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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT
THE DRUGS WE COVER IN THIS PLAN

This formulary was updated on April 27, 2022. For more recent information or other questions,
please contact PHP Pharmacy Customer Service at (888) 436-5018, 24 hours a day, seven days a
week, or visit www.php-ca.org/for-members/drug-benefit/formulary.
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Discrimination Is Against the Law

PHP (HMO SNP) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. PHP does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

PHP:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that PHP 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 with:
Member Services, P.O. Box 46160, Los Angeles, CA 90046, (800) 263-0067, TTY 711, Fax
(888) 235-8552, email php@positivehealthcare.org. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, Member Services 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, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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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 AIDS Healthcare
Foundation. When it refers to “plan” or “our plan,” it means PHP.

This document includes a list of the drugs (formulary) for our plan which is current as of April
27, 2022. For an updated formulary, please contact us. Our contract 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, 2023,
and from time to time during the year.

This information is available for free in other languages. Please call our Member Services
number at (800) 263-0067, 8:00 a.m. to 8:00 p.m., seven days a week.

Esta informacion esta disponible de forma gratuita en otros idiomas. Por favor, llame a nuestro
numero del Departamento de servicios para miembros a (800) 263-0067, 8:00 a.m. hasta 8:00
p.m., siete dias a la semana.



What is the PHP Formulary?

A formulary is a list of covered drugs selected by PHP 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. PHP will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a PHP network pharmacy, and other plan
rules are followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

For a complete listing of all prescription drugs covered by PHP, please visit our website or call
us. Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
Drug List during the year, move them to different cost-sharing tiers, or add new restrictions. We
must follow Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

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 how to request an exception, and you can also
find information in the section below entitled “How do I request an exception to
the PHP 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 both. 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.

o If we make these other changes, 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 how to request an exception, and
you can also find information in the section below entitled “How do I request an
exception to the PHP Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2022 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2022 coverage year except as described
above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the
next year, such changes would affect you, and it is important to check the Drug List for the new
benefit year for any changes to drugs.

The enclosed formulary is current as of April 27, 2022. To get updated information about the
drugs covered by PHP, please contact us. Our contact information appears on the front and back
cover pages.

Should we make changes to the formulary during the year, we will notify you by sending a
“Notice of Changes to Your Formulary (List of Covered Drugs)” in your Part D Explanation of
Benefits (also called a “Part D EOB”). We mail you a Part D Explanation of Benefits when you
have had one or more prescriptions filled through the plan during the previous month every
month so you can track your Part D out-of-pocket costs and total drug costs for the year. For
more information about the Part D Explanation of Benefits, please see your Evidence of
Coverage, Chapter 6, Section 3.1.

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

Medical Condition

The formulary begins on page 3. 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.” 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 I-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?

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

e Quantity Limits: For certain drugs, PHP limits the amount of the drug that PHP will cover.
For example, PHP provides 12 tables per prescription for MAXALT (10 mg). This may be
in addition to a standard one month or three month supply.

e Step Therapy: In some cases, PHP 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, PHP may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, PHP 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 3. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. 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 PHP 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 I request an exception to
PHP formulary?” on page iv 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
Pharmacy Customer Service and ask if your drug is covered.

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



e You can ask Pharmacy Customer Service for a list of similar drugs that are covered by PHP.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by PHP.

e You can ask PHP 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 PHP formulary?

You can ask PHP 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, PHP 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, PHP will only approve your request for an exception if the alternative drugs included
on the plan’s formulary 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 or utilization
restriction exception. When you are requesting a formulary 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 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.
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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.

If you are a current member of our plan, an unexpected transition could occur if you experience a
level-of-care change. For example, if you are hospitalized and given a drug that is not on our
formulary, once you are discharged from the hospital to your home, you will need to talk to your
doctor about continuing the drug. If you and your doctor decide you should continue taking the
drug, you will need to request a formulary exception for us to cover it. Our plan may provide
you a temporary 30-day transition supply of the drug while you decide what action to take.
Please contact us about the availability of a transition supply of medication when you experience
a level-of-care change.

For more information
For more detailed information about your PHP prescription drug coverage, please review your

Evidence of Coverage and other plan materials.

If you have questions about PHP, please contact us. Our contact information, along with the date
we last updated the formulary, appears on the fron 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 www.medicare.gov.
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PHP’s Formulary

The formulary below provides coverage information about the drugs covered by PHP. If you
have trouble finding your drug in the list, turn to the index that begins on page I-1.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
KALETRA) and generic drugs are listed in lower-case italics (e.g., hydrochlorothiazide).

The information in the “Requirements/Limits” columns tells you if PHP has any special
requirements for coverage of your drug.

The following abbreviations may be found within the body of this document.

Coverage Notes Abbreviations

Abbreviation | Description | Explanation

Utilization Management Restrictions

Some drugs on our formulary are not appropriate
for and may pose a risk to people of certain ages.
AGE Age Restriction If a drug has an age restriction, the maximum age
of appropriateness is noted. Drugs that have an
age restriction require prior authorization.

You (or your physician) are required to get prior
Prior Authorization | authorization from PHP before you fill your

Restriction prescription for this drug. Without prior approval,
PHP may not cover this drug.

PA

This drug may be eligible for payment under

. N Medicare Part B or Part D. You (or your
Prior Authorization . . . .

Restriction for physician) are requw_ed to get prior au_thorlzatlon
PA BvD from PHP to determine that this drug is covered

Part B vs Part D . >
. under Medicare Part D before you fill your
Determination - - . .
prescription for this drug. Without prior approval,

PHP may not cover this drug.
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Abbreviation

Description

Explanation

Prior Authorization

This drug is considered a high-risk medication for
seniors. If you are age 65 or older, you (or your

PA-HRM Restriction for High- | physician) are required to get prior authorization
Risk Medication from PHP before you fill your prescription for this
drug.
If you are a new member, you (or your physician)
Prior Authorization | are required to get prior authorization from PHP
PA NSO Restriction for before you fill your prescription for this drug.
New Starts Only Without prior approval, PHP may not cover this
drug.
oL Quantity Limit PHP limits the amount of this drug that is covered
Restriction per prescription, or within a specific time frame.
Before PHP will provide coverage for this drug,
ST Step Therapy you must first try another drug(s) to treat your
Restriction medical condition. This drug may only be covered
if the other drug(s) does not work for you.
Other Special Requirements for Coverage
This prescription may be available only at certain
pharmacies. For more information consult your
LA Limited Access Drug | Pharmacy Directory or call Pharmacy Customer

Service at (888) 436-5018, 24 hours a day, seven
days a week. TTY users should call 711.
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Standard Retail Cost Sharing by Tier

Tier

One-Month Supply

Three-Month Supply

Tier 1 (Generic Drugs)

15% coinsurance

15% coinsurance

Tier 2 (Preferred Brand
Drugs)

15% coinsurance

159% coinsurance

Tier 3 (Non-Preferred Brand
Drugs)

25% coinsurance

25% coinsurance

Tier 4 (Speciality Drugs)

25% coinsurance

25% coinsurance

Tier 5 (Select Care Drugs)

0% coinsurance

0% coinsurance

Strength and Dosage Form Abbreviations

Abbreviation Description
adh. patch adhesive patch
aer br act aerosol, breath activated
aer pow aerosol, powder
aer pow ba aerosol powder, breath activated
aer refill aerosol refill
aer w/adap aerosol with adapter
ampul Ampule
blkbaginj bulk bag injection
cap dr mp capsule, delayed release multiphasic
cap ds pk capsule, dose pack
cap er 12h capsule, 12 hour extended release
cap er 24h capsule, 24 hour extended release
cap er deg capsule, extended release degradable
cap er pel capsule, extended release pellets
cap mphase capsule, multiphasic
cap.sa 24h capsule, 24 hour sustained action
cap.sr 12h capsule, 12 hour sustained release
cap.sr 24h capsule, 24 hour sustained release
cap24h pct capsule, 24 hour controlled-onset pellets
cap24h pel capsule, 24 hour sustained release pellets
cap sprink capsule, sprinkle
cap sr pel capsule sustained release pellets
cap w/dev capsule with device
capsule dr capsule, delayed release
capsule er capsule, extended release
capsule sa capsule, sustained action
cmb cappad combination: capsule, pad
cmb ont fm combination: ointment, foam
cmb ont It combination: ointment, lotion
cmb tabpad combination: tablet, pad
combo. pkg combination package
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Abbreviation

Description

cpmp 12hr capsule, 12 hour multiphasic
cpmp 24hr capsule, 24 hour multiphasic
cpmp 30-70 capsule, multiphasic, 30%-70%
cpmp 50-50 capsule, multiphasic, 50%-50%

cream(g), cream(gm)

cream (grams)

cream(ml)

cream (milliliters)

cream/appl cream with applicator

cream, er (Q) cream, extended release (grams)
cream pack cream, package

dehp fr bg di(2-ethylhexyl)phthalate free bag
dis needle disposable needle

disk w/dev disk with inhalation device
disp syrin disposable syringe

drops susp drops, suspension

drps hpvis drops, hyperviscous

emul adhes emulsion adhesive

emul packt emulsion packet

emulsn(g) emulsion (grams)

foam/appl. foam with applicator
froz.piggy frozen piggyback

g Gram

gel/pf app gel with prefilled applicator
gel (gm) gel (grams)

gel (ml) gel (milliliters)

gel md pmp gel in metered dose pump

gel w/appl gel with applicator

gel w/pump gel with pump

gran pack granule pack

hfa aer ad hfa aerosol adapter

infus. bl infusion bottle

insuln pen insulin pen

ip soln intraperitoneal solution

irrig soln irrigating solution

iv soln. intravenous solution

jel Jelly

jelly/app jelly with applicator

jel/pf app jelly with pre-filled applicator
kit cl&crm Kit: cleasner and cream

kt crm le Kit: cream, lotion emollient
kt lotn ce Kit: lotion, cream emollient

kt oint le Kit: ointment, lotion emollient
lotion, er lotion, extended release
lozenge hd lozenge handle

m.ht patch medicated heated patch
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Abbreviation Description
ma buc tab mucoadhesive buccal tablet
mcg Microgram
med. pad medicated pad
med. swab medicated swab
med. tape medicated tape
mg Milligram
ml Milliliter
muc er 12h mucoadhesive system, 12 hour extended release
ndl fr inj needle for injection
nl fm susp nail film suspension

oint. (g), oint.(gm)

ointment (grams)

oral conc

oral concentrate

oral susp oral suspension

paste (g) paste (grams)

patch td24 patch, 24 hour transdermal

patch td72 patch, 72 hour transdermal

patch tdsw patch, biweekly transdermal

patch tdwk patch, weekly transdermal

pca syring patient-controlled analgesic syringe
pca vial patient-controlled analgesic vial
pellet(ea) pellet (each)

pen ij Kit pen injector kit

pen injctr pen injector

pagybk btl piggyback bottle

plast. bag plastic bag

powd pack powder pack

sol md pmp solution with multi-dose pump

sol w/appl solution with applicator

sol/pf app solution with pre-filled applicator
sol-gel solution, gel-forming

soln recon solution, reconstituted

soln(gram) solution (grams)

spray susp spray, suspension

spray/pump spray with pump

stick(ea) stick (each)

supp.rect suppository, rectal

supp.vag suppository, vaginal

SuUppos. Suppository

sus er 24h suspension, 24 hour extended release
Sus er rec suspension, extended release reconstituted
Sus mc rec suspension, microcapsule reconstituted
suspdr pkt suspension, delayed release packet
susp recon suspension, reconstituted
syringekit syringe kit




Abbreviation Description
tab chew tablet, chewable
tab er 12h tablet, 12 hour extended release
tab er 24h tablet, 24 hour extended release
tab er prt tablet, extended release particles
tab er seq tablet, extended release sequels
tab disper tablet, dispersable
tab ds pk tablet, dose pack
tab er 24 tablet, 24 hour extended release
tab mphase tablet, multiphasic
tab part tablet, particles
tab rap dr tablet, rapid disintegrating delayed release
tab rapdis tablet, rapid disintegrating
tab subl tablet, sublingual
tab.sr 12h tablet, 12 hour sustained release
tab.sr 24h tablet, 24 hour sustained release
tabergr24hr tablet, 24 hour gradual extended release
tablet dr tablet, delayed release
tablet, er tablet, extended release
tablet eff tablet, effervescent
tablet sa tablet, sustained action
tablet sol tablet, soluble
th er dspk tablet, extended release dosepack
tb mp dspk tablet, multiphasic dosepack
tb rd dspk tablet, rapid disintegrating dosepack
tbdspk 3mo tablet, 3-month dosepack
tbmp 12hr tablet, 12 hour multiphasic
tbmp 24hr tablet, 24 hour multiphasic
u Unit
vag ring vaginal ring

Blood Glucose Meters and Test Strip

PHP wants to provide you with the best products for your diabetes care. PHP has selected
Abbott Diabetes Care, the maker of FreeStyle- and Precision-branded products as the supplier for
your diabetic testing supplies. We cover the following diabetic testing supplies:

FreeStyle Lite® meters

FreeStyle Freedom Lite® meters
Precision Xtra® meters

FreeStyle Lite® test strips

Precision Xtra® test strips

Precision Xtra® Beta Ketone test strips
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Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous
acetaminophen-codeine oral solution 1 QL (4500 per 30 days)
120-12 mgl5 ml
acetaminophen-codeine oral tablet 1 QL (360 per 30 days)
300-15 mg, 300-30 mg
acetaminophen-codeine oral tablet | QL (180 per 30 days)
300-60 mg
buprenorphine hcl injection solution  (Buprenex) 1
0.3 mgiml
buprenorphine hcl injection syringe 1
0.3 mgiml
butalbital-acetaminophen-caff oral ~ (Esgic) 1 PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64
Years)
butalbital-aspirin-caffeine oral 1 PA-HRM; QL (180 per
capsule 50-325-40 mg 30 days); AGE (Max 64
Years)
butalbital-aspirin-caffeine oral 1 PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64
Years)
codeine sulfate oral tablet 30 mg, 60 1 QL (180 per 30 days)
mg
endocet oral tablet 10-325 mg (oxycodone- 1 QL (180 per 30 days)
acetaminophen)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- 1 QL (360 per 30 days)
325 mg acetaminophen)
endocet oral tablet 7.5-325 mg (oxycodone- 1 QL (240 per 30 days)
acetaminophen)
fentanyl citrate buccal lozenge on a  (Actiq) 4 PA; QL (120 per 30
handle 1,200 mcg, 1,600 mcg, 400 days)
mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on a  (Actiq) 1 PA; QL (120 per 30
handle 200 mcg days)
fentanyl transdermal patch 72 hour 1 QL (10 per 30 days)
100 mcglhr, 12 mcglhr, 25 mcglhr,
50 mcglhr, 75 mcglhr
hydrocodone-acetaminophen oral 1 QL (2700 per 30 days)
solution 7.5-325 mgl15 ml
hydrocodone-acetaminophen oral 1 QL (180 per 30 days)
tablet 10-325 mg, 7.5-325 mg

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

number 1v.
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral 1 QL (240 per 30 days)
tablet 2.5-325 mg, 5-325 mg
hydrocodone-ibuprofen oral tablet 1 QL (150 per 30 days)
7.5-200 mg
hydromorphone (pf) injection 1
solution 10 (mglml) (5 ml), 10
mg/ml
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 1 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4  (Dilaudid) 1 QL (180 per 30 days)
mg, 8 mg
LAZANDA NASAL 4 PA; QL (30 per 30
SPRAY,NON-AEROSOL 100 days)

