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Informational Section

The Blue Shield Prime Drug Formulary is a list of medications that are approved
by the Food and Drug Administration (FDA) and are selected based on safety,
effectiveness, and cost. This list of generic and brand drugs is covered by your
health insurance policy under the prescription drug benefit of the policy.

Definitions
The following words and definitions will be used throughout the formulary drug
list.

Term

“Brand name drug” is a drug that is marketed under a proprietary, trademark
protected name. The brand name drug shall be listed in all CAPITAL letters.

“Coinsurance” is a percentage of the cost of a covered health care benefit that
an enrollee pays after the enrollee has paid the deductible, if a deductible
applies to the health care benefit, such as the prescription drug benefit.

"Copayment” is a fixed dollar amount that an enrollee pays for a covered
health care benefit after the enrollee has paid the deductible, if a deductible
applies to the health care benefit, such as the prescription drug benefit.

“Deductible” is the amount an enrollee pays for covered health care benefits
before the enrollee's health plan begins payment for all or part of the cost of
the health care benefit under the terms of the policy.

“"Drug Tier” is a group of prescription drugs that corresponds to a specified cost
sharing tier in the health plan's prescription drug coverage. The tier in which a
prescription drug is placed determines the enrollee's portion of the cost for the
drug.

“Enrollee” is a person enrolled in a health plan who is entitled to receive
services from the plan. All references to enrollees in this formulary template
shall also include subscriber as defined in this section below.

"Exception request” is a request for coverage of a prescription drug. If an
enrollee, his or her designee, or prescribing health care provider submits an
exception request for coverage of a prescription drug, the health plan must
cover the prescription drug when the drug is determined to be medically
necessary to treat the enrollee's condition.

“Exigent circumstances” are when an enrollee is suffering from a health
condition that may seriously jeopardize the enrollee's life, health, or ability to
regain maximum function, or when an enrollee is undergoing a current course
of treatment using a non-formulary drug.




Term

“Formulary” is the complete list of drugs preferred for use and eligible for
coverage under a health plan product, and includes all drugs covered under the
outpatient prescription drug benefit of the health plan product. Formulary is
also known as a prescription drug list.

“Generic drug” is the same drug as its brand name equivalent in dosage,
safety, strength, how it is taken, quality, performance, and intended use. A
generic drug is listed in bold and italicized lowercase /letters.

“Non-formulary drug” is a prescription drug that is not listed on the health
plan's formulary.

"Out-of-pocket costs” are copayments, coinsurance, and the applicable
deductible, plus all costs for health care services that are not covered by the
health plan.

"Prescribing provider” is a health care provider authorized to write a
prescription to treat a medical condition for a health plan enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a
specific enrollee that contains the name of the prescription drug, the quantity of
the prescribed drug, the date of issue, the name and contact information of the
prescribing provider, the signature of the prescribing provider if the prescription is
in writing, and if requested by the enrolleg, the medical condition or purpose for
which the drug is being prescribed.

"Prescription drug” is a drug that is prescribed by the enrollee's prescribing
provider and requires a prescription under applicable law.

“Preventive Health Drugs” are Affordable Care Act (ACA) preventive health
drugs, including contraceptive drugs and devices, covered at no charge when
specific criteria are met.* Preventive health drugs are determined based on
evidence-based recommendations by the United States Preventive Services
Task Force.

“Prior authorization” is a health plan's requirement that the enrollee or the
enrollee's prescribing provider obtain the health plan's authorization for a
prescription drug before the health plan will cover the drug. The health plan
shall grant a prior authorization when it is medically necessary for the enrollee

to obtain the drug.

* Does not apply to grandfathered plans, plans purchased on or before March 23, 2010.



Term

“Step therapy” is a process specifying the sequence in which different
prescription drugs for a given medical condition and medically appropriate for
a particular patient are prescribed. The health plan may require the enrollee to
try one or more drugs to treat the enrollee's medical condition before the
health plan will cover a particular drug for the condition pursuant to a step
therapy request. If the enrollee's prescribing provider submits a request for step
therapy exception, the health plans shall make exceptions to step therapy
when the criteria is met.

“Subscriber” means the person who is responsible for payment to a plan or
whose employment or other status, except for family dependency, is the basis

for eligibility for membership in the plan.

How do | find a drug on this list?

Each drug is listed alphabetically under the column titled “Prescription Drug
Name” by its brand or generic name under the therapeutic category and class to
which it belongs. This formulary uses the U.S. Pharmacopeia (USP) classification
system.

You can search this list using the brand or generic name of the drug by:
e Searching for the category or class to which the drug belongs and
searching for the name of the drug in alphabetical order or
e Searching the Alphabetical Index of Drugs by the name of the drug.

Listing a drug on the formulary does not guarantee that it will be prescribed by
your doctor or prescriber.

How do | know if the drug listed is a brand or generic drug?
e A generic name for a brand name drug is listed after the brand name of
the drug in all lowercase bold italics
0 If a generic equivalent for a brand name drug is both available and
covered, the generic drug will be listed separately from the brand
name drug in all flowercase bold italics
0 When a generic drug is marketed with a brand name, the brand
name will be listed after the generic name in parentheses in all
CAPITALS.
e A brand name drug is listed in all CAPITALS followed by the generic name



in parentheses in Jowercase bold italics.

Example

Drug Type How the drug name will
appear in the formulary drug
list

generic drug atorvastatin calcium

generic drug marketed with a oxycodone/acetaminophen

brand name (ENDOCET)

brand drug LIPITOR (atorvastatin calcium)

What are drug tiers?

Drugs are placed into drug tiers based on defined categories. The amount you pay
for drugs in different tiers will vary. You can find information about what you pay by
drug tier in the Summary of Benefits of your Blue Shield Evidence of Coverage (EOC).

The column titled “Drug Tier" is the cost level you pay for a drug.

Drug

Tier Description

Most generic drugs and low-cost, preferred brand drugs

2 Non-preferred generic drugs, preferred brand drugs, or drugs
recommended by the P&T Committee based on drug safety, efficacy, and
cost

3 Non-preferred brand drugs; drugs recommended by the P&T Committee
based on safety, efficacy, and cost; or drugs that generally have a
preferred and often less costly therapeutic alternative at a lower tier

4 Drugs that are biologics; drugs that the FDA or drug manufacturer
requires to be distributed by specialty pharmacies; drugs that require
training or clinical monitoring for self-administration; or drugs with a plan
cost (net of rebates) greater than $600 for a one-month supply

? Preventive health drugs, including contraceptive drugs and devices are
covered at SO when specific criteria are met.

Note about multi-source brand drugs: If you or your doctor choose a brand drug
when a generic drug equivalent is available, you will pay the difference in cost, plus
the Tier 1 copayment or coinsurance. You or your doctor can ask for an exception.
See "What if my drug requires a prior authorization or step therapy?” below for
more information.



You can find information about specific prescription drug benefits and drug
benefit exclusions in the Blue Shield Evidence of Coverage. For additional
information about specific plans, call the customer service number on your Blue

Shield member ID card.

Note: Blue Shield drug formularies apply to outpatient prescription drug benefits
available through plans underwritten by Blue Shield of California (individually and
collectively referred to as Blue Shield throughout this document).

How to read the formulary

The column titled "Coverage Requirements and Limits" identifies coverage restrictions
or limits for drugs when applicable.

Coverage Requirements and
Limits

Description

ALl  Age Limit

Prior authorization may be required if your age does
not fall within the FDA, manufacturer, or treatment
guideline recommendations.

GL Gender Limit

Prior authorization may be required if the FDA,
manufacturer, or treatment guidelines do not
recommend the drug for a gender.

OAC Oral Anti-Cancer

There is a maximum limit on the
copayment/coinsurance amount for orally
administered anti-cancer drugs. Please see your
Summary of Benefits for more detailed information.

PA Prior Authorization

Prior authorization is a health plan's requirement that
the enrollee or the enrollee's prescribing provider
obtain the health plan's authorization for a
prescription drug before the health plan will cover the
drug. The health plan shall grant a prior authorization
when it is medically necessary for the enrollee to
obtain the drug.

PH Preventive Health Drugs

Affordable Care Act (ACA) preventive health drugs,
including contraceptive drugs and devices, are
covered at $0 when specific criteria are met.*

QLC Quantity Limit

The prescription quantity covered is limited. Prior
authorization is required for amounts greater than the
limit.

Vi



RO Retail Only This prescription can be dispensed at retail
pharmacies only. It is not covered through mail service.

SF Starter Fill Blue Shield'’s Starter Fill Specialty Drug Program
allows initial prescriptions for select specialty drugs
to be filled for up to a 15-day supply. When this
occurs, the copayment or coinsurance will be
prorated.

SP Specialty Pharmacy These drugs are available exclusively
through select specialty pharmacies.

ST Step Therapy Step therapy is a process specifying the sequence in
which different prescription drugs for a given medical
condition and medically appropriate for a particular
patient are prescribed. The health plan may require
the enrollee to try one or more drugs to treat the
enrollee's medical condition before the health plan will
cover a particular drug for the condition pursuant to a
step therapy request. If the enrollee's prescribing
provider submits a request for step therapy exception,
the health plans shall make exceptions to step
therapy when the criteria are met.

* Does not apply to grandfathered plans, plans purchased on or before March 23, 2010.

How often will the formulary change?
This formulary is updated on the first of every month. Formulary changes that
may not have prior notice include the following:

e A brand name drug may be moved to a higher tier or removed from the
formulary if a new generic drug is added to the formulary,

e A drug may be removed from the formulary when it is removed from the
market because the Food and Drug Administration (FDA) deems a drug to
be unsafe or the drug’s manufacturer removes the drug from the market, or

e Adrugis added to the formulary, moved to a lower tier, or has a utilization
management requirement removed.

Formulary changes that will have at least 30-day prior notice to an affected
enrollee include the following:

e Moving a drug or dosage form to a higher tier,
e Removal of a drug or dosage form from the formulary,

e Adding or changing utilization management requirements or limits for a
drug.
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0 When a step therapy utilization management requirement changes,
the new requirement will not require you to repeat the step therapy if
you are already taking the drug for your condition as long as the drug
is still appropriate, your provider continues to prescribe the drug, and
the drug is still considered safe and effective for your condition.

When a drug or dosage form is removed from the formulary, and a drug was
previously approved for coverage for your medical condition, coverage for the
drug will continue if your provider continues to prescribe the drug for your
condition and the drug is prescribed appropriately and is safe and effective for
your condition.

For the most current information about the Blue Shield Prime Drug Formulary,
visit blueshieldca.com/pharmacy.

What is a medical benefit drug versus a drug covered under the Outpatient
Prescription Drug Benefit?

A medical benefit drug is a drug that is not generally self-administered and
administered by a health care professional. The Outpatient Prescription Drug
Benefit includes FDA-approved drugs that are self-administered, commonly oral
or self-injectable drugs, not otherwise excluded from coverage.

For additional information, check your Blue Shield Evidence of Coverage or call
the customer service number on your Blue Shield member ID card.

What are preventive health drugs?

Preventive health drugs are select drugs required by health reform legislation to
be covered at no charge to the member.* Preventive health drugs are determined
based on evidence-based recommendations by the United States Preventive
Services Task Force. For more details about preventive health drugs, visit
blueshieldca.com/pharmacy.

What is a contraceptive drug or device?

Contraceptives are drugs or devices, such as diaphragms or cervical caps, that
help prevent pregnancy. With the exceptions of brands that have a generic
equivalent, these drugs and devices are covered with no member copayment.*

Brand contraceptives with a generic equivalent generally require a copayment. If your
doctor or health care provider determines that a brand contraceptive with a generic
equivalent is medically necessary for you, it will be covered without a copayment upon
submission of an exception request. You, your representative, or your doctor may
submit the request to Blue Shield. You can submit a request by calling the customer
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service number on your Blue Shield member ID card.

* Does not apply to grandfathered plans, plans purchased on or before March 23,
2010.

What diabetes care drugs and products are covered under the Outpatient
Prescription Drug Benefit?

FDA-approved drugs for the treatment of diabetes are included in the formulary drug
list. Diabetic testing supplies such as blood glucose test strips, urine test strips, lancets,
and insulin syringes/pens covered under the Outpatient Prescription Drug Benefit are
also included in the formulary drug list.

What if my drug requires a prior authorization or step therapy?

Drug prior authorization involves getting advance approval of coverage for a
prescription medication based on medical necessity. Some drugs require a review of
the patient’s prescription and medical history to determine coverage.

Step therapy means a specific sequence in which prescription drugs for a particular
medical condition must be tried. If a drug is subject to step therapy in this formulary,
you may have to try one or more other drugs before your health insurance policy will
cover that drug for your medical condition.

Step therapy requirements are based on how the FDA recommends a drug should be
used, nationally recognized treatment guidelines, medical studies, information from
the drug manufacturer, and the relative cost of treatment for a condition.

Your provider may submit a request for a prior authorization or an exception to the
step therapy requirement.

How do | request a prior authorization or a step therapy exception?

To request prior authorization or a step therapy exception, please call the customer
service number on your Blue Shield member ID card. You, your representative, or your
doctor may submit the request to Blue Shield.

Once we receive all the needed supporting information, we will approve or deny the
exception request based on medical necessity within 72 hours for non-urgent
requests, or within 24 hours in urgent or exigent circumstances. If an approval or
denial is not sent within these timeframes, then the request will be considered
approved. If a request is approved, it will continue to be covered for the length of the
prescription, including refills.

You are not required to complete step therapy with Blue Shield if a drug you are
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currently taking was approved for coverage for your medical condition by your
previous health plan or you qualify for a step-therapy exception. In either case, the
drug will be covered by Blue Shield without step therapy if your provider continues
to prescribe the drug for your condition and the drug is prescribed appropriately
and is safe and effective for your condition.

If Blue Shield denies a request for prior authorization or a step therapy exception
request, the member, an authorized representative, or the provider can file an
appeal/grievance with Blue Shield, as described in the “Grievance Process” section of
the EOC.

What if my drug is non-formulary or not listed?
The exception process involves requesting coverage of a non-formulary drug. A

formulary exception, which allows coverage of a non-formulary drug is based on
medical necessity.

To request a non-formulary coverage exception, please call the customer service
number on your Blue Shield member ID card. You, your representative, or your
doctor may submit an exception request to Blue Shield.

Once we receive all the needed supporting information, we will approve or deny the
exception request based on medical necessity within 72 hours for non-urgent
requests, or within 24 hours in urgent or exigent circumstances. If an approval or
denial is not sent within these timeframes, then the request will be considered
approved. If a request is approved, it will continue to be covered for the length of the
prescription, including refills.

If Blue Shield denies a request for prior authorization or an exception request, the
member, an authorized representative, or the provider can file an appeal/grievance
with Blue Shield, as described in the “Grievance Process” section of the EOC.

If you are currently taking the drug and it was approved by your previous health plan
or by us, we will not require you to try other drugs first. If the drug is safe and
effective for your condition, we will continue to cover it.

Participating retail pharmacies

You can fill prescriptions at any participating (network) pharmacy unless itis a
prescription for a specialty drug. Blue Shield contracts with a wide network of retail
pharmacies. To find a network pharmacy, visit blueshieldca.com/pharmacy.

What are specialty drugs?
Specialty drugs are drugs that may require coordination of care, close monitoring, or
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extensive patient training for self-administration. These requirements generally
cannot be met by a retail pharmacy. Specialty drugs may also require special
handling or manufacturing processes (such as biotechnology), restriction to certain
physicians or pharmacies, or reporting of certain clinical events to the FDA. Specialty
drugs are usually high-cost.

Specialty drugs may require prior authorization for medical necessity by Blue Shield.
Most specialty drugs are available exclusively from a Network Specialty Pharmacy. If
coverage is approved, a Network Specialty Pharmacy can provide specialty drugs by
mail or, upon your request, can transfer the specialty drug to an associated retail
store for pickup. Call the customer service number on your Blue Shield member ID
card or visit blueshieldca.com/pharmacy if you have questions about specialty
drugs.

Mail service pharmacy

Blue Shield offers an easy-to-use mail service prescription drug program through our
contracted mail service pharmacy. You can save time and money using the mail
service drug program. It can be a convenient way to fill maintenance medications for
up to a 90-day supply. Maintenance medications are drugs that doctors prescribe on
an ongoing, regular basis to maintain health. For more information on using the mail
service prescription benefit, visit blueshieldca.com/pharmacy.
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Categorical List of Prescription Drugs

ANALGESICS (Drugs for PAiN) ... 1
ANESTHETICS (Drugs for NUMbING) . ... 7
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ANTICONVULSANTS (Drugs for Seizures) . ... ... . 16
ANTIDEMENTIA AGENTS (Drugs for Alzheimer's Disease and Dementia)............................ 20
ANTIDEPRESSANTS (Drugs for Depression) . . ... .. 21
ANTIEMETICS (Drugs for Nausea and VOMItiNG) . ... 26
ANTIFUNGALS (Drugs for Fungal Infections) . ... . . . 27
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ANTIMIGRAINE AGENTS (Drugs for MIigraing) . . ... ... .. . e 29
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ANTIMYCOBACTERIALS (Drugs for Mycobacterial Infections) . ... .. . . . . . . . .. ... 31
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ANTIPARASITICS (Drugs for Parasitic Infections) .. ... ... .. i 36
ANTIPARKINSON AGENTS (Drugs for Parkinson's Disease) ................. i, 37
ANTIPSYCHOTICS (Drugs for Mental Health) . ... o . 40
ANTISPASTICITY AGENTS (Drugs for MusCle Spasm) . ... 43
ANTIVIRALS (Drugs for Viral Infections) . .. ... . 43
ANXIOLYTICS (Drugs for ANXIety ) . ... o 49
BIPOLAR AGENTS (Drugs for Bipolar Disorder) . .. ... . S1
BLOOD GLUCOSE REGULATORS (Drugs for Diabetes) . ... ... . . . . ... 51
BLOOD PRODUCTS AND MODIFIERS (Drugs for Blood Disorders) . ............ ... ... 55
CARDIOVASCULAR AGENTS (Drugs for the Heart and Circulation) ............ ... ... ... .......... 58
CENTRAL NERVOUS SYSTEM AGENTS (Drugs for Nerve Conditions) ............... .. .. ... ... ...... 80
DENTAL AND ORAL AGENTS (Drugs forthe Mouth) ... ... . . . . . .. 86
DERMATOLOGICAL AGENTS (Drugs forthe SKin) .. ... . 86
ELECTROLYTES/MINERALS/METALS/VITAMINS . . 93
GASTROINTESTINAL AGENTS (Drugs for the Bowel and Stomach) ... ... .. ... ... ... 101
GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT (Drugs for
Genetic, Enzyme or Protein DiSOrders) . ... ... . . 104
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Replacing/Stimulating Thyroid Gland) . ... .. . 127
HORMONAL AGENTS, SUPPRESSANT (PITUITARY) (Drugs for Suppressing Hormones from the Pituitary
GlaNA ) . 129
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

ANALGESICS (Drugs for Pain)

NONSTEROIDAL ANTI-INFLAMMATORY DRUGS (Pain and Arthritis

Drugs)
BUTALBITAL-ASPIRIN-CAFFEINE --50-325-40 TIER 1 QLC (6 tabs/day)
MG TAB
bufalbital-aspirin-caffeine cap 50-325-40 TIER 1 QLC (6 caps/day; max 48
mg caps/30 days)
celecoxib cap 100 mg TIER 1 QLC (2 caps/day)
celecoxib cap 200 mg TIER 1 QLC (2 caps/day)
celecoxib cap 400 mg TIER 1 QLC (1 cap/day)
celecoxib cap 50 mg TIER 1 QLC (2 caps/day)
diclofenac poftassivm tab 50 mg TIER 1
diclofenac pofassivm tab 50 mg TIER 1
(CATAFLAM)
diclofenac sodium soin 1.5% TIER 1 QLC (1 bottle/month)
diclofenac sodium fab delayed release TIER 1
25 mg
diclofenac sodium fab delayed release TIER 1
S0 mg
diclofenac sodium fab delayed release TIER 1
75 mg
diclofenac sodium fab er 24hr 100 mg TIER 1
(DICLOFENAC SODIUM ER)
DUEXIS (ibuprofen-famofidine) 800-26.6 TIER 3 ST, QLC (3 tabs/day)
MG TAB
efodolac cap 200 mg TIER 1
efodolac cap 300 mg TIER 1
efodolac fab 400 mg TIER 1
efodolac fab 500 mg TIER 1
efc))do/ac fab er 24hr 400 mg (ETODOLAC TIER 1
ER
efc))do/ac fab er 24hr 500 mg (ETODOLAC TIER 1
ER
efc))do/ac fab er 24hr 600 mg (ETODOLAC TIER 1
ER

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS
FLURBIPROFEN 50 MG TAB TIER 1
flurbiprofen fab 100 mg TIER 1
flurbiprofen fab 50 mg TIER 1
ibuprofen ftab 400 mg TIER 1
ibuprofen fab 600 mg TIER 1
ibuprofen tab 800 mg TIER 1
indomethacin cap 25 mg TIER 1
indomethacin cap 50 mg TIER 1
indomethacin cap er 75 mg TIER 1
(INDOMETHACIN ER)
keforolac fromethamine fab 10 mg TIER 2 QLC (4 tabs/day, not to exceed
20 tabs/30 days)
meloxicam fab 15 mg TIER 1
meloxicam fab 7.5 mg TIER 1
nabumefone fab 500 mg TIER 1
nabumefone fab 750 mg TIER 1
naproxen fab 250 mg TIER 1
naproxen fab 375 mg TIER 1
naproxen fab 500 mg TIER 1
naproxen fab ec 375 mg TIER 1
naproxen fab ec 375 mg (EC-NAPROXEN)  TIER 1
naproxen fab ec 500 mg TIER 1
naproxen fab ec 500 mg (EC-NAPROXEN)  TIER 1
piroxicam cap 10 mg TIER 1
piroxicam cap 20 mg TIER 1
sulindac tab 150 mg TIER 1
sulindac tab 200 mg TIER 1
OPIOID ANALGESICS, LONG-ACTING (Long-acting Narcotic Pain
Relievers)
fenfanyl td pafch 72hr 100 mcg/hr TIER 2 PA, QLC (20 patches/month)
fenfanyl td pafch 72hr 12 mcg/hr TIER 2 PA, QLC (20 patches/month)
fentanyl td patch 72hr 25 mcg/hr TIER 2 PA, QLC (20 patches/month)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

fenfanyl td pafch 72hr 50 mcg/hr TIER 2 PA, QLC (20 patches/month)

fentanyl td patch 72hr 75 mcg/hr TIER 2 PA, QLC (20 patches/month)

METHADONE HCL 10 MG/5ML SOLUTION TIER 3 PA, QLC (20 mi/day)

METHADONE HCL 5 MG/5ML SOLUTION TIER 3 PA, QLC (180 ml/day)

methadone hcl conc 10 mg/m/ TIER 3 PA, QLC (18 mi/day)

methadone hcl conc 10 mg/m/ TIER 3 PA, QLC (18 ml/day)

(METHADONE HCL INTENSOL)

methadone hcl soln 10 mg/5m/ TIER 3 PA, QLC (20 ml/day)

methadone hcl soin 5 mg/5ml mg/m/ TIER 3 PA, QLC (180 ml/day)

methadone hcl fab 10 mg TIER 3 PA, QLC (18 tabs/day)

methadone hcl fab 5 mg TIER 3 PA, QLC (36 tabs/day)

methadone hcl fab for oral susp 40 mg TIER 3 PA, QLC (5 tabs/day)

methadone hcl fab for oral susp 40 mg TIER 3 PA, QLC (5 tabs/day)

(METHADOSE)

morphine sulfate fab er 100 mg TIER 1 QLC (3 tabs/day)

(MORPHINE SULFATE ER)

morphine sulfate fab er 15 mg TIER 1 QLC (6 tabs/day)

(MORPHINE SULFATE ER)

morphine sulfate fab er 200 mg TIER 1 QLC (3 tabs/day)

(MORPHINE SULFATE ER)

morphine sulfate fab er 30 mg TIER 1 QLC (6 tabs/day)

(MORPHINE SULFATE ER)

morphine sulfate fab er 60 mg TIER 1 QLC (5 tabs/day)

(MORPHINE SULFATE ER)

TRAMADOL HCL ER (BIPHASIC) ER 100 MG TIER 1 PA, QLC (1 tab/day)

TAB ER 24H, ER 200 MG TAB ER 24H, ER 300

MG TAB ER 24H

framadol hcl tab er 24hr 100 mg TIER 1 QLC (3 tabs/day)

(TRAMADOL HCL ER)

framadol hcl tab er 24hr 200 mg TIER 1 QLC (1 tab/day)

(TRAMADOL HCL ER)

framadol hcl tab er 24hr 300 mg TIER 1 QLC (1 tab/day)

(TRAMADOL HCL ER)

framadol hcl tab er 24hr biphasic release  TIER 1 PA, QLC (1 tab/day)

100 mg (TRAMADOL HCL ER (BIPHASIC))

framadol hcl tab er 24hr biphasic release  TIER 1 PA, QLC (1 tab/day)

200 mg (TRAMADOL HCL ER (BIPHASIC))

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
framadol hcl tab er 24hr biphasic release  TIER 1 PA, QLC (1 tab/day)

300 mg (TRAMADOL HCL ER (BIPHASIC))

acefaminophen w/ codeine soln 120-12
mg/5ml (ACETAMINOPHEN-CODEINE) 0

acefaminophen w/ codeine fab 300-15
mg (ACETAMINOPHEN-CODEINE #2)

acefaminophen w/ codeine fab 300-15
mg (ACETAMINOPHEN-CODEINE)

acefaminophen w/ codeine fab 300-30
mg (ACETAMINOPHEN-CODEINE #3)

acefaminophen w/ codeine fab 300-30
mg (ACETAMINOPHEN-CODEINE)

acefaminophen w/ codeine fab 300-60
mg (ACETAMINOPHEN-CODEINE #4)

acefaminophen w/ codeine fab 300-60
mg (ACETAMINOPHEN-CODEINE)

APAP-CAFF-DIHYDROCODEINE
(acetaminophen-caff-dihydrocod) --
320.5-30-16 MG CAP

buftalbital-acefaminophen-caff w/ cod
cap 50-325-40-30 mg (BUTALBITAL-APAP-
CAFF-COD)

buftalbital-aspirin-caff w/ codeine cap 50-
325-40-30 mg (ASCOMP-CODEINE)

buftalbital-aspirin-caff w/ codeine cap 50-
325-40-30 mg (BUTALBITAL-ASA-CAFF-
CODEINE)

buftorphanol farfrate nasal soln 10 mg/m/
CODEINE SULFATE 15 MG TAB

CODEINE SULFATE 30 MG TAB

CODEINE SULFATE 60 MG TAB

codeine sulfafe fab 30 mg

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

OPIOID ANALGESICS, SHORT-ACTING (Short-acting Narcotic Pain
Relievers)

QLC (20 ml/day; max 1260
ml/month)

QLC (12 tabs/day; max 168
tabs/month)

QLC (12 tabs/day; max 168
tabs/month)

QLC (12 tabs/day; max 168
tabs/month)

QLC (12 tabs/day; max 168
tabs/month)

QLC (6 tabs/day; max 84
tabs/month)

QLC (6 tabs/day; max 84
tabs/month)

PA, QLC (10 caps/day; max 140
caps/30 days)

QLC (6 caps/day; max 84
caps/30 days)

QLC (6 caps/day; mox 84
caps/30 days)

QLC (6 caps/day; mox 84
caps/30 days)

QLC (4 canisters/month at 2
canisters/fill)

QLC (24 tabs/day; max 336
tabs/month)

QLC (12 tabs/day; max 168
tabs/month)

QLC (6 tabs/day; max 84
tabs/month)

