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Please talk to your provider about prescribing formulary medications, which may
help reduce your out-of-pocket costs. This list can help guide you and your doctor
in selecting an appropriate medication.

The comprehensive formulary document is regularly updated. Please visit the Plan’s
website for the most up-to-date information. This guide was current at the time of
printing and is subject to change.

To search for a medication name within this PDF document, use the Control and F
keys on your keyboard, or go to Edit in the drop-down menu and select
Find/Search. Type in the word or phrase you are looking for and click on Search.
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Member Guide to Covered Medications on the Formulary

This guide lists the approved brand name and generic prescription medications that have
been reviewed by the North Carolina State Health Plan (Plan). Please refer to this
formulary guide for information about medications covered by this formulary and present
this guide to your provider if you require a prescription.

The prescription medications listed in the formulary or their tier placement may change
from time to time due to a change in the cost of the medication and/or in the classification
of the medication by the U.S. Food and Drug Administration (FDA) or nationally
recoghized medication databases (e.g., Medi-Span). For a more complete listing of
medication coverage and costs, you may use our drug Lookup tools. You may also call
CVS Caremark® Customer Service at 1-888-321-3124 to verify prescription medication
benefits.

A formulary is a list of prescription medications covered by a health plan. The Plan's
Pharmacy & Therapeutics (P&T) Committee reviews medications at least quarterly. This
includes ongoing reviews of clinical information about new medications and reviews of
new safety and efficacy information about older medications. The majority of the Plan’s
P&T Committee is composed of practicing prescribers and pharmacists independent of the
Plan. Tier placement of prescription medications in the formulary may be determined by
the effectiveness and safety of the medication, the cost of the medication, and/or the
classification of the medications by the FDA or nationally recognized medication databases
(e.g., Medi-Span).

Please refer to https://www.shpnc.org for detailed information regarding your pharmacy
benefits, including out-of- pocket costs, prior authorization and step therapy medication
requests, and applicable exclusions.

Formulary Tiers

The Formulary covers most medications approved by the FDA, within existing benefits.
The plan design determines the member’s payment obligation.

Definitions for the Tiers are as follows:

Tier 0: Made up of zero-cost medications including Affordable Care Act (ACA) preventive
medications, insulin, and preferred Blood Glucose Meters (BGMs).

Tier 1: Typically includes the most cost-effective of non-specialty prescription
medications; most are generic though there are a few instances in which the branded
product is more cost-effective. Also includes some generic oral antiretroviral and anti-
rejection immunosuppressant medications.

Tier 2: Typically includes preferred brand non-specialty medications and some high-cost
generics. Also includes some brand oral antiretroviral and anti-rejection
immunosuppressant medications and preferred Continuous Glucose Monitors (CGMs) and
associated supplies.

Tier 3: Typically includes non-preferred brands, including branded generics (also known
as single source generics), non-specialty medications. Also includes some non-preferred
brand oral antiretroviral medications. Excluded, non-specialty medications that are
approved via the exceptions process also take a Tier 3 copay.


https://www.shpnc.org/cvs-caremark-pharmacy-resource-center
https://www.shpnc.org

Tier 4: The most cost-effective specialty medications.

Tier 5: Preferred brand specialty medications.

Tier 6: Non-preferred brand specialty prescription medications. Excluded, specialty
medications that are approved via the exceptions process also take a Tier 6 copay.

Tier 7: Preferred diabetic supplies and preferred Blood Glucose Meter (BGM) supplies.

Pharmacy Benefit Cost-Share Compare by Plan

The grid below provides a summary of the 2024 Plan Year cost-share and unique copays
for each of the Plans. Additional description for unique copays and reference to other
resources is found in following pages within the guide.

Formulary Tier or High
Uniaue Copa 80/20 Plan 70/30 Plan Deductible
9 pay Health Plan
Tier 0 $0 $0 $0
. $5 copay per 30-day $16 copay per 30-day 50% after
Tier 1 .
supply supply deductible
. $30 copay per 30-day | $47 copay per 30-day 50% after
Tier 2 .
supply supply deductible
o)
Tier 3 Deductible/coinsurance | Deductible/coinsurance e after
deductible
. $100 copay per 30- $200 copay per 30- 50% after
Tier 4 .
day supply day supply deductible
. $250 copay per 30- $350 copay per 30- 50% after
Tier 5 .
day supply day supply deductible
o)
Tier 6 Deductible/coinsurance | Deductible/coinsurance 50% after
deductible
Tier 7 $5 copay per 30-day $10 copay per 30-day 50% after

supply

supply

deductible

HDHP Preventive
Medications (PV)

not applicable

not applicable

50% bypass
deductible




Generic Medications

In most cases, choosing a generic medication equivalent, when available, may
mean significant savings to you. We encourage you to discuss with your provider
whether a generic alternative is an available treatment option. Especially for medications
that are taken daily and refilled frequently, you will experience the long-term savings of a
lower medication payment month after month. If you choose a brand name
prescription medication and a generic equivalent is available, you may be
subject to higher out-of-pocket expense.

Compounded Prescriptions

Compounded prescriptions contain two or more medications mixed together. Compounded
prescriptions are processed according to member benefits. To be eligible for coverage,
compounded medications must contain at least one ingredient that is defined as a
prescription medication and must not be a copy of a commercially available product.
Compounded medications may be subject to prior authorization and benefit exclusion.

Utilization Management: Prior Authorization, Quantity Limitations and
Step Therapy Medications

Certain medications may be subject to prior authorization, quantity limitations, or step
therapy programs. The Plan’s P&T Committee reviews and approves the clinical criteria for
these programs.

e Medications that have prior authorization requirements must be reviewed by
CVS Caremark for coverage determination before coverage can be authorized.

e Certain medications may also have limitations on the quantity and days’ supply for
coverage. Quantities in excess of the coverage limit must be reviewed and
approved by CVS Caremark coverage determination before coverage can be
authorized for amounts in excess of the limits.

e For coverage of step therapy medications, the Plan requires that the member has
tried non-restricted formulary alternatives medications first. Coverage for step
therapy medications may be provided without the use of a non-step therapy
medication if the prescriber certifies in writing that the member has previously used
non-restricted medications and the non-restricted medications have been
detrimental to the member's health or have been ineffective in treating the same
condition and, in the opinion of the prescriber, are likely to be detrimental to the
member's health or ineffective in treating the condition in the future. Clinical
rationale and documentation for exception requests may be required.



The FDA is responsible for approving medications for use based on clinical data proving
the medication is safe and effective for that specific use. The Plan’s utilization
management programs follow FDA-approved uses for these medications. However, the
Plan recognizes that in many cases, “off-label” (i.e., non-FDA approved) uses of
prescription medications may be acceptable. In determining the acceptability of off label
uses, the Plan utilizes several sources of clinical information including but not limited to:

1. Nationally recognized clinical references including American Hospital Formulary
Service Medication Information

2. The results of at least two randomized, controlled clinical studies that support a
specific off-label use, and that are published in peer-reviewed professional medical
journals

3. Consultations with internal and external physician experts regarding community
standards. Additional searches for current supporting medical literature may be
performed utilizing standard electronic databases.

Specialty Medications

These medications, as classified by the Plan, have unique uses, treat complex medical
conditions, require special dosing or monitoring, are typically prescribed by a specialist
provider and/or require special patient education, training or coordination of care. Most
specialty medications can be found on Tier 6, but some may be found on lower specialty
Tiers 4 or 5.

Specialty medications will need to be filled with CVS Specialty® pharmacy. These
medications are identified in the specialty column of the formulary guide. Call the
CVS Specialty customer service number at 1-800-237-2767 to determine the steps
required to fill your specialty medication prescription.

Affordable Care Act

Please note, some medications may have $0 cost-sharing under the Affordable Care Act
(ACA) for members enrolled in the 70/30, 80/20 or HDHP plans. These medications take
Tier 0. Examples of categories of medications that may be subject to $0 cost share include
aspirin, breast cancer preventive, fluoride supplements, folic acid supplements, gonorrhea
prophylaxis (newborn), iron supplements, tobacco cessation, vaccines, vitamin D
supplements, and some contraceptive medications and devices. You may find additional
information about these medications on the ACA Preventive List. These medications are
identified by the notation of "ACA” next to qualifying medications within the formulary
guide. If you do not find the medication you are searching for, consult or contact

CVS Caremark customer service at 1-888-321-3124 to find out if the medication is
available over the counter or is covered under your medical and/or pharmacy benefit.

High Deductible Health Plan (HDHP) Preventive Medications

For the High Deductible Health Plan some preventive medications used to prevent or
manage certain health conditions are covered without meeting a deductible. Coinsurance
will still apply. These medications are identified in the guide with a "PV” notation.


https://www.shpnc.org/media/2670/open

Additional information about these medications can be found on the HDHP Preventive
Medication List.

Insulin

The Plan will cover the full cost of insulin. This means that any covered insulin or insulin
approved through the formulary exceptions (medical necessity) process will take Tier O
and have a $0 copay/coinsurance for members. Preferred insulin products are identified in
the guide with a notation of "$0 copay per 30-day supply”.

Non-Covered Medications

The Plan has a custom closed formulary. In a “closed” formulary, certain drugs are not
covered. This comprehensive formulary document notes drugs that are not covered by the
Plan. This is applicable to the Traditional Pharmacy Benefit (which includes the 80/20 Plan
and 70/30 Plan). Non-covered medications are designated in the formulary guide with an
"NC." A formulary exception process is available to support Plan members who, per their
prescriber, have a medical necessity to remain on a non-covered drug. The exception
process is administered by CVS Caremark, the Plan’s Pharmacy Benefit Manager.

