Drug Formulary

For the most up-to-date formulary coverage, search the drug formulary on the plan website at
www.amerihealthcaritasdc.com > Provider > Provider Directories and Drug Formularies > Searchable Drug Formulary.
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

Antidote Therapeutics

Alcohol Deterrents (91:02)

acamprosate calcium F QL (180 EA per 30 days)
disulfiram oral F

naltrexone hcl oral F QL (30 EA per 30 days)
VIVITROL F QL (1 EA per 28 days)
Antidote Therapeutics

BAQSIMI ONE PACK F ggag)EA per 30 days); AL (Min 4
BAQSIMI TWO PACK F ggag)EA per 30 days); AL (Min 4
CHEMET F

deferoxamine mesylate NF PA

edetate calcium disodium injection NF PA

glucagon emergency injection kit F QL (2 QY per 30 DYs)
hyoscyamine sulfate er oral tablet extended F

release 12 hour

hyoscyamine sulfate oral F

KLOXXADO F

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F

naloxone hcl injection solution prefilled syringe 2 F

mg/2ml

naloxone hcl nasal F

NARCAN F

penicillamine oral NF PA

phytonadione oral F QL (150 EA per 30 days)
REXTOVY F

RIVIVE F

ZIMHI F

Antidotes (91:04)

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F




Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
naloxone hcl injection solution prefilled syringe 2 F
mg/2ml
naltrexone hcl oral F QL (30 EA per 30 days)
sevelamer carbonate oral tablet F
SPS (SODIUM POLYSTYRENE SULF)
COMBINATION F QL (7200 ML per 30 days)
SPS (SODIUM POLYSTYRENE SULF) F
RECTAL
VIVITROL F QL (1 EA per 28 days)
ZIMHI F
Chemotherapy Antidotes/Protectants
leucovorin calcium oral tablet 10 mg, 15 mg F PA
leucovorin calcium oral tablet 25 mg, 5 mg F

Antihistamine Drugs

Antihistamine Drugs

promethazine hcl oral tablet 25 mg F

Ethanolamine Derivatives

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral tablet 25 mg

||| ™| ™

sleep aid oral tablet

First Gen. Antihist. Derivatives, Misc.

ey

cyproheptadine hcl oral

First Generation Antihistamines

allergy oral tablet 4 mg

cyproheptadine hcl oral

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral tablet 25 mg

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

(™| |™ | ||| ™

hydroxyzine pamoate oral




Tier

CO = State Carve Out

F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior
UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

meclizine hcl oral tablet 12.5 mg, 25 mg F

meclizine hcl oral tablet chewable F

m-end dmx F

promethazine hcl injection F

promethazine hcl oral solution 6.25 mg/5ml F QL (240 ML per 30 days)
promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

promethazine vc F QL (240 ML per 30 days)
promethazine vc/codeine F 8\;&1(1112 g 31\{/2 I;r};))e r 30 days); AL
promethazine-codeine F 8\2}(1112 é) gi I;rls))e r 30 days); AL
promethazine-dm oral syrup F QL (240 ML per 30 days)
promethazine-phenyleph-codeine F 8\2}(1112 é) gi I;rls))e r 30 days); AL
promethazine-phenylephrine F QL (240 ML per 30 days)
pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

sleep aid oral tablet F

Other Antihistamines

ALAWAY OPHTHALMIC SOLUTION 0.035 % F QL (10 EA per 30 days)
cimetidine 200 F

cimetidine hcl oral solution 300 mg/5ml F

cimetidine oral tablet 300 mg, 400 mg, 800 mg F

\famotidine oral F

hydroxyzine hcl oral syrup F

hydroxyzine hcl oral tablet F

hydroxyzine pamoate oral F

nizatidine oral capsule F

olopatadine hcl ophthalmic solution 0.1 % F ST; QL (1 EA per 30 DY)
olopatadine hcl ophthalmic solution 0.2 % F ST; QL (5 ML per 30 days)
PATADAY OPHTHALMIC SOLUTION 0.7 % F ST

ZADITOR OPHTHALMIC SOLUTION 0.035 % F QL (1 QY per 30 DY5s)




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

Phenothiazine Derivatives

promethazine hcl injection F

promethazine hcl oral solution 6.25 mg/5ml F QL (240 ML per 30 days)
promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

promethazine vc F QL (240 ML per 30 days)
promethazine vc/codeine F 8\%1(1112 g 31\{/2 I;r};))e r 30 days); AL
promethazine-codeine F 8\2}(1112 é) gi I;rls))e r 30 days); AL
promethazine-dm oral syrup F QL (240 ML per 30 days)
promethazine-phenyleph-codeine F 8\2}(1112 é) gi I;rls))e r 30 days); AL
promethazine-phenylephrine F QL (240 ML per 30 days)
Propylamine Derivatives

allergy oral tablet 4 mg F

m-end dmx F

pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

Second Generation Antihistamines

ALLEGRA ALLERGY CHILDRENS ORAL F ST

TABLET DISPERSIBLE

ALLEGRA-D 24 HOUR F ST; QL (30 EA per 30 days)
ALLEGRA-D ALLERGY & CONGESTION

ORAL TABLET EXTENDED RELEASE 24 F ST; QL (30 EA per 30 days)
HOUR

allergy childrens oral suspension F ST

allergy relief d-12 F ST; QL (60 EA per 30 days)
iéigij;/jgn]foeifon relief oral tablet extended F ST: QL (60 EA per 30 days)
cetirizine hcl oral solution F QL (300 ML per 30 days)
cetirizine hcl oral tablet F QL (30 EA per 30 days)
cetirizine-pseudoephedrine er F ST; QL (60 EA per 30 days)




Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
childrens loratadine oral solution F QL (300 ML per 30 days)
Z\;; lizllergy relief d oral tablet extended release 24 F ST: QL (30 EA per 30 days)
desloratadine oral tablet F ST; QL (30 EA per 30 days)
eq loratadine childrens oral tablet chewable F ST
fexofenadine hcl oral tablet 180 mg F ST; QL (30 EA per 30 days)
fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
];ee)lczgiza]agizeo-ijeudoephed er oral tablet extended F ST: QL (60 EA per 30 days)
{ee);;)i:izazc?iheo-];;eudoephed er oral tablet extended F ST: QL (30 EA per 30 days)
\ft allergy d-12 hour F ST; QL (60 EA per 30 days)
gnp fexofenadine/pse er F ST; QL (60 EA per 30 days)
gnp loratadine-d 24 hour F ST; QL (30 EA per 30 days)
hm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
hm loratadine childrens oral solution F QL (300 ML per 30 days)
kp fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
levocetirizine dihydrochloride oral tablet F
loratadine childrens oral solution F QL (300 ML per 30 days)
loratadine childrens oral tablet chewable F ST
loratadine oral capsule F ST
loratadine oral tablet F QL (30 EA per 30 days)
loratadine-d 12hr F ST; QL (60 EA per 30 days)
loratadine-d 24hr F ST
ra lorata-d F ST; QL (30 EA per 30 days)
sm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
WAL-FEX D ALLERGY & CONGESTION
ORAL TABLET EXTENDED RELEASE 24 F ST; QL (30 EA per 30 days)
HOUR
ZYRTEC ALLERGY CHILDRENS F ST
1St Generation Cephalosporin
Antibiotics
cefadroxil F




Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

cephalexin oral capsule 250 mg, 500 mg F

cephalexin oral suspension reconstituted F

2Nd Generation Cephalosporin

Antibiotics

cefaclor oral capsule F

cefprozil oral suspension reconstituted F

cefuroxime axetil oral tablet F

3Rd Generation Cephalosporin

Antibiotics

cefdinir oral suspension reconstituted F

cefixime oral capsule F

cefpodoxime proxetil F

ceftriaxone sodium injection solution F

reconstituted 250 mg, 500 mg

Adamantane Antivirals

amantadine hcl oral capsule F

amantadine hcl oral solution F

Allylamine Antifungals

terbinafine hcl oral F QL (30 EA per 30 DY)
Amebicides

chlorhexidine gluconate mouth/throat F

metronidazole external gel F

metronidazole oral capsule F

metronidazole oral tablet 250 mg, 500 mg F

metronidazole vaginal F

Aminoglycoside Antibiotics

ARIKAYCE NF PA

gentamicin sulfate external F QL (60 GM per 30 days)
gentamicin sulfate ophthalmic solution F

tobramycin ophthalmic F

tobramycin-dexamethasone F QL (10 ML per 30 days)
TOBREX OPHTHALMIC OINTMENT F QL (3.5 GM per 30 days)




Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required

ST = Step Therapy

Drug Tier Notes
Aminopenicillin Antibiotics

amoxicillin oral capsule 250 mg F QL (12 EA per 1 day)
amoxicillin oral capsule 500 mg F QL (6 EA per 1 day)
amoxicillin oral suspension reconstituted 125 F

mg/Sml, 250 mg/5Sml

ZZ?;;:;IZZ Oo,l;fgl /?Z][)enswn reconstituted 200 F QL (300 ML per 30 days)
amoxicillin oral tablet 500 mg F QL (3 EA per 1 day)
amoxicillin oral tablet 875 mg F QL (2 EA per 1 day)
amoxicillin oral tablet chewable 125 mg F QL (24 EA per 1 day)
amoxicillin oral tablet chewable 250 mg F QL (12 EA per 1 day)
amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, F

600-42.9 mg/5ml

Zn(;f)yjc_zacg{lg—fzfgclavulanate oral tablet 250-125 F QL (3 EA per 1 day)
;n;oxicillin—pot clavulanate oral tablet 875-125 F QL (2 EA per 1 day)
amoxicillin-pot clavulanate oral tablet chewable F

ampicillin oral capsule 500 mg F

VOQUEZNA DUAL PAK NF PA

VOQUEZNA TRIPLE PAK NF PA

Anthelmintics

praziquantel oral F

Antifungals, Miscellaneous

griseofulvin microsize oral suspension F

griseofulvin ultramicrosize oral tablet 125 mg, F

250 mg

Antileprosy Agents

dapsone oral F

Antimalarials

atovaquone-proguanil hcl oral tablet 250-100 mg F

atovaquone-proguanil hcl oral tablet 62.5-25 mg F QL (90 EA per 30 days)
chloroquine phosphate oral F




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

doxycycline hyclate oral capsule F

doxycycline hyclate oral tablet 100 mg F

doxycycline monohydrate oral capsule 100 mg, F

50 mg

doxycycline monohydrate oral tablet 100 mg, 50 F

mg

hydroxychloroquine sulfate oral tablet 200 mg F

mefloquine hcl F

minocycline hcl oral capsule 100 mg, 50 mg F

pyrimethamine oral F PA

quinidine gluconate er F

quinidine sulfate oral F

tetracycline hcl oral capsule F

Antimycobacterials, Miscellaneous

dapsone oral F

Antiprotozoals, Miscellaneous

atovaquone oral F PA

dapsone oral F

metronidazole oral capsule F

metronidazole oral tablet 250 mg, 500 mg F

sulfamethoxazole-trimethoprim oral suspension F

200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet F

Antituberculosis Agents

}C&EPCR gNgl;ﬁ,I{J%g%PENSION F QL (300 ML per 30 days)
ciprofloxacin hcl oral tablet 250 mg, 500 mg F QL (68 QY per 34 DY5s)
ciprofloxacin hcl oral tablet 750 mg F QL (28 QY per 30 DY5s)
ciprofloxacin oral suspension reconstituted 250 F

mg/Sml (5%)

ZZ;_?Z?)ZSIOZ)OMZ suspension reconstituted 500 F QL (300 ML per 30 days)
clarithromycin er F

clarithromycin oral suspension reconstituted F
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
clarithromycin oral tablet 250 mg F QL (60 EA per 30 days)
clarithromycin oral tablet 500 mg F QL (60 tablets per 30 days)
ethambutol hcl oral F
isoniazid oral tablet F
levofloxacin oral solution F QL (1 FL per 30 DYs)
levofloxacin oral tablet F QL (14 QY per 30 DY5s)
pyrazinamide oral F
rifampin oral F
Antivirals, Miscellaneous

L (20 EA per 1 ; AL
PAXLOVID (150/100) F 8\411(1 102 Yeffs) 80 days);

L EA per 1 ; AL
PAXLOVID (300/100) F 8\411(13102 Yegrz) 30 days);
Azole Antifungals
fluconazole oral suspension reconstituted F
fluconazole oral tablet 100 mg, 200 mg, 50 mg F
fluconazole oral tablet 150 mg F QL (2 QY per 30 DYs)
ketoconazole external cream F
ketoconazole external shampoo 2 % F QL (120 ML per 30 days)
ketoconazole oral F QL (60 EA per 30 days)
VFEND NF PA
Bacitracin Antibiotics
bacitracin-polymyxin b ophthalmic ointment 500- F
10000 unit/gm
double antibiotic F
Chloramphenicol Antibiotics
chloramphenicol sod succinate F
Coronavirus (Covid-19)

L (20 EA per 1 ; AL
PAXLOVID (150/100) F 8\411(1 {)2 Yegfs) 80 days);

L EA per 1 ays); AL
PAXLOVID (300/100) F 8\@(]3{)2 Yegres) 80 days);

Erythromycin Antibiotics




Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
erythromycin base oral capsule delayed release F

particles

erythromycin base oral tablet delayed release F

erythromycin ethylsuccinate oral tablet F

erythromycin external gel F

erythromycin external solution F

erythromycin oral F
Glycopeptide Antibiotics

vancomycin hcl oral capsule F QL (120 EA per 30 days)
vancomycin hcl oral solution reconstituted 25 F

mg/ml, 250 mg/5ml

Hcv Polymerase Inhibitor Antivirals

EPCLUSA ORAL PACKET NF PA
EPCLUSA ORAL TABLET 200-50 MG NF PA
HARVONI ORAL PACKET NF PA
HARVONI ORAL TABLET 45-200 MG NF PA
ledipasvir-sofosbuvir F
sofosbuvir-velpatasvir F

SOVALDI ORAL PACKET NF PA
Hcv Protease Inhibitor Antivirals

MAVYRET F

Hcv Replication Complex Inhibitors

EPCLUSA ORAL PACKET NF PA
EPCLUSA ORAL TABLET 200-50 MG NF PA
HARVONI ORAL PACKET NF PA
HARVONI ORAL TABLET 45-200 MG NF PA
ledipasvir-sofosbuvir F

MAVYRET F
sofosbuvir-velpatasvir F

Hiv Nonnucleoside Rev.Transcrip.

Inhib.

methocarbamol oral tablet 500 mg F

10




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

Hiv Nucleoside, Nucleotide Rt
Inhibitors

emtricitabine-tenofovir df oral tablet 200-300 mg

Z
=S|

Lincomycin Antibiotics

clindamycin hcl oral

clindamycin palmitate hcl

clindamycin phos (once-daily)

clindamycin phos (twice-daily)

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion

clindamycin phosphate external solution

clindamycin phosphate external swab

(™| ||| |™

Monoclonal Antibodies (08:18)

BEYFORTUS

EVUSHELD

12 Years)

QL (6 ML per 180 days); AL (Min

gohibic

NF

PA

ILARIS SUBCUTANEOUS SOLUTION

NF

PA

Natural Penicillin Antibiotics

penicillin v potassium

Neuraminidase Inhibitor Antivirals

oseltamivir phosphate oral capsule 30 mg

QL (20 CAPS per 180 DYs)

oseltamivir phosphate oral capsule 45 mg, 75 mg

QL (10 CAPS per 180 DYs)

oseltamivir phosphate oral suspension
reconstituted

QL (180 ML per 180 DY)

RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5
MG/ACT

QL (1 FL per 180 DYs)

Nitroimidazole Derivatives, Misc

metronidazole external gel

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

zs e B lesNiles!
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
Nucleoside And Nucleotide Antivirals
acyclovir external cream NF PA
acyclovir external ointment F
acyclovir oral capsule F
acyclovir oral suspension 200 mg/5ml F
acyclovir oral tablet F
adefovir dipivoxil NF PA
emtricitabine-tenofovir df oral tablet 200-300 mg NF
entecavir F

L (40 EA per 1 ; AL
LAGEVRIO F 8\411(1 108 Yefres) 80 days);
valacyclovir hcl oral tablet 1 gm F QL (30 EA per 30 days)
valacyclovir hcl oral tablet 500 mg F QL (60 EA per 30 days)
XERESE NF PA
Other Macrolide Antibiotics
azithromycin oral packet F QL (3 packet per 30 days)
gf;;gi;??ycin oral suspension reconstituted 100 QL (100 ML per 30 DYs)
fnzéi};i;;faycin oral suspension reconstituted 200 F QL (50 ML per 30 DY)
azithromycin oral tablet 250 mg, 500 mg F QL (30 QY per 30 DYs)
azithromycin oral tablet 600 mg F QL (30 EA per 30 DY5)
clarithromycin er F
clarithromycin oral suspension reconstituted F
clarithromycin oral tablet 250 mg F QL (60 EA per 30 days)
clarithromycin oral tablet 500 mg F QL (60 tablets per 30 days)
DIFICID ORAL SUSPENSION F PA
RECONSTITUTED
DIFICID ORAL TABLET NF PA
fidaxomicin F PA
VOQUEZNA TRIPLE PAK NF PA
Other Macrolides (8:12.12.92)
azithromycin oral packet F QL (3 packet per 30 days)

12




Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

azithromycin oral suspension reconstituted 100 F QL (100 ML per 30 DYs)
mg/Sml

Z,,Z;%Z;nycm oral suspension reconstituted 200 F QL (50 ML per 30 DY)
azithromycin oral tablet 250 mg, 500 mg F QL (30 QY per 30 DYs)
azithromycin oral tablet 600 mg F QL (30 EA per 30 DY)
clarithromycin er F

clarithromycin oral suspension reconstituted F

clarithromycin oral tablet 250 mg F QL (60 EA per 30 days)
clarithromycin oral tablet 500 mg F QL (60 tablets per 30 days)
DIFICID ORAL SUSPENSION F PA

RECONSTITUTED

DIFICID ORAL TABLET NF PA

fidaxomicin F PA

VOQUEZNA TRIPLE PAK NF PA

Oxazolidinone Antibiotics

linezolid oral suspension reconstituted F PA

linezolid oral tablet F PA; QL (6 EA per 3 days)
Penicillinase-Resistant Penicillins

dicloxacillin sodium F

Polyene Antifungals

nystatin external F

nystatin mouth/throat F

nystatin oral tablet F

nystatin-triamcinolone F

Polymyxin Antibiotics

polymyxin b-trimethoprim F

Quinolone Antibiotics

%EP? OONQI;?FI{J,SFEIS)PENSION F QL (300 ML per 30 days)
ciprofloxacin hcl oral tablet 250 mg, 500 mg F QL (68 QY per 34 DY5s)
ciprofloxacin hcl oral tablet 750 mg F QL (28 QY per 30 DYs)

13



Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ciprofloxacin oral suspension reconstituted 250 F

mg/Sml (5%)

;flg;;;l(l));clzgz(z)oral suspension reconstituted 500 F QL (300 ML per 30 days)
levofloxacin oral solution F QL (1 FL per 30 DYs)
levofloxacin oral tablet F QL (14 QY per 30 DY5s)
moxifloxacin hcl ophthalmic solution F

ofloxacin ophthalmic F

ofloxacin otic F

Rifamycin Antibiotics

rifampin oral F

Sulfonamide Antibiotics (Systemic)

sulfadiazine oral F
sulfamethoxazole-trimethoprim oral suspension F

200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet F

sulfasalazine oral F

Tetracycline Antibiotics

doxycycline hyclate oral capsule F

doxycycline hyclate oral tablet 100 mg F

doxycycline monohydrate oral capsule 100 mg, F

50 mg

doxycycline monohydrate oral tablet 100 mg, 50 F

mg

minocycline hcl oral capsule 100 mg, 50 mg F

tetracycline hcl oral capsule F

Urinary Anti-Infectives

nitrofurantoin macrocrystal oral capsule 100 mg, F

50 mg

nitrofurantoin monohyd macro F
sulfamethoxazole-trimethoprim oral suspension F

200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet F

trimethoprim oral F

14




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
Antineoplastic Agents

Antineoplastic Agents

ABECMA CcO

abiraterone acetate oral tablet 250 mg F PA
abiraterone acetate oral tablet 500 mg NF PA
ABIRTEGA F PA
ADSTILADRIN CcO

AUCATZYL CcoO

bicalutamide F

BREYANZI INTRAVENOUS SUSPENSION co

70000000 CELLS/ML

CAMCEVI NF PA
CARVYKTI CcO
cyclophosphamide oral capsule F

DROXIA F

EMCYT F PA
fluorouracil external cream 5 % F QL (40 GM per 30 days)
flutamide F

GLEOSTINE ORAL CAPSULE 10 MG, 100 F PA
MG, 40 MG

hydroxyurea oral F

IMBRUVICA ORAL CAPSULE NF PA
IMBRUVICA ORAL SUSPENSION NF PA
IMBRUVICA ORAL TABLET 140 MG, 280 NF PA
MG, 420 MG

JAKAFI NF PA
letrozole oral F QL (30 QY per 30 DY5s)
LEUKERAN F

leuprolide acetate injection NF

LUPRON DEPOT (1-MONTH) F PA
LUPRON DEPOT (3-MONTH) F PA
LUPRON DEPOT (4-MONTH) F PA
LUPRON DEPOT (6-MONTH) F PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
LYSODREN F PA

MATULANE F PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA

megestrol acetate oral suspension 40 mg/ml F

megestrol acetate oral suspension 625 mg/5Sml F QL (150 ML per 30 days)
megestrol acetate oral tablet F

mercaptopurine oral tablet F

methotrexate sodium (pf) injection solution 50

mg/2ml F PA

methotrexate sodium injection solution 50 mg/2ml F

methotrexate sodium oral F

MYLERAN F

OPZELURA NF PA

PROVENGE INTRAVENOUS SUSPENSION NF PA

50000000 CELLS

RIABNI NF PA

RITUXAN HYCELA NF PA

RITUXAN INTRAVENOUS SOLUTION NF PA

RUXIENCE NF PA

RYTELO NF PA

TABLOID F PA

tamoxifen citrate oral tablet 10 mg F QL (120 EA per 30 days)
tamoxifen citrate orval tablet 20 mg F QL (60 EA per 30 days)
TECARTUS CcoO

TECELRA CcoO

tretinoin external cream F AL (Max 20 Years)
tretinoin external gel 0.01 %, 0.025 % F AL (Max 20 Years)
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
tretinoin microsphere external gel 0.04 % NF PA
TRUXIMA NF PA
YESCARTA INTRAVENOUS SUSPENSION o
200000000 CELLS
ZOLADEX F PA

Antitoxins,Immune
Glob, Toxoids,vaceimes

Allergenic Extracts (Therapeutic)

GRASTEK NF PA
ODACTRA NF PA
ORALAIR NF PA
PALFORZIA (1 MG DAILY DOSE) NF PA
PALFORZIA (12 MG DAILY DOSE) NF PA
PALFORZIA (120 MG DAILY DOSE) NF PA
PALFORZIA (160 MG DAILY DOSE) NF PA
PALFORZIA (20 MG DAILY DOSE) NF PA
PALFORZIA (200 MG DAILY DOSE) NF PA
PALFORZIA (240 MG DAILY DOSE) NF PA
PALFORZIA (3 MG DAILY DOSE) NF PA
PALFORZIA (300 MG MAINTENANCE) NF PA
PALFORZIA (300 MG TITRATION) NF PA
PALFORZIA (40 MG DAILY DOSE) NF PA
PALFORZIA (6 MG DAILY DOSE) NF PA
PALFORZIA (80 MG DAILY DOSE) NF PA
PALFORZIA INITIAL DOSE 1-3YRS NF PA
PALFORZIA INITIAL DOSE 4-17YRS NF PA
PALFORZIA INITTIAL ESCALATION NF PA
RAGWITEK NF PA
Antitoxins And Immune Globulins

ALYGLO NF PA
CUVITRU SUBCUTANEOUS SOLUTION 10 NF PA
GM/50ML
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

HIZENTRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 1 GM/5ML, 2 NF PA

GM/10ML, 4 GM/20ML

Toxoids

ADACEL INTRAMUSCULAR SUSPENSION F

5-2-15.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR F

SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR F

SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR

SUSPENSION 23-15-5 = AL (Max 6 Years)
INFANRIX F AL (Max 6 Years)

KINRIX INTRAMUSCULAR SUSPENSION F AL (Min 4 Years and Max 6
PREFILLED SYRINGE Years)

PEDIARIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE = AL (Max 6 Years)
PENTACEL INTRAMUSCULAR

SUSPENSION RECONSTITUTED g AL (Max 4 Years)
QUADRACEL INTRAMUSCULAR F AL (Min 4 Years and Max 6
SUSPENSION Years)

QUADRACEL INTRAMUSCULAR F AL (Min 4 Years and Max 6
SUSPENSION PREFILLED SYRINGE Years)

TDVAX F AL (Min 7 Years)
TENIVAC INTRAMUSCULAR INJECTABLE F AL (Min 7 Years)

5-2 LFU

VAXELIS F AL (Max 4 Years)
Vaccines

ABRYSVO F

ACTHIB F

ADACEL INTRAMUSCULAR SUSPENSION F

5-2-15.5 LF-MCG/0.5

AFLURIA F QL (1 dose per 1 season); AL (Min

6 Months)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
AFLURIA PRESERVATIVE FREE .
INTRAMUSCULAR SUSPENSION F gi/[( lngf’sf per 1 season); AL (Min
PREFILLED SYRINGE onts
AREXVY F
BEXSERO F
BOOSTRIX INTRAMUSCULAR F
SUSPENSION 5-2.5-18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR F
SUSPENSION PREFILLED SYRINGE
QL (1 lifetime per 1 day); AL
CAPVAXIVE F (Min 18 Years)
COMIRNATY INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE F AL (Min 12 Years)
DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5 F AL (Max 6 Years)
ENGERIX-B INJECTION SUSPENSION 20 cp
MCG/ML F QL (4 lifetime per 1 day)
ENGERIX-B INJECTION SUSPENSION cp
PREFILLED SYRINGE F QL (4 lifetime per 1 day)
FLUAD F QL (1 dose per 1 season); AL (Min
65 Years)
FLUARIX INTRAMUSCULAR SUSPENSION F QL (1 dose per 1 season); AL (Min
PREFILLED SYRINGE 6 Months)
FLUBLOK INTRAMUSCULAR SOLUTION F QL (1 dose per 1 season); AL (Min
PREFILLED SYRINGE 9 Years)
FLUCELVAX INTRAMUSCULAR F QL (1 dose per 1 season); AL (Min
SUSPENSION 6 Months)
FLUCELVAX INTRAMUSCULAR F QL (1 dose per 1 season); AL (Min
SUSPENSION PREFILLED SYRINGE 6 Months)
FLULAVAL INTRAMUSCULAR F QL (1 dose per 1 season); AL (Min
SUSPENSION PREFILLED SYRINGE 6 Months)
QL (1 dose per 1 season); AL (Min
FLUMIST F 2 Years and Max 49 Years)
FLUZONE HIGH-DOSE INTRAMUSCULAR F QL (1 dose per 1 season); AL (Min
SUSPENSION PREFILLED SYRINGE 65 Years)
FLUZONE INTRAMUSCULAR SUSPENSION F QL (1 dose per I season); AL (Min

6 Months)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

FLUZONE INTRAMUSCULAR SUSPENSION B QL (1 dose per 1 season); AL (Min

PREFILLED SYRINGE 6 Months)

GARDASIL 9 F AL (Min 9 Years and Max 26
Years)

HAVRIX INTRAMUSCULAR SUSPENSION v

1440 EL U/ML, 720 EL U/0.5ML

HAVRIX INTRAMUSCULAR SUSPENSION F

PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR SOLUTION oL

PREFILLED SYRINGE F QL (2 lifetime per 1 day)

HIBERIX INJECTION F

IMOVAX RABIES INTRAMUSCULAR B

SUSPENSION RECONSTITUTED

INFANRIX F AL (Max 6 Years)

IPOL INJECTION INJECTABLE F

JYNNEOS F

KINRIX INTRAMUSCULAR SUSPENSION F AL (Min 4 Years and Max 6

PREFILLED SYRINGE Years)

MENACTRA INTRAMUSCULAR SOLUTION F

MENQUADFI INTRAMUSCULAR SOLUTION F

MENVEO F

M-M-R IT INJECTION F AL (Min 1 Years)

MNEXSPIKE F AL (Min 12 Years)

MODERNA COVID-19 VAC 6M-11Y )

INTRAMUSCULAR SUSPENSION F éL S\;hn 6 Months and Max 11

PREFILLED SYRINGE cars

MRESVIA F

novavax' covid-19 vaccii?e intramuscular F AL (Min 12 Years)

suspension prefilled syringe

PEDIARIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE F AL (Max 6 Years)

PEDVAX HIB INTRAMUSCULAR F

SUSPENSION

PENBRAYA F

PENTACEL INTRAMUSCULAR F AL (Max 4 Years)

SUSPENSION RECONSTITUTED
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
PFIZER COVID-19 VAC-TRIS 5-11Y .
INTRAMUSCULAR SUSPENSION 10 F @Laf\fm > Years and Max 11
MCG/0.3ML cars
pfizer covid-19 vac-tris 6m-4y intramuscular F AL (Min 6 Months and Max 4
suspension 3 mcg/0.3ml Years)
PNEUMOVAX 23 INJECTION SOLUTION F QL (2 doses per 1 lifetime); AL

(Min 19 Years)

PNEUMOVAX 23 INJECTION SOLUTION v QL (2 doses per 1 lifetime); AL
PREFILLED SYRINGE (Min 2 Years)
PREHEVBRIO F QL (3 lifetime per 1 day)
PREVNAR 20 F QL (4 doses per 1 year)
PRIORIX F AL (Min 1 Years)
PROQUAD SUBCUTANEOUS SUSPENSION F AL (Min 1 Years and Max 12
RECONSTITUTED Years)
QUADRACEL INTRAMUSCULAR B AL (Min 4 Years and Max 6
SUSPENSION Years)
QUADRACEL INTRAMUSCULAR F AL (Min 4 Years and Max 6
SUSPENSION PREFILLED SYRINGE Years)
RABAVERT F
RECOMBIVAX HB INJECTION SUSPENSION F QL (3 lifetime per 1 day)
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML elithie pet © day
RECOMBIVAX HB INJECTION SUSPENSION cn L
PREFILLED SYRINGE F QL (3 lifetime per 1 day)
SHINGRIX INTRAMUSCULAR SUSPENSION 8 QL (2 Doses Max Qty Per Fill
RECONSTITUTED 50 MCG/0.5ML Retail); AL (Min 18 Years)
SPIKEVAX INTRAMUSCULAR SUSPENSION .
PREFILLED SYRINGE F AL (Min 6 Months)
TWINRIX INTRAMUSCULAR SUSPENSION F
PREFILLED SYRINGE
VAQTA INTRAMUSCULAR SUSPENSION 25 F
UNIT/0.5ML, 50 UNIT/ML
VARIVAX INJECTION F AL (Min 1 Years)
VAXELIS F AL (Max 4 Years)
VAXNEUVANCE F QL (1 dose per 1 Lifetime)
Autonomic Drugs
Alpha- And Beta-Adrenergic Agonists
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ADRENALIN NASAL F

ALLEGRA-D 24 HOUR F ST; QL (30 EA per 30 days)
ALLEGRA-D ALLERGY & CONGESTION

ORAL TABLET EXTENDED RELEASE 24 F ST; QL (30 EA per 30 days)
HOUR

allergy relief'd-12 F ST; QL (60 EA per 30 days)
féi;ij;/iognfoezjon relief oral tablet extended F ST: QL (60 EA per 30 days)
cetirizine-pseudoephedrine er F ST; QL (60 EA per 30 days)
Z\(z)su fllergy relief d oral tablet extended release 24 F ST: QL (30 EA per 30 days)
;pgz;zoe};iz}:lmg zjng;z;g ni(l)lutzon auto-injector 0.15 F QL (2 EA per 30 days)
{ee);eogiza]a;znhe(;];;eudoephed er oral tablet extended F ST: QL (60 EA per 30 days)
j;ee);zgizazczz?eo-iieudoephed er oral tablet extended F ST: QL (30 EA per 30 days)
\ft allergy d-12 hour F ST; QL (60 EA per 30 days)
gnp fexofenadine/pse er F ST; QL (60 EA per 30 days)
gnp loratadine-d 24 hour F ST; QL (30 EA per 30 days)
kp pseudoephedrine hcl oral tablet 60 mg F

loratadine-d 12hr F ST; QL (60 EA per 30 days)
loratadine-d 24hr F ST

m-end dmx F

pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

pseudoephedrine-guaifenesin er oral tablet

extended release 12 hour 60-600 mg

ra lorata-d F ST; QL (30 EA per 30 days)
WAL-FEX D ALLERGY & CONGESTION

ORAL TABLET EXTENDED RELEASE 24 F ST; QL (30 EA per 30 days)
HOUR

Alpha-Adrenergic Agonists

clonidine F

clonidine hcl oral F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

LUCEMYRA F QL (480 EA per 30 days)
methyldopa oral F

promethazine vc F QL (240 ML per 30 days)
promethazine vc/codeine F 8\%1(1112 g? 31\{/16 I;rls))e r 30 days); AL
promethazine-phenyleph-codeine F 8\%1(1112 g 31\{/2 I;r};))e r 30 days); AL
promethazine-phenylephrine F QL (240 ML per 30 days)
robafen cf multi-symptom cold F
Antimuscarinics/Antispasmodics

ATROVENT HFA F QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE F QL (10.7 GM per 30 days)
COMBIVENT RESPIMAT F QL (8 GM per 30 days)
dicyclomine hcl oral capsule F

dicyclomine hcl oral tablet 20 mg F

diphenoxylate-atropine oral liquid F

diphenoxylate-atropine oral tablet 2.5-0.025 mg F

glycopyrrolate oral solution NF PA

glycopyrrolate oral tablet 1 mg, 2 mg F

HYCODAN ORAL SOLUTION F AL (Min 18 Years)
hydrocodone bit-homatrop mbr F AL (Min 18 Years)
hydromet oral solution F AL (Min 18 Years)
hyoscyamine sulfate er oral tablet extended F

release 12 hour

hyoscyamine sulfate oral F

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 F QL (30 EA per 30 days)
MCG/ACT

ipratropium bromide inhalation F

ipratropium bromide nasal F

ipratropium-albuterol inhalation solution 0.5-2.5 F

(3) mg/3ml

scopolamine NF PA
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT

F

PA; QL (4 GM per 30 days); AL
(Min 6 Years)

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 2.5 MCG/ACT

PA; QL (4 GM per 30 days)

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

QL (4 GM per 30 days)

umeclidinium-vilanterol

QL (60 EA per 30 days)

Antiparkinsonian Agents

benztropine mesylate oral

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral tablet 25 mg

trihexyphenidyl hcl oral tablet

=l e e N e Hiles!

Autonomic Drugs, Miscellaneous

cvs nicotine transdermal patch 24 hour 14
mg/24hr, 21 mg/24hr

QL (30 EA per 30 days)

goodsense nicotine mouth/throat gum

nicotine mini

nicotine polacrilex mouth/throat gum 2 mg

nicotine transdermal patch 24 hour

QL (30 EA per 30 days)

NICOTROL

varenicline tartrate (starter)

QL (360 EA per 365 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg

|| ™| ||| ™

QL (360 EA per 365 days)

Botulinum Toxins

DYSPORT

PA

XEOMIN

T | ™™

PA

Centrally Acting Skeletal Muscle
Relaxnt

carisoprodol oral tablet 350 mg

ST; QL (84 EA per 21 days)

chlorzoxazone oral tablet 500 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

methocarbamol oral tablet 500 mg, 750 mg

tizanidine hcl oral capsule 2 mg

=l Res N el lesliles!
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

tizanidine hcl oral tablet 2 mg

F

QL (90 EA per 30 days)

tizanidine hcl oral tablet 4 mg

F

QL (270 EA per 30 days)

Gaba-Derivative Skeletal Muscle
Relaxant

baclofen oral tablet 10 mg, 20 mg

Non-Sel. Beta-Adrenergic Blocking
Agents

carvedilol

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

propranolol hel er

propranolol hcl oral

sotalol hcl oral

timolol maleate ophthalmic solution

timolol maleate oral

|| ™| || |"|™| ||

Non-Sel.Alpha-1-Adrenergic Blocking
Agts

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg

QL (30 EA per 30 days)

doxazosin mesylate oral tablet 8 mg

QL (60 EA per 30 days)

prazosin hcl oral

terazosin hcl oral capsule 1 mg, 5 mg

QL (30 EA per 30 days)

terazosin hcl oral capsule 10 mg, 2 mg

=5 liRes el lesHilles!

