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How to use the Preferred Drug List

The Preferred Drug List (PDL) (also known as a Formulary) is a list of prescription drugs covered under your plan. This
contains the covered drugs, doses, and dosage forms. This list is not a complete list and additional prescription drugs may
be covered. Please note that the PDL is subject to change as new prescription drugs become available, drug categories are
reviewed, and as we strive to provide the most effective and valuable therapies available for our members.

Your pharmacy benefit has four prescription drug tiers. The tier is identified on the Preferred Drug List below. These tiers
determine your out-of-pocket responsibility and correspond to the copays and/or coinsurance shown on your benefit
summary. In most cases, the prescription drugs on the lower tiers will cost less.

Tier 1: Preferred Generics

Tier 2: Non-Preferred Generics/Preferred Brands

Tier 3:  Non-Preferred Brands

Tier 4: Specialty (Most specialty drugs require PA and must be filled at the Plan’s designated Specialty Pharmacy)
Tier 5:  Preventive (see PRESCRIPTION DRUGS WITH ENHANCED BENEFITS section below)

Please note that prescription drugs covered under the Preventive Drug List* and the Value Preventive Drug List**
have no cost to members and are defined below under PRESCRIPTION DRUGS WITH ENHANCED BENEFITS.

If you have any questions about the PDL or your pharmacy benefits please, contact Pharmacy Customer Service at the
number listed on the back of your ID Card. Pharmacy Customer Service is available 24 hours/7 days a week/365 days a
year. You can also view additional information by logging into the pharmacy member portal. If you need assistance in
registering for the portal, please contact Pharmacy Customer Service. The pharmacy member portal provides information
such as how to find a pharmacy; look up prescription drug information like benefit tier, limits, and drug interactions; shop
for best price of a prescription drug at different pharmacies; check the status of a prescription; print your prescription drug
fill history; and how to set up mail order.

HOW PRESCRIPTION DRUGS ARE CHOSEN FOR THE PDL
Prescription drugs approved by the United States (U.S.) Food and Drug Administration (FDA) are reviewed and considered
for the PDL by the Pharmacy & Therapeutics (P&T) Committee utilizing the following criteria:

a) The prescription drug is effective and medically necessary for the treatment, maintenance, and/or prevention of a

specific medical condition

b) The PDL does not have other alternatives or similar prescription drugs that could be used in its place

c) The prescription drug shows a positive therapeutic outcome

d) The prescription drug shows safety for medical use

As the FDA approves new prescription drugs, they are reviewed within 180 days against similar drugs available on the PDL
before being considered for inclusion. New prescription drugs with an FDA designation of 1P (FDA priority review —
potential therapeutic gain) will automatically be reviewed for consideration for the Preferred Drug List. New prescription
drugs with an FDA designation of 1S (FDA standard review — no therapeutic gain) may not be reviewed for consideration
until a provider/member requests or the next therapeutic class review is done.

In addition, therapeutic classes are reviewed on a regular basis to ensure the Preferred Drug List includes the most
effective and valuable prescription drugs.

Members will receive notices related to drug formulary changes at the point of sale when filling a prescription that is
impacted by modifications to the PDL. Network pharmacies are required to inform the member of these messages
regarding updates or changes to the program which may impact a member. In addition, members whose prescription drugs
have been removed from the PDL or have a negative change such as increased tier or new limits will receive written
communication of change.

PRESCRIPTION DRUGS WITH ENHANCED BENEFITS

*PREVENTIVE DRUG (PREV)
Certain prescription drugs are considered preventive under the Affordable Care Act (ACA). ACA preventive drugs are
covered at 100 percent by the Plan (no patient responsibility); although limits may apply. Drugs available under this benefit



are listed as PREV under Limits & Restrictions. For more information about your preventive drug benefits, please contact
Pharmacy Customer Service at the number listed on the back of your ID Card.

Preventive Drug Benefits

Aspirin use to prevent cardiovascular disease and colorectal cancer for adults 50 to 59 years with a high cardiovascular risk

Birth control as prescribed by a health care provider for women with reproductive capacity (not including abortifacient drugs). This
does not apply to health plans sponsored by certain exempt “religious employers.”

PrEP (pre-exposure prophylaxis) HIV prevention medication for HIV-negative adults at high risk for getting HIV

Immunizations — doses, recommended ages, and recommended populations vary

Folic acid supplements for women who may become pregnant

Bowel prep for colorectal cancer screening

Smoking cessation medications

Statin preventive medication for adults 40 to 75 at high risk

Breast cancer risk reduction medications

Fluoride supplements for children without fluoride in their water source

**VALUE PREVENTIVE DRUG LIST (VAL)

Value Preventive Drugs List provides coverage for designated prescription drugs in specific categories even before you meet
your deductible or out-of-pocket expenses. Members will not have any cost-share for prescription drugs listed in our value-
based preventive drug list. This is in addition to the no-cost share coverage for preventive drugs listed in the Affordable

Care Act (ACA) and expands preventive drug coverage. Drugs available under this benefit are listed as VAL under Limits &
Restrictions.

PRESCRIPTION DRUG LIMITS & REQUIREMENTS

AGE
Some prescription drugs have a minimum or maximum age limit requirement under the Plan. Only members within those
limits are able to fill those prescription drugs.

PRIOR AUTHORIZATION (PA)

To ensure appropriate utilization, some generic and brand prescription drugs and all specialty drugs require Prior
Authorization to be eligible for coverage under the member’s prescription drug benefit. The P&T Committee establishes the
PA criteria. In order for a member to receive coverage for a prescription drug requiring PA, the member or member’s
provider should contact Pharmacy Customer Service at the number listed on the back of your ID Card. Your provider will be
required to complete a PA form and provide clinical documentation to show why this prescription drug is needed for
treatment of your disease state or medical condition. A letter of medical necessity is also recommended. Your provider
should also include your diagnosis and previous therapies that have failed in the letter. If a PA is not received or if the
prescription drug is filled prior to approval, the cost of the prescription drug will be full member responsibility. In addition,
PAs cannot be backdated.

QUANTITY LIMIT (QL)

Quantity Limit is a program that ensures members do not receive a prescription for a quantity that exceeds recommended
Plan or safety limits. Limits are set because some prescription drugs have the potential to be abused, misused, shared, or
have a manufacturer’s limit on the recommended maximum dose. Quantity limits are based on FDA approved dosing,
current medical practices, evidence-based clinical guidelines, and peer-reviewed medical literature related to a particular
prescription drug. Prior Authorization is required for any quantities that exceed Plan limits.

STEP THERAPY (ST)

Step Therapy is a program for prescription drugs that are taken on a regular basis to treat an ongoing medical condition. The
program is developed around effectiveness, safety, and value. In ST, the covered prescription drugs are arranged in a series
of “steps”. The program typically starts with generic prescription drugs as the “first step.” These generics are rigorously
tested and approved by the FDA and allow you to have safe, effective treatment with prescription drug that is more
affordable. More expensive brand-name prescription drugs are usually considered in the “second step”. Step Therapy is
developed under the guidance and direction of the P&T Committee. They review the most current research on thousands of
drugs tested and approved by the FDA for safety and efficacy. The first time you submit a prescription that is not for a
first-step drug, your pharmacist will receive a message to tell you that the Plan requires ST. This means if you don’t want to
pay full price for your prescription drug, your doctor needs to write a new prescription for a “first-step” drug. With ST, if
you've already tried and failed the “first-step” drug, can’t take the “first-step” drug (because of an allergy, etc.), and/or your




provider can show medical necessity for the second step products, your provider can submit a request for Prior
Authorization review.

ADDITIONAL POLICIES AND PROCESSES

THERAPEUTIC INTERCHANGE (TI)

Therapeutic interchange is the practice of replacing, with your physician’s approval, a prescription drug originally prescribed
with a chemically different but therapeutically equivalent prescription drug. Prescription drugs used in therapeutic
interchange programs are expected to produce similar levels of effectiveness and results. Therapeutic interchange
programs are based on scientific evidence. These programs are developed under the guidance of the P&T Committee. The
program is designed to work along with other tools that medical professionals use to promote safe and effective drug
therapy. If therapeutic interchange is required on a prescription drug, your pharmacist will receive a message to request a
therapeutic interchange from your provider. If you or your provider feel the interchange is not right for you and you do not
want to pay full price for your prescription, your provider can submit a request for Prior Authorization review.

BRAND-GENERIC CHARGE (Ancillary Charge)

A Brand-Generic Charge is applied to your cost if you receive a brand name prescription drug, regardless of reason or
medical necessity, if your provider prescribes a brand name drug when a generic is available. A Brand-Generic Charge is
the difference between the cost of the generic and the cost of the brand name prescription drug. This penalty is in
addition to the regular cost sharing outlined in your benefits summary. The Brand-Generic Charge does not apply towards
Deductibles or Out-of-Pocket Maximum.

MANDATORY GENERIC

The Plan mandates generic prescription drugs wherever available. If a brand-name prescription drug is requested when a
generic is available, the generic will be available without a Prior Authorization. If brand is still desired, PA will be
required, even if not indicated on the PDL below. If brand is approved through the PA process, the Brand-Generic
penalty will still be applied.

MAIL ORDER

Mail order is when a 90-day supply of a generic or brand name prescription drug is mailed directly to you through a designated
Mail Order Pharmacy. Not all prescription drugs are available through Mail Order. Contact Pharmacy Customer Service at
the number listed on the back of your ID card for more information or to get started on the Mail Order program.

SPECIALTY PHARMACY

The Plan requires that all prescription drugs noted as Specialty must be filled through the Plan’s designated Specialty
Pharmacies. These drugs are usually listed on Tier 4, but certain generics of brand name specialty products may be placed
in a lower tier but still be considered specialty. In cases where prescription drugs are available only through a limited
distribution channel from the manufacturer, these prescription drugs will be directed by the Plan to anther designated
specialty pharmacy.

OFF-LABEL USE OF PRESCRIPTION DRUGS

The FDA requires that prescription drugs used in the U.S. be safe and effective. The label information of a prescription drug
outlines use for "approved" doses and specific conditions or disease states. The use of a prescription drug for a disease
state or condition not listed on the label, or in a dose or therapy not listed on the label, is considered to be a "non-
approved" or "off-label" use of the prescription drug. Off-label use of a prescription drug is not covered unless it meets the
Plan’s off-label use policy. A Prior Authorization is required when a prescription drug is used outside of its FDA indication,
dosage, or treatment. Coverage will be reviewed under the off-label use policy and subject to the same conditions and
limitations as any other prescription drug. Therapies deemed investigational or experimental are not a covered benefit.

NON-FORMULARY (not covered) OR EXCEPTON REQUESTS FOR PRESCRIPTION DRUGS

For prescription drugs that are not covered by the Plan (non-formulary), you or your provider can submit an exception
request. Your provider will be required to complete a formulary exception form and provide clinical documentation to show
why this prescription drug is needed/required for treatment of your disease state or medical condition. A letter of medical
necessity is also recommended. Your provider should also include in his/her letter your diagnosis and previous therapies
that have been tried and failed. If an exception request approval is not received or the prescription drug is filled prior to
approval, the cost of the prescription drug will be full member responsibility. Contact Pharmacy Customer Service at the
number listed on the back of your ID card for more information.



PAPER CLAIMS FILING LIMITS

Point-of-sale claims are generally submitted electronically at the time of dispensing. However, there may be mitigating
reasons that require a claim to be submitted via a paper claim after being dispensed. The timely filing limit for paper claims
submission is within 365 days from the date of service for all original claims. Paper claims will be reimbursed based on what
the contractual discount would have been if claim had processed through the system, so member will be responsible for
any difference in paid cost.

INSULIN PRESCRIPTION PRICING CAP INFORMATION FOR MONTANA RESIDENTS ONLY

A member will pay no more than $35 for up to a 30-day supply of insulin covered on Our Formulary. The $35 will count
towards the Member's Deductible and Out-of-Pocket Maximum.



TIER DESCRIPTION
Preferred Generics

Preferred Brands/Non-
Preferred Generics

Non-Preferred Brands

Specialty

TYPE DESCRIPTION
e There is a limit on the amount of this drug that is covered
Quantity Limit

per prescription, or within a specific time frame.

You (or your physician) are required to get prior
PA Prior Authorization authorization before you fill your prescription for this drug.
Without prior approval, we may not cover this drug.

In some cases, you may be required to first try certain drugs
ST Step Therapy to treat your medical condition before we will cover another
drug for that condition.

This prescription drug may only be covered for a single
gender.

GL Gender Limit

This prescription drug may only be covered if you meet the

A%%  Age Limit - . -
minimum or maximum age limit.

There is a limit on the number of times this drug can be
refilled.

E

2%  MaxFill Limit

— Max Days Supply There is a limit on the amount of this drug that is covered.

