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CURRENT AS OF 1/20/2026 Prescription Drug Drug Tier |Notes
Name
Drug Tier QL (120 EA
T1 = Preferred L per 30 days);
clonidine hcl er tablet :
PDL Drug Notes extended release 12 T1 AL (Min 4
T2 = Non- AL = Age hour 0.1 mg oral Years and
Preferred PDL  Restriction ' Max 17
Drug PA = Prior Years)
lowercase T3 = Authorization _ QL (30 EA per
italics = Supplemental QL = Quantity ~|guanfacine hcl er 30 days); AL
Generic drugs  Formulary Drug Limit tablet extended T1 (Min 4 Years
UPPERCASE = T4 = SP = Specialty |release 24 hour 1 mg and Max 17
Brand name  Supplemental ST = Step oral Years)
drugs Specialty Therapy . QL (30 EA per
guanfacine hcl er 30 days); AL
Prescription Drug | Drug Tier |Notes tablet extended T1 (Min 4 Years
Name (r)er;e/ase 24 hour 2 mg and Max 17
Adhd/Anti-Narcolepsy/Anti- Years)
Obesity/Anorexiants _ QL (30 EA per
SR o er . . guanfacine hcl er )
Anti-Obesity - Gip & Glp-1 Receptor 30 days); AL
Adonists** tablet extended T (Min 4 Years
gonists release 24 hour 3 mg d Max 17
ZEPBOUND T2 |PA/QL(0.08 | loral Years)
ML per 1 day) ears)
*Histamine H3-Receptor Antagonist/Inverse guanfacine hcl er gOchgosEAApLer
Agonists*** tablet extended aays),
release 24 hour 4 m UL (Min 4 Years
WAKIX T2 [PASP QL@ 9 and Max 17
EA per 1 day) | (9@ Years)
*Stimulant Combinations™** PA; QL (30
PA; QL (30 INTUNIV TABLET EA per 30
EA per 30 EXTENDED T2 days); AL
days); AL RELEASE 24 HOUR (Min 4 Years
AZSTARYS T2 |(Min 4 Years | |1 MG ORAL and Max 17
and Max 17 Years)
Years) PA; QL (30
Adhd Agent - Selective Alpha Adrenergic INTUNIV TABLET EA per 30
Agonists EXTENDED T2 days); AL
RELEASE 24 HOUR (Min 4 Years
2 MG ORAL and Max 17
Years)
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction
T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit
UPPERCASE = Brand name Drug SP = Specialty

drugs T4 = Supplemental Specialty ST = Step Therapy



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 QL (60 EA per
INTUNIV TABLET EA per 30 atomoxetine hcl 30 days); AL
EXTENDED T2 days); AL capsule 25 ma oral T (Min 4 Years
RELEASE 24 HOUR (Min 4 Years P g and Max 17
3 MG ORAL and Max 17 Years)
Years) QL (60 EA per
PA; QL (30 atomoxetine hcl 30 days); AL
INTUNIV TABLET EA per 30 cansule 40 ma oral T1 (Min 4 Years
EXTENDED 1o |days) AL p g and Max 17
RELEASE 24 HOUR (Min 4 Years Years)
4 MG ORAL and Max 17 QL (30 EA per
Yoars) atomoxetine hcl 30 days); AL
PA; QL (4 ML capsule 60 ma oral T1 (Min 4 Years
per 1 day); AL p g and Max 17
ONYDA XR T2 (Min 4 Years Years)
and Max 17 QL (30 EA per
Years) atomoxetine hcl 30 days); AL
Adhd Agent - Selective Norepinephrine capsule 80 ma oral T (Min 4 Years
Reuptake Inhibitor P g and Max 17
QL (60 EA per Years)
, 30 days); AL QELBREE ORAL QL (60 EA per
2'2023/293’3%’702 o T1  |(Min4 Years | |CAPSULE 30 days); AL
P g and Max 17 | |EXTENDED T1  |(Min 4 Years
Years) RELEASE 24 HOUR and Max 17
QL (30 EA per 100 MG, 150 MG Years)
, 30 days); AL QELBREE ORAL QL (3 EA per
Z’;"Zﬁéeg’gg hol ol T1  |(Min4 Years | |CAPSULE 1 day); AL
P g and Max 17 | |EXTENDED T1  |(Min 4 Years
Years) RELEASE 24 HOUR and Max 17
QL (120 EA 200 MG Years)
per 30 days); | |[Amphetamine Mixtures
atomoxetine hcl T AL (Min 4 QL (90 EA per
capsule 18 mg oral Years and 30 days); AL
Max 17 ADDERALL TABLET T |(Min 4 Years
Years) 10 MG ORAL and Max 17
Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (90 EA per| |ADDERALL XR QL (30 EA per
30 days); AL CAPSULE 30 days); AL
?E?EA%A(L);I\'EBLET T (Min 4 Years EXTENDED T (Min 4 Years
' and Max 17 RELEASE 24 HOUR and Max 17
Years) 15 MG ORAL Years)
QL (90 EA per| |ADDERALL XR QL (60 EA per
30 days); AL CAPSULE 30 days); AL
?‘E:\DA%ROA;;EABLET T1 (Min 4 Years EXTENDED T1 (Min 4 Years
and Max 17 RELEASE 24 HOUR and Max 17
Years) 20 MG ORAL Years)
QL (90 EA per| |ADDERALL XR QL (60 EA per
30 days); AL CAPSULE 30 days); AL
QS)IE)AI(E;ROA;'I&EABLET T1 (Min 4 Years EXTENDED T1 (Min 4 Years
and Max 17 RELEASE 24 HOUR and Max 17
Years) 25 MG ORAL Years)
QL (60 EA per| |ADDERALL XR QL (60 EA per
30 days); AL CAPSULE 30 days); AL
é(l)DII\D/II(ESROAIIi;E ABLET | 14 |(Min4 Years | |[EXTENDED T1  |(Min 4 Years
and Max 17 RELEASE 24 HOUR and Max 17
Years) 30 MG ORAL Years)
QL (90 EA per| |ADDERALL XR QL (30 EA per
30 days); AL CAPSULE 30 days); AL
é%%Egé;tTABLET T (Min 4 Years EXTENDED T1 (Min 4 Years
and Max 17 RELEASE 24 HOUR and Max 17
Years) 5 MG ORAL Years)
QL (90 EA per| |amphetamine- QL (30 EA per
30 days); AL dextroamphet er 30 days); AL
';‘g[l)wEg 'gthAT_ABLET T (Min 4 Years capsule extended T (Min 4 Years
' and Max 17 release 24 hour 10 and Max 17
Years) mgq oral Years)
ADDERALL XR QL (30 EA per| |amphetamine- QL (30 EA per
CAPSULE 30 days); AL dextroamphet er 30 days); AL
EXTENDED T (Min 4 Years capsule extended T1 (Min 4 Years
RELEASE 24 HOUR and Max 17 release 24 hour 15 and Max 17
10 MG ORAL Years) mgq oral Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
amphetamine- QL (60 EA per QL (90 EA per
dextroamphet er 30 days); AL amphetamine- 30 days); AL
capsule extended T (Min 4 Years dextroamphetamine T (Min 4 Years
release 24 hour 20 and Max 17 tablet 20 mg oral and Max 17
mg oral Years) Years)
amphetamine- QL (60 EA per QL (60 EA per
dextroamphet er 30 days); AL amphetamine- 30 days); AL
capsule extended T (Min 4 Years dextroamphetamine T (Min 4 Years
release 24 hour 25 and Max 17 tablet 30 mg oral and Max 17
mg oral Years) Years)
amphetamine- QL (60 EA per QL (90 EA per
dextroamphet er 30 days); AL amphetamine- 30 days); AL
capsule extended T (Min 4 Years dextroamphetamine T (Min 4 Years
release 24 hour 30 and Max 17 tablet 5 mg oral and Max 17
mgq oral Years) Years)
amphetamine- QL (30 EA per QL (90 EA per
dextroamphet er 30 days); AL amphetamine- 30 days); AL
capsule extended T (Min 4 Years dextroamphetamine T (Min 4 Years
release 24 hour 5 mg and Max 17 tablet 7.5 mg oral and Max 17
oral Years) Years)
QL (90 EA per PA; QL (30
amphetamine- 30 days); AL EA per 30
dextroamphetamine T (Min 4 Years amphet-dextroamphet T2 days); AL
tablet 10 mg oral and Max 17 3-bead er (Min 4 Years
Years) and Max 17
QL (90 EA per Years)
amphetamine- 30 days); AL PA; QL (30
dextroamphetamine T (Min 4 Years MYDAYIS CAPSULE EA per 30
tablet 12.5 mg oral and Max 17 EXTENDED T2 days); AL
Years) RELEASE 24 HOUR (Min 4 Years
amphetamine- 30 days); AL Years)
dextroamphetamine T1 (Min 4 Years PA; QL (30
tablet 15 mg oral and Max 17 MYDAYIS CAPSULE EA per 30
Years) EXTENDED T2 days); AL
RELEASE 24 HOUR (Min 4 Years
25 MG ORAL and Max 17
Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 PA; QL (30
MYDAYIS CAPSULE EA per 30 ADZENYS XR-ODT EA per 30
_ TABLET EXTENDED _
EXTENDED T2 days); AL RELEASE T2 days); AL
RELEASE 24 HOUR (Min 4 Years DISPERSIBLE 6.3 (Min 4 Years
37.5 MG ORAL and Max 17 ' and Max 17
MG ORAL
Years) Years)
PA; QL (30 PA; QL (30
MYDAYIS CAPSULE EA per 30 ADZENYS XR-ODT EA per 30
_ TABLET EXTENDED _
EXTENDED T2 days); AL RELEASE T2 days); AL
RELEASE 24 HOUR (Min 4 Years DISPERSIBLE 9 4 (Min 4 Years
50 MG ORAL and Max 17 ' and Max 17
MG ORAL
Years) Years)
Amphetamines PA; QL (30
: . EA per 30
ADZENYS XR-ODT Eﬁ 2'; 3%0 amphetamine er oral days): AL
TABLET EXTENDED Y _ tablet extc.anded' T2 (Min 4 Years
days); AL release dispersible
RELEASE T2 . and Max 17
(Min 4 Years
DISPERSIBLE 12.5 Years)
MG ORAL and Max 17
Years) PA; QL (180
. EA per 30
PA; QL (30 p
ADZENYS XR-ODT EA per :go amphetamine sulfate T2 days); AL
TABLET EXTENDED ] tablet 10 mg oral (Min 4 Years
days); AL
RELEASE T2 , and Max 17
(Min 4 Years
DISPERSIBLE 15.7 Max 1 Years)
MG ORAL and Max 17
Years) PA; QL (60
PA; QL (30 EA per 30
ADZENYS XR-ODT EA per :go amphetamine sulfate T2 days); AL
TABLET EXTENDED ] tablet 5 mg oral (Min 4 Years
days); AL
RELEASE T2 (Min 4 Years and Max 17
DISPERSIBLE 18.8 Years)
and Max 17
MG ORAL .
Years) DEXEDRINE PA; QL (120
: EA per 30
ADZENYS XR-ODT PA;QL (30 | |CAPSULE days); AL
EA per 30 EXTENDED T2 =)
TABLET EXTENDED . (Min 4 Years
days); AL RELEASE 24 HOUR
RELEASE T2 , and Max 17
(Min 4 Years 10 MG ORAL
DISPERSIBLE 3.1 and Max 17 Years)
MG ORAL
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

QL (120 EA QL (180 EA
dextroamphetamine per 30 days); . per 30 days);
Sulfate er capsule T AL (Min 4 gsﬁgrt%aggll;?tfgv rlge T AL (Min 4
extended release 24 Years and oral g Years and
hour 10 mg oral Max 17 Max 17

Years) Years)

QL (120 EA QL (90 EA per
dextroamphetamine per 30 days); dextroamphetamine 30 days); AL
Sulfate er capsule T AL (Min 4 Sulfate tablet 5 mg T1 (Min 4 Years
extended release 24 Years and oral and Max 17
hour 15 mg oral Max 17 Years)

Years) .

QL (60 EA per| [PYANAVEL XR E(jr’ 1Q clj_a(;)-EAAL
dextroamphetamine ) ORAL TABLET : ’

30 days); AL T2 (Min 4 Years
sulfate er capsule . EXTENDED

T1 (Min 4 Years and Max 17
extended release 24 RELEASE

and Max 17 Years)
hour 56 mg oral Y

ears) QL (30 EA per
dextroamphetamine QL (90 EA per| |lisdexamfetamine 30 days); AL
P 30 days); AL dimesylate oral T1 (Min 4 Years
Sulfate oral tablet 15 ,
ma. 2.5ma. 20 m T (Min 4 Years capsule and Max 17
g, £.0mg, 9. and Max 17 Years)
7.5 mg Y
ears) PA; QL (30

QL (60 EA per| |, . EA per 30
dextroamphetamine 30 days); AL /C’,‘I?g;:);ag:gtzgllnt: blet T2 days); AL
sulfate oral tablet 30 T1  |(Min 4 Years Chewa{) P (Min 4 Years
mg and Max 17 and Max 17

Years) Years)

PA; QL (1800 PA; QL (150
dextroamphetamine ML per 30 EA per 30

phe days); AL methamphetamine hcl days); AL
sulfate solution 5 T2 . T2 .
ma/5ml oral (Min 4 Years tablet 5 mg oral (Min 4 Years
9 and Max 17 and Max 17
Years) Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (1800 ML PA; QL (30
PROCENTRA ﬁr(i/loi:jys); VYVANSE TABLET EaAyg)?r:S
SOLUTIONS T Neasana | [CHEWABLESOMG | T2 [QRRU.
Max 17 and Max 17
Years) Years)
QL (30 EA per PA; QL (30
VYVANSE ORAL 1 ?ﬁiga}%ﬁ‘é VYVANSE TABLET EaA gﬁrﬁf’
CAPSULE CHEWABLE 60 MG T2 ys),
and Max 17 ORAL (Min 4 Years
Years) and Max 17
PA; QL (30 Years)
VYVANSE TABLET oA g)efrﬁl? oA 1()58(1)_%_
CHEWABLE 10 MG T2 ys), be Y),
ORAL (Min 4 Years XELSTRYM T2 (Min 4 Years
and Max 17 and Max 17
Years) Years)
PA; QL (30 Analeptics
VYVANSE TABLET Egyz)e'ril? caffeine citrate 3
’ intravenous
8:§\£VABLE 20 MG T2 (Min 4 Years . :
and Max 17 caffe{ne citrate T3
Years) solution 20 mg/ml oral
PA: QL (30 caffeine citrate
E A’per 30 solution 60 mg/3ml T3
VYVANSE TABLET _ oral
CHEWABLE 30 MG T2 |davshAL PP ———r
ORAL (Min 4 Years norexiant Combinations
and Max 17 phentermine- T2 PA
Years) topiramate er
Eﬁ; QLél(%)O Anorexiants Non-Amphetamine
VYVANSE TABLET g ayz;a,rAL benzphetamine hcl 1, |PA/QL(3EA
CHEWABLE 40 MG T2 (Min 4 Years | |oral tablet 50 mg per 1 day)
ORAL
and Max 17 . , PA; QL (1 EA
Years) diethylpropion hcl er T2 per 1 day)
. , PA; QL (3 EA
diethylpropion hcl oral T2 oer 1 day)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit
SP = Specialty
ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
LOMAIRA T2 P:r; ?ga(?’) EA| | APTENSIO XR Eﬁ; Qe'; 3(30
per 1 day CAPSULE ooy AL
phendimetrazine T2 PA; QL (6 EA | |EXTENDED T2 (I\?I)i/ns )4 Years
tartrate per 1 day) RELEASE 24 HOUR
_ _ and Max 17
phendimetrazine 1o |PAQL(1EA 10 MG ORAL Years)
tartrate er per 1 day) PA: QL (30
phentermine hcl oral 1 QL (1 EA per | |APTENSIO XR EA per 30
capsule 1 day) CAPSULE _
days); AL
. EXTENDED T2 .
phentermine hcl oral QL (1 EA per (Min 4 Years
tablet 37.5 mg T 1 day) RELEASE 24 HOUR and Max 17
- 15 MG ORAL Y
phentermine hcl oral T QL (3 EA per ears)
tablet 8 mg 1 day) APTENSIO XR Eﬁ QL;S,%O
Anti-Obesity - Glp-1 Receptor Agonists CAPSULE q pe.'rAL
WEGOVY EXTENDED T2 (,\‘jﬁ’ns)él Vears
SUBCUTANEOUS RELEASE 24 HOUR and Max 17
SOLUTION AUTO- PA: QL (0.08 | |20 MC ORAL Years)
INJECTOR 0.25 T2\l per 1 day) PA QL (30
MG/0.5ML, 0.5 APTENSIO XR EA’ er 3(,0
MG/0.5ML, 1 CAPSULE s 2). AL
MG/0.5ML EXTENDED T2 (M?’n A Vears
WEGOVY RELEASE 24 HOUR and Max 17
SUBCUTANEOUS 30 MG ORAL Years)
SOLUTION AUTO- T2 PA; QL (0.11 _
INJECTOR 1.7 ML per 1 day) | |APTENSIO XR o L (90
MG/0.75ML, 2.4 CAPSULE Gayo), AL
MG/0.75ML EXTENDED T2 | i Years
Lipase Inhibitors RELEASE 24 HOUR and Max 17
PA; QL (3 EA | |#0 MG ORAL Years)
orlistat oral T2 per’ 1 day)
PA; QL (30
) APTENSIO XR ’
XENICAL T2 Eﬁr’ %a(f) A | lcAPSULE EaAygf’.rff
EXTENDED T2 .
Stimulants - Misc. RELEASE 24 HOUR g\:('jn,\ja\)((ef;s
50 MG ORAL y;
ears)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
APTENSIO XR Eﬁ' QL (30 | | cONCERTA TABLET QL (30 EA per
per 30 30 days); AL
CAPSULE days); AL EXTENDED T1 (Min 4 Years
EXTENDED T2 (M?/n 4 Years RELEASE 27 MG and Max 17
RELEASE 24 HOUR and Max 17 ORAL Years)
60 MG ORAL Years) aL (60 EA per
PA QL (30 | |SONCERTATASLET 30 days); AL
EA per 30 RELEASE 36 MG T1 (Min 4 Years
armodafinil tablet 150 T days); AL ORAL and Max 17
mg oral (Min 4 Years Years)
and Max 999
Years) CONCERTA TABLET gochggs')E_AApLer
PA QL (30 | |=EENOED T1  |(Min4 Years
EA per 30 ORAL and Max 17
armodafinil tablet 200 T days); AL Years)
mgq oral (Min 4 Years PA: QL (60
and Max 999 | |COTEMPLA XR-ODT EA’per 30
Years) TABLET EXTENDED days): AL
PA; QL (30 SFSLIESR’SSEIBLE 17.3 Uz (Min 4 Years
EA per 30 MG ORAL ' and Max 17
armodafinil tablet 250 T days); AL Years)
mg oral (Min 4 Years ;
and Max 999 COTEMPLA XR-ODT Eﬁp%lr_ égo
Years) TABLET EXTENDED days); AL
PA; QL (60 SFSLPEI%A\RSSEIBLE 25 9 Uz (Min 4 Years
EA per 30 MG ORAL ' and Max 17
armodafinil tablet 50 T days); AL Years)
mg oral (Min 4 Years PA; QL (30
and Max 999 COTEMPLA XR-ODT EA,per 30
Years) TABLET EXTENDED days): AL
RELEASE T2 =)
CONCERTA TABLET %égosf_AApLer DISPERSIBLE 8.6 g\r’]'é”,\‘/l‘af(ef;s
EXTENDED T4 |(Min4 vears | MG ORAL Years)
RELEASE 18 MG
and Max 17
ORAL y
ears)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Eﬁ; Qelr_ ?()30 dexmethylphenidate gOL ngosliAApLer
DAYTRANA PATCH da E). AL hcl er capsule T1 (Min 4yYéars
10 MG/9HR T2 (M?/n 4 Years extended release 24 and Max 17
TRANSDERMAL hour 20 mg oral
and Max 17 Years)
Years)
PA; QL (30 dexmethylphenidate ?(’QOLCgOSIiAApLer
EA per 30 hel er capsule T1  |(Min 4 Voars
DAYTRANA PATCH days): AL extended release 24 and Max 17
15 MG/9HR T2 (M?/n 4 Years | [four 25mg oral Years)
TRANSDERMAL
and Max 17 QL (30 EA per
Years) dexmethylphenidate 30 days); AL
) hcl er capsule , '
Eﬁ %Ir_ :ggo extended release 24 T ;I\::jnl\é/ll a\)((e1a 7rs
DAYTRANA PATCH da 5)_ AL hour 30 mg oral Years)
20 MG/9HR vz (MSiIn 4 Years
TRANSDERMAL and Max 17 dexmethylphenidate gzol' d(zgsl)E.AAﬁ)_er
Years) hel er capsule T1  |(Min 4 Years
PA. QL (60 extended release 24 and Max 17
E A,per 30 hour 35 mg oral Years)
DAYTRANA PATCH days): AL
30 MG/9HR T2 (Min 4 Years | |dexmethylphenidate QL (30 E.A DeT
TRANSDERMAL 30 days); AL
and Max 17 hcl er capsule T4 (Min 4 Years
Years) extended release 24 and Max 17
QL (30 EA per| |Mour 40 mg oral Years)
dexmethylphenidate _
hel er capsule 30 days); AL , QL (30 EA per
o 24 T1 (Min 4 Years | |dexmethylphenidate 30 days); AL
extended release and Max 17 | |hcl er capsule T4 |(Min4 Years
hour 10 mg oral Years) extended release 24 and Max 17
hour 5 mg oral
dexmethylphenidate QL (30 E.A Per Yoars)
30 days); AL QL (60 EA
hcl er capsule . ( per
tonded rel 24 T1 (Min 4 Years _ 30 days); AL
z)‘; ern1 59mrge 3;79 and Max 17 dexmethylphenidate T (Min 4 Years
u
Years) hcl tablet 10 mg oral and Max 17
Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

10



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (60 E.A Per| | JORNAY PM PA; QL (30
dexmethylphenidate 30 days); AL | | ApsyLE EA per 30
hel tablet 2.5mg oral | || g\r’]'énl\j;(ef;s EXTENDED T2 ‘(jl\"j‘ﬁ’rf)‘t \A(Iéars
Years) RELEASE 24 HOUR and Max 17
80 MG ORAL v
QL (60 EA per ears)
dexmethylphenidate 30.days); AL PA; QL (900
T1 (Min 4 Years ML per 30
hcl tablet 5 mg oral METHYLIN i
and Max 17 days); AL
Years) a%lyg“; II_OOI\lRX)L U2 (Min 4 Years
PA; QL (30 and Max 17
Loy A por 5 Years
EXTENDED Tp |days) AL PA; QL (450
(Min 4 Years ML per 30
RELEASE 24 HOUR METHYLIN _
100 MG ORAL and Max 17| |soLuTION 5 T2 [days)kAL
Years) MG/5ML ORAL (Min 4 Years
PA: QL (30 and Max 17
Loy A por 5 Years
days); AL , QL (30 EA per
EXTENDED T2 ; methylphenidate hcl
RELEASE 24 HOUR (Min 4 Years | | " o0) capsule 30 days); AL
and Max 17 T1 (Min 4 Years
20 MG ORAL extended release 10
Years) mg oral and Max 17
PA; QL (30 Years)
éa\EEGIEPM EA per 30 methylphenidate hcl QL (30 EA per
EXTENDED T2 ?,\"j‘ﬁ’rf)ét O | ler (cd) capsule - f’l\aiga} oA
Z{ELEASE 24 HOUR and Max 17 extended release 20 and Max 17
0 MG ORAL mg oral
Years) Years)
PA; QL (30 . QL (30 EA per
Loy Aperso. | [melprondle 50 dovy A
EXTENDED T2 |days) AL extended release 30 T |(Min 4 Years
RELEASE 24 HOUR (Min 4 Years | | oral and Max 17
60 MG ORAL and Max 17 g Years)
Years)
methylphenidate hcl QL (30 E_A ber
30 days); AL
er (cd) capsule .
T (Min 4 Years
extended release 40
ma oral and Max 17
g Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
methylphenidate hcl QL (30 E_A ber methylphenidate hcl QL (30 E_A ber
er (cd) capsule 30 days) AL | g, (osm) oral tablet 30 days); AL
extended release 50 T (MindYears || onded release 18 T |(Min 4 Years
ma oral and Max 17 ma. 27 ma. 54 m and Max 17
g Years) 9. 9. g Years)
methylphenidate hcl QL (30 E_A ber methylphenidate hcl QL (60 E_A ber
er (cd) capsule 20.days) AL | o (0sm) oral tablet 30 days); AL
extended release 60 T |(Mind Years ||, tended release 36 T |(Min 4 Years
ma oral and Max 17 m and Max 17
9 Years) g Years)
methylphenidate hcl QL (30 EAper| | ot iohenidate hel PA; QL (1 EA
er (la) capsule 30 days); AL er (osm) oral tablet per 1 day); AL
extended release 24 T (MindYears || ended release 45 T2 |(Min 4 Years
hour 10 mg oral and Max 17 mg, 63 m and Max 17
g Years) 9. g Years)
. QL (30 EA per PA; QL (30
methylphenidate hcl 30 days); AL | |methylphenidate hcl EA per 30
er (la) capsule , _
T (Min 4 Years er (osm) tablet days); AL
extended release 24 d Max 17 ded rel 79 T2 Min 4 Y
hour 20 mg oral and Max extended release (Min 4 Years
Years) mg oral and Max 17
; QL (30 EA per Years)
methylphenidate hcl 30 days): AL PA: QL (1 EA
er (la) capsule
T (Min 4 Years . per 1 day); AL
extended release 24 Max 1 methylphenidate hcl T2 Min 4 Y
hour 30 mg oral and Max 17| 1 ) (Min 4 Years
Years) and Max 17
i QL (30 EA per Years)
gqre(tlgﬁ’ phenicate hol 30 days); AL | |methylphenidate hcl QL (30 EA per
extendedprelease 24 T (Min 4 Years er oral tablet 30 days); AL
hour 40 ma oral and Max 17 extended release 24 T1 (Min 4 Years
g Years) hour 18 mg, 27 mg, and Max 17
methylphenidate hcl QL (30 EA per 54 mg Years)
er (la) capsule 30 days)i AL || e thyiphenidate hel QL (60 EA per
extended release 24 Ut (Min 4 Years er oral tablet 30 days); AL
and Max 17 T1 (Min 4 Years
hour 60 mg oral Y extended release 24
ears) and Max 17
hour 36 mg
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (90 EA per PA; QL (180
methylphenidate hcl 30 days); AL , EA per 30
er tablet extended T (Min 4 Years :‘Zz;‘g{ /fhhee;;%%eﬁ)d T2 days); AL
release 10 mgqg oral and Max 17 ma oral (Min 4 Years
Years) g and Max 17
QL (90 EA per Years)
methylphenidate hcl 30 days); AL PA; QL (90
er tablet extended T (Min 4 Years methvibhenidate hcl EA per 30
release 20 mg oral and Max 17 I yph e 2 T2 days); AL
Years) tablet chewable 2.5 (Min 4 Years
mgq oral
QL (900 ML $nd M)ax 17
: ears
methylphenidate hcl per 30. days); ]
. AL (Min 4 PA; QL (90
solution 10 mg/6ml T1
Years and ) EA per 30
oral Max 17 methylphenidate hcl days): AL
Years) tablet chewable 5 mg T2 (M?/n 4 Years
QL (450 ML oral and Max 17
per 30 days); Years)
methylphenidate hcl T AL (Min 4 PA; QL (30
solution 5 mg/bml oral Years and thviohenidat EA per 30
Max 17 methy)pheniaate days); AL
Years) transdermal patch 10 T2 (Min 4 Years
QL (90 EA per mg/9hr, 15 mg/9hr s(n d M)ax 17
. 30 days); AL cars
methylphenidate hcl T1 (Min 4 Years PA; QL (60
tablet 10 mg oral
and Max 17 hviohenid. EA per 30
Years) methylphenidate days); AL
transdermal patch 20 T2 (Min 4 Years
QL (90 EA per| |mg/9hr, 30 mg/9hr d Max 17
. 30 days); AL and viax
methylphenidate hcl , Years)
tablet 20 mg oral Ut (Min 4 Years
and Max 17 PA; QL (30
Years) EA per 30
QL (90 EA per modafinil tablet 100 T days); AL
30 days); AL mgq oral (Min 4 Years
methylphenidate hcl : ’ and Max 999
tablet 5 mg oral Ut (Min 4 Years Y
and Max 17 ears)
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (60 PA; QL (60
EA per 30 EA per 30
modafinil tablet 200 T1 days); AL PROVIGIL TABLET T2 days); AL
mgq oral (Min 4 Years 200 MG ORAL (Min 4 Years
and Max 999 and Max 999
Years) Years)
PA; QL (30 QUILLICHEW ER QL (45 EA per
EA per 30 TABLET CHEWABLE 30 days); AL
NUVIGIL TABLET To days); AL EXTENDED T1 (Min 4 Years
150 MG ORAL (Min 4 Years | |RELEASE 20 MG and Max 17
and Max 999 | |[ORAL Years)
Years) QUILLICHEW ER QL (60 EA per
PA; QL (30 TABLET CHEWABLE 30 days); AL
EA per 30 EXTENDED T (Min 4 Years
NUVIGIL TABLET o days); AL RELEASE 30 MG and Max 17
200 MG ORAL (Min 4 Years ORAL Years)
and Max 999 | IquILLICHEW ER QL (45 EA per
Years) TABLET CHEWABLE 30 days); AL
PA; QL (30 EXTENDED T1 (Min 4 Years
EA per 30 RELEASE 40 MG and Max 17
NUVIGIL TABLET T2 days); AL ORAL Years)
and Max 999 | |QUILLIVANT XR per 30 days):
Years) SUSPENSION 11 |AL(Min4
PA; QL (60 RECONSTITUTED Years and
EA per 30 ER 25 MG/5ML ORAL Max 17
NUVIGIL TABLET 50 T2 days); AL Years)
MG ORAL (Min 4 Years | |pe) Exxil ORAL PA; QL (1 EA
and Max 999 | |TAB| ET EXTENDED per 1 day); AL
Years) RELEASE 18 MG, 27 T2 (Min 4 Years
PA; QL (30 MG, 45 MG, 54 MG, and Max 17
EA per 30 63 MG Years)
PROVIGIL TABLET T2 days); AL PA; QL (2 EA
100 MG ORAL (Min 4 Years | \pe) ExxIl ORAL per 1 day); AL
and Max 999 | |TABLET EXTENDED T2 |(Min 4 Years
Years) RELEASE 36 MG and Max 17
Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 PALFORZIA (12 MG 3 |pa
RELEXXII TABLET EA per 30 DAILY DOSE)
CTENDED | me (AL | PAORZA (NG| 1y oy
(Min 4 Years | |pa|LY DOSE)
ORAL and Max 17| [ ALFORZIA (160 MG
Y
PZ?FS)L s5 | DALY DOSE) LR FA
RITALIN LA AL { PALFORZIA (20 MG
EA per 30 T3 PA
CAPSULE days): AL DAILY DOSE)
EXTENDED T2 |(Min 4 Years | |[PALFORZIA (200 MG
RELEASE 24 HOUR and Max 17| |DAILY DOSE) T3 |PA
10 MG ORAL
Years) PALFORZIA (240MG| 15 |oa
RITALIN LA PA; QL (30 DAILY DOSE)
CAPSULE EA P‘?r/i”LO PALFORZIA (3 MG 3 |pa
EXTENDED T2 (h?l?/r?)ﬁl Vears | |PAILY DOSE)
RELEASE 24 HOUR and Max 17 | |PALFORZIA(B0OMG| 5 |5,
20 MG ORAL Years) MAINTENANCE)
. PALFORZIA (300 MG
PA; QL (30 T3 |PA
ggﬁé-bl\ll_léA EA per 30 TITRATION)
EXTENDED 1o |days) AL PALFORZIA (40 MG 3 |pa
RELEASE 24 HOUR (Min 4 Years DAILY DOSE)
30 MG ORAL and Max 17 | |pA| FORZIA (6 MG 3 |pa
Years) DAILY DOSE)
RITALIN LA PA; QL (30 PALFORZIA (80 MG 2 |pa
CAPSULE EA Pfr/ff DAILY DOSE)
ays);
T e | TP (e | EALORANT |1y s
40 MG ORAL and Max 17
Years) PALFORZIA INITIAL 3 |pa
Allergenic Extracts/Biologicals Misc DOSE 4-17YRS
: PALFORZIA INITIAL
Allergenic Extracts oA oL (1 EA ESCALATION T3 PA
RASTEK T : .
GRAS > |per1day) RAGWITEK T3 EeAr’ ?ga(;) EA
PALFORZIA (1 MG
DAILY DOSE() T3 |PA Mixed Allergenic Extracts
ODACTRA T3 EeAr; ?ga(;) EA
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

ORALAIR T3 PA streptomycin sulfate T3

Alternative Medicines intramuscular

Alternative Medicine - Me's tobrar_nyqn /nhala.t/on PA; QL (240
- nebulization solution T2 ML per 30

gelaéo:vln oral tablet 3 T3 300 mg/4mi days)

g, 2 . tobramycin inhalation SP; QL (300
Aminoglycosides nebulization solution T1 ML per 30
Aminoglycosides 300 mg/5ml days)
amikacin sulfate tobramycin sulfate
injection solution 1 T3 injection solution 1.2 T3
gm/4ml, 500 mg/2ml gm/30ml, 10 mg/ml,

ARIKAYCE 80 mg/2m/
SUSPENSION 590 ) tobramycin sulfate
MG/8.4ML ez PA; SP injection solution T3
INHALATION reconstituted
BETHKIS Analgesics - Anti-Inflammatory
NEBULIZATION PA; SP; QL Antirheumatic - Janus Kinase (Jak) Inhibitors
SOLUTION 300 T2 (240 ML per OLUMIANT ORAL PA- SP- QL (1
MG/AML 30 days) TABLET1MG,4MG | @ |EAper1d (
INHALATION ! per 1 day)
gentamicin in saline OLUMIANT TABLET o Ps% ESAF: QL30
intravenous solution 2 MG ORAL ( per
0.8-0.9 mg/ml-%, 1- days)
0.9 mg/mi-%, 1.2-0.9 T3 PA; SP; QL
mg/ml-%, 1.6-0.9 RINVOQ LQ T2 (12 ML per 1
mg/ml-%, 2-0.9 day)
mg/ml-% RINVOQ ORAL PA: SP: QL
gentamicin sulfate T3 TABLET EXTENDED T2 (30’ E A, er 30
injection RELEASE 24 HOUR days) P
KITABIS PAK (W/ 30 MG, 45 MG
NEBULIZER) PA: SP: QL RINVOQ TABLET
NEBULIZATION T2 (30’0 MI’_ or EXTENDED T2 PA; SP; QL (1
SOLUTION 300 30 da S)p RELEASE 24 HOUR EA per 1 day)
MG/5ML y 15 MG ORAL
INHALATION . ep-

, XELJANZ ORAL PA; SP; QL
neomycin sulfate oral T1 SOLUTION T1 (300 ML per

30 days)
Drug Tier Notes

T1 = Preferred PDL Drug

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
XELJANZ TABLET 10 PA; SP; QL | |RASUVO SOLUTION PA; QL (2.1
VG ORAL T1  |(60 EA per 30 | |AUTO-INJECTOR To ML osr30
days) 22.5 MG/0.45ML 4 5)
PA-SP-QL | |SUBCUTANEOUS Y
XELJANZ TABLET 5 ol
VG ORAL T1  |(60 EA per 30 | |RASUVO SOLUTION PA QL (2.4
days) AUTO-INJECTOR 25 To ML oor 30
MG/0.5ML per
XELJANZ XR Cen. days)
PA; SP; QL SUBCUTANEOUS
TABLET EXTENDED Tt |(30 EA per 30
RELEASE 24 HOUR days) P RASUVO SOLUTION PA QL (2.7
11 MG ORAL y AUTO-INJECTOR 30 To ML oor30
MG/0.6ML per
XELJANZ XR days)
TABLET EXTENDED 11 |PASPQL(1 SUBCUTANEOUS
RELEASE 24 HOUR EA per 1 day) | |RASUVO SOLUTION PA: QL (0.9
22 MG ORAL AUTO-INJECTOR 7.5 ! '
MG/0. 15ML T2 ML per 30
Antirheumatic Antimetabolites : days)
SUBCUTANEOUS
RASUVO SOLUTION _ : —
AUTO-INJECTOR 10 PA; QL (0.9 Anti-Tnf-Alpha - Monoclonal Antibodies
MG/0.2ML ez g"a'- Sp)er 30 PA; SP; QL
SUBCUTANEOUS y ABRILADA (1 PEN) T2  |(0.22 EA per
1 day)
RASUVO SOLUTION PA QL (1.2 )
AUTO-INJECTOR T2 ML ver 30 PA; SP; QL
12.5 MG/0.25ML 4 5) ABRILADA (2 PEN) T2  [(0.22 EA per
SUBCUTANEOUS y 1 day)
RASUVO SOLUTION PA QL (15 | [ABRILADA (2
AUTO-INJECTOR 15 To ML oor 30 SYRINGE) PA: SP: QL
MG/0.3ML 4 5) SUBCUTANEOUS T2 |(0.08 EA per
SUBCUTANEOUS y PREFILLED ' day) P
RASUVO SOLUTION _ SYRINGE KIT 20
PA; QL (1.5 MG/0.4ML
AUTO-INJECTOR To ML oor 30
17.5 MG/0.35ML 4 g) ABRILADA (2
SUBCUTANEOUS y SYRINGE) .
RASUVO SOLUTION SUBCUTANEOUS T2 F(’gAézs E’AQL
PA; QL (1.8 | |PREFILLED (©. per
AUTO-INJECTOR 20 1 day)
T2  |ML per 30 SYRINGE KIT 40
MG/0.4ML days)
SUBCUTANEOUS y MG/0.8ML
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
) PA; SP; QL adalimumab-adaz Can.
adalimumab-aact (2 T2  |(0.11 EAper | |subcutaneous PA; SP; QL
pen) ) S T2 (0.18 ML per
1 day) solution auto-injector 1 day)
PA-SP-QL | |80 mg/0.8mi y
adalimumab-aacf (2 = 3
. T2 (0.11 EA per adalimumab-adaz ap.
syringe) PA; SP; QL
1 day) subcutaneous T2 (0.01 ML per
_ PA: SP: QL solution prefilled 1 da ) P
adalimumab- T2 (© 11 EA oer | |syringe 10 mg/0.1mi y
aacf(cd/uc/hs strt) j :
1 day) adalimumab-adaz PA: SP: QL
. PA: SP: QL subcutaneous PN
adalimumab- T2 (011 EA per solution preﬁlled e godoaz )ML per
aacf(ps/uv starter) 1 day) syringe 20 mg/0.2ml y
adalimumab-aatv (1 adalimumab-adaz ) )
mu v ( PA; SP; QL subcutaneous PA; SP; QL
pen) subcutaneous T (0.22 EA per i filled T2 (0.09 ML per
auto-injector kit 80 1d solution pretilie 1 day)
mg/0.8ml ay) syringe 40 mg/0.4ml
_ PA: SP: QL adalimumab-adbm (2 . oD
adalimumab-aaty (2 T (0.22 EA per | |Pen) subcutaneous T2 (FE)AZZS EAQLer
pen) 1 day) auto-injector kit 40 1 da ) P
: mg/0.4ml y
adalimumab-aaty (2 -
syringe) PA: SP: QL adef//mumab-adbm (2
subcutaneous T1 (0.04 EA per | [Syringe) PA: SP: QL
prefilled syringe kit 20 1 day) sub c_:utan eous T2 (0.08 EA per
mg/0.2ml prefilled syringe kit 10 1 day)
_ mg/0.2ml, 20 y
ade!l/mumab-aaty (2 mg/0.4ml
syringe) PA; SP; QL ,
subcutaneous T1 (0.11 EA per | |@dalimumab-adbm (2
prefilled syringe kit 40 1 day) syringe) PA: SP: QL
mg/0.4ml subcutaneous T2 |(0.22 EA per
PA SP- QL prefilled syringe kit 40 1 day)
adalimumab-aaty 1 (© 29 EA per mg/0.4ml, 40
cd/uc/hs start 1 day) P mg/0.8ml
dalimumab-ad adalimumab-fkjp (2 PA; SP; QL
a Z'"}“ma ~agaz PA;SPQL | |5ep) T1  |(0.22 EA per
Subclraneous T2 |(0.09 ML per 1 day)
solution auto-injector 1 day)
40 mg/0.4ml y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
adalimumab-fkjp (2 AMJEVITA
syringe) PA; SP; QL SUBCUTANEOUS PA: SP: QL
Subcutaneous T (0.22 EA per SOLUTION T2 (© 1’8 EA per
prefilled syringe kit 40 1 day) PREFILLED 1 da )
mg/0.8ml SYRINGE 40 y
] PA: SP: QL MG/0.8ML
adalimumab-ryvk (1 ! ’ - ]
pen) ez (10&22_\/)'5/* Pe | |AMUEVITA-PED - (FE)A(’)ZSII:/I,LC:)Ler
10KG TO <15KG 1 da )
adalimumab-ryvk (2 PA; SP; QL Y
pen) T2 (0.22 EA per | |AMJEVITA-PED
1 day) 15KG TO <30KG
adalimumab-ryvk (2 T2 |(0.22 EAper | |[SOLUTION T2  ((0.02 ML per
syringe) 1 day) PREFILLED 1 day)
SYRINGE 20
AMJEVITA MG/0.2ML
SUBCUTANEOUS PA; SP; QL
SOLUTION AUTO- T2  |(0.09 ML per PA; SP; QL
MG/0.4ML 1 day)
AMJEVITA CYLTEZO (2
SUBCUTANEOUS PA;sP;QL | |SYRINGE)
SOLUTION AUTO- T2 |(0.18 EAper | [SUBCUTANEOUS PA; SP; QL
MG/0.2ML, 20
AMJEVITA MG/0.4ML
SUBCUTANEOUS PA; SP; QL
SOLUTION AUTO- T2  |(0.12 ML per | |CYLTEZO (2
INJECTOR 80 1 day) SYRINGE) PA: SP: QL
MG/0.8ML SUBCUTANEOUS T2 (0.22 EA per
AMJEVITA PREFILLED 1 day)
SYRINGE KIT 40
SUBCUTANEOUS PA: SP: QL MG/0.4ML
SOLUTION P
PREFILLED T2 |(0.09 ML per | |CYLTEZO-CD/UC/HS
SYRINGE 40 1 day) STARTER PA; SP; QL
AUTO-INJECTOR 1 day)
KIT 40 MG/0.8ML
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CYLTEZO- HULIO (2 SYRINGE)
PSORIASIS/UV PA SP- QL SUBCUTANEOUS
STARTER T2 |(022EAper | |PREFILLED T2  |PA:SP
SUBCUTANEOUS " day) P SYRINGE KIT 40
AUTO-INJECTOR y MG/0.8ML
KIT 40 MG/0.8ML PA: SP: QL
HADLIMA HUMIRA (1 PEN) T2  |(3.3 EAper
SUBCUTAEOS | 1, ASERL | e o
SOLUTION AUTO- ' P AUTO-INJECTOR PA; SP; QL
1 day) T2 6.6 EA
INJECTOR 40 KIT 40 MG/0.4ML (6. per
MG/0.4ML SUBCUTANEOUS 30 days)
HADLIMA
HUMIRA (2 PEN) o
PUSHTOUCH PA: SP: QL | |AUTO-INJECTOR o F;Aé SEZ' QL
SUBCUTANEOUS KIT 40 MG/0.SML (6. per
SOLUTION AUTO- 1 1(0.18 ML per ' 30 days)
1 day) SUBCUTANEOUS
INJECTOR 40
MG/0.8ML HUMIRA (2 PEN) PA: SP- QL
SUBCUTANEOUS r 9T
HADLIMA AUTO-INJECTOR T2 (4.5 EA per
SUBCUTANEOUS PA: SP: QL KIT 80 MG/0 8ML 30 days)
SOLUTION T2  |(0.09 ML per
PREFILLED " day) P HUMIRA (2
SYRINGE 40 Y g\éFEiLI\IIELEE)D PA: SP: QL
MG/0.4ML
SYRINGE KIT 10 T2 (2.4 EA per
HADLIMA MG/0 1ML 30 days)
SUBCUTANEOUS PA: SP: OL SUBCUTANEOUS
SOLUTION T4 [(0.18 ML per
PREFILLED (1 da) per | |HUMIRA (2
SYRINGE 40 Y ﬁ\éEIFI\IILGLEE)D PA: SP: QL
MG/0.8ML
SYRINGE KIT 20 T2 |(2.4 EA per
PA; SP; QL MG/0.2ML 30 days)
1d
ay) HUMIRA (2
HULIO (2 SYRINGE) SYRINGE)
PREFILLED T2 (0.08 EAper | |SYRINGE KIT 40 T2 (6.6 EA per
SYRINGE KIT 20 1 day) MG/0 4ML 30 days)
MG/0.4ML SUBCUTANEOUS
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
HUMIRA (2 HYRIMOZ
SYRINGE) SUBCUTANEOUS en.
PREFILLED o - SOLUTION - (F;A(’)ZS,\PA’L%';r
SYRINGE KIT 40 ! PREFILLED ' day)
MG/0.8ML SYRINGE 20
SUBCUTANEOUS MG/0.2ML
HUMIRA-CD/UC/HS HYRIMOZ
STARTER AUTO- PA; SP; QL | |[SUBCUTANEOUS PA: SP: QL
INJECTOR KIT 80 T2  |(0.15EAper | |SOLUTION T2 |(0.09 ML per
MG/0.8ML 1 day) PREFILLED ' day)
SUBCUTANEOUS SYRINGE 40 y
PSORIASIS/UVEIT HYRIMOZ- PA; SP; QL
STARTER AUTO- PA; SP; QL (3| |CROHNS/UC T2  |(0.18 ML per
INJECTOR KIT 80 T2  |EAper30 STARTER 1 day)
MG/0.8ML & days) HYRIMOZ- PA; SP; QL
40MG/0.4ML PED<40KG CROHN T2 |(0.05 ML per
SUBCUTANEOUS STARTER 1 day)
HYRIMOZ HYRIMOZ- PA; SP; QL
SUBCUTANEOUS PA, SP: QL | |PED>/=40KG T2 |(0.09 ML per
INJECTOR 40 1 day) =
MG/0.4ML HYRIMOZ-PLAQ e Sh A
HYRIMOZ PSOR/UVEIT START (1 day) per
SUBCUTANEOUS PA; SP; QL
SOLUTION AUTO- T2 |(0.18 ML per | [SIMLANDI (1 PEN) PA: SP: QL
INJECTOR 80 1 day) SUBCUTANEOUS T1 (0.22 EA per
MG/0.8ML AUTO-INJECTOR 1 day)

KIT 40 MG/0.4ML
HYRIMOZ
SUBCUTANEOUS P SIMLANDI (1 PEN)
SOLUTION PA; SP;QL | |SUBCUTANEOUS 11 |pa sp

T2 |(0.01 ML per | |AUTO-INJECTOR ’

FoErILLED 1 day) KIT 80 MG/0.8ML
SYRINGE 10 :
MG/0.1ML PA; SP; QL

SIMLANDI (2 PEN) T1  |(0.22 EA per

1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SIMLANDI (2 YUFLYMA (2
SYRINGE) SYRINGE)
SUBCUTANEOUS T PA: SP SUBCUTANEOUS T2 SP; QL (0.04
PREFILLED : PREFILLED EA per 1 day)
SYRINGE KIT 20 SYRINGE KIT 20
MG/0.2ML MG/0.2ML
SIMLANDI (2 YUFLYMA (2
SYRINGE) P, SYRINGE) oD,
SUBCUTANEOUS .y Z)AéZSEA%Iér SUBCUTANEOUS o (F;Ai ‘ISEAQpLer
PREFILLED 1 da ) PREFILLED 1 da )
SYRINGE KIT 40 y SYRINGE KIT 40 y
MG/0.4ML MG/0.4ML
SIMPONI ARIA YUSIMRY PA: SP: QL
SOLUTION 50 T2 PA: SP SUBCUTANEOUS T2 (© 1’8 M’L per
MG/4ML ’ SOLUTION AUTO- 1 da )
INTRAVENOUS INJECTOR y
SIMPONI SOLUTION Cap. Anti-Tnf-Alpha - Monoclonoal Antibodies
AUTO-INJECTOR PA; SP; QL :
100 MG/ML T1 (4.5 ML per adalimumab-aaty (1 PA: SP: QL
en) subcutaneous o=
SUBCUTANEOUS 30 days) pety U - T1  |(0.22 EA per
auto-injector kit 40 1 day)
SIMPONI SOLUTION oD, mg/0.4ml y
AUTO-INJECTOR 50 PA; SP; QL -
MG/0.5ML T1 (0.6 ML per adalimumab-adbm (2 PA: SP: QL
: en) subcutaneous o=
SUBCUTANEOUS 30 days) pefy Subciam T2 |(0.22 EA per
auto-injector kit 40 1 day)
SIMPONI SOLUTION mg/0.8ml
SYRINGE 100 T1 (4.5 ML per syringe) PA: SP: QL
MG/ML 30 days) subcutaneous T1 (0.08 EA per
SUBCUTANEOUS prefilled syringe kit 20 1 day)
SIMPONI SOLUTION mg/0.4ml
SUBCUTANEOUS PREEILLED T2 1(0.22 EA per
SYRINGE KIT 40 1 day)
MG/0.8ML
Cyclooxygenase 2 (Cox-2) Inhibitors
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CELEBREX PA; QL (60 ACTEMRA PA: SP: QL
CAPSULE 100 MG T2 EA per 30 SOLUTION 400 T2 (2 é6 M,L or
ORAL days) MG/20ML " day) P
CELEBREX PA; QL (60 INTRAVENOUS
CAPSULE 200 MG T2 EA per 30 ACTEMRA PA: SP: QL
ORAL days) SOLUTION 80 T2 > é6 M,L
: MG/4ML (2. per
celecoxib capsule 100 T QL (60 EA per 1 day)
mg oral 30 days) INTRAVENOUS
celecoxib capsule 200 QL (60 EA per ACTEMRA
T1 SOLUTION oD,
mg oral 30 days) PA: SP: QL
. PREFILLED Lo
celecoxib capsule 400 QL (30 EA per| |SYRINGE 162 T2 (3.9 ML per
T 30 d
mg oral 30 days) MG/0.9ML ays)
celecoxib capsule 50 T QL (60 EA per| |SUBCUTANEOUS
mgq oral 30 days) PA: SP: QL
VYSCOXA T2 PA AVTOZMA T2 (2.86 ML per
Interleukin-1 Receptor Antagonist (lI-1Ra) 1 day)
KINERET SOLUTION KEVZARA
SYRINGE 100 T1 PA: SP INJECTOR 150 T2 PA; SP
SUBCUTANEOUS SUBCUTANEOUS
Interleukin-1Beta Blockers g(E)\Ifﬁ"A\I'%AN AUTO
150 MG/ML T2 (2.4 ML per MG/1.14ML ’
Interleukin-6 Receptor Inhibitors KEVZARA
ACTEMRA ACTPEN SOLUTION PA: SP: QL
SOLUTION AUTO- PA; SP; QL PREFILLED T2 5 7 MI_’
INJECTOR 162 T2 [(39MLper | |SYRINGE 200 go' g per
MG/0.9ML 30 days) MG/1.14ML ays)
SUBCUTANEOUS SUBCUTANEOUS
ACTEMRA PA: SP: QL TOFIDENCE
SOLUTION 200 T2 2 é6 M’L or INTRAVENOUS PA; SP; QL
MG/10ML ; da ) P SOLUTION 200 T2 (2.86 ML per
INTRAVENOUS y MG/10ML, 400 1 day)
MG/20ML
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TOFIDENCE all day pain relief T QL (120 EA
INTRAVENOUS T2 PA; QL (2.86 tablet 220 mgq oral per 30 days)
SOLUTION 80 ML per 1 day) | |/ day relief tablet T4 |QL(120EA
MG/4ML 220 mgq oral per 30 days)
TYENNE . F’zAé (SSI\P/I;LQL CALDOLOR
INTRAVENOUS (1 g PET | INTRAVENOUS
ay) SOLUTION 800 T3
PA; SP; QL MG/200ML, 800
TYENNE AP ’
SUBCUTANEOUS T1 (10(.113 ML per MG/8ML
ay) childrens ibuprofen QL (1800 ML
Nonsteroidal Anti-Inflammatory Agent suspension 100 T er 30 days)
Combinations mg/bml oral P y
ARTHROTEC ) childrens ibuprofen
TABLET DELAYED T2 Eﬁ 2'; 3%20 suspension 200 T1 QeLr (3108 gg I\él;_
RELEASE 50-0.2 MG P mg/10ml oral P y
ORAL days)
COXANTO T2 PA
ARTHROTEC _ .
TABLET DELAYED PA; QL (90 diclofenac potassium PA; QL (120
T2  |EAper30 | I T2 |EAper30
RELEASE 75-0.2 MG oral capsule d
days) ays)
ORAL diclofenac potassium
diclofenac- oral tablet 55 mg Uz PA
misoprostol tablet T QL (120 EA PA QL (120
delayed release 50- per 30 days) diclofenac potassium T2 EA per éo
0.2 mg oral tablet 50 mg oral P
, days)
diclofenac- : :
misoprostol tablet 71 |QL (90 EA per| |diclofenac sodium er PA; QL (60
delayed release 75- 30 days) tablet extended T2 EA per 30
0.2 mg oral release 24 hour 100 days)
mgq oral
PA; QL (90 : :
ibuprofen-famotidine T2 EA per 30 diclofenac sodium QL (5 EA per
days) tablet delayed release T 1 day)
25 mg oral y
naproxen- PA; QL (60 diclofenac sodium
I T2 EA per 30 QL (120 EA
esomeprazole mg d tablet delayed release T
ays) per 30 days)
50 mgqg oral

Nonsteroidal Anti-Inflammatory Agents

(Nsaids)
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
diclofenac sodium ft ibuprofen ib
tablet delayed release T1 %‘ égOSfA PET\ | childrens Ut
75 mg oral ’ QL (240 ML
PA: QL ft ibuprofen infants T
; (120 per 30 days)
etodolac capsule 200 T2 EA 30
mg oral q o> ft ibuprofen minis T1 QL (120 EA
PinC)QL % per 30 days)
etodolac capsule 300 ’ # naproxen sodium T QL (120 EA
mg oral 2 E:‘yg;a r30 P per 30 days)
todolac or fablof PA; QL (60 ft pain relief oral tablet T QL (120 EA
’ 200 m er 30 days
extended release 24 T2 EA per 30 g P ys)
hour 400 mg oral days) gnp childrens _ QL (1800 ML
todo] iablet PA; QL (60 ibuprofen suspension T per 30 days)
etoaolac ertable ) 100 mg/5ml oral
extended release 24 T2 EA per 30 - J
hour 500 mg oral days) ngIJ dlrb:r’g ofen T1
etodolac er tablet PA; QL (30 - -
extended release 24 T2 EA per 30 ggg p’gggi’;’;ego’”fa”ts 1 QL (240 ML
hour 600 mg oral days
- 9 PAY gL (60 mg/1.25ml oral per 30 days)
etodolac tablet 400 T2 E A’per 30 gnp ibuprofen tablet 1 QL (120 EA
mg oral days) 200 mq oral per 30 days)
PA: QL (60 gnp naproxen sodium QL (120 EA
etodolac tablet 500 T2 EA per éo tablet 220 mg oral Ut per 30 days)
mg oral days) goodsense ibuprofen
FENOPRON T2 PA childrens oral tablet T
chewable
flurbiprofen tablet 100 T QL (90 EA per -
mg oro Sodays) | \Goessense bupvoen | L ra0o L
i u i
flurbiprofen tablet 50 T [QU(20EA | |00 mersm o per 30 days)
mg orel per 30 days) goodsense ibuprofen
: - QL (120 EA ; : QL (240 ML
ft all day pain relief T1 infants suspension 50 T
per 30 days) | |mg/1.25ml oral per 30 days)
ft ibuprofen T1 QL (31023 EA goodsense ibuprofen T QL (120 EA
per ays) | |oral capsule per 30 days)
ft ibuprofen childrens T1 QL (315330 ML goodsense ibuprofen T QL (120 EA
per ays) | |tablet 200 mg oral per 30 days)
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
goodsense naproxen QL (120 EA indomethacin capsule T QL (120 EA
sodium tablet 220 mg T per 30 days) 50 mgqg oral per 30 days)
oral indomethacin er QL (60 EA per
IBU TABLET 400 MG T QL (120 EA capsule extended T1 30 days) P
ORAL per 30 days) release 75 mg oral y
IBU TABLET 600 MG QL (120 EA . , PA; QL (1200
ORAL ik per 30 days) /ndometl?acm oral T2 ML per 30

suspension q
IBU TABLET 800 MG T QL (120 EA ays)
ORAL per 30 days) . : PA; QL (120

indomethacin rectal T2 EA 30
ibuprofen capsule 200 1 QL (120 EA suppository 50 mg g per
mg oral per 30 days) ays)
: : infants ibuprofen
/buprofe(l childrens QL (1800 ML | |suspension 50 T QL (240 ML
suspension 100 T 30 d per 30 days)
ma/5mi oral per 30 days) | |mg/1.25ml oral
; ; ketoprofen er capsule PA; QL (30
ibuprofen infants
sus,;))ension 50 T QL (240 ML extended release 24 T2 EA per 30
mag/1.25ml oral per 30 days) | |hour 200 mg oral days)
ibuprofen junior ketoprofen oral T2 PA; QL (6 EA
strength tablet T1 capsule 50 mg per 1 day)
chewable 100 mg oral ketorolac
ibuprofen oral 74 |QL(1800ML | |fromethamine T3
suspension per 30 days) ’g’g am;:;c;:lar solution

mg/2m
ibuprofen oral tablet T QL (120 EA 9
200 mg per 30 days) | |eforolac QL (120 EA
: tromethamine tablet T 30 d
?gg;ﬁ;en oral tablet T2 PA 10 mg oral per 30 days)
PA; QL (8 EA
ibuprofen tablet 400 1 QL (120 EA LOFENA T2 per 1 da(y)
mgq oral per 30 days) PA; QL (90
mgq oral per 30 days) days)
ibUprOfen tablet 800 T1 QL (120 EA meclofenamate PA, QL (120
mg oral per 30 days) | |sodium capsule 100 T2  |EAper30
indomethacin capsule T QL (120 EA mg oral days)
25 mg oral per 30 days)
Drug Tier Notes
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Name Name
meclofenamate PA; QL (180 naproxen sodium T QL (4 EA per
sodium capsule 50 T2 EA per 30 capsule 220 mg oral 1 day)
mg oral days) ;
: naproxen sodium er PA: QL (60
. . PA; QL (180 oral tablet extended
mefenamic acid T2 EA per 30
T2 EA per 30 release 24 hour 750
capsule 250 mqg oral days)
days) mg
. PA; QL (30 naproxen sodium er )
meloxicam oral T2  |EAper30 tablet extended PA; QL (90
capsule T2 EA per 30
days) release 24 hour 375 days)
meloxicam tablet 15 T4 |QL (30 EA per| |9 oral
mg oral 30 days) naproxen sodium QL (120 EA
tablet 220 / T 30 d
meloxicam tablet 7.5 1 QL (60 EA per| |t@b/€ mg ora per 30 days)
mgq oral 30 days) naproxen sodium QL (90 EA per
tablet 275 / T 1304
nabumetone tablet 1 QL (120 EA abie ng ora ays)
500 mg oral per 30 days) naproxen sodium T QL (90 EA per
tablet 550 mg oral 30 days)
nabumetone tablet T QL (60 EA per
750 mgqg oral 30 days) naproxen tablet 250 T QL (120 EA
NAPRELAN TABLET PA: QL (90 mg oral per 30 days)
EXTENDED T2 EA’ or :go naproxen tablet 375 T QL (90 EA per
RELEASE 24 HOUR dayg) mgq oral 30 days)
375 MG ORAL naproxen tablet 500 T QL (90 EA per
NAPRELAN TABLET ) mgq oral 30 days)
EXTENDED T2 Eﬁ erlr_ 3(,80 naproxen tablet
RELEASE 24 HOUR days) delayed release 375 T gochgosz per
500 MG ORAL mg oral y
NAPRELAN TABLET PA: QL (60 naproxen tablet
EXTENDED T2 EA delaved rel 00 T QL (90 EA per
per 30 elayed release 5 30 d
RELEASE 24 HOUR / ays)
days) mgqg ora
750 MG ORAL
naproxen dr oral oxaprozin tablet 600 PA; QL (90
QL (90 EA per / T2 |EAper 30
tablet delayed release T mg ora days)
500 mg 30 days) y
PA QL (1800 piroxicam capsule 10 T QL (30 EA per
naproxen oral T2 ML oer :(30 mg oral 30 days)
suspension days) piroxicam capsule 20 T QL (30 EA per
mgq oral 30 days)
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
. . QL (1800 ML ORENCIA
gc ibuprofen childrens T per 30 days) CLICKJECT oA SP OL
_ _ QL (240 ML | |SOLUTION AUTO- N
qc ibuprofen infants T1 INJECTOR 125 (4. per
per 30 days) MG/ML 30 days)
RELAFEN DS T2 Eﬁr; 1an(2) EA | |SuBCUTANEOUS
: . Y ORENCIA
sm ibuprofen ib tablet T QL (120 EA SOLUTION
200 mg oral per 30 days) | |PREFILLED PA; SP; QL
sulindac tablet 150 71 |QL (60 EAper| |SYRINGE 125 e e 2";)9”
mg oral 30 days) MG/ML y
sulindac tablet 200 71 |QL (60 EA per SUBCUTANEOUS
mgq oral 30 days) ORENCIA
: SOLUTION . ep.
TOLECTIN 600 T2 PAQLCEA T e LED PA; SP; QL
per 1 day) SYRINGE 50 T2 (1.8 ML per
tolmetin sodium oral T2 PA; QL (4 EA | |MG/0 4ML 30 days)
capsule per 1 day) SUBCUTANEOUS
Phosphodiesterase 4 (Pde4) Inhibitors ORENCIA
OTEZLA ORAL PA; SP; QL (2| |[SOLUTION . oD.
TABLET 20 MG ™ |EA'per1day) | |PREFILLED PA; SP; QL (3
SYRINGE 87.5 T2 ML per30
OTEZLA ORAL : days)
TABLET THERAPY TR . <P MG/0.7ML
PACK 4 X 10 & 51 , SUBCUTANEOUS
X20 MG ORENCIA
PA: SP: QL (1 SOLUTION PA; SP; QL
OTEZLA XR T2 ( RECONSTITUTED T1  |(120 EA per
EA per 1 day)
oA sp oL | [250MG 30 days)
OTEZLA/OTEZLA XR A INTRAVENOUS
T2 (1.47 EA per -
INITIATION PK 1 day) Soluble Tumor Necrosis Factor Receptor
Pyrimidine Synthesis Inhibitors Agents
f . 1 ENBREL MINI
le lunorln/de tablet 10 T3 SOLUTION PA: SP: QL
mg ora CARTRIDGE 50 T1  |(8.7 ML per
leflunomide tablet 20 T3 MG/ML 30 days)
mg oral SUBCUTANEOUS

Selective Costimulation Modulators
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ENBREL SOLUTION acetaminophen
PREFILLED PA; SP; QL suppository 650 mg T3
SYRINGE 25 T (0.15 ML per rectal
MG/0.5ML 1 day) acetaminophen tablet
SUBCUTANEOUS 325 mg oral T3
ENBREL SOLUTION PA: SP: QL acetaminophen tablet
PREFILLED o 500 / T3
T1 (8.7 ML per mg ora
SYRINGE 50 MG/ML 30 days) —
SUBCUTANEOUS y C/Oﬂldlne.hC/ T3
(analgesia)
ENBREL PA: SP: QL —_
SUBCUTANEOUS T 0 1,5 M’L - ed-apap liquid 160 T3
SOLUTION 25 1 aa ) P mg/5ml oral
MG/0.5ML y FEVERALL
ENBREL CHILDRENS T3
SURECLICK PA: SP: QL SUPPOSITORY 120
SOLUTION AUTO- T 8.7 ML per MG RECTAL
INJECTOR 50 30' da S)p FEVERALL INFANTS
MG/ML y SUPPOSITORY 80 T3
SUBCUTANEOUS MG RECTAL
Analgesics - Nonnarcotic FEVERALL JUNIOR
* : : ; STRENGTH
Analgesics - Selective Nav1.8 Sodium T3
Channel Inhibitors*** SUPPOSITORY 325
MG RECTAL
JOURNAVX T2 PA -

- gnp acetaminophen T3
Analgesics Other tablet 325 mg oral
acetaminophen gnp acetaminophen
childrens suspension T3 tablet chewable 160 T3
160 mg/5ml oral mg oral
acetaminophen gnp infants pain/fever
childrens tablet T3 suspension 160 T3
chewable 160 mg oral mg/5ml oral
acetaminophen extra gnp pain relief extra
strength tablet 500 T3 strength tablet 500 T3
mg oral mg oral
acetaminophen gnp pain relief tablet
suppository 120 mg T3 325 mg oral T3
rectal

Drug Tier Notes
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Name Name
goodsense arthritis butalbital-apap-
pain tablet extended T3 caffeine capsule 50- T2 PA
release 650 mgqg oral 325-40 mg oral
goodsense pain & butalbital-apap- PA; QL (18
fever child suspension T3 caffeine tablet 50- T EA per 30
160 mg/5ml oral 325-40 mg oral days)
goodsense pain relief butalbital-aspirin- PA; QL (18
extra st tablet 500 mg T3 caffeine capsule 50- T EA per 30
oral 325-40 mg oral days)
goodsense pain relief T3 FIORICET CAPSULE PA; QL (18
tablet 325 mg oral 50-300-40 MG ORAL T2 EA per 30
MAPAP CHILDRENS ays)
TABLET CHEWABLE T3 Salicylates
160 MG ORAL aspirin low dose tablet T3
pain & fever childrens chewable 81 mg oral
suspension 160 T3 aspirin low dose tablet
mg/5ml oral delayed release 81 T3
Analgesics-Sedatives mgq oral
BAC (BUTALBITAL- PA: QL (18 aspirin suppository T3 QL (180 EA
ACETAMIN-CAFF) ’ 300 mg rectal per 30 days)
TABLET 50-325-40 T |EAper30

ToevT days) aspirin tablet 325 mg T3 QL (360 EA
MG ORAL oral per 30 days)
butalbital- PA; QL (18 aspirin tablet T3 QL (12 EA per
acetaminophen T2 EA per 30 chewable 81 mg oral 1 day)
capsule 50-300 mg d >
oral ays) aspirin tablet delayed I3

; release 325 mg oral
butalbital- PA; QL (18 —
acetaminophen tablet T2 EA per 30 aspirin tablet delayed T3
50-300 mg oral days) release 81 mgq oral
butalbital- PA; QL (18 | |diflunisal tablet 500 > oA 0
acetaminophen tablet T2 EA per 30 mg oral per
50-325 mg oral days) days)
butalbital-apap- PA; QL (18 DOLOBID ORAL T2 PA; QL (3 EA
caffeine capsule 50- T2 EA per 30 TABLET 250 MG per 1 day)
300-40 mg oral days) DOLOBID ORAL T2 PA
TABLET 375 MG
Drug Tier Notes
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Name Name
gnp adult aspirin low PA; QL (18
strength tablet T3 EA per 30
ASCOMP-CODEINE _
chewable 81 mg oral CAPSULE 5032540 T2 (VSIS
goodsense aspirin 30 MG ORAL (Min ears
tablet chewable 81 T3 and Max 999
mg oral Years)
Analgesics - Opioid PA; QL (18
. T . EA per 30
Codeine Combinations butalbital-apap-caff- _
cod capsule 50-300- T2 days); AL
QL (2700 ML 40-30 ma oral (Min 18 Years
acetaminophen- per 30 days); 7 and Max 999
minop . AL (Min 18 Years)
codeine oral solution T Y q
120-12 mg/5ml ears an PA; QL (18

Max 999 EA per 30

Years) butalbital-apap-caff- .
cod capsule 50-325- T2 |days) AL

acetaminophen- QL (2700 ML || 75 55 mg oral (Min 18 Years
codeine oral solution T1 per 30 days); and Max 999
300-30 mg/12.5ml AL (Min 18 Years)
Years) PA; QL (18
QL (300 EA oo o EA per 30
acetaminophen- per 30 days); lgg(tjaelﬁ;l‘ealcsgzuis ZO- T2 days); AL
codeine tablet 300-15 | T1 |- (Min 181l 355 4030 mg oral (Min 18 Years
ma oral Years and and Max 999
g Max 999 Years)
Years) Dihydrocodeine Combinations
QL (300 EA 3
pap-caff- )
codeine tablet 300-30 T1 v (Min q capsule 320.5-30-16 days)
ma oral ears an mg oral
g Max 999
Years) Hydrocodone Combinations
QL (150 EA | |ydhocodone- PA; QL (2250
: ] per 30 days); | |2¢elaminopnen ora T2 ML per 30
codains bt 50060 | T1 AL (Min 18 solufion 10-300 days)
ma oral Years and mg/Tom
g Max 999 hydrocodone-

Years) acetaminophen oral T QL (75 ML
solution 10-325 per 1 day)
mg/15ml

Drug Tier Notes

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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Name Name
hydrocodone- hydrocodone- PA; QL (150
acetaminophen oral T QL (90 ML ibuprofen tablet 5-200 T2 EA per 30
solution 2.5-108 per 1 day) mgq oral days)
mg/5ml hydrocodone- PA; QL (150
hydrocodone- QL (240 EA ibuprofen tablet 7.5- T2 EA per 30
acetaminophen oral T 200 mg oral days)
tablet 2.5-325 m per 30 days) — :
: g Opioid Agonists
hydrOCOdone' PA: QL (180
acetaminophen 1 QL (3000 ML E A’per 30
solution 5-217 per 30 days) | |codeine sulfate tablet T2 days); AL
mg/10ml oral 15 mg oral (Min 18 Years
hydrocodone- and Max 999
acetaminophen T QL (3000 ML Years)
solution 7.5-325 per 30 days) PA; QL (180
mg/15ml oral EA per 30
hydrocodone- codeine sulfate tablet days); AL
acetaminophen tablet T QL (150 EA 30 mg oral Uz (Min 18 Years
10-300 mg oral per 30 days) and Max 999
hydrocodone- Years)
acetaminophen tablet T1 Q;‘r (3105 gaE':) PA; QL (150
10-325 mg oral P y EA per 30
hydrocodone- codeine sulfate tablet T2 days); AL
acetaminophen tablet T1 QL (300 EA 60 mg oral (Min 18 Years
5-300 mg oral per 30 days) and Max 999
hydrocodone vears)
acetaminophen tablet T QL (300 EA CONZIP CAPSULE PA; QL (30
per 30 days) EA per 30
5-325 mg oral EXTENDED To days). AL
hydrocodone- oL (180 | |RELEASE 24 HOUR (M?’n i
acetaminophen tablet T1 ( 100 MG ORAL Y
7.5-300 mgq oral per 30 days) ears)

' PA; QL (30
hydrocodone- QL (180 EA CONZIP CAPSULE EA per 3(0
acetaminophen tablet T1 30 d EXTENDED T2 days); AL
7.5-325 mg oral per 30 days) | |RELEASE 24 HOUR ys);

200 MG ORAL (Min 18
hydrocodone- PA; QL (150 Years)
ibuprofen tablet 10- T2 EA per 30
200 mg oral days)

Drug Tier Notes
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Name Name
PA; QL (30 fentanyl patch 72 hour PA; QL (10.2
CONZIP CAPSULE EA per 30 75 mcg/hr T EA per 30
EXTENDED T2 days); AL transdermal days)
RELEASE 24 HOUR MY 18 y
300 MG ORAL (Min fentanyl patch 72 hour PA; QL (10.2
Years) 87.5 mcg/hr T2  |EA per 30
DILAUDID LIQUID 1 - I\P/I'IA\_ QelF :(3%400 transdermal days)
MG/ML ORAL J P hydrocodone
ays) bitartrate er capsule T2 PA
OLADDTABLET2 |, ERSH(I | forended el 1
MG ORAL e g
ays) hydrocodone
PA; QL (120 bitartrate er capsule
DILAUDID TABLET 4 T2 EA per 30 extended release 12 U2 PA
MG ORAL
days) hour 15 mg oral
PA; QL (120 hydrocodone
DILAUDID TABLET 8 T2 EA per 30 bitartrate er capsule
MG ORAL T2 PA
days) extended release 12
fentanyl patch 72 hour PA; QL (10.2 | |hour 20 mg oral
100 mcg/hr T1 EA per 30 hydrocodone
transdermal days) bitartrate er capsule
tended release 12 | 12 |PA
fentanyl patch 72 hour PA; QL (10.2 | |extenaeadrelease
12 meg/hr T1  |EA per 30 hour 30 mg oral
transdermal days) hydrocodone
fentanyl patch 72 hour PA; QL (10.2 | |bitartrate er capsule T2 PA
25 meg/hr T1 EA per 30 extended release 12
transdermal days) hour 40 mg oral
fentanyl patch 72 hour PA; QL (10.2 | |hydrocodone
37.5 meg/hr T2  |EAper 30 bitartrate er capsule T2 |PA
transdermal days) extended release 12
hour 50 mg oral
fentanyl patch 72 hour PA; QL (10.2
50 mcg/hr T1 EA per 30 hydrocodone PA; QL (30
transdermal days) bitartrate er oral tablet T2 EA per 30
er 24 hour abuse-
fentanyl patch 72 hour PA; QL (102 | |jeterrent days)
62.5 mcg/hr T2 EA per 30
transdermal days)
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
hydromorphone hcl er PA: QL (30 HYSINGLA ER
tablet extended T2 E A’per 30 TABLET ER 24 PA; QL (30
release 24 hour 12 days) HOUR ABUSE- T2 EA per 30
mg oral DETERRENT 20 MG days)
hydromorphone hcl er PA: QL (30 ORAL
tablet extended T2 E A’per 30 HYSINGLA ER
release 24 hour 16 days) TABLET ER 24 PA; QL (30
mg oral HOUR ABUSE- T2 EA per 30
hydromorphone hcl er PA: QL DETERRENT 30 MG days)
tablet extended ’ (30 ORAL
T2 EA per 30
release 24 hour 32 days) HYSINGLA ER
mgq oral TABLET ER 24 PA; QL (30
HOUR ABUSE- T2 EA per 30
fﬂ;ﬁgﬁ[ggggj hol er PA;QL (30 | |DETERRENT 40 MG days)
release 24 hour 8 mg e 5:‘ 2;3 r30 ORAL
oral y HYSINGLA ER
hydromorphone hcl T2 |ML per 30 HOUR ABUSE- T2  |EAper30
liquid 1 mg/ml oral days) DETERRENT 60 MG days)
hydromorphone hcl PA; QL (120 ORAL
suppository 3 mg T2 EA per 30 HYSINGLA ER
rectal days) TABLET ER 24 PA; QL (30
: HOUR ABUSE- T2 EA per 30
hydromorphone hcl o Eﬁ’p% ?()2)80 DETERRENT 80 MG days)
tablet 2 mg oral days) ORAL
PA; QL (120 levorphanol tartrate PA; QL (120
hydromorphone hcl T2 £ A’per 30 tablet 2 mg oral T2 EA per 30
tablet 4 mg oral days) days)
: meperidine hcl PA; QL (1500
hydromorphone hcl T2 Eﬁ’ Qel; :gg)zo solution 50 mg/5ml T2 ML per 30
tablet 8 mg oral days) oral days)
HYSINGLA ER meperidine hcl tablet T2 EQ QL (300
per 30
TABLET ER 24 PA; QL (30 50 mg oral days)
HOUR ABUSE- T2 EA per 30
DETERRENT 100 days) methadone hcl
MG ORAL concentrate 10 mg/ml T2 PA
oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
METHADONE HCL morphine sulfate er )
INTENSOL e PA beads capsule T2 Eﬁp?alr_ :ggo
methadone hcl PA; QL (300 | |extended release 24 days)
solution 10 mg/5ml T2  |ML per 30 hour 45 mg oral
oral days) morphine sulfate er PA: QL (30
PA: QL (300 beads capsule ’
methadone hcl T2 ML per :(30 extended release 24 Uz EA per 30
solution 5 mg/5ml oral days) hour 60 mg oral ays)
: morphine sulfate er )
methadone hcl tablet PA; QL (60 beads capsule PA; QL (30
T2 |[EAper 30 T2  |EAper30
10 / p
mg ora days) extended release 24 days)
PA: QL (60 hour 75 mgq oral y
methadone hcl tablet T2 EA’per 30 morphine sulfate er PA: QL (30
5 / QL (
mg ora d beads capsule
ays) extended release 24 U2 EA per 30
METHADOSE PA;QL (60 | |hour 90 mg oral days)
CONCENTRATE 10 T2 ML per 30 :
MG/ML ORAL days) morphine sulfate er PA: QL (60
capsule extended T EA per 30
METHADOSE PA; QL (60 release 24 hour 10 P
SUGAR-FREE T2 |ML per 30 mg oral days)
CONCENTRATE 10 dayg) o
MG/ML ORAL capsule extonded PA; QL (30
morphine sulfate QL (3 ML per | |release 24 hour 100 I EA per 30
(concentrate) oral T1 days)
_ 1 day) mg oral
solution 20 mg/mi morphine sulfate er
i u
] PA; QL (30
morphine sulfate QL (270 ML capsule extended - o 3(0
(concentrate) solution T1 I 24 h per
per 30 days) release our 30 days)
100 mg/5ml oral mg oral y
morphine sulfate er ) ;
beads capsule PA; QL (30 morphine sulfate er PA; QL (30
tended rel 24 T2 EA per 30 capsule extended T EA per 30
exienaed release days) release 24 hour 50 days)
hour 120 mg oral mg oral y
morphine sulfate er ) :
beads capsule PA; QL (30 morp hl/ne sulfzzjte °r PA; QL (30
tended release 24 e EA per 30 capsule extended T1 EA per 30
extenae days) release 24 hour 60 days)
hour 30 mg oral mg oral y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
morphine sulfate er ) MS CONTIN ORAL )
capsule extended T Eﬁ C;Ir‘ ?(’go TABLET EXTENDED T2 P:\r, 1Qc|j_a(3) EA
release 24 hour 80 dayg) RELEASE 15 MG P y
mg oral MS CONTIN ORAL
morphine sulfate er PA: QL (60 TABLET EXTENDED T2 PA; QL (2 EA
oral capsule extended T E A’ or 30 RELEASE 30 MG, 60 per 1 day)
release 24 hour 10 P MG
days)
mg, 20 mg PA; QL (180
morphine sulfate er 2;(y ZZ;jeogethIora / T2 EA’per 30
oral tablet extended T PA; QL (2 EA P g days)
release 100 mg, 200 per 1 day) oxycodone hcl oral PA; QL (270
mg, 30 mg, 60 mg concentrate 100 T2 ML per 30
morphine sulfate er i mg/5ml days)
PA; QL (3 EA

oral tablet extended T per 1 day) oxycodone hcl oral 1 QL (900 ML
release 15 mg solution per 30 days)
morphine sulfate QL (900 ML oxycodone hcl oral QL (180 EA
SO/LIItIOI’I 10 mg/5ml T per 30 days) tablet 5 mg T per 30 days)
ora

Iy ot oxycodone hcl tablet T QL (120 EA
morphine sultate 10 mg oral er 30 days
solution 20 mg/5ml 71 | (3405g ML J P ys)
oral per 30 days) | |oxycodone hcl tablet 1 QL (120 EA

- 15 mg oral per 30 days)
morphine sulfate PA; QL (180
suppository 10 mg T2 EA per 30 oxycodone hcl tablet T QL (120 EA
rectal days) 20 mgq oral per 30 days)
morphine sulfate PA, QL (180 OX_yCOdone hcl tablet T1 QL (120 EA
suppository 20 mg T2 EA per 30 30 mg oral per 30 days)
rectal days) OXYCONTIN ORAL PA: QL (60
morphine sulfate PA; QL (120 TABLET ER 12 T1 EA’per 30
suppository 30 mg T2 EA per 30 HOUR ABUSE- days)
rectal days) DETERRENT
morphine sulfate PA; QL (300 | |oxymorphone hcl er PA: QL (60
suppository 5 mg T2 EA per 30 tablet extended T2 EA per 30
rectal days) release 12 hour 10 days)
- mgq oral

morphine sulfate T QL (180 EA
tablet 15 mg oral per 30 days)
morphine sulfate T QL (180 EA

tablet 30 mg oral

per 30 days)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
oxymorphone hcl er PA: QL (60 ROXYBOND ORAL
tablet extended T2 E A’ or 30 TABLET ABUSE- T2 PA
release 12 hour 15 dayS) DETERRENT 10 MG
mg oral PA; QL (30
tramadol hcl (er
oxymorphone hcl er ) ) . EA per 30
PA; QL (60 biphasic) capsule i
tablet extended T2 days); AL
T2 EA per 30 extended release 24 ,
release 12 hour 20 (Min 18
days) hour 100 mg oral
mg oral Years)
oxymorphone hcl er PA: QL (60 tramadol hel (er PA; QL (30
tablet extended ) . EA per 30
T2 EA per 30 biphasic) capsule .
release 12 hour 30 d tended rel 24 T2 days); AL
mg oral ays) extended release (Min 18
hour 200 mg oral Y
oxymorphone hcl er PA: QL (60 ears)
tablet extended ’ PA; QL (30
T2 EA per 30 tramadol hcl (er
release 12 hour 40 ) : EA per 30
mg oral days) biphasic) capsule T2 days); AL
extended release 24 (Min 1 8
oxymorphone hcl er ) hour 300 mg oral
PA; QL (60 Years)
tablet extended
T2 EA per 30 .
release 12 hour 5 mg PA; QL (30
days) tramadol hcl (er
oral ) . EA per 30
biphasic) tablet T2 days); AL
oxymorphone hcl er : extended release 24 ys)
PA; QL (60 (Min 18
tablet extended T2 EA per 30 hour 100 mg oral Y
release 12 hour 7.5 days) ears)
mg oral tramadol hcl (er Eﬁ;erlr_ 3(:30
oxymorphone hcl PA; QL (120 biphasic) tablet T2 days); AL
T2 EA per 30 extended release 24 >/,
tablet 10 mg oral (Min 18
days) hour 200 mg oral
Years)
oxymorphone hcl PA; QL (120 PA; QL (30
tablet 5 mg oral ez EA per 30 Ir famad_ol hel (er EA’per 30
days) biphasic) tablet _
T2 days); AL
ROXICODONE PA; QL (120 extended release 24 (Min 18
TABLET 15 MG T2  |EAper30 hour 300 mg oral Years)
ORAL days)
_ PA; QL (30
ROXICODONE PA; QL (120 tramadol hcl er tablet EA per 30
TABLET 30 MG T2 EA per 30 extended release 24 T1 days); AL
ORAL days) hour 100 mg oral (Min 18
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 oxycodone-
tramadol hcl er tablet EA per 30 acetaminophen tablet T Qel‘r (:?(? (()jaEé)
extended release 24 T days); AL 2.5-325 mg oral P y
hour 200 mgqg oral (Min 18 OX i
ycodone
Years) acetaminophen tablet T1 Qr—i_r (3102 gaEé)
PA; QL (30 7.5-325 mg oral P y
tramadol hcl er tablet EA per 30 PA: QL (120
extended release 24 T1 days); AL PERCOCET TABLET T2 E A’per 30
hour 300 mg oral (Min 18 10-325 MG ORAL days)
Yoars) PA; QL (180
tramadol hcl oral 1o |PAJAL(Min | [PERCOCET TABLET | 55 1A' e 30
solution 18 Years) 5-325 MG ORAL days)
tramadol hcl oral To per 1 day); AL| |PERCOCET TABLET T2 E A’per 1§0
tablet 25 mg, 75 mg (Min 18 7.5-325 MG ORAL days)
Years
) PROLATE ORAL T2 PA; QL (20
QL (240 EA | |SOLUTION ML per 1 day)
per 30 days);
tramadol hcl tablet 50 AL (Min 18 PROLATE ORAL PA; QL (4 EA
T TABLET 10-300 MG, T2 ’
mgq oral Years and per 1 day)
Max 999 7.5-300 MG
Years) PROLATE ORAL T2 PA; QL (6 EA
Opioid Combinations TABLET 5-300 MG per 1 day)
ENDOCET TABLET 74 |QL(120EA | |Opicid Partial Agonists
10-325 MG ORAL per 30 days) BELBUCA FILM 150 PA; QL (60
ENDOCET TABLET 71 |QL(180EA | |MCG BUCCAL T |EAper30
5-325 MG ORAL per 30 days) days)
ENDOCET TABLET 71 |QL(120EA | |BELBUCA FILM 300 PA; QL (60
7.5-325 MG ORAL per 30 days) | |MCG BUCCAL T EA per 30
days)
nalocet T2 [PAQLA0 PA; QL (60
EA per 1day) | |BELBUCA FILM 450 ’
T EA per 30
oxycodone- MCG BUCCAL d
: QL (180 EA ays)
acetaminophen oral T per 30 days) PA- QL (60
tablet 5-325 mg BELBUCA FILM 600 T1 EA per 3(0
Oxycodone- MCG BUCCAL d
; QL (120 EA ays)
acetaminophen tablet T er 30 days)
10-325 mg oral P y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (60 BRIXADI
BELBUCA FILM 75 T1  |EA per 30 SUBCUTANEOUS
MCG BUCCAL
days) SOLUTION
PREFILLED T1 QL (0.0 ML
PA; QL (60 per 1 day)
BELBUCA FILM 750 T EA per 30 SYRINGE 64
MCG BUCCAL days) MG/0.18ML, 96
PA: QL (60 MG/0.27ML
BELBUCA FILM 900 ’ buprenorphine hcl
T1 EA per 30 prenorp
MCG BUCCAL Gaye sublingual tablet T L 20EA
ays) : per 30 days)
sublingual 2 mg
BRIXADI (WEEKLY) :
SUBCUTANEOUS buprenorph/ne hcel
SOLUTION subl/:ngual tablet T
PREFILLED T1 QeLr (10;;3615 ;V'L sublingual 8 mg
SYRINGE 16 P y buprenorphine hcl-
MG/0.32ML, 8 naloxone hcl T
MG/0.16ML sublingual film 12-3
BRIXADI (WEEKLY) mg, 8-2mg
SUBCUTANEOQOUS buprenorphine hcl-
SOLUTION T QL (0.07 ML naloxone hcl T QL (120 EA
PREFILLED per 1 day) sublingual film 2-0.5 per 30 days)
SYRINGE 24 mg, 4-1 mg
MG/0.48ML buprenorphine hcl-
BRIXADI (WEEKLY) naloxone hcl T QL (4 EA per
SUBCUTANEOUS sublingual tablet 1 day)
SOLUTION T QL (0.1 ML sublingual 2-0.5 mg
PREFILLED per 1 day) buprenorphine hcl-
SYRINGE 32 naloxone hcl T
MG/0.64ML sublingual tablet
BRIXADI sublingual 8-2 mg
SUBCUTANEOUS _ PA; QL (4.5
SOLUTION QL (0.02 ML | |buprenorphine
T1 T EA per 30
PREFILLED per 1 day) transdermal days)
SYRINGE 128
MG/0.36ML butorphanol tartrate PA; QL (5.1
solution 10 mg/ml T2 ML per 30
nasal days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BUTRANS PATCH PA; QL (4.5 SUBOXONE PA: QL (4 EA
WEEKLY 10 MCG/HR T2 EA per 30 SUBLINGUAL FILM T2 er’,] day)
TRANSDERMAL days) 2-0.5 MG, 4-1 MG P y
BUTRANS PATCH PA; QL (4.5 ZUBSOLV
WEEKLY 15 MCG/HR T2 EA per 30 SUBLINGUAL
TRANSDERMAL days) TABLET T2 PA
BUTRANS PATCH PA; QL (4.5 | |[SUBLINGUAL 11.4-
WEEKLY 20 MCG/HR| T2  |EA per 30 2.9 MG, 8.6-2.1 MG
TRANSDERMAL days) ZUBSOLV TABLET )
SUBLINGUAL 0.7 PA; QL (90
BUTRANS PATCH PA; QL (4.5 T T2 EA per 30
WEEKLY 5 MCG/HR T2  |EAper30 0.18 MG days)
TRANSDERMAL days) SUBLINGUAL
BUTRANS PATCH onoL (e | |ZUBSOLV TABLET PA; L (90
WEEKLY 7.5 ; QL (4. SUBLINGUAL 1.4-
T2 EA per 30
MCG/HR T2 |EAper30 0.36 MG days)
TRANSDERMAL days) SUBLINGUAL y
nalbuphine hel o ZUBSOLV TABLET PA; OL (30
injecti SUBLINGUAL 2.9- ’
Injection 0.71 MG T2 EA per 30
pentazocine-naloxone PA; QL (90 SUBLINGUAL days)
hcl tablet 50-0.5 mg T2 EA per 30
oral days) ZUBSOLV TABLET PA; QL (30
SUBLOCADE SUBLINGUAL 5.7-1.4 T2 EA per 30
MG SUBLINGUAL d
SUBCUTANEOUS - ays)
SOLUTION 1 QL (06 ML Tramadol Combinations
PREFILLED per 30 days) QL (240 EA
SYRINGE 100 tramadol- per 30 days);
MG/0.5ML . AL (Min 18
acetaminophen tablet T Y d
SUBLOCADE 37.5-325 mg oral ears an
SUBCUTANEOUS Max 999
SOLUTION T4 |QL(1.8ML years)
PREFILLED per 30 days) Androgens-Anabolic
SYRINGE 300 Androgens
MG/1.5ML
AVEED SOLUTION PA; SP; QL
SUBOXONE 750 MG/3ML T2 [(3.3 ML per
SUBLINGUAL FILM T2 PA INTRAMUSCULAR 30 days)
12-3 MG, 8-2 MG
AZMIRO T2 PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ol T3P cypionate solution PA; QL (4.5
g i T1 ML per30
danazol capsule 200 T3 PA intramgscular days)
mgq oral
testosterone ]
danazol capsule 50 T3 PA enanthate T2 PA; QL (5 ML
mg oral per 30 days)
DEPO intramuscular solution
TESTOSTERONE PA;QL(10 | |testosterone gel 1.62 | 1 |oi o (20
SOLUTION 100 T1 ML per 30 % transdermal r per
MG/ML days) ays)
INTRAMUSCULAR testosterone gel 12.5
DEPO- mg/act (1%) T2 PA
TESTOSTERONE PA; QL (4.5 | |transdermal
SOLUTION 200 T1 ML per 30 testosterone gel 20.25 PA; QL (37.5
MG/ML days) mg/1.25gm (1.62%) T2 GM per 30
INTRAMUSCULAR transdermal days)
JATENZO ORAL PA: QL (4 EA testosterone gel 20.25 PA; QL (150
CAPSULE 158 MG, T2 ’ mg/act (1.62%) T1 GM per 30
198 MG per 1 day) transdermal days)
JATENZO ORAL T2 PA; QL (2 EA | |testosterone gel 25 PA; QL (225
CAPSULE 237 MG per 1 day) mg/2.5gm (1%) T2 GM per 30
_ PA; QL (150 transdermal days)
;nrgz;h/test tablet 10 mg T2 EA per 30 testosterone gel 40.5 PA; QL (150
days) mg/2.5gm (1.62%) T2 GM per 30
methyltestosterone PA; QL (150 fransderml days)
ca SZ le 10 ma oral T2 EA per 30 testosterone solution PA; QL (180
P g days) 30 mg/act T2 ML per 30
TESTIM GEL 50 PA; QL (300 | |fransdermal days)
MG/5GM (1%) T2 GM per 30 testosterone PA; QL (300
TRANSDERMAL days) transdermal gel 50 T2 GM per 30
TESTOPEL PELLET 11 |[PA QL(6EA | |mg/ogm (1%) days)
75 MG IMPLANT per 30 days) TLANDO T2 PA; QL (4) EA
testosterone _ per 1 day
cypionate solution PA; QL (10 VOGELXO GEL 50 PA; QL (300
100 mg/mi Ut '(\j"aL S)er 30 MG/5GM (1%) T2 |GM per 30
intramuscular y TRANSDERMAL days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Anorectal Agents

Intrarectal Steroids

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

VOGELXO PUMP gnp antacid & anti-

GEL 12.5 MG/ACT T2 PA gas suspension 400- T3

(1%) 400-40 mg/bml oral

TRANSDERMAL mag-al plus xs liquid

XYOSTED 400-400-40 mg/5ml T3

SOLUTION AUTO- PA; QL (2.4 oral

INJECTOR 100 T2 ML per 30 mintox maximum

MG/0.5ML days) strength suspension

SUBCUTANEOUS 400-400-40 mg/5mi s

XYOSTED oral

SOLUTION AUTO- PA, QL (24 Antacid Combinations

INJECTOR 50 T2 ML per 30

MG/0.5ML days) ACID GONE

SUBCUTANEOUS SUSPENSION 95- T3
358 MG/15ML ORAL

XYOSTED - :

SOLUTION AUTO- PA: QL (24 Antacids - Aluminum Salts

INJECTOR 75 T2 ML per 30 aluminum hydroxide

MG/0.5ML days) gel suspension 320 T3

SUBCUTANEOUS mg/bml oral

Antacids - Bicarbonate

sodium bicarbonate

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name Drug

drugs T4 = Supplemental Specialty

?Ouaﬁsg Z;de rectal T2 GM per 30 sodium bicarbonate T3
g days) tablet 650 mg oral

Rectal Anesthetic/Steroids Antacids - Calcium Salts
PROCTOFOAM HC antacid calcium tablet T3
FOAM 1-1 % T3 chewable 500 mg oral
EXTERNAL antacid extra strength
Antacid & Simethicone mg oral
ALMACONE antacid tablet T3
DOUBLE STRENGTH chewable 500 mg oral
SUSPENSION 400- T3 antacid ultra strength
400-40 MG/5ML tablet chewable 1000 T3
ORAL mg oral

calcium antacid T3

Notes

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

SP = Specialty

ST = Step Therapy
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chewable 750 mg oral

Prescription Drug Drug Tier |Notes
Name

calcium antacid extra

strength tablet T3

Prescription Drug
Name

Antianginal Agents
Antianginals-Other

Drug Tier |Notes

calcium carbonate
antacid suspension
1250 mg/5ml oral

T3

ranolazine er tablet
extended release 12
hour 1000 mg oral

T1

QL (60 EA per
30 days)

calcium carbonate
antacid tablet
chewable 500 mg oral

T3

ranolazine er tablet
extended release 12
hour 500 mg oral

T1

QL (60 EA per
30 days)

CAL-GEST ANTACID
TABLET CHEWABLE
500 MG ORAL

T3

Nitrates

isosorbide dinitrate
tablet 10 mg oral

12

PA

gnp antacid extra
strength tablet
chewable 750 mg oral

T3

isosorbide dinitrate
tablet 20 mg oral

T2

PA

gnp antacid tablet
chewable 500 mg oral

T3

isosorbide dinitrate
tablet 30 mg oral

12

PA

Antacids - Magnesium Salts

isosorbide dinitrate
tablet 40 mg oral

12

PA

magnesium oxide

isosorbide dinitrate
tablet 5 mg oral

12

PA

Anthelmintics

tablet 400 mg oral I
magnesium oxide T3
tablet 420 mg oral

isosorbide
mononitrate er tablet
extended release 24
hour 120 mg oral

T1

isosorbide
mononitrate er tablet
extended release 24
hour 30 mg oral

T1

isosorbide
mononitrate er tablet
extended release 24
hour 60 mg oral

T1

NITRO-BID
OINTMENT 2 %
TRANSDERMAL

T1

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

albendazole tablet T3 QL (120 EA
200 mqg oral per 30 days)
EMVERM TABLET
CHEWABLE 100 MG T3 %égojp‘ per
ORAL y
ivermectin oral tablet T3
6 mg
ivermectin tablet 3 mg T3 QL (10 EA per
oral 30 days)
praziquantel tablet T3
600 mgqg oral

Drug Tier

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NITRO-DUR PATCH nitroglycerin tablet
24 HOUR 0.1 MG/HR T2 PA sublingual 0.4 mg T1
TRANSDERMAL sublingual
NITRO-DUR PATCH nitroglycerin tablet
24 HOUR 0.2 MG/HR T2 PA sublingual 0.6 mg T1
TRANSDERMAL sublingual
NITRO-DUR PATCH nitroglycerin T2 PA
24 HOUR 0.3 MG/HR T2 PA translingual solution
TRANSDERMAL NITROLINGUAL T2 |PA
NITRO-DUR PATCH NITROSTAT TABLET
24 HOUR04AMG/HR | T2 |PA SUBLINGUAL0.3MG| T2 |PA
TRANSDERMAL SUBLINGUAL
NITRO-DUR PATCH NITROSTAT TABLET
24 HOURO0.6 MG/HR | T2 |PA SUBLINGUAL04MG| T2 |PA
TRANSDERMAL SUBLINGUAL
NITRO-DUR PATCH Antianxiety Agents
24 HOUR 0.8 MG/HR T2 PA — .
TRANSDERMAL AntlanXIQty Agents - Misc.
nitroglycerin in d5w T3 BUCAPSOL T2 PA

; i buspirone hcl tablet
nitroglycerin T1
intravenous I 10 mg oral
nitroglycerin patch 24 buspirone hcl tablet T
hour 0.1 mg/hr T1 15 mg oral
transdermal buspirone hcl tablet T
nitroglycerin patch 24 30 mg oral
hour 0.2 mg/hr T buspirone hcl tablet 5 T
transdermal mgq oral
nitroglycerin patch 24 buspirone hcl tablet T
hour 0.4 mg/hr T1 7.5 mgqg oral
transdermal droperidol solution 2.5 T3
nitroglycerin patch 24 mg/ml injection
hour 0.6 mg/hr T hydroxyzine hcl oral 1
transdermal tablet
nitroglycerin tablet hydroxyzine hcl syrup
sublingual 0.3 mg T1 10 mg/5mi oral T
sublingual

Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name
drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
hydroxyzine pamoate T PA; QL (180
capsule 100 mg oral ALPRAZOLAM ML per 30
hydroxyzine pamoate T1 INTENSOL T2 days); AL
capsule 25 mg oral CONCENTRATE 1 (Min 21 Years
: MG/ML ORAL and Max 999
hydroxyzine pamoate T Years)
capsule 50 mg oral QL (180 EA
meprobamate tablet T2 Eﬁ QL ?()(1)20 per 30 days);
200 mg oral per alprazolam tablet 0.25| ., AL (Min 21
days) mg oral Years and
PA; QL (120 Max 999
meprobamate tablet T2 EA per 30 Years)
400 mg oral days)
QL (180 EA
Benzodiazepines per 30 days);
PA: QL (60 alprazolam tablet 0.5 T AL (Min 21
alprazolam er tablet EA per 30 mg oral years and
days); AL Max 999
extended release 24 T2 . Years)
hour 0.5 mg oral (Min 21 Years
' and Max 999 QL (120 EA
Years) per 30 days);
PA; QL (60 alprazolam tablet 1 T AL (Min 21
alprazolam er tablet EA per 30 mg oral years and
extended release 24 T2 days); AL L\(A ax 999
hour 1 mg oral (Min 21 Years ears)
I and Max 999 QL (90 EA per
Years) alprazolam tablet 2 T 3|\(/)|.da2y1s)\;(AL
and Max
alprazolam er tablet EA pe.r 30 Years)
extended release 24 T2 days), AL
hour 2 ma oral (Min 21 Years PA; QL (180
g and Max 999 EA per 30
alprazolam tablet i
Years) ; } days); AL
dispersible 0.25 mg T2 .
PA; QL (60 | |oral ('V'g‘ 61 Yggés
and Max
alprazolam er tablet EA pe_r 30 Years)
days); AL
extended release 24 T2 Min 21y
hour 3 mg oral (Min ears
and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; QL (180 PA; QL (60

alprazolam tablet EA pe'-r 30 alprazolam xr tablet EA pefr 30

; . days); AL days); AL
dispersible 0.5 mg T2 Min 21y extended release 24 T2 Min 21 Y
oral (Min cars | hour 3 mgq oral (Min ears

and Max 999 and Max 999

Years) Years)

PA; QL (120 ATIVAN INJECTION T2 PA

EA per 30 QL (240 EA
Z/.prazo(gf‘l gablet / T2 dl\:;llys)z, 1A\L( per 30 days);

Ispersible 1.mg ora (Min €ars | | chlordiazepoxide hcl 1 AL (Min 21
and Max 999 | | cansule 10 mg oral Years and

Years) Max 999

PA; QL (60 Years)

EA per 30 QL (120 EA
alprazo{am tablet T2 days), AL per 30 days):
dispersible 2 mg oral (Min 21 Years chlordiazepoxide hcl 1 AL (Min 21

and Max 999 | | cansule 25 mg oral Years and

Years) Max 999

PA; QL (60 Years)
alprazolam xr tablet A QL (120 EA
extended release 24 T2 MY 51y per 30 days);
hour 0.5 mg oral (Min €ars | | chiordiazepoxide hcl 1 AL (Min 21

and Max 999 | | cansule 5 mg oral Years and

Years) Max 999

PA; QL (60 Years)
alprazolam xr tablet S:\yge' r A?If) Eﬁ QL 3(2)20

’ er
puended elesse 24 | T2 fqin21 Years | clrazopae Gariy AL
g and Max 999 dipotassium tablet 15 T2 (Min 2 1 Years

Years) mg oral and Max 999

PA; QL (60 Years)
alprazolam xr tablet Ez’ab\yge' r A:?I? PA; QL (120

; EA per 30
pierdedrelease 20| T2 izt Year | |corazopte Garcy AL
g and Max 999 dipotassium tablet T2 (Min 2 1 Years
Years) 3.75mg oral and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (120 QL (180 EA
clorazepate EA per 30 per 30 days);
dipotassium tablet 7.5 T2 dﬁys)z; 1A \L( d/aiep am tablet 5 mg T1 ¢L (Min 2 d1
mg oral (Min ears| |ora ears an
and Max 999 Max 999
Years) Years)
diazepam injection T2 PA; AL (Min AL (Min 21
solution 10 mg/2ml 21 Years) lorazepam injection T Years and
diazepam injection 71 |AL(Min 21 solution 2 mg/mi Max 999
solution 5 mg/ml Years) Years)
PA: QL (240 lorazepam injection T
DIAZEPAM ML per 30 solution 4 mg/ml
INTENSOL T2 days); AL PA; QL (150
CONCENTRATE 5 (Min 21 Years | |[LORAZEPAM ML per 30
MG/ML ORAL and Max 999 INTENSOL T2 days); AL
Years) CONCENTRATE 2 (Min 21 Years
per 30 days); Years)
diazepam solution 5 T AL (Min 21 PA; QL (150
mg/bml oral Years and ML per 30
Max 999 lorazepam oral T2 days); AL
Years) concentrate 2 mg/ml (Min 21 Years
QL (120 EA and Max 999
per 30 days); Years)
diazepam tablet 10 T AL (Min 21 QL (180 EA
mgq oral Years and per 30 days);
Max 999 lorazepam tablet 0.5 T AL (Min 21
Years) mgq oral Years and
QL (240 EA Max 999
per 30 days); Years)
diazepam tablet 2 mg T AL (Min 21 QL (180 EA
oral Years and per 30 days);
Max 999 lorazepam tablet 1 mg T AL (Min 21
Years) oral Years and
Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (90 EA per PA; QL (180
lorazepam tablet 2 mg 30 days); AL EA per 30
oral T1 (Min 21 Years | | XANAX TABLET 0.25 T2 days); AL
and Max 999 MG ORAL (Min 21 Years
Years) and Max 999
PA; QL (30 Years)
IE)%EEE\L/EXERO;AL EA per 30 PA: QL (180
HOUR SPRINKLE 1 T2 |days), AL EA per 30
MG. 15 MG (Min 21 XANAX TABLET 0.5 T2 days); AL
T Years) MG ORAL (Min 21 Years
PA: QL (60 and Max 999
LOREEV XR ORAL EA per :go Years)
CAPSULE ER 24 T2 |days); AL PA; QL (120
HOUR SPRINKLE 2 (Min 21 EA per 30
MG, 3 MG Years) XANAX TABLET 1 T2 days); AL
PA: QL (240 MG ORAL (Min 21 Years
EA’per 30 and Max 999
oxazepam capsule 10 T2 days); AL Years)
mgq oral (Min 21 Years PA; QL (60
and Max 999 | |[XANAX XR TABLET EA per 30
Years) EXTENDED T2 days); AL
PA: QL (120 RELEASE 24 HOUR (Min 21 Years
EA’per 30 2 MG ORAL and Max 999
oxazepam capsule 15 T2 days); AL Years)
mg oral (Min 21 Years | pAQUER AUl
and Max 999 | | Aptiarrhythmics - Misc.
Years) .
: adenosine
PA; QL (120 infravenous solution T3
EA per 30 12 mg/4ml, 6 mg/2mi
oxazepam capsule 30 T2 days); AL : -
mg oral (Min 21 Years Antiarrhythmics Type I-A
and Max 999 disopyramide
Years) phosphate capsule T3
100 mg oral
disopyramide
phosphate capsule T3
150 mgqg oral
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

NORPACE CR propafenone hcl tablet T3

CAPSULE 225 mgq oral

EXTENDED T3 propafenone hcl tablet T3

RELEASE 12 HOUR 300 mg oral

100 MG ORAL . . -
Antiarrhythmics Type lii

NORPACE CR :

CAPSULE amiodarone hcl tablet T3

EXTENDED T3 100 mg oral

RELEASE 12 HOUR amiodarone hcl tablet T3

150 MG ORAL 200 mg oral

procainamide hel T3 MULTAQ TABLET s oAl (00

Injection 400 MG ORAL Jove

quinidine gluconate er ays)

tablet extended T3 PACERONE TABLET T3

release 324 mgqg oral 100 MG ORAL

Antiarrhythmics Type I-B PACERONE TABLET T3

lidocaine in d5w 200 MG ORAL

intravenous solution

Antiasthmatic And Bronchodilator Agents

T3
4-5 mgﬁ ml-%, 8-5 *Phosphodiesterase 3 & 4 (Pde3 & Pde4)
mg/mi-% Inhibitors***
mexiletine hcl capsule .

