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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

AMPHETAMINES
amphetamine/dextroamphetamine 10mg tab 1
amphetamine/dextroamphetamine 12.5mg tab 1
amphetamine/dextroamphetamine 15mg tab 1
amphetamine/dextroamphetamine 20mg tab 1
amphetamine/dextroamphetamine 25mg er cap 1
amphetamine/dextroamphetamine 30mg tab 1
amphetamine/dextroamphetamine 5mg tab 1
amphetamine/dextroamphetamine 7.5mg tab 1
dextroamphetamine sulfate 10mg er cap 1
dextroamphetamine sulfate 10mg tab 1
dextroamphetamine sulfate 15mg er cap 1
dextroamphetamine sulfate Smg er cap 1
dextroamphetamine sulfate S5mg tab 1
lisdexamfetamine dimesylate 10mg cap 1
lisdexamfetamine dimesylate 20mg cap 1
lisdexamfetamine dimesylate 30mg cap 1
lisdexamfetamine dimesylate 40mg cap 1
lisdexamfetamine dimesylate 50mg cap 1
lisdexamfetamine dimesylate 60mg cap 1

lisdexamfetamine dimesylate 70mg cap 1
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine 100mg cap 1 QL=60 EA/30 Days
atomoxetine 10mg cap 1 QL=60 EA/30 Days
atomoxetine 18mg cap 1 QL=60 EA/30 Days
atomoxetine 25mg cap 1 QL=60 EA/30 Days
atomoxetine 40mg cap 1 QL=60 EA/30 Days
atomoxetine 60mg cap 1 QL=60 EA/30 Days
atomoxetine 80mg cap 1 QL=60 EA/30 Days
clonidine 0.1mg er tab 1
guanfacine Img er tab 1
guanfacine 2mg er tab 1
guanfacine 3mg er tab 1
guanfacine 4mg er tab 1
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI 150MG TAB 1 PA QL=30 EA/30 Days
SUNOSI 75MG TAB 1 PA QL=30 EA/30 Days
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
WAKIX 17.8MG TAB 1 NDS PA QL=60 EA/30 Days
WAKIX 4.45MG TAB 1 NDS PA QL=60 EA/30 Days
STIMULANTS - MISC.
armodafinil 150mg tab 1 PA QL=30 EA/30 Days
armodafinil 200mg tab 1 PA QL=30 EA/30 Days
armodafinil 250mg tab 1 PA QL=30 EA/30 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
armodafinil 50mg tab PA QL=30 EA/30 Days
dexmethylphenidate 10mg er cap
dexmethylphenidate 10mg tab
dexmethylphenidate 15mg er cap
dexmethylphenidate 2.5mg tab
dexmethylphenidate 20mg er cap
dexmethylphenidate 25mg er cap
dexmethylphenidate 30mg er cap
dexmethylphenidate 35mg er cap
dexmethylphenidate 40mg er cap
dexmethylphenidate 5mg er cap
dexmethylphenidate 5mg tab
methylphenidate 10mg cr cap
methylphenidate 10mg er tab
methylphenidate 10mg la cap
methylphenidate 10mg tab
methylphenidate 18mg ER osmotic tab
methylphenidate Img/ml oral soln
methylphenidate 20mg cr cap
methylphenidate 20mg er tab
methylphenidate 20mg la cap
methylphenidate 20mg tab
methylphenidate 27mg er tab
methylphenidate 27mg sr tab
methylphenidate 2mg/ml oral soln
methylphenidate 30mg cr cap
methylphenidate 30mg la cap
methylphenidate 36mg er tab
methylphenidate 36mg sr tab
methylphenidate 40mg cr cap
methylphenidate 40mg la cap
methylphenidate 50mg cr cap
methylphenidate 54mg er tab
methylphenidate 54mg sr tab
methylphenidate 5Smg tab
methylphenidate 60mg cr cap

[Ny JUNNY JUSINY WIS JUNEN JUSNN JUSSY JUNSG JUISN JUSSN JUNSN JUSSN JUSSN JUSS\ JUNSN JUSSY [USSY JUNSSe JUNSN JUSSN JUSS JUNSG JUISG JUNS\ JUSSN JUSSN JUISSN JUIS\ JUSS\ JUSSN JUSSN JUSSN U JUSSN JUNS [N JUIIN JU

modafinil 100mg tab PA QL=60 EA/30 Days

modafinil 200mg tab PA QL=60 EA/30 Days

. AMINOGLYCOSIDES ]
AMINOGLYCOSIDES

amikacin 250mg/ml inj 1

ARIKAYCE 590MG/8.4ML INH SUSP 1 NDS PA QL=252 ML/30 Days

GENTAMICIN 0.8MG/ML INJ 1

gentamicin 1.2mg/ml inj 1

GENTAMICIN 1.6MG/ML INJ 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 2
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DRUG NAME
GENTAMICIN IMG/ML INJ

DRUG TIER

REQUIREMENTS/LIMITS

gentamicin 40mg/ml inj

neomycin sulfate 500mg tab

TOBRAMYCIN 10MG/ML INJ

tobramycin 40mg/ml inj

tobramycin 60mg/ml inh soln

—_—t | —_ | —_ | —

PA QL=300 ML/30 Days

ANTIRHEUMATIC - ENZYME INHIBITORS

OLUMIANT IMG TAB

—

NDS PA QL=30 EA/30 Days

OLUMIANT 2MG TAB NDS PA QL=30 EA/30 Days
OLUMIANT 4MG TAB NDS PA QL=30 EA/30 Days
RINVOQ 15MG ER TAB NDS PA QL=30 EA/30 Days
RINVOQ 30MG ER TAB NDS PA QL=30 EA/30 Days
RINVOQ 45MG ER TAB NDS PA QL=30 EA/30 Days

XELJANZ 10MG TAB

NDS PA QL=60 EA/30 Days

XELJANZ IMG/ML ORAL SOLN

NDS PA QL=300 ML/30 Days

[UNN NN JUNNNY UIINY WIS JUSSN JUSSN UG JUN

XELJANZ 5MG TAB NDS PA QL=60 EA/30 Days
XELJANZ XR 11MG TAB NDS PA QL=30 EA/30 Days
XELJANZ XR 22MG TAB 1 NDS PA QL=30 EA/30 Days

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

HADLIMA 40MG/0.4ML AUTO-INJECTOR

p—

NDS PA QL=2.40 ML/28 Days

HADLIMA 40MG/0.4ML SYRINGE

NDS PA QL=2.40 ML/28 Days

HADLIMA 40MG/0.8ML AUTO-INJECTOR

NDS PA QL=4.80 ML/28 Days

HADLIMA 40MG/0.8ML SYRINGE

NDS PA QL=4.80 ML/28 Days

HUMIRA 10MG/0.1IML SYRINGE (ABBVIE)

NDS PA QL=2 EA/28 Days

HUMIRA 20MG/0.2ML SYRINGE (ABBVIE)

NDS PA QL=2 EA/28 Days

HUMIRA 40MG/0.4ML AUTO-INJECTOR (ABBVIE)

NDS PA QL=6 EA/28 Days

HUMIRA 40MG/0.4ML SYRINGE (ABBVIE)

NDS PA QL=6 EA/28 Days

HUMIRA 40MG/0.8ML AUTO-INJECTOR

NDS PA QL=6 EA/28 Days

HUMIRA 40MG/0.8ML SYRINGE

NDS PA QL=6 EA/28 Days

HUMIRA 80MG/0.8ML AUTO-INJECTOR (ABBVIE)

NDS PA QL=2 EA/28 Days

HUMIRA PEDIATRIC CROHN'S STARTER PACK
SYRINGE (2) 40MG/0.4ML 80MG/0.8ML

UGy JUNNY JUNNN NS\ JUISNY JUSS\ JUSSN JUSSN JUSSY IV JUNN

NDS PA QL=2 EA/180 Days

HUMIRA PEN - PEDIATRIC UC STARTER PACK
80MG/0.8ML INJ (ABBVIE)

NDS PA QL=4 EA/180 Days

HUMIRA PEN - PSORIASIS STARTER PACK
40MG/0.8ML

NDS PA QL=4 EA/180 Days

HUMIRA PEN 80MG/0.8ML AND 40MG/0.4ML -
PSORIASIS/UVEITIS STARTER PACK

NDS PA QL=3 EA/180 Days

HUMIRA PEN 80MG/0.8ML
CROHNS/UC/HIDRADENITIS STARTER PACK
(ABBVIE)

NDS PA QL=3 EA/180 Days

HUMIRA PREFILLED SYRINGE 80MG/0.8ML
STARTER PACK - PEDIATRIC CROHN'S DISEASE

1

NDS PA QL=3 EA/180 Days

SIMPONI 100MG/ML AUTO-INJECTOR

1

NDS PA QL=3 ML/28 Days

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

of this table.
Last Updated Date: 07/01/2024

3




DRUG NAME DRUG TIER

SIMPONI 100MG/ML SYRINGE

1

REQUIREMENTS/LIMITS
NDS PA QL=3 ML/28 Days

SIMPONI 50MG/0.5ML AUTO-INJECTOR

1

NDS PA QL=.50 ML/28 Days

SIMPONI 50MG/0.5ML SYRINGE

1

NDS PA QL=.50 ML/28 Days

GOLD COMPOUNDS

RIDAURA 3MG CAP |

1

INTERLEUKIN-1 BLOCKERS

ARCALYST 220MG INJ |

1

NDS PA

INTERLEUKIN-6 RECEPTOR INHIBITORS

ACTEMRA 162MG/0.9ML AUTO-INJECTOR

1

NDS PA QL=3.60 ML/28 Days

ACTEMRA 162MG/0.9ML SYRINGE

NDS PA QL=3.60 ML/28 Days

KEVZARA 150MG/1.14ML AUTO-INJECTOR

NDS PA QL=2.28 ML/28 Days

KEVZARA 150MG/1.14ML SYRINGE

NDS PA QL=2.28 ML/28 Days

KEVZARA 200MG/1.14ML AUTO-INJECTOR

NDS PA QL=2.28 ML/28 Days

KEVZARA 200MG/1.14ML SYRINGE

—_— | — | —

NDS PA QL=2.28 ML/28 Days

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib 100mg cap

celecoxib 200mg cap

celecoxib 400mg cap

celecoxib 50mg cap

diclofenac potassium 50mg tab

diclofenac sodium 100mg er tab

diclofenac sodium 25mg dr tab

diclofenac sodium 50mg dr tab

diclofenac sodium 75mg dr tab

diclofenac sodium/misoprostol 50-0.2mg dr tab

diclofenac sodium/misoprostol 75-0.2mg dr tab

etodolac 200mg cap

etodolac 300mg cap

etodolac 400mg tab

etodolac 500mg tab

ibu 600mg tab

ibu 800mg tab

ibuprofen 20mg/ml susp

ibuprofen 400mg tab

ibuprofen 600mg tab

ibuprofen 800mg tab

ketorolac tromethamine 10mg tab

QL=20 EA/5 Days

meloxicam 15mg tab

meloxicam 7.5mg tab

nabumetone 500mg tab

nabumetone 750mg tab

naproxen 250mg tab

naproxen 375mg dr tab

naproxen 375mg tab

naproxen 500mg tab

[UNNy U JUNNN JUNS\Y JUNINY JUSEN JUSSN JUSSG JUSSN JUSSN JUSSN JUSSN JUSSN [N UG JUNSN JUSSN JUSSN JUSSN WSS\ JUSSG) JUSSN [N JUIIN JUSSN JUSSN JUSSN JUSIN JUSN JUSN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
naproxen sodium 275mg tab
naproxen sodium 550mg tab
piroxicam 10mg cap
ppiroxicam 20mg cap
sulindac 150mg tab

—_— | — | —

sulindac 200mg tab 1

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA 28-DAY STARTER PACK 1 NDS PA QL=55 EA/28 Days
OTEZLA 30MG TAB 1 NDS PA QL=60 EA/30 Days

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide 10mg tab 1
leflunomide 20mg tab 1

SELECTIVE COSTIMULATION MODULATORS
ORENCIA 125MG/ML AUTO-INJECTOR 1 NDS PA QL=4 ML/28 Days
ORENCIA 125MG/ML SYRINGE 1 NDS PA QL=4 ML/28 Days
ORENCIA 50MG/0.4ML SYRINGE 1 NDS PA QL=1.60 ML/28 Days
ORENCIA 87.5MG/0.7ML SYRINGE 1 NDS PA QL=2.80 ML/28 Days

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL 25MG/0.5ML INJ NDS PA QL=8 ML/28 Days
ENBREL 25MG/0.5ML SYRINGE NDS PA QL=8 ML/28 Days
ENBREL 50MG/ML AUTO-INJECTOR NDS PA QL=8 ML/28 Days
ENBREL 50MG/ML CARTRIDGE NDS PA QL=8 ML/28 Days

—_— | — | — | —_ | —

ENBREL 50MG/ML SYRINGE NDS PA QL=8 ML/28 Days
SALICYLATES
diflunisal 500mg tab 1
OPIOID AGONISTS

CODEINE SULFATE 15MG TAB
CODEINE SULFATE 30MG TAB
CODEINE SULFATE 60MG TAB
fentanyl 100mcg/hr patch
fentanyl 1200mcg lozenge
fentanyl 12mcg/hr patch

fentanyl 1600mcg lozenge
fentanyl 200mcg lozenge

fentanyl 25mcg/hr patch

fentanyl 400mcg lozenge

fentanyl 50mcg/hr patch

fentanyl 600mcg lozenge

fentanyl 75mcg/hr patch

fentanyl 800mcg lozenge

QL=240 EA/30 Days
QL=240 EA/30 Days
QL=180 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days
QL=10 EA/30 Days
PA QL=120 EA/30 Days

[N NN JUEN\Y JUEENY WIS JUSNN JUSSN JUSSNY JUNIN JUSSN JUNSN JUSSN JUNSN U U JUNN Uy

hydromorphone 2mg tab QL=450 EA/30 Days
hydromorphone 4mg tab QL=240 EA/30 Days
hydromorphone 8mg tab QL=120 EA/30 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 5
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DRUG NAME DRUG TIER
methadone 10mg tab

REQUIREMENTS/LIMITS

QL=360 EA/30 Days

methadone 5mg tab

QL=360 EA/30 Days

morphine sulfate 100mg er tab

QL=120 EA/30 Days

morphine sulfate 15mg er tab

QL=120 EA/30 Days

MORPHINE SULFATE 15MG TAB

QL=180 EA/30 Days

morphine sulfate 200mg er tab

QL=120 EA/30 Days

morphine sulfate 20mg/ml oral soln

QL=180 ML/30 Days

MORPHINE SULFATE 2MG/ML ORAL SOLN

QL=1800 ML/30 Days

morphine sulfate 30mg er tab

QL=120 EA/30 Days

MORPHINE SULFATE 30MG TAB

QL=180 EA/30 Days

MORPHINE SULFATE 4MG/ML ORAL SOLN

QL=900 ML/30 Days

morphine sulfate 60mg er tab

QL=120 EA/30 Days

oxycodone 10mg tab

QL=180 EA/30 Days

oxycodone 15mg tab

QL=180 EA/30 Days

oxycodone Img/ml oral soln

QL=5400 ML/30 Days

oxycodone 20mg tab

QL=180 EA/30 Days

oxycodone 20mg/ml oral soln

QL=270 ML/30 Days

oxycodone 30mg tab

QL=180 EA/30 Days

oxycodone Smg tab

QL=360 EA/30 Days

tramadol 100mg er tab

QL=30 EA/30 Days

[N JUNNNY JUNNNY JUESNY JUNS\, JUSSN JUSS\ JUSSN JUSIN JUSSN JUNSN JUSS\ JUSSG JUSSN JUIIN JUSSN U U JUSSN JUSSN JUSNG U JU

tramadol 200mg er tab QL=30 EA/30 Days

tramadol 300mg er tab QL=30 EA/30 Days

tramadol 50mg tab QL=240 EA/30 Days
OPIOID COMBINATIONS

acetaminophen/codeine phosphate 24mg-2.4mg/ml 1 QL=4980 ML/30 Days

oral soln

acetaminophen/hydrocodone bitartrate
21.7mg-0.5mg/ml oral soln

(U

QL=5400 ML/30 Days

codeine phosphate/acetaminophen 15-300mg tab

QL=390 EA/30 Days

codeine phosphate/acetaminophen 30-300mg tab

QL=390 EA/30 Days

codeine phosphate/acetaminophen 60-300mg tab

QL=390 EA/30 Days

endocet 2.5-325mg tab

QL=360 EA/30 Days

endocet 325-10mg tab

QL=360 EA/30 Days

endocet 325-5mg tab

QL=360 EA/30 Days

endocet 325-7.5mg tab

QL=360 EA/30 Days

hydrocodone bitartrate/acetaminophen 10-325mg tab

QL=360 EA/30 Days

hydrocodone bitartrate/acetaminophen 5-325mg tab

QL=360 EA/30 Days

hydrocodone bitartrate/acetaminophen 7.5-325mg tab

QL=360 EA/30 Days

oxycodone/acetaminophen 10-325mg tab

QL=360 EA/30 Days

oxycodone/acetaminophen 2.5-325mg tab

QL=360 EA/30 Days

oxycodone/acetaminophen 5-325mg tab

QL=360 EA/30 Days

OXYCODONE/ACETAMINOPHEN 5-325MG/5ML

QL=1800 ML/30 Days

[ JUNY JUNINY JUNE\) JUNEN JUSS\ JUSSN JUSSY JUNSN JUSSN JUNSN JUNSN JUSSN U JUSN

oxycodone/acetaminophen 7.5-325mg tab

QL=360 EA/30 Days

tramadol/acetaminophen 37.5-325mg tab 1

QL=360 EA/30 Days

OPIOID PARTIAL AGONISTS

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

of this table.
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

buprenorphine 2mg sl tab 1 QL=90 EA/30 Days

buprenorphine 8mg sl tab 1 QL=90 EA/30 Days

buprenorphine/naloxone 12-3mg sl film 1 QL=60 EA/30 Days

buprenorphine/naloxone 2-0.5mg sl film 1 QL=90 EA/30 Days

buprenorphine/naloxone 2-0.5mg sl tab 1 QL=90 EA/30 Days

buprenorphine/naloxone 4-1mg sl film 1 QL=90 EA/30 Days

buprenorphine/naloxone 8-2mg sl film 1 QL=90 EA/30 Days

buprenorphine/naloxone 8-2mg sl tab 1 QL=90 EA/30 Days

butorphanol tartrate Img/act nasal inhaler 1 QL=10 ML/30 Days

| ANDROGENSANABOLIC ]
ANDROGENS

danazol 100mg cap 1

danazol 200mg cap 1

danazol 50mg cap 1

depo-testosterone 200mg/ml inj 1

testosterone 1% (12.5mg/act) gel pump 1 PA QL=300 GM/30 Days

testosterone 1% (25mg) gel packet 1 PA QL=300 GM/30 Days

testosterone 1% (50mg) gel packet 1 PA QL=300 GM/30 Days

testosterone 1.62% (1.25gm) gel packet 1 PA QL=75 GM/30 Days

testosterone 1.62% (2.5gm) gel packet 1 PA QL=150 GM/30 Days

testosterone 1.62% (20.25mg/act) gel pump 1 PA QL=150 GM/30 Days

testosterone 30mg/act topical soln 1 PA QL=180 ML/30 Days

testosterone cypionate 100mg/ml inj 1

testosterone cypionate 200mg/ml (1ml) inj 1

testosterone cypionate 200mg/ml inj 1

TESTOSTERONE ENANTHATE 200MG/ML INJ 1

INTRARECTAL STEROIDS
budesonide 2mg/act rectal foam 1 PA
hydrocortisone 1.67mg/ml enema 1

RECTAL STEROIDS
hydrocortisone 2.5% cream 1
procto-med 2.5% cream 1
[proctosol 2.5% cream 1
[proctozone hc 2.5% cream 1
VASODILATING AGENTS
nitroglycerin 0.4% rectal ointment 1 QL=30 GM/30 Days
ANTHELMINTICS

albendazole 200mg tab 1
BENZNIDAZOLE 100MG TAB 1
BENZNIDAZOLE 12.5MG TAB 1
ivermectin 3mg tab 1