Specialty drugs are high-cost drugs used to treat complex or
Specialty Drug rare conditions, such as multiple sclerosis, rheumatoid
arthritis, hepatitis C, and hemophilia.

a

Value Preventive Drugs List provides coverage for
designated prescription drugs in specific categories even
before you meet your deductible or out-of-pocket expenses.
Members will not have any cost-share for prescription drugs
listed in our value-based preventive drug list. This is in
addition to the no-cost share coverage for preventive drugs
listed in the Affordable Care Act (ACA) and expands

preventive drug coverage.
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Value Preventive List



HNAY  Preventative
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Certain medications are considered preventive under the
Affordable Care Act (ACA). ACA preventive drugs are covered
at 100 percent (no patient responsibility), although limits
may apply. For more information about your preventive
drug benefits, please contact Pharmacy Customer Service at
the number listed on the back of your ID Card.
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TIER LIMITS & RESTRICTIONS
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS

clonidine hcl tab er 12hr 0.1 mg

guanfacine hcl tab er 24hr 1 mg (base equiv) @1 30/ 30 DAYS
guanfacine hcl tab er 24hr 2 mg (base equiv) @) 30/30DAYS
guanfacine hcl tab er 24hr 3 mg (base equiv) @ 30/30DAYS
guanfacine hcl tab er 24hr 4 mg (base equiv) @1 30/ 30 DAYS
ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR

atomoxetine hcl cap 10 mg (base equiv) @& 60 /30 DAYS
atomoxetine hcl cap 100 mg (base equiv) @1 30/30DAYS
atomoxetine hcl cap 18 mg (base equiv) @ 60 /30 DAYS
atomoxetine hcl cap 25 mg (base equiv) & 60 /30 DAYS
atomoxetine hcl cap 40 mg (base equiv) M 60 /30 DAYS
atomoxetine hcl cap 60 mg (base equiv) @ 30/30DAYS
atomoxetine hcl cap 80 mg (base equiv) & 30/30DAYS
AMPHETAMINE MIXTURES

amphetamine-dextroamphetamine cap er 24hr 10 mg @ 60 /30 DAYS
amphetamine-dextroamphetamine cap er 24hr 15 mg @ 60/30DAYS
amphetamine-dextroamphetamine cap er 24hr 20 mg @ 60/ 30 DAYS
amphetamine-dextroamphetamine cap er 24hr 25 mg @ 60 /30 DAYS
amphetamine-dextroamphetamine cap er 24hr 30 mg @ 60/ 30 DAYS
amphetamine-dextroamphetamine cap er 24hr 5 mg @ 60/ 30 DAYS
amphetamine-dextroamphetamine tab 10 mg @ 20/30DAYS
amphetamine-dextroamphetamine tab 12.5 mg @ 90/ 30 DAYS
amphetamine-dextroamphetamine tab 15 mg @ 90/30DAYS
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PRODUCT DESCRIPTION

amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
amphetamine-dextroamphetamine tab 5 mg

amphetamine-dextroamphetamine tab 7.5 mg

AMPHETAMINES
ADZENYS ER 1.25 MG/ML SUSP

ADZENYS XR-ODT 12.5 MG TAB ER DISP

ADZENYS XR-ODT 15.7 MG TAB ER DISP

ADZENYS XR-ODT 18.8 MG TAB ER DISP

ADZENYS XR-ODT 3.1 MG TAB ER DISP

ADZENYS XR-ODT 6.3 MG TAB ER DISP

ADZENYS XR-ODT 9.4 MG TAB ER DISP

AMPHETAMINE ER 1.25 MG/ML SUSP
amphetamine sulfate tab 10 mg
amphetamine sulfate tab 5 mg

dextroamphetamine sulfate tab 10 mg

PAGE 4

TIER LIMITS & RESTRICTIONS

& 90/30DAYS
&M 90/ 30 DAYS
& 90/30DAYS
& 90/30DAYS

&0 30/ 30 day(s)

At least 6 yrs old

&0 30/ 30 day(s)

At least 6 yrs old

&0 30/ 30 day(s)

At least 6 yrs old

&0 30/ 30 day(s)

At least 6 yrs old

&0 30/ 30 day(s)

At least 6 yrs old

&0 30/ 30 day(s)

At least 6 yrs old
&M 60 /30 DAYS
@ 120/ 30 DAYS
& 20/ 30DAYS
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PRODUCT DESCRIPTION

dextroamphetamine sulfate tab 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate cap er 24hr 5 mg
lisdexamfetamine dimesylate cap 10 mg
lisdexamfetamine dimesylate chew tab 10 mg
lisdexamfetamine dimesylate cap 20 mg
lisdexamfetamine dimesylate chew tab 20 mg
lisdexamfetamine dimesylate cap 30 mg
lisdexamfetamine dimesylate chew tab 30 mg
lisdexamfetamine dimesylate cap 40 mg
lisdexamfetamine dimesylate chew tab 40 mg
lisdexamfetamine dimesylate cap 50 mg
lisdexamfetamine dimesylate chew tab 50 mg
lisdexamfetamine dimesylate cap 60 mg
lisdexamfetamine dimesylate chew tab 60 mg

lisdexamfetamine dimesylate cap 70 mg

TIER LIMITS & RESTRICTIONS

& 90/30DAYS
&M 60/ 30 DAYS
&M 60/ 30 DAYS
&M 60/ 30 DAYS
G 1/ 1 day(s)
& 171 day(s)
m 1/ 1 day(s)
G 1/ 1 day(s)
& 171 day(s)
m 1/ 1 day(s)
G 1/ 1 day(s)
& 171 day(s)
m 1/ 1 day(s)
G 1/ 1 day(s)
& 171 day(s)
m 1/ 1 day(s)
G 1/ 1 day(s)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI 150 MG TAB

SUNOSI 75 MG TAB

STIMULANTS - MISC.
armodafinil tab 150 mg

armodafinil tab 200 mg

armodafinil tab 250 mg

PAGE 5

& 30/30DAYS
&M 30/30DAYS
& 30/ 30 DAYS
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

armodafinil tab 50 mg & 30/30DAYS
dexmethylphenidate hcl tab 10 mg m 90/ 30 DAYS
dexmethylphenidate hcl tab 2.5 mg m 90 / 30 DAYS
dexmethylphenidate hcl tab 5 mg & 90/ 30 DAYS
dexmethylphenidate hcl cap er 24 hr 10 mg @ 60730 DAYS
dexmethylphenidate hcl cap er 24 hr 15 mg @ 60/30DAYS
dexmethylphenidate hcl cap er 24 hr 20 mg m 60 / 30 DAYS
dexmethylphenidate hcl cap er 24 hr 25 mg @ 60730 DAYS
dexmethylphenidate hcl cap er 24 hr 30 mg @ 60/30DAYS
dexmethylphenidate hcl cap er 24 hr 35 mg m 60 / 30 DAYS
dexmethylphenidate hcl cap er 24 hr 40 mg @ 30/30DAYS
dexmethylphenidate hcl cap er 24 hr 5 mg @ 30/30DAYS
methylphenidate td patch 10 mg/9hr 30730 dayts)
methylphenidate td patch 15 mg/9hr 2 30730 day(s)
PA
methylphenidate td patch 20 mg/9hr 2 30730 day(s)
PA
methylphenidate td patch 30 mg/9hr g 30730 dayts)
PA
methylphenidate hcl chew tab 10 mg m 90/ 30 DAYS
methylphenidate hcl tab 10 mg m 90/ 30 DAYS
methylphenidate hcl soln 10 mg/5ml @ 1350 /30 DAYS
methylphenidate hcl chew tab 2.5 mg m 90/ 30 DAYS
methylphenidate hcl tab 20 mg @& 90 /30 DAYS

PAGE 6 LAST UPDATED 05/2024



PRODUCT DESCRIPTION
methylphenidate hcl chew tab 5 mg

methylphenidate hcl tab 5 mg

methylphenidate hcl soln 5 mg/5ml

methylphenidate hcl cap er 10 mg (cd)

methylphenidate hcl cap er 20 mg (cd)

methylphenidate hcl cap er 30 mg (cd)

methylphenidate hcl cap er 40 mg (cd)

methylphenidate hcl cap er 50 mg (cd)

methylphenidate hcl cap er 60 mg (cd)

methylphenidate hcl cap er 24hr 20 mg (la)
methylphenidate hcl cap er 24hr 30 mg (la)
methylphenidate hcl cap er 24hr 40 mg (la)
methylphenidate hcl tab er osmotic release (osm) 18 mg
methylphenidate hcl tab er osmotic release (osm) 27 mg
methylphenidate hcl tab er osmotic release (osm) 36 mg
methylphenidate hcl tab er osmotic release (osm) 54 mg
METHYLPHENIDATE HCL ER (OSM) 72 MG TAB ER
methylphenidate hcl tab er 10 mg

methylphenidate hcl tab er osmotic release (osm) 18 mg
METHYLPHENIDATE HCL ER 18 MG TAB ER 24H
methylphenidate hcl tab er 20 mg

methylphenidate hcl tab er osmotic release (osm) 27 mg
METHYLPHENIDATE HCL ER 27 MG TAB ER 24H

methylphenidate hcl tab er osmotic release (osm) 36 mg

PAGE 7

TIER LIMITS & RESTRICTIONS

& 90/30DAYS
&M 90/ 30 DAYS
& 2700/ 30 DAYS
&M 60/ 30 DAYS
&M 60/ 30 DAYS
&M 60/ 30 DAYS
&M 60/ 30 DAYS
&M 30/ 30 DAYS
& 30/30DAYS
&M 60/ 30 DAYS
& 60/ 30 DAYS
&M 60/ 30 DAYS
& 30/30DAYS
G 1/ 1 day(s)
& 2/ 1 day(s)
m 1/ 1 day(s)
&0 30/ 30 day(s)
&M 60/ 30 DAYS
& 30/30DAYS
& 30/ 30 DAYS
&M 60/ 30 DAYS
m 1/ 1 day(s)
G 1/ 1 day(s)
& 2/ 1 day(s)

LAST UPDATED 05/2024



PRODUCT DESCRIPTION
METHYLPHENIDATE HCL ER 36 MG TAB ER 24H

methylphenidate hcl tab er osmotic release (osm) 54 mg

METHYLPHENIDATE HCL ER 54 MG TAB ER 24H
modafinil tab 100 mg

modafinil tab 200 mg

QUILLICHEW ER 20 MG CHER

QUILLICHEW ER 30 MG CHER

QUILLICHEW ER 40 MG CHER

QUILLIVANT XR 25 MG/5ML SRER

AMINOGLYCOSIDES
neomycin sulfate tab 500 mg

TOBI PODHALER 28 MG CAP

TOBRAMYCIN 300 MG/5ML NEBU SOLN

tobramycin nebu soln 300 mg/5ml

tobramycin sulfate for inf 1.2 gm

tobramycin sulfate inj 1.2 gm/30ml (40 mg/ml) (base
equiv)

TOBRAMYCIN SULFATE 10 MG/ML SOLUTION

PAGE 8

TIER

3

LIMITS & RESTRICTIONS
m 2 /1 day(s)

G 1/ 1 day(s)

& 171 day(s)
& 30/ 30 DAYS

& 30/ 30 DAYS

& 30730 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)

& 540 /30 DAYS

Up to 8 yrs old

O 0 0 O 0 0
20 8883328 a8
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PRODUCT DESCRIPTION

TOBRAMYCIN SULFATE 2 GM/50ML SOLUTION

tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base equiv)

ANALGESICS - ANTI-INFLAMMATORY

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

HADLIMA 40 MG/0.4ML SOLN PRSYR

HADLIMA 40 MG/0.8ML SOLN PRSYR

HADLIMA PUSHTOUCH 40 MG/0.4ML SOLN A-INJ

HADLIMA PUSHTOUCH 40 MG/0.8ML SOLN A-INJ

HUMIRA (2 PEN) 40 MG/0.4ML PEN KIT

HUMIRA (2 PEN) 40 MG/0.8ML PEN KIT

HUMIRA (2 SYRINGE) 40 MG/0.8ML PREF SY KT

HUMIRA 10 MG/0.1ML PREF SY KT

HUMIRA 20 MG/0.2ML PREF SY KT

HUMIRA 40 MG/0.4ML PREF SY KT

HUMIRA PEDIATRIC CROHNS START 80 MG/0.8ML &
40MG/0.4ML PREF SY KT

PAGE 9

TIER

3
20 28 30 28 33 82 23 88 23 288 28

LIMITS & RESTRICTIONS

PA
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PRODUCT DESCRIPTION

HUMIRA PEDIATRIC CROHNS START 80 MG/0.8ML PREF
SY KT

HUMIRA PEN 80 MG/0.8ML PEN KIT

HUMIRA PEN-CD/UC/HS STARTER 80 MG/0.8ML PEN KIT

HUMIRA PEN-PEDIATRIC UC START 80 MG/0.8ML PEN KIT

HUMIRA PEN-PSOR/UVEIT STARTER 80 MG/0.8ML &
40MG/0.4ML PEN KIT

HUMIRA-CD/UC/HS STARTER 40 MG/0.8ML PEN KIT

HUMIRA-PS/UV/ADOL HS STARTER 40 MG/0.8ML PEN KIT

SIMPONI 100 MG/ML SOLN A-INJ

SIMPONI 100 MG/ML SOLN PRSYR

SIMPONI 50 MG/0.5ML SOLN A-INJ

SIMPONI 50 MG/0.5ML SOLN PRSYR

ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS

OLUMIANT 1 MG TAB

OLUMIANT 2 MG TAB

RINVOQ 15 MG TAB ER 24H

PAGE 10

TIER

3
20 28 30 28 33 82 23 88 23 288 28

gg

=)
20 88 28

LIMITS & RESTRICTIONS
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

RINVOQ 30 MG TAB ER 24H

~

da 3

RINVOQ 45 MG TAB ER 24H

&l

XELJANZ 1 MG/ML SOLUTION

XELJANZ 10 MG TAB

3

XELJANZ 5 MG TAB

&l

XELJANZ XR 11 MG TAB ER 24H

3 3
23 88 23 88 33 88 28

XELJANZ XR 22 MG TAB ER 24H

ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP 10 MG/0.4ML SOLN A-INJ
OTREXUP 12.5 MG/0.4ML SOLN A-INJ
OTREXUP 15 MG/0.4ML SOLN A-INJ
OTREXUP 17.5 MG/0.4ML SOLN A-INJ
OTREXUP 20 MG/0.4ML SOLN A-INJ
OTREXUP 22.5 MG/0.4ML SOLN A-INJ
OTREXUP 25 MG/0.4ML SOLN A-INJ
RASUVO 10 MG/0.2ML SOLN A-INJ
RASUVO 12.5 MG/0.25ML SOLN A-INJ
RASUVO 15 MG/0.3ML SOLN A-INJ
RASUVO 17.5 MG/0.35ML SOLN A-INJ
RASUVO 20 MG/0.4ML SOLN A-INJ
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PRODUCT DESCRIPTION |E LIMITS & RESTRICTIONS

