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Senior Whole Health Senior Care Options (SCO) | 2023
List of Covered Drugs (Formulary)

Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs are covered by Senior Whole Health. The Drug List also tells you if there are any
special rules or restrictions on any drugs covered by Senior Whole Health.

Our contact information, along with the date we last updated the Drug List, appears on the front and
back cover pages. Key terms and their definitions appear in the last chapter of the Evidence of
Coverage.
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A. Disclaimers
This is a list of drugs that members can get in Senior Whole Health.

+ You can always check Senior Whole Health’s up-to-date List of Covered Drugs online at
SWHMA.com or by calling (888) 794-7268, TTY: 711.

+ You can get this document for free in other formats, such as large print, braille, or audio.
Call (888) 794-7268, TTY: 711, October 1 — March 31 - 7 days a week, 8 a.m. - 8 p.m.,
local time, April 1 — September 30 - Monday — Friday 8 a.m. — 8 p.m., local time. The call
is free.

* You can ask that we always send you information in the language or format you need.
This is called a standing request. Call (888) 794-7268, TTY: 711, October 1 — March 31:
7 days a week, 8 a.m. - 8 p.m., local time, April 1 - September 30: Monday — Friday, 8
a.m. — 8 p.m., local time. A Member Service representative can help you make or change
a standing request. We will keep track of your standing request so you do not need to
make separate requests each time we send you information.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of the
FAQ to learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List
of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 11 are the drugs covered by Senior
Whole Health Senior Care Options (SCO). The drugs are available at pharmacies within our
network. A pharmacy is in our network if we have an agreement with them to work with us and
provide you services. We refer to these pharmacies as “network pharmacies.”

e Senior Whole Health will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o Senior Whole Health agrees that the drug is medically necessary for you, and
o you fill the prescription at a Senior Whole Health network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.
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You can also find an up-to-date list of drugs that we cover on our website at SWHMA.com or call
Member Services at the numbers in the footer of this document.

B2. Does the Drug List ever change?

Yes, and Senior Whole Health must follow Medicare and MassHealth rules when making changes.
We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is
permission from Senior Whole Health before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try
one drug before we will cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove
or change coverage of that drug during the rest of the year unless:

e a new, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug is not safe, or
e adrugis removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

¢ You can always check Senior Whole Health’s up-to-date Drug List online at
SWHMA.com.

e You can also call Member Services at the numbers in the footer of this document to
check the current Drug List.

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e A new generic drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand name drug on the Drug List now. When that
happens, we may remove the brand name drug, and add the new generic drug, but
your cost for the new drug will remain $0. When we add the new generic drug, we
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may also decide to keep the brand name drug on the list but change its coverage
rules or limits.

o We may not tell you before we make this change, but we will send you information
about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send
you a notice with the steps you can take to ask for an exception. Please refer to
questions B10-B12 for more information on exceptions.

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or the drug’s manufacturer takes a drug off the market,
we will take it off the Drug List. If you are taking the drug, we will let you know. After
you receive notice of the change, you should be working with your prescriber to
switch to a different drug that we cover.

We may make other changes that affect the drugs you take. We will tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e \We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 72-hour supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e If there is a similar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about
exceptions, refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any
required actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you
or your doctor or other prescriber must do something before you can get the drug. For example:
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e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from Senior Whole Health before you fill your prescription. Prior
authorization is different from a referral. Senior Whole Health may not cover the drug
if you don’t get prior authorization.

e Quantity limits: Sometimes Senior Whole Health limits the amount of a drug you can
get.

e Step therapy: Sometimes Senior Whole Health requires you to do step therapy. This
means you will have to try drugs in a certain order for your medical condition. You
might have to try one drug before we will cover another drug. If your doctor thinks the
first drug doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables
beginning on page 11. You can also get more information by visiting our website at SWHMA.com.
We have posted online documents that explains our prior authorization and step therapy restrictions.
You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there is a similar drug on the Drug List you can take
instead of whether to ask for an exception. Refer to questions B10-B12 for more information about
exceptions.

B5. How will | know if the drug | want has limits or if there are
required actions to take to get the drug?

The table in the List of Drugs by Medical Condition on page 11 has a column labeled “Necessary
actions, restrictions, or limits on use.”

B6. What happens if Senior Whole Health changes their rules about
how they cover some drugs (for example, prior authorization,
quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules about
drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically, or

e You can search by medical condition.
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To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
on page 88.

To search by medical condition, find the section labeled “List of Drugs by Medical Condition” on
page 11. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in the
category Beta-blockers. That is where you will find drugs that treat heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don't find your drug on the Drug List, call Member Services at the numbers listed at the bottom
of this page or at the numbers in the footer of this document and ask about it. If you learn that Senior
Whole Health will not cover the drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the
list to your doctor or other prescriber. They can prescribe a drug on the Drug List that
is like the one you want to take. Or

e You can ask the health plan to make an exception to cover your drug. Refer to
questions B10-B12 for more information about exceptions.

