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SilverScript’

P.O. Box 30006, Pittsburgh, PA 15222-0330

SilverScript (EGWP) Employer PDP for MHBP Consumer
Option (SilverScript (EGWP))

2025 Formulary
(List of Covered Drugs or "Drug List")

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

This formulary was updated on 05/27/2025. For more recent information or other questions,
please contact Customer Care at 1-833-825-6755, 24 hours a day, 7 days a week. TTY users should
call 711.

Formulary ID Number: 25103

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

” “

When this drug list (formulary) refers to “we,” “us,” or “our,” it means SilverScript® Insurance
Company. When it refers to “plan” or “our plan,” it means SilverScript (EGWP).

This document includes a list of the drugs (formulary) for our plan, which is current as of May 27,
2025. For an updated formulary, please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and
from time to time during the year.
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What is the SilverScript (EGWP) Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is
a list of covered drugs selected by SilverScript (EGWP) in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. SilverScript (EGWP) will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a SilverScript (EGWP) network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage.

Please note: MHBP provides additional coverage that may cover prescription drugs not included in
your Medicare Part D benefit. For more information about your share of the cost or which
prescription drugs may or may not be covered, please call Customer Care.

The additional coverage provided by MHBP covers certain prescription drugs not covered under
Medicare Part D. Payments made for these prescription drugs will not count toward your initial
coverage limit or total out-of-pocket costs. These prescription drugs are not subject to the appeals
and exceptions process.

Please contact Customer Care for any questions regarding your additional benefits. Customer Care
also has free language interpreter services available for non-English speakers.

Can the Formulary change?

Most changes in drug coverage happen on January 1, but SilverScript (EGWP) may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow Medicare rules in making these changes. Updates to the formulary are
posted monthly to our website here: Caremark.com.

Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

¢ Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. When we add a new version of a
drug to our formulary, we may decide to keep the brand-name drug or original biological
product on our formulary, but immediately move it to a different cost-sharing tier or add
new restrictions.

We can make these immediate changes only if we are adding a new generic version of a
brand name drug, or adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy
without a new prescription).

If you are currently taking that brand-name drug or original biological product, we may
not tell you in advance before we make an immediate change, but we will later provide
you with information about the specific change(s) we have made.
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If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you in the drug that is being changed. For more information, see
the section below titled “How do | request an exception to the SilverScript (EGWP)
Formulary?”

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

¢ Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer
or the Food and Drug Administration (FDA) determines to be withdrawn for safety or
effectiveness reasons, we may immediately remove the drug from our formulary and
later provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may add a generic drug to replace a brand-name drug currently
on the formulary, or add a new biosimilar to replace an original biological product
currently on the formulary, or add new restrictions or move a drug we are keeping on the
formulary to a higher cost-sharing tier or both after we add a corresponding drug. We
may remove a brand name drug from the formulary when adding a generic equivalent or
remove an original biological product when adding a biosimilar. We may also apply new
restrictions to the brand-name drug or original biological product, or move it to a
different cost-sharing tier, or both. Or we may make changes based on new clinical
guidelines.

If we remove drugs from our formulary, add quantity limits, prior authorization, and/or
step therapy restrictions on a drug; or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before the change becomes
effective or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can find information in the
section below titled “How do | request an exception to the SilverScript (EGWP)
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking
a drug on our 2025 formulary that was covered at the beginning of the year, we will not discontinue
or reduce coverage of the drug during the 2025 coverage year except as described above. This
means these drugs will remain available at the same cost-sharing and with no new restrictions for
those members taking them for the remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on January 1 of the next year, such
changes would affect you, and it is important to check the formulary for the new benefit year for
any changes to drugs.

This formulary is current as of May 27, 2025. To get updated information about the drugs covered
by our plan, please contact us at the number on your member ID card. Our contact information also
appears on the front and back cover pages.
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If we have other types of mid-year non-maintenance formulary changes unrelated to the reasons
stated above (e.g., remove drugs from our formulary; add prior authorization requirements,
quantity limits, and/or step therapy restrictions on a drug; or move a drug to a higher cost-sharing
tier), we will notify you by mail. We will also update our formulary with the new information. The
updated formulary may be obtained by calling us.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index at
the back of this document. The Index provides an alphabetical list of all of the drugs
included in this document. Both brand-name drugs and generic drugs are listed in the
Index. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first
column of the list.

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category “Cardiovascular.” If you know
what your drug is used for, look for the category name in the list that begins on page 1. Then
look under the category name for your drug.

What are generic drugs?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA
as having the same active ingredient as the brand-name drug. Generally, generic drugs cost less
than brand-name drugs. There are generic drug substitutes available for many brand name drugs.
Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 3 Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”
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Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

e Prior Authorization (PA): Some drugs require you or your prescriber to get prior
authorization. You must get an approval from us before you can get your prescription
filled. If you don’t get approval, we may not cover the drug.

e Quantity Limits (QL): For certain drugs, there is a quantity limit in the amount of the drug
that we will cover. For example, our plan provides up to 30 tablets per 30-day
prescription for atorvastatin. This may be in addition to a standard one-month or
three-month supply.

o Step Therapy (ST): In some cases, our plan requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, we may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, SilverScript (EGWP)
will then cover Drug B.

There may be additional drugs that are not available at mail and not marked NM, including some
hepatitis B medications, post-transplant medications, and oral medications used to treat HIV.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 1. You may ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask SilverScript (EGWP) to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the SilverScript (EGWP) Formulary?” for information about how to request an
exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Customer Care and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

* You can ask Customer Care for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is
covered by our plan.

*= You can ask us to make an exception and cover your drug. See below for information about
how to request an exception.

MHBP offers additional coverage on some prescription drugs not normally covered under a
Medicare Part D prescription drug plan benefit. Payments made for these drugs will not count
toward your initial coverage limit or total out-of-pocket costs. Please contact Customer Care for
any questions regarding your additional benefit.
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How do | request an exception to the SilverScript (EGWP) Formulary?

You can ask us to make an exception to our coverage rules. There are several types of exceptions
that you can ask us to make:

* You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

* You can ask us to waive a coverage restriction including prior authorization, step therapy, or
a quantity limit on your drug. For example, for certain drugs, SilverScript (EGWP) limits the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

= Youcan ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on
the Specialty (High Cost) Tier. If approved, this would lower the amount you must pay for
your drug.

Also, you may not ask us to provide a lower tier level of coverage for drugs that are in the Specialty
(High Cost) Tier.

Generally, we will only approve your request for an exception if the alternative drug is included on
the plan’s formulary or if the lower cost-sharing drug or applying the restriction would not be as
effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to
explain the medical reasons why you need the exception. Generally, we must make our decision
within 72 hours of getting your prescriber’s supporting statement. You can ask for an expedited
(fast) decision if you believe, and we agree, that your health could be seriously harmed by waiting
up to 72 hours for a decision. If we agree, or if your prescriber asks for a fast decision, we must give
you a decision no later than 24 hours after we get your prescriber's supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary.
Or you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative drug that we cover or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor determine
the right course of action for you, we may cover your drug in certain cases during the first 90 days
you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer than 30 days, we’ll allow refills to
provide up to a maximum 30-day supply of medication. If coverage is not approved, after your first
30-day supply, we will not pay for these drugs, even if you have been a member of the plan less
than 90 days.
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If you are a resident of a long-term care facility and you need a drug that is not on our formulary or
if your ability to get your drugs is limited, but you are past the first 90 days of membership in our
plan, we will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you experience a change in your level of care, such as a move from a home to a long-term care
setting, and need a drug that is not on our formulary (or if your ability to get your drugs is limited),
we may cover a one-time temporary supply from a network pharmacy for up to 31 days, unless you
have a prescription for fewer days. You should use the plan’s exception process if you wish to have
continued coverage of the drug after the temporary supply is finished.

Initial Coverage Stage Copayment/Coinsurance Levels
The plan has four Cost-Sharing Tiers

Every drug on the plan’s drug list is in one of four cost-sharing tiers. In general, the higher the
cost-sharing tier number, the higher your cost for the drug.

e Cost-Sharing Tier 1: Generic

e Cost-Sharing Tier 2: Preferred Brand

e Cost-Sharing Tier 3: Non-Preferred Brand

e Cost-Sharing Tier 4: Specialty (High Cost)

To find out which cost-sharing tier your drug is in, look it up in the plan’s drug list that begins on
page 1.

Your share of the cost when you get a one-month supply of a covered Part D prescription drug
before your Individual maximum out-of-pocket is met:

Network Retail Mail-Order Long-Term Care
Pharmacy Pharmacy (LTC) Pharmacy
(Up to a 30-day (Up to a 30-day (Up to a 31-day
supply) supply) supply)
Tier 1:
Generic $8.00 $15.00 $8.00
Tier 2:
Preferred Brand $45.00 $70.00 $45.00
Tier 3:
Non-Preferred Brand $70.00 $110.00 $70.00
Tier 4: 25% of total cost 25% of total cost 25% of total cost
Specialty (High Cost) Maximum $225.00 Maximum $425.00 Maximum $225.00

You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of
the cost-sharing tier.
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Costs shown in the table above reflect the additional coverage that may be provided by MHBP.
Drugs that are part of your standard Medicare plan, but do not have additional coverage from
MHBP would be covered under the 2025 Medicare Part D Defined Standard Benefit. Please visit
https://qimedicare.com/PartD-The-2025-Medicare-Part-D-Outlook.php for more information
about the 2025 Medicare Part D Defined Standard Benefit drug costs.

For more information

For more detailed information about your SilverScript (EGWP) prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare Part D prescription drug coverage, please call
Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048. Or visit www.medicare.gov.

SilverScript (EGWP)’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index at the back of this book.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
SYNTHROID) and generic drugs are listed in lower-case italics (e.g., levothyroxine).

The information in the Requirements/Limits column tells you if SilverScript (EGWP) has any special
requirements for coverage of your drug.

PA Prior Authorization

QL Drug has Quantity Limits

ST Step Therapy required

NM  Not available at our mail-order pharmacies.

NDS Non-extended day supply. Not available for an extended (long-term) supply.

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting
of the drug to make the determination.
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2025 608 4T Bronze eff 06/01/2025

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANALGESICS NSAIDS
GouTt ARTHROTEC 50 TAB 3
allopurinol TABS 100mg, 1 ARTHROTEC 75 TAB 3
200mg, 300mg CELEBREX CAPS 50mg, 3 QL
allopurinol sodium (generic of 4 NDS 100mg, 200mg
ALOPRIM) SOLR 500mg QL (60 caps / 30 days)
ALOPRIM SOLR 500mg 4 NDS CELEBREX CAPS 400mg 3 QL
colchicine (generic of 1 QL QL (30 caps / 30 days)
MITIGARE) CAPS .6mg celecoxib (generic of 1 QL
QL (60 caps / 30 days) CELEBREX) CAPS 50mg,
colchicine TABS .6mg 1 QL 100mg, 200mg
QL (120 tabs / 30 days) QL (60 caps / 30 days)
colchicine w/ probenecid tab 1 celecoxib (generic of 1 QL
0.5-500 mg CELEBREX) CAPS 400mg
COLCRYS TABS .6mg 3 QL QL (30 caps / 30 days)
QL (120 tabs / 30 days) COMBOGESIC INJ 300-1000 3
febuxostat (generic of 1 PA DAYPRO TABS 600mg 3
ULORIC) TABS 40mg, 80mg diclofenac potassium (generic 4 NDS QL PA
GLOPERBA SOLN .6mg/5ml 3 QL of ZIPSOR) CAPS 25mg
QL (300 mL /30 days) QL (120 caps / 30 days)
KRYSTEXXA SOLN 8mg/ml 4 NDS NM PA diclofenac potassium TABS 4 NDS QL PA
MITIGARE CAPS .6mg 2 QL 25mg
QL (60 caps / 30 days) QL (120 tabs / 30 days)
probenecid TABS 500mg 1 diclofenac potassium TABS 1 QL
ULORIC TABS 40mg, 80mg 3 PA 50mg
MISCELLANEOUS QL (120 tabs / 30 days)
acetaminophen SOLN 1 diclofenac sodium TB24 1
10mg/ml 100mg; TBEC 25mg, 50mg,
clonidine hcl (analgesia) 1 B/D 75mg
(generic of DURACLON) diclofenac w/ misoprostol tab 1
SOLN 100mcg/mi delayed release 50-0.2 mg
DURACLON SOLN 3 B/D (generic of ARTHROTEC 50)
100mcg/ml diclofenac w/ misoprostol tab 1
JOURNAVX TABS 50mg 3 QL PA delayed release 75-0.2 mg
QL (29 tabs / 14 days) (generic of ARTHROTEC 75)
lidocaine hcl (local anesth.) 1 B/D diflunisal TABS 500mg 1
SOLN 4% DOLOBID TABS 250mg 4 NDS QL PA
lidocaine hcl (local anesth.) 1 B/D QL (180 tabs / 30 days)
(generic of XYLOCAINE-MPF) etodolac CAPS 200mg, 1
SOLN .5%, 1%, 1.5%, 2% 300mg; TABS 500mg; TB24
lidocaine hcl (local anesth.) 1 B/D 400mg, 500mg, 600mg
(generic of XYLOCAINE) etodolac (generic of LODINE) 1
SOLN .5%, 1%, 2% TABS 400mg
XYLOCAINE SOLN .5%, 1%, 3 B/D fenoprofen calcium CAPS 1 QL PA
2% 400mg
XYLOCAINE-MPF SOLN 3 B/D QL (240 caps / 30 days)

5%, 1%, 1.5%, 2%

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.



2025 608 4T Bronze eff 06/01/2025

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
fenoprofen calcium TABS 1 QL PA naproxen TABS 250mg, 1
600mg 375mg
QL (150 tabs / 30 days) naproxen (generic of 1
FENOPRON CAPS 300mg 4 NDSAQLPA NAPROSYN) TABS 500mg
QL (240 caps / 30 days) naproxen (generic of EC- 1 QL
flurbiprofen TABS 100mg 1 NAPROSYN) TBEC 375mg
ibu TABS 400mg, 600mg, 1 QL (120 tabs / 30 days)
800mg naproxen dr (generic of EC- 1 QL
ibuprofen SUSP 100mg/5ml; 1 NAPROSYN) TBEC 500mg
TABS 400mg, 600mg, 800mg QL (90 tabs / 30 days)
ibuprofen-famotidine tab 800- 1 QL PA naproxen sodium TABS 1
26.6 mg (generic of DUEXIS) 275mg
QL (90 tabs / 30 days) naproxen sodium (generic of 1
ketoprofen CAPS 25mg 4 NDS QL PA ANAPROX DS) TABS 550mg
QL (120 caps / 30 days) naproxen sodium (generic of 1 QL PA
ketoprofen CAPS 50mg 4 NDS QL PA NAPRELAN) TB24 375mg
QL (180 caps / 30 days) QL (120 tabs / 30 days)
ketoprofen CP24 200mg 1 QL PA naproxen sodium (generic of 1 QL PA
QL (30 caps / 30 days) NAPRELAN) TB24 500mg
ketorolac tromethamine 1 QL PA QL (90 tabs / 30 days)
TABS 10mg naproxen sodium (generic of 1 QL PA
QL (20 tabs / 30 days) NAPRELAN) TB24 750mg
PA applies if 70 years and QL (60 tabs / 30 days)
older naproxen-esomeprazole 4 NDS QL PA
kiprofen CAPS 25mg 4 NDS QL PA magnesium tab dr 375-20 mg
QL (120 caps / 30 days) QL (60 tabs / 30 days)
lofena TABS 25mg 4 NDS QL PA naproxen-esomeprazole 4 NDS QL PA
QL (120 tabs / 30 days) magnesium tab dr 500-20 mg
meclofenamate sodium 1 (generic of VIMOVO)
CAPS 50mg, 100mg QL (60 tabs / 30 days)
mefenamic acid CAPS 1 oxaprozin (generic of 1
250mg DAYPRO) TABS 600mg
meloxicam CAPS 5mg, 10mg 1 QL PA piroxicam CAPS 10mg, 20mg 1
QL (30 caps / 30 days) RELAFEN DS TABS 1000mg 4 NDS PA
meloxicam TABS 7.5mg, 1 SPRIX SOLN 15.75mg/spray 4 NDS QL NM
15mg QL (5 bottles / 30 days) PA
nabumetone TABS 500mg, 1 sulindac TABS 150mg, 1
750mg 200mg
NALFON TABS 600mg 3 QL PA tolectin 600 TABS 600mg 4 NDS QL PA
QL (150 tabs / 30 days) QL (90 tabs / 30 days)
NAPRELAN TB24 375mg 4 NDS QL PA tolmetin sodium CAPS 1
QL (120 tabs / 30 days) 400mg; TABS 600mg
NAPRELAN TB24 500mg 4 NDS QL PA VIMOVO TAB 375-20MG 4 NDS QL PA
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
NAPRELAN TB24 750mg 4 NDS QL PA VIMOVO TAB 500-20MG 4 NDS QL PA
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
naproxen SUSP 125mg/5ml 1 QL PA ZIPSOR CAPS 25mg 4 NDS QL PA

QL (1800 mL / 30 days)

QL (120 caps / 30 days)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.



2025 608 4T Bronze eff 06/01/2025

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
OPIOID ANALGESICS, LONG-ACTING levorphanol tartrate TABS 4 NDS QL PA
BELBUCA FILM 75mcg, 3 QL PA 2mg, 3mg
150mcg, 300mcg, 450mcg, QL (120 tabs / 30 days)
600mcg methadone hcl SOLN 1 QL PA
QL (60 buccal films / 30 5mg/5ml, 10mg/5ml
days) QL (450 mL / 30 days)
BELBUCA FILM 750mcg, 4 NDS QL PA methadone hcl TABS 5mg, 1 QL PA
900mcg 10mg
QL (60 buccal films / 30 QL (90 tabs / 30 days)
days) METHADONE HCL INJ 3
buprenorphine (generic of 1 QL PA SOLN 10mg/ml
BUTRANS) PTWK 5mcg/hr, methadone hydrochloride i 1 QL PA
7.5mcg/hr, 10mcg/hr, (generic of METHADOSE)
15mcg/hr, 20mcg/hr CONC 10mg/ml
QL (4 patches / 28 days) QL (90 mL / 30 days)
BUTRANS PTWK 5mcg/hr, 3 QL PA morphine sulfate CP24 10mg, 1 QL PA
7.5mcg/hr, 10mcg/hr, 20mg, 30mg, 50mg, 60mg,
15mcg/hr, 20mcg/hr 80mg, 100mg
QL (4 patches / 28 days) QL (60 caps / 30 days)
CONZIP CP24 100mg, 3 QL PA morphine sulfate (generic of 1 QL PA
200mg, 300mg MS CONTIN) TBCR 15mg,
QL (30 caps / 30 days) 30mg, 60mg
fentanyl PT72 12mcg/hr, 1 QL PA QL (90 tabs / 30 days)
25mcg/hr, 37.5mcg/hr, morphine sulfate TBCR 1 QL PA
50mcg/hr, 62.5mcg/hr, 100mg, 200mg
75mcg/hr, 87.5mcg/hr, QL (90 tabs / 30 days)
100mcg/hr morphine sulfate beads CP24 1 QL PA
QL (10 patches / 30 30mg, 45mg, 60mg, 75mg,
days) 90mg, 120mg
hydrocodone bitartrate CP12 1 QL PA QL (30 caps / 30 days)
10mg, 15mg, 20mg, 30mg, MS CONTIN TBCR 15mg, 3 QL PA
40mg, 50mg 30mg
QL (60 caps / 30 days) QL (90 tabs / 30 days)
hydrocodone bitartrate T24A 1 QL PA MS CONTIN TBCR 60mg 4 NDS QL PA
20mg, 30mg, 40mg, 60mg, QL (90 tabs / 30 days)
80mg NUCYNTAER TB1250mg 3 QL PA
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
hydrocodone bitartrate T24A 4 NDS QL PA NUCYNTAER TB12100mg, 4 NDS QL PA
100mg, 120mg 150mg, 200mg, 250mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
hydromorphone hcl TB24 1 QL PA OXYCONTIN T12A10mg, 3  QLPA
8mg, 12mg, 16mg, 32mg 15mg, 20mg, 30mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
HYSINGLAER T24A20mg, 3  QLPA OXYCONTIN T12A40mg, 4 NDSQLPA
30mg, 40mg 60mg, 80mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
HYSINGLA ER T24A 60mg, 4 NDS QL PA oxymorphone hcl TB12 5mg, 1 QL PA
80mg, 100mg 7.5mg, 10mg, 15mg, 20mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 3

the start of the drug list.



2025 608 4T Bronze eff 06/01/2025

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
oxymorphone hcl TB12 4 NDS QL PA DILAUDID TABS 8mg 4 NDS QL
30mg, 40mg QL (180 tabs / 30 days)
QL (60 tabs / 30 days) endocet tab 2.5-325mg 1 QL
tramadol hcl CP24 100mg, 1 QL PA (generic of PERCOCET)
200mg, 300mg QL (360 tabs / 30 days)
QL (30 caps / 30 days) endocet tab 5-325mg (generic 1 QL
tramadol hcl TB24 100mg, 1 QL PA of PERCOCET)
200mg, 300mg QL (360 tabs / 30 days)
QL (30 tabs / 30 days) endocet tab 7.5-325mg 1 QL
XTAMPZA ER C12A 9mg, 3 QL PA (generic of PERCOCET)
13.5mg, 18mg QL (240 tabs / 30 days)
QL (60 caps / 30 days) endocet tab 10-325mg 1 QL
XTAMPZA ER C12A 27mg, 4 NDSAQL PA (generic of PERCOCET)
36mg QL (180 tabs / 30 days)
QL (60 caps / 30 days) hydrocodone-acetaminophen 1 QL
OPIOID ANALGESICS, SHORT-ACTING soln 7.5-325 mg/15ml
acetaminophen w/ codeine 1 QL QL (2700 mL / 30 days)
soln 120-12 mg/5ml hydrocodone-acetaminophen 1 QL
QL (2700 mL / 30 days) soln 10-325 mg/15ml
acetaminophen w/ codeine 1 QL QL (2700 mL / 30 days)
tab 300-15 mg hydrocodone-acetaminophen 1 QL
QL (400 tabs / 30 days) tab 2.5-325 mg
acetaminophen w/ codeine 1 QL QL (240 tabs / 30 days)
tab 300-30 mg hydrocodone-acetaminophen 1 QL
QL (360 tabs / 30 days) tab 5-300 mg
acetaminophen w/ codeine 1 QL QL (240 tabs / 30 days)
tab 300-60 mg hydrocodone-acetaminophen 1 QL
QL (180 tabs / 30 days) tab 5-325 mg
acetaminophen-caffeine- 1 QL QL (240 tabs / 30 days)
dihydrocodeine cap 320.5-30- hydrocodone-acetaminophen 1 QL
16 mg tab 7.5-300 mg
QL (300 caps / 30 days) QL (180 tabs / 30 days)
butorphanol tartrate SOLN 3 hydrocodone-acetaminophen 1 QL
1mg/ml, 2mg/ml tab 7.5-325 mg
butorphanol tartrate SOLN 1 QL QL (180 tabs / 30 days)
10mg/ml hydrocodone-acetaminophen 1 QL
QL (10 mL / 30 days) tab 10-300 mg
CODEINE SULFATE TABS 3 QL QL (180 tabs / 30 days)
15mg, 60mg hydrocodone-acetaminophen 1 QL
QL (180 tabs / 30 days) tab 10-325 mg
codeine sulfate TABS 30mg 1 QL QL (180 tabs / 30 days)
QL (180 tabs / 30 days) hydrocodone-ibuprofen tab 5- 1 QL
DILAUDID LIQD 1mg/ml 3 QL 200 mg
QL (600 mL / 30 days) QL (150 tabs / 30 days)
DILAUDID SOLN .2mg/ml, 3 B/D hydrocodone-ibuprofen tab 1 QL
1mg/ml, 2mg/ml 7.5-200 mg
DILAUDID TABS 2mg,4mg 3 QL QL (150 tabs / 30 days)

QL (180 tabs / 30 days)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

hydrocodone-ibuprofen tab 1 QL OXAYDO TABS 7.5mg 4 NDS QL
10-200 mg QL (360 tabs / 30 days)

QL (150 tabs / 30 days) OXY-ACETAMIN TAB 7.5-300 4 NDS QL PA
hydromorphone hcl (generic 1 QL QL (240 tabs / 30 days)
of DILAUDID) LIQD 1mg/mi OXYCOD-APAP TAB 2.5-300 4 NDS QL PA

