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¢ ATTENTION: If you need help in your language, call
1-833-522-3767 (TTY:711). Aids and services for
people with disabilities, like documents in braille and
large print, are also available. Call 1-833-522-3767

(TTY:711). These services are free.
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s CEEB TOOM: Yog koj xav tau kev pab txhais koj hom
lus hu rau 1-833-522-3767 (TTY: 711). Muaj cov kev
pab txhawb thiab kev pab cuam rau cov neeg xiam
oob ghab, xws li puav leej muaj ua cov ntawv su thiab
luam tawm ua tus ntawv loj. Hu rau 1-833-522-3767
(TTY:711). Cov kev pab cuam no yog pab dawb xwb.
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¢ LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac
nor douc waac daaih lorx taux 1-833-522-3767
(TTY:711). Liouh lorx jauvlouc tengx aengx caux nzie
gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqgv benx domh sou se mbenc nzoih
bun longc. Douc waac daaih lorx 1-833-522-3767
(TTY:711). Naaiv deix nzie weih gong-bou jauv-louc
se benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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s BHUMAHWE! Ecnn Bam Hy»>KHa NOMOLLb Ha BalueMm
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POAHOM A3blKe, 3BOHMTE MO HOMEpPY
1-833-522-3767 (TTY:711). Takke NnpefoCcTaBNAOTCA
CpeAcTBa 1 ycnyrv onAa ntogemn ¢ orpaHMYeHHbIMM
BO3MOXHOCTAMM, HaNnpMmep OKYMEHTbI KPYMHbIM
wpudTom nnn wpudTtom bpanna. 3BoHUTE NO
HoMmepy 1-833-522-3767 (TTY: 711). Takue ycnyru
npenocTaBnAanTCca becnnaTHo.

ATENCION: si necesita ayuda en su idioma,

llame al 1-833-522-3767 (TTY:711). También
ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con
letras grandes. Llame al 1-833-522-3767 (TTY:711).
Estos servicios son gratuitos.

ATENSIYON: Kung kailangan mo ng tulong sa iyong
wika, tumawag sa 1-833-522-3767 (TTY:711).
Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan, tulad ng mga dokumento sa braille
at malaking print. Tumawag sa 1-833-522-3767
(TTY:711). Libre ang mga serbisyong ito.
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Aol AT TNIEWIA ldAvanaLay 1-833-522-3767
(TTY:711) uanannfl dewsanlranuaiainaas
13113619 9 S1nFuyARRTINANNAANT LU tan&136g
q Adudnssiusaduasiand s afanssaua
Tnal nsanTnsd@wiAldnunaiaa 1-833-522-3767
(TTY:711) LA TdlarasgrnFuuansiuani
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» YBATA! iKwo Bam noTpibHa gonomora Bawio
pigHoOI0 MOBOIO, TeNepOoHyNTe Ha HOMep
1-833-522-3767 (TTY:711). Jlioon 3 obmeKeHMU
MOK/TMBOCTAMM TaKOX MOXYTb CKOPUCTATUCA
LOMNOMIXKHUMIM 3acobaMm Ta NOCyramu, Hanpuknag,
OTPMMATN AOKYMEHTW, HaAPYKOBaHI WWpndTOM
bpainna Ta Benukum wpudtom. TenedpoHymnTe Ha
Homep 1-833-522-3767 (TTY: 711). Lli nocnyru
OE3KOLUTOBHI.

)

< CHU Y: Néu quy vi can trg gitip bang ngdén ngi clia
minh, vui long goi s6 1-833-522-3767 (TTY: 711).
Chung t6i cting ho trg va cung cap cac dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chit n6i Braille va chir
khé I6n (chir hoa). Vui long goi s6 1-833-522-3767
(TTY:711). Cac dich vu nay déu mién phi.
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
| ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS |
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 tab 1
dextroamphetamine sulfate Smg 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

QL=60 EA/30 Days

atomoxetine 18mg cap

QL=60 EA/30 Days

atomoxetine 25mg cap

QL=60 EA/30 Days

atomoxetine 40mg cap

QL=60 EA/30 Days

atomoxetine 60mg cap

QL=60 EA/30 Days

atomoxetine 80mg cap

QL=60 EA/30 Days

clonidine 0.1mg er tab

guanfacine Ilmg er tab

guanfacine 2mg er tab

guanfacine 3mg er tab

guanfacine 4mg er tab

STIMULANTS - M

SC.

armodafinil 150mg tab

PA QL=30 EA/30 Days

armodafinil 200mg tab

PA QL=30 EA/30 Days

armodafinil 250mg tab

PA QL=30 EA/30 Days

armodafinil 50mg tab

PA QL=30 EA/30 Days

dexmethylphenidate 10mg tab

dexmethylphenidate 2.5mg tab

dexmethylphenidate 5mg tab

methylphenidate 10mg er tab

methylphenidate 10mg tab

methylphenidate 18mg er osmotic tab

methylphenidate 1mg/ml oral soln

methylphenidate 20mg er tab

el el el Y Y Y Y Y W SN P T =) PN Il IO N IS Il I TSN IS N TS
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DRUG NAME
methylphenidate 20mg tab

DRUG TIER

REQUIREMENTS/LIMITS

methylphenidate 27mg er osmotic tab

methylphenidate 27mg er tab

methylphenidate 2mg/ml oral soln

methylphenidate 36mg er osmotic tab

methylphenidate 36mg er tab

methylphenidate 54mg er osmotic tab

methylphenidate 54mg er tab

methylphenidate 5Smg tab

modafinil 100mg tab

PA QL=60 EA/30 Days

modafinil 200mg tab

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

AMINOGLYCOSIDES

PA QL=60 EA/30 Days

amikacin 250mg/ml inj

—

ARIKAYCE 590MG/8.4ML INH SUSP

NDS PA QL=252 ML/30 Days

GENTAMICIN 0.8MG/ML INJ

gentamicin 1.2mg/ml inj

GENTAMICIN 1.6MG/ML INJ

GENTAMICIN IMG/ML INJ

gentamicin 40mg/ml inj

neomycin sulfate 500mg tab

STREPTOMYCIN 1GM INJ

TOBRAMYCIN 10MG/ML INJ

tobramycin 300mg/5ml inh soln

PA QL=300 ML/30 Days

tobramycin 80mg/2ml inj

[Ny JUNN JUNNN JUESS\Y JUNINY JUSS\ JUSSN JUSSN JUSDN JUSSN U

ANTIRHEUMATIC - ENZYME INHIBITORS

leflunomide 10mg tab

—

leflunomide 20mg tab 1

OLUMIANT IMG TAB 1 NDS PA QL=30 EA/30 Days
OLUMIANT 2MG TAB 1 NDS PA QL=30 EA/30 Days
OLUMIANT 4MG TAB 1 NDS PA QL=30 EA/30 Days
RINVOQ 15MG ER TAB 1 NDS PA QL=30 EA/30 Days
RINVOQ 1IMG/ML ORAL SOLN 1 NDS PA QL=360 ML/30 Days
RINVOQ 30MG ER TAB 1 NDS PA QL=30 EA/30 Days
RINVOQ 45MG ER TAB 1 NDS PA QL=30 EA/30 Days
XELJANZ 10MG TAB 1 NDS PA QL=60 EA/30 Days
XELJANZ IMG/ML ORAL SOLN 1 NDS PA QL=300 ML/30 Days
XELJANZ 5MG TAB 1 NDS PA QL=60 EA/30 Days
XELJANZ XR 11MG TAB 1 NDS PA QL=30 EA/30 Days
XELJANZ XR 22MG TAB 1 NDS PA QL=30 EA/30 Days

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMUMAB-AATY 100MG/ML (0.2ML) SYRINGE 1 NDS PA QL=1 EA/28 Days
ADALIMUMAB-AATY 100MG/ML (0.4ML) SYRINGE 1 NDS PA QL=3 EA/28 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
ADALIMUMAB-AATY 100MG/ML AUTO-INJECTOR 1 NDS PA QL=3 EA/28 Days
(0.4ML)

ADALIMUMAB-AATY 100MG/ML AUTO-INJECTOR 1 NDS PA QL=2 EA/28 Days
(0.8ML)

CIMZIA 200MG INJ NDS PA QL=2 EA/28 Days
CIMZIA 200MG/ML SYRINGE NDS PA QL=2 EA/28 Days
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

HADLIMA 40MG/0.4ML AUTO-INJECTOR

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

SIMLANDI 40MG/0.4ML AUTO-INJECTOR

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

NDS PA QL=6 EA/28 Days

SIMLANDI 40MG/0.4ML SYRINGE

1

NDS PA QL=6 EA/28 Days

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

TYENNE 162MG/0.9ML AUTO-INJECTOR

[y JUNENY JUNENY JUNE, JUNN JUNN

NDS PA QL=3.60 ML/28 Days

TYENNE 162MG/0.9ML SYRINGE

1

NDS PA QL=3.60 ML/28 Days

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib 100mg cap

1

celecoxib 200mg cap

celecoxib 400mg cap

celecoxib 50mg cap

diclofenac potassium 50mg tab

diclofenac sodium 1.5% topical soln

QL=300 ML/30 Days

diclofenac sodium 100mg er tab

diclofenac sodium 25mg dr tab

diclofenac sodium 50mg dr tab

diclofenac sodium 75mg dr tab

diflunisal 500mg tab

etodolac 200mg cap

etodolac 300mg cap

etodolac 400mg tab

etodolac 500mg tab

ibu 600mg tab

ibu 800mg tab

ibuprofen 400mg tab

[Ny U JUNNNY JUNE\Y JUIIN WIS\ JUSSN UG JUNSN JUSSN JUNEN JUSSN JUSSN [N U JUSN Uy
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ibuprofen 600mg tab
ibuprofen 800mg tab
ketorolac tromethamine 10mg tab
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
naproxen sodium 275mg tab
naproxen sodium 550mg tab
ppiroxicam 10mg cap
piroxicam 20mg cap

QL=20 EA/5 Days

[N NN JUENNY JUESNY WIS\ JUSNN JUSSN JUSSG JUNIN JUISN JUNS\ JUSSN JUSSN JUSSN U JUNN Uy

sulindac 150mg tab
sulindac 200mg tab

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

OPIOID AGONISTS

fentanyl 100mcg/hr patch
fentanyl 12mcg/hr patch
fentanyl 25mcg/hr patch
fentanyl 50mcg/hr patch
fentanyl 75mcg/hr patch

QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days
QL=10 EA/30 Days

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

methadone 10mg tab

METHADONE 1MG/ML ORAL SOLN
METHADONE 2MG/ML ORAL SOLN
methadone 5mg tab

morphine sulfate 100mg er tab
morphine sulfate 15mg er tab

morphine sulfate 15mg tab

morphine sulfate 200mg er tab
morphine sulfate 20mg/ml oral soln
morphine sulfate 2mg/ml oral soln
morphine sulfate 30mg er tab

morphine sulfate 30mg tab

MORPHINE SULFATE 4MG/ML ORAL SOLN

QL=360 EA/30 Days
QL=3600 ML/30 Days
QL=1800 ML/30 Days

QL=360 EA/30 Days

QL=120 EA/30 Days

QL=120 EA/30 Days

QL=180 EA/30 Days

QL=120 EA/30 Days
QL=180 ML/30 Days
QL=1800 ML/30 Days

QL=120 EA/30 Days

QL=180 EA/30 Days
QL=900 ML/30 Days

[ JUNS JUNNY U\ WIS JUSS\ JUSSN JUSSN JUNIN JUSSN JUSSN JUSSN JUSSG UG JUSS JUNSN JUSSN JUSSN JUSIN JUSSN JUit
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
morphine sulfate 60mg er tab 1 QL=120 EA/30 Days
oxycodone 10mg tab 1 QL=180 EA/30 Days
oxycodone 15mg tab 1 QL=180 EA/30 Days
oxycodone 1mg/ml oral soln 1 QL=5400 ML/30 Days
oxycodone 20mg tab 1 QL=180 EA/30 Days
oxycodone 30mg tab 1 QL=180 EA/30 Days
oxycodone Smg tab 1 QL=360 EA/30 Days
tramadol 100mg er tab 1 QL=30 EA/30 Days
tramadol 200mg er tab 1 QL=30 EA/30 Days
tramadol 300mg er tab 1 QL=30 EA/30 Days
tramadol 50mg tab 1 QL=240 EA/30 Days

OPIOID COMBINATIONS
codeine phosphate/acetaminophen 15-300mg tab 1 QL=390 EA/30 Days
CODEINE PHOSPHATE/ACETAMINOPHEN 1 QL=4980 ML/30 Days
2.4-24MG/ML ORAL SOLN
codeine phosphate/acetaminophen 30-300mg tab 1 QL=390 EA/30 Days
codeine phosphate/acetaminophen 60-300mg tab 1 QL=390 EA/30 Days
endocet 10-325mg tab 1 QL=360 EA/30 Days
endocet 2.5-325mg tab 1 QL=360 EA/30 Days
endocet 5-325mg tab 1 QL=360 EA/30 Days
endocet 7.5-325mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/acetaminophen 0.5-21.7mg/ml 1 QL=5400 ML/30 Days
oral soln
hydrocodone bitartrate/acetaminophen 10-325mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/acetaminophen 5-325mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/acetaminophen 7.5-325mg tab 1 QL=360 EA/30 Days
oxycodone/acetaminophen 10-325mg tab 1 QL=360 EA/30 Days
oxycodone/acetaminophen 2.5-325mg tab 1 QL=360 EA/30 Days
oxycodone/acetaminophen 5-325mg tab 1 QL=360 EA/30 Days
oxycodone/acetaminophen 7.5-325mg tab 1 QL=360 EA/30 Days
tramadol/acetaminophen 37.5-325mg tab 1 QL=360 EA/30 Days
OPIOID PARTIAL AGONISTS
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
| ANDROGENSANABOLIC |
ANDROGENS
danazol 100mg cap 1
danazol 200mg cap 1
danazol 50mg cap 1
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DRUG NAME DRUG TIER

depo-testosterone 100mg/ml inj

REQUIREMENTS/LIMITS

depo-testosterone 200mg/ml inj

testosterone 1% (12.5mg/act) gel pump

PA QL=300 GM/30 Days

testosterone 1% (25mg) gel packet

PA QL=300 GM/30 Days

testosterone 1% (50mg) gel packet

PA QL=300 GM/30 Days

testosterone 1.62% (1.25gm) gel packet

PA QL=75 GM/30 Days

testosterone 1.62% (2.5gm) gel packet

PA QL=150 GM/30 Days

testosterone 1.62% (20.25mg/act) gel pump

PA QL=150 GM/30 Days

testosterone 30mg/act topical soln

PA QL=180 ML/30 Days

testosterone cypionate 100mg/ml inj

testosterone cypionate 200mg/ml (1ml) inj

testosterone cypionate 200mg/ml inj

TESTOSTERONE ENANTHATE 200MG/ML INJ

NN JUNENY JUNNNY NI JUNEN JUSSNS JUSS\ JUNSG JUNSG JUISNY JUNI\ JUSSN, JUSN

INTRARECTAL STEROIDS
budesonide 2mg/act rectal foam 1 PA
hydrocortisone 1.67mg/ml enema 1
RECTAL STEROIDS
hydrocortisone 2.5% cream 1 QL=60 GM/30 Days
[procto-med 2.5% cream 1 QL=60 GM/30 Days
[proctosol 2.5% cream 1 QL=60 GM/30 Days
[proctozone hc 2.5% cream 1 QL=60 GM/30 Days
VASODILATING AGENTS
nitroglycerin 0.4% rectal ointment 1 QL=30 GM/30 Days
ANTHELMINTICS

albendazole 200mg tab

1

ivermectin 3mg tab

PA QL=15 EA/90 Days

NITRATES

imzzquantel 600mg tab

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

—_—t = = = = = = = = = = = — | —
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

nitroglycerin 0.4mg/hr patch
nitroglycerin 0.6mg sl tab
nitroglycerin 0.6mg/hr patch

ANTIANXIETY AGENTS - MISC.
buspirone 10mg tab 1
buspirone 15mg tab 1
buspirone 30mg tab 1
buspirone 5mg 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 1mg 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
clorazepate dipotassium 3.75mg tab 1 QL=180 EA/30 Days
clorazepate dipotassium 7.5mg tab 1 QL=180 EA/30 Days
diazepam 10mg tab 1 QL=120 EA/30 Days
diazepam Img/ml oral soln 1 QL=1200 ML/30 Days
diazepam 2mg tab 1 QL=120 EA/30 Days
diazepam Smg tab 1 QL=120 EA/30 Days
diazepam Smg/ml oral soln 1 QL=240 ML/30 Days
lorazepam 0.5mg tab 1 QL=150 EA/30 Days
lorazepam 1mg tab 1 QL=150 EA/30 Days
lorazepam 2mg tab 1 QL=150 EA/30 Days
lorazepam 2mg/ml oral soln 1 QL=150 ML/30 Days
. ANTIARRHYTHMICS ]

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

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
mexiletine 250mg cap

DRUG TIER

1

REQUIREMENTS/LIMITS

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 JUNNNY JUES\Y JUNIN, JUNNN, JUN—N

[propafenone 425mg er cap

1

ANTIARRHYTHMICS TYPE

111

amiodarone 100mg tab

—

amiodarone 200mg tab

amiodarone 400mg tab

dofetilide 0.125mg cap

dofetilide 0.25mg cap

dofetilide 0.5mg cap

MULTAQ 400MG TAB

pacerone 100mg tab

pacerone 200mg tab

[N NN JUNINY UNNY WIS\ JUSSN USSY JUNN JUNN

iacerone 400mg tab

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

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

NDS PA QL=8 ML/28 Days

FASENRA 10MG/0.5ML SYRINGE

PA QL=.50 ML/28 Days

FASENRA 30MG/ML AUTO-INJECTOR

PA QL=1 ML/28 Days

FASENRA 30MG/ML SYRINGE

PA QL=1 ML/28 Days

NUCALA 100MG INJ NDS PA QL=3 EA/28 Days
NUCALA 100MG/ML AUTO-INJECTOR NDS PA QL=3 ML/28 Days
NUCALA 100MG/ML SYRINGE NDS PA QL=3 ML/28 Days

NUCALA 40MG/0.4ML SYRINGE

NDS PA QL=.40 ML/28 Days

XOLAIR 150MG INJ

NDS PA QL=2 EA/28 Days

XOLAIR 150MG/ML AUTO-INJECTOR

NDS PA QL=2 ML/28 Days

XOLAIR 150MG/ML SYRINGE

NDS PA QL=2 ML/28 Days

XOLAIR 300MG/2ML AUTO-INJECTOR

NDS PA QL=8 ML/28 Days

XOLAIR 300MG/2ML SYRINGE

NDS PA QL=8 ML/28 Days

XOLAIR 75MG/0.5ML AUTO-INJECTOR

NDS PA QL=1 ML/28 Days

XOLAIR 75MG/0.5ML SYRINGE

[N JUNNNY JUENY JUNN\Y JUNIN JUSNN JUSS\ JUSSN JUNIN JUSSN JUNSY JUSSN JUNN UG U JUNN Uy

NDS PA QL=1 ML/28 Days

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT 17MCG HFA INHALER

1

QL=25.80 GM/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

INCRUSE ELLIPTA 62.5MCG/INH POWDER 1 QL=30 EA/30 Days
INHALER

ipratropium bromide 0.02% inh soln 1 PA BvD

LEUKOTRIENE MODULATORS
montelukast 10mg tab 1 QL=30 EA/30 Days
montelukast 4mg chew tab 1 QL=30 EA/30 Days
montelukast 5mg chew tab 1 QL=30 EA/30 Days
zafirlukast 10mg tab 1 QL=60 EA/30 Days
zafirlukast 20mg tab 1 QL=60 EA/30 Days
STEROID INHALANTS

ALVESCO 160MCG INHALER

ALVESCO 80MCG INHALER

ARNUITY 100MCG POWDER INHALER

ARNUITY 200MCG POWDER INHALER

ARNUITY 50MCG POWDER INHALER

ASMANEX 100MCG HFA INHALER

ASMANEX 110MCG (30ACT) TWISTHALER

ASMANEX 200MCG HFA INHALER

ASMANEX 220MCG (120ACT) TWISTHALER

ASMANEX 220MCG (30ACT) TWISTHALER

ASMANEX 220MCG (60ACT) TWISTHALER

ASMANEX 50MCG HFA INHALER

budesonide 0.25mg/2ml inh susp

budesonide 0.5mg/2ml inh susp

budesonide 1mg/2ml inh susp

FLUTICASONE PROPIONATE 110MCG INHALER

FLUTICASONE PROPIONATE 220MCG INHALER

FLUTICASONE PROPIONATE 44MCG INHALER QL=21.20 GM/30 Days

QVAR 40MCG REDIHALER QL=21.20 GM/30 Days

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

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
QL=13 GM/30 Days
QL=1 EA/30 Days
QL=13 GM/30 Days
QL=1 EA/30 Days
QL=1 EA/30 Days
QL=1 EA/30 Days
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

[UNNy JUNNNY JUNNNY JUES\Y JUNIN, JUSSN JUSS\ JUSSN JUNSG JUISN JUNI JUSSN JUSSN JUSN UG JUSSN JUSSN JUSSN U

ADVAIR 115-21MCG HFA INHALER
ADVAIR 230-21MCG HFA INHALER
ADVAIR 45-21MCG/ACT HFA INHALER

QL=12 GM/30 Days
QL=12 GM/30 Days
QL=12 GM/30 Days

—

albuterol 0.21mg/ml (0.63mg/3ml) inh soln PA BvD
albuterol 0.4mg/ml (2mg/5ml) oral soln

albuterol 0.83mg/ml (0.083%) inh soln PA BvD
albuterol 1.25mg/3ml neb soln PA BvD

albuterol 108mcg HFA inhaler (6.7gm)

albuterol 108mcg HFA inhaler (8.5gm)

albuterol 2mg tab

albuterol 4mg tab

albuterol 5mg/ml inh soln

ANORO ELLIPTA 62.5-25MCG POWDER INHALER
BREO ELLIPTA 100-25MCG POWDER INHALER

QL=13.40 GM/30 Days
QL=17 GM/30 Days

PA BvD
QL=60 EA/30 Days
QL=60 EA/30 Days

U JUNN JUNIN U\ JUIIN JUSSN JUSS\ JUNSN [N JUSN JUNN JUSSN U
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DRUG NAME DRUG TIER