QLC (12 tabs/day; max 168
tabs/month)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

codeine sulfate tab 60 mg TIER 1 QLC (6 tabs/day; mox 84
tabs/month)

fenfanyl cifrafe lozenge on a handle 1200  TIER 2 PA, QLC (4 lozenges/day; max 56

mcg feninyl cifrfe hndle lozenges/month)

fenfanyl cifrafe lozenge on a handle 1600  TIER 2 PA, QLC (4 lozenges/day; max 56

mcg feninyl cifrfe hndle lozenges/month)

fenfanyl cifrafe lozenge on a handle 200 TIER 2 PA, QLC (4 lozenges/day; max 56

mcg feninyl cifrfe hndle lozenges/month)

fenfanyl cifrafe lozenge on a handle 400 TIER 2 PA, QLC (4 lozenges/day; max 56

mcg feninyl cifrfe hndle lozenges/month)

fenfanyl cifrafe lozenge on a handle 600 TIER 2 PA, QLC (4 lozenges/day; max 56

mcg feninyl cifrfe hndle lozenges/month)

fenfanyl cifrafe lozenge on a handle 800 TIER 2 PA, QLC (4 lozenges/day; max 56

mcg feninyl cifrfe hndle lozenges/month)

hydrocodone-acefaminophen fab 10-325 TIER 1 QLC (6 tabs/day; max 84 tabs/30

mg days)

hydrocodone-acefaminophen fab 10-325 TIER 1 QLC (6 tabs/day; max 84 tabs/30

mg (LORCET HD) days)

hydrocodone-acefaminophen fab 5-325  TIER 1 QLC (8 tabs/day; max 112 tabs/30

mg days)

hydrocodone-acefaminophen fab 5-325  TIER 1 QLC (8 tabs/day; max 112 tabs/30

mg (LORCET) days)

hydrocodone-acefaminophen fab 7.5- TIER 1 QLC (6 tabs/day; max 84 tabs/30

325 mg days)

hydrocodone-acefaminophen fab 7.5- TIER 1 QLC (6 tabs/day; max 84 tabs/30

325 mg (LORCET PLUS) days)

hydrocodone-ibuprofen fab 7.5-200 mg TIER 2 QLC (5 tabs/day; max 70
tabs/month)

hydromorphone hcl fab 2 mg TIER 1 QLC (11 tabs/day; max 154
tabs/month)

hydromorphone hcl fab 4 mg TIER 1 QLC (6 tabs/day; mox 84
tabs/month)

hydromorphone hcl fab 8 mg TIER 1 QLC (3 tabs/day; max 42
tabs/month)

MEPERIDINE HCL 100 MG TAB TIER 1 AL1 (Up to 64 yrs old), QLC (9
tabs/day; max 126 tabs/month)

MEPERIDINE HCL 50 MG TAB TIER 1 AL1 (Up to 64 yrs old), QLC (18
tabs/day; max 252 tabs/month)

meperidine hcl fab 100 mg TIER 1 ALT (Up to 64 yrs old), QLC (9

tabs/day; max 126 tabs/month)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
meperidine hcl fab 50 mg TIER 1 ALT (Up to 64 yrs old), QLC (18
tabs/day; max 252 tabs/month)
MORPHINE SULFATE 10 MG SUPPOS TIER 1 QLC (9 suppositories/day; max
126 suppositories/month)
MORPHINE SULFATE 15 MG TAB TIER 1 QLC (6 tabs/day; mox 84
tabs/month)
MORPHINE SULFATE 20 MG SUPPOS TIER 1 QLC (5 suppositories/day; max 70
suppositories/month)
MORPHINE SULFATE 20 MG/5ML SOLUTION  TIER 1 QLC (22.5 ml/day; max 315
ml/month)
MORPHINE SULFATE 30 MG SUPPOS TIER 1 QLC (3 suppositories/day; max 42
suppositories/month)
MORPHINE SULFATE 30 MG TAB TIER 1 QLC (3 tabs/day; max 42
tabs/month)
MORPHINE SULFATE 5 MG SUPPOS TIER 1 QLC (12 suppositories/day; max
168 suppositories/month)
morphine sulfate oral soin 10 mg/5m/ TIER 1 QLC (45 ml/day; max 630
ml/month)
morphine sulfate oral soin 20 mg/5m/ TIER 1 QLC (22.5 ml/day; max 315
ml/month)
morphine sulfate fab 15 mg TIER 1 QLC (6 tabs/day; max 84
tabs/month)
morphine sulfate fab 30 mg TIER 1 QLC (3 tabs/day; max 42
tabs/month)
oxycodone hcl soln 5 mg/5ml mg/m/ TIER 2 QLC (60 ml/day; max 840
ml/month)
oxycodone hcl fab 10 mg TIER 1 QLC (84 tabs/month)
oxycodone hclfab 15 mg TIER 1 QLC (4 tabs/day; max 56
tabs/month)
oxycodone hcl tab 20 mg TIER 1 QLC (3 tabs/day; max 42
tabs/month)
oxycodone hcl tab 30 mg TIER 1 QLC (2 tabs/day; max 28
tabs/month)
oxycodone hcl fab 5 mg TIER 1 QLC (12 tabs/day; max 168
tabs/month)
oxycoadone w/ acetaminophen fab 10- TIER 2 QLC (6 tabs/day; max 84
325 mg (ENDOCET) tabs/month)
oxycoadone w/ acetaminophen fab 10- TIER 2 QLC (6 tabs/day; max 84
325 mg (OXYCODONE-ACETAMINOPHEN) tabs/month)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

oxycodone w/ acetaminophen fab 2.5- TIER 2 QLC (12 tabs/day; max 168

325 mg (ENDOCET) tabs/month)

oxycodone w/ acetaminophen fab 2.5- TIER 2 QLC (12 tabs/day; max 168

325 mg (OXYCODONE-ACETAMINOPHEN) tabs/month)

oxycodone w/ acetaminophen fab 5-325  TIER 2 QLC (12 tabs/day; max 168

mg (ENDOCET) tabs/month)

oxycodone w/ acetaminophen fab 5-325  TIER 2 QLC (12 tabs/day; max 168

mg (OXYCODONE-ACETAMINOPHEN) tabs/month)

oxycodone w/ acetaminophen fab 7.5- TIER 2 QLC (8 tabs/day; max 112

325 mg (ENDOCET) tabs/month)

oxycodone w/ acetaminophen fab 7.5- TIER 2 QLC (8 tabs/day; max 112

325 mg (OXYCODONE-ACETAMINOPHEN) tabs/month)

OXYCODONE-ASPIRIN -4.8355-325 MG TAB  TIER 2 QLC (12 tabs/day; max 168
tabs/month)

oxycodone-aspirin fab 4.8355-325 mg TIER 2 QLC (12 tabs/day; max 168
tabs/month)

framadol hcl tab 100 mg TIER 1 QLC )(4 tabs/day; max 56 tabs/30
days

framadol hcl fab 50 mg TIER 1 SLC )(8 tabs/day; max 112 tabs/30

ays
framadol-acefaminophen fab 37.5-325 TIER 1 QLC (8 tabs/day; max 112 tabs/30

mg

days)

ANESTHETICS (Drugs for Numbing)

lidocaine hcl soln 4%

LIDOCAINE HCL URETHRAL/MUCOSAL 2 %
GEL

lidocaine hcl urethral/mucosal gel 2%

lidocaine hcl urethral/mucosal ge/
prefilled syringe 2%

lidocaine hcl urethral/mucosal ge/
prefilled syringe 2% (GLYDOQO)

lidocaine hcl viscous soln 2% (LIDOCAINE
VISCOUS HCL)

lidocaine oint 5%
lidocaine oint 5% (LIDOCAINE PAK)

LOCAL ANESTHETICS (Skin Numbing Drugs)

TIER 1
TIER 1

TIER 1
TIER 1

TIER 1

TIER 1

TIER 3
TIER 3

QLC (50 gm/month)
QLC (50 gm/month)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy

7

LAST UPDATED 12/01/2022



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS
lidocaine oint 5% (PREMIUM LIDOCAINE) TIER 3 QLC (50 gm/month)
lidocaine pafch 5% TIER 1 QLC (90 patches/month)
lidocaine-prilocaine cream 2.5-2.5% TIER 1 QLC (30 gm/month)

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS (Drugs for
Addiction/Substance Abuse)

ALCOHOL DETERRENTS/ANTI-CRAVING (Drugs for Alcohol

Dependence)
acamprosate calcium fab delayed TIER 2
release 333 mg
disulfiram fab 250 mg TIER 1
disulfiram fab 500 mg TIER 1

OPIOID DEPENDENCE (Drugs for Opioid Dependence)
buprenornphine hcl sl fab 2 mg (base TIER 1 QLC (12 tabs/day; not to exceed
equiv) 7 days therapy/90 days)
buprenornphine hcl sl fab 8 mg (base TIER 1 QLC (3 tabs/day; not to exceed 7
equiv) days supply over 20 days)
buprenornphine hcl-naloxone hcl sl film 12-  TIER 1 QLC (2 films/day)
3 mg (base equiv)
buprenornphine hcl-naloxone hcl sl film 2- TIER 1 QLC (5 films/day)
0.5 mg (base equiv)
buprenornphine hcl-naloxone hcl sl film 4-71  TIER 1 QLC (5 films/day)
mgq (base equiv)
buprenornphine hcl-naloxone hcl sl film 8-2  TIER 1 QLC (3 films/day)
mgq (base equiv)
buprenornphine hcl-naloxone hcl sl fab 2- TIER 1 QLC (12 tabs/day)
0.5 mg (base equiv)
buprenornphine hcl-naloxone hcl sl fab 8-2  TIER 1 QLC (3 tabs/day)

mgq (base equiv)

OPIOID REVERSAL AGENTS (Drugs for Opioid Overdose)

naloxone hcl inj 0.4 mg/ml/ TIER 1 QLC (two 1 ml vials/month)
naloxone hclinj 4 mg/10m/ TIER 1 QLC (two 1 ml vials/month)
naloxone hcl nasal spray 4 mg/0.1m/ TIER 2 QLC (2 doses/month)
naloxone hcl soin prefilled syringe 2 TIER 1 QLC (2 syringes/month)
mg/2ml mg/ml

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS
nalfrexone hcl fab 50 mg TIER 1
SMOKING CESSATION AGENTS (Drugs to Help Quit Smoking)
APO-VARENICLINE (varenicline farfrafe) - TIER 3 ACA (Preventive Health), QLC (2
0.5 MG TAB, -1 MG TAB tabs/day)
bupropion hcl (smoking deferrent) fab er  TIER 1 ACA (Preventive Health), QLC (2
12hr 150 mg (BUPROPION HCL ER tabs/day)
(SMOKING DET))
NICOTROL (nicotine) 10 MG INHALER TIER 3 ACA (Preventive Health), QLC (16
cartridges/day)
NICOTROL NS (nicofine) 10 MG/ML TIER 3 ACA (Preventive Health), QLC (2
SOLUTION ml/day)
VARENICLINE TARTRATE 0.5 MG TAB, 1 MG TIER 1 ACA (Preventive Health), QLC (2
TAB tabs/day)
VARENICLINE TARTRATEO0.5 MG X 11 & 1 TIER 1 ACA (Preventive Health), QLC (1
MG X 42 TAB THPK starting month box/28 days)

ANTIBACTERIALS (Drugs for Bacterial Infections)

AMINOGLYCOSIDES

genifamicin sulfate cream 0.1% TIER 1
genifamicin sulfafe oint 0.17% TIER 1
neomyecin sulfate tab 500 mg TIER 1
paromomycin sulfate cap 250 mg TIER 1
ANTIBACTERIALS, OTHER
acelic acid ofic soln 2% TIER 1
clindamycin hcl cap 150 mg TIER 1
clindamycin hcl cap 300 mg TIER 1
clindamycin hcl cap 75 mg TIER 1
clindamycin palmifate hcl for soin 75 TIER 1
mg/5ml (base equiv)
clindamycin phosphate swab 1% TIER 1
clindamycin phosphate swab 1% TIER 1
(CLINDACIN ETZ)
clindamycin phosphate swab 1% TIER 1
(CLINDACIN-P)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
clindamycin phosphate vaginal cream TIER 1
%
fosfomycin fromefthamine powd pack 3 TIER 3 QLC (1 packet/30 days)
agm (base equivalent)
linezolid for susp 100 mg/5m/ TIER 1 PA
linezolid tab 600 mg TIER 1 PA
methenamine hippurafe fab 1 gm TIER 1
mefronidazole cream 0.75% TIER 1
meftronidazole cream 0.75% (ROSADAN) TIER 1
meftronidazole gel 0.75% TIER 1
mefronidazole gel 0.75% (ROSADAN) TIER 1
meftronidazole gel 1% TIER 1
melronidazole lofion 0.75% TIER 1
mefronidazole fab 250 mg TIER 1
mefronidazole tab 500 mg TIER 1
mefronidazole vaginal gel 0.75% TIER 1
NEOMYCIN-POLYMYXIN B GU TIER 1 PA, QLC (1 mi/day)
(neomycin/polymyxin b gu) -40-200000
SOLUTION
neomycin-polymyxin b gu imgation soin TIER 1 PA, QLC (1 mi/day)
nm/'gofumnfom macrocrystalline cap 100 TIER 1
nifrofuranfoin macrocrystalline cop 25 mg  TIER 1
nifrofuranfoin macrocrystalline cop 50 mg  TIER 1
nifrofuranfoin monohydrafe TIER 1
macrocrystalline cap 100 mg
(NITROFURANTOIN MONOHYD MACRO)
finidazole fab 250 mg TIER 1 QLC (40 tabs/fill)
finidazole fab 500 mg TIER 1 QLC (20 tabs/fill)
TRIMETHOPRIM 100 MG TAB TIER 1
fimethoprim fab 100 mg TIER 1
vancomycin hcl cap 125 mg (base TIER 1
equivalent)
vancomycin hcl cap 250 mg (base TIER 1

equivalent)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
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;ANDAZOLE (mefronidazole vaginal) 0.75  TIER 1
6 GEL

BETA-LACTAM, CEPHALOSPORINS

CEFACLOR 125 MG/5ML RECON SUSP, 250  TIER 2
MG CAP, 250 MG/5ML RECON SUSP, 375
MG/5ML RECON SUSP, 500 MG CAP

cefaclor cap 250 mg TIER 2
cefaclor cap 500 mg TIER 2
CEFACLOR ER (cefaclor monohydrafe) TIER 2
500 MG TAB 12H

CEFADROXIL 1 GM TAB TIER 2
cefadroxil cap 500 mg TIER 2
cefadroxil for susp 250 mg/5ml TIER 2
cefadroxil for susp 500 mg/5ml TIER 2
cefadroxil fab 1 gm TIER 2
cefdinir cap 300 mg TIER 1
cefdinir for susp 125 mg/5m/ TIER 1
cefdinir for susp 250 mg/5m/ TIER 1

cefpodoxime proxefil for susp 100 mg/5ml  TIER 2
cefpodoxime proxefil for susp 50 mg/5m/ TIER 2

cefpodoxime proxefil tab 100 mg TIER 2
cefpodoxime proxefil tab 200 mg TIER 2
cefprozil for susp 125 mg/5m/ TIER 1
cefprozil for susp 250 mg/5m/ TIER 1
cefprozil tab 250 mg TIER 1
cefprozil tab 500 mg TIER 1
cefuroxime axefil fab 250 mg TIER 1
cefuroxime axelil fab 500 mg TIER 1
CEPHALEXIN 750 MG CAP TIER 1
cephalexin cap 250 mg TIER 1
cephalexin cap 500 mg TIER 1
cephalexin cap 750 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
cephalexin for susp 125 mg/5m/ TIER 1
cephalexin for susp 250 mg/5ml TIER 1
BETA-LACTAM, PENICILLINS
amoxicillin & k clavulanate for susp 200- TIER 1
28.5 mg/5m/ (AMOXICILLIN-POT
CLAVULANATE)
amoxicillin & k clavulanate for susp 250- TIER 1
62.5 mg/5m/ (AMOXICILLIN-POT
CLAVULANATE)
amoxicillin & k clavulanate for susp 400-57  TIER 1
mg/5m/ (AMOXICILLIN-POT
CLAVULANATE)
amoxicillin & k clavulanate for susp 600- TIER 1
42.9 mg/5m/ (AMOXICILLIN-POT
CLAVULANATE)
amoxicillin & k clavulanate tab 250-125 TIER 1
mg (AMOXICILLIN-POT CLAVULANATE)
amoxicillin & k clavulanate tab 500-125 TIER 1
mg (AMOXICILLIN-POT CLAVULANATE)
amoxicillin & k clavulanate fab 875-125 TIER 1 QLC (2 tabs/day)
mg (AMOXICILLIN-POT CLAVULANATE)
amoxicillin & k clavulanate tab er 12hr TIER 2
1000-62.5 mg (AMOXICILLIN-POT
CLAVULANATE ER)
amoxicillin (frihydrafe) cap 250 mg TIER 1
amoxicillin (frihydrafe) cap 500 mg TIER 1
amoxicillin (frihydrate) for susp 125 TIER 1
mg/5m/
amoxicillin (frihydrafe) for susp 200 TIER 1
mg/5m/
amoxicillin (frihydrafe) for susp 250 TIER 1
mg/5m/
amoxicillin (frihydrafe) for susp 400 TIER 1
mg/5m/
amoxicillin (frihydrate) fab 500 mg TIER 1
amoxicillin (frihydrate) fab 875 mg TIER 1
AMOXICILLIN 125 MG CHEW TAB, 250 MG TIER 1

CHEW TAB

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
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AMOXICILLIN-POT CLAVULANATE TIER 2
(amoxicillin & pof clavulanate) -200-28.5
MG CHEW TAB, -400-57 MG CHEW TAB
AMOXICILLIN-POT CLAVULANATE ER TIER 2
(amoxicillin & pof clavulanate) -1000-62.5
MG TAB 12H
AMPICILLIN 500 MG CAP TIER 1
dicloxacillin sodium cap 250 mg TIER 1
dicloxacillin sodium cap 500 mg TIER 1
PENICILLIN V POTASSIUM 125 MG/5ML TIER 1
RECON SOLN, 250 MG/5ML RECON SOLN
penicillin v potassium fab 250 mg TIER 1
penicillin v potassium fab 500 mg TIER 1
MACROLIDES
AZITHROMYCIN 1 GM PACKET TIER 1
azithromyecin for susp 100 mg/5m/ TIER 1
azithromyecin for susp 200 mg/5m/ TIER 1
azithromycin fab 250 mg TIER 1 QLC (12 tabs/30 days)
azithromycin tab 500 mg TIER 1
azithromycin tab 600 mg TIER 1
CLARITHROMYCIN 125 MG/5ML RECON TIER 1
SUSP, 250 MG/5ML RECON SUSP
clarithromycin fab 250 mg TIER 1 QLC (42 tabs/fill)
clarithromycin fab 500 mg TIER 1 QLC (42 tabs/fill)
clarithromycin fab er 24hr 500 mg TIER 1 QLC (42 tabs/fill)
(CLARITHROMYCIN ER)
ERYTHROMYCIN BASE 250 MG CP DR PART  TIER 3 PA
erythromycin fab 250 mg (ERYTHROMYCIN  TIER 3
BASE)
erythromycin fab 500 mg (ERYTHROMYCIN  TIER 3
BASE)

erythromycin fab delayed release 250 mg  TIER 3

erythromycin fab delayed release 250 mg  TIER 3
(ERY-TAB)

erythromycin fab delayed release 250 mg  TIER 3
(ERYTHROMYCIN BASE)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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erythromycin fab delayed release 333 mg  TIER 3
erythromycin fab delayed release 333 mg  TIER 3
(ERY-TAB)
erythromycin fab delayed release 333 mg  TIER 3
(ERYTHROMYCIN BASE)
erythromycin fab delayed release 500 mg  TIER 3
erythromycin fab delayed release 500 mg TIER 3
(ERY-TAB)
erythromycin fab delayed release 500 mg TIER 3
(ERYTHROMYCIN BASE)
erythromycin w/ delayed release TIER 3 PA
particles cap 250 mg (ERYTHROMYCIN
BASE)

QUINOLONES
clprofioxacin for oral susp 500 mg/5m/ TIER 1 QLC (3 bottles/fill)
(10%) (10 gm/100mi)
CIPROFLOXACIN HCL 100 MG TAB TIER 1 QLC (2 tabs/day)
clprofioxacin hcl ophth soln 0.3% (base TIER 1
equivalent)
ciprofioxacin hcl fab 250 mg (base equiv)  TIER 1 QLC (2 tabs/day)
ciprofioxacin hcl fab 500 mg (base equiv)  TIER 1 QLC (2 tabs/day)
ciprofioxacin hcl fab 750 mg (base equiv)  TIER 1 QLC (2 tabs/day)
CIPROFLOXACIN-CIPROFLOX HCL ER TIER 1 QLC (14 tabs/fill)
(clprofloxacin-ciprofloxacin hcl) -1000 MG
TAB 24H
CIPROFLOXACIN-CIPROFLOX HCL ER TIER 1 QLC (3 tabs/fill)
(clprofloxacin-ciprofloxacin hcl) -500 MG
TAB 24H
levofloxacin oral soln 25 mg/ml TIER 2 QLC (300 mi/fill)
levofloxacin fab 250 mg TIER 1 QLC (10 tabs/fill)
levofloxacin fab 500 mg TIER 1 QLC (10 tabs/fill)
levofloxacin fab 750 mg TIER 1 QLC (10 tabs/fill)
moxifloxacin hcl fab 400 mg (base equiv)  TIER 1 QLC (10 tabs/fill)
OFLOXACIN 300 MG TAB TIER 3
ofloxacin ftab 400 mg TIER 3

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
SULFONAMIDES
sulfacetamide sodium lotion 10% [acne) TIER 1
(SULFACETAMIDE SODIUM (ACNE))
SULFADIAZINE 500 MG TAB TIER 1
sulfadiazine fab 500 mg TIER 1
sulfamerthoxazole-frimethoprim susp 200- TIER 1
40 mg/5ml
sulfamerthoxazole-frimethoprim susp 200- TIER 1
40 mg/5m/ (SULFATRIM PEDIATRIC)
sulfamethoxazole-fimethoprim fab 400-80  TIER 1
mg
sulfamethoxazole-frimethoprim fab 800- TIER 1
160 mg
TETRACYCLINES
demeclocycline hcl fab 150 mg TIER 2
demeclocycline hcl fab 300 mg TIER 2
doxycycline hyclate cap 100 mg TIER 1
doxycycline hyclate cap 100 mg TIER 1
(MORGIDOX)
doxycycline hyclate cap 50 mg TIER 1
doxycycline hyclate cap 50 mg TIER 1
(MORGIDOX)
doxycycline hyclate fab 100 mg TIER 1
doxycycline hyclate tab 100 mg TIER 1
(LYMEPAK)
doxycycline hyclate tab 20 mg TIER 1 QLC (2 tabs/day)
doxycycline monohydrafe for susp 25 TIER 1
mg/S5m/
doxycycline monohydrate fab 100 mg TIER 1
doxycycline monohydrate tab 100 mg TIER 1
(AVIDOXY)
doxycycline monohydrate tab 150 mg TIER 2
doxycycline monohydrafte tab 50 mg TIER 2
doxycycline monohydrate fab 75 mg TIER 2

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

minocycline hcl cap 100 mg TIER 1

minocycline hcl cap 50 mg TIER 1

minocycline hcl cap 75 mg TIER 1

ORACEA (doxycycline frosaceq)) 40 MG TIER 1 QLC (1 cap/day)
CAP DR

fefracycline hcl cap 250 mg TIER 2

fefracycline hcl cap 500 mg TIER 2

ANTICONVULSANTS (Drugs for Seizures)

ANTICONVULSANTS, OTHER (Other Seizure Control Drugs)

BRIVIACT (brivaracefam) 10 MG TAB, 25 TIER 4 ST, QLC (2 tabs/day)
MG TAB, 50 MG TAB, 75 MG TAB, 100 MG

TAB

BRIVIACT (brivaracefam) 10 MG/ML TIER 4 ST, QLC (20 mi/day)
SOLUTION

divalproex sodium cap delayed release TIER 1

sprinkle 125 mg

divalproex sodium fab delayed release TIER 1

125 mg

divalproex sodium fab delayed release TIER 1

250 mg

divalproex sodium fab delayed release TIER 1

500 mg

divalproex sodium fab er 24 hr 250 mg TIER 1

(DIVALPROEX SODIUM ER)

divalproex sodium fab er 24 hr 500 mg TIER 1

(DIVALPROEX SODIUM ER)

felbamate fab 400 mg TIER 2

felbamate fab 600 mg TIER 2

FYCOMPA (perampanel) 0.5 MG/ML TIER 2 QLC (24 mi/day)
SUSPENSION

FYCOMPA (perampanel) 2 MG TAB TIER 2 QLC (3 tabs/day)
FYCOMPA (perampanel) 4 MG TAB, 6 MG TIER 2 QLC (1 tab/day)
TAB, 8 MG TAB, 10 MG TAB, 12 MG TAB

lamoftrigine fab 100 mg TIER 1

lamotrigine fab 100 mg (SUBVENITE) TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
lamotrigine fab 150 mg TIER 1
lamotrigine fab 150 mg (SUBVENITE) TIER 1
lamotrigine fab 200 mg TIER 1
lamotrigine fab 200 mg (SUBVENITE) TIER 1
lamofrigine fab 25 mg TIER 1
lamoftrigine fab 25 mg (SUBVENITE) TIER 1
lamotrigine fab chewable dispersible 25 TIER 1
mg
lamotrigine fab chewable dispersible 5 TIER 1
mg
lamotrigine fab er 24hr 100 mg TIER 2 ST, QLC (1 tab/day)
(LAMOTRIGINE ER)
lamotrigine fab er 24hr 200 mg TIER 2 ST, QLC (3 tabs/day)
(LAMOTRIGINE ER)
lamotrigine fab er 24hr 25 mg TIER 2 ST, QLC (1 tab/day)
(LAMOTRIGINE ER)
lamotrigine fab er 24hr 250 mg TIER 2 ST, QLC (2 tabs/day)
(LAMOTRIGINE ER)
lamotrigine fab er 24hr 300 mg TIER 2 ST, QLC (2 tabs/day)
(LAMOTRIGINE ER)
lamotrigine fab er 24hr 50 mg TIER 2 ST, QLC (1 tab/day)
(LAMOTRIGINE ER)
levetiracetam oral soin 100 mg/m/ TIER 1
levetiracetam fab 1000 mg TIER 1
levetiracefam fab 1000 mg (ROWEEPRA) TIER 1
levetiracetam fab 250 mg TIER 1
levetiracetam fab 500 mg TIER 1
levefiracetam fab 500 mg (ROWEEPRA) TIER 1
levetiracetam fab 750 mg TIER 1
levetiracetam fab 750 mg (ROWEEPRA) TIER 1
levefiracetam fab er 24hr 500 mg TIER 1 QLC (6 tabs/day)
(LEVETIRACETAM ER)
levefiracetam fab er 24hr 500 mg TIER 1 QLC (6 tabs/day)
(ROWEEPRA XR)
levefiracetam fab er 24hr 750 mg TIER 1 QLC (4 tabs/day)

(LEVETIRACETAM ER)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS
levetiracetam fab er 24hr 750 mg TIER 1 QLC (4 tabs/day)
(ROWEEPRA XR)
fopiramate sprinkie cap 15 mg TIER 1
fopiramate sprinkle cap 25 mg TIER 1
fopiramate fab 100 mg TIER 1
fopiramate tab 200 mg TIER 1
fopiramate fab 25 mg TIER 1
fopiramate tab 50 mg TIER 1
TROKENDI XR (fopiramate) 200 MG CAP TIER 2 QLC (2 caps/day)
ER 24H
TROKENDI XR (fopiramate) 25 MG CAP ER  TIER 2 QLC (3 caps/day)
24H, 100 MG CAP ER 24H
;IZSKENDI XR (fopiramate) 50 MG CAP ER TIER 2 QLC (7 caps/day)
valproate sodium oral soln 250 mg/5m/ TIER 1
(base equiv) (VALPROIC ACID)
valproic acid cap 250 mg TIER 1
CALCIUM CHANNEL MODIFYING AGENTS

ethosuximide cap 250 mg TIER 1

ethosuximide soin 250 mg/5m/ TIER 1
GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS

