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| قائمة  Blue Shield Promise Cal MediConnect Planخطة 
(كتیب الوصفات) 2022الأدویة الخاضعة للتغطیة لعام  

 مقدمة 

إن ھذه الوثیقة توضح لك الأدویة  (كما تعُرف أیضًا بقائمة الأدویة). قائمة الأدویة الخاضعة للتغطیةیطُلق على ھذه الوثیقة اسم 
 المقررة بوصفة طبیة والأدویة غیر المقررة بوصفة طبیة والمستلزمات المغطاة بموجب خطة  

Blue Shield Promise Cal MediConnect Plan.   كما توضح لك قائمة الأدویة إذا ما كانت ھناك أي قواعد أو
  .Blue Shield Promise Cal MediConnect Planقیود خاصة على أي أدویة مشمولة بالتغطیة بموجب خطة 

یمكنك طلب نسخة من خلال الاتصال بخدمة  .كتیب الأعضاءوقد أوردنا أھم المصطلحات وتعریفاتھا في الفصل الأخیر من  
،(TTY: 711) 3825-905-855-1على الرقم   Blue Shield Promise Cal MediConnect Planء خطة عملا

 مساءً، على مدار سبعة أیام في الأسبوع، علمًا بأن المكالمة مجانیة. 8صباحًا إلى  8من الساعة 
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A .إخلاء المسؤولیة 

 . Blue Shield Promise Cal MediConnectھذه قائمة بالأدویة التي یمكن للأعضاء الحصول علیھا في خطة  

  تعُدBlue Shield Promise Cal MediConnect   عبارة عن خطة صحیة تتعاقد مع كل من برنامجي
Medicare  وMedi-Cal .لتوفیر مزایا كلا البرنامجین للمشتركین في الخطة  

  ،وسنرسل إلیك إخطارًا  قد تتغیَّر قائمة الأدویة الخاضعة للتغطیة و/أو الصیدلیة وشبكات موفري الرعایة على مدار العام
 قبل إجراء أي تغییر یؤثر علیك.

  عام. ینایر من كل   1قد تتغیر المزایا و/أو مبلغ المشاركة في الدفع في 

  یمكنك دائمًا التحقق من القائمة المحدثة للأدویة الخاضعة للتغطیة في                
Blue Shield Promise Cal MediConnect   عبر الإنترنت على الموقع

www.blueshieldca.com/promise/calmediconnect   أو بالاتصال على الرقم 
1-855-905-3825 (TTY: 711) علمًا بأن   مساءً، على مدار سبعة أیام في الأسبوع، 8صباحًا إلى الساعة  8، من الساعة

 ھذه المكالمة مجانیة. 

 .لمزید من المعلومات، یمكنك الاتصال بخدمة عملاء   قد تطُبق بعض الحدود ومبالغ المشاركة في الدفع والقیود 
Blue Shield Promise Cal MediConnect   أو الاطلاع على كتیب أعضاء 
Blue Shield Promise Cal MediConnect . 

   قد تختلف مبالغ المشاركة في الدفع نظیر الأدویة المقررة بوصفة طبیة باختلاف مستوى برنامجExtra Help 
 للحصول على مزید من التفاصیل. یرُجى الاتصال بالخطة  (المساعدات الإضافیة) الذي تتلقاه.

 :ما علیك سوى الاتصال على الرقم   إذا كنت تتحدث باللغة الإنجلیزیة، فإن خدمات المساعدة اللغویة متاحة لك مجاناً. تنبیھ
1-855-905-3825 (TTY: 711) علمًا بأن ھذه  مساءً، على مدار سبعة أیام في الأسبوع،  8صباحًا إلى  8، من الساعة

 مجانیة. المكالمة 

 English: 
ATTENTION: If you speak English, language assistance services, free of charge, 
are available to you. Call 1-855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 pm., seven 
days a week. The call is free. 

 
 中文 (Chinese): 

请留意：如果您说中文，可以免费获得语言协助服务。请拨打 1-855-905-3825（听障

和语障 专线：711），每周七天办公，早上 8:00 至晚上 8:00。此电话为免付费专线。 
 
 한국어(Korean): 
주: 귀하가 한국어를 사용하시는 경우, 무료로 언어 지원 서비스를 이용하실 수 
있습니다. 1-855-905-3825(TTY: 711)번으로 주 7일, 오전 8시부터 오후 8시까지 
전화하실 수 있습니다. 이 전화는 무료입니다. 
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 Русский (Russian): 
ОБРАТИТЕ ВНИМАНИЕ! Если Вы говорите по-русски, мы можем предложить 
Вам бесплатные услуги языковой поддержки. Звоните по телефону 1-855-905-
3825 (TTY: 711) с 8:00 до 20:00 без выходных. Звонок бесплатный. 

 
 ) فارسیFarsi :( 

 1- 855  فارسی صحبت می کنید، خدمات امداد زبانی بدون اخذ ھزینھ در اختیار شما می باشد. با شماره توجھ: اگر بھ زبان  
 905-3825 (TTY: 711)  شب در ھفت روز ھفتھ تماس بگیرید. این تماس رایگان است.   8:00صبح تا    8:00، از ساعت 

 
 भाषा (Hindi): 

ध्यान: य�द आप भाषा बोलते ह�, तो आपके �लए भाषा सहायता सेवाएं �नःशुल्क उपलब्ध ह�। फ़ोन करना  
1-855-905-3825 (TTY: 711), सुबह 8:00 बजे से शाम 8:00 बजे तक, सप्ताह के सात� �दन। फ़ोन 
करना फ्र� है। 

 
 Lus Hmoob (Hmong): 

LUS CEEV: Yog koj hais Lus Hmoob, muaj kev pab txhais lus pub dawb rau 
koj.Hu rau 1-855-905-3825 (TTY: 711), 8:00 teev sawv ntxov txog 8:00 teev tsaus 
ntuj, xya hnub hauv ib lub as thiv.Qhov hu xov tooj no yog hu dawb xwb. 

 
 Español (Spanish): 

ATENCIÓN: Si usted habla español, hay a su disposición servicios de asistencia 
de idiomas sin costo. Llame al 1-855-905-3825 (TTY: 711), de 8:00 a.m. a 8:00 
p.m., los siete días de la semana. La llamada es gratuita. 

 

 Tiếng Việt (Vietnamese): 
LƯU Ý: Nếu quý vị nói tiếng Việt, chúng tôi sẽ cung cấp miễn phí dịch vụ hỗ trợ 
ngôn ngữ cho quý vị. Gọi số 1-855-905-3825 (TTY: 711), 8 giơ ̀ sáng đến 8 giờ tối, 
ba ̉y nga ̀y trong tuần. Cuộc gọi na ̀y miễn phí. 

 
 Tagalog (Tagalog): 

PAUNAWA: Kung nagsasalita kayo ng Tagalog, may mga available na libreng 
serbisyo ng tulong sa wika para sa inyo. Tumawag sa 1-855-905-3825 (TTY: 711), 
8:00 a.m. hanggang 8:00 p.m., pitong araw sa isang linggo. Libre ang tawag. 

 
 ) العربیةArabic( : 

 3825-905-855-1اتصل على الرقم  إذا كنت تتحدث اللغة العربیة، یتوفر لك خدمات المساعدة اللغویة المجانیة. تنبیھ: 
(TTY: 711) علمًا بأن ھذه المكالمة مجانیة.  مساءً طوال أیام الأسبوع.  8:00صباحًا إلى   8:00، من الساعة 

 
 ພາສາລາວ (Laotian): 

ສ່ິງສໍາຄັນ: ຖ້າທ່ານເວ້ົາພາສາລາວແມ່ນມີບໍລິການຊ່ວຍເຫືຼອທາງດ້ານພາສາບ່ໍເສຍຄ່າໃຫ້ທ່ານ. ໂທຫາເບີ  
1-855-905-3825 (TTY: 711), 8:00 ໂມງເຊ້ົາ ຫາ 8:00 ໂມງແລງ, ເຈັດວັນຕ່ໍອາທິດ. 
ການໂທແມ່ນບ່ໍເສຍຄ່າ. 
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 日本語 (Japanese):
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-855-
905-3825 (TTY: 711）まで、お電話にてご連絡ください。毎日午前 8 時から午後 8 時

まで受け付けています。通話は無料です。

 ภาษาไทย (Thai):
เรยีน หากคณุพดูภาษา ภาษาไทย
เรามบีรกิารความชว่ยเหลอืดา้นภาษาใหแ้กค่ณุโดยไมม่คีา่ใชจ้า่ย
โทร 1-855-905-3825 (TTY: 711) 8:00 น. ถงึ 20:00 น. ไดต้ลอดเจ็ดวันตอ่สปัดาห ์โทรฟรี
ไมม่คีา่ใชจ้า่ย

 ਪੰਜਾਬੀ (Punjabi):
ਸਾਵਧਾਨ : ਜ ੇਤੁਸ� [ਪੰਜਾਬੀ] ਬੋਲਦੇ ਹੋ, ਤ� ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵ�, ਉਪਲਬਧ ਹਨ | ਕਾਲ
ਕਰੋ
1-855-905-3825 (TTY: 711), ਸਵੇਰੇ 8:00 ਵਜੇ ਤ� ਸ਼ਾਮ 8:00 ਵਜੇ ਤੱਕ, ਹਫ਼ਤੇ ਦੇ ਸੱਤ ਿਦਨ |711),
ਸਵੇਰ ਦੇ 8 ਵਜ ੇਤ� ਲੈ ਕੇ ਰਾਤ ਦੇ 8 ਵਜੇ ਤਕ, ਹਫ਼ਤੇ ਦੇ ਸੱਤ ਿਦਨ. ਕਾਲ ਫ�ੀ ਹ ੈ|

 ែខ�រ (Khmer):
�ប់�រម�ណ៍៖ េបើសិនអ�កនិ�យ��ែខ�រ េស�ជំនួយ�� គឺ�នសំ�ប់អ�ក

េ�យឥតគិតៃថ�។ េ� 1-855-905-3825 (TTY: 711) េ�៉ង 8:00 ្រពឹក ដល់ 8:00 យប់ 

្រ�ំពីរៃថ�មួយ�ទិត្យ។ េ�គឺឥតគិតៃថ�េទ។

 Հայերեն (Armenian):
ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, Ձեզ տրամադրելի են անվճար 
լեզվական օգնության ծառայություններ: Զանգահարեք 1-855-905-3825 (TTY՝ 711) 
համարով, 8:00-ից 20:00, շաբաթը յոթ օր:  Հեռախոսազանգն անվճար է:

 Українська (Ukrainian):
ЗВЕРНІТЬ УВАГУ! Якщо Ви розмовляєте українською, ми можемо запропонувати 
Вам безкоштовні послуги мовної підтримки. Телефонуйте 1-855-905-3825 (TTY:
711) з 8:00 до 20:00 без вихідних. Дзвінок безкоштовний.

 Mienh (Mien):
TOV JANGX LONGX OC: Beiv taix meih gorngv Mienh waac nor, ninh mbuo 
gorn zangc duqv mbenc nzoih wang-henh nzie weih faan waac bun meih 
muangx maiv zuqc feix liuc cuotv zinh nyaanh. Douc waac lorx taux 
1-855-905-3825 (TTY: 711), 8:00 diemv ziangh hoc lungh ndorm mingh taux 8:00 
ziangh hoc lungh muonz, yietc norm liv baaiz se koi nzoih siec hnoi. Naaiv norm 
douc waac gorn se wang-henh longc maiv zuqc feix liuc cuotv zinh nyaanh. 
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  على ھذا الوثیقة مجاناً بتنسیقات أخرى، مثل: الطباعة بأحرف كبیرة أو بطریقة برایل أو كمواد سمعیة.  الحصولیمكنك 
 من الساعة. (TTY 711) 3825-905-855-1یرُجى الاتصال بخدمة العملاء على الرقم 

 یة.علمًا بأن ھذه المكالمة مجان مساءً على مدار سبعة أیام في الأسبوع، 8:00صباحًا إلى  8:00 

  تعُدBlue Shield of California Promise Health Plan   جھةً مستقلة مرخصة تابعة 
 . Blue Shield Associationلـ 

 ًكما أن معلومات المزایا ھي معلومات موجزة ولیست وصفاً كاملاً للمزایا. إن ھذه القائمة لیست قائمةً كاملة؛ 
 الاطلاع على كتیب الأعضاء لخطة  للمزید من المعلومات، یرُجى الاتصال بالخطة أو 

Blue Shield Promise Cal MediConnect Plan. 

 الآن ومستقبلاً التقدم بطلب دائم للحصول على المواد بلغة أخرى غیر الإنجلیزیة أو بتنسیقات أخرى.  یمكنك 
 .Blue Shield Promise Cal MediConnect Planللتقدم بطلب، یمكنك التواصل مع خدمة عملاء  

B .) الأسئلة الأكثر تكرارًاFAQ( 

وللتعرف على المزید، یمكنك قراءة جمیع الأسئلة الأكثر تكرارًا  .عة للتغطیةقائمة الأدویة الخاضستجد ھنا إجابات لأسئلتك حول 
 أو البحث عن السؤال والجواب.

B1 . قائمة الأدویة (نطلق على  ؟قائمة الأدویة الخاضعة للتغطیةما الأدویة المقررة بوصفة طبیة المدرجة في
 اسم "قائمة الأدویة" اختصارًا.)  الخاضعة للتغطیة

 إن الأدویة المدرجة في قائمة الأدویة ھي الأدویة الخاضعة للتغطیة بموجب خطة 
Blue Shield Promise Cal MediConnect Plan،  .وتتوفر ھذه الأدویة في الصیدلیات التابعة لشبكتنا 

نشیر إلى ھذه الصیدلیات باسم  واتفقنا على العمل معاً وتقدیم الخدمات لك.وتعد إحدى الصیدلیات تابعة لشبكتنا إذا تعاقدنا معھا  
 "الصیدلیات التابعة للشبكة".

جمیع الأدویة الضروریة  Blue Shield Promise Cal MediConnect Planتغطي خطة  •
 طبیاً في قائمة الأدویة في الحالات التالیة:

o ر أنك تحتاج إلى ھذه الأدویة لتحسن حالتك الصحیة أو إذا أقر طبیبك المعالج أو مقدم وصفات طبیة آخ
 و  المحافظة على حالتك الصحیة الجیدة،

o   َبصرف الوصفة الطبیة من صیدلیة تابعة لشبكة   إذا قمت 
Blue Shield Promise Cal MediConnect Plan. 

 أدناه). B4رقم   في بعض الحالات، یتعین علیك القیام بشيء ما قبل الحصول على الدواء (راجع السؤال •

یمكنك أیضًا الحصول على القائمة المحدثة للأدویة الخاضعة للتغطیة على موقعنا  
www.blueshieldca.com/promise/calmediconnect   أو الاتصال بخدمة العملاء على الرقم 

1-855-905-3825 (TTY:711) مساءً على مدار سبعة أیام في الأسبوع.   8صباحًا إلى  8، من الساعة 

B2 .ھل تتغیر قائمة الأدویة في أي وقت؟ 
 Medicareالالتزام بقواعد  Blue Shield Promise Cal MediConnect Planنعم، ویجب على خطة 

 یحق لنا إضافة أو حذف أدویة من قائمة الأدویة على مدار العام. عند إجراء أي تغییرات. Medicaidو
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 على سبیل المثال، یمكننا: قد نغیر أیضًا قواعدنا الخاصة بالأدویة.

ھي تصریح من خطة   (الموافقة المسبقة طلب أو عدم طلب موافقة مسبقة للحصول على دواء.ب اتخاذ قرار •
Blue Shield Promise Cal MediConnect Plan  (.قبل حصولك على الدواء 

 إضافة أو تغییر كمیة الدواء التي یمكنك الحصول علیھا (یطُلق علیھا اسم "حدود الكمیة").  •

(العلاج المرحلي یعني أنھ یجب علیك تجربة الدواء  .إضافة أو تغییر وضع قیود للعلاج المرحلي على الدواء •
 ر.) قبل أن نغطي دواءً آخ

 .B4 السؤال لمزید من المعلومات حول قواعد الأدویة، قم بالاطلاع على

خلال باقي العام، فإننا بشكل عام لن نقوم بإلغاء أو تغییر تغطیة ھذا الدواء  بدایةإذا كنت تتناول دواءً كان خاضعاً للتغطیة في 
 إلا إذا:  العام

 أو ظھر دواء جدید أرخص في السوق ویقوم بنفس عمل الدواء الموجود الآن في قائمة الأدویة،  •

 أوأن الدواء غیر آمن،  علمنا •

 تم إلغاء الدواء من السوق.   •

 الواردة أدناه مزید من المعلومات بشأن ما یحدث عند تغییر قائمة الأدویة. B6و B3تشمل الأسئلة 

 Blue Shield Promise Cal MediConnect Planائمة المحدثة لأدویة خطة دائمًا التحقق من القیمكنك  •
 . www.blueshieldca.com/promise/calmediconnectعبر الإنترنت على 

 یمكنك أیضًا الاتصال بخدمة العملاء لمراجعة قائمة الأدویة الحالیة على الرقم   •
1-855-905-3825 (TTY: 711) مساءً على مدار سبعة أیام في الأسبوع.   8صباحًا إلى  8، من الساعة 

B3 .ماذا یحدث عند إجراء تغییر على قائمة الأدویة؟ 
 على سبیل المثال:  یة،على قائمة الأدو   فورًاقد تحدث بعض التغییرات 

یتم طرح أدویة مكافئة جدیدة أحیاناً في السوق تعمل بنفس كفاءة الدواء ذي  ر أدویة مكافئة جدیدة.یتوف •
وعند حدوث ذلك، یمكننا إلغاء الدواء ذي العلامة التجاریة   العلامة التجاریة المدرج في قائمة الأدویة الحالیة.

وعند إضافة الدواء المكافئ   ولكن تظل تكلفة الدواء الجدید ثابتة أو أقل.وإضافة الدواء المكافئ الجدید 
الجدید، قد نقرر أیضًا الإبقاء على الدواء ذي العلامة التجاریة في القائمة لكن مع تغییر قواعد تغطیتھ أو 

  حدودھا.
o  د الذي أجریناه قد لا نخبرك قبل إجراء ھذا التغییر، لكننا سنرسل إلیك معلومات حول التغییر المحد

 بمجرد حدوثھ.

o ،وسوف نرسل إلیك إشعارًا  یمكنك أنت أو موفر الرعایة الخاص بك طلب استثناء من ھذه التغییرات
للحصول على مزید من  B10یرُجى مراجعة السؤال  بالخطوات التي یمكنك اتخاذھا لطلب استثناء.

 المعلومات حول الاستثناءات. 

)  Food and Drug Administration, FDAمنظمة الغذاء والدواء (إذا صرحت  .سحب دواء من السوق  •
 أن الدواء الذي تتناولھ غیر آمن أو قامت الشركة المُصنعّة للدواء بسحبھ من السوق، فسنقوم بحذفھ من قائمة الأدویة.

 ما یجب علیك فعلھ إذا كنت تتناول الدواء فإننا سنحیطك علمًا بأن الدواء تم حذفھ من قائمة الأدویة وسنوجھك إلى 
  بعد ذلك.
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سنخبرك مسبقاً بھذه التغییرات الأخرى التي تجُرى على قائمة   إجراء تغییرات أخرى تؤثر على الأدویة التي تتناولھا.
 وقد تحدث ھذه التغییرات إذا: الأدویة،

 إرشادات جدیدة أو كان ھناك إرشادات سریریة جدیدة لأحد الأدویة. FDAقدمت  •

و  أضفنا دواءً مكافئاً غیر جدید إلى سوق الأدویة •

o أو استبدلنا أحد الأدویة ذات العلامة التجاریة المدرجة في قائمة الأدویة 

o  .غیرنا قواعد التغطیة أو حدودھا بالنسبة للأدویة ذات العلامة التجاریة 

 إجراء ھذه التغییرات، فإننا سنقوم بما یلي:عند 

  أومن إجراء التغییرات على قائمة الأدویة على الأقل یومًا  30إخبارك قبل  •

 یومًا من الدواء بعد طلبك لإعادة صرفھ. 30إعلامك وتوفیر صرفیات لمدة  •

إذ یمكنھ ھو أو ھي مساعدتك على اتخاذ   وھذا سیتیح لك الفرصة لمناقشة الأمر مع طبیبك أو مقدم وصفات طبیة آخر،
  قرار بشأن

  أوإذا ما كان ھناك دواء مكافئ في قائمة الأدویة یمكنك تناولھ  •

 . B10لمعرفة المزید حول الاستثناءات، انتقل إلى السؤال رقم  إذا ما كان یمكنك طلب استثناء من ھذه التغییرات. •

B4 .دواء أو ثمة إجراءات یلزم اتخاذھا للحصول على أدویة معینة؟ ھل ثمة قیود أو حدود مفروضة على تغطیة ال

• 

 .

• 

• 

 .

نعم،  تخضع بعض الأدویة لقواعد تغطیة أو حدود مفروضة على الكمیة التي یمكنك الحصول علیھا. وفي بعض الحالات، یتعین  
على سبیل المثال:  علیك أنت أو طبیبك أو مقدم وصفات طبیة آخر اتخاذ قرار قبل حصولك على الدواء، 

الموافقة المسبقة )أو التصریح المسبق(: بالنسبة لبعض الأدویة، یجب أن تحصل أنت أو طبیبك أو مقدم وصفات  
طبیة آخر على موافقة من خطة Blue Shield Promise Cal MediConnect Plan قبل صرف  

الوصفة الطبیة الخاصة بك. قد لا تغطي خطة  Blue Shield Promise Cal MediConnect Plan ھذا الدواء في 
حال عدم الحصول على موافقة 

حدود الكمیة: تفرض خطة Blue Shield Promise Cal MediConnect Plan في بعض الأحیان قیودًا 
على كمیة الأدویة التي یمكنك الحصول علیھا. 

العلاج المرحلي: تطلب خطة Blue Shield Promise Cal MediConnect Plan منك أحیاناً إجراء  
العلاج المرحلي، وھذا یعني أنھ سیتعین علیك تجربة الدواء بنظام معین طبقاً لحالتك الطبیة. قد یتعین علیك تجربة أحد الأدویة 

وإذا تبین لطبیبك أن الدواء الأول لا یناسبك فسنقوم بتغطیة الدواء الثاني  قبل أن نقوم بتغطیة دواء آخر. 

یمكنك معرفة ما إذا كان الدواء الخاص بك یحتوي على أي متطلبات أو حدود إضافیة من خلال الاطلاع على الجداول الواردة  
ا الحصول على مزید من المعلومات من خلال زیارة موقعنا الإلكتروني   في الصفحات     120-1    . ویمكنك أیضً

www.blueshieldca.com/promise/calmediconnect. لقد قمنا بنشر مستندات إلكترونیة توضح القیود التي 
نشترطھا للحصول على التصریح المسبق والعلاج المرحلي، كما یمكنك أن تطلب منا إرسال نسخة إلیك.  

 وھذا سیتیح لك الفرصة لمناقشة الأمر مع طبیبك أو غیره من مقدمي الوصفات الطبیة. استثناء من ھذه القیود،یمكنك طلب 
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ویمكنھم مساعدتك في التأكد من وجود دواء مكافئ في قائمة الأدویة یمكنك تناولھ بدلاً من ذلك الدواء، أو إذا ما كان علیك طلب 
 للحصول على مزید من المعلومات حول الاستثناءات.  B10-B12یرُجى مراجعة الأسئلة   استثناء.

B5 .  كیف یمكنني معرفة ما إذا كان ھناك قیودًا مفروضة على الدواء الذي أریده وما إذا كانت ھناك إجراءات یلزم
 اتخاذھا للحصول على الدواء؟

یضم جدول الأدویة الوارد في الصفحة 1 -  120   عمودًا بعنوان "الإجراءات أو القیود أو الحدود الضروریة المفروضة على 
الاستخدام". 

B6 . ماذا یحدث إذا غیرت خطةBlue Shield Promise Health Plan  قواعدھا الخاصة ببعض الأدویة
 رحلي)؟ (على سبیل المثال، التصریح المسبق (الموافقة المسبقة) و/أو حدود الكمیة و/أو قیود العلاج الم

 في بعض الحالات، سنخبرك مسبقاً إذا أضفنا أو غیرنا الموافقة المسبقة و/أو حدود الكمیة و/أو قیود العلاج المرحلي لدواء ما.
للحصول على مزید من المعلومات حول ھذا الإشعار المسبق والحالات التي قد لا نستطیع فیھا   B3یمكنك الرجوع إلى السؤال 

  ییر قواعدنا عن الأدویة الموجودة في قائمة الأدویة.إخبارك مسبقاً عند تغ

B7 . كیف یمكنني العثور على دواء مدرج في قائمة الأدویة؟ 
  ثمة طریقتین للعثور على الدواء؛ وھما:

أو البحث أبجدیاً (بواسطة الدواء) باسم الدواء  •

 البحث وفقاً للحالة الصحیة. •

 .

 .

للبحث أبجدیاً ، انتقل إلى فھرس قسم الأدویة الخاضعة للتغطیة. یمكنك العثور علیھ في الفھرس الذي یبدأ من الصفحة >120<.  
ویوفر الفھرس قائمة أبجدیة لجمیع الأدویة الواردة في ھذه الوثیقة. یتم إدراج كل من الأدویة التي تحمل علامات تجاریة  

والأدویة المكافئة في الفھرس. قم بالاطلاع على الفھرس وابحث عن الدواء الخاص بك. بجانب الدواء الخاص بك، ستلاحظ رقم 
الصفحة التي یمكنك العثور من خلالھا على معلومات التغطیة. انتقل إلى الصفحة الموضحة في الفھرس وابحث عن اسم الدواء 

الخاص بك في العمود الأول من القائمة 

للبحث بواسطة الحالة الطبیة، انتقل إلى القسم "الأدویة المجمعة حسب الحالة الطبیة" في صفحة   xv .  تنقسم الأدویة الواردة 
في ھذا القسم إلى فئات وفقا ً لنوع الحالة الطبیة التي تستخدم في علاجھا. على سبیل المثال، إذا كنت تعاني من مشكلات في  
القلب فیجب علیك الاطلاع على فئة أدویة القلب والأوعیة الدم ویة، حیث تجد في تلك الفئة الأدویة التي تعالج أمراض القلب 

B8 . ماذا لو لم یكن الدواء الذي أرید تناولھ مدرجًا في قائمة الأدویة؟ 
إذا لم تجد الدواء الخاص بك مدرجًا في قائمة الأدویة، یمكنك الاتصال بخدمة العملاء على الرقم  

1-855-905-3825 (TTY: 711) مساءً، على مدار سبعة أیام في الأسبوع، واسأل عنھ،  8صباحًا إلى  8، من الساعة
لن تغطي   Blue Shield Promise Cal MediConnect Planإذا علمت أن خطة  علمًا بأن المكالمة مجانیة.

 الدواء، فیمكنك القیام بأحد ھذه الإجراءات: 

ثم اعرض القائمة على طبیبك أو مقدم وصفات   اطلب من خدمة العملاء قائمة بأدویة مماثلة للدواء الذي ترید تناولھ. •
 أو  رجة في قائمة الأدویة.بعد ذلك یمكنھم وصف دواء مماثل للدواء الذي ترید تناولھ من الأدویة المد  طبیة آخر.

B10-B12یرُجى الرجوع إلى الأسئلة  یمكنك أن تطلب من الخطة الصحیة إجراء استثناء لتغطیة الدواء الخاص بك. •
 للحصول على مزید من المعلومات حول الاستثناءات. 
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B9 .  ما الذي یتعین علي فعلھ إذا كنت عضوًا جدیدًا في خطة 
Blue Shield Promise Cal MediConnect Plan  ولم أجد دوائي في قائمة الأدویة 

 أو كانت لدي مشكلة في الحصول على ھذا الدواء؟ 
یومًا الأولى التي تكون فیھا    90یومًا خلال الـ  30یمكننا توفیر تغطیة مؤقتة لصرفیات لمدة  یمكننا مساعدتك في ھذا الأمر.

وھذا سیتیح لك الفرصة لمناقشة الأمر مع  .Blue Shield Promise Cal MediConnect Planعضوًا في خطة 
مكنھا مساعدتك في اتخاذ قرار بشأن إمكانیة تناول دواء مشابھ مدرج في قائمة یوبھذا یمكنھ/ طبیبك أو مقدم وصفات طبیة آخر.

 ك الدواء، أو إذا ما كان علیك طلب استثناء. الأدویة بدلاً من ذل

 یومًا   30إذا كانت وصفتك الطبیة موصوفة لتكفي أیام أقل، فإننا سنسمح بصرفھا عدة مرات لتوفیر صرفیة تكفي لمدة 
  كحد أقصى.

 یومًا في الحالات التالیة:  30سنقوم بتغطیة صرفیة للدواء الخاص بك لمدة  

 أوإذا كنت تتناول دواءً غیر مدرج في قائمة الأدویة  •

 أو لم تسمح قواعد الخطة الصحیة بالحصول على الكمیة المطلوبة من قِبل مقدم الوصفات الطبیة الخاص بك  •

 أو Blue Shield Promise Cal MediConnect Planیتطلب الدواء موافقة مسبقة من خطة  •

 العلاج المرحلي. كنت تتناول دواءً یعد جزءًا من قیود  •

إذا كنت في مركز تمریض أو مرفق رعایة أخرى طویلة الأجل وتحتاج إلى دواء غیر مدرجٍ في قائمة الأدویة أو إذا تعذر علیك 
یومًا وكنت مقیمًا في   90وإذا كنت مشتركًا في الخطة لأكثر من  الحصول على الدواء الذي تحتاجھ بسھولة، فیمكننا مساعدتك.

 طویلة الأجل وتحتاج إلى صرفیة فوریة:   مركز للرعایة

یومًا من الدواء (ما لم تكن وصفتك الطبیة لمدة أقل من ذلك)   31سنقوم بتغطیة صرفیة واحدة تكفي لمدة  •
  أم لا. Blue Shield Promise Cal MediConnect Planسواء كنت عضوًا جدیدًا في خطة 

 یومًا من عضویتك في خطة  90ھذا بالإضافة إلى صرفیة مؤقتة تتلقاھا خلال أول  •
Blue Shield Promise Cal MediConnect Plan. 

 سیاسة التحویل 
 في الظروف التي یغیر فیھا المستفید من وضع أحد الأدویة إلى آخر، فإن خطة  

Blue Shield Promise Cal MediConnect Plan  تؤكد على معالجة سریعة لاعتماد أدویة القسمD   غیر
الموصوفة تأمینیاً والتي تتطلب تصریح مسبق   Dویجب أن تنطبق ھذه المعالجة أیضًا على أدویة القسم  الموصوفة تأمینیاً.
نزل إن من أمثلة التغییرات في مستوى الرعایة المستفیدین الذین خرجوا من المستشفى إلى الم أو علاج مرحلي.

والذین یتعین   Medicareمن  Aوالمستفیدین الذین أنھوا احتجازھم في مركز لخدمات التمریض المتخصصة بالقسم 
والمستفیدین الذین أنھوا احتجازھم في أحد مراكز الرعایة طویلة الأجل ثم   Dعلیھم العودة لكتیب وصفات خطة القسم 

 شفیات العلاج النفسي بنظم علاجیة خاصة جدًا.عادوا لمجتمعاتھم والمستفیدین الذین خرجوا من مست

 
B10 .ھل یمكنني طلب استثناء لتغطیة دوائي؟ 
إجراء استثناء لتغطیة دواء  Blue Shield Promise Cal MediConnect Planیمكنك أن تطلب من خطة   نعم.

 لیس مدرجًا في قائمة الأدویة. 
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 یمكنك أیضًا مطالبتنا بتغییر قواعد الدواء الخاص بك. 

یودًا على كمیة  ق Blue Shield Promise Cal MediConnect Planعلى سبیل المثال، قد تفرض خطة  •
 مطالبتنا بتغییر القید وتغطیة كمیة أكبر.  إذا كان الدواء الخاص بك یتضمن قیدًا، فیمكنك الدواء التي تغطیھا.

 یمكنك مطالبتنا بإسقاط قیود العلاج المرحلي أو متطلبات الموافقة المسبقة.  أمثلة أخرى: •

B11 .كیف یمكنني طلب استثناء؟ 
 ، من الساعة (TTY:711) 3825-905-855-1لطلب الحصول على استثناء، یمكنك الاتصال بخدمة العملاء على الرقم 

وستقوم خدمة العملاء بالتعاون معك وموفر الرعایة الخاص بك   مساءً على مدار سبعة أیام في الأسبوع. 8صباحًا إلى  8
 لمعرفة المزید عن الاستثناءات.  كتیب الأعضاءمن  9یمكنك أیضًا الاطلاع على الفصل  لمساعدتك في طلب استثناء.

B12 .لى استثناء؟ما المدة المستغرقة للحصول ع 
 بعد حصولنا على بیان یدعم طلبك من مقدم الوصفات الطبیة الخاص بك للحصول على استثناء، فإننا سنمنحك قرارًا خلال  

ساعة. ویمكن لمقدم الوصفات الطبیة الخاص بك إرسال ھذا البیان إلكترونیاً (عن طریق الإنترنت أو الفاكس) أو عبر   72
ومنحنا البیان شفھیاً ومن ثم  Blue Shield Promise Pharmacyكما یمكنھم أیضًا الاتصال بقسم صیدلیات  البرید.

  إرسالھ في شكل بیان كتابي إذا اقتضت الحاجة.

ساعة لإصدار القرار  72إذا كنت تعتقد أنت أو مقدم الوصفات الطبیة أن صحتك قد تتضرر إذا توجب علیك الانتظار لمدة 
إذا كان مقدم الوصفات الطبیة الخاص بك یدعم طلبك،  وبھذا نتخذ القرار على نحو أسرع. ب استثناء عاجل.فیمكنك طل

 ساعة من تلقي البیان الداعم من مقدم الوصفات الطبیة. 24فسنمنحك قرارًا في غضون 

B13 .ما المقصود بالأدویة المكافئة؟ 
 وتكون عادةً تكلفتھا أقل من الدواء  ونات الأدویة ذات العلامة التجاریة،الأدویة المكافئة ھي الأدویة التي تتكون من نفس مك

 ). FDAوتكون الأدویة المكافئة معتمدة من منظمة الغذاء والدواء ( الذي یحمل العلامة التجاریة وأسمائھا أقل شھرة، 

 كلاً من الأدویة ذات العلامة التجاریة   Blue Shield Promise Cal MediConnect Planتغطي خطة 
 والأدویة المكافئة.

B14 . ما المقصود بأدویةOTC؟  
 وتغطي خطة   ).Over-The-Counter, OTCإلى الأدویة غیر المقررة بوصفة طبیة (  OTCیشیر الاختصار 

Blue Shield Promise Cal MediConnect Plan  بعض أدویةOTC  عندما تكون موصوفة من قِبل موفر
 الرعایة الخاص بك.

  OTCلمعرفة أدویة  Blue Shield Promise Cal MediConnect Plan یمكنك الاطلاع على قائمة أدویة خطة
 التي تتم تغطیتھا.

B15 . ھل تغطي خطةBlue Shield Promise Cal MediConnect Plan   منتجات أخرى خلاف 
  .OTCأدویة 

 OTCبعض المنتجات الأخرى خلاف أدویة  Blue Shield Promise Cal MediConnect Planتغطي خطة 
 عندما یصفھا لك موفر الرعایة كوصفة طبیة. 
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 .Microchamberللكبار أو  Vortexقناع  OTCتتضمن الأمثلة على المنتجات الأخرى خلاف أدویة 

لمعرفة   Blue Shield Promise Cal MediConnect Planیمكنك الاطلاع على قائمة الأدویة الخاصة بخطة 
 التي یتم تغطیتھا.  OTCالمنتجات الأخرى خلاف أدویة  

B16 .ما مبلغ المشاركة في الدفع الخاص بي؟ 
لتتعرف   Blue Shield Promise Cal MediConnect Planیمكنك الاطلاع على قائمة الأدویة الخاصة بخطة 

             لن یتحمل أعضاء خطة كل دواء.على مبلغ المشاركة في الدفع ل
Blue Shield Promise Cal MediConnect Plan  المقیمین بمراكز تمریض أو وحدات رعایة أخرى طویلة

علاوة على ذلك، لن یتحمل بعض الأعضاء الذین یتلقون رعایة طویلة الأجل في المجتمع أي   الأجل أي مبالغ مشاركة في الدفع.
 مشاركة في الدفع.مبالغ 

 والفئات ھي مجموعات الأدویة بنفس مبالغ المشاركة في الدفع. یتم تحدید مبالغ المشاركة في الدفع على حسب فئات الأدویة،
 . Medi-Calوسوف یختلف مبلغ المشاركة في الدفع باختلاف درجة أھلیتك للتسجیل في  

 مبلغ المشاركة في الدفع  الوصف الفئة

 100صرفیة لمدة  یومًا 90صرفیة لمدة  یومًا 30لمدة صرفیة 
 یومًا

 $0 $0 $0 الأدویة المكافئة المفضلة    1الفئة 

مبلغ المشاركة في   الأدویة المكافئة 2الفئة 
إلى   $0الدفع من 
$3.95 

مبلغ المشاركة في  
إلى   $0الدفع من 
$3.95 

 غیر متاح 

الأدویة ذات العلامة   3الفئة 
 التجاریة

مبلغ المشاركة في  
إلى   $0الدفع من 
$9.85 

مبلغ المشاركة في  
إلى   $0الدفع من 
$9.85 

 غیر متاح 

أدویة لیست مدرجة ضمن   4الدرجة 
 Medicare Rxبرنامج 

أدویة غیر مقررة بوصفة   /
 ) OTCطبیة (

مبلغ المشاركة في  
 $0الدفع 

مبلغ المشاركة في  
 $0الدفع 

 غیر متاح 

 الفئات ھي مجموعات الأدویة المدرجة في قائمة الأدویة الخاصة بنا. إن 
 (أقل مبلغ مشاركة في الدفع)  ھي الأدویة المكافئة المفضلة: 1فئة الأدویة  •
 ھي الأدویة المكافئة (مبلغ مشاركة في الدفع متوسط)  2فئة الأدویة  •
 اركة في الدفع) ھي الأدویة ذات العلامة التجاریة (أعلى مبلغ مش 3فئة الأدویة  •
والأدویة غیر المقررة بوصفة طبیة   Medicare Rxھي أدویة لیست مدرجة ضمن برنامج  4فئة الأدویة  •

)OTC (بدون مبلغ المشاركة في الدفع) ( 
 

B17 . ما فئات الأدویة؟ 
 الفئات ھي مجموعات الأدویة المدرجة في قائمة الأدویة الخاصة بنا 

 المكافئة المفضلةھي الأدویة  1فئة الأدویة  •
 ھي الأدویة المكافئة 2فئة الأدویة  •
 ھي الأدویة ذات العلامة التجاریة 3فئة الأدویة  •
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والأدویة غیر المقررة بوصفة طبیة   Medicare Rxھي أدویة لیست مدرجة ضمن برنامج  4فئة الأدویة  •
)OTC(  

C.  قائمة الأدویة الخاضعة للتغطیةنظرة عامة على 

توفر لك القائمة التالیة للأدویة الخاضعة للتغطیة معلومات حول الأدویة التي تغطیھا خطة   
Blue Shield Promise Cal MediConnect Plan. وإذا واجھتك مشكلة في العثور على دوائك ضمن القائمة،  
انتقل إلى فھرس الأدویة الخاضعة للتغطیة الذي یبدأ في الصفحة       120. یعرض الفھرس أبجدیاً كافة الأدویة التي تغطیھا  

 .Blue Shield Promise Cal MediConnect Plan خطة

) ELIQUISیتم كتابة الأدویة ذات العلامة التجاریة بأحرف كبیرة (مثل   یحتوي العمود الأول من الجدول على اسم الدواء.
 ).simvastatinوتكتب الأدویة المكافئة بحروف صغیرة مائلة (مثل 

توضح لك المعلومات الواردة في عمود "الإجراءات الضروریة أو القیود أو الحدود المفروضة على استخدام الدواء" إذا تضمنت  
  أي قواعد لتغطیة الدواء الخاص بك. Blue Shield Promise Cal MediConnect Planخطة 

دلیل ال

 الاسم الفئة

 الأدویة المكافئة المفضلة  1

 الأدویة المكافئة 2

 الأدویة ذات العلامة التجاریة 3

 ) OTCأدویة (/Medicare Rxأدویة لیست مدرجة ضمن برنامج  4

 الوصف  الاسم الرمز

LA  وللمزید من المعلومات، یمكنك التواصل قد تتاح ھذه الوصفة الطبیة فقط في صیدلیات بعینھا. إتاحة محدودة
  .Blue Shield Promise Cal MediConnect Planمع خدمة عملاء 

PA التصریح المسبق 
 یجب علیك (أو طبیبك) الحصول على تصریح مسبق من  

Blue Shield Promise Cal MediConnect Plan  قبل صرف الوصفة
 وإذا لم تحصل على موافقة مسبقة؛ فقد لا تغطي   الطبیة الخاصة بك لھذا الدواء.

Blue Shield Promise Cal MediConnect Plan  .ھذا الدواء 

QL تحدد خطة  حدود الكمیةBlue Shield Promise Cal MediConnect Plan الكمیة التي
 ستخضع للتغطیة في إطار زمني محدد لھذا الدواء.

ST العلاج المرحلي 
التغطیة لھذا  Blue Shield Promise Cal MediConnect Planقبل أن توفر 

 الدواء، یجب علیك تجربة (أدویة) دواء آخر مدرج في كتیب الوصفات لعلاج حالتك الطبیة.
 قد یكون ھذا الدواء فقط خاضع للتغطیة إذا كان الدواء (الأدویة) الآخر لا یناسبك.

152



 

 على الرقم  Blue Shield Promise Cal MediConnect Plan، یرُجى الاتصال بخطة إذا كانت لدیك استفسارات
1-855-905-3825 (TTY: 711) علمًا بأن   مساءً، على مدار سبعة أیام في الأسبوع. 8صباحًا إلى الساعة  8، من الساعة

، یرُجى زیارة الموقع الإلكتروني  لمزید من المعلومات ھذه المكالمة مجانیة.
www.blueshieldca.com/promise/calmediconnect.  

xv 

 الوصف  الاسم الرمز

BvD  القسمB  مقابل القسمD 

.  Medicareمن  Dأو القسم  Bقد یكون ھذا الدواء مؤھلاً للدفع بموجب القسم  
 ویطُلب منك (أو طبیبك) الحصول على تصریح مسبق من خطة 

Blue Shield Promise Cal MediConnect Plan  لتحدید أن ھذا الدواء
اصة بك لھذا قبل صرف الوصفة الطبیة الخ Medicareمن برنامج   Dیغطیھ القسم 

 وإذا لم تحصل على موافقة مسبقة؛ فقد لا تغطي   الدواء.
Blue Shield Promise Cal MediConnect Plan  .ھذا الدواء 

NPD   الأدویة غیر المدرجة
   Dفي القسم 

إذا كانت   ".Dولیس "دواءً ضمن أدویة القسم  Medi-Calھذا الدواء خاضع لتغطیة 
 الاتصال بخطةلدیك استفسارات، یرُجى 

Blue Shield Promise Cal MediConnect Plan 

NDS   صرفیات الفترات غیر
  الممتدة 

 ھي الأدویة غیر المتوفرة لصرفیة طویلة الأجل.

ولن تلزم بدفع مبالغ المشاركة   ، "Dبجانب الدواء یعني أن ھذا الدواء "لیس دواءً ضمن أدویة القسم  NDSذكر الرمز  ملاحظة:
  وتتمیز أیضًا ھذه الأدویة بأن لھا قواعد مختلفة لتقدیم الطعون. لحصول على ھذه الأدویة.في الدفع ل

الطعن ھو الطریقة الرسمیة لتقدیم طلب بمراجعة أحد القرارات التي اتخذناھا بشأن التغطیة وتغییر ھذا  •
فعلى سبیل المثال، قد نقرر أن لا نغطي الدواء الذي تریده أو عدم  القرار إذا كنت تظن أننا اقترفنا خطأً،

  .Medi-Calأو  Medicareتغطیتھ بعد الآن من قبل 

وإذا كان لدیك أي استفسارات، یمكنك   إذا لم توافق أنت أو طبیبك على قرارنا، یمكنك حینھا الطعن علیھ. •
مساءً   8صباحًا إلى  8، من الساعة (TTY: 711) 3825-905-855-1الاتصال بخدمة العملاء على الرقم  
لمعرفة كیفیة   كتیب الأعضاءمن  9ویمكنك أیضًا الاطلاع على الفصل  على مدار سبعة أیام في الأسبوع.

