















































Drug Name

Drug Tier Requirements/Limits

naproxen sodium tab 275 mg 2

naproxen sodium tab 550 mg 2

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

piroxicam cap 10 mg 2

piroxicam cap 20 mg 2

sulindac tab 150 mg 1

sulindac tab 200 mg 1

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

buprenorphine td patch weekly 5 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 7.5 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 20 mcg/hr 2 QL (4 patches / 28
days), PA

butorphanol tartrate inj 1 mg/ml| 4

butorphanol tartrate inj 2 mg/ml 4

BUTRANS DIS 5MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 7.5/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 10MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 15MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 20MCG/HR 3 QL (4 patches / 28
days), PA

nalbuphine hcl inj 10 mg/ml 4

nalbuphine hcl inj 20 mg/ml 4

tramadol hcl tab 50 mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII

fentanyl citrate buccal tab 200 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 400 mcg (base 5 NDS, QL (120 tabs / 30

equiv)

days), PA

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

fentanyl citrate buccal tab 600 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 800 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate lozenge on a handle 200 mcg 5 NDS, QL (120 lozenges /
30 days), PA

fentanyl citrate lozenge on a handle 400 mcg 5 NDS, QL (120 lozenges /
30 days), PA

fentanyl citrate lozenge on a handle 600 mcg 5 NDS, QL (120 lozenges /
30 days), PA

fentanyl citrate lozenge on a handle 800 mcg 5 NDS, QL (120 lozenges /
30 days), PA

fentanyl citrate lozenge on a handle 1200 mcg 5 NDS, QL (120 lozenges /
30 days), PA

fentanyl citrate lozenge on a handle 1600 mcg 5 NDS, QL (120 lozenges /
30 days), PA

fentanyl td patch 72hr 12 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 25 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 50 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 75 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr 2 QL (10 patches / 30
days), PA

FENTORA TAB 100MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 200MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 400MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 600MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 800MCG 5 NDS, QL (120 tabs / 30
days), PA

hydrocodone-acetaminophen soln 7.5-325 2 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 2 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 2 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml 2 QL (600 mL / 30 days)

hydromorphone hcl preservative free (pf) inj 4 B/D

10 mg/ml

hydromorphone hcl tab 2 mg 2 QL (180 tabs / 30 days)

hydromorphone hcl tab 4 mg 2 QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 3

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

hydromorphone hcl tab 8 mg 2 QL (180 tabs / 30 days)

HYSINGLA ER TAB 20 MG 3 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 30 MG 3 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 40 MG 3 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 60 MG 3 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 80 MG 3 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 100 MG 3 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 120 MG 3 QL (30 tabs / 30 days),
PA

methadone con 10mg/ml 2 QL (90 mL / 30 days),
PA

methadone hcl soln 5 mg/5ml 2 QL (450 mL / 30 days),
PA

methadone hcl soln 10 mg/5ml 2 QL (450 mL / 30 days),
PA

methadone hcl tab 5 mg 2 QL (90 tabs / 30 days),
PA

methadone hcl tab 10 mg 2 QL (90 tabs / 30 days),
PA

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE SUL INJ 150/30ML 4 B/D

morphine sulfate inj 8 mg/ml 4 B/D

morphine sulfate inj 10 mg/ml 4 B/D

morphine sulfate iv soln 1 mg/ml 4 B/D

morphine sulfate iv soln pf 4 mg/ml| 4 B/D

morphine sulfate iv soln pf 8 mg/ml 4 B/D

morphine sulfate iv soln pf 10 mg/ml 4 B/D

morphine sulfate oral soln 10 mg/5ml 2 QL (900 mL / 30 days)

morphine sulfate oral soln 20 mg/5ml 2 QL (750 mL / 30 days)

morphine sulfate oral soln 100 mg/5ml (20 2 QL (180 mL / 30 days)

mg/ml)

morphine sulfate tab 15 mg 2 QL (180 tabs / 30 days)

morphine sulfate tab 30 mg 2 QL (90 tabs / 30 days)

morphine sulfate tab er 15 mg 2 QL (90 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 4

at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

morphine sulfate tab er 30 mg 2 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 60 mg 2 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 100 mg 2 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 200 mg 2 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 50MG 3 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 100MG 3 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 150MG 3 QL (90 tabs / 30 days),
PA

NUCYNTA ER TAB 200MG 3 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 250MG 3 QL (60 tabs / 30 days),
PA

oxycodone hcl cap 5 mg 2 QL (180 caps / 30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 QL (180 mL / 30 days)

oxycodone hcl soln 5 mg/5ml 2 QL (900 mL / 30 days)

oxycodone hcl tab 5 mg 2 QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg 2 QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg 2 QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg 2 QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg 2 QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg 2 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 2 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 2 QL (180 tabs / 30 days)

OXYCONTIN TAB 10MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 15MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 20MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 30MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 40MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 60MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 80MG CR 3 QL (60 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 5

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -



Drug Name
ANESTHETICS
LOCAL ANESTHETICS

Drug Tier Requirements/Limits

lidocaine hcl local inj 0.5%

B/D

lidocaine hcl local inj 1%

B/D

lidocaine hcl local inj 2%

B/D

lidocaine hcl local preservative free (pf) inj
0.5%

NINININ

B/D

lidocaine hcl local preservative free (pf) inj 1%

N

B/D

lidocaine hcl local preservative free (pf) inj
1.5%

N

B/D

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml)

amikacin sulfate inj 500 mg/2ml (250 mg/ml)

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

NDS

SULFADIAZINE TAB 500MG

tobramycin nebu soln 300 mg/5ml

NDS, NM, PA

tobramycin sulfate for inj 1.2 gm

NDS

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

N[OOI AINININININININININININ

tobramycin sulfate inj 2 gm/50m| (40 mg/ml)
(base equiv)

tobramycin sulfate inj 10 mg/ml (base
equivalent)

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg

NDS

ALINIA SUS 100/5ML

NDS

ALINIA TAB 500MG

NDS

atovaquone susp 750 mg/5ml

NDS

AZACTAM INJ 1GM

AZACTAM INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

NN~ |00 U1

CAYSTON INH 75MG

ul

NDS, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits

clindamycin hcl cap 75 mg 2
clindamycin hcl cap 150 mg 2
clindamycin hcl cap 300 mg 2
clindamycin palmitate hcl for soln 75 mg/5ml 2

(base equiv)

N

clindamycin phosphate in d5w iv soln 300
mg/50ml

N

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

N

clindamycin phosphate in d5w iv soln 900
mg/50ml

clindamycin phosphate inj 9 gm/60ml|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m/

clindamycin phosphate iv soln 300 mg/2ml

clindamycin phosphate iv soln 900 mg/6m|

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

N(RBIDININININININ

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 350 mg NDS

daptomycin for iv soln 500 mg NDS

DAPTOMYCIN SOL 350MG NDS

EMVERM CHW 100MG NDS

NG| [NN

ertapenem sodium for inj 1 gm (base
equivalent)

N

imipenem-cilastatin intravenous for soln 250
mg

N

imipenem-cilastatin intravenous for soln 500
mg

N

ivermectin tab 3 mg

U

linezolid for susp 100 mg/5ml NDS

N

linezolid in sodium chloride iv soln 600
mg/300mI-0.9%

linezolid iv soln 600 mg/300m| (2 mg/ml)

linezolid tab 600 mg NDS

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

NINININ|UT(N

metronidazole in nacl 0.79% iv soln 500
mg/100ml|

metronidazole tab 250 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

metronidazole tab 500 mg 1
NEBUPENT INH 300MG 4 B/D
nitrofurantoin macrocrystalline cap 50 mg 3 PA; PA applies if 70

years and older after a
90 day supply in a
calendar year

nitrofurantoin macrocrystalline cap 100 mg 3 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

nitrofurantoin monohydrate macrocrystalline 3 PA; PA applies if 70

cap 100 mg years and older after a
90 day supply in a
calendar year

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

N(UAIN[IN[A

sulfamethoxazole-trimethoprim iv soln 400-80
mg/5m/

sulfamethoxazole-trimethoprim susp 200-40 2
mg/5m/

sulfamethoxazole-trimethoprim tab 400-80 mg 1

=

sulfamethoxazole-trimethoprim tab 800-160
mg

SYNERCID INJ 500MG NDS

tigecycline for iv soln 50 mg NDS

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent)

vancomycin hcl cap 250 mg (base equivalent) NDS

N[N

vancomycin hcl for iv soln 1 gm (base
equivalent)

vancomycin hcl for iv soln 5 gm (base 2
equivalent)

vancomycin hcl for iv soln 10 gm (base 2
equivalent)

vancomycin hcl for iv soln 500 mg (base 2
equivalent)

vancomycin hcl for iv soln 750 mg (base 2
equivalent)

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ul

ABELCET INJ 5MG/ML NDS, B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

AMBISOME INJ 50MG 5 NDS, B/D
amphotericin b for iv soln 50 mg 2 B/D
caspofungin acetate for iv soln 50 mg 5 NDS
caspofungin acetate for iv soln 70 mg 5 NDS
fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole in nacl 0.9% inj 200 mg/100m| 2
fluconazole in nacl 0.9% inj 400 mg/200m/ 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 1
fluconazole tab 200 mg 2
flucytosine cap 250 mg 5 NDS
flucytosine cap 500 mg 5 NDS
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
ketoconazole tab 200 mg 2 PA
MYCAMINE INJ 50MG 5 NDS
MYCAMINE INJ 100MG 5 NDS
5

NOXAFIL SUS 40MG/ML

NDS, QL (630 mL/ 30

days)

NOXAFIL TAB 100MG 5 NDS, QL (93 tabs / 30
days)

nystatin tab 500000 unit 2

posaconazole tab delayed release 100 mg 5 NDS, QL (93 tabs / 30
days)

terbinafine hcl tab 250 mg 1 QL (90 tabs / year)

voriconazole for inj 200 mg 2

voriconazole for susp 40 mg/ml 5 NDS

voriconazole tab 50 mg 5 NDS

voriconazole tab 200 mg 5 NDS

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate tab 250 mg 2

chloroquine phosphate tab 500 mg 2

COARTEM TAB 20-120MG 4

mefloquine hcl tab 250 mg 2

primaquine phosphate tab 26.3 mg (15 mg 2

base)

PRIMAQUINE TAB 26.3MG 3

quinine sulfate cap 324 mg 2 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

ANTIRETROVIRAL AGENTS

Drug Tier Requirements/Limits

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

NDS

APTIVUS SOL

NDS

atazanavir sulfate cap 150 mg (base equiv)

NDS

atazanavir sulfate cap 200 mg (base equiv)

NDS

atazanavir sulfate cap 300 mg (base equiv)

NDS

CRIXIVAN CAP 200MG

CRIXIVAN CAP 400MG

didanosine delayed release capsule 200 mg

didanosine delayed release capsule 250 mg

didanosine delayed release capsule 400 mg

EDURANT TAB 25MG

NDS

efavirenz cap 50 mg

efavirenz cap 200 mg

NDS

efavirenz tab 600 mg

NDS

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

fosamprenavir calcium tab 700 mg (base

equiv)