‘ ANTIANGINALS-OTHER \

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
ranolazine 1000mg er tab

DRUG TIER
1

REQUIREMENTS/LIMITS

ranolazine 500mg er tab

1

NITRATES

isosorbide dinitrate 10mg tab

isosorbide dinitrate 20mg tab

isosorbide dinitrate 30mg tab

isosorbide dinitrate S5mg tab

ISOSORBIDE MONONITRATE 10MG TAB

isosorbide mononitrate 120mg er tab

ISOSORBIDE MONONITRATE 20MG TAB

isosorbide mononitrate 30mg er tab

isosorbide mononitrate 60mg er tab

NITRO-BID 2% OINTMENT

nitroglycerin 0.1mg/hr patch

nitroglycerin 0.2mg/hr patch

nitroglycerin 0.3mg sl tab

nitroglycerin 0.4mg sl tab

nitroglycerin 0.4mg/act spray

nitroglycerin 0.4mg/hr patch

nitroglycerin 0.6mg sl tab

nitroglycerin 0.6mg/hr patch

[N JUNN JUENNY JUIIN) JUNEN JUSS\ JUSS\ JUNSG JUNSN JUNSN JUNSN JUSSN JUSSN U JUNSN JUSSN U U

ANTIANXIETY AGENTS - MISC.

buspirone 10mg tab 1

buspirone 15mg tab 1

buspirone 30mg tab 1

buspirone Smg tab 1

buspirone 7.5mg tab 1

hydroxyzine 10mg tab 1

hydroxyzine 25mg tab 1

hydroxyzine 50mg tab 1

HYDROXYZINE PAMOATE 100MG CAP 1

hydroxyzine pamoate 25mg cap 1

hydroxyzine pamoate 50mg cap 1

BENZODIAZEPINES

alprazolam 0.25mg tab 1 QL=120 EA/30 Days
alprazolam 0.5mg tab 1 QL=120 EA/30 Days
alprazolam Img tab 1 QL=120 EA/30 Days
alprazolam 2mg tab 1 QL=150 EA/30 Days
chlordiazepoxide 10mg cap 1 QL=120 EA/30 Days
chlordiazepoxide 25mg cap 1 QL=120 EA/30 Days
chlordiazepoxide Smg cap 1 QL=120 EA/30 Days
clorazepate dipotassium 15mg tab 1 QL=180 EA/30 Days
diazepam 10mg tab 1 QL=120 EA/30 Days
diazepam 1mg/ml oral soln 1 QL=1200 ML/30 Days

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

of this table.
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DRUG NAME
diazepam 2mg tab

DRUG TIER

REQUIREMENTS/LIMITS
QL=120 EA/30 Days

diazepam Smg tab

QL=120 EA/30 Days

diazepam Smg/ml oral soln

QL=240 ML/30 Days

lorazepam 0.5mg tab

QL=150 EA/30 Days

lorazepam Img tab

QL=150 EA/30 Days

lorazepam 2mg tab

QL=150 EA/30 Days

lorazepam 2mg/ml oral soln

[UNNy JUNNNY JUENNY UG JUNE\ JUSNN, JUN—N

QL=150 ML/30 Days

ANTIARRHYTHMICS TYPE I-A

disopyramide 100mg cap

1

PA

disopyramide 150mg cap

1

PA

QUINIDINE SULFATE 200MG TAB

1

QUINIDINE SULFATE 300MG TAB

1

ANTIARRHYTHMICS TYPE I-B

mexiletine 150mg cap

1

mexiletine 200mg cap

1

mexiletine 250mg cap

1

ANTIARRHYTHMICS TYPE I-C

flecainide acetate 100mg tab

1

flecainide acetate 150mg tab

flecainide acetate 50mg tab

propafenone 150mg tab

[propafenone 225mg er cap

propafenone 225mg tab

[propafenone 300mg tab

propafenone 325mg er cap

[UNNy JUNNNY JUENNY U JUNEN JUSNN, U

[propafenone 425mg er cap

1

ANTIARRHYTHMICS TYPE

111

amiodarone 200mg tab

1

amiodarone 400mg tab

dofetilide 0.125mg cap

dofetilide 0.25mg cap

dofetilide 0.5mg cap

MULTAQ 400MG TAB

pacerone 200mg tab

pacerone 400mg tab

[UNey U JUNNNS JUSS\ JUNSN JUIEN, JUSN

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA 30MG/ML AUTO-INJECTOR 1 PA

FASENRA 30MG/ML SYRINGE 1 PA

NUCALA 100MG INJ 1 NDS PA
NUCALA 100MG/ML AUTO-INJECTOR 1 NDS PA
NUCALA 100MG/ML SYRINGE 1 NDS PA
NUCALA 40MG/0.4ML SYRINGE 1 NDS PA
XOLAIR 150MG INJ 1 NDS PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
XOLAIR 150MG/ML AUTO-INJECTOR 1 NDS PA
XOLAIR 150MG/ML SYRINGE 1 NDS PA
XOLAIR 300MG/2ML AUTO-INJECTOR 1 NDS PA
XOLAIR 300MG/2ML SYRINGE 1 NDS PA
XOLAIR 75MG/0.5ML AUTO-INJECTOR 1 NDS PA
XOLAIR 75MG/0.5ML SYRINGE 1 NDS PA

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT 17MCG INHALER 1 QL=25.80 GM/30 Days
INCRUSE ELLIPTA 62.5MCG/INH INHALER 1

ipratropium bromide 0.02% inh soln 1 PA BvD
SPIRIVA RESPIMAT 1.25MCG/ACT INH 1 ST QL=4 GM/30 Days

LEUKOTRIENE MODULATORS

QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days

montelukast 10mg tab

montelukast 4mg chew tab
montelukast 4mg granules
montelukast 5mg chew tab

—_—t | —_ | —_ | —

zafirlukast 10mg tab QL=60 EA/30 Days

zafirlukast 20mg tab QL=60 EA/30 Days
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast 0.5mg tab 1

roflumilast 250mcg tab 1

STEROID INHALANTS

ALVESCO 160MCG INHALER
ALVESCO 80MCG INHALER
ARNUITY 100MCG INHALER
ARNUITY 200MCG INHALER
ARNUITY 50MCG INHALER

QL=12.20 GM/30 Days
QL=12.20 GM/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days

ASMANEX 100MCG HFA INHALER

QL=13 GM/30 Days

ASMANEX 110MCG (30ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 200MCG HFA INHALER

QL=13 GM/30 Days

ASMANEX 220MCG (120ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 220MCG (30ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 220MCG (60ACT) TWISTHALER

QL=1 EA/30 Days

ASMANEX 50MCG HFA INHALER

budesonide 0.125mg/ml inh susp

budesonide 0.25mg/ml inh susp

budesonide 0.5mg/ml inh susp

FLUTICASONE PROPIONATE 110MCG INHALER
FLUTICASONE PROPIONATE 220MCG INHALER
FLUTICASONE PROPIONATE 44MCG INHALER

QL=13 GM/30 Days
PA BvD QL=120 ML/30 Days
PA BvD QL=120 ML/30 Days
PA BvD QL=120 ML/30 Days
QL=24 GM/30 Days
QL=24 GM/30 Days
QL=21.20 GM/30 Days

[ENNy U JUNNNY JUNE\Y JUNIN, JUSN JUSSN JUSSN JUNSG IV JUNIN JUNSN JUSSN JUSSN JUSSN JUSSN JUSSN JUSSY U

QVAR 40MCG REDIHALER QL=21.20 GM/30 Days

QVAR 80MCG REDIHALER 1 QL=21.20 GM/30 Days
SYMPATHOMIMETICS

ADVAIR 115-21MCG HFA INHALER 1 QL=12 GM/30 Days

ADVAIR 230-21MCG HFA INHALER 1 QL=12 GM/30 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 10
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ADVAIR 45-21MCG/ACT HFA INHALER 1 QL=12 GM/30 Days
albuterol 0.21mg/ml (0.63mg/3ml) inh soln 1 PA BvD
albuterol 0.4mg/ml (2mg/5ml) oral soln 1
albuterol 0.83mg/ml (0.083%) inh soln 1 PA BvD
albuterol 1.25mg/3ml neb soln 1 PA BvD
albuterol 108mcg HFA inhaler (6.7gm) 1 QL=13.40 GM/30 Days
albuterol 108mcg HFA inhaler (8.5gm) 1 QL=17 GM/30 Days
albuterol 2mg tab 1
albuterol 4mg tab 1
ALBUTEROL 5SMG/ML INH SOLN 1 PA BvD
ANORO ELLIPTA 62.5-25MCG INHALER 1 QL=60 EA/30 Days
BREO ELLIPTA 100-25MCG INHALER 1 QL=60 EA/30 Days
BREO ELLIPTA 200-25MCG INHALER 1 QL=60 EA/30 Days
BREO ELLIPTA 50-25MCG INH 1 QL=60 EA/30 Days
breyna 160-4.5mcg/act inh 1 QL=10.30 GM/30 Days
breyna 80-4.5mcg/act inh 1 QL=10.30 GM/30 Days
BREZTRI AEROSPHERE 160-9-4.8MCG/ACT 1 QL=10.70 GM/30 Days
INHALER
budesonide/formoterol fumarate 160-45mcg inhaler 1 QL=10.20 GM/30 Days
budesonide/formoterol fumarate 80-45mcg inhaler 1 QL=10.20 GM/30 Days
COMBIVENT 20-100MCG/ACT INH 1 QL=6 GM/30 Days
DULERA 100-5MCG INHALER 1 QL=13 GM/30 Days
DULERA 200-5SMCG INHALER 1 QL=13 GM/30 Days
DULERA 50-5MCG INHALER 1 QL=13 GM/30 Days
fluticasone propionate/salmeterol 100-50mcg/act dry 1 QL=60 EA/30 Days
[powder inhaler
fluticasone propionate/salmeterol 250-50mcg/act dry 1 QL=60 EA/30 Days
[powder inhaler
fluticasone propionate/salmeterol 500-50mcg/act dry 1 QL=60 EA/30 Days
[powder inhaler
ipratropium/albuterol 0.5-2.5mg/3ml inh soln 1 PA BvD
levalbuterol 0.3 1mg/3ml neb soln 1 PA BvD
levalbuterol 0.63mg/3ml inh soln 1 PA BvD
levalbuterol 1.25mg/0.5ml neb soln 1 PA BvD
levalbuterol 1.25mg/3ml neb soln 1 PA BvD
LEVALBUTEROL 45MCG/ACT INHALER 1 ST QL=30 GM/30 Days
SEREVENT 50MCG/DOSE INHALER 1
STIOLTO 2.5-2.5MCG/ACT INH 1 QL=4 GM/30 Days
terbutaline sulfate 2.5mg tab 1
terbutaline sulfate Smg tab 1
TRELEGY ELLIPTA 100-62.5-25MCG INHALER 1 QL=60 EA/30 Days
TRELEGY ELLIPTA 200-62.5-25MCG INHALER 1 QL=60 EA/30 Days
wixela 100-50mcg inhaler 1 QL=60 EA/30 Days
wixela 250-50mcg inhaler 1 QL=60 EA/30 Days
wixela 500-50mcg inhaler 1 QL=60 EA/30 Days

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

of this table.
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DRUG NAME
XOPENEX 45MCG INHALER

DRUG TIER

1

REQUIREMENTS/LIMITS
ST QL=30 GM/30 Days

XANTHINES

THEOPHYLLINE 100MG ER TAB

THEOPHYLLINE 200MG ER TAB

theophylline 300mg er tab

theophylline 400mg er tab

theophylline 450mg er tab

theophylline 600mg er tab

[N NUNE JUNNNY NI U JUNN

COUMARIN ANTICOAGULANTS

jantoven 10mg tab

—

jantoven Img tab

jantoven 2.5mg tab

jantoven 2mg tab

jantoven 3mg tab

jantoven 4mg tab

jantoven Smg tab

jantoven 6mg tab

jantoven 7.5mg tab

warfarin sodium 10mg tab

warfarin sodium Img tab

warfarin sodium 2.5mg tab

warfarin sodium 2mg tab

warfarin sodium 3mg tab

warfarin sodium 4mg tab

warfarin sodium Smg tab

warfarin sodium 6mg tab

[ENNy JUNNNY JUNNY UNNNY WIS\, JUSNN JUSSN JUSSN JUNIN JUISN JUNSN JUNS JUIN U U JUNN

warfarin sodium 7.5mg tab

1

DIRECT FACTOR XA INHIBITORS

ELIQUIS 2.5MG TAB

—

ELIQUIS 5MG 30-DAY STARTER PACK

ELIQUIS 5MG TAB

XARELTO 10MG TAB

XARELTO 15MG TAB

XARELTO 1MG/ML SUSP

XARELTO 2.5MG TAB

XARELTO 20MG TAB

XARELTO TAB STARTER PACK

[N NSNS JUNINY U WS JUSNN JUSSN N

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium 100mg/Iml syringe

enoxaparin sodium 120mg/0.8ml syringe

enoxaparin sodium 150mg/Iml syringe

enoxaparin sodium 30mg/0.3ml syringe

enoxaparin sodium 40mg/0.4ml syringe

enoxaparin sodium 60mg/0.6ml syringe

—_—t = — | — | —

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

of this table.
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
enoxaparin sodium 80mg/0.8ml syringe 1
fondaparinux sodium 10mg/0.8ml syringe 1
fondaparinux sodium 2.5mg/0.5ml syringe 1
fondaparinux sodium 5mg/0.4ml syringe 1
fondaparinux sodium 7.5mg/0.6ml syringe 1
heparin sodium porcine 10000unit/ml inj 1
heparin sodium porcine 1000unit/ml inj 1
heparin sodium porcine 20000unit/ml inj 1
heparin sodium porcine 5000unit/ml inj 1
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA 0.5MG/ML SUSP 1 PA NSO
FYCOMPA 10MG TAB 1 PA NSO
FYCOMPA 12MG TAB 1 PA NSO
FYCOMPA 2MG TAB 1 PA NSO
FYCOMPA 4MG TAB 1 PA NSO
FYCOMPA 6MG TAB 1 PA NSO
FYCOMPA 8MG TAB 1 PA NSO
ANTICONVULSANTS - BENZODIAZEPINES

clobazam 10mg tab

QL=60 EA/30 Days

clobazam 2.5mg/ml susp

QL=480 ML/30 Days

clobazam 20mg tab

QL=60 EA/30 Days

clonazepam 0.125mg odt

QL=90 EA/30 Days

clonazepam 0.25mg odt

QL=90 EA/30 Days

clonazepam 0.5mg odt

QL=90 EA/30 Days

clonazepam 0.5mg tab

QL=90 EA/30 Days

clonazepam Img odt

QL=90 EA/30 Days

clonazepam Img tab

QL=90 EA/30 Days

clonazepam 2mg odt

QL=300 EA/30 Days

clonazepam 2mg tab

QL=300 EA/30 Days

diazepam 10mg/2ml rectal gel

QL=10 EA/30 Days

DIAZEPAM 2.5MG/0.5ML RECTAL GEL

QL=10 EA/30 Days

diazepam 20mg/4ml rectal gel

QL=10 EA/30 Days

NAYZILAM 5MG/0.1ML NASAL SPRAY

QL=10 EA/30 Days

SYMPAZAN 10MG ORAL FILM

ST NSO QL=60 EA/30 Days

SYMPAZAN 20MG ORAL FILM

ST NSO QL=60 EA/30 Days

SYMPAZAN 5MG ORAL FILM

ST NSO QL=60 EA/30 Days

VALTOCO 10MG (10MG/0.1ML) NASAL SPRAY
DOSE PACK

[ENNy U JUNNNY JUSS\) JUIIN, JUSSN JUSSN JUSSN JUSSY IS JUNIN JUSSN JUSSN [UNS UG JUNSN JUSSN JUISY Uy

QL=10 EA/30 Days

VALTOCO 15MG (7.5MG/0.1ML) NASAL SPRAY
DOSE PACK

QL=10 EA/30 Days

VALTOCO 20MG (10MG/0.1ML) NASAL SPRAY
DOSE PACK

QL=10 EA/30 Days

VALTOCO 5MG (5MG/0.1ML) NASAL SPARY DOSE
PACK

QL=10 EA/30 Days

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

of this table.
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ANTICONVULSANTS - MISC.
APTIOM 200MG TAB PA NSO
APTIOM 400MG TAB PA NSO
APTIOM 600MG TAB PA NSO
APTIOM 800MG TAB PA NSO

BRIVIACT 100MG TAB

PANSO QL=60 EA/30 Days

BRIVIACT 10MG TAB

PA NSO QL=60 EA/30 Days

BRIVIACT 10MG/ML ORAL SOLN

PA NSO

BRIVIACT 25MG TAB PA NSO QL=60 EA/30 Days
BRIVIACT 50MG TAB PA NSO QL=60 EA/30 Days
BRIVIACT 75MG TAB PA NSO QL=60 EA/30 Days

carbamazepine 100mg chew tab

carbamazepine 100mg er cap

carbamazepine 100mg er tab

carbamazepine 200mg er cap

carbamazepine 200mg er tab

carbamazepine 200mg tab

carbamazepine 20mg/ml susp

carbamazepine 300mg er cap

carbamazepine 400mg er tab

DIACOMIT 250MG CAP NDS PA NSO
DIACOMIT 250MG POWDER FOR ORAL SUSP NDS PA NSO
DIACOMIT 500MG CAP NDS PA NSO
DIACOMIT 500MG POWDER FOR ORAL SUSP NDS PA NSO
EPIDIOLEX 100MG/ML ORAL SOLN PA NSO

epitol 200mg tab

EPRONTIA 25MG/ML ORAL SOLN

FINTEPLA 2.2MG/ML ORAL SOLN

NDS PA NSO QL=360 ML/30 Days

gabapentin 100mg cap

QL=1080 EA/30 Days

gabapentin 300mg cap

QL=360 EA/30 Days

gabapentin 400mg cap

QL=270 EA/30 Days

gabapentin 50mg/ml oral soln

QL=2160 ML/30 Days

gabapentin 600mg tab (Neurontin equiv)

QL=180 EA/30 Days

gabapentin 800mg tab

QL=135 EA/30 Days

lacosamide 100mg tab

lacosamide 10mg/ml oral soln

lacosamide 150mg tab

lacosamide 200mg tab

lacosamide 50mg tab

lamotrigine 100mg er tab

lamotrigine 100mg odt

lamotrigine 100mg tab

lamotrigine 150mg tab

lamotrigine 200mg er tab

[N JUNN JUENN WIS JUNEN JUSSN JUSSy JUNSG) JUNIN, JUNNNY JUNNN JUNSG JUSSG JUISIN JUSSN JUNS\ JUSSN JUSSN JUIS\ JUSSN JUSSY JUNSN JUSIG) JUNSG JUSSN JUSSQ JUSSN JUNS\ JUSS\ JUSSN JUSSN, JUSSG JUSSY U [UNTy WSS JUNIG JUNNN JUSSN JUSSGY JUSSG JUNEW JUNSN JUNN

lamotrigine 200mg odt

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

of this table.
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DRUG NAME
lamotrigine 200mg tab

DRUG TIER

REQUIREMENTS/LIMITS

lamotrigine 250mg er tab

lamotrigine 25mg chew tab

lamotrigine 25mg er tab

lamotrigine 25mg odt

lamotrigine 25mg tab

lamotrigine 300mg er tab

lamotrigine 50mg er tab

lamotrigine 50mg odt

lamotrigine Smg chew tab

levetiracetam 1000mg tab

levetiracetam 100mg/ml oral soln

levetiracetam 250mg tab

levetiracetam 500mg er tab

levetiracetam 500mg tab

levetiracetam 750mg er tab

levetiracetam 750mg tab

oxcarbazepine 150mg tab

oxcarbazepine 300mg tab

oxcarbazepine 600mg tab

oxcarbazepine 60mg/ml susp

pregabalin 100mg cap

QL=90 EA/30 Days

pregabalin 150mg cap

QL=90 EA/30 Days

pregabalin 200mg cap QL=90 EA/30 Days
pregabalin 20mg/ml oral soln

pregabalin 225mg cap QL=60 EA/30 Days
pregabalin 25mg cap QL=90 EA/30 Days
pregabalin 300mg cap QL=60 EA/30 Days
pregabalin 50mg cap QL=90 EA/30 Days
pregabalin 75mg cap QL=90 EA/30 Days
primidone 250mg tab

primidone 50mg tab

roweepra 500mg tab

rufinamide 200mg tab

rufinamide 400mg tab

rufinamide 40mg/ml susp

SPRITAM 1000MG TAB FOR ORAL SUSP PA NSO
SPRITAM 250MG TAB FOR ORAL SUSP PA NSO
SPRITAM 500MG TAB FOR ORAL SUSP PA NSO
SPRITAM 750MG TAB FOR ORAL SUSP PA NSO

subvenite 100mg tab

subvenite 150mg tab

subvenite 200mg tab

subvenite 25mg tab

topiramate 100mg tab

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY

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

of this table.
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DRUG NAME
topiramate 15mg cap