 تقدیم طعن على قرار ما. 

C1 .الأدویة المجمعة حسب الحالة الطبیة 
على سبیل المثال، إذا كنت   تنقسم الأدویة الواردة في ھذا القسم إلى فئات وفقاً إلى نوع الحالة الطبیة التي تستخدم في علاجھا.

حیث ستجد فیھا الأدویة التي تعالج  یتعین علیك الاطلاع على فئة أدویة القلب والأوعیة الدمویة.تعاني من مشكلات في القلب، 
أمراض القلب.



ANALGESICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

NONSTEROIDAL ANTI-INFLAMMATORY DRUGS
celecoxib (cap 100 mg, cap 200
mg, cap 50 mg)

Tier 2 QL (2 PER 1 DAYS)

celecoxib cap 400 mg Tier 2 QL (1 PER 1 DAYS)

diclofenac potassium tab 50 mg Tier 2

diclofenac sodium (tab delayed
release 25 mg, tab delayed release
50 mg, tab delayed release 75 mg,
tab er 24hr 100 mg)

Tier 2

diclofenac sodium gel 1% Tier 2

diflunisal tab 500 mg Tier 2

etodolac (tab 400 mg, tab 500 mg,
tab er 24hr 400 mg, tab er 24hr
500 mg, tab er 24hr 600 mg)

Tier 2

flurbiprofen tab 100 mg Tier 2

ibuprofen (tab 400 mg, tab 600
mg, tab 800 mg)

Tier 2

indomethacin (cap 25 mg, cap 50
mg)

Tier 2 PA

meloxicam (tab 15 mg, tab 7.5 mg) Tier 2

nabumetone (tab 500 mg, tab 750
mg)

Tier 2

naproxen (tab 250 mg, tab 375 mg,
tab 500 mg, tab ec 375 mg, tab ec
500 mg)

Tier 2

piroxicam (cap 10 mg, cap 20 mg) Tier 2

sulindac (tab 150 mg, tab 200 mg) Tier 2

OPIOID ANALGESICS, LONG-ACTING
fentanyl (patch 72hr 100 mcg/hr,
patch 72hr 12 mcg/hr, patch 72hr
25 mcg/hr, patch 72hr 50 mcg/hr,
patch 72hr 75 mcg/hr)

Tier 2 PA, QL (10 PER 30 OVER
TIME), NDS

methadone hcl (10 mg/5ml
solution, soln 10 mg/5ml)

Tier 2 PA, QL (450 PER 30
OVER TIME), NDS

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANALGESICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

methadone hcl (10 mg/ml solution,
inj 10 mg/ml)

Tier 2 PA, NDS

methadone hcl (5 mg/5ml solution,
soln 5 mg/5ml)

Tier 2 PA, QL (900 PER 30
OVER TIME), NDS

methadone hcl tab 10 mg Tier 2 PA, QL (90 PER 30 OVER
TIME), NDS

methadone hcl tab 5 mg Tier 2 PA, QL (180 PER 30
OVER TIME), NDS

morphine sulfate (tab er 100 mg,
tab er 200 mg, tab er 60 mg)

Tier 2 QL (60 PER 30 OVER
TIME), NDS

morphine sulfate tab er 15 mg Tier 2 QL (180 PER 30 OVER
TIME), NDS

morphine sulfate tab er 30 mg Tier 2 QL (90 PER 30 OVER
TIME), NDS

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine (tab
300-15 mg, tab 300-30 mg)

Tier 2 QL (12 PER 1 DAYS), NDS

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

Tier 2 QL (1800 PER 30 OVER
TIME), NDS

acetaminophen w/ codeine tab
300-60 mg

Tier 2 QL (6 PER 1 DAYS), NDS

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

Tier 2 PA, QL (48 PER 30 OVER
TIME), NDS

codeine sulfate (30 mg tab, tab 30
mg)

Tier 2 QL (168 PER 30 OVER
TIME), NDS

codeine sulfate (60 mg tab, tab 60
mg)

Tier 2 QL (84 PER 30 OVER
TIME), NDS

CODEINE SULFATE 15 MG TAB Tier 2 QL (336 PER 30 OVER
TIME), NDS

fentanyl citrate (100 mcg tab, 200
mcg tab, 400 mcg tab, 600 mcg
tab, 800 mcg tab, lozenge on a
handle 1200 mcg, lozenge on a
handle 1600 mcg, lozenge on a
handle 200 mcg, lozenge on a
handle 400 mcg, lozenge on a
handle 600 mcg, lozenge on a
handle 800 mcg)

Tier 2 PA, QL (120 PER 30
OVER TIME), NDS

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANALGESICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

hydrocodone-acetaminophen (tab
10-325 mg, tab 7.5-325 mg)

Tier 2 QL (6 PER 1 DAYS), NDS

hydrocodone-acetaminophen soln
7.5-325 mg/15ml

Tier 2 QL (2520 PER 30 OVER
TIME), NDS

hydrocodone-acetaminophen tab
5-325 mg

Tier 2 QL (8 PER 1 DAYS), NDS

hydromorphone hcl liqd 1 mg/ml Tier 2 QL (675 PER 30 OVER
TIME), NDS

hydromorphone hcl tab 2 mg Tier 2 QL (154 PER 30 OVER
TIME), NDS

hydromorphone hcl tab 4 mg Tier 2 QL (84 PER 30 OVER
TIME), NDS

hydromorphone hcl tab 8 mg Tier 2 QL (42 PER 30 OVER
TIME), NDS

morphine sulfate (15 mg tab, 30
mg tab, tab 15 mg, tab 30 mg)

Tier 3 QL (120 PER 30 OVER
TIME), NDS

morphine sulfate (20 mg/5ml
solution, oral soln 20 mg/5ml)

Tier 2 QL (315 PER 30 OVER
TIME), NDS

morphine sulfate oral soln 10
mg/5ml

Tier 2 QL (630 PER 30 OVER
TIME), NDS

morphine sulfate oral soln 100
mg/5ml (20 mg/ml)

Tier 2 QL (70 PER 30 OVER
TIME), NDS

oxycodone hcl (tab 15 mg, tab 30
mg)

Tier 2 QL (56 PER 30 OVER
TIME), NDS

oxycodone hcl soln 5 mg/5ml Tier 2 QL (840 PER 30 OVER
TIME), NDS

oxycodone hcl tab 10 mg Tier 2 QL (84 PER 30 OVER
TIME), NDS

oxycodone hcl tab 20 mg Tier 2 QL (120 PER 30 OVER
TIME), NDS

oxycodone hcl tab 5 mg Tier 2 QL (168 PER 30 OVER
TIME), NDS

oxycodone w/ acetaminophen (tab
2.5-325 mg, tab 5-325 mg)

Tier 2 QL (168 PER 30 OVER
TIME), NDS

oxycodone w/ acetaminophen tab
10-325 mg

Tier 2 QL (84 PER 30 OVER
TIME), NDS

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANALGESICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

oxycodone w/ acetaminophen tab
7.5-325 mg

Tier 2 QL (112 PER 30 OVER
TIME), NDS

tramadol hcl tab 50 mg Tier 2 QL (8 PER 1 DAYS), NDS

tramadol-acetaminophen tab
37.5-325 mg

Tier 2 QL (112 PER 30 OVER
TIME), NDS

ANESTHETICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

LOCAL ANESTHETICS
lidocaine hcl (4 % solution, soln 4%) Tier 2

lidocaine hcl viscous soln 2% Tier 2

lidocaine oint 5% Tier 2 QL (50 PER 30 OVER
TIME)

lidocaine patch 5% Tier 2 PA, QL (3 PER 1 DAYS)

lidocaine-prilocaine cream 2.5-
2.5%

Tier 2 QL (30 PER 30 OVER
TIME)

NAYZILAM 5 MG/0.1ML
SOLUTION

Tier 3 QL (10 PER 30 OVER
TIME)

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ALCOHOL DETERRENTS/ANTI-CRAVING
acamprosate calcium tab delayed
release 333 mg

Tier 2

disulfiram (tab 250 mg, tab 500
mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

19



ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

OPIOID DEPENDENCE
buprenorphine hcl sl tab 2 mg
(base equiv)

Tier 2 QL (84 PER 90 OVER
TIME)

buprenorphine hcl sl tab 8 mg
(base equiv)

Tier 2 QL (21 PER 90 OVER
TIME)

buprenorphine hcl-naloxone hcl
dihydrate (-naloxone sl film 2-0.5
mg (base equiv), -naloxone sl film
4-1 mg (base equiv))

Tier 2 QL (5 PER 1 DAYS)

buprenorphine hcl-naloxone hcl
dihydrate (-naloxone sl film 8-2
mg (base equiv), -naloxone sl tab
8-2 mg (base equiv))

Tier 2 QL (3 PER 1 DAYS)

buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv)

Tier 2 QL (2 PER 1 DAYS)

buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)

Tier 2 QL (12 PER 1 DAYS)

ZUBSOLV (0.7-0.18 MG SL TAB, 1.4-
0.36 MG SL TAB, 5.7-1.4 MG SL
TAB)

Tier 3 QL (3 PER 1 DAYS)

ZUBSOLV (11.4-2.9 MG SL TAB, 2.9-
0.71 MG SL TAB)

Tier 3 QL (1 PER 1 DAYS)

ZUBSOLV 8.6-2.1 MG SL TAB Tier 3 QL (2 PER 1 DAYS)

OPIOID REVERSAL AGENTS
naloxone hcl (0.4 mg/ml soln cart,
nasal spray 4 mg/0.1ml)

Tier 2 QL (2 PER 30 OVER
TIME)

naloxone hcl (inj 0.4 mg/ml, inj 4
mg/10ml, soln prefilled syringe 2
mg/2ml)

Tier 2

naltrexone hcl tab 50 mg Tier 2

NARCAN 4 MG/0.1ML LIQUID Tier 3 QL (2 PER 30 OVER
TIME)

SMOKING CESSATION AGENTS
bupropion hcl (smoking deterrent)
tab er 12hr 150 mg

Tier 2 QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

NICOTROL 10 MG INHALER Tier 3

NICOTROL NS 10 MG/ML
SOLUTION

Tier 3

VARENICLINE TARTRATE (0.5 MG
TAB, 1 MG TAB)

Tier 2 QL (2 PER 1 DAYS)

VARENICLINE TARTRATE 0.5 MG
X 11 & 1 MG X 42 TAB THPK

Tier 2 QL (60 PER 30 OVER
TIME)

ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

AMINOGLYCOSIDES
amikacin sulfate inj 500 mg/2ml
(250 mg/ml)

Tier 2

gentamicin sulfate (topical) (cream
0.1%, oint 0.1%)

Tier 2

gentamicin sulfate inj 40 mg/ml Tier 2

neomycin sulfate tab 500 mg Tier 2

paromomycin sulfate cap 250 mg Tier 2

STREPTOMYCIN SULFATE 1 GM
RECON SOLN

Tier 2

tobramycin sulfate (10 mg/ml
solution, 2 gm/50ml solution, for
inj 1.2 gm, inj 1.2 gm/30ml (40
mg/ml) (base equiv), inj 80
mg/2ml (40 mg/ml) (base equiv))

Tier 2

ANTIBACTERIALS, OTHER
acetic acid otic soln 2% Tier 2

aztreonam (inj 1 gm, inj 2 gm) Tier 2

clindamycin hcl (cap 150 mg, cap
300 mg, cap 75 mg)

Tier 2

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

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

clindamycin phosphate (inj 300
mg/2ml, inj 600 mg/4ml, inj 9
gm/60ml, inj 900 mg/6ml, iv soln
300 mg/2ml, iv soln 600 mg/4ml,
iv soln 900 mg/6ml)

Tier 2

clindamycin phosphate in d5w
(soln 300 mg/50ml, soln 600
mg/50ml, soln 900 mg/50ml)

Tier 2

CLINDAMYCIN PHOSPHATE IN
NACL (300-0.9 MG/50ML-%
SOLUTION, 600-0.9 MG/50ML-%
SOLUTION, 900-0.9 MG/50ML-%
SOLUTION)

Tier 2

clindamycin phosphate swab 1% Tier 2

clindamycin phosphate vaginal
cream 2%

Tier 2

colistimethate sod for inj 150 mg
(colistin base activity)

Tier 2

daptomycin (350 mg recon soln,
for iv soln 350 mg, for iv soln 500
mg)

Tier 2

fosfomycin tromethamine powd
pack 3 gm (base equivalent)

Tier 2 QL (1 PER 30 OVER TIME)

linezolid (for susp 100 mg/5ml, tab
600 mg)

Tier 2 PA

LINEZOLID IN SODIUM
CHLORIDE 600-0.9 MG/300ML-
% SOLUTION

Tier 2

linezolid iv soln 600 mg/300ml (2
mg/ml)

Tier 2

methenamine hippurate tab 1 gm Tier 2

metronidazole (5 mg/ml solution,
iv soln 500 mg/100ml, tab 250 mg,
tab 500 mg)

Tier 2

metronidazole (topical) (cream
0.75%, gel 0.75%, gel 1%, lotion
0.75%)

Tier 2

metronidazole vaginal gel 0.75% Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

nitrofurantoin macrocrystal (line
cap 100 mg, line cap 25 mg, line
cap 50 mg)

Tier 2

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

Tier 2

ORBACTIV 400 MG RECON SOLN Tier 3 PA, QL (9 PER 30 OVER
TIME)

SYNERCID 150-350 MG RECON
SOLN

Tier 3

tigecycline (50 mg recon soln, for iv
soln 50 mg)

Tier 2

trimethoprim (100 mg tab, tab 100
mg)

Tier 2

vancomycin hcl (1.25 gm recon
soln, 1.5 gm recon soln, 100 gm
recon soln, 250 mg recon soln, 750
mg recon soln, cap 125 mg (base
equivalent), cap 250 mg (base
equivalent), for iv soln 1 gm (base
equivalent), for iv soln 10 gm (base
equivalent), for iv soln 500 mg
(base equivalent), for iv soln 750
mg (base equivalent))

Tier 2

VANDAZOLE 0.75 % GEL Tier 3

XIFAXAN 200 MG TAB Tier 3 PA, QL (9 PER 30 OVER
TIME)

XIFAXAN 550 MG TAB Tier 3 PA, QL (3 PER 1 DAYS)

BETA-LACTAM, CEPHALOSPORINS
cefaclor (125 mg/5ml recon susp,
250 mg cap, 250 mg/5ml recon
susp, 375 mg/5ml recon susp, 500
mg cap, cap 250 mg, cap 500 mg)

Tier 2

cefadroxil (1 gm tab, cap 500 mg,
for susp 250 mg/5ml, for susp 500
mg/5ml, tab 1 gm)

Tier 2

cefazolin sodium (1 gm recon soln,
100 gm recon soln, 2 gm recon
soln, 20 gm recon soln, 300 gm
recon soln, for inj 1 gm, for inj 10
gm, for inj 500 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

cefdinir (cap 300 mg, for susp 125
mg/5ml, for susp 250 mg/5ml)

Tier 2

cefepime hcl (2 gm recon soln, for
inj 1 gm, for inj 2 gm)

Tier 2

cefixime (cap 400 mg, for susp 100
mg/5ml, for susp 200 mg/5ml)

Tier 2

cefotaxime sodium (1 gm recon
soln, for inj 1 gm)

Tier 2

cefotetan disodium (1 gm recon
soln, 2 gm recon soln, for inj 1 gm,
for inj 2 gm)

Tier 2

cefoxitin sodium (soln 1 gm, soln 10
gm, soln 2 gm)

Tier 2

cefpodoxime proxetil (for susp 100
mg/5ml, for susp 50 mg/5ml, tab
100 mg, tab 200 mg)

Tier 2

cefprozil (for susp 125 mg/5ml, for
susp 250 mg/5ml, tab 250 mg, tab
500 mg)

Tier 2

ceftazidime (inj 1 gm, inj 6 gm, iv
soln 2 gm)

Tier 2

ceftriaxone sodium (inj 1 gm, inj 10
gm, inj 2 gm, inj 250 mg, inj 500
mg, iv soln 1 gm, iv soln 2 gm)

Tier 2

cefuroxime axetil (tab 250 mg, tab
500 mg)

Tier 2

cefuroxime sodium (inj 7.5 gm, inj
750 mg, iv soln 1.5 gm)

Tier 2

cephalexin (cap 250 mg, cap 500
mg, for susp 125 mg/5ml, for susp
250 mg/5ml)

Tier 2

TAZICEF (1 GM RECON SOLN, 6
GM RECON SOLN)

Tier 2

TEFLARO (400 MG RECON SOLN,
600 MG RECON SOLN)

Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

BETA-LACTAM, PENICILLINS
amoxicillin & pot clavulanate (k
clavulanate for susp 200-28.5
mg/5ml, k clavulanate for susp
250-62.5 mg/5ml, k clavulanate
for susp 400-57 mg/5ml, k
clavulanate for susp 600-42.9
mg/5ml, k clavulanate tab 250-125
mg, k clavulanate tab 500-125 mg,
k clavulanate tab 875-125 mg)

Tier 2

AMOXICILLIN ((TRIHYDRATE) CAP
250 MG, (TRIHYDRATE) CAP 500
MG, (TRIHYDRATE) FOR SUSP 125
MG/5ML, (TRIHYDRATE) FOR
SUSP 200 MG/5ML, (TRIHYDRATE)
FOR SUSP 250 MG/5ML,
(TRIHYDRATE) FOR SUSP 400
MG/5ML, (TRIHYDRATE) TAB 500
MG, (TRIHYDRATE) TAB 875 MG,
125 MG CHEW TAB, 250 MG CHEW
TAB)

Tier 2

AMOXICILLIN-POT
CLAVULANATE (200-28.5 MG
CHEW TAB, 400-57 MG CHEW
TAB)

Tier 2

ampicillin & sulbactam sodium (for
inj 1.5 (1-0.5) gm, for inj 3 (2-1) gm,
for iv soln 15 (10-5) gm)

Tier 2

AMPICILLIN 500 MG CAP Tier 2

ampicillin sodium (1 gm recon soln,
125 mg recon soln, 2 gm recon soln,
for inj 1 gm, for inj 2 gm, for inj 250
mg, for inj 500 mg, for iv soln 10
gm, for iv soln 2 gm)

Tier 2

AMPICILLIN-SULBACTAM
SODIUM (1.5 (1-0.5) GM RECON
SOLN, 3 (2-1) GM RECON SOLN)

Tier 2

BICILLIN L-A (1200000 UNIT/2ML
SUSP PRSYR, 2400000 UNIT/4ML
SUSPENSION, 600000 UNIT/ML
SUSP PRSYR)

Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

dicloxacillin sodium (cap 250 mg,
cap 500 mg)

Tier 2

nafcillin sodium (1 gm recon soln, 2
gm recon soln, for inj 1 gm, for inj 2
gm, for iv soln 10 gm)

Tier 2

penicillin g potassium (for inj
20000000 unit, for inj 5000000
unit)

Tier 2

PENICILLIN G SODIUM 5000000
UNIT RECON SOLN

Tier 2

penicillin v potassium (125 mg/5ml
recon soln, 250 mg/5ml recon soln,
tab 250 mg, tab 500 mg)

Tier 2

PFIZERPEN (20000000 UNIT
RECON SOLN, 5000000 UNIT
RECON SOLN)

Tier 2

piperacillin sodium-tazobactam
sodium (na for inj 3.375 gm (3-
0.375 gm), sod for inj 13.5 gm (12-1.5
gm), sod for inj 2.25 gm (2-0.25
gm), sod for inj 4.5 gm (4-0.5 gm),
sod for inj 40.5 gm (36-4.5 gm))

Tier 2

CARBAPENEMS
ertapenem sodium for inj 1 gm
(base equivalent)

Tier 2

imipenem-cilastatin (250 mg recon
soln, intravenous for soln 250 mg,
intravenous for soln 500 mg)

Tier 2

meropenem (soln 1 gm, soln 500
mg)

Tier 2

MACROLIDES
azithromycin (1 gm packet, for susp
100 mg/5ml, for susp 200 mg/5ml,
iv for soln 500 mg, tab 250 mg, tab
500 mg, tab 600 mg)

Tier 2

clarithromycin (125 mg/5ml recon
susp, 250 mg/5ml recon susp, tab
250 mg, tab 500 mg, tab er 24hr
500 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

E.E.S. 400 400 MG TAB Tier 2

ERYTHROCIN LACTOBIONATE
500 MG RECON SOLN

Tier 3

erythromycin base (250 mg cp dr
part, tab 250 mg, tab 500 mg, w/
delayed release particles cap 250
mg)

Tier 2

ERYTHROMYCIN
ETHYLSUCCINATE 400 MG TAB

Tier 2

erythromycin lactobionate for inj
500 mg

Tier 3

QUINOLONES
BESIVANCE 0.6 % SUSPENSION Tier 3

CILOXAN 0.3 % OINTMENT Tier 3

ciprofloxacin 200 mg/100ml in
d5w

Tier 2

ciprofloxacin for oral susp 500
mg/5ml (10%) (10 gm/100ml)

Tier 2

ciprofloxacin hcl (100 mg tab, tab
250 mg (base equiv), tab 500 mg
(base equiv), tab 750 mg (base
equiv))

Tier 2

ciprofloxacin hcl ophth soln 0.3%
(base equivalent)

Tier 2

levofloxacin (iv soln 25 mg/ml, oral
soln 25 mg/ml, tab 250 mg, tab
500 mg, tab 750 mg)

Tier 2

levofloxacin in d5w (soln 500
mg/100ml, soln 750 mg/150ml)

Tier 2

moxifloxacin hcl tab 400 mg (base
equiv)

Tier 2

ofloxacin (300 mg tab, tab 400
mg)

Tier 2

SULFONAMIDES
sulfacetamide sodium lotion 10%
(acne)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

27



ANTIBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

sulfadiazine (500 mg tab, tab 500
mg)

Tier 2

sulfamethoxazole-trimethoprim (iv
soln 400-80 mg/5ml, susp 200-40
mg/5ml, tab 400-80 mg, tab 800-
160 mg)

Tier 2

TETRACYCLINES
doxycycline (monohydrate) (cap
100 mg, cap 50 mg, tab 100 mg,
tab 50 mg, tab 75 mg)

Tier 2

doxycycline hyclate (cap 100 mg,
cap 50 mg, for inj 100 mg, tab 100
mg, tab 20 mg)

Tier 2

minocycline hcl (cap 100 mg, cap
50 mg, cap 75 mg, tab 100 mg, tab
50 mg, tab 75 mg)

Tier 2

tetracycline hcl (cap 250 mg, cap
500 mg)

Tier 2

ANTICONVULSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTICONVULSANTS, OTHER
BRIVIACT (10 MG TAB, 100 MG
TAB, 25 MG TAB, 50 MG TAB, 75
MG TAB)

Tier 3 ST, QL (2 PER 1 DAYS)

BRIVIACT 10 MG/ML SOLUTION Tier 3 ST, QL (20 PER 1 DAYS)

DIACOMIT (250 MG CAP, 250 MG
PACKET)

Tier 3 PA, LA, QL (3 PER 1
DAYS)

DIACOMIT (500 MG CAP, 500 MG
PACKET)

Tier 3 PA, LA, QL (6 PER 1
DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTICONVULSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

divalproex sodium (cap delayed
release sprinkle 125 mg, tab
delayed release 125 mg, tab
delayed release 250 mg, tab
delayed release 500 mg, tab er 24
hr 250 mg, tab er 24 hr 500 mg)

Tier 2

EPIDIOLEX 100 MG/ML
SOLUTION

Tier 3 PA, LA

EPRONTIA 25 MG/ML SOLUTION Tier 3 PA, QL (16 PER 1 DAYS)

felbamate (susp 600 mg/5ml, tab
400 mg, tab 600 mg)

Tier 2

FINTEPLA 2.2 MG/ML SOLUTION Tier 3 PA, LA, QL (12 PER 1
DAYS)

FYCOMPA (10 MG TAB, 12 MG TAB,
4 MG TAB, 6 MG TAB, 8 MG TAB)

Tier 3 QL (1 PER 1 DAYS)

FYCOMPA 0.5 MG/ML
SUSPENSION

Tier 3 QL (24 PER 1 DAYS)

FYCOMPA 2 MG TAB Tier 3 QL (3 PER 1 DAYS)

lamotrigine (tab 100 mg, tab 150
mg, tab 200 mg, tab 25 mg, tab
chewable dispersible 25 mg, tab
chewable dispersible 5 mg)

Tier 2

levetiracetam (oral soln 100
mg/ml, tab 1000 mg, tab 250 mg,
tab 500 mg, tab 750 mg)

Tier 2

levetiracetam tab er 24hr 500 mg Tier 2 QL (6 PER 1 DAYS)

levetiracetam tab er 24hr 750 mg Tier 2 QL (4 PER 1 DAYS)

SPRITAM (250 MG TAB, 500 MG
TAB)

Tier 3 PA, QL (2 PER 1 DAYS)

SPRITAM 1000 MG TAB Tier 3 PA, QL (3 PER 1 DAYS)

SPRITAM 750 MG TAB Tier 3 PA, QL (4 PER 1 DAYS)

topiramate (sprinkle cap 15 mg,
sprinkle cap 25 mg, tab 100 mg,
tab 200 mg, tab 25 mg, tab 50 mg)

Tier 2

valproate sodium (inj 100 mg/ml,
oral soln 250 mg/5ml (base equiv))

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTICONVULSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

valproic acid cap 250 mg Tier 2

XCOPRI (100 MG TAB, 50 MG TAB) Tier 3 PA, QL (1 PER 1 DAYS)

XCOPRI (14 X 12.5 MG & 14 X 25 MG
TAB THPK, 14 X 150 MG & 14 X200
MG TAB THPK, 14 X 50 MG & 14
X100 MG TAB THPK)

Tier 3 PA, QL (28 PER 28 OVER
TIME)

XCOPRI (150 MG TAB, 200 MG
TAB)

Tier 3 PA, QL (2 PER 1 DAYS)

XCOPRI (250 MG DAILY DOSE)
(100 & 150 MG TAB THPK, 50 & 200
MG TAB THPK)

Tier 3 PA, QL (2 PER 1 DAYS)

XCOPRI (350 MG DAILY DOSE) 150
& 200 MG TAB THPK

Tier 3 PA, QL (2 PER 1 DAYS)

ZTALMY 50 MG/ML SUSPENSION Tier 3 PA, LA, QL (36 PER 1
DAYS)

CALCIUM CHANNEL MODIFYING AGENTS
CELONTIN 300 MG CAP Tier 3

ethosuximide (cap 250 mg, soln
250 mg/5ml)

Tier 2

GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS
clobazam suspension 2.5 mg/ml Tier 2 PA, QL (16 PER 1 DAYS)

clobazam tab 10 mg Tier 2 PA, QL (4 PER 1 DAYS)

clobazam tab 20 mg Tier 2 PA, QL (2 PER 1 DAYS)

DIAZEPAM 10 MG GEL Tier 2 QL (20 PER 30 OVER
TIME)

DIAZEPAM 2.5 MG GEL Tier 2 QL (5 PER 30 OVER
TIME)

DIAZEPAM 20 MG GEL Tier 2 QL (40 PER 30 OVER
TIME)

gabapentin (tab 600 mg, tab 800
mg)

Tier 2 QL (4 PER 1 DAYS)

gabapentin cap 100 mg Tier 2 QL (12 PER 1 DAYS)

gabapentin cap 300 mg Tier 2 QL (8 PER 1 DAYS)

gabapentin cap 400 mg Tier 2 QL (6 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTICONVULSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

gabapentin oral soln 250 mg/5ml Tier 2 QL (72 PER 1 DAYS)

phenobarbital (elixir 20 mg/5ml,
tab 100 mg, tab 15 mg, tab 16.2 mg,
tab 30 mg, tab 32.4 mg, tab 60
mg, tab 64.8 mg, tab 97.2 mg)

Tier 2 PA

primidone (tab 250 mg, tab 50 mg) Tier 2

SYMPAZAN (10 MG FILM, 20 MG
FILM, 5 MG FILM)

Tier 3 PA, QL (2 PER 1 DAYS)

tiagabine hcl (tab 12 mg, tab 16
mg, tab 2 mg, tab 4 mg)

Tier 2 PA

VALTOCO 10 MG DOSE 10
MG/0.1ML LIQUID

Tier 3 QL (10 PER 30 OVER
TIME)

VALTOCO 15 MG DOSE 7.5
MG/0.1ML LIQD THPK

Tier 3 QL (10 PER 30 OVER
TIME)

VALTOCO 20 MG DOSE 10
MG/0.1ML LIQD THPK

Tier 3 QL (10 PER 30 OVER
TIME)

VALTOCO 5 MG DOSE 5 MG/0.1ML
LIQUID

Tier 3 QL (10 PER 30 OVER
TIME)

vigabatrin (powd pack 500 mg,
tab 500 mg)

Tier 2 PA, LA, QL (6 PER 1
DAYS)

SODIUM CHANNEL AGENTS
APTIOM (200 MG TAB, 400 MG
TAB)

Tier 3 QL (1 PER 1 DAYS)

APTIOM (600 MG TAB, 800 MG
TAB)

Tier 3 QL (2 PER 1 DAYS)

carbamazepine (cap er 12hr 100
mg, cap er 12hr 200 mg, cap er 12hr
300 mg, chew tab 100 mg, susp
100 mg/5ml, tab 200 mg, tab er
12hr 100 mg, tab er 12hr 200 mg,
tab er 12hr 400 mg)

Tier 2

DILANTIN (100 MG CAP, 30 MG
CAP)

Tier 3

DILANTIN INFATABS 50 MG
CHEW TAB

Tier 3

lacosamide (tab 100 mg, tab 150
mg, tab 200 mg, tab 50 mg)

Tier 2 QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTICONVULSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

lacosamide iv inj 200 mg/20ml (10
mg/ml)

Tier 2 BvD

lacosamide oral solution 10 mg/ml Tier 2 QL (40 PER 1 DAYS)

oxcarbazepine (susp 300 mg/5ml
(60 mg/ml), tab 150 mg, tab 300
mg, tab 600 mg)

Tier 2

PEGANONE 250 MG TAB Tier 3

PHENYTEK (200 MG CAP, 300 MG
CAP)

Tier 3

phenytoin (chew tab 50 mg, susp
125 mg/5ml)

Tier 2

phenytoin sodium extended (cap
100 mg, cap 200 mg, cap 300 mg)

Tier 2

rufinamide susp 40 mg/ml Tier 2 ST, QL (80 PER 1 DAYS)

rufinamide tab 200 mg Tier 2 ST, QL (16 PER 1 DAYS)

rufinamide tab 400 mg Tier 2 ST, QL (8 PER 1 DAYS)

ZONISADE 100 MG/5ML
SUSPENSION

Tier 3

zonisamide (cap 100 mg, cap 25
mg, cap 50 mg)

Tier 2

ANTIDEMENTIA AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIDEMENTIA AGENTS, OTHER
ERGOLOID MESYLATES 1 MG TAB Tier 2 PA

CHOLINESTERASE INHIBITORS
donepezil hydrochloride (orally
disintegrating tab 10 mg, orally
disintegrating tab 5 mg, tab 10 mg,
tab 5 mg)

Tier 2

rivastigmine (patch 24hr 13.3
mg/24hr, patch 24hr 4.6 mg/24hr,
patch 24hr 9.5 mg/24hr)

Tier 2 QL (30 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIDEMENTIA AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

rivastigmine tartrate (cap 1.5 mg
(base equivalent), cap 3 mg (base
equivalent), cap 4.5 mg (base
equivalent), cap 6 mg (base
equivalent))

Tier 2

N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST
memantine hcl (cap er 24hr 14 mg,
cap er 24hr 21 mg, cap er 24hr 28
mg, cap er 24hr 7 mg, oral solution
2 mg/ml, tab 10 mg, tab 28 x 5 mg
& 21 x 10 mg titration pack, tab 5
mg)

Tier 2

ANTIDEPRESSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIDEPRESSANTS, OTHER
AUVELITY 45-105 MG TAB ER Tier 3 PA, QL (2 PER 1 DAYS)

bupropion hcl (tab 100 mg, tab er
12hr 100 mg)

Tier 2 QL (4 PER 1 DAYS)

bupropion hcl (tab er 12hr 150 mg,
tab er 24hr 150 mg)

Tier 2 QL (3 PER 1 DAYS)

bupropion hcl tab 75 mg Tier 2 QL (6 PER 1 DAYS)

bupropion hcl tab er 12hr 200 mg Tier 2 QL (2 PER 1 DAYS)

bupropion hcl tab er 24hr 300 mg Tier 2 QL (1 PER 1 DAYS)

LYBALVI (10-10 MG TAB, 15-10 MG
TAB, 20-10 MG TAB, 5-10 MG TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

MAPROTILINE HCL (25 MG TAB,
50 MG TAB, 75 MG TAB)

Tier 2

mirtazapine (orally disintegrating
tab 15 mg, orally disintegrating tab
30 mg, orally disintegrating tab 45
mg, tab 15 mg, tab 30 mg, tab 45
mg, tab 7.5 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIDEPRESSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MONOAMINE OXIDASE INHIBITORS
EMSAM (12 MG/24HR PATCH
24HR, 6 MG/24HR PATCH 24HR, 9
MG/24HR PATCH 24HR)

Tier 3 PA

MARPLAN 10 MG TAB Tier 3

phenelzine sulfate (15 mg tab, tab
15 mg)

Tier 2

tranylcypromine sulfate tab 10 mg Tier 2

SSRIS/SNRIS (SELECTIVE SEROTONIN REUPTAKE INHIBITOR/SEROTONIN AND
NOREPINEPHRINE REUPTAKE INHIBITOR)
citalopram hydrobromide (oral
soln 10 mg/5ml, tab 10 mg (base
equiv), tab 20 mg (base equiv), tab
40 mg (base equiv))

Tier 2

desvenlafaxine succinate (tab er
24hr 25 mg (base equiv), tab er
24hr 50 mg (base equiv))

Tier 2 QL (1 PER 1 DAYS)

desvenlafaxine succinate tab er
24hr 100 mg (base equiv)

Tier 2 QL (4 PER 1 DAYS)

escitalopram oxalate (soln 5
mg/5ml (base equiv), tab 10 mg
(base equiv), tab 20 mg (base
equiv), tab 5 mg (base equiv))

Tier 2

FETZIMA (120 MG CAP ER 24H, 20
MG CAP ER 24H, 40 MG CAP ER
24H, 80 MG CAP ER 24H)

Tier 3 PA, QL (1 PER 1 DAYS)

FETZIMA TITRATION 20 & 40 MG
CP24 THPK

Tier 3 PA, QL (28 PER 30 OVER
TIME)

fluoxetine hcl (cap 10 mg, cap 20
mg, cap 40 mg, solution 20
mg/5ml)

Tier 2

FLUOXETINE HCL (PMDD) (10 MG
CAP, 20 MG CAP)

Tier 2

FLUOXETINE HCL 90 MG CAP DR Tier 2 QL (4 PER 28 OVER
TIME)

fluvoxamine maleate (tab 100 mg,
tab 25 mg, tab 50 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIDEPRESSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

NEFAZODONE HCL (100 MG TAB,
150 MG TAB, 200 MG TAB, 250 MG
TAB, 50 MG TAB)

Tier 2

paroxetine hcl (tab 10 mg, tab 20
mg, tab 30 mg, tab 40 mg)

Tier 2

paroxetine hcl oral susp 10 mg/5ml
(base equiv)

Tier 2 QL (30 PER 1 DAYS)

sertraline hcl (oral concentrate for
solution 20 mg/ml, tab 100 mg,
tab 25 mg, tab 50 mg)

Tier 2

trazodone hcl (tab 100 mg, tab 150
mg, tab 300 mg, tab 50 mg)

Tier 2

TRINTELLIX (10 MG TAB, 20 MG
TAB, 5 MG TAB)

Tier 3 ST, QL (1 PER 1 DAYS)

venlafaxine hcl (cap er 24hr 150 mg
(base equivalent), cap er 24hr 37.5
mg (base equivalent))

Tier 2 QL (2 PER 1 DAYS)

venlafaxine hcl (tab 100 mg (base
equivalent), tab 25 mg (base
equivalent), tab 37.5 mg (base
equivalent), tab 50 mg (base
equivalent), tab 75 mg (base
equivalent))

Tier 2

venlafaxine hcl cap er 24hr 75 mg
(base equivalent)

Tier 2 QL (3 PER 1 DAYS)

VIIBRYD STARTER PACK 10 & 20
MG KIT

Tier 3 ST, QL (30 PER 30 OVER
TIME)

vilazodone hcl (tab 10 mg, tab 20
mg, tab 40 mg)

Tier 2 ST, QL (1 PER 1 DAYS)

TRICYCLICS
amitriptyline hcl (tab 10 mg, tab
100 mg, tab 150 mg, tab 25 mg,
tab 50 mg, tab 75 mg)

Tier 2 PA

AMOXAPINE (100 MG TAB, 150 MG
TAB, 25 MG TAB, 50 MG TAB)

Tier 2

clomipramine hcl (cap 25 mg, cap
50 mg, cap 75 mg)

Tier 2 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIDEPRESSANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

desipramine hcl (tab 10 mg, tab
100 mg, tab 150 mg, tab 25 mg,
tab 50 mg, tab 75 mg)

Tier 2

doxepin hcl (cap 10 mg, cap 100
mg, cap 150 mg, cap 25 mg, cap 50
mg, cap 75 mg, conc 10 mg/ml)

Tier 2 PA

imipramine hcl (tab 10 mg, tab 25
mg, tab 50 mg)

Tier 2 PA

nortriptyline hcl (10 mg/5ml
solution, cap 10 mg, cap 25 mg,
cap 50 mg, cap 75 mg)

Tier 2

protriptyline hcl (tab 10 mg, tab 5
mg)

Tier 2

trimipramine maleate (cap 100
mg, cap 25 mg, cap 50 mg)

Tier 2 PA

ANTIEMETICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIEMETICS, OTHER
meclizine hcl (tab 12.5 mg, tab 25
mg)

Tier 2

metoclopramide hcl (inj 5 mg/ml
(base equivalent), soln 5 mg/5ml
(10 mg/10ml) (base equiv), tab 10
mg (base equivalent), tab 5 mg
(base equivalent))

Tier 2

perphenazine (tab 16 mg, tab 2 mg,
tab 4 mg, tab 8 mg)

Tier 2

prochlorperazine maleate (tab 10
mg (base equivalent), tab 5 mg
(base equivalent))

Tier 2

prochlorperazine suppos 25 mg Tier 2

promethazine hcl (tab 12.5 mg, tab
25 mg, tab 50 mg)

Tier 2 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIEMETICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

scopolamine td patch 72hr 1
mg/3days

Tier 2 PA

EMETOGENIC THERAPY ADJUNCTS
aprepitant (capsule 125 mg,
capsule 80 mg, capsule therapy
pack 80 & 125 mg)

Tier 2 BvD

aprepitant capsule 40 mg Tier 2 PA, QL (1 PER 30 OVER
TIME)

dronabinol (cap 10 mg, cap 2.5 mg,
cap 5 mg)

Tier 2 PA, QL (6 PER 1 DAYS)

granisetron hcl (0.1 mg/ml
solution, inj 1 mg/ml, inj 4 mg/4ml
(1 mg/ml))

Tier 2 BvD

granisetron hcl tab 1 mg Tier 2 QL (2 PER 1 DAYS), BvD

ondansetron (tab 4 mg, tab 8 mg) Tier 2 QL (3 PER 1 DAYS), BvD

ondansetron hcl (24 mg tab, tab 24
mg)

Tier 2 QL (15 PER 30 OVER
TIME), BvD

ondansetron hcl (tab 4 mg, tab 8
mg)

Tier 2 QL (3 PER 1 DAYS), BvD

ondansetron hcl oral soln 4
mg/5ml

Tier 2 QL (30 PER 1 DAYS), BvD

ANTIFUNGALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIFUNGALS
ABELCET 5 MG/ML SUSPENSION Tier 3 BvD

AMBISOME 50 MG RECON SUSP Tier 3 BvD

AMPHOTERICIN B 50 MG RECON
SOLN

Tier 2 BvD

amphotericin b liposome iv for
susp 50 mg

Tier 2 BvD

caspofungin acetate (50 mg recon
soln, 70 mg recon soln, for iv soln
50 mg, for iv soln 70 mg)

Tier 2 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIFUNGALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ciclopirox olamine (cream 0.77%
(base equiv), susp 0.77% (base
equiv))

Tier 2

clotrimazole (topical) (cream 1%,
soln 1%)

Tier 2

clotrimazole troche 10 mg Tier 2

CRESEMBA (186 MG CAP, 372 MG
RECON SOLN)

Tier 3 PA

econazole nitrate cream 1% Tier 2

fluconazole (for susp 10 mg/ml, for
susp 40 mg/ml, tab 100 mg, tab
150 mg, tab 200 mg, tab 50 mg)

Tier 2

fluconazole in nacl (inj 200
mg/100ml, inj 400 mg/200ml)

Tier 2

flucytosine (cap 250 mg, cap 500
mg)

Tier 2

griseofulvin microsize (susp 125
mg/5ml, tab 500 mg)

Tier 2

griseofulvin ultramicrosize (tab 125
mg, tab 250 mg)

Tier 2

itraconazole cap 100 mg Tier 2 PA

ketoconazole (topical) (cream 2%,
shampoo 2%)

Tier 2

ketoconazole tab 200 mg Tier 2

micafungin sodium (soln 100 mg,
soln 50 mg)

Tier 2

MICONAZOLE 3 200 MG SUPPOS Tier 2

NOXAFIL 40 MG/ML
SUSPENSION

Tier 3 PA

nystatin (topical) (cream 100000
unit/gm, oint 100000 unit/gm,
topical powder 100000 unit/gm)

Tier 2

nystatin susp 100000 unit/ml Tier 2

nystatin tab 500000 unit Tier 2

posaconazole tab delayed release
100 mg

Tier 2 PA, QL (3 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIFUNGALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

terbinafine hcl tab 250 mg Tier 2 QL (1 PER 1 DAYS)

terconazole vaginal (cream 0.4%,
cream 0.8%, suppos 80 mg)

Tier 2

voriconazole (for susp 40 mg/ml,
tab 200 mg, tab 50 mg)

Tier 2 PA

voriconazole for inj 200 mg Tier 2 BvD

ANTIGOUT AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIGOUT AGENTS
allopurinol (tab 100 mg, tab 300
mg)

Tier 2

colchicine (0.6 mg cap, tab 0.6 mg) Tier 2 QL (4 PER 1 DAYS)

colchicine w/ probenecid tab 0.5-
500 mg

Tier 2

COLCRYS 0.6 MG TAB Tier 3 QL (4 PER 1 DAYS)

KRYSTEXXA 8 MG/ML SOLUTION Tier 3 PA, LA

probenecid tab 500 mg Tier 2

ANTIMIGRAINE AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIMIGRAINE AGENTS, OTHER
UBRELVY (100 MG TAB, 50 MG
TAB)

Tier 3 PA, QL (16 PER 30 OVER
TIME)

ERGOT ALKALOIDS
dihydroergotamine mesylate inj 1
mg/ml

Tier 2 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIMIGRAINE AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

dihydroergotamine mesylate
nasal spray 4 mg/ml

Tier 2 PA, QL (8 PER 30 OVER
TIME)

MIGERGOT 2-100 MG SUPPOS Tier 3 QL (20 PER 30 OVER
TIME)

PROPHYLACTIC
AIMOVIG (140 MG DOSE) 70
MG/ML SOLN A-INJ

Tier 3 PA, QL (1 PER 28 OVER
TIME)

