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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Health Net Seniority Plus
Employer (HMO). When it refers to “plan” or “our plan,” it means Health Net of California, Inc.
and Health Net Community Solutions, Inc.

This document includes a list of the drugs (formulary) for our plan which is current as of
03/01/2019. For an updated formulary, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2020,
and from time to time during the year.

What is the Health Net Seniority Plus Employer (HMO) Formulary?

A formulary is a list of covered drugs selected by our plan in consultation with a team of health
care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. We will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a plan network pharmacy, and other
plan rules are followed. For more information on how to fill your prescriptions, please review
your Evidence of Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of
the year, we will not discontinue or reduce coverage of the drug during the 2019 coverage year
except when a new, less expensive generic drug becomes available, when new information about
the safety or effectiveness of a drug is released, or the drug is removed from the market (see
bullets below for more information on changes that affect members currently taking the drug).
Other types of formulary changes, such as removing a drug from our formulary, will not affect
members who are currently taking the drug. It will remain available at the same cost-sharing for
those members taking it for the remainder of the coverage year. Below are changes to the drug
list that will also affect members currently taking a drug:

e New generic drugs. We may immediately remove a brand name drug on our Drug List if
we are replacing it with a new generic drug that will appear on the same or lower cost
sharing tier and with the same or fewer restrictions. Also, when adding the new generic
drug, we may decide to keep the brand name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new restrictions. If you are currently taking
that brand name drug, we may not tell you in advance before we make that change, but
we will later provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you
will also include information on the steps you may take to request an exception,



and you can also find information in the section below entitled “How do | request
an exception to the Health Net Seniority Plus Employer (HMO)’s Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on
our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members
who take the drug.

e Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may add a generic drug that is not new to market to replace a
brand name drug currently on the formulary or add new restrictions to the brand name
drug or move it to a different cost-sharing tier. Or we may make changes based on new
clinical guidelines. If we remove drugs from our formulary, add prior authorization,
quantity limits and/or step therapy restrictions on a drug or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

The enclosed formulary is current as of 03/01/2019. To get updated information about the drugs
covered by Health Net Seniority Plus Employer (HMO), please contact us. Our contact
information appears on the front and back cover pages. If we make any other negative changes
to a drug you are taking, we will notify you via mail. We will also post the changes on our
website.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category; “CARDIOVASCULAR
AGENTS-MISC. - Drugs to Treat Heart and Circulation Conditions.” If you know what your
drug is used for, look for the category name in the list that begins on page 1. Then look under
the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page Index 1. The Index provides an alphabetical list of all of the drugs
included in this document. Both brand name drugs and generic drugs are listed in the Index.
Look in the Index and find your drug. Next to your drug, you will see the page number where
you can find coverage information. Turn to the page listed in the Index and find the name of
your drug in the first column of the list.



What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

e Prior Authorization: Our plan requires you or your physician to get prior authorization
for certain drugs. This means that you will need to get approval from us before you fill
your prescriptions. If you don’t get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will
cover. For example, Health Net Seniority Plus Employer (HMO) provides one tablet per
day per prescription for simvastatin 40 mg. This may be in addition to a standard one-
month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, we may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 1. You can also get more information about the restrictions
applied to specific covered drugs by visiting our Web site. We have posted online documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the date we last updated the formulary, appears
on the front and back cover pages.

You can ask us to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do | request an exception to the
Health Net Seniority Plus Employer (HMO) formulary?” on page v for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:



e You can ask Member Services for a list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by us.

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

How do | request an exception to the Health Net Seniority Plus Employer
(HMO) Formulary?

You can ask us to make an exception to our coverage rules. There are several types of exceptions
that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to ask
us to provide the drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not
on the specialty tier. If approved this would lower the amount you must pay for your
drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, our plan limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, we will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would
not be as effective in treating your condition and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or
utilization restriction exception. When you request a formulary, tiering or utilization
restriction exception you should submit a statement from your prescriber or physician
supporting your request. Generally, we must make our decision within 72 hours of getting
your prescriber’s supporting statement. You can request an expedited (fast) exception if you or
your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a
decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or
requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but your ability to get it is

limited. For example, you may need a prior authorization from us before you can fill your
prescription. You should talk to your doctor to decide if you should switch to an appropriate drug
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that we cover or request a formulary exception so that we will cover the drug you take. While
you talk to your doctor to determine the right course of action for you, we may cover your drug
in certain cases during the first 90-days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll
allow refills to provide up to a maximum 30-day supply of medication. After your first 30-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug while you pursue a formulary
exception.

Level of care changes

If you experience a change in your level of care, we will cover a transition supply of your drugs.
A level of care change occurs when you are discharged from a hospital or moved to or from a
long-term care facility.

e If you move home from a long-term care facility or hospital and need a transition supply, we
will cover one 30-day supply. If your prescription is written for fewer days, we will allow
multiple fills to provide up to a total of a 30-day supply.

e |If you move from home or a hospital to a long-term care facility and need a transition supply,
we will cover one 31-day supply. If your prescription is written for fewer days, we will allow
multiple fills to provide up to a total of a 31-day supply.

For more information

For more detailed information about your plan’s prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-
877-486-2048. Or, visit http://www.medicare.gov.

Health Net Seniority Plus Employer (HMO) Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
our plan. If you have trouble finding your drug in the list, turn to the Index that begins on page
Index 1.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
ELIQUIS TABS) and generic drugs are listed in lower-case italics (e.g., warfarin sodium tabs).
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The information in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug.

Abbreviations

The abbreviations below may appear in the Requirement/Limits column on the formulary.

Abbreviation

Definition

Description

AL

Age Limit

This drug may require prior authorization if your age does not meet
manufacturer, FDA, or clinical recommendations.

B/D

Medicare Part B
vs. Part D

This drug may be covered under Medicare Part B or Part D
depending upon the circumstances. Information may need to be
submitted describing the use and setting of the drug to make the
determination.

LA

Limited Access

This prescription may be available only at certain pharmacies. For
more information consult your Pharmacy Directory or call Member
Services from October 1 — March 31, 7 days a week, 8 a.m. to

8 p.m. From April 1 - September 30, Monday through Friday,

8 a.m. to 8 p.m. Our contact information appears on the front and
back covers. TTY users should call 711.

MO

Mail Order

This drug is available at our mail order pharmacy in addition to
other network pharmacies.

NDS

Non-Extended
Day Supply

This prescription drug may not be available for an extended day
supply. Call Member Services to ask if the drug is available as an
extended supply.

PA

Prior
Authorization

This drug requires prior authorization. This means that you or your
prescriber must get approval from us before you fill your
prescription. If you don’t get approval, we may not cover the drug.

QL

Quantity Limit

This drug has a limit on the amount that we will cover. For
example, we cover one tablet per day per prescription for
simvastatin 40 mg. This may be in addition to a standard one-
month or three-month supply limit.

RX/OTC

Prescription and
Over-the-
Counter (OTC)

This drug is available both in a prescription form and in an OTC
form. Other than some insulins and insulin supplies, only
prescription drugs are covered by our Medicare Part D plans.
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Abbreviation

Definition

Description

SL

Safety Limit

This drug has a maximum daily dose limit for safety supported by
the FDA. This means that we will not cover more than the
maximum daily dose. For example, the FDA maximum daily dose
of ibuprofen is 3200 mg. Therefore, we will only cover four tablets
per day for ibuprofen 800 mg.

ST

Step Therapy

This drug requires step therapy. This means that you must first try
certain drugs to treat your medical condition before we cover
another drug for that condition.

For example, if Drug A and Drug B both treat your medical
condition, we may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, we will then cover Drug B.

Additional Gap
Coverage

For some Employer Group plans, we provide additional coverage
of this prescription drug in the coverage gap. Please refer to your
Evidence of Coverage for more information about this coverage.

Additional Gap
Coverage

Only for some Health Net Seniority Plus (Employer HMO)
plans:

We provide additional coverage of this prescription drug in the
coverage gap. Please refer to your Evidence of Coverage for more
information about this coverage.

Formulary tier descriptions

Prescription drugs are grouped into one of five tiers. To find out which tier your drug is in, look
in the Drug Tier column of the formulary that begins on page 1. The table below tells you the
copayment or coinsurance amount (i.e., the share of the drug's cost that you will pay during the
initial coverage stage) for a one-month supply of drugs in each tier. For more detailed
information about your out-of-pocket costs for prescriptions, including any deductible that may
apply, please refer to your Evidence of Coverage and other plan materials.

Tier Copayment/ Description
Coinsurance
Tier 1 Tier 1 copayment Includes preferred generic drugs.
(Preferred Generic Drugs)
Tier 2 Tier 2 copayment Includes preferred brand drugs.

(Preferred Brand Drugs)

Tier 3

(Non-Preferred Drugs)

Tier 3 copayment

Includes non-preferred brand drugs and may
include some generic drugs.
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Tier 4
(Injectable Drugs)

Tier 4 copayment

Includes injectable drugs that do not meet the CMS
cost threshold required to be placed on Tier 5.

Tier5
(Specialty Tier)

Tier 5 copayment
or coinsurance

Includes high cost brand and generic drugs. Drugs
in this tier are not eligible for exceptions for
payment at a lower tier.

Note: If NF is displayed in the Drug Tier column, this means the drug is not covered on the
formulary. You may request an exception from us to cover these non-formulary drugs. If an
exception request is approved for a non-formulary drug; the Tier 3 copayment applies. You may
not ask us to provide the drug at a lower cost-sharing level.




(W Health Net

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Health Net:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, accessible
electronic formats, other formats).

« Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at California: 1-800-431-9007
(Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO
and PPO) (TTY: 711).

From October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September
30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the
number above and telling them you need help filing a grievance; Health Net’s Customer Contact Center
is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Health Net is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid
programs. Enrollment in Health Net depends on contract renewal.

FLYO23053EK00 (8/18)
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ARABIC

ARMENIAN

CHINESE

CUSHITE

FRENCH

GERMAN

HINDI

HMONG

JAPANESE

KOREAN

A1 Juat) el dalic dplad) 4y salll sac sl cilead (ld ¢y pall Coaaii CiS 1) pgai
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO)
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NhTUNCNRESNRL Bphk ununid kp hugkpkl, www dkq wiygwp
Jupnn b wnpudwnpdb] (kqujut wowljgmpiut Swnwjnipniuubp:
Quiiquthwipkp: California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO) (TTY: 711).

PR P B LR EEGESENRE - FRE

Caln‘ornla. 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737
(all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711) -

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, niargama. Bilbilaa Oregon: 1-888-445-8913 (HMO and PPO)
(TTY: 71).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous
sont proposeés gratuitement. Appelez le Oregon: 1-888-445-8913 (HMO and PPO)
(TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer Oregon: 1-888-445-8913
(HMO and PPO) (TTY: 717).

M & Alx AT Bat Ied g, ATl TTHT Ggraar qa1u, 990 Iuese gl FII1
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737
(all other HMO) (TTY: 717). U e L

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO
SNP), 1-800-275-4737 (all other HMO) (TTY: 717).

FEEIE . AREZEINSGGES. EHOEREXEY—EXZIFAL
=11+ %9, california: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY:711)
[CEEBFELS LY,

FO|: St=2HE AMEBoAl= B2, A K& MHIAE RfE2=2 0/E0ta =
U ALl U California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711)
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MON-KHMER
CAMBODIAN

PERSIAN

PUNJABI

ROMANIAN

RUSSIAN

SPANISH

TAGALOG

THAI

UKRAINIAN

VIETNAMESE

GIMUEIEAN: iﬁﬁjSﬁ_ﬁﬁSﬁﬂtﬁmﬁﬂ%gi tmﬂﬁgmmmzmmﬁﬁﬁﬁ‘%g AYISIINUHAY Y

g:ﬁ?gt@iiﬂjeCalifomia: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711)

AEL e Lad JLES) 2 GBG1) Jsha s (Al e clend e a8 Lad () S 4
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), »_jles L likal
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO)
2,80 il (TTY:71)

s fieB: A 3A UA=t 888 J, 37 3J'3 S I A3 AT
H8g8 HeE3 QuUBHT IJa| fdguUr Jda california: 1-800-431-9007 (Jade,

Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other HMO) (TTY: 711)

3 IS I

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

BHUMAHMUE: Eciu Bbl TOBOPUTE HA PYCCKOM $3bIKE, TO BaM JOCTYITHBI
OecrutaTHbIe yCITyTH iepeBoa. 3BoHuTe California: 1-800-431-9007 (Jade, Sapphire,
Amber, and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913
(HMO and PPO) (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al California: 1-800-431-9007 (Jade, Sapphire, Amber,
and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and
PPO) (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa California:
1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other
HMO) (TTY: 711).

Fou: ’5’1@mm@mm”lfnﬂﬂmﬁmﬁaﬁl%'iﬁ'miﬁﬁaﬂmﬁamqmm‘lﬁ’%ﬁ Tns California:
1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other
HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

YBATA! AKWO0 BM PO3MOBAAETE YKPAIHCbKOKO MOBOIO, BU MOMETE 3BEPHYTUCA A0
6E3KOLITOBHOI CNY*KOM MOBHOI NiATPUMKKU. TenedpoHyinTe 3a HOMeEpPOMm
Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

CHU Y: Néu quy vi néi tiéng Viét, chung téi sdn co dich vu hd tre' ngdn ngtr mién
phi danh cho quy vi. Xin goi California: 1-800-431-9007 (Jade, Sapphire, Amber,
and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and
PPO) (TTY:711).




Drug Name

Drug |[Requirements/
Tier |Limits

ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS - Drugs to Treat
ADHD, Sleep and Eating Disorders

Amphetamines

Drug Name

Drug

Requirements/

amphetamine- 1 MO; *
dextroamphetamine cp24

amphetamine- 1 MO; *
dextroamphetamine tabs

dextroamphetamine sulfate 1 MO; *

cp24 5 mg, 10 mg, 15 mg

dextroamphetamine sulfate MO; *

tabs 5 mg, 10 mg, 2.5 mg, 1

7.5 mg

VYVANSE CAPS 10MG | 3 |SL(7 eadaily)
VYVANSE CAPS20MG | 3 |SHES8
VYVANSE CAPS 30MG | 3 |SLZSSea
VYVANSE CAPS 40MG | 3 |SH(LTbea
VYVANSE CAPS 50MG | 3 |SHTASR
VYVANSE cAPS 60MG | 3 |SHT IR A
VYVANSE CAPS 70 MG | 3 |SL{1 eadaily);

MO; +

Attention-Deficit/Hyperactivity Disorder (ADHD)

atomoxetine hcl caps 10

SL(10 ea daily);

mg 1 MO; *
atomoxetine hcl caps 100 1 SL(1 ea daily);
mg MO; *
atomoxetine hcl caps 18 1 SL(5.55 ea
mg daily); MO; *
atomoxetine hcl caps 25 1 SL(4 ea daily);
mg MO; *
atomoxetine hcl caps 40 1 SL(2.5 ea
mg daily); MO; *
atomoxetine hcl caps 60 1 SL(1.66 ea
mg daily); MO; *
atomoxetine hcl caps 80 1 SL(1.25 ea
mg daily); MO; *

: AL(Up to 64 yrs
guanfacine hcl (adhd) tb24 | 1 old); MO: *

Stimulants - Misc.

Allergenic Extracts

Tier |Limits
armodafinil tabs 1 |PAMO”
DAYTRANA PTCH 3 |MO:+
dexmethylphenidate hcl 1 MO; *
cp24
dexmethylphenidate hcl 1 MO; *
tabs
methylphenidate hcl cp24 MO; *

10 mg, 20 mg, 30 mg, 40 1
mg, 60 mg
methylphenidate hcl cpcr QL(1 ea daily);
10 mg, 40 mg, 50 mg, 60 1 [MO;*
mg
methylphenidate hcl cpcr 1 QL(2 ea daily);
20 mg MO; *
methylphenidate hcl cpcr 1 MO; *
30 mg
methylphenidate hcl tabs 5 1 QL(3 ea daily);
mg, 10 mg, 20 mg MO; *
methylphenidate hcl tb24 Non-Osmotic
18 mg, 27 mg, 36 mg, 54 1 |[Release; *
mg
methylphenidate hcl tbcr 18 1 MO; *
mg, 27 mg, 36 mg, 54 mg
methylphenidate hcl tbcr 20 1 QL(3 ea daily);
mg MO; *
modafinil tabs 100 mg 1 |PAMO*

.. PA; QL(1 ea
modafinil tabs 200 mg 1 daily); MO; *

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

Infections

Aminoglycosides

ORALAIR SUBL 3 |PAMO; +
Biologicals Misc
ADAGEN SOLN 5 [NDSLA; MO; +

AMINOGLYCOSIDES - Drugs to Treat Bacterial

amikacin sulfate soln

MO; +

BETHKIS NEBU

B/D; NDS; +
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Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:%tjslrements/
(g)egnéar?,i%} ,;;'ll saline soln a |t OLUMIANT TABS 5 PA; NDS; +
. o~
SESJ@\Q%@ gtJ[\II.FATE 4 |MO;+ XELJANZ TABS 5 |PAINDS;+
gentamicin sulfate soln 4 |[MO;+ XELJANZ XR TB24 5 |PAINDS:+
GENTAMICIN + Antirheumatic Antimetabolites
SULFATE/0.9% SODIUM 4 OTREXUP SOAJ 10 PA; +
CHLORIDE SOLN 0.9%- MG/0.4ML, 15 MG/0.4ML,
1TMG/ML 20 MG/0.4ML, 25 4
B/D; NDS; + MG/0.4ML, 12.5
KITABIS PAK NEBU 5 MG/0.4ML. 17.5
) MO:; * MG/0.4ML, 22.5 MG/0.4ML
neomycin sulfate tabs 1 RASUVO SOAJ 10 PA +
: MO; * MG/0.2ML, 15 MG/0.3ML,
paromomycin sulfate caps 1 20 MG/0.4ML. 25
NDS: + MG/0.5ML, 30 MG/0.6ML,
TOBI PODHALER CAPS 5 7.5 MG/0.15ML. 12.5 4
) - MG/0.25ML, 17.5
tobramycm nebu 1 B/D’ MG/0.35ML, 22.5
tobramycin sulfate soln 40 MO; + MG/0.45ML
an%%nﬁo mg/2ml, 1.2 4 Gold Compounds
NDS;MO; +
tobramycin sulfate solr 1.2 a |t RIDAURA CAPS S
gm Interleukin-1 Blockers
ANALGESICS - ANTI-INFLAMMATORY - Drugs NDS;LA; +
to Treat Pain, Swelling, Muscle and Joint ARCALYST SOLR S T
° Ioha - Monoclonal Antibodics Interleukin-1 Receptor Antagonist (IL-1Ra)

- - - PA; NDS;MO; +
HUMIRA PEDIATRIC PA; NDS; + KINERET SOSY 5
gTREIQ'TNESRDF!f\EQSPES ‘T 5 Interleukin-1beta Blockers
HUMIRA PEN PNKT 5 |PASNDS;+ ILARIS SOLN 5 |PANDSLAT
HUMIRA PEN-CD/UC/HS | . |PA; NDS; + ILARIS SOLR 5 |PANDSILA +
STARTER PNKT Interleukin6 R tor Inhibit
HUMIRA PEN-PS/UV = |PA;NDS; + e T —
STARTER PNKT ACTEMRA SOLN 5 |PAJNDS;+

PA; NDS; + - -
HUMIRA PSKT 5 ACTEMRA SOSY 5 PA; NDS; +

PA; NDS; + - -
SIMPONI ARIA SOLN 5 KEVZARA SOAJ 5 PA; NDS; +

PA; NDS; + - -
SIMPONI SOAJ 5 KEVZARA SOSY 5 PA; NDS; +
SIMPONI SOSY 5 |PASNDS; +

Nonsteroidal Anti-inflammatory Ag

ents (NSAIDs)

Antirheumatic - Enzyme Inhibitors

celecoxib caps

1

MO; *
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
diclofenac potassium tabs | 1 |MO:” meloxicam tabs 1 [MG”
diclofenac sodium tb24 1 [MO* nabumetone tabs 1 MO*
diclofenac sodium tbec 1 MG” NAPRELAN TB24 750 MG | 3 |MO:+
%’glcofenac w/ misoprostol 1 MO; * naproxen sodium tabs 1 MO; *
DUEXIS TABS I EA; NDS;MO; naproxen sodium tb24 1 [MO:”
T naproxen tabs 250 mg, 375 MO; *
etodolac caps 1 |MO; mgi? 500 mg J 1
etodolac tabs 1 |MO;* nmagproxen tbec 375 mg, 500 1 MO;
etodolac tb24 1 [MO” oxaprozin tabs 1 [MG”
flurbiprofen tabs 1 [MO* piroxicam caps 1 MO*
ibuprofen susp 100 mg/5mi| 1 |RXOTC; MO ™\ | jindac tabs 1 MO*
ibuprofen tabs 400 mg 1 I\S/Ilég*ea daily); f%netin sodium caps 400 1 MO; *
, SL(5.33 ea tolmetin sodium tabs 200 *
ibuprofen tabs 600 mg 1 daily); MO; * mg 1
ibuprofen tabs 800 mg 1 |Gisheadalv) | vimovo TBEC 5 |PA NDS:MO;+
INDOCIN SUSP OR 25 5 |AL(Upto 64 yrs| |ZIPSOR CAPS 3 |MO;+
MG/5ML old); MO; +
indomethacin caps 1 QIIE!()UIE/I g)_ 64 yrs Phosphodiesterase 4 (PDE4) Inhlbg?Ar-sNDs- .
AL(l,Jp to’ 64 vrs OTEZLA TABS 5 ’ ’
indomethacin cpcr 1 . ek . .
P old); MO; OTEZLA TBPK 5 [PANDS;+
ketoprofen caps 75 mg ! Pyrimidine Synthesis Inhibitors
ketoprofen cp24 200 mg 1 MO leflunomide tabs 1 MO*
ketorolac tromethamine AL(Up to 64 yrs : : :
soln j 15 mg/ml, 30 mg/ml 4 o d); MO: + Selective Costimulation Modulators
- ORENCIA CLICKJECT PA; NDS; +
ketorolac tromethamine AL(Up to 64 yrs| |5oay S
soln im 30 mg/ml, 60 4 |old); MO; + PA NDS:
mg/2ml ORENCIA SOLR 5 , NDS; +
ketorolac tromethamine AL(Up to 64 yrs . .
tabs or 10 mg L 1oid); MO:; * ORENCIA SOSY 5 |PA;NDS; +
r;%céofggangvéa te sodium 1 MO Soluble Tumor Necrosis Factor Receptor Agents
% PA; NDS; +
mefenamic acid caps 1 [MO; ENBREL MINI SOCT 5
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; NDS; + hydromorphone hcl liqd or QL(50 ml
ENBREL SOLR 5 e 1| daiy), MO; *
ENBREL SOSY 5 |PA NDS; + hydromorphone hcl solnij 1), [MO; +
mg/ml, 2 mg/ml
ENBREL SURECLICK 5 PA; NDS; + hydromorphone hcl soln U +
SOAJ 10 mg/ml, 50 mg/5ml, 500 | 4
ANALGESICS - NonNarcotic - Drugs to Treat mg/50mi
Pain, Muscle and Joint Conditions hydromorphone hcl soln jj 2|, |Preservative
Salicylates mg/ml Free; +
— MO- * HYDROMORPHONE HCL 4 MO; +
diflunisal tabs 1 ’ SOLN IJ 4 MG/ML
: hydromorphone hcl t24a or QL(4.17 ea
ANALGESICS - OPIOID - Drugs to Treat Pain 1 ,
i iti ’ 12 mg daily); MO; *
Muscle and Joint Conditions
- . hydromorphone hcl t24a or 1 QL(3.14 ea
Opioid Agonists 16 mg daily); MO; *
ABSTRAL SUBL 100 MCG | 3 CF;AI? Q'—+(16 ea | [hydromorphone hol 24aor | | |QL(157 ea
aily); 32 mg daily); MO; *
ABSTRAL SUBL 200 Mca | 5 |PANDS;QL(8 | [hydromorphone hcl t24a or QL(6.27 ea
ea daily); + 8mg, 8 mg 1 daily); MO; *
PA, V),
ABSTRAL SUBL 300 MCG | 5 |NDS,QL(5:34 | | P youmnone heltabsor |y 12, ea daily)
ea daily); + ’ ’
L(6.2
ABSTRAL SUBL 400 MCG, PA;NDS,QL(4 | | g moProne heltabs or | e 2o
600 MCG, 800 MCG > lea daily); + HYSROMORPHONE =
codeine sulfate tabs 30 mg | 1 I\Sﬂl.é@ ea daily); T(\)(ADA%/OA%FLORIDE SOLN 4
codeine sulfate tabs 60 m 1 SL(6 ea daily); (Hydromorphone HCI)
I ';)"Ei’\*IDS oL HYDROMORPHONE Preservative
; ; ; HYDROCHLORIDE SOLN Free; +
fentanyl citrate lpop bu 200 | g oz 4aily) ' MO; | |2 MG/ML (Hydromorphone | 4
mcg ; HC)
fentanyl citrate Ipop bu 400 PA; NDS;QL(4 | |[HYSINGLA ER T24A 20 3 PA; QL(2 ea
mcg, 600 mcg, 800 mcg, 5 |ea daily); MO; MG, 30 MG, 40 MG, 60 MG daily); MO; +
1200 mcg, 1600 mcg o HYSINGLA ER T24A 80 3 |PA QL(1ea
fentanyl pt72 12 meghhr, 25| tg{‘c'}]lg o | UG 100 MG, 120 MG giil_yc)):Ll\(/l1Oé *
mcg/hr, 50 meg/hr, - N CP24 200 M 3 \
mcg/hr, 100 mcg/hr gnaogg}fcih(\ﬁg“* KADIAN C 00 MG daily); MO; +
PA: Y ’ KADIAN CP24 40 MG 3 PA; QL(3 ea
; . H . - +
FENTORA TABS 100 MCG| 5 |NDS:QL(16ea | [(MomPhine Sulfate) gapil-yrzfol\gqél_ :
daily}; MO; + | [LAZANDA SOLN 100 5 |on anilyy MO,
PA; NDS;QL(8 | [MCG/ACT " o
FENTORA TABS 200 MCG| 5 |ea daily); MO; A
;A' NDS;QL(4 Meamer oo o0 5 |NDS:QL(0.5 ea
FENTORA TABS 400 AT )-’Mo(- daily); MO; +
MCG, 600 MCG, 800 MCG + Y) ’
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; MORPHINE SULFATE 3 QL(13.34 ea
LAZANDA SOLN 400 5 NDS;QL(0.27 TABS OR 15 MG daily); MO; +
MCG/ACT ea daily); MO; | [MORPHINE SULFATE 3 |QL(6.67 ea
+ TABS OR 30 MG daily); MO; +
methadone hcl conc or 10 QL(6.67 ml hi Ifate tb QL(2 ea daily);
1 . . morphine sulfate tbcr or (2 ea daily);
mg/ml daily); MO; 100 mg, 200 mg L Imo; *
methadone hcl soln or 10 QL(33.34 ml hi Ifate tb 15 QL(3 ea daily):
1 - ! morphine sulfate tbcr or (3 ea daily);
mg/5ml daily); MO; mg, 30 mg, 60 mg L Imo:
methadone hcl soln or 5 QL(15 ml NUCYNTA ER TB12 100 QL(6.67
1 . . (6.67 ea
mg/5ml daily); MO; MG 2 |daily); MO; +
methadone hcl tabs or 5 1 |QL(6 eadaily); | [INUCYNTA ER TB12 150 5 |QL(4.44 ea
mg, 10 mg MO; MG daily); MO; +
morphine sulfate beads QL(1.67 ea NUCYNTA ER TB12 200 QL(3.34 ea
cp24 120 mg 1 daily); MO; * MG 2 dail(y); MO:; +
morphine sulfate beads QL(6.67 ea NUCYNTA ER TB12 250 L(2 ea daily):
cp24 30 mg 1 daily); MO; * MG 2 KJ/IO( +ea )
morphine sulfate beads 1 QL(4.44 ea NUCYNTA ER TB12 50 QL(13.34 ea
cp24 45 mg daily); MO; * MG 2 daily); MO; +
morphine sulfate beads QL(3.34 ea QL(6.67 ea
cp24 60 mg 1 ldaily); Mo; * NUCYNTA TABS 100 MG 3 da”(y); MO: +
morphine sulfate beads QL(2.67 ea QL(13.34 ea
cp24 75 mg L Gaily); MO:* | INUCYNTATABS 50 MG | 3 |S a”(y); YIS
morphine sulfate beads QL(2.24 ea QL(8.88 ea
cp24 90 mg 1 |gaily):MO;* | [NUCYNTATABS75MG | 3 | a”(y); Mo+
morphine sulfate cp24 or QL(3 ea daily); | [OPANA ER (CRUSH NDS;QL(2 ea
,?nOg mg, 20 mg, 30mg, 50 | 1 |MO;* RESISTANT) TI2A 40 MG | ° |daily); +
L(6 ea daily);
morphine sulfate cp24 or 5 |NDS;QL(2ea oxycodone hcl caps 5 mg 1 |(\)/|o( e V)
100 mg daily), MO; + oxycodone hcl conc 100 QL(6 ml daily);
morphine sulfate cp24 or 1 PA; QL(3 ea mg/5ml 1 MO:; *
40 mg daily); MO; * QL(4.44 ea
morphine sulfate cp24 or 1 |QL(3.34 ea oxycodone hcltabs 30mg | 1 45y 'MmO: *
60 mg . daily); MO; oxycodone hcl tabs 5 mg, QL(6 ea daily);
morphine sulfate cp24 or 1 |QL(2.5ea 10 mg, 15 mg, 20 mg 1 MO; *
80 m9 = daily); MO; oxymorphone hcl tabs 5 QL(6 ea daily);
morphine sulfate soln ij0.5 | , |+ mg, 10 mg 1 Mo+
mg/ml : ’ T
oxymorphone hcl tb12 10 QL(3 ea daily);
morphine sulfate soln ij 1 4 [MO;+ n;g P 1 MO(' % ily)
mg/ml hone hcl tb12 15 L(4.44
morphine sulfate soln or 10 1 QL(100 ml %morp one he 1 aniI(y).; Mg?*
mg/5ml daily); MO; oxymorphone hcl tb12 20 QL(3.34 ea
morphine sulfate soln or 20 1 QL(50 ml mg 1 daily); MO; *
mg/5m_/ daily); MO; oxymorphone hcl tb12 30 QL(2.22 ea
morphine sulfate soln or 20| 4 QL(10 ml mg 1 daily); MO; *
mg/mi, 100 mg/5mi daily); MO; oxymorphone hcl tb12 40 QL(2 ea daily);
mo 1 MO+
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
oxymorphone hcl tb12 5 1 QL(13.34 ea hydrocodone- Limit 5535mls
mg daily); MO; * acetaminophen soln per
h hcltb12 7.5 L(8.89 2.5mg/bml-108mg/5mi, month;SL(184.
mg T pRone e 1 (?aify). MO | |5mg/10mi-217mg/10m, 115 mi daily); MO;
PA. ’ : 10mg/15mi-325mg/15ml, *
SUBSYS LIQD 100MCG | 5 |NDS:QL(16ea | |/-2M9/15ml-325mg/15ml

daily); MO; + hydrocodone- SL(13.3 ea

PA; NDS:QL(2 acetaminophen tabs 5mg- 1 daily); MO; *
SUBSYS LIQD 1200 MCG 5 i 300mg, 10mg-300mg,

ea daily); + 7.5mg-300mg

PA; NDS;QL(8 h

N _ ydrocodone- SL(12.3 ea
SUBSYS LIQD 200 MCG 5 ia dally), MO, acetaminophen tabs 5mg_ 1 da”y), MO, *
325mg, 10mg-325mg,
SUBSYS LIQD 400 MCG, PA; NDS;QL(4 7_5mgg.325mg J
&OgGMCG’ 800 MCG, 1600 | 5 ca daily); MO; | Ihydrocodone-ibuprofen 1 |QL(5 ea daily);
i tabs MO; *
tramadol hcl tabs 50 mg 1 ,\%iea daily); oxycodone w/ 1 SL(12.3 ea

SL(:’B 3aiy) acetaminophen tabs daily); MO; *

ea daily); x
tramadol hcl th24 100mg | 1 |45 Y| | oxycodone-aspirin tabs 1 |MO;

SL(1.5 ea tramadol-acetaminophen SL(8 ea daily);
ramadol he 524 200mg | 1 |gailivio;+ | [E2T P 1 ponse daly)
tramadol hcl th24 300 mg | 1 ﬂé? gadaily). | 'o5i5id Partial Agonists
ZOHYDROERCI2A10 | , |PA;QLBea | |DoNAVAILFILM2IMG- 5
MG, 15 MG dally) MO; + : VTS —
ZOHYDROERC12A20 | , |PA;QL(2ea | |oone MEFILM4.2MG- |5 QL(E ea dally)
MG, 30 MG, 40 MG, 50 MG dally) MO; + - i
o B BUNAVAIL FILM 6.3MG- 3 |QL(4 ea daily);

TMG MO; +
, , Limit 4500mls | [pyprenorphine hcl subl si 2 1 |QL(12ea
S T20mermiizmgram | T [menthisLiso | 9 dally): MO:
soln 120mg/5ml-12mg/5m T Gaivy (120 | [buprenorphine hcTsublsi8 | ; |QL(3 ea daily);
. . ~——— | \mg MO; *
acetaminophen w/ codeine SL(13.3 ea - T
) 1 AR - buprenorphine hcl- QL(2 ea daily);
tabs 30ng 15mg . daily); MO; . naloxone hcl dihydrate film 1 [MO;*
acetaminophen w/ codeine |, |SL(12 ea daily);| |12mg-3mg
tabs 300mg-30mg : MO; : buprenorphine hcl- QL(3 ea daily);
acetaminophen w/ codeine | 4 SL(6*ea daily); | |naloxone hcl dihydrate film 1 |MO;*
tabs 300mg-60mg MO, 4mg_1mg’ 8mg_2mg, 2mg-
; ; AL(Up to 64 yrs| |0.5mg
butalbital-acetaminophen- i
caffeine w/ codeine caps 1 gladl) Sk/(lgef buprenorphine hcl- QL(12 ea
ily); naloxone hcl dihydrate subl| 1 |daily); MO; *
: o : AL(Up to 64 yrs| |Z2mg-0.5mg
butalbital-aspirin-caffeine .
w/cod caps P 1 |old); SL(6 ea buprenorphine hcl- QL(4 ea daily);
daily); MO; naloxone hcl dihydrate subl| 1 |MO; *

8mg-2mg

You can find information on what the symbols and abbreviations on this table mean by going to

page Vii.

