASIL 9 %0 |AR (Max 45 | |[SUSPENSION 5 $0  |5er1 day)
Years) MCG/0.5ML
HAVRIX RECOMBIVAX HB
INTRAMUSCULAR INJECTION
SUSPENSION $0 QL (1 ML per | |[SUSPENSION $0 QL (1 ML per
PREFILLED 1 day) PREFILLED 1 day)
SYRINGE 1440 EL SYRINGE 10
U/ML MCG/ML
HEPLISAV-B RECOMBIVAX HB
INTRAMUSCULAR QL (0.5 ML INJECTION
SOLUTION $0 or 3(') days) SUSPENSION $0 QL (0.5 ML
PREFILLED P y PREFILLED per 1 day)
SYRINGE SYRINGE 5
IPOL INJECTION so |QL@smL | [MCGOSML
SUSPENSION per (999 days) ROTARIX ORAL 50 ?Iag)!\/IAI\_Rper
QL (1 ML per | |[SUSPENSION ’
JYNNEOS $0 999 days) (Max 1 Years)
QL (0.2 ML QL (1-(;3 'V;L
. ROTATEQ ORAL per 1 day);
per 1 day); $0
MNEXSPIKE %0 AR (Min12 | [SOLUTION AR (Max 1
Years) Years)
MRESVIA $0 SHINGRIX
INTRAMUSCULAR
o QL (0.5 ML SUSPENSION $0
nuva_xowd covid-19 $0 per 1 o_Iay); RECONSTITUTED 50
vaccine AR (Min 12 MCG/0.5ML
Years)
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

T2 = Preferred Brand

QL = Quantity Limit
ST = Step Therapy



Vaginal Products

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Drug Tier

Notes

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
QL (0.25ML | |Imidazole-Related Antifungals
her (1M0i'§3g; GYNAZOLE-1 T1
SPIKEVAX 6M-11Y $0 Months and miconazole 3 vaginal T1
Max 11 suppository
Years) terconazole T1
FN?gi\&ﬁéCULAR QL (0.5 ML Miscellaneous Vaginal Products
per 1 day); INTRAROSA T3 PA
SUSPENSION $0 AR (Min 12 —
PREFILLED Spermicides
SYRINGE Years)
VCF VAGINAL
QL (0.5 ML CONTRACEPTIVE T3
VAQTA per 1 day); VAGINAL GEL
INTRAMUSCULAR AR (Min 1 : - :
SUSPENSION 25 $0 Vears and Vaginal Anti-Infectives
UNIT/0.5ML Max 18 CLEOCIN VAGINAL T3 PA
Years) clindamycin -
hosphate vaginal
VAQTA ?Iaa(Ll)!\/IAI\_Rper pnhosp g
INTRAMUSCULAR - (Minyl'Years CLINDESSE T3
SUSPENSION 50 metronidazole vaginal T1
UNIT/ML and Max 18
Years) NUVESSA T3 PA
VAQTA QL (0.5 ML VANDAZOLE T3 PA
INTRAMUSCULAR per 1 day); XACIATO T3
SUSPENSION AR (Min 1 :
PREFILLED %0 Ivears and Vaginal Estrogens
SYRINGE 25 Max 18 ESTRACE VAGINAL T3 PA- MM
UNIT/0.5ML Years) CREAM 0.01 % ’
VAQTA estradiol vaginal T1 MM
INTRAMUSCULAR QL (1 ML per | |cream 0.01 %
SUSPENSION 1 day); AR ol vagi
$0 (Min 1 Years | |estradiol vaginal T1 MM
PREFILLED tablet
SYRINGE 50 and Max 18
UNIT/ML Years) ESTRING VAGINAL T2 MM
L ZEA RING 7.5 MCG/24HR
per ;
VARIVAX INJECTION $0 999 days) FEMRING T3 PA; MM

$0 = $0 Co-pay

MB = Medical Benefit
T1 = Generic

T2 = Preferred Brand

AR = Age Restrictions

MM = Maintenance Medication
PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Vasopressors

Anaphylaxis Therapy Agents

AUVI-Q INJECTION

QL (6 EA per
SOLUTION AUTO- ;
INJECTOR 0.1 e %ﬁgijj)e’afg
MG/0.1ML
AUVI-Q INJECTION
SOLUTION AUTO- _
INJECTOR 0.15 T3 P:‘r’ 1Q8IE) (c(isaEg
MG/0.15ML, 0.3 P y
MG/0.3ML
epinephrine injection T1 QL (6 EA per
solution auto-injector 180 days)
EPIPEN 2-PAK
INJECTION T3 PA; QL (6 EA
SOLUTION AUTO- per 180 days)
INJECTOR

lowercase italics = Generic drugs

Drug Tier
$0 = $0 Co-pay

MB = Medical Benefit

T1 = Generic

T2 = Preferred Brand
UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
IMVEXXY EPIPEN JR 2-PAK
MAINTENANCE T2 MM INJECTION 13 |PAIQL(BEA
PACK SOLUTION AUTO- per 180 days)
IMVEXXY STARTER - INJECTOR
EQE:\(AARW VAGINAL| T2 |MM ggEEYF'BANslA L T3 PeAr; %6 ffﬁ)
VAGIFEM VAGINAL MG/0. 1ML ’ ’
TABLET 10 MCG T3 |PAMM NEFFY NASAL
SOLUTION 2 T3 |PA
YUVAFEM T1 MM MG/0. 1ML
Vaginal Progestins Neurogenic Orthostatic Hypotension
CRINONE VAGINAL (Noh) - Agents
T3

GEL 4 % : :
CRING s droxidopa T1 PA; MM

RINONE VAGINAL ;
GEL 8% T3 |PA NORTHERA T3  |PA; MM
ENDOMETRIN T2 Vasopressors

midodrine hcl T1

capsule 1.25 mg
(50000 ut)

Vitamin C

ASCOR MB
Vitamin D

D3-50 T
DECARA ORAL

CAPSULE 1.25 MG T3

(50000 UT)

DRISDOL ORAL

CAPSULE T MM
ergocalciferol oral T1 MM
capsule

vitamin d

(ergocalciferol) oral T1 MM

Notes

AR = Age Restrictions

MM = Maintenance Medication

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy




Prescription Drug| Drug |Notes Prescription Drug| Drug |Notes
Name Tier Name Tier
vitamin d3 oral Vitamin K
capsule 1.25 mg T1 :
(50000 ut) phytonadione oral T1
Drug Tier Notes
$0 = $0 Co-pay AR = Age Restrictions
MB = Medical Benefit MM = Maintenance Medication
T1 = Generic PA = Prior Authorization

lowercase italics = Generic drugs

T2 = Preferred Brand

UPPERCASE = Brand name drugs T3 = Non-Preferred Drug

QL = Quantity Limit
ST = Step Therapy




Index

A

abacavir sulfate.................. 59

abacavir sulfate-lamivudine
...................................... 57

ABILIFY ., 57

ABILIFY MAINTENA ... 56, 57
ABILIFY MYCITE

MAINTENANCE KIT ...... 57
ABILIFY MYCITE STARTER
KIT o, 57
abiraterone acetate ........... 48
abiraterone acetate
micronized..................... 49
ABIRTEGA......ccoevvvve. 49
ABRILADA (1 PEN)......... 6,9
ABRILADA (2 PEN)......... 6,9
ABRILADA (2 SYRINGE) 6, 9
ABRYSVO.........ccoeeevennn. 154
ABSORICA........eeeee. 74
ABSORICA LD.................. 74
acamprosate calcium ...... 141
acarboSe ........oeevvvveeiiins 31
ACCOLATE......coeveev. 24
ACCRUFER.......cccccvvvn. 99
ACCU-CHEK AVIVA PLUSS81
ACCU-CHEK GUIDE ..... 104,
116

ACCU-CHEK GUIDE ME 104,
116
ACCU-CHEK SMARTVIEW

...................................... 81
ACCUTANE ........ceevvvnnn. 74
ACCUTREND GLUCOSE . 81
acebutolol hel .................... 63

acetaminophen-codeine... 15,
16

acetazolamide................... 82
acetazolamide er............... 82
aceticacid..........ccceeeeee.... 139
acetylcysteine.................... 72
ACIPHEX ................ 149, 151
acitretin ....oooooeeeevvieeeiiees 75
ACTEMRA......ccoeeieeen, 13
ACTEMRA ACTPEN.......... 13
ACTHIB ..., 153
ACTIMMUNE .................... 51
ACTIVELLA.......oevveeen, 89
ACTONEL ....cccvveeeeeeiinnn. 84

ACTOPLUS MET .............. 36
ACTOS......cooiiiieeeeeeee 36
ACULAR......ccooiiiiies 137
ACULARLS ....ccceevveeenn 137
ACUVAIL......c.oeviievis 137
acyclovir ........ccoeeeeee.e, 60, 76
ACZONE ..., 73
ADACEL...........oc.... 147, 148

adalimumab-aacf (2 pen) 6, 9

adalimumab-aacf (2 syringe)
.................................... 6,9

adalimumab-aacf(cd/uc/hs
SUE) e 6, 10

adalimumab-aacf(ps/uv
starter) .ooooeevvviieeennnn, 6, 10

adalimumab-aaty (1 pen) ... 6,
10

adalimumab-aaty (2 pen) ... 7,
10

adalimumab-aaty (2 syringe)
.................................. 7,10

adalimumab-adaz.......... 7,10

adalimumab-adbm (2 pen) .7,
10

adalimumab-adbm (2
SYrNge) ..cooeeeeeevveeiinnns 7,10

adalimumab-fkjp (2 pen) 7, 10

adalimumab-fkjp (2 syringe)7,
10

adalimumab-ryvk (2 pen).... 7,
10

adalimumab-ryvk (2 syringe)

.................................. 7,10
adapalene ............cccceeue. 74
adapalene-benzoyl peroxide

...................................... 73
ADBRY ..o 77
ADCIRCA. ..., 66
ADDERALL .......ceevveee. 2
ADDERALL XR .....cccevennene 2
ADDYI .o, 145
adefovir dipivoxil................ 59
ADEMPAS........cccoevieeenn. 66

adjustable lancing device 104,
116

ADMELOG ........ccovvviinn. 32
ADMELOG SOLOSTAR....32
ADVAIR DISKUS .............. 22

ADVAIRHFA. ... 22
ADVANCE INTUITION
METER................ 104, 116
ADVANCE INTUITION
MONITOR............ 104, 116
ADVATE....cccoiiiiiiiis 95

ADVOCATE BLOOD
GLUCOSE MONITOR 104,
116

ADVOCATE BLOOD
GLUCOSE SYSTEM .. 104,
116

ADVOCATE DUO.... 104, 116

ADVOCATE REDI-CODE 81,

104, 116
ADVOCATE REDI-CODE+
............................. 104, 116
ADVOCATE TEST ............ 81
adynovate...........ccceeevvvnnnnn. 95
ADZENYS XR-ODT............. 2
AFINITOR ... 50
AFINITOR DISPERZ......... 50
AFIRMELLE ...................... 68
AFLURIA ..., 154
AFLURIA PRESERVATIVE
FREE......ccoooiieeieeens 154
AFREZZA........ccoovviiinn. 32
AFSTYLA ..., 95
AFTERA ..o, 69
AFTERPILL ......ccvvvvieeen. 69
AGAMATRIX JAZZ TEST .81
AGAMATRIX JAZZ
WIRELESS 2........ 104, 116

AGAMATRIX PRESTO .. 104,
116

AGAMREE .........cccoeeeee. 70
AGRYLIN ..o 97
AIMOVIG.....c.cooeevvieees 126
aimsco lubricated .... 103, 114
AIRSUPRA.........oeveeeee. 22
AJOVY i, 126
AKEEGA .....ccoooiviveeeeee, 49
AKLIEF ... 74
AKTEN ....ooiiiieieiiieeees 137
AKYNZEO ... 38
ALA SCALP......ccevvveeeen. 77
albendazole........cccccoeeeen.. 21
albuterol sulfate.................. 24
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ALCAINE.......cccooiiiinnnns 137
alclometasone dipropionate
...................................... 77
alcoh-wipe............... 103, 114
ALDACTONE ......cccoeiinnnns 83
ALECENSA.......ccooiiiiinns 46
alendronate sodium........... 84
alfuzosin hcler.................. 93
ALHEMO.......ccoooiiiiiinnnns 96
aliskiren fumarate.............. 43
ALKINDI SPRINKLE ......... 70
allopurinol..............cevveeeenee. 94
ALLZITAL ..o 15
almotriptan malate........... 127
ALOCRIL......oiiinnnns 136
alogliptin benzoate ............ 32
alogliptin-metformin hcl ..... 32
alogliptin-pioglitazone........ 32
ALORA ... 89
alosetron hcl...................... 91
ALPHAGAN P ....ccoeiinnns 138
ALPHANATE.......ccccoeeinnn 95
ALPHANINE SD................ 95
alprazolam...........cccevvveeeee. 21
alprazolamer .................... 21
ALPRAZOLAM INTENSOL21
alprazolam xr..................... 21
ALPROLIX.....coiiiiiiiiinns 95
ALREX ... 138
ALTUVIIO.....ccooiiiinns 95
ALUNBRIG........cccoeiiinnnnns 46
ALVAIZ.....coieiiiiiiiiiiiieenns 99
ALVESCO .....ccoooiiiiinnnns 25
ALYFTREK........ccooiiinnnnnn 146
ALYQ oo 66
amantadine hcl............ 53, 54
AMBIEN .......cccoeiinnnnn 99, 101
AMBIEN CR............... 99, 101
ambrisentan ...................... 66
amcinonide............ccc.coueee. 77
AMETHYST....ccooiiiiiiiinnns 69
amikacin sulfate .................. 6
amiloride hcl...................... 83
amiloride-hydrochlorothiazide
...................................... 83
aminocaproic acid ............. 99
aminophylline .................... 25
amiodarone hcl.................. 22
AMITIZA ..o 91

amitriptyline hcl ................. 30
AMJEVITA........cc.... 7,10, 11
AMJEVITA-PED 10KG TO
<1I5KG s 7,11
AMJEVITA-PED 15KG TO
<30KG . 8, 11
amlodipine besy-benazepril
hel.. 41
amlodipine besylate .......... 64
amlodipine besylate-
valsartan.............cceeee... 42
amlodipine-atorvastatin ..... 65
amlodipine-olmesartan...... 42
amlodipine-valsartan-hctz . 43
AMNESTEEM ................... 74
amoxapine........ccceeeeeeevnnnnn. 30
amoxicill-clarithro-lansopraz
............................ 150, 152
amoxicillin.............ccceueees 140
amoxicillin-pot clavulanate
.................................... 140
amoxicillin-pot clavulanate er
.................................... 140
amphetamine sulfate........... 2
amphetamine-dextroamphet
Bl e 2
amphetamine-
dextroamphetamine......... 2
amphet-dextroamphet 3-bead
Bl e 2
ampicillin ............cceeveeeeee. 140
AMPYRA ... 144
AMRIX. ..., 133
AMZEEQ........cooeeiiiiienns 73
ANAFRANIL .......cooeeeeinns 31
anagrelide hcl.................... 97
anastrozole..............cc........ 51
ANDEMBRY ........cccoeviiinnnn 94
ANDROGEL PUMP........... 20
ANGELIQ ....ccooiiiiiiiiiiis 89
ANNOVERA...........cceee. 69
ANORO ELLIPTA.............. 23
anucort-NC ............eevveeeneeee. 20
ANZEMET ......coooiiiiiiiis 38
apap-caff-dihydrocodeine.. 16
APIDRA.......cooiiiiiiiees 32
APIDRA SOLOSTAR ........ 32
APOKYN ....coooviiiiiins 54, 55
apomorphine hcl.......... 54, 55
apraclonidine hcl ............. 138

aprepitant ..........cccccvveennnnns 38
APRETUDE...........cccceeen. 58
APTENSIO XR ...oviiieiees 3
APTIOM ....coovvvviiiiiiiiiiiee, 26
APTIVUS......cccceiiiieeeeeees 58
AQNEURSA.......cccceeee. 145
ARAKODA.......cccccvvvivinnn. 45
ARANESP (ALBUMIN FREE)
....................................... 98
ARAVA......ccocciiiiiiiiiiie, 14
ARCALYST ..o 12
AREXVY ..., 154
arformoterol tartrate........... 24
ARICEPT....ovvviiiieeeeee 142
ARIKAYCE .....oovvvvvvveeeee 6
ARIMIDEX........cccevvvvviinnnn. 51
aripiprazole............cccccuvennee 57
ARIXTRA.....ooviiviiiiiieiee, 26
armodafinil............ccccoeeee. 3
ARMOUR THYROID........ 147
ARNUITY ELLIPTA........... 25
AROMASIN ......coevvvviriinnnn. 51
ARTHROTEC...........cccc. 13
ASCOMP-CODEINE ......... 16
ASCOR ....coovviviieeeee, 157
asenapine maleate............ 56
ASMANEX (120 METERED
DOSES).....cvvvvvviiiiiiinnnns 25
ASMANEX (14 METERED
DOSES).....cvvvvvviiiiiiinnnns 25
ASMANEX (30 METERED
DOSES).....cvvvvvviiiiiiinnnns 25
ASMANEX (60 METERED
DOSES).....cvvvvvviiiiiiinnnns 25
ASMANEX HFA................. 25
aspirin 81.......ccceeeevviiiieeenns 15
aspirin adult low dose......... 15
aspirin ec low strength....... 15
aspirin low dose................. 15
aspirin low strength ........... 15
aspirin-dipyridamole er....... 97
ASSURE 4 METER. 104, 116
ASSURE 4 TEST .............. 81
ASSURE PLATINUM
METER................ 104, 116
ASSURE PRISM MULTI
METER................ 104, 116
ASSURE PRO BLOOD
GLUCOSE METER..... 104,
116

173



ASTAGRAF XL ......... 62, 130
ATABEX EC.......ccoeeeune.. 132
ATACAND ..., 42
ATACAND HCT................. 42
atazanavir sulfate.............. 58
ATELVIA ..., 84
atenolol ........coeeevviveiiinennn, 63
atenolol-chlorthalidone....... 43
atomoxetine hcl................... 1
ATORVALIQ......ccccevvnnne. 40
atorvastatin calcium .......... 40
atovaquone ..........c.cceeunens 44
atovaquone-proguanil hcl.. 45
atropine sulfate................ 135
ATROVENT HFA .............. 24
ATTRUBY ...coovviiiiiiieeenn, 65
AUBAGIO.........ceevvveenn. 142
AUBRAEQ.......cccoeevvnnn. 68
AUDENZ .....c.covvvveen. 154
AUGMENTIN.........ccevveee. 140
AUGMENTIN ES-600...... 140
AUGTYRO ..., 50
auranofin......c.ccoeeveeeveneenn. 12
AUROVELA 1.5/30............ 68
AUROVELA 1/20............... 68
AUROVELA 24 FE............ 68
AUROVELA FE 1.5/30...... 68
AUROVELA FE 1/20......... 68
AURYXIA oo, 92
AUSTEDO..........cevveenne. 142
AUSTEDO XR................. 142
AUSTEDO XR PATIENT
TITRATION........cc........ 142
autopen................... 110, 122
AUVELITY .o 29
AUVI-Q...cooeiiiiiienn, 157
AVALIDE ........ccvvvvevvien. 42
avanafil........coccoeevveeiinennn. 67
AVAPRO .....covvveieeieen 42
AVEED.......cccoiiiiiiieen. 20
AVIdOXY .. 146
AVODART ..., 93
AVONEX PEN................. 143
AVONEX PREFILLED..... 143
AVYCAZ .o 67
AYUNA. ..., 68
AYVAKIT o 48
AZASITE ..., 136
azathioprine............... 62, 131
azelaic acid ..........c.cccuuneeene 80

azelastine hcl .......... 134, 136

azelastine-fluticasone....... 134
AZELEX .....coooiiiiiiiiiiiie 74
AZILECT ..ooooiiieiiiens 53, 54
azithromycin .................... 102
AZMIRO ....coooiiiiiiiiiieie 20
YAV ©] = I 137
VA © ] = S 42
AZSTARYS ..., 1
AZULFIDINE .........ccceeennnn 91
AZULFIDINE EN-TABS.....91
B
bacitracin...........c..ceeeee. 136
bacitracin-polymyxin b..... 136
bacitra-neomycin-polymyxin-
NC..eviiiis 138
baclofen...........ccccceeeee. 133
baclofen (bulk)................. 133
BACTRIM................oooe. 44
BACTRIMDS................... 44
BAFIERTAM.................. 144
BALCOLTRA..............e... 68
balsalazide disodium......... 91
BALVERSA ...........cccoee. a7
BANZEL .............ccoeeeee. 26
BAQSIMI ONE PACK........ 31
BAQSIMI TWO PACK ....... 31
BARACLUDE ................... 59
BARDIA BULB IRRIGATION
SYRINGE ............ 110, 122