AIMOVIG (140 MG/ML SOLN A-
INJ, 70 MG/ML SOLN A-INJ)

Tier 3 PA, QL (1 PER 28 OVER
TIME)

timolol maleate (tab 10 mg, tab 20
mg, tab 5 mg)

Tier 2

SEROTONIN (5-HT) RECEPTOR AGONIST
naratriptan hcl (tab 1 mg (base
equiv), tab 2.5 mg (base equiv))

Tier 2 QL (18 PER 30 OVER
TIME)

rizatriptan benzoate (oral
disintegrating tab 10 mg (base eq),
oral disintegrating tab 5 mg (base
eq), tab 10 mg (base equivalent),
tab 5 mg (base equivalent))

Tier 2 QL (24 PER 30 OVER
TIME)

sumatriptan (20 mg/act, 5
mg/act)

Tier 2 QL (18 PER 30 OVER
TIME)

sumatriptan succinate (6
mg/0.5ml soln prsyr, inj 6
mg/0.5ml, solution auto-injector 4
mg/0.5ml, solution auto-injector 6
mg/0.5ml, solution cartridge 4
mg/0.5ml, solution cartridge 6
mg/0.5ml)

Tier 2 QL (8 PER 30 OVER
TIME)

sumatriptan succinate (tab 100
mg, tab 25 mg, tab 50 mg)

Tier 2 QL (18 PER 30 OVER
TIME)

SUMATRIPTAN SUCCINATE
REFILL (4 MG/0.5ML SOLN CART,
6 MG/0.5ML SOLN CART)

Tier 2 QL (8 PER 30 OVER
TIME)

zolmitriptan (orally disintegrating
tab 2.5 mg, orally disintegrating
tab 5 mg, tab 2.5 mg, tab 5 mg)

Tier 2 QL (18 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIMYASTHENIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

PARASYMPATHOMIMETICS
GUANIDINE HCL 125 MG TAB Tier 2

pyridostigmine bromide tab 60 mg Tier 2 QL (25 PER 1 DAYS)

ANTIMYCOBACTERIALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIMYCOBACTERIALS, OTHER
dapsone (tab 100 mg, tab 25 mg) Tier 2

rifabutin cap 150 mg Tier 2

ANTITUBERCULARS
CAPASTAT SULFATE 1 GM RECON
SOLN

Tier 3

ethambutol hcl (tab 100 mg, tab
400 mg)

Tier 2

isoniazid (100 mg tab, 100 mg/ml
solution, 50 mg/5ml syrup, tab 100
mg, tab 300 mg)

Tier 2

PASER 4 GM PACKET Tier 3

PRIFTIN 150 MG TAB Tier 3

pyrazinamide tab 500 mg Tier 2

rifampin (cap 150 mg, cap 300 mg,
for inj 600 mg)

Tier 2

RIFATER 50-120-300 MG TAB Tier 3

SIRTURO 100 MG TAB Tier 3 PA, QL (24 PER 28 OVER
TIME)

SIRTURO 20 MG TAB Tier 3 PA, QL (120 PER 28 OVER
TIME)

TRECATOR 250 MG TAB Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ALKYLATING AGENTS
cyclophosphamide (25 mg cap, 25
mg tab, 50 mg cap, 50 mg tab,
cap 25 mg, cap 50 mg)

Tier 3 BvD

GLEOSTINE (10 MG CAP, 100 MG
CAP, 40 MG CAP)

Tier 3

LEUKERAN 2 MG TAB Tier 3

MATULANE 50 MG CAP Tier 3 LA

thiotepa (inj 100 mg, inj 15 mg) Tier 2 BvD

VALCHLOR 0.016 % GEL Tier 3 PA, LA, QL (60 PER 30
OVER TIME)

ANTIANDROGENS
abiraterone acetate tab 250 mg Tier 2 PA, QL (4 PER 1 DAYS)

abiraterone acetate tab 500 mg Tier 2 PA, QL (2 PER 1 DAYS)

bicalutamide tab 50 mg Tier 2

ERLEADA 60 MG TAB Tier 3 PA, LA, QL (4 PER 1
DAYS)

flutamide (125 mg cap, cap 125 mg) Tier 2

nilutamide tab 150 mg Tier 2 QL (1 PER 1 DAYS)

NUBEQA 300 MG TAB Tier 3 PA, QL (4 PER 1 DAYS)

XTANDI (40 MG CAP, 40 MG TAB) Tier 3 PA, LA, QL (4 PER 1
DAYS)

XTANDI 80 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

ANTIANGIOGENIC AGENTS
lenalidomide (cap 10 mg, cap 15
mg, cap 25 mg, cap 5 mg)

Tier 2 PA, LA, QL (1 PER 1 DAYS)

lenalidomide (cap 20 mg, caps 2.5
mg)

Tier 2 PA, QL (1 PER 1 DAYS)

POMALYST (1 MG CAP, 2 MG CAP,
3 MG CAP, 4 MG CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

REVLIMID (2.5 MG CAP, 20 MG
CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

THALOMID (100 MG CAP, 50 MG
CAP)

Tier 3 PA, QL (1 PER 1 DAYS)

THALOMID (150 MG CAP, 200 MG
CAP)

Tier 3 PA, QL (2 PER 1 DAYS)

ANTIESTROGENS/MODIFIERS
EMCYT 140 MG CAP Tier 3

fulvestrant (250 mg/5ml soln
prsyr, inj soln pref syr 250 mg/5ml)

Tier 2

SOLTAMOX 10 MG/5ML
SOLUTION

Tier 3 PA

tamoxifen citrate (tab 10 mg (base
equivalent), tab 20 mg (base
equivalent))

Tier 2

toremifene citrate tab 60 mg (base
equivalent)

Tier 2

ANTIMETABOLITES
DROXIA (200 MG CAP, 300 MG
CAP, 400 MG CAP)

Tier 3

hydroxyurea cap 500 mg Tier 2

INQOVI 35-100 MG TAB Tier 3 PA, LA, QL (5 PER 28
OVER TIME)

mercaptopurine tab 50 mg Tier 2

PURIXAN 2000 MG/100ML
SUSPENSION

Tier 3 PA, LA

TABLOID 40 MG TAB Tier 3

ANTINEOPLASTICS, OTHER
AYVAKIT (100 MG TAB, 200 MG
TAB, 25 MG TAB, 300 MG TAB, 50
MG TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

BESREMI 500 MCG/ML SOLN
PRSYR

Tier 3 PA, LA, QL (2 PER 28
OVER TIME)

BRUKINSA 80 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

EXKIVITY 40 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

FOTIVDA (0.89 MG CAP, 1.34 MG
CAP)

Tier 3 PA, LA, QL (21 PER 28
OVER TIME)

IDHIFA (100 MG TAB, 50 MG TAB) Tier 3 PA, LA, QL (1 PER 1 DAYS)

INREBIC 100 MG CAP Tier 3 PA, QL (4 PER 1 DAYS)

KISQALI FEMARA (400 MG DOSE)
200 & 2.5 MG TAB THPK

Tier 3 PA, QL (70 PER 28 OVER
TIME)

KISQALI FEMARA (600 MG DOSE)
200 & 2.5 MG TAB THPK

Tier 3 PA, QL (91 PER 28 OVER
TIME)

KISQALI FEMARA(200 MG DOSE)
200 & 2.5 MG TAB THPK

Tier 3 PA, QL (49 PER 28 OVER
TIME)

KOSELUGO 10 MG CAP Tier 3 PA, LA, QL (8 PER 1
DAYS)

KOSELUGO 25 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

leucovorin calcium (for inj 100 mg,
for inj 350 mg, tab 10 mg, tab 15
mg, tab 25 mg, tab 5 mg)

Tier 2

LONSURF 15-6.14 MG TAB Tier 3 PA, LA, QL (100 PER 28
OVER TIME)

LONSURF 20-8.19 MG TAB Tier 3 PA, LA, QL (80 PER 28
OVER TIME)

LUMAKRAS 120 MG TAB Tier 3 PA, QL (8 PER 1 DAYS)

LYSODREN 500 MG TAB Tier 3

NINLARO (2.3 MG CAP, 3 MG CAP,
4 MG CAP)

Tier 3 PA, QL (3 PER 21 OVER
TIME)

ONUREG (200 MG TAB, 300 MG
TAB)

Tier 3 PA, QL (14 PER 28 OVER
TIME)

QINLOCK 50 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

RETEVMO 40 MG CAP Tier 3 PA, QL (6 PER 1 DAYS)

RETEVMO 80 MG CAP Tier 3 PA, QL (4 PER 1 DAYS)

ROZLYTREK 100 MG CAP Tier 3 PA, QL (5 PER 1 DAYS)

ROZLYTREK 200 MG CAP Tier 3 PA, QL (3 PER 1 DAYS)

SYNRIBO 3.5 MG RECON SOLN Tier 3 BvD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

TABRECTA (150 MG TAB, 200 MG
TAB)

Tier 3 PA, QL (4 PER 1 DAYS)

TAZVERIK 200 MG TAB Tier 3 PA, LA, QL (8 PER 1
DAYS)

WELIREG 40 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

XPOVIO (100 MG ONCE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (20 PER 28
OVER TIME)

XPOVIO (100 MG ONCE WEEKLY)
50 MG TAB THPK

Tier 3 PA, LA, QL (8 PER 28
OVER TIME)

XPOVIO (40 MG ONCE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (8 PER 28
OVER TIME)

XPOVIO (40 MG ONCE WEEKLY)
40 MG TAB THPK

Tier 3 PA, LA, QL (4 PER 28
OVER TIME)

XPOVIO (40 MG TWICE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (16 PER 28
OVER TIME)

XPOVIO (40 MG TWICE WEEKLY)
40 MG TAB THPK

Tier 3 PA, LA, QL (8 PER 28
OVER TIME)

XPOVIO (60 MG ONCE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (12 PER 28
OVER TIME)

XPOVIO (60 MG ONCE WEEKLY)
60 MG TAB THPK

Tier 3 PA, LA, QL (4 PER 28
OVER TIME)

XPOVIO (60 MG TWICE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (24 PER 28
OVER TIME)

XPOVIO (80 MG ONCE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (16 PER 28
OVER TIME)

XPOVIO (80 MG ONCE WEEKLY)
40 MG TAB THPK

Tier 3 PA, LA, QL (8 PER 28
OVER TIME)

XPOVIO (80 MG TWICE WEEKLY)
20 MG TAB THPK

Tier 3 PA, LA, QL (32 PER 28
OVER TIME)

ZOLINZA 100 MG CAP Tier 3 PA, QL (4 PER 1 DAYS)

AROMATASE INHIBITORS, 3RD GENERATION
anastrozole tab 1 mg Tier 2

exemestane tab 25 mg Tier 2

letrozole tab 2.5 mg Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MOLECULAR TARGET INHIBITORS
ALECENSA 150 MG CAP Tier 3 PA, LA, QL (8 PER 1

DAYS)

ALUNBRIG (180 MG TAB, 90 MG
TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

ALUNBRIG 30 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

ALUNBRIG 90 & 180 MG TAB
THPK

Tier 3 PA, LA, QL (30 PER 30
OVER TIME)

BALVERSA 3 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

BALVERSA 4 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

BALVERSA 5 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

BOSULIF (400 MG TAB, 500 MG
TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

BOSULIF 100 MG TAB Tier 3 PA, QL (4 PER 1 DAYS)

BRAFTOVI 50 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

BRAFTOVI 75 MG CAP Tier 3 PA, LA, QL (6 PER 1
DAYS)

CABOMETYX (20 MG TAB, 40 MG
TAB, 60 MG TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

CALQUENCE (100 MG CAP, 100
MG TAB)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

CAPRELSA 100 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

CAPRELSA 300 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

COMETRIQ (100 MG DAILY DOSE)
80 & 20 MG KIT

Tier 3 PA, LA, QL (2 PER 1 DAYS)

COMETRIQ (140 MG DAILY DOSE)
3 X 20 MG & 80 MG KIT

Tier 3 PA, LA, QL (4 PER 1
DAYS)

COMETRIQ (60 MG DAILY DOSE)
20 MG KIT

Tier 3 PA, LA, QL (3 PER 1
DAYS)

COPIKTRA (15 MG CAP, 25 MG
CAP)

Tier 3 PA, LA, QL (56 PER 28
OVER TIME)

COTELLIC 20 MG TAB Tier 3 PA, LA, QL (63 PER 28
OVER TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

46



ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

DAURISMO 100 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

DAURISMO 25 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

ERIVEDGE 150 MG CAP Tier 3 PA, LA, QL (1 PER 1 DAYS)

erlotinib hcl (tab 100 mg (base
equivalent), tab 150 mg (base
equivalent))

Tier 2 PA, QL (1 PER 1 DAYS)

erlotinib hcl tab 25 mg (base
equivalent)

Tier 2 PA, QL (3 PER 1 DAYS)

everolimus (tab 10 mg, tab 7.5 mg) Tier 2 PA, QL (2 PER 1 DAYS)

everolimus (tab 2.5 mg, tab 5 mg) Tier 2 PA, QL (1 PER 1 DAYS)

everolimus (tab for oral susp 2 mg,
tab for oral susp 3 mg, tab for oral
susp 5 mg)

Tier 2 PA

FARYDAK (10 MG CAP, 15 MG CAP,
20 MG CAP)

Tier 3 PA, LA, QL (6 PER 21
OVER TIME)

GAVRETO 100 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

GILOTRIF (20 MG TAB, 30 MG TAB,
40 MG TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

IBRANCE (100 MG CAP, 100 MG
TAB, 125 MG CAP, 125 MG TAB, 75
MG CAP, 75 MG TAB)

Tier 3 PA, LA, QL (21 PER 28
OVER TIME)

ICLUSIG (10 MG TAB, 15 MG TAB,
30 MG TAB, 45 MG TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

imatinib mesylate tab 100 mg
(base equivalent)

Tier 2 PA, QL (8 PER 1 DAYS)

imatinib mesylate tab 400 mg
(base equivalent)

Tier 2 PA, QL (2 PER 1 DAYS)

IMBRUVICA (280 MG TAB, 420 MG
TAB, 560 MG TAB, 70 MG CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

IMBRUVICA 140 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

IMBRUVICA 70 MG/ML
SUSPENSION

Tier 3 PA, LA, QL (8 PER 1
DAYS)

INLYTA 1 MG TAB Tier 3 PA, LA, QL (6 PER 1
DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

47



ANTINEOPLASTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

INLYTA 5 MG TAB Tier 3 PA, LA, QL (4 PER 1
DAYS)

IRESSA 250 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

JAKAFI (10 MG TAB, 15 MG TAB, 20
MG TAB, 25 MG TAB, 5 MG TAB)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

KISQALI (200 MG DOSE) 200 MG
TAB THPK

Tier 3 PA, QL (21 PER 28 OVER
TIME)

KISQALI (400 MG DOSE) 200 MG
TAB THPK

Tier 3 PA, QL (42 PER 28 OVER
TIME)

KISQALI (600 MG DOSE) 200 MG
TAB THPK

Tier 3 PA, QL (63 PER 28 OVER
TIME)

lapatinib ditosylate tab 250 mg
(base equiv)

Tier 2 PA, LA, QL (6 PER 1
DAYS)

LENVIMA (10 MG DAILY DOSE) 10
MG CAP THPK

Tier 3 PA, LA, QL (1 PER 1 DAYS)

LENVIMA (12 MG DAILY DOSE) 3 X
4 MG CAP THPK

Tier 3 PA, LA, QL (3 PER 1
DAYS)

LENVIMA (14 MG DAILY DOSE) 10
& 4 MG CAP THPK

Tier 3 PA, LA, QL (2 PER 1 DAYS)

LENVIMA (18 MG DAILY DOSE) 10
MG & 2 X 4 MG CAP THPK

Tier 3 PA, LA, QL (3 PER 1
DAYS)

LENVIMA (20 MG DAILY DOSE) 2 X
10 MG CAP THPK

Tier 3 PA, LA, QL (2 PER 1 DAYS)

LENVIMA (24 MG DAILY DOSE) 2 X
10 MG & 4 MG CAP THPK

Tier 3 PA, LA, QL (3 PER 1
DAYS)

LENVIMA (4 MG DAILY DOSE) 4
MG CAP THPK

Tier 3 PA, LA, QL (1 PER 1 DAYS)

LENVIMA (8 MG DAILY DOSE) 2 X
4 MG CAP THPK

Tier 3 PA, LA, QL (2 PER 1 DAYS)

LORBRENA 100 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

LORBRENA 25 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

LYNPARZA (100 MG TAB, 150 MG
TAB)

Tier 3 PA, LA, QL (4 PER 1
DAYS)

MEKINIST 0.5 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MEKINIST 2 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

MEKTOVI 15 MG TAB Tier 3 PA, LA, QL (6 PER 1
DAYS)

NERLYNX 40 MG TAB Tier 3 PA, LA, QL (6 PER 1
DAYS)

ODOMZO 200 MG CAP Tier 3 PA, LA, QL (1 PER 1 DAYS)

PEMAZYRE (13.5 MG TAB, 4.5 MG
TAB, 9 MG TAB)

Tier 3 PA, LA, QL (14 PER 21
OVER TIME)

PIQRAY (200 MG DAILY DOSE)
200 MG TAB THPK

Tier 3 PA, QL (1 PER 1 DAYS)

PIQRAY (250 MG DAILY DOSE)
200 & 50 MG TAB THPK

Tier 3 PA, QL (2 PER 1 DAYS)

PIQRAY (300 MG DAILY DOSE) 2 X
150 MG TAB THPK

Tier 3 PA, QL (2 PER 1 DAYS)

RUBRACA (200 MG TAB, 250 MG
TAB, 300 MG TAB)

Tier 3 PA, LA, QL (4 PER 1
DAYS)

RYDAPT 25 MG CAP Tier 3 PA, QL (8 PER 1 DAYS)

SCEMBLIX 20 MG TAB Tier 3 PA, QL (20 PER 1 DAYS)

SCEMBLIX 40 MG TAB Tier 3 PA, QL (10 PER 1 DAYS)

sorafenib tosylate tab 200 mg
(base equivalent)

Tier 2 PA, QL (4 PER 1 DAYS)

SPRYCEL (100 MG TAB, 140 MG
TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

SPRYCEL (70 MG TAB, 80 MG TAB) Tier 3 PA, QL (2 PER 1 DAYS)

SPRYCEL 20 MG TAB Tier 3 PA, QL (6 PER 1 DAYS)

SPRYCEL 50 MG TAB Tier 3 PA, QL (3 PER 1 DAYS)

STIVARGA 40 MG TAB Tier 3 PA, LA, QL (4 PER 1
DAYS)

sunitinib malate (cap 37.5 mg
(base equivalent), cap 50 mg (base
equivalent))

Tier 2 PA, QL (1 PER 1 DAYS)

sunitinib malate cap 12.5 mg (base
equivalent)

Tier 2 PA, QL (7 PER 1 DAYS)

sunitinib malate cap 25 mg (base
equivalent)

Tier 2 PA, QL (3 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

TAFINLAR (50 MG CAP, 75 MG
CAP)

Tier 3 PA, LA, QL (4 PER 1
DAYS)

TAGRISSO (40 MG TAB, 80 MG
TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

TALZENNA (0.5 MG CAP, 0.75 MG
CAP, 1 MG CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

TALZENNA 0.25 MG CAP Tier 3 PA, LA, QL (3 PER 1
DAYS)

TASIGNA (150 MG CAP, 200 MG
CAP, 50 MG CAP)

Tier 3 PA, QL (4 PER 1 DAYS)

TEPMETKO 225 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

TIBSOVO 250 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

TRUSELTIQ (100MG DAILY DOSE)
100 MG CAP THPK

Tier 3 PA, LA, QL (21 PER 28
OVER TIME)

TRUSELTIQ (125MG DAILY DOSE)
100 & 25 MG CAP THPK

Tier 3 PA, LA, QL (42 PER 28
OVER TIME)

TRUSELTIQ (50MG DAILY DOSE)
25 MG CAP THPK

Tier 3 PA, LA, QL (42 PER 28
OVER TIME)

TRUSELTIQ (75MG DAILY DOSE)
25 MG CAP THPK

Tier 3 PA, LA, QL (63 PER 28
OVER TIME)

TUKYSA (150 MG TAB, 50 MG TAB) Tier 3 PA, LA, QL (4 PER 1
DAYS)

TURALIO 200 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

UKONIQ 200 MG TAB Tier 3 PA, LA, QL (4 PER 1
DAYS)

VENCLEXTA 10 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

VENCLEXTA 100 MG TAB Tier 3 PA, LA, QL (6 PER 1
DAYS)

VENCLEXTA 50 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

VENCLEXTA STARTING PACK 10 &
50 & 100 MG TAB THPK

Tier 3 PA, LA, QL (84 PER 365
OVER TIME)

VERZENIO (100 MG TAB, 150 MG
TAB, 200 MG TAB, 50 MG TAB)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

VITRAKVI 100 MG CAP Tier 3 PA, LA, QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

VITRAKVI 20 MG/ML SOLUTION Tier 3 PA, LA, QL (10 PER 1
DAYS)

VITRAKVI 25 MG CAP Tier 3 PA, LA, QL (6 PER 1
DAYS)

VIZIMPRO (15 MG TAB, 30 MG TAB,
45 MG TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

VOTRIENT 200 MG TAB Tier 3 PA, LA, QL (4 PER 1
DAYS)

XALKORI (200 MG CAP, 250 MG
CAP)

Tier 3 PA, LA, QL (4 PER 1
DAYS)

XOSPATA 40 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

ZEJULA 100 MG CAP Tier 3 PA, LA, QL (3 PER 1
DAYS)

ZELBORAF 240 MG TAB Tier 3 PA, LA, QL (8 PER 1
DAYS)

ZYDELIG (100 MG TAB, 150 MG
TAB)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

ZYKADIA (150 MG CAP, 150 MG
TAB)

Tier 3 PA, LA, QL (3 PER 1
DAYS)

RETINOIDS
bexarotene cap 75 mg Tier 2 PA, QL (10 PER 1 DAYS)

bexarotene gel 1% Tier 2 PA, QL (60 PER 30 OVER
TIME)

PANRETIN 0.1 % GEL Tier 3 PA

tretinoin cap 10 mg Tier 2

TREATMENT ADJUNCTS
mesna inj 100 mg/ml Tier 2

MESNEX 400 MG TAB Tier 3

VONJO 100 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTHELMINTHICS
albendazole tab 200 mg Tier 2

ivermectin tab 3 mg Tier 2 QL (16 PER 365 OVER
TIME)

praziquantel tab 600 mg Tier 2

ANTIPROTOZOALS
ALINIA 100 MG/5ML RECON SUSP Tier 3 PA, QL (180 PER 3 OVER

TIME)

atovaquone susp 750 mg/5ml Tier 2 PA

atovaquone-proguanil hcl (tab
250-100 mg, tab 62.5-25 mg)

Tier 2

BENZNIDAZOLE 100 MG TAB Tier 3 QL (240 PER 365 OVER
TIME)

BENZNIDAZOLE 12.5 MG TAB Tier 3 QL (720 PER 365 OVER
TIME)

chloroquine phosphate tab 250
mg

Tier 2 QL (50 PER 30 OVER
TIME)

chloroquine phosphate tab 500
mg

Tier 2 QL (25 PER 30 OVER
TIME)

COARTEM 20-120 MG TAB Tier 3 QL (24 PER 2 OVER
TIME)

HYDROXYCHLOROQUINE
SULFATE 100 MG TAB

Tier 2 QL (4 PER 1 DAYS)

HYDROXYCHLOROQUINE
SULFATE 300 MG TAB

Tier 2 QL (2 PER 1 DAYS)

HYDROXYCHLOROQUINE
SULFATE 400 MG TAB

Tier 2 QL (1 PER 1 DAYS)

hydroxychloroquine sulfate tab
200 mg

Tier 2 QL (3 PER 1 DAYS)

mefloquine hcl tab 250 mg Tier 2

nitazoxanide tab 500 mg Tier 2 PA, QL (6 PER 3 OVER
TIME)

pentamidine isethionate for
nebulization soln 300 mg

Tier 2 BvD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

pentamidine isethionate for soln
300 mg

Tier 2

primaquine phosphate (26.3 (15
base) mg tab, tab 26.3 mg (15 mg
base))

Tier 3

pyrimethamine tab 25 mg Tier 2 PA

quinine sulfate cap 324 mg Tier 2 PA, QL (6 PER 1 DAYS)

ANTIPARKINSON AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTICHOLINERGICS
benztropine mesylate (inj 1 mg/ml,
tab 0.5 mg, tab 1 mg, tab 2 mg)

Tier 2

trihexyphenidyl hcl (0.4 mg/ml
solution, oral soln 0.4 mg/ml, tab 2
mg, tab 5 mg)

Tier 2

ANTIPARKINSON AGENTS, OTHER
amantadine hcl (cap 100 mg, soln
50 mg/5ml, tab 100 mg)

Tier 2

carbidopa-levodopa-entacapone
(12.5-50-200 mg tab, 18.75-75-200
mg tab, 37.5-150-200 mg tab, tabs
12.5-50-200 mg, tabs 18.75-75-200
mg, tabs 25-100-200 mg, tabs
31.25-125-200 mg, tabs 37.5-150-
200 mg, tabs 50-200-200 mg)

Tier 2

entacapone tab 200 mg Tier 2 QL (8 PER 1 DAYS)

DOPAMINE AGONISTS
apomorphine hcl soln cartridge 30
mg/3ml

Tier 2 PA

bromocriptine mesylate (cap 5 mg
(base equivalent), tab 2.5 mg (base
equivalent))

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

pramipexole dihydrochloride (tab
0.125 mg, tab 0.25 mg, tab 0.5 mg,
tab 0.75 mg, tab 1 mg, tab 1.5 mg)

Tier 2

ropinirole hydrochloride (tab 0.25
mg, tab 0.5 mg, tab 1 mg, tab 2
mg, tab 3 mg, tab 4 mg, tab 5 mg)

Tier 2

DOPAMINE PRECURSORS AND/OR L-AMINO ACID DECARBOXYLASE
INHIBITORS
carbidopa tab 25 mg Tier 2

CARBIDOPA-LEVODOPA
(CARBIDOPA & LEVODOPA
ORALLY DISINTEGRATING TAB
10-100 MG, CARBIDOPA &
LEVODOPA ORALLY
DISINTEGRATING TAB 25-100 MG,
CARBIDOPA & LEVODOPA
ORALLY DISINTEGRATING 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, CARBIDOPA &
LEVODOPA TAB ER 50-200 MG,
CARBIDOPA-LEVODOPA 10-100
MG TAB DISP, CARBIDOPA-
LEVODOPA 25-100 MG TAB DISP,
CARBIDOPA-LEVODOPA 25-250
MG TAB DISP)

Tier 2

MONOAMINE OXIDASE B (MAO-B) INHIBITORS
rasagiline mesylate (tab 0.5 mg
(base equiv), tab 1 mg (base equiv))

Tier 2 QL (1 PER 1 DAYS)

selegiline hcl (cap 5 mg, tab 5 mg) Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIPSYCHOTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

1ST GENERATION/TYPICAL
chlorpromazine hcl (100 mg/ml
conc, 30 mg/ml conc, 50 mg/2ml
solution, inj 25 mg/ml, tab 10 mg,
tab 100 mg, tab 200 mg, tab 25
mg, tab 50 mg)

Tier 2

fluphenazine decanoate inj 25
mg/ml

Tier 2

fluphenazine hcl (2.5 mg/5ml elixir,
2.5 mg/ml solution, 5 mg/ml conc,
tab 1 mg, tab 10 mg, tab 2.5 mg,
tab 5 mg)

Tier 2

haloperidol (tab 0.5 mg, tab 1 mg,
tab 10 mg, tab 2 mg, tab 20 mg,
tab 5 mg)

Tier 2

haloperidol decanoate (soln 100
mg/ml, soln 50 mg/ml)

Tier 2

haloperidol lactate (inj 5 mg/ml,
oral conc 2 mg/ml)

Tier 2

loxapine succinate (cap 10 mg, cap
25 mg, cap 5 mg, cap 50 mg)

Tier 2

MOLINDONE HCL 10 MG TAB Tier 2 QL (8 PER 1 DAYS)

MOLINDONE HCL 25 MG TAB Tier 2 QL (9 PER 1 DAYS)

MOLINDONE HCL 5 MG TAB Tier 2 QL (12 PER 1 DAYS)

PIMOZIDE (1 MG TAB, 2 MG TAB) Tier 2

thioridazine hcl (tab 10 mg, tab 100
mg, tab 25 mg, tab 50 mg)

Tier 2 PA

thiothixene (cap 1 mg, cap 10 mg,
cap 2 mg, cap 5 mg)

Tier 2

trifluoperazine hcl (tab 1 mg (base
equivalent), tab 10 mg (base
equivalent), tab 2 mg (base
equivalent), tab 5 mg (base
equivalent))

Tier 2

2ND GENERATION/ATYPICAL
ABILIFY MAINTENA (300 MG
PRSYR, 300 MG SRER, 400 MG
PRSYR, 400 MG SRER)

Tier 3 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

aripiprazole (orally disintegrating
tab 10 mg, orally disintegrating
tab 15 mg, tab 5 mg)

Tier 2 QL (2 PER 1 DAYS)

aripiprazole (tab 10 mg, tab 15 mg,
tab 20 mg, tab 30 mg)

Tier 2 QL (1 PER 1 DAYS)

aripiprazole oral solution 1 mg/ml Tier 2 QL (25 PER 1 DAYS)

aripiprazole tab 2 mg Tier 2 QL (4 PER 1 DAYS)

ARISTADA (1064 MG/3.9ML
PRSYR, 441 MG/1.6ML PRSYR, 662
MG/2.4ML PRSYR, 882 MG/3.2ML
PRSYR)

Tier 3 PA

ARISTADA INITIO 675 MG/2.4ML
PRSYR

Tier 3 PA, QL (2.4 PER 42 OVER
TIME)

asenapine maleate (sl tab 10 mg
(base equiv), sl tab 2.5 mg (base
equiv), sl tab 5 mg (base equiv))

Tier 2 PA, QL (2 PER 1 DAYS)

CAPLYTA (10.5 MG CAP, 21 MG
CAP, 42 MG CAP)

Tier 3 PA, QL (1 PER 1 DAYS)

FANAPT (1 MG TAB, 10 MG TAB, 12
MG TAB, 2 MG TAB, 4 MG TAB, 6
MG TAB, 8 MG TAB)

Tier 3 PA, QL (2 PER 1 DAYS)

FANAPT TITRATION PACK 1 & 2 & 4
& 6 MG TAB

Tier 3 PA, QL (8 PER 30 OVER
TIME)

INVEGA HAFYERA 1092 MG/3.5ML
SUSP PRSYR

Tier 3 PA, QL (3.5 PER 180
OVER TIME)

INVEGA HAFYERA 1560 MG/5ML
SUSP PRSYR

Tier 3 PA, QL (5 PER 180 OVER
TIME)

INVEGA SUSTENNA 117
MG/0.75ML SUSP PRSYR

Tier 3 PA, QL (0.75 PER 28
OVER TIME)

INVEGA SUSTENNA 156 MG/ML
SUSP PRSYR

Tier 3 PA, QL (1 PER 28 OVER
TIME)

INVEGA SUSTENNA 234 MG/1.5ML
SUSP PRSYR

Tier 3 PA, QL (1.5 PER 28 OVER
TIME)

INVEGA SUSTENNA 39
MG/0.25ML SUSP PRSYR

Tier 3 PA, QL (0.25 PER 28
OVER TIME)

INVEGA SUSTENNA 78 MG/0.5ML
SUSP PRSYR

Tier 3 PA, QL (0.5 PER 28 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
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ANTIPSYCHOTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

INVEGA TRINZA 273 MG/0.88ML
SUSP PRSYR

Tier 3 PA, QL (0.88 PER 30
OVER TIME)

INVEGA TRINZA 410 MG/1.32ML
SUSP PRSYR

Tier 3 PA, QL (1.32 PER 30
OVER TIME)

INVEGA TRINZA 546 MG/1.75ML
SUSP PRSYR

Tier 3 PA, QL (1.75 PER 30
OVER TIME)

INVEGA TRINZA 819 MG/2.63ML
SUSP PRSYR

Tier 3 PA, QL (2.62 PER 30
OVER TIME)

LATUDA (120 MG TAB, 80 MG TAB) Tier 3 PA, QL (2 PER 1 DAYS)

LATUDA (20 MG TAB, 40 MG TAB,
60 MG TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

NUPLAZID (10 MG TAB, 34 MG
CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

NUPLAZID 17 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

olanzapine (for im inj 10 mg, orally
disintegrating tab 10 mg, orally
disintegrating tab 15 mg, orally
disintegrating tab 20 mg, orally
disintegrating tab 5 mg, tab 10 mg,
tab 15 mg, tab 2.5 mg, tab 20 mg,
tab 5 mg, tab 7.5 mg)

Tier 2

paliperidone (tab er 24hr 1.5 mg,
tab er 24hr 3 mg, tab er 24hr 9 mg)

Tier 2 PA, QL (1 PER 1 DAYS)

paliperidone tab er 24hr 6 mg Tier 2 PA, QL (2 PER 1 DAYS)

PERSERIS (120 MG PRSYR, 90 MG
PRSYR)

Tier 3 PA, QL (1 PER 28 OVER
TIME)

quetiapine fumarate (150 mg tab,
tab 100 mg, tab 200 mg, tab 25
mg, tab 300 mg, tab 400 mg, tab
50 mg, tab er 24hr 150 mg, tab er
24hr 200 mg, tab er 24hr 300 mg,
tab er 24hr 400 mg, tab er 24hr 50
mg)

Tier 2

REXULTI (0.25 MG TAB, 0.5 MG
TAB, 1 MG TAB, 2 MG TAB, 3 MG
TAB, 4 MG TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

RISPERDAL CONSTA (12.5 MG
SRER, 25 MG SRER, 37.5 MG SRER,
50 MG SRER)

Tier 3

You can find information on what the symbols and abbreviations in this table mean
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ANTIPSYCHOTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

risperidone (0.25 mg tab disp,
orally disintegrating tab 0.5 mg,
orally disintegrating tab 1 mg,
orally disintegrating tab 2 mg,
orally disintegrating tab 3 mg,
orally disintegrating tab 4 mg, soln
1 mg/ml, tab 0.25 mg, tab 0.5 mg,
tab 1 mg, tab 2 mg, tab 3 mg, tab 4
mg)

Tier 2

SECUADO (3.8 MG/24HR PATCH
24HR, 5.7 MG/24HR PATCH 24HR,
7.6 MG/24HR PATCH 24HR)

Tier 3 PA, QL (1 PER 1 DAYS)

VRAYLAR (1.5 MG CAP, 3 MG CAP,
4.5 MG CAP, 6 MG CAP)

Tier 3 PA, QL (1 PER 1 DAYS)

VRAYLAR 1.5 & 3 MG CAP THPK Tier 3 PA, QL (7 PER 30 OVER
TIME)

ziprasidone hcl (cap 20 mg, cap 40
mg, cap 60 mg, cap 80 mg)

Tier 2

ziprasidone mesylate for inj 20 mg
(base equivalent)

Tier 2

ZYPREXA RELPREVV (210 MG
RECON SUSP, 300 MG RECON
SUSP, 405 MG RECON SUSP)

Tier 3 PA

TREATMENT-RESISTANT
clozapine (12.5 mg tab disp, 150 mg
tab disp, 200 mg tab disp, orally
disintegrating tab 100 mg, orally
disintegrating tab 25 mg, tab 100
mg, tab 200 mg, tab 25 mg, tab 50
mg)

Tier 2

VERSACLOZ 50 MG/ML
SUSPENSION

Tier 3 PA, QL (18 PER 1 DAYS)

ANTISPASTICITY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTISPASTICITY AGENTS
baclofen tab 10 mg Tier 2 QL (8 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTISPASTICITY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

baclofen tab 20 mg Tier 2 QL (4 PER 1 DAYS)

baclofen tab 5 mg Tier 2 QL (3 PER 1 DAYS)

dantrolene sodium (cap 100 mg,
cap 25 mg, cap 50 mg)

Tier 2

tizanidine hcl (tab 2 mg (base
equivalent), tab 4 mg (base
equivalent))

Tier 2

ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTI-CYTOMEGALOVIRUS (CMV) AGENTS
PREVYMIS 240 MG TAB Tier 3 QL (200 PER 365 OVER

TIME)

PREVYMIS 480 MG TAB Tier 3 QL (100 PER 365 OVER
TIME)

valganciclovir hcl for soln 50
mg/ml (base equiv)

Tier 2 QL (18 PER 1 DAYS)

valganciclovir hcl tab 450 mg
(base equivalent)

Tier 2 QL (2 PER 1 DAYS)

ZIRGAN 0.15 % GEL Tier 3 QL (5 PER 30 OVER
TIME)

ANTI-HEPATITIS B (HBV) AGENTS
adefovir dipivoxil tab 10 mg Tier 2 QL (1 PER 1 DAYS)

BARACLUDE 0.05 MG/ML
SOLUTION

Tier 3 QL (21 PER 1 DAYS)

entecavir (tab 0.5 mg, tab 1 mg) Tier 2 QL (1 PER 1 DAYS)

EPIVIR HBV 5 MG/ML SOLUTION Tier 3

lamivudine tab 100 mg (hbv) Tier 2

VEMLIDY 25 MG TAB Tier 3 QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTI-HEPATITIS C (HCV) AGENTS
EPCLUSA (150-37.5 MG PACKET,
200-50 MG TAB, 400-100 MG TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

EPCLUSA 200-50 MG PACKET Tier 3 PA, QL (2 PER 1 DAYS)

HARVONI (33.75-150 MG PACKET,
45-200 MG TAB, 90-400 MG TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

HARVONI 45-200 MG PACKET Tier 3 PA, QL (2 PER 1 DAYS)

LEDIPASVIR-SOFOSBUVIR 90-
400 MG TAB

Tier 3 PA, QL (1 PER 1 DAYS)

MAVYRET 100-40 MG TAB Tier 3 PA, QL (3 PER 1 DAYS)

MAVYRET 50-20 MG PACKET Tier 3 PA, QL (6 PER 1 DAYS)

ribavirin (hepatitis c) (cap 200 mg,
tab 200 mg)

Tier 2

SOFOSBUVIR-VELPATASVIR 400-
100 MG TAB

Tier 3 PA, QL (1 PER 1 DAYS)

VOSEVI 400-100-100 MG TAB Tier 3 PA, QL (1 PER 1 DAYS)

ANTI-HIV AGENTS, INTEGRASE INHIBITORS (INSTI)
APRETUDE 600 MG/3ML SUSP Tier 3 QL (21 PER 365 OVER

TIME), BvD

BIKTARVY (30-120-15 MG TAB, 50-
200-25 MG TAB)

Tier 3 QL (1 PER 1 DAYS)

DOVATO 50-300 MG TAB Tier 3 QL (1 PER 1 DAYS)

GENVOYA 150-150-200-10 MG
TAB

Tier 3 QL (1 PER 1 DAYS)

ISENTRESS (100 MG CHEW TAB,
25 MG CHEW TAB)

Tier 3 QL (6 PER 1 DAYS)

ISENTRESS 100 MG PACKET Tier 3 QL (2 PER 1 DAYS)

ISENTRESS 400 MG TAB Tier 3 QL (4 PER 1 DAYS)

ISENTRESS HD 600 MG TAB Tier 3 QL (2 PER 1 DAYS)

JULUCA 50-25 MG TAB Tier 3 QL (1 PER 1 DAYS)

STRIBILD 150-150-200-300 MG
TAB

Tier 3 QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

TIVICAY (10 MG TAB, 25 MG TAB,
50 MG TAB)

Tier 3 QL (2 PER 1 DAYS)

TIVICAY PD 5 MG TAB SOL Tier 3 QL (6 PER 1 DAYS)

ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS
(NNRTI)
COMPLERA 200-25-300 MG TAB Tier 3 QL (1 PER 1 DAYS)

DELSTRIGO 100-300-300 MG TAB Tier 3 QL (1 PER 1 DAYS)

EDURANT 25 MG TAB Tier 3 QL (2 PER 1 DAYS)

efavirenz cap 200 mg Tier 2 QL (3 PER 1 DAYS)

efavirenz cap 50 mg Tier 2 QL (6 PER 1 DAYS)

efavirenz tab 600 mg Tier 2 QL (1 PER 1 DAYS)

efavirenz-emtricitabine-tenofovir
df tab 600-200-300 mg

Tier 2 QL (1 PER 1 DAYS)

efavirenz-lamivudine-tenofovir
disoproxil fumarate (tab 400-300-
300 mg, tab 600-300-300 mg)

Tier 2 QL (1 PER 1 DAYS)

etravirine tab 100 mg Tier 2 QL (4 PER 1 DAYS)

etravirine tab 200 mg Tier 2 QL (2 PER 1 DAYS)

INTELENCE 25 MG TAB Tier 3 QL (12 PER 1 DAYS)

NEVIRAPINE 50 MG/5ML
SUSPENSION

Tier 2 QL (40 PER 1 DAYS)

NEVIRAPINE ER 100 MG TAB ER
24H

Tier 2 QL (3 PER 1 DAYS)

nevirapine tab 200 mg Tier 2 QL (2 PER 1 DAYS)

nevirapine tab er 24hr 100 mg Tier 2 QL (3 PER 1 DAYS)

nevirapine tab er 24hr 400 mg Tier 2 QL (1 PER 1 DAYS)

ODEFSEY 200-25-25 MG TAB Tier 3 QL (1 PER 1 DAYS)

PIFELTRO 100 MG TAB Tier 3 QL (2 PER 1 DAYS)

RESCRIPTOR 200 MG TAB Tier 3 QL (6 PER 1 DAYS)

ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE TRANSCRIPTASE
INHIBITORS (NRTI)
abacavir sulfate soln 20 mg/ml
(base equiv)

Tier 2 QL (30 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

abacavir sulfate tab 300 mg (base
equiv)

Tier 2 QL (2 PER 1 DAYS)

abacavir sulfate-lamivudine tab
600-300 mg

Tier 2 QL (1 PER 1 DAYS)

abacavir sulfate-lamivudine-
zidovudine tab 300-150-300 mg

Tier 2 QL (2 PER 1 DAYS)

CIMDUO 300-300 MG TAB Tier 3 QL (1 PER 1 DAYS)

DESCOVY (120-15 MG TAB, 200-25
MG TAB)

Tier 3 QL (1 PER 1 DAYS)

DIDANOSINE (200 MG CAP DR,
250 MG CAP DR, 400 MG CAP DR)

Tier 2 QL (1 PER 1 DAYS)

emtricitabine caps 200 mg Tier 2 QL (1 PER 1 DAYS)

emtricitabine-tenofovir disoproxil
fumarate (tab 100-150 mg, tab
133-200 mg, tab 167-250 mg, tab
200-300 mg)

Tier 2 QL (1 PER 1 DAYS)

EMTRIVA 10 MG/ML SOLUTION Tier 3 QL (24 PER 1 DAYS)

lamivudine oral soln 10 mg/ml Tier 2 QL (30 PER 1 DAYS)

lamivudine tab 150 mg Tier 2 QL (2 PER 1 DAYS)

lamivudine tab 300 mg Tier 2 QL (1 PER 1 DAYS)

lamivudine-zidovudine tab 150-
300 mg

Tier 2 QL (2 PER 1 DAYS)

stavudine (15 mg cap, 20 mg cap,
30 mg cap, 40 mg cap, cap 15 mg,
cap 20 mg, cap 30 mg, cap 40 mg)

Tier 2 QL (2 PER 1 DAYS)

TEMIXYS 300-300 MG TAB Tier 3 QL (1 PER 1 DAYS)

tenofovir disoproxil fumarate tab
300 mg

Tier 2 QL (1 PER 1 DAYS)

TRIUMEQ 600-50-300 MG TAB Tier 3 QL (1 PER 1 DAYS)

TRIUMEQ PD 60-5-30 MG TAB
SOL

Tier 3 QL (6 PER 1 DAYS)

TRIZIVIR 300-150-300 MG TAB Tier 3 QL (2 PER 1 DAYS)

