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What is the Piedmont Drug List?

A drug list is a list of covered drugs. It is sometimes called a formulary. Piedmont works with a team of
healthcare providers to choose drugs that provide quality treatment. Piedmont covers drugs on our drug list
when:

e the drug is medically necessary
e the prescription is filled at a Piedmont network pharmacy
e all other plan rules have been followed

For more information on how to fill your prescriptions, please review your plan document or other plan
materials.

Can the Drug List change?

The drug list may change occasionally as described in your plan document or other plan materials. The
following drug list is the most current drug list covered by Piedmont. To get updated information about the
drugs covered by Piedmont, please visit www.PCHP.net, or call Member Services at 1-800-400-7247, from
8:30 a.m. to 5:00 p.m.

How do I use the Formulary?

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

1. Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index at the end of
the list. The Index provides an alphabetical list of all drugs included in this document. Both brand-name
drugs and generic drugs are listed in the Index.

e Look in the Index and find your drug.
e Next to your drug, you will see the page number where you can find coverage information.
e Turn to the page listed in the Index and find the name of your drug in the first column of the list.

2. Medical Condition

The drugs in this formulary are grouped into categories by the type of medical conditions they are used to
treat. For example, drugs used to treat a heart condition are listed under the category “Cardiovascular.”

If you know what condition your drug is used for, look for the condition in the list, then look within that
category for your drug.

For more information about your Piedmont prescription drug coverage, see your plan document and other
plan materials.

Piedmont’s Drug List

The drug list that follows this introduction gives information about the drugs covered by Piedmont. A
generic drug is approved by the FDA as having the same active ingredient as the brand-name drug. Generic
drugs usually cost less than brand-name drugs but provide the same quality of treatment. Upon release of a
generic drug to the market, the generic drug will generally be added to the formulary and the associated
brand-name drug will be removed. However, some generic drugs do not cost less than brand-name drugs and
may not be added to the formulary.

This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical
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The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., LIPITOR). Generic
drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Piedmont has any special requirements for
coverage of your drug. These requirements and limits may include:

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

Quantity Limits: For certain drugs, Piedmont limits the amount of the drug that it will cover. For
example, Piedmont provides 30 per prescription for LETARIS. Piedmont also limits the amounts of
drugs you may receive within a class of drugs. These classes have an “§” next to them on the drug
list. For these classes, only one drug should be taken at a time for safety reasons. This may be in
addition to a standard one-month or three-month supply.

Step Therapy: In some cases, Piedmont requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, Piedmont may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, Piedmont will then cover Drug B. Additional step therapy content and
criteria can be found throughout this document.

What if my drug is not on the Drug List?

If your drug is not on this drug list, call Member Services and ask if your drug is covered. If you learn that
Piedmont does not cover your drug, you have two choices:

You can ask Member Services for a list of similar drugs that are covered by our plans. When you get
the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered by
Piedmont. Similar drugs that are preferred and covered by your plan’s formulary may be easier to get
and cost less than non-preferred drugs.

You can ask Piedmont to make an exception and cover your drug. See below for information about
how to request an exception.

How do I request an exception to the Drug List?

Send us a statement from your prescriber stating your request. We will make our decision within 72
hours of receipt of the necessary information.

You can ask for an expedited (fast) exception if you or your prescriber believe that your health could
be seriously harmed by waiting up to three (3) business days for a decision.

If your expedited (fast) request is granted, we will give you a decision no later than 24 hours after we
get your prescriber’s supporting statement.

i
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How likely is it that I will get an exception?

Generally, Piedmont will only approve your request for an exception if the preferred drugs included on the
plan’s drug list, would:

e not be as effective in treating your condition
e cause you to have adverse medical effects

How do I find out if my exception is granted?

When you ask for a drug list Formulary Exception Request, please send a statement from your prescriber that
supports your request. Then:
e We will make our decision within 72 hours of receipt of the necessary information.
e You can ask for an expedited (fast) exception if you or your prescriber believe that your health could
be seriously harmed by waiting up to three (3) business days for a decision.
e Ifyour expedited (fast) request is granted, we will give you a decision no later than 24 hours after we
get your prescriber’s supporting statement.

Piedmont’s formulary includes the following tiering of medications:
0: Zero Cost Share Preventive Drugs

1: Generics

2: Preferred Brand

3: Non-Preferred Brand

4: Preferred Specialty Drugs

Please refer to your Policy Book and/or Schedule of Benefits for additional information on Prior
Authorizations, Quantity Limits, Step Therapy, Exceptions Requests, and Drug Tier Cost Share associated
with your plan.
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Piedmont CENTRA 23 Effective 03/01/2023

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

amphetamine sulfate tab 5 mg 1 QL (360 tabs every 75
days); AGE
amphetamine sulfate tab 10 mg 1 QL (360 tabs every 75
days); AGE
amphetamine-dextroamphetamine cap er 1 QL (270 caps every 75
24hr 5 mg days); AGE
amphetamine-dextroamphetamine cap er 1 QL (270 caps every 75
24hr 10 mg days); AGE
amphetamine-dextroamphetamine cap er 1 QL (90 caps every 75
24hr 15 mg days); AGE
amphetamine-dextroamphetamine cap er 1 QL (90 caps every 75
24hr 20 mg days); AGE
amphetamine-dextroamphetamine cap er 1 QL (90 caps every 75
24hr 25 mg days); AGE
amphetamine-dextroamphetamine cap er 1 QL (90 caps every 75
24hr 30 mg days); AGE
amphetamine-dextroamphetamine tab 5 1 QL (270 tabs every 75
mg days); AGE
amphetamine-dextroamphetamine tab 7.5 1 QL (270 tabs every 75
mg days); AGE
amphetamine-dextroamphetamine tab 10 1 QL (270 tabs every 75
mg days); AGE
amphetamine-dextroamphetamine tab 1 QL (270 tabs every 75
12.5 mg days); AGE
amphetamine-dextroamphetamine tab 15 1 QL (180 tabs every 75
mg days); AGE
amphetamine-dextroamphetamine tab 20 1 QL (180 tabs every 75
mg days); AGE
amphetamine-dextroamphetamine tab 30 1 QL (90 tabs every 75
mg days); AGE
dextroamphetamine sulfate cap er 24hr 5 1 QL (360 caps every 75
mg days); AGE
dextroamphetamine sulfate cap er 24hr 10 1 QL (360 caps every 75
mg days); AGE
dextroamphetamine sulfate cap er 24hr 15 1 QL (180 caps every 75
mg days); AGE
dextroamphetamine sulfate oral solution 5 1 QL (3600 mL every 75
mg/5ml days); AGE
dextroamphetamine sulfate tab 5 mg 1 QL (360 tabs every 75
days); AGE
dextroamphetamine sulfate tab 10 mg 1 QL (360 tabs every 75

days); AGE

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier Requirements/Limits

dextroamphetamine sulfate tab 15 mg

1

QL (180 tabs every 75
days); AGE

dextroamphetamine sulfate tab 20 mg

1

QL (180 tabs every 75
days); AGE

dextroamphetamine sulfate tab 30 mg

1

QL (90 tabs every 75
days); AGE

methamphetamine hcl tab 5 mg

QL (450 tabs every 75
days); AGE

MYDAYIS CAP 12.5MG 2 QL (180 caps every 75
days); AGE

MYDAYIS CAP 25MG 2 QL (180 caps every 75
days); AGE

MYDAYIS CAP 37.5MG 2 QL (90 caps every 75
days); AGE

MYDAYIS CAP 50MG 2 QL (90 caps every 75
days); AGE

procentra sol 5mg/5ml 1 QL (3600 mL every 75
days); AGE

VYVANSE CAP 10MG 2 QL (180 caps every 75
days); AGE

VYVANSE CAP 20MG 2 QL (180 caps every 75
days); AGE

VYVANSE CAP 30MG 2 QL (180 caps every 75
days); AGE

VYVANSE CAP 40MG 2 QL (90 caps every 75
days); AGE

VYVANSE CAP 50MG 2 QL (90 caps every 75
days); AGE

VYVANSE CAP 60MG 2 QL (90 caps every 75
days); AGE

VYVANSE CAP 70MG 2 QL (90 caps every 75
days); AGE

VYVANSE CHW 10MG 2 QL (180 tabs every 75
days); AGE

VYVANSE CHW 20MG 2 QL (180 tabs every 75
days); AGE

VYVANSE CHW 30MG 2 QL (180 tabs every 75
days); AGE

VYVANSE CHW 40MG 2 QL (90 tabs every 75
days); AGE

VYVANSE CHW 50MG 2 QL (90 tabs every 75
days); AGE

VYVANSE CHW 60MG 2 QL (90 tabs every 75
days); AGE

ZENZEDI TAB 2.5MG

QL (360 tabs every 75
days); AGE

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

zenzedi tab 5mg 1 QL (360 tabs every 75
days); AGE

ZENZEDI TAB 7.5MG 1 QL (360 tabs every 75
days); AGE

zenzedi tab 10mg 1 QL (360 tabs every 75
days); AGE

zenzedi tab 15mg 1 QL (180 tabs every 75
days); AGE

zenzedi tab 20mg 1 QL (180 tabs every 75
days); AGE

zenzedi tab 30mg 1 QL (90 tabs every 75
days); AGE

ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 1

mg/ml base equiv)

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg 1 PA
BENZPHETMINE TAB 25MG 1 PA
DIETHYLPROP TAB 75MG ER 1 PA
diethylpropion hcl tab 25 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap 15 mg 1 PA
phentermine hcl cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
phentermine hcl tab 37.5 mg 1 PA
QSYMIA CAP 3.75-23 2 PA
QSYMIA CAP 7.5-46MG 2 PA
QSYMIA CAP 11.25-69 2 PA
QSYMIA CAP 15-92MG 2 PA
ANTI-OBESITY AGENTS
SAXENDA INJ 18MG/3ML 2 PA
WEGOVY INJ 0.5MG 2 PA
WEGOVY INJ 0.25MG 2 PA
WEGOVY IN] 1.7MG 2 PA
WEGOVY INJ 1MG 2 PA
WEGOVY INJ 2.4MG 2 PA

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (360 caps every 75
days); AGE

atomoxetine hcl cap 18 mg (base equiv) 1 QL (360 caps every 75
days); AGE

atomoxetine hcl cap 25 mg (base equiv) 1 QL (360 caps every 75
days); AGE

atomoxetine hcl cap 40 mg (base equiv) 1 QL (180 caps every 75
days); AGE

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

atomoxetine hcl cap 60 mg (base equiv) 1 QL (90 caps every 75
days); AGE
atomoxetine hcl cap 80 mg (base equiv) 1 QL (90 caps every 75
days); AGE
atomoxetine hcl cap 100 mg (base equiv) 1 QL (90 caps every 75
days); AGE
clonidine hcl tab er 12hr 0.1 mg 1
guanfacine hcl tab er 24hr 1 mg (base 1
equiv)
guanfacine hcl tab er 24hr 2 mg (base 1
equiv)
guanfacine hcl tab er 24hr 3 mg (base 1
equiv)
guanfacine hcl tab er 24hr 4 mg (base 1
equiv)
QELBREE CAP 100MG ER 2 QL (270 caps every 75
days)
QELBREE CAP 150MG ER 2 QL (270 caps every 75
days)
QELBREE CAP 200MG ER 2 QL (270 caps every 75
days)
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS
(DNRIS)
SUNOSI TAB 75MG 2
SUNOSI TAB 150MG 2
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
WAKIX TAB 4.45MG 4 SP, PA, QL (60 tabs
every 30 days)
WAKIX TAB 17.8MG 4 SP, PA, QL (60 tabs

every 30 days)