DRUG TIER

REQUIREMENTS/LIMITS

topiramate 200mg tab

topiramate 25mg cap

topiramate 25mg tab

topiramate 50mg tab

ZONISADE 100MG/5ML SUSP

PA NSO

zonisamide 100mg cap

zonisamide 25mg cap

zonisamide 50mg cap

ZTALMY 50MG/ML SUSP

NDS PA NSO QL=1100 ML/30 Days

CARBAMATE

L= =~ |—=|—=|=]—]—=|—|—

felbamate 120mg/ml susp

felbamate 400mg tab

felbamate 600mg tab

XCOPRI 100MG TAB

QL=30 EA/30 Days

XCOPRI 12.5/25MG TITRATION PACK

QL=28 EA/28 Days

XCOPRI 150/200MG PACK TAB

QL=56 EA/28 Days

XCOPRI 150/200MG TITRATION PACK

QL=28 EA/28 Days

XCOPRI 150MG TAB

QL=60 EA/30 Days

XCOPRI 200MG TAB QL=60 EA/30 Days
XCOPRI 25MG TAB QL=30 EA/30 Days
XCOPRI 50/100MG TITRATION PACK QL=28 EA/28 Days
XCOPRI 50MG TAB QL=30 EA/30 Days

XCOPRI TAB 100/150MG MAINTENANCE PACK

QL=56 EA/28 Days

GABA MODULAT

RS

tiagabine 12mg tab

tiagabine 16mg tab

tiagabine 2mg tab

tiagabine 4mg tab

vigabatrin 500mg powder for oral soln

PA NSO

vigabatrin 500mg tab

PA NSO

vigadrone 500mg powder for oral soln

PA NSO

vigadrone 500mg tab

PA NSO

vigpoder 500mg powder for oral soln

— === == === o= ===~~~ |~|~=|~=|~|~]|~

PA NSO

HYDANTOINS

DILANTIN 30MG ER CAP

phenytoin 25mg/ml susp

phenytoin 50mg chew tab

[phenytoin sodium 100mg er cap

phenytoin sodium 200mg er cap

[phenytoin sodium 300mg er cap

SUCCINIMIDE

ethosuximide 250mg cap

ethosuximide 50mg/ml oral soln

methsuximide 300mg cap

ol Ll el K0 ) ol el el R Ll

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

of this table.
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DRUG NAME

DRUG TIER
VALPROIC ACID

REQUIREMENTS/LIMITS

divalproex sodium 125mg dr cap

divalproex sodium 125mg dr tab

divalproex sodium 250mg dr tab

divalproex sodium 250mg er tab

divalproex sodium 500mg dr tab

divalproex sodium 500mg er tab

valproic acid 250mg cap

valproic acid 50mg/ml oral soln

N U JUNSNY JUNIN JUNEN JUSSN JUSSN U

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine 15mg odt

1

mirtazapine 15mg tab

mirtazapine 30mg odt

mirtazapine 30mg tab

mirtazapine 45mg odt

mirtazapine 45mg tab

—_— | | — | —

mirtazapine 7.5mg tab

1

ANTIDEPRESSANT COMBINATIONS

AUVELITY 105-45MG ER TAB

|1 ]

ST NSO QL=60 EA/30 Days

ANTIDEPRESSANTS - MISC.

bupropion 100mg er tab

1

bupropion 100mg tab

bupropion 150mg sr (12 hr) tab

bupropion 150mg xI (24 hr) tab

bupropion 200mg er tab

bupropion 300mg er tab

bupropion 75mg tab

—_— | —_ | —_ | — | —

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE 20MG CAP 1 NDS PA NSO QL=28 EA/14 Days

ZURZUVAE 25MG CAP 1 NDS PA NSO QL=28 EA/14 Days

ZURZUVAE 30MG CAP 1 NDS PA NSO QL=14 EA/14 Days
MONOAMINE OXIDASE INHIBITORS (MAOIS)

EMSAM 12MG/24HR PATCH

1

ST_NSO QL=30 EA/30 Days

EMSAM 6MG/24HR PATCH

ST _NSO QL=30 EA/30 Days

EMSAM 9MG/24HR PATCH

ST NSO QL=30 EA/30 Days

MARPLAN 10MG TAB

PHENELZINE 15MG TAB

tranylcypromine 10mg tab

—_— | — | —

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram 10mg tab

citalopram 20mg tab

citalopram 2mg/ml oral soln

citalopram 40mg tab

escitalopram 10mg tab

—_—t | — | —

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

of this table.
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sertraline 100mg tab

sertraline 20mg/ml oral soln

sertraline 25mg tab

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
escitalopram Img/ml oral soln 1
escitalopram 20mg tab 1
escitalopram 5mg tab 1
fluoxetine 10mg cap 1
fluoxetine 20mg cap 1
fluoxetine 40mg cap 1
fluoxetine 4mg/ml oral soln 1
fluoxetine 60mg tab 1
fluvoxamine maleate 100mg tab 1
fluvoxamine maleate 25mg tab 1
fluvoxamine maleate 50mg tab 1
paroxetine 10mg tab 1 PA NSO
paroxetine 12.5mg er tab 1 PA NSO
paroxetine 20mg tab 1 PA NSO
paroxetine 25mg er tab 1 PA NSO
paroxetine 2mg/ml susp 1 PA NSO
pparoxetine 30mg tab 1 PA NSO
paroxetine 37.5mg er tab 1 PA NSO
paroxetine 40mg tab 1 PA NSO
1
1
1
1

sertraline 50mg tab

vilazodone 10mg tab

ST _NSO QL=30 EA/30 Days

vilazodone 20mg tab

ST_NSO QL=30 EA/30 Days

vilazodone 40mg tab

SEROTONIN MODULATORS
NEFAZODONE 100MG TAB 1
NEFAZODONE 150MG TAB 1
NEFAZODONE 200MG TAB 1
NEFAZODONE 250MG TAB 1
NEFAZODONE 50MG TAB 1
trazodone 100mg tab 1
trazodone 150mg tab 1
trazodone 50mg tab 1
TRINTELLIX 10MG TAB 1 ST NSO QL=30 EA/30 Days
TRINTELLIX 20MG TAB 1 ST NSO QL=30 EA/30 Days
TRINTELLIX 5MG TAB 1 ST NSO QL=30 EA/30 Days
1
1
1

ST _NSO QL=30 EA/30 Days

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate 100mg er tab 1
desvenlafaxine succinate 25mg er tab 1
desvenlafaxine succinate 50mg er tab 1
duloxetine 20mg dr cap 1
duloxetine 30mg dr cap 1
duloxetine 60mg dr cap 1

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

18

of this table.
Last Updated Date: 07/01/2024




DRUG NAME

FETZIMA 120MG ER CAP

DRUG TIER

REQUIREMENTS/LIMITS
ST NSO QL=30 EA/30 Days

FETZIMA 20MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA 40MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA S0MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA PACK ST NSO QL=30 EA/30 Days

venlafaxine 100mg tab

venlafaxine 150mg er cap

venlafaxine 25mg tab

venlafaxine 37.5mg er cap

venlafaxine 37.5mg tab

venlafaxine 50mg tab

venlafaxine 75mg er cap

venlafaxine 75mg tab

nortriptyline 10mg cap

nortriptyline 25mg cap

1

1

1

1

1

1

1

1

1

1

1

1

1

TRICYCLIC AGENTS

amitriptyline 100mg tab 1 PA NSO
amitriptyline 10mg tab 1 PA NSO
amitriptyline 150mg tab 1 PA NSO
amitriptyline 25mg tab 1 PA NSO
amitriptyline 50mg tab 1 PA NSO
amitriptyline 75mg tab 1 PA NSO
amoxapine 100mg tab 1 PA NSO
amoxapine 150mg tab 1 PA NSO
amoxapine 25mg tab 1 PA NSO
amoxapine 50mg tab 1 PA NSO
clomipramine 25mg cap 1 PA NSO
clomipramine 50mg cap 1 PA NSO
clomipramine 75mg cap 1 PA NSO
desipramine 100mg tab 1 PA NSO
desipramine 10mg tab 1 PA NSO
desipramine 150mg tab 1 PA NSO
desipramine 25mg tab 1 PA NSO
desipramine 50mg tab 1 PA NSO
desipramine 75mg tab 1 PA NSO
doxepin 100mg cap 1 PA NSO
doxepin 10mg cap 1 PA NSO
doxepin 10mg/ml oral soln 1 PA NSO
doxepin 150mg cap 1 PA NSO
doxepin 25mg cap 1 PA NSO
doxepin 50mg cap 1 PA NSO
doxepin 75mg cap 1 PA NSO
imipramine 10mg tab 1 PA NSO
imipramine 25mg tab 1 PA NSO
imipramine 50mg tab 1 PA NSO

1

1

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

of this table.

Last Updated Date: 07/01/2024

19




DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
nortriptyline 2mg/ml oral soln 1
nortriptyline 50mg cap 1
nortriptyline 75mg cap 1
protriptyline 10mg tab 1 PA NSO
protriptyline Smg tab 1 PA NSO
trimipramine 100mg cap 1 PA NSO
trimipramine 25mg cap 1 PA NSO
trimipramine 50mg cap 1 PA NSO

TORS

ALPHA-GLUCOSIDASE INHIBI

acarbose 100mg tab

1

acarbose 25mg tab

acarbose 50mg tab

MIGLITOL 100MG TAB

miglitol 25mg tab

MIGLITOL 50MG TAB

—_— = — | —

ANTIDIABETIC COMBINATIONS

ALOGLIPTIN 12.5MG/METFORMIN 1000MG TAB

QL=60 EA/30 Days

ALOGLIPTIN 12.5MG/METFORMIN 500MG TAB

QL=60 EA/30 Days

ALOGLIPTIN 12.5MG/PIOGLITAZONE 30MG TAB

QL=30 EA/30 Days

ALOGLIPTIN 25MG/PIOGLITAZONE 15MG TAB

QL=30 EA/30 Days

ALOGLIPTIN 25MG/PIOGLITAZONE 30MG TAB

QL=30 EA/30 Days

ALOGLIPTIN 25MG/PIOGLITAZONE 45MG TAB

QL=30 EA/30 Days

glipizide/metformin 2.5-250mg tab

glipizide/metformin 2.5-500mg tab

glipizide/metformin 5-500mg tab

JANUMET 1000-50MG TAB

QL=60 EA/30 Days

JANUMET 500-50MG TAB

QL=60 EA/30 Days

JANUMET XR 1000-100MG TAB

QL=30 EA/30 Days

JANUMET XR 1000-50MG TAB

QL=60 EA/30 Days

JANUMET XR 500-50MG TAB

QL=60 EA/30 Days

SYNJARDY 10-1000MG ER TAB

QL=30 EA/30 Days

SYNJARDY 12.5-1000MG ER TAB

QL=60 EA/30 Days

SYNJARDY 12.5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 12.5-500MG TAB

QL=60 EA/30 Days

SYNJARDY 25-1000MG ER TAB

QL=30 EA/30 Days

SYNJARDY 5-1000MG ER TAB

QL=60 EA/30 Days

SYNJARDY 5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 5-500MG TAB

QL=60 EA/30 Days

XIGDUO XR 10-1000MG TAB

QL=30 EA/30 Days

XIGDUO XR 10-500MG TAB

QL=30 EA/30 Days

XIGDUO XR 2.5-1000MG TAB

QL=60 EA/30 Days

XIGDUO XR 5-1000MG TAB

QL=60 EA/30 Days

XIGDUO XR 5-500MG TAB

[UNey U JUNNN JUSS\Y JUIIN JUSSN JUSSN JUSSN [USTY JUSSG JUNSG JUNSG, JUNNN JUSSN JUSSN JUNSN JUSSN JUSSY JUSSN JUISSN JUSSN JUSSN USS WSS JUNTe JUNIN JUNN

QL=30 EA/30 Days

BIGUANIDES

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

metformin 1000mg tab

REQUIREMENTS/LIMITS

metformin 500mg er tab

metformin 500mg tab

metformin 750mg er tab

metformin 850mg tab

DIABETIC

OTH

~

BAQSIMI 3MG/DOSE NASAL POWDER

QL=2 EA/7 Days

diazoxide 50mg/ml susp

GLUCAGEN IMG INJ

QL=2 EA/7 Days

GLUCAGON (RDNA) IMG INJ

QL=2 EA/7 Days

GVOKE 0.5MG/0.1IML AUTO-INJECTOR

QL=.20 ML/7 Days

GVOKE IMG/0.2ML AUTO-INJECTOR

QL=.40 ML/7 Days

GVOKE IMG/0.2ML INJ

QL=.40 ML/7 Days

GVOKE IMG/0.2ML SYRINGE

QL=.40 ML/7 Days

KORLYM 300MG TAB

NDS PA QL=120 EA/30 Days

mifepristone 300mg tab

PA QL=120 EA/30 Days

ZEGALOGUE 0.6MG/0.6ML AUTO-INJECTOR

QL=1.20 ML/7 Days

ZEGALOGUE 0.6MG/0.6ML SYRINGE

== === === === === = =

QL=1.20 ML/7 Days

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

ALOGLIPTIN 12.5MG TAB

QL=30 EA/30 Days

1
ALOGLIPTIN 25MG TAB 1 QL=30 EA/30 Days
ALOGLIPTIN 6.25MG TAB 1 QL=30 EA/30 Days
JANUVIA 100MG TAB 1 QL=30 EA/30 Days
JANUVIA 25MG TAB 1 QL=30 EA/30 Days
JANUVIA 50MG TAB 1 QL=30 EA/30 Days

INCRETIN MIMETIC AGENTS

BYDUREON 2MG/0.85ML AUTO-INJECTOR

—_—

PA QL=3.40 ML/28 Days

MOUNJARO 10MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

MOUNJARO 12.5MG/0.5SML AUTO-INJECTOR

PA QL=2 ML/28 Days

MOUNJARO 15MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

MOUNJARO 2.5MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

MOUNJARO 5MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

MOUNJARO 7.5MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

OZEMPIC 2.68MG/ML PEN INJ

PA QL=3 ML/28 Days

OZEMPIC 2MG/3ML PEN INJ

PA QL=3 ML/28 Days

OZEMPIC 4MG/3ML PEN INJ

PA QL=3 ML/28 Days

RYBELSUS 14MG TAB

PA QL=30 EA/30 Days

RYBELSUS 3MG TAB

PA QL=30 EA/30 Days

RYBELSUS "MG TAB

PA QL=30 EA/30 Days

TRULICITY 0.75MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

TRULICITY 1.5MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

TRULICITY 3MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

TRULICITY 4.5MG/0.5ML AUTO-INJECTOR

PA QL=2 ML/28 Days

VICTOZA 18MG/3ML PEN INJ

[Ny U JUNNNY JUNS\Y JUIIN WS\ JUSSN JUSSG JUNSN JUSSN JUNSN JUSSN JUSSN JUSSN U JUNN U

PA QL=9 ML/30 Days

INSULIN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
HUMALOG 100UNIT/ML CARTRIDGE 1 INS
HUMALOG 100UNIT/ML KWIKPEN 1 INS
HUMALOG 200UNIT/ML PEN INJ 1 INS
HUMALOG JUNIOR 100UNIT/ML PEN INJ 1 INS
HUMALOG MIX 25-75UNIT/ML INJ 1 INS
HUMALOG MIX 25-75UNIT/ML PEN INJ 1 INS
HUMALOG MIX 50-50UNIT/ML PEN INJ 1 INS
HUMULIN 70-30UNIT/ML INJ 1 INS
HUMULIN 70-30UNIT/ML PEN INJ 1 INS
HUMULIN N 100UNIT/ML INJ 1 INS
HUMULIN N 100UNIT/ML PEN INJ 1 INS
HUMULIN R 100UNIT/ML INJ 1 INS
HUMULIN R 500UNIT/ML INJ 1 INS PA BvD
HUMULIN R 500UNIT/ML PEN INJ 1 INS
INSULIN GLARGINE 300UNIT/ML PEN INJ (1.5ML) 1 INS
INSULIN GLARGINE 300UNIT/ML PEN INJ (3ML) 1 INS
INSULIN LISPRO 100UNIT/ML INJ 1 INS PA BvD
LANTUS 100UNIT/ML INJ 1 INS
LANTUS 100UNIT/ML PEN INJ 1 INS
LEVEMIR 100UNIT/ML INJ 1 INS
LEVEMIR 100UNIT/ML PEN INJ 1 INS
LYUMIEV 100UNIT/ML INJ 1 INS PA BvD
LYUMIJEV 100UNIT/ML PEN INJ 1 INS
LYUMIEV 200UNIT/ML PEN INJ 1 INS
TOUJEO 300UNIT/ML PEN INJ 1 INS
TOUJEO MAX 300UNIT/ML PEN INJ (3ML) 1 INS
TRESIBA 100UNIT/ML INJ 1 INS
TRESIBA 100UNIT/ML PEN INJ 1 INS
TRESIBA 200UNIT/ML PEN INJ 1 INS

INSULIN SENSITIZING AGENTS

pioglitazone 15mg tab

1

pioglitazone 30mg tab

1

pioglitazone 45mg tab

1

MEGLITINIDE ANALOGUES

nateglinide 120mg tab

nateglinide 60mg tab

repaglinide 0.5mg tab

repaglinide 1mg tab

repaglinide 2mg tab

—_— | — | — | —

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA 10MG TAB 1 QL=30 EA/30 Days
FARXIGA 5MG TAB 1 QL=30 EA/30 Days
JARDIANCE 10MG TAB 1 QL=30 EA/30 Days
JARDIANCE 25MG TAB 1 QL=30 EA/30 Days

SULFONYLUREAS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
glimepiride 1mg tab 1
glimepiride 2mg tab 1
glimepiride 4mg tab 1
glipizide 10mg er tab 1
glipizide 10mg tab 1
glipizide 2.5mg er tab 1
glipizide Smg er tab 1
glipizide S5mg tab 1
| ANTIDIARRHEAL/PROBIOTICAGENTS |
ANTIPERISTALTIC AGENTS
atropine sulfate/diphenoxylate 0.025-2.5mg tab 1
loperamide 2mg cap 1

ANTIDOTES - CHELATING AGENTS

deferasirox 125mg tab for oral susp

deferasirox 180mg granules

deferasirox 180mg tab

deferasirox 250mg tab for oral susp

deferasirox 360mg granules

deferasirox 360mg tab

deferasirox 500mg tab for oral susp

deferasirox 90mg granules

deferasirox 90mg tab

deferiprone 1000mg tab

deferiprone 500mg tab

[N U JUNIY JUINNY WIS JUSSN JUSS\ JUNSG JUNIN JUSSN JUNN

OPIOID ANTAGONISTS

KLOXXADO 8MG/0.1IML NASAL SPRAY

NALOXONE 0.4MG/ML CARTRIDGE

naloxone 0.4mg/ml inj

naloxone 1mg/ml syringe

naloxone 40mg/ml nasal spray

naltrexone 50mg tab

OPVEE 2.7MG/0.1IML NASAL SPRAY

ZIMHI 5MG/0.5ML SYRINGE

[N NSNS JUNINY JUNNNY JUIE\ JUSSN JUSSN JUN

5-HT3 RECEPTOR ANTAGONISTS

granisetron Img tab 1 PA BvD QL=60 EA/30 Days
ondansetron 0.8mg/ml oral soln 1 PA BvD
ondansetron 4mg odt 1 PA BvD
ondansetron 4mg tab 1 PA BvD
ondansetron 8mg odt 1 PA BvD
ondansetron 8mg tab 1 PA BvD
ANTIEMETICS - ANTICHOLINERGIC
meclizine 12.5mg tab 1
meclizine 25mg tab 1
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DRUG NAME DRUG TIER

scopolamine 1mg/72hr patch

1

REQUIREMENTS/LIMITS

ANTIEMETICS - MISCELLANEOUS

doxylamine succinate/pyridoxine 10-10mg dr tab

1

dronabinol 10mg cap

1

PA QL=60 EA/30 Days

dronabinol 2.5mg cap

1

PA QL=60 EA/30 Days

dronabinol 5mg cap

1

PA QL=60 EA/30 Days

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant 125mg cap 1 PA BvD QL=3 EA/2 Days
aprepitant 125mg/aprepitant 80mg cap therapy pack 1 PA BvD QL=6 EA/4 Days
aprepitant 40mg cap 1 PA BvD QL=3 EA/2 Days
aprepitant 80mg cap 1 PA BvD QL=6 EA/4 Days
VARUBI 90MG TAB 1 PA BvD QL=4 EA/28 Days