2019 Health Net Seniority Plus Employer (HMO) Formulary

Updated 03/01/2019
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Limit 8 patches Limit 8 patches
buprenorphine ptwk 10 1 |per 28 BUTRANS PTWK 10 per 28
meg/hr days;SL(_O.29. «| |MCG/HR (Buprenorphine) 2 days;_SL(O.29_
ea daily); MO; ea daily); MO;
Limit 8 patches +
per 28 Limit 5 patches
oMo NEFTWI 2 ldaysiSL029 | |5 rRANS PTWK 15 per 28
ea daily); MO; MCG/HR (Buprenorphine) 2 |days;SL(0.19
+ prenorp ea daily); MO;
Limit 5 patches +
per 28 Limit 4 patches
EMeakR e YK 2 daysiSLO19 | | rrANS PTWK 20 per 28
ea daily); MO; MCG/HR (Buprenorphine) 2 |days;SL(0.15
+ prenofp ea daily); MO;
Limit 5 patches +
buprenorphine ptwk 15 1 |per 28 Limit 16
meg/hr ggyjéﬁi)(.o,v?g. .| |IBUTRANS PTWK 5 ) g:t%hgf(%eggg
- Y), ’ MCG/HR (Buprenorphine) yd Zilv): MO
Limit 4 patches ia aily); MO;
per 28
BIPENORPHINE PTWK |5 ldays;SL(0.15 Limit 10
ea daily); MO; | |5 TRANS PTWK 7.5 patches per 28
+ MCG/HR ' 2 |days;SL(0.39
Limit 4 patches ea daily); MO;
buprenorphine ptwk 20 1 |per 28 +
mcg/hr days;SL(0.15 SUBOXONE FILM 12MG- QL(2 ea daily);
ea daily); MO; *| |3MG (Buprenorphine HCI- 3 [MO;+
Limit 16 Naloxone HCI Dihydrate)
buprenorphine ptwk 5 1 patches per 28 | [SUBOXONE FILM 4MG- QL(3 ea daily);
mcg/hr days;SL(0.58 1MG, 8MG-2MG, 2MG- MO; +
ea daily); MO; *| |0.5MG (Buprenorphine 3
Limit 16 H_Cl-Na/oxone HCI
patches per 28 | |Dihydrate)
DT CNORPHINE PTWKH 5 days;SL(0.58 | [ZUBSOLV SUBL0.7MG- | 5 |MO; +
ea daily); MO; 0.18MG
+ ZUBSOLV SUBL 1.4MG- QL(1 ea daily);
Limit 10 0.36MG, 11.4MG-2.9MG, 3 |MO; +
BUPRENORPHINE PTWK patches per 28 | |2.9MG-0.71MG
7 5 MCG/HR 2 |days;SL(0.39 | [7UBSOLV SUBL 5.7MG- QL(3 ea daily);
' ea daily); MO; | |1.amMG 3 MO +
+
ZUBSOLV SUBL 8.6MG- L(2 ea daily);
butorphanol tartrate soln ij MO; + 3 v (- +ea aily)
> o 4 2.1MG MO;
J Limit 210mis ANDROGENS-ANABOLIC - Drugs to Regulate
butorphanol tartrate soln na 1 |per month:QL(7 Hormones
10 mg/ml ml daily); MO; * | | Anabolic Steroids

ANADROL-50 TABS

NDS;MO; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
oxandrolone tabs 10 mg 5 |NDS;MO; + BILTRICIDE TABS 5 MO; +
(Praziquantel)
oxandrolone tabs 2.5 mg 1 MO; ivermectin tabs 1 MO; *
Androgens A praziquantel tabs 1 [MO:”
,+
AVEED SOLN 3 ANTI-INFECTIVE AGENTS - MISC. - Drugs to
danazol caps 1 [MG;* Treat Bacterial Infections
MO Anti-infective Agents - Misc.
fluoxymesterone tabs ! ’ colistimethate sodium solr 4 |MO;+
MO; * NVTay
methy/testostero:lve caps 1 IMPAVIDO CAPS 5 [NDS;MO; +
9355057';;”27 %%prggfn{ﬁ soln 4 MO; + metronidazole caps or 375 1 SL(10.6 ea
testosterone enanthate 4 MO; + mg fally), MO;
soln metronidazole in nacl soln 4
’:,nggﬁg’/g‘;’%elzé %, 1.62 MO; * metronidazole tabs or 250 | 4 E/Ilé@ ea daily);
mg/2.5gm, 40.5 mg/2.5gm, 1 mg . ‘ ,
20.25 mg/1.25gm metronidazole tabs or 500 1 aléfs*ea daily);
testosterone soln 30 1 [MO;” mg - _
mg/act NEBUPENT SOLR 2 |B/D;MO; +
ANORECTAL AGENTS - Rectal Drugs to Treat MO: +
Pain, Swelling and Itching PENTAM 300 SOLR 4 ’
Intrarectal Steroids tinidazole tabs 1 [MO;*
MO, + s
CORTIFOAM FOAM 3 trimethoprim tabs 1 [MO;
hydrocortisone (intrarectal) MO; * ——
enem 1 XIFAXAN TABS 200MG | 5 [NDSMO;+
UCERIS FOAM RE 2 MO; +
3 ’ NDS;QL(3 ea
MG/ACT . XIFAXAN TABS 550 MG 5 daily); MO; +
Rectal Steroids — Anti-infective Misc. - Combinations
hydrocortisone (rectal) crea| 1 MO; sulfamethoxazole- MO; +
— trimethoprim soln iv 4
Vasodilating Agents 80mg/5ml-400mg/5ml
RECTIV OINT 3 |MO;+ sulfamethoxazole- MO; *
trimethoprim susp or 1
ANTHELMINTICS - Drugs to Treat Worm 40mg/5ml-200mg/5ml
Infections sulfamethoxazole- MO; *
4 trimethoprim tabs or 80mg- | 1
Anthelmintics S— 400mg, 160mg-800mg
albendazole tabs 1 ’ Antiprotozoal Agents
ALBENZA TABS MO; + MO; +
(Albendazole) 3 ALINIA TABS 500 MG 3

You can find information on what the symbols and abbreviations on this table mean by going to

page Vii.

2019 Health Net Seniority Plus Employer (HMO) Formulary

Updated 03/01/2019




Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NDS;MO; + VANCOMYCIN +
atovaquone susp ° HYDROCHLORIDE SOLR | 4
Carbapenems 750 MG
DORIBAX SOLR 4 |t Glycyicyclines
" TIGECYCLINE SOLR 5 |NDS;+
DORIPENEM SOLR 4 NDS =
. tigecycline solr 5 ’
ertapenem sodium solr 4 |[MO;+ geey
— : . MO Leprostatics
imipenem-cilastatin solr 1 ' dapsone tabs 1 |MO;*
INVANZ SOLR IJ 4 MO; + . .
(Ertapenem Sodium) Lincosamides
INVANZ SOLR IV 4 |t clindamycin hcl caps 1 |[MO:*
MO:; + clindamycin palmitate MO; *
meropenem solr 1.gm 4 hydrochloride solr 1
* clindamycin phosphate in +
meropenem solr 500 mg 1 J5w soln 4
VABOMERE SOLR 4 |t clindamycin phosphate soln 4 MO; +
ij 600 mg/4ml, 900 mg/6ml
Chloramphenicols clindamycin phosphate soln +
CHLORAMPHENICOL + ij 9 gm/60ml, 300 mg/2ml, 4
SODIUM SUCCINATE 4 9000 mg/60ml
SOLR clindamycin phosphate soln +
T : iv 300 mg/2ml, 600 mg/4ml,| 4
Cyclic Llplopeptldes R 900 mg/omi
daptomycin solr 500 mg ° ’ lincomycin hcl soln 4 |MO;+
Gll?yl;::p?rp:zl/des R NDS: + Monobactams
ORBACTIV SO ° aztreonam solr 4 |MO;+
vancomycin hcl caps or PA; MO; + _ —
125 mg e CAYSTON SOLR 5 |PANDSLA; +
vancomyecin hcl caps or PA; NDS;MO; —
250 mgy P S Oxazolidinones
VANCOMYCIN HCL IN n linezolid soln iv 600 5 NDS; +
DEXTROSE SOLN 5%- mg/300m|
1GM/200ML, 5%- 4 LINEZOLID SOLN IV 5 NDS; +
500MG/100ML, 5%- 600MG/300ML-0.9%
750MG/150ML linezolid susr or 100 s |NDS;MO; +
vancomycin hcl solr iv 1 + mg/bml
o0 o 10gm, 750mg, | 4 linezolid tabs or 600 mg 5 |NDS;MO; +
,\;f;comycin hcl solr iv 500 4 MO; + SIVEXTRO SOLR IV 5 [NDS;+
SIVEXTRO TABS OR 5 |NDSMO; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
%/I\((B\;%E)I\S/ISLN V200 5 NDS; + buspirone hcl tabs 1 MO; *

: hydroxyzine hcl soln im 50 AL(Up to 64 yrs
Polymyxins . mg/ml 4 lold); MO; +
polymyxin b sulfate solr 4 hydroxyzine hl syrp or 10 |1 |AL(Up to 64 yrs
Streot - mg/5ml old); MO; *

reptogramins hydroxyzine hcl tabs or 10 1 AL(Up to 64 yrs
SYNERCID SOLR 4 |* mg, 25 mg, 50 mg old); MO; *
hydroxyzine pamoate caps 1 AL(Up to 64 yrs
éN_TIANGINAL AGENTS - Drugs to Treat Chest 25 mg, 50 mg old); MO; *
ain
AL(Up to 64 yrs
Antianginals-Other meprobamate labs 1 lold); MO; *
RANEXA TB12 3 |PA;MO; + Benzodiazepines
Nitrates alprazolam tabs 1 MO*
DILATRATE SR CPCR 3 MO+ alprazolam tb24 1 MO*
ISORDILTITRADOSE |5 |NDSMO:+ | |ajprazotam todp L |[MOF
isosorbide dinitrate tabs 1 MO” tcézgazep ate dipotassium 1 MO;
isosorbide dinitrate tbcr 1 MO* diazepam conc or 5 mg/ml 1 MO*
’;Z%Zogg"%%mzog%’gr ate 1 [MO:” diazepam soln ij 5 mg/ml 1 [MO:”
izgiogtgc;ﬁgmgg%vgﬁtzeo mal 1 MO; * diazepam soln or 5mg/5mi| 1 |[MO:*
NlTRO-DU;? PT24’03 3 MO: + diazepam tabs or 2 mg, 5 1 MO; *
MG/HR, 0.8 MG/HR mg, 10 mg _
NITROGLYCERIN 3 MO; + lorazepam conc 1 |MG;
LINGUAL AERS Vo
nitroglycerin oint td 2 % 1 |[MO;* lorazepam soln ! ’
nitroglycerin pt24 td 0.1 MO; * lorazepam tabs 1 MO
mg/hr, 0.2 mg/hr, 0.4 1
mg/hr, 0.6 mg/hr ANTIARRHYTHMICS - Drugs to treat abnormal
nitroglycerin soln tl 0.4 1 MO; * heart rhythms
mg/spray Antiarrhythmics Type I-A
nitroglycerin subl sl 0.3 mg, 1 MO; * disopyramide phosphate 1 AL(Up to 64 yrs
0.4 mg, 0.6 mg caps old); MO; *
NITROSTAT SUBL MO; + AL(Up to 64 yrs
(Nitroglycerin) 2 NORPACE CR CP12 s old); MO; +
ANTIANXIETY AGENTS - Drugs to Treat Anxiety gg’j%e gluconate tbor or | REEEIMO;
Antianxiety Agents - Misc. quinidine sulfate tabs 1 [MO;*
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Antiarrhvthmics Tvoe I-B SPIRIVA HANDIHALER QL(1 ea daily);
arhyt . 5 CAPS 2 IMO; +
mexiletine hcl caps 1 ' Limit 1 inhaler
. . per month (60
Antla'rr.hythmlcs Type I-C . iFE’IFI?SIVA RESPIMAT 2 |actuations);SL(
flecainide acetate tabs 100 1 SL(4 ea daily); 0.14 gm daily);
mg MO; * MO; +
flecainide acetate tabs 150 1 (?L'(IZjGE/I ga Limit 1 inhaler
mg aily); MO; * per month (60
flecainide acetate tabs 50 1 |SL(8 ea daily); XEBS RZA PRESSAIR 2 |actuations);QL(
mg MO; * 0.04 ea daily);
f hel cp12 1 |[MO” MO +
propatenonée hci cp Limit 2 inhalers
MO; * per month (30
propafenone hcl tabs 1 XEBSRZA PRESSAIR 2 |actuations):QL(
Antiarrhythmics Type Il |(\)/|OO7 fa daily);
amiodarone hcl tabs or 100 1 MO; * -
mg, 200 mg, 400 mg Leukotriene Moc!ulators .
dofetilide caps LT Tg?fgfe/glggt sodium chew 1 I\Q/II(_)(;1 ea daily);
MO; + montelukast sodium tabs QL(1 ea daily);
MULTAQ TABS 2 10 mg 1 MO: *
ANTIASTHMATIC AND BRONCHODILATOR afirlukast tabs 1 [MO;*
AGENTS - Drugs to Treat Lung Conditions zanr NDSSLE
, . ; ea
Anti-Inflammatory Agents S5O Zileuton tb12 S daily); M(O; +
cromolyn sodium nebu 1 T Selective Phosphodiesterase 4 (PDE4) Inhibitors
Antiasthmatic - Monoclonal Antibodies DALIRESP TABS 3 I\Q/Il(_)“ N daily);
PA; NDS;LA; + ’
CINQAIR SOLN 2 Steroid Inhalants
FASENRA SOSY 5 |PA; NDS; + Limit 2 inhalers
per month (120
NUCALA SOLR = |PA; NDS[LA; + | [(AEROSPANAERS 2 |actuations);SL(
0.6 gm daily); +
XOLAIR SOLR 150 MG 5 PA; NDS;LA; + Limit 2 inhalers
per
Bronchodilators - Anticholinergics levéigc-? AERS 160 3 |month;SL(0.41
Limit 2 inhalers gm daily); MO;
per —
ATROVENT HFA AERS 3 |month;QL(0.86 Limit 4 inhalers
m daily); MO; per
gm daiy) s aas AERS 80 3 |month:SL(0.82
T gm daily); MO;
INCRUSE ELLIPTAAEPB | 2 [QL(1 eadaily) +
VT SL(1 ea daily);
ipratropium bromide soln 1 |B/D; MO; ARNUITY ELLIPTA AEPB 2 Mé. + y)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 2 inhalers | [FLOVENT DISKUS AEPB |, [SL(8 ea daily);
ASMANEX HFA AERO 100| , |P®' o 250 MCG/BLIST MO+
MCG/ACT month;SL(0.87 | [FLOVENT DISKUS AEPB 5> |SL(40 ea daily);
gm daily); MO; | |50 MCG/BLIST MO; +
+ — -
S Limit 2 inhalers
Limit Tinhaler | |- SVENT HEA AERO 110 per
per 2 th;QL(0.8
ﬁﬂ%l\é%l\\lg_l)_( HFAAERO 200 5 |[honth:SL(0.44 | [MCGIACT, 220 MCG/ACT gnrgndais)_(Mo'
gm daily); MO; e ’ ’
+. — Limit 1 inhaler
Limit 1 inhaler per
ASMANEX TWISTHALER per FLOVENT HFAAERO 44 | 5 | onth:QL(0.36
120 METERED DOSES 2 |month;SL(0.04 | [MCG/ACT gm daily); MO:
AEPB ea daily); MO; : S
o Limit 2 inhalers
Limit 8 inhalers per
ASMANEX TWISTHALER per PULMICORT FLEXHALER | 4 month;QL(0.07
14 METERED DOSES 2 |month;SL(0.29 | |AEPB 180 MCG/ACT ea daily); MO:
AEPB ea daily); MO; : P
o Limit 8 inhalers
Limit 1 inhaler per
ASMANEX TWISTHALER per PULMICORT FLEXHALER | 4 month;QL(0.27
30 METERED DOSES 2 |month;SL(0.04 | |AEPB 90 MCG/ACT ea daily); MO:
AEPB 110 MCG/INH ea daily); MO; : P
* Limit 3 inhalers
Limit 4 inhalers per
ASMANEX TWISTHALER per VAR AERS 2 |month;QL(0.87
30 METERED DOSES 2 |month;SL(0.14 Q gm da;|y).(Mo.
AEPB 220 MCG/INH ea daily); MO; : SR
+
Limit 2 inhalers | | SYMPathomimetics L g day
ASMANEX TWISTHALER per ADVAIR HFA AERO 2 gm daily);
60 METERED DOSES 2 |month;SL(0.07 MO; +
AEPB ea daily); MO; albuterol sulfate nebu in B/D; MO; *
+ 0.63 mg/3ml, 0.083 %, 0.5 | 1
Limit 4 inhalers | | %, 1.25 mg/3ml
ASMANEX TWISTHALER per albuterol sulfate syrp or 2 1 MO; *
7 METERED DOSES 2 |month;SL(0.15 | |mg/5ml
AEPB ea daily); MO; | fajbuterol sulfate tabs or 2 MO; *
( | +/ aL mg, 4 mg 1
budesonide (inhalation B/D; QL(8 ml =
susp 0.25 mg/2ml 1| daily): MO; * f,’igf’f,?%su’fate tb1zor4 | 4 |MO;
budesonide (inhalation) B/D; QL(4 ml L(2 iv):
susp 0.5 mg/2ml 1 |daily)MO;* | |ANORO ELLIPTA AEPB 2 ﬁo(; La daily)
budesonide (inhalation) B/D; QL(2 ml ARCAPTA NEOHALER L(1 ea dailv)-
susp 1 mg/2ml 1 daily); MO; * CAgS © 3 I(\Q/IO( +ea aily)
FLOVENT DISKUS AEPB | , [SL(20 ea daily);

100 MCG/BLIST

MO; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 1 inhaler Limit 1 inhaler
BREO ELLIPTA AEPB .
25MCG/INH-100MCG/INH, | 2 ggrdrgi‘f;)t_hms(')-_(z STRIVERDI RESPIMAT ) gg{ur;‘t‘i’g;g)(g?_(
25MCG/INH-200MCG/INH + AERS 0.14 gm daily);
Limit 2 inhalers MO; +
BREO ELLIPTA AEPB per month Limit 2 inhalers
25MCG/INH-100MCG/INH, | 2 |(Institutional per month
25MCG/INH-200MCG/INH Pack).SL(2 ea | |5 soic it AERO 5 |(nstitutional
daily); MO; + 160MCG/ACT Pack);QL(0.4
BROVANA NEBU 3 [B/D;MO;+ gm daily); MO;
Limit 1 inhaler Limit 2 inEaIers
per per mont
COMBIVENT RESPIMAT | 3 Imonth;SL(0.2 | |SYMBICORT AERO 5 |(Institutional
gm daily); MO; | [4.5SMCG/ACT-80MCG/ACT Pack);QL(0.46
e gm daily); MO;
QL(4 gm daily); *
DULERA AERO 2 |MO: + SYMBICORT AERO Limit 1 inhaler
fluticasone-salmeterol aepb QL(2 ea daily); | |4-OMCG/ACT- per
50mcg/dose-100mcg/dose, |,  |MO; * 80MCG/ACT, 3 |month,QL(0.34
50mcg/dose-250mcg/dose, 1650%%%}?&%1% gm daily); MO;
50mcg/dose-500mcg/dose
: : B/D- MO- * terbutaline sulfate tabs or 5 1 MO; *
ipratropium-albuterol soln 1 ’ ' mg, 2.5 mg
levalbuterol hcl nebu 1 [B/D;MO;” TRELEGY ELLIPTAAEPB | 2 MO+
levalbuterol tartrate aero | 3 |MO;* VENTOLIN HFA AERS 3 MO+
TOetaprcggrenol sulfate tabs 1 MO; * Xanthines
mg, 20 m . :

g g B/D; QL( ml aminophylline soln 4 |*
PERFOROMIST NEBU 3 |daily): MO; + | [theophyliine tb72 100 mg, 1 |[MO;*
PROAIR HFA AERS o [MO;+ 200 mg, 300 mg, 450 mg

theophylline tb24 400 mg, 1 MO; *
PROAIR RESPICLICK MO; + 600 mg
AEPB 2
MO: + ANTICOAGULANTS - Blood Thinners
PROVENTIL HFA AERS 2 '
—— | Coumarin Anticoagulants
SEREVENT DISKUS 2 |UL(2eadaily) | \coUMADIN TABS 5 MO+
— (Warfarin Sodium)
Limit 1 inhaler : - MO:- *
STIOLTO RESPIMAT per warfarin sodium tabs 1 ’
AERS 2 |month;SL(0.14 ; -
gm daily); MO; | | Direct Factor Xa Inhibitors
+ QL(1 ea daily);
BEVYXXA CAPS 3 | ’
ELIQUIS STARTER PACK 3 MO; +

TABS
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ELIQUIS TABS 3 MO+ FYCOMPA SUSP 3 MO+
SAVAYSA TABS 3 MO+ FYCOMPA TABS 3 |MO:+
XARELTO STARTER 5 |MO;+ Anticonvulsants - Benzodiazepines
PACK TBPK ob 2 5 ma/ml 0 MO- *

: clobazam susp 2.5 mg/m ’

XARELTO TABS 2 |MO;+ P I S_—
Heparins And Heparinoid-Like Agents clobazam tabs 10 mg ! ’
enoxaparin sodium solnij |, |MO; + clobazam tabs 20 mg 5 |NDS;MO; +
300 mg/3ml .
enoxaparin sodium soln sc MO; * clonazepam tabs 0.5 mg 1 SIL@Q ea daily);
100 mg/ml, 60 mg/0.6ml, 1 O; .
80 mg/0.8ml, 120 mg/0.8ml clonazepam tabs 1 mg 1 ?ALO(Z(B ea daily);
enoxaparin sodium soln sc MO; + SL(’10 3aiy)
150 mg/ml, 30 mg/0.3ml, 4 ea aaily);
40 mgl0.4ml clonazepam tabs 2 mg 1 MO: *
fondaparinux sodium solin 4 MO; + clonazepam tbdp 0.125 MO; *
10 mg/0.8ml mg, 0.25mg, 0.5mg, 1Tmg,| 1
fondaparinux sodium soln 1 |[MO;* 2mg _
2.5 mg/0.5ml DIASTAT ACUDIALGEL | 3 MO+
fondaparinux sodium soln 5| ¢ |INDS;MO; + _
mg/0.4ml, 7.5 mg/0.6ml DIASTAT PEDIATRICGEL | 3 |MO:+
FRAGMIN SOLN 10000 MO; + - -
UNIT/ML, 2500 2 ’ d/ealzepam (anticonvulsant) 3 MO; +
UNIT/0.2ML, 5000 g
UNIT/0.2ML DIAZEPAM GEL RE 20 3 MO; +
FRAGMIN SOLN 7500 MO; + MG, 2.5 MG
UNIT/0.3ML, 12500 DIAZEPAM RECTAL GEL 3 MO; +
UNIT/0.5ML, 15000 4 GEL
UNIT/0.6ML, 18000 ONFI SUSP 2.5 MG/ML 3 MO; +
UNT/0.72ML (Clobazam)
FRAGMIN SOLN 95000 5 NDS;MO; + ONFI TABS 10 MG 3 MO; +
UNIT/3.8ML (Clobazam)
heparin sodium (porcine) 4 MO; + ONFI TABS 20 MG 5 NDS;MO; +
soln (Clobazam)
Thrombin Inhibitors Anticonvulsants - Misc.
ARGATROBAN SOLN 250 + MO; +
MG/2 5ML 4 APTIOM TABS 200 MG 3
argatroban soln 250 + APTIOM TABS 400 MG, 5 NDS;MO; +
mg/2.5ml 4 600 MG, 800 MG
PRADAXA CAPS 2 |MO;+ BANZEL SUSP40MG/ML | 3 |MO:+
ANTICONVULSANTS - Drugs to Treat Seizures [BEalZASSECSPAGYE 3 MO+
AMPA Glutamate Receptor Antagonists BANZEL TABS 400 MG 5 [NDSMO; +
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
BRIVIACT SOLN IV 50 5 NDS;SL(20 mi lamotrigine tabs 25 mg, 1 MO; *
MG/5ML daily); + 100 mg, 150 mg, 200 mg
PA; NDS;SL(20| |lamotrigine tb24 25 mg, 50 MO; *
DRIVINCT SOLN OR 10 5 |mldaily); MO; | |mg, 100 mg, 200 mg, 250 | 1
+ mg, 300 mg
PA; NDS;SL(20| |lamotrigine tbdp 25 mg, 50 MO; *
I\BA@VIACT TABS OR 10 5 |eadaily); MO; mg, 100 mg, 200 mg 1
+ levetiracetam in sodium 4 |t
PA; NDS;SL(2 chloride soln
BRIVIACT TABS OR 100 At ;
MG 5 |eadaily); MO; | [jevetiracetam soln iv 500 4 |MO;+
+ mg/5ml
PA; NDS;SL(8 | [jevetiracetam soln or 100 MO; *
BRIVIACT TABS OR 25 Y . evellracetam soin or ’
MG 5 |eadaily);MO: | |mg/mi, 500 mg/5ml !
levetiracetam tabs or 250 MO; *
BRIVIACT TABSOR50 | g [ch NSt | |mg, 500 mg, 750 mg, 1000 | 1
MG ° Y), MO img
_ levetiracetam tb24 or 500 1 MO; *
BRIVIACT TABS OR 75 NDS:SL(267 | |M9.750m9
7 5 |0k daiy) ;| [YRICACAPS T50WG, |, [OL(2ea daiy)
+ ) )

: O LYRICACAPS 25 MG, 50 | , |QL(3 ea daily);
carbamazepine chew 1 ’ MG, 75 MG, 100 MG MO; +
carbamazepine cp12 1 |MO;* LYRICA CAPS 300 MG 2 f’/l'é;zfa daily);
carbamazepine susp 1 |[MO;* LYRICA SOLN 20 MG/ML 2 3%39 mi daily);
carbamazepine tabs 1 MG” oxcarbazepine susp 1 MO”
carbamazepine tb12 1 MG” oxcarbazepine tabs 1 (MG”
CARBATROL CP12 MO; + NDS;SL(6 ea
(Carbamazepine) POTIGA TABS 200 MG 5 daily); MO: +
EPIDIOLEX SOLN 5 |PANDS;+ POTIGA TABS 400 MG 3 [SLE ea daily)
gabapentin caps 1 |MOG; POTIGA TABS 50 MG 3 ,‘\Q’,l'é.zi ea daily);

: MO, * ’ *
gabapentin soln 1 primidone tabs 1 [MG;

; MO; * .
gabapentin tabs 1 SPRITAM TB3D 1000 MG | 3 ggiy?.'-,f,l‘?o‘?i
LAMICTAL XR KIT 3 MO+ PA; SL(12 ea

SPRITAM TB3D 250 MG 3 d ilv): MO: +
lamotrigine chew 5 mg, 25 1 MO; * al.y), ’
mg ] SPRITAMTB3D 500 MG | 3 |EAiSLEe2
lamotrigine kit 25 mg 1 |MG; PA. S’L( 4o

SPRITAM TB3D 750 MG 3 daiiy)' MO: +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TEGRETOL SUSP MO; + ; ; +
(Carbamazepine) 3 phenytoin sodium soln 4
TEGRETOL TABS 53 |MO;+ phenytoin susp 125 mg/5mi| 1 |MO;
(Carbamazepine)
TEGRETOL-XR TB12 3 MO; + Succinimides
(Carbamazepine) _ CELONTIN CAPS 3 |MO;+
topiramate cpsp 1 [MO; MO- *
— ethosuximide caps 1 '
topiramate tabs 1 [MG; " » l 0 MO- *
¢ . ,
VIMPAT SOLN IV 200 a |t eifiosiximide som
MG/20ML Valproic Acid
VIMPAT SOLN OR 10 3 MO; + DEPAKENE CAPS 3 MO; +
MG/ML (Valproic Acid)
VIMPAT TABS OR 50 MG, 3 MO; + DEPAKENE SOLN 3 MO; +
100 MG, 150 MG, 200 MG (Valproate Sodium)
zonisamide caps 1 |MO;* DEPAKOTE ER TB24 3 MO; +
(Divalproex Sodium)
Carbamates DEPAKOTE SPRINKLES 3 MO; +
MO: * CSDR (Divalproex Sodium)
felb t 1 ’
elbamate susp DEPAKOTE TBEC 5 |MO;+
felbamate tabs 1 [MGO;* (Divalproex Sodium)
, . MO’ *
GABA Modulators divalproex sodium csdr 1
SABRIL TABS (Vigabatrin) | 5 |NDSLA;+ divalproex sodium tb24 1 |MO;
tiagabine hcl tabs 1 [MO;* divalproex sodium tbec 1 [MO”
. . NDS;LA; + valproate sodium soln iv +
vigabatrin pack 5 100 mg/ml, 500 mg/5ml -
: ; NDS;LA; + valproate sodium soln or MO; *
vigabatrin tabs 5 250 mg/5mi 1
Hydantoins valproic acid caps or 1 MO:”
DILANTIN-125 SUSP 3 MO; +
(Phenytoin) ANTIDEPRESSANTS - Drugs to Treat
fosphenytoin sodium soln 4 |t Depression
100 mg pe/zml__ Alpha-2 Receptor Antagonists (Tetracyclics)
20035 I,?ne; %g%fgfhum soln 4 MO+ mirtazapine tabs 1 [MO:”
PEGANONE TABS 3 MO+ mirtazapine tbdp 1 MO~
phenytoin chew 50 mg 1 |[MO;” Antidepressants - Misc.
phenytoin sodium extended MO; * APLENZINTB24 174MG | 3 |31 S)_'-ﬁ’o‘?a,r
caps 30 mg, 100 mg, 200 1 ST yS’L A 5 o
mg, 300 m ; :
g g APLENZIN TB24 348 MG 3 daily); MO; +
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
APLENZIN TB24 522 MG | 3 (?;;lys)_'-ﬂo?i fluoxetine hel cpdr 1 |MO;*
. M . *
bupropion hcl tabs 100 mg | 1 §Ia_|(|3)5l\ﬁ% . fluoxetine hcl soln 1 o;
‘ ’. N . MO; *
bupropion hcl tabs 75 mg 1 I\S/Ilé'6*ea daily); fluoxetine hcl tabs 1
’ - ; MO; *
bupropion hel 12 100mg | 1 |SL4ea daily); | |fluvoxamine maleate cp24 | 1
) SL(,2 66 ca fluvoxamine maleate tabs 1 |MO;
bupropion hcl tb12 150 mg 1 dailyj' MO: * —
SL(2 ;aa de;il T paroxetine hcl tabs 1 [MO;
bupropion hcl th12200mg | 1 [PA%s ) -
; ; MO;
SL(3 ea daily); paroxetine hcl th24 1
bupropion hcl tb24 150 m 1 - ’ .
prop I I\SAS% . PAXIL SUSP 10 MG/5ML | 3 |MO:+
. Sea
bupropion hcl th24 300 mg | 1 daily); MO: * PEXEVA TABS 3 |ST;MO; +
BUPROPION ST; MO; + MO- *
HYDROCHLORIDE ER < sertraline hcl conc 1 '
(XL) TB24 _ OR
FORFIVO XL TB24 3 |ST; MO; + sertraline hcl tabs 1 ’
e hel MO: * Serotonin Modulators
maprotiline hcl tabs 1 nefazodone hcl tabs 50 mg, MO; *
Monoamine Oxidase Inhibitors (MAOIs) ;gg gg 150 mg, 200 mg, 1
NDS;MO; + —
EMSAM PT24 R trazodone hcl tabs 1 |MG;
MO; + ,
MARPLAN TABS ? TRINTELLIXTABS 10MG | 3 |31 OL(Eea
phenelzine sulfate tabs 1 [MG; ST dL(1 oa
, TRINTELLIXTABS 20 MG | 3 | 15i ) MO: +
tranylcypromine sulfate 1 [MO;* aily); MO;
tabs TRINTELLIXTABS 5MG | 3 |57 Qe
Selective Serotonin Reuptake Inhibitors (SSRIs) L
citalopram hydrobromide |, |SL(20 mi daily);| |jqp 0 o ARTER PACK g ST MO+
soln 10 mg/5ml MO; * ST MO +
citalopram hydrobromide 1 |SL(4 eadaily); VIIBRYD TABS 3 P
tabs 10 mg MO; * - - - —
citalopram hydrobromide SL(2 ea daily); Serotonin-Norepinephrine Reuptake Inhibitors
tabs 20 mg 1 MO: * " | [DESVENLAFAXINE ER 3 |ST; MO; +
citalopram hydrobromide 1 SL(1 ea daily); TB24 50 MG,’ 100 MG
tabs 40 mg MO: * desvenlafaxine succinate 1 MO; *
tb24
; MO; *
escitalopram oxalate soln 1 duloxetine hcl cpep 20 mg, L MO: *
- 30 mg, 60
escitalopram oxalate tabs 1 [MO; M9 mg ST-QL(2 ea
VO FETZIMA CP24 20 MG 3 |4ail ) I\(/IO' +
fluoxetine hcl caps 1 ’ Y) ’
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FETZIMA CP24 40 M T; QL(1 . . AL 4
MG, 120 MCG 0 MG, 80 3 (?ai’lyc)); I\(/IOPﬁ- imipramine pamoate caps 1 old()?lk)/lg);g yrs
FETZIMA TITRATION 3 ST; MO; + nortriptyline hcl caps 10 1 MO; *
PACK C4PK mg, 25 mg, 50 mg, 75 mg
KHEDEZLA TB24 3 |ST; MO; + nortriptyline hcl soln 10 1 MO; *
mg/5ml
,\;fgrrlafaXIne hcl cp24 150 1 csj[a_l(l;]/)Sl\(/lag * protriptyline hcl tabs 1 [MO:”
,\;?gnlafaxine hcl cp24 37.5 1 I\S/IL(g(;S*ea daily); trimipramine maleate caps 1 élla()ulr\)/lg §4 yrs
venlafaxine hel cp24 75 mg| 1 I\SA%B*ea I ANTIDIABETICS - Drugs to Regulate Blood
) Sugar
,‘;f;’afax’”e hel tabs 100 | 4 (%i(l%?f,lg? . | | Alpha-Glucosidase Inhibitors
- QL(3 ea daily);
venlafaxine hol tabs 25mg | 1 |SL{19 ea daily);| |acarbose tabs 1 Ivo; *
venlafaxine hcl tabs 37.5 1 SL(10 ea daily);| |miglitol tabs 1 S/Ilf)(s R daily);
mg MO; * d
_ SL(7.5 ea Antidiabetic - Amylin Analogs
venlafaxine hcl tabs 50 mg 1 dally), MO, * PA, Limit 12mls
iv): er
venlafaxine hcl tabs 75 mg 1 I\S/Ilé;S*ea daily); SYMLINPEN 120 SOPN 4 Pnonth;QL(OA
venlafaxine hol th24 150 | ; |SL(1.5 ea mi daily); MO; +
mg daily); MO; * PA; Limit 12mls
venlafaxine hcl th24 225 | | |ST; SL(1 ea SYMLINPEN 60 SOPN 4 | onth:QL(0.4
daily); MO; * TN MO
mg/ faxine hcl th24 37.5 SL(6 ea daily); e
my e e ' 1 pors? %@ | Fantidiabetic Combinations
) | |[ACTOPLUS MET XR TB24 SL(2 ea daily);
venlafaxine hel th24 75mg | 1 |543.22 9801455 1000MG 2 o+
T ’ ACTOPLUS MET XR TB24 SL(1.5ea
Tricyclic Agents 30MG-1000MG 2 |daily); MO; +
amitriptyline hcl tabs 1 AIIa(UIE)/Ig 6*4 yrs alogliptin-metformin hcl 3 PA; SL(2 ea
° )_’ bbbt tabs daily); MO; +
amoxapine tabs 1 |MG; alogliptin-pioglitazone tabs 3 PA; SL(2 ea
: : AL(Up o 64 yrs 12.5mg-15mg daily); MO; +
clomipramine hcl caps 1 fold); MO: * alogliptin-pioglitazone tabs | 5 |PA; SL(1.5 ea
. . MO', — 12.5mg-30mg daily); MO; +
desipramine hcl tabs 1 ’ alogliptin-pioglitazone tabs PA; SL(1 ea
25mg-15mg, 25mg-30mg, 3 |daily); MO; +
doxepin hcl caps 1 él%j()UIF\)/Ig) : §4 yrs 25mg-45mg, 12.5mg-45mg
e glipizide-metformin hcl tabs SL(8 ea daily);
doxepin hcl conc 1 élla()ulﬁ)/lg) 6*4 YIS\ 12, 5mg-250mg 1 MO; *
A glipizide-metformin hcl tabs SL(4 ea daily);
imipramine hcl tabs 1 éllc_j()ulﬁ)/lg) §4 yrs 5mg-500mg, 2.5mg-500mg 1 MO; *
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
%l}é%uri d 62_ g’O etformin tabs . él(Lj()Ug IE?SG(jayrs g/cc?gtgfszone hcl-metformin 1 \I\S/Ilég*ea daily);
.25mg-250m 7 Cx ’
g g daily); MO; repaglinide-metformin hcl 1 |SL(5 ea daily);
: . AL(Up to 64 yrs| |tabs MO; *
gyburide-metiormin tabs |1 lold); SL(4 ea | [SYNJARDY TABS 5MG- SL(2 ea daily);
g-ormg, <-omg-ortimg daily); MO; * | |7000MG, 12.5MG-1000MG | 2 |MO; +
INVOKAMET TABS SL(2 ea daily); | [SYNJARDY TABS 5MG- SL(4 ea daily);
150MG-500MG, 50MG- 2 |MO;+ 500MG, 12.5MG-500MG 2 Mcg; g8 e
1000MG, 150MG-1000MG : SYNJARDY XR TB24 , |SL(1 ea daily);
INVOKAMET TABS 50MG-| , [SL(4 ea daily); | 25MG-1000MG MO: +
500MG MO+ SYNJARDY XR TB24 SL(2 ea daily);
INVOKAMET XR TB24 SL(2 ea daily); 5MG-1000MG. 10MG- 2 |MO: +
150MG-500MG, 50MG- 2 |MO; + 1000MG, 12.5MG-1000MG ’
1000MG, 150MG-1000MG _ XIGDUO XR TB24 10MG- SL(1 ea daily);
INVOKAMET XR TB24 2 SL(4 ea daily); 500MG, 10MG-1000MG 3 MO:; +
50MG-500MG MO;* | 'XIGDUO XR TB24 5MG- SL(2 ea daily);
JANUMET TABS 2 S'—Cg? ea daily); | |500MG, 5SMG-1000MG, 3 [MO; +
MO+ 2.5MG-1000MG
ISR | 2 19| oguence
JANUMET XR TB24 SL(2 ea daily); | |metformin hcl tabs 1000 1 S;i(lzfﬁ’/lg&.‘ .
50MG-500MG, 50MG- 2 [MO; + 9 S y e
1000MG metformin hcl tabs 500 mg | 1 |4 ;_I(hE/)) ,\ﬁg. *
SL(2 ea daily); ’ a
JENTADUETO TABS 2 . :
MO; + metformin hcl tabs 850 mg | 1 E/ILO(Z}*ea daily);
JENTADUETO XR TB24 , |SL(2 ea daily); j
2.5MG-1000MG MO; + _ (GLUCOPHAG
JENTADUETO XR TB24 5, |SL(1 ea daily); metformin hel 124 500 mg | 1 Eaﬁ?’f,l'éﬂea
5MG-1000MG MO; + (GL)l/J’COPi-IAG
KAZANO TABS 3 |ga ?_L,f,lzo‘?i metformin hel th24 750 mg | 1 |E XR);SL(2.66
y), MY, ea daily); MO; *
KOMBIGLYZE XR TB24 3 |PA;SL(2ea SL(25.5 mi
2.5MG-1000MG daily); MO; + RIOMET SOLN 2| Saily), MO: +
KOMBIGLYZE XR TB24 PA; SL(1 ea —— —
5MG-500MG, 5MG- 3 |daily); MO; + Diabetic Other
1000MG GLUCAGEN HYPOKIT , |MO;+
OSENI TABS 12.5MG- 3 |PA;SL(2ea SOLR
15MG daily); MO; + GLUCAGON 5 [MO;+
OSENI TABS 12.5MG- 3 |PA;SL(1.5ea | EMERGENCY KITKIT
30MG daily); MO; + PA; SL(4 ea
OSENI TABS 25MG- PA; SL(1 ea KORLYM TABS 3 |daily); LA; MO;
15MG, 25MG-30MG, 5 |daily); MO; + +
2oMS-4SMG, 12.5MG- PROGLYCEM SUSP 3 MO+
pioglitazone hcl-glimepiride | 4 SL(1.5 ea . Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
tabs daily); MO; alogliptin benzoate tabs 3 |PA;QL(2ea
12.5 mg daily); MO; +
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Drug Name I%_:g? E(rar?itjslrements/ Drug Name I%:g? E(re#itjslrements/
rargghptm benzoate tabs 25 | 4 ggl;yc)%Ll\(/ﬂo_i pioglitazone hcl tabs 15 mg| 1 sllé?*ea daily);
alogliptin benzoate tabs PA; QL(4 ea I SL(1.5ea
6.25 mg 3 daily); MO; + pioglitazone hcl tabs 30 mg| 1 daily); MO; *
JANWVIATABS 100 MG | 2 |31 €adaly)i i yigiitazone hel tabs 45 mg| 1 [BE(1.8a daily)
JANUVIA TABS 25 MG o |QL(4 eadaily) | | Insulin
Lo gai | [AFREZZA POWD 5 [NDS;QL(18 ea
JANUWVIATABS 50 MG | 2 |3H(2eadaily) daily); +
’ NDS;QL(18 ea
PA.QL(Zea | |AFREZZAPOWD 12UNIT | 5 | 2312005
NESINA TABS 12.5 MG 3 rwryiy aily); MO;
daily) MO: * | 'AFREZZAPOWD 4 UNIT, | , |QL(18ea
NESINA TABS 25 MG 3 |PA-QL(Tea | 18 UNIT daily); MO; +
(Ii?bilyc)iLl\(Af’ * Limit 45mls per
: a | |APIDRA SOLN 3 |month;QL(1.5
NESINA TABS 6.25 MG 3 |gaiiy) MO + monitiQ) |§/|o; .
PA; QL(2 ea Limit 45ml
ONGLYZATABS 25MG | 3 |°° imit 45mls per
daily): MO; + | |APIDRA SOLOSTAR 3 |month;QL(1.5
daily); MO; + Limit 45mls per
TRADJENTA TABS ) QL(1 ea daily); EISSI\PI FLEXTOUCH 3 |month;QL(1.5
MO; + ml daily); MO; +
Dopamine Receptor Agonists - Antidiabetic 3 |FiASP SOLN 2 Ir'r:?r']tt ﬁ%ﬂﬂl(sa %er
CYCLOSET TABS 3 |G eadaly) ml daily); MO; +
- Limit 45mls per
Incretin Mimetic Agents (GLP-1 Receptor HUMALOG JUNIOR 2 month;QL(1.p5
ST MO+ KWIKPEN SOPN i daily): MO, +
BYDUREON BCISE AUIJ | 2 ; MO; 1l daily); MO;
BYDUREON PEN PEN 2 [STIMO;+ o 00 KWIKPEN 2 rl?:rg]rllttﬁ%rnl(ﬁ 5
SOPN L QL(1
ml daily); MO; +
ST; MO; + —
BYDUREON SRER 2 HUMALOG MIX 50/50 Limit 4.5mls per
BYETTA SOPN ST; MO; + KWIKPEN SUPN 2 Gy MO, +
2 ; MO; ml daily); MO;
TANZEUM PEN 3 ST+ HUMALOG MIX 50/50 2 rLr:rgrlmttr?%T(S% 5
SUSP ml daily); MO; +
TRULICITY SOPN 5 |ST; NDS;MO; + P o)), M,
Limit 45mls per
HUMALOG MIX 75/25 > |month:al(15
VICTOZA SOPN 2 |ST.MO;+ KWIKPEN SUPN ml daily); MO; +
Insulin Sensitizing Agents HUMALOG MIX 75/25 ) rﬁ:g‘ﬁﬁ%ﬂ'ﬁ per
S| |SUSP ;QL(1.
AVANDIA TABS 2 MG 2 |t eadally); ml daily); MO; +
d . Limit 45mls per
AVANDIA TABS 4 MG o |SL(Z2eadalily); | |HUMALOG SOCT 2 |month;QL(1.5