NWIWUHININIOINININ(RAIII[VIN|N

NDS

FUZEON INJ 90MG

NDS, NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

NDS

INTELENCE TAB 200MG

NDS

INVIRASE TAB 500MG

NDS

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

NDS

ISENTRESS HD TAB 600MG

NDS

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

NDS

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR POW 100MG

NORVIR SOL 80MG/ML

PIFELTRO TAB 100MG

NDS

PREZISTA SUS 100MG/ML

GU|R|IAININININIAINNINIIWfw|iLniu|u|hs (o

NDS, QL (400 mL / 30

days)

PREZISTA TAB 75MG

3

QL (480 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

PREZISTA TAB 150MG 5 NDS, QL (240 tabs / 30
days)

PREZISTA TAB 600MG 5 NDS, QL (60 tabs / 30
days)

PREZISTA TAB 800MG 5 NDS, QL (30 tabs / 30
days)

RESCRIPTOR TAB 200MG 4

REYATAZ POW 50MG 5 NDS

ritonavir tab 100 mg 2

SELZENTRY SOL 20MG/ML 5 NDS

SELZENTRY TAB 25MG 4

SELZENTRY TAB 75MG 5 NDS

SELZENTRY TAB 150MG 5 NDS

SELZENTRY TAB 300MG 5 NDS

stavudine cap 15 mg 2

stavudine cap 20 mg 2

stavudine cap 30 mg 2

stavudine cap 40 mg 2

tenofovir disoproxil fumarate tab 300 mg 5 NDS

TIVICAY TAB 10MG 3

TIVICAY TAB 25MG 5 NDS

TIVICAY TAB 50MG 5 NDS

TROGARZO INJ 150MG/ML 5 NDS, LA

TYBOST TAB 150MG 4

VIDEX EC CAP 125MG 4

VIDEX SOL 2GM 4

VIDEX SOL 4GM 4

VIRACEPT TAB 250MG 5 NDS

VIRACEPT TAB 625MG 5 NDS

VIRAMUNE SUS 50MG/5ML 4

VIREAD POW 40MG/GM 5 NDS

VIREAD TAB 150MG 5 NDS

VIREAD TAB 200MG 5 NDS

VIREAD TAB 250MG 5 NDS

zidovudine cap 100 mg 2

zidovudine syrup 10 mg/ml| 2

zidovudine tab 300 mg 2

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 2

abacavir sulfate-lamivudine-zidovudine tab 5 NDS

300-150-300 mg

ATRIPLA TAB 5 NDS

BIKTARVY TAB 5 NDS

CIMDUO TAB 300-300 5 NDS

COMPLERA TAB 5 NDS

PA - Prior Authorization QL - Quantity Limits

at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

acyclovir sodium iv soln 50 mg/ml 2 B/D

acyclovir susp 200 mg/5ml 2

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL .05MG/ML 5 NDS

entecavir tab 0.5 mg 5 NDS

entecavir tab 1 mg 5 NDS

EPCLUSA TAB 400-100 5 NDS, NM, PA
EPIVIR HBV SOL 5MG/ML 4

famciclovir tab 125 mg 2

famciclovir tab 250 mg 2

famciclovir tab 500 mg 2

ganciclovir sodium for inj 500 mg 2 B/D

HARVONI TAB 90-400MG 5 NDS, NM, PA
lamivudine tab 100 mg (hbv) 2

MAVYRET TAB 100-40MG 5 NDS, NM, PA
oseltamivir phosphate cap 30 mg (base equiv) 2 QL (168 caps / year)
oseltamivir phosphate cap 45 mg (base equiv) 2 QL (84 caps / year)
oseltamivir phosphate cap 75 mg (base equiv) 2 QL (84 caps / year)
oseltamivir phosphate for susp 6 mg/ml (base 2 QL (1080 mL / year)

equiv)

PEGASYS INJ] 5 NDS, NM, PA

PEGASYS INJ 180MCG/M 5 NDS, NM, PA

PEGASYS INJ PROCLICK 5 NDS, NM, PA

REBETOL SOL 40MG/ML 5 NDS, NM

RELENZA MIS DISKHALE 3 QL (6 inhalers / year)

ribavirin cap 200 mg 2 NM

ribavirin tab 200 mg 2 NM

ribavirin tab 600 mg 5 NDS, NM

rimantadine hydrochloride tab 100 mg 2

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

valganciclovir hcl for soln 50 mg/ml (base 5 NDS

equiv)

valganciclovir hcl tab 450 mg (base equivalent) 5 NDS

VEMLIDY TAB 25MG 5 NDS

VOSEVI TAB 5 NDS, NM, PA

ZEPATIER TAB 50-100MG 5 NDS, NM, PA
CEPHALOSPORINS

cefaclor cap 250 mg 2

cefaclor cap 500 mg 2

CEFACLOR ER TAB 500MG 4

cefaclor for susp 125 mg/5ml 2

cefaclor for susp 250 mg/5ml 2

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

ST - Step Therapy NM - Not available
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LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

cefaclor for susp 375 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5m/

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5m/

cefixime for susp 200 mg/5ml

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 500 mg

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5m/

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

NINININIININIRAIRAININIINININININIINIININININIINIININININININININININIIN[WINININININIWINININ(FN

ceftriaxone sodium for iv soln 2 gm

N

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access NDS -
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Drug Name Drug Tier Requirements/Limits
cefuroxime axetil tab 250 mg 2
cefuroxime axetil tab 500 mg 2
cefuroxime sodium for inj 7.5 gm 2
cefuroxime sodium for inj 750 mg 2
cefuroxime sodium for iv soln 1.5 gm 2
cephalexin cap 250 mg 1
cephalexin cap 500 mg 1
cephalexin for susp 125 mg/5m/ 2
cephalexin for susp 250 mg/5m/ 2
4
4
3
2
2
2
5
5

SUPRAX CHW 100MG
SUPRAX CHW 200MG
SUPRAX SUS 500/5ML
tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm
TEFLARO INJ 400MG
TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5m/
azithromycin for susp 200 mg/5ml
azithromycin iv for soln 500 mg
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID TAB 200MG
ery-tab tab 250mg ec
ery-tab tab 333mg ec
ery-tab tab 500mg ec
ERYTHROCIN INJ 500MG
erythrocin tab 250mg
erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
250 mg

NDS
NDS

NDS

NINININININININIAININIINIOOINININININIR|IR|RININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 15
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name
FLUOROQUINOLONES

Drug Tier Requirements/Limits

ciprofloxacin 200 mg/100ml in d5w

N

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin for oral susp 500 mg/5ml (10%)
(10 gm/100ml)

NN

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100ml|

levofloxacin in d5w iv soln 750 mg/150ml|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

PDIREEINININININ[E==N

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5
mg

amoxicillin & k clavulanate chew tab 400-57
mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

amoxicillin & k clavulanate for susp 400-57
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9
mg/5ml

N

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg

NIN[NIN

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

=== = = NN ==

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

amoxicillin (trihydrate) tab 875 mg 1
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2-1) 2
agm

ampicillin & sulbactam sodium for iv soln 15 2

(10-5) gm

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

NAFCILLIN INJ 10GM

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 1 gm

nafcillin sodium for iv soln 2 gm

GIININUNINININIAININ(RIRIAINININININININININ

nafcillin sodium for iv soln 10 gm NDS
oxacillin sodium for inj 1 gm (base equivalent)
oxacillin sodium for inj 2 gm (base equivalent)
oxacillin sodium for inj 10 gm (base NDS

equivalent)

PEN G PROC INJ 600000

PENICILL GK/ INJ DEX 2MU

PENICILL GK/ INJ DEX 3MU

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 gm)

NIFRIRINIINIINININ|AIA(A

piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gm)

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

piperacillin sod-tazobactam sod for inj 4.5 gm 2

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 2

(12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 2

(36-4.5 gm)

TETRACYCLINES

doxy 100 inj 100mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

NININININININININININININININININ

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA INJ 100/4ML

NDS, B/D, NM

cyclophosphamide cap 25 mg

B/D

cyclophosphamide cap 50 mg

B/D

cyclophosphamide for inj 1 gm

NDS, B/D, NM

cyclophosphamide for inj 2 gm

NDS, B/D, NM

cyclophosphamide for inj 500 mg

NDS, B/D, NM

dacarbazine for inj 100 mg

B/D

EMCYT CAP 140MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

IFEX INJ 3GM

B/D

IFOSFAMIDE INJ 3GM

B/D

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

B/D

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

B/D

LEUKERAN TAB 2MG

UININ|BA[R[R]|R|A]|AINOOIOININ|(O

NDS

ANTHRACYCLINES

adriamycin inj 20mg

B/D, NM

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

doxorubicin hcl for inj 50 mg 2 B/D, NM
doxorubicin hcl inj 2 mg/ml| 2 B/D, NM
doxorubicin hcl liposomal inj (for iv infusion) 2 5 NDS, B/D
mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) 2 B/D
epirubicin hcl iv soln 200 mg/100ml (2 mg/ml) 2 B/D
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 2 B/D
bleomycin sulfate for inj 30 unit 2 B/D
mitomycin for iv soln 5 mg 5 NDS, B/D
mitomycin for iv soln 20 mg 5 NDS, B/D
mitomycin for iv soln 40 mg 5 NDS, B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m 2 B/D
adrucil inj 5gm/100m 2 B/D
adrucil inj 500/10m| 2 B/D
ALIMTA INJ 100MG 5 NDS, B/D
ALIMTA INJ 500MG 5 NDS, B/D
azacitidine for inj 100 mg 5 NDS, B/D, NM
cytarabine inj 20 mg/ml 2 B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 B/D
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) 2 B/D
fluorouracil iv soln 5 gm/100m! (50 mg/ml) 2 B/D
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 2 B/D
gemcitabine hcl for inj 1 gm 2 B/D
gemocitabine hcl for inj 2 gm 2 B/D
gemocitabine hcl for inj 200 mg 2 B/D
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) 2 B/D
(base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) 2 B/D
(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 2 B/D
(base equiv)
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm 2 B/D
methotrexate sodium inj 50 mg/2ml (25 2 B/D
mg/ml)
methotrexate sodium inj 250 mg/10ml (25 2 B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 2 B/D
mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 2 B/D
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 2 B/D

mg/ml)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

PURIXAN SUS 20MG/ML 5 NDS, NM
TABLOID TAB 40MG 4

ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 5 NDS, B/D
docetaxel for inj conc 20 mg/ml 5 NDS, B/D, NM
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 5 NDS, B/D, NM
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 5 NDS, B/D, NM
DOCETAXEL INJ 20MG/2ML 5 NDS, B/D, NM
DOCETAXEL INJ 80MG/4ML 5 NDS, B/D, NM
DOCETAXEL INJ 80MG/8ML 5 NDS, B/D, NM
DOCETAXEL INJ 160/8ML 5 NDS, B/D, NM
DOCETAXEL INJ 160/16ML 5 NDS, B/D, NM
DOCETAXEL INJ 200/10 5 NDS, B/D
docetaxel soln for iv infusion 20 mg/2ml 5 NDS, B/D, NM
docetaxel soln for iv infusion 80 mg/8ml 5 NDS, B/D, NM
docetaxel soln for iv infusion 160 mg/16m| 5 NDS, B/D, NM
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 B/D, NM
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 2 B/D, NM
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 B/D, NM
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2 B/D, NM
TAXOTERE INJ 80MG/4ML 5 NDS, B/D, NM

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 2 B/D
vincristine sulfate iv soln 1 mg/ml 2 B/D
vinorelbine tartrate inj 10 mg/ml (base equiv) 2 B/D, NM
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 2 B/D, NM
(base equiv)

BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 5 NDS, NM, LA, PA
BORTEZOMIB INJ 3.5MG 5 NDS, NM, PA
DAURISMO TAB 25MG 5 NDS, NM, LA, PA
DAURISMO TAB 100MG 5 NDS, NM, LA, PA
ERIVEDGE CAP 150MG 5 NDS, NM, LA, PA
FARYDAK CAP 10MG 5 NDS, NM, LA, PA
FARYDAK CAP 15MG 5 NDS, NM, LA, PA
FARYDAK CAP 20MG 5 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN INJ 150MG 5 NDS, NM, PA
HERCEPTIN INJ 440MG 5 NDS, NM, PA
IBRANCE CAP 75MG 5 NDS, NM, LA, PA
IBRANCE CAP 100MG 5 NDS, NM, LA, PA
IBRANCE CAP 125MG 5 NDS, NM, LA, PA
IDHIFA TAB 50MG 5 NDS, NM, LA, PA

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

IDHIFA TAB 100MG 5 NDS, NM, LA, PA
KADCYLA INJ 100MG 5 NDS, B/D, NM
KADCYLA INJ 160MG 5 NDS, B/D, NM
KEYTRUDA INJ 100MG/4M 5 NDS, NM, PA
KEYTRUDA SOL 50MG 5 NDS, PA
KISQALI 200 PAK FEMARA 5 NDS, NM, PA
KISQALI 400 PAK FEMARA 5 NDS, NM, PA
KISQALI 600 PAK FEMARA 5 NDS, NM, PA
KISQALI TAB 200DOSE 5 NDS, NM, PA
KISQALI TAB 400DOSE 5 NDS, NM, PA
KISQALI TAB 600DOSE 5 NDS, NM, PA
LYNPARZA TAB 100MG 5 NDS, NM, LA, PA
LYNPARZA TAB 150MG 5 NDS, NM, LA, PA
MYLOTARG INJ] 4.5MG 5 NDS, LA, PA
NINLARO CAP 2.3MG 5 NDS, NM, PA
NINLARO CAP 3MG 5 NDS, NM, PA
NINLARO CAP 4MG 5 NDS, NM, PA
ODOMZO CAP 200MG 5 NDS, NM, LA, PA
RITUXAN INJ 100MG 5 NDS, NM, LA, PA
RITUXAN INJ 500MG 5 NDS, NM, LA, PA
RITUXAN INJ HYCELA 5 NDS, NM, LA, PA
RUBRACA TAB 200MG 5 NDS, NM, LA, PA
RUBRACA TAB 250MG 5 NDS, NM, LA, PA
RUBRACA TAB 300MG 5 NDS, NM, LA, PA
TALZENNA CAP 0.25MG 5 NDS, NM, LA, PA
TALZENNA CAP 1MG 5 NDS, NM, LA, PA
TECENTRIQ INJ 840/14 5 NDS, NM, LA, PA
TECENTRIQ INJ 1200/20 5 NDS, NM, LA, PA
TIBSOVO TAB 250MG 5 NDS, LA, PA
VELCADE INJ 3.5MG 5 NDS, NM, PA
VENCLEXTA TAB 10MG 4 LA, PA
VENCLEXTA TAB 50MG 4 LA, PA
VENCLEXTA TAB 100MG 5 NDS, LA, PA
VENCLEXTA TAB START PK 5 NDS, LA, PA
VERZENIO TAB 50MG 5 NDS, NM, LA, PA
VERZENIO TAB 100MG 5 NDS, NM, LA, PA
VERZENIO TAB 150MG 5 NDS, NM, LA, PA
VERZENIO TAB 200MG 5 NDS, NM, LA, PA
ZEJULA CAP 100MG 5 NDS, LA, PA
ZOLINZA CAP 100MG 5 NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 NDS, NM, PA
anastrozole tab 1 mg 2
bicalutamide tab 50 mg 2

PA - Prior Authorization

at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

DEPO-PROVERA INJ 400/ML

B/D

ERLEADA TAB 60MG

NDS, NM, LA, PA

exemestane tab 25 mg

XTANDI CAP 40MG

NDS, NM, LA, PA

4
5
2
FASLODEX INJ 250/5ML 5 NDS, B/D
flutamide cap 125 mg 2
fulvestrant inj 250 mg/5m/ 5 NDS, B/D
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 5 mg/ml 2 NM, PA
LUPRON DEPOT INJ] 3.75MG 5 NDS, NM, PA
LUPRON DEPOT INJ] 11.25MG 5 NDS, NM, PA
LYSODREN TAB 500MG 3
megestrol acetate susp 40 mg/ml 4
megestrol acetate susp 625 mg/5ml 4 PA
megestrol acetate tab 20 mg 3
megestrol acetate tab 40 mg 3
nilutamide tab 150 mg 5 NDS
NUBEQA TAB 300MG 5 NDS, LA, PA
SOLTAMOX SOL 10MG/5ML 5 NDS
tamoxifen citrate tab 10 mg (base equivalent) 1
tamoxifen citrate tab 20 mg (base equivalent) 1
toremifene citrate tab 60 mg (base equivalent) 5 NDS
TRELSTAR MIX INJ 3.75MG 5 NDS, NM, PA
TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA
5
5

ZYTIGA TAB 500MG

NDS, NM, LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG 5 NDS, NM, LA, PA
POMALYST CAP 2MG 5 NDS, NM, LA, PA
POMALYST CAP 3MG 5 NDS, NM, LA, PA
POMALYST CAP 4MG 5 NDS, NM, LA, PA
REVLIMID CAP 2.5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 10MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 15MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 20MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 25MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
THALOMID CAP 50MG 5 NDS, QL (30 caps / 30

days), NM, PA

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

THALOMID CAP 100MG 5 NDS, QL (30 caps / 30
days), NM, PA
THALOMID CAP 150MG 5 NDS, QL (60 caps / 30
days), NM, PA
THALOMID CAP 200MG 5 NDS, QL (60 caps / 30
days), NM, PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG 5 NDS, QL (150 tabs / 30
days), NM, PA
AFINITOR DIS TAB 3MG 5 NDS, QL (90 tabs / 30
days), NM, PA
AFINITOR DIS TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, PA
AFINITOR TAB 2.5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 7.5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 10MG 5 NDS, QL (30 tabs / 30
days), NM, PA
ALECENSA CAP 150MG 5 NDS, NM, LA, PA
ALUNBRIG PAK 5 NDS, NM, LA, PA
ALUNBRIG TAB 30MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 90MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 180MG 5 NDS, NM, LA, PA
BALVERSA TAB 3MG 5 NDS, LA, PA
BALVERSA TAB 4MG 5 NDS, LA, PA
BALVERSA TAB 5MG 5 NDS, LA, PA
BOSULIF TAB 100MG 5 NDS, NM, PA
BOSULIF TAB 400MG 5 NDS, NM, PA
BOSULIF TAB 500MG 5 NDS, NM, PA
BRAFTOVI CAP 75MG 5 NDS, LA, PA
CABOMETYX TAB 20MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 40MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 60MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CALQUENCE CAP 100MG 5 NDS, LA, PA
CAPRELSA TAB 100MG 5 NDS, LA, PA
CAPRELSA TAB 300MG 5 NDS, LA, PA
COMETRIQ KIT 60MG 5 NDS, LA, PA
COMETRIQ KIT 100MG 5 NDS, LA, PA
COMETRIQ KIT 140MG 5 NDS, LA, PA
COPIKTRA CAP 15MG 5 NDS, LA, PA

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -

23



Drug Name

Drug Tier Requirements/Limits

COPIKTRA CAP 25MG 5 NDS, LA, PA
COTELLIC TAB 20MG 5 NDS, NM, LA, PA
erlotinib hcl tab 25 mg (base equivalent) 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl tab 100 mg (base equivalent) 5 NDS, QL (30 tabs / 30
days), NM, PA
erlotinib hcl tab 150 mg (base equivalent) 5 NDS, QL (30 tabs / 30
days), NM, PA
GILOTRIF TAB 20MG 5 NDS, LA, PA
GILOTRIF TAB 30MG 5 NDS, LA, PA
GILOTRIF TAB 40MG 5 NDS, LA, PA
ICLUSIG TAB 15MG 5 NDS, LA, PA
ICLUSIG TAB 45MG 5 NDS, LA, PA
imatinib mesylate tab 100 mg (base 5 NDS, QL (90 tabs / 30
equivalent) days), NM, PA
imatinib mesylate tab 400 mg (base 5 NDS, QL (60 tabs / 30
equivalent) days), NM, PA
IMBRUVICA CAP 70MG 5 NDS, LA, PA
IMBRUVICA CAP 140MG 5 NDS, LA, PA
IMBRUVICA TAB 140MG 5 NDS, LA, PA
IMBRUVICA TAB 280MG 5 NDS, LA, PA
IMBRUVICA TAB 420MG 5 NDS, LA, PA
IMBRUVICA TAB 560MG 5 NDS, LA, PA
INLYTA TAB 1MG 5 NDS, QL (180 tabs / 30
days), NM, LA, PA
INLYTA TAB 5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
INREBIC CAP 100MG 5 NDS, LA, PA
IRESSA TAB 250MG 5 NDS, NM, LA, PA
JAKAFI TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 15MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 20MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 25MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
LENVIMA CAP 4MG 5 NDS, NM, LA, PA
LENVIMA CAP 8 MG 5 NDS, NM, LA, PA
LENVIMA CAP 10 MG 5 NDS, NM, LA, PA
LENVIMA CAP 12MG 5 NDS, NM, LA, PA
LENVIMA CAP 14 MG 5 NDS, NM, LA, PA
LENVIMA CAP 18 MG 5 NDS, NM, LA, PA
LENVIMA CAP 20 MG 5 NDS, NM, LA, PA

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

LENVIMA CAP 24 MG

NDS, NM, LA, PA

LORBRENA TAB 25MG

NDS, NM, LA, PA

LORBRENA TAB 100MG

NDS, NM, LA, PA

MEKINIST TAB 0.5MG

NDS, NM, LA, PA

MEKINIST TAB 2MG

NDS, NM, LA, PA

MEKTOVI TAB 15MG

NDS, LA, PA

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

PIQRAY 200MG TAB DOSE NDS, NM, PA
PIQRAY 250MG TAB DOSE NDS, NM, PA
PIQRAY 300MG TAB DOSE NDS, NM, PA
RYDAPT CAP 25MG NDS, NM, PA
SPRYCEL TAB 20MG NDS, NM, PA
SPRYCEL TAB 50MG NDS, NM, PA
SPRYCEL TAB 70MG NDS, NM, PA
SPRYCEL TAB 80MG NDS, NM, PA
SPRYCEL TAB 100MG NDS, NM, PA
SPRYCEL TAB 140MG NDS, NM, PA
STIVARGA TAB 40MG NDS, NM, LA, PA
SUTENT CAP 12.5MG NDS, NM, PA
SUTENT CAP 25MG NDS, NM, PA
SUTENT CAP 37.5MG NDS, NM, PA
SUTENT CAP 50MG NDS, NM, PA