BARDIA PISTON
IRRIGATION SYR 110, 122

BASAGLAR KWIKPEN ..... 32

BAXDELA........ooiiiiiieee 89

BD ALLERGY SYRINGE 110,
122

BD CONTROL SYRING
LUER-LOK........... 110, 122

BD ECLIPSE SYRINGE. 110,
122

BD INS SYR ULTRAFINE

1/2UNIT ... 110, 122
BD INSULIN SYRINGE U/F
............................ 110, 122
BD INSULIN SYRINGE U-
S10[0 I 110, 122
BD INSULIN SYRINGE
ULTRAFINE......... 110, 122

BD INTEGRA SYRINGE 110,
122

BD LUER-LOK SYRINGE
..................... 110, 111, 122
BD PEN NEEDLE MICRO
ULTRAFINE......... 111, 122
BD PEN NEEDLE MINI U/F
............................. 111, 122
BD PEN NEEDLE MINI
ULTRAFINE......... 111, 123
BD PEN NEEDLE NANO
2ND GEN.............. 111, 123
BD PEN NEEDLE NANO
ULTRAFINE......... 111, 123
BD PEN NEEDLE ORIG
ULTRAFINE......... 111, 123
BD PEN NEEDLE SHORT
ULTRAFINE......... 111, 123
BD PLASTIPAK SYRINGE
............................. 111, 123
BD SAFETYGLIDE NEEDLE
............................. 111, 123
BD SAFETYGLIDE
SHIELDED NEEDLE ..111,
123
BD SAFETYGLIDE
SYRINGE/NEEDLE ....111,
123
BD SYRINGE. .......... 111, 123
BD SYRINGE BLUNT
CANNULA 17G.... 111, 123
BD SYRINGE DUAL
CANNULA ........... 111, 123
BD SYRINGE LUER SLIP
TIP o, 111, 123
BD SYRINGE LUER-LOK
............................. 111, 123
BD SYRINGE SLIP TIP..111,
123
BD SYRINGE/NEEDLE.. 111,
123

BD TB SYRINGE..... 111, 123
BD VEO INSULIN SYR U/F
1/2UNIT ............... 111, 123
BD VEO INSULIN SYR
ULTRAFINE......... 111, 123
BELBUCA .......ccoeiiie 19
BELSOMRA ............ 100, 101
benazepril hl..................... 41
benazepril-
hydrochlorothiazide........ 42
BENEFIX. ..o, 95



BENICAR ..........ccoeeeiie. 42
BENICAR HCT .................. 42
BENLYSTA .............. 61, 130
benznidazole..................... 21
benzonatate ...................... 71
benzoyl peroxide-
erythromycin.................. 73
benzphetamine hcl.............. 3
benztropine mesylate .. 53, 54
bepotastine besilate ........ 136
BEPREVE....................... 136
BERINERT .......ccooeeeiiinn. 96
BESIVANCE................... 136
BESREMI.............coeee. 51
BETADINE OPHTHALMIC
PREP.....oovviiiviiiiiiiie, 137
betaine .......ccccveiieieeeee, 86
betamethasone dipropionate
...................................... 77
betamethasone dipropionate
= 10 [0 R 77
betamethasone valerate.... 77
BETAPACE...................... 63
BETAPACE AF ................ 63
BETASERON................ 143
betaxolol hcl .............. 63, 135
bethanechol chloride........ 153
BETHKIS............ccoeeeiii. 6
BETIMOL ..................... 135
BETOPTIC-S................... 135
BEVESPI AEROSPHERE. 23
bexagliflozin ...................... 35
bexarotene................... 53, 80
BEXSERO....................... 153
BEYAZ ... 68
bicalutamide....................... 49
BIDIL ... 65
BIJUVA ... 89
BIKTARVY ... 57
BILTRICIDE ...................... 21
bimatoprost ............c........ 139
BIMZELX...........ceeeeinenn. 75
BINOSTO......oeeeiieeeeee. 84
bis subcit-metronid-tetracyc
............................ 150, 152
bismuth/metronidaz/tetracycli
T PP 150, 152
bisoprolol fumarate............ 63
bisoprolol-
hydrochlorothiazide ....... 43

BLISOVI 24 FE.................. 68
BLISOVI FE 1.5/30............ 68
BLISOVI FE 1/20............... 68
blood glucose monitor
system ................. 104, 116
blood glucose system pak
............................ 104, 116
blood glucose test............. 81
BONJESTA ... 38
BOOSTRIX.........ceeeeeennn. 148
bosentan ..........ccccoeeeeeee. 66
BOSULIF..........cceeeiiiin. 46
BRAFTOVI ..., 49
BRENZAVVY .........ccc.ee... 35
BREO ELLIPTA................. 23
BREYNA ..o, 23
BREZTRI AEROSPHERE. 23
BRIDION ..........ceoeeeiieen. 37
BRILINTA ... 96

brimonidine tartrate ... 80, 138
brimonidine tartrate-timolol

.................................... 135
brinzolamide.................... 137
BRIVIACT......coooiiiiiii. 26
bromfenac sodium........... 137
bromfenac sodium (once-

(o F-11 1Y) [ 137
bromocriptine mesylate53, 54
BROMSITE .................... 137
BRONCHITOL................. 146
BRUKINSA........................ a7
budesonide............ 20, 25,71
budesonide er ................... 70
budesonide-formoterol

fumarate .........cccoeeeeee 23
bumetanide ....................... 83
BUPHENYL...................... 88
bupivacaine hcl (bulk)...... 102
buprenorphine.................... 19
buprenorphine hcl ............. 19
buprenorphine hcl-naloxone

hel.. 19
bupropion hcl..................... 29
bupropion hcl er (sr).......... 29
bupropion hcl er (xI) .......... 29
buspirone hcl..................... 21
butalbital-acetaminophen .. 15
butalbital-apap-caff-cod..... 16
butalbital-apap-caffeine..... 15

butalbital-asa-caff-codeine 16

butalbital-aspirin-caffeine .. 15

butorphanol tartrate............ 19
BUTRANS ..o 19
BYLVAY ..o, 90
BYLVAY (PELLETS)......... 90
BYSTOLIC .....ccovvvvvvvieenn. 63
C
cabergoline...........cccceeeee 85
CABLIVI ..., 96
CABOMETYX....uuvvvvrrrnnnnnns 50
CADUET ....ovvvvvvivivinnninnnnnns 65
caffeine citrate..................... 3
calcipotriene ...........cccuvvenee 75
calcipotriene-betameth diprop
....................................... 80
calcitonin (salmon) ............ 85
CALCITRENE ........cvvvveeee 75
calcitriol ...........cccceeee. 75, 86
calcium acetate (phos binder)
....................................... 92
CALQUENCE.........cccvvnnee a7
CAMBIA ... 127
CAMZYOS .....cccovvvvrrrnnnnnnns 65
CANASA ... 91
candesartan cilexetil.......... 42
candesartan cilexetil-hctz .. 42
capecitabine............cccc....... 49
CAPLYTA ... 55
CAPRELSA ... 50
captopril.......cccceeeeeeiiiinnenns 41
captopril-hydrochlorothiazide
....................................... 42
CAPVAXIVE.......ccccovvnnnns 153
CARAFATE.............. 149, 151
CARBAGLU .......cccvvvrnnnnns 86
carbamazepine............ 26, 27
carbamazepine er.............. 26
CARBATROL ........cvvvvennnee 27
carbidopa .................... 54, 55
carbidopa-levodopa..... 54, 55
carbidopa-levodopa er. 54, 55
carbidopa-levodopa-
entacapone.............. 54, 55
carbinoxamine maleate ..... 39
carbinoxamine maleate er.39
CARBOGEL 940 ............. 140
CARDURA ... 43
CARDURA XL ....ovvvvvrrnnnnns 93
CARESENS N GLUCOSE
SYSTEM.............. 104, 116
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CARESENS N VOICE
SYSTEM.............. 105, 116
CARETOUCH MONITOR
SYSTEM.............. 105, 116
CARETOUCH TEST ......... 81
CARETOUCH TWIST
LANCETS 30G .... 105, 116

carglumic acid ................... 86
carisoprodol..................... 133
CARNITOR ..., 85
CARNITOR SF.......ccoun... 85
CAROSPIR .....eevvveeeeenn. 83
carteolol hcl..................... 135
CARTIAXT oo, 64
carvedilol.........cooevvvvennenn. 62
carvedilol phosphate er..... 62
CASODEX....ccccoivveeeinnn, 49
CATAPRES-TTS-1............ 43
CATAPRES-TTS-2............ 43
CATAPRES-TTS-3............ 43
CAVERJECT ....covvvvveenn. 66
CAVERJECT IMPULSE .... 66
CAYSTON....ovvvvieveeeei, 44
cefaclor .......cocevvviiiiiinnnnnnn. 67
cefaclor er ....c.ccovvvvevvenneenn.. 67
cefadroXil.........ccocoevvvennnn. 67
cefazolin sodium ............... 67
cefdinir co..oeveviiiiiiiieenn, 67
cefiXime...cooovvviiniiiiiiieenn, 67
cefotaxime sodium ............ 67
cefoxitin sodium ................ 67
cefpodoxime proxetil ......... 67
cefprozil.........uveveeeevvnennne. 67
ceftazidme..........ccoeeunnen. 68
ceftriaxone sodium............ 68
cefuroxime axetil ............... 67
CELEBREX.....ccoovvveeeenen. 12
celecoxib.....coovevveiinnnnnnn. 12
CELEXA....ccooieeeeeeeeen 30
CELLCEPT................ 62, 130
CELONTIN ..o, 28
cephalexin...............ccoounen. 67
CEQUA ........coe e 137

CEQUR SIMPLICITY 2U 111,
123

CERDELGA.......ccooeeeeveee. 97
CETRAXAL ... 139
cetrorelix acetate............... 85
CETROTIDE ....c.cvvvveen. 85
cevimeline hcl.................. 131

CHARLOTTE 24 FE.......... 68
CHATEAL EQ .......ccvvveeeee. 68
CHEMET .....ovvvivvveviiiieieee, 37
CHEMSTRIP 2..........cu...... 81
childrens aspirin ................ 15
chloramphenicol sod
succinate .........ccccceeeennnn. 44
chlordiazepoxide hcl.......... 21
chlordiazepoxide-amitriptyline
.................................... 142
chlordiazepoxide-clidinium
............................ 148, 150
chlorhexidine gluconate... 131
chloroquine phosphate...... 45
chlorpromazine hcl............ 56
chlorthalidone..................... 83
chlorzoxazone................. 133
CHOLBAM .......ovvvvvvvvrinnnee, 90
cholestyramine................... 40
cholestyramine light .......... 40
chorionic gonadotropin...... 87
CIALIS......ovvivieeviiviiiiiieeee, 67
CIBINQO.......ovvvvvvvrvrrrennnee, 73
CICLODAN........cvvvvrrrrennne 74
CICIOPIFOX .., 74
ciclopirox olamine.............. 74
cidofovir.......cccoeeeeeeveeinnnnnnns 59
cilostazol ............coeeeveeinnnns 96
CILOXAN .....oevvvvvvvvvrnnee, 136
CIMDUO........cevvvvrrrrrrrennee 57
cimetidine................ 149, 151
cimetidine hcl .......... 149, 151
CIMZIA ..., 92
CIMZIA (1 SYRINGE)........ 92
CIMZIA (2 SYRINGE)........ 92
CIMZIA-STARTER............. 92
cinacalcet hcl..................... 85
CINRYZE ......ovvvvvvvvviiiinnnee, 96
CIPRO......vviivieeeivviivieeeee, 90
CIPROHC.......cvvvvvvrreeee 139

ciprofloxacin hcl. 90, 136, 139
ciprofloxacin-dexamethasone
.................................... 139
ciprofloxacin-fluocinolone pf
.................................... 139
citalopram hydrobromide... 30
CITRANATAL 90 DHA .... 132
CITRANATAL ASSURE .. 132
CLARAVIS ..., 74
CLARINEX .....ovvvvvviririnnnnne 39

CLARINEX-D 12 HOUR.... 72

clarithromycin .................. 102
clarithromycin er.............. 102
clemastine fumarate........... 39
CLENPIQ ...ovvviiiiiiiiniiinnns 101
CLEOCIN ......vvvvvinnnnns 44, 156
CLEOCIN-T ...ovviiiirrrrrinnnnns 73
CLEVER CHEK AUTO-
CODE.................. 104, 116

CLEVER CHEK AUTO-
CODE SYSTEM... 105, 116
CLEVER CHEK AUTO-
CODE VOICE 81, 105, 116
CLEVER CHEK SYSTEM
............................. 105, 116
CLEVER CHOICE AUTO-
CODE SYSTEM... 105, 116
CLEVER CHOICE AUTO-

CODE TEST ......cceen. 81
CLEVER CHOICE MICRO
SYSTEM.............. 105, 117
CLEVER CHOICE MINI
SYSTEM.............. 105, 117
CLEVER CHOICE TALK
SYSTEM.............. 105, 117
CLIMARA ... 89
CLIMARA PRO........c.c.uuuueee 89
CLINDACIN ....oeeviiieieiiie 73
CLINDACIN ETZ .........u..... 73
CLINDACIN-P ....ccceeeiinne 73
clindamycin hcl.................. 44

clindamycin palmitate hcl .. 44
clindamycin phos-benzoyl

(01T (0 ) G 73
clindamycin phosphate..... 73,
156
clindamycin-tretinoin.......... 73
CLINDESSE........ccccvvveee. 156
clobazam...........ccccvvnnnnnnnn. 26
clobetasol prop emollient
base......ccccoevieiiiiiiiiinn, 77
clobetasol propionate 77, 138
clobetasol propionate e ..... 77
clobetasol propionate
emulsion .........cccceeeeeennnn. 77
CLOBEX......cuvviriiinnnnnnnnnns 77
CLOBEX SPRAY......cccuu.. 77
clocortolone pivalate.......... 77
CLODAN ..ot 77
CLOMID .....cvvvvrvinininininnnnnns 87



clomiphene citrate.............. 87

clomipramine hcl ............... 31
clonazepam...........ccc.eeueee. 26
clonidine........cocoovvveviinnnnns 43
clonidine er.......cccoeevunneenn. 43
clonidine hel ........oeeeeennee. 43
clonidine hcl (bulk) ............ 15
clonidine hcl er.................... 1
clopidogrel bisulfate .......... 97
clorazepate dipotassium ... 21
clotrimazole..................... 131
clotrimazole-betamethasone
...................................... 74
clozapine.........cccceeeeeeennnnnn. 56
CLOZARIL....ceevveveeeeennn. 56
COAGADEX....ccccveeeennn. 95
COARTEM ....eevvveeeee. 45
COBENFY ...coovvieeiieeeinnn, 55
COBENFY STARTER PACK
...................................... 55
codeine sulfate.................. 16
coditussin ac .............ueeee... 72
colchicing ........coeevvvvennnn. 94
colchicine-probenecid ....... 94
colesevelam hcl................. 40
COLESTID ...ccvvveeviieeeenn, 40
colestipol hcl...........ovveeeeee. 40
COMBIGAN.........cevvneen. 135
COMBIPATCH................... 89
COMBIVENT RESPIMAT.. 23
COMBOGESIC ................. 13
COMETRIQ (100 MG DAILY
DOSE) .cccovvvvvvveveveeieenee, 50
COMETRIQ (140 MG DAILY
DOSE) ..ccvvvvvvvvevveeeveie, 50
COMETRIQ (60 MG DAILY
DOSE) ..ccovvvvvvvveveveiieeee, 50
COMFORT EZ PEN
NEEDLES............ 111, 123
COMFORT TOUCH INSULIN
PEN NEED.......... 112, 123
COMIRNATY 5-11 YEARS
.................................... 154
COMPLERA........ccoveeenn. 57
COMPRO.....cceevvvveeeeennn. 56
CONCEPTDHA............... 132
CONCEPT OB ................ 132
CONCERTA.....cooiiieee 3
condoms.................. 103, 114
CONDYLOX....eevvvveeennnn. 79

CONJIUPRI ..o 64

CONStUlOSE......evcvvvvn. 102

CONTOUR BLOOD
GLUCOSE SYSTEM .. 105,
117

CONTOUR MONITOR ... 105,
117

CONTOUR NEXT EZ..... 105,
117

CONTOUR NEXT LINK.. 105,
117

CONTOUR NEXT MONITOR
............................ 105, 117

CONTOUR NEXT ONE.. 105,
117

CONTOUR NEXT TEST ...81

CONTOUR TEST .............. 81
CONTRAVE ......cooeeevvvvinne. 3
CONZIP...iiiiiiiiciiiiiea 16
COOL MONITOR.... 105, 117
COOL MONITORKIT..... 105,
117
COPAXONE......cccovvenn. 143
COPIKTRA.....ccovveeeeeeennn. 52
CORDRAN ... 77
COREG....c.ooeeiieveeeeeenn, 62
COREGCR...c.oeevvveeevin, 62
CORIFACT ..., 95
CORLANOR......covevveeen 67
CORTEF ..., 71
CORTENEMA ... 20
CORTIFOAM......ceeeevean. 20
cortisone acetate............... 71
CORTISPORIN-TC ......... 139
COSENTYX i 76
COSENTYX (300 MG DOSE)
...................................... 75
COSENTYX SENSOREADY
(300 MG) ...evvvvvvvrrrirnnee, 75
COSENTYX SENSOREADY
PEN oo, 76
COSENTYX UNOREADY .76
COSOPT ..o, 135
COSOPT PF ..., 135
COTELLIC.....cceveieeen 50
COTEMPLA XR-ODT.......... 4
COXANTO ..o 13
COZAAR ..., 42
CRENESSITY .coovvivviveenn 83
CREON ..., 82