STIMULANTS - MISC.

armodafinil tab 50 mg 1 PA

armodafinil tab 150 mg 1 PA

armodafinil tab 200 mg 1 PA

armodafinil tab 250 mg 1 PA

AZSTARYS CAP 26.1-5.2 2 QL (90 caps every 75
days)

AZSTARYS CAP 39.2-7.8 2 QL (90 caps every 75
days)

AZSTARYS CAP 52.3-10. 2 QL (90 caps every 75
days)

dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (180 caps every 75
days); AGE

dexmethylphenidate hcl cap er 24 hr 10 1 QL (180 caps every 75

mg days); AGE

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier Requirements/Limits

dexmethylphenidate hcl cap er 24 hr 15 1 QL (180 caps every 75
mg days); AGE
dexmethylphenidate hcl cap er 24 hr 20 1 QL (180 caps every 75
mg days); AGE
dexmethylphenidate hcl cap er 24 hr 25 1 QL (90 caps every 75
mg days); AGE
dexmethylphenidate hcl cap er 24 hr 30 1 QL (90 caps every 75
mg days); AGE
dexmethylphenidate hcl cap er 24 hr 35 1 QL (90 caps every 75
mg days); AGE
dexmethylphenidate hcl cap er 24 hr 40 1 QL (90 caps every 75
mg days); AGE
dexmethylphenidate hcl tab 2.5 mg 1 QL (360 tabs every 75
days); AGE
dexmethylphenidate hcl tab 5 mg 1 QL (360 tabs every 75
days); AGE
dexmethylphenidate hcl tab 10 mg 1 QL (180 tabs every 75
days); AGE
JORNAY PM CAP 20MG ER 2 QL (180 caps every 75
days); AGE
JORNAY PM CAP 40MG ER 2 QL (180 caps every 75
days); AGE
JORNAY PM CAP 60MG ER 2 QL (90 caps every 75
days); AGE
JORNAY PM CAP 80MG ER 2 QL (90 caps every 75
days); AGE
JORNAY PM CAP 100MG ER 2 QL (90 caps every 75
days); AGE
methylphenidate hcl cap er 10 mg (cd) 1 QL (180 caps every 75
days); AGE
methylphenidate hcl cap er 20 mg (cd) 1 QL (180 caps every 75
days); AGE
methylphenidate hcl cap er 24hr 10 mg 1 QL (180 caps every 75
(la) days); AGE
methylphenidate hcl cap er 24hr 10 mg 1 QL (180 caps every 75
(xr) days); AGE
methylphenidate hcl cap er 24hr 15 mg 1 QL (180 caps every 75
(xr) days); AGE
methylphenidate hcl cap er 24hr 20 mg 1 QL (180 caps every 75
(la) days); AGE
methylphenidate hcl cap er 24hr 20 mg 1 QL (180 caps every 75
(xr) days); AGE
methylphenidate hcl cap er 24hr 30 mg 1 QL (180 caps every 75
(la) days); AGE
methylphenidate hcl cap er 24hr 30 mg 1 QL (180 caps every 75

(xr)

days); AGE

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier Requirements/Limits

methylphenidate hcl cap er 24hr 40 mg 1 QL (90 caps every 75
(la) days); AGE
methylphenidate hcl cap er 24hr 40 mg 1 QL (90 caps every 75
(xr) days); AGE
methylphenidate hcl cap er 24hr 50 mg 1 QL (90 caps every 75
(xr) days); AGE
methylphenidate hcl cap er 24hr 60 mg 1 QL (90 caps every 75
(la) days); AGE
methylphenidate hcl cap er 24hr 60 mg 1 QL (90 caps every 75
(xr) days); AGE
methylphenidate hcl cap er 30 mg (cd) 1 QL (180 caps every 75
days); AGE
methylphenidate hcl cap er 40 mg (cd) 1 QL (90 caps every 75
days); AGE
methylphenidate hcl cap er 50 mg (cd) 1 QL (90 caps every 75
days); AGE
methylphenidate hcl cap er 60 mg (cd) 1 QL (90 caps every 75
days); AGE
methylphenidate hcl chew tab 2.5 mg 1 QL (540 tabs every 75
days); AGE
methylphenidate hcl chew tab 5 mg 1 QL (540 tabs every 75
days); AGE
methylphenidate hcl chew tab 10 mg 1 QL (540 tabs every 75
days); AGE
methylphenidate hcl soln 5 mg/5m/ 1 QL (5400 mL every 75
days); AGE
methylphenidate hcl soln 10 mg/5ml 1 QL (2700 mL every 75
days); AGE
methylphenidate hcl tab 5 mg 1 QL (540 tabs every 75
days); AGE
methylphenidate hcl tab 10 mg 1 QL (540 tabs every 75
days); AGE
methylphenidate hcl tab 20 mg 1 QL (270 tabs every 75
days); AGE
methylphenidate hcl tab er 10 mg 1 QL (270 tabs every 75
days); AGE
methylphenidate hcl tab er 20 mg 1 QL (270 tabs every 75
days); AGE
methylphenidate hcl tab er osmotic release 1 QL (180 tabs every 75
(osm) 18 mg days); AGE
methylphenidate hcl tab er osmotic release 1 QL (180 tabs every 75
(osm) 27 mg days); AGE
methylphenidate hcl tab er osmotic release 1 QL (180 tabs every 75
(osm) 36 mg days); AGE
methylphenidate hcl tab er osmotic release 1 QL (90 tabs every 75
(osm) 54 mg days); AGE

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

modafinil tab 100 mg 1 PA
modafinil tab 200 mg 1 PA
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ORALAIR SUB 300 IR 2
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES
BETHKIS NEB 300/4ML 4 SP, PA, QL (240 mL
every 30 days)
neomycin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1
STREPTOMYCIN INJ 1GM 1
tobramycin nebu soln 300 mg/4m| 4 SP, PA, QL (240 mL

every 30 days)

tobramycin nebu soln 300 mg/5ml 4 SP, PA, QL (300 mL
every 30 days)

ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

HUMIRA INJ 10/0.1ML 4 SP, PA

HUMIRA INJ 20/0.2ML 4 SP, PA

HUMIRA INJ 40/0.4ML 4 SP, PA

HUMIRA KIT 40MG/0.8 4 SP, PA

HUMIRA PEDIA INJ CROHNS 4 SP, PA

HUMIRA PEN INJ 40/0.4ML 4 SP, PA

HUMIRA PEN INJ 40MG/0.8 4 SP, PA

HUMIRA PEN INJ 80/0.8ML 4 SP, PA

HUMIRA PEN INJ CD/UC/HS 4 SP, PA

HUMIRA PEN INJ PS/UV 4 SP, PA

HUMIRA PEN KIT CD/UC/HS 4 SP, PA

HUMIRA PEN KIT PED UC 4 SP, PA

HUMIRA PEN KIT PS/UV 4 SP, PA

SIMPONI ARIA SOL 50MG/4ML 4 SP, PA

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ TAB 15MG ER 4 SP, PA, QL (30 tabs
every 30 days)

RINVOQ TAB 30MG ER 4 SP, PA, QL (30 tabs
every 30 days)

XELJANZ SOL 1MG/ML 4 SP, PA, QL (300 mL
every 30 days)

XELJANZ TAB 5MG 4 SP, PA, QL (60 tabs

every 30 days)

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

XELJANZ TAB 10MG 4 SP, PA, QL (60 tabs
every 30 days)

XELJANZ XR TAB 11MG 4 SP, PA, QL (30 tabs
every 30 days)

XELJANZ XR TAB 22MG 4 SP, PA, QL (30 tabs

every 30 days)

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG SP, PA

RASUVO INJ 10MG SP, PA

RASUVO INJ 12.5MG SP, PA

RASUVO INJ 15MG SP, PA

RASUVO INJ 17.5MG SP, PA

RASUVO INJ 20MG SP, PA

RASUVO INJ 22.5MG SP, PA

RASUVO INJ 25MG SP, PA

N N N R B RS

RASUVO INJ 30MG SP, PA

INTERLEUKIN-1BETA BLOCKERS

ILARIS INJ 150MG/ML

N

SP, PA

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14 4 SP, PA

KEVZARA INJ 200/1.14 4 SP, PA

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

cataflam tab 50mg 1

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

= == = =

diclofenac sodium tab delayed release 25
mg

diclofenac sodium tab delayed release 50 1
mg

diclofenac sodium tab delayed release 75 1
mg

diclofenac sodium tab er 24hr 100 mg 1

diclofenac w/ misoprostol tab delayed 1
release 50-0.2 mg

diclofenac w/ misoprostol tab delayed 1
release 75-0.2 mg

ec-naproxen tab 375mg

ec-naproxen tab 500mg

etodolac cap 200 mg

etodolac cap 300 mg

=== =

etodolac tab 400 mg

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flexipak pak 75-0.025

FLURBIPROFEN TAB 50MG

flurbiprofen tab 100 mg

ibu tab 400mg

ibu tab 600mg

ibu tab 800mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

KETOPROFEN CAP 50MG

KETOPROFEN CAP 75MG
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ketorolac tromethamine im inj 60 mg/2ml
(30 mg/ml)

ketorolac tromethamine tab 10 mg

MECLOFEN SOD CAP 50MG

MECLOFEN SOD CAP 100MG

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

previdolrx pak plus

sulindac tab 150 mg

sulindac tab 200 mg

TOLMETIN SOD CAP 400MG
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TOLMETIN SOD TAB 600MG

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

Requirements/Limits

OTEZLA TAB 10/20/30 4 SP, PA, QL (60 tabs
every 30 days)
OTEZLA TAB 30MG 4 SP, PA, QL (60 tabs

every 30 days)

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg

1

leflunomide tab 20 mg

1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 4 SP, PA
ORENCIA INJ 50/0.4ML 4 SP, PA
ORENCIA INJ 87.5/0.7 4 SP, PA
ORENCIA INJ 125MG/ML 4 SP, PA

