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ANALGESICS

NONSTEROIDAL ANTI-INFLAMMATORY DRUGS

cataflam 50 mg tab Tier 2
celecoxib (100 mg cap, 200 mg Tier 2 QL (2 PER1DAYS)
cap, 50 mg cap)

celecoxib 400 mg cap Tier 2 QL (1PER 1DAYS)
diclofenac potassium 50 mg tab Tier 2
diclofenac sodium (25 mg tab dr, Tier 2
50 mg tab dr, 75 mg tab dr)

diclofenac sodium 1 % gel Tier 3
diclofenac sodium er 100 mg tab er  Tier 2
24h

diflunisal 500 mg tab Tier 3
ec-naproxen (375 mg tab dr, 500 Tier 2
mg tab dr)

etodolac (400 mg tab, 500 mg Tier 2
tab)

etodolac er (400 mg tab er 24h, Tier 4
500 mgqg tab er 24h, 600 mg tab er

24h)

flurbiprofen 100 mg tab Tier 2
ibu (400 mg tab, 600 mg tab, 800 Tier 2
mg tab)

ibuprofen (400 mg tab, 600 mg Tier 2

tab, 800 mg tab)

indomethacin (25 mg cap, 50 mg Tier 2
cap)

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

nabumetone (500 mg tab, 750 mg  Tier 2
tab)

naproxen (250 mg tab, 375 mg tab, Tier 2
375 mg tab dr, 500 mg tab, 500
mg tab dr)

naproxen dr 500 mg tab ar Tier 2
piroxicam (10 mg cap, 20 mg cap) Tier 3
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ANALGESICS

relafen (500 mg tab, 750 mg tab) Tier 2
sulindac (150 mg tab, 200 mg tab)  Tier 2

OPIOID ANALGESICS, LONG-ACTING

fentanyl (100 mcg/hr patch 72hr, Tier 3 PA, QL (10 PER 30 OVER

12 mcg/hr patch 72hr, 25 mcg/hr TIME), NDS

patch 72hr, 50 mcg/hr patch 72hr,

75 mcg/hr patch 72hr)

methadone hcl 10 mg tab Tier 4 PA, QL (90 PER 30 OVER
TIME), NDS

methadone hcl 10 mg/5ml solution = Tier 4 PA, QL (450 PER 30
OVER TIME), NDS

methadone hcl 10 mg/ml solution Tier 4 PA, NDS

methadone hcl 5 mg tab Tier 4 PA, QL (180 PER 30
OVER TIME), NDS

methadone hcl 5 mg/5ml solution Tier 4 PA, QL (900 PER 30
OVER TIME), NDS

morphine sulfate er (100 mg tab er, = Tier 3 QL (60 PER 30 OVER

200 mg tab er, 60 mg tab er) TIME), NDS

morphine sulfate er 15 mg tab er Tier 3 QL (180 PER 30 OVER
TIME), NDS

morphine sulfate er 30 mg tab er Tier 3 QL (90 PER 30 OVER
TIME), NDS

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen-codeine (120-12 Tier 2 QL (1800 PER 30 OVER

mg/5ml solution, 300-30 TIME), NDS

mg/12.5ml solution)

acetaminophen-codeine (300-15 Tier 2 QL (12 PER 1 DAYS), NDS

mg tab, 300-30 mg tab)

acetaminophen-codeine 300-60 Tier 2 QL (6 PER1DAYS), NDS

mg tab

butalbital-apap-caff-cod 50-325- | Tier 4 PA, QL (48 PER 30 OVER

40-30 mg cap TIME), NDS

CODEINE SULFATE15 MG TAB Tier 3 QL (336 PER 30 OVER
TIME), NDS

codeine sulfate 30 mg tab Tier 3 QL (168 PER 30 OVER
TIME), NDS
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ANALGESICS

CODEINE SULFATE 60 MG TAB Tier 3 QL (84 PER 30 OVER
TIME), NDS

endocet (2.5-325 mg tab, 5-325mg  Tier 3 QL (168 PER 30 OVER

tab) TIME), NDS

endocet 10-325 mg tab Tier 3 QL (84 PER 30 OVER
TIME), NDS

endocet 7.5-325 mg tab Tier 3 QL (112 PER 30 OVER
TIME), NDS

fentanyl citrate (1200 mcg loz Tier 5 PA, QL (120 PER 30

handle, 1600 mcg loz handle, 400 OVER TIME), NDS

mcg loz handle, 600 mcg loz

handle, 800 mcg loz handle)

fentanyl citrate 200 mcg loz Tier 4 PA, QL (120 PER 30

handle OVER TIME), NDS

hydrocodone-acetaminophen (10- = Tier 2 QL (6 PER1DAYS), NDS

325 mg tab, 7.5-325 mg tab)

hydrocodone-acetaminophen (25-  Tier 3 QL (2520 PER 30 OVER

108 mg/5ml solution, 5-217 TIME), NDS

mgqg/10ml solution, 7.5-325

mgq/15ml solution)

