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Plan CommuniCare Advantage Cal MediConnect (Plan
Medicare-Medicaid) | Lista de medicamentos cubiertos 2017
(Formulario)

Esta es una lista de medicamentos que los miembros pueden obtener en el Plan CommuniCare
Advantage Cal MediConnect.

+ El Plan CommuniCare Advantage Cal MediConnect es un plan de salud que funciona bajo
contrato con Medicare y Medi-Cal para proporcionar los beneficios de ambos programas a las
personas inscritas.

+ La Lista de medicamentos cubiertos o las redes de proveedores y farmacias pueden cambiar
a lo largo del afio. Le enviaremos un aviso antes de que realicemos un cambio que le afecte.

+ Los beneficios o los copagos pueden cambiar el 1 de enero de cada afio.

+ Siempre puede consultar la Lista de medicamentos cubiertos actualizada del Plan
CommuniCare Advantage Cal MediConnect en linea, en www.chgsd.com, o llamando al 1-
888-244-4430; TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La
llamada es gratuita.

% Se pueden aplicar limitaciones, copagos y restricciones. Para obtener mas informacion, llame
al Departamento de Servicio al Cliente del Plan CommuniCare Advantage Cal MediConnect o
lea el Manual para Miembros del Plan CommuniCare Advantage Cal MediConnect.

% Los copagos de los medicamentos de venta con receta médica pueden variar segun el nivel
de Ayuda extra que usted obtenga. Comuniquese con el plan para solicitar mas detalles.

< ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-888-244-4430 (TTY: 1-855-266-4584).

< PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-888-244-4430 (TTY: 1-855-266-4584).

% ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-888-244-4430 (TTY: 1-855-266-4584).

% CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi
S8 1-888-244-4430 (TTY: 1-855-266-4584).

Ciila 28 5)1-888-244-4430 -1 ad 3 Jesil  laally el ) 55 4 galll sae Lusall cilada b Aalll 83 Chaati i€ 1) :dda gale
.(1-855-266-4584): sl 5 anall

% Puede obtener esta informacion de forma gratuita en otros formatos, tales como letra grande,
braille o CD de audio. Llame al 1-888-244-4430; TTY/TDD: 1-855-266-4584, las 24 horas del
dia, los 7 dias de la semana. La llamada es gratuita.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
@ gratuita. Para obtener mas informacion, visite www.chgsd.com.
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+ Si desea realizar una solicitud permanente para obtener estos materiales en otro idioma o en
un formato alternativo, comuniquese con el Departamento de Servicio al Cliente para
notificarles de modo que esta informacion quede asentada en su registro de miembro.

Preguntas frecuentes (FAQ)

Aqui encontrara respuestas a las preguntas que tenga sobre esta Lista de medicamentos
cubiertos. Puede leer todas las Preguntas frecuentes para interiorizarse mas o puede buscar una
pregunta y su respectiva respuesta.

1. ¢Qué medicamentos de venta con receta médica se encuentran en
la Lista de medicamentos cubiertos?
(Para abreviar, nos referimos a la Lista de medicamentos cubiertos
como la “Lista de medicamentos”).

Los medicamentos que figuran en la Lista de medicamentos son los medicamentos cubiertos por
el Plan CommuniCare Advantage Cal MediConnect. Los medicamentos se encuentran
disponibles en farmacias dentro de nuestra red. Una farmacia se encuentra dentro de nuestra red
en el caso de que tengamos un acuerdo con esta para que trabaje con nosotros y prestarle
servicios a usted. Nos referimos a estas farmacias como “farmacias de la red”.

CommuniCare Advantage Cal MediConnect cubrira todos los medicamentos médicamente
necesarios de la Lista de medicamentos si:

= su médico u otro profesional de la salud que expida su receta afirma que usted los necesita
para mejorar su salud o conservarla, y

= usted lleva su receta a una farmacia de la red del Plan CommuniCare Advantage Cal
MediConnect para que se la surtan.

En algunos casos, usted debera tomar alguna medida antes de que se le entregue el
medicamento (consulte la pregunta n.° 5 mas abajo).

También puede ver una lista actualizada de los medicamentos que cubrimos en nuestro sitio web
en www.chgsd.com, o puede llamar a Servicio al Cliente al 1-888-244-4430; TTY/TDD: 1-855-
266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.

2. ¢LaLista de medicamentos cambia alguna vez?

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es

A gratuita. Para obtener mas informacion, visite www.chgsd.com. iii
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Si. El Plan CommuniCare Advantage Cal MediConnect puede incorporar o retirar medicamentos
de la Lista de medicamentos durante el afio. Por lo general, la Lista de medicamentos solo
cambiard si:

= gparece un medicamento mas barato que funciona tan bien como el medicamento que se
encuentra actualmente en la Lista de medicamentos, o

= descubrimos que un medicamento no es seguro.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

= Decidir requerir 0 no requerir aprobacion previa para determinado medicamento. (La
Aprobacion previa es un permiso por parte del Plan CommuniCare Advantage Cal
MediConnect antes de que usted pueda obtener un medicamento).

=  Aumentar o cambiar la cantidad de un medicamento que usted puede recibir (Ilamado
“Limites de cantidad”).

=  Aumentar o cambiar las restricciones en terapias escalonadas en un medicamento.
(Terapia escalonada significa que usted debe probar con un medicamento antes de que
proporcionemos cobertura para otro medicamento).

(Para obtener mas informacion acerca de estas reglas sobre medicamentos, consulte las paginas
4y5).

Le informaremos si un medicamento que usted esté tomando se retira de la Lista de
medicamentos. También le informaremos cuando cambiemos nuestras reglas de cobertura de un
medicamento. Las preguntas 3, 4 y 7 a continuacién contienen mas informacién sobre qué
sucede cuando la Lista de medicamentos cambia.

— Siempre puede consultar la Lista de medicamentos actualizada del Plan CommuniCare
Advantage Cal MediConnect en linea, en www.chgsd.com. También puede llamar a Servicio
al Cliente para consultar la Lista de medicamentos actual al 1-888-244-4430; TTY/TDD: 1-
855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.

3. ¢Qué sucede cuando aparece un medicamento mas barato que
funciona tan bien como el medicamento que se encuentra
actualmente en la Lista de medicamentos?

Le informaremos si un medicamento que usted esté tomando se retira debido a que un
medicamento mas barato funciona igual de bien. Se lo informaremos por lo menos 60 dias antes
de que lo retiremos de la Lista de medicamentos o cuando usted solicite que se vuelva a surtir la
receta. Entonces usted podra obtener un suministro para 60 dias del medicamento antes de que
este se retire de la lista de medicamentos. Usted recibira por correo una Notificacion de Cambios
al Formulario junto con su Resumen Mensual de Medicamentos de Venta con Receta Médica.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es

A gratuita. Para obtener mas informacion, visite www.chgsd.com. iv
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4. ¢Qué sucede cuando descubrimos que un medicamento no es
seguro?

Si la Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés) determina que
un medicamento que usted esta tomando no es seguro, lo retiraremos de inmediato de la Lista
de medicamentos. También le enviaremos una carta para informarle eso. Si usted recibe una
carta en la cual se le informa que, debido a razones de seguridad, la FDA ha retirado de la Lista
de medicamentos un medicamento que usted ha estado tomando, debe comunicarse con su
médico tan pronto como sea posible para determinar qué otros medicamentos podria tomar para
su afeccion.

5. ¢EXisten restricciones o limites en la cobertura de medicamentos?
¢, O existen algunas medidas necesarias que se deben adoptar para
poder obtener ciertos medicamentos?

Si, ciertos medicamentos tienen reglas de cobertura o limites en la cantidad que usted puede
obtener. En algunos casos, usted, su médico u otro profesional de la salud que expida su receta
deben hacer algo antes de que usted pueda obtener el medicamento. Por ejemplo:

= Aprobacion previa (o autorizacion previa): Para algunos medicamentos, usted, su
médico u otro profesional de la salud que expida su receta deben obtener la aprobacion del
Plan CommuniCare Advantage Cal MediConnect antes de que se le surta su receta. Si no
obtiene la aprobacion, es posible que el Plan CommuniCare Advantage Cal MediConnect
no cubra el medicamento.

= Limites de cantidad: En algunas oportunidades, el Plan CommuniCare Advantage Cal
MediConnect limita la cantidad de un medicamento que usted puede obtener.

= Terapia escalonada: Algunas veces el Plan CommuniCare Advantage Cal MediConnect
requiere que usted realice una terapia escalonada. Esto significa que debera probar
medicamentos en un orden determinado para tratar su enfermedad. Es posible que tenga
gue probar un medicamento antes de que ofrezcamos cobertura para otro medicamento. Si
su médico piensa que el primer medicamento no funciona para usted, entonces
ofreceremos cobertura para el segundo.

Puede averiguar si su medicamento tiene algun limite o requisito adicional al consultar las tablas
en la pagina uno. También puede obtener mas informacion en nuestro sitio web, en
www.chgsd.com. Hemos publicado documentos en linea en los cuales explicamos nuestras
restricciones de autorizacion previa y de terapia escalonada. También puede solicitarnos que le
enviemos una copia.

Puede solicitar una “excepcion” a estos limites. Consulte la Pregunta 11 para obtener mas
informacion sobre las excepciones.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
@ gratuita. Para obtener mas informacion, visite www.chgsd.com.
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% Si usted esté en una residencia para ancianos u otro centro de atencion a largo plazo y
necesita un medicamento que no se encuentra en la Lista de medicamentos, 0 si no puede
obtener facilmente el medicamento que necesita, podemos ayudarle. Cubriremos un
suministro de emergencia para 31 dias del medicamento que necesite (a menos que tenga
una receta para menos dias), sea usted o no un miembro de CommuniCare Advantage Cal
MediConnect. Esto le proporcionara tiempo para hablar con su médico u otro profesional de
la salud que expida sus recetas. Este puede ayudarle a decidir si existe un medicamento
similar en la Lista de medicamentos que usted pueda tomar en su lugar o si debe solicitar una
excepcién. Consulte la Pregunta 11 para obtener méas informacién acerca de las excepciones.

6. ¢Como sabra usted si el medicamento que necesitatiene
limitaciones o si existen medidas necesarias que se deben adoptar
para obtenerlo?

En la pagina uno de la Lista de medicamentos cubiertos hay una columna titulada “Medidas
necesarias, restricciones o limites en el uso”.

7. ¢Qué sucede si cambiamos nuestras reglas sobre como cubrimos
algunos medicamentos? Por ejemplo, si agregamos autorizacion
previa (aprobaciédn), limites de cantidad o restricciones en terapia
escalonada a un medicamento.

Le informaremos en el caso de que agreguemos autorizacion previa, limites de cantidad o
restricciones en terapia escalonada a un medicamento. Se lo informaremos por lo menos 60 dias
antes de que incorporemos la restriccion o durante la proxima vez que le solicite a su farmacia
gue vuelva a surtirle la receta. Entonces usted podra obtener un suministro para 60 dias del
medicamento antes de que se realice el cambio en las reglas de cobertura. Esto le proporciona
tiempo para hablar con su médico u otro profesional de la salud que expida su receta sobre como
proceder a continuacion.

8. ¢Como puede encontrar un medicamento en la Lista de
medicamentos?

Existen dos formas de encontrar un medicamento:
= puede buscar alfabéticamente (si sabe como se escribe el medicamento); o

= puede buscar por enfermedad.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es

A gratuita. Para obtener mas informacion, visite www.chgsd.com. Vi
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Para buscar alfabéticamente, dirijase a la seccién Listado alfabético. Puede encontrarla en el
indice que comienza en la pagina I-1.

Para buscar por enfermedad, busque la seccidn titulada “Lista de medicamentos por
enfermedad” en la pagina uno. Los medicamentos que figuran en esta seccién se agrupan en
categorias dependiendo del tipo de enfermedad para el cual se usan. Por ejemplo, si usted
padece una afeccién cardiaca, debera buscar en la categoria Agentes cardiovasculares. Ahi es
donde encontrara los medicamentos que tratan afecciones cardiacas.

9. ¢Qué sucede si el medicamento que usted necesita no se encuentra
en la Lista de medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, comuniquese con Servicio al
Cliente al 1-888-244-4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la
semana y consulte al respecto. La llamada es gratuita. Si descubre que el Plan CommuniCare
Advantage Cal MediConnect no cubre el medicamento, puede tomar una de las siguientes
medidas:

= Puede solicitar a Servicio al Cliente una lista de medicamentos similares al que usted
necesita tomar. Luego debera mostrarle la lista a su médico u otro profesional de la salud
gue expida su receta. Este puede recetarle un medicamento de la Lista de medicamentos
gue sea similar al que usted necesita tomar. O bien

= Puede solicitar que el plan haga una excepcién para cubrir su medicamento. Consulte la
Pregunta 11 para obtener mas informacion acerca de las excepciones.

10. ¢Qué sucede si usted es un miembro nuevo del Plan
CommuniCare Advantage Cal MediConnect y no puede encontrar su
medicamento en la Lista de medicamentos o tiene un problema para
obtenerlo?

Podemos ayudarle. Es posible que cubramos un suministro temporal para 31 dias de su
medicamento durante los primeros 90 dias en que usted sea miembro del Plan CommuniCare
Advantage Cal MediConnect. Esto le proporcionara tiempo para hablar con su médico u otro
profesional de la salud que expida sus recetas. Este puede ayudarle a decidir si existe un
medicamento similar en la Lista de medicamentos que usted pueda tomar en su lugar o si debe
solicitar una excepcion.

Cubriremos un suministro para 31 dias de su medicamento si:

= ysted esta tomando un medicamento que no se encuentra en la Lista de medicamentos; o

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
A gratuita. Para obtener mas informacion, visite www.chgsd.com. Vi
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= |as reglas del plan de salud no le permiten obtener la cantidad prescrita por el profesional
de la salud que expide su receta; 0

= el medicamento requiere aprobacion previa por parte del Plan CommuniCare Advantage
Cal MediConnect; o

= ysted esta tomando un medicamento que es parte de una restriccion en terapia
escalonada.

Si usted vive en una residencia para ancianos u otro centro de atencion a largo plazo, puede
surtir su receta para hasta 93 dias. Puede surtir el medicamento varias veces durante sus
primeros 90 dias en el plan. Esto le otorga tiempo al profesional de la salud que expide su receta
para cambiar sus medicamentos por aquellos que se encuentren en la Lista de medicamentos o
para solicitar una excepcion.

Para las transiciones no planificadas, por ejemplo, cuando le den de alta del hospital a un centro
de atencion a largo plazo o a su hogar, el Plan CommuniCare Advantage Cal MediConnect
tomara determinaciones de cobertura y volvera a realizar determinaciones tan pronto como su
estado de salud lo requiera. Se le proporcionara un suministro de emergencia de medicamentos
fuera de la lista de medicamentos cubiertos, incluidos los medicamentos que estan sujetos a
ciertas restricciones o limites, como autorizacion previa, terapia escalonada o limites de cantidad.

11. ¢Puede solicitar una excepcién para cubrir su medicamento?

Si. Puede solicitar que el Plan CommuniCare Advantage Cal MediConnect haga una excepcion
para cubrir un medicamento que no se encuentre en la Lista de medicamentos.

También puede solicitarnos que cambiemos las reglas concernientes a su medicamento.

= Por ejemplo, el Plan CommuniCare Advantage Cal MediConnect puede limitar la cantidad
de un medicamento que cubriremos. Si su medicamento tiene un limite, puede solicitarnos
gue cambiemos el limite y cubramos mas.

= Otros ejemplos: Puede solicitarnos que eximamaos las restricciones en terapia escalonada o
los requisitos de aprobacién previa.

12. ¢Cuanto demora la obtencidén de una excepcion?

En primer lugar, debemos recibir una declaracion del profesional de la salud que expida sus
recetas en la que respalde su solicitud de una

excepcion. Después de que recibamos la declaracion, le daremos la decision sobre su solicitud
de excepcién en un plazo de 72 horas.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
@ gratuita. Para obtener mas informacion, visite www.chgsd.com. viii
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Si usted o el profesional de la salud que expide su receta creen que su salud puede verse
comprometida si debe esperar 72 horas para conocer la decisién, puede solicitar una excepcién
expedita. Esta es una decisiobn mas rapida. Si el profesional de la salud que expide su receta
respalda su solicitud, le daremos una decisidén en 24 horas a partir del momento en que
recibamos la declaracion de apoyo del profesional.

13. ¢Como puede solicitar una excepcion?

Para solicitar una excepcién, comuniquese con Servicio al Cliente. Servicio al Cliente trabajara
con usted y con su proveedor para ayudarle a solicitar una excepcion.

14. ¢Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes que los
medicamentos de marca. Por lo general, cuestan menos que los medicamentos de marca y sus
nombres son menos conocidos. Los medicamentos genéricos estan aprobados por la
Administracion de Alimentos y Medicamentos (FDA).

El Plan CommuniCare Advantage Cal MediConnect cubre tanto los medicamentos de marca
como los genéricos.

15. ¢Qué son los medicamentos OTC?

OTC significa “de venta libre” (over-the-counter, en inglés). El Plan CommuniCare Advantage Cal
MediConnect cubre algunos medicamentos OTC cuando su proveedor los receta.

Puede consultar la Lista de medicamentos del Plan CommuniCare Advantage Cal MediConnect
para conocer qué medicamentos OTC estan cubiertos.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es

A gratuita. Para obtener mas informacion, visite www.chgsd.com. iX
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16. ¢El Plan CommuniCare Advantage Cal MediConnect cubre
productos de venta libre que no sean medicamentos?

El Plan CommuniCare Advantage Cal MediConnect cubre algunos productos de venta libre que
no sean medicamentos cuando su proveedor los receta.

Puede consultar la Lista de medicamentos del Plan CommuniCare Advantage Cal MediConnect
para conocer qué productos de venta libre que no sean medicamentos estan cubiertos.

17. ¢Cuédl es su copago?

Puede consultar la Lista de medicamentos del Plan CommuniCare Advantage Cal MediConnect
para informarse sobre el copago para cada medicamento.

Los miembros del Plan CommuniCare Advantage Cal MediConnect que vivan en una residencia
para ancianos u otro centro de atencion a largo plazo no tendran copagos. Algunos miembros
que reciban atencion a largo plazo en la comunidad tampoco tendran copagos.

Los copagos se enumeran por niveles. Los niveles son grupos de medicamentos con el mismo
copago.

= El nivel 1 comprende los medicamentos genéricos. Este es el nivel mas bajo de costos
compartidos. El copago es de $0 a $3.30, dependiendo de sus ingresos.

= El nivel 2 comprende los medicamentos de marca. Este es el nivel mas alto de costos
compartidos. El copago es de $0 a $8.25, dependiendo de sus ingresos.

= El nivel 3 comprende los medicamentos de venta con receta médica que no son de
Medicare. Estos medicamentos tradicionalmente no estan cubiertos por Medicare, pero si
estan cubiertos por Medi-Cal. Tienen un copago de $0.

= El nivel 4 comprende los medicamentos de venta libre que no son de Medicare. Estos
medicamentos tradicionalmente no estan cubiertos por Medicare, pero si estan cubiertos
por Medi-Cal. No hay ningln costo compartido para los medicamentos en este nivel.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
@ gratuita. Para obtener mas informacion, visite www.chgsd.com.
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Lista de medicamentos cubiertos

La lista de medicamentos cubiertos que comienza en la pagina uno le brinda informacion sobre
los medicamentos cubiertos por el Plan CommuniCare Advantage Cal MediConnect. Si tiene
dificultades para encontrar su medicamento en la lista, consulte el indice que comienza en la
pagina I-1.

La primera columna de la tabla es una lista de los nombres de los medicamentos. Los
medicamentos de marca estan en letra mayuscula (p. €j., LANTUS) y los medicamentos
genéricos en letra minUscula cursiva (p. €j., metformina).

La informacién en la columna “Medidas necesarias, restricciones o limites en el uso” le indica si
el Plan CommuniCare Advantage Cal MediConnect tiene alguna regla para cubrir su
medicamento.

Nota: El * junto a un medicamento significa que el medicamento no es un “medicamento de la
Parte D”. No se le exigira pagar un copago por estos medicamentos. Estos medicamentos
también tienen reglas diferentes para las apelaciones. Una apelacion es una manera formal de
pedirnos que revisemos una decision que hayamos tomado con respecto a su cobertura y que la
cambiemos si usted considera que cometimos un error. Por ejemplo, podriamos decidir que un
medicamento que usted desea no esta cubierto o que ya no esta cubierto por Medicare o Medi-
Cal. Si usted o su médico no estan de acuerdo con nuestra decisién, usted puede apelar. Si llega
a tener alguna pregunta, comuniquese con Servicio al Cliente al 1-888-244-4430, TTY/TDD: 1-
855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita. También
puede leer el Manual para Miembros para conocer como apelar una decision.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es

A gratuita. Para obtener mas informacion, visite www.chgsd.com. Xi
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Puede encontrar las siguientes abreviaturas de Administracion de la utilizacién
dentro del cuerpo de este documento

Restricciones en la Administracion de la utilizaciéon

ABREVIATURA

DESCRIPCION

EXPLICACION

PA

Restriccion de autorizacion
previa

Se exige que usted (o su médico) obtenga
una autorizacion previa del Plan
CommuniCare Advantage Cal MediConnect
antes de que se le surta su receta para este
medicamento. Sin la autorizacién previa, es
posible que el Plan CommuniCare Advantage
Cal MediConnect no cubra este
medicamento.

PA BvD

Restriccion de autorizacion
previa para la Determinacion
de la Parte B frente a la Parte

D

Este medicamento puede reunir los requisitos
para el pago en virtud de la Parte B o de la
Parte D de Medicare. Se exige que usted (0
su proveedor) obtenga una autorizacion
previa del Plan CommuniCare Advantage Cal
MediConnect para determinar si este
medicamento esté cubierto en virtud de la
Parte B o de la Parte D de Medicare antes de
que se le surta su receta. Sin la autorizacién
previa, es posible que el Plan CommuniCare
Advantage Cal MediConnect no cubra este
medicamento.

PA-HRM

Restriccién de autorizacion
previa para medicamentos de
alto riesgo

Los Centros de Servicios de Medicare y
Medicaid (CMS, por sus siglas en inglés) han
considerado que este medicamento es
potencialmente nocivo y, por lo tanto, un
medicamento de alto riesgo para los
beneficiarios de Medicare de 65 afios de
edad o mas. Se exige que los miembros de
65 afios 0 mas obtengan una autorizacion
previa del Plan CommuniCare Advantage Cal
MediConnect antes de que se les surta la
receta para este medicamento. Sin la
autorizacion previa, es posible que el Plan
CommuniCare Advantage Cal MediConnect
no cubra este medicamento.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
A gratuita. Para obtener mas informacion, visite www.chgsd.com. Xii
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ABREVIATURA DESCRIPCION EXPLICACION
Si es un miembro nuevo, se exige que usted
(o su médico) obtenga una autorizacién
Restriccion de autorizacion | previa del Plan CommuniCare Advantage Cal
PA NSO previa MediConnect antes de que se le surta su
Unicamente para miembros | receta para este medicamento. Sin la
nuevos autorizacion previa, es posible que el Plan
CommuniCare Advantage Cal MediConnect
no cubra este medicamento.
El Plan CommuniCare Advantage Cal
oL Restriccion de limite de MediConnect limita la cantidad de este
cantidad medicamento que esta cubierto por receta
médica, o dentro de un plazo especifico.
Antes de que el Plan CommuniCare
Advantage Cal MediConnect proporcione
cobertura para este medicamento, usted
ST Restriccion en terapia primero debe probar tratar su enfermedad
escalonada con otro(s) medicamento(s). Es posible que
este medicamento solo esté cubierto si el
(los) otro(s) medicamento(s) no funciona(n)
para usted.

Puede encontrar las siguientes abreviaturas de nota de cobertura adicionales
dentro del cuerpo de este documento

OTROS REQUISITOS ESPECIALES PARA LA COBERTURA

ABREVIATURA DESCRIPCION EXPLICACION
. Medicamento fuera de la Este medicamento es un medicamento fuera
Parte D de la Parte D cubierto por Medi-Cal.
Es posible que este medicamento solo esté
: disponible en determinadas farmacias. Para
Medicamento de acceso L L
LA - obtener més informacion, consulte su
limitado . . . .
Directorio de farmacias o llame a Servicio al
Cliente.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
@ gratuita. Para obtener mas informacion, visite www.chgsd.com. Xiii
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Usted puede recibir un suministro para mas
de 1 mes de la mayoria de los medicamentos
gue figuran en la Lista de medicamentos
mediante pedidos por correo a un costo
Medicamento que no se pide | compartido reducido. Los medicamentos que

por correo no estan disponibles mediante su beneficio
de pedidos por correo aparecen con la
abreviatura “NM” en la columna “Medidas
necesarias, restricciones o limites en el uso”
de la Lista de medicamentos.

NM

. ; Este medicamento no redine las condiciones
Suministro de dias no

NDS . para un suministro para mas de 1 mes por
extendido surtido

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
A gratuita. Para obtener mas informacion, visite www.chgsd.com. Xiv
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Lista de medicamentos por enfermedad

Los medicamentos que figuran en esta seccion se agrupan en categorias dependiendo del tipo
de enfermedad para el cual se usan. Por ejemplo, si usted padece una afeccion cardiaca, debera
buscar en la categoria Agentes cardiovasculares. Ahi es donde encontrara los medicamentos
gue tratan afecciones cardiacas.

Si tiene preguntas, llame al Plan CommuniCare Advantage Cal MediConnect al 1-888-244-
4430, TTY/TDD: 1-855-266-4584, las 24 horas del dia, los 7 dias de la semana. La llamada es
A gratuita. Para obtener mas informacion, visite www.chgsd.com. XV
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
nitrofurantoin monohyd/m-cryst oral (Macrobid) $0 (Tier 1) | PA-HRM; (High Risk
capsule 100 mg Med. QL applies to all
members; PA required
for 65 years and older
with over 90 days
cumulative use of
nitrofurantoin drugs);
QL (60 per 30 days);
AGE (Max 64 Years)
polymyxin b sulfate injection recon soln $0 (Tier 1)
500,000 unit
SYNERCID INTRAVENOUS RECON $0 - $8.25
SOLN 500 MG (Tier 2)
trimethoprim oral tablet 100 mg $0 (Tier 1)
vancomycin hcl 1g/200 ml bag 1 gram/200 $0 (Tier 1)
ml
vancomycin intravenous recon soln 1,000 $0 (Tier 1)
mg, 10 gram, 750 mg
vancomycin intravenous recon soln 500 mg $0 (Tier 1)
vancomycin oral capsule 125 mg, 250 mg  (Vancocin) $0 (Tier 1)
XIFAXAN ORAL TABLET 200 MG $0 - $8.25 [ PA; QL (9 per 30 days)
(Tier 2)
XIFAXAN ORAL TABLET 550 MG $0 - $8.25 | PA
(Tier 2)
Cephalosporins
cefaclor oral capsule 250 mg, 500 mg $0 (Tier 1)
cefaclor oral suspension for reconstitution $0 (Tier 1)
125 mgl5 ml, 250 mgl5 ml, 375 mgl5 ml
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension for $0 (Tier 1)
reconstitution 250 mgl5 ml, 500 mgl5 ml
cefadroxil oral tablet 1 gram $0 (Tier 1)
cefazolin in dextrose (iso-o0s) intravenous $0 (Tier 1)
piggyback 1 gram/50 ml, 2 gram/50 ml
cefazolin injection recon soln I gram, 10 $0 (Tier 1)
gram, 500 mg
cefdinir oral capsule 300 mg $0 (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
cefdinir oral suspension for reconstitution $0 (Tier 1)
125 mgl5 ml, 250 mgl5 ml
cefditoren pivoxil oral tablet 200 mg $0 (Tier 1)
cefditoren pivoxil oral tablet 400 mg (Spectracef) $0 (Tier 1)
CEFEPIME 1 GM INJECTION 1 $0 - $8.25
GRAM/50 ML (Tier 2)
cefepime hel 1 gm vial 10's, sdv I gram (Maxipime) $0 (Tier 1)
cefepime hcl 2 gram vial latex/f, sdv, outer (Maxipime) $0 (Tier 1)
2 gram
CEFEPIME INJECTION RECON (Maxipime) $0 - $8.25
SOLN 1 GRAM, 2 GRAM (Tier 2)
CEFEPIME-DEXTROSE 2 GM/50 ML $0 - $8.25
2 GRAM/50 ML (Tier 2)
cefotaxime injection recon soln 1 gram, 10 (Claforan) $0 (Tier 1)
gram, 2 gram
cefotaxime injection recon soln 500 mg $0 (Tier 1)
cefoxitin 2 gm piggyback bag 2 gram/50 $0 (Tier 1)
ml
cefoxitin 2 gm vial latexlf, outer 2 gram $0 (Tier 1)
cefoxitin intravenous recon soln 1 gram, $0 (Tier 1)
10 gram
cefoxitin intravenous recon soln 2 gram $0 (Tier 1)
cefpodoxime oral suspension for $0 (Tier 1)
reconstitution 100 mgl5 ml, 50 mgl5 ml
cefpodoxime oral tablet 100 mg, 200 mg $0 (Tier 1)
cefprozil oral suspension for reconstitution $0 (Tier 1)
125 mgl5 ml, 250 mgl5 ml
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)
ceftazidime injection recon soln 2 gram (Fortaz) $0 (Tier 1)
ceftazidime injection recon soln 6 gram (TAZICEF) $0 (Tier 1)
ceftibuten oral capsule 400 mg (Cedax) $0 (Tier 1)
ceftibuten oral suspension for (Cedax) $0 (Tier 1)
reconstitution 180 mgl5 ml
ceftriaxone 1 gm piggyback latex-free 1 $0 (Tier 1)
gram/50 ml
ceftriaxone 2 gm piggyback latex-free 2 $0 (Tier 1)

gram/50 ml

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)

ceftriaxone injection recon soln 1 gram, 10 $0 (Tier 1)

gram, 250 mg, 500 mg

ceftriaxone intravenous recon soln 1 gram, $0 (Tier 1)

2 gram

cefuroxime axetil oral tablet 250 mg, 500 $0 (Tier 1)

mg

cefuroxime sodium injection recon soln (Zinacef) $0 (Tier 1)

750 mg

cefuroxime sodium intravenous recon soln  (Zinacef) $0 (Tier 1)

1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg,  (Keflex) $0 (Tier 1)

750 mg

cephalexin oral suspension for $0 (Tier 1)

reconstitution 125 mgl5 ml, 250 mgl5 ml

cephalexin oral tablet 250 mg, 500 mg $0 (Tier 1)

MEFOXIN IN DEXTROSE (ISO- $0 - $8.25

OSM) INTRAVENOUS PIGGYBACK (Tier 2)

1 GRAM/50 ML, 2 GRAM/50 ML

SUPRAX ORAL CAPSULE 400 MG $0 - $8.25
(Tier 2)

SUPRAX ORAL $0 - $8.25

TABLET,CHEWABLE 100 MG, 200 (Tier 2)

MG

tazicef injection recon soln 2 gram, 6 gram $0 (Tier 1)