DIAZEPAM (diazepam (anficonvulsant)) TIER 1 QLC (1 kit [2 doses]/fill)

2.5 MG GEL, 10 MG GEL, 20 MG GEL

gabapentin cap 100 mg TIER 1

gabapentin cap 300 mg TIER 1

gabapentin cap 400 mg TIER 1

gabapentin oral soin 250 mg/5m/ TIER 2

gabapentin tab 600 mg TIER 1

gabapentin fab 800 mg TIER 1

phenobarbifal elixir 20 mg/5m/ TIER 1

phenobarbifal fab 100 mg TIER 1

phenobarbifal fab 15 mg TIER 1

phenobarbifal fab 16.2 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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TIER REQUIREMENTS AND

LIMITS
phenobarbifal fab 30 mg TIER 1
phenobarbifal fab 32.4 mg TIER 1
phenobarbifal fab 60 mg TIER 1
phenobarbifal fab 64.8 mg TIER 1
phenobarbifal fab 97.2 mg TIER 1
primidone fab 250 mg TIER 1
primidone fab 50 mg TIER 1
SODIUM CHANNEL AGENTS
carbamazepine cap er 12hr 100 mg TIER 1
(CARBAMALZEPINE ER)
carbamazepine cap er 12hr 200 mg TIER 1
(CARBAMALZEPINE ER)
carbamazepine cap er 12hr 300 mg TIER 1
(CARBAMALZEPINE ER)
carbamazepine chew fab 100 mg TIER 1
carbamazepine susp 100 mg/s5ml TIER 1
carbamazepine fab 200 mg TIER 1
carbamazepine ftab 200 mg (EPITOL) TIER 1
carbamazepine fab er 12hr 100 mg TIER 1
(CARBAMALZEPINE ER)
carbamazepine fab er 12hr 200 mg TIER 1
(CARBAMALZEPINE ER)
carbamazepine fab er 12hr 400 mg TIER 1
(CARBAMALZEPINE ER)
DILANTIN (phenyfoin sodium extendead) 30  TIER 2
MG CAP, 100 MG CAP
DILANTIN (phenyfoin) 125 MG/5ML TIER 2
SUSPENSION
DILANTIN INFATABS (phenytoin) 50 MG TIER 2
CHEW
lacosamide oral solufion 10 mg/m/ TIER 1 QLC (40 ml/day)
lacosamide fab 100 mg TIER 1 QLC (2 tabs/day)
lacosamide fab 150 mg TIER 1 QLC (2 tabs/day)
lacosamide fab 200 mg TIER 1 QLC (2 tabs/day)
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lacosamide fab 50 mg TIER 1 QLC (2 tabs/day)
oxcarbazepine susp 300 mg/5ml (60 TIER 2 QLC (40 mi/day)
mg/mi)
oxcarbazepine fab 150 mg TIER 1 QLC (16 tabs/day)
oxcarbazepine fab 300 mg TIER 1 QLC (8 tabs/day)
oxcarbazepine fab 600 mg TIER 1 QLC (4 tabs/day)
OXTELLAR XR (oxcarbazepine) 150 MG TIER 2 QLC (1 tab/day)
TAB ER 24H, 300 MG TAB ER 24H
OXTELLAR XR (oxcarbazepine) 600 MG TIER 2 QLC (4 tabs/day)
TAB ER 24H
phenyftoin chew fab 50 mg TIER 1
phenyrtoin chew fab 50 mg (PHENYTOIN TIER 1
INFATABS)
phenytoin sodium exfended cap 100 mg TIER 1
phenytoin sodium exfended cap 200 mg TIER 1
phenytoin sodium exfended cap 300 mg TIER 1
phenytoin susp 125 mg/5m/ TIER 1
zonisamide cap 100 mg TIER 1
zonisamide cap 25 mg TIER 1
zonisamide cap 50 mg TIER 1

ANTIDEMENTIA AGENTS (Drugs for Alzheimer's Disease and

Dementia)

ANTIDEMENTIA AGENTS, OTHER

ERGOLOID MESYLATES 1 MG TAB

CHOLINESTERASE INHIBITORS
donepezil hydrochloride orally

disinfegrating fab 10 mg (DONEPEZIL HCL)

donepezil hydrochloride orally

disinfegrating fab 5 mg (DONEPEZIL HCL)

donepezil hydrochloride fab 10 mg
(DONEPEZIL'HCL)

donepezil hydrochloride fab 23 mg
(DONEPEZIL'HCL)

TIER 3

TIER 1

TIER 1

TIER 1

TIER 1

ST, QLC (1 tab/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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donepezil hydrochloride fab 5 mg TIER 1

(DONEPEZIL HCL)

galanfamine hydrobromide cap er 24hr TIER 2

lé)mg (GALANTAMINE HYDROBROMIDE

ER

galantamine hydrobromide cap er 24hr TIER 2

24 mg (GALANTAMINE HYDROBROMIDE

ER) Ar

galantamine hydrobromide cap er 24hr8  TIER 2

mg (GALANTAMINE HYDROBROMIDE ER)

galanfamine hydrobromide fab 12 mg TIER 2

galanfamine hydrobromide tab 4 mg TIER 2

galanfamine hydrobromide tab 8 mg TIER 2

nivastigmine farfrafe cap 1.5 mg (base TIER 1

equivalent)

nivastigmine farfrate cap 3 mg (base TIER 1

equivalent)

nivastigmine farfrafe cap 4.5 mg (base TIER 1

equivalent)

rivastigmine farfrate cap 6 mg (base TIER 1

equivalent)

nivastigmine td pafch 24hr 13.3 mg/24hr TIER 3 QLC (1 patch/day)

nivastigmine td paifch 24hr 4.6 mg/24hr TIER 3 QLC (1 patch/day)

nivastigmine td paifch 24hr 9.5 mg/24hr TIER 3 QLC (1 patch/day)
N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST

memantine hcl oral solution 2 mg/m/ TIER 1

memantine hcl fab 10 mg TIER 1 QLC (2 tabs/day)

memantine hc/tab28x5mg & 21 x 10 TIER 1

mag fifrafion pack

memantine hcl fab 5 mg TIER 1 QLC (2 tabs/day)
ANTIDEPRESSANTS (Drugs for Depression)
ANTIDEPRESSANTS, OTHER

bupropion hcl fab 100 mg TIER 1 QLC (4 tabs/day)

bupropion hcl fab 75 mg TIER 1 QLC (6 tabs/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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bupropion hcl fab er 12hr 100 mg TIER 1 QLC (4 tabs/day)
(BUPROPION HCL ER (SR))
bupropion hcl fab er 12hr 150 mg TIER 1 QLC (3 tabs/day)
(BUPROPION HCL ER (SR))
bupropion hcl fab er 12hr 200 mg TIER 1 QLC (2 tabs/day)
(BUPROPION HCL ER (SR))
bupropion hcl fab er 24hr 150 mg TIER 1 QLC (3 tabs/day)
(BUPROPION HCL ER (XL))
bupropion hcl fab er 24hr 300 mg TIER 1 QLC (1 tab/day)
(BUPROPION HCL ER (XL))

MAPROTILINE HCL 25 MG TAB, 50 MG TAB,  TIER 1
75 MG TAB

mirtazapine orally disinfegrating fab 15 TIER 1
mg

mirtazapine orally disinfegrating fab 30 TIER 1
mg

mirtazapine orally disinfegrating fab 45 TIER 1
mg

mirtazapine fab 15 mg TIER 1
mirtazapine fab 30 mg TIER 1
mirtazapine fab 45 mg TIER 1
mirtazapine tab 7.5 mg TIER 1
PERPHENAZINE-AMITRIPTYLINE -2-10 MG TIER 1

TAB, -2-25 MG TAB, -4-10 MG TAB, -4-25
MG TAB, -4-50 MG TAB

MONOAMINE OXIDASE INHIBITORS

PHENELZINE SULFATE 15 MG TAB TIER 1
phenelzine sulfate fab 15 mg TIER 1
franylcypromine sulfate fab 10 mg TIER 2

SSRIS/SNRIS (SELECTIVE SEROTONIN REUPTAKE
INHIBITOR/SEROTONIN AND NOREPINEPHRINE REUPTAKE INHIBITOR)

cifalopram hydrobromide oral soin 10 TIER 1 QLC (40 mg/day)
mg/5ml
cifalopram hydrobromide fab 10 mg TIER 1 QLC (4 tabs/day)

(base equiv)

cifalopram hydrobromide fab 20 mg TIER 1 QLC (2 tabs/day)
(base equiv)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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cifalopram hydrobromide fab 40 mg TIER 1 QLC (1 tab/day)
(base equiv)
desvenlafaxine succinate fab er24hr 100  TIER 2 QLC (1 tab/day)
mag (base equiv) (DESVENLAFAXINE
SUCCINATE ER)
desvenlafaxine succinate fab er 24hr 25 TIER 2 QLC (1 tab/day)
mg (base equiv) (DESVENLAFAXINE
SUCCINATE ER)
desvenlafaxine succinate fab er 24hr 50 TIER 2 QLC (1 tab/day)
mg (base equiv) (DESVENLAFAXINE
SUCCINATE ER)
escitalopram oxalate soln 5 mg/5ml (base  TIER 2 QLC (24 mi/day)
equiv) mg/m/
escitalopram oxalate fab 10 mg (base TIER 1 QLC (4 tabs/day)
equiv)
escitalopram oxalate fab 20 mg (base TIER 1 QLC (2 tabs/day)
equiv)
escitalopram oxalate fab 5 mg (base TIER 1 QLC (8 tabs/day)
equiv)
FLUOXETINE HCL (PMDD) 10 MG CAP, 20 TIER 1
MG CAP
FLUOXETINE HCL (PMDD) 10 MG TAB, 20 TIER 1 QLC (1 tab/day)
MG TAB
FLUOXETINE HCL 90 MG CAP DR TIER 1 QLC (4 caps/month)
flvoxefine hcl cap 10 mg TIER 1
flvoxefine hcl cap 20 mg TIER 1
fluvoxefine hcl cap 40 mg TIER 1
fluvoxefine hcl solution 20 mg/5m/ TIER 1
fluoxeftine hcl fab 10 mg TIER 1
fluvoxefine hcl fab 20 mg TIER 1
fluvoxamine maleate ftab 100 mg TIER 1 QLC (3 tabs/day)
fluvoxamine maleafe fab 25 mg TIER 1 QLC (12 tabs/day)
fluvoxamine maleafe fab 50 mg TIER 1 QLC (6 tabs/day)
NEFAZODONE HCL 50 MG TAB, 100 MG TIER 1
TAB, 150 MG TAB, 200 MG TAB, 250 MG
TAB
paroxetine hcl fab 10 mg TIER 1
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paroxefine hcl fab 20 mg TIER 1
paroxefine hcl fab 30 mg TIER 1
paroxeftine hcl fab 40 mg TIER 1
serfraline hcl oral concenfirafe for solufion  TIER 1
20 mg/m/
sertraline hcl fab 100 mg TIER 1
serfraline hcl tab 25 mg TIER 1
serfraline hcl tab 50 mg TIER 1
frazodone hcl fab 100 mg TIER 1
frazodone hcl fab 150 mg TIER 1
frazodone hcl fab 300 mg TIER 1
frazodone hcl fab 50 mg TIER 1
TRINTELLIX (vorfioxefine hbr) 5 MG TAB, 10 TIER 2 ST, QLC (1 tab/day)
MG TAB, 20 MG TAB
venlafaxine hcl cap er24hr 150 mg (base  TIER 1 QLC (2 caps/day)
equivalent) (VENLAFAXINE HCL ER)
venlafaxine hcl cap er24hr 37.5 mg (base  TIER 1 QLC (2 caps/day)
equivalent) (VENLAFAXINE HCL ER)
venlafaxine hcl cap er 24hr 75 mg (base TIER 1 QLC (3 caps/day)
equivalent) (VENLAFAXINE HCL ER)
venlafaxine hcl fab 100 mg (base TIER 1
equivalent)
venlafaxine hcl fab 25 mg (base TIER 1
equivalent)
venlafaxine hcl fab 37.5 mg (base TIER 1
equivalent)
venlafaxine hcl fab 50 mg (base TIER 1
equivalent)
venlafaxine hcl fab 75 mg (base TIER 1
equivalent)
TRICYCLICS
amitriptyline hcl fab 10 mg TIER 1
amitriptyline hcl fab 100 mg TIER 1
amitriptyline hcl fab 150 mg TIER 1
amitriptyline hcl tab 25 mg TIER 1
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amitrptyline hcl fab 50 mg TIER 1
amitriptyline hcl fab 75 mg TIER 1
AMOXAPINE 25 MG TAB, 50 MG TAB, 100 TIER 1
MG TAB, 150 MG TAB

clomipramine hcl cap 25 mg TIER 3
clomijpramine hcl cap 50 mg TIER 3
clomipramine hcl cap 75 mg TIER 3
desipramine hcl fab 10 mg TIER 2
desijpramine hcl fab 100 mg TIER 2
desijpramine hcl fab 150 mg TIER 2
desipramine hcl tab 25 mg TIER 2
desijpramine hcl fab 50 mg TIER 2
desijpramine hcl tab 75 mg TIER 2
doxepin hcl cap 10 mg TIER 1
doxepin hcl cap 100 mg TIER 1
doxepin hcl cap 150 mg TIER 1
doxepin hcl cap 25 mg TIER 1
doxepin hcl cap 50 mg TIER 1
doxepin hcl cap 75 mg TIER 1
doxepin hcl conc 10 mg/m/ TIER 1
imipramine hcl fab 10 mg TIER 1
imipramine hcl fab 25 mg TIER 1
imipramine hcl fab 50 mg TIER 1
NORTRIPTYLINE HCL 10 MG/5ML SOLUTION TIER 2
nortrptyline hcl cap 10 mg TIER 1
nortrptyline hcl cap 25 mg TIER 1
nortrptyline hcl cap 50 mg TIER 1
nortriptyline hcl cap 75 mg TIER 1
profrptyline hcl fab 10 mg TIER 2
profriptyline hcl fab 5§ mg TIER 2
frimjpramine maleate cap 100 mg TIER 3
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frimipramine maleate cap 25 mg TIER 3
frimipramine maleate cap 50 mg TIER 3

ANTIEMETICS (Drugs for Nausea and Vomiting)

ANTIEMETICS, OTHER (Other Drugs for Nausea and Vomiting)

mefoclopramide hcl soin 5 mg/5m/ (10 TIER 1
mg/10ml) (base equiv) mg/m/

mefoclopramide hcl fab 10 mg (base TIER 1
equivalent)

metoclopramide hcl fab 5 mg (base TIER 1
equivalent)

pemhenazine fab 16 mg TIER 1
pemhenazine fab 2 mg TIER 1
permhenazine fab 4 mg TIER 1
permhenazine fab 8 mg TIER 1
prochlorperazine maleate fab 10 mg TIER 1
(base equivalent)

prochlorperazine maleate fab 5 mg TIER 1
(base equivalent)

prochlorperazine suppos 25 mg TIER 2
prochlorperazine suppos 25 mg TIER 2
(COMPRO)

promethazine hcl suppos 12.5 mg TIER 2
promethazine hcl suppos 12.5 mg TIER 2
(PHENADO?Z)

promethazine hcl suppos 12.5 mg TIER 2
(PROMETHEGAN)

promethazine hcl suppos 25 mg TIER 2
promethazine hcl suppos 25 mg TIER 2
(PHENADO?Z)

promethazine hcl suppos 25 mg TIER 2
(PROMETHEGAN)

promethazine hcl suppos 50 mg TIER 2
promethazine hcl fab 12.5 mg TIER 1
promethazine hcl tab 25 mg TIER 1
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promethazine hcl tab 50 mg TIER 1
PROMETHEGAN (promethazine hcl) 50 TIER 2
MG SUPPOS
scopolamine fd pafch 72hr 1 mg/3days TIER 1
fimethobenzamide hcl cap 300 mg TIER 1

EMETOGENIC THERAPY ADJUNCTS (Drugs for Nausea and Vomiting)
aprepifant capsule 125 mg TIER 2 PA, QLC (1 cap/7 days)
aprepitant capsule 40 mg TIER 2 PA., QLC (1 cap/month)
aprepitant capsule 80 mg TIER 2 PA, QLC (2 caps/7 days)
aprepifant capsule therapy pack 80 & TIER 2 QLC (3 caps/7 days)
125 mg
granisefron hcl fab 1 mg TIER 1 QLC (12 tabs/fill)
ONDANSETRON HCL 24 MG TAB TIER 1 QLC (1 tab/AFill)
ondansefron hcl oral soln 4 mg/5ml TIER 1 QLC (1 bottle/fill)
ondansefron hcl tab 24 mg TIER 1 QLC (1 tab/fill)
ondansefron hcl fab 4 mg TIER 1 QLC (3 tabs/day)
ondansefron hcl fab 8 mg TIER 1 QLC (3 tabs/day)
%dansefron orally disintegrating tab 4 TIER 1 QLC (3 tabs/day)
%dansefron orally disinfegrating tab 8 TIER 1 QLC (3 tabs/day)

ANTIFUNGALS (Drugs for Fungal Infections)

ANTIFUNGALS

ciclopirox olamine cream 0.77% (base TIER 1
equiv)

ciclopirox olamine cream 0.77% (base TIER 1
equiv) (CICLODAN)

ciclopirox olamine susp 0.77% (base TIER 1
equiv)

clofrimazole froche 10 mg TIER 1
econazole nifrafe cream 1% TIER 1
fluconazole for susp 10 mg/m/ TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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fluconazole for susp 40 mg/m/ TIER 1
fluconazole fab 100 mg TIER 1
fluconazole fab 150 mg TIER 1
fluconazole fab 200 mg TIER 1
fluconazole fab 50 mg TIER 1
griseofulvin microsize susp 125 mg/5m/ TIER 2
ifraconazole cap 100 mg TIER 2 PA
kefoconazole cream 2% TIER 1
kefoconazole shampoo 2% TIER 1
kefoconazole fab 200 mg TIER 1
MICONAZOLE 3 (miconazole nifrafe TIER 1
vaginal) 200 MG SUPPOS
nystatin cream 100000 unit/gm TIER 1
nystatin oint 100000 unit/gm TIER 1
nystatin susp 100000 unit/ml TIER 1
nystatin fab 500000 unif TIER 1
nysftaftin fopical powder 100000 unit/gm TIER 1
nystatin fopical powder 100000 unit/gm TIER 1
(NYAMYC)
nystatin fopical powder 100000 unit/gm TIER 1
(NYSTOP)
ferbinafine hcl tab 250 mg TIER 1 QLC (30 tabs/month)
ferconazole vaginal cream 0.4% TIER 1
ferconazole vaginal cream 0.8% TIER 1
voriconazole for susp 40 mg/m/ TIER 2 PA
voriconazole fab 200 mg TIER 2 PA
voriconazole fab 50 mg TIER 2 PA

ANTIGOUT AGENTS (Drugs for Gout)

ANTIGOUT AGENTS
allopurinol fab 100 mg TIER 1
allopurinol fab 300 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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COLCHICINE 0.6 MG CAP TIER 1 QLC (2 caps/day)
colchicine fab 0.6 mg TIER 1 QLC (4 tabs/day)
colchicine w/ probenecid ftab 0.5-500mg  TIER 1
(COLCHICINE-PROBENECID)
probenecid fab 500 mg TIER 1

ANTIMIGRAINE AGENTS (Drugs for Migraine)

ANTIMIGRAINE AGENTS, OTHER
NL%RTEC (nimegepant sulfate) 75 MG TAB TIER 2 PA, QLC (16 tabs/30 days)
DISP
UBRELVY (ubrogepani) 50 MG TAB, 100 TIER 2 PA, QLC (2 tabs/day; max 16
MG TAB tabs/30 days)

ERGOT ALKALOIDS (Drugs for Acute Migraine)
dihydroergofamine mesylate inf 1 mg/ml TIER 4 PA, QLC (24 ml/28 days)
dihydroergofamine mesylate nasal spray TIER 4 PA, QLC (8 vials/month)
4 mg/ml
ERGOMAR (ergotfamine farfrafe) 2 MG SL TIER 4 QLC (20 tabs/28 days)
TAB
ergofamine w/ caffeine fab 1-100 mg TIER 3 QLC (10 tabs/week)
(ERGOTAMINE-CAFFEINE)

PROPHYLACTIC (Drugs to Prevent Migraine)
AIMOVIG (140 MG DOSE) (erenumab- TIER 2 PA, QLC (2 injections/28 days)
aooe) IMOVIG 70 /ML SOLN -INJ
AIMOVIG (erenumab-aooe) IMOVIG 140 TIER 2 PA, QLC (1 injection/28 days)
MG/ML SOLN -INJ
AIMOVIG (erenumab-aooe) IMOVIG 70 TIER 2 PA, QLC (2 injections/28 days)
MG/ML SOLN -INJ
AJOVY (fremanezumab-virm) 225 TIER 2 PA, QLC (3 syringes/84 days)
MG/1.5ML SOLN PRSYR
AJOVY (fremanezumab-virm) JOVY 225 TIER 2 PA, QLC (3 autoinjectors/84 days)
MG/1.5ML SOLN -INJ
EMGALITY (galcanezumab-gnim) 120 TIER 2 PA, QLC (1 syringe/30 days)
MG/ML SOLN PRSYR
EMGALITY (galcanezumab-gnim) EMGLITY  TIER 2 PA, QLC (1 pen injector/30 days)

120 MG/ML SOLN -INJ

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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SEROTONIN (5-HT) RECEPTOR AGONIST (Drugs for Acute Migraine)

narafnpfan hcl fab 1 mg (base equiv) TIER 1 QLC (18 tabs/month)
naraftriptan hcl tab 2.5 mg (base equiv) TIER 1 QLC (18 tabs/month)
REYVOW (lasmidifan succinafe) 50 MG TIER 2 PA, QLC (8 tabs/30 days)
TAB, 100 MG TAB
nizatrptan benzoafte oral disinfegrating TIER 1 QLC (24 tabs/month)
fab 10 mg (base eq)
rizatnprtan benzoate oral disinfegrafing TIER 1 QLC (24 tabs/month)
fab 5 mg (base eq)
rizatnpran benzoafte fab 10 mg (base TIER 1 QLC (24 tabs/month)
equivalent)
rizatnprtan benzoafte fab 5 mg (base TIER 1 QLC (24 tabs/month)
equivalent)
sumatnprfan nasal spray 20 mg/act TIER 2 QLC (18 nasal sprays/month)
sumatnprfan nasal spray $ mg/act TIER 2 QLC (18 nasal sprays/month)
SUMATRIPTAN SUCCINATE 6 MG/0.5ML TIER 2 QLC (16 injections/month at 4
SOLN PRSYR injections/fill)
sumatnpifan succinafte inj 6 mg/0.5m/ TIER 2 QLC (16 injections/month at 4

injections/fill)
SUMATRIPTAN SUCCINATE REFILL 4 TIER 2 QLC (16 injections/month at 4
MG/0.5ML SOLN CART, 6 MG/0.5ML SOLN injections/fill)
CART
sumatnpifan succinafe solutfion aufo- TIER 2 QLC (16 injections/month at 4
injector 4 mg/0.5m/ injections/fill)
sumatnpifan succinafe solution aufo- TIER 2 QLC (16 injections/month at 4
injector 6 mg/0.5m/ injections/fill)
sumafnpfan succinafe solution carfridge 4  TIER 2 QLC (16 injections/month at 4
mg/0.5ml (SUMATRIPTAN SUCCINATE injections/fill)
REFILL)
sumafinprfan succinafe solufion carfridge 6  TIER 2 QLC (16 injections/month at 4
mg/0.5m/ (SUMATRIPTAN SUCCINATE injections/fill)
REFILL)
sumatripfan succinate fab 100 mg TIER 1 QLC (18 tabs/month)
sumafnprfan succinafe fab 25 mg TIER 1 QLC (18 tabs/month)
sumatnprfan succinafte fab 50 mg TIER 1 QLC (18 tabs/month)
zolmitriptan orally disinfegrafing fab 2.5 TIER 2 QLC (18 tabs/month)
mg

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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zolmitriptan orally disinfegrafing fab 5 mg  TIER 2 QLC (18 tabs/month)
zolmitriptan fab 2.5 mg TIER 2 QLC (18 tabs/month)
zolmitriptan fab 5 mg TIER 2 QLC (18 tabs/month)

ANTIMYASTHENIC AGENTS (Drugs for Myasthenia Gravis)

PARASYMPATHOMIMETICS
GUANIDINE HCL 125 MG TAB TIER 1
PYRIDOSTIGMINE BROMIDE 30 MG TAB TIER 1 QLC (6 tabs/day)
pyridostigmine bromide fab 60 mg TIER 1 QLC (25 tabs/day)

ANTIMYCOBACTERIALS (Drugs for Mycobacterial Infections)

ANTIMYCOBACTERIALS, OTHER (Other Drugs for Mycobacterial

Infection)
dapsone fab 100 mg TIER 1
dapsone fab 25 mg TIER 1
rifabufin cap 150 mg TIER 2

ANTITUBERCULARS (Drugs for Tuberculosis)
CYCLOSERINE 250 MG CAP TIER 3
cycloserine cap 250 mg TIER 3
ethambufol hcl tab 100 mg TIER 1
ethambufiol hcl fab 400 mg TIER 1
ISONIAZID 50 MG/5ML SYRUP, 100 MG TAB TIER 1
isoniazid fab 100 mg TIER 1
isoniazid fab 300 mg TIER 1
PASER (aminosalicylic acid) 4 GM PACKET  TIER 3
PRIFTIN (rfapenfine) 150 MG TAB TIER 2
pyrazinamide fab 500 mg TIER 1
rifampin cap 150 mg TIER 1
rifampin cap 300 mg TIER 1
RIFATER (isoniazid-ifampin w/ TIER 3

pyrazinamide) 50-120-300 MG TAB

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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TRECATOR (ethionamide) 250 MG TAB TIER 3

ANTINEOPLASTICS (Drugs for Cancer)

ALKYLATING AGENTS

CYCLOPHOSPHAMIDE 25 MG CAP, 25 MG
TAB, 50 MG CAP, 50 MG TAB

cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg

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

LEUKERAN (chlorambucil) 2 MG TAB
MATULANE (procarbazine hcl) 50 MG CAP

ANTIANDROGENS

abiraterone acefate fab 250 mg
abiraterone acefate fab 500 mg
bicalutamide fab 50 mg

ERLEADA (gpalutamide) 60 MG TAB
FLUTAMIDE 125 MG CAP

flutfamide cap 125 mg

XTANDI (enzalutamide) 40 MG CAP

XTANDI (enzalufamide) 40 MG TAB
XTANDI (enzalufamide) 80 MG TAB

ANTIANGIOGENIC AGENTS

lenalidomide cap 10 mg
lenalidomide cap 15 mg
lenalidomide cap 20 mg
lenalidomide cap 25 mg
lenalidomide cap 5 mg
lenalidomide caps 2.5 mg