hydrocodone-acetaminophen 5- Tier 2 QL (8 PER1DAYS), NDS

325 mg tab

hydromorphone hcl 1 mg/ml liquid  Tier 4 QL (675 PER 30 OVER
TIME), NDS

hydromorphone hcl 2 mg tab Tier 3 QL (154 PER 30 OVER
TIME), NDS

hydromorphone hcl 4 mg tab Tier 3 QL (84 PER 30 OVER
TIME), NDS

hydromorphone hcl 8 mg tab Tier 3 QL (42 PER 30 OVER
TIME), NDS

morphine sulfate (15 mg tab, 30 Tier 3 QL (120 PER 30 OVER

mg tab) TIME), NDS

morphine sulfate (concentrate) Tier 3 QL (70 PER 30 OVER

(100 mg/5ml solution, 20 mg/m! TIME), NDS

solution)

morphine sulfate 10 mg/5m!l Tier 3 QL (630 PER 30 OVER

solution

TIME), NDS
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ANALGESICS

morphine sulfate 20 mg/5ml Tier 3 QL (315 PER 30 OVER
solution TIME), NDS
oxycodone hcl (15 mg tab, 30 mg Tier 3 QL (56 PER 30 OVER
tab) TIME), NDS
oxycodone hcl 10 mg tab Tier 3 QL (84 PER 30 OVER
TIME), NDS
oxycodone hcl 20 mg tab Tier 3 QL (120 PER 30 OVER
TIME), NDS
oxycodone hcl 5 mg tab Tier 3 QL (168 PER 30 OVER
TIME), NDS
oxycodone hcl 5 mg/5ml solution Tier 3 QL (840 PER 30 OVER
TIME), NDS
oxycodone-acetaminophen (2.5- Tier 3 QL (168 PER 30 OVER
325 mg tab, 5-325 mg tab) TIME), NDS
oxycodone-acetaminophen 10-325  Tier 3 QL (84 PER 30 OVER
mg tab TIME), NDS
oxycodone-acetaminophen 7.5- Tier 3 QL (12 PER 30 OVER
325 mg tab TIME), NDS
tramadol hcl 50 mg tab Tier 2 QL (8 PER1DAYS), NDS
tramadol-acetaminophen 37.5- Tier 2 QL (112 PER 30 OVER

325 mg tab

ANESTHETICS

TIME), NDS

LOCAL ANESTHETICS

lidocaine 5 % ointment Tier &4 QL (50 PER 30 OVER
TIME)

lidocaine 5 % patch Tier 4 PA, QL (3 PER1DAYS)

lidocaine hcl 4 % solution Tier 2

lidocaine viscous hcl 2 % solution Tier 2

lidocaine-prilocaine 2.5-2.5 % Tier 3 QL (30 PER 30 OVER

cream

TIME)

Lvaa
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ANESTHETICS

lidocan 5 % patch Tier 4 PA, QL (3 PER 1DAYS)

NAYZILAM 5 MG/0.1ML Tier 5 QL (10 PER 30 OVER

SOLUTION TIME)

premium lidocaine 5 % ointment Tier 4 QL (50 PER 30 OVER
TIME)

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

ALCOHOL DETERRENTS/ANTI-CRAVING

acamprosate calcium 333 mg tab Tier 4

ar

disulfiram (250 mg tab, 500 mg Tier 2

tab)

OPIOID DEPENDENCE

buprenorphine hcl 2 mg sl tab Tier 2 QL (12 PER 1 DAYS)
buprenorphine hcl 8 mg sl tab Tier 2 QL (3 PER1DAYYS)
buprenorphine hcl-naloxone hcl Tier 2 QL (5 PER1DAYS)
(2-0.5 mg film, 4-1mg film)

buprenorphine hcl-naloxone hcl Tier 2 QL (3 PER1DAYS)
(8-2 mg film, 8-2 mg sl tab)

buprenorphine hcl-naloxone hcl Tier 2 QL (2 PER1DAYS)
12-3 mg film

buprenorphine hcl-naloxone hcl 2-  Tier 2 QL (12 PER 1 DAYS)
0.5mg sl tab

ZUBSOLV (0.7-018 MG SL TAB, 1.4-  Tier4 QL (3 PER1DAYYS)
0.36 MG SL TAB, 5.7-1.4 MG SL

TAB)

ZUBSOLYV (11.4-2.9 MG SL TAB, 2.9- Tier 4 QL (1PER1DAYS)
0.71 MG SL TAB)

ZUBSOLV 8.6-21 MG SL TAB Tier 4 QL (2 PER1DAYS)

Lvaa
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ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