T3 PA; QL (5 ML
gvexiletine /;C/ capsule T3 *Thymic Stromal Lymphopoietin (Tslp)

00 mg ora Antagonists***

mexiletine hcl capsule T3 PA: SP: QL
250 mg oral TEZSPIRE T1  |(0.07 ML per
Antiarrhythmics Type I-C 1 day)
flecainide acetate 5-Lipoxygenase Inhibitors
tablet 100 / I
abie mg ora Zileuton er tablet PA; QL (120
flecainide acetate T3 extended release 12 T2 EA per 30
tablet 150 mg oral hour 600 mg oral days)
flecainide acetate Adrenergic Combinations

T3
tablet 50 mg oral
propafenone hcl tablet T3
150 mg oral

Drug Tier

Notes

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

SP = Specialty

ST = Step Therapy

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ADVAIR DISKUS BREO ELLIPTA
INHALATION AEROSOL POWDER PA: QL (60
AEROSOL POWDER BREATH T2 EA’ or 30
BREATH T QL (60 EA per| |ACTIVATED 100-25 da 2)
ACTIVATED 100-50 30 days) MCG/ACT y
MCG/ACT, 250-50 INHALATION
MCG/ACT

AEROSOL POWDER PA: QL (60
ADVAIR HFA BREATH T2 EA per 30
AEROSOL 115-21 T QL (12 GM ACTIVATED 200-25 da 2)
MCG/ACT per 30 days) MCG/ACT y
INHALATION INHALATION
ADVAIR HFA BREO ELLIPTA
AEROSOL 230-21 T QL (12 GM INHALATION
MCG/ACT per 30 days) AEROSOL POWDER T2 PA; QL (2 EA
INHALATION BREATH per 1 day)
ADVAIR HFA ACTIVATED 50-25
AEROSOL 45-21 74 |at@2em | [MCGINH
MCG/ACT per 30 days) PA; QL (0.46
INHALATION BREYNA T2 1GM per 1 day)

PA; QL (1.07 | |BREZTRI PA; QL (0.36

AIRSUPRA Iz GM per 1 day)| |AEROSPHERE e GM per 1 day)
ANORO ELLIPTA budesonide-
AEROSOL POWDER formoterol fumarate T2 PA; QL (0.46
BREATH T QL (60 EA per| |aerosol 160-4.5 GM per 1 day)
ACTIVATED 62.5-25 30 days) mcg/act inhalation
MCG/ACT budesonide-
INHALATION formoterol fumarate T2 PA; QL (0.46
BEVESPI aerosol 80-4.5 GM per 1 day)
AEROSPHERE QL (10.8 GM mcg/act inhalation
AEROSOL 9-4.8 T1 COMBIVENT
MCG/ACT per 30 days)

RESPIMAT
INHALATION AEROSOL T4 |QL (6 GM per

SOLUTION 20-100 30 days)

MCG/ACT

INHALATION

Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DULERA AEROSOL ipratropium-albuterol
200-5 MCG/ACT T (L 098 )G'V' inhalation solution T 23'\’”8-)
INHALATION P y 0.5-2.5 (3) mg/3ml P y
flgt/casong furoa'te- /pratr'op/um-albuterol QL (540 ML
vilanterol inhalation PA: QL (60 solution 0.5-2.5 (3) T 30 d

: . . per ays)
aerosol pqwder T2 EA per 30 mg/3ml inhalation
ggeath activated 100- days) STIOLTO RESPIMAT

mcg/act, 200-25 AEROSOL
meg/act SOLUTION 2.5-2.5 T L2 OM
fluticasone-salmeterol MCG/ACT per 30 days)
aerosol powder T QL (60 EA per| |INHALATION
breath activated 100- 30 days) SYMBICORT
50 mcg/act inhalation AEROSOL 160-4.5 11 |QL(0.46 GM
fluticasone-salmeterol MCG/ACT per 1 day)
aerosol powder T QL (1.2 EA INHALATION
breath activated 113- per 30 days) SYMBICORT
14 meg/act inhalation AEROSOL 80-4.5 T4 |QL(0.46 GM
fluticasone-salmeterol MCG/ACT per 1 day)
aerosol powder T QL (1.2 EA INHALATION
breath activated 232- per 30 days) TRELEGY ELLIPTA
14 mcg/act inhalation AEROSOL POWDER
fluticasone-salmeterol BREATH T QL (60 EA per
aerosol powder T QL (60 EA per| |ACTIVATED 100- 30 days)
breath activated 250- 30 days) 62.5-25 MCG/ACT
50 mcg/act inhalation INHALATION
fluticasone-salmeterol TRELEGY ELLIPTA
aerosol powder T QL (60 EA per| [INHALATION
breath activated 500- 30 days) AEROSOL POWDER T QL (2 EA per
50 mcg/act inhalation BREATH 1 day)
fluticasone-salmeterol ACTIVATED 200-
aerosol powder T QL (1.2 EA 62.5-25 MCG/ACT
breath activated 55- per 30 days) umeclidinium- PA; QL (60
14 mcg/act inhalation . T2 EA per 30
vilanterol
uti PA; QL (12 days)
uticasone-salmeterol
) , T2 GM per 30
inhalation aerosol
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
WIXELA INHUB XOLAIR
AEROSOL POWDER PA: QL (60 SUBCUTANEOUS PA; SP; QL
BREATH T2 EA’ or 30 SOLUTION AUTO- T1 (0.04 ML per
ACTIVATED 100-50 4a Fs)) INJECTOR 75 1 day)
MCG/ACT y MG/0.5ML
INHALATION XOLAIR
WIXELA INHUB SUBCUTANEOUS PA: SP: QL
AEROSOL POWDER _ SOLUTION o
PA; QL (60 T1 (0.08 ML per
BREATH T2 EA per 30 PREFILLED 1 day)
ACTIVATED 250-50 o 2) SYRINGE 150 y
MCG/ACT y MG/ML
INHALATION XOLAIR
WIXELA INHUB SUBCUTANEOUS PA: SP: QL
AEROSOL POWDER _ SOLUTION P
PA; QL (60 T1 (0.29 ML per

BREATH T2 EA per 30 PREFILLED 1 day)
ACTIVATED 500-50 da S) SYRINGE 300 y
MCG/ACT y MG/2ML
INHALATION Anti-Inflammatory Agents
Anti-lge Monoclonal Antibodies cromolyn sodium T3
XOLAIR SOLUTION inhalation
PREFILLED PA; SP; QL Beta Adrenergics
SYRINGE 75 T1 (1.2 ML per
MG/0.5ML 30 dayS) albuterol sulfate hfa
SUBCUTANEOUS aerosol solution 108 T QL (36 GM

(90 base) mcg/act per 30 days)
XOLAIR SOLUTION PA: SP: QL inhalation
RECONSTITUTED 1 i
150 MG T (8.7 EA per albuterol sulfate
SUBCUTANEOUS 30 days) inhalation nebulization T4

solution (5 mg/mil)
XOLAIR 0.5%
SUBCUTANEOUS PA; SP; QL
SOLUTION AUTO- T1  |(0.08 ML per | |@lbuterol sulfate
INJECTOR 150 1 day) nebulization solution T
MG/ML (25 mg/3ml) 0.083%

inhalation
XOLAIR
SUBCUTANEOUS PA;SP; QL | |albuterol sulfate
SOLUTION AUTO- T1  |(0.29 ML per | |nebulization solution T
INJECTOR 300 1 day) 0.63 mg/3mi
MG/2ML inhalation

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
albute_rol §ulfate _ levalbuterol tartrate QL (30 GM
nebulization solution T aerosol 45 mcg/act T er 30 days)
1.25 mg/3ml inhalation P y
inhalation PERFOROMIST
albuterol sulfate NEBULIZATION PA; QL (120
nebulization solution T SOLUTION 20 T2 ML per 30
2.5 mg/0.5ml| MCG/2ML days)
inhalation INHALATION
albuterol sulfate oral T PROAIR
syrup RESPICLICK
albuterol sulfate tablet AEROSOL POWDER QL (2.1 EA
2 mg oral 12 PA BREATH Ut per 30 days)
ACTIVATED 108 (90
albuterol sulfate tablet T2 PA BASE) MCG/ACT
4 mg oral INHALATION
PA; QL (120 | ISEREVENT DISKUS
arformoterol tartrate T2 ML per 30 AEROSOL POWDER
days) BREATH 71 |QL (60 EA per
formoterol fumarate PA; QL (120 ACTIVATED 50 30 days)
inhalation T2 ML per 30 MCG/ACT
days) INHALATION
levalbuterol hcl STRIVERDI
nebulization solution T QL (270 ML RESPIMAT
0.31 mg/3ml| per 30 days) AEROSOL T QL (4.2 GM
inhalation SOLUTION 2.5 per 30 days)
levalbuterol hcl MCG/ACT
nebulization solution T4 |QL@7oML INHALATION
0.63 mg/3ml per 30 days) terbutaline sulfate T3
inhalation injection
levalbuterol hcl . terbutaline sulfate
nebulization solution T2 Eﬁ QLégO tablet 2.5 mg oral Uz PA
1.25 mg/0.5ml per :
k S days) terbutaline sulfate T2 PA
inhalation tablet 5 mg oral
levalbuterol hcl VENTOLIN HFA
nebulization solution QL (270 ML
T1 AEROSOL
inhalation BASE) MCG/ACT per 30 days)
INHALATION
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Bronchodilators - Anticholinergics PA; SP; QL
AEROSOL 1 day)
SOLUTION 17 T1 Q;‘r (325;?363'\)/' FASENRA
MCG/ACT P y SOLUTION PA; SP; QL
INHALATION PREFILLED T1 (1.2 ML per
AEROSOL POWDER SUBCUTANEOUS
BREATH T QL (30 EA per| [FASENRA
ACTIVATED 62.5 30 days) SUBCUTANEOUS
MCG/ACT SOLUTION _
INHALATION PREFILLED UL PA; SP
ipratropium bromide SYRINGE 10
solution 0.02 % T1 MG/0.5ML
inhalation NUCALA SOLUTION PA: SP: QL
AUTO-INJECTOR
SPIRIVA T1 0.11 ML per
100 MG/ML ( P
HANDIHALER T QL (30 EA per 1 day)
CAPSULE 18 MCG 30 days) SUBCUTANEOUS
INHALATION NUCALA SOLUTION
SPIRIVA RESPIMAT PREFILLED PA; SP; QL
SOLUTION 1.25 T & (34(52 dGM MG/ML 1 day)
MCG/ACT per 30 days) | |SUBCUTANEOUS
INHALATION NUCALA SOLUTION oD,
RECONSTITUTED PA; SP; QL
SPIRIVA RESPIMAT T1 3.3 EA per
100 MG ( P
AEROSOL L (4.2 GM 30 days)
SOLUTION 2.5 T QL (4.2G SUBCUTANEOUS
MCG/ACT per 30 days) | INUCALA
INHALATION gglﬁg_l#lg?\lNEOUS PA: SP: QL
PA; QL (30 PREFILLED T1 (0.02 ML per
tiotropium bromide T2 EA per 30 1 day)
days) SYRINGE 40
MG/0.4ML
YUPELRI SOLUTION PA; QL (90 - -
175 MCG/3ML T2 ML per 30 Interleukin-5 Antagonists (Igg4 Kappa)
INHALATION days) CINQAIR SOLUTION

Interleukin-5 Antagonists (Igg1 Kappa)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

100 MG/10ML
INTRAVENOUS

12

PA; SP

Notes

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Leukotriene Receptor Antagonists Steroid Inhalants
PA; QL (30 ALVESCO AEROSOL PA: QL (12.3
montelukast sodium T2 EA per 30 SOLUTION 160 T2 lei or 30 '
packet 4 mg oral days); AL MCG/ACT da SF;
(Max 2 Years)| |INHALATION y
montelukast sodium T QL (30 EA per| |ALVESCO AEROSOL PA: QL (6.3
tablet 10 mg oral 30 days) SOLUTION 80 . .
MCG/ACT T2 GM per 30
montelukast sodium QL (30 EA per days)
tablet chewable 4 mg T P INHALATION
oral 30 days) QL (30 EA per
ARNUITY ELLIPTA T1 30 d
montelukast sodium QL (30 EA per ays)
tablet chewable 5 mg T 30 days) P ASMANEX HFA
oral y INHALATION QL (13.2 GM
PA: QL (30 AEROSOL 100 T1 or 30 'da )
SINGULAIR TABLET T2 EA,per 30 MCG/ACT, 200 P y
10 MG ORAL days) MCG/ACT
SINGULAIR TABLET PA;QL (30 | [ASMANEXHFA
CHEWABLE 5 MG T2  |EAper30 INHALATION 11 |QL(0.44GM
PA; QL (60 MCG/ACT
zafirlukast tablet 10 ’ 1
| T2  |EAper30 | |budesonide QL (120 ML
mg ora d suspension 0.25 T1
ays) ol inhaleti per 30 days)
PA; QL (60 mg/2ml inhalation
zafirlukast tablet 20 ’ 1
I T2 EA per 30 budeson{de QL (120 ML
mg ora d suspension 0.5 T
ays) mg/2ml inhalation per 30 days)
Selective Phosphodiesterase 4 (Pde4) -
Inhibitors budesonide PA; QL (60
: suspension 1 mg/2ml T2 ML per 30
DALIRESP TABLET - Eﬁ’ ?; ?Ego inhalation days)
250 MCG ORAL P , PA: QL (30
d ; QL (
ays) fluticasone furoate
PA: QL (30 ellipta T2 EA per 30
DALIRESP TABLET ’ days)
T2 EA per 30 5 ]
500 MCG ORAL days) fluticasone propionate
: diskus inhalation PA; QL (60
fAumilast T2 Eﬁ QL?%O aerosol powder T2 EA per 30
rofiumiias per breath activated 100 days)
days) mcg/act, 50 mcg/act
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
fluticasone propionate PULMICORT PA: QL (60
diskus inhalation PA; QL (240 SUSPENSION 1 T2 ML’ er 30
aerosol powder T2 EA per 30 MG/2ML da Sp)
breath activated 250 days) INHALATION y
meg/act QVAR REDIHALER
fluticasone propionate PA; QL (12 INHALATION QL (10.8 GM
hfa inhalation aerosol T2 GM per 30 AEROSOL BREATH T or 30 'da s)
110 meg/act days) ACTIVATED 40 P y
fluticasone propionate PA; QL (24 MCG/ACT
hfa inhalation aerosol T2 GM per 30 QVAR REDIHALER
220 mcg/act days) INHALATION QL (21.3 GM
fluticasone propionate PA; QL (10.8 AEROSOL BREATH L per 30 days)
hfa inhalation aerosol T2 GM per 30 ACTIVATED 80
44 mcg/act days) MCG/ACT
PULMICORT il
FLEXHALER aminophylline T3
INHALATION QL (2.1 EA intravenous
AEROSOL POWDER T1 per 30 days) THEO-24 CAPSULE
BREATH EXTENDED
ACTIVATED 180 RELEASE 24 HOUR | '°
MCG/ACT 100 MG ORAL
PULMICORT THEO-24 CAPSULE
FLEXHALER EXTENDED
INHALATION QL (1.2EA RELEASE 24 HOUR =
AEROSOL POWDER T1 er 30 days) 200 MG ORAL
BREATH P y
ACTIVATED 90 THEO-24 CAPSULE
MCG/ACT EXTENDED T3
RELEASE 24 HOUR
PULMICORT PA: QL (120 400 MG ORAL
SUSPENSION 0.25 To ML :
MG/2ML per 30 theophylline er tablet
INHALATION days) extended release 12 T3
PULMICORT hour 300 mg oral
PA; QL (120 | (theophylline er tablet
SUSPENSION 0.5 T2 ML
MG/2ML per 30 extended release 24 T3
INHALATION days) hour 400 mgqg oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
theophylline er tablet warfarin sodium tablet T
extended release 24 T3 5 mg oral
hour 600 mg oral warfarin sodium tablet 1
Anticoagulants 6 mg oral
Coumarin Anticoagulants warfarin sodium tablet T
7.5 mg oral
JANTOVEN TABLET T g
1 MG ORAL Direct Factor Xa Inhibitors
JANTOVEN TABLET ELIQUIS (1.5 MG
10 MG ORAL Ut PACK) UZ e
JANTOVEN TABLET ELIQUIS (2 MG
2 MG ORAL UL PACK) Uz e
JANTOVEN TABLET T ELIQUIS DVT/PE
2.5 MG ORAL STARTER PACK T QL (74.1 EA
JANTOVEN TABLET 1 TABLET THERAPY per 30 days)
3 MG ORAL PACK 5 MG ORAL
JANTOVEN TABLET 1 ELIQUIS ORAL T2 |PA
4 MG ORAL CAPSULE SPRINKLE
JANTOVEN TABLET 1 ELIQUIS ORAL 2 |pA
5 MG ORAL TABLET SOLUBLE
JANTOVEN TABLET 1 ELIQUIS TABLET 5 T QL (120 EA
7.5 MG ORAL MG ORAL per 30 days)
warfarin sodium tablet 1 rivaroxaban oral 0 PA; QL (20
1 mg oral suspension ML per 1 day)
- - reconstituted
warfarin sodium tablet T aL (60 EA
10 mg oral rivaroxaban oral tablet|  T1 30 csays) per
warfarin sodium tablet T PA- QL (30
2 mg oral SAVAYSA TABLET ; QL
- - T2 EA per 30
warfarin sodium tablet 1 15 MG ORAL days)
2.5 mg oral
. : PA; QL (30
warfarin sodium tablet SAVAYSA TABLET
3 | T 30 MG ORAL T2 |EAper 30
mg ora days)
warfarin sodium tablet
T1
4 mg oral
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 enoxaparin sodium
gg‘ \I\//I%Y(S)?{;If\ BLET T2 EA per 30 injection solution 300 T
days) mg/3ml
XARELTO ORAL PA; QL (600 enoxaparin sodium
SUSPENSION T2 ML per 30 injection solution T1
RECONSTITUTED days) prefilled syringe
PA; QL (60 FRAGMIN
2|'(2§|_E||5_:||:2 ?,\R/I'Aél‘ T2 EA per 30 SOLUTION 95000 T2 PA
' days) UNIT/3.8ML
XARELTO STARTER SUBCUTANEOUS
PACK TABLET T QL (51 EA per| |[FRAGMIN
THERAPY PACK 15 30 days) SOLUTION
& 20 MG ORAL PREFILLED
T2 PA
XARELTO TABLET 71 |QL (30 EA per| [SYRINGE 10000
10 MG ORAL 30 days) UNIT/ML
SUBCUTANEOUS
XARELTO TABLET T QL (60 EA per
15 MG ORAL 30 days) FRAGMIN
SOLUTION
T2 PA
Heparins And Heparinoid-Like Agents UNIT/0.5ML
heparin na (pork) lock SUBCUTANEOUS
flsh pf intravenous T3 FRAGMIN
solution 10 unit/ml, SOLUTION
100 unit/ml PREFILLED T2 PA
heparin sod (pork) SYRINGE 15000
lock flush intravenous T3 UNIT/0.6ML
solution 10 unit/ml, SUBCUTANEOUS
100 unit/ml FRAGMIN
heparin sodium ﬁgllégl-ll-_lf)END
(poreine) solution T3 SYRINGE 18000 T2 |PA
injection UNT/0.72ML
: : SUBCUTANEOUS
heparin sodium
(porcine) solution T3
5000 unit/ml injection
Low Molecular Weight Heparins
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
FRAGMIN fondaparinux sodium
SOLUTION solution 10 mg/0.8ml T2 PA
PREFILLED T2 PA subcutaneous
SYRINGE 2500 fondaparinux sodium
UNIT/0.2ML solution 2.6 mg/0.5ml | T2  |PA
SUBCUTANEOUS subcutaneous
FRAGMIN fondaparinux sodium
SOLUTION solution 5 mg/0.4ml T2 |PA
PREFILLED T2 PA Ssubcutaneous
SYRINGE 5000 : :
UNIT/0.2ML fonda'iparlnux sodium
SUBCUTANEOUS solution 7.5 mg/0.6ml| T2 PA
subcutaneous
FRAGMIN . - - :
SOLUTION Thromt_)m Inhibitors - Selective Direct &
PREFILLED o PA Reversible
SYRINGE 7500 dabigatran etexilate QL (120 EA
UNIT/0.3ML mesylate oral capsule T1 er 30 days)
SUBCUTANEOUS 110 mg P y
FRAGMIN dabigatran etexilate
SUBCUTANEOUS > loa mesylate oral capsule | T1 %égos';A per
SOLUTION 10000 150 mg, 75 mg y
UNIT/4ML PA: QL (120
LOVENOX T2 PA T? 60‘ I\EA)éXSRi'?_PSULE T2 EA per 30
INJECTION days)
Synthetic Heparinoid-Like Agents PRADAXA CAPSULE - Eﬁ QLégO
ARIXTRA SOLUTION 150 MG ORAL per
10 MG/0.8ML T2 |PA days)
SUBCUTANEOUS PRADAXA CAPSULE - EQ QLégO
ARIXTRA SOLUTION 75 MG ORAL per
2.5 MG/0.5ML T2 |PA days)
SUBCUTANEOUS PRADAXA ORAL
PA; QL (4 EA
ARIXTRA SOLUTION PACKET 110 MG, 30 | T2 | /1 qay)
5 MG/0.4ML T2 PA MG, 40 MG, 50 MG
SUBCUTANEOUS PRADAXA ORAL _
PACKET 150 MG, 20 | T2 |"AQLREA
ARIXTRA SOLUTION per 1 day)
7.5 MG/0.6ML T2 |PA MG
SUBCUTANEOQOUS Anticonvulsants
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

59



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Ampa Glutamate Receptor Antagonists clonazepam tablet SeLr (31 (?(c)lali/é)-
perampanel oral PA; QL (720 aispersible 0.25 mg Ut AL (Min 21 ,
. T2 ML per 30 oral
suspension days) Years)
perampanel oral PA; QL (30 clonazepam tablet QL (3108 g EA _
tablet 10 mg, 12 mg, T2  |EAper30 dispersible 0.5 mg 71 |Per30days),
4 mg, 6 mg, 8 mg days) oral AL (Min 21
Years)
PA; QL (60
perampanel oral QL (120 EA
T2 EA per 30
tablet 2 mg clonazepam tablet per 30 days);
days) ) . T1 :

- : : dispersible 1 mg oral AL (Min 21
Anticonvulsants - Benzodiazepines Years)
clobazam or, ?Io 1 |aL@somL QL (90 EA per
sus/,zenlsmn per 30 days) | |clonazepam tablet 1 30 days); AL
mg/sm dispersible 2 mg oral (Min 21
clobazam suspension T QL (480 ML Years)

2.5 mg/ml oral per 30 days) diazepam gel 10 mg 1
clobazam tablet 10 T QL (90 EA per| |rectal
mg oral 30 days) diazepam gel 2.5 mg 1
clobazam tablet 20 T QL (60 EA per| |rectal
mg oral 30 days) diazepam gel 20 mg 1
QL (180 EA rectal
clonazepam tablet 0.5 T per BQ days); NAYZILAM
Years) MG/0.1ML NASAL
clonazepam tablet 1 1 per 30 days); | |ONFI SUSPENSION T2 ML per :(;,0
mg oral AL (Min 21 2.5 MG/ML ORAL days)
Years) PA; QL (90
QL (90 EA per| |ONFITABLET 10 MG T2 EA’per 30
clonazepam tablet 2 1 30 days); AL | |ORAL days)
mg oral (Min 21 PA- QL (60
Years) ONFI TABLET 20 MG QL (
T2 EA per 30
QL (180 EA ORAL d
clonazepam tablet _ ays)
dispersible 0.125mg | ~ T1  |Per30days) PA. QL (60
oral AL (Min 21 SYMPAZAN FILM 10 T2 |EADer 30
Years) MG ORAL d P
ays)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
SYMPAZAN FILM 20 | ., Eﬁ’p‘i‘; 0 | [BANZEL TABLET400| Eﬁ'er'; (240
MG ORAL MG ORAL

days) days)

PA; QL (60 BRIVIACT PA; QL (600
aéMgéifN FILM'S T2 |EA per 30 SOLUTION 10 T2 |ML per 30

days) MG/ML ORAL days)
VALTOCO 15 MG BRIVIACT TABLET T QL (120 EA
DOSE NASAL 10 MG ORAL per 30 days)
LIQUID THERAPY T BRIVIACT TABLET 71 |QL (60 EA per
m(/?ng{ 7.5 100 MG ORAL 30 days)

' BRIVIACT TABLET T QL (120 EA
VALTOCO 20 MG 25 MG ORAL per 30 days)
DOSE NASAL
LIQUID THERAPY T1 BRIVIACT TABLET T QL (120 EA
MG/0.1ML BRIVIACT TABLET T QL (60 EA per
Anticonvulsants - Misc. 75 MG ORAL 30 days)

PA; QL (30 carbamazepine er
APTIOM TABLET 200 T2 EA per 30 capsule extended QL (180 EA
per T1
MG ORAL days) release 12 hour 100 per 30 days)
: mg oral
APTIOM TABLET 400 T2 Eﬁ’ QL (30 carbamazepine er
per 30
MG ORAL days) capsule extended 1 QL (240 EA
: release 12 hour 200 per 30 days)
APTIOM TABLET 600 PA; QL (60 mg oral
T2 EA per 30 -
MG ORAL days) carbamazepine er
PA: OL (60 capsule extended T QL (150 EA
APTIOM TABLET 800 To EA’err SSO release 12 hour 300 per 30 days)
MG ORAL days) mg oral
carbamazepine er
BANZEL PA; QL (2400 | \taplet extended 11 |QL(180EA
SUSPENSION 40 T2 ML per 30 release 12 hour 100 per 30 days)
MG/ML ORAL days) mg oral
BANZEL TABLET 200 T2 Eﬁ’ QLB%ZO carbamazepine er
MG ORAL per tablet extended 1 QL (240 EA
days) release 12 hour 200 per 30 days)
mgq oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
carbamazepine er PA; QL (60
tablet extended T QL (120 EA ELEPSIA XR T2 EA per 30
release 12 hour 400 per 30 days) days)
mg oral EPIDIOLEX
carbamazepine oral SOLUTION 100 T PA; SP
suspension 200 T QL (2400 ML MG/ML ORAL

per 30 days)

; EPRONTIA T2 ’
carbamazepine oral . ML per 1 day)
tablet chewable 200 T2 PA; QL (8 EA
abiet chewable per 1 day) eslicarbazepine PA; QL (30
mg acetate oral tablet 200 T2 EA per 30
carbamazepine tablet QL (240 EA mg, 400 mg days)

200 / T 30 d
mg ora per 30 days) | |eslicarbazepine PA; QL (60

carbamazepine tablet T QL (180 EA acetate oral tablet 600 T2 EA per 30
chewable 100 mg oral per 30 days) mg, 800 mg days)
CARBATROL PA; SP; QL
CAPSULE PA; QL (180 FINTEPLA T2 (11.82 ML per
EXTENDED T2 EA per 30 1 day)
RELEASE 12 HOUR days) gabapentin capsule 1 QL (180 EA
100 MG ORAL 100 mgqg oral per 30 days)
CARBATROL _ gabapentin capsule T QL (360 EA
CAPSULE PA; QL (240 300 mg oral per 30 days)
EXTENDED T2 EA per 30 :
RELEASE 12 HOUR days) gabapentln Capsule T1 QL (270 EA
200 MG ORAL 400 mg oral per 30 days)
CARBATROL gabapentin oral T QL (2160 ML
CAPSULE PA: QL (150 solution per 30 days)
EXTENDED T2 EA per 30 gabapentin tablet 600 T QL (180 EA
RELEASE 12 HOUR days) mgq oral per 30 days)
300 MG ORAL gabapentin tablet 800 T QL (120 EA
DIACOMIT CAPSULE ) mgq oral per 30 days)

T2 PA; SP
DIACOMIT CAPSULE _ GABARONE U per 1 day)

T2 PA; SP

KEPPRA SOLUTION ’
DIACOMIT PACKET To PA: SP 100 MG/ML ORAL T2 ML per 30
250 MG ORAL ’ days)
DIACOMIT PACKET _
500 MG ORAL ez PA; SP
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (90 LAMICTAL ODT KIT
TEOFE,P,\F,% B;E;\LLET T2 EA per 30 42 X 50 MG & T2 PA
days) 14X100 MG ORAL
KEPPRA TABLET PA; QL (180 | [LAMICTAL ODT
250 MG ORAL T2 EA per 30 TABLET o oA
days) DISPERSIBLE 100
) MG ORAL
KEPPRA TABLET PA; QL (180
T2 EA per 30 LAMICTAL ODT
500 MG ORAL
days) TABLET T2 PA
PA: QL (120 | |DISPERSIBLE 200
KEPPRA TABLET - EA Dar 30 MG ORAL
750 MG ORAL per
days) LAMICTAL ODT
TABLET
KEPPRA XR TABLET
EXTENDED PA; QL (180 | |DISPERSIBLE 25 MG| 12 |PA
RELEASE 24 HOUR T2 EaA z)er 30 ORAL
500 MG ORAL y LAMICTAL ODT
KEPPRA XR TABLET TABLET
EXTENDED PA; QL (120 | |DISPERSIBLES0 MG| 12 |PA
RELEASE 24 HOUR T2 5:‘ gfr 30 ORAL
750 MG ORAL y LAMICTAL STARTER
lacosamide — KIT 35 X 25 MG T2 PA
intravenous ORAL
Jacosamide oral iy QL (1200 ML | |LAMICTAL STARTER
solution per 30 days) | |KIT42X25MG&7X| T2 PA
: 100 MG ORAL
lacosamide oral tablet QL (60 EA per
100 mg, 150 mg, 200 T o per| |LAMICTAL STARTER
mg ays) KIT 84 X 25 MG & T2 |PA
_ 14X100 MG ORAL
lacosamide oral tablet T QL (120 EA
50 mg per 30 days) | |[LAMICTAL TABLET — oA
100 MG ORAL
LAMICTAL ODT KIT
21 X 25 MG & 7 X 50 T2 |PA LAMICTAL TABLET T2 |pa
MG ORAL 150 MG ORAL
LAMICTAL ODT KIT LAMICTAL TABLET T oA
25 & 50 & 100 MG T2 |PA 200 MG ORAL
ORAL LAMICTAL TABLET
25 MG ORAL T2 |PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
LAMICTAL TABLET LAMICTAL XR
CHEWABLE 25 MG T2 PA TABLET EXTENDED T2 PA
ORAL RELEASE 24 HOUR
LAMICTAL TABLET 50 MG ORAL
CHEWABLE 5 MG T2 PA lamotrigine er tablet
ORAL extended release 24 T2 PA
LAMICTAL XR KIT 21 hour 100 mg oral
X25MG &7 X 50 T2 PA lamotrigine er tablet
MG ORAL extended release 24 T2 PA
LAMICTALXRKIT25| |5, hour 200 mg oral
& 50 & 100 MG ORAL lamotrigine er tablet
LAMICTAL XR KIT 50 extended release 24 T2 PA
& 100 & 200 MG T2 |PA hour 25 mg oral
ORAL lamotrigine er tablet
LAMICTAL XR extended release 24 T2 PA
TABLET EXTENDED | -, |5, hour 250 mg oral
RELEASE 24 HOUR lamotrigine er tablet
100 MG ORAL extended release 24 T2 PA
LAMICTAL XR hour 300 mqg oral
TABLET EXTENDED T2 PA lamotrigine er tablet
RELEASE 24 HOUR extended release 24 T2 PA
200 MG ORAL hour 560 mg oral
LAMICTAL XR lamotrigine kit 25 & 50 T2 PA
TABLET EXTENDED T2 PA & 100 mg oral
RELEASE 24 HOUR lamotrigine starter kit-
25 MG ORAL blue kit 35 x 25 mg T2 |PA
LAMICTAL XR oral
TABLET EXTENDED T2 PA lamotrigine starter kit-
RELEASE 24 HOUR green kit 84 x 25 mg T2 |PA
250 MG ORAL & 14x100 mg oral
LAMICTAL XR lamotrigine starter kit-
TABLET EXTENDED T2 PA orange kit 42 x 25 mg T2 PA
RELEASE 24 HOUR & 7 x 100 mg oral
300 MG ORAL —
lamotrigine tablet 100 T
mgq oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
lamotrigine tablet 150 T levetiracetam oral PA; QL (180
mg oral tablet disintegrating T2 EA per 30
lamotrigine tablet 200 1 soluble days)
mgq oral levetiracetam tablet T QL (90 EA per
lamotrigine tablet 25 T1 1000 mg oral 30 days)
mgq oral levetiracetam tablet T QL (180 EA
lamotrigine tablet . PA 250 mg oral per 30 days)
chewable 25 mg oral levetiracetam tablet T QL (180 EA
lamotrigine tablet - PA 500 mg oral per 30 days)
chewable 5 mg oral levetiracetam tablet T QL (120 EA
lamotrigine tablet 750 mg oral per 30 days)
g/g;ersmle 100 mg T2 PA LYRICA CAPSULE - Eﬁ C;Ir_ ?Ego

100 MG ORAL Jove
lamotrigine tablet ays)
glrsgl)ersmle 200 mg T2 PA LYRICA CAPSULE o Eﬁ (er_ égo

150 MG ORAL g P
lamotrigine tablet T2 PA ays)
dispersible 25 mg oral LYRICA CAPSULE o Eﬁ QL B(go
lamotrigine tablet T2 PA 200 MG ORAL per
dispersible 50 mg oral days)
levetiracetam er tablet QL(180EA | |LYRICA GAPSULE PA; QL (60
extended release 24 T1 er 30 days) | 225 MG ORAL T2 EA per 30
hour 500 mg oral P y days)
levetiracetam er tablet QL(120EA | |LYRICA CAPSULE PA; QL (90
extended release 24 T1 or 30 days) | |25 MG ORAL T2 |EA per 30
hour 750 mg oral P y days)
levetiracetam in nacl LYRICA CAPSULE PA; QL (60
intravenous solution 300 MG ORAL T2 |EAper30
1000 mg/100ml, 1500 T3 days)
mg/100ml, 500 PA; QL (90

LYRICA CAPSULE
mg/100ml| 50 MG ORAL T2 EA per 30
levetiracetam T3 ays)
intravenous LYRICA CAPSULE o Eﬁ QL 3(30
levetiracetam oral T1 QL (1200 ML | |75 MG ORAL per
solution per 30 days) days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
MOTPOLY XR ORAL oxcarbazepine tablet T QL (210 EA
CAPSULE ) 300 mg oral per 30 days)
EXTENDED T2 PA; QL (1 EA
per 1 day) oxcarbazepine tablet T QL (120 EA
?()EOLII\E/I?BSE 24 HOUR 600 mgqg oral per 30 days)
OXTELLAR XR _
MOTPOLY XR ORAL TABLET EXTENDED | |2 %t :,(’(9)0
CAPSULE PA: QL (2 EA | |RELEASE 24 HOUR P
EXTENDED T2 ! 150 MG ORAL days)
per 1 day)
RELEASE 24 HOUR
150 MG, 200 MG OXTELLAR XR PA; QL (90
TABLET EXTENDED ’
NEURONTIN PA; QL (180 | |RELEASE 24 HOUR T2 |EAper 30
CAPSULE 100 MG T2 EA per 30 300 MG ORAL days)
ORAL days)
OXTELLAR XR _
NEURONTIN PA; QL (360 PA; QL (120
TABLET EXTENDED
CAPSULE 300 MG T2  |EAper 30 RELEASE 24 HOUR T2 |EAper 30
ORAL days) 600 MG ORAL days)
NEURONTIN PA; QL (270 pregabalin capsule T QL (90 EA per
CAPSULE 400 MG T2 EA per 30 100 mg oral 30 days)
ORAL days) -
: pregabalin capsule T QL (90 EA per
NEURONTIN PA; QL (180 150 mg oral 30 days)
TABLET 600 MG T2 EA per 30 :
ORAL days) pregabalin capsule T QL (90 EA per
200 mg oral 30 days)
NEURONTIN PA; QL (120 :
TABLET 800 MG T2 EA per 30 pregabalin capsule T QL (60 EA per
ORAL days) 225 mgq oral 30 days)
oxcarbazepine er oral _ pregabalin capsule 25 T QL (90 EA per
tablet extended o Eﬁ C;Ir‘ égO mg oral 30 days)
release 24 hour 150 da g) pregabalin capsule T QL (60 EA per
mg, 300 mg y 300 mg oral 30 days)
oxcarbazepine er oral ) pregabalin capsule 50 QL (90 EA per
tablet extended To Eﬁp%lr_ :gg)zo mgq oral Ut 30 days)
release 24 hour 600 days) pregabalin capsule 75 1 QL (90 EA per
mg mg oral 30 days)
oxcarbazepine oral T1 QL (1200 ML | | e gabalin solution 20 1 QL (900 ML
suspension per 30 days) mg/ml oral per 30 days)
oxcarbazepine tablet T QL (180 EA primidone oral tablet
150 mg oral per 30 days) | |725 mg L
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
primidone tablet 250 74 |QL(240EA | |SUBVENITE TABLET| .,
mg oral per 30 days) 100 MG ORAL
primidone tablet 50 71 |QL(240EA | [SUBVENITE TABLET|
mg oral per 30 days) 150 MG ORAL
ufinamide oral PA; QL (2400 | [SUBVENITE TABLET| .,
. T2  |ML per 30 200 MG ORAL
suspension d
ays) SUBVENITE TABLET|
- PA; QL (120 | |25 MG ORAL
rufinamide oral tablet T2 EA 30
200 mg per TEGRETOL PA; QL (2400
days) SUSPENSION 100 T2  |ML per 30
rufinamide oral tablet PA; QL (240 | |MG/5ML ORAL days)
400 mg T2 |EA per 30 PA; QL (240
days) TEGRETOL TABLET
200 MG ORAL T2 |EAper30
SPRITAM TABLET _ days)
PA; QL (180
DISINTEGRATING T2 |EAperao TEGRETOL.XR
SOLUBLE 250 MG days) TABLET EXTENDED PA; QL (180
ORAL RELEASE 12HOUR | 2 EaA gfr 30
SPRITAM TABLET _ 100 MG ORAL y
DISINTEGRATING - Eﬁ’ 2& 352)80 TEGRETOLXR
SOLUBLE 500 MG Gays) TABLET EXTENDED PA; QL (240
ORAL RELEASE 12HOUR | '2 EaA g)er 30
SUBVENITE ORAL 200 MG ORAL y
T2 |PA
SUSPENSION TEGRETOL-XR
SUBVENITE TABLET EXTENDED | |2 ?; 3(2)20
STARTER KIT-BLUE To  |pa RELEASE 12 HOUR as E)
KIT 35 X 25 MG 400 MG ORAL y
ORAL
TOPAMAX PA: QL (180
SUBVENITE SPRINKLE CAPSULE| -,  |Zx" = 30
STARTER KIT- SPRINKLE 15 MG as 2)
GREEN KIT 84 X 25 T2 |PA ORAL y
MG & 14X100 MG
ORAL TOPAMAX PA; QL (180
SPRINKLE CAPSULE|  —,  |cx = a0
SUBVENITE SPRINKLE 25 MG as g)
STARTER KIT- ORAL y
ORANGEKIT42X 25| T2 |PA PA- QL (90
MG & 7 X 100 MG TOPAMAX TABLET T2 EA,per :§0
ORAL 100 MG ORAL Goye)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (60 topiramate er oral .
TOPAMAX TABLET PA; QL (120
200 MG ORAL T2 EA per 30 capsule extended T2 EA per 30
days) release 24 hour 25 days)
PA; QL (180 | |Mg, 50 mg
TOPAMAX TABLET T2 EA per 30 topiramate oral
25 MG ORAL P P ; PA; QL (8 EA
days) capsule sprinkle 50 T2 per 1 day)
PA; QL (180 | |9
TOPAMAX TABLET T2 EA per 30 topiramate oral PA; QL (16
50 MG ORAL : T2
days) solution ML per 1 day)
topiramate capsule T QL (180 EA topiramate tablet 100 T QL (90 EA per
sprinkle 15 mg oral per 30 days) mgq oral 30 days)
topiramate capsule T QL (180 EA topiramate tablet 200 T QL (60 EA per
sprinkle 25 mg oral per 30 days) mgq oral 30 days)
topiramate er capsule topiramate tablet 25 QL (180 EA
er 24 hour sprinkle T %‘ égg;A per mgq oral Ut per 30 days)
100 mg oral topiramate tablet 50 T4 |QL(180EA
topérfz?ate er galgsule .y QL (60 EA per mgq oral per 30 days)
er <« hour sprinxie 30 days) TRILEPTAL PA; QL (1200
150 mg oral SUSPENSION 300 T2  |ML per 30
topiramate er c_:apsule QL (60 EA per MG/5ML ORAL days)
er 24 hour sprinkle T 30 days) PA; QL (180
200 mg oral y TRILEPTAL TABLET T2 |EAper30
: 150 MG ORAL
topiramate er capsule days)
; QL (120 EA
er 24 hour sprinkle 25 T 30 d PA; QL (210
mg oral per 30 days) | |TRILEPTAL TABLET To  |EA Dor 30
: 300 MG ORAL P
topiramate er capsule days)
; QL (120 EA
er 24 hour sprinkle 50 T 30 d PA: QL (120
mg oral per ays) TRILEPTAL TABLET T2 EA’ er 30
; 600 MG ORAL P
topiramate er oral ) days)
le extended PA; QL (90
capsule extenae T2 EA per 30 TROKENDI XR
release 24 hour 100 days) CAPSULE PA; QL (90
mg EXTENDED T2 EA per 30
topiramate er oral PA: QL (60 RELEASE 24 HOUR days)
capsule extended T2 E A’ or 30 100 MG ORAL
release 24 hour 200 P
days)
mg
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TROKENDI XR PA; SP; QL
CAPSULE PA; QL (60 ZTALMY T2 (36 ML per 1
EXTENDED T2 EA per 30 day)
RELEASE 24 HOUR days) Carbamates
200 MG ORAL :
felbamate suspension T2 PA
TROKENDI XR 600 mg/bml oral
CAPSULE PA; QL (120
RELEASE 24 HOUR days) mg oral
25 MG ORAL felbamate tablet 600 T2 PA
TROKENDI XR mg oral
CAPSULE PA; QL (120 FELBATOL TABLET T2 PA
EXTENDED T2 EA per 30 400 MG ORAL
RELEASE 24 HOUR days) FELBATOL TABLET
50 MG ORAL 600 MG ORAL T2 PA
VIMPAT TABLET 100 o Eﬁ; QLégo XCOPRI (250 MG
MG ORAL per DAILY DOSE) ORAL
d T2 |PA
ays) TABLET THERAPY
VIMPAT TABLET 150 - Eﬁ QLégO PACK 100 & 150 MG
MG ORAL per XCOPRI (350 MG PA; QL (2 EA
d T2
ays) DAILY DOSE) per 1 day)
PA; QL (60 | |xCOPRI ORAL
VIMPAT TABLET 200 .
MG ORAL T2 |EAper30 TABLET 100 MG, 50 2 [PA % (1EA
days) MG per 1 day)
PA; QL (120 | |xCOPRI ORAL
VIMPAT TABLET 50 .
MG ORAL T2 |EAper30 TABLET 150 MG, 200| T2 |°A % (2 EA
days) MG per 1 day)
PA; QL (30
ZONISADE T2 ’ XCOPRI ORAL
ML per 1day) | |TABLET 25 MG T2 |PA
zonisamide capsule QL (180 EA XCOPRI| ORAL
T .
100 mg oral per 30 days) | |TABLET THERAPY T2 PA; 1Q('j— (1EA
zonisamide capsule T4 |QL(180EA | |PACK per 1 day)
25 mg oral per 30 days) Gaba Modulators
zonisamide capsule QL (180 EA PA: SP: QL
T ;, OF,
50 mg oral per 30 days) | |SABRIL PACKET 500 T2 |(180 EA per
MG ORAL
30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL PA; QL (720
SABRIL TABLET 500 T2 (180 EA per DILANTIN-125 T2 ML per 30
MG ORAL
30 days) days)
tiagabine hcl tablet 12 T2 PA fosphenytoin sodium T3
mg oral PHENYTEK PA; QL (90
tiagabine hcl tablet 16 T2 PA CAPSULE 200 MG T2 EA per 30
mg oral ORAL days)
tiagabine hcl tablet 2 T2 PA PHENYTEK PA; QL (60
mg oral CAPSULE 300 MG T2 EA per 30
tiagabine hcl tablet 4 T2 PA ORAL days)
mgq oral phenytoin sodium
QL (180 EA
_ _ PA: SP: QL extended capsule 100 T1 per 30 days)
vigabatrin packet 500 T2 (180 EA per mg oral
mg oral 30 days) phenytoin sodium
QL (90 EA per
_ _ PA; QL (180 extended capsule 200 T 30 days)
vigabatrin tablet 500 T2 EA per 30 mg oral
mg oral . .
days) phenytoin sodium
QL (60 EA per
PA; QL (180 extended capsule 300 T 30 days)
VIGADRONE ORAL T2 EA’ 30 mg oral y
TABLET per : ;
days) phenytoin suspension T QL (720 ML
PACKET 500 MG T2 EA per 30 phenytoin tablet T QL (180 EA
ORAL days) chewable 50 mg oral per 30 days)
PA; SP; QL Succinimides
day) CAPSULE 300 MG T2  |EA per 30
Hydantoins ORAL days)
PA; QL (180 ethosuximide oral QL (180 EA
DILANTIN CAPSULE T1
100 MG ORAL T2 EA per 30 capsule per 30 days)
ays) ethosuximide oral 11 |QL (900 ML
DILANTIN CAPSULE T QL (180 EA solution per 30 days)
DILANTIN INFATABS PA; QL (180 methsuximide T2 EA per 30
TABLET CHEWABLE T2 EA per 30 days)
50 MG ORAL days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

ZARONTIN PA; QL (180 *Antidepressant - Miscellaneous

CAPSULE 250 MG T2 EA per 30 Combinations™**

Valproic Acid AUVELITY Uz per 1 day)
DEPAKOTE *Gaba Receptor Modulator - Neuroactive
SPRINKLES Steroid***

CAPSULE DELAYED T2 PA ZURZUVAE ORAL

RELEASE SPRINKLE CAPSULE 20 MG, 25 10 |PAQL(2ZEA
125 MG ORAL MG per 1 day)
divalproex sodium ZURZUVAE ORAL 1o |PA/QL(1EA
capsule delayed T1 CAPSULE 30 MG per 1 day)
release sprinkle 125 " : :

mg oral N-Methyl-D-Aspartic Acid (Nmda) Receptor

- - Antagonists***
divalproex sodium er
tablet extended T SPRAVATO (56 MG PA: SP; QL
release 24 hour 250 DOSE) SOLUTION T2 |(17.4 EA per
mg oral THERAPY PACK 28 30 days)

: : MG/DEVICE NASAL
divalproex sodium er
tablet extended T SPRAVATO (84 MG PA; SP; QL
release 24 hour 500 DOSE) SOLUTION T2 (25.8 EA per
mg oral THERAPY PACK 28 30 days)

: : MG/DEVICE NASAL y
divalproex sodium - -
tablet delayed release T1 Alpha-2 Receptor Antagonists (Tetracyclics)
125 mg oral mirtazapine tablet 15 T QL (30 EA per
divalproex sodium mg oral 30 days)
tablet delayed release T mirtazapine tablet 30 QL (30 EA per

T1
250 mgq oral mgq oral 30 days)
divalproex sodium mirtazapine tablet 45 T QL (30 EA per
tablet delayed release T1 mgq oral 30 days)
500 mg oral mirtazapine tablet 7.5 | -, |QL (30 EA per
valproic acid capsule T mgq oral 30 days)
290 mg oral mirtazapine tablet 71 |QL (30 EA per
valproic acid oral T dispersible 15 mg oral 30 days)
solution mirtazapine tablet 1 QL (30 EA per
Antidepressants dispersible 30 mg oral 30 days)

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
mirtazapine tablet T QL (30 EA per| |[EXXUA TITRATION T2 PA
dispersible 45 mg oral 30 days) PACK
Antidepressants - Misc. nefazodone hcl tablet
100 / Uz PA
bupropion hcl er (sr) T QL (60 EA per 9 ora
30 days) nefazodone hcl tablet T2 PA
bupropion hcl er (xl) 150 mg oral
tablet extended T QL (30 EA per| |nefazodone hcl tablet T2 PA
release 24 hour 150 30 days) 200 mgq oral
mg oral nefazodone hcl tablet To PA
bupropion hcl er (xl) 250 mgq oral
tablet extended T QL (30 EA per| |nefazodone hel tablet o oA
release 24 hour 300 30 days) 50 mg oral
mgq oral
- RALDESY T2 PA
bupropion hcl er (xl)
tablet extended 1 QL (30 EA per| |trazodone hcl tablet T1
release 24 hour 450 30 days) 700 mg oral
mg oral trazodone hcl tablet T
bupropion hcl tablet T1 150 mg oral
100 mg oral trazodone hcl tablet T
bupropion hcl tablet 1 300 mg oral
75 mg oral trazodone hcl tablet T
WELLBUTRIN SR PA: QL (60 50 mg oral
TABLET EXTENDED ’ PA; QL (60
RELEASE 12 HOUR | 2 5: g)er 30 I(F){:\'XCT;E(;;Z(LTABLET T2 |EA per 30
100 MG ORAL y days)
WELLBUTRIN SR PA:QL (60 | |TRINTELLIX TABLET PA; QL (30
TABLET EXTENDED T2 EA per 30 20 MG ORAL T2 EA per 30
RELEASE 12 HOUR o 2) days)
150 MG ORAL y PA; QL (60
WELLBUTRIN SR PA: QL (60 -SI—T/IIngIIi,I&IIi( TABLET T2 EA per 30
TABLET EXTENDED ’ days)
T2 EA per 30
RELEASE 12 HOUR q PA; QL (30
200 MG ORAL ays) VIIBRYD TABLET 10 T2 EA ver 30
— : MG ORAL per
Modified Cyclics days)
EXXUA T2 PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VIBRYD TABLET20 | 1 |oaartS0 | CELEXATABLET40 |, |EA7 (9
MG ORAL b MG ORAL b
days) days)
PA; QL (30 citalopram PA; QL (30
I\\//Il(l_éBgEiJ ABLET 40 T2 EA per 30 hydrobromide oral T2 EA per 30
days) capsule days)

. QL (30 EA per| |citalopram PA; QL (600
vilazodone hcl ™ 130 days) hydrobromide oral T2 |ML per 300
Monoamine Oxidase Inhibitors (Maois) solution 20 mg/10ml days)

EMSAM PATCH 24 PA; QL (30 citalopram . QL (600 ML
HOUR 12 MG/24HR T2 EA per 30 hydrobromide solution T per 30 days)
TRANSDERMAL days) 10 mg/5ml oral
EMSAM PATCH 24 PA; QL (30 | |Citalopram
HOUR 6 MG/24HR T2  |EAper ?Eo hydrobromide tablet T %j;‘ﬁsf’* P!
TRANSDERMAL days) 10 mg oral
EMSAM PATCH 24 PA; QL (30 citalopram
HOUR 9 MG/24HR T2 |EA per éo hydrobromide tablet T %5235‘\ i
TRANSDERMAL days) 20 mg oral
MARPLAN TABLET citalopram QL (30 EA

T2 |PA i per
10 MG ORAL %dr;o;ggzlde tablet T1 30 days)
NARDIL TABLET 15 T2 PA .
MG ORAL gfgl’f;‘;gﬁg oxalate | g5 Ipp
phenelzine sulfate T ;
tablet 15 mg oral escitalopram oxalate PA; QL (600
tranylcypromine oral solution 10 T2 ML per 30

mg/10ml days

Sulfate tablet 10 mg T2 PA J P A){ ())L 600
oral escitalopram oxalate T2 ML per :(30
Selective Serotonin Reuptake Inhibitors solution 5 mg/5ml oral days)

Ssris
( ) PA- QL (45 escitalopram oxalate T QL (45 EA per
CELEXA TABLET 10 = EA’per éo tablet 10 mg oral 30 days)

MG ORAL days) escitalopram oxalate T1 QL (30 EA per
PA; QL (45 tablet 20 mg oral 30 days)
CELEXA TABLET 20 ’ escitalopram oxalate QL (30 EA per
T2 EA per 30 T1
MG ORAL days) tablet 5 mg oral 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
fluoxetine hcl capsule QL (180 EA PA; QL (30
T1 LEXAPRO TABLET
10 mg oral per 30 days) 20 MG ORAL T2 EA per 30
fluoxetine hcl capsule T1 QL (120 EA ays)
20 mgq oral per 30 days) LEXAPRO TABLET 5 o Eﬁ QL?(’:(BJO
fluoxetine hcl capsule 1 QL (60 EA per| |MG ORAL per
40 mg oral 30 days) days)
fluoxetine hcl capsule PA; QL (4.5 paroxetine hcl er PA; QL (30
delayed release 90 T2 EA per 30 tablet extended T2 EA per 30
lease 24 hour 12.5 P
mg oral days) release our 12. days)
- - mgq oral
fluoxetine hcl solution T QL (600 ML -
20 mg/5ml oral per 30 days) | [paroxetine hcler PA; QL (60
- tablet extended T2 E A’ er 30
fluoxetine hcl tablet T QL (180 EA release 24 hour 25 ; p
10 mg oral per 30 days) | |mg oral ays)
fluoxetine hcl tablet QL (120 EA aroxetine hel er
20 mg oral ik per 30 days) P PA; QL (60
tablet extended T2 EA per 30
fluoxetine hcl tablet T QL (30 EA per| |release 24 hour 37.5 da 2)
60 mqg oral 30 days) mgq oral y
fluvoxamine maleate ) . PA; QL (900
er capsule extended PA; QL (60 P aroxet/r_ie hel oral T2 ML per 30
T2 EA per 30 suspension
release 24 hour 100 days) days)
mg oral paroxetine hcl tablet 1 QL (90 EA per
fluvoxamine maleate ) 10 mg oral 30 days)
le extended PA; QL (60
er capsuie exienae T2 EA per 30 paroxetine hcl tablet 1 QL (90 EA per
release 24 hour 150 days) 20 mg oral 30 days)
mg orl tine hel tablet QL (60 EA per

: paroxe
fluvoxamine maleate 1 QL (90 EA per| |30 mg oral T1 30 days)
tablet 100 mg oral 30 days) -

- paroxetine hcl tablet T QL (45 EA per
fluvoxamine maleate T QL (30 EA per| |40 mg oral 30 days)
tablet 25 mg oral 30 days)

: PAXIL CR TABLET _
fluvoxamine maleate QL (45 EA per PA; QL (30

T1 EXTENDED T2 |EA per 30
tablet 50 mg oral 30 days) RELEASE 24 HOUR dayg)
LEXAPRO TABLET - Eﬁ;p%'r' §g5 12.5 MG ORAL
10 MG ORAL days) PAXIL TABLET 10 T2 Eﬁ’p?r'égo

MG ORAL days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (90 desvenlafaxine er ]
PAXIL TABLET 20 T2 EA per 30 tablet extended PA; QL (30
MG ORAL q T2 EA per 30
ays) release 24 hour 100 days)
: mgq oral
PAXIL TABLET 30 PA; QL (60 .
T2 EA per 30 desvenlafaxine er .
MG ORAL PA; QL (30
days) tablet extended
T2 EA per 30
PA: QL (45 release 24 hour 50 da S)
PAXIL TABLET 40 ’ mg oral y
T2 EA per 30
MG ORAL :
days) desvenlafaxine
sertraline hcl succinate er tablet QL (30 EA per
concentrate 20 mg/ml T QL (300 ML extended release 24 Ut 30 days)
oral per 30 days) | |hour 100 mg oral
. PA; QL (30 desvenlafaxine
sertraline hcl oral T2 E A’per 30 succinate er tablet 1
capsule days) extended release 24
hour 25 mgqg oral
sertraline hcl tablet T QL (60 EA per g -
100 mg oral 30 days) desvenlafaxine
- succinate er tablet T QL (30 EA per
sertraline hcl tablet 25 T QL (90 EA per| |oxtended release 24 30 days)
mg oral 30 days) hour 50 mg oral
sertraline hcl tablet 50 T QL (90 EA per| [pDRIZALMA
mg oral 30 days) SPRINKLE CAPSULE PA: QL (2 EA
ZOLOFT PA; QL (300 DELAYED RELEASE T2 er’1 day)
CONCENTRATE 20 T2 ML per 30 SPRINKLE 20 MG P y
MG/ML ORAL days) ORAL
PA; QL (60 DRIZALMA
%(?OLI\OAFGTJQEII_‘ET T2 EA per 30 SPRINKLE CAPSULE PA: QL (2 EA
days) DELAYED RELEASE T2 er,‘l day)
PA. QL (90 | |SPRINKLE 30 MG P y
ZOLOFT TABLET 25 ’ ORAL
MG ORAL T2 EA per 30
days) DRIZALMA
PA: QL (90 SPRINKLE CAPSULE _
ZOLOFT TABLET 50 T2 |EA per 3(0 DELAYED RELEASE T2 Psr’ 1an(1) EA
MG ORAL days) SPRINKLE 40 MG P y

Serotonin-Norepinephrine Reuptake

Inhibitors (Snris)

ORAL

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes
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SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DRIZALMA FETZIMA CAPSULE PA: QL (30
SPRINKLE CAPSULE PA: QL (1 EA EXTENDED T2 EA’ or 30
DELAYED RELEASE T2 er’1 day) RELEASE 24 HOUR da 2)
SPRINKLE 60 MG P y 20 MG ORAL y
ORAL FETZIMA CAPSULE PA: QL (30
duloxetine hcl capsule QL (60 EA per EXTENDED T2 E A’ er 30
delayed release T 130 days) Perl |RELEASE 24 HOUR as 2)
particles 20 mg oral y 40 MG ORAL y
duloxetine hcl capsule FETZIMA CAPSULE )
delayed release T1 %5205/* P |EXTENDED - Eﬁ’ %t :,(’(3)0
particles 30 mg oral y RELEASE 24 HOUR dayg)
duloxetine hcl capsule PA; QL (90 80 MG ORAL
delayed release T2 EA per 30 FETZIMA TITRATION
particles 40 mg oral days) CAPSULE ER 24

; HOUR THERAPY T2 PA
duloxetine hcl capsule
delayed release T %‘ (ggosz per |PACK 20 & 40 MG
particles 60 mg oral y ORAL
CAPSULE PA; QL (60 EXTENDED T2 |EA per 30
EXTENDED T2  |EA per 30 RELEASE 24 HOUR days)
RELEASE 24 HOUR days) 100 MG ORAL
150 MG ORAL PRISTIQ TABLET
EFFEXOR XR EXTENDED T2 |PA
CAPSULE PA: QL (30 RELEASE 24 HOUR
EXTENDED T2  |EAper30 25 MG ORAL
RELEASE 24 HOUR days) PRISTIQ TABLET PA: QL (30
37.5 MG ORAL EXTENDED T2 EA’per 30
EFFEXOR XR RELEASE 24 HOUR days)
CAPSULE PA; QL (90 50 MG ORAL
EXTENDED T2 EA per 30 venlafaxine besylate T2 PA; QL (2 EA
RELEASE 24 HOUR days) er per 1 day)
75 MG ORAL venlafaxine hcl er
FETZIMA CAPSULE PA: QL (30 capsule extended T QL (60 EA per
EXTENDED T2 E A’ or 30 release 24 hour 150 30 days)
RELEASE 24 HOUR as 2) mg oral
120 MG ORAL y

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
venlafaxine hcl er amitriptyline hcl tablet T
capsule extended T QL (30 EA per| |10 mg oral
release 24 hour 37.5 30 days) amitriptyline hcl tablet 1
mg oral 100 mg oral
venlafaxine hcl er amitriptyline hcl tablet 1
capsule extended T QL (90 EA per| |150 mg oral
release 24 hour 75 30 days) —
mg oral amitriptyline hcl tablet T
. 25 mg oral
venlafaxine hcl er Y
tablet extended T1 QL (30 EA per| |[@mitriptyline hcl tablet T1
release 24 hour 150 30 days) 50 mg oral
mgq oral amitriptyline hcl tablet T
venlafaxine hcl er 75 mg oral
tablet extended T QL (30 EA per| |amoxapine tablet 100 T
release 24 hour 225 30 days) mg oral
mg oral amoxapine tablet 150
, T1
venlafaxine hcl er mg oral
tablet extended T QL (30 EA per| |amoxapine tablet 25 =
release/ 24 hour 37.5 30 days) mg oral
mg ora : amoxapine tablet 50
venlafaxine hcl er mg oral T1
tablet extended QL (30 EA per
T ANAFRANIL
release 24 hour 75 30 days
g orel ys) CAPSULE 25 MG T2 |PA
lafaxine hcl tablet QL (90 EA ORAL
enlafaxine hcl table er
\1/00 mgxcl)ral Ut 30 cgays) P ANAFRANIL
: CAPSULE 50 MG T2 PA
;(’ajnlafaxm;a hcl tablet T 3Q(I)_ 590 EA per| |orAL
mg ora ays) ANAFRANIL
venlafaxine hcl tablet T QL (90 EA per| |cAPSULE 75 MG T2 PA
37.5 mg oral 30 days) ORAL
venlafaxine hcl tablet T QL (90 EA per clomipramine hcl =
50 mg oral 30 days) capsule 25 mg oral
venlafaxine hcl tablet T QL (90 EA per| | ciomipramine hcl 1
75 mg oral 30 days) capsule 50 mg oral
Tricyclic Agents clomipramine hcl
T1
capsule 75 mg oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
desipramine hcl tablet T2 PA imipramine pamoate T2 PA
10 mg oral capsule 125 mg oral
desipramine hcl tablet T2 PA imipramine pamoate T2 PA
100 mg oral capsule 150 mg oral
desipramine hcl tablet T2 PA imipramine pamoate T2 PA
150 mqg oral capsule 75 mg oral
desipramine hcl tablet T2 PA NORPRAMIN
25 mgqg oral TABLET 10 MG T2 PA
desipramine hcl tablet T2 PA ORAL
50 mgqg oral NORPRAMIN
desipramine hcl tablet TABLET 25 MG T2 PA
75 mgqg oral e PA ORAL
doxepin hcl capsule 1 nortriptyline hcl T1
10 mg oral capsule 10 mg oral
doxepin hcl capsule 1 nortriptyline hcl T1
100 mg oral capsule 25 mg oral
doxepin hcl capsule T1 nortriptyline hcl T1
150 mg oral capsule 50 mqg oral
doxepin hcl capsule 1 nortriptyline hcl T1
25 mg oral capsule 75 mg oral
doxepin hcl capsule 1 nortriptyline hcl
50 mg oral solution 10 mg/bml T2 PA
oral

doxepin hcl capsule T PAMELOR CAPSULE
75 mgqg oral

J 10 MG ORAL T2 |PA
doxepin hcl
concentrate 10 mg/ml T1 PAMELOR CAPSULE T2 PA
oral 25 MG ORAL
i ; PAMELOR CAPSULE
imipramine hcl tablet
10'?,,,9 foly T1 50 MG ORAL Uz s
i ; PAMELOR CAPSULE
imipramine hcl tablet
25’,)7,@ foly T1 75 MG ORAL UZ e
imipramine hcl tablet 1 protriptyline hcl T2 ST
50 mgqg oral trimipramine maleate T2 PA
imipramine pamoate capsule 100 mg oral

T2 PA
capsule 100 mqg oral
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
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SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
trimipramine maleate metformin hcl er ]
capsule 25 mg oral e PA (mod) tablet extended PA; QL (60
I 24 h 1000 T2 EA per 30
trimipramine maleate T2 PA release our days)
capsule 50 mg oral mg oral
Antidiabetics metformin hcl er )
P . - — (mod) tablet extended T2 Eﬁ QLégO
Antidiabetic - Allogeneic Cellular Therapy release 24 hour 500 i E;EF
LANTIDRA T4 PA mgq oral y
*Antidiabetic-Anti-Cd3 Antibodies*** metformin hcl er PA: QL (60
TZIELD T4 PA (osm) tablet extended T2 EA’per 30
T : : release 24 hour 1000
*Incretin Mimetic Agents (Gip & Glp-1 mg oral days)
Receptor Agonists)*** ormin hol
metformin hcl er _
MOUNJARO PA; QL (2.4 (osm) tablet extended PA; QL (90
SUBCUTANEOUS T2 ML per 30 release 24 hour 500 e EA per 30
SOLUTION AUTO- days) mg oral days)
INJECTOR ’ tformin hcl er tablet
. - - ; ; metformin hcl er table
SgItZ*LEhlbltor - Dpp-4 Inhibitor - Biguanide extended release 24 T QeLr (;(?gaEé)
Comb hour 500 mg oral P y
TRIJARDY XR ORAL metformin hcl er tablet
TABLET EXTENDED _ QL (90 EA per
PA; QL (1 EA | |extended release 24 T1
RELEASE 24 HOUR T2 er,1 day) hour 750 mg oral 30 days)
10-5-1000 MG, 25-5- P y A oL (750
1000 MG metformin hcl oral T2 ML per :(,’0
TRIJARDY XR ORAL solution days)
TABLET EXTENDED PA: QL (2 EA : _
RELEASE 24 HOUR T2 ’1 q metformin hcl oral T2 PA; QL (4 EA
12.5-2.5-1000 MG, 5- per ay) tablet 625 mg per 1 day)
2.5-1000 MG metformin hcl oral T2 PA
Alpha-Glucosidase Inhibitors tablet 750 mg
acarbose tablet 100 1 QL (90 EA per metformin hcl tablet T1 QL (75 EA per
mg oral 30 days) 1000 mg oral 30 days)
acarbose tablet 25 mg 1 QL (90 EA per| |metformin hcl tablet T1 QL (150 EA
oral 30 days) 500 mgq oral per 30 days)
acarbose tablet 50 mg 1 QL (90 EA per metformin hcl tablet T1 QL (90 EA per
oral 30 days) 850 mgq oral 30 days)
Biguanides
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RIOMET SOLUTION o ,\PA';*_; Qe'; g)so alogliptin benzoate o Eﬁ; Qe'; 3(30
500 MG/5ML ORAL P tablet 25 mg oral P
days) days)
Diabetic Other alogliptin benzoate T2 Eﬁ %Ir' ?(’1(3)0
QL (2 EAper | |tablet 6.25 mg oral g P
BAQSIMI ONE PACK T1 30 days); AL ays)
(Min 4 Years) BRYNOVIN T2 PA, 1Q(Ij. (4 ML
QL (2 EA per per 1 day)
BAQSIMI TWO PACK T1 (BI\aiga‘ly?);th) JANUVIA TABLET - Eﬁ;p(;lr_ ?E:éo
100 MG ORAL q
glucagon emergency ays)
injection solution T PA; QL (30
reconstituted KAACI;\l g\élﬁ“LTABLET 25 T EA per 30
glucose tablet T3 days)
chewable 4 gm oral JANUVIA TABLET 50 .y Eﬁ QLB(gO
GVOKE HYPOPEN 1- T1 MG ORAL per
PACK days)
- PA; QL (30
GVOKE HYPOPEN 2 T ONGLYZATABLETS | 15 |Ep"her 30
PACK MG ORAL
days)
GVOKE KIT T1
PA; QL (30
GVOKE PFS saxagliptin hcl T2 EA per 30
SUBCUTANEOUS days)
SOLUTION T TP
PREFILLED sn‘agllptln T2 PA
SYRINGE 1 PA; QL (30
MG/0.2ML TRADJENTA T1 EA per 30
TRUEPLUS days)
GLUCOSE TABLET PA; QL (1 EA
CHEWABLE 4 GM I ZITUVIO Uz per 1 day)
ORAL Dipeptidyl Peptidase-4 Inhibitor-Biguanide
Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors Combinations
" PA; QL (30 alogliptin-metformin PA; QL (60
alogliptin benzoate T2 |EA per 30 hel tablet 12.5-1000 T2 |EA per 30
tablet 12.5 mg oral
days) mgq oral days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
alogliptin-metformin PA; QL (60 JENTADUETO XR PA: QL (30
hcl tablet 12.5-500 mg T2 EA per 30 TABLET EXTENDED T EA’ or 30
oral days) RELEASE 24 HOUR da 2)
PA: QL (60 | |5-1000 MG ORAL y
JANUMET TABLET T EA’ er 30 saxagliptin-metformin
50-1000 MG ORAL P gip PA; QL (60
days) er oral tablet
T2 EA per 30
PA; QL (60 extended release 24 days)
JANUMET TABLET T |EA per 30 hour 2.5-1000 mg
50-500 MG ORAL . .
days) saxagliptin-metformin
JANUMET XR er oral tablet PA; QL (30
TABLET EXTENDED PA; QL (30 extended release 24 T2 EA per 30
RELEASE 24 HOUR T1 EA per 30 hour 5-1000 mg, 5- days)
100-1000 MG ORAL ays) 500 mg
JANUMET XR sitaglipt base-metform
RELEASE 24 HOUR T1  |EAper30 extended release 24 T2 ’
days) hour 100-1000 per 1 day)
50-1000 MG ORAL our mg,
50-500 mg
JANUMET XR ) —
TABLET EXTENDED PA; QL (30 sitaglipt base-metform
RELEASE 24 HOUR T1 EA per 30 hcl er oral tablet 1, |PAQL(2EA
days) extended release 24 er 1da
50-500 MG ORAL p y)
hour 50-1000 mg
JENTADUETO PA; QL (60 —
TABLET 2.5-1000 MG| T1  |EA per 30 sitagliptin base- T2 |PA
ORAL days) metformin hcl
JENTADUETO PA; QL (60 ZITUVIMET 20 [PA 1Q(|j— (2 EA
TABLET 2.5-500 MG T EA per 30 per 1 day)
ORAL days) ZITUVIMET XR
JENTADUETO PA; QL (60 ORAL TABLET |
TABLET 2.5-850 MG T1  |EA per 30 EXTENDED 10 |[PAQL(1EA
ORAL days) RELEASE 24 HOUR per 1 day)
JENTADUETO XR 100-1000 MG, 50-500
: MG
TABLET EXTENDED | . |oh SH {00
RELEASE 24 HOUR dayg) é'FEXE/'TMAEBTLéTR
2.5-1000 MG ORAL .
EXTENDED T2 Pg‘r’ 1Q('j-a(2) EA
RELEASE 24 HOUR P y
50-1000 MG
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Dpp-4 Inhibitor-Thiazolidinedione PA; AL (Min
Combinations AFREZZA POWDER T2 18 Years and
. 8 UNIT INHALATION Max 999
e PA; QL (30
alogliptin-pioglitazone Years)
T2 EA per 30
tablet 12.5-30 mg oral ] .
days) AFREZZA POWDER TQ’YAL (Min g
. ears an
alogliptin-pioglitazone T2 Eﬁ Qelr' 3(?50 90 X 4 UNIT & 90X8 T2 Max 999
tablet 25-15 mg oral dayz) UNIT INHALATION Years)
. PA; AL (Min
alogliptin-pioglitazone PA; QL (30 AFREZZA POWDER 18 Years and
_ T2 |EAper30 90 X 8 UNIT & 90X12 T2
tablet 25-30 mgq oral Max 999
days) UNIT INHALATION V;
ears)
e PA; QL (30
alogliptin-pioglitazone APIDRA SOLOSTAR
T2 EA per 30
tablet 25-45 mgqg oral days) SOLUTION PEN-
- INJECTOR 100 T1
Human Insulin UNIT/ML
ADMELOG SUBCUTANEOUS
SOLOSTAR APIDRA SOLUTION
SOLUTION PEN- T2 |PA 100 UNIT/ML T1
UNIT/ML
SUBCUTANEOUS BASAGLAR
ADMELOG KWIKPEN
SOLUTION PEN-
SOLUTION 100 T2 |PA INJECTOR 100 T2 |PA
UNIT/ML INJECTION UNIT/ML
AFREZZA POWDER I138A;YAL (Mind SUBCUTANEOUS
12 UNIT T2 ears and | \FIASP FLEXTOUCH
INHALATION Q(/Iax 999 SOLUTION PEN-
ears) INJECTOR 100 T2 |PA
PA; AL (Min UNIT/ML
AFREZZA POWDER T2 18 Years and | |[SUBCUTANEOUS
Years) SOLUTION
AFREZZA POWDER PA; AL (Min CARTRIDGE 100 T2 PA
60X4 &60X8 & 60X12| T2 |18 Yearsand | |UNIT/ML
UNIT INHALATION I\\(/Iax 999 SUBCUTANEOUS
ears) FIASP PUMPCART T2 |PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
FIASP SOLUTION HUMALOG
100 UNIT/ML T2 |PA SOLUTION 100 T2 |PA
INJECTION UNIT/ML INJECTION
HUMALOG JUNIOR HUMALOG
KWIKPEN SOLUTION
SOLUTION PEN- To  |pa CARTRIDGE 100 T2 |PA
INJECTOR 100 UNIT/ML
UNIT/ML SUBCUTANEOUS
SUBCUTANEOUS HUMULIN 70/30
HUMALOG KWIKPEN
KWIKPEN SUSPENSION PEN- o |pa
SOLUTION PEN- T2 lpa INJECTOR (70-30)
INJECTOR 100 100 UNIT/ML
UNIT/ML SUBCUTANEOUS
SUBCUTANEOUS HUMULIN 70/30
HUMALOG SUSPENSION (70- 1
KWIKPEN 30) 100 UNIT/ML
SOLUTION PEN- To  |pa SUBCUTANEOUS
INJECTOR 200 HUMULIN N
SUBCUTANEOUS SUSPENSION PEN- 1
HUMALOG MIX 50/50 INJECTOR 100
KWIKPEN UNIT/ML
SUSPENSION PEN- 1 SUBCUTANEOUS
100 UNIT/ML SUSPENSION 100
SUBCUTANEOUS UNIT/ML T
HUMALOG MIX 75/25 SUBCUTANEOUS
O e 2  |pA SOLUTION 100 T1
(75-25) UNIT/ML INJECTION
100 UNIT/ML
SUBCUTANEOUS HUMULIN R U-500
KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
insulin asp prot & asp LANTUS SOLOSTAR
flexpen suspension SOLUTION PEN-
pen-injector (70-30) T INJECTOR 100 T
100 unit/ml UNIT/ML
Subcutaneous SUBCUTANEOUS
insulin aspart flexpen LANTUS SOLUTION
solution pen-injector T 100 UNIT/ML T
100 unit/ml SUBCUTANEOUS
subcutaneous LYUMJEV T2 PA
insulin aspart pentil LYUMJEV KWIKPEN | T2 |PA
solution cartridge 100 T
unit/ml subcutaneous MERILOG T2 PA
; ; MERILOG
insulin aspart prot & T2 PA
aspart suspension T SOLOSTAR
(70-30) 100 unit/ml NOVOLIN 70/30
Subcutaneous FLEXPEN RELION
; : ; SUSPENSION PEN-
insulin aspart solution T2 PA
100 unit/ml injection T INJECTOR (70-30)
- - 100 UNIT/ML
insulin degludec T2 PA SUBCUTANEOUS
insulin degludec T2 PA NOVOLIN 70/30
flextouch FLEXPEN
insulin glargine max T SUSPENSION PEN- T2 PA
solostar INJECTOR (70-30)
insulin glargine 100 UNIT/ML
solostar SUBCUTANEOUS
Subcutaneous T1 NOVOLIN 70/30
solution pen-injector RELION
300 unit/ml SUSPENSION (70- T2 PA
insulin glargine-yfgn T2 PA 30) 100 UNIT/ML
, .y " SUBCUTANEOUS
insulin lispro junior T
kwikpen NOVOLIN 70/30
, . SUSPENSION (70-
insulin /ISprO prot & T1 30) 100 UNIT/ML T2 PA
lispro SUBCUTANEOUS
KIRSTY T2 PA NOVOLIN N
FLEXPEN RELION Ut
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NOVOLIN N NOVOLOG MIX 70/30
FLEXPEN SUSPENSION (70- o lpa
SUSPENSION PEN- 1 30) 100 UNIT/ML
INJECTOR 100 SUBCUTANEOUS
UNIT/ML NOVOLOG PENFILL
SUBCUTANEOUS SOLUTION
NOVOLIN N RELION T1 CARTRIDGE 100 T2 |PA
NOVOLIN N UNIT/ML
SUSPENSION 100 1 SUBCUTANEOUS
UNIT/ML NOVOLOG RELION To  |pa
SUBCUTANEOUS INJECTION
NOVOLIN R 1 NOVOLOG
FLEXPEN SOLUTION 100 T2 |PA
NOVOLIN R UNIT/ML INJECTION
FLEXPEN RELION L A REZVOGLAR
KWIKPEN U2 |
NOVOLIN R RELION T1
NOVOLIN R SEMGLEE (YFGN) T2 |PA
SOLUTION 100 T1 TOUJEO MAX
UNIT/ML INJECTION SOLOSTAR
NOVOLOG 70/30 To  |pa SOLUTION PEN- T1
FLEXPEN RELION INJECTOR 300
UNIT/ML
e on o THEPENE o A SUBCUTANEOUS
TOUJEO SOLOSTAR
NOVOLOG FLEXPEN SOLUTION PEN.
SOLUTION PEN- INJECTOR 300 T1
mIET%E)R 100 T2 |PA UNIT/ML
BCUTANE
SUBCUTANEOUS SUBCU ous
TRESIBA
ESEVX%LECI)\JG MIX 70/30 ELEXTOUCH
SOLUTION PEN-
SUSPENSION PEN- T2 |PA
T2 PA INJECTOR 100
100 NITML UNITAML
BCUTANE
SUBCUTANEOUS SUBCU ous
NOVOLOG MIX 70/30
RELION vz |
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TRESIBA TRULICITY
FLEXTOUCH SUBCUTANEOUS PA: QL (2.4
SOLUTION PEN- T2 PA SOLUTION AUTO- T ML’ or 30'
INJECTOR 200 INJECTOR 0.75 da g)
UNIT/ML MG/0.5ML, 1.5 y
SUBCUTANEOUS MG/0.5ML
TRESIBA SOLUTION TRULICITY
100 UNIT/ML T2 PA SUBCUTANEOUS
SUBCUTANEOUS SOLUTION AUTO- T PA; QL (0.08
Incretin Mimetic Agents (Glp-1 Receptor INJECTOR 3 ML per 1 day)
Agonists) MG/0.5ML, 4.5
exenatide MG/0.SML
Subcutaneous T2 I?/I'IA\_ %I; §%4 VICTOZA _
solution pen-injector p Y SUBCUTANEOUS T PA; QL (9 ML
exenatide INJECTOR
subcutaneous PA; QL (1.2 Insulin-Incretin Mimetic Combinations
solution pen-injector 5 Iz (I;/IaL g)e r30 SOLIQUA SOLUTION PA: QL (18
mcg/0.02ml y PEN-INJECTOR 100- ’
T2 ML per 30
liragluticle T2 |PA QLML NEOU days)
g per 30 days) SUBCUTANEOUS
OZEMPIC (0.25 OR XULTOPHY
SOLUTION PEN- ™ MU per 1 day) | |UNIT-MG/ML days)
INJECTOR 2 SUBCUTANEOUS
MG/3ML Meglitinide Analogues
OZEMPIC (1 nateglinide tablet 120 T QL (90 EA per
MG/DOSE) mgq oral 30 days)
SUBCUTANEOUS 11 |PAQLOM 1 hategiinide tablet 60 71 |QL (90 EA per
SOLUTION PEN- ML per 1 day) mg oral 30 days)
INJECTOR 4 -
MG/3ML repaglinide tablet 0.5 T QL (120 EA
PA: QL (3.3 mgq oral per 30 days)
OZEMPIC (2 T ML, per 30 repaglinide tablet 1 T1 QL (120 EA
MG/DOSE) days) mg oral per 30 days)
repaglinide tablet 2 QL (240 EA
T1
mgq oral per 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

SP = Spe

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

cialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations STEGLATRO o Eﬁ;erlr_ 3(30
GLYXAMBI TABLET PA; QL (30 TABLET 5 MG ORAL days)
10-5 MG ORAL T2 |EAper30
days) Sodium-Glucose Co-Transporter 2 Inhibitor-
: Biguanide Comb
GLYXAMBI TABLET PA; QL (30 ——
255 MG ORAL T2 EA per 30 dapaghf/gzm pro-
days) metformin er oral PA; QL (30
TABLET 15-100 MG T2  |EA per 30 release 24 hour 10- days)
ORAL days) 71000 mg
STEGLUJAN PA;QL (30 | |dapaglifiozin pro- _
TABLET 5-100 MG T2 EA per 30 metformin er oral PA; QL (60
ORAL days) tablet extended T2 EA per 30
: release 24 hour 5- days)
Sodium-Glucose Co-Transporter 2 (Sglt2)
. 1000 mg
Inhibitors
) INVOKAMET PA; QL (60
dapaglifiozin o EQ QL 3(?50 TABLET 150-1000 T2  |EA per 30
propanediol dayzf r MG ORAL days)
INVOKAMET PA; QL (60
MG ORAL 30 days) TABLET 50-1000MG | T2  |EA per 30
INVOKANATABLET | - |2 QL 3((6)0 ORAL days)
100 MG ORAL per INVOKAMET PA; QL (90
days) TABLET 50-500 MG T2  |EA per 30
INVOKANA TABLET | Eﬁ; QL 3%0 ORAL days)
300 MG ORAL g per INVOKAMET XR PA: QL (60
ays) TABLET EXTENDED T2 |EADer 30
JARDIANCE TABLET T QL (30 EA per| |RELEASE 24 HOUR da g)
10 MG ORAL 30 days) 150-1000 MG ORAL y
JARDIANCE TABLET T QL (30 EA per| [INVOKAMET XR PA: QL (60
25 MG ORAL 30 days) TABLET EXTENDED T2 EA’per 30
STEGLATRO PA; QL (30 RELEASE 24 HOUR days)
TABLET 15 MG T2  |EA per 30 150-500 MG ORAL
ORAL days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
INVOKAMET XR PA: QL (60 SYNJARDY XR
TABLET EXTENDED To  |EA bor 30 TABLET EXTENDED 71 |QL (30 EA per
RELEASE 24 HOUR as 2) RELEASE 24 HOUR 30 days)
50-1000 MG ORAL y 25-1000 MG ORAL
INVOKAMET XR PA: QL (60 SYNJARDY XR
TABLET EXTENDED To  |EAbor 30 TABLET EXTENDED 11 |QL (60 EA per
RELEASE 24 HOUR o 5) RELEASE 24 HOUR 30 days)
50-500 MG ORAL y 5-1000 MG ORAL
SEGLUROMET PA; QL (60 XIGDUO XR TABLET
TABLET 2.5-1000 MG| T2  |EA per 30 EXTENDED 71 |QL (30 EA per
ORAL days) RELEASE 24 HOUR 30 days)
SEGLUROMET PA; QL (60 10-1000 MG ORAL
TABLET 2.5-500 MG T2  |EAper30 XIGDUO XR TABLET
ORAL days) EXTENDED 71 |QL (30 EA per
TABLET 7.5-1000 MG| T2  |EA per 30 10-500 MG ORAL
ORAL days) XIGDUO XR TABLET
SEGLUROMET PA;QL (60 | [EXTENDED 71 |9 (60 EAper
TABLET 7.5-500MG | T2  |EA per 30 RELEASE 24 HOUR 30 days)
ORAL days) 2.5-1000 MG ORAL
SYNJARDY ORAL T4 |QL (60 EA per XIGDUO XR TABLET
TABLET 12.5-500 MG 30 days) EXTENDED 11 |QL (60 EA per

RELEASE 24 HOUR 30 days)
12.5-1000 MG ORAL 30 days)

XIGDUO XR TABLET
5-1000 MG ORAL 30 days) RELEASE 24 HOUR 30 days)
SYNJARDY TABLET T4 |QL(120EA | |5-500 MG ORAL
5-500 MG ORAL per 30 days) | |sulfonylurea-Biguanide Combinations
SYNJARDY XR - i

lipizide-metformin
TABLET EXTENDED QL (60 EA per| |2 02! ormi QL (120 EA
T1 hcl tablet 2.5-250 mg T1

RELEASE 24 HOUR 30 days) oral per 30 days)
10-1000 MG ORAL v —

glipizige-metiormin
SYNJARDY XR hel tablet 2.5-500 mg 71 |QL(120EA
TABLET EXTENDED | L, |QL (60 EAper| |5 per 30 days)
RELEASE 24 HOUR 30 days)
12.5-1000 MG ORAL

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
glipizide-metformin GLUCOTROL XL )
hcl tablet 5-500 mg T1 Q;‘r (3102 gaE':) TABLET EXTENDED T2 EQ %Ir‘ 3(20
oral P y RELEASE 24 HOUR dayg)
glyburide-metformin QL (120 EA 10 MG ORAL
tablet 1.25-250 mg T1 er 30 days) GLUCOTROL XL PA: QL (30
oral P y TABLET EXTENDED :
RELEASE 24 HOUR T2 |EAper30
glyburide-metformin T QL (120 EA days)
tablet 2.5-500 mg oral per 30 days) > MG ORAL
glyburide-metformin 1 QL (120 EA glyburide micronized T QL (120 EA
tablet 5-500 mg oral per 30 days) | |fablet 1.5 mg oral per 30 days)
Sulfonylureas gl}t/)tl)urige micro/nized T QL (31 023 EA
tablet 3 mg ora er ays
glimepiride oral tablet T QL (3 EA per - J - - P ys)
2 mg 1 day) g/)i;llyur/ge m/crolnlzed T SOL C560 EA per
tablet 6 mg ora ays
glimepiride oral tablet T2 PA; QL (1 EA , J ys)
3 mg per 1 day) glyburide tablet 1.25 T QL (60 EA per
: - mg oral 30 days)
glimepiride tablet 1 T QL (60 EA per -
mg oral 30 days) glyburide tablet 2.5 T QL (60 EA per
; » mg oral 30 days)
glimepiride tablet 4 T QL (60 EA per -
mg oral 30 days) glyt/)ur/de tablet 5 mg T QL (31 023 EA
ora er ays
glipizide er tablet . - - - P . y )
ulfonylurea-Thiazolidinedione Combinations
extended release 24 T QL (60 EA per| |Sulfony Th lidined Combinat
hour 10 mgq oral 30 days) PA; QL (30
— DUETACT TABLET T2 EA per 30
glipizide er tablet QL (30 EA per 30-2 MG ORAL d P
extended release 24 T1 30 days) ays)
hour 2.5 mg oral DUETACT TABLET o Eﬁ; Cé'r- ?(’go
glipizide er tablet QL (30 EA per| [30-4 MG ORAL g P
extended release 24 T1 30 days) ays)
hour 6 mg oral y pioglitazone hcl- PA; QL (30
glipizide oral tablet - PA; QL (6 EA glimepiride tablet 30-2 T2 EA per 30
2.5mg per 1 day) mg oral days)
glipizide tablet 10 mg 74 |QL(120EA | |Piogitazone hcl- PA; QL (30
oral per 30 days) glimepiride tablet 30-4 T2 EA per 30
— mgq oral days)
glipizide tablet 5 mg T QL (120 EA - — - - - ——
oral per 30 days) Thiazolidinedione-Biguanide Combinations
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

mgq oral

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ACTOPLUS MET PA; QL (90 diphenoxylate-
TABLET 15-850 MG T2 EA per 30 atropine tablet 2.5- T3
ORAL days) 0.025 mg oral
pioglitazone hcl- PA; QL (90 gnp anti-diarrheal T3 QL (240 EA
metformin hcl tablet T2 EA per 30 capsule 2 mg oral per 30 days)
15-500 mg oral days) gnp anti-diarrheal 3
pioglitazone hcl- PA; QL (90 tablet 2 mg oral
metformin hcl tablet T2 EA per 30 loperamide hcl T3 QL (240 EA
15-850 mg oral days) capsule 2 mg oral per 30 days)
Thiazolidinediones /operamide hcl tablet T3
ACTOS TABLET 15 o Eﬁ; Q"égo 2 mg oral
MG ORAL per Antidotes
days) .
PA: QL (30 Antidotes
ACTOS TABLET 30 T2 E A,p er 30 acetylcysteine T3
MG ORAL days) intravenous
: deferoxamine
ACTOS TABLET 45 PA; QL (30 mesylate T3
MG ORAL T2  |EAper30 y
days) fomepizole
. intravenous solution T3
pioglitazone hcl tablet QL (30 EA per| |"?
15 mg oral Ut 30 days) 1.5 gm/1.5ml
i PROTOPAM
pioglitazone hcl tablet QL (30 EA per T3
30 mgq oral Ut 30 days) CHLORIDE
pioglitazone hcl tablet T1 QL (30 EA per| |Antidotes - Chelating Agents
45 mgqg oral 30 days) CHEMET CAPSULE 3 gL (1|9 Day1
Antidiarrheal/Probiotic Agents 100 MG ORAL FiLIjI‘))p y per
Antidiarrheal Agents - Misc. :
- deferasirox granules T PA; SP
stomach relief oral :
suspension 525 T3 deffi(ratsw ox oral T1 PA: SP
mg/30m| packe
Antiperistaltic Agents ?gz;e;a;smox oral tablet T1 PA: SP
anti-diarrheal tablet 2 T3 def g. tablet 360
mg oral eferasirox table T PA: SP
mgq oral
deferasirox tablet 90 T PA: SP

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
deferasirox tablet T PA: SP gnp naloxone hcl T
soluble 125 mg oral KLOXXADO T1
deferasirox tablet T1 PA: SP naloxone hcl injection
soluble 250 mg oral solution 0.4 mg/ml, 4 T1
de;elg?s:g%)(() tablet / T PA: SP mg/10ml|
Soluble Mg ora naloxone hcl injection
deferiprone T2 PA solution prefilled T1
SOLUBLE 125 MG T2 PA; SP naloxone hcl nasal T1
ORAL naloxone hcl solution
EXJADE TABLET cartridge 0.4 mg/ml| T1
SOLUBLE 250 MG T2 PA; SP injection
ORAL naloxone hcl solution
EXJADE TABLET prefilled syringe 2 T
SOLUBLE 500 MG T2 PA; SP mg/2ml injection
ORAL naltrexone hcl tablet T
FERRIPROX TWICE- 50 mg oral
A-DAY T2 PA

- OPVEE T1
JADENU SPRINKLE REXTOVY T1
PACKET 180 MG T2 PA; SP
ORAL VIVITROL

SUSPENSION
JADENU SPRINKLE RECONSTITUTED 11 |QL (1 EAper
PACKET 360 MG T2 PA; SP 380 MG 28 days)
ORAL INTRAMUSCULAR
JADENU SPRINKLE ZURNA| T1
PACKET 90 MG T2 PA; SP . -
ORAL
JADENU TABLET o PA: SP 5-Ht3 Receptor Antagonists
180 MG ORAL ’ granisetron hcl
JADENU TABLET . intravenous solution 1 T1
360 MG ORAL T2 PA; SP mg/ml, 4 mg/4ml
. PA; QL (60
JADENU TABLET 90 T2 PA: SP granisetron hcl tablet T2 EA per 30
MG ORAL 1 mg oral
- - days)
Opioid Antagonists .
ondansetron hcl +rfid T QL (24 ML
ft naloxone hcl T injection solution per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ondansetron hcl AKYNZEO (READY- T2 PA; QL (1.43
solution 4 mg/2ml T TO-USE) ML per 1 day)
Injection AKYNZEO (TO-BE- T2 PA; QL (1.43
ondansetron hcl T QL (900 ML DILUTED) ML per 1 day)
solution 4 mg/bml oral per 30 days) .
AKYNZEO CAPSULE PA; QL (30
ondansetron hcl 300-0.5 MG ORAL T2 EA per 30
solution 40 mg/20ml T ' days)
injection AKYNZEO
ondansetron hcl SOLUTION )
solution prefilled .y RECONSTITUTED T2 Eﬁ’ %'; 1(00"28)
syringe 4 mg/2mi 235-0.25 MG P y
injection INTRAVENOUS
ondansetron hcl tablet T QL (120 EA anti-nausea T2 PA
4 mg oral per 30 days) | |BONJESTA TABLET PA: QL (60
ondansetron hcl tablet T QL (90 EA per| |EXTENDED T2 E A’ or :§0
8 mg oral 30 days) RELEASE 20-20 MG dayg)
ondansetron oral PA: QL (1 EA ORAL
tablet dispersible 16 T2 er,1 day) DICLEGIS TABLET PA; QL (120
mg P y DELAYED RELEASE T2  |EA per 30
ondansetron tablet 1 QL (90 EA per| [10-10 MG ORAL days)
dispersible 4 mqg oral 30 days) doxylamine-
ondansetron tablet 1 QL (90 EA per| |Pyridoxine tablet T1 QL (120 EA
dispersible 8 mg oral 30 days) delayeclf release 10-10 per 30 days)
mg ora

palonosetron hcl - -
intravenous solution T1 QL (1O-d72 ML | |gnp anti-nausea relief T
0.25 mg/5ml per 1 day) Antiemetics - Anticholinergic
palonosetron hcl dimenhydrinate
intravenous solution T QL (0.72 ML solution 50 mg/ml T2 PA