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

TIER 2

TIER 2
TIER 2
TIER 2

TIER 4
TIER 4

TIER 4
TIER 4
TIER 1
TIER 4
TIER 1
TIER 1
TIER 4

TIER 4
TIER 4

TIER 4
TIER 4
TIER 4
TIER 4
TIER 4
TIER 4
TIER 4

OAC

OAC

OAC

OAC

OAC

SP, OAC

PA, SP, QLC (4 tabs/day), SF, OAC
PA, SP, QLC (2 tabs/day), OAC
OAC

PA., SP, QLC (4 tabs/day), OAC
OAC

OAC

PA, SP, QLC (4 caps/day), SF,
OAC

PA, SP, QLC (4 tabs/day), SF, OAC
PA, SP, QLC (2 tabs/day), SF, OAC
PA, SP, QLC (1 cap/day), OAC
PA, SP, QLC (1 cap/day), OAC
PA, SP, QLC (1 cap/day), OAC
PA, SP, QLC (1 cap/day), OAC
PA, SP, QLC (1 cap/day), OAC
PA, SP, QLC (1 cap/day), OAC
PA, SP, QLC (1 cap/day), OAC

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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REVLIMID (fenalidomide) 2.5 MG CAP, 20 TIER 4 PA, SP, QLC (1 cap/day), OAC
MG CAP
REVLIMID (lenalidomide) 5 MG CAP, 10 TIER 4 PA, SP, QLC (1 cap/day), OAC
MG CAP, 15 MG CAP, 25 MG CAP
THALOMID (thalidomide) 150 MG CAP, TIER 4 PA, SP, QLC (2 caps/day)
200 MG CAP
THALOMID (thalidomide) 50 MG CAP, 100 TIER 4 PA, SP, QLC (1 cap/day)
MG CAP
ANTIESTROGENS/MODIFIERS
famoxifen cifrate fab 10 mg (base TIER 1 ACA (Preventive Health), OAC
equivalent)
famoxifen cifrate fab 20 mg (base TIER 1 ACA (Preventive Health), OAC
equivalent)
foremifene cifrate fab 60 mg (base TIER 4 OAC
equivalent)
ANTIMETABOLITES
capecifabine fab 150 mg TIER 4 SP, OAC
capecitfabine tab 500 mg TIER 4 SP, OAC
DROXIA (hydroxyurea (sickle cell disease))  TIER 2
200 MG CAP, 300 MG CAP, 400 MG CAP
hydroxyurea cap 500 mg TIER 1 OAC
mercapifopurine fab 50 mg TIER 1 OAC
TABLOID (thioguanine) LOID 40 MG TIER 4 OAC
ANTINEOPLASTICS, OTHER (Other drugs for Cancer)
KISQALI FEMARA (400 MG DOSE) TIER 4 PA, SP, QLC (1 pack/28 days),
(ribociclib succinafte-lefrozole) 200 & 2.5 OAC
TAB THPK
KISQALI FEMARA (600 MG DOSE) TIER 4 PA, SP, QLC (1 pack/28 days),
(ribociclib succinafe-lefrozole) 200 & 2.5 OAC
TAB THPK
KISQALI FEMARA(200 MG DOSE) (ribociclib  TIER 4 PA, SP, QLC (1 pack/28 days),
succinate-lefrozole) FEMARA (& 2.5 TAB OAC
THPK
leucovorin calcium fab 10 mg TIER 1
leucovorin calcium fab 15 mg TIER 1
leucovorin calcium fab 25 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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leucovorin calcium fab 5 mg TIER 1
LYSODREN (mitfofane) 500 MG TAB TIER 4 OAC
ZOLINZA (vorinostaf) 100 MG CAP TIER 4 POAAéP QLC (4 caps/day), SF,
AROMATASE INHIBITORS, 3RD GENERATION
anasfrozole fab 1 mg TIER 1 ACA (Preventive Health), OAC
exemestane fab 25 mg TIER 2 OAC
lefrozole fab 2.5 mg TIER 1 OAC
ENZYME INHIBITORS
ETOPOSIDE 50 MG CAP TIER 4 OAC
MOLECULAR TARGET INHIBITORS
CAPRELSA (vandefanib) 100 MG TAB TIER 4 PA, SP, QLC (2 tabs/day), OAC
CAPRELSA (vandefanib) 300 MG TAB TIER 4 PA, SP, QLC (1 tab/day), OAC
COMETRIQ (100 MG DAILY DOSE) TIER 4 PA, SP, QLC (56 caps/28 days),
(cabozantinib s-malafe) 80 & 20 KIT OAC
COMETRIQ (140 MG DAILY DOSE) TIER 4 PA, SP, QLC (112 caps/28 days),
(cabozantinib s-malafe) 3 X 20 & 80 KIT OAC
COMETRIQ (60 MG DAILY DOSE) TIER 4 PA, SP, QLC (84 caps/28 days),
(cabozantinib s-malafe) 20 KIT OAC
erlofinib hcl fab 100 mg (base equivaleni)  TIER 4 PA, SP, QLC (1 tab/day), SF, OAC
erotinib hcl fab 150 mg (base equivaleni)  TIER 4 PA, SP, QLC (1 tab/day), SF, OAC
erlotinib hcl fab 25 mg (base equivalent) TIER 4 PA, SP, QLC (3 tabs/day), SF, OAC
everolimus ftab 10 mg TIER 4 PA, SP, QLC (2 tabs/day), OAC
everolimus tab 2.5 mg TIER 4 PA, SP, QLC (1 tab/day), SF, OAC
everolimus tab 5 mg TIER 4 PA, SP, QLC (1 tab/day), SF, OAC
everolimus tab 7.5 mg TIER 4 PA, SP, QLC (2 tabs/day), SF, OAC
everolimus tab for oral susp 2 mg TIER 4 PA, SP, QLC (2 tabs/day), OAC
everolimus tab for oral susp 3 mg TIER 4 PA, SP, QLC (4 tabs/day), OAC
everolimus tab for oral susp 5 mg TIER 4 PA, SP, QLC (1 tab/day), OAC
GILOTRIF (afafinib dimaleate) 20 MG TAB, TIER 3 PA, SP, QLC (1 tab/day), OAC
30 MG TAB, 40 MG TAB
IBRANCE (palbociclib) 125 MG TAB TIER 4 PA, SP, QLC (1 tab/day; max 21

tabs/28 days), OAC

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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IBRANCE (palbociciib) 75 MG CAP, 100 TIER 4 PA, SP, QLC (1 cap/day, max 21
MG CAP, 125 MG CAP caps/28 days), OAC
IBRANCE (palbociclib) 75 MG TAB, 100 TIER 4 PA, SP, QLC (1 tab day; max 21
MG TAB tabs/28 days), OAC
imatinib mesylate fab 100 mg (base TIER 4 PA, SP, QLC (8 tabs/day), SF, OAC
equivalent)
imatinib mesylate fab 400 mg (base TIER 4 PA, SP, QLC (2 tabs/day), SF, OAC
equivalent)
JAKAFI (ruxolifinib phosphate) 5 MG TAB, TIER 4 PA, SP, QLC (2 tabs/day), SF, OAC
10 MG TAB, 15 MG TAB, 20 MG TAB, 25
MG TAB
KISQALI (200 MG DOSE) (ribociclib TIER 4 PA, SP, QLC (1 pack/28 days),
succinate) (TAB THPK OAC
KISQALI (400 MG DOSE) (ribociclib TIER 4 PA, SP, QLC (1 pack/28 days),
succinate) 200 TAB THPK OAC
KISQALI (600 MG DOSE) (ribociclib TIER 4 PA, SP, QLC (1 pack/28 days),
succinate) 200 TAB THPK OAC
lapafinib difosylate tab 250 mg (base TIER 3 PA, SP, QLC (6 tabs/day), OAC
equiv)
LYNPARZA (olaparib) 100 MG TAB, 150 MG TIER 4 PA, SP, QLC (4 tabs/day), SF, OAC
TAB
MEKINIST (frameftinib dimerhyl sulfoxide) TIER 4 PA, SP, QLC (3 tabs/day), OAC
0.5 MG TAB
MEKINIST (framefinib dimerthyl sulfoxide) 2 TIER 4 PA, SP, QLC (1 tab/day), OAC
MG TAB
ODOMIZO (sonidegib phosphafe) 200 MG TIER 4 PA, SP, QLC (1 cap/day), SF, OAC
CAP
sorafenib fosylate ftab 200 mg (base TIER 4 PA, SP, QLC (4 tabs/day), OAC
equivalent)
SPRYCEL (dasatinib) 100 MG TAB, 140 MG TIER 4 PA, SP, QLC (1 tab/day), SF, OAC
TAB
SPRYCEL (dasatinib) 20 MG TAB, 50 MG TIER 4 PA, SP, QLC (3 tabs/day), SF, OAC
TAB
SPRYCEL (dasatinib) 70 MG TAB, 80 MG TIER 4 PA, SP, QLC (2 tabs/day), SF, OAC
TAB
STIVARGA (regorafenib) 40 MG TAB TIER 4 PA, SP, QLC (4 tabs/day), OAC
sunitinib malate cap 12.5 mg (base TIER 4 PA, SP, QLC (3 caps/day), OAC
equivalent)
sunitinib malate cap 25 mg (base TIER 4 PA, SP, QLC (1 cap/day), OAC

equivalent)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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sunitinib malate cap 37.5 mg (base TIER 4 PA, SP, QLC (1 cap/day), OAC
equivalent)
sunitinib malate cap 50 mg (base TIER 4 PA, SP, QLC (1 cap/day), OAC
equivalent)
TAFINLAR (dabrafenib mesylate) 50 MG TIER 4 PA, SP, QLC (4 caps/day), OAC
CAP, 75 MG CAP
TASIGNA (nilofinib hc/) 50 MG CAP, 150 TIER 4 PA, SP, QLC (4 caps/day), SF,
MG CAP, 200 MG CAP OAC
TIBSOVO (ivosidenib) 250 MG TAB TIER 4 PA, SP, QLC (2 tabs/day), OAC
VOTRIENT (pazopanib hcl) 200 MG TAB TIER 4 PA, SP, QLC (4 tabs/day), SF, OAC
XALKORI (crizofinib) 200 MG CAP, 250 MG TIER 4 PA, SP, QLC (4 caps/day), SF,
CAP OAC

RETINOIDS
bexarofene cap 75 mg TIER 4 PA, SP, QLC (8 caps/day), SF,

OAC

PANRETIN (afifretinoin) 0.1 % GEL TIER 4 PA
frefinoin cap 10 mg TIER 1 QLC (92 caps/day), OAC

TREATMENT ADJUNCTS (Supportive Treatment Drugs for Cancer)

MESNEX (mesna) 400 MG TAB

TIER 2

OAC

ANTIPARASITICS (Drugs for Parasitic Infections)

ANTHELMINTHICS (Drugs for Worm Infection)
QLC (4 tabs/day)
QLC (8 tabs/fill; max 2 fills/365

albendazole fab 200 mg
ivermectin tab 3 mg

praziquantel fab 600 mg

TIER 3
TIER 1

TIER 3

days)

ANTIPROTOZOALS (Drugs for Protozoal Infection)

afovaquone susp 750 mg/5m/

afovaquone-proguanil hcl fab 250-100
mg

afovaquone-proguanil hcl fab 62.5-25 mg

chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg

TIER 3
TIER 1

TIER 1
TIER 1
TIER 1

PA
QLC (1

tab/day)

QLC (3 tabs/day)
QLC (25 tabs/30 days)
QLC (25 tabs/30 days)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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COARTEM (artemether-lumefantrine) 20- TIER 3 QLC (24 tabs/fill)
120 MG TAB
HYDROXYCHLOROQUINE SULFATE 100 MG TIER 1 QLC (2 tabs/day)
TAB, 300 MG TAB
HYDROXYCHLOROQUINE SULFATE 400 MG TIER 1 QLC (1 tab/day)
TAB
hydroxychloroquine sulfafe fab 200 mg TIER 1 QLC (3 tabs/day)
KRINTAFEL (fafenoquine succinare) 150 TIER 3 QLC (2 tabs/28 days)
MG TAB
mefloquine hcl fab 250 mg TIER 1 QLC (5 tabs/fill)
nifazoxanide fab 500 mg TIER 3 PA, QLC (6 tabs/fill)
PRIMAQUINE PHOSPHATE 26.3 (15 BASE) TIER 1
MG TAB
primaquine phosphate tab 26.3 mg (15 TIER 1
mgqg base)
pyrimerthamine fab 25 mg TIER 4 PA, SP
quinine sulfate cap 324 mg TIER 1 QLC (6 caps/day)

ANTIPARKINSON AGENTS (Drugs for Parkinson's Disease)

ANTICHOLINERGICS

benzitropine mesylate fab 0.5 mg TIER 1
benziropine mesylate fab 1 mg TIER 1
benziropine mesylate fab 2 mg TIER 1
TRIHEXYPHENIDYL HCL 0.4 MG/ML TIER 1
SOLUTION

frihexyphenidyl! hcl oral soin 0.4 mg/m/ TIER 1
frihexypheniadyl hcl tab 2 mg TIER 1
frihexyphenidyl hcl tab 5 mg TIER 1

ANTIPARKINSON AGENTS, OTHER

amanfadine hcl cap 100 mg TIER 1
amanfadine hcl soin 50 mg/5m/ TIER 1
amanfadine hcl fab 100 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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CARBIDOPA-LEVODOPA-ENTACAPONE -- TIER 2

12.5-50-200 MG TAB, --18.75-75-200 MG

TAB, --37.5-150-200 MG TAB

carbidopa-levodopa-enfacapone fabs TIER 2

12.5-50-200 mg

carbidopa-levodopa-enfacapone fabs TIER 2

18.75-75-200 mg

carbidopa-levodopa-enfacapone fabs TIER 2

25-100-200 mg

carbidopa-levodopa-enfacapone fabs TIER 2

31.25-125-200 mg

carbidopa-levodopa-enfacapone fabs TIER 2

37.5-150-200 mg

carbidopa-levodopa-enfacapone fabs TIER 2

50-200-200 mg

entacapone tab 200 mg TIER 2 QLC (8 tabs/day)
DOPAMINE AGONISTS

apomorphine hcl soin carfridge 30 TIER 4 PA, SP

mg/3m/

bromocrjpfine mesylate cap 5 mg (base TIER 1
equivalent)

bromocrjpfine mesylafte fab 2.5 mg (base  TIER 1
equivalent)

pramipexole dihydrochloride fab 0.125 TIER 1
mg

pramipexole dihydrochloride fab 0.25mg  TIER 1
pramipexole dihydrochloride fab 0.5 mg TIER 1

pramipexole dihydrochloride fab 0.75mg  TIER 1

pramipexole dihydrochloride fab 1 mg TIER 1
pramipexole dihydrochloride tab 1.5 mg TIER 1
ropinirole hydrochloride fab 0.25 mg TIER 1
(ROPINIROLE HCL)
ropinirole hydrochloride fab 0.5 mg TIER 1
(ROPINIROLE HCL)
ropinirole hydrochloride fab 1 mg TIER 1
(ROPINIROLE HCL)
ropinirole hydrochloride fab 2 mg TIER 1

(ROPINIROLE HCL)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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ropinirole hydrochloride fab 3 mg TIER 1
(ROPINIROLE HCL)
ropinirole hydrochloride fab 4 mg TIER 1
(ROPINIROLE HCL)
ropinirole hydrochloride fab 5 mg TIER 1
(ROPINIROLE HCL)
ropinirole hydrochloride fab er 24hr 12 mg  TIER 1 QLC (2 tabs/day)
(base equivalent) (ROPINIROLE HCL ER)
ropinirole hydrochloride fab er 24hr 2 mg TIER 1 QLC (1 tab/day)
(base equivalent) (ROPINIROLE HCL ER)
4hr
ropinirole hydrochloride fab er 24hr 4 mg TIER 1 QLC (1 tab/day)
(base equivalent) (ROPINIROLE HCL ER)
2hr
ropinirole hydrochloride fab er 24hr 6 mg TIER 1 QLC (1 tab/day)
(base equivalent) (ROPINIROLE HCL ER)
ropinirole hydrochloride fab er 24hr 8 mg TIER 1 QLC (3 tabs/day)

(base equivalent) (ROPINIROLE HCL ER)

DOPAMINE PRECURSORS AND/OR L-AMINO ACID DECARBOXYLASE
INHIBITORS

carbidopa & levodopa orally TIER 1 QLC (8 tabs/day)
disinfegrating fab 10-100 mg
(CARBIDOPA-LEVODOPA)

carbidopa & levodopa orally TIER 1 QLC (8 tabs/day)
disinfegrating fab 25-100 mg
(CARBIDOPA-LEVODOPA)

carbidopa & levodopa orally TIER 1 QLC (8 tabs/day)
disinfegrating fab 25-250 mg
(CARBIDOPA-LEVODOPA)

carbidopa & levodopa tab 10-100 mg TIER 1
(CARBIDOPA-LEVODOPA)
carbidopa & levodopa tab 25-100 mg TIER 1
(CARBIDOPA-LEVODOPA)
carbidopa & levodopa tab 25-250 mg TIER 1

(CARBIDOPA-LEVODOPA)

carbidopa & levodopa ftab er 25-100 mg TIER 1
(CARBIDOPA-LEVODOPA ER)

carbidopa & levodopa ftab er 50-200 mg TIER 1
(CARBIDOPA-LEVODOPA ER)

carbidopa fab 25 mg TIER 2

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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CARBIDOPA-LEVODOPA -10-100 MG TAB TIER 1 QLC (8 tabs/day)
DISP, -25-100 MG TAB DISP, -25-250 MG
TAB DISP

MONOAMINE OXIDASE B (MAO-B) INHIBITORS
rasagiline mesylate fab 0.5 mg (base TIER 2 QLC (1 tab/day)
equiv)
rasagiline mesylate fab 1 mg (base equiv)  TIER 2 QLC (1 tab/day)
selegiline hcl cap 5 mg TIER 1
selegiline hcl fab 5 mg TIER 1

ANTIPSYCHOTICS (Drugs for Mental Health)

1ST GENERATION/TYPICAL

chlorpromazine hcl tab 10 mg TIER 2
chlomromazine hcl fab 100 mg TIER 2
chlorpromazine hcl fab 200 mg TIER 2
chlorpromazine hcl tab 25 mg TIER 2
chlorpromazine hcl tab 50 mg TIER 2
fluphenazine hcl fab 1 mg TIER 2
fluphenazine hcl fab 10 mg TIER 2
fluphenazine hcl tab 2.5 mg TIER 2
fluphenazine hcl fab 5 mg TIER 2
haloperidol lactate oral conc 2 mg/m/ TIER 1
haloperidol fab 0.5 mg TIER 1
haloperidol/ fab 1 mg TIER 1
haloperidol fab 10 mg TIER 1
haloperidol fab 2 mg TIER 1
haloperidol fab 20 mg TIER 1
haloperidol fab 5 mg TIER 1
loxapine succinate cap 10 mg TIER 1
loxapine succinate cap 25 mg TIER 1
loxapine succinafe cap 5 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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loxapine succinate cap 50 mg TIER 1
PIMOZIDE 1 MG TAB, 2 MG TAB TIER 1
thioridazine hcl fab 10 mg TIER 1
thioridazine hcl fab 100 mg TIER 1
thioridazine hcl fab 25 mg TIER 1
thioridazine hcl fab 50 mg TIER 1
thiothixene cap 1 mg TIER 1
thiothixene cap 10 mg TIER 1
thiothixene cap 2 mg TIER 1
thiothixene cap 5 mg TIER 1
frifluvoperazine hcl fab 1 mg (base TIER 1
equivalent)
frifluvoperazine hcl fab 10 mg (base TIER 1
equivalent)
friflvoperazine hcl fab 2 mg (base TIER 1
equivalent)
frifluvoperazine hcl fab 5 mg (base TIER 1
equivalent)
2ND GENERATION/ATYPICAL
aripiprazole oral solufion 1 mg/m/ TIER 2 QLC (25 mi/day)
aripiprazole fab 10 mg TIER 1 QLC (1 tab/day)
aripijprazole fab 15 mg TIER 1 QLC (1 tab/day)
aripiprazole fab 2 mg TIER 1 QLC (4 tabs/day)
aripiprazole fab 20 mg TIER 1 QLC (1 tab/day)
aripiprazole fab 30 mg TIER 1 QLC (1 tab/day)
aripiprazole fab 5 mg TIER 1 QLC (2 tabs/day)
LATUDA (lurasidone hcl) 20 MG TAB, 40 TIER 2 QLC (1 tab/day)
MG TAB, 60 MG TAB, 120 MG TAB
LATUDA (lurasidone hcl) 80 MG TAB TIER 2 QLC (2 tabs/day)

olanzapine orally disinfegrating tab 10mg  TIER 2
olanzapine orally disinfegrafing tab 15mg  TIER 2
olanzapine orally disinfegrafing fab 20 mg  TIER 2
olanzapine orally disinfegrafing fab 5 mg TIER 2

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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olanzapine fab 10 mg TIER 1
olanzapine fab 15 mg TIER 1
olanzapine fab 2.5 mg TIER 1
olanzapine fab 20 mg TIER 1
olanzapine fab 5 mg TIER 1
olanzapine fab 7.5 mg TIER 1
QUETIAPINE FUMARATE 150 MG TAB TIER 1
quetiapine fumarafe fab 100 mg TIER 1
queltiapine fumarafe fab 200 mg TIER 1
quetiapine fumarafe fab 25 mg TIER 1
queltiapine fumarafe fab 300 mg TIER 1
quetiapine fumarafe fab 400 mg TIER 1
quetiapine fumarafe fab 50 mg TIER 1
REXULTI (brexpjprazole) 0.25 MG TAB, 0.5 TIER 3 QLC (1 tab/day)
MG TAB, 1 MG TAB, 2 MG TAB, 3 MG TAB,
4 MG TAB
risperidone soln 1 mg/m/ TIER 1
risperidone fab 0.25 mg TIER 1
risperidone fab 0.5 mg TIER 1
risperidone fab 1 mg TIER 1
risperidone fab 2 mg TIER 1
risperidone fab 3 mg TIER 1
risperidone fab 4 mg TIER 1
VRAYLAR (canprazine hcl) 1.5 & 3 MG TIER 2 QLC (1 pack/month)
CAP THPK
VRAYLAR (cariprazine hcl) 1.5 MG CAP, 3 TIER 2 QLC (1 cap/day)
MG CAP, 4.5 MG CAP, 6 MG CAP
zjprasidone hcl cap 20 mg TIER 1
zjprasidone hcl cap 40 mg TIER 1
zjprasidone hcl cap 60 mg TIER 1
zljprasidone hcl cap 80 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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TREATMENT-RESISTANT
clozapine ftab 100 mg TIER 1
clozapine tab 200 mg TIER 1
clozapine fab 25 mg TIER 1
clozapine tab 50 mg TIER 1

ANTISPASTICITY AGENTS (Drugs for Muscle Spasm)

baclofen fab 10 mg TIER 1
baclofen ftab 20 mg TIER 1
baclofen fab 5 mg TIER 2
danfrolene sodium cap 100 mg TIER 2
danfrolene sodium cap 25 mg TIER 2
danfrolene sodium cap 50 mg TIER 2

fizanidine hcl fab 2 mg (base equivalent)  TIER 1
fizanidine hcl fab 4 mg (base equivalenf)  TIER 1

QLC (8 tabs/day)
QLC (4 tabs/day)
QLC (3 tabs/day)

ANTIVIRALS (Drugs for Viral Infections)

ANTI-CYTOMEGALOVIRUS (CMV) AGENTS (Drugs for CMV Infection)

valganciclovir hcl for soin 50 mg/ml (base  TIER 1
equiv)

valganciclovir hcl fab 450 mg (base TIER 1
equivalent)

QLC (18 mi/day)

QLC (2 tabs/day)

ANTI-HEPATITIS B (HBV) AGENTS (Drugs for Hepatitis B)

adefovir dipivoxil fab 10 mg TIER 4
entecavir fab 0.5 mg TIER 4
entecavir fab 1 mg TIER 4
lamivudine fab 100 mg (hbv) TIER 1
VEMLIDY (fenofovir alafenamide TIER 2

fumarate) 25 MG TAB

QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)

ANTI-HEPATITIS C (HCV) AGENTS (Drugs for Hepatitis C)

EPCLUSA (sofosbuvir-velpartasvir) 150-37.5 TIER 4
MG PACKET

PA, SP, QLC (1 packet/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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EPCLUSA (sofosbuvir-velparfasvir) 200-50 TIER 4 PA, SP, QLC (2 packets/day)
MG PACKET
EPCLUSA (sofosbuvir-velparfasvir) 200-50 TIER 4 PA, SP, QLC (1 tab/day)
MG TAB, 400-100 MG TAB
HARVONI (ledipasvir-sofosbuvir) 33.75-150 TIER 4 PA, SP, QLC (1 packet/day)
MG PACKET
HARVONI (ledlipasvir-sofosbuvir) 45-200 TIER 4 PA, SP, QLC (2 packets/day)
MG PACKET
HARVONI (ledjpasvir-sofosbuvir) 45-200 TIER 4 PA, SP, QLC (1 tab/day)
MG TAB, 90-400 MG TAB
PEGINTRON (peginferferon alfa-2b) 50 TIER 4 SP
MCG/0.5ML KIT
ribavirin cap 200 mg TIER 1 SP
ribavirin fab 200 mg TIER 1 SP
ribavirin tab 200 mg (MODERIBA) TIER 1 SP
VOSEVI (sofosbuvir-velparfasvir- TIER 4 PA, SP, QLC (1 tab/day)

voxilaprevir) 400-100-100 MG TAB

ANTI-HIV AGENTS, INTEGRASE INHIBITORS (INSTI)

BIKTARVY (bictegravir-emfricitabine- TIER 2 QLC (1 tab/day)
fenofovir alafenamide fumarare) 30-120-
15 MG TAB, 50-200-25 MG TAB

GENVOYA (elvifegravir-cobicistar- TIER 3 QLC (1 tab/day)
emiricitabine-tenofovir alafenamide) 150-

150-200-10 MG

ISENTRESS (ralfegravir potassium) 100 MG TIER 2 QLC (2 packets/day)
PACKET

ISENTRESS (ralfegravir potassium) 25 MG TIER 2 QLC (6 tabs/day)
CHEW TAB, 100 MG CHEW TAB

ISENTRESS (ralfegravir potassium) 400 MG TIER 2 QLC (4 tabs/day)
TAB

ISENTRESS HD (raffegravir pofassium) 600 TIER 2 QLC (2 tabs/day)
MG TAB

JULUCA (qolutegravir sodium-rilpiviine TIER 3 QLC (1 tab/day)
hcl) 50-25 MG TAB

TIVICAY (dolutegravir sodium) 10 MG TAB,  TIER 3 QLC (2 tabs/day)
25 MG TAB, 50 MG TAB

TIVICAY PD (dolufegravir sodium) 5 MG TIER 3 QLC (5 tabs/day)
TAB SOL

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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TIER

ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE

INHIBITORS (NNRTI)

COMPLERA (emfricitabine-rijpivifine-
/{ngfo vir disoproxil fumarafe) 200-25-300
EDURANT (rifoivirine hcl) 25 MG TAB
efavirenz cap 200 mg

efavirenz cap 50 mg

efavirenz fab 600 mg

efavirenz-lamivudine-tenofovir df fab 400-
300-300 mg

efavirenz-lamivudine-tenofovir df fab 600-
300-300 mg

efravirine fab 100 mg

efravirine fab 200 mg

INTELENCE (efravirine) 25 MG TAB
NEVIRAPINE 50 MG/5ML SUSPENSION
NEVIRAPINE ER 100 MG TAB 24H
nevirapine fab 200 mg

nevirapine fab er 24hr 100 mg
(NEVIRAPINE ER)

nevirapine fab er 24hr 400 mg
(NEVIRAPINE ER)

ODEFSEY (emfricitabine-rijpivirine-tenofovir

alafenamide fumarafe) 200-25-25 MG

RESCRIPTOR (delavirdine mesylarte) 200
MG TAB

TIER 3 QLC (1 tab/day)
TIER 2 QLC (2 tabs/day)
TIER 2 QLC (3 caps/day)
TIER 2 QLC (6 caps/day)
TIER 2 QLC (1 tab/day)
TIER 2 QLC (1 tab/day)
TIER 2 QLC (1 tab/day)
TIER 2 QLC (4 tabs/day)
TIER 2 QLC (2 tabs/day)
TIER 2 QLC (12 tabs/day)
TIER 1 QLC (40 ml/day)
TIER 1 QLC (3 tabs/day)
TIER 1 QLC (2 tabs/day)
TIER 1 QLC (3 tabs/day)
TIER 1 QLC (1 tab/day)
TIER 2 QLC (1 tab/day)
TIER 2 QLC (6 tabs/day)

ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE
TRANSCRIPTASE INHIBITORS (NRTI)

abacavir sulfate soln 20 mg/ml (base
equiv)

abacavir sulfate fab 300 mg (base equiv)

abacavir sulfate-lamivudine fab 600-300
mg

TIER 1 QLC (30 mi/day)
TIER 1 QLC (2 tabs/day)
TIER 1 QLC (1 tab/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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abacavir sulfate-lamivudine-zidovudine TIER 1 QLC (2 tabs/day)

fab 300-150-300 mg (ABACAVIR-

LAMIVUDINE-ZIDOVUDINE)

CIMDUO (lamivudine-tenofovir disoproxil TIER 2 QLC (1 tab/day)

fumarafe) 300-300 MG TAB

DESCOVY (emfricifabine-tenofovir TIER 2 QLC (1 tab/day)

alafenamide fumarafe) 120-15 MG

DESCOVY (emfricifabine-tenofovir TIER 2 ACA (Preventive Health), QLC (1

alafenamide fumarate) 200-25 MG tab/day; requires confirmation of

pre-exposure prophylaxis use.)