OPIOID REVERSAL AGENTS

naloxone hcl (0.4 mg/ml soln cart, Tier 2
0.4 mg/ml soln prsyr, 0.4 mg/ml
solution, 2 mqg/2ml soln prsyr, 4

mgqg/10ml solution)

naloxone hcl 4 mg/0.Iml liquid Tier 2 QL (2 PER 30 OVER
TIME)

naltrexone hcl 50 mg tab Tier 2

SMOKING CESSATION AGENTS

bupropion hcl er (smoking det) 150  Tier 2 QL (2 PER1DAYS)

mg tab er 12h

NICOTROL 10 MG INHALER Tier 3

NICOTROL NS 10 MG/ML Tier 4

SOLUTION

varenicline tartrate (0.5 mg tab, 7 Tier 4 QL (2 PER1DAYS)

mg tab)

varenicline tartrate (starter) 0.5 mg = Tier 4 QL (53 PER 30 OVER

x11&1mg x 42 tab thpk TIME)

varenicline tartrate(continue) I mg Tier 4 QL (2 PER1DAYS)

tab

ANTIBACTERIALS

AMINOGLYCOSIDES

amikacin sulfate 500 mg/2m! Tier 4
solution

gentamicin sulfate (0.1 % cream, Tier 2
0.1 % ointment)

gentamicin sulfate 40 mg/ml Tier 4
solution

neomycin sulfate 500 mg tab Tier 2
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ANTIBACTERIALS

paromomycin sulfate 250 mg cap Tier 4

STREPTOMYCIN SULFATE 1GM Tier &4
RECON SOLN
tobramycin sulfate (1.2 gm recon Tier 4

soln, 1.2 gm/30ml solution, 10
mgqg/ml solution, 2 gm/50ml
solution, 80 mg/2ml solution)

ANTIBACTERIALS, OTHER

acetic acid 2 % solution Tier 2
aztreonam (1 gm recon soln, 2 gm Tier 4
recon soln)

clindacin etz 1 % swab Tier 2
clindacin-p 1 % swab Tier 2

clindamycin hcl (150 mg cap, 300 Tier 2
mg cap, 75 mg cap)

clindamycin palmitate hcl 75 Tier 4
mg/5ml recon soln

clindamycin phosphate (1 % swab, Tier 2
2 % cream)

clindamycin phosphate (300 Tier 4
mg/2ml solution, 600 mg/4ml

solution, 9 gm/60m!l solution, 900

mgq/6ml solution, 9000 mg,/60ml!

solution)

clindamycin phosphate in d5w Tier 4
(300 mg/50ml solution, 600

mag/50ml solution, 900 mg/50ml

solution)

CLINDAMYCIN PHOSPHATE IN Tier &4
NACL (300-0.9 MG/50ML-%

SOLUTION, 600-0.9 MG/50ML-%
SOLUTION, 900-0.9 MG/50ML-%

SOLUTION)

colistimethate sodium (cba) 150 Tier 4
mg recon soln

daptomycin (350 mg recon soln, Tier 5
500 mg recon soln)

Lvaa
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ANTIBACTERIALS

linezolid 100 mg/5ml recon susp Tier 5 PA
linezolid 600 mg tab Tier 4 PA
linezolid 600 mg/300m!l solution Tier 4

LINEZOLID IN SODIUM Tier 5

CHLORIDE 600-0.9 MG/300ML-

% SOLUTION

methenamine hippurate 1 gm tab Tier 2

metronidazole (0.75 % cream, 0.75 Tier 3
% lotion)

metronidazole (0.75 % gel 250 mg  Tier 2
tab, 500 mg tab)

metronidazole (1 % gel, 500 Tier 4
mgqg/100m!l solution)

nitrofurantoin macrocrystal (100 Tier 3
mg cap, 50 mg cap)

nitrofurantoin monohyd macro Tier 2
100 mg cap

rosadan 0.75 % cream Tier 3
rosadan 0.75 % gel Tier 2
SYNERCID 150-350 MG RECON Tier 5
SOLN

tigecycline 50 mg recon soln Tier 5
trimethoprim 100 mg tab Tier 2
vancomycin hcl (1 gm recon soln, Tier 4

1.25 gm recon soln, 1.5 gm recon
soln, 1.75 gm recon soln, 10 gm
recon soln, 100 gm recon soln, 125
mg cap, 2 gm recon soln, 250 mg
cap, 250 mg recon soln, 500 mg
recon soln, 750 mg recon soln)

VANDAZOLE 0.75 % GEL Tier 3

XIFAXAN 200 MG TAB Tier 4 PA, QL (9 PER 30 OVER
TIME)

XIFAXAN 550 MG TAB Tier 5 PA, QL (3 PER 1 DAYS)