QL (60 EA per 30 days)

Non-Sel.Alpha-Adrenergic Blocking
Agents

CAFERGOT

dihydroergotamine mesylate injection

dihydroergotamine mesylate nasal

QL (8 EA per 30 days)

ERGOMAR

ergotamine-caffeine

=Sl e HlesHlesHiles!
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
phenoxybenzamine hcl oral F PA
Parasympathomimetic (Cholinergic

Agents)

bethanechol chloride oral F

donepezil hcl oral tablet 10 mg F (ngL é%gr]SE)A per 30 DYs); AL (Min
donepezil hcl oral tablet 23 mg F ST; QL (30 EA per 30 days)
donepezil hcl oral tablet 5 mg F AL (Min 18 Years)
donepezil hcl oral tablet dispersible 10 mg F ?SL ézgr]sE)A per 30 DYs); AL (Min
donepezil hcl oral tablet dispersible 5 mg F AL (Min 18 Years)
FIRDAPSE NF PA

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 F

%

pyridostigmine bromide er oral tablet extended F

release

pyridostigmine bromide oral solution F

pyridostigmine bromide oral tablet 60 mg F

QLOSI NF PA

rivastigmine tartrate F AL (Min 18 Years)
Selective Alpha-1-Adrenergic

Block.Agent

alfuzosin hcl er F

carvedilol F

labetalol hcl oral tablet 100 mg, 300 mg F QL (60 EA per 30 days)
labetalol hcl oral tablet 200 mg F QL (120 EA per 30 days)
tamsulosin hcl F

Selective Beta-2-Adrenergic Agonists

c1110b8u2r00[l) Z?ga,l;fczjz é?halatlon aerosol solution F QL (2 EA per 30 DY)
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, F

2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

albuterol sulfate oral tablet F

BEVESPI AEROSPHERE F QL (10.7 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

COMBIVENT RESPIMAT F QL (8 GM per 30 days)
fluticasone-salmeterol inhalation aerosol powder

et 100 megie 13 1o | oL a0
55-14 mcg/act

ipratropium-albuterol inhalation solution 0.5-2.5 F

(3) mg/3ml

levalbuterol hcl inhalation nebulization solution F ST

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate F ST

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED F

50 MCG/ACT

IO RS NN P Joecmnan
terbutaline sulfate oral F

umeclidinium-vilanterol F QL (60 EA per 30 days)
Selective Beta-Adrenergic Blocking

Agent

atenolol oral F

bisoprolol fumarate oral tablet 10 mg, 5 mg F

metoprolol succinate er F

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 F

mg

nadolol oral tablet 20 mg, 40 mg, 80 mg F

Skeletal Muscle Relaxants,

Miscellaneous

DYSPORT F PA

XEOMIN F PA

Smoking Cessation Agents
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Blood Derivatives

Drug Tier Notes

bupropion hcl er (smoking det) F QL (90 EA per 30 days)
i 3 e g pateh 24 hour 11 F QL (30 EA per 30 days)
goodsense nicotine mouth/throat gum F

naltrexone hcl oral F QL (30 EA per 30 days)
nicotine mini F

nicotine polacrilex mouth/throat gum 2 mg F

nicotine transdermal patch 24 hour F QL (30 EA per 30 days)
NICOTROL F

TYRVAYA F ST

varenicline tartrate (starter) F QL (360 EA per 365 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg F QL (360 EA per 365 days)
VIVITROL F QL (1 EA per 28 days)

Blood Derivatives

RECONSTITUTED 4000 MG, 5000 MG

Blood Formation, Coagulation,
Thrombosis

Antianemia Drugs

PROLASTIN-C INTRAVENOUS SOLUTION F PA
RYPLAZIM NF PA
ZEMAIRA INTRAVENOUS SOLUTION NF PA

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, NF PA
4000 UNIT/ML

EPOGEN INJECTION SOLUTION 20000 F PA
UNIT/ML

JESDUVROQ NF PA
PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, F PA
4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 NF PA
UNIT/ML, 40000 UNIT/ML

REBLOZYL NF PA
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, F PA
3000 UNIT/ML, 4000 UNIT/ML, 40000
UNIT/ML
Antithrombotic Agents, Miscellaneous
LODOCO NF PA
Blood Form.,Coag,Thrombosis Agents
Misc.
OXBRYTA NF PA
PYRUKYND NF PA
PYRUKYND TAPER PACK NF PA
Coumarin Derivatives
warfarin sodium oral F
Direct Factor Xa Inhibitors
ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK F QL (74 EA per 180 days)
ELIQUIS ORAL TABLET 2.5 MG F QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG F QL (74 EA per 30 days)

QL (300 ML per 30 days); AL

rivaroxaban oral suspension reconstituted F (Max 17 Years)
rivaroxaban oral tablet F QL (60 EA per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG F QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG F QL (42 EA per 30 days)
XARELTO STARTER PACK F QL (51 EA per 180 days)
Direct Thrombin Inhibitors

dabigatran etexilate mesylate F QL (60 EA per 30 days)
PRADAXA ORAL CAPSULE F QL (60 EA per 30 days)
Hematopoietic Agents

ALVAIZ NF PA

DOPTELET ORAL TABLET 20 MG F PA

eltrombopag olamine F PA

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, NF PA

4000 UNIT/ML




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
EPOGEN INJECTION SOLUTION 20000 F PA
UNIT/ML

FULPHILA F PA
FYLNETRA NF PA
JESDUVROQ NF PA
MIRCERA INJECTION SOLUTION F PA
PREFILLED SYRINGE

NEUPOGEN INJECTION SOLUTION 300 NF PA
MCG/ML, 480 MCG/1.6ML

NEUPOGEN INJECTION SOLUTION NF PA
PREFILLED SYRINGE

NIVESTYM F PA
NYPOZI NF PA
PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, F PA
4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 NF PA
UNIT/ML, 40000 UNIT/ML

REBLOZYL NF PA
releuko subcutaneous NF PA
RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, F PA
3000 UNIT/ML, 4000 UNIT/ML, 40000

UNIT/ML

ROLVEDON NF PA
STIMUFEND NF PA
UDENYCA ONBODY NF PA
UDENYCA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

VAFSEO NF PA
XOLREMDI NF PA
ZARXIO NF PA
ZIEXTENZO F PA
Hemorrheologic Agents

pentoxifylline er F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

Hemostatics

ALHEMO NF PA

ALTUVIIIO INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, NF PA

250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

aminocaproic acid oral solution F

aminocaproic acid oral tablet 500 mg F

BEQVEZ CcoO

1SIIE}ENESSITY ORAL CAPSULE 100 MG, 50 NF PA

CRENESSITY ORAL SOLUTION NF PA

desmopressin ace spray refrig F PA

desmopressin acetate nasal F PA

desmopressin acetate oral tablet 0.1 mg F A?I{{'EZSS;E A per 30 days); AL (Min
desmopressin acetate oral tablet 0.2 mg F %iglfgfgsger 30 days); AL
desmopressin acetate spray F QL (15 ML per 30 days)
ESPEROCT NF PA

HEMGENIX CcO

HEMLIBRA SUBCUTANEOUS SOLUTION 12 NF PA

MG/0.4ML, 300 MG/2ML

HYMPAVZI NF PA
JIVIINTRAVENOUS SOLUTION NF PA

RECONSTITUTED 4000 UNIT

KEBILIDI CcO

NOVOEIGHT F PA

NUWIQ NF PA

ROCTAVIAN CcO

VYJUVEK CcoO

Heparins

enoxaparin sodium injection solution 300 mg/3ml F QL (90 ML per 30 days)
enoxaparin sodium injection solution prefilled F QL (60 ML per 30 days)

syringe 100 mg/ml, 150 mg/ml
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

enoxaparin sodium injection solution prefilled
syringe 120 mg/0.8ml, 80 mg/0.8ml

F

QL (48 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 30 mg/0.3ml

QL (18 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 40 mg/0.4ml

QL (24 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 60 mg/0.6ml

QL (36 ML per 30 days)

heparin sodium (porcine) injection solution
10000 unit/ml, 5000 unit/ml

Iron Preparations

cadeau dha

complete natal dha oral 29-1-200 & 200 mg

completenate

cvs womens prenatal+dha

fe c tab plus

ferretts

ferrous gluconate oral tablet 324 (38 fe) mg

ferrous sulfate oral solution 300 (60 fe) mg/5ml,
75 (15 fe) mg/ml

™ | |/™|/=™ |||

(ferrous sulfate oral tablet delayed release 325 (65
fe) mg

Fr

INFED

PA; QL (20 ML per 30 days)

INJECTAFER

kp ferrous gluconate

kp ferrous sulfate

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

multi-vit/iron/fluoride

multivitamin/fluoride/iron

multi-vitamin/fluoride/iron

ONE-A-DAY WOMENS PRENATAL 1

pnv prenatal plus multivit+dha

M| ||| |" || |™|™
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

prenatal 19 oral tablet 29-1 mg

F

prenatal multi +dha oral capsule 27-0.8-228 mg,

27-0.8-250 mg

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal vitamins oral tablet 28-0.8 mg

TRICARE

VENOFER

VINATE ONE

(™ ||| |

Liver And Stomach Preparations

MULTIGEN

sm vitamin bl2 tr oral tablet extended release
1000 mcg

Platelet-Aggregation Inhibitors

adult aspirin regimen

aspirin 81

aspirin adult low dose

w9

aspirin adult low strength oral tablet delayed
release

w9

aspirin childrens

aspirin ec adult low dose

aspirin ec low dose

aspirin ec low strength

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

aspirin-dipyridamole er

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

childrens aspirin

o™ |"H ||| |\" ||| ™™™
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

cilostazol

=y

clopidogrel bisulfate oral

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

=l e e N e Niles!

cvs aspirin low strength oral tablet delayed
release

]

dipyridamole oral

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

=l e e N e Hiles!

gnp adult aspirin low strength oral tablet
chewable

]

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

kls aspirin low dose

kp aspirin

prasugrel hcl

px aspirin oral tablet chewable

eslResl el RilesMilesNlesHiesHiles M e N Reslles!

px enteric aspirin oral tablet delayed release 81
mg

Fr

gc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

||| |
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

ra aspirin childrens

=y

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

™ || |m|= |||

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

k]

Thrombolytic Agents

adult aspirin regimen

aspirin 81

aspirin adult low dose

aspirin adult low strength oral tablet delayed
release

aspirin childrens

aspirin ec adult low dose

aspirin ec low dose

aspirin ec low strength

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

childrens aspirin

cvs aspirin adult low dose

/""" """ ||| "™ || =™ |||
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

cvs aspirin adult low strength

F

cvs aspirin ec oral tablet delayed release 81 mg

F

cvs aspirin low dose

F

cvs aspirin low strength oral tablet delayed
release

o9

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

(|| ||

gnp adult aspirin low strength oral tablet
chewable

]

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

kls aspirin low dose

kp aspirin

px aspirin oral tablet chewable

m|™m|™ || ("™ |||

px enteric aspirin oral tablet delayed release 81
mg

oy

gc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

sb childrens aspirin

sb low dose asa ec

| ™ |™ || ("™ ™

36




Tier

CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior
UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

CHEWABLE

Drug Tier Notes
sm aspirin adult low strength F

sm aspirin ec low strength F

sm aspirin low dose F

sm childrens aspirin F

ST JOSEPH ASPIRIN ORAL TABLET F

DELAYED RELEASE

ST JOSEPH LOW DOSE ORAL TABLET v

Cardiovascular Drugs

Acl Inhibitors

NEXLETOL NF PA

NEXLIZET NF PA
Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg F QL (30 EA per 30 days)
doxazosin mesylate oral tablet 8 mg F QL (60 EA per 30 days)
nadolol oral tablet 20 mg, 40 mg, 80 mg F

prazosin hcl oral F

terazosin hcl oral capsule I mg, 5 mg F QL (30 EA per 30 days)
terazosin hcl oral capsule 10 mg, 2 mg F QL (60 EA per 30 days)
Alpha-Adrenergic Blocking

Agt.(Hypoten)

carvedilol F

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg F QL (30 EA per 30 days)
doxazosin mesylate oral tablet 8 mg F QL (60 EA per 30 days)
labetalol hcl oral tablet 100 mg, 300 mg F QL (60 EA per 30 days)
labetalol hcl oral tablet 200 mg F QL (120 EA per 30 days)
prazosin hcl oral F

terazosin hcl oral capsule 1 mg, 5 mg F QL (30 EA per 30 days)
terazosin hcl oral capsule 10 mg, 2 mg F QL (60 EA per 30 days)
Angiotensin Ii Recep

Antagonist/Neprolys

ENTRESTO ORAL CAPSULE SPRINKLE F QL (120 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG F QL (180 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

&I\CI}TRESTO ORAL TABLET 49-51 MG, 97-103 F QL (60 EA per 30 days)
Angiotensin Ii Receptor

Antagon.(Hypotn)

irbesartan F ST

losartan potassium oral F

olmesartan medoxomil oral F ST

telmisartan F ST

valsartan oral tablet F ST

Angiotensin Ii Receptor Antagonists

amlodipine besylate-valsartan F ST; QL (30 EA per 30 days)
ENTRESTO ORAL CAPSULE SPRINKLE F QL (120 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG F QL (180 EA per 30 days)
E/II\éTRESTO ORAL TABLET 49-51 MG, 97-103 F QL (60 EA per 30 days)
irbesartan F ST
irbesartan-hydrochlorothiazide F ST

losartan potassium oral F

losartan potassium-hctz F

olmesartan medoxomil oral F ST

olmesartan medoxomil-hctz oral tablet 20-12.5

mg, 40-12.5 mg F ST

telmisartan F ST

valsartan oral tablet F ST
valsartan-hydrochlorothiazide F ST
Angiotensin-Convert.Enzyme

Inhib(Hypotn)

benazepril hcl oral F

captopril oral F

enalapril maleate oral tablet F

fosinopril sodium F

lisinopril oral F

moexipril hel F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

perindopril erbumine oral tablet 4 mg, 8§ mg

F

trandolapril

F

Angiotensin-Converting Enzyme
Inhibitors

amlodipine besy-benazepril hcl

QL (30 EA per 30 days)

benazepril hel oral

benazepril-hydrochlorothiazide

captopril oral

captopril-hydrochlorothiazide

enalapril maleate oral tablet

enalapril-hydrochlorothiazide

fosinopril sodium

fosinopril sodium-hctz

lisinopril oral

lisinopril-hydrochlorothiazide

moexipril hel

perindopril erbumine oral tablet 4 mg, 8 mg

quinapril-hydrochlorothiazide

trandolapril

|||\ /"|™ ||| |"|™ |||

Antiarrhythmics, Miscellaneous

DIGOX

digoxin oral tablet 125 mcg, 250 mcg

T |

Antilipemic Agents, Miscellaneous

LEQVIO

NF

PA

NEXLETOL

NF

PA

NEXLIZET

NF

PA

niacin (antihyperlipidemic)

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 750 mg

omega-3-acid ethyl esters

TRYNGOLZA

NF

PA

Beta-Adrenergic Blocking Agents
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

atenolol oral

=y

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide

carvedilol

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg

QL (30 EA per 30 days)

doxazosin mesylate oral tablet 8 mg

QL (60 EA per 30 days)

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

metoprolol succinate er

(™| ™| | ™|

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

]

metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 50-25 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

prazosin hcl oral

propranolol hcl er

propranolol hel oral

sotalol hel oral

terazosin hcl oral capsule 1 mg, 5 mg

QL (30 EA per 30 days)

terazosin hcl oral capsule 10 mg, 2 mg

QL (60 EA per 30 days)

timolol maleate ophthalmic solution

timolol maleate oral

(™" "m|™ | " "™ ||| ™

Bile Acid Sequestrants

cholestyramine light oral packet

cholestyramine oral

colestipol hcl oral tablet

PREVALITE

||| ™| ™

Calcium-Channel
Block.Agt,Misc(Hypoten)

diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 300 mg, 360 mg, 420 mg

QL (30 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

diltiazem hcl er beads oral capsule extended

release 24 hour 180 mg F QL (90 EA per 30 days)
diltiazem hcl er beads oral capsule extended

release 24 hour 240 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 240 mg, 300 F QL (30 EA per 30 days)
mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 180 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

diltiazem hcl oral F QL (120 EA per 30 days)
TAZTIA XT F

:;le;apamll hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
verapamil hcl er oral tablet extended release 180

mg, 240 mg F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Calcium-Channel Blocking Agents

diltiazem hcl er beads oral capsule extended

release 24 hour 120 mg, 300 mg, 360 mg, 420 mg F QL (30 EA per 30 days)
diltiazem hcl er beads oral capsule extended

release 24 hour 180 mg F QL (90 EA per 30 days)
diltiazem hcl er beads oral capsule extended

release 24 hour 240 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 240 mg, 300 F QL (30 EA per 30 days)
mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 180 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

diltiazem hcl oral F QL (120 EA per 30 days)
TAZTIA XT F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

:;Zapamzl hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
verapamil hcl er oral tablet extended release 180

mg, 240 mg F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Calcium-Channel Blocking Agents,

Misc.

diltiazem hcl er beads oral capsule extended

release 24 hour 120 mg, 300 mg, 360 mg, 420 mg F QL (30 EA per 30 days)
diltiazem hcl er beads oral capsule extended

release 24 hour 180 mg F QL (90 EA per 30 days)
diltiazem hcl er beads oral capsule extended

release 24 hour 240 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 240 mg, 300 F QL (30 EA per 30 days)
mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 180 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

diltiazem hcl oral F QL (120 EA per 30 days)
TAZTIA XT F

\};Zr”apamll hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
verapamil hcl er oral tablet extended release 180

mg, 240 mg F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Carbonic Anhydrase Inhibitors (24:36)

acetazolamide er F QL (60 EA per 30 days)
acetazolamide oral tablet 125 mg F QL (240 EA per 30 days)
acetazolamide oral tablet 250 mg F QL (120 EA per 30 days)
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

Carbonic Anhydrase
Inhibitors(Hypoten)

acetazolamide er

QL (60 EA per 30 days)

acetazolamide oral tablet 125 mg

QL (240 EA per 30 days)

acetazolamide oral tablet 250 mg

QL (120 EA per 30 days)

Cardiac Drugs, Miscellaneous

ATTRUBY

NF

PA

CAMZYOS

NF

PA

CORLANOR

NF

PA

VYNDAMAX

PA

VYNDAQEL

PA

Cardiotonic Agents

CORLANOR

NF

PA

DIGOX

digoxin oral tablet 125 mcg, 250 mcg

Central Alpha-Agonists

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide

carvedilol

clonidine

clonidine hcl oral

guanfacine hcl oral

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

methyldopa oral

metoprolol succinate er

| "™ || """ || |™|™

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

Fr

metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 50-25 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

pindolol

F

propranolol hel er

propranolol hcl oral

sotalol hcl oral

timolol maleate oral

(||| ™

Cgmp Synthesis Agent

VERQUVO

NF

PA

Cholesterol Absorption Inhibitors

ezetimibe

QL (30 EA per 30 days)

ezetimibe-simvastatin

QL (30 EA per 30 days)

NEXLIZET

NF

PA

Class Ia Antiarrhythmics

disopyramide phosphate oral

NORPACE CR

quinidine gluconate er

quinidine sulfate oral

||| |

Class Ib Antiarrhythmics

DILANTIN INFATABS

DILANTIN ORAL CAPSULE 30 MG

mexiletine hcl oral

PHENYTOIN INFATABS

phenytoin oral suspension 125 mg/5ml

phenytoin sodium extended oral capsule 100 mg

(™| | |

Class Ic Antiarrhythmics

flecainide acetate

propafenone hcl

T | ™

Class Ii Antiarrhythmics

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

=yl Res R e N Res ey

QL (60 EA per 30 days)
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

labetalol hcl oral tablet 200 mg F QL (120 EA per 30 days)
metoprolol succinate er F

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 F

mg

nadolol oral tablet 20 mg, 40 mg, 80 mg F

pindolol F

propranolol hcl er F

propranolol hel oral F

sotalol hcl oral F

timolol maleate ophthalmic solution F

timolol maleate oral F

Class lii Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg F

sotalol hcl oral F

Class Iv Antiarrhythmics

Celase 24 houy 120 . 300 m. 360 ms. 120 mg : QL (30 EA per 30 days)
fééggjjn;leo z: l;gc;d; ;ral capsule extended F QL (90 EA per 30 days)
Z’Zt;;zjjngjzi) ZI; I;Zc(l)d’i ;ml capsule extended F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 240 mg, 300 F QL (30 EA per 30 days)
mg

Catonded release 24 hou 150mg : QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

diltiazem hcl oral F QL (120 EA per 30 days)
TAZTIA XT F

\};Zr”apamil hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
:qe;agjzalill gfwl er oral tablet extended release 180 F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
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CO = State Carve Out

F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior
UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier

Notes

verapamil hcl oral tablet 40 mg F

QL (360 EA per 30 days)

verapamil hcl oral tablet 80 mg F

QL (180 EA per 30 days)

Dihydropyridines

amlodipine besy-benazepril hcl

QL (30 EA per 30 days)

amlodipine besylate oral

QL (30 EA per 30 days)

ST; QL (30 EA per 30 days)

felodipine er

nifedipine er oral tablet extended release 24 hour

F
F
amlodipine besylate-valsartan F
F
30 mg, 90 mg F

QL (30 EA per 30 days)

nifedipine er oral tablet extended release 24 hour
60 mg

QL (60 EA per 30 days)

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 90 mg

QL (30 EA per 30 days)

nifedipine er osmotic release oral tablet extended
release 24 hour 60 mg

QL (60 EA per 30 days)

Dihydropyridines (Antihypertensive)

amlodipine besylate oral F

QL (30 EA per 30 days)

felodipine er F

nifedipine er oral tablet extended release 24 hour
30 mg, 90 mg

QL (30 EA per 30 days)

nifedipine er oral tablet extended release 24 hour
60 mg

QL (60 EA per 30 days)

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 90 mg

QL (30 EA per 30 days)

nifedipine er osmotic release oral tablet extended
release 24 hour 60 mg

QL (60 EA per 30 days)

Direct Vasodilators

clonidine

clonidine hcl oral

guanfacine hcl oral

hydralazine hcl oral

™ (/™ |/™ /™| ™

isosorb dinitrate-hydralazine oral tablet 20-37.5
mg

methyldopa oral F
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

minoxidil oral F

Diuretics, Miscellaneous (Hypotensive)

THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Fibric Acid Derivatives

\fenofibrate micronized oral capsule 134 mg, 200 F

mg, 67 mg

\fenofibrate oral tablet 160 mg, 54 mg F

gemfibrozil oral F

Hmg-Coa Reductase Inhibitors

atorvastatin calcium oral F

ezetimibe-simvastatin F QL (30 EA per 30 days)
lovastatin oral F

[:nizvastatin sodium oral tablet 10 mg, 20 mg, 80 F QL (30 EA per 30 days)
pravastatin sodium oral tablet 40 mg F QL (60 EA per 30 days)
rosuvastatin calcium oral F

simvastatin oral tablet 10 mg, 20 mg, 5 mg F

simvastatin oral tablet 40 mg F QL (30 EA per 30 days)
simvastatin oral tablet 80 mg F ST; QL (30 EA per 30 days)
Kallikrein

ORLADEYO NF PA

TAKHZYRO NF PA

Loop Diuretics (24:36)

bumetanide oral F

furosemide oral solution 10 mg/ml, 8§ mg/ml F

\furosemide oral tablet F

torsemide oral F

Loop Diuretics (Hypotensive Agents)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

bumetanide oral

F

furosemide oral solution 10 mg/ml, 8§ mg/ml

\furosemide oral tablet

torsemide oral

F
F
F

Mineralocorticoid (Aldosterone)
Antagnts

spironolactone oral tablet

spironolactone-hctz

Mineralocorticoid(Aldoster.)Antag(Hyp
ot)

spironolactone oral tablet

Nitrates And Nitrites

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

HEMANGEOL

PA

isosorb dinitrate-hydralazine oral tablet 20-37.5
mg

™ (/™ |/T™ | /™|

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

Fr

isosorbide mononitrate

isosorbide mononitrate er

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

metoprolol succinate er

=Sl Resl e N lesMiles!

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

Fr

nadolol oral tablet 20 mg, 40 mg, 80 mg

nitroglycerin transdermal patch 24 hour

NITROSTAT

pindolol

propranolol hel er

propranolol hel oral

eyl e e R les N lesBiles!
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
sotalol hcl oral F

timolol maleate oral F
Omega-3-Mediated Antilipemics

omega-3-acid ethyl esters F

Osmotic Diuretics (24:36)

urea external cream 40 % F

Pcsk9 Inhibitors

LEQVIO NF PA
PRALUENT SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

REPATHA F PA
REPATHA PUSHTRONEX SYSTEM F PA
REPATHA SURECLICK PA
Phosphodiesterase Type S Inhibitors

aspirin-dipyridamole er F

cilostazol F

dipyridamole oral F

sildenafil citrate oral tablet 20 mg F PA
Potassium-Sparing Diuretic

amiloride hcl oral F

spironolactone oral tablet F
spironolactone-hctz F
Potassium-Sparing Diuretics (Hypoten)

amiloride hcl oral F

spironolactone oral tablet F

Renin Inhibitors

TEKTURNA HCT ORAL TABLET 150-12.5 F ST
MG, 300-12.5 MG, 300-25 MG

Renin-Angioten.-Aldost. Sys. Inhib,

Misc

ENTRESTO ORAL CAPSULE SPRINKLE F QL (120 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG F QL (180 EA per 30 days)

49



Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

E/II\CI}TRESTO ORAL TABLET 49-51 MG, 97-103 F QL (60 EA per 30 days)
FILSPARI NF PA

Sodium-Gluc (Sglt) Cotransporter Inhib

INPEFA NF PA

Steroidal Mineralocorticoid Receptor

Ant

spironolactone oral tablet F

spironolactone-hctz F

Thiazide Diuretics (24:36)

DIURIL F

hydrochlorothiazide oral F

Thiazide Diuretics(Hypotensive Agents)

DIURIL F

hydrochlorothiazide oral F

Thiazide-Like Diuretics (24:36)

chlorthalidone oral tablet 25 mg, 50 mg F

indapamide oral F

metolazone F

Thiazide-Like Diuretics(Hypotensive

Agt)

chlorthalidone oral tablet 25 mg, 50 mg F

indapamide oral F

metolazone F

Vasodilating Agents, Miscellaneous

ambrisentan F PA

amlodipine besylate oral F QL (30 EA per 30 days)
bosentan F PA

CORLANOR NF PA

e e el ol nded | F aLGosapeoans
’il;iz;zjjn214h}cllo Z’; l;gc;d; ;ral capsule extended F QL (90 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

diltiazem hcl er beads oral capsule extended

release 24 hour 240 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 240 mg, 300 F QL (30 EA per 30 days)
mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 180 mg F QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

diltiazem hcl oral F QL (120 EA per 30 days)
dipyridamole oral F

nifedipine er oral tablet extended release 24 hour

30 mg, 90 mg F QL (30 EA per 30 days)
nifedipine er oral tablet extended release 24 hour F QL (60 EA per 30 days)
60 mg

nifedipine er osmotic release oral tablet extended

release 24 hour 30 mg, 90 mg F QL (30 EA per 30 days)
nifedipine er osmotic release oral tablet extended

release 24 hour 60 mg F QL (60 EA per 30 days)
ORENITRAM MONTH 1 NF PA

ORENITRAM MONTH 2 NF PA

ORENITRAM MONTH 3 NF PA

phenoxybenzamine hcl oral F PA

TAZTIA XT F

TYVASO NF PA

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCQG, 32 MCG, 48 NF PA

MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION NF PA

POWDER 16 & 32 & 48 MCG

TYVASO REFILL KIT NF PA

TYVASO STARTER KIT NF PA

:;le;apamll hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
verapamil hcl er oral tablet extended release 180 F QL (60 EA per 30 days)

mg, 240 mg
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
VERQUVO NF PA
Cellular Therapy

AMTAGVI NF PA
PROVENGE INTRAVENOUS SUSPENSION NF PA
50000000 CELLS

RYONCIL <12.5KG NF PA
RYONCIL 12.5KG TO <25KG NF PA
RYONCIL 25KG TO <37.5KG NF PA
RYONCIL 37.5KG TO <50KG NF PA
RYONCIL 50KG TO <62.5KG NF PA
RYONCIL 62.5KG TO <75KG NF PA
RYONCIL 75KG TO <87.5KG NF PA
RYONCIL 87.5KG TO <100KG NF PA
Gene Therapy

ABECMA CcO

ADSTILADRIN CcoO

AUCATZYL CcO

BEQVEZ CcoO

BREYANZI INTRAVENOUS SUSPENSION co

70000000 CELLS/ML

CARVYKTI CcoO

CASGEVY CcoO

ELEVIDYS 10.0-10.4 KG CcoO

ELEVIDYS 10.5-11.4 KG CcoO

ELEVIDYS 11.5-12.4 KG CcoO

ELEVIDYS 12.5-13.4 KG CcoO

ELEVIDYS 13.5-14.4 KG CcoO

ELEVIDYS 14.5-15.4 KG CcoO

ELEVIDYS 15.5-16.4 KG CcO
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ELEVIDYS 16.5-17.4 KG CO
ELEVIDYS 17.5-18.4 KG CO
ELEVIDYS 18.5-19.4 KG CO
ELEVIDYS 19.5-20.4 KG CO
ELEVIDYS 20.5-21.4 KG CO
ELEVIDYS 21.5-22.4 KG CO
ELEVIDYS 22.5-23.4 KG CO
ELEVIDYS 23.5-24.4 KG CO
ELEVIDYS 24.5-25.4 KG CO
ELEVIDYS 25.5-26.4 KG CO
ELEVIDYS 26.5-27.4 KG CO
ELEVIDYS 27.5-28.4 KG CO
ELEVIDYS 28.5-29.4 KG CO
ELEVIDYS 29.5-30.4 KG CO
ELEVIDYS 30.5-31.4 KG CO
ELEVIDYS 31.5-32.4 KG CO
ELEVIDYS 32.5-33.4 KG CO
ELEVIDYS 33.5-34.4 KG CO
ELEVIDYS 34.5-35.4 KG CO
ELEVIDYS 35.5-36.4 KG CO
ELEVIDYS 36.5-37.4 KG CO
ELEVIDYS 37.5-38.4 KG CO
ELEVIDYS 38.5-39.4 KG CO
ELEVIDYS 39.5-40.4 KG CO
ELEVIDYS 40.5-41.4 KG CO
ELEVIDYS 41.5-42.4 KG CO
ELEVIDYS 42.5-43.4 KG CO
ELEVIDYS 43.5-44.4 KG CO
ELEVIDYS 44.5-45.4 KG CO
ELEVIDYS 45.5-46.4 KG CO
ELEVIDYS 46.5-47.4 KG CO
ELEVIDYS 47.5-48.4 KG CO
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ELEVIDYS 48.5-49.4 KG CO
ELEVIDYS 49.5-50.4 KG CO
ELEVIDYS 50.5-51.4 KG CO
ELEVIDYS 51.5-52.4 KG CO
ELEVIDYS 52.5-53.4 KG CO
ELEVIDYS 53.5-54.4 KG CO
ELEVIDYS 54.5-55.4 KG CO
ELEVIDYS 55.5-56.4 KG CO
ELEVIDYS 56.5-57.4 KG CO
ELEVIDYS 57.5-58.4 KG CO
ELEVIDYS 58.5-59.4 KG CO
ELEVIDYS 59.5-60.4 KG CO
ELEVIDYS 60.5-61.4 KG CO
ELEVIDYS 61.5-62.4 KG CO
ELEVIDYS 62.5-63.4 KG CO
ELEVIDYS 63.5-64.4 KG CO
ELEVIDYS 64.5-65.4 KG CO
ELEVIDYS 65.5-66.4 KG CO
ELEVIDYS 66.5-67.4 KG CO
ELEVIDYS 67.5-68.4 KG CO
ELEVIDYS 68.5-69.4 KG CO
ELEVIDYS 69.5 KG PLUS CO
ENCELTO CO
HEMGENIX CO
KEBILIDI CO
KYMRIAH INTRAVENOUS SUSPENSION o
250000000 CELLS, 600000000 CELLS

LENMELDY CO
LUXTURNA INTRAOCULAR SUSPENSION o
5000000000000 VG/ML

LYFGENIA CO
ROCTAVIAN CO
SKYSONA CO
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
TECARTUS CO
TECELRA CO
VYJUVEK CO
YESCARTA INTRAVENOUS SUSPENSION o
200000000 CELLS

ZOLGENSMA 20.6-21.0 KG CO
ZOLGENSMA 10.1-10.5 KG CO
ZOLGENSMA 10.6-11.0 KG CO
ZOLGENSMA 11.1-11.5 KG CO
ZOLGENSMA 11.6-12.0 KG CO
ZOLGENSMA 12.1-12.5 KG CO
ZOLGENSMA 12.6-13.0 KG CO
ZOLGENSMA 13.1-13.5 KG CO
ZOLGENSMA 13.6-14.0 KG CO
ZOLGENSMA 14.1-14.5 KG CO
ZOLGENSMA 14.6-15.0 KG CO
ZOLGENSMA 15.1-15.5 KG CO
ZOLGENSMA 15.6-16.0 KG CO
ZOLGENSMA 16.1-16.5 KG CO
ZOLGENSMA 16.6-17.0 KG CO
ZOLGENSMA 17.1-17.5 KG CO
ZOLGENSMA 17.6-18.0 KG CO
ZOLGENSMA 18.1-18.5 KG CO
ZOLGENSMA 18.6-19.0 KG CO
ZOLGENSMA 19.1-19.5 KG CO
ZOLGENSMA 19.6-20.0 KG CO
ZOLGENSMA 2.6-3.0 KG CO
ZOLGENSMA 20.1-20.5 KG CO
ZOLGENSMA 3.1-3.5 KG CO
ZOLGENSMA 3.6-4.0 KG CO
ZOLGENSMA 4.1-4.5 KG CO
ZOLGENSMA 4.6-5.0 KG CO
ZOLGENSMA 5.1-5.5 KG CO
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Adamantanes (Cns)

Drug Tier Notes
ZOLGENSMA 5.6-6.0 KG CO
ZOLGENSMA 6.1-6.5 KG CO
ZOLGENSMA 6.6-7.0 KG CO
ZOLGENSMA 7.1-7.5 KG CO
ZOLGENSMA 7.6-8.0 KG CO
ZOLGENSMA 8.1-8.5 KG CO
ZOLGENSMA 8.6-9.0 KG CO
ZOLGENSMA 9.1-9.5 KG CO
ZOLGENSMA 9.6-10.0 KG CO
ZYNTEGLO CO

Central Nervous System Agents

amantadine hcl oral capsule F

amantadine hcl oral solution F

Adenosine A2a Receptor Antagonists

NOURIANZ NF PA

Amphetamines

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg F QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule

extended release 24 hour 20 mg, 25 mg, 30 mg F QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg F QL (90 EA per 30 days)
;n;phetamzne-dextroamphetamme oral tablet 30 F QL (60 EA per 30 days)
ie;ctroamphetamme sulfate oral tablet 10 mg, 5 F QL (120 EA per 30 days)
Amyotrophic Lateral Sclerosis(Als)

Agent

QALSODY NF PA

RADICAVA NF PA

RADICAVA ORS NF PA

RADICAVA ORS STARTER KIT NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

riluzole

F

Analgesics And Antipyretics, Misc.

acetaminophen-codeine

AL (Min 12 Years)

arthritis pain relief oral

butalbital-acetaminophen oral tablet 50-325 mg

o9

butalbital-apap-caff-cod oral capsule 50-325-40-
30 mg

o9

AL (Min 18 Years)

butalbital-apap-caffeine oral tablet 50-325-40 mg

ENDOCET ORAL TABLET 5-325 MG

gabapentin oral capsule

QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

sl Resl e Rles Nyl e

QL (120 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-
325 mg/15ml

k]

hydrocodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

ILARIS SUBCUTANEOUS SOLUTION

NF

PA

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

Anorexigenic Agents, Miscellaneous

ZEPBOUND SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

NF

PA

Anticholinergic Agents (Cns)

benztropine mesylate oral

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral tablet 25 mg

trihexyphenidyl hcl oral tablet

=Sl ReslResHilesMiles!

Anticonvulsants, Miscellaneous

acetazolamide er

QL (60 EA per 30 days)

acetazolamide oral tablet 125 mg

T |

QL (240 EA per 30 days)

acetazolamide oral tablet 250 mg

QL (120 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

carbamazepine er

F

carbamazepine oral suspension 100 mg/5ml

carbamazepine oral tablet

carbamazepine oral tablet chewable 100 mg

F
F
F

divalproex sodium er oral tablet extended release
24 hour

k]

divalproex sodium oral capsule delayed release
sprinkle

o9

divalproex sodium oral tablet delayed release

gabapentin oral capsule

QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

QL (120 EA per 30 days)

lacosamide oral tablet

lamotrigine oral tablet 100 mg

QL (150 EA per 30 days)

lamotrigine oral tablet 150 mg

QL (90 EA per 30 days)

lamotrigine oral tablet 200 mg

QL (78 EA per 30 days)

lamotrigine oral tablet 25 mg

QL (180 EA per 30 days)

lamotrigine oral tablet chewable 25 mg

QL (480 EA per 30 days)

lamotrigine oral tablet chewable 5 mg

QL (60 EA per 30 days)

lamotrigine starter kit-blue

lamotrigine starter kit-green

lamotrigine starter kit-orange

levetiracetam oral solution

levetiracetam oral tablet

oxcarbazepine

pregabalin oral capsule

PA

rufinamide

ST

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet

valproic acid oral capsule

zonisamide oral

/""" """ |99/ |9 |™"|(™"M|™H|™ ||| |™|/™|™

Antidepressants, Miscellaneous
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
bupropion hcl er (smoking det) F QL (90 EA per 30 days)
bupropion hcl er (sr) F
bupropion hcl er (xl) oral tablet extended release F
24 hour 150 mg, 300 mg
bupropion hcl oral F
mirtazapine oral F
SPRAVATO (56 MG DOSE) NF PA
SPRAVATO (84 MG DOSE) NF PA
ZULRESSO NF PA
ZURZUVAE NF PA
Antimanic Agents
ABILIFY ASIMTUFII INTRAMUSCULAR v QL (2.4 ML per 56 days); AL
PREFILLED SYRINGE 720 MG/2.4ML (Min 18 Years)
ABILIFY ASIMTUFII INTRAMUSCULAR F QL (3.2 ML per 56 days); AL
PREFILLED SYRINGE 960 MG/3.2ML (Min 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR F QL (1 EA per 28 days); AL (Min
PREFILLED SYRINGE 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR 8 QL (1 EA per 28 days); AL (Min
SUSPENSION RECONSTITUTED ER 18 Years)

- . QL (750 ML per 30 days); AL
aripiprazole oral solution F (Min 6 Years)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 F QL (30 EA per 30 days); AL (Min
mg, 30 mg 6 Years)

- QL (60 EA per 30 days); AL (Min
aripiprazole oral tablet 5 mg F 6 Years)

QL (2.4 ML per 56 days); AL

ARISTADA INITIO F (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED v QL (3.9 ML per 56 days); AL
SYRINGE 1064 MG/3.9ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (1.6 ML per 28 days); AL
SYRINGE 441 MG/1.6ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (2.4 ML per 28 days); AL
SYRINGE 662 MG/2.4ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (3.2 ML per 28 days); AL
SYRINGE 882 MG/3.2ML (Min 18 Years)
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

carbamazepine er F

carbamazepine oral suspension 100 mg/5ml F

carbamazepine oral tablet F

carbamazepine oral tablet chewable 100 mg F

divalproex sodium er oral tablet extended release F

24 hour

divalproex sodium oral capsule delayed release F

sprinkle

divalproex sodium oral tablet delayed release F

lamotrigine oral tablet 100 mg F QL (150 EA per 30 days)
lamotrigine oral tablet 150 mg F QL (90 EA per 30 days)
lamotrigine oral tablet 200 mg F QL (78 EA per 30 days)
lamotrigine oral tablet 25 mg F QL (180 EA per 30 days)
lamotrigine oral tablet chewable 25 mg F QL (480 EA per 30 days)
lamotrigine oral tablet chewable 5 mg F QL (60 EA per 30 days)
lamotrigine starter kit-blue F

lamotrigine starter kit-green F

lamotrigine starter kit-orange F

lithium F

lithium carbonate er F

lithium carbonate oral F

olanzapine oral tablet F ?5‘ ézgrf)A per 30 days); AL (Min
PERSERIS NF PA

quetiapine fumarate er oral tablet extended F QL (30 EA per 30 days); AL (Min
release 24 hour 150 mg, 200 mg 10 Years)

quetiapine fumarate er oral tablet extended F QL (60 EA per 30 days); AL (Min
release 24 hour 300 mg, 400 mg, 50 mg 10 Years)

quetiapine fumarate oral tablet 100 mg, 200 mg, QL (90 EA per 30 days); AL (Min
25 mg, 50 mg F 10 Years)

quetiapine fumarate oral tablet 150 mg F QL (150 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg F lQOL éggr]SE)A per 30 days); AL (Min
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

risperidone microspheres er F IQSL éialiﬁ)‘ per 28 days); AL (Min
risperidone oral solution F 8\%1(1458 %ﬁif er 30 days); AL
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 F QL (60 EA per 30 days); AL (Min
mg 5 Years)

risperidone oral tablet 3 mg F ?Iﬁ}éz?sf A per 30 days); AL (Min
risperidone oral tablet 4 mg F 8\/%151152 (;{E;A;SI)) er 30 days); AL
RYKINDO NF PA

valproic acid oral capsule F

ziprasidone hcl F QL (60 EA per 30 days)

MG 18 Years)

ZYPREXA RELPREVV INTRAMUSCULAR v QL (1 EA per 28 days); AL (Min
SUSPENSION RECONSTITUTED 405 MG 18 Years)

Antimigraine Agents, Miscellaneous

adult aspirin regimen F

arthritis pain relief oral F

aspirin 81 F

aspirin adult low dose F

aspirin adult low strength oral tablet delayed F

release

aspirin childrens F

aspirin ec adult low dose F

aspirin ec low dose F

aspirin ec low strength F

aspirin low dose oral tablet chewable F

aspirin low dose oral tablet delayed release F

aspirin low strength F

aspirin oral tablet chewable F

aspirin oral tablet delayed release 325 mg, 81 mg F

ASPIR-LOW F

61




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

BAYER ASPIRIN EC LOW DOSE

=y

BAYER LOW DOSE

butorphanol tartrate nasal

PA

CAFERGOT

caffeine citrate oral solution 60 mg/3ml

childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

(™| ™| | ™|

cvs aspirin low strength oral tablet delayed
release

]

dihydroergotamine mesylate injection

]

dihydroergotamine mesylate nasal

QL (8 EA per 30 days)

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

]

divalproex sodium oral tablet delayed release

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

ERGOMAR

ergotamine-caffeine

||| ||| ™

gnp adult aspirin low strength oral tablet
chewable

oy

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

goodsense ibuprofen childrens oral suspension

| |||
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

goodsense ibuprofen infants

=y

goodsense ibuprofen oral tablet

goodsense naproxen sodium

h-e-b aspirin

HEMANGEOL

PA

hm aspirin ec low dose

hm aspirin oral tablet chewable

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ketoprofen oral capsule 50 mg

kls aspirin low dose

kp aspirin

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension

naproxen oral tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

propranolol hcl er

propranolol hcl oral

px aspirin oral tablet chewable

||| || ("™ || (™™ |||

px enteric aspirin oral tablet delayed release 81
mg

w9

gc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength

|| " ||| |"|™ |||
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

sm aspirin low dose

F

sm childrens aspirin

F

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

timolol maleate oral

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet

valproic acid oral capsule

=g || =al | el | Rel | Sl

Antipsychotics, Miscellaneous

COBENFY

NF

PA

COBENFY STARTER PACK

NF

PA

loxapine succinate oral

pimozide

Ancxiolytics,Sedatives,And
Hypnotics,Misc

AMBIEN CR

NF

PA

buspirone hcl oral tablet 15 mg, 30 mg, 5 mg, 7.5
mg

oy

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral tablet 25 mg

droperidol injection

|| | ™

EDLUAR

Z
B

PA

eszopiclone

ST

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral

meprobamate

promethazine hcl injection

promethazine hcl oral solution 6.25 mg/5ml

QL (240 ML per 30 days)

promethazine hcl oral tablet

| || ||| |™
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
promethazine hcl rectal suppository 12.5 mg, 25 F
mg
sleep aid oral tablet F
zaleplon F
zolpidem tartrate er F ST
zolpidem tartrate oral tablet F
Atypical Antipsychotics
ABILIFY ASIMTUFII INTRAMUSCULAR v QL (2.4 ML per 56 days); AL
PREFILLED SYRINGE 720 MG/2.4ML (Min 18 Years)
ABILIFY ASIMTUFII INTRAMUSCULAR F QL (3.2 ML per 56 days); AL
PREFILLED SYRINGE 960 MG/3.2ML (Min 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR F QL (1 EA per 28 days); AL (Min
PREFILLED SYRINGE 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR v QL (1 EA per 28 days); AL (Min
SUSPENSION RECONSTITUTED ER 18 Years)
- . QL (750 ML per 30 days); AL
aripiprazole oral solution F (Min 6 Years)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 F QL (30 EA per 30 days); AL (Min
mg, 30 mg 6 Years)
- QL (60 EA per 30 days); AL (Min
aripiprazole oral tablet 5 mg F 6 Years)
QL (2.4 ML per 56 days); AL
ARISTADA INITIO F (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (3.9 ML per 56 days); AL
SYRINGE 1064 MG/3.9ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (1.6 ML per 28 days); AL
SYRINGE 441 MG/1.6ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (2.4 ML per 28 days); AL
SYRINGE 662 MG/2.4ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED 8 QL (3.2 ML per 28 days); AL
SYRINGE 882 MG/3.2ML (Min 18 Years)
. QL (270 EA per 30 days); AL
clozapine oral tablet 100 mg F (Min 18 Years)
. QL (120 EA per 30 days); AL
clozapine oral tablet 200 mg F (Min 18 Years)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
. QL (90 EA per 30 days); AL (Min
clozapine oral tablet 25 mg, 50 mg F 18 Years)
ERZOFRI NF PA
INVEGA HAFYERA NF PA
INVEGA SUSTENNA INTRAMUSCULAR NF PA
SUSPENSION PREFILLED SYRINGE
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 NF PA
MG/0.88ML, 410 MG/1.32ML, 546
MG/1.75ML, 819 MG/2.63ML
olanzapine oral tablet F QL (30 EA per 30 days); AL (Min
10 Years)
PERSERIS NF PA
quetiapine fumarate er oral tablet extended F QL (30 EA per 30 days); AL (Min
release 24 hour 150 mg, 200 mg 10 Years)
quetiapine fumarate er oral tablet extended F QL (60 EA per 30 days); AL (Min
release 24 hour 300 mg, 400 mg, 50 mg 10 Years)
quetiapine fumarate oral tablet 100 mg, 200 mg, QL (90 EA per 30 days); AL (Min
F
25 mg, 50 mg 10 Years)
quetiapine fumarate oral tablet 150 mg F QL (150 EA per 30 days)
- QL (60 EA per 30 days); AL (Min
quetiapine fumarate oral tablet 300 mg, 400 mg F 10 Years)
. . . QL (2 EA per 28 days); AL (Min
risperidone microspheres er F 18 Years)
. . : QL (480 ML per 30 days); AL
risperidone oral solution F (Min 5 Years)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 F QL (60 EA per 30 days); AL (Min
mg 5 Years)
risperidone oral tablet 3 mg F QL (90 EA per 30 days); AL (Min
5 Years)
. . QL (120 EA per 30 days); AL
risperidone oral tablet 4 mg F (Min 5 Years)
RYKINDO NF PA
UZEDY SUBCUTANEOUS SUSPENSION F QL (0.28 ML per 28 days); AL
PREFILLED SYRINGE 100 MG/0.28ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION F QL (0.35 ML per 28 days); AL

PREFILLED SYRINGE 125 MG/0.35ML

(Min 18 Years)
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

UZEDY SUBCUTANEOUS SUSPENSION F QL (0.42 ML per 56 days); AL

PREFILLED SYRINGE 150 MG/0.42ML (Min 18 Years)

UZEDY SUBCUTANEOUS SUSPENSION F QL (0.56 ML per 56 days); AL

PREFILLED SYRINGE 200 MG/0.56ML (Min 18 Years)

UZEDY SUBCUTANEOUS SUSPENSION v QL (0.7 ML per 56 days); AL

PREFILLED SYRINGE 250 MG/0.7ML (Min 18 Years)

UZEDY SUBCUTANEOUS SUSPENSION F QL (0.14 ML per 28 days); AL

PREFILLED SYRINGE 50 MG/0.14ML (Min 18 Years)

UZEDY SUBCUTANEOUS SUSPENSION F QL (0.21 ML per 28 days); AL

PREFILLED SYRINGE 75 MG/0.21ML (Min 18 Years)

ziprasidone hcl F QL (60 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR .

SUSPENSION RECONSTITUTED 210 MG, 300 F QL (2 EA per 28 days); AL (Min
18 Years)

MG

ZYPREXA RELPREVV INTRAMUSCULAR F QL (1 EA per 28 days); AL (Min

SUSPENSION RECONSTITUTED 405 MG 18 Years)

Barbiturates (Anticonvulsants)

phenobarbital oral elixir F

phenobarbital oral tablet F

primidone oral tablet 250 mg, 50 mg F

Barbiturates (Anxiolytic, Sedative/Hyp)

butalbital-acetaminophen oral tablet 50-325 mg F

butalbital-apap-caff-cod oral capsule 50-325-40- F AL (Min 18 Years)

30 mg

butalbital-apap-caffeine oral tablet 50-325-40 mg F

butalbital-asa-caff-codeine F AL (Min 18 Years)

phenobarbital oral elixir F

phenobarbital oral tablet F

Benzodiazepines (Anticonvulsants)

clobazam oral tablet F

clonazepam oral tablet F QL (90 EA per 30 days)

clorazepate dipotassium F QL (120 EA per 30 days)

diazepam oral tablet F QL (120 EA per 30 days)

diazepam rectal F QL (2 EA per 30 DY)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

lorazepam oral tablet F QL (120 EA per 30 days)
Benzodiazepines

(Anxiolytic,Sedativ/Hyp)

alprazolam oral tablet F QL (120 EA per 30 days)
chlordiazepoxide hcl F QL (120 EA per 30 days)
;}gordiazepoxide-amitriplyline oral tablet 10-25 F QL (180 EA per 30 days)
;Zordiazepoxide-amitriplyline oral tablet 5-12.5 F QL (120 EA per 30 days)
clobazam oral tablet F

clonazepam oral tablet F QL (90 EA per 30 days)
clorazepate dipotassium F QL (120 EA per 30 days)
diazepam oral tablet F QL (120 EA per 30 days)
diazepam rectal F QL (2 EA per 30 DY)
estazolam F

lorazepam oral tablet F QL (120 EA per 30 days)
oxazepam F QL (120 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg F

triazolam F

Butyrophenones

haloperidol decanoate intramuscular solution 100

mg/ml, 50 mg/ml F

haloperidol lactate injection solution 5 mg/ml F

haloperidol lactate oral concentrate 2 mg/ml F

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg, 20 F

mg, 5 mg

haloperidol oral tablet 10 mg NF

Calcitonin Gene-Related Peptide Antag.

AIMOVIG NF PA

AJOVY NF PA

EMGALITY F PA

EMGALITY (300 MG DOSE) F PA

NURTEC F PA
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Tier

CO = State Carve Out

F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior
UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

QULIPTA NF PA

UBRELVY F PA

VYEPTI NF PA

ZAVZPRET F PA

Catechol-O-

Methyltransferase(Comt)Inhib.

ONGENTYS F PA

Central Nervous System Agents, Misc.

acamprosate calcium F QL (180 EA per 30 days)
ADUHELM NF PA

Zg}m;axemt(igne hcl oral capsule 10 mg, 18 mg, 25 F QL (60 EA per 30 days)
ngmoxetine hcl oral capsule 100 mg, 60 mg, 80 F QL (30 EA per 30 days)
DAYBUE NF PA

guanfacine hcl er F QL (30 EA per 30 days)
guanfacine hcl oral F

LEQEMBI NF PA

memantine hcl oral tablet F AL (Min 18 Years)
NOURIANZ NF PA

QALSODY NF PA

RADICAVA NF PA

RADICAVA ORS NF PA

RADICAVA ORS STARTER KIT NF PA

riluzole F

VYNDAMAX F PA

XYWAV NF PA
Cyclooxygenase-2 (Cox-2) Inhibitors

celecoxib oral capsule 100 mg, 200 mg, 50 mg F QL (60 EA per 30 days)
celecoxib oral capsule 400 mg F QL (30 EA per 30 days)
Dibenzoxapines

loxapine succinate oral F
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Tier

CO = State Carve Out
F = Formulary Drug
NF = Non-Formulary Drug-Prior

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

Diphenylbutylperidines

pimozide

Dopamine Precursors

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

carbidopa-levodopa oral tablet

INBRIJA

NF

PA

VYALEV

NF

PA

Ergot-Deriv. Dopamine Receptor
Agonists

bromocriptine mesylate oral

NF

cabergoline

Fibromyalgia Agents

duloxetine hcl oral capsule delayed release
particles 20 mg, 30 mg, 60 mg

pregabalin oral capsule

PA

Gaba Modulators

ZULRESSO

NF

PA

Gaba-Mediated Anticonvulsants

divalproex sodium er oral tablet extended release
24 hour

]

divalproex sodium oral tablet delayed release

gabapentin oral capsule

QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

QL (120 EA per 30 days)

pregabalin oral capsule

(/™ ™| |

PA

Hydantoins

DILANTIN INFATABS

DILANTIN ORAL CAPSULE 30 MG

PHENYTOIN INFATABS

phenytoin oral suspension 125 mg/5ml

zsl Res R e Hiles!
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

phenytoin sodium extended oral capsule 100 mg

F

Ion Channel Inhibition Agents

lacosamide oral tablet

oxcarbazepine

rufinamide

ST

zonisamide oral

||| |

Monoamine Oxidase B Inhibitors

selegiline hcl oral

XADAGO

T | ™

PA

Monoamine Oxidase Inhibitors

phenelzine sulfate oral

selegiline hcl oral

tranylcypromine sulfate

XADAGO

||| /™| ™

PA

Nmda Antagonists

SPRAVATO (56 MG DOSE)

NF

PA

SPRAVATO (84 MG DOSE)

NF

PA

Non-Benzodiazepine Anxiolytics

buspirone hcl oral tablet 15 mg, 30 mg, 5 mg, 7.5
mg

meprobamate

Non-Benzodiazepine Hypnotics

AMBIEN CR

NF

PA

EDLUAR

NF

PA

eszopiclone

ST

zaleplon

zolpidem tartrate er

ST

zolpidem tartrate oral tablet

||| | ™

Nonergot-Deriv.Dopamine Receptor
Agonist

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE

NF

PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

apomorphine hcl subcutaneous

NF

PA

pramipexole dihydrochloride

ropinirole hcl

o9

Non-Opioid Analgesics

acetaminophen-codeine

AL (Min 12 Years)

arthritis pain relief oral

butalbital-acetaminophen oral tablet 50-325 mg

butalbital-apap-caff-cod oral capsule 50-325-40-
30 mg

AL (Min 18 Years)

butalbital-apap-caffeine oral tablet 50-325-40 mg

ENDOCET ORAL TABLET 5-325 MG

(| ™ |||

hydrocodone-acetaminophen oral solution 7.5-
325 mg/15ml

]

hydrocodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

Nonsteroidal Anti-Inflamm. Agents,
Misc

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium oral

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

goodsense ibuprofen childrens oral suspension

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

=5l Res B lesHles Ryl iesNles N ResNies!

hydrocodone-ibuprofen oral tablet 7.5-200 mg

Z
=S|

PA

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

ketoprofen oral capsule 50 mg

(/™| ™| ™
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

meloxicam oral tablet F

naproxen dr oral tablet delayed release 500 mg F

naproxen oral suspension F

naproxen oral tablet F

naproxen sodium oral capsule F

naproxen sodium oral tablet 275 mg, 550 mg F

piroxicam oral F

sulindac oral F

Opioid Agonists (28:08)

acetaminophen-codeine F AL (Min 12 Years)
Z;Ztlcqqugital—apap—caﬁ”—cod oral capsule 50-325-40- F AL (Min 18 Years)
butalbital-asa-caff-codeine F AL (Min 18 Years)
ENDOCET ORAL TABLET 5-325 MG F
" P moLoovprsoys
hydrocodone-acetaminophen oral solution 7.5- F

325 mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 F

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 7.5-200 mg NF PA
hydromorphone hcl oral F

hydromorphone hcl rectal F

methadone hcl oral solution 10 mg/5ml F

morphine sulfate (concentrate) oral solution 100 F

mg/5ml

morphine sulfate er beads NF PA

morphine sulfate er oral tablet extended release F PA

morphine sulfate oral F

oxycodone hcl oral concentrate 100 mg/5ml F

oxycodone hcl oral solution F

oxycodone hcl oral tablet 10 mg F QL (9 EA per 1 day)
oxycodone hcl oral tablet 15 mg, 20 mg F QL (7 EA per 1 day)
oxycodone hcl oral tablet 30 mg F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

oxycodone hcl oral tablet 5 mg F QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, F

2.5-325 mg, 5-325 mg, 7.5-325 mg

tramadol hcl er F PA

tramadol hcl oral tablet 50 mg F AL (Min 18 Years)
Opioid Antagonists (28:10)

ljjg]_y.;’e’;zgrphine hcl-naloxone hcl sublingual film F QL (2 EA per 1 day)
l;ftg;;ez;rphine hcl-naloxone hcl sublingual film F QL (12 EA per 1 day)
l;ft]pll;fgorphine hcl-naloxone hcl sublingual film F QL (6 EA per 1 day)
gftgi’;jgorphine hcl-naloxone hcl sublingual film F QL (4 EA per 1 day)
ISJZZ;ZZZ};Z}Z?; ?Z—gnaloxone hcl sublingual tablet F QL (12 EA per 1 day)
?Zgzzzzzzh;qze ’Z;l—naloxone hel sublingual tablet F QL (4 EA per 1 day)
KLOXXADO F

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F

naloxone hcl injection solution prefilled syringe 2 F

mg/2ml

naloxone hcl nasal F

naltrexone hcl oral F QL (30 EA per 30 days)
NARCAN F

OPVEE F

REXTOVY F

RIVIVE F

SUBOXONE SUBLINGUAL FILM 12-3 MG F QL (2 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG F QL (12 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 4-1 MG F QL (6 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 8-2 MG F QL (4 EA per 1 day)
VIVITROL F QL (1 EA per 28 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ZIMHI F

ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG = QL (25 EA per I day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 1.4-0.36 MG = QL (13 EA per I day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 11.4-2.9 MG, 8.6-2.1 MG g QL (2 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 2.9-0.71 MG g QL (6 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 5.7-1.4 MG = QL (4 EA per 1 day)
Opioid Partial Agonists

BRIXADI (WEEKLY) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 16 F QL (1.28 ML per 28 days)
MG/0.32ML

BRIXADI (WEEKLY) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 24 F QL (1.92 ML per 28 days)
MG/0.48ML

BRIXADI (WEEKLY) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 32 F QL (2.56 ML per 28 days)
MG/0.64ML

BRIXADI (WEEKLY) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 8 F QL (0.64 ML per 28 days)
MG/0.16ML

BRIXADI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 128 MG/0.36ML g QL (0.36 ML per 28 days)
BRIXADI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 64 MG/0.18ML g QL (0.18 ML per 28 days)
BRIXADI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 96 MG/0.27ML = QL (0.27 ML per 28 days)
,bnbgarenorphine hcl sublingual tablet sublingual 2 F QL (12 EA per 1 day)
Zg)renorphme hel sublingual tablet sublingual 8 F QL (4 EA per 1 day)
buprenorphine hcl-naloxone hcl sublingual film F QL (2 EA per 1 day)

12-3 mg
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
buprenorphine hcl-naloxone hcl sublingual film F QL (12 EA per 1 day)
2-0.5 mg

buprenorphine hcl-naloxone hcl sublingual film F QL (6 EA per 1 day)
4-1 mg

buprenorphine hcl-naloxone hcl sublingual film F QL (4 EA per 1 day)
8-2 mg

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg F QL (12 EA per 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 8-2 mg F QL (4 EA per 1 day)
butorphanol tartrate nasal F PA

nalbuphine hcl injection F

SUBLOCADE F QL (1.5 ML per 30 days)
SUBOXONE SUBLINGUAL FILM 12-3 MG F QL (2 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG F QL (12 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 4-1 MG F QL (6 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 8-2 MG F QL (4 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG F QL (25 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 1.4-0.36 MG F QL (13 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 11.4-2.9 MG, 8.62.1 MG F QL (2 EA per I day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 2.9-0.71 MG F QL (6 EA per I day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 5.7-1.4 MG F QL (4 EA per 1 day)
Orexin Receptor Antagonists

QUVIVIQ NF PA
Phenothiazines

chlorpromazine hcl oral tablet F

fluphenazine decanoate injection F

fluphenazine hcl injection F

\fluphenazine hcl oral tablet F

perphenazine oral F
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier
CO = State Carve Out
F = Formulary Drug

NF = Non-Formulary Drug-Prior

Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
perphenazine-amitriptyline F

prochlorperazine F

prochlorperazine maleate oral F

thioridazine hcl oral F PA

trifluoperazine hcl oral F

Respiratory And Cns Stimulants

atomoxetine hcl oral capsule 10 mg, 18 mg, 25

mg, 40 mg F QL (60 EA per 30 days)
ngmoxetme hel oral capsule 100 mg, 60 mg, 80 F QL (30 EA per 30 days)
butalbital-apap-caff-cod oral capsule 50-325-40- F AL (Min 18 Years)

30 mg

butalbital-apap-caffeine oral tablet 50-325-40 mg F

butalbital-asa-caff-codeine F AL (Min 18 Years)
CAFERGOT F

caffeine citrate oral solution 60 mg/3ml F

dexmethylphenidate hcl er F QL (30 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg F QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg F QL (90 EA per 30 days)
ergotamine-caffeine F

methylphenidate hcl er (cd) F QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 27 mg, 54 mg F QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 36 mg F QL (60 EA per 30 days)
methylphenidate hcl er oral tablet extended F QL (90 EA per 30 days)
release

methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 27 mg, 54 mg F QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 36 mg F QL (60 EA per 30 days)
methylphenidate hcl oral solution F QL (900 ML per 30 days)
methylphenidate hcl oral tablet F QL (90 EA per 30 days)
THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

theophylline er oral tablet extended release 12
hour 200 mg, 300 mg

F

theophylline er oral tablet extended release 24
hour

Reversible Cox-1/Cox-2 Inhibitors

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

flurbiprofen sodium

goodsense ibuprofen childrens oral suspension

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

™| ||| ™

hydrocodone-ibuprofen oral tablet 7.5-200 mg

Z
=S|

PA

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

ketorolac tromethamine ophthalmic

meloxicam oral tablet

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension

naproxen orval tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral

sulindac oral

o™ "m|" || ||| | |™|™

Salicylates

adult aspirin regimen

ey

aspirin 81

aspirin adult low dose

aspirin adult low strength oral tablet delayed
release

aspirin childrens

aspirin ec adult low dose
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

aspirin ec low dose

=y

aspirin ec low strength

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

aspirin-dipyridamole er

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

butalbital-asa-caff-codeine

AL (Min 18 Years)

childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

cvs aspirin low strength oral tablet delayed
release

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

"M = |"\/=""|"m|"H |9/ |||\ ™|

gnp adult aspirin low strength oral tablet
chewable

w9

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

(™| ™| ||| ™
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

kls aspirin low dose

F

kp aspirin

F

px aspirin oral tablet chewable

F

px enteric aspirin oral tablet delayed release 81
mg

o9

gc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

salsalate oral

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

=Sl ResH el lies e NiesNiesHles Myl ResMilesNlesNiles!

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

oy

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

Sel.Serotonin,Norepi Reuptake
Inhibitor

duloxetine hcl oral capsule delayed release
particles 20 mg, 30 mg, 60 mg

venlafaxine hcl

venlafaxine hcl er oral capsule extended release
24 hour

venlafaxine hcl er oral tablet extended release 24
hour 225 mg

Selective Serotonin Agonists

almotriptan malate

NF

PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

eletriptan hydrobromide NF PA; QL (12 EA per 30 DYs)
FROVA NF PA; QL (12 QY per 30 DYs)
frovatriptan succinate NF PA

naratriptan hcl NF PA

REYVOW F PA

rizatriptan benzoate F QL (12 QY per 30 DYs)
sumatriptan nasal F QL (6 QY per 30 DYs)
sumatriptan succinate oral F QL (12 QY per 30 DY5s)
i et Tl i o Jasarmoyy
Solution carnide S mp0smt ? QL (4 EA per 30 days)
Zt(gn;gt;;f;an succinate subcutaneous solution 6 F QL (4 QY per 30 DYs)
tmector 4 mg/0.mt, s mgf0 : QL 2QY per 30 DYs)
TOSYMRA NF PA

zolmitriptan nasal NF PA

zolmitriptan oral NF PA; QL (12 EA per 30 days)
Selective-Serotonin Reuptake Inhibitors

citalopram hydrobromide oral solution F

citalopram hydrobromide oral tablet F

escitalopram oxalate oral solution 5 mg/5ml F

escitalopram oxalate oral tablet F

fluoxetine hcl oral capsule 10 mg, 40 mg F

fluoxetine hcl oral capsule 20 mg F QL (120 EA per 30 days)
fluoxetine hcl oral solution F

fluvoxamine maleate F

glzg:;x]e;l;e ,:;l er oral tablet extended release 24 F QL (30 EA per 30 days)
;;l;z;ix;;n;fgfzglfg ;rgl tablet extended release 24 F QL (60 EA per 30 days)
paroxetine hcl oral suspension F QL (1200 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg F QL (30 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

paroxetine hcl oral tablet 30 mg F

paroxetine hcl oral tablet 40 mg F QL (48 EA per 30 days)
sertraline hcl oral concentrate F

sertraline hcl oral tablet 100 mg F

sertraline hcl oral tablet 25 mg, 50 mg F QL (45 EA per 30 days)
Serotonin Modulators

mirtazapine oral F

nefazodone hcl

trazodone hcl oral F

Succinimides

ethosuximide oral F

Thioxanthenes

thiothixene oral F

Tricyclics, Other Norepi-Ru Inhibitors

amitriptyline hcl oral F

amoxapine F

;};{ordiazepoxide-amitriplyline oral tablet 10-25 F QL (180 EA per 30 days)
;:n}fglordiazepoxide-amitriptyline oral tablet 5-12.5 F QL (120 EA per 30 days)
clomipramine hcl oral F

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg,

50 mmg, 75 mg F

doxepin hcl oral concentrate F

imipramine hcl oral F

nortriptyline hcl oral capsule F

perphenazine-amitriptyline F

Vesicular Monoamine Transport2

Inhibitor

AUSTEDO XR NF PA

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY NF PA

PACK 12 & 18 & 24 & 30 MG
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

INGREZZA ORAL CAPSULE 60 MG

NF

PA

INGREZZA ORAL CAPSULE SPRINKLE

NF

PA

INGREZZA ORAL CAPSULE THERAPY
PACK

NF

PA

Wakefulness-Promoting Agents

armodafinil

F

PA

diclofenac sodium oral tablet delayed release 75
mg

F

modafinil oral

F

PA

SUNOSI

NF

PA

WAKIX

Dental Agents

NF

PA

Dental Agents

DENTA 5000 PLUS

DENTAGEL

FLUORIDEX

multivitamin/fluoride oral solution

multivitamin/fluoride oral suspension

=Sl ResHlesHlesNiles!

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, I mg

]

PREVIDENT 5000 BOOSTER PLUS

sf

sf 5000 plus

sodium fluoride 5000 plus

sodium fluoride 5000 ppm dental cream

sodium fluoride 5000 ppm dental paste

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

sodium fluoride mouth/throat

sodium fluoride oral solution 1.1 (0.5 f) mg/ml

AL (Max 20 Years)

sodium fluoride oral tablet chewable

tri-vitamin/fluoride oral solution 0.25 mg/ml

(™" "™ |™|™m|"|™|™ | |™|™

Nutritional Supplements
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes
DENTA 5000 PLUS F
DENTAGEL

multivitamin/fluoride oral solution

||| T

multivitamin/fluoride oral suspension

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, I mg

sf

sf 5000 plus

sodium fluoride 5000 plus

sodium fluoride 5000 ppm dental cream

k]

sodium fluoride dental cream
sodium fluoride dental gel 1.1 %

sodium fluoride mouth/throat

sodium fluoride oral solution 1.1 (0.5 f) mg/ml

AL (Max 20 Years)

sodium fluoride oral tablet chewable

(™| " ||| ("™ || ™

tri-vitamin/fluoride oral solution 0.25 mg/ml

Devices

Devices

3 SERIES BP MONITOR/WRIST
ACCU-CHEK AVIVA IN VITRO SOLUTION
ACCU-CHEK FASTCLIX LANCET
ACCU-CHEK GUIDE

ACCU-CHEK GUIDE CONTROL
ACCU-CHEK GUIDE ME

ACCU-CHEK SMARTVIEW CONTROL
ACCU-CHEK SOFTCLIX LANCET DEV KIT
ACCU-CHEK SOFTCLIX LANCETS
ACTIVA MICROFIBER DRESS SOCKS
ADAPTER PED DISPOSABLE

adult disposable

QL (1 EA per 365 days)
QL (1 QY per 365 DYs)

QL (1 EA per 365 days)

QL (1 EA per 365 days)
QL (1 EA per 365 days)
QL (2 EA per 365 days)
QL (1 EA per 365 days)

adult mask large

(""" | |"m|"|™ ||| |™|™|™

advanced one step bp monitor
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ADVOCATE ARM BPM F QL (1 EA per 365 days)
AEROCHAMBER MINI CHAMBER QL (2 EA per 365 days)
AEROCHAMBER MV QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU LARGE

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU MEDIUM

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU SMALL

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU W/MASK

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLOW VU

QL (2 EA per 365 days)

AEROCHAMBER W/FLOWSIGNAL

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS CHAMBR

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/LARGE

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/MEDIUM

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/SMALL

QL (2 EA per 365 days)

""" """\ "9/"M"M|"9 |99/ || "9 |/™"m|™D|™H | |=(™ ||| |™

AEROVENT PLUS QL (2 EA per 365 days)
AIRZONE PEAK FLOW METER QL (1 EA per 365 days)
ALCOH-GLOVE CONTOURED WIPE QL (300 EA per 30 days)
alcohol pads QL (300 EA per 30 days)
alcohol prep QL (300 EA per 30 days)
alcohol prep pad QL (300 EA per 30 days)
alcohol swabs QL (300 EA per 30 days)
alcohol swabstick pad QL (300 EA per 30 days)
allergy syringe 27g x 1/2" 1 ml

AMEDA DIAPHRAGMS QL (1 EA per 34 days)
ASSESS PEAK FLOW METER QL (1 EA per 365 days)
BD ALLERGY SYRINGE 28G X 1/2" 1 ML

BD AUTOSHIELD DUO QL (200 EA per 34 days)
BD BLUNT FILL NEEDLE QL (200 EA per 30 days)
}13"D DISP NEEDLE 23G X 1",25G X 1",30G X F QL (200 EA per 30 days)
BD DISP NEEDLES 16G X 1-1/2" F QL (50 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

BD DISP NEEDLES 18G X 1-1/2", 19G X 1",

20G X 1-12",21G X 1-1/2", 25G X 7/8" , 27G F QL (200 EA per 30 days)
X 172"

BD DISP NEEDLES 20G X 1", 22G X 1-12" , .

25G X 5/8" , 30G X 1/2"

BD ECLIPSE NEEDLE 21G X 1", 21G X 1-1/2"

223G X 1".27G X 1/2" F QL (200 EA per 30 days)
BD ECLIPSE NEEDLE 25G X 1-1/2", 25G X .

5/8"

BD ECLIPSE SHIELDED NEEDLE 136 X 1- . OL (200 EA per 30 days)
BD ECLIPSE SYRINGE 25G X 1" 3 ML F

BD ECLIPSE SYRINGE 30G X 12" | ML F QL (200 EA per 30 days)
BD ECLIPSE SYRINGE/NEEDLE 22G X 1" 3 .

ML, 23G X 1" 3 ML

BD HYPODERMIC NEEDLE 16G X 1" F QL (50 EA per 30 days)
BD HYPODERMIC NEEDLE 18G X 1" F QL (30 EA per 30 days)
BD HYPODERMIC NEEDLE 18G X 1-1/2",

19G X 1", 19G X 1-12",21G X 1", 21G X 2", F QL (200 EA per 30 days)
23G X 1",23G X 3/4", 26G X 12"

BD HYPODERMIC NEEDLE 22G X 1", 22G X -

112", 25G X 1-1/2"

BD INS SYR ULTRAFINE 1/2UNIT F QL (200 EA per 34 days)
BD INSULIN SYRINGE U/F F QL (200 EA per 34 days)
BD INSULIN SYRINGE U-500 F QL (200 EA per 34 days)
BD INSULIN SYRINGE ULTRAFINE 30G X

1/2 0.3 ML, 30G X 12" 0.5 ML, 30G X 1/2" 1

ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, : QL (200 EA per 34 days)
31G X 5/16" 1 ML

BD INTEGRA NEEDLE 23G X 1" F QL (200 EA per 30 days)
BD INTEGRA SYRINGE 21G X 1-1/2" 3 ML,

22G X 1-12" 3 ML, 23G X 1" 3 ML, 25G X 1" 3 F

ML

BD LUER-LOK SYRINGE 21G X 1-1/2" 3 ML,

22G X 1"3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 F

ML, 23G X 1-1/2" 3 ML, 25G X 1" 3 ML

BD NOKOR ADMIX NEEDLE F QL (200 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

BD PEN NEEDLE MICRO U/F F QL (200 EA per 34 days)
BD PEN NEEDLE MICRO ULTRAFINE F QL (200 EA per 34 days)
BD PEN NEEDLE MINI U/F F QL (200 EA per 34 days)
BD PEN NEEDLE MINI ULTRAFINE F QL (200 EA per 34 days)
BD PEN NEEDLE NANO 2ND GEN F QL (200 EA per 34 days)
BD PEN NEEDLE NANO U/F F QL (200 EA per 34 days)
BD PEN NEEDLE NANO ULTRAFINE F QL (200 EA per 34 days)
BD PEN NEEDLE ORIG ULTRAFINE F QL (200 EA per 34 days)
BD PEN NEEDLE ORIGINAL U/F F QL (200 EA per 34 days)
BD PEN NEEDLE SHORT U/F F QL (200 EA per 34 days)
BD PEN NEEDLE SHORT ULTRAFINE F QL (200 EA per 34 days)
BD PLASTIPAK SYRINGE 3 ML F

??GP)I({];:_CJE{ONGLIDE NEEDLE 23G X 1-1/2", F QL (200 EA per 30 days)
BD SAFETYGLIDE ALLERGY SYRINGE 27G F

X 172" 1 ML

NG X 1" 26X 12 I ML 2SG X 1 F QL (200 EA per 30 days)
BD SAFETYGLIDE NEEDLE 25G X 5/8" F

])3(])1 _SIZI??I;;((C}}I;(HIDF SHIELDED NEEDLE 21G F QL (200 EA per 30 days)
BD SAFETYGLIDE SHIELDED NEEDLE 22G

X 1-1/2" F

BD SAFETYGLIDE SYRINGE/NEEDLE 25G X

1"3 ML F

?/%)"SlAl\le]IEJTYGLIDE SYRINGE/NEEDLE 27G X F QL (200 EA per 30 days)
BD SWAB SINGLE USE REGULAR F QL (300 EA per 30 days)
BD SYRINGE LUER-LOK 1 ML, 3 ML F

BD SYRINGE SLIP TIP 1 ML, 25G X 5/8" 1 F

ML, 3 ML

BD SYRINGE/NEEDLE 22G X 1-1/2" 3 ML, F

23G X 1"3 ML

BD TB SYRINGE 27G X 1/2" 1 ML F

BD VEO INSULIN SYR U/F 1/2UNIT F QL (200 EA per 34 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
BD VEO INSULIN SYR ULTRAFINE F QL (200 EA per 34 days)
BD VEO INSULIN SYRINGE U/F QL (200 EA per 34 days)

blood pressure

QL (1 EA per 365 days)

blood pressure kit kit

QL (1 EA per 365 days)

blood pressure monitor

QL (1 EA per 365 days)

BLOOD PRESSURE MONITOR 3

QL (1 EA per 365 days)

blood pressure monitor automat

QL (1 EA per 365 days)

blood pressure monitor deluxe

QL (1 EA per 365 days)

blood pressure monitor device

QL (1 EA per 365 days)

blood pressure monitor/arm

QL (1 EA per 365 days)

blood pressure monitor/prm arm

QL (1 EA per 365 days)

blood pressure monitor/wrist

QL (1 EA per 365 days)

blood pressure unit

QL (1 EA per 365 days)

breathe ease humidifier

QL (1 EA per 365 days)

CARETOUCH ALCOHOL PREP

QL (300 EA per 30 days)

CARETOUCH BP ARM MONITOR

QL (1 EA per 365 days)

CARETOUCH BP WRIST MONITOR

QL (1 EA per 365 days)

CLEVER CHOICE BP MONITOR/ARM

QL (1 EA per 365 days)

CLEVER CHOICE BP MONITOR/WRIST

QL (1 EA per 365 days)

CLEVER CHOICE HOLDING CHAMBER

QL (2 EA per 365 days)

CLEVER CHOICE HUMIDIFIER

QL (1 EA per 365 days)

COMPACT SPACE CHAMBER

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/LG MASK

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/MED MASK

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/SM MASK

QL (2 EA per 365 days)

convex eye protector

QL (40 EA per 34 days)

cool mist humidifier

QL (1 EA per 365 days)

cool mist humidifier 0.8 gal

QL (1 EA per 365 days)

cool mist humidifier 1 gallon

QL (1 EA per 365 days)

cool mist humidifier 1.2 gal

QL (1 EA per 365 days)

cool mist humidifier 1.3 gal

QL (1 EA per 365 days)

cool mist humidifier 2 gallon

izl Res B ResHlesHiles e Riles N EesNilesHiles N e NiesNlesHilss MR MiesHissRies M e sMiesNlesHleslilesliesMiles N Res BBy M ies N e Niles!

QL (1 EA per 365 days)
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

COVERLET EYE OCCLUSOR JUNIOR F QL (40 EA per 34 days)
CURITY ALCOHOL PREPS QL (300 EA per 30 days)
CURITY EYE QL (40 EA per 34 days)
cvs advanced bp monitor QL (1 EA per 365 days)
cvs alcohol prep pads QL (300 EA per 30 days)

cvs blood pressure monitor

QL (1 EA per 365 days)

cvs cool mist humidifer

QL (1 EA per 365 days)

cvs eye QL (40 EA per 34 days)
cvs eye patch QL (40 EA per 30 days)
cvs manual blood pressure QL (1 EA per 365 days)
cvs prep QL (300 EA per 30 days)

cvs series 100 blood pressure

QL (1 EA per 365 days)

cvs series 600 blood pressure

QL (1 EA per 365 days)

cvs series 800 blood pressure

QL (1 EA per 365 days)

cvs vaporizer warm steam

QL (1 EA per 365 days)

DEXCOM G6 RECEIVER ST; QL (1 EA per 365 days)
DEXCOM G6 SENSOR ST; QL (3 EA per 30 days)
DEXCOM G6 TRANSMITTER ST; QL (1 EA per 90 days)
DEXCOM G7 RECEIVER ST; QL (1 EA per 365 days)
DEXCOM G7 SENSOR ST; QL (3 EA per 30 days)
disposable full range QL (1 EA per 365 days)

disposable low range

QL (1 EA per 365 days)

disposable low range/pediatric

QL (1 EA per 365 days)

disposable paper

QL (1 EA per 365 days)

disposable universal range

QL (1 EA per 365 days)

dual ultrasonic humidifier

QL (1 EA per 365 days)

EASIVENT

QL (2 EA per 365 days)

EASIVENT MASK LARGE QL (2 EA per 365 days)
EASIVENT MASK MEDIUM QL (2 EA per 365 days)
EASIVENT MASK SMALL QL (2 EA per 365 days)

EASY TOUCH ALCOHOL PREP MEDIUM
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QL (300 EA per 30 days)

EASY TOUCH ALLERGY SYRINGE 27G X

1/2" 1 ML

]
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

EASY TOUCH FLIPLOCK NEEDLES 18G X 1"

F

QL (30 EA per 30 days)

EASY TOUCH FLIPLOCK NEEDLES 18G X 1-
12", 196 X 1", 19G X 1-1/2",20G X 1-1/2",
216X 1",21G X 1-1/2",22G X 3/4",23G X 1"
,23G X 1-12",25G X 1",26G X 1/2",27G X
1/2",31G X 5/16"

QL (200 EA per 30 days)

EASY TOUCH FLIPLOCK NEEDLES 20G X 1"
,22G X 1",22G X 1-1/2",25G X 1-1/2", 25G
X 5/8",30G X 1/2"

EASY TOUCH FLIPLOCK SAFETY SYR 21G
X 1-1/2"3ML,22G X 1"3 ML, 22G X 1-1/2" 3
ML, 23G X 1" 3 ML, 23G X 1-1/2" 3 ML, 25G X
1" 3 ML

EASY TOUCH HYPODERMIC NEEDLE 16G
X1",16G X 1-1/2"

QL (50 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 18G
X 1"

QL (30 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 18G
X 1-1/2",18G X 1.25",19G X 1", 19G X 1-1/2"
,20G X 1-12",21G X 1", 21G X 1-1/2", 23G
X1",23G X 1-1/2",23G X 1-1/4" , 23G X 3/4"
,24G X 1",24G X 1.25",25G X 1",26G X
1/2",26G X 3/8",26G X 5/8",27G X 1-1/2",
27G X 1-1/4" ,27G X 1/2" ,30G X 1", 31G X
5/16",32G X 5/16"

QL (200 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 20G
X1",22GX 1",22G X 1-1/2",25G X 1-1/2",
25G X 5/8",30G X 1/2"

EASY TOUCH SAFETY SYRINGE 22G X 1" 3
ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 ML, 25G X
1"3 ML

EASY TOUCH SHEATHLOCK SYRINGE 21G
X 1-1/2"3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3
ML, 23G X 1"3 ML, 25G X 1" 3 ML

EASY TOUCH TB FLIPLOCK SYRINGE 27G
X 172" 1ML, 28G X 1/2" 1 ML

EASY TOUCH TB SHEATHLOCK SYR 25G X
5/8" 1 ML, 27G X 1/2" 1 ML, 28G X 1/2" 1 ML

EASYPOINT NEEDLE 23G X 1", 25G X 1"

QL (200 EA per 30 days)
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Tier

CO = State Carve Out

F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior
UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

EASYPOINT NEEDLE 25G X 5/8" F

EMBECTA AUTOSHIELD DUO QL (200 EA per 30 days)
EMBECTA INS SYR U/F 1/2 UNIT QL (200 EA per 30 days)
EMBECTA INSULIN SYR ULTRAFINE QL (200 EA per 30 days)
EMBECTA INSULIN SYRINGE QL (200 EA per 30 days)
EMBECTA INSULIN SYRINGE U-100 QL (200 EA per 30 days)
EMBECTA INSULIN SYRINGE U-500 QL (200 EA per 30 days)
EMBECTA PEN NEEDLE NANO QL (200 EA per 30 days)
EMBECTA PEN NEEDLE NANO 2 GEN QL (200 EA per 30 days)
EMBECTA PEN NEEDLE ULTRAFINE QL (200 EA per 30 days)
eql alcohol swabs QL (300 EA per 30 days)

EVERSENSE E3 SENSOR/HOLDER

PA; QL (1 EA per 90 days)

EVERSENSE E3 SMART TRANSMITTER

PA; QL (1 EA per 365 days)

EVERSENSE SENSOR/HOLDER

PA; QL (1 EA per 90 days)

EVERSENSE SMART TRANSMITTER

PA; QL (1 EA per 365 days)

expiratory mouthpiece

QL (1 EA per 365 days)

eye patch QL (40 EA per 34 days)
FIFTY50 ALCOHOL PREP QL (300 EA per 30 days)
FLEXICHAMBER QL (2 EA per 365 days)

FLEXICHAMBER ADULT MASK/SMALL

QL (2 EA per 365 days)

FLEXICHAMBER CHILD MASK/LARGE

QL (2 EA per 365 days)

FLEXICHAMBER CHILD MASK/SMALL

QL (2 EA per 365 days)

flow-eze vented needle

QL (200 EA per 30 days)

FORA P20 BP MONITOR SYSTEM

QL (1 EA per 365 days)

FORA TEST N' GO BP

QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY READER

ST; QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR

ST; QL (2 EA per 28 days)

FREESTYLE LIBRE 2 PLUS SENSOR

ST; QL (2 EA per 30 days)

FREESTYLE LIBRE 2 READER

ST; QL (1 EA per 365 days)

FREESTYLE LIBRE 2 SENSOR

ST; QL (2 EA per 28 days)

FREESTYLE LIBRE 3 PLUS SENSOR

ST; QL (2 EA per 30 days)
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FREESTYLE LIBRE 3 READER

ST; QL (1 EA per 365 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

FREESTYLE LIBRE 3 SENSOR F ST; QL (2 EA per 28 days)
global alcohol prep ease F QL (300 EA per 30 days)
gnp alcohol swabs pad 70 % F QL (300 EA per 30 days)
gnp blood pressure monitor device F QL (1 EA per 365 days)
health sense bp monitor F QL (1 EA per 365 days)
HEALTHSMART BP MONITOR/WRIST F QL (1 EA per 365 days)
h-e-b incontrol alcohol F QL (300 EA per 30 days)
H-E-B INCONTROL BP MONITOR F QL (1 EA per 365 days)
hm blood pressure monitor F QL (1 EA per 365 days)
hm sterile alcohol prep F QL (300 EA per 30 days)
ggge; 7_e}e/:1’ll”e,1292ggxxl3/;130gx 1-172", 20g x 3/4", F QL (200 EA per 30 days)
huber needle 20g x 1", 22gx 1", 22gx 1-1/2" F

humidifier F QL (1 EA per 365 days)
hypodermic needle 18g x 1" F QL (30 EA per 30 days)
hypodermic needle 18g x 1-1/2", 19¢x 1", 19g x

1-172", 20g x 1-1/2", 20g x 3/4", 21gx 1", 21g

L e 0 B B o am e
25gx3/4", 26gx 1/2", 26g x 3/8", 26g x 5/8",

27gx 1-1/2",27gx 1-1/4", 27gx 1/2"

hypodermic needle 20g x 1", 22gx 1", 22g x 1- F

172", 25gx 1-1/2", 25g x 5/8", 30g x 1/2"

J & JEYE PADS OVAL SMALL F QL (40 EA per 34 days)
J & JOVAL EYE PADS F QL (40 EA per 34 days)
J & J STERILE EYE PADS F QL (40 EA per 34 days)
JOBST ANTI-EM KNEE HIGH MED F

JOHNSONS STERILE EYE PADS F QL (40 EA per 34 days)
KAZ HEALTHMIST HUMIDIFIER F QL (1 EA per 365 days)
kaz humidifier evaporativ 3000 F QL (1 EA per 365 days)
kaz humidifier evaporativ 3300 F QL (1 EA per 365 days)
kaz humidifier evaporativ 3400 F QL (1 EA per 365 days)
KAZ ULTRASONIC HUMIDIFIER F QL (1 EA per 365 days)
KAZ VAPORIZER F QL (1 EA per 365 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

KAZ VICKS VAPORIZER V150 F QL (1 EA per 365 days)
KOKO PEAK PRO MOUTHPIECE F QL (1 EA per 365 days)
kroger blood pressure monitor F QL (1 EA per 365 days)
lifestylecomfort vaporizer F QL (1 EA per 365 days)
LUER LOCK SAFETY SYRINGES 21G X 1-

1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML, F

23G X 1"3ML,25G X 1"3 ML, 3 ML

lung perform peak flow meter F QL (1 EA per 365 days)
MAGELLAN TUBERCULIN SYRINGE F

MASK VORTEX/CHILD/FROG F QL (2 EA per 365 days)
MASK VORTEX/TODDLER/LADYBUG F QL (2 EA per 365 days)
meijer alcohol swabs F QL (300 EA per 30 days)
MICROCHAMBER F QL (2 EA per 365 days)
microlife bp monitor F QL (1 EA per 365 days)
MICROLIFE BPM1 BP MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM2 BP MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM3 DELUXE MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM6 PREMIUM MONITOR F QL (1 EA per 365 days)
microlife deluxe bp monitor F QL (1 EA per 365 days)
MICROLIFE DIGITAL PEAK FLOW F QL (1 EA per 365 days)
microlife wrist bp monitor F QL (1 EA per 365 days)
MICROSPACER F QL (2 EA per 365 days)
MINI WRIGHT PEAK FLOW METER F QL (1 EA per 365 days)
11\//120"1\,1252%'([ RLUNTIP CANNULA 20G X 1- F QL (200 EA per 30 days)
MONOJECT BLUNTIP SYR/CANNULA 3 ML F

MONOJECT HYPODERMIC NEEDLE 14G X

1",14G X 2", 16G X 3/4",16G X 5/8" , 18G X

1-12",19G X 1", 19G X 1-1/2", 20G X 1-1/2",

21GX 1",21G X 1-1/2",21G X 2" ,23G X 1", F QL (200 EA per 30 days)
23G X 3/4",25G X 1",25G X 1-1/4",25G X 2"

,26G X 172", 27G X 1-1/2",27G X 1-1/4", 27G

X 1/2",30G X 3/4"

MONOJECT HYPODERMIC NEEDLE 14G X F QL (2 EA per 365 days)

1-172",26G X 1-1/2"
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

MONOJECT HYPODERMIC NEEDLE 16G X
1", 16G X 1-1/2"

F

QL (50 EA per 30 days)

MONOJECT HYPODERMIC NEEDLE 18G X
1 n

QL (30 EA per 30 days)

MONOJECT HYPODERMIC NEEDLE 20G X
1",22G X 1",22G X 1-1/2",25G X 1-1/2",
25G X 5/8"

MONOJECT LIFESHIELD CANNULA

QL (120 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 18G
X 1"

QL (30 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 18G
X 1-1/2",19G X 1", 19G X 1-1/2", 20G X 1-
12", 216X 1",21G X 1-1/2",23G X 1", 25G
X 1"

QL (200 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 20G
X1",22G X 1",22G X 1-1/2",25G X 5/8"

MONOJECT MAGELLAN SYRINGE 21G X 1-
1/2"3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML,
23G X 1"3 ML, 25G X 1"3 ML

MONOJECT MEDICATION TRANSF NDL

QL (200 EA per 30 days)

MONOIJECT PHARMACY TRAY 1 ML ,3 ML

MONOJECT SYRINGE 21G X 1-1/2" 3 ML,
22G X 1"3 ML, 22G X 1-1/2"3 ML, 23G X 1" 3
ML, 25G X 1"3 ML, 27G X 1/2" 1 ML, 3 ML

]

MONOJECT SYRINGE PHARMACY TRAY

MONOJECT SYRINGE REG LUER 3 ML

MONOJECT SYRINGE REGULAR TIP 3 ML

MONOJECT TB SAFETY SYRINGE

| /™| | T

MONOJECT TB SYRINGE 1 ML, 25G X 5/8" 1
ML, 27G X 1/2" 1 ML, 28G X 1/2" 1 ML

Fr

multi-draw needle 20g x 1-1/2", 21g x 1-1/2"