MCG/SPRAY, 300 MCG/SPRAY,

400 MCG/SPRAY

methadone injection solution 10 1 QL (120 per 30 days)
mg/ml

methadone oral solution 10 mgl5 ml 1 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 1 QL (1200 per 30 days)
methadone oral tablet 10 mg 1 QL (120 per 30 days)
methadone oral tablet 5 mg 1 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg (methadone) 1 QL (30 per 30 days)
morphine concentrate oral solution 1 PA; QL (180 per 30
100 mgl5 ml (20 mgiml) days)

morphine oral solution 10 mgl5 ml 1 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml 1 QL (300 per 30 days)
(4 mgiml)

MORPHINE ORAL TABLET 15 3 QL (180 per 30 days)
MG

MORPHINE ORAL TABLET 30 3 QL (120 per 30 days)
MG

morphine oral tablet extended (MS Contin) 1 QL (60 per 30 days)
release 100 mg, 200 mg, 60 mg

morphine oral tablet extended (MS Contin) 1 QL (90 per 30 days)
release 15 mg, 30 mg

oxycodone oral solution 5 mgl5 ml 1 QL (1300 per 30 days)
oxycodone oral tablet 10 mg 1 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 1 QL (120 per 30 days)
oxycodone oral tablet 20 mg 1 QL (120 per 30 days)
oxycodone oral tablet 5 mg (Roxicodone) 1 QL (180 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the page
number iv.
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Drug Name

Drug Tier

Requirements/Limits

oxycodone oral tablet,oral (OxyContin)
only,ext.rel. 12 hr 10 mg, 15 mg, 20
mg, 30 mg, 40 mg, 60 mg, 80 mg

2

QL (60 per 30 days)

oxycodone-acetaminophen oral (Endocet)
tablet 10-325 mg

QL (180 per 30 days)

oxycodone-acetaminophen oral (Endocet)
tablet 2.5-325 mg, 5-325 mg

QL (360 per 30 days)

oxycodone-acetaminophen oral (Endocet)
tablet 7.5-325 mg

QL (240 per 30 days)

oxycodone-aspirin oral tablet
4.8355-325 mg

QL (360 per 30 days)

OXYCONTIN ORAL (oxycodone)
TABLET,ORAL

ONLY.EXT.REL.12 HR 10 MG,

15 MG, 20 MG, 30 MG, 40 MG,

60 MG, 80 MG

QL (60 per 30 days)

tramadol oral tablet 50 mg (Ultram)

QL (240 per 30 days)

tramadol-acetaminophen oral tablet  (Ultracet)
37.5-325 mg

QL (300 per 30 days)

XTAMPZA ER ORAL
CAP,SPRINKL,ERIZHR(DONT
CRUSH) 13.5 MG, 18 MG, 9 MG

QL (60 per 30 days)

XTAMPZA ER ORAL
CAP,SPRINKL,ER12HR(DONT
CRUSH) 27 MG

QL (120 per 30 days)

XTAMPZA ER ORAL
CAP,SPRINKL,ER 12HR(DONT
CRUSH) 36 MG

QL (240 per 30 days)

onsteroidal Anti-Inflammatory
Agents

celecoxib oral capsule 100 mg, 200  (Celebrex)
mg, 50 mg

QL (60 per 30 days)

diclofenac epolamine transdermal (Flector)
patch 12 hour 1.3 %

PA; QL (60 per 30
days)

tablet,delayed release (drlec) 25 mg

diclofenac potassium oral tablet 50  (Cataflam) 1 QL (120 per 30 days)
mg

diclofenac sodium oral tablet 1 QL (60 per 30 days)
extended release 24 hr 100 mg

diclofenac sodium oral 1 QL (150 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the page
number iv.
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Drug Name Drug Tier Requirements/Limits
diclofenac sodium oral 1 QL (120 per 30 days)
tablet,delayed release (drlec) 50 mg
diclofenac sodium oral 1 QL (60 per 30 days)
tablet,delayed release (drlec) 75 mg
diclofenac sodium topical drops 1.5 1 QL (300 per 30 days)
%
diclofenac sodium topical gel 1 %% (Arthritis Pain | QL (1000 per 30 days)

(diclofenac))

diclofenac sodium topical gel 3 %% 1 PA; QL (100 per 28
days)

etodolac oral capsule 200 mg, 300 1

mg

etodolac oral tablet 400 mg (Lodine) 1

etodolac oral tablet 500 mg 1

flurbiprofen oral tablet 100 mg 1

ibu oral tablet 400 mg, 600 mg, 800  (ibuprofen) 1

mg

ibuprofen oral suspension 100 mg/5  (Children's Advil) 1

ml

ibuprofen oral tablet 400 mg, 600 (IBU) 1

mg, 800 mg

indomethacin oral capsule 25 mg 1 PA-HRM; QL (240 per
30 days); AGE (Max 64
Years)

indomethacin oral capsule 50 mg 1 PA-HRM; QL (120 per

30 days); AGE (Max 64
Years)

ketorolac oral tablet 10 mg

PA-HRM; QL (20 per
30 days); AGE (Max 64
Years)

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg, 7.5 mg (Mobic)

nabumetone oral tablet 500 mg, 750 (Relafen)
mg

naproxen oral tablet 250 mg, 375
mg

naproxen oral tablet 500 mg (Naprosyn)

naproxen oral tablet,delayed release (EC-Naprosyn)
(drlec) 375 mg, 500 mg

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

number 1v.

6




Anti-Addiction/Substance Abuse

Treatment Agents

Drug Name Drug Tier Requirements/Limits
PENNSAID TOPICAL 4 PA; QL (224 per 28
SOLUTION IN METERED- days)

DOSE PUMP 20 MG/GRAM

/ACTUATION(2 %)

sulindac oral tablet 150 mg, 200 mg 1

glydo mucous membrane jelly in (Iidocaine hcl) 1 QL (30 per 30 days)

applicator 2 %

lidocaine (pf) injection solution 15  (Xylocaine-MPF) 1

mglml (1.5%), 20 mgiml (2 %), 5

mgiml (0.5 %)

lidocaine (pf) injection solution 40 1

mglml (4 %)

lidocaine hel 1% 20 mgl2 ml vl sdv,  (Xylocaine-MPF) 1

plf 10 mgiml (1 %)

lidocaine hcl injection solution 10 (Xylocaine) 1

mgiml (1%), 20 mgiml (2 %), 5

mgiml (0.5 %)

lidocaine hcl mucous membrane jelly 1 QL (30 per 30 days)

2%

lidocaine hcl mucous membrane 1 PA

solution 4 % (40 mglml)

lidocaine topical adhesive (Lidoderm) 1 PA; QL (90 per 30

patch,medicated 5 %% days)

lidocaine topical ointment 5 % 1 PA; QL (90 per 30
days)

lidocaine viscous mucous membrane (lidocaine hcl) 1

solution 2 %

lidocaine-prilocaine topical cream 1 PA; QL (30 per 30

2.5-2.5% days)

ZTLIDO TOPICAL ADHESIVE 2 PA; QL (90 per 30

PATCH,MEDICATED 1.8 % days)

'Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed 1

release (drlec) 333 mg

buprenorphine hcl sublingual tablet 1 QL (90 per 30 days)
2 mg, 8§ mg

You can find information on what the symbols and abbreviations on this table mean by going to the page
number iv.
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Drug Name

Drug Tier

Requirements/Limits

buprenorphine-naloxone sublingual  (Suboxone)
film 12-3 mg

1

QL (60 per 30 days)

buprenorphine-naloxone sublingual  (Suboxone)
film 2-0.5 mg, 4-1 mg, 8-2 mg

QL (90 per 30 days)

buprenorphine-naloxone sublingual
tablet 2-0.5 mg, 8-2 mg

QL (90 per 30 days)

bupropion hcl (smoking deter) oral
tablet extended release 12 hr 150 mg

CHANTIX CONTINUING
MONTH BOX ORAL TABLET 1
MG

(varenicline)

QL (336 per 365 days)

CHANTIX STARTING MONTH
BOX ORAL TABLETS,DOSE
PACK 0.5 MG (11)- 1 MG (42)

disulfiram oral tablet 250 mg, 500
mg

KLOXXADO NASAL
SPRAY,NON-AEROSOL 8
MG/ACTUATION

QL (4 per 30 days)

LUCEMYRA ORAL TABLET
0.18 MG

QL (228 per 14 days)

naloxone injection solution 0.4
mg/ml

naloxone injection syringe 0.4
mgliml, 1 mgiml

naloxone nasal spray,non-aerosol 4  (Narcan)
mglactuation

QL (4 per 30 days)

naltrexone oral tablet 50 mg

NARCAN NASAL
SPRAY,NON-AEROSOL 4
MG/ACTUATION

(naloxone)

QL (4 per 30 days)

NICOTROL INHALATION
CARTRIDGE 10 MG

QL (1008 per 90 days)

SUBLOCADE
SUBCUTANEOUS SOLUTION,
EXTENDED REL SYRINGE 100
MG/0.5 ML

QL (0.5 per 30 days)

SUBLOCADE
SUBCUTANEOUS SOLUTION,
EXTENDED REL SYRINGE 300
MG/1.5 ML

QL (1.5 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the page
number iv.
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mg

Aminoglycosides

Drug Name Drug Tier Requirements/Limits
varenicline oral tablet 0.5 mg 1 QL (336 per 365 days)
varenicline oral tablet 1 mg (Chantix Continuing 1 QL (336 per 365 days)

Month Box)
Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 QL (120 per 30 days)
mg, 1 mg
alprazolam oral tablet 2 mg (Xanax) 1 QL (150 per 30 days)
chlordiazepoxide hcl oral capsule 10 1 QL (120 per 30 days)
mg, 25 mg, 5 mg
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) 1 QL (300 per 30 days)
clonazepam oral | QL (90 per 30 days)
tablet,disintegrating 0.125 mg, 0.25
mg, 0.5 mg, 1 mg
clonazepam oral 1 QL (300 per 30 days)
tablet,disintegrating 2 mg
clorazepate dipotassium oral tablet 1 QL (180 per 30 days)
15 mg, 3.75 mg
clorazepate dipotassium oral tablet ~ (Tranxene T-Tab) 1 QL (180 per 30 days)
7.5 mg
diazepam injection solution 5 mgiml 1 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 1 QL (10 per 28 days)
diazepam oral concentrate 5 mg/ml  (Diazepam Intensol) | QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 1 QL (1200 per 30 days)
mglml)
diazepam oral tablet 10 mg, 2 mg, 5 (Valium) 1 QL (120 per 30 days)
mg
lorazepam injection solution 2 (Ativan) 1 QL (2 per 30 days)
mgiml, 4 mgiml
lorazepam injection syringe 2 1 QL (2 per 30 days)
mglml, 4 mglml
lorazepam oral tablet 0.5 mg, I mg  (Ativan) 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg (Ativan) | QL (150 per 30 days)
temazepam oral capsule 15 mg, 30  (Restoril) 1 QL (30 per 30 days)

Antibacterials

gentamicin injection solution 20
mgl2 ml, 40 mgiml

1

You can find information on what the symbols and abbreviations on this table mean by going to the page
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Drug Name Drug Tier Requirements/Limits

gentamicin sulfate (ped) (pf) 1
injection solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 1
solution 100 mgl10 ml, 60 mgl6 ml,

80 mgl8 ml

neomycin oral tablet 500 mg 1
streptomycin intramuscular recon 4
soln 1 gram

TOBI PODHALER 4 QL (224 per 28 days)
INHALATION CAPSULE,

W/INHALATION DEVICE 28

MG

tobramycin in 0.225 % nacl (Tob1) 4 PA BvD
inhalation solution for nebulization

300 mgl5 ml

tobramycin inhalation solution for ~ (Bethkis) 4 PA BvD
nebulization 300 mgl4 ml

tobramycin sulfate injection solution 1
40 mglml
Antibacterials, Miscellaneous

chloramphenicol sod succinate 1
intravenous recon soln 1 gram

clindamycin hel oral capsule 150 mg, (Cleocin HCI) 1
300 mg, 75 mg

clindamycin in 5 % dextrose 1
intravenous piggyback 300 mg/50 ml

clindamycin phosphate injection 1
solution 150 (mglml) (6 ml)

clindamycin phosphate injection (Cleocin) 1
solution 150 mgiml

clindamycin phosphate intravenous 1
solution 600 mgl4 ml

colistin (colistimethate na) injection (Coly-Mycin M 4
recon soln 150 mg Parenteral)

daptomycin intravenous recon soln ~ (Cubicin) 4
500 mg

FIRVANQ ORAL RECON 3
SOLN 25 MG/ML

linezolid 600 mg/300 ml-0.9% nacl |
600 mg/300 ml

You can find information on what the symbols and abbreviations on this table mean by going to the page
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Drug Name Drug Tier Requirements/Limits

linezolid in dextrose 5% intravenous (Zyvox) 1

piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 4

reconstitution 100 mgl5 ml

linezolid oral tablet 600 mg (Zyvox) 1

methenamine hippurate oral tablet I~ (Hiprex) 1

gram

metronidazole in nacl (iso-o0s) (Metro 1.V.) 1

intravenous piggyback 500 mg/100

ml

metronidazole oral tablet 250 mg, 1

500 mg

nitrofurantoin macrocrystal oral (Macrodantin) 1 QL (120 per 30 days)
capsule 100 mg, 25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral (Macrobid) 1 QL (60 per 30 days)
capsule 100 mg

polymyxin b sulfate injection recon 1

soln 500,000 unit

SYNERCID INTRAVENOUS 4

RECON SOLN 500 MG

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 1

1,000 mg, 10 gram, 5 gram, 500 mg,

750 mg

vancomycin oral capsule 125 mg (Vancocin) 1 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 1 QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 4 PA; QL (9 per 30 days)
MG

XIFAXAN ORAL TABLET 550 4 PA; QL (90 per 30
MG days)
Cephalosporins

cefaclor oral capsule 250 mg, 500 1

mg

cefaclor oral suspension for 1

reconstitution 125 mgl5 ml, 250

mgl5 ml, 375 mgl5 ml

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension for 1

reconstitution 250 mgl5 ml, 500

mgl5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the page
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Drug Name Drug Tier Requirements/Limits
cefazolin injection recon soln 1 1
gram, 10 gram, 2 gram, 500 mg
cefdinir oral capsule 300 mg 1
cefdinir oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefepime injection recon soln 1 1
gram, 2 gram
cefixime oral capsule 400 mg (Suprax) 1
cefotaxime injection recon soln 1 1
gram
cefoxitin 1 gm piggyback bag 1 1
graml50 ml
cefoxitin intravenous recon soln 1 1
gram
cefoxitin intravenous recon soln 10 1
gram, 2 gram
cefpodoxime oral suspension for 1
reconstitution 100 mgl5 ml, 50 mgl5
ml
cefpodoxime oral tablet 100 mg, 200 1
mg
cefprozil oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 (Tazicef) 1
gram, 2 gram, 6 gram
ceftriaxone injection recon soln 1 1
gram, 10 gram, 2 gram, 250 mg, 500
mg
cefuroxime axetil oral tablet 250 1
mg, 500 mg
cefuroxime sodium injection recon 1
soln 750 mg
cefuroxime sodium intravenous 1
recon soln 1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 1
mg
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Drug Name Drug Tier Requirements/Limits

cephalexin oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml

TEFLARO INTRAVENOUS 4
RECON SOLN 400 MG, 600 MG

acrolides

azithromycin intravenous recon soln  (Zithromax) 1
500 mg

azithromycin oral suspension for (Zithromax) |
reconstitution 100 mgl5 ml, 200
mgl5 ml

azithromycin oral tablet 250 mg (6 1
pack), 500 mg (3 pack), 600 mg

azithromycin oral tablet 250 mg, (Zithromax) 1
500 mg

clarithromycin oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml

clarithromycin oral tablet 250 mg, 1
500 mg

DIFICID ORAL SUSPENSION 4 QL (136 per 10 days)
FOR RECONSTITUTION 40
MG/ML

DIFICID ORAL TABLET 200 4 QL (20 per 10 days)
MG

erythromycin ethylsuccinate oral (E.E.S. Granules) 1
suspension for reconstitution 200
mgl5 ml

erythromycin ethylsuccinate oral (EryPed 400) 1
suspension for reconstitution 400
mgl5 ml

erythromycin oral tablet 250 mg, 1
500 mg

iscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 (Azactam) 1
gram, 2 gram