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

caspofungin acetate 50mg inj 1 NDS PA
caspofungin acetate 70mg inj 1 PA
micafungin sodium 100mg inj 1
micafungin sodium 50mg inj 1

ANTIFUNGALS
ABELCET 5SMG/ML INJ 1 PA BvD
AMPHOTERICIN B 50MG INJ 1 PA BvD
flucytosine 250mg cap 1
flucytosine 500mg cap 1
griseofulvin 125mg tab 1
griseofulvin 250mg tab 1
griseofulvin 25mg/ml susp 1
griseofulvin 500mg tab 1
nystatin 500000unit tab 1
terbinafine 250mg tab 1

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole 100mg tab 1
fluconazole 10mg/ml susp 1
fluconazole 150mg tab 1
fluconazole 200mg tab 1
fluconazole 200mg/100ml inj 1
fluconazole 400mg/200ml inj 1
fluconazole 40mg/ml susp 1
fluconazole 50mg tab 1
itraconazole 100mg cap 1
ketoconazole 200mg tab 1
[posaconazole 100mg dr tab 1 PA
posaconazole 40mg/ml susp 1 PA
VORICONAZOLE 200MG INJ 1 PA
voriconazole 200mg tab 1 PA
voriconazole 40mg/ml susp 1 PA
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DRUG NAME
voriconazole 50mg tab

DRUG TIER

1

REQUIREMENTS/LIMITS

ANTIHISTAMINES - NON-SEDATING

PA

desloratadine 5mg tab

1

levocetirizine Smg tab

1

ANTIHISTAMINES - PHENOTHIAZINES

promethazine 1.25mg/ml oral soln

1

promethazine 12.5mg rectal supp

[promethazine 12.5mg tab

[promethazine 25mg rectal supp

promethazine 25mg tab

promethazine 50mg tab

—t = — | — | —

iromethegan 25mg rectal supp

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL 180MG TAB |

1

PA QL=30 EA/30 Days

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe 10mg/simvastatin 10mg tab

1

ezetimibe 10mg/simvastatin 20mg tab

1

ezetimibe 10mg/simvastatin 40mg tab

ezetimibe 10mg/simvastatin 80mg tab

1

NEXLIZET 180-10MG TAB

1

PA QL=30 EA/30 Days

ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl 1000mg cap

1

QL=120 EA/30 Days

icosapent ethyl 500mg cap

1

QL=120 EA/30 Days

omega-3 acid ethyl esters (usp) 1000mg cap

1

QL=120 EA/30 Days

BILE ACID SEQUESTRANTS

cholestyramine resin (sugar-free) 4000mg powder for
oral susp

1

cholestyramine resin 4000mg powder for oral susp

colesevelam 625mg tab

colestipol 1000mg tab

colestipol 5000mg granules for oral susp

—_— | — | —

prevalite 4gm powder for oral susp

1

FIBRIC ACID DERIVATIVES

fenofibrate 134mg cap

—

fenofibrate 145mg tab

fenofibrate 160mg tab

fenofibrate 200mg cap

fenofibrate 48mg tab

fenofibrate 54mg tab

fenofibrate 67mg cap

fenofibric acid 135mg dr cap

fenofibric acid 45mg dr cap

gemfibrozil 600mg tab

[ENNy JUNN\Y JUNNNY JUSSQ JUIIN JUSNE\ JUSSN JUSSN JUN

QL=60 EA/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
HMG COA REDUCTASE INHIBITORS

—

atorvastatin 10mg tab
atorvastatin 20mg tab
atorvastatin 40mg tab
atorvastatin §0mg tab
fluvastatin 20mg cap
fluvastatin 40mg cap
lovastatin 10mg tab

lovastatin 20mg tab

lovastatin 40mg tab
pravastatin sodium 10mg tab
pravastatin sodium 20mg tab
pravastatin sodium 40mg tab
pravastatin sodium 80mg tab
rosuvastatin calcium 10mg tab
rosuvastatin calcium 20mg tab
rosuvastatin calcium 40mg tab
rosuvastatin calcium Smg tab
simvastatin 10mg tab
simvastatin 20mg tab
simvastatin 40mg tab
simvastatin Smg tab
simvastatin 80mg tab

[y JUNENY JUNNNY JUEIN, JUNEN JUSS\ JUSSN [N JUSSN JUSSN JUSSG JUNSN JUSSG JUSSY JUSSN JUSSY JUSSN JUSSN JUSSN JUSSN Uy

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe 10mg tab | 1 | QL=30 EA/30 Days
NICOTINIC ACID DERIVATIVES

niacin 1000mg er tab 1

niacin 500mg er tab 1

niacin 750mg er tab 1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
PRALUENT 150MG/ML AUTO-INJECTOR PA QL=2 ML/28 Days
PRALUENT 75MG/ML AUTO-INJECTOR PA QL=2 ML/28 Days
REPATHA 140MG/ML AUTO-INJECTOR PA QL=2 ML/28 Days
REPATHA 140MG/ML SYRINGE PA QL=2 ML/28 Days
REPATHA 420MG/3.5ML CARTRIDGE PA QL=3.50 ML/28 Days

—_— | — | — | —_ | —

ACE INHIBITORS
benazepril 10mg tab 1
benazepril 20mg tab 1
benazepril 40mg tab 1
benazepril Smg tab 1
captopril 100mg tab 1
captopril 12.5mg tab 1
captopril 25mg tab 1
captopril 50mg tab 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
enalapril maleate 10mg tab

DRUG TIER

REQUIREMENTS/LIMITS

enalapril maleate 2.5mg tab

enalapril maleate 20mg tab

enalapril maleate S5mg tab

fosinopril sodium 10mg tab

fosinopril sodium 20mg tab

fosinopril sodium 40mg tab

lisinopril 10mg tab

lisinopril 2.5mg tab

lisinopril 20mg tab

lisinopril 30mg tab

lisinopril 40mg tab

lisinopril 5mg tab

moexipril 15mg tab

moexipril 7.5mg tab

PERINDOPRIL ERBUMINE 2MG TAB

perindopril erbumine 4mg tab

PERINDOPRIL ERBUMINE 8MG TAB

quinapril 10mg tab

quinapril 20mg tab

quinapril 40mg tab

quinapril Smg tab

ramipril 1.25mg cap

ramipril 10mg cap

ramipril 2.5mg cap

ramipril Smg cap

trandolapril Img tab

trandolapril 2mg tab

trandolapril 4mg tab

U JUNNNY JUNNN U WSS JUSSN JUSS\ JUSSY [N JUSSN JUNSN JUSSN JUSSY JUSSN JUNIN JUNSN JUSSY JUSSG JUSSN JUSSN JUSS\ JUSSY) JUSSG JUNSG JUSSN JUSS JUNSN JUNSN JUNN

AGENTS FOR PHEOCHROMOCYTOMA

metyrosine 250mg cap

1

NDS

phenoxybenzamine 10mg cap 1
ANGIOTENSIN I RECEPTOR ANTAGONISTS
candesartan cilexetil 16mg tab 1
candesartan cilexetil 32mg tab 1
candesartan cilexetil 4mg tab 1
candesartan cilexetil Smg tab 1
irbesartan 150mg tab 1
irbesartan 300mg tab 1
irbesartan 75mg tab 1
losartan potassium 100mg tab 1
losartan potassium 25mg tab 1
losartan potassium 50mg tab 1
olmesartan medoxomil 20mg tab 1
olmesartan medoxomil 40mg tab 1
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DRUG NAME DRUG TIER

olmesartan medoxomil 5mg tab

REQUIREMENTS/LIMITS

telmisartan 20mg tab

telmisartan 40mg tab

telmisartan 80mg tab

valsartan 160mg tab

valsartan 320mg tab

valsartan 40mg tab

valsartan §0mg tab

U JUNE JUNNN JUIIN) JUSSN JUSNN JUSSN U

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine 0.1mg tab 1
clonidine 0.1mg/24hr weekly patch 1
clonidine 0.2mg tab 1
clonidine 0.2mg/24hr weekly patch 1
clonidine 0.3mg tab 1
clonidine 0.3mg/24hr weekly patch 1
doxazosin 1mg tab 1
doxazosin 2mg tab 1
doxazosin 4mg tab 1
doxazosin 8mg tab 1
prazosin Img cap 1
prazosin 2mg cap 1
prazosin Smg cap |
terazosin 10mg cap 1
terazosin Img cap 1
terazosin 2mg cap 1
terazosin Smg cap 1

ANTIHYPERTENSIVE COMBINATIONS

amlodipine/benazepril 10-20mg cap

1

amlodipine/benazepril 10-40mg cap

amlodipine/benazepril 2.5-10mg cap

amlodipine/benazepril 5-10mg cap

amlodipine/benazepril 5-20mg cap

amlodipine/benazepril 5-40mg cap

amlodipine/hydrochlorothiazide/olmesartan
medoxomil 10-12.5-40mg tab

—_—t | —_ | —_ | —

amlodipine/hydrochlorothiazide/olmesartan
medoxomil 10-25-40mg tab

amlodipine/hydrochlorothiazide/olmesartan
medoxomil 5-12.5-20mg tab

amlodipine/hydrochlorothiazide/olmesartan
medoxomil 5-12.5-40mg tab

amlodipine/hydrochlorothiazide/olmesartan
medoxomil 5-25-40mg tab

amlodipine/hydrochlorothiazide/valsartan

10-12.5-160mg tab
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
amlodipine/hydrochlorothiazide/valsartan 1
10-25-160mg tab
amlodipine/hydrochlorothiazide/valsartan 1
10-25-320mg tab
amlodipine/hydrochlorothiazide/valsartan 1
5-12.5-160mg tab
amlodipine/hydrochlorothiazide/valsartan 1
5-25-160mg tab
amlodipine/olmesartan medoxomil 10-20mg tab 1
amlodipine/olmesartan medoxomil 10-40mg tab 1
amlodipine/olmesartan medoxomil 5-20mg tab 1
amlodipine/olmesartan medoxomil 5-40mg tab 1
amlodipine/valsartan 10-160mg tab 1
amlodipine/valsartan 10-320mg tab 1
amlodipine/valsartan 5-160mg tab 1
amlodipine/valsartan 5-320mg tab 1
atenolol/chlorthalidone 100-25mg tab 1
atenolol/chlorthalidone 50-25mg tab 1
benazepril/hydrochlorothiazide 10-12.5mg tab 1
benazepril/hydrochlorothiazide 20-12.5mg tab 1
benazepril/hydrochlorothiazide 20-25mg tab 1
benazepril/hydrochlorothiazide 5-6.25mg tab 1
bisoprolol fumarate/hydrochlorothiazide 10-6.25mg 1
tab
bisoprolol fumarate/hydrochlorothiazide 2.5-6.25mg 1
tab
bisoprolol fumarate/hydrochlorothiazide 5-6.25mg tab 1
enalapril maleate/hydrochlorothiazide 10-25mg tab 1
enalapril maleate/hydrochlorothiazide 5-12.5mg tab 1
fosinopril sodium/hydrochlorothiazide 10-12.5mg tab 1
fosinopril sodium/hydrochlorothiazide 20-12.5mg tab 1
hydrochlorothiazide/irbesartan 12.5-150mg tab 1
hydrochlorothiazide/irbesartan 12.5-300mg tab 1
hydrochlorothiazide/lisinopril 12.5-10mg tab 1
hydrochlorothiazide/lisinopril 12.5-20mg tab 1
hydrochlorothiazide/lisinopril 25-20mg tab 1
hydrochlorothiazide/losartan potassium 12.5-100mg 1
tab
hydrochlorothiazide/losartan potassium 12.5-50mg 1
tab
hydrochlorothiazide/losartan potassium 25-100mg tab 1
hydrochlorothiazide/metoprolol tartrate 25-100mg tab 1
hydrochlorothiazide/metoprolol tartrate 25-50mg tab 1
hydrochlorothiazide/metoprolol tartrate 50-100mg tab 1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

hydrochlorothiazide/olmesartan medoxomil 1
12.5-20mg tab

hydrochlorothiazide/olmesartan medoxomil 1
12.5-40mg tab

hydrochlorothiazide/olmesartan medoxomil 25-40mg 1
tab

hydrochlorothiazide/telmisartan 12.5-40mg tab 1
hydrochlorothiazide/telmisartan 12.5-80mg tab 1
hydrochlorothiazide/telmisartan 25-80mg tab 1
hydrochlorothiazide/valsartan 12.5-160mg tab 1
hydrochlorothiazide/valsartan 12.5-320mg tab 1
hydrochlorothiazide/valsartan 12.5-80mg tab 1
hydrochlorothiazide/valsartan 25-160mg tab 1
hydrochlorothiazide/valsartan 25-320mg tab 1

DIRECT RENIN INHIBITORS
aliskiren 150mg tab 1
aliskiren 300mg tab 1
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone 25mg tab 1
eplerenone 50mg tab 1
VASODILATORS

hydralazine 100mg tab 1
hydralazine 10mg tab 1
hydralazine 25mg tab 1
hydralazine 50mg tab 1
minoxidil 10mg tab 1
minoxidil 2.5mg tab 1

ANTI-INFECTIVE AGENTS - MISC.

metronidazole 250mg tab

metronidazole 500mg tab

metronidazole Smg/ml inj

pentamidine isethionate 300mg inj
pentamidine isethionate 50mg/ml inh soln
tinidazole 250mg tab

tinidazole 500mg tab

trimethoprim 100mg tab

PA BvD QL=1 EA/28 Days

[ENNy JUNN\Y JUNNNY JUSEQ JUIIN JUSEN JUSS\ JUSSN U

XIFAXAN 200MG TAB QL=9 EA/3 Days
XIFAXAN 550MG TAB 1 PA QL=60 EA/30 Days

ANTI-INFECTIVE MISC. - COMBINATIONS
sulfamethoxazole/trimethoprim 200-40mg/Sml susp 1
sulfamethoxazole/trimethoprim 400-80mg tab 1
sulfamethoxazole/trimethoprim 800-160mg tab 1

ANTIPROTOZOAL AGENTS

atovaquone 150mg/ml susp | 1 |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
nitazoxanide 500mg tab

DRUG TIER

1

REQUIREMENTS/LIMITS
PA QL=6 EA/3 Days

CARBAPENEMS

CILASTATIN/IMIPENEM 250-250MG INJ

cilastatin/imipenem 500-500mg inj

ertapenem 1gm inj

meropenem 1000mg inj

meropenem 500mg inj

—_—t | — | —

CYCLIC LIPOPEPTIDES

daptomycin 500mg inj

1

NDS

GLYCOPEPTIDES

DALVANCE 500MG INJ

1

NDS

vancomycin 100mg/ml inj

vancomycin 125mg cap

ST QL=120 EA/30 Days

vancomycin 1gm inj

vancomycin 250mg cap

ST QL=120 EA/30 Days

vancomycin 500mg inj

vancomycin 750mg inj

—_—t e — | —_ | —_ ] —

LEPROSTATICS

dapsone 100mg tab

1

dapsone 25mg tab

1

LINCOSAMIDES

clindamycin 12mg/ml inj

clindamycin 150mg cap

clindamycin 150mg/ml (6ml) inj

clindamycin 15mg/ml oral soln

clindamycin 18mg/ml inj

clindamycin 300mg cap

clindamycin 6mg/ml inj

clindamycin 75mg cap

[N NSNS JUNINY JUNNNY JUIE\ JUSSN JUSSN JUN

MONOBACTAMS

aztreonam 1000mg inj

1

aztreonam 2000mg inj

1

CAYSTON 75MG INH SOLN

1

NDS PA QL=84 ML/28 Days

OXAZOLIDINONES

linezolid 20mg/ml susp

1

PA

linezolid 2mg/ml inj

PA

linezolid 600mg tab

SIVEXTRO 200MG INJ

NDS PA QL=6 EA/6 Days

SIVEXTRO 200MG TAB

1
1
1
1

NDS PA QL=6 EA/6 Days

POLYMYXINS

colistin 75mg/ml inj

1

polymyxin b 250000unit/ml inj

1

URINARY ANTI-INFECTIVES

methenamine hippurate 1000mg tab

1

nitrofurantoin macro/nitrofurantoin mono 100mg cap

1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

nitrofurantoin macrocrystals 100mg cap
nitrofurantoin macrocrystals 50mg cap

ANTIMALARIAL COMBINATIO
atovaquone/proguanil 250-100mg tab 1
atovaquone/proguanil 62.5-25mg tab 1
COARTEM 20-120MG TAB 1
ANTIMALARIALS

chloroquine phosphate 250mg tab
chloroquine phosphate 500mg tab
hydroxychloroquine sulfate 100mg tab
hydroxychloroquine sulfate 200mg tab
hydroxychloroquine sulfate 300mg tab
hydroxychloroquine sulfate 400mg tab
mefloquine 250mg tab
PRIMAQUINE PHOSPHATE 26.3MG TAB
quinine sulfate 324mg cap
—
ANTIMYASTHENIC/CHOLINERGIC AGENTS
FIRDAPSE 10MG TAB 1 NDS PA
pyridostigmine bromide 180mg er tab

iyrldostzgmzne bromide 60mg tab

ANTIMYCOBACTERIAL AGENTS

—

[N NSNS JUEIY JUINNY U\ JUSSN JUSSN JUSN

ethambutol 100mg tab
ethambutol 400mg tab
ISONIAZID 100MG TAB
isoniazid 10mg/ml oral soln
isoniazid 300mg tab
PRIFTIN 150MG TAB
pyrazinamide 500mg tab
rifabutin 150mg cap
rifampin 150mg cap
rifampin 300mg cap
rifampin 600mg inj

(U

[N JUNEN JUNNNY NN\ JUIIN JUSNN JUSS\ JUNSN JUNSG JUISN JUNIN JUSSN, JUSN

SIRTURO 100MG TAB NDS PA

SIRTURO 20MG TAB NDS PA

TRECATOR 250MG TAB

| ANTINEOPLASTICSAND ADJUNCTIVETHERAPIES |
ALKYLATING AGENTS

CYCLOPHOSPHAMIDE 25MG TAB PA BvD

CYCLOPHOSPHAMIDE 50MG TAB PA BvD

GLEOSTINE 100MG CAP
GLEOSTINE 10MG CAP
GLEOSTINE 40MG CAP

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
LEUKERAN 2MG TAB | ] |

ANTIMETABOLITES
JYLAMVO 2MG/ML ORAL SOLN 1 PA NSO

mercaptopurine 50mg tab

methotrexate 2.5mg tab

methotrexate 25mg/ml inj

methotrexate 50mg/2ml inj

ONUREG 200MG TAB NDS PA NSO QL=14 EA/28 Days
ONUREG 300MG TAB NDS PA NSO QL=14 EA/28 Days
PURIXAN 2000MG/100ML SUSP

TABLOID 40MG TAB

XATMEP 2.5MG/ML ORAL SOLN

[UNN) JUNNNY JUNNNY U\ WS\, JUSSN JUSS\ JUSSN JUSN

PA NSO

ANTINEOPLASTIC - ANGI

OGENESIS INHIBITORS

FRUZAQLA IMG CAP NDS PA NSO QL=84 EA/28 Days
FRUZAQLA 5MG CAP NDS PA NSO QL=21 EA/28 Days
INLYTA IMG TAB NDS PA NSO QL=180 EA/30 Days
INLYTA 5MG TAB NDS PA NSO QL=120 EA/30 Days

LENVIMA 10MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

LENVIMA 12MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 14MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

LENVIMA 18MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 20MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

LENVIMA 24MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 4MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

LENVIMA 8MG DAILY DOSE PACK

[UNNy U JUNNNY JUNS\Y JUIIN JUSSN JUSSN JUSSG JUNSG [N UG U

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - ANTI-HER2 AGENTS

TUKYSA 150MG TAB 1 NDS PANSO QL=120 EA/30 Days

TUKYSA 50MG TAB 1 NDS PA NSO QL=120 EA/30 Days
ANTINEOPLASTIC - BCL-2 INHIBITORS

VENCLEXTA 100MG TAB 1 NDS PA NSO QL=180 EA/30 Days

VENCLEXTA 10MG TAB 1 PA NSO QL=60 EA/30 Days

VENCLEXTA 50MG TAB 1 PA NSO QL=30 EA/30 Days

VENCLEXTA TAB STARTER PACK

1

NDS PA NSO QL=42 EA/28 Days

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib 100mg tab

PA NSO QL=30 EA/30 Days

erlotinib 150mg tab

PANSO QL=30 EA/30 Days

erlotinib 25mg tab

PA NSO QL=90 EA/30 Days

EXKIVITY 40MG CAP NDS PA NSO QL=120 EA/30 Days
gefitinib 250mg tab PA NSO

GILOTRIF 20MG TAB NDS PA NSO QL=30 EA/30 Days
GILOTRIF 30MG TAB NDS PA NSO QL=30 EA/30 Days
GILOTRIF 40MG TAB NDS PA NSO QL=30 EA/30 Days
TAGRISSO 40MG TAB NDS PA NSO QL=30 EA/30 Days