QL (200 EA per 30 days)

multi-draw needle 22g x 1-1/2"

NEXCARE OPTICLUDE EYE PATCH JR

QL (40 EA per 34 days)

NEXCARE OPTICLUDE EYE PTCH REG

QL (40 EA per 34 days)

NOKOR VENTED NEEDLE 18G X 1"

QL (30 EA per 30 days)

NORM-JECT LUER SLIP SYRINGE

zs i Res e N lesHlesRilles!
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

=y

OMNIPOD 5 DEXG7G6 INTRO GEN 5 PA; QL (1 EA per 365 days)

OMNIPOD 5 DEXG7G6 PODS GEN 5 PA; QL (15 EA per 30 days)

OMNIPOD 5 LIBRE2 G6 INTRO G5 PA; QL (1 EA per 365 days)

OMNIPOD 5 LIBRE2 PLUS G6 PA; QL (1 EA per 365 days)

OMNIPOD 5 LIBRE2 PLUS G6 PODS PA; QL (15 EA per 30 days)

OMNIPOD DASH INTRO (GEN 4) PA; QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4) PA; QL (15 EA per 30 days)

OMNIPOD GO PA; QL (10 EA per 30 days)
OMRON 7 SERIES BP MONITOR QL (1 EA per 365 days)
ONE FLOW TESTER QL (1 EA per 365 days)

one-way valved expiratory

QL (1 EA per 365 days)

one-way valved inspiratory

QL (1 EA per 365 days)

OPTICHAMBER DIAMOND

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-LG MASK

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-MD MASK

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-SM MASK

QL (2 EA per 365 days)

OPTICLUDE EYE PATCH JUNIOR QL (40 EA per 34 days)
OPTICLUDE EYE PATCH REGULAR QL (40 EA per 34 days)
PANDA MASK LARGE QL (2 EA per 365 days)
PANDA MASK MEDIUM QL (2 EA per 365 days)
PANDA MASK SMALL QL (2 EA per 365 days)

PEAK AIR PEAK FLOW METER

QL (1 EA per 365 days)

peak flow meter universal rang

QL (1 EA per 365 days)

ped disposable

QL (1 EA per 365 days)

PEDIATRIC PANDA MASK

QL (2 EA per 365 days)

PERSONAL BEST FULL RANGE

QL (1 EA per 365 days)

personal ultrasonic humidifier

QL (1 EA per 365 days)

PHARMACIST CHOICE ALCOHOL QL (300 EA per 30 days)
PIKO 1 QL (1 EA per 365 days)
POCKET CHAMBER QL (2 EA per 365 days)
POCKET PEAK FLOW METER QL (1 EA per 365 days)

POCKETPEAK PEAK FLOW METER
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QL (1 EA per 365 days)
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

poly hub needle 18g x 1" F QL (30 EA per 30 days)
poly hub needle 18g x 1-1/2", 21gx 1", 21gx I-

12", 23gx 1", 23gx 1-1/2", 25¢gx 1", 27g x 1- F QL (200 EA per 30 days)
/4", 27gx 1/2"

poly hub needle 22g x 1", 22g x 1-1/2", 25g x 1- v

172", 25gx 5/8", 30g x 1/2"

premier talking blood pres mon

QL (1 EA per 365 days)

premium + talking bp monitior

QL (1 EA per 365 days)

pro comfort alcohol

QL (300 EA per 30 days)

procare humidifier

QL (1 EA per 365 days)

prochamber vhe

QL (2 EA per 365 days)

pure comfort humidifier

QL (1 EA per 365 days)

gc alcohol swabs QL (300 EA per 30 days)
gc blood pressure monitor QL (1 EA per 365 days)
ra alcohol swabs QL (300 EA per 30 days)
ra blood pressure cuff monitor QL (1 EA per 365 days)
reality swabs QL (300 EA per 30 days)
RELION ALCOHOL SWABS QL (300 EA per 30 days)
RELION BLOOD PRESSURE MONITOR QL (1 EA per 365 days)
RELION PREMIUM MONITOR QL (1 EA per 365 days)
RITEFLO QL (2 EA per 365 days)

saps care alcohol prep QL (300 EA per 30 days)
saps health alcohol prep pad 70 % QL (300 EA per 30 days)
sb alcohol prep QL (300 EA per 30 days)
self-taking blood pressure kit QL (1 EA per 365 days)
sleep eye shield QL (40 EA per 34 days)
sm alcohol prep QL (300 EA per 30 days)

sm blood pressure monitor

QL (1 EA per 365 days)

sm humidifier/cool mist

QL (1 EA per 365 days)

sm wrist cuff bp monitor

QL (1 EA per 365 days)

sphygmomanometer

QL (1 EA per 365 days)

sure comfort alcohol prep

QL (300 EA per 30 days)

SURELIFE BP MONITOR/ARM
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QL (1 EA per 365 days)
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior
Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

SURELIFE BP MONITOR/WRIST F QL (1 EA per 365 days)
syringe 21gx 1-1/2" 3 ml, 22g x 1-1/2" 3 ml, 23g F

x1"3ml 25gx 1" 3 ml

syringe 2-3 ml F

syringe luer lock 21g x 1-1/2" 3 ml, 22g x 1" 3 ml,

22gx 1-1/2"3ml, 23gx 1" 3 ml, 23gx 1-1/2" 3 F

ml, 25g x 1" 3 ml, 3 ml

syringe luer slip 1 ml, 3 ml

T.E.D. ANTI-EMBOLISM STOCKINGS

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/L X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/LARGE

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/L-REGULAR

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/M X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/MEDIUM

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/M-REGULAR

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/S X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/SMALL

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/S-REGULAR

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/XL

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/XL X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/X-LARGE

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/L-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/M-REGULAR

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/S-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XL-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XL-REGULAR

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XS-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XS-REGULAR

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/L-LONG

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/L-REGULAR

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/M-LONG

T.E.D. KNEE LENGTH/M-REGULAR

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/S-LONG
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QL (4 EA per 180 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

T.E.D. KNEE LENGTH/S-REGULAR F

T.E.D. KNEE LENGTH/XL-LONG F QL (4 EA per 180 days)
T.E.D. KNEE LENGTH/XL-REGULAR F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/L-LONG F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/L-REGULAR F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/L-SHORT F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/M-LONG F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/M-REGULAR F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/M-SHORT F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/S-LONG F QL (4 EA per 180 days)
T.E.D. THIGH LENGTH/S-REGULAR F

T.E.D. THIGH LENGTH/S-SHORT F QL (4 EA per 180 days)
talking sense bp monitor F QL (1 EA per 365 days)
tgt blood pressure monitor F QL (1 EA per 365 days)
TRUFORM STOCKINGS 20-30MMHG F

TRUZONE PEAK FLOW METER F QL (1 EA per 365 days)
tuberculin syringe 25g x 5/8" 1 ml, 27g x 1/2" 1 F

ml

ULTICARE ALCOHOL SWABS F QL (300 EA per 30 days)
ULTICARE SYRINGE 22G X 1-1/2" 3 ML F

ULTICARE TUBERCULIN SAFETY SYR 25G F

X 5/8" 1 ML

g%’g??&iTUBERCULH\I SAFETY SYR 27G F QL (200 EA per 30 days)
ultilet alcohol swabs F QL (300 EA per 30 days)
ultrasonic humidifier F QL (1 EA per 365 days)
VANISHPOINT SAFETY SYRINGE 21G X 1-

1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML, F

23G X 1"3ML,23G X 1-1/2"3 ML, 25G X 1" 3

ML

VANISHPOINT SYRINGE 21G X 1-1/2" 3 ML,

22G X 1"3 ML, 22G X 1-1/2"3 ML, 23G X 1" 3 F

ML, 23G X 1-1/2" 3 ML, 25G X 1" 3 ML

VANISHPOINT TUBERCULIN SYRINGE 25G F

X 5/8" 1 ML, 27G X 1/2" 1 ML
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Adrenocortical Insufficiency

Drug Tier Notes

vaporizer F QL (1 EA per 365 days)
VICKS COOL MIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS GERMFREE HUMIDIFIER F QL (1 EA per 365 days)
VICKS HUMIDIFIER F QL (1 EA per 365 days)
VICKS MINI COOLMIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS NURSERY VAPORIZER F QL (1 EA per 365 days)
VICKS PUREMIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS ULTRASONIC HUMIDIFIER F QL (1 EA per 365 days)
VICKS VAPORIZER F QL (1 EA per 365 days)
VICKS WARM MIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS WATERLESS VAPORIZER F QL (1 EA per 365 days)
VORTEX HOLD CHMBR/MASK/CHILD F QL (2 EA per 365 days)
VORTEX VALVED HOLDING CHAMBER F QL (2 EA per 365 days)
warm mist vaporizer F QL (1 EA per 365 days)
WEBCOL ALCOHOL PREP LARGE F QL (300 EA per 30 days)
WEBCOL ALCOHOL PREP MEDIUM F QL (300 EA per 30 days)
YALE DISP NEEDLES 21G X 1-1/4" F QL (200 EA per 30 days)

Diagnostic Agents

ACTHAR

NF

PA

ACTHAR GEL

NF

PA

CORTROPHIN GEL

NF

PA

Cardiac Function

aspirin-dipyridamole er

dipyridamole oral

Diabetes Mellitus

ACCU-CHEK AVIVA PLUS IN VITRO

ACCU-CHEK GUIDE IN VITRO

ACCU-CHEK GUIDE TEST

ACCU-CHEK SMARTVIEW

zsl Res Bl liles!

Pheochromocytoma

DEMSER
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required

ST = Step Therapy

Drug
Electrolytic, Caloric, And Water

Balance

Tier

Notes

Alkalinizing Agents

potassium citrate er oral tablet extended release F

10 meq (1080 mg), 5 meq (540 mg)

Ammonia Detoxicants

enulose F

lactulose oral solution F

OLPRUVA (2 GM DOSE) NF PA

OLPRUVA (3 GM DOSE) NF PA

OLPRUVA (4 GM DOSE) NF PA

OLPRUVA (5 GM DOSE) NF PA

OLPRUVA (6 GM DOSE) NF PA

OLPRUVA (6.67 GM DOSE) NF PA

sodium phenylbutyrate oral powder 3 gm/tsp F PA

sodium phenylbutyrate oral tablet F PA

Caloric Agents

cvs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
DEX? GLUCOSE ORAL TABLET : QL (200 EA per 30 days)
DEX4 NATURALS F QL (200 EA per 30 days)
B{%X4 ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
i(g)dsense glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
MULTIGEN F

MULTIGEN FOLIC F

MULTIGEN PLUS F

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
Iéﬁl}él\glz BGLLEUCOSE ORAL TABLET v QL (200 EA per 30 days)
sm glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
SMART SENSE GLUCOSE F QL (200 EA per 30 days)
tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
Zglgreens glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
Carbonic Anhydrase Inhibitors

acetazolamide er F QL (60 EA per 30 days)
acetazolamide oral tablet 125 mg F QL (240 EA per 30 days)
acetazolamide oral tablet 250 mg F QL (120 EA per 30 days)
Diuretics, Miscellaneous

THEO-24 ORAL CAPSULE EXTENDED 8

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Electrolytic,Caloric,Water Balance

Misc,

CRYSVITA NF PA

Loop Diuretics (40:28)

bumetanide oral F

furosemide oral solution 10 mg/ml, 8§ mg/ml F
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior
Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
\furosemide oral tablet F

torsemide oral F

Osmotic Diuretics

urea external cream 40 % F
Phosphate-Removing Agents

calcium acetate (phos binder) oral capsule F

calcium acetate oral tablet 667 mg F

FOSRENOL ORAL TABLET CHEWABLE 750 F

MG

lanthanum carbonate F

sevelamer carbonate oral tablet F
Potassium-Removing Agents

LOKELMA NF PA
g%sﬁ%?gig%IEOLYSTYRENE SULF) F QL (7200 ML per 30 days)
SPS (SODIUM POLYSTYRENE SULF) F

RECTAL

VELTASSA NF PA
Potassium-Sparing Diuretics

amiloride hcl oral F
amiloride-hydrochlorothiazide F

spironolactone oral tablet F
spironolactone-hctz F
triamterene-hctz oral capsule 37.5-25 mg F
triamterene-hctz oral tablet F
Replacement Preparations

cadeau dha F

calcium 1000 + d oral tablet 1000-20 mg-mcg F

calcium 500 + d3 oral tablet 500-15 mg-mcg F

calcium 500/d oral tablet 500-5 mg-mcg F

calcium 500/vitamin d oral tablet 500-3.125 mg- F

mcg
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
calcium 500+d high potency oral tablet 500-10 F
mg-mcg

calcium 600/vitamin d3 oral tablet 600-20 mg- F
mcg

calcium 600+d oral tablet 600-10 mg-mcg F
calcium 600+d3 plus minerals oral tablet 600- F
800 mg-unit

calcium acetate (phos binder) oral capsule F
calcium acetate oral tablet 667 mg F
calcium carb-cholecalciferol oral tablet 600-10 F
mg-mcg, 600-5 mg-mcg

calcium carbonate oral tablet 1250 (500 ca) mg, F
600 mg

calcium carbonate-vitamin d oral tablet 600-5 F
mg-mcg

calcium citrate oral tablet 250 mg F
calcium citrate-vitamin d oral tablet 200-3.125 F
mg-mcg

citrus calcium/vitamin d oral tablet 200-6.25 mg- F
mcg

complete natal dha oral 29-1-200 & 200 mg F
cvs eye health & lutein F
cvs prenatal gummy oral tablet chewable (.4- F
113.5mg

cvs womens prenatal+dha F
eql vision formula F
GALZIN NF PA
gnp healthy eyes F
healthy eyes F
i-vite F
kp mag-oxide magnesium F
liquid calcium/vitamin d oral capsule 600-5 mg- F
mcg

magnesium oxide -mg supplement oral tablet 500 F
mg
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

one daily/minerals

F

ONE-A-DAY WOMENS FORMULA

F

oyster shell calcium oral tablet 500 mg

F

potassium chloride crys er oral tablet extended
release 10 meq, 20 meq

potassium chloride er oral capsule extended
release

potassium chloride er oral tablet extended release
10 meq, 8 meq

potassium chloride oral packet

QL (150 EA per 30 days)

potassium chloride oral solution 20 meq/15ml

(10%), 40 meq/15ml (20%)

prenatal multi +dha oral capsule 27-0.8-250 mg

PRENATAL MULTIVITAMIN + DHA

PRORENAL + D W/ OMEGA-3

sm antioxidant vitamins

||| ™ |

sm calcium citrate+d3 petite oral tablet 200-6.25
mg-mcg

Fr

sm calcium/vitamin d oral tablet 500-5 mg-mcg

sm opti-vitamins

stress b-complex/vit c/zinc

vision formula/lutein

|||

Thiazide Diuretics

amiloride-hydrochlorothiazide

benazepril-hydrochlorothiazide

bisoprolol-hydrochlorothiazide

captopril-hydrochlorothiazide

DIURIL

enalapril-hydrochlorothiazide

fosinopril sodium-hctz

hydrochlorothiazide oral

irbesartan-hydrochlorothiazide

ST

lisinopril-hydrochlorothiazide

losartan potassium-hctz

(™| ™| || |" ™| ||
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Enzyme Cofactors/Chaperones

Drug Tier Notes
metoprolol-hydrochlorothiazide oral tablet 100- F

25 mg, 50-25 mg

olmesartan medoxomil-hctz oral tablet 20-12.5

mg, 40-12.5 mg F ST
quinapril-hydrochlorothiazide F
spironolactone-hctz F

TEKTURNA HCT ORAL TABLET 150-12.5 F ST
MG, 300-12.5 MG, 300-25 MG

triamterene-hctz oral capsule 37.5-25 mg F
triamterene-hctz oral tablet F
valsartan-hydrochlorothiazide F ST
Thiazide-Like Diuretics

chlorthalidone oral tablet 25 mg, 50 mg F

indapamide oral F

metolazone F

Uricosuric Agents

colchicine-probenecid F

probenecid oral F

MIPLYFFA NF PA
Enzyme Inhibitors

OPFOLDA NF PA
Enzymes

adzynma NF PA
CREON F

ELFABRIO NF PA
LAMZEDE NF PA
PALYNZIQ NF PA
POMBILITI NF PA
SANTYL F QL (90 GM per 30 days)
XENPOZYME NF PA
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes

Eye, Ear, Nose And Throat (Eent)

Preps.

Alpha-Adrenergic Agonists (Eent)

apraclonidine hcl

T |

brimonidine tartrate ophthalmic solution 0.2 %

Antiallergic Agents
ALAWAY OPHTHALMIC SOLUTION 0.035 %

azelastine hcl nasal solution 0.1 %

QL (10 EA per 30 days)

azelastine hcl ophthalmic ST; QL (6 ML per 30 days)

cromolyn sodium nasal

cromolyn sodium ophthalmic

ST; QL (1 EA per 30 DY)
ST; QL (5 ML per 30 days)
ST

QL (1 QY per 30 DYs)

olopatadine hcl ophthalmic solution 0.1 %

olopatadine hcl ophthalmic solution 0.2 %
PATADAY OPHTHALMIC SOLUTION 0.7 %
ZADITOR OPHTHALMIC SOLUTION 0.035 %

Antibacterials (52:04)

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

ciprofloxacin hcl ophthalmic

(™" ||| =™ |™|™

Fr

PA

ciprofloxacin-dexamethasone

double antibiotic

erythromycin external gel

erythromycin external solution

erythromycin ophthalmic

gentamicin sulfate external QL (60 GM per 30 days)

gentamicin sulfate ophthalmic solution

minocycline hcl oral capsule 100 mg, 50 mg

moxifloxacin hcl ophthalmic solution

neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

neomycin-polymyxin-dexameth ophthalmic
ointment

™ |™|™m|™|=™ || ™" ™™

]
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

F

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

o9

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

ofloxacin ophthalmic

ofloxacin otic

polymyxin b-trimethoprim

sulfacetamide sodium ophthalmic solution

sulfacetamide-prednisolone ophthalmic solution

tobramycin ophthalmic

tobramycin-dexamethasone

QL (10 ML per 30 days)

TOBREX OPHTHALMIC OINTMENT

| ||| |m |||

QL (3.5 GM per 30 days)

Anti-Infectives, Miscellaneous (52:04)

chlorhexidine gluconate mouth/throat

Anti-Inflammatory Agents (Eent)

CEQUA

ST

cyclosporine modified oral capsule 100 mg, 25
mg

Fr

cyclosporine ophthalmic

ST; QL (60 EA per 30 days)

cyclosporine oral capsule

GENGRAF ORAL CAPSULE 100 MG, 25 MG

MIEBO

ST

SANDIMMUNE ORAL SOLUTION

=Sl Resl e N lesMiles!

TEPEZZA

NF

PA

VEVYE

]

ST

XIIDRA

ST

Antivirals (Eent)

trifluridine ophthalmic

Astringents (52:04)

chlorhexidine gluconate mouth/throat

Beta-Adrenergic Blocking Agents (Eent)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

carteolol hcl F

dorzolamide hcl-timolol mal F QL (10 ML per 30 days)
levobunolol hcl ophthalmic solution 0.5 % F

timolol maleate ophthalmic solution F

Carbonic Anhydrase Inhibitors (Eent)

acetazolamide er F QL (60 EA per 30 days)
acetazolamide oral tablet 125 mg F QL (240 EA per 30 days)
acetazolamide oral tablet 250 mg F QL (120 EA per 30 days)
dorzolamide hcl ophthalmic F

dorzolamide hcl-timolol mal F QL (10 ML per 30 days)
Corticosteroids (Eent)

BECONASE AQ NF PA

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

ciprofloxacin-dexamethasone F PA

Z\;Ztc’:;f:tsone maximum strength external F QL (60 GM per 30 days)
cvs hydrocortisone anti-itch external cream 0.5 % F QL (60 GM per 30 days)
DEXAMETHASONE INTENSOL F

dexamethasone oral elixir F

dexamethasone oral solution F

dexamethasone oral tablet F

dexamethasone sod phosphate pf injection F

solution

dexamethasone sodium phosphate ophthalmic F

FLAREX F

fluocinolone acetonide external cream 0.01 % F QL (60 GM per 30 days)
(fluocinolone acetonide external ointment F QL (120 GM per 30 days)
fluocinolone acetonide external solution F QL (60 ML per 30 days)
|fluocinolone acetonide scalp F QL (120 ML per 30 days)
|fluorometholone ophthalmic F

fluticasone furoate ellipta F QL (30 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

powder breath aevated 100 megach 50 megact : QL (60 EA per 30 days)
e oo difi hauton ool | L a0 A per s
Zbézizjtone propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)
JZZZthone propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)
Zﬁgﬁgjtone propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)
fluticasone propionate nasal F

fluticasone-salmeterol inhalation aerosol powder

et atvaed 10 g [ e g (a0
55-14 mcg/act

FML F

FML FORTE F

gnp hydrocortisone max st F QL (60 GM per 30 days)
goodsense nasal allergy spray F ST

hydrocortisone external cream 1 % F

hydrocortisone external cream 2.5 % F QL (60 GM per 30 days)
hydrocortisone external lotion 1 % F QL (120 GM per 30 days)
hydrocortisone external lotion 2.5 % F QL (120 ML per 30 days)
hydrocortisone external ointment 1 %, 2.5 % F QL (60 GM per 30 days)
hydrocortisone max st external cream F QL (60 GM per 30 days)
hydrocortisone oral F

hydrocortisone rectal enema F

hydrocortisone valerate external cream F QL (60 GM per 30 days)
hydrocortisone-acetic acid F

MAXIDEX F

MEDPURA HYDROCORTISONE F

mometasone furoate external cream F QL (45 QY per 30 DYs)
mometasone furoate external ointment F QL (45 QY per 30 DYs)
mometasone furoate external solution F QL (60 ML per 30 days)
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

neomycin-polymyxin-dexameth ophthalmic

. F
omntment

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

o9

neomycin-polymyxin-hc otic solution 1 %

k]

neomycin-polymyxin-hc otic suspension

OMNARIS

Z
=S|

PA

PRED MILD

prednisolone acetate ophthalmic

prednisolone oral solution

prednisolone sodium phosphate ophthalmic

prednisolone sodium phosphate oral solution 15
mg/Sml, 5 mg/5ml

sb hydrocortisone max st

QL (60 GM per 30 days)

sm hydrocortisone max st

QL (60 GM per 30 days)

sulfacetamide-prednisolone ophthalmic solution

tobramycin-dexamethasone

QL (10 ML per 30 days)

triamcinolone acetonide nasal aerosol

o™\ "™ || = | |=|™|™

ST

Eent Anti-Inflammatory Agents, Misc.

CEQUA

ST

cyclosporine ophthalmic

VEVYE

ST

XIIDRA

| /™| | T

ST

Eent Drugs, Miscellaneous

acetic acid otic

Fr

ADVANCED EYE RELIEF OPHTHALMIC
SOLUTION 1-0.3 %

Fr

apraclonidine hcl

artificial tears ophthalmic solution 1.4 %

carboxymethylcellulose sodium ophthalmic
solution 0.5 %

=g T | ™

cromolyn sodium nasal

e

cromolyn sodium ophthalmic

]
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ENCELTO CcoO

eq artificial tears ophthalmic solution 1-0.3 % F

eq restore tears F

EYLEA INTRAVITREAL SOLUTION F PA
hydrocortisone-acetic acid F

IZERVAY NF PA
lubricant eye drops ophthalmic solution 0.5 % F

LUCENTIS INTRAVITREAL SOLUTION 0.3 F PA
MG/0.05ML

LUCENTIS INTRAVITREAL SOLUTION F PA
PREFILLED SYRINGE

MIEBO F ST
MOISTURE EYES F

PURE & GENTLE LUBRICANT F
OPHTHALMIC SOLUTION 3 MG/ML

REFRESH TEARS F

SYFOVRE NF PA
TEPEZZA NF PA
TYRVAYA F ST
ULTRA FRESH F

Eent Nonsteroidal Anti-Inflam. Agents

flurbiprofen oral tablet 100 mg F

\flurbiprofen sodium F

ketorolac tromethamine ophthalmic F

Macular Degeneration Agents

IZERVAY NF PA
SYFOVRE NF PA
Miotics

PHOSPHOLINE IODIDE F

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 F

%

QLOSI NF PA

Mydriatics
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

5-Ht3 Receptor Antagonists

Drug Tier Notes
cyclopentolate hcl ophthalmic solution 2 % F
phenylephrine hcl ophthalmic solution 10 %, 2.5 F
%
Osmotic Agents
urea external cream 40 % F
Prostaglandin Analogs
latanoprost ophthalmic F
Vascular Endothelial Growth Factor
Antag
EYLEA INTRAVITREAL SOLUTION F PA
LUCENTIS INTRAVITREAL SOLUTION 0.3 F PA
MG/0.05ML
LUCENTIS INTRAVITREAL SOLUTION F PA
PREFILLED SYRINGE
Vasoconstrictors
ADRENALIN NASAL F
gz/henylephrl’ne hel ophthalmic solution 10 %, 2.5 F
0

Gastrointestinal Drugs

granisetron hcl intravenous solution 1 mg/ml, 4
mg/4ml

granisetron hcl oral

ST

ondansetron hcl injection solution 4 mg/2ml, 40
mg/20ml

ondansetron hcl oral solution

QL (50 QY per 30 DYs)

ondansetron hcl oral tablet 4 mg

ondansetron hcl oral tablet 8§ mg

QL (15 QY per 30 DYs)

ondansetron oral tablet dispersible 4 mg

ondansetron oral tablet dispersible 8§ mg

(™ |™m|=™ || ™ || ™

QL (15 QY per 30 DYs)

Antacids And Adsorbents

aluminum hydroxide gel oral suspension 320
mg/Sml
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

antacid extra strength oral tablet chewable 750 F

mg

calcium carbonate antacid oral tablet chewable F

500 mg

cvs omeprazole-sod bicarbonate F ST; QL (30 EA per 30 days)

magnesium oxide oral tablet 250 mg, 420 mg F

omeprazole-sodium bicarbonate oral capsule 20- F ST: QL (30 EA per 30 days)

1100 mg

omeprazole-sodium bicarbonate oral capsule 40- NF PA

1100 mg

omeprazole-sodium bicarbonate oral packet 40- NF PA

1680 mg

sodium bicarbonate oral tablet 650 mg F

ZEGERID ORAL PACKET 20-1680 MG NF PA

Antidiarrhea Agents

diphenoxylate-atropine oral liquid F

diphenoxylate-atropine oral tablet 2.5-0.025 mg F

loperamide hcl oral capsule F

Antiemetics, Miscellaneous

olanzapine oral tablet F QL (30 EA per 30 days); AL (Min
10 Years)

promethazine hcl injection F

promethazine hcl oral solution 6.25 mg/5ml F QL (240 ML per 30 days)

promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

scopolamine NF PA

ZYPREXA RELPREVV INTRAMUSCULAR ‘ )

SUSPENSION RECONSTITUTED 210 MG, 300 F QL (2 EA per 28 days); AL (Min
18 Years)

MG

ZYPREXA RELPREVV INTRAMUSCULAR 8 QL (1 EA per 28 days); AL (Min

SUSPENSION RECONSTITUTED 405 MG 18 Years)

Antihistamines (Gi Drugs)

doxylamine-pyridoxine F PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

meclizine hcl oral tablet 12.5 mg, 25 mg

F

meclizine hcl oral tablet chewable

prochlorperazine

prochlorperazine maleate oral

TIGAN INTRAMUSCULAR

(||| ™

Anti-Inflammatory Agents (Gi Drugs)

balsalazide disodium

mesalamine er oral capsule extended release 24
hour

mesalamine oral capsule delayed release

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal

sulfasalazine oral

||| ™ |

Antiulcer Agents And Acid
Suppressants

aluminum hydroxide gel oral suspension 320
mg/Sml

amoxicillin oral capsule 250 mg

QL (12 EA per 1 day)

amoxicillin oral capsule 500 mg

QL (6 EA per 1 day)

amoxicillin oral suspension reconstituted 125
mg/Sml, 250 mg/5ml

amoxicillin oral suspension reconstituted 200
mg/Sml, 400 mg/5ml

oy

QL (300 ML per 30 days)

amoxicillin oral tablet 500 mg

QL (3 EA per 1 day)

amoxicillin oral tablet 875 mg

QL (2 EA per 1 day)

amoxicillin oral tablet chewable 125 mg

QL (24 EA per 1 day)

amoxicillin oral tablet chewable 250 mg

|| | ™

QL (12 EA per 1 day)

antacid extra strength oral tablet chewable 750
mg

]

calcium carbonate antacid oral tablet chewable
500 mg

clarithromycin er

clarithromycin oral suspension reconstituted

clarithromycin oral tablet 250 mg

||| ™

QL (60 EA per 30 days)
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

clarithromycin oral tablet 500 mg

F

QL (60 tablets per 30 days)

magnesium oxide oral tablet 250 mg, 420 mg

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

sodium bicarbonate oral tablet 650 mg

tetracycline hcl oral capsule

=l e e N e Niles!

Cathartics And Laxatives

docusate calcium

docusate sodium oral capsule 100 mg

docusate sodium oral syrup

GAVILYTE-C

GAVILYTE-G

GAVILYTE-N WITH FLAVOR PACK

gentle laxative oral tablet delayed release

|| ||| ™

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

k]

milk of magnesia oral suspension 1200 mg/15ml

natural senna laxative oral tablet 8.6 mg

peg 3350 oral powder

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

prenatal 19 oral tablet 29-1 mg

senna s

(™ |/™ ||| |

Chloride Channel Activators

lubiprostone

PA

Cholelitholytic Agents

BYLVAY

NF

PA

BYLVAY (PELLETS)

NF

PA

IQIRVO

NF

PA

LIVDELZI

NF

PA

LIVMARLI ORAL SOLUTION

NF

PA

ursodiol oral capsule 300 mg
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ursodiol oral tablet F

Digestants

CREON F

Dopamine Receptor Antagonists

droperidol injection F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

Gi Drugs, Miscellaneous

e T
?,ZZ?Z?Z?% g;lg/g ;,;7) subcutaneous auto F QL (2 EA per 28 days)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
?’;ijcezizzfmab adaz subcutaneous solution auto NF PA

adalimumab-adaz subcutaneous solution prefilled NF PA

syringe 20 mg/0.2ml, 40 mg/0.4ml

adalimumab-adbm (2 syringe) NF PA

adalimumab-fkjp F QL (4 EA per 28 days)
adalimumab-fkjp (2 pen) F QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) F QL (4 EA per 28 days)
adalimumab-ryvk (2 pen) NF PA

adalimumab-ryvk (2 syringe) NF PA

AMIJEVITA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

AMIJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA

MG/0.8ML

AMIJEVITA-PED 10KG TO <15KG NF PA

AMIJEVITA-PED 15KG TO <30KG NF PA

AVSOLA F PA

BYLVAY NF PA

BYLVAY (PELLETYS) NF PA
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
CIMZIA-STARTER NF PA

CYLTEZO (2 SYRINGE) NF PA

ENTYVIO INTRAVENOUS F PA

ENTYVIO PEN F PA

SOLUTION AUTO-NJECTOR 40 MG/0 4N i QL (16 ML per 28 dayy
SOLUTION AUTO-INJECTOR 40 MG/0SML i QL (3:2 ML per 28 dayy
e s ST oM
PREFILLED SYRINGE 40 MG/0AML i QL (3.2 ML per 28 days)
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NF PA

INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 NF PA

MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER NF PA

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PED>/=40KG UC STARTER NF PA

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER NF PA

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NF PA

SUBCUTANEOUS AUTO-INJECTOR KIT

HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA

HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA

IBSRELA NF PA
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
IQIRVO NF PA
LINZESS F PA
LIVMARLI ORAL SOLUTION 9.5 MG/ML NF PA
lubiprostone F PA
MOVANTIK F PA
octreotide acetate injection solution 100 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 F PA
mcg/ml

octreotide acetate intramuscular F PA
octreotide acetate subcutaneous F PA
OMVOH INTRAVENOUS NF PA
OMVOH SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

REBYOTA NF PA
REMICADE NF PA
RENFLEXIS F PA
SANDOSTATIN LAR DEPOT F PA
SMLADI PESUBCUEANEOUS AUT0- 1o 4 2
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
PREFILLED SYRINGE KIT 40 MG/0AML. F QL (4 EA per 2 days)
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

SKYRIZI INTRAVENOUS NF PA
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
SKYRIZI SUBCUTANEOUS SOLUTION NF PA
CARTRIDGE

STELARA INTRAVENOUS NF PA
SYMPROIC F PA
VOWST NF PA
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NF PA
INJECTOR KIT 40 MG/0.4ML

YUFLYMA (2 PEN) NF PA
YUFLYMA (2 SYRINGE) NF PA
YUFLYMA-CD/UC/HS STARTER NF PA
YUSIMRY SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA
Guanylate Cyclase C (Gcece) Recept

Agonist

LINZESS F PA
Histamine H2-Antagonists

cimetidine 200 F

cimetidine hcl oral solution 300 mg/5ml F

cimetidine oral tablet 300 mg, 400 mg, 800 mg F

\famotidine oral F

nizatidine oral capsule F
Immunomodulatory Agents (56:44)

ENTYVIO INTRAVENOUS PA
ENTYVIO PEN PA
OMVOH NF PA
OMVOH (300 MG DOSE) NF PA
VELSIPITY NF PA
Lipotropic Agents

choline citrate F

choline sr F
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

scopolamine NF PA

Neurokinin-1 Receptor Antagonists

ngrepitant oral capsule 125 mg, 80 & 125 mg, 80 F QL (30 EA per 30 days)
aprepitant oral capsule 40 mg F QL (1 EA per 30 days)
EMEND BIPACK NF PA

Opioid Antagonists (56:18)

MOVANTIK F PA

SYMPROIC F PA
Potassium-Competitive Acid Blockers

VOQUEZNA NF PA

VOQUEZNA DUAL PAK NF PA

VOQUEZNA TRIPLE PAK NF PA

Prokinetic Agents

metoclopramide hcl oral solution 5 mg/5ml F

metoclopramide hcl oral tablet F

Prostaglandins

misoprostol oral F

Protectants

sucralfate oral suspension F QL (1200 ML per 30 DY)
sucralfate oral tablet F

Proton-Pump Inhibitors

cvs omeprazole-sod bicarbonate F ST; QL (30 EA per 30 days)
izloen;jgrazole magnesium oral capsule delayed F ST: QL (30 EA per 30 days)
ij;nzeé);;zgzole magnesium oral packet 10 mg, 20 F AL (Max 7 Years)
lansoprazole oral capsule delayed release 15 mg F ST; QL (60 EA per 30 days)
lansoprazole oral capsule delayed release 30 mg F ST; QL (30 EA per 30 days)
NEXIUM ORAL PACKET 2.5 MG, 5 MG F AL (Max 7 Years)
}?Zjap;fgzole magnesium oral capsule delayed F QL (60 EA per 30 days)
omeprazole oral capsule delayed release F QL (60 EA per 30 days)
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CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior
UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Heavy Metal Antagonists
Heavy Metal Antagonists

Drug Tier Notes

omeprazole-sodium bicarbonate oral capsule 20- F ST: QL (30 EA per 30 days)

1100 mg

omeprazole-sodium bicarbonate oral capsule 40- NF PA

1100 mg

omeprazole-sodium bicarbonate oral packet 40- NF PA

1680 mg

pantoprazole sodium oral packet F PA; QL (30 EA per 30 days)

pantoprazole sodium oral tablet delayed release F QL (60 EA per 30 days)

PRILOSEC ORAL PACKET F ST; QL (60 EA per 30 days); AL
(Max 7 Years)

rabeprazole sodium oral tablet delayed release F ST; QL (30 EA per 30 days)

VOQUEZNA NF PA

ZEGERID ORAL PACKET 20-1680 MG NF PA

Hormones And Synthetic Substitutes
Adrenals

CHEMET F

CUVRIOR NF PA
deferasirox NF PA
deferasirox granules NF PA
deferiprone NF PA
deferoxamine mesylate NF PA
edetate calcium disodium injection NF PA
FERRIPROX ORAL SOLUTION NF PA
penicillamine oral NF PA
trientine hcl NF PA

AGAMREE

NF

PA

ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/ACT

QL (1 QY per 30 DYs)

ASMANEX (14 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/ACT

QL (1 QY per 30 DYs)
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ASMANEX (30 METERED DOSES)

INHALATION AEROSOL POWDER BREATH F QL (1 QY per 30 DY5s)

ACTIVATED 110 MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES)

INHALATION AEROSOL POWDER BREATH F QL (1 QY per 30 DY5s)

ACTIVATED 220 MCG/ACT

ASMANEX HFA INHALATION AEROSOL

100 MCG/ACT, 200 MCG/ACT F QL (1 QY per 30 DYs)

ASMANEX HFA INHALATION AEROSOL 50

MCG/ACT F QL (1 QY per 30 days)

BECONASE AQ NF PA

betamethasone dipropionate aug external cream F QL (50 GM per 30 days)

betamethasone dipropionate aug external gel F QL (50 GM per 30 days)

b?tamethasone dipropionate aug external F QL (50 GM per 30 days)

ontment

betamethasone dipropionate external cream F QL (45 GM per 30 days)

betamethasone dipropionate external lotion F QL (60 ML per 30 days)

betamethasone valerate external cream F QL (45 GM per 30 days)

betamethasone valerate external lotion F QL (60 ML per 30 days)

betamethasone valerate external ointment F QL (45 GM per 30 days)

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

budesonide inhalation suspension 0.25 mg/2ml F QL (60 QY per 30 DYs); AL (Max
8 Years)

o . . QL (120 QY per 30 DYs); AL
budesonide inhalation suspension 0.5 mg/2ml F (Max 8 Years)
budesonide inhalation suspension 1 mg/2ml F QL (60 ML per 30 days); AL (Max

8 Years)

cortisone acetate oral F

cvs cortisone maximum strength external

ointment F QL (60 GM per 30 days)
cvs hydrocortisone anti-itch external cream 0.5 % F QL (60 GM per 30 days)
DEXAMETHASONE INTENSOL F

dexamethasone oral elixir F

dexamethasone oral solution F
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

dexamethasone oral tablet F

dexamethasone sod phosphate pf injection F

solution

EOHILIA NF PA

fludrocortisone acetate oral F

fluticasone furoate ellipta F QL (30 EA per 30 days)
iane it doos sl |5 oo per 30
owder brenth actvatod 0 megact : QL (240 EA per 30 days)
fluticasone propionate external cream F QL (60 GM per 30 days)
fluticasone propionate external ointment F QL (60 GM per 30 days)
Zz(tjzizj;)ne propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)
Zbézizjtone propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)
{Zég?gjtone propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)
fluticasone propionate nasal F

fluticasone-salmeterol inhalation aerosol powder

v 10 0megics 1 Lomeye| g o perso g
55-14 mcg/act

gnp hydrocortisone max st F QL (60 GM per 30 days)
hydrocortisone external cream 1 % F

hydrocortisone external cream 2.5 % F QL (60 GM per 30 days)
hydrocortisone external lotion 1 % F QL (120 GM per 30 days)
hydrocortisone external lotion 2.5 % F QL (120 ML per 30 days)
hydrocortisone external ointment 1 %, 2.5 % F QL (60 GM per 30 days)
hydrocortisone max st external cream F QL (60 GM per 30 days)
hydrocortisone oral F

hydrocortisone rectal enema F

hydrocortisone valerate external cream F QL (60 GM per 30 days)
hydrocortisone-acetic acid F

ISTURISA ORAL TABLET 1 MG, 5 MG NF PA
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Notes
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

MEDPURA HYDROCORTISONE F

MEDROL ORAL TABLET 2 MG F

methylprednisolone oral F

mometasone furoate external cream F QL (45 QY per 30 DYs)
mometasone furoate external ointment F QL (45 QY per 30 DYs)
mometasone furoate external solution F QL (60 ML per 30 days)
OMNARIS NF PA

PRED MILD F

prednisolone acetate ophthalmic F

prednisolone oral solution F

prednisolone sodium phosphate ophthalmic F

prednisolone sodium phosphate oral solution 15 F

mg/Sml, 5 mg/5ml

PREDNISONE INTENSOL F

prednisone oral solution F

prednisone oral tablet F

prednisone oral tablet therapy pack 10 mg (21), 5 F

mg (21)

RECORLEV NF PA

sb hydrocortisone max st F QL (60 GM per 30 days)
sm hydrocortisone max st F QL (60 GM per 30 days)
TARPEYO NF PA

triamcinolone acetonide external cream 0.025 % F QL (80 GM per 30 days)
triamcinolone acetonide external cream 0.1 % F QL (160 GM per 30 days)
triamcinolone acetonide external cream 0.5 % F QL (45 GM per 30 days)
triamcinolone acetonide external lotion F QL (60 ML per 30 days)
Ziag;i(r;z/{)olone acetonide external ointment 0.025 F QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % F QL (45 GM per 30 days)
TRYNGOLZA NF PA

Androgens

danazol oral F PA

KYZATREX NF PA

124




Tier
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Notes
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

TESTIM NF PA

Z;t/?;lterone cypionate intramuscular solution 100 F QL (10 ML per 28 days)
f;;t/c’);lterone cypionate intramuscular solution 200 F QL (4 ML per 28 days)
testosterone enanthate intramuscular solution F QL (5 ML per 28 DY)
testosterone transdermal gel 1.62 %, 12.5 mg/act

(1%), 20.25 mg/act (1.62%), 25 mg/2.5gm (1%), F PA

50 mg/5gm (1%)

testosterone transdermal solution F PA

Antidiabetic Agents, Miscellaneous

TZIELD NF PA

Antiestrogens

letrozole oral F QL (30 QY per 30 DYs)
Antigonadtropins

AFTERA F

cetrorelix acetate NF

ECONTRA EZ F

gan_irelix acetate subcutaneous solution prefilled NF

syringe

KYZATREX NF PA

levonorgestrel oral tablet 1.5 mg F

MY WAY F

MYFEMBREE NF PA

OPCICON ONE-STEP F

OPTION 2 F

ORIAHNN F PA

ORILISSA F PA

REACT F

TAKE ACTION F

TESTIM NF PA

Z;t/?nslterone cypionate intramuscular solution 100 F QL (10 ML per 28 days)
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Drug Tier Notes

’tzzt/(’);lterone cypionate intramuscular solution 200 F QL (4 ML per 28 days)
testosterone enanthate intramuscular solution F QL (5 ML per 28 DY)
testosterone transdermal gel 1.62 %, 12.5 mg/act