QL (600 mL / 30 days) QL (360 tabs / 30 days)
hydromorphone hcl SOLN 3 B/D OXYCOD/ACETA SOL 4 NDS QL PA
4mg/ml, 10mg/ml, 50mg/5ml 10/300MG
hydromorphone hcl (generic 3 B/D QL (900 mL / 30 days)
of DILAUDID) SOLN .2mg/ml, OXYCOD/APAP TAB 5- 4 NDS QL PA
1mg/ml, 2mg/ml 300MG
hydromorphone hcl (generic 1 QL QL (360 tabs / 30 days)
of DILAUDID) TABS 2mg, OXYCOD/APAP TAB 10- 4 NDS QL PA
4mg, 8mg 300MG

QL (180 tabs / 30 days) QL (180 tabs / 30 days)
HYDROMORPHONE 3 B/D oxycodone hcl CAPS 5mg 1 QL
HYDROCHLORI SOLN QL (180 caps / 30 days)
.25mg/0.5ml, 1mg/ml, 2mg/ml, oxycodone hcl CONC 1 QL
4mg/ml 100mg/5ml
MORPHINE SULFATE SOLN 3 B/D QL (180 mL / 30 days)
2mg/ml, 4mg/ml, Smg/ml, oxycodone hcl SOLN 1 QL
8mg/ml, 10mg/ml, 50mg/ml| 5mg/5ml
morphine sulfate SOLN 3 B/D QL (900 mL / 30 days)
4mg/ml, 8mg/ml, 10mg/ml oxycodone hcl TABS 5mg, 1 QL
morphine sulfate SOLN 1 QL 10mg, 20mg
10mg/5ml, 20mg/5ml QL (180 tabs / 30 days)

QL (900 mL / 30 days) oxycodone hcl (generic of 1 QL
morphine sulfate SOLN 1 QL ROXICODONE) TABS 15mg,
100mg/5ml 30mg

QL (180 mL / 30 days) QL (180 tabs / 30 days)
morphine sulfate TABS 1 QL OXYCODONE 4 NDS QL
15mg, 30mg HYDROCHLORIDE TABA

QL (180 tabs / 30 days) 5mg, 10mg, 15mg, 30mg
MORPHINE 3 B/D QL (180 tabs / 30 days)
SULFATE/SODIUM C SOLN oxycodone w/ acetaminophen 1 QL
1mg/ml soln 5-325 mg/5ml
nalbuphine hcl SOLN 3 QL (1800 mL / 30 days)
10mg/ml, 20mg/mi oxycodone w/ acetaminophen 1 QL
NALOCET TAB 2.5-300 4 NDS QL PA tab 2.5-325 mg (generic of

QL (360 tabs / 30 days) PERCOCET)
NUCYNTA TABS 50mg 3 QL QL (360 tabs / 30 days)

QL (180 tabs / 30 days) oxycodone w/ acetaminophen 1 QL
NUCYNTA TABS 75mg, 4 NDS QL tab 5-325 mg (generic of
100mg PERCOCET)

QL (180 tabs / 30 days) QL (360 tabs / 30 days)
OXAYDO TABS 5mg 3 QL oxycodone w/ acetaminophen 1 QL

QL (180 tabs / 30 days)

tab 7.5-325 mg (generic of
PERCOCET)
QL (240 tabs / 30 days)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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Drug Name Drug Requirements/
Tier Limits
trezix 1 QL

QL (300 caps / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4 NDS QL PA
QL (672 tabs / year)

amikacin sulfate SOLN 1
1gm/4ml, 500mg/2ml

ARIKAYCE SUSP 4 NDS NM PA
590mg/8.4mi
atovaquone (generic of 1 QL PA
MEPRON) SUSP 750mg/5ml

QL (300 mL / 30 days)
AZACTAM SOLR 1gm, 2gm 3

aztreonam (generic of 1
AZACTAM) SOLR 1gm, 2gm

BACTRIM DS TAB 800-160 3

BACTRIM TAB 400-80MG 3

BETHKIS NEBU 300mg/4ml 4 NDS NM PA

BILTRICIDE TABS 600mg 3

CAYSTON SOLR 75mg 4 NDS NM PA
CLEOCIN CAPS 75mg, 3

150mg, 300mg

CLEOCIN PEDIATRIC 3

GRANULE SOLR 75mg/5ml

CLEOCIN PHOSPHATE 3

SOLN 9gm/60ml, 300mg/2ml,
600mg/4ml, 900mg/6ml

clindamycin hcl (generic of 1
CLEOCIN) CAPS 75mg,
150mg, 300mg

clindamycin palmitate 1
hydrochloride (generic of
CLEOCIN PEDIATRIC
GRANULE) SOLR 75mg/5ml

clindamycin phosphate 1
(generic of CLEOCIN
PHOSPHATE) SOLN
300mg/2ml, 600mg/4ml,
900mg/6ml

clindamycin phosphate in d5w 1
iv soln 300 mg/50ml

Drug Name Drug Requirements/
Tier Limits

oxycodone w/ acetaminophen 1 QL

tab 10-325 mg (generic of

PERCOCET)
QL (180 tabs / 30 days)

oxymorphone hcl TABS 5mg, 1 QL

10mg
QL (180 tabs / 30 days)

PERCOCET TAB 2.5-325 4 NDS QL PA
QL (360 tabs / 30 days)

PERCOCET TAB 5-325MG 4 NDS QL PA
QL (360 tabs / 30 days)

PERCOCET TAB 7.5-325 4 NDS QL PA
QL (240 tabs / 30 days)

PERCOCET TAB 10-325MG 4 NDS QL PA
QL (180 tabs / 30 days)

PROLATE SOL 10/300MG 4 NDS QL PA
QL (900 mL / 30 days)

PROLATE TAB 5-300MG 4 NDS QL PA
QL (360 tabs / 30 days)

PROLATE TAB 7.5-300 4 NDS QL PA
QL (240 tabs / 30 days)

PROLATE TAB 10-300MG 4 NDS QL PA
QL (180 tabs / 30 days)

ROXICODONE TABS 15mg 3 QL
QL (180 tabs / 30 days)

ROXICODONE TABS 30mg 4 NDS QL
QL (180 tabs / 30 days)

ROXYBOND TABA 5mg, 4 NDS QL

10mg, 15mg, 30mg
QL (180 tabs / 30 days)

tramadol hc/ SOLN 5mg/ml 1 QL PA
QL (2400 mL / 30 days)

tramadol hcl TABS 25mg 1 QL
QL (120 tabs / 30 days)

tramadol hcl TABS 50mg 1 QL
QL (240 tabs / 30 days)

tramadol hcl TABS 75mg 1 QL
QL (150 tabs / 30 days)

tramadol hcl TABS 100mg 1 QL PA
QL (120 tabs / 30 days)

TRAMADOL 3 QL PA

HYDROCHLORIDE SOLN

5mg/mi
QL (2400 mL / 30 days)

tramadol-acetaminophen tab 1 QL

37.5-325 mg
QL (240 tabs / 30 days)

clindamycin phosphate in d5w 1
iv soln 600 mg/50ml

clindamycin phosphate in d5w 1
iv soln 900 mg/50ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.

CLINDMYC/NAC INJ 3
300/50ML




2025 608 4T Bronze eff 06/01/2025

Drug Name Drug Requirements/
Tier Limits

CLINDMYC/NAC INJ 3

600/50ML

CLINDMYC/NAC INJ 3

900/50ML

Drug Name Drug Requirements/
Tier Limits
imipenem-cilastatin 1

intravenous for soln 500 mg
(generic of PRIMAXIN 1V)

colistimethate sodium (generic 1
of COLY-MYCIN M) SOLR

IMPAVIDO CAPS 50mg 4 NDS PA

w

INVANZ SOLR 1gm

-_—

ivermectin (generic of QL PA
STROMECTOL) TABS 3mg

QL (12 tabs / 90 days)

KIMYRSA SOLR 1200mg NDS

INESY

KITABIS PAK NEBU
300mg/5ml

NDS NM PA

LIKMEZ SUSP 500mg/5ml

w

linezolid (generic of ZYVOX)
SOLN 600mg/300ml

—_—

linezolid (generic of ZYVOX) 4
SUSR 100mg/5ml
QL (1800 mL / 30 days)

NDS QL

150mg

COLY-MYCIN M SOLR 3

150mg

DALVANCE SOLR 500mg 4 NDS
dapsone TABS 25mg, 100mg 1
DAPTOMY/NACL INJ 3

350/50ML

DAPTOMY/NACL INJ 3

500/50ML

daptomycin (generic of 4 NDS
DAPTOMYCIN) SOLR

350mg

DAPTOMYCIN SOLR 4 NDS

350mg, 500mg

daptomycin SOLR 500mg 4 NDS

linezolid (generic of ZYVOX) 1 QL
TABS 600mg
QL (60 tabs / 30 days)

DARAPRIM TABS 25mg 4 NDS QL PA
QL (90 tabs / 30 days)

LINEZOLID INJ 2MG/ML 3
MACROBID CAPS 100mg 3
MACRODANTIN CAPS 3

25mg, 50mg, 100mg

MEPRON SUSP 750mg/5ml 4 NDS QL PA
QL (300 mL / 30 days)

MEROP/NACL INJ 3
1GM/50ML

MEROP/NACL INJ 500/50ML

w

BN

meropenem SOLR 1gm,
500mg

methenamine hippurate 1
(generic of HIPREX) TABS
1gm

metronidazole CAPS 375mg;
TABS 125mg, 250mg, 500mg

—_—

METRONIDAZOLE SOLN 3
500mg/100ml

metronidazole (generic of 1
METRONIDAZOLE) SOLN
500mg/100ml

NEBUPENT SOLR 300mg

w

B/D

EMVERM CHEW 100mg 4 NDS QL
QL (12 tabs / year)
ertapenem sodium SOLR 1
1gm
FIRVANQ SOLR 25mg/ml, 3 QL
50mg/ml
QL (1800 mL / 180
days)
gentamicin in saline inj 0.8 1
mg/ml
gentamicin in saline inj 1 1
mg/ml|
gentamicin in saline inj 1.2 1
mg/ml
gentamicin in saline inj 1.6 1
mg/ml|
gentamicin in saline inj 2 1
mg/ml
gentamicin sulfate SOLN 1
10mg/ml, 40mg/ml
HIPREX TABS 1gm 3
HUMATIN CAPS 250mg 4 NDS

—_—

neomyecin sulfate TABS
500mg

-_—

imipenem-cilastatin
intravenous for soln 250 mg

nitazoxanide TABS 500mg 4
QL (6 tabs / 30 days)

NDS QL

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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Drug Name Drug Requirements/

Tier Limits

NITROFURANTOIN SUSP 4 NDS PA
50mg/5ml

nitrofurantoin macrocrystal 2
(generic of MACRODANTIN)
CAPS 25mg, 50mg, 100mg

Drug Name Drug Requirements/
Tier Limits

TOBI PODHALER CAPS 4 NDS NM PA

28mg

tobramycin (generic of 4 NDS NM PA

BETHKIS) NEBU 300mg/4ml

nitrofurantoin monohyd macro 2
(generic of MACROBID)
CAPS 100mg

tobramycin (generic of 4 NDS NM PA
KITABIS PAK) NEBU
300mg/5ml

ORBACTIV_SOLR 400mg 4 NDS

PENTAM 300 SOLR 300mg

w

tobramycin sulfate SOLN 1
1.2gm/30ml, 10mg/ml,
40mg/ml, 80mg/2ml|

-

pentamidine isethionate inh B/D
(generic of NEBUPENT)

SOLR 300mg

N

tobramycin sulfate SOLR NDS PA

1.2gm

—_—

trimethoprim TABS 100mg

pentamidine isethionate inj 1
(generic of PENTAM 300)
SOLR 300mg

VABOMERE INJ 2GM(1-1) NDS

polymyxin b sulfate SOLR 1
500000unit

ENES

VANCOCIN CAPS 125mg NDS QL

QL (80 caps / 180 days)

praziquantel TABS 600mg 1

VANCOCIN CAPS 250mg 4 NDS QL
QL (160 caps / 180

days)

PRIMAXIN IV INJ 500MG 3

pyrimethamine (generic of 4 NDS QL PA
DARAPRIM) TABS 25mg
QL (90 tabs / 30 days)

VANCOMYC/DSW INJ 3
1.5/300

VANCOMYC/D5W INJ 3
1.25/250

VANCOMYCIN SOLN 3
2000mg/400ml

RECARBRIO INJ 1.25GM 4 NDS
SIVEXTRO SOLR 200mg; 4 NDS
TABS 200mg

SOLOSEC PACK 2gm 3
streptomycin sulfate SOLR 4 NDS
1gm

vancomyecin hcl (generic of 1 QL
VANCOCIN) CAPS 125mg
QL (80 caps / 180 days)

STROMECTOL TABS3mg 3 QL PA
QL (12 tabs / 90 days)

—_—

vancomycin hcl (generic of QL
VANCOCIN) CAPS 250mg
QL (160 caps / 180

days)

vancomyecin hcl (generic of 1
VANCOMYCIN
HYDROCHLORIDE) SOLR
1.25gm

sulfadiazine TABS 500mg 4 NDS
sulfamethoxazole- 1
trimethoprim iv soln 400-80

mg/5ml

sulfamethoxazole- 1
trimethoprim susp 200-40

mg/5ml|

sulfamethoxazole- 1

trimethoprim tab 400-80 mg
(generic of BACTRIM)

—_—

vancomycin hcl SOLR 1gm,
1.5gm, 5gm, 10gm, 500mg,
750mg

sulfamethoxazole- 1
trimethoprim tab 800-160 mg
(generic of BACTRIM DS)

—_—

vancomyecin hcl (generic of QL
FIRVANQ) SOLR 25mg/ml,
250mg/5ml

QL (1800 mL /180

days)

tinidazole TABS 250mg, 1
500mg

TOBI NEBU 300mg/5ml 4 NDS NM PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
VANCOMYCIN 3 fluconazole (generic of 1
HYDROCHLORIDE SOLN DIFLUCAN) SUSR 40mg/ml;
500mg/100ml, 750mg/150ml, TABS 100mg, 150mg, 200mg
1000mg/200ml, fluconazole in nacl 0.9% inj 1
1250mg/250ml, 200 mg/100ml
1500mg/300ml, fluconazole in nacl 0.9% inj 1
1750mg/350ml; SOLR 1gm, 400 mg/200ml|
1.25gm, 1.5gm, 1.75gm, 2gm, flucytosine (generic of 4  NDSPA
5gm, 10gm, 500mg, 750mg ANCOBON) CAPS 250mg,
VANCOMYCIN INJ 1 GM 3 500mg
VANCOMYCIN INJ 500MG 3 fulvicin p/g 165 TABS 165mg 4 NDS
VANCOMYCIN INJ 750MG 3 griseofulvin microsize SUSP 1
VIBATIV SOLR 750mg 4 NDS 125mg/5ml; TABS 500mg
XIFAXAN TABS 200mg 3 QL griseofulvin ultramicrosize 1
QL (9 tabs / 30 days) TABS 125mg, 250mg
ZEMDRI SOLN 500mg/10m| 4 NDS griseofulvin ultramicrosize 4 NDS
ZYVOX SOLN 200mg/100ml, 4 NDS TABS 165mg
600mg/300ml itraconazole (generic of 1 PA
ZYVOX SUSR 100mg/smI 4  NDS QL SPORANOX) CAPS 100mg
QL (1800 mL / 30 days) itraconazole (generic of 4 NDS
ZYVOX TABS 600mg 4 NDSQL SPORANOX) SOLN 10mg/ml
QL (60 tabs / 30 days) ketoconazole TABS 200mg 1 PA
ANTIFUNGALS MICAFUNGIN SOLR 50mg, 4 NDS
ABELCET SUSP 5mg/ml 3 B/D 100mg _
AMBISOME SUSR 50mg 4 NDS B/D micafungin sodium (generic of 1
amphotericin b SOLR 50mg 1 B/ID ';”O\BCAM'NE) SOLR 50mg,
amphotericin b liposome 4 NDSBD mg
(generic of AMBISOME) MICAFUNGIN/NACL INJ 4 NDS
SUSR 50mg 50MG/50ML
ANCOBON CAPS 250mg 2 NDS PA MICAFUNGIN/NACL INJ 4 NDS
500mg ’ 100MG/100ML
CANCIDAS SOLR 50mg 2 NDS MICAFUNGIN/NACL INJ 4 NDS
70mg ’ 150MG/150ML
CASPOFUNGIN ACETATE 4 NDS Q”OB%A;M'NE SOLRS0mg, 4  NDS
SOLR 50mg, 70mg
caspofungin acetate (generic 1 NOXAQFII_L BZACKK3?O;“390 4 NDSQLPA
of CANCIDAS) SOLR 50mg, (32 packets
70mg days)
NOXAFIL SOLN 4 NDS

CRESEMBA CAPS 74.5mg, 4  NDSPA
186mg; SOLR 372mg 300mg/16.7ml

DIFLUCAN SUSR 40mg/ml; 3 NOXAFIL SUSP 40mg/ml 4 NDS QL PA

TABS 100mg QL (630 mL / 30 days)

ERAXIS SOLR 50mg 3 NOXACT-(QEBS& 1/%%%% o 4 NDSQLPA

ERAXIS SOLR 100mg 4 NDS . y
nystatin TABS 500000unit 1

fluconazole SUSR 10mg/ml; 1 ,

TABS 50mg posaconazole (generic of 4 NDS
NOXAFIL) SOLN
300mg/16.7ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to 9

the start of the drug list.
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Drug Name Drug Requirements/
Tier Limits

PRIMAQUINE PHOSPHATE 2

TABS 26.3mg

primaquine phosphate 1

(generic of PRIMAQUINE
PHOSPHATE) TABS 26.3mg

Drug Name Drug Requirements/
Tier Limits
posaconazole (generic of 4 NDS QL PA
NOXAFIL) SUSP 40mg/mi
QL (630 mL / 30 days)
posaconazole (generic of 4 NDS QL PA
NOXAFIL) TBEC 100mg
QL (93 tabs / 30 days)
REZZAYO SOLR 200mg 4 NDS
SPORANOX CAPS 100mg 3 PA
terbinafine hcl TABS 250mg 1 QL PA
QL (30 tabs / 30 days)
PA applies after a 90 day
supply in a calendar year
TOLSURA CAPS 65mg 4 NDS PA
VFEND SUSR 40mg/ml 4 NDS QL PA
QL (600 mL / 28 days)
VFEND TABS 50mg 3 QL
QL (480 tabs / 30 days)

VFEND IV SOLR 200mg 3 PA
VIVJOA CPPK 150mg 4 NDS QL NM
QL (18 caps / 84 days) PA
VORICONAZOLE SOLR 3 PA

200mg
voriconazole (generic of 1 PA
VFEND IV) SOLR 200mg
voriconazole (generic of 4 NDS QL PA
VFEND) SUSR 40mg/ml

QL (600 mL / 28 days)
voriconazole (generic of 1 QL
VFEND) TABS 50mg

QL (480 tabs / 30 days)
voriconazole TABS 200mg 1 QL

QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab
62.5-25 mg (generic of
MALARONE)

atovaquone-proguanil hcl tab
250-100 mg (generic of
MALARONE)

-_—

chloroquine phosphate TABS
250mg, 500mg

1

COARTEM TAB 20-120MG

KRINTAFEL TABS 150mg

MALARONE TAB 62.5-25

MALARONE TAB 250-100

mefloquine hcl TABS 250mg

3
3
3
3
1

quinine sulfate (generic of 1 PA
QUALAQUIN) CAPS 324mg
ANTIRETROVIRAL AGENTS
abacavir sulfate (generic of 1 NM
ZIAGEN) SOLN 20mg/ml
abacavir sulfate TABS 300mg 1 NM
APTIVUS CAPS 250mg 4 NDS NM
atazanavir sulfate CAPS 1 NM
150mg
atazanavir sulfate (generic of 1 NM
REYATAZ) CAPS 200mg,
300mg
darunavir (generic of 4 NDS QL NM
PREZISTA) TABS 600mg

QL (60 tabs / 30 days)
darunavir (generic of 4 NDS QL NM
PREZISTA) TABS 800mg

QL (30 tabs / 30 days)
EDURANT TABS 25mg 4 NDS NM
efavirenz TABS 600mg 1 NM
emtricitabine (generic of 1 NM
EMTRIVA) CAPS 200mg
EMTRIVA CAPS 200mg; 3 NM
SOLN 10mg/ml
EPIVIR SOLN 10mg/ml; 3 NM
TABS 150mg, 300mg
etravirine (generic of 4 NDS NM
INTELENCE) TABS 100mg,
200mg
fosamprenavir calcium TABS 4 NDS NM
700mg
FUZEON SOLR 90mg 4 NDS NM
INTELENCE TABS 25mg 3 NM
INTELENCE TABS 100mg, 4 NDS NM
200mg
ISENTRESS CHEW 25mg 3 NM
ISENTRESS CHEW 100mg; 4 NDS NM
PACK 100mg; TABS 400mg
ISENTRESS HD TABS 4 NDS NM
600mg
lamivudine (generic of 1 NM

EPIVIR) SOLN 10mg/ml;
TABS 150mg, 300mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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Drug Name Drug Requirements/
Tier Limits

maraviroc (generic of 4 NDS NM

SELZENTRY) TABS 150mg,

300mg

nevirapine SUSP 50mg/5ml; 1 NM

TABS 200mg; TB24 400mg

NORVIR PACK 100mg; 3 NM

TABS 100mg

PIFELTRO TABS 100mg 4 NDS NM

PREZISTA SUSP 100mg/ml 4 NDS QL NM
QL (400 mL / 30 days)

PREZISTA TABS 75mg 3 QL NM
QL (480 tabs / 30 days)

PREZISTA TABS 150mg 4 NDS QL NM
QL (240 tabs / 30 days)

PREZISTA TABS 600mg 4 NDS QL NM
QL (60 tabs / 30 days)

PREZISTA TABS 800mg 4 NDS QL NM

QL (30 tabs / 30 days)

RETROVIR CAPS 100mg; 3 NM
SYRP 50mg/5ml

REYATAZ CAPS 200mg, 4 NDS NM
300mg; PACK 50mg

ritonavir (generic of NORVIR) 1 NM
TABS 100mg

RUKOBIA TB12 600mg 4 NDS NM
SELZENTRY SOLN 4 NDS NM
20mg/ml; TABS 150mg,

300mg

SUNLENCA TBPK 300mg 4 NDS NM
tenofovir disoproxil fumarate 1 NM
(generic of VIREAD) TABS

300mg

TIVICAY TABS 10mg 2 NM
TIVICAY TABS 25mg, 50mg 4 NDS NM
TIVICAY PD TBSO 5mg 4 NDS NM
TROGARZO SOLN 4 NDS NM
200mg/1.33ml

TYBOST TABS 150mg 2 NM
VIRACEPT TABS 250mg, 4 NDS NM
625mg

VIREAD POWD 40mg/gm; 4 NDS NM
TABS 150mg, 200mg, 250mg,

300mg

ZIAGEN SOLN 20mg/ml 3 NM
zidovudine (generic of 1 NM
RETROVIR) CAPS 100mg;

SYRP 50mg/5ml

zidovudine TABS 300mg 1 NM

Drug Name Drug Requirements/
Tier Limits

ANTIRETROVIRAL COMBINATION

AGENTS

abacavir sulfate-lamivudine 1 NM

tab 600-300 mg

BIKTARVY TAB 30-120-15 4 NDS NM

MG

BIKTARVY TAB 50-200-25 4 NDS NM

MG

CIMDUO TAB 300-300 4 NDS NM

COMPLERA TAB 4 NDS NM

DELSTRIGO TAB 4 NDS NM

DESCOVY TAB 120-15MG 4 NDS NM

DESCOVY TAB 200/25MG 4 NDS NM

DOVATO TAB 50-300MG 4 NDS NM

efavirenz-emtricitabine- 4 NDS NM

tenofovir df tab 600-200-300

mg

efavirenz-lamivudine-tenofovir 4 NDS NM

df tab 400-300-300 mg

(generic of SYMFI LO)

efavirenz-lamivudine-tenofovir 4 NDS NM

df tab 600-300-300 mg

(generic of SYMFI)

emtricitabine-tenofovir 4 NDS NM

disoproxil fumarate tab 100-

150 mg (generic of

TRUVADA)

emtricitabine-tenofovir 4 NDS NM

disoproxil fumarate tab 133-

200 mg (generic of

TRUVADA)

emtricitabine-tenofovir 4 NDS NM

disoproxil fumarate tab 167-

250 mg (generic of

TRUVADA)

emtricitabine-tenofovir 1 NM

disoproxil fumarate tab 200-

300 mg (generic of

TRUVADA)