TAFINLAR CAP 50MG

NDS, NM, LA, PA

TAFINLAR CAP 75MG

NDS, NM, LA, PA

TAGRISSO TAB 40MG

NDS, NM, LA, PA

TAGRISSO TAB 80MG

NDS, NM, LA, PA

TARCEVA TAB 25MG

ufunnjunjtiniLniLnfutnjtnjtnjtniLniLniLnfunjLnjLiiLiLiiLfunfunjuonjor|Liju|ufu

NDS, QL (90 tabs / 30
days), NM, LA, PA

TARCEVA TAB 100MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TARCEVA TAB 150MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TASIGNA CAP 50MG 5 NDS, NM, PA
TASIGNA CAP 150MG 5 NDS, NM, PA
TASIGNA CAP 200MG 5 NDS, NM, PA
TURALIO CAP 200MG 5 NDS, LA, PA
TYKERB TAB 250MG 5 NDS, NM, LA, PA
VITRAKVI CAP 25MG 5 NDS, NM, LA, PA
VITRAKVI CAP 100MG 5 NDS, NM, LA, PA
VITRAKVI SOL 20MG/ML 5 NDS, NM, LA, PA
VIZIMPRO TAB 15MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 30MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 45MG 5 NDS, NM, LA, PA
VOTRIENT TAB 200MG 5 NDS, NM, LA, PA

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

XALKORI CAP 200MG 5 NDS, NM, LA, PA

XALKORI CAP 250MG 5 NDS, NM, LA, PA

XOSPATA TAB 40MG 5 NDS, LA, PA

ZELBORAF TAB 240MG 5 NDS, NM, LA, PA

ZYDELIG TAB 100MG 5 NDS, NM, LA, PA

ZYDELIG TAB 150MG 5 NDS, NM, LA, PA

ZYKADIA CAP 150MG 5 NDS, NM, LA, PA

ZYKADIA TAB 150MG 5 NDS, LA, PA
MISCELLANEOUS

bexarotene cap 75 mg 5 NDS, NM, PA

hydroxyurea cap 500 mg 2

LONSURF TAB 15-6.14 5 NDS, NM, PA

LONSURF TAB 20-8.19 5 NDS, NM, PA

MATULANE CAP 50MG 5 NDS, LA

SYLATRON KIT 200MCG 5 NDS, NM, PA

SYLATRON KIT 300MCG 5 NDS, NM, PA

SYLATRON KIT 600MCG 5 NDS, NM, PA

SYNRIBO INJ 3.5MG 5 NDS, PA

tretinoin cap 10 mg 5 NDS

XPOVIO PAK 60MG 5 NDS, LA, PA

XPOVIO PAK 80MG 5 NDS, LA, PA

XPOVIO PAK 100MG 5 NDS, LA, PA
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml 2 B/D, NM

carboplatin iv soln 150 mg/15ml 2 B/D, NM

carboplatin iv soln 450 mg/45m/ 2 B/D, NM

carboplatin iv soln 600 mg/60m| 2 B/D, NM

cisplatin inj 50 mg/50ml (1 mg/ml) 2 B/D

cisplatin inj 100 mg/100ml (1 mg/ml) 2 B/D

cisplatin inj 200 mg/200ml (1 mg/ml) 2 B/D

oxaliplatin for iv inj 50 mg 5 NDS, B/D

oxaliplatin for iv inj 100 mg 5 NDS, B/D

oxaliplatin iv soln 50 mg/10ml 2 B/D

oxaliplatin iv soln 100 mg/20m| 2 B/D
PROTECTIVE AGENTS

dexrazoxane hcl for inj 500 mg (base 5 NDS, B/D, NM

equivalent)

leucovorin calcium for inj 50 mg 2 B/D

leucovorin calcium for inj 100 mg 2 B/D

leucovorin calcium for inj 200 mg 2 B/D

leucovorin calcium for inj 350 mg 2 B/D

leucovorin calcium for inj 500 mg 2 B/D

leucovorin calcium inj 500 mg/50m/ (10 2 B/D

mg/ml)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

MESNEX TAB 400MG

UININ[NN

NDS

TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml)

B/D

etoposide inj 500 mg/25ml (20 mg/ml)

B/D

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

B/D

irinotecan hcl inj 100 mg/5ml (20 mg/ml)

B/D

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

B/D

toposar inj 1gm/50m/

B/D

toposar inj 100/5ml

B/D

topotecan hcl for inj 4 mg (base equiv)

NDS, B/D

topotecan hcl inj 4 mg/4ml (base equiv) (for
infusion)

GONININININININ

NDS, B/D

TOPOTECAN INJ 4MG/4ML

Ul

NDS, B/D

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10
mg

amlodipine besylate-benazepril hcl cap 5-20
mg

amlodipine besylate-benazepril hcl cap 5-40
mg

amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

benazepril & hydrochlorothiazide tab 5-6.25
mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

e e

enalapril maleate & hydrochlorothiazide tab
10-25 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -

27



Drug Name

Drug Tier Requirements/Limits

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab

20-12.5 mg

=

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

[l Ll Ll K22 0 Ke2 R Ke))

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

(o) Rl Mo il Rio e i io R i R i i (e R le i fe)iie R ie) i fe)i ke R Eex N Ko )Nl Lol Nl el ol H ol ol Ll He) R o) R Ee R o)}

ramipril cap 10 mg

()]

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

trandolapril tab 1 mg

1

trandolapril tab 2 mg

1

trandolapril tab 4 mg

1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

== =INN

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

HIREINININININININ

terazosin hcl cap 10 mg (base equivalent)

-

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab
5-20 mg

1

amlodipine besylate-olmesartan medoxomil tab
5-40 mg

1

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

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

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

amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5 mg

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg

1

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

irbesartan-hydrochlorothiazide tab 150-12.5
mg

irbesartan-hydrochlorothiazide tab 300-12.5
mg

losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg

telmisartan-hydrochlorothiazide tab 40-12.5
mg

telmisartan-hydrochlorothiazide tab 80-12.5
mg

-

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

(OO |O|O (-

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ol Ll Ll el el Ll el e Ll e K2 N 2 D K2 R K2 N K2 N K Y U e el

ANTIARRHYTHMICS

amiodarone hcl inj 150 mg/3ml (50 mg/ml)

amiodarone hcl inj 450 mg/9ml (50 mg/ml)

amiodarone hcl inj 900 mg/18ml (50 mg/ml)

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg)

dofetilide cap 250 mcg (0.25 mg)

dofetilide cap 500 mcg (0.5 mg)

2|22
XX

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

HIN|AIAARIINININININININININ|AAINFININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 31

at mail-order

B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits
pacerone tab 400mg

propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
quinidine gluconate tab er 324 mg
quinidine sulfate tab 200 mg
quinidine sulfate tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

NINININININININININININININININININININ

N

atorvastatin calcium tab 10 mg (base 6
equivalent)
atorvastatin calcium tab 20 mg (base 6
equivalent)
atorvastatin calcium tab 40 mg (base 6
equivalent)
atorvastatin calcium tab 80 mg (base 6
equivalent)

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 32
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Drug Name

Drug Tier Requirements/Limits

simvastatin tab 80 mg

6

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

JUXTAPID CAP 5MG NDS, LA, PA
JUXTAPID CAP 10MG NDS, LA, PA
JUXTAPID CAP 20MG NDS, LA, PA
JUXTAPID CAP 30MG NDS, LA, PA
JUXTAPID CAP 40MG NDS, LA, PA
JUXTAPID CAP 60MG NDS, LA, PA
KYNAMRO INJ 200MG/ML NDS, NM, PA

niacin tab er 500 mg (antihyperlipidemic)

QL (90 tabs / 30 days)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor tab 500mg

PRALUENT INJ 75MG/ML

GININ(NINIO[O(|OT{U[RINININININIININININININININININININ

NDS, PA; Lower cost
version - Tier 4

PRALUENT INJ 150MG/ML 5 NDS, PA; Lower cost
version - Tier 4

prevalite pow 4gm 2

prevalite pow 4gm pk 2

VASCEPA CAP 0.5GM 4

VASCEPA CAP 1GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1

PA - Prior Authorization QL - Quantity Limits

at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

1

metoprolol & hydrochlorothiazide tab 50-25 mg

2

metoprolol & hydrochlorothiazide tab 100-25
mg

2

metoprolol & hydrochlorothiazide tab 100-50
mg

propranolol & hydrochlorothiazide tab 40-25
mg

propranolol & hydrochlorothiazide tab 80-25
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 10MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 20MG

QL (60 tabs / 30 days)

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

NINININ|R|IRIR[ER[DBR[R]IRNININ|IR[(R[R[N]N

metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)

N

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)

N

metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)

N

metoprolol tartrate iv soln 5 mg/5ml

N

metoprolol tartrate iv soln cart inj 5 mg/5ml (1

mg/ml)

N

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

N R[]

nadolol tab 40 mg

2

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 34
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

NININININININININININININININININ

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base
equivalent)

[

amlodipine besylate tab 5 mg (base
equivalent)

-

amlodipine besylate tab 10 mg (base
equivalent)

[

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 120 mg

NINININININININININININ

diltiazem hcl extended release beads cap er
24hr 180 mg

N

diltiazem hcl extended release beads cap er
24hr 240 mg

diltiazem hcl extended release beads cap er
24hr 300 mg

diltiazem hcl extended release beads cap er
24hr 360 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 35
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Drug Name

Drug Tier Requirements/Limits

diltiazem hcl extended release beads cap er
24hr 420 mg

2

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)

diltiazem hcl iv soln 50 mg/10ml (5 mg/ml)

diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

NDS

NYMALIZE SOL 30/10ML

NDS

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg er

taztia xt cap 360mg/24

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl iv soln 2.5 mg/ml|

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name
DIGITALIS GLYCOSIDES

Drug Tier Requirements/Limits

digitek tab 0.25mg

2 PA; PA if 70 years and

older

digitek tab 0.125mg

N

QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml

N

digoxin oral soln 0.05 mg/ml

2 PA; PA if 70 years and

older

digoxin tab 125 mcg (0.125 mg)

N

QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

2 PA; PA if 70 years and

older

DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tab 150 mg (base
equivalent)

2

aliskiren fumarate tab 300 mg (base
equivalent)

N

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

TEKTURNA TAB 150MG

TEKTURNA TAB 300MG

IR EEIEES

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml|

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg
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Drug Name

Drug Tier Requirements/Limits

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

NININININININININ

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25

mg

HININININ

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NDS, NM, LA, PA

NORTHERA CAP 200MG

NDS, NM, LA, PA

NORTHERA CAP 300MG

NDS, NM, LA, PA

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg
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Drug Name
NITRATES

Drug Tier Requirements/Limits

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 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

NININININININ[R[RITWINININININININ(F[EININININN

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ambrisentan tab 5 mg 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
ambrisentan tab 10 mg 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
bosentan tab 62.5 mg 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
bosentan tab 125 mg 5 NDS, QL (60 tabs / 30

days), NM, LA, PA

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

OPSUMIT TAB 10MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
REMODULIN INJ 1MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 2.5MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 5MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 10MG/ML 5 NDS, NM, LA, PA
sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA
TRACLEER TAB 62.5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
TRACLEER TAB 125MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 NDS, NM, LA, PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 NDS, NM, LA, PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 NDS, NM, LA, PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 NDS, NM, LA, PA
VENTAVIS SOL 10MCG/ML 5 NDS, NM, PA
VENTAVIS SOL 20MCG/ML 5 NDS, NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam tab 0.5 mg 2 QL (150 tabs / 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs / 30 days)
alprazolam tab 1 mg 2 QL (150 tabs / 30 days)
alprazolam tab 2 mg 2 QL (150 tabs / 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 QL (150 mL / 30 days)
lorazepam inj 2 mg/ml 2
lorazepam inj 4 mg/ml| 2
lorazepam tab 0.5 mg 2 QL (150 tabs / 30 days)
lorazepam tab 1 mg 2 QL (150 tabs / 30 days)
lorazepam tab 2 mg 2 QL (150 tabs / 30 days)
ANTICONVULSANTS
APTIOM TAB 200MG 5 NDS, QL (180 tabs / 30
days)
APTIOM TAB 400MG 5 NDS, QL (90 tabs / 30
days)
APTIOM TAB 600MG 5 NDS, QL (60 tabs / 30

days)