, . per 1 day) .
prefilled syringe injection

QL (0.36 ML DRIMINATE TABLET
POSFREA Ut per 1 day) 50 MG ORAL Ut
ggg;l’NOCI;_EPﬁ)EFILLED PA: SP: QL ft mot/on. s:ckfvess T1
T2 (1.8 ML per gnp motion sickness
MG/0.4ML 30 days) relief oral tablet T
SUBCUTANEOUS chewable
Antiemetic Combinations
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
meclizine hcl oral T2 PA Substance P/Neurokinin 1 (Nk1) Receptor
tablet 50 mg Antagonists
meclizine hcl tablet T aprepitant oral T QL (10.2 EA
12.5 mg oral (otc) capsule 125 mg per 30 days)
meclizine hcl tablet aprepitant oral
12.5 mg oral (rx) Ut capsule 40 mg, 80 & T1 ?(’QOLCgESSI;A per
meclizine hel tablet 25| -, 125 mg, 80 mg
mg oral (otc) CINVANTI PA: SP: QL
meclizine hcl tablet 25 EMULSION 130 T2 (38’.7 |\/|,|_ per
mg oral () T MG/1BML 30 days)
— INTRAVENOUS
meclizine hcl tablet _
chewable 25 mg oral T PA; QL (30
(otc) EMEND BIPACK T2 EA per 30
d
motion sickness relief T ays)
oral tablet 25 mg FI\IMI'ERIXE)/ENOUS
motion sickness relief SOLUTION T2 PA, QL (015
T1
motion-time tablet T 150 MG
chewable 25 mg oral EMEND
PA; QL (30
, QL (0.34 EA SUSPENSION ’
scopolamine T1 per(1 day) REGONSTITUTED T2 EA p;er 30
ays
TIGAN SOLUTION PA; QL (240 | |125 MG/SML ORAL
100 MG/ML T2 ML per 30 PA; QL (30
INTRAMUSCULAR days) EMEND TRIPACK T2 EA per 30
. . PA; QL (120 days)
Zlchrtglo benzamide e EA per 30 focinvez T2 PA; QL (3.58
days) ML per 1 day)
Antiemetics - Miscellaneous fosaprepitant
dronabino] oral PA; QL (90 d/meglu_m/n((aj 310lgt/on T QL (3264dEA
T2 EA per 30 reconstituted 150 mg per ays)
capsule 10 mg days) intravenous
_ PA; QL (180 VARUBI (180 MG
dronabinol oral T2 EA per 30 DOSE) TABLET To PA
capsule 2.5 mg, 5 mg days) THERAPY PACK 2 X
90 MG ORAL
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
*Tetrazoles*** CRESEMBA ORAL T2 PA; QL (5.67
VIVJOA T2 PA CAPSULE 74.5 MG EA per 1 day)
Antifungal - Glucan Synthesis Inhibitors DIFLUCAN PA; QL (300
(Echinocandins) SUSPENSION T2 ML’ per 30
- : : RECONSTITUTED 40 days)
micafungin sodium T3 MG/ML ORAL y
micafungin sodium- PA: QL (30
nacl intravenous DIFLUCAN TABLET AL
; T2 EA per 30
solution 100-0.9 T3 150 MG ORAL days)
mg/100ml-%, 50-0.9 : ;
mg/50ml-% fluconazole in sodium
- chloride intravenous T3
Antifungals solution 400-0.9
flucytosine capsule T2 PA mg/200ml-%
250 mqg oral
fluconazole oral tablet
P ) QL (60 EA per
ucytosine capsule T2 PA 100 mg, 200 mg, 50 T 30 days)
500 mg oral mg y
griseofulvin microsize fluconazole oral tablet T QL (30 EA per
suspension 125 T 150 mg 30 days)
mg/5ml oral fluconazole
griseofulvin microsize T2 PA suspension T QL (300 ML
tablet 500 mg oral reconstituted 10 per 30 days)
griseofulvin mg/ml oral
ultramicrosize tablet T2 PA fluconazole
125 mg oral suspension T QL (300 ML
griseofulvin reconstituted 40 per 30 days)
ultramicrosize tablet T2 PA mg/ml oral
250 mgq oral . PA; QL (120
itraconazole capsule T2 EA 30
nystatin tablet 500000 1 100 mg oral per
unit oral days)
s QL (30 EA per| |jtraconazole solution PA; QL (600
terbinafine hcl oral T
30 days) 10 mg/ml oral Uz (I;/Ial_yg)e r30
Imidazoles NOXAFIL ORAL PA; QL (1.04
- T2 ’ '
ketoconazole tablet PA; QL (30 PACKET EA per 1 day)
T2 EA per 30
200 mg oral days) NOXAFIL PA; QL (600
- SUSPENSION 40 T2 ML per 30
Triazoles MG/ML ORAL days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
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T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (600 allergy relief tablet 25
posacongzole oral T2 ML per 30 mg oral T3
suspension q
ays) BANOPHEN TABLET T3
posaconazole tablet QL (96.6 EA 25 MG ORAL
de/ayetlj release 100 T1 oer 30 days) diphenhydramine hcl
mg ora capsule 25 mg oral T3
SPORANOX PA; QL (120 (otc)
CAPSULE 100 MG T2 EA per 30 diphenhydramine hcl
ORAL days) capsule 50 mg oral T3
tolsura capsule 65 mg T2 Eﬁ QL§2)37'4 (otc)
oral per diphenhydramine hcl
days) solution 50 mg/ml T3
VFEND injection
SUSPENSION diphenhydramine hcl
RECONSTITUTED 40| 12 |PA taf,,et 25y mg oral T3
MG/ML ORAL _
- gnp allergy relief T3
voriconazole capsule 25 mg oral
suspension ;
reconstituted 40 T2 |PA gnp allergy relief
mg/ml oral tablet chewable 12.5 T3
; mgq oral
voriconazole tablet T
200 mg oral gnp allergy tablet 25 T3
- mgq oral
voriconazole tablet 50 T - : :
mg oral Antihistamines - Non-Sedating
Antihistamines 12hr allergy relief T1 |9 (60 EA per
- : . 30 days)
Antihistamines - Alkylamines ;
24hr allergy relief T QL (30 EA per
allelr -chlor tablet 4 mg T3 tablet 180 mg oral 30 days)
ora
- all day allergy
allergy relief tablet 4 T3 childrens solution 5 T1
mg oral mg/5ml oral
allelr gy tablet 4 mg T3 all day allergy tablet 1 QL (30 EA per
ora 10 mg oral 30 days)
ed /05hlolrpec;jr syrup 2 T3 allergy childrens oral 1 QL (300 ML
mg/omy ora suspension per 30 days)
Antihistamines - Ethanolamines
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
allergy childrens QL (300 ML L PA; QL (30
solution 5 mg/bml oral Ut per 30 days) cetirizine hcl tablet T2 EA per 30
| Tof chewable 10 mg oral days)
allergy relie
(cetirizine) tablet 10 71 |QL(B0EAper) PA; QL (30
30 days) cetirizine hcl tablet
mg oral T2 EA per 30
chewable 5 mg oral d
allergy relief 1 QL (30 EA per ays)
(loratadine) oral tablet 30 days) childrens loratadine T QL (300 ML
allergy relief cetirizine 1 QL (30 EA per| |0ral solution per 30 days)
oral tablet 5 mg 30 days) CLARINEX TABLET 5 o Eﬁ QL?(’ISO
allergy relief cetirizine 1 QL (30 EA per| MG ORAL per
tablet 10 mg oral 30 days) days)
allergy relief childrens 1 desloratadine oral T2 PA
solution 1 mg/ml oral solution
allergy relief tablet 10 T1 QL (30 EA per desloratadine tablet 5 T1 QL (30 EA per
mg oral 30 days) mg oral 30 days)
allergy relief tablet 1 QL (30 EA per| |desloratadine tablet PA; QL (30
180 mg oral 30 days) dIS,ll)eI’SIb/e 2.5 mg T2 EA p)er 30
ora ays
allergy relief tablet 5 11 |QL (30 EA per PA’{ R
mg oral 30 days) desloratadine tablet To E A’per ?(>0
cetirizine hcl allergy dispersible 5 mg oral days)
child solution 5 T toxofenadine hel
mg/5ml oral (otc exorenaaine nc
Sl (otc) tablet 180 mg oral 71 |QL (30 EAper
cetirizine hcl childrens (otc) 30 days)
alrgy solution 1 mg/ml T -
oral fexofenadine hcl T QL (60 EA per
— - tablet 60 mg oral (otc) 30 days)
cetirizine hcl childrens T QL (30 EA
solution 5 mg/5ml oral ft all day allergy T1 30 cgays) per
cetirizine hcl oral
solution T ft all day allergy 24 T1  |QL (30 EA per
. hour 30 days)
cetirizine hcl tablet 10 T QL (30 EA per
mgq oral 30 days) Zhalléi ;jear{s allergy T1
i
cetirizine hcl tablet 5 T QL (30 EA per QL (30 EA
mg oral 30 days) ft all day allergy relief T1 30 cgays) per
ft allergy childrens T SeLr (33(? gal\;lllg)
Drug Tier Notes
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UPPERCASE = Brand name
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T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
. QL (60 EA per| |gnp loratadine oral QL (30 EA per
ft allergy relief 12 hour| — T1 34 javs) tablet dispersible ™ 130 days)
. QL (30 EA per| |gnp loratadine QL (300 ML
ft allergy relief 24 hour Ut 30 days) solution 5 mg/bml oral Ut per 30 days)
ft allergy relief T QL (30 EA per| |gnp loratadine tablet T QL (30 EA per
cetirizine 30 days) 10 mg oral 30 days)
ft allergy relief T goodsense all day
childrens oral solution allergy solution 5 T1
; mg/5ml oral
ft qllergy relief QL (60 EA per
childrens oral tablet T goodsense all day
30 days) QL (30 EA per
chewable allergy tablet 10 mg T
p 30 days)
ft allergy relief 1 ora
loratadine goodsense allergy T QL (300 ML
ft allergy relief oral 1 QL (30 EA per| |relief child per 30 days)
tablet 10 mg, 180 mg 30 days) lgvocet/r/zmg QL (30 EA per
gnp all day allergy dihydrochloride oral T 30 days)
childrens solution 1 T1 tablet
mg/ml oral levocetirizine
gnp all day allergy dihydrochloride T QL (300 ML
childrens solution 5 T1 solution 2.5 mg/5ml per 30 days)
mg/5ml oral oral
gnp all day allergy QL (30 EA per| |loratadine capsule 10 T2 PA
- T1 mg oral
relief 30 days)
no all dav aller QL (30 EA per| |loratadine childrens QL (60 EA per
tgatﬁet 10 ,%g Orag/y T1 30 (gays) PEM | oral tablet chewable Ut 30 days)
loratadine childrens QL (300 ML
: QL (30 EA per
anp allergy relief 24 hr|  T1 |5~ &30 SAPET Iooiution 5 mg/smiorall 7! |per 30 days)
gnp allergy relief 1 QL (30 EA per| |loratadine oral T1 QL (300 ML
tablet 180 mg oral 30 days) solution per 30 days)
_ QL (30 EA per| |loratadine oral tablet QL (30 EA per
gnp fexofenadine hcl T 30 éays) P dispersible 10 mg Ut 30 days)
; loratadine tablet 10 QL (30 EA per
gnp loratadine T1
childrens solution 5 T1 Qel‘r (:f(;) gaMIS‘) mg oral 30 days)
mg/bml oral P y qc allergy relief T QL (30 EA per
(cetirizine) 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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Name Name
qc allergy relief oral T2 PA; QL (1 EA QL (180 EA
capsule 10 mg per 1 day) promethazine hel XeLr 3&/? dgys);
, PA; QL (30 suppository 12.5 mg T1 (Min
qc allergy relief oral Years and
T1 EA per 30 rectal
tablet 10 mg days) Max 999
Years)
qc allergy relief oral QL (30 EA per
tablet 180 mg T |30 days) QL (180 EA
: ) per 30 days);
qc allergy relief oral 1 QL (60 EA per| |promethazine hcl AL (Min 6
tablet 60 mg 30 days) suppository 25 mg T Vears and
; rectal
sm loratadine tablet T QL (30 EA per Max 999
10 mg oral 30 days) Years)
Antihistamines - Phenothiazines QL (180 EA
PA; AL (Min 6 per 30 days);
PHENERGAN Years a(nd promethazine hcl 1 AL (Min 6
SOLUTION 25 T2 Max 999 tablet 12.5 mg oral Years and
MG/ML INJECTION Max 999
Years) v )
, ears
PHENERGAN sA’ AL (Min 6 QL (180 EA
ears and
SOLUTION 50 T2 per 30 days);
Max 999 . ' days),
MG/ML INJECTION Years) promethazine hcl 1 AL (Min 6
tablet 25 / Y d
promethazine hcl oral T AL (Min 6 anie mg ora MZTZSQ
solution 12.5 mg/10ml Years) Years)
promethazine hcl oral T Years and _ go csays)' ApLer
solution 6.25 mg/5ml Max 999 promethazine hcl T1 (Min 6 Years
Years) tablet 50 mg oral and Max 999
promethazine hcl eléa(:\éhgnG d Years)
solution 25 mg/ml T1 QL (180 EA
iniecti Max 999 per 30 days).
Injection Years) PROMETHEGAN AL (Mln 6 ’
AL (Min 6 SUPPOSITORY 12.5 T1 Years and
promethazine hcl MG RECTAL
. Years and Max 999
solution 50 mg/ml T
. Max 999 Years)
injection
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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T4 = Supplemental Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (180 EA . PA; QL (240
. | |icosapent ethyl oral
PROMETHEGAN xr(i/loi:gys)’ capsule 0.5 gm Uz EaA g)er 30
SUPPOSITORY 25 T Vears and y
MG RECTAL Max 999 icosapent ethyl oral PA; QL (120
T2 EA per 30
Years) capsule 1 gm days)
QL (90 EA per| |omeaa-3-aci
: ga-3-acid ethyl
PROMETHEGAN 30 days); AL | |gsters capsule 1 gm T QL (120 EA
SUPPOSITORY 50 T1 (Min 6 Years | |, per 30 days)
MG RECTAL and Max 999 - -
Years) Bile Acid Sequestrants
Antihistamines - Piperidines cholestyramine light T1
- packet 4 gm oral
cyproheptadine hcl T3 —
syrup 2 mg/5ml oral cholestyramine light
- powder 4 gm/dose T1
cyproheptadine hcl T3 oral
tablet 4 mg oral cholestyramine
Antihyperlipidemics packet 4 gm oral T1
*Ac.l Inhib-Irlsgstinal Cholesterol Absorption cholestyramine
Inhib Comb powder 4 gm/dose T1
NEXLIZET T PA; QL (1 EA | |oral
per 1 day) / 1am hl PA; QL (30
*Adenosine Triphosphate-Citrate Lyase (Acl) co ekseve am nec | T2 EA per 30
Inhibitors*** packet 3.75 gm ora days)
NEXLETOL T P':‘r; 1Q<I:i_a( 1) EA colesevelam hcl tablet T2 Eﬁ Qelr':gg)%
P y 625 mqg oral d P
*Angiopoietin-Like Protein 3 (Angptl3) ays)
Inhibitors*** COLESTID
’ ORAL
*Small Interfering Rna (Sirna) Pcsk9 PA- QL (480
Inhibitors*** COLESTID TABLET 1 . E A’per 3(0
LEQVIO T2 (0.02 ML per ,
1 day) colestipol hcl granules T2 PA
: . : ; 5 gm oral
Antihyperlipidemics - Misc. ;
colestipol hcl packet 5 T2 PA
gm oral
Drug Tier Notes
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Name Name
colestipol hcl tablet 1 T QL (480 EA fenofibrate micronized T QL (60 EA per
gm oral per 30 days) capsule 43 mg oral 30 days)
PREVALITE PACKET T fenofibrate micronized T QL (30 EA per
4 GM ORAL capsule 67 mqg oral 30 days)
PREVALITE ) PA; QL (30
POWDER 4 T1 ﬁ”og’r‘;;ate tablet 120 | 15 |EA per 30
GM/DOSE ORAL g days)
QUESTRAN LIGHT fenofibrate tablet 145 T QL (30 EA per
POWDER 4 T2 PA mgq oral 30 days)
GM/DOSE ORAL fenofibrate tablet 160 71 |QL (30 EA per
QUESTRAN PACKET mg oral 30 days)
T2 PA
4 GM ORAL _ PA: QL (60
QUESTRAN ff’”"g’r’;;ate tablet 40 T2 |EAper 30
POWDER 4 T2 |PA g days)
GM/DOSE ORAL fenofibrate tablet 48 71 |QL (60 EA per
Fibric Acid Derivatives mgq oral 30 days)
fenofibrate capsule T QL (30 EA per| |fenofibrate tablet 54 T QL (30 EA per
134 mg oral 30 days) mgq oral 30 days)
, PA; QL (30 fenofibric acid capsule
fenofibrate capsule T2 EA per 30 delayed release 135 T QL (30 EA per
150 mg oral 30 days)
days) mgq oral
fenofibrate capsule QL (30 EA per| |fenofibric acid capsule
200 mg oral Ut 30 days) delayed release 45 T ?(?OLégSSI;A per
fenofibrate capsule 50 PA; QL (60 mg oral
P T2 EA per 30 gemfibrozil tablet 600 QL (60 EA per
mgq oral T
days) mgq oral 30 days)
fenofibrate capsule 67 QL (30 EA per PA; QL (60
mg oral Ut 30 days) LOPID TABLET 600 T2 EA per 30
MG ORAL q
fenofibrate micronized 1 QL (30 EA per ays)
capsule 130 mg oral 30 days) TRICOR TABLET 145 - Eﬁ QL ?(’go
fenofibrate micronized| 14 QL (30 EA per| |MG ORAL per
capsule 134 mg oral 30 days) days)
fenofibrate micronized 1 QL (30 EA per| |Hmg Coa Reductase Inhibitors
capsule 200 mg oral 30 days) ATORVALIQ T2 PA; QL (20
ML per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
atorvastatin calcium T QL (30 EA per| |fluvastatin sodium er PA: QL (30
tablet 10 mg oral 30 days) tablet extended T2 E A’per 30
atorvastatin calcium T4 |QL(30EAper| |1 elease 24 hour 80 days)
tablet 20 mg oral 30 days) mg oral
atorvastatin calcium T QL (30 EA per| [LIPITOR TABLET 20 PA; QL (30
tablet 40 mg oral 30 days) MG ORAL T2 EA p;er 30
ays
atorvastatin calcium T QL (30 EA per y
tablet 80 mg oral 30 days) LIPITOR TABLET 40 PA; QL (30
T2 EA per 30
PA; QL (45 MG ORAL
CRESTOR TABLET days)
T2 EA per 30
10 MG ORAL PA; QL (30
days) LIVALO TABLET 1 ’
T2 EA per 30
PA; QL (45 MG ORAL d
CRESTOR TABLET ays)
T2 EA per 30
20 MG ORAL PA; QL (30
days) LIVALO TABLET 2 ’
T2 EA per 30
PA; QL (45 MG ORAL d
CRESTOR TABLET 5 ays)
T2 EA per 30
MG ORAL d PA; QL (30
ays) LIVALO TABLET 4
T2 EA per 30
EZALLOR SPRINKLE PA: QL (1 EA MG ORAL days)
CAPSULE SPRINKLE T2 ’ ,
10 MG ORAL per 1 day) lovastatin tablet 10 1 QL (45 EA per
mgq oral 30 days)
EZALLOR SPRINKLE PA: QL (1 EA ,
CAPSULE SPRINKLE T2 ,1 r lovastatin tablet 20 T QL (45 EA per
20 MG ORAL per 1 day) mg oral 30 days)
EZALLOR SPRINKLE - lovastatin tablet 40 T1 QL (60 EA per
CAPSULE SPRINKLE| T2 |'A 1an(1) EA | |mg oral 30 days)
40 MG ORAL P Y PA; QL (30
EZALLOR SPRINKLE . pitavastatin calcium T2 EA per 30
CAPSULE SPRINKLE| T2 PeAr’ ?é'a“) EA days)
5 MG ORAL P y pravastatin sodium T QL (45 EA per

_ _ PA: QL (60 tablet 10 mg oral 30 days)

ngizz;ztlgos;dl%% p T2 EA per 30 pravastatin sodium T QL (45 EA per
P g days) tablet 20 mg oral 30 days)

. . PA; QL (60 pravastatin sodium QL (45 EA per
fluvastatin sodium T2 |EAper 30 tablet 40 mg oral ™ 130 days)
capsule 40 mg oral d

ays) pravastatin sodium 1 QL (30 EA per
tablet 80 mg oral 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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ST = Step Therapy

101



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
rosuvastatin calcium QL (45 EA per Y ; PA; QL (30
tablet 10 mg oral T 130 days) ezetimibe-simvastatin | 15 |Ep'her 30
tablet 10-40 mg oral d
rosuvastatin calcium 1 QL (45 EA per ays)
tablet 20 mg oral 30 days) - . . PA; QL (30
ezetimibe-simvastatin T2 EA 30
rosuvastatin calcium 1 QL (30 EA per| |tablet 10-80 mg oral per
tablet 40 mg oral 30 days) days)
rosuvastatin calcium T QL (45 EA per| [VYTORIN TABLET PA; QL (30
tablet 5 mg oral 30 days) 10-20 MG ORAL 12 dEA p;ar 30
ays
simvastatin tablet 10 T QL (45 EA per - - y —
mg oral 30 days) Intestinal Cholesterol Absorption Inhibitors
simvastatin tablet 20 1 QL (45 EA per| |ezetimibe tablet 10 T1 QL (30 EA per
mg oral 30 days) mg oral 30 days)
: , PA; QL (30
simvastatin tablet 40 T QL (30 EA per| |ZETIA TABLET 10
mg oral 30 days) MG ORAL T2 EA p;er 30
ays
simvastatin tablet 5 T QL (45 EA per - - - y -
mg oral 30 days) :Vllhc.rl';tsomal Triglyceride Transfer Protein
nhibitors
simvastatin tablet 80 T QL (30 EA per PA- SP- QL
mg oral 30 days) JUXTAPID CAPSULE el
T2 (30 EA per 30
PA; QL (30 10 MG ORAL
ZOCOR TABLET 40 ’ days)
T2 EA per 30
MG ORAL days) JUXTAPID CAPSULE T2 PA; SP; QL (2
PA: QL (30 20 MG ORAL EA per 1 day)
ZYPITAMAG TABLET ’ JUXTAPID CAPSULE PA; SP; QL (2
2 MG ORAL T2 |EAPEr30 1 150'MG ORAL T2 EAper 1 d
days) per 1 day)
. PA; SP; QL
ZVPITAMAG TABLET PA; QL (30 JUXTAPID CAPSULE To (30 EA per 30
T2 EA per 30 5 MG ORAL
4 MG ORAL days)
days)
Intest Cholest Absorp Inhib-Hmg Coa Nicotinic Acid Derivatives
Reductase Inhib Comb niacin er
. (antihyperlipidemic)
ezetimibe-simvastatin PA; QL (30 tablet extended Uz PA
tablet 10-10 mg oral T2 |EAper30
g days) release 1000 mq oral
o . PA;QL (30 | |Maciner
ezetimibe-simvastatin T2 EA per 30 (antihyperlipidemic) T2 PA
tablet 10-20 mg oral tablet extended
days)
release 500 mgqg oral
Drug Tier Notes
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Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
niacin er PA; QL (30
(antihyperlipidemic) T2 PA %OO_ZﬁliﬂLGCé;iLLJLE T2 EA per 30
tablet extended days)
release 750 mqg oral i
Pcsk9 Inhibitors LOTREL CAPSULE T2 Eﬁ’p(il; S0
5-10 MG ORAL q
REPATHA ays)
SURECLICK PA; QL (30
SOLUTION AUTO- T PA; QL (0.08 ;gBRNIIEIé 8giEULE T2 EA per 30
INJECTOR 140 ML per 1 day) days)
MG/ML ; :
trandolapril-verapamil
SUBCUTANEOUS hcl er tablet extended T gQOchgO;A per
Antihypertensives release 1-240 mg oral y
Ace Inhibitor & Calcium Channel Blocker trandolapril-verapamil
Combinations hcl er tablet extended T QL (30 EA per
lease 2-180 / 30 days)
amlodipine besy- release -1t mg ora
) QL (30 EA per . :
benazepril hcl capsule T 30 days) trandolapril-verapamil QL (30 EA per
10-20 mg oral y hcl er tablet extended T 30 days) P
amlodipine besy- aL release 2-240 mgq oral
) (30 EA per ; ;
benazepril hcl capsule T 30 days) trandolapril-verapamil QL (30 EA per
10-40 mgqg oral y hcl er tablet extended T 30 days) P
amlodipine besy- release 4-240 mg oral y
) QL (30 EA per .
benazepril hcl capsule T 30 days) Ace Inhibitors
2.5-10 mg oral benazepril hcl tablet 1 QL (60 EA per
zmlod/pm;;* Iftalsy- / . QL (30 EA per 10 mgq oral 30 days)
enazeprii nci capsuie 30 days) benazepril hcl tablet 1 QL (60 EA per
5-10 mg oral 20 mg oral 30 days)
amlodipine besy- ;
) QL (30 EA per| |benazepril hcl tablet T QL (60 EA per
g?;:ﬁgrélrglcl capsule T 30 days) 40 mg oral 30 days)
todioine b benazepril hcl tablet 5 T QL (2 EA per
amyogIpine Pesy” QL (30 EA per| |mg oral 1 day)
benazepril hcl capsule T 30 d -
5-40 mg oral ays) captopril tablet 100 1 QL (90 EA per
PA; QL (30 mg oral 30 days)
LOTREL CAPSULE T2 E A’per 30 captopril tablet 12.5 1 QL (90 EA per
10-20 MG ORAL days) mgq oral 30 days)
captopril tablet 25 mg T QL (90 EA per
oral 30 days)
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
captopril tablet 50 mg T QL (90 EA per| |lisinopril tablet 5 mg T QL (60 EA per
oral 30 days) oral 30 days)

PA; QL (1200 PA; QL (60
enalapril maleate oral T2 ML per 30 %OOIA%N(S)EIA[ABLET T2 EA per 30
solution days); AL days)

(MaX 8 YearS) PA: QL (60
enalapril maleate T QL (60 EA per EOOIA%NSQA-[ABLET T2 EA per 30
tablet 10 mg oral 30 days) days)
enalapril maleate QL (60 EA per PA; QL (60
tablet 2.5 mg oral Ut 30 days) I;(?IA%NCS)QA-[ABLET T2 EA per 30
enalapril maleate 1 QL (60 EA per days)
tablet 20 mg oral 30 days) moexipril hel tablet o Eﬁ QL égo
enalapril maleate T QL (60 I;A per| |7.5 mg oral dayg;ar
tablet 5 mg oral 30 days

PA; QL (1200 | |perindopril erbumine T2 Eﬁ QLégo
SN | e | ez o oy

ays);

(Max 8 Years) perindopril erbumine T2 Eﬁ QLégO
fozl}no;;gl sodiun; T gol_ c560 [;A per| |tablet 4 mg oral dayg)er
tablet 10 mg ora ays
fosinopril sodium T1 QL (60 EA per perindopril erbumine T2 Eﬁ’ QL?(’(6)O
tablet 20 mg oral 30 days) tablet 8 mg oral dayg)er
fosinopril sodium T QL (30 EA per :
tablet 40 mg oral 30 days) PA; QL (1200
. ) QBRELIS SOLUTION T2 ML per 30
lisinopril tablet 10 mg T1 QL (60 EA per 1 MG/ML ORAL days), AL
oral 30 days) (Max 8 Years)
/ISInOprI/ tablet 2.5 mg T1 QL (60 EA per qumaprll hcl tablet 10 T4 QL (60 EA per
oral 30 days) mg oral 30 days)
lisinopril tablet 20 mg T1 QL (60 EA per| |4y inapril hol tablet 20 1 QL (60 EA per
oral 30 days) mg oral 30 days)
lisinopril tablet 30 mg | g4 QL (60 BAper| \guingpril hoi tablet 40 | -, |QL (60 EA per
oral 30 days) mg oral 30 days)
IISInOprI/ tablet 40 mg T1 QL (60 EA per quinapril hcl tablet 5 1 QL (60 EA per
oral 30 days) mg oral 30 days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ramipril capsule 1.25 T QL (30 EA per| |fosinopril sodium-hctz T QL (60 EA per
mg oral 30 days) tablet 20-12.5 mg oral 30 days)
ramipril capsule 10 QL (60 EA per| |lisinopril-
mgq oral Ut 30 days) hydrochlorothiazide 1 ?ochggsEA per
ramipril capsule 2.5 T4 |QL(120EA | |tablet 10-72.5 mg oral
mg oral per 30 days) lisinopril- QL (60 EA
. per
ramipril capsule 5 mg 1 QL (120 EA hydrochlorothiazide T 30 days)
oral per 30 days) tablet 20-12.5 mg oral
trandolapril tablet 1 QL (30 EA per| |/sinopri-
P T1 ( PET | hydrochlorothiazide 71 | (60 EAper
mg oral 30 days) 30 days)
- tablet 20-25 mg oral
trandolapril tablet 2 T QL (30 EA per :
mg oral 30 days) LOTENSIN HCT PA; QL (30
: TABLET 10-12.5 MG T2 EA per 30
trandolapril tablet 4 T QL (60 EA per| |oRAL days)
mgq oral 30 days)
— — — - LOTENSIN HCT PA; QL (30
Ace Inhibitors & Thiazide/Thiazide-Like TABLET 20-12.5 MG T2 EA per 30
benazepril- ORAL days)
. QL (30 EA per
hydrochlorothtazrde T1 30 dayS) LOTENSIN HCT PA: QL (30
tablet 10-12.5 mg oral TABLET 20-25 MG T2  |EA per 30
benazepril- ORAL days)
hydrochlorothiazide T1 QL S0EAper
tablet 20-12.5 / 30 days) Jumapt PA; QL (30
ablet £U-1<.0 Img ora hydrochlorothiazide T2 EA
; per 30
benazepril- QL (30 EA per oral tablet 10-12.5 days)
hydrochlorothiazide T |30 days) PET\ I1mg, 20-25 mg y
tablet 20-25 mg oral quinapril- PA: QL (60
benazepril- QL (1 EA per hydrochlorothiazide T2 EA per 30
hydrochlorothiazide T 1 day) P oral tablet 20-12.5 mg days)
tablet 5-6.25 mg oral ZESTORETIC PA; QL (60
enalapril- TABLET 10-12.5 MG T2 EA per 30
hydrochlorothiazide T1 %éggjp‘ Perl lorAL days)
tablet 10-25 mg oral ZESTORETIC PA; QL (60
enalapril- TABLET 20-12.5 MG T2 EA per 30
hydrochlorothiazide T1 ?OLCESSS?A P |orRAL days)
tablet 5-12.5 mg oral ZESTORETIC PA; QL (60
fosinopril sodium-hctz T QL (60 EA per| |TABLET 20-25 MG T2 EA per 30
tablet 10-12.5 mg oral 30 days) ORAL days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Agents For Pheochromocytoma EXFORGE TABLET - Eﬁ Qelr_égo
PA; QL (480 | |5-160 MG ORAL o
metyrosine T4 EA per 30 ays)
days) EXFORGE TABLET oAl (90
Angiotensin li Receptor Antag & Ca Channel | |5.320 MG ORAL g per
Blocker Comb ays)
amlodipine besylate- telmisartan- QL (30 EA per
valsartan tablet 10- T1 %‘ égO;A PeTl - \amlodipine tablet 40- I 30 cgays) i
160 mg oral y 10 mg oral
amlodipine besylate- telmisartan-
S Sartar tablor 10, +1  |QL (30 EAper| |amiodipine tablet 40-5]  T1 gQOLégSS')EA per
320 mgq oral 30 days) mg oral
amlodipine besylate- telmisartan- QL (30 EA per
valsartan tablef 5-160 T ?(;—(1(30 EA per| |amlodipine tablet 80- T1 30 days)
mg oral ays) 10 mg oral
. telmisartan-
amlodipine besylate- o QL (30 EA per
valsartan tablet 5-320 T QL (30 EA per| |amlodipine tablet 80-5|  T1 30 csays) P
mg oral 30 days) mg oral
. Angiotensin li Receptor Antag &
amlodipine- g P 9
olmesef)rtan tablet 10- T QL (30 EA per| |Thiazide/Thiazide-Like
20 mg oral 30 days) ATACAND HCT PA; QL (60
. TABLET 16-12.5 MG T2 EA per 30
amlodipine-
olmesartan tablet 10- T %‘ cggos?A Perl JORAL days)
40 mg oral y ATACAND HCT PA; QL (30
. TABLET 32-12.5 MG T2 EA per 30
amlodipine-
olmesartan tablet 5- T1 %‘ cggos?A Perl JORAL days)
20 mgqg oral y ATACAND HCT PA; QL (30
. TABLET 32-25 MG T2 EA per 30
amlodipine-
olmesartan tablet 5- T %‘ égSS?A Perl |ORAL days)
40 mg oral AVALIDE TABLET T Eﬁ; p(it 3(30
EXFORGE TABLET PA; QL (30 150-12.5 MG ORAL days)
T2 EA per 30
10-160 MG ORAL Gayo) PA; QL (30
y AVALIDE TABLET T2 EA,per 30
EXFORGE TABLET T Eﬁ, Qelr- égo 300-12.5 MG ORAL days)
10-320 MG ORAL P
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

QL =Qu
SP = Spe

AL = Age Restriction
PA = Prior Authorization

antity Limit
cialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BENICAR HCT PA; QL (30 PA; QL (60
TABLET 40-12.5 MG T2 EA per 30 |1—2( g’?\‘/lAg géi::ET 50- T2 EA per 30
ORAL days) ' days)
candesartan cilexetil- irbesartan-
hetz oral tablet 16- T1 SQ(')-égosz Per| | v drochlorothiazide . |aL (60 EA per
12.5 mg y tablet 150-12.5 mg 30 days)
candesartan cilexetil- oral
hctz oral tablet 32- T % CSZOSA PeT\ lirbesartan-
12.5 mg y hydrochlorothiazide T QL (30 EA per
candesartan cilexetil- QL (30 EA per tablet 300-12.5 mg 30 days)
hctz tablet 32-25 mg T |30 davs) per) joral
oral y losartan potassium- QL (30 EA per
TABLET 160-12.5 MG T2 EA per 30 mg oral
ORAL days) losartan potassium-
QL (30 EA per
DIOVAN HCT PA; QL (30 hctz tablet 100-25 mg T 30 days)
TABLET 160-25 MG T2 EA per 30 oral
ORAL days) losartan potassium-
QL (60 EA per
DIOVAN HCT PA: QL (30 hctz tablet 50-12.5 mqg T 30 days)
TABLET 320-12.5 MG T2 EA per 30 oral
ORAL days) MICARDIS HCT PA; QL (30
TABLET 320-25 MG T2 |EAper30 ORAL days)
ORAL days) MICARDIS HCT PA; QL (60
TABLET 80-12.5MG | T2  |EAper 30 ORAL days)
ORAL days) MICARDIS HCT PA; QL (30
TABLET 40-125MG | T2  |EAper 30 ORAL days)
ORAL days) olmesartan
: QL (30 EA per
EDARBYCLOR PA; QL (30 medoxomil-hctz tablet T1 30 days)
TABLET 40-25 MG T2 |EAper 30 20-12.5 mg oral
ORAL days) olmesartan
PA: QL (30 medoxomil-hctz tablet T :?OLégojA per
HYZAAR TABLET T2 EA’per 30 40-12.5 mg oral y
100-25 MG ORAL
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
olmesartan PA; QL (60
medoxomil-htz tablet|  T1 | S- (30 EAper) ATACAND TABLET 4| 15 |EAper 30
30 days) MG ORAL
40-25 mg oral days)
telmisartan-hotz tablet| ., Eﬁ; %'r' 3(‘30 ATACAND TABLET8 | Eﬁ; %'r' ?Ego
40-12.5 mg oral P MG ORAL P
days) days)
telmisartan-hetz tablet| 1, Eﬁ; ?; 3(30 AVAPRO TABLET o Eﬁ; %'r- 3%0
80-12.5 mg oral P 150 MG ORAL P
days) days)
telmisartan-hctz tablet| ., Eﬁ; % ?Ego AVAPRO TABLET - Eﬁ; %& 3(30
80-25 mg oral P 300 MG ORAL P
days) days)
valsartan- PA; QL (30
hydrochlorothiazide 1 |QL(30EA per a%NgCQﬁ TABLET 20| 15 |EA'per 30
tablet 160-12.5 mg 30 days) days)
oral ) .
candesartan cilexetil
valsartan- oral tablet 16 mg, 4 T QL (60 EA per
. QL (30 EA per 30 days)
hydrochlorothiazide T 30 days) mg, 8 mg
tablet 160-25 mg oral candesartan cilexetil 1 QL (30 EA per
valsartan- oral tablet 32 mg 30 days)
hydrochlorothiazide QL (30 EA per PA: QL (60
tablet 320-12.5 mg Ut 30 days) COZAAR TABLET 50 T2 E A’per 3(,0
oral MG ORAL days)
valsartan- PA; QL (60
hydrochlorothiazide 11 |QL(BOEAper| IDiovAN TABLET 160] ., |bn S0 (0
30 days) MG ORAL Per
tablet 320-25 mgq oral days)
valsartan- PA; QL (30
hydrochlorothiazide 71 |QL(BOEAper| IDIOVANTABLET320| 1, |ch oo so
30 days) MG ORAL per
tablet 80-12.5 mg oral days)
Angiotensin li Receptor Antagonists ;
PA; QL (60 DIOVAN TABLET 40 T2 Eﬁ %Ir_ :ggo
ATACAND TABLET T2 EA or 30 MG ORAL da 2)
16 MG ORAL dayg) y o
PA; QL (60
) DIOVAN TABLET 80 ’
ATACAND TABLET - Eﬁ’ % 3(30 MG ORAL T2 Eﬁ g)er 30
32 MG ORAL P y
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 telmisartan tablet 40 QL (30 EA per
EDARBI TABLET 40 | 15 |EA per 30 mg oral ™ |30 days)
MG ORAL d
ays) telmisartan tablet 80 71 |QL (30 EA per
EDARBI TABLET 80 | ., Eﬁ;p(g'r‘ 50| |mg oral 21(12{3280
MG ORAL . ;
days) valsartan oral solution T2 ML per 1 day)
irbesartan tablet 150 T1 QL (30 EA per| |ya/sartan tablet 160 1 QL (60 EA per
mg oral 30 days) mg oral 30 days)
irbesartan tablet 300 T QL (30 EA per| |\ a/sartan tablet 320 T4 QL (30 EA per
mg oral 30 days) mg oral 30 days)
irbesartan tablet 75 QL (30 EA per| |\ a/sartan tablet 40 m QL (60 EA per
T gl 4 p
mgq oral 30 days) oral 30 days)
losartan potassium T1 QL (30 EA per| |, a/sartan tablet 80 mg QL (60 EA per
tablet 100 mg oral 30 days) oral T 30 days)
losartan potassium T1 QL (60 EA per| | Angiotensin li Receptor Ant-Ca Channel
tablet 25 mg oral 30 days) Blocker-Thiazides
losartan potassium QL (60 EA per| |amiodiine-valsartan-
tablet 50 mg oral T 30 days) hetz taglet 10-160- T gloL (§30 ?A per
. ays
MICARDIS TABLET ty  |eaaL{o0 (125 mg oral
40 MG ORAL g P amlodipine-valsartan- QL (30 EA per
ays) hctz tablet 10-160-25 T1
PA; QL (30 mgq oral 30 days)
MICARDIS TABLET T2 EA, er 30 —
80 MG ORAL ; P amlodipine-valsartan- QL (30 EA per
ays) hctz tablet 10-320-25 T 130 gays)
olmesartan QL (30 EA per mgq oral y
medoxomil tablet 20 T1 30 days) P amlodipine-valsartan- QL (30 EA per
mg oral hetz tablet 5-160-12.5|  T1 |37 420 P
olmesartan mg oral y
. QL (30 EA per
medoxomil tablet 40 T1 30 days) amlodipine-valsartan- QL (30 EA per
mg oral hetz tablet 5-160-25 T 150 days) P
olmesartan mg oral Y
medoxomil tablet 5 71 | (SOEAper
; 30 days) EXFORGE HCT PA; QL (30
mg ora TABLET 10-160-12.5 T2 EA per 30
telmisartan tablet 20 T QL (30 EA per| |MG ORAL days)
mg oral 30 days)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name
drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EXFORGE HCT PA; QL (30 clonidine patch QL (4.5 EA
TABLET 10-160-25 T2 EA per 30 weekly 0.1 mg/24hr T1 or 36 days)
MG ORAL days) transdermal P y
EXFORGE HCT PA; QL (30 clonidine patch QL (4.5 EA
TABLET 10-320-25 T2 EA per 30 weekly 0.2 mg/24hr T1 or 36 days)
MG ORAL days) transdermal P y
EXFORGE HCT PA; QL (30 clonidine patch QL (4.5 EA
TABLET 5-160-12.5 T2 EA per 30 weekly 0.3 mg/24hr T1 or 3(') days)
MG ORAL days) transdermal P y
EXFORGE HCT PA; QL (30 guanfacine hcl tablet T QL (90 EA per
TABLET 5-160-25 T2 EA per 30 1 mg oral 30 days)
MG ORAL days) guanfacine hcl tablet 1 QL (60 EA per
olmesartan- 2 mgqg oral 30 days)
. QL (30 EA per
amlodipine-hctz tablet T 30 days) JAVADIN T2 PA
20-5-12.5 mg oral NEXICLON XR ORAL
olmesartan- QL (30 EA per| |TABLET EXTENDED T2 Pg‘r; %;3) EA
am/od/p/ne-hctz tablet T1 30 days) RELEASE 24 HOUR p y
40-10-12.5 mg oral - - - -
Antiadrenergics - Peripherally Acting
olmesartan- QL (30 EA per ,
amlodipine-hctz tablet T1 30 d p doxazosin mesylate T QL (30 EA per
40-10-25 mg oral ays) tablet 1 mg oral 30 days)
doxazosin mesylate QL (30 EA per
olmesartan- T1
amlodipine-hctz tablet T1 %‘ égOS?A ber| \tablet 2 mg oral 30 days)
40-5-12.5 mg oral y doxazosin mesylate T QL (30 EA per
olmesartan- tablet 4 mg oral 30 days)
" QL (30 EA per ,
amlodipine-hctz tablet T 30 days) doxazosin mesylate T QL (60 EA per
40-5-25 mqg oral y tablet 8 mg oral 30 days)
Antiadrenergics - Centrally Acting prazosin hcl capsule 1 T
; mgq oral
clonidine er T2 PA; QL (3 EA ;
per 1 day) prazosin hcl capsule 2 T
clonidine hol tablet 0.1| ., mg oral
mgq oral prazosin hcl capsule 5 T
clonidine hel tablet 0.2] ., mg oral
mg oral terazosin hcl capsule T QL (30 EA per
clonidine hol tablet 0.3 ., 1 mg oral 30 days)
mgq oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

terazosin hcl capsule QL (60 EA per _ PA; QL (30

10 mg oral T 130 days) aliskiren fumarate T2 |EAper 30
tablet 150 mg oral d

terazosin hcl capsule 1 QL (30 EA per ays)

2 mg oral 30 days) .y PA; QL (30
aliskiren fumarate T2 EA 30

terazosin hcl capsule 1 QL (30 EA per| |tablet 300 mg oral g per

5 mg oral 30 days) ays)

TEZRULY T2 |PA TEKTURNA TABLET PA; AL (30

: : P T2 EA per 30

Beta Blocker & Diuretic Combinations 150 MG ORAL days)

atenolol- :

PA; QL (30
chlorthalidone tablet T1 TEKTURNA TABLET T2 EA per :go
100-25 mg oral 300 MG ORAL days)
atenolol- Vasodilators
chlorthalidone tablet T -

50-25 mg oral hydralazine hcl T3
_ injection
bisoprolol- -
hydrochlorothiazide T1 hydralazine hcl tablet T3
tablet 10-6.25 mg oral 10 mg oral
bisoprolol- hydralazine hcl tablet T3
hydrochlorothiazide T1 7100 mg oral
tablet 2.5-6.25 mg hydralazine hcl tablet T3
oral 25 mqg oral
bisoprolol- hydralazine hcl tablet T3
hydrochlorothiazide T1 50 mgq oral
tablet 5-6.25 mg oral minoxidil tablet 10mg | 14
metoprolol- oral
hydrochloroth/aZIde T2 PA minoxidil tablet 2.5 3
tablet 100-25 mqg oral mg oral
metoprolol- o Anti-Infective Agents - Misc.
hydrochlorothiazide T2 PA B .
tablet 100-50 mg oral Penem Combinations
metoprolol- ORLYNVAH T2 PA; SP
hydrochlorothiazide T2 PA *Urinary Anti-Infectives***
tablet 50-25 mgqg oral BLUJEPA T2 PA
Direct Renin Inhibitors _ PA; QL (30
fosfomycin T2 E A’per 30
tromethamine days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MACROBID PA; QL (60 nitrofurantoin oral PA: QL (40
CAPSULE 100 MG T2 EA per 30 suspension 50 T2 ML’ er 1 day)
ORAL days) mg/5mi P y
MACRODANTIN PA; QL (120 *Urinary Antiseptic-Antispasmodic &/Or
CAPSULE 100 MG T2 EA per 30 Analgesics***
ORAL days) mb caps T2 PA
CAPSULE 25 MG T2 EA per 30 me/naphos/mb/hyo1 ’
T2 EA per 30

ORAL days) tablet 81.6 mg oral days)
MACRODANTIN PA; QL (120 PA; QL (120
ORAL days) days)
methenamine

. QL (60 EA per URIBEL ORAL
hlp/laurate tablet 1 gm T1 30 days) TABLET T2 PA
ora

URIMAR-T ORAL

methenamine CAPSULE T2 PA
mandelate tablet 0.5 T2 PA
gm oral uro-mp T2 PA
methenamine Anti-Infective Agents - Misc.
mandelate tablet 1 gm T2 PA LIKMEZ T2 PA; QL (40
oral ML per 1 day)
nitrofurantoin metronidazole
macrocrystal capsule T1 [(JQeLr (3102 g;’i‘) capsule 375 mg oral Uz PA
100 mg oral metronidazole
nitrofurantoin intravenous solution T3
macrocrystal capsule T1 %‘ 5285'&‘ PeT 1500 mg/100ml|
25 mg oral metronidazole oral

: : T2 PA
nitrofurantoin QL (120 EA tablet 125 mg
macrocrystal capsule T oer 30 days) metronidazole tablet 1
50 mg oral 250 mg oral
nitrofurantoin ;

QL (60 EA per| |metronidazole tablet
monohyd macro T1 30 days) 500 mg oral L
capsule 100 mg oral —
: pentamidine T3
nitrofurantoin oral IT/I'IA\_ QL :(3%400 isethionate inhalation
, er
suspension 25 T2 dayg)' AL tinidazole tablet 250 T QL (240 EA
mg/5ml (Max 8 Years)| Mg oral per 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
tinidazole tablet 500 T QL (120 EA Chloramphenicals
mg oral per 30 days) | |chioramphenicol sod
Anti-Infective Misc. - Combinations succinate solution T3
sulfamethoxazole- reconstituted 1 gm
trimethoprim oral T3 Intravenous
suspension Glycopeptides
Sulfamethoxazole- FIRVANQ SOLUTION
trimethoprim tablet T3 RECONSTITUTED 25 T2 PA
400-80 mg oral MG/ML ORAL
sulfamethoxazole- FIRVANQ SOLUTION
trimethoprim tablet T3 RECONSTITUTED 50 T2 PA
800-160 mg oral MG/ML ORAL
SULFATRIM VANCOCIN
PEDIATRIC T3 CAPSULE 125 MG T2 PA
SUSPENSION 200- ORAL
40 MG/5ML ORAL VANCOCIN
Antiprotozoal Agents CAPSULE 250 MG T2 PA
atovaquone PA; QL (600 ORAL
suspension 750 T3 ML per 30 vancomycin hcl oral T
mg/5ml oral days) Leprostatics
. ) PA; QL (60 dapsone tablet 100 s
nitazoxanide oral T2 EA p)er 30 mg oral
ays
—— y dapsone tablet 25 mg
Carbapenem Combinations oral T3
VABOMERE T3 Lincosamides
Carbapenems CLEOCIN
ertapenem sodium PA; QL (30 PHOSPHATE T3
solution reconstituted T3 EA per 30 INJECTION
1 gm injection days) clindamycin hcl T3
meropenem T3 capsule 150 mg oral
meropenem-sodium clindamycin hcl T3
chloride intravenous capsule 300 mg oral
solution reconstituted T3 clindamycin hcl
1 gm/50ml, 500 capsule 75 mg oral =
mg/50ml|
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction
T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit

UPPERCASE = Brand name

drugs
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SP = Specialty
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oral

per 30 days)

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
clindamycin palmitate atovaquone-proguanil
hel solution T3 hel tablet 62.5-25mg | T1 %égos')zp‘ per
reconstituted 75 oral y
mg/5mi oral COARTEM TABLET 1
clindamycin T3 20-120 MG ORAL
phosphate in d5w ;
clindamycin MALARONE TABLET T2 Eﬁ’pcglr_ég)zo
. T3 250-100 MG ORAL
phosphate in nacl days)
clindamycin PA; QL (90
phosphate injection 2A2AI5__A2I§(I3AI\(13EJQEII__ ET T2 EA per 30
solution 300 mg/2mi, T3 ' days)
600 mg/4mi, 900 Antimalarials
mg/6ml| -
; . chloroquine
lincomycin hel T3 phosphate tablet 250 |  T1
injection mg oral
Monobactams chloroquine
CAYSTON . oD. phosphate tablet 500 T1
SOLUTION T2 FQAC\) I\S/IE,pgl_BO mgq oral
RECONSTITUTED 75 days) hydroxychloroquine
MG INHALATION sulfate oral tablet 100 T
Oxazolidinones mg, 300 mg, 400 mg
PA; QL (30 hydroxychloroquine
SIVEXTRO ORAL T3 EA per 30 sulfate tablet 200 mg T
days) oral
Polymyxins KRINTAFEL TABLET T
colistimethate sodium T4 PA 150 MG ORAL
(cba) mefloquine hcl tablet T
COLY-MYCIN M 250 mg oral
SOLUTION T4 PA primaquine phosphate
RECONSTITUTED tablet 26.3 (15 base) T1
150 MG INJECTION mgq oral
Antimalarials pyrimethamine oral T4 PA
Antimalarial Combinations quinine sulfate
le 324 / Uz PA
atovaquone-proguanil QL (120 EA capsuie mg ora
hcl tablet 250-100 mg T1 SOVUNA T2

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name
Antimyasthenic Agents rifampin intravenous T3 PA
Antimyasthenic Agents rifampin oral T3
OASECIET | | fsrmmoome | g, EROEE
TABLET 100 MG q
neostigmine ays)
methylsulfate PA; QL (300
intravenous solution T3 .Sr'lagrl_lé?%g I\R/]él‘ T4 EA per 30
10 mg/10ml, 5 days)
mg/10m/ Antineoplastics And Adjunctive Therapies
neostigmine *Antineoplastic - Akt Inhibitors***
methylsulfate —
intravenous solution T3 TRUQAP ORAL PA; SP; QL
prefilled syringe 3 TABLET 200 MG T (229 EA per
mg/3ml 1 day)
pyridostigmine AL (Min 18 | |TRUQAP ORAL _
bromide er tablet T3 Years and TABLET THERAPY T PA; SP
extended release 180 Max 999 PACK
mg oral Years) *Antineoplastic - Alk Inhibitors***
pyridostigmine ALECENSA PA; SP; QL
bromide solution 60 T3 CAPSULE 150 MG T (240 EA per
mg/5ml oral ORAL 30 days)
pyridostigmine é;;:\é"gr: d8 ALUNBRIG TABLET . (P3%; ESAP ? SrLso
bromide tablet 60 mg T3 | 000 180 MG ORAL J P
oral Yax ) ays)
ears PA; SP; QL
Antimycobacterial Agents ALUNBRIG TABLET T (120 EA per
bt Attt lS——— 30 MG ORAL 30 d
Antimycobacterial Agents ays)
PA; SP; QL
ethambutol hcl oral T3 ALUNBRIG TABLET
soniazid tablet 300 90 MG ORAL T1 (30 EA per 30
isoniazi T3 days)
mg oral
, , ALUNBRIG TABLET PA; SP; QL
pyrazinamide oral T3 THERAPY PACK 90 T1  |(30 EA per 30
rifabutin capsule 150 & 180 MG ORAL days)
mg oral i SP: Q
PA; SP; QL
RIFADIN T3 PA %SORBEECID\IRA A-[ABLET T1 (30 EA per 30
INTRAVENOUS days)
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction
T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit
UPPERCASE = Brand name Drug SP = Specialty

drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL ARZERRA
;?E%Rggﬁ‘LTABLET T1 (90 EA per 30 | |CONCENTRATE 100 T4 PA
days) MG/5ML
XALKORI CAPSULE 71 |PA;SP;QL (4 INTRAVENOUS
200 MG ORAL EA per 1 day) | |[ARZERRA
XALKORI CAPSULE 71 |PA;SP;QL (4 CONCENTRATE T4  |PA
250 MG ORAL EA per 1 day) | |1000 MG/50ML
XALKOR| ORAL INTRAVENOUS
CAPSULE SPRINKLE| 11  |PA SP: QL (6] /GAZYVA SOLUTION
150 MG EA per 1 day) | 1000 MG/40ML T4 |PA
INTRAVENOUS
XALKORI ORAL PA: SP; QL (8
CAPSULE SPRINKLE|  T1|p 2 RIABNI T4 |PA
20 MG P Y/ IRITUXAN SOLUTION
XALKORI ORAL . 500 MG/50ML T4 PA
CAPSULE SPRINKLE|  T1 |22 Sefﬂé (‘)‘ INTRAVENOUS
50 MG P Y)| IRUXIENCE T4 |PA
ZYKADIA TABLET .y (F;)A(S ESAIT (3:_30 czr:rt‘lnlzoﬂfstlc - Anti-Cd22 Antibody-Drug
150 MG ORAL g P piex
ays) BESPONSA
*Antineoplastic - Allogeneic Cellular SOLUTION
Immunotherapy*** RECONSTITUTED T4 PA
OMISIRGE T4 |PA;SP 0.9 MG
: : . — INTRAVENOUS
*Antineoplastic - Antibody Combinations*** - - . -
*Antineoplastic - Anti-Cd30 Antibody-Drug
OPDUALAG T4 PA Complex***
*Antineoplastic - Anti-Ccr4 Antibodies***
ADCETRIS PA: QL (6.6
POTELIGEO SOLUTION T4 EA per 30
SOLUTION 20 T4 PA RECONSTITUTED 50 da 2)
MG/5ML MG INTRAVENOUS y
INTRAVENOUS *Antineoplastic - Anti-Cd33 Antibody-Drug
*Antineoplastic - Anti-Cd19 Antibodies*** Complex***
MONJUVI T4 PA MYLOTARG
*Antineoplastic - Anti-Cd19 Antibody-Drug SOLUTION
RECONSTITUTED T4 PA
Complex 4.5 MG
ZYNLONTA T4 PA INTRAVENOUS

*Antineoplastic - Anti-Cd20 Antibodies***

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Antineoplastic - Anti-Cd38 Antibodies TUKYSA T Eﬁ SP;1QdL 4
SARCLISA T4 |PA per 1 day)
*Antineoplastic - Anti-Cd79b Antibody-Drug | [£/IHERA T4 |PA
Complex*** *Antineoplastic - Anti-Nectin-4 Antibody-Drug
POLIVY T4 |PA Complex™*
*Antineoplastic - Anti-Ctla-4 Antibodies*** PADCEV
INTRAVENOUS
IMJUDO T4 |PA SOLUTION T4 |PA
YERVOY SOLUTION RECONSTITUTED 20
200 MG/40ML T4 |PA MG
INTRAVENOUS *Antineoplastic - Anti-Pd-1 Antibodies***
50 MG/10ML T4 |PA
INTRAVENOUS KEYTRUDA
: : : — SOLUTION 100
*Antineoplastic - Anti-Gd2 Antibodies*** MG/4ML T4 PA
DANYELZA T4 |PA INTRAVENOUS
UNITUXIN LIBTAYO SOLUTION
SOLUTION 17.5 T4 |pa 350 MG/7ML T4 |PA
MG/5ML INTRAVENOUS
INTRAVENOUS LOQTORZI T4 |PA
*Antineoplastic - Anti-Her2 Agents*** OPDIVO
HERCEPTIN INTRAVENOUS T2 |pa
SOLUTION SOLUTION 120
RECONSTITUTED T4 |PA MG/12ML
150 MG OPDIVO SOLUTION
INTRAVENOUS 100 MG/10ML T4 |PA
HERNEXEOS T2 |PA;SP INTRAVENOUS
HERZUMA T4 |PA OPDIVO SOLUTION
KANJINTI T4 |PA fﬁ?%@’éﬁ'\gbs B PA
OGIVRI T4 [PA OPDIVO SOLUTION
ONTRUZANT T4 |PA 40 MG/AML T4 |pa
PERJETA SOLUTION PA; QL (40.2 | |INTRAVENOUS
I“ﬁ?&%’éﬁ“& S T4 (';"abg)er 30 *Antineoplastic - Anti-Pd-L1 Antibodies***
TRAZIMERA T4 |PA
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BAVENCIO PA; SP; QL
SOLUTION 200 2 loa EC%S,\LAJ(L;'%;QBLLET T1  |(30 EA per 30
MG/10ML days)
INTRAVENOUS PA: QL (4 EA
IMFINZI SOLUTION DANZITEN T2 1her 1 day)
120 MG/2.4ML T4 PA PA-SP: QL
INTRAVENOUS dasatinib T1  [(30 EA per 30
TECENTRIQ days)
SOLUTION 1200 PA; SP; QL
MG/20ML T4 |PA GLEEVEC TABLET T2 |(180 EA per
INTRAVENOUS 100 MG ORAL 30 days)
TECENTRIQ PA; SP; QL
SOLUTION 840 ICLUSIG ORAL ‘CA
T1 30 EA per 30
MG/AML T4 |PA TABLET 10 MG Eiays) P
INTRAVENOUS oA SP. QL
*Antineoplastic - Anti-Slamf7 Antibodies*** ICLUSIG ORAL T2 (30’ EA ,per 30
EMPLICITI TABLET 30 MG days)
SOLUTION P
PA; SP; QL
RECONSTITUTED T4 PA ICLUSIG TABLET 15
T1 (60 EA per 30
300 MG MG ORAL days)
INTRAVENOUS A SP- QL
EMPLICITI ICLUSIG TABLET 45 o
T1 (30 EA per 30
SOLUTION MG ORAL days)
RECONSTITUTED T4 PA A SP- QL
400 MG imatinib mesylate oral 1 g 80 EA per
INTRAVENOUS tablet 100 mg 30 days)p
*Antineoplastic - Ber-Abl Kinase Inhibitors*** PA-SP- QL
BOSULIF ORAL PA; SP; QL (6| |imatinib mesylate oral N
T1 T1 (60 EA per 30
CAPSULE 100 MG EA per 1 day) | |tablet 400 mg days)
BOSULIF ORAL 1 PA; SP; QL (1 PA: SP: QL
BOSULIF TABLET .y F;%; ESAF:; Q'—30 day)
100 MG ORAL Sj ; per nilotinib d-tartrate T2 |PA:SP
ays
o) PA; SP; QL
BOSULIF TABLET 1 F;’t‘) ESAF: QL3O nilotinib hcl T (120 EA per
400 MG ORAL ( per 30 days)

days)

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL PA; SP; QL
PHYRAGO T2 |30 EA per 30| |TASIGNA CAPSULE T2  |(120 EA per
50 MG ORAL
days) 30 days)
SCEMBLIX ORAL T SP; QL (4 EA | |*Antineoplastic - Btk Inhibitors***
TABLET 100 MG per 1 day)
PA; SP; QL gigg{JNL?zAso MG 71 |PASP QL4
SCEMBLIX ORAL Tt |60 EA per 30| |ORAL EA per 1 day)
TABLET 20 MG J P
ays) BRUKINSA ORAL 11 |pa sp
SCEMBLIX ORAL 11 |PA;SP;QL (8| |TABLET !
TABLET 40 MG EAper1day) | |CALQUENCEORAL | o,  [PA;SP;QL (2
SPRYCEL TABLET - F;Aa? ES:? Q'—3 . TABLET EA per 1 day)
100 MG ORAL ( per IMBRUVICA PA; SP; QL
days) CAPSULE 70 MG T1  |(30 EA per 30
SPRYCEL TABLET - F;)A(‘); ESAP ; Q'—30 ORAL days)
140 MG ORAL ( per IMBRUVICA ORAL 1 PA; SP; QL (3
days) CAPSULE 140 MG EA per 1 day)
SPRYCEL TABLET PA; SP; QL | [jMBRUVICA ORAL 1o |PASP;QL(6
20 MG ORAL T2 (30 EAper30 | |SysPENSION ML per 1 day)
days) PA; SP; QL
Y= IMBRUVICA ORAL » O
SPRYCEL TABLET T2 ?3% ESAF: ' 2:-30 TABLET 140 MG T2 (30 EA per 30
50 MG ORAL Gays) P days)
PA; SP; QL
- Sp- IMBRUVICA TABLET » O
SPRYCEL TABLET T2 (P3A(5’ ESAF: ’ 8:‘30 280 MG ORAL T2 (30 EA per 30
70 MG ORAL Gays) P days)
PA; SP; QL
- Sp- IMBRUVICA TABLET » O
SPRYCEL TABLET T2 E,f(‘)’ ESAF: ’ 8}30 420 MG ORAL T2 (30 EA per 30
80 MG ORAL days) P days)
. JAYPIRCA ORAL 11 |PASPQL(2
TASIGNA CAPSULE PA; SP;QL | \TABLET 100 MG EA per 1 day)
T2 (120 EA per
150 MG ORAL 30 days) JAYPIRCA ORAL 11 |PASPQL(1
PA SP- QL TABLET 50 MG EA per 1 day)
TASIGNA CAPSULE " EA *Antineoplastic - Csf1r Kinase Inhibitors***
200 MG ORAL T2 (120 EA per
30 days) PA; SP; QL
ROMVIMZA T1  |(0.29 EA per
1 day)
Drug Tier Notes

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
*Antineoplastic - Egfr Inhibitors*** TAGRISSO TABLET PA; SP; QL
T1 (30 EA per 30
ERBITUX SOLUTION 40 MG ORAL
100 MG/50ML T4  |PA days)
INTRAVENOUS TAGRISSO TABLET - F;g ESAF: QL30
ERBITUX SOLUTION 80 MG ORAL ( per
200 MG/100ML T4 |PA days)
INTRAVENOUS VECTIBIX
. ap- SOLUTION 100
erlotinib hcl oral tablet PA; SP; QL MG/5ML T4 PA
T1 (30 EA per 30
100 mg days) INTRAVENOUS
iy PA;SP;QL | |VECTIBIX
erlotinib hcl oral tablet T (60 EA per 30 SOLUTION 400 T4 PA
150 mg, 25 mg days) MG/20ML
INTRAVENOUS
P oF AL PA; SP; QL
gefitinib T2 (30 EA per 30 | |VIZIMPRO TABLET T (30’ EA | er 30
days) 15 MG ORAL days) P
PA; SP; QL
GILOTRIF TABLET ‘oA : SP;
20 MG ORAL T |(30EAper30 | \VIZIMPRO TABLET T1 (P:s%’ EA por 30
days) 30 MG ORAL days) P
PA; SP; QL
GILOTRIF TABLET gl . ap-
30 MG ORAL T |(30EAper30| \VIZIMPRO TABLET T1 (P;ﬁ)’ ESAP | SrL 30
days) 45 MG ORAL P
PA; SP; QL days)
GILOTRIF TABLET ‘EA *Antineoplastic - Fgfr Kinase Inhibitors***
T1 (30 EA per 30
40 MG ORAL days) PA: SP: QL
y BALVERSA TABLET "on
PA: SP: QL 3 MG ORAL T1 (90 EA per 30
IRESSA TABLET 250 ' ’ days)
T1 (30 EA per 30
MG ORAL days) PA; SP; QL
y BALVERSA TABLET T 60, EA’ 30
LAZCLUZE ORAL 71 |PA/SPQL(1] |4 MG ORAL ( per
TABLET 240 MG EA per 1 day) days)
LAZCLUZE ORAL T PA; SP; QL (2| |BALVERSA TABLET PA; SP; QL
TABLET 80 MG EA per 1day) | |5 MG ORAL T1 é?;O E)A per 30
PORTRAZZA y :
SOLUTION 800 4 oA LYTGOBI (12 MG T PA; SP; QL (5
MG/50ML DAILY DOSE) EA per 1 day)
INTRAVENOUS
Drug Tier Notes

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
LYTGOBI (16 MG T PA; SP; QL (5| |REVUFORJ ORAL T PA; SP; QL (8
DAILY DOSE) EA per 1 day) | [TABLET 25 MG EA per 1 day)
LYTGOBI (20 MG _ *Antineoplastic - Met Inhibitors***
T1 PA; SP

DAILY DOSE) PA; SP; QL (4

PA: SP; QL (1| |/ABRECTA T |EA'per 1 day)
PEMAZYRE T1 o

EA per 1 day) PA: SP: QL
*Antineoplastic - Gamma Secretase TEPMETKO T (60 EA per 30

Inhibitors***

days)

OGSIVEO ORAL

*Antineoplastic - Methyltransferase

TABLET 100 MG, 150  T1 Eﬁ; SP; QL (21 n pinitors
MG per 1 day)
TAZVERIK TABLET T PA; SP; QL (8

OGSIVEO ORAL 74 |PA'SP;QL (6| [200 MG ORAL EA per 1 day)
TABLET 50 MG EA per 1day) | |«Antineoplastic - Multiple Receptor
*Antineoplastic - Gene Therapy Agents*** Antibodies***
ADSTILADRIN T4 PA BIZENGRI (750 MG T4 PA
* H 1 H ihi *kk DOSE)
Antineoplastic - Hif-2-Alpha Inhibitors

PA SP-QL | |[RYBREVANT T4 |PA
WELIREG T (90 EA per 30 | |*Antineoplastic - Pdgfr-Alpha Inhibitors***

days) AYVAKIT ORAL PA; SP; QL
*Antineoplastic - Kras Inhibitors*** TABLET 25 MG, 50 T1 (30 EA per 30

. ap. MG days)

KRAZATI T PA; SP; QL (6 ; :

EA per 1 day) | |AYVAKIT TABLET 71 |PASP;QL(1
LUMAKRAS ORAL 71 |PA;SP;QL (4 100 MG ORAL EA per 1 day)
TABLET 120 MG EA per 1 day) | |AYVAKIT TABLET T PA; SP; QL (1
LUMAKRAS ORAL T4 |SPQL(4EA 200 MG ORAL EA per 1 day)
TABLET 240 MG per 1 day) AYVAKIT TABLET T PA; SP; QL (1
LUMAKRAS ORAL 11 |[PASPQL(3 300 MG ORAL EA per 1 day)

TABLET 320 MG

EA per 1 day)

*Antineoplastic - Protease Activators***

*Antineoplastic - Menin Inhibitors***

MODEYSO

12

PA; SP

*Antineoplastic - Ret

Inhibitors***

REVUFORJ ORAL 74 |PA/SP;QL (4
TABLET 110 MG EA per 1 day)
REVUFORJ ORAL 11 [PA/SPiQL(2

TABLET 160 MG

EA per 1 day)

GAVRETO

T1

PA; SP; QL (4
EA per 1 day)

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RETEVMO ORAL oD, XPOVIO (80 MG oD,
TABLET 120 MG, 160 T1 Eﬁ S;H%I; (i TWICE WEEKLY) T I(:;QSSEAQlér
MG, 80 MG P Y| |TABLET THERAPY 30 daye) P
RETEVMO ORAL 11 |PA'SPQL(3 PACK 20 MG ORAL
TABLET 40 MG EA per 1 day) | |*Isocitrate Dehydrogenase 1 & 2 (Idh1 & Idh2)
*Antineoplastic - Xpo1 Inhibitors*** Inhibitors™™*
ONCE WEEKLY) TABLET 10 MG EA per 1 day)
ORAL TABLET T1 PA; SP VORANIGO ORAL T PA; SP; QL (1
THERAPY PACK 50 TABLET 40 MG EA per 1 day)
MG *Myeloprotective Agents***
XPOVIO (40 MG COSELA T4 |PA
ONCE WEEKLY) iy . — "
ORAL TABLET T1 SP Oligonucleotide Telomerase Inhibitors
THERAPY PACK 10 RYTELO T4 PA
MG *Ornithine Decarboxylase (Odc) Inhibitors***
XPOVIO (40 MG PA: SP: QL (8
TWICE WEEKLY) PA; SP;QL | [IWILFIN ™ |EAper 1 da3(/)
ORAL TABLET T1 (17.4 EA per . : —
THERAPY PACK 40 30 days) Otoprotective Agents
MG PEDMARK T3
XPOVIO (60 MG *Selective Estrogen Receptor Degraders***
ONCE WEEKLY) ORSERDU ORAL 1o |PASPQL(1
?ﬁéé;ﬁ?l'—aiTCK 50 ™ |PASP TABLET 345 MG EA per 1 day)
MG ORSERDU ORAL T2 PA; SP; QL (3
PA SP- QL TABLET 86 MG EA per 1 day)

XPOVIO (60 MG T1 (25’.8 EA per *Topoisomerase | Inhibitors - Antibody-Drug
TWICE WEEKLY) 30 days) Complex***
XPOVIO (80 MG DATROWAY T4 PA
ONCE WEEKLY) TRODELVY T4 PA
;\I-/II-C|;ERAPY PACK 40 BELRAPZO

SOLUTION 100 T4 PA

MG/4ML

INTRAVENOUS

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
bendamustine hcl oxaliplatin solution
intravenous solution T4 PA 100 mg/20ml T4
reconstituted infravenous
BENDEKA oxaliplatin solution 50 T4
SOLUTION 100 mg/10ml intravenous
MG/4ML T4 |PA
TEPADINA
INTRAVENOUS INTRAVENOUS T4 |PA
busulfa.n solution 6 T4 PA TEPADINA
mg/ml intravenous SOLUTION
BUSULFEX RECONSTITUTED T4 |PA
SOLUTION 6 MG/ML T4 PA 100 MG INJECTION
INTRAVENOUS TEPADINA
carboplatin SOLUTION T4 PA
intravenous solution T4 RECONSTITUTED 15
1560 mg/15ml, 50 MG INJECTION
mg/5ml, 600 mg/60ml thiotepa injection T4
cisplatin intravenous TREANDA
solution 100 T3 SOLUTION
mg/100ml RECONSTITUTED T4 |PA
cisplatin intravenous 100 MG
solution 200 T4 INTRAVENOUS
mg/200m/, 50 TREANDA
mg/50mi SOLUTION T2 |pa
cisplatin intravenous T4 RECONSTITUTED 25
solution reconstituted MG INTRAVENOUS
cisplatin solution 200 T4 ZEPZELCA T4 PA
mg/200ml intravenous Androgen Biosynthesis Inhibitors
cisplatin solution 50 T4 _ PA; QL (60
mg/50ml intravenous abiraterone acetate T2 EA per 30
T oral tablet 500 mg
oxaliplatin intravenous days)
solution 100 mg/20ml, T4 ) PA:; SP; QL
50 mg/10ml abiraterone acetate T (120 EA per
. tablet 250 mg oral P
oxaliplatin intravenous T4 30 days)
solution reconstituted PA; QL (120
ABIRTEGA T1 EA per 30
days)
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL tamoxifen citrate QL (60 EA per
:\(A%Ngé A-I-LABLET 125 T2 (120 EA per tablet 20 mgq oral Ut 30 days)
20 days) toremifene citrate PA; QL (30
ZYTIGA TABLET 250 PA; SP, QL 1 1t piet 60 mg oral T2 |EAper30
T2 (120 EA per days)
MG ORAL 30 d
ays) Antimetabolites
ZYTIGATABLET 500 | ., Fg%; ES: ; Q'—30 ALIMTA SOLUTION
MG ORAL ( per 30 | |RECONSTITUTED % lpa
days) 100 MG
Antiandrogens INTRAVENOUS
bicalutamide tablet 50 T PA ALIMTA SOLUTION
mg oral RECONSTITUTED T4 PA
CASODEX TABLET 15 |PA/QL(1EA 500 MG
50 MG ORAL per 1 day) INTRAVENOUS
ERLEADA ORAL 11 |PASPQL(1 AVGEMSI T4 |PA
TABLET 240 MG EA per 1 day) | |azacitidine
ERLEADA ORAL T2 PA; QL (3 EA | |Suspéension T4 PA
TABLET 60 MG per 1 day) reconstituted 100 mg
PA- SP- QL injection
NUBEQA TABLET T (1 20 EA per capecitabine tablet 1 PA
. ap- capecitabine tablet
XTANDI CAPSULE PA,SP, QL 1| oral T |PA
T1 (120 EA per g
40 MG ORAL .
30 days) cladribine intravenous T4
PA: SP: QL solution 10 mg/10ml
XTANDI ORAL PR ,
TABLET 40 MG T (120 EA per cytarabine (pf) T4
30 days) cytarabine injection T4
XTANDI ORAL L ey S | solution
TABLET 80 MG ( per decitabine solution
days) reconstituted 50 mg T4 |PA
Antiestrogens intravenous
PA; SP; QL floxuridine injection T4
FARESTON TABLET T2 (30 EA per 30 :
60 MG ORAL fludarabine phosphate
days) solution 50 mg/2ml T4  |PA
tamoxifen citrate T QL (60 EA per| |intravenous
tablet 10 mg oral 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
fludarabine phosphate methotrexate sodium
solution reconstituted T4 PA (pf) solution 250 T1
50 mg intravenous mg/10ml injection
fluorouracil T3 methotrexate sodium
intravenous (pf) solution 50 T
gemcitabine hcl mg/2ml injection
intravenous solution 1 T4 methotrexate sodium
gm/10ml, 200 mg/2ml solution 250 mg/10ml T1
gemcitabine hcl Injection
intravenous solution T4 methotrexate sodium
reconstituted solution 50 mg/2ml T
gemcitabine hcl injection
solution 1 gm/10ml T4 methotrexate sodium
intravenous solution reconstituted T
gemcitabine hcl 1.gm injection
solution 1 gm/26.3ml T4 PA methotrexate sodium T
intravenous tablet 2.5 mg oral
gemcitabine hcl PA; QL (15
solution 2 gm/52.6ml| T4 PA ONUREG T4 EA per 30
intravenous days)
gemcitabine hcl PEMFEXY T4 PA
intravenous MG ORAL T2 PA
gemcitabine hcl TREXALL TABLET 15| —, |5,
solution 200 T4 PA MG ORAL
mg/5.26ml TREXALL TABLET 5
intravenous
MG ORAL T2 PA
JYLAMVO T2 PA
: TREXALL TABLET T2 PA
mercaptopurine tablet T3 7.5 MG ORAL
50 mg oral
: VIDAZA
methotrexate sodium SUSPENSION
(pf) lnjectlon solution T1 RECONSTITUTED T4 PA
1000 mg/40mi 100 MG INJECTION
methotrexate sodium XATMEP SOLUTION
(pf) solution 1 T 2.5 MG/ML ORAL T2 |PA
gm/40ml injection
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Antineoplastic - Autologous Cellular VENCLEXTA PA; SP; QL
Immunotherapy TABLET 100 MG T (180 EA per
ABECMA T4 |PA ORAL 30 days)
AUCATZYL T4 PA VENCLEXTA PA; SP; QL

TABLET 50 MG T (30 EA per 30
BREYANZI ORAL days)
INTRAVENOUS : . - P
SUSPENSION T4 PA Antineoplastic - Bispecific T-Cell Engagers
70000000 CELLS/ML BLINCYTO
CARVYKT! T4 |PA SOLUTION T4 |PA

RECONSTITUTED 35
KYMRIAH MCG INTRAVENOUS
SUSPENSION T4 PA
250000000 CELLS ELREXFIO T4 |PA
INTRAVENOUS EPKINLY T4 PA; SP
KYMRIAH KIMMTRAK T4 PA
SUSPENSION T4  |PA LUNSUMIO T4 |PA
600000000 CELLS
INTRAVENOUS TALVEY T4 |PA
PROVENGE oA QL (310 TECVAYLI T4  |PA
SUSPENSION ’ Antineoplastic - Braf Kinase Inhibitors
50000000 CELLS T4 ML per 30

days) BRAFTOVI PA; SP; QL

INTRAVENOUS CAPSULE 75 MG T1  |(180 EA per
TECARTUS T4 PA ORAL 30 days)
TECELRA T4 PA OJEMDA ORAL PA; SP; QL
200000000 CELLS T4 PA OJEMDA ORAL I
INTRAVENOUS TABLET 100 MG ’
Antineoplastic - Bcl-2 Inhibitors TAFINLAR CAPSULE - PSOSIEAQL
VENCLEXTA 50 MG ORAL ( per
STARTING PACK PA; SP; QL 30 days)
TABLET THERAPY T1 (45 EA per 30 PA; SP; QL
PACK 10 & 50 & 100 days) T AR CAPSULE | rq (120 EA per
MG ORAL 30 days)
VENCLEXTA PA; SP; QL PA; SP; QL
TABLET 10 MG T1 |60 EA per 30| |TAFINLAR ORAL T2 |(30 EA per 1

TABLET SOLUBLE
ORAL days) day)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL POMALYST PA; SP; QL
S A Aol | T1 |(240EAper | [CAPSULE 3MG T2 |(30 EA per 30
30 days) ORAL days)
Antineoplastic - Hedgehog Pathway Inhibitors| [POMALYST PA; SP; QL
. ap- CAPSULE 4 MG T2 (30 EA per 30
PA; SP; QL
DAURISMO TABLET o ORAL days)
100 MG ORAL T1 (30 EA per 30
days) Antineoplastic - Mek Inhibitors
DAURISMO TABLET | ZQ); ESAF: : 2:-30 COTELLIC TABLET 1 (F;)%‘; ESAF: : Celrl'_30
25 MG ORAL P 20 MG ORAL P
days) days)
ERIVEDGE PA; SP; QL PA; SP; QL
CAPSULE 150 MG T1  |(30 EA per 30 gﬁggﬂﬂé?iﬁg T1  |(1.5 EA per 1
ORAL days) day)
PA; SP; QL GOMEKLI ORAL PA; SP; QL (3
ODOMZzO CAPSULE o T1 P
200 MG ORAL T1 830 EA per 30 | |CAPSULE 2 MG EA per 1 day)
ays) GOMEKLI ORAL 11 |PASP;QL(6
Antineoplastic - Histone Deacetylase TABLET SOLUBLE EA per 1 day)
L1l 59 KOSELUGO ORAL 11 |PA/SP;QL(8
ISTODAX SOLUTION CAPSULE 10 MG EA per 1 day)
RECONSTITUTED 10 T4 PA PA: SP: QL
MG INTRAVENOUS KOSELUGO ORAL T1  |(120 EA per
PA- SP- QL CAPSULE 25 MG 30 days)
ZOLINZA CAPSULE T (12’0 EA or
100 MG ORAL 30 d P KOSELUGO ORAL T2 |pA:SP
ays) CAPSULE SPRINKLE :
Antineoplastic - Hormonal And Related Agent | |\iEKINIST ORAL PA: SP: QL
Sl SOLUTION T2 |(40.35 ML per
AKEEGA T PA; SP; QL (2| |RECONSTITUTED 1 day)

- - MEKTOVI TABLET P
Antineoplastic - Immunomodulators 15 MG ORAL T (180 EA per
POMALYST PA; SP; QL 30 days)
CAPSULE 1 MG T2 (30 EA per 30 | |Antineoplastic - Mtor Kinase Inhibitors
ORAL days) AFINITOR DISPERZ
POMALYST PA; SP; QL TABLET SOLUBLE 2 T1 PA; SP
CAPSULE 2 MG T2 (30 EA per 30 | MG ORAL
ORAL days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Ag

e Restriction

SP = Specialty

ST = Step Therapy

PA = Prior Authorization
QL = Quantity Limit
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AFINITOR DISPERZ Antineoplastic - Multikinase Inhibitors
TABLET SOLUBLE 3 T1 |PA;SP CABOMETYX PA- SP- QL
MG ORAL TABLET 20 MG T1  |(30 EA per 30
AFINITOR DISPERZ ORAL days)
TABLET SOLUBLE 5 T1  |PA;SP CABOMETYX PA- SP- QL
MG ORAL TABLET 40 MG T1  |(30 EA per 30
AFINITOR TABLET o F;'%; ES: ! QL30 ORAL days)
10 MG ORAL ( per CABOMETYX PA; SP; QL
days) TABLET 60 MG T1  |(30 EA per 30
AFINITOR TABLET PA;SP QL | |ORAL days)
2.5 MG ORAL T2 |(30 EA per 30 PA; SP; QL
: days) CAPRELSA TABLET ) O
T1 (60 EA per 30
PA; SP; QL 100 MG ORAL days)
AFINITOR TABLET 5 ) O y
days) CAPRELSA TABLET ) O
T1 (30 EA per 30
o, 300 MG ORAL
PA; SP; QL days)
AFINITOR TABLET — 30 EA ber 30
7 5 MG ORAL fj per COMETRIQ (100 MG PA; SP; QL
ays) DAILY DOSE) KIT 80 T1 (60 EA per 30

. PA; SP; QL & 20 MG ORAL days)
everolimus oral tablet T 30 EA 30
10 mg ( per COMETRIQ (140 MG PA: SP: QL

days) DAILY DOSE) KIT 3 T |(120 EA per
everolimus oral tablet T2 PA: SP X 20 MG & 80 MG 30 da S)p
soluble 3 mg, 56 mg ’ ORAL y

. PA; SP; QL COMETRIQ (60 MG PA: SP; QL

over Or’;T“S tablet 2.5 | 14 |30 EAper30| |DAILY DOSE)KIT20 | T1 (90 EA per 30
g days) MG ORAL days)

, PA; SP; QL PA; SP; QL
everolimus tablet 5 T1  |(30 EA per 30 | [FOTIVDA T1  |(22.5 EA per
mg oral

days) 30 days)
everolimus tablet 7.5 T F;’A(S ES : ; QL30 HYRNUO U2 PA
ma oral ( per lapatinib ditosylate T2 |PA

g

days) PA; SP; QL

FYARRO T4  |PA NERLYNX TABLET ST
40 MG ORAL T1 (180 EA per

PA; SP; QL 30 days)
TORPENZ T (30 EA per 30

days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
. PA; SP; QL VANFLYTA ORAL PA; SP; QL (1
pazopanib hcl oral T2 |(120EAper | |TABLET 17.7 MG T2 \EA'per 1 day)
tablet 200 mg 30 d
ays) VANFLYTA ORAL 1, |PAISPQL(2
pazopanib hcl oral T2 PA: SP TABLET 26.5 MG EA per 1 day)
‘ablet 400 mg | XOSPATA TABLET PA; SP; QL
PA; SP; QL (3 T1  |(90 EA per 30
QINLOCK T2 EA per 1 day) 40 MG ORAL days)
RYDAPT CAPSULE - PZ,ZOSé:’A QL Antineoplastic - Proteasome Inhibitors
25 MG ORAL ( per bortezomib injection T4 PA
30 days)
KYPROLIS
PA; QL (120 | |sOLUTION
sorafenib tosylate T2 EA per 30 RECONSTITUTED 10 T4 PA
days) MG INTRAVENOUS
STIVARGA TABLET - (P1A2?OSEP ; Q; KYPROLIS
40 MG ORAL 30 d P SOLUTION 4 lpa
ays) RECONSTITUTED 30
PA; QL (30 MG INTRAVENOUS
sunitinib malate T2 EA per 30 KYPROLIS
days) SOLUTION 2 lpa
PA; SP; QL RECONSTITUTED 60
SUTENT CAPSULE ; SF;
12.5 MG ORAL T1 830 EA per 30 | IMG INTRAVENOUS
ays) VELCADE T4 lpa
SUTENT CAPSULE 1 F;Aa; ESAF: : QL30 INJECTION
25 MG ORAL ( per Antineoplastic - Tropomyosin Receptor
days) Kinase Inhibitors
SUTENT CAPSULE 1 F;% ESAF: QL30 AUGTYRO ORAL 1 PA; SP; QL (2
37.5 MG ORAL S:iays) per CAPSULE 160 MG EA per 1 day)
oA P oL | |AUSTYRO ORAL 11 |PA'SPQL(6
SUTENT CAPSULE 1 (30’ EA ,per 30 CAPSULE 40 MG EA per 1 day)
50 MG ORAL days) IBTROZI T2  |PA;SP
TURALIO ORAL 11 |PAisPiaL (4] ROZLYTREK PA: SP; QL (1
CAPSULE 125 MG EA per 1 day) ggifULE 100 MG ™ JEAper 1 day)
PA; SP; QL
TYKERB TABLET y . ROZLYTREK ) )
250 MG ORAL B (180 EA per CAPSULE 200 MG T1 PA; SP; QL (3
30 days) ORAL EA per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name
drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL idarubicin hcl
SSS:;E?QEK ORAL T1 (12 EA per 1 intravenous solution T3
day) 10 mg/10ml, 20
VITRAKVI CAPSULE 11 |PA/SPQL(2 mg/20ml
100 MG ORAL EA per 1 day) | |idarubicin hcl
VITRAKVI PA: SP: QL intravenous solution 5 T4
SOLUTION 20 T1  |(10MLper1 | |mg/oml
MG/ML ORAL day) idarubicin hcl solution T4
Antineoplastic Antibiotics 5 mg/éml intravenous
ADRIAMYCIN JELMYTO T4 PA
INTRAVENOUS mitomycin T4
SOLUTION T4 intravenous
RECONSTITUTED 50 mitoxantrone hcl
MG intravenous T3
ADRIAMYCIN concentrate 20
SOLUTION T4 mg/10ml, 30 mg/15ml
RECONSTITUTED 50 mitoxantrone hel
MG INTRAVENOUS intravenous
bleomycin sulfate T4 concentrate 25 Us
dactinomycin T4 mg/12.5ml
daunorubicin hcl T4 MUTAMYCIN
intravenous solution INTRAVENOUS
SOLUTION T4
DOXIL SUSPENSION RECONSTITUTED 40
2 MG/ML T4 PA MG. 5 MG
INTRAVENOUS :
- MUTAMYCIN
QOxorub/cm hcl _ T4 SOLUTION 4
intravenous solution RECONSTITUTED 40
doxorubicin hcl MG INTRAVENOUS
liposomal intravenous T4 MUTAMYCIN
SUSpenSion SOLUTION
doxorubicin hcl RECONSTITUTED 5 U
solution reconstituted T4 PA MG INTRAVENOUS
50 mgq intravenous valrubicin T4
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VALSTAR RITUXAN HYCELA
SOLUTION 40 T4 PA SOLUTION 1400-
MG/ML 23400 MG - T4 PA
INTRAVESICAL UT/11.7ML
Antineoplastic Antibody-Drug Complexes SUBCUTANEOUS
ELAHERE T4 PA RITUXAN HYCELA
SOLUTION 1600-
ENHERTU T4 PA 26800 MG - T4 PA
KADCYLA UT/13.4ML
SOLUTION SUBCUTANEOUS
RECONSTITUTED T4 PA VYXEOS
100 MG SUSPENSION
INTRAVENOUS RECONSTITUTED T4 |PA
KADCYLA 44-100 MG
SOLUTION INTRAVENOUS
TgocﬁgSTlTUTED T4 PA Antineoplastic Enzymes
Antineoplastic Combinations RYLAZE T4 PA
PA: SP: QL Antineoplastic Radiopharmaceuticals
AVMAPKI FAKZYNJA T1 (2.36 EA per PLUVICTO T4 PA
CO-PACK 14
ay) XOFIGO
DARZALEX FASPRO T4 PA INTRAVENOUS
) T3 PA
PA: SP: QL LUTION 30
LONSURF TABLET o MCCI/ML
15-6.14 MG ORAL T |(64.5EA per
' 30 days) Antineoplastics - Interleukins
LONSURE TABLET PA; SP; QL ELZONRIS
20-8.19 MG ORAL T1 (85.8 EA per SOLUTION 1000 T4 PA
' 30 days) MCG/ML
OPDIVO QVANTIG INTRAVENOUS
SUBCUTANEOQOUS T4 PA Antineoplastics Misc.
SOLUTION 600- ACTIMMUNE
10000 MG-UT/5ML SOLUTION 100
PHESGO T4 |PA MCG/0.5ML T4 |PA
SUBCUTANEOUS
arsenic trioxide
: T4
intravenous
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BESREMI T4 PA ELITEK SOLUTION
; RECONSTITUTED
dacarbazine
intraveng:ls 1 1.5 MG T i
INTRAVENOUS
HYDREA T2 PA
hydroxyurea capsule ELITEK SOLUTION
yaroxyu u RECONSTITUTED
500 mg oral T MG T4 |PA
NIPENT SOLUTION INTRAVENOUS
RECONSTITUTED 10 T4 PA Chemotherapy Adjuncts - Keratinocyte
MG INTRAVENOUS Growth Factors
TRISENOX INTRAVENOUS
SOLUTION 12 T4 PA SOLUTION T4 PA
MG/6ML RECONSTITUTED
INTRAVENOUS 5.16 MG
Aromatase Inhibitors Cyclin-Dependent Kinases (Cdk) Inhibitors
anastrozole tablet 1 QL (30 EA per PA; SP; QL
mg oral ™ 130 days) h%%ﬁg%gﬁf SULE | 11 |(0.75 EA per
ARIMIDEX TABLET 1 T2 Eﬁ %Ir‘ ?()?60 ;:\aé)P aL
MG ORAL da g) IBRANCE CAPSULE T (© %5 E:A or
y 125 MG ORAL " day) P
25 MG ORAL da E) IBRANCE CAPSULE T (© %5 E:A or
y 75 MG ORAL d P
exemestane tablet 25 1 QL (60 EA per ay)
mg oral 30 days) IBRANCE ORAL PA; SP; QL
FEMARA TABLET 2.5 1 day)
MG ORAL T2 EA per 30
days) KISQALI (200 MG . oD.
PA; SP; QL
PA; QL (30 | |POSE) TABLET T1  |(22.5EA
letrozole tablet 2.5 mg ’ THERAPY PACK 200 (22. per
T EA per 30 30 days)
oral d MG ORAL
ays)
Cardiac Protective Agents glggEA)L':'XlBOI?E¥G PA:; SP; QL
dexrazoxane hcl T4 T (45 EA per 30

Chemotherapy Adjuncts - Hyperuricemia

Agents

THERAPY PACK 200

MG ORAL

days)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
KISQALI (600 MG PA: SP: QL FIRMAGON (240 MG
DOSE) TABLET T (67’5 E:A or DOSE) SOLUTION PA; SP; QL
THERAPY PACK 200 30 da ) P RECONSTITUTED T1 (2.4 EA per
MG ORAL y 120 MG/VIAL 30 days)
PA: SP: QL SUBCUTANEOUS
Y(')EORI\Z/E;N(')%EBLET T1 |60 EA per 30 | |[FIRMAGON
days) SOLUTION PA; SP; QL
PA: SP: QL RECONSTITUTED 80 T1 (1.2 EA per
VERZENIO TABLET ‘A MG 30 days)
T1 (60 EA per 30 y
150 MG ORAL days) SUBCUTANEOUS
PA; SP; QL PA; SP; QL
VERZENIO TABLET T1  |(60 EA per 30 | |ORGOVYX T2  |(60 EA per 30
200 MG ORAL days)
days)
. ap- Imidazotetrazines
PA; SP; QL
XEIF\{AZGEE‘)'F?AIABLET T1 |60 EA per 30 | [TEMODAR )
days) INTRAVENOUS
Estrogen Receptor Antagonist temozolomide
T1 PA
FASLODEX capsule 100 mg oral
SOLUTION temozolomide T PA
PREFILLED T4 PA capsule 140 mg oral
SYRINGE 250 temozolomide T PA
MG/SML capsule 180 mg oral
INTRAMUSCULAR :
temozolomide T PA
fulvestrant _ capsule 20 mg oral
intramuscular solution T4 ;
prefilled syringe temozolomide T1 PA
capsule 250 mg oral
INLURIYO T2 PA; SP : ormid
emozolomide T PA

Folic Acid Antagonists Rescue Agents

levoleucovorin
calcium solution
reconstituted 50 mg
infravenous

T4

PA

capsule 5 mg oral

Isocitrate Dehydrogenase-1 (Idh1) Inhibitors

REZLIDHIA

T1

PA; SP; QL (2
EA per 1 day)

Gonadotropin Releasing Hormone (Gnrh)

Antagonists

Isocitrate Dehydrogenase-2 (Idh2) Inhibitors

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

IDHIFA TABLET 100
MG ORAL

T1

PA; SP; QL
(30 EA per 30
days)

Notes

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

SP = Specialty

ST = Step Therapy

133



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
IDHIFA TABLET 50 y (P?g; ESAF: ; 2:-30 ELIGARD KIT45MG | Eﬁ; Se':%Q" (1
MG ORAL P SUBCUTANEOUS g
days) Months)
Janus Associated Kinase (Jak) Inhibitors PA; SP; QL
— ELIGARD KIT 7.5 MG — (12 EA per 30
INREBIC CAPSULE T PA; SP; QL (4| [SUBCUTANEOUS
100 MG ORAL EA per 1 day) days)
PA: SP: QL leuprolide acetate kit )
JAKAFI TABLET 10 1 mg/0.2ml injection T PA; SP
MG ORAL T (60 EA per 30
days) LUPRON DEPOT (1- PA: SP: QL
ep. MONTH) KIT 3.75 ol
JAKAFI TABLET 15 1 (Pﬁ'%’ ES: ’pgrLso MG T 312 EA per 30
MG ORAL days) INTRAMUSCULAR ays)
JAKAFI TABLET 20 EA MONTH) KIT 7.5 MG T1 (12 EA per 30
T1 (60 EA per 30
MG ORAL days) INTRAMUSCULAR days)
ep. LUPRON DEPOT (3- .
JAKAFI TABLET 25 PA; SP; QL MONTH) KIT 11.25 PA; SP; QL (6
T (60 EA per 30 T1 EA per 30
MG ORAL MG
days) days)
oA SP. OL INTRAMUSCULAR
JAKAF| TABLET 5 el LUPRON DEPOT (3-
T (60 EA per 30 PA; SP; QL (6
MG ORAL ; SP;
days) mgNTH) KIT 22.5 T1 EA per 30
OJJAARA T1 E’;?psef? &La )(/; INTRAMUSCULAR days)
—— LUPRON DEPOT (4- PA; SP; QL
PA; SP;QL | |MONTH) KIT 30 MG T1 (0.3 EA per
VONJO T (3102335/;)9” INTRAMUSCULAR 30 days)
Y LUPRON DEPOT (6- PA; SP; QL
Lhrh Analogs MONTH) KIT 45 MG T1  |(0.3 EA per
PA; SP; QL INTRAMUSCULAR 30 days)
CAMCEVI T2 |(03EAper | || yTRATE DEPOT T  [PASP
30 days) Mitotic Inhibitors
1 | 1DI
ELIGARD KIT 22.5 PA; SP; QL (6
MG T1  |EA per 30 ABRAXANE
SUBCUTANEOUS days) SUSPENSION
oA sp QL (1] |RECONSTITUTED T4 |PA
ELIGARD KIT 30 MG 1 EA per 4 (11 1100 MG
SUBCUTANEOUS P INTRAVENOUS
Months)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
docetaxel concentrate JEVTANA SOLUTION
160 mg/8ml T4 60 MG/1.5ML T4 PA
intravenous INTRAVENOUS
docetaxel concentrate T4 paclitaxel concentrate
20 mg/ml intravenous 100 mg/16.7ml T4
docetaxel concentrate Intravenous
80 mg/4ml T4 paclitaxel intravenous
intravenous concentrate 100
docetaxel intravenous mg/16.7ml, 150 T4
concentrate 160 T4 mg/25ml, 30 mg/5ml,
mg/8ml, 20 mg/mi, 80 300 mg/50ml
mg/4ml vinblastine sulfate T4
docetaxel intravenous intravenous solution
solution 160 mg/16ml, T4 vincristine sulfate T4
20 mg/2ml, 80 mg/8ml intravenous
docetaxel solution 20 T4 vinorelbine tartrate T4
mg/2ml intravenous Nitrogen Mustards
etopO_SIde intravenous cyclophosphamide T3
solution 1 gm/50ml, T4 capsule 50 mg oral
100 mg/5ml, 500 -
mg/25ml cyclophosphamide
- - solution reconstituted T4 PA
etopOSIde_ solution 1 T4 1 gm injection
gm/50ml intravenous .
cyclophosphamide
ggtﬁ\'l{llz(;\lN ' solution reconstituted T4 PA
2 gm injection
MG/2ML T4 PA gm inj .
INTRAVENOUS cyclophosphamide
solution reconstituted T4 PA
IXEMPRA KIT 500 mg injection
SOLUTION T4 PA
RECONSTITUTED 15 EVOMELA T4
MG INTRAVENOUS IFEX SOLUTION
IXEMPRA KIT RECONSTITUTED 1 T4 PA
SOLUTION GM INTRAVENOUS
RECONSTITUTED 45| 14 |PA IFEX SOLUTION
MG INTRAVENOUS RECONSTITUTED 3 T4 PA
GM INTRAVENOUS
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

ifosfamide T4 PIQRAY (200 MG

intravenous solution DAILY DOSE) T PA; SP; QL (1

ifosfamide TABLET THERAPY EA per 1 day)

intravenous solution T4 PACK 200 MG ORAL

reconstituted 1 gm PIQRAY (250 MG

fosfamide solution DAILY DOSE) - SPp:

e o TABLET THERAPY 1 PASPALE2

reconstituted 1 gm T4 EA per 1 day)

intravenous PACK 200 & 50 MG

, , , ORAL

ifosfamide solution

reconstituted 3 gm T4 PA EESS’(A‘ESSO%MG

infravenous - SP:
TABLET THERAPY T1 PA; SP; QL (2

Nitrosoureas ORAL

carmustine PA; SP; QL

intravenous solution T4  |PA fggﬁ'é%TRAABLLET T1  |(60 EA per 30

reconstituted 100 mg days)

carmustine solution PA; SP; QL

reconstituted 100mg | T4 |PA ZYDELIG TABLET T1  |(60 EA per 30

- 150 MG ORAL

intravenous days)

Oncolytic Viral Agents - Hsv1 Poly (Adp-Ribose) Polymerase (Parp)

IMLYGIC Inhibitors

SUSPENSION PA; SP; QL

1000000 UNIT/ML LS. A %g(’)“EAAGRCZ)QXf‘BLET T1  |(120 EA per

INTRALESIONAL 30 days)

ML YSIC LYNPARZA TABLET PSP QL

SUSPENSION T4 PA 150 MG ORAL T1 (120 EA per

100000000 UNIT/ML 30 days)

INTRALESIONAL TALZENNA ORAL

Phosphatidylinositol 3-Kinase (Pi3k) CAPSULE 0.1 MG, T1 Eﬁ S;HCS;(;

Inhibitors 0.35 MG P y

ITOVEBI ORAL T PA; SP; QL (2| [TALZENNA ORAL PA; SP; QL

TABLET 3 MG EA per 1 day) | |CAPSULE 0.5 MG, T1 (30 EA per 30

ITOVEBI ORAL 11 |PASPQL(1] |07 MG days)

TABLET 9 MG EA per 1 day) | |ZEJULA ORAL T PA; SP; QL (1
TABLET EA per 1 day)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Tetrahydroisoquinolines

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
YONDELIS INLYTA TABLET 5 PA; SP; QL
SOLUTION T4 |pa MG ORAL T1  [(120 EA per
RECONSTITUTED 1 30 days)
MG INTRAVENOUS
_ L LENVIMA (10 MG PA: SP: QL
Topoisomerase | Inhibitors DAILY DOSE) T (30 EA per 30
CAPSULE THERAPY P
HYCAMTIN days)
PACK 10 MG ORAL
SOLUTION T4 |pa
RECONSTITUTED 4 LENVIMA (12 MG
MG INTRAVENOUS DAILY DOSE) PA; SP; QL
irinotecan hel T2 CAPSULE THERAPY | T1  [(90 EA per 30
PACK 3 X 4 MG days)
ONIVYDE ORAL
INTRAVENOUS T4
SUSPENSION LENVIMA (14 MG
DAILY DOSE) PA; SP; QL
topotecan hcl T4 CAPSULE THERAPY | T1  [(60 EA per 30
Urinary Tract Protective Agents PACK 10 & 4 MG days)
mesna intravenous T3 ORAL
Vascular Endothelial Growth Factor (Vegf) LENVIMA (18 MG PA; SP; QL
Inhibitors DAILY DOSE) T 890 EA per 30
AVASTIN SOLUTION PA; QL (195 ays)
100 MG/4ML T4 ML per 30 LENVIMA (20 MG
INTRAVENOUS days) CAPSULE THERAPY | TH (60 EA per 30
AVASTIN SOLUTION PA; QL (195 | |SACK 2 X 10 MG el
400 MG/16ML T4  |ML per 30 ORAL
INTRAVENOUS days)
LENVIMA (24 MG
CYRAMZA DAILY DOSE) PA; SP; QL
SOLUTION 100 T4  |PA CAPSULE THERAPY | T1  |(90 EA per 30
MG/10ML PACK 2 X 10 MG & 4 days)
INTRAVENOUS MG ORAL
PA;SP;QL | |CAPSULE THERAPY| '  |(B0EAper30
FRUZAQLA ORAL T1  |(0.75EAper | |PACK 4 MG ORAL days)
CAPSULE 5 MG T P
| oaene | A
INLYTA TABLET 1 ST DAILY DOSE) ( pe
T (180 EA per days)
MG ORAL
30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ZALTRAP SOLUTION amantadine hcl tablet T
100 MG/4ML T4 PA 100 mgq oral
INTRAVENOUS bromocriptine QL (300 EA
ZALTRAP SOLUTION mesylate capsule 5 T er 30 days)
200 MG/8ML T4 |PA mg oral P y
INTRAVENOUS bromocriptine QL (600 EA
ZIRABEV T4 PA mesylate tablet 2.5 T1 per 30 days)
Antiparkinson Agents mg oral
*Adenosine Receptor Antagonist*** (E;)(()'IE:ECI)\IVD?[():APSULE PA; QL (60
NOURIANZ TABLET T2 PA; QL (1 EA | |RELEASE 24 HOUR T2 EaA g)er 30
NOURIANZ TABLET PA; QL (1 EA PA: QL (300
40 MG ORAL T2 1her 1 day) INBRIJA CAPSULE T2 |EAper 3(0
Antiparkinson Anticholinergics 42 MG INHALATION days)
benztropine mesylate PARLODEL
injection i CAPSULE 5 MG 71 |QL(300EA

' ORAL per 30 days)
benztropine mesylate T QL (60 EA per
tablet 0.5 mg oral 30 days) PARLODEL TABLET T QL (600 EA
benztropine mesylate 1 QL (120 EA 2.5 MG ORAL per 30 days)
tablet 1 mg oral per 30 days) Antiparkinson Monoamine Oxidase Inhibitors
benztropine mesylate QL (90 EA per PA; QL (30
tablet 2 mg oral Ut 30 days) QZéngZLTABLET 0.5 T2 EA per 30
trihexyphenidyl hcl 1 QL (1200 ML days)
oral solution per 30 days) AZILECT TABLET 1 o Eﬁ QL 3(80
trihexyphenidyl hcl 1 QL (180 EA MG ORAL g per
tablet 2 mg oral per 30 days) ays)
trihexyphenidyl hel 1 QL (90 EA per rasag/l/ne mesy/ate T1 QL (30 EA per
tablet 5 mg oral 30 days) tablet 0.5 mg oral 30 days)
Antiparkinson Dopaminergics rasagiline mesylate T QL (30 EA per

- tablet 1 mg oral 30 days)
amantadine hcl —
capsule 100 mg oral L selegiline hcl capsule 1 QL (60 EA per