Lvaa
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ANTIBACTERIALS

BETA-LACTAM, CEPHALOSPORINS

CEFACLOR (125 MG/5ML RECON Tier 2
SUSP, 250 MG CAP, 250 MG/5ML

RECON SUSP, 375 MG/5ML

RECON SUSP, 500 MG CAP)

cefadroxil (1gm tab, 500 mg cap) Tier 2

cefadroxil (250 mg/5ml recon susp, = Tier 3
500 mg/5ml recon susp)

cefazolin sodium (1 gm recon soln, Tier 4
10 gm recon soln, 100 gm recon

soln, 2 gm recon soln, 3 gm recon

soln, 300 gm recon soln, 500 mg

recon soln)

cefdinir (125 mqg/5ml recon susp, Tier 3
250 mg/5ml recon susp)
cefdinir 300 mg cap Tier 2

cefepime hcl (1 gm recon soln, 2gm  Tier &4
recon soln)

cefixime (100 mqg/5ml recon susp, Tier 4
200 mg/5ml recon susp, 400 mg

cap)

CEFOTAXIME SODIUM 1GM Tier &4
RECON SOLN

cefotetan disodium (1 gm recon Tier 4

soln, 2 gm recon soln)

cefoxitin sodium (1 gm recon soln, Tier 4
10 gm recon soln, 2 gm recon soln)

cefpodoxime proxetil (100 mg tab, Tier 4
100 mg/5ml recon susp, 200 mg
tab, 50 mqg/5ml recon susp)

cefprozil (125 mg/5ml recon susp, Tier 2
250 mg tab, 250 mg/5ml recon
susp, 500 mg tab)

ceftazidime (1 gm recon soln, 2 gm Tier 4
recon soln, 6 gm recon soln)

ceftriaxone sodium (1 gm recon Tier 4
soln, 10 gm recon soln, 2 gm recon

soln, 250 mg recon soln, 500 mg

recon soln) e a
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ANTIBACTERIALS

cefuroxime axetil (250 mg tab, 500  Tier 2
mg tab)

cefuroxime sodium (1.5 gm recon Tier 4
soln, 750 mg recon soln)

cephalexin (125 mg/5ml recon Tier 2
susp, 250 mg cap, 250 mg/5ml
recon susp, 500 mg cap)

TAZICEF (1 GM RECON SOLN, 2 Tier 4
GM RECON SOLN, 6 GM RECON
SOLN)

TEFLARO (400 MG RECON SOLN,  Tier 5
600 MG RECON SOLN)

BETA-LACTAM, PENICILLINS

amoxicillin (125 mg chew tab, 125 Tier 2
mg/5ml recon susp, 200 mqg/5m!

recon susp, 250 mg cap, 250 mg

chew tab, 250 mqg/5ml recon susp,

400 mg/5ml recon susp, 500 mg

cap, 500 mg tab, 875 mg tab)

amoxicillin-pot clavulanate (200- Tier 2
28.5 mg chew tab, 200-28.5

mgqg/5ml recon susp, 250-125 mg

tab, 250-62.5 mg/5ml recon susp,

400-57 mg chew tab, 400-57

mgqg/5ml recon susp, 500-125 mg

tab, 600-42.9 mqg/5ml recon susp,

875-125 mg tab)

amypicillin 500 mg cap Tier 2

ampicillin sodium (1 gm recon soln, Tier 4
10 gm recon soln, 125 mg recon

soln, 2 gm recon soln, 250 mg

recon soln, 500 mg recon soln)

ampicillin-sulbactam sodium (1.5 Tier 4
(1-0.5) gm recon soln, 15 (10-5) gm
recon soln, 3 (2-1) gm recon soln)

BICILLIN L-A (1200000 UNIT/2ML  Tier 4
SUSP PRSYR, 2400000 UNIT/4ML

SUSP PRSYR, 600000 UNIT/ML

SUSP PRSYR)

Lvaa
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ANTIBACTERIALS

dicloxacillin sodium (250 mg cap, Tier 2
500 mg cap)

nafcillin sodium (1 gm recon soln, 2 Tier 4
gm recon soln)

nafcillin sodium 10 gm recon soln Tier 5

penicillin g potassium (20000000 Tier 4
unit recon soln, 5000000 unit
recon soln)

PENICILLIN G SODIUM 5000000 Tier 4
UNIT RECON SOLN

penicillin v potassium (125 mg/5ml  Tier 2
recon soln, 250 mg tab, 250
mgq,/5ml recon soln, 500 mg tab)

PFIZERPEN (20000000 UNIT Tier 4
RECON SOLN, 5000000 UNIT
RECON SOLN)

piperacillin sod-tazobactam so Tier 4
(13.5 (12-1.5) gm recon In, 2.25 (2-

0.25) gm recon In, 3-0.375 gm

recon In, 3.375 (3-0.375) gm recon

ln, 4-0.5 gm recon In, 4.5 (4-0.5)

gf}? recon In, 40.5 (36-4.5) gm recon

n

CARBAPENEMS

ertapenem sodium 1 gm recon soln = Tier &4

imipenem-cilastatin (250 mg recon = Tier 4
soln, 500 mg recon soln)

meropenem (1 gm recon soln, 500 Tier 4
mg recon soln)

MACROLIDES

azithromycin (100 mg/5ml recon Tier 2
susp, 200 mg/5ml recon susp, 250
mg tab, 500 mg tab, 600 mg tab)