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML

4

SP, PA

ENBREL INJ 25MG

SP, PA

ENBREL INJ 50MG/ML

SP, PA

ENBREL MINI INJ 50MG/ML

SP, PA

ENBREL SRCLK INJ 50MG/ML

HIBR(A[Pd

SP, PA

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

bac tab

=

butalbital-acetaminophen tab 50-325 mg

=

butalbital-acetaminophen-caffeine tab 50-
325-40 mg

butalbital-aspirin-caffeine cap 50-325-40
mg

TENCON TAB 50-325MG

ANALGESICS OTHER

clonidine hcl inj (for epidural infusion) 100
mcg/ml

clonidine hcl inj (for epidural infusion) 500
mcg/ml

SALICYLATES

diflunisal tab 500 mg

salsalate tab 500 mg

salsalate tab 750 mg

ANALGESICS - OPIOID
OPIOID AGONISTS

CODEINE SULF TAB 30MG

PA

FENTANYL CIT TAB 100MCG

PA

FENTANYL CIT TAB 200MCG

PA

FENTANYL CIT TAB 400MCG

= ==

PA

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per

10

contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
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Drug Name Drug Tier Requirements/Limits

FENTANYL CIT TAB 600MCG 1 PA

FENTANYL CIT TAB 800MCG 1 PA

fentanyl citrate lozenge on a handle 200 1 PA

mcg

fentanyl citrate lozenge on a handle 400 1 PA

mcg

fentanyl citrate lozenge on a handle 600 1 PA

mcg

fentanyl citrate lozenge on a handle 800 1 PA

mcg

fentanyl citrate lozenge on a handle 1200 1 PA

mcg

fentanyl citrate lozenge on a handle 1600 1 PA

mcg

fentanyl td patch 72hr 12 mcg/hr 1 PA

fentanyl td patch 72hr 25 mcg/hr 1 PA

fentanyl td patch 72hr 37.5 mcg/hr 1 PA

fentanyl td patch 72hr 50 mcg/hr 1 PA

fentanyl td patch 72hr 62.5 mcg/hr 1 PA

fentanyl td patch 72hr 75 mcg/hr 1 PA

fentanyl td patch 72hr 87.5 mcg/hr 1 PA

fentanyl td patch 72hr 100 mcg/hr 1 PA

hydrocodone bitartrate tab er 24hr deter 1 PA

20 mg

hydrocodone bitartrate tab er 24hr deter 1 PA

30 mg

hydrocodone bitartrate tab er 24hr deter 1 PA

40 mg

hydrocodone bitartrate tab er 24hr deter 1 PA

60 mg

hydrocodone bitartrate tab er 24hr deter 1 PA

80 mg

hydrocodone bitartrate tab er 24hr deter 1 PA

100 mg

hydrocodone bitartrate tab er 24hr deter 1 PA

120 mg

HYDROCODONE CAP 10MG ER 1 PA

HYDROCODONE CAP 15MG ER 1 PA

HYDROCODONE CAP 20MG ER 1 PA

HYDROCODONE CAP 30MG ER 1 PA

HYDROCODONE CAP 40MG ER 1 PA

HYDROCODONE CAP 50MG ER 1 PA

hydromorphone hcl ligd 1 mg/ml 1 PA

hydromorphone hcl tab 2 mg 1 PA

hydromorphone hcl tab 4 mg 1 PA
** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 11
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Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab 8 mg 1 PA
hydromorphone hcl tab er 24hr 8 mg 1 PA
hydromorphone hcl tab er 24hr 12 mg 1 PA
hydromorphone hcl tab er 24hr 16 mg 1 PA
hydromorphone hcl tab er 24hr 32 mg 1 PA
methadone con 10mg/ml 1 PA
methadone hcl conc 10 mg/ml 1
methadone hcl inj 10 mg/ml 1 PA
methadone hcl tab 5 mg 1 PA
methadone hcl tab 10 mg 1 PA
methadone hcl tab for oral susp 40 mg 1
METHADONE SOL 5MG/5ML 1 PA
METHADONE SOL 10MG/5ML 1 PA
methadose tab 40mg 1
MORPHINE SUL CAP 30MG ER 1 PA
MORPHINE SUL CAP 40MG ER 1 PA
MORPHINE SUL CAP 45MG ER 1 PA
MORPHINE SUL CAP 60MG ER 1 PA
MORPHINE SUL CAP 75MG ER 1 PA
MORPHINE SUL CAP 90MG ER 1 PA
MORPHINE SUL CAP 120MG ER 1 PA
MORPHINE SUL SOL 20MG/5ML 1 PA
MORPHINE SUL TAB 15MG 1 PA
MORPHINE SUL TAB 30MG 1 PA
morphine sulfate cap er 24hr 10 mg 1 PA
morphine sulfate cap er 24hr 20 mg 1 PA
morphine sulfate cap er 24hr 30 mg 1 PA
morphine sulfate cap er 24hr 50 mg 1 PA
morphine sulfate cap er 24hr 60 mg 1 PA
morphine sulfate cap er 24hr 80 mg 1 PA
morphine sulfate cap er 24hr 100 mg 1 PA
morphine sulfate oral soln 10 mg/5ml 1 PA
morphine sulfate oral soln 100 mg/5ml (20 1 PA
mg/ml)

morphine sulfate tab er 15 mg 1 PA
morphine sulfate tab er 30 mg 1 PA
morphine sulfate tab er 60 mg 1 PA
morphine sulfate tab er 100 mg 1 PA
morphine sulfate tab er 200 mg 1 PA
oxycodone hcl cap 5 mg 1 PA
oxycodone hcl conc 100 mg/5ml (20 1 PA
mg/ml)

oxycodone hcl soln 5 mg/5ml 1 PA
oxycodone hcl tab 5 mg 1 PA

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 12
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Drug Name Drug Tier Requirements/Limits

oxycodone hcl tab 10 mg 1 PA
oxycodone hcl tab 15 mg 1 PA
oxycodone hcl tab 20 mg 1 PA
oxycodone hcl tab 30 mg 1 PA
OXYCODONE TAB 10MG ER 1 PA
OXYCODONE TAB 15MG ER 1 PA
OXYCODONE TAB 20MG ER 1 PA
OXYCODONE TAB 30MG ER 1 PA
OXYCODONE TAB 40MG ER 1 PA
OXYCODONE TAB 60MG ER 1 PA
OXYCODONE TAB 80MG ER 1 PA
oxymorphone hcl tab 5 mg 1 PA
oxymorphone hcl tab 10 mg 1 PA
tramadol hcl tab 50 mg 1 PA
tramadol hcl tab er 24hr 100 mg 1 PA
tramadol hcl tab er 24hr 200 mg 1 PA
tramadol hcl tab er 24hr 300 mg 1 PA
tramadol hcl tab er 24hr biphasic release 1 PA
100 mg

tramadol hcl tab er 24hr biphasic release 1 PA
200 mg

tramadol hcl tab er 24hr biphasic release 1 PA
300 mg

XTAMPZA ER CAP 9MG PA

XTAMPZA ER CAP 13.5MG PA

XTAMPZA ER CAP 27MG PA

2

2
XTAMPZA ER CAP 18MG 2 PA

2

2

XTAMPZA ER CAP 36MG PA

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 1 PA, QL (8100 mL every

mg/5ml 75 days)

acetaminophen w/ codeine tab 300-15 mg 1 PA, QL (1200 tabs every
75 days)

acetaminophen w/ codeine tab 300-30 mg 1 PA, QL (1080 tabs every
75 days)

acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (540 tabs every
75 days)

APAP-CAFFEIN CAP DIHYDROC 1 PA, QL (900 caps every
75 days)

APAP/CAFFEIN TAB DIHYDROC 1 PA, QL (900 tabs every
75 days)

ascomp/cod cap 30mg 1

butalbital-acetaminophen-caff w/ cod cap 1

50-300-40-30 mg

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 13
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Drug Name

Drug Tier Requirements/Limits

butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 mg

1

butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 mg

1

endocet tab 2.5-325

1

PA, QL (1080 tabs every
75 days)

endocet tab 5-325mg

PA, QL (1080 tabs every
75 days)

endocet tab 7.5-325

PA, QL (720 tabs every
75 days)

endocet tab 10-325mg

PA, QL (540 tabs every
75 days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (8100 mL every
75 days)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (8100 mL every
75 days)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (720 tabs every
75 days)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (720 tabs every
75 days)

hydrocodone-acetaminophen tab 7.5-300
mg

PA, QL (540 tabs every
75 days)

hydrocodone-acetaminophen tab 7.5-325
mg

PA, QL (540 tabs every
75 days)

hydrocodone-acetaminophen tab 10-300
mg

PA, QL (540 tabs every
75 days)

hydrocodone-acetaminophen tab 10-325
mg

PA, QL (540 tabs every
75 days)

hydrocodone-ibuprofen tab 5-200 mg

PA, QL (50 tabs every
75 days)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (50 tabs every
75 days)

hydrocodone-ibuprofen tab 10-200 mg

PA, QL (50 tabs every
75 days)

OXYCOD/ASA TAB

PA, QL (1080 tabs every
75 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

PA, QL (1080 tabs every
75 days)

oxycodone w/ acetaminophen tab 5-325
mg

PA, QL (1080 tabs every
75 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

PA, QL (720 tabs every
75 days)

oxycodone w/ acetaminophen tab 10-325
mg

PA, QL (540 tabs every
75 days)

tramadol-acetaminophen tab 37.5-325 mg

PA, QL (40 tabs every
25 days)

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 14
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Drug Name Drug Tier Requirements/Limits

TREZIX CAP 1 PA, QL (900 caps every

75 days)
OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 PA

BELBUCA MIS 150MCG 2 PA

BELBUCA MIS 300MCG 2 PA

BELBUCA MIS 450MCG 2 PA

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl buccal film 75 mcg 1 PA

(base equivalent)

buprenorphine hcl buccal film 150 mcg 1 PA

(base equivalent)

buprenorphine hcl buccal film 300 mcg 1 PA

(base equivalent)

buprenorphine hcl buccal film 450 mcg 1 PA

(base equivalent)

buprenorphine hcl buccal film 600 mcg 1 PA

(base equivalent)

buprenorphine hcl buccal film 750 mcg 1 PA

(base equivalent)

buprenorphine hcl buccal film 900 mcg 1 PA

(base equivalent)

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films every 30

0.5 mg (base equiv) days)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films every 30

mg (base equiv) days)

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films every 30

mgqg (base equiv) days)

buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films every 30

mg (base equiv) days)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs every 30

0.5 mg (base equiv) days)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs every 30

mg (base equiv) days)

buprenorphine td patch weekly 5 mcg/hr 1 PA

buprenorphine td patch weekly 7.5 mcg/hr 1 PA

buprenorphine td patch weekly 10 mcg/hr 1 PA

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

butorphanol tartrate nasal soln 10 mg/ml 1 QL (6 bottles every 75
days)

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 15
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Drug Name Drug Tier Requirements/Limits

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA

ZUBSOLV SUB 0.7-0.18 2 QL (90 tabs every 30
days)