EVOTAZ TAB 300-150 4 NDS NM

GENVOYA TAB 4 NDS NM

JULUCA TAB 50-25MG 4 NDS NM

KALETRA SOL 3 NM

KALETRA TAB 100-25MG 3 NM

KALETRA TAB 200-50MG 4 NDS NM

lamivudine-zidovudine tab 1 NM

150-300 mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

lopinavir-ritonavir soln 400- 1 NM BARACLUDE TABS .5mg, 4 NDS NM
100 mg/bml (80-20 mg/ml) 1mg
lopinavir-ritonavir tab 100-25 1 NM cidofovir SOLN 75mg/ml 1
mg (generic of KALETRA) entecavir (generic of 1 NM
lopinavir-ritonavir tab 200-50 1 NM BARACLUDE) TABS .5mg,
mg (generic of KALETRA) 1mg
ODEFSEY TAB 4 NDS NM EPCLUSA PAK 150-37.5 4 NDS NM PA
PREZCOBIX TAB 800-150 4 NDS NM EPCLUSA PAK 200-50MG 4 NDS NM PA
STRIBILD TAB 4 NDS NM EPCLUSA TAB 200-50MG 4 NDS NM PA
SYMFI LO TAB 4 NDS NM EPCLUSA TAB 400-100 4 NDS NM PA
SYMFI TAB 4 NDS NM famciclovir TABS 125mg, 1
SYMTUZA TAB 4 NDS NM 250mg, 500mg
TRIUMEQ PD TAB 2 NM foscarnet sodium (generic of 4 NDS B/D
TRIUMEQ TAB 4 NDS NM FOSCAVIR) SOLN
TRUVADA TAB 100-150 4 NDS NM 6000mg/250ml
TRUVADA TAB 133-200 4 NDS NM GANCICLOVIR SOLN 3 B/D
TRUVADA TAB 167-250 4 NDSNM 500mg/10ml
TRUVADA TAB 200-300 4 NDS NM ganciclovir sodium SOLR 1 B/D
ANTITUBERCULAR AGENTS 500mg
cycloserine CAPS 250mg 4 NDS HARVONI PAK 33.75-150MG 4 NDS NM PA
ethambutol hcl TABS 100mg, 1 HARVONI PAK 45-200MG 4 NDS NM PA
400mg HARVONI TAB 45-200MG 4 NDS NM PA
isoniazid SYRP 50mg/5ml; 1 HARVONI TAB 90-400MG 4 NDS NM PA
TABS 100mg, 300mg lamivudine (hbv) TABS 1 NM
MYCOBUTIN CAPS 150mg 4 NDS 100mg

PRETOMANID TABS 200mg 3 LIVTENCITY TABS 200mg 4 NDS QL NM
PRIFTIN TABS 150mg 3 QL (336 tabs / 28 days) PA
pyrazinamide TABS 500mg 1 MAVYRET PAK 50-20MG 4 NDS NM PA

. - MAVYRET TAB 100-40MG 4 NDS NM PA
rifabutin CAPS 150mg 1 —

oseltamivir phosphate 1 QL

RIFADIN SOLR 600mg 4 NDS (generic of TAMIFLU) CAPS
rifampin CAPS 150mg, 1 30mg
300mg QL (168 caps / year)
rifampin (generic of RIFADIN) 1 oseltamivir phosphate 1 QL
SOLR 600mg (generic of TAMIFLU) CAPS
SIRTURO TABS 20mg, 4 NDS NM PA 45mg, 75mg

100mg QL (84 caps / year)
TRECATOR TABS 250mg 3 oseltamivir phosphate 1 QL
ANTIVIRALS (generic of TAMIFLU) SUSR
acyclovir CAPS 200mg; 1 6mg/ml
SUSP 200mg/5ml; TABS QL (1080 mL / year)
400mg, 800mg PAXLOVID TAB 150-100 1 QL
acyclovir sodium SOLN 1 B/D QL (40 tabs / 90 days)
50mg/ml PAXLOVID TAB 300-100 1 QL
adefovir dipivoxil TABS 10mg 1 NM QL (60 tabs / 90 days)
BARACLUDE SOLN 4 NDS NM ST PEGASYS SOLN 180mcg/ml; 4 NDS NM PA
.05mg/ml SOSY 180mcg/0.5ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to 12
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PREVYMIS PACK 20mg, 4 NDS QL PA CEFAZOLIN SOLR 2gm, 3

120mg 3gm
QL (120 packets / 30 CEFAZOLIN INJ 1GM/50ML 3
days) cefazolin sodium SOLR 1gm, 1

PREVYMIS SOLN 4 NDS 2gm, 3gm, 10gm, 500mg

240mg/12ml, 480mg/24ml CEFAZOLIN SOLN 3

PREVYMIS TABS 240mg, 4 NDS QL PA 2GM/100ML-4%

480mg CEFAZOLIN/DEX SOL 3
QL (28 tabs / 28 days) 1GM/50ML-4%

RAPIVAB SOLN 200mg/20ml 4 NDS CEFAZOLIN/DEX SOL 3

RELENZA DISKHALER 2 QL 2GM/50ML-3%

AEPB Smg/blister CEFAZOLIN/DEX SOL 3
QL (6 inhalers / year) 3GM/50ML-2%

ribavirin (hepatitis c) CAPS 1 NM CEFAZOLIN/DEX SOL 3

200mg; TABS 200mg 3GM/150ML-4%

rimantadine hydrochloride 1 cefdinir CAPS 300mg; SUSR 1

TABS 100mg 125mg/5ml, 250mg/5ml

TAMIFLU CAPS 30mg 3 QL CEFEPIME SOLN 1gm/50ml, 3
QL (168 caps / year) 2gm/100ml

TAMIFLU CAPS 45mg, 75mg 3 QL cefepime hcl SOLR 1gm, 1
QL (84 caps / year) 2gm

TAMIFLU SUSR 6mg/ml 3 QL CEFEPIME/DEX INJ 1GM 3
QL (1080 mL / year) CEFEPIME/DEX INJ 2GM 3

valacyclovir hcl (generic of 1 cefixime CAPS 400mg; 1

VALTREX) TABS 1gm, SUSR 100mg/5ml, 200mg/5ml

\5/0A(|)_r2:%(TE SOLR 50ma/iml_ 4 NDS cefotetan disodium (generic of 1
mg/mb CEFOTAN) SOLR 1gm, 2gm

TABS 450mg

- = - CEFOXITIN INJ 1GM 3
valganciclovir hcl (generic of 4 NDS CEFOXITIN INJ 2GM 3
VALCYTE) SOLR 50mg/ml XITIN
valganciclovir hcl (generic of 1 cefoxitin sodium SOLR 1gm, 1
VALCYTE) TABS 450mg 2gm, 10gm .
VALTREX TABS 1gm, 3 cefpodoxime proxetil SUSR 1
500mg 50mg/5ml, 100mg/5ml; TABS
VEMLIDY TABS 25mg 4 NDS NM PA 100mg, 200mg
VOSEVI TAB 4_NDS NMPA gg’g’r OZ/’é SIPTSEBEZSQ)Q/M" 1
XOFLUZA TBPK 40mg, 3 QL mgromi; mg,
80mg 500mg .

QL (1 tab / 180 days) geftaz:d/me SOLR 1gm, 2gm, 1
CEPHALOSPORINS e S —OIR 7
AVYCAZ INJ 2-0.5GM 4 NDS fl"g - ’azxé’r’:]e 1889::1’”7250mg
cefaclor CAPS 250mg, 1 500&1 g ’ ’ ’
g%og%fgsgésggffggo 3 cefuroxime axetil TABS 1

_ —mg 250mg, 500mg
cefadroxil CAPS 500mg; 1 cefuroxime sodium SOLR 1
SUSR 250mg/5ml, 1.5gm, 750mg
500mg/5ml; TABS 1gm ’
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 13
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Drug Name

Drug Requirements/
Tier Limits

cephalexin CAPS 250mg, 1
500mg, 750mg; SUSR
125mg/5ml, 250mg/5ml;

TABS 250mg, 500mg

Drug Name

Drug Requirements/

Tier

Limits

FETROJA SOLR 1gm 4 NDS

erythromycin lactobionate
(generic of ERYTHROCIN
LACTOBIONATE) SOLR
500mg

1

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 4 NDS

ZITHROMAX PACK 1gm;
SOLR 500mg; SUSR
100mg/5ml, 200mg/5ml;
TABS 250mg, 500mg

ZITHROMAX TRI-PAK TABS 3

500mg

ZITHROMAX Z-PAK TABS
250mg

600mg

ZERBAXA INJ 1.5GM 4 NDS
ERYTHROMYCINS/MACROLIDES
azithromycin PACK 1gm; 1

TABS 600mg

azithromycin (generic of 1

ZITHROMAX) SOLR 500mg;
SUSR 100mg/5ml,
200mg/5ml; TABS 250mag,
500mg

FLUOROQUINOLONES

BAXDELA SOLR 300mg;
TABS 450mg

NDS

clarithromycin SUSR 1
125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg

CIPRO SUSR 5gm/100ml,
500mg/5ml; TABS 250mg,
500mg

ciprofloxacin 200 mg/100ml in

dbw

—_—

ciprofioxacin 400 mg/200ml in

dbw

—_—

ciprofioxacin hcl (generic of
CIPRO) TABS 250mg,
500mg

ciprofioxacin hcl TABS
750mg

levofloxacin SOLN 25mg/m;

TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 1

mg/50ml|

levofloxacin in d5w iv soln 500 1

mg/100m|

clarithromycin (generic of 1

BIAXIN XL) TB24 500mg

DIFICID SUSR 40mg/ml; 4 NDS
TABS 200mg

e.e.s. 400 TABS 400mg 1

E.E.S. GRANULES SUSR 3
200mg/5ml

ery-tab TBEC 250mg, 1

333mg, 500mg

ERYPED 200 SUSR 3
200mg/5ml

ERYPED 400 SUSR 4 NDS
400mg/5ml

ERYTHROCIN 3
LACTOBIONATE SOLR

500mg

levofloxacin in d5w iv soln 750 1

mg/150ml|

erythromycin base CPEP 1
250mg; TABS 250mg, 500mg;
TBEC 250mg, 333mg, 500mg

moxifloxacin hcl TABS
400mg

erythromycin ethylsuccinate 1
(generic of E.E.S.

GRANULES) SUSR
200mg/5ml

moxifloxacin hcl 400

mg/250ml in sodium chloride

0.8% inj

MOXIFLOXACIN
HYDROCHLORID SOLN
400mg/250ml

erythromycin ethylsuccinate 4 NDS
(generic of ERYPED 400)
SUSR 400mg/5ml

erythromycin ethylsuccinate 1
TABS 400mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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PENICILLINS AUGMENTIN SUS ES-600 3

amoxicillin CAPS 250mg, 1 AUGMENTIN TAB 500MG 3

500mg; CHEW 125mg, BICILLIN C-R INJ 900/300 3

gggmgjssulsggz5r}q59/?_ml, BICILLIN C-R INJ 1200000 3

- ABrggsorgrﬁg 8;“5%1gm’ BICILLIN L-A SUSY 3

’ 600000unit/ml,
ﬁ%?né'/g#:-”" SUSR 3 1200000unit/2ml,
2400000unit/4ml

amoxicillin (generic of 1 dicl .;;.m r; CAPS ]

AMOXICILLIN) SUSR leioxaciin Soaium

400mg/5m 250mg, 500mg

amoxicillin & k clavulanate for 1 NA}F%.ILL”\ZI.INJ 28%““;010 ‘11 NDS

susp 200-28.5 mg/5ml '273 cillin sodim am,

— gm

zg‘l’oxgcé’gf’ég %Zygﬁfate for 1 nafcillin sodium SOLR 10gm_ 4 NDS

amoxicillin & k clavulanate for 1 OXAF:I_LLIN !NJ 2GM 3

susp 400-57 mg/5ml oxacillin sodium SOLR 1gm, 1

amoxicillin & k clavulanate for 1 2gm, 10gm

susp 600-42.9 mg/5ml PEN GK/DEXTR INJ 3

(generic of AUGMENTIN ES- 20000/ML

600) PEN GK/DEXTR INJ 3

amoxicillin & k clavulanate tab 1 40000/ML

250-125 mg PEN GK/DEXTR INJ 3

amoxicillin & k clavulanate tab 1 60000/ML ,

500-125 mg penicillin g potassium SOLR 1

amoxicillin & k clavulanate tab 1 5000000unit, 20000000unit

875-125 mg penicillin g §od/um SOLR 1

amoxicillin & k clavulanate tab 1 5000000unit :

er 12hr 1000-62.5 mg penicillin v potassium SOLR 1

ampicillin CAPS 500mg 1 }i%fgggg" 252(%9/5“?

ampicillin & sulbactam sodium 1 : mg, o mg :

for inj 1.5 (1-0.5) gm (generic pfizerpen SOLR 5000000unit, 1

of UNASYN) 20000000unit

ampicillin & sulbactam sodium 1 piperacillin sod-tazobactam na 1

for inj 3 (2-1) gm (generic of f oriny 3',3_75 gm (3-0.375 gm)

UNASYN) p/peraCI///p sod-tazobactam 1

ampicillin & sulbactam sodium 1 sod for inj 2.25 gm (2-0.25

foriv soln 1.5 (1-0.5) gm gm) T p b ]

ampicillin & sulbactam sodium 1 piperacitiin So -tazobactarm

for iv soln 3 (2-1) gm S(?d for inj 4.5 gm (4-0.5 gm)

ampicillin & sulbactam sodium 1 piper: aC’.”’ n sod-tazobactam 1

for iv soln 15 (10-5) gm sod forinj 13.5 gm (12-1.5

(generic of UNASYN BULK gm)

PACK) p/peraCI///p sod-tazobactam 1

ampicillin sodium SOLR 1gm, 1 ;% for inj 40.5 gm (36-4.5

2gm, 10gm, 125mg, 250mg,

58(r)nmg gm. feomg, £5¥mg UNASYN INJ 1.5GM 3

AUGMENTIN SUS 125/5ML 3 UNASYN INJ 3GM 3

Information on the symbols, abbreviations, and what they mean can be found on the page prior to

the start of the drug list.
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UNASYN INJ 15GM 3 ANTINEOPLASTIC AGENTS
ZOSYN SOL 2-0.25GM 3 ALKYLATING AGENTS
ZOSYN SOL 3-0.375G 3 bendamustine hcl (generic of 4 NDS B/D NM
ZOSYN SOL 4-0.50GM 3 ISOEANDA) SOLR 25mg,
mg
TETRACYCLINES BENDAMUSTINE 4 NDS B/D NM
demeclocycline hcl TABS 1 HYDROCHLORID SOLN
150mg, 300mg 100mg/4ml
dDOR\%oMggL;B%Co 60mg ? PA BENDEKA SOLN 100mg/4ml 4 NDS B/D NM
oxy T mg carboplatin SOLN 50mg/5ml, 1 B/D
doxycycline (monohydrate) 1 150mg/15ml, 450mg/45ml,
CAPS 50mg, 100mg; SUSR 600mg/60ml
25m9/51m|: TAB1S 50mg, cisplatin SOLN 50mg/50ml, 1 B/D
Z5m9, ?Om?’ 502‘% R 5 100mg/100ml, 200mg/200ml
oxycycline (monohyarate cyclophosphamide CAPS 1 B/D
CAPS 75mg, 150mg 25mg, 50mg; SOLR 1gm,
doxycycline hyclate CAPS 1 500mg
?%fg% 2180"191: oSoOLR 100mg; CYCLOPHOSPHAMIDE 4 NDS B/D NM
mg, oMy SOLN 1gm/2ml, 2gm/4ml,
doxycycline hyclate TABS 1 PA 500mg/ml
50mg, 75mg, 150m9i1TBEC CYCLOPHOSPHAMIDE 4  NDSB/D
?ggﬁg, 72;)"09, 80mg, 100mg, SOLN 1gm/5ml, 500mg/2.5ml,
Mg, 27 Mg 500mg/5ml, 1000mg/10ml,
minocycline hcl CAPS 50mg, 1 2000mg/20ml
75mg, 100mg; TABS 50mg, cyclophosphamide SOLR 4  NDS B/D
75mg, 100mg 2gm
minocycline hcl TB24 45mg, 1 PA CYCLOPHOSPHAMIDE 3 B/D
?gmg, G?Tg, 80T39, 90mg, TABS 25mg, 50mg
5mg, 115mg, 135mg YCLOPHOSPHAMIDE 4 NDSBD
NUZYRA SOLR 100mg 4 NDSNM ﬁO%C?HY[?RS SOLN S8l
NUZYRA TABS 150mg 4 NDS QL NM 2gm/10ml
QL (30 tabs / 14 days) FRINDOVYX SOLN 1gm/2ml, 4 NDS B/D NM
SEYSARA TABS 60mg, 4  NDSPA 2gm/4ml, 500mg/ml
100mg, 150mg GLEOSTINE CAPS 10mg, 3 NM
targadox TABS 50mg 1 PA 40mg
tetracycline hcl CAPS 250mg, 1 GLEOSTINE CAPS 100mg 4  NDS NM
500mg GRAFAPEX SOLR 1gm, 5gm 4 NDS B/D NM
TETRACYCLINE 4  NDSPA IFEX SOLR 3gm 3 B/D
HYDROCHLORID TABS ifosfamide SOLN 1gm/20ml, 1 B/D
250mg, 500mg 3gm/60ml
tigecycline (generic of 4 NDS LEUKERAN TABS 2mg 4 NDS
Rgﬁg:'ﬂ) SS&'-RRS%OV“Q y 55 oxaliplatin SOLN 50mg/10ml, 1 B/D
mg 100mg/20ml, 200mg/40ml;
XERAVA SOLR 50mg, 3 SOLR 50mg
100mg oxaliplatin SOLR 100mg 4 NDSBD
TREANDA SOLR 25mg, 4 NDS B/D NM
100mg
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 16
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VIVIMUSTA SOLN 4 NDS B/D NM PEMETREXED SOLN 4 NDSB/D
100mg/4ml 1gm/40ml, 100mg/4ml,
ZEPZELCA SOLR 4mg 4 NDS NM PA 500mg/20ml; SOLR 100mg,
ANTIMETABOLITES 500mg
ALIMTA SOLR 100mg, 4 NDS B/D pemetrexed disodium (generic 4 NDS B/D
500mg of ALIMTA) SOLR 100mg,
AXTLE SOLR 100mg, 500mg 4 NDS B/D NM 500mg -
azacitidine (generic of 4 NDS B/D NM pemetrexed disodium SOLR 4 NDS B/D
VIDAZA) SUSR 100mg 750mg, 1000mg
cytarabine SOLN 20mg/ml, 1 B/D PEMRYDIRTU SOLN 4 NDSB/D
100mg/ml 100mg/10ml, 500mg/50ml
decitabine SOLR 50mg 4 NDS B/D NM pralatrexate SOLN 20mg/ml, 4 NDS NM PA
fludarabine phosphate SOLN 1 B/D 40mg/2ml
50mg/2ml; SOLR 50mg PURIXAN SUSP 4 NDS NM
fluorouracil SOLN 1gm/20ml, 1 B/D 2000mg/100m!
2.5gm/50ml, 5gm/100ml, TABLOID TABS 40mg 4 NDS
500mg/10ml VIDAZA SUSR 100mg 4 NDS B/D NM
FOLOTYN SOLN 20mg/ml, 4 NDS NM PA HORMONAL ANTINEOPLASTIC AGENTS
40mg/2ml abiraterone acetate (generic 4 NDS QL NM
gemcitabine hcl (generic of 1 B/D of ZYTIGA) TABS 250mg PA
GEMCITABINE QL (120 tabs / 30 days)
HYDROCHLORIDE) SOLN abiraterone acetate (generic 4 NDS QL NM
1gm/26.3ml, 2gm/52.6ml, of ZYTIGA) TABS 500mg PA
200mg/5.26ml QL (60 tabs / 30 days)
gemcitabine hcl SOLR 1gm, 1 B/D AKEEGA TAB 50/500MG 4 NDS QL NM
2gm, 200mg QL (60 tabs / 30 days) PA
GEMCITABINE 3 B/D AKEEGA TAB 100/500 4 NDS QL NM
HYDROCHLORIDE SOLN QL (60 tabs / 30 days) PA
1gm/10ml, 1gm/26.3ml, anastrozole (generic of 1
2gm/20ml, 2gm/52.6ml, ARIMIDEX) TABS 1mg
200mg/2ml, 200mg/5.26ml ARIMIDEX TABS 1mg 4 NDS
INQOVI TAB 35-100MG 4 NDS QL NM AROMASIN TABS 25mg 4 NDS

QL (5 tabs / 28 days) PA bicalutamide (generic of 1
LONSURF TAB 15-6.14 4 NDS QL NM CASODEX) TABS 50mg

QL (100 tabs / 28 days) PA CASODEX TABS 50mg 4 NDS
LONSURF TAB 20-8.19 4 NDS QL NM ELIGARD KIT 7.5mg, 2 NM PA

QL (80 tabs / 28 days) PA 22.5mg, 30mg, 45mg
mercaptopurine (generic of 4 NDS NM ERLEADA TABS 60mg 4 NDS QL NM
PURIXAN) SUSP QL (120 tabs / 30 days) PA
2000mg/100ml ERLEADA TABS 240mg 4 NDS QL NM
mercaptopurine TABS 50mg 1 QL (30 tabs / 30 days) PA
methotrexate sodium SOLN 1 B/D EULEXIN CAPS 125mg 4 NDS
1gm/40ml, 50mg/2ml, exemestane (generic of 1
250mg/10ml; SOLR 1gm AROMASIN) TABS 25mg
ONUREG TABS 200mg, 4 NDS QL NM FARESTON TABS 60mg 4 NDS PA
300mg PA FASLODEX SOSY 4 NDSB/D

QL (14 tabs / 28 days) 250mg/5ml

FEMARA TABS 2.5mg 3
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 17
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FIRMAGON SOLR 80mg 3 NM PA ZOLADEX IMPL 3.6mg, 3 NM PA
FIRMAGON SOLR 4 NDS NM PA 10.8mg
120mg/vial ZYTIGA TABS 250mg 4 NDS QL NM
fulvestrant (generic of 4 NDS B/D QL (120 tabs / 30 days) PA
FASLODEX) SOSY ZYTIGA TABS 500mg 4 NDS QL NM
250mg/5ml QL (60 tabs / 30 days) PA
letrozole (generic of 1 IMMUNOMODULATORS
FEMARA) TABS 2.5mg lenalidomide CAPS 2.5mg, 4 NDS QL NM
leuprolide acetate KIT 1 NM PA 5mg, 10mg, 15mg PA
1mg/0.2ml QL (28 caps / 28 days)
leuprolide acetate (3 month) 1 NM PA lenalidomide CAPS 20mg, 4 NDS QL NM
INJ 22.5mg 25mg PA
LUPRON DEPOT (1-MONTH) 4 NDS NM PA QL (21 caps / 28 days)
KIT 3.75mg, 7.5mg POMALYST CAPS 1mg, 4 NDS QL NM
LUPRON DEPOT (3-MONTH) 4 NDS NM PA 2mg, 3mg, 4mg PA
KIT 11.25mg, 22.5mg QL (21 caps / 28 days)
LUPRON DEPOT (4-MONTH) 4 NDS NM PA REVLIMID CAPS 2.5mg, 4 NDS QL NM
KIT 30mg 5mg, 10mg, 15mg PA
LUPRON DEPOT (6-MONTH) 4 NDS NM PA QL (28 caps / 28 days)
KIT 45mg REVLIMID CAPS 20mg, 4 NDS QL NM
LYSODREN TABS 500mg 4 NDS NM 25mg PA
megestrol acetate TABS 2 QL (21 caps / 28 days)
20mg, 40mg THALOMID CAPS 50mg 4 NDS QL NM
NILANDRON TABS 150mg 4 NDS QL (84 caps / 28 days) PA
nilutamide (generic of 4 NDS THALOMID CAPS 100mg 4 NDS QL NM
NILANDRON) TABS 150mg QL (112 caps / 28 days) PA
NUBEQA TABS 300mg 4 NDS QL NM THALOMID CAPS 150mg, 4 NDS QL NM

QL (120 tabs / 30 days) PA 200mg PA
ORGOVYX TABS 120mg 4 NDS NM PA QL (56 caps / 28 days)
ORSERDU TABS 86mg 4 NDS QL NM MISCELLANEOUS

QL (90 tabs / 30 days) PA ASPARLAS SOLN 4 NDS NM PA
ORSERDU TABS 345mg 4 NDS QL NM 3750unit/5ml

QL (30 tabs / 30 days) PA BESREMI SOSY 500mcg/ml 4 NDS QL NM
SOLTAMOX SOLN 10mg/5ml 4 NDS QL (2 syringes / 28 PA
tamoxifen citrate TABS 1 days)
10mg, 20mg bexarotene (generic of 4 NDS QL NM
toremifene citrate (generic of 1 PA TARGRETIN) CAPS 75mg PA
FARESTON) TABS 60mg QL (300 caps / 30 days)
TRELSTAR MIXJECT SUSR 2 NM PA bleomycin sulfate SOLR 1 B/D
3.75mg, 11.25mg, 22.5mg 15unit, 30unit
XTANDI CAPS 40mg 4 NDS QL NM CAMPTOSAR SOLN 3 B/D