CRESEMBA ... 39
CRESTOR.......cuvvvviiiiiiiinns 40
CREXONT......ovvvvviinnns 54, 55
CRINONE..........ccvvvrnnnnns 157
cromolyn sodium . 23, 91, 136
crono syringe........... 112, 123
CROTAN ... 80
(O3 1 =5 I [ 90
CUVPOSA............... 150, 152
CUVRIOR.........evvvnnee 61, 130
CVS ADVANCED GLUCOSE
TEST oo 81
CVS nicotine ..............ueeen. 145
cyanocobalamin ................ 97
cyclobenzaprine hcl......... 133
cyclobenzaprine hcl er..... 133
CYCLOGYL......evvvvvvvrnnnn. 135
CYCLOMYDRIL .......cuuu.e. 135
cyclopentolate hcl............ 136
cyclophosphamide............. 52
cyclosering ........cccccvvevennne 46
cyclosporine ...... 61, 130, 137
cyclosporine modified 61, 130
CYLTEZO (2 PEN)........ 8, 11
CYLTEZO (2 SYRINGE)S, 11
CYLTEZO-CD/UC/HS
STARTER................. 8, 11
CYLTEZO-PSORIASIS/UV
STARTER................ 8, 11
cyproheptadine hcl............ 39
CYRED EQ .....ovvvvvvrrninnnnnns 68
CYSTADANE ........cccvvvvnnee 86
CYSTADROPS................ 139
CYSTAGON .......ovvvvvvinnnnnns 93
CYSTARAN........vvvvrrnnnns 139
CYTOMEL.......evvvvvrrrnnnnns 147
CYTOTEC............... 150, 152
D
DG O 157
dabigatran etexilate mesylate
....................................... 26
dalfampridine er............... 144
DALIRESP .....ccccovvvvvvveenn. 25
DALVANCE.......cccccvvvennnnn. 44
danazol............ccoovvveeinnnnnnn. 20
DANTRIUM .......coovvvvneenn. 133
dantrolene sodium........... 133
DANZITEN ....cccovvvvvviiinnnnn. 46
dapagliflozin pro-metformin
Bl e 35



dapagliflozin propanediol .. 35

dapsone ............e.cc...... 44,73
DAPTACEL ... 148
daptomycin.............c......... 44
DARAPRIM ............ceee. 45
darifenacin hydrobromide er
.................................... 153
darunavir ...........ccoeeeeeeennnns 58
dasatinib............ceeevviennnnns 46
DAURISMO....................... 49
DAWNZERA...................... 94
DAYBUE ............cccoeee. 134
DAYTRANA....................... 4
DAYVIGO................ 100, 101
DDAVP.......ccccciiii, 89
DEBACTEROL................ 131
DECARA.................... 157
deferasiroX .........cccceeeevnnnns 37
deferasirox granules.......... 37
deferiprone..........ccoceevennnnn. 37
deflazacort.............cceeeeeeee. 71
DELESTROGEN................ 89
DELSTRIGO ..................... 57
DELZICOL..........ceeeeeeeennn. 91
demeclocycline hcl.......... 146
DENAVIR ........cccceeiiiinn, 76
DEPAKOTE..............oee.... 29
DEPAKOTE ER................. 29

DEPAKOTE SPRINKLES . 29
DEPEN TITRATABS. 61, 130

DEPO-ESTRADIOL .......... 89
DEPO-PROVERA ............. 70
DEPO-SUBQ PROVERA 104
...................................... 70
DEPO-TESTOSTERONE.. 20
DERMA-SMOOTHE/FS
BODY oo, 77
DERMA-SMOOTHE/FS
SCALP...cooiiiee, 77
DERMOTIC...........cee. 139
DESCOVY...cceiieeeeeeennn. 57
desipramine hcl................. 31
desloratadine..................... 39
desmopressin ace spray
FEefrig coveeeeeeeeeeeeeeeeeeeee, 89
desmopressin acetate........ 89
desmopressin acetate spray
...................................... 89
desonide .......ccoeeeeeeeeieiinnns 77
desoximetasone................. 78

desvenlafaxine er.............. 30
desvenlafaxine succinate er
...................................... 30
dexamethasone................. 71
DEXAMETHASONE
INTENSOL........ccevvneneen. 71
dexamethasone sod
phosphate pf.................. 71
dexamethasone sodium
phosphate.............. 71,138
DEXCOM G6 RECEIVER
............................ 105, 117

DEXCOM G6 SENSOR.. 105,
117

DEXCOM G6
TRANSMITTER ... 105, 117

DEXCOM G7 15 DAY

SENSOR ............. 105, 117
DEXCOM G7 RECEIVER
............................ 105, 117

DEXCOM G7 SENSOR.. 105,
117

DEXEDRINE ...................... 2
DEXIFOL........ceeeeieeennn. 132
DEXILANT.............. 149, 151
dexlansoprazole....... 149, 151
dexmethylphenidate hcl....... 4

dexmethylphenidate hcl er .. 4
dextroamphetamine sulfate . 2
dextroamphetamine sulfate

Bl e 2
DHIVY ... 54, 55
DIACOMIT..........eeeeeeee. 27
DIALYVITE 800/IRON..... 132
DIASCREEN 1B...... 105, 117
DIASTIX oo, 81
diazepam............... 21, 22, 26
DIAZEPAM INTENSOL......21
diazoxide............ccevveernnnnn 31
dichlorphenamide.............. 82
DICLEGIS ...........coeeeeee. 38
diclofenac epolamine ........ 75
diclofenac potassium......... 13
diclofenac

potassium(migraine) .... 127
diclofenac sodium 13, 75, 137

diclofenac sodium er ......... 13
diclofenac-misoprostol....... 13
dicloxacillin sodium ......... 140
dicyclomine hcl........ 148, 151

diethylpropion hcl ................ 3
diethylpropion hcl er ............ 3
DIFFERIN........ccccvvvvveeee. 74
DIFICID ....ccovvvvivviiiiiieennn, 102
diflorasone diacetate......... 78
DIFLUCAN .....ccoovvvvviiiennnn. 39
diflunisal ...........ccoovvvvvinnnnnn. 15
difluprednate ................... 138
DIGOX....ciiiiiiiiiiiiiiiiieeeee, 65
(0 [To[0) (1 I 65
dihydroergotamine mesylate
..................................... 127
DILANTIN....oovvvveiiiieeeeeee, 28
DILANTIN INFATABS ....... 28
DILANTIN-125................... 28
DILAUDID .....cccovvvvvvvreennnn. 16
diltiazem hcl ..................... 64
diltiazem hcl er .................. 64
diltiazem hcl er beads........ 64
diltiazem hcl er coated beads
....................................... 64
ilt-XT e, 64
dimethyl fumarate............. 144
dimethyl fumarate starter
PACK ..o, 144
DIOVAN ...coovvviiiiiiiiiiieeeeenn, 42
DIOVANHCT ....ccovvvveeee 42
DIPENTUM .....cccovvvvvvreenn. 91
diphenhydramine hcl......... 39
diphenoxylate-atropine....... 36
DIPROLENE ...........c......... 78
dipyridamole...................... 97
DISKETS....oovvvevvveeeeeeeee 16
disopyramide phosphate ... 22
disulfiram..........cccoevvvnnnnn. 141
divalproex sodium ............. 29
divalproex sodium er ......... 29
DIVIGEL .....cccvvvvvvvveiiiinnn. 89
dofetilide...........ccoevvvvvrnnnnnn. 22
(DION @Y/ 135
DOLISHALE .........ccccoee...... 69
DOLOBID .....cccvvvvvvvivieeaannn. 15
donepezil hcl ................... 142
DOPTELET ...ccovvvvvvviveennnn. 99
DOPTELET SPRINKLE.....99
DORYX MPC .......cccceeeeee. 146
dorzolamide hcl............... 137
dorzolamide hcl-timolol mal
..................................... 135
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dorzolamide hcl-timolol mal

PF e 135
D10 X I I 89
DOVATO.....coeeviiiiieie. 57
doxazosin mesylate........... 43
doxepin hcl.... 31, 75, 99, 101
doxercalciferol.................... 86
doxycycline........cccooeevvennnnn. 80

doxycycline hyclate . 146, 147
doxycycline monohydrate 147
doxylamine-pyridoxine ...... 38

DRISDOL ...covvevieeeeean. 157
DRIZALMA SPRINKLE ..... 30
dronabinol ............cccceeenatl. 38

DROPLET MICRON 112, 123
DROPLET PEN NEEDLES
............................ 112, 123
DROPLET PERSONAL
LANCETS 30G .... 105, 117
drospiren-eth estrad-

levomefol ...........couunee. 68
DROXIA ..., 97
droxidopa ..........eeevveeenneee. 157

DRUG MART UNILET
LANCETS 33G.... 105, 117

DRYSOL ....cvivvvieiiieeeeen, 79
DUAKLIR PRESSAIR ....... 23
DUAVEE ........oviiien. 89
DUETACT ..., 36
DULERA.........eeeeeeeeeen. 23
duloxetine hcl .................... 30
DUPIXENT ..o, 77
DUREX REALFEEL 103, 114
DUREZOL......cccvvvevvinnnnns 138
dutasteride ..........cccceevunenen. 93
dutasteride-tamsulosin hcl 93
DUVYZAT ..o, 134
DYANAVEL XR.....ccoeevennn.. 2
DYMISTA ..o 134
DYRENIUM..........covvvn. 83
E
E.E.S.400......ccceevvunnnnnnn 102
E.E.S. GRANULES. ......... 102
EASY GLIDE LUER LOCK
SYRINGE ............ 112, 123
easy plus ii glucose system
............................ 105, 117
EASY STEP GLUCOSE
MONITOR............ 105, 117

easy talk blood glucose

System .......ccoeeees 105, 117
EASY TOUCH ALLERGY
SYRINGE ............ 112, 123

EASY TOUCH FLIPLOCK
SAFETY SYR....... 112, 124

EASY TOUCH GLUCOSE
SYSTEM.............. 105, 117

EASY TOUCH
SHEATHLOCK SYRINGE
............................ 112, 124

EASY TOUCH TB FLIPLOCK
SYRINGE ............ 112, 124

EASY TOUCH TB
SHEATHLOCK SYR... 112,
124

easy trak blood glucose

system.......ccceees 106, 117
EASYGLUCO.... 81, 106, 117
EASYMAX 15 TEST.......... 81
EASYMAX NG BLOOD

GLUCOSE........... 106, 117
EASYMAX TEST............... 81
EASYMAX 'V BLOOD

GLUCOSE........... 106, 117
EASYPRO PLUS .... 106, 117
EBGLYSS ... 77
€C-NAPrOXEN .....cevvvnevernnnnnns 13
econazole nitrate............... 79
ECONTRA ONE-STEP ..... 69
ECOZA.....oiiieeeeeee, 79
EDARBI......coooiiiiieee 42
EDARBYCLOR ................. 42

EDEX (2 CARTRIDGE)..... 66
EDEX (6 CARTRIDGE)..... 66

EDLUAR.........ccounne.. 99, 101
EDURANT ....ooviiieieeieeeeee, 58
efavirenz.........ccocceeevnennnn. 58
efavirenz-emtricitab-tenofo df
...................................... 57
efavirenz-lamivudine-
tenofovir........coceevevenneenn. 57
EFFER-K....cooiviveiiiis 129
EFFEXOR XR ....cccovvvvn. 30
EFFIENT ..o, 97
EKTERLY ..covviiiiieiiieeee, 96
ELEMENT AUTOCODE
SYSTEM.............. 106, 117
element compact glucose
System .......ccoeeeees 106, 117

element compact v glucose

SYS i 106, 118
ELEMENT PLUS..... 106, 118
ELEMENT TEST ............... 81
ELEPSIAXR ....ccoovvvvveeeen. 27
ELESTRIN......coovvvviiiennnn. 89
eletriptan hydrobromide... 127
ELIMITE ..coovvviiiiiiiiiiiieeee 80
ELIQUIS ......oovveeeeeeeee 25

ELIQUIS (1.5 MG PACK) .. 25
ELIQUIS (2 MG PACK)..... 25
ELIQUIS DVT/PE STARTER

PACK ... 25
ELITEK. ..o, 51
ELIXOPHYLLIN................. 25
ELLA ..., 69
ELMIRON........ooiiiiiiiiiienns 93
ELOCTATE ... 95
ELURYNG.......cccooiiiiiiiees 69
ELYXYB .o 126
EMBECTA INS SYR U/F 1/2

UNIT .o 112, 124
EMBECTA INSULIN SYR

ULTRAFINE......... 112, 124
EMBECTA INSULIN

SYRINGE ............ 112, 124

EMBECTA INSULIN
SYRINGE U-100..112, 124

EMBECTA INSULIN
SYRINGE U-500..112, 124

EMBECTA PEN NEEDLE

EMBECTA PEN NEEDLE
NANO 2 GEN....... 112, 124
EMBECTA PEN NEEDLE
ULTRAFINE......... 112, 124
EMBRACE BLOOD
GLUCOSE MONITOR 106,
118
EMBRACE BLOOD
GLUCOSE TEST ........... 81
EMBRACE EVO GLUCOSE
MONITORING ..... 106, 118
EMBRACE PEN NEEDLES
............................. 112, 124
EMBRACE PRO GLUCOSE
METER ................ 106, 118
EMBRACE TALK BLOOD
GLUCOSE............ 106, 118
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EMBRACE TALK
MONITORING SYSTEM

............................ 106, 118
EMEND.......ccccceeiiiiinn. 38
EMEND TRIPACK............. 38
EMFLAZA...........ccccee. 71
EMGALITY .......ccceee. 126
EMGALITY (300 MG DOSE)

.................................... 126
EMPAVELI ...............ooo. 94
EMROSI ... 80
EMSAM........ccocc, 29
emtricitabine...................... 59
emtricitabine-tenofovir df... 57
EMTRIVA......................... 59
EMVERM ...........ccce. 21
EMZAHH........................... 70
enalapril maleate............... 41
enalapril-hydrochlorothiazide

...................................... 42
ENBREL..................oool. 15
ENBREL MINI ................... 14
ENBREL SURECLICK ...... 15
ENDARI ..., 97
ENDOCET......ccceiiieeeeene 18
ENDOMETRIN................ 157
ENGERIX-B ............ 154, 155
ENILLORING .................... 69
ENLITE GLUCOSE SENSOR

............................ 106, 118
enoxaparin sodium............ 26
ENSPRYNG.............. 62, 131
ENSTILAR...................l. 80
entacapone ................. 54, 55
ENTADFI......................... 93
entecavir......cccoeeeeeeeeeennnnns 59
ENTRESTO........cccoveeeenne. 65
ENTYVIO PEN................. 91
enulose .....cccceeveveeeeiiieiiins 92
ENVARSUS XR ........ 62, 130
EOHILIA........................ 71
EPANED ................cl. 41
EPCLUSA ......ccoven. 59, 60
EPIDIOLEX .......cccoeeeeeennn. 27
EPIDUO .........cceeeii. 73
EPIDUO FORTE ............... 73
EPIFOAM............ccccee. 80
epinastine hcl .................. 136
epinephring ...........cc..e..... 157
EPIPEN 2-PAK................ 157

EPIPEN JR 2-PAK .......... 157
EPIVIR ... 59
eplerenone...........ccceevveeeee 43
EPOGEN.........cccceeiiinnn. 98
EPRONTIA...............o. 27
EPSOLAY ..., 74
EQUETRO ......cvvvieeeeeenne 55
ergocalciferol................... 157
ERGOMAR........ccccceeennnn. 127
ergotamine-caffeine ........ 127
ERIVEDGE....................... 49
ERLEADA ..........cceeeeie. 49
erlotinib hcl........................ a7
BIY i 73
ERYPED 400 .................. 102
ERY-TAB.........ccceiiiin. 102
erythromycin...... 73,102, 136
erythromycin base........... 102
erythromycin ethylsuccinate
.................................... 102
ESBRIET............oeooeee. 146
escitalopram oxalate ......... 30
eslicarbazepine acetate..... 27
esomeprazole magnesium
............................ 149, 151

esomeprazole sodium.... 149,
151

ESPEROCT .....cooevvvvneenn. 95
estazolam.................. 99, 100
ESTRACE .......ccoeeevvnne 157
estradiol..................... 89, 157
estradiol valerate............... 89
estradiol-norethindrone acet
...................................... 89
ESTRING .....c.ooeveeeven 157
ESTROGEL......c...ccevvvvnnen. 89
eszopiclone.............. 100, 101
ethacrynic acid .................. 83
ethambutol hcl................... 46
ethosuximide..................... 29
ethynodiol diac-eth estradiol
...................................... 68
etodolac..........ccccevveeennnnnnn. 13
etodolac er .........ccoeeevvnnnnnn. 13
etonogestrel-ethinyl estradiol
...................................... 69
etoposide...........evvvvveeeennne. 52
etraviring ........oooceeeeevvneens 58
EUCRISA ..., 80
EULEXIN........oovvieiiieeenn, 49

EVAMIST ..o, 89
EVEKEO ..., 2
everolimus........... 50, 62, 131
EVERSENSE 365
SENSOR/HOLDER..... 106,
118
EVERSENSE 365 SMART
TRANSMIT .......... 106, 118
EVISTA ., 88
EVOLUTION AUTOCODES1,
106, 118
EVOTAZ ... 57
EVOXAC ... 131
EVRYSDI ..o, 134
EXELDERM .....cooovvnvevnnnnns 79
EXELON......oooevvieiiieeeenn. 142
exemestane..........ocoeeeeneene. 51
exenatide........cooeeveeeeneeinnnns 35
EXFORGE........ccocevvvven. 42
EXFORGE HCT ................ 43
EXJADE ..., 37
EYSUVIS......eiee 138
EZALLOR SPRINKLE....... 40
ezetimibe........coooevvveiiinnnns 41
ezetimibe-simvastatin........ 41
F
FABHALTA......ccoovveeeeinnns 94
FABIOR.......coovviiiieeiins 74
famciclovir .........ccocoeveveenneen. 60
famotidine................ 149, 151
famotidine premixed 149, 151
FANAPT ... 56
FANAPT TITRATION PACK
A, 56

FANTASY LUBRICATED103,
115

FANTASY
LUBRICATED/SPERMICID
E 103, 115
FARESTON........oooeeiiiiinns 49
FARXIGA ..., 35
FASENRA ......cccooiiiiis 24
FASENRA PEN................. 24

FC2 FEMALE CONDOM 103,
114

febuxostat...........coeeevennnnns 94
FEIBA.....cco o 95
FEIRZA 1.5/30................... 68
FEIRZA 1/20 ......cccvveen. 68
felbamate ...........cceeevennnnns 28



FELBATOL......ccvvevevnnn. 28
felodipine er...........ccvuene.... 64
FEMARA .......ooovveeeeeeen, 51
FEMCAP................. 103, 114
FEMLYV...ooiiiiiieeieeeenn, 68
FEMRING.........c..ccevvnnnene 157
fenofibrate ...........coeeevnee. 40
fenofibrate micronized....... 40
fenofibric acid..................... 40
fenoprofen calcium............ 13
FENOPRON.........ccevvnen. 13
fentanyl .........cccoooeeii. 16
fentanyl citrate (bulk)......... 16
ferric citrate ..........c.c.ouv... 92
FERRIPROX ....covvvvveeenn. 37
FERRIPROX TWICE-A-DAY
...................................... 37
fesoterodine fumarate er. 153
FETZIMA.....ccooooeeieeeen, 30
FETZIMA TITRATION....... 30
FEXMID ..o 133
FIASP.....cooiviiiiieee, 32
FIASP FLEXTOUCH......... 32
FIASP PENFILL ................ 32
FIASP PUMPCART........... 32
FIFTY50 GLUCOSE METER
2.0 i, 106, 118
FILSPARI ..o, 93
FILSUVEZ.......cccevvvv. 81
FINACEA.........ccooieieeeeen. 80
finasteride.........c.ccoevvvnnnenn. 93
fingolimod hcl .................. 145
FINTEPLA ..., 27
FINZALA ..., 68
FIORICET ...oovvvveeeeieeee, 15
FIRAZYR....coooiiiieeeeenn, 96
FIRDAPSE ......cc.ooevvveee. 45
FIRVANQ .......cooevvvvieeee, 44
FLAREX ..., 138
flavoxate hcl.................... 153
flecainide acetate............... 22
FLECTOR ...cooevvieeiieen, 75
FLEQSUVY ... 133
FLORIVA................. 129, 132
FLUARIX ... 155
FLUBLOK.......ccevveevevnnnns 155
FLUCELVAX ....ccccevvnnnees 155
fluconazole.........c.ccouuneene. 39
flucytosine ...........cccceeeennnns 38
fludrocortisone acetate...... 71

FLULAVAL .....cceeevevvenn 155
FLUMIST ..., 155
flunisolide ...........ccevenneen. 134
fluocinolone acetonide...... 78,
139
fluocinolone acetonide body
...................................... 78
fluocinolone acetonide scalp
...................................... 78
fluocinonide............coeeeunee. 78
fluocinonide emulsified base
...................................... 78
fluorometholone .............. 138
fluorouracil..............oeeeunee. 75
fluoxetine hel ..., 30
fluoxetine hcl (pmdd)....... 144
fluphenazine hcl ................ 56
flurandrenolide .................. 78
flurazepam hcl........... 99, 100
flurbiprofen ........................ 13
flurbiprofen sodium.......... 137
fluticasone furoate-vilanterol
...................................... 23

fluticasone propionate78, 134
fluticasone propionate diskus

...................................... 25
fluticasone propionate hfa. 25
fluticasone-salmeterol ....... 23
fluvastatin sodium ............. 40
fluvastatin sodium er ......... 40
fluvoxamine maleate ......... 30
fluvoxamine maleate er..... 30
FLUZONE .......coovvevene 155
FML FORTE.........cccvvv.... 138
FML LIQUIFILM .............. 138
FOCALIN........oovveeiiieeeennn, 4
FOCALIN XR.....cevvvveeeennn. 4
FOLDITAM .....coovvieiiinee. 98
FOLLISTIM AQ ................. 87
fondaparinux sodium......... 26
FORA D40