MO; +

ml daily); MO; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 45mls per Limit 45mls per
HUMALOG SOLN 2 |, RELION SUPN. 0| 3 M
+ Limit 45mls per
Limit 45mls per gSI\D/,\CI)LlN 70/30 FLEXPEN 3 |month;QL(1.5
HUMULIN 70/30 KWIKPEN| ,, |month;QL(1.5 ml daily); MO; +
SUPN ml daily); MO; -
mi daily) NOVOLIN 70/30 RELION | 5 [-Imit 4omis per
— SUSP month;QL(1;
Limit 45mls per ml daily); MO; +
HUMULIN 70/30 SUSP o |month;QL(1.5 Limit 45mis per
TI daily); MO; | INOVOLIN 70/30 SUSP 3 |month;QL(1.5
ml daily); MO; +
Limit 45mls per Limit 45ml
HUMULIN N KWIKPEN , |month;QL(1.5" | [NOVOLIN N RELION 3 |month-Ql(15
SUPN +m| daily); MO; SUsP ml daily); MO; +
— Limit 45mls per
Limit 45mls per | |NOVOLIN N SUSP 3 |month;QL(1.5
HUMULIN N SUSP 2 mloggl‘lﬁ'-ﬂg ml daily); MO; +
+ """ | INOVOLIN R RELION 2 rLr:g‘r']ttﬁ%T'a per
Limit 45mls per SOLN mi dail’y); MO; +
HUMULIN R SOLN 2 QFQLTI?L&OE’ Limit 45mls per
miaatly), MY 1 INOVOLIN R SOLN 3 mlocr;thl;QLls/? (.)5
MO +
Limit 45mls per an .?4?’ I :
HUMULIN R U-500 5 |month:QL(1.5 | |NOVOLOG FLEXPEN 3 'm'th_QTﬁ p5er
(CONCENTRATED) SOLN ml daily); MO: | |SOPN ey S,
+ I )
— NOVOLOG MIX 70/30 Limit 45mls per
Limit 45mls per )
HUMULIN R U-500 , |month:Qu(15 | |ERETIHED FLEXPEN 3 |monthQL(1S
KWIKPEN SOPN ml daily); MO; rL“ 'tall)é)’ o;
* NOVOLOG MIX 70/30 it g
Limit 45mis per | |SUSP 3 |month,QL(1.5
. ml daily); MO; +
LANTUS SOLN o |month;QL(1.5 -
ml daily); MO; NOVOLOG PENFILL Limit 4_5m|s per
+ 3 |month;QL(1.5
SOCT ml daily); MO; +
Limit 45mls per e Y); ’
LANTUS SOLOSTAR 5 |month;QL(1.5 Limit 45mls per
SOPN ml daily); MO; NOVOLOG SOLN 3 |month;QL(1.5
+ ml daily); MO; +
Limit 45mls per Limit 15mls per
LEVEMIR FLEXTOUCH 5 |month;QL(1.5 QSB;LEO MAX SOLOSTAR| 2 Imonth:QL(0.5
SOPN ml daily); MO; ml daily); MO; +
+ Limit 15mls per
Limit 45mls per 'Sl'glFJ)i{lEO SOLOSTAR 2 |month;QL(0.5
LEVEMIR SOLN 5 |month;QL(1.5 ml daily); MO; +
ml daily); MO; | [-0-ciBA FLEXTOUCH Limit 45mls per
+ 2 |month;QL(1.5

SOPN 100 UNIT/ML

ml daily); MO; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 27mls per : : : AL(Up to 64 yrs
TRESIBA FLEXTOUCH , |monthQL(0.9 | |9lyburide micronized tabs 3|y oig); SI (4 ea
SOPN 200 UNIT/ML ml daily); MO; 9 daily); MO; *
+ . . . AL(Up to 64 yrs
lyburide micronized tabs 6 .
Meglitinide Analogues ‘g{‘; 1 gld_l), SIK/(I?) ea
i QL(3 ea daily); aily); MO;
nateglinide tabs 1 Mo+ AL(Up to 64 yrs
’ ——| |glyburide tabs 1.25 mg 1 |old); SL(16 ea
repaglinide tabs 0.5 mg 1 l\S/Ilé?’g ea daily); daily); MO; *
’ T AL(Up to 64 yrs
repaglinide tabs 1 mg 1 ,\SALCg1§ ea daily), glyburide tabs 2.5 mg 1 |old); SL(8 ea
’ _ daily); MO; *
repaglinide tabs 2 mg 1 I\S/Ilé_S*ea daily); AL(Up to 64 yrs
’ glyburide tabs 5 mg 1 |old); SL(4 ea
Sodium-Glucose Co-Transporter 2 (SGLT2) daily); MO; *
FARXIGA TABS 3 MO+ tolazamide tabs 500 mg 1 \I\S/Ilé_Z*ea daily);
INVOKANA TABS 2 MO+ tolbutamide tabs 1 slléf_i*ea daily);
JARDIANCE TABS 2 MO+ ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
to Treat Diarrhea
Sulfonylureas Antidiarrheal - Chioride Channel Antagonist
ntidiarrheal - Chloride Channel Antagonists
chlorpropamide tabs 100 1 gla()ugﬁ?7654 é/;s PA; QL(2 ea
mg AN S MYTESI TBEC 3 i) MO
daily); MO; daily); MO; +
chlorpropamide tabs 250 | 4 é\I(Lj()F’g E?36gayrs 9nlt7iperistelllt;c As/;e?ts _ —
mg daily). MO: * té/',gsenoxya e w/ atropine 1 ;

. . SL(8 ea daily); : x
glimepiride tabs 1 mg 1 MCg; zga daily), loperamide hcl caps 1 |RX/OTC; MO;
glimepiride tabs 2 mg 1 I\S/Iléé_l*ea daily): | |MOTOFEN TABS 3 [MO;+
glimepiride tabs 4 mg 1 I\S/Ich_Z*ea daily); | |opium tincture tinc 5 |NDS:MO; +
glipizide tabs 10 mg 1 |\S/|Ié4*ea CETYHE ANTIDOTES AND SPECIFIC ANTAGONISTS
glipizide tabs 5 mg 1 a%g*ea daily); Antidotes - Chelating Agents -

SL(’2 daiy) CHEMET CAPS 3 '
lipizide th24 10 m 1 <, cadally), TR
P I MO; EXJADE TBSO 5 |NDSLA +

. L ily);
glipizide tb24 2.5 mg 1 [Si8.gadaly) | i rERRIPROX TABS 500 s |PA NDSLA;

— SL(4 ea daily), | MG MO +
glipizide tb24 5 mg L 1mo;+ " | |[JADENU SPRINKLE PACK| 5 |NDS:+
glyburide micronized tabs 1 ,cb)]la()pglfc()86:ayrs JADENU TABS 5 |[NDS;+
1.5mg daily); MO; *
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Requirements/

5-HT3 Receptor Antagonists

Drug Name Limits
Antidotes and Specific Antagonists
VISTOGARD PACK NDS;MO; +
Opioid Antagonists
EVZIO SOAJ 2 MG/0.4ML PA; MO; +
naloxone hcl sosy 2 *
mg/2ml
naltrexone hcl tabs MO; *
Limit 4 per
NARCAN LIQD ngtgg%)(;o-ﬂ
MO; +

ANTIEMETICS - Drugs to Treat Nausea and
Vomiting

ANTIFUNGALS - Drugs to Treat Fungal Infections

Drug |Requirements/
Drug Name Tier |Limits
dronabinol caps 10 mg 5 E’/ D; NDS;MO;
dronabinol caps 5 mg, 2.5 1 B/D; MO; *
mg
SYNDROS SOLN 5 E/Di NDS;MO;
Substance P/Neurokinin 1 (NK1) Receptor
aprepitant caps 40 mg 1 |PASMO;*
aprepitant caps 80 mg, 125 1 B/D; MO; *
mg
VARUBI TABS OR 90 MG 3 B/D; +

granisetron hcl tabs or 1 B/D; MO; *
mg

ondansetron hcl soln ij 4 MO; +
mg/2ml, 40 mg/20ml|

ondansetron hcl soln or 4 B/D; MO; *
mg/bml

ondansetron hcl tabs or 24 B/D; *

mg

ondansetron hcl tabs or 4 B/D; MO; *
mg, 8 mg

ondansetron tbdp B/D; MO; *
SANCUSO PTCH NDS;MO; +
Antiemetics - Anticholinergic

meclizine hcl tabs RX/OTC; MO; *
scopolamine pt72 MO; *
TIGAN SOLN IM 100 MO; +
MG/ML

trimethobenzamide hcl MO; *
caps

Antiemetics - Miscellaneous

AKYNZEO CAPS OR B/D; MO; +
300MG-0.5MG

CESAMET CAPS B/D; MO; +

Antifungal - Glucan Synthesis Inhibitors
ERAXIS SOLR 4 |*
MYCAMINE SOLR 100 MG| 5 [NDS:+
MYCAMINE SOLR50 MG | 5 |NDSMO;+
Antifungals

ABELCET SUSP 4 PAH
AMBISOME SUSR 4 |PAH
AMPHOTERICINB SOLR | 4 |PAIMO;+
flucytosine caps 1 MO”
griseofulvin microsize susp | 1 MG; *
griseofulvin microsize tabs 1 MO*
griseofulvin ultramicrosize 1 MO; *

tabs

nystatin tabs 1 MO”
terbinafine hcl tabs 1 [MG”
Imidazole-Related Antifungals

CRESEMBA CAPS OR 5 NDS;MO; +
186 MG

CRESEMBA SOLR IV 372 5 NDS; +

MG
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
fluconazole in dextrose a |t levocetirizine RX/OTC; MO; *
soln dihydrochloride soln 2.5 1
fluconazole in nacl soln + mg/5mi
200mg/100mI-0.9%, 4 levocetirizine 1 RX/OTC; MO; *
400mg/200ml-0.9% dihydrochloride tabs 5 mg
fluconazole susr 1 [MO;” Antihistamines - Phenothiazines
MO = promethazine hcl soln ij 25 4 AL(Up to 64 yrs
fluconazole tabs 1 ' mg/ml, 50 mg/ml| old); MO; +
- MO- * promethazine hcl soln or 1 AL(Up to 64 yrs
itraconazole caps 100 mg 1 ' 6.25 mg/5ml old); MO; *
. ‘MO: romethazine hcl supp re AL(Up to 64 yrs
itraconazole soln 10 mg/ml | 5 NDS;MO; + 25 mg, 12.5 mg PP 1 old(); IF\)/IO; el
MO; * promethazine hcl syrp or AL(Up to 64 yrs
ketoconazole tabs 1 6.25 mg/5ml 1 old); MO; *
NOXAFIL SOLN IV 300 5 |NDS;+ promethazine hcl tabs or 1 |AL(Up to 64 yrs
MG/16.7ML 25mg, 50 mg, 12.5 mg old); MO; *
I\NA(();/(I\':\EIL SUSP OR 40 5 |[NDSMO; + Antihistamines - Piperidines
NOXAFIL TBECOR 100 | o |NDSMO; + | |cyproheptadine helsyp | 1 |00 04V
MG ’ :
SPORANOX SOLN 10 c |NDSMO; + cyproheptadine hcl tabs 1 élla()l-Jlﬁ)/lg- 64 yrs
MG/ML (ltraconazole) . .
: - * ANTIHYPERLIPIDEMICS - Drugs to Treat High
voriconazole solriv200 mg| 1 Cholesterol
voriconazole susr or 40 1 [MO;” Antihyperlipidemics - Combinations
mg/mi ezetimibe-simvastatin tabs | |QL(8 ea daily);
voriconazole tabs or 50 5 NDS;MO; + 10mg-10mg MO; *
mg, 200 mg ezetimibe-simvastatin tabs |, |QL(4 ea daily);
ANTIHISTAMINES - Drugs to Treat Allergies 10mg-20mg _ MO, _
ezetimibe-simvastatin tabs 1 QL(2 ea daily);
Antihistamines - Ethanolamines 40mg-10mg MO; *
carbinoxamine maleate 1 AL(Up to 64 yrs| |ezetimibe-simvastatin tabs 1 PA; QL(1 ea
soln 4 mg/5ml| old); MO; * 80mg-10mg daily); MO; *
carbinoxamine maleate AL(Up to 64 yrs| | Antihvperlipidemics - Misc.
tabs 4 mg 1 old); MO; * nyporip : : : TA-
PA; NDS;LA; +
, AL(Up to 64 yrs KYNAMRO SOSY 5
clemastine fumarate tabs 1 Id): MO: * .
old); ’ omega-3-acid ethyl esters 1 MO; *
diphenhydramine hcl soln ij 4 MO; + caps
50 mg/ml ST-MO- +
-~ 5 - VASCEPA CAPS 3 ’ ’
Antihistamines - Non-Sedating
cetirizine hcl soln 1 mg/ml, 1 |RX/OTC; MO; * Bile Acid Sequestrants
5 mg/5mi - cholestyramine light pack 1 [MO:”
desloratadine tabs 1 MO MO: *
— cholestyramine light powd 1 ’
desloratadine tbdp 1 [MG;
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
cholestyramine pack 1 |MO;* ggg\/astatin sodium caps 20 1 K)AIE)(_?:*ea daily);
cholestyramine powd 1 [MO;* fluvastatin sodium caps 40 | 4 %)/ILO(Z*ea daily);
colesevelam hcl pack 1 [MO; fluvastatin sodium tb24 80 1 MO; *
T mg
colesevelam hcl tabs 1 MO; LIVALO TABS 3 MO; +
colestipol hcl gran 1 (MO lovastatin tabs 10 mg, 20 1 |QL(1 ea daily);
lestipol hcl pack 1 (MOT — o
colestipol hcl pac ’ T
P P — lovastatin tabs 40 mg 1 '\QALO(_Z*ea daily);
colestipol hcl tabs 1 MO . . QL(’1 ca daily);
WELCHOL PACK 3.75 GMi ; MO: + pravastatin sodium tabs 1 MO: *
(Colesevelam HCI) rosuvastatin calcium tabs 1 I(\Q/I%)“ e daily);
Fibric Acid Derivatives : ot Tabs B 0 QL(’1 3aiy)
simvastatin tabs 5 mg, ea daily);
ANTARA CAPS 30 MG 3 (?;iﬁij?ﬁ,lg? . | |mg, 20 mg, 40 mg 1 |mo;*
. . SL(1 ea daily);
ANTARA CAPS 90 MG 3 csila_|(|31/)4|‘\1/l %6_1 . simvastatin tabs 80 mg 1 MCg; . y)
choline fenofibrate cpdr 1 |MO;* Intestinal Cholesterol Absorption Ingit)(it1o(rasa i
FENOFIBRATE CAPS 50 MO; + ezetimibe tabs L Mo+ ’
MG, 150 MG 3
— . e _ Microsomal Triglyceride Transfer Protein (MTP)
fenofibrate micronized caps 1 SL(1 ea daily); PA NDSSL(6
130 mg MO:; * , NDS;SL(
. _____ ’ JUXTAPID CAPS 10 MG 5 |ea daily); LA;
fenofibrate micronized caps 1 SL.(3.02 ea MO: +
43 mg — daily); MO; * PA: NDS;SL(3
fenofibrate micronized caps| , |MO;* JUXTAPID CAPS 20 MG 5 |ea daily); LA;
67 mg, 134 mg, 200 mg MO: +
fenofibrate tabs 40 mg, 48 MO; * PA; NDS;SL(2
mg, 54 mg, 120 mg, 145 1 JUXTAPID CAPS 30 MG 5 |ea daily); LA;
mg, 160 mg MO: +
FENOFIBRIC ACID TABS | 3 MO+ P SLA 5
: XTAPID CAPS 40 M 5 9,0l 1.0 ea
FIBRICOR TABS 3 |MO:+ U CAPS 40 MG gally); LA; MO;
gemfibrozil tabs 1 [MO:” PA; NDS;SL(12
_ JUXTAPID CAPS 5 MG 5 |eadaily); LA;
LIPOFEN CAPS 3 MO+ MO; +
- PA; NDS;SL(1
HMG CoA Reductase Inhibitors JUXTAPID CAPS 60 MG 5 |ea daily); LA;
ALTOPREV TB24 3 |[MO:+ MO; +
: : MO Nicotinic Acid Derivatives
atorvastatin calcium tabs 1 ' niacin (antihyperlipidemic) T MO; *

tber
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

perindopril erbumine tabs 8

mg

MO; *

Proprotein Convertase Subtilisin/Kexin Type 9 1 |SL(2 eadaily);
PA; NDS; Limit | |™9 MO; -
PRALUENT SOPN 150 5 2mls per 28 quinapril hcl tabs 1 [MO;
MG/ML days;SL(0.08 —
ml daily); + ramipril caps 1 |MG;
PA; NDS; Limit —
PRALUENT SOPN 75 5 |4mis per 28 trandolapril tabs 1 MO
MG/ML days;SL(0.15
ml daily); + Agents for Pheochromocytoma
PA; NDS; Limit NDS;MO; +
PRALUENT SOSY 75 5 |4mls per 28 DEMSER CAPS °
MG/ML days;SL(0.15 phenoxybenzamine hcl 1 (MO *
ml daily); + caps
REPATHA PUSHTRONEX PA; NDS; + i i i
SYSTEM SOCT 5 Angiotensin Il Receptor Antagonlst:/I 5
REPATHA SOSY s |PA;NDS; + candesartan cilexetil tabs 1 ’
MO; +
REPATHA SURECLICK = |PA/NDS; + EDARBI TABS 3 MO
. eprosartan mesylate tabs 1 '
ANTIHYPERTENSIVES - Drugs to Treat High
Blood Pressure irbesartan tabs 1 [MO;*
ACE Inhibitors _ MO: *
_ MO: * losartan potassium tabs 1 ’
benazepril hcl tabs 1 ' _
) MO: * olmesartan medoxomil tabs| 1 |MO;
captopril tabs 1 ' VIO
enalapril maleate tabs 10 1 |SL(4 ea daily); telmisartan tabs 1 ’
mg MO~ Isartan tab 1 [MO;*
enalapril maleate tabs 2.5 1 SL(16 ea daily); valsartan tabs
mg MO; Antiadrenergic Antihypertensives
enalapril maleate tabs 20 1 SL(2 ea daily); . MO- *
mg MO:; * clonidine hcl tabs 1 ’
;ngalapr/l maleate tabs 5 1 I\S/Ilé;B*ea daily); clonidine ptwk . |MO;*
fosinopril sodium tabs 1 (MO” doxazosin mesylate tabs 1 [MO:*
lisinopril tabs 1 |[MO” guanfacine hcl tabs 1 Qb()ufﬂg : §4 yrs
LOTENSIN TABS 10 MG MO; + AL(Up to 64 yrs
(Benazepril HCI) € methyldopa tabs 1 old(); IF\)/IO; -
moexipril hcl tabs 1 (MOF prazosin hcl caps 1 [MO:”
rp;Tegr/ndopr/I erbumine tabs 2 1 ﬁ/l L(§8 ea daily); terazosin hol caps . |MO;*
perindopril erbumine tabs 4|, |SL(4 ea daily); | | Antihypertensive Combinations
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amlodipine besylate- 1 MO; * propranolol & 1 MO; *
benazepril hcl caps hydrochlorothiazide tabs
amlodipine besylate- 1 MO; * quinapril- 1 MO; *
olmesartan medoxomil tabs hydrochlorothiazide tabs
valsartan tabs
amlodipine-valsartan- 1 [MO;” telmisartan-amiodipine tabs| 1 |MO;
hydrochlorothiazide tabs e o

. - elmisartan- .
?;ggolol & chlorthalidone 1 MO; hy dCdOCIh /O",/O thiazide t‘j’ isl 1 .
benazepril & MO: * trandolapril-verapamil hc ;
hydrochlorothiazide tabs 1 t2b400r n27mg-240mg, 4mg- 1
bisoprolol & 1 MO; * i rgt MO
hydrochlorothiazide tabs %?/ 5% c?;?o-ro thinzide tabs 1 ’

MO; +
BYVALSON TABS 3 Direct Renin Inhibitors
candesartan cilexetil- MO; * MO; +
hydrochlorothiazide tabs 1 TEKTURNA TABS 2
captopril & 1 (MO * Selective Aldosterone Receptor Antagonists
hydrochlorothiazide tabs MO- *
MO + eplerenone tabs 1 '
EDARBYCLOR TABS 3 ’
Vasodilators

enalapril maleate & MO; * - —
hydrochlorothiazide tabs 1 Z;)gr 2’53,27’%6 ggl ;7?3186 1,3 g 1 MO;
fosinopril sodium & 1 |MO;* : : : MO~ =
hydrochlorothiazide tabs minoxidil tabs 1 '
irbesartan- MO; * .
hydrochlorothiazide tabs | % P e - Drugs to Treat Malaria
lisinopril & 1 [MO;* - - —
hydrochlorothiazide tabs Antimalarial Combinations
losartan potassium & 1 |MO;* atovaquone-proguanil hcl 1 |MO;*
hydrochlorothiazide tabs tabs
metoprolol & MO; * COARTEM TABS 3 MO+
hydrochlorothiazide tabs 1
50mg-25mg, 100mg-25mg, Antimalarials
100mg-50mg - MO- *
moexipril- T L MO: * chloroquine phosphate tabs| 1 ’
hydrochlorothiazide tabs _ DARAPRIM TABS 3 |
nadolol & 1 MO;
bendroflumethiazide tabs hydroxychloroquine sulfate 1 MO; *
olmesartan medoxomil- MO; * tabs
amlodipine- 1 . MO: *
hydrochlorothiazide tabs mefioquine hcl tabs 1
olmesartan medoxomil- 1 MO, * primaquine phosphate tabs 1 MO, *

hydrochlorothiazide tabs
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Drug Name Tier |Limits Drug Name Tier |Limits
PRIMAQUINE MO; + Alkvlating Aagents
PHOSPHATE TABS 3 kylating Age NDS: +
(Primaquine Phosphate) BENDEKA SOLN 5 ’
quinine sulfate caps 1 |PAMO; BICNU SOLR (Carmustine)| 4 |*
ANTIMYASTHENIC/CHOLINERGIC AGENTS busulfan soln 4 |*
Antimyasthenic/Cholinergic Agents carboplatin soln 1 |
GUANIDINE HCL TABS 2 |F n

i — i carmustine solr 4
pyridostigmine bromide 1 MO; *
tabs CISPLATIN SOLN 200 a4 |t
pyridostigmine bromide 1 MO; * MG/200ML
tbcr cisplatin soln 50 mg/50ml, a |t

ANTIMYCOBACTERIAL AGENTS - Drugs to 100 mg/100ml _ E—
Treat Tuberculosis (Bacterial Infections) g}gc,gghggpnlzgmlde capsor| 4 |B/D; MO;

Anti TB Combinations EVOMELA SOLR = |NDS;+
isoniazid & rifampin caps 1 [MO:”
RIFATER TABS 5 MO, + GLEOSTINE CAPS 10MG | 3 |*
GLEOSTINE CAPS 40 MG, 3 MO; +
Antimycobacterial Agents 100 MG
aminosalicylic acid pack 1 [MO:* HEXALEN CAPS 5 [NDSMO; +
SR> TAT SULFATE 4 | IFEX SOLR 3 GM 4 |*
-* ifosfamide soln 1 gm/20mi ¥
ethambutol hcl tabs 1 MO gog'snf/’g(’)%f, soln 1. gm/20ml, |
gsggiﬁ?zgid tabs or 100 mg, 1 [MG” ifosfamide solr 1 gm 4 |*
PRIFTIN TABS 3 |MO;+ IFOSFAMIDE SOLR3GM | 4 |[*
pyrazinamide tabs 1 [MO:* LEUKERAN TABS 3 MO+
rifabutin caps 5 |NDS;MO; + melphalan hcl solr 4 |*
ggaompin caps or 150 mg, 1 |MO;* melphalan tabs 1 |B/D;MO;*
mg
+
rifampin solr iv 600 mg 4 |* MUSTARGEN SOLR 4
TA- oxaliplatin soln 100 *
SIRTURO TABS 5 [NDSLA;+ mg/2%m/ 1
TRECATOR TABS 3 [MO;+ oxaliplatin soln 50 mg/10mi| 5 |NDS;+

ANTINEOPLASTICS AND ADJUNCTIVE oxaliplatin solr 50 mg, 100 | g |NDS; +

THERAPIES - Drugs to Treat Cancer mg
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NDS; + METHOTREXATE +
TEMODAR SOLR ° SODIUM SOLN 1J 250 4
thiotepa solr 5 |NDS;+ MG/10ML ) -

methotrexate sodium solr i a |*
TREANDA SOLR 5 (NDS;+ 1gm
—— methotrexate sodium tabs MO; *

YONDELIS SOLR 5 |NDSLA;+ or5mg, 10mg, 15mg, 2.5| 1

o+ mg, 7.5 mg
ZANOSAR SOLR 4 ' PURIXAN SUSP 5 PA; NDS; +
Antimetabolites R TABLOID TABS 5 |MO;+
ALIMTA SOLR 5 ’ SANDSIO:

DS XATMEP SOLN 5 ; NDS;MO; +
ARRANON SOLN 5 '

_ Antineoplastic - Angiogenesis Inhibitors
azacitidine susr 5 NDS; + AVASTIN SOLN 5 |PA NDS; +
ibi PA; + 1A
cladribine soln 4 CYRAMZA SOLN 5 |NDS,LA; +
clofarabine soln 4 |* ZALTRAP SOLN 5 |PA/NDS; +
; PA; + ; ; —

cytarabine soln 4 Antineoplastic - Antibodies
decitabine solr 1| ARZERRA CONC 5 |NDS;+
fludarabine phosphate solr 1 * BAVENCIO SOLN 5 |NDSILA; +
50 mg
fluorouracil soln iv 1 PA; + BESPONSA SOLR 5 |[NDS;MO; +
gm/20ml, 5 gm/100ml, 2.5 4
gm/50mi, 500 mg/10m| BLINCYTO SOLR 5 (NDS;+

NDS; + .
FOLOTYN SOLN 5 CAMPATH SOLN = [NDS; +
gemcitabine hcl soln 1 NDS; + NDSLA +
gm/26.3ml, 2 gm/52.6ml, 5 DARZALEX SOLN 5 =
200 mg/5.26ml NDS =+
gemcitabine hl solr 1gm, | [* EMPLICITI SOLR S ’
zom ERBITUX SOLN 5 |NDS:+
gemcitabine hcl solr 200 5 NDS; +
g NDS;LA; +
GEMCITABINE " GAZYVA SOLN 5
HYDROCHLORIDE SOLN 3 PA: NDS: +
2 GM/20ML, 200 MG/2ML HERCEPTIN SOLR ©
mercaptopurine tabs 1 [MO:” IMFINZI SOLN 5 |NDSILA; +
methotrexate sodium soln ij + PA; NDS; +
1 gm/40ml, 50 mg/2ml, 250 4 KADCYLA SOLR >
mg/10mi KEYTRUDA SOLN 5 |PANDS;+
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LARTRUVO SOLN 5 |NDSLA;MO; +| |ER| EADA TABS 5 |PAJNDS;+
LIBTAYO SOLN 5 |NDSLAMO; +| | oxemestane tabs 1 [MG”
(Toremifene Citrate)
MYLOTARG SOLR 5 [NDSMO; + FASLODEX SOLN 5 |NDS;+
OPDIVO SOLN 5 |NDS:+ FIRMAGON SOLR 120 MG| 5 |[NDS;+
PERJETA SOLN c |NDS;+ FIRMAGON SOLR8OMG | 4 |*
PORTRAZZA SOLN 5 |NDS;+ flutamide caps 1 |MO;*
POTELIGEO SOLN 5 |NDS; + HYDROXYPROGESTERO NDS; +
NE CAPROATE SOLN 5
RITUXAN SOLN 5 |PAINDS; + 1.25 GM/SML
MO; *
TECENTRIQ SOLN 5 |PAINDS;+ letrozole tabs !
VECTIBIX SOLN 5 |NDS;+ leuprolide acetate kit 4 |*
LUPRON DEPOT (1- +
YERVOY SOLN 5 [PAINDS; + MONTH) KIT 3.75 MG 4
LUPRON DEPOT (17- NDS; +
Antineoplastic - BCL-2 Inhibitors MONTH) KIT 7.5 I\SIG S
VENCLEXTA STARTING | , [PA;LA;MO;+ | [[UPRON DEPOT (3- - |NDS;+
PACK TBPK MONTH) KIT
VENCLEXTA TABS 3 |PASLA;MO; + | [LUPRON DEPOT (4- = |NDS;+
MONTH) KIT
Antineoplastic - Hedgehog Pathway Inhibitors LUPRON DEPOT (6- 5 NDS:; +
ERIVEDGE CAPS 5 NDS;LA; + MONTH) KIT
+
ODOMZO CAPS 5 |PA NDS[LA; +| |LYSODRENTABS 2 e —
p to 64 yrs
Antineoplastic - Hormonal and Related Agents megestrol acetate susp . old); MO; *
abiraterone acetate tabs 5 PA; NDS; + megestrol acetate tabs 1 g\lla()ult\)/lg 94 yrs
anastrozole tabs 1 MO; * nilutamide tabs 1 MO; *
bicalutamide tabs 1 [MOF SOLTAMOX SOLN 3 |MO:+
DEPO-PROVERASUSP | 4 MO+ tamoxifen citrate tabs 1 (MG”
ELIGARD KIT 4 " toremifene citrate tabs 5 |NDSIMO; +
MO; + TRELSTAR MIXJECT NDS; +
EMCYT CAP ’ ;
CYTCAPS 3 SUSR 22.5 MG 3
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TRELSTAR MIXJECT a |* KISQALI FEMARA 400 5 PA; NDS; +
SUSR 3.75 MG, 11.25 MG DOSE TBPK

NDS; + KISQALI FEMARA 600 PA; NDS; +
VANTAS KIT 5 DOSE TBPK 5
XTANDI CAPS 5 [(PAINDSLA+ || SNSURF TABS 5 |PA/NDS; +
YONSA TABS 5 |[PANDS;+ RITUXAN HYCELASOLN | 5 [NDS;+
ZOLADEX IMPL 3 | VYXEOS SUSR = |NDS;MO; +
ZYTIGA TABS 500 MG 5 |PAINDS; + Antineoplastic Enzyme Inhibitors

, —

Antineoplastic - Immunomodulators AFINITOR DISPERZ TBSO| 5 |PA;NDS;
POMALYST CAPS 5 |NDSILA + AFINITOR TABS 5 |PA;NDS; +
Antineoplastic Antibiotics ALECENSA CAPS 5 |PA NDSLA; +
ADRIAMYCIN SOLR 4 |* . :

- ALIQOPA SOLR 5 |NDSMO; +
bleomycin sulfate solr 4 * : A

d ALUNBRIG TABS 5 |PAINDSLA; +
dactinomycin solr 4 |* : TA-
Y ALUNBRIG TBPK 5 |PAINDSLA; +
DAUNORUBICIN HCL 5 NDS; + _ _
SOLN BELEODAQ SOLR 5 [PAINDS;+
L NDS; + -

daunorubicin hcl soln 5 BORTEZOMIB SOLR 5 |NDS;+
DAUNORUBICIN NDS; + - -
HYDROCHLORIDE SOLN | > BOSULIF TABS 5 |PA;NDS +
doxorubicin hcl liposomal * . NV Tay
inj P 1 BRAFTOVI CAPS 5 |PA; NDS;MO; +
doxorubicin hcl soln 2 + PA: NDS: +
mg/ml 4 CABOMETYX TABS 5
doxorubicin hcl solr 50 mg 4 |* CALQUENCE CAPS 5 I\P/I% .l\JerS;LA;
epirubicin hel soln 4 |7 CAPRELSA TABS 5 |PA NDSILA;
. . . + .’ . .
idarubicin hcl soln 4 COMETRIQKIT 5 II\D/I% _I\JerS,LA,

. . + H
mitomycin solr 4 COPIKTRA CAPS 5 |PA NDS;MO; +
mitoxantrone hcl conc 1 COTELLIC TABS 5 |PA; NDSLA; +

NDS; + : 1A
VALSTAR SOLN 5 ARYDAK CAPS = |PANDSI[A; +
Antineoplastic Combinations PA- NDS-LA:
KISQALI FEMARA 200 c |PANDS; + GILOTRIF TABS 5 |MO: +