DIDANOSINE 200 MG CAP DR, 250 MG TIER 1 QLC (1 cap/day)

CAP DR, 400 MG CAP DR

emiricitabine caps 200 mg TIER 2 QLC (1 cap/day)

emiricitabine-tenofovir disoproxil TIER 2 QLC (1 tab/day)

fumarafe fab 100-150 mg (EMTRICITABINE-

TENOFOVIR DF)

emiricitabine-fenofovir disoproxil TIER 2 QLC (1 tab/day)

fumarafte fab 133-200 mg (EMTRICITABINE-

TENOFOVIR DF)

emiricitabine-tenofovir disoproxil TIER 2 QLC (1 tab/day)

fumarate fab 167-250 mg (EMTRICITABINE-

TENOFOVIR DF)

emiricitabine-tenofovir disoproxil TIER 2 ACA (Preventive Health), QLC (1

fumarate fab 200-300 mg (EMTRICITABINE- tab/day)

TENOFOVIR DF)

EMTRIVA (emfricitabine) 10 MG/ML TIER 2 QLC (24 mi/day)

SOLUTION

lamivudine oral soln 10 mg/m/ TIER 1 QLC (30 mi/day)

lamivudine fab 150 mg TIER 1 QLC (2 tabs/day)

lamivudine fab 300 mg TIER 1 QLC (1 tab/day)

lamivudine-zidovudine fab 150-300 mg TIER 1 QLC (2 tabs/day)

STAVUDINE 15 MG CAP, 20 MG CAP, 30 TIER 1 QLC (2 caps/day)

MG CAP, 40 MG CAP

sfavudine cap 15 mg TIER 1 QLC (2 caps/day)

sfavudine cap 20 mg TIER 1 QLC (2 caps/day)

sfavudine cap 30 mg TIER 1 QLC (2 caps/day)

sfavudine cap 40 mg TIER 1 QLC (2 caps/day)

TEMIXYS (lamivudine-fenofovir disoproxil TIER 2 QLC (1 tab/day)

fumarafe) 300-300 MG TAB

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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fenofovir disoproxil fumarafte fab 300 mg TIER 2 QLC (1 tab/day)
TRIUMEQ (abacavir-dolutegravir- TIER 3 QLC (1 tab/day)
lamivudine) 600-50-300 MG TAB
TRIUMEQ PD (abacavir-dolutegravir- TIER 3 QLC (6 tabs/day)
lamivudine) 60-5-30 MG TAB SOL
VIDEX (didanosine) 2 GM RECON SOLN, 4 TIER 3
GM RECON SOLN
VIREAD (fenofovir disoproxil fumarafe) 150  TIER 2 QLC (1 tab/day)
MG TAB, 200 MG TAB, 250 MG TAB
VIREAD (fenofovir disoproxil fuarafte) 40 TIER 2 QLC (3 bottles/month)
MG/GM POWDER
zZidovudine cap 100 mg TIER 1 QLC (5 caps/day)
zZidovudine syrup 10 mg/ml TIER 1 QLC (60 mi/day)
Zidovudine fab 300 mg TIER 1 QLC (2 tabs/day)

ANTI-HIV AGENTS, OTHER
FUZEON (enfuvirfide) 90 MG RECON SOLN TIER 4 SP, QLC (1 kit/month)
maraviroc fab 150 mg TIER 2 QLC (2 tabs/day)
maraviroc fab 300 mg TIER 2 QLC (4 tabs/day)
SELZENTRY (maraviroc) 20 MG/ML TIER 2 QLC (60 mi/day)
SOLUTION
SELZENTRY (maraviroc) 25 MG TAB TIER 2 QLC (8 tabs/day)
SELZENTRY (maraviroc) 75 MG TAB TIER 2 QLC (2 tabs/day)
ANTI-HIV AGENTS, PROTEASE INHIBITORS (PI)
APTIVUS (#ipranavir) 100 MG/ML SOLUTION  TIER 2 QLC (10 ml/day)
APTIVUS (fipranavir) 250 MG CAP TIER 2 QLC (4 caps/day)
afazanavir sulfate cap 150 mg (base TIER 2 QLC (2 caps/day)
equiv)
afazanavir sulfate cap 200 mg (base TIER 2 QLC (2 caps/day)
equiv)
afazanavir sulfate cap 300 mg (base TIER 2 QLC (1 cap/day)
equiv)
CRIXIVAN (indinavir sulfafe) 200 MG CAP TIER 2 QLC (9 caps/day)
CRIXIVAN (indinavir sulfafe) 400 MG CAP TIER 2 QLC (6 caps/day)
fosap}prenav/'r calcium fab 700 mg (base  TIER 2 QLC (4 tabs/day)
equiv,

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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I(I:\IXLRASE (saquinavir mesylate) 200 MG TIER 2 QLC (4 caps/day)

ITI\A\E/JRASE (saquinavir mesylate) 500 MG TIER 2 QLC (4 tabs/day)

LEXIVA (fosamprenavir calcium) 50 TIER 2 QLC (56 mi/day)

MG/ML SUSPENSION

lopinavir-rifonavir soln 400-100 mg/5m/ TIER 2 QLC (10 mi/day)

(80-20 mg/mi)

lopinavir-ifonavir tab 100-25 mg TIER 2 QLC (4 tabs/day)

lopinavir-rifonavir tab 200-50 mg TIER 2 QLC (4 tabs/day)

NORVIR (rifonavir) 100 MG CAP TIER 2 QLC (12 caps/day)

NORVIR (rifonavir) 80 MG/ML SOLUTION TIER 2 QLC (15 ml/day)

PREZCOBIX (darunavir-cobicistaf) 800-150  TIER 2 QLC (1 tab/day)

MG TAB

PREZISTA (darunavir ethanolafe) 100 TIER 2 QLC (12 mi/day)

MG/ML SUSPENSION

?EEZISTA (darunavir ethanolate) 150 MG TIER 2 QLC (4 tabs/day)

?EEZISTA (darunavir ethanolafe) 75 MG TIER 2 QLC (2 tabs/day)

PREZISTA (darunavir) 600 MG TAB TIER 2 QLC (2 tabs/day)

PREZISTA (darunavir) 800 MG TAB TIER 2 QLC (1 tab/day)

REYATALZ (atazanavir sulfate) 50 MG TIER 2 QLC (5 packs/day)

PACKET

ritonavir fab 100 mg TIER 2 QLC (12 tabs/day)

}/IL\IEACEPT (nelfinavir mesylate) 250 MG TIER 2 QLC (9 tabs/day)

}/IL\IEACEPT (nelfinavir mesylate) 625 MG TIER 2 QLC (4 tabs/day)
ANTI-INFLUENZA AGENTS (Drugs for Flu)

oseltamivir phosphate cap 30 mg (base TIER 2 QLC (40 caps/é months)

equiv)

oseltamivir phosphate cap 45 mg (base TIER 2 QLC (20 caps/é months)

equiv)

ose/)fc;m/'virphosphafe cap 75 mg (base TIER 2 QLC (20 caps/é months)

equiv,

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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oselfamivir phosphate for susp 6 mg/m/ TIER 2
(base equiv)

RELENZA DISKHALER (zanamivir) 5 MG/ACT  TIER 2
AER POW BA

RIMANTADINE HCL (@imantadine TIER 1
hydrochloride) 100 MG TAB

XOFLUZA (40 MG DOSE) (baloxavir TIER 3
marboxif) OFLUZA 1 TAB THPK

XOFLUZA (40 MG DOSE) (baloxavir TIER 3
marboxil) OFLUZA 2 20 TAB THPK

XOFLUZA (80 MG DOSE) (baloxavir TIER 3
marboxif) OFLUZA 1 TAB THPK

XOFLUZA (80 MG DOSE) (baloxavir TIER 3

marboxil) OFLUZA 2 40 TAB THPK

QLC (6 bottles/6 months)

QLC (2 inhalers/é6 months)

QLC (1 tab/day; max 2 tabs/180
days)

QLC (2 tabs/day, max 2 courses
(4 tabs)/180 days)

QLC (1 tab/day; max 2 tabs/180
days)

QLC (2 tabs/day, max 2 courses
(4 tabs)/180 days)

ANTIHERPETIC AGENTS (Drugs for Herpes Infection)

acyclovir cap 200 mg TIER 1
acyclovir susp 200 mg/5m/ TIER 1
acyclovir fab 400 mg TIER 1
acyclovir fab 800 mg TIER 1
famciclovir fab 125 mg TIER 1
famciclovir fab 250 mg TIER 1
famciclovir fab 500 mg TIER 1
TRIFLURIDINE 1 % SOLUTION TIER 1
valacyclovir hcl fab 1 gm TIER 1
valacyclovir hcl tab 500 mg TIER 1

ANXIOLYTICS (Drugs for Anxiety)

ANXIOLYTICS, OTHER (Other Drugs for Anxiety)

buspirone hcl fab 10 mg TIER 1
buspirone hcl fab 15 mg TIER 1
buspirone hcl fab 30 mg TIER 1
buspirone hcl fab 5 mg TIER 1
buspirone hcl fab 7.5 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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BENZODIAZEPINES
ALPRAZOLAM INTENSOL 1 MG/ML CONC TIER 1 QLC (4 ml/day)
alprazolam fab 0.25 mg TIER 1 QLC (4 tabs/day)
alprazolam fab 0.5 mg TIER 1 QLC (4 tabs/day)
alprazolam tfab 1 mg TIER 1 QLC (4 tabs/day)
alprazolam tab 2 mg TIER 1 QLC (2 tabs/day)
chlordiazepoxide hcl cap 10 mg TIER 1 QLC (30 caps/day)
chlordiazepoxide hcl cap 25 mg TIER 1 QLC (12 caps/day)
chlordiazepoxide hcl/ cap 5 mg TIER 1 QLC (60 caps/day)
clonazepam fab 0.5 mg TIER 1 QLC (40 tabs/day)
clonazepam fab 1 mg TIER 1 QLC (20 tabs/day)
clonazepam fab 2 mg TIER 1 QLC (10 tabs/day)
clorazepate djpotassium fab 15 mg TIER 1 QLC (6 tabs/day)
clorazepate djpotassium fab 3.75 mg TIER 1 QLC (24 tabs/day)
clorazepate djpofassium fab 7.5 mg TIER 1 QLC (12 tabs/day)
diazepam conc 5 mg/ml TIER 1 QLC (12 bottles/month)
diazepam conc $ mg/ml (DIAZEPAM TIER 1 QLC (12 bottles/month)
INTENSOL)
diazepam oral soin 1 mg/m/ TIER 1 QLC (60 mi/day)
diazepam tab 10 mg TIER 1 QLC (6 tabs/day)
diazepam tab 2 mg TIER 1 QLC (30 tabs/day)
diazepam tab 5 mg TIER 1 QLC (12 tabs/day)
lorazepam conc 2 mg/m/ TIER 1 QLC (150 ml/month)
lorazepam conc 2 mg/ml (LORAZEPAM TIER 1 QLC (150 ml/month)
INTENSOL)
lorazepam fab 0.5 mg TIER 1 QLC (20 tabs/day)
lorazepam fab 1 mg TIER 1 QLC (10 tabs/day)
lorazepam fab 2 mg TIER 1 QLC (5 tabs/day)
oxazepam cap 10 mg TIER 2 QLC (12 caps/day)
oxazepam cap 15 mg TIER 2 QLC (8 caps/day)
oxazepam cap 30 mg TIER 2 QLC (4 caps/day)
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BIPOLAR AGENTS (Drugs for Bipolar Disorder)
MOOD STABILIZERS

LITHIUM 8 MEQ/5ML SOLUTION TIER 1

LITHIUM CARBONATE 150 MG CAP, 300 TIER 1

MG CAP, 600 MG CAP

lithium carbonate cap 150 mg TIER 1

lithium carbonate cap 300 mg TIER 1

lithium carbonate cap 600 mg TIER 1

lithium carbonate fab 300 mg TIER 1

lithium carbonate fab er 300 mg (LITHIUM TIER 1

CARBONATE ER)

lithium carbonate fab er 450 mg (LITHIUM TIER 1

CARBONATE ER)
BLOOD GLUCOSE REGULATORS (Drugs for Diabetes)
ANTIDIABETIC AGENTS (Drugs for High Blood Sugar)

acarbose fab 100 mg TIER 1

acarbose fab 25 mg TIER 1

acarbose fab 50 mg TIER 1

FARXIGA (dapagiiflozin propanediol) 5 TIER 2 ST, QLC (1 tab/day)

MG TAB, 10 MG TAB

glimepiride fab 1 mg TIER 1

glimepiride fab 2 mg TIER 1

glimepiride fab 4 mg TIER 1

glipizide fab 10 mg TIER 1

glipizide tab 5 mg TIER 1

glipizide tab er 24hr 10 mg (GLIPIZIDE ER) TIER 1
glipizide tab er 24hr 10 mg (GLIPIZIDE XL) TIER 1
glipizide tab er 24hr 2.5 mg (GLIPIZIDE ER) TIER 1
glipizide tab er 24hr 2.5 mg (GLIPIZIDE XL) TIER 1
glipizide tab er 24hr 5 mg (GLIPIZIDE ER) TIER 1
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glipizide tab er 24hr 5 mg (GLIPIZIDE XL) TIER 1
glipizide-mefformin hcl fab 2.5-250 mg TIER 1
glipizide-mefformin hcl fab 2.5-500 mg TIER 1
glipizide-mefformin hcl fab 5-500 mg TIER 1
glyburide micronized fab 1.5 mg TIER 1
glyburide micronized fab 3 mg TIER 1
glyburide micronized fab 6 mg TIER 1
glyburide fab 1.25 mg TIER 1
glyburide fab 2.5 mg TIER 1
glyburide fab 5 mg TIER 1
glyburide-metfformin tab 1.25-250 mg TIER 1
glyburide-meftformin tab 2.5-500 mg TIER 1
glyburide-melfformin tab 5-500 mg TIER 1
GLYXAMBI (empagliflozin-linagliptin) 10-5 TIER 2 ST, QLC (1 tab/day)
MG TAB, 25-5 MG TAB
JANUMET (sitaglipfin-mefformin hcl) 50- TIER 2 ST, QLC (2 tabs/day)
1000 MG TAB, 50-500 MG TAB
JANUMET XR (sifaglipfin-mefformin hc/) 50-  TIER 2 ST, QLC (2 tabs/day)
1000 MG TAB ER 24H
JANUMET XR (sifaglipfin-mefformin hc/) 50-  TIER 2 ST, QLC (1 tab/day)
500 MG TAB ER 24H, 100-1000 MG TAB ER
24H
JANUVIA (sitagliptin phosphate) 25 MG TIER 2 ST, QLC (1 tab/day)
TAB, 50 MG TAB, 100 MG TAB
JARDIANCE (empagliflozin) 10 MG TAB, 25  TIER 2 ST, QLC (1 tab/day)
MG TAB
mefformin hcl fab 1000 mg TIER 1
mefformin hcl tab 500 mg TIER 1
meftformin hcl fab 850 mg TIER 1
mefformin hcl tab er 24hr 500 mg TIER 1
(METFORMIN HCL ER)
mefformin hcl tab er 24hr 750 mg TIER 1
(METFORMIN HCL ER)
nafteglinide tab 120 mg TIER 1
nateglinide fab 60 mg TIER 1
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OZEMPIC (0.25 OR 0.5 MG/DOSE) TIER 2 ST, QLC (1 pen/28 days)
(semaglufide) (MG/1.5ML SOLN PEN
OZEMPIC (1 MG/DOSE) (semaglutide) 2 TIER 2 ST, QLC (2 pens/28 days)
MG/1.5ML SOLN PEN
OZEMPIC (1 MG/DOSE) (semaglutide) 4 TIER 2 ST, QLC (3 mi/ 28 days)
MG/3ML SOLN PEN
OZEMPIC (2 MG/DOSE) (semaglutide) 8 TIER 2 ST, QLC (1 pen (3ml)/28 days)
MG/3ML SOLN PEN
pioglifazone hcl ftab 15 mg (base equiv) TIER 1
pioglifazone hcl fab 30 mg (base equiv) TIER 1
pioglitazone hcl fab 45 mg (base equiv) TIER 1
pioglifazone hcl-meftformin hcl fab 15-500  TIER 2 ST, QLC (3 tabs/day)
mg
pioglifazone hcl-metformin hcl fab 15-850  TIER 2 ST, QLC (3 tabs/day)
mg
repaglinide fab 0.5 mg TIER 1
repaglinide fab 1 mg TIER 1
repaglinide fab 2 mg TIER 1
RYBELSUS (semaglutide) 3 MG TAB, 7 MG TIER 2 ST, QLC (1 tab/day)
TAB, 14 MG TAB
SYNJARDY (empagiiflozin-metformin hcl) TIER 2 ST, QLC (2 tabs/day)
5-1000 MG TAB, 5-500 MG TAB, 12.5-1000
MG TAB, 12.5-500 MG TAB
SYNJARDY XR (empagliflozin-meitformin TIER 2 ST, QLC (1 tab/day)
hcl/) 25-1000 MG TAB ER 24H
SYNJARDY XR (empagliflozin-meitformin TIER 2 ST, QLC (2 tabs/day)
hcl/) 5-1000 MG TAB ER 24H, 10-1000 MG
TAB ER 24H, 12.5-1000 MG TAB ER 24H
TRIJARDY XR (empagliflozin-linaglipftin- TIER 2 QLC (1 tab/day)
meftformin) 10-5-1000 MG TAB ER 24H, 25-
5-1000 MG TAB ER 24H
TRIJARDY XR (empagliflozin-linagliptin- TIER 2 QLC (2 tabs/day)
meftformin) 5-2.5-1000 MG TAB ER 24H,
12.5-2.5-1000 MG TAB ER 24H
TRULICITY (Quiaglutide) 0.75 MG/0.5ML TIER 2 ST, QLC (4 pens (2 ml)/ 28 days)
SOLN PEN
TRULICITY (Quiaglutide) 1.5 MG/0.5ML TIER 2 ST, QLC (4 pens (2 ml)/28 days)

SOLN PEN, 3 MG/0.5ML SOLN PEN, 4.5
MG/0.5ML SOLN PEN
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VICTOZA (liraglufide) 18 MG/3ML SOLN TIER 2 ST, QLC (2 pens/month (2 pack
PEN size); 3 pens/month (3 pack size))
XIGDUO XR (dapagliflozin-meifformin hcl) TIER 2 ST, QLC (2 tabs/day)
2.5-1000 MG TAB ER 24H, 5-1000 MG TAB
ER 24H
XIGDUO XR (dapagliflozin-meitformin hcl) TIER 2 ST, QLC (1 tab/day)
5-500 MG TAB ER 24H, 10-1000 MG TAB ER
24H, 10-500 MG TAB ER 24H
GLYCEMIC AGENTS (Drugs for Low Blood Sugar)
BAQSIMI ONE PACK (glucagon) 3 TIER 3 QLC (2 sprayers/30 days)
MG/DOSE POWDER
BAQSIMI TWO PACK (glucagon) 3 TIER 3 QLC (2 sprayers/30 days)
MG/DOSE POWDER
GLUCAGEN HYPOKIT (glucagon hc/ TIER 2 QLC (2 injections/fill)
(rana/) 1 MG RECON SOLN
glucagon (rana) for iry kit I mg TIER 2 QLC (2 kits/fill)
(GLUCAGON EMERGENCY)
GLUCAGON EMERGENCY (glucagon hcl) TIER 2 QLC (2 kits/fill)
1 MG/ML RECON SOLN
INSULINS
BASAGLAR KWIKPEN (insulin glargine) TIER 2 QLC (45 ml (15 pens)/ month)
KWIK100 UNIT/ML SOLN
FIASP (insulin aspart (with niacinamide)) TIER 2
100 UNIT/ML SOLUTION
FIASP FLEXTOUCH (insulin aspart (with TIER 2
niacinamide)) 100 UNIT/ML SOLN PEN
FIASP PENFILL (insulin aspart (with TIER 2
niacinamide)) 100 UNIT/ML SOLN CART
HUMULIN R U-500 (CONCENTRATED) TIER 2
(insulin regular (human)) HMLIN -
(CONCENTATED) NIT/ML SOLTION
HUMULIN R U-500 KWIKPEN (insulin requiar  TIER 2
(fhuman)) HMLIN -KWIKNIT/ML SOLN
LEVEMIR (/insulin defemir) 100 UNIT/ML TIER 2 QLC (40 ml/month)
SOLUTION
LEVEMIR FLEXTOUCH (insulin defemir) 100 TIER 2 QLC (45 ml/month)

UNIT/ML SOLN PEN

NOVOLIN 70/30 (insulin nph isophane & TIER 2
reg (human)) (70-30) 100 UNIT/ML
SUSPENSION
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NOVOLIN 70/30 FLEXPEN (insulin nph TIER 2
isophane & reg (human)) FLEX(70-30) 100
UNIT/ML SUSP
NOVOLIN N (insulin nph fhuman) TIER 2
(isophane)) 100 UIT/ML SUSPESIO
NOVOLIN N FLEXPEN (insulin nph (human) TIER 2
(isophane)) FLEX100 UIT/ML SUSP
NOVOLIN R (insulin reguilar fhuman)) 100 TIER 2
UNIT/ML SOLUTION
NOVOLIN R FLEXPEN (insulin regular TIER 2
(human)) FLEX100 UNIT/ML SOLN
NOVOLOG (insulin asparf) 100 UNIT/ML TIER 2
SOLUTION
NOVOLOG FLEXPEN (insulin asparf) TIER 2
FLEX100 UNIT/ML SOLN
NOVOLOG MIX 70/30 (insulin aspart TIER 2
profamine & aspart (human)) (70-30) 100
UNIT/ML SUSPENSION
NOVOLOG MIX 70/30 FLEXPEN (insulin TIER 2
aspart profamine & aspart (human))
FLEX(70-30) 100 UNIT/ML SUSP
NOVOLOG PENFILL (insulin aspart) 100 TIER 2
UNIT/ML SOLN CART
TOUJEO MAX SOLOSTAR (insulin glargine) TIER 2 QLC (6 pens/month)
300 UNIT/ML SOLN PEN
TOUJEO SOLOSTAR (insulin glargine) 300 TIER 2 QLC (12 pens/month)
UNIT/ML SOLN PEN
TRESIBA (/nsulin degludec) 100 UNIT/ML TIER 2 QLC (3 vials/30 days)
SOLUTION
TRESIBA FLEXTOUCH (insulin degludec) 100 TIER 2 QLC (10 pens/month)
UNIT/ML SOLN PEN
TRESIBA FLEXTOUCH (insulin degludec) 200 TIER 2 QLC (9 pens/month)

UNIT/ML SOLN PEN

BLOOD PRODUCTS AND MODIFIERS (Drugs for Blood Disorders)

ANTICOAGULANTS (Blood Thinners)

ELIQUIS (apixaban) 2.5 MG TAB, 5 MG TAB  TIER 2 QLC (2 tabs/day)
ELIQUIS DVT/PE STARTER PACK (apixaban) TIER 2 QLC (2 tabs/day; 1 starter pack/é
5 MG TAB THPK months)
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enoxaparin sodium inj 300 mg/3m/ TIER 4 QLC (2 ml/day)
enoxaparin sodium inj soln pref syr 100 TIER 4 QLC (2 syringes/day)
mg/ml
enoxaparin sodium inj soln pref syr 120 TIER 4 QLC (2 syringes/day)
mg/0.8m/
enoxaparin sodium inj soln pref syr 150 TIER 4 QLC (2 syringes/day)
mg/ml
enoxaparin sodium inj soln pref syr 30 TIER 4 QLC (2 syringes/day)
mg/0.3m/
enoxaparin sodium inj soln pref syr 40 TIER 4 QLC (2 syringes/day)
mg/0.4m/
enoxaparin sodium inj soln pref syr 60 TIER 4 QLC (2 syringes/day)
mg/0.6m/
enoxaparin sodium inj soln pref syr 80 TIER 4 QLC (2 syringes/day)
mg/0.8m/
HEPARIN SODIUM (PORCINE) 5000 TIER 1
UNIT/0.5ML SOLN PRSYR
heparin sodium (porcine) iny 1000 unit/ml TIER 1
heparin sodium (porcine) inf 10000 unit/m/  TIER 1
heparin sodium (porcine) inj 20000 unif/m/  TIER 1
heparin sodium (porcine) inj 5000 unit/ml TIER 1
HEPARIN SODIUM (PORCINE) PF 5000 TIER 1
UNIT/ML SOLUTION
heparin sodium (porcine) pf inj 5000 TIER 1
unit/0.5m/
wartarin sodium fab 1 mg TIER 1
warfarin sodium fab 1 mg (JANTOVEN) TIER 1
wartarin sodium fab 10 mg TIER 1
warfarin sodium fab 10 mg (JANTOVEN) TIER 1
warfarin sodium fab 2 mg TIER 1
warfarin sodium fab 2 mg (JANTOVEN) TIER 1
warfarin sodium fab 2.5 mg TIER 1
warfarin sodium fab 2.5 mg (JANTOVEN) TIER 1
warfarin sodium fab 3 mg TIER 1
warfarin sodium fab 3 mg (JANTOVEN) TIER 1
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warfarin sodium fab 4 mg TIER 1
wartarin sodium fab 4 mg (JANTOVEN) TIER 1
warfarin sodium fab 5 mg TIER 1
wartarin sodium fab 5 mg (JANTOVEN) TIER 1
wartarin sodium fab 6 mg TIER 1
warfarin sodium fab 6 mg (JANTOVEN) TIER 1
warfarin sodium fab 7.5 mg TIER 1
wartarin sodium fab 7.5 mg (JANTOVEN) TIER 1
é((j\SRPELTO (nvaroxaban) 1 MG/ML RECON TIER 2 QLC (20 mi/day)
XARELTO (rvaroxaban) 10 MG TAB, 15 MG TIER 2 QLC (1 tab/day)
TAB, 20 MG TAB
XARELTO (rvaroxaban) 2.5 MG TAB TIER 2 QLC (2 tabs/day)
XARELTO STARTER PACK (rivaroxaban) 15 TIER 2 QLC (1 starter pack/é6 months)