CAYSTON INHALATION 4 PA; LA
SOLUTION FOR
NEBULIZATION 75 MG/ML

ertapenem injection recon soln 1 (Invanz) 1
gram
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Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous 1
recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin IV) 1
recon soln 500 mg
meropenem intravenous recon soln 1 1
gram
meropenem intravenous recon soln 1
500 mg
meropenem-0.9% nacl 500 mg/50 1
500 mgl50 ml

enicillins
amoxicillin oral capsule 250 mg, 500 1
mg
amoxicillin oral suspension for 1

reconstitution 125 mgl5 ml, 200
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml

amoxicillin oral tablet 500 mg, 875 1
mg

amoxicillin oral tablet,chewable 125 1
mg, 250 mg

amoxicillin-pot clavulanate oral 1

suspension for reconstitution 200-
28.5 mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) |
suspension for reconstitution 600-

42.9 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin) 1
tablet 500-125 mg

amoxicillin-pot clavulanate oral 1
tablet 875-125 mg

amoxicillin-pot clavulanate oral 1
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 250 mg, 500 1
mg

ampicillin sodium injection recon 1

soln 1 gram, 10 gram, 125 mg, 2
gram, 250 mg, 500 mg

ampicillin-sulbactam injection recon (Unasyn) 1
soln 1.5 gram, 15 gram, 3 gram

You can find information on what the symbols and abbreviations on this table mean by going to the page
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BICILLIN L-A 3
INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 1
500 mg

nafcillin 1 gm/ 50 ml inj 1 gram/50 1
ml

nafcillin 2 gm/ 100 ml inj 2 1
graml/100 ml

nafcillin injection recon soln 1 gram, |
2 gram

nafcillin injection recon soln 10 4
gram

penicillin g potassium injection recon (Pfizerpen-G) 1
soln 20 million unit

penicillin g procaine intramuscular 1
syringe 1.2 million unit/2 ml,

600,000 unitiml

penicillin v potassium oral recon soln 1
125 mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 1
mg, 500 mg

pfizerpen-g injection recon soln 20 (penicillin g potassium) 1

million unit

piperacillin-tazobactam intravenous 1
recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram

Quinolones
BAXDELA ORAL TABLET 450 4 PA; QL (28 per 14
MG days)
ciprofloxacin hcl oral tablet 250 mg, (Cipro) 1
500 mg
ciprofloxacin hcl oral tablet 750 mg 1
ciprofloxacin in 5 % dextrose 1

intravenous piggyback 200 mg/100
ml, 400 mg/200 ml

ciprofloxacin oral (Cipro) 1
suspension,microcapsule recon 250
mgl5 ml, 500 mgl5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the page
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levofloxacin in d5w intravenous 1
piggyback 250 mg/50 ml, 500
mgl100 ml, 750 mgl150 ml
levofloxacin intravenous solution 25 1
mg/ml
levofloxacin oral solution 250 mg/10 1
ml
levofloxacin oral tablet 250 mg, 500 1
mg, 750 mg
moxifloxacin oral tablet 400 mg 1
Sulfonamides

sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim 1

intravenous solution 400-80 mgl5 ml

sulfamethoxazole-trimethoprim oral (Sulfatrim) 1

suspension 200-40 mgl5 ml

sulfamethoxazole-trimethoprim oral (Bactrim) 1

tablet 400-80 mg

sulfamethoxazole-trimethoprim oral (Bactrim DS) |

tablet 800-160 mg

etracyclines

doxy-100 intravenous recon soln 100 (doxycycline hyclate) 1

mg

doxycycline hyclate intravenous (Doxy-100) 1

recon soln 100 mg

doxycycline hyclate oral capsule 100 (Morgidox) 1

mg, 50 mg

doxycycline hyclate oral tablet 100 (LymePak) 1

mg

doxycycline hyclate oral tablet 20 1

mg

doxycycline monohydrate oral (Mondoxyne NL) 1 QL (60 per 30 days)
capsule 100 mg

doxycycline monohydrate oral (Monodox) 1 QL (60 per 30 days)
capsule 50 mg

doxycycline monohydrate oral (Vibramycin) 1

suspension for reconstitution 25

mgl5 ml

doxycycline monohydrate oral tablet (Avidoxy) 1 QL (60 per 30 days)
100 mg

You can find information on what the symbols and abbreviations on this table mean by going to the page
number iv.
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doxycycline monohydrate oral tablet 1 QL (60 per 30 days)
50 mg
minocycline oral capsule 100 mg, 50 1
mg, 75 mg
mondoxyne nl oral capsule 100 mg  (doxycycline 1 QL (60 per 30 days)

monohydrate)
tetracycline oral capsule 250 mg, |
500 mg
tigecycline intravenous recon soln 50 (Tygacil) 4
mg
Anticancer Agents
abiraterone oral tablet 250 mg, 500 (Zytiga) 4 PA NSO; QL (120 per
mg 30 days)
ABRAXANE INTRAVENOUS 4 PA BvD
SUSPENSION FOR
RECONSTITUTION 100 MG
ADCETRIS INTRAVENOUS 4 PA NSO
RECON SOLN 50 MG
adriamycin intravenous solution 10 (doxorubicin) 1 PA BvD
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50
mgl25 ml
adrucil intravenous solution 2.5 (fluorouracil) | PA BvD
gram/50 ml
ALECENSA ORAL CAPSULE 4 PA NSO; QL (240 per
150 MG 30 days)
ALIMTA INTRAVENOUS 4
RECON SOLN 100 MG, 500 MG
ALIQOPA INTRAVENOUS 4 PA NSO; QL (3 per 28
RECON SOLN 60 MG days)
ALUNBRIG ORAL TABLET 180 4 PA NSO; QL (30 per 30
MG, 90 MG days)
ALUNBRIG ORAL TABLET 30 4 PA NSO; QL (120 per
MG 30 days)
ALUNBRIG ORAL 4 PA NSO
TABLETS,DOSE PACK 90 MG
(7)- 180 MG (23)
anastrozole oral tablet 1 mg (Arimidex) |
arsenic trioxide intravenous solution 4
1 mglml

You can find information on what the symbols and abbreviations on this table mean by going to the page
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arsenic trioxide intravenous solution (Trisenox) 4
2 mglml
ASPARLAS INTRAVENOUS 4 PA NSO
SOLUTION 750 UNIT/ML
AVASTIN INTRAVENOUS 4 PA NSO
SOLUTION 25 MG/ML
AYVAKIT ORAL TABLET 100 4 PA NSO; QL (30 per 30
MG, 200 MG, 25 MG, 300 MG, 50 days)
MG
azacitidine injection recon soln 100 (Vidaza) 4
mg
BALVERSA ORAL TABLET 3 4 PA NSO; QL (84 per 28
MG days)
BALVERSA ORAL TABLET 4 4 PA NSO; QL (56 per 28
MG days)
BALVERSA ORAL TABLET 5 4 PA NSO; QL (28 per 28
MG days)
BAVENCIO INTRAVENOUS 4 PA NSO
SOLUTION 20 MG/ML
BELEODAQ INTRAVENOUS 4 PA NSO
RECON SOLN 500 MG
BENDEKA INTRAVENOUS (bendamustine) 4 PA NSO
SOLUTION 25 MG/ML
BESPONSA INTRAVENOUS 4 PA NSO
RECON SOLN 0.9 MG (0.25
MG/ML INITIAL)
bexarotene oral capsule 75 mg (Targretin) 4 PA NSO
bicalutamide oral tablet 50 mg (Casodex) 1
BLENREP INTRAVENOUS 4 PA NSO
RECON SOLN 100 MG
bleomycin injection recon soln 15 1
unit, 30 unit
BLINCYTO INTRAVENOUS 4 PA NSO
KIT 35 MCG
BORTEZOMIB INTRAVENOUS 4 PA NSO
RECON SOLN 3.5 MG
BOSULIF ORAL TABLET 100 i PA NSO; QL (90 per 30
MG days)
BOSULIF ORAL TABLET 400 4 PA NSO; QL (30 per 30
MG, 500 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the page
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BRAFTOVI ORAL CAPSULE 75 4 PA NSO; QL (180 per
MG 30 days)

BRUKINSA ORAL CAPSULE 80 4 PA NSO; QL (120 per
MG 30 days)
CABOMETYX ORAL TABLET 4 PA NSO; QL (30 per 30
20 MG, 60 MG days)

CABOMETYX ORAL TABLET 4 PA NSO; QL (60 per 30
40 MG days)

CALQUENCE ORAL CAPSULE 4 PA NSO; QL (60 per 30
100 MG days)

CAPRELSA ORAL TABLET 100 (vandetanib) 4 PA NSO; QL (60 per 30
MG days)

CAPRELSA ORAL TABLET 300 (vandetanib) 4 PA NSO; QL (30 per 30
MG days)

clofarabine intravenous solution 1 (Clolar) 4

mg/ml

COMETRIQ ORAL CAPSULE 4 PA NSO; QL (112 per
100 MG/DAY (80 MG X1-20 MG 28 days)

X1), 140 MG/DAY (80 MG X1-20

MG X3), 60 MG/DAY (20 MG X

3/DAY)

COPIKTRA ORAL CAPSULE 15 4 PA NSO; QL (56 per 28
MG, 25 MG days)

COTELLIC ORAL TABLET 20 4 PA NSO; LA; QL (63
MG per 28 days)
cyclophosphamide intravenous recon 4 PA BvD

soln 1 gram, 2 gram, 500 mg

cyclophosphamide intravenous 4 PA BvD

solution 200 mglml

CYCLOPHOSPHAMIDE ORAL 3 PA BvD; ST
CAPSULE 25 MG, 50 MG

cyclophosphamide oral tablet 25 mg, 2 PA BvD; ST

50 mg

CYRAMZA INTRAVENOUS 4 PA NSO

SOLUTION 10 MG/ML

DANYELZA INTRAVENOUS 4 PA NSO; QL (120 per
SOLUTION 4 MG/ML 28 days)

DARZALEX FASPRO 4 PA NSO
SUBCUTANEOUS SOLUTION

1,800 MG-30,000 UNIT/15 ML

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

number 1v.




Drug Name Drug Tier Requirements/Limits
DARZALEX INTRAVENOUS 4 PA NSO; LA
SOLUTION 20 MG/ML
DAURISMO ORAL TABLET 4 PA NSO; QL (30 per 30
100 MG days)

DAURISMO ORAL TABLET 25 4 PA NSO; QL (60 per 30

MG days)

decitabine intravenous recon soln 50 (Dacogen) 4

mg

doxorubicin intravenous solution 10 1 PA BvD

mgl5 ml, 2 mgiml, 20 mg/10 ml, 50

mgl25 ml

doxorubicin, peg-liposomal (Doxil) 4 PA BvD

intravenous suspension 2 mglml

ELIGARD (3 MONTH) 3

SUBCUTANEOUS SYRINGE

22.5 MG

ELIGARD (4 MONTH) 3

SUBCUTANEOUS SYRINGE 30

MG

ELIGARD (6 MONTH) 3

SUBCUTANEOUS SYRINGE 45

MG

ELIGARD SUBCUTANEOUS 3

SYRINGE 7.5 MG (1 MONTH)

EMCYT ORAL CAPSULE 140 4

MG

EMPLICITI INTRAVENOUS 4 PA NSO

RECON SOLN 300 MG, 400 MG

ENHERTU INTRAVENOUS 4 PA NSO

RECON SOLN 100 MG

ERBITUX INTRAVENOUS 4 PA NSO

SOLUTION 100 MG/50 ML, 200

MG/100 ML

ERIVEDGE ORAL CAPSULE 4 PA NSO; QL (30 per 30

150 MG days)

ERLEADA ORAL TABLET 60 4 PA NSO; QL (120 per

MG 30 days)

erlotinib oral tablet 100 mg, 25 mg  (Tarceva) 4 PA NSO; QL (60 per 30
days)

erlotinib oral tablet 150 mg (Tarceva) 4 PA NSO; QL (90 per 30
days)
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ETOPOPHOS INTRAVENOUS 3
RECON SOLN 100 MG
etoposide intravenous solution 20 (Toposar) 1
mg/ml
everolimus (antineoplastic) oral (Afinitor) 4 PA NSO; QL (56 per 28
tablet 10 mg days)
everolimus (antineoplastic) oral (Afinitor) 4 PA NSO; QL (28 per 28
tablet 2.5 mg, 5 mg, 7.5 mg days)
everolimus (antineoplastic) oral (Afinitor Disperz) 4 PA NSO; QL (112 per
tablet for suspension 2 mg, 3 mg, 5 28 days)
mg
exemestane oral tablet 25 mg (Aromasin) 1
EXKIVITY ORAL CAPSULE 40 4 PA NSO; QL (120 per
MG 30 days)
FARYDAK ORAL CAPSULE 10 4 PA NSO
MG, 15 MG, 20 MG
floxuridine injection recon soln 0.5 1 PA BvD
gram
fluorouracil intravenous solution 1 1 PA BvD
gram/20 ml, 5 gram/100 ml, 500
mgl10 ml
Sflutamide oral capsule 125 mg (Eulexin) |
FOTIVDA ORAL CAPSULE 0.89 4 PA NSO; QL (21 per 28
MG, 1.34 MG days)
fulvestrant intramuscular syringe (Faslodex) 4
250 mgl5 ml
GAVRETO ORAL CAPSULE 4 PA NSO; QL (120 per
100 MG 30 days)
GAZYVA INTRAVENOUS 4 PA NSO
SOLUTION 1,000 MG/40 ML
GILOTRIF ORAL TABLET 20 4 PA NSO; QL (30 per 30
MG, 30 MG, 40 MG days)
HERCEPTIN HYLECTA 4 PA NSO; QL (5 per 21
SUBCUTANEOUS SOLUTION days)
600 MG-10,000 UNIT/5S ML
HERCEPTIN INTRAVENOUS 4 PA NSO
RECON SOLN 150 MG
HERZUMA INTRAVENOUS 4 PA NSO
RECON SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg (Hydrea) 1
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IBRANCE ORAL CAPSULE 100 4 PA NSO; QL (21 per 28
MG, 125 MG, 75 MG days)