QL (120 caps / 30 days) PA 40mg/2ml, 100mg/5ml,
XTANDI TABS 40mg 4 NDS QL NM 300mg/15ml

QL (120 tabs / 30 days) PA dacarbazine SOLR 100mg 1 B/D
XTANDI TABS 80mg 4 NDS QL NM DOXIL _SUSP 2mg/ml 4 NDSB/D

QL (60 tabs / 30 days) PA
YONSA TABS 125mg 4 NDS QL NM

QL (120 tabs / 30 days) PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to 18
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valrubicin (generic of 4 NDS B/D NM

VALSTAR) SOLN 40mg/ml

VALSTAR SOLN 40mg/ml 4 NDS B/DNM

Drug Name Drug Requirements/
Tier Limits

doxorubicin hcl (generic of 1 B/D

DOXORUBICIN

HYDROCHLORIDE) SOLN

2mg/ml

doxorubicin hcl liposomal 4 NDS B/D

(generic of DOXIL) SUSP

2mg/ml

DOXORUBICIN 3 B/D

HYDROCHLORIDE SOLN

2mg/ml

ELLENCE SOLN 50mg/25ml, 3 B/D

200mg/100ml

HYDREA CAPS 500mg 3

BN

hydroxyurea (generic of
HYDREA) CAPS 500mg

irinotecan hcl (generic of 1 B/D
CAMPTOSAR) SOLN
40mg/2ml, 100mg/5ml,

WELIREG TABS 40mg 4 NDS QL NM
QL (90 tabs / 30 days) PA

MITOTIC INHIBITORS

ABRAXANE INJ 100MG 4 NDS B/D NM

DOCETAXEL CONC 3 B/D

20mg/ml

docetaxel (generic of 1 B/D

DOCETAXEL) CONC

20mg/ml

DOCETAXEL CONC 4 NDS B/D

80mg/4ml, 160mg/8ml; SOLN
20mg/2ml, 80mg/8ml,
160mg/16ml

docetaxel (generic of 4 NDS B/D
DOCETAXEL) CONC

80mg/4ml, 160mg/8ml; SOLN

20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 4 NDS B/D NM
80mg/8ml, 160mg/16ml

eribulin mesylate (genericof 4 NDS B/D NM
HALAVEN) SOLN 1mg/2ml

ETOPOPHOS SOLR 100mg 3 B/D

etoposide SOLN 1gm/50ml, 1 B/D
100mg/5ml, 500mg/25ml

HALAVEN SOLN 1mg/2ml 4 NDSB/DNM

300mg/15ml

irinotecan hcl SOLN 1 B/D

500mg/25ml

IWILFIN TABS 192mg 4 NDS QL NM
QL (240 tabs / 30 days) PA

MATULANE CAPS 50mg 4 NDS NM

mitomycin SOLR 5mg 1 B/D

mitomycin SOLR 20mg, 4 NDS B/D

40mg

mitoxantrone hcl CONC 1 B/D NM

2mg/ml

NIPENT SOLR 10mg 4 NDS B/D

ONCASPAR SOLN 4 NDS NM PA

750unit/ml

IXEMPRA KIT SOLR 15mg, 4 NDS B/D NM
45mg

ONIVYDE INJ 43mg/10ml 4 NDS B/D NM

JEVTANA SOLN 60mg/1.5ml 4 NDS NM PA

RYLAZE SOLN 10mg/0.5mlI 4 NDS NM PA

SYLVANT SOLR 100mg, 4 NDS NM PA
400mg

paclitaxel CONC 6mg/ml, 1 B/D
30mg/5ml, 150mg/25ml,
300mg/50ml

TARGRETIN CAPS 75mg 4 NDS QL NM

PACLITAXEL INJ 100MG 4 NDS B/DNM

paclitaxel inf 100mg (generic 4 NDS B/D NM

QL (300 caps / 30 days) PA of ABRAXANE)
TOPOTECAN HCL SOLN 3 B/D vinblastine sulfate SOLN 1 B/D
4mg/4ml 1mg/ml
topotecan hcl (generic of 1 B/D vincristine sulfate SOLN 1 B/D
TOPOTECAN HCL) SOLN 1mg/ml
4mg/4ml vinorelbine tartrate SOLN 1 B/D
topotecan hcl (generic of 4 NDS B/D 10mg/ml, 50mg/5ml|
HYCAMTIN) SOLR 4mg MOLECULAR TARGET AGENTS
tretinoin (chemotherapy) 4 NDS AFINITOR TABS 2.5mg, 4 NDS QL NM
CAPS 10mg 5mg, 7.5mg, 10mg PA
QL (30 tabs / 30 days)
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AFINITOR DISPERZ TBSO 4 NDSQLNM BOSULIF CAPS 100mg 4 NDS QL NM
2mg PA QL (150 caps / 25 days) PA
QL (150 tabs / 30 days) BOSULIF TABS 100mg 4 NDS QL NM
AFINITOR DISPERZ TBSO 4 NDS QL NM QL (180 tabs / 30 days) PA
3mg PA BOSULIF TABS 400mg, 4 NDS QL NM
QL (90 tabs / 30 days) 500mg PA
AFINITOR DISPERZ TBSO 4 NDS QL NM QL (30 tabs / 30 days)
5mg PA BRAFTOVI CAPS 75mg 4 NDS QL NM
QL (60 tabs / 30 days) QL (180 caps / 30 days) PA
ALECENSA CAPS 150mg 4 NDS QL NM BRUKINSA CAPS 80mg 4 NDS QL NM
QL (240 caps / 30 days) PA QL (120 caps / 30 days) PA
ALUNBRIG TABS 30mg 4 NDS QL NM CABOMETYX TABS 20mg, 4 NDS QL NM
QL (120 tabs / 30 days) PA 40mg, 60mg PA
ALUNBRIG TABS 90mg, 4 NDS QL NM QL (30 tabs / 30 days)
180mg PA CALQUENCE CAPS 100mg 4 NDS QL NM
QL (30 tabs / 30 days) QL (60 caps / 30 days) PA
ALUNBRIG PAK 4 NDS QL NM CALQUENCE TABS 100mg 4 NDS QL NM
QL (30 tabs / 30 days) PA QL (60 tabs / 30 days) PA
ALYMSYS SOLN 100mg/4ml, 4 NDS NM PA CAPRELSA TABS 100mg 4 NDS QL NM
400mg/16ml QL (60 tabs / 30 days) PA
ARZERRA CONC 4 NDS B/D NM CAPRELSA TABS 300mg 4 NDS QL NM
100mg/5ml, 1000mg/50ml QL (30 tabs / 30 days) PA
AUGTYRO CAPS 40mg 4 NDS QL NM COLUMVI SOLN 4 NDS NM PA
QL (240 caps / 30 days) PA 2.5mg/2.5ml, 10mg/10ml
AUGTYRO CAPS 160mg 4 NDS QL NM COMETRIQ (60MG DOSE) 4 NDS QL NM
QL (60 caps / 30 days) PA KIT 20mg PA
AVASTIN SOLN 100mg/4ml, 4 NDS NM PA QL (84 caps / 28 days)
400mg/16ml COMETRIQ KIT 100MG 4 NDS QL NM
AYVAKIT TABS 25mg, 50mg, 4 NDS QL NM QL (56 caps / 28 days) PA
100mg, 200mg, 300mg PA COMETRIQ KIT 140MG 4 NDS QL NM
QL (30 tabs / 30 days) QL (112 caps / 28 days) PA
BALVERSA TABS 3mg 4 NDS QL NM COPIKTRA CAPS 15mg, 4 NDS QL NM
QL (84 tabs / 28 days) PA 25mg PA
BALVERSA TABS 4mg 4 NDS QL NM QL (56 caps / 28 days)
QL (56 tabs / 28 days) PA COTELLIC TABS 20mg 4 NDS QL NM
BALVERSA TABS 5mg 4 NDS QL NM QL (63 tabs / 28 days) PA
QL (28 tabs / 28 days) PA CYRAMZA SOLN 4 NDS NM PA
BAVENCIO SOLN 4 NDS NM PA 100mg/10ml, 500mg/50ml
200mg/10ml DANZITEN TABS 71mg, 4 NDS QL NM
BELEODAQ SOLR 500mg 4 NDS NM PA 95mg PA
BESPONSA SOLR .9mg 4 NDS NM PA QL (112 tabs / 28 days)
BORTEZOMIB SOLR 1mg, 3 NM PA DARZALEX SOLN 4 NDS NM PA
2.5mg 100mg/5ml, 400mg/20ml
bortezomib (generic of 4 NDS NM PA DARZALEX SOL FASPRO 4 NDS NM PA
VELCADE) SOLR 3.5mg dasatinib (generic of 4 NDS QL NM
BORUZU SOLN 3.5mg/1.4ml 4 NDS NM PA SPRYCEL) TABS 20mg PA
BOSULIF CAPS 50mg 4 NDS QL NM QL (90 tabs / 30 days)
QL (360 caps / 30 days) PA
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dasatinib (generic of 4 NDS QL NM FRUZAQLA CAPS 5mg 4 NDS QL NM
SPRYCEL) TABS 50mg, PA QL (21 caps / 28 days) PA
70mg, 80mg, 100mg, 140mg FYARRO SUSR 100mg 4 NDS NM PA

QL (30 tabs / 30 days) GAVRETO CAPS 100mg 4 NDS QL NM
DATROWAY SOLR 100mg 4 NDS NM PA QL (120 caps / 30 days) PA
DAURISMO TABS 25mg 4 NDS QL NM GAZYVA SOLN 4 NDS NM PA

QL (60 tabs / 30 days) PA 1000mg/40ml
DAURISMO TABS 100mg 4 NDS QL NM gefitinib (generic of IRESSA) 4 NDS QL NM

QL (30 tabs / 30 days) PA TABS 250mg PA
ELAHERE SOLN 4 NDS NM PA QL (60 tabs / 30 days)
100mg/20ml GILOTRIF TABS 20mg, 4 NDS QL NM
EMPLICITI SOLR 300mg, 4 NDS NM PA 30mg, 40mg PA
400mg QL (30 tabs / 30 days)

ENHERTU SOLR 100mg 4 NDS NM PA GLEEVEC TABS 100mg 4 NDS QL NM
EPKINLY SOLN 4mg/0.8ml, 4 NDS NM PA QL (90 tabs / 30 days) PA
48mg/0.8ml GLEEVEC TABS 400mg 4 NDS QL NM
ERBITUX SOLN 4 NDS B/D NM QL (60 tabs / 30 days) PA
100mg/50ml, 200mg/100ml GOMEKLI CAPS 1mg 4 NDS QL NM
ERIVEDGE CAPS 150mg 4 NDS QL NM QL (168 caps / 28 days) PA

QL (30 caps / 30 days) PA GOMEKLI CAPS 2mg 4 NDS QL NM
erlotinib hcl TABS 25mg 4 NDS QL NM QL (84 caps / 28 days) PA

QL (90 tabs / 30 days) PA GOMEKLI TBSO 1mg 4 NDS QL NM
erlotinib hcl (generic of 4 NDS QL NM QL (168 tabs / 28 days) PA
TARCEVA) TABS 100mg PA HERCEP HYLEC SOL 60- 4 NDS NM PA

QL (30 tabs / 30 days) 10000
erlotinib hcl TABS 150mg 4 NDS QL NM HERCEPTIN SOLR 150mg 4 NDS NM PA

QL (30 tabs / 30 days) PA HERZUMA SOLR 150mg, 4 NDS NM PA
everolimus (generic of 4 NDS QL NM 420mg
AFINITOR) TABS 2.5mg, PA IBRANCE CAPS 75mg, 4 NDS QL NM
5mg, 7.5mg, 10mg 100mg, 125mg PA

QL (30 tabs / 30 days) QL (21 caps / 28 days)
everolimus (generic of 4 NDS QL NM IBRANCE TABS 75mg, 4 NDS QL NM
AFINITOR DISPERZ) TBSO PA 100mg, 125mg PA
2mg QL (21 tabs / 28 days)

QL (150 tabs / 30 days) ICLUSIG TABS 10mg, 15mg, 4 NDS QL NM
everolimus (generic of 4 NDS QL NM 30mg, 45mg PA
AFINITOR DISPERZ) TBSO PA QL (30 tabs / 30 days)
3mg IDHIFA TABS 50mg, 100mg 4 NDS QL NM

QL (90 tabs / 30 days) QL (30 tabs / 30 days) PA
everolimus (generic of 4 NDSQLNM imatinib mesylate (generic of 4 NDS QL NM
AFINITOR DISPERZ) TBSO PA GLEEVEC) TABS 100mg PA
5mg QL (90 tabs / 30 days)

QL (60 tabs / 30 days) imatinib mesylate (generic of 4 NDS QL NM
FOTIVDA CAPS .89mg, 4 NDS QL NM GLEEVEC) TABS 400mg PA
1.34mg PA QL (60 tabs / 30 days)

QL (21 caps / 28 days) IMBRUVICA CAPS 70mg 4 NDS QL NM
FRUZAQLA CAPS 1mg 4 NDS QL NM QL (30 caps / 30 days) PA

QL (84 caps / 28 days) PA
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IMBRUVICA CAPS 140mg 4 NDS QL NM KISQALI 200 PAK FEMARA 4 NDS QL NM

QL (120 caps / 30 days) PA QL (49 tabs / 28 days) PA
IMBRUVICA SUSP 70mg/ml 4 NDS QL NM KISQALI 400 DOSE TBPK 4 NDS QL NM

QL (216 mL / 27 days) PA 200mg PA
IMBRUVICA TABS 140mg, 4 NDS QL NM QL (42 tabs / 28 days)
280mg, 420mg PA KISQALI 400 PAK FEMARA 4 NDS QL NM

QL (30 tabs / 30 days) QL (70 tabs / 28 days) PA
IMDELLTRA SOLR 1mg, 4 NDS NM PA KISQALI 600 DOSE TBPK 4 NDS QL NM
10mg 200mg PA
IMFINZI SOLN 120mg/2.4ml, 4 NDS NM PA QL (63 tabs / 28 days)
500mg/10mi KISQALI 600 PAK FEMARA 4 NDS QL NM
IMJUDO SOLN 25mg/1.25ml, 4 NDS NM PA QL (91 tabs / 28 days) PA
300mg/15ml KOSELUGO CAPS 10mg 4 NDS QL NM
IMKELDI SOLN 80mg/ml 4 NDS QL NM QL (240 caps / 30 days) PA

QL (280 mL / 28 days) PA KOSELUGO CAPS 25mg 4 NDS QL NM
INLYTA TABS 1mg 4 NDS QL NM QL (120 caps / 30 days) PA

QL (180 tabs / 30 days) PA KRAZATI TABS 200mg 4 NDS QL NM
INLYTA TABS 5mg 4 NDS QL NM QL (180 tabs / 30 days) PA

QL (120 tabs / 30 days) PA KYPROLIS SOLR 10mg, 4 NDS NM PA
INREBIC CAPS 100mg 4 NDS QL NM 30mg, 60mg

QL (120 caps / 30 days) PA lapatinib ditosylate (generic of 4 NDS QL NM
IRESSA TABS 250mg 4 NDS QL NM TYKERB) TABS 250mg PA

QL (60 tabs / 30 days) PA QL (180 tabs / 30 days)

ITOVEBI TABS 3mg 4 NDS QL NM LAZCLUZE TABS 80mg 4 NDS QL NM
QL (56 tabs / 28 days) PA QL (60 tabs / 30 days) PA
ITOVEBI TABS 9mg 4 NDS QL NM LAZCLUZE TABS 240mg 4 NDS QL NM
QL (28 tabs / 28 days) PA QL (30 tabs / 30 days) PA
JAKAFI TABS 5mg, 10mg, 4 NDS QL NM LENVIMA 4 MG DAILY DOSE 4 NDS QL NM

15mg, 20mg, 25mg PA CPPK 4mg PA

QL (60 tabs / 30 days) QL (30 caps / 30 days)

JAYPIRCA TABS 50mg 4 NDS QL NM LENVIMA 8 MG DAILY DOSE 4 NDS QL NM

QL (30 tabs / 30 days) PA CPPK 4mg PA
JAYPIRCA TABS 100mg 4 NDS QL NM QL (60 caps / 30 days)

QL (60 tabs / 30 days) PA LENVIMA 10 MG DAILY 4 NDS QL NM
JEMPERLI SOLN 4 NDS NM PA DOSE CPPK 10mg PA
500mg/10ml QL (30 caps / 30 days)

KADCYLA SOLR 100mg, 4 NDS B/D NM LENVIMA 12MG DAILY 4 NDS QL NM
160mg DOSE CPPK 4mg PA
KANJINTI SOLR 150mg, 4 NDS NM PA QL (90 caps / 30 days)

420mg LENVIMA 20 MG DAILY 4 NDS QL NM
KEYTRUDA SOLN 4 NDS NM PA DOSE CPPK 10mg PA
100mg/4ml QL (60 caps / 30 days)

KIMMTRAK SOLN 4 NDS NM PA LENVIMA CAP 14 MG 4 NDS QL NM
100mcg/0.5ml QL (60 caps / 30 days) PA
KISQALI 200 DOSE TBPK 4 NDS QL NM LENVIMA CAP 18 MG 4 NDS QL NM
200mg PA QL (90 caps / 30 days) PA

QL (21 tabs / 28 days) LENVIMA CAP 24 MG 4 NDS QL NM

QL (90 caps / 30 days) PA
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LIBTAYO SOLN 350mg/7ml 4 NDS NM PA ODOMZO CAPS 200mg 4 NDS QL NM
LOQTORZI SOLN 4 NDS NM PA QL (30 caps / 30 days) PA
240mg/6ml OGIVRI SOLR 150mg, 4 NDS NM PA
LORBRENA TABS 25mg 4 NDS QL NM 420mg

QL (90 tabs / 30 days) PA OGSIVEO TABS 50mg 4 NDS QL NM
LORBRENA TABS 100mg 4 NDS QL NM QL (180 tabs / 30 days) PA

QL (30 tabs / 30 days) PA OGSIVEO TABS 100mg, 4 NDS QL NM
LUMAKRAS TABS 120mg 4 NDS QL NM 150mg PA

QL (240 tabs / 30 days) PA QL (56 tabs / 28 days)

LUMAKRAS TABS 240mg 4 NDS QL NM OJEMDA SUSR 25mg/ml 4 NDS QL NM
QL (120 tabs / 30 days) PA QL (96 mL / 28 days) PA
LUMAKRAS TABS 320mg 4 NDS QL NM OJEMDA TABS 100mg 4 NDS QL NM
QL (90 tabs / 30 days) PA QL (24 tabs / 28 days) PA
LUNSUMIO SOLN 1mg/ml, 4 NDS NM PA OJJAARA TABS 100mg, 4 NDS QL NM

30mg/30mi 150mg, 200mg PA
LYNPARZA TABS 100mg, 4 NDS QL NM QL (30 tabs / 30 days)
150mg PA ONTRUZANT SOLR 150mg, 4 NDS NM PA

QL (120 tabs / 30 days) 420mg
LYTGOBI (12 MG DAILY 4 NDS QL NM OPDIVO SOLN 40mg/4ml, 4 NDS NM PA
DOSE) TBPK 4mg PA 100mg/10ml, 120mg/12ml,

QL (84 tabs / 28 days) 240mg/24mi
LYTGOBI (16 MG DAILY 4 NDS QL NM OPDIVO INJ QVANTIG 4 NDS NM PA
DOSE) TBPK 4mg PA OPDUALAG SOL 4 NDS NM PA

QL (112 tabs / 28 days) PADCEV SOLR 20mg, 30mg 4 NDS NM PA
LYTGOBI (20 MG DAILY 4 NDS QL NM pazopanib hcl (generic of 4 NDS QL NM
DOSE) TBPK 4mg PA VOTRIENT) TABS 200mg PA

QL (140 tabs / 28 days) QL (120 tabs / 30 days)

MARGENZA SOLN 4 NDS NM PA PEMAZYRE TABS 4.5mg, 4 NDS QL NM
250mg/10ml 9mg, 13.5mg PA
MEKINIST SOLR .05mg/ml 4 NDS QL NM QL (28 tabs / 28 days)

QL (1260 mL / 30 days) PA PERJETA SOLN 4 NDS NM PA
MEKINIST TABS 2mg 4 NDS QL NM 420mg/14ml

QL (30 tabs / 30 days) PA PHESGO SOL 4 NDS NM PA
MEKINIST TABS .5mg 4 NDS QL NM PIQRAY 200MG DAILY 4 NDS QL NM

QL (90 tabs / 30 days) PA DOSE TBPK 200mg PA
MEKTOVI TABS 15mg 4 NDS QL NM QL (28 tabs / 28 days)

QL (180 tabs / 30 days) PA PIQRAY 250MG TAB DOSE 4 NDS QL NM
MONJUVI SOLR 200mg 4 NDS NM PA QL (56 tabs / 28 days) PA
MVASI SOLN 100mg/4ml, 4 NDS NM PA PIQRAY 300MG DAILY 4 NDS QL NM
400mg/16ml DOSE TBPK 150mg PA
MYLOTARG SOLR 4.5mg 4 NDS NM PA QL (56 tabs / 28 days)

NERLYNX TABS 40mg 4 NDS QL NM POLIVY SOLR 30mg, 140mg 4 NDS NM PA

QL (180 tabs / 30 days) PA POTELIGEO SOLN 4 NDS NM PA
NEXAVAR TABS 200mg 4 NDS QL NM 20mg/5ml

QL (120 tabs / 30 days) PA QINLOCK TABS 50mg 4 NDS QL NM
NINLARO CAPS 2.3mg, 4 NDS QL NM QL (90 tabs / 30 days) PA
3mg, 4mg PA RETEVMO CAPS 40mg 4 NDS QL NM

QL (3 caps / 28 days) QL (180 caps / 30 days) PA
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RETEVMO CAPS 80mg 4 NDS QL NM SPRYCEL TABS 50mg, 4 NDS QL NM
QL (120 caps / 30 days) PA 70mg, 80mg, 100mg, 140mg PA

RETEVMO TABS 40mg 4 NDS QL NM QL (30 tabs / 30 days)

QL (90 tabs / 30 days) PA STIVARGA TABS 40mg 4 NDS QL NM
RETEVMO TABS 80mg, 4 NDS QL NM QL (84 tabs / 28 days) PA
120mg, 160mg PA sunitinib malate (generic of 4 NDS QL NM

QL (60 tabs / 30 days) SUTENT) CAPS 12.5mg, PA
REVUFORJ TABS 25mg 4 NDS QL NM 25mg, 37.5mg, 50mg

QL (240 tabs / 30 days) PA QL (30 caps / 30 days)

REVUFORJ TABS 110mg 4 NDS QL NM SUTENT CAPS 12.5mg, 4 NDS QL NM
QL (120 tabs / 30 days) PA 25mg, 37.5mg, 50mg PA

REVUFORJ TABS 160mg 4 NDS QL NM QL (30 caps / 30 days)

QL (60 tabs / 30 days) PA TABRECTA TABS 150mg, 4 NDS QL NM
REZLIDHIA CAPS 150mg 4 NDS QL NM 200mg PA

QL (60 caps / 30 days) PA QL (112 tabs / 28 days)

RIABNI SOLN 100mg/10ml, 4 NDS NM PA TAFINLAR CAPS 50mg, 4 NDS QL NM

500mg/50ml 75mg PA

RITUXAN SOLN 500mg/50ml 4 NDS NM PA QL (120 caps / 30 days)

RITUXAN INJ HYCELA 4 NDS NM PA TAFINLAR TBSO 10mg 4 NDS QL NM

ROZLYTREK CAPS 100mg 4 NDS QL NM QL (900 tabs / 30 days) PA
QL (180 caps / 30 days) PA TAGRISSO TABS 40mg, 4 NDS QL NM

ROZLYTREK CAPS200mg 4 NDS QL NM 80mg PA
QL (90 caps / 30 days) PA QL (30 tabs / 30 days)

ROZLYTREK PACK50mg 4 NDS QL NM TALZENNA CAPS .1mg, 4 NDS QL NM
QL (336 packets / 28 PA .35mg, .5mg, .75mg, 1mg PA
days) QL (30 caps / 30 days)

