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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

Antidote Therapeutics

Alcohol Deterrents (91:02)

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

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

BAQSIMI ONE PACK F $Igag)EA per 30 days); AL (Min 4
BAQSIMI TWO PACK F $Iga§§)EA per 30 days); AL (Min 4
CHEMET F

deferoxamine mesylate NF PA

edetate calcium disodium injection NF PA

glucagon emergency injection kit F QL (2 QY per 30 DY5s)
hyoscyamine sulfate er oral tablet extended F

release 12 hour

hyoscyamine sulfate oral F

KLOXXADO F

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F

naloxone hcl injection solution prefilled syringe 2 F

mg/2ml

naloxone hcl nasal F

NARCAN F

penicillamine oral NF PA

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

RIVIVE F

ZIMHI F

Antidotes (91:04)

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F




Tier Notes

CO = State Carve Out AL = Age Restriction

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

Antihistamine Drugs

Antihistamine Drugs
promethazine hcl oral tablet 25 mg F
Ethanolamine Derivatives
diphenhydramine hcl injection
diphenhydramine hcl oral capsule
diphenhydramine hcl oral tablet 25 mg

sleep aid oral tablet

First Gen. Antihist. Derivatives, Misc.
cyproheptadine hcl oral

First Generation Antihistamines
allergy oral tablet 4 mg

cyproheptadine hcl oral

diphenhydramine hcl injection
diphenhydramine hcl oral capsule
diphenhydramine hcl oral tablet 25 mg
hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral

meclizine hcl oral tablet 12.5 mg, 25 mg
meclizine hcl oral tablet chewable

m-end dmx
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

promethazine hcl injection F

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

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

promethazine vc F QL (240 ML per 30 days)
promethazine vc/codeine F (QI\I/I"(]lfg % I;rps))e r 30 days); AL
promethazine-codeine F 8\/'?"(11125 % I;rg)e r30 days); AL
promethazine-dm oral syrup F QL (240 ML per 30 days)
promethazine-phenyleph-codeine F ?I\/Ifirgllzg\y(le;rg)er 30 days); AL
promethazine-phenylephrine F QL (240 ML per 30 days)
pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

sleep aid oral tablet F

Other Antihistamines

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

cimetidine hcl oral solution 300 mg/5ml F

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

famotidine oral F

hydroxyzine hcl oral syrup F

hydroxyzine hcl oral tablet F

hydroxyzine pamoate oral F

nizatidine oral capsule F

olopatadine hcl ophthalmic solution 0.1 % F ST; QL (1 EA per 30 DY5s)
olopatadine hcl ophthalmic solution 0.2 % F ST; QL (5 ML per 30 days)
PATADAY OPHTHALMIC SOLUTION 0.7 % F ST

ZADITOR OPHTHALMIC SOLUTION 0.035 % F QL (1 QY per 30 DYs)
Phenothiazine Derivatives

promethazine hcl injection F




Tier
CO = State Carve Out
F = Formulary Drug

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

promethazine hcl rectal suppository 12.5 mg, 25 =

mg

promethazine vc F QL (240 ML per 30 days)
promethazine vc/codeine F 8\/'?"(11125 % I;rg)e r 30 days); AL
promethazine-codeine F ?I\/%léllzg % I;rrs))e r30 days); AL
promethazine-dm oral syrup F QL (240 ML per 30 days)
promethazine-phenyleph-codeine F ?l\/lfiéllzé)%:rg)er 30 days); AL
promethazine-phenylephrine F QL (240 ML per 30 days)
Propylamine Derivatives

allergy oral tablet 4 mg F

m-end dmx F

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

mg/5ml

Second Generation Antihistamines

ALLEGRA ALLERGY CHILDRENS ORAL F ST

TABLET DISPERSIBLE

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

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

allergy childrens oral suspension F ST

allergy relief d-12 F ST; QL (60 EA per 30 days)
?(Iellig?é/ignﬁgjtrlon relief oral tablet extended F ST: QL (60 EA per 30 days)
cetirizine hcl oral solution F QL (300 ML per 30 days)
cetirizine hcl oral tablet F QL (30 EA per 30 days)
cetirizine-pseudoephedrine er F ST; QL (60 EA per 30 days)
childrens loratadine oral solution F QL (300 ML per 30 days)
cvs allergy relief d oral tablet extended release 24 F ST: QL (30 EA per 30 days)

hour




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

1St Generation Cephalosporin
Antibiotics

Drug Tier Notes

desloratadine oral tablet F ST; QL (30 EA per 30 days)
eq loratadine childrens oral tablet chewable F ST

fexofenadine hcl oral tablet 180 mg F ST; QL (30 EA per 30 days)
fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
:2);2;22611(12'nhe(;E?GUdoephed er oral tablet extended F ST: QL (60 EA per 30 days)
:eegigz;d;nheo-lpj)?eudoephed er oral tablet extended F ST: QL (30 EA per 30 days)
ft allergy d-12 hour F ST; QL (60 EA per 30 days)
gnp fexofenadine/pse er F ST; QL (60 EA per 30 days)
gnp loratadine-d 24 hour F ST; QL (30 EA per 30 days)
hm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
hm loratadine childrens oral solution F QL (300 ML per 30 days)
kp fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
levocetirizine dihydrochloride oral tablet F

loratadine childrens oral solution F QL (300 ML per 30 days)
loratadine childrens oral tablet chewable F ST

loratadine oral capsule F ST

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

ra lorata-d F ST; QL (30 EA per 30 days)
sm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
WAL-FEX D ALLERGY & CONGESTION

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

ZYRTEC ALLERGY CHILDRENS F ST

Anti-Infective Agents

cefadroxil F
cephalexin oral capsule 250 mg, 500 mg F
cephalexin oral suspension reconstituted F




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

2Nd Generation Cephalosporin
Antibiotics

cefaclor oral capsule

cefprozil oral suspension reconstituted

cefuroxime axetil oral tablet

3Rd Generation Cephalosporin
Antibiotics

cefdinir oral suspension reconstituted

cefixime oral capsule

cefpodoxime proxetil

ceftriaxone sodium injection solution
reconstituted 250 mg, 500 mg

Adamantane Antivirals

amantadine hcl oral capsule

amantadine hcl oral solution

Allylamine Antifungals

terbinafine hcl oral

QL (30 EA per 30 DY)

Amebicides

chlorhexidine gluconate mouth/throat

metronidazole external gel

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

m| M| m|{m|T

Aminoglycoside Antibiotics

ARIKAYCE

NF

PA

gentamicin sulfate external

QL (60 GM per 30 days)

gentamicin sulfate ophthalmic solution

tobramycin ophthalmic

tobramycin-dexamethasone

QL (10 ML per 30 days)

TOBREX OPHTHALMIC OINTMENT

m|m | m|m|m

QL (3.5 GM per 30 days)

Aminopenicillin Antibiotics

amoxicillin oral capsule 250 mg

QL (12 EA per 1 day)




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

mg/5ml, 250 mg/5ml

?ng;)g(rﬁl’lggoo:r?gllssl:z?en5|on reconstituted 200 F QL (300 ML per 30 days)
amoxicillin oral tablet 500 mg F QL (3 EA per 1 day)
amoxicillin oral tablet 875 mg F QL (2 EA per 1 day)
amoxicillin oral tablet chewable 125 mg F QL (24 EA per 1 day)
amoxicillin oral tablet chewable 250 mg F QL (12 EA per 1 day)
amoxicillin-pot clavulanate oral suspension

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

600-42.9 mg/5ml

?ngf)gg:él_lllrzlép?ntgclavuIanate oral tablet 250-125 F QL (3 EA per 1 day)
%r;oxicillin-pot clavulanate oral tablet 875-125 F QL (2 EA per 1 day)
amoxicillin-pot clavulanate oral tablet chewable F

ampicillin oral capsule 500 mg F

VOQUEZNA DUAL PAK NF PA

VOQUEZNA TRIPLE PAK NF PA

Anthelmintics

praziquantel oral F

Antifungals, Miscellaneous

griseofulvin microsize oral suspension F

griseofulvin ultramicrosize oral tablet 125 mg, F

250 mg

Antileprosy Agents

dapsone oral F

Antimalarials

atovaquone-proguanil hcl oral tablet 250-100 mg F

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

doxycycline hyclate oral capsule F

doxycycline hyclate oral tablet 100 mg F




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

doxycycline monohydrate oral capsule 100 mg,
50 mg

F

doxycycline monohydrate oral tablet 100 mg, 50
mg

hydroxychloroquine sulfate oral tablet 200 mg

mefloquine hcl

minocycline hcl oral capsule 100 mg, 50 mg

pyrimethamine oral

PA

quinidine gluconate er

quinidine sulfate oral

tetracycline hcl oral capsule

m| | m|{m|{T|T|T| T

Antimycobacterials, Miscellaneous

dapsone oral

n

Antiprotozoals, Miscellaneous

atovaquone oral

PA

dapsone oral

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

m || m|m

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet

Antituberculosis Agents

CIPRO ORAL SUSPENSION
RECONSTITUTED

QL (300 ML per 30 days)

ciprofloxacin hcl oral tablet 250 mg, 500 mg

QL (68 QY per 34 DY5s)

ciprofloxacin hcl oral tablet 750 mg

QL (28 QY per 30 DYs)

ciprofloxacin oral suspension reconstituted 250
mg/5ml (5%)

ciprofloxacin oral suspension reconstituted 500
mg/5ml (10%)

QL (300 ML per 30 days)

clarithromycin er

clarithromycin oral suspension reconstituted

clarithromycin oral tablet 250 mg

QL (60 EA per 30 days)

clarithromycin oral tablet 500 mg

m|m|m | m

QL (60 tablets per 30 days)

8




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

ethambutol hcl oral F

isoniazid oral tablet F

levofloxacin oral solution F QL (1 FL per 30 DY5s)
levofloxacin oral tablet F QL (14 QY per 30 DYs)
pyrazinamide oral F

rifampin oral F

Antivirals, Miscellaneous

PAXLOVID (150/100) F ?IV';”(]Z&EYAG ;’fsr) 180 days); AL
PAXLOVID (300/100) F (lelﬂ r(IBSZEYAe ;’resr) 180 days); AL
Azole Antifungals

fluconazole oral suspension reconstituted F

fluconazole oral tablet 100 mg, 200 mg, 50 mg F

fluconazole oral tablet 150 mg F QL (2 QY per 30 DY5s)
ketoconazole external cream F

ketoconazole external shampoo 2 % F QL (120 ML per 30 days)
ketoconazole oral F QL (60 EA per 30 days)
VFEND NF PA

Bacitracin Antibiotics

bacitracir_l-polymyxin b ophthalmic ointment 500- F

10000 unit/gm

double antibiotic F

Chloramphenicol Antibiotics

chloramphenicol sod succinate F

Coronavirus (Covid-19)

PAXLOVID (150/100) F ?N'Iir(f&EYAe ;’resr) 180 days); AL
PAXLOVID (300/100) F ?NL“ r(ISSZEQ gg) 180 days); AL
Erythromycin Antibiotics

erythromycin base oral capsule delayed release =

particles




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
erythromycin base oral tablet delayed release F

erythromycin ethylsuccinate oral tablet F

erythromycin external gel F

erythromycin external solution F

erythromycin oral F
Glycopeptide Antibiotics

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

mg/ml, 250 mg/5ml

Hcv Polymerase Inhibitor Antivirals

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

SOVALDI ORAL PACKET NF PA
Hcv Protease Inhibitor Antivirals

MAVYRET F

Hcv Replication Complex Inhibitors

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

MAVYRET F
sofosbuvir-velpatasvir F

Hiv Nonnucleoside Rev.Transcrip.

Inhib.

methocarbamol oral tablet 500 mg F

Hiv Nucleoside, Nucleotide Rt
Inhibitors

10




Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

emtricitabine-tenofovir df oral tablet 200-300 mg

NF

Lincomycin Antibiotics

clindamycin hcl oral

clindamycin palmitate hcl

clindamycin phos (once-daily)

clindamycin phos (twice-daily)

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion

clindamycin phosphate external solution

clindamycin phosphate external swab

m| m| M| m|m|T|{T| T

Monoclonal Antibodies (08:18)

BEYFORTUS

EVUSHELD

12 Years)

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

gohibic

NF

PA

ILARIS SUBCUTANEOUS SOLUTION

NF

PA

Natural Penicillin Antibiotics

penicillin v potassium

Neuraminidase Inhibitor Antivirals

oseltamivir phosphate oral capsule 30 mg

QL (20 CAPS per 180 DYs)

oseltamivir phosphate oral capsule 45 mg, 75 mg

QL (10 CAPS per 180 DY5s)

oseltamivir phosphate oral suspension
reconstituted

QL (180 ML per 180 DY)

RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5
MG/ACT

QL (1 FL per 180 DY5s)

Nitroimidazole Derivatives, Misc

metronidazole external gel

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

m| M| m|m

Nucleoside And Nucleotide Antivirals

acyclovir external cream

NF

PA

11



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
acyclovir external ointment F
acyclovir oral capsule F
acyclovir oral suspension 200 mg/5mi F
acyclovir oral tablet F
adefovir dipivoxil NF PA
emtricitabine-tenofovir df oral tablet 200-300 mg NF
entecavir F

L (40EAPperl ; AL
LAGEVRIO F (QM”(] fs Ye;’ri) 80 days);
valacyclovir hcl oral tablet 1 gm F QL (30 EA per 30 days)
valacyclovir hcl oral tablet 500 mg QL (60 EA per 30 days)
XERESE NF PA
Other Macrolide Antibiotics
azithromycin oral packet F QL (3 packet per 30 days)
azithromycin oral suspension reconstituted 100 F QL (100 ML per 30 DYs)
mg/5ml
azithromycin oral suspension reconstituted 200 F QL (50 ML per 30 DYs)
mg/5ml
azithromycin oral tablet 250 mg, 500 mg F QL (30 QY per 30 DYs)
azithromycin oral tablet 600 mg F QL (30 EA per 30 DY5s)
clarithromycin er F
clarithromycin oral suspension reconstituted F
clarithromycin oral tablet 250 mg F QL (60 EA per 30 days)
clarithromycin oral tablet 500 mg F QL (60 tablets per 30 days)
DIFICID F PA
VOQUEZNA TRIPLE PAK NF PA
Other Macrolides (8:12.12.92)
azithromycin oral packet F QL (3 packet per 30 days)
azithromycin oral suspension reconstituted 100 F QL (100 ML per 30 DYs)
mg/5ml
azithromycin oral suspension reconstituted 200 F QL (50 ML per 30 DY)
mg/5ml
azithromycin oral tablet 250 mg, 500 mg F QL (30 QY per 30 DY5s)

12




Tier

CO = State Carve Out

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

Notes

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

ST = Step Therapy

Drug Tier

Notes

azithromycin oral tablet 600 mg F

QL (30 EA per 30 DYYs)

clarithromycin er

clarithromycin oral suspension reconstituted

clarithromycin oral tablet 250 mg

QL (60 EA per 30 days)

clarithromycin oral tablet 500 mg

QL (60 tablets per 30 days)

m| M| m|{m|T

DIFICID

PA

VOQUEZNA TRIPLE PAK NF

PA

Oxazolidinone Antibiotics

linezolid oral NF

PA

Penicillinase-Resistant Penicillins

dicloxacillin sodium F

Polyene Antifungals

nystatin external

nystatin mouth/throat

nystatin oral tablet

m|m | M| m

nystatin-triamcinolone

Polymyxin Antibiotics

polymyxin b-trimethoprim F

Quinolone Antibiotics

CIPRO ORAL SUSPENSION
RECONSTITUTED

QL (300 ML per 30 days)

ciprofloxacin hcl oral tablet 250 mg, 500 mg F

QL (68 QY per 34 DY5s)

ciprofloxacin hcl oral tablet 750 mg

QL (28 QY per 30 DYs)

ciprofloxacin oral suspension reconstituted 250
mg/5ml (5%)

ciprofloxacin oral suspension reconstituted 500
mg/5ml (10%)

QL (300 ML per 30 days)

levofloxacin oral solution

QL (1 FL per 30 DYs)

levofloxacin oral tablet

QL (14 QY per 30 DYs)

moxifloxacin hcl ophthalmic solution

ofloxacin ophthalmic

m| M| m|{m|T

ofloxacin otic

13



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Antineoplastic Agents

Drug Tier Notes
Rifamycin Antibiotics

rifampin oral F
Sulfonamide Antibiotics (Systemic)

sulfadiazine oral F
sulfamethoxazole-trimethoprim oral suspension F
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet F
sulfasalazine oral F
Tetracycline Antibiotics

doxycycline hyclate oral capsule F
doxycycline hyclate oral tablet 100 mg F
doxycycline monohydrate oral capsule 100 mg, F
50 mg

doxycycline monohydrate oral tablet 100 mg, 50 =
mg

minocycline hcl oral capsule 100 mg, 50 mg F
tetracycline hcl oral capsule F
Urinary Anti-Infectives

nitrofurantoin macrocrystal oral capsule 100 mg, =
50 mg

nitrofurantoin monohyd macro F
sulfamethoxazole-trimethoprim oral suspension F
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet

trimethoprim oral F

Antineoplastic Agents

ABECMA CO

abiraterone acetate oral tablet 250 mg F PA
abiraterone acetate oral tablet 500 mg NF PA
ADSTILADRIN CO

AUCATZYL CcO

bicalutamide F

14



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
BREYANZI INTRAVENOUS SUSPENSION co

70000000 CELLS/ML

CAMCEVI NF PA
CARVYKTI CO
cyclophosphamide oral capsule F

DROXIA F

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

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

hydroxyurea oral F

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

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

leuprolide acetate injection NF

LUPRON DEPOT (1-MONTH) F PA
LUPRON DEPOT (3-MONTH) F PA
LUPRON DEPOT (4-MONTH) F PA
LUPRON DEPOT (6-MONTH) F PA
LYSODREN F PA
MATULANE F PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA

15



Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
megestrol acetate oral suspension 40 mg/ml F
megestrol acetate oral suspension 625 mg/5ml F QL (150 ML per 30 days)
megestrol acetate oral tablet F
mercaptopurine oral tablet F
methotrexate sodium (pf) injection solution 50
mg/2ml b PA
methotrexate sodium injection solution 50 mg/2ml
methotrexate sodium oral F
MYLERAN F
OPZELURA NF PA
PROVENGE INTRAVENOUS SUSPENSION NE PA
50000000 CELLS
RIABNI NF PA
RITUXAN HYCELA NF PA
RITUXAN INTRAVENOUS SOLUTION NF PA
RUXIENCE NF PA
RYTELO NF PA
TABLOID F PA
tamoxifen citrate oral tablet 10 mg F QL (120 EA per 30 days)
tamoxifen citrate oral tablet 20 mg F QL (60 EA per 30 days)
TECARTUS CO
TECELRA CO
tretinoin external cream F AL (Max 20 Years)
tretinoin external gel 0.01 %, 0.025 % F AL (Max 20 Years)
tretinoin microsphere external gel 0.04 % NF PA
TRUXIMA NF PA
YESCARTA INTRAVENOUS SUSPENSION co
200000000 CELLS
ZOLADEX F PA

Antitoxins,Immune
Glob, Toxoids,Vaccines

Allergenic Extracts (Therapeutic)
GRASTEK NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
ODACTRA NF PA
ORALAIR NF PA
PALFORZIA (12 MG DAILY DOSE) NF PA
PALFORZIA (120 MG DAILY DOSE) NF PA
PALFORZIA (160 MG DAILY DOSE) NF PA
PALFORZIA (20 MG DAILY DOSE) NF PA
PALFORZIA (200 MG DAILY DOSE) NF PA
PALFORZIA (240 MG DAILY DOSE) NF PA
PALFORZIA (3 MG DAILY DOSE) NF PA
PALFORZIA (300 MG MAINTENANCE) NF PA
PALFORZIA (300 MG TITRATION) NF PA
PALFORZIA (40 MG DAILY DOSE) NF PA
PALFORZIA (6 MG DAILY DOSE) NF PA
PALFORZIA (80 MG DAILY DOSE) NF PA
PALFORZIA INITIAL ESCALATION NF PA
RAGWITEK NF PA
Antitoxins And Immune Globulins

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

HIZENTRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 1 GM/5ML, 2 NF PA
GM/10ML, 4 GM/20ML

Toxoids

ADACEL INTRAMUSCULAR SUSPENSION .

5-2-15.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR .

SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE

Vaccines

ABRYSVO F

ADACEL INTRAMUSCULAR SUSPENSION .

5-2-15.5 LF-MCG/0.5
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
AREXVY F
BEXSERO F
BOOSTRIX INTRAMUSCULAR -
SUSPENSION 5-2.5-18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR -
SUSPENSION PREFILLED SYRINGE
QL (1 lifetime per 1 day); AL
CAPVAXIVE F (Min 19 Years
COMIRNATY INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE F AL (Min 12 Years)
ENGERIX-B INJECTION SUSPENSION 20 o
MCG/ML F QL (4 lifetime per 1 day)
ENGERIX-B INJECTION SUSPENSION o
PREEILLED SYRINGE F QL (4 lifetime per 1 day)
HAVRIX INTRAMUSCULAR SUSPENSION -
1440 EL U/ML, 720 EL U/0.5ML
HAVRIX INTRAMUSCULAR SUSPENSION -
PREFILLED SYRINGE
HEPLISAV-B INTRAMUSCULAR SOLUTION o
PREFILLED SYRINGE h QL (2 lifetime per 1 day)
MENACTRA INTRAMUSCULAR SOLUTION F
MENVEO F
MODERNA COVID-19 VAC 6M-11Y .
INTRAMUSCULAR SUSPENSION F é'{;af's\;“” 6 Years and Max 11
PREFILLED SYRINGE
MRESVIA F
novavax_ COVId-]-.g Vaccme intramuscular = AL (Mln 12 Years)
suspension prefilled syringe
PENBRAYA F
PFIZER COVID-19 VAC-TRIS 5-11Y .
INTRAMUSCULAR SUSPENSION 10 F ﬁta%"” 5 Years and Max 11
MCG/0.3ML
pfizer covid-19 vac-tris 6m-4y intramuscular F AL (Min 6 Months and Max 4
suspension 3 mcg/0.3ml Years)
PNEUMOVAX 23 INJECTION SOLUTION F QL (2 doses per 1 lifetime); AL
(Min 19 Years)
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Tier

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Alpha- And Beta-Adrenergic Agonists

Drug Tier Notes

PNEUMOVAX 23 INJECTION SOLUTION F QL (2 doses per 1 lifetime); AL
PREFILLED SYRINGE (Min 19 Years)

PREHEVBRIO F QL (3 lifetime per 1 day)
PREVNAR 20 QL (4 doses per 1 year)
RECOMBIVAX HB INJECTION SUSPENSION .

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML = QL (3 lifetime per 1 day)
RECOMBIVAX HB INJECTION SUSPENSION L

PREEILLED SYRINGE F QL (3 lifetime per 1 day)
SHINGRIX INTRAMUSCULAR SUSPENSION . QL (2 Doses Max Qty Per Fill
RECONSTITUTED 50 MCG/0.5ML Retail); AL (Min 19 Years)
SPIKEVAX INTRAMUSCULAR SUSPENSION )

PREFILLED SYRINGE a AL (Min 12 Years)

TWINRIX INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE

VAQTA INTRAMUSCULAR SUSPENSION 25 F

UNIT/0.5ML, 50 UNIT/ML

VAXNEUVANCE F QL (1 dose per 1 Lifetime); AL

(Min 19 Years)

Autonomic Drugs

release 12 hour

ADRENALIN NASAL F

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

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

allergy relief d-12 F ST; QL (60 EA per 30 days)
allergy/congestion relief oral tablet extended .

release 12 hour F ST; QL (60 EA per 30 days)
cetirizine-pseudoephedrine er F ST; QL (60 EA per 30 days)
E\C/)suzralllergy relief d oral tablet extended release 24 F ST: QL (30 EA per 30 days)
epinephrine injection solution auto-injector 0.15

mg/0.3ml, 0.3 mg/0.3ml F QL (2 EA per 30 days)
fexofenadine-pseudoephed er oral tablet extended F ST: QL (60 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
:(zTé);igazd;nhe(;lrj)?eudoephed er oral tablet extended F ST: QL (30 EA per 30 days)
ft allergy d-12 hour F ST; QL (60 EA per 30 days)
gnp fexofenadine/pse er F ST; QL (60 EA per 30 days)
gnp loratadine-d 24 hour F ST; QL (30 EA per 30 days)
kp pseudoephedrine hcl oral tablet 60 mg F

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

m-end dmx F

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

mg/5ml

pseudoephedrine-guaifenesin er oral tablet F

extended release 12 hour 60-600 mg

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

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

Alpha-Adrenergic Agonists

clonidine F

clonidine hcl oral F

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

promethazine vc F QL (240 ML per 30 days)
promethazine vc/codeine F ?NII"(]llzg \I>/Ie I;rg)e r 30 days); AL
promethazine-phenyleph-codeine F ?I\/Ifir(lllzé)%;g)er 30 days); AL
promethazine-phenylephrine F QL (240 ML per 30 days)
robafen cf multi-symptom cold F
Antimuscarinics/Antispasmodics

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 F QL (60 EA per 30 days)
MCG/ACT

ATROVENT HFA F QL (25.8 GM per 30 days)
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

dicyclomine hcl oral tablet F

diphenoxylate-atropine oral liquid F

diphenoxylate-atropine oral tablet 2.5-0.025 mg F

glycopyrrolate oral solution NF PA

glycopyrrolate oral tablet 1 mg, 2 mg F

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

release 12 hour

hyoscyamine sulfate oral F

INCRUSE ELLIPTA INHALATION AEROSOL

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

ipratropium bromide inhalation F

ipratropium bromide nasal F

ipratropium-albuterol F

scopolamine NF PA

SPIRIVA RESPIMAT INHALATION F PA_; QL (4 GM per 30 days); AL
AEROSOL SOLUTION 1.25 MCG/ACT (Min 6 Years)
AEROSOL SOLUTION 2.5 MCGIACT i PA; QL (4 GM per 30 days)
AEROSOL SOLUTION 2.5.23 MCGIACT i QL (4 GM per 30 days)
Antiparkinsonian Agents

benztropine mesylate oral F

diphenhydramine hcl injection F

diphenhydramine hcl oral capsule F

diphenhydramine hcl oral tablet 25 mg F

trihexyphenidyl hcl oral tablet F

Autonomic Drugs, Miscellaneous
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

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

F

QL (30 EA per 30 days)

goodsense nicotine mouth/throat gum

nicotine mini

nicotine polacrilex mouth/throat gum 2 mg

nicotine transdermal patch 24 hour

QL (30 EA per 30 days)

varenicline tartrate (starter)

QL (360 EA per 365 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg

m| m|{m|{m | T | T

QL (360 EA per 365 days)

Botulinum Toxins

DYSPORT

n

PA

XEOMIN

PA

Centrally Acting Skeletal Muscle
Relaxnt

carisoprodol oral tablet 350 mg

ST; QL (84 EA per 21 days)

chlorzoxazone oral tablet 500 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

methocarbamol oral tablet 500 mg, 750 mg

tizanidine hcl oral capsule 2 mg

tizanidine hcl oral tablet 2 mg

QL (90 EA per 30 days)

tizanidine hcl oral tablet 4 mg

m| M| m|m|m|T|m

QL (270 EA per 30 days)

Gaba-Derivative Skeletal Muscle
Relaxant

baclofen oral tablet 10 mg, 20 mg

Non-Sel. Beta-Adrenergic Blocking
Agents

carvedilol

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

propranolol hcl er

propranolol hcl oral

m| m|{m|{m | T |T|T| T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
sotalol hcl oral F
timolol maleate ophthalmic solution F
timolol maleate oral F
Non-Sel.Alpha-1-Adrenergic Blocking
Agts
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg F QL (30 EA per 30 days)
doxazosin mesylate oral tablet 8 mg F QL (60 EA per 30 days)
prazosin hcl oral F
terazosin hcl oral capsule 1 mg, 5 mg F QL (30 EA per 30 days)
terazosin hcl oral capsule 10 mg, 2 mg F QL (60 EA per 30 days)
Non-Sel.Alpha-Adrenergic Blocking
Agents
CAFERGOT F
dihydroergotamine mesylate injection F
dihydroergotamine mesylate nasal F QL (8 EA per 30 days)
ERGOMAR F
ergotamine-caffeine F
phenoxybenzamine hcl oral F PA
Parasympathomimetic (Cholinergic
Agents)
bethanechol chloride oral F
donepezil hcl oral tablet 10 mg F %‘fégr::)A per 30 DYs); AL (Min
donepezil hcl oral tablet 23 mg F ST; QL (30 EA per 30 days)
donepezil hcl oral tablet 5 mg F AL (Min 18 Years)
donepezil hcl oral tablet dispersible 10 mg F ?SL\EzgrsE)A per 30 DYs); AL (Min
donepezil hcl oral tablet dispersible 5 mg F AL (Min 18 Years)
FIRDAPSE NF PA
E/ilocarpine hcl ophthalmic solution 1 %, 2 %, 4 F

0
pyridostigmine bromide er F
pyridostigmine bromide oral solution F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

pyridostigmine bromide oral tablet 60 mg F

QLOSI NF PA

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

Block.Agent

alfuzosin hcl er F

carvedilol F

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

Selective Beta-2-Adrenergic Agonists

ig%uzggoézggartﬁcgz CThalatlon aerosol solution F QL (2 EA per 30 DYs)
albuterol sulfate inhalation nebulization solution

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

2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml F

albuterol sulfate oral tablet F

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 F QL (60 EA per 30 days)
MCG/ACT

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

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

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

e 0 g LT lLaEApr
55-14 mcg/act

ipratropium-albuterol F

levalbuterol hcl inhalation nebulization solution F ST

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

levalbuterol tartrate F ST
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED
50 MCG/ACT

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

QL (4 GM per 30 days)

terbutaline sulfate oral

Selective Beta-Adrenergic Blocking
Agent

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

metoprolol succinate er

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

nadolol oral tablet 20 mg, 40 mg, 80 mg

Skeletal Muscle Relaxants,
Miscellaneous

DYSPORT

PA

XEOMIN

PA

Smoking Cessation Agents

bupropion hcl er (smoking det)

QL (90 EA per 30 days)

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

QL (30 EA per 30 days)

goodsense nicotine mouth/throat gum

naltrexone hcl oral

QL (30 EA per 30 days)

nicotine mini

nicotine polacrilex mouth/throat gum 2 mg

nicotine transdermal patch 24 hour

QL (30 EA per 30 days)

TYRVAYA

ST

varenicline tartrate (starter)

QL (360 EA per 365 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg

QL (360 EA per 365 days)

VIVITROL

Blood Derivatives

m| m|{m|{m | T |7 |T|T|T

QL (1 EA per 28 days)

Blood Derivatives
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Tier Notes

CO = State Carve Out AL = Age Restriction

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

ZEMAIRA INTRAVENOUS SOLUTION NE PA
RECONSTITUTED 4000 MG, 5000 MG

Blood Formation, Coagulation,
Thrombosis

Antianemia Drugs

EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, NF PA
4000 UNIT/ML

EPOGEN INJECTION SOLUTION 20000

UNIT/ML F PA
JESDUVROQ NF PA
PROCRIT INJECTION SOLUTION 10000

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

PROCRIT INJECTION SOLUTION 20000 NE PA

UNIT/ML, 40000 UNIT/ML
REBLOZYL NF PA

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,

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

Antithrombotic Agents, Miscellaneous

LODOCO NF PA
Blood Form.,Coag, Thrombosis Agents

Misc.

OXBRYTA NF PA
PYRUKYND NF PA
PYRUKYND TAPER PACK NF PA
Coumarin Derivatives

warfarin sodium oral F

Direct Factor Xa Inhibitors

S e TATTER PACK ORAL F Joceeamriman
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

ELIQUIS ORAL TABLET 2.5 MG F QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG F QL (74 EA per 30 days)
rivaroxaban F QL (60 EA per 30 days)
XARELTO ORAL SUSPENSION . QL (300 ML per 30 days); AL
RECONSTITUTED (Max 17 Years)
XARELTO ORAL TABLET 10 MG, 20 MG F QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG F QL (42 EA per 30 days)
XARELTO STARTER PACK F QL (51 EA per 180 days)
Direct Thrombin Inhibitors

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

ALVAIZ NF PA

DOPTELET ORAL TABLET 20 MG F PA

EPOGEN INJECTION SOLUTION 10000

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

4000 UNIT/ML

EPOGEN INJECTION SOLUTION 20000 F PA

UNIT/ML

FULPHILA F PA

FYLNETRA NF PA

JESDUVROQ NF PA

MIRCERA INJECTION SOLUTION E PA

PREFILLED SYRINGE

NEUPOGEN INJECTION SOLUTION 300 NE PA

MCG/ML, 480 MCG/1.6ML

NEUPOGEN INJECTION SOLUTION NE PA

PREFILLED SYRINGE

NIVESTYM F PA

NYPOZI NF PA

PROCRIT INJECTION SOLUTION 10000

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

4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 NE PA

UNIT/ML, 40000 UNIT/ML
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

PROMACTA F PA

REBLOZYL NF PA

releuko subcutaneous NF PA

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, F PA

3000 UNIT/ML, 4000 UNIT/ML, 40000

UNIT/ML

ROLVEDON NF PA

STIMUFEND NF PA

UDENYCA ONBODY NF PA

UDENYCA SUBCUTANEOUS SOLUTION NE PA

AUTO-INJECTOR

VAFSEO NF PA

XOLREMDI NF PA

ZARXIO NF PA

ZIEXTENZO F PA

Hemorrheologic Agents

pentoxifylline er F

Hemostatics

ALTUVIHIO INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, NF PA

250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

aminocaproic acid oral solution F

aminocaproic acid oral tablet 500 mg F

BEQVEZ CO

desmopressin ace spray refrig F PA

desmopressin acetate nasal F PA

desmopressin acetate oral tablet 0.1 mg F QL (30 EA per 30 days); AL (Min
4 Years)

. QL (180 EA per 30 days); AL
desmopressin acetate oral tablet 0.2 mg F (Min 4 Years)
desmopressin acetate spray F QL (15 ML per 30 days)
ESPEROCT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, NF PA
2000 UNIT, 3000 UNIT, 500 UNIT
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

HEMGENIX CO

HEMLIBRA SUBCUTANEOUS SOLUTION 12 NE PA

MG/0.4ML, 300 MG/2ML

NOVOEIGHT F PA

NUWIQ NF PA

ROCTAVIAN CcO

VYJUVEK CO

Heparins

enoxaparin sodium injection solution 300 mg/3ml F QL (90 ML per 30 days)
o am to " P F - perand
st s WL F a0y
ggﬂﬁzzagénnfg;iolén%Ilnjectlon solution prefilled = QL (18 ML per 30 days)
g;ﬁﬁzzalénnig;jair&;njectlon solution prefilled F QL (24 ML per 30 days)
g;ﬁ)r(%gag(l)nrsg;jol%nr;];njectlon solution prefilled F QL (36 ML per 30 days)
heparin sgdium (porcin_e) injection solution F

10000 unit/ml, 5000 unit/ml

Iron Preparations

cadeau dha F

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

completenate F

cvs womens prenatal+dha F

fe ¢ tab plus F

ferretts F

ferrous gluconate oral tablet 324 (38 fe) mg F

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

75 (15 fe) mg/ml

ferrous sulfate oral tablet delayed release 325 (65 F

fe) mg

INFED F PA; QL (20 ML per 30 days)

29



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

INJECTAFER

n

kp ferrous gluconate

kp ferrous sulfate

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

multi-vit/iron/fluoride

multivitamin/fluoride/iron

multi-vitamin/fluoride/iron

ONE-A-DAY WOMENS PRENATAL 1

pnv prenatal plus multivit+dha

prenatal 19 oral tablet 29-1 mg

m| M| m | M| m|{m|{T | T |T|T|T

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

Tn

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal vitamins oral tablet 28-0.8 mg

TRICARE

VENOFER

VINATE ONE

m| M| m|m|m|m

Liver And Stomach Preparations

MULTIGEN

sm vitamin b12 tr oral tablet extended release
1000 mcg

Platelet-Aggregation Inhibitors

adult aspirin regimen

aspirin 81

aspirin adult low dose

aspirin adult low strength oral tablet delayed
release

aspirin childrens

aspirin ec adult low dose

aspirin ec low dose
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

aspirin ec low strength

n

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

aspirin-dipyridamole er

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

childrens aspirin

cilostazol

clopidogrel bisulfate oral

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

m M mMm{mMm | T | T ||| m|m|m|m | m|m|T|T

cvs aspirin low strength oral tablet delayed
release

n

dipyridamole oral

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

m| M| m|m|m

gnp adult aspirin low strength oral tablet
chewable

Tn

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

h-e-b aspirin

hm aspirin ec low dose

m| M| M| m|{m|T| T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

hm aspirin oral tablet chewable

n

kls aspirin low dose

kp aspirin

prasugrel hcl

px aspirin oral tablet chewable

m| m|{m |7

px enteric aspirin oral tablet delayed release 81
mg

n

qc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

m| M| M| m | m| m|{m|{T | T |T|T|T|T

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

Tn

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

Thrombolytic Agents

adult aspirin regimen

aspirin 81

aspirin adult low dose

aspirin adult low strength oral tablet delayed
release

aspirin childrens

aspirin ec adult low dose

aspirin ec low dose
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

aspirin ec low strength

n

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

L2 e e e e e e o i i I i I R

cvs aspirin low strength oral tablet delayed
release

Tn

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

m ||| m

gnp adult aspirin low strength oral tablet
chewable

Tn

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

kls aspirin low dose

kp aspirin

px aspirin oral tablet chewable

M| M| M| m|{m|{T | T |T|T|T|T
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Tier Notes

CO = State Carve Out AL = Age Restriction

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

Drug Tier Notes

px enteric aspirin oral tablet delayed release 81
mg

qc aspirin low dose
qc childrens aspirin
ra aspirin adult low dose

Tn

ra aspirin adult low strength oral tablet chewable
ra aspirin childrens
ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg
sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength
sm aspirin low dose
sm childrens aspirin

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

ST JOSEPH LOW DOSE ORAL TABLET F
CHEWABLE

Cardiovascular Drugs

Acl Inhibitors
NEXLETOL NF PA
NEXLIZET NF PA
Alpha-Adrenergic Blocking Agents
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg
doxazosin mesylate oral tablet 8 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg
prazosin hcl oral

terazosin hcl oral capsule 1 mg, 5 mg

terazosin hcl oral capsule 10 mg, 2 mg
Alpha-Adrenergic Blocking
Agt.(Hypoten)

carvedilol F

m| M| m M| m|{m|{mT | T | T |T|T|T|T

Tn

QL (30 EA per 30 days)
QL (60 EA per 30 days)

QL (30 EA per 30 days)
QL (60 EA per 30 days)

m| M| m | m|m|T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

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

Antagonist/Neprolys

ENTRESTO ORAL CAPSULE SPRINKLE F QL (120 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG F QL (180 EA per 30 days)
IE/II\éTRESTO ORAL TABLET 49-51 MG, 97-103 F QL (60 EA per 30 days)
Angiotensin li Receptor