TEFLARO INTRAVENOUS RECON $0 - $8.25

SOLN 400 MG, 600 MG (Tier 2)

acrolides

azithromycin intravenous recon soln 500  (Zithromax) $0 (Tier 1)

mg

azithromycin oral packet 1 gram (Zithromax) $0 (Tier 1)

azithromycin oral suspension for (Zithromax) $0 (Tier 1)

reconstitution 100 mgl5 ml, 200 mgl5 ml

azithromycin oral tablet 250 mg (Zithromax Z-Pak) $0 (Tier 1)

azithromycin oral tablet 250 mg (6 pack), $0 (Tier 1)

500 mg (3 pack)

azithromycin oral tablet 500 mg, 600 mg  (Zithromax) $0 (Tier 1)

clarithromycin oral suspension for $0 (Tier 1)

reconstitution 125 mgl5 ml

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
clarithromycin oral suspension for (Biaxin) $0 (Tier 1)
reconstitution 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 mg (Biaxin) $0 (Tier 1)
clarithromycin oral tablet extended release $0 (Tier 1)
24 hr 500 mg
DIFICID ORAL TABLET 200 MG $0 - $8.25 | QL (20 per 10 days)
(Tier 2)
e.e.s. 400 oral tablet 400 mg $0 (Tier 1)
e.e.s. granules oral suspension for $0 (Tier 1)
reconstitution 200 mgl5 ml
ery-tab oral tablet,delayed release (drlec) $0 (Tier 1)
250 mg, 500 mg
ERY-TAB ORAL $0 - $8.25
TABLET,DELAYED RELEASE (Tier 2)
(DR/EC) 333 MG
erythrocin (as stearate) oral tablet 250 $0 (Tier 1)
mg
ERYTHROCIN INTRAVENOUS $0 - $8.25
RECON SOLN 1,000 MG, 500 MG (Tier 2)
erythromycin ethylsuccinate oral (EryPed 200) $0 (Tier 1)
suspension for reconstitution 200 mgl5 ml
erythromycin ethylsuccinate oral tablet (E.E.S. 400) $0 (Tier 1)
400 mg
erythromycin oral capsule,delayed $0 (Tier 1)
release(drlec) 250 mg
erythromycin oral tablet 250 mg, 500 mg $0 (Tier 1)
iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 gram, 2 (Azactam) $0 (Tier 1)
gram
CAYSTON INHALATION $0-$8.25 |LA
SOLUTION FOR NEBULIZATION 75 (Tier 2)
MG/ML
imipenem-cilastatin intravenous recon soln (Primaxin V) $0 (Tier 1)
250 mg, 500 mg
INVANZ INJECTION RECON SOLN $0 - $8.25
1 GRAM (Tier 2)
meropenem intravenous recon soln I gram, (Merrem) $0 (Tier 1)

500 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)

Penicillins

amoxicillin oral capsule 250 mg, 500 mg $0 (Tier 1)
amoxicillin oral suspension for $0 (Tier 1)
reconstitution 125 mgl5 ml, 200 mgl5 ml,

250 mgl5 ml, 400 mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg $0 (Tier 1)
amoxicillin oral tablet,chewable 125 mg, $0 (Tier 1)
250 mg

amoxicillin-pot clavulanate oral $0 (Tier 1)
suspension for reconstitution 200-28.5

mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin) $0 (Tier 1)
suspension for reconstitution 250-62.5

mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) $0 (Tier 1)
suspension for reconstitution 600-42.9

mgl5 ml

amoxicillin-pot clavulanate oral tablet $0 (Tier 1)
250-125 mg

amoxicillin-pot clavulanate oral tablet (Augmentin) $0 (Tier 1)
500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet (Augmentin XR) $0 (Tier 1)
extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral $0 (Tier 1)
tablet,chewable 200-28.5 mg, 400-57 mg

ampicillin oral capsule 250 mg, 500 mg $0 (Tier 1)
ampicillin oral suspension for $0 (Tier 1)
reconstitution 125 mgl5 ml, 250 mgl5 ml

ampicillin sodium injection recon soln 1 $0 (Tier 1)
gram, 10 gram, 125 mg, 2 gram, 250 mg,

500 mg

ampicillin sodium intravenous recon soln 2 $0 (Tier 1)
gram

ampicillin-sulbactam injection recon soln ~ (Unasyn) $0 (Tier 1)

1.5 gram, 15 gram, 3 gram

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use

(Tier level)

BICILLIN C-R INTRAMUSCULAR $0 - $8.25

SYRINGE 1,200,000 UNIT/ 2 (Tier 2)

ML(600K/600K), 1,200,000 UNIT/ 2

ML(900K/300K)

BICILLIN L-A INTRAMUSCULAR $0 - $8.25

SYRINGE 1,200,000 UNIT/2 ML, (Tier 2)

2,400,000 UNIT/4 ML, 600,000

UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg $0 (Tier 1)

nafcillin 2 gm vial 10's, latex-free 2 gram $0 (Tier 1)

nafcillin injection recon soln 1 gram, 10 $0 (Tier 1)

gram

nafcillin intravenous recon soln 2 gram $0 (Tier 1)

oxacillin 2 gm vial 10's,outer 2 gram $0 (Tier 1)

oxacillin in dextrose(iso-osm) intravenous $0 (Tier 1)

piggyback 1 graml/50 ml, 2 gram/50 ml

oxacillin injection recon soln 10 gram $0 (Tier 1)

oxacillin intravenous recon soln 2 gram $0 (Tier 1)

penicillin g pot in dextrose intravenous $0 (Tier 1)

piggyback 1 million unit/50 mi, 2 million

unit/50 ml, 3 million unit/50 ml

penicillin g potassium injection recon soln  (Pfizerpen-QG) $0 (Tier 1)

5 million unit

penicillin g procaine intramuscular syringe $0 (Tier 1)

1.2 million unit/2 mi, 600,000 unit/ml

penicillin gk 20 million unit 20 million unit (Pfizerpen-QG) $0 (Tier 1)

penicillin v potassium oral recon soln 125 $0 (Tier 1)

mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 mg, $0 (Tier 1)

500 mg

pfizerpen-g injection recon soln 20 million $0 (Tier 1)

unit

piperacillin-tazobactam intravenous recon  (Zosyn) $0 (Tier 1)

soln 2.25 gram, 3.375 gram, 4.5 gram,

40.5 gram

Quinolones

ciprofloxacin hcl oral tablet 100 mg, 750 $0 (Tier 1)

mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)

ciprofloxacin hcl oral tablet 250 mg, 500  (Cipro) $0 (Tier 1)
mg

ciprofloxacin in 5 % dextrose intravenous $0 (Tier 1)
piggyback 200 mg/100 ml

ciprofloxacin in 5 % dextrose intravenous  (Cipro in D5SW) $0 (Tier 1)
piggyback 400 mg/200 ml

ciprofloxacin lactate intravenous solution $0 (Tier 1)
200 mgl20 ml, 400 mgl40 ml

ciprofloxacin oral suspension,microcapsule (Cipro) $0 (Tier 1)
recon 250 mgl5 ml, 500 mgl5 ml

levofloxacin in d5Sw intravenous piggyback $0 (Tier 1)
250 mgl/50 ml, 500 mg/100 ml, 750 mg/150

ml

levofloxacin intravenous solution 25 mgiml $0 (Tier 1)
levofloxacin oral solution 250 mgl10 ml $0 (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg,  (Levaquin) $0 (Tier 1)
750 mg

moxifloxacin oral tablet 400 mg (Avelox ABC Pack) $0 (Tier 1)
ofloxacin oral tablet 300 mg, 400 mg $0 (Tier 1)
Sulfonamides

sulfadiazine oral tablet 500 mg $0 (Tier 1)
sulfamethoxazole-trimethoprim $0 (Tier 1)
intravenous solution 400-80 mgl5 ml

sulfamethoxazole-trimethoprim oral (Sulfatrim) $0 (Tier 1)
suspension 200-40 mgl5 ml

sulfamethoxazole-trimethoprim oral tablet (Bactrim) $0 (Tier 1)
400-80 mg

sulfamethoxazole-trimethoprim oral tablet (Bactrim DS) $0 (Tier 1)
800-160 mg

sulfasalazine oral tablet 500 mg (Sulfazine) $0 (Tier 1)
sulfasalazine oral tablet,delayed release (Azulfidine EN-tabs) | $0 (Tier 1)
(drlec) 500 mg

sulfatrim oral suspension 200-40 mgl/5 ml $0 (Tier 1)

etracyclines

doxy-100 intravenous recon soln 100 mg $0 (Tier 1)
doxycycline hyclate intravenous recon soln (Doxy-100) $0 (Tier 1)

100 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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What the

Necessary Actions,

Anticancer Agents

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
doxycycline hyclate oral capsule 100 mg,  (Morgidox) $0 (Tier 1)
50 mg
doxycycline hyclate oral tablet 100 mg, 20 $0 (Tier 1)
mg
doxycycline monohydrate oral capsule 100 (Monodox) $0 (Tier 1)
mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 150 $0 (Tier 1)
mg
doxycycline monohydrate oral suspension ~ (Vibramycin) $0 (Tier 1)
for reconstitution 25 mgl5 ml
doxycycline monohydrate oral tablet 100 (Avidoxy) $0 (Tier 1)
mg
doxycycline monohydrate oral tablet 150 $0 (Tier 1)
mg, 50 mg, 75 mg
minocycline oral capsule 100 mg, 50 mg,  (Minocin) $0 (Tier 1)
75 mg
minocycline oral tablet 100 mg, 50 mg, 75 $0 (Tier 1)
mg
tetracycline oral capsule 250 mg, 500 mg $0 (Tier 1)
tigecycline intravenous recon soln 50 mg ~ (Tygacil) $0 (Tier 1)
TYGACIL INTRAVENOUS RECON $0 - $8.25
SOLN 50 MG (Tier 2)

Anticancer Agents

MG

ABRAXANE INTRAVENOUS $0 - $8.25

SUSPENSION FOR (Tier 2)

RECONSTITUTION 100 MG

ADCETRIS INTRAVENOUS RECON $0 - $8.25 [ PA NSO; QL (4 per 21
SOLN 50 MG (Tier 2) days)

adriamycin intravenous solution 2 mglml, $0 (Tier 1) | PA BvD

20 mgl10 ml

adrucil 2,500 mg/50 ml vial outer, latex- $0 (Tier 1) | PA BvD

free 2.5 graml/50 ml

adrucil intravenous solution 500 mg/10 ml $0 (Tier 1) | PA BvD

AFINITOR DISPERZ ORAL TABLET $0 - $8.25 | PA NSO; QL (112 per
FOR SUSPENSION 2 MG, 3 MG, 5 (Tier 2) 28 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

25




What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
AFINITOR ORAL TABLET 10 MG $0 - $8.25 | PA NSO; QL (56 per
(Tier 2) 28 days)
AFINITOR ORAL TABLET 2.5 MG, 5 $0 - $8.25 [ PA NSO; QL (28 per
MG, 7.5 MG (Tier 2) 28 days)
ALECENSA ORAL CAPSULE 150 $0 - $8.25 | PA NSO; QL (240 per
MG (Tier 2) 30 days)
ALIMTA INTRAVENOUS RECON $0 - $8.25
SOLN 100 MG, 500 MG (Tier 2)
anastrozole oral tablet 1 mg (Arimidex) $0 (Tier 1)
AVASTIN INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 25 MG/ML, 25 MG/ML (Tier 2)
(16 ML)
azacitidine injection recon soln 100 mg (Vidaza) $0 (Tier 1)
BELEODAQ INTRAVENOUS $0 - $8.25 | PA NSO
RECON SOLN 500 MG (Tier 2)
BENDEKA INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 25 MG/ML (Tier 2)
bexarotene oral capsule 75 mg (Targretin) $0 (Tier 1) | PA NSO; QL (420 per
30 days)
bicalutamide oral tablet 50 mg (Casodex) $0 (Tier 1)
bleomycin injection recon soln 15 unit (Bleo 15K) $0 (Tier 1) | PA BvD
bleomycin injection recon soln 30 unit $0 (Tier 1) | PA BvD
BLINCYTO INTRAVENOUS KIT 35 $0 - $8.25 | PA NSO; QL (140 per
MCG (Tier 2) 365 days)
BOSULIF ORAL TABLET 100 MG $0 - $8.25 | PA NSO; QL (120 per
(Tier 2) 30 days)
BOSULIF ORAL TABLET 500 MG $0 - $8.25 | PA NSO; QL (30 per
(Tier 2) 30 days)
CABOMETYX ORAL TABLET 20 $0 - $8.25 | PA NSO; QL (30 per
MG, 60 MG (Tier 2) 30 days)
CABOMETYX ORAL TABLET 40 $0 - $8.25 [ PA NSO; QL (60 per
MG (Tier 2) 30 days)
CAPRELSA ORAL TABLET 100 MG $0-58.25 | PA NSO; QL (60 per
(Tier 2) 30 days)
CAPRELSA ORAL TABLET 300 MG $0 - $8.25 [PA NSO; QL (30 per
(Tier 2) 30 days)
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COMETRIQ ORAL CAPSULE 100 $0 - $8.25 | PA NSO; QL (112 per
MG/DAY (80 MG X1-20 MG X1), 140 (Tier 2) 28 days)
MG/DAY (80 MG X1-20 MG X3), 60
MG/DAY (20 MG X 3/DAY)
COTELLIC ORAL TABLET 20 MG $0 - $8.25 | PA NSO; LA; QL (63
(Tier 2) per 28 days)
cyclophosphamide intravenous recon soln $0 (Tier 1) | PA BvD
1 gram, 2 gram, 500 mg
CYCLOPHOSPHAMIDE ORAL $0 - $8.25 | PA BvD; ST
CAPSULE 25 MG, 50 MG (Tier 2)
CYRAMZA INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 10 MG/ML, 10 MG/ML (Tier 2)
(50 ML)
DARZALEX INTRAVENOUS $0 - $8.25 |[PA NSO; LA
SOLUTION 20 MG/ML (Tier 2)
decitabine intravenous recon soln 50 mg (Dacogen) $0 (Tier 1)
doxorubicin 200 mg/100 ml vial latex-free (Adriamycin) $0 (Tier 1) | PA BvD
2 mglml
doxorubicin intravenous solution 50 mg/25 (Adriamycin) $0 (Tier 1) | PA BvD
ml
doxorubicin, peg-liposomal intravenous (Doxil) $0 (Tier 1) | PA BvD
suspension 2 mglml
DROXIA ORAL CAPSULE 200 MG, $0 - $8.25
300 MG, 400 MG (Tier 2)
ELIGARD (3 MONTH) $0 - $8.25 [ QL (1 per 84 days)
SUBCUTANEOUS SYRINGE 22.5 (Tier 2)
MG
ELIGARD (4 MONTH) $0 - $8.25 | QL (1 per 112 days)
SUBCUTANEOUS SYRINGE 30 MG (Tier 2)
ELIGARD (6 MONTH) $0 - $8.25 [ QL (1 per 168 days)
SUBCUTANEOUS SYRINGE 45 MG (Tier 2)
ELIGARD SUBCUTANEOUS $0 - $8.25
SYRINGE 7.5 MG (1 MONTH) (Tier 2)
EMCYT ORAL CAPSULE 140 MG $0 - $8.25
(Tier 2)
EMPLICITI INTRAVENOUS RECON $0 - $8.25 | PA NSO
SOLN 300 MG, 400 MG (Tier 2)
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ERIVEDGE ORAL CAPSULE 150 MG $0 - $8.25 [ PA NSO; QL (30 per
(Tier 2) 30 days)
ETOPOPHOS INTRAVENOUS $0 - $8.25
RECON SOLN 100 MG (Tier 2)
etoposide intravenous solution 20 mgiml  (Toposar) $0 (Tier 1)
exemestane oral tablet 25 mg (Aromasin) $0 (Tier 1)
FARESTON ORAL TABLET 60 MG $0 - $8.25
(Tier 2)
FARYDAK ORAL CAPSULE 10 MG, $0 - $8.25 | PA NSO
15 MG, 20 MG (Tier 2)
FASLODEX INTRAMUSCULAR $0 - $8.25
SYRINGE 250 MG/5 ML (Tier 2)
floxuridine injection recon soln 0.5 gram $0 (Tier 1) | PA BvD
fluorouracil 5,000 mg/100 ml latex-free 5 (Adrucil) $0 (Tier 1) | PA BvD
graml/100 ml
fluorouracil intravenous solution 1 $0 (Tier 1) | PA BvD
gram/20 ml
fluorouracil intravenous solution 2.5 (Adrucil) $0 (Tier 1) | PA BvD
gram/50 ml, 500 mg/10 ml
Sflutamide oral capsule 125 mg $0 (Tier 1)
GAZYVA INTRAVENOUS $0 - §8.25 [PA NSO
SOLUTION 1,000 MG/40 ML (Tier 2)
GILOTRIF ORAL TABLET 20 MG, 30 $0 - $8.25 [ PA NSO; QL (30 per
MG, 40 MG (Tier 2) 30 days)
GLEOSTINE ORAL CAPSULE 10 $0 - $8.25
MG, 100 MG, 40 MG, 5 MG (Tier 2)
HERCEPTIN INTRAVENOUS $0 - $8.25 | PA NSO
RECON SOLN 440 MG (Tier 2)
HEXALEN ORAL CAPSULE 50 MG $0 - $8.25
(Tier 2)
hydroxyurea oral capsule 500 mg (Hydrea) $0 (Tier 1)
IBRANCE ORAL CAPSULE 100 MG, $0 - §8.25 [PA NSO; QL (21 per
125 MG, 75 MG (Tier 2) 28 days)
ICLUSIG ORAL TABLET 15 MG $0 - $8.25 [ PA NSO; QL (60 per
(Tier 2) 30 days)
ICLUSIG ORAL TABLET 45 MG $0 - $8.25 | PA NSO; QL (30 per
(Tier 2) 30 days)
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ifosfamide 1 gm/20 ml vial sdv,plf,latex- $0 (Tier 1) | PA BvD
free 1 gram/20 ml
ifosfamide intravenous recon soln I gram  (Ifex) $0 (Tier 1) | PA BvD
ifosfamide-mesna intravenous kit 1-1 $0 (Tier 1) | PA BvD
gram, 3,000-1,000 mg
imatinib oral tablet 100 mg (Gleevec) $0 (Tier 1) | PA NSO; QL (90 per
30 days)
imatinib oral tablet 400 mg (Gleevec) $0 (Tier 1) | PA NSO; QL (60 per
30 days)
IMBRUVICA ORAL CAPSULE 140 $0 - $8.25 | PA NSO
MG (Tier 2)
IMLYGIC INJECTION SUSPENSION $0 - $8.25 | PA NSO; QL (4 per
10EXP6 (1 MILLION) PFU/ML (Tier2) | 365 days)
IMLYGIC INJECTION SUSPENSION $0 - $8.25 [ PA NSO; QL (8 per 28
10EXPS (100 MILLION) PFU/ML (Tier2) |days)
INLYTA ORAL TABLET 1 MG $0 - $8.25 | PA NSO; QL (180 per
(Tier 2) 30 days)
INLYTA ORAL TABLET 5 MG $0 - $8.25 | PA NSO; QL (60 per
(Tier 2) 30 days)
IRESSA ORAL TABLET 250 MG $0 - $8.25 | PA NSO; QL (60 per
(Tier 2) 30 days)
IXEMPRA INTRAVENOUS RECON $0 - $8.25
SOLN 15 MG, 45 MG (Tier 2)
JAKAFI ORAL TABLET 10 MG, 15 $0 - $8.25 | PA NSO; QL (60 per
MG, 20 MG, 25 MG, 5 MG (Tier 2) 30 days)
KEYTRUDA INTRAVENOUS $0 - $8.25 | PA NSO
RECON SOLN 50 MG (Tier 2)
KEYTRUDA INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 100 MG/4 ML (25 (Tier 2)
MG/ML)
KISQALI ORAL TABLET 200 $0 - $8.25 | PA NSO; QL (63 per
MG/DAY (200 MG X 1), 400 MG/DAY (Tier 2) 28 days)
(200 MG X 2), 600 MG/DAY (200 MG
X 3)
KYPROLIS INTRAVENOUS RECON $0 - $8.25 | PA NSO; QL (12 per
SOLN 30 MG (Tier 2) 28 days)
KYPROLIS INTRAVENOUS RECON $0 - $8.25 | PA NSO; QL (6 per 28
SOLN 60 MG (Tier 2) days)
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LARTRUVO INTRAVENOUS $0 - $8.25 |[PA NSO; LA
SOLUTION 10 MG/ML (Tier 2)
LENVIMA ORAL CAPSULE 10 $0 - $8.25 | PA NSO
MG/DAY (10 MG X 1/DAY), 14 (Tier 2)
MG/DAY(1I0 MG X 1-4 MG X 1), 18
MG/DAY (10 MG X 1-4 MG X2), 20
MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 8
MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) $0 (Tier 1)
LEUKERAN ORAL TABLET 2 MG $0 - $8.25
(Tier 2)
leuprolide subcutaneous kit 1 mgl0.2 ml $0 (Tier 1)
LONSURF ORAL TABLET 15-6.14 $0 - $8.25 | PA NSO; QL (100 per
MG (Tier 2) 28 days)
LONSURF ORAL TABLET 20-8.19 $0 - $8.25 | PA NSO; QL (80 per
MG (Tier 2) 28 days)
LUPRON DEPOT (3 MONTH) $0-$8.25 | QL (1 per 84 days)
INTRAMUSCULAR SYRINGE KIT (Tier 2)
11.25 MG, 22.5 MG
LUPRON DEPOT (4 MONTH) $0-$8.25 | QL (I per 84 days)
INTRAMUSCULAR SYRINGE KIT (Tier 2)
30 MG
LUPRON DEPOT (6 MONTH) $0 - $8.25 [ QL (1 per 168 days)
INTRAMUSCULAR SYRINGE KIT (Tier 2)
45 MG
LUPRON DEPOT $0 - $8.25
INTRAMUSCULAR SYRINGE KIT (Tier 2)
3.75 MG, 7.5 MG
LYNPARZA ORAL CAPSULE 50 MG $0 - $8.25 | PA NSO; QL (480 per
(Tier 2) 30 days)
LYSODREN ORAL TABLET 500 MG $0 - $8.25
(Tier 2)
MATULANE ORAL CAPSULE 50 $0 - $8.25
MG (Tier 2)
megestrol oral tablet 20 mg, 40 mg $0 (Tier 1)
MEKINIST ORAL TABLET 0.5 MG $0 - $8.25 | PA NSO; QL (90 per
(Tier 2) 30 days)
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MEKINIST ORAL TABLET 2 MG $0 - $8.25 [ PA NSO; QL (30 per
(Tier 2) 30 days)
mercaptopurine oral tablet 50 mg $0 (Tier 1)
methotrexate sodium (pf) injection recon $0 (Tier 1) | PA BvD
soln 1 gram
methotrexate sodium (pf) injection $0 (Tier 1) | PA BvD
solution 25 mgiml
methotrexate sodium injection solution 25 $0 (Tier 1) | PA BvD
mglml
methotrexate sodium oral tablet 2.5 mg $0 (Tier 1) | PA BvD; ST
mitoxantrone intravenous concentrate 2 $0 (Tier 1)
mg/ml
NEXAVAR ORAL TABLET 200 MG $0 - $8.25 [ PA NSO; QL (120 per
(Tier 2) 30 days)
NILANDRON ORAL TABLET 150 $0 - $8.25
MG (Tier 2)
nilutamide oral tablet 150 mg (Nilandron) $0 (Tier 1)
NINLARO ORAL CAPSULE 2.3 MG, $0 - $8.25 | PA NSO; QL (3 per 28
3 MG, 4 MG (Tier 2) days)
ODOMZO ORAL CAPSULE 200 MG $0 - $8.25 [PA NSO; LA
(Tier 2)
ONCASPAR INJECTION SOLUTION $0 - $8.25 | PA NSO
750 UNIT/ML (Tier 2)
ONIVYDE INTRAVENOUS $0 - $8.25 |[PA BvD
DISPERSION 4.3 MG/ML (Tier 2)
OPDIVO INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 100 MG/10 ML, 40 MG/4 (Tier 2)
ML
POMALYST ORAL CAPSULE 1 MG, $0 - $8.25 | PA NSO; QL (21 per
2 MG, 3 MG, 4 MG (Tier 2) 28 days)
PORTRAZZA INTRAVENOUS $0 - $8.25 | PA NSO; QL (100 per
SOLUTION 800 MG/50 ML (16 (Tier 2) 21 days)
MG/ML)
PROLEUKIN INTRAVENOUS $0 - $8.25
RECON SOLN 22 MILLION UNIT (Tier 2)
PURIXAN ORAL SUSPENSION 20 $0 - $8.25
MG/ML (Tier 2)
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REVLIMID ORAL CAPSULE 10 MG, $0-9$8.25 |PA NSO:; LA
15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG (Tier 2)
RITUXAN INTRAVENOUS $0-33.25 |PA NSO
CONCENTRATE 10 MG/ML (Tier 2)
RUBRACA ORAL TABLET 200 MG, $0 - $8.25 | PA NSO; QL (120 per
300 MG (Tier 2) 30 days)
SOLTAMOX ORAL SOLUTION 10 $0 - $8.25
MG/5 ML (Tier 2)
SPRYCEL ORAL TABLET 100 MG, $0 - $8.25 | PA NSO; QL (30 per
140 MG, 50 MG, 70 MG, 80 MG (Tier 2) 30 days)
SPRYCEL ORAL TABLET 20 MG $0 - $8.25 | PA NSO; QL (60 per
(Tier 2) 30 days)
STIVARGA ORAL TABLET 40 MG $0 - $8.25 [ PA NSO; QL (84 per
(Tier 2) 28 days)
SUTENT ORAL CAPSULE 12.5 MG, $0 - $8.25 [ PA NSO; QL (30 per
25 MG, 37.5 MG, 50 MG (Tier 2) 30 days)
SYLVANT INTRAVENOUS RECON $0 - $8.25 | PA NSO
SOLN 100 MG, 400 MG (Tier 2)
SYNRIBO SUBCUTANEOUS RECON $0 - $8.25 | PA NSO; QL (28 per
SOLN 3.5 MG (Tier 2) 28 days)
TABLOID ORAL TABLET 40 MG $0 - $8.25
(Tier 2)
TAFINLAR ORAL CAPSULE 50 MG, $0 - $8.25 | PA NSO; QL (120 per
75 MG (Tier 2) 30 days)
TAGRISSO ORAL TABLET 40 MG, $0-$8.25 | PA NSO; LA; QL (30
80 MG (Tier 2) per 30 days)
tamoxifen oral tablet 10 mg, 20 mg $0 (Tier 1)
TARCEVA ORAL TABLET 100 MG, $0 - $8.25 [ PA NSO; QL (60 per
25 MG (Tier 2) 30 days)
TARCEVA ORAL TABLET 150 MG $0 - $8.25 | PA NSO; QL (90 per
(Tier 2) 30 days)
TARGRETIN ORAL CAPSULE 75 $0 - $8.25 | PA NSO; QL (420 per
MG (Tier 2) 30 days)
TARGRETIN TOPICAL GEL 1% $0 - $8.25 | PA NSO; QL (60 per
(Tier 2) 28 days)
TASIGNA ORAL CAPSULE 150 MG, $0 - $8.25 [ PA NSO; QL (112 per
200 MG (Tier 2) 28 days)
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TECENTRIQ INTRAVENOUS $0 - $8.25 | PA NSO; QL (20 per
SOLUTION 1,200 MG/20 ML (60 (Tier 2) 21 days)
MG/ML)
TEMODAR INTRAVENOUS RECON $0 - $8.25 | PA NSO
SOLN 100 MG (Tier 2)
thiotepa injection recon soln 15 mg $0 (Tier 1)
toposar intravenous solution 20 mglml $0 (Tier 1)
TREANDA INTRAVENOUS RECON $0 - $8.25
SOLN 100 MG (Tier 2)
TRELSTAR 11.25 MG VIAL INNER, $0 - $8.25 | QL (1 per 84 days)
SDV 11.25 MG (Tier 2)
TRELSTAR 22.5 MG SYRINGE $0 - $8.25 [ QL (1 per 168 days)
OUTER, L/F, SDV 22.5 MG/2 ML (Tier 2)
TRELSTAR 3.75 MG VIAL INNER, $0 - $8.25
SDV 3.75 MG (Tier 2)
TRELSTAR INTRAMUSCULAR $0 - $8.25 | QL (1 per 168 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 22.5 MG
TRELSTAR INTRAMUSCULAR $0 - $8.25 | QL (1 per 84 days)
SYRINGE 11.25 MG/2 ML (Tier 2)
TRELSTAR INTRAMUSCULAR $0 - $8.25
SYRINGE 3.75 MG/2 ML (Tier 2)
tretinoin (chemotherapy) oral capsule 10 $0 (Tier 1)
mg
TREXALL ORAL TABLET 10 MG, 15 $0 - $8.25 [PA BvD; ST
MG, 5 MG, 7.5 MG (Tier 2)
TYKERB ORAL TABLET 250 MG $0 - $8.25
(Tier 2)
UNITUXIN INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 3.5 MG/ML (Tier 2)
VALSTAR INTRAVESICAL $0 - $8.25
SOLUTION 40 MG/ML (Tier 2)
VELCADE INJECTION RECON $0 - $8.25 | PA NSO
SOLN 3.5 MG (Tier 2)
VENCLEXTA ORAL TABLET 10 MG $0 - $8.25 | PA NSO; LA; QL (60
(Tier 2) per 30 days)
VENCLEXTA ORAL TABLET 100 $0 - $8.25 |[PA NSO; LA; QL (120
MG (Tier 2) per 30 days)
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VENCLEXTA ORAL TABLET 50 MG $0 - $8.25 | PA NSO; LA; QL (30
(Tier 2) per 30 days)
VENCLEXTA STARTING PACK $0 - $8.25 | PA NSO; LA; QL (42
ORAL TABLETS,DOSE PACK 10 (Tier 2) per 28 days)
MG-50 MG- 100 MG
vinorelbine intravenous solution 10 mgiml, (Navelbine) $0 (Tier 1)
50 mgl5 ml
VOTRIENT ORAL TABLET 200 MG $0 - $8.25 | PA NSO; QL (120 per
(Tier 2) 30 days)
XALKORI ORAL CAPSULE 200 MG, $0 - $8.25 | PA NSO; QL (60 per
250 MG (Tier 2) 30 days)
XTANDI ORAL CAPSULE 40 MG $0 - $8.25 | PA NSO; QL (120 per
(Tier 2) 30 days)
YERVOY INTRAVENOUS $0 - $8.25 | PA NSO
SOLUTION 200 MG/40 ML (5 (Tier 2)
MG/ML), 50 MG/10 ML (5§ MG/ML)
YONDELIS INTRAVENOUS RECON $0 - §8.25 [PA NSO
SOLN 1 MG (Tier 2)
ZELBORAF ORAL TABLET 240 MG $0 - $8.25 [ PA NSO; QL (240 per
(Tier 2) 30 days)
ZOLADEX SUBCUTANEOUS $0 - $8.25 | QL (1 per 84 days)
IMPLANT 10.8 MG (Tier 2)
ZOLADEX SUBCUTANEOUS $0 - $8.25 | QL (1 per 28 days)
IMPLANT 3.6 MG (Tier 2)
ZOLINZA ORAL CAPSULE 100 MG $0 - $8.25
(Tier 2)
ZYDELIG ORAL TABLET 100 MG, $0 - $8.25 | PA NSO; QL (60 per
150 MG (Tier 2) 30 days)
ZYKADIA ORAL CAPSULE 150 MG $0 - $8.25 [ PA NSO; QL (140 per
(Tier 2) 28 days)
ZYTIGA ORAL TABLET 250 MG $0 - $8.25 | PA NSO; QL (120 per
(Tier 2) 30 days)
Anticholinergic Agents
Antimuscarinics/Antispasmodics
atropine injection syringe 0.05 mgiml, 0.1 $0 (Tier 1)
mg/ml
propantheline oral tablet 15 mg $0 (Tier 1)
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Anticonvulsants
Anticonvulsants
APTIOM ORAL TABLET 200 MG, 400 $0-$8.25 |ST
MG, 600 MG, 800 MG (Tier 2)
BANZEL ORAL SUSPENSION 40 $0-$8.25 |ST
MG/ML (Tier 2)
BANZEL ORAL TABLET 200 MG, $0-$8.25 |ST
400 MG (Tier 2)
BRIVIACT INTRAVENOUS $0 - $8.25 [ QL (80 per 30 days)
SOLUTION 50 MG/5 ML (Tier 2)
BRIVIACT ORAL SOLUTION 10 $0 - $8.25 [ QL (600 per 30 days)
MG/ML (Tier 2)
BRIVIACT ORAL TABLET 10 MG, $0 - $8.25 | QL (60 per 30 days)
100 MG, 25 MG, 50 MG, 75 MG (Tier 2)
carbamazepine oral capsule, er multiphase (Carbatrol) $0 (Tier 1)
12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mgl5  (Tegretol) $0 (Tier 1)
ml
carbamazepine oral tablet 200 mg (Tegretol) $0 (Tier 1)
carbamazepine oral tablet extended (Tegretol XR) $0 (Tier 1)
release 12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 $0 (Tier 1)
mg
CELONTIN ORAL CAPSULE 300 MG $0 - $8.25
(Tier 2)
DILANTIN ORAL CAPSULE 30 MG $0 (Tier 1)
divalproex oral capsule, sprinkle 125 mg  (Depakote Sprinkles) | $0 (Tier 1)
divalproex oral tablet extended release 24 (Depakote ER) $0 (Tier 1)
hr 250 mg, 500 mg
divalproex oral tablet,delayed release (Depakote) $0 (Tier 1)
(drlec) 125 mg, 250 mg, 500 mg
epitol oral tablet 200 mg $0 (Tier 1)
ethosuximide oral capsule 250 mg (Zarontin) $0 (Tier 1)
ethosuximide oral solution 250 mgl5 ml (Zarontin) $0 (Tier 1)
felbamate oral suspension 600 mgl5 ml (Felbatol) $0 (Tier 1)
felbamate oral tablet 400 mg, 600 mg (Felbatol) $0 (Tier 1)
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fosphenytoin injection solution 100 mg (Cerebyx) $0 (Tier 1)
pel2 ml, 500 mg pel10 ml
FYCOMPA ORAL SUSPENSION 0.5 $0-$8.25 |ST
MG/ML (Tier 2)
FYCOMPA ORAL TABLET 10 MG, $0-$8.25 |[ST
12 MG, 2 MG, 4 MG, 6 MG, 8§ MG (Tier 2)
gabapentin oral capsule 100 mg, 300 mg,  (Neurontin) $0 (Tier 1)
400 mg
gabapentin oral solution 250 mgl5 ml (Neurontin) $0 (Tier 1)
gabapentin oral tablet 600 mg, 800 mg (Neurontin) $0 (Tier 1)
GABITRIL ORAL TABLET 12 MG, 16 $0 - $8.25 |ST
MG (Tier 2)
lamotrigine oral tablet 100 mg, 150 mg, (Lamictal) $0 (Tier 1)
200 mg, 25 mg
lamotrigine oral tablet extended release (Lamictal XR) $0 (Tier 1)
24hr 100 mg, 200 mg, 25 mg, 250 mg, 300
mg, 50 mg
lamotrigine oral tablet, chewable (Lamictal) $0 (Tier 1)
dispersible 25 mg, 5 mg
lamotrigine oral tablets,dose pack 25 mg ~ (Lamictal Starter $0 (Tier 1)
(35) (Blue) Kit)
levetiracetam intravenous solution 500 (Keppra) $0 (Tier 1)
mgl5 ml
levetiracetam oral solution 100 mg/ml (Keppra) $0 (Tier 1)
levetiracetam oral tablet 1,000 mg, 250 (Keppra) $0 (Tier 1)
mg, 750 mg
levetiracetam oral tablet 500 mg (Roweepra) $0 (Tier 1)
levetiracetam oral tablet extended release  (Keppra XR) $0 (Tier 1)
24 hr 500 mg, 750 mg
LYRICA ORAL CAPSULE 100 MG, $0 - $8.25 | QL (90 per 30 days)
150 MG, 200 MG, 225 MG, 25 MG, 300 (Tier 2)
MG, 50 MG, 75 MG
LYRICA ORAL SOLUTION 20 $0 - $8.25 | QL (900 per 30 days)
MG/ML (Tier 2)
oxcarbazepine oral suspension 300 mg/5  (Trileptal) $0 (Tier 1)
ml (60 mgiml)
oxcarbazepine oral tablet 150 mg, 300 mg, (Trileptal) $0 (Tier 1)