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

clonazepam orally disintegrating tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam tab 1 mg

QL (90 tabs / 30 days)

clonazepam tab 2 mg

QL (300 tabs / 30 days)

APTIOM TAB 800MG 5 NDS, QL (60 tabs / 30
BANZEL SUS 40MG/ML 5 NDS, PA
BANZEL TAB 200MG 5 NDS, PA
BANZEL TAB 400MG 5 NDS, PA
BRIVIACT INJ 50MG/5ML 4 PA
BRIVIACT SOL 10MG/ML 5 NDS, PA
BRIVIACT TAB 10MG 5 NDS, PA
BRIVIACT TAB 25MG 5 NDS, PA
BRIVIACT TAB 50MG 5 NDS, PA
BRIVIACT TAB 75MG 5 NDS, PA
BRIVIACT TAB 100MG 5 NDS, PA
carbamazepine cap er 12hr 100 mg 2
carbamazepine cap er 12hr 200 mg 2
carbamazepine cap er 12hr 300 mg 2
carbamazepine chew tab 100 mg 2
carbamazepine susp 100 mg/5ml 2
carbamazepine tab 200 mg 2
carbamazepine tab er 12hr 100 mg 2
carbamazepine tab er 12hr 200 mg 2
carbamazepine tab er 12hr 400 mg 2
CELONTIN CAP 300MG 4
clobazam suspension 2.5 mg/ml 2 PA
clobazam tab 10 mg 2 PA
clobazam tab 20 mg 2 PA

2

2

2

2

2

2

2

2

2

clorazepate dipotassium tab 3.75 mg

QL (180 tabs / 30 days),

clorazepate dipotassium tab 7.5 mg 2 QL (180 tabs / 30 days),
clorazepate dipotassium tab 15 mg 2 QL (180 tabs / 30 days),
DIASTAT ACDL GEL 5-10MG 4
DIASTAT ACDL GEL 12.5-20 4
DIASTAT PED GEL 2.5M GEL 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 41
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Drug Name

Drug Tier Requirements/Limits

diazepam con 5mg/ml 2 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml 2

diazepam oral soln 1 mg/ml 2 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam rectal gel delivery system 2.5 mg 2

diazepam rectal gel delivery system 10 mg 2

diazepam rectal gel delivery system 20 mg 2

diazepam tab 2 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 5 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 10 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHW 50MG 3

DILANTIN-125 SUS 125/5ML 4

divalproex sodium cap delayed release sprinkle 2

125 mg

divalproex sodium tab delayed release 125 mg 2

divalproex sodium tab delayed release 250 mg 2

divalproex sodium tab delayed release 500 mg 2

divalproex sodium tab er 24 hr 250 mg 2

divalproex sodium tab er 24 hr 500 mg 2

EPIDIOLEX SOL 100MG/ML 5 NDS, QL (600 mL / 30
days), NM, LA, PA

epitol tab 200mg 2

ethosuximide cap 250 mg 2

ethosuximide soln 250 mg/5ml 2

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 2

felbamate tab 600 mg 2

FYCOMPA SUS 0.5MG/ML 5 NDS, QL (720 mL / 30
days), PA

FYCOMPA TAB 2MG 4 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 4MG 5 NDS, QL (60 tabs / 30
days), PA

FYCOMPA TAB 6MG 5 NDS, QL (60 tabs / 30

days), PA

PA - Prior Authorization QL - Quantity Limits
B/D - Covered under Medicare B or D

at mail-order
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Drug Name

Drug Tier Requirements/Limits

FYCOMPA TAB 8MG 5 NDS, QL (30 tabs / 30
days), PA

FYCOMPA TAB 10MG 5 NDS, QL (30 tabs / 30
days), PA

FYCOMPA TAB 12MG 5 NDS, QL (30 tabs / 30
days), PA

gabapentin cap 100 mg 1 QL (1080 caps / 30
days)

gabapentin cap 300 mg 1 QL (360 caps / 30 days)

gabapentin cap 400 mg 1 QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml 2 QL (2160 mL / 30 days)

gabapentin tab 600 mg 2 QL (180 tabs / 30 days)

gabapentin tab 800 mg 2 QL (120 tabs / 30 days)

lamotrigine tab 25 mg 1

lamotrigine tab 100 mg 1

lamotrigine tab 150 mg 1

lamotrigine tab 200 mg 1

lamotrigine tab chewable dispersible 5 mg 2

lamotrigine tab chewable dispersible 25 mg 2

lamotrigine tab er 24hr 25 mg 2

lamotrigine tab er 24hr 50 mg 2

lamotrigine tab er 24hr 100 mg 2

lamotrigine tab er 24hr 200 mg 2

lamotrigine tab er 24hr 250 mg 2

lamotrigine tab er 24hr 300 mg 2

levetiracetam in sodium chloride iv soln 500 2

mg/100m|

levetiracetam in sodium chloride iv soln 1000 2

mg/100m|

levetiracetam in sodium chloride iv soln 1500 2

mg/100m|

levetiracetam inj 500 mg/5ml (100 mg/ml) 2

levetiracetam oral soln 100 mg/ml 2

levetiracetam tab 250 mg 2

levetiracetam tab 500 mg 2

levetiracetam tab 750 mg 2

levetiracetam tab 1000 mg 2

levetiracetam tab er 24hr 500 mg 2

levetiracetam tab er 24hr 750 mg 2

LYRICA CAP 25MG 3 QL (120 caps / 30 days)

LYRICA CAP 50MG 3 QL (120 caps / 30 days)

LYRICA CAP 75MG 3 QL (120 caps / 30 days)

LYRICA CAP 100MG 3 QL (120 caps / 30 days)

LYRICA CAP 150MG 3 QL (120 caps / 30 days)

LYRICA CAP 200MG 3 QL (90 caps / 30 days)
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Drug Name

Drug Tier Requirements/Limits

LYRICA CAP 225MG 3 QL (60 caps / 30 days)

LYRICA CAP 300MG 3 QL (60 caps / 30 days)

LYRICA SOL 20MG/ML 3 QL (946 mL / 30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 2

oxcarbazepine tab 150 mg 2

oxcarbazepine tab 300 mg 2

oxcarbazepine tab 600 mg 2

PEGANONE TAB 250MG 4

PHENOBARB INJ 65MG/ML 4 PA; PA if 70 years and
older

phenobarbital elixir 20 mg/5ml 4 PA; PA if 70 years and
older

phenobarbital sodium inj 130 mg/ml 4 PA; PA if 70 years and
older

phenobarbital tab 15 mg 3 PA; PA if 70 years and
older

phenobarbital tab 16.2 mg 3 PA; PA if 70 years and
older

phenobarbital tab 30 mg 3 PA; PA if 70 years and
older

phenobarbital tab 32.4 mg 3 PA; PA if 70 years and
older

phenobarbital tab 60 mg 3 PA; PA if 70 years and
older

phenobarbital tab 64.8 mg 3 PA; PA if 70 years and
older

phenobarbital tab 97.2 mg 3 PA; PA if 70 years and
older

phenobarbital tab 100 mg 3 PA; PA if 70 years and
older

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 2

phenytoin sodium extended cap 100 mg 2

phenytoin sodium extended cap 200 mg 2

phenytoin sodium extended cap 300 mg 2

phenytoin sodium inj 50 mg/ml| 2

phenytoin susp 125 mg/5ml 2

pregabalin cap 25 mg 2 QL (120 caps / 30 days)

pregabalin cap 50 mg 2 QL (120 caps / 30 days)

pregabalin cap 75 mg 2 QL (120 caps / 30 days)

pregabalin cap 100 mg 2 QL (120 caps / 30 days)

pregabalin cap 150 mg 2 QL (120 caps / 30 days)

pregabalin cap 200 mg 2 QL (90 caps / 30 days)

pregabalin cap 225 mg 2 QL (60 caps / 30 days)

pregabalin cap 300 mg 2 QL (60 caps / 30 days)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

pregabalin soln 20 mg/ml

2

QL (946 mL / 30 days)

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

roweepra tab 750mg

roweepra tab 1000mg

roweepra xr tab 500mg xr

roweepra xr tab 750mg xr

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

SYMPAZAN MIS 5MG PA
SYMPAZAN MIS 10MG NDS, PA
SYMPAZAN MIS 20MG NDS, PA

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml (base
equiv)

NINIRPIRIREINNININININOO|RR[R[R]IPAINININININININ

valproic acid cap 250 mg 2

vigabatrin powd pack 500 mg 5 NDS, QL (180 packets /
30 days), NM, LA, PA

vigabatrin tab 500 mg 5 NDS, QL (180 tabs / 30
days), NM, LA, PA

vigadrone pow 500mg 5 NDS, QL (180 packets /
30 days), NM, LA, PA

VIMPAT INJ 200MG/20 5 NDS

VIMPAT SOL 10MG/ML 5 NDS, QL (1200 mL / 30
days)

VIMPAT TAB 50MG 4 QL (120 tabs / 30 days)

VIMPAT TAB 100MG 5 NDS, QL (60 tabs / 30
days)

VIMPAT TAB 150MG 5 NDS, QL (60 tabs / 30
days)

VIMPAT TAB 200MG 5 NDS, QL (60 tabs / 30
days)

zonisamide cap 25 mg 2

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

zonisamide cap 50 mg 2
zonisamide cap 100 mg 2
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating 2 QL (30 tabs / 30 days)
tab 5 mg
donepezil hydrochloride orally disintegrating 2

tab 10 mg

donepezil hydrochloride tab 5 mg

QL (30 tabs / 30 days)

donepezil hydrochloride tab 10 mg

galantamine hydrobromide cap er 24hr 8 mg

QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 16 mg

QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 24 mg

QL (30 caps / 30 days)

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

QL (60 tabs / 30 days)

galantamine hydrobromide tab 8 mg

QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg

QL (60 tabs / 30 days)

memantine hcl cap er 24hr 7 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 14 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 21 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg

PA; PA if < 30 yrs

memantine hcl oral solution 2 mg/ml

PA; PA if < 30 yrs

memantine hcl tab 5 mg

PA; PA if < 30 yrs

memantine hcl tab 10 mg

PA; PA if < 30 yrs

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)

N(R|P|IA|A[ARININININININININININININININININ

QL (90 caps / 30 days)

rivastigmine tartrate cap 3 mg (base 2 QL (90 caps / 30 days)

equivalent)

rivastigmine tartrate cap 4.5 mg (base 2 QL (60 caps / 30 days)

equivalent)

rivastigmine tartrate cap 6 mg (base 2 QL (60 caps / 30 days)

equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 2 QL (30 patches / 30
days)