& 20 MG TAB THPK

BLOOD PRODUCTS AND MODIFIERS, OTHER (Blood Formation Drugs)

anagrelide hcl cap 0.5 mg TIER 2

anagrelide hcl cap 1 mg TIER 2

FULPHILA (pegfilgrastim-madb) 6 TIER 4 PA, SP
MG/0.6ML SOLN PRSYR

NEULASTA (pegfilgrastim) 6 MG/0.6ML TIER 4 PA, SP
SOLN PRSYR

RETACRIT (epoetin alfa-epbx) 2000 TIER 4 PA, SP

UNIT/ML SOLUTION, 3000 UNIT/ML
SOLUTION, 4000 UNIT/ML SOLUTION, 10000
UNIT/ML SOLUTION, 20000 UNIT/ML
SOLUTION, 40000 UNIT/ML SOLUTION

LARXIO (filgrasfim-sndz) 300 MCG/0.5ML TIER 4 PA, SP
SOLN PRSYR, 480 MCG/0.8ML SOLN PRSYR
LIEXTENZO (pegfilgrastim-bmez) 6 TIER 4 PA, SP

MG/0.6ML SOLN PRSYR

HEMOSTASIS AGENTS (Drugs to Stop Bleeding)

franexamic acid fab 650 mg TIER 1 QLC (6 tabs/day; max 30
tabs/month)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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PLATELET MODIFYING AGENTS (Drugs for Heart Attack and Stroke

Prevention)

aspirin-dipyridamole cap er 12hr 25-200
mg (ASPIRIN-DIPYRIDAMOLE ER)

BRILINTA (ficagrelor) 60 MG TAB, 90 MG
TAB

CABLIVI (caplacizumab-yhadp) 11 MG KIT
cilostazol fab 100 mg
cilosfazol fab 50 mg

clopidogrel bisulfate fab 75 mg (base
equiv)

dipyridamole fab 25 mg
dipyridamole fab 50 mg
dipyridamole fab 75 mg

prasugrel hcl fab 10 mg (base equiv)
prasugrel hcl tab 5 mg (base equiv)

TIER 2

TIER 2

TIER 4
TIER 1
TIER 1
TIER 1

TIER 1
TIER 1
TIER 1
TIER 1
TIER 1

QLC (2 tabs/day)

PA, SP, QLC (1 kit/day)

QLC (1 tab/day)

ALT (Up to 64 yrs old)
AL1 (Up to 64 yrs old)
ALT (Up to 64 yrs old)
QLC (1 tab/day)
QLC (1 tab/day)

CARDIOVASCULAR AGENTS (Drugs for the Heart and Circulation)

ALPHA-ADRENERGIC AGONISTS

clonidine hcl fab 0.1 mg

clonidine hcl fab 0.2 mg

clonidine hcl fab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td pafch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl fab 1 mg

guanfacine hcl fab 2 mg
METHYLDOPA 250 MG TAB, 500 MG TAB
methyldopa fab 250 mg

methyldopa fab 500 mg

midodrine hcl fab 10 mg

midodrine hcl fab 2.5 mg

TIER 1
TIER 1
TIER 1
TIER 2
TIER 2
TIER 2
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
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PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy

58

LAST UPDATED 12/01/2022



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
midodrine hcl fab 5 mg TIER 1

ALPHA-ADRENERGIC BLOCKING AGENTS

doxazosin mesylafe fab 1 mg

doxazosin mesylate fab 2 mg

doxazosin mesylate fab 4 mg

doxazosin mesylate fab 8 mg
phenoxybenzamine hcl cap 10 mg
prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap $ mg

ferazosin hcl cap 1 mg (base equivalent)

ferazosin hcl cap 10 mg (base
equivalent)

ferazosin hcl cap 2 mg (base equivalent)
ferazosin hcl cap 5 mg (base equivalent)

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexefil fab 16 mg
candesartan cilexetil fab 32 mg
candesartan cilexefil fab 4 mg
candesartan cilexefil fab 8 mg
irbesartfan fab 150 mg

irbesartan fab 300 mg

irbesartan fab 75 mg

losartan poftassium fab 100 mg
losartan poftassium fab 25 mg
losarfan poftassium fab 50 mg
olmesarfan medoxomil fab 20 mg
olmesarfan medoxomil fab 40 mg
olmesarfan medoxomil fab 5 mg
felmisartan fab 20 mg

feimisartan fab 40 mg

TIER 1
TIER 1
TIER 1
TIER 1
TIER 4
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1

TIER 1
TIER 1

TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1

PA

ST, QLC (2 tabs/day)
ST, QLC (1 tab/day)
ST, QLC (8 tabs/day)
ST, QLC (4 tabs/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (4 tabs/day)
QLC (2 tabs/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (3 tabs/day)
QLC (1 tab/day)
QLC (1 tab/day)
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feimisartan fab 80 mg TIER 1 QLC (2 tabs/day)
valsarftan fab 160 mg TIER 1 QLC (2 tabs/day)
valsartan ftab 320 mg TIER 1 QLC (1 tab/day)
valsarfan fab 40 mg TIER 1 QLC (2 tabs/day)
valsartan fab 80 mg TIER 1 QLC (2 tabs/day)

ANGIOTENSIN-CONVERTING ENZYME (ACE) INHIBITORS
benazepril hcl fab 10 mg TIER 1 QLC (1 tab/day)
benazepril hcl fab 20 mg TIER 1 QLC (1 tab/day)
benazepril hcl fab 40 mg TIER 1 QLC (2 tabs/day)
benazepri hcl fab 5 mg TIER 1 QLC (1 tab/day)
capfopril tab 100 mg TIER 1
capfopril tab 12.5 mg TIER 1
capfopril fab 25 mg TIER 1
capfopril fab 50 mg TIER 1
enalapri maleate fab 10 mg TIER 1
enalapri! maleate fab 2.5 mg TIER 1
enalapril maleate fab 20 mg TIER 1
enalapri maleate fab 5 mg TIER 1
fosinopri sodium fab 10 mg TIER 1 QLC (1 tab/day)
fosinopril sodium fab 20 mg TIER 1 QLC (1 tab/day)
fosinopril sodium fab 40 mg TIER 1 QLC (2 tabs/day)
lisinopril tab 10 mg TIER 1
lisinopri tab 2.5 mg TIER 1
lisinopril tab 20 mg TIER 1
lisinopril tab 30 mg TIER 1
lisinopril tab 40 mg TIER 1
lisinopril tab 5 mg TIER 1
perindopril erbumine fab 2 mg TIER 1 QLC (1 tab/day)
perindopril erbumine fab 4 mg TIER 1 QLC (1 tab/day)
perindopri erbumine fab 8 mg TIER 1 QLC (2 tabs/day)
quinapril hcl tab 10 mg TIER 1
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quinapril hcl tab 20 mg TIER 1
quinapril hcl tab 40 mg TIER 1
quinapril hcl tab 5 mg TIER 1
ramipril cap 1.25 mg TIER 1
ramipril cap 10 mg TIER 1
ramipril cap 2.5 mg TIER 1
ramipril cap 5 mg TIER 1
frandolapril fab 1 mg TIER 1
frandolapril tab 2 mg TIER 1
frandolapril tab 4 mg TIER 1
ANTIARRHYTHMICS (Drugs for Irregular Heart Rhythm)

amiodarone hcl tab 100 mg TIER 1
amiodarone hcl tab 200 mg TIER 1
amiodarone hcl fab 200 mg (PACERONE)  TIER 1
amiodarone hcl tab 400 mg TIER 1
disopyramide phosphate cap 100 mg TIER 1
disopyramide phosphate cap 150 mg TIER 1
dofetilide cap 125 mecg (0.125 mg) (0. TIER 3
dofetilide cap 250 mcg (0.25 mg) TIER 3
dofetilide cap 500 mcg (0.5 mg) TIER 3
flecainide acetafe fab 100 mg TIER 1
flecainide aceftafte fab 150 mg TIER 1
flecainide aceftate fab 50 mg TIER 1
mexiletine hcl cap 150 mg TIER 1
mexiletine hcl cap 200 mg TIER 1
mexilefine hcl cap 250 mg TIER 1
MULTAQ (dronedarone hcl) 400 MG TAB TIER 3 QLC (2 tabs/day)
propafenone hcl cap er 12hr 225 mg TIER 3
(PROPAFENONE HCL ER)

propafenone hcl cap er 12hr 325 mg TIER 3

(PROPAFENONE HCL ER)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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propafenone hcl cap er 12hr 425 mg TIER 3
(PROPAFENONE HCL ER)

propafenone hcl fab 150 mg TIER 1
propafenone hcl fab 225 mg TIER 1
propafenone hcl fab 300 mg TIER 1
QUINIDINE SULFATE 200 MG TAB, 300 MG TIER 1
TAB

quinidine sulfate tab 200 mg TIER 1
quinidine sulfate tab 300 mg TIER 1

sofalol hcl (afib/afl) fab 120 mg (SOTALOL  TIER 1

HCL (AF))

sofalol hcl (afib/afl) fab 160 mg (SOTALOL  TIER 1

HCL (AF))

sofalol hcl (afib/afl) fab 80 mg (SOTALOL TIER 1

HCL (AF))

sofalol hcl fab 120 mg TIER 1
sofalol hcl fab 120 mg (SORINE) TIER 1
sofalol hcl fab 160 mg TIER 1
sofalol hcl fab 160 mg (SORINE) TIER 1
sofalol hcl fab 240 mg TIER 1
sofalol hcl fab 240 mg (SORINE) TIER 1
sofalol hcl fab 80 mg TIER 1
sofalol hcl tab 80 mg (SORINE) TIER 1

BETA-ADRENERGIC BLOCKING AGENTS

acebufolol hcl cap 200 mg TIER 1
acebuftolol hcl cap 400 mg TIER 1
afenolol fab 100 mg TIER 1
afenolol tab 25 mg TIER 1
atenolol fab 50 mg TIER 1
befaxolol hcl fab 10 mg TIER 2
befaxolol hcl fab 20 mg TIER 2
bisoprolol fumarate fab 10 mg TIER 1
bisoprolol fumarate fab 5 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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carvedilol fab 12.5 mg TIER 1
carvedilol fab 25 mg TIER 1
carvedilol fab 3.125 mg TIER 1
carvediiol fab 6.25 mg TIER 1
labeftalol hcl fab 100 mg TIER 1
labefalol hcl fab 200 mg TIER 1
labefalol hcl tab 300 mg TIER 1
mefoprolol succinarte tab er 24hr 100 mg TIER 1
Eflgrfrafe equiv) (METOPROLOL SUCCINATE
mefoprolol succinare tab er 24hr 200 mg TIER 1
EI‘RC;/#GI‘G equiv) (METOPROLOL SUCCINATE
mefoprolol succinate tab er 24hr 25 mg TIER 1
Ef‘Rc;rfrafe equiv) (METOPROLOL SUCCINATE
mefoprolol succinate tab er 24hr 50 mg TIER 1
E}‘Rc;ﬂrafe equiv) (METOPROLOL SUCCINATE
mefoprolol farfrate fab 100 mg TIER 1
mefoprolol farfrate fab 25 mg TIER 1
mefoprolol farfrate fab 37.5 mg TIER 1
mefoprolol farfrate fab 50 mg TIER 1
mefoprolol farfrate fab 75 mg TIER 1
nadolol fab 20 mg TIER 1
nadolol fab 40 mg TIER 1
nadolol fab 80 mg TIER 1
nebivolol hcl tab 10 mg (base equivalent)  TIER 2 QLC (1 tab/day)
nebivolol hcl fab 2.5 mg (base TIER 2 QLC (1 tab/day)
equivalent)
nebivolol hcl tab 20 mg (base equivalent]  TIER 2 QLC (2 tabs/day)
nebivolol hcl fab 5 mg (base equivalent) TIER 2 QLC (1 tab/day)
PROPRANOLOL HCL 40 MG/5ML TIER 1
SOLUTION
propranolol hcl cap er 24hr 120 mg TIER 1

(PROPRANOLOL HCL ER)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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propranolol hcl cap er 24hr 160 mg TIER 1
(PROPRANOLOL HCL ER)

propranolol hcl cap er 24hr 60 mg TIER 1
(PROPRANOLOL HCL ER)

propranolol hcl cap er 24hr 80 mg TIER 1
(PROPRANOLOL HCL ER)

propranolol hcl oral soin 20 mg/5m/ TIER 1
propranolol hcl fab 10 mg TIER 1
propranolol hcl fab 20 mg TIER 1
propranolol hcl tab 40 mg TIER 1
propranolol hcl fab 60 mg TIER 1
propranolol hcl tab 80 mg TIER 1

CALCIUM CHANNEL BLOCKING AGENTS, DIHYDROPYRIDINES

amlodipine besylafe fab 10 mg (base TIER 1
equivalent)

amlodipine besylate fab 2.5 mg (base TIER 1
equivalent)

amlodipine besylafe fab 5 mg (base TIER 1
equivalent)

/é%/)od/p/he fab er 24hr 10 mg (FELODIPINE TIER 1
/é%/)od/p/he fab er 24hr2.5 mg (FELODIPINE ~ TIER 1
/é%/)od/p/he fab er 24hr 5 mg (FELODIPINE TIER 1
nicardipine hcl cap 20 mg TIER 1
nicardipine hcl cap 30 mg TIER 1
nifedjpine cap 10 mg TIER 1
nifedjpine cap 20 mg TIER 1
/gg)ed/p/he fab er 24hr 30 mg (NIFEDIPINE TIER 1
/gg)ed/p/he fab er 24hr 60 mg (NIFEDIPINE TIER 1
/gg)ed/p/he fab er 24hr 90 mg (NIFEDIPINE TIER 1

nifedipine tab er 24hr osmofic release 30 TIER 1
mg (NIFEDIPINE ER OSMOTIC RELEASE)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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nifedipine tab er 24hr osmofic release 60 TIER 1

mg (NIFEDIPINE ER OSMOTIC RELEASE)

nifedipine tab er 24hr osmofic release 90 TIER 1

mg (NIFEDIPINE ER OSMOTIC RELEASE)

nimodipine cap 30 mg TIER 3

CALCIUM CHANNEL BLOCKING AGENTS, NONDIHYDROPYRIDINES

diffiazem hcl cap er 12hr 120 mg TIER 1

(DILTIAZEM HCL ER)

diffiazem hcl cap er 12hr 60 mg TIER 1

(DILTIAZEM HCL ER)

diffiazem hcl cap er 12hr 90 mg TIER 1

(DILTIAZEM HCL ER)
diffiazem hcl cap er 24hr 120 mg (DILT-XR)  TIER 1

diffiazem hcl cap er 24hr 120 mg TIER 1
(DILTIAZEM HCL ER)

diffiazern hcl cap er 24hr 180 mg (DILT-XR)  TIER 1

diffiazem hcl cap er 24hr 180 mg TIER 1
(DILTIAZEM HCL ER)

diffiazerm hcl cap er 24hr 240 mg (DILT-XR)  TIER 1

diffiazem hcl cap er 24hr 240 mg TIER 1
(DILTIAZEM HCL ER)

diltiazern hcl coated beads cap er24hr TIER 1
120 mg (CARTIA XT)

diltiazermn hcl coated beads cap er24hr TIER 1
7120 mg (DILTIAZEM HCL ER COATED
BEADS)

dilfiazerm hcl coated beads cap er 24hr TIER 1
180 mg (CARTIA XT)

dilfiazern hcl coated beads cap er 24hr TIER 1
180 mg (DILTIAZEM HCL ER COATED
BEADS)

dilfiazern hcl coated beads cap er 24hr TIER 1
240 mg (CARTIA XT)

dilfiazern hcl coated beads cap er 24hr TIER 1
240 mg (DILTIAZEM HCL ER COATED
BEADS)

dilfiazem hcl coated beads cap er 24hr TIER 1
300 mg (CARTIA XT)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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diltiazern hcl coated beads cap er24hr TIER 1
300 mg (DILTIAZEM HCL ER COATED
BEADS)
dilfiazerm hcl coated beads cap er24hr TIER 1
360 mg (DILTIAZEM HCL ER COATED
BEADS)
diffiazem hcl coarfed beads fab er 24hr TIER 1
180 mg (DILTIAZEM HCL ER COATED
BEADS)
diffiazem hcl coafed beads fab er 24hr TIER 1
180 mg (MATZIM LA)
diffiazem hcl coafed beads fab er 24hr TIER 1
240 mg (DILTIAZEM HCL ER COATED
BEADS)
diffiazem hcl coafed beads fab er 24hr TIER 1
240 mg (MATZIM LA)
diffiazem hcl coafed beads fab er 24hr TIER 1
300 mg (DILTIAZEM HCL ER COATED
BEADS)
dilfiazem hcl coafed beads tab er 24hr TIER 1
300 mg (MATZIM LA)
dilfiazem hcl coafed beads tab er 24hr TIER 1
360 mg (DILTIAZEM HCL ER COATED
BEADS)
diffiazem hcl coafed beads tab er 24hr TIER 1
360 mg (MATZIM LA)
diffiazem hcl coated beads tab er 24hr TIER 1
420 mg (DILTIAZEM HCL ER COATED
BEADS)
diffiazem hcl coated beads tab er 24hr TIER 1
420 mg (MATZIM LA)
diffiazem hcl extended release bead's TIER 1
cap er24hr 120 mg (DILTIAZEM HCL ER
BEADS)
diffiazem hcl exfended release beads TIER 1
cap er24hr 120 mg (TAZTIA XT)
diffiazem hcl exfended release beads TIER 1
cap er24hr 120 mg (TIADYLT ER)
diffiazem hcl exfended release beads TIER 1

cap er24hr 180 mg (DILTIAZEM HCL ER
BEADS)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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PRESCRIPTION DRUG NAME DRUG COVERAGE
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diffiazem hcl exfended release bead's TIER 1
cap er24hr 180 mg (TAZTIA XT)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 180 mg (TIADYLT ER)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 240 mg (DILTIAZEM HCL ER
BEADS)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 240 mg (TAZTIA XT)
diffiazem hcl exfended release bead's TIER 1
cap er 24hr 240 mg (TIADYLT ER)
diffiazem hcl extended release bead's TIER 1
cap er24hr 300 mg (DILTIAZEM HCL ER
BEADS)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 300 mg (TAZTIA XT)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 300 mg (TIADYLT ER)
diffiazem hcl exfended release bead's TIER 1
cap er 24hr 360 mg (DILTIAZEM HCL ER
BEADS)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 360 mg (TAZTIA XT)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 360 mg (TIADYLT ER)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 420 mg (DILTIAZEM HCL ER
BEADS)
diffiazem hcl exfended release bead's TIER 1
cap er24hr 420 mg (TIADYLT ER)
dilfiazem hcl fab 120 mg TIER 1
diffiazem hcl fab 30 mg TIER 1
diffiazern hcl fab 60 mg TIER 1
diftiazem hcl fab 90 mg TIER 1
verapamil hcl cap er 24hr 100 mg TIER 1
(VERAPAMIL HCL ER)
verapamil hcl cap er 24hr 120 mg TIER 1
(VERAPAMIL HCL ER)
verapamil hcl cap er 24hr 180 mg TIER 1

(VERAPAMIL HCL ER)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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verapamil hcl cap er 24hr 200 mg TIER 1
(VERAPAMIL HCL ER)
verapamil hcl cap er 24hr 240 mg TIER 1
(VERAPAMIL HCL ER)
verapamil hcl cap er 24hr 300 mg TIER 1
(VERAPAMIL HCL ER)
VERAPAMIL HCL ER ER 100 MG CAP ER TIER 1

24H, ER 200 MG CAP ER 24H, ER 300 MG
CAP ER 24H, ER 360 MG CAP ER 24H

verapamil hcl fab 120 mg TIER 1
verapamil hcl fab 40 mg TIER 1
verapamil hcl fab 80 mg TIER 1
verapamil hcl fab er 120 mg (VERAPAMIL TIER 1
HCL ER)
verapamil hcl fab er 180 mg (VERAPAMIL TIER 1
HCL ER)
verapamil hcl fab er 240 mg (VERAPAMIL TIER 1
HCL ER)

CARDIOVASCULAR AGENTS, OTHER (Other Drugs for Heart and
Circulation Conditions)
acefazolamide tab 125 mg TIER 1

aceflazolamide fab 250 mg TIER 1

amiloride & hydrochlorothiazide tab 5-50 TIER 1
mg (AMILORIDE-HYDROCHLOROTHIAZIDE)

amlodjpine besylate-aforvasfatin calcium  TIER 1 PA, QLC (1 tab/day)
fab 10-10 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-aforvasfatin calcium  TIER 1 PA, QLC (1 tab/day)
fab 10-20 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-aforvasfatin calcium  TIER 1 PA, QLC (1 tab/day)
fab 10-40 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-aforvasfatin calcium  TIER 1 PA, QLC (1 tab/day)
fab 10-80 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-aforvasfatin calcium  TIER 1 PA, QLC (1 tab/day)
fab 2.5-10 mg (AMLODIPINE-
ATORVASTATIN)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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amlodipine besylate-aforvastatin calcium
fab 2.5-20 mg (AMLODIPINE-
ATORVASTATIN)

amlodjpine besylate-aforvastatin calcium
fab 2.5-40 mg (AMLODIPINE-
ATORVASTATIN)

amlodjpine besylate-aforvastatin calcium
fab 5-10 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-atorvastatin calcium
fab 5-20 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-aforvastatin calcium
fab 5-40 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-aforvastatin calcium
fab 5-80 mg (AMLODIPINE-
ATORVASTATIN)

amlodipine besylate-benazepril hcl cap
10-20 mg (AMLODIPINE BESY-BENAZEPRIL
HCL)

amlodipine besylate-benazepril hcl cap
10-40 mg (AMLODIPINE BESY-BENAZEPRIL
HCL)

amlodipine besylate-benazepril hcl cap
2.5-710 mg (AMLODIPINE BESY-BENAZEPRIL
HCL)

amlodipine besylate-benazepri hcl cap
5-10 mg (AMLODIPINE BESY-BENAZEPRIL
HCL)

amlodipine besylate-benazepril hcl cap
5—20)mg (AMLODIPINE BESY-BENAZEPRIL
HCL

amlodipine besylate-benazepril hcl cap
5-40 mg (AMLODIPINE BESY-BENAZEPRIL
HCL)

amlodipine besylate-olmesarfan
medoxomil tab 10-20 mg (AMLODIPINE-
OLMESARTAN)

amlodjpine besylate-olmesarfan
medoxomil fab 10-40 mg (AMLODIPINE-
OLMESARTAN)

amlodjpine besylate-olmesarfan
medoxomil fab 5-20 mg (AMLODIPINE-
OLMESARTAN)

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

PA, QLC (1 tab/day)

PA, QLC (1 tab/day)

PA, QLC (1 tab/day)

PA, QLC (1 tab/day)

PA, QLC (1 tab/day)

PA, QLC (1 tab/day)

QLC (1 cap/day)

QLC (1 cap/day)

QLC (2 caps/day)

QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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amlodipine besylate-olmesarfan
medoxomil tab 5-40 mg (AMLODIPINE-
OLMESARTAN)

ﬁynngvlod/p/he besylate-valsarfan fab 10-160
ﬁynngvlod/p/he besylate-valsarfan fab 10-320
ﬁynngvlod/p/he besylate-valsarfan fab 5-160
ﬁynngvlod/p/he besylate-valsarfan fab 5-320

amlodipine-valsarfan-hydrochlorothiazide
fab 10-160-12.5 mg (AMLODIPINE-
VALSARTAN-HCTZ)

amlodipine-valsarfan-hydrochlorothiazide
fab 10-160-25 mg (AMLODIPINE-
VALSARTAN-HCTZ)

amlodipine-valsarfan-hydrochlorothiazide
fab 10-320-25 mg (AMLODIPINE-
VALSARTAN-HCTZ)

amlodipine-valsarfan-hydrochlorothiazide
fab 5-160-12.5 mg (AMLODIPINE-
VALSARTAN-HCTZ)

amlodipine-valsarfan-hydrochlorothiazide
fab 5-160-25 mg (AMLODIPINE-
VALSARTAN-HCTZ)

afenolol & chlorthalidone fab 100-25 mg
(ATENOLOL-CHLORTHALIDONE)

afenolol & chlorthalidone fab 50-25 mg
(ATENOLOL-CHLORTHALIDONE)

benazepril & hydrochlorothiazide fab 710-
12.5 mg (BENAZEPRIL-
HYDROCHLOROTHIAZIDE)

benazepril & hydrochlorothiazide fab 20-
12.5 mg (BENAZEPRIL-
HYDROCHLOROTHIAZIDE)

benazepril & hydrochlorothiazide fab 20-
25 mg (BENAZEPRIL-
HYDROCHLOROTHIAZIDE)

benazepril & hydrochlorothiazide tab 5-
6.25 mg (BENAZEPRIL-
HYDROCHLOROTHIAZIDE)

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

QLC (1 tab/day)

QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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bisoprolol & hydrochlorothiazide fab 10- TIER 1

6.25 mg (BISOPROLOL-

HYDROCHLOROTHIAZIDE)

bisoprolol & hydrochlorothiazide fab 2.5- TIER 1

6.25 mg (BISOPROLOL-

HYDROCHLOROTHIAZIDE)

bisoprolol & hydrochlorothiazide fab 5- TIER 1

6.25 mg (BISOPROLOL-

HYDROCHLOROTHIAZIDE)

candesartan cilexeti-hydrochlorothiazide  TIER 2 ST, QLC (2 tabs/day)

fab 16-12.5 mg (CANDESARTAN CILEXETIL-

HCTZ)

candesartan cilexeti-hydrochlorothiazide  TIER 2 ST, QLC (1 tab/day)

fab 32-12.5 mg (CANDESARTAN CILEXETIL-

HCTZ)

candesartan cilexefil-hydrochlorothiazide  TIER 2 ST, QLC (1 tab/day)

fab 32-25 mg (CANDESARTAN CILEXETIL-

HCTZ)

CAPTOPRIL-HYDROCHLOROTHIAZIDE TIER 1

(capfopril & hydrochlorothiazide) -25-15

MG TAB, -25-25 MG TAB, -50-15 MG TAB, -

50-25 MG TAB

CORLANOR (ivabradine hcl) 5 MG TAB, TIER 2 QLC (2 tabs/day)

7.5 MG TAB

CORLANOR (ivabradine hcl) 5 MG/5ML TIER 2 QLC (20 mi/day)

SOLUTION

DIGOXIN 0.05 MG/ML SOLUTION TIER 1 AL1 (Up to 64 yrs old), QLC (2.5
mi/day)

digoxin oral soln 0.05 mg/m/ TIER 1 AL1 (Up to 64 yrs old), QLC (2.5
mi/day)

digoxin fab 125 mcg (0.125 mg) (0. TIER 1 AL1 (Up to 64 yrs old), QLC (1
tab/day)

digoxin fab 125 mcg (0.125 mg) (DIGITEK) TIER 1 AL1 (Up to 64 yrs old), QLC (1

0. tab/day)

digoxin fab 250 mcg (0.25 mg) TIER 1 AL1 (Up to 64 yrs old), QLC (0.5
tab/day)

digoxin fab 250 mcg (0.25 mg) (DIGITEK) TIER 1 AL1 (Up to 64 yrs old), QLC (0.5
tab/day)

enalapril maleate & hydrochlorothiazide TIER 1
fab 10-25 mg (ENALAPRIL-
HYDROCHLOROTHIAZIDE)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
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DRUG
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enaloprl maleate & hydrochlorothiazide
fab 5-12.5 mg (ENALAPRIL-
HYDROCHLOROTHIAZIDE)