- 5 mg oral 30 days)
amantadine hcl oral —
solution T selegiline hcl tablet 5 T4 QL (2 EA per

mgq oral 1 day)
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 carbidopa-levodopa PA; QL (240
XADAGO TABLET T2 EA per 30 tablet dispersible 10- T2 EA per 30
100 MG ORAL
days) 100 mg oral days)
PA; QL (30 carbidopa-levodopa PA; QL (240
XADAGOTABLETS0| 15 |EAper30 | |tablet dispersible 25- | T2 |EA per 30
MG ORAL
days) 100 mgq oral days)
Central/Peripheral Comt Inhibitors carbidopa-levodopa PA; QL (240
PA: QL (180 tablet dispersible 25- T2 EA per 30
tolcapolne tablet 100 T2 EA per éo 250 mg oral days)
mg ora days) carbidopa-levodopa- PA; QL (240
Levodopa Combinations entacapone oral tablet T2 EA per 30
- 18.75-75-200 mg days)
carbidopa-levodopa -
er oral capsule PA; QL (360 carbidopa-levodopa- PA; QL (240
extended release T2 EA per 30 entacapone tablet T2 EA per 30
23.75-95 mg, 48.75- days) 12.5-50-200 mg oral days)
195 mg carbidopa-levodopa- PA; QL (240
carbidopa-levodopa entacapone tablet T2 EA per 30
P P PA; QL (270 | |18.75-75-200 mg oral days)
er oral capsule T2 EA per 30
extended release da g) carbidopa-levodopa- PA; QL (240
36.25-145 mg y entacapone tablet 25- T2 EA per 30
: _ 100-200 mg oral days)
Zfrc?rlglocl:):p{seu‘;gdopa PA; QL (300 carbidopa-levodopa-
T2 EA per 30 PA; QL (240
extended release days) entacapone tablet T2 EA per 30
61.25-245 mg y 31.25-125-200 mg dayg)
carbidopa-levodopa oral
er tablet extended T QL (240 EA carbidopa-levodopa- PA; QL (240
release 25-100 mg per 30 days) entacapone tablet T2 EA per 30
oral 37.5-150-200 mg oral days)
carbidopa-levodopa carbidopa-levodopa- PA; QL (180
er tablet extended T QL (240 EA entacapone tablet 50- T2 EA per 30
release 50-200 mg per 30 days) 200-200 mgq oral days)
oral CREXONT ORAL
carbidopa-levodopa T QL (240 EA CAPSULE T2 PA; QL (4 EA
tablet 10-100 mg oral per 30 days) EXTENDED per 1 day)
carbidopa-levodopa T QL (240 EA RELEASE 35-140 MG
tablet 25-100 mgq oral per 30 days)
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CREXONT ORAL NEUPRO PATCH 24 PA; QL (30
CAPSULE HOUR 1 MG/24HR T2 EA per 30
EXTENDED T2 PA; QL (6 EA | |TRANSDERMAL days)
RELEASE 52.5-210 per 1 day) NEUPRO PATCH 24 PA; QL (30
MG, 70-280 MG, HOUR 2 MG/24HR T2  |EA per30
87.5-350 MG TRANSDERMAL days)
DHIVY ORAL 10 |PAYQL(BEA | INEUPRO PATCH 24 PA; QL (30
TABLET 25-100 MG per 1 day) HOUR 3 MG/24HR T2  |EA per 30
DUOPA PA; QL (3000 | |TRANSDERMAL days)
20 MG/ML ENTERAL days) HOUR 4 MG/24HR T2  |EA per 30
RYTARY CAPSULE _ TRANSDERMAL days)
EXTENDED PA; QL (360
T2 EA per 30 NEUPRO PATCH 24 PA; QL (30
RELEASE 23.75-95 P
09T days) HOUR 6 MG/24HR T2 EA per 30
MG ORAL TRANSDERMAL days)
RYTARY CAPSULE PA: QL (270 | [NEUPRO PATCH 24 PA; QL (30
EXTENDED ’ (
T2 EA per 30 HOUR 8 MG/24HR T2 EA per 30
RELEASE 36.25-145 P
i days) TRANSDERMAL days)
MG ORAL :
pramipexole
RYTARY CAPSULE PA: QL (360 | |dihydrochloride er PA; QL (30
EXTENDED ’ (
T2 EA per 30 tablet extended T2 EA per 30
RELEASE 48.75-195 P
V7 davs release 24 hour 0.375 days)
ys)
MG ORAL mg oral
E)\E‘-II:QEBEC[')APSULE PA; QL (300 pramipexole
T2 EA per 30 dihydrochloride er PA; QL (30
RELEASE 61.25-245 P
S davs tablet extended T2 EA per 30
MG ORAL ys)
release 24 hour 0.75 days)
SINEMET TABLET - Eﬁ; % 3((2)40 mg or al
10-100 MG ORAL q P pramipexole
ays) dihydrochloride er PA; QL (30
Nonergoline Dopamine Receptor Agonists tablet extended T2 EA per 30
APOKYN releasel 24 hour 1.5 days)
SUBCUTANEOUS mg ora
SOLUTION T3 PA
CARTRIDGE
apomorphine hcl T3 PA
Subcutaneous
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
pramipexole ropinirole hcl er tablet PA; QL (30
dihydrochloride er extended release 24 T2 EA per 30
tablet extended T2 PA hour 2 mg oral days)
release 24 hour 2.25 ropinirole hcl er tablet PA; QL (30
mg oral extended release 24 T2 EA per 30
pramipexole hour 4 mg oral days)
dihydrochloride er PA; QL (30 | \ropinirole hcl er tablet PA; QL (30
tablet extended T2 EA per 30 extended release 24 T2 EA per 30
re/elase 24 hour 3 mg days) hour 6 mg oral days)
ora
- ropinirole hcl er tablet PA; QL (60
pramipexole extended release 24 T2 EA per 30
dihydrochloride er PA; QL (30 hour 8 mg oral days)
tablet extended T2 EA per 30 —
release 24 hour 4.5 days) ropinirole hcl tablet T QL (120 EA
mg oral 0.25 mqg oral per 30 days)
; inirole hcl tablet QL (120 EA
pramipexole ropiniro T1
dinydrochloride tablet | T1 |5~ U0 SAPer) 0.5 mg oral per 30 days)
0.125 mg oral Y ropinirole hl tablet 1 71 |QL (90 EA per
pramipexole aL (90 EA per mgq oral 30 days)
dihydrochloride tablet T 30 days) ropinirole hcl tablet 2 T QL (90 EA per
0.25 mg oral y mgq oral 30 days)
pramipexole ropinirole hcl tablet 3 QL (180 EA
dihydrochloride tablet T (31(;‘ égg;A per mgq oral Ut per 30 days)
0.5 mg oral ropinirole hcl tablet 4 T4 |QL (180 EA
pramipexole QL (90 EA per mg oral per 30 days)
dihydrochioride tablet | T1 a5 {1 qy ropinirole hcl tablet 5 T4 |QL (120 EA
0.75 mg oral mg oral per 30 days)
pramipexole Peripheral Comt Inhibitors
dihydrochioride tablet | T1 |- (90 EAper =
1 mg oral 30 days) entacapone tablet 200 1 QL (240 EA
: I mg oral per 30 days)
pramipexole :
dihydrochloride tablet | T1 ?OLO(I:SS';A Per| | INGENTYS ORAL L, |PAQLo
1.5 mg oral CAPSULE 25 MG dayg)er
ropinirole hcl er tablet PA; QL (60 _
extended release 24 T2 EA per 30 ONGENTYS ORAL T2 PA; QL (1 EA
hour 12 mg oral days) CAPSULE 50 MG per 1 day)
Antiparkinson And Related Therapy Agents
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

141



lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Antiparkinson Dopaminergics PA; QL (2 EA
amantadine hel COBENFY STARTER T2 per 1 day); AL
capsule 100 mg oral Ut PACK (Min 18
bromocriptine vears)
mesylate capsule 5 T1 QL (300 EA Antimanic Agents
per 30 days) o
mgq oral lithium carbonate T3
GOCOVRI CAPSULE PA: QL (30 capsule 150 mg oral
EXTENDED T2 E A’ or 30 lithium carbonate T3
RELEASE 24 HOUR dayz) capsule 300 mg oral
68.5 MG ORAL lithium carbonate T3
Antiparkinson Monoamine Oxidase Inhibitors | |capsule 600 mg oral
rasagiline mesylate T QL (30 EA per| |lithium carbonate er
tablet 1 mg oral 30 days) tablet extended T3
Decarboxylase Inhibitors release 300 mg oral
_ PA; QL (240 lithium carbonate er
carbidopa tablet 25 T2 EA per 30 tablet extended T3
mg oral days) release 450 mg oral
Levodopa Combinations lithium carbonate T3
- tablet 300 mg oral
carbidopa-levodopa - - -
er tablet extended T4 |QL (240 EA Antipsychotics - Misc.
gerfaelase 50-200 mg per 30 days) CAPLYTA ORAL PeAr; 1chj_a( 1)-EAA\L
CAPSULE 10.5 MG, T2 e e
Nonergoline Dopamine Receptor Agonists 42 MG g(elanrs)
pramipexole :
dihydrochloride tablet | T %égosA per PA; QL (1 EA
0.25 mg oral y CAPLYTA ORAL per 1 day); AL
. - . . CAPSULE 21 MG T2 (Min 18 Years
Antipsychotics/Antimanic Agents and Max 150
*Muscarinic Agent - Combinations*** Years)
PA; QL (2 EA | [EQUETRO CAPSULE
per 1 day); AL| |EXTENDED QL (180 EA
COBENFY ez (Min 18 RELEASE 12 HOUR UL per 30 days)
Years) 100 MG ORAL
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EQUETRO CAPSULE PA; QL (30
EXTENDED T QL (240 EA EA per 30
RELEASE 12 HOUR per 30 days) LATUDA TABLET 40 T2 days); AL
200 MG ORAL MG ORAL (Min 18 Years
EQUETRO CAPSULE and Max 999
EXTENDED T4 |QL (150 EA Years)
RELEASE 12 HOUR per 30 days) PA; QL (30
300 MG ORAL EA per 30
EA per 30 MG ORAL (Min 18 Years
GEODON CAPSULE | ., |days); AL and Max 999
20 MG ORAL (Min 18 Years Years)
and Max 999 PA; QL (60
Years) EA per 30
PA; QL (60 LATUDA TABLET 80 T2 days); AL
EA per 30 MG ORAL (Min 18 Years
GEODON CAPSULE | ., [days); AL and Max 999
40 MG ORAL (Min 18 Years Years)
irégrl\él)ax 999 {‘urasidone hcl oral :?ochSSEAAFEer
ablet 120 mg, 20 mg, T1 (Min 18
CAPSULE 60 MG, 80| T2  |EA per30 Years)
MG days) QL (60 EA per
PA; QL (30 lurasidone hcl oral T 30 days); AL
EA per 30 tablet 80 mg (Min 18
LATUDA TABLET T, |days); AL Years)
120 MG ORAL (Min 18 Years PA; QL (1 EA
and Max 999 per 1 day); AL
Years) QBEAEAS'F? A(iAPSULE T2 |(Min 18 Years
PA: QL (30 and Max 150
EA per 30 Years)
LATUDA TABLET 20 T2 days); AL PA; QL (30
MG ORAL (Min 18 Years EA per 30
and Max 999 NUPLAZID TABLET T2 days); AL
Years) 10 MG ORAL (Min 18 Years
and Max 150
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 QL (60 EA per
VRAYLAR CAPSULE Eﬁyﬁﬁrff Ziprasidone hel T1 (3|\(/)|iga1y§ )\;(?aLrs
T2 = capsule 60 mg oral
1.5 MG ORAL (Min 18 Years and Max 999
and Max 999 Years)
\Fizar;:_ (30 :?ochE;O I)EAAFEelr
: . . ays);
ziprasidone hcl .
EA per 30 T1 (Min 18 Years
VRAYLAR CAPSULE | L, |days); AL capsule 80 mg oral and Max 999
3 MG ORAL (Min 18 Years Years)
$nd M)ax 999 | |Benzisoxazoles
ears
ERZOFRI _
PA; QL (30 INTRAMUSCULAR PA; QL (0.9
EA per 30 SUSPENSION ML per 30
VRAYLAR CAPSULE 1o |days) AL PREFILLED T2 |days); AL
4.5 MG ORAL (Min 18 Years | |SYRINGE 117 %2;)8
$”d 'V')ax 999 | \MG/0.75ML
ears
: ERZOFRI PA: QL (1.5
PA; QL (30 INTRAMUSCULAR ! '
EA per 30 SUSPENSION ML per 30
6 MG ORAL (Min 18 Years | |SYRINGE 156 %:r ;)8
$nd M)ax 999 MG/ML
r
ears ERZOFRI oA QL (2.4
%560 E_AAFEer INTRAMUSCULAR ML per 30
ziprasidone hcl T1 M a1y§ )Y SUSPENSION T2 days): AL
capsule 20 mg oral (Min 18 Years | |pREFILLED )
P g d Max 999 (Min 18
and Max SYRINGE 234
Years) MG/1.5ML Years)
?(')-560 E_AApLer ERZOFRI
ijrasidone hcl T (Mlna']ySS)Y’earS INTRAMUSCULAR PA, QL (008
capsule 40 mg oral d Max 999 SUSPENSION T2 ML per 1
and Max PREFILLED day); AL (Min
Years) SYRINGE 351 18 Years)
MG/2.25ML
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ERZOFRI _ PA; QL (60
INTRAMUSCULAR I\P/I'IA\_ pCéI; :(,’%3 EA per 30
SUSPENSION T2 days): AL FANAPT TABLET 4 T2 days); AL
PREFILLED (Min 1,8 MG ORAL (Min 18 Years
SYRINGE 39 Years) and Max 999
MG/0.25ML Years)
ERZOFRI _ PA; QL (60
INTRAMUSCULAR I?/I'IA\_ p%l; :(3%6 EA per 30
SUSPENSION T2 days): AL FANAPT TABLET 6 T2 days); AL
PREFILLED (Min 1,8 MG ORAL (Min 18 Years
SYRINGE 78 Years) and Max 999
MG/0.5ML Years)
PA; QL (60 PA; QL (60
EA per 30 EA per 30
FANAPT TABLET 1 T2 days); AL FANAPT TABLET 8 T2 days); AL
MG ORAL (Min 18 Years | IMG ORAL (Min 18 Years
and Max 999 and Max 999
Years) Years)
PA; QL (60 PA; QL (60
EA per 30 EA per 30
FANAPT TABLET 10 T2 days); AL Eﬁgﬁ?—; Agiép?g T2 days); AL
MG ORAL (Min 18 Years (Min 18 Years
2&4 &6 MG ORAL
and Max 999 and Max 999
Years) Years)
PA;QL (60 | [cANAPT TITRATION PA; QL (3 EA
EA per 30 PACK B ORAL T2 per 1 day); AL
FANAPT TABLET 12 T2 days); AL TABLET (Min 18
MG ORAL (Min 18 Years Years)
and Max 999 .
Years) FANAPT TITRATION PeAr’ 1Q 58(3 .E:‘L
: PACK C ORAL T2 |Per1day);
PA; QL (60 TABLET (Min 18
EA per 30 Years)
FANAPT TABLET 2 T2 days); AL INVEGA HAFYERA
MG ORAL (Min 18 Years | |)NTRAMUSCULAR QL (3.5 ML
and Max 999 | |SUSPENSION T4 |per 180 days);
Years) PREFILLED AL (Min 18
SYRINGE 1092 Years)
MG/3.5ML
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
INVEGA HAFYERA PA; QL (30
INTRAMUSCULAR QL (5 ML per | |INVEGA TABLET EA per 30
SUSPENSION T 180 days); AL | |[EXTENDED T2 days); AL
PREFILLED (Min 18 RELEASE 24 HOUR (Min 18 Years
SYRINGE 1560 Years) 3 MG ORAL and Max 999
MG/5ML Years)
INVEGA SUSTENNA QL (0.9 ML PA; QL (60
SUSPENSION per 30 days); INVEGA TABLET EA per 30
PREFILLED T AL (Min 18 EXTENDED T2 days); AL
SYRINGE 117 Years and RELEASE 24 HOUR (Min 18 Years
MG/0.75ML Max 999 6 MG ORAL and Max 999
INTRAMUSCULAR Years) Years)
INVEGA SUSTENNA QL (1.5 ML PA; QL (30
SUSPENSION per 30 days); INVEGA TABLET EA per 30
PREFILLED T AL (Min 18 EXTENDED T2 days); AL
SYRINGE 156 Years and RELEASE 24 HOUR (Min 18 Years
MG/ML Max 999 9 MG ORAL and Max 999
INTRAMUSCULAR Years) Years)
INVEGA SUSTENNA QL (2.4 ML INVEGA TRINZA QL (1 EA per
SUSPENSION per 30 days); | |[SUSPENSION 84 days): AL
PREFILLED T AL (Min 18 PREFILLED T (Min 18 \’(ears
SYRINGE 234 Years and SYRINGE 273 and Max 999
MG/1.5ML Max 999 MG/0.88ML Years)
INTRAMUSCULAR Years) INTRAMUSCULAR
INVEGA SUSTENNA QL (0.3 ML INVEGA TRINZA QL (1 EA per
SUSPENSION per 30 days); | |[SUSPENSION 84 days): AL
PREFILLED T AL (Min 18 PREFILLED T (Min 1y8 \,(ears
SYRINGE 39 Years and SYRINGE 410 and Max 999
MG/0.25ML Max 999 MG/1.32ML Years)
INTRAMUSCULAR Years) INTRAMUSCULAR
INVEGA SUSTENNA QL (0.6 ML INVEGA TRINZA QL (1 EA per
SUSPENSION per 30 days); | | SUSPENSION 84 days): AL
PREFILLED T AL (Min 18 PREFILLED T (Min 18 \,(ears
SYRINGE 78 Years and SYRINGE 546 and Max 999
MG/0.5ML Max 999 MG/1.75ML Years)
INTRAMUSCULAR Years) INTRAMUSCULAR

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
INVEGA TRINZA QL (1 EA per RISPERDAL QL (0.08 EA
SUSPENSION 84 days): AL CONSTA per 1 day); AL
PREFILLED T1  |(Min 18 Years | |INTRAMUSCULAR T1  |(Min 18 Years
SYRINGE 819 and Max 999 SUSPENSION and Max 150
MG/2.63ML Years) RECONSTITUTED Years)
INTRAMUSCULAR ER

QL (30 EA per PA; QL (240
paliperidone er tablet 30 days); AL ML per 30
extended release 24 T (Min 18 Years QDSIFUETITSQL‘I MG/ML T2 days); AL
hour 1.5 mg oral and Max 999 ORAL (Min 18 Years

Years) and Max 999

QL (30 EA per Years)
paliperidone er tablet 30 days); AL PA; QL (60
extended release 24 T (Min 18 Years EA per 30
hour 3 mg oral and Max 999 RISPERDAL TABLET T2 days); AL

Years) 0.5 MG ORAL (Min 18 Years

QL (60 EA per and Max 999
paliperidone er tablet 30 days); AL Years)
extended release 24 T1 (Min 18 Years PA; QL (60
hour 6 mg oral and Max 999 EA per 30

Years) RISPERDAL TABLET T2 days); AL

QL (30 EA per 1 MG ORAL (Mln 18 Years
paliperidone er tablet 30 days); AL and Max 999
extended release 24 T1 (Min 18 Years Years)
hour 9 mg oral and Max 999 PA; QL (60

Years) EA per 30
PERSERIS per 30 days); 2 MG ORAL (Mln 18 Years
PREFILLED T4 |AL(Min 18 and Max 999
SYRINGE 120 MG Years and Years)
SUBCUTANEOUS Max 999 PA; QL (60

Years) EA per 30

QL (1.2 EA RISPERDAL TABLET T2 days); AL
PERSERIS per 30 days); 3 MG ORAL (Mln 18 Years
PREFILLED T4 |AL(Min 18 and Max 999
SYRINGE 90 MG Years and Years)
SUBCUTANEOUS Max 999

Years)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (60 QL (60 EA per
EA per 30 . . 30 days); AL
RISPERDAL TABLET| ., |days); AL ;’fp‘z;’;"”e tablet 3 T1  |(Min 18 Years
4 MG ORAL (Min 18 Years g and Max 999
and Max 999 Years)
Years) QL (60 EA per
QL (0.08 EA . . 30 days); AL
risperidone T per 1 day); AL pr i;’glone tablet 4 T1 (Min 18 Years
microspheres er (Min 18 g and Max 999
Years) Years)
QL (240 ML : . PA; AL (Min
per 30 days); Zfsp eer;g;zg: éaé) ée,l;7 T2 18 Years and
risperidone solution 1 T AL (Min 18 ora'(l) ' g Max 999
mg/ml oral Years and Years)
Q(/Iax 999 PA; QL (60
oars) risperidone tablet EA per 30
QL (60 EA per| |"SPeNA days); AL
30 days); AL | |dispersible 0.5mg T2 1(Min 18 Years
risperidone tablet 0.25 T Min 18 Y oral d Max 999
mg oral (Min ears and Max
and Max 999 Years)
Years) PA; QL (60
QL (60 EA per EA per 30
) . 30 days); AL risperidone tablet days); AL
;sp «(9)7;one tablet 0.5 T (Min 18 Years | |dispersible 1 mg oral Uz (Min 18 Years
g and Max 999 and Max 999
Years) Years)
QL (60 EA per PA; QL (60
) . 30 days); AL EA per 30
;sp §7glone tablet 1 T (Min 18 Years | |risperidone tablet T2 days); AL
g and Max 999 dispersible 2 mg oral (Min 18 Years
Years) and Max 999
QL (60 EA per Years)
. . 30 days); AL PA; QL (60
;Spf);’;"”e tablet 2 T1  |(Min 18 Years EA per 30
g and Max 999 | |risperidone tablet T2 days); AL
Years) dispersible 3 mg oral (Min 18 Years
and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

148



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; QL (60 , AL (Min 18

EA per 30 haloperidol lactate Years and
risperidone tablet T2 days); AL gcr)elzlcentrate 2 mg/ml Ut Max 999
dispersible 4 mg oral (Min 18 Years Years)

and Max 999 | | hajoperidol lactate .

Years) oral concentrate 10 T1 éléa(:\g;n 18

QL (0.08 EA mg/5ml|

per 1 day); AL :
RYKINDO T (Min 18 haloperidol lactate ¢Iéa(:\£|2n1 d8

Years) f;,"g‘ﬁ;,%ﬂ 5 mg/mi ™ IMax 999
UZEDY J Years)
SUBCUTANEOUS AL (Min 18
SUSPENSION haloperidol tablet 0.5 Years and
PREFILLED QL (0.01 ML | | ;g oral T IMax 999
SYRINGE 100 T pe_r1 day); AL Years)
MG/0.28ML, 150 (Min 18 :
MG/0.42ML, 200 Years) _ AL (Min 18
MG/0.56ML, 50 haloperidol tablet 1 T Years and
MG/O14ML, 75 mgqg oral Max 999
MG/0.21ML Years)
DzEDY haloperidol tablet 10 '\A(\I(;a(l\g I21n1d8
SUBCUTANEOUS T1
SUSPENSION QeLr (10-(?32 ;V”AL mgq oral Max 999
PREFILLED T1 fMin el Years)
SYRINGE 125 Years) AL (Min 18
MG/0.35ML, 250 haloperidol tablet 2 T Years and
MG/0.7ML mgq oral Max 999
Butyrophenones Years)

. AL (Min 18 _ AL (Min 18
haloperidol decanoate Years and haloperidol tablet 20 1 Years and
solution 100 mg/ml T1 Max 999 mg oral Max 999
inframuscular Years) Years)

. AL (Min 18 , AL (Min 18
haloperidol decanoate Years and haloperidol tablet 5 1 Years and
.sot/ut/on 50lmg/m/ T Max 999 mg oral Max 999
intramuscular Years) Years)

Dibenzodiazepines
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (270 EA PA; QL (90
per 30 days); EA per 30
clozapine tablet 100 T AL (Min 18 clozapine tablet T2 days); AL
mgq oral Years and dispersible 25 mg oral (Min 18 Years
Max 999 and Max 999
Years) Years)
QL (120 EA PA; QL (270
per 30 days); EA per 30
clozapine tablet 200 T AL (Min 18 CLOZARIL TABLET T2 days); AL
mg oral Years and 100 MG ORAL (Min 18 Years
Max 999 and Max 999
Years) Years)
QL (90 EA per PA; QL (90
. 30 days); AL EA per 30
%"Z“;’gfe tablet 25 T1  |(Min 18 Years | |CLOZARIL TABLET 1o |days) AL
g and Max 999 | (25 MG ORAL (Min 18 Years
Years) and Max 999
QL (90 EA per Years)
clozapine tablet 50 30days), AL | \\ERsacCLOZ PA; AL (Min
T1 (Min 18 Years 18 Years and
mg oral and Max 999 SUSPENSION 50 T2 Max 999
MG/ML ORAL
Years) Years)
PA; QL (270 Dibenzo-Oxepino Pyrroles
. EA per 30 ;
c{ozap ne tablet days); AL asenapine maleate Eﬁ Qelr‘ 3(20
dispersible 100 mg T2 (Min 18 Years | |sublingual tablet Y _
oral . T2 dayS), AL
and Max 999 | |sublingual 10 mg, 5 (Min 18
Years) mg Years)
PA; QL (60 asenapine maleate .
clozapine tablet Supblingual table
. . days); AL bli | 2.5 18 Years)
dispersible 12.5 mg T2 Min 18 Y sublingual £.0 mg
oral (Min 18 Years PA; QL (60
and Max 999 EA’ 30
Years) SAPHRIS TABLET i EfirAL
SUBLINGUAL 10 MG | T2 ysh
SUBLINGUAL (Min 18 Years
and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name
drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (2 EA . QL (60 EA per
SAPHRIS TABLET per 1 day); AL foatgg’tngx’;g?j; Zte 30 days); AL
SUBLINGUAL 2.5 MG T2 (Min 18 Years release 24 hour 300 T (Min 18 Years
SUBLINGUAL and Max 999 and Max 999
mgq oral
Years) Years)
PA; QL (60 . QL (60 EA per
quetiapine fumarate )
SAPHRIS TABLET 5: g)?r A3LO er tablet extended 1 f’l\(/’”g‘ﬂy;){(;ﬁs
SUBLINGUAL 5 MG T2 (M?/n 1’8 Years release 24 hour 400 and Max 999
SUBLINGUAL mgq oral
and Max 999 Years)
Yoars) quetiapine fumarate QL (60 EA per
SECUADO PATCH PA; QL (1 EA or tablet extended 30 days); AL
24 HOUR 3.8 T2 per 1 day); AL release 24 hour 50 T1 (Min 18 Years
MG/24HR (Min 18 ma oral and Max 999
TRANSDERMAL Years) g Years)
SECUADO PATCH PA; QL (1 EA | |quetiapine fumarate T AL (Min 17
24 HOUR 5.7 T2 per 1 day); AL | |oral tablet 150 mg Years)
SECUADO PATCH PA; QL (1 EA | |Juctiapine ;;’mjr';te T1  |(Min 18 Years
24 HOUR 7.6 1o |per 1 day) AL 9 and Max 999
MG/24HR (Min 18 Years)
TRANSDERMAL Years) QL (120 EA
Dibenzothiazepines per 30 days);
- QL (30 EA per quetiapine fumarate T AL (Min 18
quetiapine fumarate 30 days): AL | |tablet 200 mg oral Years and
er tablet extended , ’ Max 999
release 24 hour 150 Ut (Min 18 Years
ma oral and Max 999 Years)
g Years) QL (180 EA
. QL (30 EA per - per 30 days),
quetiapine fumarate 30 days); AL | |quetiapine fumarate 1 AL (Min 18
er tablet extended T (Min 18 Years | |tablet 25 mg oral Years and
release/ 24 hour 200 and Max 999 Max 999
mg ora Years) Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (60 EA per PA; QL (60
quetiapine fumarate 30.days); AL EA per 30
tablet 300 mg oral T1 (Min 18 Years | |SEROQUEL TABLET T2 days); AL
and Max 999 | (300 MG ORAL (Min 18 Years
Years) and Max 999
QL (60 EA per Years)
quetiapine fumarate 30 days); AL PA; QL (60
tablet 400 ma oral T1 (Min 18 Years EA per 30
g and Max 999 | |SEROQUEL TABLET T2 days); AL
Years) 400 MG ORAL (Min 18 Years
QL (90 EA per and Max 999
quetiapine fumarate 30 days); AL Years)
tablet 50 mg oral T1 (Min 18 Years PA; QL (90
and Max 999 EA per 30
Years) SEROQUEL TABLET T2 days); AL
PA: QL (90 50 MG ORAL (Min 18 Years
EA per 30 and Max 999
SEROQUEL TABLET | ., [days); AL Years)
100 MG ORAL (Min 18 Years PA; QL (30
and Max 999 | |SEROQUEL XR EA per 30
Years) TABLET EXTENDED T2 days); AL
EA per 30 150 MG ORAL and Max 999
SEROQUEL TABLET | ., [days); AL Years)
200 MG ORAL (Min 18 Years PA; QL (30
and Max 999 | |[SEROQUEL XR EA per 30
Years) TABLET EXTENDED T2 days); AL
PA; QL (180 RELEASE 24 HOUR (Min 18 Years
EA per 30 200 MG ORAL and Max 999
SEROQUEL TABLET T2 days); AL Years)
25 MG ORAL (Min 18 Years PA; QL (60
and Max 999 | |SEROQUEL XR EA per 30
Years) TABLET EXTENDED T2 days); AL
RELEASE 24 HOUR (Min 18 Years
300 MG ORAL and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; QL (60 PA; QL (270
SEROQUEL XR EA per 30 EA per 30
TABLET EXTENDED T2 days); AL molindone hcl tablet T2 days); AL
RELEASE 24 HOUR (Min 18 Years | |25 mg oral (Min 18 Years
400 MG ORAL and Max 999 and Max 999

Years) Years)

PA; QL (60 PA; QL (120
SEROQUEL XR EA per 30 EA per 30
TABLET EXTENDED T2 days); AL molindone hcl tablet 5 T2 days); AL
RELEASE 24 HOUR (Min 18 Years | \mg oral (Min 18 Years
50 MG ORAL and Max 999 and Max 999

Years) Years)
Dibenzoxazepines Phenothiazines

AL (Min 18 chlorpromazine hcl T2 PA; AL (Min
loxapine succinate T Years and injection 18 Years)
capsule 10 mg oral Max 999 chlorpromazine hcl T2 PA; AL (Min

Years) oral concentrate 18 Years)

_ _ AL (Min 18 PA; AL (Min
loxapine succinate T1 Years and chlorpromazine hcl T2 18 Years and
capsule 25 mg oral Max 999 tablet 10 mg oral Max 999

Years) Years)
loxapine succinate T1 Years and chlorpromazine hcl T2 18 Years and
capsule 5 mg oral Max 999 tablet 100 mg oral Max 999

Years) Years)

. . AL (Min 18 PA; AL (Min
loxapine succinate T1 Years and chlorpromazine hcl To 18 Years and
capsule 50 mg oral Max 999 tablet 200 mg oral Max 999

Years) Years)
DihydrOind0|°nes PA: AL (Mln

PA; QL (120 chlorpromazine hcl T2 18 Years and

EA per 30 tablet 25 mg oral Max 999
molindone hcl tablet T2 days); AL Years)

10 mg oral (Min 18 Years PA; AL (Min
and Max 999 | | cpiomromazine hel T2 18 Years and

Years) tablet 50 mg oral Max 999

Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
COMPRO AL (Min 18
SUPPOSITORY 25 T perphenazine tablet T Years and
MG RECTAL 16 mg oral Max 999
fluphenazine AL (Min 18 Yoars)
p . Years and AL (Min 18
decanoate solution 25 T .
mg/ml injection Max 999 perphenazine tablet 2 T Years and
Years) mg oral Max 999
; Years)
fluphenazine hcl AL (Min 18 :
concentrate 5 mg/ml T1 Years and AL (Min 18
oral 9 Max 999 perphenazine tablet 4 T Years and
Years) mgq oral Max 999
PA; AL (Min Years)
fluphenazine hcl elixir T2 18 Years and AL (Min 18
2.5 mg/5ml oral Max 999 perphenazine tablet 8 T Years and
Years) mg oral Max 999
. PA; AL (Min Years)
fluphenazine hcl .
solution 2.5 mg/ml T2 18 Years and pro_chlorperazme
S Max 999 edisylate solution 10 T
injection S
Years) mg/2ml injection
AL (Min 18 prochlorperazine
fluphenazine hcl T Years and maleate tablet 10 mg T1
tablet 1 mg oral Max 999 oral
Years) prochlorperazine
AL (Min 18 maleate tablet 5 mg T
fluphenazine hcl T Years and oral
tablet 10 mg oral Max 999 prochlorperazine
Years) suppository 25 mg T1
AL (Min 18 rectal
fluphenazine hcl T Years and PA; AL (Min
tablet 2.5 mg oral Max 999 thioridazine hel tablet | L, |18 Years and
Years) 10 mg oral Max 999
AL (Min 18 Years)
fluphenazine hcl T Years and PA; AL (Min
tablet 5 mg oral Max 999 thioridazine hcl tablet To 18 Years and
Years) 100 mg oral Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; AL (Min QL (1.2 EA
thioridazine hcl tablet T2 18 Years and | |ABILIFY MAINTENA per 30 days);
25 mg oral Max 999 PREFILLED T AL (Min 18

Years) SYRINGE 300 MG Years and

PA: AL (Min INTRAMUSCULAR Max 999
thioridazine hcl tablet T2 18 Years and Years)

50 mg oral Max 999 QL (1.2 EA

Years) ABILIFY MAINTENA per 30 days);

AL (Min 18 PREFILLED T AL (Min 18
trifluoperazine hcl T1 Years and SYRINGE 400 MG Years and
tablet 1 mg oral Max 999 INTRAMUSCULAR Max 999

Years) Years)

AL (Min 18 ABILIFY MAINTENA QL (1.2 EA _
trifluoperazine hcl 1 Years and SUSPENSION per 30 days);
tablet 10 mg oral Max 999 RECONSTITUTED T1 AL (Min 18

Years) ER 300 MG Years and

AL (Min 18 INTRAMUSCULAR '\\(":;‘rg)gg
trifluoperazine hcl T Years and
tablet 2 mg oral Max 999 ABILIFY MAINTENA QL (1.2 EA

Years) SUSPENSION per 30 days);

AL (Min 18 RECONSTITUTED T1 é'é;:\;"gn1 d8
trifluoperazine hcl 1 Years and ER 400 MG Max 999
tablet 5 mg oral Max 999 INTRAMUSCULAR Years)

Years)

— — ABILIFY MYCITE
Quinolinone Derivatives MAINTENANCE KIT To PA: AL (Mln
ABILIFY ASIMTUFII QL (0.05 ML ORAL TABLET 18 Years)
INTRAMUSCULAR N THERAPY PACK
PREFILLED 71 |Per1day) AL

(Min 18 ABILIFY MYCITE
SYRINGE 720 Years) STARTER KIT ORAL 7o |PAAL (Min
MG/2.4ML TABLET THERAPY 18 Years)
e aL oo | PACK

per 1 day); AL PA; QL (30
PREFILLED T1 . EA ber 30
SYRINGE 960 (Min 18 b
MG/3.2ML Years) ABILIFY TABLET 10 T2 days); AL

: MG ORAL (Min 18 Years
and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 QL (30 EA per
EA per 30 - 30 days); AL
ABILIFY TABLET 15 L, |days) AL ar ’pg’rgzme tablet 10| 14 |(Min 18 Years
MG ORAL (Min 18 Years | |9 and Max 999
and Max 999 Years)
\Fizar(;:_ (60 ?(?OchBO I;AAFI)_er
: . ays);
EA per 30 ar ’pfr;alz"’e tablet 15 | 14 |(Min 18 Years
ABILIFY TABLET 2 T2 days); AL g and Max 999
MG ORAL (Min 18 Years Years)
322 r'\s/')ax 999 QL (60 EA per
- 30 days); AL
PA;QL (30 | |2MPiprazole tablet 2 T1  |(Min 18 Years
EA per 30 mg oral and Max 999
ABILIFY TABLET 20 T2 days); AL Years)
Mo oRA and Miax 956 QL (30 EA per
- ays);
Years) i;/pg)r;e;zole tablet 20 T (Min 18 Years
PA; QL (30 g and Max 999
EA per 30 Years)
ABILIFY TABLET 30 T2 days); AL QL (30 EA per
MG ORAL (Mln 18 Years o 30 days)' AL
and Max 999 i;/pg)r;e;zole tablet 30 T (Min 18 Years
Years) 9 and Max 999
PA; QL (45 Years)
EA pe-r 30 QL (45 EA per
ABILIFY TABLET 5 T2 days), AL o 30 days); AL
MG ORAL (Min 18 Years | |aripiprazole tablet 5 T1  |(Min 18 Years
and r'\sf')ax 999 | mg oral and Max 999
Years)
ML per 30 A QL (60
- . _ per
aripiprazole solution 1 T2 days), AL aripiprazole tablet - days); AL
mg/ml oral (Min 18 Years | | gispersible 10 mg oral (Min 18 Years
and Max 999 and Max 999
Years) Years)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; QL (60 PA; QL (3 EA

EA per 30 OPIPZA ORAL FILM T2 per 1 day); AL
aripiprazole tablet T2 days); AL 10 MG, 5 MG (Min 18
dispersible 15 mg oral (Min 18 Years Years)

and Max 999 PA; QL (1 EA

Years) OPIPZA ORAL FILM 7o |per1day) AL
ARISTADA INITIO QL (2.4 ML . 2 MG (Min 18
PREFILLED per BQ days); Years)

AL (Min 18 .
SYRINGE 675 T1 Years and PA; QL (60
MG/2.4ML Max 999 EA per 30
INTRAMUSCULAR REXULTI TABLET T2 days); AL

Years) 0.25 MG ORAL (Min 18 Years
ARISTADA QL (3.9 ML . and Max 999
PREEILLED per 56_ days); Years)

AL (Min 18 .
SYRINGE 1064 T1 Years and PA; QL (60
MG/3.9ML Max 999 EA per 30
INTRAMUSCULAR REXULTI TABLET T2 days); AL

Years) 0.5 MG ORAL (Min 18 Years
ARISTADA QL (1.8 ML . and Max 999
PREEILLED per 3Q days); Years)

AL (Min 18 .
SYRINGE 441 T1 Years and PA; QL (60
MG/1.6ML Max 999 EA per 30
INTRAMUSCULAR REXULTI TABLET 1 T2 days); AL

Years) MG ORAL (Min 18 Years
ARISTADA QL (2.4 ML . and Max 999
PREFILLED per BQ days); Years)

AL (Min 18 .
SYRINGE 662 T |Vears and PA; QL (30
MG/2.4ML Max 999 EA per 30
INTRAMUSCULAR REXULTI TABLET 2 T2 days); AL

Years) MG ORAL (Min 18 Years
ARISTADA QL (3.3 ML . and Max 999
PREEILLED per 3Q days); Years)

AL (Min 18 .
SYRINGE 882 T |Vears and PA; QL (30
MG/3.2ML Max 999 EA per 30
INTRAMUSCULAR REXULTI TABLET 3 T2 days); AL

Years) MG ORAL (Min 18 Years

and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 QL (30 EA per
EA per 30 . 30 days); AL
REXULTI TABLET 4 L, |days) AL %3”5;‘,””9 tablet 7.5 | 14 |(Min 18 Years
MG ORAL (Min 18 Years and Max 999
and Max 999 Years)
Years) PA; QL (30
Thienbenzodiazepines EA per 30
PA; QL (90 olanzapine tablet T2 days); AL
_ _ EA per 30 dispersible 10 mg oral (Min 18 Years
olanzapine solution i and Max 999
reconstituted 10 mg T2 days), AL Years)
intramuscular (Min 18 Years
and Max 999 PA; QL (30
Years) EA per 30
QL (30 EA per olanzapine tablet T2 days); AL
_ 30 days); AL dispersible 15 mg oral (Min 18 Years
olanza;lwne tablet 10 T (Min 18 Years and Max 999
mg ora and Max 999 Years)
Years) PA; QL (30
QL (30 EA per , EA per 30
_ 30 days); AL o{anzap_me tablet T2 days); AL
olanzapine tablet 15 T (Min 18 Years | |dispersible 20 mg oral (Min 18 Years
mg oral and Max 999 and Max 999
Years) Years)
QL (30 EA per PA; QL (30
. 30 days); AL _ EA per 30
olanzapine tablet 2.5 T (Min 18 Years | |0fanzapine tablet T2 days); AL
mg oral and Max 999 | |dispersible 5 mg oral (Min 18 Years
Years) and Max 999
Years)
QL (30 EA per
olanzapine tablet 20 30 days); AL Sy .
P T1 (Min 18 Years RELPREVV PA; QL (0.08
mg oral and Max 999 | |INTRAMUSCULAR T2 EA per 1 day);
Years) SUSPENSION AL (Min 18
RECONSTITUTED Years)
oL e owe
olanzapine tablet 5 T1  |(Min 18 Years
g and Max 999
Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 *Antiretrovirals - Gp120-Directed Attachment
EA per 30 Inhibitor***
20 MG ORAL T2 |(Min 18 Years| [RUKOBIA T2 her da(y)
and Max 999 PSP — "
Years) Antiviral Combinations
Thioxanthenes ?la (20 .E:Lper
PA. AL (Min | |PAXLOVID (150/100) | T3 (Miiyfz)’
thiothixene capsule 1 T2 18 Years and Years)
mgq oral Max 999
Years) PAXLOVID (300/100 T3 QL (11 EA per
: & 150/100) 5 days)
PA; AL (Min
thiothixene capsule T2 18 Years and E?b (30 _EAALper
10 mg oral Max 999 PAXLOVID (300/100) T3 lays);
(Min 12
Years)
: Years)
PA; AL (Min o — "
thiothixene capsule 2 o 18 Years and | | Misc. Antivirals
mg oral Max 999 QL (40 EA per
Years) LAGEVRIO T3 SN‘ﬁayfg; AL
PA; AL (Min (Min
thiothixene capsule 5 T2 18 Years and Years)
mg oral Max 999 Antiretroviral Combinations
Years) abacavir sulfate-
*Antiretrovirals - Capsid Inhibitors*** 300 mg oral
BIKTARVY ORAL
SUNLENCA ORAL
TABLET T2 |PA;SP TABLET 30-120-15 T1 | 90 BAper
MG ays)
SUNLENCA ORAL oD,
TABLET THERAPY T2 PA; SP; QL (2| |BIKTARVY TABLET 1 QL (30 EA per
PACK EA per 1 day) | [50-200-25 MG ORAL 30 days)
PA: SP: QL CABENUVA
SUNLENCA T2 [(0.02 ML%er INTRAMUSCULAR
SUBCUTANEOUS 1 day) SUSPENSION 1 |QL@S5ML
EXTENDED per 30 days)
YEZTUGO ORAL T RELEASE 400 & 600
YEZTUGO T QL (0.02 ML MG/2ML
SUBCUTANEOUS per 1 day)
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CABENUVA JULUCA TABLET 50- T QL (30 EA per
INTRAMUSCULAR 25 MG ORAL 30 days)
SUSPENSION QL (6.6 ML PA: QL (450
EXTENDED T |per30 days) | |KALETRA ORAL '
T ML per 30
RELEASE 600 & 900 SOLUTION days)
MG/3ML
PA; QL (120
CIMDUO TABLET QL (30 EA per| |KALETRA TABLET
T1 T2 EA per 30
300-300 MG ORAL 30 days) 200-50 MG ORAL days)
COMPLERA TABLET lamivudine-zidovudine
200-25-300 MG T1 %fo EA per tablet 150-300 11  |QL (60 EA per
ays) aole mqg 30 d

ORAL oral ays)
DELSTRIGO TABLET QL (30 EA per| |lopinavir-ritonavir oral T QL (300 EA
2)0}_\())'&?_00-300 MG T 30 days) tablet 100-25 mg per 30 days)

lopinavir-ritonavir oral T QL (120 EA
DESCOVY ORAL T1 QL (30 EA per| |¢apjet 200-50 mg per 30 days)
TABLET 120-15 MG 30 days)

ODEFSEY TABLET T QL (30 EA per
200-25 MG ORAL 30 days)

PREZCOBIX ORAL T
50-300 MG ORAL 30 days)

- — PREZCOBIX TABLET T QL (30 EA per
efavirenz-emtricitab- T1 QL (30 EA per 800-150 MG ORAL 30 days)
tenofo df 30 days)

) STRIBILD TABLET PA; QL (30
efavirenz-lamivudine- T2 Eﬁ’ QL,O(,:SO 150-150-200-300 MG T2 EA per 30
tenofovir days)e f ORAL days)

—— , SYMFI TABLET 600- T QL (30 EA per
STtrICItab/ne-tenofowr T 3Q(I)_ 530 I?A Perl (300-300 MG ORAL 30 days)

ays
_ Y SYMTUZA TABLET PA; QL (30
emitricitab-rilpivir- o E’;’ QL ?Ego 800-150-200-10 MG T2  |EA per 30
tenofov df days)e r ORAL days)
PA; QL (180
EVOTAZ TABLET T QL (30 EA per triumeq pd T2 EA per 30
300-150 MG ORAL 30 days) days)
GENVOYA TABLET TRIUMEQ TABLET
150-150-200-10 MG 71 |0 EBAper) | TR QL (30 EA per
ORAL 30 days) 600-50-300 MG T1 30 days)
ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 ISENTRESS TABLET QL (180 EA
TRUVADA T2 EA per 30 CHEWABLE 100 MG T1 30 d
days) ORAL per 30 days)
Antiretrovirals - Ccr5 Antagonists (Entry ISENTRESS TABLET QL (180 EA
Inhibitor) CHEWABLE 25 MG T1
per 30 days)
maraviroc oral tablet PA; QL (60 ORAL
150 mg T2 EA per 30 TIVICAY PD T QL (6 EA per
days) 1 day)
. PA; QL (120 TIVICAY TABLET 50 QL (60 EA per
?ggﬁ)‘;g oc oral tablet T2 |EAper 30 MG ORAL ™ 130 days)
days) VOCABRIA T2 |PA
SELZENTRY PA; QL (60 Antiretrovirals - Protease Inhibitors
TABLET 150 MG T2 EA per 30 PA QL (120
ORAL days) APTIVUS CAPSULE T2 |EADer :S,o
SELZENTRY PA: QL (120 | |250 MG ORAL dayg)
TABLET 300 MG T2 EA per 30 ;
sap) | e e | T [obi
Antiretrovirals - Cd4-Directed Post- -
Attachment Inhibitor atazanavir sulfate T QL (60 EA per
TROGARZO capsule 200 mg oral 30 days)
SOLUTION 200 PA; QL (28.5 | |atazanavir sulfate 1 QL (30 EA per
MG/1.33ML T2 ML per 30 capsule 300 mg oral 30 days)
INTRAVENOUS days) darunavir oral tablet T4 |QL (60 EA per
Antiretrovirals - Integrase Inhibitors 600 mg 30 days)
darunavir oral tablet QL (30 EA per
QL (3.3 ML T1
APRETUDE T1 per 30 days) 800 mg 30 days)
ISENTRESS HD PA: QL (60 fosamprenavir PA; QL (120
ORAL days) oral days)
NORVIR PACKET QL (360 EA
ISENTRESS
PACKET 100 MG T 3Q(;- c560 ?A per| (100 MG ORAL T per 30 days)
ays .
ORAL PREZISTA ORAL e ak {180
ISENTRESS TABLET| .,  |QL (60 EA per| |TABLET 150 MG g per
400 MG ORAL 30 days) ays)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PREZISTA ORAL PA; QL (60 etravirine oral tablet PA; QL (60
TABLET 600 MG, 75 T2 EA per 30 200 m T2 EA per 30
MG days) g days)
PREZISTA ORAL - Eﬁ; %'r' 3(?60 INTELENCE TABLET | -, Eﬁ; %';?(’2)20
TABLET 800 MG P 100 MG ORAL P
days) days)
PREZISTA QL (240 ML INTELENCE TABLET PA; QL (60
SUSPENSION 100 T1 er 30 days) 200 MG ORAL T2 EA per 30
MG/ML ORAL P y days)
REYATAZ CAPSULE T2 Eﬁ (er_ ?Ego INTELENCE TABLET T2 Eﬁ (er_ 3(2)20
200 MG ORAL P 25 MG ORAL P
days) days)
PA; QL (30 nevirapine er tablet PA; QL (30
REYATAZ CAPSULE T2 EA per 30 extended release 24 T2 EA per 30
300 MG ORAL
days) hour 400 mg oral days)
REYATAZ PACKET T QL (180 EA nevirapine PA; QL (1200
50 MG ORAL per 30 days) suspension 50 T2 ML per 30
ritonavir tablet 100mg| ~ —,  |QL (360 EA | |mg/omi oral days)
oral per 30 days) nevirapine tablet 200 T QL (60 EA per
: mgq oral 30 days)
VIRACEPT TABLET T2 Eﬁ (er_ ?E(2)70 PA: QL (60
250 MG ORAL da S) PIFELTRO TABLET T2 EA’ or 30
PAV oL (120 100 MG ORAL dayg)
VIRACEPT TABLET T2 EA’per 30 Antiretrovirals - Rti-Nucleoside Analogues-
625 MG ORAL .
days) Purines
Antiretrovirals - Rti-Non-Nucleoside abacavir sulfate T QL (900 ML
Analogues solution 20 mg/ml oral per 30 days)
EDURANT PED T2 PA abacavir sulfate tablet T QL (60 EA per
EDURANT TABLET T4 |QL (30 EA per| [300mg oral 30 days)
25 MG ORAL 30 days) ZIAGEN SOLUTION o II\D/IAL QL :(3%00
efavirenz tablet 600 1 QL (30 EA per| |20 MG/ML ORAL J per
mg oral 30 days) ays)
PA; QL (120 Antiretrovirals - Rti-Nucleoside Analogues-
?torgvirine oral tablet T2 E A’per 30 Pyrimidines
mg
days) emtricitabine T1 QL (30 EA per
30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 zidovudine tablet 300 QL (60 EA per
EMTRIVA ORAL T2 EA per 30 mgq oral U 30 days)
CAPSULE q
ays) Antiretrovirals - Rti-Nucleotide Analogues
EMTRIVA SOLUTION QL (720 ML tenofovir disoproxil
10 MG/ML ORAL ™1 loer30days) | |marate tabiot 300 71 |QL (30 EA per
PA; QL (900 | |mg oral 30 days)
EPIVIR SOLUTION T2 ML 30
10 MG/ML ORAL J per VIREAD POWDER 40 1 QL (225 GM
ays) MG/GM ORAL per 30 days)
EPIVIR TABLET 150 - Eﬁ? QL ?()80 VIREAD TABLET 150|  —,  |QL (60 EA per
MG ORAL o g)er MG ORAL 30 days)
PAY (30 VIREAD TABLET 200 T QL (45 EA per
EPIVIR TABLET 300 QL MG ORAL 30 days)
T2 EA per 30
MG ORAL days) VIREAD TABLET 250 T QL (30 EA per
— MG ORAL 30 days)
lamivudine oral T QL (900 ML :
solution 300 mg/30ml per 30 days) | |VIREAD TABLET 300 PA; QL (30
— - T2 EA per 30
lamivudine solution 10| ., QL (900 ML MG ORAL days)
mg/ml oral per 30 days) : : :
— Antiretrovirals Adjuvants
lamivudine tablet 150 T QL (60 EA per PA- QL (30
mg oral 30 days) TYBOST TABLET QL (
. T2 EA per 30
lamivudine tablet 300 -1 |QL (30 EA per| |150 MG ORAL days)
mgqg oral 30 days)
- - - - Cmv Agents
Antiretrovirals - Rti-Nucleoside Analogues- 5 5 5
Thymidines ganc:clowr sodlum
intravenous solution T3 PA
RETROVIR PA, QL (180 reconstituted
CAPSULE 100 MG T2 EA per 30 —
ORAL days) PA; SP; QL
LIVTENCITY T2 (120 EA per
RETROVIR T3 30 days)
INTRAVENOUS PREVYMIS
: PA; QL (360
RETROVIR SYRUP o ,\PA'IA‘_’ % SOSOO INTRAVENOUS T3 |ML per :(,,0
50 MG/5ML ORAL dave SOLUTION 240 days)
ays) MG/12ML
zidovudine capsule QL (180 EA PREVYMIS
100 mg oral Ut per 30 days) | ||NTRAVENOUS T3 II\D/IAL QL :(3620
zidovudine syrup 50 T4 |QL (1800 ML | |[SOLUTION 480 4 g)er
mg/5ml oral per 30 days) MG/24ML y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PREVYMIS ORAL T2 PA; QL (4 EA | |[EPCLUSA ORAL PA; SP; QL
PACKET per 1 day) PACKET 150-37.5 T2 (30 EA per 30
: MG days)
PREVYMIS ORAL o | PA; SP; QL
TABLET 240 MG P EPCLUSA ORAL "n
days) PACKET 200-50 Mg | 2  |(60EAper30
prevmsTasier | EAOLE o aPra
480 MG ORAL da 2) EPCLUSA ORAL T2 (30’ EA, or 30
y TABLET 200-50 MG J P
valganciclovir hcl ays)
solution reconstituted T PA; SP; QL
EPCLUSA TABLET "o
50 mg/ml oral 400-100 MG ORAL T2 830 EA per 30
valganciclovir hcl 1 ays)
tablet 450 mg oral HARVONI ORAL PA: SP: QL (1
Hebpatitis B Agent PACKET 33.75-150 T2 P
epatitis gents MG EA per 1 day)
e SP; QL (30
adefovir dipivoxil HARVONI ORAL PA; SP; QL (2
tablet 10 / T EA per 30 T2 1 O
able mg ora days) PACKET 45-200 MG EA per 1 day)
BARACLUDE HARVONI ORAL T2 PA; SP; QL (2
SOLUTION 0.05 T SeLr (36833“32) TABLET 45-200 MG EA per 1 day)
MG/ML ORAL HARVONI TABLET - F;g‘; ESAF: : Q'-30
BARACLUDE PA; QL (30 90-400 MG ORAL ( per
TABLET 0.5 MG T2  |EAper30 days)
ORAL days) ledipasvir-sofosbuvir T2 PS% ES AF: ; QL3O
PA; QL (30 tablet 90-400 mg oral ( per
BARACLUDE days)
T2 EA per 30 y
TABLET 1 MG ORAL days) SP: QL (150
y MAVYRET ORAL e 30
entecavir tablet 0.5 1 QL (30 EA per| |PACKET per
mg oral 30 days) days)
entecavir tablet 1 mg T QL (30 EA per| IMAVYRET ORAL SP; QL (90
oral 30 days) TABLET T dEQ g)er 30
lamivudine tablet 100 T QL (30 EA per y
mgq oral 30 days) ) . SP; QL (30
PA- QL (30 sofosbuvir-velpatasvir T EA per 30
VEMLIDY TABLET 25| ., |cA' o, 3(0 days)
MG ORAL P
days)

Hepatitis C Agent - Combinations

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VOSEVI TABLET PA; SP; QL PA; QL (120
400-100-100 MG T2 |(30 EA per 30 éﬁ‘kéﬁ% TABLET1 1 10 |EAper30
ORAL days) days)
ZEPATIER TABLET - (F;%; ESAP : 8}30 VALTREX TABLET - Eﬁ; %'r' ?Ego
50-100 MG ORAL P 500 MG ORAL P
days) days)
Hepatitis C Agents Herpes Agents - Thymidine Analogues
ribavirin oral capsule T famciclovir tablet 125 T QL (180 EA
ribavirin oral tablet T1 mg oral per 30 days)
200 mg famciclovir tablet 250 T QL (180 EA
SOVALDI ORAL 15 |PASPQL(1] |9 oral per 30 days)
PACKET 150 MG EA per 1 day) | |famciclovir tablet 500 T QL (120 EA
SOVALDI ORAL 1o |PAISP QL (2| M9 oral per 30 days)
PACKET 200 MG EA per 1 day) | |Influenza Agents
SOVALDI ORAL T2 PA; SP; QL (2| |rimantadine hcl tablet T2 PA
TABLET 200 MG EA per 1 day) | |1700 mg oral
SOVALDI TABLET o F;A(\) ESAF: QL30 Neuraminidase Inhibitors
400 MG ORAL ( per oseltamivir phosphate 1 QL (4 EA per
days) capsule 30 mg oral 1 day)
Herpes Agents - Purine Analogues oseltamivir phosphate 1 QL (2 EA per
acyclovir capsule 200 T capsule 45 mg oral 1 day)
mg oral oseltamivir phosphate QL (2 EA per
: T1
acyclovir oral T capsule 75 mg oral 1 day)
suspension oseltamivir phosphate
acyclovir sodium T3 suspension T QL (36 ML
intravenous solution reconstituted 6 mg/ml per 1 day)
acyclovir tablet 400 1 oral
mgq oral RELENZA
acyclovir tablet 800 T DISKHALER
mg oral AEROSOL POWDER PA; QL (120
- BREATH T2 EA per 30
Va/aC_yC/OVIr hcl tablet T1 QL (120 EA ACTIVATED 5 dayS)
1 am oral per 30 days) MG/ACT
valacyclovir hcl tablet QL (60 EA per| |INHALATION
500 / ™ 1304
mg ora ays) TAMIFLU CAPSULE 11  |QL (4 EAper
30 MG ORAL 1 day)
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TAMIFLU CAPSULE T QL (2 EAper | [VYVGART HYTRULO
45 MG ORAL 1 day) SUBCUTANEOUS
TAMIFLU CAPSULE 71 |QL(2EAper | [SOLUTION U=
75 MG ORAL 1 day) PREFILLED
SYRINGE
TAMIFLU " -
SUSPENSION 1 QL (36 ML Neonatal Fc Receptor (Fcrn) Antagonists
RECONSTITUTED 6 per 1 day) IMAAVY
MG/ML ORAL INTRAVENOUS T4 PA
Pa Endonuclease Inhibitors SOLUTION 1200
MG/6.5ML
XOFLUZA (40 MG
DOSE) ORAL 7o |PA/QL(1EA RYSTIGGO T4 |PA
TABLET THERAPY per 30 days) PA; QL (8.58
PACK 1 X 40 MG VYVGART U ML per 1 day)
XOFLUZA (80 MG *Pik3ca-Related Overgrowth Spectrum
DOSE) ORAL T2 PA; QL (1 EA | |Agents - Pi3k Inhib***
PACK 1 X 80 MG PACKET per 1 day)
Rsv Agents - Nucleoside Analogues VIJOICE ORAL
ribavirin solution TABLET THERAPY T4 PA; QL (1 EA
reconstituted 6 gm T4 PA PACK 125 MG, 50 per 1 day)
inhalation MG
OO oy | PAGLGER
*Activated Phosphoinositide 3-Kinase Delta per 1 day)
Syndrome Agent*** PACK 200 & 50 MG
PA; SP, QL (2 *Rock Inhibitors***
JOENJA U EA per 1 day) PA; SP; QL
*Farnesyltransferase Inhibitors*** REZUROCK T2 830 E)A per 30
ays
ZOKINVY T4 |PA Y
— *Type | Interferon (Ifn) Receptor
*Immunomodulators - Combinations*** Antagonists***
VYVGART HYTRULO SAPHNELO T4 PA
SUBCUTANEOUS T4 PA; SP - -
SOLUTION Antileprotics
THALOMID PA; SP; QL
CAPSULE 100 MG T1 (30 EA per 30
ORAL days)
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Name Name
THALOMID PA; SP; QL cyclosporine capsule T
CAPSULE 50 MG T (30 EA per 30| |25 mg oral
ORAL days) cyclosporine modified 1
B-Lymphocyte Stimulator (Blys)-Specific capsule 100 mg oral
Inhibitors cyclosporine modified 1
BENLYSTA capsule 25 mqg oral
SOLUTION AUTO- cyclosporine modified
INJECTOR 200 T4 |PA capsule 50 mg oral L
MG/ML : -
SUBCUTANEOUS cyclosporine modified

solution 100 mg/ml T1
BENLYSTA oral
SOLUTION
PREFILLED T oA GENGRAF CAPSULE T2 PA
SYRINGE 200 100 MG ORAL
MG/ML GENGRAF CAPSULE T2 PA
SUBCUTANEOUS 25 MG ORAL
BENLYSTA GENGRAF
SOLUTION SOLUTION 100 T2 PA
RECONSTITUTED T4 PA MG/ML ORAL
120 MG PA; SP; QL
INTRAVENOUS LUPKYNIS T2  |(180 EA per
BENLYSTA 30 days)
SOLUTION NEORAL CAPSULE
RECONSTITUTED T4 |PA 100 MG ORAL T2 |PA
400 MG

NEORAL CAPSULE
INTRAVENOUS
Chelatira Adent 25 MG ORAL T2 |PA

e NEORAL SOLUTION
CUVRIOR T4  |PA;SP 100 MG/ML ORAL T2 |PA
DEPEN TITRATABS Enzymes
TABLET 250 MG T4 PA
ORAL XIAFLEX SOLUTION PA; QL (4.5
— : RECONSTITUTED T4 EA per 30
pen/C///am/ne oral T3 PA 0.9 MG INJECTION days)
trientine hcl T4 PA Immune Globulin Inmunosuppressants
Cyclosporine Analogs ATGAM SOLUTION
cyclosporine capsule T 50 MG/ML T4 PA
100 mg oral INTRAVENOUS
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
THYMOGLOBULIN CELLCEPT
SOLUTION T4 PA INTRAVENOUS
RECONSTITUTED 25 SOLUTION T4 PA
MG INTRAVENOUS RECONSTITUTED
Immunomodulators For Myelodysplastic 500 MG
Syndromes INTRAVENOUS
PA; QL (30 CELLCEPT ORAL
lenalidomide T2  |EAper30 SUSPENSION T2 |PA
days) RECONSTITUTED
PA: SP: QL CELLCEPT TABLET
REVLIMID CAPSULE | 14|30 EA per 30 | 500 MG ORAL T2 |PA
10 MG ORAL
days) mycophenolate
. op- mofetil capsule 250 T
REVLIMID CAPSULE PASPL QL 1 g oral
T1 (30 EA per 30
15 MG ORAL
days) mycophenolate
. Qp- mofetil oral
REVLIMID CAPSULE PA; SP; QL Suspension T1
T1 (30 EA per 30 -
2.5 MG ORAL days) reconstituted 200
mg/ml
PA; SP; QL J
REVLIMID CAPSULE mvcophenolate
T1 (30 EA per 30 ycop
20 MG ORAL days) mofetil suspension To PA
PA: SP- QL reconstituted 200
REVLIMID CAPSULE ; SP; Q mg/ml oral
T1 (30 EA per 30
25 MG ORAL days) mycophenolate
PA- SP- QL mofetil tablet 500 mg T1
REVLIMID CAPSULE "o oral
T1 (30 EA per 30
5 MG ORAL days) mycophenolate
sodium tablet delayed T1
::zisgﬂz:\gonophosphate Dehydrogenase release 180 mg org/
mycophenolate
CELLCEPT sodium tablet delayed T
8@;?ULE 250 MG T2 PA release 360 mgqg oral
mycophenolic acid
oral tablet delayed T
release 180 mg, 360
mg
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MYFORTIC TABLET ENVARSUS XR
DELAYED RELEASE T2 PA TABLET EXTENDED T2 PA: SP
180 MG ORAL RELEASE 24 HOUR ’
MYFORTIC TABLET 4 MG ORAL
DELAYED RELEASE T2 PA everolimus oral tablet
360 MG ORAL 0.25mg, 0.5 mg, 0.75 T2 PA; SP
MYHIBBIN T2 |PA mg, 1 mg
Irrigation Solutions PROGRAF CAPSULE

2 - 0.5 MG ORAL 12 PA
lactated ringers T3 PROGRAF CAPSULE
irrigation

9 1 MG ORAL Uz ey
sterile water for
irrigation solution T3 PROGRAF CAPSULE T2 PA
irrigation > MG ORAL
Macrolide Immunosuppressants PROGRAF PACKET T2 PA

0.2 MG ORAL
ASTAGRAF XL
CAPSULE PROGRAF PACKET T2 PA
EXTENDED T2 |PA:SP 1 MG ORAL
RELEASE 24 HOUR sirolimus oral solution T1
0.5 MG ORAL sirolimus tablet 0.5 T
ASTAGRAF XL mgq oral
CAPSULE sirolimus tablet 1 mg
EXTENDED T2 |PA;SP oral T
RELEASE 24 HOUR —
1 MG ORAL sirolimus tablet 2 mg T
oral
ASTAGRAF XL -
CAPSULE tacrolimus capsule T
EXTENDED T2 |PA;SP 0.5 mg oral
RELEASE 24 HOUR tacrolimus capsule 1 T
5 MG ORAL mgq oral
ENVARSUS XR tacrolimus capsule 5 T
TABLET EXTENDED T2 PA: SP mgq oral
RELEASE 24 HOUR ’ ZORTRESSTABLET | o,  |ba. op
0.75 MG ORAL 0.25 MG ORAL ;
ENVARSUS XR ZORTRESS TABLET = .
TABLET EXTENDED T2 PA: SP 0.5 MG ORAL ;
RELEASE 24 HOUR ’
1 MG ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ZORTRESS TABLET o |pa sp SPS (SODIUM
0.75 MG ORAL ! POLYSTYRENE 13 |QL (7200 ML
ZORTRESS TABLET o |pa sp SULF) per 30 days)
1 MG ORAL : COMBINATION
Monoclonal Antibodies SPS (SODIUM
POLYSTYRENE
ENSPRYNG T4 |PA SULF) SUSPENSION| T3
GAMIFANT 30 GM/120ML
INTRAVENOUS RECTAL
SOLUTION 100 T4 |PA VELTASSA ORAL 11 |PA'SPiQL(
MG/20ML, 50 PACKET 1 GM EA per 1 day)
MG/10ML oA SPOL
SIMULECT _ VELTASSA PACKET ' ’
SOLUTION B i 3%0 16.8 GM ORAL [k 83;0 SE)A per 30
RECONSTITUTED 10 At PAY oL
MG INTRAVENOUS VELTASSA PACKET et
T2 (30 EA per 30
SIMULECT 25.2 GM ORAL
PA; QL (30 days)
SOLUTION T4 |EAoor 30 =
RECONSTITUTED 20 o 5) VELTASSA PACKET PA; SP; QL
MG INTRAVENOUS y 8.4 GM ORAL T 330 E)A per 30
ays
UPLIZNA T4 |PA y
- - PA; SP; QL
Potassium Removing Agents VELTASSA PACKET T2 (30 EA per 30
PA; QL (34.8 | |84 GMORAL days)
LOKELMA PACKET et e y
10 GM ORAL per Potassium Removing Resins
days) PA; SP; QL
- VELTASSA PACKET 98
LOKELMA PACKET o Eﬁ’ QL (34.8 16.8 GM ORAL T1 (30 EA per 30
per 30 .
10 GM ORAL days) days)
PA: QL (30 Purine Analogs
LOKELMA PACKET 5 T E A’per 30 azathioprine oral To PA
GM ORAL days) tablet 100 mg, 75 mg
. azathioprine sodium T3
LOKELMAPACKET S| 1, Eﬁ’ Qelr_ 3%0 azathioprine tablet 50
GM ORAL P p T1
days) mgq oral
IMURAN TABLET 50
MG ORAL U2 e
Selective T-Cell Costimulation Blockers
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NULOJIX SOLUTION labetalol hcl
RECONSTITUTED intravenous solution
250 MG & PA prefilled syringe 10 =
INTRAVENOUS mg/2ml
Beta Blockers labetalol hcl oral
tablet 400 Uz PA
Alpha-Beta Blockers able mg
; labetalol hcl tablet
carvedilol phosphate
prosp PA; QL (30 100 mg oral UL
er capsule extended T2 EA per 30
release 24 hour 10 P labetalol hcl tablet
days) T1
mg oral 200 mgq oral
carvedilol phosphate . labetalol hcl tablet
er capsule extended PA; QL (30 300 mg oral Ut
I 24 hour 20 T2 EA per 30
release our days) Beta Blockers Cardio-Selective
mgq oral
- acebutolol hcl capsule T
carvedilol phosphate PA: QL (30 200 mg oral
er capsule extended T2 E A’ or 30
release 24 hour 40 o 2) acebutolol hcl capsule T
mg oral y 400 mg oral
carvedilol phosphate PA: QL (30 atenolol tablet 100 mg T
er capsule extended o EA ber 30 oral
release 24 hour 80 P atenolol tablet 25 mg
days) T
mgq oral oral
carvedilol tablet 12.5 QL (60 EA per| |atenolol tablet 50 mg
T1 T1
mgq oral 30 days) oral
carvedilol tablet 25 QL (120 EA betaxolol hcl tablet 10
T1 T1
mgq oral per 30 days) mgq oral
carvedilol tablet 3.125 QL (60 EA per| |betaxolol hcl tablet 20
T1 T1
mg oral 30 days) mgq oral
carvedilol tablet 6.25 T QL (60 EA per| |bisoprolol fumarate T2 PA
mg oral 30 days) oral tablet 2.5 mg
PA; QL (60 bisoprolol fumarate
COREG TABLET T1
6.25 MG ORAL T2 5A per 30 tablet 10 mg oral
ays) bisoprolol fumarate 1
labetalol hcl T3 tablet 5 mg oral
intravenous solution BREVIBLOC IN
NACL =
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BREVIBLOC KAPSPARGO
INTRAVENOUS T3 SPRINKLE CAPSULE PA; QL (30
SOLUTION 100 ER 24 HOUR T2 EA per 30
MG/10ML SPRINKLE 25 MG days)
BREVIBLOC T3 ORAL
PREMIXED KAPSPARGO
BREVIBLOC SPRINKLE CAPSULE PA; QL (30
PREMIXED DS T3 ER 24 HOUR T2  |EAper30
: SPRINKLE 50 MG days)
BYSTOLIC TABLET T2 Eﬁ’ QL (45 ORAL
per 30
10 MG ORAL days) LOPRESSOR ORAL 2 |pa
PA- QL (30 SOLUTION
BYSTOLIC TABLET T2 EA’per :go LOPRESSOR
2.5 MG ORAL days) TABLET 100 MG T2 |PA
PA; QL (60 ORAL
BYSTOLIC TABLET T2 EA’per IgO LOPRESSOR
20 MG ORAL days) TABLET 50 MG T2 PA
PA; QL (45 ORAL
BYSTOLIC TABLET 5 T2 E A’per 3£O metoprolol succinate
MG ORAL days) er tablet extended 1
release 24 hour 100
Qsmolol hcl . mg oral
intravenous solution ;
100 mg/10mli, 2000 T3 metoprolol succinate
mg/100ml, 2500 er tablet extended T
mg/250ml release 24 hour 200
; mgq oral
esmolol hcl-sodium :
chloride T3 metoprolol succinate
er tablet extended
KAPSPARGO release 24 hour 25 Ut
SPRINKLE CAPSULE PA; QL (30 mg oral
ER 24 HOUR T2 EA per 30 ,
SPRINKLE 100 MG days) metoprolol succinate
ORAL er tablet extended T
release 24 hour 50
KAPSPARGO mg oral
SPRINKLE CAPSULE PA; QL (60
ER 24 HOUR T2 EA per 30 metoprolol tartrate T1
SPRINKLE 200 MG days) tablet 100 mg oral
ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
metoprolol tartrate T BETAPACE AF
tablet 25 mg oral TABLET 160 MG T2 PA
metoprolol tartrate T ORAL
tablet 37.5 mg oral BETAPACE AF
metoprolol tartrate T TABLET 80 MG T2 PA
tablet 50 mg oral ORAL

BETAPACE TABLET
metoprolol tartrate T2 PA
tablet 75 mg oral Ut 120 MG ORAL
nebivolol hcl oral T4 |QL (45 EA per BETAPACE TABLET T2 |pPA
tablet 10 mg, 5 mg 30 days) 160 MG ORAL
nebivolol hcl oral QL (30 EA per BETAPACE TABLET T2 PA
tablet 2.5 mg ™ 130 days) 80 MG ORAL
nebivolol hcl oral T QL (60 EA per HEMANGEOL _
tablet 20 mg 30 days) SOLUTION 4.28 T1 PA; SP

MG/ML ORAL
TENORMIN TABLET T2 PA
50 MG ORAL INDERAL LA

CAPSULE
TOPROL XL TABLET EXTENDED T2 PA
EXTENDED

RELEASE 24 HOUR
RELEASE 24 HOUR e PA 120 MG ORAL
100 MG ORAL

INDERAL LA
TOPROL XL TABLET CAPSULE
EXTENDED 2  |pA EXTENDED T2 |PA
200 MG ORAL 160 MG ORAL
TOPROL XL TABLET INDERAL LA
EXTENDED

CAPSULE
RELEASE 24 HOUR vz PA EXTENDED T2 PA
25 MG ORAL RELEASE 24 HOUR
TOPROL XL TABLET 60 MG ORAL
EXTENDED 2 |pA INDERAL LA
RELEASE 24 HOUR CAPSULE
50 MG ORAL EXTENDED T2 |PA
Beta Blockers Non-Selective RELEASE 24 HOUR
BETAPACE AF 80 MG ORAL
TABLET 120 MG T2 PA
ORAL

Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

INDERAL XL propranolol hcl er

CAPSULE PA; QL (30 capsule extended T

EXTENDED T2 EA per 30 release 24 hour 160

RELEASE 24 HOUR days) mgq oral

120 MG ORAL propranolol hcl er

INDERAL XL capsule extended T

CAPSULE PA; QL (30 release 24 hour 60

EXTENDED T2 EA per 30 mgq oral

RELEASE 24 HOUR days) propranolol hcl er

80 MG ORAL capsule extended T

INNOPRAN XL release 24 hour 80

CAPSULE PA; QL (30 mg oral

EXTENDED T2 EA per 30 propranolol hcl

RELEASE 24 HOUR days) solution 20 mg/5ml T1

120 MG ORAL oral

INNOPRAN XL _ propranolol hcl

CAPSULE PA; QL (30 solution 40 mg/5ml T1

EXTENDED T2 EA per 30 oral

RELEASE 24 HOUR days)

80 MG ORAL proprano/o/ hcl tablet T1
10 mg oral

nadolol tablet 20 mg T

oral propranolol hcl tablet T
20 mgqg oral

nadolol tablet 40 mg T

oral propranolol hcl tablet T
40 mg oral

nadolol tablet 80 mg T

oral propranolol hcl tablet T

. 60 mgq oral
pindolol tablet 10 mg T
oral propranolol hcl tablet T
- 80 mgq oral

pindolol tablet 5 mg

oral T sotalol hcl (af) tablet 1
120 mg oral

propranolol hcl er

capsule extended 1 sotalol hcl (af) tablet T

release 24 hour 120 160 mg oral

mg oral sotalol hcl (af) tablet T
80 mgq oral
sotalol hcl tablet 120 T
mgq oral

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
sotalol hcl tablet 160 T CARTIA XT
sotalol hcl tablet 240 T 30 days)
mg oral RELEASE 24 HOUR
240 MG ORAL
sotalol hcl tablet 80
mg oral T CARTIA XT
CAPSULE
SOTYLIZE EXTENDED T QL (30 EA per
SOLUTION 5 MG/ML T2 |PA RELEASE 24 HOUR 30 days)
ORAL 300 MG ORAL
l;lr())?olo/ ma;eate tablet T2 PA CLEVIPREX
mg ora INTRAVENOUS
Calcium Channel Blockers EMULSION 25 T3
Calcium Channel Blockers mgﬁggﬂl\lﬁfo
amlodipine besylate T QL (30 EA per —
tablet 10 mg oral 30 days) d/lt/az?m h;’/ ec’; bjads QL (30 EA
— capsule extende per
am/Odlplne besylate T1 QL (120 EA release 24 hour 120 T1 30 dayS)
tablet 2.5 mg oral per 30 days) mg oral
?n;;o;zl/é)ine besly late T1 %-560 EA per| |jiitiazem hel er beads
ablet o mg ora ays) capsule extended T4 QL (30 EA per
CARDIZEM LA PA; QL (60 release 24 hour 180 30 days)
TABLET EXTENDED ’ mgq oral
RELEASE 24 HOUR T2 |EAper30
240 M RAL days) diltiazem hcl er beads
OMGO capsule extended T QL (60 EA per
CARTIA XT release 24 hour 240 30 days)
(E;QEIL\JJIE_)ED 1 QL (30EAper| (M9
RELEASE 24 HOUR 30 days) diltiazem hcl er beads
capsule extended T QL (30 EA per
120 MG ORAL release 24 hour 300 30 days)
CARTIA XT mgq oral
(E:)A(\'I;E:\JJIII_)ED T1 QL (2 EA per diltiazem hcl er beads
RELEASE 24 HOUR 1 day) capsule extended T QL (30 EA per
release 24 hour 360 30 days)
180 MG ORAL mg oral
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
diltiazem hcl er beads diltiazem hcl er oral PA: QL (60
capsule extended T QL (30 EA per| |tablet extended T2 E A’per 30
release 24 hour 420 30 days) release 24 hour 240 days)
mgq oral mg y
diltiazem hcl er diltiazem hcl tablet T QL (90 EA per
capsule extended T2 PA; QL (2 EA | [120 mg oral 30 days)
release 12 hour 120 per 1 day) diltiazem hcl tablet 30 | L, |QL (120 EA
mg oral mg oral per 30 days)
ailtiazem hcl er PA; QL (60 | |diliazem hcltablet 60 | ., |QL (120 EA
capsule extended T2 EA per 30 mg oral per 30 days)
release 12 hour 60 d >
mg oral ays) diltiazem hcl tablet 90 T QL (120 EA
— mgq oral per 30 days)
diltiazem hcl er PA: QL (60 dilt p
capsule extended To EA per 30 i1=XI capsuie QL (1 EA per
release 12 hour 90 g P extended release 24 T 1 day)
mg oral ays) hour 120 mg oral
diltiazem hcl er dilt-xr capsule QL (1 EA per
coated beads oral QL (1 EA per zxtenggg re/eas? 24 T1 1 d;y) p
capsule extended T1 1 day) our Tet mg ora
release 24 hour 120 y dilt-xr capsule QL (2 EA per
mg, 300 mg extended release 24 T1 1 day) P
diltiazem hcl er hour 240 mg oral
coated beads oral felodipine er tablet
capsule extended T1 ?Iaéz)EA PET 1 lextended release 24 T1 ?()L(SOSI;A per
release 24 hour 180 y hour 10 mg oral y
mg, 240 mg felodipine er tablet QL (30 EA per
diltiazem hcl er extended release 24 T 30 cgays) pe
coated beads oral hour 2.5 mg oral
capsule extended T QL (30 EA per i
30 days) felodipine er tablet QL (30 EA per
release 24 hour 360 extended release 24 T1 30d P
mg hour 5 mg oral ays)
diltiazem hcl er oral . o PA: QL (60
tablet extended PA; QL (30 isradipine capsule 2.5 | 5 |EA per 30
release 24 hour 120 T2  |EAper30 mg oral days)
mg, 180 mg, 300 mg, days) ; —
360 mg, 420 mg isradipine capsule 5 T2 PA
mgq oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

176



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
KATERZIA PA: QL (10 nifedipine er osmotic
SUSPENSION 1 T2 |V|L’ er 1 day) release tablet T QL (30 EA per
MG/ML ORAL P Y)| lextended release 24 30 days)
levamlodipine hour 30 mg oral
T2 PA e . .
maleate nifedipine er osmotic
MATZIM LA TABLET release tablet QL (60 EA per
EXTENDED PA; QL (30 extended release 24 Ut 30 days)
RELEASE 24 HOUR T2 EaA S)er 30 hour 60 mg oral
180 MG ORAL y nifedipine er osmotic
MATZIM LA TABLET release tablet QL (30 EA per
EXTENDED PA; QL (60 extended release 24 Ut 30 days)
RELEASE 24 HOUR ez EaA Efr 30 hour 90 mg oral
240 MG ORAL y nifedipine er tablet
QL (30 EA per
MATZIM LA TABLET extended release 24 T1 30 da S)
EXTENDED PA; QL (30 hour 30 mg oral y
RELEASE 24 HOUR | 2 5: g)er 30 nifedipine er tablet QL (60 EA per
300 MG ORAL y extended release 24 T1 30 days) P
MATZIM LA TABLET PA: QL (30 hour 60 mg oral
EXTENDED T2 EA’ or 30 nifedipine er tablet QL (30 EA per
RELEASE 24 HOUR o 2) extended release 24 T |30 davs) P
360 MG ORAL y hour 90 mg oral y
MATZIM LA TABLET . nimodipine capsule
EXTENDED T2 Eﬁ er‘:ggo 30 mgq oral Ut
RELEASE 24 HOUR pe " .
days) nimodipine ora T2 PA
420 MG ORAL solution
nicardipine hcl PA; QL (180 nisoldipine er tablet PA; QL (30
capsule 20 mg oral vz EA per 30 extended release 24 T2 EA per 30
days) hour 17 mg oral days)
nicardipine hcl PA; QL (90 nisoldipine er tablet PA; QL (30
capsule 30 mg oral T2 EA per 30 extended release 24 T2 EA per 30
days) hour 34 mg oral days)
nifedipine capsule 10 T1 nisoldipine er tablet PA; QL (30
mg oral extended release 24 T2 EA per 30
nifedipine capsule 20 T hour 8.5 mg oral days)
mg oral PA; QL (300
NORLIQVA T2 ML per 30
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NORVASC TABLET PA; QL (30 TIADYLT ER
10 MG ORAL T2 |EAper30 CAPSULE QL (30 EA per
days) EXTENDED T1 30 days)
PA; QL (120 RELEASE 24 HOUR
NORVASC TABLET T EA’per 30 180 MG ORAL
2.5 MG ORAL days) TIADYLT ER
. CAPSULE
NORVASC TABLET5| -, Eﬁ’p% 3(30 EXTENDED T % C§60 EA per
MG ORAL Gaye) RELEASE 24 HOUR ays)
oA P Ol | 240 MG ORAL
NYMALIZE ORAL T2 (60’ ML,per 1 TIADYLT ER
SOLUTION 6 MG/ML day) CAPSULE QL (30 EA
PROCARDIA XL Rl ENSE 2 ™ s d(ays) -
PA:QL (30 | |RELEASE 24 HOUR
TABLET EXTENDED | 1, |,/ 2oa0 300 MG ORAL
RELEASE 24 HOUR days) TIADYLT ER
30 MG ORAL CAPSULE
PROCARDIA XL PA: QL (60 EXTENDED T1 SOLC§3O EA per
TABLET EXTENDED T2 EA per 30 RELEASE 24 HOUR ays)
RELEASE 24 HOUR Goye) 360 MG ORAL
60 MG ORAL y
TIADYLT ER
SULAR TABLET PA: QL (30 CAPSULE
EXTENDED QL (30 EA per
T2 EA per 30 EXTENDED T 30 days)
RELEASE 24 HOUR Goy) RELEASE 24 HOUR y
17 MG ORAL 420 MG ORAL
SULAR TABLET PA: QL (30 verapamil hcl er
EXTENDED T2 EA per 30 capsule extended 1 QL (30 EA per
RELEASE 24 HOUR days) release 24 hour 120 30 days)
34 MG ORAL mg oral
EQ#QEJEA[? LET PA; QL (30 verapamil hcl er
T2 EA per 30 capsule extended T QL (30 EA per
RELEASE 24 HOUR days) release 24 hour 180 30 days)
TIADYLT ER verapamil hcl er
CE:)A(\'IF')E#JJIISED T QL (30 EA per| |capsule extended T4 QL (60 EA per
RELEASE 24 HOUR 30 days) release 24 hour 240 30 days)
mgq oral
120 MG ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug
Name

Drug Tier

Notes

verapamil hcl er tablet
extended release 120
mgq oral

T1

QL (60 EA per
30 days)

Prescription Drug
Name

Drug Tier |Notes

Cardiovascular Agents - Misc.

*Cardiac Myosin Inhibitors***

verapamil hcl er tablet
extended release 180
mgq oral

T1

QL (60 EA per
30 days)

CAMZYOS

T3

PA; QL (1 EA
per 1 day)

verapamil hcl er tablet
extended release 240
mgq oral

T1

QL (60 EA per
30 days)

*Cardiovascular Anti-Inflammatory/Immune

Modulators***

verapamil hcl tablet
120 mg oral

T1

verapamil hcl tablet
40 mg oral

T1

verapamil hcl tablet
80 mg oral

*Inotropes™**

T1

PA; QL (30
LODOCO T3 EA per 30

days)
*Cardiovascular Sglt2 Inhibitors**
INPEFA ORAL T2 PA; QL (2 EA
TABLET 200 MG per 1 day)
INPEFA ORAL T2 PA; QL (1 EA
TABLET 400 MG per 1 day)

*Pde Inhibitor-Endothelin Recptor Antagonist

Combinations***

dobutamine hcl
intravenous solution
12.5 mg/ml

T3

dobutamine-dextrose

T3

dopamine hcl
intravenous solution
40 mg/ml

T3

OPSYNVI T2 [PAQLOEA
per 1 day)

*Transthyretin Stabilizers***

ATTRUBY T4 |PAQL(4EA
per 1 day)

VYNDAMAX 74 [PAQLOEA
per 1 day)

dopamine-dextrose

T3

milrinone lactate
intravenous solution
10 mg/10ml

T3

PA

*Vasoactive Soluble Guanylate Cyclase

Stimulator (Sgc)***

VERQUVO

T3

PA

Cardiac Glycosides

Calcium Channel Blocker & Hmg Coa
Reductase Inhibit Comb

digoxin solution 0.05
mg/ml oral

T3

digoxin tablet 125
mcg oral

T3

digoxin tablet 250
mcg oral

T3

amlodipine- PA; QL (30
atorvastatin tablet 10- T2 EA per 30
10 mg oral days)
amlodipine- PA; QL (30
atorvastatin tablet 10- T2 EA per 30
20 mgq oral days)

lowercase italics = Generic drugs

Drug Tier

Notes

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
amlodipine- PA; QL (30 sacubitril-valsartan T QL (6 EA per
atorvastatin tablet 10- T2 EA per 30 oral tablet 24-26 mg 1 day)
40 mg oral days) sacubitril-valsartan QL (60 EA per
amlodipine- PA; QL (30 oral tablet 49-51 mg, T 30 days) P
atorvastatin tablet 10- T2 EA per 30 97-103 mg y
80 mg oral days) Nitrate & Vasodilator Combinations
amlodipine- isosorb dinitrate-
atorvastatin tablet 2.5- T2 PA hydralazine oral tablet T2 PA
10 mg oral 20-37.5 mg
amlodipine- Peripheral Vasodilators
atorvastatin tablet 2.5- T2 PA -
20 mg oral ﬁv?ggt‘i/oe; ine hcl T3
amlodipine- : -
atorvastatin tablet 2.5- T2 PA Prostaglandin Vasodilators
40 mgq oral FLOLAN SOLUTION
amlodipine- PA; QL (30 gg%OGNSTITUTED T4 PA
atorvastatin tablet 5- T2 EA per 30 :
10 mg oral days) INTRAVENOUS
amlodipine- PA; QL (30 FLOLAN SOLUTION
atorvastatin tablet 5- T2 EA per 30 I;{E(':\AOGNSTITUTED T4 PA
20 mgqg oral days) .
INTRAVENOUS
amlodipine- PA; QL (30
atorvastatin tablet 5- T2 EA per 30 ORENITRAM T2 PA: SP
MONTH 1 ’
40 mg oral days)
amlodipine- PA; QL (30 ORENITRAM T2 PA:; SP
atorvastatin tablet 5- T2 EA per 30 MONTH 2
80 mgq oral days) ORENITRAM _
T2 PA; SP
Neprilysin Inhib (Arni)-Angiotensin li Recept MONTH 3
Antag Comb ORENITRAM
. TABLET EXTENDED
ENTRESTO ORAL PA; QL (8 EA T2 PA: SP
CAPSULE SPRINKLE| "2 |per 1 day) SE'AELASE 0.125 MG
ENTRESTO ORAL T2 PA; QL (6 EA
TABLET 24-26 MG per 1 day) ‘TDARBEL"‘E'PE@'\%NDED
TABLET 49-51 MG, T2 EA per 30
ORAL
97-103 MG days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ORENITRAM treprostinil solution T4 PA
TABLET EXTENDED T2 PA: SP 200 mg/20ml injection
RELEASE 1 MG ’ i ;

treprostinil solution 50 T4 PA
ORAL mg/20ml injection
ORENITRAM TYVASO DPI
TABLET EXTENDED T2  |PA-SP INSTITUTIONAL KIT ™ |PASP
RELEASE 2.5 MG ’
ORAL TYVASO DPI

MAINTENANCE KIT
ORENITRAM INHALATION
TABLET EXTENDED T2 PA: SP POWDER 112 X
RELEASE 5 MG 39MCG & 112
ORAL X64MCG, 112 X ™ PASP
REMODULIN 48MCG & 112
INJECTION T4 PA X64MCG, 16 MCG,
SOLUTION 8 32 MCG, 48 MCG, 64
MG/20ML MCG, 80 MCG
REMODULIN TYVASO DPI
SOLUTION 100 T4 PA TITRATION KIT
MG/20ML INHALATION T1 PA; SP
INJECTION POWDER 16 & 32 &
REMODULIN 48 MCG
SOLUTION 20 T4 PA TYVASO REFILL KIT PA; SP; QL
MG/20ML SOLUTION 0.6 T1 (87 ML per 30
INJECTION MG/ML INHALATION days)
REMODULIN TYVASO SOLUTION PA; SP; QL
SOLUTION 200 T4 PA 0.6 MG/ML T1 (87 ML per 30
MG/20ML INHALATION days)
INJECTION TYVASO STARTER PA; SP; QL
REMODULIN KIT SOLUTION 0.6 T1 (87 ML per 30
SOLUTION 50 T4 PA MG/ML INHALATION days)
MG/20ML VELETRI SOLUTION
INJECTION RECONSTITUTED T2 |pa
treprostinil solution T4 PA 0.5 MG
100 mg/20ml injection INTRAVENOUS
treprostinil solution 20
mg/20ml injection & PA

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VELETRI SOLUTION PA; SP; QL
RECONSTITUTED LETAIRIS TABLET 10 T2 (30 EA per 30
T4 PA MG ORAL
1.5 MG days)
INTRAVENOUS PA: SP: QL
YUTREPIA T2 |PA:SP kAEGTg'FF;/'\SLTABLET S| T2 |(30 EA per 30
Pulm Hyperten-Soluble Guanylate Cyclase days)
Stimulator (Sgc) OPSUMIT TABLET PA; SP; QL
PA: SP: QL 10 MG ORAL T2 (30 EA per 30
ADEMPAS TABLET A days)
T2 (90 EA per 30
0.5 MG ORAL days) PA: QL (60
TRACLEER ORAL T2 EA’per 30
ADEMPAS TABLET 1 PA;SP QL | ITABLET days)
T2 (90 EA per 30
MG ORAL ;
days) Pulmonary Hypertension -
. ap- Phosphodiesterase Inhibitors
ADEMPAS TABLET T2 (PQ%’ ESAF: ,pcel:_ 30 PA; SP; QL
1.5 MG ORAL days) ADCIRCA TABLET T2 (60’ EA, er 30
PAV ool | P MG ORAL days) P
ADEMPAS TABLET 2 A _
MG ORAL L SA Per301 IREVATIO TABLET 20| o, o 300
y MG ORAL Jove
ADEMPAS TABLET PA; SP; QL 2ys)
2 5 MG ORAL T2 (90 EA per 30 | |sildenafil citrate oral PA; SP; QL
' days) suspension T (180 ML per
Pulmonary Hypertension - Endothelin reconstituted 30 days)
Receptor Antagonists sildenafil citrate oral PA; SP; QL
ambrisentan tablet 10 PA; SP; QL tablet 20 mg T (50 EA per 30
o oral T1  |(30 EA per 30 days)
g days) PA; SP: QL
_ PA: SP: QL tadalafil (pah) T (60 EA per 30
;mborglentan tablet 5 T (30 EA per 30 days)
g days) PA; SP; QL
PA; QL (60 TADLIQ T2 (10 ML per 1
bosentan oral tablet T1 EA per 30 day)
days) Pulmonary Hypertension - Prostacyclin
. Qp- Receptor Agonist
bosentan oral tablet PA; SP, QL
soluble T2 (120 EA per
30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
UPTRAVI TABLET o fé?); S db | |ciaLIs TABLET 5 I A v
1000 MCG ORAL P MG ORAL P
days) days)
UPTRAVI TABLET - (P6'°(‘); ESAP ; 8}30 tadalafil tablet 10 mg - Eﬁ; %'r' ?Ego
1200 MCG ORAL P oral P
days) days)
UPTRAVI TABLET - (Pﬁ'%; ES: ; 2:-30 tadalafil tablet 2.5 mg o Eﬁ; %'r- 3%0
1400 MCG ORAL P oral P
days) days)
UPTRAVI TABLET o (F;%; ESAF: ; 2}30 tadalafil tablet 20mg | Eﬁ; %& 3(30
1600 MCG ORAL P oral P
days) days)
UPTRAVI TABLET . Z;%; ESAF: ! 8}30 tadalafil tablet 5 mg o |x %'; 3(30
200 MCG ORAL P oral P
days) days)
UPTRAVI TABLET o PBAC\) ESAF: QL30 Sinus Node Inhibitors
400 MCG ORAL ( per CORLANOR ORAL T3 PA
days) SOLUTION
PA; SP; QL }
UPTRAVI TABLET ’ ’ . : PA; QL (90
ivabradine hcl oral
600 MCG ORAL T2 (B0 EARer 30| et 5 mg T3 |EAper 30
ays) days)
PA; SP; QL }
UPTRAVI TABLET el ; - PA; QL (60
ivabradine hcl oral
800 MCG ORAL vz ffo B A per 30 | e 5 T3 |EA per 30
ays) ' days)
UPTRAVI TITRATION NP < ohalosporins
TABLET THERAPY ’ : . -
PACK 200 & 800 T2 (214 EA per Cephalosporins - 1St Generation
MCG ORAL 30 days) cefadroxil capsule T
Selective Cgmp Phosphodiesterase Type 5 500 mg oral
Inhibitors cefadroxil suspension
. reconstituted 250 T2 PA
CIALIS TABLET 10 PALQL (30 | | - oral
MG ORAL T2 EA per 30 g9
days) cefadroxil suspension
: reconstituted 500 T2 PA
CIALIS TABLET 20 PA; QL (30 ma/b5ml oral
T2 EA per 30 9
MG ORAL days) cefadroxil tablet 1 gm
T2 PA
oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy

183



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

cefazolin sodium cefaclor capsule 250

S . T2 PA
injection solution T3 mgq oral

reconstituted 10 gm, cefaclor capsule 500 T2 PA
500 mg mg oral

cefazolin sodium cefaclor er tablet

intravenous solution T3 extended release 12 T2 PA
reconstituted 1 gm hour 500 mg oral

cefazolin sodium- cefoxitin sodium T3
dextr_ose intravenous T3 intravenous

solution 1-4 gm/50mi- — -

%, 2-4 gm/100ml-% cefoxitin sodium-

- - dextrose intravenous
cefazolin sodium- solution reconstituted T3
dextrpse /ntravepous 1-4 gm-%(50ml), 2-
solution reconstituted T3 2.2 gm-%(50ml)

1-4 gm-%(50ml), 2-3 - -
gm-%(50ml), 3-2 gm- cefprozil suspension
%(50ml) reconstituted 125 T

. mg/5ml oral
cephalexin capsule T - -
250 mg oral cefprozil suspension

; reconstituted 250 T1
cephalexin capsule T mg/5ml oral
500 mg oral -

- cefprozil tablet 250 T
cephalexin capsule T2 PA mg oral
750 mgq oral -

- cefprozil tablet 500 T
cephalex./n mg oral
suspension T ” . y
reconstituted 125 cefuroxime axeti T1
mg/5ml oral tablet 250 mg oral
cephalexin cefuroxime axetil
sugpension tablet 500 mg oral Ut
reconstituted 250 Ut cefuroxime sodium
mg/bml oral injection solution T3
cephalexin tablet 250 reconstituted 750 mg

T2 PA : :

mgq oral cefuroxime sodium

; intravenous solution T3
cephalexin tablet 500 T2 PA

mgq oral

reconstituted 1.5 gm

Cephalosporins - 2Nd Generation

Cephalosporins - 3Rd Generation

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
cefdinir capsule 300 T ceftriaxone sodium
mgq oral injection solution T3
cefdinir suspension reconstituted 1 gm, 2
reconstituted 125 T1 gm, 250 mg, 500 mg
mg/bml oral ceftriaxone sodium-
cefdinir suspension dextrose intravenous
reconstituted 250 T1 solution reconstituted T3
— 2-2.22 gm-%(50ml)
cefixime capsule 400 - -
mg oral T Cephalosporins - 4Th Generation
cefixime oral tablet T2 |PA cefepime hcl injection
- . solution reconstituted T3
cefixime suspension 1gm
reconstituted 100 T2 PA -
— , intravenous solution
cefixime suspension -
reconstituted 200 T2 |PA cefepime hel
mg/5ml oral intravenous solution T3
: . reconstituted 2 gm
cefpodoxime proxetil -
suspension cefepime-dextrose
reconstituted 100 T2 |PA intravenous solution
mg/5ml oral reconstituted 1-5 gm- 13
: : %(50ml), 2-5 gm-
o P si50m)
reconstituted 50 T2 PA Contraceptives
mg/5ml oral Biphasic Contraceptives - Oral
cefpodoxime proxetil T desogestrel-ethinyl
tablet 100 mg oral estradiol tablet 0.15- T
cefpodoxime proxetil T 0.02/0.01 mg (21/3)
tablet 200 mg oral oral
ceftazidime injection KARIVA TABLET
solution reconstituted T3 0.15-0.02/0.01 MG T1
1gm, 6 gm (21/5) ORAL
intravenous T3 TABLET 1 MG-10 T1
, . MCG /10 MCG ORAL
ceftriaxone sodium in
T3
dextrose
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PIMTREA TABLET AUROVELA FE 1/20
0.15-0.02/0.01 MG T1 TABLET 1-20 MG- T1
(21/5) ORAL MCG ORAL
SIMLIYA T1 AVERI T2 PA
viorele tablet 0.15- AVIANE TABLET 0.1- T
0.02/0.01 mg (21/5) T1 20 MG-MCG ORAL
oral AYUNA TABLET
VOLNEA T1 0.15-30 MG-MCG T1
Combination Contraceptives - Oral ORAL
AFIRMELLE TABLET BALCOLTRA
0.1-20 MG-MCG T TABLET 0.1-20 MG- T2 PA
ORAL MCG(21) ORAL
ALTAVERA TABLET BALZIVA TABLET
0.15-30 MG-MCG T1 0.4-35 MG-MCG B
ORAL ORAL
alyacen 1/35 tablet 1- BEYAZ TABLET 3-
3§/ mg-meg oral T 0.02-0.451 MG ORAL Uz PA
APRI TABLET 0.15- 1 BLISOVI 24 FE
30 MG-MCG ORAL TABLET 1-20 MG- T1
MCG(24) ORAL
AUBRA EQ TABLET
0.1-20 MG-MCG T BLISOVI FE 1/20
ORAL TABLET 1-20 MG- T1
MCG ORAL
AUROVELA 1.5/30 :
TABLET 1.5-30 MG- T1 br/ellyn tablet 0.4-35 T1
MCG ORAL mg-mcgq oral
TABLET 1-20 MG- T1 CHATEAL EQ
MCG ORAL TABLET 0.15-30 MG- T1
AUROVELA 24 FE MCG ORAL
TABLET 1-20 MG- T1 CRYSELLE T1
MCG(24) ORAL CRYSELLE-28
AUROVELA FE TABLET 0.3-30 MG- T1
1.5/30 TABLET 1.5- T1 MCG ORAL
30 MG-MCG ORAL CYRED EQ TABLET
0.15-30 MG-MCG T1