BREO ELLIPTA 200-25MCG POWDER INHALER

REQUIREMENTS/LIMITS
QL=60 EA/30 Days

BREO ELLIPTA 50-25MCG POWDER INHALER

QL=60 EA/30 Days

breyna 160-4.5mcg/act inhaler

QL=10.30 GM/30 Days

breyna 80-4.5mcg/act inhaler

QL=10.30 GM/30 Days

BREZTRI AEROSPHERE 160-9-4.8MCG/ACT
INHALER

—_— | — | —

QL=10.70 GM/30 Days

budesonide/formoterol fumarate 160-45mcg inhaler

QL=10.20 GM/30 Days

budesonide/formoterol fumarate 80-45mcg inhaler

QL=10.20 GM/30 Days

COMBIVENT 20-100MCG/ACT INHALER

QL=8 GM/30 Days

DULERA 100-5MCG INHALER

QL=13 GM/30 Days

DULERA 200-5MCG INHALER

QL=13 GM/30 Days

DULERA 50-5MCG INHALER

QL=13 GM/30 Days

epinephrine 0.15mg/0.3ml auto-injector (2pack)

QL=2 EA/15 Days

epinephrine 0.3mg/0.3ml auto-injector (2pack)

QL=2 EA/15 Days

fluticasone propionate/salmeterol 100-50mcg/act
[powder inhaler

[Ny JUNN JUNNNY JUINNY WSS JUSNNS JUSS\ UG JUSN

QL=60 EA/30 Days

fluticasone propionate/salmeterol 250-50mcg/act
[powder inhaler

—

QL=60 EA/30 Days

fluticasone propionate/salmeterol 500-50mcg/act
[powder inhaler

—

QL=60 EA/30 Days

ipratropium/albuterol 0.5-2.5mg/3ml inh soln PA BvD
levalbuterol 0.3 1mg/3ml neb soln PA BvD
levalbuterol 0.63mg/3ml inh soln PA BvD
levalbuterol 1.25mg/3ml neb soln PA BvD

LEVALBUTEROL 45MCG/ACT INHALER

ST QL=30 GM/30 Days

STIOLTO 2.5-2.5MCG/ACT INHALER

QL=4 GM/30 Days

STRIVERDI 2.5MCG/ACT INHALER

QL=4 GM/30 Days

terbutaline sulfate 2.5mg tab

terbutaline sulfate 5mg tab

TRELEGY ELLIPTA 100-62.5-25MCG POWDER
INHALER

[y JUNSY JUNENY JUESY JUSE\ JUSNN JUSSN JUNSG JUNIN JUSN

QL=60 EA/30 Days

TRELEGY ELLIPTA 200-62.5-25MCG POWDER
INHALER

(U

QL=60 EA/30 Days

wixela 100-50mcg powder inhaler

QL=60 EA/30 Days

wixela 250-50mcg powder inhaler

QL=60 EA/30 Days

wixela 500-50mcg powder inhaler

QL=60 EA/30 Days

XOPENEX 45MCG INHALER

—_— | — | —

ST QL=30 GM/30 Days

ANTICOAGULANTS - MISC.

ELIQUIS 2.5MG TAB

1

QL=60 EA/30 Days

ELIQUIS 5MG 30-DAY STARTER PACK (74)

QL=74 EA/30 Days

ELIQUIS 5MG TAB

QL=74 EA/30 Days

XARELTO 10MG TAB

QL=30 EA/30 Days

XARELTO 15MG TAB

QL=60 EA/30 Days

XARELTO 1IMG/ML ORAL SUSP

—_—— | —_ | —_ | —

QL=620 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.
Last Updated Date: 02/01/2025
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
XARELTO 2.5MG TAB 1 QL=60 EA/30 Days
XARELTO 20MG TAB 1 QL=30 EA/30 Days
XARELTO TAB STARTER PACK (51) 1 QL=51 EA/30 Days

COUMARIN ANTICOAGULANTS

jantoven 10mg tab

(U

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 5mg tab

warfarin sodium 6mg tab

warfarin sodium 7.5mg tab

[N JUNNN JUNNNY JUESNY JUNIN JUNN\ JUSSN JUSSQY JUNIN JUSSN JUNSN JUSSN JUSSN JUSSN JUIIN JUNN Uy

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

enoxaparin sodium 80mg/0.8ml syringe

fondaparinux sodium 10mg/0.8ml syringe

fondaparinux sodium 2.5mg/0.5ml syringe

fondaparinux sodium 5mg/0.4ml syringe

fondaparinux sodium 7.5mg/0.6ml syringe

heparin sodium porcine 10000unit/ml inj

heparin sodium porcine 1000unit/ml inj

heparin sodium porcine 20000unit/ml inj

heparin sodium porcine 5000unit/ml inj

[N NN JUNINY JUEI\ WIS JUSS\ JUNSN JUSSN JUNIN JUSS\ JUNSN JUSSN JUSSN U JUN

ANTICONVULSANTS - BENZODIAZEPINES
clobazam 10mg tab 1 QL=60 EA/30 Days
clobazam 2.5mg/ml oral susp 1 QL=480 ML/30 Days
clobazam 20mg tab 1 QL=60 EA/30 Days
clonazepam 0.125mg odt 1 QL=90 EA/30 Days
clonazepam 0.25mg odt 1 QL=90 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: 02/01/2025
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DRUG NAME DRUG TIER

clonazepam 0.5mg odt

REQUIREMENTS/LIMITS
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

LIBERVANT 10MG BUCCAL FILM

PA NSO QL=10 EA/30 Days

LIBERVANT 12.5MG BUCCAL FILM

PANSO QL=10 EA/30 Days

LIBERVANT 15MG BUCCAL FILM

PA NSO QL=10 EA/30 Days

LIBERVANT 5MG BUCCAL FILM

PANSO QL=10 EA/30 Days

LIBERVANT 7.5MG BUCCAL FILM

PA NSO QL=10 EA/30 Days

NAYZILAM 5MG/0.1IML NASAL SPRAY

QL=10 EA/30 Days

SYMPAZAN 10MG ORAL FILM

PA NSO QL=60 EA/30 Days

SYMPAZAN 20MG ORAL FILM

PA NSO QL=60 EA/30 Days

SYMPAZAN 5MG ORAL FILM

PA NSO QL=60 EA/30 Days

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

[UNNy JUNNNY JUNNNY JUEN\Y JUNI\, JUSSN JUSS\ JUSSG JUNSG JUISN JUNEN JUSSN, JUSSY JUSSN U JUNSN JUSSG JUSSN U

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

1

QL=10 EA/30 Days

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

1

QL=10 EA/30 Days

ANTICONVULSANTS - MISC.
APTIOM 200MG TAB 1 PA' NSO QL=30 EA/30 Days
APTIOM 400MG TAB PA NSO QL=30 EA/30 Days
APTIOM 600MG TAB PA NSO QL=60 EA/30 Days
APTIOM 800MG TAB PA NSO QL=60 EA/30 Days

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 QL=600 ML/30 Days

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 oral susp

carbamazepine 300mg er cap

[N JUNENY JUEIN WIS\, JUNEN JUSS\ JUSSN JUSSG JUNIN JUNSN JUNSN JUNSN JUSSG JUSIN JUSSN JUSSN Uy

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

carbamazepine 400mg er tab

REQUIREMENTS/LIMITS

DIACOMIT 250MG CAP NDS PA NSO QL=360 EA/30 Days
DIACOMIT 250MG POWDER FOR ORAL SUSP NDS PA NSO QL=360 EA/30 Days
DIACOMIT 500MG CAP NDS PA NSO QL=180 EA/30 Days

DIACOMIT 500MG POWDER FOR ORAL SUSP

NDS PA NSO QL=180 EA/30 Days

EPIDIOLEX 100MG/ML ORAL SOLN

NDS PA NSO QL=600 ML/30 Days

epitol 200mg tab

EPRONTIA 25MG/ML ORAL SOLN

PA NSO QL=480 ML/30 Days

FINTEPLA 2.2MG/ML ORAL SOLN

NDS PA NSO QL=360 ML/30 Days

FYCOMPA 0.5MG/ML ORAL SUSP

PA NSO QL=720 ML/30 Days

FYCOMPA 10MG TAB PA NSO QL=30 EA/30 Days
FYCOMPA 12MG TAB PA NSO QL=30 EA/30 Days
FYCOMPA 2MG TAB PA NSO QL=30 EA/30 Days
FYCOMPA 4MG TAB PA NSO QL=30 EA/30 Days
FYCOMPA 6MG TAB PA NSO QL=30 EA/30 Days
FYCOMPA 8MG TAB PA NSO QL=30 EA/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

QL=60 EA/30 Days

lacosamide 10mg/ml oral soln

QL=1200 ML/30 Days

lacosamide 150mg tab

QL=60 EA/30 Days

lacosamide 200mg tab

QL=60 EA/30 Days

lacosamide 50mg tab

QL=120 EA/30 Days

lamotrigine 100mg tab

lamotrigine 150mg tab

lamotrigine 200mg tab

lamotrigine 25mg chew tab

lamotrigine 25mg tab

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 oral susp

[phenobarbital 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

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.
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

phenobarbital 15mg tab QL=120 EA/30 Days
phenobarbital 16.2mg tab QL=120 EA/30 Days
phenobarbital 30mg tab QL=120 EA/30 Days

phenobarbital 32.4mg tab

QL=120 EA/30 Days

phenobarbital 4mg/ml oral soln

QL=1500 ML/30 Days

[phenobarbital 60mg tab

QL=120 EA/30 Days

phenobarbital 64.8mg tab

QL=120 EA/30 Days

phenobarbital 97.2mg tab

QL=120 EA/30 Days

phenytoin 25mg/ml oral susp

phenytoin 50mg chew tab

phenytoin sodium 100mg er cap

[phenytoin sodium 200mg er cap

phenytoin sodium 300mg er cap

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 QL=900 ML/30 Days
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