RASUVO 22.5 MG/0.45ML SOLN A-INJ
RASUVO 25 MG/0.5ML SOLN A-INJ
RASUVO 30 MG/0.6ML SOLN A-INJ
RASUVO 7.5 MG/0.15ML SOLN A-INJ

—
)

o
P

REDITREX 10 MG/0.4ML SOLN PRSYR

o
>

REDITREX 12.5 MG/0.5ML SOLN PRSYR

REDITREX 15 MG/0.6ML SOLN PRSYR

o
P

REDITREX 17.5 MG/0.7ML SOLN PRSYR

o
>

REDITREX 20 MG/0.8ML SOLN PRSYR

o
>

REDITREX 22.5 MG/0.9ML SOLN PRSYR

o
P

REDITREX 25 MG/ML SOLN PRSYR

o
>

o
>

REDITREX 7.5 MG/0.3ML SOLN PRSYR
CYCLOOXYGENASE 2 (COX-2) INHIBITORS

celecoxib cap 100 mg
celecoxib cap 200 mg @1 60/ 30 DAYS
celecoxib cap 400 mg @1 60/ 30 DAYS
celecoxib cap 50 mg
GOLD COMPOUNDS
RIDAURA 3 MG CAP
INTERLEUKIN-1 RECEPTOR ANTAGONIST (IL-1RA)
KINERET 100 MG/0.67ML SOLN PRSYR .
S
INTERLEUKIN-6 RECEPTOR INHIBITORS
ACTEMRA 162 MG/0.9ML SOLN PRSYR &)
S
ACTEMRA ACTPEN 162 MG/0.9ML SOLN A-INJ
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS
NONSTEROIDAL ANTI-INFLAMMATORY AGENT COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 mg
diclofenac w/ misoprostol tab delayed release 75-0.2 mg

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)
diclofenac potassium tab 50 mg

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg
diclofenac sodium tab delayed release 50 mg
diclofenac sodium tab delayed release 75 mg
diclofenac sodium tab er 24hr 100 mg
etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium cap 400 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 100 mg

FLURBIPROFEN 50 MG TAB

flurbiprofen tab 50 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg
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PRODUCT DESCRIPTION

indomethacin cap 25 mg
indomethacin cap 50 mg
indomethacin cap er 75 mg
KETOPROFEN 50 MG CAP
KETOPROFEN 75 MG CAP

ketorolac tromethamine tab 10 mg

ketorolac tromethamine im inj 60 mg/2ml (30 mg/ml)

MECLOFENAMATE SODIUM 100 MG CAP
MECLOFENAMATE SODIUM 50 MG CAP

mefenamic acid cap 250 mg

meloxicam tab 15 mg

meloxicam tab 7.5 mg

nabumetone tab 500 mg
nabumetone tab 750 mg
naproxen susp 125 mg/5ml
naproxen tab 250 mg
naproxen tab 375 mg
naproxen tab ec 375 mg
naproxen tab 500 mg
naproxen sodium tab 275 mg
naproxen sodium tab 550 mg
oxaprozin tab 600 mg
piroxicam cap 10 mg
piroxicam cap 20 mg
nabumetone tab 500 mg

nabumetone tab 750 mg
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1/ 30 day(s)

() 5/ 1 day(s)
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& 30/ 30 DAYS
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PRODUCT DESCRIPTION
sulindac tab 150 mg

sulindac tab 200 mg

TOLMETIN SODIUM 400 MG CAP

TOLMETIN SODIUM 600 MG TAB
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA 10 & 20 & 30 MG TAB THPK

OTEZLA 30 MG TAB

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg

leflunomide tab 20 mg
SELECTIVE COSTIMULATION MODULATORS

ORENCIA 125 MG/ML SOLN PRSYR

ORENCIA 50 MG/0.4ML SOLN PRSYR

ORENCIA 87.5 MG/0.7ML SOLN PRSYR

ORENCIA CLICKJECT 125 MG/ML SOLN A-INJ

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL 25 MG RECON SOLN

ENBREL 25 MG/0.5ML SOLN PRSYR

ENBREL 25 MG/0.5ML SOLUTION

PAGE 15
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PRODUCT DESCRIPTION

ENBREL 50 MG/ML SOLN PRSYR

ENBREL MINI 50 MG/ML SOLN CART

ENBREL SURECLICK 50 MG/ML SOLN A-INJ

ANALGESICS - NONNARCOTIC
ANALGESICS-SEDATIVES
butalbital-acetaminophen-caffeine tab 50-325-40 mg

butalbital-acetaminophen tab 50-325 mg
butalbital-acetaminophen-caffeine cap 50-300-40 mg
butalbital-acetaminophen-caffeine cap 50-325-40 mg

butalbital-acetaminophen-caffeine tab 50-325-40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg
BUTALBITAL-ASPIRIN-CAFFEINE 50-325-40 MG TAB

butalbital-acetaminophen-caffeine cap 50-325-40 mg

butalbital-acetaminophen-caffeine cap 50-325-40 mg

SALICYLATES
diflunisal tab 500 mg

salsalate tab 500 mg

ANALGESICS - OPIOID
CODEINE COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml

ACETAMINOPHEN-CODEINE 120-12 MG/5ML SOLUTION
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PRODUCT DESCRIPTION

acetaminophen w/ codeine tab 300-15 mg

acetaminophen w/ codeine tab 300-30 mg

acetaminophen w/ codeine tab 300-60 mg

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

butalbital-acetaminophen-caff w/ cod cap 50-300-40-30
mg

butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
mg

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
HYDROCODONE COMBINATIONS

hydrocodone-acetaminophen tab 10-325 mg

hydrocodone-acetaminophen soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

hydrocodone-acetaminophen tab 5-325 mg

hydrocodone-acetaminophen tab 7.5-300 mg
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& 240/ 30 DAYS
1/60 DAYS

(5 7/ 1 pAY

& 240/ 30 DAYS
1/ 60 DAYS

& 180/ 30 DAYS
1/ 60 DAYS

& 180/ 30 DAYS
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& 180/ 30 DAYS

& 1380/ 30 DAYS

& 120/ 30 DAYS
1/60 DAYS
7/ 1 day(s)

@& 5400/ 30 DAYS
Up to 8 yrs old
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(V1 1/60DAYS
(5 7/ 1 pAY

& 450 /30 DAYS

(V13D 1/ 60 DAYS
() 7/ 1 DAY

& 240730 DAYS
1/ 60 DAYS

() 7/ 1 day(s)

@& 180/ 30 DAYS
1/60 DAYS
7 /1 day(s)

LAST UPDATED 05/2024



PRODUCT DESCRIPTION

hydrocodone-acetaminophen tab 7.5-325 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

HYDROCODONE-IBUPROFEN 10-200 MG TAB

hydrocodone-ibuprofen tab 10-200 mg

HYDROCODONE-IBUPROFEN 5-200 MG TAB

hydrocodone-ibuprofen tab 5-200 mg

hydrocodone-ibuprofen tab 7.5-200 mg

hydrocodone-acetaminophen tab 5-325 mg

hydrocodone-acetaminophen tab 10-325 mg

hydrocodone-acetaminophen tab 7.5-325 mg

OPIOID AGONISTS

ABSTRAL 400 MCG SL TAB
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& 180/ 30 DAYS
1/ 60 DAYS
7 /1 day(s)

& 450/ 30 DAYS
1/ 60 DAYS

() 7/ 1 DAY
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& 120/ 30 DAYS
1/60 DAYS
7/ 1 day(s)

& 120/ 30 DAYS
1/ 60 DAYS

() 7/ 1 day(s)
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1/ 60 DAYS

() 7/ 1 day(s)

& 120/ 30 DAYS
1/ 60 DAYS
7/1 DAY
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() 7/ 1 day(s)
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7 /1 day(s)

1/ 60 DAYS
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

ABSTRAL 600 MCG SL TAB 1/60 DAYS
7/1 DAY

ABSTRAL 800 MCG SL TAB 1/60 DAYS

() 7/ 1 DAY

alfentanil hcl iv soln 1000 meg/2ml (500 mcg/ml) (base
eq)

& 180/ 30 DAYS
CODEINE SULFATE 15 MG TAB 1/ 60 DAYS

() 7/ 1 DAY

& 180/ 30 DAYS
codeine sulfate tab 30 mg 1/ 60 DAYS

() 7 /1 pAy

& 180/ 30 DAYS

CODEINE SULFATE 60 MG TAB 1/60 DAYS
7/1 DAY

& 15/ 30 DAYS

& 15/30DAYS

& 15/30DAYS

& 15/ 30 DAYS

&M 15/30DAYS

& 15/30DAYS

& 15/ 30 DAYS

fentanyl td patch 72hr 100 mcg/hr

fentanyl td patch 72hr 12 mcg/hr

fentanyl td patch 72hr 25 mcg/hr

fentanyl td patch 72hr 37.5 mcg/hr

fentanyl td patch 72hr 50 mcg/hr

fentanyl td patch 72hr 62.5 mcg/hr

fentanyl td patch 72hr 75 mcg/hr
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PRODUCT DESCRIPTION

fentanyl td patch 72hr 87.5 mcg/hr

FENTANYL CITRATE 100 MCG TAB

fentanyl citrate lozenge on a handle 1200 mcg

fentanyl citrate lozenge on a handle 1600 mcg

fentanyl citrate lozenge on a handle 200 mcg

FENTANYL CITRATE 200 MCG TAB

fentanyl citrate lozenge on a handle 400 mcg

FENTANYL CITRATE 400 MCG TAB

fentanyl citrate lozenge on a handle 600 mcg
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1/ 60 DAYS

() 7/ 1 DAY
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() 7 /1 pAy
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PRODUCT DESCRIPTION

FENTANYL CITRATE 600 MCG TAB

fentanyl citrate lozenge on a handle 800 mcg

FENTANYL CITRATE 800 MCG TAB

hydrocodone bitartrate cap er 12hr 10 mg

HYDROCODONE BITARTRATE ER 10 MG CAP ER 12H

hydrocodone bitartrate tab er 24hr deter 100 mg

hydrocodone bitartrate tab er 24hr deter 120 mg

hydrocodone bitartrate cap er 12hr 15 mg

HYDROCODONE BITARTRATE ER 15 MG CAP ER 12H

HYDROCODONE BITARTRATE ER 20 MG CAP ER 12H

hydrocodone bitartrate tab er 24hr deter 20 mg

hydrocodone bitartrate cap er 12hr 30 mg
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& 112/ 28 DAYS

(V=D 1/60DAYS
(5 7/ 1 pAY

& 120/ 30 DAYS

1/ 60 DAYS

() 7/ 1 DAY

& 112/ 28 DAYS

1/60 DAYS

() 7 /1 pAy

m 2 /1 day(s)

6 2/ 1 day(s)

& 2/ 1 day(s)

m 2 /1 day(s)
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& 2/ 1 day(s)

m 2 /1 day(s)

G 2/ 1 day(s)

& 2/ 1 day(s)
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PRODUCT DESCRIPTION

HYDROCODONE BITARTRATE ER 30 MG CAP ER 12H

hydrocodone bitartrate tab er 24hr deter 30 mg

hydrocodone bitartrate cap er 12hr 40 mg

HYDROCODONE BITARTRATE ER 40 MG CAP ER 12H

hydrocodone bitartrate tab er 24hr deter 40 mg

hydrocodone bitartrate cap er 12hr 50 mg

HYDROCODONE BITARTRATE ER 50 MG CAP ER 12H

hydrocodone bitartrate tab er 24hr deter 60 mg

hydrocodone bitartrate tab er 24hr deter 80 mg

hydromorphone hcl ligd 1 mg/ml

hydromorphone hcl tab 2 mg

hydromorphone hcl tab 4 mg

hydromorphone hcl tab 8 mg
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m 2 /1 day(s)

6 2/ 1 day(s)

& 2/ 1 day(s)

m 2 /1 day(s)

6 2/ 1 day(s)

& 2/ 1 day(s)

m 2 /1 day(s)

6 2/ 1 day(s)

& 2/ 1 day(s)
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PRODUCT DESCRIPTION TIER  LIMITS & RESTRICTIONS
= &M 30/30DAYS
”