DOSE TBPK
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
IBRANCE CAPS 5 (NDSILA+ LYNPARZA TABS 5 |PANDSLA
ICLUSIG TABS 5 (PR NDSEA | IvEKINIST TABS 5 |PAINDS;+
IDHIFA TABS 5 |PASNDS; + MEKTOVI TABS 5 |PANDS;+
imatinib mesylate tabs 1 |PAT NERLYNX TABS 5 |PA NDSLA; +
IMBRUVICA CAPS 70 MG | 5 |PA/NDSILA; + | ININLARO CAPS 5 |PA;NDS; +
IMBRUVICA TABS 140 PA; NDS;LA; + | |ROMIDEPSIN SOLR 5 |[NDS;+
MG, 280 MG, 420 MG, 560 | 5
MG RUBRACA TABS 5 |PASNDSILA; +
PA; NDSILA; +
INLYTA TABS 5 ; NDS;LA; e
RYDAPT CAPS 5 |PASNDS; +
NDS.LA; MO; +
IRESSA TAB 5 ;LA; MO; e
SS S SPRYCEL TABS 5 |PANDS; +
ISTODAX (OVERFILL) NDS; + I
SOLR > STIVARGA TABS 5 |PANDSLA; +
PA; NDS;LA; + -
JAKAFI TABS 5 SUTENT CAPS = |NDS;+
PA; NDS; + -
KISQALI TABS S TAFINLAR CAPS 5 [NDS;+
NDS; + 5 TA.
KYPROLIS SOLR 5 TAGRISSO TABS = |PA NDS|LA; +
LENVIMA 10 MG DAILY PA; NDS;MO; S—
DOSE CPPK > | TALZENNA CAPS 5 |PANDS;+
LENVIMA 12MG DAILY PA; NDS:MO: :
DOSE CPPK 5 |4 TARCEVA TABS 2 |PA*
E%'\é\él\ééplﬁ MG DAILY 5 |PANDSMO | [1a5iGNA CAPS = |PA;NDS; +
IE)EOI\IS\I/E”\(A;'%I;l% MG DAILY 5 EA; NDS;MO; temsirolimus soln 5 |NDS;+
LENVIMA 20 MG DAILY = |PA;NDSMO; | [TIBSOVO TABS 5 |PA;NDSLA; +
DOSE CPPK + |
LENVIMA 24 MG DAILY = |PA;NDS;MO; TORISEL SOLN 5 |NDS;+
DOSE CPPK + (Temsirolimus)
LENVIMA 4 MG DAILY = |PA/NDS;MO; | [TYKERB TABS 5 |NDS;+
DOSE CPPK + S
LENVIMA 8 MG DAILY ¢ |PA/NDS;MO; | [VELCADE SOLR 5 :
DOSE CPPK + PA; NDS; +
LORBRENA TABS 5 |PANDS;+ | VERZENIOTABS R PA’ NDS’
NPS
LYNPARZA CAPS 5 (P NDSILA; VIZIMPRO TABS i A
! VOTRIENT TABS 5 |PANDS; +
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Drug Name Tier |Limits Drug Name Tier |Limits
PA; NDS; + tretinoin (chemotherapy) NDS;MO; +
XALKORI CAPS 5 5
caps
ZEJULA CAPS 5 |[PANDSEA | rRISENOX SOLN 5 |NDS;+
ZELBORAF TABS 5 |PAINDSLA + | |yvADEX SOLN 4 |t
ZOLINZA CAPS 5 |NDS;+ Chemotherapy Adjuncts
ZYDELIG TABS 5 |PA;NDS;LA; + | |ELITEK SOLR 5 [NDSi+
ZYKADIA CAPS 5 |PA;NDS;LA; + | |KEPIVANCE SOLR 5 |NDS:i+
: : Chemotherapy Rescue/Antidote Agents
Antineoplastic Enzymes "
ERWINAZE SOLR 5 NDS:MO; + dexrazoxane solr 4
ONCASPAR SOLN = |NDS;+ KHAPZORY SOLR 5 |NDS;+
: : : leucovorin calcium solr ij 50 +
Antineoplastics Misc. mg, 100 mg, 200 mg, 350 4
ACTIMMUNE SOLN 5 |NDSLA;+ mg, 500mg
leucovorin calcium tabs or 1 MO; *
arsenic trioxide soln 5 |NDS;+ 5mg, 10 mg, 15 mg, 25 mg
_ levoleucovorin calcium soln NDS; +
bexarotene caps 5 [NDS;+ 256 1n;g5/25/ml, 175 5
mg/17.5m
I\D/I'gCARBAZINE SOLR 100 4 |* levoleucovorin calcium solr a4 |*
50 mg
dacarbazine solr 200 mg 4 |* LEVOLEUCOVORIN SOLN NDS; +
MO-—* 250 MG/25ML 5
hydroxyurea caps 1 ’ (Levoleucovorin Calcium)
INTRON A SOLN 6000000 | , [+ mesna soln 4 |*
UNIT/ML
INTRON ASOLR 10MU, | 5 |NDS; + MESNEXTABS OR400 | 5 |NDS:MO;+
18 MU, 50 MU "
MATULANE CAPS 5 (NDSLA + TOTECT SOLR 4
Mitotic Inhibitors
NIPENT SOLR 4 |F VToY
B ABRAXANE SUSR 5 |NDSMO;+
PROLEUKIN SOLR E ! DOCETAXEL CONC 20 s |NDS; +
NDS: + MG/ML, 80 MG/4ML
SYLATRON KIT 5 ’
© docetaxel conc 20 mg/ml, = NDS; +
SYNRIBO SOLR 5 |NDSMO;+ 80 mg/4mi
DOCETAXEL SOLN 20 NDS; +
TICE BCG SUSR 5 |NDS;+ MG/2ML, 80 MG/8ML, 160 5
MG/16ML
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
docetaxel soln 20 mg/2ml, NDS; + . . AL(Up to 64 yrs
ETOPOPHOS SOLR 4 |T Antiparkinson COMT Inhibitors
etoposide soln 4 |t entacapone tabs 1 %z;a*ea daily);
HALAVEN SOLN 5 NDS, + tO/Capone tabs 1 MO’ .
IXEMPRA KIT SOLR 5 |NDS;+ Antiparkinson Dopaminergics

NDS + amantadine hcl caps 1 |[MO;”
JEVTANA SOLN 5 ' —

NDS MO + amantadine hcl syrp 1 MO;
MARQIBO SUSP 5 I, VTork
BACLITAXEL CONC 150 G amantadine hcl tabs 1 ’
MG/25ML APOKYN SOCT 5 |NDSLA +
paclitaxel conc 30 mg/5ml, + _
300 mg/50ml, 100 4 bromocriptine mesylate 1 MO; *
mg/16.7ml caps
VINBLASTINE SULFATE 4 |PAMO; + bromocriptine mesylate 1 [MO;*
SOLN tabs
vincristine sulfate soln 4 |PASMO; + carbidopa-levodopa tabs 1 |[MO:*
x;g?ﬁlbine tartrate soin 10 4 |7 carbidopa-levodopa tbcr 1 (MO *
vin%elllaine tartrate soln 50 |, |MO; + carbidopa-levodopa tbdp 1 |MO:”
mg/5m

- : " CARBIDOPA/LEVODOPA/ 3 MO; +
Topoisomerase | Inhibitors _ ENTACAPONE TABS
irinotecan hcl soln 1 DUOPA SUSP 3 |B/D; MO; +
ONIVYDE INJ 5 |NDSMO;+ GOCOVRI CP24 = |PA/NDS; +
topotecan hcl solr 4 mg 5 [NDS;+ NEUPRO PT24 3 |MO;+
ANTIPARKINSON AND RELATED THERAPY PA; SL(1 ea
AGENTS - Drugs to Treat Parkinson's Disease OSMOLEX ER TB24 : daily); +
Antiparkinson Adjuvants pramipexole 1 |MO;*
] MO- * dihydrochloride tabs

carbidopa tabs 1 ' pramipexole L MO: *
Antiparkinson Anticholinergics d’h}_/ d.r ochloride tb24 i —
benztropine mesylate soln 4 MO; + ggg’sn irole hydrochloride 1 MO;
ij 1 mg/ml — . T
benztropine mesylate tabs 1 AL(Up to 64 yrs ;ggzmr ole hydrochioride 1 MO;
or0.5mg, 1 mg, 2 mg old); MO; * MO+
trihexyphenidyl hcl elix 1 Ql'a()p,ﬁ’,lg’. 64yrs| |RYTARY CPCR 3 ’

You can find information on what the symbols and abbreviations on this table mean by going to

page Vii.

2019 Health Net Seniority Plus Employer (HMO) Formulary

Updated 03/01/2019

34




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
STALEVO 100 TABS 3 [MO;+ NDS:SL(2.67
o LATUDA TABS 60 MG 5 | guiy) MO
STALEVO 125 TABS 3 ’ ca daty), MY
MO; + PA; NDS:SL(2
STALEVO 150 TABS 3 , 8
LATUDA TABS 80 MG 5 |ea daily); MO;
STALEVO 200 TABS 3 MO+ f
MO NUPLAZID CAPS 5 |[PANDSLA+
STALEVO 50 TABS 3 '
T NUPLAZID TABS 5 |[PANDSLA+
STALEVO 75 TABS 3 ’ PA; SL{d
; ea
Antiparkinson Monoamine Oxidase Inhibitors VRAYLAR CAPS 1.5 MG 3 daily); MO; +
e MO; * PA; SL(2 ea
rasagiline mesylate tabs 1 VRAYLAR CAPS 3 MG 3 daily); MO: +
selegiline hcl caps 1 MO VRAYLAR CAPS4.5MG | 3 |FA ?L,f,?o“ ea
1y), ;
i MO; * .
selegiline hcl tabs 1 VRAYLAR CAPS 6 MG 3 g;iy?'LIS/?Oe'i
MO, + : 1] : )
ZELAPAR TBDP 3 VRAYLAR CPPK 3 PA; MO; +
ANTIPSYCHOTICS/ANTIMANIC AGENTS - } . MO: *
Drugs to Treat Mood Disorders Ziprasidone hcl caps 1 ’
Antimanic Agents Benzisoxazoles
lithium carbonate caps 150 1 MO; * FANAPT TABS 1 MG, 2 3 MO; +
mg, 300 mg, 600 mg MG, 4 MG, 10 MG
lithium carbonate tabs 300 1 MO; * FANAPT TABS 6 MG, 8 5 NDS:MO:; +
mg MG, 12 MG
lithium carbonate tbcr 300 1 MO; * FANAPT TITRATION 3 MO: +
mg, 450 mg PACK TABS
LITHIUM SOLN 2 MO; + INVEGA SUSTENNA 4 MO; +
SUSP
L s INVEGA TRINZA SUSP 4 |*
MO; +
EQUETRO CP12 3 ' :
_ paliperidone tb24 1.5 mg 5 ’d\la[?lsj.sh(g.ef
GEODON SOLR IM20 MG | 4 [MO;+ ND%_’SL( s
PA: paliperidone tb24 3 mg S Iy ailyj; MO: +
NDS;SL(1.33 — NDS:SL(2
LATUDA TABS 120 MG 5 |ea daily): MO: | |paliveridone tb24 6 mg 5 daiI%;SM(O;ef
* NDS;SL(1.33
PA; NDS;SL(8 | | paliperidone th24 9 mg 5 |ea daily); MO;
LATUDA TABS 20 MG 5 |ea daily); MO; +
+ : :
PA.NDS:SL(4 | |PERSERIS PRSY 5 |PANDS;+
LATUDA TABS 40 MG 5 |ea daily); MO;
+
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 8 vials per| |FAZACLO TBDP 150 MG | 3 |*
RISPERDAL CONSTA
4 |days;SL(0.29 NDS; +
SUSR 12.5 MG ea daily); MO: FAZACLO TBDP 200 MG 5
timi {4 vials per loxapine succinate caps 1 MO*
RISPERDAL CONSTA 28 olanzapine solr 1 [MO;
4 |days;SL(0.15
SUSR 25 MG ea daily): MO; MO: *
+ y) ’ olanzapine tabs 1 '
NDS; Limit 4 I ine thd 1 [MO;*
RISPERDAL CONSTA 5 |vials per 42 olanzapine ap
SUSR 37.5 MG days;SL(0.1 ea | |quetiapine fumarate tabs MO; *
daily); MO; + 25 mg, 50 mg, 100 mg, 200| 1
NDS; Limit 2 mg, 300 mg, 400 mg
vials per 28 quetiapine fumarate tb24 PA; MO; *
RUam sone ONSTA 5 |days;SL(0.08 | |50 mg, 150 mg, 200 mg, 1
ea daily); MO; 300 mg, 400 mg
+ NDS;SL(2 ea
— SAPHRIS SUBL 10 MG 5 R, .
risperidone soln 1 mg/ml 1 [MO; g?—'(lg)’ Mc(I)"I+)
ea daily);
risperidone tabs 0.25 mg, MO; * SAPHRIS SUBL 2.5 MG 3 MO; + Y
0.5mg, 1 mg, 2 mg, 3 mg, 1 T
4mg SAPHRIS SUBL 5 MG g |t eadally)
risperidone tbdp 0.25 mg, MO; * Noa.
0.5mg, 1mg, 2mg, 3mg, | 1 VERSACLOZ SUSP 5 rﬁ’;f‘ag@fﬁfm 8
4 ’
9 ZYPREXA RELPREVV 2 |*
Butyrophenones SUSR
haloperidol decanoate soln | 1 MO; * Dihydroindolones
haloperidol lactate conc 1 MO” molindone hcl tabs 1
. MO:; * Phenothiazines
haloperidol lactate soln 1 CHLORPROMAZINE HCL . MO: +
chlorpromazine hcl soln ij a |*
Dibenzapines 50 mg/2ml
CLOZAPINE ODT TBDP 3 |* chlorpromazine hcl tabs or MO; *
150 MG, 12.5 MG 10 mg, 25 mg, 50 mg, 100 1
CLOZAPINE ODT TBDP 5 |NDS;+ mg, 200 mg
200 MG fluphenazine decanoate 4 MO; +
. * soln
clozapine tabs 1 fluphenazine hcl conc or 5 1 MO; *
clozapine tbdp 1 mg/mi
FLUPHENAZINE HCL 4 [MO;+
FAZACLO TBDP 12.5 MG 3 |t SOLN IJ 2.5 MG/ML
(Clozapine) fluphenazine hcl tabs or 1 1 |MO;*

mg, 5 mg, 10 mg, 2.5 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
: MO; * PA; NDS;SL(4
perphenazine tabs . REXULTI TABS 1 MG 5 |ea daily); MO;
prochlorperazine edisylate 4 MO; + +
soln PA; NDS;SL(2
prochlorperazine maleate 1 MO; * REXULTI TABS 2 MG 5 |eadaily); MO;
tabs +
prochlorperazine supp 1 [MO:” Elg;S' SL(1.33
— REXULTI TABS 3 MG 5 ea déil ) MO'
thioridazine hcl tabs 1 [MO; oa aaty), ML
; . MO: * PA; NDS:SL(1
trifluoperazine hcl tabs ! REXULTI TABS 4 MG 5 |ea daily); MO:;
Quinolinone Derivatives +
ABILIFY MAINTENA PRSY| 5 [NDSMO;+ Thioxanthenes S
MO thiothixene caps 1 ’
ABILIFY MAINTENA SRER| 5 |NDS:MO;+ P
Tl ANTIVIRALS - Drugs to Treat Viral Infections
aripiprazole soln 1 mg/mi 1 I\S/Ilé?)g ml daily);
SLE% Saivy Antiretrovirals
aripiprazole tabs 10 mg 1 MCg; Faca % abacavir sulfate soln 1 [MG;”
aripiprazole tabs 15 mg 1 I\S/Ilé_z*ea daily); | | pacavir sulfate tabs 1 [MO”
aripiprazole tabs 2 mg 1 I\S/IL(§1§ ea daily); %blfscavir sulfate-lamivudine 5 NDS;MO; +
iy SL(1.5ea abacavir sulfate- NDS;MO; +
aripiprazole tabs 20 mg 3 |daily; MO; + | |lamivudine-zidovudine tabs | >
aripiprazole tabs 30 mg g [SL(1eadaily) | IapTivus cAPs 250 MG | 2 MO+
aripiprazole tabs 5 mg 1 I\S/ILCg@*ea daily); ',?‘,EI;,I\XH S SOLN 100 2 |
aripiprazole tbdp 10 mg 5 glgi)l%.sl\l‘/l(g.ef atazanavir sulfate caps 5 (NDS;MO;+
., ’ MO’ ¥
aripiprazole tbdp 15 mg 5 gla? Si.sll\‘/l%.ef i 2
- : NDS;MO; +
ARISTADA INITIOPRSY | 5 [NDS;+ BIKTARVY TABS 2
- NDS;MO; +
ARISTADA PRSY 5 [NDS;+ CIMDUO TABS 2
PA; NDS;SL(16| |COMPLERA TABS 5 |NDSIMO; +
REXULTI TABS 0.25 MG 5 |ea daily); MO; MO +
+ CRIXIVAN CAPS 3 '
PA; NDS;SL(8 —
REXULTI TABS 0.5 MG 5 |eadaily); MO; | |DELSTRIGO TABS 5 |NDS;MO; +
+ A
DESCOVY TABS 5 |NDSMO; +
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Drug Name I%_:g? E(rancwsirements/ Drug Name I%_::? E(re#itjsirements/
didanosine cpdr 1 [MO” lamivudine tabs 1 [MG”
EDURANT TABS 5 (NDS;MO; + lamivudine-zidovudine tabs | 1 |MO:”
efavirenz caps 1 [MO:” LEXIVA SUSP50 MG/ML | 2 |MO;+
efavirenz tabs 1 |[MG” lopinavir-ritonavir soln 1 MO:”
EMTRIVA CAPS 3 [MO;+ nevirapine susp 1 [MO:”
EMTRIVA SOLN 3 [MO;+ nevirapine tabs 1 [MO:”
EVOTAZ TABS 5 |NDS:MO; + nevirapine tb24 1 MO”
fosamprenavir calcium tabs| 5 |NDS;MO;+ NORVIR PACK 100 MG 3 MO+
FUZEON SOLR 5 (NDS;+ NORVIR SOLN 80 MG/ML | 2 |MO;+
GENVOYA TABS 5 (NDS;MO; + ODEFSEY TABS 5 (NDS;MO; +
:\%ELENCE TABS 100 , |MO; + PIFELTRO TABS = |NDS;MO; +
:\IEIEI;ELENCE TABS 200 5 |NDS;MO; + PREZCOBIX TABS 5 |[NDS;MO; +
INTELENCE TABS 25 MG | 3 |* PREZISTA SUSP 5 [NDSMO:=
INVIRASE CAPS = |NDS;MO; + PREZISTA TABS 5 (NDS;MO; +
NVIRASE TABS - [NDSMO; + I\RAIéSCRIPTOR TABS100 | , |MO;+
ISENTRESS CHEW 100 5 |SL(6 eadaily); | |RESCRIPTORTABS 200 | 5 |MO;+

MG MO:; + MG

ISENTRESS CHEW 25 MG| 2 [Sic{24 @ daily)i| |SETROVIRIVINFUSION g 1
ISENTRESS HD TABS 5 |[NDS;MO; + REYATAZ PACK 50 MG 5 |NDSMO; +
:\?ENTRESS PACK 100 3 I\S/Ilé;Zfa daily); | |ritonavir tabs 1 [MO:”
:\?CE;NTRESS TABS 400 £ |NDS;MO; + fﬂ%'—/ﬁNTRY SOLN 20 2 |t

JULUCA TABS 5 |NDS;+ MG 00 Mg TABS 150 | o MO
KALETRA TABS 100MG- MO; + SELZENTRY TABS 25 *

25MG 3 ’ MG, 75 MG 2

KALETRA TABS 200MG- | , |MO;+ stavudine caps 1 |MO;*
lamivudine soln 1 |[MO” STRIBILD TABS 5 |NDSMO;+
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NDS;MO; + PREVYMIS TABS OR 240 PA; NDS:MO; +
SYMFI LO TABS 5 MG 430 MG 5
SYMFI TABS 5 [NDSMO; + valganciclovir hcl solr 5 [NDSMO; +
SYMTUZA TABS 5 |[NDSMO;+ valganciclovir hcl tabs 5 |NDS:MO; +
tenofovir disoproxil 5 NDS;MO; + Hepatitis Agents
fumarate tabs NDS-MO- +
TIVICAY TABS 10 MG 3 |MO;+ adefovir dipivoxil tabs 5 S
TIVICAY TABS 25 MG, 50 NDS;MO; + BARACLUDE SOLN0.05 | 5 |MO;+
5 MG/ML
MG PA; NDS; +
TRIUMEQ TABS = [NDS;MO; + DAKLINZA TABS 5 , NDS;
: ; MO; *
TROGARZO SOLN 5 |NDS;+ entecavir tabs 1
TRUVADA TABS 150MG- NDS;MO; + EPCLUSA TABS 5 |PANDS;+
100MG, 200MG-133MG, 5 :
2oOMGL 1o EPIVIRFBVSOLNG | , |MO;+
TRUVADA TABS 300MG- MO; + e
200MG 2 HARVONI TABS 5 |PASNDS; +
MO, + i
TYBOST TABS 3 lamivudine (hbv) tabs 1 |MG;
VIDEX EC CPDR 125 MG | 3 |MO;+ LEDIPASVIR/SOFOSBUVI |  |PA; NDS; +
o R TABS
VIDEXPEDIATRIC SOLR | 3 : MAVYRET TABS = |PA;NDS; +
VIRACEPT TABS 5 |NDSMO; + MODERIBA 1200 DOSE s |
PACK TABS
VIRAMUNE SUSP 50 MO; +
MG/5ML (Nevirapine) 2 MODERIBA 800 DOSE 3 |F
NDS O+ PACK TABS
VIREAD POWD 40 MG/GM| 5 VODERIBA TBPK s |F
VO
\2/(')%'?\','“8’ TABS 150 MG, 5 |NDS:MO; PEGINTRON REDIPEN |5~ [NDS; +
T+
ZERIT SOLR 1 MG/ML 3 MO PEGASYS PROCLICK s |NDS;+
: : VoI SOLN 180 MCG/0.5ML
zidovudine caps 1 ’ NDS:- +
o— PEGASYS SOLN 5 :
zZidovudine syr, 1 ’ :
P e PEGINTRON KIT 5 |NDS;+
zidovudine tabs 1 ' REBETOL SOLN 40 ¥
MG/ML 2
CMV Agents
— NDS + RIBASPHERE RIBAPAK 3 |
cidofovir soln 5 ’ TABS 400 MG, 600 MG
ganciclovir sodium solr 1 |PAMO* RIBASPHERE RIBAPAK 3 |7

TBPK
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
RIBASPHERE TABS 400 + ; MO; *
MG, 600 MG 3 carvedilol phosphate cp24 1 |
ribavirin (hepatitis c) caps 1 | carvedilol tabs 12.5 mg 1 SlléS ea daily);
ribavirin (hepatitis c) tabs 1| carvedilol tabs 25 mg 1 Sllé{f*ea daily);
FOSBUVIR/VELPATA PA; NDS; + : iv):
\S/% 'I?EBSU N - ' NDS; carvedilol tabs 3.125 mg 1 3%32 ea daily);
. . + H .
SOVALDI TABS 5 |PANDS; carvedilol tabs 6.25 mg 1 \I\S/Ilé@ ea daily);
5 ; MY abetalol hcl tabs or ;¥
VEMLIDY TABS ST, NDS;MO; +| [1apetalol hel tabs or 100 . |MO
PA NDS. + mg, 200 mg, 300 mg
VOSEVITABS 5 ’ ’ Beta Blockers Cardio-Selective
ZEPATIER TABS 5 [PANDS; + acebutolol hcl caps 1 MO*
Herpes Agents atenolol tabs 1 MO:”
. MO, * .k
acyclovir caps . betaxolol hcl tabs 1 |MG;
acyclovir sodium soln 50 4 PA; + MO
mg/ml bisoprolol fumarate tabs 1 ’
acyclovir susp 1 MO; * BYSTOLIC TABS 3 MO; +
; MO; * x
acyclovir tabs 1 metoprolol succinate tb24 1 [MG;
famciclovir tabs 1 (MG” metoprolol tartrate tabs or 1 MO; *
— 25 mg, 50 mg, 100 mg
valacyclovir hcl tabs 1 MO; METOPROLOL MO:; +
TARTRATE TABS OR 75 3
Influenza Agents MG, 37.5 MG
ggergzm' vir phosphate caps 1 |\Q/||(‘3(_4*ea daily); Beta Blockers Non-Selective
oseltamivir phosphate caps 1 MO; * HEMANGEOL SOLN 3 |F
45 mg, 75 mg MO; *
oseltamivir phosphate susr |, [MO; * nadolol tabs 1 ’
6 mg/ml _ MO- *
RELENZA DISKHALER 5 |MO; + pindolol tabs 1
AEPB propranolol hcl cp24 or 60 MO; *
rimantadine hydrochloride 1 MO; * mg, 80 mg, 120 mg, 160 1
tabs mg
i ial /i propranolol hcl soln or 20 MO; *
I.?esg?llratory Syncytial Virus (RSV) i\gents ma/5ml, 40 mg/5ml 1
ribavirin solr 1 propranolol hcl tabs or 10 MO; *
BETA BLOCKERS - Drugs to Treat High Blood ’(;709;,,290 mg, 40 mg, 60 mg, |1
Pressure MO
sotalol hcl (afib/afl) tabs 1 ’

Alpha-Beta Blockers
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Calcium Channel Blockers

CALCIUM CHANNEL BLOCKERS - Drugs to
Treat High Blood Pressure

Cardiac Glycosides

Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
sotalol hcl tabs 1 |tabs;MO;” NYMALIZE SOLN 5 |NDS;+

MO; + verapamil hcl cp24 or 100 MO; *
SOTYLIZE SOLN 3 | mg, 120 mg, 180 mg, 200 .
timolol maleate tabs 10 mg | 1 I\S/Iléf_i*ea daily); mg 240mg, 300 mg, 360
timolol maleate tabs 20 mg | 1 3%3 he daily); xvegraggn,;;lgh(;lzl‘g%s? go r40 1 MO;
timolol maleate tabs 5 mg 1 I\S/Ilé@ ea daily); ,ﬁfga’igg%dztﬁgr nggr} 120 1 MO;

CARDIOTONICS - Drugs to Treat Heart Failure
and Abnormal Heart Rhythm

amlodipine besylate tabs 1 |SL(1 ea daily); DIGOXIN SOLN OR 0.05 5 |MO; +
10 mg MO; * MG/ML
amlodipine besylate tabs 1 SL(4 ea daily); | |digoxin tabs or 0.125 mg, MO; *
2.5mg MO; * 0.25 mg, 125 mcg, 250 1
amlodipine besylate tabs 5 | ; |SL(2 ea daily); [n:gOXIN e
mg MO; * a |*
CARDIZEMLATB24 120 | , [MO;+ SOLN
MG LANOXIN TABS OR 62.5 3 MO; +
diltiazem hcl coated beads 1 MO; * MCG, 187.5 MCG
cp24 CARDIOVASCULAR AGENTS - MISC. - Drugs to
diltiazem hcl coated beads 1 MO:; * Treat Heart and Circulation Conditions
tb_2_4 — Cardiovascular Agents Misc. - Combinations
d/lt/aggm hclé% 12 or 60 1 MO; amlodipine besylate- L MO; *
mg, 5V mg, mg atorvastatin calcium tabs
diltiazem hcl cp24 or 120 1 [MO;* MO: +
mg, 180 mg, 240 mg BIDIL TABS 3 ’
diltiazem hcl extended MO; * PA: MO; +
release beads cp24 1 ENTRESTO TABS 3
diltiazem hcl tabs or 30 mg, MO; * | t Agent
1 mpotence Agents
60 mg, 90 mg, 120 mg Check plan for
felodipine tb24 1 [MO” coverage; Limit
i _ _ CAVERJECT IMPULSE > |4 boxes per
nicardipine hcl caps or 20 1 [MO; KIT month ;QL(0.14
mg, 30 mg 49 ea daily);
i AL to 64 MO; NT; +
nifedipine caps 20 mg 1 ol d()?IF\)/IO;g yrs Check plan for
nifedipine tb24 30 mg, 60 1 MO; * coverage; Limit
mg, 90 mg CAVERJECT SOLR 20 o |4 vials per
- — MO- * MCG, 40 MCG month ;QL(0.14
nimodipine caps 1 ’ 49 ea daily);
nisoldipine tb24 1 '
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Check plan for B/D; NDS;LA; +
CIALIS TABS 10 MG, 20 2 coverage;QL(0. REMODULIN SOLN >
MG (Tadalatfil 1439 ¢a daily): | |TyvASO REFILL SOLN 5 |B/D;NDSLA; +
PA; Check plan B/D; NDS;LA; +
CIALIS TABS 5 MG, 2.5 5 |[for TYVASO SOLN >
MG (Tadalafil) coverage;MO; TYVASO STARTER SOLN | 5 |B/D; NDSILA; +
+
coverage; Limit | [MCG/ML
4 boxes per VENTAVIS SOLN 20 B/D; NDS;LA; +
EDEXKIT 2 |month ;QL(0.14| |MCG/ML >
,‘\‘,,90‘?3@?'2’)’ Pulmonary Hypertension - Endothelin Receptor
Check plan for | |LETAIRIS TABS 5 |NDSLA +
LEVITRA TABS (Vardenafil 3 coverage;QL(0. PA NDS:
HCI) 1449 ea daily); | |OPSUMIT TABS 5 , NDS; +
MO; NT; + ——
Check plan for | |TRACLEER TABS 5 (NDSLA +
coverage; Limit T
MUSE PLLT , |4 boxes per TRACLEER TBSO 5 [NDSLA;+
month ;QL(0.14 ; )
49 ea daily); Pulmonary Hypertension - Phosphodiesterase
MO; NT; + ADCIRCA TABS (Tadalafil | ¢ |PA;NDS; +
Check plan for | |(Pulmonary Hypertension))
; . coverage;QL(0.| |sildenafil citrate (pulmonary PA; NDS; +
sildenafil citrate tabs 1 1449 ea daily); | | hypertension) soln iv 10 5
MO; NT; * mg/12.5ml
Check pb&t% sildenafil citrate (pulmonary PA; *
. coverage, .| |hypertension) tabs or 20 1
tadalafil tabs 10 mg, 20mg | 1 |3, 49 ca daily); n%’; )
MO; NT; tadalafil (pulmonary 5 PA; NDS; +
. PA; Check plan| |hypertension) tabs
tadalafil tabs 5 mg, 2.5 mg 1 |(for . .
coverage;MO:; *| | Pulmonary Hypertension - Prostacyclin Receptor
Check plan for | [UPTRAVI TABS 5 [PA NDSLA; +
. coverage;QL(0. ; TA
vardenafil hcl tabs 1 &4396_? S{a"y); UPTRAVI TBPK 5 |PA;NDSLA; +
Che,ck p’lan for Pulmonary Hypertension - Sol Guanylate Cyclase
. coverage;QL(0. PA; NDS;SL(15
vardenafil hcl tbdp 1 1449 ea daily); ADEMPAS TABS 0.5 MG 5 ea daily); +
Prostaglandin Vasodilators ADEMPAS TABS 1 MG 5 |NDS;SL(7.5 ea
ORENITRAM TBCR 0.125 | 5 |PA; + dal!y), + .
MG ADEMPAS TABS 15MG | 5 |chv BDSSHO
ORENITRAM TBCR 0.25 5 |PANDS; + y):

MG, 1 MG, 5 MG, 2.5 MG
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750 mg

Pregnancy

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA,; cefuroxime sodium solr iv a |t
ADEMPAS TABS 2 MG 5 |NDS;SL(3.75 1.5gm
Iiicdle\]llgé';L@ Cephalosporins - 3rd Generation
ADEMPAS TABS 2.5 MG 5 |ea ’daily);’+ cefdinir caps 1 [MO;~*
Sinus Node Inhibitors S{Gea daly) cefdinir susr 1 [MO;*
CORLANOR TABS5MG | 3 > &a daly); —
MO; + cefixime susr 1 MO
SL(2 ea daily); —
CORLANORTABS 7.5MG | 3 MO; + cefpodoxime proxetil susr 1 MO
I(;,]IfEeIZIt-iIQnLSOSPORINS - Drugs to Treat Bacterial cefoodoxime proxetil tabs 1 |MO;*
Cephalosporins - 1st Generation ceftazidime solr 1 gm, 2gm| 4 MO; +
; MO; *
cefadroxil caps ! ceftazidime solr 6 gm 4 |*
cefadroxil susr 1 MO CEFTRIAXONE IN ISO- SL(200 ml
: MO: * OSMOTIC DEXTROSE 4 |(daily); +
cefadroxil tabs 1 ’ SOLN 20MG/ML
cefazolin sodium solr jj 1 4 |MO;+ ceftriaxone sodium solrij 1 |, |SL(4 ea daily);
gm, 10 gm, 500 mg gm_ _ “ MO; + .
cephalexin caps . |MO;* g(re’;‘tr/axone sodium solr ij 2 4 3%2 +ea daily);
: MO; * ceftriaxone sodium solr ij SL(16 ea daily);
cephalexin susr 1 250 mg 4 MO +
; MQO; * ftriaxone sodium solr ij SL(8 ea daily);
cephalexin tabs 1 ceitriaxone so /) Y)
P 500 mg 4 IMO; +
Cephalosporins - 2nd Generation ceftriaxone sodium solr iv 1 4 SL(4 ea daily);
cefaclor caps 250 mg, 500 1 MO; * gm +
mg ceftriaxone sodium solr iv 4 MO; +
cefaclor monohydrate th12 | 1 |MO;* 10 gm
ceftriaxone sodium solr iv 2 4 SL(2 ea daily);
cefoxitin sodium solr ij 10 a |t am MO; +
“LLU—— : SUPRAX CAPS400MG | 3 [MO:+
cefoxitin sodium solr iv 1 a |t
2 m . .
gm, g ; Cephalosporins - 4th Generation
cefprozil susr 1 |MO; cefepime hcl solr 4 |MO;+
cefprozil tabs 1 MO” CEFEPIME SOLN 4 |
cefuroxime axetil tabs 1 MO Cephalosporins - 5th Generation
cefuroxime sodium solr ij + TEFLARO SOLR 4 |*
7.5gm &
cefuroxime sodium solr ij 4 MO; + CONTRACEPTIVES - Drugs to Prevent
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Combination Contraceptives - Oral norelgestromin-ethinyl 1 |[MO;”
; - estradiol ptwk
desogestrel & ethinyl 1 MO;
estradiol tabs Combination Contraceptives - Vaginal
desogestrel-ethinyl MO; * MO; +
estradiol (biphasic) tabs 1 NUVARING RING 2
drospére;vo%e-ethiny/ 1 MO; * Emergency Contraceptives
estradiol tabs +
drospirenone-ethinyl MO; * ELLATABS 2
g;;g ?gr;?/;;%\;omefolate 1 Progestin Contraceptives - Injectable
— . DEPO-SUBQ PROVERA MO; +
ethynodiol diacet & eth 1 |MO; 104 SUSY 4
estrad tabs — medroxyprogesterone MO; +
levonorgestrel & eth 1 |MO; acetate (contraceptive) 4
estradiol tabs susp
levonorgestrel-eth estradiol | ;  |MO; * medroxyprogesterone MO: +
(triphasic) tabs acetate (contraceptive) 4
levonorgestrel-ethinyl 1 |[(QUARTETTE);| |susy
estradiol (91-day) ?abs N.IO’ . - Progestin Contraceptives - Oral
levonorgestrel-ethinyl 1 biphasic;MO; norethindrone MO- *
estradiol (91-day) tabs (contraceptive) tabs 1 ’
levonorgestrel-ethiny! 1 |MG;* ,
estradiol (continuous) tabs CORTICOSTEROIDS - Steroid Hormone Drugs to
MO: + Treat Systemic Swelling Conditions
LO LOESTRIN FE TABS 3 ’ . .
Glucocorticosteroids
norethin acet & estrad-fe 1 MO; * betamethasone sod 4 MO:; +
chew _ phosphate & acetate susp
/tvaobrseth/n acet & estrad-fe 1 MO; budesonide cpep 5 NDS:MO; +
norethindrone & eth MO; * : NDS;MO; +
estradiol tabs 1 budesonide tb24 5
estradiol-fe chew
norethindrone acet & eth 1 MO; * DEPO-MEDROL SUSP 20 4 MO; +
estra tabs MG/ML -
norethindrone-eth estradiol 1 MO; * dexamethasone elix 1 MO
(triphasic) tabs DEXAMETHASONE ¥
norgestimate-ethinyl 1 [MO;” SODIUM PHOSPHATE 4
estradiol (triphasic) tabs SOLN IJ 10 MG/ML
gg{%ﬁgﬂ:ﬁ’ethmy / 1 |MO:” dexamethasone sodium 4 |Preservative
l T VTR phosphate soln ij 10 mg/ml Free;MO; +
norgesirey & sthiny 1 ' DEXAMETHASONE Preservative
SODIUM PHOSPHATE Free;MO; +
TAYTULLA CAPS 3 |[MO:+ SOLN IJ 10 MG/ML 4
(Dexamethasone Sodium

Combination Contraceptives - Transdermal

Phosphate)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
dexamethasone sodium MO; + ; MO; *
phosphate soln ij 4 mg/mi, 4 prednisone tbpk !
20 mg/5ml, 100 mg/10ml, SOLU-CORTEF SOLR100| , |MO; +
120 mg/30ml MG, 250 MG, 500 MG
MO; * SOLU-CORTEF SOLR +
dexamethasone soln 1 1000 MG 4
dexamethasone tabs 1 [MG; g(l\)/ILU-MEDROL SOLR 2 4 |*
dexamethasone tbpk 1 MO” triamcinolone acetonide 4 MO; +
- — susp 40 mg/ml
PA; NDS;LA;
EMFLAZA SUSP ° MO:; + Mineralocorticoids
EMFLAZA TABS 5 II\D/I'AC‘);_’\_IFDS;LA; fludrocortisone acetate tabs| 1 |MO:”
; MO; * COUGH/COLD/ALLERGY - Drugs to Treat
hyarocortisone tabs 1 Cough, Cold and Allergy Symptoms
KENALOG-10 SUSP 4 |MO;+ Antitussives
MO- + benzonatate caps 100 mg, | , |MO;NT;*
MEDROL TABS 2 MG 2 ’ 150 mg, 200 mg
methylprednisolone acetate 1 MO; * Cough/Cold/Allergy Combinations
susp 40 mg/ml, 80 mg/ml CLARINEX-D 12 HOUR 3 |MO;+
methylprednisolone sod 1 MO; * TB12
succ solr hydrocodone polistirex- AL(Up to 64 yrs
methylprednisolone tabs 1 |MO; gZIeorrphenlram/ne polistirex | 1 |old); MO; NT;
methylprednisolone tbpk 1 [MO” promethazine & 1 |AL(Up to 64 yrs
_ _ . phenylephrine soln old); MO; *
prednisolone sodium MO; promethazine & 1 |AL(Up to 64 yrs
phosphate soln or 5 1 phenylephrine syrp old); MO; *
mg/5ml, 15 mg/omi, 25 romethazine- AL(Up to 64 yrs
mg/5ml p . : 1 -0 10 o% YT
) ) — phenylephrine-codeine syrp old); MO; NT;
prednisolone sodium MO;
hosphate tbdp or 10 m 1 pseudoephed-com w/ 1 AL(Up to 64 yrs
prosp P 9. hydrocod soln old); MO; NT: *
15 mg, 30 mg Y N
prednisolone soln 15 L MO~ SEMPREX-D CAPS 3 MO+
mg/5ml .
prednisolone syrp 15 MO; * Mucolytics
9 o acetylcysteine soln 1 » VIV,
prednisolone tabs5mg | 1 | DERMATOLOGICALS - Drugs to Treat Skin
prednisone conc 1 |MO; Conditions
VO * Acne Products
prednisone soln 1 ’ ABSORICA CAPS 10 MG, +
MO: * 20 MG, 25 MG, 30 MG, 35 3
prednisone tabs 1 ’ MG, 40 MG
ABSORICA CAPS 30 MG 3 |t