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

ORAL

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DASETTA 1/35 (28) FINZALA T1
TABLET 1-35 MG- Ui GALBRIELA T2 |PA
MCG ORAL
. GEMMILY T2 PA
drospiren-eth estrad-
levomefol tablet 3- T2 PA HAILEY 1.5/30
0.02-0.451 mg oral TABLET 1.5-30 MG- T1
) MCG ORAL
drospiren-eth estrad-
levomefol tablet 3- T2 |PA ?ﬁg—LEEYTa“ZFOEMG -
0.03-0.451 mg oral - )
; 7 ; MCG(24) ORAL
drospirenone-ethinyl
estradiol tablet 3-0.02 | T1 HAILEY FE 1.5/30 T
mgq oral HAILEY FE 1/20 T1
drospirenone-ethinyl ISIBLOOM TABLET
estradiol tablet 3-0.03 T 0.15-30 MG-MCG T1
mgq oral ORAL
ELINEST TABLET JASMIEL TABLET 3- T
0.3-30 MG-MCG T1 0.02 MG ORAL
ORAL JOYEAUX T2 |PA
ENSKYCE TABLET JULEBER TABLET
ORAL ORAL
ESTARYLLA TABLET JUNEL 1.5/30
0.25-35 MG-MCG T TABLET 1.5-30 MG- T1
ORAL MCG ORAL
ethynodiol diac-eth JUNEL 1/20 TABLET
estradiol tablet 1-35 T1 1-20 MG-MCG ORAL T
- /
mg-meg oral JUNEL FE 1.5/30
ethynod/ol diac-eth TABLET 1.5-30 MG- T1
estradiol tablet 1-50 T MCG ORAL
- /
Mmg-meg ora JUNEL FE 1/20
FALMINA TABLET TABLET 1-20 MG- T1
0.1-20 MG-MCG T1 MCG ORAL
RAL
O JUNEL FE 24
FEIRZA 1.5/30 T1 TABLET 1-20 MG- T1
FEIRZA 1/20 T1 MCG(24) ORAL
FEMLYV T2 PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
KALLIGA TABLET LOESTRIN 1.5/30
0.15-30 MG-MCG T1 (21) TABLET 1.5-30 T2 PA
ORAL MG-MCG ORAL
KELNOR 1/35 LOESTRIN 1/20 (21)
TABLET 1-35 MG- T1 TABLET 1-20 MG- T2 PA
MCG ORAL MCG ORAL
LARIN 1.5/30 LOESTRIN FE 1.5/30
TABLET 1.5-30 MG- T1 TABLET 1.5-30 MG- T2 PA
MCG ORAL MCG ORAL
LARIN 1/20 TABLET T LOESTRIN FE 1/20
1-20 MG-MCG ORAL TABLET 1-20 MG- T2 PA
LARIN 24 FE MCG ORAL
TABLET 1-20 MG- T1 LORYNA TABLET 3- T
MCG(24) ORAL 0.02 MG ORAL
LARIN FE 1.5/30 LOW-OGESTREL
TABLET 1.5-30 MG- T1 TABLET 0.3-30 MG- T1
MCG ORAL MCG ORAL
LARIN FE 1/20 LO-ZUMANDIMINE
TABLET 1-20 MG- T1 TABLET 3-0.02 MG T1
MCG ORAL ORAL
LESSINA TABLET LUIZZA 1.5/30 T1
0.1-20 MG-MCG ik LUIZZA 1/20 T1
ORAL
LUTERA TABLET
levonorgest-eth 2  |pA 0.1-20 MG-MCG T1
estradiol-iron ORAL
levonorgestrel-ethinyl marlissa tablet 0.15-
estrad tablet 0.1-20 T1 30 mg-mcg oral T
mg-mcgq oral
. rrol-othind MIBELAS 24 FE T1
evonorgestrel-ethiny,
estrad tablet 0.15-30 T1 #"/'A%'ESTGESZE”K‘AS;/ 20 -
- / - -
mg-meg ora MCG ORAL
LEVORA 0.15/30 (28)
TABLET 0.15-30 MG- T1 MILI TABLET 0.25-35 T
MINZOYA T2 PA
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MONO-LINYAH ORSYTHIA TABLET
TABLET 0.25-35 MG- T1 0.1-20 MG-MCG T1
MCG ORAL ORAL
NEXTSTELLIS T2 PA PHILITH TABLET 0.4- T
NIKKI TABLET 3-0.02| 35 MG-MCG ORAL
MG ORAL PORTIA-28 TABLET
norethin ace-eth T2 PA 0.15-30 MG-MCG T
estrad-fe oral capsule ORAL
norethin ace-eth RECLIPSEN TABLET
estrad-fe tablet 1.5-30 T 0.15-30 MG-MCG T
mg-mcgq oral ORAL
norethin ace-eth SAFYRAL TABLET 3- T2 PA
estrad-fe tablet 1 0.03-0.451 MG ORAL
chewable 1-20 mg- SPRINTEC 28
mcg(24) oral TABLET 0.25-35 MG- T1
norethindrone acet- MCG ORAL
ethinyl est tablet 1.5- T1 SRONYX TABLET
30 mg-mcgq oral 0.1-20 MG-MCG T1
norethindrone acet- ORAL
ethinyl est tablet 1-20 T1 SYEDA TABLET 3- T
mg-mcg oral 0.03 MG ORAL
norethin-eth estradiol- TARINA 24 FE
fe tablet chewable T1 TABLET 1-20 MG- T1
0.4-35 mg-mcg oral MCG(24) ORAL
norgestimate-eth TARINA FE 1/20 EQ
estradiol oral tablet T TABLET 1-20 MG- T
0.25-35 mg-mcg MCG ORAL
NORTREL 0.5/35 (28) TAYSOFY T2 PA
TABLET 0.5-35 MG- T1 TAYTULLA
MCG ORAL CAPSULE 1-20 MG- T2 |PA
NORTREL 1/35 (21) T1 MCG(24) ORAL
NORTREL 1/35 (28) TURQOZ T1
MCG ORAL TABLET CHEWABLE
NYLIA 1/35 T VALTYA 1/35 T1
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VALTYA 1/50 T etonogestrel-ethinyl T QL (1.5 EA
VESTURA T1 estradiol per 30 days)
VIENVA TABLET 0.1-| HALOETTE 11 |QL(.5EA
20 MG-MCG ORAL per 30 days)
VYLIBRA TABLET NUVARING RING QL (1.5 EA
0.25-35 MG-MCG T1 0.12-0.015 MG/24HR T1 per 30 days)
ORAL VAGINAL
WERA TABLET 0.5- 1 Continuous Contraceptives - Oral
35 MG-MCG ORAL AMETHYST TABLET T
XELRIA FE T1 90-20 MCG ORAL
YASMIN 28 TABLET 1 DOLISHALE T
3-0.03 MG ORAL levonorgestrel-ethinyl
YAZ TABLET 3-0.02 — PA estrad tablet 90-20 T1
MG ORAL mcg oral
ZOVIA 1/35 (28) T1 Copper Contraceptives - lud
ZUMANDIMINE PARAGARD
TABLET 3-0.03 MG T1 INTRAUTERINE
ORAL COPPER T QL (1 EA per
SO . INTRAUTERINE 10 Years)
Combination Contraceptives - Transdermal DEVICE
norelgestromin-eth PA; QL (0.15 INTRAUTERINE
tradiol ez EA 1d
estraaio per 1day) | |Emergency Contraceptives
PA;QL (4.5 | |AFTERA TABLET 1.5
TWIRLA T2 EA per 30 MG ORAL T3
days)
ECONTRA ONE-
XULANE PATGH STEP TABLET 1.5 T3
WEEKLY 150-35 T QL (4.5 EA MG ORAL
MCG/24HR per 30 days)
TRANSDERMAL levonorgestrel oral T3
tablet 1.5 mg
ZAFEMY T2 |PAALIS e CHOICE TABLET
EA per 1 day) T3
T . . 1.5 MG ORAL
Combination Contraceptives - Vaginal
aL (15 EA MY WAY TABLET 1.5 T3
ELURYNG T1 (1.5 MG ORAL (OTC)
per 30 days)
L (15EA NEW DAY TABLET T3
ENILLORING 71 (A0 1.5 MG ORAL
per 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
OPCICON ONE- levonorgest-eth
STEP TABLET 1.5 T3 estrad 91-day tablet T
MG ORAL 0.1-0.02 & 0.01 mg
OPTION 2 TABLET T3 oral
1.5 MG ORAL levonorgest-eth
PLAN B ONE-STEP estrad 91-day tablet T1
TABLET 1.5 MG T3 0.15-0.03 mqg oral
ORAL (OTC) LOJAIMIESS T1
TAKE ACTION RIVELSA TABLET
TABLET 1.5 MG T3 42-21-21-7 DAYS T2 PA
ORAL ORAL
Extended-Cycle Contraceptives - Oral ROSYRAH T2 PA
ASHLYNA TABLET SETLAKIN TABLET T
0.15-0.03 &0.01 MG T1 0.15-0.03 MG ORAL
ORAL SIMPESSE TABLET
CAMRESE LO 0.15-0.03 &0.01 MG T1
TABLET 0.1-0.02 & T1 ORAL
0.01 MG ORAL Four Phase Contraceptives - Oral
CAMRESE TABLET NATAZIA TABLET o |pa
%;&8-03 80.01 MG Ui 3/2-2/2-3/1 MG ORAL
Progestin Contraceptives - Injectable
DAYSEE TABLET
0.15-0.03 &0.01 MG T1 DEPO-PROVERA
ORAL SUSPENSION 150 T QL (1 EA per
MG/ML 91 days)
ICLEVIA T INTRAMUSCULAR
INTROVALE TABLET T DEPO-PROVERA
0.15-0.03 MG ORAL SUSPENSION
JAIMIESS T1 PREFILLED T2 PA; QL (1 EA
0.15-0.03 MG ORAL MG/ML
INTRAMUSCULAR
levonorgest-eth est &
eth est tablet 42-21- T2 PA
21-7 days oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

SP = Spe

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

cialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DEPO-SUBQ DEBLITANE TABLET T
PROVERA 104 0.35 MG ORAL
PREFILLED L I e g)deaMsL)
SYRINGE 104 p y ERRIN TABLET 0.35 T
MG/0.65ML MG ORAL
SUBCUTANEOUS HEATHER TABLET T
medroxyprogesterone QL (1 ML per 0.35 MG ORAL
acetate intramuscular T 84 days) P INCASSIA TABLET T
suspension y 0.35 MG ORAL
medroxyprogesterone LYLEQ T
acet.ate suspension T QL (1 ML per | |LyzA TABLET 0.35
prefilled syringe 150 91 days) MG ORAL T
/ml int I
r:gm u:-ragvus::u ar ! — MELEVA =
rogestin Contraceptives -
cag] e - norethindrone tablet T
:T\IYI'LIEEUN'IAERINE QL (1 EA 0.35 mg oral
per
DEVICE 19.5 MG T |5 vears) NORLYDA TABLET T1
INTRAUTERINE 0.35 MG ORAL
LILETTA (52 MG) OPILL T
INTRAUTERINE ORQUIDEA T1
DEVICE 20.1 71 QL (T EAper
. 6 Years) SHAROBEL TABLET T
MIRENA (52 MG SLYND 12 PA
( ) Triphasic Contraceptives - Oral
INTRAUTERINE QL (1 EA
DEVICE 20 LRI Y( PeT | lalyacen 7/7/7 tablet
MCG/DAY ears) 0.5/0.75/1-35 mg-mcg| T
INTRAUTERINE oral
SKYLA ARANELLE TABLET
INTRAUTERINE T QL (1 EA per | |0.5/1/0.5-35 MG-MCG T1
DEVICE 13.5 MG 3 Years) ORAL
INTRAUTERINE DASETTA 7/7/7
Progestin Contraceptives - Oral TABLET 0.5/0.75/1- T1
CAMILA TABLET 5 35 MG-MCG ORAL
0.35 MG ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
LEVONEST TABLET TRI-LO-SPRINTEC
50-30/75-40/ 125-30 T1 TABLET 1
MCG ORAL 0.18/0.215/0.25 MG-
norgestim-eth estrad 25 MCG ORAL
triphasic oral tablet T TRI-MILI TABLET
0.18/0.215/0.25 mg- 0.18/0.215/0.25 MG- T1
35 mcg 35 MCG ORAL
NORTREL 7/7/7 TRINESSA (28)
TABLET 0.5/0.75/1- T1 TABLET —
35 MG-MCG ORAL 0.18/0.215/0.25 MG-
NYLIA 7/7/7 T1 35 MCG ORAL
TRI FEMYNOR TRI-SPRINTEC
TABLET - TABLET —
0.18/0 215/0.25 MG- 0.18/0.215/0.25 MG-
35 MCG ORAL 35 MCG ORAL
TRI-ESTARYLLA TRIVORA (28)
TABLET - TABLET 50-30/75-40/|  T1
0.18/0.215/0.25 MG- 125-30 MCG ORAL
35 MCG ORAL TRI-VYLIBRA LO
TRI-LEGEST FE TABLET T1
TABLET 1-20/1-30/1- | T2  |PA 0.18/0.215/0.25 MG-
35 MG-MCG ORAL 25 MCG ORAL
TRI-LINYAH TABLET TRI-VYLIBRA
0.18/0.215/0.25 MG- T1 TABLET T
35 MCG ORAL 0.18/0.215/0.25 MG-
35 MCG ORAL
TRI-LO-ESTARYLLA
TABLET VELIVET TABLET
0.18/0.215/0.25 MG- T 0.1/0.125/0.15 -0.025 T1
25 MCG ORAL MG ORAL
TRI-LO-MARZIA XARAH FE T2 |PA
TABLET T Corticosteroids
0.18/0.215/0.25 MG- Glucocorticosteroids
25 MCG ORAL oA QL (75
TRI-LO-MILI TABLET AGAMREE T2 ML, oer 1 day)
0.18/0.215/0.25 MG- T1
55 MCG ORAL ALKINDI SPRINKLE T2 |PA;SP
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
budesonide capsule dexamethasone
delayed release T %‘ égOSfA P sodium phosphate T3
particles 3 mg oral y solution 10 mg/ml
budesonide er tablet injection
extended release 24 T QL (30 EA per dexamethasone
30 days) ;
hour 9 mg oral sodium phosphate
; T3
CORTEF TABLET 10 solution 100 mg/10ml
MG ORAL T2 PA injection
CORTEF TABLET20 | o,  |5p dexamethasone
MG ORAL sodium phosphate T3
solution 120 mg/30ml|
E:/I(OBRJIEAF\LTABLET 5 T2 PA injection
PA- QL (55.8 dexamethasone
deflazacort oral T ML éo ' sodium phosphate T3
Suspension per solution 20 mg/5ml
days) injection
deflazacort oral tablet T2 Eﬁ ?alr_ égo dexamethasone
18 mg, 30 mg, 36 mg q P sodium phosphate T3
ays) solution 4 mg/ml
deflazacort oral tablet T2 Eﬁ QL 9(,80 injection
6 mg per dexamethasone
days) sodium phosphate
DEPO-MEDROL solution prefilled T3
INJECTION T3 syringe 4 mg/ml
SUSPENSION 20 injection
MG/ML dexamethasone
dexamethasone elixir T solution 0.5 mg/5ml T1
0.5 mg/5ml oral oral
DEXAMETHASONE dexamethasone tablet T
INTENSOL T 0.5 mg oral
CONCENTRATE 1 dexamethasone tablet T
MG/ML ORAL 0.75 mg oral
dexamethasone sod dexamethasone tablet
phosphate pf solution T3 T1
o 1 mg oral
10 mg/ml injection
dexamethasone tablet
T1
1.5 mg oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
dexamethasone tablet hydrocortisone tablet
T1 T1
2 mg oral 20 mgq oral
dexamethasone tablet hydrocortisone tablet
T1 T1
4 mgqg oral 5 mg oral
dexamethasone tablet . . PA; QL (55.58
6 mg oral Ut jaythari qral T2 ML per 30
suspension q
dexamethasone tablet ays)
therapy pack 1.5 mg T2 PA . . PA; SP; QL
(21) oral Jaythari oral tablet 18 T2 (30 EA per 30
mg, 30 mg, 36 mg d
dexamethasone tablet ays)
therapy pack 1.5 mg T2 PA . . PA; SP; QL
(35) oral Jjaythari oral tablet 6 T2 (60 EA per 30
mg days)
dexamethasone tablet y
therapy pack 1.5 mg T2 PA KHINDIVI T2 PA
(57) oral KYMBEE ORAL PA; SP; QL
EMFLAZA PA; SP; QL TABLET 18 MG, 30 T2 (30 EA per 30
SUSPENSION 22.75 T2 (55.8 ML per MG, 36 MG days)
MG/ML ORAL 30 days) . ap-
PA;SP; QL | |KYMBEE ORAL T2 I(:ES% ESAF: ,pcelt!_ 30
EMFLAZA TABLET T2 (30’ EA, or 30 TABLET 6 MG days)
18 MG ORAL J P y
ays) MEDROL TABLET 16 > |pa
EMFLAZA TABLET - PB'%; ESAP : Q'—30 MG ORAL
30 MG ORAL ( per MEDROL TABLET 2 o |pa
days) MG ORAL
PA; SP; QL
EMFLAZA TABLET el MEDROL TABLET 4
T2 PA
36 MG ORAL T2 g’ySE)A per 30 | MG ORAL
PA SP- QL MEDROL TABLET 8 T2 PA
EMFLAZA TABLET 6 el MG ORAL
T2 (60 EA per 30
MG ORAL days) MEDROL TABLET
PA- QL (20 THERAPY PACK 4 T2 PA
EOHILIA T2 QL ( MG ORAL
ML per 1 day) ;
methylprednisolone
HEMADY T2 PA acetate injection T3
hydrocortisone tablet T suspension 40 mg/mi,

10 mg oral

80 mg/ml

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
methylprednisolone PREDNISONE
sodium succ injection INTENSOL T
solution reconstituted T3 CONCENTRATE 5
1000 mg, 125 mg, 40 MG/ML ORAL
mg, 500 mg prednisone oral tablet
_ T2 PA
methylprednisolone T delayed release
tablet 16 mg oral prednisone solution 5
_ T1
methylprednisolone 1 mg/5ml oral
tablet 32 mg oral prednisone tablet 1 1
methylprednisolone T mg oral
tablet 4 mg oral prednisone tablet 10 T1
methylprednisolone 1 mg oral
tablet 8 mg oral prednisone tablet 2.5
_ T1
methylprednisolone mgq oral
tablet therapy pack 4 T prednisone tablet 20
mg oral mg oral m
prednisolone oral T1 prednisone tablet 5
solution mgq oral T
prednisolone oral T2  |PA prednisone tablet 50 1
tablet mgq oral
P; edn/;olone SIOd’Uf” - prednisone tablet
phosphate ora therapy pack 10 mg T1
solution 5 mg/5ml (21) oral
prednisolone sodium prednisone tablet
phosphate solution 10 T1 therapy pack 10 mg T1
mg/5ml oral (48) oral
prednisolone sodium prednisone tablet
phosphate solution 15 T1 therapy pack 5 mg T
mg/dml oral (21) oral
prednisolone sodium prednisone tablet
phosphate solution 20 T1 therapy pack 5 mg T1
mg/dml oral (48) oral
prednisolone sodium PA: SP: QL
phosphate solution 25 T PYQUVI T2 (55’.8 M,L per
mg/5ml oral 30 days)
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SOLU-CORTEF CELESTONE T3
INJECTION SOLUSPAN
SOLUTION Cough/Cold/Aller
RECONSTITUTED e Ailiid v
1000 MG, 250 MG, Antitussive - Nonnarcotic
500 MG benzonatate capsule
100 mgqg oral Ihe
TAPERDEX 12-DAY g ora
TABLET THERAPY T2 PA benzonatate capsule T3
PACK 1.5 MG (49) 200 mgq oral
ORAL Antitussive-Expectorant
e a gz
T2 PA guaifenesin-codeine per 30 days);
THERAPY PACK 1.5 oral solution T3 |AL (Min 18
MG Years)
TAPERDEX 6-DAY guaifenesin-dm syrup T3
TABLET THERAPY T2 |PA 100-10 mg/5ml oral
PACK 1.5 MG (21) :
ORAL mucus relief dm tablet
extended release 12 T3
¥QEEER'P$)H(E7R?AAF\>\\(( hour 30-600 mg oral
PACK 1.5 MG (27) T2 PA tusnel diabetic liquid T3
ORAL 10-100 mg/5ml oral
. op- tussin dm oral syrup
PA; SP; QL T3
TARPEYO T2 |(120 EAper | |100-10 mg/5mi
30 days) Antitussive-Expectorants-Decongestant
triamcinolone robafen cf multi-
acetonide injection T3 symptom cold liquid T3
suspension 40 mg/ml 5-10-100 mg/5ml oral
Mineralocorticoids Decongestant & Antihistamine
fludrocortisone PA; QL (60
acetate tablet 0.1 mg T1 allergy relief d-12 T2 EA per 30
oral days)
Steroid Combinations allergy relief d-24
tablet extended QL (30 EA per
bet th d
pﬁoim&e a :estoiZjee\cszfl)'on release 24 hour 10- Ut 30 days)
suspension 6 (3-3) i= 240 mg oral
mg/ml
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
allergy relief/nasal ) — QL (30 EA per
decongest oral tablet T2 Eﬁ QL ?()80 ft allergy relief-d Ut 30 days)
tended release 12 per
ex days) gnp allergy &
hour congestion tablet 1 QL (30 EA per
allergy relief/nasal extended release 24 30 days)
decongest tablet T QL (30 EA per| |hour 10-240 mg oral
extended release 24 30 days)
hour 10-240 / TP
our 10-22U mg ora allergy/congestion QL (30 EA per
allergy/congestion . relief tablet extended T
; PA; QL (60 30 days)
relief tablet extended T2 EA per 30 release 24 hour 10-
release 12 hour 5-120 d P 240 mgq oral
mg oral e) QL (60 EA per
QL (60 EA per gnp loratadine-d 12hr T 30 days)
allergy-d 12hr T 30 d
2ys) goodsense all day PA; QL (60
QL (30 EA per T2 EA per 30
allergy-d 24hr T1 30 days) allergy-d days)
cetirizine- loratadine-d 12hr
pseudoephedrine er tablet extended QL (60 EA per
tablet extended T %‘ égO;A PeT! | release 12 hour 5-120 Ut 30 days)
release 12 hour 5-120 y mgq oral
mg oral loratadine-d 24hr
fexofenadine- tablet extended T QL (30 EA per
pseudoephed er oral T QL (30 EA per| |release 24 hour 10- 30 days)
tablet extended 30 days) 240 mgq oral
release 24 hour SUDOGEST
fexofenadine- SINUS/ALLERGY T3
pseudoephed er TABLET 4-60 MG
tablet extended 71 |Q(BOEAper InpaL
30 days)
release 12 hour 60- PA; QL (60
120 mg oral (OtC) ZYRTEC-D T2 EA’per 30
ALLERGY & SINUS
QL (60 EA per days)
ft all day allergy-d T 30 d
ays) Decongestant W/ Expectorant
ft allergy & - Eﬁ C;Ir- 3(80 ed bron gp liquid 5- T3
congestion-d 12hr dayz) 100 mg/5mi oral
QL (60 EA Expectorants
ft allergy d-12 hour LR éays) per
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
chest congestion T3 QL (120 ML
relief oral liquid per 30 days);
guaifenesin liquid 100 promethazine-codeine T3 AL (Min 18
mg/5ml oral T3 oral syrup Years and
: Max 150

mucus relief max st Years)
tablet extended T3
release 12 hour 1200 QL (31022 ML _
mg oral promethazine-codeine ber oY ays);

- - ) AL (Min 18
Misc. Respiratory Inhalants solution 6.25-10 T3 Years and

. . mg/5ml oral
sodium chloride Max 999
nebulization solution 3 T3 Years)
% inhalation Dermatologicals
sodium chloride *Alopecia Agents - Janus Kinus (Jak)
nel?ullzatlpn solution 7 T3 Inhibitors***
% inhalation PA; QL (2 EA
Mucolytics LEQSELVI T2 per’ 1 day)
acetylcysteine PA; SP; QL (1
solution 10 % T3 LITFULO T2 EA per 1 day)
inhalation - — -
- *Atopic Dermatitis - Janus Kinase (Jak)

acezy/cyste/ne Inhibitors***
solution 20 % T3

inhalation

Non-Narc Antitussive-Decongestant-

Antihistamine

m-end dmx liquid 20-

0.667-10 mg/bml oral e
pseudoeph-
bromphen-dm syrup T3

30-2-10 mg/5ml oral

(rx)

Opioid Antitussive-Antihistamine

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

ANZUPGO T2 |PA
PA; SP; QL

CIBINQO T1 (30 EA per 30
days)

OPZELURA 11 |PAQL(8.58

GM per 1 day)

Systemic***

*Interleukin-31 Receptor Antagonists -

PA; QL (0.08
NEMLUVIO T2 EA per 1 day)
*Wound Treatment - Gene Therapy***
VYJUVEK T4 PA; SP

Acne Antibiotics

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ACZONE EXTERNAL T2 PA erythromycin solution T
GEL 7.5 % 2 % external
CLEOCIN-T LOTION T2 PA Sulfacetamide sodium
1 % EXTERNAL (acne) lotion 10 % T2 PA
CLINDACIN T2 PA external
CLINDACIN ETZ Acne Combinations
SWAB 1 % T2 PA adapalene-benzoyl
EXTERNAL peroxide external gel T1 AL (Max 20
0.3-2.5 % Years)
CLINDACIN-P SWAB T2 PA eV 70
1 % EXTERNAL adapalene-benzoyl
» 10.1-2.5 T AL (Max 20
clindamycin phos ;O)er oxiae gel U. 1-z. Years)
(once-daily) gel 1 % T2 |PA % external
external benzoyl peroxide-
clindamycin phos frythromycin gel 5-3 T
(twice-daily) gel 1 % T1 % external
external bp 10-1 emulsion 10- T2 PA
clindamycin 1 % external
phosphate external T CLINDACIN ETZ KIT T2 PA
swab 1 % EXTERNAL
clindamycin clindamycin phos-
phosphate foam 1 % T2 PA benzoyl perox T2 PA
external external gel 1.2-3.75
clindamycin %
phosphate lotion 1 % T clindamycin phos-
external benzoyl perox gel 1.2- T2 PA
clindamycin 2.5 % external
phosphate solution 1 T clindamycin phos-
% external benzoyl perox gel 1.2- T1
dapsone gel 5 % T2 PA 5 % external
external clindamycin phos-
dapsone qel 7.5 % benzoyl perox gel 1-5 T
exz'?ernal J ’ T2 PA % external
ery pad 2 % external T1 clindamycin phos-
- benzoyl perox gel 1-5 T2 PA
erythromycin gel 2 % T2 PA 9% external
external
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction
T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit
UPPERCASE = Brand name Drug SP = Specialty
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
clindamycin-tretinoin . sulfacetamide
gel 1.2-0.025 % T2 |[PAAL(MaX o ium-sulfur liquid 9-| T2 |PA
20 Years) o
external 4 % external
PA; AL (Max sulfacetamide
EPIDUO ez 20 Years) sodium-sulfur liquid 9- T
PA: AL (Max 4.5 % external
EPIDUC FORTE Iz 20 Years) sulfacetamide
NEUAC GEL 1.2-5 % S
EXTERNAL ° T2 PA suspension 8-4 % Ut
external
sss 10-5 cream 10-5 T -
9% external sulfacetamide-sulfur
; in urea external T
sulchetam/de emulsion
sodium-sulfur cream T2 PA _
10-2 % external SUMAXIN CP KIT 10- To Eﬁ’ %'r- égo
sulfacetamide 4 % EXTERNAL Gaye)
sodium-sulfur cream T2 PA
10-5 % external SUMAXIN PAD 10-4 T2 PA
: % EXTERNAL
sulfacetamide -
sodium-sulfur external T2 PA TWYNEO T2 PA; AL (Max
emulsion 10-1 % 20 Years)
sulfacetamide Acne Products
sodium-sulfur external T2 PA ABSORICA
lotion 10-5 % CAPSULE 10 MG T2 PA
Sulfacetamide ORAL
sodium-sulfur external T2 PA ABSORICA
suspension 10-5 % CAPSULE 20 MG T2 PA
Sulfacetamide ORAL
sodium-sulfur liquid T2 PA ABSORICA
10-2 % external CAPSULE 25 MG T2 PA
sulfacetamide ORAL
sodium-sulfur liquid T ABSORICA
10-5 % external CAPSULE 30 MG T2 PA
Sulfacetamide ORAL
sodium-sulfur liquid T2 PA ABSORICA
9.8-4.8 % external CAPSULE 35 MG T2 PA
ORAL
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ABSORICA AMNESTEEM
CAPSULE 40 MG T2 PA CAPSULE 40 MG T1 PA
ORAL ORAL
ABSORICA LD AMNESTEEM ORAL T PA
CAPSULE 16 MG T2 PA CAPSULE 30 MG
ORAL benzoyl peroxide gel T
ABSORICA LD 10 % external (ofc)
CAPSULE 24 MG T2 PA benzoyl peroxide gel T1
ORAL 5 % external (otc)
ABSORICA LD benzoyl peroxide T
8,§FA>EULE 32 MG T2 PA wash external liquid
CLARAVIS CAPSULE

ABSORICA LD 10 MG ORAL T |PA
CAPSULE 8 MG T2 PA
ORAL CLARAVIS CAPSULE T1 PA

_ 20 MG ORAL
acne medication 10 T1 CLARAVIS CAPSULE

I 10 % ext /
ge 0 e.x ef’na 30 MG ORAL T1 PA
acne medication 5 gel | 14 CLARAVIS CAPSULE
5% /

o external (otc) 40 MG ORAL T1 PA
adapalene cream 0.1 T2 |PAAL(Max | 1o oo AL (Max 20
% external 20 Years) EXTERNAL CREAM T Yea(rS)aX
adapalene gel 0.1 % T AL (Max 20 DIFFERIN
external (rx) Years) EXTERNAL GEL 0.1 71 |AL (Max20
adapalene gel 0.3 % 1 AL (Max 20 % ' Years)
external Years) DIFFERIN
adapalene gel 0.3 % PA; AL (Max PA; AL (Max

T2 , EXTERNAL GEL 0.3 T2

external 20 Years) % 20 Years)
AKLIEE T2 ;’(/)*:YA'- (Max | [FABIOR FOAM 0.1 % 1o |PA AL (Max

ears) EXTERNAL 20 Years)
AMNESTEEM AL (Max 20
CAPSULE 10 MG T1  |PA gnp adapalene T vears)
ORAL

isotretinoin oral
AMNESTEEM capsule 10 mg, 20 T1 PA
CAPSULE 20 MG T1 PA mg, 30 mg, 40 mg
ORAL : ’
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

isotretinoin oral T2 PA double antibiotic

capsule 25 mg, 35 mg ointment 500-10000 T
tazarotene external T2 PA; AL (Max | |Ynit/gm external

foam 20 Years) ft antibiotic + pain T
tretinoin external 1 AL (Max 20 relief

cream Years) ft double antibiotic T1
tretinoin gel 0.01 % T2 PA; AL (Max ft triple antibiotic T1
external 20 Years) ft triple antibiotic + 1
tretinoin gel 0.025 % T2 PA; AL (Max pain

external 20 Years) gnp antibiotic/pain -
tretinoin gel 0.05 % T2 PA; AL (Max relief

external 20 Years) gnp triple antibiotic 1
tretinoin microsphere T2 PA; AL (Max ointment external

gel 0.04 % external 20 Years) gnp triple antibiotic

tretinoin microsphere T2 PA; AL (Max plus ointment 1 % T
gel 0.1 % external 20 Years) external

tretinoin microsphere PA: AL (Max gongepse first aid T
pump external gel T2 20 Y antibiotic

0.08 % ears) : ——

. 0 qgc triple antibiotic T
WINLEVI T2 PA qc triple antibiotic pain T
ZENATANE rif
CAPSULE 10 MG T1 PA triple antibiotic 1
ORAL external ointment
ZENATANE triple antibiotic
CAPSULE 20 MG T1 PA ointment 3.5-400- T1
ORAL 5000 external
ZENATANE triple antibiotic
CAPSULE 30 MG T |PA ointment 5-400-5000 T1
ORAL external
ZENATANE triple antibiotic plus T
CAPSULE 40 MG T PA ointment 1 % external
ORAL ; T )

— - triple antibiotic+pain
Antibiotic Mixtures Topical relicf T
Antibiotic Steroid Combinations - Topical
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
NEO-SYNALAR butenafine hcl cream T
CREAM 0.5-0.025 % T2 PA 1 % external
EXTERNAL CICLODAN
Antibiotics - Topical SOLUTION 8 % T2 PA
bacitracin ointment EXTERNAL
; T1 , :
500 unit/gm external ciclopirox external T
bacitracin zinc solution
ointment 500 unit/gm T ciclopirox gel 0.77 %
T2 PA
external external
bacitracin zinc-aloe T ciclopirox olamine
ft antibiotic T1 cream 0.77 % T
. external
gentamicin sulfate T - - -
cream 0.1 % external ciclopirox olamine
— suspension 0.77 % T2 PA
ggntam:cm sulfate external
ointment 0.1 % T - -
external ciclopirox shampoo 1 T2 PA
— % external
gnp bacitracin zinc - -
ointment 500 unit/gm T1 ciclopirox treatment 2 |PA
external kit 8 % external
A ; ft antifungal external
mupirocin calcium T1
cream 2 % external e PA cream 1 %
mupirocin ointment 2 T1 ft athletes foot T1
9% external (terbinafine)
qc bacitracin zinc T1 gnp terbinafine
: : hydrochloride cream 1 T
Antifungals - Topical 9% external
ant/funga(f (tolnaftate) T gnp tolnaftate cream 1
cream 1 % external 1 % external
antifungal maximum T KLAYESTA T1
strength
MICOMITIN T2 PA
athletes foot
(terbinafine) cream 1 T MICOTRIN AL T2 PA
% external MYCOZYL AL T1
athletes foot powder naftifine hcl cream 1 T2 PA
[¢)
spray aerosol powder T % external
1 % external
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
naftifine hcl cream 2 T2 PA clotrimazole-
% external betamethasone lotion T2 PA
naftifine hcl external T2 PA 1-0.05 % external
gel 2% hydrocortisone-
NYAMYC POWDER iodoquinol cream 1-1 T2 PA
100000 UNIT/GM T1 % external
EXTERNAL iodoquinol-hc-aloe
nystatin cream polysacch gel 1-2-1 % T2 PA
100000 unit/gm T1 external
external MICONATATE T2 PA
nystatin ointment miconazole-zinc
100000 unit/gm T oxide-petrolat T2 PA
external ointment 0.25-15-
nystatin powder 81.35 % external
100000 unit/gm T1 nystatin-triamcinolone
external cream 100000-0.1 T
NYSTOP POWDER unit/gm-% external
100000 UNIT/GM T nystatin-triamcinolone
EXTERNAL ointment 100000-0.1 T
terbinafine hcl cream 1 unit/gm-% external
1 % external VUSION OINTMENT
tolnaftate antifungal T 0.25-15-81.35 % T2 PA
cream 1 % external EXTERNAL
tolnaftate cream 1 % Anti-Inflammatory Agents - Topical
external Ut arthritis pain reliever T QL (960 GM
tolnaftate powder 1 % 1 external per 30 days)
external . . PA; QL (60
diclofenac epolamine T2 EA 30
TRIPENICOL C T2 external per
days)
TRITOLNACIDE C T2 PA , ,
diclofenac sodium T QL (960 GM

TRITOLNACIDE S T2 PA external gel 1 % per 30 days)
Antifungals - Topical Combinations Jiclofenac sodium PA: QL (240
clotrimazole- external solution 2 % T2 GM per 30
betamethasone T1 ? days)
external cream

Drug Tier Notes

T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Name Name
d/cllotfena1c 53(3/d/um - QL (300 ML Antipsoriatics - Systemic
soiution 1.9 7o per 30 days) | |acitretin capsule 10 1 QL (120 EA
external mg oral per 30 days)
ft arthritis pain T1 QL (39(?3 GM acitretin capsule 17.5 T QL (60 EA per
per ays) | |\mg oral 30 days)
gnp diclofenac T1 QL (960 GM | | 6itretin capsule 25 1 QL (60 EA per
sodium per 30 days) mg oral 30 days)
VOLTAREN GEL 1 % T2 (F;?/i QL ga()eso BIMZELX
EXTERNAL (OTC) J per SUBCUTANEOUS PA; SP; QL
ays) SOLUTION AUTO- T2 (0.04 ML per
VOLTAREN GEL 1 % T2 gﬁ/l Q;'r (:;9(?0 :\l;lél/fl\(A)E'OR 160 1 day)
EXTERNAL (RX) dave)
ays) BIMZELX
Antipsoriatics SUBCUTANEOUS PA; SP; QL
calcipotriene cream 1 SOLUTION AUTO- T2 (0.15 ML per
0.005 % external INJECTOR 320 1 day)
- MG/2ML
calcipotriene external T
solution SUBGUTANEOUS
calcipotriene ointment SOLUTION PA; SP; QL
g T1 T2 [(0.04 ML
0.005 % external PREFILLED ( : per
CALCITRENE SYRINGE 160 1 day)
OINTMENT 0.005 % T2 PA MG/ML
EXTERNAL BIMZELX
calcitriol ointment 3 SUBCUTANEOUS ) )
mcg/gm external e PA SOLUTION T2 POA1 S:\D/I’LQL
PREFILLED (0.15 ML per
SORILUX FOAM T2 PA 1 day)
0.005 % EXTERNAL fﬂé‘jgx/ﬁ'f 320
tazarotene cream 0.1 T2 PA; AL (Min
% external 20 Years) gggENgéﬁj?’r?gNMG
tazarotene external T2 PA; AL (Max PREFI)LLED PA; SP; QL
o,
cream 0.05 % 20 Years) T2 (8.7 ML per
SYRINGE 150 30 d
tazarotene external T2 PA; AL (Max MG/ML ays)
gel 20 Years) SUBCUTANEOUS
VECTICAL T2 PA COSENTYX _
VTAMA T2 PA INTRAVENOUS Uz PA; SP
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
COSENTYX IMULDOSA
SENSOREADY (300 A sp QL | |SUBCUTANEOUS PA; SP; QL
MG) SOLUTION T2 l@7MLper | [SOLUTION T2  [(0.04 ML per
AUTO-INJECTOR 30 da S)p PREFILLED 1 day)
150 MG/ML y SYRINGE 90 MG/ML
SUBCUTANEOUS OTULFI PA SP- QL
COSENTYX SUBCUTANEOUS T2  |(0.02 ML per
SENSOREADY PEN pA sP: QL | [SOLUTION 1 day)
SOLUTION AUTO- OTULF|
INJECTOR 150 T2 |(8.7 ML per
v 30 days) SUBCUTANEOUS PA: SP: QL
SOLUTION ) ST

SUBCUTANEOUS PREFILLED T2 (0.02 ML per
COSENTYX SYRINGE 45 1 day)
SOLUTION pA SP-QL | [MG/O.5ML
PREFILLED OTULF
SYRINGE 150 T2 (8.7 ML per

30 days) SUBCUTANEOUS PA; SP; QL
MG/ML SOLUTION T2  |(0.04 ML per
COSENTYX SYRINGE 90 MG/ML
SUBCUTANEOUS .
SOLUTION PA;SP;QL | |PYZCHIVA SP; QL (0.02

T2 (2.4 ML per SUBCUTANEOUS T1 ML 1

PREFILLED SOLUTION per 1 day)

30 days)
SYRINGE 75
MG/0.5ML PYZCHIVA

A sp ol | |SUBCUTANEOUS PA: SP: QL
COSENTYX T2 (029 ML per | |parorON T1  |(0.02 ML per
UNOREADY 1 d PREFILLED 1 day)

ay) SYRINGE 45

ILUMYA SOLUTION MG/0.5ML
SYRINGE 100 T2 (12 ML per SUBCUTANEOUS PA; SP; QL
MG/ML 30 days) SOLUTION T1  |(0.04 ML per
IMULDOSA SYRINGE 90 MG/ML
SUBCUTANEOUS PA:SP:QL | |SELARSDI PA; SP; QL
SOLUTION T2 |(0.02 ML per | [SUBCUTANEOUS T2 |(0.02 ML per
PREFILLED ( P

1 day) SOLUTION 1 day)
SYRINGE 45
MG/0.5ML

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SELARSDI STELARA .
SUBCUTANEOUS . SOLUTION 45 PA; SP; QL
PA: SP: QL T2 (0.6 ML per
SOLUTION 5 (0.02 ML per MG/0.5ML 30 days)
PREFILLED " day) P SUBCUTANEOUS y
SYRINGE 45 : STELARA
MG/0.5ML
SOLUTION PA. SP: QL
SELARSDI PREFILLED - (0.6 ML per
SUBCUTANEOUS PA:; SP; QL SYRINGE 45 30 da S)p
SOLUTION T2 (0.04 ML per | |MG/0.5ML y
PREFILLED 1 day) SUBCUTANEOUS
SYRINGE 90 MG/ML STELARA
PA: SP: QL SOLUTION PA:; SP; QL
SKYRIZI PEN T1 (1.2 ML per PREFILLED T2 (1.2 ML per
30 days) SYRINGE 90 MG/ML 30 days)
SKYRIZ| SUBCUTANEOUS
SUBCUTANEOUS PA: SP: QL STEQEYMA
SOLUTION T1 (1.2 ML per SUBCUTANEOUS PA: SP: QL
PREFILLED 30 days) SOLUTION o © 92 ML per
SYRINGE PREFILLED 1 aay) P
PA; SP: QL (1| |SYRINGE 45
SOTYKTU T2 EA per 1 day) MG/0.5ML
PA: SP: QL STEQEYMA
SPEVIGO SUBCUTANEOUS PA:; SP; QL
T2 (2.15 ML per
INTRAVENOUS 1 day) SOLUTION T2  ((0.04 ML per
PREFILLED 1 day)
SPEVIGO SYRINGE 90 MG/ML
SUBCUTANEOUS
SOLUTION 1o [PAQL(0.15 TALTZ SOLUTION PA: SP: QL
PREFILLED ML per 1 day) | |AUTO-INJECTOR 80 T1  |(4.5 ML per
MG/ML
SYRINGE 150 30 days)
MG/ML SUBCUTANEOUS
o sei
SUBCUTANEOUS
PA;SP;QL | |SYRINGESOMG/ML | 1 |45 ML per
SOLUTION 30 days)
PREEILLED T2 (0.15 ML per | |SUBCUTANEOUS
SYRINGE 300 1 day)
MG/2ML
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TALTZ ustekinumab ] ]
SUBCUTANEOUS . subcutaneous PA; SP; QL
PA; SP; QL ; , T2 (1.2 ML per
SOLUTION T (0.01 ML per solution prefilled 30 days)
PREFILLED ) P syringe 90 mg/ml y
SYRINGE 20 1 day)
ustekinumab-aauz ) )
MG/0.25ML subcutaneous PA; SP, QL
TALTZ solution prefilled 2|l )'V”- per
SUBCUTANEOUS oD, syringe 45 mg/0.5ml y
SOLUTION PA; SP; QL :
T1 (0.02 ML per ustekinumab-aauz PA: SP: QL
PREFILLED beut ; OF;
1 day) subcutaneous T2 0.04 ML
SYRINGE 40 solution prefilled (1 aa ) per
MG/0.5ML syringe 90 mg/ml y
TREMFYA ONE- ustekinumab-aekn ) )
PRESS SOLUTION PA; SP; QL | |subcutaneous PA; SP; QL
PEN-INJECTOR 100 T2 |(1.2MLper | |sotion prefilled T2 1(0.02 ML per
MG/ML 30 days) syringe 45 mg/0.5ml 1 day)
SUBCUTANEOUS ustekinumab-aekn
TREMFYA PEN subcutaneous PA; SP; QL
SUBCUTANEOUS SP; QL (0.04 solution prefilled Uz (10('104 ML per
SOLUTION AUTO- T2 ViU per 1 day) | |syringe 90 mg/mi ay)
INJECTOR 100 Y :
MG/ML ustekinumab-ttwe PA: SP: QL
subcutaneous N
TREMFYA solution prefilled Uz (0.02 ML per
SOLUTION PA:; SP; QL syringe 45 mg/0.5ml 1 day)
PREFILLED T2 (1.2 ML per :
SYRINGE 100 30 da S)p ustekinumab-ttwe PA, SP, QL
MG/ML Y subcutaneous T2 (0.04 ML per
SUBCUTANEOUS SO/l:ItIOn prefllled 1 day)
- syringe 90 mg/ml
ustekinumab PA; SP; QL —
Subcutaneous T2 (0.6 ML per YESINTEK PA; SP; QL
okl , SOLUTION 1 day)
ustekinuma
PA; SP; QL YESINTEK
Subcutaneous T2 (0.6 ML per
solution prefilled ' P SUBCUTANEOUS PA: SP: QL
syringe 45 mg/0.5ml 30 days) SOLUTION T2 (© 62 |\/|,|_ er
' PREFILLED " day) P
SYRINGE 45 y
MG/0.5ML
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
YESINTEK PA; SP; QL
SUBCUTANEOUS PA; SP; QL ADBRY T1 (0.29 ML per
SOLUTION T2 (0.04 ML per 1 day)
PREFILLED 1 day) DUPIXENT
SYRINGE 90 MG/ML SOLUTION
Antiseborrheic Products PREFILLED T l(D()A1’7SI|:/I,LQ|:er
- SYRINGE 200 ' P
anti-dandruff 1 da
MG/1.14ML y)
shampoo 1 % T3 .
external SUBCUTANEOUS
selenium sulfide lotion T3 DUPIXENT
2.5 % external SOLUTION PA: SP: QL
PREFILLED Sy
sodium sulfacetamide T1 (0.29 ML per
T2 PA SYRINGE 300
wash MG/2ML 1 day)
sulfacetamide sodium T2 PA SUBCUTANEOUS
(cleans) DUPIXENT
sulfacetamide sodium T2 PA SUBCUTANEOUS PA; SP; QL
liquid 10 % external SOLUTION AUTO- T (0.17 ML per
Antivirals - Topical INJECTOR 200 1 day)
MG/1.14ML
. 0 PA; QL (37.5
acyclovir cream 5 % T2 GM per 30 DUPIXENT
external days) SUBCUTANEOUS PA; SP; QL
SOLUTION AUTO- T1 0.29 ML
aC_yCIOVir ointment 5 T1 QL (1287 GM INJECTOR 300 g day) per
% external per 30 days) MG/2ML
DENAVIR CREAM 1 - gﬁ QL (g’g -9 PA; SP; QL
% EXTERNAL per EBGLYSS T1  {(0.29 ML per
days) 1 day)
ft docosanol T1 SeLr (?‘:3(()) g;/ls) Burn Products
silver sulfadiazine
gnp docosanol T1 QL (:;SOOdGM cream 1 % external I
per30days) | foon GREAM 1 % 3
penciclovir T2 GM per 30 o PRE—
days) orticosteroids - Topica
Atopic Dermatitis - Monoclonal Antibodies alclometasone
dipropionate cream T2 PA
0.05 % external

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
alclometasone betamethasone
dipropionate ointment T2 PA valerate lotion 0.1 % T
0.05 % external external
anti-itch maximum betamethasone
strength cream 1 % T valerate ointment 0.1 T
external % external
AQUANIL HC T2 PA clobetasol prop T
betamethasone emollient base
dlprop/onateoaug T clobetasol propionate T2 PA
cream 0.05 % e
external clobetasol propionate
betamethasone emulsion foam 0.05 % T2 PA
dipropionate aug T2 PA external
external lotion clobetasol propionate
betamethasone external cream 0.025 T2 PA
dipropionate aug gel T2 PA %
0.05 % external clobetasol propionate
betamethasone external cream 0.05 T
dipropionate aug %
; T2 PA

ointment 0.05 % clobetasol propionate T2 PA
external external gel
betamethasone clobetasol propionate 1
dipropionate cream T external ointment
0.05 % external -

clobetasol propionate T2 PA
betamethasone external shampoo
dipropionate external T -
lotion clobetasol propionate T

external solution
betamethasone -
dipropionate ointment T2 PA clobetasol P opionate T2 PA
0.05 % external foam 0.05 % external
betamethasone clobetasol propionate
valerate cream 0.1 % T1 liquid 0.05 % external 1 i
external clobetasol propionate T2 PA
betamethasone lotion 0.05 % external
valerate foam 0.12 % T2 PA CLOBEX T2 PA
external CLOBEX SPRAY T2 |PA

Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CLODAN SHAMPOO T diflorasone diacetate
0.05 % EXTERNAL ointment 0.05 % T2 PA
DERMA- external
SMOOTHE/FS BODY T2 PA fluocinolone
OIL 0.01 % acetonide body oil T1
EXTERNAL 0.01 % external
DERMA- fluocinolone
SMOOTHE/FS T2 PA acetonide cream 0.01 T2 PA
SCALP OIL 0.01 % % external
EXTERNAL fluocinolone
desonide cream 0.05 T2 PA acetonide cream T2 PA
% external 0.025 % external
desonide external gel T2 PA fluocinolone
desonide external acetonide ointment T2 PA
ointment T2 PA 0.025 % external
desonide lotion 0.05 T2 PA fluocinolone ,
9% external acetonide scalp oil T

- 0.01 % external
desoximetasone :
cream 0.05 % T2 |PA fluocinolone
external acetonide solution T2 PA

- 0.01 % external
desoximetasone - -
cream 0.25 % T2 PA fluocinonide cream T
external 0.05 % external

. fluocinonide cream
desoximetasone
external gel T2 PA 0.1 % external 1
desoximetasone fluocinonide
external ointment 0.25| T2 PA emulsified base T2 PA
% cream 0.05 %
desoximetasone liquid external

Xi iqui

0.25 % external q T2 PA fluocinonide gel 0.05 1

X % external
desoximetasone - - -
ointment 0.05 % T2 PA fluocinonide ointment T
external 0.05 % external
diflorasone diacetate fluocinonide solution T1
cream 0.05 % T2 |PA 0.05 % external
external

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
flurandrenolide lotion HALOG CREAM 0.1
0.05 % external e PA % EXTERNAL Uz PA
fluticasone propionate HALOG EXTERNAL T2 PA
cream 0.05 % T SOLUTION
external hydrocortisone
fluticasone propionate T2 PA acetate external T
lotion 0.05 % external cream 1%
fluticasone propionate hydrocortisone
ointment 0.005 % T acetate external T
external ointment 1 %
ft itch relief max T hydrocortisone
strength butyrate cream 0.1 % T2 PA
ft itch relief/aloe max external
T1 :
str hydrocortisone
gnp hydrocortisone 1 butyrate lotion 0.1 % T2 PA
cream 0.5 % external external
gnp hydrocortisone hydrocortisone
max st ointment 1 % T1 butyrate ointment 0.1 T2 PA
external % external
gnp hydrocortisone hyarocortison ©
plus cream 1 % T1 butyrate solution 0.1 T2 PA
external % external
gnp hydrolcotrt/z?ne T2 PA
hydrocortisone/aloe T1 compiete Ki
cream 1 % external hydrocortisone cream T
halcinonide cream 0.1 T2 PA 0.5 % external
N .
% external hydrocortisone cream T
halcinonide external 1 % external (ofc)
. T2 PA 3
solution hydrocortisone cream T
halobetasol 1 % external (rx)
propionate cream T2 PA hydrocortisone cream T
0.05 % external 2.5 % external
halobetasol hydrocortisone lotion T
propionate ointment T2 PA 2.5 % external
0.05 % external hydrocortisone max st 1
cream 1 % external
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
hydrocortisone max st T SYNALAR
external ointment OINTMENT 0.025 % T2 PA
hydrocortisone max EXTERNAL
st/12 moist cream 1 % T TEXACORT
external SOLUTION 2.5 % T2 PA
hydrocortisone EXTERNAL
ointment 0.5 % T1 TOPICORT
external OINTMENT 0.05 % T2 PA
hydrocortisone EXTERNAL
ointment 1 % external T1 TOPICORT
(otc) OINTMENT 0.25 % T2 PA
hydrocortisone EXTERNAL
ointment 1 % external T TOPICORT SPRAY
(rx) LIQUID 0.25 % T2 PA
hydrocortisone EXTERNAL
ointment 2.5 % T1 TOVET EXTERNAL T2 PA
external FOAM
hydrocortisone triamcinolone
valerate cream 0.2 % T2 PA acetonide cream T1
external 0.025 % external
hydrocortisone triamcinolone
valerate ointment 0.2 T2 PA acetonide cream 0.1 T1
% external % external
hydrocortisone/aloe T triamcinolone
max str acetonide cream 0.5 T1
HYDROXYM % external
EXTERNAL GEL ISR PA triamcinolone
LEXETTE FOAM 0.05 acetonide external T2 PA
% EXTERNAL T2 PA aerosol solution
mometasone furoate 1 triamcinolone
external acetonide external T1

. lotion 0.1 %
gc hydrocortisone T - -
max st triamcinolone
SYNALAR CREAM acetonide ointment T1

0.025 % external
0.025 % EXTERNAL ISR PA o ex
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
triamcinolone antifungal powder 2 % T
acetonide ointment T external
0.05 % external athletes foot external 1
triamcinolone cream
acetonide ointment T athletes foot external
0.1 % external solution T2 PA
triamcinolone athletes foot powder
acetonide ointment T1 spray aerosol powder T1
0.5 % external 2 9% external
triamcinolone in T1 clotrimazole anti-
absorbase fungal cream 1 % T1
Emollient/Keratolytic Agents external (ofc)
urea cream 40 % T3 clotrimazole athletes
external foot cream 1 % T
Emollients external
ammonium lactate clotrimazole cream 1 T
cream 12 % external T3 % external (otc)
(otc) clotrimazole cream 1 T
ammonium lactate % external (rx)
cream 12 % external T3 clotrimazole solution 1 T2 PA
(rx) % external (otc)
ammonium lactate clotrimazole solution 1 T2 PA
lotion 12 % external T3 % external (rx)
(otc) econazole nitrate 1
ammonium lactate cream 1 % external
lotion 12 % external T3 econazole nitrate
(rx) external foam Uz PA
Imidazole-Related Antifungals = Topical EXELDERM T2 PA
alevazol ointment 1 % T1 ft antifungal external
external cream 2 % L
antifungal T1 ft athletes foot
T1

(clotrimazole) (clotrimaz)
antifungal cream 2 % T gnp athletes foot 1
external cream 1 % external

Drug Tier Notes

T1 = Preferred PDL Drug AL = Age Restriction

T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit

UPPERCASE = Brand name

drugs

Drug
T4 = Supplemental Specialty

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
gnp miconazorb af T podofilox solution 0.5 T3
powder 2 % external % external
ketoconazole cream 2 Liniments
% external T n refievi

o externa pain relieving cream T3
ketoconazole foam 2 T2 PA 10 % external
% external Local Anesthetics - Topical
ketoconazole ;

PA; QL (4 EA
shampoo 2 % T1 ANLIDO 24 2 da(y)
external ”y ) .

; 5 arthritis pain relieving
miconazole nitrate cream 0.075 % T1
cream 2 % external T external
(otc) "
- - capsaicin external
miconazole n/_trate T1 cream 0.025 %, 0.075 T1
external solution %
MICOTRIN AC T2 PA capsaicin external T2 PA
MICOTRIN AP T1 cream 0.05 %
MYCOZYL AC T2 PA capsaicin pain relief T1
MYCOZYL AP T1 DERMACINRX T2 PA
oxiconazole nitrate T2 PA CAPSAICIN
cream 1 % external DERMACINRX
qc clotrimazole 1 LIDOCAINE T2 PA
external EXTERNAL CREAM
tm-clotrimazole T1 DERMACINRX T2 PA
LIDOGEL
TRIMAZOLE T2 PA
- T . DERMACINRX
Immunomodulators Imidazoquinolinamines - | |pPENETRAL T2 PA
Topical
. o DOLOGESIC PAIN T
ImIQUImOd cream 5 % T1 RELIEF ROLL-ON
external . .
imiquimod external ft pain relief max T QL (4 EA per
strength 1 da
cream 3.75 % LI PA J AL (Iil/l)'n 3
[

- e o SYRINGE 2 % T1
Keratolytic/Antimitotic Agents EXTERNAL L\(/Iax 999
corn & callus remover T3 ears)
liquid 17 % external

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

QL =Qu
SP = Spe

AL = Age Restriction
PA = Prior Authorization

antity Limit
cialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
gnp lidocaine pain T QL (4 EA per | |[LIDOTRAL CREAM T2 PA
relief 1 day) 3.88 % EXTERNAL
gnp lidocaine pain T QUTENZA (2 PA; SP; QL
relieving PATCH) KIT 8 % T2 (1.5 EA per
LIDAFLEX T2 oD,
per 1 day) PA; SP; QL
QUTENZA (4 T2 15EA
lidocaine cream 4 % 1 PATCH) (1. per
external 30 days)
lidocaine external 1 QUTENZA KIT 8 % PA; SP; QL
ointment 5 % EXTERNAL T2 (3105d aE'A; )per
lidocaine external T QL (4 EA per _ y
patch 4 % 1 day) PA; QL (90
lidocaine hel ext | TRIDACAINE II T2 EA per 30
idocaine hcl externa T days)
solution
, 3 , PA; QL (90
lidocaine hcl AL (Min 3 TRIDACAINE Il T2  |EAper30
urethral/mucosal T Years and days)
prefilled syringe 2 % Max 999 :
external Years) PA; QL (90
QL (4 EA TRIDACAINE XL T2 EA per 30
lidocaine pain relief T déy) per days)
; ; : : TRILOGEL T2 PA
lidocaine pain relief T )
max st external cream ZTLIDO PATCH 1.8 T2 PA; QL (3 EA
: : : : % EXTERNAL per 1 day)
lidocaine pain relief T - -
max st external liquid Macrolide Immunosuppressants - Topical
lidocaine pain relief T QL (4 EAper | |HYFTOR T4 PA; QL (0.8
max st external patch 1 day) GM per 1 day)
lidocaine patch 5 % T4 |QL (90 EA per pimecrolimus T2 |PA
external 30 days) tacrolimus ointment T
PA; QL (90 0.03 % external
LIDOCAN T2 EA per 30 tacrolimus ointment T
days) 0.1 % external
LIDODERM PATCH 5 o Eﬁ QLégO Oxaborole-Related Antifungals - Topical
% EXTERNAL g p)er tavaborole T2 PA
ays
y Phosphodiesterase 4 (Pde4) Inhibitors -
LIDOREX T2 PA Topical
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

217



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EUCRISA malathion lotion 0.5 % T2 PA
OINTMENT 2 % T2 PA external
EXTERNAL NATROBA
ZORYVE EXTERNAL SUSPENSION 0.9 % T1
CREAM 0.05 %, 0.15 T2 PA EXTERNAL
% OVIDE LOTION 0.5 o |pa
ZORYVE EXTERNAL T PA % EXTERNAL
CREAM 0.3 % ; 0
: permethrin cream 5 % T
ZORYVE EXTERNAL external
FOAM T1 PA
PRURADIK T2 PA
Rosacea Agents spinosad external 1
azelaic acid external T3 suspension 0.9 %
metronidazole spinosad suspension
external cream = 0.9 % external Uz PA
PA; QL (30 Skin Cleansers
ORACEA T2 |EAper 30 alcohol wipes 70 % 13 |QL (150 EA
days) external per 34 days)
Scabicide Combinations isopropyl alcohol 70 13 |QL(150 EA
ft lice killing max st T % external per 34 days)
goodsense complete T isopropyl alcohol T3 QL (150 EA
lice kit wipes 70 % external per 34 days)
lice killing shampoo T Topical Anesthetic Combinations
max str lidocaine-prilocaine 1
VANALICE GEL 0.3- T2 PA external cream
3.5 % EXTERNAL lidocaine-prilocaine kit T2 PA
Scabicides & Pediculicides 2.5-2.5 % external
CROTAN LOTION 10 T2 PA Topical Steroid Combinations
% EXTERNAL calcipotriene- T
ELIMITE T2 PA betameth diprop
gnp lice treatment T ENSTILAR FOAM
liquid 1 % external 0.005-0.064 % T2 PA
goodsense lice Killing T EXTERNAL
ivermectin external TACLONEX
lotion T2 |PA SUSPENSION 0.005-| T2  |PA
0.064 % EXTERNAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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IN VITRO

EA per 1 day)

STRIP IN VITRO

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

Wound Dressings ADVOCATE TEST T2 PA; QL (3.34
FILSUVEZ T4 PA STRIP IN VITRO EA per 1 day)
Diagnostic Products :

L TEST STRIP IN T2 [PAQL@E.34
Diagnostic Drugs VITRO EA per 1 day)
adenosine

: ; T3 AGAMATRIX JAZZ _
(diagnostic) TEST STRIP IN T2 Eﬁ’ %& 1(3d24)
CYSVIEW T3 VITRO P y
dipyridamole AGAMATRIX .
intravenous T3 PRESTO TEST T2 | dt 1(3524)
LEXISCAN T3 STRIP IN VITRO P y
regadenoson T3 C:_'I'BRUOSTIX STRIP IN T3
THYROGEN _
SOLUTION ASSURE 4 TEST T2 PA; QL (3.34
RECONSTITUTED T4 PA STRIP IN VITRO EA per 1 day)
0.9 MG ASSURE PLATINUM T2 PA; QL (3.34
INTRAMUSCULAR STRIP IN VITRO EA per 1 day)
RCCULGHEK A WALTTESTSTRE | T2 ENLO3
PLUS STRIP IN T2 Eﬁ’ ?; 1(30]24) INVITRO
VITRO P y PA; QL (100
TEST per 1 day) daye)

_ BIOTEL CARE TEST _
ACCU-CHEK PA; QL (3.34 | |STRIPS STRIP IN T2 PA; QL (3.34
SMARTVIEW STRIP T2 EA per 1 day) EA per 1 day)
ACCUTREND _ blood glucose test T2 PA; QL (3.34
GLUCOSE STRIP IN T2 Eﬁ QL '53&34 strip in vitro EA per 1 day)
VITRO per 1 day) blood glucose test PA; QL (3.34

: T2
ADVOCATE REDI- PA: QL (3.34 strips 333 EA per 1 day)
CODE STRIP IN T2 EA’ or 1( da ) BLULINK GLUCOSE T2 PA; QL (3.34
VITRO P Y| ITeEST EA per 1 day)
ADVOCATE REDI- _ CARESENS N _
CODE+TESTSTRIP | T2 |[PAQLGB34 114 jcosE TEST T2 [PAQL(3.34

EA per 1 day)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (100 | [COOL BLOOD
gﬁﬁggg'ésTEST T2  |EA per 30 GLUCOSE TEST 1o |PAQL (3.34
days) STRIPS STRIP IN EA per 1 day)
CARETOUCH TEST 1o [PA QL334 | VITRO
STRIP IN VITRO EA per 1 day) | [CVS ADVANCED _
GLUCOSE TEST T2 (PAQL@E.34
CHEMSTRIP K T3 |QL (100 EA EA per 1 day)
STRIP IN VITRO per 30 days) | [STRIPIN VITRO
CLEVER CHEK _ cvs glu_cose meter T2 PA; QL (3.34
AUTO-CODE TEST T2 Eﬁ Cilr- 1(3d24) test strips EA per 1 day)
STRIP IN VITRO P y . PA; QL (100
cvs true metrix T2 EA 30
CLEVER CHEK PA: QL (3.34 | |glucose test idid
AUTO-CODE VOICE T2 |En por 1 day) ays)
STRIP IN VITRO P Y)| IDIASTIX STRIP IN s
CLEVER CHEKTEST| _,  [PA; QL (3.34 VITRO
STRIP IN VITRO EAper 1day) | |casy MAX BLOOD - Eﬁ; QL 3(2) 00
CLEVER CHOICE PA: QL (3.34 | |GLUCOSE TEST idid
AUTO-CODE TEST T2 |En por 1 day) ays)
STRIP IN VITRO P y easy plus ii glucose T2 PA; QL (3.34
CLEVER CHOICE PA: QL (3.34 test strip in vitro EA per 1 day)
MICRO TEST STRIP T [N ) EASY STEP TEST 1> |PAQL (3.34
IN VITRO P Y)'| ISTRIP IN VITRO EA per 1 day)
CLEVER CHOICE ) easy talk blood )
NO CODING STRIP T2 Eﬁ C;Ir‘ 1(3d24) glucose test strip in T2 Eﬁ C;Ir‘ 1(3324)
IN VITRO P YI vitro P y
CLEVER CHOICE _ easy talk plus ii test PA; QL (3.34
TALK SYSTEM T2 PA; QL (3.34 strips Uz EA per 1 day)
STRIP IN VITRO EA per 1 day)
EASY TOUCH TEST 1o |PAQL (3.34
CONTOUR NEXT 15 |PA/QL(3.34 | |STRIPIN VITRO EA per 1 day)
TEST EA per 1day) | |easy trak blood
PA: QL (100 g/uc);se test strip in T2 |[PAQL(3.34
CONTOUR PLUS T2 EA’ 30 it EA per 1 day)
TEST per vitro
days) easy trak ii glucose T2 PA; QL (3.34
CONTOUR TEST T2 Eﬁ QL ’f3534 test EA per 1 day)
per 1day) | [EASYGLUCO STRIP To PA; QL (3.34
IN VITRO EA per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASYMAX 15 TEST To |PA/QL (334 | [FORA6 CONNECT 1o |PATQL(3.34
STRIP IN VITRO EA per 1 day) | |IN VITRO EA per 1 day)
EASYMAX TEST PA; QL (3.34 | |[FORA D40/G31 _
STRIP IN VITRO T2 'EA'per 1 day) | |BLOOD GLUCOSE T2 Eﬁ’ %k 1(36124)
element compact test PA; QL (3.34 STRIP IN VITRO g Y
ment T2 ! '
strip in vitro EA per 1 day) | |[FORA G20 BLOOD PA: QL
- QL (3.34

ELEMENT TEST 1o |PA/QL(3.34 GLUCOSE TEST T2 A per 1 day)
STRIP IN VITRO EA per 1 day) | [STRIP IN VITRO
EMBRACE BLOOD FORA GD20 TEST PA; QL (3.34
STRIP IN VITRO P ¥} IFORA GD50 BLOOD PA: QL (3.34
EMBRACE EVO GLUCOSE TEST T2 EA’per 1 day)
BLOOD GLUCOSE 1o |PAQL(3.34 STRIP IN VITRO
TEST STRIP IN EA per 1 day) | |FORA GTEL BLOOD PA: QL (3.34
VITRO GLUCOSE TEST T2 |En per 1 day)
EMBRACE PRO oA QL (334 STRIP IN VITRO
GLUCOSE TEST T2 |En por 1 day) | |FORATNGITNG PA: QL (3.34
STRIP IN VITRO P Y} IVOICE STRIP IN T2 : '

VITRO EA per 1 day)
EMBRACE TALK PA: QL (3.34
GLUCOSE TEST T2 |Enperd day) | |FORA V10 BLOOD PA: QL (3.34
STRIP IN VITRO P Y)| |GLUCOSE TEST T2 |Enper 1 day)
EMBRACE WAVE PA; QL (100 | [STRIPINVITRO
BLOOD GLUCOSE T2  |EAper30 FORA V30A BLOOD PA: QL (3.34
IN VITRO days) GLUCOSE TEST T2 A por 1 day)
eq blood glucose test PA; QL (3.34 STRIP IN VITRO i Y

»olooa T2 ! '

strip in vitro EA per 1 day) | |[FORACARE GD40 PA: QL (3.34

TEST STRIP IN T2 ’ '
EVOLUTION PA; QL (3.34 0 EA per 1 day)
AUTOCODE STRIP T2 |n per 1 day) VITR
IN VITRO P Y} IFORACARE PA: QL (3.34
TEST 2.0 STRIP IN T2 |eaver 1 day) STRIP IN VITRO
VITRO P Y)| IFORACARE TEST N PA: QL (3.34
e bood PA. QL (100 | |GO TEST STRIP IN T2 A por 1 day)
ondcircle bloo T2 EA per 30 VITRO
glucose test d

ays)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
FREESTYLE ) gnp easy touch )
INSULINX TEST T2 Eﬁ C;I'j 1(3624) glucose test strip in T2 EQ %Ir‘ 1(3d24)
STRIP IN VITRO P Y vitro P y
FREESTYLE LITE _ GNP TRUETRACK PA; QL (3.34
TEST STRIP IN T2 Eﬁ'p%'r- 1(362?/) TEST STRIPS T2 |EA'per 1 day)
VITRO GOJJI BLOOD 1o |PAQL(3.34
FREESTYLE GLUCOSE TEST EA per 1 day)
TEST STRIP IN iz EA per 1day) | |GLUCOSE TEST T2 PA; QL (3.34
VITRO STRIP IN VITRO EA per 1 day)
FREESTYLE TEST PA; QL (3.34 | [Gw EMBRACE TALK
STRIP IN VITRO T2 |EAper 1day) | |GLUGOSE TEST 1o |[PAQL(3.34
ge100 blood glucose 7o |PA/QL(3.34 | |STRIPIN VITRO EA per 1 day)
test strip in vitro EA per 1day) | [|GLUCOSE TEST
ht test strip in vitro T2 (PAQL(E.34 1 ISTRIPS STRIPIN Uz Eﬁ’ %IF 1(3d24)
g P EA per 1 day) | |VITRO P y
GLUCOCARD 01 PA QL (3.34 | |HEALTHBLOOD PA; QL (100
SENSOR PLUS T2 |Enperd day) | |CLUCOSE TEST T2  |EA per 30
STRIP IN VITRO P Y)| IsTR days)
GLUCOCARD _ INFINITY BLOOD _
EXPRESSIONTEST | T2 |20 40358 | |GLUCOSE TEST T2 )
STRIP IN VITRO P Y)'| |STRIP IN VITRO P y
GLUCOCARD SHINE _ INFINITY VOICE PA; QL (3.34
TEST STRIP IN T2 (PAQLE.34 | erRip N VITRO T2 \EA'per 1 day)
VITRO EA per 1 day)
ketone test strip in T3 QL (100 EA
GLUCOCARD VITAL ) vitro per 30 days)
TEST STRIP IN T2 (PAQLE.34
EA per 1 dav) | [KETOSTIX STRIP IN QL (100 EA
VITRO P y) T3
VITRO per 30 days)
GLUCONAVII GLUCOSE TEST EA per 1 day)
BLOOD GLUCOSE 1o |PA;QL(3.34 | [STRIPIN VITRO
TEST STRIP IN EAper1day) | |MICRODOT TEST 1o |PA/QL(3.34
VITRO STRIP IN VITRO EA per 1 day)
glucose meter test T2 PA; QL (3.34
strip in vitro EA per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (100 pharmacist choice no PA; QL (3.34
MM BLULINK . o, T2
GLUCOSE TEST T2 SA per 30 coding strip in vitro EA per 1 day)
ays) PIP BLOOD PA: QL (3.34
MM EASY TOUCH PA: QL (3.34 GLUCOSE TEST T2 EA’ or 1 da )
GLUCOSE STRIP IN T2 ’ ) STRIP P y
VITRO EA per 1 day)
POGO AUTOMATIC T2 PA
MYGLUCOHEALTH i TEST CARTRIDGES
TEST STRIP IN T2 | S | [PRECISION XTRA
VITRO EA per 1 day) PA; QL (3.34
BLOOD GLUCOSE T2 EA’ er 1 day)
NEUTEK 2TEK TEST T2 PA; QL (3.34 STRIP IN VITRO P y
STRIP IN VITRO EA per 1day) | |pro voice v8/A9 T2 PA; QL (3.34
NOVA MAX . glucose strip in vitro EA per 1 day)
PA: QL (3.34
STRIP IN VITRO EA per 1 day)
CODING BLOOD T2 PA; QL (3.34
NOVA MAX PLUS QL (50 EA per GLUC STRIP IN EA per 1 day)
KETONE TEST T3 30 days) P VITRO
STRIP IN VITRO QUINTET AC BLOOD PA: QL (3.34
ON CALL EXPRESS PA: QL (3.34 GLUCOSE TEST T2 EA’ or 1 da )
BLOOD GLUCOSE T2 ’ \ STRIP IN VITRO P y
EA per 1 day)
STRIP IN VITRO QUINTET BLOOD
ONETOUCH ULTRA oA QL (3.34 | |GLUCOSE TEST T2 N 1(36124)
BLUE TEST STRIP T2 ’ ) STRIP IN VITRO P y
IN VITRO EA per 1 day)
REFUAH PLUS
ONETOUCH ULTRA T2 PA; QL (3.34 BLOOD GLUCOSE T2 PA; QL (3.34
STRIP IN VITRO EA per 1day) | |TEST STRIP IN EA per 1 day)
ONETOUCH ULTRA PA. QL (3.34 VITRO
TEST STRIP IN T2 EA’ or 1 da ) RELION BLOOD PA: QL (3.34
VITRO P Y |GLUCOSE TEST T2 |ex per 1 day)
ONETOUCH VERIO 1o |[PAQL(3.34 | [STRIPINVITRO
STRIP IN VITRO EA per 1 day) | |RELION
STRIP IN VITRO EA per 1 day) | |1=S7 STRIPIN EA per 1 day)
PHARMACIST PA: QL (3.34
CHOICE AUTOCODE | T2 |gx <o) RELION GLUCOSE T2 |PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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Drug
T4 = Supplemental Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RELION KETONE TRUE METRIX PRO _
TEST STRIP IN T3 Q;‘r (315 gaE':) BLOOD GLUCOSE T2 Eﬁ %Ir‘ 1(3d24)
VITRO P y STRIP IN VITRO P y
RELION PREMIER T2 PA; QL (3.34 | |TRUETEST TEST T2 PA; QL (3.34
TEST EA per 1 day) | |STRIP IN VITRO EA per 1 day)
RELION PRIME _ TRUETRACK TEST PA; QL (3.34
TEST STRIP IN T2 Eﬁ QL 1(3634 STRIP IN VITRO Uz EA per 1 day)
VITRO per 1 day)
UNISTRIP1 PA: QL (3.34
RELION TRUE QL (3.34 EA GENERIC STRIP IN T2 EA’ or 1 da )
METRIX TEST T1 p d VITRO P y
STRIPS per 1 day)
verasens blood PA: QL (3.34
RELION ULTIMA PA: QL (3.34 glucose test strip in T2 EA’ or 1 da )
TEST STRIP IN T2 ! ' vitro P y
VITRO EA per 1 day)
VIVAGUARD INO PA: QL (3.34
RIGHTEST GS100 PA: QL (3.34 TEST STRIPS STRIP T2 EA’ or 1 da )
BLOOD GLUCOSE T2 |Enper i day) | INVITRO P y
STRIP IN VITRO Infection Tests
EI[%%TDEEIL(J;CSSg(I)E To PA; QL (3.34 advin covid-19 T3 QL (8 EA per
STRIP IN VITRO EA per 1 day) | |antigen test 30 days)
BINAXNOW COVID- T3 QL (8 EA per
RIGHTEST GS550 PA: QL (3.34 | |19 AG HOME TEST 30 days)
BLOOD GLUCOSE T2 ’
STRIP IN VITRO EA per 1 day) | |CARESTART COVID- I3 QL (8 EA per
RIGHTEST GT333 19 HOME TEST 30 days)
BLOOD GLUCOSE 1o |PAQL(3.34 | ICLEARDETECT 13 QL (BEAper
IN VITRO EA per 1 day) | |COVID-19 AG HOME 30 days)
. CLINITEST RAPID QL (8 EA per
RIGHTEST GT333 PA; QL (3.34 T3
GLUCOSE TEST T2 |EA'per 1 day) | |COVID-19 TEST 30 days)
SMARTEST BLOOD covid-19 at home QL (8 EA per
GLUCOSE TEST To PA; QL (3.34 | |antigen test = 30 days)
EA per 1 day)
STRIP IN VITRO covid-19 at-home test T3 :?OL(§8 EA per
SOLUS V2 TEST 1o |PA QL (3.34 ays)
STRIP IN VITRO EA per 1 day) | |covid-19 otc antigen T3 QL (8 EA per
TRUE METRIX OL (334 EA | [P3K 30 days)
BLOOD GLUCOSE T er(1 'da ) covid-19 otc antigen T3 QL (8 EA per
TEST P y 2-pack 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name
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T2 = Non-Preferred PDL Drug
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Digestive Aids

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DIATRUST COVID-19 T3 QL (8 EA per | |Digestive Enzymes
HOME TEST 30 days) CREON CAPSULE
ellume covid-19 home T3 QL (8 EA per | |DELAYED RELEASE T
test 30 days) PARTICLES 24000-
FLOWFLEX COVID- 13 |QL (BEAper 76000 UNIT ORAL
19 AG HOME TEST 30 days) CREON CAPSULE
GENABIO COVID-19 |, |QL (8 EAper | [DELAYED RELEASE |- 1
RAPID TEST 30 days) PARTICLES 3000-

9500 UNIT ORAL
GOTOKNOW COVID- T3 QL (8 EA per
19 ANTIGEN RAPI 30 days) CREON CAPSULE

DELAYED RELEASE T
RAPID TEST 30 days) DELAYED RELEASE | 1,  |oa
INTELISWAB COVID- T3 QL (8 EA per | |PARTICLES 16000-
19 RAPID TEST 30 days) 57500 UNIT ORAL
ohc covid-19 antigen T3 QL (8 EA per | |PERTZYE CAPSULE
self test 30 days) DELAYED RELEASE T2 PA
ON/GO COVID-19 13 |QL (8EAper | |PARTICLES 24000-
ANTIGEN TEST 30 days) 86250 UNIT ORAL
ON/GO ONE COVID- 73 |QL(8EA per PERTZYE CAPSULE
19 HOME TEST 30 days) EE;{*FTCEL%EQEBEQSE 2 |pA
HOME TEST 30 days)
QUICKVUE AT PERTZYE CAPSULE
HOME COVID '19 T3 QL (8 EA per | |DELAYED RELEASE T2 PA
TEST i 30 days) PARTICLES 8000-

28750 UNIT ORAL
MUItlpIe Urine Tests ZENPEP ORAL
CHEMSTRIP 10/SG T3 CAPSULE DELAYED
STRIP IN VITRO RELEASE T1

QL (100 EA PARTICLES 60000-

CHEMSTRIP UGK T3 per(30 days) 189600 UNIT
STRIP IN VITRO per 30 days) Carbonic Anhydrase Inhibitors

acetazolamide er

T3

Notes

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

SP = Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
acetazolamide tablet furosemide tablet 80
T3 T3
125 mg oral mgq oral
acetazolamide tablet torsemide tablet 10
T3 T3
250 mg oral mgq oral
Diuretic Combinations torsemide tablet 100 T3
amiloride- mg oral
hydrochlorothiazide T3 torsemide tablet 20 T3
tablet 5-50 mg oral mg oral
spironolactone-hctz T3 torsemide tablet 5 mg T3
tablet 25-25 mg oral oral
triamterene-hctz Osmotic Diuretics
capsule 37.5-25 mg T3 mannitol intravenous 3
oral solution 25 %
triamterene-hctz T3 Potassium Sparing Diuretics
tablet 37.5-25 mgqg oral —
- amiloride hcl tablet 5 T3
triamterene-hctz T3 mg oral
tablet 75-50 mg oral -
- - spironolactone tablet T3
Loop Diuretics 100 mg oral
bumetanide tablet 0.5 T3 spironolactone tablet T3
mg oral 25 mg oral
bumetanide tablet 1 T3 spironolactone tablet T3
mg oral 50 mg oral
bumeté;”’de tablet 2 T3 Thiazides And Thiazide-Like Diuretics
mg ora
9 ———— chlorthalidone tablet T3
furos_emlde injection T3 25 mg oral
solution 10 mg/ml -
- - chlorthalidone tablet T3
furosemide solution T3 50 mg oral
10 mg/ml oral —
- - hydrochlorothiazide T3
furosemide solution 8 T3 oral capsule
mg/ml oral -
- hydrochlorothiazide T3
furosemide tablet 20 T3 tablet 12.5 mg oral
mgq oral .
- hydrochlorothiazide T3
furosemide tablet 40 T3 tablet 25 mg oral

mg oral

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

AL = Age Restriction
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Endocrine And Metabolic Agents - Misc.

*Acid Sphingomyelinase Deficiency (Asmd) -
Agents***

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
hydrochlorothiazide T3 RECORLEV T4 PA
tablet 50 mg oral *Hypoparathyroid Treatment - Parathyroid
indapamide tablet T3 Hormone Analogs***
1.25 mg oral YORVIPATH T4 |PA
indapamide tablet 2.5 T3 *Insulin-Like Growth Factor-1 Receptor
mg oral Inhibitors(lgf-1R)***
metolaione tablet 10 T3 TEPEZZA T4 PA
mg ora

J *Lipoprotein Lipase Deficiency (Lpld)
metolazone tablet 2.5 T3 Deficiency - Agents***
mg oral SP; QL (0.03
metolazone tablet 5 3 TRYNGOLZA T2 ML oer 1 day)
mgq oral

*Melanocortin 4 (Mc4) Receptor Agonists***

IMCIVREE T4 PA

*Molybdenum Cofactor Deficiency (Mocd) -
Agents***

(Nhe3) Inhibitor***

XENPOZYME T4 PA
NULIBRY T4 PA

*Alpha- * . : : *okk
Mannosidosis Natriuretic Peptides
Treatmf:lt - VOXZOGO T4 PA; QL (1 EA
Agents per 1 day)
LAMZEDE T4 PA *Sclerostin Inhibitors***
*Atp-Sensitive Potassium Channel EVENITY SOLUTION
Activators*** PREFILLED PA; SP; QL
VYKAT XR T4 PA SYRINGE 105 T2 (2.7 ML per

- MG/1.17ML 30 days)
*Ckd Agent-Sodium/Hydrogen Exchanger 3 SUBCUTANEOUS

PA; SP; QL (2

XPHOZAH EA per 1 day)

T2

Abortifacient - Progesterone Receptor
Antagonists

*Corticotropin-Releasing Factor (Crf)
Receptor Type 1 Antag*

CRENESSITY T4 PA

*Cortisol Synthesis Inhibitors***

ISTURISA ORAL

TABLET 1 MG, 5 MG 1 PA
Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs

Drug

T4 = Supplemental Specialty

mifepristone oral T3
tablet 200 mg
Bisphosphonates
ACTONEL TABLET - Eﬁ; Cét ?(’2)_2
150 MG ORAL P
days)
Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ACTONEL TABLET e L85 isedronate sodium I A v
35 MG ORAL P tablet 5 mg oral P

days) days)
alendronate sodium T QL (30 EA per| |risedronate sodium PA; QL (4.5
tablet 10 mg oral 30 days) tablet delayed release T2 EA per 30
alendronate sodium 1 QL (4.5 EA 35 mg oral days)
tablet 35 mg oral per 30 days) zoledronic acid QL (21.6 ML

; intravenous T (21.

alendronate sodium T QL (4.5EA n per 30 days)
tablet 70 mg oral per 30 days) | |concentrate
ATELVIA TABLET PA: QL (45 zoledronlc acid SP; QL (4287
35 MG ORAL days) intravenous days)
ibandronate sodium PA; QL (1.2 zoledronic acid QL (102 ML
solution 3 mg/3ml T2 ML per 30 solution 5 mg/100ml T per 30 days)
intravenous days) Intravenous
ibandronate sodium 1 QL (1.2 EA Calcimimetic Agents
tablet 150 mg oral per 30 days) cinacalcet hcl T3
pamidronate disodium PARSABIV
solution 30 mg/10ml T1 SOLUTION 10 T4 PA
intravenous MG/2ML
pamidronate disodium INTRAVENOUS
solution 6 mg/ml T1 PARSABIV
intravenous a%I;éJ;I\SIDLN 2.5 T4 PA
pamidronate disodium :
solution 90 mg/10ml T1 INTRAVENOUS
intravenous Calcitonins

. , PA; QL (1.2 L PA; QL (15
risedronate sodium T2 EA per 30 gq/o:tqn/n (salmon) T2 ML per 30
tablet 150 mg oral injection

days) days)

. . PA; QL (30 calcitonin (salmon) PA; QL (3.9
risedronate sodium T2  |EAper30 solution 200 unit/act T2  |ML per 30
tablet 30 mg oral

days) nasal days)
risedronate sodium PA; QL (4.5 MIACALCIN PA; SP; QL
tablet 35 ma oral T2 EA per 30 SOLUTION 200 T2 (15 ML per 30
g days) UNIT/ML INJECTION days)
Carnitine Replenisher - Agents
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CARNITOR T3 FABRAZYME
INTRAVENOUS SOLUTION T4 PA
levocarnitine 3 RECONSTITUTED 5
intravenous MG INTRAVENOUS
levocarnitine oral T3 PA GALAFOLD PA; QL (15
solution CAPSULE 123 MG T4 EA per 30
" ORAL days)
levocarnitine oral T3 —
tablet Gaa Deficiency Treatment - Agents
Corticotropin LUMIZYME
SOLUTION T4 PA
ACTHAR GEL 80 T4 |PA RECONSTITUTED 50
UNIT/ML INJECTION MG INTRAVENOUS
ACTHAR GEL NEXVIAZYME T4 |PA
SUBCUTANEOUS T4 PA
PEN-INJECTOR OPFOLDA T4 PA
CORTROPHIN T4 PA POMBILITI T4 PA
CORTROPHIN GEL T4 PA Gnrh/Lhrh Antagonists
Dopamine Receptor Agonists ORILISSA TABLET 1 Eﬁ;pcglr_ égo
rc:é)iag(l)line tablet 0.5 T3 150 MG ORAL days)
PA; QL (60
Fabry Disease - Agents ORILISSA TABLET T EA per 3(,0
ELFABRIO 200 MG ORAL days)
ISNJFLJA\'P{(E)E%;JS T4 PA; SP Growth Hormone Receptor Antagonists
MG/10ML SOMAVERT
SOLUTION PA; QL (30
FI\ILTFQESE'?\]OUS RECONSTITUTED 10| T4  |EA per 30
SOLUTION 5 T4 |PA MG days)
SUBCUTANEOUS
MG/2.5ML
SOMAVERT
FABRAZYME SOLUTION PA; QL (30
SOLUTION T4  |pA RECONSTITUTED 15| T4  |EA per 30
RECONSTITUTED 35 MG days)
MG INTRAVENOUS SUBCUTANEOUS
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SOMAVERT GENOTROPIN
SOLUTION PA; QL (60 | [MINIQUICK
RECONSTITUTED 20| T4  |EA per 30 PREFILLED T1  |PA;SP
MG days) SYRINGE 0.6 MG
SUBCUTANEOUS SUBCUTANEOUS
SOMAVERT GENOTROPIN
SOLUTION PA;QL (30 | [MINIQUICK
RECONSTITUTED 25| T4  |EA per 30 PREFILLED T1  |PA;SP
MG days) SYRINGE 0.8 MG
SUBCUTANEOUS SUBCUTANEOUS
SOMAVERT GENOTROPIN
SOLUTION PA;QL (30 | [MINIQUICK
RECONSTITUTED 30| T4  |EA per 30 PREFILLED T1  |PA;SP
MG days) SYRINGE 1 MG
SUBCUTANEOUS SUBCUTANEOUS
Growth Hormone Releasing Hormones (Ghrh) | |GENOTROPIN
EGRIFTA SV T4 |PA MINIQUICK
PREFILLED T1  |PA;SP

EGRIFTA WR T4 |PA SYRINGE 1.2 MG
Growth Hormones SUBCUTANEOUS
GENOTROPIN GENOTROPIN
CARTRIDGE 12 MG T1  |PA;SP MINIQUICK
SUBCUTANEOUS PREFILLED T1  |PA;SP
GENOTROPIN SYRINGE 1.4 MG
CARTRIDGE 5 MG T1  |PA;SP SUBCUTANEOUS
SUBCUTANEOUS GENOTROPIN
GENOTROPIN MINIQUICK
MINIQUICK PREFILLED T1  |PA;SP
PREFILLED T1  |PA;SP SYRINGE 1.6 MG
SYRINGE 0.2 MG SUBCUTANEOUS
SUBCUTANEOUS GENOTROPIN
GENOTROPIN MINIQUICK
MINIQUICK PREFILLED T1  |PA;SP
PREFILLED T1  |PA;SP SYRINGE 1.8 MG
SYRINGE 0.4 MG SUBCUTANEOUS
SUBCUTANEOUS

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GENOTROPIN NUTROPIN AQ
MINIQUICK NUSPIN 10
PREFILLED T1  |PA;SP SOLUTION PEN- N
SYRINGE 2 MG INJECTOR 10 !
SUBCUTANEOUS MG/2ML
HUMATROPE SUBCUTANEOUS
CARTRIDGE 12 MG T2 |PA;SP NUTROPIN AQ
INJECTION NUSPIN 20
CARTRIDGE24MG | T2 |PA;SP INJECTOR 20
INJECTION MG/2ML
SUBCUTANEOUS
HUMATROPE
CARTRIDGE 6 MG T2  |PA;SP NUTROPIN AQ
INJECTION ggfllj'll'[\llof)N PEN
PA;SP; QL | \NJECTOR 5 T2 |PA;SP
1 day) SUBCUTANEOUS
NORDITROPIN OMNITROPE
FLEXPRO SOLUTION
SOLUTION PEN- T1  |PA-SP RECONSTITUTED T2 |PA:SP
INJECTOR 10 ! 5.8 MG
MG/1.5ML SUBCUTANEOUS
SUBCUTANEOUS
OMNITROPE
NORDITROPIN SUBCUTANEOUS _
FLEXPRO SOLUTION T2 |PASSP
SOLUTION PEN-
: CARTRIDGE
INJECTOR 15 ™ |PASP
MG/.5ML SEROSTIM
SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 T2  |PA;SP
NORDITROPIN MG
g'(—)ELﬁF;FI{gN pEN SUBCUTANEOUS
INJECTOR 5 T1  |PA;SP SEROSTIM
SUBGUTANEOUS RECONSTITUTED 5 T2 |PA;SP
MG
SUBCUTANEOUS
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SEROSTIM ORFADIN CAPSULE T4 PA
SOLUTION PA; SP; QL 10 MG ORAL
MG days) 2 MG ORAL T4 PA
SUBCUTANEOUS
ORFADIN CAPSULE

SOGROYA ORFADIN CAPSULE | -, |5,
SUBCUTANEOUS PA: SP: QL 5 MG ORAL
SOLUTION PEN- T (0.11 ML per
INJECTOR 10 ' day) Per | |ORFADIN
MG/1.5ML, 5 y SUSPENSION 4 T4 PA
MG/1.5ML MG/ML ORAL
SOGROYA Homocystinuria Treatment - Agents
SUBCUTANEOUS PA; SP; QL CYSTADANE T4 PA
SOLUTION PEN- T1 (0.22 ML per POWDER ORAL
:\'/\IléI/E1Cg|\C/I)I_R 15 1 day) Hyperammonemia Treatment - Agents

' CARBAGLU TABLET
ZOMACTON SOLUBLE 200 MG T4 |PA
SOLUTION ORAL
RECONSTITUTED 10 T2 PA; SP : :
MG carglumic acid oral T3 PA
SUBCUTANEOUS tablet soluble
ZOMACTON Hyperparathyroid Treatment - Vitamin D
SOLUTION Analogs
RECONSTITUTED 5 T2 PA calcitriol capsule 0.25 T
MG mcg oral
SUBCUTANEOUS calcitriol capsule 0.5 T
Hereditary Tyrosinemia Type 1 (Ht-1) mcg oral
Treatment - Agents calcitriol intravenous 2 |pa
nitisinone T4 PA solution 1 mcg/ml
NITYR TABLET 10 calcitriol solution 1
MG ORAL I PA mcg/ml oral Uz PA
NITYR TABLET 2 MG doxercalciferol
ORAL & PA intravenous Ut
NITYR TABLET 5 MG paricalcitol capsule 1
ORAL U PA mcg oral Uz PA

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
paricalcitol capsule 2 T2 PA STRENSIQ
mcg oral SOLUTION 80 T4 PA
paricalcitol capsule 4 T2 PA MG/0.8ML
mcg oral SUBCUTANEOUS
paricalcitol solution 2 1 Insulin-Like Growth Factors (Somatomedins)
mcg/ml intravenous INCRELEX
S : LUTION 40
paricalcitol solution 5 SO T4 PA
mcg/ml intravenous T MG/aML
SUBCUTANEOUS
ROCALTROL -
CAPSULE0.25MCG | T2 |PA Leptin Analogues
ORAL MYALEPT
ROCALTROL SOLUTION PA; QL (30
CAPSULE 0.5 MCG T2 PA RECONSTITUTED T4 EA per 30
ORAL 11.3 MG days)
SUBCUTANEOUS

ROCALTROL . —
SOLUTION 1 T2 PA Lhrh/Gnrh Agonist Analog Pituitary
MCG/ML ORAL Suppressants
ZEMPLAR CAPSULE FENSOLVI (6 T1  |PA: SP
1 MCG ORAL T2 PA MONTH)
ZEMPLAR CAPSULE | o, |5 'F—)EER?R‘AgﬁﬁgT;(IT PA: SP: QL
2 MCG ORAL 11 25(“;'6 ) T1 (12 EA per 30
ZEMPLAR INTRAMUSCULAR days)
SOLUTION 2 T2 PA
MCG/ML LUPRON DEPOT-
INTRAVENOUS '135E|[\)/| S'MONTH) KIT T1  |PA:SP
ZEMPLAR INTRAMUSCULAR
SOLUTION 5 T2 PA
O St | 4, S
INTRAVENOUS PE M(G' ) T1  |(12 EA per 30
Hypophosphatasia (Hpp) Agents INTRAMUSCULAR days)
STRENSIQ LUPRON DEPOT-
SOLUTION 40 T4 PA PED (3-MONTH) KIT PA; SP; QL (6
MG/ML 11.25 MG T1 EA per 30
SUBCUTANEOUS INTRAMUSCULAR days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
LUPRON DEPOT- oD, VIMIZIM SOLUTION
PED (3-MONTH) KIT T Eﬁ Séf’sgl‘ 6 5 MG/5ML T4 PA
30 MG dayg) INTRAVENOUS
INTRAMUSCULAR Mucopolysaccharidosis Vi (Mps Vi) - Agents
LUPRON DEPOT- - F(’)A(?) 1322\(3'- NAGLAZYME
PED (6-MONTH) (0. Per | ISOLUTION 1 MG/ML T4 PA
1 day) INTRAVENOUS
SUPPRELIN LAKIT PA; SP; QL Mucopolysaccharidosis Vii (Mps Vii) - Agents
50 MG T2 (1.2 EA per
SUBCUTANEOUS 30 days) MEPSEVII
SOLUTION 10
NASAL days) : : -
Ovulation Stimulants-Gonadotropins
TRIPTODUR —
SUSPENSION PA; SP; QL | |chorionic _
RECONSTITUTED T1  |(0.3EAper | |9onadotropinsolution | — 1, o5
ER 22.5 MG 30 days) reconstituted 10000
INTRAMUSCULAR unit intramuscular
Lysosomal Acid Lipase (Lal) Deficiency - GONAL-F RFF
Agents REDIJECT
SOLUTION PEN- T4 PA
KANUMA SOLUTION INJECTOR 300
20 MG/10ML T4 PA UNT/0.48ML
INTRAVENOUS SUBCUTANEOUS
Mucopolysaccharidosis | (Mps I) - Agents GONAL-F RFF
ALDURAZYME REDIJECT
SOLUTION 2.9 SOLUTION PEN-
MG/5ML T4 |PA INJECTOR 450 T4 |PA
INTRAVENOUS UNT/0.72ML
Mucopolysaccharidosis li (Mps li) - Agents SUBCUTANEOUS
ELAPRASE GONAL-F RFF
SOLUTION 6 T4 lpa REDIJECT
MG/3ML SOLUTION PEN- T4 PA
INTRAVENOUS INJECTOR 900
—— UNT/1.44ML
Mucopolysaccharidosis Iv (Mps lv) - Agents SUBCUTANEOUS
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GONAL-F SOLUTION KUVAN PACKET 500 T4 PA
RECONSTITUTED T4 PA MG ORAL
450 UNIT INJECTION KUVAN TABLET 100 T oA
MENOPUR MG ORAL
SOLUTION PALYNZIQ
RECONSTITUTED 75 T4 PA SOLUTION
UNIT PA; QL (15
PREFILLED T4 ML oer 30
SUBCUTANEOUS SYRINGE 10 i 5)
NOVAREL MG/0.5ML y
SOLUTION SUBCUTANEOUS
EI?OEOC(J)OUNNSF'II:ITUTED T4 PA PALYNZIQ
SOLUTION
INTRAMUSCULAR PREFILLED PA; QL (4.5
OVIDREL SOLUTION SYRINGE 2.5 "o i 30
PREFILLED MG/0.5ML y
SYRINGE 250 T4 PA SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
Parathyroid Hormone And Derivatives PREFILLED T4 PeAr’ ,IQ(Ij‘a(s) ML
PA: QL (0.09 SYRINGE 20 MG/ML P y
BONSITY T2 ML per 1 day) SUBCUTANEOUS
FORTEO sapropterin
SOLUTION PEN- T2 |(0.08 ML per | |Packet
INJECTOR 560 1 day) sapropterin
MCG/2.24ML dihydrochloride oral T3 PA
; ; tablet
teriparatide PA: SP: QL
Subcutaneous T2 ML ZELVYSIA T4 PA
lution pen-injector (0.08 per ; e
SO ) 1 day) Rank Ligand (Rankl) Inhibitors
560 mcg/2.24ml
PA; SP; QL
TYMLOS SOLUTION PA:SP-QL | [BILDYOS T2  |(0.01 ML per
PEN-INJECTOR 3120 o 14
T2 (1.8 ML per ay)
MCG/1.56ML 30 days) —
SUBCUTANEOUS y PA; SP; QL
- BILPREVDA T2 (0.19 ML per
Phenylketonuria Treatment - Agents 1 day)
KUVAN PACKET 100
MG ORAL T4 PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
PA = Prior Authorization
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL JYNARQUE TABLET PA; QL (2 EA
BOMYNTRA T2 (0.19 ML per | |THERAPY PACK 45 T4 er’1 day)
1 day) & 15 MG ORAL P y
CONEXXENCE T2 PA; SP JYNARQUE TABLET PA: QL (2 EA
JUBBONT!I T1  |PA;SP THERAPY PACK 60 T4 Iper1 day)
& 30 MG ORAL
OSENVELT T2 |PASP JYNARQUE TABLET
PROLIA SOLUTION PA: SP: QL (1| |THERAPY PACK 90 T4 PA; SL_ (2 EA
PREFILLED T2 ML per 6 & 30 MG ORAL per 1 day)
SYRINGE 60 MG/ML y Orﬁhss) PA: OL (30
SUBCUTANEOUS SAMSCA TABLET 15 ’ (
T4 EA per 30
STOBOCLO T2 |PA;SP MG ORAL days)
WYOST T1 PA; SP -
: PA; QL (60
XGEVA SOLUTION PA; SP; QL fﬂgMggﬁLTABLET 301 14 |EAper30
120 MG/1.7ML T2 (5.7 ML per days)
SUBCUTANEOUS 30 days) tolvaptan oral tablet 14 |pa
Selective Estrogen Receptor Modulators 30 mg
(Serms) Somatostatic Agents
EVISTA TABLET 60 PA QL (30| TmycAPssA T4 [PA
T2 EA per 30 .
MG ORAL octreotide acetate
days) e ;
PA- QL (30 injection solution 100
raloxifene hcl tablet T2 EA éo mcg/ml, 1000 meg/ml, T4
60 mg oral q per 200 mcg/ml, 50
ays) mcg/ml, 500 mcg/ml
Selective Vasopressin V2-Receptor octreotide acetate
Antagonists intramuscular T4 PA
JYNARQUE ORAL octreotide acetate
TABLET THERAPY T4 QL (2 EAper | |so/ution 100 mcg/ml T4
PACK 15 MG, 30 & 1 day) injection
15 MG ,
: octreotide acetate
JYNARQUE TABLET T4 PA; QL (4 EA | |sojution 1000 mcg/mi T4
15 MG ORAL per 1 day) injection
%ENMAgggiLTABLET 14 |PA 1Qé_ (4 BA | |octreotide acetate
per 1 day) solution 200 mcg/ml T4
injection
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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PA = Prior Authorization
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
octreotide acetate SOMATULINE PA: QL (0.6
solution 50 mecg/ml T4 DEPOT SOLUTION T4 ML’ or 30'
injection 90 MG/0.3ML day;’)
octreotide acetate SUBCUTANEOUS
solution 500 mcg/ml T4 Tripeptidyl Peptidase 1 Deficiency Treatment
injection - Agents
octreotide acetate BRINEURAKIT 2 X
Subcutaneous L= 150 MG/5ML U PA
SANDOSTATIN LAR PA; QL (1.2 Urea Cycle Disorder - Agents
DEPOT KIT 10 MG T4 EA per 30 BUPHENYL
INTRAMUSCULAR days) POWDER3GM/TSP | T1 |SP
SANDOSTATIN LAR PA; QL (2.4 ORAL
DEPOT KIT 20 MG T4 EA per 30 BUPHENYL TABLET
INTRAMUSCULAR days) 500 MG ORAL ™ |SP
SANDOSTATIN LAR PA; QL (1.2 PA; QL (540
DEPOT KIT 30 MG T4 EA per 30 glycerol ’
T2 ML per 30
INTRAMUSCULAR days) phenylbutyrate days)
SOLUTION 100 T4 |PA bosey T2 |PASP
MCG/ML INJECTION OLPRUVA (3 GM
SANDOSTATIN DOSE) T2 PA; SP
SOLUTION 50 T4 PA
MCG/ML INJECTION S(L)FéFél)JVA (4 GM T2 |PA:SP
SANDOSTATIN
SOLUTION 500 T4 |PA OLPRUVA (5 GM T2 |PA: SP
MCG/ML INJECTION DOSE)
SOMATULINE PA: QL (0.6 S(L)ZFEUVA (6 GM T2 |PA: SP
DEPOT SOLUTION T4 ML oor 30 )
120 MG/0.5ML da 5) OLPRUVA (6.67 GM T2 PA: SP
SUBCUTANEOUS y DOSE) ’
SOMATULINE PA: QL (0.3 PA; SP; QL
DEPOT SOLUTION T4 ML’ or 30' PHEBURANE T2 (41.43 GM
60 MG/0.2ML 4 ;’) per 1 day)
SUBCUTANEOUS y PA SP- QL
RAVICTI LIQUID 1.1 T2 (54’0 Ml’_ or
GM/ML ORAL P
30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
sodium ESTRATEST H.S. T2 PA
phenylbutyrate T SP Estrogen & Progestin
powder 3 gm/tsp oral PA: QL (30
sodium ABIGALE T2 |EAper30
phenylbutyrate tablet T1 SP days)
500 mg oral
. PA; QL (30
Vasopressin ABIGALE LO T2 EA per 30
desmopressin ace days)
spray refrig solution T3 PA PA: QL (30
0.01 % nasal ACTIVELLA TABLET T2 EA’per :§0
, 1-0.5 MG ORAL
desmopressin acetate T3 days)
Injection ANGELIQ TABLET T QL (30 EA per
desmopressin acetate T3 0.25-0.5 MG ORAL 30 days)
pf ANGELIQ TABLET T QL (30 EA per
AL (Min 6 0.5-1 MG ORAL 30 days)
desmopressin acetate T3 Years and BIJUVA ORAL
tablet 0.1 mgqg oral Max 999 CAPSULE 0.5-100 T2 PA
Years) MG
, AL (Min 6 CLIMARA PRO
?eljn;05r2933m aclefate T3 tharZ ggd PATCH WEEKLY 74 |QL(4.5EA
abiet U.2 mg ora ax 0.045-0.015 MG/DAY per 30 days)
years) TRANSDERMAL
Estogens ___ [WICIVIINGE
*Estrogen-Progestin-Gnrh Antagonist*** PATCH TWICE QL (8.7 EA
PA: QL (30 WEEKLY 0.05-0.14 T1 '
; QL ( MG/DAY per 30 days)
MYFEMBREE T1 EA per 30
TRANSDERMAL
days)
PA: QL (2 EA COMBIPATCH
ORIAHNN T2 14 ( PATCH TWICE
Per19aY) | |WEEKLY 0.05-0.25 T1 (QLBTEA
Estrogen & Androgen MG/DAY per 30 days)
est estrogens- TRANSDERMAL
thyltest h T2 PA
metnyitest hs estradiol- PA; QL (30
est estrogens- norethindrone acet T2 EA per 30
methyltest oral tablet T2 PA tablet 0.5-0.1 mg oral days)
1.25-2.5 mg
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
estradiol- PA; QL (30 ALORA PATCH
norethindrone acet T2 EA per 30 TWICE WEEKLY T
tablet 1-0.5 mg oral days) 0.075 MG/24HR
TRANSDERMAL
FYAVOLV TABLET QL (30 EA per
0.5-2.5 MG-MCG T1 30 days) ALORA PATCH
ORAL y TWICE WEEKLY 0.1
MG/24HR m
FYAVOLV TABLET 1- T QL (30 EA per
5 MG-MCG ORAL 30 days) TRANSDERMAL
i CLIMARA PATCH _
JINTELI TABLET 1-5 T QL (30 EA per WEEKLY 0.025 PA; QL (4.5
MG-MCG ORAL 30 days) T2 EA per 30
_ MG/24HR days)
MIMVEY TABLET 1- PA;QL (30 | |TRANSDERMAL y
T2 EA per 30
0.5 MG ORAL days) CLIMARA PATCH PA: QL (4.5
" " WEEKLY 0.0375 T2 EA’per 30'
estradiol tablet 0.5.25| 1 |QL (30 EAper| |MG/24HR days)
estradioltab'et U.o-2. 30 days) TRANSDERMAL
mg-mcgq oral
thind h CLIMARA PATCH PA: QL (4.5
nore In rone-e QL (30 EA per WEEKLY 0.05 . EA, 30
estradiol tablet 1-5 T per
30 days) MG/24HR d
mg-meg oral TRANSDERMAL ays)
PREMPHASE
CLIMARA PATCH
TABLET 0.625-5MG | T1  |a- (30 BAper o 0 06 PA; QL (4.5
30 days) ' T2  |EA per 30
ORAL per
MG/24HR days)
PREMPRO TABLET T QL (30 EA per| [ TRANSDERMAL y
PREMPRO TABLET T QL (30 EA per| |WEEKLY 0.075 T2 EA, or 30'
0.45-1.5 MG ORAL 30 days) MG/24HR dayg)
PREMPRO TABLET T4 |QL (30 EA per| |TRANSDERMAL
0.625-2.5 MG ORAL 30 days) CLIMARA PATCH _
WEEKLY 0.1 PA; QL (4.5
PREMPRO TABLET QL (30 EA per : T2 EA per 30
T1 MG/24HR P
0.625-5 MG ORAL 30 days) days)
TRANSDERMAL
Estrogens DELESTROGEN
ALORA PATCH INTRAMUSCULAR T1
TWICE WEEKLY T OIL 10 MG/ML
0.025 MG/24HR
TRANSDERMAL DEPO-ESTRADIOL T1
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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T4 = Supplemental Specialty
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Name Name