& 30/ 30 DAYS

& 30/30DAYS

& 30/ 30 DAYS

LAZANDA 100 MCG/ACT SOLUTION 1/60 DAYS

() 7/ 1 DAY

1/60 DAYS

() 7 /1 pAy

(V19 1/60DAYS
(5 7/ 1 pAY

& 60/ 30 DAYS

& 240/ 30 DAYS

& 60/ 30 DAYS

& 60/ 30 DAYS

& 240730 DAYS

& 120/ 30 DAYS

hydromorphone hcl tab er 24hr 12 mg

hydromorphone hcl tab er 24hr 16 mg

hydromorphone hcl tab er 24hr 32 mg

hydromorphone hcl tab er 24hr 8 mg

3

LAZANDA 300 MCG/ACT SOLUTION

3

LAZANDA 400 MCG/ACT SOLUTION

a

methadone hcl tab 10 mg

g

methadone hcl soln 10 mg/5ml

a

methadone hcl conc 10 mg/ml

a

methadone hcl tab 5 mg

methadone hcl soln 5 mg/5ml

Hg

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

& 120/ 30 DAYS
1/ 60 DAYS

() 7/ 1 DAY
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PRODUCT DESCRIPTION

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

MORPHINE SULFATE (PF) 2 MG/ML SOLUTION

MORPHINE SULFATE 10 MG/5ML SOLUTION

morphine sulfate oral soln 10 mg/5ml

morphine sulfate tab 15 mg

MORPHINE SULFATE 20 MG/5ML SOLUTION

morphine sulfate oral soln 20 mg/5ml|

morphine sulfate tab 30 mg

morphine sulfate cap er 24hr 10 mg

MORPHINE SULFATE ER 10 MG CAP ER 24H

PAGE 24
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LIMITS & RESTRICTIONS

& 120/ 30 DAYS
1/60 DAYS
7/1 DAY

&1 480/ 30 day(s)
1/ 60 day(s)
7 /1 day(s)

& 480/ 30DAYS
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() 7/ 1 day(s)
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1/60 DAYS

() 7 /1 pAy

&0 480/ 30 day(s)
Up to 8 yrs old
1/ 60 day(s)

7 /1 day(s)

&0 480/ 30 day(s)
Up to 8 yrs old
1/ 60 day(s)

() 7/ 1 day(s)
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PRODUCT DESCRIPTION TIER  LIMITS & RESTRICTIONS
= &M 60/ 30 DAYS
”

&0 60 /30 day(s)

& 60/ 30 day(s)

&M 90/ 30 DAYS

& 60/ 30 DAYS

& 60/ 30 day(s)
MORPHINE SULFATE ER 20 MG CAP ER 24H

morphine sulfate cap er 24hr 100 mg
MORPHINE SULFATE ER 100 MG CAP ER 24H
morphine sulfate tab er 100 mg

morphine sulfate tab er 15 mg

morphine sulfate cap er 24hr 20 mg

&M 60/ 30 DAYS

&M 60/ 30 DAYS

& 60/ 30 day(s)

&M 60/ 30 DAYS

& 60/ 30 DAYS

&M 60/ 30 DAYS

&0 60/ 30 day(s)

& 60/ 30 DAYS

morphine sulfate tab er 200 mg

morphine sulfate cap er 24hr 30 mg

MORPHINE SULFATE ER 30 MG CAP ER 24H

morphine sulfate tab er 30 mg

MORPHINE SULFATE ER 40 MG CAP ER 24H

morphine sulfate cap er 24hr 50 mg

MORPHINE SULFATE ER 50 MG CAP ER 24H

morphine sulfate cap er 24hr 60 mg
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PRODUCT DESCRIPTION

MORPHINE SULFATE ER 60 MG CAP ER 24H

morphine sulfate tab er 60 mg

morphine sulfate cap er 24hr 80 mg

MORPHINE SULFATE ER 80 MG CAP ER 24H

NUCYNTA 100 MG TAB

NUCYNTA 50 MG TAB

NUCYNTA 75 MG TAB

NUCYNTA ER 100 MG TAB ER 12H

NUCYNTA ER 150 MG TAB ER 12H

NUCYNTA ER 200 MG TAB ER 12H

NUCYNTA ER 250 MG TAB ER 12H

NUCYNTA ER 50 MG TAB ER 12H
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7 /1 day(s)

& 60/ 30 DAYS

&M 60/ 30 DAYS

& 60/ 30 DAYS

& 60/ 30 DAYS

&M 60/ 30 DAYS
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PRODUCT DESCRIPTION

oxycodone hcl tab 10 mg

oxycodone hcl conc 100 mg/5ml (20 mg/mil)

oxycodone hcl tab 15 mg

oxycodone hcl tab 20 mg

oxycodone hcl tab 30 mg

oxycodone hcl cap 5 mg

oxycodone hcl tab 5 mg

oxycodone hcl soln 5 mg/5ml

OXYCODONE HCL ER 10 MG TB12 DETER

OXYCODONE HCL ER 15 MG TB12 DETER
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&0 90/ 30 day(s)
1/ 60 day(s)
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PRODUCT DESCRIPTION

OXYCODONE HCL ER 20 MG TB12 DETER

OXYCODONE HCL ER 30 MG TB12 DETER

OXYCODONE HCL ER 40 MG TB12 DETER

OXYCODONE HCL ER 60 MG TB12 DETER

OXYCODONE HCL ER 80 MG TB12 DETER

oxymorphone hcl tab 10 mg

oxymorphone hcl tab 5 mg

OXYMORPHONE HCL ER 10 MG TAB ER 12H

OXYMORPHONE HCL ER 15 MG TAB ER 12H

OXYMORPHONE HCL ER 20 MG TAB ER 12H

OXYMORPHONE HCL ER 30 MG TAB ER 12H
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() 7/ 1 day(s)
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7/ 1 day(s)
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& 60/ 30 day(s)
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PRODUCT DESCRIPTION TIER  LIMITS & RESTRICTIONS
@ &0 60/ 30 day(s)
:

&0 60 /30 day(s)

& 60/ 30 day(s)

SUBSYS 100 MCG LIQUID 1/60 DAYS
7/1 DAY

SUBSYS 200 MCG LIQUID 1/60 DAYS

() 7/ 1 DAY

SUBSYS 400 MCG LIQUID 1/ 60 DAYS

() 7 /1 pAy

SUBSYS 600 MCG LIQUID 1/60 DAYS
7/ 1 DAY

SUBSYS 800 MCG LIQUID 1/60 DAYS

() 7/ 1 DAY

& 30730 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)

tramadol hcl tab 50 mg m 240 / 30 DAYS

&0 30/ 30 day(s)

OXYMORPHONE HCL ER 40 MG TAB ER 12H

OXYMORPHONE HCL ER 5 MG TAB ER 12H

OXYMORPHONE HCL ER 7.5 MG TAB ER 12H

TRAMADOL HCL (ER BIPHASIC) 100 MG TAB ER 24H

TRAMADOL HCL (ER BIPHASIC) 200 MG TAB ER 24H

TRAMADOL HCL (ER BIPHASIC) 300 MG TAB ER 24H

tramadol hcl tab er 24hr biphasic release 100 mg
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PRODUCT DESCRIPTION

tramadol hcl tab er 24hr biphasic release 200 mg

tramadol hcl tab er 24hr biphasic release 300 mg

tramadol hcl tab er 24hr 100 mg

tramadol hcl tab er 24hr 200 mg

tramadol hcl tab er 24hr 300 mg

OPIOID COMBINATIONS

oxycodone w/ acetaminophen tab 10-325 mg

oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg

oxycodone w/ acetaminophen tab 7.5-325 mg

oxycodone w/ acetaminophen tab 10-325 mg

oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg

oxycodone w/ acetaminophen tab 7.5-325 mg
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PRODUCT DESCRIPTION

OXYCODONE-IBUPROFEN 5-400 MG TAB

OPIOID PARTIAL AGONISTS
BRIXADI (WEEKLY) 16 MG/0.32ML SOLN PRSYR

BRIXADI (WEEKLY) 24 MG/0.48ML SOLN PRSYR
BRIXADI (WEEKLY) 32 MG/0.64ML SOLN PRSYR
BRIXADI (WEEKLY) 8 MG/0.16ML SOLN PRSYR
BRIXADI 128 MG/0.36ML SOLN PRSYR

BRIXADI 64 MG/0.18ML SOLN PRSYR

BRIXADI 96 MG/0.27ML SOLN PRSYR
buprenorphine td patch weekly 10 mcg/hr
buprenorphine td patch weekly 15 mcg/hr
buprenorphine td patch weekly 20 mcg/hr
buprenorphine td patch weekly 5 mcg/hr
buprenorphine td patch weekly 7.5 mcg/hr
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine hcl sl tab 8 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base
equiv)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv)

PAGE 31

TIER

IO
~NNN
N DN
o 00
U U
>
< =<
w w

1

LIMITS & RESTRICTIONS

& 120/ 30 DAYS
1/60 DAYS

(5 7/ 1 pAY

oW 4/ 28 DAYS

0,

O
& 4/ 28 DAYS
&) 4/ 28 DAYS
&M 90/30DAYS

& 90/30DAYS

& 60/ 30 DAYS

&M 90/30DAYS

& 20/ 30 DAYS
&M 90/30DAYS

& 90/30DAYS

LAST UPDATED 05/2024



PRODUCT DESCRIPTION

butorphanol tartrate nasal soln 10 mg/ml

nalbuphine hcl inj 10 mg/ml
SUBLOCADE 100 MG/0.5ML SOLN PRSYR

SUBLOCADE 300 MG/1.5ML SOLN PRSYR

TRAMADOL COMBINATIONS
tramadol-acetaminophen tab 37.5-325 mg

ANDROGENS-ANABOLIC
ANABOLIC STEROIDS

ANADROL-50 50 MG TAB

OXANDROLONE 2.5 MG TAB

oxandrolone tab 2.5 mg

ANDROGENS
danazol cap 100 mg

danazol cap 200 mg
danazol cap 50 mg

testosterone cypionate im inj in oil 100 mg/ml

METHITEST 10 MG TAB
methyltestosterone cap 10 mg

testosterone td gel 20.25 mg/act (1.62%)

TESTOSTERONE 12.5 MG/ACT (1%) GEL
testosterone td gel 12.5 mg/act (1%)

testosterone td gel 20.25 mg/act (1.62%)
testosterone td soln 30 mg/act

testosterone cypionate im inj in oil 100 mg/ml

TESTOSTERONE CYPIONATE 200 MG/ML SOLUTION
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

testosterone cypionate im inj in oil 200 mg/ml
TESTOSTERONE ENANTHATE 200 MG/ML SOLUTION
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act @ 133.6 /30 day(s)
hydrocortisone enema 100 mg/60ml
hydrocortisone enema 100 mg/60ml
RECTAL ANESTHETIC/STEROIDS
lidocaine-hydrocortisone acetate perianal cream 3-0.5%
lidocaine-hydrocortisone acetate perianal cream 3-0.5%
RECTAL STEROIDS
hydrocortisone acetate suppos 25 mg
hydrocortisone acetate suppos 25 mg
hydrocortisone acetate suppos 25 mg
hydrocortisone acetate suppos 30 mg
hydrocortisone perianal cream 2.5%
hydrocortisone acetate suppos 25 mg
hydrocortisone acetate suppos 30 mg
hydrocortisone perianal cream 2.5%
hydrocortisone perianal cream 2.5%
hydrocortisone perianal cream 2.5%
ANTHELMINTICS
albendazole tab 200 mg @D 4730 day(s)
EMVERM 100 MG CHEW TAB 2 o/3DAYS
& 6/ 1 day(s)
ivermectin tab 3 mg 17365 day(s)
(B 2/ 1 day(s)
praziquantel tab 600 mg
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PRODUCT DESCRIPTION
ANTI-INFECTIVE AGENTS - MISC.
metronidazole tab 250 mg

metronidazole cap 375 mg
metronidazole tab 500 mg
pentamidine isethionate for nebulization soln 300 mg

PRIMSOL 50 MG/5ML SOLUTION

tinidazole tab 500 mg
trimethoprim tab 100 mg

XIFAXAN 200 MG TAB

XIFAXAN 550 MG TAB

ANTI-INFECTIVE MISC. - COMBINATIONS
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml|
sulfamethoxazole-trimethoprim tab 800-160 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

ANTIPROTOZOAL AGENTS
ALINIA 100 MG/5ML RECON SUSP

atovaquone susp 750 mg/5ml
LAMPIT 120 MG TAB
LAMPIT 30 MG TAB

nitazoxanide tab 500 mg

GLYCOPEPTIDES
FIRVANQ 25 MG/ML RECON SOLN

FIRVANQ 50 MG/ML RECON SOLN
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PRODUCT DESCRIPTION

vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl for oral soln 25 mg/ml (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomycin hcl for oral soln 50 mg/ml (base equivalent)

vancomycin hcl for oral soln 50 mg/ml (base equivalent)
LEPROSTATICS

dapsone tab 100 mg

dapsone tab 25 mg

LINCOSAMIDES
clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg
clindamycin hcl cap 75 mg

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
MONOBACTAMS

CAYSTON 75 MG RECON SOLN

OXAZOLIDINONES
linezolid tab 600 mg

URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm (base
equivalent)

methenamine hippurate tab 1 gm
nitrofurantoin susp 25 mg/5ml|

nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin monohydrate macrocrystalline cap 100 mg
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PRODUCT DESCRIPTION

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 1000 mg

ranolazine tab er 12hr 500 mg

NITRATES
DILATRATE-SR 40 MG CAP ER

isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide dinitrate tab 5 mg
ISOSORBIDE MONONITRATE 10 MG TAB
isosorbide mononitrate tab 10 mg
ISOSORBIDE MONONITRATE 20 MG TAB

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 120 mg
isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr
NITRO-BID 2 % OINTMENT
nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin sl tab 0.3 mg
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&M 60/ 30 DAYS
&M 60/ 30 DAYS

Value Preventive List
Value Preventive List
Value Preventive List
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Value Preventive List