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 3
amitriptyline hcl tab 25 mg 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 46
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Drug Name Drug Tier Requirements/Limits
amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml
citalopram hydrobromide tab 10 mg (base
equiv)

citalopram hydrobromide tab 20 mg (base
equiv)

citalopram hydrobromide tab 40 mg (base
equiv)

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

desvenlafaxine succinate tab er 24hr 25 mg QL (30 tabs / 30 days),
(base equiv) PA

desvenlafaxine succinate tab er 24hr 50 mg QL (30 tabs / 30 days),
(base equiv) PA

desvenlafaxine succinate tab er 24hr 100 mg QL (30 tabs / 30 days),
(base equiv) PA

doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
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Drug Name

Drug Tier Requirements/Limits

duloxetine hcl enteric coated pellets cap 20 mg 2 QL (180 caps / 30 days)

duloxetine hcl enteric coated pellets cap 30 mg 2 QL (120 caps / 30 days)

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 2 QL (60 caps / 30 days)

(base eq)

EMSAM DIS 6MG/24HR 5 NDS, QL (30 patches /
30 days), PA

EMSAM DIS 9MG/24HR 5 NDS, QL (30 patches /
30 days), PA

EMSAM DIS 12MG/24H 5 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate soln 5 mg/5ml (base 2

equiv)

escitalopram oxalate tab 5 mg (base equiv) 1

escitalopram oxalate tab 10 mg (base equiv) 1

escitalopram oxalate tab 20 mg (base equiv) 1

FETZIMA CAP 20MG 4 QL (180 caps / 30
days), PA

FETZIMA CAP 40MG 4 QL (90 caps / 30 days),
PA

FETZIMA CAP 80MG 4 QL (30 caps / 30 days),
PA

FETZIMA CAP 120MG 4 QL (30 caps / 30 days),

PA

FETZIMA CAP TITRATIO

PA

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

MARPLAN TAB 10MG

QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

NINFR[FRIFE[FENININIBRIN NN WWWIN[F =D
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Drug Name

Drug Tier Requirements/Limits

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5m/

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML

QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution 20
mg/ml

N[R[RIN|IAININININIAINININININININ

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

QL (120 caps / 30 days)

trimipramine maleate cap 100 mg

QL (60 caps / 30 days)

TRINTELLIX TAB 5MG

QL (120 tabs / 30 days)

TRINTELLIX TAB 10MG

QL (60 tabs / 30 days)

TRINTELLIX TAB 20MG

QL (30 tabs / 30 days)

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

B YN R BN B Ll il Ll A e el

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

-

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

1

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 tab 100 mg (base equivalent)

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

QL (30 tabs / 30 days)

VIIBRYD TAB 20MG

2
2
2
2
2
4
4
4

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

VIIBRYD TAB 40MG

4 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg 2 QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml 2

amantadine hcl tab 100 mg 2

APOKYN INJ 10MG/ML 5 NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml| 2

benztropine mesylate tab 0.5 mg

3 PA; PA if 70 years and
older

benztropine mesylate tab 1 mg

3 PA; PA if 70 years and
older

benztropine mesylate tab 2 mg

3 PA; PA if 70 years and
older

bromocriptine mesylate cap 5 mg (base

equivalent)

bromocriptine mesylate tab 2.5 mg (base

equivalent)

carbidopa & levodopa orally disintegrating tab

10-100 mg

carbidopa & levodopa orally disintegrating tab

25-100 mg

carbidopa & levodopa orally disintegrating tab

25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs
12.5-50-200 mg

NINININININ

carbidopa-levodopa-entacapone tabs
18.75-75-200 mg

N

carbidopa-levodopa-entacapone tabs
25-100-200 mg

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs
37.5-150-200 mg

carbidopa-levodopa-entacapone tabs
50-200-200 mg

N

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

BN EIEEL

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

NEUPRO DIS 6MG/24HR 4

NEUPRO DIS 8MG/24HR 4

pramipexole dihydrochloride tab 0.5 mg 2

pramipexole dihydrochloride tab 0.25 mg 2

pramipexole dihydrochloride tab 0.75 mg 2

pramipexole dihydrochloride tab 0.125 mg 2

pramipexole dihydrochloride tab 1 mg 2

pramipexole dihydrochloride tab 1.5 mg 2

rasagiline mesylate tab 0.5 mg (base equiv) 2

rasagiline mesylate tab 1 mg (base equiv) 2

ropinirole hydrochloride tab 0.5 mg 2

ropinirole hydrochloride tab 0.25 mg 2

ropinirole hydrochloride tab 1 mg 2

ropinirole hydrochloride tab 2 mg 2

ropinirole hydrochloride tab 3 mg 2

ropinirole hydrochloride tab 4 mg 2

ropinirole hydrochloride tab 5 mg 2

selegiline hcl cap 5 mg 2

selegiline hcl tab 5 mg 2

trihexyphenidyl hcl elixir 0.4 mg/ml 3 PA; PA if 70 years and
older

trihexyphenidyl hcl tab 2 mg 3 PA; PA if 70 years and
older

trihexyphenidyl hcl tab 5 mg 3 PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAIN INJ 300MG 5 NDS, QL (1 injection /
28 days)

ABILIFY MAIN INJ 400MG 5 NDS, QL (1 injection /
28 days)

aripiprazole oral solution 1 mg/ml 5 NDS, QL (900 mL / 30
days)

aripiprazole orally disintegrating tab 10 mg 5 NDS, QL (60 tabs / 30
days)

aripiprazole orally disintegrating tab 15 mg 5 NDS, QL (60 tabs / 30
days)

aripiprazole tab 2 mg 2 QL (30 tabs / 30 days)

aripiprazole tab 5 mg 2 QL (30 tabs / 30 days)

aripiprazole tab 10 mg 2 QL (30 tabs / 30 days)

aripiprazole tab 15 mg 2 QL (30 tabs / 30 days)

aripiprazole tab 20 mg 2 QL (30 tabs / 30 days)

aripiprazole tab 30 mg 2 QL (30 tabs / 30 days)

ARISTADA INJ 441MG/1. 5 NDS, QL (1 injection /
28 days)

ARISTADA INJ] 662MG/2 5 NDS, QL (1 injection /

28 days)
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Drug Name

Drug Tier Requirements/Limits

ARISTADA INJ 882MG/3 5 NDS, QL (1 injection /
28 days)

ARISTADA INJ 1064MG 5 NDS, QL (1 injection /
56 days)

ARISTADA INJ INITIO 5 NDS

CHLORPROMAZ INJ 25MG/ML 4

CHLORPROMAZ INJ 50MG/2ML 4

chlorpromazine hcl tab 10 mg 2

chlorpromazine hcl tab 25 mg 2

chlorpromazine hcl tab 50 mg 2

chlorpromazine hcl tab 100 mg 2

chlorpromazine hcl tab 200 mg 2

clozapine orally disintegrating tab 12.5 mg 2 PA

clozapine orally disintegrating tab 25 mg 2 PA

clozapine orally disintegrating tab 100 mg 2 QL (270 tabs / 30 days),
PA

clozapine orally disintegrating tab 150 mg 2 QL (180 tabs / 30 days),
PA

clozapine orally disintegrating tab 200 mg 5 NDS, QL (135 tabs / 30
days), PA

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

QL (270 tabs / 30 days)

clozapine tab 200 mg

QL (135 tabs / 30 days)

FANAPT PAK

FANAPT TAB 1MG

QL (60 tabs / 30 days)

FANAPT TAB 2MG

QL (60 tabs / 30 days)

FANAPT TAB 4MG

QL (60 tabs / 30 days)

FANAPT TAB 6MG

QL (60 tabs / 30 days)

FANAPT TAB 8MG

QL (60 tabs / 30 days)

FANAPT TAB 10MG

QL (60 tabs / 30 days)

FANAPT TAB 12MG

QL (60 tabs / 30 days)

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

GEODON INJ 20MG

QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate inj 5 mg/ml|

haloperidol lactate oral conc 2 mg/ml

NINININIAININININININDININ|A|A[R(R]RA]D]|AIRININININ

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

haloperidol tab 0.5 mg 2

haloperidol tab 1 mg 2

haloperidol tab 2 mg 2

haloperidol tab 5 mg 2

haloperidol tab 10 mg 2

haloperidol tab 20 mg 2

INVEGA SUST INJ 39/0.25 4 QL (1 injection / 28
days)

INVEGA SUST INJ 78/0.5ML 5 NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 117/0.75 5 NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 156MG/ML 5 NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 234/1.5 5 NDS, QL (1 injection /
28 days)

INVEGA TRINZ INJ 273MG 5 NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 410MG 5 NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 546MG 5 NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 819MG 5 NDS, QL (1 injection /
90 days)

LATUDA TAB 20MG 4 QL (60 tabs / 30 days)

LATUDA TAB 40MG 4 QL (30 tabs / 30 days)

LATUDA TAB 60MG 4 QL (60 tabs / 30 days)

LATUDA TAB 80MG 4 QL (60 tabs / 30 days)

LATUDA TAB 120MG 4 QL (30 tabs / 30 days)

loxapine succinate cap 5 mg 2

loxapine succinate cap 10 mg 2

loxapine succinate cap 25 mg 2

loxapine succinate cap 50 mg 2

molindone hcl tab 5 mg 2

molindone hcl tab 10 mg 2

molindone hcl tab 25 mg 2

NUPLAZID CAP 34MG 5 NDS, QL (30 caps / 30
days), NM, LA, PA

NUPLAZID TAB 10MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA

NUPLAZID TAB 17MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

olanzapine for im inj 10 mg 2 QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg 2 QL (30 tabs / 30 days)

olanzapine orally disintegrating tab 10 mg 2 QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 15 mg 2 QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
olanzapine orally disintegrating tab 20 mg 2 QL (30 tabs / 30 days)

olanzapine tab 2.5 mg 2 QL (240 tabs / 30 days)

olanzapine tab 5 mg 2 QL (120 tabs / 30 days)

olanzapine tab 7.5 mg 2 QL (30 tabs / 30 days)

olanzapine tab 10 mg 2 QL (60 tabs / 30 days)

olanzapine tab 15 mg 2 QL (30 tabs / 30 days)

olanzapine tab 20 mg 2 QL (30 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg 5 NDS, QL (30 tabs / 30
days)

paliperidone tab er 24hr 3 mg 5 NDS, QL (30 tabs / 30
days)

paliperidone tab er 24hr 6 mg 5 NDS, QL (60 tabs / 30
days)

paliperidone tab er 24hr 9 mg 5 NDS, QL (30 tabs / 30
days)

perphenazine tab 2 mg 2

perphenazine tab 4 mg 2

perphenazine tab 8 mg 2

perphenazine tab 16 mg 2

PERSERIS INJ 90MG 5 NDS, QL (1 injection /
30 days)

PERSERIS INJ 120MG 5 NDS, QL (1 injection /
30 days)

pimozide tab 1 mg 2

pimozide tab 2 mg 2

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

quetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

quetiapine fumarate tab er 24hr 50 mg 2 QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 150 mg 2 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 200 mg 2 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 300 mg 2 QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 400 mg 2 QL (60 tabs / 30 days)

REXULTI TAB 0.5MG 5 NDS, QL (180 tabs / 30
days)

REXULTI TAB 0.25MG 5 NDS, QL (360 tabs / 30
days)

REXULTI TAB 1MG 5 NDS, QL (90 tabs / 30
days)