TAGRISSO 80MG TAB

NDS PA NSO QL=30 EA/30 Days

VIZIMPRO 15MG TAB

[N JUNNNY JUNIY JUNNN WIS\ JUSSN JUSS\ JUNSN JUNIN JUSSN U

NDS PA NSO QL=30 EA/30 Days

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

of this table.
Last Updated Date: 07/01/2024

33




DRUG NAME
VIZIMPRO 30MG TAB

DRUG TIER

1

REQUIREMENTS/LIMITS
NDS PA NSO QL=30 EA/30 Days

VIZIMPRO 45MG TAB

1

NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

DAURISMO 100MG TAB

1

NDS PA NSO QL=30 EA/30 Days

DAURISMO 25MG TAB 1 NDS PA NSO QL=60 EA/30 Days
ERIVEDGE 150MG CAP 1 NDS PA NSO
ODOMZO 200MG CAP 1 NDS PA NSO

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate 250mg tab

—

QL=120 EA/30 Days

AKEEGA 500-100MG TAB

NDS PA NSO QL=60 EA/30 Days

AKEEGA 500-50MG TAB

NDS PA NSO QL=60 EA/30 Days

anastrozole Img tab

bicalutamide 50mg tab

ELIGARD 22.5MG SYRINGE

QL=1 EA/84 Days

ELIGARD 30MG SYRINGE QL=1 EA/112 Days
ELIGARD 45MG SYRINGE QL=1 EA/168 Days
ELIGARD 7.5MG SYRINGE QL=1 EA/28 Days
ERLEADA 240MG TAB NDS PA NSO QL=30 EA/30 Days
ERLEADA 60MG TAB NDS PA NSO QL=120 EA/30 Days

exemestane 25mg tab

FIRMAGON 120MG/VIAL INJ

PA NSO

FIRMAGON 80MG INJ

PA NSO

letrozole 2.5mg tab

LEUPROLIDE ACETATE 22.5MG INJ

QL=1 EA/84 Days

leuprolide acetate S5Smg/ml inj

LUPRON 11.25MG SYRINGE (NON-PEDIATRIC)

QL=1 EA/84 Days

LUPRON 22.5MG SYRINGE

QL=1 EA/84 Days

LUPRON 3.75MG SYRINGE

NDS QL=1 EA/28 Days

LUPRON 30MG SYRINGE

QL=1 EA/112 Days

LUPRON 45MG SYRINGE (NON-PEDIATRIC)

QL=1 EA/168 Days

LUPRON 7.5MG SYRINGE (NON-PEDIATRIC)

NDS QL=1 EA/28 Days

LYSODREN 500MG TAB

megestrol acetate 20mg tab PA NSO
megestrol acetate 40mg tab PA NSO
megestrol acetate 40mg/ml susp PA

nilutamide 150mg tab

NUBEQA 300MG TAB NDS PA NSO QL=120 EA/30 Days
ORGOVYX 120MG TAB NDS PA NSO QL=30 EA/28 Days
ORSERDU 345MG TAB NDS PA NSO QL=30 EA/30 Days

ORSERDU 86MG TAB

NDS PA NSO QL=90 EA/30 Days

SOLTAMOX 10MG/5ML ORAL SOLN

tamoxifen 10mg tab

tamoxifen 20mg tab

toremifene 60mg tab

TRELSTAR 11.25MG INJ

[Ny U JUNNNY JUESS\ U\ WIS JUSSN JUSSY [N JUSSN JUNSN JUSSN JUSSN [N WSS JUNSN JUSSN JUNSN JUSSN JUSSN JUSS JUSSY JUSSN JUIIN JUSSN JUSS WSS JUNSN JUSSN JUSSN JUSSN JUSSN JUSSN JUISN JUNSN JUN

QL=1 EA/84 Days
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DRUG NAME
TRELSTAR 22.5MG INJ

DRUG TIER

REQUIREMENTS/LIMITS
QL=1 EA/168 Days

TRELSTAR 3.75MG INJ

NDS QL=1 EA/28 Days

XTANDI 40MG CAP

NDS PA NSO QL=120 EA/30 Days

XTANDI 40MG TAB

—_— | — | —

NDS PA NSO QL=120 EA/30 Days

XTANDI 80MG TAB

1

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - HYPOXIA-INDUCIBLE FACTOR INHIBITORS

WELIREG 40MG TAB

1

| NDS PANSO QL=90 EA/30 Days

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST 1MG CAP

1

NDS PA NSO QL=21 EA/28 Days

POMALYST 2MG CAP 1 NDS PA NSO QL=21 EA/28 Days
POMALYST 3MG CAP 1 NDS PA NSO QL=21 EA/28 Days
POMALYST 4MG CAP 1 NDS PA NSO QL=21 EA/28 Days

ANTINEOPLASTIC - PDGFR-ALPHA 1

NHIBITORS

AYVAKIT 100MG TAB

NDS PA NSO QL=30 EA/30 Days

1
AYVAKIT 200MG TAB 1 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 25MG TAB 1 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 300MG TAB 1 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 50MG TAB 1 NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - XPO1 INHIBITORS

XPOVIO 100MG ONCE WEEKLY CARTON (8-PACK)

1

NDS PA NSO QL=8 EA/28 Days

XPOVIO 40MG ONCE WEEKLY CARTON (4-PACK)

NDS PA NSO QL=4 EA/28 Days

XPOVIO 40MG TWICE WEEKLY CARTON (8-PACK)

NDS PA NSO QL=8 EA/28 Days

XPOVIO 60MG ONCE WEEKLY CARTON (4-PACK)

NDS PA NSO QL=4 EA/28 Days

XPOVIO 60MG TWICE WEEKLY CARTON (24 PACK)

NDS PA NSO QL=24 EA/28 Days

XPOVIO 80MG ONCE WEEKLY CARTON (8-PACK)

—_— | —_ | — | —

NDS PA NSO QL=8 EA/28 Days

XPOVIO 80MG TWICE WEEKLY CARTON (32 PACK)

1

NDS PA NSO QL=32 EA/28 Days

ANTINEOPLASTIC

COMBINATIONS

INQOVI 5 TABLET PACK

1

NDS PA NSO QL=5 EA/28 Days

KISQALI/FEMARA 200 CO-PACK

NDS PA NSO QL=49 EA/28 Days

KISQALI/FEMARA 400 CO-PACK

NDS PA NSO QL=70 EA/28 Days

KISQALI/FEMARA 600 CO-PACK

NDS PANSO QL=91 EA/28 Days

LONSURF 6.14-15MG TAB

—_—— | —_ | —

NDS PA NSO

LONSUREF 8.19-20MG TAB

1

NDS PA NSO

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA 150MG CAP

—

NDS PA NSO QL=240 EA/30 Days

ALUNBRIG 180MG TAB

NDS PA NSO QL=30 EA/30 Days

BOSULIF 100MG CAP

NDS PANSO QL=150 EA/30 Days

BOSULIF 100MG TAB

1
ALUNBRIG 30MG TAB 1 NDS PA NSO QL=120 EA/30 Days
ALUNBRIG 90MG TAB 1 NDS PA NSO QL=30 EA/30 Days
ALUNBRIG INITIATION PACK 1 NDS PA NSO QL=30 EA/30 Days
AUGTYRO 40MG CAP 1 NDS PA NSO QL=240 EA/30 Days
BALVERSA 3MG TAB 1 NDS PA NSO QL=60 EA/30 Days
BALVERSA 4MG TAB 1 NDS PA NSO QL=60 EA/30 Days
BALVERSA 5MG TAB 1 NDS PA NSO QL=30 EA/30 Days

1

1

NDS PA NSO QL=120 EA/30 Days

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

of this table.
Last Updated Date: 07/01/2024

35




DRUG NAME
BOSULIF 400MG TAB

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=30 EA/30 Days

BOSULIF 500MG TAB

NDS PA NSO QL=30 EA/30 Days

BOSULIF 50MG CAP

NDS PA NSO QL=30 EA/30 Days

BRAFTOVI 75MG CAP NDS PA NSO QL=180 EA/30 Days
BRUKINSA 80MG CAP NDS PA NSO QL=120 EA/30 Days
CABOMETYX 20MG TAB NDS PA NSO QL=30 EA/30 Days
CABOMETYX 40MG TAB NDS PA NSO QL=30 EA/30 Days
CABOMETYX 60MG TAB NDS PA NSO QL=30 EA/30 Days

CALQUENCE 100MG CAP

NDS PA NSO QL=60 EA/30 Days

CALQUENCE 100MG TAB

NDS PA NSO QL=60 EA/30 Days

CAPRELSA 100MG TAB

NDS PA NSO QL=60 EA/30 Days

CAPRELSA 300MG TAB

NDS PA NSO QL=30 EA/30 Days

COMETRIQ CAP 100MG DAILY DOSE PACK

NDS PA NSO QL=56 EA/28 Days

COMETRIQ CAP 140MG DAILY DOSE PACK

NDS PA NSO QL=112 EA/28 Days

COMETRIQ CAP 60MG DAILY DOSE PACK

NDS PA NSO QL=84 EA/28 Days

COPIKTRA I5MG CAP NDS PA NSO QL=60 EA/30 Days
COPIKTRA 25MG CAP NDS PA NSO QL=60 EA/30 Days
COTELLIC 20MG TAB NDS PA NSO QL=63 EA/28 Days

everolimus 10mg tab

PA NSO QL=30 EA/30 Days

everolimus 2.5mg tab

PA NSO QL=30 EA/30 Days

everolimus 2mg tab for oral susp

PA NSO QL=150 EA/30 Days

everolimus 3mg tab for oral susp

PA NSO QL=90 EA/30 Days

everolimus Smg tab

PA NSO QL=30 EA/30 Days

everolimus Smg tab for oral susp

PA NSO QL=60 EA/30 Days

everolimus 7.5mg tab

PA NSO QL=30 EA/30 Days

FOTIVDA 0.89MG CAP

NDS PA NSO QL=21 EA/28 Days

FOTIVDA 1.34MG CAP

NDS PA NSO QL=21 EA/28 Days

GAVRETO 100MG CAP

NDS PA NSO QL=120 EA/30 Days

IBRANCE 100MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 100MG TAB

NDS PA NSO QL=21 EA/28 Days

IBRANCE 125MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 125MG TAB

NDS PA NSO QL=21 EA/28 Days

IBRANCE 75MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 75MG TAB

NDS PA NSO QL=21 EA/28 Days

ICLUSIG 10MG TAB

NDS PA NSO QL=30 EA/30 Days

ICLUSIG 15MG TAB

NDS PA NSO QL=30 EA/30 Days

ICLUSIG 30MG TAB NDS PA NSO QL=30 EA/30 Days
ICLUSIG 45MG TAB NDS PA NSO QL=30 EA/30 Days
IDHIFA 100MG TAB NDS PA NSO QL=30 EA/30 Days
IDHIFA 50MG TAB NDS PA NSO QL=30 EA/30 Days

imatinib 100mg tab

QL=90 EA/30 Days

imatinib 400mg tab

QL=60 EA/30 Days

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY

IMBRUVICA 140MG CAP NDS PA NSO QL=90 EA/30 Days
IMBRUVICA 420MG TAB NDS PA NSO QL=30 EA/30 Days
IMBRUVICA 70MG CAP NDS PA NSO QL=30 EA/30 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
IMBRUVICA 70MG/ML SUSP

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO

INREBIC 100MG CAP

NDS PA NSO QL=120 EA/30 Days

JAKAFI 10MG TAB

NDS PA NSO QL=60 EA/30 Days

JAKAFI 15MG TAB

NDS PA NSO QL=60 EA/30 Days

JAKAFI 20MG TAB NDS PA NSO QL=60 EA/30 Days
JAKAFI 25MG TAB NDS PA NSO QL=60 EA/30 Days
JAKAFI 5MG TAB NDS PA NSO QL=60 EA/30 Days
JAYPIRCA 100MG TAB NDS PA NSO QL=60 EA/30 Days
JAYPIRCA 50MG TAB NDS PA NSO QL=30 EA/30 Days

KISQALI 200MG DAILY DOSE PACK (21)

NDS PA NSO QL=21 EA/28 Days

KISQALI 400MG DAILY DOSE PACK (42)

NDS PA NSO QL=42 EA/28 Days

KISQALI 600MG DAILY DOSE PACK (63)

NDS PA NSO QL=63 EA/28 Days

KOSELUGO 10MG CAP

NDS PA NSO QL=240 EA/30 Days

KOSELUGO 25MG CAP

NDS PA NSO QL=120 EA/30 Days

KRAZATI 200MG TAB

NDS PA NSO QL=180 EA/30 Days

lapatinib 250mg tab

PA NSO

LORBRENA 100MG TAB

NDS PA NSO QL=30 EA/30 Days

LORBRENA 25MG TAB

NDS PA NSO QL=90 EA/30 Days

LUMAKRAS 120MG TAB

NDS PA NSO QL=240 EA/30 Days

LUMAKRAS 320MG TAB

NDS PA NSO QL=90 EA/30 Days

LYNPARZA 100MG TAB

NDS PA NSO QL=120 EA/30 Days

LYNPARZA 150MG TAB

NDS PA NSO QL=120 EA/30 Days

LYTGOBI 4MG TAB PACK (12MG DAILY DOSE)

NDS PA NSO QL=84 EA/28 Days

LYTGOBI 4MG TAB PACK (16MG DAILY DOSE)

NDS PA NSO QL=112 EA/28 Days

LYTGOBI 4MG TAB PACK (20MG DAILY DOSE)

NDS PA NSO QL=140 EA/28 Days

MEKINIST 0.05MG/ML ORAL SOLN

NDS PA NSO

MEKINIST 0.5MG TAB

NDS PA NSO QL=90 EA/30 Days

MEKINIST 2MG TAB NDS PA NSO QL=30 EA/30 Days
MEKTOVI 15MG TAB NDS PA NSO QL=180 EA/30 Days
NERLYNX 40MG TAB NDS PA NSO QL=180 EA/30 Days
NINLARO 2.3MG CAP NDS PA NSO QL=3 EA/28 Days

NINLARO 3MG CAP NDS PA NSO QL=3 EA/28 Days

NINLARO 4MG CAP NDS PA NSO QL=3 EA/28 Days

OGSIVEO 50MG TAB NDS PA NSO QL=180 EA/30 Days
OJJAARA 100MG TAB NDS PA NSO QL=30 EA/30 Days
OJJAARA 150MG TAB NDS PA NSO QL=30 EA/30 Days
OJJAARA 200MG TAB NDS PA NSO QL=30 EA/30 Days

pazopanib 200mg tab

PA NSO QL=120 EA/30 Days

PEMAZYRE 13.5MG TAB

NDS PA NSO QL=30 EA/30 Days

PEMAZYRE 4.5MG TAB

NDS PA NSO QL=30 EA/30 Days

PEMAZYRE 9MG TAB

NDS PA NSO QL=30 EA/30 Days

PIQRAY 200MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

PIQRAY 250MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

PIQRAY 300MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

QINLOCK 50MG TAB

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY

NDS PA NSO QL=90 EA/30 Days
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DRUG NAME
RETEVMO 40MG CAP

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=120 EA/30 Days

RETEVMO 80MG CAP

NDS PA NSO QL=120 EA/30 Days

REZLIDHIA 150MG CAP

NDS PA NSO QL=60 EA/30 Days

ROZLYTREK 100MG CAP

NDS PA NSO QL=150 EA/30 Days

ROZLYTREK 200MG CAP NDS PA NSO QL=90 EA/30 Days
ROZLYTREK 50MG ORAL PELLET NDS PA NSO QL=336 EA/28 Days
RUBRACA 200MG TAB NDS PA NSO QL=120 EA/30 Days
RUBRACA 250MG TAB NDS PA NSO QL=120 EA/30 Days
RUBRACA 300MG TAB NDS PA NSO QL=120 EA/30 Days
RYDAPT 25MG CAP NDS PA NSO QL=224 EA/28 Days
SCEMBLIX 20MG TAB NDS PA NSO QL=60 EA/30 Days
SCEMBLIX 40MG TAB NDS PA NSO QL=300 EA/30 Days

sorafenib 200mg tab

PA NSO QL=120 EA/30 Days

SPRYCEL 100MG TAB

NDS PA NSO QL=30 EA/30 Days

SPRYCEL 140MG TAB

NDS PA NSO QL=30 EA/30 Days

SPRYCEL 20MG TAB NDS PA NSO QL=90 EA/30 Days
SPRYCEL 50MG TAB NDS PA NSO QL=30 EA/30 Days
SPRYCEL 70MG TAB NDS PA NSO QL=30 EA/30 Days
SPRYCEL 80MG TAB NDS PA NSO QL=30 EA/30 Days
STIVARGA 40MG TAB NDS PA NSO QL=84 EA/28 Days
sunitinib 12.5mg cap PA NSO
sunitinib 25mg cap PA NSO
sunitinib 37.5mg cap PA NSO
sunitinib 50mg cap PA NSO

UG JUNNNY JUENN U WSS\ JUSSN JUSS\ JUSSNY JUNIN JUSSN JUNSN JUSS\ USSY JUSSN JUNIN JUSSN JUSSY JUSSe JUNSN JUSSN JUSS\ JUSS JUNSG JUSN JUNS\ JUNSN JUSSN JUISSG JUIS\ JUSSN JUSSN ST JUSSN JUSS JUSSN JUSSG JUNSN JUSSN JUSSN JUSSN JUSSN JUNSN JUIIN JUNSN JUSSY

TABRECTA 150MG TAB NDS PA NSO QL=120 EA/30 Days
TABRECTA 200MG TAB NDS PA NSO QL=120 EA/30 Days
TAFINLAR 10MG TAB FOR ORAL SUSP NDS PA NSO QL=840 EA/28 Days
TAFINLAR 50MG CAP NDS PA NSO QL=120 EA/30 Days
TAFINLAR 75MG CAP NDS PA NSO QL=120 EA/30 Days
TALZENNA 0.1IMG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.25MG CAP NDS PA NSO QL=90 EA/30 Days
TALZENNA 0.35MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.5MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.75MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 1MG CAP NDS PA NSO QL=30 EA/30 Days
TASIGNA 150MG CAP NDS PANSO QL=112 EA/28 Days
TASIGNA 200MG CAP NDS PA NSO QL=112 EA/28 Days
TASIGNA 50MG CAP NDS PA NSO QL=120 EA/30 Days
TAZVERIK 200MG TAB NDS PA NSO QL=240 EA/30 Days
TEPMETKO 225MG TAB NDS PA NSO QL=60 EA/30 Days
TIBSOVO 250MG TAB NDS PA NSO QL=60 EA/30 Days
TRUQAP 160MG TAB NDS PA NSO QL=64 EA/28 Days
TRUQAP 200MG TAB NDS PA NSO QL=64 EA/28 Days
TURALIO 125MG CAP NDS PA NSO QL=120 EA/30 Days
VANFLYTA 17.7MG TAB NDS PA NSO QL=28 EA/28 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
VANFLYTA 26.5MG TAB NDS PA NSO QL=56 EA/28 Days
VERZENIO 100MG TAB NDS PA NSO QL=56 EA/28 Days
VERZENIO 150MG TAB NDS PA NSO QL=56 EA/28 Days
VERZENIO 200MG TAB NDS PA NSO QL=56 EA/28 Days
VERZENIO 50MG TAB NDS PA NSO QL=56 EA/28 Days
VITRAKVI 100MG CAP NDS PA NSO QL=60 EA/30 Days
VITRAKVI 20MG/ML ORAL SOLN NDS PA NSO QL=300 ML/30 Days
VITRAKVI 25MG CAP NDS PA NSO QL=180 EA/30 Days
VONJO 100MG CAP NDS PA NSO QL=120 EA/30 Days
XALKORI 150MG ORAL PELLET NDS PA NSO QL=180 EA/30 Days