PA NSO QL=480 EA/30 Days

rufinamide 400mg tab

PA NSO QL=240 EA/30 Days

rufinamide 40mg/ml oral susp

PA NSO QL=2760 ML/30 Days

SPRITAM 1000MG TAB FOR ORAL SUSP

PA NSO QL=90 EA/30 Days

SPRITAM 250MG TAB FOR ORAL SUSP

PA NSO QL=360 EA/30 Days

SPRITAM 500MG TAB FOR ORAL SUSP

PA NSO QL=180 EA/30 Days

SPRITAM 750MG TAB FOR ORAL SUSP

PA NSO QL=120 EA/30 Days

subvenite 100mg tab

subvenite 150mg tab

subvenite 200mg tab

subvenite 25mg tab

topiramate 100mg tab

topiramate 15mg cap

topiramate 200mg tab

topiramate 25mg cap

topiramate 25mg tab

topiramate 50mg tab

ZONISADE 100MG/SML ORAL SUSP

PA NSO QL=900 ML/30 Days

zonisamide 100mg cap

zonisamide 25mg cap

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 DRUG TIER

zonisamide 50mg cap

REQUIREMENTS/LIMITS

ZTALMY 50MG/ML ORAL SUSP

NDS PA NSO QL=1100 ML/30 Days

CARBAMATE

felbamate 120mg/ml oral susp

felbamate 400mg tab

felbamate 600mg tab

XCOPRI 100MG TAB

PA NSO QL=30 EA/30 Days

XCOPRI 150MG TAB

PANSO QL=60 EA/30 Days

XCOPRI 200MG TAB PA NSO QL=60 EA/30 Days
XCOPRI 25MG TAB PA NSO QL=30 EA/30 Days
XCOPRI 50MG TAB PA' NSO QL=30 EA/30 Days

XCOPRI TAB 100/150MG MAINTENANCE PACK (56)

PA NSO QL=56 EA/28 Days

XCOPRI TAB 12.5/25MG TITRATION PACK (28)

PA NSO QL=28 EA/28 Days

XCOPRI TAB 150/200MG PACK (56)

PA NSO QL=56 EA/28 Days

XCOPRI TAB 150/200MG TITRATION PACK (28)

PA NSO QL=28 EA/28 Days

XCOPRI TAB 50/100MG TITRATION PACK (28)

PANSO QL=28 EA/28 Days

GABA MODULATORS

tiagabine 12mg tab 1
tiagabine 16mg tab 1
tiagabine 2mg tab 1
tiagabine 4mg tab 1
vigabatrin 500mg powder for oral soln 1 PA NSO QL=180 EA/30 Days
vigabatrin 500mg tab 1 PA NSO QL=180 EA/30 Days
vigadrone 500mg powder for oral soln 1 PA NSO QL=180 EA/30 Days
vigadrone 500mg tab 1 PA NSO QL=180 EA/30 Days
VIGAFYDE 100MG/ML ORAL SOLN 1 PA NSO QL=720 ML/30 Days
vigpoder 500mg powder for oral soln 1 PA NSO QL=180 EA/30 Days

SUCCINIMIDES
ethosuximide 250mg cap 1
ethosuximide 50mg/ml oral soln 1
methsuximide 300mg cap 1

VALPROIC ACID

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 NN JUNINY JUNINY JUIE\ JUSSN JUSSN JUN

ANTIDEPRESSANTS - MISC.

AUVELITY 105-45MG ER TAB

1

PA NSO QL=60 EA/30 Days

bupropion 100mg sr (12hr) tab

1

bupropion 100mg tab

1

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

bupropion 150mg sr (12 hr) tab 1

bupropion 200mg sr (12hr) tab 1

bupropion 75mg tab 1

bupropion xl 150mg (24 hr) tab 1

bupropion x! 300mg (24hr) tab 1

mirtazapine 15mg odt 1

mirtazapine 15mg tab 1

mirtazapine 30mg odt 1

mirtazapine 30mg tab 1

mirtazapine 45mg odt 1

mirtazapine 45mg tab 1

mirtazapine 7.5mg tab 1

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 PA NSO QL=30 EA/30 Days
EMSAM 6MG/24HR PATCH PA NSO QL=30 EA/30 Days
EMSAM 9MG/24HR PATCH PA 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

QL=600 ML/30 Days

citalopram 40mg tab

escitalopram 10mg tab

escitalopram Img/ml oral soln

QL=600 ML/30 Days

escitalopram 20mg tab

escitalopram 5mg tab

fluoxetine 10mg cap

fluoxetine 20mg cap

fluoxetine 40mg cap

fluoxetine 4mg/ml oral soln

QL=600 ML/30 Days

fluoxetine 60mg tab

fluvoxamine maleate 100mg tab

fluvoxamine maleate 25mg tab

fluvoxamine maleate 50mg tab

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

paroxetine 10mg tab PA NSO
paroxetine 10mg/5ml oral susp PA NSO QL=900 ML/30 Days
paroxetine 12.5mg er tab PA NSO
pparoxetine 20mg tab PA NSO
paroxetine 25mg er tab PA NSO
paroxetine 30mg tab PA NSO

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

paroxetine 37.5mg er tab 1 PA NSO

paroxetine 40mg tab 1 PA NSO

sertraline 100mg tab 1

sertraline 20mg/ml oral soln 1 QL=300 ML/30 Days
sertraline 25mg tab 1

sertraline 50mg tab 1

SEROTONIN MODULATORS

NEFAZODONE 100MG TAB

NEFAZODONE 150MG TAB

NEFAZODONE 200MG TAB

NEFAZODONE 250MG TAB

NEFAZODONE 50MG TAB

trazodone 100mg tab

trazodone 150mg tab

trazodone 50mg tab

TRINTELLIX 10MG TAB

ST _NSO QL=30 EA/30 Days

TRINTELLIX 20MG TAB

ST_NSO QL=30 EA/30 Days

TRINTELLIX 5MG TAB

ST _NSO QL=30 EA/30 Days

vilazodone 10mg tab

PA NSO QL=30 EA/30 Days

vilazodone 20mg tab

PANSO QL=30 EA/30 Days

vilazodone 40mg tab

N NN JUNIY JUNEN, JUSEN JUSN\ JUSSY [N JUSSN JUSSNY JUNSG JUNSG JUSSN JU

PA NSO QL=30 EA/30 Days

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate 100mg er tab

desvenlafaxine succinate 25mg er tab

desvenlafaxine succinate 50mg er tab

DRIZALMA 20MG DR SPRINKLE CAP

PA NSO QL=60 EA/30 Days

DRIZALMA 30MG DR SPRINKLE CAP

PA NSO QL=60 EA/30 Days

DRIZALMA 40MG DR SPRINKLE CAP

PA NSO QL=60 EA/30 Days

DRIZALMA 60MG DR SPRINKLE CAP

PA NSO QL=60 EA/30 Days

duloxetine 20mg dr cap
duloxetine 30mg dr cap
duloxetine 60mg dr cap
FETZIMA 120MG ER CAP PA NSO QL=30 EA/30 Days
FETZIMA 20MG ER CAP PA NSO QL=30 EA/30 Days
FETZIMA 40MG ER CAP PA NSO QL=30 EA/30 Days
FETZIMA 80MG ER CAP PA NSO QL=30 EA/30 Days

FETZIMA ER CAP TITRATION PACK (28)

PA 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

[UNNy U JUNNNY JUNS\Y JUNIN U\ JUSSN JUNSG [N JUSIN JUSSN JUSSN JUSSG [N U JUSSN JUSSN JUSSN U WSS JUSNN U JUN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

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
nortriptyline 10mg cap 1

nortriptyline 25mg cap 1

nortriptyline 2mg/ml oral soln 1

nortriptyline 50mg cap 1

nortriptyline 75mg cap 1

protriptyline 10mg tab 1 PA NSO
protriptyline S5mg tab 1 PA NSO
trimipramine 100mg cap 1 PA NSO
trimipramine 25mg cap 1 PA NSO
trimipramine 50mg cap 1 PA NSO
- ANTDIABETICS ]

ANTIDIABETIC COMBINATIONS

glipizide/metformin 2.5-250mg tab 1

glipizide/metformin 2.5-500mg tab 1

glipizide/metformin 5-500mg tab 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 18
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DRUG NAME DRUG TIER

GLYXAMBI 10-5MG TAB

REQUIREMENTS/LIMITS
QL=30 EA/30 Days

GLYXAMBI 25-5MG TAB

QL=30 EA/30 Days

JANUMET 50-1000MG TAB

QL=60 EA/30 Days

JANUMET 50-500MG TAB

QL=60 EA/30 Days

JANUMET XR 100-1000MG TAB

QL=30 EA/30 Days

JANUMET XR 50-1000MG TAB

QL=60 EA/30 Days

JANUMET XR 50-500MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-1000MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-500MG TAB

QL=60 EA/30 Days

JENTADUETO XR 2.5-1000MG TAB

QL=60 EA/30 Days

JENTADUETO XR 5-1000MG TAB

QL=30 EA/30 Days

SYNJARDY 12.5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 12.5-500MG TAB

QL=60 EA/30 Days

SYNJARDY 5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 5-500MG TAB

QL=60 EA/30 Days

SYNJARDY XR 10-1000MG TAB

QL=30 EA/30 Days

SYNJARDY XR 12.5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY XR 25-1000MG TAB

QL=30 EA/30 Days

SYNJARDY XR 5-1000MG TAB

QL=60 EA/30 Days

TRIJARDY XR 10-5-1000MG TAB

QL=30 EA/30 Days

TRIJARDY XR 12.5-2.5-1000MG TAB

QL=60 EA/30 Days

TRIJARDY XR 25-5-1000MG TAB

QL=30 EA/30 Days

TRIJARDY XR 5-2.5-1000MG 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

QL=30 EA/30 Days

DIABETIC

OTH

~

acarbose 100mg tab

acarbose 25mg tab

acarbose 50mg tab

BAQSIMI 3MG/DOSE NASAL POWDER

QL=2 EA/7 Days

diazoxide 50mg/ml oral susp

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

metformin 1000mg tab

metformin 500mg er tab

metformin 500mg tab

metformin 750mg er tab

metformin 850mg tab

mifepristone 300mg tab

PA QL=120 EA/30 Days

nateglinide 120mg tab

=== === === == === === === === === === == == === = | === | ==
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
nateglinide 60mg tab
pioglitazone 15mg tab

1
1
pioglitazone 30mg tab 1
pioglitazone 45mg tab 1
repaglinide 0.5mg tab 1
repaglinide 1mg tab 1
repaglinide 2mg tab 1
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
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
TRADJENTA 5MG TAB 1 QL=30 EA/30 Days

INCRETIN MIMETIC AGENTS
BYDUREON 2MG/0.85ML AUTO-INJECTOR
liraglutide 18mg/3ml pen inj
MOUNJARO 10MG/0.5SML AUTO-INJECTOR
MOUNIJARO 12.5MG/0.5SML AUTO-INJECTOR
MOUNIJARO 15MG/0.5SML AUTO-INJECTOR
MOUNIJARO 2.5MG/0.5ML AUTO-INJECTOR
MOUNJARO 5MG/0.5SML AUTO-INJECTOR
MOUNIJARO 7.5MG/0.5ML AUTO-INJECTOR
OZEMPIC 2.68MG/ML PEN INJ
OZEMPIC 2MG/3ML PEN INJ
OZEMPIC 4MG/3ML PEN INJ
RYBELSUS 14MG TAB
RYBELSUS 3MG TAB
RYBELSUS 7MG TAB
TRULICITY 0.75MG/0.5ML AUTO-INJECTOR
TRULICITY 1.5MG/0.5SML AUTO-INJECTOR
TRULICITY 3MG/0.5ML AUTO-INJECTOR
TRULICITY 4.5MG/0.5SML AUTO-INJECTOR

(U

PA QL=3.40 ML/28 Days
PA QL=9 ML/30 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=3 ML/28 Days
PA QL=3 ML/28 Days
PA QL=3 ML/28 Days
PA QL=30 EA/30 Days
PA QL=30 EA/30 Days
PA QL=30 EA/30 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days

[Ny U JUNNNY JUNE\Y JUIIN WIS\ JUSSN UG JUNSN JUSSN JUNEN JUSSN JUSSN [N U JUSN Uy

INSULIN
HUMALOG 100UNIT/ML CARTRIDGE 1 INS
HUMALOG 100UNIT/ML KWIKPEN 1 INS
HUMALOG 200UNIT/ML KWIKPEN 1 INS
HUMALOG JUNIOR 100UNIT/ML PEN INJ 1 INS
HUMALOG MIX (50/50) I00UNIT/ML PEN INJ 1 INS
HUMALOG MIX (75/25) 100UNIT/ML INJ 1 INS
HUMALOG MIX (75/25) 100UNIT/ML KWIKPEN 1 INS
HUMULIN (70/30) 100UNIT/ML INJ 1 INS
HUMULIN (70/30) 100UNIT/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

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
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
TOUJEO 300UNIT/ML PEN INJ (1.5ML) 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

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

glipizide 5mg tab

ANTIDIARRHEAL AGENTS - MISC.