VIDEX 2 GM RECON SOLN Tier 3

VIDEX EC 125 MG CAP DR Tier 3 QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

VIREAD (200 MG TAB, 250 MG
TAB)

Tier 3 QL (1 PER 1 DAYS)

VIREAD 150 MG TAB Tier 3 QL (2 PER 1 DAYS)

VIREAD 40 MG/GM POWDER Tier 3 QL (240 PER 30 OVER
TIME)

zidovudine cap 100 mg Tier 2 QL (6 PER 1 DAYS)

zidovudine syrup 10 mg/ml Tier 2 QL (60 PER 1 DAYS)

zidovudine tab 300 mg Tier 2 QL (2 PER 1 DAYS)

ANTI-HIV AGENTS, OTHER
CABENUVA 400 & 600 MG/2ML
SUSP

Tier 3 QL (4 PER 30 OVER
TIME), BvD

CABENUVA 600 & 900 MG/3ML
SUSP

Tier 3 QL (6 PER 30 OVER
TIME), BvD

FUZEON 90 MG RECON SOLN Tier 3 QL (60 PER 30 OVER
TIME)

maraviroc tab 150 mg Tier 2 QL (2 PER 1 DAYS)

maraviroc tab 300 mg Tier 2 QL (4 PER 1 DAYS)

RUKOBIA 600 MG TAB ER 12H Tier 3 QL (2 PER 1 DAYS)

SELZENTRY 20 MG/ML
SOLUTION

Tier 3 QL (60 PER 1 DAYS)

SELZENTRY 25 MG TAB Tier 3 QL (8 PER 1 DAYS)

SELZENTRY 75 MG TAB Tier 3 QL (2 PER 1 DAYS)

TYBOST 150 MG TAB Tier 3 QL (1 PER 1 DAYS)

ANTI-HIV AGENTS, PROTEASE INHIBITORS (PI)
APTIVUS 100 MG/ML SOLUTION Tier 3 QL (10 PER 1 DAYS)

APTIVUS 250 MG CAP Tier 3 QL (4 PER 1 DAYS)

atazanavir sulfate (cap 150 mg
(base equiv), cap 200 mg (base
equiv))

Tier 2 QL (2 PER 1 DAYS)

atazanavir sulfate cap 300 mg
(base equiv)

Tier 2 QL (1 PER 1 DAYS)

CRIXIVAN 200 MG CAP Tier 3 QL (9 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

CRIXIVAN 400 MG CAP Tier 3 QL (6 PER 1 DAYS)

EVOTAZ 300-150 MG TAB Tier 3 QL (1 PER 1 DAYS)

fosamprenavir calcium tab 700
mg (base equiv)

Tier 2 QL (4 PER 1 DAYS)

INVIRASE 200 MG CAP Tier 3 QL (10 PER 1 DAYS)

INVIRASE 500 MG TAB Tier 3 QL (4 PER 1 DAYS)

LEXIVA 50 MG/ML SUSPENSION Tier 3 QL (56 PER 1 DAYS)

lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)

Tier 2 QL (13 PER 1 DAYS)

lopinavir-ritonavir tab 100-25 mg Tier 2 QL (10 PER 1 DAYS)

lopinavir-ritonavir tab 200-50 mg Tier 2 QL (4 PER 1 DAYS)

NORVIR (100 MG CAP, 100 MG
PACKET)

Tier 3 QL (12 PER 1 DAYS)

NORVIR 80 MG/ML SOLUTION Tier 3 QL (15 PER 1 DAYS)

PREZCOBIX 800-150 MG TAB Tier 3 QL (1 PER 1 DAYS)

PREZISTA 100 MG/ML
SUSPENSION

Tier 3 QL (12 PER 1 DAYS)

PREZISTA 150 MG TAB Tier 3 QL (8 PER 1 DAYS)

PREZISTA 600 MG TAB Tier 3 QL (2 PER 1 DAYS)

PREZISTA 75 MG TAB Tier 3 QL (5 PER 1 DAYS)

PREZISTA 800 MG TAB Tier 3 QL (1 PER 1 DAYS)

REYATAZ 50 MG PACKET Tier 3 QL (8 PER 1 DAYS)

ritonavir tab 100 mg Tier 2 QL (12 PER 1 DAYS)

SYMTUZA 800-150-200-10 MG
TAB

Tier 3 QL (1 PER 1 DAYS)

VIRACEPT 250 MG TAB Tier 3 QL (9 PER 1 DAYS)

VIRACEPT 625 MG TAB Tier 3 QL (4 PER 1 DAYS)

ANTI-INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg
(base equiv)

Tier 2 QL (120 PER 180 OVER
TIME)

oseltamivir phosphate cap 45 mg
(base equiv)

Tier 2 QL (42 PER 180 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANTIVIRALS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

oseltamivir phosphate cap 75 mg
(base equiv)

Tier 2 QL (60 PER 180 OVER
TIME)

oseltamivir phosphate for susp 6
mg/ml (base equiv)

Tier 2 QL (1080 PER 365 OVER
TIME)

RELENZA DISKHALER 5 MG/ACT
AER POW BA

Tier 3 QL (60 PER 180 OVER
TIME)

RIMANTADINE HCL 100 MG TAB Tier 2

XOFLUZA (40 MG DOSE) (1 X 40
MG TAB THPK, 2 X 20 MG TAB
THPK)

Tier 3 QL (2 PER 30 OVER
TIME)

XOFLUZA (80 MG DOSE) 1 X 80
MG TAB THPK

Tier 3 QL (1 PER 30 OVER TIME)

XOFLUZA (80 MG DOSE) 2 X 40
MG TAB THPK

Tier 3 QL (2 PER 30 OVER
TIME)

ANTIHERPETIC AGENTS
acyclovir (cap 200 mg, susp 200
mg/5ml, tab 400 mg, tab 800 mg)

Tier 2

acyclovir sodium iv soln 50 mg/ml Tier 2 BvD

famciclovir (tab 125 mg, tab 250
mg, tab 500 mg)

Tier 2

TRIFLURIDINE 1 % SOLUTION Tier 2

valacyclovir hcl (tab 1 gm, tab 500
mg)

Tier 2

ANXIOLYTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANXIOLYTICS, OTHER
buspirone hcl (tab 10 mg, tab 15
mg, tab 30 mg, tab 5 mg, tab 7.5
mg)

Tier 2

meprobamate (tab 200 mg, tab
400 mg)

Tier 2 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ANXIOLYTICS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

BENZODIAZEPINES
alprazolam (tab 0.25 mg, tab 0.5
mg, tab 1 mg)

Tier 2 QL (4 PER 1 DAYS)

alprazolam tab 2 mg Tier 2 QL (5 PER 1 DAYS)

chlordiazepoxide hcl cap 10 mg Tier 2 PA, QL (30 PER 1 DAYS)

chlordiazepoxide hcl cap 25 mg Tier 2 PA, QL (12 PER 1 DAYS)

chlordiazepoxide hcl cap 5 mg Tier 2 PA, QL (60 PER 1 DAYS)

clonazepam (orally disintegrating
tab 0.125 mg, orally disintegrating
tab 0.25 mg, orally disintegrating
tab 0.5 mg, tab 0.5 mg)

Tier 2 QL (40 PER 1 DAYS)

clonazepam (orally disintegrating
tab 1 mg, tab 1 mg)

Tier 2 QL (20 PER 1 DAYS)

clonazepam (orally disintegrating
tab 2 mg, tab 2 mg)

Tier 2 QL (10 PER 1 DAYS)

clorazepate dipotassium tab 15 mg Tier 2 QL (6 PER 1 DAYS)

clorazepate dipotassium tab 3.75
mg

Tier 2 QL (24 PER 1 DAYS)

clorazepate dipotassium tab 7.5
mg

Tier 2 QL (12 PER 1 DAYS)

diazepam (conc 5 mg/ml, tab 5
mg)

Tier 2 QL (12 PER 1 DAYS)

diazepam oral soln 1 mg/ml Tier 2 QL (60 PER 1 DAYS)

diazepam tab 10 mg Tier 2 QL (6 PER 1 DAYS)

diazepam tab 2 mg Tier 2 QL (30 PER 1 DAYS)

lorazepam (conc 2 mg/ml, tab 2
mg)

Tier 2 QL (5 PER 1 DAYS)

lorazepam tab 0.5 mg Tier 2 QL (20 PER 1 DAYS)

lorazepam tab 1 mg Tier 2 QL (10 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
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BIPOLAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MOOD STABILIZERS
LITHIUM 8 MEQ/5ML SOLUTION Tier 2

lithium carbonate (150 mg cap,
300 mg cap, 600 mg cap, cap 150
mg, cap 300 mg, cap 600 mg, tab
300 mg, tab er 300 mg, tab er 450
mg)

Tier 2

BLOOD GLUCOSE REGULATORS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIDIABETIC AGENTS
acarbose (tab 100 mg, tab 25 mg,
tab 50 mg)

Tier 2

FARXIGA (10 MG TAB, 5 MG TAB) Tier 3 QL (1 PER 1 DAYS)

glimepiride (tab 1 mg, tab 2 mg,
tab 4 mg)

Tier 1

glipizide (tab 10 mg, tab 5 mg, tab
er 24hr 10 mg, tab er 24hr 2.5 mg,
tab er 24hr 5 mg)

Tier 1

glipizide-metformin hcl (tab 2.5-
250 mg, tab 2.5-500 mg, tab 5-
500 mg)

Tier 1

glyburide (tab 1.25 mg, tab 2.5 mg,
tab 5 mg)

Tier 1 PA

glyburide micronized (tab 1.5 mg,
tab 3 mg, tab 6 mg)

Tier 1 PA

glyburide-metformin (tab 1.25-250
mg, tab 2.5-500 mg, tab 5-500
mg)

Tier 1 PA

GLYXAMBI (10-5 MG TAB, 25-5 MG
TAB)

Tier 3 QL (1 PER 1 DAYS)

JANUMET (50-1000 MG TAB, 50-
500 MG TAB)

Tier 3 QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
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BLOOD GLUCOSE REGULATORS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

JANUMET XR (100-1000 MG TAB
ER 24H, 50-500 MG TAB ER 24H)

Tier 3 QL (1 PER 1 DAYS)

JANUMET XR 50-1000 MG TAB ER
24H

Tier 3 QL (2 PER 1 DAYS)

JANUVIA (100 MG TAB, 25 MG
TAB, 50 MG TAB)

Tier 3 QL (1 PER 1 DAYS)

JARDIANCE (10 MG TAB, 25 MG
TAB)

Tier 3 QL (1 PER 1 DAYS)

JENTADUETO (2.5-1000 MG TAB,
2.5-500 MG TAB, 2.5-850 MG TAB)

Tier 3 QL (2 PER 1 DAYS)

JENTADUETO XR 2.5-1000 MG
TAB ER 24H

Tier 3 QL (2 PER 1 DAYS)

JENTADUETO XR 5-1000 MG TAB
ER 24H

Tier 3 QL (1 PER 1 DAYS)

metformin hcl (tab 1000 mg, tab
500 mg, tab 850 mg, tab er 24hr
500 mg, tab er 24hr 750 mg)

Tier 1

miglitol (tab 100 mg, tab 25 mg,
tab 50 mg)

Tier 2 QL (3 PER 1 DAYS)

nateglinide (tab 120 mg, tab 60
mg)

Tier 2

OZEMPIC (0.25 OR 0.5 MG/DOSE)
2 MG/1.5ML SOLN PEN

Tier 3 QL (1.5 PER 28 OVER
TIME)

OZEMPIC (1 MG/DOSE) (2
MG/1.5ML SOLN PEN, 4 MG/3ML
SOLN PEN)

Tier 3 QL (3 PER 28 OVER
TIME)

OZEMPIC (2 MG/DOSE) 8
MG/3ML SOLN PEN

Tier 3 QL (3 PER 28 OVER
TIME)

pioglitazone hcl (tab 15 mg (base
equiv), tab 30 mg (base equiv), tab
45 mg (base equiv))

Tier 2

repaglinide (tab 0.5 mg, tab 1 mg,
tab 2 mg)

Tier 2

RYBELSUS (14 MG TAB, 3 MG TAB,
7 MG TAB)

Tier 3 QL (1 PER 1 DAYS)

SYNJARDY (12.5-1000 MG TAB,
12.5-500 MG TAB, 5-1000 MG TAB,
5-500 MG TAB)

Tier 3 QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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BLOOD GLUCOSE REGULATORS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

SYNJARDY XR (10-1000 MG TAB
ER 24H, 12.5-1000 MG TAB ER 24H,
5-1000 MG TAB ER 24H)

Tier 3 QL (2 PER 1 DAYS)

SYNJARDY XR 25-1000 MG TAB
ER 24H

Tier 3 QL (1 PER 1 DAYS)

TRADJENTA 5 MG TAB Tier 3 QL (1 PER 1 DAYS)

TRULICITY (0.75 MG/0.5ML SOLN
PEN, 1.5 MG/0.5ML SOLN PEN, 3
MG/0.5ML SOLN PEN, 4.5
MG/0.5ML SOLN PEN)

Tier 3 QL (2 PER 28 OVER
TIME)

VICTOZA 18 MG/3ML SOLN PEN Tier 3 QL (9 PER 30 OVER
TIME)

XIGDUO XR (10-1000 MG TAB ER
24H, 2.5-1000 MG TAB ER 24H, 5-
1000 MG TAB ER 24H)

Tier 3 QL (2 PER 1 DAYS)

XIGDUO XR (10-500 MG TAB ER
24H, 5-500 MG TAB ER 24H)

Tier 3 QL (1 PER 1 DAYS)

GLYCEMIC AGENTS
BAQSIMI ONE PACK 3 MG/DOSE
POWDER

Tier 3 QL (2 PER 30 OVER
TIME)

BAQSIMI TWO PACK 3 MG/DOSE
POWDER

Tier 3 QL (2 PER 30 OVER
TIME)

diazoxide susp 50 mg/ml Tier 2

GLUCAGEN HYPOKIT 1 MG
RECON SOLN

Tier 3 QL (2 PER 2 OVER TIME)

glucagon (rdna) for inj kit 1 mg Tier 3 QL (2 PER 2 OVER TIME)

GLUCAGON EMERGENCY (1 MG
KIT, 1 MG/ML RECON SOLN)

Tier 3 QL (2 PER 2 OVER TIME)

INSULINS
HUMALOG (100 UNIT/ML SOLN
CART, 100 UNIT/ML SOLUTION)

Tier 3

HUMALOG JUNIOR KWIKPEN 100
UNIT/ML SOLN PEN

Tier 3

HUMALOG KWIKPEN (100
UNIT/ML SOLN PEN, 200
UNIT/ML SOLN PEN)

Tier 3

You can find information on what the symbols and abbreviations in this table mean
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BLOOD GLUCOSE REGULATORS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HUMALOG MIX 50/50 (50-50) 100
UNIT/ML SUSPENSION

Tier 3

HUMALOG MIX 50/50 KWIKPEN
(50-50) 100 UNIT/ML SUSP PEN

Tier 3

HUMALOG MIX 75/25 (75-25) 100
UNIT/ML SUSPENSION

Tier 3

HUMALOG MIX 75/25 KWIKPEN
(75-25) 100 UNIT/ML SUSP PEN

Tier 3

HUMULIN 70/30 (70-30) 100
UNIT/ML SUSPENSION

Tier 3

HUMULIN 70/30 KWIKPEN (70-
30) 100 UNIT/ML SUSP PEN

Tier 3

HUMULIN N 100 UNIT/ML
SUSPENSION

Tier 3

HUMULIN N KWIKPEN 100
UNIT/ML SUSP PEN

Tier 3

HUMULIN R 100 UNIT/ML
SOLUTION

Tier 3

HUMULIN R U-500
(CONCENTRATED) 500 UNIT/ML
SOLUTION

Tier 3

HUMULIN R U-500 KWIKPEN 500
UNIT/ML SOLN PEN

Tier 3

INSULIN LISPRO (1 UNIT DIAL) 100
UNIT/ML SOLN PEN

Tier 3

INSULIN LISPRO 100 UNIT/ML
SOLUTION

Tier 3

INSULIN LISPRO JUNIOR
KWIKPEN 100 UNIT/ML SOLN
PEN

Tier 3

INSULIN LISPRO PROT & LISPRO
(75-25) 100 UNIT/ML SUSP PEN

Tier 3

LANTUS 100 UNIT/ML SOLUTION Tier 3 QL (40 PER 30 OVER
TIME)

LANTUS SOLOSTAR 100 UNIT/ML
SOLN PEN

Tier 3 QL (45 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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BLOOD GLUCOSE REGULATORS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

LYUMJEV 100 UNIT/ML
SOLUTION

Tier 3

LYUMJEV KWIKPEN (100
UNIT/ML SOLN PEN, 200
UNIT/ML SOLN PEN)

Tier 3

NOVOLIN 70/30 (70-30) 100
UNIT/ML SUSPENSION

Tier 3

NOVOLIN 70/30 RELION (70-30)
100 UNIT/ML SUSPENSION

Tier 3

NOVOLIN N 100 UNIT/ML
SUSPENSION

Tier 3

NOVOLIN N RELION 100
UNIT/ML SUSPENSION

Tier 3

NOVOLIN R 100 UNIT/ML
SOLUTION

Tier 3

NOVOLIN R RELION 100 UNIT/ML
SOLUTION

Tier 3

TOUJEO MAX SOLOSTAR 300
UNIT/ML SOLN PEN

Tier 3 QL (18 PER 28 OVER
TIME)

TOUJEO SOLOSTAR 300 UNIT/ML
SOLN PEN

Tier 3 QL (18 PER 28 OVER
TIME)

BLOOD PRODUCTS AND MODIFIERS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTICOAGULANTS
dabigatran etexilate mesylate (cap
150 mg (base eq), cap 75 mg (base
eq))

Tier 2 QL (2 PER 1 DAYS)

ELIQUIS (2.5 MG TAB, 5 MG TAB) Tier 3 QL (2 PER 1 DAYS)

ELIQUIS DVT/PE STARTER PACK 5
MG TAB THPK

Tier 3 QL (74 PER 180 OVER
TIME)

enoxaparin sodium (inj 300
mg/3ml, inj soln pref syr 100
mg/ml, inj soln pref syr 150 mg/ml)

Tier 2 QL (60 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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BLOOD PRODUCTS AND MODIFIERS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

enoxaparin sodium (inj soln pref
syr 120 mg/0.8ml, inj soln pref syr
80 mg/0.8ml)

Tier 2 QL (48 PER 30 OVER
TIME)

enoxaparin sodium inj soln pref syr
30 mg/0.3ml

Tier 2 QL (18 PER 30 OVER
TIME)

enoxaparin sodium inj soln pref syr
40 mg/0.4ml

Tier 2 QL (24 PER 30 OVER
TIME)

enoxaparin sodium inj soln pref syr
60 mg/0.6ml

Tier 2 QL (36 PER 30 OVER
TIME)

fondaparinux sodium
subcutaneous inj 10 mg/0.8ml

Tier 2 QL (24 PER 30 OVER
TIME)

fondaparinux sodium
subcutaneous inj 2.5 mg/0.5ml

Tier 2 QL (15 PER 30 OVER
TIME)

fondaparinux sodium
subcutaneous inj 5 mg/0.4ml

Tier 2 QL (12 PER 30 OVER
TIME)

fondaparinux sodium
subcutaneous inj 7.5 mg/0.6ml

Tier 2 QL (18 PER 30 OVER
TIME)

heparin sodium (porcine) (inj 1000
unit/ml, inj 10000 unit/ml, inj
20000 unit/ml, inj 5000 unit/ml)

Tier 2 BvD

PRADAXA (110 MG CAP, 150 MG
CAP, 75 MG CAP)

Tier 3 QL (2 PER 1 DAYS)

warfarin sodium (tab 1 mg, tab 10
mg, tab 2 mg, tab 2.5 mg, tab 3
mg, tab 4 mg, tab 5 mg, tab 6 mg,
tab 7.5 mg)

Tier 2

XARELTO (10 MG TAB, 15 MG TAB,
20 MG TAB)

Tier 3 QL (1 PER 1 DAYS)

XARELTO 1 MG/ML RECON SUSP Tier 3 QL (20 PER 1 DAYS)

XARELTO 2.5 MG TAB Tier 3 QL (2 PER 1 DAYS)

XARELTO STARTER PACK 15 & 20
MG TAB THPK

Tier 3 QL (51 PER 180 OVER
TIME)

ZONTIVITY 2.08 MG TAB Tier 3 QL (1 PER 1 DAYS)

BLOOD PRODUCTS AND MODIFIERS, OTHER
anagrelide hcl (cap 0.5 mg, cap 1
mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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BLOOD PRODUCTS AND MODIFIERS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ARANESP (ALBUMIN FREE) (10
MCG/0.4ML SOLN PRSYR, 100
MCG/0.5ML SOLN PRSYR, 100
MCG/ML SOLUTION, 150
MCG/0.3ML SOLN PRSYR, 200
MCG/0.4ML SOLN PRSYR, 200
MCG/ML SOLUTION, 25
MCG/0.42ML SOLN PRSYR, 25
MCG/ML SOLUTION, 300
MCG/0.6ML SOLN PRSYR, 300
MCG/ML SOLUTION, 40
MCG/0.4ML SOLN PRSYR, 40
MCG/ML SOLUTION, 500
MCG/ML SOLN PRSYR, 60
MCG/0.3ML SOLN PRSYR, 60
MCG/ML SOLUTION)

Tier 3 PA

MOZOBIL 24 MG/1.2ML
SOLUTION

Tier 3 PA, LA

PROMACTA (12.5 MG PACKET, 12.5
MG TAB)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

PROMACTA (25 MG TAB, 50 MG
TAB)

Tier 3 PA, LA, QL (3 PER 1
DAYS)

PROMACTA 25 MG PACKET Tier 3 PA, LA, QL (6 PER 1
DAYS)

PROMACTA 75 MG TAB Tier 3 PA, LA, QL (2 PER 1 DAYS)

RETACRIT (10000 UNIT/ML
SOLUTION, 2000 UNIT/ML
SOLUTION, 20000 UNIT/ML
SOLUTION, 3000 UNIT/ML
SOLUTION, 4000 UNIT/ML
SOLUTION, 40000 UNIT/ML
SOLUTION)

Tier 3 PA

ZARXIO (300 MCG/0.5ML SOLN
PRSYR, 480 MCG/0.8ML SOLN
PRSYR)

Tier 3 PA

HEMOSTASIS AGENTS
tranexamic acid iv soln 1000
mg/10ml (100 mg/ml)

Tier 2

tranexamic acid tab 650 mg Tier 2 QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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BLOOD PRODUCTS AND MODIFIERS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

PLATELET MODIFYING AGENTS
aspirin-dipyridamole cap er 12hr
25-200 mg

Tier 2

BRILINTA (60 MG TAB, 90 MG
TAB)

Tier 3 QL (2 PER 1 DAYS)

CABLIVI 11 MG KIT Tier 3 PA, LA, QL (1 PER 1 DAYS)

cilostazol (tab 100 mg, tab 50 mg) Tier 2

clopidogrel bisulfate tab 75 mg
(base equiv)

Tier 2 QL (1 PER 1 DAYS)

dipyridamole (tab 25 mg, tab 50
mg, tab 75 mg)

Tier 2 PA

OXBRYTA (300 MG TAB SOL, 500
MG TAB)

Tier 3 PA, LA, QL (5 PER 1 DAYS)

prasugrel hcl (tab 10 mg (base
equiv), tab 5 mg (base equiv))

Tier 2 QL (1 PER 1 DAYS)

TAVALISSE (100 MG TAB, 150 MG
TAB)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ALPHA-ADRENERGIC AGONISTS
clonidine (patch weekly 0.1
mg/24hr, patch weekly 0.2
mg/24hr, patch weekly 0.3
mg/24hr)

Tier 2

clonidine hcl (tab 0.1 mg, tab 0.2
mg, tab 0.3 mg)

Tier 2

droxidopa cap 100 mg Tier 2 PA, QL (252 PER 90
OVER TIME)

droxidopa cap 200 mg Tier 2 PA, QL (120 PER 30
OVER TIME)

droxidopa cap 300 mg Tier 2 PA, QL (84 PER 90 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

guanfacine hcl (tab 1 mg, tab 2 mg) Tier 2

methyldopa (250 mg tab, 500 mg
tab, tab 250 mg, tab 500 mg)

Tier 2

midodrine hcl (tab 10 mg, tab 2.5
mg, tab 5 mg)

Tier 2

ALPHA-ADRENERGIC BLOCKING AGENTS
doxazosin mesylate (tab 1 mg, tab
2 mg, tab 4 mg, tab 8 mg)

Tier 2

prazosin hcl (cap 1 mg, cap 2 mg,
cap 5 mg)

Tier 2

terazosin hcl (cap 1 mg (base
equivalent), cap 10 mg (base
equivalent), cap 2 mg (base
equivalent), cap 5 mg (base
equivalent))

Tier 2

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil (tab 16 mg,
tab 32 mg, tab 4 mg, tab 8 mg)

Tier 2

EPROSARTAN MESYLATE 600 MG
TAB

Tier 1 QL (1 PER 1 DAYS)

irbesartan (tab 150 mg, tab 300
mg, tab 75 mg)

Tier 1

losartan potassium (tab 100 mg,
tab 25 mg, tab 50 mg)

Tier 1

olmesartan medoxomil (tab 20
mg, tab 40 mg, tab 5 mg)

Tier 2

telmisartan (tab 20 mg, tab 40 mg,
tab 80 mg)

Tier 1

valsartan (tab 160 mg, tab 320 mg,
tab 40 mg, tab 80 mg)

Tier 1

ANGIOTENSIN-CONVERTING ENZYME (ACE) INHIBITORS
benazepril hcl (tab 10 mg, tab 20
mg, tab 40 mg, tab 5 mg)

Tier 1

captopril (tab 100 mg, tab 12.5 mg,
tab 25 mg, tab 50 mg)

Tier 1

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

enalapril maleate (tab 10 mg, tab
2.5 mg, tab 20 mg, tab 5 mg)

Tier 1

fosinopril sodium (tab 10 mg, tab
20 mg, tab 40 mg)

Tier 1

lisinopril (tab 10 mg, tab 2.5 mg,
tab 20 mg, tab 30 mg, tab 40 mg,
tab 5 mg)

Tier 1

moexipril hcl (tab 15 mg, tab 7.5
mg)

Tier 1

perindopril erbumine (tab 2 mg,
tab 4 mg, tab 8 mg)

Tier 1

quinapril hcl (tab 10 mg, tab 20
mg, tab 40 mg, tab 5 mg)

Tier 1

ramipril (cap 1.25 mg, cap 10 mg,
cap 2.5 mg, cap 5 mg)

Tier 1

trandolapril (tab 1 mg, tab 2 mg,
tab 4 mg)

Tier 1

ANTIARRHYTHMICS
amiodarone hcl (tab 100 mg, tab
200 mg, tab 400 mg)

Tier 2

disopyramide phosphate (cap 100
mg, cap 150 mg)

Tier 2

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

Tier 2

flecainide acetate (tab 100 mg, tab
150 mg, tab 50 mg)

Tier 2

mexiletine hcl (cap 150 mg, cap
200 mg, cap 250 mg)

Tier 2

MULTAQ 400 MG TAB Tier 3 QL (2 PER 1 DAYS)

propafenone hcl (tab 150 mg, tab
225 mg, tab 300 mg)

Tier 2

quinidine sulfate (200 mg tab, 300
mg tab, tab 200 mg, tab 300 mg)

Tier 2

sotalol hcl (afib/afl) (tab 120 mg,
tab 160 mg, tab 80 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

sotalol hcl (tab 120 mg, tab 160
mg, tab 240 mg, tab 80 mg)

Tier 2

BETA-ADRENERGIC BLOCKING AGENTS
acebutolol hcl (cap 200 mg, cap
400 mg)

Tier 2

atenolol (tab 100 mg, tab 25 mg,
tab 50 mg)

Tier 1

betaxolol hcl (tab 10 mg, tab 20
mg)

Tier 2

bisoprolol fumarate (tab 10 mg,
tab 5 mg)

Tier 2

carvedilol (tab 12.5 mg, tab 25 mg,
tab 3.125 mg, tab 6.25 mg)

Tier 1

labetalol hcl (tab 100 mg, tab 200
mg, tab 300 mg)

Tier 2

metoprolol succinate (tab er 24hr
100 mg (tartrate equiv), tab er 24hr
200 mg (tartrate equiv), tab er
24hr 25 mg (tartrate equiv), tab er
24hr 50 mg (tartrate equiv))

Tier 2

metoprolol tartrate (tab 100 mg,
tab 25 mg, tab 50 mg)

Tier 1

nadolol (tab 20 mg, tab 40 mg, tab
80 mg)

Tier 2

nebivolol hcl (tab 10 mg (base
equivalent), tab 2.5 mg (base
equivalent), tab 20 mg (base
equivalent), tab 5 mg (base
equivalent))

Tier 2

pindolol (tab 10 mg, tab 5 mg) Tier 2

propranolol hcl (40 mg/5ml
solution, cap er 24hr 120 mg, cap er
24hr 160 mg, cap er 24hr 60 mg,
cap er 24hr 80 mg, oral soln 20
mg/5ml, tab 10 mg, tab 20 mg, tab
40 mg, tab 60 mg, tab 80 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

CALCIUM CHANNEL BLOCKING AGENTS, DIHYDROPYRIDINES
amlodipine besylate (tab 10 mg
(base equivalent), tab 2.5 mg (base
equivalent), tab 5 mg (base
equivalent))

Tier 1

felodipine (tab er 24hr 10 mg, tab
er 24hr 2.5 mg, tab er 24hr 5 mg)

Tier 2

nicardipine hcl (cap 20 mg, cap 30
mg)

Tier 2

nifedipine (cap 10 mg, cap 20 mg,
tab er 24hr 30 mg, tab er 24hr 60
mg, tab er 24hr 90 mg, tab er 24hr
osmotic release 30 mg, tab er 24hr
osmotic release 60 mg, tab er 24hr
osmotic release 90 mg)

Tier 2

nimodipine cap 30 mg Tier 2

NYMALIZE 6 MG/ML SOLUTION Tier 3 QL (1260 PER 21 OVER
TIME)

CALCIUM CHANNEL BLOCKING AGENTS, NONDIHYDROPYRIDINES
diltiazem hcl (cap er 12hr 120 mg,
cap er 12hr 60 mg, cap er 12hr 90
mg, cap er 24hr 120 mg, cap er
24hr 180 mg, cap er 24hr 240 mg,
tab 120 mg, tab 30 mg, tab 60 mg,
tab 90 mg)

Tier 2

diltiazem hcl coated beads (cap er
24hr 120 mg, cap er 24hr 180 mg,
cap er 24hr 240 mg, cap er 24hr
300 mg, cap er 24hr 360 mg, tab
er 24hr 180 mg, tab er 24hr 240
mg, tab er 24hr 300 mg, tab er
24hr 360 mg, tab er 24hr 420 mg)

Tier 2

diltiazem hcl extended release
beads (cap er 24hr 120 mg, cap er
24hr 180 mg, cap er 24hr 240 mg,
cap er 24hr 300 mg, cap er 24hr
360 mg, cap er 24hr 420 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

verapamil hcl (cap er 24hr 100 mg,
cap er 24hr 120 mg, cap er 24hr 180
mg, cap er 24hr 200 mg, cap er
24hr 240 mg, cap er 24hr 300 mg,
tab 120 mg, tab 40 mg, tab 80 mg,
tab er 120 mg, tab er 180 mg, tab
er 240 mg)

Tier 2

VERAPAMIL HCL ER (100 MG CAP
ER 24H, 200 MG CAP ER 24H, 300
MG CAP ER 24H, 360 MG CAP ER
24H)

Tier 2

CARDIOVASCULAR AGENTS, OTHER
acetazolamide (tab 125 mg, tab
250 mg)

Tier 2

aliskiren fumarate (tab 150 mg
(base equivalent), tab 300 mg
(base equivalent))

Tier 2 PA

amiloride & hydrochlorothiazide
tab 5-50 mg

Tier 2

amlodipine besylate-benazepril
hcl (cap 10-20 mg, cap 10-40 mg,
cap 2.5-10 mg, cap 5-10 mg, cap 5-
20 mg, cap 5-40 mg)

Tier 1

amlodipine besylate-olmesartan
medoxomil (tab 10-20 mg, tab 10-
40 mg, tab 5-20 mg, tab 5-40 mg)

Tier 2

amlodipine besylate-valsartan
(tab 10-160 mg, tab 10-320 mg,
tab 5-160 mg, tab 5-320 mg)

Tier 1

amlodipine-valsartan-
hydrochlorothiazide (tab 10-160-
12.5 mg, tab 10-160-25 mg, tab 10-
320-25 mg, tab 5-160-12.5 mg, tab
5-160-25 mg)

Tier 2

atenolol & chlorthalidone (tab 100-
25 mg, tab 50-25 mg)

Tier 1

benazepril & hydrochlorothiazide
(tab 10-12.5 mg, tab 20-12.5 mg,
tab 20-25 mg, tab 5-6.25 mg)

Tier 1

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

bisoprolol & hydrochlorothiazide
(tab 10-6.25 mg, tab 2.5-6.25 mg,
tab 5-6.25 mg)

Tier 2

candesartan cilexetil-
hydrochlorothiazide (tab 16-12.5
mg, tab 32-12.5 mg, tab 32-25 mg)

Tier 2

CAPTOPRIL-
HYDROCHLOROTHIAZIDE (25-15
MG TAB, 25-25 MG TAB, 50-15 MG
TAB, 50-25 MG TAB)

Tier 1

CORLANOR (5 MG TAB, 7.5 MG
TAB)

Tier 3 PA, QL (2 PER 1 DAYS)

CORLANOR 5 MG/5ML
SOLUTION

Tier 3 PA, QL (20 PER 1 DAYS)

digoxin (0.05 mg/ml solution, oral
soln 0.05 mg/ml)

Tier 3

digoxin tab 125 mcg (0.125 mg) Tier 2 QL (1 PER 1 DAYS)

digoxin tab 250 mcg (0.25 mg) Tier 2 PA, QL (1 PER 1 DAYS)

enalapril maleate &
hydrochlorothiazide (tab 10-25 mg,
tab 5-12.5 mg)

Tier 1

ENTRESTO (24-26 MG TAB, 49-51
MG TAB, 97-103 MG TAB)

Tier 3 QL (2 PER 1 DAYS)

fosinopril sodium &
hydrochlorothiazide (tab 10-12.5
mg, tab 20-12.5 mg)

Tier 1

irbesartan-hydrochlorothiazide
(tab 150-12.5 mg, tab 300-12.5 mg)

Tier 1

lisinopril & hydrochlorothiazide
(tab 10-12.5 mg, tab 20-12.5 mg,
tab 20-25 mg)

Tier 1

losartan potassium &
hydrochlorothiazide (tab 100-12.5
mg, tab 100-25 mg, tab 50-12.5
mg)

Tier 1

metoprolol & hydrochlorothiazide
(tab 100-25 mg, tab 100-50 mg,
tab 50-25 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

metyrosine cap 250 mg Tier 2

olmesartan medoxomil-
amlodipine-hydrochlorothiazide
(tab 20-5-12.5 mg, tab 40-10-12.5
mg, tab 40-10-25 mg, tab 40-5-
12.5 mg, tab 40-5-25 mg)

Tier 2

olmesartan medoxomil-
hydrochlorothiazide (tab 20-12.5
mg, tab 40-12.5 mg, tab 40-25 mg)

Tier 2

pentoxifylline tab er 400 mg Tier 2

PROPRANOLOL-HCTZ (40-25 MG
TAB, 80-25 MG TAB)

Tier 2

quinapril-hydrochlorothiazide (tab
10-12.5 mg, tab 20-12.5 mg, tab 20-
25 mg)

Tier 1

ranolazine (tab er 12hr 1000 mg,
tab er 12hr 500 mg)

Tier 2 QL (2 PER 1 DAYS)

spironolactone &
hydrochlorothiazide tab 25-25 mg

Tier 2

TEKTURNA HCT (150-12.5 MG TAB,
150-25 MG TAB, 300-12.5 MG TAB,
300-25 MG TAB)

Tier 3 PA

telmisartan-hydrochlorothiazide
(tab 40-12.5 mg, tab 80-12.5 mg,
tab 80-25 mg)

Tier 1

triamterene & hydrochlorothiazide
(cap 37.5-25 mg, tab 37.5-25 mg,
tab 75-50 mg)

Tier 2

valsartan-hydrochlorothiazide
(tab 160-12.5 mg, tab 160-25 mg,
tab 320-12.5 mg, tab 320-25 mg,
tab 80-12.5 mg)

Tier 1

VYNDAMAX 61 MG CAP Tier 3 PA, LA, QL (1 PER 1 DAYS)

DIURETICS, LOOP
bumetanide (inj 0.25 mg/ml, tab
0.5 mg, tab 1 mg, tab 2 mg)

Tier 2

furosemide (8 mg/ml solution, inj
10 mg/ml, oral soln 10 mg/ml)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

furosemide (tab 20 mg, tab 40 mg,
tab 80 mg)

Tier 1

torsemide (tab 10 mg, tab 100 mg,
tab 20 mg, tab 5 mg)

Tier 2

DIURETICS, POTASSIUM-SPARING
amiloride hcl tab 5 mg Tier 2

eplerenone (tab 25 mg, tab 50 mg) Tier 2

spironolactone (tab 100 mg, tab 25
mg, tab 50 mg)

Tier 2

DIURETICS, THIAZIDE
chlorothiazide (500 mg tab, tab
500 mg)

Tier 2

chlorthalidone (tab 25 mg, tab 50
mg)

Tier 2

hydrochlorothiazide (cap 12.5 mg,
tab 12.5 mg, tab 25 mg, tab 50 mg)

Tier 1

indapamide (tab 1.25 mg, tab 2.5
mg)

Tier 2

metolazone (tab 10 mg, tab 2.5 mg,
tab 5 mg)

Tier 2

DYSLIPIDEMICS, FIBRIC ACID DERIVATIVES
choline fenofibrate (cap dr 135 mg
(fenofibric acid equiv), cap dr 45
mg (fenofibric acid equiv))

Tier 2

fenofibrate (tab 145 mg, tab 160
mg, tab 48 mg, tab 54 mg)

Tier 2

fenofibrate micronized (cap 130
mg, cap 134 mg, cap 200 mg, cap
43 mg, cap 67 mg)

Tier 2

gemfibrozil tab 600 mg Tier 2

DYSLIPIDEMICS, HMG COA REDUCTASE INHIBITORS
atorvastatin calcium (tab 10 mg
(base equivalent), tab 20 mg (base
equivalent), tab 40 mg (base
equivalent), tab 80 mg (base
equivalent))

Tier 1

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

fluvastatin sodium (cap 20 mg
(base equivalent), cap 40 mg (base
equivalent))

Tier 1

fluvastatin sodium tab er 24 hr 80
mg (base equivalent)

Tier 2

lovastatin (tab 10 mg, tab 20 mg,
tab 40 mg)

Tier 1

pravastatin sodium (tab 10 mg, tab
20 mg, tab 40 mg, tab 80 mg)

Tier 1

rosuvastatin calcium (tab 10 mg,
tab 20 mg, tab 40 mg, tab 5 mg)

Tier 1

simvastatin (tab 10 mg, tab 20 mg,
tab 40 mg, tab 5 mg, tab 80 mg)

Tier 1

DYSLIPIDEMICS, OTHER
cholestyramine (powder 4
gm/dose, powder packets 4 gm)

Tier 2

cholestyramine light (powder 4
gm/dose, powder packets 4 gm)

Tier 2

colesevelam hcl (packet for susp
3.75 gm, tab 625 mg)

Tier 2

colestipol hcl (granule packets 5
gm, granules 5 gm, tab 1 gm)

Tier 2

ezetimibe tab 10 mg Tier 2

ezetimibe-simvastatin (tab 10-10
mg, tab 10-20 mg, tab 10-40 mg,
tab 10-80 mg)

Tier 2

icosapent ethyl cap 0.5 gm Tier 2 QL (8 PER 1 DAYS)

icosapent ethyl cap 1 gm Tier 2 QL (4 PER 1 DAYS)

JUXTAPID (40 MG CAP, 60 MG
CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

JUXTAPID 10 MG CAP Tier 3 PA, LA, QL (6 PER 1
DAYS)

JUXTAPID 20 MG CAP Tier 3 PA, LA, QL (3 PER 1
DAYS)

JUXTAPID 30 MG CAP Tier 3 PA, LA, QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

JUXTAPID 5 MG CAP Tier 3 PA, LA, QL (12 PER 1
DAYS)

niacin (antihyperlipidemic) (tab er
1000 mg (antihyperlipidemic), tab
er 750 mg (antihyperlipidemic))

Tier 2 QL (2 PER 1 DAYS)

NIACIN (ANTIHYPERLIPIDEMIC)
500 MG TAB

Tier 2

niacin tab er 500 mg
(antihyperlipidemic)

Tier 2 QL (4 PER 1 DAYS)

NIACOR 500 MG TAB Tier 2

omega-3-acid ethyl esters cap 1
gm

Tier 2 QL (4 PER 1 DAYS)

REPATHA 140 MG/ML SOLN
PRSYR

Tier 3 PA, QL (2 PER 28 OVER
TIME)

REPATHA PUSHTRONEX SYSTEM
420 MG/3.5ML SOLN CART

Tier 3 PA, QL (3.5 PER 28 OVER
TIME)

REPATHA SURECLICK 140 MG/ML
SOLN A-INJ

Tier 3 PA, QL (2 PER 28 OVER
TIME)

VASCEPA 0.5 GM CAP Tier 3 QL (8 PER 1 DAYS)

VASODILATORS, DIRECT-ACTING ARTERIAL
hydralazine hcl (tab 10 mg, tab 100
mg, tab 25 mg, tab 50 mg)

Tier 2

minoxidil (tab 10 mg, tab 2.5 mg) Tier 2

VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS
isosorbide dinitrate (tab 10 mg, tab
20 mg, tab 30 mg, tab 5 mg)

Tier 2

ISOSORBIDE DINITRATE ER 40
MG TAB ER

Tier 2

isosorbide mononitrate (10 mg tab,
20 mg tab, tab 10 mg, tab 20 mg,
tab er 24hr 120 mg, tab er 24hr 30
mg, tab er 24hr 60 mg)

Tier 2

NITRO-BID 2 % OINTMENT Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CARDIOVASCULAR AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

nitroglycerin (sl tab 0.3 mg, sl tab
0.4 mg, sl tab 0.6 mg, td patch
24hr 0.1 mg/hr, td patch 24hr 0.2
mg/hr, td patch 24hr 0.4 mg/hr, td
patch 24hr 0.6 mg/hr)

Tier 2

NITROSTAT (0.3 MG SL TAB, 0.4
MG SL TAB, 0.6 MG SL TAB)

Tier 3

RECTIV 0.4 % OINTMENT Tier 3 QL (30 PER 30 OVER
TIME)

CENTRAL NERVOUS SYSTEM AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, AMPHETAMINES
amphetamine-
dextroamphetamine (cap er 24hr
10 mg, cap er 24hr 15 mg, cap er
24hr 20 mg, cap er 24hr 25 mg, cap
er 24hr 30 mg, cap er 24hr 5 mg,
tab 30 mg)

Tier 2 QL (2 PER 1 DAYS)

amphetamine-
dextroamphetamine (tab 10 mg,
tab 15 mg, tab 5 mg, tab 7.5 mg)

Tier 2 QL (4 PER 1 DAYS)

amphetamine-
dextroamphetamine tab 12.5 mg

Tier 2 QL (5 PER 1 DAYS)

amphetamine-
dextroamphetamine tab 20 mg

Tier 2 QL (3 PER 1 DAYS)

dextroamphetamine sulfate (cap
er 24hr 10 mg, tab 10 mg, tab 5 mg)

Tier 2 QL (6 PER 1 DAYS)

dextroamphetamine sulfate (cap
er 24hr 15 mg, tab 15 mg)