GLUCOSE/PRESSURE

............................ 104, 116

FORA G20 BLOOD
GLUCOSE SYSTEM .. 106,
118

FORA G30A BLOOD
GLUCOSE SYSTEM ..106,
118

FORA GD20 BLOOD
GLUCOSE SYSTEM .. 106,
118

FORA GD50 BLOOD
GLUCOSE SYSTEM .. 106,
118

FORA GD50 BLOOD
GLUCOSE TEST ........... 81

FORA PREMIUM V10 BLE
SYSTEM.............. 106, 118

FORA TEST N' GO
MONITOR............ 106, 118

FORA TN'G VOICE. 106, 118

FORA V10 BLOOD
GLUCOSE TEST ........... 81

FORA V12 BLOOD
GLUCOSE SYSTEM .. 106,
118

FORACARE GD40
MONITOR............ 106, 118

FORACARE PREMIUM V10
............................. 106, 118

FORACARE TEST N GO
MONITOR............ 107,118

formoterol fumarate............ 24

FOSAMAX....covvvviiiiiiiiennnnn, 84

FOSAMAX PLUS D........... 84

fosamprenavir calcium ...... 58

fosfomycin tromethamine .. 44

fosinopril sodium ............... 41

fosinopril sodium-hctz........ 42

FOSRENOL .......cccccvvveennn. 92

FOTIVDA.....ovvveveeeveeeeee 50

LITE ..o 107, 118
FREESTYLE INSULINX

FREESTYLE LIBRE 14 DAY
READER.............. 107, 118
FREESTYLE LIBRE 14 DAY
SENSOR ............. 107, 118
FREESTYLE LIBRE 2 PLUS
SENSOR ............. 107, 118
FREESTYLE LIBRE 2
READER.............. 107, 118
FREESTYLE LIBRE 2
SENSOR ............. 107, 118
FREESTYLE LIBRE 3 PLUS
SENSOR ............. 107, 119
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FREESTYLE LIBRE 3

SENSOR ............. 107, 119
FREESTYLE LIBRE
READER.............. 107, 119

FREESTYLE LITE... 107, 119
FREESTYLE LITE TEST... 81
FREESTYLE PRECISION

NEO SYSTEM..... 107, 119
FREESTYLE PRECISION
NEO TEST.....ccvvvvvvrreene 81
FREESTYLE TEST ........... 81
FROVA.........ccocc 127
frovatriptan succinate ...... 127
FRUZAQLA..............ee. 53
FULPHILA......................... 98
FUROSCIX........coeeeieeen. 83
furosemide ..........cccevvennnnn. 83
FYAVOLV..........ccoeeieinnn. 89
FYCOMPA ................ 26
FYREMADEL ................... 85
G
gabapentin ..............cccouuen. 27
gabapentin (once-daily)... 144
GABARONE........ccccvvvueee. 27
GALAFOLD.......cccvvvvveeee, 85
galantamine hydrobromide
.................................... 142
galantamine hydrobromide er
.................................... 142
GALLIFREY ....cccvvvvvveeene. 141
GALZIN ...covvvvvveveeeeeee, 129
GAMMAGARD................. 140
GAMMAGARD S/D LESS
IGA .. 140
ganirelix acetate................. 85
GARDASIL9......ccvvvveeee 155
GASTROCROM................. 91
gatifloxacin...................... 136
GATTEX..cooiiiiiiiiiieeeeeeeee, 91
GAVILYTE-C.......ccuvveueee. 101
GAVILYTE-G.......ccevvveee. 101
GAVILYTE-N WITH FLAVOR
PACK....ooviiviieeeeveiee, 102
GAVRETO.....cccovvvvrrvrrennnne 48
ge100 blood glucose system
............................ 107, 119
gel100 blood glucose test .. 81
gefitinib.......cccoooeieii, 47
gemfibrozil...........cceevveeeee. 40
GEMMILY ....cccvvvviviririinnnnne 68

GEMTESA............... 152, 153
generlac .............cccevveeinnnn. 92
GENGRAF ................ 61, 130
GENOTRORPIN.................. 85
GENOTROPIN MINIQUICK
...................................... 85
gentamicin sulfate ..... 74, 136
GENTEEL PLUS LANCING
(PURPLE)............ 107, 119
GENTEEL PLUS LANCING
(WHITE)............... 107, 119
GENTEEL PLUS LANCING
DEV(BLUE) ......... 107, 119
GENTEEL PLUS LANCING
DEV(PINK) .......... 107, 119
GENVOYA ..., 57
GEODON .....ccoveieeeeieeeiiens 55
ght blood glucose monitor
............................ 107, 119
GILENYA......ovvvvivviiriene, 145
GILOTRIF...ciiiieeeeeeeeie a7
GIMOTI v, 91
glatiramer acetate ........... 143
GLATOPA ..., 143
GLEEVEC .......coeeevveeee 46
GLEOSTINE...........ccvvveeee. 52
glimepiride............ccvvveeeee. 36
glipizide ..........ccoveiveernnnnnnn. 36
glipizide er.........ccvvvvveeneee. 36
glipizide-metformin hcl....... 36
global easy glide insulin syr
............................ 112,124
GLOPERBA .......cccovvvveeee 94
glucagon emergency......... 31
GLUCOCARD 01 BLOOD
GLUCOSE............ 107,119
GLUCOCARD 01 SENSOR
PLUS ..o, 81
GLUCOCARD 01-MINI
GLUCOSE............ 107,119
GLUCOCARD EXPRESSION
MONITOR............ 107,119

GLUCOCARD SHINE .... 107,
119
GLUCOCARD SHINE

CONNEX.............. 107, 119
GLUCOCARD SHINE
EXPRESS............ 107, 119

GLUCOCARD SHINE XL107,
119

GLUCOCARD VITAL
MONITOR............ 107, 119
GLUCOCARD VITAL TEST

GLUCOCARD X-METER107,
119

GLUCOCOM BLOOD
GLUCOSE MONITOR 107,
119

GLUCOCOM MONITOR 107,
119

GLUCOCOM TEST ........... 81

GLUCONAVII BLOOD
GLUCOSE SYS... 108, 119

GLUCOTROL XL............... 36
glyburide........c.coocoovviiniens 36
glyburide micronized ......... 36
glyburide-metformin........... 36
GLYCATE ............... 150, 152
glycopyrrolate.......... 150, 152
GLYXAMBI........covvvvvrnnnn. 35
gnp adult aspirin low strength
....................................... 15
GNP EASY TOUCH
GLUCOSE METER..... 108,
119
gnp NICOtiNe...........uvvvennee 145
gnp nicotine mini ............. 145
GOCOVRI ...cceeeeeeees 53,54
GOLYTELY ...ovvvviiiiriinnnnns 102
GOMEKLI...ccoeeeeiiivieiiiinnnn, 50
GONAL-F .....ovviiiiiiiiiiiiiinns 87
GONAL-F RFF REDIJECT 87
goodsense nicotine ......... 145
GRALISE..........ccovvvvvinnen. 144
granisetron hcl................... 38
GRASTEK.....ccovveviieee. 5,63
griseofulvin microsize........ 38
griseofulvin ultramicrosize . 38
guaifenesin-codeine .......... 72
guanfacine hcl................... 43
guanfacine hcler................. 1
GUARDIAN 4 GLUCOSE
SENSOR ............. 108, 119
GUARDIAN 4

TRANSMITTER ... 108, 119
GUARDIAN LINK 3

TRANSMITTER ... 108, 119
GUARDIAN SENSOR (3)

............................. 108, 119
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GVOKE HYPOPEN 1-PACK

...................................... 31
GVOKE HYPOPEN 2-PACK

...................................... 32
GVOKE KT ..o, 32
GVOKE PFS ....coooorriinns 32
GYNAZOLE-1 ................. 156
H
HADLIMA .....ccc.oorvrnnnns 8, 11

HADLIMA PUSHTOUCH ... 8,
11

HAEGARDA...................... 96
HAILEY 1.5/30 ................. 68
HAILEY 24 FE.................. 68
HAILEY FE 1.5/30............. 68
HAILEY FE 1/20................ 68
halcinonide......................... 78
HALCION ................. 99, 100
halobetasol propionate...... 78
HALOETTE ............eeeee. 69
HALOG ............cce 78
haloperidol......................... 56
haloperidol lactate. ............. 56
HARVONI..............ceeeen. 60
HAVRIX..................... 155
HEMADY ........cccceeiiiinnnn. 71
HEMANGEOL .................. 63
HEMICLOR .............eeee. 83
HEMLIBRA....................... 96
HEMMOREX-HC............... 21
HEMOFILM..................... 95
HEPLISAV-B.................. 155
HETLIOZ................ 100, 101
HETLIOZ LQ........... 100, 101
HIBERIX....................... 153
HIDEX 6-DAY................... 71
HIPREX...........ccccoi. 44
HM EMBRACE TALK
SYSTEM.............. 108, 120
HOMATROPAIRE........... 136
HORIZANT..................... 145
HRT HEAVY.................... 140
HULIO (2 PEN) ............. 8,11
HULIO (2 SYRINGE)..... 8, 11
HUMALOG.................. 32,33
HUMALOG JUNIOR
KWIKPEN.........ccvvvveeeee. 32
HUMALOG KWIKPEN ...... 33
HUMALOG MIX 50/50
KWIKPEN........cccvvvveneee. 33

HUMALOG MIX 75/25....... 33
HUMALOG MIX 75/25

KWIKPEN..........cvvvveeeee, 33
HUMATE-P ..............oee. 95
HUMATIN............cccoeeee. 6
HUMATROPE .................. 85
HUMIRA (1 PEN) .......... 8, 11
HUMIRA (2 PEN) .......... 8, 11
HUMIRA (2 SYRINGE).. 8, 11
HUMIRA-CD/UC/HS

STARTER.......ccccunn. 8, 11
HUMIRA-PSORIASIS/UVEIT

STARTER.......ccccunn. 8, 11
HUMULIN 70/30................ 33
HUMULIN 70/30 KWIKPEN

...................................... 33
HUMULINN..................... 33
HUMULIN N KWIKPEN..... 33
HUMULINR ..................... 33
HUMULIN R U-500

KWIKPEN.........ccvvvveeeee 33
HW EMBRACE PRO

GLUCOSE METER..... 108,

120
HW EMBRACE TALK

BLOOD GLUCOSE..... 108,

120
HYCAMTIN ..., 53
HYCODAN ........................ 71
hydralazine hcl .................. 43
HYDREA........................... 51
hydrochlorothiazide............ 83
hydrocod poli-chlorphe poli er

...................................... 72

hydrocodone bitartrate er.. 16
hydrocodone bit-homatrop

[10] o] SR 72
hydrocodone-acetaminophen

...................................... 16
hydrocodone-ibuprofen ..... 16
hydrocortisone....... 20,71, 78
hydrocortisone (perianal)... 21
hydrocortisone acetate....... 21
hydrocortisone butyrate..... 78
hydrocortisone valerate..... 78
hydrocortisone-acetic acid

.................................... 139
hydromet ...........cccooeeeee. 72
hydromorphone hcl ........... 16

hydromorphone hcl (bulk).. 16

hydromorphone hcl er ....... 16
hydroxychloroquine sulfate 45
hydroxyurea ...........cccevveee 51
hydroxyzine hcl.................. 21
hydroxyzine pamoate ........ 21
HYFTOR ...cooovviviiiiiiiieiee 79
HYMPAVZI.......cccoevennnnn. 96
hyoscyamine sulfate....... 148,
149, 151

hyoscyamine sulfate er... 148,
151

hyosyne................... 149, 151
HYPERSAL .....cccovvvvveeeeee. 72
HYRIMOZ.................. 8,9, 12
HYRIMOZ-CROHNS/UC
STARTER................. 9,12
HYRIMOZ-PED<40KG
CROHN STARTER....9, 12
HYRIMOZ-PED>/=40KG
CROHN START......... 9,12
HYRIMOZ-PLAQ
PSOR/UVEIT START 9, 12
HYRIMOZ-PLAQUE
PSORIASIS START...9, 12
HYSINGLAER................. 16
HYZAAR......cccoovvviiiiinnnnnn 42
I
ibandronate sodium........... 84
IBRANCE ......ccoovvvvvvveee 51
IBSRELA.....coovvveevieiiieee 90
=] O 13
ibuprofen ........ccccoeeeeevinnnnnn. 13
ICAR.....ooiiiiiiiiieeeeeeeeeeee 99
icatibant acetate ................ 96
ICLEVIA ....cooveeeeeeee 69
ICLUSIG.....covvvevviiieeeeeee 46
icosapent ethyl .................. 40
IDELVION ....ccovvvvvviiiieennnn. 95
IDHIFA ..o 51
IGLUCOSE MONITORING
SYSTEM.............. 108, 120
ILEVRO ...ccovvvvvviiiiiiiiee 137
imatinib mesylate............... 46
IMBRUVICA ......coovvvvieeeen a7
IMCIVREE..........cccvvvvveeen. 84
imipramine hcl ................... 31
imipramine pamoate........... 31
imiquimod...........ccccevvvvnnnnn. 79
imiquimod pump................ 79
IMITREX.....cooviiiiiiiiiiinnn, 127



IMITREX STATDOSE

REFILL .ccovvvivviiiiiiieee, 127
IMITREX STATDOSE
SYSTEM......ovvvvvvriiee 127
imkeldi........cooovvviiiiinnenn. 46
IMPAVIDO........cooeiiiinnns 44
IMPOYZ ..o 78
IMURAN .....ccooiiiinnns 62, 131
IMVEXXY MAINTENANCE
PACK. ..., 157
IMVEXXY STARTER PACK
.................................... 157
INBRIJA ..o 53, 54
INCASSIA ..o 70
INCRELEX .....cccoeiiiiiinnn 87
INCRUSE ELLIPTA........... 24
indapamide........................ 83
INDERAL LA .....ccoiiiiinnn 63
INDERAL XL ...ccoooeeeeennnnn 63
INDOCIN ....cooiiiiiiiiiiiinns 13
indomethacin..................... 13
indomethacin er................. 13
INFANRIX ..o 148
INFINITY BLOOD GLUCOSE
SYSTEM.............. 108, 120
INFINITY BLOOD GLUCOSE
TEST o, 81
INFINITY VOICES81, 108, 120
INGREZZA........cccceennn. 142
INLYTA .o 53
INNOPRAN XL.........connnn 63
INNOSPIRE ESSENCE
NEBULIZER ........ 110, 122
INPEFA ..o 65
INQOVI ... 51
INREBIC........cooeiieiieins 51
INSPIREASE........... 114, 126
INSPRA......cooiiiiiieeiei 43
insulin asp prot & asp flexpen
...................................... 33
insulin aspart.................... 33
insulin aspart flexpen ........ 33
insulin aspart penfill........... 33
insulin aspart prot & aspart 33
insulin degludec ................ 33

insulin degludec flextouch . 33
insulin glargine max solostar

...................................... 33
insulin glargine solostar-..... 33
insulin glargine-yfgn .......... 33

insulin liISPro .............eeeeeeee. 33
insulin lispro (1 unit dial).... 33
insulin lispro junior kwikpen

...................................... 33
insulin lispro prot & lispro .. 33
insulin syringe ......... 113, 124
INTELENCE.........ccovnn. 58
INTRAROSA ........ccovn 156
INTUNIV .o, 1
INVEGA......ccoeiieeeeeieeeeen, 56
INVELTYS ..o 138
INVOKAMET ....coevviin. 35
INVOKAMET XR............... 35
INVOKANA........oeeevieeennn. 35
INZIRQO .....coovvveeeeeee, 83
IOPIDINE .......coevveiiinn 138
IPOL..ooieeeiiieeeeeeeee 155
ipratropium bromide .. 24, 134
ipratropium-albuterol ......... 23
IQIRVO.......oevvieeeeiiiiieeeee, 90
irbesartan ..........cocceeeeenneenn. 42
irbesartan-

hydrochlorothiazide ....... 42
IRESSA.....oooiiieeeeieeeeee, 47
ISENTRESS.......cvvveeee 58
ISENTRESS HD................ 58
ISIBLOOM.......eevvvvieee 68
isoniazid ..........ccoeevvneeennnnnn. 46
isosorb dinitrate-hydralazine

...................................... 65
isosorbide dinitrate............. 21
isosorbide mononitrate....... 21
isosorbide mononitrate er.. 21
isotretinoiN.........cccceeeevneeen. 74
isradiping..........ccevvvvveeennne. 64
ISTALOL ...covviiiieeiiins 135
ISTURISA.......c e, 83
ITOVEBI ......ovoevvveeiiieen. 52
itraconazole..........ccoeeeunn.e.. 39
ivabradine hcl.................... 67
ivermectin..........o.o.u..... 21, 80
IWILFIN ..o, 48
IXINITY oo, 95
IYUZEH ... 139
J
JADENU.........oovviiiiiiee, 37
JADENU SPRINKLE......... 37
JAIMIESS........coiev, 69
JAKAFI ..o, 51
JANTOVEN......coeevvve, 25

JANUMET ........coeeeeiee. 32
JANUMET XR ....ccooeveennnn. 32
JANUVIA ..., 32
JARDIANCE...........cceee. 35
JASMIEL .........cooeeeiei. 68
JATENZO.......oooveieeeeee 20
JAVYGTOR......covvvrceeenn. 88
JAYPIRCA.......coeeieeee a7
JENTADUETO .....ccccoeenne... 32
JENTADUETO XR ............ 32
JINTELI ..o, 89
IV 95
JOENJA ..o, 61, 129
JORNAY PM ..., 4
JOURNAVX......cvvviiieaenn, 15
JOYEAUX ..cooovvviiieieieee, 68
JULUCA ..., 57
JUXTAPID.....ccoeveeeieeee. 41
JYLAMVO .......ccooeeeeeeee. 49
JYNARQUE...........ceeeen. 88
JYNNEOS ... 155
K
KAITLIB FE .....cccovvvvveee. 68
KALETRA......cooviiiiieieee 57
KALLIGA ..o 68
KALYDECO......ccccccevvennn. 146
KAMELEON LUBRICATED
............................. 103, 115
KAPSPARGO SPRINKLE. 63
KARBINAL ER................... 39
KATERZIA........ccovvveeeee. 64
KEPPRA.....ccovviiiiiiiieee 27
KEPPRA XR.....cccovvvvveee 27
KERENDIA.......cccccovvvveeen. 84
KESIMPTA ....coovvveeeeeee 144
ketoconazole............... 38,79
KETODAN......coovvvvveeeee 79
ketoprofen ..........cccocevennnnnn. 13
ketoprofen er..........cccueveeee 13

ketorolac tromethamine.... 13,
137

KETOSTIX oo 81
KEVEYIS.....ccoiiiin, 82
KEVZARA ......ccoooveieiis 13
Kimono.........cccccuu.... 103, 115