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
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 5mg er tab 1
1

alosetron 0.5mg tab

QL=60 EA/30 Days

alosetron Img tab

QL=60 EA/30 Days

atropine sulfate/diphenoxylate 0.025-2.5mg tab

loperamide 2mg cap

—_— | — | —

XERMELO 250MG TAB NDS PA QL=84 EA/28 Days
OPIOID ANTAGONISTS
KLOXXADO 8MG/0.1IML NASAL SPRAY 1

NALOXONE 0.4MG/ML CARTRIDGE

naloxone 0.4mg/ml inj

NALOXONE 0.4MG/ML SYRINGE

naloxone 1mg/ml syringe

naltrexone 50mg tab

OPVEE 2.7MG/0.1IML NASAL SPRAY

[Ny U JUNNN JUSSQ) JUNIN, WS JUSN

ZIMHI 5MG/0.5ML SYRINGE

S-HT3 RECEPTOR ANTAGONISTS

granisetron Img tab | 1 |

PA BvD QL=60 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
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 - AN

TICHOLINERGIC

meclizine 12.5mg tab

1

meclizine 25mg tab

1

scopolamine 1mg/72hr patch

1

QL=10 EA/30 Days

ANTIEMETICS - MISCELLANEOUS

dronabinol 2.5mg cap

PA QL=60 EA/30 Days

dronabinol 5mg cap

aprepitant 125mg cap 1 PA BvD QL=3 EA/2 Days
aprepitant 125mg/80mg cap therapy pack (3) 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
dronabinol 10mg cap 1 PA QL=60 EA/30 Days

1

1

PA QL=60 EA/30 Days

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

caspofungin acetate 50mg inj 1 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 PA BvD
flucytosine 250mg cap

flucytosine 500mg cap

griseofulvin 125mg tab

griseofulvin 250mg tab

griseofulvin 25mg/ml oral susp

griseofulvin 500mg tab

nystatin 500000unit tab

terbinafine 250mg tab

[ENNy JUNN\Y JUNNNY JUSEQ JUNIN JUSN\ JUSSN JUSSN U,

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole 100mg tab

—

fluconazole 10mg/ml oral susp

fluconazole 150mg tab

fluconazole 200mg tab

fluconazole 200mg/100ml inj

fluconazole 400mg/200ml inj

fluconazole 40mg/ml oral susp

fluconazole 50mg tab

itraconazole 100mg cap

QL=120 EA/30 Days

ketoconazole 200mg tab

[N JUNY JUNINY U, JUSEN JUSSN JUSSN JUNIN JUI
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
posaconazole 100mg dr tab PA QL=96 EA/30 Days

iposaconazole 40mg/ml oral susp PA QL=630 ML/30 Days

voriconazole 200mg inj PA

voriconazole 200mg tab PA QL=120 EA/30 Days

voriconazole 40mg/ml oral susp PA QL=400 ML/30 Days

—_—t | —_ | —_ | —

voriconazole 50mg tab PA QL=480 EA/30 Days

ANTIHYPERLIPIDEMICS - MISC.

ezetimibe 10mg tab

—

QL=30 EA/30 Days

ezetimibe/simvastatin 10-10mg tab

ezetimibe/simvastatin 10-20mg tab

ezetimibe/simvastatin 10-40mg tab

ezetimibe/simvastatin 10-80mg tab

icosapent ethyl 1000mg cap QL=120 EA/30 Days

icosapent ethyl 500mg cap QL=120 EA/30 Days

NEXLETOL 180MG TAB PA QL=30 EA/30 Days

NEXLIZET 180-10MG TAB PA QL=30 EA/30 Days

niacin 1000mg er tab

niacin 500mg er tab

niacin 750mg er tab

omega-3 acid ethyl esters (usp) 1gm cap QL=120 EA/30 Days

REPATHA 140MG/ML AUTO-INJECTOR PA QL=2 ML/28 Days

REPATHA 140MG/ML SYRINGE PA QL=2 ML/28 Days

[UNNy JUNNNY JUNNY JUNNNY U\ JUSS\ JUSSN JUSSN JUNIN JUSSN JUNSN [USSN JUSSN U U

REPATHA 420MG/3.5ML CARTRIDGE PA QL=3.50 ML/28 Days

BILE ACID SEQUESTRANTS

cholestyramine resin (sugar-free) 4gm powder for oral 1
Susp

cholestyramine resin 4gm powder for oral susp

colesevelam 625mg tab

colestipol 1gm 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

[N NSNS JUNINY U WS JUSNN JUSSN N

fenofibric acid 45mg dr cap

gemfibrozil 600mg tab 1 QL=60 EA/30 Days

HMG COA REDUCTASE INHIBITORS

atorvastatin 10mg 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
atorvastatin 20mg tab

DRUG TIER

REQUIREMENTS/LIMITS

atorvastatin 40mg tab

atorvastatin 80mg 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

[N JUNS JUNNNY U WIS\ JUSS\S JUSS\ JUSSN JUNIN JUSSN JUNSN JUSS\ JUSSQ JUSS\ JUNIN JUNSNY JUSSY JUSSN JUSSN JUSNN JUNT

ACE INHIBITORS

benazepril 10mg tab

—

benazepril 20mg tab

benazepril 40mg tab

benazepril 5mg tab

captopril 100mg tab

captopril 12.5mg tab

captopril 25mg tab

captopril 50mg tab

enalapril maleate 10mg tab

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

[ENNy U JUNN JUSS\Y JUNS\Y JUSSN JUSSN JUNSN [USSN IS JUNIN JUNSN JUSSN JUSN UG JUSSN JUSSN U [USSN [N JUSN
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DRUG NAME
moexipril 7.5mg tab

DRUG TIER

REQUIREMENTS/LIMITS

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

[N JUNNNY JUENNY UENY JUNIN JUSS\ JUNSN [USSY JUNIN JUSSN JUNSN JUSSN JUSSG U JUN

ANGIOTENSIN II RECE

PTOR ANTAGONISTS

candesartan cilexetil 16mg tab

candesartan cilexetil 32mg tab

candesartan cilexetil 4mg tab

candesartan cilexetil Smg tab

irbesartan 150mg tab

irbesartan 300mg tab

irbesartan 75mg tab

losartan potassium 100mg tab

losartan potassium 25mg tab

losartan potassium 50mg tab

olmesartan medoxomil 20mg tab

olmesartan medoxomil 40mg tab

olmesartan medoxomil 5mg tab

telmisartan 20mg tab

telmisartan 40mg tab

telmisartan 80mg tab

valsartan 160mg tab

valsartan 320mg tab

valsartan 40mg tab

valsartan 80mg tab

[N JUNNN JUNNNY JUE\Y JUSSN, JUNNN JUSSN JUSSG JUNSN JUSSG JUNIN JUSS\ JUSSN JUSSN U\ JUNSN JUSSN JUSSN [N JUN

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine 0.1mg tab

clonidine 0.1mg/24hr weekly patch

QL=4 EA/28 Days

clonidine 0.2mg tab

clonidine 0.2mg/24hr weekly patch

QL=4 EA/28 Days

clonidine 0.3mg tab

clonidine 0.3mg/24hr weekly patch

QL=4 EA/28 Days

doxazosin Img tab

doxazosin 2mg tab

[Ny JUNNN JUNNNY JUNE\Y U\ JUSN\ JUSSN JUNY
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
doxazosin 4mg tab 1
doxazosin 8mg tab 1
prazosin Img cap 1
prazosin 2mg cap 1
prazosin S5mg cap 1
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

amlodipine/hydrochlorothiazide/valsartan
10-25-160mg tab

amlodipine/hydrochlorothiazide/valsartan
10-25-320mg tab

amlodipine/hydrochlorothiazide/valsartan
5-12.5-160mg tab

amlodipine/hydrochlorothiazide/valsartan
5-25-160mg tab

amlodipine/olmesartan medoxomil 10-20mg tab

amlodipine/olmesartan medoxomil 10-40mg tab

amlodipine/olmesartan medoxomil 5-20mg tab

amlodipine/olmesartan medoxomil 5-40mg tab

amlodipine/valsartan 10-160mg tab

amlodipine/valsartan 10-320mg tab

amlodipine/valsartan 5-160mg tab

amlodipine/valsartan 5-320mg tab

atenolol/chlorthalidone 100-25mg tab

[N JUNENY JUNEN WIS, JUSEN JUSSN JUSSN [N JUNN
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DRUG NAME
atenolol/chlorthalidone 50-25mg tab