ZUBSOLV SUB 1.4-0.36 2 QL (90 tabs every 30
days)

ZUBSOLV SUB 2.9-0.71 2 QL (90 tabs every 30
days)

ZUBSOLV SUB 5.7-1.4 2 QL (90 tabs every 30
days)

ZUBSOLV SUB 8.6-2.1 2 QL (60 tabs every 30
days)

ZUBSOLV SUB 11.4-2.9 2 QL (30 tabs every 30
days)

ANDROGENS-ANABOLIC
ANABOLIC STEROIDS

oxandrolone tab 2.5 mg 1 PA
oxandrolone tab 10 mg 1 PA
ANDROGENS
ANDRODERM DIS 2MG/24HR 2 PA
ANDRODERM DIS 4MG/24HR 2 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
methyltestosterone cap 10 mg 1 PA
NATESTO GEL 5.5MG 2 PA
TESTOST ENAN INJ 200MG/ML 1 PA
testosterone cypionate im inj in oil 100 1 PA
mg/ml
testosterone cypionate im inj in oil 200 1 PA
mg/ml
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm 1 PA
(1.62%)
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm 1 PA
(1.62%)
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
CORTIFOAM AER 90MG 2
hydrocortisone enema 100 mg/60ml| 1
** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 16
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Drug Name Drug Tier Requirements/Limits

RECTAL COMBINATIONS

ana-lex kit

hydrocortisone acetate w/ pramoxine
perianal cream 1-1%

PROCTOFOAM AER HC 1%

RECTAL STEROIDS

anucort-hc sup 25mg

hemmorex-hc sup 30mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

procto-med cre hc 2.5%

procto-pak cre 1%

proctosol hc cre 2.5%

proctozone cre -hc 2.5%

[ I e A I S

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

ivermectin tab 3 mg

=

PA

praziquantel tab 600 mg

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

bacitracin intramuscular for soln 50000
unit

=

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

pentamidine isethionate for nebulization
soln 300 mg

= ==

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

XIFAXAN TAB 550MG

N[

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800-
160 mg

sulfatrim pd sus 200-40/5

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

1

MEPRON SUS

2

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
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Drug Name Drug Tier Requirements/Limits

nitazoxanide tab 500 mg 1

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base 1
equivalent)

vancomycin hcl cap 250 mg (base 1
equivalent)

LEPROSTATICS

dapsone tab 25 mg 1

=

dapsone tab 100 mg

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

(S P [ S

clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)

OXAZOLIDINONES

linezolid for susp 100 mg/5m/ 1

linezolid tab 600 mg 1

URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1 gm

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

[ N T (= Sy iy

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1

=

ranolazine tab er 12hr 1000 mg

NITRATES

ISOSORB MONO TAB 10MG

ISOSORB MONO TAB 20MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab er 24hr 30 mg

[ N Y [T Sy Ry TR e

isosorbide mononitrate tab er 24hr 60 mg

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 18
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Drug Name Drug Tier Requirements/Limits

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

R (RRRR =R ===

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

HYDROXYZ HCL INJ 25MG/ML

HYDROXYZ HCL INJ 50MG/ML

HYDROXYZ PAM CAP 100MG

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

meprobamate tab 200 mg

RRRRRRRRR R R ===

meprobamate tab 400 mg

BENZODIAZEPINES

=

alprazolam orally disintegrating tab 0.5 mg

=

alprazolam orally disintegrating tab 0.25
mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.5mg xr

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 1mg xr

[ N Y [ Sy iy TR e

alprazolam tab 2 mg

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
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Drug Name Drug Tier Requirements/Limits

alprazolam tab 2mg xr

alprazolam tab 3mg xr

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam con 5mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam con 2mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

L e N e e e N N o o e e e g o o ey e e I A e

oxazepam cap 30 mg

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

=== =

quinidine sulfate tab 300 mg

ANTIARRHYTHMICS TYPE I-B

=

mexiletine hcl cap 150 mg

=

mexiletine hcl cap 200 mg

=

mexiletine hcl cap 250 mg

ANTIARRHYTHMICS TYPE I-C

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

== ===

propafenone hcl tab 150 mg

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 20
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

propafenone hcl tab 225 mg 1

propafenone hcl tab 300 mg 1

ANTIARRHYTHMICS TYPE III

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

dofetilide cap 125 mcg (0.125 mg) SP, PA
dofetilide cap 250 mcg (0.25 mg) SP, PA
dofetilide cap 500 mcg (0.5 mg) SP, PA

pacerone tab 100mg

pacerone tab 200mg

[ e sl [ 1N NG N (/S R Y

pacerone tab 400mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75
days)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES
FASENRA INJ 30MG/ML 4 SP, PA
FASENRA PEN INJ 30MG/ML 4 SP, PA
NUCALA INJ 100MG/ML 4 SP, PA
TEZSPIRE SOL 210MG 4 SP, PA
XOLAIR INJ 75/0.5 4 SP, PA
XOLAIR INJ 150MG/ML 4 SP, PA
XOLAIR SOL 150MG 4 SP, PA
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (375.2 vials every 75
days)
SPIRIVA AER 1.25MCG 2 QL (3 inhalers every 75
days)
SPIRIVA CAP HANDIHLR 2 QL (90 caps every 75
days)
SPIRIVA SPR 2.5MCG 2 QL (3 inhalers every 75
days)
YUPELRI SOL 2 QL (270 mL every 75
days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 1
mgqg (base equiv)
montelukast sodium tab 10 mg (base 1
equiv)
** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 21

contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier Requirements/Limits

zafirlukast tab 10 mg

1

zafirlukast tab 20 mg

1

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

DALIRESP TAB 250MCG 2
DALIRESP TAB 500MCG 2
STEROID INHALANTS

budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75
days)

budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75
days)

budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75
days)

FLOVENT HFA AER 44MCG 2 QL (6.038 inhalers every
75 days)

FLOVENT HFA AER 110MCG 2 QL (6 inhalers every 75
days)

FLOVENT HFA AER 220MCG 2 QL (6 inhalers every 75
days)

PULMICORT INH 90MCG 2 QL (9 inhalers every 75
days)

PULMICORT INH 180MCG 2 QL (6 inhalers every 75
days)

SYMPATHOMIMETICS

ADVAIR DISKU AER 100/50 2 QL (180 inhalations
every 75 days)

ADVAIR DISKU AER 250/50 2 QL (180 inhalations
every 75 days)

ADVAIR DISKU AER 500/50 2 QL (180 inhalations
every 75 days)

albuterol sulfate inhal aero 108 mcg/act 1 QL (6.269 inhalers every

(90mcg base equiv) 75 days)

albuterol sulfate inhal aero 108 mcg/act 1 QL (7.612 inhalers every

(90mcg base equiv) 75 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75
days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (360 ea every 75
days)

albuterol sulfate soln nebu 0.63 mg/3ml 1 QL (1125 mL every 75

(base equiv) days)

albuterol sulfate soln nebu 0.083% (2.5 1 QL (1125 mL every 75

mg/3ml) days)

albuterol sulfate soln nebu 1.25 mg/3ml 1 QL (1125 mL every 75

(base equiv) days)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 22
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Drug Name

Drug Tier Requirements/Limits

albuterol sulfate tab 4 mg 1

ALBUTEROL TAB 4MG ER 1

ALBUTEROL TAB 8MG ER 1

ANORO ELLIPT AER 62.5-25 2 QL (180 blisters every
75 days)

arformoterol tartrate soln nebu 15 1 QL (360 mL every 75

mcg/2ml (base equiv) days)

BREO ELLIPTA INH 100-25 2 QL (180 blisters every
75 days)

BREO ELLIPTA INH 200-25 2 QL (180 blisters every
75 days)

BREZTRI AERO AER SPHERE 2 QL (2.991 inhalers every
75 days)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (360 mL every 75
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (1620 mL every 75

mg/3ml days)

LEVALBUTEROL AER 45/ACT 1 QL (6 inhalers every 75
days)

levalbuterol hcl soln nebu 0.31 mg/3ml 1 QL (900 mL every 75

(base equiv) days)

levalbuterol hcl soln nebu 0.63 mg/3ml| 1 QL (900 mL every 75

(base equiv) days)

levalbuterol hcl soln nebu 1.25 mg/3ml 1 QL (900 mL every 75

(base equiv) days)

levalbuterol hcl soln nebu conc 1.25 1 QL (270 ea every 75

mg/0.5ml (base equiv) days)

PERFOROMIST NEB 20MCG 2 QL (360 mL every 75
days)

STIOLTO AER 2.5-2.5 2 QL (3 inhalers every 75
days)

STRIVERDI AER 2.5MCG 2 QL (3 inhalers every 75
days)

SYMBICORT AER 80-4.5 2 QL (9.02 inhalers every
75 days)

SYMBICORT AER 160-4.5 2 QL (9.02 inhalers every
75 days)

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG 2 QL (3 inhalers every 75
days)

TRELEGY AER 200MCG 2 QL (3 inhalers every 75
days)

XANTHINES
elixophyllin elx 80/15ml 1
theophylline elixir 80 mg/15ml 1
** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 23
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theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

=== =

theophylline tab er 24hr 600 mg

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

jantoven tab 1mg

jantoven tab 2.5mg

Jjantoven tab 2mg

jantoven tab 3mg

Jjantoven tab 4mg

Jjantoven tab 5mg

jantoven tab 6mg

Jjantoven tab 7.5mg

jantoven tab 10mg

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg
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warfarin sodium tab 10 mg

DIRECT FACTOR XA INHIBITORS

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

NININININININININ

XARELTO TAB 20MG

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj 300 mg/3ml 1
enoxaparin sodium inj soln pref syr 30 1
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml
** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 24
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enoxaparin sodium inj soln pref syr 80
mg/0.8ml

1

enoxaparin sodium inj soln pref syr 100
mg/ml

1

enoxaparin sodium inj soln pref syr 120
mg/0.8ml

1

enoxaparin sodium inj soln pref syr 150
mg/ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

fondaparinux sodium subcutaneous inj 5
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA SUS 0.5MG/ML

2

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

NINININININ

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5
mg

===

clonazepam orally disintegrating tab 0.25
mg

=

clonazepam orally disintegrating tab 0.125
mg

=

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

DIAZEPAM GEL 2.5MG

DIAZEPAM GEL 10MG

DIAZEPAM GEL 20MG

NAYZILAM SPR 5MG

N|R[(R[R| === ==

VALTOCO SPR 5MG

N
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VALTOCO SPR 10MG 2

VALTOCO SPR 15MG 2

VALTOCO SPR 20MG

N

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG

APTIOM TAB 400MG

APTIOM TAB 600MG

APTIOM TAB 800MG

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

epitol tab 200mg

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg
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lamotrigine orally disintegrating tab 100
mg