IBRANCE ORAL TABLET 100 4 PA NSO; QL (21 per 28

MG, 125 MG, 75 MG days)

ICLUSIG ORAL TABLET 10 4 PA NSO; QL (30 per 30

MG, 15 MG, 30 MG, 45 MG days)

IDHIFA ORAL TABLET 100 4 PA NSO; QL (30 per 30

MG, 50 MG days)

ifosfamide intravenous recon soln 1~ (Ifex) 1

gram

ifosfamide intravenous solution 1 1

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 1 PA NSO; QL (180 per
30 days)

imatinib oral tablet 400 mg (Gleevec) 1 PA NSO; QL (60 per 30
days)

IMBRUVICA ORAL CAPSULE 4 PA NSO; QL (120 per

140 MG 30 days)

IMBRUVICA ORAL CAPSULE 4 PA NSO; QL (28 per 28

70 MG days)

IMBRUVICA ORAL TABLET 4 PA NSO; QL (28 per 28

140 MG, 280 MG, 420 MG, 560 days)

MG

IMFINZI INTRAVENOUS 4 PA NSO

SOLUTION 50 MG/ML

IMLYGIC INJECTION 3 PA NSO; QL (4 per 365

SUSPENSION 10EXP6 (1 days)

MILLION) PFU/ML

IMLYGIC INJECTION 4 PA NSO; QL (8 per 28

SUSPENSION 10EXPS (100 days)

MILLION) PFU/ML

INLYTA ORAL TABLET 1 MG 4 PA NSO; QL (180 per
30 days)

INLYTA ORAL TABLET 5 MG 4 PA NSO; QL (120 per
30 days)

INQOVI ORAL TABLET 35-100 4 PA NSO; QL (5 per 28

MG days)

INREBIC ORAL CAPSULE 100 4 PA NSO; QL (120 per

MG 30 days)

IRESSA ORAL TABLET 250 MG 4 PA NSO; QL (60 per 30

days)
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IXEMPRA INTRAVENOUS 4
RECON SOLN 15 MG, 45 MG
JAKAFI ORAL TABLET 10 MG, 4 PA NSO; QL (60 per 30
15 MG, 20 MG, 25 MG, 5 MG days)
JEMPERLI INTRAVENOUS 4 PA NSO
SOLUTION 50 MG/ML
KANIJINTI INTRAVENOUS 4 PA NSO
RECON SOLN 150 MG, 420 MG
KEYTRUDA INTRAVENOUS 4 PA NSO; QL (8 per 21
SOLUTION 25 MG/ML days)
KIMMTRAK INTRAVENOUS 4 PA NSO; QL (2 per 28
SOLUTION 100 MCG/0.5 ML days)
KISQALI FEMARA CO-PACK 4 PA NSO; QL (49 per 28
ORAL TABLET 200 days)
MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK 4 PA NSO; QL (70 per 28
ORAL TABLET 400 days)
MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 4 PA NSO; QL (91 per 28
ORAL TABLET 600 days)
MG/DAY (200 MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 4 PA NSO; QL (21 per 28
MG/DAY (200 MG X 1) days)
KISQALI ORAL TABLET 400 4 PA NSO; QL (42 per 28
MG/DAY (200 MG X 2) days)
KISQALI ORAL TABLET 600 4 PA NSO; QL (63 per 28
MG/DAY (200 MG X 3) days)
KOSELUGO ORAL CAPSULE 4 PA NSO; QL (300 per
10 MG 30 days)
KOSELUGO ORAL CAPSULE 4 PA NSO; QL (120 per
25 MG 30 days)
KYPROLIS INTRAVENOUS 4 PA NSO
RECON SOLN 10 MG, 30 MG,
60 MG
lapatinib oral tablet 250 mg (Tykerb) 4 PA NSO
lenalidomide oral capsule 10 mg, 15 (Revlimid) 4 PA NSO; QL (28 per 28

mg, 25 mg, 5 mg

days)
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LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1),
4 MG, 8 MG/DAY (4 MG X 2)

4 PA NSO

letrozole oral tablet 2.5 mg

(Femara)

LEUKERAN ORAL TABLET 2
MG

leuprolide subcutaneous kit 1 mgl0.2
ml

LIBTAYO INTRAVENOUS
SOLUTION 50 MG/ML

4 PA NSO; QL (7 per 21
days)

LONSURF ORAL TABLET 15-
6.14 MG

4 PA NSO; QL (100 per
28 days)

LONSURF ORAL TABLET 20-
8.19 MG

4 PA NSO; QL (80 per 28
days)

LORBRENA ORAL TABLET
100 MG

4 PA NSO; QL (30 per 30
days)

LORBRENA ORAL TABLET 25
MG

4 PA NSO; QL (90 per 30
days)

LUMAKRAS ORAL TABLET
120 MG

4 PA NSO; QL (240 per
30 days)

LUMOXITI INTRAVENOUS
RECON SOLN 1 MG

4 PA NSO

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE
KIT 22.5 MG

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE
KIT 30 MG

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE
KIT 45 MG

LYNPARZA ORAL TABLET
100 MG, 150 MG

4 PA NSO; QL (120 per
30 days)

LYSODREN ORAL TABLET
500 MG
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MARGENZA INTRAVENOUS 4 PA NSO
SOLUTION 25 MG/ML
MATULANE ORAL CAPSULE 4
50 MG
megestrol oral tablet 20 mg, 40 mg 1 PA NSO-HRM; AGE
(Max 64 Years)
MEKINIST ORAL TABLET 0.5 4 PA NSO; QL (90 per 30
MG days)
MEKINIST ORAL TABLET 2 4 PA NSO; QL (30 per 30
MG days)
MEKTOVI ORAL TABLET 15 4 PA NSO; QL (180 per
MG 30 days)
mercaptopurine oral tablet 50 mg 1
methotrexate sodium (pf) injection 1 PA BvD
recon soln 1 gram
methotrexate sodium (pf) injection 1 PA BvD
solution 25 mgiml
methotrexate sodium injection 1 PA BvD
solution 25 mgiml
methotrexate sodium oral tablet 2.5 1 PA BvD; ST
mg
mitoxantrone intravenous 1
concentrate 2 mglml
MONJUVI INTRAVENOUS 4 PA NSO
RECON SOLN 200 MG
MVASI INTRAVENOUS 4 PA NSO
SOLUTION 25 MG/ML
MYLOTARG INTRAVENOUS 4 PA NSO
RECON SOLN 4.5 MG (1
MG/ML INITIAL CONC)
NERLYNX ORAL TABLET 40 4 PA NSO; QL (180 per
MG 30 days)
NEXAVAR ORAL TABLET 200 4 PA NSO; QL (120 per
MG 30 days)
nilutamide oral tablet 150 mg (Nilandron) 4
NINLARO ORAL CAPSULE 2.3 4 PA NSO; QL (3 per 28
MG, 3 MG, 4 MG days)
NUBEQA ORAL TABLET 300 4 PA NSO; QL (120 per
MG 30 days)
ODOMZO ORAL CAPSULE 200 4 PA NSO; LA
MG
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OGIVRIINTRAVENOUS 4 PA NSO
RECON SOLN 150 MG, 420 MG
ONCASPAR INJECTION 4 PA NSO
SOLUTION 750 UNIT/ML
ONIVYDE INTRAVENOUS 4
DISPERSION 4.3 MG/ML
ONTRUZANT INTRAVENOUS 4 PA NSO
RECON SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 4 PA NSO; QL (14 per 28
MG, 300 MG days)
OPDIVO INTRAVENOUS 4 PA NSO
SOLUTION 100 MG/10 ML, 120
MG/12 ML, 240 MG/24 ML, 40
MG/4 ML
OPDUALAG INTRAVENOUS 4 PA NSO
SOLUTION 240-80 MG/20 ML
PADCEV INTRAVENOUS 4 PA NSO
RECON SOLN 20 MG, 30 MG
PEMAZYRE ORAL TABLET 4 PA NSO; QL (14 per 21
13.5 MG, 4.5 MG, 9 MG days)
PEPAXTO INTRAVENOUS 4 PA NSO; QL (2 per 28
RECON SOLN 20 MG days)
PHESGO SUBCUTANEOUS 4 PA NSO; QL (15 per 21
SOLUTION 1,200 MG-600MG- days)
30000 UNIT/15ML
PHESGO SUBCUTANEOUS 4 PA NSO; QL (10 per 21
SOLUTION 600 MG-600 MG- days)
20000 UNIT/10ML
PIQRAY ORAL TABLET 200 4 PA NSO; QL (28 per 28
MG/DAY (200 MG X 1) days)
PIQRAY ORAL TABLET 250 | PA NSO; QL (56 per 28

MG/DAY (200 MG X1-50 MG
X1), 300 MG/DAY (150 MG X 2)

days)

POLIVY INTRAVENOUS
RECON SOLN 140 MG, 30 MG

PA NSO

POMALYST ORAL CAPSULE 1
MG, 2 MG, 3 MG, 4 MG

PA NSO; QL (21 per 28
days)

PORTRAZZA INTRAVENOUS
SOLUTION 800 MG/50 ML (16
MG/ML)

PA NSO; QL (100 per
21 days)
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PROLEUKIN INTRAVENOUS 4
RECON SOLN 22 MILLION
UNIT
PURIXAN ORAL SUSPENSION 4
20 MG/ML
QINLOCK ORAL TABLET 50 4 PA NSO; QL (90 per 30
MG days)
RETEVMO ORAL CAPSULE 40 4 PA NSO; QL (180 per
MG 30 days)
RETEVMO ORAL CAPSULE 80 4 PA NSO; QL (120 per
MG 30 days)
REVLIMID ORAL CAPSULE 10 (lenalidomide) 4 PA NSO; LA; QL (28
MG, 15 MG, 25 MG, 5 MG per 28 days)
REVLIMID ORAL CAPSULE 4 PA NSO; LA; QL (28
2.5 MG, 20 MG per 28 days)
RIABNI INTRAVENOUS 7 PA NSO
SOLUTION 10 MG/ML
RITUXAN HYCELA 4 PA NSO
SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)
RITUXAN INTRAVENOUS 4 PA NSO
CONCENTRATE 10 MG/ML
ROZLYTREK ORAL CAPSULE 4 PA NSO; QL (180 per
100 MG 30 days)
ROZLYTREK ORAL CAPSULE 4 PA NSO; QL (90 per 30
200 MG days)
RUBRACA ORAL TABLET 200 7 PA NSO; QL (120 per
MG, 250 MG, 300 MG 30 days)
RUXIENCE INTRAVENOUS 7 PA NSO
SOLUTION 10 MG/ML
RYBREVANT INTRAVENOUS 4 PA NSO
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 4 PA NSO; QL (224 per
MG 28 days)
SARCLISA INTRAVENOUS 4 PA NSO
SOLUTION 20 MG/ML
SCEMBLIX ORAL TABLET 20 4 PA NSO
MG, 40 MG
SOLTAMOX ORAL SOLUTION 4
20 MG/10 ML
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SPRYCEL ORAL TABLET 100 4 PA NSO; QL (30 per 30
MG, 140 MG, 50 MG, 70 MG, 80 days)

MG

SPRYCEL ORAL TABLET 20 4 PA NSO; QL (90 per 30
MG days)

STIVARGA ORAL TABLET 40 4 PA NSO; QL (84 per 28
MG days)

sunitinib oral capsule 12.5 mg, 25 (Sutent) 4 PA NSO; QL (30 per 30
mg, 37.5 mg, 50 mg days)

SYLVANT INTRAVENOUS 4 PA NSO

RECON SOLN 100 MG, 400 MG

SYNRIBO SUBCUTANEOUS 4 PA NSO

RECON SOLN 3.5 MG

TABLOID ORAL TABLET 40 (thioguanine) 3

MG

TABRECTA ORAL TABLET 150 4 PA NSO; QL (120 per
MG, 200 MG 30 days)

TAFINLAR ORAL CAPSULE 50 4 PA NSO; QL (120 per
MG, 75 MG 30 days)

TAGRISSO ORAL TABLET 40 4 PA NSO; LA; QL (30
MG, 80 MG per 30 days)
TALZENNA ORAL CAPSULE 4 PA NSO; QL (90 per 30
0.25 MG days)

TALZENNA ORAL CAPSULE 4 PA NSO; QL (30 per 30
0.5 MG, 0.75 MG, 1 MG days)

tamoxifen oral tablet 10 mg, 20 mg 1

TARGRETIN TOPICAL GEL 1 4 PA NSO

%

TASIGNA ORAL CAPSULE 150 4 PA NSO; QL (112 per
MG, 200 MG 28 days)

TASIGNA ORAL CAPSULE 50 4 PA NSO; QL (120 per
MG 30 days)

TAZVERIK ORAL TABLET 200 4 PA NSO; QL (240 per
MG 30 days)

TECENTRIQ INTRAVENOUS 4 PA NSO

SOLUTION 1,200 MG/20 ML (60

MG/ML), 840 MG/14 ML (60

MG/ML)

TEMODAR INTRAVENOUS 4 PA NSO

RECON SOLN 100 MG
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TEPMETKO ORAL TABLET
225 MG

4

PA NSO; QL (60 per 30
days)

thiotepa injection recon soln 100 mg, (Tepadina)
15 mg

q

TIBSOVO ORAL TABLET 250
MG

PA NSO; QL (60 per 30
days)

TICE BCG INTRAVESICAL
SUSPENSION FOR
RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS
RECON SOLN 40 MG

PA NSO; QL (5 per 21
days)

toposar intravenous solution 20 (etoposide)
mg/ml

toremifene oral tablet 60 mg (Fareston)

TRAZIMERA INTRAVENOUS
RECON SOLN 150 MG, 420 MG

PA NSO

TREANDA INTRAVENOUS
RECON SOLN 100 MG, 25 MG

PA NSO

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 11.25 MG

QL (1 per 84 days)

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 22.5 MG

QL (1 per 168 days)

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 3.75 MG

QL (1 per 28 days)

tretinoin (antineoplastic) oral
capsule 10 mg

TRODELVY INTRAVENOUS
RECON SOLN 180 MG

PA NSO

TRUSELTIQ ORAL CAPSULE
100 MG/DAY (100 MG X 1), 125
MG/DAY(100 MG X1-25MG X1),
50 MG/DAY (25 MG X 2), 75
MG/DAY (25 MG X 3)