Antagon.(Hypotn)

irbesartan F ST

losartan potassium oral F

olmesartan medoxomil oral F ST

telmisartan F ST

valsartan oral tablet F ST

Angiotensin li Receptor Antagonists

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

losartan potassium oral F

losartan potassium-hctz F

olmesartan medoxomil oral F ST

olmesartan medoxomil-hctz oral tablet 20-12.5 F ST

mg, 40-12.5 mg
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

telmisartan

F

ST

valsartan oral tablet

F

ST

valsartan-hydrochlorothiazide

F

ST

Angiotensin-Convert.Enzyme
Inhib(Hypotn)

benazepril hcl oral

captopril oral

enalapril maleate oral tablet

fosinopril sodium

lisinopril oral

moexipril hcl

perindopril erbumine oral tablet 4 mg, 8 mg

trandolapril

m| M| M| m|{m|T|T| T

Angiotensin-Converting Enzyme
Inhibitors

amlodipine besy-benazepril hcl

QL (30 EA per 30 days)

benazepril hcl oral

benazepril-hydrochlorothiazide

captopril oral

captopril-hydrochlorothiazide

enalapril maleate oral tablet

enalapril-hydrochlorothiazide

fosinopril sodium

fosinopril sodium-hctz

lisinopril oral

lisinopril-hydrochlorothiazide

moexipril hcl

perindopril erbumine oral tablet 4 mg, 8 mg

quinapril-hydrochlorothiazide

trandolapril

B U e e e e e e i e i e i I B

Antiarrhythmics, Miscellaneous

DIGOX
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

digoxin oral tablet 125 mcg, 250 mcg

F

Antilipemic Agents, Miscellaneous

LEQVIO

NF

PA

NEXLETOL

NF

PA

NEXLIZET

NF

PA

niacin (antihyperlipidemic)

F

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

F

omega-3-acid ethyl esters

Beta-Adrenergic Blocking Agents

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide

carvedilol

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

QL (30 EA per 30 days)

doxazosin mesylate oral tablet 8 mg

QL (60 EA per 30 days)

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

metoprolol succinate er

m| M| M| m|{mT | T |T|T|T|T

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

n

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

Tn

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

prazosin hcl oral

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

terazosin hcl oral capsule 1 mg, 5 mg

QL (30 EA per 30 days)

terazosin hcl oral capsule 10 mg, 2 mg

QL (60 EA per 30 days)

timolol maleate ophthalmic solution

m| m|{m | T | T |T| T T T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

timolol maleate oral F

Bile Acid Sequestrants

cholestyramine light oral packet F

cholestyramine oral F

colestipol hcl oral tablet F

PREVALITE F

Calcium-Channel

Block.Agt,Misc(Hypoten)

diltiazem hcl er beads oral capsule extended

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

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

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

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

diltiazem hcl er coated beads oral capsule

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

extended release 24 hour 360 mg

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

verapamil hcl er oral tablet extended release 120

mg F QL (30 EA per 30 days)
verapamil hcl er oral tablet extended release 180

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

diltiazem hcl er beads oral capsule extended

release 24 hour 120 mg, 300 mg, 360 mg, 420 mg h QL (30 EA per 30 days)
diltiazem hcl er beads oral capsule extended = QL (90 EA per 30 days)

release 24 hour 180 mg
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

diltiazem hcl er beads oral capsule extended

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

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

diltiazem hcl er coated beads oral capsule

extended release 24 hour 180 mg 3 QL (60 EA per 30 days)
diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

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

\r/%apamll hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
verapamil hcl er oral tablet extended release 180

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

Misc.

diltiazem hcl er beads oral capsule extended

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

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

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

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

diltiazem hcl er coated beads oral capsule

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

extended release 24 hour 360 mg

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

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

\r/%apamil hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
\r/negragign::] gcl er oral tablet extended release 180 F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Carbonic Anhydrase Inhibitors (24:36)

acetazolamide er F QL (60 EA per 30 days)
acetazolamide oral tablet 125 mg F QL (240 EA per 30 days)
acetazolamide oral tablet 250 mg F QL (120 EA per 30 days)
Carbonic Anhydrase

Inhibitors(Hypoten)

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

ATTRUBY NF PA

CAMZYOS NF PA

CORLANOR NF PA

VYNDAMAX F PA

VYNDAQEL F PA

Cardiotonic Agents

CORLANOR NF PA

DIGOX F

digoxin oral tablet 125 mcg, 250 mcg F

Central Alpha-Agonists

atenolol oral F

bisoprolol fumarate oral tablet 10 mg, 5 mg F

bisoprolol-hydrochlorothiazide F

carvedilol F

clonidine F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

clonidine hcl oral

F

guanfacine hcl oral

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

methyldopa oral

metoprolol succinate er

m| M| M| m|m|T

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

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

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

timolol maleate oral

m| M| m|m|m|T

Cgmp Synthesis Agent

VERQUVO

NF

PA

Cholesterol Absorption Inhibitors

ezetimibe

QL (30 EA per 30 days)

ezetimibe-simvastatin

QL (30 EA per 30 days)

NEXLIZET

NF

PA

Class la Antiarrhythmics

disopyramide phosphate oral

NORPACE CR

quinidine gluconate er

quinidine sulfate oral

m ||| m

Class Ib Antiarrhythmics

DILANTIN INFATABS

DILANTIN ORAL CAPSULE 30 MG

m | m

mexiletine hcl oral
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

PHENYTOIN INFATABS

F

phenytoin oral suspension 125 mg/5ml

F

phenytoin sodium extended oral capsule 100 mg

F

Class Ic Antiarrhythmics

flecainide acetate

propafenone hcl

Tn

Class li Antiarrhythmics

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

HEMANGEOL

PA

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

metoprolol succinate er

m| M| M| m|{T|T| T

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

Tn

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

timolol maleate ophthalmic solution

timolol maleate oral

m| M| m | m|m|T|T

Class lii Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg

sotalol hcl oral

Class Iv Antiarrhythmics

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

QL (30 EA per 30 days)

diltiazem hcl er beads oral capsule extended
release 24 hour 180 mg

QL (90 EA per 30 days)

diltiazem hcl er beads oral capsule extended
release 24 hour 240 mg

QL (60 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

diltiazem hcl er coated beads oral capsule

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

mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 180 mg h QL (60 EA per 30 days)

diltiazem hcl er coated beads oral capsule F

extended release 24 hour 360 mg

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

TAZTIA XT F

\r/Ti;apamll hcl er oral tablet extended release 120 F QL (30 EA per 30 days)

verapamil hcl er oral tablet extended release 180

mg, 240 mg F QL (60 EA per 30 days)

verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)

verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)

verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)

Dihydropyridines

amlodipine besy-benazepril hcl F QL (30 EA per 30 days)

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

amlodipine besylate-valsartan F ST; QL (30 EA per 30 days)

felodipine er F

nifedipine er oral tablet extended release 24 hour

30 mg, 90 mg F QL (30 EA per 30 days)

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

nifedipine er osmotic release oral tablet extended

release 24 hour 30 mg, 90 mg F QL (30 EA per 30 days)

nifedipine er osmotic release oral tablet extended

release 24 hour 60 mg h QL (60 EA per 30 days)

Dihydropyridines (Antihypertensive)

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

felodipine er F

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

30 mg, 90 mg
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

ggergigpine er oral tablet extended release 24 hour F QL (60 EA per 30 days)
?éﬁgggi iro ?Jin;%tlrﬁ gr’egeoa;snegoral tablet extended F QL (30 EA per 30 days)
pgzglsp:giizﬂirg%tﬁgrelease oral tablet extended F QL (60 EA per 30 days)
Direct Vasodilators

clonidine F

clonidine hcl oral F

guanfacine hcl oral F

hydralazine hcl oral F

isosorb dinitrate-hydralazine oral tablet 20-37.5 F

mg

methyldopa oral

minoxidil oral

Diuretics, Miscellaneous (Hypotensive)

THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200 F

mg, 67 mg

fenofibrate oral tablet 160 mg, 54 mg F

gemfibrozil oral F

Hmg-Coa Reductase Inhibitors

atorvastatin calcium oral F

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

&rgvastatin sodium oral tablet 10 mg, 20 mg, 80 F QL (30 EA per 30 days)
pravastatin sodium oral tablet 40 mg F QL (60 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

rosuvastatin calcium oral

F

simvastatin oral tablet 10 mg, 20 mg, 5 mg

simvastatin oral tablet 40 mg

QL (30 EA per 30 days)

simvastatin oral tablet 80 mg

F
F
F

ST; QL (30 EA per 30 days)

Kallikrein

ORLADEYO

NF

PA

TAKHZYRO

NF

PA

Loop Diuretics (24:36)

bumetanide oral

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

furosemide oral tablet

torsemide oral

m|m|m|m

Loop Diuretics (Hypotensive Agents)

bumetanide oral

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

furosemide oral tablet

torsemide oral

m ||| m

Mineralocorticoid (Aldosterone)
Antagnts

spironolactone oral tablet

spironolactone-hctz

Mineralocorticoid(Aldoster.)Antag(Hyp
ot)

spironolactone oral tablet

Nitrates And Nitrites

atenolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

HEMANGEOL

m| m|{m |7

PA

isosorb dinitrate-hydralazine oral tablet 20-37.5
mg

45



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

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

Tn

isosorbide mononitrate

isosorbide mononitrate er

labetalol hcl oral tablet 100 mg, 300 mg

QL (60 EA per 30 days)

labetalol hcl oral tablet 200 mg

QL (120 EA per 30 days)

metoprolol succinate er

m|m|m|m|m

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

Tn

nadolol oral tablet 20 mg, 40 mg, 80 mg

nitroglycerin transdermal patch 24 hour

NITROSTAT

pindolol

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

timolol maleate oral

m| M| M| m|{m|T|T| T

Omega-3-Mediated Antilipemics

omega-3-acid ethyl esters

Osmotic Diuretics (24:36)

urea external cream 40 %

Pcsk9 Inhibitors

LEQVIO

NF

PA

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA

REPATHA

PA

REPATHA PUSHTRONEX SYSTEM

PA

REPATHA SURECLICK

PA

Phosphodiesterase Type 5 Inhibitors

aspirin-dipyridamole er

cilostazol

dipyridamole oral

sildenafil citrate oral tablet 20 mg

m| m|{m |7

PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
Potassium-Sparing Diuretic

amiloride hcl oral F

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

amiloride hcl oral F

spironolactone oral tablet F

Renin Inhibitors

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

Renin-Angioten.-Aldost. Sys. Inhib,

Misc

ENTRESTO ORAL CAPSULE SPRINKLE F QL (120 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG F QL (180 EA per 30 days)
EAI\(I;TRESTO ORAL TABLET 49-51 MG, 97-103 = QL (60 EA per 30 days)
FILSPARI NF PA
Sodium-Gluc (Sglt) Cotransporter Inhib

INPEFA NF PA
Steroidal Mineralocorticoid Receptor

Ant

spironolactone oral tablet F
spironolactone-hctz F

Thiazide Diuretics (24:36)

DIURIL F
hydrochlorothiazide oral F

Thiazide Diuretics(Hypotensive Agents)

DIURIL F
hydrochlorothiazide oral F

Thiazide-Like Diuretics (24:36)

chlorthalidone oral tablet 25 mg, 50 mg F

indapamide oral F
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Tier

CO = State Carve Out

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

Notes

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

ST = Step Therapy

Drug Tier Notes
metolazone F

Thiazide-Like Diuretics(Hypotensive

Agt)

chlorthalidone oral tablet 25 mg, 50 mg F

indapamide oral F

metolazone F

Vasodilating Agents, Miscellaneous

ambrisentan PA

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

diltiazem hcl er beads oral capsule extended

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

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

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

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

diltiazem hcl er coated beads oral capsule

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

extended release 24 hour 360 mg

diltiazem hcl oral F

QL (120 EA per 30 days)

dipyridamole oral

nifedipine er oral tablet extended release 24 hour

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

nifedipine er osmotic release oral tablet extended

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

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

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Cellular Therapy

Drug Tier Notes

ORENITRAM MONTH 2 NF PA

ORENITRAM MONTH 3 NF PA

phenoxybenzamine hcl oral F PA

TAZTIA XT F

TYVASO NF PA

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCG, 32 MCG, 48 NF PA

MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION NE PA

POWDER 16 & 32 & 48 MCG

TYVASO REFILL KIT NF PA

TYVASO STARTER KIT NF PA

\r/T]eeéapamil hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
\r:]egflgzgn:]!grlcl er oral tablet extended release 180 F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
VERQUVO NF PA

Cellular And Gene Therapy

AMTAGVI NF PA
PROVENGE INTRAVENOUS SUSPENSION NE PA
50000000 CELLS

Gene Therapy

ABECMA CO
ADSTILADRIN CO

AUCATZYL CO

BEQVEZ Co

BREYANZI INTRAVENOUS SUSPENSION co

70000000 CELLS/ML

CARVYKTI CO

CASGEVY cO
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
ELEVIDYS 10.0-10.4 KG CO
ELEVIDYS 10.5-11.4 KG CO
ELEVIDYS 11.5-12.4 KG CO
ELEVIDYS 12.5-13.4 KG CO
ELEVIDYS 13.5-14.4 KG CO
ELEVIDYS 14.5-15.4 KG CO
ELEVIDYS 15.5-16.4 KG CO
ELEVIDYS 16.5-17.4 KG CO
ELEVIDYS 17.5-18.4 KG CO
ELEVIDYS 18.5-19.4 KG CO
ELEVIDYS 19.5-20.4 KG CO
ELEVIDYS 20.5-21.4 KG CO
ELEVIDYS 21.5-22.4 KG CO
ELEVIDYS 22.5-23.4 KG CO
ELEVIDYS 23.5-24.4 KG CO
ELEVIDYS 24.5-25.4 KG CO
ELEVIDYS 25.5-26.4 KG CO
ELEVIDYS 26.5-27.4 KG CO
ELEVIDYS 27.5-28.4 KG CO
ELEVIDYS 28.5-29.4 KG CO
ELEVIDYS 29.5-30.4 KG CO
ELEVIDYS 30.5-31.4 KG CO
ELEVIDYS 31.5-32.4 KG CO
ELEVIDYS 32.5-33.4 KG CO
ELEVIDYS 33.5-34.4 KG CO
ELEVIDYS 34.5-35.4 KG CO
ELEVIDYS 35.5-36.4 KG CO
ELEVIDYS 36.5-37.4 KG CO
ELEVIDYS 37.5-38.4 KG CO
ELEVIDYS 38.5-39.4 KG CO
ELEVIDYS 39.5-40.4 KG CO
ELEVIDYS 40.5-41.4 KG CO
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
ELEVIDYS 41.5-42.4 KG CO
ELEVIDYS 42.5-43.4 KG CO
ELEVIDYS 43.5-44.4 KG CO
ELEVIDYS 44.5-45.4 KG CO
ELEVIDYS 45.5-46.4 KG CO
ELEVIDYS 46.5-47.4 KG CO
ELEVIDYS 47.5-48.4 KG CO
ELEVIDYS 48.5-49.4 KG CO
ELEVIDYS 49.5-50.4 KG CO
ELEVIDYS 50.5-51.4 KG CO
ELEVIDYS 51.5-52.4 KG CO
ELEVIDYS 52.5-53.4 KG CO
ELEVIDYS 53.5-54.4 KG CO
ELEVIDYS 54.5-55.4 KG CO
ELEVIDYS 55.5-56.4 KG CO
ELEVIDYS 56.5-57.4 KG CO
ELEVIDYS 57.5-58.4 KG CO
ELEVIDYS 58.5-59.4 KG CO
ELEVIDYS 59.5-60.4 KG CO
ELEVIDYS 60.5-61.4 KG CO
ELEVIDYS 61.5-62.4 KG CO
ELEVIDYS 62.5-63.4 KG CO
ELEVIDYS 63.5-64.4 KG CO
ELEVIDYS 64.5-65.4 KG CO
ELEVIDYS 65.5-66.4 KG CO
ELEVIDYS 66.5-67.4 KG CO
ELEVIDYS 67.5-68.4 KG CO
ELEVIDYS 68.5-69.4 KG CO
ELEVIDYS 69.5 KG PLUS CO
HEMGENIX CO
KYMRIAH INTRAVENOUS SUSPENSION co
250000000 CELLS, 600000000 CELLS

LENMELDY CO
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
LUXTURNA INTRAOCULAR SUSPENSION co
5000000000000 VG/ML

LYFGENIA CO
ROCTAVIAN CO
SKYSONA CO
TECARTUS CO
TECELRA CO
VYJUVEK CO
YESCARTA INTRAVENOUS SUSPENSION co
200000000 CELLS

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

CO = State Carve Out AL = Age Restriction
F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
ZOLGENSMA 3.1-3.5 KG CO
ZOLGENSMA 3.6-4.0 KG CO
ZOLGENSMA 4.1-45 KG CcoO
ZOLGENSMA 4.6-5.0 KG CO
ZOLGENSMA 5.1-5.5 KG CO
ZOLGENSMA 5.6-6.0 KG CO
ZOLGENSMA 6.1-6.5 KG CO
ZOLGENSMA 6.6-7.0 KG CO
ZOLGENSMA 7.1-7.5 KG CO
ZOLGENSMA 7.6-8.0 KG CO
ZOLGENSMA 8.1-8.5 KG CO
ZOLGENSMA 8.6-9.0 KG CO
ZOLGENSMA 9.1-9.5 KG CO
ZOLGENSMA 9.6-10.0 KG CO
ZYNTEGLO CcoO

Central Nervous System Agents

Adamantanes (Cns)
amantadine hcl oral capsule F

amantadine hcl oral solution

Adenosine A2a Receptor Antagonists
NOURIANZ NF PA

Amphetamines
amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg F QL (30 EA per 30 days)
Cended tlease 24 hour 20 g, 25 mb. 50 mg F QL (60 EA per 30 days)
70, 12.5 g, 15 mG, 20 G, 5. 75mg i QL (90 EA per 30 days)
;Ephetamine-dextroamphetamine oral tablet 30 E OL (60 EA per 30 days)
(rjne;troamphetamine sulfate oral tablet 10 mg, 5 E OL (120 EA per 30 days)
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Tier

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Drug Tier Notes

Amyotrophic Lateral Sclerosis(Als)

Agent

QALSODY NF PA

RADICAVA NF PA

RADICAVA ORS NF PA

RADICAVA ORS STARTER KIT NF PA

riluzole F

Analgesics And Antipyretics, Misc.

acetaminophen-codeine F AL (Min 12 Years)
arthritis pain relief oral F

butalbital-acetaminophen oral tablet 50-325 mg

ggtsqlgital-apap-caﬁ-cod oral capsule 50-325-40- F AL (Min 18 Years)
butalbital-apap-caffeine oral tablet 50-325-40 mg F

ENDOCET ORAL TABLET 5-325 MG F

gabapentin oral capsule F QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml F QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg F QL (180 EA per 30 days)
gabapentin oral tablet 800 mg F QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5- F

325 mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 F

mg, 5-325 mg, 7.5-325 mg

ILARIS SUBCUTANEOUS SOLUTION NF PA
oxycodone-acetaminophen oral tablet 10-325 mg, F

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

Anorexigenic Agents, Miscellaneous

ZEPBOUND SUBCUTANEOUS SOLUTION NE PA

AUTO-INJECTOR

Anticholinergic Agents (Cns)

benztropine mesylate oral F

diphenhydramine hcl injection F

diphenhydramine hcl oral capsule F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

diphenhydramine hcl oral tablet 25 mg F

trihexyphenidyl hcl oral tablet F

Anticonvulsants, Miscellaneous

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

carbamazepine oral suspension 100 mg/5ml F

carbamazepine oral tablet F

carbamazepine oral tablet chewable 100 mg F

divalproex sodium er oral tablet extended release F

24 hour

divglproex sodium oral capsule delayed release F

sprinkle

divalproex sodium oral tablet delayed release F

gabapentin oral capsule F QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml F QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg F QL (180 EA per 30 days)
gabapentin oral tablet 800 mg F QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg F QL (150 EA per 30 days)
lamotrigine oral tablet 150 mg F QL (90 EA per 30 days)
lamotrigine oral tablet 200 mg F QL (78 EA per 30 days)
lamotrigine oral tablet 25 mg F QL (180 EA per 30 days)
lamotrigine oral tablet chewable 25 mg F QL (480 EA per 30 days)
lamotrigine oral tablet chewable 5 mg F QL (60 EA per 30 days)
lamotrigine starter kit-blue F

lamotrigine starter kit-green F

lamotrigine starter kit-orange F

levetiracetam oral solution F

levetiracetam oral tablet F

oxcarbazepine F

pregabalin oral capsule F PA

rufinamide F ST
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

topiramate oral capsule sprinkle 15 mg, 25 mg F

topiramate oral tablet F

valproic acid oral capsule F

zonisamide oral F

Antidepressants, Miscellaneous

bupropion hcl er (smoking det) F QL (90 EA per 30 days)

bupropion hcl er (sr) F

bupropion hcl er (xI) oral tablet extended release F

24 hour 150 mg, 300 mg

bupropion hcl oral F

mirtazapine oral F

SPRAVATO (56 MG DOSE) NF PA

SPRAVATO (84 MG DOSE) NF PA

ZULRESSO NF PA

ZURZUVAE NF PA

Antimanic Agents

ABILIFY ASIMTUFII INTRAMUSCULAR F QL (2.4 ML per 56 days); AL

PREFILLED SYRINGE 720 MG/2.4ML (Min 18 Years)

ABILIFY ASIMTUFII INTRAMUSCULAR F QL (3.2 ML per 56 days); AL

PREFILLED SYRINGE 960 MG/3.2ML (Min 18 Years)

ABILIFY MAINTENA INTRAMUSCULAR = QL (1 EA per 28 days); AL (Min

PREFILLED SYRINGE 18 Years)

ABILIFY MAINTENA INTRAMUSCULAR E QL (1 EA per 28 days); AL (Min

SUSPENSION RECONSTITUTED ER 18 Years)

aripiprazole oral solution F ?l\/lfir(]765(\)(gglr_s)per 30 days); AL

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 F QL (30 EA per 30 days); AL (Min

mg, 30 mg 6 Years)

aripiprazole oral tablet 5 mg F gbégg)EA per 30 days); AL (Min
L (2.4 ML per ; AL

ARISTADA INITIO F ?Mir(] 18 Yeaf; 56 days);

ARISTADA INTRAMUSCULAR PREFILLED F QL (3.9 ML per 56 days); AL

SYRINGE 1064 MG/3.9ML

(Min 18 Years)
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Tier

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

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

ARISTADA INTRAMUSCULAR PREFILLED F QL (1.6 ML per 28 days); AL
SYRINGE 441 MG/1.6ML (Min 18 Years)

ARISTADA INTRAMUSCULAR PREFILLED F QL_ (2.4 ML per 28 days); AL
SYRINGE 662 MG/2.4ML (Min 18 Years)

ARISTADA INTRAMUSCULAR PREFILLED F QL_ (3.2 ML per 28 days); AL
SYRINGE 882 MG/3.2ML (Min 18 Years)
carbamazepine er F

carbamazepine oral suspension 100 mg/5ml F

carbamazepine oral tablet F

carbamazepine oral tablet chewable 100 mg F

divalproex sodium er oral tablet extended release F

24 hour

divglproex sodium oral capsule delayed release F

sprinkle

divalproex sodium oral tablet delayed release F

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

lamotrigine starter kit-green F

lamotrigine starter kit-orange F

lithium F

lithium carbonate er F

lithium carbonate oral F

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

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

quetiapine fumarate er oral tablet extended F QL (60 EA per 30 days); AL (Min

release 24 hour 300 mg, 400 mg, 50 mg

10 Years)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
quetiapine fumarate oral tablet 200 mg, 200 mg, F QL (90 EA per 30 days); AL (Min
25 mg, 50 mg 10 Years)
quetiapine fumarate oral tablet 150 mg F QL (150 EA per 30 days)
. QL (60 EA per 30 days); AL (Min

quetiapine fumarate oral tablet 300 mg, 400 mg F 10 Years)

L : QL (2 EA per 28 days); AL (Min
risperidone microspheres er F 18 Years)

L . QL (480 ML per 30 days); AL
risperidone oral solution F (Min 5 Years)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 F QL (60 EA per 30 days); AL (Min
mg 5 Years)
risperidone oral tablet 3 mg F QL (30 EA per 30 days); AL (Min

5 Years)

L QL (120 EA per 30 days); AL
risperidone oral tablet 4 mg F (Min 5 Years)
RYKINDO NF PA
valproic acid oral capsule F
Ziprasidone hcl F QL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR _ .
SUSPENSION RECONSTITUTED 210 MG, 300 F QL (2 EA per 28 days); AL (Min
MG 18 Years)
ZYPREXA RELPREVV INTRAMUSCULAR F QL (1 EA per 28 days); AL (Min
SUSPENSION RECONSTITUTED 405 MG 18 Years)
Antimigraine Agents, Miscellaneous
adult aspirin regimen F
arthritis pain relief oral F
aspirin 81 F
aspirin adult low dose F
aspirin adult low strength oral tablet delayed F
release
aspirin childrens F
aspirin ec adult low dose F
aspirin ec low dose F
aspirin ec low strength F
aspirin low dose oral tablet chewable F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

aspirin low dose oral tablet delayed release

n

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

butorphanol tartrate nasal

PA

CAFERGOT

caffeine citrate oral solution 60 mg/3mi

childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

B e e e o i i A i A i

cvs aspirin low strength oral tablet delayed
release

Tn

dihydroergotamine mesylate injection

dihydroergotamine mesylate nasal

QL (8 EA per 30 days)

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

egl aspirin low dose

ERGOMAR

ergotamine-caffeine

gnp adult aspirin low strength oral tablet
chewable

gnp aspirin low dose
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

gnp aspirin oral tablet delayed release 81 mg

n

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

goodsense ibuprofen childrens oral suspension

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

h-e-b aspirin

HEMANGEOL

PA

hm aspirin ec low dose

hm aspirin oral tablet chewable

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ketoprofen oral capsule 50 mg

kls aspirin low dose

kp aspirin

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension

naproxen oral tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

propranolol hcl er

propranolol hcl oral

px aspirin oral tablet chewable

M M M M M| MMM | T | T [ M [T | T ||| M| m|m|m|m|{T |77

px enteric aspirin oral tablet delayed release 81
mg

Tn

qc aspirin low dose

qc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

ra aspirin childrens

ra aspirin ec adult low st

m| M| m|m|T| T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

ra aspirin ec oral tablet delayed release 81 mg

F

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

m| M| M| m|m|T

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

timolol maleate oral

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet

valproic acid oral capsule

m| m|{m |7

Antipsychotics, Miscellaneous

COBENFY

NF

PA

COBENFY STARTER PACK

NF

PA

loxapine succinate oral

pimozide

Anxiolytics,Sedatives,And
Hypnotics,Misc

AMBIEN CR

NF

PA

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

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral tablet 25 mg

droperidol injection

m|m|m | m

EDLUAR

NF

PA

eszopiclone

ST

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
hydroxyzine pamoate oral F
meprobamate F
promethazine hcl injection F
promethazine hcl oral solution 6.25 mg/5ml F QL (240 ML per 30 days)
promethazine hcl oral tablet F
promethazine hcl rectal suppository 12.5 mg, 25 F
mg
sleep aid oral tablet F
zaleplon F
zolpidem tartrate er F ST
zolpidem tartrate oral tablet F
Atypical Antipsychotics
ABILIFY ASIMTUFII INTRAMUSCULAR F QL (2.4 ML per 56 days); AL
PREFILLED SYRINGE 720 MG/2.4ML (Min 18 Years)
ABILIFY ASIMTUFII INTRAMUSCULAR F QL (3.2 ML per 56 days); AL
PREFILLED SYRINGE 960 MG/3.2ML (Min 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR F QL (1 EA per 28 days); AL (Min
PREFILLED SYRINGE 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR F QL (1 EA per 28 days); AL (Min
SUSPENSION RECONSTITUTED ER 18 Years)

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

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

QL (2.4 ML per 56 days); AL

ARISTADA INITIO F (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (3.9 ML per 56 days); AL
SYRINGE 1064 MG/3.9ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (1.6 ML per 28 days); AL
SYRINGE 441 MG/1.6ML (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED F QL (2.4 ML per 28 days); AL
SYRINGE 662 MG/2.4ML (Min 18 Years)
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Tier
CO = State Carve Out
F = Formulary Drug

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
ARISTADA INTRAMUSCULAR PREFILLED F QL (3.2 ML per 28 days); AL
SYRINGE 882 MG/3.2ML (Min 18 Years)
: QL (270 EA per 30 days); AL
clozapine oral tablet 100 mg F (Min 18 Years)
. QL (120 EA per 30 days); AL
clozapine oral tablet 200 mg F (Min 18 Years)
. QL (90 EA per 30 days); AL (Min
clozapine oral tablet 25 mg, 50 mg F 18 Years)
ERZOFRI NF PA
INVEGA HAFYERA NF PA
INVEGA SUSTENNA INTRAMUSCULAR NE PA
SUSPENSION PREFILLED SYRINGE
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 NE PA
MG/0.88ML, 410 MG/1.32ML, 546
MG/1.75ML, 819 MG/2.63ML
olanzapine oral tablet F QL (30 EA per 30 days); AL (Min
10 Years)
PERSERIS NF PA
quetiapine fumarate er oral tablet extended F QL (30 EA per 30 days); AL (Min
release 24 hour 150 mg, 200 mg 10 Years)
quetiapine fumarate er oral tablet extended F QL (60 EA per 30 days); AL (Min
release 24 hour 300 mg, 400 mg, 50 mg 10 Years)
quetiapine fumarate oral tablet 100 mg, 200 mg, QL (90 EA per 30 days); AL (Min
F
25 mg, 50 mg 10 Years)
quetiapine fumarate oral tablet 150 mg F QL (150 EA per 30 days)
- QL (60 EA per 30 days); AL (Min
quetiapine fumarate oral tablet 300 mg, 400 mg F 10 Years)
L . QL (2 EA per 28 days); AL (Min
risperidone microspheres er F 18 Years)
L . QL (480 ML per 30 days); AL
risperidone oral solution F (Min 5 Years)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 F QL (60 EA per 30 days); AL (Min
mg 5 Years)
risperidone oral tablet 3 mg F QL (90 EA per 30 days); AL (Min

5 Years)
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

L QL (120 EA per 30 days); AL
risperidone oral tablet 4 mg F (Min 5 Years)
RYKINDO NF PA
UZEDY SUBCUTANEOUS SUSPENSION F QL (0.28 ML per 28 days); AL
PREFILLED SYRINGE 100 MG/0.28ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION = QL (0.35 ML per 28 days); AL
PREFILLED SYRINGE 125 MG/0.35ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION F QL (0.42 ML per 56 days); AL
PREFILLED SYRINGE 150 MG/0.42ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION F QL (0.56 ML per 56 days); AL
PREFILLED SYRINGE 200 MG/0.56ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION F QL (0.7 ML per 56 days); AL
PREFILLED SYRINGE 250 MG/0.7ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION = QL (0.14 ML per 28 days); AL
PREFILLED SYRINGE 50 MG/0.14ML (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION . QL (0.21 ML per 28 days); AL
PREFILLED SYRINGE 75 MG/0.21ML (Min 18 Years)
ziprasidone hcl F QL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR ) .
SUSPENSION RECONSTITUTED 210 MG, 300 F QL (2 EA per 28 days); AL (Min

18 Years)

MG
ZYPREXA RELPREVV INTRAMUSCULAR E QL (1 EA per 28 days); AL (Min
SUSPENSION RECONSTITUTED 405 MG 18 Years)
Barbiturates (Anticonvulsants)
phenobarbital oral elixir F
phenobarbital oral tablet F
primidone oral tablet 250 mg, 50 mg F
Barbiturates (Anxiolytic, Sedative/Hyp)
butalbital-acetaminophen oral tablet 50-325 mg F
butalbital-apap-caff-cod oral capsule 50-325-40- F AL (Min 18 Years)
30 mg
butalbital-apap-caffeine oral tablet 50-325-40 mg F
butalbital-asa-caff-codeine F AL (Min 18 Years)
phenobarbital oral elixir F
phenobarbital oral tablet F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
Benzodiazepines (Anticonvulsants)

clobazam oral tablet F

clonazepam oral tablet F QL (90 EA per 30 days)
clorazepate dipotassium F QL (120 EA per 30 days)
diazepam oral tablet F QL (120 EA per 30 days)
diazepam rectal F QL (2 EA per 30 DYs)
lorazepam oral tablet F QL (120 EA per 30 days)
Benzodiazepines

(Anxiolytic,Sedativ/Hyp)

alprazolam oral tablet F QL (120 EA per 30 days)
chlordiazepoxide hcl F QL (120 EA per 30 days)
::nhglordiazepoxide-amitriptyline oral tablet 10-25 F QL (180 EA per 30 days)
ﬁ]hg:ordiazepoxide-amitriptyline oral tablet 5-12.5 = QL (120 EA per 30 days)
clobazam oral tablet F

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

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

triazolam F

Butyrophenones

haloperidol decanoate intramuscular solution 100 F

mg/ml, 50 mg/ml

haloperidol lactate injection solution 5 mg/ml F

haloperidol lactate oral concentrate 2 mg/ml F

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

mg, 5 mg

haloperidol oral tablet 10 mg NF
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

Calcitonin Gene-Related Peptide Antag.

AIMOVIG NF PA

AJOVY NF PA

EMGALITY F PA

EMGALITY (300 MG DOSE) F PA

NURTEC F PA

QULIPTA NF PA

UBRELVY F PA

VYEPTI NF PA

ZAVZPRET F PA

Catechol-O-

Methyltransferase(Comt)Inhib.

ONGENTYS F PA

Central Nervous System Agents, Misc.

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

er:;[go’rnzl%x;e;lgne hcl oral capsule 10 mg, 18 mg, 25 = QL (60 EA per 30 days)
:;[;moxetine hcl oral capsule 100 mg, 60 mg, 80 F QL (30 EA per 30 days)
DAYBUE NF PA

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

LEQEMBI NF PA

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

QALSODY NF PA

RADICAVA NF PA

RADICAVA ORS NF PA

RADICAVA ORS STARTER KIT NF PA

riluzole F

VYNDAMAX F PA

XYWAV NF PA
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Tier

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Drug Tier Notes
Cyclooxygenase-2 (Cox-2) Inhibitors

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

loxapine succinate oral F

Diphenylbutylperidines

pimozide F

Dopamine Precursors

carbidopa-levodopa er oral tablet extended F

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet F

INBRIJA NF PA

VYALEV NF PA

Ergot-Deriv. Dopamine Receptor

Agonists

bromocriptine mesylate oral NF

cabergoline F

Fibromyalgia Agents

dulo_xetine hcl oral capsule delayed release F

particles 20 mg, 30 mg, 60 mg

pregabalin oral capsule F PA

Gaba Modulators

ZULRESSO NF PA

Gaba-Mediated Anticonvulsants

divalproex sodium er oral tablet extended release F

24 hour

divalproex sodium oral tablet delayed release F

gabapentin oral capsule F QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml F QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg F QL (180 EA per 30 days)
gabapentin oral tablet 800 mg F QL (120 EA per 30 days)
pregabalin oral capsule F PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

Hydantoins

DILANTIN INFATABS

DILANTIN ORAL CAPSULE 30 MG

PHENYTOIN INFATABS

phenytoin oral suspension 125 mg/5mi

phenytoin sodium extended oral capsule 100 mg

m|m|m|m|m

lon Channel Inhibition Agents

oxcarbazepine

rufinamide

ST

zonisamide oral

Monoamine Oxidase B Inhibitors

selegiline hcl oral

XADAGO

| m

PA

Monoamine Oxidase Inhibitors

phenelzine sulfate oral

selegiline hcl oral

tranylcypromine sulfate

XADAGO

m|m | T m

PA

Nmda Antagonists

SPRAVATO (56 MG DOSE)

NF

PA

SPRAVATO (84 MG DOSE)

NF

PA

Non-Benzodiazepine Anxiolytics

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

meprobamate

Non-Benzodiazepine Hypnotics

AMBIEN CR

NF

PA

EDLUAR

NF

PA

eszopiclone

ST

zaleplon

zolpidem tartrate er

ST

zolpidem tartrate oral tablet

m| m|{m |7
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

Nonergot-Deriv.Dopamine Receptor
Agonist

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE

NF

PA

apomorphine hcl subcutaneous

NF

PA

pramipexole dihydrochloride

ropinirole hcl

Non-Opioid Analgesics

acetaminophen-codeine

AL (Min 12 Years)

arthritis pain relief oral

butalbital-acetaminophen oral tablet 50-325 mg

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

AL (Min 18 Years)

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

ENDOCET ORAL TABLET 5-325 MG

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

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

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

Nonsteroidal Anti-Inflamm. Agents,
Misc

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium oral

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

goodsense ibuprofen childrens oral suspension

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

m M| m|{m|{m |7 |T|T|T

hydrocodone-ibuprofen oral tablet 7.5-200 mg

pd
=

PA

ibuprofen junior strength oral tablet chewable

n
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

n

indomethacin oral capsule 25 mg, 50 mg

ketoprofen oral capsule 50 mg

meloxicam oral tablet

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension

naproxen oral tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral

sulindac oral

m| M| M| m|{m|{T | T |T|T|T

Opioid Agonists (28:08)

acetaminophen-codeine

AL (Min 12 Years)

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

AL (Min 18 Years)

butalbital-asa-caff-codeine

AL (Min 18 Years)

ENDOCET ORAL TABLET 5-325 MG

fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

PA; QL (10 QY per 30 DY5s)

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

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

hydrocodone-ibuprofen oral tablet 7.5-200 mg

NF

PA

hydromorphone hcl oral

hydromorphone hcl rectal

methadone hcl oral solution 10 mg/5ml

morphine sulfate (concentrate) oral solution 100
mg/5ml

morphine sulfate er beads

NF

PA

morphine sulfate er oral tablet extended release

PA

morphine sulfate oral

oxycodone hcl oral concentrate 100 mg/5ml

oxycodone hcl oral solution

m| m|{m |7
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

oxycodone hcl oral tablet 10 mg

F

QL (9 EA per 1 day)

oxycodone hcl oral tablet 15 mg, 20 mg

QL (7 EA per 1 day)

oxycodone hcl oral tablet 30 mg

oxycodone hcl oral tablet 5 mg

F
F
F

QL (12 EA per 1 day)

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

tramadol hcl er

PA

tramadol hcl oral tablet 50 mg

AL (Min 18 Years)

Opioid Antagonists (28:10)

buprenorphine hcl-naloxone hcl sublingual film
12-3 mg

QL (2 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual film
2-0.5 mg

QL (12 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual film
4-1 mg

QL (6 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual film
8-2mg

QL (4 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg

QL (12 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 8-2 mg

QL (4 EA per 1 day)

KLOXXADO

naloxone hcl injection solution 0.4 mg/ml

naloxone hcl injection solution cartridge

naloxone hcl injection solution prefilled syringe 2
mg/2ml

n

naloxone hcl nasal

naltrexone hcl oral

QL (30 EA per 30 days)

NARCAN

OPVEE

REXTOVY

RIVIVE

SUBOXONE SUBLINGUAL FILM 12-3 MG

QL (2 EA per 1 day)

SUBOXONE SUBLINGUAL FILM 2-0.5 MG

m| m|{m | T | T | T T T

QL (12 EA per 1 day)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

SUBOXONE SUBLINGUAL FILM 4-1 MG F QL (6 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 8-2 MG F QL (4 EA per 1 day)
VIVITROL F QL (L EA per 28 days)
ZIMHI F