Tier 2 QL (4 PER 1 DAYS)

dextroamphetamine sulfate cap er
24hr 5 mg

Tier 2 QL (12 PER 1 DAYS)

dextroamphetamine sulfate tab 20
mg

Tier 2 QL (3 PER 1 DAYS)

dextroamphetamine sulfate tab 30
mg

Tier 2 QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CENTRAL NERVOUS SYSTEM AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, NON-
AMPHETAMINES
atomoxetine hcl (cap 10 mg (base
equiv), cap 18 mg (base equiv), cap
25 mg (base equiv))

Tier 2 QL (4 PER 1 DAYS)

atomoxetine hcl (cap 100 mg (base
equiv), cap 60 mg (base equiv), cap
80 mg (base equiv))

Tier 2 QL (1 PER 1 DAYS)

atomoxetine hcl cap 40 mg (base
equiv)

Tier 2 QL (2 PER 1 DAYS)

clonidine hcl tab er 12hr 0.1 mg Tier 2

dexmethylphenidate hcl (tab 10
mg, tab 2.5 mg, tab 5 mg)

Tier 2 QL (2 PER 1 DAYS)

guanfacine hcl (adhd) (tab er 24hr 1
mg (base equiv), tab er 24hr 2 mg
(base equiv), tab er 24hr 3 mg
(base equiv), tab er 24hr 4 mg
(base equiv))

Tier 2 QL (1 PER 1 DAYS)

methylphenidate hcl (tab 10 mg,
tab er 10 mg)

Tier 2 QL (6 PER 1 DAYS)

methylphenidate hcl (tab 20 mg,
tab er 20 mg)

Tier 2 QL (3 PER 1 DAYS)

methylphenidate hcl tab 5 mg Tier 2 QL (12 PER 1 DAYS)

CENTRAL NERVOUS SYSTEM, OTHER
AUSTEDO (12 MG TAB, 9 MG TAB) Tier 3 PA, QL (4 PER 1 DAYS)

AUSTEDO 6 MG TAB Tier 3 PA, QL (8 PER 1 DAYS)

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

Tier 2 PA, QL (48 PER 30 OVER
TIME), NDS

FIRDAPSE 10 MG TAB Tier 3 PA, LA, QL (8 PER 1
DAYS)

INGREZZA (60 MG CAP, 80 MG
CAP)

Tier 3 PA, LA, QL (1 PER 1 DAYS)

INGREZZA 40 & 80 MG CAP THPK Tier 3 PA, LA, QL (28 PER 28
OVER TIME)

INGREZZA 40 MG CAP Tier 3 PA, LA, QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CENTRAL NERVOUS SYSTEM AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

riluzole tab 50 mg Tier 2

tetrabenazine tab 12.5 mg Tier 2 PA, LA, QL (8 PER 1
DAYS)

tetrabenazine tab 25 mg Tier 2 PA, LA, QL (4 PER 1
DAYS)

FIBROMYALGIA AGENTS
DRIZALMA SPRINKLE (20 MG CAP
DR, 30 MG CAP DR)

Tier 3 PA, QL (3 PER 1 DAYS)

DRIZALMA SPRINKLE (40 MG CAP
DR, 60 MG CAP DR)

Tier 3 PA, QL (2 PER 1 DAYS)

duloxetine hcl (cap 20 mg (base
eq), cap 60 mg (base eq))

Tier 2 QL (2 PER 1 DAYS)

duloxetine hcl enteric coated
pellets cap 30 mg (base eq)

Tier 2 QL (3 PER 1 DAYS)

pregabalin (cap 100 mg, cap 150
mg, cap 25 mg, cap 50 mg, cap 75
mg)

Tier 2 QL (3 PER 1 DAYS)

pregabalin (cap 200 mg, cap 225
mg, cap 300 mg)

Tier 2 QL (2 PER 1 DAYS)

pregabalin soln 20 mg/ml Tier 2 QL (30 PER 1 DAYS)

SAVELLA (100 MG TAB, 12.5 MG
TAB, 25 MG TAB, 50 MG TAB)

Tier 3 PA, QL (2 PER 1 DAYS)

SAVELLA TITRATION PACK 12.5 &
25 & 50 MG MISC

Tier 3 PA, QL (55 PER 28 OVER
TIME)

MULTIPLE SCLEROSIS AGENTS
AUBAGIO (14 MG TAB, 7 MG TAB) Tier 3 PA, LA, QL (1 PER 1 DAYS)

AVONEX 30 MCG KIT Tier 3 PA, QL (4 PER 28 OVER
TIME)

AVONEX PEN 30 MCG/0.5ML
AUT-IJ KIT

Tier 3 PA, QL (4 PER 28 OVER
TIME)

AVONEX PREFILLED 30
MCG/0.5ML PREF SY KT

Tier 3 PA, QL (4 PER 28 OVER
TIME)

BETASERON 0.3 MG KIT Tier 3 PA, QL (15 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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CENTRAL NERVOUS SYSTEM AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

dalfampridine tab er 12hr 10 mg Tier 2 PA, QL (2 PER 1 DAYS)

dimethyl fumarate (capsule
delayed release 120 mg, capsule
delayed release 240 mg, capsule
dr starter pack 120 mg & 240 mg)

Tier 2 PA, QL (2 PER 1 DAYS)

EXTAVIA 0.3 MG KIT Tier 3 PA, QL (15 PER 30 OVER
TIME)

GILENYA 0.5 MG CAP Tier 3 PA, QL (1 PER 1 DAYS)

glatiramer acetate soln prefilled
syringe 20 mg/ml

Tier 2 PA, QL (30 PER 30 OVER
TIME)

PLEGRIDY (125 MCG/0.5ML SOLN
PEN, 125 MCG/0.5ML SOLN
PRSYR)

Tier 3 PA, LA

PLEGRIDY STARTER PACK 63 & 94
MCG/0.5ML SOLN PEN

Tier 3 PA, LA

PLEGRIDY STARTER PACK 63 & 94
MCG/0.5ML SOLN PRSYR

Tier 3 PA, LA, QL (1 PER 28
OVER TIME)

REBIF (22 MCG/0.5ML SOLN
PRSYR, 44 MCG/0.5ML SOLN
PRSYR)

Tier 3 PA, QL (6 PER 28 OVER
TIME)

REBIF REBIDOSE (22 MCG/0.5ML
SOLN A-INJ, 44 MCG/0.5ML SOLN
A-INJ)

Tier 3 PA, QL (6 PER 28 OVER
TIME)

REBIF REBIDOSE TITRATION
PACK 6X8.8 & 6X22 MCG SOLN A-
INJ

Tier 3 PA, QL (4.2 PER 28 OVER
TIME)

REBIF TITRATION PACK 6X8.8 &
6X22 MCG SOLN PRSYR

Tier 3 PA, QL (4.2 PER 28 OVER
TIME)

TYSABRI 300 MG/15ML CONC Tier 3 PA, LA

DENTAL AND ORAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

DENTAL AND ORAL AGENTS
chlorhexidine gluconate soln 0.12% Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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DENTAL AND ORAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

KEPIVANCE 6.25 MG RECON
SOLN

Tier 3 BvD

pilocarpine hcl (oral) (tab 5 mg, tab
7.5 mg)

Tier 2

triamcinolone acetonide dental
paste 0.1%

Tier 2

DERMATOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ACNE AND ROSACEA AGENTS
acitretin (cap 10 mg, cap 17.5 mg,
cap 25 mg)

Tier 2

adapalene gel 0.1% Tier 2 PA

isotretinoin (cap 10 mg, cap 20 mg,
cap 30 mg, cap 40 mg)

Tier 2

tazarotene cream 0.1% Tier 2

TAZORAC 0.05 % CREAM Tier 3

tretinoin (cream 0.025%, cream
0.05%, cream 0.1%, gel 0.01%, gel
0.025%)

Tier 2 PA

DERMATITIS AND PRURITUS AGENTS
alclometasone dipropionate oint
0.05%

Tier 2

betamethasone dipropionate
(topical) (cream 0.05%, lotion
0.05%)

Tier 2

BETAMETHASONE
DIPROPIONATE AUG 0.05 % GEL

Tier 2

betamethasone dipropionate
augmented oint 0.05%

Tier 2

betamethasone valerate (cream
0.1% (base equivalent), lotion 0.1%
(base equivalent), oint 0.1% (base
equivalent))

Tier 2

You can find information on what the symbols and abbreviations in this table mean
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DERMATOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

clobetasol propionate (cream
0.05%, gel 0.05%, oint 0.05%, soln
0.05%)

Tier 2

clobetasol propionate emollient
base cream 0.05%

Tier 2

desonide (cream 0.05%, oint
0.05%)

Tier 2

desoximetasone (cream 0.25%,
oint 0.25%)

Tier 2

fluocinolone acetonide (cream
0.01%, cream 0.025%, oil 0.01%
(body oil), oil 0.01% (scalp oil), oint
0.025%, soln 0.01%)

Tier 2

fluocinonide (cream 0.05%, gel
0.05%, oint 0.05%, soln 0.05%)

Tier 2

fluocinonide emulsified base
cream 0.05%

Tier 2

fluticasone propionate (cream
0.05%, oint 0.005%)

Tier 2

halobetasol propionate (cream
0.05%, oint 0.05%)

Tier 2 QL (200 PER 28 OVER
TIME)

hydrocortisone (rectal) (cream 1%,
cream 2.5%)

Tier 2

hydrocortisone (topical) (cream
2.5%, lotion 2.5%, oint 1%, oint
2.5%)

Tier 2

hydrocortisone butyrate (0.1 %
solution, soln 0.1%)

Tier 2 ST

hydrocortisone valerate cream
0.2%

Tier 2 ST

lactic acid (ammonium lactate)
(cream 12%, lotion 12%)

Tier 2

mometasone furoate solution 0.1%
(lotion)

Tier 2

selenium sulfide lotion 2.5% Tier 2

tacrolimus (topical) (oint 0.03%,
oint 0.1%)

Tier 2 ST, QL (100 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
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DERMATOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

triamcinolone acetonide (topical)
(cream 0.025%, cream 0.1%, cream
0.5%, lotion 0.025%, lotion 0.1%,
oint 0.025%, oint 0.1%, oint 0.5%)

Tier 2

DERMATOLOGICAL AGENTS, OTHER
calcipotriene (cream 0.005%, oint
0.005%, soln 0.005% (50 mcg/ml))

Tier 2

clotrimazole w/ betamethasone
(cream 1-0.05%, lotion 1-0.05%)

Tier 2

diclofenac sodium (actinic
keratoses) gel 3%

Tier 2 PA, QL (300 PER 365
OVER TIME)

FLUOROURACIL (2 % SOLUTION,
5 % SOLUTION)

Tier 2

fluorouracil cream 5% Tier 2

imiquimod cream 5% Tier 2 QL (24 PER 30 OVER
TIME)

nystatin-triamcinolone (cream
100000-0.1 unit/gm-%, oint
100000-0.1 unit/gm-%)

Tier 2

OTEZLA 30 MG TAB Tier 3 PA, QL (2 PER 1 DAYS)

podofilox soln 0.5% Tier 2

REGRANEX 0.01 % GEL Tier 3 PA, QL (15 PER 2 OVER
TIME)

SANTYL 250 UNIT/GM OINTMENT Tier 3 QL (180 PER 30 OVER
TIME)

silver sulfadiazine cream 1% Tier 2

SKYRIZI 600 MG/10ML SOLUTION Tier 3 PA

STELARA 130 MG/26ML
SOLUTION

Tier 3 PA

TOLAK 4 % CREAM Tier 3

PEDICULICIDES/SCABICIDES
LINDANE 1 % SHAMPOO Tier 2

malathion lotion 0.5% Tier 3

permethrin cream 5% Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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DERMATOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

TOPICAL ANTI-INFECTIVES
acyclovir oint 5% Tier 2 PA, QL (30 PER 30 OVER

TIME)

ciclopirox solution 8% Tier 2

clindamycin phosphate (topical)
(gel 1%, lotion 1%, soln 1%)

Tier 2

ERY 2 % PAD Tier 2

erythromycin (acne aid) (gel 2%,
soln 2%)

Tier 2

mupirocin oint 2% Tier 2

SULFAMYLON 85 MG/GM CREAM Tier 3

ELECTROLYTES/MINERALS/METALS/VITAMINS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ELECTROLYTE/MINERAL REPLACEMENT
*amino acid electrolyte infusion
8.5%***

Tier 2 BvD

*amino acid infusion 15%*** Tier 2 BvD

AMINOSYN (10 % SOLUTION, 8.5
% SOLUTION)

Tier 2 BvD

AMINOSYN II (10 % SOLUTION, 8.5
% SOLUTION)

Tier 2 BvD

AMINOSYN II 15 % SOLUTION Tier 3 BvD

AMINOSYN-HBC 7 % SOLUTION Tier 3 BvD

AMINOSYN-PF 10 % SOLUTION Tier 2 BvD

AMINOSYN-PF 7 % SOLUTION Tier 3 BvD

AMINOSYN-RF 5.2 % SOLUTION Tier 2 BvD

AMINOSYN/ELECTROLYTES
(AMINOSYN/ELECTROLYTES 7 %
SOLUTION,
AMINOSYN/ELECTROLYTES 8.5 %
SOLUTION)

Tier 2 BvD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ELECTROLYTES/MINERALS/METALS/VITAMINS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

carglumic acid soluble tab 200 mg Tier 2 PA, LA

CRYSVITA 10 MG/ML SOLUTION Tier 3 PA, LA, QL (2 PER 28
OVER TIME)

CRYSVITA 20 MG/ML SOLUTION Tier 3 PA, LA, QL (8 PER 28
OVER TIME)

CRYSVITA 30 MG/ML SOLUTION Tier 3 PA, LA, QL (6 PER 28
OVER TIME)

FREAMINE III 10 % SOLUTION Tier 2 BvD

HEPATAMINE 8 % SOLUTION Tier 3 BvD

INTRALIPID (20 % EMULSION, 30
% EMULSION)

Tier 3 BvD

KCL IN DEXTROSE-NACL (20-5-
0.225 MEQ/L-%-% SOLUTION,
20-5-0.33 MEQ/L-%-%
SOLUTION, 40-5-0.9 MEQ/L-%-%
SOLUTION)

Tier 2

NORMOSOL-M IN D5W
SOLUTION

Tier 2

NUTRILIPID 20 % EMULSION Tier 3 BvD

potassium chloride (10 meq/100ml
solution, 20 meq/100ml solution,
40 meq/100ml solution, cap er 10
meq, cap er 8 meq, inj 10
meq/100ml, inj 2 meq/ml, inj 20
meq/100ml, inj 40 meq/100ml,
oral soln 10% (20 meq/15ml), oral
soln 20% (40 meq/15ml), tab er 10
meq, tab er 20 meq (1500 mg), tab
er 8 meq (600 mg))

Tier 2

POTASSIUM CHLORIDE ER 8 MEQ
TAB ER

Tier 2

potassium chloride in dextrose &
sodium chloride (20 meq/l (0.15%)
in dextrose 5%nacl 0.2% inj, 20
meq/l (0.15%) in dextrose 5%nacl
0.45% inj, 20 meq/l (0.15%) in
dextrose 5%nacl 0.9% inj)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
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ELECTROLYTES/MINERALS/METALS/VITAMINS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

POTASSIUM CHLORIDE IN NACL
(20-0.9 MEQ/L-% SOLUTION, 40-
0.9 MEQ/L-% SOLUTION, KCL 20
MEQ/L (0.15%)0.9% INJ, KCL 40
MEQ/L (0.3%)0.9% INJ)

Tier 2

potassium chloride
microencapsulated crystals er
(crys er tab 10 meq, crys er tab 15
meq, crys er tab 20 meq)

Tier 2

potassium citrate (alkalinizer) (tab
er 10 meq (1080 mg), tab er 15 meq
(1620 mg), tab er 5 meq (540 mg))

Tier 2

PREMASOL 10 % SOLUTION Tier 2 BvD

sodium chloride (0.9 % solution, inj
2.5 meq/ml (14.6%), iv soln 0.45%,
iv soln 0.9%, iv soln 3%, iv soln 5%,
preservative free (pf) inj 0.9%)

Tier 2

SYNTHAMIN 17 10 % SOLUTION Tier 2 BvD

TRAVASOL 10 % SOLUTION Tier 2 BvD

TROPHAMINE 10 % SOLUTION Tier 2 BvD

ELECTROLYTE/MINERAL/METAL MODIFIERS
deferasirox (tab 180 mg, tab 360
mg, tab 90 mg, tab for oral susp
125 mg, tab for oral susp 250 mg,
tab for oral susp 500 mg)

Tier 2

deferiprone tab 1000 mg Tier 2 PA

deferiprone tab 500 mg Tier 2 PA, LA

FERRIPROX 100 MG/ML
SOLUTION

Tier 3 PA, LA

trientine hcl cap 250 mg Tier 2 PA, QL (8 PER 1 DAYS)

PHOSPHATE BINDERS
AURYXIA 1 GM 210 MG(FE) TAB Tier 3 PA, QL (12 PER 1 DAYS)

calcium acetate (phosphate
binder) (cap 667 mg (169 mg ca),
tab 667 mg)

Tier 2

sevelamer carbonate tab 800 mg Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ELECTROLYTES/MINERALS/METALS/VITAMINS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

POTASSIUM BINDERS
sodium polystyrene sulfonate
(*powder**, oral susp 15 gm/60ml)

Tier 2

SPS 15 GM/60ML SUSPENSION Tier 2

VELTASSA (16.8 GM PACKET, 25.2
GM PACKET, 8.4 GM PACKET)

Tier 3

VITAMINS
dextrose (inj 10%, inj 5%) Tier 2

dextrose 5% in lactated ringers Tier 2

dextrose w/ sodium chloride (2.5%
w/ sodium chloride 0.45%, 5% w/
sodium chloride 0.2%, 5% w/
sodium chloride 0.225%, 5% w/
sodium chloride 0.3%, 5% w/
sodium chloride 0.33%, 5% w/
sodium chloride 0.45%, 5% w/
sodium chloride 0.9%)

Tier 2

DEXTROSE-NACL (10-0.2 %
SOLUTION, 10-0.45 % SOLUTION,
2.5-0.45 % SOLUTION, 5-0.225 %
SOLUTION, 5-0.3 % SOLUTION)

Tier 2

DEXTROSE-SODIUM CHLORIDE
(5-0.225 % SOLUTION, 5-0.3 %
SOLUTION)

Tier 2

KCL-LACTATED RINGERS-D5W 20
MEQ/L SOLUTION

Tier 2

lactated ringer's for irrigation Tier 2

lactated ringer's solution Tier 2

LACTATED RINGERS   SOLUTION Tier 2

levocarnitine tab 330 mg Tier 2

NEONATAL PLUS 27-1 MG TAB Tier 3

POTASSIUM CHLORIDE IN
DEXTROSE (20 MEQ/L (0.15%)5%
INJ, 40-5 MEQ/L-% SOLUTION)

Tier 2

PRENATAL PLUS 27-1 MG TAB Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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ELECTROLYTES/MINERALS/METALS/VITAMINS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

PRENATAL PLUS
VITAMIN/MINERAL 27-1 MG TAB

Tier 3

prenatal vitamins Tier 3

ringer's solution Tier 2

ringer's solution for irrigation Tier 2

SMOFLIPID 20 % EMULSION Tier 3 BvD

sodium fluoride (chew tab 0.25 mg
f (from 0.55 mg naf), chew tab 0.5
mg f (from 1.1 mg naf), chew tab 1
mg f (from 2.2 mg naf), soln 0.5
mg/ml f (from 1.1 mg/ml naf))

Tier 2

TPN ELECTROLYTES   CONC Tier 3 BvD

GASTROINTESTINAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTI-CONSTIPATION AGENTS
AMITIZA (24 MCG CAP, 8 MCG
CAP)

Tier 3 QL (2 PER 1 DAYS)

lactulose (encephalopathy)
solution 10 gm/15ml

Tier 2

lactulose solution 10 gm/15ml Tier 2

LINZESS (145 MCG CAP, 290 MCG
CAP, 72 MCG CAP)

Tier 3 QL (1 PER 1 DAYS)

LUBIPROSTONE (24 MCG CAP, 8
MCG CAP)

Tier 3 QL (2 PER 1 DAYS)

MOVANTIK (12.5 MG TAB, 25 MG
TAB)

Tier 3 QL (1 PER 1 DAYS)

peg 3350-kcl-sod bicarb-nacl for
soln 420 gm

Tier 2

RELISTOR (12 MG/0.6ML
SOLUTION, 8 MG/0.4ML
SOLUTION)

Tier 3 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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GASTROINTESTINAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

sod sulfate-pot sulf-mg sulf oral
sol 17.5-3.13-1.6 gm/177ml

Tier 2

SUPREP BOWEL PREP KIT 17.5-
3.13-1.6 GM/177ML SOLUTION

Tier 3

ANTI-DIARRHEAL AGENTS
alosetron hcl (tab 0.5 mg (base
equiv), tab 1 mg (base equiv))

Tier 2 PA

diphenoxylate w/ atropine tab 2.5-
0.025 mg

Tier 2

DIPHENOXYLATE-ATROPINE 2.5-
0.025 MG/5ML LIQUID

Tier 2

loperamide hcl cap 2 mg Tier 2

XERMELO 250 MG TAB Tier 3 PA, LA, QL (3 PER 1
DAYS)

ANTISPASMODICS, GASTROINTESTINAL
dicyclomine hcl (cap 10 mg, tab 20
mg)

Tier 2 PA

glycopyrrolate (tab 1 mg, tab 2
mg)

Tier 2

GASTROINTESTINAL AGENTS, OTHER
GATTEX 5 MG KIT Tier 3 PA, LA

GAVILYTE-C 240 GM RECON
SOLN

Tier 2

MYALEPT 11.3 MG RECON SOLN Tier 3 PA, LA, QL (60 PER 30
OVER TIME)

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate (soln 236 gm,
soln 240 gm)

Tier 2

SKYRIZI 360 MG/2.4ML SOLN
CART

Tier 3 PA

ursodiol (cap 300 mg, tab 250 mg,
tab 500 mg)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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GASTROINTESTINAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HISTAMINE2 (H2) RECEPTOR ANTAGONISTS
cimetidine (tab 200 mg, tab 300
mg, tab 400 mg, tab 800 mg)

Tier 2

cimetidine hcl (300 mg/5ml
solution, soln 300 mg/5ml)

Tier 2

famotidine (tab 20 mg, tab 40 mg) Tier 2

nizatidine (150 mg cap, 300 mg
cap, cap 150 mg, cap 300 mg)

Tier 2

PROTECTANTS
misoprostol (tab 100 mcg, tab 200
mcg)

Tier 2

sucralfate tab 1 gm Tier 2

PROTON PUMP INHIBITORS
lansoprazole cap delayed release
15 mg

Tier 2

lansoprazole cap delayed release
30 mg

Tier 2 QL (2 PER 1 DAYS)

omeprazole (cap delayed release
10 mg, cap delayed release 20 mg)

Tier 2

omeprazole cap delayed release
40 mg

Tier 2 QL (2 PER 1 DAYS)

pantoprazole sodium ec tab 20 mg
(base equiv)

Tier 2

pantoprazole sodium ec tab 40 mg
(base equiv)

Tier 2 QL (2 PER 1 DAYS)

rabeprazole sodium ec tab 20 mg Tier 2

GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT,
MODIFIERS, TREATMENT

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS,
TREATMENT

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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*betaine powder for oral
solution***

Tier 2

GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT,
MODIFIERS, TREATMENT

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ALDURAZYME 2.9 MG/5ML
SOLUTION

Tier 3 LA, BvD

ARALAST NP (1000 MG RECON
SOLN, 500 MG RECON SOLN)

Tier 3 LA, BvD

BYLVAY (PELLETS) 200 MCG CAP
SPRINK

Tier 3 PA, LA, QL (30 PER 1
DAYS)

BYLVAY (PELLETS) 600 MCG CAP
SPRINK

Tier 3 PA, LA, QL (10 PER 1
DAYS)

BYLVAY 1200 MCG CAP Tier 3 PA, LA, QL (5 PER 1 DAYS)

BYLVAY 400 MCG CAP Tier 3 PA, LA, QL (15 PER 1
DAYS)

CERDELGA 84 MG CAP Tier 3 PA, LA, QL (2 PER 1 DAYS)

CEREZYME 400 UNIT RECON
SOLN

Tier 3 PA, LA

CHOLBAM 250 MG CAP Tier 3 PA, QL (5 PER 1 DAYS)

CHOLBAM 50 MG CAP Tier 3 PA, QL (4 PER 1 DAYS)

CREON (12000 UNIT CP DR PART,
24000-76000 UNIT CP DR PART,
3000-9500 UNIT CP DR PART,
36000 UNIT CP DR PART, 6000
UNIT CP DR PART)

Tier 3

cromolyn sodium oral conc 100
mg/5ml

Tier 2

CYSTAGON (150 MG CAP, 50 MG
CAP)

Tier 3 PA, LA

CYSTARAN 0.44 % SOLUTION Tier 3 PA, LA, QL (60 PER 28
OVER TIME)

FABRAZYME 35 MG RECON SOLN Tier 3 LA, BvD

miglustat cap 100 mg Tier 2 PA, LA, QL (3 PER 1
DAYS)

NAGLAZYME 1 MG/ML SOLUTION Tier 3 LA, BvD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT,
MODIFIERS, TREATMENT

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

nitisinone (cap 10 mg, cap 2 mg,
cap 5 mg)

Tier 2 PA

NITYR (10 MG TAB, 2 MG TAB, 5
MG TAB)

Tier 3 PA, LA

PROCYSBI (25 MG CAP DR, 300
MG PACKET, 75 MG CAP DR, 75
MG PACKET)

Tier 3 PA, LA

PROLASTIN-C (1000 MG RECON
SOLN, 1000 MG/20ML SOLUTION)

Tier 3 LA, BvD

RAVICTI 1.1 GM/ML LIQUID Tier 3 PA, LA, QL (525 PER 30
OVER TIME)

sapropterin dihydrochloride
(powder packet 100 mg, powder
packet 500 mg)

Tier 2 PA

sapropterin dihydrochloride tab
100 mg

Tier 2 PA

sodium phenylbutyrate (oral
powder 3 gm/teaspoonful, tab
500 mg)

Tier 2 PA

STRENSIQ (18 MG/0.45ML
SOLUTION, 28 MG/0.7ML
SOLUTION, 40 MG/ML
SOLUTION)

Tier 3 PA, LA

STRENSIQ 80 MG/0.8ML
SOLUTION

Tier 3 PA, LA, QL (38.4 PER 28
OVER TIME)

VYNDAQEL 20 MG CAP Tier 3 PA, LA, QL (4 PER 1
DAYS)

ZENPEP (10000-32000 UNIT CP
DR PART, 15000-47000 UNIT CP
DR PART, 20000-63000 UNIT CP
DR PART, 25000-79000 UNIT CP
DR PART, 3000-10000 UNIT CP
DR PART, 3000-14000 UNIT CP
DR PART, 40000-126000 UNIT CP
DR PART, 5000-24000 UNIT CP
DR PART)

Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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GENITOURINARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTISPASMODICS, URINARY
MYRBETRIQ (25 MG TAB ER 24H,
50 MG TAB ER 24H)

Tier 3

oxybutynin chloride (syrup 5
mg/5ml, tab 5 mg, tab er 24hr 10
mg, tab er 24hr 15 mg, tab er 24hr 5
mg)

Tier 2

solifenacin succinate (tab 10 mg,
tab 5 mg)

Tier 2 QL (1 PER 1 DAYS)

tolterodine tartrate (cap er 24hr 2
mg, cap er 24hr 4 mg, tab 1 mg, tab
2 mg)

Tier 2 ST

trospium chloride tab 20 mg Tier 2

BENIGN PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg Tier 2

dutasteride cap 0.5 mg Tier 2 QL (1 PER 1 DAYS)

finasteride tab 5 mg Tier 2

silodosin (cap 4 mg, cap 8 mg) Tier 2 QL (1 PER 1 DAYS)

tamsulosin hcl cap 0.4 mg Tier 2

GENITOURINARY AGENTS, OTHER
bethanechol chloride (tab 10 mg,
tab 25 mg, tab 5 mg, tab 50 mg)

Tier 2

penicillamine tab 250 mg Tier 2 PA

THIOLA EC (100 MG TAB DR, 300
MG TAB DR)

Tier 3 PA, LA

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(ADRENAL)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)
ACTHAR 80 UNIT/ML GEL Tier 3 PA, LA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(ADRENAL)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

alclometasone dipropionate cream
0.05%

Tier 2

betamethasone dipropionate
augmented (cream 0.05%, lotion
0.05%)

Tier 2

betamethasone dipropionate oint
0.05%

Tier 2

clobetasol propionate emollient
base cream 0.05%

Tier 2

CORTISONE ACETATE 25 MG TAB Tier 2

CORTROPHIN 80 UNIT/ML GEL Tier 3 PA, LA

dexamethasone (0.5 mg tab, 0.5
mg/5ml solution, 0.75 mg tab, 1 mg
tab, elixir 0.5 mg/5ml, tab 0.5 mg,
tab 0.75 mg, tab 1.5 mg, tab 2 mg,
tab 4 mg, tab 6 mg)

Tier 2

dexamethasone sodium
phosphate (inj 10 mg/ml, inj 100
mg/10ml, sod phosphate
preservative free inj 10 mg/ml)

Tier 2 BvD

dexamethasone sodium
phosphate (inj 120 mg/30ml, inj 20
mg/5ml, inj 4 mg/ml)

Tier 2

fludrocortisone acetate tab 0.1 mg Tier 2

HEMADY 20 MG TAB Tier 3 PA, QL (2 PER 1 DAYS)

hydrocortisone butyrate oint 0.1% Tier 2 ST

hydrocortisone valerate oint 0.2% Tier 2

KORLYM 300 MG TAB Tier 3 PA, LA, QL (4 PER 1
DAYS)

methylprednisolone (tab 16 mg,
tab 32 mg, tab 4 mg, tab 8 mg, tab
therapy pack 4 mg (21))

Tier 2

methylprednisolone acetate (40
mg/ml suspension, inj susp 40
mg/ml, inj susp 80 mg/ml)

Tier 2

methylprednisolone sod succ (inj
125 mg (base equiv), inj 40 mg
(base equiv))

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(ADRENAL)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

mometasone furoate (cream 0.1%,
oint 0.1%)

Tier 2

PREDNISOLONE SODIUM
PHOSPHATE (25 MG/5ML
SOLUTION, SOD PHOSPH ORAL
SOLN 6.7 MG/5ML (5 MG/5ML
BASE))

Tier 2

prednisolone soln 15 mg/5ml Tier 2

prednisone (5 mg/5ml solution, tab
1 mg, tab 10 mg, tab 2.5 mg, tab 20
mg, tab 5 mg, tab 50 mg)

Tier 2

PREDNISONE INTENSOL 5
MG/ML CONC

Tier 2

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(PITUITARY)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)
desmopressin acetate (inj 4
mcg/ml, preservative free (pf) inj 4
mcg/ml, tab 0.1 mg, tab 0.2 mg)

Tier 2

desmopressin acetate nasal spray
soln 0.01%

Tier 2

desmopressin acetate nasal spray
soln 0.01% (refrigerated)

Tier 2

EGRIFTA 1 MG RECON SOLN Tier 3 PA, LA, QL (60 PER 30
OVER TIME)

EGRIFTA SV 2 MG RECON SOLN Tier 3 PA, LA, QL (30 PER 30
OVER TIME)

INCRELEX 40 MG/4ML SOLUTION Tier 3 PA, LA

NORDITROPIN FLEXPRO (10
MG/1.5ML SOLN PEN, 15
MG/1.5ML SOLN PEN, 30 MG/3ML
SOLN PEN, 5 MG/1.5ML SOLN
PEN)

Tier 3 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(PITUITARY)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

SEROSTIM (4 MG RECON SOLN, 5
MG RECON SOLN, 6 MG RECON
SOLN)

Tier 3 PA, LA

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANABOLIC STEROIDS
ANADROL-50 50 MG TAB Tier 3

oxandrolone (tab 10 mg, tab 2.5
mg)

Tier 2

ANDROGENS
ANDRODERM (2 MG/24HR PATCH
24HR, 4 MG/24HR PATCH 24HR)

Tier 3 PA, QL (1 PER 1 DAYS)

danazol (cap 100 mg, cap 200 mg,
cap 50 mg)

Tier 2

testosterone (12.5 mg/act (1%) gel,
25 mg/2.5gm (1%) gel, 50 mg/5gm
(1%) gel, td gel 12.5 mg/act (1%), td
gel 25 mg/2.5gm (1%), td gel 50
mg/5gm (1%))

Tier 2 PA, QL (300 PER 30
OVER TIME)

testosterone cypionate (100 mg/ml
solution, 200 mg/ml solution, im
inj in oil 100 mg/ml, im inj in oil 200
mg/ml)

Tier 2

testosterone enanthate (200
mg/ml solution, im inj in oil 200
mg/ml)

Tier 2 QL (5 PER 30 OVER
TIME)

ESTROGENS
DEPO-ESTRADIOL 5 MG/ML OIL Tier 3

desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

desogest-ethin est tab 0.1-
0.025/0.125-0.025/0.15-0.025mg-
mg

Tier 2

desogestrel & ethinyl estradiol tab
0.15 mg-30 mcg

Tier 2

drospirenone-ethinyl estradiol (tab
3-0.02 mg, tab 3-0.03 mg)

Tier 2

estradiol (patch twice weekly 0.025
mg/24hr, patch twice weekly
0.0375 mg/24hr, patch twice
weekly 0.05 mg/24hr, patch twice
weekly 0.075 mg/24hr, patch twice
weekly 0.1 mg/24hr)

Tier 2 PA, QL (16 PER 28 OVER
TIME)

estradiol (patch weekly 0.025
mg/24hr, patch weekly 0.0375
mg/24hr (37.5 mcg/24hr), patch
weekly 0.05 mg/24hr, patch
weekly 0.06 mg/24hr, patch
weekly 0.075 mg/24hr, patch
weekly 0.1 mg/24hr)

Tier 2 PA, QL (8 PER 28 OVER
TIME)

estradiol (tab 0.5 mg, tab 1 mg, tab
2 mg)

Tier 2 PA

estradiol vaginal (cream 0.1
mg/gm, tab 10 mcg)

Tier 2

ESTRING 2 MG RING Tier 3 QL (1 PER 84 OVER TIME)

ethynodiol diacet & eth estrad
(ethinyl estradiol tab 1 mg-35 mcg,
ethinyl estradiol tab 1 mg-50 mcg)

Tier 2

etonogestrel-ethinyl estradiol va
ring 0.120-0.015 mg/24hr

Tier 2 QL (1 PER 28 OVER TIME)

levonorgestrel & eth estradiol
(ethinyl estradiol tab 0.1 mg-20
mcg, ethinyl estradiol tab 0.15 mg-
30 mcg)

Tier 2

levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg

Tier 2

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MENEST (0.3 MG TAB, 0.625 MG
TAB, 1.25 MG TAB, 2.5 MG TAB)

Tier 3 PA

norethin acet & estrad-fe (ethinyl
estradiol-fe tab 1 mg-20 mcg,
ethinyl estradiol-fe tab 1.5 mg-30
mcg)

Tier 2

norethindrone & eth estradiol
(ethinyl estradiol tab 0.4 mg-35
mcg, ethinyl estradiol tab 0.5 mg-
35 mcg, ethinyl estradiol tab 1 mg-
35 mcg)

Tier 2

norethindrone & ethinyl estradiol-
fe chew tab 0.4 mg-35 mcg

Tier 2

norethindrone acet & eth estra
(ethinyl estradiol tab 1 mg-20 mcg,
ethinyl estradiol tab 1.5 mg-30
mcg)

Tier 2

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg

Tier 2 PA

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg

Tier 2 PA

norethindrone-eth estradiol
(triphasic) (tab 0.5-35/0.75-35/1-35
mg-mcg, tab 0.5-35/1-35/0.5-35
mg-mcg)

Tier 2

norgestimate & ethinyl estradiol
tab 0.25 mg-35 mcg

Tier 2

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg

Tier 2

norgestrel & ethinyl estradiol tab
0.3 mg-30 mcg

Tier 2

PREMARIN (0.3 MG TAB, 0.45 MG
TAB, 0.625 MG TAB, 0.9 MG TAB,
1.25 MG TAB)

Tier 3 PA

PREMARIN 0.625 MG/GM CREAM Tier 3

PREMPHASE 0.625-5 MG TAB Tier 3 PA

PREMPRO (0.3-1.5 MG TAB, 0.45-
1.5 MG TAB, 0.625-2.5 MG TAB,
0.625-5 MG TAB)

Tier 3 PA, QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

VELIVET 0.1/0.125/0.15 -0.025 MG
TAB

Tier 2

PROGESTINS
DEPO-PROVERA 400 MG/ML
SUSPENSION

Tier 3

HYDROXYPROGESTERONE
CAPROATE 1.25 GM/5ML
SOLUTION

Tier 2

medroxyprogesterone acetate
(contraceptive) (susp 150 mg/ml,
susp prefilled syr 150 mg/ml)

Tier 2

medroxyprogesterone acetate (tab
10 mg, tab 2.5 mg, tab 5 mg)

Tier 2

megestrol acetate (susp 40 mg/ml,
tab 20 mg, tab 40 mg)

Tier 2 PA

megestrol acetate susp 625
mg/5ml

Tier 2 PA

norethindrone acetate tab 5 mg Tier 2

norethindrone tab 0.35 mg Tier 2

progesterone (cap 100 mg, cap
200 mg)

Tier 2

SELECTIVE ESTROGEN RECEPTOR MODIFYING AGENTS
OSPHENA 60 MG TAB Tier 3 PA, QL (1 PER 1 DAYS)

raloxifene hcl tab 60 mg Tier 2 QL (1 PER 1 DAYS)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(THYROID)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

You can find information on what the symbols and abbreviations in this table mean
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levothyroxine sodium (tab 100
mcg, tab 112 mcg, tab 125 mcg, tab
137 mcg, tab 150 mcg, tab 175 mcg,
tab 200 mcg, tab 25 mcg, tab 300
mcg, tab 50 mcg, tab 75 mcg, tab
88 mcg)

Tier 2

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(THYROID)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

liothyronine sodium (tab 25 mcg,
tab 5 mcg, tab 50 mcg)

Tier 2

SYNTHROID (100 MCG TAB, 112
MCG TAB, 125 MCG TAB, 137 MCG
TAB, 150 MCG TAB, 175 MCG TAB,
200 MCG TAB, 25 MCG TAB, 300
MCG TAB, 50 MCG TAB, 75 MCG
TAB, 88 MCG TAB)

Tier 3

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
cabergoline tab 0.5 mg Tier 2 QL (16 PER 30 OVER

TIME)

FIRMAGON (240 MG DOSE) 120
MG/VIAL RECON SOLN

Tier 3

FIRMAGON 80 MG RECON SOLN Tier 3

LANREOTIDE ACETATE 120
MG/0.5ML SOLUTION

Tier 3 PA

leuprolide acetate inj kit 5 mg/ml Tier 2

LUPRON DEPOT (1-MONTH) (3.75
MG KIT, 7.5 MG KIT)

Tier 3

LUPRON DEPOT (3-MONTH) (11.25
MG KIT, 22.5 MG KIT)

Tier 3

LUPRON DEPOT (4-MONTH) 30
MG KIT

Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

LUPRON DEPOT (6-MONTH) 45
MG KIT

Tier 3

LUPRON DEPOT-PED (1-MONTH)
(11.25 MG KIT, 15 MG KIT, 7.5 MG
KIT)

Tier 3

LUPRON DEPOT-PED (3-MONTH)
(11.25 MG (PED) KIT, 30 MG (PED)
KIT)

Tier 3

octreotide acetate (100 mcg/ml
soln prsyr, 1000 mcg/ml solution,
200 mcg/ml solution, 50 mcg/ml
soln prsyr, 500 mcg/ml soln prsyr,
inj 100 mcg/ml (0.1 mg/ml), inj
1000 mcg/ml (1 mg/ml), inj 200
mcg/ml (0.2 mg/ml), inj 50
mcg/ml (0.05 mg/ml), inj 500
mcg/ml (0.5 mg/ml))

Tier 2 PA

ORGOVYX 120 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

SANDOSTATIN LAR DEPOT (10 MG
KIT, 20 MG KIT, 30 MG KIT)

Tier 3 PA

SIGNIFOR (0.3 MG/ML SOLUTION,
0.6 MG/ML SOLUTION, 0.9
MG/ML SOLUTION)

Tier 3 PA, LA, QL (60 PER 30
OVER TIME)

SOMATULINE DEPOT (60
MG/0.2ML SOLUTION, 90
MG/0.3ML SOLUTION)

Tier 3 PA

SOMAVERT (10 MG RECON SOLN,
15 MG RECON SOLN, 20 MG
RECON SOLN, 25 MG RECON
SOLN, 30 MG RECON SOLN)

Tier 3 PA, QL (1 PER 1 DAYS)

SYNAREL 2 MG/ML SOLUTION Tier 3

TRELSTAR MIXJECT (11.25 MG
RECON SUSP, 22.5 MG RECON
SUSP, 3.75 MG RECON SUSP)

Tier 3 BvD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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HORMONAL AGENTS, SUPPRESSANT (THYROID)

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTITHYROID AGENTS
methimazole (tab 10 mg, tab 5 mg) Tier 2

propylthiouracil tab 50 mg Tier 2

IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANGIOEDEMA AGENTS
BERINERT 500 UNIT KIT Tier 3 PA, LA

CINRYZE 500 UNIT RECON SOLN Tier 3 PA, LA

HAEGARDA (2000 UNIT RECON
SOLN, 3000 UNIT RECON SOLN)

Tier 3 PA, LA

icatibant acetate inj 30 mg/3ml
(base equivalent)

Tier 2 PA, QL (36 PER 60 OVER
TIME)

RUCONEST 2100 UNIT RECON
SOLN

Tier 3 PA, LA

IMMUNOGLOBULINS
BIVIGAM (10 GM/100ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA, LA

FLEBOGAMMA DIF (0.5 GM/10ML
SOLUTION, 10 GM/100ML
SOLUTION, 10 GM/200ML
SOLUTION, 2.5 GM/50ML
SOLUTION, 20 GM/200ML
SOLUTION, 20 GM/400ML
SOLUTION, 5 GM/100ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA

GAMMAGARD (1 GM/10ML
SOLUTION, 10 GM/100ML
SOLUTION, 2.5 GM/25ML
SOLUTION, 20 GM/200ML
SOLUTION, 30 GM/300ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

GAMMAGARD S/D LESS IGA (10
GM RECON SOLN, 5 GM RECON
SOLN)

Tier 3 PA

GAMMAKED (1 GM/10ML
SOLUTION, 10 GM/100ML
SOLUTION, 20 GM/200ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA

GAMMAPLEX (10 GM/100ML
SOLUTION, 20 GM/200ML
SOLUTION, 20 GM/400ML
SOLUTION, 5 GM/100ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA, LA

GAMMAPLEX 10 GM/200ML
SOLUTION

Tier 3 PA

GAMUNEX-C (1 GM/10ML
SOLUTION, 10 GM/100ML
SOLUTION, 2.5 GM/25ML
SOLUTION, 20 GM/200ML
SOLUTION, 40 GM/400ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA

HIZENTRA (1 GM/5ML SOLN
PRSYR, 1 GM/5ML SOLUTION, 10
GM/50ML SOLUTION, 2 GM/10ML
SOLN PRSYR, 2 GM/10ML
SOLUTION, 4 GM/20ML SOLN
PRSYR, 4 GM/20ML SOLUTION)

Tier 3 PA, LA

PRIVIGEN (10 GM/100ML
SOLUTION, 20 GM/200ML
SOLUTION, 40 GM/400ML
SOLUTION, 5 GM/50ML
SOLUTION)

Tier 3 PA

VARIZIG 125 UNIT/1.2ML
SOLUTION

Tier 3

IMMUNOLOGICAL AGENTS, OTHER
ARCALYST 220 MG RECON SOLN Tier 3 PA, LA

BENLYSTA (200 MG/ML SOLN A-
INJ, 200 MG/ML SOLN PRSYR)