600 mg
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OXTELLAR XR ORAL TABLET $0 - $8.25 | ST
EXTENDED RELEASE 24 HR 150 (Tier 2)
MG, 300 MG, 600 MG
PEGANONE ORAL TABLET 250 MG $0 - $8.25
(Tier 2)
phenobarbital oral elixir 20 mgl5 ml (4 $0 (Tier 1) | QL (1500 per 30 days)
mgliml)
phenobarbital oral tablet 100 mg, 15 mg, $0 (Tier 1) | QL (90 per 30 days)
16.2 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2
mg
phenobarbital oral tablet 30 mg $0 (Tier 1) | QL (200 per 30 days)
phenytoin oral suspension 125 mgl5 ml (Dilantin-125) $0 (Tier 1)
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $0 (Tier 1)
phenytoin sodium extended oral capsule (Dilantin Extended) $0 (Tier 1)
100 mg
phenytoin sodium extended oral capsule (Phenytek) $0 (Tier 1)
200 mg, 300 mg
phenytoin sodium intravenous solution 50 $0 (Tier 1)
mg/ml
phenytoin sodium intravenous syringe 50 $0 (Tier 1)
mgliml
POTIGA ORAL TABLET 200 MG, 300 $0 - $8.25 | ST; QL (90 per 30
MG, 400 MG (Tier 2) days)
POTIGA ORAL TABLET 50 MG $0 - $8.25 [ ST; QL (270 per 30
(Tier 2) days)
primidone oral tablet 250 mg, 50 mg (Mysoline) $0 (Tier 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Tier 1)
SABRIL ORAL POWDER IN $0 - $8.25
PACKET 500 MG (Tier 2)
SABRIL ORAL TABLET 500 MG $0 - $8.25
(Tier 2)
SPRITAM ORAL TABLET FOR $0 - $8.25 | ST; QL (60 per 30
SUSPENSION 1,000 MG (Tier 2) days)
SPRITAM ORAL TABLET FOR $0 - $8.25 | ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, 750 (Tier 2) days)
MG
tiagabine oral tablet 2 mg, 4 mg (Gabitril) $0 (Tier 1)
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Antidementia Agents

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
topiramate oral capsule, sprinkle 15 mg, (Topamax) $0 (Tier 1)
25 mg
topiramate oral capsule,sprinkle,er 24hr ~ (Qudexy XR) $0 (Tier 1)
100 mg, 150 mg, 200 mg, 25 mg, 50 mg
topiramate oral tablet 100 mg, 200 mg, 25 (Topamax) $0 (Tier 1)
mg, 50 mg
TROKENDI XR ORAL $0-$8.25 |ST
CAPSULE,EXTENDED RELEASE (Tier 2)
24HR 100 MG, 200 MG, 25 MG, 50 MG
valproate sodium intravenous solution 500 (Depacon) $0 (Tier 1)
mgl5 ml (100 mgiml)
valproic acid (as sodium salt) oral (Depakene) $0 (Tier 1)
solution 250 mgl5 ml
valproic acid oral capsule 250 mg (Depakene) $0 (Tier 1)
VIMPAT INTRAVENOUS $0-$8.25 | ST; QL (200 per 5
SOLUTION 200 MG/20 ML (Tier 2) days)
VIMPAT ORAL SOLUTION 10 $0 - $8.25 [ ST; QL (1200 per 30
MG/ML (Tier 2) days)
VIMPAT ORAL TABLET 100 MG, 150 $0 - $8.25 | ST; QL (60 per 30
MG, 200 MG, 50 MG (Tier 2) days)
zonisamide oral capsule 100 mg, 25 mg (Zonegran) $0 (Tier 1)
zonisamide oral capsule 50 mg $0 (Tier 1)

Antidementia Agents

Pak)

donepezil oral tablet 10 mg, 23 mg, 5 mg  (Aricept) $0 (Tier 1) | QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, $0 (Tier 1) | QL (30 per 30 days)
Smg

galantamine oral capsule,ext rel. pellets 24 (Razadyne ER) $0 (Tier 1) | QL (30 per 30 days)
hr 16 mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml $0 (Tier 1) | QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, § mg (Razadyne) $0 (Tier 1) | QL (60 per 30 days)
memantine oral solution 2 mglml (Namenda) $0 (Tier 1) | QL (360 per 30 days)
memantine oral tablet 10 mg, 5 mg (Namenda) $0 (Tier 1) | QL (60 per 30 days)
memantine oral tablets,dose pack 5-10 mg (Namenda Titration $0 (Tier 1) | QL (49 per 28 days)
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NAMENDA XR ORAL $0 - $8.25 | QL (28 per 28 days)
CAP,SPRINKLE.ER 24HR DOSE (Tier 2)
PACK 7-14-21-28 MG
NAMENDA XR ORAL $0 - $8.25 [ QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 14 (Tier 2)
MG, 21 MG, 28 MG, 7 MG
NAMZARIC ORAL $0 - $8.25 [ QL (56 per 365 days)
CAP,SPRINKLE,ER 24HR DOSE (Tier 2)
PACK 7/14/21/28 MG-10 MG
NAMZARIC ORAL $0 - $8.25 | QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 14-10 (Tier 2)
MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, $0 (Tier 1) | QL (60 per 30 days)
3 mg, 4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour (Exelon) $0 (Tier 1) | QL (30 per 30 days)

Antidepressants

50 mg, 75 mg

Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, $0 (Tier 1)

150 mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 $0 (Tier 1)

mg, 50 mg

BRINTELLIX ORAL TABLET 10 MG, $0-$8.25 |[ST

20 MG, 5 MG (Tier 2)

bupropion hcl oral tablet 100 mg, 75 mg $0 (Tier 1)

bupropion hcl oral tablet extended release  (Wellbutrin SR) $0 (Tier 1)

100 mg, 150 mg, 200 mg

bupropion hcl oral tablet extended release  (Wellbutrin XL) $0 (Tier 1)

24 hr 150 mg, 300 mg

citalopram oral solution 10 mgl5 ml $0 (Tier 1) | QL (600 per 30 days)
citalopram oral tablet 10 mg, 20 mg, 40 (Celexa) $0 (Tier 1) | QL (30 per 30 days)
mg

clomipramine oral capsule 25 mg, 50 mg,  (Anafranil) $0 (Tier 1)

75 mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) $0 (Tier 1)

desipramine oral tablet 100 mg, 150 mg, $0 (Tier 1)
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desvenlafaxine succinate oral tablet (Pristiq) $0 (Tier 1) | ST; QL (30 per 30
extended release 24 hr 100 mg, 25 mg, 50 days)
mg
doxepin oral capsule 10 mg, 100 mg, 150 $0 (Tier 1)
mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mglml $0 (Tier 1)
duloxetine oral capsule,delayed (Cymbalta) $0 (Tier 1) | (Cymbalta); QL (60
release(drlec) 20 mg, 60 mg per 30 days)
duloxetine oral capsule,delayed (Cymbalta) $0 (Tier 1) | (Cymbalta); QL (30
release(drlec) 30 mg per 30 days)
duloxetine oral capsule,delayed (Irenka) $0 (Tier 1) | (Irenka); QL (30 per 30
release(drlec) 40 mg days)
EMSAM TRANSDERMAL PATCH 24 $0-$8.25 | QL (30 per 30 days)
HOUR 12 MG/24 HR, 6 MG/24 HR, 9 (Tier 2)
MG/24 HR
escitalopram oxalate oral solution 5 mgl5  (Lexapro) $0 (Tier 1)
ml
escitalopram oxalate oral tablet 10 mg, 20 (Lexapro) $0 (Tier 1)
mg, 5 mg
FETZIMA ORAL CAPSULE,EXT $0-$8.25 |ST
REL 24HR DOSE PACK 20 MG (2)- 40 (Tier 2)
MG (26)
FETZIMA ORAL $0-$8.25 |ST
CAPSULE,EXTENDED RELEASE 24 (Tier 2)
HR 120 MG, 20 MG, 40 MG, 80 MG
fluoxetine oral capsule 10 mg, 20 mg, 40  (Prozac) $0 (Tier 1)
mg
[fluoxetine oral capsule,delayed (Prozac Weekly) $0 (Tier 1)
release(drlec) 90 mg
Sfluoxetine oral solution 20 mgl5 ml (4 $0 (Tier 1)
mglml)
fluoxetine oral tablet 10 mg, 20 mg (Sarafem) $0 (Tier 1)
fluvoxamine oral capsule,extended release $0 (Tier 1)
24hr 100 mg, 150 mg
fluvoxamine oral tablet 100 mg, 25 mg, 50 $0 (Tier 1)
mg
imipramine hcl oral tablet 10 mg, 25 mg,  (Tofranil) $0 (Tier 1)

50 mg
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imipramine pamoate oral capsule 100 mg, $0 (Tier 1)
125 mg, 150 mg, 75 mg
maprotiline oral tablet 25 mg, 50 mg, 75 $0 (Tier 1)
mg
MARPLAN ORAL TABLET 10 MG $0 - $8.25
(Tier 2)
mirtazapine oral tablet 15 mg, 30 mg, 45  (Remeron) $0 (Tier 1)
mg
mirtazapine oral tablet 7.5 mg $0 (Tier 1)
mirtazapine oral tablet,disintegrating 15  (Remeron SolTab) $0 (Tier 1)
mg, 30 mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, $0 (Tier 1)
200 mg, 250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, (Pamelor) $0 (Tier 1)
50 mg, 75 mg
nortriptyline oral solution 10 mgl5 ml $0 (Tier 1)
olanzapine-fluoxetine oral capsule 12-25  (Symbyax) $0 (Tier 1)
mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg
paroxetine hcl oral tablet 10 mg, 20 mg, (Paxil) $0 (Tier 1)
30 mg, 40 mg
paroxetine hcl oral tablet extended release (Paxil CR) $0 (Tier 1)
24 hr 12.5 mg, 25 mg, 37.5 mg
PAXIL ORAL SUSPENSION 10 MG/5 $0 - $8.25
ML (Tier 2)
perphenazine-amitriptyline oral tablet 2- $0 (Tier 1)
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50
mg
phenelzine oral tablet 15 mg (Nardil) $0 (Tier 1)
PRISTIQ ORAL TABLET $0 - $8.25 | ST; QL (30 per 30
EXTENDED RELEASE 24 HR 100 (Tier 2) days)
MG, 25 MG, 50 MG
protriptyline oral tablet 10 mg, 5 mg $0 (Tier 1)
sertraline oral concentrate 20 mgiml (Zoloft) $0 (Tier 1)
sertraline oral tablet 100 mg, 25 mg, 50 (Zoloft) $0 (Tier 1)
mg
SURMONTIL ORAL CAPSULE 100 $0 - $8.25
MG, 25 MG, 50 MG (Tier 2)
tranylcypromine oral tablet 10 mg (Parnate) $0 (Tier 1)
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trazodone oral tablet 100 mg, 150 mg, 300 $0 (Tier 1)
mg, 50 mg
trimipramine oral capsule 100 mg, 25 mg,  (Surmontil) $0 (Tier 1)
50 mg
TRINTELLIX ORAL TABLET 10 MG, $0-$8.25 |[ST
20 MG, 5 MG (Tier 2)
venlafaxine oral capsule,extended release  (Effexor XR) $0 (Tier 1)
24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, $0 (Tier 1)
37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended release $0 (Tier 1)
24hr 150 mg, 37.5 mg, 75 mg
VIIBRYD ORAL TABLET 10 MG, 20 $0 - $8.25
MG, 40 MG (Tier 2)
VIIBRYD ORAL TABLETS,DOSE $0 - $8.25
PACK 10 MG (7)- 20 MG (23) (Tier 2)
Antidiabetic Agents
Antidiabetic Agents, Miscellaneous
acarbose oral tablet 100 mg, 25 mg, 50 mg (Precose) $0 (Tier 1) | QL (90 per 30 days)
CYCLOSET ORAL TABLET 0.8 MG $0 - $8.25 | QL (180 per 30 days)
(Tier 2)
GLYXAMBI ORAL TABLET 10-5 $0 - $8.25 | ST; QL (30 per 30
MG, 25-5 MG (Tier 2) days)
INVOKAMET ORAL TABLET 150- $0 - $8.25 [ ST; QL (60 per 30
1,000 MG, 150-500 MG, 50-1,000 MG (Tier 2) days)
INVOKAMET ORAL TABLET 50-500 $0 - $8.25 | ST; QL (120 per 30
MG (Tier 2) days)
INVOKAMET XR ORAL TABLET, $0 - $8.25 | ST; QL (60 per 30
IR - ER, BIPHASIC 24HR 150-1,000 (Tier 2) days)
MG, 150-500 MG, 50-1,000 MG, 50-500
MG
INVOKANA ORAL TABLET 100 MG $0 - $8.25 | ST; QL (60 per 30
(Tier 2) days)
INVOKANA ORAL TABLET 300 MG $0 - $8.25 | ST; QL (30 per 30
(Tier 2) days)
JANUMET ORAL TABLET 50-1,000 $0 - $8.25
MG, 50-500 MG (Tier 2)
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JANUMET XR ORAL TABLET, ER $0 - $8.25
MULTIPHASE 24 HR 100-1,000 MG, (Tier 2)
50-1,000 MG, 50-500 MG
JANUVIA ORAL TABLET 100 MG, 25 $0 - $8.25
MG, 50 MG (Tier 2)
JARDIANCE ORAL TABLET 10 MG, $0 - $8.25 | ST; QL (30 per 30
25 MG (Tier 2) days)
JENTADUETO ORAL TABLET 2.5- $0 - $8.25
1,000 MG, 2.5-500 MG, 2.5-850 MG (Tier 2)
JENTADUETO XR ORAL TABLET, $0 - $8.25
IR - ER, BIPHASIC 24HR 2.5-1,000 (Tier 2)
MG, 5-1,000 MG
KORLYM ORAL TABLET 300 MG $0 - $8.25 | PA; QL (112 per 28
(Tier 2) days)
metformin oral tablet 1,000 mg (Glucophage) $0 (Tier 1) | QL (75 per 30 days)
metformin oral tablet 500 mg (Glucophage) $0 (Tier 1) | QL (150 per 30 days)
metformin oral tablet 850 mg (Glucophage) $0 (Tier 1) | QL (90 per 30 days)
metformin oral tablet extended release 24  (Glucophage XR) $0 (Tier 1) | QL (120 per 30 days)
hr 500 mg
metformin oral tablet extended release 24  (Glucophage XR) $0 (Tier 1) | QL (90 per 30 days)
hr 750 mg
metformin oral tablet extended release (Fortamet) $0 (Tier 1) | ST; QL (60 per 30
24hr 1,000 mg days)
metformin oral tablet extended release (Fortamet) $0 (Tier 1) | ST; QL (120 per 30
24hr 500 mg days)
miglitol oral tablet 100 mg, 25 mg, 50 mg  (Glyset) $0 (Tier 1) | QL (90 per 30 days)
nateglinide oral tablet 120 mg, 60 mg (Starlix) $0 (Tier 1) | QL (90 per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45  (Actos) $0 (Tier 1) | QL (30 per 30 days)
mg
pioglitazone-glimepiride oral tablet 30-2  (DUETACT) $0 (Tier 1) | QL (30 per 30 days)
mg, 30-4 mg
pioglitazone-metformin oral tablet 15-500 (Actoplus MET) $0 (Tier 1) | QL (90 per 30 days)
mg, 15-850 mg
repaglinide oral tablet 0.5 mg $0 (Tier 1) | QL (240 per 30 days)
repaglinide oral tablet 1 mg, 2 mg (Prandin) $0 (Tier 1) | QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 $0 (Tier 1) | QL (150 per 30 days)

mg, 2-500 mg
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SYMLINPEN 120 SUBCUTANEOUS $0 - $8.25 | PA; QL (10.8 per 28
PEN INJECTOR 2,700 MCG/2.7 ML (Tier2) |days)
SYMLINPEN 60 SUBCUTANEOUS $0 - $8.25 | PA; QL (6 per 28 days)
PEN INJECTOR 1,500 MCG/1.5 ML (Tier 2)
SYNJARDY ORAL TABLET 12.5- $0 - $8.25 | ST; QL (60 per 30
1,000 MG, 12.5-500 MG, 5-1,000 MG, 5- (Tier2) |days)
500 MG
TRADJENTA ORAL TABLET 5 MG $0 - $8.25

(Tier 2)
TRULICITY SUBCUTANEOUS PEN $0 - $8.25
INJECTOR 0.75 MG/0.5 ML, 1.5 (Tier 2)
MG/0.5 ML
VICTOZA $0 - $8.25

(Tier 2)
nsulins
HUMULIN R U-500 (CONC) $0 - $8.25 [ QL (24 per 28 days)
KWIKPEN SUBCUTANEOUS (Tier 2)
INSULIN PEN 500 UNIT/ML (3 ML)
HUMULIN R U-500 $0 - $8.25 [ QL (40 per 28 days)
(CONCENTRATED) (Tier 2)
SUBCUTANEOUS SOLUTION 500
UNIT/ML
LANTUS SOLOSTAR $0 - $8.25 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
LANTUS SUBCUTANEOUS $0-9$8.25 | QL (40 per 28 days)
SOLUTION 100 UNIT/ML (Tier 2)
NOVOLIN 70730 SUBCUTANEOUS $0-$8.25 | QL (40 per 28 days)
SUSPENSION 100 UNIT/ML (70-30) (Tier 2)
NOVOLIN N SUBCUTANEOUS $0-$8.25 | QL (40 per 28 days)
SUSPENSION 100 UNIT/ML (Tier 2)
NOVOLIN R INJECTION SOLUTION $0 - $8.25 | QL (40 per 28 days)
100 UNIT/ML (Tier 2)
NOVOLOG FLEXPEN $0 - $8.25 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)

UNIT/ML
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NOVOLOG MIX 70-30 FLEXPEN $0 - $8.25 | QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (70-30)
NOVOLOG MIX 70-30 $0 - $8.25 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML (70-30)
NOVOLOG PENFILL $0 - $8.25 [ QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100 (Tier 2)
UNIT/ML
NOVOLOG SUBCUTANEOUS $0 - $8.25 | QL (40 per 28 days)
SOLUTION 100 UNIT/ML (Tier 2)
TOUJEO SOLOSTAR $0 - $8.25
SUBCUTANEOUS INSULIN PEN 300 (Tier 2)
UNIT/ML (1.5 ML)
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg (Amaryl) $0 (Tier 1) | QL (30 per 30 days)
glimepiride oral tablet 4 mg (Amaryl) $0 (Tier 1) | QL (60 per 30 days)
glipizide oral tablet 10 mg (Glucotrol) $0 (Tier 1) | QL (120 per 30 days)
glipizide oral tablet 5 mg (Glucotrol) $0 (Tier 1) | QL (60 per 30 days)
glipizide oral tablet extended release 24hr  (Glucotrol XL) $0 (Tier 1) | QL (60 per 30 days)
10 mg
glipizide oral tablet extended release 24hr  (Glucotrol XL) $0 (Tier 1) | QL (30 per 30 days)
2.5mg, 5 mg
glipizide-metformin oral tablet 2.5-250 mg $0 (Tier 1) | QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 $0 (Tier 1) | QL (120 per 30 days)
mg, 5-500 mg
glyburide micronized oral tablet 1.5 mg, 3 (Glynase) $0 (Tier 1) | PA-HRM; AGE (Max
mg, 6 mg 64 Years)
glyburide oral tablet 1.25 mg, 2.5 mg, 5 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
glyburide-metformin oral tablet 1.25-250 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
glyburide-metformin oral tablet 2.5-500 (Glucovance) $0 (Tier 1) | PA-HRM; AGE (Max
mg, 5-500 mg 64 Years)
tolazamide oral tablet 250 mg $0 (Tier 1) | QL (120 per 30 days)
tolazamide oral tablet 500 mg $0 (Tier 1) | QL (60 per 30 days)
tolbutamide oral tablet 500 mg $0 (Tier 1) | QL (180 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

45




What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)

Antifungals

ABELCET INTRAVENOUS $0 - $8.25 |[PA BvD
SUSPENSION 5 MG/ML (Tier 2)

aloe vesta 2% antifungal oint 12's 2 %% * $0 (Tier4) |*
AMBISOME INTRAVENOUS $0 - $8.25 |[PA BvD
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MG

amphotericin b injection recon soln 50 mg $0 (Tier 1) | PA BvD
anti-fungal 1% powder 1 % * $0 (Tier4) |*
antifungal 2% cream 2 % * $0 (Tier4) [*
athlete's foot 2% powder 2 % * $0 (Tier4) [*

baza antifungal 2% cream 12's 2 % * $0 (Tier4) |*
blis-to-sol 1% liquid 1 o * $0 (Tier4) |*
CANCIDAS INTRAVENOUS RECON $0 - $8.25

SOLN 50 MG, 70 MG (Tier 2)

ciclopirox topical cream 0.77 % (Loprox (as olamine)) | $0 (Tier 1)

ciclopirox topical gel 0.77 % $0 (Tier 1)

ciclopirox topical shampoo 1 %% (Loprox) $0 (Tier 1)

ciclopirox topical solution 8 %5 (Ciclodan) $0 (Tier 1)

ciclopirox topical suspension 0.77 % (Loprox (as olamine)) | $0 (Tier 1)

clotrim 1% vaginal cream 1 % * (Gyne-Lotrimin 7) $0 (Tier4) |*
clotrimazole 1% cream (otc) 1 % * (Ringworm) $0 (Tier4) |*
clotrimazole 1% solution (otc) 1 % * $0 (Tier4) |*
clotrimazole insert 100 mg * $0 (Tier4) |*
clotrimazole mucous membrane troche 10 $0 (Tier 1)

mg

clotrimazole topical cream 1 % (Ringworm) $0 (Tier 1)
clotrimazole topical solution 1 %% $0 (Tier 1)
clotrimazole-7 cream 1 % * $0 (Tier4) |*
clotrimazole-betamethasone topical cream (Lotrisone) $0 (Tier 1)

1-0.05 %

clotrimazole-betamethasone topical lotion $0 (Tier 1)

1-0.05 %

critic-aid clear af 2% oint 12's, wl $0 (Tier4) |*
antifungal 2 % *

cvs anti-fungal 2% powder 2 % * $0 (Tier4) |*
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cvs athlete's foot powd spray 2 % * $0 (Tier4) |*
cvs miconazole I combo pack sftgl (Monistat 1 Combo $0 (Tier4) |*
insert/9gm crm 1,200-2 mg-% * Pack)
cvs miconazole 3 combo pack 3pref applic  (Monistat 3) $0 (Tier4) |*
wlcream 4 % (200 mg)-2 % (9 gram) *
cvs tioconazole 1 6.5% ointmnt 6.5 % * (1-Day) $0 (Tier4) |*
dermafungal 2% ointment 2 %5 * $0 (Tier4) |*
desenex 2% powder 2 %6 * $0 (Tier4) |*
desenex 2% spray powder 2 % * $0 (Tier4) |*
econazole topical cream 1 %5 $0 (Tier 1)
fluconazole in nacl (iso-osm) intravenous $0 (Tier 1)
piggyback 100 mg/50 ml, 200 mg/100 ml,
400 mg/200 ml
fluconazole oral suspension for (Diflucan) $0 (Tier 1)
reconstitution 10 mglml, 40 mgiml
fluconazole oral tablet 100 mg, 150 mg, (Diflucan) $0 (Tier 1)
200 mg, 50 mg
flucytosine oral capsule 250 mg, 500 mg (Ancobon) $0 (Tier 1)
fungi cure intensive 1% spray 1 % * $0 (Tier4) |*
Sfungoid-d 1% cream 1 % * $0 (Tierd) [*
griseofulvin microsize oral tablet 500 mg $0 (Tier 1)
inzo antifungal 2% cream 2 % * $0 (Tier4) |*
itraconazole oral capsule 100 mg (Sporanox Pulsepak) $0 (Tier 1)
ketoconazole oral tablet 200 mg $0 (Tier 1)
ketoconazole topical cream 2 % $0 (Tier 1)
ketoconazole topical shampoo 2 %% (Nizoral) $0 (Tier 1)
lamisil af defens 1% spray pwd 1 % * $0 (Tier4) |*
lamisil af defense 1% powder 1 % * $0 (Tier4) |*
LAMISIL ANTIFUNGAL 1% SPRAY $0 (Tier4) |*
FOR ATHLETES FOOT 1 % *
LAMISIL AT 1% GEL 1% * $0 (Tier4) |*
micatin 2% antifungal cream 2 % * $0 (Tier4) |*
miconazole 3 combo pack 3 sup,9gm crm $0 (Tier4) |*
wlapp 200 mg-2 % (9 gram) *
miconazole 7 100 mg vag supp 100 mg * $0 (Tier4) |*
miconazole nitrate 2% cream 2 % * (Monistat 7) $0 (Tier4) |*
miconazole-3 vaginal suppository 200 mg $0 (Tier 1)
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zﬁztv:?lf Necessary Actions,
Name of Drug cost you Restrictions, or
(Tier level) Limits on Use
micro-guard 2% powder 12's,antifungal 2 $0 (Tier4) |*
% %
MONISTAT 3 COMBO PACK 4 % (200 $0 (Tier4) [*
MG)-2 % (9 GRAM) *
monistat 7 cream 7 applicators 2 % * $0 (Tier4) |*
NIZORAL A-D 1% SHAMPOO 1 % * $0 (Tier4) |*
NOXAFIL ORAL SUSPENSION 200 $0 - $8.25
MG/5 ML (40 MG/ML) (Tier 2)
NOXAFIL ORAL $0 - $8.25
TABLET,DELAYED RELEASE (Tier 2)
(DR/EC) 100 MG
nyamyc topical powder 100,000 unit/gram $0 (Tier 1)
nyata topical powder 100,000 unit/gram $0 (Tier 1)
nystatin oral suspension 100,000 unit/m! $0 (Tier 1)
nystatin oral tablet 500,000 unit $0 (Tier 1)
nystatin topical cream 100,000 unit/gram $0 (Tier 1)
nystatin topical ointment 100,000 $0 (Tier 1)
unit/gram
nystatin topical powder 100,000 unit/gram (Nyamyc) $0 (Tier 1)
nystatin-triamcinolone topical cream $0 (Tier 1)
100,000-0.1 unit/g-%%
nystatin-triamcinolone topical ointment $0 (Tier 1)
100,000-0.1 unit/gram-%5
nystop topical powder 100,000 unit/gram $0 (Tier 1)
pv foot odor control 1% powder 1 % * $0 (Tier4) |*
qc 3 day vaginal 4% cream 200 mgl5 gram $0 (Tier4) |*
(4 0 0) %
remedy phytoplex antifungal 2% 2 % * $0 (Tier4) |*
remedy phytplx antifungal oint 2 % * $0 (Tier4) |*
terbinafine 1% cream 1 % * (Athlete's Foot AF) $0 (Tier4) |*
terbinafine hcl oral tablet 250 mg (Lamisil) $0 (Tier 1)
tolnaftate 1% cream 1 % * (Antifungal $0 (Tier4) |*
(tolnaftate))
tolnaftate 1% solution 1 % * (Formula 3) $0 (Tier4) [*
tolnaftate 1% spray powder 1 %o * (Foot and Sneaker) $0 (Tier4) |*
triple paste af 2% ointment 2 % * $0 (Tier4) |*
vagistat-1 6.5% ointment 6.5 % * $0 (Tier4) |*
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Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
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(Tier level)
vagistat-3 combo pack 200 mg-2 % (9 $0 (Tier4) |*
gram) *
voriconazole intravenous solution 200 mg  (Vfend IV) $0 (Tier 1)
voriconazole oral suspension for (Vfend) $0 (Tier 1)
reconstitution 200 mgl5 ml (40 mgiml)
voriconazole oral tablet 200 mg, 50 mg (Vfend) $0 (Tier 1)
zeasorb 2% powder athlete's foot 2 % * $0 (Tier4) |*
Antigout Agents
Antigout Agents, Other
allopurinol oral tablet 100 mg, 300 mg (Zyloprim) $0 (Tier 1)
COLCRYS ORAL TABLET 0.6 MG $0 (Tier 1)
probenecid oral tablet 500 mg $0 (Tier 1)
probenecid-colchicine oral tablet 500-0.5 $0 (Tier 1)
mg
ULORIC ORAL TABLET 40 MG, 80 $0 - $8.25 [ QL (30 per 30 days)
MG (Tier 2)
ZURAMPIC ORAL TABLET 200 MG $0 - $8.25 | ST; QL (30 per 30
(Tier 2) days)
Antihistamines
Antihistamines
12 hour relief tablet 6-120 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
25dph-7.5peh liquid 25-7.5 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
ala-hist ir 2 mg tablet 2 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
ALA-HIST PE TABLET 2-10 MG * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
alavert 10 mg odt non-drowsy, mint 10 mg $0 (Tier 4) | PA;*; AGE (Min 2
* Years)
aller-chlor 2 mgl5 ml syrup 2 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
aller-chlor 4 mg tablet 4 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
allergy 4 mg tablet 4 mg * $0 (Tier 4) | PA;*; AGE (Min 2