LAST UPDATED 05/2024



PRODUCT DESCRIPTION

nitroglycerin sl tab 0.4 mg

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.6 mg/hr

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.
buspirone hcl tab 10 mg

buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
buspirone hcl tab 5 mg
buspirone hcl tab 7.5 mg
hydroxyzine hcl tab 10 mg
hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
HYDROXYZINE PAMOATE 100 MG CAP
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
meprobamate tab 200 mg
meprobamate tab 400 mg
BENZODIAZEPINES
alprazolam tab 0.25 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam tab 0.5 mg
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&M 30/30DAYS
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Value Preventive List
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PRODUCT DESCRIPTION

alprazolam orally disintegrating tab 0.5 mg

alprazolam tab 1 mg

alprazolam orally disintegrating tab 1 mg

alprazolam tab 2 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab er 24hr 0.5 mg
alprazolam tab er 24hr 1 mg
alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

ALPRAZOLAM INTENSOL 1 MG/ML CONC

alprazolam tab er 24hr 0.5 mg
alprazolam tab er 24hr 1 mg
alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
chlordiazepoxide hcl cap 5 mg
clorazepate dipotassium tab 15 mg
clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

diazepam tab 10 mg
diazepam tab 2 mg

diazepam tab 5 mg

diazepam oral soln 1 mg/ml
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PRODUCT DESCRIPTION

diazepam conc 5 mg/ml

diazepam conc 5 mg/ml

lorazepam tab 0.5 mg
lorazepam tab 1 mg

lorazepam tab 2 mg

lorazepam conc 2 mg/ml

lorazepam conc 2 mg/ml

oxazepam cap 10 mg
oxazepam cap 15 mg

oxazepam cap 30 mg

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

NORPACE CR 100 MG CAP ER 12H
NORPACE CR 150 MG CAP ER 12H

quinidine gluconate tab er 324 mg
QUINIDINE SULFATE 200 MG TAB
quinidine sulfate tab 200 mg
QUINIDINE SULFATE 300 MG TAB

quinidine sulfate tab 300 mg

ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

mexiletine hcl cap 250 mg
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 100 mg Value Preventive List
flecainide acetate tab 150 mg Value Preventive List
flecainide acetate tab 50 mg Value Preventive List
propafenone hcl tab 150 mg Value Preventive List
propafenone hcl tab 225 mg Value Preventive List
propafenone hcl tab 300 mg Value Preventive List
propafenone hcl cap er 12hr 225 mg Value Preventive List
propafenone hcl cap er 12hr 325 mg Value Preventive List
propafenone hcl cap er 12hr 425 mg Value Preventive List
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg Value Preventive List
amiodarone hcl tab 200 mg Value Preventive List
amiodarone hcl tab 400 mg Value Preventive List
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
MULTAQ 400 MG TAB &) 60/ 30 DAYS
amiodarone hcl tab 100 mg Value Preventive List
amiodarone hcl tab 200 mg Value Preventive List
amiodarone hcl tab 400 mg Value Preventive List
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
5-LIPOXYGENASE INHIBITORS
Zileuton tab er 12hr 600 mg
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PRODUCT DESCRIPTION
ADRENERGIC COMBINATIONS

ANORO ELLIPTA 62.5-25 MCG/ACT AER POW BA

BREO ELLIPTA 100-25 MCG/ACT AER POW BA
BREO ELLIPTA 200-25 MCG/ACT AER POW BA
BREO ELLIPTA 50-25 MCG/INH AER POW BA

BREZTRI AEROSPHERE 160-9-4.8 MCG/ACT AEROSOL

COMBIVENT RESPIMAT 20-100 MCG/ACT AERO SOLN

fluticasone-salmeterol aer powder ba 100-50 mcg/act

FLUTICASONE-SALMETEROL 113-14 MCG/ACT AER POW
BA

FLUTICASONE-SALMETEROL 232-14 MCG/ACT AER POW
BA

fluticasone-salmeterol aer powder ba 250-50 mcg/act

fluticasone-salmeterol aer powder ba 500-50 mcg/act

FLUTICASONE-SALMETEROL 55-14 MCG/ACT AER POW BA

Ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml

STIOLTO RESPIMAT 2.5-2.5 MCG/ACT AERO SOLN

SYMBICORT 160-4.5 MCG/ACT AEROSOL

SYMBICORT 80-4.5 MCG/ACT AEROSOL
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Value Preventive List

& 6/ 30DAYS
Value Preventive List

&M 6.9/ 30 DAYS
Value Preventive List

LAST UPDATED 05/2024



PRODUCT DESCRIPTION

TRELEGY ELLIPTA 100-62.5-25 MCG/ACT AER POW BA

TRELEGY ELLIPTA 200-62.5-25 MCG/ACT AER POW BA

fluticasone-salmeterol aer powder ba 100-50 mcg/act

fluticasone-salmeterol aer powder ba 250-50 mcg/act

fluticasone-salmeterol aer powder ba 500-50 mcg/act

ANTI-IGE MONOCLONAL ANTIBODIES

XOLAIR 150 MG RECON SOLN

XOLAIR 150 MG/ML SOLN A-INJ

XOLAIR 150 MG/ML SOLN PRSYR

XOLAIR 300 MG/2ML SOLN A-INJ

XOLAIR 300 MG/2ML SOLN PRSYR

XOLAIR 75 MG/0.5ML SOLN A-INJ

XOLAIR 75 MG/0.5ML SOLN PRSYR

ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml|
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PRODUCT DESCRIPTION
BETA ADRENERGICS

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

ALBUTEROL SULFATE (5 MG/ML) 0.5% NEBU SOLN
albuterol sulfate soln nebu 0.5% (5 mg/ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv)

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv)

albuterol sulfate tab 2 mg

albuterol sulfate syrup 2 mg/5ml
albuterol sulfate soln nebu 0.5% (5 mg/ml)
albuterol sulfate tab 4 mg

ALBUTEROL SULFATE ER 4 MG TAB ER 12H

ALBUTEROL SULFATE ER 8 MG TAB ER 12H

albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv)

ALBUTEROL SULFATE HFA 108 (90 BASE) MCG/ACT AERO
SOLN

ARCAPTA NEOHALER 75 MCG CAP

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv)
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& 360 /30 DAYS
Value Preventive List

Value Preventive List
Value Preventive List
Value Preventive List
Value Preventive List
Value Preventive List
Value Preventive List

& 18/ 15DAYS
Value Preventive List

& 18/ 15DAYS
Value Preventive List

& 30/30DAYS

& 270/ 30 DAYS
Value Preventive List

&) 270/ 30 day(s)
Value Preventive List

Value Preventive List

LAST UPDATED 05/2024



PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

&M 270/ 30 DAYS

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) Value Preventive List
@ & 30/ 30 DAYS
LEVALBUTEROL TARTRATE 45 MCG/ACT AEROSOL 1 Value Preventive List
B &M 60/ 30 DAYS
SEREVENT DISKUS 50 MCG/ACT AER POW BA 2 Value Preventive List
STRIVERDI RESPIMAT 2.5 MCG/ACT AERO SOLN @ 4/30DAYS
terbutaline sulfate tab 2.5 mg Value Preventive List
terbutaline sulfate tab 5 mg Value Preventive List

BRONCHODILATORS - ANTICHOLINERGICS

&) 25.8/ 28 DAYS

Value Preventive List

& 30/ 30 DAYS

Value Preventive List

ATROVENT HFA 17 MCG/ACT AERO SOLN

INCRUSE ELLIPTA 62.5 MCG/ACT AER POW BA

ipratropium bromide inhal soln 0.02% Value Preventive List

&0 30/ 30 day(s)

Value Preventive List

& 2/30DAYS

Value Preventive List

& 4/30DAYS

Value Preventive List

& 20/ 30 DAYS

SPIRIVA HANDIHALER 18 MCG CAP
SPIRIVA RESPIMAT 1.25 MCG/ACT AERO SOLN
SPIRIVA RESPIMAT 2.5 MCG/ACT AERO SOLN

YUPELRI 175 MCG/3ML SOLUTION

INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)

FASENRA 30 MG/ML SOLN PRSYR

FASENRA PEN 30 MG/ML SOLN A-INJ

28 @8
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PRODUCT DESCRIPTION

NUCALA 100 MG RECON SOLN

NUCALA 100 MG/ML SOLN A-INJ

NUCALA 100 MG/ML SOLN PRSYR

NUCALA 40 MG/0.4ML SOLN PRSYR

LEUKOTRIENE RECEPTOR ANTAGONISTS

montelukast sodium tab 10 mg (base equiv)

montelukast sodium chew tab 4 mg (base equiv)

montelukast sodium oral granules packet 4 mg (base
equiv)

montelukast sodium chew tab 5 mg (base equiv)

zafirlukast tab 10 mg

zafirlukast tab 20 mg

TIER

gg

3
20 82 28 @8

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

roflumilast tab 500 mcg
STEROID INHALANTS

ARNUITY ELLIPTA 100 MCG/ACT AER POW BA

ARNUITY ELLIPTA 200 MCG/ACT AER POW BA
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PRODUCT DESCRIPTION

ARNUITY ELLIPTA 50 MCG/ACT AER POW BA

ASMANEX (120 METERED DOSES) 220 MCG/ACT AER
POW BA

ASMANEX (14 METERED DOSES) 220 MCG/ACT AER POW
BA

ASMANEX (30 METERED DOSES) 110 MCG/ACT AER POW
BA

ASMANEX (30 METERED DOSES) 220 MCG/ACT AER POW
BA

ASMANEX (60 METERED DOSES) 220 MCG/ACT AER POW
BA

ASMANEX (7 METERED DOSES) 110 MCG/ACT AER POW
BA

ASMANEX HFA 100 MCG/ACT AEROSOL

ASMANEX HFA 200 MCG/ACT AEROSOL

ASMANEX HFA 50 MCG/ACT AEROSOL

budesonide inhalation susp 0.25 mg/2ml|

budesonide inhalation susp 0.5 mg/2ml

budesonide inhalation susp 1 mg/2ml

QVAR REDIHALER 40 MCG/ACT AERO BA

QVAR REDIHALER 80 MCG/ACT AERO BA
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PRODUCT DESCRIPTION

TIER LIMITS & RESTRICTIONS

THYMIC STROMAL LYMPHOPOIETIN (TSLP) ANTAGONISTS

TEZSPIRE 210 MG/1.91ML SOLN A-INJ

TEZSPIRE 210 MG/1.91ML SOLN PRSYR

XANTHINES

theophylline elixir 80 mg/15ml

THEO-24 100 MG CAP ER 24H
THEO-24 200 MG CAP ER 24H
THEO-24 300 MG CAP ER 24H

THEO-24 400 MG CAP ER 24H

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg
theophylline tab er 24hr 400 mg
theophylline tab er 12hr 450 mg

theophylline tab er 24hr 600 mg

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg
warfarin sodium tab 10 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

PAGE 47

Up to 8 yrs old
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Up to 8 yrs old
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PRODUCT DESCRIPTION

warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 1 mg
warfarin sodium tab 10 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

DIRECT FACTOR XA INHIBITORS

ELIQUIS 2.5 MG TAB

ELIQUIS 5 MG TAB

ELIQUIS DVT/PE STARTER PACK 5 MG TAB THPK

SAVAYSA 15 MG TAB

SAVAYSA 30 MG TAB

SAVAYSA 60 MG TAB
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PRODUCT DESCRIPTION
XARELTO 1 MG/ML RECON SUSP

XARELTO 10 MG TAB

XARELTO 15 MG TAB

XARELTO 2.5 MG TAB

XARELTO 20 MG TAB

XARELTO STARTER PACK 15 & 20 MG TAB THPK

HEPARINS AND HEPARINOID-LIKE AGENTS
heparin sodium (porcine) lock flush pf iv soln 100 unit/ml

heparin sodium (porcine) lock flush iv soln 10 unit/ml

heparin sodium (porcine) lock flush pf iv soln 10 unit/ml

heparin sodium (porcine) lock flush pf iv soln 100 unit/ml

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

heparin sodium (porcine) pf inj 1000 unit/ml

heparin sodium (porcine) pf inj 5000 unit/0.5ml

heparin sodium (porcine) lock flush iv soln 100 unit/ml
LOW MOLECULAR WEIGHT HEPARINS

enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml

enoxaparin sodium inj 300 mg/3ml
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PRODUCT DESCRIPTION

enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
FRAGMIN 10000 UNIT/4ML SOLUTION
FRAGMIN 10000 UNIT/ML SOLN PRSYR
FRAGMIN 12500 UNIT/0.5ML SOLN PRSYR
FRAGMIN 15000 UNIT/0.6ML SOLN PRSYR
FRAGMIN 18000 UNT/0.72ML SOLN PRSYR
FRAGMIN 2500 UNIT/0.2ML SOLN PRSYR
FRAGMIN 5000 UNIT/0.2ML SOLN PRSYR
FRAGMIN 7500 UNIT/0.3ML SOLN PRSYR

FRAGMIN 95000 UNIT/3.8ML SOLUTION
SYNTHETIC HEPARINOID-LIKE AGENTS

fondaparinux sodium subcutaneous inj 10 mg/0.8ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml

TIER LIMITS & RESTRICTIONS

&M 0.8/ 1 day(s)
G 1.2/ 1 day(s)
& 1.6/ 1 day(s)
m 2 /1 day(s)
6 2/ 1 day(s)
& 171 day(s)
m 1.2 /1 day(s)
D 1.44 71 day(s)
&0 0.4/ 1 day(s)
& 0.4/ 1 day(s)
&M 0.6/ 1 day(s)
& 7.6/ 1 day(s)