(1%), 20.25 mg/act (1.62%), 25 mg/2.5gm (1%), F PA

50 mg/5gm (1%)

testosterone transdermal solution F PA
Antihypoglycemic Agents,

Miscellaneous

cvs glucose oral tablet chewable F QL (200 EA per 30 days)
Bﬁ%(:;/iIéII{EOSE ORAL TABLET F QL (200 EA per 30 days)
DEX4 NATURALS F QL (200 EA per 30 days)
B{Fgﬂ ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
DEX4 QUICK DISSOLVE GLUCOSE F QL (200 EA per 30 days)
glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable F QL (200 EA per 30 days)
gnp glucose oral tablet chewable F QL (200 EA per 30 days)
gnp quick dissolve glucose F QL (200 EA per 30 days)
i{gdsense glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
leader quick dissolve glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
IéEII}éI\?]IZ BGLLEUCOSE ORAL TABLET F QL (200 EA per 30 days)
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Drug Tier Notes

sm glucose F QL (200 EA per 30 days)
SMART SENSE GLUCOSE F QL (200 EA per 30 days)
tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
walgreens glucose F QL (200 EA per 30 days)
Antiparathyroid Agents

calcitonin (salmon) nasal F

Antithyroid Agents

methimazole oral F

propylthiouracil oral F

Biguanides

alogliptin-metformin hcl F ST

glipizide-metformin hcl F

glyburide-metformin oral tablet 1.25-250 mg F

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

JANUMET F ST

JANUMET XR F ST

Zoe;froggzoinm/;cl er oral tablet extended release 24 F QL (120 EA per 30 days)
Za()e;fro;gaolnmfgl er oral tablet extended release 24 F QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg F QL (60 EA per 30 days)
metformin hcl oral tablet 500 mg F QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg F QL (90 EA per 30 days)
pioglitazone hcl-metformin hcl F ST

SEGLUROMET F ST

sitagliptin base-metformin hcl F ST

ZITUVIMET XR F ST

Contraceptives

AFTERA F

APRI F
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Drug

Tier

Notes

ARANELLE

=y

AUROVELA 1.5/30

AUROVELA FE 1.5/30

AVIANE

BALZIVA

CAMILA

CAMRESE

CRYSELLE-28

ECONTRA EZ

ELLA

ELURYNG

ENPRESSE-28

ERRIN

etonogestrel-ethinyl estradiol

HAILEY 1.5/30

HAILEY FE 1.5/30

JOLESSA

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

levonorgestrel oral tablet 1.5 mg

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

medroxyprogesterone acetate intramuscular

MICROGESTIN 1.5/30

MICROGESTIN 1/20

izl Res B ResHlesHiles e Riles N EesNilesHiles N e NiesNlesHilss MR MiesHissRies M e sMiesNlesHleslilesliesMiles N Res BBy M ies N e Niles!
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Drug

Tier

Notes

MICROGESTIN FE 1.5/30

=y

MICROGESTIN FE 1/20

MY WAY

NORA-BE

norelgestromin-eth estradiol

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-
mcg

™ |/ |/™ /™| ™

norethindrone acet-ethinyl est oral tablet 1.5-30
mg-mcg

k]

norethindrone oral

norethindron-ethinyl estrad-fe

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OPCICON ONE-STEP

OPILL

OPTION 2

PORTIA-28

REACT

RECLIPSEN

SPRINTEC 28

SRONYX

TAKE ACTION

TILIA FE

TRINESSA (28)

TRI-SPRINTEC

TRIVORA (28)

VELIVET

XULANE

|||/ || ||| ||| ™ |T|™
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Notes
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ZAFEMY F

Dipeptidyl Peptidase-4(Dpp-4)

Inhibitors

alogliptin benzoate F ST
alogliptin-metformin hcl F ST
alogliptin-pioglitazone oral tablet 12.5-30 mg, F ST

25-15 mg, 25-30 mg, 25-45 mg

JANUMET F ST

JANUMET XR F ST

JANUVIA F ST

sitagliptin F ST

sitagliptin base-metformin hcl F ST

ZITUVIMET XR F ST

Estrogen Agonist-Antagonists

CLOMID NF

raloxifene hcl F

tamoxifen citrate oral tablet 10 mg F QL (120 EA per 30 days)
tamoxifen citrate oral tablet 20 mg F QL (60 EA per 30 days)
Estrogens

APRI F

ARANELLE F

AUROVELA 1.5/30 F

AUROVELA FE 1.5/30 F

AVIANE F

BALZIVA F

CAMRESE F

CRYSELLE-28 F

ELURYNG F

ENPRESSE-28 F

estradiol oral tablet 0.5 mg F QL (360 EA per 30 days)
estradiol oral tablet 1 mg F QL (180 EA per 30 days)
estradiol oral tablet 2 mg F QL (90 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

estradiol transdermal patch twice weekly 0.025
mg/24hr

F

estradiol transdermal patch twice weekly 0.0375
mg/24hr, 0.05 mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch twice weekly 0.075
mg/24hr, 0.1 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.025
mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch weekly 0.0375
mg/24hr, 0.06 mg/24hr

estradiol transdermal patch weekly 0.05 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.075
mg/24hr, 0.1 mg/24hr

k]

QL (6 EA per 30 days)

estradiol vaginal

estradiol valerate intramuscular oil 10 mg/ml

etonogestrel-ethinyl estradiol

HAILEY 1.5/30

HAILEY FE 1.5/30

JINTELI

JOLESSA

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

MENEST

PA

MICROGESTIN 1.5/30

MICROGESTIN 1/20

||| | ||| | ||| ™™
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

MICROGESTIN FE 1.5/30

F

MICROGESTIN FE 1/20

F

MYFEMBREE

NF

PA

norelgestromin-eth estradiol

F

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-
mcg

norethindrone acet-ethinyl est oral tablet 1.5-30
mg-mcg

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg

norethindron-ethinyl estrad-fe

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

]

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

ORIAHNN

PA

PORTIA-28

PREMARIN ORAL

PA

PREMARIN VAGINAL

ST

RECLIPSEN

SPRINTEC 28

SRONYX

TILIA FE

TRINESSA (28)

TRI-SPRINTEC

TRIVORA (28)

VELIVET

XULANE

ZAFEMY

""" ||| || ("™ ™| | ™™™ ||

Glycogenolytic Agents
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

BAQSIMI ONE PACK F SQ{Eaﬁ)EA per 30 days); AL (Min 4
BAQSIMI TWO PACK F %ag)EA per 30 days); AL (Min 4
glucagon emergency injection kit F QL (2 QY per 30 DYs)
Gonadotropins

CAMCEVI NF PA

chorionic gonadotropin intramuscular NF

FENSOLVI (6 MONTH) NF PA

FOLLISTIM AQ SUBCUTANEOUS NF

GONAL-F NF

GONAL-F RFF NF

GONAL-F RFF REDIJECT SUBCUTANEOUS NF

SOLUTION PEN-INJECTOR

leuprolide acetate injection NF

LUPRON DEPOT (1-MONTH) F PA

LUPRON DEPOT (3-MONTH) F PA

LUPRON DEPOT (4-MONTH) F PA

LUPRON DEPOT (6-MONTH) F PA

LUPRON DEPOT-PED (1-MONTH) F PA

LUPRON DEPOT-PED (3-MONTH) F PA

LUPRON DEPOT-PED (6-MONTH) F PA

MENOPUR NF

NOVAREL INTRAMUSCULAR SOLUTION NF

RECONSTITUTED 5000 UNIT

OVIDREL SUBCUTANEOUS SOLUTION NF

PREFILLED SYRINGE

PREGNYL NF

SYNAREL NF

ZOLADEX F PA

Incretin Mimetics

IXI[?F}JNOjﬁJREOC ilél;CUTANEOUS SOLUTION F ST: QL (2 ML per 28 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- F ST; QL (1.5 ML per 28 days)
INJECTOR 2 MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- F ST; QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

GNP (MGDOSD SUBCUTANEOLS | ot qua w2t
OZEMPIC (2 MG/DOSE) F ST; QL (3 ML per 28 days)
1%[1{161_(1:111£ECS]E33RCUTANEOUS SOLUTION F ST: QL (2 ML per 28 days)
ZEPBOUND SUBCUTANEOUS SOLUTION NF PA

AUTO-INJECTOR

Intermediate-Acting Insulins

HUMULIN 70/30 F QL (30 QY per 30 DY5s)
HUMULIN N F QL (30 QY per 30 DY5s)
Long-Acting Insulins

insulin glargine-yfgn F QL (30 ML per 30 days)
LANTUS F QL (30 ML per 30 days)
LTS SOLOS TR SUBCUTANEOLS P oo
REZVOGLAR KWIKPEN F QL (30 ML per 30 days)
Parathyroid Agents

teriparatide subcutaneous solution pen-injector NF PA

560 mcg/2.24ml, 620 mcg/2.48ml

YORVIPATH NF PA

Pituitary

ACTHAR NF PA

ACTHAR GEL NF PA

CORTROPHIN GEL NF PA

1SIIE}ENESSITY ORAL CAPSULE 100 MG, 50 NF PA

CRENESSITY ORAL SOLUTION NF PA

desmopressin ace spray refrig F PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

desmopressin acetate nasal

F

PA

desmopressin acetate oral tablet 0.1 mg

F

4 Years)

QL (90 EA per 30 days); AL (Min

desmopressin acetate oral tablet 0.2 mg

(Min 4 Years)

QL (180 EA per 30 days); AL

desmopressin acetate spray

QL (15 ML per 30 days)

NGENLA

PA

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS
SOLUTION PEN-INJECTOR

PA

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS
SOLUTION PEN-INJECTOR

PA

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS
SOLUTION PEN-INJECTOR

PA

SKYTROFA

NF

PA

SOGROYA

NF

PA

Progestins

AFTERA

APRI

ARANELLE

AUROVELA 1.5/30

AUROVELA FE 1.5/30

AVIANE

BALZIVA

CAMILA

CAMRESE

CRYSELLE-28

ECONTRA EZ

ELLA

ELURYNG

ENPRESSE-28

ERRIN

etonogestrel-ethinyl estradiol

HAILEY 1.5/30

HAILEY FE 1.5/30

O/ "M|"M|H || |™m | ™| |=9|(™|™|™™
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lowercase italics = Generic drugs

UPPERCASE = Brand name drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior
Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

JINTELI

=y

JOLESSA

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

levonorgestrel oral tablet 1.5 mg

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

QL (150 ML per 30 days)

megestrol acetate oral tablet

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MY WAY

""" |||/ "\ || |/™"m|™|= || ™ |™|/™|™

MYFEMBREE

Z
=S|

PA

NORA-BE

ey

norelgestromin-eth estradiol

]

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-

mcg

norethindrone acetate oral

norethindrone acet-ethinyl est oral tablet 1.5-30

mg-mcg

norethindrone oral
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg

F

norethindron-ethinyl estrad-fe

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

k]

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OPCICON ONE-STEP

OPILL

OPTION 2

ORIAHNN

PA

PORTIA-28

progesterone oral

QL (30 EA per 30 days)

REACT

RECLIPSEN

SPRINTEC 28

SRONYX

TAKE ACTION

TILIA FE

TRINESSA (28)

TRI-SPRINTEC

TRIVORA (28)

VELIVET

XULANE

ZAFEMY

""" """ || """ ||| "™ || (||| ™

Rapid-Acting Insulins

HUMALOG MIX 50/50

QL (30 QY per 30 DYs)

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR

QL (30 QY per 30 DY5s)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

insulin asp prot & asp flexpen F QL (30 ML per 30 days)
insulin aspart prot & aspart F QL (30 ML per 30 days)
insulin lispro (1 unit dial) F QL (30 ML per 30 days)
insulin lispro injection F QL (30 ML per 30 days)
insulin lispro junior kwikpen F QL (30 ML per 30 days)
insulin lispro prot & lispro F QL (30 ML per 30 days)
Short-Acting Insulins

HUMULIN 70/30 F QL (30 QY per 30 DY5s)
HUMULIN R F QL (30 QY per 30 DYs)
HUMULIN R U-500 (CONCENTRATED) F QL (30 QY per 30 DY5s)
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- F QL (30 ML per 30 days)
INJECTOR

Sodium-Gluc Cotransport 2 (Sglt2)

Inhib

BRENZAVVY NF PA

dapagliflozin propanediol F PA

INPEFA NF PA

SEGLUROMET F ST

STEGLATRO F ST

Somatostatin Agonists

lanreotide acetate F PA

octreotide acetate injection solution 100 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 F PA

mcg/ml

octreotide acetate intramuscular F PA

octreotide acetate subcutaneous F PA

SANDOSTATIN LAR DEPOT F PA

SOMATULINE DEPOT F PA

Somatotropin Agonists

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS F PA

SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS F PA

SOLUTION PEN-INJECTOR
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Amino Acid Polymers

Drug Tier Notes
NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS F PA
SOLUTION PEN-INJECTOR

Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg, 4 mg F

glipizide er F

glipizide oral F
glipizide-metformin hcl F

glyburide micronized F

glyburide oral F
glyburide-metformin oral tablet 1.25-250 mg F
glyburide-metformin oral tablet 2.5-500 mg, 5- F QL (120 EA per 30 days)
500 mg

Thiazolidinediones

alogliptin-pioglitazone oral tablet 12.5-30 mg, F ST
25-15 mg, 25-30 mg, 25-45 mg

pioglitazone hcl F ST
pioglitazone hcl-metformin hcl F ST
Thyroid Agents

ARMOUR THYROID F

levothyroxine sodium oral tablet F

liothyronine sodium oral F

REZDIFFRA NF PA
thyroid oral tablet 15 mg F

Immunomodulatory Agents (90:00)

COPAXONE SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

glatiramer acetate F PA
GLATOPA NF PA
Antimetabolites

AUBAGIO NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
Antimetabolites, Imnmunosupp Therapy

Misc

azathioprine oral tablet 50 mg F

mycophenolate mofetil oral capsule F
Bone-Modifying Agents

EVENITY NF PA
Calcineurin Inhibitors, Misc (90:28)

CEQUA F ST
cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine ophthalmic F ST; QL (60 EA per 30 days)
cyclosporine oral capsule F

GENGRAF ORAL CAPSULE 100 MG, 25 MG F
SANDIMMUNE ORAL SOLUTION F

tacrolimus external ointment F PA
tacrolimus oral F

VEVYE F ST
Complement Inhibitor Agents (90:20)

BKEMV NF PA
EPYSQLI NF PA
FABHALTA NF PA
IZERVAY NF PA
PIASKY NF PA
SYFOVRE NF PA
TAVNEOS NF PA
Complement Inhibitors (90:08)

ZILBRYSQ NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
Disease-Modifying Antirheumat Drugs

Misc

ENTY VIO INTRAVENOUS F PA
ENTY VIO PEN F PA
ORENCIA CLICKJECT F PA
ORENCIA INTRAVENOUS F PA
ORENCIA SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

Disease-Modifying Antirheumatic

Drugs

AVSOLA F PA
CIMZIA-STARTER NF PA
hydroxychloroquine sulfate oral tablet 200 mg F

INFLECTRA F PA
infliximab F PA
methotrexate sodium (pf) injection solution 50

mg/2ml F PA
methotrexate sodium injection solution 50 mg/2ml F

methotrexate sodium oral F

REMICADE NF PA
RENFLEXIS F PA
sulfasalazine oral F

TREMFYA CROHNS INDUCTION NF PA
TREMFYA INTRAVENOUS NF PA
TREMFYA ONE-PRESS NF PA
TREMFYA PEN SUBCUTANEOUS NF PA
SOLUTION AUTO-INJECTOR 200 MG/2ML

TREMFYA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

TREMFYA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
Fumarates
BAFIERTAM NF PA
dimethyl fumarate oral F PA
dimethyl fumarate starter pack oral capsule

F PA
delayed release therapy pack
VUMERITY NF PA
Igg1 Monoclonal Antibodies
SAPHNELO NF PA
Immunomodulatory Agents (90:00)
cyclophosphamide oral capsule F
mercaptopurine oral tablet F
Interferon Gamma Inhibitor Agents,
Misc
GAMIFANT NF PA
Interferons
AVONEX PEN INTRAMUSCULAR AUTO- NF PA
INJECTOR KIT
AVONEX PREFILLED INTRAMUSCULAR NF PA
PREFILLED SYRINGE KIT
BETASERON SUBCUTANEOUS KIT NF PA
EXTAVIA SUBCUTANEOUS KIT NF PA
REBIF REBIDOSE SUBCUTANEOUS NF PA
SOLUTION AUTO-INJECTOR
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR
REBIF SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE
REBIF TITRATION PACK SUBCUTANEOUS NF PA
SOLUTION PREFILLED SYRINGE
Interleukin Inhibitor Agents, Misc
XOLAIR F PA
Interleukin-Mediated Agents, Misc
ACTEMRA NF PA

142




Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ACTEMRA ACTPEN NF PA
COSENTYX NF PA
COSENTYX (300 MG DOSE) NF PA
COSENTYX SENSOREADY (300 MG) NF PA
COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR 150 MG/ML

COSENTYX UNOREADY NF PA
KEVZARA F PA
KINERET SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

OTULFI F PA
PYZCHIVA INTRAVENOUS NF PA
PYZCHIVA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

SELARSDI NF PA
STELARA INTRAVENOUS NF PA
STELARA SUBCUTANEOUS SOLUTION 45 NF PA
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

STEQEYMA NF PA
TALTZ NF PA
TOFIDENCE F PA
TYENNE F PA
ustekinumab-ttwe NF PA
WEZLANA NF PA
YESINTEK F PA
Janus Kinase Inhibitors, Miscellaneous

CIBINQO NF PA
OLUMIANT F PA
RINVOQ NF PA
RINVOQ LQ NF PA
XELJANZ F PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
XELJANZ XR F PA
Monocarboxylic Acid Amide Agents

leflunomide oral F

Monoclonal Antibodies (90:04)

BRIUMVI NF PA
Monoclonal Antibodies (90:10)

ADUHELM NF PA
KISUNLA NF PA
LEMTRADA NF PA
LEQEMBI NF PA
Monoclonal Antibodies (90:12)

ENSPRYNG NF PA
UPLIZNA NF PA
Mtor Inhibitors, Miscellaneous

HYFTOR NF PA
Neonatal Fc Receptor Blockers

RYSTIGGO NF PA
VYVGART NF PA
VYVGART HYTRULO SUBCUTANEOUS NF PA
SOLUTION

Phosphodiesterase-4 Inhibitors, Misc

OTEZLA ORAL TABLET F PA
OTEZLA ORAL TABLET THERAPY PACK F PA
Sphingosine 1-Phosphate (S1p) Agents

fingolimod hcl F PA
MAYZENT NF PA
MAYZENT STARTER PACK NF PA
TASCENSO ODT NF PA
T-Cell Blockers (90:24)

LUPKYNIS NF PA

Tumor Necrosis Factor Inhibitors, Misc
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
et ) buineous T
?,ZZ?Z?Z?% g;lg/g ;,;7) subcutaneous auto F QL (2 EA per 28 days)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
?’;ijcezizzfmab adaz subcutaneous solution auto NF PA

adalimumab-adaz subcutaneous solution prefilled NF PA

syringe 20 mg/0.2ml, 40 mg/0.4ml

adalimumab-adbm (2 pen) NF PA

adalimumab-adbm (2 syringe) NF PA
adalimumab-adbm(cd/uc/hs strt) subcutaneous NF PA

auto-injector kit 40 mg/0.8ml

adalimumab-adbm(ps/uv starter) subcutaneous NF PA

auto-injector kit 40 mg/0.8ml

adalimumab-fkjp F QL (4 EA per 28 days)
adalimumab-fkjp (2 pen) F QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) F QL (4 EA per 28 days)
adalimumab-ryvk (2 pen) NF PA

adalimumab-ryvk (2 syringe) NF PA

AMIJEVITA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

AMIJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA

MG/0.8ML

AMIEVITA-PED 10KG TO <15KG NF PA

AMIEVITA-PED 15KG TO <30KG NF PA

AVSOLA F PA
CIMZIA-STARTER NF PA

CYLTEZO (2 PEN) NF PA

CYLTEZO (2 SYRINGE) NF PA
CYLTEZO-CD/UC/HS STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
CYLTEZO-PSORIASIS/UV STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML

ENBREL MINI F PA

ENBREL SUBCUTANEOUS SOLUTION 25 . A

MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION . PA

PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEOUS . A

SOLUTION AUTO-INJECTOR

HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.4ML £ QL (1.6 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.8ML £ QL (3.2 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML = QL (1.6 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.8ML = QL (3.2 ML per 28 days)
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NF PA

INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 NF PA

MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER NF A

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PED>/=40KG UC STARTER NE A

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER NE A

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NE A

SUBCUTANEOUS AUTO-INJECTOR KIT

HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Local Anesthetics

Drug Tier Notes
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA

HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA

IDACIO (2 PEN) NF PA

IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA

INFLECTRA F PA

infliximab F PA

REMICADE NF PA

RENFLEXIS F PA

SIMLANDI (1 PEN) F QL (4 EA per 28 days)
SIMLANDI (1 SYRINGE) F QL (4 EA per 28 days)
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) F QL (4 EA per 28 days)
SIMPONI ARIA F PA

SIMPONI SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION F PA

PREFILLED SYRINGE

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NF PA

INJECTOR KIT 40 MG/0.4ML

YUFLYMA (2 PEN) NF PA

YUFLYMA (2 SYRINGE) NF PA
YUFLYMA-CD/UC/HS STARTER NF PA

YUSIMRY SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

ZYMFENTRA (1 PEN) NF PA

ZYMFENTRA (2 PEN) NF PA

ZYMFENTRA (2 SYRINGE) NF PA

Local Anesthetics
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

ZTLIDO

5-Alpha-Reductase Inhibitors

NF

Miscellaneous Therapeutic Agents

PA

dutasteride oral F QL (30 EA per 30 days)
finasteride oral tablet 5 mg F QL (30 EA per 30 days)
5-Alpha-Reductase Inhibitors (92:04)

disulfiram oral F

dutasteride oral F QL (30 EA per 30 days)
finasteride oral tablet 5 mg F QL (30 EA per 30 days)
naltrexone hcl oral F QL (30 EA per 30 days)
VIVITROL F QL (1 EA per 28 days)
Antidotes (92:12)

BAQSIMI ONE PACK F ggag)EA per 30 days); AL (Min 4
BAQSIMI TWO PACK F SQ{;S)EA per 30 days); AL (Min 4
CHEMET F

deferoxamine mesylate NF PA

edetate calcium disodium injection NF PA

FOSRENOL ORAL TABLET CHEWABLE 750 F

MG

glucagon emergency injection kit F QL (2 QY per 30 DYs)
lanthanum carbonate F

leucovorin calcium oral tablet 10 mg, 15 mg F PA

leucovorin calcium oral tablet 25 mg, 5 mg F

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F

naloxone hcl injection solution prefilled syringe 2 F

mg/2ml

naltrexone hcl oral F QL (30 EA per 30 days)
phytonadione oral F QL (150 EA per 30 days)
sevelamer carbonate oral tablet F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
OO M POLYSTYRENE SULE) F QL (7200 ML per 30 days)
SPS (SODIUM POLYSTYRENE SULF) v

RECTAL

VIVITROL F QL (1 EA per 28 days)
ZIMHI F

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg F

colchicine oral capsule NF PA
colchicine oral tablet F ST; QL (60 EA per 30 days)
colchicine-probenecid F

goodsense naproxen sodium F

indomethacin oral capsule 25 mg, 50 mg F

naproxen dr oral tablet delayed release 500 mg F

naproxen oral suspension F

naproxen oral tablet F

naproxen sodium oral capsule F

naproxen sodium oral tablet 275 mg, 550 mg F

probenecid oral F

Antisense Oligonucleotides

QALSODY NF PA
TEGSEDI NF PA
TRYNGOLZA NF PA
VILTEPSO NF PA
VYONDYS 53 NF PA
WAINUA F PA
Bone Anabolic Agents

EVENITY NF PA
teriparatide subcutaneous solution pen-injector NF PA
560 mcg/2.24ml, 620 mcg/2.48ml

Bone Resorption Inhibitors

alendronate sodium oral tablet 10 mg, 35 mg, 5 F

mg, 70 mg
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

calcitonin (salmon) nasal

F

estradiol oral tablet 0.5 mg

QL (360 EA per 30 days)

estradiol oral tablet 1 mg

QL (180 EA per 30 days)

estradiol oral tablet 2 mg

F
F
F

QL (90 EA per 30 days)

estradiol transdermal patch twice weekly 0.025
mg/24hr

k]

estradiol transdermal patch twice weekly 0.0375
mg/24hr, 0.05 mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch twice weekly 0.075
mg/24hr, 0.1 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.025
mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch weekly 0.0375
mg/24hr, 0.06 mg/24hr

estradiol transdermal patch weekly 0.05 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.075
mg/24hr, 0.1 mg/24hr

k]

QL (6 EA per 30 days)

estradiol vaginal

estradiol valerate intramuscular oil 10 mg/ml

MENEST

PA

PREMARIN ORAL

PA

PREMARIN VAGINAL

ST

raloxifene hcl

zoledronic acid intravenous concentrate

PA

zoledronic acid intravenous solution

(™| ™| ||| ™|™

PA

Cariostatic Agents

DENTA 5000 PLUS

DENTAGEL

FLUORIDEX

multi-vit/iron/fluoride

multivitamin/fluoride oral solution

multivitamin/fluoride oral suspension

(/™| || |

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, I mg

]
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
multivitamin/fluoride/iron F
multi-vitamin/fluoride/iron F

PREVIDENT 5000 BOOSTER PLUS F

sf F

sf' 5000 plus F

sodium fluoride 5000 plus F

sodium fluoride 5000 ppm dental cream F

sodium fluoride 5000 ppm dental paste F

sodium fluoride dental cream F

sodium fluoride dental gel 1.1 % F

sodium fluoride mouth/throat F

sodium fluoride oral solution 1.1 (0.5 f) mg/ml F AL (Max 20 Years)
sodium fluoride oral tablet chewable F
tri-vitamin/fluoride oral solution 0.25 mg/ml F
Complement Inhibitors

EMPAVELI NF PA
FABHALTA NF PA
PIASKY NF PA
TAVNEOS NF PA
VEOPOZ NF PA
VOYDEYA NF PA
ZILBRYSQ NF PA
Complement Inhibitors (92:32)

EMPAVELI NF PA
ORLADEYO NF PA
TAKHZYRO SUBCUTANEOUS SOLUTION NF PA
TAVNEOS NF PA
Disease-Modifying Antirheumatic

Agents

ACTEMRA NF PA
ACTEMRA ACTPEN NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
et ) buineous T
?,ZZ?Z?Z?% g;lg/g ;,;7) subcutaneous auto F QL (2 EA per 28 days)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
?’;ijcezizzfmab adaz subcutaneous solution auto NF PA

adalimumab-adaz subcutaneous solution prefilled NF PA

syringe 20 mg/0.2ml, 40 mg/0.4ml

adalimumab-adbm (2 pen) NF PA

adalimumab-adbm (2 syringe) NF PA
adalimumab-adbm(cd/uc/hs strt) subcutaneous NF PA

auto-injector kit 40 mg/0.8ml

adalimumab-adbm(ps/uv starter) subcutaneous NF PA

auto-injector kit 40 mg/0.8ml

adalimumab-fkjp F QL (4 EA per 28 days)
adalimumab-fkjp (2 pen) F QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) F QL (4 EA per 28 days)
adalimumab-ryvk (2 pen) NF PA

adalimumab-ryvk (2 syringe) NF PA

AMIJEVITA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

AMIJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA

MG/0.8ML

AMIEVITA-PED 10KG TO <15KG NF PA

AMIJEVITA-PED 15KG TO <30KG NF PA

AVSOLA F PA

azathioprine oral tablet 50 mg F

CIBINQO NF PA
CIMZIA-STARTER NF PA

COSENTYX NF PA

COSENTYX (300 MG DOSE) NF PA

COSENTYX SENSOREADY (300 MG) NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- NF PA

INJECTOR 150 MG/ML

COSENTYX UNOREADY NF PA

cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine oral capsule F

CYLTEZO (2 PEN) NF PA

CYLTEZO (2 SYRINGE) NF PA
CYLTEZO-CD/UC/HS STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML

CYLTEZO-PSORIASIS/UV STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML

ENBREL MINI F PA

ENBREL SUBCUTANEOUS SOLUTION 25 . A

MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION . PA

PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEOUS . A

SOLUTION AUTO-INJECTOR

GENGRAF ORAL CAPSULE 100 MG, 25 MG F

HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.4ML = QL (1.6 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.8ML g QL (3.2 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML £ QL (1.6 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.8ML = QL (3.2 ML per 28 days)
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NF A

INJECTOR KIT
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 NF PA
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
HUMIRA-CD/UC/HS STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT
HUMIRA-PED>/=40KG UC STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT
HUMIRA-PS/UV/ADOL HS STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT
HUMIRA-PSORIASIS/UVEIT STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT
hydroxychloroquine sulfate oral tablet 200 mg F
HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA
HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
KEVZARA F PA
KINERET SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE
leflunomide oral F
methotrexate sodium (pf) injection solution 50

F PA
mg/2ml
methotrexate sodium injection solution 50 mg/2ml F
methotrexate sodium oral F
OLUMIANT F PA
ORENCIA CLICKJECT F PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ORENCIA INTRAVENOUS F PA
ORENCIA SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

OTEZLA ORAL TABLET 30 MG F PA
OTEZLA ORAL TABLET THERAPY PACK 10 F PA

& 20 & 30 MG

penicillamine oral NF PA
REMICADE NF PA
RENFLEXIS F PA
RIABNI NF PA
RINVOQ NF PA
SANDIMMUNE ORAL SOLUTION F
INJECTOR KIT 40 MGOAML i QL (4 EA per 28 days)
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
PREFILLED SYRINGE KIT 40 MG/0.4ML. i QL (4 EA per 28 days)
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

sulfasalazine oral F

TOFIDENCE F PA
TYENNE INTRAVENOUS F PA
XELJANZ F PA
XELJANZ XR F PA
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NF PA
INJECTOR KIT 40 MG/0.4ML

YUFLYMA (2 PEN) NF PA
YUFLYMA (2 SYRINGE) NF PA
YUFLYMA-CD/UC/HS STARTER NF PA
YUSIMRY SUBCUTANEOUS SOLUTION NF PA

AUTO-INJECTOR
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

ZYMFENTRA (1 PEN) NF PA

ZYMFENTRA (2 PEN) NF PA

ZYMFENTRA (2 SYRINGE) NF PA

Iga Nephropathy

FILSPARI NF PA
Immunomodulatory Agents

ACTEMRA NF PA

ACTEMRA ACTPEN NF PA
) buineos P aemapsn
?,ZZ?Z?Z?% g;lg/g ;,;7) subcutaneous auto F QL (2 EA per 28 days)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
?’;ijcezizzfmab adaz subcutaneous solution auto NF PA

adalimumab-adaz subcutaneous solution prefilled NF PA

syringe 20 mg/0.2ml, 40 mg/0.4ml

adalimumab-adbm (2 syringe) NF PA

adalimumab-fkjp F QL (4 EA per 28 days)
adalimumab-fkjp (2 pen) F QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) F QL (4 EA per 28 days)
adalimumab-ryvk (2 pen) NF PA

adalimumab-ryvk (2 syringe) NF PA

AMIJEVITA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

AMIJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA

MG/0.8ML

AMIJEVITA-PED 10KG TO <15KG NF PA

AMIEVITA-PED 15KG TO <30KG NF PA

AUBAGIO NF PA

AVONEX PEN INTRAMUSCULAR AUTO- NF PA

INJECTOR KIT
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
AVONEX PREFILLED INTRAMUSCULAR NF PA
PREFILLED SYRINGE KIT

AVSOLA F PA
azathioprine oral tablet 50 mg F

BAFIERTAM NF PA
BETASERON SUBCUTANEOUS KIT NF PA
BRIUMVI NF PA
CIMZIA-STARTER NF PA
COPAXONE SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine oral capsule F

CYLTEZO (2 SYRINGE) NF PA
dimethyl fumarate oral F PA
dimethyl fumarate starter pack oral capsule

delayed release therapy pack F PA
ENBREL MINI F PA
ENBREL SUBCUTANEOUS SOLUTION 25 F PA
MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEOUS F PA
SOLUTION AUTO-INJECTOR

ENSPRYNG NF PA
EXTAVIA SUBCUTANEOUS KIT NF PA
(fingolimod hcl F PA
GENGRAF ORAL CAPSULE 100 MG, 25 MG F

glatiramer acetate F PA
GLATOPA NF PA
DL STOUCHSRUTANECLS | & oL aavpevans
SOLUTION AUTO-INIECTOR 40 MG/0.SML i QL (3.2 ML per 28 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
S TN F oo pmans
PREFILLED SYRINGE 40 MGOSML i QL (3.2 ML per 28 days)
HULIO (2 PEN) NF PA
HULIO (2 SYRINGE) NF PA
HUMIRA (1 PEN) NF PA
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NF PA
INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 NF PA
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PED>/=40KG UC STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

hydroxychloroquine sulfate oral tablet 200 mg F

HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA
HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
JOENJA NF PA
KESIMPTA NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
KINERET SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE
leflunomide oral F
LEMTRADA NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
MAYZENT NF PA
MAYZENT STARTER PACK NF PA
methotrexate sodium (pf) injection solution 50

F PA
mg/2ml
methotrexate sodium injection solution 50 mg/2ml F
methotrexate sodium oral F
OCREVUS NF PA
OCREVUS ZUNOVO NF PA
ORENCIA CLICKJECT F PA
ORENCIA INTRAVENOUS F PA
ORENCIA SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE
OTEZLA ORAL TABLET F PA
OTEZLA ORAL TABLET THERAPY PACK F PA
PLEGRIDY INTRAMUSCULAR NF PA
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION PREFILLED NF PA
SYRINGE
PLEGRIDY SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
PLEGRIDY SUBCUTANEOUS SOLUTION NF A
PREFILLED SYRINGE

PONVORY NF PA
PONVORY STARTER PACK NF PA
REBIF REBIDOSE SUBCUTANEOUS NF PA
SOLUTION AUTO-INJECTOR

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR

REBIF SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEOUS NF A
SOLUTION PREFILLED SYRINGE

REMICADE NF PA
RENFLEXIS F PA
RYSTIGGO SUBCUTANEOUS SOLUTION NF PA
280 MG/2ML

SANDIMMUNE ORAL SOLUTION F

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.4ML = QL (4 EA per 28 days)
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML = QL (4 EA per 28 days)
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION . A
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION . A
PREFILLED SYRINGE

sulfasalazine oral F

TASCENSO ODT NF PA
TOFIDENCE F PA
TYENNE INTRAVENOUS F PA
TYSABRI NF PA
UPLIZNA NF PA
VELSIPITY NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
VUMERITY NF PA
VYVGART NF PA
VYVGART HYTRULO SUBCUTANEOUS NF PA
SOLUTION

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NF PA
INJECTOR KIT 40 MG/0.4ML

YUFLYMA (2 PEN) NF PA
YUFLYMA (2 SYRINGE) NF PA
YUFLYMA-CD/UC/HS STARTER NF PA
YUSIMRY SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

ZEPOSIA NF PA
ZEPOSIA 7-DAY STARTER PACK NF PA
ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG NF PA
0.92MG(21)

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA
Immunosuppressive Agents

azathioprine oral tablet 50 mg F
cyclophosphamide oral capsule F

cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine oral capsule F

GAMIFANT NF PA
GENGRAF ORAL CAPSULE 100 MG, 25 MG F

HYFTOR NF PA
leflunomide oral F

LUPKYNIS NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
mercaptopurine oral tablet F

methotrexate sodium (pf) injection solution 50

mg/2ml F PA
methotrexate sodium injection solution 50 mg/2ml F

methotrexate sodium oral F

mycophenolate mofetil oral capsule F

mycophgnolate mofetil oral suspension F AL (Max 12 Years)
reconstituted

mycophenolate mofetil oral tablet F

pimecrolimus F PA
SANDIMMUNE ORAL SOLUTION F

SAPHNELO NF PA
tacrolimus external ointment F PA
tacrolimus oral F

Kallikrein Inhibitors

ORLADEYO NF PA
TAKHZYRO NF PA
Other Miscellaneous Therapeutic

Agents

AMVUTTRA F PA
AQNEURSA NF PA
ARCALYST NF PA
cadeau dha F

complete natal dha oral 29-1-200 & 200 mg F

cvs prenatal gummy oral tablet chewable 0.4- F

113.5 mg

cvs womens prenatal+dha F

DEMSER F

DUVYZAT NF PA
DYSPORT F PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ELMIRON F QL (90 EA per 30 days)
EUFLEXXA INTRA-ARTICULAR SOLUTION F PA
PREFILLED SYRINGE

EVRYSDI NF PA
FILSPARI NF PA
FIRDAPSE NF PA
ILARIS SUBCUTANEOUS SOLUTION NF PA
ISTURISA ORAL TABLET 1 MG, 5 MG NF PA
kp melatonin F

levocarnitine oral tablet F

LODOCO NF PA
melatonin er oral tablet extended release 10 mg, F

3 mg

melatonin maximum strength oral tablet 5 mg F

melatonin oral tablet 1 mg, 10 mg, 300 mcg, 5 mg F

melatonin tr oral tablet extended release 1 mg F

MULTIGEN F

MULTIGEN FOLIC F

MULTIGEN PLUS F

NIKTIMVO NF PA
ONE-A-DAY WOMENS PRENATAL 1 F

ONPATTRO F PA
OPFOLDA NF PA
OXLUMO NF PA
pnv prenatal plus multivit+dha F

prenatal multi +dha oral capsule 27-0.8-228 mg, F

27-0.8-250 mg

PRENATAL MULTIVITAMIN + DHA F

REBYOTA NF PA
RECORLEV NF PA
REZUROCK NF PA
RIVFLOZA NF PA
SKYCLARYS NF PA
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
SOHONOS NF PA
VIJOICE NF PA
VOWST NF PA
VOXZOGO NF PA
VYNDAMAX F PA
VYNDAQEL F PA
XEOMIN F PA
Nonhormonal Contraceptives
aimsco lubricated F QL (48 EA per 34 days)
CAYA F QL (1 EA per 34 days)
DUREX REALFEEL F QL (48 EA per 34 days)
FEMCAP F QL (1 EA per 34 days)
kimono F QL (48 EA per 34 days)
KIMONO MAXX-LARGE FLARE F QL (48 EA per 34 days)
kimono micro thin F QL (48 EA per 34 days)
kimono micro thin plus F QL (48 EA per 34 days)
kimono plus F QL (48 EA per 34 days)
kimono ps F QL (48 EA per 34 days)
kimono ps plus F QL (48 EA per 34 days)
kimono sensation F QL (48 EA per 34 days)
kimono sensation plus F QL (48 EA per 34 days)
maxx F QL (48 EA per 34 days)
maxx plus F QL (48 EA per 34 days)
OMNIFLEX DIAPHRAGM F QL (1 EA per 34 days)
OPTIONS GYNOL II CONTRACEPTIVE F QL (162 GM per 34 days)
ggi VAGINAL CONTRACEPTIVE VAGINAL F QL (76.5 GM per 34 days)
WIDE-SEAL DIAPHRAGM 60 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 65 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 70 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 75 F QL (1 EA per 34 days)
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required

ST = Step Therapy

Drug

Tier

Notes

WIDE-SEAL DIAPHRAGM 80

F

QL (1 EA per 34 days)

WIDE-SEAL DIAPHRAGM 85

QL (1 EA per 34 days)

WIDE-SEAL DIAPHRAGM 90

QL (1 EA per 34 days)

WIDE-SEAL DIAPHRAGM 95

Oxytocics

F
F
F

QL (1 EA per 34 days)

methylergonovine maleate oral
Respiratory Tract Agents

Alpha And Beta Adrenergic
Agonist(Respr)

QL (28 EA per 7 DY)

ADRENALIN NASAL

epinephrine injection solution auto-injector 0.15
mg/0.3ml, 0.3 mg/0.3ml

QL (2 EA per 30 days)

kp pseudoephedrine hcl oral tablet 60 mg

Anticholinergic Agents (Respir.Tract)

ATROVENT HFA

QL (25.8 GM per 30 days)

COMBIVENT RESPIMAT

QL (8 GM per 30 days)

hyoscyamine sulfate er oral tablet extended
release 12 hour

hyoscyamine sulfate oral

e/ =g T | ™

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5
MCG/ACT

QL (30 EA per 30 days)

ipratropium bromide inhalation

ipratropium bromide nasal

ipratropium-albuterol inhalation solution 0.5-2.5
(3) mg/3ml

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT

PA; QL (4 GM per 30 days); AL
(Min 6 Years)

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 2.5 MCG/ACT

PA; QL (4 GM per 30 days)

Anti-Inflammatory Agents
(Respiratory)

NUCALA

NF

PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

Antitussives

benzonatate oral capsule 100 mg, 200 mg F

diphenhydramine hcl injection F

diphenhydramine hcl oral capsule F

diphenhydramine hcl oral tablet 25 mg F

guaifenesin-codeine oral solution F AL (Min 12 Years)
HYCODAN ORAL SOLUTION F AL (Min 18 Years)
hydrocodone bit-homatrop mbr F AL (Min 18 Years)

hydromet oral solution F AL (Min 18 Years)

m-end dmx F

promethazine vc/codeine F (Ql\z“ir(lllz g 31\{@ I;rls; r 30 days); AL
promethazine-codeine F 8\%1(1112 g? 31\{/16 I;rls))e r 30 days); AL
promethazine-dm oral syrup F QL (240 ML per 30 days)
promethazine-phenyleph-codeine F 8\;}(1112 5? 31\{/2 I;rls))e r 30 days); AL
pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

robafen cf multi-symptom cold F

Corticosteroids (Respiratory Tract)

BECONASE AQ NF PA

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

budesonide inhalation suspension 0.25 mg/2ml F g;ég?s)QY per 30 DYs); AL (Max
budesonide inhalation suspension 0.5 mg/2ml F 85;35{1 éOY%;SI;er 30 DYs); AL
budesonide inhalation suspension 1 mg/2ml F SI{(S?S;VI L per 30 days); AL (Max
fluticasone furoate ellipta F QL (30 EA per 30 days)
fluticasone propionate diskus inhalation aerosol F QL (60 EA per 30 days)

powder breath activated 100 mcg/act, 50 mcg/act
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
icasne oo dss hlaionaersal | ot a0 pr 30
{Zﬁgigjﬁne propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)
Zbézizjtone propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)
JZ;éZ?thone propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)
fluticasone propionate nasal F

fluticasone-salmeterol inhalation aerosol powder

el 00 o I Lo oL per s
55-14 mcg/act

goodsense nasal allergy spray F ST

mometasone furoate external cream F QL (45 QY per 30 DYs)
mometasone furoate external ointment F QL (45 QY per 30 DYs)
mometasone furoate external solution F QL (60 ML per 30 days)
OMNARIS NF PA

triamcinolone acetonide nasal aerosol F ST

Cystic Fibrosis (Cftr) Correctors

ALYFTREK NF PA

ORKAMBI NF PA

SYMDEKO NF PA

TRIKAFTA NF PA

Cystic Fibrosis (Cftr) Potentiators

ALYFTREK NF PA

KALYDECO NF PA

ORKAMBI NF PA

SYMDEKO NF PA

TRIKAFTA NF PA

Dual Phosphodiesterase Inhibitor

(48:34)