(Isotretinoin)
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ACANYA GEL MO; + sulfacetamide sodium 1 MO; *
(Clindamycin Phosphate- 3 (acne) lotn
Benzoyl Peroxide) a— tretinoin crea . |MO;*
adapalene crea 0.1 % 1 ' MO
- —1 |tretinoin gel 1 '
adapalene gel 0.1 % 1 |RX/OTC; MO; —
MO tretinoin microsphere gel 1 MO;
adapalene gel 0.3 % 1 ’ R tory Agents - Topical
nti-inflammatory Agents - Topica
adapalene-benzoyl MO; * - - - —
peroxide gel 1 g/ecllofenac sodium (topical) 1 MO;
AZELEX CREA 3 |[MO;+ diclofenac sodium (topical) 1 MO; *
. — soln
benzoyl peroxide- 1 MO; BA MO:
erythromycin gel FLECTOR PTCH 3 ’ ¥
MO; + MO
CLINDAGEL GEL 3 PENNSAID SOLN 5 |[NDS;MO; +
clindamycin phosphate MO; * . .
(topical)y foa,ﬁ P 1 Antibiotics - Topical
clindamycin phosphate 1 |MO;* CENTANY OINT 3 |MO;+
(topical) gel _
clindamycin phosphate 1 MO; * CORTISPORIN CREA 2 |MO;+
(topical) lotn MO +
clindamycin phosphate 1 MO; * CORTISPORIN OINT 2 ’
(fopical) soln gentamicin sulfate (topical) | [MO; *
clindamycin phosphate 1 MO; * crea
(fopical) swab mupirocin calcium (topical) |, [MO; *
clindamycin phosphate- MO; * crea
benzoyl peroxide 1 . MO:- *
(refrigerate) gel mupirocin oint 1 ’
clindamycin phosphate- MO; * . _ :
benzoyl peroxide gel 1 Antifungals - Topical —
clindamycin phosphate- 1 MO; * ciclopirox gel 0.77 % 1 ,
tretinoin gel MO- *
T iclopi lami 1 ’
erythromycin (acne aid) gel| 1 MO; ciclopirox olamine crea 5
. . . MO: *
erythromycin (acne aid) 0 MO: * ciclopirox olamine susp 1 ’
soln . . MO; *
Limit 100gms ciclopirox sham 1 % 1 '
per ; ; RX/OTC; MO; *
FABIOR FOAM 3 |month;QL(3.34 clotrimazole (topical) crea 1
9_”‘ daily); MO; clotrimazole (topical) soln 1 |RX/OTC; MO;*
isotretinoin caps 1 ’ econazole nitrate crea 1 MG; *

GEL 0.08 %
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
EXELDERM SOLN 3 |[MO+ PICATO GEL 5 |NDSMO; +
JUBLIA SOLN 3 |PAMO;+ TARGRETINGELEX 1% | 5 [NDSi+
KERYDIN SOLN 3 |PAIMO;+ VALCHLOR GEL 5 |PA NDS;MO; +
ketoconazole (topical) crea| 1 MQ; * Antipruritics - Topical
MO * doxepin hcl (antipruritic) 3 MO; +
ketoconazole (topical) foam| 1 ’ crea
ketoconazole (topical) L |MO;~ PRUDOXIN CREA 3 MO+
sham Vo T
LULICONAZOLE CREA | 3 |MO;+ ZONALON CREA 3 ’
: Antipsoriatics
LUZU CREA 3 MO+ = NDSMO. +
| |acitretin caps 5 D
MENTAX CREA 2 |RX/OTC; MO; — VIO
_ calcipotriene crea 1 '
naftifine hcl crea 1 [MG; — , MO
calcipotriene oint 1 ’
NAFTIN GEL 1 %, 2 % 3 MO+ — MO
. calcipotriene soln 1 ’
nystatin (topical) crea 1 MO CALCITRIOL OINT EX 3 MO; +
~ MCG/GM 3
. . . MO
nystatin (topical) oint 1 ’ COSENTYX c PA NDS.LA: +
nystatin (topical) powd 1 |[MO;” SENSOREADY PEN SOAJ : __
Yok COSENTYX SOSY 5 |PAINDSLA; +
nystatin-triamcinolone crea | 1 ' _ _
o ILUMYA SOSY 5 |PANDS;+
nystatin-triamcinolone oint 1 ' —
MO methoxsalen rapid caps 5 NDS;MO; +
oxiconazole nitrate crea 1 ’ _ _
YIomE sILIQ SOSY 5 |[PANDS;+
OXISTAT LOTN 3 ' _
, : : , SORILUX FOAM 3 MO+
Antineoplastic or Premalignant Lesion Agents -
NDS-MO: + STELARA SOSY SC 90 s |PA/NDS; +
CARAC CREA 5 e MG/ML, 45 MG/0.5ML
diclofenac sodium (actinic 5 [NDS;MO; + TALTZ SOAJ 5 |PA; NDs; +
keratoses) gel SA NDS
. % ; ; +
fluorouracil (topical) crea 1 |MG; TALTZ SOSY >
. % MO’ *
fluorouracil (topical) soln 1 |MO; tazarotene crea 1
FLUOROURACIL CREA 5 NDS;MO; + TAZORAC CREA 0.05 % 2 MO; +
EX0.59
0-5% MO + TAZORAC GEL 0.05 %, 2 MO; +
PANRETIN GEL 2 ' 0.1%
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TREMEYA SOSY 5 |PA; NDS; + betamethasone MO; *
dipropionate augmented 1
VECTICAL OINT 3 MO+ oint
betamethasone valerate 1 MO; *
Antiseborrheic Products crea
selenium sulfide lotn 2.5 % 1 [MO:” ?Oeatzqmethasone valerate 1 MO;
Antivirals - Topical ;Jettamethasone valerate 1 MO; *
g NDS;MO; + otn
acyclovir topical crea 5 betamethasone valerate 1 MO; *
. . . MO; * oint
acyclovir topical oint 1 calcipotienc- MO: *
DENAVIR CREA 5 NDS;MO; + betamethasone 1
dipropionate oint
XERESE CREA 3 MO+ CAPEX SHAM 3 |[MO;+
0, . . . *
(2123\;556‘% %)Rpsé II)EX 5% 5 NDS;MO; + clobetasol propionate crea 1 MO;
Burn Products Gmolliont base oreg. N
silver sulfadiazine crea 1 |MO; _ Non-
: emulsion;MO;
SULFANYLON CREA 85 ; MO+ clobetasol propionate foam | 1 |*- MO: *
MG/GM clobetasol propionate gel 1 MO;
Corticosteroids - Topical : : MO *
alclometasone dipropionate| ; [MO; * clobetasol propionate liqd 1 ’
crea . MO: *
alclometasone dipropionate 1 MO; * clobetasol propionate lotn 1
oint - clobetasol propionate oint 1 [MO;
amcinonide crea 1 |MO; _ MO: *
betameihason Vo clobetasol propionate sham| 1 '
d;)?opi%ngfeo(tgpical) crea 1 , ; MO; *
boiamaihasons VIO clobetasol propionate soln 1 '
e ;
dipropionate (topical) lotn 1 gk/%?_g_'?g%'-ROE’\AE 3 MO; +
betamethasone 1 (MO * _
dipropionate (topical) oint CLOCORTOLONE 3 MO; +
belamethasone MO PIVALATE PUMP CREA
dipropionate augmented 1 CLODERM CREA 3 MO; +
crea
betamethasone MO; * CLODERM PUMP CREA 3 |MO;+
gg)lrop/onate augmented 1 CORDRAN TAPE 4 ; MO: +
betamethasone MO; * MCG/SQCM VO +
dipropionate augmented 1 DESONATE GEL 3 ’
lotn *
desonide crea 1 MO
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
desonide lotn 1 |[MO” HALOG CREA 3 |MO+
desonide oint 1 [MO;* hydrocortisone (topical) 1 RX/OTC; MO; *
creal %
_ crea2.5 %
desoximetasone gel 1 [MO; hydrocortisone (topical) lotn 1 MO; *
. 25 %
desoximetasone ligd 1 [MO; hydrocortisone (topical) oint 1 RX/OTC; MO; *
1%

. . MO; * 2 - -
desoximetasone oint 1 hydrocortisone (topical) oint| ; [MO; *
difl diacetat 1 (MO” 2.5 %

florasone diacetate crea hydrocortisone butyrate 1 MO; *
diflorasone diacetate oint 1 [MO* crea .
hydrocortisone butyrate 1 MO; *
ENSTILAR FOAM 5 NDS;MO; + hydrophilic lipo base crea
— hydrocortisone butyrate 1 MO; *
fluocinolone acetonide crea| 1 |MO; lotn
MO * hydrocortisone butyrate 1 MO; *
fluocinolone acetonide oil 1 ’ oint
T hydrocortisone butyrate MO; *
fluocinolone acetonide oint | 1 |MO; Sg/n Y 1
fluocinolone acetonide soln| 1 |MO;” ggocoﬂ/sone valerate 1 MO;
fluocinonide crea 1 [MO* hydrocortisone valerate oint| 1 MG; *
fluocinonide emulsified 1 MO; * momelasone furoate crea 1 [MO;*
base crea
fluocinonide gel 1 |MO;* mometasone furoate oint 1 |MG;
fluocinonide oint 1 |MO;* mometasone furoate soln 1 [MO:”
fiuocinonide soln 1 [MG;* prednicarbate crea 1 |MG;
flurandrenolide crea 1 |[MG” TACLONEX SUSP 5 |NDSMO;+
. MO; * TOPICORT LIQD 0.25 % MO; +
flurandrenolide lotn 1 (Desoximetasone) 3
fluticasone propionate crea | 1 MO; * triamcinolone acetonide 1 MO; *
(topical) aers
_ (topical) crea
fluticasone propionate oint 1 [MG; triamcinolone acetonide 1 MO; *
. . (topical) lotn
halobetasol propionate 1 MO; e - - —
crea riamcinolone acetonide 1 MO;
— (topical) oint
halobetasol propionate oint| 1 MO;
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ULTRAVATE LOTN 5 (PAINDSMO; | IpoxYCYCLINE CPDR 3 MO+
Emollients FINACEA FOAM 3 |[MO+
lactic acid (ammonium 1 RX/OTC; MO; * metronidazole (topical) MO: *
lactate) crea crea 1
lactic acid (ammonium 1 RX/OTC; MO; * ) - MO- *
lactate) lotn metronidazole (topical) gel 1 '
Enzymes - Topical e metronidazole (topical) lotn | 1 |MO:”
SANTYL OINT 3 ¥ VTOF
MIRVASO GEL 3 |PAMO;+
Immunomodulating Agents - Topical N VTa¥
— MO: * NORITATE CREA 5 |NDSMO; +
imiquimod crea 1 ’
MO; +
MO: RACEA CPDR 3 ’
IMIQUIMOD PUMP CREA | 5 [NDSMO;+ ORACEAC 5
MO; +
MO: LANTRA CREA ’
ZYCLARA CREA 5 |NDSMO; + 500 c 3
ZYCLARA PUMP CREA NDS:MO: + Scabicides & Pediculicides
2.5 %, 3.75 % ° crotamiton lotn 1 MO”
Immunosuppressive Agents - Topical MO: +
ELIDEL CREA 3 |PAIMO; + EURAX CREA 3
(Pimecrolimus) o EURAX LOTN (Crotamitor)| 3 |MO:+
pimecrolimus crea 1 |PAMO; MO- *
_ — malathion lotn 1 :
tacrolimus (topical) oint 1 |PAMOG; MO
permethrin crea 1 '
Keratolytic/Antimitotic Agents
CONDYLOX GEL 3 |MO;+ Wound Care Products DS O: T
— REGRANEX GEL 5 VI
podofilox soln 1 |MO; ’ .
DIGESTIVE AIDS - Drugs to Treat Low Digestive
Local Anesthetics - Topical Enzymes
lidocaine hcl gel ex 2 % 1 |RX/OTC; MO; ™| | Digestive Enzymes
O CREON CPEP MO; +
lidocaine hcl soln ex 4 % 1 [MG; 76000UNIT-24000UNIT- 3
VoI 120000UNIT
lidocaine oint 1 ’ CREON CPEP 9500UNIT- MO; +
PA MO * 3000UNIT-15000UNIT,
lidocaine ptch 1 ’ ’ 19000UNIT-6000UNIT-
VO * 30000UNIT, 38000UNIT- 2
lidocaine-prilocaine crea 1 ' 12000UNIT-60000UNIT,
114000UNIT-36000UNIT-
Rosacea Agents 180000UNIT
azelaic acid gel 1 MO” PANCREAZE CPEP 2 MO+
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PERTZYE CPEP 3 MO+ furosemide soln jj 10 mg/mi| 4 |MO; *
SUCRAID SOLN 3 LA; + furosemide soln or 10 1 MO; *
mg/ml
VIOKACE TABS 3 [MO;+ furosemide tabs or 20 mg, 1 MO; *
40 mg, 80 mg
ZENPEP CPEP MO; + _ MO: *
10000UNIT-3000UNIT- torsemide tabs 1 '
14000UNIT, 17000UNIT- . : T
5000UNIT-24000UNIT, Potassium Sparing Diuretics
32000UNIT-10000UNIT- i MO; *
42000UNIT, 47000UNIT- | 3 amiloride ho tabs !
15000UNIT-63000UNIT, MO; +
63000UNIT-20000UNIT- DYRENIUM CAPS €
84000UNIT, 79000UNIT- . MO:; *
25000UNIT-105000UNIT spironolactone tabs 1
ZENPEP CPEP NDS;MO; + Thiazides and Thiazide-Like Diuretics
126000UNIT-40000UNIT- 5 — MO- *
168000UNIT chlorothiazide tabs 1 ’
DIUR_E_TICS - Drugs to Treat Heart, Circulation chlorthalidone tabs 1 MO; *
Conditions and Blood Pressure
Carbonic Anhydrase Inhibitors hydrochlorothiazide caps 1 |MG;
i MO, * L *
acetazolamide cp12 ! hydrochlorothiazide tabs | 1 MO;
; MO; * -
acetazolamide tabs 1 indapamide tabs 1 [MO;
PA; NDS;SL(4 MO: *
KEVEYIS TABS 5 |eadaily); MO; | |metolazone tabs 1 ’
+
MO * ENDOCRINE AND METABOLIC AGENTS -
methazolamide tabs 1 ’ MISC. - Drugs to Treat Bone Disease and
— — Regulate Hormones
Diuretic Combinations Bone Denslty Regulators
ALDACTAZIDE TABS > MO; + >9
50MG-50MG alendronate sodium tabs 1 QL(0.15 ea
— — 35 mg, 70 mg daily); MO; *
amiloride & 1 MO; g —
hydrochlorothiazide tabs alendronate sodium tabs 5 1 MO;
. — mg, 10 mg
spironolactone & 1 [MO; MO
hydrochlorothiazide tabs calcitonin (salmon) soln 1 ’
triamterene & MO; * ; e
hydrochlorothiazide caps 1 PA; NDS; Limit
- FORTEO SOLN 5 |2-4mis per 28
triamterene & MO; * days:QL(0.09
. 1 ys;QL(
hydrochlorothiazide tabs ml daily); +
Loop Diuretics FOSAMAX PLUS D TABS | 3 |SH(015€a
bumetanide tabs or 0.5mg,| 4 [MO;* aily); MG;
1mg, 2 mg ibandronate sodium soln iv 4 QL(0.036 ml
MO- 3 mg/3ml daily); MO; +
ethacrynic acid tabs 5 [NDSMO; + mg/om aily), :
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Drug [Requirements/
Drug Name Tier |Limits
EGRIFTA SOLR 5 |NDS;+
Growth Hormones
GENOTROPIN MINIQUICK| , [PA; +
SOLR 0.4 MG
GENOTROPIN SOLR 5 PA; +
MG E
HUMATROPE COMBO = |PA;NDS; +
PACK SOLR
HUMATROPE SOLR 12 = |PANDS; +
MG, 24 MG
HUMATROPE SOLR6 MG | 4 |PA*
NORDITROPIN FLEXPRO PA; NDS: +
SOLN 5 MG/1.5ML, 10 5
MG/1.5ML
NUTROPIN AQ NUSPIN = |PA/NDS; +
20 SOLN
OMNITROPE SOLN 5 ¢ |PA/NDS; +
MG/1.5ML, 10 MG/1.5ML
SEROSTIMSOLR4 MG, 6| . |PA;NDS; +
MG
ZOMACTON SOLR5MG | 4 |PA+
Hormone Receptor Modulators
OSPHENA TABS 3 |MO;+
raloxifene hcl tabs 1 QL(1 ea daily);

MO; *

Insulin-Like Growth Factors

(Somatomedins)

Drug |[Requirements/
Drug Name Tier |Limits
Limit 1 tab per
ibandronate sodium tabs or 1 28 days (3 per
150 mg 84);QL(0.036
ea daily); MO; *
MIACALCIN SOLN IJ 200 4 MO; +
UNIT/ML
NATPARA CART 5 |PANDSLA; +
PA; QL(0.006
PROLIA SOLN 2 | daily); +
risedronate sodium tabs 1 QL(0.04 ea
150 mg daily); MO; *
risedronate sodium tabs 35 1 QL(0.15 ea
mg daily); MO; *
risedronate sodium tabs 5 1 QL(1 ea daily);
mg, 30 mg MO; *
risedronate sodium tbec 35 1 QL(0.15 ea
mg daily); MO; *
TYMLOS SOPN 5 |PASNDS;+
NDS; Limit
6.8mls per 28
XGEVA SOLN S |days;QL(0.243
ml daily); +
zoledronic acid conc 4 a |t
mg/bml
zoledronic acid soln 5 1 QL(0.28 ml
mg/100ml| daily); *
Corticotropin
H.P. ACTHAR GEL 5 |PANDSLA; +
Fertility Regulators
CHORIONIC 4 |PAH
GONADOTROPIN SOLR
NOVAREL SOLR 4 |PAH
PREGNYL W/DILUENT PA; +
BENZYLALCOHOL/NACL 4
SOLR
GnRH/LHRH Antagonists
ORILISSA TABS 5 |PA NDSMO;
Growth Hormone Receptor Antagonists
SOMAVERT SOLR 5 |PANDSLA; +

Growth Hormone Releasing Hormones (GHRH)

INCRELEX SOLN 4 |LAH
LHRH/GnRH Agonist Analog Pituitary
LUPANETA PACK KIT 5 [NDS;+
LUPRON DEPOT-PED (1- T

MONTH) KIT 15 MG, 11.25| 4

MG

LUPRON DEPOT-PED (7- | ¢ |NDS; +
MONTH) KIT 7.5 MG

LUPRON DEPOT-PED (3- | ¢ |NDS; +
MONTH) KIT

SYNAREL SOLN 5 [(NDSMO; +
TRIPTODUR SRER 5 [(NDSMO; +
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Metabolic Modifiers XURIDEN PACK 5 SIEHS;'SI\L/I% _ef
calcitriol caps or 0.25 mcg, 1 MO; * Y): ’
0.5 mcg Posterior Pituitary Hormones
calcitriol soln or 1 mcg/mli 1 MO; * desmopressin acetate soln 4 MO; +
ij 4 mecg/ml
CARBAGLU TABS 3 |LA; MO; + desmopressin acetate 1 [MO;*
_ spray refrigerated soln
cinacalcet hcl tabs 1 desmopressin acetate 1 MO; *
(A MO+ spray soin
CYSTADANE POWD 3 ’ ’ desmopressin acetate tabs |, |MO;*
doxercalciferol caps or 0.5 1 MO; * or0.1mg, 0.2 mg
mcg, 1 meg, 2.5 mcg STIMATE SOLN 3 |*
NDS;LA; + - —
FABRAZYME SOLR 5 Prolactin Inhibitors
GALAFOLD CAPS 5 [PANDSLA + | | cabergoline tabs 1 MO*
KANUMA SOLN 5 |NDSLA; + Somatostatic Agents
; +
KUVAN PACK 5 |PA NDS;LA; + octreotide acetate soln 4
- — SANDOSTATIN LAR NDS; +
KUVAN TBSO 5 |PANDSLA + | IpEPOT KIT 2
levocarnitine (metabolic 1 |RX/OTC; MO; * N.DIS; L|m2|t86
modifiers) tabs 330 mg SIGNIFOR LAR SRER 10 | o [$9° PS5,
NDS;LA; + MG ays ;SL(0.2
LUMIZYME SOLR 5 =" ﬁ/laodally), LA;
T+
MYALEPT SOLR 5 |NDSILA; MO; + NDS; Limit 3
NDSILA; + SIGNIFOR LAR SRER 20 vials per 28
NAGLAZYME SOLN 5 = MG 5 days;_SL(0.1 1
ORFADINCAPS2MG,5 | , |LAMO;+ oa daily); LA
MG, 10 MG, 20 MG PA NDSLA + Limit 2 vials per
PALYNZIQ SOSY 5 " | |SIGNIFORLAR SRER30 | ﬁ%%’?‘gf_;(o 07
paricalcitol caps or 1 meg, | 4 |MO;* MG ea daily); LA:;
2 meg, 4 meg MO; +
RAVICTI LIQD 3 LAY NDS; Limit 3
S VTer SIGNIFOR LAR SRER 40 via's per
RAYALDEE CPCR 3 |PAMO;+ MG 5 g:yjésl,L)(ol._oAM
ly); LA,
SENSIPAR TABS 2 |* Moé““
NDS; Limit 1
PA; NDS;LA; 2l o
STRENSIQ SOLN 5 OO vial per 28
MO: + SllgNIFOR LARSRER60 | 5 |38.0%) (0036
VIMIZIM SOLN 5 |NDSLA+ ea daily): LA;
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Estrogen Combinations

ESTROGENS - Hormone Replacement/Modifying
Drugs

Fluoroquinolones

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SIGNIEOR SOLN 5 |NDS;LA; MO; + ?sérgfgipate tabs 0.75 mg, 1 f;lla()UE to 64 yrs
SOMATULINE DEPOT NDS; + AL(l’Jp to 64 yrs
SOLN > EVAMIST SOLN 3 |old), MO: +
Vasopressin Receptor Antagonists MENOSTAR PTWK 3 AL(Up to 64 yrs
JYNARQUE TBPK 5 |PA/NDSLAS+ old); MO; +
PREMARIN TABS OR AL(Up to 64 yrs

FLUOROQUINOLONES - Drugs to Treat Bacterial
Infections

AL(Up to 64 yrs| |BAXDELA SOLR IV 300 PA; NDS; +
CLIMARA PRO PTWK 3 old); MO:; + MG 5
AL(Up to 64 yrs| |BAXDELA TABS OR 450 ST; NDS;MO; +
COMBIPATCH PTTW 3 old); MO: + MG 5
DUAVEE TABS 3 ARS8 vre| [ciPro sUSR 5 GmrtoomL| 3 [MO:*
estradiol & norethindrone 1 |AL(Up to 64 yrs CIPRO SUSR 500 MG/SML| 5 |MO; +
acetate tabs old); MO; * (Ciprofloxacin)
norethindrone acetate- AL(Up to 64 yrs| |ciprofi in hol tab 1 [MO;*
ethinyl estradiol tabs 1 |old); MO; * clprotioxacin hcrtabs
2.6mcg-0.5mg ciprofloxacin in d5w soln 4 |*
AL(Up to 64 yrs 200mg/100ml-5%
PREMPHASE TABS 3 old); MO; + ciprofloxacin in d5w soln 4 MO; +
AL(Up to 64 yrs 400mg/200ml-5%
PREMPRO TABS S old); MO; + ciprofloxacin susr or 250 1 MO; *
Estrogens mg/5ml, 500 mg/5ml
- ciprofloxacin-ciprofloxacin MO; *
I\D/I%Blﬂl\z/lETROGEN OIL 10 4 |MO;+ hel tho4 1
DIVIGEL GEL 0.25 AL(Up to 64 yrs| |levofloxacin in d5w soln 4 |t
M8;8§%%M1 OMSG /GM 3 |old); MO; + levofloxacin soln iv 25 a |t
. ’ mg/ml
“DAIC\;//'(? 5'5‘GGNI|EL 0.75 3 Qlla()UE to 64 Y18\ ljevofioxacin soln or 25 1 MO
' ’ mg/ml
ELESTRIN GEL 3 ﬁlb()pfﬂg’. 04 Y18\ llevofioxacin tabs or 250 . |QL(1 ea daily),
’ d mg, 750 mg MO; *
: AL(Up to 64 yrs —
estradiol pttw 1 old); MO; * levofloxacin tabs or 500 mg| 1 MO;
- AL(Up to 64 yrs - - -
estradiol ptwk 1 - N moxifloxacin hcl tabs or MO;
p Old), MO, 400 mg 1
estradiol tabs e RN GASTROINTESTINAL AGENTS - MISC. -
: : M O', " : Miscellaneous Gastrointestinal Drugs
estradiol valerate oil N ’ Farnesoid X Receptor (FXR) Agonists
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OCALIVA TABS 10 MG 5 gﬁa’;‘iﬁgfifm REMICADE SOLR 5 |PA/NDS; +
PA; NDS:SL(2 | |STELARA SOLN IV 130 PA; NDS; +
OCALIVA TABS 5 MG 5 o) @ | 1SGizeML 5
Gallstone Solubilizing Agents sulfasalazine tabs 1 [MO:”
NDS;LA; + *
CHENODAL TABS > sulfasalazine tbec 1 [MG;
ursodiol caps 1 (MO Intestinal Acidifiers
. MO; * lactulose (encephalopathy) MO; *
ursodiol tabs 1 soln 1
Gastrointestinal Antiallergy Agents Irritable Bowel Syndrome (IBS) Agents
?gfgggjé;tgggljj g;nc 1 |[MO* alosetron hcl tabs 5 [PA;NDSMO; +
Gastrointestinal Chloride Channel Activators LINZESS CAPS 2 |MO;+
MO; + . AV Tal
AMITIZA CAPS 2 VIBERZI TABS 5 |PA; NDS;MO; +
Gastrointestinal Stimulants Peripheral Opioid Receptor Antagonists
metoclopramide hcl soln ij MO; + MO: +
5 mg/ml 4 MOVANTIK TABS 3 ;
metoclopramide hcl soln or 1 MO; * RELISTOR SOLN SC 8 5 NDS:MO; +
5 mg/5mi, 10 mg/10ml MG/0.4ML, 12 MG/0.6ML
metoclopramide hcl tabs or |, |MO;* RELISTOR TABSOR 150 |  |PA; NDS;MO; +
5mg, 10 mg MG
Inflammatory Bowel Agents Phosphate Binder Agents
balsalazide disodium caps | 1 |MO; calcium acetate (phosphate| , |MO; *
binder) caps
CIMZIAKIT 5 |PA NDS; + calcium acetate (phosphate| ; [RX/OTC; MO; *
PA NDS: * binder) tabs
CIMZIA STARTERKITKIT |5 ’ ’ lanthanum carbonate chew | 1 MG; *
DIPENTUM CAPS 5 |NDSIMO;+ sevelamer carbonate pack | ¢ |NDS;MO; +
: : 0.8gm, 2.4 gm
PA; NDS; +
ENTYVIO SOLR > sevelamer carbonate tabs 1 MO; *
: : 800
INFLECTRA SOLR 5 |PA/NDS;+ 9
- Short Bowel Syndrome (SBS) Agents
mesalamine enem re 4 gm 1 [MO; GATTEX KIT 5 |PA NDSILA; +
mge]salam/ne supp re 1000 > NDS:MO; + Tryptophan Hydroxylase Inhibitors
mesalamine tbec or 1.2 . |MO;* XERMELO TABS 5 I\P/I/é)i_'iDS;LA;
gm, 800 mg ’
. . MO; * GENITOURINARY AGENTS - MISCELLANEOUS
mesalamine w/ cleanser kit | 1 - Miscellaneous Drugs to Treat Reproductive

Organs and Urinary System
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Alkalinizers colchicine tabs 2 |[MO;+
potassium citrate 1 MO; * MO +
(alkalinizer) tbcr ULORIC TABS 2 ’
Cystinosis Agents + ZURAMPIC TABS 3 gap;l ?-LIS/?O?GL
CYSTAGON CAPS 3 y) VI,
Uricosurics

LA; MO; + T
PROCYSBI CPDR € probenecid tabs 1 [MG;
Sontonna A Tgants _ HEMATOLOGICAL AGENTS - MISC. - Drugs to
acetic acid soln 1 [MG; Treat Blood Disorders
neomycin/po/ymyxin b gqu 1 MO; * Bradykinin B2 Receptor Antagonists
soln _ FIRAZYR SOLN 5 |PAJNDS;+
sodium chloride (gu 1 MO; *
irrigant) soln Complement Inhibitors
Interstitial Cystitis Agents BERINERT KIT 5 |NDS,LA; +

MO; + : TA
ELMIRON CAPS 3 CINRYZE SOLR 5 |PAINDSLA; +
Prostatic Hypertrophy Agents . ;

YPOTTOPnY 29 MO HAEGARDA SOLR 5 |PANDS;+

alfuzosin hcl tb24 1 ' :

T RUCONEST SOLR 5 [NDSi+
CARDURA XL TB24 3 ’

: MO Hemataologic - Tyrosine Kinase Inhibitors
dutasteride caps 1 ’ TAVALISSE TABS 5 |PA;NDS; +
dutasteride-tamsulosin hcl 1 (MO * .
caps Hematorheologic Agents
finasteride tabs 1 |[MO;” pentoxifylline tbcr 1 |MGO;*
silodosin caps 1 |MG;* Plasma Kallikrein Inhibitors

NDS; +

—* KALBITOR SOLN 5 ’
tamsulosin hcl caps 1 [MG;
GOUT AGENTS - Drugs to Treat Gout anagrelide hcl caps 1 |MO;*
Gout Agent Combinations —— MO: *
colchicine w/ probenecid 1 [MO;” aspirin-dipyridamole cp12 1 ’
tabs MO: +
DUZALLO TABS 200MG- | 5 [SL(1 eadaiy); | |>RILINTATABS z
3((5)0“:,?\ t MO: * cilostazol tabs 1 |MG;*

out Agents
g SL(8 ea daily); clopidogrel bisulfate tabs 1 *

allopurinol tabs 100 mg 1 MO: * Y) 11300 mg

: clopidogrel bisulfate tabs MO; *
allopurinol tabs 300 mg 1 chaL|(I32/)6?/I%a * 76 mg 1
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
p————— 1 A{Up DTy [ARANESP ALBUNIN P+
- M AML, 4
prasugrel hcl tabs 1 MO Mgg;g_élML: 68 4
O MCG/0.3ML, 100
ZONTIVITY TABS 2 ’ MCG/0.5ML, 25
MCG/0.42ML
HEMAT_OPOIETIC AGENTS - Drugs to Treat ARANESP ALBUMIN BA NDS: +
Blood Disorders FREE SOSY 500 MCG/ML, S
Agents for Gaucher Disease 150 MCG/0.3ML, 200 5
CERDELGA CAPS 5 [PAINDS;+ Y Vi
CEREZYME SOLR 5 PA; NDSLA; + EE]?I’?I\I/_:ILN SOLN 10000 3 PA; +
ELELYSO SOLR 5 |NDS; + EPOGEN SOLN 2000 PA; +
UNIT/ML, 3000 UNIT/ML, 4
miglustat caps 5 |NDS;LA; MO; +| |4000 UNIT/ML
. EPOGEN SOLN 20000 5 PA; NDS; +
VPRIV SOLR 5 |NDS;+ UNIT/ML
- - GRANIX SOSY 300 PA; NDS; +
Agents for Sickle Cell Anemia MCG/0.5ML, 480 5
: 7~ |LEUKINE SOLR 5 i » *
ENDARI PACK 5 |PA NDS;MO;
+ MIRCERA SOSY 50 PA; MO; +
s | s
cyanocobalamin soln 1000 4 MO; NT; + MCG/0 3ML
mcg/ml .
9 MO- NT- + NEULASTA ONPRO KIT 5 PA; NDS; +
NASCOBAL SOLN 3 ’ ’ PSKT
Folic Acid/Folates NEULASTA SOSY 5 |[PAINDS;+
folic acid tabs 1 ﬁ¥;/9TC; MO: | INEUPOGEN SOLN 5 |PA NDS; +
Hematopoietic Growth Factors NEUPOGEN SOSY 5 |PA;NDS; +
ARANESP ALBUMIN PA; NDS; + -
FREE SOLN 200 MCG/ML,| 5 PROCRIT SOLN 2000 PA; +
IO | &
ARANESP ALBUMIN PA; + ONTML
FREE SOLN 25 MCG/ML, 4 PROCRIT SOLN 20000 PA; NDS; +
40 MCG/ML, 60 MCG/ML, 5
100 MOGIML UNIT/ML, 40000 UNIT/ML
PROMACTA TABS 12.5 5 PA; NDS;SL(12
MG ea daily); LA; +
PA; NDS:SL(6
PROMACTA TABS 25 MG 5 ea daily); LA; +
PA; NDS:SL(3
PROMACTA TABS 50 MG 5 ea daily); LA; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; NDS;SL(2 AL(Up to 64 yrs
PROMACTATABS 75 MG | 5 |5 Gaily);LA; + | |EDLUAR SUBL 5 MG 3 |old); SL(2 ea
ZARXIO SOSY 5 |PANDSIT . AL(Us 1o 64575
Stem Cell Mobilizers eszopicione tabs ' |old); MO; *
MOZOBIL SOLN 5 |PA;NDS; + temazepam caps 1 MO
HEMOSTATICS - Drugs to Stop Bleeding/Treat zaleplon caps 1 Qub()ufng 94 yrs
Blood Disorders AL(LJ 0 B4 Vrs
Hemostatics - Systemic ?"%_’dem tartrate subl sl 1 |old); gL(Z ea
AMICAR SOLN 0.25 = [NDS;MO; + /o mg daily); MO; *
GM/ML . AL(Up to 64 yrs
aminocaproic acid tabs or 5 NDS; + i)olp/dem tartrate subl sl 3.5 1 |old); SL(1 ea
1000 mg g daily); MO; *
gg’lolnnq'gap roic acid tabs or 1 MO; * zZolpidem tartrate tabs or 10 1 gla()L_JgE((Jfé‘rayrs
m TARN .k
tranexamic acid soln iv 1 | I daily); MO;
1000 mg/ 1 Omi i zolpidem tartrate tabs or 5 1 Alla(l_JgE0264 yrs
tranexamic acid tabs or MO:; * mg old); SL(2 ea
650 mg 1 daily); MO;
. AL(Up to 64 yrs
HYPNOTICS/SEDATIVES/SLEEP DISORDER  [RET NS CR e g o P i S Aol
AGENTS 12.5mg Saity), MO: =
Barbiturate Hypnotics . AL to 64
BUTISOL SOI)I;FI)UM TaBS | 2 |ALUptosdyrs| GO fartrate thoror 1 °'d()l?Jg'-?26€ayrs
old); MO:; + 49 Mg daily); MO; *
phenobarbital elix 20 1 [AL(Upto 64 yrs| | Orexin Receptor Antagonists
mg/om! Od; MO BELSOMRA TABS 10 MG | 3 |FA:SL(2ea
phenobarbital soln 20 1 |AL(Up to 64 yrs daily); MO; +
mg/Sm old), MO, * PA; SL(1.33 ea
phenobarbital tabs 15 mg, AL(Up to 64 yrs| |[BELSOMRATABS 15MG | 3| iy MO +
30 mg, 60 mg, 100 mg, old); MO; * .
16.2mg, 32.4 mg, 64.8 mg,| 1 BELSOMRA TABS 20 MG | 3 ggiy?ﬁf,?oe.i
97.2mg PA, SL(4 ea
Hypnotics - Tricyclic Agents BELSOMRATABS SMG | 3| 4aiiv): MO; +
SILENOR TABS 3 MG 3 ﬁlb(Z 22 daily); | ['selective Melatonin Receptor Agonists
’ T PA; NDS;MQO; +
SILENOR TABS 6 MG 3 |QL(T eadaiy) | [HETLIOZ CAPS 5
’ MO; +
Non-Barbiturate Hypnotics ROZEREM TABS 3
AL(Up to 64 yrs -
EDLUAR SUBL 10 MG 3 lold); SL(1 ea LAXATIVES - Bowel Treatment Drugs
daily); MO; + Laxative Combinations
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
2}75,323‘;}_?55 %,gﬁf,f_ -Spooczl‘ 1 ) azithromycin solriv 500 mg | 4 MO; +
chloride kit azithromycin susr or 100 1 QL(3 ml daily);
MO:; + mg/5ml MO; *
ZIE)IT_’\\I(:'IIECT_\S(Z‘;\I]_R 3 e azit/hro77ycin susror 200 1 CIC)Ll(4). 5Mmé
, + mg/5m aily); MO; *
227.1GM-21.5GM-5.53GM-| 3 azithromycin tabs or 250 QL(1.2 ea
2.82GM-6.36GM mg 1 dailyj; MO: *
MOVIPREP SOLR 3 MO+ azithromycin tabs or 500 1 %1 ea daily);
. mg !
peg 3350-kcl-sod bicarb- MO; * : -
sod chloride-sod sulfate 1 ‘Z,,Zgh romycin tabs or 600 1 anHI(S)ZI?/I 8?*
solr ’ ’
peg 3350-potassium MO: * éII\'I;IHROMAX PACK OR 1 o |MO; +
chloride-sod bicarbonate- 1
sod chloride solr Clarithromycin
MO; + clarithromycin susr 250 MO; *
PLENVU SOLR 3 ma/5ml 1
PREPOPIK PACK 3 [MO;+ g/ggit;l)vqrgomycin tabs 250 mg,| . [MO;*
SUPREP BOWEL PREP MO; + , , T
KIT SOLN 3 clarithromycin tb24 500 mg | 1 MO;
Laxatives - Miscellaneous Erythromycins
?gg’,’gg%;?’” 10 gm/15mi, |4~ |MO; ERYPED 400 SUSR 3 [0 mi daily)
polyethylene glycol 3350 1 |RX/OTC; MO; *| [ERYTHROCIN 4 |SL(8 ea daily);
pack LACTOBIONATE SOLR +
polygthylene glycol 3350 1 |RX/OTC; MO; *| [erythromycin base cpep 1 |SL(16 ea daily);
pow: 250 mg MO; *
Saline Laxatives erythromycin base tabs 250 1 SL( 1? ea daily);
OSMOPREP TABS 3 [MO;+ m9 . MO; .
erythromycin base tabs 500 1 SL(8 ea daily);
LOCAL ANESTHETICS-Parenteral - Drugs for mg _ MOG;
Numbing erythromycin SL(100 ml .
Local Anesthetics - Amides eth%sulccmate susr 200 1 |daily); MO;
. . mg/5m
lidocaine hcl (local anesth.) a |t erythromycin 1 SL(10 ea daily):
EIOEI)%CAINE RO . ethylsuccinate tabs 400 mg MO; *
4 % 4 Fidaxomicin
DIFICID TABS 5 |NDSIMO; +