RUBRACA TABS 200mg, 4 NDS QL NM TALZENNA CAPS .25mg 4 NDS QL NM

250mg, 300mg PA QL (90 caps / 30 days) PA

QL (120 tabs / 30 days) TASIGNA CAPS 50mg 4 NDS QL NM
RUXIENCE SOLN 4 NDS NM PA QL (120 caps / 30 days) PA
100mg/10ml, 500mg/50m| TASIGNA CAPS 150mg, 4 NDS QL NM
RYBREVANT SOLN 4 NDS NM PA 200mg PA
350mg/7ml QL (112 caps / 28 days)

RYDAPT CAPS 25mg 4 NDS QL NM TAZVERIK TABS 200mg 4 NDS QL NM
QL (224 caps / 28 days) PA QL (240 tabs / 30 days) PA
SARCLISA SOLN 4 NDS NM PA TECENTRIQ SOLN 4 NDS NM PA

100mg/5ml, 500mg/25ml 840mg/14ml, 1200mg/20ml

SCEMBLIX TABS 20mg 4 NDS QL NM TECENTRIQ INJHYBREZA 4 NDS QL NM
QL (60 tabs / 30 days) PA QL (1 vial / 21 days) PA

SCEMBLIX TABS 40mg 4 NDS QL NM TECVAYLI SOLN 30mg/3ml, 4 NDS NM PA
QL (300 tabs / 30 days) PA 153mg/1.7ml

SCEMBLIX TABS 100mg 4 NDS QL NM temsirolimus (generic of 4 NDS B/D NM
QL (120 tabs / 30 days) PA TORISEL) SOLN 25mg/ml

sorafenib tosylate (generic of 4 NDS QL NM TEPMETKO TABS 225mg 4 NDS QL NM

NEXAVAR) TABS 200mg PA QL (60 tabs / 30 days) PA
QL (120 tabs / 30 days) TEVIMBRA SOLN 4 NDS NM PA

SPRYCEL TABS 20mg 4 NDS QL NM 100mg/10ml
QL (90 tabs / 30 days) PA
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TIBSOVO TABS 250mg 4 NDS QL NM VITRAKVI CAPS 100mg 4 NDS QL NM

QL (60 tabs / 30 days) PA QL (60 caps / 30 days) PA
TIVDAK SOLR 40mg 4 NDS NM PA VITRAKVI SOLN 20mg/mi 4 NDS QL NM
TORISEL SOLN 25mg/ml 4 NDS B/D NM QL (300 mL / 30 days) PA
torpenz (generic of 4 NDS QL NM VIZIMPRO TABS 15mg, 4 NDS QL NM
AFINITOR) TABS 2.5mg, PA 30mg, 45mg PA
5mg, 7.5mg, 10mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days) VONJO CAPS 100mg 4 NDS QL NM
TRAZIMERA SOLR 150mg, 4 NDS NM PA QL (120 caps / 30 days) PA
420mg VORANIGO TABS 10mg 4 NDS QL NM
TRODELVY SOLR 180mg 4 NDS NM PA QL (60 tabs / 30 days) PA
TRUQAP TABS 160mg, 4 NDS QL NM VORANIGO TABS 40mg 4 NDS QL NM
200mg PA QL (30 tabs / 30 days) PA

QL (64 tabs / 28 days) VOTRIENT TABS 200mg 4 NDS QL NM
TRUQAP TBPK 160mg, 4 NDS QL NM QL (120 tabs / 30 days) PA
200mg PA VYLOY SOLR 100mg 4 NDS NM PA

QL (4 packs / 28 days) XALKORI CAPS 200mg, 4 NDS QL NM
TRUXIMA SOLN 4 NDS NM PA 250mg; CPSP 50mg PA
100mg/10ml, 500mg/50ml QL (120 caps / 30 days)

TUKYSA TABS 50mg, 4 NDS QL NM XALKORI CPSP 20mg 4 NDS QL NM
150mg PA QL (240 caps / 30 days) PA

QL (120 tabs / 30 days) XALKORI CPSP 150mg 4 NDS QL NM
TURALIO CAPS 125mg 4 NDS QL NM QL (180 caps / 30 days) PA

QL (120 caps / 30 days) PA XOSPATA TABS 40mg 4 NDS QL NM
TYKERB TABS 250mg 4 NDS QL NM QL (90 tabs / 30 days) PA

QL (180 tabs / 30 days) PA XPOVIO PAK (40 MGONCE 4 NDSQLNM
VANFLYTA TABS 17.7mg, 4 NDS QL NM WEEKLY) TBPK 10mg PA
26.5mg PA QL (16 tabs / 28 days)

QL (56 tabs / 28 days) XPOVIO PAK (40 MG ONCE 4 NDS QL NM
VECTIBIX SOLN 100mg/5ml, 4 NDS B/D NM WEEKLY) TBPK 40mg PA
400mg/20ml QL (4 tabs / 28 days)

VEGZELMA SOLN 4 NDS NM PA XPOVIO PAK (40 MG TWICE 4 NDS QL NM
100mg/4ml, 400mg/16ml WEEKLY) TBPK 40mg PA
VELCADE SOLR 3.5mg 4 NDS NM PA QL (8 tabs / 28 days)

VENCLEXTA TABS 10mg 2 QL NMPA XPOVIO PAK (60 MG ONCE 4 NDS QL NM

QL (112 tabs / 28 days) WEEKLY) TBPK 60mg PA
VENCLEXTA TABS 50mg 4 NDS QL NM QL (4 tabs / 28 days)

QL (112 tabs / 28 days) PA XPOVIO PAK (60 MG TWICE 4 NDS QL NM
VENCLEXTA TABS 100mg 4 NDS QL NM WEEKLY) TBPK 20mg PA

QL (180 tabs / 30 days) PA QL (24 tabs / 28 days)

VENCLEXTA TAB START PK 4 NDS QL NM XPOVIO PAK (80 MG ONCE 4 NDS QL NM

QL (42 tabs / 28 days) PA WEEKLY) TBPK 40mg PA
VERZENIO TABS 50mg, 4 NDS QL NM QL (8 tabs / 28 days)
100mg, 150mg, 200mg PA XPOVIO PAK (80 MG TWICE 4 NDS QL NM

QL (56 tabs / 28 days) WEEKLY) TBPK 20mg PA
VITRAKVI CAPS 25mg 4 NDS QL NM QL (32 tabs / 28 days)

QL (180 caps / 30 days) PA
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XPOVIO PAK (100 MG ONCE 4 NDS QL NM

WEEKLY) TBPK 50mg PA

QL (8 tabs / 28 days)

Drug Name

Tier

Drug Requirements/
Limits

YERVOY SOLN 50mg/10ml, 4 NDS NM PA
200mg/40ml

amlodipine besylate-
benazepril hcl cap 5-10 mg
(generic of LOTREL)

QL (30 caps / 30 days)

QL

ZALTRAP SOLN 100mg/4ml, 4 NDS NM PA
200mg/8ml

ZEJULA TABS 100mg, 4 NDS QL NM
200mg, 300mg PA
QL (30 tabs / 30 days)

amlodipine besylate-
benazepril hcl cap 5-20 mg
(generic of LOTREL)

QL (30 caps / 30 days)

QL

amlodipine besylate-
benazepril hcl cap 5-40 mg
QL (30 caps / 30 days)

QL

amlodipine besylate-
benazepril hcl cap 10-20 mg
(generic of LOTREL)

QL (30 caps / 30 days)

QL

amlodipine besylate-
benazepril hcl cap 10-40 mg
(generic of LOTREL)

QL (30 caps / 30 days)

QL

ZELBORAF TABS 240mg 4 NDS QL NM
QL (240 tabs / 30 days) PA
ZIIHERA SOLR 300mg 4 NDS NM PA
ZIRABEV SOLN 100mg/4ml, 4 NDS NM PA

400mg/16ml
ZOLINZA CAPS 100mg 4 NDS QL NM
QL (120 caps / 30 days) PA
ZYDELIG TABS 100mg, 4 NDS QL NM
150mg PA
QL (60 tabs / 30 days)
ZYKADIA TABS 150mg 4 NDS QL NM
QL (84 tabs / 28 days) PA

benazepril &
hydrochlorothiazide tab 5-
6.25mg

ZYNLONTA SOLR 10mg 4 NDS NM PA

benazepril &
hydrochlorothiazide tab 10-
12.5 mg (generic of
LOTENSIN HCT)

ZYNYZ SOLN 500mg/20ml 4 NDS NM PA
PROTECTIVE AGENTS

dexrazoxane hcl SOLR 4 NDS B/D
250mg, 500mg

ELITEK SOLR 1.5mg, 7.5mg 4 NDS B/D
KHAPZORY SOLR 175mg 4 NDS B/D NM

leucovorin calcium SOLN 1 B/D
500mg/50ml; SOLR 50mg,

100mg, 200mg, 350mg,

500mg

benazepril &
hydrochlorothiazide tab 20-
12.5 mg (generic of
LOTENSIN HCT)

leucovorin calcium TABS 1
5mg, 10mg, 15mg, 25mg

benazepril &
hydrochlorothiazide tab 20-25
mg (generic of LOTENSIN
HCT)

levoleucovorin calcium SOLN 1 B/D NM
175mg/17.5ml, 250mg/25ml;

SOLR 50mg

captopril &
hydrochlorothiazide tab 25-15
mg

mesna (generic of MESNEX) 4 NDS
TABS 400mg

captopril &
hydrochlorothiazide tab 25-25
mg

MESNEX TABS 400mg 4 NDS

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

captopril &
hydrochlorothiazide tab 50-15
mg

ACCURETIC TAB 10-12.5 3

ACCURETIC TAB 20-12.5 3

captopril &
hydrochlorothiazide tab 50-25
mg

amlodipine besylate- 1 QL
benazepril hcl cap 2.5-10 mg
QL (30 caps / 30 days)

enalapril maleate &
hydrochlorothiazide tab 5-12.5

mg
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enalapril maleate & 1 benazepril hcl TABS 5mg 1
hydrochlorothiazide tab 10-25 benazepril hcl (generic of 1
mg (generic of VASERETIC) LOTENSIN) TABS 10mg,
fosinopril sodium & 1 20mg, 40mg
hydrochlorothiazide tab 10- captopril TABS 12.5mg, 1
12.5 mg 25mg, 50mg, 100mg
fosinopril sodium & 1 enalapril maleate (generic of 1
hydrochlorothiazide tab 20- EPANED) SOLN 1mg/ml
12.5 mg enalapril maleate (generic of 1
lisinopril & hydrochlorothiazide 1 VASOTEC) TABS 2.5mg,
tab 10-12.5 mg (generic of 5mg, 10mg, 20mg
ZESTORETIC) EPANED SOLN 1mg/ml 4 NDS
lisinopril & hydrochlorothiazide 1 fosinopril sodium TABS 1
tab 20-12.5 mg (generic of 10mg, 20mg, 40mg
ZESTORETIC) lisinopril (generic of ZESTRIL) 1
lisinopril & hydrochlorothiazide 1 TABS 2.5mg, 5mg, 10mg,
tab 20-25 mg (generic of 20mg, 30mg, 40mg
ZESTORETIC) LOTENSIN TABS 10mg, 3
LOTREL CAP 5-10MG 3 QL 20mg, 40mg

QL (30 caps / 30 days) moexipril hcl TABS 7.5mg, 1
LOTREL CAP 5-20MG 3 QL 15mg

QL (30 caps / 30 days) perindopril erbumine TABS 1
LOTREL CAP 10-20MG 3 QL 2mg, 4mg, 8mg

QL (30 caps / 30 days) QBRELIS SOLN 1mg/ml 4 NDS
LOTREL CAP 10-40MG 3 QL quinapril hel (generic of 1

QL (30 caps / 30 days) ACCUPRIL) TABS 5mg,
quinapril-hydrochlorothiazide 1 10mg, 20mg, 40mg
tab 10-12.5 mg (generic of ramipril CAPS 1.25mg, 5mg 1
AC_CUR_ETIC) — ramipril (generic of ALTACE) 1
quinapril-hydrochlorothiazide 1 CAPS 2.5mg, 10mg
tab 20-12.5 mg (generic of — 1
ACCURETIC) Z’;rédo/aprll TABS 1mg, 2mg,
quinapril-hydrochlorothiazide 1 VASOTEC TABS 2.5mg 3
tab 20-25 mg 5mg, 10mg R
trandolapril-verapamil hcl tab 1 VASbTEC TABS 20mg 4 NDS
er 1-240 mg _ ZESTRIL TABS 2.5mg, 5mg, 3
trandolapril-verapamil hcl tab 1 10mg, 20mg, 30mg, 40mg
terfai;lgiaoplgﬁverapamil hcltab 1 ALDOSTERONE RECEPTOR
er 2-240 mg ANTAGONISTS
trandolapril-verapamil hcl tab 1 é‘éﬂg‘%—goozg TABS 25mg, 3
er 4-240 mg :
VASERETIC TAB 10-25MG 3 CAIROSP'R( SUSP 25fm9/ oml ?

. eplerenone (generic o

ZESTORETIC TAB 10-12.5 3 INSPRA) TABS 25mg, 50mg
ZESTORETIC TAB 20-12.5 3 INSPRA TABS 25mg, 50mg 3
ZESTORETIC TAB 20-25MG 3 ’
ACE INHIBITORS
ALTACE CAPS 10mg 3

Information on the symbols, abbreviations, and what they mean can be found on the page prior to
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KERENDIA TABS 10mg, 2 QL amlodipine besylate-valsartan 1 QL
20mg tab 5-320 mg (generic of
QL (30 tabs / 30 days) EXFORGE)

spironolactone (generic of 1 QL (30 tabs / 30 days)
CAROSPIR) SUSP 25mg/5ml amlodipine besylate-valsartan 1 QL
spironolactone (generic of 1 tab 10-160 mg (generic of
ALDACTONE) TABS 25mg, EXFORGE)
50mg, 100mg QL (30 tabs / 30 days)
ALPHA BLOCKERS amlodipine besylate-valsartan 1 QL
CARDURA TABS 1mg, 2mg, 3 tab 10-320 mg (generic of
doxazosin mesylate (generic 1 QL (30 tabs / 30 days)
of CARDURA) TABS 1mg, amlodipine-valsartan- 1 QL
2mg, 4mg, 8mg hydrochlorothiazide tab 5-160-
prazosin hcl CAPS 1mg, 1 12.5 mg (generic of
terazosin hcl CAPS 1mg, 1 QL (30 tabs / 30 days)
2mg, 5mg, 10mg amlodipine-valsartan- 1 QL
ANGIOTENSIN Il RECEPTOR hydrochlorothiazide tab 5-160-
ANTAGONIST COMBINATIONS ffci’r?)g (generic of EXFORGE
amlodipine besylate- . 1 QL QL (30 tabs / 30 days)
olmesartan medoxomil tab 5- —

: amlodipine-valsartan- 1 QL
20 mg (generic of hydrochlorothiazide tab 10-
AMLODIPINE/OLMESARTAN

160-12.5 mg (generic of

MED)

QL (30 tabs / 30 days) EXFO(';LG(%(')*;EL 30 days)
amiodipine besylate- 1 QL amlodipine-valsartan- 1 QL
olmesartan medoxomil tab 5- hvdrochlorothiazide tab 10
40 mg (generic of 1%03% oro( laziae ‘? )

-25 mg (generic o
::\/Il\éll:_)())DIPINE/OLMESARTAN EXFORGE HCT)

QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine besylate- 1 QL amiodipine-valsartan- 1 QL
olmesartan medoxomil tab 10- hydrochlorothiazide tab 10-

20 mg (generic of 320-25 mg (generic of
AMLODIPINE/OLMESARTAN R g ot
MED) QL (30 tabs / 30 days)

QL (30 tabs / 30 days) ATACAND HCT TAB 16-12.5 3 QL
amiodipine besylate- 1 QL ATAC%II:II(I? OH?'F ST/A?éosdzaﬁ)5 3 QL
olmesartan medoxomil tab 10- Sle
40 mg (generic of QL (30 tabs / 30 days)
AMLODIPINE/OLMESARTAN é;\’;gAND HCT TAB 32- 3 QL
MED)

QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine besylate-valsartan 1 QL AVALIDE TAB 150-12.5 3 QL

tab 5-160 mg (generic of QL (60 tabs / 30 days)

EXFORGE) AVALIDE TAB 300-12.5 3 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 28
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AZOR TAB 5-20MG 3 QL ENTRESTO TAB 24-26MG 2 QL

QL (30 tabs / 30 days) QL (60 tabs / 30 days)

AZOR TAB 5-40MG 3 QL ENTRESTO TAB 49-51MG 2 QL

QL (30 tabs / 30 days) QL (60 tabs / 30 days)

AZOR TAB 10-20MG 3 QL ENTRESTO TAB 97-103MG 2 QL

QL (30 tabs / 30 days) QL (60 tabs / 30 days)

AZOR TAB 10-40MG 3 QL EXFORGE HCT TAB 5-160- 3 QL

QL (30 tabs / 30 days) 12.5MG
BENICAR HCT TAB 20-12.5 3 QL QL (30 tabs / 30 days)

QL (30 tabs / 30 days) EXFORGE HCT TAB 5-160- 3 QL
BENICAR HCT TAB 40-12.5 3 QL 25MG

QL (30 tabs / 30 days) QL (30 tabs / 30 days)

BENICAR HCT TAB 40-25MG 3 QL EXFORGE HCT TAB 10-160- 3 QL

QL (30 tabs / 30 days) 12.5MG
candesartan cilexetil- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 16- EXFORGE HCT TAB 10-160- 3 QL
12.5 mg (generic of 25MG
ATACAND HCT) QL (30 tabs / 30 days)

QL (60 tabs / 30 days) EXFORGE HCT TAB 10-320- 3 QL
candesartan cilexetil- 1 QL 25MG
hydrochlorothiazide tab 32- QL (30 tabs / 30 days)

12.5 mg (generic of EXFORGE TAB 5-160MG 3 QL
ATACAND HCT) QL (30 tabs / 30 days)

QL (30 tabs / 30 days) EXFORGE TAB 5-320MG 3 QL
candesartan cilexetil- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 32-25 EXFORGE TAB 10-160MG 3 QL
mg (generic of ATACAND QL (30 tabs / 30 days)

HCT) EXFORGE TAB 10-320MG 3 QL

QL (30 tabs / 30 days) QL (30 tabs / 30 days)

DIOVAN HCT TAB 80-12.5 3 QL HYZAAR TAB 50-12.5 3

QL (30 tabs / 30 days) HYZAAR TAB 100-12.5 3
DIOVAN HCT TAB 160-12.5 3 QL HYZAAR TAB 100-25 3

QL (30 tabs / 30 days) irbesartan-hydrochlorothiazide 1 QL
DIOVAN HCT TAB 160-25MG 3 QL tab 150-12.5 m ,

.5 mg (generic of

QL (30 tabs / 30 days) AVALIDE)

DIOVAN HCT TAB 320-12.5 3 QL QL (60 tabs / 30 days)

QL (30 tabs / 30 days) irbesartan-h drochlorothigzide 1 QL
DIOVAN HCT TAB 320-25MG 3 QL tab 300-12 gm :

.6 mg (generic of

QL (30 tabs / 30 days) AVALIDE)

EDARBYCLOR TAB 40-12.5 3 QL ST QL (30 tabs / 30 days)

QL (30 tabs / 30 days) losartan potassium & 1
EDARBYCLOR TAB 40- 3 QL ST hydrochlorothiazide tab 50-
25MG 12.5 mg (generic of HYZAAR)

QL (30 tabs / 30 days) losartan potassium & 1
ENTRESTO CAP 6-6MG 2 QL hydrochlorothiazide tab 100-

QL (240 caps / 30 days) 12.5 mg (generic of HYZAAR)

ENTRESTO CAP 15-16MG 2 QL

QL (240 caps / 30 days)
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olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-
25 mg (generic of
TRIBENZOR)

QL (30 tabs / 30 days)

1

QL

telmisartan-amlodipine tab 40-
5 mg
QL (30 tabs / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits

losartan potassium & 1

hydrochlorothiazide tab 100-

25 mg (generic of HYZAAR)

MICARDIS HCT TAB 40/12.5 3 QL
QL (30 tabs / 30 days)

MICARDIS HCT TAB 80- 3 QL

25MG
QL (30 tabs / 30 days)

MICARDIS HCT TAB 80/12.5 3 QL
QL (60 tabs / 30 days)

olmesartan medoxomil- 1 QL

hydrochlorothiazide tab 20-
12.5 mg (generic of BENICAR
HCT)

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-
10 mg
QL (30 tabs / 30 days)

QL

telmisartan-amlodipine tab 80-
5 mg
QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1 QL
hydrochlorothiazide tab 40-
12.5 mg (generic of BENICAR
HCT)
QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-
10 mg
QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1 QL
hydrochlorothiazide tab 40-25
mg (generic of BENICAR
HCT)
QL (30 tabs / 30 days)

telmisartan-
hydrochlorothiazide tab 40-
12.5 mg (generic of
MICARDIS HCT)

QL (30 tabs / 30 days)

QL

olmesartan-amlodipine- 1 QL
hydrochlorothiazide tab 20-5-
12.5 mg (generic of
TRIBENZOR)
QL (30 tabs / 30 days)

telmisartan-
hydrochlorothiazide tab 80-
12.5 mg (generic of
MICARDIS HCT)

QL (60 tabs / 30 days)

QL

olmesartan-amlodipine- 1 QL
hydrochlorothiazide tab 40-5-
12.5 mg (generic of
TRIBENZOR)
QL (30 tabs / 30 days)

telmisartan-
hydrochlorothiazide tab 80-25
mg (generic of MICARDIS
HCT)

QL (30 tabs / 30 days)

QL

TRIBENZOR20- TAB 5-
12.5MG
QL (30 tabs / 30 days)

QL

olmesartan-amlodipine- 1 QL
hydrochlorothiazide tab 40-5-
25 mg (generic of
TRIBENZOR)
QL (30 tabs / 30 days)

TRIBENZOR40- TAB 5-
12.5MG
QL (30 tabs / 30 days)

QL

olmesartan-amlodipine- 1 QL
hydrochlorothiazide tab 40-10-
12.5 mg (generic of
TRIBENZOR)
QL (30 tabs / 30 days)

TRIBENZOR40- TAB 5-25MG
QL (30 tabs / 30 days)

QL

TRIBENZOR40- TAB 10-12.5
QL (30 tabs / 30 days)

QL

Information on the symbols, abbreviations, and what they mean can be found on the page prior to
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valsartan-hydrochlorothiazide 1
tab 160-12.5 mg (generic of
DIOVAN HCT)

QL (30 tabs / 30 days)

QL

Drug Name

Tier

Drug Requirements/
Limits

valsartan-hydrochlorothiazide 1
tab 160-25 mg (generic of
DIOVAN HCT)

QL (30 tabs / 30 days)

QL

irbesartan (generic of 1
AVAPRO) TABS 150mg,
300mg

QL (30 tabs / 30 days)

QL

losartan potassium (generic of 1
COZAAR) TABS 25mg,
50mg, 100mg

valsartan-hydrochlorothiazide 1
tab 320-12.5 mg (generic of
DIOVAN HCT)

QL (30 tabs / 30 days)

QL

olmesartan medoxomil 1
(generic of BENICAR) TABS
5mg

QL (60 tabs / 30 days)

QL

valsartan-hydrochlorothiazide 1
tab 320-25 mg (generic of
DIOVAN HCT)

QL (30 tabs / 30 days)

QL

olmesartan medoxomil 1
(generic of BENICAR) TABS
20mg, 40mg

QL (30 tabs / 30 days)

QL

ANGIOTENSIN Il RECEPTOR
ANTAGONISTS

—_—

telmisartan TABS 20mg
QL (30 tabs / 30 days)

QL

ATACAND TABS 4mg, 8mg, 3
16mg
QL (60 tabs / 30 days)

QL

telmisartan (generic of 1
MICARDIS) TABS 40mg,
80mg

QL (30 tabs / 30 days)

QL

ATACAND TABS 32mg 3
QL (30 tabs / 30 days)

QL

valsartan SOLN 4mg/ml 4
QL (2400 mL / 30 days)

NDS QL PA

AVAPRO TABS 150mg, 3
300mg
QL (30 tabs / 30 days)

QL

valsartan (generic of DIOVAN) 1
TABS 40mg, 80mg, 160mg
QL (60 tabs / 30 days)

QL

BENICAR TABS 5mg 3
QL (60 tabs / 30 days)

QL

BENICAR TABS 20mg, 40mg 3
QL (30 tabs / 30 days)

QL

valsartan (generic of DIOVAN) 1
TABS 320mg
QL (30 tabs / 30 days)

QL

ANTIARRHYTHMICS

candesartan cilexetil (generic 1
of ATACAND) TABS 4mg,
8mg, 16mg

QL (60 tabs / 30 days)

QL

amiodarone hcl SOLN 1
50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg,
200mg, 400mg

candesartan cilexetil (generic 1
of ATACAND) TABS 32mg
QL (30 tabs / 30 days)