B9. What if | am a new Senior Whole Health member and can’t find
my drug on the Drug List or have a problem getting my drug?

If you are taking a drug that Senior Whole Health does not consider to be a Part D drug, you have
the right to get a one-time, 72-hour supply of the drug.

Once we cover a one-time supply, we generally won’t cover the drug again. You can request an
exception or to work with your doctor on finding another drug on our formulary.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask Senior Whole Health Senior Care Options (SCO) to make an exception to cover a
drug that is not on the Drug List.

You can also ask us to change the rules on your drug.

e For example, Senior Whole Health may limit the amount of a drug we will cover. If
your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

B11. How can | ask for an exception?
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To ask for an exception, call Member Services. A Member Services representative will work with you
and your provider to help you ask for an exception. You can also read Chapter 8 of the Evidence of
Coverage to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will give
you a decision within 72 hours. Your prescriber can call Senior Whole Health or fax the supporting
statement to (866) 290-1309.

Send the prescriber statement to
Senior Whole Health

Attn: Pharmacy Department

7050 S Union Park Center, Suite 200
Midvale, Utah 84107

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we will give you a decision within 24 hours of getting your prescriber’s supporting
statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA).

Senior Whole Health covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter”. Senior Whole Health covers some OTC drugs when they are
written as prescriptions by your provider.

You can read the Senior Whole Health Drug List to find out what OTC drugs are covered.

B15. Does Senior Whole Health cover non-drug OTC products?

Senior Whole Health covers some non-drug OTC products when they are written as prescriptions by
your provider.

You can read the Senior Whole Health Drug List to find out what non-drug OTC products are
covered.

B16. Does Senior Whole Health cover long-term supplies of
prescriptions?
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e Mail-Order Programs. We offer a mail-order program that allows you to get up to a
90-day supply of your prescription drugs sent directly to your home. A 90-day supply
has the same copay as a one-month supply.

e 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a
number-day supply of covered prescription drugs. A 90-day supply has the same
copay as a one-month supply.

B17. Can | get prescriptions delivered to my home from my local
pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B18. What is my copay?

Senior Whole Health members have no copays for prescription and over-the-counter (OTC) drugs
and non-drug products as long as the member follows the plan’s rules. Refer to questions B14 and
B15 for more information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.
e Tier 1 Generic and brand name drugs have $0 copay.
OTCs have a $0 copay.

If you have questions, call Member Services at the numbers in the footer of this document.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Senior Whole Health. If
you have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins on page
index 88. The index alphabetically lists all drugs covered by Senior Whole Health.

Note: The * next to a drug means the drug is not a “Part D drug.” These drugs have different rules
for appeals.

e An appeal is a formal way of asking us to review a decision we made about your
coverage and to change it if you think we made a mistake.

e For example, we might decide that a drug that you want is not covered or is no longer
covered by Medicare or MassHealth.
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e If you or your doctor disagrees with our decision, you can appeal. If you ever have a
question, call Member Services at the numbers in the footer of this document.

e You can also read Chapter 8 of the Evidence of Coverage to learn how to appeal a
decision.

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
Beta-blockers. That is where you will find drugs that treat heart conditions.

Here are the meanings of the codes used in the “Necessary actions, restriction, or limits on use”
column:

PA = Prior Authorization (approval): you must have approval before you can get this drug.

QL = Quantity Limits: the amount of the drug that the plan will cover.

ST = Step Therapy Criteria: you must try another drug before you can get this one.

NM = Non-Mail Order: this drug cannot be filled through mail order.

B/D = This drug may be covered under Medicare Part B or D depending upon the circumstances.
LA = Limited Access Drug: this drug may be available only at certain pharmacies.

(*) = Non-Part D Drugs, or OTC items that are covered by Medicaid.

NDS = Non-Extended Days Supply: you will be limited to how many days supply you can receive.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, metformin hcl), brand name drugs are capitalized (for example, JANUVIA TABS). The
information in the “Necessary actions, restrictions, or limits on use” column tells you if Senior Whole
Health has any rules for covering your drug.
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Drug Tier Requirements/Limits

Drug Name
ANALGESICS
Gourt

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

e e

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg; TBEC 25mg,
50mg, 75mg

e

diflunisal TABS 500mg

ec-naproxen TBEC 375mg

QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg

QL (90 tabs / 30 days)

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg

o e il

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml; TABS 400mg,
600mg, 800mg

e e

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

e

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 50mcg/hr,
75mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg, 30mg,
40mg, 60mg, 80mg, 100mg, 120mg

QL (30 tabs / 30 days),
PA

HYSINGLA ER T24A 20mg, 30mg, 40mg,
60mg, 80mg, 100mg, 120mg

QL (30 tabs / 30 days),
PA

methadone hcl SOLN 5mg/5ml, 10mg/5ml

QL (450 mL / 30 days),
PA
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Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg,
100mg, 200mg

1

QL (90 tabs / 30 days),
PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg,

40mg, 60mg, 80mg

QL (60 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 2mg/ml 1

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)

endocet tab 5-325mg 1 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)

endocet tab 10-325mg 1 QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg 1 QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 1 NDS, QL (120 lozenges /