OHTUVAYRE NF PA

Endothelin Receptor Antagonists
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ambrisentan F PA
bosentan F PA
FILSPARI NF PA
OPSYNVI NF PA
Expectorants

guaifenesin oral liquid 100 mg/5ml F
guaifenesin-codeine oral solution F AL (Min 12 Years)
potassium iodide (expectorant) F

potassium iodide oral solution F
pseudoephedrine-guaifenesin er oral tablet F

extended release 12 hour 60-600 mg

robafen cf multi-symptom cold F

First Generation Antihist.(Respir Tract)

allergy oral tablet 4 mg F
cyproheptadine hcl oral F
diphenhydramine hcl injection F
diphenhydramine hcl oral capsule F
diphenhydramine hcl oral tablet 25 mg F

promethazine hcl injection F

promethazine hcl oral solution 6.25 mg/5ml F QL (240 ML per 30 days)
promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

sleep aid oral tablet F

Interleukin Antagonists

ARCALYST NF PA
DUPIXENT SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE 200 MG/1.14ML

FASENRA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE 10 MG/0.5ML

ILARIS SUBCUTANEOUS SOLUTION NF PA
TEZSPIRE NF PA

Leukotriene Modifiers

168




Tier Notes

CO = State Carve Out AL = Age Restriction
F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
montelukast sodium oral packet F QL (30 EA per 30 days); AL (Max
5 Years)

montelukast sodium oral tablet F QL (30 EA per 30 days)
montelukast sodium oral tablet chewable F QL (30 EA per 30 days)
Mast-Cell Stabilizers
cromolyn sodium nasal F
cromolyn sodium ophthalmic F
Mucolytic Agents
HYPERSAL INHALATION NEBULIZATION F
SOLUTION 7 %
PULMOSAL F
sodium chloride inhalation nebulization solution

o F
7%
Nasal Preparations (Steroids)
BECONASE AQ NF PA
fluticasone propionate nasal F
goodsense nasal allergy spray F ST
triamcinolone acetonide nasal aerosol F ST

Orally Inhaled Preparations (Steroids)

QL (60 QY per 30 DYs); AL (Max

budesonide inhalation suspension 0.25 mg/2ml F 8 Years)
o . . QL (120 QY per 30 DYs); AL

budesonide inhalation suspension 0.5 mg/2ml F (Max 8 Years)

budesonide inhalation suspension 1 mg/2ml F QL (60 ML per 30 days); AL (Max
8 Years)

fluticasone furoate ellipta F QL (30 EA per 30 days)

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 50 mcg/act F QL (60 EA per 30 days)

fluticasone propionate diskus inhalation aerosol

powder breath activated 250 mcg/act F QL (240 EA per 30 days)

fluticasone propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)

mcg/act

fluticasone propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)

mcg/act
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
J;Z;é;iiz;one propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)
Phosphodiesterase Type 4 Inhibitors

roflumilast oral tablet 500 mcg F ST; QL (30 EA per 30 days)
ZORYVE EXTERNAL CREAM 0.15 % NF PA
ZORYVE EXTERNAL FOAM NF PA
Phosphodiesterase-5 Inhibitors (Respir)

OPSYNVI NF PA
sildenafil citrate oral tablet 20 mg F PA
Prostacyclin & Prostacyclin Derivatives

ORENITRAM MONTH 1 NF PA
ORENITRAM MONTH 2 NF PA
ORENITRAM MONTH 3 NF PA
TYVASO NF PA
TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCQG, 32 MCQG, 48 NF PA
MCQG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION NF PA
POWDER 16 & 32 & 48 MCG

TYVASO REFILL KIT NF PA
TYVASO STARTER KIT NF PA
Respiratory Tract Agents,

Miscellaneous

BRONCHITOL NF PA
PROLASTIN-C INTRAVENOUS SOLUTION F PA
TEZSPIRE NF PA
WINREVAIR NF PA
XOLAIR F PA
ZEMAIRA INTRAVENOUS SOLUTION NF PA
RECONSTITUTED 4000 MG, 5000 MG

Second Generation Antihist(Respir

Tract)

ALLEGRA ALLERGY CHILDRENS ORAL F ST
TABLET DISPERSIBLE
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

allergy childrens oral suspension F ST

azelastine hcl nasal solution 0.1 % F

azelastine hcl ophthalmic F ST; QL (6 ML per 30 days)
cetirizine hcl oral solution F QL (300 ML per 30 days)
cetirizine hcl oral tablet F QL (30 EA per 30 days)
childrens loratadine oral solution F QL (300 ML per 30 days)
desloratadine oral tablet F ST; QL (30 EA per 30 days)
eq loratadine childrens oral tablet chewable F ST

[fexofenadine hcl oral tablet 180 mg F ST; QL (30 EA per 30 days)
fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
hm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
hm loratadine childrens oral solution F QL (300 ML per 30 days)
kp fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
loratadine childrens oral solution F QL (300 ML per 30 days)
loratadine childrens oral tablet chewable F ST

loratadine oral capsule F ST

loratadine oral tablet F QL (30 EA per 30 days)

sm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
ZYRTEC ALLERGY CHILDRENS F ST
Select.Beta-2-Adrenergic

Agonist(Respir)

;zébgu;;zoé Z?ga;fCZ];c; é?halatlon aerosol solution F QL (2 EA per 30 DY)
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, F

2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5Sml F

albuterol sulfate oral tablet F

levalbuterol hcl inhalation nebulization solution F ST

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate F ST

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED F

50 MCG/ACT
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
terbutaline sulfate oral F
Vasodilating Agents (Respiratory Tract)

ambrisentan F PA
bosentan F PA
ORENITRAM MONTH 1 NF PA
ORENITRAM MONTH 2 NF PA
ORENITRAM MONTH 3 NF PA
sildenafil citrate oral tablet 20 mg F PA
TYVASO NF PA
TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCG, 32 MCQG, 48 NF PA
MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION NF PA
POWDER 16 & 32 & 48 MCG

TYVASO REFILL KIT NF PA
TYVASO STARTER KIT NF PA
UPTRAVI NF PA
UPTRAVI TITRATION NF PA
Vasodilating Agents, Misc

UPTRAVI NF PA
UPTRAVI TITRATION NF PA
Xanthine Derivatives

THEO-24 ORAL CAPSULE EXTENDED 8

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Adrenergic Agonists

brimonidine tartrate ophthalmic solution 0.2 % F
Antibacterials (84:04)
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

k]

benzoyl peroxide-erythromycin

clindamycin hcl oral

clindamycin palmitate hcl

clindamycin phos (once-daily)

clindamycin phos (twice-daily)

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion

clindamycin phosphate external solution

clindamycin phosphate external swab

dapsone oral

double antibiotic

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg

zslResH el iyl e RlesNEesHiles M e iesNlesNiles!

doxycycline monohydrate oral capsule 100 mg,
50 mg

Fr

doxycycline monohydrate oral tablet 100 mg, 50
mg

oy

erythromycin external gel

erythromycin external solution

gentamicin sulfate external

QL (60 GM per 30 days)

gentamicin sulfate ophthalmic solution

levofloxacin oral solution

QL (1 FL per 30 DYs)

levofloxacin oral tablet

QL (14 QY per 30 DY5s)

metronidazole external gel

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

minocycline hcl oral capsule 100 mg, 50 mg

mupirocin external

polymyxin b-trimethoprim

sulfacetamide sodium (acne)

| ||| ||| ||| ™™™
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

sulfacetamide sodium-sulfur external lotion 10-5 F

%

tetracycline hcl oral capsule F

Antiproliferants

fluorouracil external cream 5 % F QL (40 GM per 30 days)
imiquimod external cream 5 % F QL (24 QY per 30 DY5s)
Antipruritics And Local Anesthetics

dibucaine external F

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg,

50mg, 75 mg F

doxepin hcl oral concentrate F

lidocaine external patch 5 % NF PA

lidocaine hcl external cream 3 % F

lidocaine hcl external solution F

lidocaine-prilocaine external cream F QL (30 QY per 30 DYs)
phenazopyridine hcl oral tablet 100 mg, 200 mg F

ZTLIDO NF PA

Antivirals (Skin And Mucous

Membrane)

ABREVA F

acyclovir external cream NF PA

acyclovir external ointment F

acyclovir oral capsule F

acyclovir oral suspension 200 mg/5ml F

acyclovir oral tablet F

DENAVIR NF PA

XERESE NF PA

Astringents (84:12)

BEVESPI AEROSPHERE F QL (10.7 GM per 30 days)
DRYSOL F

glycopyrrolate oral solution NF PA

glycopyrrolate oral tablet 1 mg, 2 mg F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

Astringents, Anti-Infective

anti-dandruff

chlorhexidine gluconate mouth/throat

selenium sulfide external lotion

silver sulfadiazine external

SSD (SILVER SULFADIAZINE)

=Sl Res N Res N lesliley!

Azoles (Skin And Mucous Membrane)

clotrimazole external cream

clotrimazole external solution

clotrimazole mouth/throat troche

clotrimazole vaginal cream 1 %

clotrimazole-betamethasone external cream

QL (15 QY per 30 DYs)

ketoconazole external cream

ketoconazole external shampoo 2 %

QL (120 ML per 30 days)

miconazole 3 vaginal suppository

| ™ |™ ||| |™

Basic Lotions And Liniments

ammonium lactate external

Basic Ointments And Protectants

calcipotriene external cream

ST

hydrocortisone external cream 1 %

SANTYL

QL (90 GM per 30 days)

Benzylamines (Skin And Mucous
Membrane)

butenafine hcl

QL (24 GM per 30 days)

Cell Stimulants And Proliferants

finasteride oral tablet 5 mg

QL (30 EA per 30 days)

minoxidil oral

tretinoin external cream

AL (Max 20 Years)

tretinoin external gel 0.01 %, 0.025 %

sl Res R e Niles!

AL (Max 20 Years)

tretinoin microsphere external gel 0.04 %

NF

PA

Corticosteroids (Skin, Mucous
Membrane)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

betamethasone dipropionate aug external cream F QL (50 GM per 30 days)
betamethasone dipropionate aug external gel F QL (50 GM per 30 days)
gfrz‘lctzni?ee’zzasone dipropionate aug external F QL (50 GM per 30 days)
betamethasone dipropionate external cream F QL (45 GM per 30 days)
betamethasone dipropionate external lotion F QL (60 ML per 30 days)
betamethasone valerate external cream F QL (45 GM per 30 days)
betamethasone valerate external lotion F QL (60 ML per 30 days)
betamethasone valerate external ointment F QL (45 GM per 30 days)
clobetasol prop emollient base F QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % F QL (60 GM per 30 days)
clobetasol propionate external gel F QL (60 GM per 30 days)
clobetasol propionate external ointment F QL (60 GM per 30 days)
clobetasol propionate external solution F QL (50 ML per 30 days)
clotrimazole-betamethasone external cream F QL (15 QY per 30 DYs)
(c)g;;;?one maximum strength external F QL (60 GM per 30 days)
cvs hydrocortisone anti-itch external cream 0.5 % F QL (60 GM per 30 days)
desonide external cream F QL (60 GM per 30 days)
desonide external ointment F QL (60 GM per 30 days)
desoximetasone external gel F QL (60 GM per 30 days)
desoximetasone external ointment 0.25 % F QL (60 GM per 30 days)
fluocinolone acetonide external cream 0.01 % F QL (60 GM per 30 days)
\fluocinolone acetonide external ointment F QL (120 GM per 30 days)
fluocinolone acetonide external solution F QL (60 ML per 30 days)
(fluocinolone acetonide scalp F QL (120 ML per 30 days)
\fluocinonide emulsified base F QL (60 GM per 30 days)
fluocinonide external F QL (60 ML per 30 days)
fluticasone propionate external cream F QL (60 GM per 30 days)
fluticasone propionate external ointment F QL (60 GM per 30 days)
gnp hydrocortisone max st F QL (60 GM per 30 days)
hydrocortisone external cream 1 % F

hydrocortisone external cream 2.5 % F QL (60 GM per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

hydrocortisone external lotion 1 % F QL (120 GM per 30 days)
hydrocortisone external lotion 2.5 % F QL (120 ML per 30 days)
hydrocortisone external ointment 1 %, 2.5 % F QL (60 GM per 30 days)
hydrocortisone max st external cream F QL (60 GM per 30 days)
hydrocortisone oral F

hydrocortisone rectal enema F

hydrocortisone valerate external cream F QL (60 GM per 30 days)
hydrocortisone-acetic acid F

MEDPURA HYDROCORTISONE F

mometasone furoate external cream F QL (45 QY per 30 DYs)
mometasone furoate external ointment F QL (45 QY per 30 DYs)
mometasone furoate external solution F QL (60 ML per 30 days)
nystatin-triamcinolone F

sb hydrocortisone max st F QL (60 GM per 30 days)
sm hydrocortisone max st F QL (60 GM per 30 days)
triamcinolone acetonide external cream 0.025 % F QL (80 GM per 30 days)
triamcinolone acetonide external cream 0.1 % F QL (160 GM per 30 days)
triamcinolone acetonide external cream 0.5 % F QL (45 GM per 30 days)
triamcinolone acetonide external lotion F QL (60 ML per 30 days)
%az;ig/:lone acetonide external ointment 0.025 F QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % F QL (45 GM per 30 days)
XERESE NF PA
Immunomodulatory Agents (84:06)

ADBRY NF PA

BIMZELX NF PA

DUPIXENT SUBCUTANEOUS SOLUTION F PA

AUTO-INJECTOR

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML, 300 F PA

MG/2ML

EBGLYSS NF PA

HYFTOR NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
ILUMYA NF PA
NEMLUVIO NF PA
pimecrolimus F PA
SILIQ F PA
SKYRIZI PEN NF PA
SKYRIZI SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

SPEVIGO INTRAVENOUS NF PA
SPEVIGO SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE 150 MG/ML

tacrolimus external ointment F PA
tacrolimus oral F

TREMFYA CROHNS INDUCTION NF PA
TREMFYA INTRAVENOUS NF PA
TREMFYA ONE-PRESS NF PA
TREMFYA PEN SUBCUTANEOUS NF PA
SOLUTION AUTO-INJECTOR 200 MG/2ML

TREMFYA SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR

TREMFYA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

Janus Kinase Inhibitors (84:06)

CIBINQO NF PA
JAKAFI NF PA
LITFULO NF PA
OPZELURA NF PA
roflumilast oral tablet 500 mcg F ST; QL (30 EA per 30 days)
SOTYKTU NF PA
ZORYVE EXTERNAL CREAM 0.15 % NF PA
ZORYVE EXTERNAL FOAM NF PA
Keratolytic Agents

ABSORICA LD NF PA
?OBI\S/I%RLCOZ?VI %RAL CAPSULE 10 MG, 20 MG, NF PA: QL (30 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG, 40 MG

F

PA

CLARAVIS

PA

CONDYLOX EXTERNAL GEL

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

PA

P & S EXTERNAL SHAMPOO

podofilox external solution

(™| ™ |T™|™

sulfacetamide sodium-sulfur external lotion 10-5
%

]

tazarotene external cream 0.1 %

ST

urea external cream 40 %

T | ™

ZENATANE

k]

PA; QL (30 EA per 30 days)

Local Anti-Infectives, Miscellaneous

anti-dandruff

benzoyl peroxide-erythromycin

chlorhexidine gluconate mouth/throat

selenium sulfide external lotion

silver sulfadiazine external

SSD (SILVER SULFADIAZINE)

||| ™|

Nonsteroidal Anti-
Inflammat.Agents(Skin)

arthritis pain reliever external

diclofenac sodium external gel 1 %

gnp arthritis pain external

goodsense arthritis pain external

gc diclofenac sodium

=5 liRes el lesHilles!

Phosphodiesterase-4 Inhibitors (84:06)

roflumilast oral tablet 500 mcg

ST; QL (30 EA per 30 days)

ZORYVE EXTERNAL CREAM 0.15 %

NF

PA

Polyenes (Skin And Mucous Membrane)

nystatin external

nystatin mouth/throat
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
nystatin-triamcinolone F

Scabicides And Pediculicides

ivermectin external lotion F ST
permethrin external cream F QL (60 QY per 30 days)
spinosad F ST
Skin And Mucous Membrane Agents,

Misc.

ABSORICA LD NF PA
?(?I\S/[OGI’{LC(I)AM OGRAL CAPSULE 10 MG, 20 MG, NF PA: QL (30 EA per 30 days)
ADBRY SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

AMNESTEEM ORAL CAPSULE 10 MG, 20 F PA
MG, 40 MG

arthritis pain reliever external F

AVSOLA F PA
BIMZELX SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR 160 MG/ML

BIMZELX SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE 160 MG/ML

calcipotriene external cream F ST
capsaicin external cream 0.025 % F

capsaicin hp F
CAPZASIN-HP F

CIBINQO NF PA
CLARAVIS F PA
CONDYLOX EXTERNAL GEL F

COSENTYX NF PA
COSENTYX (300 MG DOSE) NF PA
COSENTYX SENSOREADY (300 MG) NF PA
COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR 150 MG/ML

COSENTYX UNOREADY NF PA
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes
cvs capsaicin hp F

dapsone oral F

diclofenac sodium external gel 1 % F

DUPIXENT SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

DUPIXENT SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE 300 MG/2ML

FILSUVEZ NF PA
fluorouracil external cream 5 % F QL (40 GM per 30 days)
gnp arthritis pain external F

goodsense arthritis pain external F

HYFTOR NF PA
ILUMYA NF PA
imiquimod external cream 5 % F QL (24 QY per 30 DYs)
INFLECTRA F PA
infliximab F PA
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 F PA
mg

LITFULO NF PA
OPZELURA NF PA
OTEZLA ORAL TABLET F PA
OTEZLA ORAL TABLET THERAPY PACK F PA
pimecrolimus F PA
podofilox external solution F

gc diclofenac sodium F

REMICADE NF PA
RENFLEXIS F PA
SANTYL F QL (90 GM per 30 days)
SILIQ F PA
SKYRIZI PEN NF PA
SKYRIZI SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

SOTYKTU NF PA
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Tier Notes

CO = State Carve Out AL = Age Restriction
F = Formulary Drug PA = Prior Authorization

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

SPEVIGO INTRAVENOUS NF PA

STELARA SUBCUTANEOUS SOLUTION 45 NF PA

MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION NF PA

PREFILLED SYRINGE

tacrolimus external ointment F PA

TALTZ SUBCUTANEOUS SOLUTION AUTO- NF PA

INJECTOR

TALTZ SUBCUTANEOUS SOLUTION NF PA

PREFILLED SYRINGE 80 MG/ML

tazarotene external cream 0.1 % F ST

TREMFYA ONE-PRESS NF PA

TREMFYA SUBCUTANEOUS SOLUTION NF PA

PREFILLED SYRINGE 100 MG/ML

VYJUVEK CcO

ZENATANE F PA; QL (30 EA per 30 days)

ZORYVE EXTERNAL FOAM NF PA

ZOSTRIX HP EXTERNAL CREAM 0.1 % F

ZYMFENTRA (1 PEN) NF PA

ZYMFENTRA (2 PEN) NF PA

ZYMFENTRA (2 SYRINGE) NF PA

Antimuscarinics

COBENFY NF PA

COBENFY STARTER PACK NF PA

flavoxate hcl F

oxybutynin chloride er F

oxybutynin chloride oral solution F

oxybutynin chloride oral tablet 5 mg F

OXYTROL FOR WOMEN F

solifenacin succinate F

tolterodine tartrate F

tolterodine tartrate er F
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Multivitamin Preparations

Drug Tier Notes
trospium chloride F
Respiratory Smooth Muscle Relaxants
sildenafil citrate oral tablet 20 mg F PA
THEO-24 ORAL CAPSULE EXTENDED F
RELEASE 24 HOUR 100 MG, 200 MG, 300 MG
theophylline er oral tablet extended release 12 F
hour 200 mg, 300 mg
Zheophylline er oral tablet extended release 24 F
our

Vitamins

b complex-c-biotin-e-fa

b-complex/folic acid/vitamin ¢

o9

SOLUTION

BPROTECTED PEDIA POLY-VITE ORAL

o9

QL (50 ML per 30 days)

cadeau dha

childrens chewable vitamins

complete natal dha oral 29-1-200 & 200 mg

completenate

cvs eye health & lutein

=yl ResRlesHlesliles!

113.5 mg

cvs prenatal gummy oral tablet chewable 0.4-

]

cvs womens prenatal+dha

daily-vite

daily-vite multivitamin

eql vision formula

gnp healthy eyes

healthy eyes

i-vite

multi-vit/iron/fluoride

multi-vitamin

multivitamin oral tablet

multivitamin/fluoride oral solution

|| ™™ ||| |™| ||
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

multivitamin/fluoride oral suspension

F

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, I mg

multivitamin/fluoride/iron

multi-vitamin/fluoride/iron

one daily/minerals

ONE-A-DAY WOMENS FORMULA

ONE-A-DAY WOMENS PRENATAL 1

one-daily multi vitamins

pnv prenatal plus multivit+dha

POLY-VI-SOL ORAL SOLUTION

QL (50 ml per 30 days)

poly-vita oral solution

QL (50 ML per 30 days)

prenatal 19 oral tablet 29-1 mg

=yl e B Resl lesliles e B el lesliles Ml Be |

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

]

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal vitamins oral tablet 28-0.8 mg

PRORENAL + D W/ OMEGA-3

sm antioxidant vitamins

sm b-complex

sm multiple vitamins essential

sm opti-vitamins

stress b-complex/vit c/zinc

TRICARE

tri-vitamin/fluoride oral solution 0.25 mg/ml

VINATE ONE

vision formula/lutein

(""" || """ ™™™

Vitamin A

beta carotene oral capsule 25000 unit

]

tri-vitamin/fluoride oral solution 0.25 mg/ml

Vitamin B Complex

b complex oral capsule
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

b complex-c-biotin-e-fa

=y

b-1 oral tablet 250 mg

b-complex/b-12 oral

b-complex/folic acid/vitamin c

biotin oral tablet 1000 mcg, 300 mcg, 800 mcg

cadeau dha

calcium pantothenate oral tablet 500 mg

childrens chewable vitamins

complete natal dha oral 29-1-200 & 200 mg

completenate

(™| ™| | ™|

cvs prenatal gummy oral tablet chewable 0.4-
113.5 mg

]

cvs womens prenatal+dha

fe c tab plus

folic acid oral tablet 400 mcg

kp folic acid

leucovorin calcium oral tablet 10 mg, 15 mg

PA

leucovorin calcium oral tablet 25 mg, 5 mg

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, I mg

niacin (antihyperlipidemic)

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 750 mg

niacin er oral capsule extended release

niacinamide oral tablet 500 mg

ONE-A-DAY WOMENS PRENATAL 1

pnv prenatal plus multivit+dha

prenatal 19 oral tablet 29-1 mg

(™" || ™= || = |(™"W|/™m /™| || =|™D|/™|'™

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

e
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

PRENATAL MULTIVITAMIN + DHA

=y

prenatal oral tablet 27-1 mg

prenatal vitamins oral tablet 28-0.8 mg

pyridoxine hcl oral tablet 25 mg

sm b-complex

sm vitamin bl2 tr oral tablet extended release
1000 mcg

stress b-complex/vit c/zinc

super biotin oral capsule

TRICARE

VINATE ONE

vitamin b-2 oral tablet 100 mg

vitamin b-6 oral tablet 50 mg

m("m|"m|"|= "™ ™ |[m|™|T™|™

Vitamin C

ascorbic acid oral tablet 500 mg

b complex-c-biotin-e-fa

b-complex/folic acid/vitamin c

c 1000

c-1000 oral tablet

c-1000/rose hips

c-250 oral tablet

c-500 oral tablet

c-500 oral tablet chewable

c-500/rose hips

childrens chewable vitamins

cvs glucose oral tablet chewable 4-6 gm-mg

QL (200 EA per 30 days)

cvs vitamin ¢ oral tablet

(""" | |"m|"|™ | ™™™

cvs vitamin c-rose hips oral tablet 1000 mg, 500
mg

]

DEX4 GLUCOSE ORAL TABLET
CHEWABLE

ey

QL (200 EA per 30 days)

DEX4 NATURALS

QL (200 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

BI%X4 ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
eql vitamin c oral tablet F

eql vitamin c/rose hips F

fe c tab plus F

glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp vitamin c oral tablet 250 mg, 500 mg F

gnp vitamin ¢ w/rose hips oral tablet 500-37 mg F

gnp vitamin c/rose hips F

iogodsense glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
meijer ¢ F

meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
MULTIGEN FOLIC F

MULTIGEN PLUS F

natural c/rose hips oral tablet 1000 mg F

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
ra vitamin c oral tablet F

ra vitamin c/rose hips F

EEIIEI\(;\)/E BGLLEUCOSE ORAL TABLET F QL (200 EA per 30 days)
sm glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
sm vit ¢/rose hips F

sm vitamin c oral tablet 1000 mg, 250 mg F
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

sm vitamin c/rose hips

=y

SMART SENSE GLUCOSE

QL (200 EA per 30 days)

stress b-complex/vit c/zinc

tgt glucose oral tablet chewable 4-6 gm-mg

QL (200 EA per 30 days)

tri-vitamin/fluoride oral solution 0.25 mg/ml

up & up glucose

QL (200 EA per 30 days)

value plus glucose oral tablet chewable

QL (200 EA per 30 days)

vitamin c oral tablet 1000 mg, 250 mg, 500 mg

vitamin c/rose hips

vitamin c-rose hips oral tablet 1000 mg, 500 mg

(™| ™| | ™|

walgreens glucose oral tablet chewable 4-6 gm-
mg

]

QL (200 EA per 30 days)

Vitamin D

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule

calcium 1000 + d oral tablet 1000-20 mg-mcg

calcium 500 + d3 oral tablet 500-15 mg-mcg

calcium 500/d oral tablet 500-5 mg-mcg

calcium 500/vitamin d oral tablet 500-3.125 mg-
mcg

™ | |/™ ||| ™

calcium 500+d high potency oral tablet 500-10
mg-mcg

calcium 600/vitamin d3 oral tablet 600-20 mg-
mcg

calcium 600+d oral tablet 600-10 mg-mcg

calcium 600+d3 plus minerals oral tablet 600-
800 mg-unit

calcium carb-cholecalciferol oral tablet 600-10
mg-mcg, 600-5 mg-mcg

calcium carbonate-vitamin d oral tablet 600-5
mg-mcg

calcium citrate-vitamin d oral tablet 200-3.125
mg-mcg

citrus calcium/vitamin d oral tablet 200-6.25 mg-
mcg
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Tier

CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

DIALYVITE VITAMIN D3 MAX F

liquid calcium/vitamin d oral capsule 600-5 mg- F

mcg

sm calcium citrate+d3 petite oral tablet 200-6.25 F

mg-mcg

sm calcium/vitamin d oral tablet 500-5 mg-mcg F

sm vitamin d3 oral capsule 100 mcg (4000 ut) F

sm vitamin d3 oral tablet 25 mcg (1000 ut) F

tri-vitamin/fluoride oral solution 0.25 mg/ml F

true vitamin d3 oral tablet 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 F

ut), 250 meg (10000 ut)

vitamin d (ergocalciferol) oral capsule 1.25 mg F

(50000 ut)

vitamin d2 F

vitamin d-3 oral capsule F

vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 250 mcg F

(10000 ut), 50 mcg (2000 ut)

vitamin d3 oral tablet 10 mcg (400 unit) F

Vitamin E

b complex-c-biotin-e-fa F

cvs vitamin e oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
€400 oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
6(:(40(30“,0;;] capsule 180 mg (400 unit), 268 mg F QL (30 EA per 30 days)
e-400-clear oral capsule 268 mg (400 unit) F QL (30 EA per 30 days)
e-oil oral oil 100 unt/0.25ml F

gnp vitamin e oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
ZZ,Z)atuml vitamin e oral capsule 268 mg (400 F QL (30 EA per 30 days)
ra vitamin e oral capsule 268 mg (400 unit) F QL (30 EA per 30 days)
sm vitamin e oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
stress b-complex/vit c/zinc F
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Tier
CO = State Carve Out
F = Formulary Drug

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

vitamin e oral capsule 180 mg (400 unit), 268 mg

(400 unit) F QL (30 EA per 30 days)
vitamin e oral capsule 400 unit F

:Z?ITM e water soluble oral capsule 180 mg (400 F QL (30 EA per 30 days)
vitamin e/d-alpha natural oral capsule 268 mg

(400 unit) F QL (30 EA per 30 days)
Vitamin K Activity

phytonadione oral F QL (150 EA per 30 days)
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allergy/congestion relief.....4, 22
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alogliptin benzoate................ 130
alogliptin-metformin hcl...... 1277,

130
alogliptin-pioglitazone . 130, 139
alprazolam............................. 68
ALTUVIHIO ....cccoevvviieienne 31
aluminum hydroxide gell112, 114
ALVAIZ ..o, 29
ALYFTREK ......ccccovvevnnee. 167
ALYGLO ..o, 17
amantadine hcl .................. 6, 56
AMBIEN CR...........c........ 64,71
ambrisentan............ 50, 168, 172
AMEDA DIAPHRAGMS......85
amiloride hel .................. 49, 102
amiloride-hydrochlorothiazide

.................................. 102, 104
aminocaproic acid.................. 31
amiodarone hcl....................... 45
amitriptyline hcl ..................... 82

AMIJEVITA..116, 145, 152, 156
AMIJEVITA-PED 10KG TO
<I15KG...... 116, 145, 152, 156
AMIJEVITA-PED 15KG TO
<30KG......116, 145, 152, 156
amlodipine besy-benazepril hcl

amlodipine besylate.......... 46, 50
amlodipine besylate-valsartan

AMOXAPINE .....vvveeeeeveaaaaarennnn 82
amoxicillin.......ccoeueenee.... 7,114
amoxicillin-pot clavulanate......7
amphetamine-dextroamphet er

amphetamine-
dextroamphetamine............. 56

ampicillin.............cccccoeveevenenne. 7
AMTAGVI.....ccoeieeeene 52
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AMVUTTRA ..o 162
antacid extra strength...113, 114
anti-dandruff................. 175, 179
APOKYN ..o 71
apomorphine hcl..................... 72
apraclonidine hcl.......... 106, 110
APTEPILANT ......eeeeeeeeeeeaannneen. 120
APRI.....cooine 127,130, 135
AQNEURSA ..o 162
ARANELLE......... 128, 130, 135
ARCALYST....ccocvenee 162, 168
AREXVY oo 19
ARIKAYCE ....coooiiiiiiiee 6
aripiprazole ...................... 59, 65
ARISTADA......cccveiee 59, 65
ARISTADA INITIO......... 59, 65
armodafinil ...............c.ccuo...... 83
ARMOUR THYROID ......... 139
arthritis pain relief .....57, 61, 72
arthritis pain reliever ...179, 180
artificial tears ....................... 110
ascorbic acid ........................ 186
ASMANEX (120 METERED
DOSES) ...oveieiieieeee 121
ASMANEX (14 METERED
DOSES) ...oveiiiiieieeee 121
ASMANEX (30 METERED
DOSES) ...oooiieiieieeee 122
ASMANEX (60 METERED
DOSES) ...ooiieieieiee 122
ASMANEX HFA ................ 122
ASPITIN.....eveeeennn.. 33, 35,61, 79
aspirin 81.............. 33, 35,61, 78

aspirin adult low dose33, 35, 61,
78

aspirin adult low strength33, 35,
61,78

aspirin childrens...33, 35, 61, 78

aspirin ec adult low dose.33, 35,
61,78

aspirin ec low dose....33, 35, 61,
79

aspirin ec low strength ....33, 35,
61,79

aspirin low dose ...33, 35, 61, 79

aspirin low strength...33, 35, 61,
79

aspirin-dipyridamole er...33, 49,
79, 99

ASPIR-LOW ........ 33,35,61,79

ASSESS PEAK FLOW METER

............................................ 85
atenolol............ 27,40, 43, 44, 48
atomoxetine hcl................. 69, 77
atorvastatin calcium ............... 47
ALOVAGUONE ... 8
atovaquone-proguanil hcl ........ 7
ATROVENT HFA.......... 23,165
ATTRUBY ..ccovveiviiiieiee, 43
AUBAGIO................... 139, 156
AUCATZYL.....ccoceuven. 15,52

AUROVELA 1.5/30....128, 130,
135

AUROVELA FE 1.5/30 ...... 128,
130, 135

AUSTEDO XR.....ccoverennee. 82

AUSTEDO XR PATIENT
TITRATION.......ccvvereeee. 82

AVIANE............... 128, 130, 135

AVONEX PEN............. 142, 156

AVONEX PREFILLED......142,
157

AVSOLA.....116, 141, 145, 152,
157, 180

azathioprine..140, 152, 157, 161

azelastine hcl ................ 106, 171

azithromycin ..................... 12, 13

B

b complex............cueeeueene... 184

b complex-c-biotin-e-fal83, 185,
186, 189

Dol 185

bacitracin-polymyxin b ....9, 106,
173

baclofen .............cccceeeceveennnne. 25
BAFIERTAM............... 142,157
balsalazide disodium ............ 114
BALZIVA............. 128,130, 135

BAQSIMI ONE PACK ...1, 133,
148

BAQSIMI TWO PACK ..1, 133,
148

BAYER ASPIRIN EC LOW
DOSE................ 33,35,62,79

BAYER LOW DOSE 33, 35, 62,
79

b-complex/b-12..................... 185

b-complex/folic acid/vitamin c
.......................... 183, 185, 186

BD ALLERGY SYRINGE.....85



BD AUTOSHIELD DUO ...... 85
BD BLUNT FILL NEEDLE..85
BD DISP NEEDLE................ &5
BD DISP NEEDLES........ 85, 86
BD ECLIPSE NEEDLE ......... 86

BD ECLIPSE SHIELDED
NEEDLE .......ccceveviiiiin. 86
BD ECLIPSE SYRINGE ....... 86
BD ECLIPSE
SYRINGE/NEEDLE.......... 86
BD HYPODERMIC NEEDLE
............................................ 86
BD INS SYR ULTRAFINE
1/2UNIT .o, 86

BD INSULIN SYRINGE U/F 86
BD INSULIN SYRINGE U-500

BD INSULIN SYRINGE
ULTRAFINE...................... 86
BD INTEGRA NEEDLE ....... 86
BD INTEGRA SYRINGE .....86
BD LUER-LOK SYRINGE...86
BD NOKOR ADMIX NEEDLE

BD PEN NEEDLE MICRO
ULTRAFINE..........ccoeee 87
BD PEN NEEDLE MINI U/F 87
BD PEN NEEDLE MINI
ULTRAFINE.........ccceenee. 87
BD PEN NEEDLE NANO 2ND

BD PEN NEEDLE NANO
ULTRAFINE.........ccceenee. 87

BD PEN NEEDLE ORIG
ULTRAFINE.........ccceenee. 87

BD PEN NEEDLE ORIGINAL

BD PEN NEEDLE SHORT
ULTRAFINE.........cccoeuee 87
BD PLASTIPAK SYRINGE .87
BD PRECISIONGLIDE
NEEDLE .....ccccoovieiiienen. 87
BD SAFETYGLIDE
ALLERGY SYRINGE....... 87

BD SAFETYGLIDE NEEDLE

BD SAFETYGLIDE
SHIELDED NEEDLE........ 87
BD SAFETYGLIDE
SYRINGE/NEEDLE.......... 87
BD SWAB SINGLE USE
REGULAR ......cccoccvieiee. 87
BD SYRINGE LUER-LOK ...87
BD SYRINGE SLIP TIP........ 87
BD SYRINGE/NEEDLE ....... 87

BD TB SYRINGE.................. 87
BD VEO INSULIN SYR U/F
1/2UNIT e 87
BD VEO INSULIN SYR
ULTRAFINE..........cceene. 88
BD VEO INSULIN SYRINGE
U/F oo 88

BECONASE AQ.108, 122, 166,
169

benazepril hel ................... 38, 39
benazepril-hydrochlorothiazide
.................................... 39, 104
benzonatate........................... 166
benzoyl peroxide-erythromycin
.................................. 173,179
benztropine mesylate......... 24,57
BEQVEZ ......ccoveieie 31,52
beta carotene........................ 184

betamethasone dipropionate122,
176

betamethasone dipropionate aug

.................................. 122,176
betamethasone valerate 122, 176
BETASERON .............. 142, 157
bethanechol chloride............... 26
BEVESPI AEROSPHERE ....23,

27,174
BEXSERO......ccccccoevevveeeennnn. 19
BEYFORTUS.......cooovvvveinn. 11
bicalutamide............................ 15
BIMZELX ... 177, 180
DIOtiN ... 185

bisoprolol fumarate ...27, 40, 43,
44,48
bisoprolol-hydrochlorothiazide

.............................. 40, 43, 104
BKEMV....ccoooiiiiiieeen 140
blood pressure........................ 88
blood pressure kit ................... 88

blood pressure monitor........... 88

BLOOD PRESSURE
MONITOR 3 ... 88

blood pressure monitor automat

blood pressure monitor/arm ...88
blood pressure monitor/prm arm

............................................ 88
blood pressure monitor/wrist .88
blood pressure unit.................. 88
BOOSTRIX ....ccceveienene 18, 19
bosentan.................. 50, 168, 172
BPROTECTED PEDIA POLY-

VITE ... 183
breathe ease humidifier .......... 88
BRENZAVVY ....ccovvevnnnn. 138

BREO ELLIPTA ...27, 108, 122,
166

BREYANZI.......ccccvene. 15,52
brimonidine tartrate .....106, 172
BRIUMVI.......c.ccoenen. 144, 157
BRIXADI ..o 75
BRIXADI (WEEKLY)........... 75
bromocriptine mesylate .......... 70
BRONCHITOL .................... 170
budesonide............ 122, 166, 169
bumetanide ............... 47,48, 101
buprenorphine hcl .................. 75
buprenorphine hcl-naloxone hcl
................................ 74,75, 76
bupropion hcl.......................... 59
bupropion hcl er (smoking det)
...................................... 28,59
bupropion hcl er (sr) .............. 59
bupropion hcl er (xI)............... 59
buspirone hci .................... 64,71

butalbital-acetaminophen57, 67,
72

butalbital-apap-caff-cod..57, 67,
72,73,77

butalbital-apap-caffeine ..57, 67,
72,77

butalbital-asa-caff-codeine....67,
73,77,79

butenafine hcl ....................... 175
butorphanol tartrate.......... 62,76
BYLVAY ..o 115,116

BYLVAY (PELLETS).115, 116
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C

C 1000 ... 186
C-1000.......cueiiiiniaannnnn 186
c-1000/rose hips ................... 186
€250 186
C-500....cuuiiiiaiieeiieeenn. 186
c-500/rose hips ..................... 186
cabergoline................ccuuen...... 70

cadeau dha ....32, 102, 162, 183,
185

CAFERGOT............... 25,62,77
caffeine citrate.................. 62,77
calcipotriene................. 175, 180
calcitonin (salmon)....... 127, 150
calcitriol .............coueeeeeenanne.. 188
calcium 1000 +d ......... 102, 188
calcium 500 +d3 ......... 102, 188
calcium 500/d............... 102, 188

calcium 500/vitamin d ..102, 188
calcium 500+d high potency

.................................. 103, 188
calcium 600/vitamin d3 103, 188
calcium 600+d ............. 103, 188
calcium 600+d3 plus minerals

.................................. 103, 188
calcium acetate............. 102, 103
calcium acetate (phos binder)

.................................. 102, 103
calcium carb-cholecalciferol

.................................. 103, 188
calcium carbonate................ 103

calcium carbonate antacid..113,
114
calcium carbonate-vitamin d

.................................. 103, 188

calcium citrate-vitamin d .... 103,
188

calcium pantothenate ........... 185
CAMCEVI ..o 15, 133
CAMILA ..o 128, 135
CAMRESE........... 128, 130, 135
CAMZYOS ....ooiiiiivieee, 43
CAPSAICTN . 180
Capsaicin Rp.............cccceen... 180
captopril .............cccueeeee... 38,39
captopril-hydrochlorothiazide
.................................... 39, 104
CAPVAXIVE.....ccovvvine. 19
CAPZASIN-HP..........cc.c...... 180
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carbamazepine.................. 58, 60

carbamazepine er ............. 58, 60
carbidopa-levodopa................ 70
carbidopa-levodopa er ........... 70
carboxymethylcellulose sodium
.......................................... 110
CARETOUCH ALCOHOL
PREP ..coooieiieeeee 88
CARETOUCH BP ARM
MONITOR .....cccveinne 88
CARETOUCH BP WRIST
MONITOR .....cccveiee 88
carisoprodol ........................... 24
carteolol hel.......................... 108

CARVYKTT ....cooovvrenne 15,52
CASGEVY ..o 52
CAYA. .o, 164
Cefaclor ...........uuuuvueevcnaaennannn. 6
cefadroXil..........oocuevveeeunennen. 5
COfdinir.......cccvuveeeeeeeceiaaereaennen 6
CEfIXIME....ueeeeeeeeeaieeieeeeeeneanns 6
cefpodoxime proxetil ................ 6
COfPTOZIl ..o, 6
ceftriaxone sodium ................... 6
cefuroxime axetil ...................... 6
celecoxib............cuueeeveeeennann, 69
cephalexin.............cccccveeeeeene.. 6
CEQUA ................ 107, 110, 140
cetirizine hcl ..........ueeee..... 4,171

cetirizine-pseudoephedrine er .4,
22

cetrorelix acetate.................. 125

CHEMET.................. 1, 121, 148

childrens aspirin...33, 35, 62, 79

childrens chewable vitamins 183,
185, 186

childrens loratadine ......... 5,171

chloramphenicol sod succinate 9

chlordiazepoxide hcl............... 68

chlordiazepoxide-amitriptyline

chlorhexidine gluconate ..6, 107,
175,179

chloroquine phosphate ............. 7
chlorpromazine hel................. 76
chlorthalidone ................ 50, 105
chlorzoxazone......................... 24
cholestyramine........................ 40

cholestyramine light ............... 40
choline citrate....................... 119
ChoOline ST ........cccevvveeeecnnnann, 119
chorionic gonadotropin........ 133
CIBINQO .....143, 152, 178, 180
cilostazol...........cccoeeeeeen..... 34, 49
cimetidine ........................ 3,119
cimetidine 200 .................. 3,119
cimetidine hcl.................... 3,119