XALKORI 200MG CAP NDS PA NSO QL=60 EA/30 Days
XALKORI 20MG ORAL PELLET NDS PA NSO QL=120 EA/30 Days
XALKORI 250MG CAP NDS PA NSO QL=120 EA/30 Days
XALKORI 50MG ORAL PELLET NDS PANSO QL=120 EA/30 Days
XOSPATA 40MG TAB NDS PA NSO QL=90 EA/30 Days
ZEJULA 100MG CAP NDS PA NSO QL=90 EA/30 Days
ZEJULA 100MG TAB NDS PA NSO QL=30 EA/30 Days
ZEJULA 200MG TAB NDS PA NSO QL=30 EA/30 Days
ZEJULA 300MG TAB NDS PA NSO QL=30 EA/30 Days
ZELBORAF 240MG TAB NDS PA NSO QL=240 EA/30 Days
ZOLINZA 100MG CAP NDS PA NSO

ZYDELIG 100MG TAB
ZYDELIG 150MG TAB

NDS PA NSO QL=60 EA/30 Days
NDS PA NSO QL=60 EA/30 Days

[ JUNNY JUNINS U JUSEN JUSSN JUSSN JUNSG UG JUSS\ JUNSN JUSSY JUSSN USS\ JUSSN JUSSN [USSY JUSSY UG JUNSN JUSSG JUNSG JUESG, JUSN

ZYKADIA 150MG TAB NDS PA NSO QL=90 EA/30 Days
ANTINEOPLASTICS MISC.
ACTIMMUNE 2000000UNIT/0.5ML INJ 1 NDS PA NSO
BESREMI 500MCG/ML SYRINGE 1 NDS PA NSO QL=2 ML/28 Days
bexarotene 75mg cap 1 PA NSO
hydroxyurea 500mg cap 1
MATULANE 50MG CAP 1 NDS
tretinoin 10mg cap 1
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN 192MG TAB 1 NDS PA NSO QL=240 EA/30 Days

leucovorin 10mg tab
leucovorin 15mg tab
leucovorin 25mg tab
leucovorin Smg tab
MESNEX 400MG TAB

ANTIPARKINSON ADJUNCTIVE THERAPY

—_—t | — | —

carbidopa 25mg tab 1

NOURIANZ 20MG TAB 1 PA QL=30 EA/30 Days

NOURIANZ 40MG TAB 1 PA QL=30 EA/30 Days
ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate 0.5mg tab | 1 |
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

benztropine mesylate 1mg tab 1

benztropine mesylate 2mg tab 1

trihexyphenidyl 2mg tab 1

trihexyphenidyl 5mg tab 1
ANTIPARKINSON COMT INHIBITORS

entacapone 200mg tab 1

tolcapone 100mg tab 1

ANTIPARKINSON DOPAMINERGICS

amantadine 100mg cap

amantadine 10mg/ml oral soln

bromocriptine 2.5mg tab

bromocriptine Smg cap
carbidopa/entacapone/levodopa 12.5-200-50mg tab
carbidopa/entacapone/levodopa 18.75-200-75mg tab
carbidopa/entacapone/levodopa 25-200-100mg tab
carbidopa/entacapone/levodopa 31.25-200-125mg
tab

carbidopa/entacapone/levodopa 37.5-200-150mg tab
carbidopa/entacapone/levodopa 50-200-200mg tab
CARBIDOPA/LEVODOPA 10-100MG ODT
carbidopa/levodopa 10-100mg tab
carbidopa/levodopa 25-100mg er tab
CARBIDOPA/LEVODOPA 25-100MG ODT
carbidopa/levodopa 25-100mg tab
CARBIDOPA/LEVODOPA 25-250MG ODT
carbidopa/levodopa 25-250mg tab
carbidopa/levodopa 50-200mg er tab

pramipexole 0.125mg tab

pramipexole 0.25mg tab

pramipexole 0.5mg tab

pramipexole 0.75mg tab

pramipexole 1.5mg tab

pramipexole 1mg tab

ropinirole 0.25mg tab

ropinirole 0.5mg tab

ropinirole Img tab

ropinirole 2mg tab

ropinirole 3mg tab

ropinirole 4mg tab

[N U JUNINY JUIIN JUIEN JUSSN JUSSN U,

[Ny U JUNNNY JUNSNY JUNIN JUSS\ JUSSN JUSSY [N JUSSN JUNSN JUSSN JUSSG [N JUNSN JUNSN [USSN U [N JUSSN JUSS JUN

ropinirole S5mg tab 1
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline 0.5mg tab 1
rasagiline Img tab 1
selegiline 5mg cap 1
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DRUG NAME

DRUG TIER
ANTIMANIC AGENTS

REQUIREMENTS/LIMITS

lithium carbonate 150mg cap

lithium carbonate 300mg cap

lithium carbonate 300mg er tab

lithium carbonate 300mg tab

lithium carbonate 450mg er tab

LITHIUM CARBONATE 600MG CAP

lithium citrate 60mg/ml oral soln

[UNNy JUNNNY JUNNNY JUES\Y JUNIN, JUNNN, JUN—N

ANTIPSYCHOTICS - MISC.

CAPLYTA 10.5MG CAP PA NSO QL=30 EA/30 Days
CAPLYTA 21MG CAP PA NSO QL=30 EA/30 Days
CAPLYTA 42MG CAP PA NSO QL=30 EA/30 Days
lurasidone 120mg tab ST NSO
lurasidone 20mg tab ST NSO
lurasidone 40mg tab ST NSO
lurasidone 60mg tab ST NSO
lurasidone 80mg tab ST NSO

NUPLAZID 10MG TAB

PA NSO QL=30 EA/30 Days

NUPLAZID 34MG CAP PA NSO QL=30 EA/30 Days
VRAYLAR 1.5MG CAP PA' NSO QL=30 EA/30 Days
VRAYLAR 3MG CAP PA NSO QL=30 EA/30 Days
VRAYLAR 4.5MG CAP PA' NSO QL=30 EA/30 Days
VRAYLAR 6MG CAP PA NSO QL=30 EA/30 Days

ziprasidone 20mg cap

ziprasidone 20mg inj

PA NSO QL=60 EA/30 Days

ziprasidone 40mg cap

ziprasidone 60mg cap

ziprasidone 80mg cap

—_t = = = = = = = = = = = = = = = = = =

BENZISOXAZOLES

FANAPT 10MG TAB

PA NSO QL=60 EA/30 Days

FANAPT 12MG TAB

PA NSO QL=60 EA/30 Days

FANAPT IMG TAB

PA NSO QL=60 EA/30 Days

FANAPT 2MG TAB PANSO QL=60 EA/30 Days
FANAPT 4MG TAB PA NSO QL=60 EA/30 Days
FANAPT 6MG TAB PA NSO QL=60 EA/30 Days
FANAPT 8MG TAB PA NSO QL=60 EA/30 Days
FANAPT TITRATION PACK PA NSO QL=60 EA/30 Days

INVEGA HAFYERA 1092MG/3.5ML SYRINGE

PA NSO QL=3.50 ML/180 Days

INVEGA HAFYERA 1560MG/5ML SYRINGE

PA NSO QL=5 ML/180 Days

INVEGA SUSTENNA 117MG/0.75ML SYRINGE

PA NSO QL=.75 ML/28 Days

INVEGA SUSTENNA 156MG/ML SYRINGE

PA NSO QL=1 ML/28 Days

INVEGA SUSTENNA 234MG/1.5ML SYRINGE

PA NSO QL=1.50 ML/28 Days

INVEGA SUSTENNA 39MG/0.25ML SYRINGE

PA NSO QL=.25 ML/28 Days

INVEGA SUSTENNA 78MG/0.5ML SYRINGE

PA NSO QL=.50 ML/28 Days

INVEGA TRINZA 273MG/0.875ML SYRINGE

[Ny JUNNNY JUNIN U\ WSS\ JUNNN JUSSY UNSN JUNIN JUNSN JUNSN JUSSN WSS U JUSN JUNN

PA NSO QL=.88 ML/84 Days
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DRUG NAME
INVEGA TRINZA 410MG/1.315ML SYRINGE

DRUG TIER

REQUIREMENTS/LIMITS
PA NSO QL=1.32 ML/84 Days

INVEGA TRINZA 546MG/1.75ML SYRINGE

PA NSO QL=1.75 ML/84 Days

INVEGA TRINZA 819MG/2.625ML SYRINGE

PA NSO QL=2.63 ML/84 Days

paliperidone 1.5mg er tab

QL=30 EA/30 Days

paliperidone 3mg er tab QL=30 EA/30 Days
paliperidone 6mg er tab QL=60 EA/30 Days
paliperidone 9mg er tab QL=30 EA/30 Days

PERSERIS 120MG SYRINGE

NDS PA NSO QL=1 EA/28 Days

PERSERIS 90MG SYRINGE

NDS PA NSO QL=1 EA/28 Days

RISPERIDONE 0.25MG ODT

risperidone 0.25mg tab

risperidone 0.5mg odt

risperidone 0.5mg tab

risperidone 12.5mg inj

PA NSO QL=2 EA/28 Days

risperidone Img odt

risperidone Img tab

risperidone Img/ml oral soln

risperidone 25mg inj

PA NSO QL=2 EA/28 Days

risperidone 2mg odt

risperidone 2mg tab

risperidone 37.5mg inj

PA NSO QL=2 EA/28 Days

risperidone 3mg odt

risperidone 3mg tab

risperidone 4mg odt

risperidone 4mg tab

risperidone 50mg inj

PA NSO QL=2 EA/28 Days

UZEDY 100MG/0.28ML SYRINGE

QL=.28 ML/30 Days

UZEDY 125MG/0.35ML SYRINGE

NDS QL=.35 ML/30 Days

UZEDY 150MG/0.42ML SYRINGE

QL=.42 ML/60 Days

UZEDY 200MG/0.56ML SYRINGE

QL=.56 ML/60 Days

UZEDY 250MG/0.7ML SYRINGE

QL=.70 ML/60 Days

UZEDY 50MG/0.14ML SYRINGE

NDS QL=.14 ML/30 Days

UZEDY 75MG/0.21ML SYRINGE

NDS QL=.21 ML/30 Days

BUTYROPHENO

ES

haloperidol 0.5mg tab

haloperidol 10mg tab

haloperidol 1mg tab

haloperidol 20mg tab

haloperidol 2mg tab

haloperidol 2mg/ml oral soln

haloperidol 5mg tab

haloperidol 5mg/ml inj

haloperidol decanoate 100mg/ml (1ml) inj

haloperidol decanoate 100mg/ml inj

haloperidol decanoate 50mg/ml (1ml) inj

[N JUNNNY JUNI\Y JUIIN, JUSS\ JUSSN JUSSN JUNN U, JUNSN JUN Z,_‘,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_;,_‘,_,_‘,_,_‘,_,_‘,_,_‘,_,_‘,_,_‘,_,_‘,_,_‘
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DRUG NAME
haloperidol decanoate 50mg/ml inj

DRUG TIER
| ]

REQUIREMENTS/LIMITS

DIBENZAPINES

asenapine 10mg sl tab

(U

QL=60 EA/30 Days

asenapine 2.5mg sl tab

QL=60 EA/30 Days

asenapine Smg sl tab

QL=60 EA/30 Days

clozapine 100mg odt

clozapine 100mg tab

CLOZAPINE 12.5MG ODT

clozapine 150mg odt

clozapine 200mg odt

clozapine 200mg tab

clozapine 25mg odt

clozapine 25mg tab

clozapine 50mg tab

loxapine 10mg cap

loxapine 25mg cap

loxapine 50mg cap

loxapine 5mg cap

olanzapine 10mg inj

olanzapine 10mg odt

olanzapine 10mg tab

olanzapine 15mg odt

olanzapine 15mg tab

olanzapine 2.5mg tab

olanzapine 20mg odt

olanzapine 20mg tab

olanzapine Smg odt

olanzapine S5mg tab

olanzapine 7.5mg tab

quetiapine 100mg tab

quetiapine 150mg er tab

quetiapine 200mg er tab

quetiapine 200mg tab

quetiapine 25mg tab

quetiapine 300mg er tab

quetiapine 300mg tab

quetiapine 400mg er tab

quetiapine 400mg tab

quetiapine 50mg er tab

quetiapine 50mg tab

SECUADO 3.8MG/24HR PATCH

PA NSO QL=30 EA/30 Days

SECUADO 5.7MG/24HR PATCH

PA NSO QL=30 EA/30 Days

SECUADO 7.6MG/24HR PATCH

PA NSO QL=30 EA/30 Days

VERSACLOZ 50MG/ML SUSP

ZYPREXA 210MG INJ

[y JUNNNY JUNNN JUNE\) JUNEN JUSNN JUSSY [UNSG JUNSN JUSS\ JUNS JUNSN JUSSY U JUSSN JUSSY JUSSN JUNSN JUSSN JUSS\ JUSSY [N UG, JUSSN JUSSG JUSSG JUSS\ JUNI\ JUSSN JUSSQ JUSIN, JUISS\ JUSS JUSSN JUNSY JUSSN JUSSG JUSSN JUSS\ JUSSN JUSSY JUN

PA NSO QL=2 EA/28 Days

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

of this table.
Last Updated Date: 07/01/2024

43




DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
DIHYDROINDOLONES
MOLINDONE 10MG TAB 1
MOLINDONE 25MG TAB 1
MOLINDONE 5MG TAB 1
PHENOTHIAZINES

chlorpromazine 100mg tab

CHLORPROMAZINE 100MG/ML ORAL SOLN

chlorpromazine 10mg tab

chlorpromazine 200mg tab

chlorpromazine 25mg tab

CHLORPROMAZINE 30MG/ML ORAL SOLN

chlorpromazine 50mg tab

compro 25mg rectal supp

FLUPHENAZINE 0.5MG/ML ORAL SOLN

fluphenazine 10mg tab

fluphenazine Img tab

fluphenazine 2.5mg tab

FLUPHENAZINE 2.5MG/ML INJ

fluphenazine Smg tab

FLUPHENAZINE 5SMG/ML ORAL SOLN

fluphenazine decanoate 25mg/ml inj

perphenazine 16mg tab

perphenazine 2mg tab

perphenazine 4mg tab

perphenazine 8Smg tab

prochlorperazine 10mg tab

prochlorperazine 25mg rectal supp

[prochlorperazine 5mg tab

thioridazine 100mg tab

thioridazine 10mg tab

thioridazine 25mg tab

thioridazine 50mg tab

trifluoperazine 10mg tab

trifluoperazine Img tab

trifluoperazine 2mg tab

[UNNy U JUENN JUNIE\Y JUNIN WIS\ JUSSN JUSSY [N JUSSN JUSSN JUSSN [USSN [N JUSIN JUNSN JUSSN JUSSN [T WSS\ JUSSY) JUSSN [USSN WIS JUSSN JUSSG IS JUNSN JUSN JUN

trifluoperazine S5mg tab

1

QUINOLINONE DERIVATIVES

ABILIFY 300MG INJ 1 NDS PA NSO QL=1 EA/28 Days
ABILIFY 300MG SYRINGE NDS PANSO QL=1 EA/28 Days
ABILIFY 400MG INJ NDS PA NSO QL=1 EA/28 Days
ABILIFY 400MG SYRINGE NDS PANSO QL=1 EA/28 Days

ABILIFY 720MG/2.4ML SYRINGE

QL=2.40 ML/56 Days

ABILIFY 960MG/3.2ML SYRINGE

QL=3.20 ML/56 Days

aripiprazole 10mg odt

PA NSO QL=60 EA/30 Days

aripiprazole 10mg tab

[Ny JUNNY JUNENY U\ JUNE\ JUSNN, U
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
aripiprazole 15mg odt 1 PA NSO QL=60 EA/30 Days
aripiprazole 15mg tab 1
aripiprazole Img/ml oral soln 1 PA NSO
aripiprazole 20mg tab 1
aripiprazole 2mg tab 1
aripiprazole 30mg tab 1
aripiprazole Smg tab 1
ARISTADA 1064MG/3.9ML SYRINGE 1 PA NSO QL=3.90 ML/56 Days
ARISTADA 441MG/1.6ML SYRINGE 1 NDS PA NSO QL=1.60 ML/28 Days
ARISTADA 662MG/2.4ML SYRINGE 1 NDS PA NSO QL=2.40 ML/28 Days
ARISTADA 675MG/2.4ML SYRINGE 1 PA NSO QL=2.40 ML/42 Days
ARISTADA 882MG/3.2ML SYRINGE 1 PA NSO QL=3.20 ML/28 Days
REXULTI 0.25MG TAB 1 PA NSO QL=30 EA/30 Days
REXULTI 0.5MG TAB 1 PA NSO QL=30 EA/30 Days
REXULTI 1IMG TAB 1 PA NSO QL=30 EA/30 Days
REXULTI 2MG TAB 1 PA NSO QL=30 EA/30 Days
REXULTI 3MG TAB 1 PA NSO QL=30 EA/30 Days
REXULTI 4MG TAB 1 PA NSO QL=30 EA/30 Days

THIOXANTHENES
thiothixene 10mg cap 1
thiothixene Img cap 1
thiothixene 2mg cap 1
thiothixene Smg cap 1

ANTIRETROVIRALS

abacavir 20mg/ml oral soln

abacavir 300mg tab

abacavir/lamivudine 600-300mg tab

APTIVUS 250MG CAP

atazanavir 150mg cap

atazanavir 200mg cap

atazanavir 300mg cap

BIKTARVY 30-120-15MG TAB

BIKTARVY 50-200-25MG TAB

CIMDUO 300-300MG TAB

COMPLERA 200-25-300MG TAB

darunavir 600mg tab

darunavir 800mg tab

DELSTRIGO 100-300-300MG TAB

DESCOVY 120-15MG TAB

QL=30 EA/30 Days

DESCOVY 200-25MG TAB

QL=30 EA/30 Days

DOVATO 50-300MG TAB

EDURANT 25MG TAB

EFAVIRENZ 200MG CAP

EFAVIRENZ 50MG CAP

[N JUNNNY JUNNNY JUNNNY WSS JUSNN JUSSN JUNSG JUNEN JUSSN JUN JUSSN JUSSG JUSSN U JUNSN JUSSY ST [N JUNN
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DRUG NAME
efavirenz 600mg tab

DRUG TIER
1

REQUIREMENTS/LIMITS

efavirenz/emtricitabine/tenofovir disoproxil fumarate
600-200-300mg tab

1

efavirenz/lamivudine/tenofovir disoproxil fumarate
400-300-300mg tab

1

efavirenz/lamivudine/tenofovir disoproxil fumarate
600-300-300mg tab

emtricitabine 200mg cap

emtricitabine/tenofovir disoproxil fumarate
100-150mg tab

QL=30 EA/30 Days

emtricitabine/tenofovir disoproxil fumarate
133-200mg tab

QL=30 EA/30 Days

emtricitabine/tenofovir disoproxil fumarate
167-250mg tab

QL=30 EA/30 Days

emtricitabine/tenofovir disoproxil fumarate
200-300mg tab

QL=30 EA/30 Days

EMTRIVA 10MG/ML ORAL SOLN

etravirine 100mg tab

etravirine 200mg tab

EVOTAZ 300-150MG TAB

fosamprenavir 700mg tab

FUZEON 90MG INJ

GENVOYA 150-150-200-10MG TAB

INTELENCE 25MG TAB

ISENTRESS 100MG CHEW TAB

ISENTRESS 100MG GRANULES FOR ORAL SUSP

ISENTRESS 25MG CHEW TAB

ISENTRESS 400MG TAB

ISENTRESS 600MG TAB

JULUCA 50-25MG TAB

lamivudine 10mg/ml oral soln

lamivudine 150mg tab

lamivudine 300mg tab

lamivudine/zidovudine 150-300mg tab

LEXIVA 50MG/ML SUSP

lopinavir/ritonavir 100-25mg tab

lopinavir/ritonavir 200-50mg tab

lopinavir/ritonavir 80-20mg/ml oral soln

maraviroc 150mg tab

maraviroc 300mg tab

NEVIRAPINE 10MG/ML SUSP

nevirapine 200mg tab

nevirapine 400mg er tab

NORVIR 100MG ORAL POWDER

ODEFSEY 200-25-25MG TAB

[N JUNNY JUNNN U WIS JUSSN JUSS\ JUSSN [N\ JUSSN JUNSN JUSSN [USSY JUSSN JUNSN JUNSN U JUSSY JUSSN JUSSN JUSSY [USSy) JUNSe JUNSG, UG JUSSG JUNSG JUNSN JUIN
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DRUG NAME
PIFELTRO 100MG TAB