ZUBSOLV SUBLINGUAL TABLET

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

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

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

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

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

BRIXADI (WEEKLY) SUBCUTANEOUS

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

BRIXADI (WEEKLY) SUBCUTANEOUS

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

BRIXADI (WEEKLY) SUBCUTANEOUS

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

BRIXADI (WEEKLY) SUBCUTANEOUS

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

BRIXADI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 128 MG/0.36ML : QL (036 ML per 28 days)
BRIXADI SUBCUTANEOUS SOLUTION

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

PREFILLED SYRINGE 96 MG/0.27ML F QL (027 ML per 28 days)
%ugprenorphlne hcl sublingual tablet sublingual 2 F QL (12 EA per 1 day)
buprenorphine hcl sublingual tablet sublingual 8 F QL (4 EA per 1 day)

mg
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
buprenorphine hcl-naloxone hcl sublingual film F QL (2 EA per 1 day)
12-3 mg

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

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

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

buprenorphine hcl-naloxone hcl sublingual tablet

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

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

nalbuphine hcl injection F

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

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

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

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

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

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

QUVIVIQ NF PA
Phenothiazines

chlorpromazine hcl oral tablet F

fluphenazine decanoate injection F

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

fluphenazine hcl oral tablet F

perphenazine oral F

perphenazine-amitriptyline F

prochlorperazine F

prochlorperazine maleate oral F

thioridazine hcl oral F PA

trifluoperazine hcl oral F

Respiratory And Cns Stimulants

atomoxetine hcl oral capsule 10 mg, 18 mg, 25

mg, 40 mg F QL (60 EA per 30 days)
z;;[;moxetlne hcl oral capsule 100 mg, 60 mg, 80 F QL (30 EA per 30 days)
butalbital-apap-caff-cod oral capsule 50-325-40- F AL (Min 18 Years)

30 mg

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

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

caffeine citrate oral solution 60 mg/3ml F

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

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

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

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

methylphenidate hcl er oral tablet extended

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

release 24 hour 36 mg b QL (60 EA per 30 days)
methylphenidate hcl oral solution F QL (900 ML per 30 days)
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

methylphenidate hcl oral tablet

F

QL (90 EA per 30 days)

THEO-24 ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

F

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

theophylline er oral tablet extended release 24
hour

Reversible Cox-1/Cox-2 Inhibitors

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

flurbiprofen sodium

goodsense ibuprofen childrens oral suspension

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

m| M| m | m|m|T|T

hydrocodone-ibuprofen oral tablet 7.5-200 mg

zZ
5

PA

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

ketorolac tromethamine ophthalmic

meloxicam oral tablet

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension

naproxen oral tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral

sulindac oral

m MMM | T | T | T || T |T|T|T

Salicylates

adult aspirin regimen

aspirin 81

m | m

aspirin adult low dose
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F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

aspirin adult low strength oral tablet delayed
release

Tn

aspirin childrens

aspirin ec adult low dose

aspirin ec low dose

aspirin ec low strength

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet chewable

aspirin oral tablet delayed release 325 mg, 81 mg

aspirin-dipyridamole er

ASPIR-LOW

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

butalbital-asa-caff-codeine

AL (Min 18 Years)

childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

M M| M MM | T | T || M| m|m|m|m|m|m|T|{T|T|T

cvs aspirin low strength oral tablet delayed
release

n

ECOTRIN LOW STRENGTH

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eql aspirin low dose

m ||| m

gnp adult aspirin low strength oral tablet
chewable

Tn

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin low dose

goodsense aspirin oral tablet

m|m|m|m
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

goodsense aspirin oral tablet chewable

n

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

kls aspirin low dose

kp aspirin

px aspirin oral tablet chewable

m| M| M| m|m|T

px enteric aspirin oral tablet delayed release 81
mg

n

qc aspirin low dose

qc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength oral tablet chewable

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

salsalate oral

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

M| m| M| M| m|{m|{m | T | T |T|T|T|T|T

ST JOSEPH ASPIRIN ORAL TABLET
DELAYED RELEASE

Tn

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

Sel.Serotonin,Norepi Reuptake
Inhibitor

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

venlafaxine hcl

venlafaxine hcl er oral capsule extended release
24 hour
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

venlafaxine hcl er oral tablet extended release 24

hour 225 mg F

Selective Serotonin Agonists

almotriptan malate NF PA

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

naratriptan hcl NF PA

REYVOW F PA

rizatriptan benzoate F QL (12 QY per 30 DY5s)
sumatriptan nasal F QL (6 QY per 30 DYs)
sumatriptan succinate oral F QL (12 QY per 30 DYs)
e f leLeevmwon
e e a2 F eLesAmaa
?T:Jér;g.tgrlﬁltan succinate subcutaneous solution 6 F QL (4 QY per 30 DYs)
e ey 1" - reevmwny
TOSYMRA NF PA

zolmitriptan nasal NF PA

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

citalopram hydrobromide oral solution F

citalopram hydrobromide oral tablet F

escitalopram oxalate oral F

fluoxetine hcl oral capsule 10 mg, 40 mg F

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

fluvoxamine maleate F

paroxetine hcl er oral tablet extended release 24 F QL (30 EA per 30 days)

hour 12.5 mg
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

paroxetine hcl er oral tablet extended release 24
hour 25 mg, 37.5 mg

F

QL (60 EA per 30 days)

paroxetine hcl oral suspension

QL (1200 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg

QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg

paroxetine hcl oral tablet 40 mg

QL (48 EA per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet 100 mg

sertraline hcl oral tablet 25 mg, 50 mg

m| M| m|{m|{T|T| T

QL (45 EA per 30 days)

Serotonin Modulators

mirtazapine oral

nefazodone hcl

trazodone hcl oral

Succinimides

ethosuximide oral

Thioxanthenes

thiothixene oral

Tricyclics, Other Norepi-Ru Inhibitors

amitriptyline hcl oral

amoxapine

chlordiazepoxide-amitriptyline oral tablet 10-25
mg

QL (180 EA per 30 days)

chlordiazepoxide-amitriptyline oral tablet 5-12.5
mg

QL (120 EA per 30 days)

clomipramine hcl oral

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg,
50 mg, 75 mg

doxepin hcl oral concentrate

imipramine hcl oral

nortriptyline hcl oral capsule

perphenazine-amitriptyline

m ||| m

Vesicular Monoamine Transport2
Inhibitor
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Tier Notes

CO = State Carve Out AL = Age Restriction
F = Formulary Drug PA = Prior Authorization

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

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

AUSTEDO XR NF PA

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY NF PA

PACK 12 & 18 & 24 & 30 MG

INGREZZA ORAL CAPSULE 60 MG NF PA

INGREZZA ORAL CAPSULE SPRINKLE NF PA

INGREZZA ORAL CAPSULE THERAPY NEF PA

PACK

Wakefulness-Promoting Agents

armodafinil F PA

diclofenac sodium oral tablet delayed release 75 F

mg

modafinil oral F PA

SUNOSI NF PA

WAKIX NF PA

Dental Agents

Dental Agents

DENTA 5000 PLUS
DENTAGEL

FLUORIDEX
multivitamin/fluoride oral solution

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

PREVIDENT 5000 BOOSTER PLUS

sf

sf 5000 plus

sodium fluoride 5000 plus

sodium fluoride 5000 ppm dental cream
sodium fluoride 5000 ppm dental paste
sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

sodium fluoride mouth/throat

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

m | m|m | m

Tn

m| m|{m|{m | T | T || T T|T

AL (Max 20 Years)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

sodium fluoride oral tablet chewable

F

tri-vitamin/fluoride oral solution 0.25 mg/ml

F

Nutritional Supplements

DENTA 5000 PLUS

DENTAGEL

multivitamin/fluoride oral solution

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

Tn

sf

sf 5000 plus

sodium fluoride 5000 plus

sodium fluoride 5000 ppm dental cream

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

sodium fluoride mouth/throat

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

AL (Max 20 Years)

sodium fluoride oral tablet chewable

tri-vitamin/fluoride oral solution 0.25 mg/ml

Devices

m| m|{m|{m | T | T |T|T|T|T

Devices

3 SERIES BP MONITOR/WRIST

QL (1 EA per 365 days)

ACCU-CHEK AVIVA IN VITRO SOLUTION

QL (1 QY per 365 DY5s)

ACCU-CHEK FASTCLIX LANCET

ACCU-CHEK GUIDE

QL (1 EA per 365 days)

ACCU-CHEK GUIDE CONTROL

ACCU-CHEK GUIDE ME

ACCU-CHEK SMARTVIEW CONTROL

ACCU-CHEK SOFTCLIX LANCET DEV KIT

ACCU-CHEK SOFTCLIX LANCETS

ACTIVA MICROFIBER DRESS SOCKS

ADAPTER PED DISPOSABLE

QL (1 EA per 365 days)

adult disposable

m| M| M M| m|{m|{T | T | T T T|T

QL (1 EA per 365 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

adult mask large

n

QL (2 EA per 365 days)

advanced one step bp monitor

QL (1 EA per 365 days)

ADVOCATE ARM BPM

QL (1 EA per 365 days)

AEROCHAMBER MINI CHAMBER

QL (2 EA per 365 days)

AEROCHAMBER MV

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU LARGE

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU MEDIUM

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU SMALL

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU W/MASK

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLOW VU

QL (2 EA per 365 days)

AEROCHAMBER W/FLOWSIGNAL

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS CHAMBR

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/LARGE

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/MEDIUM

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/SMALL

QL (2 EA per 365 days)

AEROVENT PLUS

QL (2 EA per 365 days)

AIRZONE PEAK FLOW METER

QL (1 EA per 365 days)

ALCOH-GLOVE CONTOURED WIPE QL (300 EA per 30 days)
alcohol pads QL (300 EA per 30 days)
alcohol prep QL (300 EA per 30 days)

alcohol prep pad

QL (300 EA per 30 days)

alcohol swabs

QL (300 EA per 30 days)

ALCOHOL SWABSTICK PAD

QL (300 EA per 30 days)

allergy syringe 27g x 1/2" 1 ml

AMEDA DIAPHRAGMS

QL (1 EA per 34 days)

ASSESS PEAK FLOW METER

QL (1 EA per 365 days)

BD ALLERGY SYRINGE 28G X 1/2" 1 ML

BD AUTOSHIELD DUO

QL (200 EA per 34 days)

BD BLUNT FILL NEEDLE

B I 1 e e o e e e e e e e e U e e e e e e e i e i I

QL (200 EA per 30 days)

BD DISP NEEDLE 23G X 1", 25G X 1", 30G X
1II

n

QL (200 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

BD DISP NEEDLES 16G X 1-1/2" F QL (50 EA per 30 days)
BD DISP NEEDLES 18G X 1-1/2",19G X 1",

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

BD DISP NEEDLES 20G X 1", 22G X 1-1/2", E

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

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

123G X 1", 27G X 1/2" F QL (200 EA per 30 days)
BD ECLIPSE NEEDLE 25G X 1-1/2", 25G X .

5/8"

1B/lg"Ec:UPSE SHIELDED NEEDLE 18G X 1- E QL (200 EA per 30 days)
BD ECLIPSE SYRINGE 25G X 1" 3 ML F

BD ECLIPSE SYRINGE 30G X 1/2" 1 ML F QL (200 EA per 30 days)
BD ECLIPSE SYRINGE/NEEDLE 22G X 1" 3 .

ML, 23G X 1" 3 ML

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

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

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

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

BD INSULIN SYRINGE U/F F QL (200 EA per 34 days)
BD INSULIN SYRINGE U/F 1/2UNIT F QL (200 EA per 34 days)
BD INSULIN SYRINGE U-500 F QL (200 EA per 34 days)
BD INTEGRA NEEDLE 23G X 1" F QL (200 EA per 30 days)
BD INTEGRA SYRINGE 21G X 1-1/2" 3 ML,

22G X 1-1/2" 3 ML, 23G X 1" 3 ML, 25G X 1" 3 F

ML

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

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

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

BD NOKOR ADMIX NEEDLE F QL (200 EA per 30 days)
BD PEN NEEDLE MICRO U/F F QL (200 EA per 34 days)
BD PEN NEEDLE MINI U/F F QL (200 EA per 34 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

ZB%P;ESLIELONGLIDE NEEDLE 23G X 1-1/2", F QL (200 EA per 30 days)
BD SAFETYGLIDE ALLERGY SYRINGE 27G F

X 1/2" 1 ML

F Jocmeapcn
BD SAFETYGLIDE NEEDLE 25G X 5/8" F

)B(Dl_Sl,/AZFE'Ié;(gI;J?E SHIELDED NEEDLE 21G = QL (200 EA per 30 days)
BD SAFETYGLIDE SHIELDED NEEDLE 22G F

X 1-1/2"

BD SAFETYGLIDE SYRINGE/NEEDLE 25G X

1"3 ML 7

E/Ig)nslAl\lleLTYGLIDE SYRINGE/NEEDLE 27G X F QL (200 EA per 30 days)
BD SWAB SINGLE USE REGULAR F QL (300 EA per 30 days)
BD SYRINGE LUER-LOK 1 ML , 3 ML F

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

ML, 3 ML

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

23G X 1" 3 ML

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

BD VEO INSULIN SYR U/F 1/2UNIT F QL (200 EA per 34 days)
BD VEO INSULIN SYRINGE U/F F QL (200 EA per 34 days)
blood pressure F QL (1 EA per 365 days)
blood pressure kit kit F QL (1 EA per 365 days)
blood pressure monitor F QL (1 EA per 365 days)
BLOOD PRESSURE MONITOR 3 F QL (1 EA per 365 days)
blood pressure monitor automat F QL (1 EA per 365 days)
blood pressure monitor deluxe F QL (1 EA per 365 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

blood pressure monitor device

n

QL (1 EA per 365 days)

blood pressure monitor/arm

QL (1 EA per 365 days)

blood pressure monitor/prm arm

QL (1 EA per 365 days)

blood pressure monitor/wrist

QL (1 EA per 365 days)

blood pressure unit

QL (1 EA per 365 days)

breathe ease humidifier

QL (1 EA per 365 days)

CARETOUCH ALCOHOL PREP

QL (300 EA per 30 days)

CARETOUCH BP ARM MONITOR

QL (1 EA per 365 days)

CARETOUCH BP WRIST MONITOR

QL (1 EA per 365 days)

CLEVER CHOICE BP MONITOR/ARM

QL (1 EA per 365 days)

CLEVER CHOICE BP MONITOR/WRIST

QL (1 EA per 365 days)

CLEVER CHOICE HOLDING CHAMBER

QL (2 EA per 365 days)

CLEVER CHOICE HUMIDIFIER

QL (1 EA per 365 days)

COMPACT SPACE CHAMBER

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/LG MASK

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/MED MASK

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/SM MASK

QL (2 EA per 365 days)

convex eye protector

QL (40 EA per 34 days)

cool mist humidifier

QL (1 EA per 365 days)

cool mist humidifier 0.8 gal

QL (1 EA per 365 days)

cool mist humidifier 1 gallon

QL (1 EA per 365 days)

cool mist humidifier 1.2 gal

QL (1 EA per 365 days)

cool mist humidifier 1.3 gal

QL (1 EA per 365 days)

cool mist humidifier 2 gallon

QL (1 EA per 365 days)

COVERLET EYE OCCLUSOR JUNIOR

QL (40 EA per 34 days)

CURITY ALCOHOL PREPS

QL (300 EA per 30 days)

CURITY EYE

QL (40 EA per 34 days)

cvs advanced bp monitor

QL (1 EA per 365 days)

cvs alcohol prep pads

QL (300 EA per 30 days)

cvs blood pressure monitor

QL (1 EA per 365 days)

cvs cool mist humidifer

QL (1 EA per 365 days)

cvs eye

S I e e e e e e e e e e e e e U U e A I e e e e i i e I

QL (40 EA per 34 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

cvs eye patch

n

QL (40 EA per 30 days)

cvs manual blood pressure

QL (1 EA per 365 days)

cvs prep

QL (300 EA per 30 days)

cvs series 100 blood pressure

QL (1 EA per 365 days)

cvs series 600 blood pressure

QL (1 EA per 365 days)

cvs series 800 blood pressure

QL (1 EA per 365 days)

CVs vaporizer warm steam

QL (1 EA per 365 days)

DEXCOM G6 RECEIVER

ST; QL (1 EA per 365 days)

DEXCOM G6 SENSOR

ST; QL (3 EA per 30 days)

DEXCOM G6 TRANSMITTER

ST; QL (1 EA per 90 days)

DEXCOM G7 RECEIVER

ST; QL (1 EA per 365 days)

DEXCOM G7 SENSOR

ST; QL (3 EA per 30 days)

disposable full range

QL (1 EA per 365 days)

disposable low range

QL (1 EA per 365 days)

disposable low range/pediatric

QL (1 EA per 365 days)

disposable paper

QL (1 EA per 365 days)

disposable universal range

QL (1 EA per 365 days)

dual ultrasonic humidifier

QL (1 EA per 365 days)

EASIVENT

QL (2 EA per 365 days)

EASIVENT MASK LARGE

QL (2 EA per 365 days)

EASIVENT MASK MEDIUM

QL (2 EA per 365 days)

EASIVENT MASK SMALL

QL (2 EA per 365 days)

EASY TOUCH ALCOHOL PREP MEDIUM

L 1 e U i i I e O e N e N e e O e e R |

QL (300 EA per 30 days)

EASY TOUCH ALLERGY SYRINGE 27G X
1/2" 1 ML

EASY TOUCH FLIPLOCK NEEDLES 18G X 1"

QL (30 EA per 30 days)

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

QL (200 EA per 30 days)

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

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

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

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

QL (50 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 18G
X1

QL (30 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 18G
X 1-1/2",18G X 1.25",19G X 1", 19G X 1-1/2"
, 20G X 1-1/2" ,21G X 1", 21G X 1-1/2" , 23G
X1",23G X 1-1/2", 23G X 1-1/4" , 23G X 3/4"

, 24G X 1", 24G X 1.25",25G X 1", 26G X
1/2" | 26G X 3/8" , 26G X 5/8" , 27G X 1-1/2" ,
27G X 1-1/4" , 27G X 1/2" ,30G X 1", 31G X
5/16" , 32G X 5/16"

QL (200 EA per 30 days)

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

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

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

EASY TOUCH TB FLIPLOCK SYRINGE 27G
X1/2" 1 ML, 28G X 1/2" 1 ML

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

n

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

QL (200 EA per 30 days)

EASYPOINT NEEDLE 25G X 5/8"

EMBECTA AUTOSHIELD DUO

QL (200 EA per 30 days)

EMBECTA INS SYR U/F 1/2 UNIT

QL (200 EA per 30 days)

EMBECTA INSULIN SYRINGE

QL (200 EA per 30 days)

EMBECTA INSULIN SYRINGE U/F

QL (200 EA per 30 days)

EMBECTA INSULIN SYRINGE U-100

QL (200 EA per 30 days)

EMBECTA INSULIN SYRINGE U-500

m| m|{m|{m | T |T|T| T

QL (200 EA per 30 days)

87



Tier

CO = State Carve Out

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

Notes

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

ST = Step Therapy

Drug Tier Notes

EMBECTA PEN NEEDLE NANO F QL (200 EA per 30 days)
EMBECTA PEN NEEDLE NANO 2 GEN F QL (200 EA per 30 days)
EMBECTA PEN NEEDLE U/F F QL (200 EA per 30 days)
eql alcohol swabs F QL (300 EA per 30 days)
EVERSENSE E3 SENSOR/HOLDER NF PA; QL (1 EA per 90 days)
EVERSENSE E3 SMART TRANSMITTER NF PA; QL (1 EA per 365 days)
EVERSENSE SENSOR/HOLDER NF PA; QL (1 EA per 90 days)

EVERSENSE SMART TRANSMITTER

pd
=

PA; QL (1 EA per 365 days)

expiratory mouthpiece

QL (1 EA per 365 days)

eye patch

QL (40 EA per 34 days)

FIFTY50 ALCOHOL PREP

QL (300 EA per 30 days)

FLEXICHAMBER

QL (2 EA per 365 days)

FLEXICHAMBER ADULT MASK/SMALL

QL (2 EA per 365 days)

FLEXICHAMBER CHILD MASK/LARGE

QL (2 EA per 365 days)

FLEXICHAMBER CHILD MASK/SMALL

QL (2 EA per 365 days)

flow-eze vented needle

QL (200 EA per 30 days)

FORA P20 BP MONITOR SYSTEM

QL (1 EA per 365 days)

FORA TEST N' GO BP

QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY READER

ST; QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR

ST; QL (2 EA per 28 days)

FREESTYLE LIBRE 2 PLUS SENSOR

ST; QL (2 EA per 30 days)

FREESTYLE LIBRE 2 READER

ST; QL (1 EA per 365 days)

FREESTYLE LIBRE 2 SENSOR

ST; QL (2 EA per 28 days)

FREESTYLE LIBRE 3 PLUS SENSOR

ST; QL (2 EA per 30 days)

FREESTYLE LIBRE 3 READER

ST; QL (1 EA per 365 days)

FREESTYLE LIBRE 3 SENSOR

ST; QL (2 EA per 28 days)

global alcohol prep ease

QL (300 EA per 30 days)

gnp alcohol swabs pad 70 %

QL (300 EA per 30 days)

gnp blood pressure monitor device

QL (1 EA per 365 days)

health sense bp monitor

QL (1 EA per 365 days)

HEALTHSMART BP MONITOR/WRIST

QL (1 EA per 365 days)
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h-e-b incontrol alcohol

QL (300 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

H-E-B INCONTROL BP MONITOR F QL (1 EA per 365 days)
hm blood pressure monitor F QL (1 EA per 365 days)
hm sterile alcohol prep F QL (300 EA per 30 days)
gggexr f-ele/jl'?,lzgzggxxlslz,l"zog x 1-1/2" , 20g x 3/4" , F QL (200 EA per 30 days)
huber needle 20g x 1", 22g x 1", 22g x 1-1/2" F

humidifier F QL (1 EA per 365 days)
hypodermic needle 18g x 1" F QL (30 EA per 30 days)
hypodermic needle 18g x 1-1/2" , 19g x 1", 199 x

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

Pgx 1" 23 LI 23X I S5 n s i QL (200 EA per 30 ays)
25g x 3/4" | 26g x 1/2" , 269 x 3/8" , 269 x 5/8" ,

27g x 1-1/2" , 27g x 1-1/4" , 27g x 1/2"

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

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

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

JOHNSONS STERILE EYE PADS F QL (40 EA per 34 days)
KAZ HEALTHMIST HUMIDIFIER F QL (1 EA per 365 days)
kaz humidifier evaporativ 3000 F QL (1 EA per 365 days)
kaz humidifier evaporativ 3300 F QL (1 EA per 365 days)
kaz humidifier evaporativ 3400 F QL (1 EA per 365 days)
KAZ ULTRASONIC HUMIDIFIER F QL (1 EA per 365 days)
KAZ VAPORIZER F QL (1 EA per 365 days)
KAZ VICKS VAPORIZER V150 F QL (1 EA per 365 days)
KOKO PEAK PRO MOUTHPIECE F QL (1 EA per 365 days)
kroger blood pressure monitor F QL (1 EA per 365 days)
lifestylecomfort vaporizer F QL (1 EA per 365 days)
LUER LOCK SAFETY SYRINGES 21G X 1-

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

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

lung perform peak flow meter F QL (1 EA per 365 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

MAGELLAN TUBERCULIN SYRINGE F

MASK VORTEX/CHILD/FROG F QL (2 EA per 365 days)
MASK VORTEX/TODDLER/LADYBUG F QL (2 EA per 365 days)
meijer alcohol swabs F QL (300 EA per 30 days)
MICROCHAMBER F QL (2 EA per 365 days)
microlife bp monitor F QL (1 EA per 365 days)
MICROLIFE BPM1 BP MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM2 BP MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM3 DELUXE MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM6 PREMIUM MONITOR F QL (1 EA per 365 days)
microlife deluxe bp monitor F QL (1 EA per 365 days)
MICROLIFE DIGITAL PEAK FLOW F QL (1 EA per 365 days)
microlife wrist bp monitor F QL (1 EA per 365 days)
MICROSPACER F QL (2 EA per 365 days)
MINI WRIGHT PEAK FLOW METER F QL (1 EA per 365 days)
MONOJECT BLUNTIP CANNULA 20G X 1-

12" 21G X 1" F QL (200 EA per 30 days)
MONOJECT BLUNTIP SYR/CANNULA 3 ML F

MONOJECT HYPODERMIC NEEDLE 14G X

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

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

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

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

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

MONOJECT HYPODERMIC NEEDLE 14G X

1-1/2" . 26G X 1-1/2" F QL (2 EA per 365 days)
MONOJECT HYPODERMIC NEEDLE 16G X

1" 16G X 1-1/2" F QL (50 EA per 30 days)
Q/IHONOJECT HYPODERMIC NEEDLE 18G X F QL (30 EA per 30 days)
MONOJECT HYPODERMIC NEEDLE 20G X

1",22G X 1", 22G X 1-1/2" , 25G X 1-1/2", F

25G X 5/8"

MONOJECT LIFESHIELD CANNULA F QL (120 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

MONOJECT MAGELLAN SAFETY NDL 18G
X1

F

QL (30 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 18G
X 1-1/2",19G X 1", 19G X 1-1/2" | 20G X 1-
1/2",21G X 1", 21G X 1-1/2" ,23G X 1", 25G
X1

QL (200 EA per 30 days)

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

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

MONOJECT MEDICATION TRANSF NDL

QL (200 EA per 30 days)

MONOJECT PHARMACY TRAY 1 ML, 3 ML

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

MONOJECT SYRINGE PHARMACY TRAY

MONOJECT SYRINGE REG LUER 3 ML

MONOJECT SYRINGE REGULAR TIP 3 ML

MONOJECT TB SAFETY SYRINGE

m ||| m

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

Tn

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

QL (200 EA per 30 days)

multi-draw needle 229 x 1-1/2"

NEXCARE OPTICLUDE EYE PATCH JR

QL (40 EA per 34 days)

NEXCARE OPTICLUDE EYE PTCH REG

QL (40 EA per 34 days)

NOKOR VENTED NEEDLE 18G X 1"

QL (30 EA per 30 days)

NORM-JECT LUER SLIP SYRINGE

OMNIPOD 5 DEXG7G6 INTRO GEN 5

PA; QL (1 EA per 365 days)

OMNIPOD 5 DEXG7G6 PODS GEN 5

PA; QL (15 EA per 30 days)

OMNIPOD 5 LIBRE2 PLUS G6

PA; QL (1 EA per 365 days)

OMNIPOD 5 LIBRE2 PLUS G6 PODS

PA; QL (15 EA per 30 days)

OMNIPOD DASH INTRO (GEN 4)

PA; QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4)

PA; QL (15 EA per 30 days)

OMNIPOD GO

L e e e e e e e i i i i I

PA; QL (10 EA per 30 days)
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Tier
CO = State Carve Out
F = Formulary Drug

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

OMRON 7 SERIES BP MONITOR

n

QL (1 EA per 365 days)

ONE FLOW TESTER

QL (1 EA per 365 days)

one-way valved expiratory

QL (1 EA per 365 days)

one-way valved inspiratory

QL (1 EA per 365 days)

OPTICHAMBER DIAMOND

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-LG MASK

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-MD MASK

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-SM MASK

QL (2 EA per 365 days)

OPTICLUDE EYE PATCH JUNIOR

QL (40 EA per 34 days)

OPTICLUDE EYE PATCH REGULAR

QL (40 EA per 34 days)

PANDA MASK LARGE

QL (2 EA per 365 days)

PANDA MASK MEDIUM

QL (2 EA per 365 days)

PANDA MASK SMALL

QL (2 EA per 365 days)

PEAK AIR PEAK FLOW METER

QL (1 EA per 365 days)

peak flow meter universal rang

QL (1 EA per 365 days)

ped disposable

QL (1 EA per 365 days)

PEDIATRIC PANDA MASK

QL (2 EA per 365 days)

PERSONAL BEST FULL RANGE

QL (1 EA per 365 days)

personal ultrasonic humidifier

QL (1 EA per 365 days)

PHARMACIST CHOICE ALCOHOL

QL (300 EA per 30 days)

PIKO 1 QL (1 EA per 365 days)
POCKET CHAMBER QL (2 EA per 365 days)
POCKET PEAK FLOW METER QL (1 EA per 365 days)

POCKETPEAK PEAK FLOW METER

QL (1 EA per 365 days)

poly hub needle 18g x 1"

M M M M M| MMM | T | T [ M [T | T ||| M| m|m|m|m|{T |77

QL (30 EA per 30 days)

poly hub needle 18g x 1-1/2" , 21g x 1", 21g x 1-

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

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

1/2" , 259 x 5/8" , 30g x 1/2"

premier talking blood pres mon F QL (1 EA per 365 days)
premium + talking bp monitior F QL (1 EA per 365 days)
pro comfort alcohol F QL (300 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

procare humidifier

n

QL (1 EA per 365 days)

prochamber vhc

QL (2 EA per 365 days)

pure comfort humidifier

QL (1 EA per 365 days)

qc alcohol swabs

QL (300 EA per 30 days)

qc blood pressure monitor

QL (1 EA per 365 days)

ra alcohol swabs

QL (300 EA per 30 days)

ra blood pressure cuff monitor

QL (1 EA per 365 days)

reality swabs

QL (300 EA per 30 days)

RELION ALCOHOL SWABS

QL (300 EA per 30 days)

RELION BLOOD PRESSURE MONITOR

QL (1 EA per 365 days)

RELION PREMIUM MONITOR

QL (1 EA per 365 days)

RITEFLO

QL (2 EA per 365 days)

saps care alcohol prep

QL (300 EA per 30 days)

saps health alcohol prep pad 70 %

QL (300 EA per 30 days)

sb alcohol prep

QL (300 EA per 30 days)

self-taking blood pressure kit

QL (1 EA per 365 days)

sleep eye shield

QL (40 EA per 34 days)

sm alcohol prep

QL (300 EA per 30 days)

sm blood pressure monitor

QL (1 EA per 365 days)

sm humidifier/cool mist

QL (1 EA per 365 days)

sm wrist cuff bp monitor

QL (1 EA per 365 days)

sphygmomanometer

QL (1 EA per 365 days)

sure comfort alcohol prep

QL (300 EA per 30 days)

SURELIFE BP MONITOR/ARM

QL (1 EA per 365 days)

SURELIFE BP MONITOR/WRIST

M M M M M| MMM | T | T [ M [T | T ||| M| m|m|m|m|{T |77

QL (1 EA per 365 days)

syringe 21g x 1-1/2" 3 ml, 22g x 1-1/2" 3 ml, 23g

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

syringe 2-3 ml F

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

229 x 1-1/2" 3 ml, 23g x 1" 3 ml, 23g x 1-1/2" 3 F

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

syringe luer slip 2 ml, 3 ml F

T.E.D. ANTI-EMBOLISM STOCKINGS F QL (4 EA per 180 days)
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Tier
CO = State Carve Out
F = Formulary Drug

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

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

n

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/LARGE

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/MEDIUM

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/SMALL

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/XL

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/L-SHORT

QL (4 EA per 180 days)

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

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/M-REGULAR
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QL (4 EA per 180 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

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

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

m

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

ULTICARE TUBERCULIN SAFETY SYR 25G F

X 5/8" 1ML

)LéI_S';'SI'(l:,lAsIIiTUBERCULIN SAFETY SYR 27G F QL (200 EA per 30 days)
ultilet alcohol swabs F QL (300 EA per 30 days)
ultrasonic humidifier F QL (1 EA per 365 days)
VANISHPOINT SAFETY SYRINGE 21G X 1-

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

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

ML

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

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

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

VANISHPOINT TUBERCULIN SYRINGE 25G F

X5/8" 1ML, 27G X 1/2" 1 ML

vaporizer F QL (1 EA per 365 days)
VICKS COOL MIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS GERMFREE HUMIDIFIER F QL (1 EA per 365 days)
VICKS HUMIDIFIER F QL (1 EA per 365 days)
VICKS MINI COOLMIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS NURSERY VAPORIZER F QL (1 EA per 365 days)
VICKS PUREMIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS ULTRASONIC HUMIDIFIER F QL (1 EA per 365 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Adrenocortical Insufficiency

Drug Tier Notes

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

Diagnostic Agents

Electrolytic, Caloric, And Water
Balance

Alkalinizing Agents

ACTHAR NF PA
ACTHAR GEL NF PA
Cardiac Function

aspirin-dipyridamole er F

dipyridamole oral F

Diabetes Mellitus

ACCU-CHEK AVIVA PLUS IN VITRO F

ACCU-CHEK GUIDE IN VITRO F

ACCU-CHEK GUIDE TEST F

ACCU-CHEK SMARTVIEW F
Pheochromocytoma

DEMSER F

potassium citrate er oral tablet extended release

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

Ammonia Detoxicants

enulose F

lactulose oral solution F

OLPRUVA (2 GM DOSE) NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

OLPRUVA (3 GM DOSE) NF PA

OLPRUVA (4 GM DOSE) NF PA

OLPRUVA (5 GM DOSE) NF PA

OLPRUVA (6 GM DOSE) NF PA

OLPRUVA (6.67 GM DOSE) NF PA

sodium phenylbutyrate oral powder 3 gm/tsp F PA

sodium phenylbutyrate oral tablet F PA

Caloric Agents

cvs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
DEX4 GLUCOSE ORAL TABLET : QL (200 EA per 30 days)
DEX4 NATURALS F QL (200 EA per 30 days)
I\D/I%X4 ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
%c;odsense glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
MULTIGEN F

MULTIGEN FOLIC F

MULTIGEN PLUS F

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
RELION GLUCOSE ORAL TABLET F QL (200 EA per 30 days)

CHEWABLE
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

sm glucose oral tablet chewable 4-6 gm-mg

F

QL (200 EA per 30 days)

SMART SENSE GLUCOSE

QL (200 EA per 30 days)

tgt glucose oral tablet chewable 4-6 gm-mg

QL (200 EA per 30 days)

up & up glucose

QL (200 EA per 30 days)

value plus glucose oral tablet chewable

m| m|{m |7

QL (200 EA per 30 days)

walgreens glucose oral tablet chewable 4-6 gm-
mg

QL (200 EA per 30 days)

Carbonic Anhydrase Inhibitors

acetazolamide er

QL (60 EA per 30 days)

acetazolamide oral tablet 125 mg

QL (240 EA per 30 days)

acetazolamide oral tablet 250 mg

QL (120 EA per 30 days)

Diuretics, Miscellaneous

THEO-24 ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

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

theophylline er oral tablet extended release 24
hour

Electrolytic,Caloric,Water Balance
Misc,

CRYSVITA

NF

PA

Loop Diuretics (40:28)

bumetanide oral

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

furosemide oral tablet

torsemide oral

m| M| m|m

Osmotic Diuretics

urea external cream 40 %

Phosphate-Removing Agents

calcium acetate (phos binder) oral capsule

calcium acetate oral tablet 667 mg

FOSRENOL ORAL TABLET CHEWABLE 750
MG
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
lanthanum carbonate F
sevelamer carbonate oral tablet F
Potassium-Removing Agents

LOKELMA NF PA
SPS (SODIUM POLYSTYRENE SULF) F
VELTASSA NF PA
Potassium-Sparing Diuretics

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

cadeau dha F
calcium 1000 + d oral tablet 1000-20 mg-mcg F
calcium 500 + d3 oral tablet 500-15 mg-mcg F
calcium 500/d oral tablet 500-5 mg-mcg F
calcium 500/vitamin d oral tablet 500-3.125 mg- F
mcg

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

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

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

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

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

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

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

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

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

complete natal dha oral 29-1-200 & 200 mg F
cvs eye health & lutein F
cvs prenatal gummy oral tablet chewable 0.4- F
113.5mg

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

magnesium oxide -mg supplement oral tablet 500 F
mg

one daily/minerals F
ONE-A-DAY WOMENS FORMULA F
oyster shell calcium oral tablet 500 mg F
potassium chloride crys er oral tablet extended F
release 10 meq, 20 meq

potassium chloride er oral capsule extended F
release

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

potassium chloride oral packet F
potassium chloride oral solution 20 meg/15ml F
(10%), 40 meq/15ml (20%)

prenatal multi +dha oral capsule 27-0.8-250 mg F
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F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
PRENATAL MULTIVITAMIN + DHA F

PRORENAL + D W/ OMEGA-3 F

sm antioxidant vitamins F

sm calcium citrate+d3 petite oral tablet 200-6.25 F

mg-mcg

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

sm opti-vitamins F

stress b-complex/vit c/zinc F

vision formula/lutein F

Thiazide Diuretics

amiloride-hydrochlorothiazide F
benazepril-hydrochlorothiazide F
bisoprolol-hydrochlorothiazide F
captopril-hydrochlorothiazide F

DIURIL F
enalapril-hydrochlorothiazide F

fosinopril sodium-hctz F
hydrochlorothiazide oral F
irbesartan-hydrochlorothiazide F ST
lisinopril-hydrochlorothiazide F

losartan potassium-hctz F
metoprolol-hydrochlorothiazide oral tablet 100- F

25 mg, 50-25 mg

olmesartan medoxomil-hctz oral tablet 20-12.5

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

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

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

Thiazide-Like Diuretics
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CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
chlorthalidone oral tablet 25 mg, 50 mg F

indapamide oral F

metolazone F

Uricosuric Agents

colchicine-probenecid F

probenecid oral F

Enzyme Cofactors/Chaperones

MIPLYFFA NF PA
Enzyme Inhibitors

OPFOLDA NF PA
Enzymes

adzynma NF PA
CREON F

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

Eye, Ear, Nose And Throat (Eent)

Alpha-Adrenergic Agonists (Eent)

apraclonidine hcl

brimonidine tartrate ophthalmic solution 0.2 %

Tn

Antiallergic Agents

ALAWAY OPHTHALMIC SOLUTION 0.035 %

QL (10 EA per 30 days)

azelastine hcl nasal solution 0.1 %

azelastine hcl ophthalmic

ST; QL (6 ML per 30 days)

cromolyn sodium nasal

cromolyn sodium ophthalmic

olopatadine hcl ophthalmic solution 0.1 %

m| M| m|m|T| T

ST; QL (1 EA per 30 DY5s)
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F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

ZADITOR OPHTHALMIC SOLUTION 0.035 % F QL (1 QY per 30 DYs)
Antibacterials (52:04)

bacitracin-polymyxin b ophthalmic ointment 500- =

10000 unit/gm

ciprofloxacin hcl ophthalmic F

ciprofloxacin-dexamethasone F PA

double antibiotic F

erythromycin external gel F

erythromycin external solution F

erythromycin ophthalmic F

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

minocycline hcl oral capsule 100 mg, 50 mg F

moxifloxacin hcl ophthalmic solution F

n_eomycin-bacitracin zn-polymyx ophthalmic F

ointment 5-400-10000

n_eomycin-polymyxin-dexameth ophthalmic =

ointment

neomyci_n-polymyxin-dexameth ophthalmic F

suspension 3.5-10000-0.1

neom_ycin-polymyxin-gramicidin ophthalmic F

solution 1.75-10000-.025

neomycin-polymyxin-hc otic solution 1 % F

neomycin-polymyxin-hc otic suspension F

ofloxacin ophthalmic F

ofloxacin otic F

polymyxin b-trimethoprim F

sulfacetamide sodium ophthalmic solution F

sulfacetamide-prednisolone ophthalmic solution F

tobramycin ophthalmic F

tobramycin-dexamethasone F QL (10 ML per 30 days)
TOBREX OPHTHALMIC OINTMENT F QL (3.5 GM per 30 days)
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F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

Anti-Infectives, Miscellaneous (52:04)

chlorhexidine gluconate mouth/throat

Anti-Inflammatory Agents (Eent)

CEQUA

ST

cyclosporine modified oral capsule 100 mg, 25
mg

cyclosporine ophthalmic

ST; QL (60 EA per 30 days)

cyclosporine oral capsule

GENGRAF ORAL CAPSULE 100 MG, 25 MG

MIEBO

ST

SANDIMMUNE ORAL SOLUTION

m|m|m|m|m

TEPEZZA

NF

PA

VEVYE

ST

XIIDRA

ST

Antivirals (Eent)

trifluridine ophthalmic

Astringents (52:04)

chlorhexidine gluconate mouth/throat

Beta-Adrenergic Blocking Agents (Eent)

carteolol hcl

dorzolamide hcl-timolol mal

QL (10 ML per 30 days)

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic solution

m|m| T m

Carbonic Anhydrase Inhibitors (Eent)

acetazolamide er

QL (60 EA per 30 days)

acetazolamide oral tablet 125 mg

QL (240 EA per 30 days)

acetazolamide oral tablet 250 mg

QL (120 EA per 30 days)

dorzolamide hcl ophthalmic

dorzolamide hcl-timolol mal

m|m|m | T |m

QL (10 ML per 30 days)

Corticosteroids (Eent)

ARNUITY ELLIPTA

QL (30 EA per 30 days)

BECONASE AQ

NF

PA
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CO = State Carve Out

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

Notes

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

ST = Step Therapy

Drug Tier

Notes

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 50-25 NF
MCG/INH

PA

ciprofloxacin-dexamethasone F

PA

cvs cortisone maximum strength external
ointment

QL (60 GM per 30 days)

cvs hydrocortisone anti-itch external cream 0.5 %

QL (60 GM per 30 days)

DEXAMETHASONE INTENSOL

dexamethasone oral elixir

dexamethasone oral solution

m| M| m|{m|T

dexamethasone oral tablet

dexamethasone sod phosphate pf injection
solution

Tn

dexamethasone sodium phosphate ophthalmic

FLAREX

fluocinolone acetonide external cream 0.01 %

QL (60 GM per 30 days)

fluocinolone acetonide external ointment

QL (120 GM per 30 days)

fluocinolone acetonide external solution

QL (60 ML per 30 days)

fluocinolone acetonide scalp

QL (120 ML per 30 days)

M| M| m | m|m|{T|T

fluorometholone ophthalmic

fluticasone propionate diskus inhalation aerosol
powder breath activated 100 mcg/act, 50 mcg/act

QL (60 EA per 30 days)

fluticasone propionate diskus inhalation aerosol
powder breath activated 250 mcg/act

QL (240 EA per 30 days)

fluticasone propionate hfa inhalation aerosol 110
mcg/act

QL (12 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 220
mcg/act

QL (24 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 44
mcg/act

QL (10.6 GM per 30 days)

fluticasone propionate nasal F

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 113-14 mcg/act,
232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act,
55-14 mcg/act

QL (1 EA per 30 days)
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lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

FML

n

FML FORTE

gnp hydrocortisone max st

QL (60 GM per 30 days)

goodsense nasal allergy spray

ST

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

QL (60 GM per 30 days)

hydrocortisone external lotion 1 %

QL (120 GM per 30 days)

hydrocortisone external lotion 2.5 %

QL (120 ML per 30 days)

hydrocortisone external ointment 1 %, 2.5 %

QL (60 GM per 30 days)

hydrocortisone max st external cream

QL (60 GM per 30 days)

hydrocortisone oral

hydrocortisone rectal enema

hydrocortisone valerate external cream

QL (60 GM per 30 days)

hydrocortisone-acetic acid

MAXIDEX

mometasone furoate external cream

QL (45 QY per 30 DYs)

mometasone furoate external ointment

QL (45 QY per 30 DYs)

mometasone furoate external solution

L2 e e e e e e e i e e

QL (60 ML per 30 days)

neomycin-polymyxin-dexameth ophthalmic
ointment

Tn

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

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

OMNARIS

NF

PA

PRED MILD

prednisolone acetate ophthalmic

prednisolone oral solution

prednisolone sodium phosphate ophthalmic

m|m | T m

prednisolone sodium phosphate oral solution 15

mg/5ml, 5 mg/5ml

sb hydrocortisone max st

QL (60 GM per 30 days)

sm hydrocortisone max st

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

UPPERCASE = Brand name drugs Authorization is Required

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
sulfacetamide-prednisolone ophthalmic solution F
tobramycin-dexamethasone F QL (10 ML per 30 days)
triamcinolone acetonide nasal aerosol F ST
Eent Anti-Inflammatory Agents, Misc.