CIMZIA-STARTER....117, 141,
145, 152, 157

CIPRO ..o, 8,13
ciprofloxacin....................... 8, 14
ciprofloxacin hcl.......... 8, 13, 106
ciprofloxacin-dexamethasone
.................................. 106, 108
citalopram hydrobromide....... 81
citrus calcium/vitamin d103, 188
CLARAVIS.........cc.c..... 179, 180

clarithromycin .8, 9, 12, 13, 114,
115
clarithromycin er..8, 12, 13, 114

CLEVER CHOICE BP
MONITOR/ARM ............... 88
CLEVER CHOICE BP
MONITOR/WRIST ............ 88
CLEVER CHOICE HOLDING
CHAMBER ........ccccovennnee. 88
CLEVER CHOICE
HUMIDIFIER..................... 88
clindamycin hcl............... 11,173
clindamycin palmitate hcl......11,
173
clindamycin phos (once-daily)
.................................... 11,173
clindamycin phos (twice-daily)
.................................... 11,173
clindamycin phosphate ... 11, 173
clobazam........................... 67, 68
clobetasol prop emollient base
.......................................... 176
clobetasol propionate........... 176
CLOMID .....cccoovvvieiieieene 130
clomipramine hcl.................... 82
clonazepam....................... 67, 68
clonidine...................... 22,43, 46
clonidine hcl ............... 22,43, 46
clopidogrel bisulfate............... 34
clorazepate dipotassium ...67, 68
clotrimazole.......................... 175



clotrimazole-betamethasone 175,
176

clozapine.......................... 65, 66
COBENFY ...cceovveiene 64, 182
COBENFY STARTER PACK
.................................... 64, 182
colchicine ...........cccocueveuc. 149
colchicine-probenecid .. 105, 149
colestipol hcl ......................... 40
COMBIVENT RESPIMAT ..23,
27,165
COMIRNATY ..oovveiveeinee. 19
COMPACT SPACE
CHAMBER..........cccccuenee. 88
COMPACT SPACE
CHAMBER/LG MASK ..... 88
COMPACT SPACE
CHAMBER/MED MASK.. 88
COMPACT SPACE

CHAMBER/SM MASK......88
complete natal dha 32, 103, 162,
183, 185

completenate........... 32, 183, 185
CONDYLOX ............... 179, 180
convex eye protector............... 88
cool mist humidifier................ 88

cool mist humidifier 0.8 gal....88
cool mist humidifier 1 gallon .88
cool mist humidifier 1.2 gal....88
cool mist humidifier 1.3 gal....88
cool mist humidifier 2 gallon .88

COPAXONE................ 139, 157
CORLANOR.................... 43,50
cortisone acetate .................. 122

CORTROPHIN GEL......99, 134
COSENTYX......... 143, 152, 180
COSENTYX (300 MG DOSE)
.......................... 143, 152, 180
COSENTYX SENSOREADY
(300 MQ).......... 143, 152, 180
COSENTYX SENSOREADY
PEN ..o 143, 153, 180
COSENTYX UNOREADY 143,
153, 180
COVERLET EYE OCCLUSOR

CREON ....ccooevvvvieen. 105, 116
cromolyn sodium ..106, 110, 169
CRYSELLE-28....128, 130, 135

CRYSVITA ..o 101
CURITY ALCOHOL PREPS 89
CURITY EYE ..o 89
CUVITRU ....cooiiieieieee 17
CUVRIOR.......cccvvvieinn. 121
cvs advanced bp monitor ........ 89
cvs alcohol prep pads............. 89
cvs allergy relief d.............. 5,22

cvs aspirin adult low dose34, 35,
62,79

cvs aspirin adult low strength34,
36, 62,79

cvs aspirin ec........ 34, 36, 62, 79

cvs aspirin low dose ..34, 36, 62,
79

cvs aspirin low strength...34, 36,
62,79

cvs blood pressure monitor ....89

cvs capsaicin hp.................... 181

cvs cool mist humidifer........... 89

cvs cortisone maximum strength
.......................... 108, 122, 176

CVS @VC.cneveeeieieaireeesreennvaeenns 89
cvs eye health & lutein .103, 183
CVS Y€ PALCH.......ueeeeeeeaanaan, 89
cvs glucose............ 100, 126, 186

cvs hydrocortisone anti-itch 108,
122,176

CVS NICOLINEG ......eeuveveeenennn. 24,28
cvs omeprazole-sod bicarbonate
.................................. 113,120

cvs prenatal gummy.....103, 162,
183, 185

CVS PFEPeeeeeeeeeaveeeeeeeeveeenns 89

cvs series 100 blood pressure.89

cvs series 600 blood pressure.89

cvs series 800 blood pressure.89

cVs vaporizer warm steam ...... 89

CVS VITAMIN C oo, 186
cvs vitamin c-rose hips ......... 186
CVS VIAMIN € oo, 189

cvs womens prenatal+dha.....32,
103, 162, 183, 185

cyclobenzaprine hcl................ 24

cyclopentolate hci................. 112

cyclophosphamide ..15, 142, 161

cyclosporine. 107, 110, 140, 153,
157,161

cyclosporine modified..107, 140,
153, 157, 161

CYLTEZO (2 PEN)......145, 153

CYLTEZO (2 SYRINGE)...117,
145, 153, 157

CYLTEZO-CD/UC/HS

STARTER ................ 145, 153
CYLTEZO-PSORIASIS/UV

STARTER ................ 146, 153
cyproheptadine hcl ........... 2,168
D
dabigatran etexilate mesylate.29
daily-vite .......cccccueeevencuennnnn. 183
daily-vite multivitamin.......... 183
danazol ...............ccoceeeennee. 124
dapagliflozin propanediol ....138
dapsone................. 7,8,173, 181
DAPTACEL. .................... 18, 19
DAYBUE ..o 69
deferasirox...........oouuvuveanne... 121
deferasirox granules............. 121
deferiprone .............ccuueun.... 121

DEMSER.......ccccovvvenrnne. 99, 162
DENAVIR ......ccoeieieieee 174
DENTA 5000 PLUS.83, 84, 150
DENTAGEL............. 83, 84, 150
desloratadine.................... 5,171
desmopressin ace spray refrig
.................................... 31, 134

desmopressin acetate......31, 135
desmopressin acetate spray...31,
135

desonide..........ccoeeeeveveeeunnnn.. 176
desoximetasone..................... 176
DEX4...ccoovviniil. 100, 126, 187

DEX4 GLUCOSE 100, 126, 186

DEX4 NATURALS.....100, 126,
186

DEX4 POUCH PACK.100, 126,
187

DEX4 QUICK DISSOLVE
GLUCOSE.......cccocvernne. 126

dexamethasone .....108, 122, 123

DEXAMETHASONE
INTENSOL............... 108, 122

dexamethasone sod phosphate pf
.................................. 108, 123
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dexamethasone sodium
phosphate ......................... 108
DEXCOM G6 RECEIVER ....89
DEXCOM G6 SENSOR ........ 89
DEXCOM G6 TRANSMITTER

DEXCOM G7 RECEIVER.....89
DEXCOM G7 SENSOR ........ 89
dexmethylphenidate hcl.......... 77
dexmethylphenidate hcl er...... 77
dextroamphetamine sulfate ....56

DIALYVITE VITAMIN D3
MAX oo, 189
diazepam........................... 67, 68
dibucaine...............ccceuuee... 174
diclofenac potassium.............. 72

diclofenac sodium....72, 83, 179,
181

diclofenac sodiumer .............. 72
dicloxacillin sodium ............... 13
dicyclomine hcl....................... 23
DIFICID .....oooveeerenee. 12,13
DIGOX ....oovoievieienieienne. 39,43
AIGOXTN .o, 39,43

dihydroergotamine mesylate .25,
62

DILANTIN.....c.covrrennee. 44,70

DILANTIN INFATABS ..44, 70

diltiazem hcl ......... 41,42, 45, 51

diltiazem hcl er beads 40, 41, 42,
45, 50, 51

diltiazem hcl er coated beads 41,
42,45, 51

dimethyl fumarate......... 142, 157

dimethyl fumarate starter pack
.................................. 142, 157

diphenhydramine hcl...2, 24, 57,
64, 166, 168

diphenoxylate-atropine...23, 113

dipyridamole......... 34,49, 51, 99

disopyramide phosphate......... 44

disposable full range............... 89
disposable low range.............. 89
disposable low range/pediatric
............................................ 89
disposable paper .................... 89
disposable universal range.....89
disulfiram ......................... 1, 148
DIURIL ....cccevieiiiiene 50, 104

divalproex sodium 58, 60, 62, 70
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divalproex sodium er.58, 60, 62,
70

docusate calcium .................. 115
docusate sodium ................... 115
donepezil hcl...............coueee..... 26
DOPTELET........coovevveeeenne. 29
dorzolamide hcl .................... 108

dorzolamide hcl-timolol mal 108
double antibiotic....... 9,106,173
doxazosin mesylate .....25, 37, 40
doxepin hcl ..................... 82,174
doxycycline hyclate.....8, 14, 173
doxycycline monohydrate ..8, 14,
173
doxylamine-pyridoxine.......... 113

droperidol....................... 64,116
DROXIA ..., 15
DRYSOL....coovvieeeeieeen. 174
dual ultrasonic humidifier ......89
duloxetine hcl ................... 70, 80
DUPIXENT.......... 168, 177, 181
DUREX REALFEEL ........... 164
dutasteride............................ 148
DUVYZAT...ooveeeeeenn. 162
DYSPORT................ 24,27,162
E
€400 ... 189
€400 189
e-400-clear ........................... 189
EASIVENT ......coovvvvieeeens 89
EASIVENT MASK LARGE..89
EASIVENT MASK MEDIUM
............................................ 89
EASIVENT MASK SMALL .89
EASY TOUCH ALCOHOL
PREP MEDIUM.................. 89
EASY TOUCH ALLERGY
SYRINGE......ccccovvirenens 89
EASY TOUCH FLIPLOCK
NEEDLES ......cccoovviienen. 90
EASY TOUCH FLIPLOCK
SAFETY SYR.....ccccoeunen. 90
EASY TOUCH HYPODERMIC
NEEDLE ......cccooovviie. 90
EASY TOUCH SAFETY
SYRINGE.......cccovvvieens 90
EASY TOUCH
SHEATHLOCK SYRINGE
............................................ 90

EASY TOUCH TB FLIPLOCK
SYRINGE..........ccoeiinnns 90
EASY TOUCH TB

SHEATHLOCK SYR......... 90
EASYPOINT NEEDLE ...90, 91

EBGLYSS ..o 177

ECONTRA EZ .....125, 128, 135

ECOTRIN LOW STRENGTH
.......................... 34,36, 62,79

edetate calcium disodium 1, 121,
148
EDLUAR......ccccoovvveennn. 64,71
eletriptan hydrobromide......... 81
ELEVIDYS 10.0-10.4 KG .....52
ELEVIDYS 10.5-11.4 KG .....52
ELEVIDYS 11.5-12.4KG .....52
ELEVIDYS 12.5-13.4 KG .....52
ELEVIDYS 13.5-14.4 KG .....52
ELEVIDYS 14.5-154 KG .....52
ELEVIDYS 15.5-16.4 KG .....52
ELEVIDYS 16.5-17.4 KG .....53
ELEVIDYS 17.5-18.4 KG .....53
ELEVIDYS 18.5-19.4 KG .....53
ELEVIDYS 19.5-20.4 KG .....53
ELEVIDYS 20.5-21.4 KG .....53
ELEVIDYS 21.5-22.4 KG .....53
ELEVIDYS 22.5-23.4 KG .....53
ELEVIDYS 23.5-24.4 KG .....53
ELEVIDYS 24.5-25.4 KG .....53
ELEVIDYS 25.5-26.4 KG .....53
ELEVIDYS 26.5-27.4 KG .....53
ELEVIDYS 27.5-28.4 KG .....53
ELEVIDYS 28.5-29.4 KG .....53
ELEVIDYS 29.5-30.4 KG .....53
ELEVIDYS 30.5-31.4 KG .....53
ELEVIDYS 31.5-32.4 KG .....53
ELEVIDYS 32.5-33.4 KG .....53
ELEVIDYS 33.5-34.4KG .....53
ELEVIDYS 34.5-35.4 KG .....53
ELEVIDYS 35.5-36.4 KG .....53
ELEVIDYS 36.5-37.4 KG .....53
ELEVIDYS 37.5-38.4 KG .....53
ELEVIDYS 38.5-39.4 KG .....53
ELEVIDYS 39.5-40.4 KG .....53
ELEVIDYS 40.5-41.4 KG .....53
ELEVIDYS 41.5-42.4KG .....53
ELEVIDYS 42.5-43.4 KG .....53
ELEVIDYS 43.5-44.4 KG .....53
ELEVIDYS 44.5-45.4 KG .....53
ELEVIDYS 45.5-46.4 KG .....53



ELEVIDYS 46.5-47.4 KG .....53

ELEVIDYS 47.5-48.4 KG .....53
ELEVIDYS 48.5-49.4 KG .....54
ELEVIDYS 49.5-50.4 KG .....54
ELEVIDYS 50.5-51.4 KG .....54
ELEVIDYS 51.5-52.4 KG .....54
ELEVIDYS 52.5-53.4 KG.....54
ELEVIDYS 53.5-54.4 KG .....54
ELEVIDYS 54.5-55.4 KG .....54
ELEVIDYS 55.5-56.4 KG .....54
ELEVIDYS 56.5-57.4 KG .....54
ELEVIDYS 57.5-58.4 KG .....54
ELEVIDYS 58.5-59.4 KG .....54
ELEVIDYS 59.5-60.4 KG .....54
ELEVIDYS 60.5-61.4 KG .....54
ELEVIDYS 61.5-62.4 KG .....54
ELEVIDYS 62.5-63.4 KG .....54
ELEVIDYS 63.5-64.4 KG .....54
ELEVIDYS 64.5-65.4 KG .....54
ELEVIDYS 65.5-66.4 KG .....54
ELEVIDYS 66.5-67.4 KG .....54
ELEVIDYS 67.5-68.4 KG .....54
ELEVIDYS 68.5-69.4 KG .....54
ELEVIDYS 69.5 KG PLUS...54
ELFABRIO ......cccocvvviennne. 105
ELIQUIS ..o 29
ELIQUIS DVT/PE STARTER
PACK ..o, 29
21 5 Y 128, 135
ELMIRON.......ccvvierenee. 163
eltrombopag olamine.............. 29
ELURYNG........... 128, 130, 135
EMBECTA AUTOSHIELD
DUO ..o 91
EMBECTA INS SYR U/F 1/2
UNIT .o 91
EMBECTA INSULIN SYR
ULTRAFINE.........ccceeee 91
EMBECTA INSULIN
SYRINGE.........ccovereeee. 91
EMBECTA INSULIN
SYRINGE U-100 ............... 91
EMBECTA INSULIN
SYRINGE U-500............... 91
EMBECTA PEN NEEDLE
NANO ..o 91
EMBECTA PEN NEEDLE
NANO 2 GEN.....cccveieeee 91
EMBECTA PEN NEEDLE
ULTRAFINE...................... 91

EMCYT ..ot 15
EMEND BIPACK ................ 120
EMGALITY .cooveviiiiienieee 68
EMGALITY (300 MG DOSE)
............................................ 68
EMPAVELI.......ccccvvvenen. 151
emtricitabine-tenofovir df 11, 12
enalapril maleate............... 38,39
enalapril-hydrochlorothiazide
.................................... 39, 104
ENBREL .............. 146, 153, 157
ENBREL MINI .... 146, 153, 157
ENBREL SURECLICK ...... 146,
153, 157
ENCELTO....cccccccvvvenne 54, 111
ENDOCET ................. 57,72,73
ENGERIX-B ....ccccooviiiiiens 19
enoxaparin sodium ........... 31,32
ENPRESSE-28.....128, 130, 135
ENSPRYNG................. 144, 157
ERLECAVIT ... 12
ENTRESTO.......... 37, 38, 49, 50
ENTYVIO............ 117,119, 141
ENTYVIO PEN....117, 119, 141
ENUIOSE ..., 100
EOHILIA.......ccooieeieeen. 123
€00l oo 189
EPCLUSA ...t 10
epinephrine..................... 22,165
EPOGEN ........ccccuenee. 28,29, 30
EPYSQLIL.....ocoiiiiiiiieee. 140
eq artificial tears .................. 111

eq aspirin adult low dose 34, 36,
62,79

eq aspirin low dose....34, 36, 62,
79

eq loratadine childrens.....5, 171
eq restore tears ..................... 111
eql alcohol swabs ................... 91

eql aspirin low dose...34, 36, 62,
79

eql vision formula......... 103, 183
eqlvitamin c ..............cc....... 187
eql vitamin c/rose hips.......... 187
ERGOMAR.......cccccoveunne 25,62
ergotamine-caffeine....25, 62, 77
ERRIN ....ccooiriiiiinn 128, 135
erythromycin........... 10, 106, 173
erythromycin base .................. 10

erythromycin ethylsuccinate...10

ERZOFRI ......oooviiiiiniiiine 66
escitalopram oxalate .............. 81
esomeprazole magnesium.....120
ESPEROCT .....ccooveiirieirnne 31
estazolam ...............ccueeeveennn. 68
estradiol................. 130, 131, 150
estradiol valerate.......... 131, 150
eszopiclone ....................... 64,71
ethambutol hcl .......................... 9
ethosuximide ........................... 82
etonogestrel-ethinyl estradiol
.......................... 128, 131, 135
EUFLEXXA ....cooiiiieieene 163
EVENITY ...ccoeveinee. 140, 149
EVERSENSE E3
SENSOR/HOLDER ........... 91
EVERSENSE E3 SMART
TRANSMITTER................. 91
EVERSENSE
SENSOR/HOLDER ........... 91
EVERSENSE SMART
TRANSMITTER................. 91
EVRYSDI....ccooiviiiiiinene 163
EVUSHELD......ccceevrieirnne 11
expiratory mouthpiece............ 91
EXTAVIA ......ccoouennee. 142, 157
€Ye PALCH ..., 91
EYLEA ... 111,112
ezetimibe .............cccceeveueennnne. 44
ezetimibe-simvastatin ....... 44, 47
F
FABHALTA................. 140, 151
famotidine........................ 3,119
FASENRA .....coveieieee 168
fectabplus............. 32, 185, 187
felodipine er...............ccuuen...... 46
FEMCAP .....cooviiiiiie 164
fenofibrate.................cccuuunn.... 47
fenofibrate micronized............ 47
fenoprofen calcium........... 72,78
FENSOLVI (6 MONTH) .....133
fentanyl ...........ccoeeeeeveeennennnnn. 73
JOTFELS oo, 32
FERRIPROX ........cccoevuvrnnnn. 121
ferrous gluconate.................... 32
ferrous sulfate......................... 32
fexofenadine hcl................ 5,171

fexofenadine-pseudoephed er .5,
22
fidaxomicin ....................... 12, 13



FIFTY50 ALCOHOL PREP..91
FILSPARI....... 50, 156, 163, 168

FILSUVEZ ......cceveiiiens 181
finasteride..................... 148, 175
fingolimod hcl............... 144, 157
FIRDAPSE ..o 26, 163
FLAREX ..o 108
flavoxate hcl ......................... 182
flecainide acetate.................. 44
FLEXICHAMBER................. 91
FLEXICHAMBER ADULT
MASK/SMALL.................. 91
FLEXICHAMBER CHILD
MASK/LARGE.................. 91
FLEXICHAMBER CHILD
MASK/SMALL.................. 91
flow-eze vented needle............ 91
FLUAD...cooiiieieeeeee 19
FLUARIX.....ccteieieieieene 19
FLUBLOK ....coooviiieiieieee 19
FLUCELVAX ....ccceveviinnne. 19
fluconazole ..................cuuo....... 9
fludrocortisone acetate......... 123
FLULAVAL....ccovevereeee. 19
FLUMIST ...oooiiiiiiiiiieiene 19

fluocinolone acetonide .108, 176
fluocinolone acetonide scalp

.................................. 108, 176
fluocinonide.......................... 176
fluocinonide emulsified base 176
FLUORIDEX ................. 83, 150
fluorometholone................... 108
Sfluorouracil............. 15, 174, 181
fluoxetine hcl .......................... 81
fluphenazine decanoate........... 76
fluphenazine hci...................... 76
flurbiprofen............... 72,78, 111
flurbiprofen sodium........ 78, 111
flutamide.................ccvevuuennn. 15

fluticasone furoate ellipta.... 108,
123, 166, 169

fluticasone propionate.109, 123,
167,169, 176

fluticasone propionate diskus
.......... 109, 123, 166, 167, 169

fluticasone propionate hfa...109,
123,167, 169, 170

fluticasone-salmeterol ...27, 109,
123, 167

fluvoxamine maleate............... 81
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FLUZONE........ccccevvennn 19, 20
FLUZONE HIGH-DOSE....... 19
FML...ooooiiiiiiniiiieee 109
FML FORTE.......ccceovennen. 109
folicacid...............ocueuvenne. 185
FOLLISTIM AQ .....ccceeue..e. 133
FORA P20 BP MONITOR
SYSTEM ....coooveiieieiee 91
FORA TESTN' GO BP ......... 91
fosinopril sodium.............. 38,39
fosinopril sodium-hctz ....39, 104
FOSRENOL ................. 102, 148
FREESTYLE LIBRE 14 DAY
READER......ccooviiiieee 91
FREESTYLE LIBRE 14 DAY
SENSOR.....cccteirieiene 91
FREESTYLE LIBRE 2 PLUS
SENSOR.....ccocteieieiene 91
FREESTYLE LIBRE 2
READER......ccooiieieieee 91
FREESTYLE LIBRE 2
SENSOR.....cccctvieieiene 91
FREESTYLE LIBRE 3 PLUS
SENSOR.....ccccteieieiene 91
FREESTYLE LIBRE 3
READER......ccooviiiieee 91
FREESTYLE LIBRE 3
SENSOR.....ccovvreieiene 92
FROVA ..o 81
frovatriptan succinate............. 81
ftallergy d-12 hour............. 5,22
FULPHILA.......coveieeieee 30
furosemide ........ 47,48, 101, 102
FYLNETRA ......ccooieeieee 30
G
gabapentin.................. 57, 58,70
GALZIN ..o 103
GAMIFANT................. 142, 161
ganirelix acetate.................... 125
GARDASIL 9. 20
GAVILYTE-C......cceevenenee. 115
GAVILYTE-G......cccccveuenee. 115
GAVILYTE-N WITH FLAVOR
PACK ..o 115
gemfibrozil..............ccoceevenenn. 47

GENGRAF ..107, 140, 153, 157,
161

gentamicin sulfate.....6, 106, 173

gentle laxative....................... 115

glatiramer acetate ........ 139, 157

GLATOPA ................... 139, 157

GLEOSTINE .....ccoveierieirnne 15
glimepiride............................ 139
glipizide ............ccuveeueeennnn. 139
glipizide er...............cuuuu....... 139

glipizide-metformin hcl. 127, 139
global alcohol prep ease ........ 92
glucagon emergency.1, 133, 148
glucose.................. 100, 126, 187
glucose instant energy .100, 126,
187
ghyburide..............occuueennnn. 139
glyburide micronized............ 139
glyburide-metformin.....127, 139
glycopyrrolate................. 23,174
gnp adult aspirin low strength
.......................... 34, 36, 62,79
gnp alcohol swabs .................. 92
gnp arthritis pain.......... 179, 181
gnp aspirin............ 34, 36, 62,79
gnp aspirin low dose..34, 36, 62,
79
gnp blood pressure monitor....92
gnp fexofenadine/pse er......5, 22
gnp glucose........... 100, 126, 187
gnp healthy eyes ........... 103, 183
gnp hydrocortisone max st...109,
123,176
gnp loratadine-d 24 hour....5, 22
gnp quick dissolve glucose ...126

GNP VILAMINA C .o 187
gnp vitamin ¢ w/rose hips .....187
gnp vitamin c/rose hips......... 187
GNP VItAMIN € .......ccouueeennnee. 189
GONIDIC ..., 11
GOLYTELY ..oooiiiiiiieee 115
GONAL-F...cocceiiiiiiine 133
GONAL-F RFF .......cccee. 133

GONAL-F RFF REDIJECT.133

goodsense arthritis pain ...... 179,
181

goodsense aspirin .34, 36, 62,79

goodsense aspirin low dose...34,
36, 62,79

goodsense glucose 100, 126, 187

goodsense ibuprofen...63, 72, 78

goodsense ibuprofen childrens

goodsense ibuprofen infants ..63,
72,78



goodsense naproxen sodium..63,
72,78, 149

goodsense nasal allergy spray
.......................... 109, 167, 169

goodsense nicotine ........... 24,28
granisetron hci ..................... 112
GRASTEK ..coooiiiiiiiiiecnee. 17
griseofulvin microsize .............. 7
griseofulvin ultramicrosize....... 7
QUAIfENESIN ......ccceeveeerraanne. 168
guaifenesin-codeine...... 166, 168
guanfacine hcl ............ 43, 46, 69
guanfacine hcler.................... 69
H

HADLIMA ... 117, 146, 153, 158

HADLIMA PUSHTOUCH. 117,
146, 153, 157

HAILEY 1.5/30....128, 131, 135

HAILEY FE 1.5/30.....128, 131,
135

haloperidol ............................. 68
haloperidol decanoate............ 68
haloperidol lactate ................. 68
HARVONI ......ccooviiiee 10
HAVRIX ..ot 20
health sense bp monitor.......... 92
HEALTHSMART BP
MONITOR/WRIST............ 92
healthy eyes................... 103, 183
h-e-b aspirin ......... 34, 36, 63,79
h-e-b incontrol alcohol........... 92
H-E-B INCONTROL BP
MONITOR ..o 92

HEMANGEOL....25, 40, 43, 44,
48, 63

HEMGENIX..........cc....... 31,54
HEMLIBRA .......ccoooovveiene 31
heparin sodium (porcine) ....... 32
HEPLISAV-B.....cccccovvirn. 20
HIBERIX......cccoeoiiieieieee, 20
HIZENTRA......cooveeieiee 18
hm aspirin............. 34, 36, 63,79

hm aspirin ec low dose ....34, 36,
63,79

hm blood pressure monitor ....92

hm fexofenadine hcl.......... 5,171

hm loratadine childrens ...5, 171

hm sterile alcohol prep........... 92

huber needle........................... 92

HULIO (2 PEN)..117, 146, 153,
158
HULIO (2 SYRINGE). 117, 146,

153, 158
HUMALOG MIX 50/50....... 137
HUMALOG MIX 50/50
KWIKPEN.....ccccoviriinn 137
humidifier ...........cooeeeeeeeeunan. 92

HUMIRA (1 PEN).......117, 146,
153, 158
HUMIRA (2 PEN).......117, 146,
153, 158
HUMIRA (2 SYRINGE).....117,
146, 154, 158
HUMIRA-CD/UC/HS
STARTER 117, 146, 154, 158
HUMIRA-PED>/=40KG UC
STARTER 117, 146, 154, 158
HUMIRA-PS/UV/ADOL HS
STARTER 117, 146, 154, 158
HUMIRA-PSORIASIS/UVEIT
STARTER 117, 146, 154, 158
HUMULIN 70/30......... 134, 138
HUMULIN N ..o, 134
HUMULIN R ...oovorvrrns 138
HUMULIN R U-500
(CONCENTRATED).......138
HUMULIN R U-500

KWIKPEN......cccooiiiine 138
HYCODAN.......cccoevenee. 23,166
hydralazine hcl ....................... 46

hydrochlorothiazide........ 50, 104
hydrocodone bit-homatrop mbr

hydrocodone-acetaminophen 57,
72,73

hydrocodone-ibuprofen ...72, 73,
78

hydrocortisone.....109, 123, 175,
176, 177

hydrocortisone max st .109, 123,
177

hydrocortisone valerate....... 109,
123, 177

hydrocortisone-acetic acid..109,
111,123, 177

hydromet.................c....... 23, 166

hydromorphone hci................. 73

hydroxychloroquine sulfate .....8,
141, 154, 158

hydroxyurea..................c....... 15
hydroxyzine hcl............... 2,3, 64
hydroxyzine pamoate ......2, 3, 64
HYFTOR......144, 161, 177, 181
HYMPAVZI.....cccooeviinnnne. 31
hyoscyamine sulfate....1,23, 165
hyoscyamine sulfate erl, 23, 165
HYPERSAL ....ccccevveee. 169
hypodermic needle.................. 92
HYRIMOZ ...117, 146, 154, 158
HYRIMOZ-CROHNS/UC
STARTER 117, 146, 154, 158
HYRIMOZ-PED<40KG
CROHN STARTER 117, 147,
154, 158
HYRIMOZ-PED>/=40KG
CROHN START .....117, 147,
154, 158
HYRIMOZ-PLAQ
PSOR/UVEIT START ....117,
147, 154, 158
HYRIMOZ-PLAQUE
PSORIASIS START117, 147,
154, 158
hy-vee glucose ...... 100, 126, 187

I
IBSRELA ....cccooviiiiiieieene 117
ibuprofen..................... 63, 72,78

ibuprofen junior strength.63, 72,
78

IDACIO (2 PEN).118, 147, 154,
158

IDACIO (2 SYRINGE)........ 118,
147, 154, 158

IDACIO-CROHNS/UC
STARTER 118, 147, 154, 158

IDACIO-PSORIASIS
STARTER 118, 147, 154, 158

ILARIS............. 11,57, 163, 168
ILUMYA ..o 178, 181
IMBRUVICA .......coiieiee 15
imipramine hcl........................ 82
imiquimod..................... 174, 181
IMOVAX RABIES ................ 20
INBRIJA ....oooiiiieiicee 70
INCRUSE ELLIPTA......23, 165
indapamide...................... 50, 105
indomethacin ............ 72,78, 149
INFANRIX......cccvvirennne 18, 20
INFED ...ooooiiiiiiieeeeeee 32



INFLECTRA........ 118, 141, 147,
154, 158, 181

infliximab.....118, 141, 147, 154,
158, 181
INGREZZA.......ccoovvianne. 83
INJECTAFER ......cccuveeee. 32
INPEFA.....ccoooiiiiiiiene 50, 138
insulin asp prot & asp flexpen
.......................................... 138
insulin aspart prot & aspart.138
insulin glargine-yfgn ............ 134
insulin lispro...............cuuo...... 138
insulin lispro (1 unit dial).....138

insulin lispro junior kwikpen 138
insulin lispro prot & lispro...138

INVEGA HAFYERA............. 66
INVEGA SUSTENNA............ 66
INVEGA TRINZA.................. 66
TPOL ...ooviiiiiiiiieieeeee, 20
ipratropium bromide ...... 23, 165
ipratropium-albuterol......23, 27,
165
IQIRVO....coevirieiine 115,118
irbesartan ...............ccocoeeueee. 38
irbesartan-hydrochlorothiazide
.................................... 38, 104
ISONIAZIA ... 9

isosorbide dinitrate ................ 48
isosorbide mononitrate........... 48
isosorbide mononitrate er ...... 48
isotretinoin ................... 179, 181
ISTURISA.......covvee. 123, 163
IVEFMECHIN ..., 180
I-VIte. oo 103, 183
IZERVAY ....coeveeunn.. 111, 140
J
J & JEYE PADS OVAL
NI\Y V2N 5 92
J & JOVAL EYE PADS........ 92
J & J STERILE EYE PADS...92
JAKAFI ..o 15,178
JANUMET ........cc........ 127,130
JANUMET XR............. 127,130
JANUVIA.......cooiie 130
JESDUVROAQ................... 28, 30
JINTELI .....ccovvveen. 131, 136
JIVI.oeeeeee, 31
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JOBST ANTI-EM KNEE HIGH
MED ...ooiiiiiiiiiiiee 92
JOENJA ... 158
JOHNSONS STERILE EYE
PADS. ... 92
JOLESSA ............ 128, 131, 136
JUNEL 1.5/30....... 128,131, 136
JUNEL 1/20.......... 128, 131, 136

JUNEL FE 1.5/30.128, 131, 136
JUNEL FE 1/20....128, 131, 136

JYNNEOS ..o 20
K
KALYDECO......ccoveeirenne 167
KARIVA .............. 128, 131, 136
KAZ HEALTHMIST
HUMIDIFIER .................... 92
kaz humidifier evaporativ 3000
............................................ 92
kaz humidifier evaporativ 3300
............................................ 92
kaz humidifier evaporativ 3400
............................................ 92
KAZ ULTRASONIC
HUMIDIFIER .................... 92
KAZ VAPORIZER ................ 92
KAZ VICKS VAPORIZER
VIS0 i, 93
KEBILIDI.........cceeurenene. 31,54
KELNOR 1/35......128, 131, 136
KESIMPTA ......ccveeieee. 158
ketoconazole..................... 9,175
ketoprofen......................... 63,72
ketorolac tromethamine..78, 111
KEVZARA.................... 143, 154
KIMONO ..o, 164
KIMONO MAXX-LARGE
FLARE ..ot 164
kimono micro thin................. 164
kimono micro thin plus......... 164
kimono plus........................... 164
Kimono ps.......ccceeeeeeeeceeeennnnn. 164
kimono ps plus ...................... 164
kimono sensation .................. 164
kimono sensation plus .......... 164
KINERET............. 143, 154, 159
KINRIX ....ooviiiieieiene 18, 20
KISUNLA ..ot 144
KLOXXADO ......cccceeuennene 1,74

kls aspirin low dose ...34, 36, 63,
80

KOKO PEAK PRO
MOUTHPIECE .................. 93
kp aspirin............... 34, 36, 63, 80
kp ferrous gluconate............... 32
kp ferrous sulfate.................... 32
kp fexofenadine hcl........... 5,171
kp folic acid .......................... 185
kp mag-oxide magnesium .....103
kp melatonin ......................... 163

kp pseudoephedrine hcl..22, 165
kroger blood pressure monitor

............................................ 93
kroger glucose ......100, 126, 187
KYMRIAH........covveieee, 54
KYZATREX................. 124, 125
L
labetalol hel ...25, 26, 37, 40, 43,

44,45, 48
lacosamide........................ 58,71
lactulose..................ccuuenn.... 100
LAGEVRIO.......c..ccoveevrennne. 12
lamotrigine ....................... 58, 60

lamotrigine starter kit-blue....58,
60

lamotrigine starter kit-green .58,
60

lamotrigine starter kit-orange

...................................... 58, 60
LAMZEDE .........ccccovvvennnn. 105
lanreotide acetate.................. 138
lansoprazole ......................... 120
lanthanum carbonate....102, 148
LANTUS ..., 134
LANTUS SOLOSTAR.......... 134
latanoprost..............ccueeeue... 112
leader glucose....... 100, 126, 187
leader quick dissolve glucose

.......................................... 126
ledipasvir-sofosbuvir .............. 10
LEENA................. 128, 131, 136
leflunomide ...144, 154, 159, 161
LEMTRADA................. 144, 159
LENMELDY .....ccoovveviiiinnns 54
LEQEMBI .........ccocc....... 69, 144
LEQVIO ..o 39, 49
LESSINA.............. 128, 131, 136
letrozole............cccouuu..... 15, 125
leucovorin calcium ...2, 148, 185
LEUKERAN.......ccoeeviiieiiene 15
leuprolide acetate........... 15,133



levalbuterol hcl............... 27,171

levalbuterol tartrate ....... 27,171
levetiracetam .......................... 58
levobunolol hel...................... 108
levocarnitine......................... 163
levocetirizine dihydrochloride..5
levofloxacin ................ 9,14, 173
levonorgestrel...... 125,128, 136

LEVORA 0.15/30 (28) 128, 131,
136

levothyroxine sodium............ 139
lidocaine...............ccceueen.... 174
lidocaine hcl.......................... 174
lidocaine-prilocaine ............. 174
lifestylecomfort vaporizer....... 93
linezolid .............cccoeevevuenuan. 13
LINZESS....ccoviieenne 118, 119
liothyronine sodium.............. 139
liquid calcium/vitamin d...... 103,
189
liSTNOPril ... 38, 39
lisinopril-hydrochlorothiazide
.................................... 39, 104
LITFULO .....ccceevenenee. 178, 181
LItRIUM ..o 60
lithium carbonate.................... 60
lithium carbonate er ............... 60
LIVDELZI........cccoovvverennnee. 115
LIVMARLI .................. 115,118
LODOCO.....ccccevveienenn. 29,163
LOKELMA .......ccovvvvrennnne. 102
longs glucose........ 100, 126, 187
loperamide hcl...................... 113
loratadine ......................... 5,171
loratadine childrens ......... 5,171
loratadine-d 12hr ............... 5,22
loratadine-d 24hr ............... 5,22
lorazepam ..................ccuueuu..... 68
losartan potassium ................. 38
losartan potassium-hctz..38, 104
lovastatin..............ccccceeveennn. 47
LOW-OGESTREL128, 131, 136
loxapine succinate............. 64, 69
lubiprostone.................. 115,118
lubricant eye drops.............. 111
LUCEMYRA .....ccoeieirnne 23
LUCENTIS........cccoueee. 111,112
LUER LOCK SAFETY
SYRINGES ......ccovvienn. 93

lung perform peak flow meter 93

LUPKYNIS .................. 144, 161
LUPRON DEPOT (1-MONTH)
.................................... 15,133
LUPRON DEPOT (3-MONTH)
.................................... 15,133
LUPRON DEPOT (4-MONTH)
.................................... 15,133
LUPRON DEPOT (6-MONTH)
.................................... 15,133
LUPRON DEPOT-PED (1-

LUPRON DEPOT-PED (6-
MONTH) ...cceeviiiiiiene 133
LUTERA .............. 128, 131, 136
LUXTURNA ....cccevieierieenne 54
LYFGENIA ... 54
LYSODREN......ccccocvviiriane 16
M
MAGELLAN TUBERCULIN
SYRINGE..........ccooiinn 93
magnesium oxide .......... 113, 115
magnesium oxide -mg
supplement........................ 103
MASK
VORTEX/CHILD/FROG...93
MASK

VORTEX/TODDLER/LADY
BUG...coiiiiieiiieeeeee 93
MATULANE........ccceviiiins 16

MAVENCLAD (10 TABS)...16,
139, 159, 161

MAVENCLAD (4 TABS)..... 16,
139, 159, 161

MAVENCLAD (5 TABS)..... 16,
140, 159, 161

MAVENCLAD (6 TABS)..... 16,
140, 159, 161

MAVENCLAD (7 TABS)..... 16,
140, 159, 162

MAVENCLAD (8 TABS)..... 16,
140, 159, 162

MAVENCLAD (9 TABS)..... 16,
140, 159, 162

MAVYRET ..o, 10

MAXIDEX .....ccooviieeiiieeene 109

PUAXX eeeeaieeeeeaneeeeeeenaeeeeennnens 164

IAXX PIUS ..o, 164

MAYZENT ......ccccene... 144, 159

MAYZENT STARTER PACK

.................................. 144, 159
meclizine hel ..................... 3,114
MEDPURA

HYDROCORTISONE ....109,

124,177
MEDROL .......cccoveiiiienne 124
medroxyprogesterone acetate

.................................. 128, 136
mefloquine hcl .......................... 8
megestrol acetate............ 16, 136
meijer alcohol swabs.............. 93
TIJEF C oo 187
meijer glucose....... 101, 126, 187
MelaAtonin ............cceevuenune. 163
melatonin er......................... 163
melatonin maximum strength163
melatonin tr ............ccceeeueee. 163
meloxicam...............ou....... 73,78
memantine hcl......................... 69
MENACTRA.......cooveerrene 20
m-end dmx .............. 3,4,22,166
MENEST ......coeovvennnnn. 131, 150
MENOPUR........ccerrernene. 133
MENQUADFTI........cccevrenne. 20
MENVEO.......ccooiiiieirnne 20
meprobamate.................... 64,71
mercaptopurine....... 16, 142, 162
mesalamine ......................... 114
mesalamine er....................... 114
metformin hcl........................ 127
metformin hcl er ................... 127
methadone hcl......................... 73
methimazole.......................... 127
methocarbamol................. 10, 24
methotrexate sodium...... 16, 141,

154, 159, 162
methotrexate sodium (pf)....... 16,

141, 154, 159, 162
methyldopa ................. 23,43, 46
methylergonovine maleate....165
methylphenidate hcl................ 77
methylphenidate hcl er ........... 77

methylphenidate hcl er (cd).... 77
methylphenidate hcl er (osm) .77

methylprednisolone............... 124
metoclopramide hcl .............. 120
metolazone...................... 50, 105

metoprolol succinate er...27, 40,
43,45, 48
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metoprolol tartrate ....27, 40, 43,
45, 48
metoprolol-hydrochlorothiazide

.............................. 40, 43, 105
metronidazole .6, 8, 11, 115, 173
mexiletine hcl..........eeeeeeooannn. 44
miconazole 3...........c.oeeeu.... 175
MICROCHAMBER................ 93
MICROGESTIN 1.5/30 ...... 128,

131, 136

MICROGESTIN 1/20 .128, 131,
136

MICROGESTIN FE 1.5/30.129,
132, 136

MICROGESTIN FE 1/20....129,
132, 136

microlife bp monitor................ 93
MICROLIFE BPM1 BP
MONITOR ......ooveiiiiene 93
MICROLIFE BPM2 BP
MONITOR ..o 93
MICROLIFE BPM3 DELUXE
MONITOR ......ooviiiiiene 93
MICROLIFE BPM6 PREMIUM
MONITOR ......ooviiiiiene 93
microlife deluxe bp monitor ...93
MICROLIFE DIGITAL PEAK
FLOW...ooiiieeeee, 93
microlife wrist bp monitor-......93
MICROSPACER.................... 93
MIEBO.....cccccovvienne. 107, 111
milk of magnesia................... 115
MINI WRIGHT PEAK FLOW
METER .....ccoooiiiiiee, 93
minocycline hcl...8, 14, 106, 173
MInOXidil...........cccoeuue.... 47,175
MIPLYFFA ..o, 105
MIRCERA........ccoieeeieee 30
MIrtazapine....................... 59, 82
MISOPTOSLOL ..., 120
M-M-RI..cocooiiiiiiiiiene 20
MNEXSPIKE.......ccccoveienene. 20
Modafinil............cccoeeeeveeennn. 83
MODERNA COVID-19 VAC
OM-11Y i 20
moexipril hcl..................... 38,39
MOISTURE EYES .............. 111

mometasone furoate ....109, 124,
167, 177
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MONOJECT BLUNTIP
CANNULA ..o 93
MONOJECT BLUNTIP
SYR/CANNULA................ 93
MONOJECT HYPODERMIC
NEEDLE ........cccccueneee. 93,94
MONOJECT LIFESHIELD
CANNULA ....cooieieieee 94
MONOJECT MAGELLAN
SAFETY NDL.................... 94
MONOJECT MAGELLAN
SYRINGE........ccoovvinne. 94
MONOJECT MEDICATION
TRANSF NDL ......ccoeneee 94
MONOJECT PHARMACY
TRAY oo 94
MONOIJECT SYRINGE ........ 94
MONOIJECT SYRINGE
PHARMACY TRAY ......... 94
MONOIJECT SYRINGE REG
LUER. ..ottt 94
MONOIJECT SYRINGE
REGULARTIP.................. 94
MONOIJECT TB SAFETY
SYRINGE........ccoovvninn 94
MONOIJECT TB SYRINGE ..94
montelukast sodium .............. 169
morphine sulfate..................... 73
morphine sulfate (concentrate)
............................................ 73
morphine sulfate er................. 73
morphine sulfate er beads ...... 73
MOUNJARO.......ccccvvrennne 133
MOVANTIK ................ 118, 120
moxifloxacin hcl ............. 14, 106
MRESVIA ..o, 20
multi-draw needle................... 94