QL

BETAPACE TABS 80mg, 4
120mg, 160mg

NDS

COZAAR TABS 25mg, 50mg, 3
100mg

BETAPACE AF TABS 80mg 3

DIOVAN TABS 40mg, 80mg, 3
160mg
QL (60 tabs / 30 days)

QL

BETAPACE AF TABS 4
120mg, 160mg

NDS

DIOVAN TABS 320mg 3
QL (30 tabs / 30 days)

QL

disopyramide phosphate 3
(generic of NORPACE)
CAPS 100mg, 150mg

EDARBI TABS 40mg, 80mg 3
QL (30 tabs / 30 days)

QL ST

dofetilide (generic of 1
TIKOSYN) CAPS 125mcg,
250mcg, 500mcg

NM

irbesartan TABS 75mg 1
QL (30 tabs / 30 days)

QL

flecainide acetate TABS 1
50mg, 100mg, 150mg
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MULTAQ TABS 400mg 3 QL gemfibrozil (generic of LOPID) 1
QL (60 tabs / 30 days) TABS 600mg
NORPACE CAPS 100mg, 3 LIPOFEN CAPS 50mg 3 QL PA
150mg QL (60 caps / 30 days)
NORPACE CR CP12 100mg, 3 LIPOFEN CAPS 150mg 3 QL PA
150mg QL (30 caps / 30 days)
pacerone TABS 100mg, 1 LOPID TABS 600mg 3
200mg, 400mg TRICOR TABS 48mg, 145mg 3
propafenone hcl CP12 1 ANTILIPEMICS, HUG-CoA REDUCTASE
150mg, 225mg, 300mg ALTOPREV TB24 20m 4 NDSQLST
— = g,
quinidine sulfate TABS 1 40mg, 60mg
igg;:)?’hi(l)?gn;%eric of 1 QL (30 tabs / 30 days)
IfEJAPA:I%E) TABS 80mg, é(')l’n?;g/rﬁll_l() SUSP 3 QL ST
mg, 100Mg QL (600 mL / 30 days)
sotalol hol T'A_‘BS 240mg : 1 atorvastatin calcium (generic 1 QL
sotalol hcl (afib/afl) (generic of 1 of LIPITOR) TABS 10mg,
BETAPACE AF) TABS 80mg, 20mg, 40mg, 80mg
120mg, 160mg QL (30 tabs / 30 days)
SOTYLIZE SOLN 5mg/mi 3 CRESTOR TABS 5mg, 3 QL
TIKOSYN CAPS 125ng, 3 NM 10mg, 20mg, 40mg
250mcg, 500mcg QL (30 tabs / 30 days)
ANTILIPEMICS, FIBRATES EZALLOR SPRINKLE CPSP 3 QL ST
choline fenofibrate CPDR 1 5mg, 10mg, 20mg, 40mg
45mg, 135mg QL (30 caps / 30 days)
fenofibrate CAPS 50mg 1 QL PA FLOLIPID SUSP 20mg/5ml, 3 QL ST
QL (60 caps / 30 days) 40mg/5ml
fenofibrate CAPS 150mg 1 QL PA QL (300 mL / 30 days)
QL (30 caps / 30 days) fluvastatin sodium CAPS 1 QL ST
fenofibrate TABS 40mg 1 QL PA 20mg, 40mg
QL (60 tabs / 30 days) QL (60 caps / 30 days)
fenofibrate (generic of 1 fluvastatin sodium (generic of 1 QL ST
TRICOR) TABS 48mg, LESCOL XL) TB24 80mg
145mg QL (30 tabs / 30 days)
fenofibrate TABS 54mg, 1 LESCOL XL TB24 80mg 3 QL ST
160mg QL (30 tabs / 30 days)
fenofibrate TABS 120mg 1 QL PA LIPITOR TABS 10mg, 20mg, 3 QL
QL (30 tabs / 30 days) 40mg, 80mg
fenofibrate micronized CAPS 1 QL (30 tabs / 30 days)
43mg, 67mg, 134mg, 200mg LIVALO TABS 1mg, 2mg, 3 QL ST
fenofibrate micronized CAPS 1 QL PA 4mg
130mg QL (30 tabs / 30 days)
QL (30 caps / 30 days) lovastatin TABS 10mg, 20mg, 1 QL
fenofibric acid TABS 35mg 1 QL PA 40mg
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
fenofibric acid TABS 105mg 1 QL PA
QL (30 tabs / 30 days)
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 32



2025 608 4T Bronze eff 06/01/2025

Drug Name Drug Requirements/
Tier Limits
ezetimibe-simvastatin tab 10- 1 QL

20 mg (generic of VYTORIN)
QL (30 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
pitavastatin calcium (generic 1 QL ST
of LIVALO) TABS 1mg, 2mg,
4mg
QL (30 tabs / 30 days)
pravastatin sodium TABS 1 QL

10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

—_—

ezetimibe-simvastatin tab 10- QL
40 mg (generic of VYTORIN)

QL (30 tabs / 30 days)

rosuvastatin calcium (generic 1 QL
of CRESTOR) TABS 5mg,
10mg, 20mg, 40mg

QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10- 1 QL
80 mg (generic of VYTORIN)
QL (30 tabs / 30 days)

JUXTAPID CAPS 5mg, 4 NDS NM PA
10mg, 20mg, 30mg

simvastatin TABS 5mg, 80mg 1 QL
QL (30 tabs / 30 days)
simvastatin (generic of 1 QL
ZOCOR) TABS 10mg, 20mg,
40mg
QL (30 tabs / 30 days)
ZOCOR TABS 10mg, 20mg, 3 QL
40mg

QL (30 tabs / 30 days)

ZYPITAMAG TABS 2mg, 3 QL ST
4mg
QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine (generic of 1
QUESTRAN) PACK 4gm;
POWD 4gm/dose
cholestyramine light PACK 1
4gm

cholestyramine light (generic 1
of QUESTRAN LIGHT)
POWD 4gm/dose

colesevelam hcl (generic of 1
WELCHOL) PACK 3.75gm;

LOVAZA CAP 1GM 3 PA
NEXLETOL TABS 180mg 2 QL
QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 2 QL
QL (30 tabs / 30 days)
niacin (antihyperlipidemic) 1 PA
TABS 500mg
niacin (antihyperlipidemic) 1 QL
TBCR 500mg, 750mg,
1000mg
QL (60 tabs / 30 days)
niacor TABS 500mg 1 PA
omega-3-acid ethyl esters cap 1 PA
1 gm (generic of LOVAZA)
prevalite PACK 4gm 1
prevalite (generic of 1
QUESTRAN LIGHT) POWD
4gm/dose
QUESTRAN PACK 4gm; 3
POWD 4gm/dose
QUESTRAN LIGHT POWD 3
4gm/dose

REPATHA SOSY 140mg/ml 2 NM PA

REPATHA PUSHTRONEX 2 NM PA
SYSTEM SOCT 420mg/3.5ml

REPATHA SURECLICK 2 NM PA
SOAJ 140mg/ml

VASCEPA CAPS .5gm, 1gm 2

TABS 625mg

COLESTID GRAN 5gm; 3

TABS 1gm

colestipol hcl (generic of 1

COLESTID) GRAN 5gm;

TABS 1gm

colestipol hcl PACK 5gm 1

EVKEEZA SOLN 4 NDS NM PA

345mg/2.3ml, 1200mg/8ml

ezetimibe (generic of ZETIA) 1
TABS 10mg

ezetimibe-simvastatin tab 10- 1 QL
10 mg (generic of VYTORIN)
QL (30 tabs / 30 days)

VYTORIN TAB 10-10MG 3 QL
QL (30 tabs / 30 days)

VYTORIN TAB 10-20MG 3 QL
QL (30 tabs / 30 days)

VYTORIN TAB 10-40MG 3 QL
QL (30 tabs / 30 days)

VYTORIN TAB 10-80MG 3 QL

QL (30 tabs / 30 days)
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WELCHOL PACK 3.75gm; 3 carvedilol (generic of COREG) 1
TABS 625mg TABS 3.125mg, 6.25mg,
ZETIA TABS 10mg 3 12.5mg, 25mg
BETA-BLOCKER/DIURETIC carvedilol phosphate (generic 1 QL
COMBINATIONS of COREG CR) CP24 10mg,
- 20mg, 40mg, 80mg

atenolol & chlorthalidone tab 1
50-25 mg (generic of QL (30 caps / 30 days)
atenolol & chlorthalidone tab 1 6.25mg, 12.5mg, 25mg
TENORETIC 100) 20mg, 40mg, 80mg
bisoprolol & 1 QL (30 caps / 30 days)
hydrochlorothiazide tab 2.5- INDERAL LA CP24 60mg, 4 NDS
6.25 mg 80mg, 120mg, 160mg
bisoprolol & 1 KAPSPARGO SPRINKLE 3
hydrochlorothiazide tab 5-6.25 CS24 25mg, 50mg, 100mg,
mg 200mg
bisoprolol & 1 labetalol hcl SOLN 5mg/ml; 1
hydrochlorothiazide tab 10- TABS 100mg, 200mg, 300mg,
6.25 mg 400mg
metoprolol & 1 LABETALOL 3
hydrochlorothiazide tab 50-25 HYDROCHLORIDE SOSY
mg 10mg/2ml
metoprolol & 1 LOPRESSOR TABS 50mg, 3
hydrochlorothiazide tab 100- 100mg _ _
25 mg metoprolol succinate (generic 1
metoprolol & 1 of TOPROL XL) TB24 25mg,
hydrochlorothiazide tab 100- 50mg, 100mg, 200mg
50 mg metoprolol tartrate SOLN 1
TENORETIC TAB 50 3 Smg/5ml; TABS 25mg,
TENORETIC TAB 100 3 217;;;?(;/;/5 grgfrate (generic of 1
BETA-BLOCKERS LOPRESSOR) TABS 50mg,
acebutolol hcl CAPS 200mg, 1 100mg
400mg _ nadolol TABS 20mg, 40mg, 1
atenolol (generic of 1 80mg
TENORMIN) TABS 25mg, nebivolol hcl (generic of 1 QL
S0mg, 100mg BYSTOLIC) TABS 2.5mg,
betaxolol hcl TABS 10mg, 1 5mg, 10mg
20mg QL (30 tabs / 30 days)
bisoprolol fumarate TABS 1 nebivolol hcl (generic of 1 QL
smg, 10mg BYSTOLIC) TABS 20mg
BYSTOLIC TABS 2.5mg, 3 QL QL (60 tabs / 30 days)
smg, éOLffzgo tabs / 30 days) pindolol TABS 5mg, 10mg 1

abs ays :

propranolol hcl (generic of 1
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felodipine TB24 2.5mg, 5mg,
10mg

1

isradipine CAPS 2.5mg, 5mg

BN

KATERZIA SUSP 1mg/ml

w

Drug Name Drug Requirements/
Tier Limits

propranolol hcl SOLN 1

1mg/ml, 20mg/5ml, 40mg/5ml;

TABS 10mg, 20mg, 40mg,

60mg, 80mg

TENORMIN TABS 25mg, 3

50mg, 100mg

timolol maleate TABS 5mg, 1

10mg, 20mg

TOPROL XL TB24 25mg, 3
50mg, 100mg, 200mg

matzim la (generic of
CARDIZEM LA) TB24
180mg, 240mg, 300mg,
360mg, 420mg

CALCIUM CHANNEL BLOCKERS

nicardipine hcl CAPS 20mg,
30mg

amlodipine besylate (generic 1
of NORVASC) TABS 2.5mg,

nicardipine hcl iv soln 20
mg/200ml in sodium chloride
0.9% (generic of
NICARDIPINE
HYDROCHLORIDE)

nicardipine hcl iv soln 40
mg/200ml in sodium chloride
0.9% (generic of
NICARDIPINE
HYDROCHLORIDE)

5mg, 10mg

CARDIZEM TABS 30mg, 3

60mg, 120mg

CARDIZEM CD CP24 120mg 3
CARDIZEM CD CP24 4 NDS
180mg, 240mg, 300mg,

360mg

CARDIZEM LA TB24 120mg, 3

180mg, 240mg, 300mg,
360mg, 420mg

NICARDIPINE SOL 20/200ML

w

NICARDIPINE SOL 40/200ML

w

cartia xt (generic of 1
CARDIZEM CD) CP24

120mg, 180mg, 240mg,

300mg

nifedipine TB24 30mg, 60mg,
90mg

—_—

dilt-xr CP24 120mg, 180mg,
240mg

N

nifedipine (generic of
PROCARDIA XL) TB24
30mg, 60mg, 90mg

nimodipine CAPS 30mg

BN

diltiazem hcl CP12 60mg, 1
90mg, 120mg; SOLN
25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 90mg

nimodipine SOLN 60mg/20ml|

NDS

nisoldipine (generic of
SULAR) TB24 8.5mg, 17mg,
34mg

BN N

nisoldipine TB24 20mg,
25.5mg, 30mg, 40mg

NORLIQVA SOLN 1mg/ml

diltiazem hcl (generic of 1
CARDIZEM) TABS 30mag,
60mg, 120mg

diltiazem hcl (generic of 1

CARDIZEM LA) TB24
120mg, 180mg, 240mg,
300mg, 360mg, 420mg

NORVASC TABS 2.5mg,
5mg, 10mg

w

NYMALIZE SOLN 6mg/ml

NDS

diltiazem hcl coated beads 1
(generic of CARDIZEM CD)
CP24 120mg, 180mg, 240mg,
300mg, 360mg

PROCARDIA XL TB24 30mg,
60mg, 90mg

W

SULAR TB24 8.5mg, 17mg,
34mg

w

BN

diltiazem hcl extended release
beads (generic of TIAZAC)
CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

tiadylt er (generic of TIAZAC)
CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

TIAZAC CP24 120mg,
180mg, 240mg, 300mg,
360mg, 420mg
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verapamil hcl CP24 100mg, 1 KEVEYIS TABS 50mg 4 NDS NM PA
200mg, 300mg, 360mg; LASIX TABS 20mg, 40mg, 3
SOLN 2.5mg/ml; TABS 40mg, 80mg
80mg, 120mg; TBCR 120mg, methazolamide TABS 25mg, 1
180mg, 240mg 50mg
verapamil hcl (generic of 1 metolazone TABS 2.5mg, 1
VERELAN) CP24 120mg, 5mg, 10mg
180mg, 240mg ormalvi (generic of KEVEYIS) 4 NDS NM PA
VERELAN CP24 120mg, 3 TABS 50mg
180mg, 240mg, 360mg SOAANZ TABS 20mg, 40mg, 3
VERELAN PM CP24 100mg, 3 60mg
200mg, 300mg spironolactone & 1
DIURETICS hydrochlorothiazide tab 25-25
acetazolamide CP12 500mg; 1 mg
TABS 125mg, 250mg THALITONE TABS 15mg 3
amiloride & 1 torsemide TABS 5mg, 10mg, 1
hydrochlorothiazide tab 5-50 20mg, 100mg
mg triamterene (generic of 1
amiloride hcl TABS 5mg 1 DYRENIUM) CAPS 50mg,
bumetanide SOLN .25mg/ml; 1 100mg
TABS 1mg, 2mg triamterene & 1
bumetanide (generic of 1 hydrochlorothiazide cap 37.5-
BUMEX) TABS .5mg 25 mg
chlorthalidone TABS 25mg, 1 triamterene & 1
50mg hydrochlorothiazide tab 37.5-
dichlorphenamide (generic of 4 NDS NM PA 25 mg
KEVEYIS) TABS 50mg triamterene & 1
DIURIL SUSP 250mg/5ml 3 hydrochlorothiazide tab 75-50
DYRENIUM CAPS 50mg, 3 mg
100mg MISCELLANEOUS
EDECRIN TABS 25mg 4 NDS ADRENALIN SOLN 1mg/ml 3
ethacrynic acid (generic of 1 aliskiren fumarate (generic of 1
EDECRIN) TABS 25mg TEKTURNA) TABS 150mg,
FUROSCIX CTKT 4 NDS 300mg
80mg/10ml amlodipine besylate- 1
furosemide SOLN 10mg/ml, 1 atorvastatin calcium tab 2.5-
40mg/5ml 10 mg
furosemide (generic of LASIX) 1 amlodipine besylate- 1
TABS 20mg, 40mg, 80mg atorvastatin calcium tab 2.5-
furosemide inj SOLN 1 20 mg
10mg/ml amlodipine besylate- 1
hydrochlorothiazide CAPS 1 atorvastatin calcium tab 2.5-
12.5mg; TABS 12.5mg, 25mg, 40 mg
50mg amlodipine besylate- 1
indapamide TABS 1.25mg, 1 atorvastatin calcium tab 5-10
2.5mg mg (generic of CADUET)
INZIRQO SUSR 10mg/ml 3 QL
QL (320 mL / 30 days)
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amlodipine besylate- 1 clonidine hcl TABS .1mg, 1
atorvastatin calcium tab 5-20 .2mg, .3mg
mg (generic of CADUET) CORLANOR SOLN 5mg/5ml 2 QL
amlodipine besylate- 1 QL (450 mL / 30 days)
atorvastatin calcium tab 5-40 CORLANOR TABS 5mg, 3 QL
mg (generic of CADUET) 7.5mg
amlodipine besylate- 1 QL (60 tabs / 30 days)
atorvastatin calcium tab 5-80 DEMSER CAPS 250mg 4 NDS NM PA
mg (generic of CADUET) DIBENZYLINE CAPS 10mg 4 NDS PA
amlodipine besylate- 1 digoxin SOLN .05mg/ml 1
atorvastatin calcium tab 10-10 digoxin (generic of LANOXIN) 1
mg (generic of CADUET) SOLN .25mg/ml; TABS
amlodipine besylate- 1 62.5mcg
atorvastatin calcium tab 10-20 digoxin (generic of LANOXIN) 1 QL
mg (generic of CADUET) TABS 125mcg, 250mcg
amlodipine besylate- 1 QL (30 tabs / 30 days)
atorvastatin calcium tab 10-40 droxidopa (generic of 4 NDS QL NM
mg (generic of CADUET) NORTHERA) CAPS 100mg PA
amlodipine besylate- 1 QL (90 caps / 30 days)
atorvastatin calcium tab 10-80 droxidopa (generic of 4 NDS QL NM
mg (generic of CADUET) NORTHERA) CAPS 200mg, PA
ASPRUZYO SPRINKLE 3 PA 300mg
PACK 1000mg QL (180 caps / 30 days)
QL (112 tabs / 28 days) PA SOLN 1mg/ml
BIDIL TAB 3 guanfacine hcl TABS 1mg, 2 PA
CADUET TAB 5-10MG 3 2mg
CADUET TAB 5-20MG 3 PA applies if 70 years and
CADUET TAB 5-40MG 3 older _
CADUET TAB 5-80MG 3 hydralazme hel SOLN 1
CADUET TAB 10-10MG 3 ggmgl ”;"(’)OT nﬁ\gBS 10mg, 25mg,
CADUET TAB 10-20MG 3 INPEFA TABS 200mg, 3 QL
CADUET TAB 10-40MG 3 400mg
CADUET TAB 10-80MG 3 QL (30 tabs / 30 days)
CAMZYOS CAPS 2.5mg, 4 NDS QL NM isosorbide dinitrate- 1
5mg, 10mg, 15mg PA hydralazine hcl tab 20-37.5
QL (30 caps / 30 days) mg (generic of BIDIL)
clonidine (generic of 1 ivabradine hcl (generic of 1 QL
CATAPRES-TTS-1) PTWK CORLANOR) TABS 5mg,
.1mg/24hr 7.5mg
clonidine (generic of 1 QL (60 tabs / 30 days)
CATAPRES-TTS-2) PTWK LANOXIN SOLN .25mg/ml; 3
.2mg/24hr TABS 62.5mcg
clonidine (generic of 1 LANOXIN TABS 125mcg, 3 QL
CATAPRES-TTS-3) PTWK 250mcg
.3mg/24hr QL (30 tabs / 30 days)
clonidine TB24 .17mg 1
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 37
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LANOXIN PEDIATRIC SOLN 3 isosorbide dinitrate (generic of 1 PA

.1mg/ml ISORDIL TITRADOSE) TABS

LODOCO TABS .5mg 3 QL PA 40mg

QL (30 tabs / 30 days) ISOSORBIDE 3

methyldopa TABS 500mg 3 PA MONONITRATE TABS
PA applies if 70 years and 10mg, 20mg
older isosorbide mononitrate TB24 1
metyrosine (generic of 4 NDS NM PA 30mg, 60mg, 120mg
DEMSER) CAPS 250mg NITRO-BID OINT 2% 2
midodrine hcl TABS 2.5mg, 1 NITRO-DUR PT24 .1mg/hr, 3
5mg, 10mg .2mg/hr, .4mg/hr, .6mg/hr
minoxidil TABS 2.5mg, 10mg 1 NITRO-DUR PT24 3mg/hr, 4 NDS
NEXICLON XR TB24 .17mg 3 .8mg/hr
NORTHERA CAPS 100mg 4 NDS QL NM nitroglycerin PT24 1mg/hr, 1

QL (90 caps / 30 days) PA -2mg/hr, .4mg/hr, .6mg/hr
NORTHERA CAPS 200mg, 4 NDS QL NM nitroglycerin (generic of 1
300mg PA NITROLINGUAL) SOLN

QL (180 caps / 30 days) .4mg/spray
phenoxybenzamine hcl 4  NDSPA nitroglycerin (generic of 1
(generic of DIBENZYLINE) NITROSTAT) SUBL .3mg,

CAPS 10mg .4mg, .6mg

ranolazine TB12 500mg, 1 NITROLINGUAL SOLN 3

1000mg .4mg/spray

TEKTURNA TABS 150mg, 3 NITROSTAT SUBL .3mg, 3

300mg .4mg, .6mg

TRYNGOLZA SOAJ 4 NDS QL NM PULMONARY ARTERIAL HYPERTENSION
80mg/0.8ml PA ADCIRCA TABS 20mg 4 NDS QL NM

QL (1 autoinjector / 30 QL (60 tabs / 30 days) PA

days) ADEMPAS TABS .5mg, 1mg, 4 NDS QL NM
TRYVIO TABS 12.5mg 3 QL PA 1.5mg, 2mg, 2.5mg PA

QL (30 tabs / 30 days) QL (90 tabs / 30 days)

VERQUVO TABS 2.5mg, 2 QL PA alyq (generic of ADCIRCA) 4 NDS QL NM
5mg, 10mg TABS 20mg PA

QL (30 tabs / 30 days) QL (60 tabs / 30 days)

VYNDAMAX CAPS 61mg 4 NDS QL NM ambrisentan (generic of 4 NDS QL NM

QL (30 caps / 30 days) PA LETAIRIS) TABS 5mg, 10mg PA
VYNDAQEL CAPS 20mg 4 NDS QL NM QL (30 tabs / 30 days)

QL (120 caps / 30 days) PA bosentan (generic of 4 NDS QL NM
NITRATES TRACLEER) TABS 62.5mg, PA
ISORDIL TITRADOSE TABS 3 125mg
5mg QL (60 tabs / 30 days)

ISORDIL TITRADOSE TABS 4 NDS PA epoprostenol sodium (generic 4 NDS B/D NM
40mg of VELETRI) SOLR .5mg,

isosorbide dinitrate (generic of 1 1.5mg

ISORDIL TITRADOSE) TABS FLOLAN SOLR .5mg, 1.5mg 4 NDS B/D NM
5mg LETAIRIS TABS 5mg, 10mg 4 NDS QL NM
isosorbide dinitrate TABS 1 QL (30 tabs / 30 days) PA