Years)
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ambi 60pse-4cpm tablet 4-60 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

aprodine tablet 2.5-60 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

banophen 25 mg capsule 25 mg * $0 (Tier4) |PA;*

banophen 25 mg tablet 25 mg * $0 (Tier4) |[PA;*

banophen allergy 12.5 mgl5 ml alf 12.5 $0 (Tier4) |PA;*

mgl5 ml *

benadryl allergy 25 mg ultratb ultratab 25 $0 (Tier4) |PA;*

mg *

brotapp liquid 1-15 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

cetirizine hel 1 mgll ml soln children, slf,  (All Day Allergy $0 (Tier 4) | PA;*; AGE (Min 2

grape (otc) 1 mgiml * (cetirizine)) Years)

cetirizine hel 10 mg chew tab (Children's Cetirizine) | $0 (Tier 4) |PA;*; AGE (Min 2

children's,outer,u-d 10 mg * Years)

cetirizine hel 10 mg tablet 10 mg * (Aller-Tec) $0 (Tier 4) |PA;*; AGE (Min 2
Years)

cetirizine hcl 5 mg chew tab (Children's Cetirizine) | $0 (Tier 4) |PA; *; AGE (Min 2

children's,outer,u-d 5 mg * Years)

cetirizine hcl 5 mg tablet 5 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

child allegra allergy 30 mgl5 ml $0 (Tier 4) | PA;*; AGE (Min 2

suspension 30 mgl5 ml * Years)

child dometuss-da liquid 1-2.5 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

child loratadine 5 mgl5 ml syr grape, sif 5 (Children's Allergy $0 (Tier 4) | PA;*; AGE (Min 2

mgl5 ml* Relief(lor)) Years)

child triaminic cold & allergy 1-2.5 mgl/5 $0 (Tier 4) | PA; *; AGE (Min 2

ml * Years)

child wal-tap cold-allergy elx 1-2.5 mgl/5 $0 (Tier 4) | PA; *; AGE (Min 2

ml * Years)

child wal-zyr 1 mgiml solution cherry I $0 (Tier 4) | PA; *; AGE (Min 2

mglml * Years)

children's wal-fex 30 mgl5 ml 30 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

child's aller-tec 1 mgiml soln 1 mgiml * $0 (Tier 4) | PA; *; AGE (Min 2

Years)
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CHILD'S BENADRYL 12.5 MG/5 ML $0 (Tier4) | PA;*

12.5 MG/5 ML *

child's wal-zyr 10 mg chew tab 10 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

chlorpheniramine er 12 mg tab 12 mg * (Chlorphen SR) $0 (Tier 4) | PA;*; AGE (Min 2
Years)

cold-allergy-sinus oral tablet 2.5-60 mg * $0 (Tier 4) |PA;*; AGE (Min 2
Years)

compoz 25 mg gelcap 25 mg * $0 (Tier4) |PA;*

CONEX SOLUTION 1-30 MG/5 ML * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

conex tablet 2-60 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

cvs cold & cough nighttime lig 6.25-2.5 $0 (Tier 4) | PA;*; AGE (Min 2

mgl5 ml * Years)

cyproheptadine oral syrup 2 mgl5 ml $0 (Tier 1)

cyproheptadine oral tablet 4 mg $0 (Tier 1)

dailyhist-1 1.34 mg tablet 1.34 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

DALLERGY [-5 MG TABLET -5 MG 0 (Tier 4) | PA: *; AGE (Min 2

* Years)

dayhist allergy 1.34 mg tablet 12 hr relief $0 (Tier 4) | PA; *; AGE (Min 2

1.34mg* Years)

dimaphen elixir alf, grape, gluten-f 1-2.5 $0 (Tier 4) | PA; *; AGE (Min 2

mgl5 ml * Years)

dimetapp cold & congest liquid 6.25-2.5 $0 (Tier 4) | PA;*; AGE (Min 2

mgl5 ml * Years)

diphenhist 12.5 mgl5 ml soln 12.5 mgl5 ml $0 (Tier4) |PA;*

k

diphenhist 25 mg capsule 25 mg * $0 (Tier4) |PA;*

diphenhist 25 mg captab captab 25 mg * $0 (Tier4) |PA;*

diphenhydramine 25 mg capsule (otc) 25  (Allergy $0 (Tier4) |PA;*

mg * Relief(diphenhydrami

n))

diphenhydramine 50 mg capsule (otc) 50  (Sleepgels) $0 (Tier4) |PA;*

mg *

diphenhydramine hcl injection solution 50 $0 (Tier 1)

mg/ml
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ed chlorped drops 2 mgiml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

ed chlorped jr syrup 2 mgl5 ml * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

ed-a-hist 4 mg-10 mg tablet 4-10 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

eq allergy & sinus relief tab 25-10 mg * $0 (Tier 4) |PA;*; AGE (Min 2
Years)

eq allergy relief 25 mg tablet 25 mg * $0 (Tier4) |PA;*

fexofenadine hcl 180 mg tablet 24 hour, (Allergy Relief $0 (Tier 4) | PA;*; AGE (Min 2

non-drowsy (otc) 180 mg * (fexofenadine)) Years)

fexofenadine hcl 30 mgl5 ml 30 mgl5 ml*  (Children's Wal-Fex) $0 (Tier 4) | PA; *; AGE (Min 2
Years)

fexofenadine hcl 60 mg tablet (Wal-Fex Allergy) $0 (Tier 4) | PA;*; AGE (Min 2

indoorloutdoor (otc) 60 mg * Years)

glenmax peb liquid 4-10 mgl5 ml * $0 (Tier4) |*

histex-pe syrup 2.5-10 mg/5 ml * $0 (Tier 4) |PA;*; AGE (Min 2
Years)

hist-pse solution 0.938-10 mg/ml * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

hm z-sleep 25 mg softgel 25 mg * $0 (Tier4) |PA;*

hydroxyzine hcl intramuscular solution 25 $0 (Tier 1)

mglml, 50 mg/ml

hydroxyzine hcl oral solution 10 mgl5 ml $0 (Tier 1)

hydroxyzine hcl oral tablet 10 mg, 25 mg, $0 (Tier 1)

50 mg

levocetirizine oral solution 2.5 mgl5 ml (Xyzal) $0 (Tier 1)

levocetirizine oral tablet 5 mg (Xyzal) $0 (Tier 1)

lohist-d liquid 2-30 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

loratadine 10 mg tablet 10 mg * (Loradamed) $0 (Tier 4) | PA; *; AGE (Min 2
Years)

nohist-lq liquid 4-10 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

PEDIAVENT 1 MG TABLET CHEW 1 $0 (Tier 4) | PA;*; AGE (Min 2

MG * Years)

PEDIAVENT 2 MG/5 ML SYRUP 2 $0 (Tier 4) | PA; *; AGE (Min 2

MG/5S ML *

Years)
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phenylephrine-pyrilamine 10-25 25-10 mg  (Vazotab $0 (Tier 4) | PA;*; AGE (Min 2

* (pyrilamine)) Years)

promethazine oral syrup 6.25 mgl5 ml $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

pv nyt-time sleep 25 mg caplet 25 mg * $0 (Tier4) |PA;*

pv sinus nighttime tablet 2.5-10 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

pyrilamine-phenylephrine susp 16-5 mgl5 $0 (Tier 4) | PA;*; AGE (Min 2

ml * Years)

q-dryl 12.5 mgl5 ml liquid alf,unboxed $0 (Tier4) |PA;*

12.5 mgl5 ml *

ritifed syrup 1.25-30 mgl5 ml * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

RYMED TABLET 2-10 MG * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

siladryl 12.5 mgl5 ml liquid 12.5 mgl5 ml * $0 (Tier4) |PA;*

simply sleep 25 mg caplet caplet 25 mg * $0 (Tier4) |PA;*

sm allergy relief 1.34 mg tab 1.34 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

sm sinus and allergy tablet maximum $0 (Tier 4) | PA;*; AGE (Min 2

strength 4-60 mg * Years)

sudogest sinus & allergy tab 4-60 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

unisom 50 mg sleepgels softgel 50 mg * $0 (Tier4) |PA;*

vazobid-pd suspension 6-10 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

vazotab 10-25 mg tablet 25-10 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

vicks qlearquil night 25 mg 25 mg * $0 (Tier4) |PA;*

v-r triacting orange syrup 1-15 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)

wal-act d cold & allergy tab 2.5-60 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

wal-dryl allergy 12.5 mgl5 ml $0 (Tier4) |PA;*

children,alf,slf.dlf 12.5 mgl5 ml *

wal-dryl allergy 25 mg capsule 25 mg * $0 (Tier4) |PA;*

wal-dryl allergy 25 mg minitab minitab, $0 (Tier4) |PA;*

coated 25 mg *
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cost you . .
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wal-dryl-d allergy & sinus cpt 25-10 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-fex allergy 180 mg tablet 180 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
wal-fex allergy 60 mg tablet 60 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-finate 4 mg tablet 4 mg * $0 (Tier 4) |PA;*; AGE (Min 2
Years)
wal-finate-d tablet 4-60 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
wal-itin 10 mg odt non-drowsy 10 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-itin 10 mg tablet non-drowsy,24 hr rlf $0 (Tier 4) | PA;*; AGE (Min 2
10 mg * Years)
wal-itin 5 mgl5 ml syrup children's, grape $0 (Tier 4) | PA;*; AGE (Min 2
5 mgl5 ml* Years)
wal-phed pe sinus-allergy tab 4-10 mg * $0 (Tier 4) |PA;*; AGE (Min 2
Years)
wal-phed sinus and allergy tab 4-60 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
wal-sleep z 25 mg odt 25 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
wal-sleep z 25 mg softgel 25 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-som 25 mg odt 25 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-som 50 mg softgel softgel 50 mg * $0 (Tier4) |PA;*
wal-tap elixir 1-2.5 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-zyr 10 mg tablet 10 mg * $0 (Tier 4) | PA;*; AGE (Min 2

Anti-Infectives (Skin And Mucous
Membrane)
Anti-Infectives (Skin And Mucous
Membrane)

Years)

ABREVA 10% CREAM 10 % *

| $0 (Tier 4) | *
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mg, 5 mg

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
AVC VAGINAL VAGINAL CREAM $0 - $8.25
15% (Tier 2)
clindamycin phosphate vaginal cream 2 %  (Cleocin) $0 (Tier 1)
metronidazole vaginal gel 0.75 %% (Vandazole) $0 (Tier 1)
terconazole vaginal cream 0.4 % (Terazol 7) $0 (Tier 1)
terconazole vaginal cream 0.8 % $0 (Tier 1)
terconazole vaginal suppository 80 mg $0 (Tier 1)
Antimigraine Agents
Antimigraine Agents
dihydroergotamine injection solution 1 (D.H.E.45) $0 (Tier 1) | QL (30 per 28 days)
mg/ml
dihydroergotamine nasal spray,non- (Migranal) $0 (Tier 1) | QL (8 per 28 days)
aerosol 0.5 mglpump act. (4 mgiml)
ERGOMAR SUBLINGUAL TABLET $0 - $8.25 | QL (40 per 28 days)
2 MG (Tier 2)
naratriptan oral tablet 1 mg, 2.5 mg (Amerge) $0 (Tier 1) | QL (18 per 28 days)
rizatriptan oral tablet 10 mg, 5 mg (Maxalt) $0 (Tier 1) | QL (18 per 28 days)
rizatriptan oral tablet, disintegrating 10 (Maxalt-MLT) $0 (Tier 1) | QL (18 per 28 days)
mg, 5 mg
sumatriptan nasal spray,non-aerosol 20 (Imitrex) $0 (Tier 1) | QL (12 per 28 days)
mglactuation, 5 mglactuation
sumatriptan succinate oral tablet 100 mg,  (Imitrex) $0 (Tier 1) | QL (18 per 28 days)
25 mg, 50 mg
sumatriptan succinate subcutaneous (Imitrex STATdose $0 (Tier 1) | QL (4 per 28 days)
cartridge 4 mgl0.5 ml, 6 mgl0.5 ml Kit Refill)
sumatriptan succinate subcutaneous pen (Imitrex STATdose $0 (Tier 1) | QL (4 per 28 days)
injector 4 mgl0.5 ml Pen)
sumatriptan succinate subcutaneous pen (Alsuma) $0 (Tier 1) | QL (4 per 28 days)
injector 6 mgl0.5 ml
sumatriptan succinate subcutaneous (Imitrex) $0 (Tier 1) | QL (4 per 28 days)
solution 6 mgl0.5 ml
sumatriptan succinate subcutaneous $0 (Tier 1) | QL (4 per 28 days)
syringe 6 mgl0.5 ml
zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) $0 (Tier 1) | QL (12 per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 (Zomig ZMT) $0 (Tier 1) | QL (12 per 28 days)
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Name of Drug

Antimycobacterials
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cost you

(Tier level)

Necessary Actions,
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Limits on Use

mg/ml

Antimycobacterials
CAPASTAT INJECTION RECON $0 - $8.25
SOLN 1 GRAM (Tier 2)
dapsone oral tablet 100 mg, 25 mg $0 (Tier 1)
ethambutol oral tablet 100 mg $0 (Tier 1)
ethambutol oral tablet 400 mg (Myambutol) $0 (Tier 1)
isoniazid oral solution 50 mgl5 ml $0 (Tier 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Tier 1)
PASER ORAL GRANULES DR FOR $0 - $8.25
SUSP IN PACKET 4 GRAM (Tier 2)
PRIFTIN ORAL TABLET 150 MG $0 - $8.25
(Tier 2)
pyrazinamide oral tablet 500 mg $0 (Tier 1)
rifabutin oral capsule 150 mg (Mycobutin) $0 (Tier 1)
rifampin intravenous recon soln 600 mg (Rifadin) $0 (Tier 1)
rifampin oral capsule 150 mg, 300 mg (Rifadin) $0 (Tier 1)
RIFATER ORAL TABLET 50-120-300 $0 - $8.25
MG (Tier 2)
SIRTURO ORAL TABLET 100 MG $0 - $8.25 | PA; QL (188 per 168
(Tier 2) days)
TRECATOR ORAL TABLET 250 MG $0 - $8.25
(Tier 2)
Antinausea Agents
Antinausea Agents
AKYNZEO ORAL CAPSULE 300-0.5 $0 - $8.25 |[PA BvD
MG (Tier 2)
aprepitant oral capsule 125 mg, 40 mg, 80 (Emend) $0 (Tier 1) | PA BvD
mg
aprepitant oral capsule,dose pack 125 mg  (Emend) $0 (Tier 1) | PA BvD
(1)-80mg (2)
compro rectal suppository 25 mg $0 (Tier 1)
cvs motion sickness 50 mg tab 50 mg * $0 (Tier4) |*
cvs motion sickness relief tab chewable $0 (Tier 4) | PA;*; AGE (Min 2
tablet 25 mg * Years)
dimenhydrinate injection solution 50 $0 (Tier 1)
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cost you . .
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dramamine 50 mg tablet 50 mg * $0 (Tier4) |*
dramamine less drowsy 25 mg th 25 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
driminate 50 mg tablet 50 mg * $0 (Tierd) [*
dronabinol oral capsule 10 mg, 2.5 mg, 5  (Marinol) $0 (Tier 1) |PA
mg
EMEND INTRAVENOUS RECON $0 - $8.25 | QL (2 per 28 days)
SOLN 150 MG (Tier 2)
EMEND ORAL CAPSULE 125 MG, 40 $0 - $8.25 |[PA BvD
MG, 80 MG (Tier 2)
EMEND ORAL CAPSULE,.DOSE $0 - $8.25 |[PA BvD
PACK 125 MG (1)- 80 MG (2) (Tier 2)
EMEND ORAL SUSPENSION FOR $0 - $8.25 |[PA BvD
RECONSTITUTION 125 MG (25 MG/ (Tier 2)
ML FINAL CONC.)
granisetron (pf) intravenous solution 100 $0 (Tier 1)
mcglml
granisetron hcl intravenous solution 1 $0 (Tier 1)
mglml, 1 mglml (1 ml)
granisetron hcl oral tablet 1 mg $0 (Tier 1) | PA BvD
meclizine 12.5 mg caplet caplet (otc) 12.5 $0 (Tier 4) | PA; *; AGE (Min 2
mg * Years)
meclizine 25 mg tablet (otc) 25 mg * (Motion Sickness $0 (Tier 4) | PA;*; AGE (Min 2
(meclizine)) Years)
meclizine oral tablet 12.5 mg $0 (Tier 1)
meclizine oral tablet 25 mg (Motion Sickness $0 (Tier 1)
(meclizine))
medi-meclizine 25 mg tablet outer, flc 25 $0 (Tier 4) |PA;*; AGE (Min 2
mg * Years)
ondansetron hcl (pf) injection solution 4 $0 (Tier 1)
mgl2 ml
ondansetron hcl (pf) injection syringe 4 $0 (Tier 1)
mgl2 ml
ondansetron hcl oral solution 4 mgl5 ml (Zofran (as $0 (Tier 1) | PA BvD
hydrochloride))
ondansetron hcl oral tablet 24 mg $0 (Tier 1) | PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg (Zofran (as $0 (Tier 1) | PA BvD
hydrochloride))
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cost you . .
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ondansetron oral tablet,disintegrating 4 (Zofran ODT) $0 (Tier 1) | PA BvD
mg, 8§ mg
phenadoz rectal suppository 12.5 mg, 25 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
prochlorperazine edisylate injection $0 (Tier 1)
solution 10 mgl2 ml (5 mgiml)
prochlorperazine maleate oral tablet 10 (Compazine) $0 (Tier 1)
mg, 5 mg
prochlorperazine rectal suppository 25 mg (Compro) $0 (Tier 1)
promethazine oral tablet 12.5 mg, 25 mg, $0 (Tier 1) | PA-HRM; AGE (Max
50 mg 64 Years)
promethazine rectal suppository 12.5 mg  (Phenadoz) $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
promethazine rectal suppository 25 mg, 50 (Phenergan) $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
promethegan rectal suppository 12.5 mg, $0 (Tier 1) | PA-HRM; AGE (Max
25 mg, 50 mg 64 Years)
ra motion sickness rlf tb chew raspberry $0 (Tier 4) |PA;*; AGE (Min 2
flavor 25 mg * Years)
TRANSDERM-SCOP $0 - $8.25 | QL (10 per 30 days)
TRANSDERMAL PATCH 3 DAY 1.5 (Tier 2)
MG (1 MG OVER 3 DAYY)
travel sickness 25 mg tab chew 25 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
wal-dram 50 mg tablet 50 mg * $0 (Tier4) |*
Antiparasite Agents
Antiparasite Agents
ALBENZA ORAL TABLET 200 MG $0 - $8.25
(Tier 2)
ALINIA ORAL SUSPENSION FOR $0 - $8.25
RECONSTITUTION 100 MG/5 ML (Tier 2)
ALINIA ORAL TABLET 500 MG $0 - $8.25
(Tier 2)
atovaquone oral suspension 750 mg/5 ml  (Mepron) $0 (Tier 1)
atovaquone-proguanil oral tablet 250-100  (Malarone) $0 (Tier 1)
mg
atovaquone-proguanil oral tablet 62.5-25  (Malarone Pediatric) $0 (Tier 1)
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Necessary Actions,

*

Antiparkinsonian Agents

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)

chloroquine phosphate oral tablet 250 mg, $0 (Tier 1)
500 mg
COARTEM ORAL TABLET 20-120 $0 - $8.25
MG (Tier 2)
DARAPRIM ORAL TABLET 25 MG $0 - $8.25 | PA

(Tier 2)
hydroxychloroquine oral tablet 200 mg (Plaquenil) $0 (Tier 1)
ivermectin oral tablet 3 mg (Stromectol) $0 (Tier 1)
mefloquine oral tablet 250 mg $0 (Tier 1)
NEBUPENT INHALATION RECON $0 - $8.25 | PA BvD
SOLN 300 MG (Tier 2)
paromomycin oral capsule 250 mg $0 (Tier 1)
PENTAM INJECTION RECON SOLN $0 - $8.25
300 MG (Tier 2)
pin-x 144 mglml (50 mg/ml base) slf, $0 (Tier4) |*
caramel flavor 50 mg/ml *
PRIMAQUINE ORAL TABLET 26.3 $0-$8.25 | QL (90 per 30 days)
MG (Tier 2)
quinine sulfate oral capsule 324 mg (Qualaquin) $0 (Tier 1) | PA; QL (42 per 7 days)
reese's pinworm 144 mglml susp 50 mgiml $0 (Tier4) |*

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg $0 (Tier 1)

amantadine hcl oral solution 50 mgl5 ml $0 (Tier 1)

amantadine hcl oral tablet 100 mg $0 (Tier 1)

APOKYN SUBCUTANEOUS $0 - $8.25 | QL (60 per 30 days)

CARTRIDGE 10 MG/ML (Tier 2)

AZILECT ORAL TABLET 0.5 MG, 1 $0 - $8.25

MG (Tier 2)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

bromocriptine oral capsule 5 mg (Parlodel) $0 (Tier 1)

bromocriptine oral tablet 2.5 mg (Parlodel) $0 (Tier 1)

cabergoline oral tablet 0.5 mg $0 (Tier 1)

carbidopa oral tablet 25 mg (Lodosyn) $0 (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

59




What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
carbidopa-levodopa oral tablet 10-100 mg, (Sinemet) $0 (Tier 1)
25-100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended  (Sinemet CR) $0 (Tier 1)
release 25-100 mg, 50-200 mg
carbidopa-levodopa-entacapone oral tablet (Stalevo 50) $0 (Tier 1)
12.5-50-200 mg
carbidopa-levodopa-entacapone oral tablet (Stalevo 75) $0 (Tier 1)
18.75-75-200 mg
carbidopa-levodopa-entacapone oral tablet (Stalevo 100) $0 (Tier 1)
25-100-200 mg
carbidopa-levodopa-entacapone oral tablet (Stalevo 125) $0 (Tier 1)
31.25-125-200 mg
carbidopa-levodopa-entacapone oral tablet (Stalevo 150) $0 (Tier 1)
37.5-150-200 mg
carbidopa-levodopa-entacapone oral tablet (Stalevo 200) $0 (Tier 1)
50-200-200 mg
entacapone oral tablet 200 mg (Comtan) $0 (Tier 1)
NEUPRO TRANSDERMAL PATCH $0 - $8.25 | QL (30 per 30 days)
24 HOUR 1 MG/24 HOUR, 2 MG/24 (Tier 2)
HOUR, 3 MG/24 HOUR, 4 MG/24
HOUR, 6 MG/24 HOUR, 8§ MG/24
HOUR
pramipexole oral tablet 0.125 mg, 0.25 (Mirapex) $0 (Tier 1)
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline oral tablet 0.5 mg, 1 mg (Azilect) $0 (Tier 1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 (Requip) $0 (Tier 1)
mg, 2 mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 ~ (Requip XL) $0 (Tier 1)
hr 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg (Eldepryl) $0 (Tier 1)
selegiline hcl oral tablet 5 mg $0 (Tier 1)
trihexyphenidyl oral elixir 0.4 mg/ml $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

trihexyphenidyl oral tablet 2 mg, 5 mg $0 (Tier 1) | PA-HRM; AGE (Max

64 Years)
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Name of Drug

Antipsychotic Agents

What the
drug will
cost you

(Tier level)

Necessary Actions,
Restrictions, or
Limits on Use

Antipsychotic Agents
ABILIFY MAINTENA $0 - $8.25 [ QL (1 per 28 days)
INTRAMUSCULAR (Tier 2)
SUSPENSION,.EXTENDED REL
RECON 300 MG, 400 MG
ABILIFY MAINTENA $0 - $8.25 [ QL (1 per 28 days)
INTRAMUSCULAR (Tier 2)
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solution 1 mgiml $0 (Tier 1) | QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 20 (Abilify) $0 (Tier 1) | QL (30 per 30 days)
mg, 30 mg, 5 mg
aripiprazole oral tablet 2 mg (Abilify) $0 (Tier 1) | QL (60 per 30 days)
aripiprazole oral tablet,disintegrating 10 $0 (Tier 1) | QL (90 per 30 days)
mg
aripiprazole oral tablet,disintegrating 15 $0 (Tier 1) | QL (60 per 30 days)
mg
ARISTADA INTRAMUSCULAR $0 - $8.25 | QL (1.6 per 28 days)
SUSPENSION,EXTENDED REL (Tier 2)
SYRING 441 MG/1.6 ML
ARISTADA INTRAMUSCULAR $0 - $8.25 | QL (2.4 per 28 days)
SUSPENSION,EXTENDED REL (Tier 2)
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR $0 - $8.25 | QL (3.2 per 28 days)
SUSPENSION,EXTENDED REL (Tier 2)
SYRING 882 MG/3.2 ML
chlorpromazine injection solution 25 $0 (Tier 1)
mgliml
chlorpromazine oral tablet 10 mg, 100 mg, $0 (Tier 1)
200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg (Clozaril) $0 (Tier 1) | QL (270 per 30 days)
clozapine oral tablet 200 mg $0 (Tier 1) | QL (135 per 30 days)
clozapine oral tablet 25 mg (Clozaril) $0 (Tier 1) | QL (90 per 30 days)
clozapine oral tablet 50 mg $0 (Tier 1) | QL (90 per 30 days)
clozapine oral tablet,disintegrating 100 (FazaClo) $0 (Tier 1) |ST

mg, 12.5 mg, 150 mg, 200 mg, 25 mg
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?r]ll;atv:?lf Necessary Actions,
Name of Drug g Restrictions, or
cost you . .
. Limits on Use
(Tier level)
FANAPT ORAL TABLET 1 MG, 10 $0 - $8.25 | ST; QL (60 per 30
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 (Tier 2) days)
MG
FANAPT ORAL TABLETS,DOSE $0 - $8.25 [ ST; QL (8 per 28 days)
PACK IMG(2)-2MG(2)- 4MG(2)- (Tier 2)
6MG(2)
fluphenazine decanoate injection solution $0 (Tier 1)
25 mgiml
fluphenazine hcl injection solution 2.5 $0 (Tier 1)
mg/ml
fluphenazine hcl oral concentrate 5 mgiml $0 (Tier 1)
fluphenazine hcl oral elixir 2.5 mgl5 ml $0 (Tier 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, $0 (Tier 1)
2.5 mg, 5 mg
GEODON INTRAMUSCULAR $0 - $8.25 [ QL (6 per 28 days)
RECON SOLN 20 MG/ML (FINAL (Tier 2)
CONC.))
haloperidol dec 50 mgiml vial 50 mgiml (Haldol Decanoate) $0 (Tier 1)
haloperidol decanoate intramuscular (Haldol Decanoate) $0 (Tier 1)
solution 100 mglml
haloperidol decanoate intramuscular (Haldol Decanoate) $0 (Tier 1)
solution 50 mgiml
haloperidol lactate injection solution 5 (Haldol) $0 (Tier 1)
mglml
haloperidol lactate oral concentrate 2 $0 (Tier 1)
mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 10 $0 (Tier 1)
mg, 2 mg, 20 mg, 5 mg
INVEGA SUSTENNA $0 - $8.25 [ QL (0.75 per 28 days)
INTRAMUSCULAR SYRINGE 117 (Tier 2)
MG/0.75 ML
INVEGA SUSTENNA $0 - $8.25 [ QL (1 per 28 days)
INTRAMUSCULAR SYRINGE 156 (Tier 2)
MG/ML
INVEGA SUSTENNA $0 - $8.25 | QL (1.5 per 28 days)
INTRAMUSCULAR SYRINGE 234 (Tier 2)
MG/1.5 ML
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Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
INVEGA SUSTENNA $0 - $8.25 | QL (0.25 per 28 days)
INTRAMUSCULAR SYRINGE 39 (Tier 2)
MG/0.25 ML
INVEGA SUSTENNA $0 - $8.25 [ QL (0.5 per 28 days)
INTRAMUSCULAR SYRINGE 78 (Tier 2)
MG/0.5 ML
INVEGA TRINZA $0 - $8.25 [ QL (0.875 per 84 days)
INTRAMUSCULAR SYRINGE 273 (Tier 2)
MG/0.875 ML
INVEGA TRINZA $0 - $8.25 [ QL (1.315 per 84 days)
INTRAMUSCULAR SYRINGE 410 (Tier 2)
MG/1.315 ML
INVEGA TRINZA $0 - $8.25 [ QL (1.75 per 84 days)
INTRAMUSCULAR SYRINGE 546 (Tier 2)
MG/1.75 ML
INVEGA TRINZA $0 - $8.25 | QL (2.625 per 84 days)
INTRAMUSCULAR SYRINGE 819 (Tier 2)
MG/2.625 ML
LATUDA ORAL TABLET 120 MG, 20 $0 - $8.25 | QL (30 per 30 days)
MG, 40 MG, 60 MG, 80 MG (Tier 2)
loxapine succinate oral capsule 10 mg, 25 $0 (Tier 1)
mg, 5 mg, 50 mg
molindone oral tablet 10 mg $0 (Tier 1) | QL (240 per 30 days)
molindone oral tablet 25 mg $0 (Tier 1) | QL (270 per 30 days)
molindone oral tablet 5 mg $0 (Tier 1) | QL (120 per 30 days)
NUPLAZID ORAL TABLET 17 MG $0 - $8.25 | PA NSO; QL (60 per
(Tier 2) 30 days)

olanzapine intramuscular recon soln 10 mg (Zyprexa) $0 (Tier 1) | QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5  (Zyprexa) $0 (Tier 1) | QL (30 per 30 days)
mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet, disintegrating 10 (Zyprexa Zydis) $0 (Tier 1) | QL (30 per 30 days)
mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended release  (Invega) $0 (Tier 1) | QL (30 per 30 days)
24hr 1.5 mg, 3 mg, 9 mg
paliperidone oral tablet extended release  (Invega) $0 (Tier 1) | QL (60 per 30 days)
24hr 6 mg
perphenazine oral tablet 16 mg, 2 mg, 4 $0 (Tier 1)

mg, 8 mg
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Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
pimozide oral tablet 1 mg, 2 mg (Orap) $0 (Tier 1)
quetiapine oral tablet 100 mg, 200 mg, 25 (Seroquel) $0 (Tier 1) | QL (90 per 30 days)
mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet extended release 24 (Seroquel XR) $0 (Tier 1) | ST; QL (60 per 30
hr 150 mg, 300 mg, 400 mg, 50 mg days)
quetiapine oral tablet extended release 24 (Seroquel XR) $0 (Tier 1) | ST; QL (30 per 30
hr 200 mg days)
REXULTI ORAL TABLET 0.25 MG $0 - $8.25 | ST; QL (120 per 30
(Tier 2) days)
REXULTI ORAL TABLET 0.5 MG $0 - $8.25 | ST; QL (60 per 30
(Tier 2) days)
REXULTI ORAL TABLET 1 MG, 2 $0 - $8.25 | ST; QL (30 per 30
MG, 3 MG, 4 MG (Tier 2) days)
RISPERDAL CONSTA $0 - $8.25 [ QL (4 per 28 days)
INTRAMUSCULAR SYRINGE 12.5 (Tier 2)
MG/2 ML, 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML
risperidone oral solution 1 mgiml (Risperdal) $0 (Tier 1) | QL (480 per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, I ~ (Risperdal) $0 (Tier 1) | QL (60 per 30 days)
mg, 2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating (.25 $0 (Tier 1) | QL (60 per 30 days)
mg
risperidone oral tablet,disintegrating 0.5  (Risperdal M-TAB) $0 (Tier 1) | QL (60 per 30 days)
mg, 1 mg, 2 mg
risperidone oral tablet,disintegrating 3 mg, (Risperdal M-TAB) $0 (Tier 1) | QL (120 per 30 days)
4 mg
SAPHRIS (BLACK CHERRY) $0 - $8.25 | ST; QL (60 per 30
SUBLINGUAL TABLET 10 MG, 2.5 (Tier 2) days)
MG, 5 MG
SEROQUEL XR ORAL TABLET $0 - $8.25 | ST; QL (60 per 30
EXTENDED RELEASE 24 HR 300 (Tier 2) days)
MG, 400 MG
thioridazine oral tablet 10 mg, 100 mg, 25 $0 (Tier I) | PA NSO-HRM; AGE
mg, 50 mg (Max 64 Years)
thiothixene oral capsule 1 mg, 10 mg, 2 $0 (Tier 1)
mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 mg, 2 $0 (Tier 1)

mg, 5 mg
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FOR RECONSTITUTION 405 MG