CEQUA F ST
cyclosporine ophthalmic F ST; QL (60 EA per 30 days)
VEVYE F ST
XIIDRA F ST
Eent Drugs, Miscellaneous

acetic acid otic F

apraclonidine hcl F

artificial tears ophthalmic solution 1.4 % F
carb(_)xymethylcellulose sodium ophthalmic F

solution 0.5 %

cromolyn sodium nasal F

cromolyn sodium ophthalmic F

eq artificial tears ophthalmic solution 1-0.3 % F

eq restore tears F

EYLEA INTRAVITREAL SOLUTION F PA
hydrocortisone-acetic acid F

IZERVAY NF PA
lubricant eye drops ophthalmic solution 0.5 % F

LUCENTIS INTRAVITREAL SOLUTION 0.3 = PA
MG/0.05ML

LUCENTIS INTRAVITREAL SOLUTION E PA
PREFILLED SYRINGE

MIEBO F ST
MOISTURE EYES F

PURE & GENTLE LUBRICANT =
OPHTHALMIC SOLUTION 3 MG/ML

REFRESH TEARS F

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
TYRVAYA F ST
ULTRA FRESH F

Eent Nonsteroidal Anti-Inflam. Agents

flurbiprofen oral tablet 100 mg F

flurbiprofen sodium F

ketorolac tromethamine ophthalmic F

Macular Degeneration Agents

IZERVAY NF PA
SYFOVRE NF PA
Miotics

PHOSPHOLINE IODIDE F

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

%

QLOSI NF PA
Mydriatics

cyclopentolate hcl ophthalmic solution 2 % F

phenylephrine hcl ophthalmic solution 10 %, 2.5 =

%

Osmotic Agents

urea external cream 40 % F
Prostaglandin Analogs

latanoprost ophthalmic F

Vascular Endothelial Growth Factor

Antag

EYLEA INTRAVITREAL SOLUTION F PA
LUCENTIS INTRAVITREAL SOLUTION 0.3 E PA
MG/0.05ML

LUCENTIS INTRAVITREAL SOLUTION F PA
PREFILLED SYRINGE

Vasoconstrictors

ADRENALIN NASAL F

phenylephrine hcl ophthalmic solution 10 %, 2.5 F

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

UPPERCASE = Brand name drugs Authorization is Required

Notes
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

Gastrointestinal Drugs

5-Ht3 Receptor Antagonists

granisetron hcl intravenous solution 1 mg/ml, 4 =

mg/4ml

granisetron hcl oral F ST

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

mg/20ml

ondansetron hcl oral solution F QL (50 QY per 30 DY5s)

ondansetron hcl oral tablet 4 mg F

ondansetron hcl oral tablet 8 mg F QL (15 QY per 30 DYs)

ondansetron oral tablet dispersible 4 mg F

ondansetron oral tablet dispersible 8 mg F QL (15 QY per 30 DY5s)

Antacids And Adsorbents

aluminum hydroxide gel oral suspension 320 =

mg/5ml

antacid extra strength oral tablet chewable 750 F

mg

calcium carbonate antacid oral tablet chewable F

500 mg

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

magnesium oxide oral tablet 250 mg, 420 mg F

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

grﬂ)eg?éole-sodlum bicarbonate oral capsule 40- NE PA

2g1§§;iléole-sodium bicarbonate oral packet 40- NE PA

sodium bicarbonate oral tablet 650 mg F

ZEGERID ORAL PACKET 20-1680 MG NF PA

Antidiarrhea Agents

diphenoxylate-atropine oral liquid F

diphenoxylate-atropine oral tablet 2.5-0.025 mg F

loperamide hcl oral capsule F

Antiemetics, Miscellaneous
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NF = Non-Formulary Drug-Prior
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Notes
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

olanzapine oral tablet

F

QL (30 EA per 30 days); AL (Min
10 Years)

promethazine hcl injection

F

promethazine hcl oral solution 6.25 mg/5ml

QL (240 ML per 30 days)

promethazine hcl oral tablet

promethazine hcl rectal suppository 12.5 mg, 25

mg

scopolamine

PA

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 210 MG, 300 F

MG

QL (2 EA per 28 days); AL (Min
18 Years)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

QL (1 EA per 28 days); AL (Min
18 Years)

Antihistamines (Gi Drugs)

doxylamine-pyridoxine

PA

meclizine hcl oral tablet 12.5 mg, 25 mg

meclizine hcl oral tablet chewable

prochlorperazine

prochlorperazine maleate oral

TIGAN INTRAMUSCULAR

m| M| M| m|m|T

Anti-Inflammatory Agents (Gi Drugs)

balsalazide disodium

mesalamine er oral capsule extended release 24

hour

mesalamine oral capsule delayed release

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal

sulfasalazine oral

m| M| m|m

Antiulcer Agents And Acid
Suppressants

aluminum hydroxide gel oral suspension 320

mg/5ml

amoxicillin oral capsule 250 mg

QL (12 EA per 1 day)

amoxicillin oral capsule 500 mg

QL (6 EA per 1 day)
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UPPERCASE = Brand name drugs Authorization is Required

Notes
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

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

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

QL (300 ML per 30 days)

amoxicillin oral tablet 500 mg

QL (3 EA per 1 day)

amoxicillin oral tablet 875 mg

QL (2 EA per 1 day)

amoxicillin oral tablet chewable 125 mg

QL (24 EA per 1 day)

amoxicillin oral tablet chewable 250 mg

QL (12 EA per 1 day)

antacid extra strength oral tablet chewable 750
mg

calcium carbonate antacid oral tablet chewable
500 mg

clarithromycin er

clarithromycin oral suspension reconstituted

clarithromycin oral tablet 250 mg

QL (60 EA per 30 days)

clarithromycin oral tablet 500 mg

QL (60 tablets per 30 days)

magnesium oxide oral tablet 250 mg, 420 mg

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

sodium bicarbonate oral tablet 650 mg

tetracycline hcl oral capsule

m| M| M| m | m|m|{m|{T|T

Cathartics And Laxatives

docusate calcium

docusate sodium oral capsule 100 mg

docusate sodium oral syrup

GAVILYTE-C

GAVILYTE-G

GAVILYTE-N WITH FLAVOR PACK

gentle laxative oral tablet delayed release

M| m| M| m|{m|{T | T

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

milk of magnesia oral suspension 1200 mg/15ml

natural senna laxative oral tablet 8.6 mg

peg 3350 oral powder
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

peg 3350-kcl-na bicarb-nacl F

peg-3350/electrolytes F

prenatal 19 oral tablet 29-1 mg F

senna s =

Chloride Channel Activators

lubiprostone F PA

Cholelitholytic Agents

BYLVAY NF PA

BYLVAY (PELLETS) NF PA

IQIRVO NF PA

LIVDELZI NF PA

LIVMARLI NF PA

ursodiol oral capsule 300 mg F

ursodiol oral tablet F

Digestants

CREON F

Dopamine Receptor Antagonists

droperidol injection F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

Gi Drugs, Miscellaneous

e L o ubtaeots e
e ) sbeanes F eLeeAmmay)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
gd_alimumab-adaz subcutaneous solution auto- NE PA

injector 40 mg/0.4ml

adalimumab-adaz subcutaneous solution prefilled

syringe 40 mg/0.4ml NF PA

adalimumab-adbm (2 syringe) NF PA

adalimumab-fkjp F QL (4 EA per 28 days)
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PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug Tier Notes

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

adalimumab-ryvk (2 syringe) NF PA

AMJEVITA SUBCUTANEOUS SOLUTION NF PA

AUTO-INJECTOR

AMIEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA

MG/0.8ML

AMJEVITA-PED 10KG TO <15KG NF PA

AMJIEVITA-PED 15KG TO <30KG NF PA

AVSOLA F PA

BYLVAY NF PA

BYLVAY (PELLETS) NF PA

CIMZIA-STARTER NF PA

CYLTEZO (2 SYRINGE) NF PA

ENTYVIO INTRAVENOUS F PA

ENTYVIO PEN F PA
O S oot F oLasmprzy
SOLUTION AUTO-INJECTOR 40 MG/0 ML i QL (32 ML per 28 days)
e oL soLaTion F o przs
oL SorTIon F ez
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NE PA

INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

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

MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
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Drug Tier Notes
HUMIRA-CD/UC/HS STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PED>/=40KG UC STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA
HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA
IBSRELA NF PA
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
IQIRVO NF PA
LINZESS F PA
LIVMARLI ORAL SOLUTION 9.5 MG/ML NF PA
lubiprostone F PA
MOVANTIK F PA
octreotide acetate injection solution 100 mcg/ml,

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

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

REBYOTA NF PA
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Drug Tier Notes
REMICADE NF PA
RENFLEXIS F PA
SANDOSTATIN LAR DEPOT PA
INJECTOR KIT Q0 MGIOAML i QL (4 EA per 28 day)
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
PREFILLED SYRINGE KIT 40 MG/OAML i QL (4 EA per 28 day)
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION . PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION . PA
PREFILLED SYRINGE

SKYRIZI INTRAVENOUS NF PA
SKYRIZI SUBCUTANEOUS SOLUTION NE PA
CARTRIDGE

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

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

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

Agonist

LINZESS F PA
Histamine H2-Antagonists

cimetidine 200 F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
cimetidine hcl oral solution 300 mg/5ml F

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

famotidine oral F

nizatidine oral capsule F
Immunomodulatory Agents (56:44)

ENTYVIO INTRAVENOUS F PA
ENTYVIO PEN F PA
OMVOH NF PA
VELSIPITY NF PA
Lipotropic Agents

choline citrate F

choline sr F

scopolamine NF PA
Neurokinin-1 Receptor Antagonists

;%repitant oral capsule 125 mg, 80 & 125 mg, 80 F QL (30 EA per 30 days)
aprepitant oral capsule 40 mg F QL (1 EA per 30 days)
Opioid Antagonists (56:18)

MOVANTIK F PA
SYMPROIC F PA
Potassium-Competitive Acid Blockers

VOQUEZNA NF PA
VOQUEZNA DUAL PAK NF PA
VOQUEZNA TRIPLE PAK NF PA
Prokinetic Agents

metoclopramide hcl oral solution 5 mg/5ml F

metoclopramide hcl oral tablet F

Prostaglandins

misoprostol oral F

Protectants

sucralfate oral suspension F QL (1200 ML per 30 DY5s)
sucralfate oral tablet F
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

Notes

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

UPPERCASE = Brand name drugs Authorization is Required

ST = Step Therapy

Heavy Metal Antagonists

Drug Tier Notes

Proton-Pump Inhibitors

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

esomeprazole magnesium oral capsule delayed F ST: QL (30 EA per 30 days)

release

esomeprazole magnesium oral packet 10 mg, 20 F AL (Max 7 Years)

mg, 40 mg

lansoprazole oral capsule delayed release 15 mg F ST; QL (60 EA per 30 days)

lansoprazole oral capsule delayed release 30 mg F ST; QL (30 EA per 30 days)

NEXIUM ORAL PACKET 2.5 MG, 5 MG F AL (Max 7 Years)

omeprazole magnesium oral capsule delayed F QL (60 EA per 30 days)

release

omeprazole oral capsule delayed release F QL (60 EA per 30 days)

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

1100 mg

omeprazole-sodium bicarbonate oral capsule 40- NF PA

1100 mg

omeprazole-sodium bicarbonate oral packet 40- NF PA

1680 mg

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

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

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

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

VOQUEZNA NF PA

ZEGERID ORAL PACKET 20-1680 MG NF PA

Heavy Metal Antagonists

CHEMET F

CUVRIOR NF PA
deferasirox NF PA
deferasirox granules NF PA
deferiprone NF PA
deferoxamine mesylate NF PA
edetate calcium disodium injection NF PA
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
FERRIPROX ORAL SOLUTION NF PA
penicillamine oral NF PA
trientine hcl NF PA

Hormones And Synthetic Substitutes

Adrenals

AGAMREE NF PA

ARNUITY ELLIPTA F QL (30 EA per 30 days)
ASMANEX (120 METERED DOSEYS)

INHALATION AEROSOL POWDER BREATH F QL (1 QY per 30 DYs)
ACTIVATED 220 MCG/ACT

ASMANEX (14 METERED DOSES)

INHALATION AEROSOL POWDER BREATH F QL (1 QY per 30 DY5s)
ACTIVATED 220 MCG/ACT

ASMANEX (30 METERED DOSES)

INHALATION AEROSOL POWDER BREATH F QL (1 QY per 30 DYs)
ACTIVATED 110 MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES)

INHALATION AEROSOL POWDER BREATH F QL (1 QY per 30 DYs)
ACTIVATED 220 MCG/ACT

ASMANEX HFA INHALATION AEROSOL

100 MCG/ACT, 200 MCG/ACT F QL (1 QY per 30 DYs)
ASMANEX HFA INHALATION AEROSOL 50

MCG/ACT F QL (1 QY per 30 days)
BECONASE AQ NF PA

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

betamethasone dipropionate external cream F QL (45 GM per 30 days)
betamethasone dipropionate external lotion F QL (60 ML per 30 days)
betamethasone valerate external cream F QL (45 GM per 30 days)
betamethasone valerate external lotion F QL (60 ML per 30 days)
betamethasone valerate external ointment F QL (45 GM per 30 days)
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Tier Notes

CO = State Carve Out AL = Age Restriction
F = Formulary Drug PA = Prior Authorization

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

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

budesonide inhalation suspension 0.25 mg/2ml F QL (60 QY per 30 DYs); AL (Max
8 Years)

budesonide inhalation suspension 0.5 mg/2ml F QL (120 QY per 30 DYs); AL
(Max 8 Years)

budesonide inhalation suspension 1 mg/2mi F QL (60 ML per 30 days); AL (Max
8 Years)

cortisone acetate oral F

cvs cortisone maximum strength external

ointment F QL (60 GM per 30 days)

cvs hydrocortisone anti-itch external cream 0.5 % F QL (60 GM per 30 days)

DEXAMETHASONE INTENSOL F

dexamethasone oral elixir F

dexamethasone oral solution F

dexamethasone oral tablet F

dexamethasone sod phosphate pf injection F

solution

EOHILIA NF PA

fludrocortisone acetate oral F

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 50 mcg/act F QL (60 EA per 30 days)

fluticasone propionate diskus inhalation aerosol

powder breath activated 250 mcg/act h QL (240 EA per 30 days)

fluticasone propionate external cream F QL (60 GM per 30 days)

fluticasone propionate external ointment F QL (60 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)

mcg/act

fluticasone propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)

mcg/act

fluticasone propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)

mcg/act

fluticasone propionate nasal F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 113-14 mcg/act,
232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act,
55-14 mcg/act

QL (1 EA per 30 days)

gnp hydrocortisone max st

QL (60 GM per 30 days)

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

QL (60 GM per 30 days)

hydrocortisone external lotion 1 %

QL (120 GM per 30 days)

hydrocortisone external lotion 2.5 %

QL (120 ML per 30 days)

hydrocortisone external ointment 1 %, 2.5 %

QL (60 GM per 30 days)

hydrocortisone max st external cream

QL (60 GM per 30 days)

hydrocortisone oral

hydrocortisone rectal enema

hydrocortisone valerate external cream

QL (60 GM per 30 days)

hydrocortisone-acetic acid

mM M| m|{m|{m | T | T |T|T|T|T

ISTURISA ORAL TABLET 1 MG, 5 MG

PA

MEDROL ORAL TABLET 2 MG

methylprednisolone oral

mometasone furoate external cream

QL (45 QY per 30 DY5s)

mometasone furoate external ointment

QL (45 QY per 30 DY5s)

mometasone furoate external solution

QL (60 ML per 30 days)

OMNARIS

PA

PRED MILD

prednisolone acetate ophthalmic

prednisolone oral solution

prednisolone sodium phosphate ophthalmic

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

PREDNISONE INTENSOL

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack 10 mg (21), 5
mg (21)

RECORLEV

NF

PA
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Tier

CO = State Carve Out

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

Notes

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

ST = Step Therapy

Drug Tier Notes

sb hydrocortisone max st F QL (60 GM per 30 days)
sm hydrocortisone max st F QL (60 GM per 30 days)
TARPEYO NF PA

triamcinolone acetonide external cream 0.025 % F QL (80 GM per 30 days)
triamcinolone acetonide external cream 0.1 % F QL (160 GM per 30 days)
triamcinolone acetonide external cream 0.5 % F QL (45 GM per 30 days)
triamcinolone acetonide external lotion F QL (60 ML per 30 days)
:[)/r(:'ag?in&olone acetonide external ointment 0.025 F QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % F QL (45 GM per 30 days)
Androgens

danazol oral F PA

KYZATREX NF PA

TESTIM NF PA

':ﬁ;t/(:;;[erone cypionate intramuscular solution 100 F QL (10 ML per 28 days)
testosterone cypionate intramuscular solution 200 F OL (4 ML per 28 days)
mg/ml

testosterone enanthate intramuscular solution F QL (5 ML per 28 DY5s)
testosterone transdermal gel 1.62 %, 12.5 mg/act

(1%), 20.25 mg/act (1.62%), 25 mg/2.5gm (1%), F PA

50 mg/5gm (1%)

testosterone transdermal solution F PA

Antidiabetic Agents, Miscellaneous

TZIELD NF PA

Antiestrogens

letrozole oral F QL (30 QY per 30 DY5s)
Antigonadtropins

AFTERA F

cetrorelix acetate NF

ECONTRA EZ F

gar}irelix acetate subcutaneous solution prefilled NE

syringe
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Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

KYZATREX NF PA

levonorgestrel oral tablet 1.5 mg F

MY WAY

MYFEMBREE NF PA

OPCICON ONE-STEP F

OPTION 2 F

ORIAHNN F PA

ORILISSA F PA

REACT F

TAKE ACTION F

TESTIM NF PA

';ﬁ;t/orslterone cypionate intramuscular solution 100 F QL (10 ML per 28 days)
testosterone cypionate intramuscular solution 200 F QL (4 ML per 28 days)
mg/ml

testosterone enanthate intramuscular solution F QL (5 ML per 28 DY)
testosterone transdermal gel 1.62 %, 12.5 mg/act

(1%), 20.25 mg/act (1.62%), 25 mg/2.5gm (1%), F PA

50 mg/5gm (1%)

testosterone transdermal solution F PA
Antihypoglycemic Agents,

Miscellaneous

cvs glucose oral tablet chewable F QL (200 EA per 30 days)
D e ZOSE ORAL TABLET F QL (200 EA per 30 days)
DEX4 NATURALS F QL (200 EA per 30 days)
I\D/I%X4 ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
DEX4 QUICK DISSOLVE GLUCOSE F QL (200 EA per 30 days)
glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable F QL (200 EA per 30 days)
gnp glucose oral tablet chewable F QL (200 EA per 30 days)
gnp quick dissolve glucose F QL (200 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

?n%odsense glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
leader quick dissolve glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
EE'IEI\/C\)XI;BLLEUCOSE ORAL TABLET F QL (200 EA per 30 days)
sm glucose F QL (200 EA per 30 days)
SMART SENSE GLUCOSE F QL (200 EA per 30 days)
tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
walgreens glucose F QL (200 EA per 30 days)
Antiparathyroid Agents

calcitonin (salmon) nasal F

Antithyroid Agents

methimazole oral F

propylthiouracil oral F

Biguanides

alogliptin-metformin hcl F ST

glipizide-metformin hcl F

glyburide-metformin oral tablet 1.25-250 mg F

gloyoblrjnr;de-metformin oral tablet 2.5-500 mg, 5- F QL (120 EA per 30 days)
JANUMET F ST

JANUMET XR F ST
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

metformin hcl er oral tablet extended release 24
hour 500 mg

F

QL (120 EA per 30 days)

metformin hcl er oral tablet extended release 24
hour 750 mg

QL (60 EA per 30 days)

metformin hcl oral tablet 1000 mg

QL (60 EA per 30 days)

metformin hcl oral tablet 500 mg

QL (150 EA per 30 days)

metformin hcl oral tablet 850 mg

QL (90 EA per 30 days)

pioglitazone hcl-metformin hcl

ST

SEGLUROMET

ST

sitagliptin base-metformin hcl

ST

ZITUVIMET XR

m| | m|{m|{T|T|T| T

ST

Contraceptives

AFTERA

APRI

ARANELLE

AUROVELA 1.5/30

AUROVELA FE 1.5/30

AVIANE

BALZIVA

CAMILA

CAMRESE

CRYSELLE-28

ECONTRA EZ

ELLA

ELURYNG

ENPRESSE-28

ERRIN

etonogestrel-ethinyl estradiol

HAILEY 1.5/30

HAILEY FE 1.5/30

JOLESSA

JUNEL 1.5/30

JUNEL 1/20

B 1 U e e 1 e e e e e e e e e O B O
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

JUNEL FE 1.5/30

n

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

levonorgestrel oral tablet 1.5 mg

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

medroxyprogesterone acetate intramuscular

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MY WAY

NORA-BE

norelgestromin-eth estradiol

L2 e e e e e e e i e e

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-
mcg

Tn

norethindrone acet-ethinyl est oral tablet 1.5-30
mg-mcg

norethindrone oral

norethindron-ethinyl estrad-fe

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OPCICON ONE-STEP

OPILL

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

OPTION 2

n

PORTIA-28

REACT

RECLIPSEN

SPRINTEC 28

SRONYX

TAKE ACTION

TILIAFE

TRINESSA (28)

TRI-SPRINTEC

TRIVORA (28)

VELIVET

XULANE

ZAFEMY

L2 e e e e e e o i i I i I R

Dipeptidyl Peptidase-4(Dpp-4)
Inhibitors

alogliptin benzoate

ST

alogliptin-metformin hcl

ST

alogliptin-pioglitazone oral tablet 12.5-30 mg,
25-15 mg, 25-30 mg, 25-45 mg

ST

JANUMET

ST

JANUMET XR

ST

JANUVIA

ST

sitagliptin

ST

sitagliptin base-metformin hcl

ST

ZITUVIMET XR

m| M| m | m|m|m

ST

Estrogen Agonist-Antagonists

CLOMID

NF

raloxifene hcl

tamoxifen citrate oral tablet 10 mg

QL (120 EA per 30 days)

tamoxifen citrate oral tablet 20 mg

QL (60 EA per 30 days)

Estrogens
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Tier
CO = State Carve Out
F = Formulary Drug

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

APRI

n

ARANELLE

AUROVELA 1.5/30

AUROVELA FE 1.5/30

AVIANE

BALZIVA

CAMRESE

CRYSELLE-28

ELURYNG

ENPRESSE-28

estradiol oral tablet 0.5 mg

QL (360 EA per 30 days)

estradiol oral tablet 1 mg

QL (180 EA per 30 days)

estradiol oral tablet 2 mg

LI e e e e i 0 i A e N A

QL (90 EA per 30 days)

estradiol transdermal patch twice weekly 0.025
mg/24hr

n

estradiol transdermal patch twice weekly 0.0375
mg/24hr, 0.05 mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch twice weekly 0.075
mg/24hr, 0.1 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.025
mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch weekly 0.0375
mg/24hr, 0.06 mg/24hr

estradiol transdermal patch weekly 0.05 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.075
mg/24hr, 0.1 mg/24hr

QL (6 EA per 30 days)

estradiol vaginal

estradiol valerate intramuscular oil 10 mg/ml

etonogestrel-ethinyl estradiol

HAILEY 1.5/30

HAILEY FE 1.5/30

JINTELI

JOLESSA

JUNEL 1.5/30

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

JUNEL 1/20

n

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

MENEST

PA

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

B e e e o i i A i A i

MYFEMBREE

Z
=

PA

norelgestromin-eth estradiol

n

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-
mcg

n

norethindrone acet-ethinyl est oral tablet 1.5-30
mg-mcg

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg

norethindron-ethinyl estrad-fe

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

ORIAHNN

PA

PORTIA-28

m| m|{m|m | T | T T
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Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
PREMARIN ORAL F PA
PREMARIN VAGINAL F ST
RECLIPSEN F

SPRINTEC 28 F

SRONYX F

TILIAFE F

TRINESSA (28) F

TRI-SPRINTEC F

TRIVORA (28) F

VELIVET F

XULANE F

ZAFEMY F

Glycogenolytic Agents

BAQSIMI ONE PACK F $Ie_a%EA per 30 days); AL (Min 4
BAQSIMI TWO PACK F $Iga$§)EA per 30 days); AL (Min 4
glucagon emergency injection kit F QL (2 QY per 30 DYs)
Gonadotropins

CAMCEVI NF PA
chorionic gonadotropin intramuscular NF

FENSOLVI (6 MONTH) NF PA
FOLLISTIM AQ SUBCUTANEOUS NF

GONAL-F NF

GONAL-F RFF NF

GONAL-F RFF REDIJECT SUBCUTANEQOUS NE

SOLUTION PEN-INJECTOR

leuprolide acetate injection NF

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

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

LUPRON DEPOT-PED (3-MONTH) F PA

LUPRON DEPOT-PED (6-MONTH) F PA

MENOPUR NF

NOVAREL INTRAMUSCULAR SOLUTION NE

RECONSTITUTED 5000 UNIT

OVIDREL SUBCUTANEOUS SOLUTION NE

PREFILLED SYRINGE

PREGNYL NF

SYNAREL NF

ZOLADEX F PA

Incretin Mimetics

XIS_;JQ?Q?&?%ECUTANEOUS SOLUTION = ST; QL (2 ML per 28 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- F ST; QL (1.5 ML per 28 days)
INJECTOR 2 MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- F ST; QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

SOLUTION PEN-INIECTOR 4 MGIAML i ST; QL (3 ML per 28 ays)
OZEMPIC (2 MG/DOSE) F ST; QL (3 ML per 28 days)
LIEEJFI(_)I_(IZILI'I;\E(CSTUOB;UTANEOUS SOLUTION F ST; QL (2 ML per 28 days)
ZEPBOUND SUBCUTANEOUS SOLUTION NE PA

AUTO-INJECTOR

Intermediate-Acting Insulins

HUMULIN 70/30 F QL (30 QY per 30 DY5s)
HUMULIN N F QL (30 QY per 30 DYs)
Long-Acting Insulins

insulin glargine-yfgn F QL (30 ML per 30 days)
LANTUS F QL (30 ML per 30 days)
T SvacLTANEOLS F loaompmody
REZVOGLAR KWIKPEN F QL (30 ML per 30 days)
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Tier

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

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
Parathyroid Agents

teriparatide subcutaneous solution pen-injector NE PA
620 mcg/2.48ml

YORVIPATH NF PA
Pituitary

ACTHAR NF PA
ACTHAR GEL NF PA
desmopressin ace spray refrig F PA
desmopressin acetate nasal F PA
desmopressin acetate oral tablet 0.1 mg F SI\‘(S?S)E A per 30 days); AL (Min
desmopressin acetate oral tablet 0.2 mg F ?I\/IT iélfg(gfr\sger 30 days); AL
desmopressin acetate spray F QL (15 ML per 30 days)
NGENLA NF PA
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS E PA
SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS F PA
SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS F PA
SOLUTION PEN-INJECTOR

SKYTROFA NF PA
SOGROYA NF PA
Progestins

AFTERA F

APRI F

ARANELLE F

AUROVELA 1.5/30 F

AUROVELA FE 1.5/30 F

AVIANE F

BALZIVA F

CAMILA F

CAMRESE F

CRYSELLE-28 F
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lowercase italics = Generic drugs

Tier

CO = State Carve Out

F = Formulary Drug

NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

ECONTRA EZ

n

ELLA

ELURYNG

ENPRESSE-28

ERRIN

etonogestrel-ethinyl estradiol

HAILEY 1.5/30

HAILEY FE 1.5/30

JINTELI

JOLESSA

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

levonorgestrel oral tablet 1.5 mg

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

QL (150 ML per 30 days)

megestrol acetate oral tablet

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MY WAY

S I e e e e e e e e e e e e e U U e A I e e e e i i e I
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

MYFEMBREE

NF

PA

NORA-BE

F

norelgestromin-eth estradiol

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-
mcg

norethindrone acetate oral

norethindrone acet-ethinyl est oral tablet 1.5-30
mg-mcg

norethindrone oral

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg

norethindron-ethinyl estrad-fe

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OPCICON ONE-STEP

OPILL

OPTION 2

ORIAHNN

PA

PORTIA-28

progesterone oral

QL (30 EA per 30 days)

REACT

RECLIPSEN

SPRINTEC 28

SRONYX

TAKE ACTION

TILIA FE

TRINESSA (28)

TRI-SPRINTEC

M M| MM | T | M| M| M| M| m|m|m | m|{m|{m |7 T|T|T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

TRIVORA (28) F

VELIVET F

XULANE F

ZAFEMY F

Rapid-Acting Insulins

HUMALOG MIX 50/50 F QL (30 QY per 30 DY5s)
HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- F QL (30 QY per 30 DYs)
INJECTOR

insulin asp prot & asp flexpen F QL (30 ML per 30 days)
insulin aspart prot & aspart F QL (30 ML per 30 days)
insulin lispro (1 unit dial) F QL (30 ML per 30 days)
insulin lispro injection F QL (30 ML per 30 days)
insulin lispro junior kwikpen F QL (30 ML per 30 days)
insulin lispro prot & lispro F QL (30 ML per 30 days)
Short-Acting Insulins

HUMULIN 70/30 F QL (30 QY per 30 DYs)
HUMULIN R F QL (30 QY per 30 DYs)
HUMULIN R U-500 (CONCENTRATED) F QL (30 QY per 30 DY5s)
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- F QL (30 ML per 30 days)
INJECTOR

Sodium-Gluc Cotransport 2 (Sglt2)

Inhib

BRENZAVVY NF PA

dapagliflozin propanediol F PA

INPEFA NF PA

SEGLUROMET F ST

STEGLATRO F ST

Somatostatin Agonists

lanreotide acetate F PA

octreotide acetate injection solution 100 mcg/ml,

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

mcg/ml
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Amino Acid Polymers

Drug Tier Notes
octreotide acetate subcutaneous F PA
SANDOSTATIN LAR DEPOT F PA
SOMATULINE DEPOT F PA
Somatotropin Agonists

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS F PA
SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS F PA
SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS F PA
SOLUTION PEN-INJECTOR

Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg, 4 mg F

glipizide er F

glipizide oral F
glipizide-metformin hcl F

glyburide micronized F

glyburide oral F
glyburide-metformin oral tablet 1.25-250 mg F
gloyobtri]rgi]de-metformin oral tablet 2.5-500 mg, 5- F QL (120 EA per 30 days)
Thiazolidinediones

alogliptin-pioglitazone oral tablet 12.5-30 mg, F ST
25-15 mg, 25-30 mg, 25-45 mg

pioglitazone hcl F ST
pioglitazone hcl-metformin hcl F ST
Thyroid Agents

ARMOUR THYROID F

levothyroxine sodium oral tablet F

liothyronine sodium oral F

REZDIFFRA NF PA
thyroid oral tablet 15 mg F

Immunomodulatory Agents (90:00)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
COPAXONE SUBCUTANEOUS SOLUTION NEF PA
PREFILLED SYRINGE

glatiramer acetate F PA
GLATOPA NF PA
Antimetabolites

AUBAGIO NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
Antimetabolites, Immunosupp Therapy

Misc

azathioprine oral tablet 50 mg F

mycophenolate mofetil oral capsule F
Bone-Modifying Agents

EVENITY NF PA
Calcineurin Inhibitors, Misc (90:28)

CEQUA F ST
cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine ophthalmic F ST; QL (60 EA per 30 days)
cyclosporine oral capsule F

GENGRAF ORAL CAPSULE 100 MG, 25 MG F
SANDIMMUNE ORAL SOLUTION F

tacrolimus external ointment F PA
tacrolimus oral F

VEVYE F ST
Complement Inhibitor Agents (90:20)

FABHALTA NF PA
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Tier

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Drug Tier Notes
IZERVAY NF PA
PIASKY NF PA
SYFOVRE NF PA
TAVNEOS NF PA
Complement Inhibitors (90:08)

ZILBRYSQ NF PA
Disease-Modifying Antirheumat Drugs

Misc

ENTYVIO INTRAVENOUS F PA
ENTYVIO PEN F PA
ORENCIA CLICKJECT F PA
ORENCIA INTRAVENOUS F PA
ORENCIA SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

Disease-Modifying Antirheumatic

Drugs

AVSOLA F PA
CIMZIA-STARTER NF PA
hydroxychloroquine sulfate oral tablet 200 mg F

INFLECTRA F PA
infliximab F PA
methotrexate sodium (pf) injection solution 50

mg/2ml F PA
methotrexate sodium injection solution 50 mg/2ml F

methotrexate sodium oral F

REMICADE NF PA
RENFLEXIS F PA
sulfasalazine oral F

TREMFYA INTRAVENOUS NF PA
TREMFYA ONE-PRESS NF PA
TREMFYA PEN SUBCUTANEOUS NE PA
SOLUTION AUTO-INJECTOR 200 MG/2ML
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
TREMFYA SUBCUTANEOUS SOLUTION NEF PA
AUTO-INJECTOR
TREMFYA SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE
ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA
Fumarates
BAFIERTAM NF PA
dimethyl fumarate oral F PA
dimethyl fumarate starter pack oral capsule

F PA
delayed release therapy pack
VUMERITY NF PA
Iggl Monoclonal Antibodies
SAPHNELO NF PA
Immunomodulatory Agents (90:00)
cyclophosphamide oral capsule F
mercaptopurine oral tablet F
Interferon Gamma Inhibitor Agents,
Misc
GAMIFANT NF PA
Interferons
AVONEX PEN INTRAMUSCULAR AUTO- NE PA
INJECTOR KIT
AVONEX PREFILLED INTRAMUSCULAR NE PA
PREFILLED SYRINGE KIT
BETASERON SUBCUTANEOUS KIT NF PA
EXTAVIA SUBCUTANEOUS KIT NF PA
REBIF REBIDOSE SUBCUTANEQUS NE PA
SOLUTION AUTO-INJECTOR
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
REBIF SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEOUS NE PA
SOLUTION PREFILLED SYRINGE

Interleukin Inhibitor Agents, Misc

XOLAIR F PA
Interleukin-Mediated Agents, Misc

ACTEMRA NF PA
ACTEMRA ACTPEN NF PA
COSENTYX NF PA
COSENTYX (300 MG DOSE) NF PA
COSENTYX SENSOREADY (300 MG) NF PA
COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR 150 MG/ML

COSENTYX UNOREADY NF PA
KEVZARA F PA
KINERET SUBCUTANEOUS SOLUTION E PA
PREFILLED SYRINGE

STELARA INTRAVENOUS NF PA
STELARA SUBCUTANEOUS SOLUTION 45 NE PA
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE

TALTZ NF PA
TOFIDENCE F PA
TYENNE F PA
WEZLANA NF PA
Janus Kinase Inhibitors, Miscellaneous