Medical Benefit Specialty Medications

Some specialty medications are covered under the medical benefit and are subject to
office charges. These medications are usually administered by intramuscular injection or
intravenous injection or infusion under provider supervision in an office, outpatient setting
or through home infusion. Medical benefit specialty medications are designated in the
formulary guide with an "M." Members may obtain prior authorization, and providers may
contact Blue Cross and Blue Shield of North Carolina Customer Service at 1-888-234-
2416.

Preferred Blood Glucose Monitoring and Diabetic Supplies

Diabetic testing supplies associated with the Plan’s preferred Blood Glucose Monitoring
(BGM) systems take Tier 7 and will have a unique copay of $5 per 30-day supply for the
80/20 Plan or $10 per 30-day supply for the 70/30 Plan. This unique copay also applies to
preferred insulin pens and syringes and lancets. It does not apply to Continuous Glucose
Monitoring (CGM) products.

Using the Member Guide to the Basic Formulary

The Medication List is organized into broad categories (e.g., ANALGESICS AND
ANESTHETICS). The graphic below shows the information that is provided in each column
of the medication list and is an example only. Please use the medication search function
to find current information for medications on the medication list.


https://www.shpnc.org/media/2671/open
https://www.shpnc.org/media/2671/open

Drug Name
ANALGESICS
ANALGESICS, OTHER

Drug Tier Requirements/Limits

OFIRMEV INJ 10MG/ML 1 PA
ANESTHETICS pv

AMIDATE INJ 2MG/ML 4 PA, ST, QL, SP, ACA,
PV

BREVITAL SOD INJ 2.5GM 5 PA, ST, QL, SP, ACA,
PV

BREVITAL SOD INJ S00MG 5 PA, ST, QL, SP, ACA,
PV

DIPRIVAN INJ 5

DIPRIVAN INJ 100MG/’I'J'IL| 5 PV

DIPRIVAN INJ 200/20ML 5

DIPRIVAN INJ 500/50ML 5

etomidate iv soln 2 mg/ml 2 ST

Document Layout Key

Column Description

Drug Name

Lists the medication name. Generic medications are listed in
lowercase, italicized letters. Brand name medications are

CAPITALIZED. Separate medication entries are required for
some dosage forms such as extended-release and

delayed-release.

Drug Tier

Indicates the tier level.

Requirements/Limits

Indicates how the medication is classified or whether any
Utilization Management program(s) apply. For instance, SP
indicates that the medication is classified as specialty, PV
indicates that the medication is considered preventive, and
ST notates that step therapy applies for this medication. A
full list of abbreviations can be found under the LEGEND

section of this document.

Legend

Abbreviation/Acronym Definition

cap capsule

chew chewable

conc concentrate

cr controlled-release
dr delayed-release
ec enteric coated
effer effervescent
equiv equivalent

er extended-release
inhal inhalation

inj injection

10



Abbreviation/Acronym
lig

lot
nebu
odt
oint
ophth
powd
sl
sol/soln
sr
suppos
susp
tab

td
ACA
NC
OoTC
PA

PV

QL

SP

ST

NOTICE

Definition

liquid

lotion

nebulizer

orally disintegrating tablet
ointment
ophthalmic
powder

sublingual
solution
sustained-release
suppository
suspension

tablet

transdermal
Affordable Care Act Copay
Not Covered

Over the counter
Prior Authorization
Preventive (HDHP)
Quantity Limit
Specialty

Step Therapy

This document contains references to brand-name prescription drugs that are trademarks
or registered trademarks of pharmaceutical manufacturers not affiliated with
North Carolina State Health Plan or CVS Caremark.

When viewing the formulary via the Internet, please be advised that this
document is updated periodically, and changes may appear prior to their
effective date to allow for client notification.

il



NCSHP Effective 07/01/2024

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

ADDERALL TAB 5MG NC

ADDERALL TAB 7.5MG NC

ADDERALL TAB 10MG NC
ADDERALL TAB 12.5MG NC
ADDERALL TAB 15MG NC
ADDERALL TAB 20MG NC
ADDERALL TAB 30MG NC
ADDERALL XR CAP 5MG NC

ADDERALL XR CAP 10MG NC
ADDERALL XR CAP 15MG NC
ADDERALL XR CAP 20MG NC

ADDERALL XR CAP 25MG NC

ADDERALL XR CAP 30MG NC

ADZENYS ER SUS 1.25MG NC

ADZENYS XR TAB 3.1IMG NC

ADZENYS XR TAB 6.3MG NC

ADZENYS XR TAB 9.4MG NC

ADZENYS XR TAB 12.5MG NC

ADZENYS XR TAB 15.7 MG NC

ADZENYS XR TAB 18.8MG NC
amphetamine sulfate tab 5 mg 2 PA, OL
amphetamine sulfate tab 10 mg 2 PA, QL
amphetamine-dextroamphetamine 3-bead cap 2 PA, QL
er 24hr 12.5 mg

amphetamine-dextroamphetamine 3-bead cap 2 PA, QL
er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap 2 PA, QL
er 24hr 37.5 mg

amphetamine-dextroamphetamine 3-bead cap 2 PA, QL
er 24hr 50 mg

amphetamine-dextroamphetamine cap er 24hr 1 PA, QL
5mg

amphetamine-dextroamphetamine cap er 24hr 1 PA, QL
10 mg

amphetamine-dextroamphetamine cap er 24hr 1 PA, QL
15 mg

amphetamine-dextroamphetamine cap er 24hr 1 PA, QL
20 mg

amphetamine-dextroamphetamine cap er 24hr 1 PA, QL
25 mg

ACA - Affordable Care Act Copay OTC - Over the counter PA - Prior Authorization 12

PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

amphetamine-dextroamphetamine cap er 24hr 1 PA, QL
30 mg
amphetamine-dextroamphetamine tab 5 mg 1 PA, QL
amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL
amphetamine-dextroamphetamine tab 10 mg 1 PA, QL
amphetamine-dextroamphetamine tab 12.5 mg 1 PA, QL
amphetamine-dextroamphetamine tab 15 mg 1 PA, QL
amphetamine-dextroamphetamine tab 20 mg 1 PA, QL
amphetamine-dextroamphetamine tab 30 mg 1 PA, QL
DESOXYN TAB 5MG 3 PA, QL
DEXEDRINE CAP 10MG CR 3 PA, QL
dextroamphetamine sulfate cap er 24hr 5 mg 1 PA, QL
dextroamphetamine sulfate cap er 24hr 10 mg 1 PA, QL
dextroamphetamine sulfate cap er 24hr 15 mg 1 PA, QL
dextroamphetamine sulfate oral solution 5 2 PA, QL
mg/5ml
dextroamphetamine sulfate tab 2.5 mg 2 PA, QL
dextroamphetamine sulfate tab 5 mg 1 PA, QL
dextroamphetamine sulfate tab 7.5 mg 2 PA, QL
dextroamphetamine sulfate tab 10 mg 1 PA, QL
dextroamphetamine sulfate tab 15 mg 2 PA, QL
dextroamphetamine sulfate tab 20 mg 2 PA, QL
dextroamphetamine sulfate tab 30 mg 2 PA, QL
DYANAVEL XR CHW 5MG NC
DYANAVEL XR CHW 10MG NC
DYANAVEL XR CHW 15MG NC
DYANAVEL XR CHW 20MG NC
DYANAVEL XR SUS 2.5MG/ML NC
EVEKEO ODT TAB 5MG NC
EVEKEO ODT TAB 10MG NC
EVEKEO ODT TAB 15MG NC
EVEKEO ODT TAB 20MG NC
EVEKEO TAB 5MG NC
EVEKEO TAB 10MG NC
lisdexamfetamine dimesylate cap 10 mg 2 PA, QL
lisdexamfetamine dimesylate cap 10 mg 2 PA, QL
lisdexamfetamine dimesylate cap 20 mg 2 PA, QL
lisdexamfetamine dimesylate cap 20 mg 2 PA, QL
lisdexamfetamine dimesylate cap 30 mg 2 PA, QL
lisdexamfetamine dimesylate cap 30 mg 2 PA, QL
lisdexamfetamine dimesylate cap 40 mg 2 PA, QL
lisdexamfetamine dimesylate cap 40 mg 2 PA, QL
lisdexamfetamine dimesylate cap 50 mg 2 PA, QL
ACA - Affordable Care Act Copay OTC - Over the counter PA - Prior Authorization 13

PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

lisdexamfetamine dimesylate cap 50 mg 2 PA, QL
lisdexamfetamine dimesylate cap 60 mg 2 PA, QL
lisdexamfetamine dimesylate cap 60 mg 2 PA, QL
lisdexamfetamine dimesylate cap 70 mg 2 PA, QL
lisdexamfetamine dimesylate cap 70 mg 2 PA, QL
lisdexamfetamine dimesylate chew tab 10 mg 2 PA, QL
lisdexamfetamine dimesylate chew tab 20 mg 2 PA, QL
lisdexamfetamine dimesylate chew tab 30 mg 2 PA, QL
lisdexamfetamine dimesylate chew tab 40 mg 2 PA, QL
lisdexamfetamine dimesylate chew tab 50 mg 2 PA, QL
lisdexamfetamine dimesylate chew tab 60 mg 2 PA, QL
methamphetamine hcltab 5 mg 2 PA, QL
MYDAYIS CAP 12.5MG NC

MYDAYIS CAP 25MG NC

MYDAYIS CAP 37.5MG NC

MYDAYIS CAP 50MG NC

procentra sol 5mg/5ml 2 PA, QL
VYVANSE CAP 10MG 2 PA, QL
VYVANSE CAP 20MG 2 PA, QL
VYVANSE CAP 30MG 2 PA, QL
VYVANSE CAP 40MG 2 PA, QL
VYVANSE CAP 50MG 2 PA, QL
VYVANSE CAP 60MG 2 PA, QL
VYVANSE CAP 7TOMG 2 PA, QL
VYVANSE CHW 10MG 2 PA, QL
VYVANSE CHW 20MG 2 PA, QL
VYVANSE CHW 30MG 2 PA, QL
VYVANSE CHW 40MG 2 PA, QL
VYVANSE CHW 50MG 2 PA, QL
VYVANSE CHW 60MG 2 PA, QL
XELSTRYM PAD 9MG/9HR NC