&M 0.8/ 1 day(s)
&M 0.5/ 1 day(s)
&M 0.4/ 1 day(s)
&M 0.6/ 1 day(s)

THROMBIN INHIBITORS - SELECTIVE DIRECT & REVERSIBLE

dabigatran etexilate mesylate cap 110 mg (etexilate base

eq)

dabigatran etexilate mesylate cap 150 mg (etexilate base

eq)

dabigatran etexilate mesylate cap 75 mg (etexilate base

eq)
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PRODUCT DESCRIPTION
ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA 0.5 MG/ML SUSPENSION

FYCOMPA 10 MG TAB

FYCOMPA 12 MG TAB

FYCOMPA 2 MG TAB

FYCOMPA 4 MG TAB

FYCOMPA 6 MG TAB

FYCOMPA 8 MG TAB

ANTICONVULSANTS - BENZODIAZEPINES
clobazam tab 10 mg

clobazam suspension 2.5 mg/ml
clobazam tab 20 mg
clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 0.25 mg
clonazepam tab 0.5 mg

clonazepam orally disintegrating tab 0.5 mg
clonazepam tab 1 mg

clonazepam orally disintegrating tab 1 mg
clonazepam tab 2 mg

clonazepam orally disintegrating tab 2 mg
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&0 30/ 30 day(s)

& 30730 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)

& 30730 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)

& 90/ 30 DAYS

& 20/ 30 DAYS
&M 90/30DAYS

&M 90/ 30 DAYS
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PRODUCT DESCRIPTION

diazepam rectal gel delivery system 10 mg

DIAZEPAM 2.5 MG GEL

diazepam rectal gel delivery system 20 mg

NAYZILAM 5 MG/0.1ML SOLUTION

ONFI 10 MG TAB
ONFI 20 MG TAB

VALTOCO 10 MG DOSE 10 MG/0.1ML LIQUID

VALTOCO 15 MG DOSE 7.5 MG/0.1ML LIQD THPK

VALTOCO 20 MG DOSE 10 MG/0.1ML LIQD THPK

VALTOCO 5 MG DOSE 5 MG/0.1ML LIQUID

ANTICONVULSANTS - MISC.
BRIVIACT 10 MG TAB

BRIVIACT 10 MG/ML SOLUTION
BRIVIACT 100 MG TAB
BRIVIACT 25 MG TAB

BRIVIACT 50 MG TAB

BRIVIACT 75 MG TAB

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml
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PRODUCT DESCRIPTION |E LIMITS & RESTRICTIONS

carbamazepine tab 200 mg

—
)

carbamazepine cap er 12hr 100 mg
carbamazepine tab er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine tab er 12hr 200 mg
carbamazepine cap er 12hr 300 mg

carbamazepine tab er 12hr 400 mg

EPIDIOLEX 100 MG/ML SOLUTION
carbamazepine tab 200 mg
EPRONTIA 25 MG/ML SOLUTION 2 1671 day()
/\%8 Up to 8 yrs old
gabapentin cap 100 mg
gabapentin oral soln 250 mg/5ml
gabapentin cap 300 mg
gabapentin oral soln 250 mg/5ml
gabapentin cap 400 mg
gabapentin tab 600 mg
gabapentin tab 800 mg
& 40/ 1 day(s)
lacosamide oral solution 10 mg/ml
O0to8yrsold
lacosamide tab 100 mg m 60 / 30 day(s)
& 20/ 1 day(s)
lacosamide oral solution 10 mg/ml
0to8yrsold
lacosamide tab 150 mg m 60 / 30 day(s)
lacosamide tab 200 mg m 60 / 30 day(s)
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PRODUCT DESCRIPTION

lacosamide tab 50 mg

lacosamide oral solution 10 mg/ml

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 25 mg
lamotrigine tab 25 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab 35 x 25 mg starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
levetiracetam oral soln 100 mg/ml

levetiracetam tab 1000 mg

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

LYRICA 20 MG/ML SOLUTION
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oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 600 mg
pregabalin cap 100 mg m 120/ 30 DAYS
pregabalin cap 150 mg m 120 / 30 DAYS
pregabalin soln 20 mg/ml @D 900/ 30 day(s)
pregabalin cap 200 mg m 90/ 30 DAYS
pregabalin cap 225 mg m 60 / 30 DAYS
pregabalin cap 25 mg m 120/ 30 DAYS
pregabalin cap 300 mg m 60 / 30 DAYS
pregabalin cap 50 mg m 120 / 30 DAYS
pregabalin cap 75 mg m 120/ 30 DAYS
PRIMIDONE 125 MG TAB
primidone tab 250 mg
primidone tab 50 mg
levetiracetam tab 1000 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab er 24hr 500 mg @ 180/30DAYS
levetiracetam tab er 24hr 750 mg m 120/ 30 DAYS
o)l 240 / 30 day(s
rufinamide tab 200 mg Vo)
rufinamide susp 40 mg/ml
o)l 240 / 30 day(s
rufinamide tab 400 mg Yo
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab 25 mg
TEGRETOL 100 MG/5ML SUSPENSION
TEGRETOL 200 MG TAB
TEGRETOL-XR 100 MG TAB ER 12H
TEGRETOL-XR 200 MG TAB ER 12H
TEGRETOL-XR 400 MG TAB ER 12H
topiramate tab 100 mg m 120 / 30 DAYS
topiramate sprinkle cap 15 mg @) 375 /30 DAYS
topiramate tab 200 mg m 60 / 30 DAYS
topiramate sprinkle cap 25 mg @1 480/ 30 DAYS
topiramate tab 25 mg m 480 / 30 DAYS
topiramate tab 50 mg m 240 / 30 DAYS

_ _ @ 120/ 30 DAYS
topiramate cap er 24hr sprinkle 100 mg

_ _ @& 60 /30 DAYS
topiramate cap er 24hr sprinkle 150 mg

_ _ @ 60 /30 DAYS
topiramate cap er 24hr sprinkle 200 mg

_ _ @ 280/ 30 DAYS
topiramate cap er 24hr sprinkle 25 mg

_ _ @& 240/ 30 DAYS
topiramate cap er 24hr sprinkle 50 mg

& 1200/ 30 DAYS

VIMPAT 10 MG/ML SOLUTION 0 to 8 yrs old
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zonisamide cap 100 mg
zonisamide cap 25 mg
zonisamide cap 50 mg
CARBAMATES
felbamate tab 400 mg
felbamate tab 600 mg
felbamate susp 600 mg/5ml
1/ 1 day(s)
XCOPRI (250 MG DAILY DOSE) 100 & 150 MG TAB THPK

_|

1/ 1 day(s)

a

XCOPRI (250 MG DAILY DOSE) 50 & 200 MG TAB THPK

_|

1/ 1 day(s)

g

XCOPRI (350 MG DAILY DOSE) 150 & 200 MG TAB THPK

—

1/ 1 day(s)

a

XCOPRI 100 MG TAB

1/ 1 day(s)

a
O

XCOPRI 14 X 12.5 MG & 14 X 25 MG TAB THPK T

1/ 1 day(s)

XCOPRI 14 X 150 MG & 14 X200 MG TAB THPK T

1/ 1 day(s)

a g

XCOPRI 14 X 50 MG & 14 X100 MG TAB THPK

_|

1/ 1 day(s)

a

XCOPRI 150 MG TAB

_|

1/ 1 day(s)

g

XCOPRI 200 MG TAB T

1/ 1 day(s)

a

XCOPRI 25 MG TAB T

1/ 1 day(s)

a

XCOPRI 50 MG TAB T
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PRODUCT DESCRIPTION

GABA MODULATORS
tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg

vigabatrin powd pack 500 mg

vigabatrin tab 500 mg

vigabatrin tab 500 mg

HYDANTOINS
DILANTIN 30 MG CAP

PEGANONE 250 MG TAB

phenytoin susp 125 mg/5ml

phenytoin susp 125 mg/5ml

phenytoin chew tab 50 mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg

SUCCINIMIDES
ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

methsuximide cap 300 mg
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
valproic acid cap 250 mg
valproate sodium oral soln 250 mg/5ml (base equiv)
ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine tab 15 mg @ 30730 DAYS
mirtazapine orally disintegrating tab 15 mg @1 30/30DAYS
mirtazapine tab 30 mg @1 30/ 30 DAYS
mirtazapine orally disintegrating tab 30 mg @1 30/ 30 DAYS
mirtazapine tab 45 mg @1 30/30DAYS
mirtazapine orally disintegrating tab 45 mg @ 30/30DAYS
mirtazapine tab 7.5 mg @ 30 /30 DAYS

ANTIDEPRESSANTS - MISC.

& 30/ 30 DAYS

APLENZIN 174 MG TAB ER 24H

& 30/30DAYS
APLENZIN 348 MG TAB ER 24H

& 30/ 30 DAYS
APLENZIN 522 MG TAB ER 24H
bupropion hcl tab 100 mg @ 60730 DAYS
bupropion hcl tab 75 mg @1 180/ 30 DAYS
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

bupropion hcl tab er 12hr 100 mg m 60 / 30 DAYS
bupropion hcl tab er 12hr 150 mg @D 3/ 1day(9)
bupropion hcl tab er 12hr 200 mg m 60 / 30 DAYS
bupropion hcl tab er 24hr 150 mg @1 3/1 day(s)
bupropion hcl tab er 24hr 300 mg m 60 / 30 DAYS
MAPROTILINE HCL 25 MG TAB m 270 / 30 DAYS
MAPROTILINE HCL 50 MG TAB m 135/ 30 DAYS

g

MAPROTILINE HCL 75 MG TAB
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

3

ZURZUVAE 20 MG CAP

ZURZUVAE 25 MG CAP

- -
28 88 28

ZURZUVAE 30 MG CAP

MONOAMINE OXIDASE INHIBITORS (MAOQIS)

EMSAM 12 MG/24HR PATCH 24HR
EMSAM 6 MG/24HR PATCH 24HR
EMSAM 9 MG/24HR PATCH 24HR

MARPLAN 10 MG TAB
PHENELZINE SULFATE 15 MG TAB

phenelzine sulfate tab 15 mg

tranylcypromine sulfate tab 10 mg
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

W 16/ 28 DAYS
0L

SPRAVATO (56 MG DOSE) 28 MG/DEVICE SOLN THPK
& 16/ 28 DAYS
SPRAVATO (84 MG DOSE) 28 MG/DEVICE SOLN THPK
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PRODUCT DESCRIPTION
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide tab 10 mg (base equiv)

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 20 mg (base equiv)

citalopram hydrobromide tab 40 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate soln 5 mg/5ml (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl tab 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl tab 20 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl cap 40 mg
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LIMITS & RESTRICTIONS

& 30/ 30 DAYS
Value Preventive List

& 600/ 30 DAYS
Value Preventive List

& 45/ 30 DAYS
Value Preventive List

& 30/ 30 DAYS
Value Preventive List

& 60/ 30 DAYS
Value Preventive List

& 60/ 30 DAYS
Value Preventive List

& 120/ 30 DAYS
Value Preventive List

& 620/ 30 DAYS
Value Preventive List

& 90/30DAYS
Value Preventive List

& 20/ 30 DAYS
Value Preventive List

&M 90/ 30 DAYS
Value Preventive List

& 90/30DAYS
Value Preventive List

&M 500/ 30 DAYS
Value Preventive List

&M 60/ 30 DAYS
Value Preventive List
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PRODUCT DESCRIPTION

fluoxetine hcl tab 60 mg

FLUOXETINE HCL 90 MG CAP DR

fluvoxamine maleate tab 100 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl tab 100 mg

sertraline hcl oral concentrate for solution 20 mg/ml

sertraline hcl tab 25 mg
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& 30/ 30 DAYS

& 2/ 28 DAYS

& 90/30DAYS
Value Preventive List

&) 360/ 30 DAYS
Value Preventive List

& 180/ 30 DAYS
Value Preventive List

& 90/30DAYS
Value Preventive List

&) 50/ 30 DAYS
Value Preventive List

& 60/ 30 DAYS
Value Preventive List

& 45/ 30 DAYS
Value Preventive List

&) 50/ 30 DAYS
Value Preventive List

& 60/ 30 DAYS
Value Preventive List

&M 60/ 30 DAYS
Value Preventive List

&) 50/ 30 DAYS
Value Preventive List

€& 300/ 30DAYS
Value Preventive List

& 240730 DAYS
Value Preventive List
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

& 120/ 30 DAYS

sertraline hcl tab 50 mg Value Preventive List
SEROTONIN MODULATORS

NEFAZODONE HCL 100 MG TAB m 180/ 30 DAYS
NEFAZODONE HCL 150 MG TAB m 120/ 30 DAYS
NEFAZODONE HCL 200 MG TAB m 90/ 30 DAYS
NEFAZODONE HCL 250 MG TAB m 72 / 30 DAYS
NEFAZODONE HCL 50 MG TAB m 360 / 30 DAYS
trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 50 mg