REXULTI TAB 2MG 5 NDS, QL (60 tabs / 30
days)

REXULTI TAB 3MG 5 NDS, QL (30 tabs / 30
days)
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Drug Name Drug Tier Requirements/Limits

REXULTI TAB 4MG 5 NDS, QL (30 tabs / 30
days)

RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 37.5MG 5 NDS, QL (2 injections /
28 days)

RISPERDAL INJ 50MG 5 NDS, QL (2 injections /
28 days)

QL (90 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (240 mL / 30 days)

risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VERSACLOZ SUS 50MG/ML

QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)

GIININININININININININININIA[R[RININININIINININININININININ

NDS, QL (600 mL / 30

days), PA

VRAYLAR CAP 1.5-3MG 4 PA

VRAYLAR CAP 1.5MG 5 NDS, QL (60 caps / 30
days), PA

VRAYLAR CAP 3MG 5 NDS, QL (30 caps / 30
days), PA
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Drug Name

Drug Tier Requirements/Limits

VRAYLAR CAP 4.5MG 5 NDS, QL (30 caps / 30
days), PA

VRAYLAR CAP 6MG 5 NDS, QL (30 caps/ 30
days), PA

ziprasidone hcl cap 20 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 40 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 60 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 80 mg 2 QL (60 caps / 30 days)

ZYPREXA RELP INJ 210MG 4 QL (2 vials / 28 days),
PA

ZYPREXA RELP INJ 300MG 5 NDS, QL (2 vials / 28
days), PA

ZYPREXA RELP INJ 405MG 5 NDS, QL (1 vial / 28

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 2 QL (90 caps / 30 days)
5 mg

amphetamine-dextroamphetamine cap er 24hr 2 QL (90 caps / 30 days)
10 mg

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
15 mg

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
20 mg

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
25 mg

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
30 mg

amphetamine-dextroamphetamine tab 5 mg 2 QL (360 tabs / 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 2 QL (240 tabs / 30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (180 tabs / 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 15 mg 2 QL (120 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg 2 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg 2 QL (60 tabs / 30 days)
atomoxetine hcl cap 10 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 2 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 2 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 2 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 2 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg 2 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg 2 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg 2 QL (60 tabs / 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 3 PA; PA if 70 years and

older

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

guanfacine hcl tab er 24hr 2 mg (base equiv) 3 PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 3 mg (base equiv) 3 PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 4 mg (base equiv) 3 PA; PA if 70 years and
older

methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL / 30 days)

methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL / 30 days)

methylphenidate hcl tab 5 mg 2 QL (180 tabs / 30 days)

methylphenidate hcl tab 10 mg 2 QL (180 tabs / 30 days)

methylphenidate hcl tab 20 mg 2 QL (90 tabs / 30 days)

methylphenidate hcl tab er 10 mg 2 QL (90 tabs / 30 days)

methylphenidate hcl tab er 20 mg 2 QL (90 tabs / 30 days)

HYPNOTICS

eszopiclone tab 1 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

eszopiclone tab 2 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

eszopiclone tab 3 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

HETLIOZ CAP 20MG 5 NDS, LA, PA

SILENOR TAB 3MG 3 QL (60 tabs / 30 days)

SILENOR TAB 6MG 3 QL (30 tabs / 30 days)

temazepam cap 7.5 mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam cap 15 mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days),

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

zolpidem tartrate tab 10 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG INJ 70MG/ML 3 QL (1 pen / 30 days), PA

AIMOVIG INJ 140MG/ML 3 QL (1 pen / 30 days), PA

dihydroergotamine mesylate inj 1 mg/ml| 5 NDS

dihydroergotamine mesylate nasal spray 4 5 NDS, QL (8 mL / 30

mg/ml days)

eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs / 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs / 30 days)

equivalent)

EMGALITY INJ 120MG/ML 3 QL (2 pens / 30 days),
PA

EMGALITY INJ 120MG/ML 3 QL (2 syringes / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg 2

naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 5 2 QL (18 tabs / 30 days)

mg (base eq)

rizatriptan benzoate oral disintegrating tab 10 2 QL (18 tabs / 30 days)

mg (base eq)

rizatriptan benzoate tab 5 mg (base 2 QL (18 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 2 QL (18 tabs / 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act 2 QL (24 inhalers / 30
days)

sumatriptan nasal spray 20 mg/act 2 QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 injections / 30
days)

sumatriptan succinate solution auto-injector 4 2 QL (18 injections / 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 2 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 2 QL (18 injections / 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 2 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution prefilled syringe 2 QL (12 injections / 30

6 mg/0.5ml/ days)

sumatriptan succinate tab 25 mg 2 QL (12 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
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Drug Tier Requirements/Limits

sumatriptan succinate tab 50 mg 2 QL (12 tabs / 30 days)

sumatriptan succinate tab 100 mg 2 QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 5 mg 2 QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TAB 6MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

AUSTEDO TAB 9MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA

AUSTEDO TAB 12MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

LYRICA CR TAB 82.5MG 3 QL (90 tabs / 30 days),
PA

LYRICA CR TAB 165MG 3 QL (90 tabs / 30 days),
PA

LYRICA CR TAB 330MG 3 QL (60 tabs / 30 days),
PA

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pyridostigmine bromide tab 60 mg 2

riluzole tab 50 mg 2

tetrabenazine tab 12.5 mg 5 NDS, QL (240 tabs / 30
days), NM, PA

tetrabenazine tab 25 mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BETASERON INJ 0.3MG 5 NDS, QL (14 syringes /
28 days), NM, PA

dalfampridine tab er 12hr 10 mg 5 NDS, NM, PA

GILENYA CAP 0.5MG 5 NDS, QL (28 caps / 28
days), NM, PA

glatiramer acetate soln prefilled syringe 20 5 NDS, QL (30 syringes /

mg/ml 30 days), NM, PA

glatiramer acetate soln prefilled syringe 40 5 NDS, QL (12 syringes /

mg/ml 28 days), NM, PA

glatopa inj 20mg/ml 5 NDS, QL (30 syringes /

30 days), NM, PA

PA - Prior Authorization
at mail-order
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Drug Name

Drug Tier Requirements/Limits

glatopa inj 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 3 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
cyclobenzaprine hcl tab 5 mg 3 PA; PA if 70 years and
older
cyclobenzaprine hcl tab 10 mg 3 PA; PA if 70 years and
older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
methocarbamol tab 500 mg 3 PA; PA if 70 years and
older
methocarbamol tab 750 mg 3 PA; PA if 70 years and
older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 QL (90 tabs / 30 days),
PA
armodafinil tab 150 mg 2 QL (30 tabs / 30 days),
PA
armodafinil tab 200 mg 2 QL (30 tabs / 30 days),
PA
armodafinil tab 250 mg 2 QL (30 tabs / 30 days),
PA
XYREM SOL 500MG/ML 5 NDS, QL (540 mL / 30
days), LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release 333 2
mg
buprenorphine hcl sl tab 2 mg (base equiv) 2 QL (90 tabs / 30 days),
PA
buprenorphine hcl sl tab 8 mg (base equiv) 2 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2-0.5 2 QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg 2 QL (90 films / 30 days)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 2 QL (90 films / 30 days)

(base equiv)

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

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

2 QL (60 films / 30 days)

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

2 QL (90 tabs / 30 days)

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

2 QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) tab er 12hr 2

150 mg

CHANTIX PAK 0.5& 1MG 4 PA

CHANTIX PAK 1MG 4 PA

CHANTIX TAB 0.5MG 4 PA

CHANTIX TAB 1MG 4 PA

disulfiram tab 250 mg 2

disulfiram tab 500 mg 2

naloxone hcl inj 0.4 mg/ml| 2

naloxone hcl inj 4 mg/10ml 2

naloxone hcl soln cartridge 0.4 mg/ml 2

naloxone hcl soln prefilled syringe 2 mg/2ml| 2

naltrexone hcl tab 50 mg 2

NARCAN SPR 3

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

VIVITROL INJ 380MG 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 TAB 50MG 5 NDS, PA

ANDRODERM DIS 2MG/24HR 4 QL (30 patches / 30
days), PA

ANDRODERM DIS 4MG/24HR 4 QL (30 patches / 30
days), PA

oxandrolone tab 2.5 mg 2 PA

oxandrolone tab 10 mg 2 PA

testosterone cypionate im inj in oil 100 mg/ml 2 PA

testosterone cypionate im inj in oil 200 mg/ml 2 PA

testosterone enanthate im inj in oil 200 mg/ml 2 PA

testosterone td gel 12.5 mg/act (1%) 2 QL (300 grams / 30
days), PA

testosterone td gel 25 mg/2.5gm (1%) 2 QL (300 grams / 30
days), PA

testosterone td gel 50 mg/5gm (1%) 2 QL (300 grams / 30
days), PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR INJ 100UNIT 3

BD ULTRAFINE INSULIN SYRINGE 3
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Drug Name Drug Tier Requirements/Limits

BD ULTRAFINE/NANO PEN NEEDLES 3

BYDUREON BC INJ 2/0.85ML 3 QL (4 pens / 28 days)

BYDUREON INJ] 2MG 3 QL (4 vials / 28 days)

BYDUREON PEN INJ] 2MG 3 QL (4 pens / 28 days)

BYETTA INJ 5MCG 4 QL (1 pen / 30 days)

BYETTA INJ 10MCG 4 QL (1 pen / 30 days)

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 NDS

HUMULIN R INJ U-500 5 NDS, B/D

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR INJ] 3

LEVEMIR INJ FLEXTOUC 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLIN N INJ U-100 3 (brand RELION not
covered)

NOVOLIN R INJ U-100 3 (brand RELION not
covered)

NOVOLOG INJ 100/ML 3

NOVOLOG INJ FLEXPEN 3

NOVOLOG INJ PENFILL 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

OZEMPIC INJ 2/1.5ML 3 QL (1 pen / 28 days)

OZEMPIC INJ 2/1.5ML 3 QL (2 pens / 28 days)

SOLIQUA INJ 100/33 3 QL (10 pens / 30 days)

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

TRESIBA INJ 100UNIT 3

TRULICITY INJ 0.75/0.5 3 QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days)

VICTOZA INJ 18MG/3ML 3 QL (3 pens / 30 days)

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose tab 25 mg 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

FARXIGA TAB 5MG 3 QL (60 tabs / 30 days)

FARXIGA TAB 10MG 3 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

glimepiride tab 1 mg 6 QL (240 tabs / 30 days)
glimepiride tab 2 mg 6 QL (120 tabs / 30 days)
glimepiride tab 4 mg 6 QL (60 tabs / 30 days)
glipizide tab 5 mg 6 QL (240 tabs / 30 days)
glipizide tab 10 mg 6 QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg 6 QL (240 tabs / 30 days)
glipizide tab er 24hr 5 mg 6 QL (120 tabs / 30 days)
glipizide tab er 24hr 10 mg 6 QL (60 tabs / 30 days)
glipizide x| tab 2.5mg 6 QL (240 tabs / 30 days)
glipizide x| tab 5mg 6 QL (120 tabs / 30 days)
glipizide xl tab 10mg 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)
glyburide micronized tab 1.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 3 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 6 mg 2 QL (60 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 1.25 mg 2 QL (480 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 2.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 5 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TAB 25MG 3 QL (30 tabs / 30 days)
JANUVIA TAB 50MG 3 QL (30 tabs / 30 days)
JANUVIA TAB 100MG 3 QL (30 tabs / 30 days)
JARDIANCE TAB 10MG 3 QL (60 tabs / 30 days)
JARDIANCE TAB 25MG 3 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 3 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