MULTIGEN....32, 33, 101, 163,
185

MULTIGEN FOLIC......32, 101,
163, 185, 187

MULTIGEN PLUS32, 101, 163,
185, 187

multi-vit/iron/fluoride....32, 150,
183

multivitamin.......................... 183

multi-vitamin ........................ 183

multivitamin/fluoride........ 83, 84,
150, 183, 184, 185

multivitamin/fluoride/iron .....32,
151, 184
multi-vitamin/fluoride/iron .....32

multi-vitamin/fluoride/iron...151
multi-vitamin/fluoride/iron ...184
TRUPIFOCI L ..veeeeeeaeeiaeeanne 173
MY WAY ............. 125, 129, 136
mycophenolate mofetil.. 140, 162
MYFEMBREE .....125, 132, 136
MYLERAN ....ccoooiiiieieenne 16
N

nadolol25, 27,37, 40, 43, 45, 48
nalbuphine hcl ........................ 76
naloxone hcl............ 1,2, 74, 148
naltrexone hel ... 1, 2, 28, 74, 148
Naproxen ............. 63, 73,78, 149
naproxen dr ........ 63, 73,78, 149
naproxen sodium 63, 73,78, 149
naratriptan hel........................ 81
NARCAN ..ot 1,74
natural c/rose hips................ 187
natural senna laxative .......... 115
nefazodone hcl......................... 82
NEMLUVIO.......cccoeevvernne 178

neomycin-polymyxin-dexameth
.......................... 106, 107, 110
neomycin-polymyxin-gramicidin

.......................................... 107
neomycin-polymyxin-hc 107, 110
NEUPOGEN........ccooiiiene 30
NEXCARE OPTICLUDE EYE

PATCH JR....ccoveereee. 94
NEXCARE OPTICLUDE EYE

PTCH REG.......ccouvevenneee. 94
NEXIUM .....oooiiniiiienieieenne 120
NEXLETOL ........cceeunee. 37,39
NEXLIZET................. 37, 39, 44
NGENLA.....ccoieeeieeene 135

niacin (antihyperlipidemic) ...39,
185

REACIN €F .. 185
niacin er (antihyperlipidemic)
.................................... 39, 185
niacinamide .......................... 185
1670111 1 24,28
nicotine mini ..................... 24,28
nicotine polacrilex ............ 24,28
NICOTROL........cccoeeunee. 24,28



nifedipine er...................... 46, 51
nifedipine er osmotic release.46,
51
NIKTIMVO......ccccevveiennee. 163
nitrofurantoin macrocrystal ... 14
nitrofurantoin monohyd macro

............................................ 14
nitroglycerin...........coeeuue.n... 48
NITROSTAT....cccvvieieiiine 48
NIVESTYM ..covoiiiiieiene 30
nizatidine ............ccccceuuue. 3,119
NOKOR VENTED NEEDLE 94
NORA-BE........cccuenneee. 129, 136
norelgestromin-eth estradiol

.......................... 129,132, 136

norethin ace-eth estrad-fe ...129,
132, 136

norethindrone................ 129, 136

norethindrone acetate .......... 136

norethindrone acet-ethinyl est
.......................... 129, 132, 136

norethindrone-eth estradiol.132,
137

norethindron-ethinyl estrad-fe
.......................... 129, 132, 137

norgestim-eth estrad triphasic
.......................... 129, 132, 137

NORM-JECT LUER SLIP
SYRINGE........cccovvienne. 94

NORPACE CR.....cccvvvvenrnee 44

NORTREL 0.5/35 (28) 129, 132,
137

NORTREL 1/35 (21)...129, 132,
137

NORTREL 1/35 (28)...129, 132,
137

NORTREL 7/7/7..129, 132, 137

nortriptyline hci...................... 82
NOURIANZ ........ccceune.... 56, 69
NOVAREL..........cooovvveenn. 133
novavax covid-19 vaccine ...... 20
NOVOEIGHT .......cccouvveenneee. 31
NUCALA ... 165
NURTEC......ccooiiiiieeeeene 68
NUTROPIN AQ NUSPIN 10
.................................. 135,138
NUTROPIN AQ NUSPIN 20
.................................. 135,138

NUTROPIN AQ NUSPIN 5135,
139

NUWIQ oo, 31
NYPOZI ..., 30
AYSLALIN .o 13, 179

nystatin-triamcinolone...13, 177,
180

(0)

OCELLA .............. 129, 132, 137
OCREVUS ..o 159
OCREVUS ZUNOVO ......... 159
octreotide acetate.......... 118, 138
ODACTRA.......coveeeeeeieas 17
ofloxacin ......................... 14, 107
OHTUVAYRE. ... 167
olanzapine ................ 60, 66, 113
olmesartan medoxomil ........... 38

olmesartan medoxomil-hctz...38,
105
olopatadine hci.................. 3,106
OLPRUVA (2 GM DOSE)...100
OLPRUVA (3 GM DOSE)...100
OLPRUVA (4 GM DOSE)...100
OLPRUVA (5 GM DOSE)...100
OLPRUVA (6 GM DOSE)...100
OLPRUVA (6.67 GM DOSE)
.......................................... 100
OLUMIANT................. 143, 154
omega-3-acid ethyl esters.39, 49
omeprazole ......................... 120
omeprazole magnesium ........ 120
omeprazole-sodium bicarbonate
.................................. 113, 121
OMNARIS............ 110, 124, 167
OMNIFLEX DIAPHRAGM 164
OMNIPOD 5 DEXG7G6
INTRO GEN 5.....coovvieee 95
OMNIPOD 5 DEXG7G6 PODS

OMNIPOD 5 LIBRE2 PLUS
G6 PODS oo, 95

OMNIPOD DASH INTRO
(€)1 O 95

OMNIPOD DASH PODS (GEN

OMNIPOD GO.......ccceeevvenneen. 95
OMRON 7 SERIES BP
MONITOR ........ccccvveiee. 95

OMVOH.........ccoeuveenn. 118,119
OMVOH (300 MG DOSE) ..119
ondansetron ..............cc......... 112
ondansetron hcl .................... 112
one daily/minerals ........ 104, 184
ONE FLOW TESTER............. 95
ONE-A-DAY WOMENS
FORMULA............... 104, 184

ONE-A-DAY WOMENS
PRENATAL 1...32, 163, 184,
185

one-daily multi vitamins ....... 184

one-way valved expiratory .....95

one-way valved inspiratory ....95

ONGENTYS...cciiiiiiriiiene 69

ONPATTRO.......cccvereeneee. 163

OPFOLDA.................... 105, 163
OPILL....cccveiiiiiiine 129, 137
OPSYNVI....ccooeiinn 168,170
OPTICHAMBER DIAMOND
............................................ 95
OPTICHAMBER DIAMOND-
LGMASK ..o 95
OPTICHAMBER DIAMOND-
MD MASK .....cccoevirinne. 95
OPTICHAMBER DIAMOND-
SM MASK ..o 95
OPTICLUDE EYE PATCH
JUNIOR.......coeoviviiinne. 95
OPTICLUDE EYE PATCH
REGULAR .......cccvviinne. 95
OPTION 2 ............ 125, 129, 137
OPTIONS GYNOL II
CONTRACEPTIVE ......... 164
OPVEE ..o 74
OPZELURA ........... 16, 178, 181
ORALAIR .....cocveiiiiriiiies 17
ORENCIA ............ 141, 155, 159
ORENCIA CLICKIJECT .....141,
154, 159
ORENITRAM MONTH 1.....51,
170, 172
ORENITRAM MONTH 2.....51,
170, 172
ORENITRAM MONTH 3.....51,
170, 172
ORIAHNN............ 125,132, 137
ORILISSA ..o 125



ORKAMBI......ccceeveiiiine 167
ORLADEYO.......... 47,151, 162
oseltamivir phosphate ............ 11
OTEZLA ...... 144, 155, 159, 181
OTULFL...ccoiiiiiiiiiiiieene 143
OVIDREL ......ccoeeieiernee 133
OXAZEPAM ... 68
OXBRYTA. ..., 29
oxcarbazepine................... 58,71
OXLUMO ....cooevieieieennne 163
oxybutynin chloride.............. 182
oxybutynin chloride er.......... 182
oxycodone hcl................... 73,74
oxycodone-acetaminophen....57,
72,74
OXYTROL FOR WOMEN . 182
oyster shell calcium.............. 104
OZEMPIC (0.25 OR 0.5
MG/DOSE)....c..ccocevveenne. 134

OZEMPIC (1 MG/DOSE)....134
OZEMPIC (2 MG/DOSE).... 134
P

P &S coveeoooeeeeeeeeeeeeeeeeseeessen 179
PALFORZIA (1 MG DAILY
10 130 2) PO 17
PALFORZIA (12 MG DAILY
DOSE) oo 17
PALFORZIA (120 MG DAILY
110 130 2) PO 17
PALFORZIA (160 MG DAILY
170 150 2) PR 17
PALFORZIA (20 MG DAILY
170 150 2) PR 17
PALFORZIA (200 MG DAILY
170 150 2) PO 17
PALFORZIA (240 MG DAILY
170 150 2) PR 17
PALFORZIA (3 MG DAILY
110 150 2) PO 17
PALFORZIA (300 MG
MAINTENANCE)............. 17
PALFORZIA (300 MG
TITRATION) ..o 17
PALFORZIA (40 MG DAILY
1070131 2) PR 17
PALFORZIA (6 MG DAILY
1070151 2) PR 17
PALFORZIA (80 MG DAILY
170 150 2) PO 17
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PALFORZIA INITIAL DOSE
I-3YRS e 17
PALFORZIA INITIAL DOSE
4-17TYRS i 17
PALFORZIA INITIAL
ESCALATION.........cccueneeee 17
PALYNZIQ...cocooviiiiiene 105
PANDA MASK LARGE ....... 95
PANDA MASK MEDIUM.....95
PANDA MASK SMALL....... 95
pantoprazole sodium ............ 121
paroxetine hcl.................. 81, 82
paroxetine hcl er..................... 81
PATADAY ...cooovvveieee 3, 106
PAXLOVID (150/100)............. 9
PAXLOVID (300/100)............. 9
PEAK AIR PEAK FLOW
METER .....ccooiiiieieene 95
peak flow meter universal rang
............................................ 95
ped disposable........................ 95
PEDIARIX .....ccoovveirnnne 18, 20
PEDIATRIC PANDA MASK 95
PEDVAXHIB.......ccccccvvvenn. 20
Peg 3350 .. 115
peg 3350-kcl-na bicarb-nacl 115
peg-3350/electrolytes ........... 115
PENBRAYA ....ccoveieiieeee 20
penicillamine ............ 1, 121, 155
penicillin v potassium............. 11
PENTACEL..........cceenuee. 18, 20
pentoxifylline er...................... 30
perindopril erbumine.............. 39
PErmethrin ...........ccueeeeveenn.. 180
perphenazine ......................... 76

perphenazine-amitriptyline ...77,

82

PERSERIS........ccoeevvnne 60, 66
PERSONAL BEST FULL
RANGE .....ccooeieieieee 95
personal ultrasonic humidifier
............................................ 95
PFIZER COVID-19 VAC-TRIS
S 21
pfizer covid-19 vac-tris 6m-4y21
PHARMACIST CHOICE
ALCOHOL......cccocvvvienen. 95
phenazopyridine hcl ............. 174
phenelzine sulfate ................... 71
phenobarbital ......................... 67

phenoxybenzamine hcl......26, 51

phenylephrine hcl ................ 112

DPhenytoin .......................... 44,70

PHENYTOIN INFATABS....44,
70

phenytoin sodium extended....44,
71

PHOSPHOLINE IODIDE....111

phytonadione ............ 1, 148, 190
PIASKY ..coviiiiiiinee 140, 151
PIKO Lot 95
pilocarpine hcl................ 26, 111
pimecrolimus ........ 162, 178, 181
pimozide..............cccuven.... 64, 70
pindolol........... 25,40, 44, 45, 48
pioglitazone hcl .................... 139
pioglitazone hcl-metformin hcl
.................................. 127,139
PIFOXICAM ..., 73,78
PLEGRIDY .................. 159, 160
PLEGRIDY STARTER PACK
.......................................... 159
PNEUMOVAX 23.....cccccveuee 21
pnv prenatal plus multivit+dha
.................... 32,163, 184, 185
POCKET CHAMBER............ 95
POCKET PEAK FLOW
METER.......ccoiiiienee. 95
POCKETPEAK PEAK FLOW
METER.......ccoiiiienee. 95
podofilox ....................... 179, 181
poly hub needie....................... 96
polymyxin b-trimethoprim .....13,
107, 173
POLY-VI-SOL .......ccceeueneee. 184
POLY-Vit@......uueeereaaiiaannann, 184
POMBILITT......ccccevieirnne 105
PONVORY ....ccoovieieirnn. 160
PONVORY STARTER PACK
.......................................... 160
PORTIA-28 .......... 129, 132, 137
potassium chloride................ 104
potassium chloride crys er....104
potassium chloride er ........... 104
potassium citrate er .............. 100
potassium iodide................... 168
potassium iodide (expectorant)
.......................................... 168
PRADAXA ..ot 29
PRALUENT ....cooieirieieeee 49



pramipexole dihydrochloride .72

prasugrel hcl ...............o........ 34
pravastatin sodium ................. 47
praziquantel....................c......... 7
prazosin hcl ............... 25,37, 40
PRED MILD ................ 110, 124
prednisolone................. 110, 124

prednisolone acetate ....110, 124

prednisolone sodium phosphate
.................................. 110, 124

prednisone.............c.ccveeunn.. 124

PREDNISONE INTENSOL 124

preferred plus glucose.101, 126,
187

pregabalin ........................ 58,70
PREGNYL ...cccoeiiiiiieee. 133
PREHEVBRIO...................... 21
PREMARIN. ................. 132, 150
premier talking blood pres mon
............................................ 96
premium + talking bp monitior
............................................ 96
prenatal .................. 33,184, 186

prenatal 19 .....33, 115, 184, 185

prenatal multi +dha ...... 33,104,
163, 184, 185

PRENATAL MULTIVITAMIN
+ DHA 33, 104, 163, 184, 186

prenatal vitamins....33, 184, 186

PREVALITE......c.ccvevreineee. 40
PREVIDENT 5000 BOOSTER
PLUS ..o, 83, 151
PREVNAR 20.....ccccevieienne 21
PRILOSEC.......cccoevvevenee. 121
Primidone ............cccoeeeuveeeunnnn. 67
PRIORIX.....ocoieiiieiieieee, 21
pro comfort alcohol................ 96
probenecid.................... 105, 149
procare humidifier.................. 96
prochamber vhc...................... 96
prochlorperazine............ 77, 114

prochlorperazine maleate ..... 77,

114

PROCRIT......ccceovverenee. 28,30
progesterone......................... 137
PROLASTIN-C.............. 28,170

promethazine hcl .2, 3, 4, 64, 65,
113,116, 168
promethazine vc.............. 3,4,23

promethazine vc/codeine3, 4, 23,
166

promethazine-codeine ..3, 4, 166

promethazine-dm.......... 3,4,166

promethazine-phenyleph-

promethazine-phenylephrine...3,
4,23

propafenone hcl...................... 44

propranolol hcl....25, 40, 44, 45,
48, 63

propranolol hel er25, 40, 44, 45,
48, 63

propylthiouracil.................... 127
PROQUAD.......cocvvieierieene 21
PRORENAL + D W/ OMEGA-
3 104, 184
PROVENGE..................... 16, 52

pseudoeph-bromphen-dm ....3, 4,
22, 166
pseudoephedrine-guaifenesin er

PULMOSAL .....cccovvvrann 169
PURE & GENTLE
LUBRICANT ................... 111
pure comfort humidifier.......... 96
px aspirin.............. 34, 36, 63, 80
px enteric aspirin..34, 36, 63, 80
px glucose............. 101, 126, 187
pyrazinamide ...................cuu..... 9
pyridostigmine bromide.......... 26
pyridostigmine bromide er .....26

pyridoxine hcl....................... 186
pyrimethamine.......................... 8
PYRUKYND.....ccooviiiiriine 29
PYRUKYND TAPER PACK 29
PYZCHIVA. ..o 143
Q

QALSODY ............... 56, 69, 149
gc alcohol swabs .................... 96

gc aspirin low dose....34, 36, 63,
80

gc blood pressure monitor......96

gc childrens aspirin...34, 36, 63,
80

gc diclofenac sodium....179, 181

QLOST ..ot 26,111
QUADRACEL ................. 18, 21
quetiapine fumarate.......... 60, 66

quetiapine fumarate er .....60, 66

quinapril-hydrochlorothiazide

.................................... 39, 105
quinidine gluconate er-........ 8,44
quinidine sulfate ................. 8,44
QULIPTA ..o 69
QUVIVIQ ..ot 76
R
ra alcohol swabs..................... 96

ra aspirin adult low dose .34, 36,
63, 80

ra aspirin adult low strength .34,
36, 63, 80

ra aspirin childrens ...35, 36, 63,
80

ra aspirin ec.......... 35, 36, 63, 80

ra aspirin ec adult low st.35, 36,
63, 80

ra blood pressure cuff monitor

............................................ 96
ra glucose.............. 101, 126, 187
ralorata-d .......................... 5,22
ra natural vitamin e .............. 189
FQA VIEAMIN C.vooeevveaeeveeann, 187
ra vitamin c/rose hips........... 187
FQA VIEAMIN €., 189
RABAVERT.......ccoovvviie. 21
rabeprazole sodium .............. 121
RADICAVA .......ccoeou.. 56, 69
RADICAVA ORS............. 56, 69
RADICAVA ORS STARTER

KIT oo 56, 69
RAGWITEK........ccceevveeennne 17
raloxifene hcl................ 130, 150
REACT................. 125,129, 137
reality swabs ............ccceeeeuenn. 96
REBIF......cooovvveeee. 142, 160
REBIF REBIDOSE ...... 142, 160

REBIF REBIDOSE
TITRATION PACK .142, 160

REBIF TITRATION PACK 142,
160

REBLOZYL ......ccceeenee. 28, 30
REBYOTA ................... 118,163
RECLIPSEN......... 129, 132, 137
RECOMBIVAX HB............... 21
RECORLEV ................. 124, 163
REFRESH TEARS............... 111
RELENZA DISKHALER ...... 11
releuko ............ccoveeeeeecneeneenn.. 30
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RELION ALCOHOL SWABS

RELION BLOOD PRESSURE
MONITOR ........cccoeeiins 96

RELION GLUCOSE...101, 126,
187

RELION PREMIUM
MONITOR ......cccvvvrernee. 96
REMICADE 118, 141, 147, 155,
160, 181
RENFLEXIS118, 141, 147, 155,
160, 181
REPATHA ...cccoooiiiiiieiene, 49
REPATHA PUSHTRONEX
SYSTEM ....cooevviiiiieenen. 49
REPATHA SURECLICK ......49
RETACRIT ........coeuueeeee. 29, 30
REXTOVY ..coovviiieienne 1, 74
REYVOW ...cocoviiiiiiiene, 81
REZDIFFRA .......ccoveveeee. 139
REZUROCK .......cccevvennnne. 163
REZVOGLAR KWIKPEN .. 134
RIABNI ....ccceviiiiiiine 16, 155
PIfAMPIN .o, 9,14
riluzole..........ccooeevvvveniin... 57, 69
RINVOQ .....oovverenee. 143, 155
RINVOQ LQ...covirieienne. 143
risperidone ....................... 61, 66

risperidone microspheres er..61,
66

RITEFLO ....ooooviiiieiieieeee 96
RITUXAN ....cooiiiieiee 16
RITUXAN HYCELA.............. 16
rivaroxaban ................c.......... 29
rivastigmine tartrate............... 26
RIVFLOZA .....coooiin 163
RIVIVE ..o 1,74
rizatriptan benzoate................ 81
robafen cf multi-symptom cold
............................ 23,166, 168
ROCTAVIAN ........c.c...... 31,54
roflumilast ............ 170, 178, 179
ROLVEDON.........ccccveiiene 30
ropinirole hcl.......................... 72
rosuvastatin calcium .............. 47
rufinamide ........................ 58,71
RUXIENCE.......cccceevieiennn. 16
RYKINDO .....ccccvviennee. 61, 66
RYONCIL <12.5KG.............. 52
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RYONCIL 12.5KG TO <25KG

............................................ 52
RYONCIL 25KG TO <37.5KG
............................................ 52
RYONCIL 37.5KG TO <50KG
............................................ 52
RYONCIL 50KG TO <62.5KG
............................................ 52
RYONCIL 62.5KG TO <75KG
............................................ 52
RYONCIL 75KG TO <87.5KG
............................................ 52
RYONCIL 87.5KG TO
S 110) S P 52
RYPLAZIM......coovviiiiiieene 28
RYSTIGGO.................. 144, 160
RYTELO ...cooviiiiiiiiieeiee 16
S
salsalate.............cccocueveenenee. 80
SANDIMMUNE .107, 140, 155,
160, 162
SANDOSTATIN LAR DEPOT
.................................. 118, 138
SANTYL.............. 105, 175, 181
SAPHNELO................. 142, 162
saps care alcohol prep ........... 96
saps health alcohol prep......... 96
sb alcohol prep....................... 96

sb childrens aspirin ...35, 36, 63,
80

sb hydrocortisone max st..... 110,
124, 177
sb low dose asa ec 35, 36, 63, 80
scopolamine............ 23,113,120
SEGLUROMET........... 127, 138
SELARSDI......cccceviiiiiane. 143
selegiline hcl................ouen..... 71
selenium sulfide ............ 175,179
self-taking blood pressure ......96
SEUIA S «eveeaarveaeeeerrereeasrveeaans 115
SEREVENT DISKUS....27, 171
sertraline hcl........................... 82

sevelamer carbonate.2, 102, 148
sf 83, 84, 151

sf5000 plus............... 83, 84, 151

SHINGRIX.......coovrieienenn 21

sildenafil citrate.....49, 170, 172,
183

NJ 1 5] (0 R 178, 181

silver sulfadiazine......... 175, 179

SIMLANDI (1 PEN)...118, 147,
155, 160

SIMLANDI (1 SYRINGE)...147

SIMLANDI (2 PEN)...118, 147,
155, 160

SIMLANDI (2 SYRINGE)..118,
147, 155, 160

SIMPONL...... 118, 147, 155, 160

SIMPONI ARIA ..118, 147, 155,
160

SIMVASIALIN ..o 47
SIAGLPLIN ..o, 130
sitagliptin base-metformin hcl
.................................. 127,130
SKYCLARYS ...ccoovvvieenne. 163
SKYRIZI ...... 118,119, 178, 181
SKYRIZI PEN.............. 178, 181
SKYSONA ..ot 54
SKYTROFA. ......ccoovviennn. 135
sleep aid.................. 2,3,65,168
sleep eye shield....................... 96
sm alcohol prep ...................... 96

sm antioxidant vitamins 104, 184

sm aspirin adult low strength 35,
37, 63, 80

sm aspirin ec low strength.....35,
37, 63, 80

sm aspirin low dose ...35, 37, 64,
80

sm b-complex................. 184, 186

sm blood pressure monitor .....96

sm calcium citrate+d3 petite
.................................. 104, 189

sm calcium/vitamin d.... 104, 189

sm childrens aspirin ..35, 37, 64,
80

sm fexofenadine hcl .......... 5,171

sm glucose ............ 101, 127, 187

sm humidifier/cool mist .......... 96

sm hydrocortisone max st ....110,
124, 177

sm multiple vitamins essential

.......................................... 184
Sm opti-vitamins............ 104, 184
sm Vit c/rose hips .................. 187
sm vitamin bI2 tr............ 33,186
SHL VIEAMIN C.veooveeeeeeeeeenn 187
sm vitamin c/rose hips .......... 188
sm vitamin d3...........cc.ocuen... 189
ST VIEAMIN € ..o 189



sm wrist cuff bp monitor ......... 96

SMART SENSE GLUCOSE
.......................... 101, 127, 188
sodium bicarbonate...... 113,115
sodium chloride.................... 169
sodium fluoride......... 83, 84, 151
sodium fluoride 5000 plus ..... 83,
84, 151
sodium fluoride 5000 ppm..... 83,
84, 151
sodium phenylbutyrate ......... 100
sofosbuvir-velpatasvir ............ 10
SOGROYA.....cccoviereienn. 135
SOHONOS.....ccceeieeeeene 164
solifenacin succinate ............ 182
SOMATULINE DEPOT...... 138
sotalol hel ....... 25,40, 44, 45, 49
SOTYKTU....ccccveeeeee 178, 181
SOVALDI ......cocvvvvrieieenne. 10
SPEVIGO.........ccccuene. 178, 182
sphygmomanometer................ 96
SPIKEVAX ....ccoeiieeieenee. 21
SPINOSAd........ovevveeaairanennne. 180

SPIRIVA RESPIMAT....24, 165
spironolactone....48, 49, 50, 102

spironolactone-hctz ...48, 49, 50,
102, 105

SPRAVATO (56 MG DOSE)59,
71

SPRAVATO (84 MG DOSE)59,
71

SPRINTEC 28.......129, 132, 137

SPS (SODIUM

POLYSTYRENE SULF)....2,
102, 149
SRONYX ............. 129, 132, 137
SSD (SILVER
SULFADIAZINE).... 175, 179
ST JOSEPH ASPIRIN ....35, 37,

64, 80

ST JOSEPH LOW DOSE35, 37,
64, 80

STEGLATRO. .......oooerveeene... 138

STELARA........... 119, 143, 182

STEQEYMA ..o 143

STIMUFEND ..., 30

STIOLTO RESPIMAT ....24, 27

stress b-complex/vit c/zinc... 104,
184, 186, 188, 189

SUBLOCADE.........ccccueuenee. 76

SUBOXONE ......ccccccuenune 74,76
sucralfate .............ccueeeueene.. 120
sulfacetamide sodium ........... 107

sulfacetamide sodium (acne) 173

sulfacetamide sodium-sulfur174,
179

sulfacetamide-prednisolone.107,
110

sulfadiazine............................. 14
sulfamethoxazole-trimethoprim
........................................ 8, 14

sulfasalazine .. 14, 114, 141, 155,
160

sulindac ......cooeeeveiiieiiennnn. 73,78
SUMALFIPIAN ......oeeeeeaeeaannnee 81
sumatriptan succinate............. 81
sumatriptan succinate refill....81
SUNOSL..coviiiiieieeeeeeen 83
super biotin.............cccueen... 186
sure comfort alcohol prep ...... 96
SURELIFE BP
MONITOR/ARM................ 96
SURELIFE BP
MONITOR/WRIST............ 97
SYFOVRE..........cc.c...... 111, 140
SYMDEKO ......cccccvevveienne 167
SYMPROIC ................. 119, 120
SYNAREL.......ccooeieieieee 133
SYFINGE wevveeeeeereeaeieeesveeeaveens 97
syringe 2-3 ml..........ccccoeuee... 97
syringe luer lock ..................... 97
syringe luer Slip ...................... 97
T
T.E.D. ANTI-EMBOLISM
STOCKINGS........cccevennene 97
T.E.D. BELOW KNEE/L X-
LGTH ..o 97
T.E.D. BELOW KNEE/LARGE
............................................ 97
T.E.D. BELOW KNEE/L-
REGULAR ......cccocveienee. 97
T.E.D. BELOW KNEE/M X-
LGTH oo 97
T.E.D. BELOW
KNEE/MEDIUM................ 97
T.E.D. BELOW KNEE/M-
REGULAR ......cccocvvvirnee. 97
T.E.D. BELOW KNEE/S X-
LGTH oo 97

T.E.D. BELOW KNEE/SMALL

T.E.D. BELOW KNEE/S-
REGULAR ... 97

T.E.D. BELOW KNEE/XL....97

T.E.D. BELOW KNEE/XL X-

T.E.D. THIGH LENGTH/M-
REGULAR ........cccceiinne. 98
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T.E.D. THIGH LENGTH/M-

SHORT.....ceoieieeeeee, 98
T.E.D. THIGH LENGTH/S-
LONG...oooiieiieeeeeen 98
T.E.D. THIGH LENGTH/S-
REGULAR......ccevreenee. 98
T.E.D. THIGH LENGTH/S-
SHORT.....coeieieeeieee. 98
TABLOID .....ccoooevveiieiienne 16
tacrolimus..... 140, 162, 178, 182
TAKE ACTION ... 125, 129, 137
TAKHZYRO.......... 47,151, 162
talking sense bp monitor ........ 98
TALTZ oo 143, 182
tamoxifen citrate............. 16, 130
tamsulosin hcl......................... 26
TARPEYO ...ccoovvieiienen. 124
TASCENSO ODT........ 144, 160
TAVNEOS.................... 140, 151
tazarotene..................... 179, 182
TAZTIA XT ......... 41,42, 45,51
TDVAX ..o 18
TECARTUS ..o, 16, 55
TECELRA.......ccoeveeee 16, 55
TEGSEDI ......ccoocvveiiiine. 149
TEKTURNA HCT ......... 49, 105
telmisartan...............ccocueeuen.. 38
LEMAZEP AN .....eeeeeeeaeeerenaannns 68
TENIVAC ..., 18
TEPEZZA..................... 107, 111
terazosin hcl ............... 25,37, 40
terbinafine hcl ................o......... 6
terbutaline sulfate........... 27,172
teriparatide................... 134, 149
TESTIM ..cccooviiiieiieene, 125
testosterone................... 125, 126

testosterone cypionate..125, 126
testosterone enanthate.. 125, 126
tetracycline hcl ...8, 14, 115, 174

TEZSPIRE.................... 168, 170
tgt blood pressure monitor .....98
tgt glucose ............ 101, 127, 188

THEO-24..47,77, 101, 172, 183
theophylline er.47, 78, 101, 172,
183

thioridazine hci....................... 77
thiothixene ...........cc...ccceuvenn. 82
thyroid .........ooeeeveeeiieeneannn. 139
TIGAN ..ooooveieeeeeeeeen 114
TILIAFE.............. 129, 132, 137
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timolol maleate....25, 40, 44, 45,

49, 64, 108
tizanidine hcl .................... 24,25
tobramycin........................ 6, 107
tobramycin-dexamethasone.....06,

107, 110
TOBREX.....cccooveiennne 6, 107
TOFIDENCE........ 143, 155, 160
tolterodine tartrate ............... 182
tolterodine tartrate er........... 182
topiramate ....................... 58, 64
torsemide................... 47,48, 102
TOSYMRA ....ccooeiiieiieen 81
tramadol hel .............o............ 74
tramadol hcl er..................... 74
trandolapril ........................... 39
tranylcypromine sulfate.......... 71
trazodone hcl........................... 82
TREMFYA........... 141, 178, 182
TREMFYA CROHNS

INDUCTION............. 141, 178

TREMFYA ONE-PRESS ... 141,
178, 182

TREMFYA PEN .......... 141, 178
retinoin .............oeueeevenene. 16, 175
tretinoin microsphere .....17, 175
triamcinolone acetonide....... 110,
124,167, 169, 177
triamterene-hctz............ 102, 105
riazolam.............cceveeeveene.. 68
TRICARE............... 33, 184, 186
trientine hcl............ueeeennen. 121
trifluoperazine hcl .................. 77
trifluridine .............ccueeeuuenn. 107
trihexyphenidyl hcl ........... 24,57
TRIKAFTA ..o 167
rimethoprim...............cccueen... 14

TRINESSA (28)...129, 132, 137

TRI-SPRINTEC ...129, 132, 137

tri-vitamin/fluoride ..83, 84, 151,
184, 188, 189

TRIVORA (28).....129, 132, 137
trospium chloride ................. 183
true vitamin d3...................... 189
TRUFORM STOCKINGS 20-
30MMHG.......ccccieiennne 98
TRULICITY .o 134
TRUXIMA ....ccooiiiieieeieene 17
TRUZONE PEAK FLOW
METER ....ccooviiieieee 98

TRYNGOLZA........ 39, 124, 149
tuberculin syringe................... 98
TWINRIX....coooiiiiiinicienne 21
TYENNE.............. 143, 155, 160
TYRVAYA. ... 28,111
TYSABRI......ccovveieiee 160
TYVASO................ 51,170, 172
TYVASO DPI
MAINTENANCEKIT ......51,
170, 172
TYVASO DPI TITRATION
| Q1 51,170, 172

TYVASO REFILL KIT.51, 170,
172
TYVASO STARTER KIT ....51,

170, 172
TZIELD .....oooveiieieieiene, 125
U
UBRELVY ..o, 69
UDENYCA....cooeieeeeene 30
UDENYCA ONBODY .......... 30
ULTICARE ALCOHOL

SWABS ..o, 98
ULTICARE SYRINGE.......... 98
ULTICARE TUBERCULIN

SAFETY SYR.....cccoueueene. 98
ultilet alcohol swabs ............... 98
ULTRA FRESH ................... 111
ultrasonic humidifier .............. 98

umeclidinium-vilanterol ...24, 27
up & up glucose....101, 127, 188

UPLIZNA........cccveee. 144, 160
UPTRAVI......coevvieenen. 172
UPTRAVI TITRATION ...... 172
UPE ... 49,102,112, 179
ursodiol......................... 115,116
ustekinumab-ttwe.................. 143
UZEDY ..o 66, 67
\%
VAFSEO.....coiiiiieieienee. 30
valacyclovir hel ..................... 12
valproic acid............... 58, 61, 64
valsartan .............cocceeeevennnne. 38
valsartan-hydrochlorothiazide
.................................... 38, 105
value plus glucose.101, 127, 188
vancomycin hcl ....................... 10
VANISHPOINT SAFETY
SYRINGE........ccccveiene 98

VANISHPOINT SYRINGE...98



VANISHPOINT
TUBERCULIN SYRINGE 98
VADOFIZEF ....veaneeeaeeaaeeannnnns 99
VAQTA ..o, 21
varenicline tartrate........... 24,28

varenicline tartrate (starter) .24,
28

VARIVAX ..o, 21
VAXELIS.....cocooiiinee. 18, 21
VAXNEUVANCE ................. 21
VCF VAGINAL
CONTRACEPTIVE......... 164
VELIVET............. 129,132, 137
VELSIPITY ......cocue.. 119, 160
VELTASSA ..o, 102
venlafaxine hci........................ 80
venlafaxine hcler................... 80
VENOFER ......cccooovvine. 33
VEOPOZ......coovvviviieennn. 151

verapamil hcl..41, 42, 45, 46, 52
verapamil hcl er ...41, 42,45, 51

VERQUVO......ccccccveneee. 44,52
VEVYE ................ 107, 110, 140
VFEND.....oooiiiiiieeeeee 9
VICKS COOL MIST
HUMIDIFIER .................... 99
VICKS GERMFREE
HUMIDIFIER .................... 99
VICKS HUMIDIFIER ........... 99
VICKS MINI COOLMIST
HUMIDIFIER .................... 99
VICKS NURSERY
VAPORIZER ..................... 99
VICKS PUREMIST
HUMIDIFIER .................... 99
VICKS ULTRASONIC
HUMIDIFIER .................... 99
VICKS VAPORIZER ............ 99
VICKS WARM MIST
HUMIDIFIER .................... 99
VICKS WATERLESS
VAPORIZER ..................... 99
VIOICE......cooiiiiiinieennn. 164
VILTEPSO......cccovverrnrnee. 149
VINATE ONE........ 33,184, 186
vision formula/lutein ....104, 184
vitamin b-2...........c.cccoeeueene.. 186
VIitamin b-6.............cccceeuuen... 186
VIEAMIN C oo 188
vitamin c/rose hips ............... 188

vitamin c-rose hips ............... 188

vitamin d (ergocalciferol).....189
VItamin d2 ...........ccocceveeeeeenee. 189
VIIAMIN A3 ..o 189
vitamin d-3...........cccevveeeennnn. 189
VIEAMIN € ..o 190
vitamin e water soluble......... 190
vitamin e/d-alpha natural .....190
VIVITROL......1, 2, 28, 74, 148,
149
VOQUEZNA................. 120, 121
VOQUEZNA DUAL PAK......7,
120
VOQUEZNA TRIPLE PAK....7,
12,13, 120
VORTEX HOLD
CHMBR/MASK/CHILD....99
VORTEX VALVED HOLDING
CHAMBER ......ccccoovviene 99
VOWST..coviieieiene 119, 164
VOXZOGO ...cccoovvviiieennn 164
VOYDEYA ..o 151
VUMERITY ................. 142, 161
VYALEV...ooiiiiiieee 70
VYEPTI...cooiiiiiiiiieee 69
VYJUVEK................ 31, 55, 182
VYNDAMAX .......... 43, 69, 164
VYNDAQEL.................. 43, 164
VYONDYS 53 .o 149
VYVGART .................. 144, 161
VYVGART HYTRULO ..... 144,
161
W
WAINUA ..o 149
WAKIX .o 83
WAL-FEX D ALLERGY &
CONGESTION .............. 5,22
walgreens glucose 101, 127, 188
warfarin sodium ..................... 29
warm mist vaporizer ............... 99
WEBCOL ALCOHOL PREP
LARGE.....ccooiiieieies 99
WEBCOL ALCOHOL PREP
MEDIUM .....ccooeviiiiene 99
WEZLANA ...cccooviiiiieenn 143
WIDE-SEAL DIAPHRAGM 60
.......................................... 164
WIDE-SEAL DIAPHRAGM 65
.......................................... 164

WIDE-SEAL DIAPHRAGM 70
.......................................... 164
WIDE-SEAL DIAPHRAGM 75
.......................................... 164
WIDE-SEAL DIAPHRAGM 80
.......................................... 165
WIDE-SEAL DIAPHRAGM 85
.......................................... 165
WIDE-SEAL DIAPHRAGM 90
.......................................... 165
WIDE-SEAL DIAPHRAGM 95
.......................................... 165
WINREVAIR ......cccoeeiin 170
X
XADAGO......cccceviiiiiinnnn. 71
XARELTO ..cccoeoiiiiiiiine 29
XARELTO STARTER PACK
............................................ 29
XELJANZ.......cccevueeees 143, 155
XELJANZ XR.............. 144, 155
XENPOZYME .......cccceeeie 105
XEOMIN. ........ccueee. 24,27, 164
XERESE................. 12,174, 177
XIIDRA ...ccviiiiiiens 107,110
XOLAIR.....cccevveiinens 142,170
XOLREMDI........ccocvvvivennn 30
XULANE.............. 129, 132, 137
XYWAV i 69
Y
YALE DISP NEEDLES ......... 99
YESCARTA ..o 17,55
YESINTEK......cccovviiiins 143
YORVIPATH.........ccceueee 134

YUFLYMA (1 PEN)...119, 147,
155, 161

YUFLYMA (2 PEN)...119, 147,
155, 161

YUFLYMA (2 SYRINGE) .119,
147, 155, 161

YUFLYMA-CD/UC/HS
STARTER 119, 147, 155, 161

YUSIMRY ....119, 147, 155, 161

Z

ZADITOR........ccoevveennn 3,106
ZAFEMY .............. 130, 132, 137
zaleplon...............ceeeueeen... 65,71
ZARXIO ..coiiiiniiniiiiieene, 30
ZAVZPRET....ccooviiienne. 69
ZEGERID.......ccccceeeuee. 113,121
ZEMAIRA.......ccccovvnene. 28,170



ZEPBOUND................... 57,134
ZEPOSIA .....ccvveeeeeee. 161
ZEPOSIA 7-DAY STARTER
PACK .....oooiieiiieeeee, 161
ZEPOSIA STARTER KIT...161
ZIEXTENZO......cccoovveeeennn... 30
ZILBRYSQ ...ccoevvennee. 140, 151
ZIMHI .................... 1,2,75, 149
ziprasidone hcl ................. 61,67
ZITUVIMET XR.......... 127,130
ZOLADEX.....cccccoveuunn.. 17,133
zoledronic acid....................... 150

ZOLGENSMA 20.6-21.0 KG55
ZOLGENSMA 10.1-10.5 KG 55
ZOLGENSMA 10.6-11.0 KG 55
ZOLGENSMA 11.1-11.5 KG 55
ZOLGENSMA 11.6-12.0 KG 55
ZOLGENSMA 12.1-12.5 KG 55
ZOLGENSMA 12.6-13.0 KG 55
ZOLGENSMA 13.1-13.5 KG 55
ZOLGENSMA 13.6-14.0 KG 55
ZOLGENSMA 14.1-14.5 KG 55
ZOLGENSMA 14.6-15.0 KG 55
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ZOLGENSMA 15.1-15.5 KG 55
ZOLGENSMA 15.6-16.0 KG 55
ZOLGENSMA 16.1-16.5 KG 55
ZOLGENSMA 16.6-17.0 KG 55
ZOLGENSMA 17.1-17.5 KG 55
ZOLGENSMA 17.6-18.0 KG 55
ZOLGENSMA 18.1-18.5 KG 55
ZOLGENSMA 18.6-19.0 KG 55
ZOLGENSMA 19.1-19.5 KG 55
ZOLGENSMA 19.6-20.0 KG 55

ZOLGENSMA 2.6-3.0 KG ..

.35

ZOLGENSMA 20.1-20.5 KG 55

ZOLGENSMA 3.1-3.5KG....
ZOLGENSMA 3.6-4.0 KG.....
ZOLGENSMA 4.1-45KG ....
ZOLGENSMA 4.6-5.0 KG.....
ZOLGENSMA 5.1-55KG ...
ZOLGENSMA 5.6-6.0 KG.....
ZOLGENSMA 6.1-6.5 KG ....
ZOLGENSMA 6.6-7.0 KG.....
ZOLGENSMA 7.1-7.5 KG ....
ZOLGENSMA 7.6-8.0 KG.....
ZOLGENSMA 8.1-8.5 KG.....
ZOLGENSMA 8.6-9.0 KG.....

55
55
55
55
55
56
56
56
56
56
56
56

ZOLGENSMA 9.1-9.5 KG ....56
ZOLGENSMA 9.6-10.0 KG ..56

zolmitriptan................ccue.n.... 81
zolpidem tartrate .............. 65,71
zolpidem tartrate er .......... 65, 71
ZONISAMIAE ... 58, 71
ZORYVE......170, 178, 179, 182
ZOSTRIX HP.....cccuvevveee 182
ZTLIDO......cccerieennns 148, 174
ZUBSOLV....cccovrieenne 75,76
ZULRESSO....cccccocvvviennn 59,70
ZURZUVAE......ccooiveenn. 59

ZYMFENTRA (1 PEN) ...... 119,
141, 147, 156, 161, 182

ZYMFENTRA (2 PEN) ...... 119,
141, 147, 156, 161, 182

ZYMFENTRA (2 SYRINGE)
119, 141, 147, 156, 161, 182

ZYNTEGLO.......ccocevveiennne. 56

ZYPREXA RELPREVV .61, 67,
113

ZYRTEC ALLERGY
CHILDRENS................ 5,171
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