ENTRESTO (sacubitrii-valsartan) 24-26 MG
TAB, 49-51 MG TAB, 97-103 MG TAB

fosinopril sodium & hydrochlorothiazide
fab 10-12.5 mg (FOSINOPRIL SODIUM-
HCTZ)

fosinoprl sodium & hydrochlorothiazide
I‘cg) 2)0— 12.5 mg (FOSINOPRIL SODIUM-
HCTZ

irbesartan-hydrochlorothiazide fab 150-
12.5 mg

irbesartan-hydrochlorothiazide fab 300-
12.5 mg

lisinopril & hydrochlorothiazide fab 10-12.5
mg (LISINOPRIL-HYDROCHLOROTHIAZIDE)

lisinopril & hydrochlorothiazide fab 20-12.5
mg (LISINOPRIL-HYDROCHLOROTHIAZIDE)

lisinopril & hydrochlorothiazide fab 20-25
mg (LISINOPRIL-HYDROCHLOROTHIAZIDE)

losartan poftassium & hydrochlorothiazide
fcga 1)00-/2.5 mg (LOSARTAN POTASSIUM-
HCTZ

losartan poftassium & hydrochlorothiazide
fab /)00—25 mg (LOSARTAN POTASSIUM-
HCTZ

losarfan poftassium & hydrochlorothiazide
fab 50-12.5 mg (LOSARTAN POTASSIUM-
HCTZ)

METHYLDOPA-HYDROCHLOROTHIAZIDE
(methyldopa & hydrochlorothiazide) -250-
15 MG TAB, -250-25 MG TAB

meftoprolol & hydrochlorothiazide fab
100-25 mg (METOPROLOL-
HYDROCHLOROTHIAZIDE)

mefoprolol & hydrochlorothiazide fab
100-50 mg (METOPROLOL-
HYDROCHLOROTHIAZIDE)

mefoprolol & hydrochlorothiazide fab 50-
25 mg (METOPROLOL-
HYDROCHLOROTHIAZIDE)

TIER 1

TIER 2

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

QLC (2 tabs/day)

QLC (2 tabs/day)

QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

QLC (2 tabs/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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NADOLOL-BENDROFLUMETHIAZIDE
(nadolol & bendroflumethiazide) -40-5
MG TAB

olmesarfan medoxomil-
hydrochlorothiazide fab 20-12.5 mg
(OLMESARTAN MEDOXOMIL-HCTZ)

olmesarfan medoxomii-
hydrochlorothiazide fab 40-12.5 mg
(OLMESARTAN MEDOXOMIL-HCTZ)

olmesartan medoxomil-
hydrochlorothiazide fab 40-25 mg
(OLMESARTAN MEDOXOMIL-HCTZ)

olmesarfan-amlodipine-
hydrochlorothiazide fab 20-5-12.5 mg
(OLMESARTAN-AMLODIPINE-HCTZ)

olmesartan-amlodipine-
hydrochlorothiazide fab 40-10-12.5 mg
(OLMESARTAN-AMLODIPINE-HCTZ)

olmesartfan-amlodipine-
hydrochlorothiazide fab 40-10-25 mg
(OLMESARTAN-AMLODIPINE-HCTZ)

olmesartfan-amlodipine-
hydrochlorothiazide fab 40-5-12.5 mg
(OLMESARTAN-AMLODIPINE-HCTZ)

olmesartfan-amlodipine-
hydrochlorothiazide fab 40-5-25 mg
(OLMESARTAN-AMLODIPINE-HCTZ)

penftoxifyline fab er 400 mg
(PENTOXIFYLLINE ER)

PROPRANOLOL-HCTZ (propranolol &
hydrochlorothiazide) -40-25 MG TAB, -80-
25 MG TAB

quinapri-hydrochlorothiazide fab 10-12.5
mg

quinapri-hydrochlorothiazide fab 20-12.5
mg

quinapri-hydrochlorothiazide fab 20-25
mg

ranolazine fab er 12hr 1000 mg
(RANOLAZINE ER)

ranolazine fab er 12hr 500 mg
(RANOLAZINE ER)

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

TIER 1

QLC (1 tab/day)

QLC (1 tab/day)

QLC (1 tab/day)

ST, QLC (1 tab/day)

ST, QLC (1 tab/day)

ST, QLC (1 tab/day)

ST, QLC (1 tab/day)

ST, QLC (1 tab/day)

QLC (2 tabs/day)

QLC (2 tabs/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

spironolacfone & hydrochlorothiazide fab  TIER 1
25-25 mg (SPIRONOLACTONE-HCTZ)
felmisartan-amiodipine fab 40-10 mg TIER 2 ST, QLC (1 tab/day)
felmisarfan-amlodipine fab 40-5 mg TIER 2 ST, QLC (1 tab/day)
felmisartan-amiodijpine fab 80-10 mg TIER 2 ST, QLC (1 tab/day)
felmisartan-amlodipine fab 80-5 mg TIER 2 ST, QLC (1 tab/day)
felmisartan-hydrochlorothiazide fab 40- TIER 2 ST, QLC (3 tabs/day)
12.5 mg (TELMISARTAN-HCTZ)
felmisartfan-hydrochlorothiazide fab 80- TIER 2 ST, QLC (2 tabs/day)
12.5 mg (TELMISARTAN-HCTZ)
felmisarfan-hydrochlorothiazide fab 80-25  TIER 2 ST, QLC (2 tabs/day)
mg (TELMISARTAN-HCTZ)
fiamferene & hydrochlorothiazide cap TIER 1
37.5-25 mg (TRIAMTERENE-HCTZ)
friamfterene & hydrochlorothiazide fab TIER 1
37.5-25 mg (TRIAMTERENE-HCTZ)
fiamfterene & hydrochlorothiazide fab 75- TIER 1
50 mg (TRIAMTERENE-HCTZ)
valsartan-hydrochlorothiazide fab 160- TIER 1 QLC (2 tabs/day)
12.5 mg
valsartan-hydrochlorothiazide fab 160-25 TIER 1 QLC (2 tabs/day)
mg
valsarfan-hydrochlorothiazide fab 320- TIER 1 QLC (1 tab/day)
12.5 mg
valsartan-hydrochlorothiazide fab 320-25 TIER 1 QLC (1 tab/day)
mg
valsarfan-hydrochlorothiazide fab 80-12.5  TIER 1 QLC (2 tabs/day)
mg

DIURETICS, LOOP
bumeftanide fab 0.5 mg TIER 1
bumetanide fab 1 mg TIER 1
bumeftanide fab 2 mg TIER 1
ethacrynic acid tab 25 mg TIER 4 PA, QLC (8 tabs/day)
FUROSEMIDE 8 MG/ML SOLUTION TIER 1
furosemide oral soin 10 mg/m/ TIER 1
furosemide fab 20 mg TIER 1

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
furosemide fab 40 mg TIER 1
furosemide ftab 80 mg TIER 1
forsemide fab 10 mg TIER 1
forsemide fab 100 mg TIER 1
forsemide fab 20 mg TIER 1
forsemide fab 5 mg TIER 1
DIURETICS, POTASSIUM-SPARING
amiloride hcl fab 5 mg TIER 1
eplerenone fab 25 mg TIER 2
eplerenone fab 50 mg TIER 2
spironolactone fab 100 mg TIER 1
spironolacfone fab 25 mg TIER 1
spironolacfone fab 50 mg TIER 1
DIURETICS, THIAZIDE

CHLOROTHIAZIDE 250 MG TAB, 500 MG TIER 1
TAB

chlorothiazide fab 500 mg TIER 1
chlorthalidone fab 25 mg TIER 1
chlorthalidone fab 50 mg TIER 1
hydrochlorothiazide cap 12.5 mg TIER 1
hydrochlorothiazide fab 12.5 mg TIER 1
hydrochlorothiazide fab 25 mg TIER 1
hydrochlorothiazide fab 50 mg TIER 1
indapamide fab 1.25 mg TIER 1
indapamide fab 2.5 mg TIER 1
meftolazone fab 10 mg TIER 1
mefolazone fab 2.5 mg TIER 1
mefolazone fab 5 mg TIER 1

DYSLIPIDEMICS, FIBRIC ACID DERIVATIVES (Drugs for High

Cholesterol)

choline fenofibrafe cap ar 135 mg
(fenofibric acid equiv)

TIER 1

QLC (1 cap/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
choline fenofibrate cap ar45 mg TIER 1 QLC (1 cap/day)
(fenofibric acid equiv)
fenofibrate micronized cap 134 mg TIER 1 QLC (1 cap/day)
fenofibrate micronized cap 200 mg TIER 1 QLC (1 cap/day)
fenofibrate micronized cap 67 mg TIER 1 QLC (1 cap/day)
fenofibrate fab 145 mg TIER 1 QLC (1 tab/day)
fenofibrate fab 160 mg TIER 1 QLC (1 tab/day)
fenofibrate tab 48 mg TIER 1 QLC (2 tabs/day)
fenofibrate tab 54 mg TIER 1 QLC (2 tabs/day)
gemfibrozil fab 600 mg TIER 1 QLC (2.5 tabs/day)

equivalent)

aforvastatin calcium fab 20 mg (base

equivalent)

aforvastatin calcium fab 40 mg (base

equivalent)

aforvastatin calcium fab 80 mg (base

equivalent)

fluvastatin sodium cap 20 mg (base
equivalent)

fluvastatin sodium cap 40 mg (base
equivalent)

lovastatin fab 10 mg

lovastatin fab 20 mg

lovastafin fab 40 mg
pravastatin sodium fab 10 mg
pravastatin sodium fab 20 mg
pravastatin sodium fab 40 mg
pravastatin sodium fab 80 mg
rosuvastatin calcivm fab 10 mg
rosuvastatin calcivm fab 20 mg
rosuvastatin calcium fab 40 mg

TIER 1

TIER 1

TIER 1

TIER 1

TIER 2

TIER 2

TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1

DYSLIPIDEMICS, HMG COA REDUCTASE INHIBITORS (Drugs for High
Cholesterol)
aforvastatin calcium fab 10 mg (base

ACA (Preventive Health), QLC (1
tab/day)

ACA (Preventive Health), QLC (1
tab/day)

QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 cap/day)
QLC (2 caps/day)

QLC (1 tab/day)
QLC (1 tab/day)
QLC (2 tabs/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)
QLC (1 tab/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
rosuvasftatin calcium fab 5 mg TIER 1 QLC (1 tab/day)
simvasfatin fab 10 mg TIER 1 ACA (Preventive Health), QLC (1
tab/day)
simvasftatin fab 20 mg TIER 1 ACA (Preventive Health), QLC (1
tab/day)
simvasftatin fab 40 mg TIER 1 ACA (Preventive Health), QLC (1
tab/day)
simvasfatin fab 5 mg TIER 1 ACA (Preventive Health), QLC (1
tab/day)
simvasfatin fab 80 mg TIER 1 QLC (1 tab/day)

cholestyramine light powder 4 gm/dose

cholestyramine light powder 4 gm/dose
(PREVALITE)

cholestyramine light powder packefs 4
am

cholestyramine light powder packefs 4
gm (PREVALITE)

cholestyramine powder 4 gm/dose
cholestyramine powder packefs 4 gm
colesevelam hcl packeft for susp 3.75 gm
colesevelam hcl fab 625 mg
colestipol hcl granule packers 5 gm
colestipol hcl granules 5 gm
colestipol hcl fab 1 gm

ezetimibe fab 10 mg
ezetimibe-simvasrtatin fab 10-10 mg
ezefimibe-simvastafin fab 10-20 mg
ezetimibe-simvasratin fab 10-40 mg
ezetimibe-simvastafin fab 10-80 mg
icosapent ethyl cap 0.5 gm
icosapent ethyl cap 1 gm

NIACIN (ANTIHYPERLIPIDEMIC) 500 MG
TAB

TIER 1
TIER 1

TIER 1

TIER 1

TIER 1
TIER 1
TIER 2
TIER 2
TIER 1
TIER 1
TIER 1
TIER 2
TIER 2
TIER 2
TIER 2
TIER 2
TIER 3
TIER 3
TIER 1

DYSLIPIDEMICS, OTHER (Other Drugs for High Cholesterol)

QLC (1 tab/day)

ST, QLC (1 tab/day)
ST, QLC (1 tab/day)
ST, QLC (1 tab/day)
ST, QLC (1 tab/day)
PA, QLC (2 caps/day)
PA, QLC (4 caps/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy

77

LAST UPDATED 12/01/2022



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
niacin fab er 1000 mg TIER 1 QLC (2 tabs/day)
(antihyperljpidemic) (NIACIN ER
(ANTIHYPERLIPIDEMIC))
niacin ftab er 500 mg (anfihyperijpidemic)  TIER 1 QLC (4 tabs/day)
(NIACIN ER (ANTIHYPERLIPIDEMIC))
niacin fab er 750 mg (antihyperijpidemic)  TIER 1 QLC (2 tabs/day)
(NIACIN ER (ANTIHYPERLIPIDEMIC))
NIACOR (niacin (anfihyperijpidemic)) 500 TIER 1
MG TAB
omega-3-acid ethyl esters cap 1 gm TIER 1 QLC (4 caps/day)
PRALUENT (afirocumab) PRLUENT 75 TIER 2 PA, QLC (2 pens/month)
MG/ML SOLN -INJ, PRLUENT 150 MG/ML
SOLN -INJ
PRALUENT 150 MG/ML PEN (NDC 00024) TIER 2 PA, QLC (2 pens/month)
PRALUENT 150 MG/ML PEN (NDC 72733) TIER 2 PA, QLC (2 pens/month)
PRALUENT 75 MG/ML PEN (NDC 00024) TIER 2 PA, QLC (2 pens/month)
PRALUENT 75 MG/ML PEN (NDC 72733) TIER 2 PA, QLC (2 pens/month)
VASCEPA (icosapent ethyl) 0.5 GM CAP TIER 3 PA, QLC (2 caps/day)

hydralazine hcl fab 10 mg
hydralazine hcl fab 100 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
minoxidil fab 10 mg
minoxidll fab 2.5 mg

ISOSORBIDE DINITRATE ER 40 MG TAB
isosorbide dinifrate fab 10 mg
isosorbide dinifrate fab 20 mg
isosorbide dinifrate fab 30 mg
Isosorbide dinifrate fab 40 mg

TIER 1
TIER 1
TIER 1
TIER 1
TIER 1
TIER 1

TIER 1
TIER 1
TIER 1
TIER 1
TIER 1

VASODILATORS, DIRECT-ACTING ARTERIAL (Drugs for Relaxing
Arteries)

VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS (Drugs for
Relaxing Arteries and Veins)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
isosorbide dinifrafe fab 5 mg TIER 1
ISOSORBIDE MONONITRATE 10 MG TAB, 20  TIER 1
MG TAB
isosorbide mononifrafe fab 10 mg TIER 1
Isosorbide mononifrafe fab 20 mg TIER 1
isosorbide mononifrafe fab er 24hr 120 mg TIER 1
(ISOSORBIDE MONONITRATE ER)
isosorbide mononifrafe fab er 24hr 30 mg  TIER 1
(ISOSORBIDE MONONITRATE ER)
isosorbide mononifrafe fab er 24hr60 mg  TIER 1
(ISOSORBIDE MONONITRATE ER)
NITRO-BID (nifroglycerin) -2 % OINTMENT TIER 3
NITRO-TIME (nifroglycerin) -2.5 MG CAP TIER 1
ER, -6.5 MG CAP ER, -9 MG CAP ER
nifroglycernin cap er 2.5 mg TIER 1
(NITROGLYCERIN ER)
nifroglycernin cap er 6.5 mg TIER 1
(NITROGLYCERIN ER)
nifroglycernn cap er 9 mg TIER 1
(NITROGLYCERIN ER)
nifroglycernn sl fab 0.3 mg TIER 1
nifroglycern sl fab 0.4 mg TIER 1
nifroglycerin sl fab 0.6 mg TIER 1
nifroglycernin fd pafch 24hr 0.1 mg/hr TIER 1
nifroglycerin fd patch 24hr 0.1 mg/hr TIER 1
(MINITRAN)
nifroglycerin fd patch 24hr 0.2 mg/hr TIER 1
nifroglycerin fd pafch 24hr 0.2 mg/hr TIER 1
(MINITRAN)
nifroglycernin fd pafch 24hr 0.4 mg/hr TIER 1
nifroglycernin td patch 24hr 0.4 mg/hr TIER 1
(MINITRAN)
nifroglycenn td patch 24hr 0.6 mg/hr TIER 1
nifroglycerin fd pafch 24hr 0.6 mg/hr TIER 1

(MINITRAN)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;

SP - Specialty Pharmacy; ST - Step Therapy

79

LAST UPDATED 12/01/2022



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

CENTRAL NERVOUS SYSTEM AGENTS (Drugs for Nerve Conditions)

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS,
AMPHETAMINES

ADDERALL XR (amphetamine- TIER 1 AL1 (Up to 17 yrs old), QLC (2
dextfroamphetamine) 5 MG CAP ER 24H, caps/day)

10 MG CAP ER 24H, 15 MG CAP ER 24H, 20

MG CAP ER 24H, 25 MG CAP ER 24H, 30

MG CAP ER 24H

amphefamine-dexfroamphefamine fab TIER 1 ALl (Up to 17 yrs old), QLC (4
10 mg -dexfro tabs/day)
amphefamine-dexfroamphefamine fab TIER 1 ALl (Up to 17 yrs old), QLC (5
12.5 mg -dexiro tabs/day)
amphefamine-dexfroamphefamine fab TIER 1 ALl (Up to 17 yrs old), QLC (4
15 mg -dexfro tabs/day)
amphefamine-dexfroamphefamine fab TIER 1 ALl (Up to 17 yrs old), QLC (3
20 mg -dextro tabs/day)
amphetamine-dexfroamphefamine fab TIER 1 ALT (Up to 17 yrs old), QLC (2
30 mg -dextro tabs/day)
amphefamine-dexfroamphefamine fab 5  TIER 1 ALl (Up to 17 yrs old), QLC (4
mg -dexiro tabs/day)
amphefamine-dexfroamphefamine fab TIER 1 ALl (Up to 17 yrs old), QLC (4
7.5 mg -dexfro tabs/day)
dextfroamphefamine sulfate cap er 24hr TIER 2 ST, AL1 (Up to 17 yrs old), QLC (6
710 mg (DEXTROAMPHETAMINE SULFATE ER) caps/day)
dexfroamphetamine sulfate cap er 24hr TIER 2 ST, ALT (Up to 17 yrs old), QLC (4
15 mg (DEXTROAMPHETAMINE SULFATE ER) caps/day)
dexfroamphetamine sulfate cap er24hrS  TIER 2 ST, ALT (Up to 17 yrs old), QLC (12
mg (DEXTROAMPHETAMINE SULFATE ER) caps/day)
dexfroamphetamine sulfate fab 10 mg TIER 1 ST, ALT (Up to 17 yrs old), QLC (4
tabs/day)
dexfroamphetamine sulfate fab 5 mg TIER 1 ST, ALT (Up to 17 yrs old), QLC (8
tabs/day)
DYANAVEL XR (amphetamine) 2.5 MG/ML ~ TIER 3 ST, AL1 (Up to 17 yrs old), QLC (8
SUSP ml/day)
DYANAVEL XR (amphetamine) 5 MG, 10 TIER 3 ST, AL1 (Up to 17 yrs old), QLC (1
MG, 15 MG, 20 MG tab/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
MYDAYIS (amphetamine- TIER 2 ALT (Up to 17 yrs old), QLC (1
dexfroamphetamine) 12.5 MG CAP ER cap/day)
24H, 25 MG CAP ER 24H, 37.5 MG CAP ER
24H, 50 MG CAP ER 24H
VYVANSE (lisdexamfetfamine dimesylafe) TIER 2 AL1 (Up to 17 yrs old), QLC (1
10 MG CAP, 20 MG CAP, 30 MG CAP, 40 cap/day)
MG CAP, 50 MG CAP, 60 MG CAP, 70 MG
CAP
VYVANSE (lisdexamfetfamine dimesylate) TIER 2 ALT (Up to 17 yrs old), QLC (1

10 MG CHEW TAB, 20 MG CHEW TAB, 30
MG CHEW TAB, 40 MG CHEW TAB, 50 MG
CHEW TAB, 60 MG CHEW TAB

afomoxefine hcl cap 10 mg (base equiv)

afomoxefine hcl cap 100 mg (base
equiv)

afomoxefine hcl cap 18 mg (base equiv)
afomoxefine hcl cap 25 mg (base equiv)
afomoxefine hcl cap 40 mg (base equiv)
afomoxefine hcl cap 60 mg (base equiv)
afomoxefine hcl cap 80 mg (base equiv)

CONCERTA (mefthylphenidafe hcl) 18 MG
TAB ER, 27 MG TAB ER, 54 MG TAB ER

CONCERTA (mefthylphenidate hcl)
CONCTA 36 MG TAB

dexmethylphenidarte hcl cap er24 hr 10
mg (DEXMETHYLPHENIDATE HCL ER)

dexmethylphenidate hcl cap er24 hr 15
mg (DEXMETHYLPHENIDATE HCL ER)

dexmethylphenidarte hcl cap er 24 hr 20
mg (DEXMETHYLPHENIDATE HCL ER)

dexmethylphenidate hcl cap er 24 hr 25
mg (DEXMETHYLPHENIDATE HCL ER)

dexmethylphenidate hcl cap er 24 hr 30
mg (DEXMETHYLPHENIDATE HCL ER)

dexmethyljphenidarte hcl cap er 24 hr 35
mg (DEXMETHYLPHENIDATE HCL ER)

TIER 2
TIER 2

TIER 2
TIER 2
TIER 2
TIER 2
TIER 2
TIER 1

TIER 1

TIER 3

TIER 3

TIER 3

TIER 3

TIER 3

TIER 3

tab/day)

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, NON-
AMPHETAMINES

QLC (4 caps/day)
QLC (1 cap/day)

QLC (4 caps/day)
QLC (4 caps/day)
QLC (2 caps/day)
QLC (1 cap/day)
QLC (1 cap/day)

ALT (Up to 17 yrs old), QLC (1
tab/day)

ALT (Up to 17 yrs old), QLC (2
tabs/day)

ST, ALT (Up to 17 yrs old), QLC (1
cap/day)

ST, ALT (Up to 17 yrs old), QLC (1
cap/day)

ST, ALT (Up to 17 yrs old), QLC (1
cap/day)

ST, AL1 (Up to 17 yrs old), QLC (1
cap/day)

ST, ALT (Up to 17 yrs old), QLC (1
cap/day)

ST, AL1 (Up to 17 yrs old), QLC (1
cap/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

dexmethylphenidate hcl cap er 24 hr 40 TIER 3 ST, ALT (Up to 17 yrs old), QLC (1

mg (DEXMETHYLPHENIDATE HCL ER) cap/day)

dexmethylphenidate hcl cap er 24 hr 5 TIER 3 ST, AL1 (Up to 17 yrs old), QLC (1

mg (DEXMETHYLPHENIDATE HCL ER) cap/day)

dexmethylphenidarte hcl fab 10 mg TIER 1 ALT (Up to 17 yrs old), QLC (2
tabs/day)

dexmethylphenidarte hcl fab 2.5 mg TIER 1 ALT (Up to 17 yrs old), QLC (2
tabs/day)

dexmethyljphenidarte hcl fab 5 mg TIER 1 ALT (Up to 17 yrs old), QLC (2
tabs/day)

guanfacine hcl tab er 24hr 1 mg (base TIER 1 QLC (1 tab/day)

equiv) (GUANFACINE HCL ER)

guanfacine hcl tab er 24hr 2 mgqg (base TIER 1 QLC (1 tab/day)

equiv) (GUANFACINE HCL ER) 4Ar

guanfacine hcl tab er 24hr 3 mg (base TIER 1 QLC (1 tab/day)

equiv) (GUANFACINE HCL ER)

guanfacine hcl tab er 24hr 4 mgqg (base TIER 1 QLC (1 tab/day)

equiv) (GUANFACINE HCL ER) 2Ar

methylphenidate hcl cap er 24hr 10 mg TIER 1 ALT (Up to 17 yrs old), QLC (2

(la) (METHYLPHENIDATE HCL ER (LA)) caps/day)

methylphenidate hcl cap er 24hr 20 mg TIER 1 ALT (Up to 17 yrs old), QLC (2

(la) (METHYLPHENIDATE HCL ER (LA)) caps/day)

methylphenidate hcl cap er 24hr 30 mg TIER 1 ALT (Up to 17 yrs old), QLC (2

(la) (METHYLPHENIDATE HCL ER (LA)) caps/day)

methylphenidate hcl cap er 24hr 40 mg TIER 1 ALT (Up to 17 yrs old), QLC (1

(la) (METHYLPHENIDATE HCL ER (LA)) cap/day)

methylphenidate hcl cap er 24hr 60 mg TIER 1 ALT (Up to 17 yrs old), QLC (1

(la) (METHYLPHENIDATE HCL ER (LA)) cap/day)

methylphenidate hcl chew fab 10 mg TIER 1 ALl (Up to 17 yrs old), QLC (6
tabs/day)

methylphenidate hcl chew fab 2.5 mg TIER 1 ALl (Up to 17 yrs old), QLC (6
tabs/day)

methylphenidate hcl chew fab 5 mg TIER 1 ALl (Up to 17 yrs old), QLC (6
tabs/day)

METHYLPHENIDATE HCL ER 18 MG TAB 24H  TIER 1 ALT (Up to 17 yrs old), QLC (1
tab/day)

METHYLPHENIDATE HCL ER 72 MG TAB TIER 2 PA, AL1 (Up to 17 yrs old), QLC (1
tab/day)

methylphenidate hcl soin 10 mg/5m/ TIER 3 ST, ALT (Up to 17 yrs old), QLC (30

mil/day)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
methylphenidate hcl soin 5 mg/5m/ TIER 3 ST, ALT (Up to 17 yrs old), QLC (60
mg/m/ ml/day)
methylphenidate hcl tab 10 mg TIER 1 ALl (Up to 17 yrs old), QLC (6
tabs/day)
methylphenidate hcl tab 20 mg TIER 1 ALl (Up to 17 yrs old), QLC (3
tabs/day)
methylphenidate hcl tab 5 mg TIER 1 ALT (Up to 17 yrs old), QLC (12
tabs/day)
methylphenidate hcl tab er 24hr 27 mg TIER 1 ALT (Up to 17 yrs old), QLC (1
(METHYLPHENIDATE HCL ER) tab/day)
methylphenidate hcl tab er 24hr 36 mg TIER 1 ALT (Up to 17 yrs old), QLC (2
(METHYLPHENIDATE HCL ER) tabs/day)
methylphenidate hcl tab er 24hr 54 mg TIER 1 ALT (Up to 17 yrs old), QLC (1
(METHYLPHENIDATE HCL ER) tab/day)
QUILLICHEW ER (methylphenidate hcl) 30 TIER 3 ST, ALT (Up to 17 yrs old), QLC (2
MG CH tabs/day)
QUILLICHEW ER (methyilphenidate hcl) ER TIER 3 ST, AL1 (Up to 17 yrs old), QLC (1
20 MG, ER 40 MG tab/day)
QUILLIVANT XR (methyilphenidate hcl) 25 TIER 3 ST, AL1 (Up to 17 yrs old), QLC (12
MG/5ML SRER ml/day)
RELEXXIl (methyljphenidate hcl) 72 MG TIER 2 PA, AL1 (Up to 17 yrs old), QLC (1
TAB ER tab/day)
CENTRAL NERVOUS SYSTEM, OTHER
ADIPEX-P (phenfermine hcl) ADIEX-37.5 TIER 1 PA
MG CA
BENZPHETAMINE HCL 25 MG TAB TIER 1 PA, QLC (3 tabs/day)
benzphetamine hcl tab 50 mg TIER 1 PA
buralbital-acetaminophen fab 50-325mg  TIER 1 QLC (6 tabs/day)
bufalbital-acetaminophen fab 50-325mg  TIER 1 QLC (6 tabs/day)
(BUTALBITAL-APAP)
buftalbital-acefaminophen-caffeine fab TIER 1 QLC (6 tabs/day; max 48 tabs/30
50-325-40 mg (BAC) days)
butalbital-acefaminophen-caffeine fab TIER 1 QLC (6 tabs/day; max 48 tabs/30
50-325-40 mg (BUTALBITAL-APAP- days)
CAFFEINE)
DIETHYLPROPION HCL ER 75 MG TAB 24H TIER 1 PA
diethylpropion hcl fab 25 mg TIER 1 PA