PA NSO

TRUXIMA INTRAVENOUS
SOLUTION 10 MG/ML

PA NSO
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TUKYSA ORAL TABLET 150 4 PA NSO; QL (120 per
MG 30 days)
TUKYSA ORAL TABLET 50 4 PA NSO; QL (300 per
MG 30 days)
TURALIO ORAL CAPSULE 200 4 PA NSO; QL (120 per
MG 30 days)
UKONIQ ORAL TABLET 200 4 PA NSO; QL (120 per
MG 30 days)
UNITUXIN INTRAVENOUS 4 PA NSO
SOLUTION 3.5 MG/ML
valrubicin intravesical solution 40 (Valstar) 4
mg/ml
VELCADE INJECTION RECON 4 PA NSO
SOLN 3.5 MG
VENCLEXTA ORAL TABLET 2 PA NSO; LA; QL (60
10 MG per 30 days)
VENCLEXTA ORAL TABLET 4 PA NSO; LA; QL (180
100 MG per 30 days)
VENCLEXTA ORAL TABLET 2 PA NSO; LA; QL (30
50 MG per 30 days)
VENCLEXTA STARTING 4 PA NSO; LA
PACK ORAL TABLETS,DOSE
PACK 10 MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 4 PA NSO; QL (56 per 28
MG, 150 MG, 200 MG, 50 MG days)
vinorelbine intravenous solution 10  (Navelbine) 1
mglml, 50 mgl5 ml
VITRAKVI ORAL CAPSULE 4 PA NSO; QL (60 per 30
100 MG days)
VITRAKVI ORAL CAPSULE 25 4 PA NSO; QL (180 per
MG 30 days)
VITRAKVI ORAL SOLUTION 4 PA NSO; QL (300 per
20 MG/ML 30 days)
VIZIMPRO ORAL TABLET 15 4 PA NSO; QL (30 per 30
MG, 30 MG, 45 MG days)
VONJO ORAL CAPSULE 100 4 PA NSO; QL (120 per
MG 30 days)
VOTRIENT ORAL TABLET 200 4 PA NSO; QL (120 per
MG 30 days)
VYXEOS INTRAVENOUS 4 PA BvD
RECON SOLN 44-100 MG
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WELIREG ORAL TABLET 40 4 PA NSO; QL (90 per 30
MG days)

XALKORI ORAL CAPSULE 200 4 PA NSO; QL (120 per

MG, 250 MG 30 days)

XATMEP ORAL SOLUTION 2.5 3 PA BvD; ST

MG/ML

XOSPATA ORAL TABLET 40 4 PA NSO; QL (90 per 30

MG days)

XPOVIO ORAL TABLET 100 4 PA NSO; QL (20 per 28

MG/WEEK (20 MG X 5) days)

XPOVIO ORAL TABLET 100 4 PA NSO; QL (8 per 28

MG/WEEK (50 MG X 2), 40 days)

MG/WEEK (20 MG X 2), 40MG

TWICE WEEK (40 MG X 2), 80

MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40 4 PA NSO; QL (4 per 28

MG/WEEK (40 MG X 1), 60 days)

MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 40MG 4 PA NSO; QL (16 per 28

TWICE WEEK (80 MG/WEEK), days)

80 MG/WEEK (20 MG X 4)

XPOVIO ORAL TABLET 60 4 PA NSO; QL (12 per 28

MG/WEEK (20 MG X 3) days)

XPOVIO ORAL TABLET 60MG 4 PA NSO; QL (24 per 28

TWICE WEEK (120 MG/WEEK) days)

XPOVIO ORAL TABLET 80MG 4 PA NSO; QL (32 per 28

TWICE WEEK (160 MG/WEEK) days)

XTANDI ORAL CAPSULE 40 4 PA NSO; QL (120 per

MG 30 days)

XTANDI ORAL TABLET 40 MG 4 PA NSO; QL (120 per
30 days)

XTANDI ORAL TABLET 80 MG 4 PA NSO; QL (60 per 30
days)

YERVOY INTRAVENOUS 4 PA NSO

SOLUTION 200 MG/40 ML (5

MG/ML), 50 MG/10 ML (5

MG/ML)

YONDELIS INTRAVENOUS 4 PA NSO

RECON SOLN 1 MG

YONSA ORAL TABLET 125 MG 4 PA NSO; QL (120 per

30 days)
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MG, 100 MG, 25 MG, 50 MG, 75
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ZEJULA ORAL CAPSULE 100 4 PA NSO; QL (90 per 30

MG days)

ZELBORAF ORAL TABLET 240 4 PA NSO; QL (240 per

MG 30 days)

ZEPZELCA INTRAVENOUS 4 PA NSO

RECON SOLN 4 MG

ZIRABEV INTRAVENOUS 4 PA NSO

SOLUTION 25 MG/ML

ZOLADEX SUBCUTANEOUS 3 QL (1 per 84 days)

IMPLANT 10.8 MG

ZOLADEX SUBCUTANEOUS 3 QL (1 per 28 days)

IMPLANT 3.6 MG

ZOLINZA ORAL CAPSULE 100 4

MG

ZYDELIG ORAL TABLET 100 4 PA NSO; QL (60 per 30

MG, 150 MG days)

ZYKADIA ORAL TABLET 150 4 PA NSO; QL (84 per 28

MG days)

ZYNLONTA INTRAVENOUS 4 PA NSO

RECON SOLN 10 MG

ZYTIGA ORAL TABLET 250 (abiraterone) 4 PA NSO; QL (120 per

MG 30 days)
Anticonvulsants

APTIOM ORAL TABLET 200 4 ST; QL (30 per 30 days)

MG, 400 MG

APTIOM ORAL TABLET 600 4 ST; QL (60 per 30 days)

MG, 800 MG

BRIVIACT INTRAVENOUS 2 QL (80 per 30 days)

SOLUTION 50 MG/5 ML

BRIVIACT ORAL SOLUTION 2 QL (600 per 30 days)

10 MG/ML

BRIVIACT ORAL TABLET 10 2 QL (60 per 30 days)

carbamazepine oral capsule, er (Carbatrol) 1
multiphase 12 hr 100 mg, 200 mg,

300 mg

carbamazepine oral suspension 100  (Tegretol) 1
mgl5 ml

carbamazepine oral tablet 200 mg  (Epitol) 1
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carbamazepine oral tablet extended (Tegretol XR) 1

release 12 hr 100 mg, 200 mg, 400

mg

carbamazepine oral tablet,chewable 1

100 mg

CELONTIN ORAL CAPSULE 3

300 MG

clobazam oral suspension 2.5 mg/iml (Onf1) 1 PA NSO; QL (480 per
30 days)

clobazam oral tablet 10 mg, 20 mg ~ (Onfi) 1 PA NSO; QL (60 per 30
days)

DIACOMIT ORAL CAPSULE i PA NSO: QL (360 per

250 MG 30 days)

DIACOMIT ORAL CAPSULE 4 PA NSO; QL (180 per

500 MG 30 days)

DIACOMIT ORAL POWDER IN 4 PA NSO; QL (360 per

PACKET 250 MG 30 days)

DIACOMIT ORAL POWDER IN 4 PA NSO; QL (180 per

PACKET 500 MG 30 days)

diazepam rectal kit 12.5-15-17.5-20  (Diastat AcuDial) 3

mg, 5-7.5-10 mg

diazepam rectal kit 2.5 mg (Diastat) 3

divalproex oral capsule, delayed rel (Depakote Sprinkles) 1

sprinkle 125 mg

divalproex oral tablet extended (Depakote ER) 1

release 24 hr 250 mg, 500 mg

divalproex oral tablet,delayed (Depakote) 1

release (drlec) 125 mg, 250 mg, 500

mg

EPIDIOLEX ORAL SOLUTION 4 PA NSO

100 MG/ML

epitol oral tablet 200 mg (carbamazepine) 1

EPRONTIA ORAL SOLUTION 3 QL (480 per 30 days)

25 MG/ML

ethosuximide oral capsule 250 mg (Zarontin) 1

ethosuximide oral solution 250 mgl5 (Zarontin)

ml
felbamate oral suspension 600 mg/5 (Felbatol) 1
ml
felbamate oral tablet 400 mg, 600 (Felbatol) 1

mg
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FINTEPLA ORAL SOLUTION
2.2 MG/ML

4

PA NSO

fosphenytoin injection solution 100
mg pel2 ml, 500 mg pel10 ml

(Cerebyx)

FYCOMPA ORAL
SUSPENSION 0.5 MG/ML

ST; QL (720 per 30
days)

FYCOMPA ORAL TABLET 10
MG, 12 MG, 8§ MG

ST; QL (30 per 30 days)

FYCOMPA ORAL TABLET 2
MG

ST; QL (30 per 30 days)

FYCOMPA ORAL TABLET 4
MG, 6 MG

ST; QL (60 per 30 days)

gabapentin oral capsule 100 mg, 300 (Neurontin)

mg

QL (360 per 30 days)

gabapentin oral capsule 400 mg

(Neurontin)

QL (270 per 30 days)

gabapentin oral solution 250 mgl/5
ml

(Neurontin)

QL (2160 per 30 days)

gabapentin oral tablet 600 mg

(Neurontin)

QL (180 per 30 days)

gabapentin oral tablet 800 mg

(Neurontin)

QL (120 per 30 days)

lamotrigine oral tablet 100 mg, 150
mg, 200 mg, 25 mg

(Subvenite)

lamotrigine oral tablet, chewable
dispersible 25 mg, 5 mg

(Lamictal)

levetiracetam intravenous solution
500 mgl5 ml

(Keppra)

levetiracetam oral solution 100
mg/ml

(Keppra)

levetiracetam oral tablet 1,000 mg,
250 mg, 500 mg, 750 mg

(Keppra)

levetiracetam oral tablet extended
release 24 hr 500 mg, 750 mg

(Keppra XR)

NAYZILAM NASAL
SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)

QL (10 per 30 days)

oxcarbazepine oral suspension 300
mgl5 ml (60 mglml)

(Trileptal)

oxcarbazepine oral tablet 150 mg,
300 mg, 600 mg

(Trileptal)

OXTELLAR XR ORAL TABLET

EXTENDED RELEASE 24 HR
150 MG, 300 MG

ST
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OXTELLAR XR ORAL TABLET 4 ST

EXTENDED RELEASE 24 HR

600 MG

phenobarbital oral elixir 20 mgl5 ml 1 PA NSO-HRM; AGE

(4 mgiml) (Max 64 Years)

phenobarbital oral tablet 100 mg, 15 1 PA NSO-HRM; AGE

mg, 16.2 mg, 30 mg, 32.4 mg, 60 (Max 64 Years)

mg, 64.8 mg, 97.2 mg

phenytoin oral suspension 125 mg/5  (Dilantin-125) 1

ml

phenytoin oral tablet,chewable 50 (Dilantin Infatabs) |

mg

phenytoin sodium extended oral (Dilantin Extended) 1

capsule 100 mg

phenytoin sodium extended oral (Phenytek) 1

capsule 200 mg, 300 mg

phenytoin sodium intravenous 1

solution 50 mgiml

phenytoin sodium intravenous 1

syringe 50 mgiml

pregabalin oral capsule 100 mg, 150 (Lyrica) 1 QL (90 per 30 days)

mg, 200 mg, 25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 (Lyrica) 1 QL (60 per 30 days)

mg

pregabalin oral solution 20 mgiml (Lyrica) 1 QL (900 per 30 days)

primidone oral tablet 250 mg, 50 mg (Mysoline) 1

rufinamide oral suspension 40 mg/ml (Banzel) 4 ST

rufinamide oral tablet 200 mg, 400  (Banzel) 4 ST

mg

SPRITAM ORAL TABLET FOR 3 ST; QL (60 per 30 days)

SUSPENSION 1,000 MG

SPRITAM ORAL TABLET FOR 3 ST; QL (120 per 30

SUSPENSION 250 MG, 500 MG, days)

750 MG

subvenite oral tablet 100 mg, 150 (lamotrigine) 1

mg, 200 mg, 25 mg

SYMPAZAN ORAL FILM 10 4 PA NSO; QL (60 per 30

MG, 20 MG days)

SYMPAZAN ORAL FILM 5 MG 3 PA NSO; QL (60 per 30
days)
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tiagabine oral tablet 12 mg, 16 mg,  (Gabitril) 1
2 mg, 4 mg

topiramate oral capsule, sprinkle 15 (Topamax) 1
mg, 25 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1
mg, 25 mg, 50 mg

valproate sodium intravenous 1
solution 500 mgl5 ml (100 mgiml)

valproic acid (as sodium salt) oral 1
solution 250 mgl5 ml

valproic acid oral capsule 250 mg 1
VALTOCO NASAL 3

SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2
SPRAY (7.5/0.1ML X 2), 20 MG/2
SPRAY (10MG/0.IML X2), 5
MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 (Vigadrone) 4 PA NSO; QL (180 per

mg 30 days)

vigabatrin oral tablet 500 mg (Sabril) 4 PA NSO; QL (180 per
30 days)

vigadrone oral powder in packet 500 (vigabatrin) 4 PA NSO; QL (180 per

mg 30 days)

VIMPAT INTRAVENOUS 2 QL (200 per 5 days)

SOLUTION 200 MG/20 ML

VIMPAT ORAL SOLUTION 10  (lacosamide) 2 QL (1200 per 30 days)

MG/ML

VIMPAT ORAL TABLET 100 (lacosamide) 2 QL (60 per 30 days)

MG, 150 MG, 200 MG, 50 MG

XCOPRI MAINTENANCE 3 ST; QL (56 per 28 days)

PACK ORAL TABLET 250

MG/DAY (200 MG X1-50 MG
X1), 250MG/DAY(150 MG XI-
100MG X1), 350 MG/DAY (200
MG X1-150MG X1)

XCOPRI ORAL TABLET 100 3 ST; QL (30 per 30 days)
MG, 50 MG

XCOPRI ORAL TABLET 150 3 ST; QL (60 per 30 days)
MG, 200 MG
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XCOPRI TITRATION PACK
ORAL TABLETS,DOSE PACK
12.5 MG (14)- 25 MG (14), 150
MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)

3

ST

zonisamide oral capsule 100 mg, 25
mg

(Zonegran)

zonisamide oral capsule 50 mg

Antidementia Agents

1

Antidementia Agents

donepezil oral tablet 10 mg, 5 mg

(Aricept)

QL (30 per 30 days)

donepezil oral tablet,disintegrating
10 mg, 5 mg

QL (30 per 30 days)

ergoloid oral tablet 1 mg

galantamine oral capsule,ext rel.
pellets 24 hr 16 mg, 24 mg, 8 mg

(Razadyne ER)

QL (30 per 30 days)

galantamine oral solution 4 mg/ml

QL (200 per 30 days)

galantamine oral tablet 12 mg, 4
mg, 8 mg

QL (60 per 30 days)

memantine oral capsule,sprinkle,er
24hr 14 mg, 21 mg, 28 mg, 7 mg

(Namenda XR)

ST; QL (30 per 30 days)

memantine oral solution 2 mgiml

QL (300 per 30 days)

memantine oral tablet 10 mg, 5 mg

(Namenda)

QL (60 per 30 days)

NAMZARIC ORAL
CAP,SPRINKLE,ER 24HR
DOSE PACK 7/14/21/28 MG-10
MG

ST

NAMZARIC ORAL
CAPSULE,SPRINKLE,ER 24HR
14-10 MG, 21-10 MG, 28-10 MG,
7-10 MG

ST; QL (30 per 30 days)

rivastigmine tartrate oral capsule
1.5 mg, 3 mg, 4.5 mg, 6 mg

QL (60 per 30 days)

rivastigmine transdermal patch 24
hour 13.3 mg/24 hour, 4.6 mgl24
hour, 9.5 mgl24 hour

Antidepressants

(Exelon Patch)

QL (30 per 30 days)

Antidepressants

amitriptyline oral tablet 10 mg, 100
mg, 150 mg, 25 mg, 50 mg, 75 mg

1
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amoxapine oral tablet 100 mg, 150 1
mg, 25 mg, 50 mg

bupropion hcl oral tablet 100 mg, 75 1
mg

bupropion hcl oral tablet extended — (Wellbutrin XL) 1
release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained-  (Wellbutrin SR) |
release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mgl5 ml QL (600 per 30 days)

citalopram oral tablet 10 mg (Celexa) QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg (Celexa) QL (30 per 30 days)

| | |

clomipramine oral capsule 25 mg, 50 (Anafranil)
mg, 75 mg

desipramine oral tablet 10 mg, 25 (Norpramin) 1
mg

desipramine oral tablet 100 mg, 150 1
mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet  (Pristiq) 1 QL (30 per 30 days)
extended release 24 hr 100 mg, 25
mg, 50 mg

doxepin oral capsule 10 mg, 100 mg, 1
150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mglml 1