800mcg, 1200mcg, 1600mcg 30 days), PA

hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)

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

hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)

MORPHINE SULFATE SOLN 2mg/ml, 4mg/ml, 1

5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 1

10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)

morphine sulfate SOLN 20mg/ml 1 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)

MORPHINE SULFATE/SODIUM C SOLN 1mg/ml 1

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 1

oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
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Drug Name Drug Tier Requirements/Limits
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, QL (180 tabs / 30 days)
30mg

oxycodone w/ acetaminophen tab 2.5-325 mg
oxycodone w/ acetaminophen tab 5-325 mg
oxycodone w/ acetaminophen tab 7.5-325 mg
oxycodone w/ acetaminophen tab 10-325 mg
tramadol hcl TABS 50mg
tramadol-acetaminophen tab 37.5-325 mg
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 1%, 1
1.5%, 2%

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg

amikacin sulfate SOLN 1gm/4ml, 500mg/2ml
atovagquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

clindamycin hcl CAPS 75mg, 150mg, 300mg
clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 1
600mg/4ml, 900mg/6ml, 9000mg/60ml

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

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

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

CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

[=Y

QL (360 tabs / 30 days)
QL (360 tabs / 30 days)
QL (240 tabs / 30 days)
QL (180 tabs / 30 days)
QL (240 tabs / 30 days)
QL (240 tabs / 30 days)

e e e

NDS

NDS, NM, LA, PA

e e

NDS
NDS
NDS, QL (12 tabs /
year)

e e e I R e

ertapenem sodium SOLR 1gm
gentamicin in saline inj 0.8 mg/ml 1
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Drug Name Drug Tier Requirements/Limits

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 SOLN 10mg/ml, 40mg/ml

imipenem-cilastatin intravenous for soln 250

mg

imipenem-cilastatin intravenous for soln 500 1

mg

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

NI

linezolid SOLN 600mg/300ml
linezolid SUSR 100mg/5ml

=

=

NDS, QL (1800 mL / 30
days)
QL (60 tabs / 30 days)

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml; TABS
250mg, 500mg

neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

e T I e

=

=

NDS, QL (6 tabs / 30
days)

=

nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS 100mg
paromomycin sulfate CAPS 250mg
pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg
streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln 400-80
mg/5m/

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg
tobramycin NEBU 300mg/5ml

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

NDS

N T N I I I

[ary

NDS, NM, PA

e T TSI
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Drug Name

Drug Tier Requirements/Limits

trimethoprim TABS 100mg

1

vancomycin hcl CAPS 125mg

1

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

1

QL (160 caps / 180
days)

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

1

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

[=Y

VANCOMYCIN INJ 750MG

[

ANTIFUNGALS

ABELCET SUSP 5mg/ml

amphotericin b SOLR 50mg

amphotericin b liposome SUSR 50mg

NDS

caspofungin acetate SOLR 50mg, 70mg

fluconazole SUSR 10mg/ml, 40mg/ml; TABS
50mg, 100mg, 150mg, 200mg

e

fluconazole in nacl 0.9% inj 200 mg/100m/

fluconazole in nacl 0.9% inj 400 mg/200m/

flucytosine CAPS 250mg, 500mg

NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS
500mg

e e

griseofulvin ultramicrosize TABS 125mg,
250mg

[

itraconazole CAPS 100mg

PA

ketoconazole TABS 200mg

PA

micafungin sodium SOLR 50mg, 100mg

NDS

NOXAFIL SUSP 40mg/ml

el il

NDS, QL (630 mL / 30
days), PA

nystatin TABS 500000unit

posaconazole SUSP 40mg/ml

NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg

NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg

QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 40mg/ml

NDS, PA

voriconazole TABS 50mg

QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg

QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg
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Drug Name

Drug Tier Requirements/Limits

chloroquine phosphate TABS 250mg, 500mg 1

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 1 NM

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg 1 NDS, QL (60 tabs / 30
days), NM

darunavir TABS 800mg 1 NDS, QL (30 tabs / 30
days), NM

EDURANT TABS 25mg 1 NDS, NM

efavirenz CAPS 50mg, 200mg; TABS 600mg 1 NM

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NDS, NM

fosamprenavir calcium TABS 700mg 1 NDS, NM

FUZEON SOLR 90mg 1 NDS, NM

INTELENCE TABS 25mg 1 NM

ISENTRESS CHEW 25mg 1 NM

ISENTRESS CHEW 100mg; PACK 100mg; TABS 1 NDS, NM

400mg

ISENTRESS HD TABS 600mg 1 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM

300mg

LEXIVA SUSP 50mg/ml 1 NM

maraviroc TABS 150mg, 300mg 1 NDS, NM

nevirapine SUSP 50mg/5ml; TABS 200mg; 1 NM

TB24 400mg

NORVIR PACK 100mg 1 NM

PIFELTRO TABS 100mg 1 NDS, NM

PREZISTA S