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
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GRALISE (gabapentin fonce-daily)) 300 TIER 3 QLC (1 tab/day)
MG TAB
GRALISE (gabapentin fonce-daily)) 600 TIER 3 QLC (3 tabs/day)
MG TAB
LOMAIRA (phentermine hcl) 8 MG TAB TIER 1 PA
phendimefrazine farfrafe fab 35 mg TIER 1 PA
phentermine hcl cap 15 mg TIER 1 PA
phentermine hcl cap 30 mg TIER 1 PA
phentermine hcl cap 37.5 mg TIER 1 PA
phentermine hcl fab 37.5 mg TIER 1 PA
riluzole tab 50 mg TIER 1
FIBROMYALGIA AGENTS
Quloxetine hcl enferic coated pellefs cap  TIER 1 QLC (2 caps/day)
20 mg (base eq)
Quloxetine hcl enferic coated pellefs cap  TIER 1 QLC (3 caps/day)
30 mg (base eq)
Quloxetine hcl enferic coated pellefs cap  TIER 1 QLC (2 caps/day)
40 mg (base eq)
Quloxetine hcl enferic coated pellefs cap  TIER 1 QLC (2 caps/day)
60 mg (base eq)
pregabalin cap 100 mg TIER 2 QLC (3 caps/day)
pregabalin cap 150 mg TIER 2 QLC (3 caps/day)
pregabalin cap 200 mg TIER 2 QLC (3 caps/day)
pregabalin cap 225 mg TIER 2 QLC (2 caps/day)
pregabalin cap 25 mg TIER 2 QLC (3 caps/day)
pregabalin cap 300 mg TIER 2 QLC (2 caps/day)
pregabalin cap 50 mg TIER 2 QLC (3 caps/day)
pregabalin cap 75 mg TIER 2 QLC (3 caps/day)
pregabalin soln 20 mg/ml TIER 2 QLC (30 ml/day)
MULTIPLE SCLEROSIS AGENTS
AUBAGIO (feriflunomide) 7 MG TAB, 14 TIER 4 SP, QLC (1 tab/day)
MG TAB
E:ETTASERON (inferferon befa-1b) 0.3 MG TIER 4 SP, QLC (15 injections/month)
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dimethyl fumarate capsule delayed TIER 4 SP, QLC (2 caps/day)

release 120 mg

dimethyl fumarate capsule delayed TIER 4 SP, QLC (2 caps/day)

release 240 mg

dimefthyl fumarate capsule ar sfarter TIER 4 SP, QLC (2 tabs/day; 1

pack 120 mg & 240 mg (DIMETHYL pack/month)

FUMARATE STARTER PACK)

EXTAVIA (inferferon betfa-1b) 0.3 MG KIT TIER 3 SP, QLC (15 injections/month)

GILENYA (fingolimod hcl) 0.5 MG CAP TIER 4 SP, QLC (1 cap/day)

glafiramer acefate soin prefilled syringe TIER 4 SP, QLC (1 syringe/day)

20 mg/m/

glatfiramer acefate soin prefilled syringe TIER 4 SP, QLC (1 syringe/day)

20 mg/m/ (GLATOPA)

glatfiramer aceftarte soin prefilled syringe TIER 4 SP, QLC (12 syringes/month)

40 mg/ml

glatfiramer acefate soin prefilled syringe TIER 4 SP, QLC (12 syringes/month)

40 mg/ml (GLATOPA)

MAYZENT (siponimod fumarate) 0.25 MG TIER 4 SP, QLC (4 tabs/day)

TAB

MAYZENT (siponimod fumarate) 1 MG TAB  TIER 4 PA, SP, QLC (1 tab/day)

MAYZENT (sjponimod fumarate) 2 MG TAB  TIER 4 SP, QLC (1 tab/day)

MAYZENT STARTER PACK (sjponimod TIER 4 PA, SP, QLC (7 tabs/28 days)

fumarafe) 0.25 MG TAB THPK

MAYZENT STARTER PACK (sjponimod TIER 4 SP, QLC (12 tabs/28 days)

fumarafe) 12 X 0.25 MG TAB THPK

REBIF (inferferon befa-1a) 22 MCG/0.5ML TIER 4 SP, QLC (12 injections/month)

SOLN PRSYR, 44 MCG/0.5ML SOLN PRSYR

REBIF REBIDOSE (inferferon beta-1a) 22 TIER 4 SP, QLC (12 injections/month)

MCG/0.5ML SOLN -INJ, 44 MCG/0.5ML

SOLN -INJ

REBIF REBIDOSE TITRATION PACK TIER 4 SP, QLC (1 kit/month)

(inferferon beta-1a) TITRTION PCK 6X8.8 &

6X22 MCG SOLN -INJ

REBIF TITRATION PACK (inferferon beta-1a)  TIER 4 SP, QLC (1 pack/month)

6X8.8 & 6X22 MCG SOLN PRSYR
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DENTAL AND ORAL AGENTS (Drugs for the Mouth)
DENTAL AND ORAL AGENTS
cevimeline hcl cap 30 mg TIER 1
pilocarpine hcl fab $ mg TIER 1
pilocarpine hcl fab 7.5 mg TIER 1
Zﬂ'(/]g)c/no/one acefonide dental pasfe TIER 1
friamcinolone acefonide dental pasfe TIER 1
0.1% (ORALONE)
DERMATOLOGICAL AGENTS (Drugs for the Skin)
ACNE AND ROSACEA AGENTS
acifrefin cap 10 mg TIER 3
acifrefin cap 17.5 mg TIER 3
acifrefin cap 25 mg TIER 3
ADAPALENE 0.1 % LOTION TIER 1 ALT (Up to 40 yrs old)
adapalene cream 0.1% TIER 1 ALT (Up to 40 yrs old)
adapalene gel 0.3% TIER 1 ALT (Up to 40 yrs old)
adapalene-benzoyl peroxide gel 0.1-2.5%  TIER 3 ST, ALT (Up to 40 yrs old)
azelaic acid gel 15% TIER 2 QLC (1 tube/month)

benzoyl peroxide-erythromycin gel 5-3% TIER 1

clindamycin phosph-benzoyl peroxide TIER 1
(refrig) gel 1.2 (1)-5% (CLINDAMYCIN
PHOS-BENZOYL PEROX)

clindamycin phosphate-benzoyl peroxide  TIER 1
gel 1-5% (CLINDAMYCIN PHOS-BENZOYL

PEROX)

isofrefinoin cap 10 mg TIER 1
isofrefinoin cap 10 mg (ACCUTANE) TIER 1
Isofrefinoin cap 10 mg (AMNESTEEM) TIER 1
isofrefinoin cap 10 mg (CLARAVIS) TIER 1
isofrefinoin cap 10 mg (MYORISAN) TIER 1
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isofrefinoin cap 10 mg (LENATANE) TIER 1

isofrefinoin cap 20 mg TIER 1

isofrefinoin cap 20 mg (ACCUTANE) TIER 1

isofretinoin cap 20 mg (AMNESTEEM) TIER 1

isofrefinoin cap 20 mg (CLARAVIS) TIER 1

isofrefinoin cap 20 mg (MYORISAN) TIER 1

isofrefinoin cap 20 mg (LENATANE) TIER 1

isofrefinoin cap 25 mg TIER 1

Isofrefinoin cap 30 mg TIER 1

Iisofretinoin cap 30 mg (ACCUTANE) TIER 1

isofrefinoin cap 30 mg (CLARAVIS) TIER 1

isofrefinoin cap 30 mg (MYORISAN) TIER 1

isofrefinoin cap 30 mg (LENATANE) TIER 1

isofrefinoin cap 35 mg TIER 1

Isofrefinoin cap 40 mg TIER 1

Iisofretinoin cap 40 mg (ACCUTANE) TIER 1

isofrefinoin cap 40 mg (AMNESTEEM) TIER 1

isofrefinoin cap 40 mg (CLARAVIS) TIER 1

isofrefinoin cap 40 mg (MYORISAN) TIER 1

isofretinoin cap 40 mg (IENATANE) TIER 1

frefinoin cream 0.025% TIER 1 AL1 (Up to 40 yrs old)
frefinoin cream 0.05% TIER 1 AL1 (Up to 40 yrs old)
frefinoin cream 0.17% TIER 1 ALT (Up to 40 yrs old)
fretinoin gel 0.01% TIER 2 AL1T (Up to 40 yrs old)
frefinoin gel 0.025% TIER 1 ALT (Up to 40 yrs old)
fretinoin gel 0.05% TIER 2 PA

DERI)V\ATITIS AND PRURITUS AGENTS (Drugs for Skin Inflammation and
Itch

alclometasone dijpropionate oint 0.057% TIER 1
ANUSOL-HC (hydrocortisone frectal)) -2.5 TIER 1
% CREAM
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BETAMETHASONE DIPROPIONATE AUG TIER 1
(betamerthasone djpropionate
augmented) 0.05 % GEL
befamethasone djpropionate TIER 1
augmented oint 0.05%
befamethasone djpropionate cream TIER 1
0.05%
befamethasone djpropionate lofion TIER 1
0.05%
betfamerthasone valerate cream 0.1% TIER 1
(base equivalent)
betameithasone valerate lotfion 0.1% TIER 1
(base equivalent)
befamethasone valerate oint 0.1% (base TIER 1
equivalent)
clobetasol propionate cream 0.05% TIER 1
clobetasol propionate emollient base TIER 1
cream 0.05% (CLOBETASOL PROP
EMOLLIENT BASE)
clobetasol propionate gel 0.05% TIER 1
clobetasol propionate oint 0.05% TIER 1
clobetasol propionate shampoo 0.05% TIER 1
clobetasol propionate shampoo 0.05% TIER 1
(CLODAN)
clobeftasol propionate soin 0.05% TIER 1
desonide cream 0.05% TIER 1
adesonide oint 0.05% TIER 1
desoximefasone cream 0.05% TIER 3 ST
aesoximetasone cream 0.25% TIER 3 ST
DIFLORASONE DIACETATE 0.05 % CREAM TIER 3 ST
EUCRISA (crisaborole) 2 % OINTMENT TIER 2 QLC (100 gm/month)
fluocinolone acefonide cream 0.01% TIER 1
fluocinolone acefonide cream 0.025% TIER 1
fluvocinolone acefonide ol 0.01% (body TIER 2
oif) (FLUOCINOLONE ACETONIDE BODY) /)
flvocinolone acetonide oil 0.01% (scaip TIER 2

oi) (FLUOCINOLONE ACETONIDE SCALP) )
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fluvocinolone acefonide oint 0.025% TIER 1
fluocinolone acefonide soin 0.01% TIER 2
fluvocinonide cream 0.05% TIER 1
fluvocinonide emuisified base cream 0.05%  TIER 1
flvocinonide gel 0.05% TIER 1
flvocinonide oint 0.05% TIER 1
fluocinonide soin 0.05% TIER 1
fluticasone propionate cream 0.05% TIER 1
fluticasone propionate oint 0.005% TIER 1
halobefasol propionate cream 0.05% TIER 1
halobetasol propionate oint 0.05% TIER 1
HYDROCORTISONE BUTYRATE 0.1 % TIER 1 ST
CREAM
HYDROCORTISONE BUTYRATE 0.1 % TIER 1
SOLUTION
hydrocortisone butyrate cream 0.1% TIER 1 ST
hydrocortisone butyrate soin 0.1% TIER 1
hydrocortisone cream 2.5% TIER 1
hydrocortisone cream 2.5% (ALA-CORT) TIER 1
hydrocortisone lofion 2.5% TIER 1
hydrocortisone oint 2.5% TIER 1
hydrocortisone perianal cream 1% TIER 1
(HYDROCORTISONE (PERIANAL))
hydrocortisone perianal cream 1% TIER 1
(PROCTO-PAK)
hydrocortisone perianal cream 2.5% TIER 1
(HYDROCORTISONE (PERIANAL))
hydrocortisone perianal cream 2.5% TIER 1
(PROCTO-MED HC)
hydrocortisone perianal cream 2.5% TIER 1
(PROCTOSOL HC)
hydrocortisone perianal cream 2.5% TIER 1
(PROCTOZONE-HC)
hydrocortisone valerate cream 0.2% TIER 1
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momefiasone furoafte solution 0.1% (lofion)  TIER 1
pimecrolimus cream 1% TIER 1 QLC (100 gm/month)
PSORCON (dlflorasone diaceftafe) 0.05 % TIER 3 ST
CREAM
selenium sulfide lofion 2.5% TIER 1 QLC (1 bottle/month)
facrolimus oint 0.03% TIER 1 QLC (100 gm/month)
facrolimus oint 0.1% TIER 1 AL1 (At least 16 yrs old), QLC (100
gm/month)
friamcinolone acefonide cream 0.025% TIER 1
friamcinolone acefonide cream 0.1% TIER 1
friamcinolone acefonide cream 0.1% TIER 1
(TRIDERM)
friamcinolone acefonide cream 0.57% TIER 1
fiamcinolone acefonide cream 0.5% TIER 1
(TRIDERM)
friamcinolone acefonide lotion 0.025% TIER 1
friamcinolone acefonide lotion 0.1% TIER 1
friamcinolone acefonide oint 0.025% TIER 1
friamcinolone acefonide oint 0.1% TIER 1
friamcinolone acefonide oint 0.5% TIER 1
DERMATOLOGICAL AGENTS, OTHER (Other Drugs for the Skin)
calcipofriene cream 0.005% TIER 1
calcipofriene oint 0.005% TIER 1
calcipoftriene oint 0.005% (CALCITRENE) TIER 1
calcipoftriene soin 0.005% (50 mcg/mi) TIER 1
CALCITRIOL (ecaflcitriol (fopical)) 3 TIER 2
MCG/GM OINTMENT
clofimazole w/ befamethasone cream /-  TIER 1
0.05% (CLOTRIMAZOLE-BETAMETHASONE)
clofimazole w/ betamethasone lofion I- TIER 1
0.05% (CLOTRIMAZOLE-BETAMETHASONE)
ENSTILAR (calcipofriene-betfamethasone TIER 2 QLC (420gm/30 days)

dipropionafte) 0.005-0.064 % FOAM

FLUOROURACIL (flvorouracil (fopical)) 2 %  TIER 1
SOLUTION, 5 % SOLUTION
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flvorouracil cream 5% TIER 1

hydrocortisone acefate w/ pramoxine TIER 1

perianal cream 1-1% (HYDROCORTISONE

ACE-PRAMOXINE)

imiquimod cream 5% TIER 1 QLC (24 packs/month, max of 48

packs/é months)

METHOXSALEN RAPID 10 MG CAP TIER 1

methoxsalen rapid cap 10 mg TIER 1

nystatin-friamcinolone cream 100000-0.1 TIER 1

unit/gm-%

nystatin-friamcinolone oint 100000-0. 1 TIER 1

unit/gm-%

OTEZLA (apremilasf) 30 MG TAB TIER 4 PA, SP, QLC (2 tabs/day)

podofilox soln 0.5% TIER 1

SALICYLIC ACID 6 % LOTION TIER 1 QLC (400 gm/month)

salicylic acid film forming liquid 27.5% TIER 2

salicylic acid film forming liquid 27.5% TIER 2

(SALICYLIC ACID WART REMOVER)

salicylic acid lofion 6% TIER 1 QLC (400 gm/month)

salicylic acid lotion 67 (SALITECH FORTE) TIER 1 QLC (400 gm/month)

silver sulfadiazine cream 1% TIER 1

silver sulfadiazine cream 1% (SSD) TIER 1

SODIUM SULFACETAMIDE-BAKUCHIOL TIER 1

(sulfacetamide sodium in bakuchiol

vehicle) -10 % LIQUID

SSS 10-5 (sulfacetamide sodium w/ sulfur) -  TIER 1

-% FOAM

sulfacetamide sodium liquid 10% TIER 1

sulfacefamide sodium liquid 10% (SODIUM  TIER 1

SULFACETAMIDE WASH)

sulfacetamide sodiurm shampoo 10% TIER 1

(SODIUM SULFACETAMIDE)

sulfacetamide sodium wy/ sulfur cleanser TIER 1

10-2% (SULFACETAMIDE SODIUM-SULFUR)

sulfacetamide sodium wy/ sulfur cleanser TIER 1

10-5% (AVAR CLEANSER)
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sulfacefamide sodium w/ sulfur cleanser TIER 1
10-5% (ROSANIL CLEANSER)
sulfacefamide sodium wy/ sulfur cleanser TIER 1
10-5% (SULFACETAMIDE SODIUM-SULFUR)
sulfacefamide sodium wy/ sulfur cleanser TIER 1 ST, QLC (1 bottle/month)
9.8-4.8% (SULFACETAMIDE SODIUM-
SULFUR)
sulfacetamide sodium wy/ sulfur cleansing  TIER 1
pad 10-4% (SULFACETAMIDE SODIUM-
SULFUR)
sulfacetamide sodium w/ sulfur cream 10-  TIER 1
2% (SULFACETAMIDE SODIUM-SULFUR)
sulfacetamide sodium w/ sulfur cream 10-  TIER 1
5% (SSS 10-5)
sulfacetamide sodium w/ sulfur cream 10-  TIER 1
5% (SULFACETAMIDE SODIUM-SULFUR)
sulfacefamide sodium w/ sulfur cream TIER 1 ST, QLC (1 bottle/month)
9.8-4.8% (SULFACETAMIDE SODIUM-
SULFUR)
sulfacetamide sodium w/ sulfur lofion 9.8-  TIER 1 ST, QLC (1 bottle/month)
4.8% (SULFACETAMIDE SODIUM-SULFUR)
sulfacetfamide sodium w/ sulfur susp 8-4%  TIER 1 ST
(SULFACETAMIDE SODIUM-SULFUR)
sulfacetamide sodium w/ sulfur susp 8-4%  TIER 1 ST
(SULFACLEANSE 8/4)
sulfacetfamide sodium w/ sulfur wash 9-4%  TIER 1
(SULFACETAMIDE SOD-SULFUR WASH)
sulfacetamide sodium w/ sulfur wash 9-4%  TIER 1
(SULFACETAMIDE SODIUM-SULFUR)
SULFACETAMIDE SODIUM-SULFUR TIER 1
(sulfacefamide sodium wy/ sulfur) -10-5 %
LOTION, -10-5 % SUSPENSION
TACLONEX (calcipoftriene- TIER 2 QLC (400 gm/month)
befamethasone djpropionate) 0.005-
0.064 % OINTMENT
TACLONEX (calcipoftriene- TIER 2
befamethasone djpropionate) 0.005-
0.064 % SUSPENSION
urea cream 40% TIER 1
urea cream 40% (UREMEZ-40) TIER 1
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urea lofion 40% TIER 1

urea lofion 40% (CEROVEL) TIER 1

ureaq lofion 40% (UREA-CA40) TIER 1
PEDICULICIDES/SCABICIDES (Drugs for Lice and Scabies)

LINDANE 1 % SHAMPOO TIER 1

malathion lofion 0.5% TIER 2

permethrin cream 5% TIER 1

SPINOSAD 0.9 % SUSPENSION TIER 1 QLC (1 bottle/fill)
TOPICAL ANTI-INFECTIVES (Drugs for Skin Infection)

ciclopirox gel 0.77% TIER 1

ciclopirox shampoo 1% TIER 1

ciclopirox solufion 8% TIER 1

ciclopirox solution 8% (CICLODAN) TIER 1

clindamycin phosphate gel 1% TIER 1

clindamycin phosphate lofion 1% TIER 1

clindamycin phosphate soin 1% TIER 1

ERY (erythromycin (acne aid)) 2 % PAD TIER 1

erythromycin gel 2% TIER 1

erythromycin pads 2% TIER 1

erythromycin soin 2% TIER 1

marfenide acefare packetf for fopicalsoln  TIER 1

5% (50 gm)

mupirocin oint 2% TIER 1
ELECTROLYTES/MINERALS/METALS/VITAMINS
ELECTROLYTE/MINERAL REPLACEMENT

carglumic acid soluble tab 200 mg TIER 4 PA, SP, QLC (35 tabs/day)

MULTIVITAMIN/FLUORIDE (pediatric TIER 1 ACA (Preventive Health), QLC (1

mulfivitamins w/fl) 0.25 MG CHEW TAB, 0.5 tab/day)
MG CHEW TAB, 1 MG CHEW TAB

poftassium chloride cap er 10 meq (KLOR-  TIER 1
CON SPRINKLE)
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potassium chloride cap er 10 meq TIER 1
(POTASSIUM CHLORIDE ER)
poftassium chloride cop er 8 meq (KLOR- TIER 1
CON SPRINKLE)
poftassium chloride caop er 8 meqg TIER 1
(POTASSIUM CHLORIDE ER)
POTASSIUM CHLORIDE ER 8 MEQ TAB TIER 1
poftassium chloride microencapsulated TIER 1
crys er fab 10 meq (KLOR-CON M10)
poftassium chloride microencapsulated TIER 1
crys er fab 10 meq (POTASSIUM CHLORIDE
CRYS ER)
poftassium chloride microencapsulated TIER 1
crys er fab 15 meq (KLOR-CON M15)
poftassium chloride microencapsulated TIER 1
crys erfab 15 meq (POTASSIUM CHLORIDE
CRYS ER)
poftassium chloride microencapsulated TIER 1
crys er fab 20 meq (KLOR-CON M20)
poftassium chloride microencapsulated TIER 1
crys er fab 20 meq (POTASSIUM CHLORIDE
CRYS ER)
poftassium chloride oral soln 10% (20 TIER 2 PA
meq/15mi)
poftassium chloride oral soln 20% (40 TIER 2 PA
meq/15mi)
poftassium chloride fab er 10 meq TIER 1
(POTASSIUM CHLORIDE ER)
poftassium chloride fab er 20 meq (1500 TIER 1
mg) (POTASSIUM CHLORIDE ER)
poftassium chloride fab er 8 meq (600 mg)  TIER 1
(KLOR-CON)
poftassium chloride fab er 8 meq (600 mg)  TIER 1
(POTASSIUM CHLORIDE ER)
poftassium cifrafe fab er 10 meq (1080 TIER 1
mg) (POTASSIUM CITRATE ER)
poftassium cifrafe fab er 15 meq (1620 TIER 1
mg) (POTASSIUM CITRATE ER)
poftassium cifrate fab er 5 meq (540 mg) TIER 1

(POTASSIUM CITRATE ER) (40
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ELECTROLYTE/MINERAL/METAL MODIFIERS (Drugs that Affects
Electrolytes/Minerals)

CHEMET (succimer) 100 MG CAP TIER 2

deferasirox fab for oral susp 125 mg TIER 4 SP, SF
deferasirox fab for oral susp 250 mg TIER 4 SP, SF
deferasirox fab for oral susp 500 mg TIER 4 SP, SF

PHOSPHATE BINDERS (Drugs to Lower Phosphate)

calcium aceftafte (phosphate binder) cap  TIER 1
667 mg (169 mg ca) (CALCIUM ACETATE

(PHOS BINDER))

sevelamer carbonate packet 0.8 gm TIER 2 PA
sevelamer carbonate packet 2.4 gm TIER 2 PA
sevelamer carbonate fab 800 mg TIER 1

POTASSIUM BINDERS (Drugs to Lower Potassium)

*sodlium polystyrene sulfonafe powder** TIER 1

LOKELMA (sodlum zirconium cyclosilicate)  TIER 3 QLC (1 pack/day)
10 GM PACKET

LOKELMA (sodlum zirconium cyclosilicate)  TIER 3 QLC (3 packs/day)
5 GM PACKET

sodium polystyrene sulfonarte oral susp 15  TIER 1

am/60m/

sodium polystyrene sulfonarte oralsusp 15  TIER 1
am/60m/ (KIONEX)

sodium polystyrene sulfonate recital susp TIER 1

30 gm/120m/
SPS (sodium polystyrene sulfonafe) 15 TIER 1
GM/60ML SUSPENSION
VITAMINS
*oediafric mulfiple vitamins w/ fi-fe drops TIER 1 ACA (Preventive Health)

0.25-10 mg/m/** (MULTI-
VIT/IRON/FLUORIDE)

*oediatric mulfiple vitamins w/ fi-fe drops TIER 1 ACA (Preventive Health)
0.25-10 mg/m/** (MULTI-
VITAMIN/FLUORIDE/IRON)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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*oediatric mulfiple vitamins w/ fluoride TIER 1 ACA (Preventive Health), QLC (1
chew fab 0.5 mg*** tab/day)
(MULTIVITAMINS/FLUORIDE)
*oediatric mulfiple vitamins w/ fluoride TIER 1 ACA (Preventive Health)
soln 0.25 mg/m/*** (MULTI-
VITAMIN/FLUORIDE)
*oediatric mulfiple vitamins w/ fluoride TIER 1 ACA (Preventive Health)
soin 0.5 mg/m/*** (MULTI-
VITAMIN/FLUORIDE)
*oedlafric vitamins acd w/ fluoride soln TIER 1 ACA (Preventive Health)
0.25 mg/mi*** (TRI-VITE/FLUORIDE)
*oedlafric vitamins acd w/ fluoride soln TIER 1 ACA (Preventive Health)
0.25 mg/m/l*** (VITAMINS ACD-FLUORIDE)
*oedlafric vitamins acd w/ fluoride soln TIER 1 ACA (Preventive Health)
0.5 mg/m/*** (ADC/F (0.5MG/ML))
*oedlafric vitamins acd w/ fluoride soln TIER 1 ACA (Preventive Health)
0.5 mg/m/*** (TRI-VITE/FLUORIDE)
C-NATE DHA (prenaftal vit w/ ferrous TIER 1
fumarafte-fa-omega 3 fafty acids) -28-1-
200 MG AP
CO-NATAL FA (prenaftal vit w/ ferrous TIER 1
fumarate-folic acid) - TAB
COMPLETENATE (prenafal vit w/ ferrous TIER 1
fumarate-folic acid) 29-1 MG CHEW TAB
cyanocobalamin inf 1000 mcg/m/ TIER 1
cyanocobalamin inf 1000 mcg/ml TIER 1
(DODEX)
DOTHELLE DHA (prenatal vit w/ fe fum-iron  TIER 1
polysacch complex -fa-omega 3) 53.5-38-
1 MG CAP
ELITE-OB (prenafal vit w/ iron carbony/- TIER 1
folic acid) -50-1.25 MG TAB
folic acid fab 1 mg TIER 1
folic acid fab 1 mg (KP FOLIC ACID) TIER 1
FOLIVANE-OB (prenatal without a vitw/fe  TIER 1
fum-iron polysacch complex -fa) -85-1
MG CAP
levocarnitine oral soln 1 gm/10ml (10%) TIER 1
(LEVOCARNITINE SF) gm/0ml (0%)
levocarnitine oral soln 1 gm/10ml (10%) TIER 1

am/om/ (0%)

AL1 - Age Limit; GL - Gender Limit; OAC - Oral Anti-Cancer; PA - Prior Authorization;
PH - Preventive Health Drugs; QLC - Quantity Limit; RO - Retail Only; SF - Starter Fill;
SP - Specialty Pharmacy; ST - Step Therapy
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levocarnitine fab 330 mg 