CIBINQO NF PA
OLUMIANT = PA
RINVOQ NF PA
RINVOQ LQ NF PA
XELJANZ F PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
XELJANZ XR F PA
Monocarboxylic Acid Amide Agents

leflunomide oral F

Monoclonal Antibodies (90:04)

BRIUMVI NF PA
Monoclonal Antibodies (90:10)

ADUHELM NF PA
KISUNLA NF PA
LEMTRADA NF PA
LEQEMBI NF PA
Monoclonal Antibodies (90:12)

ENSPRYNG NF PA
UPLIZNA NF PA
Mtor Inhibitors, Miscellaneous

HYFTOR NF PA
Neonatal Fc Receptor Blockers

RYSTIGGO NF PA
VYVGART NF PA
VYVGART HYTRULO SUBCUTANEOUS NEF PA
SOLUTION

Phosphodiesterase-4 Inhibitors, Misc

OTEZLA ORAL TABLET F PA
OTEZLA ORAL TABLET THERAPY PACK F PA
Sphingosine 1-Phosphate (S1p) Agents

fingolimod hcl F PA
MAYZENT NF PA
MAYZENT STARTER PACK NF PA
TASCENSO ODT NF PA
T-Cell Blockers (90:24)

LUPKYNIS NF PA

Tumor Necrosis Factor Inhibitors, Misc
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
adalimumab-aaty (1 pen) subcutaneous auto-
injector kit 40 mg/0.4mi F QL (4 EA per 28 days)
adalimumab-aaty (1 pen) subcutaneous auto-
injector kit 80 mg/0.8ml F QL (2 EA per 28 days)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
adalimumab-adaz subcutaneous solution auto- NF PA
injector 40 mg/0.4ml
adalimumab-adaz subcutaneous solution prefilled

: NF PA
syringe 40 mg/0.4ml
adalimumab-adbm (2 pen) NF PA
adalimumab-adbm (2 syringe) NF PA
adalimumab-adbm(cd/uc/hs strt) subcutaneous NF PA
auto-injector kit 40 mg/0.8ml
adalimumab-adbm(ps/uv starter) subcutaneous NE PA
auto-injector kit 40 mg/0.8ml
adalimumab-fkjp F QL (4 EA per 28 days)
adalimumab-fkjp (2 pen) F QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) F QL (4 EA per 28 days)
adalimumab-ryvk (2 pen) NF PA
adalimumab-ryvk (2 syringe) NF PA
AMJEVITA SUBCUTANEOUS SOLUTION NE PA
AUTO-INJECTOR
AMJEVITA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA
MG/0.8ML
AMJEVITA-PED 10KG TO <15KG NF PA
AMIJIEVITA-PED 15KG TO <30KG NF PA
AVSOLA F PA
CIMZIA-STARTER NF PA
CYLTEZO (2 PEN) NF PA
CYLTEZO (2 SYRINGE) NF PA
CYLTEZO-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
CYLTEZO-PSORIASIS/UV STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NE PA

MG/0.8ML

ENBREL MINI F PA

ENBREL SUBCUTANEOUS SOLUTION 25 - oA

MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION i oA

PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEOUS - oA

SOLUTION AUTO-INJECTOR

HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.4ML . QL (1.6 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.8ML : QL (3.2 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML F QL (1.6 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.8ML a QL (32 ML per 28 days)
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NE oA

INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

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

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

HUMIRA-CD/UC/HS STARTER NE oA

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PED>/=40KG UC STARTER - oA

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER N oA

SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NE oA

SUBCUTANEOUS AUTO-INJECTOR KIT

HYRIMOZ NE PA
HYRIMOZ-CROHNS/UC STARTER NE PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Local Anesthetics

Drug Tier Notes
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA
HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
REMICADE NF PA
RENFLEXIS F PA
MLAND! GPEN SUBCUTANEOUSATO- | ¢ o 4 ape 280
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
TS F loeeamsimy
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION . PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION E PA
PREFILLED SYRINGE

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NE PA
INJECTOR KIT 40 MG/0.4ML

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

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA

Local Anesthetics
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
ZTLIDO NF PA
Miscellaneous Therapeutic Agents
5-Alpha-Reductase Inhibitors
dutasteride oral F QL (30 EA per 30 days)
finasteride oral tablet 5 mg F QL (30 EA per 30 days)
5-Alpha-Reductase Inhibitors (92:04)
disulfiram oral F
dutasteride oral F QL (30 EA per 30 days)
finasteride oral tablet 5 mg F QL (30 EA per 30 days)
naltrexone hcl oral F QL (30 EA per 30 days)
VIVITROL F QL (1 EA per 28 days)
Antidotes (92:12)
BAQSIMI ONE PACK F $Iga§§)EA per 30 days); AL (Min 4
BAQSIMI TWO PACK F glga%EA per 30 days); AL (Min 4
CHEMET F
deferoxamine mesylate NF PA
edetate calcium disodium injection NF PA
FOSRENOL ORAL TABLET CHEWABLE 750 e
MG
glucagon emergency injection kit F QL (2 QY per 30 DYs)
lanthanum carbonate F
leucovorin calcium oral tablet 10 mg, 15 mg F PA
leucovorin calcium oral tablet 25 mg, 5 mg F
naloxone hcl injection solution 0.4 mg/ml F
naloxone hcl injection solution cartridge F
naloxone hcl injection solution prefilled syringe 2 F
mg/2ml
naltrexone hcl oral F QL (30 EA per 30 days)
phytonadione oral F QL (150 EA per 30 days)
sevelamer carbonate oral tablet F
SPS (SODIUM POLYSTYRENE SULF) F

144



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

VIVITROL F QL (1 EA per 28 days)
ZIMHI F

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg F

colchicine oral capsule NF PA

colchicine oral tablet F ST; QL (60 EA per 30 days)
colchicine-probenecid F

goodsense naproxen sodium F

indomethacin oral capsule 25 mg, 50 mg F

naproxen dr oral tablet delayed release 500 mg F

naproxen oral suspension F

naproxen oral tablet F

naproxen sodium oral capsule F

naproxen sodium oral tablet 275 mg, 550 mg F

probenecid oral F

Antisense Oligonucleotides

QALSODY NF PA

TEGSEDI NF PA

VILTEPSO NF PA

VYONDYS 53 NF PA

WAINUA F PA

Bone Anabolic Agents

EVENITY NF PA

teriparatide subcutaneous solution pen-injector NE PA

620 mcg/2.48ml

Bone Resorption Inhibitors

alendronate sodium oral tablet 10 mg, 35 mg, 5 F

mg, 70 mg

calcitonin (salmon) nasal F

estradiol oral tablet 0.5 mg F QL (360 EA per 30 days)
estradiol oral tablet 1 mg F QL (180 EA per 30 days)
estradiol oral tablet 2 mg F QL (90 EA per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

estradiol transdermal patch twice weekly 0.025
mg/24hr

F

estradiol transdermal patch twice weekly 0.0375
mg/24hr, 0.05 mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch twice weekly 0.075
mg/24hr, 0.1 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.025
mg/24hr

QL (18 EA per 30 days)

estradiol transdermal patch weekly 0.0375
mg/24hr, 0.06 mg/24hr

estradiol transdermal patch weekly 0.05 mg/24hr

QL (30 EA per 30 days)

estradiol transdermal patch weekly 0.075
mg/24hr, 0.1 mg/24hr

QL (6 EA per 30 days)

estradiol vaginal

estradiol valerate intramuscular oil 10 mg/ml

MENEST

PA

PREMARIN ORAL

PA

PREMARIN VAGINAL

ST

raloxifene hcl

zoledronic acid intravenous concentrate

PA

zoledronic acid intravenous solution

m| M| M| m|{m|T|T|T

PA

Cariostatic Agents

DENTA 5000 PLUS

DENTAGEL

FLUORIDEX

multi-vit/iron/fluoride

multivitamin/fluoride oral solution

m|m | m|m|m

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

Tn

multivitamin/fluoride/iron

multi-vitamin/fluoride/iron

PREVIDENT 5000 BOOSTER PLUS

sf

sf 5000 plus

m|m | m|m|m
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

sodium fluoride 5000 plus F

sodium fluoride 5000 ppm dental cream F

sodium fluoride 5000 ppm dental paste F

sodium fluoride dental cream F

sodium fluoride dental gel 1.1 % F

sodium fluoride mouth/throat F

sodium fluoride oral solution 1.1 (0.5 f) mg/ml F AL (Max 20 Years)
sodium fluoride oral tablet chewable F

tri-vitamin/fluoride oral solution 0.25 mg/ml F

Complement Inhibitors

EMPAVELI NF PA

FABHALTA NF PA

PIASKY NF PA

TAVNEOS NF PA

VEOPOZ NF PA

VOYDEYA NF PA

ZILBRYSQ NF PA

Complement Inhibitors (92:32)

EMPAVELI NF PA

ORLADEYO NF PA

TAKHZYRO SUBCUTANEOUS SOLUTION NF PA

TAVNEOS NF PA
Disease-Modifying Antirheumatic

Agents

ACTEMRA NF PA

ACTEMRA ACTPEN NF PA
e L ) sbeanes F eLusAmmay)
el ) sbeanes o F oLeeAmma
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
adalimumab-adaz subcutaneous solution auto- NF PA
injector 40 mg/0.4ml
adalimumab-adaz subcutaneous solution prefilled

: NF PA
syringe 40 mg/0.4ml
adalimumab-adbm (2 pen) NF PA
adalimumab-adbm (2 syringe) NF PA
adalimumab-adbm(cd/uc/hs strt) subcutaneous NF PA
auto-injector kit 40 mg/0.8ml
adalimumab-adbm(ps/uv starter) subcutaneous NE PA
auto-injector kit 40 mg/0.8ml
adalimumab-fkjp F QL (4 EA per 28 days)
adalimumab-fkjp (2 pen) F QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) F QL (4 EA per 28 days)
adalimumab-ryvk (2 pen) NF PA
adalimumab-ryvk (2 syringe) NF PA
AMIEVITA SUBCUTANEOUS SOLUTION NE PA
AUTO-INJECTOR
AMJEVITA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA
MG/0.8ML
AMJEVITA-PED 10KG TO <15KG NF PA
AMIJIEVITA-PED 15KG TO <30KG NF PA
AVSOLA F PA
azathioprine oral tablet 50 mg F
CIBINQO NF PA
CIMZIA-STARTER NF PA
COSENTYX NF PA
COSENTYX (300 MG DOSE) NF PA
COSENTYX SENSOREADY (300 MG) NF PA
COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR 150 MG/ML
COSENTYX UNOREADY NF PA
cyclosporine modified oral capsule 100 mg, 25 =

mg
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

cyclosporine oral capsule F

CYLTEZO (2 PEN) NF PA

CYLTEZO (2 SYRINGE) NF PA
CYLTEZO-CD/UC/HS STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML

CYLTEZO-PSORIASIS/UV STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF PA

MG/0.8ML

ENBREL MINI F PA

ENBREL SUBCUTANEOUS SOLUTION 25 - oA

MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION - oA

PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEOUS - oA

SOLUTION AUTO-INJECTOR

GENGRAF ORAL CAPSULE 100 MG, 25 MG F

HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.4ML F QL (1.6 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.8ML : QL (3.2 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML F QL (1.6 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.8ML : QL (32 ML per 28 days)
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NE oA

INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

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

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

HUMIRA-CD/UC/HS STARTER NE oA

SUBCUTANEOUS AUTO-INJECTOR KIT
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
HUMIRA-PED>/=40KG UC STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

hydroxychloroquine sulfate oral tablet 200 mg F

HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA
HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
KEVZARA F PA
KINERET SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

leflunomide oral F

methotrexate sodium (pf) injection solution 50

mg/2ml h PA
methotrexate sodium injection solution 50 mg/2ml F

methotrexate sodium oral F

OLUMIANT F PA
ORENCIA CLICKJECT F PA
ORENCIA INTRAVENOUS F PA
ORENCIA SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

OTEZLA ORAL TABLET 30 MG F PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
OTEZLA ORAL TABLET THERAPY PACK 10 F PA

& 20 & 30 MG

penicillamine oral NF PA
REMICADE NF PA
RENFLEXIS F PA
RIABNI NF PA
RINVOQ NF PA
SANDIMMUNE ORAL SOLUTION F

INJECTOR KIT d0MGIOAML F QL (4 EA per 28 days)
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
PREFILLED SYRINGE KIT 40 MG/0AML. F QL (4 EA per 28 days)
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

sulfasalazine oral F

TOFIDENCE F PA
TYENNE INTRAVENOUS F PA
XELJANZ F PA
XELJANZ XR F PA
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NE PA
INJECTOR KIT 40 MG/0.4ML

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

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA

Immunomodulatory Agents
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

ACTEMRA NF PA

ACTEMRA ACTPEN NF PA
oy . o ubetaneots o - eEammny)
njector it 80 mgl0gml F QL (2 EA per 28 days)
adalimumab-aaty (2 pen) F QL (4 EA per 28 days)
adalimumab-aaty (2 syringe) F QL (4 EA per 28 days)
gqalimumab-adaz subcutaneous solution auto- NE PA

injector 40 mg/0.4ml

adalimumab-adaz subcutaneous solution prefilled

syringe 40 mg/0.4ml NF PA

adalimumab-adbm (2 syringe) NF PA

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

adalimumab-ryvk (2 syringe) NF PA

AMJEVITA SUBCUTANEOUS SOLUTION NE PA
AUTO-INJECTOR

AMJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 NF PA

MG/0.8ML

AMJEVITA-PED 10KG TO <15KG NF PA

AMJEVITA-PED 15KG TO <30KG NF PA

AUBAGIO NF PA

AVONEX PEN INTRAMUSCULAR AUTO- NF PA

INJECTOR KIT

AVONEX PREFILLED INTRAMUSCULAR NF PA

PREFILLED SYRINGE KIT

AVSOLA F PA

azathioprine oral tablet 50 mg F

BAFIERTAM NF PA

BETASERON SUBCUTANEOUS KIT NF PA

BRIUMVI NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
CIMZIA-STARTER NF PA

COPAXONE SUBCUTANEOUS SOLUTION NE PA

PREFILLED SYRINGE

cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine oral capsule F

CYLTEZO (2 SYRINGE) NF PA

dimethyl fumarate oral F PA

dimethyl fumarate starter pack oral capsule

delayed release therapy pack h PA

ENBREL MINI F PA

ENBREL SUBCUTANEOUS SOLUTION 25 E PA

MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION F PA

PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEQOUS F PA

SOLUTION AUTO-INJECTOR

ENSPRYNG NF PA

EXTAVIA SUBCUTANEOUS KIT NF PA

fingolimod hcl F PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG F

glatiramer acetate F PA

GLATOPA NF PA

A I Aoy f Joasmmsan
SOLUTION AUTO-INJECTOR 40 MG/0 ML i QL (32 ML per 28 days)
b ST f Joasmpmnan
e e s F ocsempersann
HULIO (2 PEN) NF PA

HULIO (2 SYRINGE) NF PA

HUMIRA (1 PEN) NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- NF PA
INJECTOR KIT

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 NF PA
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER NF PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PED>/=40KG UC STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PS/UV/ADOL HS STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

HUMIRA-PSORIASIS/UVEIT STARTER NE PA
SUBCUTANEOUS AUTO-INJECTOR KIT

hydroxychloroquine sulfate oral tablet 200 mg F

HYRIMOZ NF PA
HYRIMOZ-CROHNS/UC STARTER NF PA
HYRIMOZ-PED<40KG CROHN STARTER NF PA
HYRIMOZ-PED>/=40KG CROHN START NF PA
HYRIMOZ-PLAQ PSOR/UVEIT START NF PA
HYRIMOZ-PLAQUE PSORIASIS START NF PA
IDACIO (2 PEN) NF PA
IDACIO (2 SYRINGE) NF PA
IDACIO-CROHNS/UC STARTER NF PA
IDACIO-PSORIASIS STARTER NF PA
INFLECTRA F PA
infliximab F PA
JOENJA NF PA
KESIMPTA NF PA
KINERET SUBCUTANEOUS SOLUTION = PA
PREFILLED SYRINGE

leflunomide oral F

LEMTRADA NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
MAYZENT NF PA
MAYZENT STARTER PACK NF PA
methotrexate sodium (pf) injection solution 50

F PA
mg/2ml
methotrexate sodium injection solution 50 mg/2ml F
methotrexate sodium oral
OCREVUS NF PA
OCREVUS ZUNOVO NF PA
ORENCIA CLICKJECT F PA
ORENCIA INTRAVENOUS F PA
ORENCIA SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE
OTEZLA ORAL TABLET F PA
OTEZLA ORAL TABLET THERAPY PACK F PA
PLEGRIDY INTRAMUSCULAR NF PA
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION PREFILLED NF PA
SYRINGE
PLEGRIDY SUBCUTANEOUS SOLUTION NE PA
AUTO-INJECTOR
PLEGRIDY SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE
PONVORY NF PA
PONVORY STARTER PACK NF PA
REBIF REBIDOSE SUBCUTANEOUS NE PA
SOLUTION AUTO-INJECTOR
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR

REBIF SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEOUS NF PA
SOLUTION PREFILLED SYRINGE

REMICADE NF PA
RENFLEXIS F PA
RYSTIGGO SUBCUTANEOUS SOLUTION NE PA
280 MG/2ML

SANDIMMUNE ORAL SOLUTION F

LD (PENSUBCUTANEOUS AUTO, oL (4 per2s
SIMLANDI (2 PEN) F QL (4 EA per 28 days)
T e F Joasapracn
SIMPONI ARIA F PA
SIMPONI SUBCUTANEOUS SOLUTION E PA
AUTO-INJECTOR

SIMPONI SUBCUTANEOUS SOLUTION E PA
PREFILLED SYRINGE

sulfasalazine oral F

TASCENSO ODT NF PA
TOFIDENCE F PA
TYENNE INTRAVENOUS F PA
TYSABRI NF PA
UPLIZNA NF PA
VELSIPITY NF PA
VUMERITY NF PA
VYVGART NF PA
VYVGART HYTRULO SUBCUTANEOUS NE PA
SOLUTION

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- NE PA

INJECTOR KIT 40 MG/0.4ML
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

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

ZEPOSIA NF PA
ZEPOSIA 7-DAY STARTER PACK NF PA
ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG NF PA
0.92MG(21)

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA
Immunosuppressive Agents

azathioprine oral tablet 50 mg F
cyclophosphamide oral capsule F

cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine oral capsule F

GAMIFANT NF PA
GENGRAF ORAL CAPSULE 100 MG, 25 MG F

HYFTOR NF PA
leflunomide oral F

LUPKYNIS NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
mercaptopurine oral tablet F

methotrexate sodium (pf) injection solution 50

mg/2ml 2 PA
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Tier

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

lowercase italics = Generic drugs

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
methotrexate sodium injection solution 50 mg/2ml F

methotrexate sodium oral F

mycophenolate mofetil oral capsule F

mycoph_enolate mofetil oral suspension F AL (Max 12 Years)
reconstituted

mycophenolate mofetil oral tablet F

pimecrolimus F PA
SANDIMMUNE ORAL SOLUTION F

SAPHNELO NF PA
tacrolimus external ointment F PA
tacrolimus oral F

Kallikrein Inhibitors

ORLADEYO NF PA
TAKHZYRO NF PA
Other Miscellaneous Therapeutic

Agents

AMVUTTRA F PA
AQNEURSA NF PA
ARCALYST NF PA
cadeau dha F

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

cvs prenatal gummy oral tablet chewable 0.4-

113.5 mg F

cvs womens prenatal+dha F

DEMSER F

DUVYZAT NF PA
DYSPORT F PA
ELMIRON F QL (90 EA per 30 days)
EUFLEXXA INTRA-ARTICULAR SOLUTION F PA
PREFILLED SYRINGE

EVRYSDI ORAL SOLUTION NF PA
RECONSTITUTED

FILSPARI NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
FIRDAPSE NF PA
ILARIS SUBCUTANEOUS SOLUTION NF PA
ISTURISA ORAL TABLET 1 MG, 5 MG NF PA
kp melatonin F

levocarnitine oral tablet F

LODOCO NF PA
melatonin er oral tablet extended release 10 mg, =

3 mg

melatonin maximum strength oral tablet 5 mg F

melatonin oral tablet 1 mg, 10 mg, 300 mcg, 5 mg F

melatonin tr oral tablet extended release 1 mg F

MULTIGEN F

MULTIGEN FOLIC F

MULTIGEN PLUS F

ONE-A-DAY WOMENS PRENATAL 1 F

ONPATTRO F PA
OPFOLDA NF PA
OXLUMO NF PA
pnv prenatal plus multivit+dha F

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

27-0.8-250 mg

PRENATAL MULTIVITAMIN + DHA F

REBYOTA NF PA
RECORLEV NF PA
REZUROCK NF PA
RIVFLOZA NF PA
SKYCLARYS NF PA
SOHONOS NF PA
VIJOICE NF PA
VOWST NF PA
VOXZ0OGO NF PA
VYNDAMAX F PA
VYNDAQEL F PA
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
XEOMIN F PA
Nonhormonal Contraceptives
aimsco lubricated F QL (48 EA per 34 days)
CAYA F QL (1 EA per 34 days)
DUREX REALFEEL F QL (48 EA per 34 days)
FEMCAP F QL (1 EA per 34 days)
kimono F QL (48 EA per 34 days)
KIMONO MAXX-LARGE FLARE F QL (48 EA per 34 days)
kimono micro thin F QL (48 EA per 34 days)
kimono micro thin plus F QL (48 EA per 34 days)
kimono plus F QL (48 EA per 34 days)
kimono ps F QL (48 EA per 34 days)
kimono ps plus F QL (48 EA per 34 days)
kimono sensation F QL (48 EA per 34 days)
kimono sensation plus F QL (48 EA per 34 days)
maxx F QL (48 EA per 34 days)
maxx plus F QL (48 EA per 34 days)
OMNIFLEX DIAPHRAGM F QL (1 EA per 34 days)
OPTIONS GYNOL Il CONTRACEPTIVE F QL (162 GM per 34 days)
\églli VAGINAL CONTRACEPTIVE VAGINAL F QL (76.5 GM per 34 days)
WIDE-SEAL DIAPHRAGM 60 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 65 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 70 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 75 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 80 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 85 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 90 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 95 F QL (1 EA per 34 days)
Oxytocics
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

methylergonovine maleate oral

Alpha And Beta Adrenergic
Agonist(Respr)

F

Respiratory Tract Agents

QL (28 EA per 7 DYs)

ADRENALIN NASAL F

ﬁ]pg;?(;eg?nrllﬁg.lgnﬁg;ggns]?lutlon auto-injector 0.15 = QL (2 EA per 30 days)

kp pseudoephedrine hcl oral tablet 60 mg F

Anticholinergic Agents (Respir.Tract)

ATROVENT HFA F QL (25.8 GM per 30 days)
COMBIVENT RESPIMAT F QL (8 GM per 30 days)
hyoscyamine sulfate er oral tablet extended =

release 12 hour

hyoscyamine sulfate oral F

INCRUSE ELLIPTA INHALATION AEROSOL

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

ipratropium bromide inhalation F

ipratropium bromide nasal F

ipratropium-albuterol F

SPIRIVA RESPIMAT INHALATION F PA; QL (4 GM per 30 days); AL
AEROSOL SOLUTION 1.25 MCG/ACT (Min 6 Years)
e A e F paotuoMmody
Anti-Inflammatory Agents

(Respiratory)

NUCALA NF PA

Antitussives

benzonatate oral capsule 100 mg, 200 mg F

diphenhydramine hcl injection F

diphenhydramine hcl oral capsule F

diphenhydramine hcl oral tablet 25 mg F

guaifenesin-codeine oral solution F AL (Min 12 Years)
HYCODAN ORAL SOLUTION F AL (Min 18 Years)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
hydrocodone bit-homatrop mbr F AL (Min 18 Years)
hydromet oral solution F AL (Min 18 Years)
m-end dmx F

. . QL (120 ML per 30 days); AL
promethazine vc/codeine F (Min 18 Years)

. . QL (120 ML per 30 days); AL
promethazine-codeine F (Min 18 Years)
promethazine-dm oral syrup F QL (240 ML per 30 days)

. i . QL (120 ML per 30 days); AL
promethazine-phenyleph-codeine F (Min 18 Years)
pseudoeph-bromphen-dm oral syrup 30-2-10 F
mg/5ml
robafen cf multi-symptom cold F
Corticosteroids (Respiratory Tract)

ARNUITY ELLIPTA F QL (30 EA per 30 days)

BECONASE AQ NF PA

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 NF PA

MCG/INH

budesonide inhalation suspension 0.25 mg/2ml F QL (60 QY per 30 DYs); AL (Max
8 Years)

_ : : QL (120 QY per 30 DYs); AL

budesonide inhalation suspension 0.5 mg/2ml F (Max 8 Years)

budesonide inhalation suspension 1 mg/2ml F QL (60 ML per 30 days); AL (Max
8 Years)

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 50 mcg/act b QL (60 EA per 30 days)

fluticasone propionate diskus inhalation aerosol

powder breath activated 250 mcg/act F QL (240 EA per 30 days)

:Tl]litéc/:aag,tone propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)

ILLétg;(/:;gfne propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)

ILLétgl;:é;)ne propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)

fluticasone propionate nasal F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
fluticasone-salmeterol inhalation aerosol powder

D e gamcUe)  F oLuEAmraa
55-14 mcg/act

goodsense nasal allergy spray F ST

mometasone furoate external cream F QL (45 QY per 30 DYs)
mometasone furoate external ointment F QL (45 QY per 30 DY5s)
mometasone furoate external solution F QL (60 ML per 30 days)
OMNARIS NF PA

triamcinolone acetonide nasal aerosol F ST

Cystic Fibrosis (Cftr) Correctors

ORKAMBI NF PA

SYMDEKO NF PA

TRIKAFTA NF PA

Cystic Fibrosis (Cftr) Potentiators

KALYDECO NF PA

ORKAMBI NF PA

SYMDEKO NF PA

TRIKAFTA NF PA

Dual Phosphodiesterase Inhibitor

(48:34)

OHTUVAYRE NF PA

Endothelin Receptor Antagonists

ambrisentan F PA

bosentan F PA

FILSPARI NF PA

OPSYNVI NF PA

Expectorants

guaifenesin oral liquid 100 mg/5ml F

guaifenesin-codeine oral solution F AL (Min 12 Years)
potassium iodide (expectorant) F

potassium iodide oral solution F
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Tier Notes

CO = State Carve Out AL = Age Restriction

F = Formulary Drug PA = Prior Authorization
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
pseudoephedrine-guaifenesin er oral tablet F
extended release 12 hour 60-600 mg
robafen cf multi-symptom cold F
First Generation Antihist.(Respir Tract)
allergy oral tablet 4 mg F
cyproheptadine hcl oral F
diphenhydramine hcl injection F
diphenhydramine hcl oral capsule F
diphenhydramine hcl oral tablet 25 mg F
promethazine hcl injection F
promethazine hcl oral solution 6.25 mg/5ml F QL (240 ML per 30 days)
promethazine hcl oral tablet F
promethazine hcl rectal suppository 12.5 mg, 25 F
mg
sleep aid oral tablet F
Interleukin Antagonists
ARCALYST NF PA
DUPIXENT SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE 200 MG/1.14ML
FASENRA SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE 10 MG/0.5ML
ILARIS SUBCUTANEQOUS SOLUTION NF PA
TEZSPIRE NF PA
Leukotriene Modifiers
montelukast sodium oral packet F 5QI\_((§§?5)EA per 30 days); AL (Max
montelukast sodium oral tablet F QL (30 EA per 30 days)
montelukast sodium oral tablet chewable F QL (30 EA per 30 days)
Mast-Cell Stabilizers
cromolyn sodium nasal F
cromolyn sodium ophthalmic
Mucolytic Agents
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Tier

CO = State Carve Out

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

Notes

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

ST = Step Therapy

Drug Tier Notes

HYPERSAL INHALATION NEBULIZATION F

SOLUTION 7 %

PULMOSAL F

sodium chloride inhalation nebulization solution

F

7%

Nasal Preparations (Steroids)

BECONASE AQ NF PA

fluticasone propionate nasal F

goodsense nasal allergy spray ST

triamcinolone acetonide nasal aerosol F ST

Orally Inhaled Preparations (Steroids)

ARNUITY ELLIPTA F QL (30 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2ml F QL (60 QY per 30 DYs); AL (Max
8 Years)

budesonide inhalation suspension 0.5 mg/2ml F QL (120 QY per 30 DYs); AL
(Max 8 Years)

budesonide inhalation suspension 1 mg/2ml F QL (60 ML per 30 days); AL (Max
8 Years)

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 50 mcg/act F QL (60 EA per 30 days)

fluticasone propionate diskus inhalation aerosol

powder breath activated 250 mcg/act h QL (240 EA per 30 days)

fluticasone propionate hfa inhalation aerosol 110 F QL (12 GM per 30 days)

mcg/act

fluticasone propionate hfa inhalation aerosol 220 F QL (24 GM per 30 days)

mcg/act

fluticasone propionate hfa inhalation aerosol 44 F QL (10.6 GM per 30 days)

mcg/act

Phosphodiesterase Type 4 Inhibitors

roflumilast oral tablet 500 mcg F ST; QL (30 EA per 30 days)

ZORYVE EXTERNAL CREAM 0.15 % NF PA

ZORYVE EXTERNAL FOAM NF PA

Phosphodiesterase-5 Inhibitors (Respir)

OPSYNVI NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

sildenafil citrate oral tablet 20 mg F PA

Prostacyclin & Prostacyclin Derivatives

ORENITRAM MONTH 1 NF PA

ORENITRAM MONTH 2 NF PA

ORENITRAM MONTH 3 NF PA

TYVASO NF PA

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCG, 32 MCG, 48 NF PA

MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION NE PA

POWDER 16 & 32 & 48 MCG

TYVASO REFILL KIT NF PA

TYVASO STARTERKIT NF PA

Respiratory Tract Agents,

Miscellaneous

BRONCHITOL NF PA

PROLASTIN-C INTRAVENOUS SOLUTION F PA

TEZSPIRE NF PA

WINREVAIR NF PA

XOLAIR F PA

ZEMAIRA INTRAVENOUS SOLUTION NE PA

RECONSTITUTED 4000 MG, 5000 MG

Second Generation Antihist(Respir

Tract)

ALLEGRA ALLERGY CHILDRENS ORAL F ST

TABLET DISPERSIBLE

allergy childrens oral suspension F ST

azelastine hcl nasal solution 0.1 % F

azelastine hcl ophthalmic F ST; QL (6 ML per 30 days)
cetirizine hcl oral solution F QL (300 ML per 30 days)
cetirizine hcl oral tablet F QL (30 EA per 30 days)
childrens loratadine oral solution F QL (300 ML per 30 days)
desloratadine oral tablet F ST; QL (30 EA per 30 days)
eq loratadine childrens oral tablet chewable F ST
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

fexofenadine hcl oral tablet 180 mg F ST; QL (30 EA per 30 days)
fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
hm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
hm loratadine childrens oral solution F QL (300 ML per 30 days)
kp fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
loratadine childrens oral solution F QL (300 ML per 30 days)
loratadine childrens oral tablet chewable F ST

loratadine oral capsule F ST

loratadine oral tablet F QL (30 EA per 30 days)

sm fexofenadine hcl oral tablet 60 mg F ST; QL (60 EA per 30 days)
ZYRTEC ALLERGY CHILDRENS F ST
Select.Beta-2-Adrenergic

Agonist(Respir)

igtéuzggoézggart:cgz é{lhalatlon aerosol solution F QL (2 EA per 30 DY)
albuterol sulfate inhalation nebulization solution

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

2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml F

albuterol sulfate oral tablet F

levalbuterol hcl inhalation nebulization solution F ST

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

levalbuterol tartrate F ST

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED F

50 MCG/ACT

terbutaline sulfate oral F

Vasodilating Agents (Respiratory Tract)

ambrisentan F PA

bosentan F PA

ORENITRAM MONTH 1 NF PA

ORENITRAM MONTH 2 NF PA

ORENITRAM MONTH 3 NF PA

sildenafil citrate oral tablet 20 mg F PA
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Tier Notes

CO = State Carve Out AL = Age Restriction
F = Formulary Drug PA = Prior Authorization

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

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

TYVASO NF PA

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCG, 32 MCG, 48 NF PA

MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION NE PA

POWDER 16 & 32 & 48 MCG

TYVASO REFILL KIT NF PA

TYVASO STARTER KIT NF PA

UPTRAVI NF PA

UPTRAVI TITRATION NF PA

Vasodilating Agents, Misc

UPTRAVI NF PA

UPTRAVI TITRATION NF PA

Xanthine Derivatives

THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Skin And Mucous Membrane Agents

Adrenergic Agonists
brimonidine tartrate ophthalmic solution 0.2 % F

Antibacterials (84:04)

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

benzoyl peroxide-erythromycin
clindamycin hcl oral

clindamycin palmitate hcl

clindamycin phos (once-daily)
clindamycin phos (twice-daily)
clindamycin phosphate external gel 1 %
clindamycin phosphate external lotion
clindamycin phosphate external solution

n

m| m|{m | T | T | T T T
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

clindamycin phosphate external swab

F

dapsone oral

double antibiotic

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg

m| m|{m |7

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral tablet 100 mg, 50
mg

Tn

erythromycin external gel

erythromycin external solution

gentamicin sulfate external

QL (60 GM per 30 days)

gentamicin sulfate ophthalmic solution

levofloxacin oral solution

QL (1 FL per 30 DY5s)

levofloxacin oral tablet

QL (14 QY per 30 DYs)

metronidazole external gel

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

minocycline hcl oral capsule 100 mg, 50 mg

mupirocin external

polymyxin b-trimethoprim

sulfacetamide sodium (acne)

M| M| M| M m| m|{m|{T | T |T|T|T|T|T

sulfacetamide sodium-sulfur external lotion 10-5
%

tetracycline hcl oral capsule

Antiproliferants

fluorouracil external cream 5 %

QL (40 GM per 30 days)

imiquimod external cream 5 %

QL (24 QY per 30 DY5s)

Antipruritics And Local Anesthetics

dibucaine external

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg,
50 mg, 75 mg
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Tier

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Drug Tier Notes
doxepin hcl oral concentrate F

lidocaine external patch 5 % NF PA
lidocaine hcl external cream 3 % F

lidocaine hcl external solution F
lidocaine-prilocaine external cream F QL (30 QY per 30 DY5s)
phenazopyridine hcl oral tablet 100 mg, 200 mg F

ZTLIDO NF PA
Antivirals (Skin And Mucous

Membrane)

ABREVA F

acyclovir external cream NF PA
acyclovir external ointment F

acyclovir oral capsule F

acyclovir oral suspension 200 mg/5mi F

acyclovir oral tablet F

DENAVIR NF PA
XERESE NF PA
Astringents (84:12)

BEVESPI AEROSPHERE F QL (10.7 GM per 30 days)
DRYSOL F

glycopyrrolate oral solution NF PA
glycopyrrolate oral tablet 1 mg, 2 mg F

Astringents, Anti-Infective

anti-dandruff F

chlorhexidine gluconate mouth/throat F

selenium sulfide external lotion F

silver sulfadiazine external F

SSD (SILVER SULFADIAZINE) F

Azoles (Skin And Mucous Membrane)

clotrimazole external cream F

clotrimazole external solution F

clotrimazole mouth/throat troche F
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Tier
CO = State Carve Out
F = Formulary Drug

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

clotrimazole vaginal cream 1 % F

clotrimazole-betamethasone external cream F QL (15 QY per 30 DY5s)
ketoconazole external cream F

ketoconazole external shampoo 2 % F QL (120 ML per 30 days)
miconazole 3 vaginal suppository F

Basic Lotions And Liniments

ammonium lactate external F

Basic Ointments And Protectants

calcipotriene external cream F ST

hydrocortisone external cream 1 % F

SANTYL F QL (90 GM per 30 days)
Benzylamines (Skin And Mucous

Membrane)

butenafine hcl F QL (24 GM per 30 days)
Cell Stimulants And Proliferants

finasteride oral tablet 5 mg F QL (30 EA per 30 days)
minoxidil oral F

tretinoin external cream F AL (Max 20 Years)
tretinoin external gel 0.01 %, 0.025 % F AL (Max 20 Years)
tretinoin microsphere external gel 0.04 % NF PA

Corticosteroids (Skin, Mucous

Membrane)

betamethasone dipropionate aug external cream F QL (50 GM per 30 days)
betamethasone dipropionate aug external gel F QL (50 GM per 30 days)
giert]?nr?:r:?asone dipropionate aug external F QL (50 GM per 30 days)
betamethasone dipropionate external cream F QL (45 GM per 30 days)
betamethasone dipropionate external lotion F QL (60 ML per 30 days)
betamethasone valerate external cream F QL (45 GM per 30 days)
betamethasone valerate external lotion F QL (60 ML per 30 days)
betamethasone valerate external ointment F QL (45 GM per 30 days)
clobetasol prop emollient base F QL (60 GM per 30 days)

171



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

clobetasol propionate external cream 0.05 % F QL (60 GM per 30 days)
clobetasol propionate external gel F QL (60 GM per 30 days)
clobetasol propionate external ointment F QL (60 GM per 30 days)
clobetasol propionate external solution F QL (50 ML per 30 days)
clotrimazole-betamethasone external cream F QL (15 QY per 30 DY5s)
Ccvs cortisone maximum strength external F QL (60 GM per 30 days)

ointment

cvs hydrocortisone anti-itch external cream 0.5 %

QL (60 GM per 30 days)

desonide external cream

QL (60 GM per 30 days)

desonide external ointment

QL (60 GM per 30 days)

desoximetasone external gel

QL (60 GM per 30 days)

desoximetasone external ointment 0.25 %

QL (60 GM per 30 days)

fluocinolone acetonide external cream 0.01 %

QL (60 GM per 30 days)

fluocinolone acetonide external ointment

QL (120 GM per 30 days)

fluocinolone acetonide external solution

QL (60 ML per 30 days)

fluocinolone acetonide scalp

QL (120 ML per 30 days)

fluocinonide emulsified base

QL (60 GM per 30 days)

fluocinonide external

QL (60 ML per 30 days)

fluticasone propionate external cream

QL (60 GM per 30 days)

fluticasone propionate external ointment

QL (60 GM per 30 days)

gnp hydrocortisone max st

QL (60 GM per 30 days)

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

QL (60 GM per 30 days)

hydrocortisone external lotion 1 %

QL (120 GM per 30 days)

hydrocortisone external lotion 2.5 %

QL (120 ML per 30 days)

hydrocortisone external ointment 1 %, 2.5 %

QL (60 GM per 30 days)

hydrocortisone max st external cream

QL (60 GM per 30 days)

hydrocortisone oral

hydrocortisone rectal enema

hydrocortisone valerate external cream

QL (60 GM per 30 days)

hydrocortisone-acetic acid

mometasone furoate external cream

QL (45 QY per 30 DY5s)

mometasone furoate external ointment

M| M| M| MM | M |T || M| ||| M m M| m| MMM [T [T T |T|T|T|T

QL (45 QY per 30 DY5s)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

mometasone furoate external solution F QL (60 ML per 30 days)
nystatin-triamcinolone F

sb hydrocortisone max st F QL (60 GM per 30 days)
sm hydrocortisone max st F QL (60 GM per 30 days)
triamcinolone acetonide external cream 0.025 % F QL (80 GM per 30 days)
triamcinolone acetonide external cream 0.1 % F QL (160 GM per 30 days)
triamcinolone acetonide external cream 0.5 % F QL (45 GM per 30 days)
triamcinolone acetonide external lotion F QL (60 ML per 30 days)
g;;,agfl(;)olone acetonide external ointment 0.025 F QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % F QL (45 GM per 30 days)
XERESE NF PA
Immunomodulatory Agents (84:06)

ADBRY NF PA

BIMZELX NF PA

DUPIXENT SUBCUTANEOUS SOLUTION F PA

AUTO-INJECTOR

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML, 300 F PA

MG/2ML

EBGLYSS NF PA

HYFTOR NF PA

ILUMYA NF PA

NEMLUVIO NF PA

pimecrolimus F PA

SILIQ F PA

SKYRIZI PEN NF PA

SKYRIZI SUBCUTANEOUS SOLUTION NE PA

PREFILLED SYRINGE

SPEVIGO NF PA

tacrolimus external ointment F PA

tacrolimus oral F

TREMFYA INTRAVENOUS NF PA

TREMFYA ONE-PRESS NF PA
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
TREMFYA PEN SUBCUTANEOUS NEF PA
SOLUTION AUTO-INJECTOR 200 MG/2ML

TREMFYA SUBCUTANEOUS SOLUTION NE PA
AUTO-INJECTOR

TREMFYA SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE

Janus Kinase Inhibitors (84:06)

CIBINQO NF PA
JAKAFI NF PA
LITFULO NF PA
OPZELURA NF PA
roflumilast oral tablet 500 mcg F ST; QL (30 EA per 30 days)
SOTYKTU NF PA
ZORYVE EXTERNAL CREAM 0.15 % NF PA
ZORYVE EXTERNAL FOAM NF PA
Keratolytic Agents

CLARAVIS F PA
CONDYLOX EXTERNAL GEL F

P & SEXTERNAL SHAMPOO F

podofilox external solution F

sulfacetamide sodium-sulfur external lotion 10-5 F

%

tazarotene external cream 0.1 % ST
urea external cream 40 %

Local Anti-Infectives, Miscellaneous

anti-dandruff F

benzoyl peroxide-erythromycin F

chlorhexidine gluconate mouth/throat F

selenium sulfide external lotion F

silver sulfadiazine external F

SSD (SILVER SULFADIAZINE) F

Nonsteroidal Anti-
Inflammat.Agents(Skin)
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Tier

CO = State Carve Out
F = Formulary Drug

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

Notes

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

ST = Step Therapy

Drug Tier Notes
arthritis pain reliever external F

diclofenac sodium external gel 1 % F

gnp arthritis pain external F

goodsense arthritis pain external F

qc diclofenac sodium F
Phosphodiesterase-4 Inhibitors (84:06)

roflumilast oral tablet 500 mcg F ST; QL (30 EA per 30 days)
ZORYVE EXTERNAL CREAM 0.15 % NF PA
Polyenes (Skin And Mucous Membrane)

nystatin external F

nystatin mouth/throat F
nystatin-triamcinolone F

Scabicides And Pediculicides

ivermectin external lotion F ST
permethrin external cream F QL (60 QY per 30 days)
spinosad F ST
Skin And Mucous Membrane Agents,

Misc.