KIMONO COLORS.. 103, 115

kimono micro thin.... 103, 115

kimono micro thin plus.... 103,
115

kimono plus............. 103, 115
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Kimono ps................ 103, 115

kimono ps plus......... 103, 115

kimono sensation .... 103, 115

kimono sensation plus.... 103,
115

KIMONO SPECIAL . 103, 115

KINERET.....ccooiiiie 13
KINRIEX .o 148
KIONEX ......ccovviiiinnnns 62, 131

KISQALI (200 MG DOSE). 51
KISQALI (400 MG DOSE). 51
KISQALI (600 MG DOSE). 51
KITABIS PAK (W/

NEBULIZER)................... 6
KLARITY-A...coiiieen, 136
KLAYESTA.....ccooiieeeeeenn, 74
KLISYRI (250 MG) ............ 73
KLISYRI (350 MG) ............ 73
KLONOPIN.........coevvreeen. 26
KLOR-CON ......cccvvveeennnn 129
KLOR-CON 10................ 129
KLOR-CON M10.............. 129
KLOR-CON M15............. 129
KLOR-CON M20............. 129
KLOXXADO .....cccocevvnnn. 37
KOATE .......cooiiiiiiiiieeeee, 95
KOATE-DVI.....cccccevvnnne. 95
KONVOMEP ........... 149, 151
KORLYM....cooiiiiiee, 35
KOSELUGO........ccceeveennn, 50
kosher prenatal plus iron. 132
KOURZEQ ......ccccvvvveeenn. 131
KOVALTRY ..coovviieeiieeee. 95
K-PHOS ..., 129
K-PHOS-NEUTRAL ........ 129
(((ZYAVALY | 48
KRINTAFEL .......ccccoeveanis 45
KRISTALOSE.................. 102
KUVAN......ccoi e 88
KYLEENA.........cooviieeeee, 70
KYZATREX ..o, 20
L
labetalol hel ....................... 62
lacosamide........................ 27
lactulose..........cccevvvennnnnn. 102
lactulose encephalopathy.. 92
LAGEVRIO.......c.cccvvnnen. 57
LAMICTAL.....cccvvirivreeeeann, 27
LAMICTAL ODT ................ 27
LAMICTAL STARTER....... 27

LAMICTAL XR.................. 27
lamivudine ..............ccvveeeeee. 59
lamivudine-zidovudine....... 58
lamotrigine.................c....... 27
lamotrigine er .................... 27

lamotrigine starter kit-blue . 27
lamotrigine starter kit-green

...................................... 27
lamotrigine starter kit-orange
...................................... 27
LAMPIT oo, 44
lancets.........ccoceeunee. 108, 120
lancets 30g.............. 108, 120
lancets thin.............. 108, 120
lancing device ......... 108, 120
LANOXIN ....ooiiiiiiiiieeen, 65
lansoprazole............ 149, 151
lanthanum carbonate ........ 92
LANTUS ..., 33
LANTUS SOLOSTAR........ 34
lapatinib ditosylate............. 50
LASIX .o, 83
latanoprost ...........cccee..... 139
LATUDA ..., 55
LAZCLUZE.........ccoevvnnn. 47
LEDERLE LEUCOVORIN .51
ledipasvir-sofosbuvir.......... 60
leflunomide........c.ccouvennee. 14
lenalidomide.............. 62, 130
LENVIMA (10 MG DAILY
DOSE) ..ccvvvvvvvevvveveveie, 53
LENVIMA (12 MG DAILY
DOSE) ..ccvvvvvvvevvveveveie, 53
LENVIMA (14 MG DAILY
DOSE) ..ccvvvvvvvevvveveveie, 53
LENVIMA (18 MG DAILY
DOSE) ..ccvvvvvvvvvvveviieie, 53
LENVIMA (20 MG DAILY
DOSE) ..ccvvvvvvvevvveveveie, 53
LENVIMA (24 MG DAILY
DOSE) ..ccvvvvvvvevvveveveie, 53
LENVIMA (4 MG DAILY
DOSE) .ccovvvvvvvivvvevviienee, 53
LENVIMA (8 MG DAILY
DOSE) .cccvvvvvvvvevveieeieeee, 53
LESCOL XL...oovvvveeevineeen. 40
LETAIRIS ..., 66
letrozole..........ccoeevvveeennnne.. 51
leucovorin calcium............. 51
LEUKERAN..........covvvnen. 52

leuprolide acetate............... 52
levalbuterol hcl .................. 24
levalbuterol tartrate............ 24
levamlodipine maleate....... 64
LEVBID .......ccceee...... 149, 151
levetiracetam............cc...ee. 27
levetiracetam er................. 27
levobunolol hcl ................ 135
levocarnitine ...........cc......... 85
levocarnitine sf .................. 85
levofloxacin ............... 90, 136
levonorgest-eth est & eth est
....................................... 69
levonorgest-eth estradiol-iron
....................................... 68
levonorgestrel.................... 69
levonorg-eth estrad triphasic
....................................... 70
levorphanol tartrate ..... 16, 17
LEVO-T oo, 147
levothyroxine sodium....... 147
LEVOXYL...oovvvviiiiiiiinnnnnn, 147
LEVSIN ...ccovvveeeee 149, 151
LEVSIN/SL.............. 149, 151
LEVULAN KERASTICK.....80
LEXAPRO .....ccoovvvvvivieennnn. 30
LEXETTE covvvvveeeeeeeeeeeee 78
[-glutamine......................... 97
LIALDA......oooveeeieeeeeeeeeeee 91
LICART oo 75
lidocaine...........cccevvvvvvnnnnnn. 79
lidocaine hcl .............. 79, 131
lidocaine viscous hcl........ 131
lidocaine-prilocaine............ 80
LIDOCAN .....ovvvvvvveeeee, 79
LIDODERM .......ccccovveveeennn. 79
LIKMEZ ....ccovvvvvveiiiiiieeee, 44
linezolid ..........ooooeevviviinnnnnn. 45
LINZESS ....ccoovvvvvevieeeeee 91
liothyronine sodium ......... 147
LIPITOR ..coovvvveeeeeeeeeeeeee 40
LIPOFEN.....covvvviiiiieennnn. 40
liraglutide..............evvvennnee 35
lisdexamfetamine dimesylate
......................................... 3
lisinopril ......ccooeeeeeiiiiiiiiinnn, 41
lisinopril-hydrochlorothiazide
....................................... 42
LITFULO .oovvvveveeeeeeeeeeee 73
1110 o FS 55



lithium carbonate............... 55

lithium carbonate er........... 55
LITHOBID...............cceee... 55
LITHOSTAT ..o, 94
LIVALO .......ccceeii, 40
LIVDELZL............ccoeeeeenn. 90
LIVMARLI.......................... 90
LIVTENCITY ..., 59
LO LOESTRIN FE............. 68
LODINE.......ccccceiiiiiininnnn. 14
LODOCO.....ccccuvvriiieeeeen 65
LOESTRIN 1.5/30 (21)...... 68
LOESTRIN 1/20 (21)......... 68
LOESTRIN FE 1.5/30........ 68
LOESTRIN FE 1/20........... 68
lofexidine hcl ................... 141
LOJAIMIESS........ccceeeene 69
LOKELMA ................ 62, 131
LOMAIRA........cccceii 3
LOMOTIL «ccooveieiiiiieieee, 36
LONSURF ... 51
loperamide hcl................... 36
LOPID .....cccoeiiiiii, 40
lopinavir-ritonavir............... 58
LOPRESSOR........cccce..... 63
lorazepam ...........ccceeeeeeene 22
LORAZEPAM INTENSOL . 22
LORBRENA ...........c.... 46
LOREEV XR...................... 22
losartan potassium............ 43
losartan potassium-hctz .... 42
LOTEMAX ..., 138
LOTEMAX SM................ 138
LOTENSIN .........oeeeeeeen. 41
LOTENSIN HCT................ 42
loteprednol etabonate ..... 138
LOTREL .....ccoeeeeiiei 41
LOTRONEX .......cceeeveeennnn. 91
lovastatin............cccceeeeeene. 40
LOVAZA......ccccoiiiii 40
LOVENOX...........cceeeee. 26
loxapine succinate............. 56
LO-ZUMANDIMINE............ 68
lubiprostone....................... 91
LUCEMYRA ................... 141
LUCENTIS ..........cooee. 139
LUIZZA 1.5/30......cccc.......... 68
LUMAKRAS .........ccoeee. 48
LUMIGAN.........cceeeiei. 139
LUMRYZ .......ccceeiii. 141

LUMRYZ STARTER PACK

.................................... 141
LUNESTA................ 100, 101
LUPKYNIS ................ 61, 130
lurasidone hcl.................... 55
LYBALVI.....oevvvveeiiinns 141
LYLEQ......coiiiiiiieeeeeee 70
LYLLANA ..o, 89
LYNPARZA .....covevveeeenn. 52
LYRICA ..., 27
LYRICACR . ...coovveeeen 144
LYSODREN .....c.cccevvnnnn. 49
LYTGOBI (12 MG DAILY

DOSE) ...ccoovviiieeeeeee, 47
LYTGOBI (16 MG DAILY

DOSE) ..o, 47
LYTGOBI (20 MG DAILY

DOSE) ..o, 47
LYUMIEV....ccoivevieeeenn, 34
LYUMJEV KWIKPEN ........ 34
M
MACROBID..........ccevvren. 44
MACRODANTIN ............... 44
MAGELLAN TUBERCULIN

SYRINGE ............ 113, 124
MALARONE ..........ccevv. 45
malathion...........cceveenneeen. 80
MAraviroC .........ccoeevueennnnnn. 58
MAR-COF CG

EXPECTORANT............ 72
MARINOL.......ccevveeeieeen, 38
MARPLAN.......ccoveveee, 29
MATULANE........cooevvnreen. 51
MATZIM LA ..., 64

MAVENCLAD (10 TABS) 141
MAVENCLAD (4 TABS) .. 141
MAVENCLAD (5 TABS) .. 141
MAVENCLAD (6 TABS) .. 141
MAVENCLAD (7 TABS) .. 141
MAVENCLAD (8 TABS) .. 141
MAVENCLAD (9 TABS) .. 141

MAVYRET..........cccceein. 60
MAXALT ..o, 128
MAXALT-MLT ................. 128
MAXIDEX .....cccoiiiiiiieenn. 138
MAXITROL..........cceeeeennnn. 138
[ 41> D0 103, 115
maxx plus................ 103, 115
MAYZENT .....ccoovviiinnn, 145

MAYZENT STARTER PACK

..................................... 145
meclizine hel........oooeeeeee. 38
meclofenamate sodium ..... 14
MEDROL......ccovvviieeeinnnns 71
medroxyprogesterone

acetate................... 70, 141
mefenamic acid ................. 14
mefloquine hcl................... 45
megestrol acetate...... 52,141
MEKINIST ..o 50
MEKTOVI ....coovviiiiiiiiinnnns 50
meloxicam .........ccceeveevnnnenn. 14
memantine hcl................. 144
memantine hcler............. 144
memantine hcl-donepezil hcl

<] 142
MENOPUR.........cceveevinns 87
MENOSTAR......cevveeeeeeee. 89
MENQUADFI................... 153
MENVEO.......cccoovvvveeeennn. 154
meperidine hcl................... 17
meprobamate..................... 21
MEPRON ......ccovviiiiiiinnnns 44
mercaptopurine ................. 49
mesalamine..........coccouueee. 91
mesalamine er................... 91
MESNA ...vvnieniiieiieeeeieea, 53
MESNEX ....ccoovvieiiiiieiiis 53
METADATE CD................... 4
metaxalone...................... 133
metformin hcl..................... 31
metformin hcl er................. 31
metformin hcl er (osm) ...... 31
methadone hcl................... 17
METHADONE HCL

INTENSOL........cevvn. 17
METHADOSE ................... 17
METHADOSE SUGAR-FREE

....................................... 17
methamphetamine hcl......... 3
methazolamide.................. 82
methenamine hippurate..... 44
METHERGINE ................ 139
methimazole.................... 147
methitest..........occoeeeiennenn. 20
methocarbamol................ 133
methotrexate sodium......... 49
methotrexate sodium (pf) ..49
methoxsalen rapid............. 76



methscopolamine bromide

............................ 150, 152
methsuximide..................... 29
methyldopa........................ 43
methylergonovine maleate

.................................... 139
METHYLIN........................ 4
methylphenidate.................. 4

methylphenidate hcl ........ 4,5
methylphenidate hcl er........ 4
methylphenidate hcl er (cd). 4
methylphenidate hcl er (la).. 4
methylphenidate hcl er (osm)

........................................ 4
methylphenidate hcl er (xr).. 4
methylprednisolone........... 71
methyltestosterone............ 20
metoclopramide hcl........... 91
metolazone........................ 83
METOPIRONE.................. 81
metoprolol succinate er..... 63
metoprolol tartrate.............. 63
metoprolol-

hydrochlorothiazide ....... 43
METROCREAM ............... 80
METROGEL..................... 80
metronidazole...... 44, 80, 156
Mmetyrosine............ccoeeeeeen. 42
mexiletine hcl .................... 22
MIACALCIN.............eeeeen. 85
MIBELAS 24 FE................. 68
MICARDIS..............eeee. 43
MICARDIS HCT ................ 42
miconazole 3................... 156
miconazole-zinc oxide-

petrolat.............ccceeeeeeee 74

MICRODOT BLOOD
GLUCOSE SYSTEM .. 108,
120

MICRODOT TEST ............ 81
MICROLET NEXT LANCING

DEVICE................ 108, 120
midazolam hcl ........... 99, 100
midodrine hcl.................. 157
MIEBO ... 139
MIFEPREX............ccoeeeen. 84
mifepristone................. 35, 84
MIGERGOT...........cce..... 127
miglitol................. 31
miglustat............cccceeeeeeen. 97

MILI ..o 68
MIMVEY .......ccooiiii, 89
MINIVELLE ...................... 89
MINOCIN...........eeeeeeennnn. 147
minocycline hcl................ 147
minocycline hcler............ 147
Minoxidil ..........cccceeveeieenen.e. 43
MINZOYA.......ccoiiiii, 68
MIPLYFFA....................... 145
mirabegron er.......... 152, 153
MIRENA (52 MG) .............. 70
mirtazaping..............cceeuuen. 29
MIRVASO..............ceeee. 80
misoprostol.............. 150, 152
MITIGARE........................ 94

MM EASY TOUCH
GLUCOSE METER..... 108,
120

M-M-R 1l .coooviiiniiniiiennn. 154
MNEXSPIKE ................... 155
modafinil........cccoevvvvviiinnnnn.. 5
moexipril hel ..., 41
molindone hcl.................... 56
mometasone furoate ......... 78
MONDOXYNE NL........... 147

MONOJECT BLUNTIP
SYR/CANNULA ... 113, 124
MONOJECT CONTROL

SYRINGE ............ 113, 124
MONOJECT INSULIN
SYRINGE ............ 113, 124
MONOJECT LIFESHIELD
SYRINGE ............ 113, 124
MONOJECT MAGELLAN
SYRINGE ............ 113, 125

MONOJECT SYRINGE.. 113,
125
MONOJECT SYRINGE
CATHTIP ............ 113, 125
MONOJECT SYRINGE ECC
LUER......ccccninns 113, 125
MONOJECT SYRINGE
ECCENTRIC TIP. 113, 125
MONOJECT SYRINGE
LUER LOCK ........ 113, 125
MONOJECT SYRINGE
LUER-LOCK TIP .113, 125
MONOJECT SYRINGE
PHARMACY TRAY..... 113,
125

MONOJECT SYRINGE REG
LUER ... 113, 125
MONOJECT SYRINGE
REGULAR TIP..... 113, 125
MONOJECT SYRINGE
TOOMEY TYPE... 113, 125
MONOJECT TB SAFETY
SYRINGE ............ 113, 125
MONOJECT TB SYRINGE

morphine sulfate................ 17
morphine sulfate (bulk)...... 17
morphine sulfate

(concentrate).................. 17
morphine sulfate er............ 17
morphine sulfate er beads. 17
MOTEGRITY ...ccovvvvviirennnn. 90
MOTOFEN ......cccovvvvvveeee. 36
MOTPOLY XR.....ccccceveeeene. 27
MOUNJARO........ceeeevereee 31
MOVANTIK ....coovvvvviiiiennnn. 92
moxifloxacin hcl......... 90, 136
moxifloxacin hcl (2x day). 136
MRESVIA.....cccovvvvveee 155
MS CONTIN ..coovvviiiiiieenee, 17
MULPLETA ....oooviiieeeeeee 99
MULTAQ ..ooivieiiiiieieeeeeeeee 22
multivitamin/fluoride......... 132
MUPIFOCIN.....ccevviiieeeeeiiann. 74
mupirocin calcium.............. 74
MY CHOICE........ccccceee..... 69
MY WAY ..o, 69
MYALEPT ..o 87
MYCAPSSA .....ccovvvvvveeee 88

mycophenolate mofetil ..... 62,
130

mycophenolate sodium ....62,
130

mycophenolic acid..... 62, 130

MYDAYIS ..o 2
MYDRIACYL ...ccooveeiiiinns 136
MYFEMBREE ................... 89
MYFORTIC ............... 62, 130
MYGLUCOHEALTH BLOOD

GLUCOSE............ 108, 120
MYGLUCOHEALTH TEST 81
MYHIBBIN................. 62, 130
MYLERAN........ccooviiiiiiiienns 48
MYRBETRIQ........... 152, 153

187



MYTESI.....cooviie 36
N

na sulfate-k sulfate-mg sulf
.................................... 102
nabumetone...................... 14
nadolol .................ee. 63
naftifine hcl........................ 74
NAFTIN ..., 74
nalocet .......ccccvvvvciieeeeenn. 18
naloxone hcl...................... 37
naltrexone hcl.................... 37
NAMZARIC ..................... 142
NAPRELAN....................... 14
[E=T 0] (0) (=] o I 14
naproxen dr..........cccceeeeenn. 14
naproxen sodium............... 14
naproxen sodium er .......... 14
naratriptan hcl ................. 128
NARDIL.......cccoeeiii. 29
NASCOBAL..........ccceeeenn. 97
NATACYN ... 136
natal pnv ..., 132
NATAZIA.........cccoe 70
nateglinide............c............ 35
NATESTO ..o 20
NATROBA..........cccceeeeenn. 80
NAYZILAM .............coel 26
nebivolol hcl ...................... 63
NEBUSAL ... 72
nefazodone hcl............ 29, 30
NEFFY ...l 157
NEMLUVIO ............ooee. 73
neomycin sulfate ................. 6
neomycin-bacitracin zn-
POlyMYX ....ovvvviiviriinnnee 136
neomycin-polymyxin-
dexameth..................... 138
neomycin-polymyxin-
gramicidin .................... 137

neomycin-polymyxin-hc.. 138,
139

NEORAL .......ccceevnnes 61, 130
NEO-SYNALAR ................ 74
NEOTUSS PLUS .............. 12
NEPHPLEX RX............... 132
NERLYNX ..., 50
NESTABS ... 132
NESTABS DHA............... 132
NESTABS ONE............... 132
NEUAC ... 73

NEULASTA ... 98
NEULASTA ONPRO.......... 98
NEUPOGEN................ 98, 99
NEUPRO..................... 54, 55
NEURONTIN.......ccoeveeenne 27
NEUTEK 2TEK
GLUCOSE/PRESSURE
............................ 104, 116
NEUTEK 2TEK TEST........ 82
NEVANAC..........ccceeeennn. 137
NEeVIrapine........ccceevvvveeennee. 58
nevirapine er .............cc...... 59
NEW DAY ....coovviiiiieeeenne 69
NEXAVAR........ccccocinnnnnn. 50
NEXICLON XR.....ccceeennne. 43
NEXIUM .......... 149, 151, 152
NEXLETOL ....covvvveeeeeenne 40
NEXLIZET ..o, 40
NEXPLANON .......ccceeenen 70
NEXTSTELLIS .................. 68
NGENLA ... 85

niacin (antihyperlipidemic). 41
niacin er (antihyperlipidemic)

...................................... 41
NIACOR ........cceeeeiiiiie. 41
nicardipine hcl ................... 64
NICODERM CQ............... 145
NICORETTE MINI........... 145
NICORETTE STARTER KIT

.................................... 145
nicotine polacrilex............ 145
nifedipine..........ccccooeeevennnnn. 64
nifedipine er.........cccceuvee..e. 64
nifedipine er osmotic release

...................................... 64
nilutamide.........cccoeeeeeeeeeee. 49
nimodipine............cevvvveeeeee. 64
NINLARO .........ooeeeiieen. 50
nisoldipine er...........c......... 64
nitazoxanide ...................... 44
NItISINONE ..., 86
NITRO-BID............ceeeeen. 21
NITRO-DUR...................... 21
nitrofurantoin ..................... 44

nitrofurantoin macrocrystal 44
nitrofurantoin monohyd

MACIO....nieviieeieeieeeeeenn 44
nitroglycerin................. 20, 21
NITROLINGUAL................ 21
NITROSTAT .....ceeeeieeeen. 21