10mg, 20mg, 30mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to 38
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OPSUMIT TABS 10mg 4 NDS QL NM TYVASO DPI 4 NDS QL NM
QL (30 tabs / 30 days) PA MAINTENANCE KI POWD PA
OPSYNVI TAB 10-20MG 4 NDS QL NM 16mcg, 32mcg, 48mcg,
QL (30 tabs / 30 days) PA 64mcg
OPSYNVI TAB 10-40MG 4 NDSQLNM QL (112 cartridges / 28
QL (30 tabs / 30 days) PA days)
ORENITRAM TBCR .25mg, 4 NDS NM PA TYVASO DPI POW 16-32-48 4 NDS QL NM
1mg, 2.5mg, 5mg QL (252 cartridges / 28 PA
ORENITRAM TBCR .125mg 3 NM PA days)
ORENITRAM TAB MONTH 1 4 NDS NM PA UPTRAVI SOLR 1800mcg NDS NM PA
ORENITRAM TAB MONTH?2 4 NDS NM PA UPTRAVI TABS 200mcg NDS QL NM
ORENITRAM TAB MONTH 3 4 NDS NM PA QL (140 tabs / 28 days) PA
REMODULIN SOLN 4 NDS NM PA UPTRAVI TABS 400mcg, NDS QL NM
20mg/20ml, 50mg/20ml, 600mcg, 800mcg, 1000mcg, PA
100mg/20ml, 200mg/20ml 1200mcg, 1400mcg, 1600mcg
REVATIO SOLN 4 NDS NM PA QL (60 tabs / 30 days)
10mg/12.5ml UPTRAVI PACK TAB 200/800 4 NDS QL NM
REVATIO TABS 20mg 4 NDS QL NM QL (1 pack /28 days) PA
QL (360 tabs / 30 days) PA VELETRI SOLR .5mg, 1.5mg 4 NDS B/D NM
sildenafil citrate (pulmonary 4 NDS NM PA WINREVAIR KIT 45mg, NDS QL NM
hypertension) (generic of 60mg _ PA
REVATIO) SOLN QL (2 vials / 21 days)
10mg/12.5ml WINREVAIR INJ 45MG NDS QL NM
sildenafil citrate (pulmonary 4 NDS QL NM QL (2 vials / 21 days) PA
hypertension) SUSR 10mg/ml PA WINREVAIR INJ 60MG 4 NDS QL NM
QL (784 mL / 30 days) QL (2 vials / 21 days) PA
sildenafil citrate (pulmonary 1 QL NM PA CENTRAL NERVOUS SYSTEM
hypertension) (generic of ANTIANXIETY
REVATIO) TABS 20mg alprazolam (generic of QL
QL (360 tabs / 30 days) XANAX) TABS .25mg, .5mg,
tadalafil (pulmonary 4 NDS QL NM 1mg, 2mg
hypertension) (generic of PA QL (150 tabs / 30 days)
ADCIRCA) TABS 20mg alprazolam (generic of QL PA
QL (60 tabs / 30 days) XANAX XR) TB24 2mg, 3mg
TADLIQ SUSP 20mg/5ml 4 NDS QL NM QL (90 tabs / 30 days)
QL (300 mL / 30 days) PA PA applies if 65 years and
TRACLEER TABS 62.5mg, 4 NDS QL NM older
125mg PA alprazolam (generic of QL PA
QL (60 tabs / 30 days) XANAX XR) TB24 .5mg, 1mg
TRACLEER TBSO 32mg 4 NDS QL NM QL (150 tabs / 30 days)
QL (120 tabs / 30 days) PA PA applies if 65 years and
treprostinil SOLN 20mg/20ml, 4 NDS NM PA older
50mg/20ml, 100mg/20ml, alprazolam TBDP .5mg, 1mg, 1 QL
200mg/20ml 2mg
TYVASO SOLN .6mg/ml 4 NDS NM PA QL (150 tabs / 30 days)
alprazolam TBDP .25mg QL

Information on the symbols, abbreviations, and what they mean can be found on the page prior to
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ALPRAZOLAM INTENSOL
CONC 1mg/ml
QL (300 mL / 30 days)

3

QL

Drug Name
Tier Limits

Drug Requirements/

ATIVAN SOLN 2mg/ml,
4mg/ml

XANAX XR TB24 2mg, 3mg 3 QL PA
QL (90 tabs / 30 days)
PA applies if 65 years and
older

ATIVAN TABS .5mg, 1mg,
2mg
QL (150 tabs / 30 days)

NDS QL

XANAX XR TB24 .5mg, 1Img 3 QL PA
QL (150 tabs / 30 days)
PA applies if 65 years and

older

buspirone hcl TABS 5mg,
7.5mg, 10mg, 15mg, 30mg

N

ANTIDEMENTIA

chlordiazepoxide hcl CAPS
5mg, 10mg, 25mg
QL (120 caps / 30 days)
PA applies if 65 years and
older

1

QL PA

ADLARITY PTWK 5mg/day, 3
10mg/day
QL (4 patches / 28 days)

QL PA

ARICEPT TABS 5mg 3 QL
QL (30 tabs / 30 days)

fluvoxamine maleate CP24
100mg, 150mg
QL (60 caps / 30 days)

QL

ARICEPT TABS 10mg, 23mg 3

fluvoxamine maleate TABS
25mg, 50mg, 100mg

donepezil hydrochloride 1 QL
(generic of ARICEPT) TABS
5mg

QL (30 tabs / 30 days)

lorazepam CONC 2mg/ml
QL (150 mL / 30 days)

QL

lorazepam (generic of
ATIVAN) SOLN 4mg/ml,
20mg/10ml

donepezil hydrochloride 1
(generic of ARICEPT) TABS
10mg, 23mg

lorazepam (generic of
ATIVAN) TABS .5mg, 1mg,
2mg

QL (150 tabs / 30 days)

QL

donepezil hydrochloride 1 QL
TBDP 5mg
QL (30 tabs / 30 days)

donepezil hydrochloride 1
TBDP 10mg

lorazepam intensol CONC
2mg/ml
QL (150 mL / 30 days)

QL

EXELON PT24 4.6mg/24hr, 3 QL
9.5mg/24hr, 13.3mg/24hr

QL (30 patches / 30

days)

LOREEV XR CS24 1mg,
1.5mg, 2mg
QL (150 caps / 30 days)
PA applies if 65 years and
older

3

QL PA

galantamine hydrobromide 1 QL
CP24 8mg, 16mg, 24mg
QL (30 caps / 30 days)

LOREEV XR CS24 3mg
QL (90 caps / 30 days)
PA applies if 65 years and
older

3

QL PA

galantamine hydrobromide 1 QL
SOLN 4mg/ml
QL (200 mL / 30 days)

galantamine hydrobromide 1 QL
TABS 4mg, 8mg, 12mg
QL (60 tabs / 30 days)

oxazepam CAPS 10mg,
15mg, 30mg
QL (120 caps / 30 days)
PA applies if 65 years and
older

1

QL PA

memantine hcl CP24 7mg, 1 PA
14mg, 21mg, 28mg; SOLN
2mg/ml; TABS 5mg, 10mg

PA applies if 29 years and

younger

XANAX TABS .25mg, .5mg,
1mg, 2mg
QL (150 tabs / 30 days)

3

QL

Information on the symbols, abbreviations, and what they mean can be found on the page prior to
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memantine hcl tab 28 x 5 mg
& 21 x 10 mg titration pack
(generic of NAMENDA
TITRATION PAK)
PA applies if 29 years and
younger

1 PA

AUVELITY TAB 45-105MG
QL (60 tabs / 30 days)

3

QL PA

bupropion hcl TABS 75mg,
100mg

1

memantine hcl-donepezil hcl
cap er 24hr 14-10 mg (generic
of NAMZARIC)

1

bupropion hcl (generic of
WELLBUTRIN SR) TB12
100mg, 150mg, 200mg

QL (60 tabs / 30 days)

1

QL

memantine hcl-donepezil hcl
cap er 24hr 21-10 mg (generic
of NAMZARIC)

1

memantine hcl-donepezil hcl
cap er 24hr 28-10 mg (generic
of NAMZARIC)

1

bupropion hcl (generic of
WELLBUTRIN XL) TB24
150mg

QL (60 tabs / 30 days)

QL

NAMENDA TAB 5-10MG
PA applies if 29 years and
younger

bupropion hcl (generic of
WELLBUTRIN XL) TB24
300mg

QL (30 tabs / 30 days)

QL

NAMZARIC CAP 7-10MG

bupropion hcl TB24 450mg
QL (30 tabs / 30 days)

QL PA

NAMZARIC CAP 14-10MG

CELEXA TABS 10mg, 20mg,
40mg

w

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine (generic of

EXELON) PT24 4.6mg/24hr,

9.5mg/24hr, 13.3mg/24hr
QL (30 patches / 30
days)

S WWWWW

QL

CITALOPRAM
HYDROBROMIDE CAPS
30mg

QL (30 caps / 30 days)

QL PA

citalopram hydrobromide
SOLN 10mg/5ml

rivastigmine tartrate CAPS
1.5mg, 3mg, 4.5mg, 6mg
QL (60 caps / 30 days)

citalopram hydrobromide
(generic of CELEXA) TABS
10mg, 20mg, 40mg

ZUNVEYL TBEC 5mg, 10mg,
15mg
QL (60 tabs / 30 days)

3 QL PA

clomipramine hcl (generic of
ANAFRANIL) CAPS 25mg,
50mg, 75mg

PA

ANTIDEPRESSANTS

CYMBALTA CPEP 20mg,
30mg, 60mg
QL (60 caps / 30 days)

QL

amitriptyline hcl TABS 10mg,
25mg, 50mg, 75mg, 100mg,
150mg

N

desipramine hcl (generic of
NORPRAMIN) TABS 10mg,
25mg

amoxapine TABS 25mg,
50mg, 100mg, 150mg

2

desipramine hcl TABS 50mg,
75mg, 100mg, 150mg

w

ANAFRANIL CAPS 25mg,
50mg, 75mg

4 NDS PA

APLENZIN TB24 174mg
QL (60 tabs / 30 days)

4 NDS QL PA

DESVENLAFAXINE ER
TB24 50mg, 100mg
QL (30 tabs / 30 days)

QL

APLENZIN TB24 348mg,
522mg
QL (30 tabs / 30 days)

4 NDS QL PA

desvenlafaxine succinate
(generic of PRISTIQ) TB24
25mg, 50mg, 100mg

QL (30 tabs / 30 days)

QL
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doxepin hcl CAPS 10mg, 2
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/ml
DRIZALMA SPRINKLE 3 QL PA
CSDR 20mg, 30mg, 40mg,
60mg
QL (60 caps / 30 days)
duloxetine hcl (generic of 1 QL
CYMBALTA) CPEP 20mg,
30mg, 60mg
QL (60 caps / 30 days)
duloxetine hcl CPEP 40mg 1 QL

QL (60 caps / 30 days)

EFFEXOR XR CP24 37.5mg, 3
75mg, 150mg

EMSAM PT24 6mg/24hr, 4 NDS QL PA
9mg/24hr, 12mg/24hr
QL (30 patches / 30

days)

escitalopram oxalate SOLN 1
5mg/5mi

escitalopram oxalate (generic 1
of LEXAPRO) TABS 5mg,
10mg, 20mg

FETZIMA CP24 20mg, 40mg 3
QL (60 caps / 30 days)

QL PA

FETZIMA CP24 80mg, 3
120mg
QL (30 caps / 30 days)

QL PA

FETZIMA CAP TITRATIO 3
QL (2 packs / year)

QL PA

fluoxetine hcl (generic of 1
PROZAC) CAPS 10mg,
20mg, 40mg

fluoxetine hcl CPDR 90mg 1 QL
QL (4 caps / 28 days)

fluoxetine hcl SOLN 1
20mg/5ml

fluoxetine hcl TABS 10mg 1
QL (30 tabs / 30 days)

QL PA

fluoxetine hcl TABS 20mg 1
QL (120 tabs / 30 days)

QL PA

fluoxetine hcl (generic of 1 QL PA
FLUOXETINE

HYDROCHLORIDE) TABS

60mg

QL (30 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
fluoxetine hcl (pmdd) TABS 1 QL PA
10mg
QL (30 tabs / 30 days)
(generic of SARAFEM)
fluoxetine hcl (pomdd) TABS 1 QL PA
20mg
QL (120 tabs / 30 days)
(generic of SARAFEM)
FLUOXETINE 3 QL PA
HYDROCHLORIDE TABS
60mg
QL (30 tabs / 30 days)
FORFIVO XL TB24 450mg 3 QL PA
QL (30 tabs / 30 days)
imipramine hcl TABS 10mg, 1
25mg, 50mg
imipramine pamoate CAPS 3
75mg, 100mg, 125mg, 150mg
LEXAPRO TABS 5mg, 10mg, 3
20mg
MARPLAN TABS 10mg 3 QL
QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 1
45mg
mirtazapine (generic of 1
REMERON) TABS 15mg,
30mg
mirtazapine (generic of 1
REMERON SOLTAB) TBDP
15mg, 30mg, 45mg
NARDIL TABS 15mg 3
nefazodone hcl TABS 50mg, 1
100mg, 150mg, 200mg,
250mg
NORPRAMIN TABS 10mg, 3
25mg
nortriptyline hcl (generic of 1
PAMELOR) CAPS 10mg,
25mg, 50mg, 75mg
nortriptyline hcl SOLN 3
10mg/5ml
PAMELOR CAPS 10mg, 4 NDS
25mg, 50mg, 75mg
PARNATE TABS 10mg 4 NDS
paroxetine hcl SUSP 3 QL PA

10mg/5ml
QL (900 mL / 30 days)
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paroxetine hcl (generic of 1 sertraline hcl (generic of 1
PAXIL) TABS 10mg, 20mg, ZOLOFT) CONC 20mg/ml;
30mg, 40mg TABS 25mg, 50mg, 100mg
paroxetine hcl (generic of 3 QL SERTRALINE 3 QL PA
PAXIL CR) TB24 12.5mg, HYDROCHLORIDE CAPS
25mg, 37.5mg 150mg, 200mg
QL (60 tabs / 30 days) QL (30 caps / 30 days)
PAXIL TABS 10mg, 20mg, 3 SPRAVATO SOL 56MG DOS 4 NDS NM PA
30mg, 40mg SPRAVATO SOL 84MG DOS 4 NDS NM PA
PAXIL CR TB24 12.5mg, 3 QL tranylcypromine sulfate 1
25mg, 37.5mg (generic of PARNATE) TABS
QL (60 tabs / 30 days) 10mg
perphenazine-amitriptyline tab 2 PA trazodone hcl TABS 50mg, 1
2-10 mg 100mg, 150mg, 300mg
PA applies if 70 years and trimipramine maleate CAPS 3 QL
older 25mg, 50mg
perphenazine-amitriptyline tab 2 PA QL (120 caps / 30 days)
2-25 mg trimipramine maleate CAPS 3 QL
PA applies if 70 years and 100mg
older QL (60 caps / 30 days)
perphenazine-amitriptyline tab 2 PA TRINTELLIX TABS 5mg, 3 QL PA
4-10 mg 10mg, 20mg
PA applies if 70 years and QL (30 tabs / 30 days)
older VENLAFAXINE BESYLATE 3 QL PA
perphenazine-amitriptyline tab 2 PA ER TB24 112.5mg
4-25 mg QL (30 tabs / 30 days)
PA applies if 70 years and venlafaxine hcl (generic of 1
older EFFEXOR XR) CP24
perphenazine-amitriptyline tab 2 PA 37.5mg, 75mg, 150mg
4-50 mg venlafaxine hcl TABS 25mg, 1
PA applies if 70 years and 37.5mg, 50mg, 75mg, 100mg;
older TB24 37.5mg, 75mg, 150mg
phenelzine sulfate (generic of 1 venlafaxine hcl TB24 225mg 1 QL PA
NARDIL) TABS 15mg QL (30 tabs / 30 days)
PRISTIQ TB24 25mg, 50mg, 3 QL VIIBRYD TABS 10mg, 20mg, 3 QL
100mg 40mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
protriptyline hcl TABS 5mg, 3 vilazodone hcl (generic of 1 QL
10mg VIIBRYD) TABS 10mg,
PROZAC CAPS 10mg, 3 20mg, 40mg
20mg, 40mg QL (30 tabs / 30 days)
RALDESY SOLN 10mg/ml 3 QL PA WELLBUTRIN SR TB12 3 QL PA
QL (1800 mL / 30 days) 100mg, 150mg, 200mg
REMERON TABS 15mg, 3 QL (60 tabs / 30 days)
30mg WELLBUTRIN XL TB24 4 NDSQLPA
REMERON SOLTAB TBDP 3 150mg
15mg, 30mg, 45mg QL (60 tabs / 30 days)
Information on the symbols, abbreviations, and what they mean can be found on the page prior to 43
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WELLBUTRIN XL TB24 4 NDS QL PA carbidopa & levodopa tab er 1
300mg 25-100 mg
QL (30 tabs / 30 days) carbidopa & levodopa tab er 1
ZOLOFT CONC 20mg/ml; 3 50-200 mg
TABS 25mg, 50mg, 100mg carbidopa-levodopa- 1
ZURZUVAE CAPS 20mg, 4 NDS QL NM entacapone tabs 12.5-50-200
25mg PA mg
QL (28 caps / 14 days) carbidopa-levodopa- 1
ZURZUVAE CAPS 30mg 4 NDS QL NM entacapone tabs 18.75-75-
QL (14 caps / 14 days) PA 200 mg
ANTIPARKINSONIAN AGENTS carbidopa-levodopa- 1
amantadine hcl CAPS 100mg 1 QL entacapone tabs 25-100-200
QL (120 caps / 30 days) mg
amantadine hcl SOLN 1 carbidopa-levodopa- 1
50mg/5ml; TABS 100mg entacapone tabs 31.25-125-
APOKYN SOCT 30mg/3ml 4 NDS QL NM 200 mg
QL (20 cartridges / 30 PA carbidopa-levodopa- 1
days) entacapone tabs 37.5-150-
apomorphine hydrochloride 4 NDS QL NM 200 mg
SOCT 30mg/3ml PA carbidopa-levodopa- 1
QL (20 cartridges / 30 entacapone tabs 50-200-200
days) mg
AZILECT TABS .5mg,1mg 4 NDS QL COMTAN TABS 200mg 3
QL (30 tabs / 30 days) CREXONT CAP 35-140MG 3 ST
benztropine mesylate SOLN 1 CREXONT CAP 52.5-210 3 ST
1mg/ml CREXONT CAP 70-280MG 3 ST
benztropine mesylate TABS 1 PA CREXONT CAP 87.5-350 3 ST
.bmg, 1mg, 2mg DHIVY TAB 25-100MG 3
PA applies if 70 years and DUOPA SUS 4.63-20 4 NDS B/D NM
- older . — 1 entacapone TABS 200mg 1
romocriptine mesylate
(generic of PARLODEL) GOC%\I/_FEQOC(ZZ‘; ?%g e 4 NDSF%L NM
CAPS 5mg; TABS 2.5mg & ys)
levo orallv disintearafing 1 GOCOVRI CP24 137mg 4 NDS QL NM
;’:g 0100 y grating QL (60 caps / 30 days) PA
- v T R ——— INBRIJA CAPS 42mg 4 NDS QL NM
f:zg > 59‘;%8;? y aisintegrating QL (300 caps / 30 days) PA
carb/levo oraslgl disintegrating 1 LODOSYN TABS 25mg 4 NDS
tab 25-250mgy NEUPRO PT24 1mg/24hr, 3 PA
carbidopa (generic of 1 imggjm gmggjm
LODOSYN) TABS 25mg 8mg oane O
carbidopa & levodopa tab 10- 1
100 mg (generic of SINEMET) Tgr:gRlANZ TABS 20mg, 4 NDS QL NM
carbidopa & /eyodopa tab 25- 1 QL (30 tabs / 30 days)
100 mg (generic of SINEMET) ONAPGO SOCT 98mg/20ml 4 NDS QL NM
carbidopa & levodopa tab 25- 1 QL (30 cartridges / 30 PA
250 mg dayS)
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ONGENTYS CAPS 25mg, 3 QL PA ANTIPSYCHOTICS
50mg ABILIFY TABS 2mg, 5mg, 3 QL
QL (30 caps / 30 days) 10mg, 15mg, 20mg, 30mg
PARLODEL CAPS 5mg; 3 QL (30 tabs / 30 days)
TABS 2.5mg ABILIFY ASIMTUFII PRSY 4 NDS QL
pramipexole dihydrochloride 1 720mg/2.4ml, 960mg/3.2ml
TABS .125mg, .25mg, .5mg, QL (1 syringe / 56 days)
.75mg, 1mg, 1.5mg; TB24 ABILIFY MAINTENA PRSY 4 NDS QL
.375mg, .75mg, 1.5mg, 300mg, 400mg
2.25mg, 3mg, 3.75mg, 4.5mg QL (1 syringe / 28 days)
rasagiline mesylate (generic 1 QL ABILIFY MAINTENA SRER 4 NDS QL
of AZILECT) TABS .5mg, 300mg, 400mg
1mg QL (1 injection / 28
QL (30 tabs / 30 days) days)
ropinirole hydrochloride 1 ABILIFY MYCITE 4 NDS QL PA
TABS .25mg, .5mg, 1mg, MAINTENANC TBPK 2mg,
2mg, 3mg, 4mg, 5mg; TB24 5mg, 10mg, 15mg, 20mg,
2mg, 4mg, 6mg, 8mg, 12mg 30mg
RYTARY CAP 95MG 3 ST QL (30 tabs / 30 days)
RYTARY CAP 145MG 3 ST ABILIFY MYCITE STARTER 4 NDS QL PA
RYTARY CAP 195MG 3 ST KI TBPK 2mg, 5mg, 10mg,
RYTARY CAP 245MG 3 ST 15mg, 20mg, 30mg
selegiline hcl CAPS 5mg; 1 QL (30 tabs / 30 days)
TABS 5mg aripiprazole SOLN 1mg/ml 1 QL
SINEMET TAB 10-100MG 3 QL (900 mL /30 days)
SINEMET TAB 25-100MG 3 aripiprazole (generic of 1 QL
STALEVO 50 TAB 3 f‘?”—'FT% TABZ% 2”‘93; 05m9’
mg, 15mg, 20mg, 30m
STALEVO 75 TAB 3 “aL (38 tabs /30 dass)
STALEVO 100 TAB 3 aripiprazole TBDP 10mg, 1 QL ST
STALEVO 125 TAB 3 15mg
STALEVO 150 TAB 3 QL (60 tabs / 30 days)
STALEVO 200 TAB 3 ARISTADA PRSY 4 NDS QL
trihexyphenidy! hcl SOLN 2 PA 441mg/1.6ml, 662mg/2.4ml,
PA applies if 70 years and QL (1 syringe / 28 days)
older ARISTADA PRSY 4 NDS QL
trihexyphenidyl hcl TABS 1 PA 1064mg/3.9ml
2mg, 5mg QL (1 syringe / 56 days)
PA applies if 70 years and ARISTADA INITIO PRSY 4 NDS
older 675mg/2.4mi
VYALEV INJ 12-240MG 4 NDS NM PA asenapine maleate (generic of 1 QL
XADAGO TABS 50mg, 4 NDS SAPHRIS) SUBL 2.5mg,
100mg Smg, 10mg
ZELAPAR TBDP 1.25mg 4 NDS QL (60 tabs / 30 days)
CAPLYTA CAPS 10.5mg, 4 NDS QL

21mg, 42mg
QL (30 caps / 30 days)
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chlorpromazine hc/ CONC

30mg/ml, 100mg/ml; SOLN

25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg,
200mg

1

Drug Name

Limits

Drug Requirements/
Tier

fluphenazine decanoate
SOLN 25mg/ml

1

clozapine (generic of
CLOZARIL) TABS 25mg

fluphenazine hcl CONC
5mg/ml; ELIX 2.5mg/5ml;
SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

1

clozapine TABS 50mg

-_—

clozapine (generic of
CLOZARIL) TABS 100mg
QL (270 tabs / 30 days)

QL

GEODON CAPS 20mg,
40mg, 60mg, 80mg
QL (60 caps / 30 days)

NDS QL

clozapine TABS 200mg
QL (120 tabs / 30 days)

QL

GEODON SOLR 20mg
QL (6 injections / 3
days)

QL

clozapine TBDP 12.5mg,
25mg

PA

HALDOL DECANOATE 50
SOLN 50mg/ml

clozapine TBDP 100mg
QL (270 tabs / 30 days)

QL PA

HALDOL DECANOATE 100
SOLN 100mg/ml

clozapine TBDP 150mg
QL (180 tabs / 30 days)

1

QL PA

haloperidol TABS .5mg, 1mg,
2mg, 5Smg, 10mg, 20mg

—_—

clozapine TBDP 200mg
QL (120 tabs / 30 days)

QL PA

CLOZARIL TABS 25mg

w

haloperidol decanoate
(generic of HALDOL
DECANOATE 50) SOLN
50mg/ml

CLOZARIL TABS 100mg
QL (270 tabs / 30 days)

NDS QL

COBENFY CAP 50-20MG
QL (60 caps / 30 days)

NDS QL PA

haloperidol decanoate
(generic of HALDOL
DECANOATE 100) SOLN
100mg/ml

COBENFY CAP 100-20MG
QL (60 caps / 30 days)

NDS QL PA

haloperidol lactate CONC
2mg/ml; SOLN 5mg/ml

COBENFY CAP 125-30MG
QL (60 caps / 30 days)

NDS QL PA

INVEGA TB24 3mg, 9mg
QL (30 tabs / 30 days)

QL

COBENFY STRT CAP PACK
QL (2 packs / year)

NDS QL PA

INVEGA TB24 6mg
QL (60 tabs / 30 days)