DIVIGEL GEL 0.25 PA; QL (30 ELESTRIN GEL 0.52

MG/0.25GM T2 EA per 30 MG/0.87 GM (0.06%) T1

TRANSDERMAL days) TRANSDERMAL

DIVIGEL GEL 0.5 PA; QL (30 estradiol patch twice QL (8.7 EA
MG/0.5GM T2 EA per 30 weekly 0.025 mg/24hr T1 or 36 days)
TRANSDERMAL days) transdermal P y
DIVIGEL GEL 0.75 PA; QL (30 estradiol patch twice QL (8.7 EA
MG/0.75GM T2 EA per 30 weekly 0.0375 T1 or 3(') days)
TRANSDERMAL days) mg/24hr transdermal P y
DIVIGEL GEL 1 PA; QL (30 estradiol patch twice QL (8.7 EA
MG/GM T2 GM per 30 weekly 0.05 mg/24hr T1 or 3(') days)
TRANSDERMAL days) transdermal P y
DIVIGEL GEL 1.25 ) estradiol patch twice

MG/1.25GM T2 gﬁ/i QeLr (11 dz: | |weeky 0.075 mg/24hr| T4 Qe'-r (3?(')7 d?; )
TRANSDERMAL P Y| |transdermal P y
DOTTI PATCH i estradiol patch twice

TWICE WEEKLY O N 2'; égj weekly 0.1 mg/24hr T1 Q;-r (?%7 dEAS)
0.025 MG/24HR dayg) transdermal P y
TRANSDERMAL estradiol patch weekly QL (4.5 EA
DOTTI PATCH PA: QL (8.7 0.025 mg/24hr T1 or 3(') days)
TWICE WEEKLY To  |EADer30 transdermal P y
0.0375 MG/24HR per :

. days) estradiol patch weekly QL (4.5 EA
TRANSDERMAL 0.0375 mg/24hr T1 or 30 days)
DOTTI PATCH PA QL (87 | [transdermal P y
TWICE WEEKLY 0.05 T2 EA’per 30 estradiol patch weekly
MG/24HR QL (4.5 EA

days) 0.05 mg/24hr T1 er 30 days)
TRANSDERMAL fransdermal p y
DOTTI PATCH ;
. estradiol patch weekl
TWICE WEEKLY PA; QL (8.7 ‘ol palch weekly QL (4.5 EA
T2 EA per 30 0.06 mg/24hr T1
0.075 MG/24HR transdermal per 30 days)
days) ransderma
TRANSDERMAL estradiol patch weekl
i weekly
DOTTI PATCH PA: QL (8.7 0.075 mg/24hr T ch,_r (;deEAS)
TWICE WEEKLY 0.1 T2 EA per 30 transdermal p y
MG/24HR days) :
TRANSDERMAL y estradiol patch Weekly QL (45 EA
0.1 mg/24hr T er 30 days)
transdermal P y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
estradiol tablet 0.5 mg T MENOSTAR PATCH PA: QL (4.5
oral \,\’AVEEZLJ_' ;4 T2 |EAper30
estradiol tablet 1 mg T TRANSDERMAL days)
oral
- MINIVELLE PATCH _
ifgad/o/ tablet 2 mg T TWICE WEEKLY . Eﬁ (er_ égY
: 0.025 MG/24HR ds 2)
esz;rgoggl tra//vésczizrmal PA: QL (30 TRANSDERMAL y
0.5 mg/0.5qm, 0.75 | 12 [EAPer30 | [MINIVELLE PATCH PA; QL (8.7
mg/0.75gm days) TWICE WEEKLY T2 |EADer 30
: 0.0375 MG/24HR as g)
9ol 0.7 may1 25 o TRANSDERMAL '
(0.06%), 125 T2 |PA MINIVELLE PATCH PA; QL (8.7
e 25’gm TWICE WEEKLY 0.05 To EA ber 30
_ MG/24HR as 2)
estradiol transdermal PA; QL (30 | | TRANSDERMAL Y
gel 1 mg/gm T2 GM per 30 MINIVELLE PATCH
days) TWICE WEEKLY PA; QL (8.7
estradiol valerate 1 0.075 MG/24HR T2 5? g;ﬂ' 30
intramuscular TRANSDERMAL y
estrogens conjugated T2 PA MINIVELLE PATCH PA QL (8.7
EVAMIST SOLUTION PA: QL (0.44 TWICE WEEKLY 0.1 T2 e A’per 30
1.53 MG/SPRAY T2 ML per 1 day) MG/24HR days)
TRANSDERMAL TRANSDERMAL
LYLLANA PREMARIN _
TRANSDERMAL PA: QL (0.20 SOLUTION To Eﬁ’ Qe'r' égo
PATCH TWICE T2 EA ber 1 da ) RECONSTITUTED 25 da g)
WEEKLY 0.025 P Y} IMG INJECTION y
MG/24HR PREMARIN TABLET |
LYLLANA 0.3 MG ORAL
TRANSDERMAL PREMARIN TABLET |
\IjVAI\ETE?(I—Il_\-(né)Vl()C::SES PA; QL (8.7 0.45 MG ORAL
MG/24HR. 0.05 T2 EA per 30 PREMARIN TABLET 1
MG/24HR. 0.075 days) 0.625 MG ORAL
MG/24HR, 0.1 PREMARIN TABLET 1
MG/24HR 0.9 MG ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PREMARIN TABLET T levofloxacin oral T2 PA; AL (Max
1.25 MG ORAL solution 11 Years)
Estrogen-Selective Estrogen Receptor levofloxacin tablet 250
T1
Modulator Comb mgq oral
DUAVEE TABLET o Eﬁ Cilr_ :§(3)0 ﬁvoglrc?;;acm tablet 500 T
0.45-20 MG ORAL e g
ays) levofioxacin tablet 750 1
Fluoroquinolones mgq oral
Fluoroquinolones moxifloxacin hcl in T3
BAXDELA TABLET T2 PA nacl
450 MG ORAL moxifloxacin hcl T3
CIPRO intravenous
SUSPENSION moxifloxacin hcl tablet T
RECONSTITUTED T1 400 mg oral
250 MG/5ML (5%) ofloxacin tablet 300 T2 PA
ORAL mgq oral
CIPRO :
ofloxacin tablet 400
SUSPENSION ma oral T2 |PA
g ora
RECONSTITUTED T1 . . .
500 MG/5ML (10%) Gastrointestinal Agents - Misc.
ORAL *Hepatotropics - Thyroid Hormone Receptor-
CIPRO TABLET 250 To  |pa 0 AP
MG ORAL REZDIFFRA T4 |PA 1QOL| (1 EA
CIPRO TABLET 500 1o loa per 1 day)
MG ORAL *Ibs Agent - Sodium/Hydrogen Exchanger 3
ciprofloxacin hcl tablet| L, (Nhe3) Inhibitor™*
250 mgq oral PA; QL (60
ciprofloxacin hcl tablet T IBSRELA T2 EA per 30
500 mg oral days)
ciprofloxacin hcl tablet *lleal Bile Acid Transporter (Ibat) Inhibitors***
750 mg oral Ut BYLVAY T4 |PA
ciprofloxacin in d5w T3 BYLVAY (PELLETS) T4 PA
levofloxacin in d5w T3 LIVMARLI T4 PA
levofloxacin T3 *Live Fecal Microbiota (Human)**
intravenous REBYOTA T4 PA
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VOWST T4 PA; SP RELTONE T2 PA
*Peroxisome Proliferator-Activated Receptor URSO FORTE PA; QL (90
Agonists*** TABLET 500 MG T2 EA per 30
. ORAL days)
IQIRVO T2 [PAQLOEA .
per 1 day) ursodiol capsule 300 T QL (120 EA
*Sphingosine 1-Phosphate (S1p) Receptor mg oral per 30 days)
Modulators (Gi)*** ursodiol tablet 250 mg T QL (90 EA per
. ap- oral 30 days)
VELSIPITY T2 |PASP QL :
EA per 1 day) | |ursodiol tablet 500 mg T QL (90 EA per
5-Ht4 Receptor Agonists oral 30 days)
: Gastrointestinal Chloride Channel Activators
MOTEGRITY ) [Semt=e PA: QL (60
TABLET 1 MG ORAL da 2) AMITIZA ORAL T2 EA’ or 30
PAV e CAPSULE 24 MCG dayg)
MOTEGRITY ’ :
TABLET 2MG ORAL | 12 5:‘ S)er 30 AMITIZA ORAL - Eﬁ’ %3%20
y CAPSULE 8 MCG Jove
rucalopride PA; QL (30 ays)
prucaiop T2  |EA per 30 . PA; QL (60
succinate lubiprostone oral
days) T1 EA per 30
capsule 24 mcg d
Antiflatulents ays)
gas relief tablet T3 lubiprostone oral 1 Eﬁ QL:%ZO
chewable 80 mg oral capsule 8 mcg g p;er
ays
gnp gas relief tablet - - - y
chewable 80 mg oral T3 Gastrointestinal Stimulants
Bile Acid Synthesis Disorder Agents PA; QL (10.5
PA SP- QL (7 GIMOTI T2 ML per 30
CTEXLI T2  SP; AL ( days)
EA per 1 day) 5
- - metoclopramide hcl
Farnesoid X Receptor (Fxr) Agonists solution 10 mg/10mi T1
OCALIVATABLET10| -, |oF S QL3O oral
MG ORAL ( per metoclopramide hcl 1
days) solution 5 mg/5ml oral
OCALIVA TABLET 5 - 2’66 ES: QL30 metoclopramide hcl
MG ORAL ( per solution 5 mg/ml T1

days)

Gallstone Solubilizing Agents

injection

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
metoclopramide hcl PA; QL (60
tablet 10 mg oral T alosetron hel tablet T2 |EA per 30
0.5 mg oral q
metoclopramide hcl 1 ays)
tablet 5 mg oral alosetron hcl tablet 1 T2 Eﬁ QL:,()%O
metoclopramide hcl mg oral per
tablet dispersible 5 T2 |PA days)
mg oral LOTRONEX TABLET | o, | - {00
REGLAN TABLET 10 | =, |5, 0.5 MG ORAL per
MG ORAL days)
REGLAN TABLET 5 o |pa LOTRONEX TABLET | ., Eﬁ;p(ik 3(go
MG ORAL 1 MG ORAL days)
Glucagon-Like Peptide-2 (Glp-2) Analogs
GATTEX KIT 5 MG Inflammatory Bowel
A t
SUBCUTANEOUS T4 |PA ol oA L 360
Ibs Agent - Guanylate Cyclase-C (Gc-C) AZULFIDINE TABLET ’
Agonist 500 MG ORAL T2 |EAper30
gonists days)
LINZESS CAPSULE PA QL (30 | Ipalsalazide disodium |+, |QL (270 EA
145 MCG ORAL T E:‘yg;ar 30 capsule 750 mg oral per 30 days)
: CANASA PA; QL (30
LINZESS CAPSULE .y Eﬁ’ QL?(SO SUPPOSITORY 1000| T2  |EA per 30
290 MCG ORAL dayg)er MG RECTAL days)
_ DELZICOL CAPSULE QL (180 EA
LINZESS CAPSULE PA; QL (30 DELAYED RELEASE | T1 or 30 days)
72 MCG ORAL Ut 5: g)er 30 400 MG ORAL P y
— o) DIPENTUM PA; QL (120
Ibs Agent - Mu-Opioid Receptor Agonists CAPSULE 250 MG T2 EA per 30
VIBERZI TABLET 100| Eﬁ? QL sﬂgo ORAL days)
MG ORAL per LIALDA TABLET PA; QL (120
days) DELAYED RELEASE T2 EA per 30
MG ORAL per mesalamine capsule QL (180 EA
days) delayed release 400 T1 er 30 days)
Ibs Agent - Selective 5-Ht3 Receptor mgq oral P y
Antagonists mesalamine enema 4 T QL (1800 ML
gm rectal per 30 days)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

mesalamine er ENTYVIO SOLUTION PA: SP: QL
capsule extended T QL (120 EA RECONSTITUTED T2 2 4 EA, or
release 24 hour 0.375 per 30 days) 300 MG 30' da S)p
gm oral INTRAVENOUS y
mesalamine er oral PA; QL (240 Interleukin Antagonists

capsule extended T2 EA per 30 PA: SP: QL
release days) IMULDOSA T2 |1 86 ML per
mesalamine INTRAVENOUS 1 aa )

. QL (30 EA per y
suppository 1000 mg T 30 d PA: SP: QL
rectal ays) OMVOH (300 MG e

DOSE) T2 (0.11 ML per
mesalamine tablet 1 day)
QL (120 EA
delayed release 1.2 T PA: SP: QL

/ per 30 days) OMVOH ; OF,
gm ora INTRAVENOUS T2 |(0.54 ML per
mesalamine tablet PA; QL (180 1 day)
delayed release 800 T2 EA per 30 OMVOH
mg oral days) SUBCUTANEOUS PA; SP; QL
mesalamine-cleanser T2 PA SOLUTION AUTO- T2 (0.08 ML per
kit 4 gm rectal INJECTOR 100 1 day)
PENTASA CAPSULE MG/ML
EXTENDED T QL (480 EA OMVOH
RELEASE 250 MG per 30 days) SUBCUTANEOUS
ORAL SOLUTION AUTO- T2 PA; SP
PENTASA CAPSULE INJECTOR 200
EXTENDED T4 |QL (240 EA MG/2ML
RELEASE 500 MG per 30 days) OMVOH
ORAL SUBCUTANEOUS oD,
ROWASA KIT 4 GM SOLUTION T2 (POA()SS ,\PA’L%Ler

T2 |PA PREFILLED '
RECTAL 1 day)
SFROWASA ENEMA SYRINGE 100
MG/ML
4 GM/60ML RECTAL ez PA
. . OMVOH
Integrin Receptor Antagonists SUBCUTANEOUS
PA; SP; QL SOLUTION _
ENTYVIO PEN T2 (0.05 ML per PREFILLED Uz PA; SP
1 day) SYRINGE 200
MG/2ML
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
OTULE| PA; SP; QL TREMFYA
INTRAVENOUS T2 (1.86 ML per | |[SUBCUTANEOUS PA: SP: QL
1 day) SOLUTION
PREEILLED T2 (0.15 ML per
PA; SP; QL 1 day)
PYZCHIVA T1 (1.86 ML per SYRINGE 200
INTRAVENOUS 1 day) MG/2ML
. Qp- TREMFYA-CD/UC SP; QL (0.15
PA; SP; QL ’
SELARSDI INDUCTION 2w per 1 day)
T2 (1.86 ML per
INTRAVENOUS . ep-
1 day) : PA; SP; QL
ustekinumab T2 55 8 ML
PA; SP; QL | |intravenous (95.8 ML per
SKYRIZI 30 days)
T1 (0.72 ML per
INTRAVENOUS . ap-
1 day) , PA; SP; QL
ustekinumab-ttwe T2 (1.86 ML per
SKYRIZI intravenous 1d P
SUBCUTANEOUS PA; SP; QL ay)
SOLUTION T1 (0.03 ML per PA; SP; QL
CARTRIDGE 180 1 day) I\IE'I'SFLRI/EKIOUS T2 (1.86 ML per
MG/1.2ML 1 day)
SKYRIZI Peripheral Opioid Receptor Antagonists
SUBCUTANEOUS PA; SP; QL PA; QL (30
SOLUTION T1  |(0.05 ML per | [SYMPROIC TABLET T2 |EAper 30
CARTRIDGE 360 1 day) 0.2 MG ORAL days)
MG/2.4ML :
Phosphate Binder Agents
STELARA . ap-
PA; SP; QL AURYXIA TABLET 1 PA; QL (360
SOLUTION 130 To 8 ML
MG/26ML (55. per | |GM 210 MG(FE) T2 EA per 30
INTRAVENOUS 30 days) ORAL days)
. Qp- calcium acetate (phos
STEQEYMA T2 (F;ASGS “PA’LQpLer binder) capsule 667 T QL (,5’06 (c)l EA
INTRAVENOUS 1 day) mg oral per 30 days)
. Qp- calcium acetate (phos
TREMFYA T2 E)AO f “PA’LC‘S;'. binder) tablet 667 mg T1 QeLr (?i? gaEé)
INTRAVENOUS 1 day) oral (otc) P y
TREMFYA PEN cglcium acetate (phos QL (360 EA
SUBCUTANEOUS PA; SP;QL | |binder) tablet 667.mg | T1 |0 30 ays)
SOLUTION AUTO- T2 |(0.15MLper | [0/ (™)
INJECTOR 200 1 day) calcium acetate tablet T QL (360 EA
MG/2ML 667 mgq oral per 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CALPHRON TABLET T QL (360 EA sevelamer carbonate PA; QL (180
667 MG ORAL per 30 days) T2 EA per 30
packet 0.8 gm oral d

PA; QL (360 ays)
ferric citrate oral T2 EA per 30 sevelamer carbonate PA; QL (180

days) T2 EA per 30

packet 2.4 gm oral d

FOSRENOL PACKET PA; QL (90 2y)
1000 MG ORAL T2 EA per 30 sevelamer carbonate T QL (540 EA

days) tablet 800 mg oral per 30 days)
FOSRENOL PACKET| Eﬁ; %& 3(30 sevelamer hcl tablet - Eﬁ; %t ?Eggo
750 MG ORAL P 400 mg oral P

days) days)
FOSRENOL TABLET PA; QL (90 PA; QL (510
CHEWABLE 1000 T2 |EA per 30 Z%‘(’)efmgrra’l’d tablet T2 |EA per 30
MG ORAL days) g days)
FOSRENOL TABLET PA; QL (90 VELPHORO TABLET PA; QL (180
CHEWABLE 500 MG T2 EA per 30 CHEWABLE 500 MG T2 EA per 30
ORAL days) ORAL days)
FOSRENOL TABLET PA; QL (90 Tumor Necrosis Factor Alpha Blockers
CHEWABLE 750 MG T2 EA per 30 AVSOLA T1 PA: SP
ORAL days) :

PA; SP; QL (3
lanthanum carbonate PA; QL (90 CIMZIA (1 SYR'NGE) T2 EA per 30
tablet chewable 1000 T2 EA per 30 days)
mg oral days
I ys) CIMZIA (2 SYRINGE)
lanthanum carbonate PA; QL (90 PREFILLED PA: SP: QL
mg oral days) MG/ML 30 days)
lanthanum carbonate PA; QL (90 SUBCUTANEOUS
mg oral days) MG T2  [(2.4 EA per
RENVELA PACKET - Eﬁ Qelr_ 3%80 SUBCUTANEOUS 30 days)
0.8 GM ORAL o PA; SP; QL (3
ays) CIMZIA-STARTER T2 ml per 30

RENVELA PACKET - Eﬁ; er_ ég)so days)
2.4 GM ORAL ~

days)

Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs

247



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
INFLECTRA 5-Alpha Reductase Inhibitors
RECONSTITUTED T2 |PA;SP AVODART CAPSULE | 5 |EA'per 30
100 MG 0.5 MG ORAL days)
INTRAVENOUS :
——— dutasteride capsule T QL (30 EA per
infliximab T PA 0.5 mg oral 30 days)
REMICADE finasteride tablet 5 mg T QL (30 EA per
SOLUTION oral 30 days)
RECONSTITUTED T2 PA; SP PA- QL (30
100 MG PROSCAR TABLET 5 T2 EA’ :§0
INTRAVENOUS MG ORAL as g)er
ZYMFENTRA (1 199y
PEN) T2 PA Alpha 1-Adrenoceptor Antagonists
ZYMFENTRA (2 alfuzosin hcl er tablet
PEN) ( T2 PA extended release 24 T1 gOLCSOSI;A per
hour 10 mgqg oral y

ZYMFENTRA (2 T2 PA PA QL (30
SYRINGE) RAPAFLO CAPSULE ; QL

. T2 EA per 30
General Anesthetics 4 MG ORAL days)
Anesthetics - Misc. ;

, RAPAFLO CAPSULE PA; QL (30
propofol intravenous 8 MG ORAL T2 EA per 30
emulsion 1000 T3 days)
mg/50ml silodosin capsule 4 T2 E A’per 30
Genitourinary Agents - Miscellaneous mg oral days)
*Igan Agents - Endothelin & Angiotensin li . : PA; QL (30
Receptor Antag*** f};lgocé(;:;n capsule 8 T2 EA per 30

PA; QL (1 EA days)
FILSPARI Ve per 1 day) tamsulosin hcl T QL (60 EA per
*Igan Agents - Endothelin Receptor capsule 0.4 mg oral 30 days)
Antagonist*** Citrates
VANRAFIA T4 PA potassium citrate er
*Small Interfering Ribonucleic Acid Agents tablet extended T3
(Sirna)*** release 10 meq (7080
mgq) oral

OXLUMO T4 PA
RIVFLOZA T4 PA

Drug Tier Notes

T1 = Preferred PDL Drug AL = Age Restriction

T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit
UPPERCASE = Brand name Drug SP = Specialty
drugs T4 = Supplemental Specialty ST = Step Therapy
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
potassium citrate er colchicine-probenecid T
tablet extended T3 tablet 0.5-500 mg oral
release 5 meq (640 Gout Agents
mg) oral -
- — - allopurinol oral tablet
sod citrate-citric acid 200 mg T2 PA
solution 500-334 T3 -
mg/5ml oral (rx) allopurinol tablet 100 T
- - mgq oral
Cystinosis Agents -
allopurinol tablet 300
PROCYSBI mg oral T
CAPSULE DELAYED T4 PA PA- QL (90
RELEASE 25 MG colchicine capsule 0.6 T2 EA ?(>0
ORAL maq oral per
g ora d
ays)
PROCYSBI —
CAPSULE DELAYED T4 PA colchicine tablet 0.6 T1 QL (90 EA per
RELEASE 75 MG mg oral 30 days)
ORAL febuxostat tablet 40 T QL (30 EA per
Interstitial Cystitis Agents mg oral 30 days)
100 MG ORAL 30 days) mg oral 30 days)
Prostatic Hypertrophy Agent Combinations KRYSTEXXA
- INTRAVENOUS T2 PA: SP
dutaster/qe- PA; QL (30 SOLUTION 8 )
tamsulosin hcl T2 EA per 30 MG/50ML
capsule 0.5-0.4 mg d
oral ays) KRYSTEXXA PA; SP; QL
- - SOLUTION 8 MG/ML T2 (2.4 ML per
Urinary Analgesics INTRAVENOUS 30 days)
phenazopyridine hcl ;
tablet 100 mg oral T3 MITIGARE CAPSULE PA; QL (90
T2 EA per 30
. 0.6 MG ORAL
phenazopyridine hcl T3 days)
tablet 200 mg oral PA; QL (30
- ULORIC TABLET 40 ’
Urinary Stone Agents T2 EA per 30
MG ORAL d
THIOLA TABLET 100 T4 PA ays)
MG ORAL ULORIC TABLET80 | ., [EA7 -1
tiopronin oral tablet T3 PA MG ORAL per
days)
Gout Agents - -
n— Uricosurics
Gout Agent Combinations
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
probenecid tablet 500 T ULTOMIRIS
mg oral INTRAVENOUS T4 PA; QL (2.36
Hematological Agents - Misc. f/l%l71U1T|\|/ICEN 1100 ML per 1 day)
*Agents For Congenital Thrombotic
Thrombocytopenic Purpura* ULTOMIRIS
INTRAVENOUS
adzynma T4 |PA SOLUTION 300 T4 PA
*Aminolevulinate Synthase 1-Directed MG/3ML
SIIIET VEOPOZ T4 |PA
GIVLAARI T4 PA ZILBRYSQ
*Antihemophilic Products - Antithrombin- SUBCUTANEOUS
Directed Sirna*** SOLUTION T4 PA; QL (0.42
QFITLIA T2 PA: SP PREFILLED ML per 1 day)
Th e -~ SYRINGE 16.6
Antihemophilic Products - Gene Therapy MG/0.416ML
Agents***
ZILBRYSQ
HEMGENIX T4 PA SUBCUTANEOUS
ROCTAVIAN T4 PA SOLUTION T4 PA; QL (0.58
*Bruton's Tyrosine Kinase (Btk) Inhibitors*** gsFE{::I\IIIEBLIIEEIZDS ML per 1 day)
WAYRILZ T2 PA; SP MG/0.574ML
*Complement C1 Inhibitors*** ZILBRYSQ
ENJAYMO T4 PA SUBCUTANEOUS
*Complement C3 Inhibitors*** SOLUTION T4 PA; QL (0.81
PREFILLED ML per 1 day)
EMPAVELI T4 Miperso | |SYRINGE 324
days)er MG/0.81ML
*Complement C5 Inhibitors*** T‘:\’;;E'(i:ent Ca Recept;; Inhlbplf::rs
PA; QL (12.86
BKEMV T4 ML per 1 day) | [*Complement Factor B Inhibitors*
PA; QL (12.86| |FABHALTA T4 PA; QL (2 EA
EPYSQLI T4 ML per 1 day) per 1 day)
PIASKY T4 PA *Complement Factor D Inhibitors***
SOLIRIS SOLUTION PA; QL (385.8| [VOYDEYA T4 |PA
300 MG/30ML T4 ML per 30 *Plasma Factor Xiia Inhibitors - Monoclonal
INTRAVENOUS days) Antibodies***
Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ANDEMBRY T2 PA; SP adynovate solution
*Prekallikrein-Directed Antisense reconstituted 3000 T PA; SP
Oligonucleotides (ASO)*** unit intravenous
DAWNZERA T2 PA adynovate solution
" - - — reconstituted 500 unit T1 PA; SP
Pyruvate Kinase Activators intravenous
PYRUKYND T4 PA adynovate solution
PYRUKYND TAPER reconstituted 750 unit T1 PA; SP
T4 PA .
PACK intravenous
Antihemophilic Products AFSTYLA KIT 1000 T PA: SP
ADVATE UNIT INTRAVENOUS ’
INTRAVENOUS AFSTYLA KIT 1500 T PA- SP
SOLUTION UNIT INTRAVENOUS ’
RECONSTITUTED T1 PA; SP AFSTYLA KIT 2000
1000 UNIT, 2000 UNIT INTRAVENOUs| |1 |PAISP
UNIT, 250 UNIT,
3000 UNIT, 500 UNIT AFSTYLA KIT 250 T1  |PA;SP
UNIT INTRAVENOUS ’
ADVATE SOLUTION AFSTYLA KIT 2500
RECONSTITUTED -
1500 UNIT T1 PA; SP UNIT INTRAVENOUS Ut PA; SP
INTRAVENOUS AFSTYLA KIT 3000 T PA- SP
RECONSTITUTED _ AFSTYLA KIT 500 _
4000 UNIT Ut PA; SP UNIT INTRAVENOUS Ut PA; SP
INTRAVENOUS ALPHANATE
adynovate solution SOLUTION
reconstituted 1000 T PA; SP RECONSTITUTED T PA; SP
unit intravenous 1000 UNIT
adynovate solution INTRAVENOUS
reconstituted 1500 T1 PA; SP ALPHANATE
unit intravenous SOLUTION
adynovate solution RECONSTITUTED T1 PA; SP
reconstituted 2000 T1  |PA;SP 1500 UNIT
unit intravenous INTRAVENOUS
adynovate solution
reconstituted 250 unit T PA; SP
intravenous
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction
T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ALPHANATE ALPROLIX
SOLUTION SOLUTION
RECONSTITUTED T1 PA; SP RECONSTITUTED T1 PA; SP
2000 UNIT 2000 UNIT
INTRAVENOUS INTRAVENOUS
ALPHANATE ALPROLIX
SOLUTION SOLUTION
RECONSTITUTED T1 PA; SP RECONSTITUTED T1 PA; SP
250 UNIT 250 UNIT
INTRAVENOUS INTRAVENOUS
ALPHANATE ALPROLIX
SOLUTION SOLUTION
RECONSTITUTED T1 PA; SP RECONSTITUTED T1 PA; SP
500 UNIT 3000 UNIT
INTRAVENOUS INTRAVENOUS
ALPHANINE SD ALPROLIX
SOLUTION SOLUTION
RECONSTITUTED T1 PA; SP RECONSTITUTED T1 PA; SP
1000 UNIT 4000 UNIT
INTRAVENOUS INTRAVENOUS
ALPHANINE SD ALPROLIX
SOLUTION SOLUTION
RECONSTITUTED T1 PA; SP RECONSTITUTED T1 PA; SP
1500 UNIT 500 UNIT
INTRAVENOUS INTRAVENOUS
ALPHANINE SD ALTUVIIIO
SOLUTION INTRAVENOUS
RECONSTITUTED T1 PA; SP SOLUTION
500 UNIT RECONSTITUTED T PA: SP
INTRAVENOUS 1000 UNIT, 2000 ’
ALPROLIX UNIT, 250 UNIT,
SOLUTION 3000 UNIT, 4000
RECONSTITUTED T1  |PA;SP UNIT, 500 UNIT
1000 UNIT BENEFIX KIT 1000 T PA: SP
INTRAVENOUS UNIT INTRAVENOUS ’

BENEFIX KIT 2000

UNIT INTRAVENOUS UL PA; SP

Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BENEFIX KIT 250 11 |pa: sp ELOCTATE
UNIT INTRAVENOUS ! SOLUTION
BENEEIX KIT 3000 R RECONSTITUTED T4 |PA;SP
UNIT INTRAVENOUS ! 500 UNIT
BENEFIX KIT 500 INTRAVENOUS
UNIT INTRAVENOUS| T1  |PASSP ELOCTATE

SOLUTION
ELOCTATE RECONSTITUTED T4  |PA;SP
SOLUTION 5000 UNIT
RECONSTITUTED T1  |PA;SP INTRAVENOUS
1000 UNIT
INTRAVENOUS FLOCTATE

SOLUTION
ELOCTATE RECONSTITUTED T |PA;SP
SOLUTION 6000 UNIT
RECONSTITUTED T1 |PA;SP INTRAVENOUS
1500 UNIT
INTRAVENOUS ELOCTATE

SOLUTION
ELOCTATE RECONSTITUTED T1  |PA;SP
SOLUTION

750 UNIT
RECONSTITUTED T1  |PA;SP INTRAVENOUS
2000 UNIT
INTRAVENOUS ESPEROCT

INTRAVENOUS
ELOCTATE SOLUTION T2 |PA
SOLUTION _ RECONSTITUTED
RECONSTITUTED T1  |PA;SP 4000 UNIT
250 UNIT
INTRAVENOUS ESPEROCT

SOLUTION
ELOCTATE RECONSTITUTED T2  |PA;SP
RECONSTITUTED T1  |PA;SP INTRAVENOUS
3000 UNIT
INTRAVENOUS ESPEROCT

SOLUTION
ELOCTATE RECONSTITUTED T2  |PA:SP
RECONSTITUTED T1  |PA;SP INTRAVENOUS
4000 UNIT
INTRAVENOUS

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ESPEROCT HEMOFIL M
SOLUTION SOLUTION
RECONSTITUTED T2 |PA;SP RECONSTITUTED T1  |PA;SP
2000 UNIT 250 UNIT
INTRAVENOUS INTRAVENOUS
ESPEROCT HEMOFIL M
SOLUTION SOLUTION
RECONSTITUTED T2 |PA;SP RECONSTITUTED T1  |PA;SP
3000 UNIT 500 UNIT
INTRAVENOUS INTRAVENOUS
ESPEROCT HUMATE-P
SOLUTION SOLUTION
RECONSTITUTED T2 |PA;SP RECONSTITUTED T1  |PA;SP
500 UNIT 1000-2400 UNIT
INTRAVENOUS INTRAVENOUS
FEIBA SOLUTION HUMATE-P
RECONSTITUTED N SOLUTION
1000 UNIT ’ RECONSTITUTED T1  |PA;SP
INTRAVENOUS 250-600 UNIT
FEIBA SOLUTION INTRAVENOUS
RECONSTITUTED _ HUMATE-P
2500 UNIT ™ |PASP SOLUTION
INTRAVENOUS RECONSTITUTED T1  |PA;SP
FEIBA SOLUTION ﬁ\??;/f\% I\LIJCI)\ISS
RECONSTITUTED _
500 UNIT ™ |PASSP IDELVION
INTRAVENOUS SOLUTION
HEMOEIL M RECONSTITUTED T2 |PA;SP
SOLUTION 1000 UNIT
RECONSTITUTED T1  |PA;SP INTRAVENOUS
1000 UNIT IDELVION
INTRAVENOUS SOLUTION
HEMOFIL M RECONSTITUTED T2 |PA;SP
SOLUTION 2000 UNIT
RECONSTITUTED T1  |PA;SP INTRAVENOUS
1700 UNIT
INTRAVENOUS
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
IDELVION KOATE SOLUTION
SOLUTION RECONSTITUTED 1 lpa
RECONSTITUTED T2 |PA;SP 1000 UNIT
250 UNIT INTRAVENOUS
INTRAVENOUS KOATE SOLUTION
IDELVION RECONSTITUTED _
SOLUTION 250 UNIT ™ |PASP
RECONSTITUTED T2 |PA;SP INTRAVENOUS
ﬁ\?(T)gX\l/\lElLous KOATE SOLUTION
RECONSTITUTED _

IDELVION 500 UNIT ™ |PA;SP
SOLUTION INTRAVENOUS
RECONSTITUTED T2 |PA;SP KOATE-DVI
oS00 UNIT SOLUTION
INTRAVENOUS RECONSTITUTED T1 |PA
JIVI INTRAVENOUS 1000 UNIT
SOLUTION - INTRAVENOUS
RECONSTITUTED KOVALTRY
4000 UNIT INTRAVENOUS
JIVI SOLUTION SOLUTION T2  |PA;SP
RECONSTITUTED 11 lpa sp RECONSTITUTED
1000 UNIT ! 1000 UNIT
INTRAVENOUS KOVALTRY
JIVI SOLUTION INTRAVENOUS
RECONSTITUTED 11 |pa sp SOLUTION
2000 UNIT ! RECONSTITUTED T1  |PA;SP
INTRAVENOUS 2000 UNIT, 250
JIVI SOLUTION g(;\‘O'TL]SIOTOO UNIT,
RECONSTITUTED _
3000 UNIT ™ |PASSP NOVOEIGHT
INTRAVENOUS SOLUTION
VI SOLUTION I;{(I)EO%OUNNSI_'I_I'ITUTED T1  |PA;SP
RECONSTITUTED _
500 UNIT T1  |PA;SP INTRAVENOUS
INTRAVENOUS
KCENTRA T4

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
NOVOEIGHT NOVOSEVEN RT
SOLUTION SOLUTION 11 |pa: sp
RECONSTITUTED T1  |PA;SP RECONSTITUTED 8 !
1500 UNIT MG INTRAVENOUS
INTRAVENOUS NUWIQ
NOVOEIGHT INTRAVENOUS KIT T1 |SP
SOLUTION 1500 UNIT
RECONSTITUTED T1  |PA;SP NUWIQ
2000 UNIT INTRAVENOUS
INTRAVENOUS SOLUTION T1 |sSP
NOVOEIGHT RECONSTITUTED
SOLUTION 1500 UNIT
RECONSTITUTED T1  |PA;SP NUWIQ KIT 1000
250 UNIT UNIT INTRAVENouUs| '+ |PASSP
INTRAVENOUS NUWIQ KIT 2000
NOVOEIGHT UNIT INTRAVENOUs| ' |PAISP
SOLUTION NUWIQ KIT 250 UNIT
RECONSTITUTED T1  |PA;SP T1  |PA:SP
3000 UNIT INTRAVENOUS
INTRAVENOUS NUWIQ KIT 2500 1 |pA: sp
NOVOEIGHT UNIT INTRAVENOUS :
SOLUTION NUWIQ KIT 3000 11 |pA:sp
RECONSTITUTED T1  |PA;SP UNIT INTRAVENOUS !
500 UNIT NUWIQ KIT 4000
INTRAVENOUS UNIT INTRAVENOUs| '1  |PASP
g‘gygﬁg\ﬁ'\‘ RT NUWIQKIT500 UNIT| = |5, op
RECONSTITUTED 1 ™ |PASSP INTRAVENOUS |

NUWIQ SOLUTION
MG INTRAVENOUS

RECONSTITUTED _
NOVOSEVEN RT 1000 UNIT T1 PA; SP
SOLUTION - INTRAVENOUS
RECONSTITUTED2 | ' |PASSP

RECONSTITUTED _
NOVOSEVEN RT 2000 UNIT T1  |PA;SP
SOLUTION - INTRAVENOUS
RECONSTITUTEDS5 | ' |PASP
MG INTRAVENOUS

Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Name Name
NUWIQ SOLUTION REBINYN
RECONSTITUTED N - INTRAVENOUS
250 UNIT ! SOLUTION T1  |PA;SP
INTRAVENOUS RECONSTITUTED
NUWIQ SOLUTION 3000 UNIT
RECONSTITUTED 1 |pa: sp REBINYN SOLUTION
2500 UNIT ’ RECONSTITUTED 11 |pa sp
INTRAVENOUS 1000 UNIT :
NUWIQ SOLUTION INTRAVENOUS
RECONSTITUTED - REBINYN SOLUTION
3000 UNIT ! RECONSTITUTED 1 |pa: sp
INTRAVENOUS 2000 UNIT :
NUWIQ SOLUTION INTRAVENOUS
RECONSTITUTED N REBINYN SOLUTION
4000 UNIT ! RECONSTITUTED 11 |pa: sp
INTRAVENOUS 500 UNIT ’
NUWIQ SOLUTION INTRAVENOUS
RECONSTITUTED _ RECOMBINATE
500 UNIT ™ |PAISP SOLUTION
INTRAVENOUS RECONSTITUTED T1  |PA;SP
obizur solution 1241-1800 UNIT
reconstituted 500 unit | T2  |PA; SP INTRAVENOUS
intravenous RECOMBINATE
PROFILNINE SOLUTION
INTRAVENOUS RECONSTITUTED T1  |PA;SP
SOLUTION T1  |PA;SP 1801-2400 UNIT
RECONSTITUTED INTRAVENOUS
500 UNIT RECOMBINATE
PROFILNINE SOLUTION
SOLUTION RECONSTITUTED T1  |PA;SP
RECONSTITUTED T1  |PA;SP 220-400 UNIT
1000 UNIT INTRAVENOUS
INTRAVENOUS RECOMBINATE
PROFILNINE SOLUTION
SOLUTION RECONSTITUTED T1  |PA;SP
RECONSTITUTED T1  |PA;SP 401-800 UNIT
1500 UNIT INTRAVENOUS
INTRAVENOUS
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Name Name
RECOMBINATE XYNTHA KIT 1000 T PA: SP
SOLUTION UNIT INTRAVENOUS ’
RECONSTITUTED T1 PA; SP XYNTHA KIT 2000 5 PA: SP
801-1240 UNIT UNIT INTRAVENOUS ’
INTRAVENOUS XYNTHA KIT 250
rixubis solution UNIT INTRAVENOUs| 1 |PASP
reconstituted 1000 T1 PA; SP
unit intravenous XYNTHA KIT 500 T1 PA: SP
—— - UNIT INTRAVENOUS ’
rixubis solution
reconstituted 2000 T1  |PA;SP XYNTHA SOLOFUSE
unit intravenous KIT 1000 UNIT T1 PA; SP
—— - INTRAVENOUS
rixubis solution
reconstituted 250 unit | T1  |PA; SP XYNTHA SOLOFUSE
intravenous KIT 2000 UNIT T1 PA; SP
—— - INTRAVENOUS
rixubis solution
reconstituted 3000 T1  |PA;SP XYNTHA SOLOFUSE
unit intravenous KIT 250 UNIT T1 PA; SP
—— - INTRAVENOUS
rixubis solution
reconstituted 500 unit T PA; SP XYNTHA SOLOFUSE
intravenous KIT 3000 UNIT T1 PA; SP
INTRAVENOUS
SEVENFACT T1 PA; SP
XYNTHA SOLOFUSE
VONVENDI KIT 500 UNIT T1  |PA;SP
SOLUTION INTRAVENOUS
RECONSTITUTED T2 PA; SP - —
1300 UNIT Ant!hemophlllc Products - Monoclonal
INTRAVENOUS Antibodies
SOLUTION HEMLIBRA
RECONSTITUTED T2 PA; SP SOLUTION 105 T PA: SP
650 UNIT MG/0.7ML ’
INTRAVENOUS SUBCUTANEOUS
WILATE KIT 1000- HEMLIBRA
1000 UNIT T1 PA; SP SOLUTION 150 )
INTRAVENOUS MG/ML T [PASP
SUBCUTANEOUS
WILATE KIT 500-500 )
UNIT INTRAVENOUS T PA; SP
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
HEMLIBRA HAEGARDA
SOLUTION 30 T PA- SP SOLUTION PA; SP; QL
MG/ML ’ RECONSTITUTED T1 (17.4 EA per
SUBCUTANEOUS 2000 UNIT 30 days)
HEMLIBRA SUBCUTANEOUS
SOLUTION 60 _ HAEGARDA
MG/0.4ML ™ PASP SOLUTION PA; SP; QL
SUBCUTANEOUS RECONSTITUTED T1 (34.5 EA per
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION 12 T1 PA; SP RUCONEST
MG/0.4ML, 300 SOLUTION PA; SP; QL
MG/2ML RECONSTITUTED T1 (120 EA per
HYMPAVZ T2 |PA;SP 2100 UNIT 30 days)
y - INTRAVENOUS
Anti-Von Willebrand Factor Agents Cvel titriazol imidine (Cptp)
yclopentyltriazolopyrimidine (Cptp

CABLIVIKIT 11 MG T4 PA Derivatives
INJECTION

— - BRILINTA TABLET T QL (60 EA per
Bradykinin B2 Receptor Antagonists 60 MG ORAL 30 days)
FIRAZYR . BRILINTA TABLET 11 |QL (60 EA per
SUBCUTANEOUS PA; SP; QL 90 MG ORAL 30 days)
SOLUTION T2 (270 ML per
PREFILLED 30 days) KENGREAL T3
SYRINGE ticagrelor oral tablet T2 Eﬁ QLégO
icatibant acetate ) ) 60 mg per

: ) PA; SP; QL days)

solution prefilled T (270 ML per
syringe 30 mg/3ml 30 da S)p ticagrelor oral tablet T QL (60 EA per
Subcutaneous y 90 mg 30 days)
SAJAZIR Glycoprotein lib/lila Receptor Inhibitors
SYRINGE

- AGGRASTAT
C1 Inhibitors INTRAVENOUS
BERINERT KIT 500 T PA: SP SOLUTION 12.5-0.9 T3
UNIT INTRAVENOUS ’ MG/250ML-%, 5-0.9

MG/100ML-%
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

AL = Age Restriction

T2 = Non-Preferred PDL Drug

T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Name Name
tirofiban hcl in nacl T3 TAKHZYRO
Hematorheologic Agents SUBCUTANEOUS PA: SP: QL
— SOLUTION o nn
pentoxifylline er tablet PREFILLED T1 (0.08 ML per
extended release 400 T3 SYRINGE 150 1 day)
mg oral MG/ML
Hemin TAKHZYRO
PANHEMATIN SUBCUTANEOUS oD.
SOLUTION SOLUTION - (F;Aé ¥
RECONSTITUTED T4 PA PREFILLED 30' da S)p
350 MG SYRINGE 300 y
INTRAVENOUS MG/2ML
Phosphodiesterase lii Inhibitors Plasma Proteins
cilostazol tablet 100 T3 QL (60 EA per| |[RYPLAZIM T4 PA
mg oral 30 days) Platelet Aggregation Inhibitor Combinations
cilostazol tablet 50 mg T3 QL (60 EA per asplrln-dlpyrldamO/e 1 QL (60 EA per
oral 30 days) er 30 days)
Plasma Expanders YOSPRALA TABLET PA; QL (30
LMD IN D5W T3 DELAYED RELEASE T2 EA per 30
LMD IN NACL T3 325-40 MG ORAL days)
Plasma Kallikrein Inhibitors YOSPRALA TABLET PA; QL (30
: DELAYED RELEASE T2 EA per 30
EKTERLY T2 PA; SP 81-40 MG ORAL days)
KALBITOR PA: SP: QL Platelet Aggregation Inhibitors
SOLUTION 10 P ——
MG/ML T |(180 ML per | |dipyridamole tablet 25| -, |QL (120 EA
SUBCUTANEOUS 30 days) mgq oral per 30 days)
PA: SP: QL dipyrid7mole tablet 50 T QL (32610 EA
ORLADEYO T1  |(30 EAper 30| |mgora per 30 days)
days) dipyridamole tablet 75 T QL (120 EA
Plasma Kallikrein Inhibitors - Monoclonal mg oral per 30 days)
Antibodies Protamine
TAKHZYRO . op- protamine sulfate
SOLUTION 300 S intravenous T3
MG/2ML (4.5 ML per —— -
SUBCUTANEOUS 30 days) Spleen Tyrosine Kinase (Syk) Inhibitors
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
TAVALISSE TABLET | | VS0 Al ) [VARSED T4 [PA
100 MG ORAL gays) per 30| «selectin Blockers***
ADAKVEO T2 PA; SP
PA; SP; QL -
TAVALISSE TABLET Agents For Gaucher Disease
150 MG ORAL T2 (60 EA per 30
days) CERDELGA PA; SP; QL

Thienopyridine Derivatives CAPSULE 84 MG T (60 EA per 30

- - ORAL days)
clopidogrel bisulfate T QL (30 EA per
tablet 300 mg oral 30 days) CEREZYME

) : SOLUTION
C/Opldng'e/ bisulfate T1 QL (30 EA Perl \RECONSTITUTED T1 PA; SP
tablet 75 mg oral 30 days) 400 UNIT
PLAVIX TABLET 75 T2 Eﬁ QL?E?(;O INTRAVENOUS
MG ORAL g per ELELYSO

ays) SOLUTION
prasugrel hcl tablet 10 T QL (30 EA per| |RECONSTITUTED T PA; SP
mgq oral 30 days) 200 UNIT
prasugrel hcl tablet 5 T QL (30 EA per INTRAVENOUS
mg oral 30 days) miglustat capsule 100 T F;% ES AF: ! QL30
Tissue Plasminogen Activators mg oral é per
ACTIVASE T4 ays)
VPRIV SOLUTION

CATHFLO ACTIVASE T3 RECONSTITUTED
TNKASE T3 400 UNIT UL PA; SP
Hematopoietic Agents INTRAVENOUS
*Agents For Sickle Cell Disease - Autologous | [YARGESA T1 PA; SP; QL (3
Gene Therapy*** EA per 1 day)
CASGEVY T4 |PA ZAVESCA CAPSULE | ., (F;%; o ?pSer
LYFGENIA T4 PA 100 MG ORAL days)
*Erythroid Maturation Agents*** Amino Acids
REBLOZYL T4 |PA ENDARI PACKET 5 1o |PA'SP;QL(6
*Hematopoietic Autologous Cellular Gene GM ORAL EA per 1 day)
Therapy** l-alutamine oral PA; QL (180
ZYNTEGLO T4 |PA /;g cuth ine ora T2  |EA per30
*Hypoxia-Inducible Factor Prolyl Hydroxylase days)
Inhibitors*** Cobalamins

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Name Name
cyanocobalamin ARANESP (ALBUMIN
solution 1000 mcg/ml T3 FREE) SOLUTION 25 T2 PA; SP
injection MCG/ML INJECTION
vitamin b12 tablet 100 T3 ARANESP (ALBUMIN
mcg oral FREE) SOLUTION 40 T2 PA; SP
vitamin b-12 tablet 3 MCG/ML INJECTION
100 mcg oral ARANESP (ALBUMIN
vitamin b-12 tablet 3 FREE) SOLUTION 60 T2 PA; SP
1000 mcg oral MCG/ML INJECTION
vitamin b-12 tablet T3 ARANESP (ALBUMIN
250 meg oral FREE) SOLUTION
- PREFILLED _
Cxcr4 Receptor Antagonist SYRINGE 10 T2 PA; SP
APHEXDA T4 PA MCG/0.4ML
MOZOBIL SOLUTION PA;QL (72 | [INJECTION
24 MG/1.2ML T4 ML per 30 ARANESP (ALBUMIN
SUBCUTANEOUS days) FREE) SOLUTION
. PREFILLED _
XOLREMDI T4 EQ’ 1Qc|i_a(y4) EA | |SYRINGE 100 T2 |PA;SP
: MCG/0.5ML
Cytotoxic Agents INJECTION
SIKLOS T2 |PA;SP ARANESP (ALBUMIN
XROMI T1 SP FREE) SOLUTION
Erythropoiesis-Stimulating Agents (Esas) PREFILLED T2 PA: SP
SYRINGE 150 ’
PROCRIT SOLUTION MCG/0.3ML
10000 UNIT/ML T2 PA; SP INJEC'I.'ION
INJECTION
— ARANESP (ALBUMIN
Erythropoietins FREE) SOLUTION
ARANESP (ALBUMIN PREFILLED T2 PA: SP
FREE) SOLUTION T2 PA: SP SYRINGE 200 ’
100 MCG/ML ’ MCG/0.4ML
INJECTION INJECTION
ARANESP (ALBUMIN
FREE) SOLUTION _
200 MCG/ML T2 |PAISP
INJECTION
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Name Name
ARANESP (ALBUMIN EPOGEN SOLUTION
FREE) SOLUTION 3000 UNIT/ML T1  |PA;SP
PREFILLED INJECTION
T2 |PA;SP

SYRINGE 25 EPOGEN SOLUTION
MCG/0.42ML 4000 UNIT/ML T1  |PA;SP
INJECTION INJECTION
ARANESP (ALBUMIN MIRCERA
FREE) SOLUTION INJECTION
PREFILLED

: SOLUTION
MCG/0.6ML SYRINGE 100
INJECTION MCG/0.3ML, 120 T2 |PA;SP
ARANESP (ALBUMIN MCG/0.3ML, 200
FREE) SOLUTION MCG/0.3ML, 50
PREFILLED _ MCG/0.3ML, 75
SYRINGE 40 T2 PASSP MCG/0.3ML
INJECTION SOLUTION
ARANESP (ALBUMIN PREFILLED _

T2 |PA;SP
FREE) SOLUTION SYRINGE 150
PREFILLED T2 |PA;SP MCG/0.3ML
SYRINGE 500 INJECTION
MCG/ML INJECTION MIRCERA
ARANESP (ALBUMIN SOLUTION
FREE) SOLUTION PREFILLED _
PREFILLED T2 |pa: sp SYRINGE 30 T2 |PA;SP
SYRINGE 60 ’ MCG/0.3ML
MCG/0.3ML INJECTION
INJECTION PROCRIT SOLUTION
EPOGEN SOLUTION 10000 UNIT/ML T2 |PA;SP
10000 UNIT/ML T1  |PA;SP INJECTION
INJECTION PROCRIT SOLUTION
EPOGEN SOLUTION 2000 UNIT/ML T2 |PA
2000 UNIT/ML T1  |PA;SP INJECTION
INJECTION PROCRIT SOLUTION
EPOGEN SOLUTION 20000 UNIT/ML T2 |PA
20000 UNIT/ML T1  |PA;SP INJECTION
INJECTION
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Name Name
PROCRIT SOLUTION folic acid tablet 800 T3
3000 UNIT/ML T2 PA mcg oral
INJECTION true folic acid oral T3
PROCRIT SOLUTION tablet 400 mcg
4000 UNIT/ML T2 PA Granulocyte Colony-Stimulating Factors (G-
INJECTION Csf)
PROCRIT SOLUTION PA: SP: QL
40000 UNIT/ML T2 PA; SP FULPHILA T1 (1 5 ML’ per
INJECTION 30 days)
RETACRIT PA: SP: QL
INJECTION & M
- FYLNETRA T1 0.05 ML per
SOLUTION 20000 ™ PASP oy
UNIT/ML
GRANIX SOLUTION
RETACRIT 300 MCG/ML T1  |PA;SP
SOLUTION 10000 T1 PA; SP SUBCUTANEOUS
UNIT/ML INJECTION
GRANIX SOLUTION
RETACRIT PREFILLED
SOLUTION 2000 T1 PA; SP SYRINGE 300 T1 PA: SP
UNIT/ML INJECTION MCG/0.5ML ’
RETACRIT SUBCUTANEOUS
UNIT/ML INJECTION PREFILLED
RETACRIT SYRINGE 480 T1 PA; SP
SOLUTION 4000 T1 PA; SP MCG/0.8ML
UNIT/ML INJECTION SUBCUTANEOUS
RETACRIT NEULASTA ONPRO
SOLUTION 40000 T1 PA; SP SOLUTION PA: SP: QL
UNIT/ML INJECTION PREFILLED M
_ - SYRINGE 6 T2 (1.5 ML per
Folic Acid/Folates 30 days)
, : MG/0.6ML
folic acid tablet 1 mg T3 SUBCUTANEOUS
oral (otc)
folic acid tablet 1 mg NEULASTA
oral (rx) T3 SOLUTION PA: SP: QL
PREFILLED T2 (4.5 ML per
folic acid tablet 400 T3 SYRINGE 6 30 da s)p
mcg oral MG/0.6ML y
SUBCUTANEOUS
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
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QL = Quantity Limit

SP = Specialty

ST = Step Therapy
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Name Name
NEUPOGEN PA; SP; QL
SOLUTION 300 T1 PA; SP NYVEPRIA T2 (1.5 ML per
MCG/ML INJECTION 30 days)
NEUPOGEN releuko subcutaneous T1 PA; SP
SOLUTION 480 . ap-
T1 PA; SP PA; SP; QL
MCG/1.6ML ROLVEDON T2 (0.05 ML per
INJECTION
1 day)
NEUPOGEN PA; QL (0.08
SOLUTION RYZNEUTA T2 ML per 1 day)
PREFILLED T1 PA: SP pact
SYRINGE 300 ' PA; SP; QL
MCG/0.5ML STIMUFEND T2 (0.05 ML per
INJECTION 1 day)
NEUPOGEN PA; SP; QL
SOLUTION UDENYCA ONBODY T2 (0.05 ML per
1 day)
PREFILLED _
SYRINGE 480 T |PA;SP UDENYCA
MCG/0.8ML SOLUTION .
INJECTION PREFILLED PA; SP; QL
SYRINGE 6 T2 (1.5 ML per
NIVESTYM 30 days)
SOLUTION 300 T2 |PA;SP MG/0.6ML
MCG/ML INJECTION SUBCUTANEOUS
SOLUTION LSJBEEQPJQQNEOUS PA; SP; QL
SOLUTION 480
MCG/1.6ML T2 |PASP SOLUTION AUTO- T2 (10&%5;/ )'V“— per
INJECTION INJECTOR
NIVESTYM ZARXIO SOLUTION
SOLUTION PREFILLED
PREFILLED SYRINGE 300 T2 PA; SP
SYRINGE 300 T2 |PA;SP MCG/0.5ML
MCG/0.5ML INJECTION
INJECTION ZARXIO SOLUTION
NIVESTYM PREFILLED
SOLUTION SYRINGE 480 T2 PA; SP
PREFILLED — PA: SP MCG/0.8ML
SYRINGE 480 ’ INJECTION
MCG/0.8ML
INJECTION
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
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ST = Step Therapy
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Name Name
PA; SP; QL PA; QL (510
ZIEXTENZO T2 (1.5 ML per ferumoxytol T2 ML per 30
30 days) days)
Iron gnp iron oral tablet T3
EZFE 200 T1 200 (65 fe) mg
FERAHEME gnp iron oral tablet
SOLUTION 510 PA; SP; QL extended release 45 T3
T2 (510 ML per mg
MG/17ML 30 days)
INTRAVENOUS y INFED SOLUTION 50 T sp
FERATE ORAL MG/ML INJECTION
TABLET 240 (27 FE) T3 INJECTAFER T1 SP
MG PA; QL (600
FERGON T3 iron sucrose T2 ML per 30
FEROSUL ORAL 3 days)
TABLET PA; SP; QL
FERRLECIT MONOFERRIC T2 (300 ML per
SOLUTION 12.5 - 30 days)
MG/ML na ferric gluc cplx in
INTRAVENOUS sucrose solution 12.5 T1
FERROCITE T3 mg/ml intravenous
VENOFER _
ferrous gluconate oral T3 SOLUTION 20 SP; QL (600
tablet 324 (38 fe) mg MG/ML T1 ML per 30
ferrous gluconate INTRAVENOUS days)
tablet 324 (37.5 fe) T3 ——
mg oral Iron Combinations
ferrous sulfate oral active fe tablet 75- T2 PA
solution 300 (60 fe) T3 1.25 mg oral
mg/bml, 75 (15 fe) CENTRATEX
mg/ml CAPSULE 106-1 MG T2 PA
ferrous sulfate oral T3 ORAL
tablet 325 (65 fe) mg CHROMAGEN ORAL
CAPSULE T2 |PA
ferrous sulfate oral
tablet delayed release T3 CORVITA 150
324 (65 fe) mg, 325 TABLET 150-1.25 MG T2 PA
(65 fe) mg ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
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SP = Specialty

ST = Step Therapy
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Name Name
CORVITE 150 T2 PA Iron W/ Folic Acid
TABLET ORAL FOLIVANE-F
corvite fe tablet oral T2 PA CAPSULE 125-1 MG T1
FERREX 150 FORTE ORAL
ORAL CAPSULE T1 tulivite T2 PA
150-0.025-1 MG Iron-B12-Folate
FOLITAB 500 T2 PA FERIVA 21/7 (WITH
FOLIVANE-PLUS T2 PA DOCUSATE) T2 PA
FUSION PLUS o oA TABLET 75-1 MG
CAPSULE ORAL ORAL
INTEGRA PLUS To  |pa FERRALET 90
CAPSULE ORAL TABLET 90-1 MG T2 PA
, ORAL
iron folate plus T2 PA — -
Thrombopoietin (Tpo) Receptor Agonists
IROSPAN 24/6 ORAL T2 PA ALVAIZ ORAL
MULTIGEN FOLIC TABLET 18 MG. 36 T2 SP; QL (3 EA
TABLET 70-150-2-1 T2 |PA MG ’ per 1 day)
MG ORAL
ALVAIZ ORAL T2 SP; QL (2 EA
MULTIGEN PLUS T2 |PA TABLET 54 MG per 1 day)
TABLET ORAL
MULTIGEN TABLET ALVAIZ ORAL T2 SP; QL (1 EA
TABLET 9 MG 1d
70 MG ORAL ” i DOPTELET e
NEPHRON FA T2 PA SPRINKLE T2 PA; SP
TABLET ORAL DOPTELET TABLET
purevit dualfe plus 20 MG ORAL T2 PA; SP
capsule 162-115.2-1 T2 PA - )
mgq oral eltrombopag olamine T2 PA; QL (3 EA
oral packet 12.5 mg per 1 day)
se-tan plus capsule T2 PA -
162-115.2-1 mg oral eltrombopag olamine T2 PA; SP; QL (3
oral packet 25 mg EA per 1 day)
TANDEM ORAL T ,
CAPSULE 53-53 MG eltrombopag olamine T2 PA; SP; QL (3
oral tablet 12.5 mg EA per 1 day)
taron forte capsule T2 PA
/ . PA; SP; QL
ora eltrombopag olamine
: T2 (90 EA per 30
trigels-f forte capsule 1 oral tablet 25 mg days)
460-60-0.01-1 mg oral
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Hemostatics - Systemic

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
eltrombopag olamine PA; SP; QL Antihistamine Hypnotics
oral tablet 50 mg, 75 T2 (60 EA per 30 gnp sleep aid tablet 3
mg days) 25 mg oral
NPLATE SOLUTION sleep aid tablet 25 mg
RECONSTITUTED T PA- SP oral T3
250 MCG ’ - -
SUBCUTANEOUS Barbiturate Hypnotics
NPLATE SOLUTION pentobarbital sodium T3
RECONSTITUTED 1 PA: SP Injection
500 MCG ’ phenobarbital elixir 20 T
SUBCUTANEOQOUS mg/bml oral
NPLATE phenobarbital sodium T3
SUBCUTANEOUS injection
SOLUTION T PA; SP phenobarbital tablet 1
RECONSTITUTED 100 mg oral
125 MCG ,
phenobarbital tablet
PROMACTA ORAL 1 |PASP;QL (3| 15 mg oral T
PACKET EA per 1 day) ;
— phenobarbital tablet T
PROMACTA ORAL T PA; SP; QL (3| |16.2 mg oral
TABLET 12.5 MG EA per 1 day) :
PA- SP- QL phenobarbital tablet T
PROMACTA TABLET 1 (90’ EA ’pgr 30 30 mg oral
25 MG ORAL days) phenobarbital tablet 1
32.4 mqg oral
PA; SP; QL :
PROMACTA TABLET T (60 EA per 30 | [Phenobarbital tablet 1
50 MG ORAL days) 60 mg oral
. ap. phenobarbital tablet
PROMACTA TABLET PA; SP; QL 64.8 mg oral T
75 MG ORAL T (60 EA per 30
days) phenobarbital tablet
T1
97.2 mq oral

Benzodiazepine Hypnotics

aminocaproic acid
oral solution

T3

BYFAVO

1)

aminocaproic acid
oral tablet 500 mg

Hypnotics

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T3

PA

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step

Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 PA; QL (30
EA per 30 EA per 30
estazolam tablet 1 mg T2 days); AL 55\?’-8'-85'5'_22 5MG T2 days); AL
oral (Min 21 Years ORAL (Min 21 Years
and Max 999 and Max 999
Years) Years)
PA; QL (30 PA; QL (30
EA per 30 EA per 30
estazolam tablet 2 mg T2 days); AL EE\I?-SFSEIEL% MG T2 days); AL
oral (Min 21 Years ORAL (Min 21 Years
and Max 999 and Max 999
Years) Years)
PA; QL (60 PA; QL (30
EA per 30 EA per 30
HALCION TABLET T2 days); AL giggaﬁg‘? 5MG T2 days); AL
0.25 MG ORAL (Min 21 Years ORAL ' (Min 21 Years
and Max 999 and Max 999
Years) Years)
midazolam hcl (pf) T3 QL (30 EA per
midazolam hcl temazepam capsule 1 3|\(/)|.days); AL
injection solution 10 15 mg oral (Min 21 Years
mg/2ml, 2 mg/2ml, 25| T3 and Max 999
mg/5ml, 5 mg/5ml, 5 Years)
mg/ml PA; QL (30
midazolam hcl syrup PA; AL (300 t A pe.r o
T2 ML per 30 emazepam capsule T2 days), AL
2 mg/ml oral days) 22.5mg oral (Min 21 Years
: : and Max 999
midazolam-sodium Years)
chloride (pf)
intravenous solution T3 QL (30 EA per
100-0.9 mg/100ml-%, temazepam capsule 30 days); AL
50-0.9 mg/50ml-% 30 mg oral T |(Min 21 Years
and Max 999
PA; QL (30 Years)
RESTORIL 5:‘ z)efrﬁlf)
CAPSULE 15 MG T2 ys)
ORAL (Min 21 Years
and Max 999
Years)
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction
T2 = Non-Preferred PDL Drug PA = Prior Authorization
lowercase italics = Generic drugs T3 = Supplemental Formulary QL = Quantity Limit
UPPERCASE = Brand name Drug SP = Specialty
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (30 eszopiclone oral T QL (30 EA per
EA per 30 tablet 3 mg 30 days)
temazepam capsule T2 days); AL eszopiclone tablet 1 QL (30 EA per
7.5 mg oral (Min 21 Years | |0 ora) L 30 days)
and Max 999 :
Years) eszopiclone tablet 2 T QL (30 EA per
mg oral 30 days)
o AL (30 PA; QL (30
EA per 30 LUNESTA ORAL P A 3(,0
triazolam tablet 0.125 To days); AL TABLET 3 MG per
mg oral (Min 21 Years days)
and Max 999 PA; QL (30
Years) kAUGNcE)gl\AL\ TABLET 2 T2 EA per 30
PA; QL (60 days)
EA per 30 zaleplon capsule 10 T QL (60 EA per
triazolam tablet 0.25 T2 days); AL mg oral 30 days)
mg oral (Min 21 Years | | q/epjon capsule 5 T1 QL (30 EA per
3”d Max 999 | |mg oral 30 days)
: . - ears) PA; QL (30
Hypnotics - Tricyclic Agents zolpidem tartrate er T2 EA per 30
PA; QL (30 days)
doxepin hcl oral tablet T2 EA per 30 zolpidem tartrate oral PA; QL (1 EA
days) T2
capsule per 1 day)
Non-Benzodiazepine - Gaba-Receptor zolpidem tartrate oral QL (30 EA per
Modulators L
tablet 10 mg 30 days)
PA; QL (30 zolpidem tartrate T1 QL (30 EA per
AMBIEN CR T2 dEA p)er 30 tablet 5 mg oral 30 days)
ays
Y zolpidem tartrate PA; QL (30
AMBIEN ORAL o E':’ QL 3(30 tablet sublingual 1.75 T2  |EA per 30
TABLET 10 MG dayg;"r mg sublingual days)
: zolpidem tartrate PA; QL (30
AMBIEN TABLET 5 To Eﬁ QL (30 tablet sublingual 3.5 T2 EA per 30
MG ORAL dayS)er 30 mg sublingual days)
Orexin Receptor Antagonists
Pa AL (30 PA; QL (30
EDLUAR T2 |EAper30 BELSOMRA TABLET T2 |EADer 3(’0
days) 10 MG ORAL P
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Barbiturate Hypnotics

Hypnotics/Sedatives/Sleep Disorder Agents

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

236 gm oral

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; QL (30 phenobarbital elixir 20
BELSOMRA TABLET T1
15 MG ORAL T2 EA per 30 mg/5ml oral

ays) Benzodiazepine Hypnotics

BELSOMRATABLET | .,  [oA7 Q- (%0 PA; QL (30
20 MG ORAL P RESTORIL EA per 30

days) days); AL

PA;QL (30 | |CAPSULE7.5MG T2 |(Min 21 Years
BELSOMRA TABLET ’ ORAL

T2 EA per 30 and Max 999

5 MG ORAL

days) Years)
DAYVIGO T2 PA; QL (1 EA | |Non-Benzodiazepine - Gaba-Receptor

per 1 day) Modulators

PA; QL (1 EA | |eszopiclone tablet 2 QL (30 EA per
QUVIVIQ e per 1 day) mgq oral Ut 30 days)
Selective Alpha2-Adrenoreceptor Agonist
Sedatives Bowel Evacuant Combinations
IGALMI 12 |PAQLEEA | IGAVILYTE-C

per 1 day) SOLUTION 3
Selective Melatonin Receptor Agonists RECONSTITUTED

PA: SP: QL 240 GM ORAL
'2_|0E ;\FA%O(DZR?A\'A[PSULE T2 (30 EA per 30 | |GAVILYTE-G

days) SOLUTION T3

PA: SP: QL RECONSTITUTED
HETLIOZ LQ T2 |(158.1 ML per | [236 GM ORAL

30 days) GAVILYTE-N WITH

PA; QL (30 FLAVOR PACK
ramelteon tablet 8 mg T2 EA per 30 SOLUTION T3
oral days) RECONSTITUTED

PA; QL (30 420 GM ORAL
MG ORAL days) bicarb-nacl solution T3

reconstituted 420 gm

PA; QL (30 oral
tasimelteon T2 EA per 30

days) peg-3350/electrolytes

solution reconstituted T3

Bulk Laxatives

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
fiber laxative oral T3 polyethylene glycol
tablet 3350 powder 17 T3
fiber tablet 625 mg 3 gm/scoop oral (otc)
oral Laxatives & Dss
fiber-lax tablet 625 mg T3 COLACE 2-IN-1
oral TABLET 8.6-50 MG T3
, ORAL
%grgll)er powder 43 I senna-time s tablet
8.6-50 / =
gnp fiber-caps tablet T3 -0-oUmg ora
625 m-g oral . §EN5(())KI\?(-3|- SIR-’F:I?LET T3
Laxatives - Miscellaneous o
CLEARLAX stool 'softener plus
POWDER 17 T3 laxat/vel tablet 8.6-50 T3
GM/SCOOP ORAL mg ora
constulose solution 10 T3 Lubricant Laxatives
gm/15ml oral FLEET OIL ENEMA
gavilax powder 17 RECTAL '
gm/scoop oral i gnp mineral oil oil oral T3
GLYCOLAX mineral oil oil oral T3
CPB?/I%%%%yORAL T3 Saline Laxative Mixtures
enema enema 7-19 T3
GNP CLEARLAX gm/118ml rectal
POWDER 17 T3
GM/SCOOP ORAL enema s ejgy'fo'use 3
gfg\%sl_ EA';‘(SE gm/118ml rectal
POWDER 17 T3 FLEET ENEMA T3
GM/SCOOP ORAL ENEMA RECTAL
lactulose oral solution T3 ELEECI%I:,I-AEEENI\[Q':\/I A7 T3
10 gm/15ml B
PEg A 19 GM/A97ML
SUPPOSITORY 2.8 T3 FLEET PEDIATRIC T3
GM RECTAL hm enema enema 7- T3
peg 3350 powder 17 19 gm/118ml rectal
T3 - -
gm/scoop oral Saline Laxatives
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
gnp milk of magnesia senna liquid 8.8 T3
suspension 1200 T3 mg/bml oral
mg/15ml oral senna syrup 176 3
milk of magnesia mg/5ml oral
suspension 400 T3 senna syrup 8.8
mg/5ml oral ma/5mi oral T3
milk of magnesia senna tablet 8.6 mg
suspension 7.75 % T3 oral T3
oral

- - senna-time tablet 8.6
Stimulant Laxatives mg oral T3
bisacodyl ec tablet sennosides tablet 8.6
delayed release 5 mg T3 mg oral T3
oral

: : SENOKOT TABLET T3
bisacodyl suppository T3 8.6 MG ORAL
10 mg rectal -

- Surfactant Laxatives
chocolated laxative
tablet chewable 15 T3 COLACE CAPSULE T3
mg oral 100 MG ORAL
FLEET MINI ENEMA COLACE CLEAR
ENEMA 10 MG/30ML | T3 CAPSULE 50 MG T3
RECTAL ORAL
gentle laxative tablet docusate sodium T3
delayed release 5 mg T3 capsule 100 mg oral
oral DULCOLAX STOOL T3
gnp gentle laxative SOFTENER
suppository 10 mg T3 Local Anesthetics-Parenteral
rectal Local Anesthetics - Amides
gnp womens gentle bupivacaine
laxative tablet delayed T3 fisiopharma injection
release 5 mg oral solution 0.5 %, 2.5 =
laxative regular mg/ml
stre/ngth tablet 15 mg T3 bupivacaine hcl (pf) T3
ora
- bupivacaine hcl
natural senna laxative T3 injection solution 0.25 T3
tablet 8.6 mg oral % 0.5%
bupivacaine spinal T3
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EXPAREL T3 azithromycin tablet T
i i injecti 250 mg oral
lidocaine hcl injection T2 PA
solution 1 % azithromycin tablet T
MARCAINE T3 500 mgq oral
MARCAINE azithromycin tablet T
PRESERVATIVE 600 mg oral
FREE INJECTION T3 ZITHROMAX
SOLUTION 0.25 %, SUSPENSION T2 PA
0.5 % RECONSTITUTED
MARCAINE SPINAL T3 200 MG/5ML ORAL
ropivacaine hcl ZITHROMAX
injection solution 10 s TABLET 250 MG T2 PA
mg/ml, 2 mg/ml, 5 ORAL
mg/ml, 7.5 mg/ml| ZITHROMAX
SENSORCAINE T3 TABLET 500 MG T2 PA
ORAL
SENSORCAINE-MPF T3
- ZITHROMAX TRI-
Local Anesthetics - Esters PAK TABLET 500 MG T2 PA
chloroprocaine hcl (pf) T3 ORAL
NESACAINE ZITHROMAX Z-PAK
INJECTION T3 TABLET 250 MG T2 PA
SOLUTION 1 % ORAL
Clarithromycin
Azithromycin clarithromycin er
azithromycin tablet extended T2 PA
intravenous solution T3 release 24 hour 500
reconstituted 500 mg mg oral
azithromycin clarithromycin
suspension suspension 1
reconstituted 100 i reconstituted 125
mg/5ml oral mg/5ml oral
azithromycin clarithromycin
suspension suspengion T1
reconstituted 200 T reconstituted 250
mg/5ml oral mg/5ml oral
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
clarithromycin tablet T erythromycin
250 mgq oral ethylsuccinate tablet T2 PA
clarithromycin tablet T1 400 mg oral
500 mg oral erythromycin tablet
Erythromycins delayed release 250 T2 PA
mgq oral
E.E.S. 400 TABLET T2 PA :
400 MG ORAL erythromycin tablet
delayed release 333 T2 PA
ERY-TAB TABLET mg oral
DELAYED RELEASE T2 PA :
250 MG ORAL erythromycin tablet
delayed release 500 T2 PA
ERY-TAB TABLET mg oral
DELAYED RELEASE T2 PA - —
333 MG ORAL Fidaxomicin
ERY-TAB TABLET DIFICID ORAL PA; QL (300
DELAYED RELEASE | T2 |PA SUSPENSION T2 ML per 30
ERYTHROCIN DIFICID TABLET 200 To Eﬁ; QL égo
LACTOBIONATE MG ORAL per
d
INTRAVENOUS T3 ays)
SOLUTION PA; QL (60
RECONSTITUTED fidaxomicin T2 EA per 30
500 MG days)
erythromycin base T2 PA Medical Devices
tablet 250 mg oral Applicators,Cotton Balls,Etc
erythromycin base T2 PA alcohol pads pad 70 QL (150 EA
tablet 500 mg oral % T3 per 34 days)
erythromycin QL (150 EA
ethylsuccinate alcohol prep pad T3 per 34 days)
suspension T2 PA
reconstituted 200 alcohol prep pad 70 T QL (150 EA
mg/5ml oral % per 34 days)
; QL (150 EA
erythromycin alcohol swabs pad T3
ethylsuccinate per 34 days)
suspension T2 PA alcohol swabs pad 70 T3 QL (150 EA
reconstituted 400 % per 34 days)
mg/5ml oral
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
. QL (150 EA RELION ALCOHOL QL (150 EA
alcoh-wipe sheet T3 |0er34 days) | [SWABS PAD 70 % T3 |er 34 days)
BD SWAB SINGLE T3 QL (150 EA saps care alcohol T3 QL (150 EA
USE REGULAR PAD per 34 days) prep pad 70 % per 34 days)
CARETOUCH saps health alcohol QL (150 EA
ALCOHOL PREP T3 QL (150 EA prep pad 70 % = per 34 days)
PAD 70 % por 94 days) saps health care
CURITY ALCOHOL QL (150 EA | |alcohol prep pad 70 13 |QL(150EA
PREPS PAD 70 % T3 |per34days) | |% per 34 days)
easy comfort alcohol T3 QL (150 EA sure comfort alcohol T3 QL (150 EA
pads pad per 34 days) prep pad 70 % per 34 days)
ALCOHOLPREP | T3 |OLUSOEA | | O pad 70% | T3 lper 34 days
per 34 days) prep pads pa 0 per ays)
MEDIUM PAD 70 % ULTICARE
essentra wipes 9x9" T3 QL (150 EA ALCOHOL SWABS T3 Qel‘r (31 f gaEé)
sheet 70 % per 34 days) | |PAD P y
FIFTY50 ALCOHOL T3 QL (150 EA ULTICARE QL (150 EA
PREP PAD 70 % per 34 days) ALCOHOL SWABS T3 per 34 days)
global alcohol prep 13 |QL (150 EA PAD 70 %
ease pad 70 % per 34 days) ultilet alcohol swabs T3 QL (150 EA
gnp alcohol swabs T3 QL (150 EA pad per 34 days)
pad 70 % per 34 days) ultra-care alcohol T3 QL (150 EA
h-e-b incontrol alcohol|  ,  |QL (150 EA | |Prép pads pad 70 % per 34 days)
pad per 34 days) WEBCOL ALCOHOL QL (150 EA
meijer alcohol swabs QL (150 EA PREP LARGE PAD T3 er 34 davs
T3 o p ys)
pad 70 % per 34 days) 70 %
PHARMACIST WEBCOL ALCOHOL
QL (150 EA | |PREPMEDIUMPAD | T3 |- (150EA
CHOICE ALCOHOL T3 per 34 days) 70 % per 34 days)
PAD
pro comfort alcohol T3 QL (150 EA Blood Pressure Devices
pad 70 % per 34 days) 3 SERIES BP QL (1 EA per
_ QL (150 EA | |MONITOR/WRIST T3 a6 da S)p
reality swabs pad T3 per 34 days) DEVICE y
RELION ALCOHOL 13 |QL(150EA | ADVOCATE ARM 73 | QL (1EA per
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
blood pressure digital T3 bp monitor/multi- T3
add-on user/arm
blood pressure digital CARETOUCH BP
soln T3 ARM MONITOR T3 %5(;:’:)"”
blood pressure kit T3 QL (1 EA per DEVIOE '
P 365 days) CARETOUCH BP QL (1 EA per
blood pressure kit QL (1 EA per WRIST MONITOR T3 365 days)
device e 365 days) DEVICE
blood pressure 3 CARETOUCH SLIM T3
mon/auto/wrist BP WRIST MONITO
BLOOD PRESSURE 13 |QL (1 EAper CARETOUCH
MONITOR 3 DEVICE 365 days) \'\;%F;ﬁTAOBRf’ ARM T3
blood pressure QL (1 EA per
monitor automat T3 365 d P CLEVER CHOICE BP QL (1 EA per
devi ays) MONITOR/ARM T3
evice DEVICE 365 days)
blood pressure T3 QL (1 EA per
monitor deluxe kit 365 days) CLEVER CHOICE BP QL (1 EA per
MONITOR/WRIST T3
blood pressure T3 QL (1 EAper | |pEVICE 365 days)
monitor device 365 days)
blood cvs advanced bp T3
ooa pressure T3 monitor
monitor digital =5 100 blood
cvs series 00
blood pressure T3 QL (1 EA per | | )ressure T3
monitor/arm device 365 days) -
blood cvs series 400 blood T3
ood pressure QL (1 EA per | |pressure
monitor/prm arm T3 365 days) -
device y ;\r/gsiilzgs 400w blood T
blood pressure T3 QL (1 EA per .
monitor/wrist device 365 days) cvs series 600 blood T3
ressure
blood pressure T3 QL (1 EA per P ,
monitor/wrist kit 365 days) cvs series 600w blood| 14
ressure
blood pressure T3 P -
monitoring soln ;‘r/gsssirr’gs 800 blood T3
blood pressure unit T3 QL (1 EA per - -
device 365 days) eq bp monitor wrist T3
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name
drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
FORA P20 BP h-e-b incontrol deluxe QL (1 EA per
MONITOR SYSTEM T3 %5(;5:)"” auto bp device T3 1365 days)
DEVICE h-e-b incontrol T3 QL (1 EA per
FORA P20 BP premium bp device 365 days)
MONITOR- T3 hm blood pressure T3 QL (1 EA per
BLUETOOTH monitor device 365 days)
FORA P30 PLUS BP T3 hypertension care T3
MONITOR-MED
IHEALTH EASE BP T3
FORA P30 PLUS BP T3 MONITOR
MONITOR-WIDE
IHEALTH NEO
FORA P50 BP T3 WIRELESS BP T3
MONITOR SYSTEM MONITO
FORA TEST N' GO 13 |QL(1EAper | IHEALTH TRACK BP
BP DEVICE 365 days) MONITOR 1
ft blood pressure T3 IHEALTH TRACK BP
series 200 MONITOR XL L,
ft b{ood pressure T3 kroger blood pressure T3 QL (1 EA per
series 600 monitor device 365 days)
ft b/_ood pressure T3 microlife bluetooth bp
series 600w monitor =
fttbzl‘i; monitor- T3 microlife bp monitor T3 QL (1 EA per
stethoscope device 365 days)
gnp blood pressure T3 MICROLIFE BPM1 T3 QL (1 EA per
mon/wrist device BP MONITOR KIT 365 days)
gnp blood pressure 13 |QL (1 EAper | IMICROLIFE BPM2 13 |QL (1 EAper
monitor device 365 days) BP MONITOR KIT 365 days)
health sense bp 73 |QL(1EAper | I\icROLIFE BPM3 QL (1 EA per
monitor device 365 days) DELUXE MONITOR T3 365 da S)p
HEALTHSMART BP QL (1 EA per KIT y
IE)/IICE)\I/\IIIJSR/WRIST T3 1365 days) MICROLIFE BPM6 QL (1 EA per
PREMIUM MONITOR T3 365 days)
H-E-B INCONTROL QL (1 EA per DEVICE y
BP MONITOR T3 365 days) microlife deluxe bp T3 QL (1 EA per
DEVICE monitor device 365 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
microlife deluxe bp QL (1 EA per | |[RELION BLOOD
monitor kit T3 1365 days) PRESSURE T3 §6L5((11a§§)per
MULTI-USER BLOOD| ., MONITOR DEVICE
PRESSURE DEVICE RELION BLOOD
PRESSURE 13 | (1 EA per
OMRON 10 SERIES QL (1 EA per | |MONITOR KIT 365 days)
BP MONITOR T3 365 days)
DEVICE y RELION PREMIUM T3 QL (1 EA per
OMRON 3 SERIES QL (1 EA per MONITOR DEVICE 365 days)
BP MONITOR T3 365( da S)pe sm blood pressure .
DEVICE y monitor device
OMRON 5 SERIES sm blood pressure
BP MONITOR 13 | QL(TEAper | 1o ries 200w T3
DEVICE 365 days)
sm blood pressure T3
OMRON 7 SERIES series 600w
BP MONITOR T3 |9k (1EAper
365 days) sm blood pressure T3
DEVICE series 800
OMRON WRIST BP
T3 sphygmomanometer QL (1 EA per
MONITOR device = 365 days)
premium + talking bp T3 QL (1 EAper | [SURELIFE BP
monitior Kit 365 days) MONITOR/ARM T3 QL (1 EA per
PRO HEALTH MINI 3 DEVICE 365 days)
TALKING MONITR SURELIFE BP
pro health track bp 3 MONITOR/WRIST T3 §6L5(;aE§‘)per
monitor DEVICE y
PROCARE UPPER talking sense bp QL (1 EA per
ARM BP MONITOR T3 3Qé_5(;a§,§)per monitor device = 365 days)
DEVICE tgt blood pressure T3 QL (1 EA per
PROCARE WRIST monitor device 365 days)
BP MONITOR 73 | QL (1EA per
365 days) true health sense bp
DEVICE monitor =
PROCHECK BLOOD T3 Condoms - Female
PRESS MONITOR
FC2 FEMALE QL (48 EA per
qc blood pressure T3 QL (1 EAper | |cONDOM T3 34 days)
monitor device 365 days)
Condoms - Male
ra blood pressure cuff
) ) T3
monitor device
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

, : QL (48 EA per| |,. , QL (48 EA per
aimsco lubricated T3 34 days) kimono sensation plus T3 34 days)

QL (48 EA per| |KIMONO SPECIAL QL (48 EA per
condoms T3 134 days) DEVICE T3 134 days)
DUREX EXTRA QL (48 EA per
SENSITIVE THIN T3  |QL (48 EAper| imaxx T3 134 days)
DEVICE 34 days)

maxx plus T3 QL (48 EA per
DUREX REALFEEL T3 |QL (48 EAper P 34 days)
DEVICE 34 days)
y REALITY LATEX T3 |QL (48 EA per
FANTASY 13  |QL (48 EAper| |CONDOMS 34 days)
LUBRICATED 34 days) REALITY
QL (48 EA per
FANTASY QL (48 EA per LATEX/ULTRA T3 |34 4a s)
LUBRICATED/SPER T3 P | TEXTURED DEVICE y

34 days)

MICIDE REALITY QL (48 EA per
KAMELEON T3 |QL (48 EAper| |LATEX/ULTRA THIN LR Py s) P
LUBRICATED 34 days) DEVICE y

. QL (48 EA per| |TRUSTEX COLOR QL (48 EA per
Kimono T3 134 days) CONDOMS + LUBE T3 134 days)
KIMONO COLORS QL (48 EA per| |TRUSTEX
DEVICE T3 134 days) LUB/RIBBED/STUDD | T3 §4L(§:§S')EA per
KIMONO MAXX- 73 |QL (48 EAper ED
LARGE FLARE 34 days) TRUSTEX QL (48 EA per
kimono micro thin T3 QL (48 EA per IégJ(BsEPERWClDE 1 34 days)

34 days)
kimono micro thin QL (48 EA per TRUSTEX QL (48 EA per
plus T3 34 days) I)_(LLJB/SPERMICIDE T3 34 days)
kimono plus LT oy égsjA Per [TRUSTEX 3 |QL(48 EAper

LUBRICATED 34 days)
kimono ps T3 QL (48 EA per
P 34 days) TRUSTEX QL (48 EA per
OL (48 EA LUBRICATED EX LI Py days)
kimono ps plus T3 34 cgays) Perl |LARGE
TRUSTEX
L (48 EA per
kimono sensation T3 QL 48 EAper || UBRICATED T |ordae ¥
ays) EXTRA ST y
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TRUSTEX QL (48 EA per Glucose Monitor & Blood Pressure Monitor
LUBRICATED/SPER T3 P Combinations
MICIDE 34 days)
CLEVER CHEK PA: QL (1 EA
TRUSTEX NATURAL T3 QL (48 EA per| |[AUTO-CODE T2 er’ 365 days)
CONDOMS + LUBE 34 days) DEVICE P y
TRUSTEX NON- T3 QL (48 EA per| |Glucose Monitoring Test Supplies
LUBRICATED 34 days) ACCU-CHEK AVIVA 1o |PA;QL(1EA
TRUSTEX RIA T3 QL (48 EA per| |PLUS KIT W/DEVICE per 365 days)
LUB/SPERMICIDE 34 days) ACCU-CHEK AVIVA 13 |QL (1 EAper
TRUSTEX RIA T QL (48 EA per| |[SOLUTION IN VITRO 90 days)
LUBRICATED 34 days) ACCU-CHEK 13 |QL(334EA
TRUSTEX RIA NON- T3 QL (48 EA per| [FASTCLIX LANCETS per 1 day)
LUBRICATED 34 days) QL (1 EA per
ACCU-CHEK GUIDE T1
TRUSTEX- 365 days)
NONOXYNOL 73 | (48 EAper
} 34 days) ACCU-CHEK GUIDE QL (1 EA per
9/RIB/STUD CONTROLLIQUIDIN| T3 |g i o0 P
Diaphragms VITRO y
QL (1 EA per | |ACCU-CHEK GUIDE QL (1 EA per
CAYA 1l 34 days) ME KIT W/DEVICE UL 365 days)
WIDE-SEAL T3 QL (1 EA per | |[ACCU-CHEK SAFE-T T3 QL (3.34 EA
DIAPHRAGM 60 34 days) PRO LANCETS per 1 day)
WIDE-SEAL T3 QL (1 EA per | |ACCU-CHEK
DIAPHRAGM 65 34 days) SMARTVIEW T3 QL (1 EA per
WIDE-SEAL QL (1 EA per CONTROL LIQUID IN 90 days)
DIAPHRAGM 70 T3 134 days) VITRO
WIDE-SEAL 13 |QL(1EAper | ACCUTREND
DIAPHRAGM 80 34 days) GLUCOSE 73 | (1 EAper
CONTROL 90 days)
WIDE-SEAL 73 | (1 EAper | IsoLyTION IN VITRO
DIAPHRAGM 85 34 days)
. QL (3.34 EA
WIDE-SEAL 13 |QL (1 EAper | |acti-lance 26g T3 |her 1 day)
DIAPHRAGM 90 34 days) , ,
acti-lance lite lancets QL (3.34 EA
WIDE-SEAL T3 QL (1 EA per 28g T3 per 1 day)
DIAPHRAGM 95 34 days)
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
acti-lance special T3 QL (3.34 EA ADVOCATE RAPID- T3 QL (1 EA per
lancets 17g per 1 day) SAFE LANCING 365 days)
acti-lance universal T3 QL (3.34 EA ADVOCATE REDI- T2 PA; QL (1 EA
23g per 1 day) CODE DEVICE per 365 days)
adjustable lancing QL (1 EA per | |ADVOCATE REDI- )
device 1l 365 days) CODE KIT T2 PA; QL (1 EA
W/DEVICE per 365 days)
ADVANCE
INTUITION T3 QL (1 EA per | |ADVOCATE REDI-
CONTROL LIQUID 90 days) CODE+ CONTROL T3 QL (1 EA per
NORMAL IN VITRO SOLUTION HIGH IN 90 days)
ADVANCE MICRO- QL (1 EA per VITRO
DRAW CONTROL T3 90 days) P ADVOCATE REDI-
LIQUID IN VITRO y CODE+ CONTROL T3 QL (1 EA per
DRAW NORMAL 3l ES)A per | |VITRO
LIQUID IN VITRO y ADVOCATE REDI- T2 PA; QL (1 EA
ADVOCATE BLOOD CODE+ DEVICE per 365 days)
GLUCOSE MONITOR T2 P:‘r’ ?(36'_5 (c]aEﬁ) ADVOCATE SAFETY T3 QL (3.34 EA
DEVICE P YS)'| ILANCETS per 1 day)
ADVOCATE BLOOD PA: QL (1 EA ADVOCATE SAFETY T3 QL (3.34 EA
GLUCOSE SYSTEM T2 ’ LANCETS 26G per 1 day)
per 365 days)
KIT W/DEVICE AGAMATRIX
ADVOCATE CONTROL T3 QL (1 EA per
CONTROL T3 QL (1 EA per | [INORMAL/HIGH 90 days)
SOLUTION LIQUID 90 days) SOLUTION IN VITRO
HIGH IN VITRO AGAMATRIX
ADVOCATE CONTROL T3 QL (1 EA per
CONTROL T3 QL (1 EA per | |[SOLUTION HIGH IN 90 days)
SOLUTION LIQUID 90 days) VITRO
LOW IN VITRO AGAMATRIX
ADVOCATE T3 QL (3.34 EA CONTROL T3 QL (1 EA per
LANCETS per 1 day) SOLUTION NORMAL 90 days)
ADVOCATE 13 |QL(334EA | INVITRO
LANCETS 30G per 1 day) AGAMATRIX JAZZ _
WIRELESS 2 KIT T2 PA; QL (1 EA
LANCING DEVICE 365 days) W/DEVICE
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AGAMATRIX _ ASSURE LANCE QL (3.34 EA
PRESTO KIT T2 PA; QL (1 EA LANCETS 21G = per 1 day)
W/DEVICE per 365 days)
ASSURE LANCE T3 QL (3.34 EA
AGAMATRIX ULTRA- T3 QL (3.34 EA PLUS SAFETY 25G per 1 day)
THIN LANCETS per 1 day) ASSURE LANCE 13 |QL(334EA
aimsco twist lancets T3 QL (3.34 EA PLUS SAFETY 30G per 1 day)
329 per 1 day) ASSURE LANCE oL (3.34 EA
AIMSCO TWIST T3 QL (3.34 EA SAFETY LANCET T3 er(1 'da )
LANCETS 33G per 1 day) 28G P y
AQUALANCE T3 QL (3.34 EA ASSURE PLATINUM T2 PA; QL (1 EA
LANCETS 30G per 1 day) METER DEVICE per 365 days)
ASSURE 3 QL (1 EA per ASSURE PRISM
CONTROL LIQUID IN T3 90 days) P CONTROL LEVEL T3 QL (1 EA per
VITRO y 1&2 SOLUTION IN 90 days)
VITRO
ASSURE 4 QL (1 EA per
CONTROL LEVEL 1 T3 90 days) ASSURE PRISM PA: QL (1 EA
& 2 LIQUID IN VITRO y MULTI METER T2 ’
DEVICE per 365 days)
assure comfort T3 QL (3.34 EA
lancets 28g per 1 day) ASSURE PRO QL (1 EA per
ASSURE DOSE CONTROL LEVEL 1 T3 90 days)
CONTROL T3 QL (1 EA per & 2 LIQUID IN VITRO
SOLUTION NORMAL 90 days) ASSURE TITANIUM T2 PA; QL (1 EA
IN VITRO BLOOD GLUCOSE per 365 days)
ASSURE DOSE aurora lancet super T3 QL (3.34 EA
NORM/HIGH T QL (1 EA per | |thin 30g per 1 day)
CONTROL 90 days) ] QL (334 EA
SOLUTION IN VITRO aurora lancet thin 23g T3 per 1 day)
ASSURE Il QL (1 EA per
CONTROL LEVEL 1 T3 QL (1 EAper | AUTO-LANCET T3 365(0, g
90 days) ays)
& 2 LIQUID IN VITRO QL (1 EA
ASSURE || AUTO-LANCET MINI T3 (1 EA per
QL (1 EA per 365 days)
CONTROL LIQUID IN T3
VITRO 90 days) AUTOLET LANCING 13 |QL (1 EA per
DEVICE 365 days)
ASSURE LANCE T3 QL (3.34 EA QL (1 EA per
LANCETS er 1da
P y) AUTOLET MINI T3 1365 days)
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (1 EA per | [CARESENS N PLUS PA; QL (1 EA

AUTOLET PLUS T3 1365 days) BT T2 1 er 365 days)
BD MICROTAINER T3 QL (3.34 EA CARESENS S FIT T2 PA; QL (1 EA
LANCETS (OTC) per 1 day) BLOOD GLUC MON per 365 days)
BD MICROTAINER T QL (3.34 EA CARESENS S FIT BT T2 PA; QL (1 EA
LANCETS (RX) per 1 day) BLOOD GLUC per 365 days)
BIOTEL CARE T2 PA; QL (1 EA | |CARETOUCH T3 QL (1 EA per
BLOOD GLUCOSE per 365 days) | |[LANCING/EJECTOR 365 days)
blood glu_cose m(_)nitor T2 PA; QL (1 EA | |CARETOUCH PA: QL (1 EA
system kit w/device per 365 days) | [IMONITOR SYSTEM T2 per 365 days)
blood glucose T2 PA; QL (1 EA KIT W/DEVICE
monitoring 333 per 365 days) | |CARETOUCH T3 QL (3.34 EA
BLULINK GLUCOSE 1o |PAQL(1EA SAFETY LANCETS per 1 day)
MONITORING SYS per 365 days) | |CARETOUCH QL (3.34 EA
CARDIOCOM T3 |QL (1EAper | |SAFETYLANCETS T3 Iher 1 day)
LANCING DEVICE 365 days) 26G
careone advanced T3 QL (1 EA per CARETOUCH TWIST T3 QL (3.34 EA
Iancing dev 365 days) LANCETS 28G per 1 day)
SUPER THIN 30G per 1 day) LANCETS 30G per 1 day)
careone lancet thin T3 QL (3.34 EA CARETOUCH TWIST T3 QL (3.34 EA
CARESENS CLEANLET QL (3.34 EA
SOLUTION IN VITRO y CLEVER CHEK _

AUTO-CODE T2 |PAQL(TEA
LANCETS per 1 day) SYSTEM DEVICE

. CLEVER CHEK _
CARESENSNFELIZ | T2 |PAQLUEA T T6-CODE VOICE 1o [PAQL(1EA
per 365 days) DEVICE per 365 days)

CARESENS N FELIZ T2 PA; QL (1 EA
BT per 365 days) CLEVER CHEK T3 QL (3.34 EA

LANCETS per 1 day)
CARESENS N PA; QL (1 EA
GLUCOSE SYSTEM T2 265 CLEVER CHEK PA: QL (1 EA
DEVICE per ays) | [SYSTEMKIT T2 er 365 days)

W/DEVICE P y

Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CLEVER CHOICE _ CONTOUR
AUTO-CODE T2 PASL (JaEg‘) CONTROL LIQUID LER o 'i/)* per
SYSTEM DEVICE P YS) 1 IHIGH IN VITRO y
CLEVER CHOICE CONTOUR QL (1 EA per
GLUCOSE T3 QL (1 EA per | [CONTROL LIQUID T3 90 days) P
CONTROL LIQUID 90 days) LOW IN VITRO y
HIGH IN VITRO CONTOUR
QL (1 EA per

CLEVER CHOICE CONTROL LIQUID T3 90 days)
GLUCOSE T QL (1 EA per | [INORMAL IN VITRO y
LOW IN VITRO MONITOR DEVICE T2 Iper 365 days)
CLEVER CHOICE T3 QL (3.34 EA CONTOUR NEXT
LANCETS 21G per 1 day) CONTROL 3 QL (1 EA per
CLEVER CHOICE T QL (3.34 EA SOLUTION LOW IN 90 days)
LANCETS 23G per 1 day) VITRO
CLEVER CHOICE T3 QL (3.34 EA CONTOUR NEXT
LANCETS 28G per 1 day) CONTROL T3 QL (1 EA per
MICRO SYSTEMKIT | T2 6;365( daye) IN VITRO
W/DEVICE P y CONTOUR NEXT EZ T2 PA; QL (1 EA
MINI SYSTEM T2 er’ 365(da ) CONTOUR NEXT T2 PA; QL (1 EA
DEVICE P ¥S)'| |GEN MONITOR KIT per 365 days)
CLEVER CHOICE _ CONTOUR NEXT PA; QL (1 EA
TALK SYSTEM T2 PA; QL (1 EA LINK Uz per 365 days)
DEVICE per 365 days)

CONTOUR NEXT PA: QL (1 EA
COAGUCHEK T3 QL (3.34 EA MONITOR KIT T2 er’ 365 days)
LANCETS per 1 day) W/DEVICE P y
comfort assured T3 QL (3.34 EA CONTOUR NEXT T2 PA; QL (1 EA
lancets 28g per 1 day) ONE KIT per 365 days)
comfort assured T3 QL (3.34 EA CONTOUR NEXT T2 PA; QL (1 EA
lancets 33g per 1 day) ONE KIT W/DEVICE per 365 days)
CONTOUR BLOOD _ CONTOUR PLUS PA; QL (1 EA
GLUCOSESYSTEM | T2 [PAQLUEAT 5 F T2 1 er 365 days)
KIT W/DEVICE per 365 days)

COOL CONTROL A T3 QL (1 EA per

SOLUTION IN VITRO 90 days)

Drug Tier Notes

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
COOL CONTROL B T3 QL (1 EA per | |DRUG MART UNILET T3 QL (3.34 EA
SOLUTION IN VITRO 90 days) LANCETS 33G per 1 day)
COOL MONITOR T2 PA; QL (1 EA | IDUO-CARE
DEVICE per 365 days) | |CONTROL T3 QL (1 EA per
COOL MONITORKIT| -, |[PA;QL (1EA | [SOLUTIONLIQUID 90 days)
KIT W/DEVICE per 365 days) | |IN VITRO
DEXCOM G6 T PA; QL (0.15 | |easy comfort lancets T3 QL (13'd34 EA
SENSOR EA per 1 day) per 1 day)
SENSOR T oer 1 day) twist top per 1 day)
RECEIVER per 365 days) GLUCOSE SYSTEM per 365 days)
DEXCOM G7 1 PA: QL (015 easy mini ej:ect T3 QL (1 EA per
SENSOR EA per 1 day) lancing device 365 days)
DIATHRIVE easy mini lancing T3 QL (1 EA per
GLUCOSE 13 |QL (1 EAper | |device 365 days)
CONTROL SOLN 90 days) easy plus ii control T3 QL (1 EA per
LIQUID IN VITRO solution high in vitro 90 days)
DIATHRIVE LANCET T3 QL (3.34 EA easy plus ii control T3 QL (1 EA per
ULTRA THIN 30 per 1 day) solution low in vitro 90 days)
DIATHRIVE T3 QL (3.34 EA easy plus ii glucose T2 PA; QL (1 EA
LANCETS per 1 day) system device per 365 days)
DIATHRIVE T QL (1 EA per | |EASY STEP
LANCING DEVICE 365 days) CONTROL T QL (1 EA per
DROPLETLANCETS | ., |QL(3.34EA | [SOLUTIONHIGHIN 90 days)
ULTRA THIN 30G per 1 day) VITRO
DROPLET LANCING 13 |QL (1 EA per EASY STEP
DEVICE 365 days) CONTROL T3 QL (1 EA per
DRUG MART ON SOLUTION LOW IN 90 days)
- VITR

THE-GO LANCET T3 QL (3.34 EA S
30G per 1 day) EASY STEP

CONTROL QL (1 EA per
DRUG MART UNILET T3 QL (3.34 EA | |SOLUTION NORMAL T3 90 days)
DRUG MART UNILET T QL (3.34 EA
LANCETS 30G per 1 day)

Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

AL = Age Restriction
PA = Prior Authorization
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASY STEP . EASY TOUCH
GLUCOSE MONITOR T2 P':‘r’ 3%‘5 (d13EsA) LANCETS T3 Qel‘r (135’: )EA
DEVICE P Y8)| |33G/TwWiIST P y
easy talk blood i EASY TOUCH QL (1 EA per
glucose system T2 EeAr’ e (;a';:/SA) LANCING DEVICE T3 1365 days)
device EASY TOUCH QL (3.34 EA
easy talk control T3 QL (1 EAper | |SAFETY LANCETS T3 or 1 'da )
solution high in vitro 90 days) 21G P y
easy talk control EASY TOUCH
solution normal in 3l ES)A Per | |SAFETY LANCETS LER Nowo )EA
vitro y 23G P y
EASY TOUCH EASY TOUCH QL (3.34 EA
CONTROL HIGH & T3 QL (1 EA per | |[SAFETY LANCETS T3 or 1 .da )
LOW SOLUTION IN 90 days) 26G P y
VITRO