=

lamotrigine orally disintegrating tab 200
mg

lamotrigine tab 25 mg 1

lamotrigine tab 25 mg (42) & 100 mg (7) 1
starter kit

lamotrigine tab 35 x 25 mg starter kit 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg
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lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit

lamotrigine tab er 24hr 25 mg 1
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lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml|

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg
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oxcarbazepine susp 300 mg/5ml (60
mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

OXTELLAR XR TAB 150MG

OXTELLAR XR TAB 300MG

OXTELLAR XR TAB 600MG

pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

pregabalin cap 200 mg

pregabalin cap 225 mg

pregabalin cap 300 mg

pregabalin soln 20 mg/ml

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

subvenite kit start 35

subvenite kit start 49

subvenite kit start 98

subvenite tab 25mg

subvenite tab 100mg

subvenite tab 150mg

subvenite tab 200mg

topiramate sprinkle cap 15 mg
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topiramate sprinkle cap 25 mg

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
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topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

TROKENDI XR CAP 25MG

TROKENDI XR CAP 50MG

TROKENDI XR CAP 100MG

TROKENDI XR CAP 200MG

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg
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zonisamide cap 100 mg

CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 50-200MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRI TAB 50MG

XCOPRI TAB 100MG

XCOPRI TAB 150MG
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XCOPRI TAB 200MG

GABA MODULATORS

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

DNl =

SP, PA, QL (180 packets
every 30 days)

vigabatrin powd pack 500 mg

vigabatrin tab 500 mg 4 SP, PA, QL (180 tabs
every 30 days)

vigadrone pow 500mg 4 SP, PA, QL (180 packets
every 30 days)

HYDANTOINS

phenytoin chew tab 50 mg 1

phenytoin sodium extended cap 100 mg 1

phenytoin sodium extended cap 200 mg 1
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phenytoin sodium extended cap 300 mg 1

phenytoin susp 125 mg/5ml 1

SUCCINIMIDES

ethosuximide cap 250 mg 1

ethosuximide soln 250 mg/5ml 1

VALPROIC ACID

divalproex sodium cap delayed release 1
sprinkle 125 mg

divalproex sodium tab delayed release 125 1
mg

divalproex sodium tab delayed release 250 1
mg

divalproex sodium tab delayed release 500 1
mg

divalproex sodium tab er 24 hr 250 mg 1

divalproex sodium tab er 24 hr 500 mg 1

valproate sodium oral soln 250 mg/5ml 1
(base equiv)

valproic acid cap 250 mg 1

ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg
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mirtazapine tab 45 mg

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

MAPROTILINE TAB 25MG

MAPROTILINE TAB 50MG
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MAPROTILINE TAB 75MG

MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg 1
tranylcypromine sulfate tab 10 mg 1
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SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 1
mg/5ml

citalopram hydrobromide tab 10 mg (base 1
equiv)

citalopram hydrobromide tab 20 mg (base 1
equiv)

citalopram hydrobromide tab 40 mg (base 1
equiv)

escitalopram oxalate soln 5 mg/5ml (base 1
equiv)

escitalopram oxalate tab 5 mg (base 1
equiv)

escitalopram oxalate tab 10 mg (base 1
equiv)

=

escitalopram oxalate tab 20 mg (base
equiv)

FLUOXETINE CAP 90MG DR

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5m/

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg
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paroxetine hcl oral susp 10 mg/5ml (base
equiv)

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

[ S TSN = IS Y N AN

sertraline hcl oral concentrate for solution
20 mg/ml

sertraline hcl tab 25 mg

==

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg 1

SEROTONIN MODULATORS

NEFAZODONE TAB 50MG 1
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NEFAZODONE TAB 100MG

NEFAZODONE TAB 150MG

NEFAZODONE TAB 200MG

NEFAZODONE TAB 250MG

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG
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TRINTELLIX TAB 20MG

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 1
mgqg (base equiv)
desvenlafaxine succinate tab er 24hr 50 1
mgqg (base equiv)
desvenlafaxine succinate tab er 24hr 100 1
mgqg (base equiv)
duloxetine hcl enteric coated pellets cap 20 1
mgqg (base eq)
duloxetine hcl enteric coated pellets cap 30 1
mgqg (base eq)
duloxetine hcl enteric coated pellets cap 40 1
mg (base eq)
duloxetine hcl enteric coated pellets cap 60 1
mgqg (base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base 1
equivalent)
venlafaxine hcl tab 37.5 mg (base 1
equivalent)
venlafaxine hcl tab 50 mg (base 1
equivalent)
venlafaxine hcl tab 75 mg (base 1
equivalent)
venlafaxine hcl tab 100 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)
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TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

AMOXAPINE TAB 25MG

AMOXAPINE TAB 50MG

AMOXAPINE TAB 100MG

AMOXAPINE TAB 150MG

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

NORTRIPTYLIN SOL 10MG/5ML

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg
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trimipramine maleate cap 100 mg
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ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg
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miglitol tab 100 mg

ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG

N

SYMLNPEN 120 INJ 1000MCG

N

ANTIDIABETIC COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

GLYXAMBI TAB 10-5 MG PA

GLYXAMBI TAB 25-5 MG PA

JENTADUETO TAB 2.5-500

JENTADUETO TAB 2.5-850

JENTADUETO TAB 2.5-1000

JENTADUETO TAB XR

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg
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pioglitazone hcl-metformin hcl tab 15-500
mg

=

pioglitazone hcl-metformin hcl tab 15-850
mg

SOLIQUA INJ 100/33 PA

SYNJARDY TAB PA

SYNJARDY TAB 5-500MG PA

SYNJARDY TAB 5-1000MG PA

SYNJARDY TAB 12.5-500 PA

SYNJARDY XR TAB PA

SYNJARDY XR TAB 5-1000MG PA

SYNJARDY XR TAB 10-1000 PA

SYNJARDY XR TAB 25-1000 PA

TRIJARDY XR TAB PA

XIGDUO XR TAB 2.5-1000 PA

XIGDUO XR TAB 5-500MG PA
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XIGDUO XR TAB 5-1000MG PA

XIGDUO XR TAB 10-500MG

N

PA
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XIGDUO XR TAB 10-1000 2 PA

XULTOPHY INJ 100/3.6 2 PA

BIGUANIDES

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg
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metformin hcl tab er 24hr 750 mg

DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE

BAQSIMI TWO POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GVOKE HYPO 1 INJ 1MG/.2ML

GVOKE HYPO 1 INJ .5/.1ML

GVOKE HYPO 2 INJ 1MG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

GVOKE KIT SOL 1MG/0.2M

GVOKE PFS INJ]
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ZEGALOGUE INJ 0.6/0.6

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

TRADIJENTA TAB 5MG 2

INCRETIN MIMETIC AGENTS

OZEMPIC INJ 2/1.5ML 2 PA
OZEMPIC INJ 4MG/3ML 2 PA
RYBELSUS TAB 3MG 2 PA
RYBELSUS TAB 7MG 2 PA
RYBELSUS TAB 14MG 2 PA
TRULICITY INJ 0.75/0.5 2 PA
TRULICITY INJ 1.5/0.5 2 PA
TRULICITY INJ 3/0.5 2 PA
TRULICITY INJ 4.5/0.5 2 PA
VICTOZA INJ 18MG/3ML 2 PA
INSULIN
BASAGLAR INJ 100UNIT 2
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
HUMULIN R INJ U-500 2
LEVEMIR INJ] 2
LEVEMIR INJ FLEXTOUC 2
NOVOLIN INJ 70/30 2
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NOVOLIN INJ 70/30 FP

2

NOVOLIN N INJ 100 UNIT

NOVOLIN N INJ U-100

NOVOLIN R INJ 100 UNIT

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TOUJEO MAX INJ 300IU/ML

TOUJEO SOLO INJ 300IU/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT
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INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv)

=

pioglitazone hcl tab 30 mg (base equiv)

=

pioglitazone hcl tab 45 mg (base equiv)

=

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg
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repaglinide tab 2 mg

1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG

2 PA

FARXIGA TAB 10MG

PA

JARDIANCE TAB 10MG

PA

JARDIANCE TAB 25MG

N[(N[N

PA

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

glipizide x| tab 2.5mg

glipizide x| tab 5mg

glipizide xl tab 10mg

glyburide micronized tab 1.5 mg

RRRR R R] === -

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 35
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

glyburide micronized tab 3 mg 1
glyburide micronized tab 6 mg 1
glyburide tab 1.25 mg 1
glyburide tab 2.5 mg 1
glyburide tab 5 mg 1
TOLBUTAMIDE TAB 500MG 1
ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS
DIPHEN/ATROP LIQ 2.5/5 1
diphenoxylate w/ atropine tab 2.5-0.025 1
mg
loperamide hcl cap 2 mg 1
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
deferasirox granules packet 90 mg 4 SP, PA
deferasirox granules packet 180 mg 4 SP, PA
deferasirox granules packet 360 mg 4 SP, PA
deferasirox tab 90 mg 4 SP, PA
deferasirox tab 180 mg 4 SP, PA
deferasirox tab 360 mg 4 SP, PA
deferasirox tab for oral susp 125 mg 4 SP, PA
deferasirox tab for oral susp 250 mg 4 SP, PA
deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4 SP, PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
deferoxamine mesylate for inj 2 gm 4 SP, PA
deferoxamine mesylate for inj 500 mg 4 SP, PA
VISTOGARD PAK 10GM 2 QL (20 packets every 5
days)
OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1
naltrexone hcl tab 50 mg 1
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl inj 1 mg/ml 1 QL (2 vials every 21
days)
granisetron hcl inj 4 mg/4ml (1 mg/ml) 1 QL (0.5 vials every 21
days)
granisetron hcl tab 1 mg 1 QL (12 tabs every 21
days)
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 1 QL (10 vials every 21
days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1 QL (1 vial every 21
days)
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Drug Name

Drug Tier Requirements/Limits

ondansetron hcl oral soln 4 mg/5ml

1

QL (200 mL every 21
days)

ondansetron hcl tab 4 mg

1

QL (18 tabs every 21
days)

ondansetron hcl tab 8 mg

1

QL (18 tabs every 21
days)

ONDANSETRON INJ 4MG/2ML

QL (10 syringes every
21 days)

ondansetron orally disintegrating tab 4 mg

QL (18 tabs every 21
days)

ondansetron orally disintegrating tab 8 mg

QL (18 tabs every 21
days)

ONDANSETRON TAB 24MG

QL (2 ea every 21 days)

palonosetron hcl iv soln 0.25 mg/5ml (base
equivalent)

QL (2 vials every 21
days)

SANCUSO DIS 3.1MG

QL (2 patches every 21
days)

ANTIEMETICS - ANTICHOLINERGIC

meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg
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ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release
10-10 mg

dronabinol cap 2.5 mg

QL (180 caps every 75
days)

dronabinol cap 5 mg

QL (180 caps every 75
days)

dronabinol cap 10 mg

1

QL (180 caps every 75
days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg

1

QL (3 caps every 180
days)

aprepitant capsule 80 mg

1

QL (4 caps every 21
days)

aprepitant capsule 125 mg

1

QL (2 ea every 21 days)

aprepitant capsule therapy pack 80 & 125
mg

QL (6 caps every 21
days)

fosaprepitant dimeglumine for iv infusion
150 mg (base eq)

QL (2 vials every 21
days)

ANTIFUNGALS
ANTIFUNGALS

flucytosine cap 250 mg

1

griseofulvin microsize susp 125 mg/5ml

1
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Drug Name Drug Tier Requirements/Limits

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

=== =

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg PA

itraconazole oral soln 10 mg/ml PA

ketoconazole tab 200 mg

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg
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voriconazole tab 200 mg

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

CARBINOXAMIN SOL 4MG/5ML

carbinoxamine maleate tab 4 mg

CLEMASTINE TAB 2.68MG

===

diphenhydramine hcl elixir 12.5 mg/5ml

ANTIHISTAMINES - NON-SEDATING

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

DESLORATADIN TAB 2.5 ODT

DESLORATADIN TAB 5MG ODT

desloratadine tab 5 mg
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levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)

=

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg

promethegan sup 12.5mg

promethegan sup 25mg
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PROMETHEGAN SUP 50MG
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ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG 2

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg
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NEXLIZET TAB 180/10MG

ANTIHYPERLIPIDEMICS - MISC.