ADBRY SUBCUTANEOQUS SOLUTION NE PA
PREFILLED SYRINGE

arthritis pain reliever external F

AVSOLA F PA
BIMZELX SUBCUTANEOUS SOLUTION NF PA
AUTO-INJECTOR 160 MG/ML

BIMZELX SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE 160 MG/ML

calcipotriene external cream F ST
capsaicin external cream 0.025 % F

capsaicin hp F
CAPZASIN-HP F

CIBINQO NF PA
CLARAVIS F PA
CONDYLOX EXTERNAL GEL F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
COSENTYX NF PA
COSENTYX (300 MG DOSE) NF PA
COSENTY X SENSOREADY (300 MG) NF PA
COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR 150 MG/ML

COSENTYX UNOREADY NF PA
Ccvs capsaicin hp F

dapsone oral F

diclofenac sodium external gel 1 % F

DUPIXENT SUBCUTANEOUS SOLUTION F PA
AUTO-INJECTOR

DUPIXENT SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE 300 MG/2ML

FILSUVEZ NF PA
fluorouracil external cream 5 % F QL (40 GM per 30 days)
gnp arthritis pain external F

goodsense arthritis pain external F

HYFTOR NF PA
ILUMYA NF PA
imiquimod external cream 5 % F QL (24 QY per 30 DYs)
INFLECTRA F PA
infliximab F PA
LITFULO NF PA
OPZELURA NF PA
OTEZLA ORAL TABLET F PA
OTEZLA ORAL TABLET THERAPY PACK F PA
pimecrolimus F PA
podofilox external solution F

qc diclofenac sodium F

REMICADE NF PA
RENFLEXIS F PA
SANTYL F QL (90 GM per 30 days)
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes
SILIQ F PA
SKYRIZI PEN NF PA
SKYRIZI SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE

SOTYKTU NF PA
SPEVIGO INTRAVENOUS NF PA
STELARA SUBCUTANEOUS SOLUTION 45 NE PA
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE

tacrolimus external ointment F PA
TALTZ SUBCUTANEOUS SOLUTION AUTO- NE PA
INJECTOR

TALTZ SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE 80 MG/ML

tazarotene external cream 0.1 % F ST
TREMFYA ONE-PRESS NF PA
TREMFYA SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE 100 MG/ML

VYJUVEK CO

ZORYVE EXTERNAL FOAM NF PA
ZOSTRIX HP EXTERNAL CREAM 0.1 % F

ZYMFENTRA (1 PEN) NF PA
ZYMFENTRA (2 PEN) NF PA
ZYMFENTRA (2 SYRINGE) NF PA
Antimuscarinics

COBENFY NF PA
COBENFY STARTER PACK NF PA
flavoxate hcl F

oxybutynin chloride er F

oxybutynin chloride oral solution F

oxybutynin chloride oral tablet 5 mg F

OXYTROL FOR WOMEN F
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Tier Notes

CO = State Carve Out AL = Age Restriction

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

tolterodine tartrate F
tolterodine tartrate er F
trospium chloride F
Respiratory Smooth Muscle Relaxants
sildenafil citrate oral tablet 20 mg F PA
THEO-24 ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG F
theophylline er oral tablet extended release 12 F
hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Multivitamin Preparations
b complex-c-biotin-e-fa F

b-complex/folic acid/vitamin c

BPROTECTED PEDIA POLY-VITE ORAL
SOLUTION

cadeau dha

Tn

QL (50 ML per 30 days)

childrens chewable vitamins

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

cvs eye health & lutein

cvs prenatal gummy oral tablet chewable 0.4-
113.5 mg

cvs womens prenatal+dha
daily-vite
daily-vite multivitamin

m| M| m|{m|m

n

eql vision formula
gnp healthy eyes
healthy eyes

i-vite

m| m|{m|{m | T |T|T| T

multi-vit/iron/fluoride

178



Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

multi-vitamin

F

multivitamin oral tablet

F

multivitamin/fluoride oral solution

F

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

n

multivitamin/fluoride/iron

multi-vitamin/fluoride/iron

one daily/minerals

ONE-A-DAY WOMENS FORMULA

ONE-A-DAY WOMENS PRENATAL 1

one-daily multi vitamins

pnv prenatal plus multivit+dha

POLY-VI-SOL ORAL SOLUTION

QL (50 ml per 30 days)

poly-vita oral solution

QL (50 ML per 30 days)

prenatal 19 oral tablet 29-1 mg

m| M| m| M| m|m|{T|T|T| T

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

Tn

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal vitamins oral tablet 28-0.8 mg

PRORENAL + D W/ OMEGA-3

sm antioxidant vitamins

sm b-complex

sm multiple vitamins essential

sm opti-vitamins

stress b-complex/vit c/zinc

TRICARE

tri-vitamin/fluoride oral solution 0.25 mg/ml

VINATE ONE

vision formula/lutein

M| Mm| M M| m|{m|{T | T T T T|T|T

Vitamin A

beta carotene oral capsule 25000 unit

n

tri-vitamin/fluoride oral solution 0.25 mg/ml
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lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes
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QL = Quantity Limit

ST = Step Therapy

Drug

Tier

Notes

Vitamin B Complex

b complex oral capsule

b complex-c-biotin-e-fa

b-1 oral tablet 250 mg

b-complex/b-12 oral

b-complex/folic acid/vitamin ¢

biotin oral tablet 1000 mcg, 300 mcg, 800 mcg

cadeau dha

calcium pantothenate oral tablet 500 mg

childrens chewable vitamins

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

completenate

mM M| m{m|{m | T | T |T|T|T|T

cvs prenatal gummy oral tablet chewable 0.4-
113.5mg

Tn

cvs womens prenatal+dha

fe c tab plus

folic acid oral tablet 400 mcg

kp folic acid

leucovorin calcium oral tablet 10 mg, 15 mg

PA

leucovorin calcium oral tablet 25 mg, 5 mg

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

m M| m|{m|{mT |7 |T|T|T

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

niacin (antihyperlipidemic)

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

niacin er oral capsule extended release

niacinamide oral tablet 500 mg

ONE-A-DAY WOMENS PRENATAL 1

pnv prenatal plus multivit+dha

prenatal 19 oral tablet 29-1 mg

m| M| m|{m|mT
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug

Tier

Notes

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

F

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal vitamins oral tablet 28-0.8 mg

pyridoxine hcl oral tablet 25 mg

sm b-complex

m|m|m|m|m

sm vitamin b12 tr oral tablet extended release
1000 mcg

Tn

stress b-complex/vit c/zinc

super biotin oral capsule

TRICARE

VINATE ONE

vitamin b-2 oral tablet 100 mg

vitamin b-6 oral tablet 50 mg

m| m|{m|{m | T | T

Vitamin C

ascorbic acid oral tablet 500 mg

b complex-c-biotin-e-fa

b-complex/folic acid/vitamin ¢

c 1000

¢-1000 oral tablet

c-1000/rose hips

c-250 oral tablet

¢-500 oral tablet

¢-500 oral tablet chewable

c-500/rose hips

childrens chewable vitamins

cvs glucose oral tablet chewable 4-6 gm-mg

QL (200 EA per 30 days)

cvs vitamin c oral tablet

L e e e e e i 1 i I I i I

cvs vitamin c-rose hips oral tablet 2000 mg, 500
mg

n

DEX4 GLUCOSE ORAL TABLET
CHEWABLE

QL (200 EA per 30 days)
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CO = State Carve Out
F = Formulary Drug
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug-Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

DEX4 NATURALS F QL (200 EA per 30 days)
I\D/I%X4 ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
egl vitamin c oral tablet F

eql vitamin c/rose hips F

fe c tab plus F

glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp vitamin c oral tablet 250 mg, 500 mg F

gnp vitamin ¢ w/rose hips oral tablet 500-37 mg F

gnp vitamin c/rose hips F

g]%odsense glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
meijer ¢ F

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

MULTIGEN PLUS F

natural c/rose hips oral tablet 1000 mg F

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
ra vitamin c oral tablet F

ra vitamin c/rose hips F

EEIEIV(\)/XE?LLEUCOSE ORAL TABLET F QL (200 EA per 30 days)
sm glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
sm vit c/rose hips F
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Tier

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

sm vitamin c oral tablet 1000 mg, 250 mg F

sm vitamin c/rose hips F

SMART SENSE GLUCOSE F QL (200 EA per 30 days)
stress b-complex/vit c/zinc F

tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
tri-vitamin/fluoride oral solution 0.25 mg/ml F

up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
vitamin c oral tablet 1000 mg, 250 mg, 500 mg F

vitamin c/rose hips F

vitamin c-rose hips oral tablet 1000 mg, 500 mg F

vmvglgreens glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
Vitamin D

calcitriol intravenous solution 1 mcg/ml F

calcitriol oral capsule F

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

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

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

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

mcg

calcium 500+d high potency oral tablet 500-10 =

mg-mcg

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

mcg

calcium 600+d oral tablet 600-10 mg-mcg F

calcium 600+d3 plus minerals oral tablet 600-

800 mg-unit b

calcium carb-cholecalciferol oral tablet 600-10 F

mg-mcg, 600-5 mg-mcg

calcium carbonate-vitamin d oral tablet 600-5 =

mg-mcg

calcium citrate-vitamin d oral tablet 200-3.125 =

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

UPPERCASE = Brand name drugs Authorization is Required

Notes

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

ST = Step Therapy

Drug Tier Notes

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

mcg

DIALYVITE VITAMIN D3 MAX F

liquid calcium/vitamin d oral capsule 600-5 mg- F

mcg

sm calcium citrate+d3 petite oral tablet 200-6.25 F

mg-mcg

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

sm vitamin d3 oral capsule 100 mcg (4000 ut) F

sm vitamin d3 oral tablet 25 mcg (1000 ut) F

tri-vitamin/fluoride oral solution 0.25 mg/ml F

true vitamin d3 oral tablet 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 F

ut), 250 mcg (10000 ut)

vitamin d (ergocalciferol) oral capsule 1.25 mg F

(50000 ut)

vitamin d2 F

vitamin d-3 oral capsule F

vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 250 mcg F

(10000 ut), 50 mcg (2000 ut)

vitamin d3 oral tablet 10 mcg (400 unit) F

Vitamin E

b complex-c-biotin-e-fa F

cvs vitamin e oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
e400 oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
((el-lggou?llifgl capsule 180 mg (400 unit), 268 mg F QL (30 EA per 30 days)
e-400-clear oral capsule 268 mg (400 unit) F QL (30 EA per 30 days)
e-oil oral oil 100 unt/0.25ml F

gnp vitamin e oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
lrj?] irtl)atural vitamin e oral capsule 268 mg (400 F QL (30 EA per 30 days)
ra vitamin e oral capsule 268 mg (400 unit) F QL (30 EA per 30 days)
sm vitamin e oral capsule 180 mg (400 unit) F QL (30 EA per 30 days)
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Drug Tier Notes

stress b-complex/vit c/zinc F

\(/Jlgénl:rr]]ii)oral capsule 180 mg (400 unit), 268 mg F QL (30 EA per 30 days)
vitamin e oral capsule 400 unit F

vitgmin e water soluble oral capsule 180 mg (400 F QL (30 EA per 30 days)
unit)

\(/Lllgaljrrlli%/d-alpha natural oral capsule 268 mg F QL (30 EA per 30 days)
Vitamin K Activity

phytonadione oral F QL (150 EA per 30 days)
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3 SERIES BP
MONITOR/WRIST............ 81

A

ABECMA........ccoiiiins 14, 49

ABILIFY ASIMTUFILI.....56, 62
ABILIFY MAINTENA....56, 62

abiraterone acetate ................ 14
ABREVA ..., 170
ABRYSVO......ccccevviiine, 17
acamprosate calcium.......... 1,66
ACCU-CHEK AVIVA........... 81

ACCU-CHEK AVIVA PLUS 96
ACCU-CHEK FASTCLIX
LANCET ...cooviieiieeeee, 81
ACCU-CHEK GUIDE.....81, 96
ACCU-CHEK GUIDE
CONTROL...uvvvvveeiiiiirreen, 81
ACCU-CHEK GUIDE ME ....81
ACCU-CHEK GUIDE TEST.96
ACCU-CHEK SMARTVIEW96
ACCU-CHEK SMARTVIEW
CONTROL....coeeveviren, 81
ACCU-CHEK SOFTCLIX
LANCET DEV.......ceveeuee.. 81
ACCU-CHEK SOFTCLIX
LANCETS......cooi v 81
acetaminophen-codeine...54, 69,
70
acetazolamide.....40, 55, 98, 104
acetazolamide er 40, 55, 98, 104
aceticacid ........cccccevveennnnne, 107
ACTEMRA .......... 139, 147, 152
ACTEMRA ACTPEN. 139, 147,
152

ACTHAR .....ccoveiiii 96, 131
ACTHAR GEL............... 96, 131
ACTIVA MICROFIBER
DRESS SOCKS.................. 81
acyclovir........c.......... 11,12, 170
ADACEL.........ccovvevveeiinen, 17

adalimumab-aaty (1 pen)....112,
141, 147, 152

adalimumab-aaty (2 pen) ....112,
141, 147, 152

adalimumab-aaty (2 syringe)
.................. 112, 141, 147, 152

186

adalimumab-adaz 112, 141, 148,
152

adalimumab-adbm (2 pen) ..141,
148

adalimumab-adbm (2 syringe)
.................. 112, 141, 148, 152

adalimumab-adbm(cd/uc/hs strt)

.................................. 141, 148
adalimumab-adbm(ps/uv
starter) .....cccceveeveenen. 141, 148

adalimumab-fkjp..112, 141, 148,
152

adalimumab-fkjp (2 pen).....113,
141, 148, 152

adalimumab-fkjp (2 syringe)113,
141, 148, 152

adalimumab-ryvk (2 pen) ....113,
141, 148, 152

adalimumab-ryvk (2 syringe)
.................. 113, 141, 148, 152

ADAPTER PED DISPOSABLE

............................................ 81
ADBRY .....ccccooniiiiinn, 173,175
adefovir dipivoxil.................... 12
ADRENALIN......... 19, 108, 161
ADSTILADRIN................ 14, 49
ADUHELM...........ccoc... 66, 140

adult aspirin regimen 30, 32, 58,
75

adult disposable...................... 81

adult mask large...................... 82

advanced one step bp monitor 82

ADVOCATE ARM BPM ......82

AdZYNMA....cceiiiieees 102
AEROCHAMBER MINI
CHAMBER.........cccoovrnnnn. 82

VU s 82
AEROCHAMBER PLUS FLO-
VU LARGE. ... 82
AEROCHAMBER PLUS FLO-
VU MEDIUM.............c.c... 82
AEROCHAMBER PLUS FLO-
VUSMALL.......covviiris 82
AEROCHAMBER PLUS FLO-
VU W/IMASK ......cocveine. 82

AEROCHAMBER PLUS

FLOW VU ..., 82
AEROCHAMBER
W/FLOWSIGNAL ............. 82
AEROCHAMBER Z-STAT
PLUS ..o, 82
AEROCHAMBER Z-STAT
PLUS CHAMBR................ 82
AEROCHAMBER Z-STAT
PLUS/LARGE......c..cccco...... 82
AEROCHAMBER Z-STAT
PLUS/MEDIUM................. 82
AEROCHAMBER Z-STAT
PLUS/SMALL.....cccoveveee.. 82
AEROVENT PLUS................ 82
AFTERA............... 121, 124, 131
AGAMREE .......c..ocovvviren. 118
AIMOVIG ...........cccc 66
aimsco lubricated ................. 160
AIRZONE PEAK FLOW
METER.....ccco oo 82
AJOVY 66
ALAWAY ....coooveveiiiinne 3,102
albuterol sulfate.............. 24,167

albuterol sulfate hfa........ 24, 167
ALCOH-GLOVE
CONTOURED WIPE......... 82

alcohol pads..........ccccceverennne 82
alcohol prep.....ccccovevvevveieennns 82
alcohol prep pad...........c..c...... 82
alcohol swabs...........ccccceeeveenne 82
ALCOHOL SWABSTICK.....82
alendronate sodium.............. 145
alfuzosin hcl er ........cocueveneee. 24
ALLEGRA ALLERGY
CHILDRENS................ 4,166

ALLEGRA-D 24 HOUR....4, 19
ALLEGRA-D ALLERGY &

CONGESTION............... 4,19
allergy...cccoovvoevveinnnnn 2,4,164
allergy childrens............... 4,166
allergy reliefd-12................ 4,19
allergy syringe........ccccoceevvennnne 82
allergy/congestion relief.....4, 19
allopurinol..........ccccooeenne. 145
almotriptan malate ................. 78
alogliptin benzoate ............... 126



alogliptin-metformin hcl...... 123,
126
alogliptin-pioglitazone .126, 135

alprazolam.........c..cccccvvvennne. 65
ALTUVIIO ..o, 28
aluminum hydroxide gel109, 110
ALVAIZ ..o, 27
ALYGLO ..o, 17
amantadine hcl................... 6, 53
AMBIEN CR.......cccovvrnnn, 61, 68
ambrisentan............ 48, 163, 167
AMEDA DIAPHRAGMS......82
amiloride hel .................... 47,99
amiloride-hydrochlorothiazide
.................................... 99, 101
aminocaproic acid.................. 28
amiodarone hcl............cco........ 42
amitriptyline hel .................... 79

AMIEVITA..113, 141, 148, 152
AMJEVITA-PED 10KG TO
<15KG...... 113, 141, 148, 152
AMJEVITA-PED 15KG TO
<30KG...... 113, 141, 148, 152
amlodipine besy-benazepril hcl

amlodipine besylate.......... 43, 48
amlodipine besylate-valsartan

...................................... 35, 43
ammonium lactate ................ 171
amoXapine ......ccccvevveeveveernenne 79
amoxicillin............ 6, 7,110, 111

amoxicillin-pot clavulanate...... 7
amphetamine-dextroamphet er

............................................ 53
amphetamine-

dextroamphetamine............. 53
ampicillin........ccooviiiiien, 7
AMTAGVI ..o, 49
AMVUTTRA ..o 158
ANORO ELLIPTA .......... 20, 24
antacid extra strength...109, 111
anti-dandruff................ 170, 174
APOKYN ....ooviiiiiniiniene, 69
apomorphine hcl........cocooee. 69
apraclonidine hcl.......... 102, 107
aprepitant .........cc.coeeeveinennn, 116
APRI ... 124,127, 131
AQNEURSA ..., 158
ARANELLE......... 124,127, 131
ARCALYST....ccooovenn. 158, 164

AREXVY ..o 18
ARIKAYCE ....cooooiiiiiiiiinns 6
aripiprazole ............ccoo..... 56, 62

ARISTADA.......... 56, 57, 62, 63

ARISTADA INITIO......... 56, 62

armodafinil ..o 80

ARMOUR THYROID ......... 135

ARNUITY ELLIPTA..104, 118,
162, 165

arthritis pain relief .....54, 58, 69

arthritis pain reliever ........... 175
artificial tears.........coeeeuvenne 107
ascorbic acid ..........cceeeeenennne 181
ASMANEX (120 METERED
DOSES) ...cccccovcviiiecieene, 118
ASMANEX (14 METERED
DOSES) ..o, 118
ASMANEX (30 METERED
DOSES) ..o, 118
ASMANEX (60 METERED
DOSES)...ccccooveveiiecieene, 118
ASMANEX HFA.......c.......... 118
aspirin.......ccceeeeee. 31, 33,59, 76
aspirin 81.............. 30, 32,58, 75

aspirin adult low dose30, 32, 58,
75

aspirin adult low strength30, 32,
58, 76

aspirin childrens...30, 32, 58, 76

aspirin ec adult low dose.30, 32,
58, 76

aspirin ec low dose....30, 32, 58,
76

aspirin ec low strength ....31, 33,
58, 76

aspirin low dose ..31, 33, 58, 59,
76

aspirin low strength...31, 33, 59,
76

aspirin-dipyridamole er...31, 46,
76, 96

ASPIR-LOW ........ 31, 33,59, 76

ASSESS PEAK FLOW METER

............................................ 82
atenolol........... 25, 37, 40, 42, 45
atomoxetine hcl................. 66, 74
atorvastatin calcium............... 44
atovaquOoNe ........ccceevveeeiieennnnnn. 8
atovaquone-proguanil hcl ........ 7

ATROVENT HFA ......... 20, 161

ATTRUBY ..o 40
AUBAGIO........c.ceeuee 136, 152
AUCATZYL.....ccoovviinn 14, 49

AUROVELA 1.5/30....124, 127,
131
AUROVELA FE 1.5/30 ......124,

127,131
AUSTEDO XR.......covvviinn. 80
AUSTEDO XR PATIENT
TITRATION.......ccvvriiien, 80
AVIANE............... 124,127, 131
AVONEX PEN............. 138, 152

AVONEX PREFILLED......138,
152

AVSOLA.....113, 137, 141, 148,
152, 175

azathioprine..136, 148, 152, 157

azelastine hcl ................ 102, 166

azithromycin ..................... 12,13

B

b complex......cooeveneiinnnins 180

b complex-c-biotin-e-fal78, 180,
181, 184

D=L 180

bacitracin-polymyxin b....9, 103,
168

baclofen .......ccooeeeivivieeciiinenn, 22
BAFIERTAM............... 138, 152
balsalazide disodium............ 110
BALZIVA............. 124,127,131

BAQSIMI ONE PACK ...1, 129,
144
BAQSIMI TWO PACK ..1, 129,
144
BAYER ASPIRIN EC LOW
DOSE................ 31, 33,59, 76
BAYER LOW DOSE 31, 33, 59,
76
b-complex/b-12..................... 180
b-complex/folic acid/vitamin ¢
.......................... 178, 180, 181
BD ALLERGY SYRINGE.....82
BD AUTOSHIELD DUO.......82
BD BLUNT FILL NEEDLE ..82
BD DISP NEEDLE ................ 82
BD DISP NEEDLES.............. 83
BD ECLIPSE NEEDLE ......... 83
BD ECLIPSE SHIELDED
NEEDLE............covvvirnnnnn. 83
BD ECLIPSE SYRINGE ....... 83



BD ECLIPSE
SYRINGE/NEEDLE.......... 83
BD HYPODERMIC NEEDLE

BD INSULIN SYRINGE U/F 83
BD INSULIN SYRINGE U/F

L2UNIT o, 83
BD INSULIN SYRINGE U-500
............................................ 83
BD INTEGRA NEEDLE....... 83
BD INTEGRA SYRINGE .....83

BD LUER-LOK SYRINGE...83
BD NOKOR ADMIX NEEDLE

BD PEN NEEDLE MINI U/F 83
BD PEN NEEDLE NANO 2ND

GEN...ooooii, 84
BD PEN NEEDLE NANO U/F
............................................ 84
BD PEN NEEDLE ORIGINAL
U/IF . 84
BD PEN NEEDLE SHORT U/F
............................................ 84

BD PLASTIPAK SYRINGE .84
BD PRECISIONGLIDE

NEEDLE ..o, 84
BD SAFETYGLIDE
ALLERGY SYRINGE....... 84
BD SAFETYGLIDE NEEDLE
............................................ 84
BD SAFETYGLIDE
SHIELDED NEEDLE........ 84
BD SAFETYGLIDE
SYRINGE/NEEDLE.......... 84
BD SWAB SINGLE USE
REGULAR........cccoiiiie 84
BD SYRINGE LUER-LOK...84
BD SYRINGE SLIP TIP........ 84
BD SYRINGE/NEEDLE ....... 84
BD TB SYRINGE................. 84
BD VEO INSULIN SYR U/F
L2UNIT o, 84
BD VEO INSULIN SYRINGE
U/IF . 84

BECONASE AQ.104, 118, 162,
165
benazepril hel ..., 36

188

benazepril-hydrochlorothiazide

.................................... 36, 101
benzonatate............cccceveennnn 161
benzoyl peroxide-erythromycin

.................................. 168, 174
benztropine mesylate......... 21,54
BEQVEZ ...oovveeeeernn. 28, 49
beta carotene.............cccvuen. 179

betamethasone dipropionate118,
171
betamethasone dipropionate aug

.................................. 118, 171
betamethasone valerate 118, 171
BETASERON .............. 138, 152
bethanechol chloride............... 23
BEVESPI AEROSPHERE....21,

24,170
BEXSERO.......ccccevvvvvrecrieee. 18
BEYFORTUS...........ooeeeeeee 11
bicalutamide..........cc..cceveeeneen. 14
BIMZELX .....cccooeuenn... 173, 175
DIOtIN...cviiice e, 180

bisoprolol fumarate ...25, 37, 40,
42, 45
bisoprolol-hydrochlorothiazide

.............................. 37,40, 101
blood pressure........ccccoeveueenee. 84
blood pressure kit................... 84

blood pressure monitor ....84, 85

BLOOD PRESSURE
MONITOR 3 ... 84

blood pressure monitor automat

blood pressure monitor/arm...85
blood pressure monitor/prm arm

............................................ 85
blood pressure monitor/wrist .85
blood pressure unit................. 85
BOOSTRIX.......ccveverrnen, 17,18
bosentan.................. 48, 163, 167
BPROTECTED PEDIA POLY-

AV I S 178
breathe ease humidifier.......... 85
BRENZAVVY .....ccccevvennee. 134

BRIUMVI.........ccoeeuee. 140, 152
BRIXADI ..o 72
BRIXADI (WEEKLY)........... 72
bromocriptine mesylate .......... 67
BRONCHITOL .......ccccuennee. 166
budesonide............ 119, 162, 165
bumetanide ............ccccueeee. 45, 98
buprenorphine hcl .................. 72
buprenorphine hcl-naloxone hcl
...................................... 71,73
bupropion hcl..........ccccoeinne. 56
bupropion hcl er (smoking det)
...................................... 25, 56
bupropion hcl er (sr) .............. 56
bupropion hcl er (xI)............... 56
buspirone hcl .................... 61, 68

butalbital-acetaminophen54, 64,
69
butalbital-apap-caff-cod..54, 64,
69, 70, 74
butalbital-apap-caffeine ..54, 64,
69, 74
butalbital-asa-caff-codeine....64,

70,74, 76
butenafine hcl ..., 171
butorphanol tartrate.......... 59, 73
BYLVAY ... 112,113

BYLVAY (PELLETS).112, 113

C 1000 ..iiiiieierenese e 181
C-1000.....ceererirerriesraieas 181
c-1000/rose hips ........ccceveeee. 181
C-250 i 181
C-500 .. i 181
C-500/rose hips ........cccccvveene 181
cabergoling......c..ccccoevveieennnns 67
cadeau dha29, 99, 158, 178, 180
CAFERGOT............... 23,59, 74
caffeine citrate................... 59, 74
calcipotriene................. 171, 175
calcitonin (salmon)....... 123, 145
calcitriol .........cccovevviiennnn. 183
calcium 1000 + d............ 99, 183
calcium 500 + d3............ 99, 183
calcium 500/d ................. 99, 183

calcium 500/vitamin d ....99, 183

calcium 500+d high potency .99,
183

calcium 600/vitamin d3..99, 183

calcium 600+d................ 99, 183



calcium 600+d3 plus minerals

calcium acetate................. 98, 99

calcium acetate (phos binder)98,
99

calcium carb-cholecalciferol. 99,
183

calcium carbonate................... 99

calcium carbonate antacid.. 109,
111

calcium carbonate-vitamin d
.................................. 100, 183

calcium citrate............ocuue..... 100

calcium citrate-vitamin d .... 100,
183

calcium pantothenate ........... 180
CAMCEVI ......ccccvee. 15, 129
CAMILA ... 124,131
CAMRESE........... 124,127, 131
CAMZYOS ..., 40
CAPSAICIN...c.veviiiiiiieireene, 175
capsaicin p......ccccceeeeevennenn, 175
captopril .....cceoveveveniiiiiine 36
captopril-hydrochlorothiazide
.................................... 36, 101
CAPVAXIVE......cccooviniiininns 18
CAPZASIN-HP..........c......... 175
carbamazepine ............... 55, 57
carbamazepine er ............. 55, 57
carbidopa-levodopa ............... 67
carbidopa-levodopaer ........... 67
carboxymethylcellulose sodium
.......................................... 107
CARETOUCH ALCOHOL
PREP ..o 85
CARETOUCH BP ARM
MONITOR ..., 85
CARETOUCH BP WRIST
MONITOR ..., 85
carisoprodol .............cccevennenne. 22
carteolol hel..........ccceneen. 104

CARVYKTI ..coovvvvireinnn 15, 49
CASGEVY ..o 49
CAYA. ..., 160
cefaclor......covveiivciiiciee, 6
cefadroXil........ccccoevviiieiiininen, 5
Cefdinir ..ooeiviieei e, 6
CEfIXIMe..oiiiiii i, 6

cefpodoxime proxetil ................ 6
cefprozil........covevveeiieiie 6
ceftriaxone sodium ................... 6
cefuroxime axetil ..........ccoccu.... 6
celecoxib.......coovviiiiiiiiiiiiinn, 67
cephalexin.........ccccoecvvveveiiiennns 5
CEQUA .............. 104, 107, 136
cetirizine hel ... 4,166

cetirizine-pseudoephedrine er .4,
19

cetrorelix acetate.................. 121

CHEMET................. 1,117, 144

childrens aspirin...31, 33, 59, 76

childrens chewable vitamins178,
180, 181

childrens loratadine ......... 4,166

chloramphenicol sod succinate 9

chlordiazepoxide hcl............... 65

chlordiazepoxide-amitriptyline

chlorhexidine gluconate ..6, 104,
170, 174

chloroquine phosphate.............. 7
chlorpromazine hcl................ 73
chlorthalidone .......... 47, 48, 102
chlorzoxazone.........cccccceuvnnee. 22
cholestyramine...........cccccceu..... 38
cholestyramine light............... 38
choline citrate.........ccccccuv..... 116
choline Sr.....cocoevevevicieiiine 116
chorionic gonadotropin........ 129
CIBINQO.....139, 148, 174, 175
cilostazol........cccccccovevveenns 31, 46
cimetiding ........cocvvevveennne, 3,116
cimetidine 200 .................. 3, 115
cimetidine hcl ................... 3,116

CIMZIA-STARTER....113, 137,
141, 148, 153

ciprofloxacin....................... 8, 13
ciprofloxacin hcl......... 8, 13, 103
ciprofloxacin-dexamethasone
.................................. 103, 105
citalopram hydrobromide....... 78
citrus calcium/vitamin d100, 184
CLARAVIS.........c..c...... 174, 175
clarithromycin ......8, 12, 13, 111
clarithromyciner..8, 12, 13, 111
CLEVER CHOICE BP
MONITOR/ARM............... 85

CLEVER CHOICE BP

MONITOR/WRIST ............ 85
CLEVER CHOICE HOLDING
CHAMBER .........cccovvennnn. 85
CLEVER CHOICE
HUMIDIFIER..................... 85
clindamycin hcl............... 11, 168
clindamycin palmitate hcl......11,
168
clindamycin phos (once-daily)
.................................... 11, 168
clindamycin phos (twice-daily)
.................................... 11, 168

clindamycin phosphate..11, 168,
169

clobazam......cccccoovieiiiiinnnn, 65
clobetasol prop emollient base
.......................................... 171
clobetasol propionate............ 172
CLOMID ....cooiiiiiiiiiiiins 126
clomipramine hcl..................... 79
clonazepam........ccccocceviveinennnns 65
clonidine ..........ccco....... 20, 40, 44
clonidine hcl ............... 20, 41, 44
clopidogrel bisulfate............... 31
clorazepate dipotassium......... 65
clotrimazole.................. 170,171

clotrimazole-betamethasone 171,
172

clozapine.........ccooveveiveieennnns 63
COBENFY ....ccccccvveenen. 61, 177
COBENFY STARTER PACK
.................................... 61, 177
CcoIChiCINe.....ooveviriiiciie 145
colchicine-probenecid ..102, 145
colestipol hcl..........ccooveienes 38
COMBIVENT RESPIMAT...21,
24,161
COMIRNATY ..o 18
COMPACT SPACE
CHAMBER. ........cc.ccccuvene. 85
COMPACT SPACE
CHAMBER/LG MASK .....85
COMPACT SPACE
CHAMBER/MED MASK..85
COMPACT SPACE
CHAMBER/SM MASK .....85

complete natal dha 29, 100, 158,
178, 180
completenate........... 29,178, 180
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CONDYLOX ....ccoevuuee 174,175
convex eye protector............... 85
cool mist humidifier................ 85

cool mist humidifier 0.8 gal....85
cool mist humidifier 1 gallon .85
cool mist humidifier 1.2 gal....85
cool mist humidifier 1.3 gal....85
cool mist humidifier 2 gallon .85

COPAXONE................ 136, 153
CORLANOR.....ccccvvvve.. 40, 48
cortisone acetate .................. 119

COSENTYX......... 139, 148, 176
COSENTYX (300 MG DOSE)

.......................... 139, 148, 176
COSENTYX SENSOREADY
(300 MG).......... 139, 148, 176
COSENTYX SENSOREADY
PEN .....cooirnn, 139, 148, 176
COSENTYX UNOREADY 139,
148, 176
COVERLET EYE OCCLUSOR
JUNIOR......cooviiiiii, 85
CREON ..o, 102, 112

cromolyn sodium..102, 107, 164
CRYSELLE-28....124, 127, 131

CRYSVITA ..o 98
CURITY ALCOHOL PREPS 85
CURITY EYE ..o 85
CUVITRU ..ot 17
CUVRIOR. ..., 117
cvs advanced bp monitor........ 85
cvs alcohol prep pads............. 85
cvs allergy reliefd.............. 4,19

cvs aspirin adult low dose31, 33,
59, 76

cvs aspirin adult low strength31,
33,59, 76

cvs aspirinec........ 31, 33,59, 76

cvs aspirin low dose .. 31, 33, 59,
76

cvs aspirin low strength...31, 33,
59, 76

cvs blood pressure monitor ....85

cvs capsaiCin hp ... 176
cvs cool mist humidifer........... 85
cvs cortisone maximum strength

.......................... 105, 119, 172
CVS BYE evviiiiieesireeeiree e 85
cvs eye health & lutein . 100, 178
cvs eye patch........cccevvvenenne, 86
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cvs glucose.............. 97,122, 181

cvs hydrocortisone anti-itch 105,
119,172

cvs manual blood pressure.....86

CVS NICOLINE ...cvvevreiiinee 22,25
cvs omeprazole-sod bicarbonate
.................................. 109, 117

cvs prenatal gummy.....100, 158,
178, 180

CVS PIEP.c.vveeiiiee e riee e 86

cvs series 100 blood pressure.86

cvs series 600 blood pressure.86

cvs series 800 blood pressure.86

CVS vaporizer warm steam...... 86

CVS VItamIN C...eevveeveveiecinee 181
Ccvs vitamin c-rose hips......... 181
CVS VItamin e.......ccoeevevevenenne. 184

cvs womens prenatal+dha.....29,
100, 158, 178, 180

cyclobenzaprine hcl................ 22

cyclopentolate hcl................. 108

cyclophosphamide ..15, 138, 157

cyclosporine.104, 107, 136, 149,
153, 157

cyclosporine modified.. 104, 136,
148, 153, 157

CYLTEZO (2 PEN)......141, 149

CYLTEZO (2 SYRINGE)...113,
141, 149, 153

CYLTEZO-CD/UC/HS

STARTER................ 141, 149
CYLTEZO-PSORIASIS/UV

STARTER................ 142, 149
cyproheptadine hcl ........... 2,164
D
dabigatran etexilate mesylate.27
daily-vite.........cocoviiiiiinnnns 178
daily-vite multivitamin.......... 178
danazol ........cccccoovvveinnnnnn. 121
dapagliflozin propanediol ....134
dapsone................. 7,8,169, 176
DAYBUE ..., 66
deferasiroX........ccccevevvrnnnne. 117
deferasirox granules............. 117
deferiprone ..........ccceevveiinnne. 117

deferoxamine mesylate ....1, 117,
144

DEMSER......cc.ccoovvvveeee. 96, 158

DENAVIR ..., 170

DENTA 5000 PLUS.80, 81, 146

DENTAGEL............. 80, 81, 146

desloratadine.................... 5, 166

desmopressin ace spray refrig
.................................... 28, 131

desmopressin acetate......28, 131
desmopressin acetate spray...28,
131

desonide.......oovveeeeeeeeeeeee, 172
desoximetasone..........ccco....... 172
DEX4...oooovvee. 97,122, 182