DRUG TIER REQUIREMENTS/LIMITS

PREZCOBIX 150-800MG TAB

PREZISTA 100MG/ML SUSP

PREZISTA 150MG TAB

PREZISTA 75MG TAB

REYATAZ 50MG ORAL POWDER

ritonavir 100mg tab

RUKOBIA 600MG ER TAB

SELZENTRY 20MG/ML ORAL SOLN

SELZENTRY 25MG TAB

SELZENTRY 75MG TAB

STRIBILD 150-150-200-300MG TAB

SUNLENCA 300MG TAB 4-TABLET PACK

QL=4 EA/28 Days

SUNLENCA 300MG TAB 5-TABLET PACK

QL=5 EA/28 Days

SYMTUZA 150-800-200-10MG TAB

tenofovir disoproxil fumarate 300mg tab

TIVICAY 10MG TAB

TIVICAY 25MG TAB

TIVICAY 50MG TAB

TIVICAY 5MG TAB FOR ORAL SUSP

TRIUMEQ 60-5-30MG TAB FOR ORAL SUSP

TRIUMEQ 600-50-300MG TAB

TRIZIVIR 300-150-300MG TAB

TYBOST 150MG TAB

VIRACEPT 250MG TAB

VIRACEPT 625MG TAB

VIREAD 150MG TAB

VIREAD 200MG TAB

VIREAD 250MG TAB

VIREAD 40MG/GM ORAL POWDER

zidovudine 100mg cap

zidovudine 10mg/ml oral soln

U NUNSY JUNIN UG JUSEN JUSSN JUSSN JUNSN WSS JUSSN JUSSN JUSSY JUSSN JUSS\ JUSSN JUSSY JUSSY [USSe JUSS\ JUSSN JUSSG JUSSG JUISG JUNSN JUSSN JUSSY IS\ JUSS\ JUSSN JUSSN JUN JU

zidovudine 300mg tab 1
ANTIVIRAL COMBINATIONS

PAXLOVID 150MG/100MG TAB PACK (20) 1 QL=20 EA/5 Days
PAXLOVID 150MG/100MG TAB PACK (30) 1 QL=30 EA/5 Days

CMV AGENTS
LIVTENCITY 200MG TAB 1 NDS PA QL=120 EA/30 Days
PREVYMIS 240MG TAB 1 NDS PA QL=30 EA/30 Days
PREVYMIS 480MG TAB 1 NDS PA QL=30 EA/30 Days
valganciclovir 450mg tab 1
valganciclovir 50mg/ml oral soln 1 NDS

HEPATITIS AGENTS

adefovir dipivoxil 10mg tab 1
entecavir 0.5mg tab 1 QL=30 EA/30 Days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
entecavir Img tab 1 QL=30 EA/30 Days
lamivudine 100mg tab 1
MAVYRET 100-40MG TAB 1 NDS PA QL=90 EA/30 Days
MAVYRET 50-20MG ORAL PELLET 1 NDS PA QL=150 EA/30 Days
PEGASYS 180MCG/0.5ML SYRINGE 1 NDS
PEGASYS 180MCG/ML INJ 1 NDS
RIBAVIRIN 200MG CAP 1
RIBAVIRIN 200MG TAB 1
SOFOSBUVIR/VELPATASVIR 400-100MG TAB 1 NDS PA QL=30 EA/30 Days
VEMLIDY 25MG TAB 1 NDS
VOSEVI 400-100-100MG TAB 1 NDS PA QL=30 EA/30 Days

HERPES AGENTS

acyclovir 200mg cap 1
acyclovir 400mg tab 1
acyclovir 40mg/ml susp 1
acyclovir 50mg/ml inj 1 PA BvD
acyclovir 800mg tab 1
famciclovir 125mg tab 1
famciclovir 250mg tab 1
famciclovir 500mg tab 1
valacyclovir 1000mg tab 1
valacyclovir 500mg tab 1

INFLUENZA AGENTS
oseltamivir 30mg cap 1 QL=84 EA/180 Days
oseltamivir 45mg cap 1 QL=42 EA/180 Days
oseltamivir 6mg/ml susp 1 QL=540 ML/180 Days
oseltamivir 75mg cap 1 QL=42 EA/180 Days
RELENZA 5SMG/BLISTER INHALER 1 QL=120 EA/30 Days
RIMANTADINE 100MG TAB 1

MISC. ANTIVIRALS

LAGEVRIO 200MG CAP

1

ALPHA-BETA BLOCKERS

QL=40 EA/5 Days

carvedilol 12.5mg tab

carvedilol 25mg tab

carvedilol 3.125mg tab

carvedilol 6.25mg tab

labetalol 100mg tab

labetalol 200mg tab

[N NUNE JUNNN U\ JUNIN JUN

labetalol 300mg tab

1

BETA BLOCKERS CARDIO-SELECTIVE

acebutolol 200mg cap

1

acebutolol 400mg cap

atenolol 100mg tab

atenolol 25mg tab

1
1
1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
atenolol 50mg tab 1
betaxolol 10mg tab 1
betaxolol 20mg tab 1
bisoprolol fumarate 10mg tab 1
bisoprolol fumarate 5mg tab 1
metoprolol succinate 100mg er tab 1
metoprolol succinate 200mg er tab 1
metoprolol succinate 25mg er tab 1
metoprolol succinate 50mg er tab 1
metoprolol tartrate 100mg tab 1
metoprolol tartrate 25mg tab 1
metoprolol tartrate 37.5mg tab 1
metoprolol tartrate 50mg tab 1
metoprolol tartrate 75mg tab 1

BETA BLOCKERS NON-SELECTIVE

nadolol 20mg tab

nadolol 40mg tab

nadolol 80mg tab

pindolol 10mg tab

pindolol 5mg tab

[propranolol 10mg tab

[propranolol 120mg er cap

propranolol 160mg er cap

propranolol 20mg tab

propranolol 40mg tab

propranolol 4mg/ml oral soln

[propranolol 60mg er cap

[propranolol 60mg tab

[propranolol 80mg er cap

propranolol 80mg tab

PROPRANOLOL 8MG/ML ORAL SOLN

sorine 120mg tab

sorine 160mg tab

sotalol 120mg tab

sotalol 160mg tab

sotalol 240mg tab

sotalol 80mg tab

sotalol af 120mg tab

sotalol af 160mg tab

sotalol af 80mg tab

timolol 10mg tab

timolol 5mg tab

[N NN JUNNNY JUSSNY JUNIN JUSNN JUSS\ JUSSG JUSSG JUISN WIS\ JUSSN JUSSY JUSSN WSS JUSSN JUSS\ JUSSY [N\ JUSSN JUSSN JUSS\ JUSSN JUISG JUSS\ JUSSN JUNN

CALCIUM CHANNEL BLOCKERS

amlodipine 10mg tab

|1 ]
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DRUG NAME
amlodipine 2.5mg tab

DRUG TIER

REQUIREMENTS/LIMITS

amlodipine Smg tab

cartia 120mg er cap

cartia 180mg er cap

cartia 240mg er cap

cartia 300mg er cap

dilt 120mg er cap

dilt 180mg er cap

dilt 240mg er cap

diltiazem 120mg er (12hr) cap

diltiazem 120mg er (24hr) cap

diltiazem 120mg tab

diltiazem 180mg er (24hr) cap

diltiazem 240mg er (24hr) cap

diltiazem 300mg er (24hr) cap

diltiazem 30mg tab

diltiazem 360mg er (24hr) cap

diltiazem 420mg er (24hr) cap

diltiazem 60mg er (12hr) cap

diltiazem 60mg tab

diltiazem 90mg er (12hr) cap

diltiazem 90mg tab

felodipine 10mg er tab

felodipine 2.5mg er tab

felodipine Smg er tab

isradipine 2.5mg cap

isradipine Smg cap

nicardipine 20mg cap

nicardipine 30mg cap

nifedipine 30mg er tab

nifedipine 30mg osmotic er tab

nifedipine 60mg er tab

nifedipine 60mg osmotic er tab

nifedipine 90mg er tab

nifedipine 90mg osmotic er tab

nimodipine 30mg cap

taztia 120mg er cap

taztia 180mg er cap

taztia 240mg er cap

taztia 300mg er cap

taztia 360mg er cap

tiadylt 120mg er cap

tiadylt 180mg er cap

tiadylt 240mg er cap

tiadylt 300mg er cap
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DRUG NAME
tiadylt 360mg er cap

DRUG TIER

REQUIREMENTS/LIMITS

tiadylt 420mg er cap

verapamil 120mg er cap

verapamil 120mg er tab

verapamil 120mg tab

verapamil 180mg er cap

verapamil 180mg er tab

verapamil 240mg er cap

verapamil 240mg er tab

verapamil 40mg tab

verapamil 80mg tab

[N JUNNNY JUENNY U WSS\, JUSS\ JUSSN JUSSG JUNN JUSSN, U

CARDIAC GLYCOSIDES

DIGOXIN 0.05MG/ML ORAL SOLN

1

digoxin 0.125mg tab

1

digoxin 0.25mg tab

1

CARDIAC MYOSIN INHIBITORS

CAMZYOS 10MG CAP

1

NDS PA QL=30 EA/30 Days

CAMZYOS 15MG CAP

1

NDS PA QL=30 EA/30 Days

CAMZYOS 2.5MG CAP

1

NDS PA QL=30 EA/30 Days

CAMZYOS 5MG CAP

1

NDS PA QL=30 EA/30 Days

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

ENTRESTO 24-26MG TAB

1

QL=60 EA/30 Days

ENTRESTO 49-51MG TAB

1

QL=60 EA/30 Days

ENTRESTO 97-103MG TAB

1

QL=60 EA/30 Days

hydralazine/isosorbide dinitrate 37.5-20mg tab

1

PROSTAGLANDIN VASODILATORS

ORENITRAM 0.125MG ER TAB 1 PA
ORENITRAM 0.25MG ER TAB 1 NDS PA
ORENITRAM 1MG ER TAB 1 NDS PA
ORENITRAM 2.5MG ER TAB 1 NDS PA
ORENITRAM 5MG ER TAB 1 NDS PA
ORENITRAM ER TAB MONTH 1 TITRATION KIT 1 NDS PA
PACK

ORENITRAM ER TAB MONTH 2 TITRATION KIT 1 NDS PA
PACK

ORENITRAM ER TAB MONTH 3 TITRATION KIT 1 NDS PA
PACK

TYVASO 16-32-48MCG TITRATION PACK

NDS PA QL=252 EA/28 Days

TYVASO 16MCG INH POWDER

NDS PA QL=112 EA/28 Days

TYVASO 32-48MCG MAINTENANCE PACK

NDS PA QL=224 EA/28 Days

TYVASO 32MCG INH POWDER

NDS PA QL=112 EA/28 Days

TYVASO 48MCG INH POWDER

NDS PA QL=112 EA/28 Days

TYVASO 64MCG INH POWDER

[N JUNN JUNNNY JUNINY WS\ JUSN

NDS PA QL=112 EA/28 Days
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DRUG NAME
VENTAVIS 10MCG/ML INH SOLN

DRUG TIER
1

REQUIREMENTS/LIMITS
NDS PA QL=270 ML/30 Days

VENTAVIS 20MCG/ML INH SOLN

1

NDS PA QL=270 ML/30 Days

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan 10mg tab

1

PA QL=30 EA/30 Days

ambrisentan Smg tab

PA QL=30 EA/30 Days

bosentan 125mg tab

PA QL=60 EA/30 Days

bosentan 62.5mg tab

PA QL=60 EA/30 Days

OPSUMIT 10MG TAB

—_— | — | —

NDS PA QL=30 EA/30 Days

TRACLEER 32MG TAB FOR ORAL SUSP 1 NDS PA QL=120 EA/30 Days
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

alyg 20mg tab 1 PA

sildenafil 20mg tab 1 PA

tadalafil 20mg tab 1 PA

PULMONARY HYPERTENSION - SOL GUANYLATE

CYCLASE STIMULATOR

ADEMPAS 0.5MG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS 1.5MG TAB

1

NDS PA QL=90 EA/30 Days

ADEMPAS 1MG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS 2.5MG TAB

1

NDS PA QL=90 EA/30 Days

ADEMPAS 2MG TAB 1 NDS PA QL=90 EA/30 Days
SINUS NODE INHIBITORS
CORLANOR 5MG TAB 1 PA
CORLANOR 5MG/SML ORAL SOLN 1 PA
CORLANOR 7.5MG TAB 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX 61MG CAP 1 NDS PA QL=30 EA/30 Days
VYNDAQEL 20MG CAP 1 NDS PA QL=120 EA/30 Days

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO 10MG TAB

1

PA QL=30 EA/30 Days

VERQUVO 2.5MG TAB

1

PA QL=30 EA/30 Days

VERQUVO 5MG TAB

1

PA QL=30 EA/30 Days

CEPHALOSPORINS - 1ST GENERATION

CEFADROXIL 1000MG TAB

cefadroxil 100mg/ml susp

cefadroxil 500mg cap

cefadroxil 50mg/ml susp

cefazolin 1000mg inj

cefazolin 200mg/ml inj

cefazolin 500mg inj

cephalexin 250mg cap

cephalexin 25mg/ml susp

cephalexin 500mg cap

cephalexin 50mg/ml susp

[ JUENY JUNENY JUIINY WS\ JUSSN JUSSN JUNSN JUNIN JUSSN JUNN

CEPHALOSPORINS - 2ND GENERATION

CEFACLOR 250MG CAP

|1 ]
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

cefuroxime 1500mg inj
cefuroxime 250mg tab
cefuroxime 500mg tab
cefuroxime 750mg inj

CEFACLOR 500MG CAP 1
cefoxitin 1gm inj 1
cefoxitin 200mg/ml inj 1
cefoxitin 2gm inj 1
cefprozil 250mg tab 1
cefprozil 25mg/ml susp 1
cefprozil 500mg tab 1
cefprozil 50mg/ml susp 1
1
1
1
1

CEPHALOSPORINS - 3RD GENERATION

cefdinir 25mg/ml susp
cefdinir 300mg cap
cefdinir 50mg/ml susp
cefixime 20mg/ml susp
cefixime 400mg cap
cefixime 40mg/ml susp
cefpodoxime 100mg tab
cefpodoxime 10mg/ml susp
cefpodoxime 200mg tab
cefpodoxime 20mg/ml susp
ceftazidime 1gm inj
ceftazidime 200mg/ml inj
ceftazidime 2gm inj
ceftriaxone 10gm inj
ceftriaxone 1gm inj
ceftriaxone 250mg inj
ceftriaxone 2gm inj
ceftriaxone 500mg inj
tazicef 1gm inj

tazicef 2gm inj

TAZICEF 6GM INJ

[Ny NSNS JUNNNY JUSSNY WIS\ JUSS\ JUSSN JUSSY [N JUSSN JUNSN JUSSN JUSSG JUSSN JUNIN JUNSN JUSSN JUSSG JUIIN JUNEN JUNT

CEPHALOSPORINS - 4TH GENERATION

cefepime 1000mg inj 1
cefepime 2000mg inj 1
CEPHALOSPORINS - STH GENERATION
TEFLARO 400MG INJ 1 NDS
TEFLARO 600MG INJ 1 NDS

COMBINATION CONTRACEPTIVES - ORAL

altavera 28 day pack 1
alyacen 1/35 pack 1
amethia 91 day pack 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRUG NAME
apri 28 day pack

DRUG TIER

REQUIREMENTS/LIMITS

aranelle 28 pack

ashlyna 91 day pack

aubra 28 day pack

aviane 28 pack

balziva 28 day pack

blisovi 21 fe 1.5/30 28 day pack

blisovi 24 fe 1/20 28 day pack

briellyn 28 day pack

cryselle 28 pack

cyred 28 day pack

desogestrel/ethinyl estradiol/ethinyl estradiol
0.15-0.01-0.02mg 28 day pack

W JUNEY JUNINS UEN) JUNENY JUSS\ JUSSN JUNSG JUESN JUNEN JUSSN JUSN

desogestrel/ethinyl estradiol/inert ingredients
0.15-0.03-1mg pack

drospirenone/ethinyl estradiol/inert ingredients
3-0.02-1Img pack

drospirenone/ethinyl estradiol/inert ingredients
3-0.03-1mg pack

enpresse 28 day pack

enskyce 28 day pack

estarylla 28 day pack

ethinyl estradiol/ethinyl estradiol/levonorgestrel
0.01-0.03-0.15mg 91 day pack

ethinyl estradiol/ethynodiol diacetate/inert
ingredients 0.035-1-1mg pack

ethinyl estradiol/ethynodiol diacetate/inert
ingredients 0.05-1-1mg pack

ethinyl estradiol/ferrous fumarate/norethindrone
0.025-75-0.8mg pack

ethinyl estradiol/ferrous fumarate/norethindrone
0.035-75-0.4mg pack

ethinyl estradiol/ferrous fumarate/norethindrone
acetate 0.02-75-1mg 21 day pack

ethinyl estradiol/ferrous fumarate/norethindrone
acetate 0.02-75-1mg 28 day pack

ethinyl estradiol/ferrous fumarate/norethindrone
acetate 1-20/1-30/1-35mg-mcg pack

ethinyl estradiol/inert ingredients/levonorgestrel
0.02-1-0.1mg 28 day pack

ethinyl estradiol/inert ingredients/levonorgestrel
0.03-1-0.15mg 28 daypack

ethinyl estradiol/inert ingredients/levonorgestrel
0.03-1-0.15mg 91 day pack
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DRUG NAME
ethinyl estradiol/inert ingredients/norgestimate
0.035-1-0.25mg pack

DRUG TIER
1

REQUIREMENTS/LIMITS

ethinyl estradiol/inert
ingredients/norgestimate/norgestimate/norgestimate
0.025-1-0.18-0.215-0.25mg

1

ethinyl estradiol/inert

ingredients/norgestimate/norgestimate/norgestimate
0.035-1-0.18-0.215-0.25mg

ethinyl estradiol/levonorgestrel 91 day pack

ethinyl estradiol/norethindrone acetate 0.02-1mg pack

falmina 28 day pack

finzala 24 fe chewable 28 day pack

hailey 24 fe 28 day pack

iclevia 91 day pack

introvale 91 day pack

isibloom 28 day pack

jasmiel 28 day pack

juleber 28 day pack

junel 1.5/30 21 day pack

junel 1/20 21 day pack

junel fe 1.5/30 28 day pack

junel fe 1/20 28 day pack

junel fe 24 1/20 28 day pack

kaitlib fe 28 day pack

kariva 28 day pack

kelnor 1/35 28 day pack

kelnor 1/50 28 day pack

kurvelo pack

larin 1.5/30 pack

larin 1/20 pack

larin fe 1.5/30 pack

larin fe 1/20 pack

layolis fe 28 pack

leena 28 day pack

lessina 28 day pack

levonest 28 day pack

levonorgestrel-ethinyl estradiol
0.05-30/0.075-40/0.125-30mg-mcg pack
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mibelas 24 fe chewable 28 day pack

levora 0.15/30 28 day pack 1
loestrin fe 1/20 28 day pack 1
loryna 28 day pack 1
low-ogestrel 28 day pack 1
lutera 28 day pack 1
marlissa 28 day pack 1

1
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DRUG NAME
microgestin 1.5/30 21 day pack

DRUG TIER

REQUIREMENTS/LIMITS

microgestin 1/20 21 day pack

microgestin 24 fe 28 day pack

microgestin fe 1.5/30 28 day pack

microgestin fe 1/20 28 day pack

mili 28 day pack

necon 0.5/35 28 day pack

nikki 28 day pack

nortrel 0.5/35 28 day pack

nortrel 1/35 21 day pack

nortrel 1/35 28 day pack

nortrel 7/7/7 28 day pack

nylia 1/35 28 day pack

nylia 7/7/7 28 day pack

nymyo 28 day pack

ocella 28 day pack

pimtrea tab pack

portia 28 day pack

reclipsen 28 day pack

rivelsa 91 day pack

setlakin 91 day pack

sprintec 28 day pack

sronyx 28 day pack

syeda 28 day pack

tarina 24 fe 1/20 28 day pack

tarina fe 1/20 28 day pack

tilia fe pack

tri-estarylla 28 day pack

tri-legest 28 day pack

tri-lo- estarylla 28 day pack

tri-lo-sprintec 28 day pack

tri-mili 28 day pack

tri-nymyo 28 day pack

tri-sprintec 28 day pack

tri-vylibra 28 day pack

tri-vylibra lo 28 day pack

trivora 28 day pack

turqoz 28 day pack

TYBLUME 28 DAY PACK

VELIVET 28 DAY PACK

vestura 3-0.02mg pack

vienva 28 day pack

vyfemla 28 day pack

wlibra 28 day pack

wymzya fe 28 day pack
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

zovia 1/35e 28 day pack | 1 |

COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA 0.15-0.013MG/24HR VAGINAL SYSTEM QL=1 EA/365 Days
eluryng 0.120-0.015mg/24hr vaginal system
enilloring 0.120-0.015mg/24hr vaginal system
ethinyl estradiol/etonogestrel 0.120-0.015 mg/24hr
vaginal system
haloette 0.120-0.015mg/24hr vaginal system 1

PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-SUBQ PROVERA 104MG/0.65ML SYRINGE 1
medroxyprogesterone acetate 150mg/ml inj 1
medroxyprogesterone acetate 150mg/ml syringe 1

PROGESTIN CONTRACEPTIVES - ORAL

—_— | — | —

camila 28 day 0.35mg pack
deblitane 0.35mg tab 28 day pack
errin 28 day 0.35mg pack
heather 0.35mg 28-day pack
incassia 0.35mg 28 day pack
lyleq 28 day 0.35mg pack
lyza 0.35mg pack

nora-be 28 day 0.35mg pack
norethindrone 0.35mg pack
sharobel 0.35mg 28 day pack
SLYND 4MG TAB PACK

—_—t = = = = = = = = = —

GLUCOCORTICOSTEROIDS

budesonide 3mg dr cap
budesonide 9mg er tab
DEXAMETHASONE 0.1IMG/ML ORAL SOLN
dexamethasone 0.5mg tab
dexamethasone 0.75mg tab
dexamethasone 1.5mg tab
dexamethasone 1mg tab
dexamethasone 2mg tab
dexamethasone 4mg tab
dexamethasone 6mg tab
hydrocortisone 10mg tab
hydrocortisone 20mg tab
hydrocortisone Smg tab
methylprednisolone 16mg tab
methylprednisolone 32mg tab
methylprednisolone 4mg pack
methylprednisolone 4mg tab
methylprednisolone 8mg tab
prednisolone 1mg/ml oral soln

PA QL=30 EA/30 Days

PA BvD
PA BvD

PA BvD
PA BvD
PA BvD
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
prednisolone 3mg/ml oral soln 1 PA BvD
prednisone 10mg tab 1 PA BvD
prednisone Img tab 1 PA BvD
PREDNISONE 1MG/ML ORAL SOLN 1 PA BvD
prednisone 2.5mg tab 1 PA BvD
prednisone 20mg tab 1 PA BvD
prednisone 50mg tab 1 PA BvD
prednisone Smg tab 1 PA BvD
MINERALOCORTICOIDS

fludrocortisone acetate 0.1mg tab ‘ 1 ‘

MUCOLYTICS
acetylcysteine 100mg/ml inh soln 1 PA BvD
acetylcysteine 200mg/ml inh soln 1 PA BvD
ACNE PRODUCTS
accutane 10mg cap 1

accutane 20mg cap

accutane 40mg cap

adapalene 0.3% gel

PA QL=45 GM/30 Days

amnesteem 10mg cap

amnesteem 20mg cap

amnesteem 40mg cap

claravis 10mg cap

claravis 20mg cap

claravis 30mg cap

claravis 40mg cap

clindamycin 1% gel

QL=75 GM/30 Days

clindamycin 1% gel (twice-daily)

QL=75 GM/30 Days

clindamycin 1% lotion

QL=60 ML/30 Days

clindamycin 1% topical soln

QL=60 ML/30 Days

clindamycin/benzoyl peroxide 1-5% gel

QL=100 GM/30 Days

erythromycin 2% gel

QL=60 GM/30 Days

erythromycin 2% topical soln

QL=60 ML/30 Days

erythromycin/benzoyl peroxide 5-3% gel

QL=46.60 GM/30 Days

isotretinoin 10mg cap

isotretinoin 20mg cap

isotretinoin 30mg cap

isotretinoin 40mg cap

sulfacetamide sodium 10% lotion

QL=118 ML/30 Days

tretinoin 0.01% gel

PA QL=45 GM/30 Days

tretinoin 0.025% cream

PA QL=45 GM/30 Days

tretinoin 0.025% gel

PA QL=45 GM/30 Days

tretinoin 0.05% cream

PA QL=45 GM/30 Days

tretinoin 0.1% cream
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PA QL=45 GM/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
zenatane 10mg cap 1
zenatane 20mg cap 1
zenatane 30mg cap 1

zenatane 40mg cap

1

ANTIBIOTICS - TOPICAL

gentamicin 0.1% cream

1

QL=30 GM/30 Days

gentamicin 0.1% ointment

1

QL=120 GM/30 Days

mupirocin 2% ointment

1

QL=220 GM/30 Days

ANTIFUNGALS - TOPICAL

ciclopirox 0.77% cream

(U

QL=90 GM/30 Days

% ointment

ciclopirox 0.77% gel 1 QL=100 GM/30 Days
ciclopirox 1% shampoo 1 QL=120 ML/30 Days
ciclopirox 8% topical soln 1 QL=13.20 ML/30 Days
clotrimazole 1% cream 1 QL=45 GM/30 Days
clotrimazole/betamethasone 1-0.05% cream 1 QL=90 GM/30 Days
CLOTRIMAZOLE/BETAMETHASONE 1-0.05% 1 QL=60 ML/30 Days
LOTION

econazole nitrate 1% cream 1 QL=85 GM/30 Days
ketoconazole 2% cream 1 QL=120 GM/30 Days
ketoconazole 2% shampoo 1 QL=240 ML/30 Days
nyamyc 100000unit/gm topical powder 1 QL=60 GM/30 Days
nystatin 100000 unit/gm ointment 1 QL=30 GM/30 Days
nystatin 100000unit/gm topical powder 1 QL=60 GM/30 Days
nystatin 100000unit/ml cream 1 QL=30 GM/30 Days
nystatin/triamcinolone acetonide 100000-0.1 unit/gm- 1 QL=60 GM/30 Days

nystatin/triamcinolone acetonide 100000-0. 1unit/gm-
% cream

—

QL=60 GM/30 Days

nystop 100000unit/gm topical powder

1

QL=60 GM/30 Days

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac sodium 1% gel

1

QL=1000 GM/30 Days

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene 1% gel 1 PA NSO QL=60 GM/30 Days

diclofenac sodium 3% gel 1 PA QL=100 GM/30 Days

FLUOROURACIL 2% TOPICAL SOLN 1 QL=10 ML/30 Days

fluorouracil 5% cream 1 QL=40 GM/30 Days

fluorouracil 5% topical solution 1 QL=10 ML/30 Days

PANRETIN 0.1% GEL 1 NDS PA NSO

VALCHLOR 0.016% GEL 1 NDS PA NSO QL=240 GM/30 Days
ANTIPSORIATICS

acitretin 10mg cap 1

acitretin 17.5mg cap 1

acitretin 25mg cap 1

calcipotriene 0.005% cream 1 PA QL=120 GM/30 Days

calcipotriene 0.005% ointment 1 PA QL=120 GM/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
CALCIPOTRIENE 0.005% TOPICAL SOLN 1 PA QL=120 ML/30 Days
METHOXSALEN 10MG CAP 1
SKYRIZI 150MG/ML AUTO-INJECTOR 1 PA QL=7 ML/365 Days
SKYRIZI 150MG/ML SYRINGE 1 PA QL=7 ML/365 Days
STELARA 45MG/0.5ML INJ 1 PA QL=.50 ML/28 Days
STELARA 45MG/0.5ML SYRINGE 1 PA QL=.50 ML/28 Days
STELARA 90MG/ML SYRINGE 1 PA QL=1 ML/28 Days
TALTZ 80MG/ML AUTO-INJECTOR 1 NDS PA QL=3 ML/28 Days
TALTZ 8OMG/ML SYRINGE 1 NDS PA QL=3 ML/28 Days
tazarotene 0.1% cream 1 PA QL=60 GM/30 Days
TREMFYA 100MG/ML AUTO-INJECTOR 1 NDS PA QL=2 ML/28 Days
TREMFYA 100MG/ML SYRINGE 1 NDS PA QL=2 ML/28 Days
ZORYVE 0.3% CREAM 1 PA QL=60 GM/30 Days

ANTISEBORRHEIC PRODUCTS

selenium sulfide 2.5% shampoo

| 1

AN

TIVIRALS - TOPICAL

acyclovir 5% ointment

1

QL=30 GM/30 Days

penciclovir 1% cream

1

QL=5 GM/7 Days

BURN PRODUCTS

silver sulfadiazine 1% cream

1

ssd 1% cream

1

SULFAMYLON 85MG/GM CREAM

1

QL=453.60 GM/30 Days

CORTICOSTEROIDS - TOPICAL

ala-cort 1% cream

—_—

QL=240 GM/30 Days

ala-cort 2.5% cream

QL=454 GM/30 Days

alclometasone dipropionate 0.05% cream

QL=120 GM/30 Days

alclometasone dipropionate 0.05% ointment

QL=120 GM/30 Days

betamethasone 0.05% aug cream

QL=100 GM/30 Days

betamethasone 0.05% aug lotion

QL=120 ML/30 Days

betamethasone 0.05% aug ointment

QL=100 GM/30 Days

betamethasone 0.05% cream

QL=90 GM/30 Days

betamethasone 0.05% lotion

QL=120 ML/30 Days

betamethasone 0.05% ointment

QL=90 GM/30 Days

betamethasone 0.1% cream

QL=180 GM/30 Days

betamethasone 0.1% lotion

QL=120 ML/30 Days

betamethasone 0.1% ointment

QL=180 GM/30 Days

clobetasol propionate 0.05% cream

QL=120 GM/30 Days

clobetasol propionate 0.05% e cream

QL=120 GM/30 Days

clobetasol propionate 0.05% foam

QL=100 GM/30 Days

clobetasol propionate 0.05% gel

QL=120 GM/30 Days

clobetasol propionate 0.05% lotion

QL=118 ML/30 Days

clobetasol propionate 0.05% ointment

QL=120 GM/30 Days

clobetasol propionate 0.05% shampoo

QL=236 ML/30 Days

clobetasol propionate 0.05% topical soln

QL=100 ML/30 Days

clobetasol propionate 0.05% topical spray
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DRUG NAME
clodan 0.05% shampoo

DRUG TIER

REQUIREMENTS/LIMITS
QL=236 ML/30 Days

desonide 0.05% ointment

QL=120 GM/30 Days

desoximetasone 0.25% cream

QL=120 GM/30 Days

desoximetasone 0.25% ointment

QL=120 GM/30 Days

fluocinolone acetonide 0.01% cream

QL=120 GM/30 Days

fluocinolone acetonide 0.01% oil

QL=120 ML/30 Days

fluocinolone acetonide 0.01% topical soln

QL=90 ML/30 Days

fluocinolone acetonide 0.025% cream

QL=120 GM/30 Days

fluocinolone acetonide 0.025% ointment

QL=120 GM/30 Days

fluocinonide 0.05% cream

QL=60 GM/30 Days

fluocinonide 0.05% e cream

QL=120 GM/30 Days

fluocinonide 0.05% gel

QL=60 GM/30 Days

fluocinonide 0.05% ointment

QL=60 GM/30 Days

fluocinonide 0.05% topical soln

QL=60 ML/30 Days

fluocinonide 0.1% cream

QL=60 GM/30 Days

fluticasone propionate 0.005% ointment

QL=240 GM/30 Days

fluticasone propionate 0.05% cream

QL=240 GM/30 Days

halobetasol propionate 0.05% cream

QL=50 GM/30 Days

halobetasol propionate 0.05% ointment

QL=50 GM/30 Days

hydrocortisone 1% cream

QL=240 GM/30 Days

HYDROCORTISONE 2.5% LOTION

QL=118 ML/30 Days

hydrocortisone 2.5% ointment

QL=240 GM/30 Days

mometasone furoate 0.1% cream

QL=180 GM/30 Days

mometasone furoate 0.1% lotion

QL=180 ML/30 Days

mometasone furoate 0.1% ointment

QL=180 GM/30 Days

triamcinolone acetonide 0.025% cream

QL=454 GM/30 Days

triamcinolone acetonide 0.025% lotion

QL=120 ML/30 Days

triamcinolone acetonide 0.025% ointment

QL=454 GM/30 Days

triamcinolone acetonide 0.1% cream

QL=454 GM/30 Days

triamcinolone acetonide 0.1% lotion

QL=120 ML/30 Days

triamcinolone acetonide 0.1% ointment

QL=454 GM/30 Days

triamcinolone acetonide 0.5% cream

QL=454 GM/30 Days

triamcinolone acetonide 0.5% ointment

QL=120 GM/30 Days

triderm 0.1% cream

QL=454 GM/30 Days

triderm 0.5% cream

QL=454 GM/30 Days

ECZEMA AGEN

S

ADBRY 150MG/ML SYRINGE

NDS PA QL=6 ML/28 Days

CIBINQO 100MG TAB

NDS PA QL=30 EA/30 Days

CIBINQO 200MG TAB

NDS PA QL=30 EA/30 Days

CIBINQO 50MG TAB

NDS PA QL=30 EA/30 Days

DUPIXENT 100MG/0.67ML SYRINGE

NDS PA QL=1.34 ML/28 Days

DUPIXENT 200MG/1.14ML AUTO-INJECTOR

NDS PA QL=4.56 ML/28 Days

DUPIXENT 200MG/1.14ML SYRINGE

NDS PA QL=4.56 ML/28 Days

DUPIXENT 300MG/2ML AUTO-INJECTOR

NDS PA QL=8 ML/28 Days

DUPIXENT 300MG/2ML SYRINGE
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

EMOLLIENTS
ammonium lactate 12% cream 1
ammonium lactate 12% lotion 1

ENZYMES - TOPICAL
SANTYL 250UNIT/GM OINTMENT | 1 | QL=90 GM/30 Days
HAIR GROWTH AGENTS
LITFULO 50MG CAP | 1 | NDS PA QL=28 EA/28 Days
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod 5% cream | 1 | QL=24 EA/30 Days
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus 1% cream 1 QL=100 GM/30 Days
tacrolimus 0.03% ointment 1 QL=100 GM/30 Days
tacrolimus 0.1% ointment 1 QL=100 GM/30 Days
KERATOLYTIC/ANTIMITOTIC AGENTS
PODOFILOX 0.5% TOPICAL SOLN | 1 | QL=7 ML/30 Days
LOCAL ANESTHETICS - TOPICAL
lidocaine 4% topical soln 1 QL=50 ML/30 Days
lidocaine 5% ointment 1 PA QL=107 GM/30 Days
lidocaine 5% patch 1 PA QL=90 EA/30 Days
lidocaine/prilocaine 2.5-2.5% cream 1 QL=30 GM/30 Days
lidocan 5% patch 1 PA QL=90 EA/30 Days
ROSACEA AGENTS
azelaic acid 15% gel 1 QL=50 GM/30 Days
metronidazole 0.75% cream 1 QL=45 GM/30 Days
metronidazole 0.75% gel 1 QL=45 GM/30 Days
metronidazole 1% gel 1 QL=60 GM/30 Days
SCABICIDES & PEDICULICIDES
malathion 0.5% lotion 1
permethrin 5% cream 1
WOUND CARE PRODUCTS
REGRANEX 0.01% GEL 1 PA QL=30 GM/15 Days
DIGESTIVE ENZYMES

CREON 120000-24000-76000UNIT DR CAP 1
CREON 15000-3000-9500UNIT DR CAP 1
CREON 180000-36000-114000UNIT DR CAP 1
CREON 30000-6000-19000UNIT DR CAP 1
CREON 60000-12000-38000UNIT DR CAP 1
SUCRAID 8500UNIT/ML ORAL SOLN 1 NDS PA
ZENPEP 105000-25000-79000UNIT DR CAP 1 ST
ZENPEP 14000-3000-10000UNIT DR CAP 1 ST
ZENPEP 24000-5000-17000UNIT DR CAP 1 ST
ZENPEP 252600-60000-189600UNIT DR CAP 1 ST
ZENPEP 40000-126000-168000UNIT DR CAP 1 ST
ZENPEP 42000-10000-32000UNIT DR CAP 1 ST

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

of this table.
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ZENPEP 63000-15000-47000UNIT DR CAP 1 ST
ZENPEP 84000-20000-63000UNIT DR CAP 1 ST
- _DmwREMICS 0000000000
CARBONIC ANHYDRASE INHIBITORS
acetazolamide 125mg tab 1
acetazolamide 250mg tab 1
acetazolamide 500mg er cap 1
methazolamide 25mg tab 1
methazolamide 50mg tab 1
DIURETIC COMBINATIONS
AMILORIDE/HYDROCHLOROTHIAZIDE 5-50MG 1
TAB
hydrochlorothiazide/spironolactone 25-25mg tab
hydrochlorothiazide/triamterene 25-37.5mg cap
hydrochlorothiazide/triamterene 25-37.5mg tab
hydrochlorothiazide/triamterene 50-75mg tab

LOOP DIURETI

9]

bumetanide 0.5mg tab

bumetanide 1mg tab

bumetanide 2mg tab

FUROSCIX 80MG/10ML CARTRIDGE
furosemide 10mg/ml inj

furosemide 10mg/ml oral soln
furosemide 20mg tab

furosemide 40mg tab

furosemide 80mg tab

FUROSEMIDE 8MG/ML ORAL SOLN
torsemide 100mg tab

torsemide 10mg tab

torsemide 20mg tab

torsemide Smg tab

NDS QL=8 EA/7 Days

=== === == === =]~ O] ===~

POTASSIUM SPARING DIURETICS

amiloride Smg tab 1
spironolactone 100mg tab 1
spironolactone 25mg tab 1
spironolactone 50mg tab 1
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone 25mg tab 1
chlorthalidone 50mg tab 1
hydrochlorothiazide 12.5mg cap 1
hydrochlorothiazide 12.5mg tab 1
hydrochlorothiazide 25mg tab 1
hydrochlorothiazide 50mg tab 1
indapamide 1.25mg tab 1
indapamide 2.5mg tab 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 63
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DRUG NAME
metolazone 10mg tab

DRUG TIER

REQUIREMENTS/LIMITS

metolazone 2.5mg tab

metolazone Smg tab

T NDOCRINEAND METABOLICAGENTS -MISG. |

BONE DENSITY REGULATO

RS

alendronate sodium 10mg tab

alendronate sodium 35mg tab

alendronate sodium 70mg tab

alendronate sodium 70mg/75ml oral soln

ibandronate 150mg tab

QL=1 EA/30 Days

PROLIA 60MG/ML SYRINGE

ST QL=1 ML/168 Days

risedronate sodium 150mg tab

risedronate sodium 30mg tab

risedronate sodium 35mg tab

risedronate sodium 35mg tab (12) pack

risedronate sodium 35mg tab (4) pack

risedronate sodium Smg tab

salmon calcitonin 200unit/act nasal spray

TERIPARATIDE 0.02MG/ACT PEN INJ

NDS QL=2.48 ML/28 Days

TYMLOS 3120MCG/1.56ML PEN INJ

NDS PA QL=1.56 ML/30 Days

XGEVA 120MG/1.7ML INJ
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NDS PA QL=1.70 ML/28 Days

GROWTH HORMONE RECEPTOR AN

TAGONISTS

SOMAVERT 10MG INJ 1 NDS PA
SOMAVERT 15MG INJ 1 NDS PA
SOMAVERT 20MG INJ 1 NDS PA
SOMAVERT 25MG INJ 1 NDS PA
SOMAVERT 30MG INJ 1 NDS PA
GROWTH HORMONES
NORDITROPIN 10MG/1.5ML PEN INJ 1 NDS PA
NORDITROPIN 15MG/1.5ML PEN INJ 1 NDS PA
NORDITROPIN 30MG/3ML PEN INJ 1 NDS PA
NORDITROPIN 5MG/1.5ML PEN INJ 1 NDS PA
OMNITROPE 10MG/1.5ML CARTRIDGE 1 NDS PA
OMNITROPE 5.8MG INJ 1 NDS PA
OMNITROPE 5MG/1.5ML CARTRIDGE 1 NDS PA
SKYTROFA 11MG CARTRIDGE 1 NDS PA
SKYTROFA 13.3MG CARTRIDGE 1 NDS PA
SKYTROFA 3.6MG CARTRIDGE 1 NDS PA
SKYTROFA 3MG CARTRIDGE 1 ND