Tier 3 PA, LA, QL (4 PER 28
OVER TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ILARIS 150 MG/ML SOLUTION Tier 3 PA, LA

OTEZLA 10 & 20 & 30 MG TAB
THPK

Tier 3 PA, QL (55 PER 28 OVER
TIME)

SKYRIZI (150 MG DOSE) 75
MG/0.83ML PREF SY KT

Tier 3 PA

SKYRIZI 150 MG/ML SOLN PRSYR Tier 3 PA

SKYRIZI PEN 150 MG/ML SOLN A-
INJ

Tier 3 PA

STELARA (45 MG/0.5ML SOLN
PRSYR, 45 MG/0.5ML SOLUTION,
90 MG/ML SOLN PRSYR)

Tier 3 PA

TALTZ (80 MG/ML SOLN A-INJ,
80 MG/ML SOLN PRSYR)

Tier 3 PA, LA, QL (1 PER 28
OVER TIME)

XELJANZ (10 MG TAB, 5 MG TAB) Tier 3 PA, QL (2 PER 1 DAYS)

XELJANZ 1 MG/ML SOLUTION Tier 3 PA, QL (10 PER 1 DAYS)

XOLAIR (150 MG RECON SOLN,
150 MG/ML SOLN PRSYR, 75
MG/0.5ML SOLN PRSYR)

Tier 3 PA, LA

IMMUNOSTIMULANTS
ACTIMMUNE 2000000
UNIT/0.5ML SOLUTION

Tier 3 PA, LA

INTRON A (10000000 UNIT
RECON SOLN, 10000000
UNIT/ML SOLUTION, 18000000
UNIT RECON SOLN, 50000000
UNIT RECON SOLN, 6000000
UNIT/ML SOLUTION)

Tier 3 LA

PEGASYS 180 MCG/0.5ML SOLN
PRSYR

Tier 3 PA, QL (2 PER 30 OVER
TIME)

PEGASYS 180 MCG/ML SOLUTION Tier 3 PA, QL (4 PER 30 OVER
TIME)

PEGASYS PROCLICK 180
MCG/0.5ML SOLN A-INJ

Tier 3 PA, QL (2 PER 30 OVER
TIME)

SYLATRON (200 MCG KIT, 300
MCG KIT, 600 MCG KIT)

Tier 3 LA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

112



IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

IMMUNOSUPPRESSANTS
AZATHIOPRINE SODIUM 100 MG
RECON SOLN

Tier 2 BvD

azathioprine tab 50 mg Tier 2 BvD

cyclosporine (cap 100 mg, cap 25
mg, iv soln 50 mg/ml)

Tier 2 BvD

cyclosporine modified (for
microemulsion) (cap 100 mg, cap
25 mg, cap 50 mg, oral soln 100
mg/ml)

Tier 2 BvD

ENBREL (25 MG RECON SOLN, 25
MG/0.5ML SOLN PRSYR, 25
MG/0.5ML SOLUTION, 50 MG/ML
SOLN PRSYR)

Tier 3 PA

ENBREL SURECLICK 50 MG/ML
SOLN A-INJ

Tier 3 PA

ENVARSUS XR (0.75 MG TAB ER
24H, 1 MG TAB ER 24H, 4 MG TAB
ER 24H)

Tier 3 PA

everolimus (immunosuppressant)
(tab 0.25 mg, tab 0.5 mg, tab 0.75
mg, tab 1 mg)

Tier 2 PA

HUMIRA (10 MG/0.1ML PREF SY
KT, 10 MG/0.2ML PREF SY KT, 20
MG/0.2ML PREF SY KT, 20
MG/0.4ML PREF SY KT, 40
MG/0.4ML PREF SY KT, 40
MG/0.8ML PREF SY KT)

Tier 3 PA

HUMIRA PEDIATRIC CROHNS
START (40 MG/0.8ML PREF SY KT,
80 MG/0.8ML & 40MG/0.4ML
PREF SY KT, 80 MG/0.8ML PREF
SY KT)

Tier 3 PA

HUMIRA PEN (40 MG/0.4ML PEN
KIT, 40 MG/0.8ML PEN KIT, 80
MG/0.8ML PEN KIT)

Tier 3 PA

HUMIRA PEN-CD/UC/HS
STARTER (40 MG/0.8ML PEN KIT,
80 MG/0.8ML PEN KIT)

Tier 3 PA

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HUMIRA PEN-PEDIATRIC UC
START 80 MG/0.8ML PEN KIT

Tier 3 PA

HUMIRA PEN-PS/UV/ADOL HS
START 40 MG/0.8ML PEN KIT

Tier 3 PA

HUMIRA PEN-PSOR/UVEIT
STARTER 80 MG/0.8ML &
40MG/0.4ML PEN KIT

Tier 3 PA

leflunomide (tab 10 mg, tab 20 mg) Tier 2

methotrexate sodium (250
mg/10ml solution, for inj 1 gm, inj
50 mg/2ml (25 mg/ml), inj pf 1000
mg/40ml (25 mg/ml), inj pf 250
mg/10ml (25 mg/ml), inj pf 50
mg/2ml (25 mg/ml))

Tier 2 BvD

methotrexate sodium tab 2.5 mg
(base equiv)

Tier 2

mycophenolate mofetil (cap 250
mg, for oral susp 200 mg/ml, tab
500 mg)

Tier 2 BvD

mycophenolate mofetil hcl for iv
soln 500 mg (base equiv)

Tier 2 BvD

mycophenolate sodium (tab dr 180
mg (mycophenolic acid equiv), tab
dr 360 mg (mycophenolic acid
equiv))

Tier 2 BvD

PROGRAF (0.2 MG PACKET, 1 MG
PACKET)

Tier 3 PA

REZUROCK 200 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

RINVOQ (15 MG TAB ER 24H, 30
MG TAB ER 24H)

Tier 3 PA, QL (1 PER 1 DAYS)

RINVOQ 45 MG TAB ER 24H Tier 3 PA, QL (56 PER 365
OVER TIME)

SANDIMMUNE 100 MG/ML
SOLUTION

Tier 3 BvD

sirolimus (oral soln 1 mg/ml, tab
0.5 mg, tab 1 mg, tab 2 mg)

Tier 2 BvD

tacrolimus (cap 0.5 mg, cap 1 mg,
cap 5 mg)

Tier 2 BvD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

XATMEP 2.5 MG/ML SOLUTION Tier 3 PA

XELJANZ XR (11 MG TAB ER 24H,
22 MG TAB ER 24H)

Tier 3 PA, QL (1 PER 1 DAYS)

VACCINES
ACTHIB   RECON SOLN Tier 3

ADACEL 5-2-15.5 LF-MCG/0.5
SUSPENSION

Tier 3

BCG VACCINE 50 MG RECON
SOLN

Tier 3

BEXSERO   SUSP PRSYR Tier 3

BOOSTRIX (5-2.5-18.5 LF-MCG/0.5
SUSP PRSYR, 5-2.5-18.5 LF-
MCG/0.5 SUSPENSION)

Tier 3

DAPTACEL 23-15-5  SUSPENSION Tier 3

DENGVAXIA   RECON SUSP Tier 3

DIPHTHERIA-TETANUS TOXOIDS
DT 25-5 LFU/0.5ML SUSPENSION

Tier 3

ENGERIX-B (10 MCG/0.5ML SUSP
PRSYR, 20 MCG/ML SUSP PRSYR,
20 MCG/ML SUSPENSION)

Tier 3 BvD

GARDASIL 9 (SUSP PRSYR,
SUSPENSION)

Tier 3

HAVRIX (1440 EL U/ML
SUSPENSION, 720 EL U/0.5ML
SUSPENSION)

Tier 3

HIBERIX 10 MCG RECON SOLN Tier 3

IMOVAX RABIES 2.5 UNIT/ML
RECON SUSP

Tier 3

INFANRIX 25-58-10  SUSPENSION Tier 3

IPOL   INJECTABLE Tier 3

IXIARO   SUSPENSION Tier 3

KINRIX (0.5 ML SUSP PRSYR,
SUSPENSION)

Tier 3

M-M-R II   RECON SOLN Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MENACTRA   SOLUTION Tier 3

MENQUADFI   SOLUTION Tier 3

MENVEO   RECON SOLN Tier 3

PEDIARIX   SUSP PRSYR Tier 3

PEDVAX HIB 7.5 MCG/0.5ML
SUSPENSION

Tier 3

PENTACEL   RECON SUSP Tier 3

PREHEVBRIO 10 MCG/ML
SUSPENSION

Tier 3 BvD

PRIORIX   RECON SUSP Tier 3

PROQUAD   RECON SUSP Tier 3

QUADRACEL (0.5 ML SUSP
PRSYR, SUSPENSION)

Tier 3

RABAVERT   RECON SUSP Tier 3

RECOMBIVAX HB (10 MCG/ML
SUSP PRSYR, 10 MCG/ML
SUSPENSION, 40 MCG/ML
SUSPENSION, 5 MCG/0.5ML SUSP
PRSYR, 5 MCG/0.5ML
SUSPENSION)

Tier 3 BvD

ROTARIX   RECON SUSP Tier 3

ROTATEQ   SOLUTION Tier 3

SHINGRIX 50 MCG/0.5ML RECON
SUSP

Tier 3 QL (2 PER 365 OVER
TIME)

TDVAX 2-2 LF/0.5ML
SUSPENSION

Tier 3

TENIVAC 5-2 LFU INJECTABLE Tier 3

TICOVAC (1.2 MCG/0.25ML SUSP
PRSYR, 2.4 MCG/0.5ML SUSP
PRSYR)

Tier 3

TRUMENBA   SUSP PRSYR Tier 3

TWINRIX 720-20 ELU-MCG/ML
SUSP PRSYR

Tier 3 BvD

TYPHIM VI (25 MCG/0.5ML SOLN
PRSYR, 25 MCG/0.5ML
SOLUTION)

Tier 3

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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IMMUNOLOGICAL AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

VAQTA (25 UNIT/0.5ML
SUSPENSION, 50 UNIT/ML
SUSPENSION)

Tier 3

VARIVAX 1350 PFU/0.5ML
INJECTABLE

Tier 3

YF-VAX   INJECTABLE Tier 3

ZOSTAVAX 19400 UNT/0.65ML
RECON SUSP

Tier 3 QL (1 PER 365 OVER
TIME)

INFLAMMATORY BOWEL DISEASE AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

AMINOSALICYLATES
balsalazide disodium cap 750 mg Tier 2

mesalamine (cap er 24hr 0.375 gm,
tab delayed release 1.2 gm)

Tier 2 QL (4 PER 1 DAYS)

mesalamine (enema 4 gm, suppos
1000 mg)

Tier 2

sulfasalazine (tab 500 mg, tab
delayed release 500 mg)

Tier 2

GLUCOCORTICOIDS
budesonide delayed release
particles cap 3 mg

Tier 2 PA, QL (3 PER 1 DAYS)

budesonide tab er 24hr 9 mg Tier 2 PA, QL (1 PER 1 DAYS)

hydrocortisone (tab 10 mg, tab 20
mg, tab 5 mg)

Tier 2

hydrocortisone enema 100
mg/60ml

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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METABOLIC BONE DISEASE AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

METABOLIC BONE DISEASE AGENTS
alendronate sodium (40 mg tab, 5
mg tab, tab 10 mg, tab 35 mg, tab
5 mg, tab 70 mg)

Tier 1

calcitonin (salmon) nasal soln 200
unit/act

Tier 2 QL (3.7 PER 30 OVER
TIME)

calcitriol (1 mcg/ml solution, cap
0.25 mcg, cap 0.5 mcg, oral soln 1
mcg/ml)

Tier 2 BvD

cinacalcet hcl (tab 30 mg (base
equiv), tab 60 mg (base equiv), tab
90 mg (base equiv))

Tier 2 BvD

doxercalciferol (cap 0.5 mcg, cap 1
mcg, cap 2.5 mcg, inj 4 mcg/2ml (2
mcg/ml))

Tier 2 BvD

ETIDRONATE DISODIUM 200 MG
TAB

Tier 2

FORTEO 600 MCG/2.4ML SOLN
PEN

Tier 3 PA

ibandronate sodium iv soln 3
mg/3ml (base equivalent)

Tier 2 PA

ibandronate sodium tab 150 mg
(base equivalent)

Tier 2

NATPARA (100 MCG CARTRIDGE,
25 MCG CARTRIDGE, 50 MCG
CARTRIDGE, 75 MCG CARTRIDGE)

Tier 3 PA, LA, QL (2 PER 28
OVER TIME)

paricalcitol (cap 1 mcg, cap 2 mcg,
cap 4 mcg, iv soln 2 mcg/ml, iv soln
5 mcg/ml)

Tier 2 BvD

PROLIA 60 MG/ML SOLN PRSYR Tier 3 PA

risedronate sodium (tab 150 mg,
tab 35 mg, tab 5 mg)

Tier 2

TYMLOS 3120 MCG/1.56ML SOLN
PEN

Tier 3 PA, QL (1.56 PER 28
OVER TIME)

XGEVA 120 MG/1.7ML SOLUTION Tier 3 PA, QL (1.7 PER 28 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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METABOLIC BONE DISEASE AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

zoledronic acid (4 mg recon soln, 4
mg/100ml solution, inj conc for iv
infusion 4 mg/5ml, iv soln 5
mg/100ml)

Tier 2 BvD

MISCELLANEOUS THERAPEUTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

MISCELLANEOUS THERAPEUTIC AGENTS
ADVOCATE ALCOHOL PREP PADS
70 % PAD

Tier 2

ALCOHOL 70% PADS Tier 2

ALCOHOL PREP (70 % PAD, PAD) Tier 2

ALCOHOL PREP PADS 70 % PAD Tier 2

ALCOHOL WIPES 70 % MISC Tier 2

AUM MINI INSULIN PEN NEEDLE
(32G X 4 MM  MISC, 32G X 5 MM
MISC, 32G X 6 MM  MISC, 32G X 8
MM  MISC, 33G X 4 MM  MISC, 33G
X 5 MM  MISC, 33G X 6 MM  MISC)

Tier 2

AUM READYGARD DUO PEN
NEEDLE 32G X 4 MM  MISC

Tier 2

BD ECLIPSE SYRINGE 30G X 1/2" 1
ML MISC

Tier 2

BD INSULIN SYRINGE 27.5G X 5/8"
2 ML MISC

Tier 2

BD Pen Needle Mini U/F 31G X 5
MM  MISC

Tier 2

BD PEN NEEDLE NANO 2ND GEN
32G X 4 MM  MISC

Tier 2

BD Pen Needle Nano U/F 32G X 4
MM  MISC

Tier 2

BD Pen Needle Original U/F 29G X
12.7MM  MISC

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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MISCELLANEOUS THERAPEUTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

BD Pen Needle Short U/F 31G X 8
MM  MISC

Tier 2

BIOGUARD GAUZE SPONGES
2"X2"  PAD

Tier 2

CAREONE UNIFINE PENTIPS
PLUS 33G X 4 MM  MISC

Tier 2

CARETOUCH INSULIN SYRINGE (X
5/16" 0.5 ML MISC, X 5/16" 1 ML
MISC)

Tier 2

CARETOUCH PEN NEEDLES 29G
X 12MM  MISC

Tier 2

COMFORT TOUCH ALCOHOL
PREP 70 % PAD

Tier 2

COMFORT TOUCH INSULIN PEN
NEED (31G X 4 MM  MISC, 31G X 5
MM  MISC, 31G X 6 MM  MISC, 31G
X 8 MM  MISC, 32G X 4 MM  MISC,
32G X 5 MM  MISC, 32G X 6 MM
MISC, 32G X 8 MM  MISC)

Tier 2

CVS ISOPROPYL ALCOHOL WIPES
70 % MISC

Tier 2

DROPSAFE ALCOHOL PREP 70 %
PAD

Tier 2

DROPSAFE SAFETY PEN
NEEDLES 31G X 5 MM  MISC

Tier 2

EASY TOUCH INSULIN SYRINGE
(27G X 1/2" 0.5 ML MISC, 27G X 1/2"
1 ML MISC, 28G X 1/2" 0.5 ML MISC,
28G X 1/2" 1 ML MISC, 29G X 1/2"
0.5 ML MISC, 29G X 1/2" 1 ML MISC)

Tier 2

EASY TOUCH PEN NEEDLES 30G
X 6 MM  MISC

Tier 2

gauze pads 2"x2" Tier 2

GAUZE PADS 2"X2"  PAD Tier 2

GNP ISOPROPYL ALCOHOL
WIPES 70 % MISC

Tier 2

GNP STERILE GAUZE 2"X2"  PAD Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

120



MISCELLANEOUS THERAPEUTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

GNP ULTICARE PEN NEEDLES
(31G X 8 MM  MISC, 32G X 4 MM
MISC, 32G X 6 MM  MISC)

Tier 2

GNP ULTIGUARD SAFEPACK
NEEDLE (31G X 5 MM  MISC, 31G X
8 MM  MISC, 32G X 4 MM  MISC,
32G X 6 MM  MISC)

Tier 2

H-E-B INCONTROL PEN
NEEDLES 31G X 5 MM  MISC

Tier 2

H-E-B INCONTROL UNIFINE
PENTIP (31G X 5 MM  MISC, 31G X 6
MM  MISC, 31G X 8 MM  MISC, 32G
X 4 MM  MISC, 33G X 4 MM  MISC)

Tier 2

HM ULTICARE MINI PEN
NEEDLES 31G X 5 MM  MISC

Tier 2

INSULIN PEN NEEDLES Tier 2

INSULIN SYRINGE 0.3 ML Tier 2

INSULIN SYRINGE 0.5 ML Tier 2

INSULIN SYRINGE 1 ML Tier 2

INSULIN SYRINGE-NEEDLE U-100
30G X 5/16" 1 ML MISC

Tier 2

ISOPROPYL ALCOHOL 70 % MISC Tier 2

ISOPROPYL ALCOHOL WIPES 70
% MISC

Tier 2

MEDPURA ALCOHOL PADS 70 %
MISC

Tier 2

methylergonovine maleate tab 0.2
mg

Tier 2

novofine 32g x 6 mm  misc Tier 2

novotwist 32g x 5 mm  misc Tier 2

PENTIPS (29G X 12MM  MISC, 31G X
5 MM  MISC, 31G X 6 MM  MISC,
31G X 8 MM  MISC, 32G X 4 MM
MISC)

Tier 2

PREVENT DROPSAFE PEN
NEEDLES (31G X 6 MM  MISC, 31G
X 8 MM  MISC)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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MISCELLANEOUS THERAPEUTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

QC UNIFINE PENTIPS 32G X 4 MM
MISC

Tier 2

RA ISOPROPYL ALCOHOL WIPES
70 % MISC

Tier 2

RELION PEN NEEDLES (31G X 6
MM  MISC, 31G X 8 MM  MISC, 32G
X 4 MM  MISC)

Tier 2

RUZURGI 10 MG TAB Tier 3 PA, LA, QL (10 PER 1
DAYS)

TRUE COMFORT PEN NEEDLES
(31G X 8 MM  MISC, 32G X 5 MM
MISC, 32G X 6 MM  MISC, 33G X 4
MM  MISC, 33G X 5 MM  MISC, 33G
X 6 MM  MISC)

Tier 2

TRUE COMFORT PRO ALCOHOL
PREP 70 % PAD

Tier 2

TRUE COMFORT PRO INSULIN
SYR (30G X 1/2" 0.5 ML MISC, 30G
X 1/2" 1 ML MISC, 30G X 5/16" 0.5
ML MISC, 30G X 5/16" 1 ML MISC,
31G X 5/16" 0.5 ML MISC, 31G X
5/16" 1 ML MISC, 32G X 5/16" 0.5
ML MISC, 32G X 5/16" 1 ML MISC)

Tier 2

TRUE COMFORT PRO PEN
NEEDLES (31G X 5 MM  MISC, 31G
X 6 MM  MISC, 32G X 4 MM  MISC)

Tier 2

ULTICARE MINI PEN NEEDLES
30G X 5 MM  MISC

Tier 2

ULTICARE SHORT PEN NEEDLES
30G X 8 MM  MISC

Tier 2

ULTIGUARD SAFEPACK PEN
NEEDLE (29G X 12.7MM  MISC, 31G
X 5 MM  MISC, 31G X 6 MM  MISC,
31G X 8 MM  MISC, 32G X 4 MM
MISC, 32G X 6 MM  MISC)

Tier 2

ULTIGUARD SAFEPACK
SYR/NEEDLE (30G X 1/2" 0.3 ML
MISC, 30G X 1/2" 0.5 ML MISC, 30G
X 1/2" 1 ML MISC, 31G X 5/16" 0.3
ML MISC, 31G X 5/16" 0.5 ML MISC,
31G X 5/16" 1 ML MISC)

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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MISCELLANEOUS THERAPEUTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ULTRA FLO INSULIN PEN
NEEDLES (31G X 5 MM  MISC, 31G
X 8 MM  MISC, 32G X 4 MM  MISC,
33G X 4 MM  MISC)

Tier 2

ULTRA FLO INSULIN SYR 1/2 UNIT
(30G X 1/2" 0.3 ML MISC, 30G X
5/16" 0.3 ML MISC, 31G X 5/16" 0.3
ML MISC)

Tier 2

ULTRA FLO INSULIN SYRINGE
(29G X 1/2" 0.5 ML MISC, 29G X 1/2"
1 ML MISC, 30G X 1/2" 0.3 ML MISC,
30G X 1/2" 0.5 ML MISC, 30G X 1/2"
1 ML MISC, 30G X 5/16" 0.3 ML
MISC, 30G X 5/16" 0.5 ML MISC,
30G X 5/16" 1 ML MISC, 31G X 5/16"
0.3 ML MISC, 31G X 5/16" 0.5 ML
MISC, 31G X 5/16" 1 ML MISC)

Tier 2

UNIFINE PEN NEEDLES 32G X 4
MM  MISC

Tier 2

UNIFINE PENTIPS (29G X 12MM
MISC, 31G X 5 MM  MISC, 31G X 6
MM  MISC, 31G X 8 MM  MISC, 32G
X 4 MM  MISC, 32G X 6 MM  MISC)

Tier 2

UNIFINE ULTRA PEN NEEDLE
(31G X 5 MM  MISC, 31G X 6 MM
MISC, 31G X 8 MM  MISC, 32G X 4
MM  MISC)

Tier 2

water for irrigation, sterile
irrigation soln

Tier 2

ZEVRX INSULIN SYRINGE (X 1/2"
0.5 ML MISC, X 1/2" 1 ML MISC, X
5/16" 0.5 ML MISC, X 5/16" 1 ML
MISC)

Tier 2

ZEVRX PEN NEEDLES (31G X 5 MM
MISC, 31G X 6 MM  MISC, 31G X 8
MM  MISC, 32G X 4 MM  MISC)

Tier 2

ZEVRX STERILE ALCOHOL PREP
PAD 70 % PAD

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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OPHTHALMIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

OPHTHALMIC AGENTS, OTHER
ATROPINE SULFATE 1 %
SOLUTION

Tier 2

atropine sulfate ophth soln 1% Tier 2

bacitracin-polymyxin b ophth oint Tier 2

bacitracin-polymyxin-neomycin-
hc ophth oint 1%

Tier 2

brimonidine tartrate-timolol
maleate ophth soln 0.2-0.5%

Tier 2

DORZOLAMIDE HCL-TIMOLOL
MAL 22.3-6.8 MG/ML SOLUTION

Tier 2

dorzolamide hcl-timolol maleate
ophth soln 22.3-6.8 mg/ml

Tier 2

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

Tier 2

neomycin-polymy-dexameth (oint
0.1%, susp 0.1%)

Tier 2

NEOMYCIN-POLYMYXIN-
GRAMICIDIN 1.75-10000-.025
SOLUTION

Tier 2

RESTASIS 0.05 % EMULSION Tier 3 QL (60 PER 30 OVER
TIME)

RESTASIS MULTIDOSE 0.05 %
EMULSION

Tier 3 QL (5.5 PER 30 OVER
TIME)

ROCKLATAN 0.02-0.005 %
SOLUTION

Tier 3 QL (2.5 PER 25 OVER
TIME)

sulfacetamide sodium-
prednisolone ophth soln 10-
0.23(0.25)%

Tier 2

SULFACETAMIDE-
PREDNISOLONE 10-0.23 %
SOLUTION

Tier 2

tobramycin-dexamethasone
ophth susp 0.3-0.1%

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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OPHTHALMIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

OPHTHALMIC ANTI-ALLERGY AGENTS
azelastine hcl ophth soln 0.05% Tier 2

cromolyn sodium ophth soln 4% Tier 2

olopatadine hcl (soln 0.1% (base
equivalent), soln 0.2% (base
equivalent))

Tier 2

OPHTHALMIC ANTI-INFECTIVES
BACITRACIN 500 UNIT/GM
OINTMENT

Tier 2

erythromycin ophth oint 5 mg/gm Tier 2

GENTAK 0.3 % OINTMENT Tier 2

gentamicin sulfate ophth soln
0.3%

Tier 2

LEVOFLOXACIN 1.5 % SOLUTION Tier 2

levofloxacin ophth soln 0.5% Tier 2

MOXIFLOXACIN HCL (2X DAY) 0.5
% SOLUTION

Tier 2

moxifloxacin hcl ophth soln 0.5%
(base equiv)

Tier 2

NATACYN 5 % SUSPENSION Tier 3

ofloxacin ophth soln 0.3% Tier 2

polymyxin b-trimethoprim ophth
soln 10000 unit/ml-0.1%

Tier 2

SULFACETAMIDE SODIUM 10 %
OINTMENT

Tier 2

sulfacetamide sodium ophth soln
10%

Tier 2

tobramycin ophth soln 0.3% Tier 2

OPHTHALMIC ANTI-INFLAMMATORIES
ALREX 0.2 % SUSPENSION Tier 3

DEXAMETHASONE SODIUM
PHOSPHATE 0.1 % SOLUTION

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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OPHTHALMIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

diclofenac sodium ophth soln 0.1% Tier 2

fluorometholone ophth susp 0.1% Tier 2

flurbiprofen sodium (0.03 %
solution, ophth soln 0.03%)

Tier 2

ILEVRO 0.3 % SUSPENSION Tier 3 QL (1.7 PER 30 OVER
TIME)

ketorolac tromethamine (ophth)
(soln 0.4%, soln 0.5%)

Tier 2

loteprednol etabonate ophth susp
0.5%

Tier 2

PREDNISOLONE ACETATE 1 %
SUSPENSION

Tier 2

PREDNISOLONE SODIUM
PHOSPHATE 1 % SOLUTION

Tier 2

PROLENSA 0.07 % SOLUTION Tier 3

OPHTHALMIC BETA-ADRENERGIC BLOCKING AGENTS
betaxolol hcl ophth soln 0.5% Tier 2

CARTEOLOL HCL 1 % SOLUTION Tier 2

levobunolol hcl (0.5 % solution,
ophth soln 0.5%)

Tier 2

METIPRANOLOL 0.3 % SOLUTION Tier 2

timolol maleate (ophth) (gel
forming soln 0.25%, gel forming
soln 0.5%, soln 0.25%, soln 0.5%)

Tier 2

OPHTHALMIC INTRAOCULAR PRESSURE LOWERING AGENTS, OTHER
acetazolamide cap er 12hr 500 mg Tier 2

ALPHAGAN P 0.1 % SOLUTION Tier 3

apraclonidine hcl ophth soln 0.5%
(base equivalent)

Tier 2

AZOPT 1 % SUSPENSION Tier 3

brimonidine tartrate (soln 0.15%,
soln 0.2%)

Tier 2

brinzolamide ophth susp 1% Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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OPHTHALMIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

dorzolamide hcl ophth soln 2% Tier 2

methazolamide (tab 25 mg, tab 50
mg)

Tier 2

PHOSPHOLINE IODIDE 0.125 %
RECON SOLN

Tier 3

pilocarpine hcl (soln 1%, soln 2%,
soln 4%)

Tier 2

RHOPRESSA 0.02 % SOLUTION Tier 3 QL (2.5 PER 25 OVER
TIME)

OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS
bimatoprost ophth soln 0.03% Tier 2 ST, QL (5 PER 30 OVER

TIME)

latanoprost (0.005 % solution,
ophth soln 0.005%)

Tier 2

LUMIGAN 0.01 % SOLUTION Tier 3 QL (5 PER 30 OVER
TIME)

travoprost ophth soln 0.004%
(benzalkonium free) (bak free)

Tier 2 QL (5 PER 30 OVER
TIME)

OTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

OTIC AGENTS
CIPROFLOXACIN HCL 0.2 %
SOLUTION

Tier 2

ciprofloxacin-dexamethasone otic
susp 0.3-0.1%

Tier 2

COLY-MYCIN S 3.3-3-10-0.5
MG/ML SUSPENSION

Tier 3

CORTISPORIN-TC 3.3-3-10-0.5
MG/ML SUSPENSION

Tier 3

DERMOTIC 0.01 % OIL Tier 3

hydrocortisone w/ acetic acid otic
soln 1-2%

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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OTIC AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

neomycin-polymyxin-hc (otic)
(soln 1%, susp 3.5 mg/ml-10000
unit/ml-1%)

Tier 2

ofloxacin otic soln 0.3% Tier 2

RESPIRATORY TRACT/PULMONARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS
budesonide (inhalation) (susp 0.25
mg/2ml, susp 0.5 mg/2ml, susp 1
mg/2ml)

Tier 2 BvD

FLOVENT DISKUS (100 MCG/ACT
AER POW BA, 50 MCG/ACT AER
POW BA)

Tier 3 QL (60 PER 30 OVER
TIME)

FLOVENT DISKUS 250 MCG/ACT
AER POW BA

Tier 3 QL (240 PER 30 OVER
TIME)

FLOVENT HFA (110 MCG/ACT
AEROSOL, 220 MCG/ACT
AEROSOL)

Tier 3 QL (24 PER 30 OVER
TIME)

FLOVENT HFA 44 MCG/ACT
AEROSOL

Tier 3 QL (22 PER 30 OVER
TIME)

flunisolide nasal soln 25 mcg/act
(0.025%)

Tier 2 ST, QL (50 PER 30 OVER
TIME)

fluticasone propionate nasal susp
50 mcg/act

Tier 2 QL (16 PER 30 OVER
TIME)

PULMICORT FLEXHALER (180
MCG/ACT AER POW BA, 90
MCG/ACT AER POW BA)

Tier 3 QL (2 PER 30 OVER
TIME)

QVAR REDIHALER (40 MCG/ACT
AERO BA, 80 MCG/ACT AERO BA)

Tier 3 QL (21.2 PER 30 OVER
TIME)

ANTIHISTAMINES
azelastine hcl (0.1% (137 mcg/),
0.15% (205.5 mcg/))

Tier 2 QL (30 PER 25 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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RESPIRATORY TRACT/PULMONARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

cyproheptadine hcl tab 4 mg Tier 2 PA

hydroxyzine hcl (tab 10 mg, tab 25
mg, tab 50 mg)

Tier 2 PA

levocetirizine dihydrochloride tab 5
mg

Tier 2

promethazine hcl (inj 25 mg/ml, inj
50 mg/ml, syrup 6.25 mg/5ml)

Tier 2 PA

ANTILEUKOTRIENES
montelukast sodium (chew tab 4
mg (base equiv), chew tab 5 mg
(base equiv), oral granules packet
4 mg (base equiv), tab 10 mg (base
equiv))

Tier 2 QL (1 PER 1 DAYS)

zafirlukast (tab 10 mg, tab 20 mg) Tier 2 QL (2 PER 1 DAYS)

BRONCHODILATORS, ANTICHOLINERGIC
ATROVENT HFA 17 MCG/ACT
AERO SOLN

Tier 3 QL (25.8 PER 30 OVER
TIME)

INCRUSE ELLIPTA 62.5 MCG/ACT
AER POW BA

Tier 3 QL (30 PER 30 OVER
TIME)

ipratropium bromide inhal soln
0.02%

Tier 2 BvD

ipratropium bromide nasal soln
0.03% (21 mcg/spray)

Tier 2 QL (30 PER 30 OVER
TIME)

ipratropium bromide nasal soln
0.06% (42 mcg/spray)

Tier 2 QL (45 PER 30 OVER
TIME)

SPIRIVA HANDIHALER 18 MCG
CAP

Tier 3 QL (30 PER 30 OVER
TIME)

SPIRIVA RESPIMAT (1.25 MCG/ACT
AERO SOLN, 2.5 MCG/ACT AERO
SOLN)

Tier 3 QL (4 PER 30 OVER
TIME)

BRONCHODILATORS, SYMPATHOMIMETIC
albuterol 90mcg hfa inhaler
(generic proair)

Tier 2 QL (17 PER 30 OVER
TIME)

albuterol 90mg hfa inhaler
(generic proair)

Tier 2 QL (17 PER 30 OVER
TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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RESPIRATORY TRACT/PULMONARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

albuterol 90mg hfa inhaler
(generic proventil)

Tier 2 QL (13.4 PER 30 OVER
TIME)

albuterol 90mg hfa inhaler
(generic ventolin)

Tier 2 QL (36 PER 30 OVER
TIME)

albuterol sulfate (soln nebu
0.083% (2.5 mg/3ml), soln nebu
0.5% (5 mg/ml), soln nebu 0.63
mg/3ml (base equiv), soln nebu
1.25 mg/3ml (base equiv))

Tier 2 BvD

albuterol sulfate (tab 2 mg, tab 4
mg)

Tier 2

EPINEPHRINE (0.15 MG/0.15ML
SOLN A-INJ, 0.3 MG/0.3ML SOLN
A-INJ)

Tier 2 QL (24 PER 365 OVER
TIME)

epinephrine (anaphylaxis) (solution
auto-injector 0.15 mg/0.3ml
(1:2000), solution auto-injector 0.3
mg/0.3ml (1:1000))

Tier 2 QL (24 PER 365 OVER
TIME)

EPINEPHRINE AUTOINJECTOR
(GENERIC ADRENACLICK) 

Tier 2 QL (24 PER 365 OVER
TIME)

levalbuterol hcl (soln nebu 0.31
mg/3ml (base equiv), soln nebu
0.63 mg/3ml (base equiv), soln
nebu 1.25 mg/3ml (base equiv),
soln nebu conc 1.25 mg/0.5ml
(base equiv))

Tier 2 PA

LEVALBUTEROL TARTRATE 45
MCG/ACT AEROSOL

Tier 2 QL (30 PER 30 OVER
TIME)

SEREVENT DISKUS 50 MCG/ACT
AER POW BA

Tier 3 QL (60 PER 30 OVER
TIME)

STRIVERDI RESPIMAT 2.5
MCG/ACT AERO SOLN

Tier 3 QL (4 PER 30 OVER
TIME)

CYSTIC FIBROSIS AGENTS
CAYSTON 75 MG RECON SOLN Tier 3 PA, LA, QL (84 PER 28

OVER TIME)

KALYDECO (150 MG TAB, 25 MG
PACKET, 50 MG PACKET, 75 MG
PACKET)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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RESPIRATORY TRACT/PULMONARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

PULMOZYME 2.5 MG/2.5ML
SOLUTION

Tier 3 QL (150 PER 30 OVER
TIME), BvD

SYMDEKO (100-150 & 150 MG TAB
THPK, 50-75 & 75 MG TAB THPK)

Tier 3 PA, LA, QL (2 PER 1 DAYS)

TOBI PODHALER 28 MG CAP Tier 3 PA, LA, QL (224 PER 28
OVER TIME)

tobramycin nebu soln 300 mg/4ml Tier 2 PA, QL (224 PER 28
OVER TIME)

tobramycin nebu soln 300 mg/5ml Tier 2 PA, QL (280 PER 56
OVER TIME)

TRIKAFTA (100-50-75 & 150 MG
TAB THPK, 50-25-37.5 & 75 MG
TAB THPK)

Tier 3 PA, LA, QL (3 PER 1
DAYS)

MAST CELL STABILIZERS
cromolyn sodium soln nebu 20
mg/2ml

Tier 2 BvD

PHOSPHODIESTERASE INHIBITORS, AIRWAYS DISEASE
DALIRESP 250 MCG TAB Tier 3 PA, QL (28 PER 180

OVER TIME)

DALIRESP 500 MCG TAB Tier 3 PA, QL (1 PER 1 DAYS)

ELIXOPHYLLIN 80 MG/15ML
ELIXIR

Tier 2

roflumilast tab 250 mcg Tier 2 PA, QL (28 PER 180
OVER TIME)

roflumilast tab 500 mcg Tier 2 PA, QL (1 PER 1 DAYS)

theophylline (elixir 80 mg/15ml,
soln 80 mg/15ml, tab er 12hr 100
mg, tab er 12hr 200 mg, tab er 12hr
300 mg, tab er 12hr 450 mg, tab er
24hr 400 mg, tab er 24hr 600 mg)

Tier 2

PULMONARY ANTIHYPERTENSIVES
ADEMPAS (0.5 MG TAB, 1 MG TAB,
1.5 MG TAB, 2 MG TAB, 2.5 MG TAB)

Tier 3 PA, LA, QL (3 PER 1
DAYS)

ambrisentan (tab 10 mg, tab 5 mg) Tier 2 PA, LA, QL (1 PER 1 DAYS)

bosentan tab 125 mg Tier 2 PA, LA, QL (2 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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RESPIRATORY TRACT/PULMONARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

bosentan tab 62.5 mg Tier 2 PA, LA, QL (4 PER 1
DAYS)

OPSUMIT 10 MG TAB Tier 3 PA, LA, QL (1 PER 1 DAYS)

sildenafil citrate for suspension 10
mg/ml

Tier 2 PA, QL (6 PER 1 DAYS)

sildenafil citrate tab 20 mg Tier 3 PA, QL (3 PER 1 DAYS)

tadalafil tab 20 mg (pah) Tier 2 PA, QL (2 PER 1 DAYS)

TRACLEER 32 MG TAB SOL Tier 3 PA, LA, QL (4 PER 1
DAYS)

VENTAVIS 10 MCG/ML SOLUTION Tier 3 LA, QL (270 PER 30
OVER TIME), BvD

VENTAVIS 20 MCG/ML SOLUTION Tier 3 LA, QL (90 PER 30 OVER
TIME), BvD

PULMONARY FIBROSIS AGENTS
ESBRIET 267 MG CAP Tier 3 PA, LA, QL (9 PER 1

DAYS)

OFEV (100 MG CAP, 150 MG CAP) Tier 3 PA, LA, QL (2 PER 1 DAYS)

PIRFENIDONE 534 MG TAB Tier 2 PA, QL (5 PER 1 DAYS)

pirfenidone tab 267 mg Tier 2 PA, QL (9 PER 1 DAYS)

pirfenidone tab 801 mg Tier 2 PA, QL (3 PER 1 DAYS)

RESPIRATORY TRACT AGENTS, OTHER
acetylcysteine (soln 10%, soln 20%) Tier 2 BvD

ANORO ELLIPTA 62.5-25
MCG/ACT AER POW BA

Tier 3 QL (60 PER 30 OVER
TIME)

BEVESPI AEROSPHERE 9-4.8
MCG/ACT AEROSOL

Tier 3 QL (10.7 PER 28 OVER
TIME)

COMBIVENT RESPIMAT 20-100
MCG/ACT AERO SOLN

Tier 3 QL (4 PER 30 OVER
TIME)

FLUTICASONE-SALMETEROL (113-
14 MCG/ACT AER POW BA, 232-14
MCG/ACT AER POW BA, 55-14
MCG/ACT AER POW BA)

Tier 2 QL (1 PER 30 OVER TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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RESPIRATORY TRACT/PULMONARY AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

fluticasone-salmeterol (aer
powder ba 100-50 mcg/act, aer
powder ba 250-50 mcg/act, aer
powder ba 500-50 mcg/act)

Tier 2 QL (60 PER 30 OVER
TIME)

ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml

Tier 2 BvD

NUCALA (100 MG RECON SOLN,
100 MG/ML SOLN A-INJ, 100
MG/ML SOLN PRSYR)

Tier 3 PA, LA, QL (3 PER 30
OVER TIME)

NUCALA 40 MG/0.4ML SOLN
PRSYR

Tier 3 PA, LA, QL (0.4 PER 28
OVER TIME)

ribavirin for inhal soln 6 gm Tier 2 BvD

TRELEGY ELLIPTA (100-62.5-25
MCG/ACT AER POW BA, 200-
62.5-25 MCG/ACT AER POW BA)

Tier 3 QL (60 PER 30 OVER
TIME)

SKELETAL MUSCLE RELAXANTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

SKELETAL MUSCLE RELAXANTS
carisoprodol tab 350 mg Tier 2 PA, QL (4 PER 1 DAYS)

cyclobenzaprine hcl (tab 10 mg,
tab 5 mg)

Tier 2 PA

methocarbamol (tab 500 mg, tab
750 mg)

Tier 2 PA

SLEEP DISORDER AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

SLEEP PROMOTING AGENTS
estazolam (tab 1 mg, tab 2 mg) Tier 2 QL (1 PER 1 DAYS)

eszopiclone (tab 1 mg, tab 2 mg,
tab 3 mg)

Tier 2 QL (1 PER 1 DAYS)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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SLEEP DISORDER AGENTS

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

HETLIOZ 20 MG CAP Tier 3 PA, LA, QL (1 PER 1 DAYS)

ramelteon tab 8 mg Tier 2 QL (1 PER 1 DAYS)

temazepam cap 15 mg Tier 2 QL (2 PER 1 DAYS)

temazepam cap 30 mg Tier 2 QL (1 PER 1 DAYS)

triazolam tab 0.125 mg Tier 2 QL (4 PER 1 DAYS)

triazolam tab 0.25 mg Tier 2 QL (2 PER 1 DAYS)

zaleplon cap 10 mg Tier 2 QL (2 PER 1 DAYS)

zaleplon cap 5 mg Tier 2 QL (4 PER 1 DAYS)

zolpidem tartrate tab 10 mg Tier 2 QL (1 PER 1 DAYS)

zolpidem tartrate tab 5 mg Tier 2 QL (2 PER 1 DAYS)

WAKEFULNESS PROMOTING AGENTS
modafinil tab 100 mg Tier 2 QL (3 PER 1 DAYS)

modafinil tab 200 mg Tier 2 QL (2 PER 1 DAYS)

XYREM 500 MG/ML SOLUTION Tier 3 PA, LA, QL (540 PER 30
OVER TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Non-Part D Drugs

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

NONSTEROIDAL ANTI-INFLAMMATORY DRUGS
aspirin ((300 mg suppos, 600 mg
suppos, chew tab 81 mg, tab 325
mg, tab delayed release 325 mg,
tab delayed release 81 mg), 300
mg suppos, 600 mg suppos, chew
tab 81 mg, tab 325 mg, tab
delayed release 325 mg)

Tier 4 NPD

aspirin buffered (ca carb-mg carb-
mg ox) tab 325 mg

Tier 4 NPD

BAYER PLUS 500 MG TAB Tier 4 NPD

ibuprofen ((cap 200 mg, chew tab
100 mg, susp 40 mg/ml, tab 100
mg, tab 200 mg), cap 200 mg,
chew tab 100 mg, susp 40 mg/ml,
tab 100 mg)

Tier 4 NPD

SMOKING CESSATION AGENTS
nicotine ((patch 24hr 14 mg/24hr,
patch 24hr 21 mg/24hr, patch 24hr
7 mg/24hr), td patch 24hr 14
mg/24hr, td patch 24hr 21
mg/24hr)

Tier 4 NPD

nicotine polacrilex ((gum 2 mg,
gum 4 mg, lozenge 2 mg, lozenge 4
mg), gum 2 mg, gum 4 mg, lozenge
2 mg)

Tier 4 NPD

ANTIBACTERIALS, OTHER
bacitracin oint 500 unit/gm Tier 4 NPD

bacitracin zinc oint 500 unit/gm Tier 4 NPD

bacitracin-polymyxin b oint Tier 4 NPD

neomycin-bacitracin-polymyxin
oint

Tier 4 NPD

neomycin-polymyxin w/
pramoxine cream 1%

Tier 4 NPD

ANTIEMETICS, OTHER
meclizine hcl chew tab 25 mg Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Non-Part D Drugs