NITRO-TIME ..................... 21
NITYR oo, 86
niva thyroid...................... 147
NIVESTYM....oooevvvieeeeeee, 99
nizatidine.................. 149, 151

NORDITROPIN FLEXPRO 86
norelgestromin-eth estradiol

....................................... 69
norethin ace-eth estrad-fe . 68
norethindrone acetate ..... 141
norethindrone acet-ethinyl est

....................................... 68
norethindrone-eth estradiol 89
NORGESIC.......ccccvveeeen. 133
norgesic forte .................. 133
norgestim-eth estrad triphasic

....................................... 70
NORLIQVA......vvvivvieennnn. 64
NORLYDA.....cccvvvvveeeeee 70
NORM-JECT LUER LOCK

SYRINGE ............ 113, 125
NORM-JECT LUER SLIP

SYRINGE ............ 114,125
NORPACE .....ccccccvvvvivennnn. 22
NORPACE CR.........c......... 22
NORPRAMIN .......cccccevveenn. 31
NORTHERA......ccccceee. 157
nortriptyline hcl .................. 31
NORVASC .....cccccvvvvvveeee, 64
NORVIR ....coovvvvviiiiiiiiiienn, 58
NOURIANZ ................. 53, 54

NOVA MAX BLOOD
GLUCOSE SYSTEM .. 108,
120

NOVA MAX GLUCOSE

TEST oo 82
NOVAREL ......ccccooviiiiiiinns 87
NOVOEIGHT .........cceeviiens 95
NOVOLIN 70/30........c....... 34
NOVOLIN 70/30 FLEXPEN

....................................... 34
NOVOLIN 70/30 FLEXPEN

RELION ... 34
NOVOLIN 70/30 RELION.. 34
NOVOLIN N ... 34
NOVOLIN N FLEXPEN .....34
NOVOLIN N FLEXPEN

RELION .....ceiiiiiiiiiis 34
NOVOLIN N RELION ........ 34
NOVOLINR ..o 34



NOVOLIN R FLEXPEN...... 34
NOVOLIN R FLEXPEN

RELION .....oovviiiiiieee 34
NOVOLIN R RELION......... 34
NOVOLOG.........cceeieeeeee 34
NOVOLOG 70/30 FLEXPEN

RELION .....oovviiiiiieee 34
NOVOLOG FLEXPEN....... 34
NOVOLOG FLEXPEN

RELION .....covviiiiiii 34
NOVOLOG MIX 70/30....... 34
NOVOLOG MIX 70/30

FLEXPEN ......covviiieene 34
NOVOLOG MIX 70/30

RELION .....oovviiiiiieeee 34
NOVOLOG PENFILL ........ 34
NOVOLOG RELION.......... 34
NOVOPEN ECHO... 114, 125
NOVOSEVEN RT.............. 95
NOXAFIL....cocvviiiiiiiiiieeee 39
NP THYROID..........c....... 147
NUBEQA.......coooiiii 49
NUCALA.....cooieeee 24
NUCYNTA ... 17
NUCYNTAER.........oceee 17
NUEDEXTA.....cccoo. 145
NULEV .......cccvvinns 149, 151
NULIBRY ... 84
NUPLAZID .......ovvviiieeee 56
NURTEC .......cccvviii. 126
NUTROPIN AQ NUSPIN 10

...................................... 86
NUTROPIN AQ NUSPIN 20

...................................... 86

NUTROPIN AQ NUSPIN 5 86
nuvaxovid covid-19 vaccine

.................................... 155
NUVESSA......ccooovveeeeenn 156
NUVIGIL.......cccoveenn 5
NUWIQ......cooiiiiiiiiiieeeee, 95
NUZYRA ..., 146
NYAMYC.......ocoovvieveeeeeen, 74
NYLIA 1/35...ccciiiiiiieee, 69
NYLIA 7/7/7 ., 70
NYMALIZE ........ccccoeniennis 64
nystatin................ 38, 74,131
nystatin-triamcinolone ....... 74
NYSTOP .....cooviiiviiieeeee, 74
O
OB COMPLETE .............. 132

OB COMPLETE PETITE. 132
OB COMPLETE PREMIER

.................................... 132
obizur ......cccooeiiii, 95
OBSTETRIX ONE............ 132
OCALIVA. ..., 90
OCCLUVAN .....cceevveeeins 140
OCTAGAM.......ovvvvvvvrrannee, 140
OCUFLOX...oiiieeeeeeeeeinnns 136
ODACTRA........evvvrvrenee 6, 64
(O]B] =1 5157 =) O 58
ODOMZO......cvvvvvvvrrivrennen 49
OFEV ..o, 146
ofloxacin............ 90, 136, 139
OGSIVEO.......coeeeeeeeveeeine 47
OHTUVAYRE..........cvuu..... 22
OJEMDA .....ccooiiieeeeeeeeens 49
OJIAARA ..., 51
olanzapine...........cccceuveeee. 57
olanzapine-fluoxetine hcl. 146
olmesartan medoxomil ...... 43
olmesartan medoxomil-hctz

...................................... 42
olmesartan-amlodipine-hctz

...................................... 43
olopatadine hcl................ 134

OLPRUVA (2 GM DOSE).. 88
OLPRUVA (3 GM DOSE).. 88
OLPRUVA (4 GM DOSE).. 88
OLPRUVA (5 GM DOSE).. 88
OLPRUVA (6 GM DOSE).. 88
OLPRUVA (6.67 GM DOSE)

...................................... 88
OLUMIANT ....ovvviiiviiviiiieeeee, 6
omega-3-acid ethyl esters. 40
omeprazole ............. 149, 152
omeprazole-sodium

bicarbonate.......... 149, 151
OMNARIS .....covvvvvvvveee, 134
OMNIFLEX DIAPHRAGM

............................ 104, 115
OMNIPOD DASH PDM (GEN

7 110, 122
OMNIPOD DASH PODS

(GEN4) ............... 110, 122
OMNITROPE ..........cuuueeeee. 86
OMVOH.......ovvvvvevviivirienne, 92
OMVOH (300 MG DOSE) .92
ondansetron..........cccc..uue.. 38
ondansetron hcl................. 38

ONETOUCH DELICA PLUS
LANCETS33G........ 108, 120

ONETOUCH ULTRA......... 82

ONETOUCH ULTRA 2...108,
120

ONETOUCH VERIO.......... 82
ONETOUCH VERIO FLEX
SYSTEM.............. 108, 120
ONFL..oiiiiiiiiiiiiiiiiiiiiis 26
ONGENTYS ......ooveeeeen. 54, 55
ONGLYZA ... 32
ONUREG .....ccevvvviiieeeiis 49
ONYDA XR ...ovvviiiiiiiiiiinninne 1
ONZETRA XSAIL............ 128
OPCICON ONE-STEP....... 69
OPFOLDA ... 85
OPILL ..o 70
OPIPZA ... 57
(0] o1 ¥ 1 ¢ AR 36
OPSUMIT ...t 66
OPSYNVI ... 65
OPTION 2 ...t 69
OPTIUMEZ TEST.............. 82
OPVEE.......ccooiiiiiieeeies 37
OPZELURA........cvvvviiiinnne 73
ORACEA ... 80
ORALAIR ......ouvviiiiiiiinnns 6, 64
ORALAIR CHILDRENS
STARTER PACK ....... 6, 64
ORALONE........ccccceeennnne 131
ORAPRED ODT.........uuuue. 71
ORAVIG ... 131
ORBACTIV .....evviiiiiiiiiiiinnns 44
ORENCIA....ccoiiiieeieee 14
ORENCIA CLICKJECT .....14
ORENITRAM......ccceeiiinnn 66

ORENITRAM MONTH 1....66
ORENITRAM MONTH 2....66
ORENITRAM MONTH 3....66

ORFADIN .....cvvviiiiieeeeeeiis 86
ORGOVYX..ooiivviieevieee, 51
ORIAHNN.......ovvvvieeeeeiees 89
ORILISSA.....ccoeeee, 85
ORKAMBI.......oevvvveeeaannns 146
ORLADEYO ....cccvveevvn 96
orlistat.........ccccevvvvevninnninnnnnne 3
ORMALVI....ccooiiiiei, 82
orphenadrine citrate ........ 133

orphenadrine citrate er....133

189



orphenadrine-aspirin-caffeine

.................................... 134
ORPHENGESIC FORTE. 134
ORSERDU..........ccccuvvveeenee. 48
OSCIMIN...ccvvenienneeen. 149, 151
oseltamivir phosphate ....... 60
OSPHENA.......cccciiiieiee 88
OTEZLA ..o, 14
OTEZLA XR ..covvevvevveeve, 14
OTEZLA/OTEZLA XR

INITIATION PK.............. 14
OTOVEL.......cccvvvvvrerennene. 139
(@ U 76
OVIDE......cccvvvvvviviiiiiinnnnn, 80
OXAPIOZIN.....evvveveeereivreennnnn 14
OXaZEPAM...uivvrneeirneeerieens 22
oxcarbazepine................... 27
oxcarbazepine er............... 27
OXERVATE.......ccccvvvue.e. 137
oxiconazole nitrate ............ 79
OXISTAT oo, 79
OXTELLAR XR ................. 27
oxybutynin chloride ......... 153
oxybutynin chloride er ..... 153
oxycodone hcl ............. 17, 18
oxycodone-acetaminophen18
OXYCONTIN. ..., 18
oxymorphone hcl............... 18
oxymorphone hcler........... 18
OXYTROL....ccccvvvvvvvrannne 153
OZEMPIC (0.25 OR 0.5

MG/DOSE) .......cccvvvueeeee. 35

OZEMPIC (1 MG/DOSE)... 35
OZEMPIC (2 MG/DOSE)... 35

OZOBAX DS ...vvrvverven. 133
P
PACERONE .....coovvvveene.. 22
PALFORZIA (1 MG DAILY
DOSE) oo, 5, 63
PALFORZIA (12 MG DAILY
DOSE) veeeeveveeeneenn. 5, 63
PALFORZIA (120 MG DAILY
DOSE) oo, 5, 63
PALFORZIA (160 MG DAILY
DOSE) .o, 5, 63
PALFORZIA (20 MG DAILY
DOSE) oo, 5, 63
PALFORZIA (200 MG DAILY
DOSE) oo, 5, 63

PALFORZIA (240 MG DAILY

DOSE) ..ccvvvvvvvivivvieee, 5, 63
PALFORZIA (3 MG DAILY

DOSE) ..ccvvvvvvvivivvieee, 5, 63
PALFORZIA (300 MG

MAINTENANCE) ....... 5, 63
PALFORZIA (300 MG

TITRATION) .............. 5, 63
PALFORZIA (40 MG DAILY

(DO1S] =) IS 5, 63
PALFORZIA (6 MG DAILY

DOSE) ..ccvvvvvvvvvviiiee, 5, 63
PALFORZIA (80 MG DAILY

DOSE) ..ccvvvvvvvveviiiee, 5, 63
PALFORZIA INITIAL DOSE

1-3YRS ..., 5, 63
PALFORZIA INITIAL

ESCALATION............ 6, 63
paliperidone er .................. 56
PALYNZIQ ....coooviiiiiieen. 88
PAMELOR......................... 31
PANCREAZE ................... 82
PANRETIN............ccooe. 75
pantoprazole sodium149, 152
paricalCitol ......................... 86
PARLODEL................. 53, 54
PARNATE ...........cceeeee. 29
paroxetine hcl.................... 30
paroxetine hcl er................ 30
paroxetine mesylate ........ 146
PAXIL ..o 30
PAXILCR.......cceeeiiiii, 30
PAXLOVID (150/100)........ 57
PAXLOVID (300/100 &

ESTOTH (010) IO 57
PAXLOVID (300/100)........ 57
pazopanib hcl.................... 50
PCCA RAPID DISSOLVE

TABLET................l. 140
PEDIARIX ..., 148
PEDVAXHIB.................. 154
peg 3350-kcl-na bicarb-nacl

.................................... 102
peg-3350/electrolytes...... 102
PEGASYS.......cccccciiiie. 60
peg-kcl-nacl-nasulf-na asc-c

.................................... 102
PEG-PREP...................... 102
PEMAZYRE ...................... a7
pen needles............. 114, 125

PENBRAYA.....ccccccvvvneen. 154
penciclovir ..........cccceevvvvnnnn. 77
penicillamine ............. 61, 130
penicillin v potassium ...... 140
PENMENVY....cceviiiirieenen, 154
PENTACEL .....ccccvvvvveennn. 148
PENTAM ....ooovvviviiiiieieeee 44
pentamidine isethionate .... 44
PENTASA ..o 91
pentazocine-naloxone hcl.. 19
pentoxifylline er ................. 96
PERCOCET ...cccvvvvvvveeennn. 19
PERFOROMIST ................ 24
PERIDEX ....cccovvvvvviiiennnn. 131
perindopril erbumine.......... 41
PERIOGARD................... 131
permethrin...........cccccvvvvenne 80
perphenazine .................... 56
perphenazine-amitriptyline
..................................... 144
PERTZYE...ccccoovvvviiiiennn. 82
ph Strips....ccoooevviiiieeee, 82

PHARMACIST CHOICE
AUTOCODE SYS 108, 120
PHARMACIST CHOICE MINI

SYSTEM.............. 108, 120
PHEBURANE.................... 88
phenazopyridine hcl .......... 94
phendimetrazine tartrate ..... 3
phendimetrazine tartrate er.3
phenelzine sulfate ............. 29
phenobarbital ............ 99, 100
phenoxybenzamine hcl...... 42
phentermine hcl................... 3
phentermine-topiramate er..3
PHENYTEK.....cccovvvvvveeenn. 28
phenytoin..........cccuvvvveenenns 28
PHENYTOIN INFATABS... 28
phenytoin sodium .............. 28
phenytoin sodium extended

....................................... 28
PHOSPHA 250 NEUTRAL

..................................... 129
phosphorous ................... 129
PHOSPHO-TRIN 250

NEUTRAL........cvvvvennnes 129
PHOSPHO-TRIN K500 ...129
PHYSIOLYTE............ 62, 130
phytonadione................... 158
PIFELTRO.....cccovvvvivviiinnnn. 59



pilocarpine hcl ......... 131, 136

pimecrolimus..................... 79
pimozide.........ccccevvvvenenn. 145
pindolol..........cccccceeeeeeee 63
pioglitazone hcl ................. 36

pioglitazone hcl-glimepiride36
pioglitazone hcl-metformin

NCl..e 36
PIQRAY (200 MG DAILY
(D0 15] =) IR 52
PIQRAY (250 MG DAILY
(D0 15] =) IR 52
PIQRAY (300 MG DAILY
(D0 15] =) IR 52
pirfenidone ...................... 146
PIrOXiCam........coeeevevvneeennnns 14
pitavastatin calcium........... 40
PLAN B ONE-STEP.......... 69
PLAQUENIL...................... 45
PLAVIX .o, 97
PLEGRIDY ..........c...oo. 143
PLEGRIDY STARTER PACK
.................................... 143
PLO GEL - MEDIFLO PRE-
MIXED ...ccvvvvvvvvvvvveeee, 140
PNEUMOVAX 23 ............ 154
pnv-dha.......ccccevvvviernnnnne. 132
pnv-dha+docusate........... 133
pnv-select........ccccvvvveeeee. 132
POCKET CHAMBER ..... 114,
126
POCKETCHEM EZ SYSTEM
............................ 108, 120
podofiloX.........ccceeviiiiiien, 79
POGO AUTOMATIC BLOOD
GLUCOSE........... 108, 120
POGO AUTOMATIC TEST
CARTRIDGES............... 82
POKONZA....................... 129
polymyxin b sulfate............ 45
polymyxin b-trimethoprim 137
POLY-VI-FLOR. ............... 132
POLY-VI-FLOR/IRON ..... 132
POMALYST.......ooeeeieeen. 50
PONVORY .........ccceee. 145
PONVORY STARTER PACK
.................................... 145
posaconazole.................... 39
pot & sod cit-cit ac............. 93
potassium chloride .......... 129

potassium chloride crys er

.................................... 129
potassium chloride er...... 129
potassium citrate er........... 93
potassium iodide

(expectorant) ................. 72
PRADAXA .......cccceiiiee 26
PRALUENT .........coeeeeeen. 41
pramipexole dihydrochloride

................................ 54, 55
pramipexole dihydrochloride

BF e 54, 55
PRAMOSONE.................. 80
prasugrel hel...................... 97
pravastatin sodium............ 40
praziquantel....................... 21
prazosin hcl ..., 43
PRED FORTE................. 138
PRED MILD................... 138
prednisolone...................... 71
prednisolone acetate....... 138

prednisolone acetate p-f.. 138
prednisolone sodium

phosphate.............. 71,138
prednisone ..........ccceeeeeeee. 71
PREDNISONE INTENSOL 71
pregabalin ............cccoeeeeee. 27
pregabaliner................... 144
pregendha.........cccooo.... 133
PREGNYL....coovvviiiiiieeee 87
PREMARIN ............... 89, 157
PREMPHASE................... 89
PREMPRO.........cccoeveeen 89
prena ltrue.........cccc..co.... 133
PRENATABS RX ............ 132
prenatal 19...................... 132
PRENATAL-U ......cccc....... 132
PRENATE ... 133
PRENATE AM.................. 133
PRENATE DHA............... 133
PRENATE ELITE ............ 132
PRENATE MINI............... 133
PRENATE PIXIE.............. 133
PRENATOL-M........cc....... 132
PRESTALIA ... 41
pretomanid ................c....... 46
PREVACID.............. 150, 152

PREVACID SOLUTAB ... 150,
152
PREVALITE ......ccccooeeei 40

PREVNAR 20.................. 154
PREVYMIS......cccccovvvvnnnnn. 59
PREZCOBIX .....cccovvvvveeeen. 58
PREZISTA....vviiiiiiieiinnn 58
PRIFTIN ..oovviviieiiieeeeeeeee 46
PRILOSEC.............. 150, 152
primaquine phosphate........ 45
primidone ............ooeeevennnnnn. 27
PRIORIX ..covvvvviiiiiiieeeee 154
PRISTIQ....covviiiiiiiiiiiiieenn, 30
pro voice v9 glucose system
............................. 108, 120
PROAIR RESPICLICK ...... 24
probenecid ........................ 94
procaine hcl..................... 102
PROCARDIA XL................ 64
PROCENTRA.....cccccvvvveeee. 3
prochlorperazine................ 56
prochlorperazine maleate.. 56
PROCRIT ..ccovvvvviiiiiiiieeee 98
PROCTOCORT.........ccccuu. 21
PROCTOFOAM HC .......... 20
PROCTO-MED HC............ 21
PROCTOSOL HC.............. 21
PROCTOZONE-HC........... 21
PROCYSBI.....ccccovvvvvieennnn. 93
PRODIGY AUTOCODE
BLOOD GLUCOSE..... 109,
120
PRODIGY NO CODING
BLOOD GLUC................ 82
PRODIGY POCKET BLOOD
GLUCOSE............ 109, 120
PRODIGY VOICE BLOOD
GLUCOSE............ 109, 120
PROFERRIN-FORTE........ 99
PROFILNINE.........cccccc...... 95
progesterone................... 141
PROGLYCEM................... 32
PROGRAF ................ 62, 131
PROLATE ...cccovvvvvveveeeee, 19
PROLENSA.......cccvvveee. 137
PROMACTA.....covvvvveeee 99
promethazine hcl............... 39
promethazine-codeine....... 72
promethazine-dm .............. 72
promethazine-phenylephrine
....................................... 72
PROMETHEGAN. .............. 39
PROMETRIUM................ 141



propafenone hcl ................ 22

propafenone hcler............ 22
proparacaine hcl.............. 137
propranolol hcl................... 63
propranolol hcler .............. 63
propylthiouracil................. 147
PROQUAD...................... 154
PRO-RED AC.................... 72
PROSCAR .........ccceeeee. 93
PROTONIX ............. 150, 152
protriptyline hcl................... 31
PROVERA.................... 141
PROVIGIL ........cceeeeeene 5
prucalopride succinate ...... 90
PRUDOXIN .................... 75
pseudoeph-bromphen-dm. 72
PULMICORT ..........eeeee. 25
PULMICORT FLEXHALER25
PULMOSAL..............oo..... 72
PULMOZYME ................. 146
PURIXAN .........cccoeeeiie. 49
PYLERA.................. 150, 152
pyrazinamide..................... 46
PYRIDIUM...................... 94

pyridostigmine bromide45, 46
pyridostigmine bromide er 45,
46

pyrimethamine................... 45
PYRUKYND...................... 94
PYRUKYND TAPER PACK
................................ 94, 95
PYZCHIVA ........................ 76
Q
QBRELIS........ccvvvvvvvvrreee, 41
QBREXZA......ccovvvvvvveren, 79
QELBREE .........cccvvvvvvvennn. 2
QFITLIA ..o 94
QINLOCK ....ccvvvvvevevvvrreanee, 50
QLOSI ..o, 136
QNASL...oovvvvviiieeieiii, 134
QNASL CHILDRENS ...... 134
QSYMIA ..., 3
QUADRACEL.................. 148
quazepam ................. 99, 100
QUESTRAN ....ccevvvvvvveeeee, 40
QUESTRAN LIGHT........... 40
guetiapine fumarate .......... 56
guetiapine fumarate er...... 56
QUICKTEK.............. 109, 120