=

omega-3-acid ethyl esters cap 1 gm

VASCEPA CAP 0.5GM

N

VASCEPA CAP 1GM

N

BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

prevalite pow 4gm

N I NI

prevalite pow 4gm pk

FIBRIC ACID DERIVATIVES

=

choline fenofibrate cap dr 45 mg (fenofibric
acid equiv)

=

choline fenofibrate cap dr 135 mg
(fenofibric acid equiv)

FENOFIB MICR CAP 30MG

FENOFIB MICR CAP 90MG

FENOFIBRATE CAP 150MG

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg
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fenofibrate tab 145 mg
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Drug Name

Drug Tier Requirements/Limits

fenofibrate tab 160 mg 1
FENOFIBRIC TAB 35MG 1
FENOFIBRIC TAB 105MG 1
gemfibrozil tab 600 mg 1

HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base 1 AGE
equivalent)
atorvastatin calcium tab 20 mg (base 1 AGE
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)
fluvastatin sodium cap 20 mg (base 1 AGE
equivalent)
fluvastatin sodium cap 40 mg (base 1 AGE
equivalent)
fluvastatin sodium tab er 24 hr 80 mg 1 AGE
(base equivalent)
lovastatin tab 10 mg 1 AGE
lovastatin tab 20 mg 1 AGE
lovastatin tab 40 mg 1 AGE
pravastatin sodium tab 10 mg 1 AGE
pravastatin sodium tab 20 mg 1 AGE
pravastatin sodium tab 40 mg 1 AGE
pravastatin sodium tab 80 mg 1 AGE
rosuvastatin calcium tab 5 mg 1 AGE
rosuvastatin calcium tab 10 mg 1 AGE
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 1 AGE
simvastatin tab 10 mg 1 AGE
simvastatin tab 20 mg 1 AGE
simvastatin tab 40 mg 1 AGE
simvastatin tab 80 mg 1

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg 1
NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic) 1

niacin tab er 750 mg (antihyperlipidemic) 1

niacin tab er 1000 mg (antihyperlipidemic) 1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

PRALUENT INJ 75MG/ML

2

PA

PRALUENT INJ 150MG/ML

2

PA
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Drug Name
ANTIHYPERTENSIVES
ACE INHIBITORS

Drug Tier Requirements/Limits

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate oral soln 1 mg/ml

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg
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AGENTS FOR PHEOCHROMOCYTOMA

metyrosine cap 250 mg

=

phenoxybenzamine hcl cap 10 mg
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Drug Name Drug Tier Requirements/Limits
ANGIOTENSIN 1II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg
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valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

[ N e e e Y S o e N N g e e e e P L

terazosin hcl cap 10 mg (base equivalent)
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ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
20 mg
amlodipine besylate-benazepril hcl cap 5- 1
40 mg
amlodipine besylate-benazepril hcl cap 10- 1
20 mg
amlodipine besylate-benazepril hcl cap 10- 1
40 mg
amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1
mg
amlodipine besylate-valsartan tab 5-320 1
mg
amlodipine besylate-valsartan tab 10-160 1
mg
amlodipine besylate-valsartan tab 10-320 1
mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
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benazepril & hydrochlorothiazide tab 20- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

CAPTOPR/HCTZ TAB 25-15MG

CAPTOPR/HCTZ TAB 25-25MG

CAPTOPR/HCTZ TAB 50-25MG

1
1
CAPTOPR/HCTZ TAB 50-15MG 1
1
1

enalapril maleate & hydrochlorothiazide tab

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

irbesartan-hydrochlorothiazide tab 150- 1

12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

METHYLD/HCTZ TAB 250/15 1

METHYLD/HCTZ TAB 250/25 1
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metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1

tab 40-10-12.5 mg

=

olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 mg

PROPRAN/HCTZ TAB 40/25

PROPRAN/HCTZ TAB 80/25

QNAPRIL/HCTZ TAB 20-12.5

QNAPRIL/HCTZ TAB 20-25MG
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quinapril-hydrochlorothiazide tab 10-12.5
mg

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg
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telmisartan-hydrochlorothiazide tab 40-
12.5 mg

=

telmisartan-hydrochlorothiazide tab 80-
12.5 mg

=

telmisartan-hydrochlorothiazide tab 80-25
mg

TRANDO/VERAP TAB 1-240 ER

1
TRANDO/VERAP TAB 2-180 ER 1
TRANDO/VERAP TAB 2-240 ER 1

TRANDO/VERAP TAB 4-240 ER 1
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valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 1
mg

valsartan-hydrochlorothiazide tab 320-25 1
mg

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base 1
equivalent)

aliskiren fumarate tab 300 mg (base 1

equivalent)

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg 1

eplerenone tab 50 mg 1

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg
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minoxidil tab 10 mg

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg 1

=

atovaquone-proguanil hcl tab 250-100 mg

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg
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primaquine phosphate tab 26.3 mg (15 mg
base)

pyrimethamine tab 25 mg

quinine sulfate cap 324 mg 1

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

pyridostigmine bromide oral soln 60 1
mg/5m/

pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1
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ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

CYCLOSERINE CAP 250MG

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

ISONIAZID SYP 50MG/5ML

ISONIAZID TAB 100MG

isoniazid tab 300 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg
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rifampin cap 300 mg

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS

CYCLOPHOSPH CAP 25MG

CYCLOPHOSPH CAP 50MG

LEUKERAN TAB 2MG

melphalan tab 2 mg

MYLERAN TAB 2MG

temozolomide cap 5 mg SP, PA

temozolomide cap 20 mg SP, PA

temozolomide cap 100 mg SP, PA

temozolomide cap 140 mg SP, PA

temozolomide cap 180 mg SP, PA
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temozolomide cap 250 mg SP, PA

ANTIMETABOLITES

azacitidine for inj 100 mg SP, PA

capecitabine tab 150 mg SP, PA

capecitabine tab 500 mg SP, PA

decitabine for inj 50 mg SP, PA

mercaptopurine tab 50 mg
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methotrexate sodium tab 2.5 mg (base
equiv)

TABLOID TAB 40MG

TREXALL TAB 5MG

TREXALL TAB 7.5MG
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TREXALL TAB 10MG

N

TREXALL TAB 15MG

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG 4 SP, PA, QL (240 tabs
every 30 days)
INLYTA TAB 5MG 4 SP, PA, QL (120 tabs

every 30 days)
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LENVIMA CAP 4MG 4 SP, PA, QL (30 ea every
30 days)
LENVIMA CAP 8 MG 4 SP, PA, QL (60 ea every
30 days)
LENVIMA CAP 10 MG 4 SP, PA, QL (30 ea every
30 days)
LENVIMA CAP 12MG 4 SP, PA, QL (90 ea every
30 days)
LENVIMA CAP 14 MG 4 SP, PA, QL (60 ea every
30 days)
LENVIMA CAP 18 MG 4 SP, PA, QL (90 ea every
30 days)
LENVIMA CAP 20 MG 4 SP, PA, QL (60 ea every
30 days)
LENVIMA CAP 24 MG 4 SP, PA, QL (90 ea every
30 days)
ZIRABEV INJ 100/4ML 4 SP, PA
ZIRABEV INJ 400/16ML 4 SP, PA
ANTINEOPLASTIC - ANTI-HER2 AGENTS
KANJINTI INJ 420MG 4 SP, PA
KANJINTI SOL 150MG 4 SP, PA
PERJETA INJ 420/14ML 4 SP, PA
TRAZIMERA INJ 150MG 4 SP, PA
TRAZIMERA INJ 420MG 4 SP, PA
ANTINEOPLASTIC - ANTIBODIES
RUXIENCE INJ 100/10ML 4 SP, PA
RUXIENCE INJ 500/50ML 4 SP, PA
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 4 SP, PA, QL (60 tabs
every 30 days)
erlotinib hcl tab 100 mg (base equivalent) 4 SP, PA, QL (30 tabs
every 30 days)
erlotinib hcl tab 150 mg (base equivalent) 4 SP, PA, QL (30 tabs
every 30 days)
IRESSA TAB 250MG 4 SP, PA, QL (30 tabs
every 30 days)
TAGRISSO TAB 40MG 4 SP, PA, QL (30 tabs
every 30 days)
TAGRISSO TAB 80MG 4 SP, PA, QL (30 tabs

every 30 days)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG 4 SP, PA, QL (30 caps
every 30 days)
ODOMZO CAP 200MG 4 SP, PA, QL (30 caps

every 30 days)
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Drug Name

Drug Tier Requirements/Limits
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 4 SP, PA, QL (120 tabs
every 30 days)

abiraterone acetate tab 500 mg 4 SP, PA, QL (60 tabs
every 30 days)

anastrozole tab 1 mg 1 AGE

bicalutamide tab 50 mg 1

ELIGARD INJ] 7.5MG 4 SP, PA

ELIGARD INJ] 22.5MG 4 SP, PA

ELIGARD INJ 30MG 4 SP, PA

ELIGARD INJ 45MG 4 SP, PA

ERLEADA TAB 60MG 4 SP, PA, QL (120 tabs
every 30 days)

exemestane tab 25 mg 1 AGE

FIRMAGON INJ 80MG 4 SP, PA

FIRMAGON INJ] 120MG 4 SP, PA

FLUTAMIDE CAP 125MG 1

fulvestrant inj soln pref syr 250 mg/5ml 1 PA

HYDROXY CAPR INJ 1.25/5ML 1

letrozole tab 2.5 mg 1

leuprolide acetate inj kit 5 mg/ml 4 SP, PA

LYSODREN TAB 500MG 2

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

nilutamide tab 150 mg 1

NUBEQA TAB 300MG 4 SP, PA, QL (120 tabs
every 30 days)

tamoxifen citrate tab 10 mg (base 1 AGE

equivalent)

tamoxifen citrate tab 20 mg (base 1 AGE

equivalent)

toremifene citrate tab 60 mg (base 1

equivalent)