JENTADUETO TAB XR 3 QL (60 tabs / 30 days)
metformin hcl tab 500 mg 6 QL (150 tabs / 30 days)
metformin hcl tab 850 mg 6 QL (90 tabs / 30 days)
metformin hcl tab 1000 mg 6 QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg 6 QL (60 tabs / 30 days);

(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

QL (90 tabs / 30 days)

nateglinide tab 120 mg

QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

repaglinide tab 0.5 mg

QL (120 tabs / 30 days)

repaglinide tab 1 mg

QL (120 tabs / 30 days)

repaglinide tab 2 mg

QL (240 tabs / 30 days)

SYNJARDY TAB

QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY XR TAB

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

WIWWWIWWWWWWIWWWWIFIFR,IFR,IOO[(O|(H|—

QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 40 mg 1
alendronate sodium tab 70 mg 1
ibandronate sodium tab 150 mg (base 2 B/D
equivalent)

pamidronate disodium for inj 30 mg 2 B/D
pamidronate disodium for inj 90 mg 2 B/D
pamidronate disodium iv soln 3 mg/ml 2 B/D
pamidronate disodium iv soln 9 mg/ml 2 B/D
PAMIDRONATE INJ 6MG/ML 3 B/D
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Drug Name

Drug Tier Requirements/Limits

zoledronic acid inj conc for iv infusion 4 2 B/D, NM
mg/5m/
zoledronic acid iv soln 5 mg/100m| 2 B/D, NM
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
cinacalcet hcl tab 60 mg (base equiv) 5 NDS, B/D, QL (60 tabs /
30 days), NM
cinacalcet hcl tab 90 mg (base equiv) 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
SENSIPAR TAB 30MG 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
SENSIPAR TAB 60MG 5 NDS, B/D, QL (60 tabs /
30 days), NM
SENSIPAR TAB 90MG 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
CHELATING AGENTS
CHEMET CAP 100MG 4
DEPEN TITRA TAB 250MG 5 NDS
JADENU SPRKL GRA 90MG 5 NDS, NM, LA, PA
JADENU SPRKL GRA 180MG 5 NDS, NM, LA, PA
JADENU SPRKL GRA 360MG 5 NDS, NM, LA, PA
JADENU TAB 90MG 5 NDS, NM, LA, PA
JADENU TAB 180MG 5 NDS, NM, LA, PA
JADENU TAB 360MG 5 NDS, NM, LA, PA
LOKELMA PAK 5GM 3
LOKELMA PAK 10GM 3
sodium polystyrene sulfonate oral susp 15 2
gm/60m/
sodium polystyrene sulfonate powder 2
trientine hcl cap 250 mg 5 NDS, PA
CONTRACEPTIVES
alyacen tab 1/35 2
apri tab 2
aranelle tab 2
aubra tab 0.1-0.02 2
aviane tab 2
balziva tab 2
bekyree tab 2
blisovi fe tab 1.5/30 2
briellyn tab 2
camila tab 0.35mg 2
cryselle-28 tab 28 tabs 2
cyclafem tab 1/35 2
cyclafem tab 7/7/7 2

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

dasetta tab 1/35

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

NININININ

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

N

desogestrel & ethinyl estradiol tab 0.15 mg-30

mcg

N

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

NININININ[AININ

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

N

falmina tab

femynor tab 0.25-35

heather tab 0.35mg

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

NINININININIINININININININININININININININININ
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Drug Name

Drug Tier Requirements/Limits

levonorgestrel & ethinyl estradiol (91-day) tab 2
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

levonorgestrel-eth estra tab 2
0.05-30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30 2
loryna tab 3-0.02mg 2
lutera tab 2
lyza tab 0.35mg 2
marlissa tab 0.15/30 2
medroxyprogesterone acetate im susp 150 2
mg/ml

medroxyprogesterone acetate im susp prefilled 2
syr 150 mg/ml

mili tab 0.25/35 2
myzilra tab 2
necon tab 0.5/35 2
necon tab 7/7/7 2
nikki tab 3-0.02mg 2
norelgestromin-ethinyl estradiol td ptwk 2
150-35 mcg/24hr

norethindrone ac-ethinyl estrad-fe tab 2
1-20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 2
mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol-fe tab 1.5 2
mg-30 mcg

norethindrone tab 0.35 mg 2
norethindrone-eth estradiol tab 2
0.5-35/1-35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 2
0.18-25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 2
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 2
mcg

norlyroc tab 0.35mg 2
nortrel tab 0.5/35 2
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Drug Name Drug Tier Requirements/Limits
nortrel tab 1/35
nortrel tab 7/7/7
NUVARING MIS
orsythia tab

philith tab 0.4-35
pimtrea tab
pirmella tab 1/35
portia-28 tab
previfem tab
guasense tab
reclipsen tab
sharobel tab 0.35mg
sprintec 28 tab 28 day
tarina fe tab 1/20
tri-estaryll tab
tri-legest tab fe
tri-lo- tab sprintec
tri-mili tab
tri-previfem tab
tri-sprintec tab
tri-vylibra tab
tri-vylibra tab lo
trinessa lo tab
trinessa tab
trivora-28 tab
tulana tab 0.35mg
velivet pak

vienva tab 0.1-20
viorele tab

vyfemla tab 0.4-35
vylibra tab 0.25-35
zarah tab 3-0.03mg
zovia 1/35e tab

ENDOMETRIOSIS

NINININININININININININ(ININININININININININIININININININDININ|IAININ

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

SYNAREL SOL 2MG/ML 5 NDS, NM
ENZYME REPLACEMENTS

ALDURAZYME INJ 2.9MG/5M 5 NDS, NM, LA, PA

CARBAGLU TAB 200MG 5 NDS, LA, PA

CERDELGA CAP 84MG 5 NDS, NM, PA

CEREZYME INJ 400UNIT 5 NDS, NM, LA, PA

CYSTADANE POW 5 NDS, LA
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Drug Name Drug Tier Requirements/Limits

GLUCOCORTICOIDS
cortisone acetate tab 25 mg
DEXAMETHASON CON 1MG/ML
dexamethasone elixir 0.5 mg/5ml
dexamethasone sod phosphate preservative
free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml
dexamethasone sodium phosphate inj 10
mg/ml
dexamethasone sodium phosphate inj 20
mg/5ml
dexamethasone sodium phosphate inj 100
mg/10ml
dexamethasone sodium phosphate inj 120
mg/30ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 40 mg
(base equiv)
methylprednisolone sod succ for inj 125 mg
(base equiv)
methylprednisolone sod succ for inj 1000 mg
(base equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg
(21)
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5ml base)
prednisolone sod phosphate oral soln 15 2 B/D
mg/5ml (base equiv)

NIN|PAIN

N

N

N

N

N

B/D
B/D
B/D

NININININININ | (= === = (N

N

B/D

N

B/D

B/D
B/D
B/D
B/D

NININININ

N

B/D
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Drug Name

Drug Tier Requirements/Limits

LUPR DEP-PED INJ 15MG 5 NDS, NM, PA
NATPARA INJ 25MCG 5 NDS, NM, PA
NATPARA INJ 50MCG 5 NDS, NM, PA
NATPARA INJ 75MCG 5 NDS, NM, PA
NATPARA INJ 100MCG 5 NDS, NM, PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 2 NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 2 NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 2 NM, PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NDS, NM, PA
PROLIA SOL 60MG/ML 4 QL (1 injection / 180
days), NM
raloxifene hcl tab 60 mg 2
SIGNIFOR INJ 0.3MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NDS, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA
SOMATULINE INJ 120/.5ML 5 NDS, NM, PA
SOMAVERT INJ 10MG 5 NDS, NM, LA, PA
SOMAVERT INJ 15MG 5 NDS, NM, LA, PA
SOMAVERT INJ 20MG 5 NDS, NM, LA, PA
SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
SOMAVERT INJ 30MG 5 NDS, NM, LA, PA
TYMLOS INJ 5 NDS, NM, PA
XGEVA INJ 5 NDS, NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 NDS, QL (360 tabs / 30
days), PA
calcium acetate (phosphate binder) cap 667 2 QL (360 caps / 30 days)
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 2 QL (360 tabs / 30 days)
mg
sevelamer carbonate packet 0.8 gm 5 NDS, QL (540 packets /
30 days)
sevelamer carbonate packet 2.4 gm 5 NDS, QL (180 packets /
30 days)
sevelamer carbonate tab 800 mg 2 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 1
norethindrone acetate tab 5 mg 2
THYROID AGENTS
levo-t tab 25mcg 2
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levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88 mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

RAIR|IRIAINFIRININININININININIINIININININIINIININININININININININIINIINININININIINININININININ

SYNTHROID TAB 100MCG

N
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Drug Name

Drug Tier Requirements/Limits

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

unithroid tab 300mcg

NININININIINININININININ|A DA (R[R][D]D

VASOPRESSINS

desmopressin acetate inj 4 mcg/ml

N

NM

desmopressin acetate nasal spray soln 0.01%

N

NM

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

N

desmopressin acetate tab 0.1 mg

N

NM

desmopressin acetate tab 0.2 mg

N

NM

STIMATE SOL 1.5MG/ML

ul

NDS, NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg

B/D

aprepitant capsule 80 mg

B/D

aprepitant capsule 125 mg

B/D

aprepitant capsule therapy pack 80 & 125 mg

B/D

compro sup 25mg

dronabinol cap 2.5 mg

NINININININ

B/D, QL (60 caps / 30

days)

dronabinol cap 5 mg

N

B/D, QL (60 caps / 30

days)

dronabinol cap 10 mg

N

B/D, QL (60 caps / 30

days)

EMEND SUS 125MG

B/D

granisetron hcl inj 1 mg/ml

granisetron hcl inj 4 mg/4ml (1 mg/ml)

granisetron hcl tab 1 mg

NININ|A

B/D

meclizine hcl tab 12.5 mg

2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

LA - Limited Access

NDS -

74



Drug Name

Drug Tier Requirements/Limits

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml (base 2

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base 1

equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2

ondansetron hcl oral soln 4 mg/5m/ 2 B/D

ondansetron hcl tab 4 mg 2 B/D

ondansetron hcl tab 8 mg 2 B/D

ondansetron hcl tab 24 mg 2 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

prochlorperazine edisylate inj 10 mg/2ml 2

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 4 PA; PA if 70 years and
older

promethazine hcl inj 50 mg/ml 4 PA; PA if 70 years and
older

promethazine hcl syrup 6.25 mg/5m/ 2 PA; PA if 70 years and
older

promethazine hcl tab 12.5 mg 2 PA; PA if 70 years and
older

promethazine hcl tab 25 mg 2 PA; PA if 70 years and
older

promethazine hcl tab 50 mg 2 PA; PA if 70 years and
older

scopolamine td patch 72hr 1 mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

TRANSDERM-SC DIS 1.5MG 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hcl cap 10 mg 3

dicyclomine hcl oral soln 10 mg/5ml 4

dicyclomine hcl tab 20 mg 3

glycopyrrolate tab 1 mg 2

glycopyrrolate tab 2 mg 2

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access

NDS -

75
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