XELSTRYM PAD 13.5/9HR NC
XELSTRYM PAD 18MG/9HR NC

zenzedi tab 2.5mg 2 PA, QL
zenzedi tab 5mg 1 PA, OL
zenzedi tab 7.5mg 2 PA, QL
zenzedi tab 10mg 1 PA, QL
zenzedi tab 15mg 2 PA, QL
zenzedi tab 20mg 2 PA, QL
zenzedi tab 30mg 2 PA, QL

ANALEPTICS
CAFCIT INJ 60MG/3ML 3
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Drug Name Drug Tier Requirements/Limits

caffeine citrate inf 60 mg/3ml (10 mg/ml base 1

equiv)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1

base equiv)

DOPRAM INJ 20MG/ML 3
ANOREXIANTS NON-AMPHETAMINE

ADIPEX-P CAP 37.5MG 3 PA; PV

ADIPEX-P TAB 37.5MG 3 PA; PV

benzphetamine hcl tab 25 mg 1 PA; PV

benzphetamine hcl tab 50 mg 1 PA; PV

diethylpropion hcl tab 25 mg 1 PA; PV

diethylpropion hcl tab er 24hr 75 mg 1 PA; PV

LOMAIRA TAB 8MG NC

phendimetrazine tartrate tab 35 mg 1 PA; PV

phentermine hcl cap 15 mg 1 PA; PV

phentermine hcl cap 30 mg 1 PA; PV

phentermine hcl cap 37.5 mg 1 PA; PV

phentermine hcl tab 37.5 mg 1 PA; PV

PLENITY CAP NC

QSYMIA CAP 3.75-23 2 PA; PV

QSYMIA CAP 7.5-46MG 2 PA; PV

QSYMIA CAP 11.25-69 2 PA; PV

QSYMIA CAP 15-92MG 2 PA; PV
ANTI-OBESITY AGENTS

CONTRAVE TAB 8-90MG NC

IMCIVREE INJ 10MG/ML NC

orlistat cap 120 mg 2 PA; PV

XENICAL CAP 120MG NC

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 PA, QL
atomoxetine hcl cap 18 mg (base equiv) 1 PA, QL
atomoxetine hcl cap 25 mg (base equiv) 1 PA, QL
atomoxetine hcl cap 40 mg (base equiv) 1 PA, QL
atomoxetine hcl cap 60 mg (base equiv) 1 PA, QL
atomoxetine hcl cap 80 mg (base equiv) 1 PA, QL
atomoxetine hcl cap 100 mg (base equiv) 1 PA, QL
clonidine hcl tab er 12hr 0.1 mg 1

guanfacine hcl tab er 24hr 1 mg (base equiv) 1

guanfacine hcl tab er 24hr 2 mg (base equiv) 1

guanfacine hcl tab er 24hr 3 mg (base equiv) 1

guanfacine hcl tab er 24hr 4 mg (base equiv) 1

INTUNIV TAB 1IMG NC
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INTUNIV TAB 2MG NC
INTUNIV TAB 3MG NC
INTUNIV TAB 4MG NC
QELBREE CAP 100MG ER 2 PA, QL
QELBREE CAP 150MG ER 2 PA, QL
QELBREE CAP 200MG ER 2 PA, QL
STRATTERA CAP 10MG 3 PA, QL
STRATTERA CAP 18MG 3 PA, QL
STRATTERA CAP 25MG 3 PA, OL
STRATTERA CAP 40MG 3 PA, OL
STRATTERA CAP 60MG 3 PA, QL
STRATTERA CAP 80MG 3 PA, OL
STRATTERA CAP 100MG 3 PA, QL
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG 2 PA, OL
SUNOSI TAB 150MG 2 PA, QL
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
WAKIX TAB 4.45MG 5 SP, PA, QL
WAKIX TAB 17.8MG 5 SP, PA, QL
STIMULANTS - MISC.
ADHANSIA XR CAP 25MG NC
ADHANSIA XR CAP 35MG NC
ADHANSIA XR CAP 45MG NC
ADHANSIA XR CAP 55MG NC
ADHANSIA XR CAP 7T0MG NC
ADHANSIA XR CAP 85MG NC
APTENSIO XR CAP 10MG NC
APTENSIO XR CAP 15MG NC
APTENSIO XR CAP 20MG NC
APTENSIO XR CAP 30MG NC
APTENSIO XR CAP 40MG NC
APTENSIO XR CAP 50MG NC
APTENSIO XR CAP 60MG NC
armodafinil tab 50 mg 1 PA, OL
armodafinil tab 150 mg 1 PA, QL
armodafinil tab 200 mg 2 PA, QL
armodafinil tab 250 mg 1 PA, QL
AZSTARYS CAP 26.1-5.2 2 PA, QL
AZSTARYS CAP 39.2-7.8 2 PA, QL
AZSTARYS CAP 52.3-10. 2 PA, QL
CONCERTA TAB 18MG NC
CONCERTA TAB 27TMG NC
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CONCERTA TAB 36 MG NC
CONCERTA TAB 54MG NC
COTEMPLA XR TAB 8.6MG NC
COTEMPLA XR TAB 17.3MG NC
COTEMPLA XR TAB 25.9MG NC
DAYTRANA DIS 10MG/9HR NC
DAYTRANA DIS 15MG/9HR NC
DAYTRANA DIS 20MG/9HR NC
DAYTRANA DIS 30MG/9HR NC
dexmethylphenidate hcl cap er 24 hr 5 mg PA, OL
dexmethylphenidate hcl cap er 24 hr 10 mg PA, QL
dexmethylphenidate hcl cap er 24 hr 15 mg PA, QL
dexmethylphenidate hcl cap er 24 hr 20 mg PA, QL
dexmethylphenidate hcl cap er 24 hr 25 mg PA, QL
dexmethylphenidate hcl cap er 24 hr 30 mg PA, QL

dexmethylphenidate hcl cap er 24 hr 35 mg
dexmethylphenidate hcl cap er 24 hr 40 mg PA, QL
dexmethylphenidate hcl tab 2.5 mg PA, QL

1

1

1

1

1

1

1 PA, QL

1

1
dexmethylphenidate hcl tab 5 mg 1 PA, QL

1

3

3

3

dexmethylphenidate hcl tab 10 mg PA, QL

FOCALIN TAB 2.5MG PA, OL
FOCALIN TAB 5MG PA, OL
FOCALIN TAB 10MG PA, QL
FOCALIN XR CAP 5MG NC
FOCALIN XR CAP 10MG NC
FOCALIN XR CAP 15MG NC
FOCALIN XR CAP 20MG NC
FOCALIN XR CAP 25MG NC
FOCALIN XR CAP 30MG NC
FOCALIN XR CAP 35MG NC
FOCALIN XR CAP 40MG NC
JORNAY PM CAP 20MG ER NC
JORNAY PM CAP 40MG ER NC
JORNAY PM CAP 60MG ER NC
JORNAY PM CAP 80OMG ER NC
JORNAY PM CAP 100MG ER NC
METADATE CD CAP 10MG NC
METADATE CD CAP 20MG NC
METADATE CD CAP 30MG NC
METADATE CD CAP 40MG NC
METADATE CD CAP 50MG NC
METADATE CD CAP 60MG NC
METHYLIN SOL 5MG/5ML 3 PA, QL
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METHYLIN SOL 10MG/5ML 3 PA, QL
methylphenidate hcl cap er 10 mg (cd) 1 PA, QL
methylphenidate hcl cap er 20 mg (cd) 1 PA, QL
methylphenidate hcl cap er 24hr 10 mg (la) 2 PA, QL
methylphenidate hcl cap er 24hr 10 mg (xr) 2 PA, QL
methylphenidate hcl cap er 24hr 15 mg (xr) 2 PA, QL
methylphenidate hcl cap er 24hr 20 mg (la) 1 PA, QL
methylphenidate hcl cap er 24hr 20 mg (xr) 2 PA, QL
methylphenidate hcl cap er 24hr 30 mg (la) 1 PA, QL
methylphenidate hcl cap er 24hr 30 mg (xr) 2 PA, QL
methylphenidate hcl cap er 24hr 40 mg (la) 1 PA, QL
methylphenidate hcl cap er 24hr 40 mg (xr) 2 PA, QL
methylphenidate hcl cap er 24hr 50 mg (xr) 2 PA, QL
methylphenidate hcl cap er 24hr 60 mg (la) 2 PA, QL
2
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1

methylphenidate hcl cap er 24hr 60 mg (xr) PA, QL
methylphenidate hcl cap er 30 mg (cd) PA, QL
methylphenidate hcl cap er 40 mg (cd) PA, QL
methylphenidate hcl cap er 50 mg (cd) PA, QL
methylphenidate hcl cap er 60 mg (cd) PA, QL
methylphenidate hcl chew tab 2.5 mg PA, QL
methylphenidate hcl chew tab 5 mg PA, QL
methylphenidate hcl chew tab 10 mg PA, QL
methylphenidate hcl soln 5 mg/5ml PA, QL
methylphenidate hcl soln 10 mg/5ml PA, QL
methylphenidate hcl tab 5 mg PA, QL
methylphenidate hcl tab 10 mg PA, QL
methylphenidate hcl tab 20 mg PA, QL
methylphenidate hcl tab er 10 mg PA, QL
methylphenidate hcl tab er 20 mg PA, QL
methylphenidate hcl tab er 24hr 18 mg PA, QL
methylphenidate hcl tab er 24hr 27 mg PA, QL
methylphenidate hcl tab er 24hr 36 mg PA, QL