QUICKTEK/METER 109, 120

QUILLICHEW ER................ 5
QUILLIVANT XR ....ovvvvvnnnnnne 5
quinapril hel...........ovveeeeeee. 41
quinapril-hydrochlorothiazide
...................................... 42
quinidine gluconate er....... 22
quinidine sulfate ................ 22
qguinine sulfate.................... 45
QUINTET AC BLOOD
GLUCOSE........... 109, 120
QUINTET AC BLOOD
GLUCOSE TEST ........... 82

QUINTET BLOOD
GLUCOSE SYSTEM .. 109,
120

QUINTET BLOOD

GLUCOSE TEST ........... 82
QULIPTA. ..ot 126
QUVIVIQ.......ccueeeee 100, 101
QUZYTTIR ..o, 39
QVAR REDIHALER .......... 25
R
rabeprazole sodium. 150, 152
RADICAVAORS............. 134
RADICAVA ORS STARTER

KIT oo, 134
RAGWITEK.................. 6, 64
RALDESY ...........o....... 29, 30
ramelteon................ 100, 101
ramipril ..o, 41
ranolazine er ..................... 21
RAPAFLO ..o, 93
rasagiline mesylate ..... 53, 54
RASUVO........ccceeiiini. 6
RAVICTI ... 88
RAYALDEE...................... 86
REACT ..., 69
REALITY LATEX CONDOMS

............................ 103, 115
REALITY LATEX/ULTRA

TEXTURED ......... 103, 115
REALITY LATEX/ULTRA

THIN.................... 103, 115
REBIF........ccooeiiii, 143
REBIF REBIDOSE .......... 143
REBIF REBIDOSE

TITRATION PACK....... 143
REBIF TITRATION PACK143
REBINYN ..........coooeeeieen. 95
REBYOTA.....ooiiiiiiie. 90

RECLAST ..o 84
RECOMBINATE................ 95
RECOMBIVAX HB .. 155, 156
RECORLEV .....cccoooeiiiiiins 83
RECTIV ..o 20
REFUAH PLUS BLOOD
GLUCOSE TEST ........... 82

REFUAH PLUS
MONITORING SYSTEM

............................. 109, 121
REGLAN ..ot 91
RELAFENDS.................... 14
RELENZA DISKHALER ....60
RELEXXI.ccoovviiiiiiiiiiiiis 5
RELION BLOOD GLUCOSE

TEST oo 82

RELION CONFIRM
GLUCOSE MONITOR 109,
121

RELION CONFIRM/MICRO

TEST oo 82
RELION MICRO...... 109, 121
RELION PREMIER BLU

MONITOR............ 109, 121
RELION PREMIER VOICE

MONITOR............ 109, 121
RELION PRIME MONITOR

............................. 109, 121
RELION ULTIMA GLUCOSE

SYSTEM.............. 109, 121
RELION ULTIMA TEST.....82
RELISTOR ....cccvvvvvvvvieeeen. 92
RELPAX ..., 128
RELTONE ......ccovvvvvvvieeenen. 90
REMERON..........oeeeeveeeene 29
REMERON SOLTAB......... 29
rena-vite X .......cceeeeeeeenns 132
RENTHYROID ................ 147
RENVELA .....cccoovviiiiieiis 92
repaglinide..............ccoouuen... 35
REPATHA ......ooovviiieeeee 41
REPATHA SURECLICK....41
RESTASIS ...cccooiiieiies 137
RESTASIS MULTIDOSE. 137
RESTORIL ................ 99, 100
RETACRIT ..coovvvvviiiiiiiene 98
RETEVMO .....ccccoevvvveenes 48
RETROVIR......cccccccvvvvvnnnnnn. 59
REVATIO ..o, 66
REVLIMID ................. 62, 130



REVUFORJ.........coiiiie 48

REXTOVY .cooiiiiiiiiieeeeen, 37
REXULTI..coeveieeieeeeieee, 57
REYATAZ....ccoovveeeveeeenn. 58
REZDIFFRA......ccccceve. 90
REZLIDHIA .......ceeein. 51
REZUROCK.............. 61, 130
REZVOGLAR KWIKPEN .. 34
RHOFADE........ccc.ccvueee. 80
RHOPRESSA.................. 138
RIASTAP.....oiiveieeeeeeeee, 95
ribavirin .........coceevveenn. 60, 61
RIDAURA........coeeeeeeeee, 12
rifabutin .........cooooeiiiinn 46
rifampin ... 46
RIGHTEST GM100 BLOOD
GLUCOSE........... 109, 121
RIGHTEST GM300 BLOOD
GLUCOSE........... 109, 121
RIGHTEST GM550 BLOOD
GLUCOSE........... 109, 121
RIGHTEST GS300 BLOOD
GLUCOSE.........cccun... 82
rluzole......ccoooeviiiiiinenn, 134
rimantadine hcl.................. 60
RINVOQ......ccooevevvvieeeeeeinnn. 6
RINVOQ LQ ....oovvvveeeeeennn, 6
RIOMET ..., 31
risedronate sodium...... 84, 85
RISPERDAL..........ccvvvven. 56
risperidone ........................ 56
RITALIN ..o, 5
RITALIN LA ..o, 5
[(10] 1= 1Y/ | S 58
RITUXAN .....ooiiiieieiieeeeee, 46
rivaroxaban ....................... 25
rivastigmine..................... 142
rivastigmine tartrate......... 142
RIVELSA......ccooeveeeeeeeeeen, 70
RIVFLOZA........eeeveen. 93
FIXUDIS .o 95
rizatriptan benzoate......... 128
ROCALTROL .......cccvuve.ee. 86
ROCKLATAN ......ccevvnnneene 135
roflumilast..........ccooeeveennnnns 25
ROMVIMZA.......cccoovveeeenn. 47
ropinirole hcl................ 54, 55
ropinirole hcl er............ 54, 55
rosuvastatin calcium.......... 40
ROTARIX ..., 156

ROTATEQ....ccccvvvennn. 156
ROWEEPRA ..................... 27
ROXICODONE.................. 18
ROXYBOND.............cce.... 18
ROZEREM.............. 100, 101
ROZLYTREK..................... 50
RUBRACA......ccccceeieeeeee, 52
rufinamide .........ccccoeeeeennnnn. 28
RUKOBIA........ciiieeeeee 57
RYALTRIS..............oee. 134
RYBELSUS.........cccoeeee 35
RYCLORA.........ccceiiii. 39
RYDAPT......ccceeiiie 50
RYTARY.....cccccceennnnn. 54, 55
RYVENT........ccccc. 39
S
SABRIL ... 28
sacubitril-valsartan ............ 65
SAFYRAL....coovvieeeiieieiinnns 69
ST AN L VA | - SRR 96
SALAGEN ......coeeevvereinns 131
salsalate.........cccoeeeevennnnnnnn, 15
SAMSCA ..o 88
SANCUSO .......ovvvvvvvrrennee 38
SANDIMMUNE.... 61, 62, 130
SANTYL covvvviviiiiiiiiiiiiiieeee, 79
SAPHRIS .....ccoooiiiir, 56
sapropterin dihydrochloride88
SYANVZN 457 N 25
SAVELLA .......oovvvivviiienne, 142
SAVELLA TITRATION PACK
.................................... 142
saxagliptin hcl.................... 32
saxagliptin-metformin er.... 32
SAXENDA ....ccoooiiiieieeieiiies 3
sb low dose asa ec............ 15
SCEMBLIX.................. 46, 47
scopolamine..........ccc......... 38
SECUADO .....cooeeevvvvveeinns 56
SEGLUROMET ................. 35
SELARSDI ....cooeviviiivieiins 76
SELECT-OB.........ccevveeee. 132
selegiline hcl................ 53, 54
selenium sulfide ................ 76
SELZENTRY ....cceevvivienins 58
SEMGLEE (YFGN) ........... 34
se-natal 19 ...........ccceees 132
SENSIPAR. .......ovvvvvviiiinnee, 85
SEREVENT DISKUS......... 24
SERNIVO.......ovvvvvviviiiinnnee, 78

SEROQUEL .......cccovvvrnnnn. 56
SEROQUEL XR ................ 56
SEROSTIM ....eevvveevi, 86
sertraline hcl............ooe... 30
sevelamer carbonate......... 92
sevelamer hcl .................... 92
SEVENFACT.....cvvevv. 95
SEYSARA ... 147
SFROWASA.......ccooevv. 91
SHINGRIX.....coivveieiiis 156
SIGNIFOR.....oevvveeevi, 88
SIGNIFOR LAR................. 88
SIKLOS ..., 97
sildenafil citrate............ 66, 67
SILENOR ......evvvene 99, 101
silodosin ......c.covevveeiieeinnnen. 93
SILVADENE .......ccocevvnnnee. 77
silver sulfadiazine.............. 77
SIMBRINZA......ccccoevvenn 135
simethicone...........ccocoovv... 90
SIMLANDI (1 PEN)........ 9,12
SIMLANDI (2 PEN)........ 9,12

SIMLANDI (2 SYRINGE).... 9,
12

SIMLIYA ... 68
SIMPESSE ........ccccvvviiinnns 70
SIMPLERA SENSOR...... 109,
121
SIMPLERA SYNC SENSOR
............................. 109, 121
SIMPLERA SYSTEM ..... 109,
121
SIMPONI .......ovvviiininnnnnns 9,12
SIMPONI ARIA.............. 9,12
simvastatin ................o....... 40
SINEMET ......cvvvvvnnnnns 54, 55
SINGULAIR ... 25
sirolimus.................... 62, 131
SIRTURO ..., 46
sitagliptin ........coooeevviieeens 32
sitagliptin base-metformin hcl
....................................... 32
SIVEXTRO ......covvvvinininnnnnns 45
SKYCLARYS.....ccccvvivnnns 134
SKYLA....cooniniiininninninnns 70
15118 421 V4 [ 76, 92
SKYRIZI PEN......cccvvvvinnes 76
SKYTROFA......cccovvviiiiinns 86
SLYND ...ovviiiiiiiiiiiiiiiniiinnns 70

SMARTEST EJECT 109, 121
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SMARTEST EJECT
STARTER............ 109, 121

SMARTEST PERSONA
STARTER............ 109, 121

SMARTEST PRONTO
STARTER............ 109, 121

SMARTEST PROTEGE. 109,
121

SMARTEST PROTEGE

STARTER............ 109, 121
SOAANZ ..o, 83
sodium chloride.................. 72
sodium fluoride................ 128
sodium oxybate................ 142
sodium phenylbutyrate ...... 88
sodium polystyrene sulfonate

.............................. 62, 131
SOFDRA ...t 79
sofosbuvir-velpatasvir ....... 60
SOGROYA ..., 86
SOHONOS........cooeeeee 133
solifenacin succinate........ 153
SOLIQUA ..o, 35
SOLOSEC......ccovvvvvvvevrieanne, 6
SOLTAMOX ....covvvvvvvvveanne, 49
SOLU-CORTEF ................ 71

SOLUS V2 BLOOD
GLUCOSE SYSTEM .. 109,
121

SOLUS V2 TEST .............. 82
SOMA ..o, 133
SOMATULINE DEPOT .....88
SOMAVERT ....ccovvvvvvvveee, 85
SOOLANTRA.......cvvvvvreeee 80
sorafenib tosylate............... 50
SORILUX ...covvvvviviiiiiiiennee, 75
sotalol hcl......cooeeeeiiieennens 63
sotalol hel (af)..........c.c....... 63
SOTYKTU ..covvvvvvvieevevee, 76
SOTYLIZE......covvvvvveveeae 63
SOVALDIL.....ccuvvvvvvvvreere, 60
SOVUNA......coovviviievieieee, 45
SPEVIGO......ccccvvvvvvvvrenn, 76
SPIKEVAX ...covvvvvevviiinnnne 156
SPIKEVAX 6M-11Y ......... 156
spinosad.............cccevvvennnnnn 80
SPINRAZA .......ooveveeeea. 134
SPIRIVA HANDIHALER.... 24
SPIRIVA RESPIMAT......... 24
spironolactone................... 83

spironolactone-hctz............ 83

SPORANOX.........coevvivinns 39
SPRITAM ... 28
SPRIX ..o 14
SPRYCEL .....oviiiiiiiiiii, a7

SPS (SODIUM
POLYSTYRENE SULF) 62,
131

SSD.oviiiiiiiiis 77
30 [ R 72
STEGLATRO ......ccvvvvveeee 35
STEGLUJAN.........ovvvvveeee 35
STELARA.......ovvevveevve, 76
STENDRA........ovvvvvevviieeee, 67
STEQEYMA .......oovvvvevee, 76
STIOLTO RESPIMAT........ 23
STIVARGA.........ovvvvvvvveene, 50
STRENSIQ......covvvvvvvrrennnne 87
STRIBILD. .......cvvvvvvvvvvrnneee, 58
STRIVERDI RESPIMAT.... 24
STROMECTOL ................. 21
SUBOXONE........ccccvvveeeee. 19
SUBVENITE.........ccvvveeeee 28
SUBVENITE STARTER KIT-
BLUE ...oovveeeeeeeeeeeee, 28
SUBVENITE STARTER KIT-
GREEN.......ccccoiiiiiiinnn 28
SUBVENITE STARTER KIT-
ORANGE........cccceeeinnnn 28
SUCRAID. .......cvvvvvvvriirinnee, 82
sucralfate................. 149, 151
sufentanil citrate (bulk) ...... 18
SUFLAVE......cccovvvvrinee, 102
SULAR ...t 64
sulconazole nitrate ............ 79
sulfacetamide sodium...... 138
sulfacetamide sodium (acne)
...................................... 73
sulfacetamide-prednisolone
.................................... 138
sulfadiazine ..........c.......... 146
sulfamethoxazole-
trimethoprim................... 44
SULFAMYLON.........cuueueee. 77
sulfasalazine ..................... 91
SULFATRIM PEDIATRIC.. 44
sulindac........cccceeeeeeeennnnnee, 14
sumatriptan ..................... 128
sumatriptan succinate ..... 128

sumatriptan-naproxen

(500 [10] 1 o IR 127
sunitinib malate ................. 50
SUNLENCA.........cvvvviininns 57
SUNOSI ..o, 1
SUPREP BOWEL PREP KIT

..................................... 102
sure comfort insulin syringe

............................. 114, 125
SUTAB ... 102
SUTENT .o, 50
SYMBICORT .......cvvvvvnrnnnns 23
SYMBRAVO........ccccvunnnn. 127
SYMDEKO .......cvvvvvvinnnnns 146
SYMFI ..o 58
SYMPAZAN .....ccooovvnnnnnnnns 26
SYMPROIC ........ccovvvvrnnnn. 92
SYMTUZA ......oviiiiiiiiinnns 58
SYNALAR ..o 78
SYNAREL ......ccvvvviviiiiiinns 87
SYNDROS ........ccovvvviineenn, 38
SYNJARDY .....vvvrrnrnnnnnnns 36
SYNJARDY XR......ccccuuee. 36
SYNTHROID ..........cvvvnnee 147

syringe disposable... 114, 125
syringe eccentric tip. 114, 125

syringe luer lock ...... 114, 126
syringe luer slip ....... 114, 126
syringe/hypodermic safety
............................. 114,126
T
TABLOID.......ccoeeeeeeeeeee. 49
TABRECTA.........ooeeeeee. 48
TACLONEX........oeeeeiee. 80
tacrolimus............ 62, 79, 131
tadalafil..........cccccoeeeiieiiinis 67
tadalafil (pah) ........ccccc...... 66
TADLIQ ..o, 66
TAFINLAR............coeeee. 49
tafluprost (pf) .....cccvvenees 139
TAGRISSO..........ecoeeee. a7
TAKE ACTION ..o, 69
TAKHZYRO...........cceeee. 96
TALICIA.........ccco. 150, 152
TALTZ oo, 76
TALZENNA ..., 52
TAMIFLU ..o, 60
tamsulosin hcl ................... 93
TAPERDEX 12-DAY ......... 71
TAPERDEX 6-DAY ........... 71



TAPERDEX 7-DAY ........... 71
TARGADOX....cccceeevvneeen. 147
TARINA 24 FE .................. 69
TARINA FE 1/20 EQ. ......... 69
TARPEYO...ccovvieeeieenn, 71
TASCENSO ODT............ 145
TASIGNA ..., 47
tasimelteon.............. 100, 101
tavaborole ..........ccccceuneen. 80
TAVALISSE........cc.ccovnve. 97
TAVNEOS. ... 94
TAYSOFY .o, 69
TAYTULLA ..., 69
tazarotene................... 74,75
TAZORAC ..., 75
TAZVERIK. ..., 48
TECFIDERA.................... 144
TEGLUTIK.....coveiiieen. 134
TEGRETOL....ccvvveveeen. 28
TEGRETOL-XR.......c......... 28
TEKTURNA........oeveee. 43
telmisartan...........coccouuvee.. 43
telmisartan-amlodipine....... 42
telmisartan-hctz................. 42
temazepam ............... 99, 100
TEMODAR .....ccvvveeiienn, 51
temozolomide.................... 51
TENCON.....ivveeieeieen, 15
TENIVAC.......coeevveee. 148
tenofovir disoproxil fumarate
...................................... 59
TENORETIC 100 .............. 43
TENORETIC 50 ................ 43
TENORMIN......cccevneiin. 63
TEPMETKO ...ccvevvevvnn. 48
terazosin hcl.........cccoouu... 43
terbinafine hcl.................... 38
terbutaline sulfate.............. 24
terconazole.........c............ 156
terifftunomide.................... 142
teriparatide ............cccoeeennnnn 87
TESTIM ..o, 20
testosterone ..........cc.uue... 20
testosterone cypionate....... 20
testosterone enanthate ..... 20
tetrabenazine .................. 142
tetracycline hel ................ 147
TEXACORT....cvvvveiien, 78
TEZRULY ..o 43
TEZSPIRE.........ccvvevvn. 22