DEX4 GLUCOSE ..97, 122, 181
DEX4 NATURALS97, 122, 182
DEX4 POUCH PACK...97, 122,
182
DEX4 QUICK DISSOLVE
GLUCOSE..........ccovrienn. 122
dexamethasone ............. 105, 119
DEXAMETHASONE
INTENSOL............... 105, 119
dexamethasone sod phosphate pf
.................................. 105, 119
dexamethasone sodium
phosphate............c.ccoceeuenne. 105
DEXCOM G6 RECEIVER ....86
DEXCOM G6 SENSOR......... 86
DEXCOM G6 TRANSMITTER

DEXCOM G7 RECEIVER ....86
DEXCOM G7 SENSOR......... 86
dexmethylphenidate hcl .......... 74
dexmethylphenidate hcl er......74
dextroamphetamine sulfate.....53
DIALYVITE VITAMIN D3

MAX oo 184
diazepam......ccoeveieiencnennn 65
dibucaing ........ccccocevvvniinnnnns 169
diclofenac potassium.............. 69

diclofenac sodium....69, 80, 175,
176

diclofenac sodium er............... 69
dicloxacillin sodium................ 13
dicyclomine hcl...........c.c...... 21
DIFICID ...ccoeeoeveiiieeeen. 12,13
DIGOX ..ooiiciiiiieeiiee i, 36, 40
digoXin.....cccoovvevieiiiei 37,40

dihydroergotamine mesylate .23,
59

DILANTIN ..c.ooveeiireee 41, 68
DILANTIN INFATABS ..41, 68
diltiazem hcl.......... 38, 39, 43, 48



diltiazem hcl er beads 38, 39, 42,
48

diltiazem hcl er coated beads 38,
39,43, 48

dimethyl fumarate......... 138, 153

dimethyl fumarate starter pack
.................................. 138, 153

diphenhydramine hcl...2, 21, 54,
55, 61, 161, 164

diphenoxylate-atropine...21, 109

dipyridamole......... 31, 46, 48, 96

disopyramide phosphate......... 41

disposable full range............... 86
disposable low range.............. 86
disposable low range/pediatric
............................................ 86
disposable paper ..........cc.cc..... 86
disposable universal range.....86
disulfiram .........cooevveeennnee 1,144
DIURIL ...coooviiiiiieinn, 47,101

divalproex sodium 55, 57, 59, 67
divalproex sodium er.55, 57, 59,
67

docusate calcium.................. 111
docusate sodium................... 111
donepezil hel........coocveiivenene 23
DOPTELET ..., 27
dorzolamide hcl.................... 104

dorzolamide hcl-timolol mal 104

double antibiotic....... 9, 103, 169

doxazosin mesylate....23, 34, 35,
37

doxepin hel ............. 79, 169, 170

doxycycline hyclate ....7, 14, 169

doxycycline monohydrate..8, 14,
169

doxylamine-pyridoxine.......... 110
droperidol....................... 61, 112
DROXIA ..o 15
DRYSOL....coooiiiiiiiiiieiininn 170
dual ultrasonic humidifier-......86
duloxetine hcl ................... 67,77
DUPIXENT.......... 164, 173, 176
DUREX REALFEEL ........... 160
dutasteride.........coceeevvvvnnnnne 144
DUVYZAT..one 158
DYSPORT........c...... 22, 25, 158
E

€400 ... 184
€-400.......ccoieiiieeeeee e 184

e-400-clear
EASIVENT
EASIVENT MASK LARGE..86
EASIVENT MASK MEDIUM

EASIVENT MASK SMALL .86
EASY TOUCH ALCOHOL
PREP MEDIUM
EASY TOUCH ALLERGY
SYRINGE
EASY TOUCH FLIPLOCK
NEEDLES
EASY TOUCH FLIPLOCK
SAFETY SYR
EASY TOUCH HYPODERMIC
EASY TOUCH SAFETY
SYRINGE
EASY TOUCH
SHEATHLOCK SYRINGE

EASY TOUCH TB FLIPLOCK
SYRINGE
EASY TOUCH TB
SHEATHLOCK SYR
EASYPOINT NEEDLE
EBGLYSS
ECONTRA EZ
ECOTRIN LOW STRENGTH
31, 33,59, 76
edetate calcium disodium 1, 117,

121, 124, 132

eletriptan hydrobromide
ELEVIDYS 10.0-10.4 KG
ELEVIDYS 10.5-11.4 KG
ELEVIDYS 11.5-12.4 KG
ELEVIDYS 12.5-13.4 KG
ELEVIDYS 13.5-14.4 KG
ELEVIDYS 14.5-15.4 KG
ELEVIDYS 15.5-16.4 KG
ELEVIDYS 16.5-17.4 KG
ELEVIDYS 17.5-18.4 KG
ELEVIDYS 18.5-19.4 KG
ELEVIDYS 19.5-20.4 KG
ELEVIDYS 20.5-21.4 KG
ELEVIDYS 21.5-22.4 KG
ELEVIDYS 22.5-23.4 KG
ELEVIDYS 23.5-24.4 KG
ELEVIDYS 24.5-25.4 KG

ELEVIDYS 25.5-26.4 KG .....50
ELEVIDYS 26.5-27.4 KG .....50
ELEVIDYS 27.5-28.4 KG .....50
ELEVIDYS 28.5-29.4 KG .....50
ELEVIDYS 29.5-30.4 KG .....50
ELEVIDYS 30.5-31.4 KG .....50
ELEVIDYS 31.5-32.4 KG .....50
ELEVIDYS 32.5-33.4 KG .....50
ELEVIDYS 33.5-34.4 KG .....50
ELEVIDYS 34.5-35.4 KG .....50
ELEVIDYS 35.5-36.4 KG .....50
ELEVIDYS 36.5-37.4 KG .....50
ELEVIDYS 37.5-38.4 KG .....50
ELEVIDYS 38.5-39.4 KG .....50
ELEVIDYS 39.5-40.4 KG .....50
ELEVIDYS 40.5-41.4 KG .....50
ELEVIDYS 41.5-42.4 KG .....51
ELEVIDYS 42.5-43.4 KG .....51
ELEVIDYS 43.5-44.4 KG .....51
ELEVIDYS 44.5-45.4 KG .....51
ELEVIDYS 45.5-46.4 KG .....51
ELEVIDYS 46.5-47.4 KG .....51
ELEVIDYS 47.5-48.4 KG .....51
ELEVIDYS 48.5-49.4 KG .....51
ELEVIDYS 49.5-50.4 KG .....51
ELEVIDYS 50.5-51.4 KG .....51
ELEVIDYS 51.5-52.4 KG .....51
ELEVIDYS 52.5-53.4 KG .....51
ELEVIDYS 53.5-54.4 KG .....51
ELEVIDYS 54.5-55.4 KG .....51
ELEVIDYS 55.5-56.4 KG .....51
ELEVIDYS 56.5-57.4 KG .....51
ELEVIDYS 57.5-58.4 KG .....51
ELEVIDYS 58.5-59.4 KG .....51
ELEVIDYS 59.5-60.4 KG .....51
ELEVIDYS 60.5-61.4 KG .....51
ELEVIDYS 61.5-62.4 KG .....51
ELEVIDYS 62.5-63.4 KG .....51
ELEVIDYS 63.5-64.4 KG .....51
ELEVIDYS 64.5-65.4 KG .....51
ELEVIDYS 65.5-66.4 KG .....51
ELEVIDYS 66.5-67.4 KG .....51
ELEVIDYS 67.5-68.4 KG .....51
ELEVIDYS 68.5-69.4 KG .....51
ELEVIDYS 69.5 KG PLUS...51

ELFABRIO........ccocviiernn. 102
ELIQUIS......ccooii 27
ELIQUIS DVT/PE STARTER
PACK ..o 26
ELLA ..., 124,132
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ELMIRON......cccoveiiieirienn, 158
ELURYNG........... 124,127,132
EMBECTA AUTOSHIELD
DUO ..o 87
EMBECTA INS SYR U/F 1/2
UNIT oo 87
EMBECTA INSULIN
SYRINGE........cccoeviiinn 87
EMBECTA INSULIN
SYRINGE U/F .......ccccue. 87
EMBECTA INSULIN
SYRINGE U-100................ 87
EMBECTA INSULIN
SYRINGE U-500................ 87
EMBECTA PEN NEEDLE
NANO ..o, 88
EMBECTA PEN NEEDLE
NANO 2 GEN......ccocvrvrnene 88
EMBECTA PEN NEEDLE U/F
............................................ 88
EMCYT ..o 15
EMGALITY ..o 66
EMGALITY (300 MG DOSE)
............................................ 66
EMPAVELIL.......cccccoverienn, 147
emtricitabine-tenofovir df.11, 12
enalapril maleate.................... 36
enalapril-hydrochlorothiazide
.................................... 36, 101
ENBREL .............. 142, 149, 153
ENBREL MINI ....142, 149, 153
ENBREL SURECLICK......142,
149, 153
ENDOCET .....ccccoc..... 54, 69, 70
ENGERIX-B .....cccevveivienn 18
enoxaparin sodium................. 29
ENPRESSE-28.....124, 127, 132
ENSPRYNG................. 140, 153
eNtECAVIF ..ocveevee e 12
ENTRESTO ....ccevvvienene 35, 47
ENTYVIO............ 113, 116, 137
ENTYVIO PEN....113, 116, 137
eNUIOSE.....ocveiiiieesee, 96
EOHILIA. ... 119
€-01l.eiiiiiiiie 184
EPCLUSA.......coo e 10
epinephring........ccccve.ee. 19, 161
EPOGEN.......cccoovviiienn 26, 27
eq artificial tears................. 107

192

eq aspirin adult low dose 31, 33,
59, 76

eq aspirin low dose....31, 33, 59,
76

eq loratadine childrens.....5, 166
eq restore tears.........ccceevenne 107
egl alcohol swabs ................... 88

eql aspirin low dose...31, 33, 59,
76

eql vision formula......... 100, 178
eql vitamin € ..., 182
eql vitamin c/rose hips.......... 182
ERGOMAR........ccovevnenn. 23,59
ergotamine-caffeine....23, 59, 74
ERRIN ......ccocoviverennn 124,132
erythromycin........... 10, 103, 169
erythromycin base .............. 9,10
erythromycin ethylsuccinate...10
ERZOFRI ....covvvviiiiieirein 63
escitalopram oxalate .............. 78
esomeprazole magnesium.....117
ESPEROCT ....cccovvviiiiiiiiins 28
estazolam........cccccevvieieennnne, 65
estradiol................ 127, 145, 146
estradiol valerate.......... 127, 146
eszopiclone .........cccccveueenee. 61, 68
ethambutol hcl ..........ccoeei. 9
ethosuximide............ccocvevrnnnne. 79
etonogestrel-ethinyl estradiol
.......................... 124,127, 132
EUFLEXXA. ..o, 158
EVENITY ..o 136, 145
EVERSENSE E3
SENSOR/HOLDER............ 88
EVERSENSE E3 SMART
TRANSMITTER................. 88
EVERSENSE
SENSOR/HOLDER............ 88
EVERSENSE SMART
TRANSMITTER................. 88
EVRYSDI.....coooviiivirernn, 158
EVUSHELD.........ccoovvviinns 11
expiratory mouthpiece............ 88
EXTAVIA ... 138, 153
eyepatch......c.cooeviiiiiie, 88
EYLEA ..., 107, 108
ezetimibe.........ccoooeiiiiinn 41
ezetimibe-simvastatin ....... 41, 44
F
FABHALTA.......ccccvene. 136, 147

famotidine...........ccceeeeeneee. 3,116
FASENRA........ccoeeveeiiie, 164
fe c tab plus............. 29, 180, 182
felodipine er......c.ccocevveverinenen. 43
FEMCAP ..., 160
fenofibrate........ccccccoevvevveeinnn. 44
fenofibrate micronized............ 44
fenoprofen calcium........... 69, 75
FENSOLVI (6 MONTH) .....129
fentanyl ..., 70
ferrettS. ..o 29
FERRIPROX ....ccoccevvveirinns 118
ferrous gluconate.................... 29
ferrous sulfate...........cccveeeneen. 29
fexofenadine hcl................ 5, 167
fexofenadine-pseudoephed er..5,
19, 20
FIFTY50 ALCOHOL PREP ..88
FILSPARI............... 47, 158, 163
FILSUVEZ ......ccooeovvvveiinnen, 176
finasteride..........coeee... 144,171
fingolimod hcl............... 140, 153
FIRDAPSE .........cccovvveee. 23, 159
FLAREX......coccooiiiiiiiiiiiiees 105
flavoxate hcl........ccoeveivennennn. 177
flecainide acetate.................... 42
FLEXICHAMBER................. 88
FLEXICHAMBER ADULT
MASK/SMALL.................. 88
FLEXICHAMBER CHILD
MASK/LARGE.................. 88
FLEXICHAMBER CHILD
MASK/SMALL.................. 88
flow-eze vented needle............ 88
fluconazole.........cooovevvcveneennnnen. 9
fludrocortisone acetate......... 119

fluocinolone acetonide..105, 172
fluocinolone acetonide scalp

.................................. 105, 172
fluocinonide..........cccceevveenee. 172
fluocinonide emulsified base 172
FLUORIDEX ................. 80, 146
fluorometholone.................... 105
fluorouracil............. 15, 169, 176
fluoxetine hel ..., 78
fluphenazine decanoate........... 73
fluphenazine hcl................ 73,74
flurbiprofen............... 69, 75, 108
flurbiprofen sodium ........ 75, 108
flutamide......coooveevveeiiieeenen, 15



fluticasone propionate. 105, 119,
162, 165, 172

fluticasone propionate diskus
.................. 105, 119, 162, 165

fluticasone propionate hfa... 105,
119, 162, 165

fluticasone-salmeterol ... 24, 105,

120, 163
fluvoxamine maleate............... 78
FML oo 106
FML FORTE.....c.cccooereienn, 106
folicacid........cccevvevevieinnnnn, 180
FOLLISTIMAQ .....cccccvvunne. 129
FORA P20 BP MONITOR
SYSTEM...ccoveveeieeienn 88
FORA TEST N'GO BP ......... 88
fosinopril sodium.................... 36
fosinopril sodium-hctz.... 36, 101
FOSRENOL ........cceeue, 98, 144
FREESTYLE LIBRE 14 DAY
READER........c.ccccevviiiinn, 88
FREESTYLE LIBRE 14 DAY
SENSOR......ccevveieieiien 88
FREESTYLE LIBRE 2 PLUS
SENSOR......ccevveieieiien 88
FREESTYLE LIBRE 2
READER........c.coccovviiienn, 88
FREESTYLE LIBRE 2
SENSOR......ccovveieieieien 88
FREESTYLE LIBRE 3 PLUS
SENSOR......ccevveieieieien 88
FREESTYLE LIBRE 3
READER........c.ccoeeveiene, 88
FREESTYLE LIBRE 3
SENSOR......ccevveieieieien 88
FROVA ..o 78
frovatriptan succinate ............ 78
ft allergy d-12 hour ............ 5, 20
FULPHILA. ... 27
furosemide........cccevvvnennn, 45, 98
FYLNETRA ..o 27
G
gabapentin................. 54, 55, 67
GALZIN ..., 100
GAMIFANT .......ccovnee. 138, 157
ganirelix acetate................... 121
GAVILYTE-C....c.coevvvrrnn. 111
GAVILYTE-G ...c.cooevvrnnn 111
GAVILYTE-N WITH FLAVOR
PACK ..o 111

gemfibrozil..........ccccceennnnene. 44

GENGRAF ..104, 136, 149, 153,
157

gentamicin sulfate.....6, 103, 169

gentle laxative...........ccceeee. 111
glatiramer acetate ........ 136, 153
GLATOPA ... 136, 153
GLEOSTINE .......cccovviiiinnns 15
glimepiride.........ccccoovivinnnes 135
glipizide ......cccovvvveiieece, 135
glipizide er.........ccccoovvvinnnes 135
glipizide-metformin hcl.123, 135
global alcohol prep ease ........ 88
glucagon emergency.1, 129, 144
glucose......c.ccoevennene 97, 122, 182

glucose instant energy...97, 122,
182

glyburide.......cccooevevvevnennne. 135
glyburide micronized............ 135
glyburide-metformin.....123, 135
glycopyrrolate ................ 21,170

gnp adult aspirin low strength
.......................... 31, 33,59, 76

gnp alcohol swabs................... 88
gnp arthritis pain.......... 175, 176
gnp aspirin............ 31, 33, 60, 76

gnp aspirin low dose..31, 33, 59,
76

gnp blood pressure monitor ...88

gnp fexofenadine/pse er......5, 20

gnp glucose............. 97,122, 182

gnp healthy eyes ........... 100, 178

gnp hydrocortisone max st ..106,
120, 172

gnp loratadine-d 24 hour ...5, 20

gnp quick dissolve glucose ...122

gnp vitamin € ........ccoeevvennees 182
gnp vitamin ¢ w/rose hips.....182
gnp vitamin c/rose hips......... 182
gnp vitamin e ..........cceeeeuenne. 184
gohibiC.....ccoeviiii 11
GOLYTELY ...cooviviiriinnn, 111
GONAL-F ...ooviviviieiene, 129
GONAL-F RFF .....cccevnee. 129

GONAL-F RFF REDIJECT.129

goodsense arthritis pain.......175,
176

goodsense aspirin 31, 33, 60, 76,
77

goodsense aspirin low dose...31,
33, 60, 76

goodsense glucose ..97, 123, 182

goodsense ibuprofen...60, 69, 75

goodsense ibuprofen childrens

goodsense ibuprofen infants..60,
69, 75

goodsense naproxen sodium..60,
69, 75, 145

goodsense nasal allergy spray
.......................... 106, 163, 165

goodsense nicotine............ 22,25
granisetron hcl...................... 109
GRASTEK......cccoveeereie, 16
griseofulvin microsize............... 7
griseofulvin ultramicrosize....... 7
guaifenesin..........cccoeeevverneennn. 163
guaifenesin-codeine......161, 163
guanfacine hcl ............ 41, 44, 66
guanfacine hcler.................... 66
H

HADLIMA ...113, 142, 149, 153

HADLIMA PUSHTOUCH .113,
142, 149, 153

HAILEY 1.5/30....124, 127, 132

HAILEY FE 1.5/30 .....124, 127,
132

haloperidol ..........c.cccooeiinn. 65
haloperidol decanoate............ 65
haloperidol lactate.................. 65
HARVONI......ccooiiiiiiieiiine 10
HAVRIX. ..o 18
health sense bp monitor.......... 88
HEALTHSMART BP
MONITOR/WRIST ............ 88
healthy eyes .................. 100, 178
h-e-b aspirin ......... 31, 33, 60, 77
h-e-b incontrol alcohol........... 88
H-E-B INCONTROL BP
MONITOR ..o 89

HEMANGEOL....22, 37, 41, 42,
45, 60

HEMGENIX.......cccccevuenes 29,51
HEMLIBRA ..o 29
heparin sodium (porcine) ....... 29
HEPLISAV-B......cccooevnennn. 18
HIZENTRA ..o 17
hm aspirin............. 32, 33,60, 77
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hm aspirin ec low dose..... 31, 33,
60, 77
hm blood pressure monitor ....89

hm fexofenadine hcl.......... 5, 167
hm loratadine childrens ...5, 167
hm sterile alcohol prep........... 89
huber needle...........ccccvveeennne. 89

HULIO (2 PEN)..113, 142, 149,
153
HULIO (2 SYRINGE) 113, 142,
149, 153
HUMALOG MIX 50/50....... 134
HUMALOG MIX 50/50
KWIKPEN .......cccccoevveennee. 134
humidifier ........cooovveiviiiieeee, 89
HUMIRA (1 PEN) ...... 113, 142,
149, 153
HUMIRA (2 PEN) ...... 113, 142,
149, 154
HUMIRA (2 SYRINGE)..... 113,
142, 149, 154
HUMIRA-CD/UC/HS
STARTER 114, 142, 149, 154
HUMIRA-PED>/=40KG UC
STARTER 114, 142, 150, 154
HUMIRA-PS/UV/ADOL HS
STARTER 114, 142, 150, 154
HUMIRA-PSORIASIS/UVEIT
STARTER 114, 142, 150, 154
HUMULIN 70/30......... 130, 134
HUMULIN N ..o, 130
HUMULINR .....cocoeiiirenen, 134
HUMULIN R U-500
(CONCENTRATED)....... 134
HUMULIN R U-500

KWIKPEN .......ccccoovevrnne. 134
HYCODAN........ccceu. 21, 161
hydralazine hcl ..................... 44

hydrochlorothiazide ....... 47,101
hydrocodone bit-homatrop mbr

hydrocodone-acetaminophen 54,
69, 70

hydrocodone-ibuprofen ... 69, 70,
75

hydrocortisone..... 106, 120, 171,
172

hydrocortisone max st .106, 120,
172
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hydrocortisone valerate....... 106,
120, 172
hydrocortisone-acetic acid..106,
107, 120, 172
hydromet...........ccoocveeenee. 21, 162
hydromorphone hcl................. 70
hydroxychloroquine sulfate......8,
137, 150, 154
hydroxyurea..........c.ccocoovinnnnee 15
hydroxyzine hcl............... 2,3,61
hydroxyzine pamoate......2, 3, 62
HYFTOR......140, 157, 173, 176
hyoscyamine sulfate....1, 21, 161
hyoscyamine sulfate erl, 21, 161
HYPERSAL ......ccoovvivennne. 165
hypodermic needle.................. 89
HYRIMOZ ...114, 142, 150, 154
HYRIMOZ-CROHNS/UC
STARTER 114, 142, 150, 154
HYRIMOZ-PED<40KG
CROHN STARTER 114, 143,
150, 154
HYRIMOZ-PED>/=40KG
CROHN START .....114, 143,
150, 154
HYRIMOZ-PLAQ
PSOR/UVEIT START ....114,
143, 150, 154
HYRIMOZ-PLAQUE
PSORIASIS START114, 143,
150, 154
hy-vee glucose ........ 97,123, 182
I
IBSRELA ...t 114
ibuprofen .........c.co... 60, 70, 75
ibuprofen junior strength.60, 69,
75
IDACIO (2 PEN).114, 143, 150,
154
IDACIO (2 SYRINGE)....... 114,
143, 150, 154
IDACIO-CROHNS/UC
STARTER 114, 143, 150, 154
IDACIO-PSORIASIS
STARTER 114, 143, 150, 154

ILARIS............. 11, 54, 159, 164
ILUMYA ..o, 173, 176
IMBRUVICA ... 15
imipramine hcl.........ccoooeei. 79
imiquimod..........cceeneee. 169, 176

INBRIJA......coiii, 67
INCRUSE ELLIPTA......21, 161
indapamide................ 47, 48, 102
indomethacin ............ 70, 75, 145
INFED ....cocviiiiiiceee 29
INFLECTRA........ 114, 137, 143,
150, 154, 176
infliximab.....114, 137, 143, 150,
154, 176
INGREZZA ..., 80
INJECTAFER........ccooviien. 30
INPEFA ..o 47,134
insulin asp prot & asp flexpen
.......................................... 134
insulin aspart prot & aspart.134
insulin glargine-yfgn ............ 130
insulin liSpro........cc.ccocvvenne 134

insulin lispro (1 unit dial).....134
insulin lispro junior kwikpen 134
insulin lispro prot & lispro...134

INVEGA HAFYERA............. 63
INVEGA SUSTENNA........... 63
INVEGA TRINZA. ................. 63

ipratropium bromide ......21, 161
ipratropium-albuterol......21, 24,
161

IQIRVO ..., 112,114
irbesartan ........ccoceeeveiennnnnns 35
irbesartan-hydrochlorothiazide
.................................... 35,101
ISONIAZIA...ccveiiecieeeee e 9

isosorb dinitrate-hydralazine 44,
45

isosorbide dinitrate................. 46
isosorbide mononitrate........... 46
isosorbide mononitrate er....... 46
ISTURISA ... 120, 159
IVErmectin.......coeveevveeiirieeenne, 175
-VIEE e 100, 178
IZERVAY............. 107, 108, 137
J
J & JEYE PADS OVAL
SMALL....oooocieiriiieieen, 89

JAKAFI oo, 15,174
JANUMET ..o 123, 126
JANUMET XR............. 123, 126
JANUVIA........coiiiie 126
JESDUVROQ.........ceeune 26, 27



JINTELI oo 127,132
JOBST ANTI-EM KNEE HIGH
MED ..o 89
JOENJA. ..., 154
JOHNSONS STERILE EYE
PADS.......ccoiiiiiiiie 89
JOLESSA............ 124,127, 132
JUNEL 1.5/30....... 124,127, 132
JUNEL 1/20.......... 124,128, 132

JUNEL FE 1.5/30.125, 128, 132
JUNEL FE 1/20....125, 128, 132
K

KALYDECO........ccccevverienn 163
KARIVA ............. 125, 128, 132
KAZ HEALTHMIST
HUMIDIFIER ..........ccce... 89
kaz humidifier evaporativ 3000
............................................ 89
kaz humidifier evaporativ 3300
............................................ 89
kaz humidifier evaporativ 3400
............................................ 89
KAZ ULTRASONIC
HUMIDIFIER ..........ccce... 89
KAZ VAPORIZER. ................ 89
KAZ VICKS VAPORIZER
V150 89
KELNOR 1/35......125, 128, 132
KESIMPTA. ..o 154
ketoconazole.................... 9,171
ketoprofen.........cccceeeeneen. 60, 70
ketorolac tromethamine.. 75, 108
KEVZARA.........ccc..... 139, 150
KIMONO .....coevvveieiieciree i, 160
KIMONO MAXX-LARGE
FLARE ..o 160
kimono micro thin................. 160
kimono micro thin plus......... 160
Kimono plus ........cccceeeveienne 160
KIMONO PS.....covvvveeiecieciiennen, 160
Kimono ps plus.........cccccenee. 160
kimono sensation.................. 160
kimono sensation plus.......... 160
KINERET............. 139, 150, 154
KISUNLA ..., 140
KLOXXADO. .......ccoevenee. 1,71

kls aspirin low dose...32, 33, 60,
77

KOKO PEAK PRO
MOUTHPIECE .................. 89

kp aspirin.............. 32, 33,60, 77

kp ferrous gluconate............... 30
kp ferrous sulfate.................... 30
kp fexofenadine hcl........... 5, 167
kp folicacid ..........cccevveeneee. 180
kp mag-oxide magnesium.....100
kp melatonin............ccccenee.e. 159

kp pseudoephedrine hcl..20, 161
kroger blood pressure monitor

............................................ 89
kroger glucose......... 97,123, 182
KYMRIAH........cooviiiieeeie 51
KYZATREX ................ 121, 122
L
labetalol hcl...22, 24, 35, 37, 41,

42, 46
lactulose......coovcvveeeiiciiieece, 96
LAGEVRIO........cccoevvvveeiins 12
lamotrigine ..........cccoeeue.e. 55, 57

lamotrigine starter kit-blue ...55,
57

lamotrigine starter kit-green .55,
57

lamotrigine starter kit-orange

...................................... 55, 57
LAMZEDE..........ccccovvvnnnne. 102
lanreotide acetate.................. 134
lansoprazole ............ccccueneee. 117
lanthanum carbonate......99, 144
LANTUS ..o 130
LANTUS SOLOSTAR......... 130
latanoprost...........cccccveeveenen. 108
leader glucose......... 97,123, 182
leader quick dissolve glucose

.......................................... 123
ledipasvir-sofosbuvir.............. 10
LEENA.............. 125, 128, 132
leflunomide ...140, 150, 154, 157
LEMTRADA................ 140, 154
LENMELDY .....cccccovviininnnn. 51
LEQEMBI .........cuee... 66, 140
LEQVIO ..., 37, 46
LESSINA.............. 125, 128, 132
letrozole........cccocvveeennne, 15,121
leucovorin calcium ...2, 144, 180
LEUKERAN .......ccccoiiiieeee 15
leuprolide acetate........... 15,129
levalbuterol hcl............... 24, 167
levalbuterol tartrate ....... 24, 167
levetiracetam ...........ccccevvenene 55

levobunolol hcl .................... 104
levocarniting.........cccccceeveennne 159
levocetirizine dihydrochloride..5
levofloxacin................. 9, 13,169
levonorgestrel....... 122, 125, 132

LEVORA 0.15/30 (28) 125, 128,
132

levothyroxine sodium............ 135
lidocaine ........ccoeveevieenennnnne 170
lidocaine hcl .........cccoovienee. 170
lidocaine-prilocaine ............. 170
lifestylecomfort vaporizer-....... 89
linezolid ........ccooovviiiiee, 13
LINZESS......cccovvriene. 114, 115
liothyronine sodium.............. 135
liquid calcium/vitamin d......100,
184
lisinopril ......ccooovvvvieiiie, 36
lisinopril-hydrochlorothiazide
.................................... 36, 101
LITFULO ......ccvees 174,176
lithium ..o 57
lithium carbonate.................... 57
lithium carbonate er ............... 57
LIVDELZI..........ccovvvviiin. 112
LIVMARLI................... 112,114
LODOCO. .....ccccvvvriren 26, 159
LOKELMA......ccoiiiiiieiiiains 99
longs glucose. .......... 97,123, 182
loperamide hcl...................... 109
loratadinge ..........ccovveeeneee. 5, 167
loratadine childrens.......... 5, 167
loratadine-d 12hr................ 5,20
loratadine-d 24hr................ 5,20
lorazepam ..o 65
losartan potassium.................. 35
losartan potassium-hctz..35, 101
lovastatin .........cccoceveveiennnnens 44
LOW-OGESTREL125, 128, 132
loxapine succinate............. 61, 67
lubiprostone.................. 112, 114
lubricant eye drops............... 107
LUCEMYRA......ccccciiviviiaine 20
LUCENTIS................. 107, 108
LUER LOCK SAFETY
SYRINGES...........ccovevree. 89
lung perform peak flow meter.89
LUPKYNIS ... 140, 157
LUPRON DEPOT (1-MONTH)
.................................... 15, 129



LUPRON DEPOT (3-MONTH)

.................................... 15, 129
LUPRON DEPOT (4-MONTH)
.................................... 15, 129
LUPRON DEPOT (6-MONTH)
.................................... 15, 129
LUPRON DEPOT-PED (1-
MONTH)....ccooviriirien, 129
LUPRON DEPOT-PED (3-
MONTH)....ccoovvriiriennn, 130
LUPRON DEPOT-PED (6-
MONTH)....ccooviriirien, 130
LUTERA.............. 125, 128, 132
LUXTURNA. ..., 52
LYFGENIA.......ccoe e, 52
LYSODREN.......ccoevviiriennne 15
M
MAGELLAN TUBERCULIN
SYRINGE.........c.ccovvvein 90
magnesium oxide.......... 109, 111
magnesium oxide -mg
supplement.............c.ccoe.en. 100
MASK
VORTEX/CHILD/FROG...90
MASK
VORTEX/TODDLER/LADY
BUG ..o 90
MATULANE ........cooevvirienns 15

MAVENCLAD (10 TABS) ..15,
136, 154, 157
MAVENCLAD (4 TABS) ....15,
136, 154, 157
MAVENCLAD (5 TABS) ....15,
136, 155, 157
MAVENCLAD (6 TABS) ....15,
136, 155, 157
MAVENCLAD (7 TABS) ....15,
136, 155, 157
MAVENCLAD (8 TABS) ....15,
136, 155, 157
MAVENCLAD (9 TABS) ....15,
136, 155, 157

MAVYRET ..o, 10
MAXIDEX ......cooooveviiveiinnn 106
MAXX ceveeiiiiiiiireee e enrreeees 160
MaxX PlUS.......ccovvvvviiienn 160
MAYZENT ......ccvee. 140, 155
MAYZENT STARTER PACK
.................................. 140, 155
meclizine hcl..................... 2,110
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MEDROL .......ccocoviiieirnee, 120
medroxyprogesterone acetate
.................................. 125, 132
mefloquine hel ..., 8
megestrol acetate............ 16, 132
meijer alcohol swabs.............. 90
MEIJET C.ovveeveecee e 182
meijer glucose......... 97,123, 182
melatonin..........cccoceeevevieenne. 159
melatonin er...........ccccoevveenennn 159
melatonin maximum strength159
melatonintr...........cccoeveeneene 159
meloxicam...........ccceeeeneee 70,75
memantine hcl............cocoo...e 66
MENACTRA.......ccccoeveieenne 18
m-end dmx .............. 2,4, 20, 162
MENEST ........ccoeovnen. 128, 146
MENOPUR ........cccoovevirennnnn, 130
MENVEO.........cccooviiieiienne 18
meprobamate................... 62, 68
mercaptopurine ...... 16, 138, 157
mesalamine...........ccccceeveeenenns 110
mesalaminge er..........c..ccee.... 110
metformin hcl..............coc.e. 124
metformin hcler .................. 124
methadone hcl.............c........... 70
methimazole............cc.cce... 123
methocarbamol................. 10, 22
methotrexate sodium......16, 137,
150, 155, 158
methotrexate sodium (pf)....... 16,
137, 150, 155, 157
methyldopa ................. 20, 41, 44
methylergonovine maleate....161
methylphenidate hcl.......... 74,75
methylphenidate hcl er ........... 74

methylphenidate hcl er (cd)....74
methylphenidate hcl er (osm) .74

methylprednisolone .............. 120
metoclopramide hcl............... 116
metolazone..........cccuee.... 48, 102

metoprolol succinate er...25, 37,
41, 42, 46

metoprolol tartrate ....25, 37, 41,
42, 46

metoprolol-hydrochlorothiazide

.............................. 37,41, 101
metronidazole .6, 8, 11, 111, 169
mexiletine hcl.......cooveeiivines 41
miconazole 3.........cccceeeveenee. 171

MICROCHAMBER................ 90
MICROGESTIN 1.5/30....... 125,
128, 132

MICROGESTIN 1/20..125, 128,
132

MICROGESTIN FE 1.5/30.125,
128, 132

MICROGESTIN FE 1/20....125,
128, 132

microlife bp monitor............... 90
MICROLIFE BPM1 BP
MONITOR .....covoviereiene 90
MICROLIFE BPM2 BP
MONITOR .....covoviereiene 90
MICROLIFE BPM3 DELUXE
MONITOR .....covoveriiene 90
MICROLIFE BPM6 PREMIUM
MONITOR .....cooovereiene 90

microlife deluxe bp monitor....90
MICROLIFE DIGITAL PEAK

FLOW. ..o 90
microlife wrist bp monitor......90
MICROSPACER..........cccvuu. 90
MIEBO .....ccooovveririne 104, 107
milk of magnesia.................. 111
MINI WRIGHT PEAK FLOW

METER......cccoovviieieireiee 90
minocycline hcl...8, 14, 103, 169
minoXidil ..............coeuveee... 44 171
MIPLYFFA ..o 102
MIRCERA.......c.ccvieirieerine 27
mirtazaping............ccevvne.. 56, 79
MISOProstol .........cccovvreniinne 116
modafinil.........cccooerininiine. 80
MODERNA COVID-19 VAC

BM-11Y i 18
moexipril hcl...........cooo 36
MOISTURE EYES............... 107
mometasone furoate.....106, 120,

163,172,173
MONOJECT BLUNTIP

CANNULA........ccoiiie 90
MONOJECT BLUNTIP
SYR/CANNULA................ 90
MONOJECT HYPODERMIC
NEEDLE..........ccooviiinnn. 90
MONOJECT LIFESHIELD
CANNULA........ccie 90
MONOJECT MAGELLAN
SAFETY NDL........ccevine 91



MONOJECT MAGELLAN

SYRINGE........ccooevviinn. 91
MONOJECT MEDICATION
TRANSF NDL .......cccenee. 91
MONOJECT PHARMACY
TRAY oot 91
MONOJECT SYRINGE......... 91
MONOJECT SYRINGE
PHARMACY TRAY ......... 91
MONOJECT SYRINGE REG
] = 91
MONOJECT SYRINGE
REGULARTIP......ccccuvnee 91
MONOJECT TB SAFETY
SYRINGE........ccoceviirinn. 91
MONOJECT TB SYRINGE ..91
montelukast sodium.............. 164
morphine sulfate................... 70
morphine sulfate (concentrate)
............................................ 70
morphine sulfate er................. 70
morphine sulfate er beads......70
MOUNJARO........ccoevveienn 130
MOVANTIK................. 114, 116
moxifloxacin hcl ............. 13,103
MRESVIA.......ccoooiiiiien, 18
multi-draw needle................... 91
MULTIGEN......30, 97, 159, 180

MULTIGEN FOLIC30, 97, 159,
180, 182

MULTIGEN PLUS .30, 97, 159,
180, 182

multi-vit/iron/fluoride.... 30, 146,
178

multivitamin........ccccccoeeveeeene 179
multi-vitamin .............coeeeeee. 179
multivitamin/fluoride....... 80, 81,
146, 179, 180
multivitamin/fluoride/iron ..... 30,
146, 179
multi-vitamin/fluoride/iron.....30

multi-vitamin/fluoride/iron... 146
multi-vitamin/fluoride/iron...179

MUPIFOCIN ..o 169
MY WAY ............. 122, 125, 132
mycophenolate mofetil.. 136, 158
MYFEMBREE .....122, 128, 133
MYLERAN ... 16
N

nadolol 22, 25, 34, 37, 41, 42, 46

nalbuphine hel ... 73

naloxone hcl ........... 1,2,71,144
naltrexone hcl...1, 2, 25, 71, 144
naproxen............. 60, 70, 75, 145
naproxen dr ........ 60, 70, 75, 145
naproxen sodium 60, 70, 75, 145
naratriptan hcl..........ccccooeee. 78
NARCAN ...t 1,71
natural c/rose hips................ 182
natural senna laxative........... 111
nefazodone hcl.............c.c........ 79
NEMLUVIO.........ccoovrvnnnne. 173
neomycin-bacitracin zn-polymyx
.......................................... 103
neomycin-polymyxin-dexameth
.................................. 103, 106
neomycin-polymyxin-gramicidin
.......................................... 103
neomycin-polymyxin-hc 103, 106
NEUPOGEN ........cccovevnnnnnn. 27
NEXCARE OPTICLUDE EYE
PATCHIR......ccoooviiiiiinns 91
NEXCARE OPTICLUDE EYE
PTCHREG.........cccovvvvrrnns 91
NEXIUM.....ccoovvviviieiene 117
NEXLETOL ......ccovrurnnee. 34,37
NEXLIZET................. 34, 37,41
NGENLA.......ccooiiiiiein 131

niacin (antihyperlipidemic)...37,
180

Q1T 103 [ =] G 180
niacin er (antihyperlipidemic)
.................................... 37,180
niacinamide ...........ccccceveenee. 180
NICOLINE ... 22,25
nicotine MiNi.........coeeeuee.. 22,25
nicotine polacrilex............ 22,25
nifedipineer................ 43,44, 48

nifedipine er osmotic release.43,
44, 48

nitrofurantoin macrocrystal ...14

nitrofurantoin monohyd macro

............................................ 14
nitroglycerin.........cccooevvvivnnn. 46
NITROSTAT ..ot 46
NIVESTYM ..o, 27
nizatidine .........cccoceveenns 3,116
NOKOR VENTED NEEDLE 91
NORA-BE .......c.ccovee. 125, 133

norelgestromin-eth estradiol
.......................... 125, 128, 133

norethin ace-eth estrad-fe....125,
128, 133

norethindrone ............... 125,133

norethindrone acetate........... 133

norethindrone acet-ethinyl est
.......................... 125, 128, 133

norethindrone-eth estradiol.128,
133

norethindron-ethinyl estrad-fe
.......................... 125, 128, 133

norgestim-eth estrad triphasic
.......................... 125, 128, 133

NORM-JECT LUER SLIP
SYRINGE.......c.cccviiiirens 91

NORPACECR......ccceeveueee. 41

NORTREL 0.5/35 (28) 125, 128,
133

NORTREL 1/35 (21)...125, 128,
133

NORTREL 1/35 (28)...125, 128,
133

NORTREL 7/7/7 ..125, 128, 133

nortriptyline hel ...................... 79
NOURIANZ ........ccceeeunen. 53, 66
NOVAREL......cc.cocvveiienn 130
novavax covid-19 vaccine....... 18
NOVOEIGHT.......ccoeeeveeee. 29
NUCALA ..., 161
NURTEC.......cccoeiiee e, 66
NUTROPIN AQ NUSPIN 10
.................................. 131, 135
NUTROPIN AQ NUSPIN 20
.................................. 131, 135