EASY TOUCH QL (3.34 EA
EASY TOUCH PA: QL (1 EA SAFETY LANCETS T3 er 1 day)
GLUCOSE SYSTEM T2 |y 365 daye) | 128G P y
KIT W/DEVICE easy trak blood PA: QL (1 EA
EASY TOUCH T3 QL (3.34 EA glucose system T2 er’ 365 days)
LANCETS 21G per 1 day) device P y
EASY TOUCH T3 QL (3.34 EA easy trak control T3 QL (1 EA per
LANCETS 23G per 1 day) solution high in vitro 90 days)
EASY TOUCH T3 QL (3.34 EA easy trak control T3 QL (1 EA per
LANCETS 26G per 1 day) solution low in vitro 90 days)
EASY TOUCH QL (3.34 EA easy trak control
LANCETS 28G T3 lher 1 day) solution normal in T3 %é;yif‘ per
EASY TOUCH 13 |QL(334EA vitro
LANCETS 30G per 1 day) easy trak ii blood T2 PA; QL (1 EA
EASY TOUCH QL (334 EA glucose sys per 365 days)
LANCETS T3 ) PA; QL (1 EA
30G/TWIST per 1 day) EASYGLUCO KIT T2 per 365 days)
EASY TOUCH QL (3.34 EA EASYMAX 15 LEVEL
LANCETS 32G T3 lher 1 day) 2 CONTROL T3 %é; E)A per
EASY TOUCH SOLUTION IN VITRO Y
LANCETS T3 QeLr (135’:' I)EA
32G/TWIST P y

Drug Tier Notes

lowercase italics = Generic drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASYMAX EMBRACE BLOOD PA: QL (1 EA
CONTROL T3 QL (1 EA per | |GLUCOSE MONITOR T2 er’ 365 days)
SOLUTION NORMAL 90 days) DEVICE P y
IN VITRO EMBRACE
EASYMAX NG _ CONTROL QL (1 EA per
BLOOD GLUCOSE T2 PQ’ 3?6; (JaESA) SOLUTION LOW IN T3 190 days)
DEVICE P YSH lviItro
EASYMAX NG PA: QL (1 EA EMBRACE EVO
BLOOD GLUCOSE T2 er’ 365 days) CONTROL LEVEL 1 T3 QL (1 EA per
KIT W/DEVICE P y LIQUID LOW IN 90 days)
EASYMAX V BLOOD 1o |PA;QL(1EA VITRO
GLUCOSE DEVICE per 365 days) | |EMBRACE EVO T2 PA; QL (1 EA
element compact QL (1 EA per GLUCOSE MONITOR per 365 days)
control 2 solution in T3 90 days) P EMBRACE EVO
vitro y GLUCOSE 1o |PA/QL(1EA
element compact aL (1 EA per MONITORING KIT per 365 days)
control 3 solution in T3 90 days) P WIDEVICE
vitro y EMBRACE
element compact _ GLUCOSE T3 QL (1 EA per
glucose system 12 |PA ??6L5 (c} EA | |CONTROL LIQUID 90 days)
device per ays) | |HIGH IN VITRO
element compact v o PA: QL (1 EA EMBRACE LANCETS T3 QL (3.34 EA
glucose sys device per 365 days) | |[ULTRA THIN 30G per 1 day)
ELEMENT CONTROL aL (1 EA per EMBRACE PRO
VITRO ays) CONTROL LIQUID IN 90 days)

VITRO
ELEMENT CONTROL QL (1 EA per
LIQUID LOW IN T3 oo davey | [EMBRACE PRO PA: QL (1 EA
VITRO ays) GLUCOSE METER T2 ’

DEVICE per 365 days)
ELEMENT CONTROL QL (1 EA per
LIQUID NORMAL IN T3 |sodaver | [EMBRACE TALK PA: QL (1 EA
VITRO ays) BLOOD GLUCOSE T2

DEVICE per 365 days)
ELEMENT PLUS To PA; QL (1 EA
DEVICE per 365 days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name
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T1 = Preferred PDL Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EMBRACE TALK FIFTY50 UNILET 13 |QL(3.34EA
GLUCOSE LANCETS 33G per 1 day)
CONTROL 13 |QL (1 EAper
90 days) FINGERSTIX T3 |QL(3.34EA
\S/%{%T'ON HIGH IN LANCETS per 1 day)
fondcircle blood T2 PA; QL (1 EA
g'\l_/lggégg TALK glucose monit per 365 days)
CONTROL 13 S(IJ_ é;yzf\ i ngﬁﬁgﬁ' IT-|F|{cC;)|-L| IN 73 |QL (1 EAper
SOLUTION LOW IN 90 days)
VITRO
VITRO
EMBRACE TALK FORA CONTROL QL (1 EA per
MONITORING 1o |[PAQL(1EA SOLUTION LOW IN T3 190 days)
SYSTEM KIT per 365 days) | |VITRO
W/DEVICE FORA CONTROL QL (1 EA per
EMBRACE WAVE 7o |PAQL(1EA | [SOLUTIONNORMAL | T3 g5 4ays)
BLOOD GLUCOSE per 365 days) | |IN VITRO
EVERSENSE 365 12 |PAQL(1EA | FORA B2 RO, | 1, |[PAQLUIEA
SENSOR/HOLDER 365 d
EVERSENSE 365 FFir- QL (1a|)—:/i\) KIT W/DEVICE per 565 cave)
SMART TRANSMIT T2 15er 365 days) | |[FORA G30A BLOOD PA: QL (1 EA
GLUCOSE SYSTEM T2 :
EVERSENSE To PA; QL (1 EA | |pEVICE per 365 days)
SENSOR/HOLDER per 90 days)
FORA GD20 BLOOD _
EVERSENSE SMART| |, PA; QL (1 EA | |GLUCOSE SYSTEM T2 PA; QL (1 EA
TRANSMITTER per 365 days) | |pEvICE per 365 days)
AUTOCODE DEVICE | "2  |per 365 days) | |GLUCOSE SYSTEM | T2 |PAQL (1EA
EVOLUTION DEVICE per 365 days)
SOLUTION NORMAL | ™® |90 days) FORA LANCETS T3 per(1 day)
IN VITRO
FORA LANCING T3 |QL(1EAper
METER 2.0 KIT T2 or 365 days)
W/DEVICE p y FORA PREMIUM V10 PA: QL (1 EA
BLE SYSTEM T2 :
FIFTY50 SAFETY 13 |QL34EA | IppyicE per 365 days)
SEAL LANCETS per 1 day)
FORA TEST N' GO 5, |[PAQL(1EA
MONITOR DEVICE per 365 days)
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
FORA TN'G VOICE T> |PA/QL(1EA | [FREESTYLE LIBRE 11 |PAQL(2EA
KIT W/DEVICE per 365 days) | |14 DAY SENSOR per 28 days)
FORA V12 BLOOD PA. QL (1EA | |FREESTYLELIBRE2| L, |QL(0.08 EA
GLUCOSE SYSTEM T2 : PLUS SENSOR per 1 day)
DEVICE per 365 days)

FREESTYLELIBRE2| ., |PA;QL(1EA
FORACARE GD40 1> |PAJQL(1EA | |READER per 365 days)
MONITOR DEVICE per 365 days) | |FREESTYLELIBRE2| .,  |PA;QL(2EA
FORACARE GDH SENSOR per 28 days)
CONTROL T3 Q- (1 EAper | [FREESTYLELIBRES| ., [PA;QL(0.15
\S/I(%LR%T'ON HIGH IN 90 days) PLUS SENSOR EA per 1 day)

FREESTYLELIBRE3| ..  |PA;QL(1EA
FORACARE GDH READER per 365 days)
CONTROL 13 |QL (1 EA per _
SOLUTION LOW IN 50 days) FREESTYLELIBRE3| ..  |PA;QL(0.15
FORAGARE GDH FREESTYLE LIBRE 13 |PA;QL(1EA
CONTROL 13 |QL(1EAper | [READER per 365 days)
SOLUTION NORMAL 90 days) FREESTYLE LITE 1o |PA/QL(1EA
IN VITRO DEVICE per 365 days)
FORACARE _ FREESTYLE LITE PA; QL (1 EA
PREMIUM V10 T2 Egj :?6% (Jasg‘) KIT W/DEVICE T2 I ver 365 days)
DEVICE FREESTYLE
FORACARE TEST N _ PRECISION NEO PA; QL (1 EA
GO MONITOR T2 PeAr’ 56'5 (JaEg SYSTEM KIT T2 |ber 365 days)
DEVICE P YS)'| Iw/DEVICE
FREESTYLE FREESTYLE
CONTROL 13 |QL(1EAper | [UNISTICK I LER Moo )EA
SOLUTION LIQUID 90 days) LANCETS P y
IN VITRO ge100 blood glucose | 1,  |PA; QL (1EA
FREESTYLE ) system device per 365 days)
FREEDOMLITEKIT | T2 |[PAQL(TEA
W/DEVICE per 365 days) ge 100 blood glucose T2 PA; QL (1 EA

system kit w/device per 365 days)
FREESTYLE T3 QL (3.34 EA ge 100 control solution T3 QL (1 EA per
LANCETS per 1 day) normal in vitro 90 days)
FREESTYLE LIBRE T4 |PAQL(1EA
14 DAY READER per 365 days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GENTEEL QL (3.34 EA GLUCOCARD .
BUTTERFLY TOUCH T3 er 1 day) EXPRESSION T2 PA; QL (1 EA
LANCET P y MONITOR KIT per 365 days)
GENTEEL PLUS 13 |QL (1 EA per WI/DEVICE
LANCING (BLACK) 365 days) GLUCOCARD SHINE PA: QL (1 EA
GENTEEL PLUS QL (1 EAper | |CONNEXKIT T2 |her 365 days)
T3 W/DEVICE
LANCING (PURPLE) 365 days)
GENTEEL PLUS 13 |QL(1EAper | |SLUCOCARD SHINE QL (1 EA per
LANCING (WHITE) 365 days) CONTROL T3 190 days)
SOLUTION IN VITRO
GENTEEL PLUS
QL (1 EA per | |GLUCOCARD SHINE PA; QL (1 EA
LANCING T3 365 days) T2 ’
GENTEEL PLUS T3 QL (1 EA per S;ggggg‘iﬁ_SHlNE o PA; QL (1 EA
LANCING DEV(PINK 365 days
( ) ys) W/DEVICE per 365 days)
ght blood glucose T2 PA; QL (1 EA _
monitor kit w/device per 365 days) GLUCOCARD SHINE T2 PA; QL (1 EA
— KIT W/DEVICE per 365 days)
global inject ease T3 QL (3.34 EA )
lancets 28g per 1 day) GLUCOCARD SHINE T2 PA; QL (1 EA
— XL DEVICE per 365 days)
global inject ease T3 QL (3.34 EA
lancets 30g per 1 day) GLUCOCARD VITAL PA: QL (1 EA
aL (1 EA MONITOR KIT T2 per’ 365 days)
global lancing device T3 ( Per | IW/DEVICE
365 days)
GLUCOCARD X-
GLUCOCARD 01 PA: QL (1 EA | |SENSOR CONTROL 13 |QL (1 EAper
BLOOD GLUCOSE T2 |ber 365 days) | |[SOLUTION NORMAL 90 days)
KIT W/DEVICE IN VITRO
GLUCOCARD 01
QL (1 EA per | |GLUCOCOM BLOOD )
CONTROL LIQUID IN T3 50 days) GLUCOSE MONITOR T2 PA; QL (1 EA
VITRO per 365 days)
DEVICE
GLUCOCARD 01
GLUCOCOM
CONTROL QL (1 EA per QL (1 EA per
T3 CONTROL LIQUID T3 90 days)
IN VITRO
GLUCOCOM T3 QL (3.34 EA
GLUCOCARD LANCETS 28G per 1 day)
EXPRESSION T3 QL (1 EA per
CONTROL 90 days) GLUCOCOM T3 QL (334 EA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GLUCOCOM QL (3.34 EA , PA; QL (0.15
LANCETS 33G T3 1her 1 day) guardian sensor 3 T2 A per 1 day)
GLUCOCOM _ QL (3.34 EA
MONITOR KIT o PA; QL (1 EA | |[HAEMOLANCE T3 ver 1 day)
W/DEVICE per 365 days)
HAEMOLANCE LOW 13 |QL(3.34EA
GLUCONAUVII _ FLOW LANCETS per 1 day)
PA; QL (1 EA
BLOOD GLUCOSE T2 oer 365 days) QL (3.34 EA
SYS KIT W/DEVICE HAEMOLANCE PLUS T3 per 1 day)
gglF\)l'll'EﬁISGYH-/rl?(;JV(\?H 13 |QL(1EAper | [HAEMOLANCEPLUS| 1, |QL(3.34EA
90 days) LOW FLOW per 1 day)
SOLUTION IN VITRO
HAEMOLANCE PLUS 13 |QL(3.34EA
GNP EASY TOUCH PA: QL (1 EA | |[MAX FLOW per 1 day)
GLUCOSE METER T2
DEVICE per 365 days) | |HAEMOLANCE PLUS| ., |QL(3.34EA
PEDIATRIC FLOW per 1 day)
GNP LANCING T3 QL (1 EA per
SYSTEM DEVICE 365 days) HEALTHPRO BLOOD PA: QL (1 EA
: GLUCOSE MONITO T2 or 365 da 5)
GNP TRUE METRIX o PA; QL (1 EA | |K|IT W/DEVICE p y
AIR METER per 365 days) -
) h-e-b incontrol adv T3 QL (1 EA per
GNP TRUE METRIX T2 PA; QL (1 EA | |1ancing 365 days)
GLUCOSE METER per 365 days) -
GOJJ CONTROL h-e-b incontrol lancets T3 QL (3.34 EA
QL (1 EA per | |289 per 1 day)
SOLUTION NORMAL T3 .
90 days) h-e-b incontrol lancets QL (3.34 EA
IN VITRO T3
309 per 1 day)
GOJJI LANCING T3 QL (1 EA per ,
DEVICE/CLEAR CAP 365 dayS) g:ge-b incontrol lancets T3 Qel_r (13d3: )EA
GOJJI STERILE 13 |QL(334EA J P Y
LANCETS oer 1 day) HM EMBRACE TALK PA: QL (1 EA
: SYSTEM KIT T2 or 365 da 5)
GUARDIAN 4 To PA; QL (0.15 | |\W/DEVICE p y
GLUCOSE SENSOR EA per 1 day)
HW EMBRACE PRO _
GUARDIAN 4 To PA; QL (1 EA | |GLUCOSE METER T2 PA; QL (1 EA
TRANSMITTER per 365 days) | |pEvICE per 365 days)
GUARDIAN LINK 3 PA; QL (1 EA | [HW EMBRACE TALK
TRANSMITTER T2 |per 365 days) BLOOD GLUCOSE 10 |PAQL(1EA
GUARDIAN SENSOR DEVICE per 365 days)
T2 PA
(3)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
PA = Prior Authorization
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
HY-VEE LANCETS 13 |(QLB34EA ey thin lancets 73 |QL(334EA
per 1 day) per 1 day)
IGLUCOSE KROGER AUTOLET T3 QL (1 EA per
MONITORING T2 PA; QL (1 EA | |LANCING DEVICE 365 days)
SYSTEM KIT per 365 days) KROGER
W/DEVICE HEALTHPRO 13 |QL(1EAper
IHEALTH GLUCO+ T2 PA; QL (1 EA | |CONTROL HI/LO 90 days)
KIT 10 per 365 days) | |LIQUID IN VITRO
IN TOUCH KROGER
GLUCOSE 13 |QL(1EAper | [HEALTHPRO LER Nowo )EA
CONTROL 90 days) LANCET 26G P y
SOLUTION IN VITRO QL (3.34 EA
kroger lancets T3 )
IN TOUCH LANCING T3 QL (1 EA per per 1 day)
DEVICE 365 days) kroger lancets super T3 QL (3.34 EA
IN TOUCH STERILE T3 QL (3.34 EA thin per 1 day)
LANCETS 30G per 1 day) ] QL (334 EA
INEINITY BLOOD oA QL (1 EA kroger lancets thin T3 per 1 day)
GLUCOSE SYSTEM T2 per’ 365 days) _ QL (1 EA per
KIT W/DEVICE lancet device T3 365 days)
INFINITY CONTROL ; ;
QL (1 EA per | |lancet device with QL (1 EA per
\S/IQI_LR%TION HIGH IN T3 90 days) gjector = 365 days)
INFINITY CONTROL QL (1 EA per lancets 289 thin T3 SeLr (13f:y)E A
SOLUTION LOW IN T3 |90 days) P
VITRO y lancets 30g 13 SeL ; (13.(::!3:y|)5 A
INFINITY CONTROL QL (1 EA per
SOLUTION NORMAL T3 90 d P lancets micro thin 33g T3 QL (3.34 EA
IN VITRO ays) per 1 day)
INFINITY VOICEKIT | -, |PA; QL (1EA | |iancets super thin 28| T3 |- (334EA
W/DEVICE per 365 days) per 1 day)
. L (3.34 EA
INFINITY VOICE lancets thin 13 |
LIQUIDNORMALIN | T3 |g- &1 EItPe! per 1 day)
VITRO lancets ultra thin 30g T3 QL (3.34 EA
, QL (3.34 EA per 1 day)
kinney lancets T3 oer 1 day) QL (1 EA per
lancing device T3 365 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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T4 = Supplemental Specialty
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

QL (1 EA per | [MEDLANCE PLUS QL (3.34 EA
LANZO T3 1365 days) SUPERLITE 30G T3 Iher 1 day)
leader advanced T3 QL (1 EA per | [IMEDLANCE PLUS T3 QL (3.34 EA
lancing device 365 days) UNIVERSAL 21G per 1 day)
LIBERTY MEDICAL QL (3.34 EA QL (3.34 EA
LANCETS 1l per 1 day) MEIJER LANCETS = per 1 day)

. QL (3.34 EA MEIJER LANCETS QL (3.34 EA
lite touch lancets T3 lper 1 day) UNIVERSAL 21G T3 Iper1 day)
LITE TOUCH T3 QL (1 EA per | |[MEIJER LANCETS T3 QL (3.34 EA
LANCING PEN 365 days) UNIVERSAL 30G per 1 day)
LITETOUCH T3 QL (3.34 EA MEIJER LANCETS T3 QL (3.34 EA
LANCETS per 1 day) UNIVERSAL 33G per 1 day)
live better lancet QL (3.34 EA MICRODOT BLOOD _
super thin = per 1 day) GLUCOSE SYSTEM T2 PA; QL (1 EA

KIT W/DEVICE per 365 days)
medichoice safety T3 QL (3.34 EA
lancet per 1 day) MICRODOT
medichoice safety 13 |QL(334EA | CONTROL 73 |QL (1 EAper
lancet extra per 1 day) HIGH/LOW 90 days)
— SOLUTION IN VITRO
medichoice safety T3 QL (3.34 EA
lancet norm per 1 day) MICROLET T3 QL (3.34 EA
LANCETS per 1 day)
MEDISENSE
GLUCOSE KETONE 13 |QL(1EAper MICROLET NEXT 13 |QL (1 EAper
VITRO - . . QL (1 EA per
mini lancing device T3
MEDISENSE 365 days)

HI/MID/LOW T3 QL (1 EA per | |[MINIMED INSTINCT T2 PA
CONTROL LIQUID IN 90 days) GLUC SENSOR
VITRO MM BLOOD 1o |PA;QL(1EA
MEDLANCE PLUS QL (3.34 EA GLUCOSE SYSTEM per 365 days)

T3

EXTRA 21G per 1 day) MM BLOOD
MEDLANCE PLUS 13 |QL(334EA | |GLUCOSE SYSTEM | T2 PQ’ 3%5 (;aEﬁ‘)
LITE 25G per 1 day) REFILL P y
MEDLANCE PLUS QL (3.34 EA MM BLULINK _
SPECIAL 0.8MM T3 |per 1 day) GLUCOSE MONIT T2 |PA ?’Q6"5(; EA

SYS per ays)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MM EASY TOUCH _ NOVA SAFETY QL (3.34 EA
GLUCOSE METER T2 (PAQLOEA T SNCETS 236 T3 |oer 1 day)
KIT W/DEVICE per 365 days)

NOVA SAFETY 13 |QL(334EA
MM LANCING QL (1 EA per | |LANCETS 28G per 1 day)
DEVICE T3 1365 days)

NOVA SUREFLEX 13 |QL(334EA
MM TWIST QL (3.34EA | [LANCETS per 1 day)
LANCETS = per 1 day)

NOVA SUREFLEX 13 |QL (1 EAper
MONOLET LANCETS| T3 |QL(334EA | |LANCING DEVICE 365 days)

per 1 day) ON CALL EXPRESS PA: QL (1 EA

MONOLET OPD 13 |QL(334EA | IMONITORING SYS T2 o 365( daye)
LANCETS per 1 day) KIT W/DEVICE P y
MONOLETTOR 13 |QL(334EA | [ONETOUCHDELICA| ., |QL(334EA
SAFETY LANCETS per 1 day) PLUS LANCET30G per 1 day)

. . QL (1 EA per | |ONETOUCH DELICA QL (3.34 EA
multi-lancet device T3 |365days) | |PLUS LANCET33G T3 Iper 1day)
MYGLUCOHEALTH PA. QL (1 EA | [ONETOUCHDELICA| L5 |QL (1 EAper
BLOOD GLUCOSE T2 ’ PLUS LANCING 365 days)
KIT W/DEVICE per 365 days)

ONETOUCH ULTRA 1o |PA;QL(1EA
MYGLUCOHEALTH 2 KIT W/DEVICE per 365 days)
CONTROL 73 | (1 EAper

90 days) ONETOUCH ULTRA QL (1 EA per

SOLUTION IN VITRO CONTROLLIQUID IN| T3 oo P
MYGLUCOHEALTH 13 |QL(334EA | |VITRO ays)
LANCETS 30G per 1 day) ONETOUCH VERIO .
NEUTEK 2TEK QL (1 EA per | |FLEXSYSTEM T2 EeAr’ %5 (JaESA)
CONTROL T3 |90 days) DEVICE y
NOVA MAX BLOOD PA. QL (1 EA | |FLEX SYSTEMKIT T2 Ee?r’ 3%% (c}aEg
GLUCOSE SYSTEM T2 ! W/DEVICE y
DEVICE per 365 days)

ONETOUCH VERIO QL (1 EA per
NOVA MAX BLOOD PA QL (1 EA | |HQUID HIGHIN T3 150 daye)
GLUCOSE SYSTEM T2 | o365 days) | |YITRO y
KIT W/DEVICE ONETOUCH VERIO 13 |QL (1 EAper
NOVA MAX PLUS LIQUID IN VITRO 90 days)
GLUKET CONTROL | T3  |@-(1EAper
oI IN TG 90 days) ONETOUCH VERIO 1o |PA;QL(1EA

REFLECT per 365 days)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit

SP = Specialty

ST = Step Therapy

295



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PERFECT LANCETS QL (3.34 EA PRODIGY _
28G T3 1her 1 day) AUTOCODE BLOOD | T2 Eé"r’ 3%% ((11353‘\)
PERFECTLANCETS | ., |QL(334EA GLUCOSE DEVICE
30G per 1 day) PRODIGY
AUTOCODE BLOOD PA; QL (1 EA
PHARMACIST _ T2 :
SYS KIT W/DEVICE P ys) | |W/DEVICE
PHARMACIST 13 |QL(334EA | |PRODIGY CONTROL
CHOICE LANCETS per 1 day) SOLUTION 73 | (1 EAper
PHARMACIST SOLUTION HIGH IN 90 days)
PA; QL (1 EA | |[VITRO
CHOICE MINI T2
SYSTEM DEVICE per 365 days) | |PRODIGY CONTROL
PIP BLOOD SOLUTION T3 QL (1 EA per
GLUCOSE T2 PA; QL (1 EA SOL%TION LOW IN 90 days)
VITR
MONITORING per 365 days)
oL (3.34 EA PRODIGY LANCETS T3 QL (3.34 EA
pip lancets 28g T3 per(1 aay) 28G per 1 day)
QL (3.34 EA PRODIGY LANCING T3 QL (1 EA per
pip lancets 30g LEI e (1 o) DEVICE 365 days)
PRODIGY POCKET PA: QL (1 EA
POCKETCHEM EZ QL (1 EA per | |BLOOD GLUCOSE T2 265
CONTROL T3 90 days) KIT W/DEVICE per ays)
SOLUTION IN VITRO PRODIGY SAFETY QL (3.34 EA
BLOOD GLUCOSE per 365 days)
PRODIGY TWIST QL (3.34 EA
PRECISION TOP LANCETS 28G | '° |per 1 day)
GLUCOSE KETONE T3 QL (1 EA per
CONTRLIQUID IN 90 days) PRODIGY VOICE PA: QL (1 EA
VITRO BLOOD GLUCOSE T2 ’
KIT W/DEVICE per 365 days)
pro comfort lancets QL (3.34 EA ,

30 T3 14 px advanced lancing QL (1 EA per
J per 1 day) device = 365 days)
pro comfort lancets T3 QL (3.34 EA . s ultra thi QL (3.34 EA

31g per 1 day) g)égance S ultra thin T3 per(1 .day)
pro voice v9 glucose T2 PA; QL (1 EA .
svsfem device er 365 days) | |9€ advanced lancing QL (1 EA per
Y Y y ; T3
device 365 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name
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T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
gc lancets super thin QL (3.34 EA RELION CONFIRM .
30g T3 1her 1 day) GLUCOSE MONITOR| T2 Pg‘r’ 3%% (JaESA)
_ QL (334 EA | [KIT W/DEVICE P y
qc lancets ultra thin T3 1her 1 day) RELION LANCET 3 |QL(1EAper
gc unilet lancets 28g T3 er 1 day) QL (1 EA per
P y RELION LANCETS T3 365 d b
qgc unilet lancets micro T3 QL (3.34 EA ays)
thin per 1 day) RELION LANCETS T3 QL (3.34 EA
CONTROL T3 QL (1 EA per RELION LANCETS T3 QL (3.34 EA
SOLUTION LIQUID 90 days) THIN 26G per 1 day)
IN VITRO RELION LANCETS 13 |QL(3.34EA
QUINTET AC BLOOD T2 PA; QL (1 EA | [ULTRA-THIN 30G per 1 day)
QUINTET BLOOD _ DEVICE 365 days)
GLUCOSE SYSTEM | T2 |PAVGL(TEA
er 365 davs) | |RELION MICRO KIT PA; QL (1 EA
DEVICE P ys) T2
W/DEVICE per 365 days)
HIGH/NORMAL T8 oo daye o | [BLU MONITOR 1o |PA/QL(1EA
SOLUTION IN VITRO y DEVICE per 365 days)
READYLANGE 13 | (334EA | IRF| ION PREMIER 1o |PA/QL(1EA
SAFETY LANCETS per 1 day) CLASSIC per 365 days)
. QL (3.34 EA
reality lancets T3 RELION PREMIER .
per 1 day) VOICE MONITOR T2 PAdE (c}aE:‘)
o QL (3.34EA | |DEVICE P y
reality trigger lancets T3 1d
per 1 day) RELION PRIME 1, |PAQL(TEA
REFUAH PLUS MONITOR DEVICE per 365 days)
GLUCOSE 13 |QL(1EAper | IRl JON TRUE MET 11 |QL(1EA per
CONTROL 90 days) AIR GLUC METER 365 days)
SOLUTION IN VITRO
RELION ULTIMA PA: QL (1 EA
REFUAH PLUS _ GLUCOSE SYSTEM T2 |0 365 days)
MONITORING 1o [PAIQLOEA | |TWDEVICE p y
SYSTEM KIT per 365 days)
RELION ULTRA THIN QL (3.34 EA
W/DEVICE T3
LANCETS 30G per 1 day)
RELION ALL-IN-ONE T2 PA; QL (1 EA
DEVICE per 365 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name
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T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
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T4 = Supplemental Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RIGHTEST GC300 SIMPLE
CONTROL LIQUID T3 oo daye | [DIAGNOSTICS T |35 dare)
HIGH IN VITRO y LANCING DEV y
RIGHTEST GC300 QL (1 EA per | |SMPLERA SENSOR T2 |PA
CONTROL LIQUID T3 90 days) SIMPLERA SYNC — PA
NORMAL IN VITRO SENSOR
RIGHTEST GD500 T3 QL (1 EAper | [SIMPLERA SYSTEM T2 PA
LANCING DEVICE 365 days) QL (3.34 EA
RIGHTEST GL300 QL (3.34 EA | |SINGLE-LET T3 '
T3 per 1 day)
LANCETS per 1 day)
SMART DIABETES 73 |QL (1 EAper
RIGHTEST GM100 PA; QL (1 EA | |VANTAGE LANCING 365 days)
BLOOD GLUCOSE T2 or 365 days)
KIT W/DEVICE P ¥$)| |SMARTEST QL (1 EA per
CONTROL MEDIUM T3 150 days)
RIGHTEST GM300 PA: QL (1 EA | [SOLUTION IN VITRO y
BLOOD GLUCOSE T2 or 365 days) :
KIT W/DEVICE p ys) | |ISMARTEST EJECT 1o |PAQL(1EA
RIGHTEST GM550 DEVICE per 365 days)
BLOOD GLUCOSE 12 |PAQL(TEA | ISMARTEST EJECT PA: QL (1 EA
KIT W/DEVICE per 365 days) | |[STARTER KIT T2 or 365 da s)
W/DEVICE P y
RIGHTEST GT333 1o |PAQL (1EA
BLOOD GLUCOSE per 365 days) | |SMARTEST 13 |QL(3.34EA
L (3.34 EA LANCETS 28G per 1 day)
SAFETY LANCETS T3 (3. SMARTEST
per 1 day) PA; QL (1 EA
PERSONA STARTER| T2 or 365 days)
SAFETY LANCETS 13 |QL(B34EA | |\iT WDEVICE p y
21G per 1 day)
QL(B34EA | |oRONTO o PA; QL (1 EA
safety lancets 28g T3 (1 d PRONTO STARTER T2 per’ 365 days)
per 1 day) KIT W/DEVICE
saps health twist top T3 QL (3.34 EA SMARTEST PA: QL (1 EA
lancets per 1 day) PROTEGE DEVICE T2 |ber 365 days)
. QL (3.34 EA
saps twist top lancets T3 SMARTEST .
per 1 day) PROTEGE STARTER| T2 PQ’ 3%% (;aEﬁ‘)
sapscare twist top T3 QL (3.34 EA KIT W/DEVICE P y
lancets per 1 day) SOLUS V2 BLOOD PA: GL (1 EA
select-lite lancing T3 QL (1 EA per GLUCOSE SYSTEM T2 er, 365 (d ays)
device 365 days) DEVICE P y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SOLUS v2 BLOOD _ QL (3.34 EA
GLUCOSE SYSTEM T2 PA; QL (1 EA | |SURELITE LANCETS T3 per 1 day)
KIT W/DEVICE per 365 days)
TAI DOC CONTROL QL (1 EA per
SOLUS V2 SOLUTION NORMAL T3 90 days) P
CONTROL T3 QL (1 EA per | |INVITRO y
SOLUTION HIGH IN 90 days) TECHLITE AST 13 |QL(3:34EA
VITRO LANCETS per 1 day)
SOLUS V2 QL (3.34 EA
CONTROL T3 QL (1 EA per | |TECHLITE LANCETS T3 per(1 day)
SOLUTION LOW IN 90 days) ;
VITRO todqys health lancing T3 QL (1 EA per
device 365 days)
SOLUS V2 LANCETS QL (3.34 EA -
T3 todays health thin QL (3.34 EA
28G per 1 day) T3
lancets 28g per 1 day)
SOLUS V2 LANCING T3 QL (1 EA per ;
lancets 30g per 1 day)
SOLUS V2 TWIST T3 QL (3.34 EA :
LANCETS 30G per 1 day) true comfort twist top T3 QL (334 EA
QL (3.34 EA lancets per 1 day)
STERILANCE TL T3 per(1 aay) TRUE METRIX AIR PA: QL (1 EA
QL (3.34 EA GLUCOSE METER T2 per’ 365 days)
super thin lancets T3 per(1 day) DEVICE
- TRUE METRIX AIR
supreme ii high/low T3 QL (1 EA per GLUCOSE METER T1 QL (1 EA per
control liquid in vitro 90 days) KIT 365 days)
sure comfort lancets QL (3.34 EA
T3 TRUE METRIX GO _
189 per 1 day) GLUCOSE METER T2 PQ’ 3%':,) (;aESA)
sure comfort lancets T3 QL (3.34 EA KIT W/DEVICE P y
21g per 1 day) TRUE METRIX oL (1 EA
sure comfort lancets 73 |QL(334EA | |LEVEL 1SOLUTION LEJN b d(a 9 per
23g per 1 day) LOW IN VITRO y
sure comfort lancets QL (3.34 EA TRUE METRIX
28g T3 |per 1 day) LEVEL 2 SOLUTION | T3 %é;y‘if‘ per
sure comfort lancets T3 QL (3.34 EA NORMAL IN VITRO
30g per 1 day) TRUE METRIX QL (1 EA per
sure comfort lancing T3 QL (1 EA per LEVEL 3 SOLUTION T3 90 days)
pen 365 days) HIGH IN VITRO
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TRUE METRIX 71 |QL(1EAper | [ULTRATHINITAUTO| L,  |QL (334 EA
METER KIT 365 days) LANCET per 1 day)
TRUEDRAW 13 |QL(1EAper | JULTRA-THIN Il 13 |QL(334EA
LANCING DEVICE 365 days) LANCETS per 1 day)
TRUEPLUS QL (3.34EA | |UNILET
LANCETS 26G T3 |ber 1 day) COMFORTOUCH 73 |QL(334EA
LANCET per 1 day)
TRUEPLUS 13 |QL(334EA
LANCETS 28G per 1 day) UNILET EXCELITE 13 |aL (13.d34 EA
TRUEPLUS T3 QL (3.34 EA per 1 day)
LANCETS 30G per 1 day) UNILET EXCELITE I 13 |aL (13.5,4 EA
TRUEPLUS 13 |QL(334EA per 1 day)
LANCETS 33G per 1 day) UNILET G.P. 13 |QL(3.34EA
BLOOD GLUCOSE T2 or 365 days) | |UNILET G.P. 13 |QL(334EA
KIT W/DEVICE P ¥S) | |SUPERLITE LANCET per 1 day)
TRUETRACK BLOOD _ UNILET GP 28 QL (3.34 EA
GLUCOSE KIT 12 (PAQLOEAT G TRA THIN T3 |ber 1 day)
per 365 days)
W/DEVICE QL (334 EA
TRUETRACK SMART| -, [PA; QL (1EA UNILET LANCET T3 |per 1 day)
SYSTEM KIT per 365 days) | |UNILET MICRO-THIN 13 |QL(3.34EA
ULTI-LANCE 13 |QL(1EAper | [33G per 1 day)
AUTOMATIC 365 days) UNILET SUPERLITE | 1, |QL(334EA
ULTILET CLASSIC 13 |QL(334EA | [LANCET per 1 day)
LANCETS per 1 day) UNILET SUPER- 13 |QL(3:34EA
ULTILET LANCETS 13 |QL (13634 EA | [THIN 30G per 1 day)
per 1 day) UNILET ULTRA-THIN| -, |QL (334 EA
ULTILET SAFETY 13 |QL(334EA | |28G per 1 day)
LANCETS per 1 day) QL (3.34 EA
ULTILET SAFETY 13 |QL(334EA UNISTIK 3 GENTLE T3 |her 1 day)
LANCETS 23G per 1 day) UNISTIK PRO 13 |QL(3:34EA
ultra thin lancets 31 13 |aL (13.ds4 EA | [SAFETY LANCET per 1 day)
per 1 day) UNISTIK SAFETY 13 |QL(3:34EA
ultra-care lancets 30g | T3 | (13634 EA | [LANCETS 28G per 1 day)
per 1 day) UNISTIK SAFETY 13 |QL(334EA
LANCETS 30G per 1 day)
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
UNISTIK TOUCH T3 QL (3.34 EA Insulin Administration Supplies
SAFETY LANC 21G per 1 day) OMNIPOD 5
UNISTIK TOUCH 13 |QL(334EA | [DEXG7G6 INTRO T1 %‘5(;;52)"”
SAFETY LANC 23G per 1 day) GEN 5 y
UNISTIK TOUCH QL (3.34 EA OMNIPOD 5
SAFETY LANC 28G 1l per 1 day) DEXG7G6 PODS T1 SeLr (10'3:)/[)5 A
UNISTIK TOUCH 13 |QL(334EA GEN 5
SAFETY LANC 30G per 1 day) OMNIPOD 5 LIBRE2 T QL (1 EA per
SOLUTION HIGH IN T3 90 days) P OMNIPOD 5 LIBRE2 T QL (0.34 EA
VITRO y PLUS G6 PODS per 1 day)
UNISTRIP CONTROL QL (1 EA per OMNIPOD DASH T QL (1 EA per
SOLUTION LOW IN T3 90 days) P INTRO (GEN 4) 365 days)
VITRO OMNIPOD DASH 71 |QL (1 EA per
verasens blood T2 PA; QL (1 EA | |PDM (GEN 4) 365 days)
glucose meter device per 365 days) OMNIPOD DASH QL (034 EA
verasens blood i PODS (GEN 4) Ut per 1 day)
/ tem kit T2 |PAQL(TEA
g;ldCOSG Syste per 365 days) V-GO 30 KIT 30 T1 QL (1 EA per
wiaevice UNIT/24HR 1 day)
verasens g/UCOSG QL (1 EA per V-GO 40 KIT 40 QL (1 EA per
A T3 T1 p
control liquid in vitro 90 days) UNIT/24HR 1 day)
VIVAGUARD INO Needles & Syringes
CONTROL T3 QL (1 EA per
SOLUTION LIQUID 90 days) BARDIA BULB QL (200 EA
IN VITRO IRRIGATION T3 per 34 days)
VIVAGUARD INO SYRINGE 60 ML
GLUCOSE METER T2 PA; 3%% (01| EA | IBARDIA PISTON QL (200 EA
DEVICE per ays) | [IRRIGATION SYR 60 T3 34 d
ML per ays)
VIVAGUARD INO _
GLUCOSE METER T2 PA; QL (1 EA | |BD ALLERGIST T3 QL (200 EA
KIT per 365 days) | |TRAY per 34 days)
BD ALLERGY
VIVAGUARD INO
PA; QL (1EA | |SYRINGE 28G X 1/2"| T3 |- (200EA
METER
BD AUTOSHIELD QL (200 EA
VIVAGUARD QL (3.34 EA T3
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BD CONTROL QL 200EA | [BDINTEGRA
SYRING LUER-LOK T3 or 34 days) | |SYRINGE23GX1"3| 14 |QL (200 EA
10 ML P y ML, 25G X 1" 3 ML, per 34 days)
25G X 5/8" 3 ML
BD ECLIPSE ; QL (200 EA
SYRINGE 25G X 1"3| T3 or 34 days) | |BD LUER-LOK 13 |QL (200 EA
ML, 27G X 1/2" 1 ML P y SYRINGE 10 ML per 34 days)
BD INS SYR BD LUER-LOK
ULTRAFINE 12UNIT | T3 Q;-r (ffgaEps‘) SYRINGE 20G X 1" 1
31G X 5/16" 0.3 ML P y ML, 20G X 1" 3 ML,
BD INSULIN 21G X 1-1/2" 3 ML,
SYRINGE U-50031G | T3 |9-(200EA “11122G X 1"3 ML, 23G X| T3 SeLr (324? 35’2)
X 6MM 0.5 ML per 34 days) | |1"3 ML, 23G X 1-1/2"
3 ML, 25G X 1" 3 ML,
BD INSULIN 25G X 1-1/2" 3 ML,
SYRINGE 73 |QL(200EA | 556 X 5/8" 3 ML
ULTRAFINE 30G X per 34 days) | o=
1/2" 0.3 ML § ; QL (200 EA
SYRINGE 20G X 1 T3
BD INSULIN 10 ML per 34 days)
SYRINGE 13 |QL (200 EA
ULTRAFINE 30G X per 34 days) BD LUER-LOK QL (200 EA
n (
1/5" 0.5 ML SYRINGE 20G X1"5| T3
. ML per 34 days)
BD INSULIN 50 [UER.LOK
SYRINGE T3 QL (200 EA SYRINGE 20G X 1- T3 QL (200 EA
ULTRAFINE 30G X per 34 days) " per 34 days)
115" 1 ML 1/2" 10 ML
BD INSULIN BD LUER-LOK QL (200 EA
SYRINGE 13 |QL(200EA | [SYRINGE 20G X1- T3 |per 34 days)
ULTRAFINE 31G X per 34 days) | |1/2"5ML
5/16" 0.3 ML BD LUER-LOK
BD INSULIN SYRINGE 21G X 1" T3 SeLr (323252)
SYRINGE 73 |QL (200 EA 10 ML
ULTRAFINE 31G X per 34 days) | |BD LUER-LOK QL (200 EA
5/16" 0.5 ML SYRINGE 21GX1"5| T3
ML per 34 days)
BD INSULIN
SYRINGE QL (200 EA | [BD LUER-LOK
ULTRAFINE 31G X T3 |per34 days) | |SYRINGE 21G X 1- T3 Qe';r (324?23'5’2)
5/16" 1 ML 1/2" 10 ML P y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

302



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BD LUER-LOK BD SAFETYGLIDE
SYRINGE 21G X 1- T3 Qe'-r gfgaEé) NEEDLE 18G X 1- T3 Q;-r (324?2:2)
1/2" 5 ML P y 1/2" P y
BD LUER-LOK BD SAFETYGLIDE
SYRINGE 22G X 1" T3 Qe'-r (32‘?23'52‘) SHIELDED NEEDLE | T3 Q;-r (32‘?23'52)
10 ML P y 22G X 1-1/2" 5 ML P y
BD LUER-LOK BD SAFETYGLIDE
SYRINGE 22G X 1"5| T3 Q;-r (3223352) SYRINGE/NEEDLE T3 QeLr (SzfgaEé‘)
ML P y 27G X 5/8" 1 ML P y
BD LUER-LOK QL (200 EA
SYRINGE 29G X 1. 73 |QL(200EA | |BD SYRINGE 50 ML T3 | er 34 days)
1/2" 5 ML per 34 days)
BD SYRINGE BLUNT QL (200 EA
BD PEN NEEDLE QL 200 EA | |CANNULA 17G 10 T3 or 34 days)
MICRO ULTRAFINE T3 ML P y
392G X 6 MM per 34 days)
BD SYRINGE DUAL 13 |QL (200 EA
BD PEN NEEDLE CANNULA 10 ML per 34 days)
MINI ULTRAFINE T3  |QL(200EA
oer 34 days) | [BD SYRINGE LUER 13 |QL (200 EA
31G X5 MM SLIP TIP 5 ML per 34 days)
BD PEN NEEDLE QL (200EA | [BDSYRINGELUER- | .,  |QL (200 EA
BD SYRINGE LUER- 13 |QL (200 EA
BD PEN NEEDLE QL (200 EA LOK 20 ML per 34 days)
NANO ULTRAFINE T3
per 34 days) | |BD SYRINGE LUER- QL (200 EA
32G X4 MM T3
LOK 30 ML per 34 days)
BD PEN NEEDLE
QL (200 EA BD SYRINGE LUER- QL (200 EA
ORIG ULTRAFINE T3 54 d T3
290G X 12.7MM per ays) | |[LOK 5 ML (OTC) per 34 days)
BD SYRINGE LUER- QL (200 EA
BD PEN NEEDLE T3
SHORT ULTRAFINE | T3 Qe'-r (322(01:’2) LOK 5 ML (RX) per 34 days)
31G X 8 MM P y BD SYRINGE SLIP QL (200 EA
T3
BD PLASTIPAK QL (200 EA TIP 1 ML per 34 days)
SYRINGE21G X 1"3| T3 er(34 days) | |BD SYRINGE SLIP 13 |QL (200 EA
ML P y TIP 10 ML per 34 days)
BD PLASTIPAK 13 |QL(200EA | |BD SYRINGE SLIP 13 |QL(200EA
SYRINGE 3 ML per 34 days) TIP 25G X 5/8" 1 ML per 34 days)
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BD SYRINGE SLIP 73 |QL(200EA | |[EASY TOUCH QL (200 EA
TIP 26G X 3/8" 1 ML per 34 days) | |FLIPLOCK SAFETY T3 | o 54 days)
SYRINGE/NEEDLE per 34 days) | |EASY TOUCH QL (200 EA
BD TB SYRINGE 21G| 1, QL (200 EA FLIPLOCK SAFETY T3 |per 34 days)
BD TB SYRINGE 27G| 1,  |QL(200EA | |EASY TOUCH
SYR 18G X 1.5" 10 per 34 days)
BD TB SYRINGE 27G| 1, |QL(200EA | |\
X 1/2" 1 ML per 34 days)
EASY TOUCH QL (200 EA
BD VEO INSULIN QL (200 EA | |FLIPLOCK SAFETY T3 .
SYR U/F 1/2UNIT T3 or 54 days) | |SYR 206 X 1" 10 ML per 34 days)
31G X 15/64" 0.3 ML P y ASY TOUCH
BD VEO INSULIN QL (200EA | [FLIPLOCK SAFETY 13 |aL (2;)0 EA
SYR ULTRAFINE T3 or 54 days) | |SYR 20G X 1”5 ML per 34 days)
31G X 15/64" 0.3 ML P y
EASY TOUCH
BD VEO INSULIN QL (200 EA | |FLIPLOCK SAFETY QL (200 EA
SYR ULTRAFINE T3 er(34 days) | |[SYR20G X 1-1/2" 10 T3 lher 34 days)
31G X 15/64" 0.5 ML P y ML
SVEONSUN | e | [eASyToUGS
er 34 davs) | |FLIPLOCK SAFETY QL (200 EA
31G X 15/64" 1 ML P ys) T3
SYR 20G X 1-1/2" 5 per 34 days)
CEQUR SIMPLICITY 71 |QL(O34EA | |ML
2U per 1 day) EASY TOUCH oL (200 EA
CEQUR SIMPLICITY 71 |QL (1 EAper | |FLIPLOCK SAFETY T3 er(3 4 days)
INSERTER 365 days) SYR 21G X 1" 10 ML P y
crono syringe 19g x 1- T3 QL (200 EA EASY TOUCH
1/2" 10 ml per 34 days) | |FLIPLOCK SAFETY 13 |QL (200 EA
EASY GLIDE LUER SYR 21G X 1-1/2" 10 per 34 days)
QL (200EA | ML
LOCK SYRINGE 1 T3 or 54 days)
ML P y EASY TOUCH
EASY TOUCH FLIPLOCK SAFETY 13 |QL (200 EA
ALLERGY SYRINGE | T3 |3 (322(01:’2) SYR 21G X 1-1/2" 5 per 34 days)
26G X 3/8" 1 ML P ysh | ML
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASY TOUCH EASY TOUCH
FLIPLOCK SAFETY 13 |QL(200EA | |SHEATHLOCK 13 |QL(200EA
SYR 22G X 1-1/2" 10 per 34 days) SYRINGE 25G X 1" per 34 days)
ML 10 ML
EASY TOUCH EASY TOUCH
FLIPLOCK SAFETY 13 |QL(200EA | |SHEATHLOCK 13 |QL (200 EA
SYR 22G X 1-1/2" 5 per 34 days) | |SYRINGE 25G X 1" 5 per 34 days)
ML ML
EASY TOUCH EASY TOUCH TB
FLIPLOCK SAFETY T3 Q;-r (ffgaE'i‘) FLIPLOCK SYRINGE T3 QeLr %zfgaEé‘)
SYR 25G X 1" 10 ML P y 26G X 5/8" 1 ML P y
EASY TOUCH EASY TOUCH TB
FLIPLOCK SAFETY T3 Qe'-r (3223:2) FLIPLOCK SYRINGE T3 QeLr (3222:2)
SYR 25G X 1" 5 ML P y 28G X 1/2" 1 ML P y
EASY TOUCH EASY TOUCH TB
FLIPLOCK SAFETY T3 Qe'-r (322352) SHEATHLOCK SYR T3 Q;-r (324?2:2)
SYR 25G X 5/8" 5 ML P y 25G X 5/8" 1 ML P y
EASY TOUCH EASY TOUCH TB
FLIPLOCK SAFETY T3 Qe'-r (32223'52) SHEATHLOCK SYR T3 Q;-r (324?2:2)
SYR 27G X 1/2" 1 ML P y 28G X 1/2" 1 ML P y
EASY TOUCH EMBECTA 13 |QL (200 EA
SHEATHLOCK 13 |QL(200EA | |AUTOSHIELD DUO per 34 days)
SYRINGE 21G X 1- per 34 days) | [EMBECTA INS SYR 13 |QL (200 EA
1/2" 10 ML U/F 1/2 UNIT per 34 days)
EASY TOUCH EMBECTA INSULIN 13 |QL (200 EA
SHEATHLOCK 13 |QL(200EA "1 IsyR ULTRAFINE per 34 days)
SYRINGE 21G X 1- per 34 days)
Yo" B ML EMBECTA INSULIN 13 |QL (200 EA

SYRINGE per 34 days)
EASY TOUCH
SHEATHLOCK QL (200EA | |[EMBECTA INSULIN 13 |QL(200EA
SYRINGE 22G X 1- T3 |per34days) | [SYRINGE U-100 per 34 days)
1/2" 10 ML EMBECTA INSULIN 13 |QL (200 EA
SHEATHLOCK 13 |QL(200EA | [EMBECTAPEN 13 |QL (200 EA
SYRINGE 22G X 1- per 34 days) | |[NEEDLE NANO per 34 days)
1/2" 5 ML
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EMBECTA PEN QL (200 EA MONOJECT
NEEDLE NANO 2 T3 er 34 days) MAGELLAN 13 |QL(200EA
GEN P y SYRINGE 20G X 1- per 34 days)
EMBECTA PEN 17276 ML
NEEDLE ULTRAFINE T3 |QL (200 EA MONOJECT
29G X 12.7MM , 31G per 34 days) | |MAGELLAN T3  |QL (200 EA
X 8 MM, 32G X 6 MM SYRINGE 21G X 1" per 34 days)
MAGELLAN 12 ML
TUBERCULIN T3 |QL (200 EA MONOJECT
SYRINGE 28G X 1/2" per 34 days) | |MAGELLAN T3  |QL (200 EA
1 ML SYRINGE 21G X 1" 6 per 34 days)
MONOJECT ML
BLUNTIP T3 Qe'-r (32233'52) MONOJECT
SYR/CANNULA 6 ML P y MAGELLAN T3 |QL (200 EA
CONTROL SYRINGE | T3 Qe'-r (322352) 1/2" 12 ML
12 ML P ¥$) 1 IMONOJECT
MONOJECT MAGELLAN QL (200 EA
CONTROL SYRINGE T3 QL (200 EA SYRINGE 21G X 1- = per 34 days)
20 ML per 34 days) | |1/2"6 ML
LIFESHIELD 13 |QL (200 EA MAGELLAN 13 |QL (200 EA
12 ML 1/2" 12 ML
MONOJECT MONOJECT
MAGELLAN 13 |QL(200EA | MAGELLAN 13 |QL(200EA
12 ML 1/2" 6 ML
MONOJECT MONOJECT QL (200 EA
MAGELLAN 5 |QL(200EA PHARMACY TRAY 1 T3 oer 34 days)
SYRINGE 18G X 1" 6 per 34 days) | |[ML
ML MONOJECT

QL (200 EA
MONOJECT TQ'QFEMACY TRAY T3 |per 34 days)
MAGELLAN T3 |QL(200EA
SYRINGE 20G X 1- per 34 days) MONOJECT QL (200 EA
1/2" 12 ML PHARMACY TRAY T3 er 34 days)

20 ML P y
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MONOJECT MONOJECT
PHARMACY TRAY T (ffg EA | |SYRINGE 18G X 1" 13 | (3222 EA
35 ML per 34 days) | 112 ML (RX) per 34 days)
MONOJECT MONOJECT
PHARMACY TRAY 6 | T3 | QL (200EA 1 1oy INGE 206G X 1- 73 |QL(200EA
ML per 34 days) 1/2" 12 ML (OTC) per 34 days)
MONOJECT MONOJECT
PHARMACY TRAY 13 |4 (3223 EA | |SYRINGE 20G X 1- 13 |4 (32;)((; EA
60 ML per 34 days) | |1ov g ML per 34 days)
MONOJECT MONOJECT
SOFTPACK/CATHTI 73 | (3223 EA | ISYRINGE 21G X 1"6| T3 |(200EA
P 35 ML per ays) ML per 34 days)
MONOJECT MONOJECT
SOFTPACK/LLOCK 73 | (223 EA | |SYRINGE 21G X 1- 13 | (2;)3 EA
20 ML per 34 days) | 1427 6 ML per 34 days)
MONOJECT MONOJECT
SOFTPACK/LLOCK 13 | (2‘?0 EA | ISYRINGE 22G X 1- 13 |4 (2‘:)0 EA
35 ML per 34 days) 1/2" 6 ML per 34 days)
MONOJECT MONOJECT QL (200 EA
SOFTPACKI/LLOCK LT (32235’:) SYRINGE 6 ML T3 |per 34 days)
60 ML g Y MONOJECT QL (200 EA
MONOJECT QL (200 EA | [SYRINGE CATH TIP T3 or 54 days)
SOFTPACK/LTIP 20 T3 35 ML P y
ML per 34 days) MONOJECT
MONOJECT QL 200EA | [SYRINGECATHTIP | T3 Q;-r (?’zfgaEé‘)
SOFTPACK/RG T3 or 34 days) | [BOML(OTC) P y
MONOJECT QL (200 EA | [SYRINGE CATH TIP T3 QeLr (32533'52)
SOFTPACK/RG T3 or 34 days) | |BOML (RX) P y
LUER 60 ML P y MONOJECT
MONOJECT 13 |QL(200EA | |SYRINGEECCLUER| T3 |3 gfg:’:)
SYRINGE 12 ML per 34 days) | |20 ML P y
MONOJECT MONOJECT
SYRINGE 18G X 1" 13 |4 (220 EA | |sYRINGE ECCLUER| T3 | (24:)0 EA
12 ML (OTC) per 34 days) 35 ML per 34 days)
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Name Name
MONOJECT MONOJECT
SYRINGE 73 |QL(200EA | |SYRINGE REGULAR | T3 QeLr (324??1:/:)
ECCENTRIC TIP 60 per 34 days) | |TIP 20 ML P y
ML MONOJECT QL (200 EA
MONOJECT QL (200EA | [SYRINGEREGULAR | T3 or 54 days)
SYRINGE LUER T3 or 34 days) | [TIPBML P y
LOCK 20 ML P y MONOJECT
MONOJECT QL (200EA | [SYRINGEREGULAR | T3 QeLr %ngaEé)
SYRINGE LUER T3 o 54 days) | [TIPBOML P y
LOCK 35 ML P y MONOJECT
MONOJECT QL 200EA | [SYRINGE TOOMEY T3 QeLr (gfgfé)
SYRINGE LUER T3 or 34 days) | [TYPEGOML P y
LOCK 6 ML g Y MONOJECT TB aL (200 EA
MONOJECT QL 200 EA | |SAFETY SYRINGE T3 or 54 days)
SYRINGE LUER T3 or 34 days) | |28 X 5/8" 1ML P y
LOCK 60 ML P y MONOJECT TB QL (200 EA
MONOJECT QL (200 EA | [SAFETY SYRINGE T3 or 54 days)
SYRINGE LUER- T3 or 34 days) | |28G X 1/2" 1ML P y
LOCK TIP 60 ML P y MONOJECT TB
MONOJECT SYRINGE 1 ML T3 QeLr %ngaEé)
SYRINGE 13 |QL(00EA | |(OTC) P y
PHARMACY TRAY 1 per 34 days) MONOJECT TB 3 QL (200 EA
ML SYRINGE 1 ML (RX) per 34 days)
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 QeLr (3223:’2) SYRINGE 256 X 5/8" | T3 |QL (200 EA
12 ML (OTC) P y 1 ML (OTC) per 34 days)
MONOJECT MONOJECT TB
SYRINGEREGLUER| T3 |SL(200FA 1| N GE 256 x5i8" | T3 |QL (200 EA
20 ML per 34 days) | 12\ (RX) per 34 days)
MONOJECT

MONOJECT TB
SYRINGE REG LUER| T3 | (324?3 EA | ISYRINGE 26G X 3/ | T3 |QL (200 EA
35 ML per 34 days) 1 ML (OTC) per 34 days)
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 |9 (200EA . QL (200 EA
oY per 34 days) | |SYRINGE 26G X 3/8 T3 | or 4 days)

1 ML (RX)
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Zrescription Drug Drug Tier |Notes rl:rescription Drug Drug Tier |Notes
ame ame
MONOJECT TB syringe luer lock 21g QL (200 EA
SYRINGE 28G X 1/2" T3 gcl_r (324?35':) x1"5ml = per 34 days)
0.5 ML syringe luer lock 21g 13 |QL (200 EA
MONOJECT TB QL (200 EA x 1-1/2" 5 ml per 34 days)
SYRINGE 28G X 1/2" | T3 or 34 davs) | |syringe luer lock 22g QL (200 EA
1ML (OTC) g ¥e) x1"10 ml T3 Iher 34 days)
I\SA\(()ISISEJSEEC2T8-CI;BX 1/0" s QL (200 EA syringe luer lock 22g T3 QL (200 EA
1 ML (RX) per 34 days) x 1-1/2" 10 ml per 34 dayS)
syringe luer lock 229 T3 QL (200 EA
NORM-JECT LUER QL (200 EA x 1-1/2" 5 ml per 34 days)
LOCK SYRINGE 10 T3 :
ML per 34 days) | |syringe luer lock 23g 13  |QL (200 EA
x1"3ml per 34 days)
NORM-JECT LUER QL (200 EA :
ML per 34 days) | |ml (otc) per 34 days)
SLIP SYRINGE 1 ML per 34 days) | | (™) per 34 days)
syringe disposable 10| 1, |QL (200 EA | |syringe luer lock 5 mi 13 |QL (200 EA
ml per 34 days) per 34 days)
: g inge luer lock 60 QL (200 EA
syringe eccentric tip QL (200 EA Syringe T3
10 ml i per 34 days) | |M per 34 days)
: ' luer slip 1 ml QL (200 EA
syringe luer lock 10 QL (200 EA syringe T3
ml (rx) = per 34 days) | |(0fc) per 34 days)
syringe luer lock 20 13 |QL(200EA | |Syringe luerslip 1ml | 5 QL (200 EA
ml per 34 days) | [(™¥) per 34 days)
syringe luer lock 20 QL (200 EA i i QL (200 EA
xy1 ! ?0 u 9 T3 o (34 o) syringe luer slip 10 ml T3 ver 34 days)
: ' luer slip 27g x QL (200 EA
syringe luer lock 20g QL (200 EA syringe T3
1" 5 ml T3 oer 34 days) 1/2" 1 ml per 34 days)
syringe luer lock 20g T3 QL (200 EA syringe luer slip 35 ml T3 SeLr (32‘?252)
x 1-1/2" 10 ml per 34 days)
syringe luer lock 20g T3 QL (200 EA syringe luer slip 5 ml T3 S;—r (??fgaEyé)
x 1-1/2" 5 ml per 34 days)
: . : L (200 EA
syringe luer lock 21g QL (200 EA syringe luer slip 60 ml T3 Q
x1"10 ml = per 34 days) per 34 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction
PA = Prior Authorization
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SP = Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
syringe/hypod?rmic T3 QL (200 EA VANISHPOINT QL (200 EA
safety 18g x 1" 12 ml per 34 days) SAFETY SYRINGE T3
" per 34 days)
_ QL (200 EA 25G X 5/8" 3 ML
toomey syringe 70 ml | T3 |0 34 days) | |VANISHPOINT
SYRINGE 21G X 1 T3 QL (200EA
ULTICARE " - per 34 days)
TUBERCULIN 73 |QL (200 EA 1/2" 10 ML
SAFETY SYR 25G X per 34 days) VANISHPOINT QL (200 EA
1"1 ML SYRINGE 21G X 1- T3
" per 34 days)
ULTICARE 172" 5 ML
TUBERCULIN T3 QL (200 EA VANISHPOINT
SAFETY SYR 25G X per 34 days) TUBERCULIN T3 QL (200 EA
5/8" 1 ML SYRINGE 25G X 1" 1 per 34 days)
ULTICARE ML
TUBERCULIN T3 QL (200 EA VANISHPOINT
SAFETY SYR 27G X per 34 days) TUBERCULIN T3 QL (200 EA
1/2" 1 ML SYRINGE 25G X 5/8" per 34 days)
ULTICARE 1ML
TUBERCULIN T3 QL (200 EA Peak Flow Meters
SA'H:ETY SYR 27G X per 34 days) AIRZONE PEAK aL (1 EA per
5/8" 1 ML FLOW METER T3 |seda S)p
ULTICARE DEVICE y
TUBERCULIN T3 QL (200 EA ASSESS PEAK QL (1 EA per
SA'H:ETY SYR 28G X per 34 days) FLOW METER T3 365 da S)p
\S/QEIIES"I'@PS\}’;-IFNGE T3 QL (200 EA lung perform peak T3 QL (1 EA per
flow meter device 365 days
MICROLIFE DIGITAL T3 QL (1 EA per
VANISHPOINT QL (200 EA | |PEAK FLOW DEVICE 365 days)
SAFETY SYRINGE T3 er 34 days)
21G X 1-1/2" 10 ML p y MINI WRIGHT PEAK QL (1 EA per
FLOW METER T3 365 days)
VANISHPOINT QL (200 EA DEVICE y
SAFETY SYRINGE T3 34 :
21G X 1-1/2" 5 ML per days) peak a-i-r flow meter T3 QL (1 EA per
device 365 days)
VANISHPOINT QL (200 EA
SAFETY SYRINGE T8 |5 days) EEQ\*/(V';\‘/"FEEEE@K 13 |QL(1EA per
22G X 1-1/2" 5 ML
DEVICE 365 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
peak flow meter T3 QL (1 EA per | |AEROCHAMBER Z- T3 QL (2 EA per
universal rang device 365 days) STAT PLUS 365 days)
PERSONAL BEST AEROCHAMBER Z-
FULL RANGE T3 ?é‘s(;aEg‘)per STAT PLUS T3 %ﬁ:’;per
DEVICE y CHAMBR y
QL (1 EA per | |AEROCHAMBER Z- QL (2 EA per
PIKO 1 DEVICE T3 1365 days) STAT PLUS/MEDIUM| '3 365 days)
POCKET PEAK AEROCHAMBER Z- QL (2 EA per
FLOW METER T3 %5(;52‘)"” STAT PLUS/SMALL T3 1365 days)
DEVICE AEROVENT PLUS 13 |QL (2EAper
POCKETPEAK PEAK DEVICE 365 days)
FLOW METER 73 |QL (1 EA per
365 days) breathe ease large T3 QL (2 EA per
DEVICE device 365 days)
-Igﬁ(lDJ&VOI\wIIEETFI;iAK T3 QL (1 EA per | |breathe ease medium T3 QL (2 EA per
DEVICE 365 days) device 365 days)
. breathe ease small T3 QL (2 EA per
gpac?_r/Aerosol-Holdlng Chambers & device 365 days)
= 2t CLEVER CHOICE QL (2 EA per
AEROCHAMBER QL (2 EA per | |HOLDING CHAMBER| T3 P
MINI CHAMBER T3 DEVICE (RX 365 days)
DEVICE 365 days) (RX)
COMPACT SPACE 13 |QL (2EA per
AEROCHAMBER MV | T3 %5(5 EA)Per CHAMBER DEVICE 365 days)
ays
Y COMPACT SPACE QL 2 EA per
PLUS FLO-VU 365 days) 365 days)
DEVICE
AEROCHAMBER COMPACT SPACE
PLUS FLO-VU T3 %5(5 ~A per CHAMBER/MED 73 | (2EA per
ays) 365 days)
LARGE MASK DEVICE
AEROCHAMBER COMPACT SPACE
PLUS FLO-VU T3 sosame) | |CHAMBERSMMASK| T3 | QL(2EAper
365 days) 365 da S)
MEDIUM DEVICE y
AEROCHAMBER QL (2 EA per
PLUS FLO-VU T3 |QL(EAper | [EASIVENT T3 | GEAP
SMALL 365 days) ays)
EASIVENT MASK 13 |QL (2EAper
PLUS FLOW VU 365 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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T4 = Supplemental Specialty
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QL = Quantity Limit

SP = Specialty

ST = Step Therapy

311




Applicators,Cotton Balls,Etc

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASIVENT MASK T3 QL (2 EA per | |alcohol swabs pad 70 T3 QL (150 EA
MEDIUM 365 days) % per 34 days)
FLEXICHAMBER T3 QL (2 EA per | |Blood Pressure Devices
DEVICE 365 days) microlife wrist bp 3 QL (1 EA per
INSPIREASE T3 ?&% EA per | |monitor device 365 days)
ays) Glucose Monitoring Test Supplies
MICROCHAMBER T3 %—5(5 EA per | |acti-lance lite lancets 3 QL (3.34 EA
ays) 28g per 1 day)
MICROSPACER T3 QL (2 EA per | |5qvanced mobile T3 QL (3.34 EA
365 days) lancet per 1 day)
DIAMOND T3 365 days) GLUCOSE METER 1o |PAQL(1EA
OPTICHAMBER 13 |QL(2EAper | [KIT per 365 days)
OPTICHAMBER RECEIVER per 365 days)
DIAMOND-LG MASK | T3 | (2 EA per
) 365 days) DEXCOM G6 T PA; QL (1 EA
DEVICE TRANSMITTER per 90 days)
OPTICHAMBER T3 QL (2 EA per | |gasy talk control 3 QL (1 EA per
DIAMOND-MD MASK 365 days) solution low in vitro 90 days)
OPTICHAMBER QL (2 EA per
DIAMOND-SMMASK | "> 365 days) EQSEETT%UCH 13 QL334 EA
POCKET CHAMBER | -, |QL (2EAper | |28G/TWIST per 1 day)
DEVICE 365 days) GLUCOCOM
POCKET SPACER 13 |QL(2EAper | |CONTROL LIQUID T3 SOLd(; E)A per
DEVICE 365 days) NORMAL IN VITRO y
procare spacer/adult T3 QL (2 EA per | |HAEMOLANCE PLUS T3 QL (3.34 EA
mask device 365 days) HIGH FLOW per 1 day)
procare spacer/child QL (2 EA per : . QL (3.34 EA
mask device e 365 days) hy-vee thin lancets e per 1 day)
prochamber vhc QL (2 EA per . . QL (1 EA per
device T3 1365 days) lancing device T3 1365 days)
RITEFLO DEVICE T3 QL (2 EA per | |medichoice safety T3 QL (3.34 EA
365 days) lancet per 1 day)
Medical Devices And Supplies MEDLANCE PLUS T3 QL (3.34 EA
SUPERLITE 30G per 1 day)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
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T4 = Supplemental Specialty

Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PHARMACIST T3 QL (3.34 EA AEROCHAMBER Z- T3 QL (2 EA per
CHOICE LANCETS per 1 day) STAT PLUS/LARGE 365 days)
TRAVEL LANCETS T3 QL (3.34 EA EASIVENT MASK T3 QL (2 EA per
ADVANCED 28G per 1 day) SMALL 365 days)
ULTILET LANCETS T3 QL (13;;34 EA Migraine Products
per 1 day) *Calcitonin Gene-Related Peptide Receptor
UNILET G.P. T3 QL (3.34 EA Antag (Cgrp)***
UNILET SUPERLITE QL (3.34 EA NURTEC UL EA per 1 day)
T3
VIVAGUARD T3 QL (1 EA per | |QULIPTA T2 EA per 30
LANCING DEVICE 365 days) days)
Insulin Administration Supplies PA; QL (16.2
V-GO 20 KIT 20 T4 |QL(1EAper UBRELVY T |EAper30
UNIT/24HR 1 day) days)
Needles & Syringes ZAVZPRET T2 PA; QL (0.27
EA per 1 day)
BD LUER-LOK —
SYRINGE 18G X 1- QL (200 EA *Mlgrgu_le Products - Cyclooxygenase 2 (Cox-
1/2" 3 ML, 22G X 1- T3 |per34days) | |2) Inhibitors**
1/2" 3 ML ELYXYB T2 Ili)/IAL QL §468
BD TB SYRINGE 26G T3 QL (200 EA per 1 day)
X 3/8" 1 ML per 34 days) Calcitonin Gene-Related Peptide (Cgrp)
Receptor Antag
EASY TOUCH QL (200 EA
FLIPLOCK SAFETY T3 er 34 days) AIMOVIG SOLUTION PA: QL (1.2
SYR21G X 1" 5 ML P y AUTO-INJECTOR ’ '
T1 ML per 30
140 MG/ML
=MBECTA PEN QL (200 EA | |SUBCUTANEOUS days)
NEEDLE ULTRAFINE T3 er 34 days)
31G X 5 MM P y AIMOVIG SOLUTION _
AUTO-INJECTOR 70 PA; QL (1.2
MONOJECT TB T3 QL (200 EA - T1 ML per 30
SYRINGE 1 ML (RX) per 34 days) | [MG/ML days)
- SUBCUTANEOUS
syringe luer lock 10 T3 QL (200 EA
ml (otc) per 34 days) AJOVY SOLUTION
. PREFILLED PA; QL (1.8
Spacer/Aerosol-Holding Chambers & SYRINGE 225 T1 ML per 30
Supplies MG/1.5ML days)
SUBCUTANEOUS

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AJOVY diclofenac T2 PA; QL (9 EA
SUBCUTANEOUS T PA; QL (0.06 potassium(migraine) per 30 days)
SOLUTION AUTO- ML per 1 day) | |gelective Serotonin Agonist-Nsaid
INJECTOR Combinations
EMGALITY (300 MG sumatriptan-naproxen
DOSE) SOLUTION sodlum tablet 85500 T2 |PAQLOEA
PREFILLED 1 PA; QL (0.1 | |0 oral per 30 days)
SYRINGE 100 ML per 1 day) PA QL (0.24
MG/ML SYMBRAVO T2 PR A0
SUBCUTANEOUS per 1 day)
EMGALITY Selective Serotonin Agonists 5-Ht(1)
SOLUTION AUTO- PA; QL (2.4 almotriptan malate T2 PA; QL (9 EA
INJECTOR 120 T ML per 30 tablet 12.5 mg oral per 30 days)
MG/ML days) almotriptan malate T2 PA; QL (0.3
SUBCUTANEOUS tablet 6.25 mg oral EA per 1 day)
EMGALITY eletriptan
SOLUTION PA: QL (2.4 hydrobromide tablet T1 QL (0.3 EA
; QL (2. 1d
PREFILLED 71 |ML ver 30 20 mg oral per 1 day)
SYRINGE 120 daysr,)) eletriptan
MG/ML . QL (0.3 EA
SUBCUTANEOUS hydrObromlde tablet T1 per 1 day)
PA; QL (0.04 | |20mg oral
VYEPTI T2 ’ ' ;
ML per 1 day) | |FROVA TABLET 2.5 PA; QL (12
T T2 EA per 30
Ergot Combinations MG ORAL days)
SUPPOSITORY 2- T2 EA per 30 frovatriptan succinate T2 E A’per 30
100 MG RECTAL days) tablet 2.5 mg oral days)
Migraine Products IMITREX STATDOSE
BREKIYA T2 PA REFILL SOLUTION PA; QL (4.2
dihydroergotamine CARTRIDGE 4 T2 ML per 30
mesylate solution 1 T2 PA MG/0.5ML days)
mg/ml injection SUBCUTANEOUS
: ; IMITREX STATDOSE
dihydroergotamine . _
mesylate solution 4 1o |PAQL(OML | REFILL SOLUTION PA; QL (4.2
per 30 days) | |CARTRIDGE 6 T2 ML per 30
mg/ml nasal
— - MG/0.5ML days)
Mlgralne Products - Nsaids SUBCUTANEOUS
Drug Tier Notes
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drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
IMITREX STATDOSE rizatriptan benzoate QL (12 EA per
SYSTEM SOLUTION PA; QL (4.2 tablet dispersible 5 T1 30 days) P
AUTO-INJECTOR 4 T2 ML per 30 mgq oral y
MG/0.5ML days) sumatriptan solution 1 QL (9 EA per
SUBCUTANEOUS 20 mg/act nasal 30 days)
IMITREX STATDOSE _ sumatriptan solution 5 T QL (30 EA per
SYSTEM SOLUTION PA; QL (4.2 mg/act nasal 30 days)
AUTO-INJECTOR 6 T2 ML per 30 sumatriptan succinate
MG/0.5ML days) X QL (4.2 ML
SUBCUTANEOUS solution 6 mg/0.5m/ T Iper 30 days)
IMITREX TABLET T2 PA; QL (9 EA : :
100 MG ORAL per 30 days) sumqtr/ptan syc_cmate
IMITREX TABLET 25 PA QL (9 EA solution auto-injector T QL (4.2 ML
MG ORAL T2 per, 30 days) 6 n[;lg/O. 5ml per 30 days)
subcutaneous

IMITREX TABLET 50 T2 PA; QL (9 EA sumatriptan succinate T QL (9 EA per
MG ORAL per 30 days) | |tablet 100 mg oral 30 days)
MAXALT TABLET 10 o Eﬁ QLB%Z sumatriptan succinate T QL (9 EA per
MG ORAL dayS)er tablet 25 mg oral 30 days)

- sumatriptan succinate QL (9 EA per
naratrletan hcl tablet 1 1 ?(I)_ 59 E,)A Per | |taplet 50 mg oral T 30 days)
mg or.

99 ? ays zolmitriptan nasal T2 PA; QL (9 EA
r2735r a:;r Inglhd tablet T1 (3)(;-(52 ES')A‘ Per | Isolution 2.5 mg per 30 days)
R'ELPgAX TABLET 20 A Q)|/_ 03 zolmitriptan nasal T2 PA; QL (6 EA
MG ORAL T2 EA’per 1( da ) solution 5 mg per 30 days)

_ y zolmitriptan tablet 2.5 T QL (9 EA per
RELPAX TABLET 40 T2 PA; QL (0.3 mg oral 30 days)
MG ORAL EA per 1 day) —

—— zolmitriptan tablet 5 T QL (9 EA per
rizatriptan benzoate T QL (12 EA per mg oral 30 days)
tablet 10 mg oral 30 days) —

—— zolmitriptan tablet
rizatriptan benzoate 1 QL (12 EA per| | gispersible 2.5 mg T QL (9 EA per
tablet 5 mg oral 30 days) oral 30 days)
rizatriptan benzoate itri

- K QL (12 EA per| |zolmitriptan tablet QL (9 EA per
ﬁglil‘rgs"er sible 10 T 30 days) dispersible 5 mg oral UL 30 days)
Minerals & Electrolytes
Calcium
Drug Tier Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
calcium 600 tablet T3 gnp calcium 500 +d3
1500 (600 ca) mg oral tablet 500-15 mg-mcg T3
calcium carbonate oral
oral tablet chewable T3 gnp calcium citrate
1250 (600 ca) mg +d3 tablet 315-6.25 T3
gnp calcium oral mg-mcg oral
tablet 1500 (600 ca) T3 OYSCO 500+D
mg TABLET 500-5 MG- T3
oyster shell calcium T3 MCG ORAL
tablet 500 mg oral oyster shell calcium
Calcium Combinations w/d tablet 500-5 mg- T3
: — mcg oral

calcium + vitamin d3
oral tablet 600-10 mg- T3 Electrolytes & Dextrose
mcg dextrose in lactated T3
calcium carb- fingers
cholecalciferol oral T3 dextrose-nacl
tablet 600-10 mg-mcg intravenous solution T3
calcium carb- 5-0.9 %
cholecalciferol tablet T3 dextrose-sodium
600-10 mg-mcg oral chloride intravenous T3
calcium citrate + d3 solution 5-0.9 %
maximum tablet 315- T3 Electrolytes Oral
6.25 mg-mcg oral gnp electrolyte T3
calcium gluconate- solution solution oral
nacl /:ntravenous PEDIALYTE
solution 1;0675 T3 FREEZER POPS T3
gm/50ml-A>, 2-0.675 SOLUTION ORAL
gm/100ml-%

PEDIALYTE
CITRACAL SINGLES SOLUTION| T3
MAXIMUM TABLET T3 ORAL
315-6.25 MG-MCG
ORAL PEDIALYTE T3

: ; . SOLUTION ORAL

citrus calcium/vitamin —
d tablet 200-6.25 mg- T3 pediatric electrolyte T3
mcg oral solution oral

REHYDRALYTE T3

SOLUTION ORAL

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Fluoride Phosphate
sodium fluoride K-PHOS T3
. AL (Max 19
ij’;’;‘l”; r7a-l7 (0.57) T3 Ivears) K-PHOS-NEUTRAL T3
PHOSPHA 250
i ' T3
sodium fluoride tablet AL (Max 19 NEUTRAL
chewable 0.55 (0.25 f) T3 v :
mg oral ears) Potassium
sodium fluoride tablet KLOR-CON M10
chewable 1.1 (0.5 f) T3 TABLET EXTENDED | 14
mg oral RELEASE 10 MEQ
: , ORAL
sodium fluoride tablet
chewable 2.2 (1) mg| T3 KLOR-CON M20
oral TABLET EXTENDED T3
- RELEASE 20 MEQ
Magnesium ORAL
magnesium oxide -mg KLOR-CON ORAL
supplement tablet 400 T3 PACKET 20 MEQ T3
(240 mg) mgq oral
KLOR-CON TABLET
magnesium oxide -mg EXTENDED
supplement tablet 500 T3 RELEASE 8 MEQ 13
mg oral ORAL
magnesium sulfate in POKONZA ORAL 13 QL (600 EA
ggl"gt;gg avenous T3 PACKET 10 MEQ per 30 days)
gm/100mi-% potassium chloride
crys er tablet
magnesium sulfate e%ended release 10 =
l(';jection solution 50 T3 meq oral
- ) iat. potassium chloride
magnesium surate crys er tablet
inir, /a5voe n/ou;osol ution 2 extended release 20 =
gm/ovml, meq oral
gm/500ml, 4 I qor: _
gm/100ml, 4 gm/50ml potassium chloride er
40 gm/1 000m! ’ capsule extended T3
MAGNESIUM-OXIDE release 10 meq oral
TABLET 400 (240 T3 potassium chloride er
MG) MG ORAL oral capsule extended T3
release 8 meq
Drug Tier Notes
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T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

317



Syndromes

Immunomodulators For Myelodysplastic

REVLIMID CAPSULE
15 MG ORAL

T1

PA; SP; QL
(30 EA per 30
days)

Inosine Monophosph
Inhibitors

ate Dehydrogenase

mycophenolate

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

mofetil capsule 250 T1

mg oral

mycophenolate

mofetil hcl T4 PA
Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

B-Complex Vitamins

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
potassium chloride er mycophenolate
tablet extended T3 mofetil tablet 500 mg T
release 10 meq oral oral
potassium chloride er mycophenolate
tablet extended T3 sodium tablet delayed T1
release 8 meq oral release 180 mgqg oral
potassium chloride Macrolide Inmunosuppressants
intravenous solution tacrolimus capsule 5
10 meq/100mi, 10 mg oral T
meq/50ml, 2 meqg/mi, T3
20 meq/100ml, 20 Mouth/Throat/Dental Agents
meq/50ml, 40 Anesthetics Topical Oral
meq/100ml| AL (Min 3
potassium chloride QL (300 EA . ) . Years and
oral packet 20 meq i per 30 days) lidocaine viscous hel UL Max 999
potassium chloride Years)
solution 20 meq/15ml T3 Anti-Infectives - Throat
(10%) oral clotrimazole troche 10 T QL (150 EA
potassium chloride mg mouth/throat per 30 days)
solution 40 meq/15ml T3 nystatin mouth/throat T1
(20%) oral - -
- - Antiseptics - Mouth/Throat
Trace Mineral Combinations "
chlorhexidine
TRALEMENT T4 PA QL (1000 ML
gluconate T3 er 30 days)
Miscellaneous Therapeutic Classes mouth/throat P y

Multivitamins

b complex capsule
oral

IS

vitamin b complex
oral capsule

1)

B-Complex W/ C & E

+ Zn

stress formula/zinc (b-
compl) tablet oral

1)

B-Complex W/ Lysine-Min-Fe & Folic Acid

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NUTRIVIT LIQUID DERMACINRX
ORAL T ZINTREXYL-C (L P4
B-Complex W/ Minerals dialyvite 800/ultra d
T3

ELDERTONIC T3 tablet oral
LIQUID ORAL FOLIFLEX T2 PA
Multiple Vitamins W/ Calcium FOLITIN-Z T2 PA
gnp one daily gnp healthy eyes T3
womens health tablet T3 tablet oral
oral gnp mega multi for 3
Multiple Vitamins W/ Iron men tablet oral
stress formula/iron T3 gnp mega multi for T3
tablet oral women tablet oral
Multiple Vitamins W/ Minerals gnp one daily mens T3
BACMIN TABLET health 50+ tablet oral
ORAL = gnp one daily
CEROVITE SENIOR mens/lycopene tablet T3
TABLET ORAL T3 oral
CERTAVITE gnp one daily
SENIOR/ANTIOXIDA | T3 womens 50+ tablet T3
NT TABLET ORAL oral
CERTAVITE/ANTIOXI gnp therapeutic-m T3
DANTS TABLET T3 tablet oral
ORAL ICAPS AREDS
COMPETE TABLET FORMULA TABLET T3
ORAL 13 ORAL
dekas bariatric tablet T3 ICAPS CAPSULE T3
chewable oral ORAL
DEKAS PLUS ORAL T ICAPS LUTEIN &
CAPSULE 3 OMEGA-3 CAPSULE T3

ORAL
DEKAS PLUS
TABLET CHEWABLE | T3 ICAPS MV TABLET T3
ORAL ORAL
DERMACINRX i-vite tablet oral T3
RIBOTIN-E ez PA LIVITA ADULTS T3

Drug Tier Notes

lowercase italics = Generic drugs
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T2 = Non-Preferred PDL Drug
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SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

multiple vitamins- T3 OCUVITE EYE

minerals HEALTH GUMMIES T3

multivitymultimineral T3 TABLET CHEWABLE

adult ORAL

D3000 ORAL OCUVITE-LUTEIN 3

CAPSULE TABLET ORAL

MVW COMPLETE ONCOVITE TABLET T3

FORMULATION T3 ORAL

D5000 ORAL PRESERVISION

CAPSULE AREDS 2 CAPSULE T3

MVW COMPLETE ORAL

FORMULATION T3 PRESERVISION

MINIS AREDS CAPSULE T3

MVW COMPLETE ORAL

FORMULATION T3 PRESERVISION

ORAL CAPSULE AREDS TABLET T3

MVW MODULATOR T3 ORAL

FORMULATION MINI PRESERVISION/LUT T3

MVW ORANGE T3 EIN CAPSULE ORAL

CHEWABLES PRORENAL + D o

NUTRIFAC ZX T3 TABLET ORAL

TABLET ORAL PRORENAL + D W/

OCUVITE ADULT 3 OMEGA-3 CAPSULE T3

50+ CAPSULE ORAL ORAL

OCUVITE ADULT PROSIGHT TABLET T3

FORMULA CAPSULE| T3 ORAL

ORAL RENAPLEX TABLET T3

OCUVITE EXTRA 3 ORAL

TABLET ORAL RENAPLEX.D

OCUVITE EYE + TABLET ORAL T3

MULTI TABLET T3 sentry senior tablet

ORAL oral T3
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SYSTANE ICAPS multi-
AREDS2 CAPSULE T3 vitamin/fluoride/iron T3
ORAL solution 0.25-10
SYSTANE ICAPS mg/mi oral
AREDS2 TABLET T3 POLY-VI-FLOR/IRON T3
CHEWABLE ORAL Ped Multiple Vitamins W/ Minerals
SYSTANE ICAPS DEKAS PLUS LIQUID
AREDS2 TABLET T3 ORAL T3
ORAL
MVW COMPLETE
v-c forte capsu/e oral T3 FORMULATION 3 AL (Max 19
VENEXA FE T2 PA D3000 ORAL Years)
VENTRIXYL FE T2 |PA TABLET CHEWABLE
VITA S FORTE 3 MVW COMPLETE
TABLET ORAL FORMULATION T3 AL (Max 19
D5000 ORAL Years)
VITRANOL FE T2 PA TABLET CHEWABLE
VITREXATE FE T2 PA MVW COMPLETE
VITREXYL + IRON T2 PA FORMULATION T3
Multivitamins ORAL SOLUTION
daily-vite tablet oral T3 MVW COMPLETE
. FORMULATION T3 AL (Max 19
dekas essential T3 ORAL TABLET Years)
capsule oral CHEWABLE
dekas essential liquid T3 mvw hi-d drops 3
oral w/extra vit d
gnp essential one T3 MVW MODULATOR
stress formula tablet T3 PEDS
oral Ped Mv W/ Fluoride
TAB-A-VITE/BETA o ;
multivitamin/fluoride
CAROTENE TABLET T3 oral suspension T3
ORAL Iti-vitamin/fluorid
multi-vitamin/fluoride
THERA TABLET T3 solution 0.25 mg/ml T3
ORAL oral
Ped Multi Vitamins W/FIl & Fe
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
multi-vitamin/fluoride EMBRIVA T2 PA
oral CAPSULE ORAL
multivitamin/fluoride folatexcel oral tablet
tablet chewable 0.25 T3 20-1 mg T2 PA
mg oral (rx)
. 5 FOLIVANE-OB
multivitamin/fluoride CAPSULE 85-1 MG T2 PA
tablet chewable 0.5 T3
ORAL
mgq oral (rx)
— - - m-natal plus tablet 27-
multivitamin/fluoride 1 mg oral T1
tablet chewable 1 mg T3
oral (rx) natal pnv T2 PA
Ped Mv W/ Iron neomaterna oral
tablet 20-1 mg e PA
CEROVITE JR ORAL -
TABLET CHEWABLE | T3 neo-vital rx T2 |PA
18 MG I\N/II(EBS(-)FQiE DHA 32-1 T2 PA
multivitamin infant &
toddler oral solution T3 NESTABS TABLET T2 PA
11 mg/ml 32-1 MG ORAL
poly-vita/iron T3 NIVA-PLUS TABLET T
Ped Vitamins Acd W/ Fluoride 27-1 MG ORAL
tri-vite/fluoride OB COMPLETE ONE
solution 0.25 mg/ml T3 CAPSULE 50-1-476 T2 PA
oral MG ORAL
Prenatal Mv & Min W/Fe-Fa OB COMPLETE
- PETITE CAPSULE T2 PA
altrixa ob T2 PA 35-5-1-200 MG ORAL
c-nate dha capsule T2 PA OB COMPLETE
28-1-200 mg oral PREMIER TABLET T2 |PA
completenate tablet 30-20-1 MG ORAL
oral TABLET 50-1.25 MG T2 PA
DERMACINRX To PA ORAL
PRETRATE OB COMPLETE/DHA
ELITE-OB TABLET T2 PA CAPSULE 30-10-1- T2 PA
50-1.25 MG ORAL 200 MG ORAL
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
pnv-omega capsule trinatal rx 1 tablet 60- T
28-0.6-0.4-340 mg T2 PA 1 mg oral
oral VINATE DHA RF T2 PA
pnv-select tablet 27- T2 PA VITAFOL GUMMIES
0.6-0.4 mg oral TABLET CHEWABLE | —,  |5a
prenatal oral tablet T2 PA 3.33-0.333-34.8 MG
27-0.8 mg ORAL
prenatal plus T VITAFOL-OB T2 PA
prenatal plus 1 TABLET ORAL
vitamin/mineral wesnate dha T2 PA
prenatal tablet 27-1 T westab plus T
mg oral Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish
,;Jrglna;tgé Véta8m/ns oral T2 PA Qil
abiet co-U.6 mg complete natal dha
PRENATE ELITE 29-1-200 & 200 mg T1
TABLET 20-0.6-0.4 T2 PA oral
MG ORAL wesnatal dha T
PRENATRIX T2 PA complete
PRENATRYL T2 PA Prenatal Mv & Min W/Fe-Fa-Dha
SELECT-OB TABLET CITRANATAL 90
CHEWABLE 29-0.6- T2 PA DHA 90-1 & 300 MG T2 PA
0.4 MG ORAL ORAL
SELECT-OB TABLET CITRANATAL
CHEWABLE 29-1 MG T2 PA ASSURE 35-1 & 300 T2 PA
ORAL MG ORAL
se-natal 19 tablet 29- T NESTABS ONE
1 mg oral CAPSULE 38-1-225 T2 PA
se-natal 19 tablet MG ORAL
chewable 29-1 mg T pnv-dha capsule 27- T2 PA
oral 0.6-0.4-300 mg oral
TARON-C DHA pnv-dha+docusate
CAPSULE 35-1 MG T2 PA capsule 27-1.25-300 T2 PA
ORAL mgq oral
thrivite rx tablet 29-1 T
mgq oral

Drug Tier Notes

T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PRENATE DHA Prenatal Mv & Minerals W/Fa
300 MG ORAL CHEWABLE 0.6-0.4 T2 |PA
PRENATE ENHANCE MG ORAL
CAPSULE 28-0.6-0.4- T2 PA Prenatal Vitamins
400 MG ORAL
PRENATE AM T2 PA
PRENATE TABLET 1 MG ORAL
ESSENTIAL T2 PA Speci - -
CAPSULE 18-0.6-0.4- peCIaIty Vitamins Products
300 MG ORAL vitamins for hair tablet T3
PRENATE MINI oral
350 MG ORAL *Retinoic Acid Receptor Gamma Selective
PRENATE PIXIE Agonists***
CAPSULE 10-0.6-0.4- T2 PA SOHONOS T4 PA
200 MG ORAL
Central Muscle Relaxants
PRENATE RESTORE
CAPSULE 27-0.6-0.4-| T2 |PA AMRIX CAPSULE PA: QL (30
400 MG ORAL EXTENDED T2 EA’per 30
SELECT-OB+DHA RELEASE 24 HOUR days)
2918 250 MG ORAL| 12 |PA 15 MG ORAL
, AMRIX CAPSULE )
tristart dha capsule EXTENDED PA; QL (30
31-0.6-0.4-200 mg T2 PA RELEASE 24 HOUR T2 EA per 30
oral 30 MG ORAL days)
VITAFOL FE+ ORAL ;
CAPSULE T2 PA t;gc,;og% ns)lral solution T2 PA
VITAFOL ULTRA _ PA: QL (2400
CAPSULE 29-0.6-0.4- T2 PA baclofen oral solution T2 ML, oer 30
200 MG ORAL 5 mg/5mi days)
VITAFOL-OB+DHA T2  |pA baclofen oral PA; QL (16
65-1 & 250 MG ORAL suspension Uz ML per 1 day)
VITAFOL-ONE baclofen oral tablet 15 PA; QL (4 EA
CAPSULE 29-1-200 T2 PA mg T2 per 1 day)
MG ORAL baclofen tablet 10 mg QL (180 EA
wescap-pn dha T2 PA oral T1 per 30 days)
westgel dha T2 PA
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
baclofen tablet 20 mg T QL (120 EA GABLOFEN
oral per 30 days) SOLUTION 10000 T4 PA
baclofen tablet 5 mg T4 |QL (4 EAper MCG/20ML
oral 1 day) INTRATHECAL
_ PA: QL (120 GABLOFEN
carisoprodol tablet T2 E A’ 30 SOLUTION 20000
250 mg oral ber MCG/20ML L A
gi\YS()QL (120 INTRATHECAL
gzgsgprg?;/ tablet T2 E A’per 30 GABLOFEN
; o) | [SOLTION®000 | gy oy
chlorzoxazone oral T2 PA INTRATHECAL
tablet 250 mg
GABLOFEN
chlorzoxazone tablet PA; QL (180 | IsoLUTION
500 mg oral T2 |EAper30 PREFILLED 4 lea
days) SYRINGE 10000
cyclobenzaprine hcl ) MCG/20ML
er capsule extended T2 Eﬁp%l; ?()go INTRATHECAL
release 24 hour 15 days) GABLOFEN
mg oral SOLUTION
cyclobenzaprine hcl ) PREFILLED
er capsule extended T2 Eﬁp%lr_ égO SYRINGE 20000 L= PA
cyclobenzaprine hcl T QL (90 EA per| |GABLOFEN
tablet 10 mg oral 30 days) SOLUTION
cyclobenzaprine hcl QL (90 EA per PREFILLED T4 PA
tablet 5 mg oral Ut 30 days) f/ﬁé’g/’;ﬁﬁfoooo
cyclobenzaprine hcl QL (90 EA per
T1 INTRATHECAL
tablet 7.5 mg oral 30 days)
: GABLOFEN
FEXMID TABLET 7.5 PA;QL (90 | I50LUTION
MG ORAL [ £/ per 30 PREFILLED 4 lea
days) SYRINGE 50
PA; QL (480 MCG/ML
FLEQSUVY T2 ML per 30 INTRATHECAL
days) metaxalone oral tablet| ., PA; QL (4 EA
640 mg per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (240 . PA; QL (180
metaxalone tablet 400 T2 EA per 30 tizanidine hcl capsule T2 EA per 30
mgq oral 6 mg oral
days) days)
PA; QL (120 tizanidine hcl tablet 2 QL (90 EA per
zgtii(;lone tablet 800 T2 EA per 30 mgq oral Ut 30 days)
days) tizanidine hcl tablet 4 1 QL (240 EA
methocarbamol mgq oral per 30 days)
injection solution 1000 T3 ZANAFLEX ORAL
mg/10mi CAPSULE 8 MG T2 PA
methocarbamol oral T QL (480 EA Direct Muscle Relaxants
tablet 500 mg per 30 days)
DANTRIUM PA; QL (120
methocarbamol tablet T QL (300 EA CAPSULE 25 MG T2 EA per 30
750 mgqg oral per 30 days) ORAL days)
orphenadrine citrate PA: QL (60 dantrolene sodium 1 QL (120 EA
er tablet extended T2 EA per 30 capsule 100 mg oral per 30 days)
release 12 hour 100 -
m / days) dantrolene sodium QL (120 EA
gora T1
- - capsule 25 mqg oral per 30 days)
orphenadrine citrate 5
injection T3 dantrolene sodium 1 QL (120 EA
PA: QL (40 capsule 50 mg oral per 30 days)
OZOBAX DS T2 ML, oer 1 day) | |Muscle Relaxant Combinations
. PA; QL (8 EA
SOMA TABLET 250 - Eﬁ’ QLég)ZO NORGESIC T2 1her 1 day)
MG ORAL per ;
days) norgesic forte tablet T2 PA; QL (4 EA
PA: QL (120 50-770-60 mg oral per 1 day)
SOMA TABLET 350 ’ , -
MG ORAL T2 EA per 30 orphenadrine-aspirin- PA: QL (8 EA
days) caffeine oral tablet 25- T2 per’ 1 day)
TANLOR 12 [PAIQL(EEA | F0S0MY
per 1 day) ORPHENGESIC PA: QL (120
PA: QL (90 FORTE ORAL ’
. ; QL ( T2 EA per 30
tizanidine hcl capsule TABLET 50-770-60
2 mg oral T2 EA per 30 MG days)
days)
; Viscosupplements
tizanidine hcl capsule PA; QL (240
T2 EA per 30
4 mgqg oral
days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DUROLANE MONOVISC
PREFILLED PA; SP; QL (6| |SOLUTION PA: SP: QL
SYRINGE 60 T1  |ML per 30 PREFILLED T2 @A ML per
MG/3ML INTRA- days) SYRINGE 88 30 da S)p
ARTICULAR MG/4ML INTRA- y
EUFLEXXA ARTICULAR
SOLUTION . ORTHOVISC
PREFILLED PA;SP, QL 1551 UTION .
T1  |(17.4 ML per PA; SP; QL
SYRINGE 20 30 days) PREFILLED T2 (174 ML per
MG/2ML INTRA- y SYRINGE 30 30 days) P
ARTICULAR MG/2ML INTRA- y
GELSYN.3 ARTICULAR
SOLUTION . SUPARTZ FX
PREFILLED PA;SP, QL 1 55| yTION .
T1  |(17.4 ML per PA; SP; QL

SYRINGE 16.8 30 days) PREFILLED T2 |16 ML per
MG/2ML INTRA- y SYRINGE 25 30 days) P
ARTICULAR MG/2.5ML INTRA- y
GENVISC 850 ARTICULAR
SOLUTION . PA; QL (21.6
PREFILLED . (P2A1’ GSI\P/I,LQLer SYNOJOYNT T2 |ML per 30
SYRINGE 25 30 days) P days)
MG/2.5ML INTRA- y SYNVISC ONE
ARTICULAR
o op oL | PREFLLED S b e
SOLUTION 20 T l@1eMLper | |SYRINGE 48 days) P
MG/2ML INTRA- 30 days) P MG/6ML INTRA- y
ARTICULAR y ARTICULAR
HYALGAN SYNVISC SOLUTION
SOLUTION oA sp-qL | |PREFILLED PA; SP; QL
PREFILLED T l@1eMLper | |SYRINGE 16 T2  [(17.4 ML per
SYRINGE 20 30 days) P MG/2ML INTRA- 30 days)
MG/2ML INTRA- y ARTICULAR
ARTICULAR TRILURON

SOLUTION

PREFILLED 1o [PAQL(0.72

SYRINGE 20 ML per 1 day)

MG/2ML INTRA-

ARTICULAR

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TRIVISC SOLUTION azelastine hcl solution T QL (36 ML
PREFILLED PA; SP; QL 0.1 % nasal per 30 days)
SYRINGE 25 T2 (21.6 ML per | | a76/astine hcl solution 1 QL (36 ML
MG/2.5ML INTRA- 30 days) 137 mcg/spray nasal per 30 days)
ARTICULAR PA; QL (30.6
VISCO-3 SOLUTION olopatadine hcl nasal T2 Gl\/i er 30
P P
PREFILLED PA; SP; QL days)
SYRINGE 25 T1 (21.6 ML per -
MG/2.5ML INTRA- 30 days) Nasal Steroids
ARTICULAR PA; QL (17.1
allergy nasal spray T2 ML 30
Nasal Agents - Systemic And Topical (momet) . s)er
Antihistamine-Steroid ; Y
) budesonide PA; QL (17.4
. . PA; QL (23.1 suspension 32 T2 ML per 30
azelastine-fluticasone T2 GM per 30 mcg/act nasal (ofc) days)
days
ys) flunisolide solution 25 PA; QL (45.3
DYMISTA PA, QL (231 | Imcg/act (0.025%) T2 |ML per 30
SUSPENSION 137- T2 GM per 30 nasal days)
50 MCG/ACT NASAL days) : ;
PA- QL (0.97 fluticasone propionate T QL (19.8 GM
RYALTRIS T2 ; QL (0. nasal per 30 days)
GM per 1 day) PA QL (17.1
Nasal Agents - Misc. ft 24 hour nasal T2 ML per 30 '
allergy
deep sea nasal spray T3 days)
solution 0.65 % nasal PA; QL (19.8
nasal moisturizing ft allergy relief 24 hr T2 ML per 30
spray solution 0.65 % T3 days)
nasal ;

: , gnp 24 hour nasal PA; QL (17.1
saline mist spray T3 allergy aerosol 55 T2 ML per 30
solution 0.65 % nasal days); AL

_ mcg/act nasal (Max 4 Years)
saline nasal spray T3
Nasal Anticholinergics goodsense 24-hr 0 II\D/IAL ;I; :(32)9-8
ipratropium bromide 1 |QL@1.5ML | |allergy nasal days)
solution 0.03 % nasal per 30 days) PA QL (171
ipratropium bromide 1 QL (45 ML goodsense nasal ML per 30 '
solution 0.06 % nasal per 30 days) | |allergy spray aerosol T2 days): AL

- - 55 mcg/act nasal ’
Nasal Antihistamines (Max 4 Years)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
mometasone furoate PA; QL (17.1 SUDOGEST
suspension 50 T2 GM per 30 MAXIMUM T3
mcg/act nasal (rx) days) STRENGTH TABLET
PA; QL (17.1 | [30 MG ORAL
Zijé j,”gggr{,l f%’;“r 7o MLper30 SUDOGEST TABLET | |,
ol g days); AL 30 MG ORAL
(Max 4 Years) | |SUDOGEST TABLET | 1,
PA; QL (17.1 60 MG ORAL
NASONEX 24HR T2 g/”- p)er 30 Topical Decongestants
ays
y 12 hour nasal spray
OMNARIS PA; QL (12.6 | |sojution 0.05 % nasal =
SUSPENSION 50 T2 GM per 30
MCG/ACT NASAL days) ggﬁlgjlf aOI zgr"a/ynasal e
. (o]
QNASL AEROSOL _ -
SOLUTION 80 T2 g:\/l QL (10-d36 gnp no drip nasal ]
MCG/ACT NASAL per 1 day) i;;ga;); solution 0.05 % T3
QNASL CHILDRENS PA; QL (6.9 nasal decongestant
AEROSOL T2 GM 30 , .
SOLUTION 40 per spray solution 0.05 % T3
MCG/ACT NASAL days) nasal
SINUVA IMPLANT nasal Spray 12 hour
1350 MCG NASAL T2 PA solution 0.05 % nasal e
triamcinolone PA; QL (17.1 | |9 metazolineo hel T3
acetonide nasal T2 ML per 30 solution 0.05 % nasal
aerosol days) sinus nasal spray T3
XHANCE EXHALER PA; QL (32.1 | |Solution 0.05 % nasal
SUSPENSION 93 T2 ML per 30 Neuromuscular Agents
MCG/ACT NASAL days) *Als Agents - Antisense Oligonucleotides***
Systemic Decongestants QALSODY T4 PA: SP
gnp nasal *Friedrich's Ataxia Agents - Nrf2 Pathway
ggcongestlant tablet T3 Activators***
mg ora
PA; SP; QL (3
nasal decongestant T3 SKYCLARYS T4 EA per 1 day)
tablet 30 mg oral *Muscular Dystrophy - Histone Deacetylase
fsgu?ggphedrin?(hfl) T3 Inhibitors**
able mg oral (otc
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