AZITHROMYCIN 1 GM PACKET Tier 3
azithromycin 500 mg recon soln Tier 4

CLARITHROMYCIN (125 MG/5ML Tier 4
RECON SUSP, 250 MG/5ML
RECON SUSP)

vaa
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ANTIBACTERIALS

clarithromycin (250 mg tab, 500 Tier 2

mg tab)

clarithromycin er 500 mg tab er Tier 3

24h

DIFICID 200 MG TAB Tier 5 PA, QL (20 PER10 OVER
TIME)

DIFICID 40 MG/ML RECON SUSP Tier 5 PA, QL (136 PER 10 OVER
TIME)

E.E.S. 400 400 MG TAB Tier 4

erythrocin lactobionate 500 mg Tier 4

recon soln

erythromycin base (250 mg cp dr Tier 4
part 250 mg tab, 500 mg tab)

ERYTHROMYCIN Tier 4
ETHYLSUCCINATE 400 MG TAB

erythromycin lactobionate 500 mg  Tier 4

recon soln

QUINOLONES

BESIVANCE 0.6 % SUSPENSION Tier 3
CILOXAN 0.3 % OINTMENT Tier 4
ciprofloxacin (250 mqg/5ml (5%) Tier 4

recon susp, 500 mg/5ml (10%)
recon susp)

ciprofloxacin hcl (0.3 % solution, Tier 2
250 mg tab, 500 mg tab, 750 mg

tab)

CIPROFLOXACIN HCL100 MG TAB  Tier4
ciprofloxacin in d5w 200 Tier 4
mgqg/100m! solution

levofloxacin (250 mg tab, 500 mg Tier 2
tab, 750 mg tab)

levofloxacin 25 mg/ml solution Tier 4

levofloxacin in d5w (500 mg/100ml = Tier 4
solution, 750 mg/150ml solution)
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ANTIBACTERIALS

moxifloxacin hcl 400 mg tab Tier &4

MOXIFLOXACIN HCL 400 Tier 4 PA - PARTBVSD
MG/250ML SOLUTION DETERMINATION
MOXIFLOXACIN HCL IN NACL 400 @ Tier4 PA - PARTBVSD
MG/250ML SOLUTION DETERMINATION
ofloxacin (300 mg tab, 400 mg Tier 3

tab)

SULFONAMIDES
sulfacetamide sodium (acne) 10 % Tier 3

lotion
sulfadiazine 500 mg tab Tier 3
sulfamethoxazole-trimethoprim Tier 2

(200-40 mqg/5ml suspension, 400-
80 mg tab, 800-160 mg tab, 800-
160 mg/20ml suspension)

sulfamethoxazole-trimethoprim Tier &4
400-80 mqg/5ml solution

TETRACYCLINES
avidoxy 100 mg tab Tier 2

doxy 100 100 mg recon soln Tier 4

doxycycline hyclate (100 mg cap, Tier 2
100 mg tab, 20 mg tab, 50 mg cap)

doxycycline hyclate 100 mg recon Tier &4
soln

doxycycline monohydrate (100 mg  Tier 2
cap, 100 mg tab, 50 mg cap, 50
mag tab, 75 mg tab)

minocycline hcl (100 mg cap, 50 Tier 2
mg cap, 75 mg cap)

mondoxyne nl 100 mg cap Tier 2
morgidox 100 mg cap Tier 2
tetracycline hcl (250 mg cap, 500 Tier 4
mg cap)

Lvaa
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ANTICONVULSANTS

ANTICONVULSANTS, OTHER

BRIVIACT (10 MG TAB, 100 MG Tier 5 ST, QL (2 PER 1 DAYS)

TAB, 25 MG TAB, 50 MG TAB, 75

MG TAB)

BRIVIACT 10 MG/ML SOLUTION Tier 5 ST, QL (20 PER 1 DAYS)

DIACOMIT (250 MG CAP, 250 MG Tier 5 LA, QL (3 PER 1DAYS),

PACKET) PA - FOR NEW STARTS
ONLY

DIACOMIT (500 MG CAP, 500 MG Tier5 LA, QL (6 PER 1 DAYS),

PACKET) PA - FOR NEW STARTS
ONLY

divalproex sodium (125 mg cap ar, Tier 2
125 mg tab dr, 250 mg tab dr, 500
mg tab dr)

divalproex sodium er (250 mg tab Tier 2
er 24h, 500 mg tab er 24h)

EPIDIOLEX 100 MG/ML Tier 5 LA, PA - FOR NEW
SOLUTION STARTS ONLY
EPRONTIA 25 MG/ML SOLUTION Tier 4 QL (16 PER 1 DAYS), PA -

FOR NEW STARTS ONLY

felbamate (400 mg tab, 600 mg Tier 4
tab, 600 mg/5ml suspension)

FINTEPLA 2.2 MG/ML SOLUTION Tier 5 LA, QL (12 PER 1 DAYYS),
PA - FOR NEW STARTS
ONLY

FYCOMPA (10 MG TAB, 12 MG TAB, Tier 5 QL (1PER1DAYS)