XTANDI CAP 40MG 4 SP, PA, QL (120 caps
every 30 days)

XTANDI TAB 40MG 4 SP, PA, QL (120 tabs
every 30 days)

XTANDI TAB 80MG 4 SP, PA, QL (60 tabs
every 30 days)

YONSA TAB 125MG 4 SP, PA, QL (120 tabs
every 30 days)

ANTINEOPLASTIC ANTIBIOTICS
valrubicin soln for intravesical instillation 4 SP
40 mg/ml
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Drug Name Drug Tier Requirements/Limits

ANTINEOPLASTIC COMBINATIONS

KISQALI 200 PAK FEMARA

SP, PA, QL (60 tabs
every 30 days)

KISQALI 400 PAK FEMARA

SP, PA, QL (60 tabs
every 30 days)

KISQALI 600 PAK FEMARA

SP, PA, QL (90 tabs
every 30 days)

LONSURF TAB 15-6.14

SP, PA, QL (120 tabs
every 30 days)

LONSURF TAB 20-8.19

SP, PA, QL (90 tabs
every 30 days)

PHESGO SOL

SP, PA

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA CAP 150MG

SP, PA, QL (240 caps
every 30 days)

ALUNBRIG PAK

PA, QL (30 tabs every
30 days)

ALUNBRIG TAB 30MG

PA, QL (120 tabs every
30 days)

ALUNBRIG TAB 90MG

PA, QL (30 tabs every
30 days)

ALUNBRIG TAB 180MG

PA, QL (30 tabs every
30 days)

BOSULIF TAB 100MG

SP, PA, QL (90 tabs
every 30 days)

BOSULIF TAB 400MG

SP, PA, QL (30 tabs
every 30 days)

BOSULIF TAB 500MG

SP, PA, QL (30 tabs
every 30 days)

BRAFTOVI CAP 75MG

SP, PA, QL (180 caps
every 30 days)

BRUKINSA CAP 80MG

PA, QL (120 caps every
30 days)

CABOMETYX TAB 20MG

SP, PA, QL (30 tabs
every 30 days)

CABOMETYX TAB 40MG

SP, PA, QL (30 tabs
every 30 days)

CABOMETYX TAB 60MG

SP, PA, QL (30 tabs
every 30 days)

CALQUENCE CAP 100MG

PA, QL (60 caps every
30 days)

COPIKTRA CAP 15MG

SP, PA, QL (60 caps
every 30 days)

COPIKTRA CAP 25MG

SP, PA, QL (60 caps
every 30 days)

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 50
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Drug Name

Drug Tier Requirements/Limits

COTELLIC TAB 20MG 4 SP, PA, QL (60 tabs
every 30 days)

everolimus tab 2.5 mg 4 SP, PA, QL (30 tabs
every 30 days)

everolimus tab 5 mg 4 SP, PA, QL (30 tabs
every 30 days)

everolimus tab 7.5 mg 4 SP, PA, QL (30 tabs
every 30 days)

everolimus tab 10 mg 4 SP, PA, QL (30 tabs
every 30 days)

everolimus tab for oral susp 2 mg 4 SP, PA, QL (60 ea every
30 days)

everolimus tab for oral susp 3 mg 4 SP, PA, QL (90 ea every
30 days)

everolimus tab for oral susp 5 mg 4 SP, PA, QL (60 ea every
30 days)

GAVRETO CAP 100MG 4 SP, PA, QL (120 caps
every 30 days)

IBRANCE CAP 75MG 4 SP, PA, QL (30 caps
every 30 days)

IBRANCE CAP 100MG 4 SP, PA, QL (30 caps
every 30 days)

IBRANCE CAP 125MG 4 SP, PA, QL (30 caps
every 30 days)

IBRANCE TAB 75MG 4 SP, PA, QL (42 tabs
every 28 days)

IBRANCE TAB 100MG 4 SP, PA, QL (42 tabs
every 28 days)

IBRANCE TAB 125MG 4 SP, PA, QL (42 tabs
every 28 days)

imatinib mesylate tab 100 mg (base 4 SP, PA, QL (120 tabs

equivalent) every 30 days)

imatinib mesylate tab 400 mg (base 4 SP, PA, QL (60 tabs

equivalent) every 30 days)

IMBRUVICA CAP 70MG 2 PA, QL (30 caps every
30 days)

IMBRUVICA CAP 140MG 2 PA, QL (90 caps every
30 days)

IMBRUVICA TAB 140MG 2 PA, QL (30 tabs every
30 days)

IMBRUVICA TAB 280MG 2 PA, QL (30 tabs every
30 days)

IMBRUVICA TAB 420MG 2 PA, QL (30 tabs every
30 days)

IMBRUVICA TAB 560MG 2 PA, QL (30 tabs every

30 days)

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
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Drug Tier Requirements/Limits

KISQALI TAB 200DOSE 4 SP, PA, QL (21 tabs
every 28 days)
KISQALI TAB 400DOSE 4 SP, PA, QL (42 tabs
every 28 days)
KISQALI TAB 600DOSE 4 SP, PA, QL (63 tabs
every 28 days)
KOSELUGO CAP 10MG 2 PA, QL (240 caps every
30 days)
KOSELUGO CAP 25MG 2 PA, QL (120 caps every
30 days)
lapatinib ditosylate tab 250 mg (base 4 SP, PA, QL (180 tabs
equiv) every 30 days)
LYNPARZA TAB 100MG 4 SP, PA, QL (120 tabs
every 30 days)
LYNPARZA TAB 150MG 4 SP, PA, QL (120 tabs
every 30 days)
MEKTOVI TAB 15MG 4 SP, PA, QL (180 tabs
every 30 days)
NEXAVAR TAB 200MG 4 SP, PA, QL (120 tabs
every 30 days)
NINLARO CAP 2.3MG 4 SP, PA, QL (6 ea every
28 days)
NINLARO CAP 3MG 4 SP, PA, QL (6 ea every
28 days)
NINLARO CAP 4MG 4 SP, PA, QL (6 ea every
28 days)
RETEVMO CAP 40MG 4 SP, PA, QL (60 caps
every 30 days)
RETEVMO CAP 80MG 4 SP, PA, QL (120 caps
every 30 days)
romidepsin for iv inj 10 mg 4 SP, PA
ROZLYTREK CAP 100MG 4 SP, PA, QL (30 caps
every 30 days)
ROZLYTREK CAP 200MG 4 SP, PA, QL (90 caps
every 30 days)
RYDAPT CAP 25MG 4 SP, PA, QL (240 caps
every 30 days)
SPRYCEL TAB 20MG 4 SP, PA, QL (90 tabs
every 30 days)
SPRYCEL TAB 50MG 4 SP, PA, QL (30 tabs
every 30 days)
SPRYCEL TAB 70MG 4 SP, PA, QL (30 tabs
every 30 days)
SPRYCEL TAB 80MG 4 SP, PA, QL (30 tabs

every 30 days)
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SPRYCEL TAB 100MG 4 SP, PA, QL (30 tabs
every 30 days)
SPRYCEL TAB 140MG 4 SP, PA, QL (30 tabs
every 30 days)
STIVARGA TAB 40MG 4 SP, PA, QL (90 tabs
every 30 days)
sunitinib malate cap 12.5 mg (base 4 SP, PA, QL (30 caps
equivalent) every 30 days)
sunitinib malate cap 25 mg (base 4 SP, PA, QL (30 caps
equivalent) every 30 days)
sunitinib malate cap 37.5 mg (base 4 SP, PA, QL (30 caps
equivalent) every 30 days)
sunitinib malate cap 50 mg (base 4 SP, PA, QL (30 caps
equivalent) every 30 days)
temsirolimus soln for iv infusion 25 mg/ml 4 SP, PA
VITRAKVI CAP 25MG 4 SP, PA, QL (180 caps
every 30 days)
VITRAKVI CAP 100MG 4 SP, PA, QL (60 caps
every 30 days)
VITRAKVI SOL 20MG/ML 4 SP, PA, QL (300 mL
every 30 days)
XOSPATA TAB 40MG 4 SP, PA, QL (90 tabs
every 30 days)
ZEJULA CAP 100MG 4 SP, PA, QL (90 caps
every 30 days)
ZELBORAF TAB 240MG 4 SP, PA, QL (240 tabs
every 30 days)
ZOLINZA CAP 100MG 4 SP, PA, QL (120 caps
every 30 days)
ZYDELIG TAB 100MG 4 SP, PA, QL (60 tabs
every 30 days)
ZYDELIG TAB 150MG 4 SP, PA, QL (60 tabs
every 30 days)
ZYKADIA TAB 150MG 4 SP, PA, QL (90 tabs
every 30 days)
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 4 SP, PA
hydroxyurea cap 500 mg 1
MATULANE CAP 50MG 2
tretinoin cap 10 mg 1

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg 1
leucovorin calcium tab 10 mg 1
leucovorin calcium tab 15 mg 1
leucovorin calcium tab 25 mg 1

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
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levoleucovorin calcium for iv inj 50 mg 4 SP, PA
(base equiv)
levoleucovorin calcium iv soln pf 175 4 SP, PA
mg/17.5ml (base equiv)
levoleucovorin calcium iv soln pf 250 4 SP, PA
mg/25ml (base equiv)

MITOTIC INHIBITORS
ETOPOSIDE CAP 50MG 1

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

TRIHEXYPHEN SOL 0.4MG/ML

trihexyphenidyl hcl tab 2 mg
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trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

=

entacapone tab 200 mg

=

tolcapone tab 100 mg

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg
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bromocriptine mesylate cap 5 mg (base
equivalent)

=

bromocriptine mesylate tab 2.5 mg (base
equivalent)

CARB/LEVO150 TAB /ENTACAP

CARB/LEVO 50 TAB /ENTACAP

CARB/LEVO 75 TAB /ENTACAP
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carbidopa & levodopa orally disintegrating
tab 10-100 mg

carbidopa & levodopa orally disintegrating 1
tab 25-100 mg

carbidopa & levodopa orally disintegrating 1
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg
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carbidopa & levodopa tab er 50-200 mg
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Drug Name

Drug Tier Requirements/Limits

carbidopa-levodopa-entacapone tabs 25-
100-200 mg

1

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg

1

carbidopa-levodopa-entacapone tabs 50-
200-200 mg

1

INBRIJA CAP 42MG 2 PA, QL (300 caps every
30 days)

KYNMOBI MIS 10MG 4 SP, PA, QL (150 films
every 30 days)

KYNMOBI MIS 15MG 4 SP, PA, QL (150 films
every 30 days)

KYNMOBI MIS 20MG 4 SP, PA, QL (150 films
every 30 days)