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)
VERSACLOZ ORAL SUSPENSION 50 $0 - $8.25 | ST; QL (540 per 30
MG/ML (Tier 2) days)
VRAYLAR ORAL CAPSULE 1.5 MG, $0 - $8.25 | ST; QL (30 per 30
3 MG, 4.5 MG, 6 MG (Tier 2) days)
VRAYLAR ORAL CAPSULE,DOSE $0 - $8.25 | ST; QL (7 per 30 days)
PACK 1.5 MG (1)- 3 MG (6) (Tier 2)
ziprasidone hcl oral capsule 20 mg, 40 mg, (Geodon) $0 (Tier 1) | QL (60 per 30 days)
60 mg, 80 mg
ZYPREXA RELPREVV $0 - $8.25 | QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 2)
FOR RECONSTITUTION 210 MG,
300 MG
ZYPREXA RELPREVV $0 - $8.25 | QL (1 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 2)

Antivirals (Systemic)

release(drlec) 125 mg, 200 mg, 250 mg,
400 mg

Antiretrovirals
abacavir oral tablet 300 mg (Ziagen) $0 (Tier 1)
abacavir-lamivudine oral tablet 600-300 (Epzicom) $0 (Tier 1)
mg
abacavir-lamivudine-zidovudine oral tablet (Trizivir) $0 (Tier 1)
300-150-300 mg
APTIVUS ORAL CAPSULE 250 MG $0 - $8.25

(Tier 2)

APTIVUS ORAL SOLUTION 100 $0 - $8.25
MG/ML (Tier 2)
ATRIPLA ORAL TABLET 600-200-300 $0 - $8.25
MG (Tier 2)
COMPLERA ORAL TABLET 200-25- $0 - $8.25
300 MG (Tier 2)
CRIXIVAN ORAL CAPSULE 200 $0 - $8.25
MG, 400 MG (Tier 2)
DESCOVY ORAL TABLET 200-25 $0 - $8.25
MG (Tier 2)
didanosine oral capsule,delayed (Videx EC) $0 (Tier 1)
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Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
) Limits on Use
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EDURANT ORAL TABLET 25 MG $0 - $8.25
(Tier 2)
EMTRIVA ORAL CAPSULE 200 MG $0 - $8.25
(Tier 2)
EMTRIVA ORAL SOLUTION 10 $0 - $8.25
MG/ML (Tier 2)
EPIVIR HBV ORAL SOLUTION 25 $0 - $8.25
MG/5 ML (5§ MG/ML) (Tier 2)
EPZICOM ORAL TABLET 600-300 $0 - $8.25
MG (Tier 2)
EVOTAZ ORAL TABLET 300-150 MG $0 - $8.25
(Tier 2)
FUZEON SUBCUTANEOUS RECON $0 - $8.25
SOLN 90 MG (Tier 2)
GENVOYA ORAL TABLET 150-150- $0 - $8.25
200-10 MG (Tier 2)
INTELENCE ORAL TABLET 100 $0 - $8.25
MG, 200 MG, 25 MG (Tier 2)
INVIRASE ORAL CAPSULE 200 MG $0 - $8.25
(Tier 2)
INVIRASE ORAL TABLET 500 MG $0 - $8.25
(Tier 2)
ISENTRESS ORAL POWDER IN $0 - $8.25
PACKET 100 MG (Tier 2)
ISENTRESS ORAL TABLET 400 MG $0 - $8.25
(Tier 2)
ISENTRESS ORAL $0 - $8.25
TABLET,CHEWABLE 100 MG, 25 (Tier 2)
MG
KALETRA ORAL SOLUTION 400-100 $0 - $8.25
MG/5 ML (Tier 2)
KALETRA ORAL TABLET 100-25 $0 - $8.25
MG, 200-50 MG (Tier 2)
lamivudine oral solution 10 mg/ml (Ep1vir) $0 (Tier 1)
lamivudine oral tablet 100 mg (Epivir HBV) $0 (Tier 1)
lamivudine oral tablet 150 mg, 300 mg (Epivir) $0 (Tier 1)
lamivudine-zidovudine oral tablet 150-300 (Combivir) $0 (Tier 1)

mg
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Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
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LEXIVA ORAL SUSPENSION 50 $0 - $8.25
MG/ML (Tier 2)
LEXIVA ORAL TABLET 700 MG $0 - $8.25
(Tier 2)
lopinavir-ritonavir oral solution 400-100  (Kaletra) $0 (Tier 1)
mgl5 ml
nevirapine oral suspension 50 mgl5 ml (Viramune) $0 (Tier 1)
nevirapine oral tablet 200 mg (Viramune) $0 (Tier 1)
nevirapine oral tablet extended release 24 ~ (Viramune XR) $0 (Tier 1)
hr 100 mg, 400 mg
NORVIR ORAL CAPSULE 100 MG $0 - $8.25
(Tier 2)
NORVIR ORAL SOLUTION 80 $0 - $8.25
MG/ML (Tier 2)
NORVIR ORAL TABLET 100 MG $0 - $8.25
(Tier 2)
ODEFSEY ORAL TABLET 200-25-25 $0 - $8.25
MG (Tier 2)
PREZCOBIX ORAL TABLET 800-150 $0 - $8.25
MG-MG (Tier 2)
PREZISTA ORAL SUSPENSION 100 $0 - $8.25
MG/ML (Tier 2)
PREZISTA ORAL TABLET 150 MG, $0 - $8.25
400 MG, 600 MG, 75 MG, 800 MG (Tier 2)
RESCRIPTOR ORAL TABLET 200 $0 - $8.25
MG (Tier 2)
RESCRIPTOR ORAL TABLET, $0 - $8.25
DISPERSIBLE 100 MG (Tier 2)
RETROVIR INTRAVENOUS $0 - $8.25
SOLUTION 10 MG/ML (Tier 2)
REYATAZ ORAL CAPSULE 150 MG, $0 - $8.25
200 MG, 300 MG (Tier 2)
REYATAZ ORAL POWDER IN $0 - $8.25
PACKET 50 MG (Tier 2)
SELZENTRY ORAL TABLET 150 $0 - $8.25
MG, 25 MG, 300 MG, 75 MG (Tier 2)
stavudine oral capsule 15 mg, 20 mg, 30 (Zerit) $0 (Tier 1)

mg, 40 mg
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Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
) Limits on Use
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stavudine oral recon soln 1 mgiml (Zerit) $0 (Tier 1)
STRIBILD ORAL TABLET 150-150- $0 - $8.25
200-300 MG (Tier 2)
SUSTIVA ORAL CAPSULE 200 MG, $0 - $8.25
50 MG (Tier 2)
SUSTIVA ORAL TABLET 600 MG $0 - $8.25
(Tier 2)
TIVICAY ORAL TABLET 10 MG, 25 $0 - $8.25
MG, 50 MG (Tier 2)
TRIUMEQ ORAL TABLET 600-50-300 $0 - $8.25
MG (Tier 2)
TRUVADA ORAL TABLET 100-150 $0 - $8.25
MG, 133-200 MG, 167-250 MG, 200-300 (Tier 2)
MG
VIDEX 2 GRAM PEDIATRIC ORAL $0 - $8.25
RECON SOLN 10 MG/ML (FINAL) (Tier 2)
VIRACEPT ORAL TABLET 250 MG, $0 - $8.25
625 MG (Tier 2)
VIREAD ORAL POWDER 40 $0 - $8.25
MG/SCOOP (40 MG/GRAM) (Tier 2)
VIREAD ORAL TABLET 150 MG, 200 $0 - $8.25
MG, 250 MG, 300 MG (Tier 2)
VITEKTA ORAL TABLET 150 MG, 85 $0 - $8.25
MG (Tier 2)
ZERIT ORAL RECON SOLN 1 $0 - $8.25
MG/ML (Tier 2)
ZIAGEN ORAL SOLUTION 20 $0 - $8.25
MG/ML (Tier 2)
zidovudine oral capsule 100 mg (Retrovir) $0 (Tier 1)
zidovudine oral syrup 10 mgiml (Retrovir) $0 (Tier 1)
zidovudine oral tablet 300 mg $0 (Tier 1)
Antivirals, Miscellaneous
foscarnet intravenous solution 24 mglml (Foscavir) $0 (Tier 1) | PA BvD
oseltamivir oral capsule 30 mg (Tamiflu) $0 (Tier 1) | QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) $0 (Tier 1) | QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) $0 (Tier 1) | QL (42 per 180 days)
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RELENZA DISKHALER $0 - $8.25

INHALATION BLISTER WITH (Tier 2)

DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) $0 (Tier 1)

SYNAGIS INTRAMUSCULAR $0-3$8.25 [PA

SOLUTION 100 MG/ML, 50 MG/0.5 (Tier 2)

ML

TAMIFLU ORAL CAPSULE 30 MG $0 - $8.25 [ QL (84 per 180 days)
(Tier 2)

TAMIFLU ORAL CAPSULE 45 MG $0 - $8.25 [ QL (48 per 180 days)
(Tier 2)

TAMIFLU ORAL CAPSULE 75 MG $0 - $8.25 | QL (42 per 180 days)
(Tier 2)

TAMIFLU ORAL SUSPENSION FOR $0 - $8.25 [ QL (540 per 180 days)

RECONSTITUTION 6 MG/ML (Tier 2)

cv Antivirals

DAKLINZA ORAL TABLET 30 MG, $0 - $8.25 | PA; QL (28 per 28

60 MG, 90 MG (Tier 2) days)

EPCLUSA ORAL TABLET 400-100 $0 - $8.25 [PA; QL (28 per 28

MG (Tier 2) days)

HARVONI ORAL TABLET 90-400 $0 - $8.25 [ PA; QL (30 per 30

MG (Tier 2) days)

OLYSIO ORAL CAPSULE 150 MG $0 - $8.25 | PA; QL (28 per 28
(Tier 2) days)

SOVALDI ORAL TABLET 400 MG $0 - $8.25 | PA; QL (28 per 28
(Tier 2) days)

TECHNIVIE ORAL TABLET 12.5-75- $0 - $8.25 | PA; QL (56 per 28

50 MG (Tier 2) days)

VIEKIRA PAK ORAL $0-58.25 | PA; QL (112 per 28

TABLETS,DOSE PACK 12.5 MG-75 (Tier2) |days)

MG -50 MG/250 MG

VIEKIRA XR ORAL TABLET, IR - $0 - $8.25 | PA; QL (84 per 28

ER, BIPHASIC 24HR 8.33 MG-50 MG- (Tier 2) days)

33.33 MG-200 MG

ZEPATIER ORAL TABLET 50-100 $0 - $8.25 | PA; QL (30 per 30

MG (Tier 2) days)
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Interferons

INTRON A INJECTION RECON $0 - $8.25 [PA NSO
SOLN 10 MILLION UNIT (1 ML), 18 (Tier 2)

MILLION UNIT (1 ML), 50 MILLION

UNIT (1 ML)

INTRON A INJECTION SOLUTION $0 - §8.25 [PA NSO

10 MILLION UNIT/ML, 6 MILLION (Tier 2)

UNIT/ML

PEGASYS PROCLICK $0 - $8.25
SUBCUTANEOUS PEN INJECTOR (Tier 2)

135 MCG/0.5 ML, 180 MCG/0.5 ML

PEGASYS SUBCUTANEOUS $0 - $8.25
SOLUTION 180 MCG/ML (Tier 2)

PEGASYS SUBCUTANEOUS $0 - $8.25

SYRINGE 180 MCG/0.5 ML (Tier 2)
PEGINTRON SUBCUTANEOUS KIT $0 - $8.25

120 MCG/0.5 ML, 150 MCG/0.5 ML, 50 (Tier 2)

MCG/0.5 ML, 80 MCG/0.5 ML

SYLATRON SUBCUTANEOUS KIT $0 - $8.25 | PA NSO; QL (4 per 28
200 MCG, 300 MCG, 600 MCG (Tier 2) days)

ucleosides And Nucleotides

acyclovir 1,000 mg/20 ml vial latex- $0 - $8.25 | PA BvD
free,sdv 50 mgiml (Tier 2)

acyclovir oral capsule 200 mg (Zovirax) $0 (Tier 1)

acyclovir oral suspension 200 mgl5 ml (Zovirax) $0 (Tier 1)

acyclovir oral tablet 400 mg, 800 mg (Zovirax) $0 (Tier 1)

acyclovir sodium intravenous recon soln $0 - $8.25 | PA BvD
500 mg (Tier 2)

acyclovir sodium intravenous solution 50 $0 (Tier 1) | PA BvD
mg/ml

adefovir oral tablet 10 mg (Hepsera) $0 (Tier 1)

entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $0 (Tier 1)
famciclovir oral tablet 125 mg, 250 mg, $0 (Tier 1)

500 mg

ganciclovir sodium intravenous recon soln  (Cytovene) $0 (Tier 1) | PA BvD
500 mg

ribasphere oral capsule 200 mg $0 (Tier 1)
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ribasphere oral tablet 200 mg, 400 mg, $0 (Tier 1)

600 mg

ribavirin inhalation recon soln 6 gram (Virazole) $0 (Tier 1) | PA BvD

TYZEKA ORAL TABLET 600 MG $0 - $8.25
(Tier 2)

valacyclovir oral tablet 1 gram, 500 mg (Valtrex) $0 (Tier 1)

valganciclovir oral tablet 450 mg (Valcyte) $0 (Tier 1)

VEMLIDY ORAL TABLET 25 MG $0-$8.25 | QL (30 per 30 days)
(Tier 2)

VIRAZOLE INHALATION RECON $0 - $8.25 | PA BvD

SOLN 6 GRAM (Tier 2)

Blood Products/Modifiers/Volume
Expanders

parenteral solution 20,000 unit/500 ml (40
unit/ml)

Anticoagulants

CEPROTIN (BLUE BAR) $0 - $8.25

INTRAVENOUS RECON SOLN 500 (Tier 2)

UNIT

ELIQUIS ORAL TABLET 2.5 MG, 5 $0 - $8.25

MG (Tier 2)

enoxaparin subcutaneous solution 300 (Lovenox) $0 (Tier 1)

mgl3 ml

enoxaparin subcutaneous syringe 100 (Lovenox) $0 (Tier 1)

mglml, 120 mgl0.8 ml, 150 mg/ml, 30

mgl0.3 ml, 40 mgl0.4 ml, 60 mgl0.6 ml, 80

mgl0.8 ml

fondaparinux subcutaneous syringe 10 (Arixtra) $0 (Tier 1) | QL (24 per 30 days)
mgl0.8 ml

fondaparinux subcutaneous syringe 2.5 (Arixtra) $0 (Tier 1) | QL (15 per 30 days)
mgl0.5 ml

fondaparinux subcutaneous syringe 5 (Arixtra) $0 (Tier 1) | QL (12 per 30 days)
mgl0.4 ml

fondaparinux subcutaneous syringe 7.5 (Arixtra) $0 (Tier 1) | QL (18 per 30 days)
mgl0.6 ml

heparin (porcine) in 5 % dex intravenous $0 (Tier 1)
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heparin (porcine) in 5 % dex intravenous $0 (Tier 1)
parenteral solution 25,000 unit/250
ml( 100 unit/ml)
heparin (porcine) injection solution 1,000 $0 (Tier 1)
unitiml, 10,000 unit/ml, 20,000 unit/ml,
5,000 unit/ml
heparin 25,000 unit/250 ml (100 unit/ml)- $0 (Tier 1)
0.45% nacl bag latex-free, inner 25,000
unit/250 ml
heparin, porcine (pf) injection solution $0 (Tier 1)
5,000 unitl0.5 ml
heparin, porcine (pf) injection syringe $0 (Tier 1)
5,000 unitl0.5 ml
IPRIVASK SUBCUTANEOUS $0 - $8.25 | PA; QL (24 per 28
RECON SOLN 15 MG (Tier 2) days)
Jjantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (Tier 1)
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
PRADAXA ORAL CAPSULE 110 MG, $0 - $8.25 [ ST; QL (60 per 30
150 MG, 75 MG (Tier 2) days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, (Jantoven) $0 (Tier 1)
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL TABLET 10 MG, 15 $0 - $8.25
MG, 20 MG (Tier 2)
XARELTO ORAL TABLETS,DOSE $0 - $8.25
PACK 15 MG (42)- 20 MG (9) (Tier 2)
lood Formation Modifiers
CINRYZE INTRAVENOUS RECON $0 - $8.25 |PA
SOLN 500 UNIT (5 ML) (Tier 2)
EPOGEN 10,000 UNITS/ML VIAL $0 - $8.25 | PA; QL (12 per 28
SDV, P/F, OUTER 10,000 UNIT/ML (Tier 2) days)
EPOGEN INJECTION SOLUTION $0 - $8.25 | PA; QL (12 per 28
2,000 UNIT/ML, 20,000 UNIT/2 ML, (Tier2) | days)
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
GRANIX SUBCUTANEOUS $0 - $8.25
SYRINGE 300 MCG/0.5 ML, 480 (Tier 2)
MCG/0.8 ML
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LEUKINE INJECTION RECON $0 - $8.25
SOLN 250 MCG (Tier 2)
MIRCERA INJECTION SYRINGE $0 - $8.25 [PA; QL (0.6 per 28
100 MCG/0.3 ML, 150 MCG/0.3 ML, (Tier 2) days)
200 MCG/0.3 ML, 30 MCG/0.3 ML, 50
MCG/0.3 ML, 75 MCG/0.3 ML
MOZOBIL SUBCUTANEOUS $0 - $8.25
SOLUTION 24 MG/1.2 ML (20 (Tier 2)
MG/ML)
NEULASTA SUBCUTANEOUS $0 - $8.25
SYRINGE 6 MG/0.6ML (Tier 2)
NEULASTA SUBCUTANEOUS $0 - $8.25
SYRINGE, W/ WEARABLE (Tier 2)
INJECTOR 6 MG/0.6 ML
NEUPOGEN INJECTION SOLUTION $0 - $8.25
300 MCG/ML, 480 MCG/1.6 ML (Tier 2)
NEUPOGEN INJECTION SYRINGE $0 - $8.25
300 MCG/0.5 ML, 480 MCG/0.8 ML (Tier 2)
PROCRIT INJECTION SOLUTION $0 - $8.25 [PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, (Tier 2) days)
20,000 UNIT/2 ML, 20,000 UNIT/ML,
3,000 UNIT/ML, 4,000 UNIT/ML
PROCRIT INJECTION SOLUTION $0 - $8.25 [PA; QL (6 per 28 days)
40,000 UNIT/ML (Tier 2)
PROMACTA ORAL TABLET 12.5 $0 - $8.25 [PA; QL (30 per 30
MG, 25 MG, 50 MG, 75 MG (Tier 2) days)
ZARXIO INJECTION SYRINGE 300 $0 - $8.25 [ST
MCG/0.5 ML, 480 MCG/0.8 ML (Tier 2)

ematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) $0 (Tier 1)
anagrelide oral capsule 1 mg $0 (Tier 1)
protamine intravenous solution 10 mgiml $0 (Tier 1)
tranexamic acid intravenous solution (Cyklokapron) $0 (Tier 1)
1,000 mgl10 ml (100 mg/ml)
tranexamic acid oral tablet 650 mg (Lysteda) $0 (Tier 1) | QL (30 per 30 days)

latelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er (Aggrenox) $0 (Tier 1)

multiphase 12 hr 25-200 mg
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BRILINTA ORAL TABLET 60 MG, 90 $0 - $8.25
MG (Tier 2)
cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1)
clopidogrel oral tablet 300 mg, 75 mg (Plavix) $0 (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 $0 (Tier 1)
mg
EFFIENT ORAL TABLET 10 MG, 5 $0 - $8.25 [ QL (30 per 30 days)
MG (Tier 2)
pentoxifylline oral tablet extended release $0 (Tier 1)

Caloric Agents
“aloric Agents

SOLUTION 3.5 %

AMINO ACIDS 15 % INTRAVENOUS $0 - $8.25 [ PA BvD
PARENTERAL SOLUTION 15 % (Tier 2)
AMINOSYN 10 % INTRAVENOUS $0 - $8.25 [ PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
AMINOSYN 7% WITH $0 - $8.25 [ PA BvD
ELECTROLYTES INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 7 %

AMINOSYN 8.5 % INTRAVENOUS $0 - $8.25 [ PA BvD
PARENTERAL SOLUTION 8.5 % (Tier 2)
AMINOSYN 8.5 %-ELECTROLYTES $0 - $8.25 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 8.5 %

AMINOSYN II 10 % INTRAVENOUS $0 - $8.25 | PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
AMINOSYN II 15 % INTRAVENOUS $0 - §8.25 | PA BvD
PARENTERAL SOLUTION 15 % (Tier 2)
AMINOSYN II 7% INTRAVENOUS $0 - $8.25 [PA BvD
PARENTERAL SOLUTION 7 % (Tier 2)
AMINOSYN II 8.5 % INTRAVENOUS $0 - $8.25 [ PA BvD
PARENTERAL SOLUTION 8.5 % (Tier 2)
AMINOSYN II 8.5 %- $0 - $8.25 [ PA BvD
ELECTROLYTES INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8.5 %

AMINOSYN M 3.5 % $0 - $8.25 [ PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
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AMINOSYN-HBC 7% $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 7 %

AMINOSYN-PF 10 % $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 10 %

AMINOSYN-PF 7% (SULFITE- $0 - $8.25 | PA BvD

FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 7 %

AMINOSYN-RF 5.2 % $0 - $8.25 |[PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 5.2 %

CLINIMIX 5%/D15W SULFITE $0 - $8.25 |[PA BvD

FREE INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %

CLINIMIX 5%/D25W SULFITE- $0 - $8.25 |[PA BvD

FREE INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %

CLINIMIX 2.75%/D5W SULFIT FREE $0 - $8.25 |[PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 2.75 %

CLINIMIX 4.25%/D10W SULF FREE $0 - $8.25 |[PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX 4.25%-D20W SULF-FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX 4.25%-D25W SULF-FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE- $0 - $8.25 | PA BvD

FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %

CLINIMIX E 2.75%/D10W SUL FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 2.75 %
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CLINIMIX E 2.75%/D5W SULF FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 2.75 %

CLINIMIX E 4.25%/D10W SUL FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX E 4.25%/D25W SUL FREE $0 - $8.25 | PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX E 4.25%/D5W SULF FREE $0 - $8.25 |[PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 4.25 %

CLINIMIX E 5%/D15W SULFIT $0 - $8.25 |[PA BvD

FREE INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT $0 - $8.25 |[PA BvD

FREE INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %

CLINIMIX E 5%/D25W SULFIT $0 - $8.25 |[PA BvD

FREE INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %

CLINISOL SF 15 % INTRAVENOUS $0 - $8.25 |PA BvD

PARENTERAL SOLUTION 15 % (Tier 2)

cvs glucose bits tablet chew 1 gram * $0 (Tier 4) |*

cvs glucose liquid shot concord grape 15 (Gluco Shot) $0 (Tier4) |*

gram/59 ml *

dex4 glucose 4 gm tablet chew watermelon $0 (Tier4) |*

flavor 4 gram *

dex4 glucose 40% gel 40 % * $0 (Tier4) [*

dex4 glucose bits tablet chew I gram * $0 (Tier4) |*

dextrose 10 % in water (d10w) $0 (Tier 1) | PA BvD

intravenous parenteral solution 10 %

dextrose 20 % in water (d20w) $0 (Tier 1) | PA BvD

intravenous parenteral solution 20 %

dextrose 25 % in water (d25w) $0 (Tier 1) | PA BvD

intravenous syringe

dextrose 40 % in water (d40w) $0 (Tier 1) | PA BvD

intravenous parenteral solution 40 %
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dextrose 5 % in ringers intravenous $0 (Tier 1)

parenteral solution 5 %%

dextrose 5 % in water (d5w) intravenous $0 (Tier 1)

parenteral solution

dextrose 50 % in water (d50w) $0 (Tier 1) | PA BvD

intravenous parenteral solution

dextrose 50 % in water (d50w) $0 (Tier 1) | PA BvD

intravenous syringe

dextrose 70 % in water (d70w) $0 (Tier 1) | PA BvD

intravenous parenteral solution

FREAMINE HBC 6.9 % $0 - $8.25 |[PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 6.9 %

FREAMINE III 10 % INTRAVENOUS $0 - $8.25 |[PA BvD

PARENTERAL SOLUTION 10 % (Tier 2)

gluco burst 40% gel 40 % * $0 (Tier4) |*

glucose 4 gram tablet chew nalf, caffeine  (Dex4 Glucose Quick | $0 (Tier4) |*

free 4 gram * Dissolve)

glucose 40% gel tropical fruit 40 %o * $0 (Tier4) |*

glutose 15 gel 3 pak, outer, u-d 40 % * $0 (Tier4) |*

HEPATAMINE 8% INTRAVENOUS $0 - $8.25 |[PA BvD

PARENTERAL SOLUTION 8 % (Tier 2)

INTRALIPID INTRAVENOUS $0 - $8.25 [PA BvD

EMULSION 20 %, 30 % (Tier 2)

KABIVEN INTRAVENOUS $0 - $8.25 |[PA BvD

EMULSION 3.31-9.8-3.9 % (Tier 2)

NEPHRAMINE 5.4 % $0 - $8.25 |[PA BvD

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 5.4 %

NUTRILIPID INTRAVENOUS $0 - $8.25 |[PA BvD

EMULSION 20 % (Tier 2)

PERIKABIVEN INTRAVENOUS $0 - $8.25 |[PA BvD

EMULSION 2.36-6.8-3.5 % (Tier 2)

PREMASOL 10 % INTRAVENOUS $0 - $8.25 |[PA BvD

PARENTERAL SOLUTION 10 % (Tier 2)