QL

ERZOFRI SUSY
39mg/0.25ml
QL (1 syringe / 28 days)

QL

ERZOFRI SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml,
234mg/1.5ml

QL (1 syringe / 28 days)

NDS QL

INVEGA HAFYERA SUSY

1092mg/3.5ml, 1560mg/5ml
QL (1 injection / 180
days)

NDS QL

INVEGA SUSTENNA SUSY
39mg/0.25ml
QL (1 syringe / 28 days)

QL

ERZOFRI SUSY
351mg/2.25ml
QL (2 syringes / year)

N

NDS QL

FANAPT TABS 1mg, 2mg,
4mg, 6mg, 8mg, 10mg, 12mg
QL (60 tabs / 30 days)

NDS QL PA

INVEGA SUSTENNA SUSY
78mg/0.5ml, 117mg/0.75ml,
156mg/ml, 234mg/1.5ml

QL (1 syringe / 28 days)

NDS QL

FANAPT PAK
QL (2 packs / year)

QL PA

INVEGA TRINZA SUSY

273mg/0.88ml, 410mg/1.32ml,

546mg/1.75ml, 819mg/2.63ml|
QL (1 syringe / 90 days)

NDS QL
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LATUDA TABS 20mg, 40mg, 4 NDS QL OPIPZA FILM 10mg 4 NDS QL PA
60mg, 120mg QL (90 films / 30 days)
QL (30 tabs / 30 days) paliperidone TB24 1.5mg 1 QL
LATUDA TABS 80mg 4 NDS QL QL (30 tabs / 30 days)
QL (60 tabs / 30 days) paliperidone (generic of 1 QL
loxapine succinate CAPS 1 INVEGA) TB24 3mg, 9mg
5mg, 10mg, 25mg, 50mg QL (30 tabs / 30 days)
lurasidone hcl (generic of 1 QL paliperidone (generic of 1 QL
LATUDA) TABS 20mg, INVEGA) TB24 6mg
40mg, 60mg, 120mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) perphenazine TABS 2mg, 1
lurasidone hcl (generic of 1 QL 4mg, 8mg, 16mg
LATUDA) TABS 80mg PERSERIS PRSY 90mg, 4 NDS QL
QL (60 tabs / 30 days) 120mg
LYBALVI TAB 5-10MG 4 NDS QL QL (1 syringe / 30 days)
QL (30 tabs / 30 days) pimozide TABS 1mg, 2mg 1
LYBALVI TAB 10-10MG 4 NDSQL quetiapine fumarate (generic 1 QL
QL (30 tabs / 30 days) of SEROQUEL) TABS 25mg
LYBALVI TAB 15-10MG 4 NDS QL QL (180 tabs / 30 days)
QL (30 tabs / 30 days) quetiapine fumarate (generic 1 QL
LYBALVI TAB 20-10MG 4 NDS QL of SEROQUEL) TABS 50mg,
QL (30 tabs / 30 days) 100mg, 200mg
molindone hcl TABS 5mg, 1 QL (90 tabs / 30 days)
10mg, 25mg quetiapine fumarate TABS 1 QL
NUPLAZID CAPS 34mg 4 NDS QL NM 150mg
QL (30 caps / 30 days) PA QL (90 tabs / 30 days)
NUPLAZID TABS 10mg 4 NDS QL NM quetiapine fumarate (generic 1 QL
QL (30 tabs / 30 days) PA of SEROQUEL) TABS
olanzapine (generic of 1 QL 300mg, 400mg
ZYPREXA) SOLR 10mg QL (60 tabs / 30 days)
QL (3 vials / 1 day) quetiapine fumarate (generic 1 QL PA
olanzapine TABS 2.5mg, 1 QL of SEROQUEL XR) TB24
5mg, 10mg 50mg, 300mg, 400mg
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
olanzapine TABS 7.5mg, 1 QL quetiapine fumarate (generic 1 QL PA
15mg of SEROQUEL XR) TB24
QL (30 tabs / 30 days) 150mg, 200mg
olanzapine (generic of 1 QL QL (30 tabs / 30 days)
ZYPREXA) TABS 20mg REXULTI TABS 3mg,4mg 4 NDS QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olanzapine TBDP 5mg, 1 QL ST REXULTI TABS .25mg, .5mg, 4 NDS QL
15mg, 20mg 1mg, 2mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
olanzapine TBDP 10mg 1 QL ST RISPERDAL SOLN 1mg/ml 3 QL
QL (60 tabs / 30 days) QL (240 mL / 30 days)
OPIPZA FILM 2mg, 5mg 4 NDS QL PA RISPERDAL TABS .5mg, 3

QL (30 films / 30 days)

1mg, 2mg, 3mg, 4mg
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RISPERDAL CONSTA SRER 3
12.5mg

QL (2 injections / 28

days)

QL

RISPERDAL CONSTA SRER 4
25mg, 37.5mg, 50mg

QL (2 injections / 28

days)

NDS QL

Drug Name Drug Requirements/
Tier Limits
SEROQUEL TABS 50mg, 3 QL
100mg, 200mg
QL (90 tabs / 30 days)
SEROQUEL TABS 300mg, 3 QL

400mg
QL (60 tabs / 30 days)

risperidone (generic of 1
RISPERDAL) SOLN 1mg/mi
QL (240 mL / 30 days)

QL

SEROQUEL XR TB24 50mg, 3
300mg, 400mg
QL (60 tabs / 30 days)

QL PA

risperidone (generic of 1
RISPERDAL) TABS .5mg,
1mg, 2mg, 3mg, 4mg

SEROQUEL XR TB24 3
150mg, 200mg
QL (30 tabs / 30 days)

QL PA

BN

risperidone TABS .25mg

thioridazine hcl TABS 10mg,
25mg, 50mg, 100mg

—_—

risperidone TBDP 1mg, 2mg, 1
3mg
QL (60 tabs / 30 days)

QL ST

BN

thiothixene CAPS 1mg, 2mg,
5mg, 10mg

—_—

trifluoperazine hcl TABS 1mg,
2mg, 5mg, 10mg

risperidone TBDP 4mg 1
QL (120 tabs / 30 days)

QL ST

risperidone TBDP .25mg, 1
.5mg
QL (90 tabs / 30 days)

QL ST

UZEDY SUSY 50mg/0.14ml, 4 NDS QL
75mg/0.21ml, 100mg/0.28ml,
125mg/0.35ml

QL (1 syringe / 30 days)

risperidone microspheres 1
(generic of RISPERDAL
CONSTA) SRER 12.5mg,
25mg

QL (2 injections / 28

days)

QL

UZEDY SUSY
150mg/0.42ml, 200mg/0.56ml,
250mg/0.7ml

QL (1 syringe / 60 days)

N

NDS QL

VERSACLOZ SUSP 50mg/ml 4
QL (600 mL / 30 days)

NDS QL PA

N

risperidone microspheres
(generic of RISPERDAL
CONSTA) SRER 37.5mg,
50mg
QL (2 injections / 28
days)

NDS QL

VRAYLAR CAPS 1.5mg 4 NDS QL

QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4
4.5mg, 6mg
QL (30 caps / 30 days)

NDS QL

RYKINDO SRER 25mg, 4
37.5mg, 50mg
QL (2 vials / 28 days)

NDS QL PA

ziprasidone hcl (generic of 1 QL
GEODON) CAPS 20mg,
40mg, 60mg, 80mg

QL (60 caps / 30 days)

SAPHRIS SUBL 2.5mg, 5mg, 4
10mg
QL (60 tabs / 30 days)

NDS QL

SECUADO PT24 3.8mg/24hr, 4
5.7mg/24hr, 7.6mg/24hr

QL (30 patches / 30

days)

NDS QL

-_—

ziprasidone mesylate (generic QL
of GEODON) SOLR 20mg
QL (6 injections / 3

days)

ZYPREXA SOLR 10mg 3 QL
QL (3 vials / 1 day)

SEROQUEL TABS 25mg 3
QL (180 tabs / 30 days)

QL

ZYPREXA TABS 20mg 4 NDS QL

QL (30 tabs / 30 days)
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ANTISEIZURE AGENTS clonazepam TBDP .125mg, 1 QL
APTIOM TABS 200mg, 4 NDS QL .25mg, .5mg, 1mg
400mg QL (90 tabs / 30 days)

QL (30 tabs / 30 days) clorazepate dipotassium 1 QL PA
APTIOM TABS 600mg, 4 NDS QL TABS 3.75mg, 7.5mg, 15mg
800mg QL (180 tabs / 30 days)

QL (60 tabs / 30 days) PA applies if 65 years and
BANZEL SUSP 40mg/ml 4 NDS QL PA older

QL (2400 mL / 30 days) DEPAKOTE TBEC 125mg, 3
BANZEL TABS 200mg 4 NDS QL PA 250mg, 500mg

QL (480 tabs / 30 days) DEPAKOTE ER TB24 3
BANZEL TABS 400mg 4 NDS QL PA 250mg, 500mg

QL (240 tabs / 30 days) DEPAKOTE SPRINKLES 3
BRIVIACT SOLN 10mg/ml 4 NDS QL PA CSDR 125mg

QL (600 mL / 30 days) DIACOMIT CAPS 250mg 4 NDS QL NM
BRIVIACT SOLN 50mg/5ml 3 PA QL (360 caps / 30 days) PA
BRIVIACT TABS 10mg, 4 NDS QL PA DIACOMIT CAPS 500mg 4 NDS QL NM
25mg, 50mg, 75mg, 100mg QL (180 caps / 30 days) PA

QL (60 tabs / 30 days) DIACOMIT PACK 250mg 4 NDS QL NM
carbamazepine CHEW 1 QL (360 packets / 30 PA
100mg, 200mg days)
carbamazepine (generic of 1 DIACOMIT PACK 500mg 4 NDS QL NM
CARBATROL) CP12 100mg, QL (180 packets / 30 PA
200mg, 300mg days)
carbamazepine (generic of 1 diazepam SOLN 5mg/5ml 1 QL PA
TEGRETOL) SUSP QL (1200 mL / 30 days)
100mg/5ml; TABS 200mg PA applies if 65 years and
carbamazepine (generic of 1 older when greater than 5
TEGRETOL-XR) TB12 day supply
100mg, 200mg, 400mg diazepam (generic of 1 QL PA
CARBATROL CP12 100mg, 3 VALIUM) TABS 2mg, 5mg,
200mg, 300mg 10mg
CELONTIN CAPS300mg 3 QL (120 tabs / 30 days)
clobazam (generic of ONFI) 1 QL PA PA applies if 65 years and
SUSP 2.5mg/ml older when greater than 5

QL (480 mL / 30 days) _day supply
clobazam (generic of ONFI) 1 QL PA diazepam (anticonvulsany) 1

QL (60 tabs / 30 days) diazepam inj SOLN 5mg/ml 1
clonazepam (generic of 1 QL diazepam intensol CONC 1 QL PA
KLONOPIN) TABS 2mg sSmg/ml

QL (300 tabs / 30 days) QL (240 mL /30 days)
clonazepam (generic of 1 QL PA applies if 65 years and
KLONOPIN) TABS .5mg, older when greater than 5
1mg day supply

QL (90 tabs / 30 days) DILANTIN CAPS 30mg, 3
clonazepam TBDP 2mg 1 QL 100mg

QL (300 tabs / 30 days)
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DILANTIN INFATABS CHEW
50mg

3

DILANTIN-125 SUSP
125mg/5ml

3

Drug Name Drug Requirements/
Tier Limits
gabapentin (generic of 1 QL

NEURONTIN) TABS 600mg
QL (180 tabs / 30 days)

divalproex sodium (generic of
DEPAKOTE SPRINKLES)
CSDR 125mg

1

gabapentin (generic of 1
NEURONTIN) TABS 800mg
QL (120 tabs / 30 days)

QL

divalproex sodium (generic of
DEPAKOTE ER) TB24
250mg, 500mg

-_—

GABARONE TABS 100mg 4
QL (360 tabs / 30 days)

NDS QL PA

divalproex sodium (generic of
DEPAKOTE) TBEC 125mg,
250mg, 500mg

GABARONE TABS 400mg 4
QL (270 tabs / 30 days)

NDS QL PA

EPIDIOLEX SOLN 100mg/ml
QL (600 mL / 30 days)

4

NDS QL NM
PA

N

KEPPRA SOLN 100mg/ml,
500mg/5ml; TABS 500mg,
750mg, 1000mg

NDS

KEPPRA TABS 250mg

w

epitol (generic of TEGRETOL)
TABS 200mg

-_—

N

KEPPRA XR TB24 500mg,
750mg

NDS

EPRONTIA SOLN 25mg/mi
QL (480 mL / 30 days)

QL PA

KLONOPIN TABS 2mg 3
QL (300 tabs / 30 days)

QL

ethosuximide (generic of
ZARONTIN) CAPS 250mg;
SOLN 250mg/5ml

KLONOPIN TABS .5mg, 1mg
QL (90 tabs / 30 days)

w

QL

felbamate SUSP 600mg/5ml

lacosamide (generic of 1
VIMPAT) SOLN 200mg/20ml

felbamate (generic of
FELBATOL) TABS 400mg,
600mg

lacosamide (generic of 1
VIMPAT) TABS 50mg
QL (120 tabs / 30 days)

QL

FELBATOL TABS 400mg,
600mg

NDS

FINTEPLA SOLN 2.2mg/ml
QL (360 mL / 30 days)

NDS QL NM
PA

lacosamide (generic of 1
VIMPAT) TABS 100mg,
150mg, 200mg

QL (60 tabs / 30 days)

QL

FYCOMPA SUSP .5mg/ml
QL (720 mL / 30 days)

NDS QL PA

lacosamide oral (generic of 1
VIMPAT) SOLN 10mg/mi
QL (1200 mL / 30 days)

QL

FYCOMPA TABS 2mg
QL (60 tabs / 30 days)

QL PA

LAMICTAL TABS 25mg, 4
100mg, 150mg, 200mg

NDS

FYCOMPA TABS 4mg, 6mg,
8mg, 10mg, 12mg
QL (30 tabs / 30 days)

NDS QL PA

LAMICTAL CHEWABLE 4
DISPERS CHEW 5mg, 25mg

NDS

gabapentin (generic of
NEURONTIN) CAPS 100mg,
300mg

QL (360 caps / 30 days)

QL

LAMICTAL ODT TBDP 4
25mg, 50mg, 100mg, 200mg

NDS ST

LAMICTAL ODT KIT BLUE 3

LAMICTAL ODT KIT GREEN 3

gabapentin (generic of
NEURONTIN) CAPS 400mg
QL (270 caps / 30 days)

QL

LAMICTAL ODT KIT 3
ORANGE

gabapentin (generic of
NEURONTIN) SOLN
250mg/5ml, 300mg/6ml

QL (2160 mL / 30 days)

QL

LAMICTAL STARTER KIT (35 3
X 25MG TABS) KIT 25mg

LAMICTAL STARTER KIT (42 3
X 25MG TABS & 7 X 100MG
TAB)
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Drug Requirements/
Tier

Limits

LAMICTAL STARTER KIT (84
X 25MG TABS & 14 X 100MG
TABS)

3

Drug Name

Limits

Drug Requirements/
Tier

LAMICTAL XR TB24 25mg,
50mg, 100mg, 200mg,
250mg, 300mg

4

NDS ST

levetiracetam (generic of 1
KEPPRA) SOLN 100mg/ml,
500mg/5ml; TABS 250mg,
500mg, 750mg, 1000mg

LAMICTAL XR KIT

LEVETIRACETAM TB3D 3
250mg
QL (360 tabs / 30 days)

QL

lamotrigine (generic of
LAMICTAL CHEWABLE
DISPERS) CHEW 5mg,
25mg

levetiracetam (generic of 1
KEPPRA XR) TB24 500mg,
750mg

lamotrigine (generic of
LAMICTAL
STARTER/TAKING V) KIT
25mg

levetiracetam in sodium 1
chloride iv soln 500 mg/100m|
(generic of

LEVETIRACETAM)

lamotrigine (generic of
LAMICTAL) TABS 25mg,
100mg, 150mg, 200mg

levetiracetam in sodium 1
chloride iv soln 1000

mg/100ml (generic of
LEVETIRACETAM)

lamotrigine (generic of
LAMICTAL XR) TB24 25mg,
50mg, 100mg, 200mg,
250mg, 300mg

ST

levetiracetam in sodium 1
chloride iv soln 1500

mg/100ml (generic of
LEVETIRACETAM)

lamotrigine (generic of
LAMICTAL ODT) TBDP
25mg, 50mg, 100mg, 200mg

ST

lamotrigine tab 25 mg (42) &
100 mg (7) starter kit (generic
of LAMICTAL STARTER/NOT
TAKI)

BN

LIBERVANT FILM 5mg, 3

7.5mg, 10mg, 12.5mg, 15mg
QL (10 buccal films / 30
days)

QL

w

LYRICA CAPS 25mg, 50mg,
75mg, 100mg, 150mg
QL (120 caps / 30 days)

QL PA

lamotrigine tab 84 x 25 mg &
14 x 100 mg starter kit
(generic of LAMICTAL
STARTER/TAKING C)

LYRICA CAPS 200mg 3
QL (90 caps / 30 days)

QL PA

lamotrigine tab disint 21 x 25
mg & 7 x 50 mg titration kit
(generic of LAMICTAL ODT)

LYRICA CAPS 225mg, 3
300mg
QL (60 caps / 30 days)

QL PA

LYRICA SOLN 20mg/ml 3
QL (900 mL / 30 days)

QL PA

lamotrigine tab disint 25 (14)
& 50 mg (14) & 100 mg (7) kit
(generic of LAMICTAL ODT)

-_—

—_—

methsuximide (generic of
CELONTIN) CAPS 300mg

lamotrigine tab disint 42 x
50mg & 14 x 100maq titration
kit (generic of LAMICTAL
ODT)

MOTPOLY XR CP24 100mg, 4
150mg, 200mg
QL (60 caps / 30 days)

NDS QL PA

MYSOLINE TABS 50mg, 4
250mg

NDS

LEVETIRACETA INJ 5SMG/ML

w

LEVETIRACETA INJ
10MG/ML

w

NAYZILAM SOLN 5mg/0.1ml 3
QL (10 nasal units per
30 days)

QL

LEVETIRACETA INJ
15MG/ML

NEURONTIN CAPS 100mg, 3
300mg
QL (360 caps / 30 days)

QL
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NEURONTIN CAPS 400mg 3 QL phenytoin sodium SOLN 1
QL (270 caps / 30 days) 50mg/ml
NEURONTIN SOLN 3 QL phenytoin sodium extended 1
250mg/5ml (generic of DILANTIN) CAPS
QL (2160 mL / 30 days) 100mg
NEURONTIN TABS 600mg 4 NDS QL phenytoin sodium extended 1
QL (180 tabs / 30 days) CAPS 200mg, 300mg
NEURONTIN TABS 800mg 4 NDS QL pregabalin (generic of 1 QL PA
QL (120 tabs / 30 days) LYRICA) CAPS 25mg, 50mg,
ONFI SUSP 2.5mg/mi 4 NDS QL PA 75mg, 100mg, 150mg
QL (480 mL / 30 days) QL (120 caps / 30 days)
ONFI TABS 10mg, 20mg 4 NDS QL PA pregabalin (generic of 1 QL PA
QL (60 tabs / 30 days) LYRICA) CAPS 200mg
oxcarbazepine (generic of 1 QL (90 caps / 30 days)
TRILEPTAL) SUSP pregabalin (generic of 1 QL PA
300mg/5ml; TABS 150mg, LYRICA) CAPS 225mg,
300mg, 600mg 300mg
oxcarbazepine (generic of 1 PA QL (60 caps / 30 days)
OXTELLAR XR) TB24 pregabalin (generic of 1 QL PA
150mg, 300mg LYRICA) SOLN 20mg/ml
oxcarbazepine (generic of 4  NDSPA QL (900 mL / 30 days)
OXTELLAR XR) TB24 600mg primidone (generic of 1
OXTELLAR XR TB24 150mg, 3 PA MYSOLINE) TABS 50mg,
300mg 250mg
OXTELLAR XR TB24 600mg 4  NDS PA primidone TABS 125mg 1
phenobarbital ELIX 20mg/5ml 3 QL PA QUDEXY XR CS24 25mg 3 QL PA
QL (1500 mL / 30 days) QL (480 caps / 30 days)
PA applies if 70 years and QUDEXY XR CS24 50mg 3 QL PA
older QL (240 caps / 30 days)
phenobarbital TABS 15mg, 2 QL PA QUDEXY XR CS24 100mg 3 QL PA
16.2mg, 30mg, 32.4mg, QL (120 caps / 30 days)
60mg, 64.8mg, 97.2mg, QUDEXY XR CS24 150mg, 4 NDS QL PA
100mg 200mg
QL (120 tabs / 30 days) QL (60 caps / 30 days)
PA applies if 70 years and roweepra (generic of 1
older KEPPRA) TABS 500mg
phenobarbital sodium SOLN 3 PA rufinamide (generic of 4 NDSQLPA
65mg/ml, 130mg/mi BANZEL) SUSP 40mg/ml
PA applies if 70 years and QL (2400 mL / 30 days)
older rufinamide (generic of 1 QL PA
phenytek CAPS 200mg, 1 BANZEL) TABS 200mg
300mg QL (480 tabs / 30 days)
phenytoin (generic of 1 rufinamide (generic of 4 NDSQLPA
DILANTIN INFATABS) BANZEL) TABS 400mg
CHEW 50mg QL (240 tabs / 30 days)
phenytoin (generic of 1 SABRIL PACK 500mg 4 NDS QL NM
DILANTIN-125) SUSP QL (180 packets / 30 PA
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SABRIL TABS 500mg
QL (180 tabs / 30 days)

4 NDS QL NM

PA

Drug Name Drug Requirements/

Tier

Limits

SPRITAM TB3D 250mg
QL (360 tabs / 30 days)

3

QL

topiramate (generic of
TROKENDI XR) CP24
100mg

QL (120 caps / 30 days)

1

QL PA

SPRITAM TB3D 500mg
QL (180 tabs / 30 days)

3

QL

SPRITAM TB3D 750mg
QL (120 tabs / 30 days)

QL

topiramate (generic of
TROKENDI XR) CP24
200mg

QL (60 caps / 30 days)

QL PA

SPRITAM TB3D 1000mg
QL (90 tabs / 30 days)

QL

subvenite (generic of
LAMICTAL) TABS 25mg,
100mg, 150mg, 200mg

topiramate (generic of
TOPAMAX SPRINKLE)
CPSP 15mg, 25mg

topiramate CPSP 50mg

—_—

subvenite starter Kit/blu
(generic of LAMICTAL
STARTER/TAKING V) KIT
25mg

topiramate CS24 25mg
QL (480 caps / 30 days)

QL PA

topiramate CS24 50mg
QL (240 caps / 30 days)

—_—

QL PA

subvenite starter Kit/gre
(generic of LAMICTAL
STARTER/TAKING C)

topiramate CS24 100mg
QL (120 caps / 30 days)

QL PA

subvenite starter kit/ora
(generic of LAMICTAL
STARTER/NOT TAKI)

topiramate CS24 150mg,
200mg
QL (60 caps / 30 days)

QL PA

SYMPAZAN FILM 5mg,
10mg, 20mg
QL (60 films / 30 days)

4

NDS QL PA

topiramate (generic of
TOPAMAX) TABS 25mg,
50mg, 100mg, 200mg

TEGRETOL SUSP
100mg/5ml; TABS 200mg

TRILEPTAL SUSP
300mg/5ml; TABS 300mg,
600mg

NDS

TEGRETOL-XR TB12
100mg, 200mg, 400mg

TRILEPTAL TABS 150mg

3

tiagabine hcl TABS 2mg,
4mg, 12mg, 16mg

TROKENDI XR CP24 25mg
QL (480 caps / 30 days)

3

QL PA

TOPAMAX TABS 25mg

w

TROKENDI XR CP24 50mg
QL (240 caps / 30 days)

3

QL PA

TOPAMAX TABS 50mg,
100mg, 200mg

N

NDS

TROKENDI XR CP24 100mg
QL (120 caps / 30 days)

4

NDS QL PA

TOPAMAX SPRINKLE CPSP
15mg

TROKENDI XR CP24 200mg
QL (60 caps / 30 days)

4

NDS QL PA

TOPAMAX SPRINKLE CPSP
25mg

NDS

topiramate (generic of
TROKENDI XR) CP24 25mg
QL (480 caps / 30 days)

QL PA

VALIUM TABS 2mg, 5mg,
10mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older when greater than 5

day supply

3

QL PA

topiramate (generic of
TROKENDI XR) CP24 50mg
QL (240 caps / 30 days)

QL PA

valproate sodium SOLN
100mg/ml, 250mg/5ml

valproic acid CAPS 250mg
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