MACROLIDES - Drugs to Treat Bacterial

Infections
Azithromycin

AZITHROMYCIN PACK
OR 1 GM

MO; +

Bandages-Dressings-Tape

MEDICAL DEVICES AND SUPPLIES

gauze pads 2" x 2"

RX/OTC; MO; *
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Misc. Devices rizatriptan benzoate tbdp 1 |QLQ4ea
RX/OTC; MO daily); MO;
ALCOHOL PADS 2 |5 > WIS, Limit 12
. inhalers per
Parenteral Therapy Supplies sumatriptan soln 20 mg/act | 1 | onth;QE(O. 4
INSULIN SYRINGES AND 2 RX/OTC; MO; ea daily); MO; *
PEN NEEDLES + Limit 18
MIGRAINE PRODUCTS - Drugs to Treat Migraine triotan soln 5 ma/act | 1 |inhalers per
——— )
Migraine Combinations Auto-in)j/e;ctor',
ergotamine w/ caffeine 1 [MO;” sumatriptan succinate soaj Limit 4mls per
supp sc 4 mg/0.5ml 4 Imonth;QL(0.14
ergotamine w/ caffeine tabs| 1 MO; ml d,a"y)? MO; +

. — trit inat ; Limit 4mls per
sumatriptan-naproxen MO; Sumatriptan stccinaté soaj | 4 | month;QL(0.14
sodium tabs . sc 6 mg/0.5ml ml daily); MO; +
TREXIMET TABS TONMG- |5 MO; + Solution

—— — sumatriptan succinate soct | 4 2ar’|[r|dge, Limit
Migraine Products - Monoclonal Antibodies sc 4 mg/0.5ml mis per
PA-MO: + month;QL(0.14
AIMOVIG SOAJ 4 ’ ’ ml daily); MO; +
Migraine Products - NSAIDs sumatriptan succinate soct | h:g}‘,i;ﬂgﬁgﬁ;
CAMBIA PACK 3 [MO;+ S€ 0 mg/u.om an| dazy)i MO; +
. . imit 4mls per
Migraine Products ggnga;%%agniyccmate soln 4 Imonth;QL(0.14
dihydroergotamine 1 |MO;* ' ml daily); MO; +
mesylate soln ij 1 mg/ml SUMATRIPTAN Limit 4mls per
mesylate soln na 4 mg/ml MG/0.5ML ml daily); +
. * sumatriptan succinate tabs QL(0.3 ea
ergotamine tartrate subl 1 or 25 mg, 50 mg, 100 mg 1 daily); MO; *
NDS;MO; + Limit 4mls per
MIGRANAL SOLN 5 D SUMAVEL DOSEPRO 4 |month:QL(0.14
_ _ SOTJ 6 MG/0.5ML Daaihvy: MO: +
Serotonin Agonists ml daily), MO;
, QL(04 ea ZEMBRACE SYMTOUCH | , [SL(2 ml daily);
almotriptan malate tabs 1 d aily).' MO: * SOAJ MO; +
eletriptan hydrobromide QL(0.2 ea zolmitriptan tabs 2.5 mg 1 |SL(4 eadaily);
tabs 1 daily); MO; * gﬂﬁz e
. ea daily);

frovatriptan succinate tabs | 1 c(i);_ll(;(/))Gl\;elg . zolmitriptan tabs 5 mg 1 mo:+ y
Ton o SL(4 ea daily);

naratriptan hcl tabs 1 8;‘”(3)3 ,\?Ca). * zolmitriptan tbdp 2.5 mg 1 Mé; * )
Aon . SL(2 ea daily);

rizatriptan benzoate tabs 1 8;‘”()9)4 I\/?(a)' . zolmitriptan tbdp 5 mg 1 MO(; * )
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8 meq, 10 meq

solr

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ZOMIG SOLNNA2.5MG | 3 |S{* adaily): | | Sodium
S ’ | |sodium chloride soln iv a |t
ZOMIG SOLNNAS MG | 3 |S2eadaily): | 045 %
’ sodium chloride soln iv 0.9 4 MO; +
MINERALS & ELECTROLYTES %, 3 %, 5 %
Electrolyte Mixtures AL VO NT-+
DEXTROSE 2.5%/NACL 4 |* GALZIN CAPS 3 AR
0.45% SOLN
dextrose in lactated ringers 4 + MISCELLANEOUS THERAPEUTIC CLASSES
soln .
Chelating Agent
dextrose w/ sodium + elating Agents MO +
chloride soln 0.45%-2.5%, 4 DEPEN TITRATABS TABS | 3 ’
0.33%-5%, 0.45%-5%, NDSMO- +
0.2%-5% trientine hcl caps 5 D
dextrose w/ sodium 4 MO; +
chloride soln 0.9%-5% Enzymes BSHO
MO +
lactated ringer's soln 4 |* XIAFLEX SOLR S T
parenteral electrolytes conc| 4 |B/Di+ Immunomodulators A NDS LA T
potassium chloride in + REVLIMID CAPS 5 ’ T
dextrose & sodium chloride | 4 +
soln 0.45%-20meq/1-5% THALOMID CAPS 2
gg"L‘,\ELECTROLYTES 4 [B/D;+ Immunosuppressive Agents
Magnesium ASTAGRAF XL CP24 3 |B/D;MO;+
?éag/nesium sulfate soln ij 4 | ATGAM INJ 4 |B/D;+
Pot;ssium AZATHIOPRINE SOLR IJ 4 B/D; +
100 MG
K-TAB TBCR 8 MEQ, 20 3 MO; + azathioprine tabs or 50 mg, 1 B/D; MO; *
MEQ . : _ 76 mg, 100 mg
20,573;5"9'37 rCnhelgr ide cpcror |4 |MO; cyclosporine caps or 25 1 |B/D;MO;*
’ mg, 100 mg
POTASSIUM CHLORIDE 3 MO; + cyclosporine modified (for B/D; MO; *
ERt TB(.:R p— 6 microemulsion) caps 25 1
potassium chloride . mg, 50 mg, 100 mg
’:r’ %OC‘;:'” capsulated crystals | 1 cyclosporine soln iv 50 4 |BD;+
mg/ml
potassium chloride soln iv 4 MO; + B/D: MO: +
2 meg/ml ENVARSUS XR TB24 3 ’ ’
potaorssiumo chloride solnor |, |MO;* mycophenolate mofetil 1 |B/D;MO;*
10 %, 20 % caps 250 mg
potassium chloride tbcror | 4 |MO;* mycophenolate mofetil hel |, |B/D; +
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
mycophenolate mofetil susr 5 B/D; NDS;MO; ST; NDS;SL(3
200 mg/ml + VELTASSA PACK 8.4 GM 5 |eadaily); LA,
mycophenolate mofetil tabs 1 B/D; MO; * MO; +
500 mg Systemic Lupus Erythematosus Agents
mycophenolate sodium B/D; MO; * PA: NDS: +
thec 1 BENLYSTA SOAJ 5
NULOJIX SOLR 5 (BD:NDS + | IgENLYSTA SOLR 5 |PANDS; +
I\PA%C/)I\(/IBFAF SOLN IV 5 4 [B/D;+ BENLYSTA SOSY 5 |PA;NDS; +
RAPAMUNE SOLN 1 B/D; MO; +
MG/ML (Sirolimus) 2 MOUTH/THROAT/DENTAL AGENTS
SANDIMMUNE SOLN OR 3 B/D:;: MO; + Anesthetics Topical Oral
100 MG/ML lidocaine hcl (mouth-throat)| ; |MO; *
SIMULECT SOLR 5 |B/D;NDS;+ | |soin
Anti-infectives - Throat

L B/D; MO; * —
sirolimus soln ! clotrimazole lozg 1 MO

o B/D; MO; * —
sirolimus tabs ! clotrimazole troc 1 |MO;

- B/D; MO; * - —
tacrolimus caps 1 nystatin (mouth-throat) 1 [MO;
THYMOGLOBULIN SOLR | 2 |B/D:+ oEp

Antiseptics - Mouth/Throat
ZORTRESS TABS 0.25 o |B/D;MO; + chlorhexidine gluconate 1 |MO;*
MG (mouth-throat) soln
ZORTRESS TABS 0.75 5 |B/D; NDS;MO; Steroids - Mouth/Throat
MG, 0.5 MG, 1 MG + —— .
m— _ triamcinolone acetonide 1 MO; *
Irrigation Solutions (mouth) pste
irrigation solutions, * M
physiological soln 1 Throat Products - Misc. —
water for irrigation, sterile 1 |MO;* cevimeline hcl caps 1 ’
soln
. . MO: *
Potassium Removing Agents pilocarpine hel (oral) tabs .
sodium polystyrene 1 MO; * MUSCULOSKELETAL THERAPY AGENTS -
sulfonate powd or Drugs to Treat Spasms
sodium polystyrene MO; * Central Muscle Relaxants
sulfonate susp or 15 1 AL(Up to 64 yrs
gm/60ml AMRIX CP24 3 “R ooty
old); MO; +
ST; SL(1.5 ea SL(8 ea dailv):
VELTASSA PACK 16.8 GM| 3 |daily); LA: MO; | |baclofen tabs or 10 mg 1 oo eadally).
+ Hl
ST; SL(1 ea baclofen tabs or 20 mg 1 sllé{f*ea daily);
VELTASSA PACK 25.2 GM| 3 |[daily); LA; MO; ’ .
+ BACLOFEN TABS OR 5 3 SL(16 ea daily);
+

MG
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
: AL(Up to 64 yrs| |ipratropium bromide (nasal) MO; *
carisoprodol tabs 1 old); MO * soln 1
chlorzoxazone tabs 500 mg| 1 gla()ulg/lg) 64 yrs| | Nasal Steroids
, AL(Up to 64 yrs| |BECONASE AQ SUSP 3 MO+
cyclobenzaprine hcl tabs 1 old); MO; * _ —
—— budesonide (nasal) susp 1 |RX/OTC; MO;
AL(Up to 64 yrs
metaxalone tabs 1 old); MO; * MO: *
’ ’ flunisolide (nasal) soln 1 ’
methocarbamol tabs or 500 1 AL(Up to 64 yrs
mg, 750 mg old); MO; * fluticasone propionate 1 RX/OTC; MO; *
orphenadrine citrate tb12 1 |AL(Up to 64 yrs (nasal) susp
or 100 mg old); MO; * mometasone furoate 1 MO; *
L SL(18 ea daily);| |(nasal) susp
tizanidine hcl caps 2 m 1 . .
ps<mg g"ﬁg . OMNARIS SUSP 3 MO+
. ea daily _
tizanidine hcl caps 4 mg 1 MO: * QNASL AERS 3 |MO;+
tizanidine hcl caps 6 mg 1 |o0adaily) | I oNASL CHILDRENS 5 MO+
: AERS
. SL(18 ea daily);
tizanidine hcl tabs 2 mg 1 Mé; © €adal y) ZETONNA AERS 3 [MO;+
tizanidine hcl tabs 4 mg BN SRR X NEUROMUSCULAR AGENTS - Drugs to
’ Relax/Paralyze Muscles
Direct Muscle Relaxants
: MO- * ALS Agents
dantrolene sodium caps 1 RADICAVA SOLN 5 |PA;NDS;MO; +
Muscle Relaxant Combinations ) MO- *
carisoprodol w/ aspirin & 1 AL(Up to 64 yrs riluzole tabs 1
codeine tabs °|d(); MG; = Muscular Dystrophy Agents
. - yrs : T A
carisoprodol w/ aspirin tabs| 1 old); MO: * EXONDYS 51 SOLN 5 II\D/I% _I\iDS,LA,
NASAL AGENTS - SYSTEMIC AND TOPICAL - . i :
Drugs to treat the Nose or Sinus Neuromuscular Blocking Agent N;‘X_"ﬁgpi
Nasal Agent Combinations BOTOX SOLR 100 UNIT | 4 e
DYMISTA SUSP 3 |[MO+ BOTOX SOLR200 UNIT | 3 |PAMO;+
Nasal Anti-infectives XEOMIN SOLR 4 |PA MO; +
BACTROBAN NASAL 3 MO; +
OINT NUTRIENTS
Nasal Antiallergy _ Carbohydrates
azelastine hcl soln 1 [MO; dextrose soln 10 %, 50 %, 4 B/D; +
70 %
' MO; * N YTOF
olopatadine hcl (nasal) soln| 1 dextrose soln 5 % 4 B/D; MO; +

Nasal Anticholinergics

Lipids
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
fat emulsion emul 4 |B/D;+ Ophthalmic - Angiogenesis Inhibitors
Brotoing EYLEA SOLN 5 |NDSLA+
amino acid infusion 15% 4 |B/D;+ Ophthalmic Adrenergic Agents
CLINIMIX B/D; + ALPHAGAN P SOLN 0.1%| 2 [MO;+
4.25%/DEXTROSE 5% 4 MO: *
SOLN apraclonidine hcl soln 1 '
MO; + . e
NUTRESTORE PACK 3 brimonidine tartrate soln 1 |MG;
B/D; + :
PROSOL SOLN 4 SIMBRINZA SUSP 3 MO+
OPHTHALMIC AGENTS - Drugs to Treat the Eye Ophthalmic Anti-infectives
Beta-blockers - Ophthalmic AZASITE SOLN 3 |[MO;+
MO; * o . T
betaxolol hcl (ophth) soln 1 bacitracin (ophthalmic) oint | 1 MO;
BETIMOL SOLN 3 MO+ bacitracin-polymyxin b 1 MO; *
Yo (ophth) oint
BETOPTIC-S SUSP 2 ' BESIVANCE SUSP 3 [MO;+
MO; * ;
carteolol hcl (ophth) soln 1 CILOXAN OINT 3 [MO;+
COMBIGAN SOLN 3 MO+ ciprofioxacin hl (ophth) L |MO;*
COSOPT PF SOLN MO; + soln _
(Dorzolamide HCI-Timolol 3 erythromycin (ophth) oint 1 MO
Maleate) -
dorzolamide hcl-timolol 1 MO; * gatifloxacin (ophth) soln 1 |MO;
maleate soln — gentamicin sulfate (ophth) 1 MO; *
levobunolol hcl soln 1 [MO; oint
timolol maleate (ophth) MO: * gentamicin sulfate (ophth) 1 MO; *
solg 0.25 %, 0.5 % 1 soln _
timolol maleate (ophth) 1 MO~ levofloxacin (ophth) soln 1 |MO;
soln 0.25 %, 0.5 % MO +
TIMOPTIC OCUDOSE 3 |MO;+ MOXEZA SOLN 2 !
SOLN moxifloxacin hcl (ophth) 1 MO; *
Cycloplegic Mydriatics soln
cyclopentolate hcl soln 1 MO * NATACYN SUSP 2 |MO;+
Miotics neomycin-bacitracin zn- 1 MO; *
PHOSPHOLINE IODIDE | 5 |+ polymyxin oint___ .
SOLR neomycin-polymyxin- 1 MO;
: : MO gramicidin soln
pilocarpine hal soln ! ’ ofloxacin (ophth) soln 1 (MG”
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
;S)gll,};myxin b-trimethoprim 1 MO; * MAXIDEX SUSP 3 |MO;+
sulfacetamide sodium 1 |[MO;* neomycin-polymy- 1 |MG;*
(ophth) oint dexameth oint
sulfacetamide sodium 1 |MO;* neomycin-polymy- 1 |MO;*
(ophth) soln dexameth susp
: MO; * PRED MILD SUSP 2 |[MO;+
tobramycin (ophth) soln 1 ’
MO: + prednisolone acetate MO; *
TOBREX OINT 3 (ophth) susp 1
trifluridine soln 1 [MO;* sulfacetamide sod- 1 MO; *
prednisolone soln
ZIRGAN GEL 3 MO+ TOBRADEX OINT 3 MO+
Ophthalmic Immunomodulators S TOBRADEX ST SUSP 3 |MO;+
; -y
RESTASIS EMUL 2 ’ ’ tobramycin- . MO+
RESTASIS MULTIDOSE , |PATMO;+ dexamethasone susp
EMUL ZYLET SUSP 2 MO+
Ophthalmic Local Anesthetics
SR o v Ophthalmics - Misc.
roparacaine hcl soln ’ ,
prop ACUVAIL SOLN 3 [MO;+
Ophthalmic Steroids :
MO; +
: ALOCRIL SOLN ’
ALREX SUSP 3 |[MO;+ OCRIL SO 3 -
T+
bacitracin-poly-neomycin- 1 MO; * ALOMIDE SOLN 3 ’
he oint azelastine hel (ophth)soln | 1 |MO:”
: z i ’
BLEPHAMIDE SUSP 3 MO+ o
dexamethasone sodium 1 MO; * AZOPT SUSP 2 ’
phosphate (ophth) soln - BEPREVE SOLN 3 MO; +
DUREZOL EMUL 2 ’ bromfenac sodium (ophth) 1 Once daily
FLAREX SUSP 2 [MO;+ soln _ dosing;MO;
cromolyn sodium (ophth) 1 MO; *
fluorometholone (ophth) 1 [MO;* soln
susp Limit 60mls per
FML FORTE SUSP 2 MO+ 28
CYSTARAN SOLN 3 |days;QL(2.15
FML OINT 2 |MO;+ rl\r/}lod-ally); LA;
LOTEMAX GEL 3 |MO;+ diclofenac sodium (ophth) 1 [MO;*
soln
MO, + )
LOTEMAX OINT 3 dorzolamide hcl soln 1 MO
MO, + L
LOTEMAX SUSP 3 epinastine hcl (ophth) soln 1 [MO;
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
flurbiprofen sodium soln 1 MO” neomycin-polymyxin-hc 1 [MO”
(otic) susp
ILEVRO SUSP 2 MO+ Ofic Steroids
ketorolac tromethamine 1 MO; * ﬂutc_) c:nq/lone acetonide 1 MO; *
(ophth) soln (otic) oil _ ,
MO: + hydrocortisone w/acetic 1 (MO *
LASTACAFT SOLN 3 ’ acid soln
NEVANAC SUSP o [MO; + OXYTOCICS - Drugs to Prevent/Control Uterine
Bleeding
olopatadine hcl soln 1 [MO; Oxytocics
PROLENSA SOLN 3 |MO;+ gg;hylergonovine maleate
Prostaglandins - Ophtha|mic PASSIVE IMMUNIZING AND TREATMENT
- MO * AGENTS - Antibody Drugs to Treat Low Immune
bimatoprost soln 1 ’ System
latanoprost soln 1 [MO:” Immune Serums
O BIVIGAM SOLN 5 |B/D;NDS; +
LUMIGAN SOLN 2 ’
_ CUVITRU SOLN 1 3 B/D; +
TRAVATAN Z SOLN 2 |MO;+ GM/5ML
MO~ + CUVITRU SOLN 2 4 B/D; +
ZIOPTAN SOLN 3 ’ GM/10ML, 4 GM/20ML
CUVITRU SOLN 8 5 B/D; NDS; +
OTIC AGENTS - Drugs to Treat the Ear GM/40ML
Otic Agents - Miscellaneous FLEBOGAMMADIF SOLN | 5 |B/D; NDS; +
10 %
. . . MO; * ;
acetic acid (otic) soln 1 GAMASTAN INJ 4 |B/D;+
Otic Anti-infectives - GAMASTAN S/D INJ 4 |B/D;+
ETRAXAL LN ’
c SO 3 GAMMAGARD LIQUID 5 B/D; NDS; +
CIPROFLOXACIN SOLN 3 MO; + SOLN
OT 0.2 % : :
° YIom GAMMAKED SOLN 5 |B/D:NDS;+
floxacin (otic) sol 1 :
offoxacin (otic) soln GAMMAPLEX SOLN 5 B/D; NDS; +
Otic Combinations GM/5OML, 1OGM/1OOML, 5
CIPRO HC SUSP 3 MO+ 20 SIWZ00ML
- GAMUNEX-C SOLN 5 |B/D;NDS;+
4+
CIPRODEX SUSP 2 ! HIZENTRA SOLN 1 3 |B/D;+
COLY-MYCIN S SUSP 3 |[MO:+ GM/SML
) HIZENTRA SOLN 10 5 B/D; NDS; +
neomycin-polymyxin-hc 1 MO; * GM/50ML
(otic) soln HIZENTRA SOLN 2 4 |B/D:+
GM/10ML, 4 GM/20ML
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Drug
Tier

Requirements/
Limits

=+

HYPERRAB S/D SOLN 4

IMOGAM RABIES-HT 4 |

SOLN 300 UNIT/2ML

KEDRAB SOLN 4 |t
OCTAGAM SOLN 2 B/D: NDS: +
GM/20ML, 5 GM/50ML, 10 | 5

GM/100ML. 20 GM/200ML

PRIVIGEN SOLN 5 [B/D;NDS; +
VARIZIG SOLN 5 [NDS;+
Monoclonal Antibodies

SYNAGIS SOLN 5 [NDS;+
ZINPLAVA SOLN 5 |PASNDS; +

Passive Immunizing Agents - Combinations

HYQVIA KIT

Aminopenicillins

5

B/D; NDS; +

PENICILLINS - Drugs to Treat Bacterial Infections

amoxicillin caps 1 MO;*
amoxicillin chew 1 [MO;*
amoxicillin susr 1 |MO;*
amoxicillin tabs 1 MO *
ampicillin caps 250 mg 1
ampicillin caps 500 mg 1 [MO:”
ampicillin sodium solr ij 1 4 MO: +
gm, 2 gm, 500 mg

ampicillin sodium solrij 10 |, |+

gm, 250 mg

ampicillin sodium solr iv 2 4 +

gm, 10 gm

Natural Penicillins

BICILLIN L-A SUSP 4 |MO;+
penicillin g potassium solr | 4 |[MO:;+

am
PROGESTINS - Hormone Replacement/Modifying

Drug [Requirements/
Drug Name Tier |Limits
penicillin v potassium solr 1 MO; *
250 mg/bml
penicillin v potassium tabs 1 MO; *
250 mg, 500 mg
Penicillin Combinations
amoxicillin & pot 1 MO; *
clavulanate chew
amoxicillin & pot 1 MO; *
clavulanate susr
amoxicillin & pot 1 MO; *
clavulanate tabs
amoxicillin & pot 1 MO; *
clavulanate tb12
ampicillin & sulbactam +
sodium solr ij 0.5gm-1gm, 4
5gm-10gm
ampicillin & sulbactam 4 MO; +
sodium solr ij 1gm-2gm
ampicillin & sulbactam a |t
sodium solr iv 5gm-10gm
piperacillin sodium- a |*
tazobactam sodium solr
PIPERACILLIN/TAZOBAC a |t
TAM SOLR
ZOSYN SOLN +
0.375GM/50ML-
3GM/50ML-5%,
0.5GM/100ML- 4
4GM/100ML-5%,
0.25GM/50ML-2GM/50ML-
5%
Penicillinase-Resistant Penicillins
dicloxacillin sodium caps 1 MO*
nafcillin sodium solrij 1gm | 4 *
NAFCILLIN SODIUM 5 |*
SOLR IJ 10 GM
nafcillin sodium solrij2gm | 4 MO; +
nafcillin sodium solr iv 10 5 NDS; +

Drugs
Progestins
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
medroxyprogesterone 1 MO; * memantine hcl soln 2 1 AL(At least 60
acetate tabs mg/ml yrs old); MO; *
megestrol acetate 1 AL(Up to 64 yrs| |memantine hcl tabs 5 mg, 1 MO; *
(appetite) susp old); MO; * 10 mg
: MO; * NAMENDA XR TITRATION AL(At least 60
norethindrone acetate tabs | 1 PACK CP24 3 yrs old); MO: +
g;%%esterone micronized 1 [MO; rivastigmine pt24 . |MO;*
PSYCHOTHERAPEUTIC AND NEUROLOGICAL I R e e e R e 1 |[MO;”
AGENTS - MISC. - Drugs to Treat Mental and
Emotional Conditions Combination Psychotherapeutics
Agents for Chemical Dependency g%% %?flienpeoz)‘ggi- 1 élla()ulﬁ)/lg) 64 yrs
. MO; * ; ;
acamprosate calcium tbec 1 olanzapine-fluoxetine hcl L MO: *
o MO: * caps
disulfiram tabs ! perphenazine-amitriptyline 1 AL(Up to 64 yrs
PA; NDS;SL(16| |tabs old); MO; *
LUCEMYRA TABS 5 |ea daily); MO; Fibromyalgia Agents
+
PA; MO; +
Anti-Cataplectic Agents SAVELLA TABS 3
XYREM SOLN 5 [NDS;LA; MO; + SQXELI\%ASETRATION 3 PA; MO; +
Antidementia Agents Movement Disorder Drug Therapy
o] il hydrochlorid MO; * - -
tahe o nyarochionae 1 AUSTEDOTABS 12MG | 5 |chBDSB
d il hydrochlorid MO; * - -
thap Y Aroenenae 1 AUSTEDO TABS 6 MG 5 Eﬁagiﬁi’f%%
galantamine hydrobromide 1 MO; * PA;
cp24 AUSTEDO TABS 9 MG 5 |NDS;SL(5.33
galantamine hydrobromide 1 MO; * ea daily); LA; +
soln PA; NDS;LA;
galantamine hydrobromide 1 MO; * INGREZZA CAPS < MO; +
tabs : PA; NDS; +
| AL(At least 60 tetrabenazine tabs 5
memantine hcl cp24 14 mg | 1 |yrs é)lq:); _S'\L/l(g_ .| | Multiple Sclerosis Agents
ea daily); MO; ™| "AMPYRA TB12 s |PA/NDS; +
AL(At least 60 | |(Dalfampridine)
memantine hcl cp24 21 mg| 1 érLS(?I% ea AUBAGIO TABS 5 |PA;NDS; +
daily); MO; * , :
AL(At least 60 | |AVONEXKIT 5 |PANDS;+
memantine hcl cp24 28 m 1 rs old); SL(1 . :
P J o dai.i); M(O; +| |AVONEX PEN AJKT 5 [PANDS; +
AL(At least 60 PA: NDS; +
memantine hcl cp24 7 mg 1 |yrsold); SL(4 AVONEX PSKT >

ea daily); MO; *
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
BETASERON KIT 5 |PA NDS; + pimozide tabs 1 [MG”
dalfampridine tb12 5 [PASNDS;+ Restless Leg Syndrome (RLS) Agents
: , MO; +
EXTAVIA KIT = |PA;NDS; + HORIZANT TBCR 3
PA: NDS: + Smoking Deterrents
GILENYA CAPS 0.5 MG e bupropion hcl (smoking 1 SL(2 ea daily);
. PA: NDS: + deterrent) tb12 MO; *
l ) )
glatiramer acetate sosy ° CHANTIX CONTINUING | 5 |MO; +
CHANTIX STARTING 3 MO; +
OCREVUS SOLN 5 |PA; NDS; + MONTH PAK TABS
: : MO; +
PLEGRIDY SOPN 5 |PAINDS; + CHANTIXTABS 3
a— NICOTROL INHALER SL(16 ea daily);
PLEGRIDY SOSY 5 [PASNDS; + INHA 3 |MO; +
PLEGRIDY STARTER = |PA/NDS; + NICOTROL NS SOLN 2 MO+
PACK SOPN
PLEGRIDY STARTER PA; NDS; + Vasomotor Symptom Agents
PACK SOSY > paroxetine mesylate 1 MO; *
PA- NDS: + (vasomotor) caps
REBIF REBIDOSE SOAJ 5 ' '
RESPIRATORY AGENTS - MISC. - Drugs to
REBIF REBIDOSE 5 PA; NDS; + Treat Lung Conditions
TITRATIONPACK SOAJ . "y
PA NDS: * Alpha-Proteinase Inhibitor (Human)
REBIF SOSY 5 ’ ’ ARALAST NP SOLR 1000 5 NDS;LA; MO; +
REBIF TITRATION PACK 5 PA; NDS; + MG
30SY ARALAST NP SOLR500 | . |NDSLA;+
: : MG
TECFIDERA CPDR 5 [PANDS;+ AT
GLASSIA SOLN 4 ’
TECFIDERA STARTER 5 PA; NDS; +
PACK MISC PROLASTIN-C SOLN 1000  |PA; NDS/LA;
PA- NDS: + MG/20ML MO; +
TYSABRI CONC 5 S PROLASTIN-C SOLR 1000| . |NDS;LA; MO; +
Postherpetic Neuralgia (PHN)/Neuropathic Pain MG
MO: + ZEMAIRA SOLR 5 |NDSLA; MO; +
GRALISE STARTERMISC | 3 '
: Cystic Fibrosis Agent
GRALISE TABS 3 [MO:+ yetm TRIRSE PaeE SA NDSMO +
= KALYDECO PACK 5 ' ’ '
Pseudobulbar Affect (PBA) Agents
- - PA; NDS;MO; +
NUEDEXTA CAPS 3 |PAMO; + KALYDECO TABS B
- - ORKAMBI TABS 100MG- 5 PA; NDS;LA;
Psychotherapeutic and Neurological Agents - 125MG, 200MG-125MG MO; +
ergoloid mesylates tabs 1 g\ll(_j()ulﬁ)/ltcc)) 64yrs| [pULMOZYME SOLN > |BID; +
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Tetracyclines

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SYMDEKO TBPK 5 |PA;NDS;LA; + | | Antithyroid Agents
; MO; *
Pulmonary Fibrosis Agents methimazole tabs 1
ESBRIET CAPS 5 [PANDSLA + | | hropyithiouracil tabs 1 MO*
ESBRIET TABS 5 |PANDSLA;+ | | Thyroid Hormones
- — levothyroxine sodium tabs MO; *
OFEV CAPS 5 [PANDSLA * | |5 25 meg, 50 meg, 75
mcg, 88 mcg, 100 mcg, 1
SULFONAMIDES - Drugs to Treat Bacterial 112 mcg, 125 mcg, 137
Infections mcg, 150 mcg, 175 mcg,
Sulfonamides 200 mcg, 300 mcg
— MO: * liothyronine sodium tabs or |, |MO; *
sulfadiazine tabs 1 ’ 5 mcg, 25 mcg, 50 meg
. SYNTHROID TABS MO; +
LE;EG(})SYCLINES - Drugs to Treat Bacterial (Levothyroxine Sodium) 3

TOXOIDS

MG/5ML

demeclocycline hcl tabs 1 [MO” Toxoid Combinations

doxycycline (monohydrate) MO; * ADACEL SUSP 1
caps 50 mg, 756 mg, 100 1 -

mg, 150 mg BOOSTRIX SUSP 1
doxycycline (monohydrate MO; *

sust 95 mg/5(ml yarate) | DAPTACEL SUSP 4 |*
doxycycline (monohydrate) MO; * DIPHTHERIA/TETANUS B/D; +
tabs 50 mg, 75 mg, 100 1 TOXOIDS ADSORBED 4

mg, 150 mg PEDIATRIC SUSP

doxycycline hyclate caps or MO; * +

50 mg, 100 mg 1 INFANRIX SUSP 4
doxycycline hyclate solr iv MO; + +

100 mg 4 KINRIX SUSP 4
doxycycline hyclate tabs or |, |MO;* PEDIARIX SUSP 4 |t

20 mg, 100 mg

doxycycline hyclate tbec or 1 MO; * PENTACEL SUSR 4 |*

100 mg, 150 mg, 200 mg -
minocycline hcl caps 50 1 MO; * QUADRACEL SUSP 4

mg, 75 mg, 100 mg TDVAX SUSP 4 [BD:+
minocycline hcl tabs 50 1 MO; *

mg, 75 mg, 100 mg B/D: +
tetracycline hcl caps 250 1 MO; * TENIVAC INJ -

mg, 500 mg ULCER DRUGS - Drugs to Treat Bowel, Intestine
VIBRAMYCIN SYRP 50 o |MO;+ and Stomach Conditions

THYROID AGENTS - Drugs to Regulate Thyroid

Hormones

Antispasmodics
dicyclomine hcl caps or 10 1

MO; *

mg
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
dicyclomine hcl tabs or 20 1 MO; * esomeprazole magnesium 1 RX/OTC; MO; *
mg cpdr 20 mg
glycopyrrolate soln ij 0.2 MO; + esomeprazole magnesium 1 MO; *
mg/ml, 1 mg/bml, 4 4 cpdr 40 mg
mg/20ml/ esomeprazole sodium solr |, |+
glycopyrrolate soln ij 0.4 a |t 40 mg
2ml ; -
mg/zm SL(8 ea daily); lansoprazole cpdr 15 mg 1 |RX/OTC; MO;
glycopyrrolate tabs or 1Tmg| 1 MO: Sadally); MO *
L 4 ST lansoprazole cpdr 30 mg 1 '
glycopyrrolate tabs or 2 mg| 1 M(§; Faaal y); lansoprazole thdp 15 mg, ) MO: *
methscopolamine bromide | , [MO; * 30 mg
tabs NEXIUM PACK 5 MG, 10 ST; MO; +
: MG, 20 MG, 40 MG, 2.5 3
H-2 Antagonists MG
cimetidine tabs 200 mg 1 |RXIOTC; MO; ™| [omeprazole cpdr 10 mg, 40 1 |MO;*
— mg
cimetidine tabs 300 mg, MO; * - —
400 mg, 800 mg 1 omeprazole cpdr 20 mg 1 RX/OTC; MO;
famotidine soln iv 20 + - : *
mg/2ml, 40 mg/dmi, 200 4 Zgnr;ogprazole sodium solr iv 1
mg/20ml| ; *
— — pantoprazole sodium tbec MO;
famotidine susr or 40 1 |MO; or 20 mg, 40 mg 1
mg/om ~GTE o+ |PROTONIXPACKOR40 | 5 |QL(1 ea daily)
famotidine tabs or 20 mg 1 ’ ’ MG MO; +
famotidine tabs or 40 mg 1 MG; * U!cer Bivesilestagiandys MO: *
nizatidine caps 150 mg, 1 MO; * misoprostol tabs ! ’
300 mg _ Ulcer Therapy Combinations
ranitidine hcl caps or 150 1 MO; amoxicillin-clarithromycin 3 MO:; +
mg, 300 mg w/ lansoprazole misc
ranitidine hcl syrp or 15 MO; * omeprazole-sodium RX/OTC; MO; *
mg/ml, 75 mg/5mi, 150 1 bicarbonate caps 20mg- 1
mg/10ml| 1100mg
ranitidine hcl tabs or 150 1 |RX/OTC; MO; ™| [omeprazole-sodium MO: *
mg bicarbonate caps 40mg- 1
ranitidine hcl tabs or 300 1 MO; * 1100mg
mg omeprazole-sodium ST; 20MG-
Misc. Anti-Ulcer bicarbonate pack 20mg- 1 [1680 MG;MO; *
CARAFATE SUSP 1 5 |MO;+ 1650mg _
GM/10ML omeprazole-sodium MO; *
MO- * bicarbonate pack 40mg- 1
sucralfate tabs 1 ’ 1680mg
Proton Pump Inhibitors PYLERA CAPS 3 MO+
DEXILANT CPDR 2 |ST;MO;+
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
URINARY ANTI-INFECTIVES - Drugs to Treat Urinary Antispasmodics - Direct Muscle Relaxants
Bladder/Kidney Infections fiavoxate hel tabs 1 |MO;*
Urinary Anti-infectives
methenamine hippurate MO; * VACCINES
tabs 1 . .
nitrofurantoin macrocrystal |, |AL(Up to 64 yrs Bacterial Vaccines
caps old); MO; * ACTHIB SOLR 4 |*
nitrofurantoin monohyd 1 MO; *
macro caps BCG VACCINE INJ 4 |*
. . AL(Up to 64 yrs

nitrofurantoin susp 1 old); MO; * BEXSERO SUSY 4 |t
URINARY ANTISPASMODICS - Drugs to Treat +
Miscellaneous Bladder Spasms HIBERIX SOLR 4
Urinary Antispasmodic - Antimuscarinics MENACTRA INJ 4 |F
darifenacin hydrobromide 1 MO; * T
th24 MENVEO SOLR 4
GELNIQUE GEL 3 MO+ PEDVAX HIB SUSP 4 |*
GELNIQUE PUMP GEL 3 |[MO:+ TRUMENBA SUSY 4 |*
oxybutynin chloride syrp 1 MQ; * TYPHIM VI SOLN 4 |t
oxybutynin chloride tabs 1 MG” Viral Vaccines