DRUG TIER

REQUIREMENTS/LIMITS

benazepril/hydrochlorothiazide 10-12.5mg tab

benazepril/hydrochlorothiazide 20-12.5mg tab

benazepril/hydrochlorothiazide 20-25mg tab

benazepril/hydrochlorothiazide 5-6.25mg tab

bisoprolol fumarate/hydrochlorothiazide 10-6.25mg
tab

—_—t | —_ | —_ | —

bisoprolol fumarate/hydrochlorothiazide 2.5-6.25mg
tab

(U

bisoprolol fumarate/hydrochlorothiazide 5-6.25mg tab

enalapril maleate/hydrochlorothiazide 10-25mg tab

enalapril maleate/hydrochlorothiazide 5-12.5mg tab

fosinopril sodium/hydrochlorothiazide 10-12.5mg tab

fosinopril sodium/hydrochlorothiazide 20-12.5mg tab

hydrochlorothiazide/irbesartan 12.5-150mg tab

hydrochlorothiazide/irbesartan 12.5-300mg tab

hydrochlorothiazide/lisinopril 12.5-10mg tab

hydrochlorothiazide/lisinopril 12.5-20mg tab

hydrochlorothiazide/lisinopril 25-20mg tab

hydrochlorothiazide/losartan potassium 12.5-100mg
tab

[N JUNNY JUNNNY JUIENY JUSS\ JUSSN JUSS\ JUNSN JUNIN, JUSS\ JUNN

hydrochlorothiazide/losartan potassium 12.5-50mg
tab

(U

hydrochlorothiazide/losartan potassium 25-100mg tab

hydrochlorothiazide/metoprolol tartrate 25-100mg tab

hydrochlorothiazide/metoprolol tartrate 25-50mg tab

hydrochlorothiazide/metoprolol tartrate 50-100mg tab

hydrochlorothiazide/olmesartan medoxomil
12.5-20mg tab

—_—t | — | —

hydrochlorothiazide/olmesartan medoxomil
12.5-40mg tab

hydrochlorothiazide/olmesartan medoxomil 25-40mg
tab

hydrochlorothiazide/telmisartan 12.5-40mg tab

hydrochlorothiazide/telmisartan 12.5-80mg tab

hydrochlorothiazide/telmisartan 25-80mg tab

hydrochlorothiazide/valsartan 12.5-160mg tab

hydrochlorothiazide/valsartan 12.5-320mg tab

hydrochlorothiazide/valsartan 12.5-80mg tab

hydrochlorothiazide/valsartan 25-160mg tab

[ JUENNY JUENNY JUNE\ JUSSN JUSNN U

hydrochlorothiazide/valsartan 25-320mg tab

1

ANTIHYPERTENSIVES - MISC.

aliskiren 150mg tab

1

aliskiren 300mg tab

1

eplerenone 25mg tab

1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

eplerenone 50mg tab 1
metyrosine 250mg cap 1 NDS PA
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.

azithromycin 20mg/ml oral susp
azithromycin 250mg pack (6)
azithromycin 250mg tab
azithromycin 40mg/ml oral susp
azithromycin 500mg inj
azithromycin 500mg tab
azithromycin 500mg tab pack (3)
azithromycin 600mg tab
aztreonam 1gm inj

aztreonam 2gm inj

cefepime 1000mg inj

cefepime 2000mg inj
clarithromycin 250mg tab
CLARITHROMYCIN 25MG/ML ORAL SUSP
clarithromycin 500mg tab
CLARITHROMYCIN 50MG/ML ORAL SUSP
clindamycin 150mg cap
clindamycin 300mg cap
clindamycin 300mg/50ml inj
clindamycin 600mg/50ml inj
clindamycin 75mg cap
clindamycin 75mg/5ml oral soln
clindamycin 900mg/50ml inj
clindamycin 900mg/6ml inj
colistin 75mg/ml inj

daptomycin 500mg inj

DIFICID 200MG TAB

DIFICID 40MG/ML ORAL SUSP
ery-tab 250mg dr tab

ery-tab 333mg dr tab

ery-tab 500mg dr tab
erythromycin 250mg dr tab
erythromycin 250mg tab
erythromycin 333mg dr tab

PA QL=20 EA/10 Days
PA QL=136 ML/10 Days

[ENNy NSNS JUENNY WIS\ WIS\ JUSNN JUSSN JUNSN JUNIG JUINN JUNSY JUNSN JUSSG JUSSN JUSIN JUSSN Uy JUSSe JUNTe JUNNN, JUNNN JUNSG JUSSG JUNIG JUNSS JUNSN JUSS\ JUSSG JUSSY JUSSN JUSSN [USS JUSN JUN
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
erythromycin 500mg dr tab
erythromycin 500mg tab
erythromycin ethylsuccinate 40mg/ml oral susp
erythromycin ethylsuccinate 80mg/ml oral susp
linezolid 100mg/5Sml oral susp
linezolid 600mg tab
linezolid 600mg/300ml inj
metronidazole 250mg tab
metronidazole 500mg tab
metronidazole Smg/ml inj
pentamidine isethionate 300mg inj
pentamidine isethionate 300mg/6ml inh soln

PA QL=1800 ML/30 Days
QL=60 EA/30 Days
PA

PA BvD QL=1 EA/28 Days

TEFLARO 400MG INJ NDS
TEFLARO 600MG INJ NDS
tigecycline 50mg inj NDS

tinidazole 250mg tab
tinidazole 500mg tab
trimethoprim 100mg tab
vancomycin 100mg/ml inj
vancomycin 125mg cap
vancomycin 1gm inj
vancomycin 250mg cap
vancomycin 500mg inj
vancomycin 750mg inj

ST QL=120 EA/30 Days

ST QL=120 EA/30 Days

[N JUNNNY JUENN U WSS JUSSN JUSSN JUNSG JUSSN JUSSN JUNSN JUSS\, JUSSY ST JUSSN JUSSN JUSSN JUSSY [N JUSSN JUSS\ JUSS\ JUSSG JUISN JUN

XIFAXAN 550MG TAB PA QL=60 EA/30 Days
ANTIPROTOZOAL AGENTS

atovaquone 750mg/5Sml oral susp 1

NITAZOXANIDE 500MG TAB 1 PA QL=6 EA/3 Days

CARBAPENEMS

CILASTATIN/IMIPENEM 250-250MG INJ 1

cilastatin/imipenem 500-500mg inj 1

ertapenem 1gm inj 1

meropenem 1gm inj 1

meropenem 500mg inj 1
URINARY ANTI-INFECTIVES

methenamine hippurate 1gm tab 1

nitrofurantoin macro/nitrofurantoin mono 100mg cap 1

nitrofurantoin macrocrystals 100mg cap 1

nitrofurantoin macrocrystals 50mg cap 1

ANTIMALARIAL COMBINATIONS

atovaquone/proguanil 250-100mg tab 1

atovaquone/proguanil 62.5-25mg tab 1

COARTEM 20-120MG TAB 1
ANTIMALARIALS
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
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
pyrimethamine 25mg tab
quinine sulfate 324mg cap

PA QL=90 EA/30 Days
PA

[y NUNSY JUNENY U, JUSEN JUSNN JUSSG JUNSG JUNIN JUNN

ANTIMYASTHENIC/CHOLINERGIC AGENTS
FIRDAPSE 10MG TAB 1 NDS PA
yridostigmine bromide 60mg tab 1

ANTIMYCOBACTERIAL AGENTS

dapsone 100mg tab
dapsone 25mg tab
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

—_—

[Ny U JUNNN JUNS\ U\ JUSS\ JUSSN JUSSN JUNSN IS U JUSSN JUSSN JUSN JUN

SIRTURO 100MG TAB NDS PA
SIRTURO 20MG TAB NDS PA
TRECATOR 250MG TAB
| ANTINEOPLASTICSANDADJUNCTIVETHERAPIES |

ALKYLATING AGENTS
CYCLOPHOSPHAMIDE 25MG TAB 1 PA BvD
CYCLOPHOSPHAMIDE 50MG TAB 1 PA BvD
GLEOSTINE 100MG CAP 1
GLEOSTINE 10MG CAP 1
GLEOSTINE 40MG CAP 1

ANTIMETABOLITES

JYLAMVO 2MG/ML ORAL SOLN 1 PA NSO

mercaptopurine 50mg tab
methotrexate 2.5mg tab
METHOTREXATE 25MG/ML INJ

methotrexate 50mg/2ml inj

—_— | — | —

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. 30

Last Updated Date: 02/01/2025



DRUG NAME
ONUREG 200MG TAB

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=14 EA/28 Days

ONUREG 300MG TAB

NDS PA NSO QL=14 EA/28 Days

PURIXAN 2000MG/100ML ORAL SUSP

—_— | — | —

PA NSO QL=300 ML/30 Days

XATMEP 2.5MG/ML ORAL SOLN

1

PA NSO

ANTINEOPLASTIC - ANGI

OGENESIS INHIBITORS

FRUZAQLA IMG CAP

NDS PA NSO QL=84 EA/28 Days

FRUZAQLA 5MG CAP NDS PANSO QL=21 EA/28 Days
INLYTA 1IMG 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 (30)

NDS PA NSO QL=30 EA/30 Days

LENVIMA 12MG DAILY DOSE PACK (90)

NDS PA NSO QL=90 EA/30 Days

LENVIMA 14MG DAILY DOSE PACK (60)

NDS PA NSO QL=60 EA/30 Days

LENVIMA 18MG DAILY DOSE PACK (90)

NDS PA NSO QL=90 EA/30 Days

LENVIMA 20MG DAILY DOSE PACK (60)

NDS PA NSO QL=60 EA/30 Days

LENVIMA 24MG DAILY DOSE PACK (90)

NDS PA NSO QL=90 EA/30 Days

LENVIMA 4MG DAILY DOSE PACK (30)

NDS PA NSO QL=30 EA/30 Days

LENVIMA 8MG DAILY DOSE PACK (60)

[ NN JUEIN UIN JUNENY JUSS\ JUNSN JUNSG JUESN JUNE\ JUNSN JUNN

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib 100mg tab

—

PA NSO QL=30 EA/30 Days

erlotinib 150mg tab

PA NSO QL=30 EA/30 Days

erlotinib 25mg tab

PANSO QL=90 EA/30 Days

gefitinib 250mg tab

PA NSO QL=60 EA/30 Days

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
LAZCLUZE 240MG TAB NDS PA NSO QL=30 EA/30 Days
LAZCLUZE 80MG TAB NDS PA NSO QL=60 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

NDS PA NSO QL=30 EA/30 Days

VIZIMPRO 30MG TAB

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

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 QL=28 EA/28 Days
ODOMZO 200MG CAP 1 NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate 250mg tab