DRIZALMA SPRINKLE ORAL 3 ST QL (60 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60
MG

DRIZALMA SPRINKLE ORAL 3 ST; QL (30 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 40 MG

duloxetine oral capsule,delayed (Cymbalta) 1 QL (60 per 30 days)
release(drlec) 20 mg, 30 mg, 60 mg

EMSAM TRANSDERMAL 7 ST; QL (30 per 30 days)
PATCH 24 HOUR 12 MG/24 HR,
6 MG/24 HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 1
mgl5 ml

escitalopram oxalate oral tablet 10 (Lexapro) 1
mg, 20 mg, 5 mg
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FETZIMA ORAL
CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG
(26)

3

ST

FETZIMA ORAL
CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20
MG, 40 MG, 80 MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20
mg, 40 mg

(Prozac)

fluoxetine oral solution 20 mgl5 ml
(4 mgiml)

fluvoxamine oral tablet 100 mg, 25
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25
mg, 50 mg

maprotiline oral tablet 25 mg, 50
mg, 75 mg

MARPLAN ORAL TABLET 10
MG

mirtazapine oral tablet 15 mg, 30
mg

(Remeron)

mirtazapine oral tablet 45 mg, 7.5
mg

mirtazapine oral
tablet,disintegrating 15 mg, 30 mg,
45 mg

(Remeron SolTab)

nefazodone oral tablet 100 mg, 150
mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25
mg, 50 mg, 75 mg

(Pamelor)

nortriptyline oral solution 10 mg/5
ml

paroxetine hcl oral suspension 10
mgl5 ml

(Paxil)

PA NSO-HRM; AGE
(Max 64 Years)

paroxetine hcl oral tablet 10 mg, 20
mg, 30 mg, 40 mg

(Paxil)

PA NSO-HRM; AGE
(Max 64 Years)

perphenazine-amitriptyline oral
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-
25 mg, 4-50 mg

phenelzine oral tablet 15 mg

(Nardil)
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protriptyline oral tablet 10 mg, 5 mg 1

sertraline oral concentrate 20 mgiml (Zoloft) 1

sertraline oral tablet 100 mg, 25 mg, (Zoloft) 1

50 mg

SPRAVATO NASAL 3 PA NSO
SPRAY,NON-AEROSOL 28 MG

SPRAVATO NASAL 4 PA NSO

SPRAY,NON-AEROSOL 56 MG
(28 MG X 2), 84 MG (28 MG X 3)

tranylcypromine oral tablet 10 mg ~ (Parnate) 1

trazodone oral tablet 100 mg, 150 1

mg, 300 mg, 50 mg

trimipramine oral capsule 100 mg, 1

25 mg, 50 mg

TRINTELLIX ORAL TABLET 2 QL (30 per 30 days)
10 MG, 20 MG, 5 MG

venlafaxine oral capsule,extended (Effexor XR) 1 QL (30 per 30 days)
release 24hr 150 mg

venlafaxine oral capsule,extended (Effexor XR) 1 QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg

venlafaxine oral tablet 100 mg, 25 1

mg, 37.5 mg, 50 mg, 75 mg

VIIBRYD ORAL TABLET 10 2 QL (30 per 30 days)
MG, 20 MG, 40 MG

VIIBRYD ORAL 2

TABLETS,DOSE PACK 10 MG
(7)- 20 MG (23)

ZULRESSO INTRAVENOUS 4
SOLUTION 5 MG/ML

Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, (Precose) 1 QL (90 per 30 days)
50 mg

FARXIGA ORAL TABLET 10 2 QL (30 per 30 days)
MG, 5 MG

GLYXAMBIORAL TABLET 10- 2 QL (30 per 30 days)
5 MG, 25-5 MG

JARDIANCE ORAL TABLET 10 2 QL (30 per 30 days)
MG, 25 MG
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JENTADUETO ORAL TABLET 2 QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-

850 MG

JENTADUETO XR ORAL 2 QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG

JENTADUETO XR ORAL 2 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC

24HR 5-1,000 MG

KORLYM ORAL TABLET 300 4 PA; QL (112 per 28
MG days)

metformin oral tablet 1,000 mg 5 QL (75 per 30 days)
metformin oral tablet 500 mg 5 QL (150 per 30 days)
metformin oral tablet 850 mg 5 QL (90 per 30 days)
metformin oral tablet extended 5 QL (120 per 30 days)
release 24 hr 500 mg

metformin oral tablet extended 5 QL (60 per 30 days)
release 24 hr 750 mg

OZEMPIC SUBCUTANEOUS 2 QL (1.5 per 28 days)
PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/1.5 ML)

OZEMPIC SUBCUTANEOUS 2 QL (3 per 28 days)
PEN INJECTOR 1 MG/DOSE (2

MG/1.5 ML), 1 MG/DOSE (4

MG/3 ML)

pioglitazone oral tablet 15 mg, 30 (Actos) 5 QL (30 per 30 days)
mg, 45 mg

repaglinide oral tablet 0.5 mg, 1 mg 5 QL (120 per 30 days)
repaglinide oral tablet 2 mg 5 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 2 QL (30 per 30 days)
MG, 3 MG, 7 MG

SYMLINPEN 120 4 PA; QL (10.8 per 28
SUBCUTANEOUS PEN days)

INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 4 PA; QL (10.8 per 28
SUBCUTANEOUS PEN days)

INJECTOR 1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 2 QL (60 per 30 days)
12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG
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SYNJARDY XR ORAL 2 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC
24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL 2 QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC
24HR 12.5-1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5 2 QL (30 per 30 days)
MG
TRUUARDY XR ORAL TABLET, 2 QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG

TRUARDY XR ORAL TABLET, 2 QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5-
2.5-1,000 MG, 5-2.5-1,000 MG

TRULICITY SUBCUTANEOUS 2 QL (2 per 28 days)
PEN INJECTOR 0.75 MG/0.5
ML, 1.5 MG/0.5 ML, 3 MG/0.5
ML, 4.5 MG/0.5 ML

VICTOZA SUBCUTANEOUS 2 QL (9 per 30 days)
PEN INJECTOR 0.6 MG/0.1 ML
(18 MG/3 ML)

XIGDUO XR ORAL TABLET, 2 QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-
1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, 2 QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 2.5-
1,000 MG, 5-1,000 MG, 5-500 MG

nsulins

FIASP FLEXTOUCH U-100 2 QL (30 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

FIASP PENFILL U-100 2 QL (30 per 28 days)
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML (3
ML)

FTASP U-100 INSULIN 2 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION
100 UNIT/ML

HUMULIN R U-500 (CONC) 2 QL (40 per 28 days)
INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML
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Drug Name

Drug Tier

Requirements/Limits

HUMULIN R U-500 (CONC)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)

2

QL (24 per 28 days)

LANTUS SOLOSTAR U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

QL (30 per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

(insulin glargine)

QL (40 per 28 days)

NOVOLIN 70730 U-100 INSULIN
SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-
30)

QL (40 per 28 days)

NOVOLIN 70-30 FLEXPEN U-
100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

QL (30 per 28 days)

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

NOVOLIN N NPH U-100
INSULIN SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

QL (40 per 28 days)

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

NOVOLIN R REGULAR U-100
INSULN INJECTION
SOLUTION 100 UNIT/ML

QL (40 per 28 days)

NOVOLOG FLEXPEN U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

(insulin aspart u-100)

QL (30 per 28 days)

NOVOLOG MIX 70-30 U-100
INSULN SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-
30)

(insulin asp prt-insulin
aspart)

QL (40 per 28 days)

NOVOLOG MIX 70-
30FLEXPEN U-100
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

(insulin asp prt-insulin
aspart)

QL (30 per 28 days)
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NOVOLOG PENFILL U-100 (insulin aspart u-100) 1 QL (30 per 28 days)
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML
NOVOLOG U-100 INSULIN (insulin aspart u-100) 1 QL (40 per 28 days)
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML
SOLIQUA 100/33 2 QL (30 per 30 days)
SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML
TOUJEO MAX U-300 2 QL (18 per 28 days)
SOLOSTAR SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (3
ML)

TOUJEO SOLOSTAR U-300 2 QL (13.5 per 28 days)
INSULIN SUBCUTANEOUS

INSULIN PEN 300 UNIT/ML

(1.5 ML)

XULTOPHY 100/3.6 2 QL (15 per 28 days)
SUBCUTANEOUS INSULIN

PEN 100 UNIT-3.6 MG /ML (3

ML)
Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg (Amaryl) 5 QL (30 per 30 days)
glimepiride oral tablet 4 mg (Amaryl) 5 QL (60 per 30 days)
glipizide oral tablet 10 mg 5 QL (120 per 30 days)
glipizide oral tablet 5 mg 5 QL (60 per 30 days)
glipizide oral tablet extended release (Glucotrol XL) S QL (60 per 30 days)
24hr 10 mg

glipizide oral tablet extended release (Glucotrol XL) 5 QL (30 per 30 days)
24hr 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- 5 QL (240 per 30 days)
250 mg

glipizide-metformin oral tablet 2.5- 5 QL (120 per 30 days)
500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 (Glynase) 5 PA-HRM; AGE (Max
mg, 3 mg, 6 mg 64 Years)

glyburide oral tablet 1.25 mg, 2.5 5 PA-HRM; AGE (Max
mg, 5 mg 64 Years)
glyburide-metformin oral tablet 5 PA-HRM; AGE (Max
1.25-250 mg, 2.5-500 mg, 5-500 mg 64 Years)
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Antifungals

Drug Tier

Requirements/Limits

ABELCET INTRAVENOUS 3 PA BvD
SUSPENSION 5 MG/ML
AMBISOME INTRAVENOUS (amphotericin b 4 PA BvD
SUSPENSION FOR liposome)
RECONSTITUTION 50 MG
amphotericin b injection recon soln 1 PA BvD
50 mg
amphotericin b liposome intravenous (AmBisome) 4 PA BvD
suspension for reconstitution 50 mg
caspofungin intravenous recon soln ~ (Cancidas) 4
50 mg
caspofungin intravenous recon soln ~ (Cancidas) 1
70 mg
ciclopirox topical cream 0.77 %% (Ciclodan) 1 QL (180 per 30 days)
ciclopirox topical solution 8 % (Ciclodan) | QL (19.8 per 30 days)
clotrimazole mucous membrane 1
troche 10 mg
clotrimazole topical cream 1 % (Antifungal 1
(clotrimazole))
clotrimazole-betamethasone topical 1 QL (90 per 30 days)
cream 1-0.05 %
econazole topical cream 1 % 1 QL (170 per 30 days)
fluconazole in nacl (iso-osm) 1
intravenous piggyback 100 mg/50
ml, 200 mgl100 ml, 400 mg/200 ml
fluconazole oral suspension for (Diflucan) 1
reconstitution 10 mgiml, 40 mg/ml
fluconazole oral tablet 100 mg, 150  (Diflucan) 1
mg, 200 mg, 50 mg
Sflucytosine oral capsule 250 mg, 500 (Ancobon) 4
mg
griseofulvin microsize oral 1
suspension 125 mgl5 ml
griseofulvin microsize oral tablet 1
500 mg
itraconazole oral capsule 100 mg (Sporanox) 1
ketoconazole oral tablet 200 mg 1
ketoconazole topical cream 2 % 1 QL (180 per 30 days)
ketoconazole topical shampoo 2 % 1 QL (360 per 30 days)
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Drug Tier
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miconazole-3 vaginal suppository
200 mg

1

NOXAFIL ORAL SUSPENSION (posaconazole)
200 MG/5 ML (40 MG/ML)

q

PA

nyamyc topical powder 100,000
unit/gram

(nystatin)

QL (60 per 30 days)

nystatin oral suspension 100,000
unitiml

QL (900 per 30 days)

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000
unit/gram

QL (60 per 30 days)

nystatin topical ointment 100,000
unit/gram

QL (60 per 30 days)

nystatin topical powder 100,000
unit/gram

(Nyamyc)

QL (60 per 30 days)

nystop topical powder 100,000
unit/gram

(nystatin)

QL (60 per 30 days)

posaconazole oral tablet,delayed
release (drlec) 100 mg

(Noxafil)

PA

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln ~ (Vfend IV)
200 mg

PA BvD

voriconazole oral suspension for
reconstitution 200 mgl5 ml (40
mglml)

(Vfend)

PA

voriconazole oral tablet 200 mg, 50
mg

(Viend)

1

Antigout Agents
Antigout Agents, Other

allopurinol oral tablet 100 mg (Zyloprim) 1

allopurinol oral tablet 300 mg 1

colchicine oral tablet 0.6 mg (Colcrys) 3 PA; QL (120 per 30
days)

febuxostat oral tablet 40 mg, 80 mg  (Uloric) 1 ST; QL (30 per 30 days)

MITIGARE ORAL CAPSULE
0.6 MG

(colchicine)

QL (60 per 30 days)

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet
500-0.5 mg
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Drug Name

Antihistamines

'Antihistamines

Drug Tier Requirements/Limits

cyproheptadine oral syrup 2 mgl5 ml

1 PA-HRM; AGE (Max
64 Years)

diphenhydramine hcl injection
solution 50 mgiml

diphenhydramine hcl injection
syringe 50 mgiml

diphenhydramine hcl oral elixir 12.5 (Diphen)
mgl5 ml

1 PA-HRM; AGE (Max
64 Years)

hydroxyzine hcl intramuscular
solution 25 mglml, 50 mg/ml

hydroxyzine hcl oral solution 10
mgl5 ml

hydroxyzine hcl oral tablet 10 mg,
25 mg, 50 mg

levocetirizine oral tablet 5 mg (24HR Allergy Relief)

promethazine oral syrup 6.25 mgl5
ml

Anti-Infectives (Skin And

Mucous Membrane)
Anti-Infectives (Skin And Mucous

1 PA-HRM; AGE (Max
64 Years)

Membrane)
clindamycin phosphate vaginal (Cleocin) 1
cream 2 %
metronidazole vaginal gel 0.75 % (Vandazole) 1

terconazole vaginal cream 0.4 %, 0.8
%

terconazole vaginal suppository 80
mg
Antimigraine Agents
Antimigraine Agents

AIMOVIG AUTOINJECTOR 2 PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-

INJECTOR 140 MG/ML, 70

MG/ML

AJOVY AUTOINJECTOR 2 PA; QL (1.5 per 30
SUBCUTANEOUS AUTO- days)