TRINTELLIX 10 MG TAB o9 30/ 30 DAYS

_|

o]l 30/ 30 DAYS

g a

TRINTELLIX 20 MG TAB

_|

o]l 30/ 30 DAYS
TRINTELLIX 5 MG TAB

-

o]y 30/ 30 day(s)
vilazodone hcl tab 10 mg T

o]y 30/ 30 day(s)
vilazodone hcl tab 20 mg T

&0 30/ 30 day(s)

vilazodone hcl tab 40 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
DESVENLAFAXINE ER 100 MG TAB ER 24H @ 30730 DAYS
DESVENLAFAXINE ER 50 MG TAB ER 24H @1 30/ 30 DAYS
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) @1 30/30DAYS
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PRODUCT DESCRIPTION

desvenlafaxine succinate tab er 24hr 25 mg (base equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base equiv)
duloxetine hcl enteric coated pellets cap 20 mg (base eq)
duloxetine hcl enteric coated pellets cap 30 mg (base eq)

duloxetine hcl enteric coated pellets cap 60 mg (base eq)

FETZIMA 120 MG CAP ER 24H

FETZIMA 20 MG CAP ER 24H

FETZIMA 40 MG CAP ER 24H

FETZIMA 80 MG CAP ER 24H

venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl cap er 24hr 150 mg (base equivalent)

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)

venlafaxine hcl cap er 24hr 75 mg (base equivalent)

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg

amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amitriptyline hcl tab 25 mg
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PRODUCT DESCRIPTION |E LIMITS & RESTRICTIONS

amitriptyline hcl tab 50 mg

—
)

amitriptyline hcl tab 75 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcl tab 10 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
desipramine hcl tab 25 mg
desipramine hcl tab 50 mg
desipramine hcl tab 75 mg
doxepin hcl cap 10 mg

doxepin hcl conc 10 mg/ml Up to 8 yrs old

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg
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imipramine pamoate cap 75 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg
protriptyline hcl tab 10 mg
protriptyline hcl tab 5 mg

trimipramine maleate cap 100 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

ANTIDIABETICS

ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 100 mg 1D 90/ 30 DAYS
acarbose tab 25 mg @ 90/ 30 DAYS
acarbose tab 50 mg @D 90/ 30 DAYS
MIGLITOL 100 MG TAB

miglitol tab 100 mg

MIGLITOL 25 MG TAB

miglitol tab 25 mg

MIGLITOL 50 MG TAB

miglitol tab 50 mg

ANTIDIABETIC - AMYLIN ANALOGS

@ @ 10/30DAYS

SYMLINPEN 120 2700 MCG/2.7ML SOLN PEN 3
SYMLINPEN 60 1500 MCG/1.5ML SOLN PEN 10/ 30DAYS

BIGUANIDES

&M 90/30DAYS

metformin hcl tab 1000 mg Value Preventive List
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PRODUCT DESCRIPTION

metformin hcl tab 500 mg

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 850 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

DIABETIC OTHER
BAQSIMI ONE PACK 3 MG/DOSE POWDER

BAQSIMI TWO PACK 3 MG/DOSE POWDER
GLUCAGEN HYPOKIT 1 MG RECON SOLN
GLUCAGON EMERGENCY 1 MG KIT

GVOKE HYPOPEN 1-PACK 0.5 MG/0.1ML SOLN A-INJ
GVOKE HYPOPEN 1-PACK 1 MG/0.2ML SOLN A-INJ
GVOKE HYPOPEN 2-PACK 0.5 MG/0.1ML SOLN A-INJ
GVOKE HYPOPEN 2-PACK 1 MG/0.2ML SOLN A-INJ
GVOKE KIT 1 MG/0.2ML SOLUTION

GVOKE PFS 0.5 MG/0.1ML SOLN PRSYR

GVOKE PFS 1 MG/0.2ML SOLN PRSYR

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

ALOGLIPTIN BENZOATE 12.5 MG TAB

ALOGLIPTIN BENZOATE 25 MG TAB

PAGE 67

TIER

& 150/ 30 DAYS

Value Preventive List

0to8yrsold
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Value Preventive List
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PRODUCT DESCRIPTION

ALOGLIPTIN BENZOATE 6.25 MG TAB

JANUVIA 100 MG TAB

JANUVIA 25 MG TAB

JANUVIA 50 MG TAB

TRADJENTA 5 MG TAB

TIER

LIMITS & RESTRICTIONS
&0 30/ 30 day(s)

G 1/ 1 day(s)

& 171 day(s)

m 1/ 1 day(s)

G 1/ 1 day(s)

DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE COMBINATIONS

JANUMET 50-1000 MG TAB

JANUMET 50-500 MG TAB

JANUMET XR 100-1000 MG TAB ER 24H

JANUMET XR 50-1000 MG TAB ER 24H

JANUMET XR 50-500 MG TAB ER 24H

JENTADUETO 2.5-1000 MG TAB

JENTADUETO 2.5-500 MG TAB

JENTADUETO 2.5-850 MG TAB

JENTADUETO XR 2.5-1000 MG TAB ER 24H
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PRODUCT DESCRIPTION

JENTADUETO XR 5-1000 MG TAB ER 24H

HUMAN INSULIN

BASAGLAR KWIKPEN 100 UNIT/ML SOLN PEN

HUMALOG 100 UNIT/ML SOLN CART

HUMALOG 100 UNIT/ML SOLUTION

HUMALOG JUNIOR KWIKPEN 100 UNIT/ML SOLN PEN

HUMALOG KWIKPEN 100 UNIT/ML SOLN PEN

HUMALOG KWIKPEN 200 UNIT/ML SOLN PEN

HUMALOG MIX 50/50 (50-50) 100 UNIT/ML SUSPENSION

HUMALOG MIX 50/50 KWIKPEN (50-50) 100 UNIT/ML
SUSP PEN

HUMALOG MIX 75/25 (75-25) 100 UNIT/ML SUSPENSION

HUMALOG MIX 75/25 KWIKPEN (75-25) 100 UNIT/ML
SUSP PEN

HUMULIN 70/30 (70-30) 100 UNIT/ML SUSPENSION

HUMULIN 70/30 KWIKPEN (70-30) 100 UNIT/ML SUSP
PEN

HUMULIN N 100 UNIT/ML SUSPENSION
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G 2/ 1 day(s)
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D 2/ 1 day(s)
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6D 2/ 1 day(s)
Value Preventive List
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Value Preventive List

D 2/ 1 day(s)
Value Preventive List
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Value Preventive List

G 2/ 1 day(s)
Value Preventive List
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Value Preventive List
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Value Preventive List
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS
m 2 /1 day(s)

Value Preventive List

6 2/ 1 day(s)

Value Preventive List

HUMULIN N KWIKPEN 100 UNIT/ML SUSP PEN

HUMULIN R 100 UNIT/ML SOLUTION

HUMULIN R U-500 (CONCENTRATED) 500 UNIT/ML @1 2/ 1 day(s)
SOLUTION Value Preventive List

m 1/ 1 day(s)

Value Preventive List

6 2/ 1 day(s)

& 2/ 1 day(s)
INSULIN DEGLUDEC FLEXTOUCH 100 UNIT/ML SOLN PEN

HUMULIN R U-500 KWIKPEN 500 UNIT/ML SOLN PEN

INSULIN DEGLUDEC 100 UNIT/ML SOLUTION

&M 0.9/ 1 day(s)
INSULIN DEGLUDEC FLEXTOUCH 200 UNIT/ML SOLN PEN

6 2/ 1 day(s)

& 2/ 1 day(s)

m 2 /1 day(s)

Value Preventive List

6 2/ 1 day(s)

Value Preventive List

INSULIN GLARGINE 100 UNIT/ML SOLUTION
INSULIN GLARGINE SOLOSTAR 100 UNIT/ML SOLN PEN
INSULIN LISPRO (1 UNIT DIAL) 100 UNIT/ML SOLN PEN

INSULIN LISPRO 100 UNIT/ML SOLUTION

INSULIN LISPRO JUNIOR KWIKPEN 100 UNIT/ML SOLN @ 2/ 1 day(s)
PEN Value Preventive List

INSULIN LISPRO PROT & LISPRO (75-25) 100 UNIT/ML @ 2/ 1 day(s)
SUSP PEN Value Preventive List

G 2/ 1 day(s)

LEVEMIR 100 UNIT/ML SOLUTION
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PRODUCT DESCRIPTION TIER

LEVEMIR FLEXPEN 100 UNIT/ML SOLN PEN
LEVEMIR FLEXTOUCH 100 UNIT/ML SOLN PEN

REZVOGLAR KWIKPEN 100 UNIT/ML SOLN PEN

MOUNJARO 10 MG/0.5ML SOLN PEN

g

MOUNJARO 12.5 MG/0.5ML SOLN PEN

s

MOUNJARO 15 MG/0.5ML SOLN PEN

g

MOUNJARO 2.5 MG/0.5ML SOLN PEN

g

MOUNJARO 5 MG/0.5ML SOLN PEN

s

MOUNJARO 7.5 MG/0.5ML SOLN PEN

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTYS)

BYDUREON 2 MG PEN 2
BYDUREON BCISE 2 MG/0.85ML A-INJ
OZEMPIC (0.25 OR 0.5 MG/DOSE) 2 MG/1.5ML SOLN PEN

OZEMPIC (0.25 OR 0.5 MG/DOSE) 2 MG/3ML SOLN PEN
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LIMITS & RESTRICTIONS

m 2 /1 day(s)
PA

6 2/ 1 day(s)

G 2/ 1 day(s)
Value Preventive List

INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR AGONISTS)
&) 2/ 28 day(s)

&) 2/ 28 day(s)

&0 2/ 28 day(s)

&) 2/ 28 day(s)

D 2/ 28 day(s)

&0 2/ 28 day(s)

& 2/ 28 DAYS

& 3.4/ 28 day(s)

&) 1.5/ 28 day(s)

&0 3/ 28 day(s)
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PRODUCT DESCRIPTION

OZEMPIC (1 MG/DOSE) 2 MG/1.5ML SOLN PEN

OZEMPIC (1 MG/DOSE) 4 MG/3ML SOLN PEN

OZEMPIC (2 MG/DOSE) 8 MG/3ML SOLN PEN

RYBELSUS 14 MG TAB

RYBELSUS 3 MG TAB

RYBELSUS 7 MG TAB

TRULICITY 0.75 MG/0.5ML SOLN PEN

TRULICITY 1.5 MG/0.5ML SOLN PEN

TRULICITY 3 MG/0.5ML SOLN PEN

TRULICITY 4.5 MG/0.5ML SOLN PEN

VICTOZA 18 MG/3ML SOLN PEN

INSULIN-INCRETIN MIMETIC COMBINATIONS

SOLIQUA 100-33 UNT-MCG/ML SOLN PEN

XULTOPHY 100-3.6 UNIT-MG/ML SOLN PEN
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TIER

LIMITS & RESTRICTIONS
&0 3/ 28 day(s)

&0 3/ 28 day(s)

& 3/ 28 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)

& 30730 day(s)

m 2/ 28 day(s)

&) 2/ 28 day(s)

& 2/ 28 day(s)

m 2/ 28 day(s)

&M 9/30DAYS

&M 0.6/ 1 day(s)

&M 0.5/ 1 day(s)
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS
MEGLITINIDE ANALOGUES

&M 90/ 30 DAYS

Value Preventive List

&M 90/ 30 DAYS

Value Preventive List

@& 240/ 30 DAYS

Value Preventive List

& 240/ 30 DAYS

Value Preventive List

& 120/ 30 DAYS

Value Preventive List

nateglinide tab 120 mg
nateglinide tab 60 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg

repaglinide tab 2 mg

SGLT2 INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB

m 1/ 1 day(s)

6 2/ 1 day(s)

& 171 day(s)
TRIJARDY XR 25-5-1000 MG TAB ER 24H

TRIJARDY XR 10-5-1000 MG TAB ER 24H

TRIJARDY XR 12.5-2.5-1000 MG TAB ER 24H

m 2 /1 day(s)
TRIJARDY XR 5-2.5-1000 MG TAB ER 24H

SGLT2 INHIBITOR - DPP-4 INHIBITOR COMBINATIONS
&0 30/ 30 day(s)

GLYXAMBI 10-5 MG TAB
GLYXAMBI 25-5 MG TAB 30/30 day(s)
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA 10 MG TAB 30/30 days
FARXIGA 5 MG TAB 30 /30 days
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PRODUCT DESCRIPTION

JARDIANCE 10 MG TAB

JARDIANCE 25 MG TAB

SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-BIGUANIDE COMB

SYNJARDY 12.5-1000 MG TAB

SYNJARDY 12.5-500 MG TAB

SYNJARDY 5-1000 MG TAB

SYNJARDY 5-500 MG TAB

SYNJARDY XR 10-1000 MG TAB ER 24H

SYNJARDY XR 12.5-1000 MG TAB ER 24H

SYNJARDY XR 25-1000 MG TAB ER 24H

SYNJARDY XR 5-1000 MG TAB ER 24H

XIGDUO XR 10-1000 MG TAB ER 24H

XIGDUO XR 10-500 MG TAB ER 24H

XIGDUO XR 2.5-1000 MG TAB ER 24H

XIGDUO XR 5-1000 MG TAB ER 24H
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TIER

LIMITS & RESTRICTIONS
& 30/ 30 DAYS

& 30/ 30 DAYS

&M 60/ 30 DAYS

&) 50/ 30 DAYS

& 60/ 30 DAYS

&M 60/ 30 DAYS

& 60/ 30 days

& 60/ 30 days

& 60/ 30 days

&M 60/ 30 days

&0 30/ 30 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)

&0 30/ 30 day(s)
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

&0 30/ 30 day(s)