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

ANTIFUNGALS
clotrimazole vaginal cream 1% Tier 4 NPD

miconazole nitrate vaginal ((cream
2%, suppos 100 mg), cream 2%)

Tier 4 NPD

tioconazole vaginal oint 6.5% Tier 4 NPD

tolnaftate cream 1% Tier 4 NPD

ANTHELMINTHICS
pyrantel pamoate susp 144 mg/ml
(50 mg/ml base equiv)

Tier 4 NPD

ANTIHERPETIC AGENTS
docosanol cream 10% Tier 4 NPD

GLYCEMIC AGENTS
GLUCOSE CHEW TAB 4 GM Tier 4 NPD

GLUCOSE-VITAMIN C CHEW TAB
4-6 GM-MG

Tier 4 NPD

HEMOSTASIS AGENTS
phytonadione tab 100 mcg Tier 4 NPD

phytonadione tab 5 mg Tier 4 QL (5 PER 7 OVER TIME),
NPD

DYSLIPIDEMICS, OTHER
niacin ((cap er 250 mg, cap er 500
mg, tab 100 mg, tab 250 mg, tab
50 mg, tab 500 mg, tab er 250 mg,
tab er 500 mg, tab er 750 mg), cap
er 250 mg, cap er 500 mg, tab 100
mg, tab 250 mg, tab 50 mg, tab
500 mg, tab er 250 mg, tab er 500
mg)

Tier 4 NPD

NIACIN ER 1000 MG TAB ER Tier 4 NPD

niacinamide tab 500 mg Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
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CENTRAL NERVOUS SYSTEM, OTHER
acetaminophen ((tab 325 mg, tab
500 mg), tab 325 mg)

Tier 4 NPD

phentermine hcl ((cap 15 mg, cap
30 mg), cap 15 mg)

Tier 4 PA, NPD

QSYMIA ((11.25-69 MG CAP ER 24H,
15-92 MG CAP ER 24H, 3.75-23 MG
CAP ER 24H, 7.5-46 MG CAP ER
24H), 11.25-69 MG CAP ER 24H, 15-
92 MG CAP ER 24H, 3.75-23 MG
CAP ER 24H)

Tier 4 PA, NPD

DERMATITIS AND PRURITUS AGENTS
CALAMINE LOTION Tier 4 NPD

hydrocortisone (topical) ((cream
0.5%, cream 1%, oint 0.5%), cream
0.5%, cream 1%)

Tier 4 NPD

MONISTAT SOOTHING CARE ITCH
1 % CREAM

Tier 4 NPD

selenium sulfide lotion 1% Tier 4 NPD

DERMATOLOGICAL AGENTS, OTHER
benzoyl peroxide ((cream 10%, gel
10%, liq 10%), cream 10%, gel 10%)

Tier 4 NPD

CALAMINE LOTION Tier 4 NPD

CALAMINE-ZINC OXIDE 8-8 %
SUSPENSION

Tier 4 NPD

EQ CALAMINE 8-8 %
SUSPENSION

Tier 4 NPD

GOODSENSE CALAMINE 8-8 %
SUSPENSION

Tier 4 NPD

RA CALAMINE 8-8 %
SUSPENSION

Tier 4 NPD

RA DAYLOGIC ACNE FOAMING
WASH 10 % FOAM

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

PEDICULICIDES/SCABICIDES
NIX COMPLETE LICE TREATMENT
1 & 0.25 % KIT

Tier 4 NPD

permethrin ((creme rinse 1%, lotion
1%), creme rinse 1%)

Tier 4 NPD

pyreth-piperonyl butox sham-
permeth aero-nit remover gel kit

Tier 4 NPD

pyrethrins-piperonyl butoxide ((liq
0.33-4%, shampoo 0.33-4%), liq
0.33-4%)

Tier 4 NPD

RID 0.33-4 % LIQUID Tier 4 NPD

RID COMPLETE LICE
ELIMINATION   KIT

Tier 4 NPD

ELECTROLYTE/MINERAL REPLACEMENT
ferrous sulfate ((tab 27 mg
(elemental fe), tab 325 mg (65 mg
elemental fe)), tab 27 mg
(elemental fe))

Tier 4 NPD

oral electrolyte solution Tier 4 NPD

VITAMINS
ascorbic acid ((tab 1000 mg, tab
250 mg), tab 1000 mg)

Tier 4 NPD

B-12 5000 MCG TAB DISP Tier 4 NPD

B-12 DOTS 500 MCG TAB DISP Tier 4 NPD

CALCI-CHEW 1250 (500 CA) MG
CHEW TAB

Tier 4 NPD

calcium ascorbate tab 500 mg Tier 4 NPD

calcium carbonate ((1250 (500 ca)
mg chew tab, tab 1250 mg (500
mg elemental ca), tab 1500 mg
(600 mg elemental ca), tab 600
mg), 1250 (500 ca) mg chew tab,
tab 1250 mg (500 mg elemental
ca), tab 1500 mg (600 mg
elemental ca))

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

calcium carbonate-cholecalciferol
((carb-cholecalciferol tab 250 mg-
3.125 mcg (125 unit), carb-
cholecalciferol tab 500 mg-10 mcg
(400 unit), carb-cholecalciferol tab
500 mg-15 mcg (600 unit), carb-
cholecalciferol tab 500 mg-3.125
mcg (125 unit), tab 500 mg-200
unit, tab 500 mg-400 unit, tab 500
mg-5 mcg(200 unit), tab 500 mg-
600 unit), carb-cholecalciferol tab
250 mg-3.125 mcg (125 unit), carb-
cholecalciferol tab 500 mg-10 mcg
(400 unit), carb-cholecalciferol tab
500 mg-15 mcg (600 unit), carb-
cholecalciferol tab 500 mg-3.125
mcg (125 unit), tab 500 mg-200
unit, tab 500 mg-400 unit, tab 500
mg-5 mcg(200 unit))

Tier 4 NPD

calcium carbonate-ergocalciferol
tab 500 mg-5 mcg (200 unit)

Tier 4 NPD

calcium carbonate-vitamin d ((tab
250 mg-3.125 mcg (125 unit), tab
500 mg-3.125 mcg (125 unit), tab
500 mg-5 mcg (200 unit)), tab 250
mg-3.125 mcg (125 unit), tab 500
mg-3.125 mcg (125 unit))

Tier 4 NPD

CALCIUM GLUCONATE ((50 MG
TAB, 500 MG TAB), 50 MG TAB)

Tier 4 NPD

calcium tab 600 mg Tier 4 NPD

CALCIUM/C/D 500-10-250 MG-
MG-UNIT CHEW TAB

Tier 4 NPD

CHEWABLE CALCIUM/D3 500-15
MG-MCG WAFER

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
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ferrous sulfate ((220 (44 fe) mg/5ml
liquid, elixir 220 mg/5ml (44
mg/5ml fe), soln 75 mg/ml (15
mg/ml fe), syrup 300 mg/5ml (60
mg/5ml fe), tab ec 325 mg (65 mg
fe equivalent)), 220 (44 fe) mg/5ml
liquid, elixir 220 mg/5ml (44
mg/5ml fe), soln 75 mg/ml (15
mg/ml fe), syrup 300 mg/5ml (60
mg/5ml fe))

Tier 4 NPD

ferrous sulfate dried tab 200 mg
(65 mg elemental fe)

Tier 4 NPD

folic acid ((cap 0.8 mg, tab 1 mg,
tab 400 mcg, tab 800 mcg), cap
0.8 mg, tab 1 mg, tab 400 mcg)

Tier 4 NPD

MAG-G 500 (27 MG) MG TAB Tier 4 NPD

magnesium gluconate tab 500 mg
(27 mg elemental mg)

Tier 4 NPD

methylcobalamin orally
disintegrating tab 5000 mcg

Tier 4 NPD

omega-3 fatty acids cap 1000 mg Tier 4 NPD

OYSTER SHELL CALCIUM 500 + D
500-3.125 MG-MCG TAB

Tier 4 NPD

oyster shell calcium tab 500 mg Tier 4 NPD

OYSTER SHELL CALCIUM/D 500-
5 MG-MCG TAB

Tier 4 NPD

PRE-NATAL FORMULA   TAB Tier 4 NPD

PRENATAL (W/IRON & FA) 27-0.8
MG TAB

Tier 4 NPD

PRENATAL FORTE   TAB Tier 4 NPD

PRENATAL VITAMIN WITH IRON
TAB 27-0.8 MG

Tier 4 NPD

PRENATAL VITAMIN WITH IRON
TAB 28-0.8 MG

Tier 4 NPD

PRENATAL/IRON   TAB Tier 4 NPD

pyridoxine hcl ((tab 100 mg, tab 50
mg), tab 100 mg)

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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What the drug will cost
you
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Necessary actions,
restrictions, or limits on
use

RA OYSTER SHELL CALCIUM/D2
500-5 MG-MCG TAB

Tier 4 NPD

riboflavin ((tab 100 mg, tab 50 mg),
tab 100 mg)

Tier 4 NPD

thiamine hcl tab 100 mg Tier 4 NPD

thiamine mononitrate tab 100 mg Tier 4 NPD

vitamin a cap 3 mg (10000 unit) Tier 4 NPD

vitamin e ((cap 180 mg (400 unit),
cap 268 mg (400 unit), cap 400
unit), cap 180 mg (400 unit), cap
268 mg (400 unit))

Tier 4 NPD

VITAMIN K 100 MCG TAB Tier 4 NPD

ANTI-CONSTIPATION AGENTS
bisacodyl ((suppos 10 mg, tab
delayed release 5 mg), suppos 10
mg)

Tier 4 NPD

docusate sodium ((cap 100 mg,
cap 250 mg, liquid 150 mg/15ml),
cap 100 mg, cap 250 mg)

Tier 4 NPD

glycerin (laxative) ((suppos 1 gm,
suppos 1.2 gm, suppos 2 gm,
suppos 2.1 gm, suppos 80.7%),
suppos 1 gm, suppos 1.2 gm,
suppos 2 gm, suppos 2.1 gm)

Tier 4 NPD

magnesium citrate soln Tier 4 NPD

polyethylene glycol 3350 ((oral
packet 17 gm, oral powder 17
gm/scoop), oral packet 17 gm)

Tier 4 NPD

sennosides tab 8.6 mg Tier 4 NPD

ANTI-DIARRHEAL AGENTS
ANTI-DIARRHEAL 1 MG/5ML
LIQUID

Tier 4 NPD

loperamide hcl ((liq 1 mg/5ml (0.2
mg/ml), liq 1 mg/7.5ml, tab 2 mg),
liq 1 mg/5ml (0.2 mg/ml), liq 1
mg/7.5ml)

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

GASTROINTESTINAL AGENTS, OTHER
ALLI 60 MG CAP Tier 4 PA, NPD

alum & mag hydrox-simethicone
((mag hydroxide-simethicone susp
200-200-20 mg/5ml, mag
hydroxide-simethicone susp 400-
400-40 mg/5ml), mag hydroxide-
simethicone susp 200-200-20
mg/5ml)

Tier 4 NPD

ALUMINUM HYDROXIDE GEL 320
MG/5ML SUSPENSION

Tier 4 NPD

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg

Tier 4 NPD

aluminum hydroxide-magnesium
trisilicate chew tab 80-20 mg

Tier 4 NPD

bismuth subsalicylate ((chew tab
262 mg, susp 525 mg/15ml, tab 262
mg), chew tab 262 mg, susp 525
mg/15ml)

Tier 4 NPD

calcium carbonate (antacid) ((chew
tab 500 mg, chew tab 750 mg),
chew tab 500 mg)

Tier 4 NPD

CALCIUM CARBONATE ANTACID
648 MG TAB

Tier 4 NPD

simethicone ((cap 125 mg, chew tab
80 mg, susp 40 mg/0.6ml), cap 125
mg, chew tab 80 mg)

Tier 4 NPD

SM FOAMING ANTACID 80-20 MG
CHEW TAB

Tier 4 NPD

sodium bicarbonate tab 325 mg Tier 4 NPD

HISTAMINE2 (H2) RECEPTOR ANTAGONISTS
famotidine tab 10 mg Tier 4 NPD

PROTON PUMP INHIBITORS
omeprazole delayed release tab
20 mg

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.

142



Non-Part D Drugs

Name of drug
What the drug will cost
you
(tier level)

Necessary actions,
restrictions, or limits on
use

GENITOURINARY AGENTS, OTHER
OPTIONS GYNOL II
CONTRACEPTIVE 3 % GEL

Tier 4 NPD

VCF VAGINAL CONTRACEPTIVE
((12.5 % FOAM, 4 % GEL), 12.5 %
FOAM)

Tier 4 NPD

PROGESTINS
levonorgestrel tab 1.5 mg Tier 4 NPD

METABOLIC BONE DISEASE AGENTS
ergocalciferol ((cap 1.25 mg (50000
unit), soln 200 mcg/ml (8000
unit/ml)), cap 1.25 mg (50000 unit))

Tier 4 NPD

VITAMIN D2 10 MCG (400 UNIT)
TAB

Tier 4 NPD

MISCELLANEOUS THERAPEUTIC AGENTS
AEROCHAMBER MINI CHAMBER
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER MV   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER PLUS FLO-VU
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER PLUS FLO-VU
LARGE   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER PLUS FLO-VU
MEDIUM   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER PLUS FLO-VU
SMALL   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER PLUS FLO-VU
W/MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER PLUS FLOW VU
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER W/FLOWSIGNAL
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER Z-STAT PLUS
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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AEROCHAMBER Z-STAT PLUS
CHAMBR   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER Z-STAT
PLUS/LARGE   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER Z-STAT
PLUS/MEDIUM   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROCHAMBER Z-STAT
PLUS/SMALL   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

AEROVENT PLUS   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

AIRIAL CHAMBER   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHE EASE LARGE   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHE EASE MEDIUM   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHE EASE SMALL   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE COLL SPACER
ADULT   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE COLL SPACER
CHILD   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE COLL SPACER
INFANT   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE RIGID
SPACER/MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE SPACER NEONATE
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE SPACER SMALL
CHILD   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE/LARGE MASK
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

BREATHERITE/MEDIUM MASK
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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BREATHERITE/SMALL MASK
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

CLEVER CHOICE HOLDING
CHAMBER   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

COMPACT SPACE CHAMBER
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

COMPACT SPACE CHAMBER/LG
MASK   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

COMPACT SPACE
CHAMBER/MED MASK   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

COMPACT SPACE CHAMBER/SM
MASK   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

CONDOMS LATEX LUBRICATED Tier 4 NPD

cromolyn sodium nasal aerosol
soln 5.2 mg/act (4%)

Tier 4 NPD

EASIVENT   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

EASIVENT MASK LARGE   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

EASIVENT MASK MEDIUM   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

EASIVENT MASK SMALL   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

EQ SPACE CHAMBER ANTI-
STATIC   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

EQ SPACE CHAMBER ANTI-
STATIC L   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

EQ SPACE CHAMBER ANTI-
STATIC M   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

EQ SPACE CHAMBER ANTI-
STATIC S   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

FLEXICHAMBER   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

INSPIRACHAMBER/LARGE
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

INSPIRACHAMBER/MEDIUM
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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INSPIRACHAMBER/MOUTHPIECE
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

INSPIRACHAMBER/SMALL
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

INSPIREASE   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

LITEAIRE   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

MICROCHAMBER ((DEVICE, MISC),
DEVICE)

Tier 4 QL (2 PER 365 OVER
TIME), NPD

MICROSPACER   MISC Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER ADVANTAGE-LG
MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER ADVANTAGE-
MED MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER ADVANTAGE-SM
MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER DIAMOND
((DEVICE, MISC), DEVICE)

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER DIAMOND-LG
MASK   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER DIAMOND-MD
MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER DIAMOND-SM
MASK   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER FACE MASK-
LARGE   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER FACE MASK-
MEDIUM   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTICHAMBER FACE MASK-
SMALL   MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPTIHALER ((DEVICE, MISC),
DEVICE)

Tier 4 QL (2 PER 365 OVER
TIME), NPD

POCKET CHAMBER   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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POCKET SPACER   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

PRO COMFORT SPACER ADULT
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

PRO COMFORT SPACER CHILD
MISC

Tier 4 QL (2 PER 365 OVER
TIME), NPD

PRO COMFORT SPACER INFANT
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

PROCARE SPACER/ADULT MASK
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

PROCARE SPACER/CHILD MASK
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

RITEFLO   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

saline nasal spray 0.65% Tier 4 NPD

SAXENDA 18 MG/3ML SOLN PEN Tier 4 PA, NPD

VALVED HOLDING CHAMBER
DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

VORTEX VALVED HOLDING
CHAMBER   DEVICE

Tier 4 QL (2 PER 365 OVER
TIME), NPD

WATCHHALER   DEVICE Tier 4 QL (2 PER 365 OVER
TIME), NPD

OPHTHALMIC AGENTS, OTHER
eye wash Tier 4 NPD

MURO 128 2 % SOLUTION Tier 4 NPD

naphazoline w/ pheniramine
ophth soln 0.027-0.315%

Tier 4 NPD

polyvinyl alcohol ophth soln 1.4% Tier 4 NPD

sodium chloride hypertonic ophth
soln 5%

Tier 4 NPD

OPHTHALMIC ANTI-ALLERGY AGENTS
ketotifen fumarate ophth soln
0.025% (base equiv)

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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OTIC AGENTS
carbamide peroxide 6.5% otic soln Tier 4 NPD

ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS
NASACORT ALLERGY 24HR 55
MCG/ACT AEROSOL

Tier 4 NPD

NASACORT ALLERGY 24HR
CHILDREN 55 MCG/ACT
AEROSOL

Tier 4 NPD

triamcinolone acetonide nasal
aerosol suspension 55 mcg/act

Tier 4 NPD

ANTIHISTAMINES
cetirizine hcl ((tab 10 mg, tab 5 mg),
tab 10 mg)

Tier 4 NPD

chlorpheniramine maleate syrup 2
mg/5ml

Tier 4 NPD

diphenhydramine hcl ((cap 25 mg,
elixir 12.5 mg/5ml, liquid 12.5
mg/5ml, tab 25 mg), cap 25 mg,
elixir 12.5 mg/5ml, liquid 12.5
mg/5ml)

Tier 4 NPD

fexofenadine hcl ((tab 180 mg, tab
60 mg), tab 180 mg)

Tier 4 NPD

loratadine ((rapidly-disintegrating
tab 10 mg, tab 10 mg), rapidly-
disintegrating tab 10 mg)

Tier 4 NPD

BRONCHODILATORS, SYMPATHOMIMETIC
NASAL DECONGESTANT ((30
MG/5ML LIQUID, 30 MG/5ML
SYRUP), 30 MG/5ML LIQUID)

Tier 4 NPD

pseudoephedrine hcl ((tab 30 mg,
tab 60 mg), tab 30 mg)

Tier 4 NPD

RESPIRATORY TRACT AGENTS, OTHER
benzonatate ((cap 100 mg, cap
200 mg), cap 100 mg)

Tier 4 NPD

guaifenesin liquid 100 mg/5ml Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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guaifenesin-codeine soln 100-10
mg/5ml

Tier 4 QL (420 PER 30 OVER
TIME), NDS, NPD

HYCODAN 5-1.5 MG/5ML
SOLUTION

Tier 4 QL (210 PER 30 OVER
TIME), NDS, NPD

hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5ml

Tier 4 QL (210 PER 30 OVER
TIME), NDS, NPD

promethazine w/ codeine syrup
6.25-10 mg/5ml

Tier 4 PA, QL (240 PER 30
OVER TIME), NDS, NPD

promethazine-dm ((6.25-15
mg/5ml solution, syrup 6.25-15
mg/5ml), 6.25-15 mg/5ml solution)

Tier 4 PA, NPD

promethazine-phenylephrine-
codeine syrup 6.25-5-10 mg/5ml

Tier 4 PA, QL (240 PER 30
OVER TIME), NDS, NPD

triprolidine & pseudoephedrine tab
2.5-60 mg

Tier 4 NPD

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiv - xv and reading the explanation provided in the legends.
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abacavir sulfate 61,62
abacavir sulfate-lamivudine 62
abacavir sulfate-lamivudine-zidovudine 62
ABELCET 37
ABILIFY MAINTENA 55
abiraterone acetate 42
acamprosate calcium 19
acarbose 67
acebutolol hcl 77
acetaminophen 137
acetaminophen w/ codeine 17
acetazolamide 79,126
acetic acid (otic) 21
acetylcysteine 132
acitretin 89
ACTHAR 101
ACTHIB 115
ACTIMMUNE 112
acyclovir 65
acyclovir sodium 65
acyclovir topical 92
ADACEL 115
adapalene 89
adefovir dipivoxil 59
ADEMPAS 131
ADVOCATE ALCOHOL PREP PADS 119
AEROCHAMBER MINI CHAMBER 143
AEROCHAMBER MV 143
AEROCHAMBER PLUS FLO-VU 143
AEROCHAMBER PLUS FLO-VU LARGE 143
AEROCHAMBER PLUS FLO-VU
MEDIUM 143
AEROCHAMBER PLUS FLO-VU SMALL 143
AEROCHAMBER PLUS FLO-VU
W/MASK 143
AEROCHAMBER PLUS FLOW VU 143
AEROCHAMBER W/FLOWSIGNAL 143
AEROCHAMBER Z-STAT PLUS 143
AEROCHAMBER Z-STAT PLUS CHAMBR 144
AEROCHAMBER Z-STAT PLUS/LARGE 144
AEROCHAMBER Z-STAT PLUS/MEDIUM144

AEROCHAMBER Z-STAT PLUS/SMALL 144
AEROVENT PLUS 144
AIMOVIG 40
AIMOVIG (140 MG DOSE) 40
AIRIAL CHAMBER 144
albendazole 52
albuterol 90mcg hfa inhaler (generic
proair) 129
albuterol 90mg hfa inhaler (generic
proair) 129
albuterol 90mg hfa inhaler (generic
proventil) 130
Albuterol 90mg HFA inhaler (Generic
Ventolin) 130
albuterol sulfate 130
alclometasone dipropionate 89,102
ALCOHOL 70% PADS 119
ALCOHOL PREP 119
ALCOHOL PREP PADS 119
ALCOHOL WIPES 119
ALDURAZYME 99
ALECENSA 46
alendronate sodium 118
alfuzosin hcl 101
ALINIA 52
aliskiren fumarate 79
ALLI 142
allopurinol 39
alosetron hcl 97
ALPHAGAN P 126
alprazolam 66
ALREX 125
alum & mag hydrox-simethicone 142
ALUMINUM HYDROXIDE GEL 142
aluminum hydroxide-mag carb 142
aluminum hydroxide-mag trisil 142
ALUNBRIG 46
amantadine hcl 53
AMBISOME 37
ambrisentan 131
amikacin sulfate 21
amiloride & hydrochlorothiazide 79
amiloride hcl 82
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amino acid electrolyte infusion 92
amino acid infusion 92
AMINOSYN 92
AMINOSYN II 92
AMINOSYN-HBC 92
AMINOSYN-PF 92
AMINOSYN-RF 92
AMINOSYN/ELECTROLYTES 92
amiodarone hcl 76
AMITIZA 96
amitriptyline hcl 35
amlodipine besylate 78
amlodipine besylate-benazepril hcl 79
amlodipine besylate-olmesartan
medoxomil 79
amlodipine besylate-valsartan 79
amlodipine-valsartan-
hydrochlorothiazide 79
AMOXAPINE 35
AMOXICILLIN 25
amoxicillin & pot clavulanate 25
AMOXICILLIN-POT CLAVULANATE 25
amphetamine-dextroamphetamine 85
AMPHOTERICIN B 37
amphotericin b liposome 37
AMPICILLIN 25
ampicillin & sulbactam sodium 25
ampicillin sodium 25
AMPICILLIN-SULBACTAM SODIUM 25
ANADROL-50 104
anagrelide hcl 72
anastrozole 45
ANDRODERM 104
ANORO ELLIPTA 132
ANTI-DIARRHEAL 141
apomorphine hydrochloride 53
apraclonidine hcl 126
aprepitant 37
APRETUDE 60
APTIOM 31
APTIVUS 63
ARALAST NP 99
ARANESP (ALBUMIN FREE) 73
ARCALYST 111
aripiprazole 56

ARISTADA 56
ARISTADA INITIO 56
ascorbic acid 138
asenapine maleate 56
aspirin 135
aspirin buffered (cal carb-mag carb-mag
oxide) 135
aspirin-dipyridamole 74
atazanavir sulfate 63
atenolol 77
atenolol & chlorthalidone 79
atomoxetine hcl 86
atorvastatin calcium 82
atovaquone 52
atovaquone-proguanil hcl 52
ATROPINE SULFATE 124
atropine sulfate (ophthalmic) 124
ATROVENT HFA 129
AUBAGIO 87
AUM MINI INSULIN PEN NEEDLE 119
AUM READYGARD DUO PEN NEEDLE 119
AURYXIA 94
AUSTEDO 86
AUVELITY 33
AVONEX 87
AVONEX PEN 87
AVONEX PREFILLED 87
AYVAKIT 43
azathioprine 113
AZATHIOPRINE SODIUM 113
azelastine hcl 128
azelastine hcl (ophth) 125
azithromycin 26
AZOPT 126
aztreonam 21

B
B-12 138
B-12 DOTS 138
BACITRACIN 125
bacitracin (topical) 135
bacitracin zinc 135
bacitracin-poly-neomycin-hc 124
bacitracin-polymyxin b (ophth) 124
bacitracin-polymyxin b oint 135
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baclofen 58,59
balsalazide disodium 117
BALVERSA 46
BAQSIMI ONE PACK 69
BAQSIMI TWO PACK 69
BARACLUDE 59
BAYER PLUS 135
BCG VACCINE 115
BD ECLIPSE SYRINGE 119
BD INSULIN SYRINGE 119
BD Pen Needle Mini U/F 31G X 5 MM
MISC 119
BD PEN NEEDLE NANO 2ND GEN 119
BD Pen Needle Nano U/F 32G X 4 MM
MISC 119
BD Pen Needle Original U/F 29G X 12.7MM
MISC 119
BD Pen Needle Short U/F 31G X 8 MM
MISC 120
benazepril & hydrochlorothiazide 79
benazepril hcl 75
BENLYSTA 111
BENZNIDAZOLE 52
benzonatate 148
benzoyl peroxide 137
benztropine mesylate 53
BERINERT 110
BESIVANCE 27
BESREMI 43
betaine 99
betamethasone dipropionate
(topical) 89,102
BETAMETHASONE DIPROPIONATE AUG 89
betamethasone dipropionate
augmented 89,102
betamethasone valerate 89
BETASERON 87
betaxolol hcl 77
betaxolol hcl (ophth) 126
bethanechol chloride 101
BEVESPI AEROSPHERE 132
bexarotene 51
bexarotene (topical) 51
BEXSERO 115
bicalutamide 42

BICILLIN L-A 25
BIKTARVY 60
bimatoprost 127
BIOGUARD GAUZE SPONGES 120
bisacodyl 141
bismuth subsalicylate 142
bisoprolol & hydrochlorothiazide 80
bisoprolol fumarate 77
BIVIGAM 110
BOOSTRIX 115
bosentan 131,132
BOSULIF 46
BRAFTOVI 46
BREATHE EASE LARGE 144
BREATHE EASE MEDIUM 144
BREATHE EASE SMALL 144
BREATHERITE 144
BREATHERITE COLL SPACER ADULT 144
BREATHERITE COLL SPACER CHILD 144
BREATHERITE COLL SPACER INFANT 144
BREATHERITE RIGID SPACER/MASK 144
BREATHERITE SPACER NEONATE 144
BREATHERITE SPACER SMALL CHILD 144
BREATHERITE/LARGE MASK 144
BREATHERITE/MEDIUM MASK 144
BREATHERITE/SMALL MASK 145
BRILINTA 74
brimonidine tartrate 126
brimonidine tartrate-timolol maleate 124
brinzolamide 126
BRIVIACT 28
bromocriptine mesylate 53
BRUKINSA 43
budesonide 117
budesonide (inhalation) 128
bumetanide 81
buprenorphine hcl 20
buprenorphine hcl-naloxone hcl
dihydrate 20
bupropion hcl 33
bupropion hcl (smoking deterrent) 20
buspirone hcl 65
butalbital-acetaminophen-caffeine 86
butalbital-acetaminophen-caffeine w/
codeine 17
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BYLVAY 99
BYLVAY (PELLETS) 99

C
CABENUVA 63
cabergoline 108
CABLIVI 74
CABOMETYX 46
CALAMINE LOTION 137
CALAMINE-ZINC OXIDE 137
CALCI-CHEW 138
calcipotriene 91
calcitonin (salmon) 118
calcitriol 118
calcium 139
calcium acetate (phosphate binder) 94
calcium ascorbate 138
calcium carbonate 138
calcium carbonate (antacid) 142
CALCIUM CARBONATE ANTACID 142
calcium carbonate-cholecalciferol 139
calcium carbonate-ergocalciferol 139
calcium carbonate-vitamin d 139
CALCIUM GLUCONATE 139
CALCIUM/C/D 139
CALQUENCE 46
candesartan cilexetil 75
candesartan cilexetil-
hydrochlorothiazide 80
CAPASTAT SULFATE 41
CAPLYTA 56
CAPRELSA 46
captopril 75
CAPTOPRIL-HYDROCHLOROTHIAZIDE 80
carbamazepine 31
carbamide peroxide (otic) 148
carbidopa 54
CARBIDOPA-LEVODOPA 54
carbidopa-levodopa-entacapone 53
CAREONE UNIFINE PENTIPS PLUS 120
CARETOUCH INSULIN SYRINGE 120
CARETOUCH PEN NEEDLES 120
carglumic acid 93
carisoprodol 133
CARTEOLOL HCL 126

carvedilol 77
caspofungin acetate 37
CAYSTON 130
cefaclor 23
cefadroxil 23
cefazolin sodium 23
cefdinir 24
cefepime hcl 24
cefixime 24
cefotaxime sodium 24
cefotetan disodium 24
cefoxitin sodium 24
cefpodoxime proxetil 24
cefprozil 24
ceftazidime 24
ceftriaxone sodium 24
cefuroxime axetil 24
cefuroxime sodium 24
celecoxib 16
CELONTIN 30
cephalexin 24
CERDELGA 99
CEREZYME 99
cetirizine hcl 148
CHEWABLE CALCIUM/D3 139
chlordiazepoxide hcl 66
chlorhexidine gluconate (mouth-throat) 88
chloroquine phosphate 52
chlorothiazide 82
chlorpheniramine maleate 148
chlorpromazine hcl 55
chlorthalidone 82
CHOLBAM 99
cholestyramine 83
cholestyramine light 83
choline fenofibrate 82
ciclopirox 92
ciclopirox olamine 38
cilostazol 74
CILOXAN 27
CIMDUO 62
cimetidine 98
cimetidine hcl 98
cinacalcet hcl 118
CINRYZE 110
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ciprofloxacin 27
ciprofloxacin hcl 27
CIPROFLOXACIN HCL 127
ciprofloxacin hcl (ophth) 27
ciprofloxacin in d5w 27
ciprofloxacin-dexamethasone 127
citalopram hydrobromide 34
clarithromycin 26
CLEVER CHOICE HOLDING CHAMBER 145
clindamycin hcl 21
clindamycin palmitate hydrochloride 21
clindamycin phosphate 22
clindamycin phosphate (topical) 22,92
clindamycin phosphate in d5w 22
CLINDAMYCIN PHOSPHATE IN NACL 22
clindamycin phosphate vaginal 22
clobazam 30
clobetasol propionate 90
clobetasol propionate emollient base 90,102
clomipramine hcl 35
clonazepam 66
clonidine 74
clonidine hcl 74
clonidine hcl (adhd) 86
clopidogrel bisulfate 74
clorazepate dipotassium 66
clotrimazole 38
clotrimazole (topical) 38
clotrimazole vaginal 136
clotrimazole w/ betamethasone 91
clozapine 58
COARTEM 52
codeine sulfate 17
CODEINE SULFATE 17
colchicine 39
colchicine w/ probenecid 39
COLCRYS 39
colesevelam hcl 83
colestipol hcl 83
colistimethate sodium 22
COLY-MYCIN S 127
COMBIVENT RESPIMAT 132
COMETRIQ (100 MG DAILY DOSE) 46
COMETRIQ (140 MG DAILY DOSE) 46
COMETRIQ (60 MG DAILY DOSE) 46

COMFORT TOUCH ALCOHOL PREP 120
COMFORT TOUCH INSULIN PEN NEED 120
COMPACT SPACE CHAMBER 145
COMPACT SPACE CHAMBER/LG MASK 145
COMPACT SPACE CHAMBER/MED
MASK 145
COMPACT SPACE CHAMBER/SM MASK 145
COMPLERA 61
CONDOMS LATEX LUBRICATED 145
COPIKTRA 46
CORLANOR 80
CORTISONE ACETATE 102
CORTISPORIN-TC 127
CORTROPHIN 102
COTELLIC 46
CREON 99
CRESEMBA 38
CRIXIVAN 63,64
cromolyn sodium 131
cromolyn sodium (mastocytosis) 99
cromolyn sodium (nasal) 145
cromolyn sodium (ophth) 125
CRYSVITA 93
CVS ISOPROPYL ALCOHOL WIPES 120
cyclobenzaprine hcl 133
cyclophosphamide 42
cyclosporine 113
cyclosporine modified (for
microemulsion) 113
cyproheptadine hcl 129
CYSTAGON 99
CYSTARAN 99

D
dabigatran etexilate mesylate 71
dalfampridine 88
DALIRESP 131
danazol 104
dantrolene sodium 59
dapsone 41
DAPTACEL 115
daptomycin 22
DAURISMO 47
deferasirox 94
deferiprone 94
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DELSTRIGO 61
DENGVAXIA 115
DEPO-ESTRADIOL 104
DEPO-PROVERA 107
DERMOTIC 127
DESCOVY 62
desipramine hcl 36
desmopressin acetate 103
desmopressin acetate spray 103
desmopressin acetate spray
refrigerated 103
desogestrel & ethinyl estradiol 105
desogestrel-ethinyl estradiol (biphasic) 104
desogestrel-ethinyl estradiol (triphasic) 105
desonide 90
desoximetasone 90
desvenlafaxine succinate 34
dexamethasone 102
dexamethasone sodium phosphate 102
DEXAMETHASONE SODIUM
PHOSPHATE 125
dexmethylphenidate hcl 86
dextroamphetamine sulfate 85
dextrose 95
dextrose in lactated ringers 95
dextrose w/ sodium chloride 95
DEXTROSE-NACL 95
DEXTROSE-SODIUM CHLORIDE 95
DIACOMIT 28
DIAZEPAM 30
diazepam 66
diazoxide 69
diclofenac potassium 16
diclofenac sodium 16
diclofenac sodium (actinic keratoses) 91
diclofenac sodium (ophth) 126
diclofenac sodium (topical) 16
dicloxacillin sodium 26
dicyclomine hcl 97
DIDANOSINE 62
diflunisal 16
digoxin 80
dihydroergotamine mesylate 39,40
DILANTIN 31
DILANTIN INFATABS 31

diltiazem hcl 78
diltiazem hcl coated beads 78
diltiazem hcl extended release beads 78
dimethyl fumarate 88
diphenhydramine hcl 148
diphenoxylate w/ atropine 97
DIPHENOXYLATE-ATROPINE 97
DIPHTHERIA-TETANUS TOXOIDS DT 115
dipyridamole 74
disopyramide phosphate 76
disulfiram 19
divalproex sodium 29
docosanol 136
docusate sodium 141
dofetilide 76
donepezil hydrochloride 32
dorzolamide hcl 127
DORZOLAMIDE HCL-TIMOLOL MAL 124
dorzolamide hcl-timolol maleate 124
DOVATO 60
doxazosin mesylate 75
doxepin hcl 36
doxercalciferol 118
doxycycline (monohydrate) 28
doxycycline hyclate 28
DRIZALMA SPRINKLE 87
dronabinol 37
DROPSAFE ALCOHOL PREP 120
DROPSAFE SAFETY PEN NEEDLES 120
drospirenone-ethinyl estradiol 105
DROXIA 43
droxidopa 74
duloxetine hcl 87
dutasteride 101

E
E.E.S. 400 27
EASIVENT 145
EASIVENT MASK LARGE 145
EASIVENT MASK MEDIUM 145
EASIVENT MASK SMALL 145
EASY TOUCH INSULIN SYRINGE 120
EASY TOUCH PEN NEEDLES 120
econazole nitrate 38
EDURANT 61
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efavirenz 61
efavirenz-emtricitabine-tenofovir disoproxil
fumarate 61
efavirenz-lamivudine-tenofovir disoproxil
fumarate 61
EGRIFTA 103
EGRIFTA SV 103
ELIQUIS 71
ELIQUIS DVT/PE STARTER PACK 71
ELIXOPHYLLIN 131
EMCYT 43
EMSAM 34
emtricitabine 62
emtricitabine-tenofovir disoproxil
fumarate 62
EMTRIVA 62
enalapril maleate 76
enalapril maleate & hydrochlorothiazide 80
ENBREL 113
ENBREL SURECLICK 113
ENGERIX-B 115
enoxaparin sodium 71,72
entacapone 53
entecavir 59
ENTRESTO 80
ENVARSUS XR 113
EPCLUSA 60
EPIDIOLEX 29
EPINEPHRINE 130
epinephrine (anaphylaxis) 130
EPINEPHRINE AUTOINJECTOR (GENERIC
ADRENACLICK)  130
EPIVIR HBV 59
eplerenone 82
EPRONTIA 29
EPROSARTAN MESYLATE 75
EQ CALAMINE 137
EQ SPACE CHAMBER ANTI-STATIC 145
EQ SPACE CHAMBER ANTI-STATIC L 145
EQ SPACE CHAMBER ANTI-STATIC M 145
EQ SPACE CHAMBER ANTI-STATIC S 145
ergocalciferol 143
ERGOLOID MESYLATES 32
ERIVEDGE 47
ERLEADA 42

erlotinib hcl 47
ertapenem sodium 26
ERY 92
ERYTHROCIN LACTOBIONATE 27
erythromycin (acne aid) 92
erythromycin (ophth) 125
erythromycin base 27
ERYTHROMYCIN ETHYLSUCCINATE 27
erythromycin lactobionate 27
ESBRIET 132
escitalopram oxalate 34
estazolam 133
estradiol 105
estradiol vaginal 105
ESTRING 105
eszopiclone 133
ethambutol hcl 41
ethosuximide 30
ethynodiol diacet & eth estrad 105
ETIDRONATE DISODIUM 118
etodolac 16
etonogestrel-ethinyl estradiol 105
etravirine 61
everolimus 47
everolimus (immunosuppressant) 113
EVOTAZ 64
exemestane 45
EXKIVITY 43
EXTAVIA 88
eye wash 147
ezetimibe 83
ezetimibe-simvastatin 83

F
FABRAZYME 99
famciclovir 65
famotidine 98,142
FANAPT 56
FANAPT TITRATION PACK 56
FARXIGA 67
FARYDAK 47
felbamate 29
felodipine 78
fenofibrate 82
fenofibrate micronized 82
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fentanyl 16
fentanyl citrate 17
FERRIPROX 94
ferrous sulfate 138,140
ferrous sulfate dried 140
FETZIMA 34
FETZIMA TITRATION 34
fexofenadine hcl 148
finasteride 101
FINTEPLA 29
FIRDAPSE 86
FIRMAGON 108
FIRMAGON (240 MG DOSE) 108
FLEBOGAMMA DIF 110
flecainide acetate 76
FLEXICHAMBER 145
FLOVENT DISKUS 128
FLOVENT HFA 128
fluconazole 38
fluconazole in nacl 38
flucytosine 38
fludrocortisone acetate 102
flunisolide (nasal) 128
fluocinolone acetonide 90
fluocinonide 90
fluocinonide emulsified base 90
fluorometholone (ophth) 126
FLUOROURACIL 91
fluorouracil (topical) 91
fluoxetine hcl 34
FLUOXETINE HCL 34
FLUOXETINE HCL (PMDD) 34
fluphenazine decanoate 55
fluphenazine hcl 55
flurbiprofen 16
flurbiprofen sodium 126
flutamide 42
fluticasone propionate 90
fluticasone propionate (nasal) 128
FLUTICASONE-SALMETEROL 132
fluticasone-salmeterol 133
fluvastatin sodium 83
fluvoxamine maleate 34
folic acid 140
fondaparinux sodium 72

FORTEO 118
fosamprenavir calcium 64
fosfomycin tromethamine 22
fosinopril sodium 76
fosinopril sodium & hydrochlorothiazide 80
FOTIVDA 44
FREAMINE III 93
fulvestrant 43
furosemide 81,82
FUZEON 63
FYCOMPA 29

G
gabapentin 30,31
GAMMAGARD 110
GAMMAGARD S/D LESS IGA 111
GAMMAKED 111
GAMMAPLEX 111
GAMUNEX-C 111
GARDASIL 9 115
GATTEX 97
GAUZE PADS 120
gauze pads 2"x2" 120
GAVILYTE-C 97
GAVRETO 47
gemfibrozil 82
GENTAK 125
gentamicin sulfate 21
gentamicin sulfate (ophth) 125
gentamicin sulfate (topical) 21
GENVOYA 60
GILENYA 88
GILOTRIF 47
glatiramer acetate 88
GLEOSTINE 42
glimepiride 67
glipizide 67
glipizide-metformin hcl 67
GLUCAGEN HYPOKIT 69
glucagon (rdna) 69
GLUCAGON EMERGENCY 69
GLUCOSE CHEW TAB 4 GM 136
GLUCOSE-VITAMIN C CHEW TAB 4-6 GM-
MG 136
glyburide 67
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glyburide micronized 67
glyburide-metformin 67
glycerin (laxative) 141
glycopyrrolate 97
GLYXAMBI 67
GNP ISOPROPYL ALCOHOL WIPES 120
GNP STERILE GAUZE 120
GNP ULTICARE PEN NEEDLES 121
GNP ULTIGUARD SAFEPACK NEEDLE 121
GOODSENSE CALAMINE 137
granisetron hcl 37
griseofulvin microsize 38
griseofulvin ultramicrosize 38
guaifenesin 148
guaifenesin-codeine 149
guanfacine hcl 75
guanfacine hcl (adhd) 86
GUANIDINE HCL 41

H
H-E-B INCONTROL PEN NEEDLES 121
H-E-B INCONTROL UNIFINE PENTIP 121
HAEGARDA 110
halobetasol propionate 90
haloperidol 55
haloperidol decanoate 55
haloperidol lactate 55
HARVONI 60
HAVRIX 115
HEMADY 102
heparin sodium (porcine) 72
HEPATAMINE 93
HETLIOZ 134
HIBERIX 115
HIZENTRA 111
HM ULTICARE MINI PEN NEEDLES 121
HUMALOG 69
HUMALOG JUNIOR KWIKPEN 69
HUMALOG KWIKPEN 69
HUMALOG MIX 50/50 70
HUMALOG MIX 50/50 KWIKPEN 70
HUMALOG MIX 75/25 70
HUMALOG MIX 75/25 KWIKPEN 70
HUMIRA 113
HUMIRA PEDIATRIC CROHNS START 113

HUMIRA PEN 113
HUMIRA PEN-CD/UC/HS STARTER 113
HUMIRA PEN-PEDIATRIC UC START 114
HUMIRA PEN-PS/UV/ADOL HS START 114
HUMIRA PEN-PSOR/UVEIT STARTER 114
HUMULIN 70/30 70
HUMULIN 70/30 KWIKPEN 70
HUMULIN N 70
HUMULIN N KWIKPEN 70
HUMULIN R 70
HUMULIN R U-500 (CONCENTRATED) 70
HUMULIN R U-500 KWIKPEN 70
HYCODAN 149
hydralazine hcl 84
hydrochlorothiazide 82
hydrocodone bitartrate-homatropine
methylbromide 149
hydrocodone-acetaminophen 18
hydrocortisone 117
hydrocortisone (intrarectal) 117
hydrocortisone (rectal) 90
hydrocortisone (topical) 90,137
hydrocortisone butyrate 90,102
hydrocortisone valerate 90,102
hydrocortisone w/acetic acid 127
hydromorphone hcl 18
HYDROXYCHLOROQUINE SULFATE 52
hydroxychloroquine sulfate 52
HYDROXYPROGESTERONE CAPROATE 107
hydroxyurea 43
hydroxyzine hcl 129