Tw ENGERIX-B SUSP IJ 20 B/D; +
oxybutynin chloride tb24 1 [MO; MCG/ML, 10 MCG/0.5ML 4
OXYTROL PTTW g |RXOTCIMO; | IGARDASIL 9 SUSP 4 |*

. % +
tolterodine tartrate cp24 1 MO; GARDASIL 9 SUSY 4

Y +
tolterodine tartrate tabs 1 |MG; GARDASIL SUSP 4
TOVIAZ TB24 5 |MO;+ HAVRIX SUSP 4 |*

- IMOVAX RABIES B/D; +
trospium chloride cp24 1 |MG; (H.D.C.V.) INJ -
trospium chloride tabs 1 |[MG” :ES)L INACTIVATED IPV 4 |*
VESICARE TABS 2 MO+ IXIARO SUSP 4 |*
Urinary Antispasmodics - Beta-3 Adrenergic M-M-R 11 INJ 4 |t
MYRBETRIQ TB24 3 |[MO;+ PROQUAD SUSR 4 |
Urinary Antispasmodics - Cholinergic Agonists .

e S RABAVERT SUSR 4 |B/D:#

bethanechol chloride tabs 1 '
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
RECOMBIVAX HB SUSP | 4 |B/D:+ VASOPRESSORS - Drugs to Treat Heart and
" Circulation Conditions
ROTARIX SUSR 3 Anaphylaxis Therapy Agents
ROTATEQ SOLN 5 |+ ggg}ephrme (anaphylaxis) ) MO; +
SHINGRIX SUSR 2 |* EPIPEN 2-PAK SOAJ MO; +
(Epinephrine 2
TWINRIX SUSP 4 | (Anaphylaxis)) _
n EPIPEN-JR 2-PAK SOAJ 2 MO;+
VAQTA SUSP 4
" Neurogenic Orthostatic Hypotension (NOH) -
VARIVAX INJ 4 NORTHERA CAPS 100 5 |PA NDS;SL(18
" MG ea daily); +
YF-VAXINJ 4 NORTHERA CAPS 200 s |PA;NDS;SL(9
n MG ea daily); +
ZOSTAVAX SUSR 2 NORTHERA CAPS 300 PA; NDS;SL(6
: MG S ea daily); +
VAGINAL PRODUCTS - Drugs to Treat Vaginal 1y);
Infections and Low Hormones Vasopressors
Vaginal Anti-infectives dobutamine hel soln 4 |t
CLEOCIN SUPP VA 100 3 MO; + —
MG midodrine hcl tabs 1 MO
clindamycin phosphate 1 MO; *
vaginal crea VITAMINS
metronidazole vaginal gel 1 MO; * Qil Soluble Vitamins
miconazole nitrate vaginal 1 |MO;* ergocalciferol caps 1 [MO;NT;*
supp
terconazole vaginal crea 1 MO; * 'V,I:,%PHYTQN TABS 3 MO; NT; +
0.4 %, 0.8 % (Phytonadione) _
terconazole vaginal supp 1 |MO;* phytonadione tabs 1 |MO; NT;
80 mg
Vaginal Estrogens
estradiol vaginal tabs 10 1 MO; *
mcg
ESTRING RING 3 MO+
FEMRING RING 3 |[MO:+
PREMARIN CREA VA 5 MO; +
0.625 MG/GM
Vaginal Progestins
CRINONE GEL 3 [PAMO;+
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adefovir dipivoxil .. ........... 39
ADEMPAS ... ... .. ... ... 42,43
ADRIAMYCIN . ............... 31
ADVAIRHFA. ... ............ 12
AEROSPAN .. ... ............ 11
AFINITOR................... 31
AFINITOR DISPERZ.. . ... ... 31
AFREZZA ... ... ... ... ....... 20
AIMOVIG.................... 60
AKYNZEO................... 23
albendazole................... 8
ALBENZA ... .................. 8
albuterol sulfate .............. 12

alclometasone
dipropionate............... 48
ALCOHOL PADS.......... 60
ALDACTAZIDE ............ 51
ALECENSA................ 31
alendronate sodium..... ... 51
alfuzosinhcl............. .. 56
ALIMTA . ................... 29
ALINIA . ................ ... .. 8
ALIQOPA ... ... ........... 31
allopurinol.................. 56
almotriptan malate....... .. 60
ALOCRIL.................. 65
alogliptin benzoate. . . .. 19,20
alogliptin-metformin hcl....18
alogliptin-pioglitazone.. . . . .. 18
ALOMIDE.................. 65
alosetron hcl............... 55
ALPHAGANP . ........... 64
alprazolam................. 10
ALREX..................... 65
ALTOPREV................ 25
ALUNBRIG................ 31
ALVESCO................. 11
amantadine hcl. ... ... .. .. 34
AMBISOME ................ 23
amcinonide .. .......... .. .. 48
AMICAR . .................. 58
amikacin sulfate............. 1
amiloride &
hydrochlorothiazide . ... .. .. 51
amiloride hel............ ... 51
amino acid infusion 15% .. .64
aminocaproic acid......... 58
aminophylline.............. 13
aminosalicylicacid......... 28
amiodarone hcl........ .. .. 11
AMITIZA ... ... ... 55
amitriptyline hel ... ....... .. 18
amlodipine besylate. ... .. .. 41
amlodipine besylate-
atorvastatin calcium. ... .. .. 41
amlodipine besylate-benazepril
hel. ... ... 27
amlodipine besylate-olmesartan
medoxomil . ............. ... 27
amlodipine besylate-
valsartan................... 27

amlodipine-valsartan-

hydrochlorothiazide ......... 27
amoxapine................... 18
amoxicillin............. .. ... 67

amoxicillin & pot clavulanate .67
amoxicillin-clarithromycin w/

lansoprazole................. 71
amphetamine-
dextroamphetamine........... 1
AMPHOTERICINB.......... 23
ampicillin..................... 67
ampicillin & sulbactam
sodium....................... 67
ampicillin sodium .. ........ .. 67
AMPYRA.................... 68
AMRIX. ... 62
ANADROL-50................. 7
anagrelide hel............. ... 56
anastrozole............... ... 30
ANORO ELLIPTA............ 12
ANTARA ..................... 25
APIDRA . ................. ... 20
APIDRA SOLOSTAR........ 20
APLENZIN ... ... ... ... 16,17
APOKYN..................... 34
apraclonidine hel .. ........... 64
aprepitant. ............... .. .. 23
APTIOM .. ... ............... 14
APTIVUS.................... 37
ARALASTNP . ............... 69
ARANESP ALBUMIN FREE .57
ARCALYST................... 2
ARCAPTA NEOHALER. ... .. 12
ARGATROBAN.............. 14
argatroban............... .. .. 14
aripiprazole . ................. 37
ARISTADA . .................. 37
ARISTADA INITIO. .......... 37
armodafinil........... ... ... 1
ARNUITY ELLIPTA.......... 11
ARRANON................... 29
arsenic trioxide . . ........ ... .. 33
ARZERRA................... 29
ASMANEX HFA ... ... ... ... 12
ASMANEX TWISTHALER 120
METERED DOSES ... .. .. ... 12
ASMANEX TWISTHALER 14
METERED DOSES.......... 12
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ASMANEX TWISTHALER 30

METERED DOSES ... ..... .. 12
ASMANEX TWISTHALER 60
METERED DOSES ... ... .. .. 12
ASMANEX TWISTHALER 7
METERED DOSES ... ....... 12
aspirin-dipyridamole .. ... .. .. 56
ASTAGRAF XL.............. 61
atazanavir sulfate............ 37
atenolol...................... 40
atenolol & chlorthalidone.. ... 27
ATGAM . ..................... 61
atomoxetine hel............... 1
atorvastatin calcium. ... ... ... 25
atovaquone................... 9
atovaquone-proguanil hcl . .. .27
ATRIPLA . ... ... .. .. 37
ATROVENT HFA............ 11
AUBAGIO.................... 68
AUSTEDO................... 68
AVANDIA . ... ... ..., 20
AVASTIN.................... 29
AVEED.. .. ................. ... 8
AVONEX. .. ... . ... .......... 68
AVONEXPEN............... 68
azacitidine................... 29
AZASITE ... .................. 64
AZATHIOPRINE .. ........... 61
azathioprine.............. ... 61
azelaicacid.................. 50
azelastinehcl................ 63
azelastine hcl (ophth)........ 65
AZELEX . ... . ... ... ... ... ..., 46
AZITHROMYCIN........ ... 59
azithromycin.............. ... 59
AZOPT ... ... ... ... ... ... 65
aztreonam.................. ... 9
bacitracin (ophthalmic)....... 64

bacitracin-poly-neomycin-hc 65
bacitracin-polymyxin b

(ophth)....................... 64
baclofen................... .. 62
BACLOFEN.................. 62
BACTROBAN NASAL .. ... .. 63
balsalazide disodium........ 55
BANZEL..................... 14
BARACLUDE................ 39
BAVENCIO.................. 29
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bleomycin sulfate
BLEPHAMIDE

BELEODAQ

BELSOMRA
benazepril &
hydrochlorothiazide
benazepril hcl

BENDEKA

benzonatate
benzoyl peroxide-
erythromycin
benztropine mesylate
BEPREVE

bromocriptine mesylate
BROVANA

budesonide (inhalation)
budesonide (nasal)
bumetanide
BUNAVAIL
buprenorphine
BUPRENORPHINE
buprenorphine
BUPRENORPHINE
buprenorphine
BUPRENORPHINE
buprenorphine hcl
buprenorphine hcl-naloxone hcl
dihydrate
bupropion hcl
bupropion hcl (smoking

e ON
HYDROCHLORIDE ER (XL) 17

buspirone hcl

BESPONSA

betamethaso'rié‘di';')féb'ibh‘éte
betamethasone dipropionate
augmented

betamethasone sod phosphate
& acetate

betamethasone valerate . . .48
BETASERON
betaxolol hcl
betaxolol hcl (ophth)
bethanechol chloride
BETHKIS
BETIMOL

butalbital-acetaminophen-
caffeine w/ codeine
butalbital-aspirin-caffeine

bimatoprost
bisacodyl-peg 3350-pot
chloride-sod bicarb-sod

butorphanol tartrate
BUTRANS

bisoprolol &
hydrochlorothiazide
bisoprolol fumarate
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BYVALSON.................. 27
cabergoline.................. 53
CABOMETYX................ 31
calcipotriene................. 47
calcipotriene-betamethasone
dipropionate. ................ 48
calcitonin (salmon)........... 51
CALCITRIOL . ............... 47
calcitriol . .................. ... 53
calcium acetate (phosphate
binder).................. ... .. 55
CALQUENCE................ 31
CAMBIA..................... 60
CAMPATH................... 29
candesartan cilexetil ... ... ... 26
candesartan cilexetil-
hydrochlorothiazide ......... 27
CAPASTAT SULFATE....... 28
CAPEX...................... 48
CAPRELSA.................. 31
captopril .. ................. .. 26
captopril &
hydrochlorothiazide.......... 27
CARAC.. ... ... ............. 47
CARAFATE.................. 71
CARBAGLU................. 53
carbamazepine.............. 15
CARBATROL................ 15
carbidopa.................... 34
carbidopa-levodopa.......... 34
CARBIDOPA/LEVODOPA/ENTA
CAPONE .................... 34
carbinoxamine maleate.. .. . .. 24
carboplatin................. .. 28
CARDIZEM LA.............. 41
CARDURAXL............... 56
carisoprodol . ............. ... 63
carisoprodol w/ aspirin. . ... .. 63
carisoprodol w/ aspirin &
codeine...................... 63
carmustine................ ... 28
carteolol hcl (ophth).......... 64
carvedilol . ................ ... 40
carvedilol phosphate .. ........ 40
CAVERJECT ................ 41
CAVERJECT IMPULSE. . . .. 41
CAYSTON.................... 9
cefaclor.................... .. 43
cefaclor monohydrate .. . ... ... 43

cefadroxil.................. 43
cefazolin sodium........... 43
cefdinir..................... 43
CEFEPIME................ 43
cefepimehcl............ ... 43
cefixime.................... 43
cefoxitin sodium. ... ... .. .. 43
cefpodoxime proxetil . .. .. .. 43
cefprozil.................... 43
ceftazidime.............. .. 43

CEFTRIAXONE IN ISO-
OSMOTIC DEXTROSE. .. 43

ceftriaxone sodium......... 43
cefuroxime axetil........... 43
cefuroxime sodium......... 43
celecoxib.................... 2
CELONTIN................ 16
CENTANY ................. 46
cephalexin................. 43
CERDELGA............... 57
CEREZYME............... 57
CESAMET................. 23
cetirizine hel............... 24
CETRAXAL................ 66
cevimelinehcl.............. 62
CHANTIX.................. 69
CHANTIX CONTINUING
MONTHPAK. ... ... ... ...
CHANTIX STARTING MONTH
PAK. ... ... ... 69
CHEMET.................. 22
CHENODAL............... 55
CHLORAMPHENICOL

chlorhexidine gluconate

(mouth-throat).......... ... 62
chloroquine phosphate. ... 27
chlorothiazide . ............. 51
CHLORPROMAZINE HCL .36
chlorpromazine hcl. ... ... .. 36
chlorpropamide............ 22
chlorthalidone ............ .. 51
chlorzoxazone............. 63
cholestyramine . ........... 25
cholestyramine light. ... .. .. 24
choline fenofibrate . .. ... ... 25

CHORIONIC

GONADOTROPIN........... 52
CIALIS....................... 42
ciclopirox..................... 46
ciclopirox olamine.......... .. 46
cidofovir................... ... 39
cilostazol................... .. 56
CILOXAN.................... 64
CIMDUO..................... 37
cimetidine.................... 71
CIMZIA...................... 55
CIMZIA STARTERKIT .. .... 55
cinacalcethel.............. .. 53
CINQAIR..................... 11
CINRYZE.................... 56
CIPRO....................... 54
CIPROHC................... 66
CIPRODEX.................. 66
ciprofloxacin................. 54
CIPROFLOXACIN........... 66
ciprofloxacinhcl........... ... 54
ciprofloxacin hcl (ophth). .. .. 64
ciprofloxacin inddw. ... .. ... 54
ciprofloxacin-ciprofloxacin

hel. ... 54
CISPLATIN.................. 28
cisplatin...................... 28
citalopram hydrobromide . ... 17
cladribine.................... 29
CLARINEX-D 12 HOUR. . ... 45
clarithromycin.............. .. 59
clemastine fumarate. .. ... ... 24
CLENPIQ.................... 59
CLEOCIN.................... 73
CLIMARAPRO.............. 54
CLINDAGEL................. 46
clindamycinhel................ 9
clindamycin palmitate
hydrochloride............... ... 9
clindamycin phosphate . . ... ... 9
clindamycin phosphate
(topical)...................... 46

clindamycin phosphate in d5w9
clindamycin phosphate

vaginal ........... ... ... ... ... 73
clindamycin phosphate-benzoyl
peroxide.. ... ............... 46
clindamycin phosphate-benzoyl
peroxide (refrigerate)........ 46
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clindamycin phosphate-

tretinoin........ .. ... .. . ... .. 46
CLINIMIX 4.25%/DEXTROSE
5% .. 64
clobazam.................... 14
clobetasol propionate .. ... ... 48
clobetasol propionate emollient
base......................... 48
CLOCORTOLONE

PIVALATE . ... ... .. .. ... ..
CLOCORTOLONE PIVALATE
PUMP.. . .. .. ... ............ 48
CLODERM................... 48
CLODERM PUMP . .......... 48
clofarabine................ ... 29
clomipramine hel .. ... ... ... 18
clonazepam.................. 14
clonidine..................... 26
clonidine hel................. 26
clopidogrel bisulfate.......... 56
clorazepate dipotassium . . ... 10
clotrimazole.................. 62
clotrimazole (topical)......... 46
clozapine.................... 36
CLOZAPINEODT........... 36
COARTEM................... 27
codeine sulfate. . .............. 4
colchicine.................... 56
colchicine w/ probenecid. . . .. 56
colesevelamhcl. .. ... ... .. .. 25
colestipol hel................. 25
colistimethate sodium...... ... 8
COLY-MYCINS............. 66
COMBIGAN.................. 64
COMBIPATCH............... 54
COMBIVENT RESPIMAT ... 13
COMETRIQ.................. 31
COMPLERA................. 37
CONDYLOX................. 50
COPIKTRA . ................. 31
CORDRAN.................. 48
CORLANOR ................. 43
CORTIFOAM .. ... ... ........ 8
cortisone acetate. .. ...... ... 44
CORTISPORIN.............. 46
COSENTYX................. 47
COSENTYX SENSOREADY

o = 47
COSOPTPF................. 64
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COTELLIC................. 31
COUMADIN................ 13
CREON.................... 50
CRESEMBA............... 23
CRINONE.................. 73
CRIXIVAN. ... ............. 37
cromolyn sodium........... 11
cromolyn sodium
(mastocytosis)............. 55
cromolyn sodium (ophth).. 65
crotamiton................. 50
CUVITRU.................. 66
cyanocobalamin.... .. ... .. 57
cyclobenzaprine hel........ 63
cyclopentolate hel .. ..... ... 64
cyclophosphamide. ... .. ... 28
CYCLOSET................ 20
cyclosporine............... 61
cyclosporine modified (for
microemulsion)............ 61
cyproheptadine hcl. ... ... .. 24
CYRAMZA . ... ............. 29
CYSTADANE.............. 53
CYSTAGON............... 56
CYSTARAN................ 65
cytarabine.. ... ... .. ... .. .. 29
DACARBAZINE ............ 33
dacarbazine................ 33
dactinomycin............... 31
DAKLINZA................. 39
dalfampridine.............. 69
DALIRESP................. 11
danazol..................... 8
dantrolene sodium......... 63
dapsone..................... 9
DAPTACEL................ 70
daptomycin.................. 9
DARAPRIM ... ... .......... 27
darifenacin hydrobromide . .72
DARZALEX................ 29
DAUNORUBICIN HCL.. . ... 31
daunorubicin hcl. ... ... .. 31
DAUNORUBICIN
HYDROCHLORIDE........ 31
DAYTRANA................. 1
decitabine............... ... 29
DELESTROGEN........... 54

DELSTRIGO................. 37
demeclocycline hel .. ... .. .. 70
DEMSER.................... 26
DENAVIR.................... 48
DEPAKENE.................. 16
DEPAKOTE.................. 16
DEPAKOTEER............ .. 16
DEPAKOTE SPRINKLES. .. 16
DEPEN TITRATABS......... 61
DEPO-MEDROL............. 44
DEPO-PROVERA........... 30
DEPO-SUBQ PROVERA

104 ... 44
DESCOVY ................... 37
desipramine hcl.......... .. .. 18
desloratadine.............. .. 24
desmopressin acetate . . . .. .. 53

desmopressin acetate spray .53
desmopressin acetate spray

refrigerated. ... ... ... .. .. 53
desogestrel & ethinyl
estradiol.................... 44
desogestrel-ethinyl estradiol
(biphasic).................... 44
DESONATE................. 48
desonide..................... 48
desoximetasone......... ... 49

desvenlafaxine succinate ... .17

dexamethasone.......... .. .. 44
DEXAMETHASONE SODIUM
PHOSPHATE................ 44
dexamethasone sodium
phosphate............. ... 44,45
dexamethasone sodium
phosphate (ophth)........... 65
DEXILANT . .................. 71
dexmethylphenidate hcl . . . .. .. 1
dexrazoxane................. 33
dextroamphetamine sulfate ... 1
dextrose..................... 63
DEXTROSE 2.5%/NACL
045% ... ... ... ... ... ... 61

dextrose in lactated ringers. .61
dextrose w/ sodium chloride .61

DIASTAT ACUDIAL .......... 14
DIASTAT PEDIATRIC.. ... .. 14
diazepam................. ... 10
DIAZEPAM .. .. .. ............ 14

diazepam (anticonvulsant)...14



DIAZEPAM RECTAL GEL.. .14

diclofenac potassium.......... 3
diclofenac sodium.......... ... 3
diclofenac sodium (actinic

keratoses)................... 47

diclofenac sodium (ophth)... 65
diclofenac sodium (topical). . 46

diclofenac w/ misoprostol.. . . .. 3
dicloxacillin sodium.......... 67
dicyclomine hel.. .. ... ... 70,71
didanosine................ ... 38
DIFICID...................... 59
diflorasone diacetate ... ... ... 49
diflunisal ............ ... ... ..., 4
DIGOXIN.................... 41
digoxin....................... 41
dihydroergotamine mesylate .60
DILANTIN-125............... 16
DILATRATESR............. 10
diltiazemhcel.............. ... 41

diltiazem hcl coated beads .. 41
diltiazem hcl extended release

beads..................... ... 41
DIPENTUM.................. 55
diphenhydramine hcl.. ... .. .. 24
diphenoxylate w/ atropine ... 22
DIPHTHERIA/TETANUS
TOXOIDS ADSORBED
PEDIATRIC.................. 70
dipyridamole............... .. 57
disopyramide phosphate. . . .. 10
disulfiram.................... 68
divalproex sodium........ ... 16
DIVIGEL..................... 54
dobutamine hel............ .. 73
DOCETAXEL................ 33
docetaxel .................... 33
DOCETAXEL................ 33
docetaxel .................... 34
dofetilide..................... 11
donepezil hydrochloride . . . .. 68
DORIBAX..................... 9
DORIPENEM. . ... ............ 9
dorzolamide hel.............. 65
dorzolamide hcl-timolol
maleate...................... 64
doxazosin mesylate.......... 26
doxepinhcl.................. 18

doxepin hcl (antipruritic) . . . 47

doxercalciferol ............. 53
doxorubicinhcl........... .. 31
doxorubicin hcl liposomal . .31
DOXYCYCLINE......... .. 50
doxycycline (monohydrate) 70
doxycycline hyclate . ... .. .. 70
dronabinol . ................ 23
drospirenone-ethinyl

estradiol . ................... 44
drospirenone-ethinyl estradiol-
levomefolate calcium. ... .. 44
DROXIA . .................. 57
DUAVEE................... 54
DUEXIS..................... 3
DULERA................... 13
duloxetine hcl.............. 17
DUOPA .. ... ............... 34
DUREZOL................. 65
dutasteride................. 56
dutasteride-tamsulosin hcl .56
DUZALLO.................. 56
DYMISTA.................. 63
DYRENIUM ... ............. 51
econazole nitrate. ... .... .. 46
EDARBI.................... 26
EDARBYCLOR............ 27
EDEX................... ... 42
EDLUAR................... 58
EDURANT ................. 38
efavirenz........ ... ... .. .. 38
EGRIFTA.................. 52
ELELYSO.................. 57
ELESTRIN................. 54
eletriptan hydrobromide . .. 60
ELIDEL.................... 50
ELIGARD.................. 30
ELIQUIS................... 14

ELIQUIS STARTER PACK 13

ELITEK................. ... 33
ELLA. ... 44
ELMIRON.................. 56
EMCYT.................... 30
EMFLAZA . ................. 45
EMPLICITI................. 29
EMSAM.................... 17
EMTRIVA.................. 38

enalapril maleate . .. ...... ... 26
enalapril maleate &
hydrochlorothiazide . ......... 27
ENBREL...................... 4
ENBREL MINI............... .. 3
ENBREL SURECLICK......... 4
ENDARI...................... 57
ENGERIX-B................. 72
enoxaparin sodium.......... 14
ENSTILAR................... 49
entacapone.................. 34
entecavir..................... 39
ENTRESTO.................. 41
ENTYVIO.................. .. 55
ENVARSUS XR.............| 61
EPCLUSA................... 39
EPIDIOLEX.................. 15
epinastine hcl (ophth)........ 65
epinephrine (anaphylaxis)... 73
EPIPEN 2-PAK .. ............ 73
EPIPEN-JR 2-PAK. ... .. .. .. 73
epirubicinhel .. ....... ... ... 31
EPIVIRHBV................. 39
eplerenone . ... ......... ... ... 27
EPOGEN.................... 57
eprosartan mesylate......... 26
EQUETRO................... 35
ERAXIS...................... 23
ERBITUX.................... 29
ergocalciferol .. ....... ... ... 73
ergoloid mesylates........... 69
ergotamine tartrate. .. .. ... .. 60
ergotamine w/ caffeine.. ... .. 60
ERIVEDGE.................. 30
ERLEADA................... 30
ERTACZO................... 46
ertapenem sodium...... ... ... 9
ERWINAZE. . ................ 33
ERYPED400.............. .. 59
ERYTHROCIN
LACTOBIONATE ............ 59
erythromycin (acne aid). . .. .. 46
erythromycin (ophth)....... .. 64
erythromycinbase........... 59
erythromycin ethylsuccinate . 59
ESBRIET.................... 70
escitalopram oxalate . ........ 17
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esomeprazole magnesium .. .71

esomeprazole sodium. ... ... 71
estradiol .. ................... 54
estradiol & norethindrone
acetate....................... 54
estradiol vaginal . ............ 73
estradiol valerate............ 54
ESTRING.................... 73
estropipate. ............... ... 54
eszopiclone............... ... 58
ethacrynicacid............ ... 51
ethambutol hel ............... 28
ethosuximide................ 16
ethynodiol diacet & eth
estrad.................. ... ... 44
etodolac....................... 3
ETOPOPHOS............... 34
etoposide.................... 34
EURAX. ... ... ... ... . ... ... 50
EVAMIST . ................... 54
EVOMELA................... 28
EVOTAZ. ... ................ 38
EVZIO................ ... ... 23
EXELDERM................. 47
exemestane................ .. 30
EXJADE..................... 22
EXONDYS51................ 63
EXTAVIA.................... 69
EYLEA. ...................... 64
ezetimibe ......... ... ... ... 25
ezetimibe-simvastatin. ... .. .. 24
FABIOR...................... 46
FABRAZYME ... ............. 53
famciclovir................... 40
famotidine............. .. .. ... 71
FANAPT ..................... 35
FANAPT TITRATION PACK .35
FARESTON.................. 30
FARXIGA.................... 22
FARYDAK................... 31
FASENRA . .................. 11
FASLODEX.................. 30
fatemulsion................ .. 64
FAZACLO.................... 36
felbamate.................... 16
felodipine.................... 41
FEMRING.................... 73
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FENOFIBRATE............ 25
fenofibrate................. 25
fenofibrate micronized. . . .. 25
FENOFIBRIC ACID. ....... 25
fentanyl. .. ... ... ... ... ... .. 4
fentanyl citrate. .. ........ ... 4
FENTORA.................. 4
FERRIPROX............... 22
FETZIMA............... 17,18
FETZIMA TITRATION

PACK...................... 18
FIASP...................... 20
FIASP FLEXTOUCH. ... ... 20
FIBRICOR................. 25
FINACEA.................. 50
finasteride.................. 56
FIRAZYR.................. 56
FIRMAGON................ 30
FLAREX................... 65
flavoxate hel............... 72
FLEBOGAMMADIF....... 66
flecainide acetate........ .. 11
FLECTOR................. 46
FLOVENT DISKUS........ 12
FLOVENTHFA............ 12
fluconazole................ 24
fluconazole in dextrose. ... 24
fluconazole innacl...... ... 24
flucytosine................. 23
fludarabine phosphate. . . .. 29
fludrocortisone acetate . ... 45
flunisolide (nasal).......... 63
fluocinolone acetonide.. . . .. 49
fluocinolone acetonide

(otic)....................... 66
fluocinonide................ 49
fluocinonide emulsified

base................ ... ... 49
fluorometholone (ophth). .. 65
fluorouracil................. 29
FLUOROURACIL.......... 47
fluorouracil (topical)........ 47
fluoxetine hel............... 17
fluoxymesterone.. ... .. ... .. 8
fluphenazine decanoate. .. 36
fluphenazine hel......... .. 36
FLUPHENAZINE HCL.. ... 36

fluphenazine hel. ... ... .. .. 36
flurandrenolide . .............. 49
flurbiprofen.................... 3
flurbiprofen sodium.......... 66
flutamide................... .. 30
fluticasone propionate.. .. .. .. 49
fluticasone propionate
(nasal)....................... 63
fluticasone-salmeterol . . . . . .. 13
fluvastatin sodium........... 25
fluvoxamine maleate ... ... ... 17
FML............... 65
FMLFORTE................. 65
folicacid..................... 57
FOLOTYN................... 29
fondaparinux sodium...... .. 14
FORFIVOXL................ 17
FORTEO..................... 51
FOSAMAX PLUSD.......... 51
fosamprenavir calcium. .. .. .. 38
fosinopril sodium............. 26
fosinopril sodium &
hydrochlorothiazide . ......... 27
fosphenytoin sodium. ... .. .. 16
FRAGMIN.................... 14
frovatriptan succinate . .. ... .. 60
furosemide......... ... ... ... 51
FUZEON..................... 38
FYCOMPA ... ................ 14
gabapentin................ ... 15
GALAFOLD.................. 53
galantamine hydrobromide .. 68
GALZIN...................... 61
GAMASTAN . ................ 66
GAMASTANS/D............. 66
GAMMAGARD LIQUID. .. ... 66
GAMMAKED................. 66
GAMMAPLEX. .. ............ 66
GAMUNEX-C................ 66
ganciclovir sodium. ... .. .. 39
GARDASIL.................. 72
GARDASILY9................. 72
gatifloxacin (ophth).......... 64
GATTEX..................... 55
gauze pads 2" X2". .. ... ... 59
GAZYVA. ... .. ... ... 29
GELNIQUE.................. 72