INJECTOR 225 MG/1.5 ML
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AJOVY SYRINGE 2 PA; QL (1.5 per 30
SUBCUTANEOUS SYRINGE days)
225 MG/1.5 ML
dihydroergotamine injection solution (D.H.E.45) 1 QL (24 per 28 days)
1 mglml
dihydroergotamine nasal spray,non- (Migranal) 4 QL (8 per 28 days)
aerosol 0.5 mglpump act. (4 mgiml)
EMGALITY PEN 2 PA; QL (2 per 30 days)
SUBCUTANEOUS PEN
INJECTOR 120 MG/ML
EMGALITY SYRINGE 2 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE
120 MG/ML
EMGALITY SYRINGE 2 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE
300 MG/3 ML (100 MG/ML X 3)
NURTEC ODT ORAL 2 PA; QL (18 per 30
TABLET,DISINTEGRATING 75 days)
MG
rizatriptan oral tablet 10 mg (Maxalt) 1 QL (12 per 30 days)
rizatriptan oral tablet 5 mg 1 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating (Maxalt-MLT) 1 QL (12 per 30 days)
10 mg
rizatriptan oral tablet,disintegrating 1 QL (12 per 30 days)
Smg
sumatriptan nasal spray,non-aerosol (Imitrex) 1 QL (12 per 30 days)
20 mglactuation
sumatriptan nasal spray,non-aerosol (Imitrex) 1 QL (18 per 30 days)
5 mglactuation
sumatriptan succinate oral tablet (Imitrex) 1 QL (9 per 30 days)
100 mg
sumatriptan succinate oral tablet 25 (Imitrex) 1 QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous (Imitrex STATdose 3 QL (4 per 28 days)
cartridge 4 mgl0.5 ml Refill)
sumatriptan succinate subcutaneous (Imitrex STATdose | QL (4 per 28 days)
cartridge 6 mgl0.5 ml Refill)
sumatriptan succinate subcutaneous (Imitrex STATdose 1 QL (4 per 28 days)
pen injector 4 mgl0.5 ml, 6 mgl/0.5  Pen)
ml

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

48



Drug Name Drug Tier Requirements/Limits

sumatriptan succinate subcutaneous (Imitrex) 1 QL (4 per 28 days)
solution 6 mgl0.5 ml
sumatriptan succinate subcutaneous 1 QL (4 per 28 days)
syringe 6 mgl0.5 ml
UBRELVY ORAL TABLET 100 2 PA; QL (16 per 30
MG, 50 MG days)

Antimycobacterials

Antimycobacterials
dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg
ethambutol oral tablet 400 mg (Myambutol)
isoniazid oral solution 50 mgl5 ml
isoniazid oral tablet 100 mg, 300 mg
PRETOMANID ORAL TABLET
200 MG
PRIFTIN ORAL TABLET 150 3
MG
pyrazinamide oral tablet 500 mg 1
rifabutin oral capsule 150 mg (Mycobutin) 1
rifampin intravenous recon soln 600  (Rifadin) 1
mg
rifampin oral capsule 150 mg, 300 1
mg
SIRTURO ORAL TABLET 100 4 PA
MG, 20 MG
TRECATOR ORAL TABLET 250 3
MG
Antinausea Agents
Antinausea Agents
AKYNZEO (FOSNETUPITANT) 3
INTRAVENOUS RECON SOLN
235-0.25 MG
AKYNZEO (FOSNETUPITANT) 3
INTRAVENOUS SOLUTION
235 MG-0.25 MG /20 ML
AKYNZEO (NETUPITANT) 3 PA BvD
ORAL CAPSULE 300-0.5 MG
aprepitant oral capsule 125 mg 1 PA BvD; QL (2 per 28
days)

QI =| | | ]|

QL (30 per 30 days)
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aprepitant oral capsule 40 mg 1 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 1 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 1 PA BvD; QL (6 per 28

125mg (1)-80mg (2) days)

compro rectal suppository 25 mg (prochlorperazine) |

dimenhydrinate injection solution 50 1

mg/ml

dronabinol oral capsule 10 mg, 2.5  (Marinol) 1 PA; QL (60 per 30

mg, 5 mg days)

droperidol injection solution 2.5 1

mgliml

EMEND ORAL SUSPENSION 3 PA BvD; QL (6 per 28

FOR RECONSTITUTION 125 days)

MG (25 MG/ ML FINAL CONC.)

fosaprepitant intravenous recon soln  (Emend 1 QL (2 per 28 days)

150 mg (fosaprepitant))

granisetron ( pf) intravenous 1

solution I mgiml (1 ml), 100

mcglml

granisetron hcl intravenous solution |

1 mgiml

granisetron hcl oral tablet 1 mg 1 PA BvD

meclizine oral tablet 12.5 mg 1

meclizine oral tablet 25 mg (Dramamine Less 1

Drowsy)

ondansetron hcl (pf) injection 1

solution 4 mgl2 ml

ondansetron hel (pf) injection 1

syringe 4 mgl2 ml

ondansetron hcl intravenous solution |

2 mglml

ondansetron hcl oral tablet 24 mg, 4 1 PA BvD

mg, 8 mg

ondansetron oral 1 PA BvD

tablet,disintegrating 4 mg, 8§ mg

prochlorperazine edisylate injection 1

solution 10 mgl2 ml (5 mgiml), 5
mgiml
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mg, 25 mg

Drug Name Drug Tier Requirements/Limits
prochlorperazine maleate oral tablet (Compazine) 1
10 mg, 5 mg
prochlorperazine rectal suppository  (Compro) 1
25 mg
promethazine injection solution 25  (Phenergan) 1 PA-HRM; AGE (Max
mglml, 50 mgiml 64 Years)
promethazine oral tablet 12.5 mg, | PA-HRM; AGE (Max
25 mg, 50 mg 64 Years)
promethazine rectal suppository 50  (Promethegan) 1 PA-HRM; AGE (Max
mg 64 Years)
promethegan rectal suppository 12.5 (promethazine) 1 PA-HRM; AGE (Max

64 Years)

scopolamine base transdermal patch
3 day 1 mg over 3 days

Antiparasite Agents

(Transderm-Scop)

PA-HRM; QL (10 per
30 days); AGE (Max 64
Years)

Antiparasite Agents

albendazole oral tablet 200 mg

(Albenza)

atovaquone oral suspension 750
mgl5 ml

(Mepron)

atovaquone-proguanil oral tablet
250-100 mg

(Malarone)

atovaquone-proguanil oral tablet
62.5-25 mg

(Malarone Pediatric)

chloroquine phosphate oral tablet
250 mg

QL (50 per 30 days)

chloroquine phosphate oral tablet
500 mg

QL (25 per 30 days)

COARTEM ORAL TABLET 20-
120 MG

hydroxychloroquine oral tablet 200
mg

(Plaquenil)

QL (90 per 30 days)

IMPAVIDO ORAL CAPSULE 50
MG

PA; QL (84 per 28
days)

ivermectin oral tablet 3 mg

(Stromectol)

KRINTAFEL ORAL TABLET
150 MG

mefloquine oral tablet 250 mg

nitazoxanide oral tablet 500 mg

(Alinia)

paromomycin oral capsule 250 mg

(Humatin)
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Drug Tier
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pentamidine inhalation recon soln
300 mg

(Nebupent)

1

PA BvD

pentamidine injection recon soln 300
mg

(Pentam)

PRIMAQUINE ORAL TABLET
26.3 MG

pyrimethamine oral tablet 25 mg

(Daraprim)

4

PA

quinine sulfate oral capsule 324 mg

Antiparkinsonian Agents

(Qualaquin)

1

PA; QL (42 per 7 days)

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg

1

amantadine hel oral solution 50
mgl5 ml

1

APOKYN SUBCUTANEOUS
CARTRIDGE 10 MG/ML

PA; QL (60 per 30
days)

benztropine oral tablet 0.5 mg, 1
mg, 2 mg

bromocriptine oral capsule 5 mg

(Parlodel)

bromocriptine oral tablet 2.5 mg

(Parlodel)

cabergoline oral tablet 0.5 mg

carbidopa-levodopa oral tablet 10-
100 mg

(Sinemet)

carbidopa-levodopa oral tablet 25-
100 mg

(Dhivy)

carbidopa-levodopa oral tablet 25-
250 mg

carbidopa-levodopa oral tablet
extended release 25-100 mg, 50-200
mg

carbidopa-levodopa-entacapone oral
tablet 12.5-50-200 mg

(Stalevo 50)

carbidopa-levodopa-entacapone oral
tablet 18.75-75-200 mg

(Stalevo 75)

carbidopa-levodopa-entacapone oral
tablet 25-100-200 mg

(Stalevo 100)

carbidopa-levodopa-entacapone oral
tablet 31.25-125-200 mg

(Stalevo 125)

carbidopa-levodopa-entacapone oral
tablet 37.5-150-200 mg

(Stalevo 150)

carbidopa-levodopa-entacapone oral
tablet 50-200-200 mg

(Stalevo 200)
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entacapone oral tablet 200 mg

(Comtan)

1

INBRIJA INHALATION
CAPSULE, W/INHALATION
DEVICE 42 MG

q

PA; QL (300 per 30
days)

KYNMOBI SUBLINGUAL
FILM 10 MG, 15 MG, 20 MG, 25
MG, 30 MG

PA; QL (150 per 30
days)

KYNMOBI SUBLINGUAL
FILM 10-15-20-25-30 MG

PA

NEUPRO TRANSDERMAL
PATCH 24 HOUR 1 MG/24
HOUR, 2 MG/24 HOUR, 3
MG/24 HOUR, 4 MG/24 HOUR,
6 MG/24 HOUR, 8 MG/24 HOUR

QL (30 per 30 days)

OSMOLEX ER ORAL TABLET,
IR - ER, BIPHASIC 24HR 129
MG, 193 MG, 258 MG

ST; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET,
IR - ER, BIPHASIC 24HR 322
MG/DAY (129 MG X1-193MG
X1)

ST; QL (60 per 30 days)

pramipexole oral tablet 0.125 mg,
0.25mg, 0.5mg, 0.75mg, I mg, 1.5
mg

(Mirapex)

rasagiline oral tablet 0.5 mg, 1 mg

(Azilect)

ropinirole oral tablet 0.25 mg, 0.5
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4
mgliml

trihexyphenidyl oral tablet 2 mg, 5
mg

XADAGO ORAL TABLET 100
MG

PA; QL (30 per 30
days)

XADAGO ORAL TABLET 50
MG

Antipsychotic Agents

4

PA; QL (30 per 30
days)

Antipsychotic Agents

aripiprazole oral solution 1 mgliml

1

| QL (900 per 30 days)
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aripiprazole oral tablet 10 mg, 15 (Abilify) 1 QL (30 per 30 days)

mg, 20 mg, 30 mg, 5 mg

aripiprazole oral tablet 2 mg (Abilify) 1 QL (60 per 30 days)
aripiprazole oral 1 ST; QL (90 per 30 days)
tablet,disintegrating 10 mg

aripiprazole oral 4 ST; QL (60 per 30 days)
tablet,disintegrating 15 mg

ARISTADA INITIO 4 QL (4.8 per 365 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED REL

SYRING 675 MG/2.4 ML

ARISTADA 4 QL (3.9 per 56 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML

ARISTADA 4 QL (1.6 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML

ARISTADA 4 QL (2.4 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML

ARISTADA 4 QL (3.2 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML

asenapine maleate sublingual tablet  (Saphris) 1 QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg

CAPLYTA ORAL CAPSULE 42 4 ST; QL (30 per 30 days)
MG

chlorpromazine injection solution 25 1

mg/ml

chlorpromazine oral concentrate 100 1

mgiml, 30 mgiml

chlorpromazine oral tablet 10 mg, 1

100 mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg (Clozaril) 1 QL (270 per 30 days)
clozapine oral tablet 200 mg (Clozaril) 1 QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg  (Clozaril) 1 QL (90 per 30 days)
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clozapine oral tablet,disintegrating 1 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 1 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 4 ST; QL (120 per 30
200 mg days)

FANAPT ORAL TABLET 1 MG, 4 ST; QL (60 per 30 days)
10 MG, 12 MG, 2 MG, 4 MG, 6

MG, 8 MG

FANAPT ORAL 3 ST
TABLETS,DOSE PACK 1MG(2)-

2MG(2)- 4aMG(2)-6MG(2)

fluphenazine decanoate injection 1
solution 25 mgiml

Sfluphenazine hcl injection solution 1
2.5 mglml

fluphenazine hcl oral concentrate 5 1
mgliml

fluphenazine hcl oral elixir 2.5 mgl5 1
ml

fluphenazine hcl oral tablet 1 mg, 10 1
mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular (Haldol Decanoate) |
solution 100 mg/ml

haloperidol decanoate intramuscular 1
solution 100 mg/ml (1 ml)

haloperidol decanoate intramuscular (Haldol Decanoate) 1
solution 50 mgiml

haloperidol decanoate intramuscular 1
solution 50 mgiml(1ml)

haloperidol lactate injection solution 1
5 mgiml

haloperidol lactate intramuscular 1
syringe 5 mglml

haloperidol lactate oral concentrate 1
2 mglml

haloperidol oral tablet 0.5 mg, 1 mg, 1
10 mg, 2 mg, 20 mg, 5 mg

INVEGA HAFYERA 4 QL (3.5 per 180 days)
INTRAMUSCULAR SYRINGE

1,092 MG/3.5 ML
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Drug Tier

Requirements/Limits

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

4

QL (5 per 180 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

QL (0.75 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

QL (1 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

QL (1.5 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

QL (0.5 per 28 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
273 MG/0.88 ML

QL (0.88 per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
410 MG/1.32 ML

QL (1.32 per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

QL (1.75 per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
819 MG/2.63 ML

QL (2.63 per 84 days)

LATUDA ORAL TABLET 120
MG, 20 MG, 40 MG, 60 MG

QL (30 per 30 days)

LATUDA ORAL TABLET 80
MG

QL (60 per 30 days)

loxapine succinate oral capsule 10
mg, 25 mg, 5 mg, 50 mg

LYBALVI ORAL TABLET 10-10
MG, 15-10 MG, 20-10 MG, 5-10
MG

PA NSO; QL (30 per 30
days)

molindone oral tablet 10 mg

QL (240 per 30 days)

molindone oral tablet 25 mg

QL (270 per 30 days)
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molindone oral tablet 5 mg 1 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 4 PA NSO; QL (30 per 30
MG days)

NUPLAZID ORAL TABLET 10 4 PA NSO; QL (30 per 30
MG days)

olanzapine intramuscular recon soln  (Zyprexa) 1 QL (30 per 30 days)

10 mg

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 1 QL (30 per 30 days)
2.5mg, 20 mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegrating (Zyprexa Zydis) 1 QL (30 per 30 days)

10 mg, 15 mg, 20 mg, 5 mg

paliperidone oral tablet extended (Invega) 1 QL (30 per 30 days)
release 24hr 1.5 mg, 3 mg, 9 mg

paliperidone oral tablet extended (Invega) 1 QL (60 per 30 days)
release 24hr 6 mg

perphenazine oral tablet 16 mg, 2 1

mg, 4 mg, 8 mg

PERSERIS ABDOMINAL 4 QL (1 per 30 days)
SUBCUTANEOUS

SUSPENSION,EXTENDED REL
SYRING 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg |

quetiapine oral tablet 100 mg, 200  (Seroquel) 1 QL (90 per 30 days)

mg, 25 mg, 50 mg

quetiapine oral tablet 300 mg, 400  (Seroquel) 1 QL (60 per 30 days)

mg

REXULTI ORAL TABLET 0.25 4 ST; QL (120 per 30
MG days)

REXULTI ORAL TABLET 0.5 4 ST; QL (60 per 30 days)
MG

REXULTI ORAL TABLET 1 4 ST; QL (30 per 30 days)
MG, 2 MG, 3 MG, 4 MG

RISPERDAL CONSTA 3 QL (2 per 28 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED REL
RECON 12.5 MG/2 ML, 25 MG/2
ML
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RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 37.5 MG/2 ML, 50 MG/2
ML