PREMASOL 6 % INTRAVENOUS $0 - $8.25 |[PA BvD

PARENTERAL SOLUTION 6 % (Tier 2)
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PROCALAMINE 3% INTRAVENOUS $0 - $8.25 | PA BvD
PARENTERAL SOLUTION 3 % (Tier 2)
PROSOL 20 % INTRAVENOUS $0 - $8.25 |[PA BvD
PARENTERAL SOLUTION (Tier 2)
smoflipid intravenous emulsion 20 % $0 - $8.25 | PA BvD
(Tier 2)
TRAVASOL 10 % INTRAVENOUS $0 - $8.25 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
TROPHAMINE 10 % INTRAVENOUS $0 - $8.25 |[PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
TROPHAMINE 6% INTRAVENOUS $0 - $8.25 | PA BvD
PARENTERAL SOLUTION 6 % (Tier 2)
Cardiovascular Agents
Alpha-Adrenergic Agents
clonidine hcl oral tablet 0.1 mg, 0.2 mg, (Catapres) $0 (Tier 1)
0.3 mg
clonidine transdermal patch weekly 0.1 (Catapres-TTS-1) $0 (Tier 1) | QL (4 per 28 days)
mgl24 hr
clonidine transdermal patch weekly 0.2 (Catapres-TTS-2) $0 (Tier 1) | QL (4 per 28 days)
mgl24 hr
clonidine transdermal patch weekly 0.3 (Catapres-TTS-3) $0 (Tier 1) | QL (8 per 28 days)
mgl24 hr
clorpres oral tablet 0.1-15 mg, 0.2-15 mg, $0 (Tier 1)
0.3-15 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ (Cardura) $0 (Tier 1)
mg
guanfacine oral tablet 1 mg, 2 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
NORTHERA ORAL CAPSULE 100 $0 - $8.25 | PA; QL (180 per 30
MG, 200 MG, 300 MG (Tier 2) days)
phenylephrine hcl injection solution 10 (Vazculep) $0 (Tier 1)
mgliml
prazosin oral capsule 1 mg, 2 mg, 5 mg (Minipress) $0 (Tier 1)
Angiotensin Ii Receptor Antagonists
BENICAR HCT ORAL TABLET 20- $0 (Tier 1)
12.5 MG, 40-12.5 MG, 40-25 MG
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BENICAR ORAL TABLET 20 MG, 40 $0 (Tier 1)
MG, 5 MG
candesartan oral tablet 16 mg, 32 mg, 4 (Atacand) $0 (Tier 1)
mg, 8 mg
candesartan-hydrochlorothiazid oral tablet (Atacand HCT) $0 (Tier 1)
16-12.5 mg, 32-12.5 mg, 32-25 mg
ENTRESTO ORAL TABLET 24-26 $0 - $8.25 | QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG (Tier 2)
irbesartan oral tablet 150 mg, 300 mg, 75  (Avapro) $0 (Tier 1)
mg
irbesartan-hydrochlorothiazide oral tablet  (Avalide) $0 (Tier 1)
150-12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg (Cozaar) $0 (Tier 1)
losartan-hydrochlorothiazide oral tablet (Hyzaar) $0 (Tier 1)
100-12.5 mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 mg (Benicar) $0 (Tier 1)
olmesartan-amlodipin-hcthiazid oral tablet (Tribenzor) $0 (Tier 1)
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25
mg, 40-5-12.5 mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral (Benicar HCT) $0 (Tier 1)
tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80  (Micardis) $0 (Tier 1)
mg
telmisartan-hydrochlorothiazid oral tablet (Micardis HCT) $0 (Tier 1)
40-12.5 mg, 80-12.5 mg, 80-25 mg
TRIBENZOR ORAL TABLET 20-5- $0 (Tier 1)
12.5 MG, 40-10-12.5 MG, 40-10-25 MG,
40-5-12.5 MG, 40-5-25 MG
valsartan oral tablet 160 mg, 320 mg, 40  (Diovan) $0 (Tier 1)
mg, 80 mg
valsartan-hydrochlorothiazide oral tablet  (Diovan HCT) $0 (Tier 1)
160-12.5 mg, 160-25 mg, 320-12.5 mg,
320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme
Inhibitors
benazepril oral tablet 10 mg, 5 mg $0 (Tier 1)
benazepril oral tablet 20 mg, 40 mg (Lotensin) $0 (Tier 1)
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benazepril-hydrochlorothiazide oral tablet (Lotensin HCT) $0 (Tier 1)
10-12.5 mg, 20-12.5 mg, 20-25 mg
benazepril-hydrochlorothiazide oral tablet $0 (Tier 1)
5-6.25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 $0 (Tier 1)
mg, 50 mg
captopril-hydrochlorothiazide oral tablet $0 (Tier 1)
25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg
enalapril maleate oral tablet 10 mg, 2.5 (Vasotec) $0 (Tier 1)
mg, 20 mg, 5 mg
enalaprilat intravenous solution 1.25 $0 (Tier 1)
mgliml
enalapril-hydrochlorothiazide oral tablet  (Vaseretic) $0 (Tier 1)
10-25 mg
enalapril-hydrochlorothiazide oral tablet $0 (Tier 1)
5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)
fosinopril-hydrochlorothiazide oral tablet $0 (Tier 1)
10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 5 mg (Prinivil) $0 (Tier 1)
lisinopril oral tablet 2.5 mg, 20 mg, 30 mg, (Zestril) $0 (Tier 1)
40 mg
lisinopril-hydrochlorothiazide oral tablet — (Zestoretic) $0 (Tier 1)
10-12.5 mg, 20-12.5 mg, 20-25 mg
moexipril oral tablet 15 mg, 7.5 mg $0 (Tier 1)
moexipril-hydrochlorothiazide oral tablet $0 (Tier 1)
15-12.5 mg, 15-25 mg, 7.5-12.5 mg
perindopril erbumine oral tablet 2 mg, 4 $0 (Tier 1)
mg, 8 mg
QBRELIS ORAL SOLUTION 1 $0-$8.25 |ST
MG/ML (Tier 2)
quinapril oral tablet 10 mg, 20 mg, 40 mg, (Accupril) $0 (Tier 1)
Smg
quinapril-hydrochlorothiazide oral tablet  (Accuretic) $0 (Tier 1)
10-12.5 mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5  (Altace) $0 (Tier 1)
mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg (Mavik) $0 (Tier 1)
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trandolapril oral tablet 4 mg $0 (Tier 1)
Antiarrhythmic Agents
amiodarone oral tablet 100 mg, 200 mg, (Pacerone) $0 (Tier 1)
400 mg
disopyramide phosphate oral capsule 100  (Norpace) $0 (Tier 1)
mg, 150 mg
dofetilide oral capsule 125 mcg, 250 mcg,  (Tikosyn) $0 (Tier 1)
500 mcg
flecainide oral tablet 100 mg, 150 mg, 50 $0 (Tier 1)
mg
lidocaine (pf) intravenous syringe 50 mgl5 $0 (Tier 1)
ml (1%)
lidocaine in 5 % dextrose (pf) intravenous $0 (Tier 1)
parenteral solution 8§ mgiml (0.8 %)
mexiletine oral capsule 150 mg, 200 mg, $0 (Tier 1)
250 mg
MULTAQ ORAL TABLET 400 MG $0 - $8.25

(Tier 2)
pacerone oral tablet 100 mg, 200 mg, 400 $0 (Tier 1)
mg
procainamide injection solution 100 $0 (Tier 1)
mgiml, 500 mgiml
propafenone oral capsule,extended release  (Rythmol SR) $0 (Tier 1)
12 hr 225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, $0 (Tier 1)
300 mg
quinidine gluconate oral tablet extended $0 (Tier 1)
release 324 mg
quinidine sulfate oral tablet 200 mg, 300 $0 (Tier 1)
mg
quinidine sulfate oral tablet extended $0 (Tier 1)
release 300 mg
eta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 mg $0 (Tier 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg (Tenormin) $0 (Tier 1)
atenolol-chlorthalidone oral tablet 100-25 (Tenoretic 100) $0 (Tier 1)
mg
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atenolol-chlorthalidone oral tablet 50-25  (Tenoretic 50) $0 (Tier 1)

mg

betaxolol oral tablet 10 mg, 20 mg $0 (Tier 1)

bisoprolol fumarate oral tablet 10 mg (Zebeta) $0 (Tier 1)

bisoprolol fumarate oral tablet 5 mg $0 (Tier 1)

bisoprolol-hydrochlorothiazide oral tablet  (Ziac) $0 (Tier 1)

10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg

BYSTOLIC ORAL TABLET 10 MG, $0 - $8.25

2.5 MG, 20 MG, 5 MG (Tier 2)

BYVALSON ORAL TABLET 5-80 MG $0 - $8.25

(Tier 2)

carvedilol oral tablet 12.5 mg, 25 mg, (Coreg) $0 (Tier 1)

3.125 mg, 6.25 mg

esmolol intravenous solution 100 mg/10 ml (Brevibloc) $0 (Tier 1) | PA BvD

(10 mglml)

labetalol intravenous solution 5 mgiml $0 (Tier 1)

labetalol oral tablet 100 mg, 200 mg, 300 $0 (Tier 1)

mg

metoprolol succinate oral tablet extended (Toprol XL) $0 (Tier 1)

release 24 hr 100 mg, 200 mg, 25 mg, 50

mg

metoprolol ta-hydrochlorothiaz oral tablet $0 (Tier 1)

100-25 mg, 100-50 mg

metoprolol ta-hydrochlorothiaz oral tablet (Lopressor HCT) $0 (Tier 1)

50-25 mg

metoprolol tartrate intravenous solution 5 (Lopressor) $0 (Tier 1)

mgl5 ml

metoprolol tartrate intravenous syringe 5 $0 (Tier 1)

mgl5 ml

metoprolol tartrate oral tablet 100 mg, 50 (Lopressor) $0 (Tier 1)

mg

metoprolol tartrate oral tablet 25 mg, 37.5 $0 (Tier 1)

mg, 75 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg (Corgard) $0 (Tier 1)

pindolol oral tablet 10 mg, 5 mg $0 (Tier 1)

propranolol intravenous solution 1 mg/ml $0 (Tier 1)

propranolol oral capsule,extended release  (Inderal LA) $0 (Tier 1)

24 hr 120 mg, 160 mg, 60 mg, 80 mg
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propranolol oral solution 20 mgl5 ml (4 $0 (Tier 1)
mglml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 mg, 40 $0 (Tier 1)
mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral tablet $0 (Tier 1)
40-25 mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, $0 (Tier 1)
80 mg

sotalol 120 mg tablet 120 mg (Sorine) $0 (Tier 1)
sotalol af oral tablet 120 mg $0 (Tier 1)
sotalol oral tablet 160 mg (Sorine) $0 (Tier 1)
sotalol oral tablet 240 mg, 80 mg (Betapace) $0 (Tier 1)
timolol maleate oral tablet 10 mg, 20 mg, $0 (Tier 1)
Smg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release $0 (Tier 1)
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem 24hr er 180 mg cap 180 mg (Cardizem CD) $0 (Tier 1)
diltiazem 24hr er 360 mg cap 360 mg (Cardizem CD) $0 (Tier 1)
diltiazem hcl intravenous recon soln 100 $0 (Tier 1)
mg

diltiazem hcl intravenous solution 5 mgiml $0 (Tier 1)
diltiazem hcl oral capsule, extended (Taztia XT) $0 (Tier 1)
release 180 mg, 360 mg

diltiazem hcl oral capsule, extended (Tiazac) $0 (Tier 1)
release 420 mg

diltiazem hcl oral capsule,extended release $0 (Tier 1)
12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release (Cartia XT) $0 (Tier 1)
24hr 120 mg, 300 mg

diltiazem hcl oral capsule,extended release (Cardizem CD) $0 (Tier 1)
24hr 240 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 (Cardizem) $0 (Tier 1)
mg

diltiazem hcl oral tablet 90 mg $0 (Tier 1)
diltiazem hcl oral tablet extended release  (Matzim LA) $0 (Tier 1)

24 hr 180 mg, 240 mg, 420 mg
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diltiazem hcl oral tablet extended release  (Cardizem LA) $0 (Tier 1)
24 hr 300 mg, 360 mg
dilt-xr oral capsule,ext release degradable $0 (Tier 1)
120 mg, 180 mg, 240 mg
matzim la oral tablet extended release 24 $0 (Tier 1)
hr 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
taztia xt oral capsule, extended release $0 (Tier 1)
120 mg, 180 mg, 240 mg, 300 mg, 360 mg
verapamil intravenous syringe 2.5 mglml $0 (Tier 1)
verapamil oral capsule, 24 hr er pellet ct (Verelan PM) $0 (Tier 1)
100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24~ (Verelan) $0 (Tier 1)
hr 120 mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 80 mg (Calan) $0 (Tier 1)
verapamil oral tablet 40 mg $0 (Tier 1)
verapamil oral tablet extended release 120 (Calan SR) $0 (Tier 1)
mg, 180 mg, 240 mg
Cardiovascular Agents,
Miscellaneous
CORLANOR ORAL TABLET 5 MG, $0 - $8.25
7.5 MG (Tier 2)
DEMSER ORAL CAPSULE 250 MG $0 - $8.25
(Tier 2)
digitek oral tablet 125 mcg $0 (Tier 1) | PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65
and Older and Dose is
Greater than 125mcg
per Day; QL (30 per 30
days); AGE (Max 64
Years)
digitek oral tablet 250 mcg $0 (Tier 1) | PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65

and Older; QL (30 per
30 days); AGE (Max
64 Years)
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digoxin 0.25 mglml syringe 250 mcg/ml

$0 (Tier 1)

PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65
and Older; AGE (Max
64 Years)

digoxin injection solution 250 mcglml (Lanoxin)

$0 (Tier 1)

PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65
and Older; AGE (Max
64 Years)

DIGOXIN ORAL SOLUTION 50
MCG/ML

$0 - $8.25
(Tier 2)

PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65
and Older and Dose is
Greater than 125mcg
per Day; AGE (Max
64 Years)

digoxin oral tablet 125 mcg (Lanoxin)

$0 (Tier 1)

PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65
and Older and Dose is
Greater than 125mcg
per Day; QL (30 per 30
days); AGE (Max 64
Years)

digoxin oral tablet 250 mcg (Lanoxin)

$0 (Tier 1)

PA-HRM; PA
REQUIRED: High
Risk Med for Ages 65
and Older; QL (30 per
30 days); AGE (Max
64 Years)

dobutamine in d5w intravenous parenteral
solution 1,000 mg/250 ml (4,000 mcglml),
250 mgl250 ml (1 mgiml), 500 mg/250 ml
(2,000 mcglml)

$0 (Tier 1)

PA BvD

dobutamine intravenous solution 250
mgl20 ml (12.5 mgiml), 500 mg/40 ml
(12.5 mglml)

$0 (Tier 1)

PA BvD
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dopamine in 5 % dextrose intravenous $0 (Tier 1) | PA BvD
solution 200 mg/250 ml (800 mcg/ml), 400
mgl250 ml (1,600 mcgiml), 800 mg/250
ml (3,200 mcgiml)
dopamine intravenous solution 200 mgl5 $0 (Tier 1) | PA BvD
ml (40 mgiml), 400 mgl5 ml (80 mgiml),
800 mgl10 ml (80 mglml), 800 mgl5 ml
(160 mgiml)
epinephrine hcl (pf) injection solution 1 $0 (Tier 1)
mgiml (1 ml)
epinephrine injection auto-injector 0.15 (Adrenaclick) $0 (Tier 1)
mgl0.15 ml
epinephrine injection auto-injector 0.15 (EpiPen Jr) $0 (Tier 1)
mgl0.3 ml
epinephrine injection auto-injector 0.3 %5 $0 (Tier 1) | GENERIC FOR
ADRENACLICK
epinephrine injection auto-injector 0.3 (Adrenaclick) $0 (Tier 1) | GENERIC FOR
mgl0.3 ml EPIPEN
epinephrine injection syringe 0.1 mgliml $0 (Tier 1)
EPIPEN 2-PAK INJECTION AUTO- $0-$8.25 | QL (4 per 30 days)
INJECTOR 0.3 MG/0.3 ML (Tier 2)
EPIPEN INJECTION AUTO- $0 - $8.25 [ QL (4 per 30 days)
INJECTOR 0.3 MG/0.3 ML (Tier 2)
EPIPEN JR 2-PAK INJECTION $0 - $8.25 | QL (4 per 30 days)
AUTO-INJECTOR 0.15 MG/0.3 ML (Tier 2)
FIRAZYR SUBCUTANEOUS $0 - $8.25
SYRINGE 30 MG/3 ML (Tier 2)
hydralazine injection solution 20 mgiml $0 (Tier 1)
hydralazine oral tablet 10 mg, 100 mg, 25 $0 (Tier 1)
mg, 50 mg
LANOXIN ORAL TABLET 187.5 $0 - $8.25 | PA-HRM; PA
MCG (Tier 2) REQUIRED: High
Risk Med for Ages 65

and Older; QL (30 per
30 days); AGE (Max
64 Years)
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LANOXIN ORAL TABLET 62.5 MCG $0 - $8.25 | PA-HRM; PA
(Tier 2) REQUIRED: High
Risk Med for Ages 65
and Older and Dose is
Greater than 125mcg
per Day; QL (60 per 30
days); AGE (Max 64
Years)
milrinone in 5 % dextrose intravenous $0 (Tier 1) | PA BvD
piggyback 20 mgl100 ml (200 mcglml), 40
mg/200 ml (200 mcglml)
milrinone intravenous solution 1 mglml $0 (Tier 1) | PA BvD
norepinephrine bitartrate intravenous (Levophed $0 (Tier 1) | PA BvD
solution 1 mglml (bitartrate))
RANEXA ORAL TABLET $0 - $8.25
EXTENDED RELEASE 12 HR 1,000 (Tier 2)
MG, 500 MG
ihydropyridines
afeditab cr oral tablet extended release 30 $0 (Tier 1)
mg, 60 mg
amlodipine oral tablet 10 mg, 2.5 mg, 5 (Norvasc) $0 (Tier 1)
mg
amlodipine-benazepril oral capsule 10-20  (Lotrel) $0 (Tier 1)
mg, 10-40 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-benazepril oral capsule 2.5-10 $0 (Tier 1)
mg
amlodipine-olmesartan oral tablet 10-20  (Azor) $0 (Tier 1)
mg, 10-40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 (Exforge) $0 (Tier 1)
mg, 10-320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet (Exforge HCT) $0 (Tier 1)
10-160-12.5 mg, 10-160-25 mg, 10-320-25
mg, 5-160-12.5 mg, 5-160-25 mg
AZOR ORAL TABLET 10-20 MG, 10- $0 (Tier 1)
40 MG, 5-20 MG, 5-40 MG
CLEVIPREX INTRAVENOUS $0 - $8.25
EMULSION 50 MG/100 ML (Tier 2)
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felodipine oral tablet extended release 24 $0 (Tier 1)
hr 10 mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Tier 1)
nicardipine oral capsule 20 mg, 30 mg $0 (Tier 1)
nifedical xl oral tablet extended release $0 (Tier 1)
24hr 30 mg, 60 mg
nifedipine oral tablet extended release (Procardia XL) $0 (Tier 1)
24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30  (Adalat CC) $0 (Tier 1)
mg, 90 mg
nifedipine oral tablet extended release 60  (Afeditab CR) $0 (Tier 1)
mg
iuretics
amiloride oral tablet 5 mg $0 (Tier 1)
amiloride-hydrochlorothiazide oral tablet $0 (Tier 1)
5-50 mg
bumetanide injection solution 0.25 mgiml $0 (Tier 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1)
chlorothiazide oral tablet 250 mg, 500 mg $0 (Tier 1)
chlorothiazide sodium intravenous recon — (Diuril IV) $0 (Tier 1)
soln 500 mg
chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 1)
DYRENIUM ORAL CAPSULE 100 $0 - $8.25
MG, 50 MG (Tier 2)
furosemide injection solution 10 mgl/ml $0 (Tier 1)
furosemide injection syringe 10 mgiml $0 (Tier 1)
furosemide oral solution 10 mgiml, 40 $0 (Tier 1)
mgl5 ml (8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80 (Lasix) $0 (Tier 1)
mg
hydrochlorothiazide oral capsule 12.5 mg  (Microzide) $0 (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, $0 (Tier 1)
25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Tier 1)
methyclothiazide oral tablet 5 mg $0 (Tier 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 $0 (Tier 1)

mg
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spironolactone oral tablet 100 mg, 25 mg, (Aldactone) $0 (Tier 1)
50 mg
spironolacton-hydrochlorothiaz oral tablet (Aldactazide) $0 (Tier 1)
25-25 mg
torsemide oral tablet 10 mg, 20 mg (Demadex) $0 (Tier 1)
torsemide oral tablet 100 mg, 5 mg $0 (Tier 1)
triamterene-hydrochlorothiazid oral (Dyazide) $0 (Tier 1)
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral $0 (Tier 1)
capsule 50-25 mg
triamterene-hydrochlorothiazid oral tablet (Maxzide-25mg) $0 (Tier 1)
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet (Maxzide) $0 (Tier 1)
75-50 mg
yslipidemics
amlodipine-atorvastatin oral tablet 10-10  (Caduet) $0 (Tier 1)
mg, 10-20 mg, 10-40 mg, 10-80 mg, 5-10
mg, 5-20 mg, 5-40 mg, 5-80 mg
amlodipine-atorvastatin oral tablet 2.5-10 $0 (Tier 1)
mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 mg, 40  (Lipitor) $0 (Tier 1)
mg, 80 mg
cholestyramine light oral powder 4 gram $0 (Tier 1)
cholestyramine light oral powder in packet $0 (Tier 1)
4 gram
cholestyramine packet outer 4 gram (Questran) $0 (Tier 1)
colestipol hel granules packet 5 gram (Colestid) $0 (Tier 1)
colestipol oral granules 5 gram (Colestid) $0 (Tier 1)
colestipol oral tablet 1 gram (Colestid) $0 (Tier 1)
cvs fish oil 1,200 mg softgel softgel 360- $0 (Tier4) |*
1,200 mg *
cvs fish oil 1,200 mg softgel softgel, $0 (Tier4) |*
natural 360-1,200 mg *
cvs niacin flush free 500 mg 400 mg niacin $0 (Tier4) |*
(500 mg) *
cvs omega-3 gummy fish child, brain $0 (Tier4) |*
booster 100 mg *
endur-acin sr 250 mg tablet 250 mg * $0 (Tier4) |*
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endur-acin sr 500 mg tablet 500 mg * $0 (Tier4) |*
eql omega 3 fish oil softgel 684-1,200 mg * $0 (Tier4) |*
fenofibrate micronized oral capsule 130 $0 (Tier 1)
mg, 134 mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet (Tricor) $0 (Tier 1)
145 mg, 48 mg
fenofibrate oral tablet 120 mg, 40 mg (Fenoglide) $0 (Tier 1)
fenofibrate oral tablet 160 mg, 54 mg $0 (Tier 1)
fenofibric acid (choline) oral (Trilipix) $0 (Tier 1)
capsule,delayed release(drlec) 135 mg, 45
mg
fenofibric acid oral tablet 105 mg, 35 mg  (Fibricor) $0 (Tier 1)
fish oil 1,000 mg capsule 340-1,000 mg * $0 (Tier4) |*
fish oil 1,000 mg softgel 500 mg * $0 (Tier4) |*
fish oil 1,000 mg softgel slf,nalf, yeast free $0 (Tier4) |*
300-1,000 mg *
fish oil 1,000 mg softgel softgel, slf, plf $0 (Tier4) |*
300-1,000 mg *
fish oil 1,200 mg fish oil 1,200-144-216 mg $0 (Tier4) |*
%
fish oil 1,200 mg softgel omega-3 360- (Sea-Omega 30) $0 (Tier4) |*
1,200 mg *
fish oil 1,200 mg softgel slf, gluten-free $0 (Tier4) |*
360-1,200 mg *
fish oil 500 mg softgel softgel 60-90-500 $0 (Tier4) |*
mg *
fish oil concentrate softgel softgel, ex- $0 (Tier4) |*
strengh 435-880 mg *
fish oil dr 500 mg softgel 60-90-500 mg * $0 (Tier4) |*
fish oil ec 1,000 mg softgel softgel 300- $0 (Tier4) |*
1,000 mg *
fish oil pearls softgel 150-400 mg, 180-400 $0 (Tier4) |*
mg, 300-400 mg *
gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)
JUXTAPID ORAL CAPSULE 10 MG, $0 - $8.25 [ PA; QL (30 per 30
30 MG, 40 MG, 60 MG (Tier 2) days)
JUXTAPID ORAL CAPSULE 20 MG $0 - $8.25 [ PA; QL (90 per 30
(Tier 2) days)
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JUXTAPID ORAL CAPSULE 5 MG $0 - $8.25 | PA; QL (45 per 30
(Tier 2) days)
KYNAMRO SUBCUTANEOUS $0 - $8.25 | PA; QL (4 per 28 days)
SYRINGE 200 MG/ML (Tier 2)
LIVALO ORAL TABLET 1 MG, 2 $0 - $8.25 | QL (30 per 30 days)
MG, 4 MG (Tier 2)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)
maxepa capsule 500 mg * $0 (Tier4) |*
niacin 100 mg tablet 100 mg * $0 (Tier4) |*
niacin 125 mg capsule sa (otc) 125 mg * $0 (Tier4) |*
niacin 250 mg tablet 250 mg * $0 (Tier4) [*
niacin 400 mg capsule sa 400 mg * $0 (Tier4) |*
niacin 50 mg tablet 50 mg * $0 (Tier4) |*
niacin 500 mg capsule sa 500 mg * $0 (Tier 4) |*
niacin 500 mg tablet 500 mg * (Niacor) $0 (Tier4) [*
niacin 750 mg tablet sa 750 mg * (Slo-Niacin) $0 (Tierd) [*
niacin er 1,000 mg tablet 1,000 mg * $0 (Tier4) [*
niacin er 250 mg tablet slf, plf 250 mg * (Endur-Acin) $0 (Tier4) |*
niacin flush-free 500 mg cap slf,plf,nalf $0 (Tier4) |*
400 mg niacin (500 mg) *
niacin inositol 500 mg capsule 400 mg (Niacin Flush Free) $0 (Tier4) |*
niacin (500 mg) *
niacin oral tablet extended release 24 hr ~ (Niaspan Extended- $0 (Tier 1)
1,000 mg, 500 mg, 750 mg Release)
niacin sa 250 mg capsule (otc) 250 mg * $0 (Tier4) |*
niacin tr 500 mg caplet caplet 500 mg * (Endur-Acin) $0 (Tier4) |*
niacinamide 500 mg tablet 500 mg * (Niacin $0 (Tier4) |*
(niacinamide))
niacor oral tablet 500 mg $0 (Tier 1)
omega 3 500 softgel softgel 500-1,000 mg $0 (Tier4) |*
%
omega 3 fish oil softgel 684-1,200 mg * $0 (Tier4) |*
omega-3 fatty acids-fish oil oral $0 (Tier4) |*
capsule,delayed release(drlec) 360-1,200
mg *
omega-3 fish oil 1,000 mg sfgl softgel 300- (Fish Oil) $0 (Tier4) |*
1,000 mg *
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omega-3 fish oil 1,760 mg stgl 440-880 mg $0 (Tier4) |*
%
PRALUENT PEN SUBCUTANEOUS $0 - $8.25 | PA; QL (2 per 28 days)
PEN INJECTOR 150 MG/ML, 75 (Tier 2)
MG/ML
PRALUENT SYRINGE $0 - $8.25 | PA; QL (2 per 28 days)
SUBCUTANEOUS SYRINGE 150 (Tier 2)
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg $0 (Tier 1)
pravastatin oral tablet 20 mg, 40 mg, 80  (Pravachol) $0 (Tier 1)
mg
prevalite oral powder 4 gram $0 (Tier 1)
prevalite packet outer 4 gram $0 (Tier 1)
pv fish oil 1,000 mg softgel softgel,cholest- (Fish Oil) $0 (Tier4) |*
free 340-1,000 mg *
ra fish oil 1,000 mg softgel softgel, slf,plf $0 (Tier4) |*
300-500 mg *
ra niacin 500 mg tablet no flush 500 mg * $0 (Tier4) |*
REPATHA PUSHTRONEX $0 - $8.25 | PA; QL (3.5 per 28
SUBCUTANEOUS WEARABLE (Tier 2) days)
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK $0 - $8.25 | PA; QL (3 per 28 days)
SUBCUTANEOUS PEN INJECTOR (Tier 2)
140 MG/ML
REPATHA SYRINGE $0 - $8.25 [PA; QL (3 per 28 days)
SUBCUTANEOUS SYRINGE 140 (Tier 2)
MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40  (Crestor) $0 (Tier 1)
mg, 5 mg
sea-omega 1,000 mg softgel 200 mg-300 $0 (Tier4) |*
mg- 100 mg-1,000 mg *
sea-omega 30 capsule plf,slf,gluten free $0 (Tier4) |*
360-1,200 mg *
simvastatin oral tablet 10 mg, 20 mg, 40  (Zocor) $0 (Tier 1)
mg, 5 mg
simvastatin oral tablet 80 mg (Zocor) $0 (Tier 1) | QL (30 per 30 days)
SUPER TWIN EPA-DHA 1,250 MG $0 (Tier4) |*

1,250 MG *
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cost you . .
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ultra omega-3 softgel 200 mg-300 mg- 100 $0 (Tier4) |*
mg-1,000 mg *
VASCEPA ORAL CAPSULE 0.5 $0 - $8.25 | QL (240 per 30 days)
GRAM (Tier 2)
VASCEPA ORAL CAPSULE 1| GRAM $0 - $8.25 | QL (120 per 30 days)
(Tier 2)
WELCHOL ORAL POWDER IN $0 - $8.25
PACKET 3.75 GRAM (Tier 2)
WELCHOL ORAL TABLET 625 MG $0 - $8.25
(Tier 2)
ZETIA ORAL TABLET 10 MG $0 (Tier 1)
enin-Angiotensin-Aldosterone
System Inhibitors
eplerenone oral tablet 25 mg, 50 mg (Inspra) $0 (Tier 1)
TEKAMLO ORAL TABLET 150-10 $0 - $8.25 |ST
MG, 150-5 MG, 300-10 MG, 300-5 MG (Tier 2)
TEKTURNA HCT ORAL TABLET $0-$8.25 |[ST
150-12.5 MG, 150-25 MG, 300-12.5 MG, (Tier 2)
300-25 MG
TEKTURNA ORAL TABLET 150 $0-$8.25 |ST
MG, 300 MG (Tier 2)
asodilators
BIDIL ORAL TABLET 20-37.5 MG $0 - $8.25
(Tier 2)
isosorbide dinitrate oral tablet 10 mg, 20 $0 (Tier 1)
mg, 30 mg
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) $0 (Tier 1)
isosorbide dinitrate oral tablet extended (ISOCHRON) $0 (Tier 1)
release 40 mg
isosorbide mononitrate oral tablet 10 mg, $0 (Tier 1)
20 mg
isosorbide mononitrate oral tablet $0 (Tier 1)
extended release 24 hr 120 mg, 30 mg, 60
mg
minitran transdermal patch 24 hour 0.1 $0 (Tier 1) | QL (30 per 30 days)
mglhr, 0.2 mglhr, 0.6 mglhr
minitran transdermal patch 24 hour 0.4 $0 (Tier 1) | QL (60 per 30 days)
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minoxidil oral tablet 10 mg, 2.5 mg $0 (Tier 1)
NITRO-BID TRANSDERMAL $0 (Tier 1)
OINTMENT 2 %
nitroglycerin in 5 % dextrose intravenous $0 (Tier 1)
solution 100 mg/250 ml (400 mcgiml), 25
mgl250 ml (100 mcgiml), 50 mg/250 ml
(200 mcglml)
nitroglycerin intravenous solution 50 $0 (Tier 1)
mgl10 ml (5 mgiml)
nitroglycerin sublingual tablet 0.3 mg, 0.4  (Nitrostat) $0 (Tier 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour (Nitro-Dur) $0 (Tier 1) | QL (30 per 30 days)
0.1 mglhr, 0.2 mglhr, 0.6 mglhr
nitroglycerin transdermal patch 24 hour (Nitro-Dur) $0 (Tier 1) | QL (60 per 30 days)
0.4 mglhr
NITROSTAT SUBLINGUAL $0 - $8.25
TABLET 0.3 MG, 0.4 MG, 0.6 MG (Tier 2)
PROGLYCEM ORAL SUSPENSION $0 - $8.25
50 MG/ML (Tier 2)