I
ibandronate sodium 118
IBRANCE 47
ibuprofen 16,135
icatibant acetate 110
ICLUSIG 47
icosapent ethyl 83
IDHIFA 44
ILARIS 112
ILEVRO 126
imatinib mesylate 47
IMBRUVICA 47
imipenem-cilastatin 26
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imipramine hcl 36
imiquimod 91
IMOVAX RABIES 115
INCRELEX 103
INCRUSE ELLIPTA 129
indapamide 82
indomethacin 16
INFANRIX 115
INGREZZA 86
INLYTA 47,48
INQOVI 43
INREBIC 44
INSPIRACHAMBER/LARGE 145
INSPIRACHAMBER/MEDIUM 145
INSPIRACHAMBER/MOUTHPIECE 146
INSPIRACHAMBER/SMALL 146
INSPIREASE 146
INSULIN LISPRO 70
INSULIN LISPRO (1 UNIT DIAL) 70
INSULIN LISPRO JUNIOR KWIKPEN 70
INSULIN LISPRO PROT & LISPRO 70
INSULIN PEN NEEDLES 121
INSULIN SYRINGE 0.3 ML 121
INSULIN SYRINGE 0.5 ML 121
INSULIN SYRINGE 1 ML 121
INSULIN SYRINGE-NEEDLE U-100 121
INTELENCE 61
INTRALIPID 93
INTRON A 112
INVEGA HAFYERA 56
INVEGA SUSTENNA 56
INVEGA TRINZA 57
INVIRASE 64
IPOL 115
ipratropium bromide 129
ipratropium bromide (nasal) 129
ipratropium-albuterol 133
irbesartan 75
irbesartan-hydrochlorothiazide 80
IRESSA 48
ISENTRESS 60
ISENTRESS HD 60
isoniazid 41
ISOPROPYL ALCOHOL 121
ISOPROPYL ALCOHOL WIPES 121

isosorbide dinitrate 84
ISOSORBIDE DINITRATE ER 84
isosorbide mononitrate 84
isotretinoin 89
itraconazole 38
ivermectin 52
IXIARO 115

J
JAKAFI 48
JANUMET 67
JANUMET XR 68
JANUVIA 68
JARDIANCE 68
JENTADUETO 68
JENTADUETO XR 68
JULUCA 60
JUXTAPID 83,84

K
KALYDECO 130
KCL IN DEXTROSE-NACL 93
KCL-LACTATED RINGERS-D5W 95
KEPIVANCE 89
ketoconazole 38
ketoconazole (topical) 38
ketorolac tromethamine (ophth) 126
ketotifen fumarate (ophth) 147
KINRIX 115
KISQALI (200 MG DOSE) 48
KISQALI (400 MG DOSE) 48
KISQALI (600 MG DOSE) 48
KISQALI FEMARA (400 MG DOSE) 44
KISQALI FEMARA (600 MG DOSE) 44
KISQALI FEMARA(200 MG DOSE) 44
KORLYM 102
KOSELUGO 44
KRYSTEXXA 39

L
labetalol hcl 77
lacosamide 31,32
lactated ringer's 95
lactated ringer's (irrigation) 95
LACTATED RINGERS 95
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lactic acid (ammonium lactate) 90
lactulose 96
lactulose (encephalopathy) 96
lamivudine 62
lamivudine (hbv) 59
lamivudine-zidovudine 62
lamotrigine 29
LANREOTIDE ACETATE 108
lansoprazole 98
LANTUS 70
LANTUS SOLOSTAR 70
lapatinib ditosylate 48
latanoprost 127
LATUDA 57
LEDIPASVIR-SOFOSBUVIR 60
leflunomide 114
lenalidomide 42
LENVIMA (10 MG DAILY DOSE) 48
LENVIMA (12 MG DAILY DOSE) 48
LENVIMA (14 MG DAILY DOSE) 48
LENVIMA (18 MG DAILY DOSE) 48
LENVIMA (20 MG DAILY DOSE) 48
LENVIMA (24 MG DAILY DOSE) 48
LENVIMA (4 MG DAILY DOSE) 48
LENVIMA (8 MG DAILY DOSE) 48
letrozole 45
leucovorin calcium 44
LEUKERAN 42
leuprolide acetate 108
levalbuterol hcl 130
LEVALBUTEROL TARTRATE 130
levetiracetam 29
levobunolol hcl 126
levocarnitine (metabolic modifiers) 95
levocetirizine dihydrochloride 129
levofloxacin 27
LEVOFLOXACIN 125
levofloxacin (ophth) 125
levofloxacin in d5w 27
levonorgestrel & eth estradiol 105
levonorgestrel (emergency oc) 143
levonorgestrel-eth estradiol (triphasic) 105
levonorgestrel-ethinyl estradiol (91-day) 105
levothyroxine sodium 108
LEXIVA 64

lidocaine 19
lidocaine hcl 19
lidocaine hcl (mouth-throat) 19
lidocaine-prilocaine 19
LINDANE 91
linezolid 22
LINEZOLID IN SODIUM CHLORIDE 22
LINZESS 96
liothyronine sodium 108
lisinopril 76
lisinopril & hydrochlorothiazide 80
LITEAIRE 146
LITHIUM 67
lithium carbonate 67
LONSURF 44
loperamide hcl 97,141
lopinavir-ritonavir 64
loratadine 148
lorazepam 66
LORBRENA 48
losartan potassium 75
losartan potassium &
hydrochlorothiazide 80
loteprednol etabonate 126
lovastatin 83
loxapine succinate 55
LUBIPROSTONE 96
LUMAKRAS 44
LUMIGAN 127
LUPRON DEPOT (1-MONTH) 108
LUPRON DEPOT (3-MONTH) 108
LUPRON DEPOT (4-MONTH) 108
LUPRON DEPOT (6-MONTH) 109
LUPRON DEPOT-PED (1-MONTH) 109
LUPRON DEPOT-PED (3-MONTH) 109
LYBALVI 33
LYNPARZA 48
LYSODREN 44
LYUMJEV 71
LYUMJEV KWIKPEN 71

M
M-M-R II 115
MAG-G 140
magnesium citrate 141
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magnesium gluconate 140
malathion 91
MAPROTILINE HCL 33
maraviroc 63
MARPLAN 34
MATULANE 42
MAVYRET 60
meclizine hcl 36,135
MEDPURA ALCOHOL PADS 121
medroxyprogesterone acetate 107
medroxyprogesterone acetate
(contraceptive) 107
mefloquine hcl 52
megestrol acetate 107
megestrol acetate (appetite) 107
MEKINIST 48,49
MEKTOVI 49
meloxicam 16
memantine hcl 33
MENACTRA 116
MENEST 106
MENQUADFI 116
MENVEO 116
meprobamate 65
mercaptopurine 43
meropenem 26
mesalamine 117
mesna 51
MESNEX 51
metformin hcl 68
methadone hcl 16,17
methazolamide 127
methenamine hippurate 22
methimazole 110
methocarbamol 133
methotrexate sodium 114
methylcobalamin 140
methyldopa 75
methylergonovine maleate 121
methylphenidate hcl 86
methylprednisolone 102
methylprednisolone acetate 102
methylprednisolone sod succ 102
METIPRANOLOL 126
metoclopramide hcl 36

metolazone 82
metoprolol & hydrochlorothiazide 80
metoprolol succinate 77
metoprolol tartrate 77
metronidazole 22
metronidazole (topical) 22
metronidazole vaginal 22
metyrosine 81
mexiletine hcl 76
micafungin sodium 38
MICONAZOLE 3 38
miconazole nitrate vaginal 136
MICROCHAMBER 146
MICROSPACER 146
midodrine hcl 75
MIGERGOT 40
miglitol 68
miglustat 99
minocycline hcl 28
minoxidil 84
mirtazapine 33
misoprostol 98
modafinil 134
moexipril hcl 76
MOLINDONE HCL 55
mometasone furoate 90,103
MONISTAT SOOTHING CARE ITCH 137
montelukast sodium 129
morphine sulfate 17,18
MOVANTIK 96
moxifloxacin hcl 27
MOXIFLOXACIN HCL (2X DAY) 125
moxifloxacin hcl (ophth) 125
MOZOBIL 73
MULTAQ 76
mupirocin 92
MURO 128 147
MYALEPT 97
mycophenolate mofetil 114
mycophenolate mofetil hcl 114
mycophenolate sodium 114
MYRBETRIQ 101

N
nabumetone 16
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nadolol 77
nafcillin sodium 26
NAGLAZYME 99
naloxone hcl 20
naltrexone hcl 20
naphazoline w/ pheniramine 147
naproxen 16
naratriptan hcl 40
NARCAN 20
NASACORT ALLERGY 24HR 148
NASACORT ALLERGY 24HR CHILDREN 148
NASAL DECONGESTANT 148
NATACYN 125
nateglinide 68
NATPARA 118
NAYZILAM 19
nebivolol hcl 77
NEFAZODONE HCL 35
neomycin sulfate 21
neomycin-bacitracin zn-polymyxin 124
neomycin-bacitracin-polymyxin oint 135
neomycin-polymy-dexameth 124
neomycin-polymyxin w/ pramoxine 135
NEOMYCIN-POLYMYXIN-GRAMICIDIN 124
neomycin-polymyxin-hc (otic) 128
NEONATAL PLUS 95
NERLYNX 49
NEVIRAPINE 61
nevirapine 61
NEVIRAPINE ER 61
niacin 136
niacin (antihyperlipidemic) 84
NIACIN (ANTIHYPERLIPIDEMIC) 84
NIACIN ER 136
niacinamide 136
NIACOR 84
nicardipine hcl 78
nicotine 135
nicotine polacrilex 135
NICOTROL 21
NICOTROL NS 21
nifedipine 78
nilutamide 42
nimodipine 78
NINLARO 44

nitazoxanide 52
nitisinone 100
NITRO-BID 84
nitrofurantoin macrocrystal 23
nitrofurantoin monohyd macro 23
nitroglycerin 85
NITROSTAT 85
NITYR 100
NIX COMPLETE LICE TREATMENT 138
nizatidine 98
NORDITROPIN FLEXPRO 103
norethin acet & estrad-fe 106
norethindrone & eth estradiol 106
norethindrone & ethinyl estradiol-fe 106
norethindrone (contraceptive) 107
norethindrone acet & eth estra 106
norethindrone acetate 107
norethindrone acetate-ethinyl estradiol 106
norethindrone-eth estradiol (triphasic) 106
norgestimate-ethinyl estradiol 106
norgestimate-ethinyl estradiol
(triphasic) 106
norgestrel & ethinyl estradiol 106
NORMOSOL-M IN D5W 93
nortriptyline hcl 36
NORVIR 64
NovoFine 32G X 6 MM  MISC 121
NOVOLIN 70/30 71
NOVOLIN 70/30 RELION 71
NOVOLIN N 71
NOVOLIN N RELION 71
NOVOLIN R 71
NOVOLIN R RELION 71
NovoTwist 32G X 5 MM  MISC 121
NOXAFIL 38
NUBEQA 42
NUCALA 133
NUPLAZID 57
NUTRILIPID 93
NYMALIZE 78
nystatin 38
nystatin (mouth-throat) 38
nystatin (topical) 38
nystatin-triamcinolone 91
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O
octreotide acetate 109
ODEFSEY 61
ODOMZO 49
OFEV 132
ofloxacin 27
ofloxacin (ophth) 125
ofloxacin (otic) 128
olanzapine 57
olmesartan medoxomil 75
olmesartan medoxomil-amlodipine-
hydrochlorothiazide 81
olmesartan medoxomil-
hydrochlorothiazide 81
olopatadine hcl 125
omega-3 fatty acids cap 1000 mg 140
omega-3-acid ethyl esters 84
omeprazole 98,142
ondansetron 37
ondansetron hcl 37
ONUREG 44
OPSUMIT 132
OPTICHAMBER ADVANTAGE-LG MASK 146
OPTICHAMBER ADVANTAGE-MED
MASK 146
OPTICHAMBER ADVANTAGE-SM MASK 146
OPTICHAMBER DIAMOND 146
OPTICHAMBER DIAMOND-LG MASK 146
OPTICHAMBER DIAMOND-MD MASK 146
OPTICHAMBER DIAMOND-SM MASK 146
OPTICHAMBER FACE MASK-LARGE 146
OPTICHAMBER FACE MASK-MEDIUM 146
OPTICHAMBER FACE MASK-SMALL 146
OPTIHALER 146
OPTIONS GYNOL II CONTRACEPTIVE 143
oral electrolyte solution 138
ORBACTIV 23
ORGOVYX 109
oseltamivir phosphate 64,65
OSPHENA 107
OTEZLA 91,112
oxandrolone 104
OXBRYTA 74
oxcarbazepine 32

oxybutynin chloride 101
oxycodone hcl 18
oxycodone w/ acetaminophen 18,19
oyster shell 140
OYSTER SHELL CALCIUM 500 + D 140
OYSTER SHELL CALCIUM/D 140
OZEMPIC (0.25 OR 0.5 MG/DOSE) 68
OZEMPIC (1 MG/DOSE) 68
OZEMPIC (2 MG/DOSE) 68

P
paliperidone 57
PANRETIN 51
pantoprazole sodium 98
paricalcitol 118
paromomycin sulfate 21
paroxetine hcl 35
PASER 41
PEDIARIX 116
PEDVAX HIB 116
peg 3350-kcl-sod bicarb-sod chloride-sod
sulfate 97
peg 3350-potassium chloride-sod
bicarbonate-sod chloride 96
PEGANONE 32
PEGASYS 112
PEGASYS PROCLICK 112
PEMAZYRE 49
penicillamine 101
penicillin g potassium 26
PENICILLIN G SODIUM 26
penicillin v potassium 26
PENTACEL 116
pentamidine isethionate 52,53
PENTIPS 121
pentoxifylline 81
perindopril erbumine 76
permethrin 91,138
perphenazine 36
PERSERIS 57
PFIZERPEN 26
phenelzine sulfate 34
phenobarbital 31
phentermine hcl 137
PHENYTEK 32
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phenytoin 32
phenytoin sodium extended 32
PHOSPHOLINE IODIDE 127
phytonadione 136
PIFELTRO 61
pilocarpine hcl 127
pilocarpine hcl (oral) 89
PIMOZIDE 55
pindolol 77
pioglitazone hcl 68
piperacillin sodium-tazobactam sodium 26
PIQRAY (200 MG DAILY DOSE) 49
PIQRAY (250 MG DAILY DOSE) 49
PIQRAY (300 MG DAILY DOSE) 49
PIRFENIDONE 132
pirfenidone 132
piroxicam 16
PLEGRIDY 88
PLEGRIDY STARTER PACK 88
POCKET CHAMBER 146
POCKET SPACER 147
podofilox 91
polyethylene glycol 3350 141
polymyxin b-trimethoprim 125
polyvinyl alcohol 147
POMALYST 42
posaconazole 38
potassium chloride 93
POTASSIUM CHLORIDE ER 93
POTASSIUM CHLORIDE IN DEXTROSE 95
potassium chloride in dextrose & sodium
chloride 93
POTASSIUM CHLORIDE IN NACL 94
potassium chloride microencapsulated
crystals er 94
potassium citrate (alkalinizer) 94
PRADAXA 72
pramipexole dihydrochloride 54
prasugrel hcl 74
pravastatin sodium 83
praziquantel 52
prazosin hcl 75
PRE-NATAL FORMULA 140
prednisolone 103
PREDNISOLONE ACETATE 126

PREDNISOLONE SODIUM
PHOSPHATE 103,126
prednisone 103
PREDNISONE INTENSOL 103
pregabalin 87
PREHEVBRIO 116
PREMARIN 106
PREMASOL 94
PREMPHASE 106
PREMPRO 106
PRENATAL (W/IRON & FA) 140
PRENATAL FORTE 140
PRENATAL PLUS 95
PRENATAL PLUS VITAMIN/MINERAL 96
PRENATAL VITAMIN WITH IRON TAB 27-
0.8 MG 140
PRENATAL VITAMIN WITH IRON TAB 28-
0.8 MG 140
prenatal vitamins 96
PRENATAL/IRON 140
PREVENT DROPSAFE PEN NEEDLES 121
PREVYMIS 59
PREZCOBIX 64
PREZISTA 64
PRIFTIN 41
primaquine phosphate 53
primidone 31
PRIORIX 116
PRIVIGEN 111
PRO COMFORT SPACER ADULT 147
PRO COMFORT SPACER CHILD 147
PRO COMFORT SPACER INFANT 147
probenecid 39
PROCARE SPACER/ADULT MASK 147
PROCARE SPACER/CHILD MASK 147
prochlorperazine 36
prochlorperazine maleate 36
PROCYSBI 100
progesterone 107
PROGRAF 114
PROLASTIN-C 100
PROLENSA 126
PROLIA 118
PROMACTA 73
promethazine hcl 36,129
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promethazine w/codeine 149
promethazine-dm 149
promethazine-phenylephrine-codeine 149
propafenone hcl 76
propranolol hcl 77
PROPRANOLOL-HCTZ 81
propylthiouracil 110
PROQUAD 116
protriptyline hcl 36
pseudoephedrine hcl 148
PULMICORT FLEXHALER 128
PULMOZYME 131
PURIXAN 43
pyrantel pamoate 136
pyrazinamide 41
pyrethrins-piperonyl butoxide 138
pyrethrins-piperonyl butoxide-permethrin-
nit remover 138
pyridostigmine bromide 41
pyridoxine hcl 140
pyrimethamine 53

Q
QC UNIFINE PENTIPS 122
QINLOCK 44
QSYMIA 137
QUADRACEL 116
quetiapine fumarate 57
quinapril hcl 76
quinapril-hydrochlorothiazide 81
quinidine sulfate 76
quinine sulfate 53
QVAR REDIHALER 128

R
RA CALAMINE 137
RA DAYLOGIC ACNE FOAMING WASH 137
RA ISOPROPYL ALCOHOL WIPES 122
RA OYSTER SHELL CALCIUM/D2 141
RABAVERT 116
rabeprazole sodium 98
raloxifene hcl 107
ramelteon 134
ramipril 76
ranolazine 81

rasagiline mesylate 54
RAVICTI 100
REBIF 88
REBIF REBIDOSE 88
REBIF REBIDOSE TITRATION PACK 88
REBIF TITRATION PACK 88
RECOMBIVAX HB 116
RECTIV 85
REGRANEX 91
RELENZA DISKHALER 65
RELION PEN NEEDLES 122
RELISTOR 96
repaglinide 68
REPATHA 84
REPATHA PUSHTRONEX SYSTEM 84
REPATHA SURECLICK 84
RESCRIPTOR 61
RESTASIS 124
RESTASIS MULTIDOSE 124
RETACRIT 73
RETEVMO 44
REVLIMID 42
REXULTI 57
REYATAZ 64
REZUROCK 114
RHOPRESSA 127
ribavirin 133
ribavirin (hepatitis c) 60
riboflavin 141
RID 138
RID COMPLETE LICE ELIMINATION 138
rifabutin 41
rifampin 41
RIFATER 41
riluzole 87
RIMANTADINE HCL 65
ringer's 96
ringer's irrigation 96
RINVOQ 114
risedronate sodium 118
RISPERDAL CONSTA 57
risperidone 58
RITEFLO 147
ritonavir 64
rivastigmine 32
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rivastigmine tartrate 33
rizatriptan benzoate 40
ROCKLATAN 124
roflumilast 131
ropinirole hydrochloride 54
rosuvastatin calcium 83
ROTARIX 116
ROTATEQ 116
ROZLYTREK 44
RUBRACA 49
RUCONEST 110
rufinamide 32
RUKOBIA 63
RUZURGI 122
RYBELSUS 68
RYDAPT 49

S
saline 147
SANDIMMUNE 114
SANDOSTATIN LAR DEPOT 109
SANTYL 91
sapropterin dihydrochloride 100
SAVELLA 87
SAVELLA TITRATION PACK 87
SAXENDA 147
SCEMBLIX 49
scopolamine 37
SECUADO 58
selegiline hcl 54
selenium sulfide 90,137
SELZENTRY 63
sennosides 141
SEREVENT DISKUS 130
SEROSTIM 104
sertraline hcl 35
sevelamer carbonate 94
SHINGRIX 116
SIGNIFOR 109
sildenafil citrate (pulmonary
hypertension) 132
silodosin 101
silver sulfadiazine 91
simethicone 142
simvastatin 83

sirolimus 114
SIRTURO 41
SKYRIZI 91,97,112
SKYRIZI (150 MG DOSE) 112
SKYRIZI PEN 112
SM FOAMING ANTACID 142
SMOFLIPID 96
sodium bicarbonate (antacid) 142
sodium chloride 94
sodium chloride hypertonic 147
sodium fluoride 96
sodium phenylbutyrate 100
sodium polystyrene sulfonate 95
sodium sulfate-potassium sulfate-
magnesium sulfate 97
SOFOSBUVIR-VELPATASVIR 60
solifenacin succinate 101
SOLTAMOX 43
SOMATULINE DEPOT 109
SOMAVERT 109
sorafenib tosylate 49
sotalol hcl 77
sotalol hcl (afib/afl) 76
SPIRIVA HANDIHALER 129
SPIRIVA RESPIMAT 129
spironolactone 82
spironolactone & hydrochlorothiazide 81
SPRITAM 29
SPRYCEL 49
SPS 95
stavudine 62
STELARA 91,112
STIVARGA 49
STRENSIQ 100
STREPTOMYCIN SULFATE 21
STRIBILD 60
STRIVERDI RESPIMAT 130
sucralfate 98
sulfacetamide sod-prednisolone 124
SULFACETAMIDE SODIUM 125
sulfacetamide sodium (acne) 27
sulfacetamide sodium (ophth) 125
SULFACETAMIDE-PREDNISOLONE 124
sulfadiazine 28
sulfamethoxazole-trimethoprim 28
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SULFAMYLON 92
sulfasalazine 117
sulindac 16
sumatriptan 40
sumatriptan succinate 40
SUMATRIPTAN SUCCINATE REFILL 40
sunitinib malate 49
SUPREP BOWEL PREP KIT 97
SYLATRON 112
SYMDEKO 131
SYMPAZAN 31
SYMTUZA 64
SYNAREL 109
SYNERCID 23
SYNJARDY 68
SYNJARDY XR 69
SYNRIBO 44
SYNTHAMIN 17 94
SYNTHROID 108

T
TABLOID 43
TABRECTA 45
tacrolimus 114
tacrolimus (topical) 90
tadalafil (pulmonary hypertension) 132
TAFINLAR 50
TAGRISSO 50
TALTZ 112
TALZENNA 50
tamoxifen citrate 43
tamsulosin hcl 101
TASIGNA 50
TAVALISSE 74
tazarotene 89
TAZICEF 24
TAZORAC 89
TAZVERIK 45
TDVAX 116
TEFLARO 24
TEKTURNA HCT 81
telmisartan 75
telmisartan-hydrochlorothiazide 81
temazepam 134
TEMIXYS 62

TENIVAC 116
tenofovir disoproxil fumarate 62
TEPMETKO 50
terazosin hcl 75
terbinafine hcl 39
terconazole vaginal 39
testosterone 104
testosterone cypionate 104
testosterone enanthate 104
tetrabenazine 87
tetracycline hcl 28
THALOMID 43
theophylline 131
thiamine hcl 141
thiamine mononitrate 141
THIOLA EC 101
thioridazine hcl 55
thiotepa 42
thiothixene 55
tiagabine hcl 31
TIBSOVO 50
TICOVAC 116
tigecycline 23
timolol maleate 40
timolol maleate (ophth) 126
tioconazole vaginal 136
TIVICAY 61
TIVICAY PD 61
tizanidine hcl 59
TOBI PODHALER 131
tobramycin 131
tobramycin (ophth) 125
tobramycin sulfate 21
tobramycin-dexamethasone 124
TOLAK 91
tolnaftate 136
tolterodine tartrate 101
topiramate 29
toremifene citrate 43
torsemide 82
TOUJEO MAX SOLOSTAR 71
TOUJEO SOLOSTAR 71
TPN ELECTROLYTES 96
TRACLEER 132
TRADJENTA 69
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tramadol hcl 19
tramadol-acetaminophen 19
trandolapril 76
tranexamic acid 73
tranylcypromine sulfate 34
TRAVASOL 94
travoprost 127
trazodone hcl 35
TRECATOR 41
TRELEGY ELLIPTA 133
TRELSTAR MIXJECT 109
tretinoin 89
tretinoin (chemotherapy) 51
triamcinolone acetonide (mouth) 89
triamcinolone acetonide (nasal) 148
triamcinolone acetonide (topical) 91
triamterene & hydrochlorothiazide 81
triazolam 134
trientine hcl 94
trifluoperazine hcl 55
TRIFLURIDINE 65
trihexyphenidyl hcl 53
TRIKAFTA 131
trimethoprim 23
trimipramine maleate 36
TRINTELLIX 35
triprolidine & pseudoephedrine 149
TRIUMEQ 62
TRIUMEQ PD 62
TRIZIVIR 62
TROPHAMINE 94
trospium chloride 101
TRUE COMFORT PEN NEEDLES 122
TRUE COMFORT PRO ALCOHOL PREP 122
TRUE COMFORT PRO INSULIN SYR 122
TRUE COMFORT PRO PEN NEEDLES 122
TRULICITY 69
TRUMENBA 116
TRUSELTIQ (100MG DAILY DOSE) 50
TRUSELTIQ (125MG DAILY DOSE) 50
TRUSELTIQ (50MG DAILY DOSE) 50
TRUSELTIQ (75MG DAILY DOSE) 50
TUKYSA 50
TURALIO 50
TWINRIX 116

TYBOST 63
TYMLOS 118
TYPHIM VI 116
TYSABRI 88

U
UBRELVY 39
UKONIQ 50
ULTICARE MINI PEN NEEDLES 122
ULTICARE SHORT PEN NEEDLES 122
ULTIGUARD SAFEPACK PEN NEEDLE 122
ULTIGUARD SAFEPACK SYR/NEEDLE 122
ULTRA FLO INSULIN PEN NEEDLES 123
ULTRA FLO INSULIN SYR 1/2 UNIT 123
ULTRA FLO INSULIN SYRINGE 123
UNIFINE PEN NEEDLES 123
UNIFINE PENTIPS 123
UNIFINE ULTRA PEN NEEDLE 123
ursodiol 97

V
valacyclovir hcl 65
VALCHLOR 42
valganciclovir hcl 59
valproate sodium 29
valproic acid 30
valsartan 75
valsartan-hydrochlorothiazide 81
VALTOCO 10 MG DOSE 31
VALTOCO 15 MG DOSE 31
VALTOCO 20 MG DOSE 31
VALTOCO 5 MG DOSE 31
VALVED HOLDING CHAMBER 147
vancomycin hcl 23
VANDAZOLE 23
VAQTA 117
VARENICLINE TARTRATE 21
VARIVAX 117
VARIZIG 111
VASCEPA 84
VCF VAGINAL CONTRACEPTIVE 143
VELIVET 107
VELTASSA 95
VEMLIDY 59
VENCLEXTA 50
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VENCLEXTA STARTING PACK 50
venlafaxine hcl 35
VENTAVIS 132
verapamil hcl 79
VERAPAMIL HCL ER 79
VERSACLOZ 58
VERZENIO 50
VICTOZA 69
VIDEX 62
VIDEX EC 62
vigabatrin 31
VIIBRYD STARTER PACK 35
vilazodone hcl 35
VIRACEPT 64
VIREAD 63
vitamin a 141
VITAMIN D2 143
vitamin e 141
VITAMIN K 141
VITRAKVI 50,51
VIZIMPRO 51
VONJO 51
voriconazole 39
VORTEX VALVED HOLDING CHAMBER 147
VOSEVI 60
VOTRIENT 51
VRAYLAR 58
VYNDAMAX 81
VYNDAQEL 100

W
warfarin sodium 72
WATCHHALER 147
water for irrigation, sterile 123
WELIREG 45

X
XALKORI 51
XARELTO 72
XARELTO STARTER PACK 72
XATMEP 115
XCOPRI 30
XCOPRI (250 MG DAILY DOSE) 30
XCOPRI (350 MG DAILY DOSE) 30
XELJANZ 112

XELJANZ XR 115
XERMELO 97
XGEVA 118
XIFAXAN 23
XIGDUO XR 69
XOFLUZA (40 MG DOSE) 65
XOFLUZA (80 MG DOSE) 65
XOLAIR 112
XOSPATA 51
XPOVIO (100 MG ONCE WEEKLY) 45
XPOVIO (40 MG ONCE WEEKLY) 45
XPOVIO (40 MG TWICE WEEKLY) 45
XPOVIO (60 MG ONCE WEEKLY) 45
XPOVIO (60 MG TWICE WEEKLY) 45
XPOVIO (80 MG ONCE WEEKLY) 45
XPOVIO (80 MG TWICE WEEKLY) 45
XTANDI 42
XYREM 134

Y
YF-VAX 117

Z
zafirlukast 129
zaleplon 134
ZARXIO 73
ZEJULA 51
ZELBORAF 51
ZENPEP 100
ZEVRX INSULIN SYRINGE 123
ZEVRX PEN NEEDLES 123
ZEVRX STERILE ALCOHOL PREP PAD 123
zidovudine 63
ziprasidone hcl 58
ziprasidone mesylate 58
ZIRGAN 59
zoledronic acid 119
ZOLINZA 45
zolmitriptan 40
zolpidem tartrate 134
ZONISADE 32
zonisamide 32
ZONTIVITY 72
ZOSTAVAX 117
ZTALMY 30

169



ZUBSOLV 20
ZYDELIG 51
ZYKADIA 51
ZYPREXA RELPREVV 58
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List of Drugs by Medical Condition
ANALGESICS 16
ANESTHETICS 19
ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS 19
ANTIBACTERIALS 21
ANTICONVULSANTS 28
ANTIDEMENTIA AGENTS 32
ANTIDEPRESSANTS 33
ANTIEMETICS 36
ANTIFUNGALS 37
ANTIGOUT AGENTS 39
ANTIMIGRAINE AGENTS 39
ANTIMYASTHENIC AGENTS 41
ANTIMYCOBACTERIALS 41
ANTINEOPLASTICS 42
ANTIPARASITICS 52
ANTIPARKINSON AGENTS 53
ANTIPSYCHOTICS 55
ANTISPASTICITY AGENTS 58
ANTIVIRALS 59
ANXIOLYTICS 65
BIPOLAR AGENTS 67
BLOOD GLUCOSE REGULATORS 67
BLOOD PRODUCTS AND MODIFIERS 71
CARDIOVASCULAR AGENTS 74
CENTRAL NERVOUS SYSTEM AGENTS 85
DENTAL AND ORAL AGENTS 88
DERMATOLOGICAL AGENTS 89
ELECTROLYTES/MINERALS/METALS/VITAMINS 92
GASTROINTESTINAL AGENTS 96
GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT 98
GENITOURINARY AGENTS 101
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL) 101
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY) 103
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) 104
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID) 107
HORMONAL AGENTS, SUPPRESSANT (PITUITARY) 108
HORMONAL AGENTS, SUPPRESSANT (THYROID) 110
IMMUNOLOGICAL AGENTS 110



INFLAMMATORY BOWEL DISEASE AGENTS 117
METABOLIC BONE DISEASE AGENTS 118
MISCELLANEOUS THERAPEUTIC AGENTS 119
Non-Part D Drugs 135
OPHTHALMIC AGENTS 124
OTIC AGENTS 127
RESPIRATORY TRACT/PULMONARY AGENTS 128
SKELETAL MUSCLE RELAXANTS 133
SLEEP DISORDER AGENTS 133
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 ممارسة التمييز مخالفة للقانون
 

بقوانين الحقوق المدنية الفيدرالية السارية والخاصة بالولاية ولا تمارس   Blue Shield of California Promise Health Planتلتزم 
طبية، أو  التمييز أو تقصي الأشخاص أو تعاملهم بشكل مختلف بناءً على العرق أو اللون أو الأصل القومي أو تحديد المجموعة العرقية أو الحالة ال

     حالة الاجتماعية أو النوع أو الهوية الجنسية أو الميول الجنسية أو العمر أو الإعاقة العقلية  المعلومات الوراثية، أو النسب أو الدين أو الجنس أو ال
 أو الجسدية.

 
 :Blue Shield of California Promise Health Planتقدم  

 توفير مساعدات وخدمات مجانية للأشخاص ذوي الإعاقات من أجل التواصل معنا بفعالية، مثل: •

o   الإشارة الأكفاءمترجمو لغة 
o  معلومات مكتوبة بتنسيقات مختلفة )كأن تكون مطبوعة بأحرف كبيرة، أو مسجلة صوتياً، أو تنسيقات إلكترونية يسهل الوصول إليها أو

 تنسيقات أخرى(
 توفير خدمات لغوية مجانية لمن ليست الإنجليزية هي لغتهم الأساسية، مثل: •

o مترجمون فوريون أكفاء 
o لغات مختلفةمعلومات مكتوبة ب 

 
 .Blue Shield of California Promise Health Planإذا كنت بحاجة إلى هذه الخدمات، اتصل بمنسق الحقوق المدنية لدى  

 

قد أخفقت في تقديم هذه الخدمات أو مارست التمييز بصورة   Blue Shield of California Promise Health Planإذا كنت تعتقد أن 
رق أو اللون أو الأصل القومي أو تحديد المجموعة العرقية أو الحالة الطبية، أو المعلومات الوراثية، أو النسب أو الدين أو الجنس  أخرى بناءً على الع

 ى:أو الحالة الاجتماعية أو النوع أو الهوية الجنسية أو الميول الجنسية أو العمر أو الإعاقة العقلية أو الجسدية، يمكنك تقديم تظلم لد

 

Blue Shield of California Promise Health Plan 

Civil Rights Coordinator 

601 Potrero Grande Dr. 

Monterey Park, CA 91755 
 (TTY: 711) 2233-883 (844)هاتف: 

 2228-889 (323)فاكس:  

 BSCPHPCivilRights@blueshieldca.comالبريد الإلكتروني:  

الحقوق المدنية  يمكنك تقديم تظلم شخصياً أو عن طريق البريد أو الفاكس أو البريد الإلكتروني. وإذا كنت بحاجة إلى المساعدة في تقديم شكوى، فإن منسق
 يسعد بمساعدتك.

 
ف ي الولايات المتحدة الأمريكية، في مكتب الحقوق المدنية إلكترونياً من خلال  يمكنك تقديم شكوى حقوق مدنية لدى وزارة الصحة والخدمات الإنسانية 

، أو عن https://ocrportal.hhs.gov/ocr/portal/lobby.jsf  بوابة مكتب شكاوى الحقوق المدنية المتاحة على الموقع الإلكتروني
 طريق البريد أو الهاتف:

 
U.S. Department of Health and Human Services 

200 Independence Avenue, SW 
Room 509F, HHH Building 
 Washington, D.C. 20201 

1-800-368-1019, (TTY 800-537-7697) 

 https://ocrportal.hhs.gov/ocr/cp/wizard_cp.jsfبوابة الشكاوى الإلكترونية:  
 

 http://www.hhs.gov/ocr/office/file/index.html.تتوفر نماذج الشكاوى على 
 



Blue Shield of California Promise Health Plan 

601 Potrero Grande Drive  |  Monterey Park, CA 91755 
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Language Assistance Notice 
 
English: 

ATTENTION: If you speak English, language assistance services, free of charge, are 

available to you. Call 1-855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 pm., seven days a 

week. The call is free. 

 

中文 (Chinese): 

请留意：如果您说中文，可以免费获得语言协助服务。请拨打 1-855-905-3825（听障和语障 

专线：711），每周七天办公，早上 8:00 至晚上 8:00。此电话为免付费专线。 

 

한국어(Korean): 

주: 귀하가 한국어를 사용하시는 경우, 무료로 언어 지원 서비스를 이용하실 수 있습니다.  

1-855-905-3825(TTY: 711)번으로 주 7일, 오전 8시부터 오후 8시까지 전화하실 수 있습니다. 

이 전화는 무료입니다. 

 
Русский (Russian): 
ОБРАТИТЕ ВНИМАНИЕ! Если Вы говорите по-русски, мы можем предложить Вам 
бесплатные услуги языковой поддержки. Звоните по телефону 1-855-905-3825 (TTY: 711) 
с 8:00 до 20:00 без выходных. Звонок бесплатный. 
 

 (: Farsiفارسی )
  3825-905-855-1توجه: اگر به زبان فارسی صحبت می کنید، خدمات امداد زبانی بدون اخذ هزینه در اختیار شما می باشد. با شماره  

(TTY: 711)  شب در هفت روز هفته تماس بگیرید. این تماس رایگان است.   8:00صبح تا    8:00، از ساعت 

 

भाषा (Hindi): 

ध्यान: यदि आप भाषा बोलते हैं, तो आपके ललए भाषा सहायता सेवाएं ननिःशुल्क उपलब्ध हैं। फोन करना  
1-855-905-3825 (TTY: 711), सुबह 8:00 बजे से शाम 8:00 बजे तक, सप्ताह के सातों दिन। फोन करना फ्री है। 
 

Lus Hmoob (Hmong): 

LUS CEEV: Yog koj hais Lus Hmoob, muaj kev pab txhais lus pub dawb rau koj.Hu rau  

1-855-905-3825 (TTY: 711), 8:00 teev sawv ntxov txog 8:00 teev tsaus ntuj, xya hnub hauv 

ib lub as thiv.Qhov hu xov tooj no yog hu dawb xwb. 

 

Español (Spanish): 

ATENCIÓN: Si usted habla español, hay a su disposición servicios de asistencia de 

idiomas sin costo. Llame al 1-855-905-3825 (TTY: 711), de 8:00 a.m. a 8:00 p.m., los siete 

días de la semana. La llamada es gratuita. 
 



 

 

 

 

Tiếng Việt (Vietnamese): 
LƯU Ý: Nếu quý vị nói tiếng Việt, chúng tôi sẽ cung cấp miễn phí dịch vụ hỗ trợ ngôn ngữ cho 
quý vị. Gọi số 1-855-905-3825 (TTY: 711), 8 giờ sáng đến 8 giờ tối, bảy ngày trong tuần. Cuộc 
gọi này miễn phí. 
 

Tagalog (Tagalog): 

PAUNAWA: Kung nagsasalita kayo ng Tagalog, may mga available na libreng serbisyo 

ng tulong sa wika para sa inyo. Tumawag sa 1-855-905-3825 (TTY: 711), 8:00 a.m. 

hanggang 8:00 p.m., pitong araw sa isang linggo. Libre ang tawag. 

 
 : (Arabicالعربية )

 3825-905-855-1اتصل على الرقم  یتوفر لك خدمات المساعدة اللغویة المجانیة.إذا كنت تتحدث اللغة العربیة،  تنبیه: 
(TTY: 711) علمًا بأن هذه المكالمة مجانیة.  مساءً طوال أیام الأسبوع.  8:00صباحًا إلى   8:00، من الساعة 

 

ພາສາລາວ (Laotian): 

ສ ິ່ ງສ ຳຄັນ: ຖ້ຳທິ່ ຳນເວ ້ ຳພຳສຳລຳວແມິ່ ນມີບ ລ ກຳນຊິ່ວຍເຫ ຼື ອທຳງດ້ຳນພຳສຳບ ິ່ ເສຍຄິ່ຳໃຫ້ທິ່ ຳນ. ໂທຫຳເບີ  
1-855-905-3825 (TTY: 711), 8:00 ໂມງເຊ ້ ຳ ຫຳ 8:00 ໂມງແລງ, ເຈັດວັນຕ ິ່ ອຳທ ດ. ກຳນໂທແມິ່ ນບ ິ່ ເສຍຄິ່ຳ. 
 

日本語 (Japanese): 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-855-905-3825 

(TTY: 711）まで、お電話にてご連絡ください。毎日午前 8時から午後 8時まで受け付けてい

ます。通話は無料です。 

 

ภาษาไทย (Thai): 
เรยีน หากคณุพดูภาษา ภาษาไทย เรามบีรกิารความชว่ยเหลอืดา้นภาษาใหแ้กค่ณุโดยไมม่คีา่ใชจ้า่ย  
โทร 1-855-905-3825 (TTY: 711) 8:00 น. ถงึ 20:00 น. ไดต้ลอดเจ็ดวันตอ่สปัดาห ์โทรฟร ี
ไมม่คีา่ใชจ้า่ย 
 

ਪੰਜਾਬੀ (Punjabi): 

ਸਾਵਧਾਨ : ਜੇ ਤੁਸੀਂ [ਪੰਜਾਬੀ] ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਭਾਸਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ, ਉਪਲਬਧ ਹਨ | ਕਾਲ ਕਰੋ  
1-855-905-3825 (TTY: 711), ਸਵੇਰੇ 8:00 ਵਜੇ ਤੋਂ ਸਾਮ 8:00 ਵਜੇ ਤੱਕ, ਹਫ਼ਤ ੇਦੇ ਸੱਤ ਦਦਨ |711), ਸਵੇਰ ਦੇ 8 ਵਜੇ 
ਤੋਂ ਲੈ ਕੇ ਰਾਤ ਦੇ 8 ਵਜੇ ਤਕ, ਹਫ਼ਤ ੇਦੇ ਸੱਤ ਦਦਨ. ਕਾਲ ਫਰੀ ਹੈ | 

 

ខ្មែរ (Khmer): 

ចាប់អារម្មណ៍៖ បបើសិនអ្នកនិយាយភាសាខ្មមរ បសវាជំនួយភាសា គឺមានសំរាប់អ្នក បោយឥតគិតថ្លៃ។ បៅ  

1-855-905-3825 (TTY: 711) បមា៉ោ ង 8:00 ព្រឹក ដល់ 8:00 យប ់ព្រំរីរថ្លៃមួ្យអាទិតយ។ 

បៅគឺឥតគិតថ្លៃបទ។ 

 

Հայերեն (Armenian): 

ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, Ձեզ տրամադրելի են անվճար լեզվական 

օգնության ծառայություններ: Զանգահարեք 1-855-905-3825 (TTY՝ 711) համարով, 8:00-ից 

20:00, շաբաթը յոթ օր:  Հեռախոսազանգն անվճար է: 
 



 

 

 

 

Українська (Ukrainian): 
ЗВЕРНІТЬ УВАГУ! Якщо Ви розмовляєте українською, ми можемо запропонувати Вам 
безкоштовні послуги мовної підтримки. Телефонуйте 1-855-905-3825 (TTY: 711) з 8:00 до 
20:00 без вихідних. Дзвінок безкоштовний. 
 
Mienh (Mien): 

TOV JANGX LONGX OC: Beiv taix meih gorngv Mienh waac nor, ninh mbuo gorn 

zangc duqv mbenc nzoih wang-henh nzie weih faan waac bun meih muangx maiv 

zuqc feix liuc cuotv zinh nyaanh. Douc waac lorx taux 1-855-905-3825 (TTY: 711),  

8:00 diemv ziangh hoc lungh ndorm mingh taux 8:00 ziangh hoc lungh muonz, yietc 

norm liv baaiz se koi nzoih siec hnoi. Naaiv norm douc waac gorn se wang-henh longc 

maiv zuqc feix liuc cuotv zinh nyaanh. 
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تم تحدیث كتیب الوصفات ھذا في    08/19/2021 .  ولمزید من المعلومات الحدیثة أو غیرھا من الاستفسارات، یرُ 
جى  الاتصال بخدمة عملاء خطة Blue Shield Promise Cal MediConnect Plan على الرقم   

1-855-905-3825 (TTY: 711) مساءً، طوال أیام الأسبوع، أو تفضل بزیارة الموقع  8صباحًا إلى  8، من الساعة
 .se/calmediconnectwww.blueshieldca.com/promiالإلكتروني 

11/22/2022
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