methylphenidate hcl tab er 24hr 54 mg PA, QL
methylphenidate hcl tab er osmotic release PA, QL
(osm) 18 mg
methylphenidate hcl tab er osmotic release 1 PA, OL
(osm) 27 mg
methylphenidate hcl tab er osmotic release 1 PA, QL
(osm) 36 mg
methylphenidate hcl tab er osmotic release 1 PA, QL
(osm) 54 mg
methylphenidate hcl tab er osmotic release 1 PA, QL
(osm) 72 mg
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methylphenidate td patch 10 mg/9hr 2 PA, QL
methylphenidate td patch 15 mg/9hr 2 PA, QL
methylphenidate td patch 20 mg/9hr 2 PA, QL
methylphenidate td patch 30 mg/9hr 2 PA, QL
modafinil tab 100 mg 1 PA, OL
modafinil tab 200 mg 1 PA, QL
NUVIGIL TAB 50MG NC
NUVIGIL TAB 150MG NC
NUVIGIL TAB 200MG NC
NUVIGIL TAB 250MG NC
PROVIGIL TAB 100MG NC
PROVIGIL TAB 200MG NC
QUILLICHEW CHW 20MG ER NC
QUILLICHEW CHW 30MG ER NC
QUILLICHEW CHW 40MG ER NC
QUILLIVANT SUS 25MG/5ML NC
RELEXXII TAB 72MG ER NC
RITALIN LA CAP 10MG 3 PA, QL
RITALIN LA CAP 20MG 3 PA, OL
RITALIN LA CAP 30MG 3 PA, QL
RITALIN LA CAP 40MG 3 PA, QL
RITALIN TAB 5MG 3 PA, OL
RITALIN TAB 10MG 3 PA, QL
RITALIN TAB 20MG 3 PA, QL
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2 PA; PV
ODACTRA SUB 3 PA; PV
ORALAIR SUB 300 IR 2 PA; PV
PALFORZIA CAP ESCALAT NC
PALFORZIA CAP LEVEL1 NC
PALFORZIA CAP LEVEL 2 NC
PALFORZIA CAP LEVEL 3 NC
PALFORZIA CAP LEVEL 4 NC
PALFORZIA CAP LEVEL 5 NC
PALFORZIA CAP LEVEL 6 NC
PALFORZIA CAP LEVEL 7 NC
PALFORZIA CAP LEVEL 8 NC
PALFORZIA CAP LEVEL 9 NC
PALFORZIA CAP LEVEL 10 NC
PALFORZIA POW LEVEL 11 NC
RAGWITEK SUB 2 PA; PV
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ALTERNATIVE MEDICINES
ALTERNATIVE MEDICINE - A’'S

ALPHA-LIPOIC SOL ACID 3

AMINOGLYCOSIDES

AMINOGLYCOSIDES

amikacin sulfate inj 1 gm/4ml (250 mg/ml) 1
amikacin sulfate inf 500 mg/2ml (250 mg/mil) 2
ARIKAYCE SUS 6 SP, PA
BETHKIS NEB 300/4ML NC
gentamicin in saline inj 0.8 mg/ml 1
gentamicin in saline inj 1 mg/ml 1
gentamicin in saline inj 1.2 mg/ml 1
gentamicin in saline inj 1.6 mg/ml 1
gentamicin in saline inj 2 mg/ml 1
gentamicin sulfate inj 10 mg/ml 1
gentamicin sulfate inj 40 mg/ml 1
HUMATIN CAP 250MG NC
KITABIS PAK NEB 300/5ML NC
neomyecin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1
streptomycin sulfate for inj 1gm 1
TOBI NEB 300/5ML NC
TOBI PODHALR CAP 28MG NC
tobramycin nebu soln 300 mg/4ml 4 SP, PA, QL
tobramycin nebu soln 300 mg/5ml 4 SP, PA, OL
tobramycin sulfate for inj 1.2 gm 2
tobramycin sulfate inj 1.2 gm/30ml (40 mg/ml) 2
(base equiv)
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) 1
(base equiv)
tobramycin sulfate inj 10 mg/ml (base 1
equivalent)
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) 2
(base equiv)
ZEMDRI INJ 500MG/10 3

ANALGESICS - ANTI-INFLAMMATORY

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ABRILADA 1PN INJ 40/0.8ML NC
ABRILADA INJ 20/0.4ML NC
ABRILADA INJ 40/0.8ML NC
ADALIMU-AATY KIT 20/0.2ML NC
ADALIMU-AATY KIT 40/0.4ML NC
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ADALIMU-ADAZ INJ 40/0.4ML 5 SP, PA; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

ADALIMU-ADBM KIT 40/0.4ML NC

ADALIMU-FKJP KIT 20/0.4ML NC

AMJEVITA INJ 10/0.2ML NC

AMJEVITA INJ 20/0.2ML NC

AMJEVITA INJ 20/0.4ML NC

AMJEVITA INJ 40/0.4ML NC

AMJEVITA INJ 40/0.8ML NC

AMJEVITA INJ 80/0.8ML NC

CYLTEZO INJ 10/0.2ML NC

CYLTEZO INJ 20/0.4ML NC

CYLTEZO INJ 40/0.8ML NC

CYLTEZO KIT 40/0.4ML NC

CYLTEZO KIT CROHNS NC

CYLTEZO PSOR KIT 40/0.4ML NC

HADLIMA INJ 40/0.4ML NC

HADLIMA INJ 40/0.8ML NC

HADLIMA PUSH INJ 40/0.4ML NC

HADLIMA PUSH INJ 40/0.8ML NC

HULIO INJ 40/0.8ML NC

HULIO KIT 20/0.4ML NC

HUMIRA INJ 10/0.1ML NC

HUMIRA INJ 20/0.2ML NC

HUMIRA INJ 40/0.4ML NC

HUMIRA KIT 40MG/0.8 NC

HUMIRA PEDIA INJ CROHNS NC

HUMIRA PEN INJ 40/0.4ML NC

HUMIRA PEN INJ 40MG/0.8 NC

HUMIRA PEN INJ 80/0.8ML NC

HUMIRA PEN KIT PS/UV NC

HYRIMOZ INJ 10/0.1ML 5 SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis
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HYRIMOZ INJ 20/0.2ML

5

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

HYRIMOZ INJ 40/0.4ML

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

HYRIMOZ INJ 40/0.8ML

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

HYRIMOZ INJ 80/0.8ML

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

HYRIMOZ SENS INJ 80/0.8ML

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

HYRIMOZ-CROH INJ UC SP

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

HYRIMOZ-PED INJ CROHNS

SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis
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HYRIMOZ-PLAQ INJ PSORIASI 5 SP, PA, QL; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis
IDACIO 2-PEN INJ 40/0.8ML NC
IDACIO 2-SYR INJ 40/0.8ML NC
SIMLANDI 1PN KIT 40/0.4ML NC
SIMLANDI 2PN INJ 40/0.4ML NC
SIMPONI ARIA SOL 50MG/4ML 5 SP, PA, QL
SIMPONI INJ 50/0.5ML NC
SIMPONI INJ 100MG/ML NC
YUFLYMA 1PEN KIT 80/0.8ML NC
YUSIMRY INJ 40/0.8ML NC
ANTIRHEUMATIC - ENZYME INHIBITORS
OLUMIANT TAB 2MG NC
RINVOQ TAB 15MG ER 5 SP, PA, QL; Preferred for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis and Ulcerative
Colitis
RINVOQ TAB 30MG ER 5 SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis and Ulcerative
Colitis
RINVOQ TAB 45MG ER 5 SP, PA, QL; Preferred for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis and Ulcerative
Colitis
XELJANZ SOL 1IMG/ML 5 SP, PA, QL; Preferred for
Rheumatoid Arthritis,
Ulcerative Colitis
XELJANZ TAB 5MG 5 SP, PA, QL; Preferred for

Rheumatoid Arthritis,
Ulcerative Colitis
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XELJANZ TAB 10MG 5

SP, PA, OL; Preferred for
Rheumatoid Arthritis,
Ulcerative Colitis

XELJANZ XR TAB 11MG 5

SP, PA, OL; Preferred for
Rheumatoid Arthritis,
Ulcerative Colitis

XELJANZ XR TAB 22MG 5

SP, PA, OL; Preferred for
Rheumatoid Arthritis,
Ulcerative Colitis

ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP INJ 10MG NC

OTREXUP INJ 12.5/0.4 NC

OTREXUP INJ 15MG NC

OTREXUP INJ 17.5/0.4 NC

OTREXUP INJ 20MG NC

OTREXUP INJ 22.5/0.4 NC

OTREXUP INJ 25MG NC

RASUVO INJ 7.5MG 5 SP, PA, QL

RASUVO INJ 10MG 5 SP, PA, QL

RASUVO INJ 12.5MG 5 SP, PA, QL

RASUVO INJ 15MG 5 SP, PA, QL

RASUVO INJ 17.5MG 5 SP, PA, QL

RASUVO INJ 22.5MG 5 SP, PA, QL

RASUVO INJ 25MG 5 SP, PA, QL

RASUVO INJ 30MG 5 SP, PA, QL

REDITREX INJ 7.5/.3ML NC

REDITREX INJ 10/.4ML NC

REDITREX INJ 12.5/0.5 NC

REDITREX INJ 15/.6ML NC

REDITREX INJ 17.5/0.7 NC

REDITREX INJ 20/.8ML NC

REDITREX INJ 22.5/0.9 NC

REDITREX INJ 25MG/ML NC
GOLD COMPOUNDS

RIDAURA CAP 3MG 3
INTERLEUKIN-1 BLOCKERS

ARCALYST INJ 220MG NC
INTERLEUKIN-1 RECEPTOR ANTAGONIST (IL-1RA)