AL = Age Restriction

QL = Quantity Limit
SP = Specialty
ST = Step Therapy

PA = Prior Authorization
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (12 ZOLGENSMA 15.1-
DUVYZAT T4 ML per 1 day) | [15.5 KG T4 PA
*Rett Syndrome Agents - Glycine-Proline- ZOLGENSMA 15.6- T4 PA
Glutamate Analogs™*** 16.0 KG
DAYBUE T4 PA; SP ZOLGENSMA 16.1- T4 PA
o : 16.5 KG
Spinal Muscular Atrophy-Antisense .
Oligonucleotides™** ZOLGENSMA 16.6-
17.0 KG T4 |PA
SPINRAZA :
SOLUTION 12 ZOLGENSMA 17.1-
MG/5ML [ PA 17.5 KG L= PA
INTRATHECAL ZOLGENSMA 17.6- T4 lpa
*Spinal Muscular Atrophy-Gene Therapy 18.0 KG
Agents™ ZOLGENSMA 18.1- 14 lpa
ZOLGENSMA 20.6- T4 PA 18.5 KG
21.0KG ZOLGENSMA 18.6- -
ZOLGENSMA 10.1- 19.0 KG
10.5 KG L= PA
: ZOLGENSMA 19.1- T4 PA
ZOLGENSMA 10.6- T4 PA 19.5 KG
11.0KG ZOLGENSMA 19.6- T4 |pa
ZOLGENSMA 11.1- T4 PA 20.0 KG
11.5KG ZOLGENSMA26-30| -, |pa
ZOLGENSMA 11.6- KG
12.0 KG T4 |PA
: ZOLGENSMA 20.1- T4 PA
ZOLGENSMA 12.1- T4 PA 20.5 KG
12.5KG ZOLGENSMA3.1-35| —, |5,
ZOLGENSMA 12.6- KG
13.0 KG T4 |PA
: ZOLGENSMA 3.6-4.0 T4 PA
ZOLGENSMA 13.1- KG
13.5 KG T4 |PA
: ZOLGENSMA 4.1-4.5 T4 PA
ZOLGENSMA 13.6- KG
14.0 KG L= PA
: ZOLGENSMA 4.6-5.0 T4 PA
ZOLGENSMA 14.1- KG
14.5 KG T4 PA
: ZOLGENSMA 5.1-5.5 T4 PA
ZOLGENSMA 14.6- T4 PA KG
15.0 KG
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ﬁgLGENSMA 5.6-6.0 T4 PA TIGLUTIK IIT/IAL Qel; :(36(3)00
SUSPENSION 50 T4 | D
ZOLGENSMA6.1-65| o, |54 MG/10ML ORAL ays);
KG (Min 1 Years)
ZOLGENSMA 6.6-7.0 T4 oA Muscular Dystrophy Agents
KG amondys 45 T4 PA
ZOLGENSMA 7.1-7.5 T4 PA ELEVIDYS 10.0-10.4 T4 PA
KG KG
ZOLGENSMA 7.6-8.0 T4 PA ELEVIDYS 10.5-11.4 T4 PA
KG KG
ZOLGENSMA 8.1-8.5 ELEVIDYS 11.5-12.4
KG T4 PA KG T4 PA
ZOLGENSMA 8.6-9.0 T4 PA ELEVIDYS 12.5-13.4 T4 PA
KG KG
ZOLGENSMA 9.1-9.5 T4 PA ELEVIDYS 13.5-14.4 T4 PA
KG KG
ZOLGENSMA 9.6- ELEVIDYS 14.5-15.4
10.0 KG T4 PA KG T4 PA
*Spinal Muscular Atrophy-Smn2 Splicing ELEVIDYS 15.5-16.4
e wx T4 PA
Modifiers KG
EVRYSDI ORAL _ ELEVIDYS 16.5-17.4
SOLUTION T4 | F% 26&25) KG T4 |PA
RECONSTITUTED ELEVIDYS 17.5-18.4 T4 |pa
EVRYSDI ORAL KG
TABLET L= PA
ELEVIDYS 18.5-19.4 T4 PA
Als Agents - Miscellaneous KG
PA; QL (200 ELEVIDYS 19.5-20.4
RADICAVA T4 ML per 1 day) | [KG T4 PA
PA; QL (2.5 ELEVIDYS 20.5-21.4
RADICAVA ORS T4 ML per 1 day) | [KG T4 PA
RADICAVA ORS T4 PA; QL (2.5 ELEVIDYS 21.5-22.4 T4 PA
STARTER KIT ML per 1 day) | |KG
Benzathiazoles oL @0 EA EI(.BEVIDYS 22.5-23.4 T4 PA
, per
riluzole T4 30 days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ELEVIDYS 23.5-24.4 T4 PA ELEVIDYS 40.5-41.4 T4 PA
KG KG
ELEVIDYS 24.5-25.4 T4 PA ELEVIDYS 41.5-42.4 T4 PA
KG KG
ELEVIDYS 25.5-26.4 T4 PA ELEVIDYS 42.5-43.4 T4 PA
KG KG
ELEVIDYS 26.5-27.4 T4 PA ELEVIDYS 43.5-44.4 T4 PA
KG KG
ELEVIDYS 27.5-28.4 T4 PA ELEVIDYS 44.5-45.4 T4 PA
KG KG
ELEVIDYS 28.5-29.4 T4 PA ELEVIDYS 45.5-46.4 T4 PA
KG KG
ELEVIDYS 29.5-30.4 T4 PA ELEVIDYS 46.5-47.4 T4 PA
KG KG
ELEVIDYS 30.5-31.4 T4 PA ELEVIDYS 47.5-48.4 T4 PA
KG KG
ELEVIDYS 31.5-32.4 T4 PA ELEVIDYS 48.5-49.4 T4 PA
KG KG
ELEVIDYS 32.5-33.4 T4 PA ELEVIDYS 49.5-50.4 T4 PA
KG KG
ELEVIDYS 33.5-34.4 T4 PA ELEVIDYS 50.5-51.4 T4 PA
KG KG
ELEVIDYS 34.5-35.4 T4 PA ELEVIDYS 51.5-52.4 T4 PA
KG KG
ELEVIDYS 35.5-36.4 T4 PA ELEVIDYS 52.5-53.4 T4 PA
KG KG
ELEVIDYS 36.5-37.4 T4 PA ELEVIDYS 53.5-54.4 T4 PA
KG KG
ELEVIDYS 37.5-38.4 T4 PA ELEVIDYS 54.5-55.4 T4 PA
KG KG
ELEVIDYS 38.5-39.4 T4 PA ELEVIDYS 55.5-56.4 T4 PA
KG KG
ELEVIDYS 39.5-40.4 T4 PA ELEVIDYS 56.5-57.4 T4 PA
KG KG

Drug Tier Notes

T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ELEVIDYS 57.5-58.4 M BOTOX SOLUTION PA; SP; QL (3
KG RECONSTITUTED T1 EA per 30
KG [EE A BOTOX SOLUTION PA; SP; QL
KG T4 PA 200 UNIT INJECTION 30 days)
ELEVIDYS 60.5-61.4 PA; SP; QL
KG T4 PA DAXXIFY T2 (0.04 EA per
1 day)
ELEVIDYS 61.5-62.4
KG T4 |PA DYSPORT
SOLUTION PA; SP; QL
ELEVIDYS 62.5-63.4 T4 |pA RECONSTITUTED T1  |(1.2 EA per
KG 300 UNIT 30 days)
ELEVIDYS 63.5-64.4 INTRAMUSCULAR
KG T4 |PA
DYSPORT
ELEVIDYS 64.5-65.4 S SOLUTION PA; SP; QL
KG RECONSTITUTED T1 (1.2 EA per
ELEVIDYS 65.5-66.4 500 UNIT 30 days)
KG T4 |PA INTRAMUSCULAR
ELEVIDYS 66.5-67.4 MYOBLOC . Sp-
KG T4 |PA SOLUTION 10000 PA; SP; QL
UNIT/2ML T2 (2.1 ML per
EIE;EVIDYS 67.5-68.4 - INTRAMUSCULAR 30 days)
MYOBLOC . ap.
ELEVIDYS 68.5-69.4 . ™ SOLUTION 2500 PA; SP; QL
KG T2 (0.6 ML per
UNIT/0.5ML 30 days)
ELEVIDYS 69.5 KG T4 lpa INTRAMUSCULAR y
PLUS
MYOBLOC PA: SP: QL
EXONDYS 51 SOLUTION 5000 = 15 ML oer
SOLUTION 100 T4 lpa UNIT/ML gd 4 S)pe
MG/2ML INTRAMUSCULAR y
INTRAVENOUS XEOMIN SOLUTION PA: SP: QL
VILTEPSO T4 |PA RECONSTITUTED 2
T2 (4.2 EA per
VYONDYS 53 T4 _|PA :h(l)'?IREJANI\}ILSCULAR 30 days)
Neuromuscular Blocking Agent - Neurotoxins

Notes

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

SP = Specialty

ST = Step Therapy

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Ophthalmic Agents

*Cholinergic Agonists***

SUSPENSION 1-0.2
% OPHTHALMIC

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
XEOMIN SOLUTION PA: SP: QL VABYSMO
RECONSTITUTED T2 2 1 EA, or INTRAVITREAL
200 UNIT 30' da S)p SOLUTION T1 PA
INTRAMUSCULAR y PREFILLED
XEOMIN SOLUTION PA: SP: QL SYRINGE
RECONSTITUTED 50 D n *Ophthalmic Complement C3 Inhibitors***
T2 (4.2 EA per
UNIT PA; SP; QL
INTRAMUSCULAR 30 days) M
SYFOVRE T1 (0.01 ML per
Nutrients 1 day)
Amino Acid Mixtures *Ophthalmic Complement C5 Inhibitors***
clinimix e/dextrose T3 PA PA; SP; QL
(8/10) IZERVAY T2 (0.01 ML per
clinimix e/dextrose 3 |pa 1 day)
(8/14) *Ophthalmic Kinase Inhibitors -
clinimix/dextrose (6/5)| T3  |PA Combinations™
clinimix/dextrose ROCKLATAN
(8/10) TS |PA SOLUTION 0.02- o |pa
— 0.005 %
?gf;z'ﬂdeﬂf 0se T3 |PA OPHTHALMIC
*Ophthalmics - Trpm8 Receptor Agonists***
Carbohydrates
- TRYPTYR T2 PA
dextrose intravenous T3 - - -
solution 5 % Alpha Adrenerglc Agonist & Carbonic
— Anhydrase Inhib Comb
Lipids
SIMBRINZA
DOJOLVI T4 PA

T1

Artificial Tear And Lu

bricant Combinations

TYRVAYA

T2

PA; QL (0.28
ML per 1 day)

*Ophthalmic - Multiple Receptor
Angiogenesis Inhibitors***

GENTEAL TEARS
MODERATE PF
SOLUTION 0.1-0.3 %
OPHTHALMIC

IS

GENTEAL TEARS PF
SOLUTION 0.1-0.3 %
OPHTHALMIC

IS

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

VABYSMO PA; SP; QL

INTRAVITREAL T1 (0.3 ML per

SOLUTION 30 days)
Drug Tier

Notes

QL =Qu
SP = Spe

AL = Age Restriction
PA = Prior Authorization

antity Limit
cialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
REFRESH OPTIVE timolol maleate gel
SOLUTION 0.5-0.9 % T3 forming solution 0.5 % T2 PA
OPHTHALMIC ophthalmic
REFRESH TIMOLOL MALEATE T2 PA
SOLUTION 1.4-0.6 % T3 OCUDOSE
OPHTHALMIC timolol maleate
Artificial Tear Solutions ophthalmic solution T
GENTEAL TEARS 0.5 %
SOLUTION 0.1-0.2- T3 timolol maleate pf T2 PA
0.3 % OPHTHALMIC timolol maleate
Artificial Tears And Lubricants solution 0.25 % T
REFRESH PLUS ophthalmic
SOLUTION 0.5 % T3 TIMOPTIC
OPHTHALMIC OCUDOSE T2 PA
REFRESH TEARS OPHTHALMIC
SOLUTION 0.5 % T3 SOLUTION 0.25 %
OPHTHALMIC Beta-Blockers - Ophthalmic Combinations
Beta-Blockers - Ophthalmic brimonidine tartrate- T2 PA

timolol
betaxolol hcl T2 PA
ophthalmic COMBIGAN
BETIMOL SOLUTION 0.2-0.5 % T1
OPHTHALMIC T2 |PA OPHTHALMIC
SOLUTION 0.5 % COSOPT T2 PA
carteolol hcl solution 1 T COSOPT PF
% ophthalmic OPHTHALMIC T2 PA
ISTALOL SOLUTION | -, |5, SOLUTION 2-0.5 %
0.5 % OPHTHALMIC dorzolamide hcl- T
levobunolol hcl timolol mal
solution 0.5 % T1 dorzolamide hcl-
ophthalmic timolol mal pf T2 PA

; : hthalmic solution 2-

timolol hemihydrate T2 PA 8p5 o
timolol maleate gel — = . P
forming solution 0.25 T2 PA Cycloplegic Mydriatics
% ophthalmic atropine sulfate

ophthalmic solution 1 T3

%

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
cyclopentolate hcl eye itch relief solution T
ophthalmic solution 1 T3 0.035 % ophthalmic
% ft eye allergy itch & T1
phenylephrine hcl redness
ophthalmic solution T3 ft eve allerqy itch
10 %, 2.5 % relit}a/f > T
Miotics - Direct Acting gnp olopatadine hcl T
pilocarpine hel ketotifen fumarate
ophthalmic solution 1 T2 PA ophthalmic solution T1
%, 2 %, 4 % 0.035 %
Ophthalmic Antiallergic olopatadine hcl
ALAWAY ophthalmic Ut
CHILDRENS PATADAY
ALLERGY T OPHTHALMIC
SOLUTION 0.035 % SOLUTION 0.1 %,0.7| 12 |PA
OPHTHALMIC % ’
ALAWAY SOLUTION PATADAY
0.035 % T SOLUTION 0.2 % T2 |PA
OPHTHALMIC OPHTHALMIC (OTC)
AI(_)OCRlL SOLUTION T2 PA ZADITOR SOLUTION
2 % OPHTHALMIC 0.035 % T
azelastine hcl T OPHTHALMIC
ophthalmic ZERVIATE T2 PA
bepotastine besilate T2 PA Ophthalmic Antibiotics
BEPREVE AZASITE 12 PA
SOLUTION 1.5 % T2 PA .
OPHTHALMIC bac:trag/n ointment
: 500 unit/gm T2 PA
cromolyn _sod/um T1 ophthalmic
ophthalmic
: : _ BESIVANCE
epinastine hcl SO/.LItIOI’I T2 PA SUSPENSION 0.6 % T2 PA
0.05 % ophthalmic OPHTHALMIC
eye allergy itch relief T1 CILOXAN OINTMENT
eye allergy T 0.3 % OPHTHALMIC Uz PA
itch/redness rel ciprofloxacin hcl
) T1
ophthalmic
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
erythromycin T polymyxin b- T
ophthalmic trimethoprim
gatifloxacin T Ophthalmic Antivirals
ophthalmic
— trifluridine ophthalmic 73 | QL (B ML per
gentamicin sulfate T 25 days)
ophthalmic solution Ophthalmic Carbonic Anhydrase Inhibitors
levofloxacin brinzolamide T2 |PA
ophthalmic solution T2 PA dorzolamide hol
0.5 %
;/ — ophthalmic I
moxifloxacin hcl (2x
day) T2 PA Ophthalmic Decongestant Combinations
moxifloxacin hcl T NAPHCON-A
ophthalmic solution gocl)_gl-—ll-ll'(l)-ll\,if "\(/)”205'0'3 T
(o]

OCUFLOX -
SOLUTION 0.3 % T2 PA Ophthalmlc Gene Therapy
OPHTHALMIC ENCELTO T4 PA
ofloxacin ophthalmic T LUXTURNA
tobramycin 1 SUSPENSION
ophthaimic \5/(2)/(@/'080000000 T4 PA
O ONMET | T A | INTRaocue

= 2 Ophthalmic Hyperosmolar Products
VIGAMOX
SOLUTION 0.5 % T2 |PA MURO 128
OPHTHALMIC 8g\ll—-|r1l'\f-lil\ll_-ll\-/I?CA) T3
Ophthalmic Anti-Infective Combinations MURO 128
bgcitracin-polymyxin b SOLUTION 5 % T3
unit/gm ophthalmic sodium chloride
nﬁon;{c%)-bacitracin (hypertonic) T3
zn- X
opfﬁ‘he)z/lm{c ointment T2 PA Ophthalmic Inmunomodulators
5-400-10000 CEQUA SOLUTION PA; QL (60

; ; 0.09 % T2 EA per 30
neomycin-polymyxin-
gramicidin solution T2 PA OPHTHALMIC days)
1.75-10000-.025 cyclosporine T2 PA
ophthalmic ophthalmic
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RESTASIS ketorolac
EMULSION 0.05 % T1 %égojp‘ PeT | tromethamine 1
OPHTHALMIC y ophthalmic solution
RESTASIS PA. QL (5.7 0.5 %
MULTIDOSE T2 ML, or 30' ketorolac
EMULSION 0.05 % da 5) tromethamine solution T1
OPHTHALMIC y 0.4 % ophthalmic
VEVYE T2 PA NEVANAC T2 PA
Ophthalmic Nerve Growth Factors PROLENSA
OXERVATE SOLUTION 0.07 % T2 PA
SOLUTION 0.002 % T4 |PA OPHTHALMIC
OPHTHALMIC Ophthalmic Rho Kinase Inhibitors
Ophthalmic Nonsteroidal Anti-Inflammatory RHOPRESSA
Agents SOLUTION 0.02 % T2 PA
ACULAR LS OPHTHALMIC
SOLUTION 0.4 % T2 PA Ophthalmic Selective Alpha Adrenergic
OPHTHALMIC Agonists
ACULAR SOLUTION T2 PA ALPHAGAN P
0.5 % OPHTHALMIC SOLUTION 0.1 % T1
bromfenac sodium T OPHTHALMIC
(once-daily) ALPHAGAN P
bromfenac sodium SOLUTION 0.15 % T1
ophthalmic solution T2 |PA OPHTHALMIC
0.07 %, 0.075 % apraclonidine hcl T2 PA
BROMSITE brimonidine tartrate
SOLUTION 0.075 % T2 PA ophthalmic solution T2 PA
OPHTHALMIC 0.1%
diclofenac sodium T2 PA brimonidine tartrate
ophthalmic ophthalmic solution T
flurbiprofen sodium 0.2 %
solution 0.03 % T1 brimonidine tartrate
ophthalmic solution 0.15 % T2 PA
ILEVRO ophthalmic
SUSPENSION 0.3 % T2 PA IOPIDINE SOLUTION T2 PA
OPHTHALMIC 1 % OPHTHALMIC
Ophthalmic Steroid Combinations
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
bacitra-neomycin- T DEXTENZA INSERT
polymyxin-hc 0.4 MG T2 PA
MAXITROL OPHTHALMIC
OPHTHALMIC T2 PA DEXYCU
SUSPENSION 0.1 % SUSPENSION 9 % T2 PA
neomycin-polymyxin- INTRAOCULAR
dexameth ointment T difluprednate T1
3.5-1 OOOQ-O. 1 DUREZOL = oA
ophthalmic
: : EYSUVIS T1
neomycin-polymyxin-
dexameth ophthalmic T1 gbASRI;EE)IiJ SION 0.1 % o
suspension 0.1 % A%
: : - , OPHTHALMIC
neomycin-polymyxin-
dexameth suspension 1 fluor Omefholoneo
3.5-10000-0. 1 suspension 0.1% T1
ophthalmic ophthalmic
' ' FML FORTE
neomyecin-polymyxin-
hc suspension 3.5- T2 PA ?USPENSION 0.25 T1
10000-1 ophthalmic %o OPHTHALMIC
sulfacetamide- FML LIQUIFILM i
prednisolone solution T1 SUSPENSION 0.1 % T2 PA
10-0.23 % ophthalmic OPHTHALMIC
tobramycin- ILUVIEN o I(DOAO ‘ISEA Qér
dexamethasone T2 PA INTRAVITREAL 1 d P
suspension 0.3-0.1 % ay)
ophthalmic INVELTYS
ZYLET SUSPENSION 1 % T2 PA
SUSPENSION 0.5- T2 |PA OPHTHALMIC
0.3 % OPHTHALMIC LOTEMAX GEL 0.5 % T2 PA
Ophthalmic Steroids OPHTHALMIC
ALREX LOTEMAX
SUSPENSION 0.2 % T2 |PA OINTMENT 0.5 % T1
OPHTHALMIC OPHTHALMIC
dexamethasone LOTEMAX SM GEL
sodium phosphate 1 0.38 % T2 PA
solution 0.1 % OPHTHALMIC
ophthalmic
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
LOTEMAX MIEBO T2 PA
SUSPENSION 0.5 % T2 PA Prostaglandins - Ophthalmic
OPHTHALMIC : :
bimatoprost solution
loteprednol etabonate T2 PA 0.03 % ophthalmic T2 PA
OZURDEX IMPLANT DURYSTA T2 PA: SP
0.7 MG T2 PA; SP
INTRAVITREAL IDOSE TR T2 PA; SP
PRED FORTE I'YUZEH T2 PA
SUSPENSION 1 % T2 PA latanoprost T
OPHTHALMIC ophthalmic
PRED MILD LUMIGAN
SUSPENSION 0.12 T1 SOLUTION 0.01 % T2 PA
% OPHTHALMIC OPHTHALMIC
prednisolone acetate tafluprost (pf) T2 PA
suspension 1 % T travoprost (bak free)
ophthalmic solution 0.004 % T2 |PA
prednisolone sodium ophthalmic
phosphate solution 1 T1 VYZULTA SOLUTION
% ophthalmlc 0.024 % T2 PA
RETISERT IMPLANT PA; SP; QL OPHTHALMIC
0.59 MG T2 (1 2 EA per XELPROS
INTRAVITREAL 30 days) EMULSION 0.005 % T2 |PA
XIPERE T2 PA OPHTHALMIC
PA; SP; QL ZIOPTAN
?\(AL(J;TIIS#\{A :&(—?’;TEXS 8 T2 (0.01 EA per OPHTHALMIC T2 PA
1 day) SOLUTION 0.0015 %
Ophthalmic Sulfonamides Vascular Endothelial Growth Factor (Vegf)
sulfacetamide sodium Antagonists
solution 10 % T2 PA BEOVU
ophthalmic INTRAVITREAL PA; SP; QL
Ophthalmic Surgical Aids - Combinations SOLUTION T2 (0.1 ML per 1
PREFILLED day)

OMIDRIA T3 SYRINGE
Ophthalmics - Cystinosis Agents PA: SP: QL
CYSTADROPS T4 PA BYOOVIZ T2 (0.01 ML per
Ophthalmics Misc. - Other 1 day)

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

SP = Spe

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

cialty

ST = Step Therapy
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Otic Anti-Infectives

ciprofloxacin hcl
solution 0.2 % otic

T2

PA

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; SP; QL ofloxacin otic T1
CIMERLI T (10601 )ML Per | |otic Steroid-Anti-Infective Combinations
a
D CIPRO HC
PA; SP; QL | |SUSPENSION 0.2-1 T1
EYLEA HD T2 (0.01 ML per | |oy OTIC
1day) ciprofloxacin
EYLEA PA; SP; QL dexamethasone LI PA
INTRAVITREAL T1 (0.01 ML per ; :
SOLUTION 1 day) ciprofloxacin- T2 |PA
hydrocortisone
EYLEA
INTRAVITREAL PA;SP; QL | [CORTISPORIN-TC
SYRINGE neomycin-polymyxin- T
LUCENTIS hc solution 1 % otic
SOLUTION oD, neomycin-polymyxin-
PREFILLED .y (F(’)Aé St A e solution 3.5-10000-|  T1
SYRINGE 0.3 30 days)p 1 otic
MG/0.05ML neomycin-polymyxin-
INTRAVITREAL hc suspension 3.5- T
LUCENTIS 10000-1 otic
PREFILLED T (0 3 MI_, or .
SYRINGE 0.5 50 da S)p Oxytocics
MG/0.05ML y METHERGINE QL (28 EA per
INTRAVITREAL TABLET 0.2 MG T3 P
ORAL 7 days)
PA; SP; QL
PAVBLU T2 (0.01 ML per methylergonovine
A T3
1 day) maleate injection
SUSVIMO (IMPLANT ) methylergonovine
1ST FILL) T2 |PA;SP maleate tablet 0.2 mg | T3 ?:g; EA per
SUSVIMO (IMPLANT | |, o5 oral
REFILL) ’ oxytocin injection T3
Otic Agents PITOCIN T3

Passive Immunizing Agents

Bacterial Monoclonal Antibodies

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ZINPLAVA Cen. GAMMAGARD S/D
SOLUTION 1000 o (Pz%gﬁ’\fLer LESS IGA
MG/40ML 30 days) Per | IsoLuTION T4 |PA
INTRAVENOUS y RECONSTITUTED 10
Immune Serums GM INTRAVENOUS
ASCENIV T2 IpA GAMMAGARD S/D

LESS IGA
CUTAQUIG T4 |PA SOLUTION 4 lpa
CUVITRU SOLUTION RECONSTITUTED 5
1 GM/5ML T4  |PA GM INTRAVENOUS
SUBCUTANEOUS GAMMAGARD
CUVITRU SOLUTION SOLUTION 1 |
2 GM/10ML T4 |PA GM/10ML
SUBCUTANEOUS INJECTION
CUVITRU SOLUTION GAMMAGARD
4 GM/20ML T4 |PA SOLUTION 10 14 |pa
SUBCUTANEOUS GM/100ML
CYTOGAM INJECTION
INTRAVENOUS T4 GAMMAGARD
SOLUTION SOLUTION 2.5 12 |pa
FLEBOGAMMA DIF GM/25ML
SOLUTION 10 T4 |pa INJECTION
GM/200ML GAMMAGARD
INTRAVENOUS SOLUTION 20 T4 lpa
FLEBOGAMMA DIF GM/200ML
SOLUTION 20 T4 lpa INJECTION
GM/400ML GAMMAGARD
INTRAVENOUS SOLUTION 5 14 |pa
FLEBOGAMMA DIF GM/S0ML
SOLUTION 5 oA INJECTION
GM/100ML 1 GAMMAKED
INTRAVENOUS SOLUTION 1 T4 |pa
GAMASTAN GM/10ML
SOLUTION T4 |PA INJECTION
INTRAMUSCULAR GAMMAKED

SOLUTION 10

GM/100ML LA A

INJECTION

Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GAMMAKED GAMUNEX-C
SOLUTION 20 SOLUTION 10
GM/200ML [ PA GM/100ML I e
INJECTION INJECTION
GAMMAKED GAMUNEX-C
SOLUTION 5 SOLUTION 2.5
GM/50ML [ PA GM/25ML U=
INJECTION INJECTION
GAMMAPLEX GAMUNEX-C
SOLUTION 10 SOLUTION 20
GM/100ML L P GM/200ML LR P/
INTRAVENOUS INJECTION
GAMMAPLEX GAMUNEX-C
SOLUTION 10 SOLUTION 5
GM/200ML T4 PA GM/50ML T4 PA
INTRAVENOUS INJECTION
GAMMAPLEX HIZENTRA
SOLUTION 20 SOLUTION 1
GM/200ML L, PA GM/5ML .
INTRAVENOUS SUBCUTANEOQOUS
GAMMAPLEX HIZENTRA
SOLUTION 20 SOLUTION 10
GM/400ML [ PA GM/50ML U=
INTRAVENOUS SUBCUTANEQOUS
GAMMAPLEX HIZENTRA
SOLUTION 5 SOLUTION 2
GM/100ML LR P4 GM/10ML LR A
INTRAVENOUS SUBCUTANEOUS
GAMMAPLEX HIZENTRA
SOLUTION 5 SOLUTION 4
GM/50ML LS, PA GM/20ML e A
INTRAVENOUS SUBCUTANEOQOUS
GAMUNEX-C HYPERHEP B
SOLUTION 1 SOLUTION 220
GM/10ML LR PA UNIT/ML B PA
INJECTION INTRAMUSCULAR

Drug Tier Notes

T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization

T3 = Supplemental Formulary QL = Quantity Limit
Drug

SP = Specialty

T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
HYPERHEP B PANZYGA
SOLUTION SOLUTION 2.5 —.
PREFILLED o | GM/25ML
SYRINGE 110 INTRAVENOUS
UNIT/0.5ML PRIVIGEN
INTRAMUSCULAR SOLUTION 10
HYPERRHO T4 GM/100ML L. A
HYPERRHO MINI- T INTRAVENOUS
DOSE PRIVIGEN
HYPERTET T3 SOLUTION 20
= GM/200ML LA A
kedrab lnject/on T3 PA INTRAVENOUS
cen,
SOLUTION 40
GM/20ML L e GM/400ML T4 |PA
INTRAVENOUS INTRAVENOUS
CETRo
SOLUTION 5
GM/100ML L= PA GM/50ML T4 PA
OCTAGAM RHOGAM ULTRA-
SOLUTION 10 T4 |PA FILTERED PLUS
INTRAVENOUS PREFILLED T4
OCTAGAM SYRINGE 1500 UNIT
SOLUTION 20 INTRAMUSCULAR
GM/200ML T4 |PA
RHOPHYLAC
INTRAVENOUS INJECTION
OCTAGAM SOLUTION T4
SOLUTION 5 | PREFILLED
GM/100ML SYRINGE
INTRAVENOUS WINRHO SDF
OCTAGAM INJECTION
SOLUTION 5 SOLUTION 1500
GM/50ML LS. A UNIT/1.3ML, 15000 U
INTRAVENOUS UNIT/13ML, 2500
UNIT/2.2ML
XEMBIFY T4 |PA
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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lowercase italics = Generic drugs

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Passive Immunizing Agents - Combinations amoxicillin
HYQVIA KIT 10 suspension T1
GM/100ML T4 PA reconstituted 400
SUBCUTANEOUS mg/5mi oral
HYQVIA KIT 2.5 amoxicillin tablet 500 T1
GM/25ML T4 |PA mg oral
SUBCUTANEOQOUS amoxicillin tablet 875 T
HYQVIA KIT 20 mg oral
GM/200ML T4 PA amoxicillin tablet T
SUBCUTANEOUS chewable 125 mg oral
HYQVIA KIT 30 amoxicillin tablet T
GM/300ML T4 PA chewable 250 mgqg oral
SUBCUTANEOUS ampicillin capsule 500 T
HYQVIAKIT 5 mgq oral
GM/50ML T4 PA ampicillin sodium
SUBCUTANEOUS injection solution T3
R ':corstituted 1 g
Aminopenicillins 500 mg
amoxicillin capsule T1 ampicillin sodium
250 mg oral mtravenpus solution T3

— reconstituted 10 gm, 2
amoxicillin capsule T gm
500 mg oral ——

- Natural Penicillins
amoxicillin
suspension 1 BICILLIN L-A
reconstituted 125 INTRAMUSCULAR
mg/5ml oral SUSPENSION T3 QL (17.7 ML

- PREFILLED per 30 days)
amoxicillin SYRINGE 2400000
suspension T1 UNIT/4ML
reconstituted 200
mg/5ml oral BICILLIN L-A

— INTRAMUSCULAR
amOXICIII{n SUSPENSION 3
suspension T1 PREFILLED
reconstituted 250 SYRINGE 600000

Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

T2 = Non-Preferred PDL Drug PA = Prior Authorization

UPPERCASE = Brand name Drug
T4 = Supplemental Specialty ST = Step Therapy

drugs

T3 = Supplemental Formulary QL = Quantity Limit

SP = Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
penicillin g pot in amoxicillin-pot
dextrose intravenous T3 clavulanate
solution 40000 suspension T1
unit/ml, 60000 unit/ml reconstituted 600-
penicillin g potassium T3 42.9 mg/5ml oral
penicillin v potassium amoxicillin-pot
solution reconstituted T1 clavulanate tablet T
125 mg/5ml oral 250-125 mg oral
penicillin v potassium amoxicillin-pot
solution reconstituted T1 clavulanate tablet T
250 mg/5ml oral 500-125 mg oral
penicillin v potassium 1 amoxicillin-pot
tablet 250 mg oral clavulanate tablet T
o : 875-125 mg oral
penicillin v potassium —
tablet 500 mg oral T ampicillin-sulbactam
T . sodium injection
Penicillin Combinations solution reconstituted T3
amoxicillin-pot 1.5 (1-0.5) gm, 3 (2-1)
clavulanate er tablet gm
extended release 12 T2 PA ampicillin-sulbactam
hour 1000-62.5 mg sodium intravenous
oral solution reconstituted T3
amoxicillin-pot 15 (10-5) gm, 3 (2-1)
clavulanate gm
suspension i AUGMENTINES-600[ T2 |PA
reconstituted 200-
28.5 mg/5ml oral BICILLIN C-R T3
amoxicillin-pot BICILLIN C-R T3
clavulanate 900/300
suspension T2 PA Penicillinase-Resistant Penicillins
reconstituted 250- dicloxacillin sodium 1
62.5 mg/5ml oral capsule 250 mg oral
amoxicillin-pot dicloxacillin sodium 1
clavulanate capsule 500 mg oral
suspension T1 - .
reconstituted 400-57 oxacillin sodium in
mg/5ml oral dextrose intravenous T3
solution 2 gm/50ml|
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Antibodies***

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

oxacillin sodium PA; QL (30
injection solution T3 EA%O(\)/FEARf TABLETS T2 EA per 30
reconstituted 1 gm, 2 days)

gm Psychotherapeutic And Neurological Agents -
oxacillin sodium T3 Misc.

intravenous *Alzheimer's Treatment - Anti-Amyloid

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Progestins KISUNLA T4 PA
GALLIFREY T1 QL (90 EA per| |[LEQEMBI T4 PA

30 days) LEQEMBI IQLIK T4 |PA
medroxyprogesterone *Anti-Cataplectic Combinations***
acetate tablet 10 mg T %‘ d(Z’S;A per = PA. QL (540
oral ’

XYWAV T4 ML per 30
meo;r ‘;X};pgﬁgfgtgr ol 14 |QL(30EAper days)
acetate tablet 2.5 m
oral I 30 days) *Cald - Autologous Cellular Gene Therapy
d ” Agents***

acetate tablet 5mg | T1 | QL (30 EAper| [SKYSONA T4 |PA
oral 30 days) *Fibromyalgia Agent - Miscellaneous***
norethindrone acetate T QL (90 EA per| [TONMYA T2 PA
tablet 5 mg oral 30 days) *MId - Autologous Cellular Gene Therapy
progesterone oil 50 T Agents***
mg/ml intramuscular LENMELDY T4 PA
progesterone oral T QL (30 EA per *Multiple Sclerosis Agents -
capsule 100 mg 30 days) Antimetabolites***
progesterone oral T QL (60 EA per PA; QL (60
capsule 200 mg 30 days) cladribine (10 tabs) T2  |EA per 30
PROMETRIUM ORAL| |, Eﬁip% 3()80 (;aAySc))L =
CAPSULE 100 MG )

days) cladribine (4 tabs) T2  |EA per30
PROMETRIUM ORAL| -, Eﬁip% 3((6)0 c;in())L &
CAPSULE 200 MG ;

days) cladribine (5 tabs) T2  |EAper 30
PROVERA TABLET o Eﬁ; ?; 3%0 days)
2.5 MG ORAL dayg)

Drug Tier Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (60 MAVENCLAD (9 PA: SP: QL
cladribine (6 tabs) T2 EA per 30 TABS) TABLET T2 (60’ E A, or 30
days) THERAPY PACK 10 days) P
PA;QL (60 | |[MGORAL
cladribine (7 tabs) T2 EA per 30 *Multiple Sclerosis Agents - Combinations***
days) PA; SP; QL
PA; QL (60 OCREVUS ZUNOVO T1 (0.14 ML per
cladribine (8 tabs) T2 EA per 30 1 day)
days) *Thienbenzodiazepines & Opioid
PA; QL (60 Antagonists***
cladribine (9 tabs) T2 EA per 30 PA; QL (30
days) EA per 30
MAVENCLAD (10 oD, LYBALVI T2 days); AL
TABS) TABLET T2 (F;ﬁ‘) ESAF: 2:‘30 (Min 18
THERAPY PACK 10 days) P Years)
MG ORAL Alcohol Deterrents
MAVENCLAD (4 PA: SP: QL acamprosate calcium T
TABS) TABLET T2 (60’ EA, or 30 —
THERAPY PACK 10 g Y disulfiram tablet 250 T QL (1 EA per
MG ORAL ays) mg oral 1 day)
MAVENCLAD (5 PA: SP: QL Anti-Cataplectic Agents
TABS) TABLET T2 (60, EA, or 30 PA; QL (540
THERAPY PACK 10 days) P sodium oxybate T4 ML per 30
MG ORAL y days)
MAVENCLAD (6 PA:SP:QL | |XYREM SOLUTION PA; QL (540
TABS) TABLET T2 |(60 EA per 30| |500 MG/ML ORAL T4 ML per 30
THERAPY PACK 10 days) days)
MG ORAL Antidementia Agent Combinations
MAVENCLAD (7 . ap- , PA; QL (30
TABS) TABLET . (Fg?,’ 5P QL | | memantine hol- o [ 15
THERAPY PACK 10 P donepezil hcl er d
MG ORAL days) ays)
NAMZARIC
Q":;E“&ﬁ% %8 PA:SP: QL | |CAPSULE PA; QL (30
THER?APY BACK 10 T2 (60 EA per 30 | |EXTENDED 12 EA per 30
Go days) RELEASE 24 HOUR days)
MG ORAL 14-10 MG ORAL
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NAMZARIC donepezil hcl tablet T QL (30 EA per
CAPSULE PA; QL (30 dispersible 10 mg oral 30 days)
EXTENDED T2 EA per 30 donepezil hcl tablet 1 QL (30 EA per
ZRF%E'?\\/ISCIBE é‘;EE)UR days) dispersible 5 mg oral 30 days)
EXELON PATCH 24 PA; QL (30
: er
(N:ﬁ'\P"SZSS'EC oA QL (30 | |[HOUR133MG/24HR | T2 |EA per 30
’ TRANSDERMAL days
EXTENDED T2 EA per 30 ys)
NAMZARIC TRANSDERMAL days)
CAPSULE PA: QL (30 EXELON PATCH 24 PA; QL (30
RELEASE 24 HOUR days) TRANSDERMAL days)
7-10 MG ORAL galantamine
: : ; e hydrobromide er
Antisense Oligonucleotide (Aso) Inhibitor 4
Agents < ( ) capsule extended T g’}OchO;A per
PA; QL (0.03 release 24 hour 16 y
’ : mgq oral
WAINUA T4 ML per 1 day) g .
Choli ——r Ache Inhibit galantamine
olinomimetics - Ache Inhibitors hydrobromide er
PA: QL (60 le extended 71 |QL (30 EAper
ARICEPT TABLET 10 QL ( capsule exienae 30 days)
MG ORAL T2 EA per 30 release 24 hour 24
days) mgq oral
PA; QL (30 galantamine
':‘/IFC{;'%F%TLTABLET 23 T2 EA per 30 hydrobromide er
QL (30 EA per
days) capsule extended T 30 days)
PA; QL (30 release 24 hour 8 mg y
ARICEPT TABLET 5 ’ oral
T2 EA per 30
MG ORAL :
days) galantamine
donepezil hcl tablet T4 |QL (60 EA per hydrobromide oral T
10 mg oral 30 days) tablet 12 mg, 8 mg
_ PA; QL (30 galantamine PA; QL (180
donepezil hcl tablet T2 E A’per 30 hydrobromide solution T2 ML per 30
23 mg oral days) 4 mg/ml oral days)
donepezil hcl tablet 5 QL (30 EA per| |9@lantamine QL (60 EA per
mg oral T 30 days) hydrobromide tablet 4 T1 30 days)
mgq oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
galantamine SAVELLA
hydrobromide tablet 8|  T1 %égosfp‘ PEMl \TITRATION PACK o |pa
mg oral y 12.5 & 25 & 50 MG
rivastigmine patch 24 PA; QL (30 ORAL
hour 13.3 mg/24hr T2 EA per 30 Movement Disorder Drug Therapy
transdermal days) PA: SP: QL
rivastigmine patch 24 PA; QL (30 '16‘;) ?/I-[BEE))CR) ;I:A BLET T1 (120 EA per
hour 4.6 mg/24hr T2 EA per 30 30 days)
transdermal days) PA: SP: QL
rivastigmine patch 24 PA;QL(30 | (AUSTEDRTABLETE!pq (60 EA per 30
hour 9.5 mg/24hr T2 EA per 30 days)
transdermal days) PA: SP: QL
rivastigmine tartrate T QL (60 EA per QA%SCT)ERE) TABLET9 T (120 EA per
capsule 1.5 mg oral 30 days) 30 days)
rivastigmine tartrate QL (60 EA per PA; SP; QL (1
capsule 3 mg oral Ut 30 days) AUSTEDO XR Ut EA per 1 day)
rivastigmine tartrate T QL (60 EA per| |AUSTEDO XR
capsule 4.5 mg oral 30 days) PATIENT TITRATION
rivastigmine tartrate T QL (60 EA per g)I?'IAIIE_NT[')AEBIID_ET 1 PA; SP; QL (1
capsule 6 mg oral 30 days
P J ys) RELEASE THERAPY EA per 1 day)
ZUNVEYL T2 |QL(2EAper | IpaCK 128 18 & 24 &
1 day) 30 MG
Fibromyalgia Agent - Snris INGREZZA PA: SP: QL
SAVELLA TABLET o Eﬁ Qelr_ égO géiiULE 40 MG T1 830 EA per 30
100 MG ORAL AP ays)
ays) INGREZZA PA; SP; QL
SAVELLA TABLET - Eﬁ %Ir_ :ggo 8QIZEULE 80 MG T1 830 EA per 30
12.5 MG ORAL AP ays)
ays) INGREZZA PA: SP: QL
PA; QL (60 CAPSULE THERAPY "o
S o, (BLET251pEAper 30 PACK 40 & 80 MG L E)A per 30
days) ORAL y
SAVELLATABLETS0| -, [ca S-100 | iINGREZZA ORAL . 133%; S
MG ORAL P CAPSULE 60 MG P
days) days)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
INGREZZA ORAL T PA; SP; QL (1| |glatiramer acetate SP; QL (12.9
CAPSULE SPRINKLE EA per 1 day) | |solution prefilled T ML’ per 30 '
_ PA: SP: QL syringe 40 mg/ml days)
tetrabenazine tablet gl subcutaneous y
12.5 mg oral T1 (120 EA per
’ 30 days) GLATOPA
‘ PA: SP: QL SOLUTION SP; QL (30
tetrabenazine tablet T (120 EA per PREFILLED T1 ML per 30
25 mg oral 30 days) SYRINGE 20 MG/ML days)
PA- QL (120 SUBCUTANEOUS
XENAZINE TABLET ’ ( GLATOPA
T2 EA per 30
12.5 MG ORAL SOLUTION
days) QL (12.9 ML
PA- QL (120 PREFILLED T1 per 30 days)
XENAZINE TABLET T2 EA éo SYRINGE 40 MG/ML
25 MG ORAL dayg)er SUBCUTANEOUS
— - — Multiple Sclerosis Agents - Interferons
Ms Agents - Pyrimidine Synthesis Inhibitors
AVONEX PEN AUTO- SP: QL (1.2
PA;QL (30 | ||INJECTORKIT 30 aL (1.
AUBAGIO T2  |EAper 30 MCG/0 5ML T1 EA per 30
days) INTRAMUSCULAR days)
, , PA;QL (30 | |AVONEX PREFILLED
teriflunomide T EA per 30 PREFILLED SP; QL (1.2
days) SYRINGE KIT 30 T1 EA per 30
Multiple Sclerosis Agents MCG/0.5ML days)
COPAXONE INTRAMUSCULAR
SOLUTION PA; SP; QL BETASERON KIT 0.3 SP; QL (15
PREFILLED T2 (30 ML per 30| |MG T1 EA per 30
SYRINGE 20 MG/ML days) SUBCUTANEOUS days)
SUBCUTANEOUS
PLEGRIDY _
COPAXONE INTRAMUSCULAR Uz PA; SP
SYRINGE 40 MG/ML 30 days) INJECTOR 125 T2 |(1.2 ML per
SUBCUTANEOUS MCG/0.5ML 30 days)
glatiramer acetate SP: QL (30 SUBCUTANEOUS
solution prefilled ’
; T1 ML per 30
syringe 20 mg/ml d
Subcutaneous ays)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

SP = Spe

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

cialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PLEGRIDY REBIF SOLUTION
SOLUTION oA sp-qL | |PREFILLED SP; QL (6.6
PREFILLED T2 |12 per | |SYRINGE 22 T1  |[ML per 30
SYRINGE 125 30 days) MCG/0.5ML days)
MCG/0.5ML y SUBCUTANEOUS
SUBCUTANEOUS REBIF SOLUTION
PLEGRIDY PREFILLED SP; QL (6.6
STARTER PACK oA sp L | [SYRINGE 44 T1  |ML per 30
SOLUTION AUTO- T2 |12MLper | [MCG/OSML days)
INJECTOR 63 & 94 ' P SUBCUTANEOUS
MCG/0.5ML 30 days)
: REBIF TITRATION
SUBCUTANEQUS PACK SOLUTION
PLEGRIDY PREFILLED 1 lsp
STARTER PACK SYRINGE 6X8.8 &
SOLUTION PA;SP;QL | |6X22 MCG
PREFILLED T2 |(1.2MLper | |SUBCUTANEOUS
SYRINGE 63 & 94 30 days) Multiple Sclerosis Agents - Monoclonal
MCG/0.5ML Antibodies
SUBCUTANEOUS
PA; SP; QL
REBIF REBIDOSE BRIUMV T1  [(0.43 ML per
SOLUTION AUTO- SP; QL (6.6 1 day)
INJECTOR 22 T1  |ML per 30
MCG/0.5ML days) PA; SP; QL
REBIF REBIDOSE 1day)
SOLUTION AUTO- SP;QL (6.6 | |LEMTRADA PA: SP: QL (6
INJECTOR 44 T1  |ML per 30 SOLUTION 12 T2 |ML per 365
MCG/0.5ML days) MG/1.2ML days)
SUBCUTANEOUS INTRAVENOUS
REBIF REBIDOSE OCREVUS PA: SP: QL
TITRATION PACK SOLUTION 300 T1  |(21.6 ML per
SOLUTION AUTO- 1 lsp N VENOUS 30 days)
INJECTOR 6X8.8 &
6X22 MCG TYRUKO T2 |PA:SP
SUBCUTANEOUS TYSABRI oA 5P OL
CONCENTRATE 300 1 ST
MG/15ML (16.2 ML per
30 days)
INTRAVENOUS
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Multiple Sclerosis Agents - Nrf2 Pathway memantine hcl er
Activators capsule extended T QL (30 EA per
PA; SP; QL (4 release 24 hour 21 30 days)
BAFIERTAM T2 EA per 1 day) | |M9 oral
PA; QL (60 memantine hcl er
dimethyl fumarate oral| ~ T1 EA per 30 capsule extended T1 QL (30 EA per
days) release 24 hour 28 30 days)
mgq oral
dimethyl fumarate PA- g -
; QL (60 memantine hcl er
starter pack oral T EA per 30
capsule delayed o 2) capsule extended T QL (30 EA per
release therapy pack y rele/ase 24 hour 7 mg 30 days)
ora
TECFIDERA ORAL PA; QL (60 :
CAPSULE DELAYED | T2  |EAper30 memantine hcl oral T2 |PA
RELEASE days) solution 10 mg/5ml
TECFIDERA ORAL PA: QL (60 memantine hcl oral
CAPSULE DELAYED o e éo tablet 10 mg, 28 x 5 1
RELEASE THERAPY e mg & 21 x 10 mg, 5
PACK ays) mg
. ap- . PA; QL (300
PA; SP; QL (4| |memantine hcl ’
VUMERITY T2
EA per 1.day) | |solution 2 mg/ml oral Uz g/laLyS)e r30
Multiple Sclerosis Agents - Potassium -
Channel Blockers memantine hcl tablet T QL (60 EA per
10 mgq oral 30 days)
AMPYRA TABLET PA: SP: QL ,
EXTENDED o o Q 20 memantine hcl tablet QL (1 EA per
RELEASE 12 HOUR e, PeTo0 | [28x5mg 821x10 | T g
10 MG ORAL y mg oral
dalfampridine er tablet PA: QL (60 Phenothiazines & Tricyclic Agents
extended release 12 T EA per 30 erohenazine- PA; AL (Min
hour 10 mg oral days) g mﬁrip tyline tablet 2- T2 18 Years and
N-Methyl-D-Aspartate (Nmda) Receptor 10 mg oral Max 999
Antagonists Years)
memantine hcl er perphenazine- PA; AL (Min
capsule extended 11 |QL (BOEAper| |amitriptyline tablet 2- | T2 |13 Yearsand
release 24 hour 14 30 days) 25 mg oral Max 999
mg oral Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
- PA; AL (Min fluoxetine hcl (pmdd) QL (90 EA per
perphenazine 18 Years and | |tablet 10 mg oral ™ 130 days)
amitriptyline tablet 4- T2 Max 999
10 mg oral v ax fluoxetine hcl (pmdd) 71 |QL(120EA
ears) tablet 20 mgq oral per 30 days)
perphenazine- PA; AL (Min Psychotherapeutic And Neurological Agents -
e 18 Years and | |mi
amitriptyline tablet 4- T2 Max 999 ISc.
25 mg oral .
J Years) AQNEURSA T4 |PAQLUEEA
: per 1 day)
perphenazine- PA; AL (Min PA; QL (3 EA
amitriptyline tablet 4- T2 Kﬂsazzagrs and | IMIPLYFFA T4 per’ 1 day)
50 mg oral Years) PA; AL (Min
Postherpetic Neuralgia (Phn) Agents pimozide tablet 1 mg T2 18 Years and
- oral Max 999
gabapentin (once- PA; QL (30 Years)
daily) oral tablet 300 T2 EA per 30 :
mg days) PA; AL (Min
b ” pimozide tablet 2 mg T2 18 Years and
Gaiy) oral tablet 450 | T2 |PAQLUEA | fora Max 969
mg per 1 day) Years)
b tin ( Restless Leg Syndrome (RIs) Agents
gabapentin (once- _
daily) oral tablet 750 T2 PA; QL (2EA | |HORIZANT TABLET PA; QL (60
mg, 900 mg per 1 day) EXTENDED T2 |EA Der 30
’ RELEASE 300 MG P
GRALISE ORAL T2 PA; QL (1 EA | |ORAL days)
TABLET 450 MG per 1 day)
GRALISE ORAL HORIZANT TABLET PA: QL (60
PA; QL (2 EA | |EXTENDED T2 EA’ 30
TABLET 600 MG, 750 T2 RELEASE 600 MG per
per 1 day) d
MG, 900 MG ORAL ays)
pregabalin er T2 PA Small Interfering Ribonucleic Acid (Sirna)
Postherpetic Neuralgia (Phn)/Neuropathic Agents
Pain Agents AMVUTTRA T4 |PA
gabapentin (once- PA; QL (90 ONPATTRO
daily) oral tablet 600 T2 EA per 30 SOLUTION 10 PA: QL (0.72
mg days) T4 ’ '
MG/5ML ML per 1 day)
Premenstrual Dysphoric Disorder (Pmdd) INTRAVENOUS

Agents - Ssris

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Smoking Deterrents

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
bupropion hcl er goodsense nicotine QL (600 EA
(smoking det) tablet T QL (60 EA per| |lozenge 2 mg T er 30 days)
extended release 12 30 days) mouth/throat P y
hour 150 mg oral goodsense nicotine QL (600 EA
ft nicotine mini T QL (600 EA lozenge 4 mg Ut per 30 days)
per 30 days) mouth/throat
ft nicotine QL (720 EA goodsense nicotine
mouth/throat gum Ut per 30 days) mouth/throat gum 2 T1 ?b;i;‘ EA per
ft nicotine 1 QL (600 EA mg
mouth/throat lozenge per 30 days) goodsense nicotine T QL (720 EA
ft nicotine transdermal T QL (30 EA per polierilex por 30 days)
30 days) NICORELIEF GUM 2 QL (720 EA
np nicotine mini
%zgnge 2 mg T4 |QL(BOOEA | |MOUTH/THROAT per 30 days)
mouth/throat per 30 days) | [ icotine kit 21-14-7 > lpa
gnp nicotine patch 24 QL (30 EA per mg/24hr transdermal
hour 14 mg/24hr T 30 days) P nicotine mini QL (600 EA
transdermal y mouth/throat lozenge T per 30 days)
gnp nicotine patch 24 g
hour 7 mg/24hr T1 3Q(|)_ égO;A PET\ I nicotine mini
transdermal y mouth/throat lozenge T
gnp nicotine polacrilex QL (720 EA —
gum 4 mg T er 30 days) nicotine patch 24 hour QL (30 EA per
mouth/throat P y 14 mg/24hr T |30 davs) P
gnp nicotine polacrilex transdermal (otc)
QL (600 EA T
lozenge 2 mg T er 30 days) nicotine patch 24 hour QL (30 EA per
mouth/throat P y 21 mg/24hr T 30 days) P
gnp nicotine polacrilex transdermal (otc)
QL (600 EA T
lozenge 4 mg T er 30 days) nicotine patch 24 hour QL (30 EA per
mouth/throat P y 7 mg/24hr T1 30 days) P
gnp nicotine QL (30 EA per transdermal (otc)
transdermal patch 24 T 30 days) P nicotine polacrilex QL (720 EA
hour 21 mg/24hr y gum 2 mg T per 30 days)
goodsense nicotine mouth/throat
gum 2 mg T QL (720 EA
mouth/throat per 30 days)
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
nicotine polacrilex QL (720 EA Sphingosine 1-Phosphate (S1p) Receptor
gum 4 mg T er 30 days) Modulators
mouth/throat P y PA; QL (30
nicotine polacrilex QL (600 EA fingolimod hcl 1 EA per 30
lozenge 2 mg T1 days)
th/throat per 30 days)
mouth/throa GILENYA ORAL T2 PA; QL (1 EA
nicotine polacrilex QL (600 EA CAPSULE 0.25 MG per 1 day)
mouth/throat per 30 days) | |GILENYA ORAL T2 |EAper 30
nicotine polacrilex T CAPSULE 0.5 MG days)
mini PA; SP; QL
nicotine step 1 patch QL (30 EA per !\I./I AAE\B(LZIEETNI I\C/l)gAL T2 (30 EA per 30
24 hour 21 mg/24hr T |30 days) P days)
transdermal MAYZENT STARTER PA: SP: QL
nicotine step 2 patch PACK ORAL TABLET g
24 hour 14 mg/24hr T1 %d(gos'?A Perl | THERAPY PACK7 X | 12 g%za‘z ES per
transdermal y 0.25 MG y
nicotine step 3 patch MAYZENT STARTER ] ]
24 hour 7 mg/24hr T1 %5205/* Pe \PACK TABLET - (P7A2’ ESAF: ! Celrl'_30
transdermal y THERAPY PACK 12 days) P
NICOTROL NS PA; QL (120 | [X0-25 MG ORAL
SOLUTION 10 T2 ML per 30 PA; SP; QL
MAYZENT TABLET o

MG/ML NASAL days) 0.25 MG ORAL T2 5172 EA per 30
sm nicotine lozenge 2 1 QL (600 EA ays)
mg mouth/throat per 30 days) MAYZENT TABLET 2 o Ps% ES: QL30
sm nicotine polacrilex MG ORAL ( per
lozenge 4 mg T er 30 days)
mouth/throat P y PA; SP; QL
varenicline tartrate 1 PONVORY T2  |(30 EA per 30
(starter) days)

- PA; SP; QL
varenicline tartrate PONVORY » O

QL (60 EA per
oral tablet 0.5 mg, 1 T o éays) Per| | cTARTER PACK T2 gso EA per 30
mg ays)
varenicline 1 QL (60 EA per| |[TASCENSO ODT T2 EQ SP;1%L (1
tartrate(continue) 30 days) per 1 day)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

PA; SP; QL (1 PA; QL (30
ZEPOSIA e EA per 1 day) . . EA per 30
EPOSIA 7-DAY olanzapine-fluoxetine days): AL

/- . hcl capsule 6-50 mg T2 >/
STARTER PACK T2 |PASP oral ;'\r’]'('j”'\jlnggggs
ZEPOSIA STARTER Years)

KIT ORAL CAPSULE -
THERAPY PACK T2 PA: SP Vasomotor Symptom Agents - Ssris
0.23MG &0.46MG paroxetine mesylate PA; QL (30
0.92MG(21) capsule 7.5 mg oral T2 EA per 30
Thienbenzodiazepines & Ssris ays)

PA; QL (30 Respiratory Agents - Misc.
olanzapine-fluoxetine EA per 30 *Cystic Fibrosis Agents - Miscellaneous™***
hel capsule 12-25mg | T2 ?,\j.ys); é*\L( BRONCHITOL T4 |PA

in ears
oral and Max 999 | |[BRONCHITOL T4 PA
Years) TOLERANCE TEST
PA: QL (30 *Pulmonary Fibrosis Agents - Phosphodiest 4
) ) EA per 30 (Pde4) Inhib***
Zg’;i’ggg%oggt% L, |days) AL JASCAYD T2 |PA;SP
oral (Mlinl\}lg Ygeggrs Alpha-Proteinase Inhibitor (Human)
n X
Yoars) ARALAST NP
: SOLUTION

Eﬁ’ QL 3(30 RECONSTITUTED T4 |PA
olanzapine-fluoxetine d per AL 1000 MG
hcl capsule 3-25 mg T2 (|\7|)i/nS)1, 8 Years INTRAVENOUS
oral ARALAST NP

and Max 999

Years) SOLUTION

RECONSTITUTED T4 PA

PA; QL (30 500 MG
olanzapine-fluoxetine 5:‘ z;a r :If) INTRAVENOUS
hcl capsule 6-25 mg T2 (M?’n 18 Yoars | |GLASSIA
oral and Max 999 | |INTRAVENOUS

Years) SOLUTION 4 T4 PA

GM/200ML, 5
GM/250ML
Drug Tier Notes

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

GLASSIA SOLUTION TRIKAFTA ORAL PA: QL (3 EA

1000 MG/50ML T4 PA TABLET THERAPY T4 or 1 da :

INTRAVENOUS PACK P y

ZEMAIRA PA; QL (60

INTRAVENOUS E:EKF’?:FT,\? F?Eérli T4 |EA per 30

SOLUTION T4 PA days)

RECONSTITUTED Hydrolytic Enzymes

4000 MG, 5000 MG PULMOZYME

ZEMAIRA SOLUTION SOLUTION 2.5 PA; QL (150

RECONSTITUTED T4 ML per 30
T4 PA MG/2.5ML days)

1000 MG INHALATION y

INTRAVENOUS ; ;

- Pulmonary Fibrosis Agents
Cftr Potentiators
KALYDECO ORAL pirfenidone oral PA; SP, QL
PA; SP; QL (2 P T1  |(207 EA per

PACKET 13.4 MG, T4 capsule 30d

58 MG EA per 1 day) ays)

: . PA; SP; QL
KALYDECO ORAL PA; QL (60 pirfenidone oral tablet T (207 EA per
PACKET 25 MG, 50 T4  |EA per 30 267 mg 30 days)

MG, 75 MG days) 5 .
PA- QL (60 pirfenidone oral tablet T PA; SP; QL (3
KALYDECO ORAL QL ( 534 mg EA per 1 day)
T4 EA per 30
TABLET days) irfenidone oral tablet PA; SP; QL
p T1  |(90 EA per 30

Cystic Fibrosis Agent - Combinations

801 mg

days)

ﬁ‘k;f;?ﬁgg&?'z-s T4 PA; QL (2 EA rt:ll.r;:_onary Fibrosis Agents - Kinase
per 1 day) nhibitors
MG PA; SP; QL
ALYFTREK ORAL PA; QL (3 EA | |OFEV CAPSULE 100 ‘oA
T4 T1 (60 EA per 30
TABLET 4-20-50 MG per 1 day) MG ORAL days)
ORKAMBI ORAL PA; QL (2 EA . ap-
PACKET T4 per 1 day) OFEV CAPSULE 150 T PG% ES: QL3O
MG ORAL ( per
ORKAMBI ORAL T4 PA; QL (4 EA days)
TABLET per 1 day) Tetracyclines
SYMDEKO TABLET PA: QL (60 *Glycylcyclines***
THERAPY PACK T4 EA’ 30 ) ,
100-150 & 150 MG q per tigecycline T3 PA
ORAL ays) Aminomethylcyclines
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NUZYRA TABLET T2 PA; QL (3 EA | |doxycycline hyclate PA; QL (30
150 MG ORAL per 1 day) tablet delayed release T2 EA per 30
Tetracyclines 75 mg oral days)
demeclocycline hcl T2 PA doxycycline
tablet 150 mg oral monohydrate capsule T
; 100 mg oral
demeclocycline hcl T2 PA -
tablet 300 mg oral doxycycline
DORYX MPC ORAL monohydrate capsule T
. 50 /
TABLET DELAYED T2 |PARLGEA) PmTE O
RELEASE 60 MG per ay) doxycycllne
- monohydrate capsule T2 PA
doxycycline hyclate T 75 mg oral
oral capsule -
- doxycycline
doxycycline hyclate T monohydrate oral 1
oral tablet 100 mg suspension
doxycycline hyclate reconstituted
I tablet 50 T2 PA
oral tabiet oY mg doxycycline
doxycycline hyclate T2 PA monohydrate tablet T
tablet 150 mg oral 100 mgq oral
doxycycline hyclate T doxycycline
tablet 20 mg oral monohydrate tablet T2 PA
doxycycline hyclate T2 PA 150 mg oral
tablet 75 mg oral doxycycline
doxycycline hyclate PA; QL (30 | |monohyadrate tablet Ui
tablet delayed release T2 EA per 30 50 mg oral
100 mg oral days) doxycycline
doxycycline hyclate PA; QL (30 | |monohydrate tablet T
tablet delayed release T2 EA per 30 75 mg oral
150 mg oral days) MINOCIN T3
doxycycline hyclate PA; QL (30 INTRAVENOUS
tablet delayed release T2 EA per 30 minocycline hcl T
200 mqg oral days) capsule 100 mg oral
doxycycline hyclate PA; QL (30 minocycline hcl T
tablet delayed release T2 EA per 30 capsule 50 mg oral
50 mg oral days) minocycline hcl
T1
capsule 75 mg oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
minocycline hcl er . minocycline hcl tablet
tablet extended T2 Eﬁp%lr_ ?(’go 75 mgqg oral Uz PA
release 24 hour 105 davs tetracycline hcl oral T1
mgq oral ys)
. line hol Thyroid Agents
?aq;?/g%izfgﬁdecd er PA; QL (30 Antithyroid Agents
release 24 hour 115 ez EA per 30 methimazole tablet 10
days) T3
mg oral mg oral
minocycline hcl er . methimazole tablet 5
tablet extended T2 Eﬁp%lr_ ?()?60 mg oral =
release 24 hour 135 days) propylthiouracil tablet 3
mg oral 50 mg oral
Tgo?yc/;nedh%// er PA; QL (30 Thyroid Hormones
release 24 hour 45 T2 |EAper30 | |ARMOUR THYROID
mg oral days) TABLET 120 MG T1
: , ORAL
minocycline ot er PA;QL (30 | [ARMOUR THYROID
T2 |EAper30 TABLET 15 MG T1
release 24 hour 55
mg oral days) ORAL
: ; ARMOUR THYROID
minocycline hcl er PA: QL (30 TABLET 180 MG 1
tablet extended T2 EA per 30
release 24 hour 65 P ORAL
mg oral days) ARMOUR THYROID
minocycline hcl er PA: QL (30 ggiLLET 240 MG T
tablet extended T2 EA per 30
release 24 hour 80 days) ARMOUR THYROID
mg oral y TABLET 30 MG T1
; ; ORAL
tabior oxtonded | PA;QL (30| [ARMOUR THYROID
T2 EA per 30
release 24 hour 90 days) TABLET 300 MG T1
mgq oral y ORAL
minocycline hcl tablet T2 PA ARMOUR THYROID
100 mg oral TABLET 60 MG T1
minocycline hcl tablet ORAL
T2 PA
50 mgqg oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ARMOUR THYROID levothyroxine sodium
TABLET 90 MG T intravenous solution T2 PA
ORAL 100 mcg/5ml, 100
CYTOMEL TABLET 71 |QL (30 EA per mcg/ml
25 MCG ORAL 30 days) levothyroxine sodium
CYTOMEL TABLET 5 QL (120 EA solution reconstituted T2 PA
MCG ORAL T1 per 30 days) 100 mcg intravenous
CYTOMEL TABLET QL (60 EA per| |lévothyroxine sodium
50 MCG ORAL T 30 days) solution reconstituted T2 PA
200 mcq intravenous
LEVO-T TABLET 100 : _
MCG ORAL T1 levothyroxine sodium
solution reconstituted T2 PA
LEVO-T TABLET 112 T1 500 mcg intravenous
MCG ORAL : ,
levothyroxine sodium T
LEVO-T TABLET 125 T1 tablet 100 mcg oral
MCG ORAL : ;
levothyroxine sodium T
kﬂ%vggRRALBLET 137 T1 tablet 112 mcg or?l
levothyroxine sodium T
II;/IECVGOJR-I;AAI\_BLET 150 | tablet 125 mog oral
levothyroxine sodium T
LEVO-T TABLET 175 T1 tablet 137 mcg oral
MCG ORAL : ,
levothyroxine sodium T
LEVO-T TABLET 200 T1 tablet 150 mcg oral
MCG ORAL : ,
levothyroxine sodium T
II;/IECVGOJR-I,-A'T_BLET 25 T1 tablet 175 mcg or?l
LEVO-T TABLET 300 levothyroxine sodium T
) tablet 2 /
MCG ORAL T1 ablet 200 mcg or?
levothyroxine sodium T
LEVO-T TABLET 50 T1 tablet 25 mcqg oral
MCG ORAL : ,
levothyroxine sodium T
k/IECVC?gR-I,—AAI‘_BLET 75 T1 tablet 300 mcg or?l
levothyroxine sodium T
II;/IECVGOJR-I:A?_BLET 88 T1 tablet 50 n?cg ora/.
levothyroxine sodium T
tablet 75 mcg oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
levothyroxine sodium T liothyronine sodium T QL (120 EA
tablet 88 mcg oral tablet 5 mcqg oral per 30 days)
LEVOXYL TABLET T liothyronine sodium T QL (60 EA per
100 MCG ORAL tablet 50 mcg oral 30 days)
LEVOXYL TABLET T niva thyroid T1
LEVOXYL TABLET T TABLET 120 MG T1
125 MCG ORAL ORAL
LEVOXYL TABLET T NP THYROID
137 MCG ORAL TABLET 15 MG T1
LEVOXYL TABLET 1 ORAL
150 MCG ORAL NP THYROID
LEVOXYL TABLET 1 TABLET 30 MG 1
175 MCG ORAL ORAL
LEVOXYL TABLET 1 NP THYROID
200 MCG ORAL TABLET 60 MG T1

ORAL
LEVOXYL TABLET T
25 MCG ORAL NP THYROID

TABLET 90 MG T1
LEVOXYL TABLET T ORAL
50 MCG ORAL

RENTHYROID T1
LEVOXYL TABLET T
75 MCG ORAL SYNTHROID

TABLET 100 MCG T2 PA
LEVOXYL TABLET ORAL

T1

88 MCG ORAL

SYNTHROID
TABLET 25 MCG 30 days) ORAL
LIOMNY ORAL T QL (120 EA SYNTHROID
LIOMNY ORAL T QL (60 EA per| |ORAL
liothyronine sodium TABLET 137 MCG T2 PA
solution 10 mcg/ml T2 PA ORAL
infravenous SYNTHROID
liothyronine sodium T QL (30 EA per| [TABLET 150 MCG T2 PA
tablet 25 mcg oral 30 days) ORAL

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SYNTHROID UNITHROID TABLET T2 PA
TABLET 175 MCG T2 PA 175 MCG ORAL
ORAL UNITHROID TABLET | -, |5,
SYNTHROID 200 MCG ORAL
TABLET 200 MCG T2 PA UNITHROID TABLET o oA
ORAL 25 MCG ORAL
SYNTHROID UNITHROID TABLET | o,  |op
-(I;Aé%_ET 25 MCG T2 PA 300 MCG ORAL
UNITHROID TABLET T2 PA
SYNTHROID 50 MCG ORAL
TABLET 300 MCG T2 PA UNITHROID TABLET
ORAL
75 MCG ORAL T2 PA
SYNTHROID UNITHROID TABLET
TABLET 50 MCG T2 PA
ORAL 88 MCG ORAL T2 |PA
SYNTHROID
TABLET 75 MCG T2 PA Toxoid Combinations
ORAL QL (15 ML
SYNTHROID ADACEL per 30 days);
TABLET 88 MCG T2 PA SUSPENSION 5-2- T3 AL (Min 19
ORAL 15.5 LF-MCG/0.5 Years and
Years
thyroid oral tablet 120 ADACEL aL (15)) ML
mg, 15 mg, 30 mg, 60 T
mg 90 mg I SUSPENSION per 30 days);
: PREFILLED T3 AL (Min 19
UNITHROID TABLET | 5, |pp SYRINGE 5-2-15.5 Years and
100 MCG ORAL LF-MCG/0.5 Max 999
UNITHROID TABLET T2 PA INTRAMUSCULAR Years)
112 MCG ORAL BOOSTRIX QL (15 ML
UNITHROID TABLET T2 PA SUSPENSION per 30 days);
125 MCG ORAL PREFILLED T3 AL (Min 19
UNITHROID TABLET SYRINGE 5-2.5-18.5 Years and
137 MCG ORAL T2 |PA LF-MCG/0.5 Max 999
INTRAMUSCULAR Years)
UNITHROID TABLET T2 PA
150 MCG ORAL
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs

363



H-2 Antagonist-Antacid Combinations

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

20 mg/5ml, 200
mg/50ml, 40 mg/10ml|

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TENIVAC oo (60(55d|;/”_s)' ot ohamaom o | T2 |pa
INTRAMUSCULAR I XL (Min 1353 , 800-165 mg oral
SUSPENSION v g
ears) ft acid reducer +
, T1
*Ppi - Potassium-Competitive Acid Blockers goodsense dual
o . T1
(P-Cab) action complete
VOQUEZNA ORAL o PA; 1Q(I:|_ (1 -EAAL H-2 Antagonists
TABLET 10 MG per 1 day); acid controller max st 1 QL (120 EA
(Min 6 Years) | |tapjet 20 mg oral per 30 days)
*Ulcer Anti-Infective-Pcab Combinations*** acid reducer QL (120 EA
VOQUEZNA TRIPLE T2 PA; QL (8 EA | |maximum strength T1 er 30 days)
PAK per 1 day) tablet 20 mg oral P y
Antispasmodics acid reducer tablet 10 T QL (60 EA per
dicyclomine hcl mg oral 30 days)
T3 T
capsule 10 mg oral cimetidine hcl oral
: T2 PA
dicyclomine hcl 3 solution 300 mg/5ml
intframuscular cimetidine tablet 200 T
dicyclomine hcl oral T3 mg oral (otc)
tablet 40 mg cimetidine tablet 200 T
dicyclomine hcl tablet T3 mg oral (rx)
20 mgqg oral cimetidine tablet 300 T
Belladonna Alkaloids mg oral
atropine sulfate cimetidine tablet 400 T
injection solution 8 T3 mg oral
mg/20ml cimetidine tablet 800 T
atropine sulfate mg oral
injection solution T3 famotidine (pf)
prefilled syringe 0.25 solution 20 mg/2ml T1
mg/5ml, 0.5 mg/5ml intravenous
atropine sulfate T3 famotidine
intravenous solution infravenous solution T

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
famotidine maximum T QL (4 EA per | |Misc. Anti-Ulcer
strength 1 day) sucralfate suspension T3
famotidine orig st T %‘ 560 EA per) |1 gm/10ml oral
ays) sucralfate tablet 1 gm
- ) T3
famotidine premixed oral
solution 20-0.9 T1 Proton Pump Inhibitor-Antacid Combinations
mg/50ml-% PA QL (30
intravenous goodsense omep/sod ’ (
— - . T2 EA per 30
famotidine solution bicarb days)
200 mg/20ml T1 :
intravenous KONVOMEP T2 PA; QL (21.43
- ; ML per 1 day)
famotidine solution 40 T :
mg/4ml intravenous PA; QL (30
— . EA per 30
famotidine omeprazole-sodium days): AL
suspension bicarbonate capsule T2 Mi 6 Y
: T 20-1100 I (ot (Min 6 Years
reconstituted 40 mg oral (otc) and Max 999
mg/bml oral Years)
famotidine tablet 10 T QL (60 EA per PA; QL (30
mg oral 30 days) _ EA per 30
famotidine tablet 20 QL (120 EA | |Omeprazole-sodium days): AL
T bicarbonate capsule T2 .
mg oral (otc) per 30 days) (Min 6 Years
20-1100 mg oral (rx) d Max 999
famotidine tablet 20 1 |QL(120 EA and Vax
mg oral (rx) per 30 days) Years)
famotidine tablet 40 71 |QL (60 EA per PA; QL (30
/ 30 days) i EA per 30
mg ora y omeprazole-sodium days); AL
ft acid reducer max QL (4 EA per | |bicarbonate capsule T2 Min 6 Y
T 40-1100 / (Min 6 Years
strength 1 day) mg ora and Max 999
heartburn relief max T QL (120 EA Years)
st tablet 20 mg oral per 30 days) | |omeprazole-sodium PA; QL (1 EA
heartburn relief tablet T QL (60 EA per| |bicarbonate oral T2 per 1 day); AL
10 mg oral 30 days) packet 20-1680 mg (Min 6 Years)
nizatidine oral capsule T2 PA : PA; QL (1.08
— _ omeprazole-sodium EA per 1 day):
qc famotidine acid QL (4 EA bicarbonate oral T2 per | 9ay);
( per AL (Min 6
reducer oral tablet 20 T packet 40-1680 mg
mg 1 day) Years)
Proton Pump Inhibitors
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
, PA; QL (60 ft acid reducer oral
acid reducer oral EA per 30 capsule delayed T QL (60 EA per
capsule delayed T2 d CAL I 20 30 days)
release ays), release 20 mg
(Min 6 Years) " | — PA: QL (2 EA
PA; QL (30 omeprazole per 1 day)
DEXILANT CAPSULE EA per 30
DELAYED RELEASE T2 | Gays): AL gnp omeprazole oral PA; QL (60
30 MG ORAL =0 EA per 30
(Min 6 Years) ca/psule delayed T2 days): AL
_ release =
DEXILANT CAPSULE Eﬁ’p% 3(30 (Min 6 Years)
DELAYED RELEASE T2 | Gays): AL gnp omeprazole oral PA; QL (2 EA
60 MG ORAL Mi 6 Y tablet delayed release T2 per 1 day); AL
(Min 6 Years) (Min 6 Years)
PA;QL (30 | |GOODSENSE
dexlansoprazole T2 EA per 30 ESOMEPRAZOLE QL (60 EA per
days) CAPSULE DELAYED T1 30 days); AL
esomeprazole RELEASE 20 MG (Min 6 Years)
magnesium capsule QL (60 E_A Perl |orAL
delaved rel 20 T 30 days); AL
clayed release (Min 6 Years) | |goodsense
mgq oral (otc) QL (30 EA per
lansoprazole oral )

T 30 days); AL
esomeprazole QL (60 EA per tablet delayed release (Min 6 Years)
magnesium capsule T 30 days): ApL dispersible
delayed release 20 (Min 6 Yéars) lansoprazole capsule QL (30 EA per
mg oral (rx) delayed release 15 T1 30 days); AL
esomeprazole QL (60 EA per mgq oral (rx) (Min 6 Years)
gé;gneglunf caps:(l)e T1 |30 days); AL | |lansoprazole capsule QL (60 EA per

elayeareiease (Min 6 Years) | |delayed release 30 T1  [30days); AL
mg oral mg oral (Min 6 Years)
esomeprazole QL (1 EA per | |lansoprazole oral QL (30 EA per
magnesium oral T1 1 dav): AL tablet delayed release T1 30 days); AL

ket 10 mg, 20 V)
chme mg, U.mg, (Min 6 Years) | |dispersible 15 mg (Min 6 Years)
9 lansoprazole oral QL (60 EA per
esomeprazole QL (30 EA per| |tablet delayed release T1 30 days); AL
magnesium oral T 30 davys dispersible 30 mg (Min 6 Years)
ys)
packet 2.5 mg, 5 mg PA: QL (60
ft acid reducer oral QL (30 EA per| |NEXIUM CAPSULE EA per 30
capsule delayed T1  |30days); AL | [DELAYED RELEASE T2 \gays) AL
release 15 mg (Min 6 Years) | |20 MG ORAL (Min 6 Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty
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ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
NEXIUM CAPSULE Eﬁ;erlr_ 3(,80 omeprazole oral tablet T2 EeAr 1Qc|j_a(5)-E£L
DELAYED RELEASE T2 d S AL delayed release Min 6 Y ’
40 MG ORAL ays); (Min 6 Years)
(Min 6 Years) | |omeprazole oral tablet PA; QL (2 EA
QL (30 EA per| |delayed release T2 per 1 day); AL
Il\\lAI(EBX(I)URI\;If ACKET 10 T 30 days); AL dispersible (Min 6 Years)
(Min 6 Years) | |hantoprazole sodium 3
QL (30 EA per| |intravenous
NEXIUM PACKET 2.5 T 30 d - AL
MG ORAL days), . QL (60 EA per
(Min 6 Years) panltoprc';a(zole sodium T 30 days); AL
oral packet . ’
NEXIUM PACKET 20 . %_530 E.AApLer (Min 6 Years)
MG ORAL days); pantoprazole sodium QL (60 EA per
(Min 6 Years) | |tapjet delayed release T1 30 days); AL
NEXIUM PACKET 40 QL (30 EA per| {20 mg oral (Min 6 Years)
MG ORAL T 30 days); AL | | hantoprazole sodium QL (60 EA per
(Min 6 Years) | |taplet delayed release T1 30 days); AL
NEXIUM PACKET 5 QL (30 EA per| |40 mg oral (Min 6 Years)
MG ORAL T1  130days); AL | IpPREVACID 24HR PA; QL (30
(Min 6 Years) | |cAPSULE DELAYED 1o |EAper30
omeprazole capsule QL (60 EA per| |RELEASE 15 MG days); AL
delayed release 10 T 30 days); AL ORAL (Min 6 Years)
mg oral (Min 6 Years) PREVACID PA; QL (60
omeprazole capsule QL (60 EA per| |CAPSULE DELAYED T2 EA per 30
delayed release 20 T 30 days); AL RELEASE 30 MG days); AL
mg oral (Min 6 Years) | |ORAL (Min 6 Years)
omeprazole capsule QL (60 EA per| |PREVACID PA: QL (30
delayed release 40 T 30 days); AL SOLUTAB TABLET EA, or 30
mg oral (Min 6 Years) | |DELAYED RELEASE T2 dayg)' AL
omeprazole PA: QL (60 DISPERSIBLE 15 MG (Min 6 Years)
magnesium oral T2 EA per 30 ORAL
capsule delayed days); AL PREVACID PA: QL (60
release (Min 6 Years) | |ISOLUTAB TABLET EA’per 30
omeprazole PA: QL (2 EA DELAYED RELEASE T2 days); AL
magnesium oral tablet T2 per 1 day); AL DISPERSIBLE 30 MG Min 6 Years
ORAL ( )
delayed release (Min 6 Years)
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (60 GLYRX-PF
PRILOSEC PACKET T2 EA per 30 INJECTION T3
10 MG ORAL days); AL SOLUTION 0.2
(Min 6 Years) | |MG/ML
PA; QL (60 GLYRX-PF
PRILOSEC PACKET T2 EA per 30 INJECTION
2.5 MG ORAL days); AL SOLUTION T3
(Min 6 Years) | |PREFILLED
PA; QL (60 SYRINGE 1 MG/5ML
PROTONIX PACKET T2 EA per 30 Ulcer Anti-Infective W/ Bismuth Combinations
40 MG ORAL days); AL bis subcit-metronid- T2 PA
(Min 6 Years) tetracyc
PROTONIX TABLET Eﬁ QL?()SO bismuth/metronidaz/te T2 PA
DELAYED RELEASE | T2 per tracyclin
days); AL . -
20 MG ORAL (Min 6 Years) | |Ulcer Anti-Infective W/ Proton Pump
PA: QL (60 Inhibitors
PROTONIX TABLET E A,per 30 amoxicill-clarithro- PA: QL (240
DELAYED RELEASE T2 . lansopraz thera ’ (
days); AL P Py
40 MG ORAL ays), T2 EA per 30
(Mln 6 Years) pack 500 & 500 & 30 days)
; mgq oral
rabeprazole sodium QL (60 EA per
tablet delayed release T 30 days); AL TALICIA CAPSULE
20 mg oral (Min 6 Years) DELAYED RELEASE T2 PA

Quaternary Anticholinergics
glycopyrrolate T3
injection solution
glycopyrrolate pf T3
glycopyrrolate pf +rfid
injection solution T3
prefilled syringe 0.2

mg/ml

glycopyrrolate tablet 1 T3
mgq oral

glycopyrrolate tablet 2 T3

mgq oral

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

250-12.5-10 MG
ORAL

Ulcer Drugs - Prostaglandins

misoprostol tablet 100

(P-Cab)***

T3
mcg oral
misoprostol tablet 200 T3
mcq oral

Ulcer Drugs/Antispasmodics/Anticholinergics

*Ppi - Potassium-Competitive Acid Blockers

VOQUEZNA ORAL
TABLET 20 MG

12

PA; QL (2 EA
per 1 day); AL
(Min 6 Years)

Antispasmodics

Notes

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

SP = Specialty

ST = Step Therapy
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(Anticholinergic)

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
dicyclomine hcl T3 darifenacin T QL (30 EA per
capsule 10 mg oral hydrobromide er 30 days)
o A fesoterodine fumarate T2 Eﬁ QLégO
cimetidine tablet 800 T1 er per
mg oral days)
Proton Pump Inhibitors oxybutynin chloride er
tablet extended T QL (60 EA per
omeprazole capsule QL (60 EA per| | alease 24 hour 10 30 days)
delayed release 20 T 30 days); AL mg oral
mg oral (Min 6 Years) - -
: : : oxybutynin chloride er
Quaternary Anticholinergics tablet extended 1 QL (60 EA per
GLYRX-PF release 24 hour 15 30 days)
INJECTION T3 mgq oral
SOLUTION 0.4 oxybutynin chloride er
MG/2ML tablet extended T QL (30 EA per
Urinary Antispasmodics release 24 hour 5 mg 30 days)
Beta-3 Adrenergic Agonists oral
PA; QL (30 oxybutynin chloride T
GEMTESA T2 EA,per 30 oral solution 5 mg/5ml
days) oxybutynin chloride T2 PA; QL (4 EA
PA; QL (30 oral tablet 2.5 mg per 1 day)
mirabegron er T2 EA per 30 oxybutynin chloride T QL (600 ML
days) solution 5 mg/bml oral per 30 days)
MYRBETRIQ ORAL _ oxybutynin chloride QL (120 EA
SUSPENSION PA; QL (300 tablet 5 mg oral Ut per 30 days)
RECONSTITUTED T2 ML per 30
days) OXYTROL FOR
ER WOMEN PATCH QL (87 EA
MYRBETRIQ TWICE WEEKLY 3.9 T1 or 3(') days)
TABLET EXTENDED | . |QL (30 EA per| |MG/24HR P y
RELEASE 24 HOUR 30 days) TRANSDERMAL
25 MG ORAL OXYTROL PATCH PA: QL (8.7
MYRBETRIQ TWICE WEEKLY 3.9 T2 EA, or 30'
TABLET EXTENDED T QL (30 EA per| |[MG/24HR da g)
RELEASE 24 HOUR 30 days) TRANSDERMAL y
50 MG ORAL solifenacin succinate T QL (30 EA per
Urinary Antispasmodic - Antimuscarinic tablet 10 mg oral 30 days)

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier
T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
solifenacin succinate T QL (30 EA per| |oxybutynin chloride T QL (120 EA
tablet 5 mg oral 30 days) tablet 5 mg oral per 30 days)
tolterodine tartrate er tolterodine tartrate er
capsule extended T QL (30 EA per| |capsule extended T QL (30 EA per
release 24 hour 2 mg 30 days) release 24 hour 2 mg 30 days)
oral oral
tolterodine tartrate er tolterodine tartrate er
capsule extended T QL (30 EA per| |capsule extended T QL (30 EA per
release 24 hour 4 mg 30 days) release 24 hour 4 mg 30 days)
oral oral
tolterodine tartrate T QL (60 EA per| |Urinary Antispasmodics - Cholinergic
tablet 1 mg oral 30 days) Agonists
tolterodine tartrate T QL (60 EA per| |bethanechol chloride
tablet 2 mg oral 30 days) oral tablet 10 mg, 5 T3
TOVIAZ TABLET _ mg
EXTENDED T2 Eﬁ %Ir‘ égO bethanechol chloride T3
RELEASE 24 HOUR dayg) tablet 25 mg oral
4 MG ORAL bethanechol chloride T3
TOVIAZ TABLET . tablet 50 mg oral
EXTENDED PA; QL (30
T2 EA per 30 Urinary Antispasmodics - Direct Muscle
RELEASE 24 HOUR Rel
days) elaxants
8 MG ORAL
- - flavoxate hcl tablet T2 PA
trospium chloride er PA: QL (30 100 mg oral
capsule extended T2 E A’ or 30
release 24 hour 60 da 2)
mg oral y Bacterial Vaccines
trospium chloride T QL (60 EA per QL (1.5EA
tablet 20 mg oral 30 days) ACTHIB T3 per 999 days);
VESICARE TABLET ’ Years)
10 MG ORAL T2 EA per 30
days) QL (1.5 ML
PA; QL (30 per 999 days);
VESICARE TABLET ’ '
5 MG ORAL T2 |EAper 30 BEXSERO 13 [AL(Min19
days) Years and
: : : . — Max 25
Urinary Antispasmodic - Antimuscarinics Years)

(Antichol)

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AL (Min 19 QL (2 ML per
CAPVAXIVE T3 Years) 1 year): AL
QL (2 EA per PREVNAR 20 T3 (Min 19 Years
999 days); AL and Max 999
HIBERIX INJECTION T3 (Min 19 Years)
Years) QL (1.5 ML
per 999 days);
MENQUADF S:r (S?ég ZAaLyS)' TRUMENBA 13 (ALMin19
INTRAMUSCULAR T3 . ’ Years and
SOLUTION AL (Min 19 Max 25
Years) ax
Years)
QL (1 ML per
MENVEO 999 days); AL QL (0.5ML
INTRAMUSCULAR T3  |(Min 19 Years| [VAXNEUVANCE 13 |per 1lifetime);
SOLUTION and Max 55 AL (Min 19
Years) Years)
Viral Vaccine Combinations
MENVEO QL (2 EA Per
999 days); AL QL (1 EA per
INTRAMUSCULAR T3 |(Min 19 Years 999 days); AL
SOLUTION and Max 55 M-M-R Il INJECTION T3 (Min 19 ’
RECONSTITUTED
Years) Years)
AL (Min 19 QL (1 EA per
Years and 999 days); AL
PENBRAYA T3 Max 999 PRIORIX T3 (Min 19
Years) Years)
por 1 fetmey;| | TIYINRIX per 30 days);
AL (Min 19 | |INTRAMUSCULAR AL (Min 19
penmenvy T3 SUSPENSION T3
Years and Years and
PREFILLED
Max 25 Max 999
SYRINGE
Years) Years)
PNEUMOVAX 23 Viral Vaccines
PREFILLED T3 |1 Lifetime); ABRYSVO T3 Yeefrs)
SYRINGE 25 AL (Min 19
MCG/0.5ML Years) AFLURIA T3 QL (0.5 ML
INJECTION per 30 days)
Drug Tier Notes

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug

T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

lowercase italics = Generic drugs
UPPERCASE = Brand name
drugs
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AFLURIA FLUARIX
PRESERVATIVE INTRAMUSCULAR QL (0.5 ML
FREE QL (0.5 ML SUSPENSION T3 or 30 days)
INTRAMUSCULAR T3 or 30 days) | |PREFILLED P y
SUSPENSION P y SYRINGE
PREFILLED
FLUBLOK
SYRINGE INTRAMUSCULAR Sé_r (3?65 dg"y"s)_
AL (Min 50 SOLUTION T3 . ;
AREXVY T3 Years) PREFILLED é'éeﬂ\é';” °
QL (0.3 ML SYRINGE
per 1 Dose); FLUCELVAX QL (0.5 ML
COMIRNATY 5-11 13 |AL(Min5 INTRAMUSCULAR T3 or 30 days)
YEARS Years and SUSPENSION P y
Max 11 FLUCELVAX
Years) INTRAMUSCULAR QL (0.5 ML
COMIRNATY aL (0.3 ML SUSPENSION T3 or 30 days)
INTRAMUSCULAR or 1 day); AL| |PREFILLED P y
SUSPENSION T3 fMin 1 Y) SYRINGE
PREFILLED FLULAVAL
SYRINGE Years)
INTRAMUSCULAR QL (0.5 ML
QL (4 doses | |SUSPENSION T3 or 30 days)
ENGERIX-B per 1 lifetime);| |PREFILLED P y
INJECTION 13 |AL(Min 19 SYRINGE
g || B e o
ax 30 days); AL
Years) FLUMIST T3 |(Min 2 Years
ENGERIX-B QL (4 doses and Max 49
INJECTION per 1 lifetime); Years)
SUSPENSION 13 (oM 10 1 IFLUZONE HIGH-
PREFILLED Mearzgag DOSE QL (0.5 ML
SYRINGE Yax INTRAMUSCULAR T3 per 30 days);
ears) SUSPENSION AL (Min 65
QL (0.5 ML PREFILLED Years)
per 30 days); | |ISYRINGE
FLUAD T3 L (Min 65
FLUZONE QL (0.5 ML
Years) INTRAMUSCULAR T3 or 30 days)
SUSPENSION P Y
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

372




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
FLUZONE QL (0.2 ML
INTRAMUSCULAR per 1 day); AL
SUSPENSION 13 |LOS d';""s) MNEXSPIKE T3 \(Min 12
PREFILLED P y Years)
SYRINGE AL (Min 18
QL (1.5 ML MRESVIA = Years)
per 99_9 days); QL (0.5 ML
GARDASIL 9 T3 ¢L (Min 1d9 nuvaxovid covid-19 3 per 1 Dose);
ears an vaccine AL (Min 12
Max 45 Years)
Years)
RECOMBIVAX HB
HAVRIX QL (3 doses
INJECTION e o ]
INTRAMUSCULAR QL (15 ML SUSPENSION 10 T3 |per 1lifetime);
SUSPENSION T3 |per30days) | Imca/ML, 40 AL (Min 19
PREFILLED AL (Min 19 MCG/ML. Years)
SYRINGE 720 EL Years)
QL (3 doses
U/0.5ML dos
RECOMBIVAX HB per 1 lifetime);
HAVRIX QL (30 ML INJECTION 13 |AL(Min 19
SUSPENSION per 30 days); | |SUSPENSION 5 Years and
PREFILLED T3 AL (Mln 19 MCG/0.5ML Max 999
SYRINGE 1440 EL Years and Years)
U/ML Max 999
INTRAMUSCULAR Years) RECOMBIVAX HB
INJECTION QL (3 doses
HEPLISAV-B SUSPENSION 13 |per 1lifetime)
INTRAMUSCULAR AL (Min 19 PREFILLED AL (Min 19
SOLUTION T3 (
Years SYRINGE 10 Years)
)
PREFILLED MCG/ML
SYRINGE
RECOMBIVAX HB QL (3 doses
QL (1.5ML | )NJECTION per 1 lifetime);
IPOL INJECTION T3 per 999 days), SUSPENSION 3 AL (Min 19
Years) SYRINGE 5 Max 999
QL (1 ML per | [MCG/0.5ML Years)
999 days); AL
JYNNEOS T3 . SHINGRIX
(Min 19 SUSPENSION T iotmer
Years) RECONSTITUTED 50| T3 |5 " \viin 10
MCG/0.5ML Years)
INTRAMUSCULAR
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy

373



Prescription Drug
Name

Vaginal Products
Imidazole-Related Antifungals

Drug Tier |Notes

3 day vaginal cream 2

Prescription Drug Drug Tier |Notes
Name

QL (0.25 ML

per 1 day); AL
SPIKEVAX 6M-11Y T3 (Min 6 Months

and Max 11

Years)
SPIKEVAX
INTRAMUSCULAR SeLr (10 Sol\s/”e_)'
SUSPENSION T3 AL (Min 12 ’
PREFILLED Years)
SYRINGE

QL (15 ML
VAQTA per 30 days);
INTRAMUSCULAR T AL (Min 19
SUSPENSION 25 Years and
UNIT/0.5ML Max 999

Years)
VAQTA QL (15 ML
INTRAMUSCULAR per 30 days);
SUSPENSION T3 AL (Min 19
PREFILLED Years and
SYRINGE 25 Max 999
UNIT/0.5ML Years)

QL (30 ML
VAQTA per 30 days);
SUSPENSION 50 T3 AL (Min 19
UNIT/ML Years and
INTRAMUSCULAR Max 999

Years)
VAQTA QL (30 ML
SUSPENSION per 30 days);
PREFILLED T3 AL (Min 19
SYRINGE 50 Years and
UNIT/ML Max 999
INTRAMUSCULAR Years)

QL (1 EA per
VARIVAX INJECTION| T3 [999days) AL

(Min 19

Years)

Drug Tier

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

% vaginal UL
7 day vaginal cream 2
o . T1
% vaginal
clotrimazole cream 1 T
o )
% vaginal
ft 7 day vaginal T1
ft clotrimazole T1
ft clotrimazole 3 T1
ft miconazole 1 T
ft miconazole 3 comb

T1
pack-supp
ft miconazole 3

T1
combo pack
ft miconazole 7 T1
ft tioconazole-1 T1
gnp clotrimazole 3 T
cream 2 % vaginal
gnp miconazole 1 T1
gnp miconazole 3 kit
200 & 2 mg-% (9gm) T1
vaginal
gnp miconazole 7 T
cream 2 % vaginal
GYNAZOLE-1
CREAM 2 % T2 PA
VAGINAL
miconazole 1 kit 1200 T
& 2 mg & % vaginal
miconazole 3 combo-
supp kit 200 & 2 mg- T

% (9gm) vaginal

Notes

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
miconazole 3 CLINDESSE CREAM T
suppository 200 mg T2 PA 2 % VAGINAL
vaginal metronidazole gel 1
miconazole 7 cream 2 T 0.75 % vaginal
% vaginal NUVESSAGEL1.3%| 1, |oa
miconazole 7 VAGINAL
vaginal 0.75 % VAGINAL
miconazole nitrate T XACIATO T2 PA
combo pack -
- - Vaginal Estrogens
miconazole nitrate T ESTRACE VAGINAL
cream 2 % vaginal
AL CREAM 0.01 % T2 PA
terconazole cream 0.4 T2 PA -
% vaginal fstrad{ol cream 0.01 T1
% vaginal
terconazole cream 0.8 T2 PA -
% vaginal estrad/ol_tablet 10 T
mcg vaginal
terconazole ESTRING VAGINAL
suppository 80 mg T2 PA T1
vaginal RING 7.5 MCG/24HR
tioconazole-1 FEMRING T
ointment 6.5 % T1 PREMARIN VAGINAL T1
vaginal VAGIFEM VAGINAL 1
Spermicides TABLET 10 MCG
OPTIONS GYNOL I T3 QL (162 GM YUVAFEM TABLET T
CONTRACEPTIVE per 30 days) 10 MCG VAGINAL
VCF VAGINAL Vaginal Progestins
CONTRACEPTIVE T3 QL (76.5 GM CRINONE GEL 4 %
per 30 days) 0 T2 PA
VAGINAL GEL VAGINAL
Vaginal Anti-Infectives CRINONE GEL 8 %
CLEOCIN CREAM 2 VAGINAL T2 |PA
% VAGINAL LE P4
o
clindamycin Anaphylaxis Therapy Agents
phosphate cream 2 % T
vaginal
Drug Tier Notes
T1 = Preferred PDL Drug AL = Age Restriction

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T2 = Non-Preferred PDL Drug PA = Prior Authorization
T3 = Supplemental Formulary QL = Quantity Limit

Drug
T4 = Supplemental Specialty ST = Step Therapy

SP = Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AUVI-Q INJECTION midodrine hcl T3
SOLUTION AUTO- T1 phenylephrine hcl
INJECTOR 0.1
(pressors) T3
MG/0.1ML intravenous solution
AUVI-Q INJECTION 10 mg/ml
INJECTOR 0.15 T2 PA —
MG/0.15ML, 0.3 Biotin
MG/0.3ML biotin tablet 5 mg oral T3
epinephrine Vitamin A
(anaphylaxis) injection T3 beta carotene capsule
solution 30 mg/30m| 25000 unit oral T3
epinephrine injection vitamin a capsule 3
solution auto-injector 1 mg (10000 ut) oral T3
0.15 mg/0.3ml, 0.3 .
mg/0.3ml Vitamin B-1
: ; ; thiamine hcl injection

epinephrine solution . T3
auto-injector 0.15 T2 PA solution 100 mg/ml
mg/0.15ml injection thiamine mononitrate T3 AL (Max 19
EPIPEN 2-PAK tablet 100 mg oral Years)
SOLUTION AUTO- vitamin b-1 tablet 250 T3
INJECTOR 0.3 T2 PA mgq oral
MG/0.3ML vitamin b-1 tablet 50 .
INJECTION mg oral
EPIPEN JR 2-PAK Vitamin B-3
SOLUTION AUTO- .
INJECTOR 0.15 T2 PA niacin oral tablet 500 T
MG/0.3ML mg
INJECTION Vitamin B-5
NEFFY T2 PA calcium pantothenate T
Vasopressors tablet 500 mg oral
epinephrine Vitamin B-6
intravenous solution T3 gnp vitamin b-6 tablet T3
prefilled syringe 1 100 mg oral
mg/10ml pyridoxine hcl T3
epinephrine pf injection
S ; T3
injection solution

Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
vitamin b-6 tablet 100 T3 vitamin c-rose hips T3
mgq oral tablet 500 mg oral
vitamin b-6 tablet 25 T3 Vitamin D
mg oral aqueous vitamin d T3
vitamin b-6 tablet 50 T3 oral liquid 10 mcg/ml
mg oral DECARA CAPSULE
Vitamin C 625 MCG (25000 UT) T3
ascorbic acid tablet T3 ORAL
500 mgq oral DIALYVITE VITAMIN T3
c-500 tablet chewable | 1, D 5000
500 mg oral ergocalciferol capsule
gnp vitamin c oral T3 1.25 mg (50000 ut) T3
tablet 250 mg oral
o i Iciferol oral
gnp vitamin c tablet ergoca T3
1000 mg oral T3 solution 200 meg/ml
gnp vitamin c tablet T3 ‘tsrz Iv’g’g’” d3 ‘;r(% 0 3
500 mg oral at) et 25 meg (
u
gnp vitamin c tablet ——
chewable 500 mg oral I vitamin d
— (cholecalciferol) oral T3
gnp vitamin c tablet capsule 10 mcg (400
extended release 500 T3 unit)
mgq oral
.g ; . vitamin d
wta/rg/nlc /IqIUId 500 T3 (ergocalciferol) T3
mg/omi ora capsule 1.25 mg
vitamin c oral tablet (50000 ut) oral
250 I
mg vitamin d oral liquid I3
vitamin c tablet 1000 T3 10 mcg/ml
mg oral vitamin d tablet 25 .
vitamin c tablet 500 mcg (1000 ut) oral
| T3
mg ora vitamin d3 capsule
vitamin c tablet T3 1.25 mg (50000 ut) T3
chewable 250 mg oral oral
vitamin c tablet T3 vitamin d3 capsule
chewable 500 mg oral 125 mcg (5000 ut) T3
oral
Drug Tier Notes

lowercase italics = Generic drugs
UPPERCASE = Brand name

drugs

T1 = Preferred PDL Drug

T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary
Drug
T4 = Supplemental Specialty

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

SP = Specialty

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

vitamin d3 capsule 50 T3 gnp vitamin e capsule T3

mcg (2000 ut) oral 90 mgqg (200 unit) oral

vitamin d3 oral tablet T3 vitamin e capsule T

125 mcg (5000 ut) 1000 unit oral

vitamin d3 super T3 vitamin e capsule 180 T3

strength oral capsule mg (400 unit) oral

vitamin d3 tablet 10 T3 vitamin e capsule 400 T3

mcg (400 unit) oral unit oral

vitamin d3 ultra T3 vitamin e capsule 450 T3

strength mg (1000 ut) oral

WEEKLY-D T3 Vitamin K

Vitamin E phytonadione

e-200 capsule 90 mg T3 injection solution 1 T3

(200 unit) oral mg/O 5ml, 10 mg/ml

gnp vitamin e capsule T3 phytonadione tablet 5 T3

180 mg (400 unit) oral mg oral

gnp vitamin e capsule T3 VItam/n k1 injection

400 unit oral solution 1 mg/0.5ml, T3
. 10 mg/ml

gnp vitamin e capsule T3

450 mg (1000 ut) oral

lowercase italics = Generic drugs

UPPERCASE = Brand name

drugs

Drug Tier

T1 = Preferred PDL Drug
T2 = Non-Preferred PDL Drug
T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Notes

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

SP = Specialty

ST = Step Therapy
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