Central Nervous System Agents
Central Nervous System Agents

(20 mgiml)

AMPYRA ORAL TABLET $0 - $8.25 [ PA; QL (60 per 30
EXTENDED RELEASE 12 HR 10 MG (Tier 2) days)

AUBAGIO ORAL TABLET 14 MG, 7 $0 - $8.25 | PA; QL (28 per 28
MG (Tier 2) days)

AVONEX (WITH ALBUMIN) $0 - $8.25 |PA
INTRAMUSCULAR KIT 30 MCG (Tier 2)

AVONEX INTRAMUSCULAR PEN $0 - $8.25 |PA

INJECTOR KIT 30 MCG/0.5 ML (Tier 2)

AVONEX INTRAMUSCULAR $0 - $8.25 | PA

SYRINGE KIT 30 MCG/0.5 ML (Tier 2)

BETASERON SUBCUTANEOUS KIT $0 - $8.25 | PA

0.3 MG (Tier 2)

caffeine citrate intravenous solution 60 (Cafcit) $0 (Tier 1)

mgl3 ml (20 mg/ml)

caffeine citrate oral solution 60 mgl3 ml $0 (Tier 1)
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clonidine hcl oral tablet extended release  (Kapvay) $0 (Tier 1)
12 hr 0.1 mg
COPAXONE SUBCUTANEOUS $0 - $8.25 [PA
SYRINGE 20 MG/ML, 40 MG/ML (Tier 2)
dexmethylphenidate oral tablet 10 mg, 2.5 (Focalin) $0 (Tier 1) | QL (60 per 30 days)
mg, 5 mg
dextroamphetamine oral capsule, extended (Dexedrine Spansule) | $0 (Tier 1) | QL (120 per 30 days)
release 10 mg, 15 mg, 5 mg
dextroamphetamine oral tablet 10 mg, 5 (Dexedrine) $0 (Tier 1) | QL (180 per 30 days)
mg
dextroamphetamine-amphetamine oral (Adderall XR) $0 (Tier 1) | QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15
mg, 5 mg
dextroamphetamine-amphetamine oral (Adderall XR) $0 (Tier 1) | QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25
mg, 30 mg
dextroamphetamine-amphetamine oral (Adderall) $0 (Tier 1) | QL (60 per 30 days)
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, 5 mg, 7.5 mg
EXTAVIA SUBCUTANEOUS KIT 0.3 $0 - $8.25 [PA
MG (Tier 2)
flumazenil intravenous solution 0.1 mgliml $0 (Tier 1)
GILENYA ORAL CAPSULE 0.5 MG $0 - $8.25 | PA; QL (28 per 28
(Tier 2) days)
guanfacine oral tablet extended release 24  (Intuniv ER) $0 (Tier 1)
hr 1 mg, 2 mg, 3 mg, 4 mg
LEMTRADA INTRAVENOUS $0 - $8.25 |PA
SOLUTION 12 MG/1.2 ML (Tier 2)
lithium carbonate oral capsule 150 mg, $0 (Tier 1)
300 mg, 600 mg
lithium carbonate oral tablet 300 mg $0 (Tier 1)
lithium carbonate oral tablet extended (Lithobid) $0 (Tier 1)
release 300 mg
lithium carbonate oral tablet extended $0 (Tier 1)
release 450 mg
lithium citrate oral solution 8 meql5 ml $0 (Tier 1)
lomaira 8 mg tablet 8§ mg * $0 (Tier 3) | PA; *; QL (90 per 30

days)
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methylphenidate oral capsule, er biphasic ~ (Metadate CD) $0 (Tier 1) | QL (30 per 30 days)
30-70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg
methylphenidate oral capsule, er biphasic ~ (Metadate CD) $0 (Tier 1) | QL (60 per 30 days)
30-70 30 mg
methylphenidate oral capsule,er biphasic ~ (Ritalin LA) $0 (Tier 1) | QL (30 per 30 days)
50-50 20 mg, 40 mg
methylphenidate oral capsule,er biphasic $0 (Tier 1) | QL (30 per 30 days)
50-50 60 mg
methylphenidate oral solution 10 mg/5 ml, (Methylin) $0 (Tier 1) | QL (900 per 30 days)
5 mgl5 ml
methylphenidate oral tablet 10 mg, 20 mg, (Ritalin) $0 (Tier 1) | QL (90 per 30 days)
Smg
methylphenidate oral tablet extended $0 (Tier 1) | QL (90 per 30 days)
release 10 mg
methylphenidate oral tablet extended (Metadate ER) $0 (Tier 1) | QL (90 per 30 days)
release 20 mg
methylphenidate oral tablet extended (Concerta) $0 (Tier 1) | QL (30 per 30 days)
release 24hr 18 mg, 27 mg, 54 mg
methylphenidate oral tablet extended (Concerta) $0 (Tier 1) | QL (60 per 30 days)
release 24hr 36 mg
NUEDEXTA ORAL CAPSULE 20-10 $0 - $8.25 | QL (60 per 30 days)
MG (Tier 2)
phentermine 15 mg capsule 15 mg * $0 (Tier 3) | PA; *; QL (30 per 30
days)
phentermine 30 mg capsule 30 mg * $0 (Tier 3) | PA;*; QL (30 per 30
days)
phentermine 37.5 mg capsule 37.5 mg * (Adipex-P) $0 (Tier 3) | PA;*; QL (30 per 30
days)
phentermine 37.5 mg tablet 37.5 mg * (Adipex-P) $0 (Tier 3) | PA;*; QL (30 per 30
days)
PLEGRIDY SUBCUTANEOUS PEN $0 - $8.25 | PA
INJECTOR 125 MCG/0.5 ML, 63 (Tier 2)
MCG/0.5 ML- 94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS $0 - $8.25 | PA
SYRINGE 125 MCG/0.5 ML, 63 (Tier 2)

MCG/0.5 ML- 94 MCG/0.5 ML
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REBIF (WITH ALBUMIN) $0 - $8.25 | PA
SUBCUTANEOUS SYRINGE 22 (Tier 2)
MCG/0.5 ML, 44 MCG/0.5 ML
REBIF REBIDOSE SUBCUTANEOUS $0 - $8.25 |PA
PEN INJECTOR 22 MCG/0.5 ML, 44 (Tier 2)
MCG/0.5 ML, 8.8MCG/0.2ML-22
MCG/0.5ML (6)
REBIF TITRATION PACK $0 - $8.25 |PA
SUBCUTANEOUS SYRINGE (Tier 2)
8.8MCG/0.2ML-22 MCG/0.5ML (6)
riluzole oral tablet 50 mg (Rilutek) $0 (Tier 1)
SAVELLA ORAL TABLET 100 MG, $0 - $8.25 | QL (60 per 30 days)
12.5 MG, 25 MG, 50 MG (Tier 2)
SAVELLA ORAL TABLETS,DOSE $0 - $8.25 | QL (60 per 30 days)
PACK 12.5 MG (5)-25 MG(8)-50 (Tier 2)
MG(42)
STRATTERA ORAL CAPSULE 10 $0 - $8.25
MG, 100 MG, 18 MG, 25 MG, 40 MG, (Tier 2)
60 MG, 80 MG
TECFIDERA ORAL $0-$8.25 | PA; QL (14 per 30
CAPSULE,DELAYED (Tier2) | days)
RELEASE(DR/EC) 120 MG
TECFIDERA ORAL $0 - $8.25 [PA; QL (60 per 30
CAPSULE,DELAYED (Tier2) |days)
RELEASE(DR/EC) 120 MG (14)- 240
MG (46), 240 MG
tetrabenazine oral tablet 12.5 mg, 25 mg  (Xenazine) $0 (Tier 1) | PA; QL (112 per 28
days)

ZINBRYTA SUBCUTANEOUS $0 - $8.25 [PA; QL (I per 28 days)
SYRINGE 150 MG/ML (Tier 2)

Contraceptives
Contraceptives

mg- 35 mcg

AIMSCO LATEX CONDOM * $0 (Tier4) |*
altavera (28 ) oral tablet 0.15-0.03 mg $0 (Tier 1)
alyacen 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
alyacen 71717 (28 ) oral tablet 0.5/0.75/1 $0 (Tier 1)
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amethia lo oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.10 mg-20 mcg (84)110 mcg (7)
amethia oral tablets,dose pack,3 month $0 (Tier I) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)
apri oral tablet 0.15-0.03 mg $0 (Tier 1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg- $0 (Tier 1)
mcg
ashlyna oral tablets,dose pack,3 month $0 (Tier 1)
0.15 mg-30 mcg (84)110 mcg (7)
aubra oral tablet 0.1-20 mg-mcg $0 (Tier 1)
aviane oral tablet 0.1-20 mg-mcg $0 (Tier 1)
azurette (28 ) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
balziva (28 ) oral tablet 0.4-35 mg-mcg $0 (Tier 1)
bekyree (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
blisovi 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
meg (21)175 mg (7)
blisovi fe 1120 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)
camila oral tablet 0.35 mg $0 (Tier 1)
camrese lo oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.10 mg-20 mcg (84)110 mcg (7)
camrese oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)/10 mcg (7)
caziant (28) oral tablet 0.1/.125/.15-25 $0 (Tier 1)
mg-mcg
CONDOMS LUBRICATED * $0 (Tier4) [*
cryselle (28) oral tablet 0.3-30 mg-mcg $0 (Tier 1)
cyclafem 1135 (28 ) oral tablet 1-35 mg- $0 (Tier 1)
mcg
cyclafem 71717 (28) oral tablet 0.510.75/1 $0 (Tier 1)
mg- 35 mcg
cyred oral tablet 0.15-0.03 mg $0 (Tier 1)
dasetta 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
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dasetta 71717 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
daysee oral tablets,dose pack,3 month 0.15 $0 (Tier I) | QL (91 per 84 days)
mg-30 mcg (84)110 mcg (7)
deblitane oral tablet 0.35 mg $0 (Tier 1)
delyla (28 ) oral tablet 0.1-20 mg-mcg $0 (Tier 1)
desog-e.estradiolle.estradiol oral tablet (Mircette (28)) $0 (Tier 1)
0.15-0.02 mgx2110.01 mg x 5
desogestrel-ethinyl estradiol oral tablet (Reclipsen (28)) $0 (Tier 1)
0.15-0.03 mg
drospirenone-ethinyl estradiol oral tablet ~ (Loryna (28)) $0 (Tier 1)
3-0.02 mg
drospirenone-ethinyl estradiol oral tablet  (Ocella) $0 (Tier 1)
3-0.03 mg
econtra ez 1.5 mg tablet inner 1.5 mg * $0 (Tier 4) | *; QL (6 per 365 days)
elinest oral tablet 0.3-30 mg-mcg $0 (Tier 1)
ELLA ORAL TABLET 30 MG $0 - $8.25 [ QL (6 per 365 days)
(Tier 2)

emogquette oral tablet 0.15-0.03 mg $0 (Tier 1)
enpresse oral tablet 50-30 (6)175-40 $0 (Tier 1)
(5)1125-30(10)
enskyce oral tablet 0.15-0.03 mg $0 (Tier 1)
errin oral tablet 0.35 mg $0 (Tier 1)
estarylla oral tablet 0.25-35 mg-mcg $0 (Tier 1)
ethynodiol diac-eth estradiol oral tablet 1- (Zovia 1/50E (28)) $0 (Tier 1)
50 mg-mcg
fallback solo 1.5 mg tablet outer 1.5 mg * $0 (Tier 4) | *; QL (6 per 365 days)
falmina (28) oral tablet 0.1-20 mg-mcg $0 (Tier 1)
FANTASY CONDOM * $0 (Tier4) |*
femynor oral tablet 0.25-35 mg-mcg $0 (Tier 1)
gianvi (28) oral tablet 3-0.02 mg $0 (Tier 1)
gildagia oral tablet 0.4-35 mg-mcg $0 (Tier 1)
gildess 1.5/130 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
gildess 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
gildess 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)

(24)175 mg (4)
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gildess fe 1.5/130 (28 ) oral tablet 1.5 mg- $0 (Tier 1)
30mcg (21)175mg (7)
gildess fe 1120 (28) oral tablet 1 mg-20 $0 (Tier 1)
meg (21)175 mg (7)
GYNOL IT1 3% GEL 3% * $0 (Tier4) |*
heather oral tablet 0.35 mg $0 (Tier 1)
introvale oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg
Jencycla oral tablet 0.35 mg $0 (Tier 1)
Jjolessa oral tablets,dose pack,3 month 0.15 $0 (Tier 1) | QL (91 per 84 days)
mg-30 mcg
Jjolivette oral tablet 0.35 mg $0 (Tier 1)
Juleber oral tablet 0.15-0.03 mg $0 (Tier 1)
Junel 1.5/30 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
Junel 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
Junel fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
Junel fe 1120 (28 ) oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)175mg (7)
junel fe 24 oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
kariva (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
kelnor 1135 (28 ) oral tablet 1-35 mg-mcg $0 (Tier 1)
kimidess (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
KIMONO CONDOMS * $0 (Tier4) [*
KIMONO MAXX CONDOM * S0 (Tier 4) |~
KIMONO MICROTHIN AQUA LUBE $0 (Tier4) |*
%
KIMONO MICROTHIN CONDOM * $0 (Tier4) |*
KIMONO MICROTHIN LARGE $0 (Tier4) |*
CONDOM *
KIMONO TEXTURED CONDOM * $0 (Tier4) |*
kurvelo oral tablet 0.15-0.03 mg $0 (Tier 1)
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I norgestle.estradiol-e.estrad oral (LoSeasonique) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.10 mg-20 mcg
(84)110 mcg (7)
[ norgestle.estradiol-e.estrad oral (Seasonique) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30 mcg
(84)110 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
larin 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
larin 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
larin fe 1120 (28) oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)175 mg (7)
larissia oral tablet 0.1-20 mg-mcg $0 (Tier 1)
leena 28 oral tablet 0.5/1/0.5-35 mg-mcg $0 (Tier 1)
lessina oral tablet 0.1-20 mg-mcg $0 (Tier 1)
levonest (28 ) oral tablet 50-30 (6)175-40 $0 (Tier 1)
(5)1125-30(10)
levonor-eth estrad 0.15-0.03 outer 0.15- (Levora 0.15/30 (28)) $0 (Tier 1) | QL (91 per 84 days)
0.03 mg
levonorgestrel 1.5 mg tablet (otc) 1.5 mg  (Next Choice One $0 (Tier 4) | *; QL (6 per 365 days)
* Dose)
levonorgestrel-ethinyl estrad oral tablet (Orsythia) $0 (Tier 1)
0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Quasense) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30 mcg
levonorg-eth estrad triphasic oral tablet (Myzilra) $0 (Tier 1) | QL (91 per 84 days)
50-30 (6)175-40 (5)1125-30(10)
levora-28 oral tablet 0.15-0.03 mg $0 (Tier 1)
lomedia 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
loryna (28 ) oral tablet 3-0.02 mg $0 (Tier 1)
low-ogestrel (28 ) oral tablet 0.3-30 mg- $0 (Tier 1)
mcg
lutera (28) oral tablet 0.1-20 mg-mcg $0 (Tier 1)
lyza oral tablet 0.35 mg $0 (Tier 1)
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marlissa oral tablet 0.15-0.03 mg $0 (Tier 1)
microgestin 1.5/30 (21) oral tablet 1.5-30 $0 (Tier 1)
mg-mcg
microgestin 1120 (21) oral tablet 1-20 mg- $0 (Tier 1)
mcg
microgestin fe 1.5/30 (28) oral tablet 1.5 $0 (Tier 1)
mg-30 meg (21)175 mg (7)
microgestin fe 1120 (28 ) oral tablet 1 mg- $0 (Tier 1)
20mcg (21)175 mg (7)
mono-linyah oral tablet 0.25-35 mg-mcg $0 (Tier 1)
mononessa (28) oral tablet 0.25-35 mg- $0 (Tier 1)
mcg
my way 1.5 mg tablet (otc) 1.5 mg * $0 (Tier 4) | *; QL (6 per 365 days)
myzilra oral tablet 50-30 (6)175-40 $0 (Tier 1)
(5)1125-30(10)
necon 0.5/35 (28) oral tablet 0.5-35 mg- $0 (Tier 1)
mcg
necon 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
necon 1150 (28) oral tablet 1-50 mg-mcg $0 (Tier 1)
necon 10/11 (28) oral tablet 0.5-35/1-35 $0 (Tier 1)
mg-mcglmg-mcg
necon 71717 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
next choice one dose 1.5 mg tb (otc) 1.5 $0 (Tier 4) | *; QL (6 per 365 days)
mg *
nikki (28) oral tablet 3-0.02 mg $0 (Tier 1)
nora-be oral tablet 0.35 mg $0 (Tier 1)
norethindrone (contraceptive) oral tablet  (Heather) $0 (Tier 1)
0.35 mg
norethindrone ac-eth estradiol oral tablet  (Larin 1/20 (21)) $0 (Tier 1)
1-20 mg-mcg
norethindrone-e.estradiol-iron oral tablet I (Lomedia 24 Fe) $0 (Tier 1)
mg-20 mcg (24)175 mg (4)
norgestimate-ethinyl estradiol oral tablet  (Ortho Tri-Cyclen $0 (Tier 1)
0.1810.21510.25 mg-25 mcg LO (28))
norgestimate-ethinyl estradiol oral tablet ~ (Tri-Linyah) $0 (Tier 1)
0.1810.215/0.25 mg-35 mcg (28)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

102




What the

Necessary Actions,

Name of Drug drug will Restrictions, or
cost you . .
. Limits on Use
(Tier level)

norgestimate-ethinyl estradiol oral tablet ~ (Mono-Linyah) $0 (Tier 1)
0.25-35 mg-mcg
norlyroc oral tablet 0.35 mg $0 (Tier 1)
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- $0 (Tier 1)
mcg
nortrel 1135 (21) oral tablet 1-35 mg-mcg $0 (Tier 1)
nortrel 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
nortrel 71717 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
NUVARING VAGINAL RING 0.12- $0 - $8.25 [ ST; QL (1 per 28 days)
0.015 MG/24 HR (Tier 2)
ocella oral tablet 3-0.03 mg $0 (Tier 1)
ogestrel (28) oral tablet 0.5-50 mg-mcg $0 (Tier 1)
opcicon one-step 1.5 mg tablet 1.5 mg * $0 (Tier 4) | *; QL (6 per 365 days)
option 2 1.5 mg tablet 1.5 mg * $0 (Tier 4) | *; QL (6 per 365 days)
orsythia oral tablet 0.1-20 mg-mcg $0 (Tier 1)
philith oral tablet 0.4-35 mg-mcg $0 (Tier 1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, $0 (Tier 1)
1-35 mg-mcg
portia oral tablet 0.15-0.03 mg $0 (Tier 1)
previfem oral tablet 0.25-35 mg-mcg $0 (Tier 1)
quasense oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg
react 1.5 mg tablet 1.5 mg * $0 (Tier 4) | *; QL (6 per 365 days)
reclipsen (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
setlakin oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg
sharobel oral tablet 0.35 mg $0 (Tier 1)
sprintec (28) oral tablet 0.25-35 mg-mcg $0 (Tier 1)
sronyx oral tablet 0.1-20 mg-mcg $0 (Tier 1)
syeda oral tablet 3-0.03 mg $0 (Tier 1)
tarina fe 1120 (28) oral tablet 1 mg-20 $0 (Tier 1)
meg (21)175 mg (7)
tilia fe oral tablet 1-20(5)11-30(7) [Img- $0 (Tier 1)

35mcg (9)
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tri-estarylla oral tablet 0.18/0.215/0.25 $0 (Tier 1)

mg-35 mecg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) $0 (Tier 1)

/1mg-35mcg (9)

tri-linyah oral tablet 0.1810.215/0.25 mg- $0 (Tier 1)

35 meg (28)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 $0 (Tier 1)

mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 $0 (Tier 1)

mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 $0 (Tier 1)

mg-25 mcg

trinessa (28) oral tablet 0.1810.215/0.25 $0 (Tier 1)

mg-35 mcg (28)

tri-previfem (28 ) oral tablet $0 (Tier 1)

0.1810.21510.25 mg-35 mcg (28)

tri-sprintec (28) oral tablet $0 (Tier 1)

0.1810.21510.25 mg-35 mcg (28)

trivora (28) oral tablet 50-30 (6)175-40 $0 (Tier 1)

(5)1125-30(10)

TRUSTEX CONDOM * $0 (Tier4) |*

TRUSTEX CONDOM 12'S,EXTRA $0 (Tier4) |*

STRENGTH *

TRUSTEX LATEX CONDOM 12'S * $0 (Tier4) [*

TRUSTEX-RIA CONDOM $0 (Tier4) [*

12'S,W/SPERMICIDE *

TRUSTEX-RIA CONDOM 48'S,NON- $0 (Tier4) |*

LUBRICATED *

vcf contraceptive foam 12.5 % * $0 (Tier4) |*

velivet triphasic regimen (28 ) oral tablet $0 (Tier 1)

0.11.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg $0 (Tier 1)

vienva oral tablet 0.1-20 mg-mcg $0 (Tier 1)

viorele (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)

10.01 mg x 5

vyfemla (28) oral tablet 0.4-35 mg-mcg $0 (Tier 1)

wera (28) oral tablet 0.5-35 mg-mcg $0 (Tier 1)
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WIDE SEAL DIAPHRAGM 70MM 70 $0 (Tier 3) | *
MM *
xulane transdermal patch weekly 150-35 $0 (Tier 1) | QL (3 per 28 days)
mcgl24 hr
zarah oral tablet 3-0.03 mg $0 (Tier 1)
zenchent (28) oral tablet 0.4-35 mg-mcg $0 (Tier 1)
zovia 1/35¢e (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
zovia 1/50e (28 ) oral tablet 1-50 mg-mcg $0 (Tier 1)

Cough And Cold Products
“ough And Cold Products

mgl5 ml *

adult wal-tussin liquid 100 mgl5 ml * $0 (Tier4) |*

benzonatate 100 mg capsule 100 mg * (Tessalon Perles) $0 (Tier 3) | *

benzonatate 150 mg capsule 150 mg * (Zonatuss) $0 (Tier 3) |*

benzonatate 200 mg capsule 200 mg * $0 (Tier 3) |*

cheratussin ac syrup (otc) 10-100 mgl5 ml $0 (Tier4) |*

%

children's silfedrine lig 15 mgl5 ml * $0 (Tier 4) |PA;*; AGE (Min 2
Years)

childs sudafed 15 mgl5 ml lig non- $0 (Tier 4) | PA;*; AGE (Min 2

drowsy,alf,slf 15 mgl5 ml * Years)

chl mucinex chest congest lig alf 100 mgl5 $0 (Tier4) |*

ml *

cvs child's chest congest lig 100 mgl5 ml * $0 (Tier4) |*

diabetic tussin ex liquid alf,dlf,nalf,slf 100 $0 (Tier4) |*

mgl5 ml *

expectorant 100 mgl5 ml syrup 100 mg/5 $0 (Tier4) |*

ml *

liquituss gg 200 mgl5 ml lig 200 mgl5 ml * $0 (Tier4) |*

mar-cof cg liquid 7.5-225 mgl5 ml * $0 (Tierd) [*

nasal-sinus decongest tab 30 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)

ninjacof-xg liquid 8-200 mgl/5 ml * $0 (Tier 4) |*

phenylhistine dh liquid (otc) 2-30-10 mgl5 $0 (Tier 4) | PA; *; AGE (Min 2

ml * Years)

promethazine vc-codeine syrup 6.25-5-10 $0 (Tier 3) | PA; *; AGE (Min 2

Years)
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promethazine-codeine syrup 6.25-10 mgl5 $0 (Tier 3) | PA; *; AGE (Min 2
ml * Years)
promethazine-dm syrup 6.25-15 mgl5 ml * $0 (Tier 3) | PA; *; AGE (Min 2
Years)
pseudoephed 30 mgl5 ml soln 30 mgl5 ml* (Nasal Decongestant $0 (Tier 4) | PA;*; AGE (Min 2
(pseudoeph)) Years)
pseudoephedrine 30 mg tablet 30 mg * (Sudafed) $0 (Tier 4) |PA;*; AGE (Min 2
Years)
pseudoephedrine 60 mg tablet ex-str, non  (Sudogest) $0 (Tier 4) | PA; *; AGE (Min 2
drowsy (otc) 60 mg * Years)
g-tussin 100 mgl5 ml solution alf, non- $0 (Tier4) |*
drowsy 100 mgl5 ml *
relcof ¢ liquid 6.3-100 mgl5 ml * $0 (Tier4) |*
robafen 100 mgl5 ml syrup 100 mgl5 ml * $0 (Tier4) [*
scot-tussin 100 mgl5 ml lig 100 mgl5 ml * $0 (Tier4) |*
siltussin sa 100 mgl5 ml syr 100 mgl5 ml * $0 (Tier4) |*
sm adult nasal decongestant lq 15 mgl5 ml $0 (Tier 4) | PA;*; AGE (Min 2
s Years)
sudafed 30 mg tablet non-drowsy,max-str $0 (Tier4) |*
30 mg *
sudogest 30 mg tablet boxed 30 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
sudogest 60 mg tablet 60 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
suphedrin liquid 15 mgl5 ml * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
valu-tapp decongestant drop 7.5 mgl0.8 ml $0 (Tier 4) | PA; *; AGE (Min 2
* Years)
virtussin ac liquid 10-100 mg/5 ml * $0 (Tier4) |*
wal-phed 30 mg tablet non-drowsy 30 mg * $0 (Tier 4) | PA;*; AGE (Min 2
Years)
zephrex-d 30 mg tablet 30 mg * $0 (Tier 4) | PA; *; AGE (Min 2
Years)
Dental And Oral Agents
cevimeline oral capsule 30 mg (Evoxac) | $0 (Tier 1) |
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chlorhexidine gluconate mucous (Periogard) $0 (Tier 1)
membrane mouthwash 0.12 %
dry mouth mouthwash alf, mint flavor * $0 (Tier4) |*
oralone dental paste 0.1 % $0 (Tier 1)
periogard mucous membrane mouthwash $0 (Tier 1)
0.12 %
pilocarpine hel oral tablet 5 mg, 7.5 mg (Salagen $0 (Tier 1)
(pilocarpine))
triamcinolone acetonide dental paste 0.1 %5 (Oralone) $0 (Tier 1)
Dermatological Agents, Other
8-MOP ORAL CAPSULE 10 MG $0 - $8.25
(Tier 2)
acitretin oral capsule 10 mg, 17.5 mg, 25  (Soriatane) $0 (Tier 1)
mg
acne foaming 10% wash 10 % * $0 (Tier4) |*
acne medication 10% gel 10 % * $0 (Tier4) |*
acne medication 5% gel 5 % * $0 (Tier4) [*
ACNE MEDICATION 5% LOTION 5 $0 (Tier4) |*
% %
acyclovir topical ointment 5 %5 (Zovirax) $0 (Tier 1) | QL (5 per 4 days)
ALCOHOL PADS TOPICAL PADS, $0 (Tier 1)
MEDICATED
ALCOHOL PREP PADS 30 (Tier 1)
ammonium lactate topical cream 12 % (Geri-Hydrolac) $0 (Tier 1)
ammonium lactate topical lotion 12 % (AmLactin) $0 (Tier 1)
ANACAINE TOPICAL OINTMENT $0 - $8.25
10 % (Tier 2)
anti-dandruff 1% shampoo 1 %6 * $0 (Tierd) [*
benzoyl peroxide 10% gel aqueous (otc) (Acne-Clear) $0 (Tier4) |*
10% *
benzoyl peroxide 10%% wash (otc) 10 % *  (Panoxyl) $0 (Tier 4) |*
benzoyl peroxide 2.5% gel (otc) 2.5 % * $0 (Tier4) [*
benzoyl peroxide 3% cleanser (otc) 3 % * $0 (Tier4) |*
benzoyl peroxide 5% gel aqueous (otc) 5  (Acne Medication) $0 (Tier4) |*
% *k
benzoyl peroxide 5% wash (otc) 5 % * (BPO-5) $0 (Tier4) |*
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benzoyl peroxide 6% cleanser (otc) 6 % * $0 (Tier4) |*
benzoyl peroxide 9% cleanser (otc) 9 % * $0 (Tier4) |*
calamine suspension 8-8 %o * $0 (Tier4) |*
calcipotriene scalp solution 0.005 %% $0 (Tier 1)
calcipotriene topical cream 0.005 % (Dovonex) $0 (Tier 1)
calcipotriene topical ointment 0.005 % (Calcitrene) $0 (Tier 1)
calcitrene topical ointment 0.005 %5 $0 (Tier 1)
calcitriol topical ointment 3 mcglgram (Vectical) $0 (Tier 1)
clearasil daily clear 10% crm 10 % * $0 (Tier4) |*
CONDYLOX TOPICAL GEL 0.5 % $0 - $8.25

(Tier 2)
COSENTYX (150 MG/ML) 300 MG $0 - $8.25 |PA
DOSE-2 PENS 150 MG/ML (Tier 2)
COSENTYX (150 MG/ML) 300 MG $0 - §8.25 [PA
DOSE-2 SYRINGES 150 MG/ML (Tier 2)
COSENTYX PEN SUBCUTANEOUS $0 - $8.25 | PA
PEN INJECTOR 150 MG/ML (Tier 2)
COSENTYX SUBCUTANEOUS $0 - $8.25 | PA
SYRINGE 150 MG/ML (Tier 2)
cvs adv exfoliating 5% cleansr 5 %5 * $0 (Tier4) |*
cvs creamy acne 4% face wash 4 % * $0 (Tier4) |*
cvs foaming acne face 10% wash 10 % * $0 (Tier4) [*
diclofenac sodium topical gel 3 %% (Solaraze) $0 (Tier 1)
Sfluorouracil topical cream 0.5 % (Carac) $0 (Tier 1)
Sfluorouracil topical cream 5 %% (Efudex) $0 (Tier 1)
Sfluorouracil topical solution 2 %, 5 %% $0 (Tier 1)
ichthammol 20% ointment 20 % * $0 (Tier4) |*
imiquimod topical cream in packet 5 % (Aldara) $0 (Tier I) | PA NSO; QL (24 per

30 days)

methoxsalen oral capsule,liqgd-filled,rapid — (Oxsoralen Ultra) $0 (Tier 1)
rel 10 mg
mg217 psoriasis ointment 2 % * $0 (Tier4) |*
panoxyl 10% acne foaming wash 10 % * $0 (Tier4) |*
panoxyl-4 acne creamy wash 4 % * $0 (Tier4) |*
PANRETIN TOPICAL GEL 0.1 % $0 - $8.25

(Tier 2)
persa-gel 10% 12's,max-strength 10 % * $0 (Tier4) |*
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PICATO TOPICAL GEL 0.015% $0 - $8.25 [ QL (3 per 56 days)
(Tier 2)