4 MG TAB, 6 MG TAB, 8 MG TAB)

FYCOMPA 0.5 MG/ML Tier 4 QL (24 PER 1 DAYS)

SUSPENSION

FYCOMPA 2 MG TAB Tier 4 QL (3 PER1DAYS)

lamotrigine (100 mg tab, 150 mg Tier 2

tab, 200 mg tab, 25 mg chew tab,

25 mg tab, 5 mg chew tab)

levetiracetam (100 mg/ml solution, = Tier 2
1000 mg tab, 250 mg tab, 500 mg

tab, 500 mg/5ml solution, 750 mg

tab)

Lvaa
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ANTICONVULSANTS

levetiracetam er 500 mg tab er Tier 2 QL (6 PER1DAYS)

24h

levetiracetam er 750 mgqg tab er 24h  Tier 2 QL (4 PER1DAYS)

roweepra (1000 mg tab, 500 mg Tier 2

tab, 750 mg tab)

roweepra xr 500 mg tab er 24h Tier 2 QL (6 PER1DAYS)

roweepra xr 750 mg tab er 24h Tier 2 QL (4 PER1DAYS)

SPRITAM (250 MG TAB, 500 MG Tier 4 QL (2 PER1DAYS), PA -

TAB) FOR NEW STARTS ONLY

SPRITAM 1000 MG TAB Tier 4 QL (3 PER1DAYS), PA -
FOR NEW STARTS ONLY

SPRITAM 750 MG TAB Tier 4 QL (4 PER1DAYS), PA -
FOR NEW STARTS ONLY

subvenite (100 mg tab, 150 mg tab,  Tier 2

200 mg tab, 25 mg tab)

topiramate (100 mg tab, 15 mg cap  Tier 2

sprink, 200 mg tab, 25 mg cap

sprink, 25 mg tab, 50 mg tab)

valproate sodium (100 mg/ml Tier 4

solution, 500 mg/5ml solution)

valproic acid (250 mg cap, 250 Tier 2

mgqg/5ml solution, 500 mqg/10ml

solution)

XCOPRI (100 MG TAB, 25 MG TAB, Tier 5 QL (1PER1DAYS), PA -

50 MG TAB) FOR NEW STARTS ONLY

XCOPRI (14 X150 MG & 14 X200 MG Tier 5 QL (28 PER 28 OVER

TAB THPK, 14 X 50 MG & 14 X100 TIME), PA - FOR NEW

MG TAB THPK) STARTS ONLY

XCOPRI (150 MG TAB, 200 MG Tier 5 QL (2 PER1DAYS), PA -

TAB) FOR NEW STARTS ONLY

XCOPRI (250 MG DAILY DOSE) Tier 5 QL (2 PER 1 DAYS), PA -

(100 & 150 MG TAB THPK, 50 & 200 FOR NEW STARTS ONLY

MG TAB THPK)

XCOPRI (350 MG DAILY DOSE) 150 Tier 5 QL (2 PER1DAYS), PA -

& 200 MG TAB THPK FOR NEW STARTS ONLY

XCOPRI14 X125 MG & 14 X 25 MG Tier 4 QL (28 PER 28 OVER

TAB THPK

Lva a

TIME), PA - FOR NEW
STARTS ONLY
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ANTICONVULSANTS

ZTALMY 50 MG/ML SUSPENSION Tier 5 LA, QL (36 PER 1 DAYS),
PA - FOR NEW STARTS
ONLY

CALCIUM CHANNEL MODIFYING AGENTS

ethosuximide (250 mg cap, 250 Tier 2

mg/5ml solution)

methsuximide 300 mg cap Tier 3

GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS

clobazam 10 mg tab Tier 4 QL (4 PER1DAYS), PA -
FOR NEW STARTS ONLY

clobazam 2.5 mg/ml suspension Tier 4 QL (16 PER 1 DAYS), PA -
FOR NEW STARTS ONLY

clobazam 20 mg tab Tier &4 QL (2 PER1DAYS), PA -
FOR NEW STARTS ONLY

diazepam 10 mg gel Tier 4 QL (20 PER 30 OVER
TIME)

DIAZEPAM 2.5 MG GEL Tier 4 QL (5 PER 30 OVER
TIME)

diazepam 20 mg gel Tier 4 QL (40 PER 30 OVER
TIME)

gabapentin (250 mg/5ml solution, Tier 3 QL (72 PER 1DAYS)

300 mg/6ml solution)

gabapentin (600 mg tab, 800 mg Tier 2 QL (4 PER1DAYS)

tab)

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

gabapentin 300 mg cap Tier 2 QL (8 PER1DAYS)

gabapentin 400 mg cap Tier 2 QL (6 PER1DAYS)

LIBERVANT (10 MG FILM, 12.5 MG Tier 5 QL (10 PER 30 DAYS)