THALITONE ......cccoeeiinnnnn 83
THALOMID................ 61, 130
THEO-24 ... 25
theophylline...........ccee....... 25
theophylline er................... 25
THIOLA ... 94
THIOLAEC ....cccoiiiin 94
thioridazine hcl .................. 56
thiothixene..........cccccceennn. 57
THYQUIDITY ..o 147
thyroid ..o 147
TIADYLT ER .. 64
tiagabine hcl...................... 28
TIBSOVO ... 51
ticagrelor .........coooeeviiiieennn 96
tigecycline ... 146
TIGLUTIK ..o 134
TIKOSYN ..o 22
timolol hemihydrate ......... 135
timolol maleate........... 63, 135
timolol maleate (once-daily)
.................................... 135
TIMOLOL MALEATE
OCUDOSE .......ccccennnns 135
timolol maleate pf............ 135
tinidazole.........ccccccvvennnn. 44
tioproNin ......cooeeeeeeieieeee 94
tiotropium bromide ............ 24
TIROSINT .. 147
TIROSINT-SOL ........uuen. 147
TIVICAY e 58
TIVICAY PD ... 58
tizanidine hcl ................... 133
TLANDO.....oiiieiiiiiiiinnns 20
TOBI...uvviiiiiiiiiiiiiiiiiiiiiiins 6
TOBI PODHALER................ 6
TOBRADEX .....ccccoeeinnnnn 138
TOBRADEX ST.....cccun. 138
tobramycin................... 6, 136
tobramycin-dexamethasone
.................................... 138
TOBREX ... 136
TOLAK ..o 75
tolcapone..................... 53, 55
TOLECTIN 600 ................. 14
tolmetin sodium ................. 14
tolsura ......ooeeeeeveeeiiiin 39
tolterodine tartrate ........... 153
tolterodine tartrate er....... 153
tolvaptan.........cccceevvvvnnnnn. 88

toomey syringe........ 114, 126

TOPAMAX ..., 28
TOPAMAX SPRINKLE...... 28
TOPICORT ....cooeveeeieeeee, 78
TOPICORT SPRAY........... 78
topiramate ..............eceeeeees 28
topiramate er...........ccco...... 28
TOPROL XL ....oooveeeeeeeen. 63
toremifene citrate............... 49
TORPENZ........cooeveeee. 50
torsemide .......cccceeeeeeeeennnns 83
TOSYMRA ..o 128
TOUJEO MAX SOLOSTAR
....................................... 34
TOUJEO SOLOSTAR........ 34
TOVET .o, 78
TOVIAZ ..o 153
TRACLEER...........ccoee. 66
TRADJENTA ........cooeee. 32
tramadol hcl....................... 18
tramadol hcl (er biphasic) .. 18
tramadol hcl er .................. 18
tramadol-acetaminophen... 19
trandolapril .........ccccooeeee. 41
trandolapril-verapamil hcl er
....................................... 41
tranexamic acid ................. 99
tranylcypromine sulfate ..... 30
TRAVATAN Z.................. 139
travoprost (bak free)........ 139
trazodone hcl............... 29, 30
TRELEGY ELLIPTA .......... 23
TREMFYA................... 76, 92
TREMFYA ONE-PRESS... 76
TREMFYA-CD/UC
INDUCTION........cevvvnnnne 92
TRESIBA...........oooeeei. 34
TRESIBA FLEXTOUCH ....34
tretinoin ........oceveeveeeenees 52,74
tretinoin microsphere pump
....................................... 74
TRETTEN......oooeeieeeee 96
TREXALL ....ccooeeieeeeeee, 49
TREXIMET .....coooeeiie. 127
TREZIX ..o, 16
TRI FEMYNOR.................. 70
triamcinolone acetonide ... 78,
79, 131
triamcinolone in absorbase 79
triamterene ...........oeeeeeeees 83



triamterene-hctz ................ 83

triazolam.............cc.... 99, 101
TRIBENZOR ......cccoeeiinnnnnn 43
tricitrates.......ccooeeevviiiiiennns 93
TRICOR ... 40
TRIDACAINE Il .....cccconnnnnnn 79
TRIDACAINE I ................ 79
TRIDERM.......coiiiiinnnns 79
trientine hcl................ 61, 130
trifluoperazine hcl.............. 56
trifluridine.............cc.ooe. 137
trihexyphenidyl hcl....... 53, 54
TRIJARDY XR....coooeiiinnnnn 31
TRIKAFTA ..o 146
TRILEPTAL ... 28
TRI-LO-ESTARYLLA ........ 70
TRI-LO-MARZIA................ 70
TRI-LO-MILI ... 70
TRI-LO-SPRINTEC............ 70
trimethobenzamide hcl....... 38
trimethoprim .............ccccee. 44
TRI-MILL .o 70
trimipramine maleate......... 31
TRINATE....ccooiiiinnns 132
TRINTELLIX.....ccvnn 29, 30
tristartdha..................s 133
TRIUMEQ......cccooiiiiiiinnnns 58
triumeq pd......cccooeevieiinnnnnn. 58
TRI-VI-FLOR ......cccoennn. 132
TRI-VYLIBRA ......ccceiinnnnn 70
TRI-VYLIBRA LO .............. 70
TROKENDI XR.....ccccoennnnnn 28
tropicamide...................... 136
trospium chloride............. 153
trospium chloride er......... 153
TRUDHESA ......cccooiinnns 127

TRUE METRIX AIR
GLUCOSE METER .... 109,
121

TRUE METRIX BLOOD
GLUCOSE TEST ........... 82

TRUE METRIX GO
GLUCOSE METER .... 109,
121

TRUE METRIX METER . 110,
121

TRUE METRIX PRO BLOOD

GLUCOSE..........cccevne 82
TRUEPLUS LANCETS 28G
............................ 110, 121

TRUERESULT BLOOD

GLUCOSE........... 110, 121
TRUETEST TEST ............. 82
TRUETRACK BLOOD

GLUCOSE........... 110, 121
TRUETRACK SMART

SYSTEM.....o........ 110, 121
TRUETRACK TEST .......... 82
TRULICITY oo, 35
TRUMENBA .......oveeeeen... 154
TRUQAP ..o, 46

TRUSTEX COLOR
CONDOMS + LUBE ... 103,
115

TRUSTEX
LUB/RIBBED/STUDDED
............................ 103, 115

TRUSTEX
LUB/SPERMICIDE EX ST
............................ 103, 115

TRUSTEX
LUB/SPERMICIDE XL 103,
115

TRUSTEX LUBRICATED

............................ 103, 115
TRUSTEX LUBRICATED EX
LARGE ................ 103, 115
TRUSTEX LUBRICATED
EXTRAST........... 103, 115
TRUSTEX
LUBRICATED/SPERMICID
E 103, 115

TRUSTEX NATURAL
CONDOMS + LUBE ... 103,
115

TRUSTEX NON-

LUBRICATED....... 104, 115
TRUSTEX RIA
LUB/SPERMICIDE ..... 104,
115
TRUSTEX RIA
LUBRICATED....... 104, 115
TRUSTEX RIA NON-
LUBRICATED...... 104, 115
TRUSTEX-NONOXYNOL-
9/RIB/STUD.......... 104, 115
TRUVADA ... 58
TRYNGOLZA ... 84
TRYVIO ..o 41
TUDORZA PRESSAIR...... 24

TUKYSA....coieeei 46
TURALIO.....ccoiiveeiiieeee. 50
TURQOZ ..., 69
TUXARIN ER .....cccoovvne. 72
TWINRIX oo, 154
TWIRLA. ..., 69
TWYNEO ..., 73
TYBLUME ..., 69
TYBOST ..o, 59
TYENNE......cooiiiieenn 13
TYKERB ..o, 50
TYMLOS ..., 87
TYRVAYA ..o, 135
TYVASO....cooiiviieiiieeeann. 66
TYVASO DPI
INSTITUTIONAL KIT ..... 66
TYVASO DPI
MAINTENANCE KIT ...... 66
TYVASO DPI TITRATION
KIT e, 66
TYVASO REFILL KIT ........ 66
TYVASO STARTER KIT ...66
U
UBRELVY ..o, 126
UDENYCA....ccooieeeeeeeeenn, 99
ULORIC.....ccovviviiieiiie, 94
ULTICARE TUBERCULIN
SAFETY SYR ...... 114, 126
umeclidinium-vilanterol...... 23

UNIFINE PENTIPS.. 114, 126
UNISTIK PRO SAFETY

LANCET .............. 110, 121
UNISTRIP1 GENERIC ...... 82
UNITHROID .......cccuvne. 147
UPNEEQ.....ccccoeeieeiiiinnns 135
UPTRAVI.....covviiiieeiii, 67
UPTRAVI TITRATION....... 67
UROCIT-K 10.....ceveevevneenee. 93
UROCIT-K 15....cccevevvennnen. 93
UROXATRAL ......ceevvvneeee. 93
URSO FORTE.........ccu....... 91
ursodiol........coeevveeeniiinnnnn. 91
ustekinumab...................... 76
ustekinumab-aekn............. 76
ustekinumab-ttwe .............. 76
\Y
VAFSEO.......oiiiiieeii 97
VAGIFEM .......covvvieenn. 157
valacyclovir hcl................. 60
VALCHLOR........cevveevinnnns 75



VALCYTE......cooiii 59

valganciclovir hcl............... 59
VALIUM......ccooviiiin, 22
valproic acid ...................... 29
valsartan..........cccceevvvvnnnnnnn. 43
valsartan-hydrochlorothiazide

...................................... 42

VALTOCO 10 MG DOSE .. 26
VALTOCO 5 MG DOSE .... 26

VALTREX....cccooiiiiinnnns 60
VALTYA 1/35 ..o 69
VALTYA 1/50 ..o 69
VANCOCIN .....ccoeiiiiiinnns 44
vancomycin hcl.................. 44
VANDAZOLE .................. 156
VANFLYTA. ..o 50
VANISHPOINT SAFETY
SYRINGE ............ 114,126
VANISHPOINT SYRINGE
............................ 114,126
VANISHPOINT
TUBERCULIN SYRINGE
............................ 114, 126
VANRAFIA ..o 93
VAQTA ... 156
vardenafil hcl..................... 67
varenicline tartrate........... 145
varenicline tartrate (starter)
.................................... 145
varenicline tartrate(continue)
.................................... 145
VARIVAX. ..o 156
VARUBI (180 MG DOSE).. 38
VASCEPA ..o 40
VAXELIS ... 148
VAXNEUVANCE ............. 154
VCF VAGINAL
CONTRACEPTIVE....... 156
VECAMYL ..o, 43
VECTICAL.....cooiinns 75
VELPHORO .......cccceiinnns 92
VELSIPITY .. 90
VELTASSA.....ccccennnn 62, 131
VEMLIDY ....ccooiiiinnns 59
VENCLEXTA....ccoiiiiiiinnns 49
VENCLEXTA STARTING
PACK....ooviieiiieeeeeiii, 49
venlafaxine besylate er ..... 30
venlafaxine hcl .................. 30
venlafaxine hcl er .............. 30

VENTOLIN HFA ................ 24
VENXXIVA ... 94
VEOZAH ......ccooeiieiiiii 84
verapamil hcl..................... 64
verapamil hcler................. 64
verasens blood glucose
meter ......oceeeueenee. 110, 122
verasens blood glucose
system ................. 110, 122
VERKAZIA .......ccoeeiiis 137
VERQUVO .......ccooeiiiiin 65
VERSACLOZ ........cccoeennnnn 56
VERZENIO...........cceeeennnn 51
VESICARE .........ccoeeiinnn 153
VESTURA ... 69
VEVYE ..., 137
VFEND ..o 39
VIAGRA. ... 67
VIBERZI ........ccooeiiiiiie 91
VICTOZA.....ccooeieiiiieieeeen 35
VIENVA........ooiiieieeen 69
vigabatrin.............cccoeeeee 28
VIGADRONE............cceenn. 28
VIGAFYDE.........cooeeiiiinn 28
VIGAMOX .....ccooeviiiiiennn 136
VIIBRYD........oeoeeeee 29, 30
VIJOICE ............ 61, 129, 130
vilazodone hcl ............. 29, 30
VIMPAT ..o 28
VIOKACE .......coooveiiiiiinn 82
VIRACEPT .....coooviiiiiiiens 58
VIREAD........coooiiieeeeeeeen 59
VISTOGARD........ovvvvnnnnnn. 37
VITAFOL GUMMIES........ 132
VITAFOL-OB..........cc...... 132
VITAFOL-OB+DHA ......... 133
VITAFOL-ONE ................ 133
vitamin d (ergocalciferol) . 157
vitamind3............cccceeennn. 158
VITRAKVI....coooiiiiiiiiiiiee 50
VIVELLE-DOT........coeennne 89
VIVITROL........ceeeenns 37, 38
VIVIOA ..o 38
VIZIMPRO.........ccoeiiiiin 47
VOCABRIA.........cceeeeieen 58
VOGELXO........cooeeiieiienns 20
VOGELXO PUMP ............. 20
VOLNEA......ccooiiiiiiiiiee 68
/11N [© 51
VONVENDI .....ccooeviiiiinnns 96

VOQUEZNA............ 148, 150

VOQUEZNA DUAL PAK 148,
150

VOQUEZNA TRIPLE PAK

............................. 148, 150
VORANIGO.........ccvveevennnns 48
voriconazole ..........cceeeuun... 39
VOSEVI...cooiiiiiiiiiiiiiii 60
VOTRIENT ..o, 50
VOWST ..o 90
VOXZOGO.....ccoeevvveeeinnnnns 84
VOYDEYA....coiiiieieiiis 94
VRAYLAR ..o, 56
VTAMA ... 75
VUITY e 136
VUMERITY oo, 144
VUSION ..o 74
VYKAT XR ..o 83
VYLEESI .....covvveiieenns 141
VYLIBRA ... 69
VYNDAMAX ..o 65
VYTORIN ....ooiiiiiiiiiiiiiis 41
VYVANSE ....coooveiviieieeienns 3
VYVGART HYTRULO®61, 129
VYZULTA ..o 139
W
WAINUA.......oeeeeees 142
WAKIX. ..o, 1
warfarin sodium................. 25
WEGOVY ..o, 3
WELCHOL ... 40
WELIREG..........ooevveevinnns 47
WELLBUTRIN SR.............. 29
wes-phos 250 neutral ...... 129
WEZLANA........coeeveee, 76
WILATE ... 96
WINLEVI ..o 74
WINREVAIR.......cceveeeenn 65
WIXELA INHUB................. 23
WYNZORA.....cccooiieeeiis 81
X
XACIATO ..o, 156
XADAGO......ccoeeeveennn 53,55
XALATAN ..o, 139
XALKORI....c.covviieiieenn, 46
XANAX .o, 22
XANAX XR .o, 22
XARAH FE ..., 70
XARELTO ..o, 26
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XARELTO STARTER PACK

...................................... 26
XATMEP oo, 49
XCOPRI ...ovvvveeeseeeeenenn, 28
XCOPRI (250 MG DAILY
51015]=) DO 28
XCOPRI (350 MG DAILY
51015]=) DO 28
XDEMVY ..o, 135
(= IN)\ NV 6
XELIANZ XR oo, 6
XELPROS ....oovvvevereeenne, 139
XELSTRYM ..o, 3
XENAZINE «..oovoevevereene, 142
XENICAL oo, 3
XERAC AC...oovovvreeererrnenn, 77
XERMELO......ovovvrerereeenn. 92
XHANCE ..o, 134
XIGDUO XR ..o, 36
XIDRA oo, 136

XOFLUZA (40 MG DOSE) 60
XOFLUZA (80 MG DOSE) 61

XOLAIR ..o 23
XOLREMDI ....coooiiiiiiiiiinns 97
XOPENEX HFA................. 24
XOSPATA .. 50
XPHOZAH.......coo e 83
XPOVIO (100 MG ONCE
WEEKLY) ..o 48
XPOVIO (40 MG ONCE
WEEKLY) ..o 48
XPOVIO (40 MG TWICE
WEEKLY) ..o 48
XPOVIO (60 MG ONCE
WEEKLY) ..o 48
XPOVIO (60 MG TWICE
WEEKLY) ..o 48
XPOVIO (80 MG ONCE
WEEKLY) ..o 48
XPOVIO (80 MG TWICE
WEEKLY) ..o 48
XROMI ..o 97
XTAMPZAER .......ccceee. 18
XTANDI ..o 49
XULTOPHY ..o 35
XURIDEN .....ccooiiiiiiiiiiiiins 86
XYNTHA ... 96
XYNTHA SOLOFUSE. ....... 96
XYOSTED .....ccoiiieiiiiieiinnns 20

XYREM ..o, 142
XYWAV ..o, 141
Y

YARGESA.....ccooiieiriernn, 97
YASMIN 28 ..o 69
7.V 69
YESINTEK .o 76
YONDELIS ...covooviveeeeen 53
NZOINE=Y - N 49
YORVIPATH ..o 84
YUFLYMA (1 PEN) .......9, 12
YUFLYMA (2 PEN) ....... 9, 12

YUFLYMA (2 SYRINGE).... 9,
12

YUFLYMA-CD/UC/HS
STARTER.......ccceennnns 9,12
YUPELRI.....ccooiiiiiiiiiinns 24
YUSIMRY ..o 9,12
YUVAFEM......ccoooiiiiinnn 157
Z
zaclir cleansing.................. 74
ZAFEMY ... 69
zafirlukast............ccceeveeeeens 25
zaleplon................... 100, 101
ZANAFLEX......cccoeiiiiinnnn 133
ZARONTIN....ccooiiiiiiiinnns 29
ZAVESCA .....ccooiiiiiiiieeennn 97
ZAVZPRET ...ccccoviiiiiinnns 126
ZEJULA.....ccooiiiiiiiiiieiee, 52
ZELBORAF .....cccooiiiiiinnn 49
ZEMBRACE SYMTOUCH
.................................... 128
ZEMPLAR .....ccooiiiiiiiiinn, 86
ZENATANE ......ccooiiiiiinnnns 74
ZENPEP.....ccooiiiiiiiiiii 82
ZENZEDI.....ccooiiiiiiiiiiiiinn 3
ZEPATIER.....ccoooiiiiiiiin 60
ZEPBOUND ......ccccoeiiiiinnnnn 1
ZEPOSIA......ccooiiiiiiein, 145
ZEPOSIA 7-DAY STARTER
PACK.....ovveeveeeeveeeeeeee, 145
ZEPOSIA STARTER KIT 146
ZERVIATE.....ccccoiiiiiiinnn 136
ZESTORETIC ....cccceinnnnn 42
ZESTRIL e 41
ZETIA .o 41
ZIAGEN......coooiiiiiiiiiiiinns 59
zidovudine...........ceevvveeneee. 59
ZILBRYSQ ..o 94

ZILX oo, 80
ZIOPTAN.....oeeieeeeeeeee, 139
ziprasidone hcl .................. 56
ZIPSOR........cooeeeeeeeeeee 14
ZIRGAN......ooeeeieieeee, 137
ZITHROMAX ........cceeen. 102
ZITHROMAX TRI-PAK....102
ZITHROMAX Z-PAK........ 102
ZITUVIMET ......oooeeieee. 32
ZITUVIMET XR ................ 32
ZITUVIO ..o, 32
ZOCOR ..., 40
ZOKINVY ....cooovieenn. 61, 129
ZOLINZA ... 49
zolmitriptan...................... 128
ZOLOFT ..o, 30
zolpidem tartrate...... 100, 101
zolpidem tartrate er . 100, 101
ZOMACTON......ceeeeeeeeen. 86
ZOMIG ..., 128
ZONALON.......oooeeeeeeeee, 75
ZONEGRAN............eeee. 28
ZONISADE...........oeeeee. 28
zonisamide ..........cccccevvneenn. 28
ZONTIVITY oo, 97
ZORTRESS............... 62, 131
ZORYVE ....oooviiieiieiee, 80
ZOVIA 1/35 (28)................ 69
ZTALMY ..o, 28
ZTLIDO ....coooiiveeeieeeeeeee, 79
ZUBSOLV .....cooevvieeeee. 19
ZUMANDIMINE.................. 69
ZUNVEYL.......ccoeeeeeeen. 142
ZURNAI..........ccoeeee. 37, 38
ZURZUVAE.........cccceeee. 29
ZYDELIG..............oeeee 52
ZYKADIA ..., 46
ZYLET ..., 138
ZYMFENTRA (1 PEN)....... 92
ZYMFENTRA (2 PEN)....... 93
ZYMFENTRA (2 SYRINGE)
....................................... 93
ZYPITAMAG ......coooeeeee. 40
ZYPREXA ... 57
ZYTIGA ..o, 49
VA AV/©) G 45
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