1

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 1mg tab

bicalutamide 50mg tab

ELIGARD 22.5MG SYRINGE

QL=1 EA/84 Days

ELIGARD 30MG SYRINGE

—_— | —_ | — | —

QL=1 EA/I12 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
ELIGARD 45MG SYRINGE 1 QL=1 EA/168 Days
ELIGARD 7.5MG SYRINGE 1 QL=1 EA/28 Days
ERLEADA 240MG TAB 1 NDS PA NSO QL=30 EA/30 Days
ERLEADA 60MG TAB 1 NDS PA NSO QL=120 EA/30 Days
exemestane 25mg tab 1 QL=60 EA/30 Days
FIRMAGON 120MG INJ 1 PA NSO QL=4 EA/365 Days
FIRMAGON 80MG INJ 1 PA NSO QL=1 EA/28 Days
letrozole 2.5mg tab 1
LUPRON 11.25MG SYRINGE (3 MONTH) 1 QL=1 EA/84 Days
LUPRON 3.75MG SYRINGE (1 MONTH) 1 NDS QL=1 EA/28 Days
LYSODREN 500MG TAB 1
megestrol acetate 20mg tab 1 PA NSO
megestrol acetate 40mg tab 1 PA NSO
megestrol acetate 40mg/ml oral susp 1 PA
nilutamide 150mg tab 1
NUBEQA 300MG TAB 1 NDS PA NSO QL=120 EA/30 Days
ORGOVYX 120MG TAB 1 NDS PA NSO QL=30 EA/28 Days
ORSERDU 345MG TAB 1 NDS PA NSO QL=30 EA/30 Days
ORSERDU 86MG TAB 1 NDS PA NSO QL=90 EA/30 Days
SOLTAMOX 10MG/5ML ORAL SOLN 1 PA NSO QL=600 ML/30 Days
tamoxifen 10mg tab 1
tamoxifen 20mg tab 1
toremifene 60mg tab 1 QL=30 EA/30 Days
TRELSTAR 11.25MG INJ 1 QL=1 EA/84 Days
TRELSTAR 22.5MG INJ 1 QL=1 EA/168 Days
TRELSTAR 3.75MG INJ 1 QL=1 EA/28 Days
XTANDI 40MG CAP 1 NDS PA NSO QL=120 EA/30 Days
XTANDI 40MG TAB 1 NDS PA NSO QL=120 EA/30 Days
XTANDI 80MG TAB 1 NDS PA NSO QL=60 EA/30 Days
ANTINEOPLASTIC COMBINATIONS
INQOVI 35-100MG TAB PACK (5) 1 NDS PA NSO QL=5 EA/28 Days
KISQALI/FEMARA 400 CO-PACK (70) 1 NDS PA NSO QL=70 EA/28 Days
KISQALI/FEMARA 600 CO-PACK (91) 1 NDS PA NSO QL=91 EA/28 Days
LONSURF 6.14-15MG TAB 1 NDS PA NSO QL=100 EA/28 Days
LONSUREF 8.19-20MG TAB 1 NDS PA NSO QL=80 EA/28 Days
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA 150MG CAP 1 NDS PA NSO QL=240 EA/30 Days
ALUNBRIG 180MG TAB 1 NDS PA NSO QL=30 EA/30 Days
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 TAB INITIATION PACK (30) 1 NDS PA NSO QL=30 EA/30 Days
AUGTYRO 160MG CAP 1 NDS PA NSO QL=60 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

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
BALVERSA 5MG TAB

DRUG TIER

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

BOSULIF 100MG CAP

NDS PA NSO QL=180 EA/30 Days

BOSULIF 100MG TAB

NDS PA NSO QL=90 EA/30 Days

BOSULIF 400MG TAB

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 (56)

NDS PA NSO QL=56 EA/28 Days

COMETRIQ CAP 140MG DAILY DOSE PACK (112)

NDS PA NSO QL=112 EA/28 Days

COMETRIQ CAP 60MG DAILY DOSE PACK (84)

NDS PA NSO QL=84 EA/28 Days

COPIKTRA 15MG 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

dasatinib 100mg tab

PA NSO QL=30 EA/30 Days

dasatinib 140mg tab

PA NSO QL=30 EA/30 Days

dasatinib 20mg tab

PA NSO QL=90 EA/30 Days

dasatinib 50mg tab

PA NSO QL=30 EA/30 Days

dasatinib 70mg tab

PA NSO QL=30 EA/30 Days

dasatinib 80mg tab

PA NSO QL=30 EA/30 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

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=30 EA/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

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

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

IMBRUVICA 70MG/ML ORAL SUSP

NDS PA NSO QL=216 ML/27 Days

INREBIC 100MG CAP

NDS PA NSO QL=120 EA/30 Days

ITOVEBI 3MG TAB

NDS PA NSO QL=56 EA/28 Days

ITOVEBI 9MG TAB

NDS PA NSO QL=28 EA/28 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 SMG 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 TAB 200MG DAILY DOSE PACK (21)

NDS PA NSO QL=21 EA/28 Days

KISQALI TAB 400MG DAILY DOSE PACK (42)

NDS PA NSO QL=42 EA/28 Days

KISQALI TAB 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 QL=180 EA/30 Days

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 240MG TAB NDS PA NSO QL=120 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 TAB 12MG DAILEY DOSE PACK (21)

NDS PA NSO QL=84 EA/28 Days

LYTGOBI TAB 16MG DAILEY DOSE PACK (28)

NDS PA NSO QL=112 EA/28 Days

LYTGOBI TAB 20MG DAILEY DOSE PACK (35)

NDS PA NSO QL=140 EA/28 Days

MEKINIST 0.05MG/ML ORAL SOLN

NDS PA NSO QL=1260 ML/30 Days

MEKINIST 0.5MG TAB

NDS PA NSO QL=90 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

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

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
OGSIVEO 100MG TAB 7-DAY PACK (14)

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=56 EA/28 Days

OGSIVEO 150MG TAB 7-DAY PACK (14)

NDS PA NSO QL=56 EA/28 Days

OGSIVEO 50MG TAB

NDS PA NSO QL=180 EA/30 Days

OJEMDA 100MG TAB

NDS PA NSO QL=24 EA/28 Days

OJEMDA 100MG TAB PACK (400MG ONCE
WEEKLY) (16)

—_— | — | —

NDS PA NSO QL=16 EA/28 Days

OJEMDA 100MG TAB PACK (600MG ONCE
WEEKLY) (24)

—

NDS PA NSO QL=24 EA/28 Days

OJEMDA 25MG/ML POWDER FOR ORAL SUSP

NDS PA NSO QL=96 ML/28 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 TAB 200MG DAILY DOSE PACK (28)

NDS PA NSO QL=28 EA/28 Days

PIQRAY TAB 250MG DAILY DOSE PACK (56)

NDS PA NSO QL=56 EA/28 Days

PIQRAY TAB 300MG DAILY DOSE PACK (56)

NDS PA NSO QL=56 EA/28 Days

QINLOCK 50MG TAB

NDS PA NSO QL=90 EA/30 Days

RETEVMO 120MG TAB

NDS PA NSO QL=60 EA/30 Days

RETEVMO 160MG TAB

NDS PA NSO QL=60 EA/30 Days

RETEVMO 40MG CAP

NDS PA NSO QL=120 EA/30 Days

RETEVMO 40MG TAB

NDS PA NSO QL=90 EA/30 Days

RETEVMO 80MG CAP

NDS PA NSO QL=120 EA/30 Days

RETEVMO 80MG TAB

NDS PA NSO QL=60 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 100MG TAB NDS PA NSO QL=120 EA/30 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

STIVARGA 40MG TAB NDS PA NSO QL=84 EA/28 Days

sunitinib 12.5mg cap

PA NSO QL=28 EA/28 Days

sunitinib 25mg cap

PANSO QL=28 EA/28 Days

sunitinib 37.5mg cap

PA NSO QL=28 EA/28 Days

sunitinib 50mg cap

PANSO QL=28 EA/28 Days

TABRECTA 150MG TAB

NDS PA NSO QL=120 EA/30 Days

TABRECTA 200MG TAB

[N JUNNNY JUNNNY U WIS JUSSN JUSSN JUSSN JUNIN JUSSN JUNSN JUSSN JUSSY JUSSY JUNSN JUNSN JUSSN JUSSN JUSSN JUSSN JUSS\ JUSSY JUNG JUISN JUNSG JUSS JUSS\ JUSSG JUNS\ JUSSN JUSSN JUSSN JUSSN JUSSN JUSSN JUSS JUSN

NDS PA NSO QL=120 EA/30 Days
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DRUG NAME

TAFINLAR 10MG TAB FOR ORAL SUSP

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=840 EA/28 Days

TAFINLAR 50MG CAP NDS PANSO QL=120 EA/30 Days
TAFINLAR 75MG CAP NDS PA NSO QL=120 EA/30 Days
TALZENNA 0.IMG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.25MG CAP NDS PA NSO QL=30 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

torpenz 10mg tab

PA NSO QL=30 EA/30 Days

torpenz 2.5mg tab

PA NSO QL=30 EA/30 Days

torpenz Smg tab

PA NSO QL=30 EA/30 Days

torpenz 7.5mg tab

PA NSO QL=30 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
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

VONIJO 100MG CAP

NDS PA NSO QL=120 EA/30 Days

VORANIGO 10MG TAB

NDS PA NSO 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

VORANIGO 40MG TAB NDS PA NSO QL=30 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 PA NSO QL=120 EA/30 Days
XOSPATA 40MG TAB 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 QL=120 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
ZYDELIG 100MG TAB 1 NDS PA NSO QL=60 EA/30 Days
ZYDELIG 150MG TAB 1 NDS PA NSO QL=60 EA/30 Days
ZYKADIA 150MG TAB 1 NDS PA NSO QL=90 EA/30 Days
ANTINEOPLASTICS MISC.

ACTIMMUNE 2000000UNIT/0.5ML INJ

NDS PA NSO

AYVAKIT 100MG TAB

NDS PA NSO QL=30 EA/30 Days

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

BESREMI 500MCG/ML SYRINGE

NDS PA NSO QL=2 ML/28 Days

bexarotene 75mg cap

PA NSO QL=300 EA/30 Days

hydroxyurea 500mg cap

MATULANE 50MG CAP NDS

POMALYST IMG CAP NDS PA NSO QL=21 EA/28 Days
POMALYST 2MG CAP NDS PA NSO QL=21 EA/28 Days
POMALYST 3MG CAP NDS PA NSO QL=21 EA/28 Days
POMALYST 4MG CAP NDS PA NSO QL=21 EA/28 Days
tretinoin 10mg cap

TUKYSA 150MG TAB NDS PA NSO QL=120 EA/30 Days
TUKYSA 50MG TAB NDS PA NSO QL=120 EA/30 Days
VENCLEXTA 100MG TAB NDS PA NSO QL=180 EA/30 Days
VENCLEXTA 10MG TAB PA NSO QL=60 EA/30 Days
VENCLEXTA 50MG TAB PA NSO QL=30 EA/30 Days
VENCLEXTA TAB STARTER PACK (42) NDS PA NSO QL=42 EA/28 Days
WELIREG 40MG TAB NDS PA NSO QL=90 EA/30 Days

XPOVIO TAB 100MG ONCE WEEKLY CARTON (8)

NDS PA NSO QL=8 EA/28 Days

XPOVIO TAB 40MG ONCE WEEKLY CARTON (4)

NDS PA NSO QL=4 EA/28 Days

XPOVIO TAB 40MG TWICE WEEKLY CARTON (8)

NDS PA NSO QL=8 EA/28 Days

XPOVIO TAB 60MG ONCE WEEKLY CARTON (4)

NDS PA NSO QL=4 EA/28 Days

XPOVIO TAB 60MG TWICE WEEKLY CARTON (24)

NDS PA NSO QL=24 EA/28 Days

XPOVIO TAB 80MG ONCE WEEKLY CARTON (8)

[N NN JUNNNY JUESNY WIS\ JUSSN JUSSN JUSSG JUNSG JUISG JUNIN JUSSN JUSSN JUSSN U JUISN Uy JUSSY [N JUSSN JUSSN JUSSN [USSe JUSSG JUNI\ JUNSN JUSSN JUSY

NDS PA NSO QL=8 EA/28 Days

XPOVIO TAB 80MG TWICE WEEKLY CARTON (32)

1

NDS PA NSO QL=32 EA/28 Days

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

—_—t | — | —

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa 25mg tab

1

entacapone 200mg tab

1

ANTIPARKINSON ANTICHOLINERGICS
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
benztropine mesylate 0.5mg tab 1
benztropine mesylate 1mg tab 1
benztropine mesylate 2mg tab 1
trihexyphenidyl 2mg tab 1
trihexyphenidyl S5mg 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

[N JUNNNY JUNNNY U\, JUNEN JUSN\ JUSSN JUNN

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 Img tab

ropinirole 0.25mg tab

ropinirole 0.5mg tab

ropinirole Img tab

ropinirole 2mg tab

ropinirole 3mg tab

ropinirole 4mg tab

[y JUNSNY JUSSNY WIS JUNENY JUSS\ JUSSN JUNSN U JUSSN JUNSN JUNSN JUSSG U\ JUSSN JUSSN JUSSN JUSS\ JUSSN JUSS\ JUSS JUNN

ropinirole S5mg tab

1

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline 0.5mg tab

1

QL=30 EA/30 Days

rasagiline Img tab

1

QL=30 EA/30 Days

selegiline S5mg cap

1

ANTIMANIC AGENTS

lithium carbonate 150mg cap

1
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
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

—_—t | —_ | —_ | —

ANTIPSYCHOTICS - MISC.