FILM, 15 MG FILM, 5 MG FILM, 7.5

MG FILM)

phenobarbital (100 mg tab, 15 mg Tier 2 PA - FOR NEW STARTS

tab, 16.2 mg tab, 20 mg/5ml elixir, ONLY

30 mg tab, 32.4 mg tab, 60 mg
tab, 64.8 mg tab, 97.2 mg tab)

primidone (125 mg tab, 250 mg Tier 2
tab, 50 mg tab)
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ANTICONVULSANTS

SYMPAZAN (10 MG FILM, 20 MG Tier 5 QL (2 PER1DAYS), PA -

FILM, 5 MG FILM) FOR NEW STARTS ONLY

tiagabine hcl (12 mg tab, 16 mg Tier 4

tab, 2 mg tab, 4 mg tab)

VALTOCO 10 MG DOSE 10 Tier 5 QL (10 PER 30 OVER

MG/0.IML LIQUID TIME)

VALTOCO 15 MG DOSE 7.5 Tier 5 QL (10 PER 30 OVER

MG/0.IML LIQD THPK TIME)

VALTOCO 20 MG DOSE 10 Tier 5 QL (10 PER 30 OVER

MG/0.IML LIQD THPK TIME)

VALTOCO 5 MG DOSE 5 MG/0.IML = Tier 5 QL (10 PER 30 OVER

LIQUID TIME)

vigabatrin (500 mg packet, 500 Tier 5 LA, QL (6 PER 1 DAYYS),

mg tab) PA - FOR NEW STARTS
ONLY

vigadrone 500 mg packet Tier 5 LA, QL (6 PER 1 DAYYS),
PA - FOR NEW STARTS
ONLY

vigadrone 500 mg tab Tier 5 QL (6 PER1DAYS), PA -
FOR NEW STARTS ONLY

VIGAFYDE 100 MG/ML SOLUTION Tier 5 LA, QL (750 PER 30

DAYS), PA - FOR NEW
STARTS ONLY

vigpoder 500 mg packet Tier 5 LA, QL (6 PER 1 DAYYS),
PA - FOR NEW STARTS
ONLY

SODIUM CHANNEL AGENTS

APTIOM (200 MG TAB, 400 MG Tier 5 QL (1PER 1DAYS)

TAB)

APTIOM (600 MG TAB, 800 MG Tier 5 QL (2 PER1DAYS)

TAB)

carbamazepine (100 mg chew tab, Tier 2
100 mg/5ml suspension, 200 mg

chew tab, 200 mg tab, 200

mg/10ml suspension)

carbamazepine er (100 mg cap er Tier 3
12h, 100 mg tab er 12h, 200 mg cap

er 12h, 200 mg tab er 12h, 300 mg

cap er 12h, 400 mg tab er 12h) cea
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ANTICONVULSANTS

DILANTIN (1OO MG CAP, 30 MG Tier 3

CAP)

DILANTIN INFATABS 50 MG Tier 3

CHEW TAB

epitol 200 mg tab Tier 2

lacosamide (10 mg/ml solution, Tier 4 QL (40 PER1DAYS)

100 mg/10ml solution, 50 mqg/5m!

solution)

lacosamide (100 mg tab, 150 mg Tier 4 QL (2 PER1DAYS)

tab, 200 mg tab, 50 mg tab)

lacosamide 200 mqg/20ml solution = Tier 4 PA - PARTBVSD
DETERMINATION

oxcarbazepine (150 mg tab, 300 Tier 2

mg tab, 600 mg tab)

oxcarbazepine 300 mg/5m! Tier 4

suspension

phenytek (200 mg cap, 300 mg Tier 2

cap)

phenytoin (100 mqg/4m! Tier 2

suspension, 125 mqg/5ml
suspension, 50 mg chew tab)

phenytoin infatabs 50 mg chew Tier 2
tab

phenytoin sodium extended (100 Tier 2
mg cap, 200 mg cap, 300 mg cap)

rufinamide 200 mg tab Tier 4 ST, QL (16 PER 1 DAYS)
rufinamide 40 mg/m!l suspension Tier 5 ST, QL (80 PER 1 DAYS)
rufinamide 400 mg tab Tier 4 ST, QL (8 PER 1 DAYS)
ZONISADE 100 MG/5ML Tier 4

SUSPENSION

zonisamide (100 mg cap, 25 mg Tier 2

cap, 50 mg cap)
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ANTIDEMENTIA AGENTS

CHOLINESTERASE INHIBITORS
donepezil hcl (10 mg tab, 5 mg tab) = Tier 2

donepezil hydrochloride orally Tier 2
disintegrating tab 10 mg

donepezil hydrochloride orally Tier 2
disintegrating tab 5 mg

rivastigmine (13.3 mg/24hr patch Tier 4 QL (30 PER 30 OVER
24hr, 4.6 mq/24hr patch 24hr, 9.5 TIME)
maq/24hr patch 24hr)

rivastigmine tartrate (15 mg cap, 3  Tier2
mg cap, 4.5 mg cap, 6 mg cap)