GELNIQUE PUMP . ... ... .. .. haloperidol . ............. ... 36 hydrocortisone. .............. 45
gemcitabine hel......... ... .. haloperidol decanoate. . . .. 36 hydrocortisone (intrarectal)... 8
GEMCITABINE haloperidol lactate ... ... ... 36 hydrocortisone (rectal). .. .. ... 8
HYDf%OC!TLORIDE HARVONI.................. 39 hydrocortisone (topical). .. ... 49
gemuiorozll. ... HAVRIX. .. .. .............. 72 hydrocortisone butyrate . . . . .. 49
GENOTROPIN.............. HEMANGEOL ... . . 40  hydrocortisone butyrate
GENOTROPIN MINIQUICK . 52 heparin sodium (porcine). . 14 hydrophilic lipo base...... ... 49
gentamicinin saline........... HERCEPTIN "29 hydrocortisone valerate . . . . .. 49
gentamicin sulfate............. HETLIOZ 58 hydrocortisone w/acetic acid .66
gentamicin sulfate (ophth)...64 HEXALEN """"""""" o8 hydromorphone hcl........... 4
gentamicin sulfate (topical). . 46 HIBERIX 79 HYDROMORPHONE HCL. .. 4
GENTAMICIN SULFATE HIZENTRA 7 66 hydromorphone hel......... .. 4
PEDIATRIC.. ... ... ... .....2  THEENRIRA..........ooee HYDROMORPHONE
GENTAMICIN SULFATE/0.9% HORIZANT ................ 69 HYDROCHLORIDE = 4
SODIUM CHLORIDE HUMALOG................ 20 hydroxychloroquine sulfate. . 27
GENVOYA . ... ............... HUMALOG JUNIOR HYDROXYPROGESTERONE
GEODON.................... KWIKPEN . ... ............. 20 CAPROATE................. 30
GILENYA . ................... HUMALOG KWIKPEN.. . . .. 20 hydroxyurea................. 33
GILOTRIF.................... HUMALOG MIX 50/50. . ... 20 hydroxyzine hcl.............. 10
GLASSIA. ... E\l/JVIYIKAI\DLE?\JG MIX 50/50 20 hydroxyzine pamoate. .. .. ... 10
glatiramer acetate. ... ....... HUMALOG MIX 75/25 20 HYPERRABS/D............. 67
GLEOSTINE ................. HUMALOG Mlx 75/25 HYQVIA ...................... 6 7
glimepiride................ ... KWIKPEN ... .............. 20 HYSINGLAER................ 4
glipizide...................... 22 HUMATROPE . .......... .. 52 ibandronate sodium. ... .. 51,52
glipizide-metformin hel . . . . . .. 18  HUMATROPE COMBO IBRANCE.................... 32
GLUCAGEN HYPOKIT. ... .19 ﬁﬁ‘l\:ﬂ’fRA ------------------ 53 ibuprofen. .. .................. 3
GLUCAGON EMERGENCY HUMIRA PEDIATRIC CROHNS ICLUSIG..................... 32
glITburlde """"""""""" %g DISEASE STARTER PACK 2 idarubicinhel........ ... ... .. 31
beuride SN 55 HUMIRAPEN........... 2 IDHIFA . ..................... 32
glybur o HUMIRA PEN-CD/UC/HS IFEX. . .. 28
glyburide-metformin.......... 19 STARTER................... 2 ifosfamide o8
glycopyrrolate . . .............. 71 HUMIRA PEN-PS/UV IFOSFAMIDE
GOCOVRI................... 34 STARTER............. 2 STAMIDE . 2
GOLYTELY cg HUMULIN70/30........... 21 ILARIS........................ 2
GRALISE 7 69 HUMULIN 70/30 ILEVRO...................... 66
~~~~~~~~~~~~~~~~~~ KWIKPEN.................21 ILUMYA. .. .................4A7
GRA.LISE STARTER........ 69 HUMULINN............... 21 imatinib mesylate......... ... 32
granisetron hcl............ ... 23 HUMULIN N KWIKPEN . 21 IMBRUVICA 32
GRANIX. ... ... ... ... 57 HUMULINR. 21 IMEINZI 29
griseofulvin microsize. .. ..... 23 HUMULIN R U-500 I -cilastat L
griseofulvin ultramicrosize... 23 (CONCENTRATED)....... 21 !m!p?;rimeckilswtm """"" 13
guanfacine hcl 26 HUMULIN R U-500 Imipraming net. ...
LT KWIKPEN .................. 21 imipramine pamoate......... 18
guanfacine hcl (adhd)......... L hydralazinehel ... 27 imiquimod.......... ... 50
GUANIDINE HCL ............ 28 hydrochlorothiazide.. . .. .. .. 51 IMIQUIMOD PUMP .. 50
HP.ACTHAR............... 52 hydrocodone po|istirex_ IMOGAM RABIES-HT 67
HAEGARDA................. 56 chlorpheniramine polistirex 45 IMOVAX RABIES (H DCV ' 79
HALAVEN 34 hydrocodone- (HD.C.V)
halobet 'I’ SO t """" 49 acetaminophen............ .. 6 IMPAVIDO .................... 8
HaA Eoeeés,(,), pr°p'°”a e ........... 4o hydrocodone-ibuprofen. ... 6 INCRELEX................... 52
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INCRUSE ELLIPTA.......... 11

indapamide............... ... 51
INDOCIN . ..................... 3
indomethacin.................. 3
INFANRIX ... ............. 70
INFLECTRA................. 55
INGREZZA ... ............... 68
INLYTA . ... .. 32
INSULIN SYRINGES AND PEN
NEEDLES................... 60
INTELENCE................. 38
INTRONA................... 33
INVANZ . ... ... .. ... 9
INVEGA SUSTENNA.. ... ... 35
INVEGA TRINZA . ........... 35
INVIRASE .. ................. 38
INVOKAMET ................ 19
INVOKAMET XR............. 19
INVOKANA . ................. 22
IPOL INACTIVATED IPV.... 72
ipratropium bromide .. .. ... .. 11
ipratropium bromide (nasal). 63
ipratropium-albuterol .. .. .. ... 13
irbesartan................. ... 26
irbesartan—hydrochlorothiazidg7
IRESSA...................... 32
irinotecan hel............. ... 34
irrigation solutions,

physiological . ................ 62
ISENTRESS ................. 38
ISENTRESSHD............. 38
isoniazid..................... 28
isoniazid & rifampin.......... 28
ISORDIL TITRADOSE........ 10
isosorbide dinitrate . .......... 10
isosorbide mononitrate.. . . . .. 10
isotretinoin................ ... 46
ISTODAX (OVERFILL). .. ... 32
itraconazole.................. 24
ivermectin..................... 8
IXEMPRAKIT............... 34
IXIARO...................... 72
JADENU . .................... 22
JADENU SPRINKLE......... 22
JAKAFIL. ... 32
JANUMET ................... 19
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JANUMET XR............. 19
JANUVIA . ................. 20
JARDIANCE . .............. 22
JENTADUETO............. 19
JENTADUETO XR......... 19
JEVTANA . ................. 34
JUBLIA. . ................. 47
JULUCA . .................. 38
JUXTAPID................. 25
JYNARQUE................ 54
K-TAB. ... .............] 61
KADCYLA . ................ 29
KADIAN..................... 4
KALBITOR................. 56
KALETRA.................. 38
KALYDECO................ 69
KANUMA .. .. ............. 53
KAZANO ... ................ 19
KEDRAB................... 67
KENALOG-10.............. 45
KEPIVANCE ............... 33
KERYDIN.................. 47
ketoconazole.............. 24
ketoconazole (topical). .. .. 47
ketoprofen. ... ... ... ... ... 3
ketorolac tromethamine . . . .. 3
ketorolac tromethamine

(ophth)..................... 66
KEVEYIS.................. 51
KEVZARA . .................. 2
KEYTRUDA................ 29
KHAPZORY ............... 33
KHEDEZLA................ 18
KINERET.................... 2
KINRIX..................... 70
KISQALI................... 32
KISQALI FEMARA 200

DOSE...................... 31
KISQALI FEMARA 400

DOSE...................... 31
KISQALI FEMARA 600

DOSE...................... 31
KITABIS PAK............... 2
KOMBIGLYZE XR...... ... 19
KORLYM.................. 19
KUVAN.. ... ............... 53
KYNAMRO................ 24
KYPROLIS................. 32

labetalol hel . ................. 40
lactated ringer's.............. 61
lactic acid (ammonium
lactate)............ ... .. ... .. 50
lactulose..................... 59
lactulose (encephalopathy)..55
LAMICTALXR............... 15
lamivudine................... 38
lamivudine (hbv)............. 39
lamivudine-zidovudine. ... ... 38
lamotrigine................... 15
LANOXIN.................... 41
LANOXIN PEDIATRIC. ... ... 41
lansoprazole................. 71
lanthanum carbonate .. ... ... 55
LANTUS..................... 21
LANTUS SOLOSTAR........ 21
LARTRUVO.................. 30
LASTACAFT ................. 66
latanoprost................... 66
LATUDA . .................... 35
LAZANDA . .................. 4,5
LEDIPASVIR/SOFOSBUVIR
.............................. 39
leflunomide . ................... 3
LEMTRADA.................. 69
LENVIMA 10 MG DAILY

DOSE.. ... ................. 32
LENVIMA 12MG DAILY
DOSE........................ 32
LENVIMA 14 MG DAILY

DOSE.. ...................... 32
LENVIMA 18 MG DAILY

DOSE.. ...................... 32
LENVIMA 20 MG DAILY

DOSE.. ...................... 32
LENVIMA 24 MG DAILY

DOSE.. ...................... 32
LENVIMA 4 MG DAILY

DOSE.. ...................... 32
LENVIMA 8 MG DAILY
DOSE........................ 32
LETAIRIS.................... 42
letrozole................. ... .1 30
leucovorin calcium. ... ... .. .. 33
LEUKERAN.................. 28
LEUKINE . ................... 57
leuprolide acetate.......... .. 30
levalbuterol hel . .............. 13
levalbuterol tartrate . . ... ... .. 13



levetiracetam............ .. .. 15
levetiracetam in sodium
chloride...................... 15
LEVITRA. ... ... ... .. ... 42
levobunolol hel............ ... 64
levocarnitine (metabolic
modifiers)................. ... 53
levocetirizine dihydrochloride 24
levofloxacin.................. 54
levofloxacin (ophth).......... 64
levofloxacinind5w. ... ... .. 54
LEVOLEUCOVORIN........ 33
levoleucovorin calcium .. ... .. 33
levonorgestrel & eth

estradiol ................... .. 44
levonorgestrel-eth estradiol
(triphasic).................... 44
levonorgestrel-ethinyl estradiol
(91-day)................. ... 44
levonorgestrel-ethinyl estradiol
(continuous)................. 44
levothyroxine sodium. ... .. .. 70
LEXIVA. ... 38
LIBTAYO.................... 30
lidocaine..................... 50
lidocainehel................. 50
LIDOCAINEHCL............ 59

lidocaine hcl (local anesth.). .59
lidocaine hcl (mouth-throat). .62

lidocaine-prilocaine . ......... 50
lincomycinhecl................. 9
linezolid....................... 9
LINEZOLID.................... 9
linezolid....................... 9
LINZESS..................... 55
liothyronine sodium..... ... .. 70
LIPOFEN.................... 25
lisinopril . ..................... 26
lisinopril &

hydrochlorothiazide.......... 27
LITHIUM. .................... 35
lithium carbonate .. .......... 35
LIVALO...................... 25
LOLOESTRINFE........... 44
LONSURF................... 31
loperamide hel............... 22
lopinavir-ritonavir. . .......... 38

lorazepam................. 10
LORBRENA............... 32
losartan potassium......... 26
losartan potassium &
hydrochlorothiazide . ... .. .. 27
LOTEMAX. . ............... 65
LOTENSIN................. 26
lovastatin.................. 25
loxapine succinate......... 36
LUCEMYRA............... 68
LULICONAZOLE ....... ... 47
LUMIGAN. ................. 66
LUMIZYME ................ 53
LUMOXITI. ................ 30
LUPANETA PACK......... 52
LUPRON DEPOT (1-
MONTH)................... 30
LUPRON DEPOT (3-
MONTH)................... 30
LUPRON DEPOT (4-
MONTH)................... 30
LUPRON DEPOT (6-
MONTH)................... 30
LUPRON DEPOT-PED (1-
MONTH)................... 52
LUPRON DEPOT-PED (3-
MONTH)................... 52
LUZU...................... 47
LYNPARZA . ............... 32
LYRICA.................... 15
LYSODREN............... 30
M-M-RIl................... 72
magnesium sulfate .. ... .. .. 61
malathion.................. 50
maprotiline hel............. 17
MARPLAN................. 17
MARQIBO................. 34
MATULANE. .. ... ...... ... 33
MAVYRET ................. 39
MAXIDEX.................. 65
meclizine hcl........... ... 23
meclofenamate sodium. .. .. 3
MEDROL.................. 45
medroxyprogesterone
acetate.................. ... 68
medroxyprogesterone acetate
(contraceptive)............. 44
mefenamicacid........... .. 3
mefloquine hel............. 27
megestrol acetate. . ..... ... 30

megestrol acetate (appetite).68

MEKINIST ................... 32
MEKTOVI.................... 32
meloxicam.................... 3
melphalan.................... 28
melphalan hcl................ 28
memantine hcl .. ... ... .. ... 68
MENACTRA................. 72
MENOSTAR................. 54
MENTAX . ... ... ... .. ... a7
MENVEO.................... 72
MEPHYTON................. 73
meprobamate . ... ... ... .. ... 10
mercaptopurine.............. 29
meropenem. .................. 9
mesalamine.................. 55
mesalamine w/ cleanser. . . .. 55
mesna....................... 33
MESNEX.................... 33
metaproterenol sulfate. ... ... 13
metaxalone ... ... ... ... ... 63
metformin hel............. ... 19
methadone hel. ............. .. 5
methazolamide .. ............ 51
methenamine hippurate . . .. .. 72
methimazole................. 70
methocarbamol . .......... ... 63
methotrexate sodium...... .. 29
METHOTREXATE SODIUM .29
methotrexate sodium...... .. 29
methoxsalenrapid........... 47
methscopolamine bromide .. .71
methyldopa.................. 26
methylergonovine maleate . . 66
methylphenidate hcl .. .. ... ... 1
methylprednisolone . ......... 45

methylprednisolone acetate . 45
methylprednisolone sod

SUCC... ...t 45
methyltestosterone .. .......... 8
metoclopramide hcl.......... 55
metolazone............... ... 51
metoprolol &

hydrochlorothiazide . ......... 27
metoprolol succinate ... ...... 40
metoprolol tartrate .. ... ... .. 40

METOPROLOL TARTRATE .40
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metronidazole................. 8

metronidazole (topical).. . ... 50
metronidazole in nacl......... 8
metronidazole vaginal .. ... .. 73
mexiletine hel . ....... ... .. .. 11
MIACALCIN.................| 52
miconazole nitrate vaginal .. .73
midodrine hecl.............. .. 73
miglitol . ...................... 18
miglustat. ................ .. .. 57
MIGRANAL . ................. 60
minocycline hel .. .......... .. 70
minoxidil . ............... ..., 27
MIRCERA...................1 57
mirtazapine............... ... 16
MIRVASO...................1 50
misoprostol . .............. ... 71
mitomycin. ... L. 31
mitoxantrone hel. .. ... . .. .. 31
modafinil.............. ... ... 1
MODERIBA.................. 39
MODERIBA 1200 DOSE

PACK. ... ..................... 39
MODERIBA 800 DOSE
PACK........................ 39
moexipril hel.............. ... 26
moexipril-hydrochlorothiazide27
molindone hel............. ... 36
mometasone furoate....... .. 49
mometasone furoate (nasal) .63
montelukast sodium......... 11
morphine sulfate .. ....... .. .. 5
MORPHINE SULFATE........ 5
morphine sulfate .. ........ .. .. 5
morphine sulfate beads. ... ... 5
MOTOFEN................... 22
MOVANTIK. ................. 55
MOVIPREP.................. 59
MOXEZA ... .. ............... 64
moxifloxacin hel. ....... ... ... 54
moxifloxacin hcl (ophth). ... .. 64
MOZOBIL.................... 58
MULTAQ..................... 11
mupirocin.................... 46
mupirocin calcium (topical).. 46
MUSE........................ 42
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MUSTARGEN............. 28
MYALEPT................. 53
MYCAMINE................ 23

mycophenolate mofetil . 61,62
mycophenolate mofetil hcl. 61
mycophenolate sodium ... .62

MYLOTARG............... 30
MYRBETRIQ.............. 72
MYTESI.................... 22
nabumetone... .. ... ... .. ... 3
nadolol................... .. 40
nadolol &
bendroflumethiazide. . ... .. 27
nafcillin sodium. ... ... ... .. 67
NAFCILLIN SODIUM. . .. .. 67
nafcillin sodium. ... ... ... .. 67
naftifinehcl................ 47
NAFTIN .. .................. 47
NAGLAZYME.............. 53
naloxone hcl............... 23
naltrexone hcl......... ... .. 23
NAMENDA XR TITRATION
PACK...................... 68
NAPRELAN ... .............. 3
naproxen.................... 3
naproxen sodium. ... .. ... ... 3
naratriptan hcl.......... ... 60
NARCAN.................. 23
NASCOBAL................ 57
NATACYN................. 64
nateglinide................. 22
NATPARA . ... ............. 52
NEBUPENT................. 8
nefazodone hcl........ .. .. 17
neomycin sulfate. ......... .. 2
neomycin-bacitracin zn-
polymyxin.................. 64
neomycin-polymy-

dexameth.. .. ... ... .. ... ... 65

neomycin-polymyxin-hc

(otic)....................... 66
neomycin/polymyxin b gu. .56
NERLYNX................. 32
NESINA. ... ................ 20
NEULASTA................ 57
NEULASTA ONPRO KIT . .57
NEUPOGEN............. .. 57

NEUPRO.................... 34
NEVANAC ... ... ............. 66
nevirapine.................... 38
NEXAVAR................... 32
NEXIUM. . ................... 71
niacin (antihyperlipidemic)...25
nicardipine hel . ........... ... 41
NICOTROL INHALER. ... ... 69
NICOTROLNS.............. 69
nifedipine................. ... 41
nilutamide................. ... 30
nimodipine................... 41
NINLARO.................... 32
NIPENT...................... 33
nisoldipine................ ... 41
NITRO-DUR................. 10
nitrofurantoin. ... ... ... ... 72

nitrofurantoin macrocrystal .. 72
nitrofurantoin monohyd

Mmacro........................ 72
nitroglycerin.................. 10
NITROGLYCERIN LINGUAL 10
NITROSTAT................. 10
nizatidine.................... 71

NORDITROPIN FLEXPRO. .52

norelgestromin-ethinyl
estradiol..................... 44

norethin acet & estrad-fe . . . . . 44

norethindrone & eth estradiol44
norethindrone & ethinyl estradiol-

fe . ... 44
norethindrone
(contraceptive)............... 44
norethindrone acet & eth
estra......................... 44
norethindrone acetate. .. .. .. 68
norethindrone acetate-ethinyl
estradiol . ................... .} 54
norethindrone-eth estradiol
(triphasic). . .................. 44
norgestimate-ethinyl
estradiol..................... .44
norgestimate-ethinyl estradiol
(triphasic).................... 44
norgestrel & ethinyl estradiol 44
NORITATE.................. 50
NORPACECR............... 10
NORTHERA................. 73
nortriptyline hel . ........... ... 18
NORVIR..................... 38



NOVOLIN 70/30 FLEXPEN . 21
NOVOLIN 70/30 FLEXPEN

RELION...................... 21
NOVOLIN 70/30 RELION. .. 21
NOVOLINN................. 21
NOVOLIN NRELION........ 21
NOVOLINR................. 21
NOVOLIN RRELION........ 21
NOVOLOG.................. 21
NOVOLOG FLEXPEN. .. .... 21
NOVOLOG MIX 70/30.. .. ... 21
NOVOLOG MIX 70/30

PREFILLED FLEXPEN. .. ... 21
NOVOLOG PENFILL........ 21
NOXAFIL.................... 24
NUCALA. ... .............. .. 11
NUCYNTA.................... 5
NUCYNTAER................ 5
NUEDEXTA.................1 69
NULOJIX.................... 62
NUPLAZID................... 35
NUTRESTORE.............. 64
NUTROPIN AQ NUSPIN 20 .52
NUVARING.................. 44
NYMALIZE ................... 41
nystatin...................... 23
nystatin (mouth-throat). ... ... 62
nystatin (topical)............. 47
nystatin-triamcinolone . .. .. .. 47
OCALIVA ... .. ............. 55
OCREVUS................... 69
OCTAGAM ... ............... 67
octreotide acetate. . .......... 53
ODEFSEY................... 38
ODOMZO.................... 30
OFEV........................ 70
ofloxacin (ophth)............. 64
ofloxacin (otic)............... 66
olanzapine................ ... 36
olanzapine-fluoxetine hcl. ... 68
olmesartan medoxomil .. ... .. 26

olmesartan medoxomil-
amlodipine-hydrochlorothiazide

olmesartan medoxomil-
hydrochlorothiazide ....... .. 27

olopatadine hel. ... ... ... .| 66
olopatadine hcl (nasal). .. .. 63
OLUMIANT .................. 2
omega-3-acid ethyl esters. 24
omeprazole................ 71
omeprazole-sodium
bicarbonate............. ... 71
OMNARIS................. 63
OMNITROPE.............. 52
ONCASPAR............... 33
ondansetron............... 23
ondansetron hcl............ 23
ONFI....................... 14
ONGLYZA . ... ............. 20
ONIVYDE.................. 34
OPANA ER (CRUSH
RESISTANT). ............... 5
OPDIVO................... 30
opiumtincture.......... .. .. 22
OPSUMIT .................. 42
ORACEA.................. 50
ORALAIR................... 1
ORBACTIV.................. 9
ORENCIA................. .. 3
ORENCIA CLICKJECT . .. .. 3
ORENITRAM.............. 42
ORFADIN.................. 53
ORILISSA . ................. 52
ORKAMBI.................! 69
orphenadrine citrate . . . .. .. 63
oseltamivir phosphate . . . .. 40
OSENI..................... 19
OSMOLEXER............. 34
OSMOPREP............... 59
OSPHENA................. 52
OTEZLA..................... 3
OTREXUP.................. 2
oxaliplatin.................. 28
oxandrolone................. 8
oXaprozin.................... 3
oxcarbazepine............. 15
oxiconazole nitrate .. ... .. .. 47
OXISTAT .................. 47
oxybutynin chloride ... ... .. 72
oxycodone hcl............ ... 5
oxycodone w/
acetaminophen.............. 6

oxycodone-aspirin........... .| 6
oxymorphone hel......... ... 5,6
OXYTROL................... 72
PACLITAXEL................ 34
paclitaxel ..................... 34
paliperidone.................. 35
PALYNZIQ................... 53
PANCREAZE ................ 50
PANRETIN.................. 47
pantoprazole sodium..... ... 71
parenteral electrolytes . ... ... 61
paricalcitol . .. ............. ... 53
paromomycin sulfate. ... ... .. 2
paroxetine hecl.............. .. 17
paroxetine mesylate
(vasomotor).................. 69
PAXIL........................ 17
PEDIARIX................... 70
PEDVAXHIB................ 72
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate . ... ... ... 59

peg 3350-potassium chloride-sod
bicarbonate-sod chloride . ... 59

PEG-INTRON REDIPEN. ... 39

PEGANONE... .. ............ 16
PEGASYS.. ... .............. 39
PEGASYS PROCLICK . . .. .. 39
PEGINTRON................ 39
penicillin g potassium........ 67
penicillin v potassium ... .. ... 67
PENNSAID.................. 46
PENTACEL.................. 70
PENTAM300................. 8
pentoxifylline .. ............ ... 56
PERFOROMIST............. 13
perindopril erbumine . ..... ... 26
PERJETA.................... 30
permethrin............ .. ... .. 50
perphenazine................ 37
perphenazine-amitriptyline . .68
PERSERIS.................. 35
PERTZYE...................] 51
PEXEVA. ... ... ............ 17
phenelzine sulfate........... 17
phenobarbital ............. ... 58
phenoxybenzamine hcl . . . ... 26
phenytoin.................... 16
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phenytoin sodium........ .. .. 16
phenytoin sodium extended. 16
PHOSPHOLINE IODIDE.. . . | 64
phytonadione............. ... 73
PICATO.................... .. 47
PIFELTRO................... 38
pilocarpine hel............ ... 64
pilocarpine hcl (oral)......... 62
pimecrolimus................ 50
pimozide..................... 69
pindolol .. .................... 40
pioglitazone hel .. ........ .. .. 20

pioglitazone hcl-glimepiride . .19
pioglitazone hcl-metformin

hel. ... .. 19
piperacillin sodium-tazobactam
sodium. . ..................... 67
PIPERACILLIN/TAZOBACTAM
.............................. 67
piroxicam............. ... ... .. 3
PLEGRIDY .................. 69
PLEGRIDY STARTER
PACK........................ 69
PLENVU..................... 59
podofilox..................... 50
polyethylene glycol 3350. ... 59
polymyxin b sulfate....... ... 10
polymyxin b-trimethoprim ... .65
POMALYST .................. 31
PORTRAZZA ... ............. 30
potassium chloride......... .. 61
POTASSIUM CHLORIDE

ER. ... 61
potassium chloride in dextrose &
sodium chloride .. ............ 61

potassium chloride
microencapsulated crystals

< 61
potassium citrate

(alkalinizer).................. 56
POTELIGEO................. 30
POTIGA...................... 15
PRADAXA................... 14
PRALUENT.................. 26
pramipexole dihydrochloride .34
prasugrel hcl............ ... .. 57
pravastatin sodium... ... ... .. 25
praziquantel ................... 8
prazosinhcl............... ... 26
PREDMILD.................1 65
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prednicarbate.............. 49
prednisolone............... 45
prednisolone acetate
(ophth)..................... 65
prednisolone sodium
phosphate ... .............. 45
prednisone................. 45
PREGNYL W/DILUENT
BENZYLALCOHOL/NACL .52
PREMARIN............. 54,73
PREMPHASE .............. 54
PREMPRO................ 54
PREPOPIK. .. ............. 59
PREVYMIS ... ............. 39
PREZCOBIX............... 38
PREZISTA................. 38
PRIFTIN................... 28
primaquine phosphate. . . .. 27
PRIMAQUINE
PHOSPHATE.............. 28
primidone.................. 15
PRIVIGEN. ... ............. 67
PROAIRHFA.............. 13
PROAIR RESPICLICK. . . .. 13
probenecid................. 56
prochlorperazine........... 37

prochlorperazine edisylate .37
prochlorperazine maleate . .37

PROCRIT.................. 57
PROCYSBI................ 56
progesterone micronized. . 68
PROGLYCEM............. 19
PROGRAF................. 62
PROLASTIN-C............| 69
PROLENSA................ 66
PROLEUKIN............... 33
PROLIA.................... 52
PROMACTA............ 57,58
promethazine &
phenylephrine............ .. 45
promethazine hel ... ... ... 24
promethazine-phenylephrine-
codeine ...................: 45
propafenone hecl. ... .. ... 11
proparacaine hcl........... 65
propranolol &
hydrochlorothiazide . . .. .. .. 27
propranolol hel............. 40
propylthiouracil . ............ 70

PROQUAD.................. 72

PROSOL..................... 64
PROTONIX. .. ............... 71
protriptyline hel . .............. 18
PROVENTILHFA............ 13
PRUDOXIN.................. a7
pseudoephed-cpm w/
hydrocod..................... 45
PULMICORT FLEXHALER. .12
PULMOZYME ............ ... 69
PURIXAN.................... 29
PYLERA................... .. 71
pyrazinamide................ 28
pyridostigmine bromide. . .. .. 28
QNASL...................... 63
QNASL CHILDRENS ... .. ... 63
QUADRACEL................ 70
quetiapine fumarate .. ...... .. 36
quinaprilhel.................. 26
quinapriI-hydrochlorothiazide27
quinidine gluconate ... ....... 10
quinidine sulfate. . ......... .. 10
quinine sulfate. .. .......... .. 28
QVAR. ... 12
RABAVERT.................. 72
RADICAVA ... ... ......... 63
raloxifene hel............. ... 52
ramipril ... ... 26
RANEXA ... .................. 10
ranitidine hcl............... .. 71
RAPAMUNE ... ............ .. 62
rasagiline mesylate.......... 35
RASUVO...................... 2
RAVICTI..................... 53
RAYALDEE ... ... ............ 53
REBETOL................... 39
REBIF..................... .. 69
REBIF REBIDOSE ........... 69
REBIF REBIDOSE
TITRATIONPACK . ....... ...\ 69
REBIF TITRATION PACK. ..69
RECOMBIVAXHB........... 73
RECTIV....................... 8
REGRANEX................. 50
RELENZA DISKHALER. .. .. 40
RELISTOR................... 55



REMODULIN . ............... 42 SAMSCA.................. 54 SOMATULINE DEPOT. ... .. 54
repaglinide................... 22 SANCUSO................. 23 SOMAVERT ................. 52
repaglinide-metformin hcl... .19 SANDIMMUNE .. .. ... ... 62 SOOLANTRA................ 50
REPATHA . .................. 26 %élggCT)STATIN LAR 53 SORILUX.................... 47
REPATHA PUSHTRONEX ~ DEPOT..... ... ... ... ...
SYSTEM ... 26  SANTYL.................. 50 §§I2:§I Eﬁ: (afiblafl). ... jé
REPATHA SURECLICK. . ... 26 SAPHRIS .................. 36 SOTYLIZE 41
RESCRIPTOR............... 38 SAVAYSA................. 14 SOVALDI 40
RESTASIS................... 65 SAVELLA . ................. 68 SPIRIVA HANDIHALER """ 11
RESTASIS MULTIDOSE....65  SAVELLA TITRATION SPIRIVA RESPIMAT 11
RETIN-A MICRO PUMP . .. 46 zé%lélérﬁih'é ~~~~~~~~~~~~~~~ gg spironolactone. - £l
RETROVIR IVINFUSION. .38 S80Gntig 55 splonolactone &
................... 1 selenium sulfide 48 hydrochlorothiazide ......... .51
REXULTI.................... 37 SELZENTRY 38 SPORANOX................. 24
REYATAZ .................... 38 SEMPREX.D " 45 SPRITAM.................... 15
RIBASPHERE ............... 40 SENSIPAR T 53 SPRYCEL................... 32
RIBASPHERE RIBAPAK....39  ~— ==~ ot c o o oo STALEVO 100............... 35
o SEREVENT DISKUS. ... .. 13
ribavirin........ ... ... . 40 STALEVO 125.. ... .......... 35
ribavirin (hepatitisc)......... 40 SERO.S TIM. 52 STALEVO150............... 35
RIDAURA. ... ... o serralinehdl............... 7 STALEVO200... ... 35
rifabutin ... ... gg ~ Sevelamercarbonate......55  oraEVOS50. . 35
. . SHINGRIX................. 73
rifampin................ ... ... 28 STALEVO75................ 35
SIGNIFOR................. 54 .
RIFATER.................... 28 SIGNIFOR LAR 53 stavudine.................... 38
riluzole....................... 63 idenafil citrate 42 STELARA................ 47,55
rimantadine hydrochloride . . .40 2:Id222f:| g:trgtz (pulmonary STIMATE . ................... 53
RIOMET..................... 19 hypertension) ... ... .. 42 STIOLTO RESPIMAT ........ 13
risedronate sodium.... ... ... 52 SILENOR .. ... .. ... . 58 STIVARGA . ................. 32
RISPERDAL CONSTA...... 36 SILIQ...................... 47 STRENSIQ.................. 53
risperidone................... 36 silodosin. ... ... ... ... . 56 STRIBILD.................... 38
ritonavir. . ... .. ... 38 silver sulfadiazine.......... 48 STRIVERDI RESPIMAT . .. .. 13
RITUXAN.................... 30 SIMBRINZA ... . . 64 SUBOXONE.................. 7
RITUXAN HYCELA.......... 31 SIMPONI . ................... 2 SUBSYS...................... 6
rivastigmine. ... ... ... ... ... 68  SIMPONIARIA.............. 2 SUCRAID.................... 51
rivastigmine tartrate.......... 68  SIMULECT................ 62 sucralfate.................... 71
rizatriptan benzoate ... .. ... .. 60 simvastatin........... ...... 25 sulfacetamide sod-
ROMIDEPSIN ........ ... 32 sirolimus................... 62 gﬁi@j&%ﬁ'& by ('éé‘r\'é)'?lg
ropinirole hydrochloride ... .. 34  SIRTURO.................. 28 sulfacetamide sodium
rosuvastatin calcium......... 25 SIVEXTRO . .. ... . ... . . . 9 (ophth). .. ... ... ... ... ... . 65
ROTARIX.................... 73 sodium chloride............ 61 sulfadiazine.................. 70
ROTATEQ................... 73 sodium chloride (gu sulfamethoxazole-
ROZEREM . 58 irrigant) ... 56 trimethoprim................... 8
RUBRACA 32 sodium polystyrene SULFAMYLON .............. 48
sulfonate. ... ............ .. 62 sulfasalazine 55
RUCONEST................. 56 SOFOSBUVIR/VELPATASVIR LT
RYDAPT 32 40 sulindac....................... 3
RYTARY 34 SOLTAMOX .. ... .. . 30 sumatriptan.................. 60
SOLU-CORTEF ... .. 45 sumatriptan succinate . ... ... 60
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SUMATRIPTAN

SUCCINATE .. ............... 60
sumatriptan succinate . . .. . .. 60
sumatriptan-naproxen
sodium....................... 60
SUMAVEL DOSEPRO....... 60
SUPRAX . .................... 43
SUPREP BOWEL PREP KIT59
SUTENT..................... 32
SYLATRON.................. 33
SYMBICORT ................ 13
SYMDEKO................... 70
SYMFI..................... .. 39
SYMFILO................... 39
SYMLINPEN 120............ 18
SYMLINPENGO............. 18
SYMTUZA................... 39
SYNAGIS.................... 67
SYNAREL................... 52
SYNDROS ... ................ 23
SYNERCID.................. 10
SYNJARDY ... ............... 19
SYNJARDY XR.............. 19
SYNRIBO.................... 33
SYNTHROID................ 70
TABLOID.................... 29
TACLONEX. .. ............... 49
tacrolimus.............. ... ... 62
tacrolimus (topical)........... 50
tadalafil. ................ ... .. 42
tadalafil (pulmonary
hypertension)................ 42
TAFINLAR . .................. 32
TAGRISSO.................. 32
TALTZ. ... ... ... ............ 47
TALZENNA ... ... ........ 32
tamoxifen citrate. .. .......... 30
tamsulosinhel............ ... 56
TANZEUM ... ... ............ 20
TARCEVA................... 32
TARGRETIN................. 47
TASIGNA ... ............ 32
TAVALISSE .. ............. ... 56
TAYTULLA ... ... ... ... 44
tazarotene.... ... ... ... ... ... 47
TAZORAC ... ................ 47
TDVAX . ... 70
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TECENTRIQ............... 30
TECFIDERA............... 69
TECFIDERA STARTER
PACK...................... 69
TEFLARO............... ... 43
TEGRETOL................ 16
TEGRETOL-XR............ 16
TEKTURNA................ 27
TEKTURNAHCT.......... 27
telmisartan.......... ... ... 26
telmisartan-amlodipine.. . . .. 27
teImisartan-hydrochlorothiagi;je
temazepam................ 58
TEMODAR................. 29
temsirolimus. ... ... ... ... 32
TENIVAC.................. 70
tenofovir disoproxil

fumarate. .. ... ... .. ... ... 39
terazosinhcl............ ... 26
terbinafine hel.............. 23
terbutaline sulfate ... ... ... 13
terconazole vaginal........ 73
testosterone......... ... ... .. 8
testosterone cypionate . .. ... 8
testosterone enanthate . . . . .. 8
tetrabenazine......... ... .. 68
tetracycline hel........... .. 70
THALOMID................ 61
theophylline................ 13
thioridazine hel............. 37
thiotepa.................... 29
thiothixene................. 37
THYMOGLOBULIN. . ... ... 62
tiagabine hel............ ... 16
TIBSOVO.................. 32
TICEBCG................. 33
TIGAN . ... .. .............. 23
TIGECYCLINE.............. 9
tigecycline................... 9
timolol maleate.......... ... 41
timolol maleate (ophth).... 64
TIMOPTIC OCUDOSE. . ... 64
tinidazole.................... 8
TIVICAY ................... 39
tizanidine hel . .............. 63
TOBI PODHALER........... 2

TOBRADEX................. 65
TOBRADEX ST.............. 65
tobramycin. . ... ... .. ... 2
tobramycin (ophth)......... .. 65
tobramycin sulfate. .. ......... 2
tobramycin-dexamethasone . 65
TOBREX..................... 65
tolazamide................... 22
tolbutamide .. ................ 22
tolcapone.................... 34
tolmetin sodium........... ... 3
tolterodine tartrate .. ......... 72
TOPICORT.................. 49
topiramate........... ... .. .. 16
topotecan hcl............. ... 34
toremifene citrate............ 30
TORISEL.................... 32
torsemide................. ... 51
TOTECT..................... 33
TOUJEO MAX SOLOSTAR . 21
TOUJEO SOLOSTAR....... 21
TOVIAZ . ..................... 72
TPN ELECTROLYTES. ... .. 61
TRACLEER.................. 42
TRADJENTA . ................ 20
tramadol hel................... 6
tramadol-acetaminophen. .. . .| 6
trandolapril . .................. 26
trandolapril-verapamil hcl . .. .27
tranexamicacid.............. 58
tranylcypromine sulfate. . .. .. 17
TRAVATANZ . ............... 66
trazodone hcl............. ... 17
TREANDA ... ................ 29
TRECATOR................. 28
TRELEGY ELLIPTA......... 13
TRELSTAR MIXJECT ... 30,31
TREMFYA . .................. 48
TRESIBA FLEXTOUCH . 21,22
tretinoin...................... 46
tretinoin (chemotherapy). . . .. 33
tretinoin microsphere .. ... ... 46
TREXIMET .................. 60
triamcinolone acetonide.. . . .. 45
triamcinolone acetonide

(mouth)...................... 62



triamcinolone acetonide

(topical)...................... 49
triamterene &

hydrochlorothiazide .. ... ... .. 51
trientinehcl............... ... 61
trifluoperazine hel......... ... 37
trifluridine. . ............. ..., 65
trinexyphenidyl hel .. ... .. .. 34
trimethobenzamide hcl . .. .. .. 23
trimethoprim................. .. 8
trimipramine maleate . .. ... .. 18
TRINTELLIX................. 17
TRIPTODUR................. 52
TRISENOX.................. 33
TRIUMEQ.................... 39
TROGARZO................. 39
trospium chloride . ........... 72
TRULICITY .................. 20
TRUMENBA . ... ............. 72
TRUVADA . .................. 39
TUDORZA PRESSAIR. .. ... 11
TWINRIX. ... ... 73
TYBOST..................... 39
TYKERB..................... 32
TYMLOS..................... 52
TYPHIMVI. ... ... . 72
TYSABRI.................... 69
TYVASO..................... 42
TYVASOREFILL............ 42
TYVASO STARTER......... 42
UCERIS....................... 8
ULORIC..................... 56
ULTRAVATE................ 50
UPTRAVI.................... 42
ursodiol . ..................... 55
UVADEX..................... 33
VABOMERE.................. 9
valacyclovirhel ... ... ... 40
VALCHLOR.................. 47
valganciclovirhel ... ... .. 39
valproate sodium..... ... ... 16
valproicacid................. 16
valsartan................... .. 26
valsartan-hydrochlorothiazide27
VALSTAR.................... 31
vancomycinhcl............. ... 9

VANCOMYCIN HCL IN

DEXTROSE................. 9
VANCOMYCIN
HYDROCHLORIDE . ........ 9
VANTAS . .................. 31
VAQTA . ................ ... 73
vardenafilhel.............. 42
VARIVAX ... .. ... ... ....... 73
VARIZIG................... 67
VARUBI.................... 23
VASCEPA................. 24
VECTIBIX.................. 30
VECTICAL................. 48
VELCADE................. 32
VELTASSA................ 62
VEMLIDY .................. 40
VENCLEXTA.............. 30
VENCLEXTA STARTING
PACK...................... 30
venlafaxine hel.......... ... 18
VENTAVIS. . ............... 42
VENTOLIN HFA . ... .. .. 13
verapamil hcl. ... ... ... .. 41
VERSACLOZ.............. 36
VERZENIO................ 32
VESICARE ................ 72
VIBERZI................... 55
VIBRAMYCIN.............. 70
VICTOZA.................. 20
VIDEXEC................. 39
VIDEXPEDIATRIC......... 39
vigabatrin............. .. ... 16
VIIBRYD................... 17
VIIBRYD STARTER PACK 17
VIMIZIM . ... 53
VIMOVO.................... 3
VIMPAT .................... 16
VINBLASTINE SULFATE . 34
vincristine sulfate. .. ... . ... 34
vinorelbine tartrate . . .. .. ... 34
VIOKACE.................. 51
VIRACEPT ................. 39
VIRAMUNE . ............... 39
VIREAD.................... 39
VISTOGARD.............. 23
VIZIMPRO................. 32
voriconazole............... 24

VOSEVI. ... ... ... .. ... ... ... 40
VOTRIENT .................. 32
VPRIV ... ... ... .. 57
VRAYLAR................... 35
VYVANSE..................... 1
VYXEOS..................... 31
warfarin sodium......... ... .. 13
water for irrigation, sterile ... .62
WELCHOL................... 25
XALKORI.................... 33
XARELTO................... 14
XARELTO STARTER PACK 14
XATMEP . .................... 29
XELJANZ . .................... 2
XELJANZXR . ................ 2
XEOMIN..................... 63
XERESE..................... 48
XERMELO................... 55
XGEVA. . ... 52
XIAFLEX..................... 61
XIFAXAN ... oo 8
XIGDUOXR................. 19
XOLAIR...................... 11
XTANDI . ..................... 31
XURIDEN.................... 53
XYREM .. ... ... .......... .. 68
YERVOY ... .................. 30
YFE-VAX . ... 73
YONDELIS.................. 29
YONSA. . .................... 31
zafirlukast. ................... 11
zaleplon...................... 58
ZALTRAP ... ... ... ... ..... 29
ZANOSAR................... 29
ZARXIO. ................. ... 58
ZEJULA . ... ... .. ... .. 33
ZELAPAR . ................... 35
ZELBORAF ... . ... ........... 33
ZEMAIRA . ................... 69
ZEMBRACE SYMTOUCH. . .60
ZENPEP ... .................. 51
ZEPATIER................... 40
ZERIT . ... ... ........ 39
ZETONNA . .................. 63
zidovudine................... 39
zileuton. ... ... .. ... ... 11
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ZINPLAVA . .. ... ... ....... 67

ZIOPTAN .. .................. 66
ziprasidone hel .. ....... ... ... 35
ZIPSOR....................... 3
ZIRGAN ... ... ... ........1 65
ZITHROMAX . ............... 59
ZOHYDROER................ 6
ZOLADEX................... 31
zoledronicacid............... 52
ZOLINZA ... ... .. ........... 33
zolmitriptan.................. 60
zolpidem tartrate......... .. .. 58
ZOMACTON................. 52
ZOMIG....................... 61
ZONALON ... ................ 47
zonisamide .................. 16
ZONTIVITY ... ... ........ 57
ZORTRESS.................] 62
ZOSTAVAX. ... ... .......... 73
ZOSYN...................... 67
ZOVIRAX . ... ............... 48
ZUBSOLV ... .................. 7
ZURAMPIC ... . ............. 56
ZYCLARA . ... ... ... .. ..., 50
ZYCLARAPUMP.. . ......... 50
ZYDELIG.................... 33
ZYKADIA . ................... 33
ZYLET ... ... .......... 65
ZYPREXA RELPREVV. ... .. 36
ZYTIGA . ... 31
VA 4710) CU 10
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This formulary was updated on 03/01/2019. For more recent information or other questions, please contact
Health Net Seniority Plus Employer (HMO) at 1-800-275-4737 (UC Employees: 1-800-539-4072) or, for
TTY users, 711. From October 1 to March 31, you can call us seven days a week from 8 a.m. to 8 p.m., from
April 1 to September 30; you can call us Monday through Friday from 8 a.m. to 8 p.m. or visit
www.healthnet.com/GroupMedicareFormulary.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-275-4737, (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-
1-800-275-4737, (TTY: 711).

R AARSEE R TS0 @ IR B EEE S R Bk - 55EEE1-800-275-4737, (TTY: 711) -

Health Net is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid
programs. Enrollment in Health Net depends on contract renewal.
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