4

QL (2 per 28 days)

risperidone oral solution 1 mgiml (Risperdal)

QL (480 per 30 days)

risperidone oral tablet 0.25 mg

QL (60 per 30 days)

risperidone oral tablet 0.5 mg, 1 mg, (Risperdal)
2 mg, 3 mg

QL (60 per 30 days)

risperidone oral tablet 4 mg (Risperdal)

QL (120 per 30 days)

risperidone oral tablet,disintegrating
0.25mg, 0.5 mg, 1 mg, 2 mg

QL (60 per 30 days)

risperidone oral tablet,disintegrating
3 mg, 4 mg

QL (120 per 30 days)

SECUADO TRANSDERMAL
PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

ST; QL (30 per 30 days)

thioridazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10
mg, 2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10
mg, 2 mg, 5 mg

VERSACLOZ ORAL
SUSPENSION 50 MG/ML

ST; QL (540 per 30
days)

VRAYLAR ORAL CAPSULE 1.5
MG, 3 MG, 4.5 MG, 6 MG

ST; QL (30 per 30 days)

VRAYLAR ORAL
CAPSULE,DOSE PACK 1.5 MG
(1)- 3 MG (6)

ST

ziprasidone hcl oral capsule 20 mg,  (Geodon)
40 mg, 60 mg, 80 mg

QL (60 per 30 days)

ziprasidone mesylate intramuscular ~ (Geodon)
recon soln 20 mgiml ( final conc. )

QL (6 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 210 MG

QL (2 per 28 days)
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ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 300 MG
ZYPREXA RELPREVV 4 QL (1 per 28 days)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 405 MG

Antivirals (Systemic)

Antiretrovirals

abacavir oral solution 20 mgiml (Ziagen) 1
abacavir oral tablet 300 mg (Ziagen) |
abacavir-lamivudine oral tablet 600- (Epzicom) 1
300 mg

abacavir-lamivudine-zidovudine oral (Trizivir) 4
tablet 300-150-300 mg

APRETUDE (cabotegravir) 4 QL (24 per 365 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED

RELEASE 600 MG/3 ML (200

MG/ML)

APTIVUS (WITH VITAMIN E) 4
ORAL SOLUTION 100 MG/ML

APTIVUS ORAL CAPSULE 250 4
MG

atazanavir oral capsule 150 mg 1
atazanavir oral capsule 200 mg, 300 (Reyataz) 1
mg

BIKTARVY ORAL TABLET 30- 4
120-15 MG, 50-200-25 MG

CABENUVA 4
INTRAMUSCULAR

SUSPENSION,EXTENDED

RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

cabotegravir intramuscular 4 QL (24 per 365 days)

suspension,extended release 400
mg/2 ml (200 mgl/ml)
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cabotegravir intramuscular (Apretude) 4 QL (24 per 365 days)
suspension,extended release 600
mgl3 ml (200 mglml)

CIMDUO ORAL TABLET 300- 4
300 MG

COMPLERA ORAL TABLET 4
200-25-300 MG

CRIXIVAN ORAL CAPSULE 3
200 MG

DELSTRIGO ORAL TABLET 4
100-300-300 MG

DESCOVY ORAL TABLET 120- 4
15 MG, 200-25 MG

didanosine oral capsule,delayed 1
release(drlec) 250 mg, 400 mg

DOVATO ORAL TABLET 50- 4
300 MG

EDURANT ORAL TABLET 25 4
MG

efavirenz oral capsule 200 mg, 50 (Sustiva) 1
mg

efavirenz oral tablet 600 mg (Sustiva) 1
efavirenz-emtricitabin-tenofov oral ~ (Atripla) 4
tablet 600-200-300 mg

efavirenz-lamivu-tenofov disop oral ~ (Symfi Lo) 4
tablet 400-300-300 mg

efavirenz-lamivu-tenofov disop oral ~ (Symfi) 4
tablet 600-300-300 mg

emtricitabine oral capsule 200 mg (Emtriva) 1
emtricitabine-tenofovir (tdf) oral (Truvada) 4
tablet 100-150 mg, 133-200 mg,

167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 10 3
MG/ML

EPIVIR HBV ORAL SOLUTION 3
25 MG/5 ML (5 MG/ML)

etravirine oral tablet 100 mg, 200 (Intelence) 4
mg

EVOTAZ ORAL TABLET 300- 4
150 MG

fosamprenavir oral tablet 700 mg (Lexiva) 1
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FUZEON SUBCUTANEOUS 4
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- 4
150-200-10 MG
INTELENCE ORAL TABLET 25 3
MG
INVIRASE ORAL TABLET 500 4
MG
ISENTRESS HD ORAL TABLET 4
600 MG
ISENTRESS ORAL POWDER 3
IN PACKET 100 MG
ISENTRESS ORAL TABLET 400 4
MG
ISENTRESS ORAL 3
TABLET,CHEWABLE 100 MG,
25 MG
JULUCA ORAL TABLET 50-25 4
MG
lamivudine oral solution 10 mgiml  (Epivir) |
lamivudine oral tablet 100 mg (Epivir HBV) 1
lamivudine oral tablet 150 mg, 300  (Epivir) 1
mg
lamivudine-zidovudine oral tablet (Combivir) 1
150-300 mg
LEXIVA ORAL SUSPENSION 3
50 MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 1 QL (480 per 30 days)
100 mgl5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 1 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 4 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300  (Selzentry) 4
mg
nevirapine oral suspension 50 mgl5 1
ml
nevirapine oral tablet 200 mg 1
nevirapine oral tablet extended 1
release 24 hr 100 mg
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nevirapine oral tablet extended (Viramune XR) 1
release 24 hr 400 mg
NORVIR ORAL POWDER IN 3
PACKET 100 MG
NORVIR ORAL SOLUTION 80 3
MG/ML
ODEFSEY ORAL TABLET 200- 4
25-25 MG
PIFELTRO ORAL TABLET 100 4
MG
PREZCOBIX ORAL TABLET 4
800-150 MG-MG
PREZISTA ORAL SUSPENSION 4
100 MG/ML
PREZISTA ORAL TABLET 150 4
MG, 600 MG, 800 MG
PREZISTA ORAL TABLET 75 3
MG
RETROVIR INTRAVENOUS 3
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN 4
PACKET 50 MG
rilpivirine intramuscular 4
suspension,extended release 900
mg/3 ml (300 mglml)
ritonavir oral tablet 100 mg (Norvir) 1
RUKOBIA ORAL TABLET 4
EXTENDED RELEASE 12 HR
600 MG
SELZENTRY ORAL 3
SOLUTION 20 MG/ML
SELZENTRY ORAL TABLET 25 2
MG
SELZENTRY ORAL TABLET 75 4
MG
stavudine oral capsule 15 mg, 20 mg, 1
30 mg, 40 mg
STRIBILD ORAL TABLET 150- 4
150-200-300 MG
SYMTUZA ORAL TABLET 800- 4
150-200-10 MG
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TEMIXYS ORAL TABLET 300-
300 MG

4

tenofovir disoproxil fumarate oral
tablet 300 mg

(Viread)

TIVICAY ORAL TABLET 10
MG

TIVICAY ORAL TABLET 25
MG, 50 MG

TIVICAY PD ORAL TABLET
FOR SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-
50-300 MG

TROGARZO INTRAVENOUS
SOLUTION 200 MG/1.33 ML
(150 MG/ML)

VEMLIDY ORAL TABLET 25
MG

QL (30 per 30 days)

VIRACEPT ORAL TABLET 250
MG, 625 MG

VIREAD ORAL POWDER 40
MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150
MG, 200 MG, 250 MG

VOCABRIA ORAL TABLET 30
MG

zidovudine oral capsule 100 mg

(Retrovir)

zidovudine oral syrup 10 mgiml

(Retrovir)

zidovudine oral tablet 300 mg

Antivirals, Miscellaneous

foscarnet intravenous solution 24
mgliml

(Foscavir)

PA BvD

oseltamivir oral capsule 30 mg

(Tamiflu)

QL (84 per 180 days)

oseltamivir oral capsule 45 mg

(Tamiflu)

QL (48 per 180 days)

oseltamivir oral capsule 75 mg

(Tamiflu)

QL (42 per 180 days)

oseltamivir oral suspension for
reconstitution 6 mglml

(Tamiflu)

QL (540 per 180 days)

PAXLOVID (EUA) ORAL
TABLET 150 MG X 2- 100 MG

QL (30 per 5 days)

PREVYMIS INTRAVENOUS
SOLUTION 240 MG/12 ML

PA; QL (336 per 28
days)
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PREVYMIS INTRAVENOUS 4 PA; QL (672 per 28
SOLUTION 480 MG/24 ML days)

PREVYMIS ORAL TABLET 240 4 PA; QL (28 per 28
MG, 480 MG days)
RELENZA DISKHALER 3 QL (60 per 180 days)
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) 1
SYNAGIS INTRAMUSCULAR 4 PA
SOLUTION 100 MG/ML, 50
MGJ/0.5 ML
XOFLUZA ORAL TABLET 20 3 QL (4 per 180 days)
MG, 40 MG
XOFLUZA ORAL TABLET 80 3 QL (2 per 180 days)
MG

cv Antivirals
EPCLUSA ORAL PELLETS IN 4 PA; QL (28 per 28
PACKET 150-37.5 MG days)
EPCLUSA ORAL PELLETS IN 4 PA; QL (56 per 28
PACKET 200-50 MG days)
EPCLUSA ORAL TABLET 200- 4 PA; QL (28 per 28
50 MG days)
EPCLUSA ORAL TABLET 400-  (sofosbuvir- 4 PA; QL (28 per 28
100 MG velpatasvir) days)
HARVONI ORAL PELLETS IN 4 PA; QL (28 per 28
PACKET 33.75-150 MG days)
HARVONI ORAL PELLETS IN 4 PA; QL (56 per 28
PACKET 45-200 MG days)
HARVONI ORAL TABLET 45- 4 PA; QL (28 per 28
200 MG days)
HARVONI ORAL TABLET 90-  (ledipasvir-sofosbuvir) 4 PA; QL (28 per 28
400 MG days)
VOSEVI ORAL TABLET 400- 4 PA; QL (28 per 28
100-100 MG days)
nterferons
INTRON A INJECTION 4 PA NSO

RECON SOLN 10 MILLION
UNIT (1 ML), 18 MILLION
UNIT (1 ML), 50 MILLION
UNIT (1 ML)
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INTRON A INJECTION
SOLUTION 10 MILLION
UNIT/ML, 6 MILLION
UNIT/ML

4

PA NSO

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS
SYRINGE 180 MCG/0.5 ML

PEGINTRON
SUBCUTANEOUS KIT 50
MCG/0.5 ML

ucleosides And Nucleotides

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl5
ml

(Zovirax)

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous recon
soln 1,000 mg, 500 mg

PA BvD

acyclovir sodium intravenous
solution 50 mgiml

PA BvD

adefovir oral tablet 10 mg

(Hepsera)

entecavir oral tablet 0.5 mg, 1 mg

(Baraclude)

famciclovir oral tablet 125 mg, 250
mg, 500 mg

ganciclovir sodium intravenous
recon soln 500 mg

PA BvD

ganciclovir sodium intravenous
solution 50 mgiml

PA BvD

molnupiravir oral capsule 200 mg

QL (40 per 5 days)

ribavirin inhalation recon soln 6
gram

(Virazole)

PA BvD

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500
mg

(Valtrex)

valganciclovir oral tablet 450 mg

(Valcyte)

VEKLURY INTRAVENOUS
RECON SOLN 100 MG

(remdesivir)

PA BvD
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Blood
Products/Modifiers/Volume

Expanders

Anticoagulants
ELIQUIS DVT-PE TREAT 30D 2
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 2 QL (60 per 30 days)
MG
ELIQUIS ORAL TABLET 5 MG 2 QL (74 per 30 days)
enoxaparin subcutaneous solution (Lovenox) 1 QL (30 per 30 days)
300 mgl3 ml
enoxaparin subcutaneous syringe (Lovenox) 1 QL (60 per 30 days)
100 mglml, 150 mglml
enoxaparin subcutaneous syringe (Lovenox) 1 QL (48 per 30 days)
120 mgl0.8 ml, 80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 (Lovenox) 1 QL (18 per 30 days)
mgl0.3 ml
enoxaparin subcutaneous syringe 40 (Lovenox) 1 QL (24 per 30 days)
mgl0.4 ml
enoxaparin subcutaneous syringe 60 (Lovenox) 1 QL (36 per 30 days)
mgl0.6 ml
fondaparinux subcutaneous syringe  (Arixtra) 4 QL (24 per 30 days)
10 mgl0.8 ml
fondaparinux subcutaneous syringe  (Arixtra) 1 QL (15 per 30 days)
2.5mgl0.5 ml
fondaparinux subcutaneous syringe  (Arixtra) 4 QL (12 per 30 days)
5 mgl0.4 ml
fondaparinux subcutaneous syringe  (Arixtra) 4 QL (18 per 30 days)
7.5 mgl0.6 ml
heparin (porcine) injection cartridge 1
5,000 unit/ml (1 ml)
heparin ( porcine) injection solution 1
1,000 unit/ml, 10,000 unit/ml,
20,000 unit/ml, 5,000 unit/iml
heparin (porcine) injection syringe 1
5,000 unit/ml
heparin, porcine (pf) injection 1
solution 1,000 unit/ml
heparin, porcine (pf) injection 1
syringe 5,000 unit/0.5 ml
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Jjantoven oral tablet 1 mg, 10 mg, 2 (warfarin) 1

mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) 1

mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

XARELTO DVT-PE TREAT 30D 2

START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION 2 QL (600 per 30 days)
FOR RECONSTITUTION 1

MG/ML

XARELTO ORAL TABLET 10 2 QL (30 per 30 days)
MG, 20 MG

XARELTO ORAL TABLET 15 2 QL (60 per 30 days)
MG, 2.5 MG

lood Formation Modifiers

CINRYZE INTRAVENOUS 4 PA; QL (20 per 30
RECON SOLN 500 UNIT (5 ML) days)

DOPTELET (10 TAB PACK) 4 PA; QL (60 per 30
ORAL TABLET 20 MG days)

DOPTELET (15 TAB PACK) 4 PA; QL (60 per 30
ORAL TABLET 20 MG days)

DOPTELET (30 TAB PACK) 4 PA; QL (60 per 30
ORAL TABLET 20 MG days)

FULPHILA SUBCUTANEOUS 4 PA

SYRINGE 6 MG/0.6 ML

HAEGARDA SUBCUTANEOUS 4 PA; QL (30 per 30
RECON SOLN 2,000 UNIT days)
HAEGARDA SUBCUTANEOUS 4 PA; QL (20 per 30
RECON SOLN 3,000 UNIT days)

LEUKINE INJECTION RECON 4

SOLN 250 MCG

MOZOBIL SUBCUTANEOUS 4

SOLUTION 24 MG/1.2 ML (20

MG/ML)

MULPLETA ORAL TABLET 3 4 PA; QL (7 per 7 days)
MG
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NEULASTA ONPRO 4 PA
SUBCUTANEOUS SYRINGE,

W/ WEARABLE INJECTOR 6
MG/0.6 ML
NEULASTA SUBCUTANEOUS 4 PA
SYRINGE 6 MG/0.6 M