PICATO TOPICAL GEL 0.05 % $0 - $8.25 | QL (2 per 56 days)
(Tier 2)

podofilox topical solution 0.5 % (Condylox) $0 (Tier 1)

potassium hydroxide topical solution 5 % $0 (Tier 1)

pub calamine lotion * $0 (Tier4) |*

pv acne pimple 10%% gel 10 % * $0 (Tier4) |*

ra acne treatment 10% cream 10 % * $0 (Tier4) [*

ra scalp itch-dandruff rel lig 3 %5 * $0 (Tier4) |*

SANTYL TOPICAL OINTMENT 250 $0 - $8.25

UNIT/GRAM (Tier 2)

scalp relief liquid 3 % * $0 (Tier4) |*

selsun blue 1% shampoo dandruff shampoo $0 (Tier4) |*

1%*

SILIQ SUBCUTANEOUS SYRINGE $0 - §8.25 [PA

210 MG/1.5 ML (Tier 2)

TALTZ 80 MG/ML AUTOINJECTOR $0 - $8.25 |PA

P/F,LATEX-FREE,OUTER 80 (Tier 2)

MG/ML

TALTZ AUTOINJECTOR (3 PACK) $0 - $8.25 | PA

SUBCUTANEOUS AUTO-INJECTOR (Tier 2)

80 MG/ML

TALTZ SYRINGE SUBCUTANEOUS $0 - $8.25 | PA

SYRINGE 80 MG/ML (Tier 2)

TOLAK TOPICAL CREAM 4 % $0 - $8.25
(Tier 2)

VALCHLOR TOPICAL GEL 0.016 % $0 - $8.25
(Tier 2)

zenatane oral capsule 10 mg, 20 mg, 30 $0 (Tier 1)

mg, 40 mg

ermatological Antibacterials

bacitracin 500 unit/gm ointmnt 500 (Bacitraycin Plus) $0 (Tier4) |*

unit/gram *

bacitracin-polymyxin ointment 500-10,000 (Poly Bacitracin) $0 (Tier4) |*

unit/gram *

bacitraycin plus 500 unit/gm 500 $0 (Tier4) |*

unit/gram *
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clindamycin phosphate topical gel 1 % (Cleocin T) $0 (Tier 1)
clindamycin phosphate topical lotion 1 % (Cleocin T) $0 (Tier 1)
clindamycin phosphate topical solution I ~ (Cleocin T) $0 (Tier 1)
%

clindamycin phosphate topical swab 1 %  (Clindacin ETZ) $0 (Tier 1)
ery pads topical swab 2 % $0 (Tier 1)
erythromycin with ethanol topical gel 2 %  (Erygel) $0 (Tier 1)
erythromycin with ethanol topical solution $0 (Tier 1)
2%

erythromycin with ethanol topical swab 2  (Ery Pads) $0 (Tier 1)
%

gentamicin topical cream 0.1 %% $0 (Tier 1)
gentamicin topical ointment 0.1 %% $0 (Tier 1)
metronidazole topical cream 0.75 %% (Rosadan) $0 (Tier 1)
metronidazole topical gel 0.75 % (Rosadan) $0 (Tier 1)
metronidazole topical gel 1 % (Metrogel) $0 (Tier 1)
metronidazole topical lotion 0.75 % (MetroLotion) $0 (Tier 1)
mupirocin calcium topical cream 2 % (Bactroban) $0 (Tier 1)
mupirocin topical ointment 2 % (Centany) $0 (Tier 1)
neomycin-polymyxin b gu irrigation (Neosporin GU $0 (Tier 1)
solution 40 mg-200,000 unit/ml Irrigant)

polysporin ointment (otc) 500-10,000 $0 (Tier4) |*
unit/gram *

rosadan topical cream 0.75 % $0 (Tier 1)
selenium sulfide topical lotion 2.5 % $0 (Tier 1)
silver nitrate topical ointment 10 % $0 (Tier 1)
silver nitrate topical solution 10 %, 25 %, $0 (Tier 1)
50%

silver sulfadiazine topical cream 1 % (Thermazene) $0 (Tier 1)
ssd topical cream [ % $0 (Tier 1)
sulfacetamide sodium (acne) topical (Klaron) $0 (Tier 1)
suspension 10 %
Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 %, 2.5 % $0 (Tier 1)
ala-scalp topical lotion 2 %% $0 (Tier 1)
alclometasone topical cream 0.05 %% $0 (Tier 1)
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alclometasone topical ointment 0.05 %% $0 (Tier 1)
anti-itch 1% lotion 1 % * $0 (Tier4) [*
aquanil he 1% lotion 1 % * $0 (Tierd) [*
beta hc 1% lotion 1 %% * $0 (Tier4) |*
betamethasone dipropionate topical cream $0 (Tier 1)
0.05 %
betamethasone dipropionate topical lotion $0 (Tier 1)
0.05 %
betamethasone dipropionate topical $0 (Tier 1)
ointment 0.05 %
betamethasone valerate topical cream 0.1 $0 (Tier 1)
%
betamethasone valerate topical foam 0.12  (Luxiq) $0 (Tier 1)
%
betamethasone valerate topical lotion 0.1 $0 (Tier 1)
%
betamethasone valerate topical ointment $0 (Tier 1)
0.1%
betamethasone, augmented topical cream  (Diprolene AF) $0 (Tier 1)
0.05 %
betamethasone, augmented topical gel $0 (Tier 1)
0.05 %
betamethasone, augmented topical lotion $0 (Tier 1)
0.05 %
betamethasone, augmented topical (Diprolene) $0 (Tier 1)
ointment 0.05 %5
clobetasol 0.05% cream 0.05 % (Temovate) $0 (Tier 1)
clobetasol scalp solution 0.05 % (Cormax) $0 (Tier 1)
clobetasol topical foam 0.05 % (Olux) $0 (Tier 1)
clobetasol topical gel 0.05 %% $0 (Tier 1)
clobetasol topical lotion 0.05 %5 (Clobex) $0 (Tier 1)
clobetasol topical ointment 0.05 %% (Temovate) $0 (Tier 1)
clobetasol topical shampoo 0.05 %% (Clobex) $0 (Tier 1)
clobetasol-emollient topical cream 0.05 % $0 (Tier 1)
clocortolone pivalate topical cream 0.1 %  (Cloderm) $0 (Tier 1)
cormax scalp solution 0.05 %% $0 (Tier 1)
cortaid 1% cream 12 hr, anti-itch 1 % * $0 (Tier4) |*
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cortizone-10 1% creme maximum strength $0 (Tier4) |*
1%*
cortizone-10 1% ointment 1 % * $0 (Tier4) [*
cvs hydrocortisone 0.5% crm 0.5 % * $0 (Tier 4) | (OTC cream and
ointment only); *
dermarest eczema 1% lotion 1 % * $0 (Tier4) |*
desonide topical cream 0.05 % (Tridesilon) $0 (Tier 1)
desonide topical ointment 0.05 % $0 (Tier 1)
desoximetasone topical cream 0.05 %, (Topicort) $0 (Tier 1)
0.25 %
desoximetasone topical gel 0.05 % (Topicort) $0 (Tier 1)
desoximetasone topical ointment 0.05 %,  (Topicort) $0 (Tier 1)
0.25 %
ELIDEL TOPICAL CREAM 1% $0 - $8.25
(Tier 2)
EUCRISA TOPICAL OINTMENT 2 % $0 - $8.25
(Tier 2)
fluocinonide topical cream 0.05 % $0 (Tier 1)
Sfluocinonide topical gel 0.05 %% $0 (Tier 1)
fluocinonide topical ointment 0.05 % $0 (Tier 1)
fluocinonide topical solution 0.05 % $0 (Tier 1)
fluocinonide-e topical cream 0.05 %% $0 (Tier 1)
fluticasone topical cream 0.05 %% (Cutivate) $0 (Tier 1)
fluticasone topical ointment 0.005 % $0 (Tier 1)
halobetasol propionate topical cream 0.05 (Ultravate) $0 (Tier 1)
%
halobetasol propionate topical ointment (Ultravate) $0 (Tier 1)
0.05 %
hydro skin 1% lotion 1 % * $0 (Tier4) |*
hydrocortisone 0.5% cream (otc) 0.5 % * $0 (Tier4) |*
hydrocortisone 0.5% ointment 0.5 % * $0 (Tier4) [*
hydrocortisone 1% cream maximum (Cortizone-10) $0 (Tier4) |*
strength (otc) 1 % *
hydrocortisone 1% cream maximum $0 (Tier4) |*
strength 1 % *
hydrocortisone 1% lotion (otc) 1 % * (Cortisone $0 (Tier4) |*
(hydrocortisone))
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hydrocortisone 1% ointment carton (otc) (Cortizone-10) $0 (Tier4) |*
1%*
hydrocortisone buty 0.1% cream 0.1 % (Locoid) $0 (Tier 1)
hydrocortisone butyrate topical ointment — (Locoid) $0 (Tier 1)
0.1%
hydrocortisone butyrate topical solution (Locoid) $0 (Tier 1)
0.1%
hydrocortisone butyr-emollient topical (Locoid Lipocream) $0 (Tier 1)
cream 0.1 %
hydrocortisone topical cream 1 % (Cortizone-10) $0 (Tier 1)
hydrocortisone topical cream 2.5 %% (Ala-Cort) $0 (Tier 1)
hydrocortisone topical lotion 2.5 % $0 (Tier 1)
hydrocortisone topical ointment 1 % (Cortizone-10) $0 (Tier 1)
hydrocortisone topical ointment 2.5 % $0 (Tier 1)
hydrocortisone valerate topical cream (.2 $0 (Tier 1)
%
hydrocortisone valerate topical ointment $0 (Tier 1)
0.2 %
mometasone topical cream 0.1 % (Elocon) $0 (Tier 1)
mometasone topical ointment 0.1 %5 (Elocon) $0 (Tier 1)
mometasone topical solution 0.1 % $0 (Tier 1)
neosporin 1% anti-itch cream 1 % * $0 (Tier4) |*
obagi nu-derm tolereen lotion 0.5 % * $0 (Tier4) |*
prednicarbate topical cream 0.1 % (Dermatop) $0 (Tier 1)
prednicarbate topical ointment 0.1 % (Dermatop) $0 (Tier 1)
preparation h hc 1% cream 1 % * $0 (Tier4) |*
procto-med hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
procto-pak topical cream with perineal $0 (Tier 1)
applicator 1 %
proctosol he topical cream with perineal $0 (Tier 1)
applicator 2.5 %
proctozone-hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
recort plus 1% cream 1 % * $0 (Tier4) |*
tacrolimus topical ointment 0.03 %, 0.1 %  (Protopic) $0 (Tier 1)
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triamcinolone acetonide topical cream $0 (Tier 1)

0.025 %, 0.5 %

triamcinolone acetonide topical cream 0.1  (Triderm) $0 (Tier 1)

%

triamcinolone acetonide topical lotion $0 (Tier 1)

0.025 %, 0.1 %

triamcinolone acetonide topical ointment $0 (Tier 1)

0.025 %, 0.1 %, 0.5 %

trianex topical ointment 0.05 %% $0 (Tier 1)
tridesilon topical cream 0.05 %% $0 (Tier 1)
u-cort topical cream 1-10 % $0 (Tier 1)

ermatological Retinoids

adapalene topical cream 0.1 % (Differin) $0 (Tier 1)
adapalene topical gel 0.1 % (Differin) $0 (Tier 1)
TAZORAC TOPICAL CREAM 0.05 %, $0 - $8.25

0.1% (Tier 2)
tretinoin gel micro 0.04% tube 0.04 % (Retin-A Micro) $0 (Tier 1) |PA
tretinoin gel micro 0.1% tube 0.1 % (Retin-A Micro) $0 (Tier 1) |PA
tretinoin microspheres topical gel with (Retin-A Micro $0 (Tier 1) |PA
pump 0.04 %, 0.1 % Pump)

tretinoin topical cream 0.025 % (Avita) $0 (Tier 1) |PA
tretinoin topical cream 0.05 %, 0.1 %% (Retin-A) $0 (Tier 1) |PA
tretinoin topical gel 0.01 % (Retin-A) $0 (Tier 1) |PA
tretinoin topical gel 0.025 % (Avita) $0 (Tier 1) |PA
tretinoin topical gel 0.05 %% (Atralin) $0 (Tier 1) |PA
Scabicides And Pediculicides

bedding 0.5% spray 0.5 % * $0 (Tierd) [*
cvs lice bedding spray 0.5 %o * $0 (Tier4) |*
cvs lice killing shampoo maximum $0 (Tier4) |*
strength 0.33-4 % *

cvs lice solution kit shamplgellspraylcomb $0 (Tier4) |*
4-0.33-0.5 % *

cvs permethrin 1% lotion 1 %% * (Lice Killing $0 (Tier4) |*

(permethrin))

eql lice treatment kit 0.33-4 % * $0 (Tierd) [*
lice treatment liquid * $0 (Tier4) [*
malathion topical lotion 0.5 % (Ovide) $0 (Tier 1)
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NIX 1% CREME RINSE LIQUID W/ S0 (Tier 4) | *
NIT COMB 1% *
permethrin topical cream 5 % (Elimite) $0 (Tier 1)
ra lice treatment 1% crm rinse 2x59ml, 2 $0 (Tier4) |*
combs 1 % *
rid complete 1-2-3 lice kit 4-0.33-0.5 % * $0 (Tier4) [*
rid pediculicides spray 0.5 % * $0 (Tier4) |*
sm lice treatment 1% crm rinse 1 % * $0 (Tier4) |*
stop lice 0.5% spray 0.5 % * $0 (Tier4) [*
v-r lice cream rinse 1 %5 * $0 (Tier4) |*

iievices

*

IST CHOICE THIN LANCETS * $0 (Tier 4) | PA;*; QL (100 per 20
days)

IST TIER COMFORTOUCH 28G $0 (Tier 4) | PA; *; QL (100 per 20

LANCT 28 GAUGE * days)

IST TIER COMFORTOUCH 30G $0 (Tier 4) | PA; *; QL (100 per 20

LANCT 30 GAUGE * days)

ACCU-CHEK AVIVA PLUS TEST $0 (Tier 4) | *; QL (100 per 20 days)

STRP *

ACCU-CHEK AVIVA TEST STRIPS $0 (Tier 4) | *; QL (100 per 20 days)

NOT FOR RETAIL SALE *

ACCU-CHEK COMPACT PLUS $0 (Tier 4) | *; QL (100 per 20 days)

STRIPS 3 TEST DRUMS *

ACCU-CHEK FASTCLIX LANCETS $0 (Tier 4) | PA;*; QL (100 per 20

* days)

ACCU-CHEK GUIDE TEST STRIP * $0 (Tier 4) | *; QL (100 per 20 days)

ACCU-CHEK MULTICLIX $0 (Tier 4) | PA; *; QL (100 per 20

LANCETS * days)

ACCU-CHEK SAFE-T-PRO 23G $0 (Tier 4) | PA;*; QL (100 per 20

LANCT 23 GAUGE * days)

ACCU-CHEK SAFE-T-PRO PLUS $0 (Tier 4) | PA; *; QL (100 per 20

23G 23 GAUGE * days)

ACCU-CHEK SMARTVIEW TEST $0 (Tier 4) | *; QL (100 per 20 days)

STRIP *

ACCU-CHEK SOFTCLIX LANCETS $0 (Tier 4) | PA;*; QL (100 per 20

days)
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ACCUTREND GLUCOSE TEST $0 (Tier 4) | *; QL (100 per 20 days)
STRIP *
ACE AEROSOL CLOUD $0 (Tier 3) | *
ENHANCER *
ACTI-LANCE LITE 23G LANCETS 28 30 (Tier 4) | PA; %, QL (100 per 20
GAUGE * days)
ACTI-LANCE SPECIAL 17G 30 (Tier 4) | PA; %, QL (100 per 20
LANCETS 17 GAUGE * days)
ACTI-LANCE UNIVERS 23G 30 (Tier 4) | PA; = QL (100 per 20
LANCETS 23 GAUGE * days)
ACURA TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
ADVANCED TRAVEL 28G $0 (Tier 4) | PA; *; QL (100 per 20
LANCETS 28G,SINGLE-USE,STRL days)
28 GAUGE *
ADVANCED TRAVEL 30G $0 (Tier 4) | PA; *; QL (100 per 20
LANCETS 30 GAUGE * days)
ADVOCATE 26G LANCETS 26 $0 (Tier 4) | PA; *; QL (100 per 20
G,STERILE 26 GAUGE * days)
ADVOCATE 26G LANCETS 30 (Tier 4) | PA; *; QL (100 per 20
STERILE 26 GAUGE * days)
ADVOCATE 30G LANCETS TWIST 30 (Tier 4) | PA; *; QL (100 per 20
TOP 30 GAUGE * days)
ADVOCATE REDI-CODE TEST 30 (Tier 4) | = QL (100 per 20 days)
STRIP *
ADVOCATE REDI-CODE+ TEST $0 (Tier 4) | *; QL (100 per 20 days)
STRIP NO CODING *
ADVOCATE TEST STRIP * $0 (Tier 4) | *; QL (100 per 20 days)
AEROCHAMBER MINI 10'S, LATEX- $0 (Tier 3) |*
FREE *
AEROCHAMBER MV HOLD $0 (Tier 3) |*
CHAMBER *
AEROCHAMBER PLUS FLOW-VU * $0 (Tier 3) |*
AEROCHAMBER PLUS FLOW-VU $0 (Tier 3) |~
SMALL *
AEROCHAMBER PLUS W- $0 (Tier 3) |~
FLOWSIGNAL *
AEROCHAMBER PLUS Z STAT $0 (Tier 3) |*

MEDIUM 10'S, WMEDIUM MASK *
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AEROCHAMBER Z-STAT PLUS W- $0 (Tier 3) | *
FLOW *
AEROTRACH HOLDING $0 (Tier 3) |*
CHAMBER *
AEROVENT PLUS HOLDING $0 (Tier3) [*
CHAMBER *
AGAMATRIX AMP TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
ALTERNATE SITE 26G LANCETS $0 (Tier 4) |PA; *; QL (100 per 20
RECAPPABLE 26 GAUGE * days)
ASSESS PEAK FLOW METER FULL $0 (Tier4) |*
RANGE *
ASSURE 4 TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
ASSURE COMFORT 30G LANCETS  (Clever Chek $0 (Tier 4) | PA;*; QL (100 per 20
30 GAUGE * Lancets) days)
ASSURE HAEMOLANCE PLUS 18G $0 (Tier 4) | PA;*; QL (100 per 20
18 GAUGE * days)
ASSURE HAEMOLANCE PLUS 21G $0 (Tier 4) | PA;*; QL (100 per 20
21 GAUGE * days)
ASSURE HAEMOLANCE PLUS 25G $0 (Tier 4) |PA;*; QL (100 per 20
25 GAUGE * days)
ASSURE HAEMOLANCE PLUS 28G $0 (Tier 4) | PA; *; QL (100 per 20
28 GAUGE * days)
ASSURE ID INSULIN SAFETY $0 (Tier 1)
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE LANCE 25G LANCETS 25 $0 (Tier 4) |[PA;*; QL (100 per 20
GAUGE * days)
ASSURE LANCE 28G LANCETS 28 $0 (Tier 4) |PA;*; QL (100 per 20
GAUGE * days)
ASSURE LANCE PLUS 21G $0 (Tier 4) | PA;*; QL (100 per 20
LANCETS 21 GAUGE * days)
ASSURE LANCE PLUS 25G $0 (Tier 4) | PA;*; QL (100 per 20
LANCETS 25 GAUGE * days)
ASSURE LANCE PLUS 30G $0 (Tier 4) | PA;*; QL (100 per 20
LANCETS 30 GAUGE * days)
ASSURE PLATINUM TEST STRIPS * 0 (Tier 4) | *; QL (100 per 20 days)
ASSURE PRISM MULTI TEST $0 (Tier 4) | *; QL (100 per 20 days)

STRIPS *
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BD 1 ML SYRINGE WITH NEEDLE 1 $0 (Tier4) |*
ML 26 GAUGE X 5/8" *
BD 1 ML SYRINGE-NEEDLE (BD Safety-Lok $0 (Tier4) |*
25GX5/8 1 ML 25 GAUGE X 5/8" * Tuberculin)
BD 3 ML SYRINGE 18GXI1-1/2" 3 ML $0 (Tier4) |*
18X 11/2"*
BD 3 ML SYRINGE 20GX1-1/2" 3 ML $0 (Tier4) |*
20 GAUGE X 1 172" *
BD 3 ML SYRINGE 25GX1" 3 ML 25 $0 (Tier4) |*
GAUGE X 1" *
BD 3 ML SYRINGE 25GX1-1/2" 3 ML $0 (Tier4) |*
25X 11/2"*
BD 3 ML SYRINGE WITH NEEDLE 3 $0 (Tier 4) |*
ML 20 GAUGE X 1", 3 ML 21 GAUGE
X11/2",3ML21X11/4",3 ML 22
GAUGEX 1",3ML 22X 11/2",3 ML
22X 11/4",3 ML 23 GAUGE X 1 1/2",
3ML23X11/4",3ML24X1",3 ML
26 X 5/8" *
BD 3 ML SYRINGE WITH NEEDLE $0 (Tier4) |*
LUER-LOK TIP 3 ML 21 GAUGE X
1", 3ML23X 1"*
BD 5 ML SYRINGE 20GX1" 5 ML 20 $0 (Tier4) |*
X 1=
BD 5 ML SYRINGE 20GX1-1/2" 5 ML $0 (Tier4) |*
20X 1 172" *
BD 5 ML SYRINGE 21GX1" LUER- $0 (Tier4) |*
LOK TIP 5 ML 21 GAUGE X 1" *
BD 5 ML SYRINGE 21GXT1-1/2" $0 (Tier4) |*
LUER-LOK TIP 5 ML 21 GAUGE X 1
12" *
BD 5 ML SYRINGE 22GX1" 5 ML 22 $0 (Tier4) |*
X1"*
BD 5 ML SYRINGE 22GXI1-1/2" 5 ML $0 (Tier4) |*
22 GAUGE X 1 172" *
BD 5 ML SYRINGE WITH NEEDLE 5 $0 (Tier4) |*
ML23X11/4",5ML23X 1"*
BD BULK SYRINGE 1 ML 1 ML * $0 (Tier4) |*
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BD BULK SYRINGE 3 ML 3 ML * $0 (Tier4) |*
BD BULK SYRINGE 5 ML 5 ML * $0 (Tier4) |*
BD ECLIPSE SYR 1 ML 25GX5/8 1 $0 (Tier4) |*
ML 25 GAUGE X 5/8" *
BD ECLIPSE SYRINGE 3 ML 21GX1" $0 (Tier4) |*
3ML 21 GAUGE X 1" *
BD ECLIPSE SYRINGE 3 ML 22GX1" (BD Safety-Lok $0 (Tier4) |*
3 ML 22 GAUGE X 1" * Detachable Needl)
BD ECLIPSE SYRINGE 3 ML 25GX1" $0 (Tier 4) |*
3ML 25 GAUGE X 1" *
BD INSULIN SYR 0.3 ML 6MMX31G $0 (Tier 1)
0.3 ML 31 GAUGE X 15/64"
BD INSULIN SYR 0.5 ML 6MMX31G $0 (Tier 1)
1/2 ML 31 GAUGE X 15/64"
BD INSULIN SYR I ML 6MMX31G 1 $0 (Tier 1)
ML 31 GAUGE X 15/64"
BD INTEGRA SYR 3 ML 25GX5/8" 3 $0 (Tier4) |*
ML 25 GAUGE X 5/8" *
BD INTEGRA SYRINGE 3 ML $0 (Tier4) [*
25GX1"3 ML 25 GAUGE X 1" *
BD LANCETS 33G 33 GAUGE * (Smart Sense $0 (Tier 4) | PA;*; QL (100 per 20
Lancets) days)
BD LUER-LOK 5 ML SYRINGE (Easy Touch Luer $0 (Tier4) |*
LUER-LOK TIP (RX) 5 ML * Lock Syringe)
BD LUER-LOK SYR 3 ML 25GX5/8" 3 $0 (Tier4) |*
ML 25X 5/8" *
BD LUER-LOK SYRINGE 3 ML $0 (Tier4) |*
CONVENIENCE TRAY 3 ML *
BD LUER-LOK SYRINGE 5 ML $0 (Tier4) |*
CONVENIENCE TRAY 5 ML *
BD LUERSLIP SYRINGE 1 ML 1 ML $0 (Tier4) |*
k
BD MEDSAVER 1 ML SYR-NEEDLE $0 (Tier4) |*

PERMANENT,REG BEVEL 1 ML 25
GAUGE X 5/8" *
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BD MEDSAVER SYRINGE 3 ML 22 $0 (Tier4) |*
GAUGE X 3/4",3 ML 22X 11/2",3
ML 23X 1",3 ML 25 GAUGE X 1", 3
ML 25 X 5/8" *
BD MICROTAINER 21G LANCETS 0 (Tier 4) | PA; = QL (100 per 20
21 GAUGE * days)
BD MICROTAINER 30G LANCETS 0 (Tier 4) | PA: = QL (100 per 20
30 GAUGE * days)
BD PRECISIONGLIDE 3 ML 22GX3/4 $0 (Tier4) |*
3 ML 22 GAUGE X 3/4" *
BD SAFETYGLIDE 3 ML SYRINGE 3 $0 (Tier4) |*
ML 21 GAUGE X 1 1/2" *
BD SAFETYGLIDE TB 1 ML SYR 1 $0 (Tier4) |*
ML 27 X 1/2" *
BD SLIP TIP 5 ML SYRINGE (Easy Touch Luer $0 (Tier4) |*
SINGLE USE (OTC) 5 ML * Lock Syringe)
BD SYRINGE 3 ML 3 ML * (Monoject Safety $0 (Tier 4) |*
Luer Lock Tip)
BD SYRINGE-SAFETY GLIDE 1 ML $0 (Tier4) |*
25 GAUGE X 5/8" *
BD SYRINGE-SAFETY GLIDE 3 ML $0 (Tier4) |*
25 X 5/8" *
BD TB SYRINGE 21GX1" 1 ML 21 $0 (Tier4) |*
GAUGE X 1" *
BD TB SYRINGE 22GX1" 1 ML 22 X $0 (Tier4) |*
1” *
BD TB SYRINGE 25GX5/8" 1 ML 25 $0 (Tier4) |*
GAUGE X 5/8" *
BD TB SYRINGE 26GX3/8" 1 ML 26 $0 (Tier4) |*
GAUGE X 3/8" *
BD TB SYRINGE 27GX1/2" 1 ML 27 X $0 (Tier4) |*
172" *
BD TB SYRNGE 27GX1/2" 1/2 ML 27 $0 (Tier4) |*
X1/2"*
BD TUBERCULIN 1 ML SYRINGE 1 $0 (Tier4) |*
ML *
BD ULTRA-FINE 33G LANCETS 33 $0 (Tier 4) | PA;*; QL (100 per 20

GAUGE *

days)
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BD ULTRA-FINE 11 30G LANCETS $0 (Tier 4) | PA; *; QL (100 per 20
30 GAUGE * days)
BD ULTRA-FINE PEN NDL $0 (Tier 1)
8MMX31G SHORT 31 GAUGE X
5/16"
BG-STAR GLUCOSE TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
BLADDER CONTROL PAD X-LONG $0 (Tier4) [*
9'S,X-LONG *
BLOOD GLUCOSE TEST STRIP NO $0 (Tier 4) | *; QL (100 per 20 days)
CODING *
BLOOD GLUCOSE TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
BLOOD LANCETS 30G EASY TWIST (Clever Chek $0 (Tier 4) | PA; *; QL (100 per 20
30 GAUGE * Lancets) days)
BREATHERITE MDI SPACER $0 (Tier 3) |*
LATEX-FREE *
BREATHRITE VALVED MDI $0 (Tier3) [*
CHAMBER *
BULLSEYE MINI SAFETY 21G 21 $0 (Tier 4) |PA;*; QL (100 per 20
GAUGE * days)
BULLSEYE MINI SAFETY 25G $0 (Tier 4) |PA;*; QL (100 per 20
LANCT 25 GAUGE * days)
CAREONE ULTRA THIN LANCET * $0 (Tier 4) | PA; *; QL (100 per 20

days)
CARESENS N TEST STRIPS NO $0 (Tier 4) | *; QL (100 per 20 days)
CODING *
CARESENS ULTRA THIN 30G $0 (Tier 4) |[PA;*; QL (100 per 20
LANCET 30 GAUGE * days)
CARETOUCH TWIST 30G LANCET $0 (Tier 4) |PA; *; QL (100 per 20
30 GAUGE * days)
CHOICEDM CLARUS TEST STRIPS $0 (Tier 4) | *; QL (100 per 20 days)
%
CLEVER CHEK ULTRA THIN 30G $0 (Tier 4) |PA;*; QL (100 per 20
30 GAUGE * days)
CLEVER CHOICE CHAMBER-LRG $0 (Tier 3) | *
MASK *
CLEVER CHOICE MICRO TEST $0 (Tier 4) | *; QL (100 per 20 days)
STRIP *
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CLEVER CHOICE PRO TEST STRIP $0 (Tier 4) |*; QL (100 per 20 days)
%
CLEVER CHOICE TALK TEST $0 (Tier 4) | *; QL (100 per 20 days)
STRIPS *
CLEVER CHOICE TEST STRIPS $0 (Tier 4) | *; QL (100 per 20 days)
AUTO-CODE *
CLEVER CHOICE VOICE+ TST $0 (Tier 4) | *; QL (100 per 20 days)
STRIP AUTO-CODE *
COAGUCHEK LANCETS * $0 (Tier 4) | PA;*; QL (100 per 20
days)
COMFORT EZ SAFETY 21G $0 (Tier 4) | PA;*; QL (100 per 20
LANCETS 21 GAUGE * days)
COMFORT EZ SAFETY 23G $0 (Tier 4) | PA; *; QL (100 per 20
LANCETS 23 GAUGE * days)
COMFORT EZ SAFETY 28G $0 (Tier 4) | PA; *; QL (100 per 20
LANCETS 28 GAUGE * days)
COMFORT LANCETS * $0 (Tier 4) | PA; *; QL (100 per 20
days)
COMPACT SPACE CHAMBER * $0 (Tier3) [*
COMPACT SPACE CHAMBER PLUS $0 (Tier 3) | *
k
CONTOUR NEXT STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
CONTOUR TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
CONTROL AST TEST STRIP * $0 (Tier 4) | *; QL (100 per 20 days)
CONTROL TEST STRIPS * $0 (Tier 4) | *; QL (100 per 20 days)
COOL GLUCOSE TEST STRIP * $0 (Tier 4) | *; QL (100 per 20 days)
CVS ADVANCED GLUCOSE TEST $0 (Tier 4) | *; QL (100 per 20 days)
STR *
CVS MICRO THIN 33G LANCETS $0 (Tier 4) | PA; *; QL (100 per 20
UNIVERSAL 1 33 GAUGE * days)
CVS THIN 26G LANCETS 26 GAUGE (Ultra-Thin IT $0 (Tier 4) | PA; *; QL (100 per 20
* Lancets) days)
CVS ULTRA THIN 30G LANCETS 30 $0 (Tier 4) | PA; *; QL (100 per 20
GAUGE * days)
DIATRUE PLUS TEST STRIP * $0 (Tier 4) | *; QL (100 per 20 days)
$0 (Tier 4) |PA; *; QL (100 per 20

DROPLET 30G LANCETS 30 GAUGE
%

days)
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