XIGDUO XR 5-500 MG TAB ER 24H
SULFONYLUREA-BIGUANIDE COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg Value Preventive List
glipizide-metformin hel tab 2.5-500 mg Value Preventive List
glipizide-metformin hcl tab 5-500 mg Value Preventive List
glyburide-metformin tab 1.25-250 mg Value Preventive List
glyburide-metformin tab 2.5-500 mg Value Preventive List
glyburide-metformin tab 5-500 mg Value Preventive List
SULFONYLUREAS
o @ @ 60 /30 DAYS
glimepiride tab 1 mg s Value Preventive List
o @ @ 60 /30 DAYS
glimepiride tab 2 mg s Value Preventive List
o @ & 60 /30 DAYS
glmepiride tab 4 mg . Value Preventive List
o @ @ 120/30DAYS
glipizide tab 10 mg s Value Preventive List
o 8 & 240/ 30 DAYS
glipizide tab 5 mg s Value Preventive List
o @ & 60 /30 DAYS
glipizide tab er 24hr 10 mg 1 Value Preventive List
o @ @ 240/30DAYS
glipizide tab er 24hr 2.5 mg 1 Value Preventive List

& 60/ 30 DAYS

glipizide tab er 24hr 5 mg Value Preventive List

& 60/ 30 DAYS

glipizide tab er 24hr 10 mg Value Preventive List
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PRODUCT DESCRIPTION

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYBURIDE MICRONIZED 1.5 MG TAB

GLYBURIDE MICRONIZED 3 MG TAB

GLYBURIDE MICRONIZED 6 MG TAB

THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS
pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg

THIAZOLIDINEDIONES

pioglitazone hcl tab 15 mg (base equiv)

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

PAGE 76

TIER

LIMITS & RESTRICTIONS

& 240/ 30 DAYS
Value Preventive List

&M 60/ 30 DAYS
Value Preventive List

@& 480/ 30 DAYS
Value Preventive List

& 240/ 30 DAYS
Value Preventive List

& 120/ 30 DAYS
Value Preventive List

& 120/ 30 day(s)
Value Preventive List

510 60/ 30 day(s)
Value Preventive List

&) 30/ 30 day(s)
Value Preventive List

Value Preventive List

& 20/ 30 DAYS
Value Preventive List

& 30/30DAYS
Value Preventive List

&) 30/ 30 DAYS
Value Preventive List

& 30/ 30 DAYS
Value Preventive List
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS
ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine tab 2.5-0.025 mg 1D 80/ 10 DAYS
MOTOFEN 1-0.025 MG TAB @ 16 /30 day(s)
& 15/5DAYS
opium tincture 1% (10 mg/ml) (morphine equiv) 2/ 30 DAYS
@ 7 /1 day(s)
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
CHEMET 100 MG CAP
deferasirox tab for oral susp 125 mg
deferasirox granules packet 180 mg
deferasirox tab 180 mg
deferasirox tab for oral susp 250 mg
deferasirox granules packet 360 mg
deferasirox tab 360 mg
deferasirox tab for oral susp 500 mg
deferasirox granules packet 90 mg
deferasirox tab 90 mg
deferasirox granules packet 180 mg
deferasirox granules packet 360 mg
deferasirox granules packet 90 mg
deferiprone tab 1000 mg
deferiprone tab 500 mg
FERRIPROX 100 MG/ML SOLUTION
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PRODUCT DESCRIPTION

FERRIPROX TWICE-A-DAY 1000 MG TAB

acetylcysteine inj 200 mg/ml
BRIDION 200 MG/2ML SOLUTION

BRIDION 500 MG/5ML SOLUTION

RADIOGARDASE 0.5 GM CAP
OPIOID ANTAGONISTS
KLOXXADO 8 MG/0.1ML LIQUID

NALOXONE HCL 0.4 MG/ML SOLN CART
naloxone hcl inj 0.4 mg/ml

naloxone hcl soln prefilled syringe 2 mg/2ml
naloxone hcl nasal spray 4 mg/0.1ml
naloxone hcl inj 4 mg/10ml

naltrexone hcl tab 50 mg

OPVEE 2.7 MG/0.1ML SOLUTION

VIVITROL 380 MG RECON SUSP

ZIMHI 5 MG/0.5ML SOLN PRSYR

ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

ANZEMET 100 MG TAB

ANZEMET 50 MG TAB

granisetron hcl tab 1 mg

ondansetron orally disintegrating tab 4 mg
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TIER

LIMITS & RESTRICTIONS

& 2 /30 day(s)
&0 2/ 30 day(s)
&) 2 /30 day(s)
& 4730 day(s)
&0 2/ 30 day(s)
&) 10/ 30 day(s)
&M 60/ 30 DAYS
&0 2/ 30 day(s)

D 1/04day(s)
1/ 28 day(s)

& 1730 day(s)

& 7/30DAYs

& 7/30DAYS

& 14/30DAYS

& 180/ 30 DAYS
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

ondansetron orally disintegrating tab 8 mg @) 180/ 30 DAYS
ondansetron hcl tab 4 mg 1 180 /30 DAYS
ONDANSETRON HCL 4 MG/2ML SOLN PRSYR
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
ondansetron hcl oral soln 4 mg/5ml @M 100730 DAYS
ondansetron hcl tab 8 mg m 180 / 30 DAYS
= &M 1/7DAvs
SANCUSO 3.1 MG/24HR PATCH 3
SUSTOL 10 MG/0.4ML PRSYR
ZUPLENZ 4 MG FILM
ZUPLENZ 8 MG FILM
ANTIEMETIC COMBINATIONS
) &M 1/0DAYS
AKYNZEO 300-0.5 MG CAP 3
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 25 mg
scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
ANTIEMETICS - MISCELLANEOUS
dronabinol cap 10 mg m 60 / 30 DAYS
dronabinol cap 2.5 mg @1 60/ 30 DAYS
dronabinol cap 5 mg @1 60/ 30 DAYS
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 125 mg @D 1/ 21 day(s)
aprepitant capsule therapy pack 80 & 125 mg 1D 3/ 21 day(s)
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PRODUCT DESCRIPTION
aprepitant capsule therapy pack 80 & 125 mg

aprepitant capsule 80 mg

VARUBI (180 MG DOSE) 2 X 90 MG TAB THPK

ANTIFUNGALS

TIER

LIMITS & RESTRICTIONS
&0 3/ 21 day(s)

@ 2/ 21 day(s)

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS (TRITERPENOIDS)
&0 2730 day(s)

BREXAFEMME 150 MG TAB

flucytosine cap 250 mg
flucytosine cap 500 mg
griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
nystatin tab 500000 unit

terbinafine hcl tab 250 mg

IMIDAZOLES
ketoconazole tab 200 mg

TRIAZOLES
fluconazole for susp 10 mg/ml

fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg

itraconazole cap 100 mg

posaconazole tab delayed release 100 mg

PAGE 80

a

B

€] Female
At least 12 yrs old

& 30/30DAYS

& 30/ 30 DAYS

& 180/ 30 DAYS
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

posaconazole susp 40 mg/ml
voriconazole tab 200 mg @1 60/ 30 DAYS
voriconazole for susp 40 mg/ml Up to 8 yrs old
voriconazole tab 50 mg m 120 / 30 DAYS
ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate tab 4 mg
CARBINOXAMINE MALEATE 4 MG/5ML SOLUTION
diphenhydramine hcl elixir 12.5 mg/5ml
diphenhydramine hcl elixir 12.5 mg/5ml
DIPHENHYDRAMINE HCL 12.5 MG/5ML ELIXIR
diphenhydramine hcl elixir 12.5 mg/5ml
diphenhydramine hcl inj 50 mg/ml
ANTIHISTAMINES - NON-SEDATING
DESLORATADINE 2.5 MG TAB DISP m 30/ 30 DAYS
desloratadine tab 5 mg m 30/ 30 DAYS
DESLORATADINE 5 MG TAB DISP @ 30/30DAYs
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 m 300 / 30 DAYS
mg/ml)
levocetirizine dihydrochloride tab 5 mg m 30/ 30 DAYS
QUZYTTIR 10 MG/ML SOLUTION
ANTIHISTAMINES - PHENOTHIAZINES
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg m 30/ 30 DAYS
promethazine hcl suppos 12.5 mg
promethazine hcl tab 12.5 mg
promethazine hcl suppos 25 mg @1 30/30DAYS
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promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg m 30/ 30 DAYS
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg

ANTIHYPERLIPIDEMICS
ACL INHIB-INTESTINAL CHOLESTEROL ABSORPTION INHIB COMB

NEXLIZET 180-10 MG TAB
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL 180 MG TAB
ANTIHYPERLIPIDEMICS - MISC.
_ &) 8/ 1 day(s)
icosapent ethyl cap 0.5 gm
. G 2/ 1 day(s)
icosapent ethyl cap 1 gm
omega-3-acid ethyl esters cap 1 gm
BILE ACID SEQUESTRANTS
cholestyramine powder packets 4 gm Value Preventive List
cholestyramine powder 4 gm/dose Value Preventive List
cholestyramine light powder packets 4 gm Value Preventive List
cholestyramine light powder 4 gm/dose Value Preventive List
& 30730 day(s)
colesevelam hcl packet for susp 3.75 gm Upto8yrsold
Value Preventive List
= @ 180/ 30 DAYS
colesevelam hcl tab 625 mg 2 Value Preventive List
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colestipol hcl tab 1 gm
colestipol hcl granules 5 gm

colestipol hcl granule packets 5 gm

cholestyramine light powder packets 4 gm

cholestyramine light powder 4 gm/dose

FIBRIC ACID DERIVATIVES
fenofibrate tab 120 mg

fenofibrate micronized cap 134 mg

fenofibrate tab 145 mg

FENOFIBRATE 150 MG CAP

fenofibrate tab 160 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 40 mg

fenofibrate tab 48 mg

FENOFIBRATE 50 MG CAP

fenofibrate tab 54 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 130 mg

fenofibrate micronized cap 134 mg
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TIER LIMITS & RESTRICTIONS
Value Preventive List

Value Preventive List
Value Preventive List
Value Preventive List

Value Preventive List

& 30/30DAYS
&M 30/ 30 DAYS

Value Preventive List

& 30/ 30 DAYS

Value Preventive List

& 30/ 30 day(s)
&M 30/ 30 DAYS

Value Preventive List

& 30/ 30 DAYS

Value Preventive List

& 30/30DAYS
&M 30/ 30 DAYS

Value Preventive List

m Quantity Limit
& 30/ 30 DAYS

Value Preventive List

&M 30/ 30 DAYS

Value Preventive List

& 30/ 30 DAYS

Value Preventive List

& 30/30DAYS

Value Preventive List
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fenofibrate micronized cap 200 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

FENOFIBRIC ACID 105 MG TAB

choline fenofibrate cap dr 135 mg (fenofibric acid equiv)

FENOFIBRIC ACID 35 MG TAB

choline fenofibrate cap dr 45 mg (fenofibric acid equiv)

gemfibrozil tab 600 mg
LIPOFEN 150 MG CAP

LIPOFEN 50 MG CAP
HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent)

atorvastatin calcium tab 20 mg (base equivalent)

atorvastatin calcium tab 40 mg (base equivalent)

atorvastatin calcium tab 80 mg (base equivalent)

fluvastatin sodium cap 20 mg (base equivalent)

fluvastatin sodium cap 40 mg (base equivalent)
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TIER

LIMITS & RESTRICTIONS

&) 30/ 30 DAYS
Value Preventive List

& 30/ 30 DAYS
Value Preventive List

& 30/30DAYS
Value Preventive List

&) 30/ 30 DAYS
Value Preventive List

&M 30/ 30 DAYS
Value Preventive List

& 30/30DAYS

&) 30/ 30 DAYS
Value Preventive List

Value Preventive List

& 30730 day(s)
m Quantity Limit

&M 30/30DAYS
2N Preventative

&M 30/ 30 DAYS
MNS Preventative

& 30/ 30 DAYS
Value Preventive List

&M 30/30DAYS
Value Preventive List

&M 30/ 30 DAYS
MNS Preventative

& 60 /30 DAYS
Preventative
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PRODUCT DESCRIPTION TIER  LIMITS & RESTRICTIONS
&M 30/30DAYS

Preventative

& 30/ 30 DAYS

2N Preventative

fluvastatin sodium tab er 24 hr 80 mg (base equivalent)

lovastatin tab 10 mg

& 30/30DAYS

2N Preventative

&M 60/ 30 DAYS

2N Preventative

lovastatin tab 20 mg

lovastatin tab 40 mg

pitavastatin calcium tab 1 mg @D 1/ 1day(9)
pitavastatin calcium tab 2 mg @D 1/1day(s)
pitavastatin calcium tab 4 mg @1 1/1 day(s)

&M 30/ 30 DAYS

pravastatin sodium tab 10 mg MNS Preventative

& 30/30DAYS

pravastatin sodium tab 20 mg T8 preventative

& 60/ 30 DAYS

2N Preventative

& 30/ 30 DAYS

2N Preventative

& 30/30DAYS

2N Preventative

& 30/30DAYS

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 10 mg

rosuvastatin calcium tab 20 mg Value Preventive List
o & 30/ 30 DAYS
rosuvastatin calcium tab 40 mg Value Preventive List

& 30/30DAYS

rosuvastatin calcium tab 5 mg T8 preventative

&M 30/30DAYS

simvastatin tab 10 mg MN= Preventative
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PRODUCT DESCRIPTION TIER LIMITS & RESTRICTIONS

&M 30/30DAYS

2N Preventative

& 30/ 30 DAYS

2N Preventative

& 30/30DAYS

2N Preventative

&M 30/30DAYS

simvastatin tab 20 mg

simvas