KINERET INJ NC
INTERLEUKIN-1BETA BLOCKERS

ILARIS INJ 150MG/ML 6 SP, PA
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INTERLEUKIN-6 RECEPTOR INHIBITORS

ACTEMRA INJ 80OMG/4ML NC
ACTEMRA INJ 162/0.9 NC
ACTEMRA INJ 200/10ML NC
ACTEMRA INJ 400/20ML NC
KEVZARA INJ 150/1.14 5 SP, PA, OL; Preferred for
Rheumatoid Arthritis
KEVZARA INJ 200/1.14 5 SP, PA, QL; Preferred for
Rheumatoid Arthritis
TOFIDENCE INJ 80MG/4ML NC
TOFIDENCE INJ 200/10ML NC
TOFIDENCE INJ 400/20ML NC
TYENNE INJ 80MG/4ML NC
TYENNE INJ 200/10ML NC
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)
ANAPROX DS TAB 550MG 3
ARTHROTEC 50 TAB NC
ARTHROTEC 75 TAB NC
CALDOLOR INJ 4AMG/ML 3
CALDOLOR INJ 800/8ML 3
cataflam tab 50mg 1
CELEBREX CAP 50MG NC
CELEBREX CAP 100MG NC
CELEBREX CAP 200MG NC
CELEBREX CAP 400MG NC
celecoxib cap 50 mg 1
celecoxib cap 100 mg 1
celecoxib cap 200 mg 1
celecoxib cap 400 mg 1
COMBOGESIC INJ 300-1000 NC
DAYPRO TAB 600MG 3
diclofenac potassium tab 25 mg NC
diclofenac potassium tab 50 mg 1
diclofenac sodium tab delayed release 25 mg 1
diclofenac sodium tab delayed release 50 mg 1
diclofenac sodium tab delayed release 75 mg 1
diclofenac sodium tab er 24hr 100 mg 1
diclofenac w/ misoprostol tab delayed release 1
50-0.2mg
diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg
DUEXIS TAB 800-26.6 NC
EC-NAPROSYN TAB 375MG 3
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EC-NAPROSYN TAB 500MG 3
ec-naproxen tab 375mg 1 (applies to the 375 mg
strength)
ec-naproxen tab 500mg 2 (applies to the 500 mg
strength)

etodolac cap 200 mg
etodolac cap 300 mg
etodolac tab 400 mg
etodolac tab 500 mg
etodolac tab er 24hr 400 mg
etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg
fenoprofen calcium cap 400 mg NC
fenoprofen calcium tab 600 mg NC
FENOPROFEN CAP 200MG NC
flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibu tab 400mg

ibu tab 600mg

ibu tab 800mg

ibuprofen lysine iv soln 10 mg/ml (base
equivalent)

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg
ibuprofen-famotidine tab 800-26.6 mg NC
INDOCIN SUP 50MG NC
INDOCIN SUS 25MG/5ML NC
indomethacin cap 25 mg
indomethacin cap 50 mg
indomethacin cap er 75 mg
indomethacin sodium iv for soln 1 mg
INDOMETHACIN SUP 100MG
indomethacin suppos 50 mg
indomethacin susp 25 mg/5ml
ketoprofen cap 25 mg NC
ketoprofen cap 50 mg 3
ketoprofen cap er 24hr 200 mg NC
ketorolac tromethamine im inj 60 mg/2ml (30 1
mg/ml)

ketorolac tromethamine inj 15 mg/ml 1
ketorolac tromethamine inj 30 mg/ml 1
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ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1
meclofenamate sodium cap 100 mg 2
mefenamic acid cap 250 mg 1
meloxicam cap 5 mg NC
meloxicam cap 10 mg NC
meloxicam susp 7.5 mg/5ml 1
meloxicam tab 7.5 mg 1
meloxicam tab 15 mg 1
nabumetone tab 500 mg 1
nabumetone tab 750 mg 1
NALFON CAP 400MG 3 ST
NALFON TAB 600MG 3 ST
NAPRELAN TAB 375MG CR NC
NAPRELAN TAB 500MG CR NC
NAPRELAN TAB 750MG CR NC
NAPROSYN SUS 125/5ML 3
NAPROSYN TAB 500MG 3
naproxen sodium tab 275 mg 1
naproxen sodium tab 550 mg 1
naproxen sodium tab er 24hr 375 mg (base NC
equiv)
naproxen sodium tab er 24hr 500 mg (base NC
equiv)
naproxen susp 125 mg/5ml NC
naproxen tab 250 mg 1
naproxen tab 375 mg 1
naproxen tab 500 mg 1
naproxen tab ec 375 mg 1
naproxen tab ec 500 mg 2
naproxen-esomeprazole magnesium tab dr NC
375-20 mg
naproxen-esomeprazole magnesium tab dr NC
500-20 mg
NEOPROFEN SOL 10MG/ML 3
NUDROXIPAK KIT DSDR-50 NC
NUDROXIPAK KIT DSDR-75 NC
NUDROXIPAK KIT E-400 NC
NUDROXIPAK KIT 1-800 NC
NUDROXIPAK KIT M-15 NC
NUDROXIPAK KIT N-500 NC
oxaprozin cap 300 mg 1
oxaprozin tab 600 mg 1
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piroxicam cap 10 mg 1

piroxicam cap 20 mg 1

PREVIDOLRX PAK ANALGESI NC

RELAFEN DS TAB 1000MG NC

relafen tab 500mg NC

relafen tab 750mg NC

SPRIX SPR 15.75MG NC

sulindac tab 150 mg 1

sulindac tab 200 mg 1

TOLECTIN 600 TAB 600MG NC

tolmetin sodium cap 400 mg 1

VIMOVO TAB 375-20MG NC

VIMOVO TAB 500-20MG NC

VIVLODEX CAP 5MG NC

VIVLODEX CAP 10MG NC

ZIPSOR CAP 25MG NC

ZORVOLEX CAP 18MG NC

ZORVOLEX CAP 35MG NC

ZYNRELEF INJ 200-6MG 3

ZYNRELEF INJ 400-12MG 3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20/30 5 SP, PA, QL; Preferred for
Psoriasis, Psoriatic Arthritis

OTEZLA TAB 30MG 5 SP, PA, OL; Preferred for

Psoriasis, Psoriatic Arthritis

PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG 3

ARAVA TAB 20MG 3

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 5 SP, PA, QL; Preferred for
Rheumatoid Arthritis

ORENCIA INJ 50/0.4ML 5 SP, PA, OL; Preferred for
Rheumatoid Arthritis

ORENCIA INJ 87.5/0.7 5 SP, PA, QL; Preferred for
Rheumatoid Arthritis

ORENCIA INJ 125MG/ML 5 SP, PA, QL; Preferred for
Rheumatoid Arthritis

ORENCIA INJ 250MG NC

ACA - Affordable Care Act Copay OTC - Over the counter PA - Prior Authorization 28

PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier

Requirements/Limits

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML 5 SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis, all
other autoimmune
conditions

ENBREL INJ 25MG 5 SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis, all
other autoimmune
conditions

ENBREL INJ 50MG/ML 5 SP, PA, QL; Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis, all
other autoimmune
conditions

ENBREL MINI INJ 50MG/ML 5 SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis, all
other autoimmune
conditions

ENBREL SRCLK INJ 50MG/ML 5 SP, PA, OL; Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis, all
other autoimmune
conditions

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

ALLZITAL TAB 25-325MG NC

bac tab 1 oL

BUT/ASA/CAF TAB NC

BUTAL/APAP CAP 50-300MG NC

butalbital-acetaminophen cap 50-300 mg NC

butalbital-acetaminophen tab 25-325 mg NC

butalbital-acetaminophen tab 50-325 mg 1 QL

butalbital-acetaminophen-caffeine cap 50-300- NC

40 mg

butalbital-acetaminophen-caffeine cap 50-325- NC

40 mg
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butalbital-acetaminophen-caffeine tab 50-325- 1 QL
40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL
esgic cap NC
ESGIC TAB 3 QL
FIORICET CAP NC
tencon tab 50-325mg 1 QL
vanatol lq sol NC
vtol lq sol NC
zebutal cap NC
ANALGESICS OTHER
acetaminophen iv soln 10 mg/ml 2
clonidine hclinj (for epidural infusion) 100 1
mcg/ml
clonidine hclinj (for epidural infusion) 500 1
mcg/ml
DURACLON INJ 3
LOTREXONE CAP 1.5MG NC
LOTREXONE CAP 4.5MG NC
ANALGESICS-PEPTIDE CHANNEL BLOCKERS
PRIALT INJ 25MCG/ML 6 SP
PRIALT INJ 100MCG 6 SP
PRIALT INJ 500MCG 6 SP
SALICYLATES
aspirin adlt tab 8Img ec 0 OTC; ACA, PV
aspirin chew tab 81 mg 0] OTC; ACA, PV
aspirin chld chw 8Img 0 OTC; ACA, PV
aspirin low chw 8Img 0 OTC; ACA, PV
aspirin low tab 8Img 0] OTC; ACA, PV
aspirin low tab 81mg ec 0 OTC; ACA, PV
aspirin low tab 81mg ec 0 OTC; ACA, PV
aspirin tab delayed release 81 mg 0 OTC; ACA, PV
aspirin tab delayed release 81 mg o] OTC; ACA, PV
aspirin-81 chw 8Img 0 OTC; ACA, PV
bayer low chw 8Img 0 OTC; ACA, PV
bayer low tab 81mg ec 0 OTC; ACA, PV
child asa chw 81mg 0 OTC; ACA, PV
cvs aspirin tab 81mg ec 0 OTC; ACA, PV
diflunisal tab 500 mg 1
ecotrin low tab 81mg ec 0 OTC; ACA, PV
eq aspirin chw 8Img 0 OTC; ACA, PV
eql aspirin chw 8Img 0 OTC; ACA, PV
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ft aspirin tab 81mg 0] OTC; ACA, PV
gnp aspirin chw 8Img 0 OTC; ACA, PV
gnp aspirin tab 8Img ec 0 OTC; ACA, PV
goodsense tab 8Img ec 0 OTC; ACA, PV
hm aspirin chw 8Img 0] OTC; ACA, PV
kls aspirin tab 81mg ec 0] OTC; ACA, PV
kp aspirin tab 8Img ec 0 OTC; ACA, PV
mm aspirin tab low dose 0] OTC; ACA, PV
qc aspirin chw 81mg 0 OTC; ACA, PV
qc child asa chw 8Tmg 0 OTC; ACA, PV
ra aspirin chw 8Img 0] OTC; ACA, PV
ra aspirin tab 8Img ec 0 OTC; ACA, PV
salsalate tab 750 mg 1
sb child asa chw 81mg 0] OTC; ACA, PV
sm aspirin chw 8Img 0] OTC; ACA, PV
sm aspirin tab 8Img ec 0 OTC; ACA, PV
sm child asa chw 81mg 0] OTC; ACA, PV
st joseph chw low 8Img o] OTC; ACA, PV
st joseph tab low 8Img 0 OTC; ACA, PV