CAPLYTA 10.5MG CAP

CAPLYTA 21MG CAP

CAPLYTA 42MG CAP

COBENFY 20-100MG CAP

COBENFY 20-50MG CAP

COBENFY 30-125MG CAP

COBENFY CAP 28-DAY STARTER KIT PACK (56)
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 (5ml) inj
haloperidol decanoate 50mg/ml (1ml) inj
haloperidol decanoate 50mg/ml (5ml) inj
lurasidone 120mg tab

lurasidone 20mg tab

lurasidone 40mg tab

lurasidone 60mg tab

lurasidone 80mg tab

MOLINDONE 10MG TAB

PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=60 EA/30 Days
PA NSO QL=60 EA/30 Days
PA NSO QL=60 EA/30 Days
PA NSO QL=56 EA/28 Days

ST_NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST_NSO QL=60 EA/30 Days

MOLINDONE 25MG TAB

MOLINDONE 5MG TAB

NUPLAZID 10MG TAB PA NSO QL=30 EA/30 Days
NUPLAZID 34MG CAP PA NSO QL=30 EA/30 Days

thiothixene 10mg cap
thiothixene Img cap
thiothixene 2mg cap
thiothixene S5mg cap
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

[Ny NUNNY JUESNY WIS JUNE\ JUNNN JUSSY JUNSN JUISN JUSSN JUNSN [USSN JUSS\ JUSS\ JUNSN JUSSY [USSY JUSSe JUISN JUSSN JUSS JUNSG JUISG JUNSN JUSSN JUSSY JUSSN JUIS\, JUSSN JUSS\ JUSSN JUSSN UG JUSSN U JUSSG JUSIN JU

ziprasidone 20mg cap
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ziprasidone 20mg inj 1 PA NSO QL=60 EA/30 Days
ziprasidone 40mg cap 1
ziprasidone 60mg cap 1
ziprasidone 80mg cap 1

BENZISOXAZOLES

FANAPT 10MG TAB

PANSO QL=60 EA/30 Days

FANAPT 12MG TAB

PA NSO QL=60 EA/30 Days

FANAPT 1IMG TAB

PANSO QL=60 EA/30 Days

FANAPT 2MG TAB PA NSO 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 TAB TITRATION PACK (8)

PA NSO QL=60 EA/30 Days

INVEGA HAFYERA 1092MG/3.5ML SYRINGE

PA NSO QL=3.50 ML/180 Days

INVEGA HAFYERA 1560MG/5SML 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/0.875SML SYRINGE

PA NSO QL=.88 ML/84 Days

INVEGA TRINZA 410MG/1.315ML SYRINGE

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 QL=60 EA/30 Days
risperidone 0.25mg tab

risperidone (0.5mg odt QL=60 EA/30 Days
risperidone 0.5mg tab

risperidone Img odt

QL=60 EA/30 Days

risperidone Img tab

risperidone Img/ml oral soln

QL=240 ML/30 Days

risperidone 2mg odt

QL=60 EA/30 Days

risperidone 2mg tab

risperidone 37.5mg inj

PA NSO QL=2 EA/28 Days

risperidone 3mg odt

QL=60 EA/30 Days

risperidone 3mg tab

risperidone 4mg odt

QL=60 EA/30 Days

risperidone 4mg tab

risperidone 50mg inj

[N JUNNY JUNINY JUIIN JUSEN JUSS\ JUSSN JUNSG JUNSY JUNSN JUNSN JUSSN JUSSN JUSIN JUSSN JUNS\ [UNTY JUSSe JUNIN JUNNN JUSSG WSS JUSSG, JUNEN JUSSN JUSSG JUSSN JUSS\ JUSSN JUSS\ JUNSN JUNSG UG JUSSN JUNS JUSSG JUSSN JUIIN JUSSN JUN—N

PA NSO QL=2 EA/28 Days
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DRUG NAME
risperidone microspheres 12.5mg inj

DRUG TIER

REQUIREMENTS/LIMITS
PA NSO QL=2 EA/28 Days

risperidone microspheres 25mg 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

DIBENZAPINE

asenapine 10mg sl tab

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

QL=270 EA/30 Days

clozapine 100mg tab

CLOZAPINE 12.5MG ODT

QL=90 EA/30 Days

clozapine 150mg odt

QL=180 EA/30 Days

clozapine 200mg odt

QL=120 EA/30 Days

clozapine 200mg tab

clozapine 25mg odt

QL=270 EA/30 Days

clozapine 25mg tab

clozapine 50mg tab

loxapine 10mg cap

loxapine 25mg cap

loxapine 50mg cap

loxapine 5mg cap

olanzapine 10mg inj

QL=90 EA/30 Days

olanzapine 10mg odt

QL=60 EA/30 Days

olanzapine 10mg tab

olanzapine 15mg odt

QL=30 EA/30 Days

olanzapine 15mg tab

olanzapine 2.5mg tab

olanzapine 20mg odt

QL=30 EA/30 Days

olanzapine 20mg tab

olanzapine Smg odt

QL=30 EA/30 Days

olanzapine S5mg tab

olanzapine 7.5mg tab

quetiapine 100mg tab

quetiapine 150mg er tab

QL=30 EA/30 Days

quetiapine 200mg er tab

QL=30 EA/30 Days

quetiapine 200mg tab

quetiapine 25mg tab

quetiapine 300mg er tab

QL=60 EA/30 Days

quetiapine 300mg tab

quetiapine 400mg er tab

el Ll el Ll el el el el il R Ll el el Rl el Ll il el et Ll Ll Ul Rl el Ll Kl Ll il el Kl Ll il 1) il el il L

QL=60 EA/30 Days
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
quetiapine 400mg tab
quetiapine 50mg er tab
quetiapine 50mg tab
SECUADO 3.8MG/24HR PATCH
SECUADO 5.7MG/24HR PATCH
SECUADO 7.6MG/24HR PATCH
VERSACLOZ 50MG/ML ORAL SUSP

QL=60 EA/30 Days

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

PA NSO QL=600 ML/30 Days

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

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 Smg tab

thioridazine 100mg tab

thioridazine 10mg tab

thioridazine 25mg tab

thioridazine 50mg tab

trifluoperazine 10mg tab

trifluoperazine Img tab

trifluoperazine 2mg tab

[UNNy NN JUENN JUINNY U NSNS\ JUSSN JUSSY JUSSN JUSSN JUNSN JUSSN [USSY JUSSN JUNIN JUSSN JUSSY JUISSG JUISSN JUSSN JUSSG JUSSN [USIN UG JUSSN JUSSN JUSSN JUSSG JUNIN JUSN

trifluoperazine S5mg tab 1
QUINOLINONE DERIVATIVES
ABILIFY ASIMTUFII 720MG/2.4ML SYRINGE 1 QL=2.40 ML/56 Days

ABILIFY ASIMTUFII 960MG/3.2ML SYRINGE
ABILIFY MAINTENA 300MG INJ

ABILIFY MAINTENA 300MG SYRINGE
ABILIFY MAINTENA 400MG INJ

QL=3.20 ML/56 Days
NDS PA NSO QL=1 EA/28 Days
NDS PA NSO QL=1 EA/28 Days
NDS PA NSO QL=1 EA/28 Days

—_— | — | —
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DRUG NAME
ABILIFY MAINTENA 400MG SYRINGE

DRUG TIER

REQUIREMENTS/LIMITS
NDS PA NSO QL=1 EA/28 Days

aripiprazole 10mg odt

PA NSO QL=60 EA/30 Days

aripiprazole 10mg tab

aripiprazole 15mg odt

PA NSO QL=60 EA/30 Days

aripiprazole 15mg tab

aripiprazole 1mg/ml oral soln

PA NSO QL=900 ML/30 Days

aripiprazole 20mg tab

aripiprazole 2mg tab

aripiprazole 30mg tab

aripiprazole 5mg tab

ARISTADA 1064MG/3.9ML SYRINGE

PA NSO QL=3.90 ML/56 Days

ARISTADA 441MG/1.6ML SYRINGE

NDS PA NSO QL=1.60 ML/28 Days

ARISTADA 662MG/2.4ML SYRINGE

NDS PA NSO QL=2.40 ML/28 Days

ARISTADA 675MG/2.4AML SYRINGE

PA NSO QL=2.40 ML/42 Days

ARISTADA 882MG/3.2ML SYRINGE

PA NSO QL=3.20 ML/28 Days

[N JUNS JUNNNY U WIS\ JUSS\S JUSS\ JUSSN JUNIN JUSSN JUNSN JUSS\ JUSSQ JUSS\ JUNIN JUNSNY JUSSY JUSSN JUSSN JUSNN JUNT

REXULTI 0.25MG TAB PA NSO QL=30 EA/30 Days
REXULTI 0.5MG TAB PA NSO QL=30 EA/30 Days
REXULTI IMG TAB PA NSO QL=30 EA/30 Days
REXULTI 2MG TAB PA NSO QL=30 EA/30 Days
REXULTI 3MG TAB PA NSO QL=30 EA/30 Days
REXULTI 4MG TAB PA NSO QL=30 EA/30 Days

ANTIRETROVIRALS

abacavir 20mg/ml oral soln

QL=960 ML/30 Days

abacavir 300mg tab QL=60 EA/30 Days
abacavir/lamivudine 600-300mg tab QL=30 EA/30 Days
APTIVUS 250MG CAP QL=120 EA/30 Days

atazanavir 150mg cap

QL=30 EA/30 Days

atazanavir 200mg cap

QL=60 EA/30 Days

atazanavir 300mg cap

QL=30 EA/30 Days

BIKTARVY 30-120-15MG TAB

QL=30 EA/30 Days

BIKTARVY 50-200-25MG TAB

QL=30 EA/30 Days

CIMDUO 300-30