N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST

memantine hcl (10 mg tab, 5 mg Tier 2
tab)
memantine hcl (10 mg/5m! Tier 4

solution, 2 mg/ml solution)

memantine hcl 28 x5 mg & 21 x 10 Tier 3
mg tab

memantine hcl er (14 mg cap er Tier 3

24h, 21 mg cap er 24h, 28 mg cap
er 24h, 7 mg cap er 24h)

ANTIDEPRESSANTS

ANTIDEPRESSANTS, OTHER

AUVELITY 45-105 MG TAB ER Tier 5 QL (2 PER1DAYS), PA -
FOR NEW STARTS ONLY
bupropion hcl 100 mg tab Tier 2 QL (4 PER1DAYS)
bupropion hcl 75 mg tab Tier 2 QL (6 PER1DAYS)
bupropion hcl er (smoking det) 150  Tier 2 QL (2 PER1DAYS)

mgq tab er 12h

Lvaa
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ANTIDEPRESSANTS

bupropion hcl er (sr) 100 mg tab er  Tier 2 QL (4 PER1DAYS)

12h

bupropion hcl er (sr) 150 mg taber  Tier 2 QL (3 PER1DAYS)

12h

bupropion hcl er (sr) 200 mg tab er = Tier 2 QL (2 PER1DAYS)

12h

bupropion hcl er (x1) 150 mg tab er Tier 2 QL (3 PER1DAYS)

24h

bupropion hcl er (xl) 300 mg tab er = Tier 2 QL (1PER 1DAYS)

24h

LYBALVI (10-10 MG TAB, 15-10 MG Tier 5 QL (1PER1DAYS), PA -
TAB, 20-10 MG TAB, 5-10 MG TAB) FOR NEW STARTS ONLY
MAPROTILINE HCL (25 MG TAB, Tier 4

50 MG TAB, 75 MG TAB)

mirtazapine (15 mg tab, 15 mg tab Tier 2
disp, 30 mg tab, 30 mg tab disp, 45
mg tab, 45 mg tab disp, 7.5 mg

tab)

ZURZUVAE (20 MG CAP, 25 MG Tier 5 QL (28 PER 365 OVER

CAP) TIME), PA - FOR NEW
STARTS ONLY

ZURZUVAE 30 MG CAP Tier 5 QL (14 PER 365 OVER

TIME), PA - FOR NEW
STARTS ONLY

MONOAMINE OXIDASE INHIBITORS

EMSAM (12 MG/24HR PATCH Tier 5 PA - FOR NEW STARTS
24HR, 6 MG/24HR PATCH 24HR, 9 ONLY

MG/24HR PATCH 24HR)

MARPLAN 10 MG TAB Tier &4

phenelzine sulfate 15 mg tab Tier 2

tranylcypromine sulfate 10 mg tab  Tier 4

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

citalopram hydrobromide (10 mg Tier 2
tab, 20 mg tab, 40 mg tab)

citalopram hydrobromide 10 Tier 3
mg/5ml solution

Lvaa
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ANTIDEPRESSANTS

desvenlafaxine succinate er (25 mg = Tier &4 QL (1PER1DAYS)

tab er 24h, 50 mgqg tab er 24h)

desvenlafaxine succinate er 100 Tier 4 QL (4 PER1DAYS)

mg tab er 24h

escitalopram oxalate (10 mg tab, Tier 2

20 mg tab, 5 mg tab, 5 mg/5ml

solution)

FETZIMA (120 MG CAP ER 24H, 20 Tier 4 QL (1PER1DAYS), PA -

MG CAP ER 24H, 40 MG CAP ER FOR NEW STARTS ONLY

24H, 80 MG CAP ER 24H)

FETZIMA TITRATION 20 & 40 MG Tier 4 QL (28 PER 30 OVER

CP24 THPK TIME), PA - FOR NEW
STARTS ONLY

[fluoxetine hcl (10 mg cap, 20 mg Tier 2

cap, 20 mg/5ml solution, 40 mg

cap)

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

fluvoxamine maleate 100 mg tab Tier 2 QL (3 PER1DAYS)

fluvoxamine maleate 25 mg tab Tier 2 QL (12 PER 1 DAYS)

fluvoxamine maleate 50 mg tab Tier 2 QL (6 PER1DAYS)

NEFAZODONE HCL (100 MG TAB, Tier 3

150 MG TAB, 200 MG TAB, 250 MG

TAB, 50 MG TAB)

paroxetine hcl (10 mg tab, 20 mg Tier 2

tab, 30 mg tab, 40 mg tab)

paroxetine hcl 10 mg/5ml Tier 4 QL (30 PER1DAYS)

suspension

sertraline hcl (100 mg tab, 25 mg Tier 2

tab, 50 mg tab)

sertraline hcl 20 mg/ml conc Tier 3

trazodone hcl (100 mg ta