ANALGESICS - OPIOID

OPIOID AGONISTS

ACTIQ LOZ 200MCG 3 PA, QL
ACTIQ LOZ 400MCG 3 PA, QL
ACTIQ LOZ 600MCG 3 PA, QL
ACTIQ LOZ 800OMCG 3 PA, QL
ACTIQ LOZ 1200MCG 3 PA, QL
ACTIQ LOZ 1600MCG 3 PA, QL
ALFENTANIL INJ 1000/2ML 3
ALFENTANIL INJ 2500/5ML 3
ARYMO ER TAB 15MG NC
ARYMO ER TAB 30MG NC
ARYMO ER TAB 60MG NC
CODEINE SULF TAB 15MG 3 PA, QL
CODEINE SULF TAB 60MG 3 PA, QL
codeine sulfate tab 30 mg 1 PA, OL
CONZIP CAP 100MG 3 ST, PA, QL
CONZIP CAP 200MG 3 ST, PA, QL
CONZIP CAP 300MG 3 ST, PA, QL
DEMEROL INJ 25MG/ML 3
DEMEROL INJ 50MG/ML 3
DEMEROL INJ 75MG/ML 3
DEMEROL INJ 100MG/ML 3
DILAUDID INJ 0.2MG/ML 3
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DILAUDID INJ IMG/ML NC
DILAUDID INJ 2MG/ML NC
DILAUDID LIQ iIMG/ML 3 PA, QL
DILAUDID TAB 2MG 3 PA, QL
DILAUDID TAB 4MG 3 PA, QL
DILAUDID TAB 8MG 3 PA, QL
DSUVIA SUB 30MCG NC
duramorph inj 0.5mg/ml 1
duramorph inj Img/ml 1
FENTANY/NACL INJ 1000MCG 3
FENTANYL CIT INJ 50MCG/ML 3
FENTANYL CIT INJ 100MCG 3
FENTANYL CIT INJ 250MCG 3
FENTANYL CIT SOL 10MCG/ML NC
fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA, QL
fentanyl citrate buccal tab 200 mcg (base 1 PA, QL
equiv)
fentanyl citrate buccal tab 400 mcg (base 2 PA, QL
equiv)
fentanyl citrate buccal tab 600 mcg (base 1 PA, QL
equiv)
fentanyl citrate buccal tab 800 mcg (base 1 PA, QL
equiv)
fentanyl citrate lozenge on a handle 200 mcg 1 PA, QL
fentanyl citrate lozenge on a handle 400 mcg 1 PA, QL
fentanyl citrate lozenge on a handle 600 mcg 1 PA, QL
fentanyl citrate lozenge on a handle 800 mcg 1 PA, QL
fentanyl citrate lozenge on a handle 1200 mcg 1 PA, QL
fentanyl citrate lozenge on a handle 1600 mcg 1 PA, QL
fentanyl citrate pf soln prefilled syringe 50 1
mcg/ml
fentanyl citrate preservative free (pf) inj 50 1
mcg/ml
fentanyl citrate preservative free (pf) inj 100 1
mcg/2ml
fentanyl citrate preservative free (pf) inj 250 1
mcg/5ml
fentanyl citrate preservative free (pf) inj 500 1
mcg/10ml
fentanyl citrate preservative free (pf) inj 1000 1
mecg/20ml
fentanyl citrate preservative free (pf) inj 2500 1
mcg/50ml
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FENTANYL INJ 50MCG/ML NC
fentanyl td patch 72hr 12 mcg/hr 1 ST, PA, QL
fentanyl td patch 72hr 25 mcg/hr 1 ST, PA, QL
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, PA, QL
fentanyl td patch 72hr 50 mcg/hr 1 ST, PA, QL
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA, QL
fentanyl td patch 72hr 75 mcg/hr 1 ST, PA, QL
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA, QL
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA, QL
FENTORA TAB 100MCG 3 PA, QL
FENTORA TAB 200MCG 3 PA, QL
FENTORA TAB 400MCG 3 PA, QL
FENTORA TAB 600MCG 3 PA, QL
FENTORA TAB 800MCG 3 PA, QL
hydrocodone bitartrate cap er 12hr 10 mg 2 ST, PA, QL
hydrocodone bitartrate cap er 12hr 15 mg 2 ST, PA, QL
hydrocodone bitartrate cap er 12hr 20 mg 2 ST, PA, QL
hydrocodone bitartrate cap er 12hr 30 mg 2 ST, PA, QL
hydrocodone bitartrate cap er 12hr 40 mg 2 ST, PA, QL
hydrocodone bitartrate cap er 12hr 50 mg 2 ST, PA, QL
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, PA, QL
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, PA, QL
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, PA, QL
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, PA, QL
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, PA, QL
hydrocodone bitartrate tab er 24hr deter 100 1 ST, PA,OL
mg
hydrocodone bitartrate tab er 24hr deter 120 1 ST, PA, QL
mg
HYDROMO/NACL INJ 2MG/ML NC
HYDROMO/NACL INJ 20/100ML 3
HYDROMORPHON INJ 0.2MG/ML 3
HYDROMORPHON INJ IMG/ML 3
HYDROMORPHON INJ 2MG/ML 3
HYDROMORPHON INJ 4MG/ML 3
HYDROMORPHON INJ 10MG/ML 3
HYDROMORPHON INJ 30/30ML 3
HYDROMORPHON SOL 0.2MG/ML 3
hydromorphone hclinj 1 mg/ml 1
hydromorphone hclinj 2 mg/ml 1
hydromorphone hcl ligd 1 mg/ml 2 PA, QL
hydromorphone hcl preservative free (pf) inj 10 1

mg/ml
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hydromorphone hcl tab 2 mg 1 PA, QL
hydromorphone hcl tab 4 mg 1 PA, QL
hydromorphone hcl tab 8 mg 1 PA, QL
hydromorphone hcl tab er 24hr 8 mg 2 ST, PA, QL
hydromorphone hcl tab er 24hr 12 mg 2 ST, PA, QL
hydromorphone hcl tab er 24hr 16 mg 2 ST, PA, QL
hydromorphone hcl tab er 24hr 32 mg 2 ST, PA, QL
HYSINGLA ER TAB 20 MG NC
HYSINGLA ER TAB 30 MG NC
HYSINGLA ER TAB 40 MG NC
HYSINGLA ER TAB 60 MG NC
HYSINGLA ER TAB 80 MG NC
HYSINGLA ER TAB 100 MG NC
HYSINGLA ER TAB 120 MG NC
INFUMORPH INJ 10MG/ML 3
INFUMORPH INJ 25MG/ML 3
IONSYS PAD 40MCG/AC NC
LAZANDA SPR 100MCG NC
LAZANDA SPR 300MCG NC
LAZANDA SPR 400MCG NC
levorphanol tartrate tab 2 mg NC
meperidine hcl inj 25 mg/ml 1
meperidine hclinj 50 mg/ml 1
meperidine hcl inj 100 mg/ml 1
meperidine hcl oral soln 50 mg/5ml 1 PA, QL
meperidine hcl tab 50 mg 2 PA, OL
METHADO/NACL INJ IMG/ML 3
methadone con 10mg/ml 1 ST, PA, QL
methadone hcl conc 10 mg/ml 1 ST, PA, QL
methadone hcl inj 10 mg/ml 1 ST, PA, QL
methadone hcl soln 5 mg/5ml 1 ST, PA, QL
methadone hcl soln 10 mg/5ml 1 ST, PA, QL
methadone hcl tab 5 mg 1 ST, PA, QL
methadone hcl tab 10 mg 1 ST, PA, QL
methadone hcl tab for oral susp 40 mg 1
METHADONE INJ 10MG/ML 3 ST, PA, QL
METHADOSE CON 10MG/ML 3 SP, PA, QL
METHADOSE SF CON 10MG/ML 3 SP, PA, QL
methadose tab 40mg 1 SP, PA, QL
mitigo inj 10mg/ml 1
mitigo inj 25mg/ml 1
MORPHABOND TAB 15MG ER NC
MORPHABOND TAB 30MG ER NC
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MORPHABOND TAB 60MG ER NC
MORPHABOND TAB 100MG ER NC
MORPHIN/NACL INJ 1IMG/ML 3
MORPHIN/NACL INJ 2MG-0.9% NC
MORPHIN/NACL INJ 4MG-0.9% NC
MORPHIN/NACL INJ 100/100 3
MORPHINE SUL INJ IMG/ML 3
MORPHINE SUL INJ 2MG2/ML 3
MORPHINE SUL INJ 2MG/ML 3
MORPHINE SUL INJ 2MG/ML NC