NUTROPIN AQ NUSPIN 5131,
135

NUWIQ ..o, 29
NYPOZI ....cooevveeiieiee, 27
nystatin ...........cccceveeeennnne 13,175

nystatin-triamcinolone...13, 173,
175

@)

OCELLA .............. 125, 128, 133
OCREVUS ........ccovvvireee, 155
OCREVUS ZUNOVO.......... 155
octreotide acetate .114, 134, 135
ODACTRA.......c o 17
ofloXxacin ........cceceeevevnenen. 13,103
OHTUVAYRE.........ccveeeuee. 163



olanzapine ................ 57, 63,110
olmesartan medoxomil ........... 35
olmesartan medoxomil-hctz... 35,
101
olopatadine hcl......... 3,102, 103
OLPRUVA (2 GM DOSE) ....96
OLPRUVA (3 GM DOSE) ....97
OLPRUVA (4 GM DOSE) ....97
OLPRUVA (5 GM DOSE) ....97
OLPRUVA (6 GM DOSE) ....97
OLPRUVA (6.67 GM DOSE)97

OLUMIANT.......cccoeu... 139, 150
omega-3-acid ethyl esters. 37, 46
omeprazole ........cccceevevennenn, 117
omeprazole magnesium........ 117
omeprazole-sodium bicarbonate

.................................. 109, 117
OMNARIS ........... 106, 120, 163

OMNIFLEX DIAPHRAGM 160
OMNIPOD 5 DEXG7G6

INTROGENS ... 91
OMNIPOD 5 DEXG7G6 PODS
GENGS.....oove, 91
OMNIPOD 5 LIBRE2 PLUS
GO o 91
OMNIPOD 5 LIBRE2 PLUS
G6 PODS......ccccveveee 91
OMNIPOD DASH INTRO
(€1 =1 NI 91
OMNIPOD DASH PODS (GEN
O 91
OMNIPOD GO ......ccoeevveene 91
OMRON 7 SERIES BP
MONITOR .....covevveeeiieie 92
OMVOH........oeevvveen. 114, 116
ondansetron...........ccceeeveee.ne. 109
ondansetron hcl.................... 109
one daily/minerals........ 100, 179
ONE FLOW TESTER............ 92
ONE-A-DAY WOMENS
FORMULA .............. 100, 179

ONE-A-DAY WOMENS
PRENATAL 1...30, 159, 179,
180

one-daily multi vitamins....... 179

one-way valved expiratory .....92

one-way valved inspiratory ....92

ONGENTYS ..., 66

ONPATTRO......cceivrreiennn, 159

198

OPCICON ONE-STEP122, 125,
133

OPFOLDA.......ccovenee 102, 159
(0] o | I8 EE 125, 133
OPSYNVI.....oooiiiiis 163, 165
OPTICHAMBER DIAMOND
............................................ 92
OPTICHAMBER DIAMOND-
LG MASK ... 92
OPTICHAMBER DIAMOND-
MD MASK ..o 92
OPTICHAMBER DIAMOND-
SM MASK.....coooiiiiiin 92
OPTICLUDE EYE PATCH
JUNIOR ... 92
OPTICLUDE EYE PATCH
REGULAR ... 92
OPTION 2 ............. 122,126, 133

OPTIONS GYNOL II

OPVEE. ... 71
OPZELURA........... 16,174,176
ORALAIR ..o 17
ORENCIA ............ 137, 150, 155

ORENCIA CLICKJECT .....137,
150, 155

ORENITRAM MONTH 1.....48,
166, 167

ORENITRAM MONTH 2.....49,
166, 167

ORENITRAM MONTH 3.....49,
166, 167

ORIAHNN............ 122, 128, 133
ORILISSA......coiiii 122
ORKAMBI .......coiiiiiieiee. 163
ORLADEYO........... 45, 147, 158
oseltamivir phosphate............. 11

OTEZLA .....140, 150, 151, 155,
176

OVIDREL ......cceooviiiiiinnen, 130
OXAZEPAM ....vveerireerieerreenieans 65
OXBRYTA. ...ttt 26
oxcarbazepine................... 55, 68
OXLUMO ......covvvererernne, 159
oxybutynin chloride.............. 177
oxybutynin chloride er.......... 177
oxycodone hcl................... 70,71
oxycodone-acetaminophen ....54,
69, 71

OXYTROL FOR WOMEN..177

oyster shell calcium.............. 100
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccccoveeueennens 130

OZEMPIC (1 MG/DOSE)....130
OZEMPIC (2 MG/DOSE)....130
P

P & Surveeeereeeeeeeoesereeesseenns 174
PALFORZIA (12 MG DAILY
D101 =) W 17
PALFORZIA (120 MG DAILY
D101 =) W 17
PALFORZIA (160 MG DAILY
D10 1S]=) W 17
PALFORZIA (20 MG DAILY
5101 =) W 17
PALFORZIA (200 MG DAILY
5101 =) W 17
PALFORZIA (240 MG DAILY
D101 =) W 17
PALFORZIA (3 MG DAILY
D101 =) W 17
PALFORZIA (300 MG
MAINTENANCE) ............. 17
PALFORZIA (300 MG
TITRATION) oo, 17
PALFORZIA (40 MG DAILY
5101 =) W 17
PALFORZIA (6 MG DAILY
51015 =) W 17
PALFORZIA (80 MG DAILY
5101 =) W 17
PALFORZIA INITIAL
ESCALATION .....ovvvvennee... 17
PALYNZIQ ..o 102

PANDA MASK LARGE ....... 92
PANDA MASK MEDIUM....92
PANDA MASK SMALL ....... 92

pantoprazole sodium ............ 117
paroxetine hcl ... 79
paroxetine hcl er............... 78,79
PATADAY ....ccccccvviienenns 3,103
PAXLOVID (150/100)............. 9
PAXLOVID (300/100)............. 9
PEAK AIR PEAK FLOW
METER......cccoceiiiiieiieiee 92
peak flow meter universal rang
............................................ 92
ped disposable...........ccccene.e. 92
PEDIATRIC PANDA MASK 92
Peg 3350 ...oiiiiiiiiiiiiee e 111



peg 3350-kcl-na bicarb-nacl 112

peg-3350/electrolytes............ 112
PENBRAYA ..o 18
penicillamine............. 1,118,151
penicillin v potassium............. 11
pentoxifylline er...........ccc....... 28
perindopril erbumine.............. 36
permethrin..........cccceevvennenn, 175
perphenazine ..........c.cccceeeveneee. 74

perphenazine-amitriptyline ... 74,
79

PERSERIS.........cocovirnnn. 57, 63
PERSONAL BEST FULL
RANGE .........cooviiiie, 92
personal ultrasonic humidifier
............................................ 92
PFIZER COVID-19 VAC-TRIS
5-11Y o 18
pfizer covid-19 vac-tris 6m-4y 18
PHARMACIST CHOICE
ALCOHOL......cccoeviienne 92
phenazopyridine hcl ............. 170
phenelzine sulfate.................. 68
phenobarbital ......................... 64
phenoxybenzamine hcl...... 23, 49
phenylephrine hcl.................. 108
phenytoin.........cccceevenenne, 42, 68

PHENYTOIN INFATABS ...42,
68

phenytoin sodium extended ...42,
68

PHOSPHOLINE IODIDE....108

phytonadione............ 1, 144,185
PIASKY ..o, 137, 147
PIKO Lo 92
pilocarpine hcl................ 23,108
pimecrolimus........ 158, 173, 176
pIMozide .......ccevveveeriennnn, 61, 67
pindolol........... 22,37,41, 42, 46
pioglitazone hcl .................... 135
pioglitazone hcl-metformin hcl
.................................. 124, 135
piroxicam.........ccccceveenenn, 70,75
PLEGRIDY ....c.cccovevieiiienn 155
PLEGRIDY STARTER PACK
.......................................... 155
PNEUMOVAX 23 ........... 18, 19
pnv prenatal plus multivit+dha
.................... 30, 159, 179, 180
POCKET CHAMBER............ 92

POCKET PEAK FLOW
METER ..o 92
POCKETPEAK PEAK FLOW
METER ..o 92
POdofiloX......cccevvvriennens 174,176
poly hub needle...................... 92
polymyxin b-trimethoprim...... 13,
103, 169
POLY-VI-SOL .......ccoveurnen. 179
poly-vita........ccovvevviieirennenn, 179
POMBILITI....cccoovivirirne, 102
PONVORY .....ccooviniriiiinnnn, 155
PONVORY STARTER PACK
.......................................... 155
PORTIA-28.......... 126, 128, 133
potassium chloride ............... 100
potassium chloride crys er ...100
potassium chloride er ........... 100
potassium citrate er................ 96
potassium iodide................... 163
potassium iodide (expectorant)
.......................................... 163
PRADAXA......ccoovivrviiaiannns 27
PRALUENT ......ccoooviiiiiinns 46
pramipexole dihydrochloride .69
prasugrel hel ..o 32
pravastatin sodium ................. 44
praziquantel.............cccocceevenenn. 7
prazosin hcl .......... 23, 34, 35, 37
PRED MILD................. 106, 120
prednisolone................. 106, 120
prednisolone acetate.....106, 120
prednisolone sodium phosphate
.................................. 106, 120
prednisone .........c.ccocvveeeennee. 120

PREDNISONE INTENSOL.120
preferred plus glucose...97, 123,
182

pregabalin ..o 55, 67
PREGNYL....coooovvririiniiennnn 130
PREHEVBRIO.........c.ccceuenee. 19
PREMARIN ................. 129, 146
premier talking blood pres mon
............................................ 92
premium + talking bp monitior
............................................ 92
prenatal .................. 30, 179, 181
prenatal 19 .....30, 112, 179, 180
prenatal multi +dha ......30, 100,

159, 179, 181

PRENATAL MULTIVITAMIN
+ DHA 30, 101, 159, 179, 181
prenatal vitamins....30, 179, 181

PREVALITE ..o, 38
PREVIDENT 5000 BOOSTER
PLUS ..o 80, 146
PREVNAR 20 .....ccccovvrninnnne. 19
PRILOSEC ......cocviiviiiiiiiins 117
PrimIdoNe........coevvevenenininnnn, 64
pro comfort alcohol ................ 92
probenecid................... 102, 145
procare humidifier.................. 93
prochamber vhc...................... 93
prochlorperazine............. 74,110
prochlorperazine maleate......74,
110
PROCRIT ..cooovveieirciene 26, 27
Progesterone........ccccceeevvuveenne 133
PROLASTIN-C.............. 26, 166
PROMACTA.....coeeeriiee 28

promethazine hcl2, 3, 4, 62, 110,
112, 164

promethazine vc.............. 3,4,20

promethazine vc/codeine3, 4, 20,
162

promethazine-codeine...3, 4, 162

promethazine-dm.......... 3,4,162

promethazine-phenyleph-
codeine................ 3,4, 20,162

promethazine-phenylephrine....3,
4,20

propafenone hcl..................... 42

propranolol hcl....22, 37, 41, 42,
46, 60

propranolol hcl er22, 37, 41, 42,
46, 60

propylthiouracil.................... 123

PRORENAL + D W/ OMEGA-
3 e 101, 179

PROVENGE..................... 16, 49

pseudoeph-bromphen-dm....3, 4,
20, 162
pseudoephedrine-guaifenesin er

PULMOSAL......cccvvvriiranns 165
PURE & GENTLE
LUBRICANT .....ccccovvvnene 107
pure comfort humidifier.......... 93
px aspirin.............. 32, 33,60, 77
pX enteric aspirin..32, 34, 60, 77
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px glucose............... 97, 123, 182

pyrazinamide...........ccocceevernenne 9
pyridostigmine bromide....23, 24
pyridostigmine bromide er .....23
pyridoxine hcl....................... 181
pyrimethamine.........c.c.ccocevvne. 8
PYRUKYND.......cccoerrrieine 26
PYRUKYND TAPER PACK 26
Q

QALSODY. .....cceeue. 54, 66, 145
gc alcohol swabs..................... 93

qgc aspirin low dose.... 32, 34, 60,
77

qgc blood pressure monitor......93

qgc childrens aspirin...32, 34, 60,
77

gc diclofenac sodium....175, 176

(0] 0] I 24,108
quetiapine fumarate.......... 58, 63
quetiapine fumarate er.....57, 63
quinapril-hydrochlorothiazide
.................................... 36, 101
quinidine gluconate er........ 8,41
quinidine sulfate.................. 8,41
QULIPTA oo 66
QUVIVIQ...coiiiieiieiene, 73
R
ra alcohol swabs..................... 93

ra aspirin adult low dose. 32, 34,
60, 77

ra aspirin adult low strength.32,
34, 60, 77

ra aspirin childrens...32, 34, 60,
77

ra aspirin ec ......... 32,34,61, 77

ra aspirin ec adult low st. 32, 34,
60, 77

ra blood pressure cuff monitor

............................................ 93
ra glucose............... 97,123, 182
ralorata-d........cccccooeuveennn. 5,20
ra natural vitamine.............. 184
ravitamin C......coceeeevevveeeenee, 182
ra vitamin c/rose hips........... 182
ravitamin €......coceeeeeevveeeennee, 184
rabeprazole sodium.............. 117
RADICAVA........cccccoue..e. 54, 66
RADICAVAORS............ 54, 66
RADICAVA ORS STARTER

KIT e, 54, 66
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RAGWITEK.....cccocveeeiiiiiinee, 17
raloxifene hcl................ 126, 146
REACT .....coeeueeee. 122, 126, 133
reality swabs.........c...ccceveenee. 93
REBIF...............ceeii 139, 156
REBIF REBIDOSE ......138, 155

REBIF REBIDOSE
TITRATION PACK.138, 156

REBIF TITRATION PACK 139,
156

REBLOZYL..........oeeeen. 26, 28
REBYOTA....cc.cevene. 114, 159
RECLIPSEN......... 126, 129, 133
RECOMBIVAX HB............... 19
RECORLEV................. 120, 159
REFRESH TEARS............... 107
RELENZA DISKHALER....... 11
releuko......cooveevveeiciee e, 28
RELION ALCOHOL SWABS
............................................ 93
RELION BLOOD PRESSURE
MONITOR ......ccovivvereee, 93
RELION GLUCOSE.....97, 123,
182
RELION PREMIUM
MONITOR ......coovvvieeee. 93

REMICADE 115, 137, 143, 151,
156, 176
RENFLEXIS115, 137, 143, 151,

156, 176
REPATHA. ... 46
REPATHA PUSHTRONEX

SYSTEM ..o 46
REPATHA SURECLICK ......46
RETACRIT ..o, 26, 28
REXTOVY ..o 1,71
REYVOW ..o, 78
REZDIFFRA ..., 135
REZUROCK ......cccccvvverrnenn. 159
REZVOGLAR KWIKPEN ..130
RIABNI ......ccoocviveine 16, 151
rifampin ..., 9,14
rluzole.......ccoooevviiniienns 54, 66
RINVOQ ..o 139, 151
RINVOQ LQ ..o, 139
risperidone.................. 58, 63, 64

risperidone microspheres er..58,
63

RITEFLO.....ccoviiieiece 93

RITUXAN ..o 16

RITUXAN HYCELA............. 16
rivaroxaban ...........ccccoeevnnen. 27
rivastigmine tartrate............... 24
RIVFLOZA ..o 159
RIVIVE.......ccoooiiiiiiinnn, 1,71
rizatriptan benzoate................ 78
robafen cf multi-symptom cold
............................ 20, 162, 164
ROCTAVIAN..........cccu.ee. 29, 52
roflumilast............. 165, 174, 175
ROLVEDON......ccocvverirrinnne. 28
ropinirole hel ..., 69
rosuvastatin calcium............... 45
rufinamide.............ccoceennns 55, 68
RUXIENCE........ccccocoviviiinnnne. 16
RYKINDO.......cccecvrrrinnn. 58, 64
RYPLAZIM......ccoovvvvviiinne. 26
RYSTIGGO.................. 140, 156
RYTELO ...cocovveeieieceeiee 16
S
salsalate.........cccevvveviiiiinnnns 77
SANDIMMUNE..104, 136, 151,
156, 158
SANDOSTATIN LAR DEPOT
.................................. 115, 135
SANTYL ... 102, 171, 176
SAPHNELO................. 138, 158
saps care alcohol prep............ 93
saps health alcohol prep......... 93
sb alcohol prep.......cccceveevvenene 93

sb childrens aspirin ...32, 34, 61,
77

sb hydrocortisone max st.....106,
121,173
sb low dose asa ec 32, 34, 61, 77
scopolamine............ 21,110, 116
SEGLUROMET ........... 124,134
selegiline hel ..., 68
selenium sulfide. ............ 170, 174
self-taking blood pressure ......93
SENNAS .o 112
SEREVENT DISKUS....25, 167
sertraline hcl..........cocooovven 79

sevelamer carbonate...2, 99, 144
sf 80, 81, 146

sf 5000 plus............... 80, 81, 146

SHINGRIX .....oooviiiiiieieen, 19

sildenafil citrate.....46, 166, 167,
178

SILIQ.u.ciiiieiicie, 173, 177



silver sulfadiazine......... 170, 174

SIMLANDI (1 PEN)...115, 143,
151, 156

SIMLANDI (2 PEN)...115, 143,
151, 156

SIMLANDI (2 SYRINGE) .115,
143, 151, 156

SIMPONI .....115, 143, 151, 156

SIMPONI ARIA..115, 143, 151,
156

simvastatin.........cccocceeeviienienne 45
sitagliptin.......c.cccoevveveciennnn, 126
sitagliptin base-metformin hcl
.................................. 124, 126
SKYCLARYS.......ccoevivn. 159
SKYRIZI.............. 115, 173, 177
SKYRIZI PEN.............. 173, 177
SKYSONA ..., 52
SKYTROFA.......ccoiveveiene, 131
sleep aid.................. 2,3,62, 164
sleep eye shield....................... 93
sm alcohol prep.......cccceveeveeee. 93

sm antioxidant vitamins 101, 179

sm aspirin adult low strength 32,
34,61, 77

sm aspirin ec low strength.....32,
34,61, 77

sm aspirin low dose...32, 34, 61,
77

sm b-complex................ 179, 181

sm blood pressure monitor-.....93

sm calcium citrate+d3 petite
.................................. 101, 184

sm calcium/vitamin d....101, 184

sm childrens aspirin..32, 34, 61,
77

sm fexofenadine hcl........... 5, 167

sm glucose .............. 98, 123, 182

sm humidifier/cool mist.......... 93

sm hydrocortisone max st.... 106,
121,173

sm multiple vitamins essential

.......................................... 179
sm opti-vitamins........... 101, 179
sm vit c/rose hips.................. 182
smvitamin b12 tr............ 30, 181
SMVItamIN C...vveveevcveeeeceee. 183
sm vitamin c/rose hips.......... 183
smvitamin d3 ........cccceeennen. 184
SM VItamin €.....ccceeevveeecnnennne, 184

sm wrist cuff bp monitor......... 93

SMART SENSE GLUCOSE. 98,
123, 183

sodium bicarbonate...... 109, 111

sodium chloride..................... 165

sodium fluoride......... 80, 81, 147

sodium fluoride 5000 plus.....80,
81, 147

sodium fluoride 5000 ppm.....80,
81, 147

sodium phenylbutyrate ........... 97
sofosbuvir-velpatasvir ............ 10
SOGROYA......coivivereiane, 131
SOHONOS.........ccooerrieiren, 159
solifenacin succinate ............ 178

SOMATULINE DEPOT ...... 135
sotalol hcl ....... 23, 37,41, 42, 46

SOTYKTU ..o 174, 177
SOVALDI ..., 10
SPEVIGO........coevnee. 173, 177
sphygmomanometer................ 93
SPIKEVAX ..o, 19
SPINOSAd........cveveiirieiiriiiies 175
SPIRIVA RESPIMAT....21, 161
spironolactone............ 45, 47,99

spironolactone-hctz ...45, 47, 99,
101

SPRAVATO (56 MG DOSE)56,
68

SPRAVATO (84 MG DOSE)56,
68

SPRINTEC 28......126, 129, 133

SPS (SODIUM
POLYSTYRENE SULF) ....2,
99, 144

SRONYX.............. 126, 129, 133

SSD (SILVER
SULFADIAZINE)....170, 174

ST JOSEPH ASPIRIN ....32, 34,
61, 77

ST JOSEPH LOW DOSE32, 34,

61, 77
STEGLATRO......ccecvirienne 134
STELARA........... 115, 139, 177
STIMUFEND. .......c.coeviiinn 28

STIOLTO RESPIMAT ....21, 25
stress b-complex/vit c/zinc...101,
179, 181, 183, 185
SUBLOCADE.........ccvvrnnnn. 73
SUBOXONE.............. 71,72,73

sucralfate .........ccoeeveeiiivieeeinns 116

sulfacetamide sodium........... 103

sulfacetamide sodium (acne) 169

sulfacetamide sodium-sulfur169,
174

sulfacetamide-prednisolone.103,
107

sulfadiazing.........ccccocevviennnnn 14
sulfamethoxazole-trimethoprim
........................................ 8, 14

sulfasalazine ..14, 110, 137, 151,
156

sulindac.........coeevveeeiinnnnen. 70,75
sumatriptan..........ccccceeeeevenns 78
sumatriptan succinate............. 78
sumatriptan succinate refill....78
SUNOSI...cooviieieieieie e, 80
super biotin..........cccccoeeeenen 181

sure comfort alcohol prep ......93
SURELIFE BP

MONITOR/ARM ............... 93
SURELIFE BP
MONITOR/WRIST ............ 93
SYFOVRE............ 107, 108, 137
SYMDEKO ......ccccooviiiiinnnns 163
SYMPROIC.................. 115, 116
SYNAREL.....cccooovriiriinnns 130
SYFINGE «.vveveee e 93
syringe 2-3ml ... 93
syringe luer lock ............c........ 93
syringe luer slip........cc.coeeee. 93
T
T.E.D. ANTI-EMBOLISM
STOCKINGS........ccceevnnne. 93
T.E.D. BELOW KNEE/L X-
LGTH .o 94
T.E.D. BELOW KNEE/LARGE
............................................ 94
T.E.D. BELOW KNEE/L-
REGULAR ......cccooviirie 94
T.E.D. BELOW KNEE/M X-
LGTH .o 94
T.E.D. BELOW
KNEE/MEDIUM................ 94
T.E.D. BELOW KNEE/M-
REGULAR ......ccoooeeenn 94
T.E.D. BELOW KNEE/S X-
LGTH .o 94
T.E.D. BELOW KNEE/SMALL
............................................ 94



T.E.D. BELOW KNEE/S-
REGULAR........cciiiie 94

T.E.D. BELOW KNEE/XL....94

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

T.E.D. BELTED THIGH/M-
REGULAR.......ccoiiiiie 94
T.E.D. BELTED THIGH/S-

T.E.D. BELTED THIGH/XL-
REGULAR.......ccoiiiiiie 94
T.E.D. BELTED THIGH/XS-

T.E.D. BELTED THIGH/XS-
REGULAR.......ccooiiiiie 94
T.E.D. KNEE LENGTH/L-

T.E.D. KNEE LENGTH/L-
REGULAR.......ccooiiiiie 94
T.E.D. KNEE LENGTH/M-

T.E.D. KNEE LENGTH/M-
REGULAR.......ccviiiiie 94
T.E.D. KNEE LENGTH/S-

T.E.D. KNEE LENGTH/S-
REGULAR.......ccoviiiiie 94
T.E.D. KNEE LENGTH/XL-

T.E.D. KNEE LENGTH/XL-
REGULAR.......ccoviiiiie 94
T.E.D. THIGH LENGTH/L-

T.E.D. THIGH LENGTH/L-

REGULAR.......ccoviiiiie 94
T.E.D. THIGH LENGTH/L-
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T.E.D. THIGH LENGTH/S-

LONG.....cooeiieeeeee e, 95
T.E.D. THIGH LENGTH/S-

REGULAR......c..coevveeieie 95
T.E.D. THIGH LENGTH/S-

SHORT ..o 95
TABLOID ..o, 16
tacrolimus.....136, 158, 173, 177
TAKE ACTION ...122, 126, 133
TAKHZYRO.......... 45, 147, 158
talking sense bp monitor......... 95
TALTZ .o, 139, 177
tamoxifen citrate............. 16, 126
tamsulosin hcl.........ooocveeinene 24
TARPEYO.......cccovvviieeiee 121
TASCENSO ODT........ 140, 156
TAVNEOS. ................... 137, 147
tazarotene.......cccccceevns 174,177
TAZTIA XT ......... 38, 39, 43, 49
TECARTUS ..o 16, 52
TECELRA........ccvvee 16, 52
TEGSEDI .......ocoovvveiiieiiine 145
TEKTURNA HCT ......... 47,101
telmisartan..........cccccoeveen. 35, 36
temazepam........cccvevnieieennnn, 65
TEPEZZA..........c.......... 104, 107
terazosin hcl ......... 23, 34, 35, 37
terbinafine hel......oooovviinnn, 6
terbutaline sulfate........... 25, 167
teriparatide................... 131, 145
TESTIM....oooieiiieen. 121, 122
testosteron€.......c...oeenes 121,122

testosterone cypionate..121, 122
testosterone enanthate..121, 122
tetracycline hcl ...8, 14, 111, 169

TEZSPIRE.............c....... 164, 166
tgt blood pressure monitor .....95
tgt glucose............... 98, 123, 183

THEO-24....44, 75, 98, 168, 178
theophylline er...44, 75, 98, 168,
178

thioridazine hel..........c........... 74
thiothixene .......ccoccevvevveneenne, 79
thyroid ..., 135
TIGAN. ... 110
TILIAFE.............. 126, 129, 133

timolol maleate....23, 37, 38, 41,
42, 46, 61, 104

tizanidine hel ..., 22

tobramycin...........ccocvenee 6, 103

tobramycin-dexamethasone.....6,
103, 107
TOBREX .....cooovviiiieiiiiens 6, 103
TOFIDENCE........ 139, 151, 156
tolterodine tartrate ............... 178
tolterodine tartrate er ........... 178
topiramate...........c.cceeeenenne 56, 61
torsemide .......ccoeveevveeennnn. 45, 98
TOSYMRA........cooeeeeeei 78
tramadol hcl..........cocoevevveennnn. 71
tramadol hcl er..........cveeen. 71
trandolapril...........c.ccovevennnnnn. 36
tranylcypromine sulfate........... 68
trazodone hel ........ccceeeevveeneen. 79

TREMFYA..137, 138, 173, 174,
177

TREMFYA ONE-PRESS....137,
173, 177

TREMFYA PEN .......... 137,174
tretinoin ..., 16, 171
tretinoin microsphere .....16, 171
triamcinolone acetonide....... 107,
121, 163, 165, 173
triamterene-hctz.............. 99, 101
L{EE=V40] F= 111 DR 65
TRICARE............... 30, 179, 181
trientine hcl.......oovvveeiiinnnnen. 118
trifluoperazine hcl .................. 74
trifluriding..........coovveeiiennne. 104
trihexyphenidyl hcl ........... 21, 55
TRIKAFTA ..o, 163
trimethoprim...........cccccoveenenen. 14

TRINESSA (28) ...126, 129, 133

TRI-SPRINTEC ...126, 129, 133

tri-vitamin/fluoride 81, 147, 179,
183, 184

TRIVORA (28).....126, 129, 134
trospium chloride.................. 178
true vitamin d3..........c........... 184
TRUFORM STOCKINGS 20-
3IOMMHG ..., 95
TRULICITY .o 130
TRUXIMA ..o 16
TRUZONE PEAK FLOW
METER.......ccocoviireieen 95
tuberculin syringe..........c........ 95
TWINRIX ..o 19
TYENNE.............. 139, 151, 156
TYRVAYA......cooiii 25, 108
TYSABRI ..o 156



TYVASO................ 49, 166, 168

TYVASO DPI
MAINTENANCE KIT...... 49,
166, 168

TYVASO DPI TITRATION
KIT o 49, 166, 168

TYVASO REFILL KIT 49, 166,
168

TYVASO STARTER KIT ....49,

166, 168
TZIELD.....ccoooveveeieee, 121
U
UBRELVY ..o 66
UDENYCA ..o 28
UDENYCA ONBODY .......... 28
ULTICARE ALCOHOL

SWABS. ... 95
ULTICARE SYRINGE.......... 95
ULTICARE TUBERCULIN

SAFETY SYR....ccocevien. 95

ultilet alcohol swabs............... 95
ULTRAFRESH......ccccoue.. 108
ultrasonic humidifier .............. 95
up & up glucose......98, 123, 183
UPLIZNA.......c.coveee. 140, 156
UPTRAVL......coviiiiiieien, 168
UPTRAVI TITRATION....... 168
UF€a....cccveerenennne 46, 98, 108, 174
ursodiol........ccceeervevveiennnne 112
UZEDY ..o 64
\
VAFSEO ..., 28
valacyclovir hel ... 12
valproic acid............... 56, 58, 61
valsartan.............cccceeeennee. 35, 36
valsartan-hydrochlorothiazide

.................................... 36, 101
value plus glucose ..98, 123, 183
vancomycin hel ... 10
VANISHPOINT SAFETY

SYRINGE........c.ocevvvieinn. 95
VANISHPOINT SYRINGE...95
VANISHPOINT

TUBERCULIN SYRINGE 95
(V210 0] g VA=) GRS 95
VAQTA ..o 19
varenicline tartrate........... 22,25

varenicline tartrate (starter) .22,
25
VAXNEUVANCE ................. 19

VCF VAGINAL
CONTRACEPTIVE......... 160
VELIVET ............. 126, 129, 134
VELSIPITY ...coeevvvene. 116, 156
VELTASSA.......ccoiiieeece 99
venlafaxine hcl..........cccooee. 77
venlafaxine hcler ............. 77,78
VENOFER.........ccooviiiiiiiinns 30
VEOPOZ ......covvvvvveeiieen 147

verapamil hcl..38, 39, 40, 43, 49
verapamil hcl er...38, 39, 40, 43,
49

VERQUVO ........coceueune. 41, 49
VEVYE ............... 104, 107, 136
VEEND....cc.cooiiiiieecie e, 9
VICKS COOL MIST
HUMIDIFIER .................... 95
VICKS GERMFREE
HUMIDIFIER .................... 95
VICKS HUMIDIFIER ........... 95
VICKS MINI COOLMIST
HUMIDIFIER ..........c......... 95
VICKS NURSERY
VAPORIZER.......c...ccoue..e. 95
VICKS PUREMIST
HUMIDIFIER .................... 95
VICKS ULTRASONIC
HUMIDIFIER .................... 95
VICKS VAPORIZER............. 96
VICKS WARM MIST
HUMIDIFIER .................... 96
VICKS WATERLESS
VAPORIZER........ccceuvnn... 96
VIJOICE.......coovvvvieeiiieene, 159
VILTEPSO......ccoeevveeveeenn. 145
VINATE ONE........ 30, 179, 181
vision formula/lutein ....101, 179
vitamin b-2........ccocevvviiieeennn. 181
vitamin b-6.........ccccoeeveneenne 181
VItamIN C..vvvevveeecec e, 183
vitamin c/rose hips................ 183
vitamin c-rose hips .............. 183
vitamin d (ergocalciferol).....184
vitamin d2.......cocevevvvveneeene 184
vitamind3.......ccooeeeviiiineeee 184
vitamin d-3......cccccoevviiinee 184
VILAMIN € v 185
vitamin e water soluble......... 185
vitamin e/d-alpha natural.....185

VIVITROL ......1, 2, 25, 72, 144,
145

VOQUEZNA............... 116, 117

VOQUEZNA DUAL PAK......7,
116

VOQUEZNA TRIPLE PAK...7,
12, 13, 116

VORTEX HOLD
CHMBR/MASK/CHILD....96
VORTEX VALVED HOLDING

CHAMBER. ........c..ccccuvene. 96
VOWST ..o 115, 159
VOXZOGO ....cocevvvviriirnn, 159
VOYDEYA ..o 147
VUMERITY ..o 138, 156
VYALEV.....ooooiiiiiiiiis 67
VYEPTI ..o, 66
VYJUVEK................ 29, 52, 177
VYNDAMAX .......... 40, 66, 159
VYNDAQEL........c.c...... 40, 159
VYONDYS53.....ccocviiiiee 145
VYVGART.....ccooviinine 140, 156
VYVGART HYTRULO .....140,

156
W
WAINUA ..o 145
WAKIX .o 80
WAL-FEX D ALLERGY &

CONGESTION............... 5,20
walgreens glucose ..98, 123, 183
warfarin sodium...................... 26
warm mist vaporizer ............... 96
WEBCOL ALCOHOL PREP

LARGE......cccooiiiiiiiiiien 96
WEBCOL ALCOHOL PREP

MEDIUM .....cccoovviiirinn 96
WEZLANA ..., 139
WIDE-SEAL DIAPHRAGM 60

.......................................... 160
WIDE-SEAL DIAPHRAGM 65

.......................................... 160
WIDE-SEAL DIAPHRAGM 70

.......................................... 160
WIDE-SEAL DIAPHRAGM 75

.......................................... 160
WIDE-SEAL DIAPHRAGM 80

.......................................... 160
WIDE-SEAL DIAPHRAGM 85

.......................................... 160
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WIDE-SEAL DIAPHRAGM 90

.......................................... 160
WIDE-SEAL DIAPHRAGM 95

.......................................... 160
WINREVAIR ..o, 166
X
XADAGO ..., 68
XARELTO ..o 27
XARELTO STARTER PACK

............................................ 27
XELJANZ .....cocovvinn, 139, 151
XELJANZ XR............. 140, 151
XENPOZYME ... 102
XEOMIN......cooevin 22, 25, 160
XERESE................. 12, 170, 173
XHDRA ... 104, 107
XOLAIR ..., 139, 166
XOLREMDI.......cooviiiiiie 28
XULANE ............. 126, 129, 134
XYWAV. ..o, 66
Y
YALE DISP NEEDLES......... 96
YESCARTA. ... 16, 52
YORVIPATH.......ccoovviin 131

YUFLYMA (1 PEN)...115, 143,
151, 156

YUFLYMA (2 PEN)...115, 143,
151, 157

YUFLYMA (2 SYRINGE) . 115,
143, 151, 157

YUFLYMA-CD/UC/HS
STARTER 115, 143, 151, 157

YUSIMRY ...115, 143, 151, 157

Z

ZADITOR .....ooeevviee, 3,103
ZAFEMY ............. 126, 129, 134
zaleplon ........ccoeevevveinnnn, 62, 68
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ZARXIO.....ocoiiiciiiiieeee e, 28
ZAVZPRET.....cccooviiiieeiiie, 66
ZEGERID.......c.ccuo...... 109, 117
ZEMAIRA........ccoeeene 26, 166
ZEPBOUND................... 54, 130
ZEPOSIA.....c..c oo, 157
ZEPOSIA 7-DAY STARTER
PACK ...oooiieiiieeciee e, 157
ZEPOSIA STARTER KIT...157
ZIEXTENZO.....c..ccevveevrrnn. 28
ZILBRYSQ ......ccocuee. 137, 147
ZIMHI ... 1,2,72,145
ziprasidone hcl ................. 58, 64
ZITUVIMET XR.......... 124, 126
ZOLADEX......occevvennn 16, 130
zoledronic acid ............ccuv.... 146

ZOLGENSMA 20.6-21.0 KG52
ZOLGENSMA 10.1-10.5 KG 52
ZOLGENSMA 10.6-11.0 KG 52
ZOLGENSMA 11.1-11.5 KG 52
ZOLGENSMA 11.6-12.0 KG 52
ZOLGENSMA 12.1-12.5 KG 52
ZOLGENSMA 12.6-13.0 KG 52
ZOLGENSMA 13.1-13.5 KG 52
ZOLGENSMA 13.6-14.0 KG 52
ZOLGENSMA 14.1-14.5 KG 52
ZOLGENSMA 14.6-15.0 KG 52
ZOLGENSMA 15.1-15.5 KG 52
ZOLGENSMA 15.6-16.0 KG 52
ZOLGENSMA 16.1-16.5 KG 52
ZOLGENSMA 16.6-17.0 KG 52
ZOLGENSMA 17.1-17.5 KG 52
ZOLGENSMA 17.6-18.0 KG 52
ZOLGENSMA 18.1-18.5 KG 52
ZOLGENSMA 18.6-19.0 KG 52
ZOLGENSMA 19.1-19.5 KG 52
ZOLGENSMA 19.6-20.0 KG 52

ZOLGENSMA 2.6-3.0 KG ....52
ZOLGENSMA 20.1-20.5 KG 52
ZOLGENSMA 3.1-3.5 KG ....53
ZOLGENSMA 3.6-4.0 KG ....53
ZOLGENSMA 4.1-4.5 KG ....53
ZOLGENSMA 4.6-5.0 KG ....53
ZOLGENSMA 5.1-5.5 KG ....53
ZOLGENSMA 5.6-6.0 KG ....53
ZOLGENSMA 6.1-6.5 KG ....53
ZOLGENSMA 6.6-7.0 KG ....53
ZOLGENSMA 7.1-7.5 KG ....53
ZOLGENSMA 7.6-8.0 KG ....53
ZOLGENSMA 8.1-8.5 KG ....53
ZOLGENSMA 8.6-9.0 KG ....53
ZOLGENSMA 9.1-9.5 KG ....53
ZOLGENSMA 9.6-10.0 KG ..53

zolmitriptan........ccoceeeveiennnen 78
zolpidem tartrate .............. 62, 68
zolpidem tartrateer.......... 62, 68
zonisamide ........c.coceveenenn. 56, 68
ZORYVE......165, 174, 175, 177
ZOSTRIX HP ... 177
ZTLIDO....c.ccoviiirenns 144,170
ZUBSOLV......ccoovviiein, 72,73
ZULRESSO........cceovnunenn. 56, 67
ZURZUVAE........ccconiirnnnn. 56

ZYMFENTRA (1 PEN) ...... 115,
138, 143, 151, 157, 177

ZYMFENTRA (2 PEN) ...... 115,
138, 143, 151, 157, 177

ZYMFENTRA (2 SYRINGE)
..115, 138, 143, 151, 157, 177

ZYNTEGLO.......cceoiiiiie 53

ZYPREXA RELPREVV .58, 64,
110

ZYRTEC ALLERGY
CHILDRENS................ 5, 167
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