KYNMOBI MIS 25MG 4 SP, PA, QL (150 films
every 30 days)

KYNMOBI MIS 30MG 4 SP, PA, QL (150 films
every 30 days)

NEUPRO DIS 1MG/24HR 2

NEUPRO DIS 2MG/24HR 2

NEUPRO DIS 3MG/24HR 2

NEUPRO DIS 4MG/24HR 2

NEUPRO DIS 6MG/24HR 2

NEUPRO DIS 8MG/24HR 2

pramipexole dihydrochloride tab 0.5 mg 1

pramipexole dihydrochloride tab 0.25 mg 1

pramipexole dihydrochloride tab 0.75 mg 1

pramipexole dihydrochloride tab 0.125 mg 1

pramipexole dihydrochloride tab 1 mg 1

pramipexole dihydrochloride tab 1.5 mg 1

pramipexole dihydrochloride tab er 24hr 1

0.75 mg

pramipexole dihydrochloride tab er 24hr
0.375 mg

=

pramipexole dihydrochloride tab er 24hr
1.5 mg

pramipexole dihydrochloride tab er 24hr
2.25 mg

pramipexole dihydrochloride tab er 24hr 3
mg

pramipexole dihydrochloride tab er 24hr
3.75 mg

pramipexole dihydrochloride tab er 24hr
4.5 mg

ropinirole hydrochloride tab 0.5 mg

1

ropinirole hydrochloride tab 0.25 mg

1

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
contract/rider AGE - Age Limit NM - Not available at mail-order PA - Prior
Authorization QL - Quantity Limits SP - Specialty ST - Step Therapy

95



Drug Name Drug Tier Requirements/Limits

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg
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ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)

ropinirole hydrochloride tab er 24hr 4 mg 1
(base equivalent)

ropinirole hydrochloride tab er 24hr 6 mg 1
(base equivalent)

ropinirole hydrochloride tab er 24hr 8 mg 1
(base equivalent)

ropinirole hydrochloride tab er 24hr 12 mg 1
(base equivalent)

RYTARY CAP 95MG

RYTARY CAP 145MG

NIN[N

RYTARY CAP 195MG

RYTARY CAP 245MG 2

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base 1
equiv)

rasagiline mesylate tab 1 mg (base equiv) 1

selegiline hcl cap 5 mg 1

selegiline hcl tab 5 mg 1

ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

LITHIUM CARB CAP 150MG

LITHIUM CARB CAP 300MG

LITHIUM CARB CAP 600MG

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg
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lithium carbonate tab er 450 mg

ANTIPSYCHOTICS - MISC.

LATUDA TAB 20MG

LATUDA TAB 40MG

LATUDA TAB 60MG

LATUDA TAB 80MG

LATUDA TAB 120MG

VRAYLAR CAP 1.5-3MG

VRAYLAR CAP 1.5MG

VRAYLAR CAP 3MG

VRAYLAR CAP 4.5MG
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VRAYLAR CAP 6MG
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ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg
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ziprasidone mesylate for inj 20 mg (base
equivalent)

BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

PERSERIS INJ 90MG

PERSERIS INJ 120MG

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

RISPERIDONE TAB 0.25 ODT

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg
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risperidone tab 4 mg

BUTYROPHENONES

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg
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haloperidol tab 20 mg

DIBENZAPINES

asenapine maleate sl tab 2.5 mg (base 1
equiv)

asenapine maleate sl tab 5 mg (base 1
equiv)

asenapine maleate sl tab 10 mg (base 1
equiv)

clozapine orally disintegrating tab 25 mg 1
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clozapine orally disintegrating tab 100 mg

CLOZAPINE TAB 12.5/0DT

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

CLOZAPINE TAB 150/0DT

clozapine tab 200 mg

CLOZAPINE TAB 200/0DT

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg
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quetiapine fumarate tab er 24hr 400 mg

DIHYDROINDOLONES

MOLINDONE TAB HCL 5MG 1
MOLINDONE TAB HCL 10MG 1
MOLINDONE TAB HCL 25MG 1
PHENOTHIAZINES
chlorpromazine hcl tab 10 mg 1
chlorpromazine hcl tab 25 mg 1
chlorpromazine hcl tab 50 mg 1
chlorpromazine hcl tab 100 mg 1
chlorpromazine hcl tab 200 mg 1
** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per 58
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compro sup 25mg

FLUPHENAZINE CON 5MG/ML

FLUPHENAZINE ELX 2.5/5ML

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg
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prochlorperazine maleate tab 5 mg (base
equivalent)

=

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

= == = =

trifluoperazine hcl tab 1 mg (base
equivalent)

trifluoperazine hcl tab 2 mg (base 1
equivalent)

trifluoperazine hcl tab 5 mg (base 1
equivalent)

trifluoperazine hcl tab 10 mg (base 1
equivalent)

QUINOLINONE DERIVATIVES

ABILIFY MAIN INJ 300MG

ABILIFY MAIN INJ 400MG

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

N N T = IS Y Y JR P S S

aripiprazole tab 30 mg

THIOXANTHENES

=

thiothixene cap 1 mg

=

thiothixene cap 2 mg

thiothixene cap 5 mg 1
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thiothixene cap 10 mg 1
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
FORMALDEHYDE SOL 10% 1
HYDROGEN PER SOL 30% 1
ANTIVIRALS
ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base 4 SP, QL (900 mL every

equiv) 30 days)

abacavir sulfate tab 300 mg (base equiv) 4 SP, QL (60 tabs every
30 days)

abacavir sulfate-lamivudine tab 600-300 4 SP, QL (30 tabs every

mg 30 days)

abacavir sulfate-lamivudine-zidovudine tab 4 SP, QL (60 tabs every

300-150-300 mg 30 days)

atazanavir sulfate cap 150 mg (base equiv) 4 SP, QL (30 caps every
30 days)

atazanavir sulfate cap 200 mg (base equiv) 4 SP, QL (60 caps every
30 days)

atazanavir sulfate cap 300 mg (base equiv) 4 SP, QL (30 caps every
30 days)

BIKTARVY TAB 4 SP, QL (30 tabs every
30 days)

CIMDUO TAB 300-300 4 SP, QL (30 tabs every
30 days)

DESCOVY TAB 200/25MG 4 SP, QL (30 tabs every
30 days)

DOVATO TAB 50-300MG 4 SP, QL (30 tabs every
30 days)

EDURANT TAB 25MG 4 SP, QL (60 tabs every
30 days)

efavirenz cap 50 mg 4 SP, QL (90 caps every
30 days)

efavirenz cap 200 mg 4 SP, QL (90 caps every
30 days)

efavirenz tab 600 mg 4 SP, QL (30 tabs every
30 days)

efavirenz-emtricitabine-tenofovir df tab 4 SP, QL (30 tabs every

600-200-300 mg 30 days)

efavirenz-lamivudine-tenofovir df tab 400- 4 SP, QL (30 tabs every

300-300 mg 30 days)

efavirenz-lamivudine-tenofovir df tab 600- 4 SP, QL (30 tabs every

300-300 mg 30 days)

emtricitabine caps 200 mg 4 SP, QL (30 caps every

30 days)
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emtricitabine-tenofovir disoproxil fumarate 4 SP, QL (30 tabs every

tab 100-150 mg 30 days)

emtricitabine-tenofovir disoproxil fumarate 4 SP, QL (30 tabs every

tab 133-200 mg 30 days)

emtricitabine-tenofovir disoproxil fumarate 4 SP, QL (30 tabs every

tab 167-250 mg 30 days)

emtricitabine-tenofovir disoproxil fumarate 4 SP, QL (30 tabs every

tab 200-300 mg 30 days)

EMTRIVA CAP 200MG 4 SP, QL (30 caps every
30 days)

EMTRIVA SOL 10MG/ML 4 SP, QL (720 mL every
30 days)

etravirine tab 100 mg 4 SP, QL (120 tabs every
30 days)

etravirine tab 200 mg 4 SP, QL (60 tabs every
30 days)

EVOTAZ TAB 300-150 4 SP, QL (30 tabs every
30 days)

fosamprenavir calcium tab 700 mg (base 4 SP, QL (120 tabs every

equiv) 30 days)

FUZEON INJ 90MG 4 SP, PA, QL (60 vials
every 30 days)

GENVOYA TAB 4 SP, QL (30 tabs every
30 days)

INTELENCE TAB 25MG 4 SP, QL (120 tabs every
30 days)

INTELENCE TAB 100MG 4 SP, QL (120 tabs every
30 days)

INTELENCE TAB 200MG 4 SP, QL (60 tabs every
30 days)

ISENTRESS CHW 25MG 4 SP, QL (180 tabs every
30 days)

ISENTRESS CHW 100MG 4 SP, QL (180 tabs every
30 days)

ISENTRESS HD TAB 600MG 4 SP, QL (60 tabs every
30 days)

ISENTRESS POW 100MG 4 SP, QL (60 packets
every 30 days)

ISENTRESS TAB 400MG 4 SP, QL (120 tabs every
30 days)

lamivudine oral soln 10 mg/ml 4 SP, QL (960 mL every
30 days)

lamivudine tab 150 mg 4 SP, QL (60 tabs every
30 days)

lamivudine tab 300 mg 4 SP, QL (30 tabs every

30 days)

** - Subject to medical, pharmacy oral chemo or pharmacy diabetic copay per
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lamivudine-zidovudine tab 150-300 mg 4 SP, QL (60 tabs every
30 days)

lopinavir-ritonavir soln 400-100 mg/5ml/ 4 SP, QL (480 mL every

(80-20 mg/ml) 30 days)

lopinavir-ritonavir tab 100-25 mg 4 SP, QL (240 tabs every
30 days)

lopinavir-ritonavir tab 200-50 mg 4 SP, QL (120 tabs every
30 days)

NEVIRAPINE SUS 50MG/5ML 4 SP, QL (1200 mL every
30 days)

NEVIRAPINE TAB 100MG 4 SP, QL (90 tabs every
30 days)

nevirapine tab 200 mg 4 SP, QL (60 tabs every
30 days)

nevirapine tab er 24hr 400 mg 4 SP, QL (30 tabs every
30 days)

NORVIR POW 100MG 4 SP, QL (360 packets
every 30 days)

NORVIR SOL 80MG/ML 4 SP, QL (480 mL every
30 days)

NORVIR TAB 100MG 4 SP, QL (360 tabs every
30 days)

ODEFSEY TAB 4 SP, QL (30 tabs every
30 days)

PREZCOBIX TAB 800-150 4 SP, QL (30 tabs every
30 days)

PREZISTA SUS 100MG/ML 4 SP, QL (390 mL every
30 days)

PREZISTA TAB 75MG 4 SP, QL (300 tabs every
30 days)

PREZISTA TAB 150MG 4 SP, QL (180 tabs every
30 days)

PREZISTA TAB 600MG 4 SP, QL (60 tabs every
30 days)

PRE