MORPHINE SUL INJ 4MG/ML

MORPHINE SUL INJ 8MG/ML

MORPHINE SUL INJ 10MG/ML

MORPHINE SUL INJ 250MG/50

MORPHINE SUL INJ NACL

MORPHINE SUL SOL 50MG/ML

3

3

3

3

3

3
morphine sulfate beads cap er 24hr 30 mg 2 ST, PA, QL
morphine sulfate beads cap er 24hr 45 mg 2 ST, PA, QL
morphine sulfate beads cap er 24hr 60 mg 2 ST, PA, QL
morphine sulfate beads cap er 24hr 75 mg 1 ST, PA, QL
morphine sulfate beads cap er 24hr 90 mg 2 ST, PA, QL
morphine sulfate beads cap er 24hr 120 mg 2 ST, PA, QL
morphine sulfate cap er 24hr 10 mg 2 ST, PA, QL
morphine sulfate cap er 24hr 20 mg 2 ST, PA, QL
morphine sulfate cap er 24hr 30 mg 1 ST, PA, QL
morphine sulfate cap er 24hr 50 mg 2 ST, PA,OL
morphine sulfate cap er 24hr 60 mg 2 ST, PA, QL
morphine sulfate cap er 24hr 80 mg 2 ST, PA, QL
morphine sulfate cap er 24hr 100 mg 2 ST, PA, QL
morphine sulfate inj pf 0.5 mg/ml 1
morphine sulfate inj pf 1 mg/ml 1
morphine sulfate iv soln 4 mg/ml 1
morphine sulfate iv soln 8 mg/ml 1
morphine sulfate iv soln 10 mg/ml 1
morphine sulfate oral soln 10 mg/5ml 1 PA, OL
morphine sulfate oral soln 20 mg/5ml 1 PA, QL
morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL
mg/ml)
morphine sulfate tab 15 mg 1 PA, QL
morphine sulfate tab 30 mg 1 PA, QL
morphine sulfate tab er 15 mg 1 ST, PA, QL
morphine sulfate tab er 30 mg 1 ST, PA, QL
morphine sulfate tab er 60 mg 1 ST, PA, QL
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morphine sulfate tab er 100 mg 1 ST, PA, QL
morphine sulfate tab er 200 mg 2 ST, PA, QL
MS CONTIN TAB 15MG ER 3 ST, PA, QL
MS CONTIN TAB 30MG ER 3 ST, PA, QL
MS CONTIN TAB 60MG ER 3 ST, PA, QL
MS CONTIN TAB 100MG ER 3 ST, PA, QL
MS CONTIN TAB 200MG ER 3 ST, PA, QL
NUCYNTA ER TAB 50MG NC
NUCYNTA ER TAB 100MG NC
NUCYNTA ER TAB 150MG NC
NUCYNTA ER TAB 200MG NC
NUCYNTA ER TAB 250MG NC
NUCYNTA TAB 50MG NC
NUCYNTA TAB 75MG NC
NUCYNTA TAB 100MG NC
OXAYDO TAB 7.5MG NC
oxycodone hclcap 5 mg 1 PA, QL
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 PA, OL
oxycodone hcl soln 5 mg/5ml 1 PA, OL
oxycodone hcl tab 5 mg 1 PA, QL
oxycodone hcl tab 10 mg 1 PA, OL
oxycodone hcl tab 15 mg 1 PA, OL
oxycodone hcl tab 20 mg 1 PA, OL
oxycodone hcl tab 30 mg 1 PA, OL
oxycodone hcl tab er 12hr deter 10 mg 2 ST, PA, QL
oxycodone hcl tab er 12hr deter 20 mg 2 ST, PA,OL
oxycodone hcl tab er 12hr deter 40 mg 2 ST, PA, QL
oxycodone hcl tab er 12hr deter 80 mg 2 ST, PA, QL
OXYCONTIN TAB 10MG ER NC
OXYCONTIN TAB 15MG ER NC
OXYCONTIN TAB 20MG ER NC
OXYCONTIN TAB 30MG ER NC
OXYCONTIN TAB 40MG ER NC
OXYCONTIN TAB 60MG ER NC
OXYCONTIN TAB 80MG ER NC
oxymorphone hcl tab 5 mg 1 PA, QL
oxymorphone hcl tab 10 mg 1 PA, QL
oxymorphone hcl tab er 12hr 5 mg NC
oxymorphone hcl tab er 12hr 7.5 mg NC
oxymorphone hcl tab er 12hr 10 mg NC
oxymorphone hcl tab er 12hr 15 mg NC
oxymorphone hcl tab er 12hr 20 mg NC
oxymorphone hcl tab er 12hr 30 mg NC
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oxymorphone hcl tab er 12hr 40 mg NC

remifentanil hcl for iv soln 1 mg 1
remifentanil hcl for iv soln 2 mg 1
remifentanil hcl for iv soln 5 mg 1
ROXICODONE TAB 15MG 3 PA, QL
ROXICODONE TAB 30MG 3 PA, QL
ROXYBOND TAB 5MG NC
ROXYBOND TAB 15MG NC
ROXYBOND TAB 30MG NC
SUBSYS SPR 100MCG NC
SUBSYS SPR 200MCG NC
SUBSYS SPR 400MCG NC
SUBSYS SPR 600MCG NC
SUBSYS SPR 800MCG NC
SUBSYS SPR 1200MCG NC
SUBSYS SPR 1600MCG NC
sufentanil citrate inf 50 mcg/ml 1
sufentanil citrate inj 100 mcg/2ml (50 mcg/ml) 1
sufentanil citrate inj 250 mcg/5ml (50 mcg/ml) 1
SUFENTANIL INJ 50MCG/ML 3
SUFENTANIL INJ 100/2ML 3
SUFENTANIL INJ 250/5ML 3
tramadol hcl cap er 24hr biphasic release 100 NC
mg
tramadol hcl cap er 24hr biphasic release 150 NC
mg
tramadol hcl cap er 24hr biphasic release 200 NC
mg
tramadol hcl cap er 24hr biphasic release 300 NC
mg
tramadol hcl oral soln 5 mg/ml 2
tramadol hcl tab 25 mg 2 PA, QL
tramadol hcl tab 50 mg 1 PA, OL
tramadol hcl tab 100 mg NC
tramadol hcl tab er 24hr 100 mg 1 ST, PA, QL
tramadol hcl tab er 24hr 200 mg 1 ST, PA, QL
tramadol hcl tab er 24hr 300 mg 1 ST, PA, QL
tramadol hcl tab er 24hr biphasic release 100 1 ST, PA, QL
mg
tramadol hcl tab er 24hr biphasic release 200 1 ST, PA, QL
mg
tramadol hcl tab er 24hr biphasic release 300 2 ST, PA, QL
mg
ACA - Affordable Care Act Copay OTC - Over the counter PA - Prior Authorization 37

PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

ULTIVA INJ 1IMG 3
ULTIVA INJ 2MG 3
ULTIVA INJ 5MG 3
XTAMPZA ER CAP 9SMG NC
XTAMPZA ER CAP 13.5MG NC
XTAMPZA ER CAP 18MG NC
XTAMPZA ER CAP 27MG NC
XTAMPZA ER CAP 36MG NC
ZOHYDRO ER CAP 10MG NC
ZOHYDRO ER CAP 15MG NC
ZOHYDRO ER CAP 20MG NC
ZOHYDRO ER CAP 30MG NC
ZOHYDRO ER CAP 40MG NC
ZOHYDRO ER CAP 50MG NC
OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL
acetaminophen w/ codeine tab 300-15 mg 1 QL
acetaminophen w/ codeine tab 300-30 mg 1 QL
acetaminophen w/ codeine tab 300-60 mg 1 QL
acetaminophen-caffeine-dihydrocodeine cap 2 QL
320.5-30-16 mg
ascomp/cod cap 30mg 1 QL
butalbital-acetaminophen-caff w/ cod cap 50- 2 QL
300-40-30 mg
butalbital-acetaminophen-caff w/ cod cap 50- 1 QL
325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50-325- 1 QL
40-30 mg
endocet tab 2.5-325 2 PA, OL
endocet tab 5-325mg 1 PA, OL
endocet tab 7.5-325 1 PA, OL
endocet tab 10-325mg 1 PA, OL
FENT/ROPIVAC INJ 0.4/200 NC
FENT/ROPIVAC INJ NACL NC
FENTANYL CIT INJ BUPIVACA NC
FIORICET CAP CODEINE 3 QL
hydrocodone-acetaminophen soln 7.5-325 1 PA, QL
mg/15ml
hydrocodone-acetaminophen soln 10-325 NC
mg/15ml
hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL
hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL
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hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL

hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL

hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL

hydrocodone-ibuprofen tab 5-200 mg 2 PA, QL

hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL

hydrocodone-ibuprofen tab 10-200 mg 2 PA, QL

LORTAB ELX 10-300MG 3 PA, QL

NALOCET TAB 2.5-300 NC

oxycodone w/ acetaminophen soln 5-325 1 PA, QL

mg/5ml

oxycodone w/ acetaminophen tab 2.5-325 mg 2 PA, QL

oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL

PERCOCET TAB 2.5-325 NC

PERCOCET TAB 5-325MG NC

PERCOCET TAB 7.5-325 NC

PERCOCET TAB 10-325MG NC

PRIMLEV TAB 5-300MG NC

PRIMLEV TAB 7.5-300 NC

PRIMLEV TAB 10-300MG NC

SEGLENTIS TAB 56-44MG NC

tramadol-acetaminophen tab 37.5-325 mg 1 QL

trezix cap 2 QL

ULTRACET TAB 37.5-325 3 QL

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 ST, PA, QL

BELBUCA MIS 150MCG 2 ST, PA, QL

BELBUCA MIS 300MCG 2 ST, PA, QL

BELBUCA MIS 450MCG 2 ST, PA, QL

BELBUCA MIS 600MCG 2 ST, PA, QL

BELBUCA MIS 750MCG 2 ST, PA, QL

BELBUCA MIS 900MCG 2 ST, PA, QL

BRIXADI SOL 8/0.16ML NC

BRIXADI SOL 16/0.32 NC

BRIXADI SOL 24/0.48 NC

BRIXADI SOL 32/0.64 NC

BRIXADI SOL 64/0.18 NC

BRIXADI SOL 96/0.27 NC

BRIXADI SOL 128/0.36 NC

buprenorphine hcl inj 0.3 mg/ml (base equiv) 1

buprenorphine hcl sl tab 2 mg (base equiv) 1 PA; PV

buprenorphine hcl sl tab 8 mg (base equiv) 1 PA; PV
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 PV
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg 2 PV
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 2 PV
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 PV
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 PV
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 1 PV

(base equiv)

buprenorphine td patch weekly 5 mcg/hr 2 ST, PA, QL
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, PA, QL
buprenorphine td patch weekly 10 mcg/hr 2 ST, PA, QL
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA, QL
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA, QL
butorphanol tartrate inj 1 mg/ml 1
butorphanol tartrate inj 2 mg/ml 1
butorphanol tartrate nasal soln 10 mg/ml 1 PA, OL
BUTRANS DIS 5MCG/HR NC
BUTRANS DIS 7.5/HR NC
BUTRANS DIS 10MCG/HR NC
BUTRANS DIS 15MCG/HR NC
BUTRANS DIS 20MCG/HR NC
nalbuphine hclinj 10 mg/ml 2
nalbuphine hcl inj 20 mg/ml 2
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL
PROBUPHINE IMP KIT 74.2 NC
SUBLOCADE INJ 100/0.5 3 PV
SUBLOCADE INJ 300/1.5 3 PV
SUBOXONE MIS 2-0.5MG NC
SUBOXONE MIS 4-1MG NC
SUBOXONE MIS 8-2MG NC
SUBOXONE MIS 12-3MG NC
ZUBSOLV SUB 0.7-0.18 2 PV
ZUBSOLYV SUB 1.4-0.36 2 PV
ZUBSOLYV SUB 2.9-0.71 2 PV
ZUBSOLV SUB 5.7-1.4 2 PV
ZUBSOLV SUB 8.6-2.1 2 PV
ZUBSOLV SUB 11.4-2.9 2 PV
ANDROGENS-ANABOLIC
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ANDROGENS

ANDRODERM DIS 2MG/24HR 3 PA
ANDRODERM DIS 4MG/24HR 3 PA
ANDROGEL GEL 1%(25MG) NC
ANDROGEL GEL 1%(50MG) NC
ANDROGEL GEL 1.62% NC
AVEED INJ 750/3ML 6 SP, PA
danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 2
depo-testost inj 100mg/ml 3 PA
depo-testost inj 200mg/ml 3 PA
FORTESTA GEL 10MG/ACT NC
JATENZO CAP 158MG 3
JATENZO CAP 198MG 3
JATENZO CAP 237MG 3
KYZATREX CAP 100MG NC
KYZATREX CAP 150MG NC
KYZATREX CAP 200MG NC
METHITEST TAB 10MG 3 PA
methyltestosterone cap 10 mg 1 PA
NATESTO GEL 5.5MG 2 PA
TESTIM GEL 1%(50MG) NC
TESTOPEL MIS PELLETS 3 PA
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
TESTOSTERONE MIS 25MG 3 PA
TESTOSTERONE MIS 37.5MG NC
TESTOSTERONE MIS 50MG 3 PA
TESTOSTERONE MIS 87.5MG NC
TESTOSTERONE MIS 100MG 3 PA
TESTOSTERONE MIS 200MG 3 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 12.5 mg/act (1%) 2 PA; Authorized generics

for Testim and Vogelxo are
not covered

testosterone td gel 12.5 mg/act (1%) NC Authorized generics for
Testim and Vogelxo are
not covered

testosterone td gel 20.25 mg/1.25gm (1.62%) 2 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
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testosterone td gel 40.5 mg/2.5gm (1.62%) 2 PA
testosterone td gel 50 mg/5gm (1%) 1 PA; Authorized generics
for Testim and Vogelxo are
not covered
testosterone td soln 30 mg/act 2 PA
TLANDO CAP 112.5 MG NC
VOGELXO GEL 1%(50MG) NC
VOGELXO GEL PUMP 1% NC
XYOSTED INJ 50/0.5
XYOSTED INJ 75/0.5
XYOSTED INJ 100/0.5
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act
CORTENEMA ENE 100MG
CORTIFOAM AER 90MG
hydrocortisone enema 100 mg/60ml
UCERIS AER 2MG/ACT
RECTAL COMBINATIONS
ANALPRAM-HC CRE 1-1%
ANALPRAM-HC LOT 2.5%
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
PROCORT CRE 3
PROCTOFOAM AER HC 1% 2
RECTAL STEROIDS
anucort-hc sup 25mg
ANUSOL-HC CRE 2.5%
hemmorex-hc sup 30mg
hydrocortisone perianal cream 1%
hydrocortisone perianal cream 2.5%
procto-med cre hc 2.5%
procto-pak cre 1%
proctocort cre 1%
PROCTOCORT SUP 30MG
proctosol hc cre 2.5%
proctozone cre -hc 2.5%
VASODILATING AGENTS
nitroglycerin oint 0.4% 2
RECTIV OIN 0.4% 3
ANTHELMINTICS

PA
PA
PA
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ANTHELMINTICS
albendazole tab 200 mg
BENZNIDAZOLE TAB 12.5MG
BENZNIDAZOLE TAB 100MG
BILTRICIDE TAB 600MG
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg
STROMECTOL TAB 3MG
ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.
AEMCOLO TAB 194MG 3
bacitracin intramuscular for soln 50000 unit 1
FIRST-METRON SUS 100MG/ML NC
FLAGYL CAP 375MG 3
IMPAVIDO CAP 50MG
LIKMEZ SUS 500/5ML
METRONIDAZOL INJ 500MG
metronidazole cap 375 mg
metronidazole iv soln 500 mg/100ml
metronidazole tab 250 mg
metronidazole tab 500 mg
NEBUPENT INH 300MG
PENTAM 300 INJ 300MG
pentamidine isethionate for inj soln 300 mg
pentamidine isethionate for nebulization soln NC
300 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
trimethoprim tab 100 mg
XIFAXAN TAB 200MG
XIFAXAN TAB 550MG
ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160
BACTRIM TAB 400-80MG
sulfamethoxazole-trimethoprim iv soln 400-80
mg/5ml
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160
mg
sulfatrim pd sus 200-40/5 1

PA, QL

PA, QL
PA, QL
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uro-sp cap 118mg 1
XACDURO INJ 1-1GM 3
ANTIPROTOZOAL AGENTS
ALINIA SUS 100/5ML
ALINIA TAB 500MG
atovaquone susp 750 mg/5ml
LAMPIT TAB 30MG
LAMPIT TAB 120MG
MEPRON SUS
nitazoxanide tab 500 mg
CARBAPENEMS
ertapenem sodium for inj 1 gm (base equivalent)
imipenem-cilastatin intravenous for soln 250
mg
imipenem-cilastatin intravenous for soln 500 2
mg
INVANZ INJ 1GM
meropenem iv for soln 1gm
meropenem iv for soln 500 mg
PRIMAXIN IV INJ 500MG
RECARBRIO INJ 1.25GM
VABOMERE INJ 2GM(1-1)
CHLORAMPHENICOLS
chloramphenicol sodium succinate for iv inj 1 1
gm
CYCLIC LIPOPEPTIDES
CUBICIN RF INJ 500MG
daptomycin for iv soln 350 mg
daptomycin for iv soln 500 mg
DAPTOMYCIN INJ 350MG
DAPTOMYCIN INJ 500MG
GLYCOPEPTIDES
DALVANCE SOL 500MG 3
FIRVANQ SOL 25MG/ML NC
FIRVANQ SOL 50MG/ML NC
KIMYRSA INJ 1200MG NC
ORBACTIV SOL 400MG
VANCOCIN CAP 125MG
VANCOCIN CAP 250MG
VANCOMY/NACL INJ 1.5/250
VANCOMY/NACL INJ 1.5/500
VANCOMY/NACL INJ 1.25/250
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VANCOMY/NACL INJ 1.75/250 3

VANCOMY/NACL INJ 1/250ML
VANCOMY/NACL INJ 2/500ML
VANCOMY/NACL INJ 750/150
VANCOMYC/D5W INJ 1.5/250
VANCOMYC/D5W INJ 1.5/300
VANCOMYC/D5W INJ 1.25/250
VANCOMYC/D5W INJ 1GM
VANCOMYC/D5W INJ 500MG
VANCOMYC/D5W INJ 750MG

vancomyecin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomyecin hcl for iv soln 1 gm (base
equivalent)

vancomyecin hcl for iv soln 1.5 gm (base 1
equivalent)

vancomycin hcl for iv soln 1.25 gm (base 1
equivalent)

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

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

vancomyecin hcl for iv soln 100 gm (base 1
equivalent)

vancomyecin hcl for iv soln 500 mg (base 1
equivalent)

vancomyecin hcl for iv soln 750 mg (base 1
equivalent)

vancomyecin hcl for oral soln 25 mg/ml (base 2
equivalent)

vancomyecin hcl for oral soln 50 mg/ml (base 2
equivalent)

VANCOMYCIN INJ 1GM
VANCOMYCIN INJ 1.5/300
VANCOMYCIN INJ 1.5GM
VANCOMYCIN INJ 1.25GM
VANCOMYCIN INJ 1IGM/200M
VANCOMYCIN INJ 5GM
VANCOMYCIN INJ 10GM
VANCOMYCIN INJ 500MG
VANCOMYCIN INJ 750MG
VANCOMYCIN SOL 1.75GM
VANCOMYCIN SOL 2G/400ML
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VIBATIV INJ 750MG 3
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG
CLEOCIN PED SOL 75MG/5ML
CLEOCIN PHOS INJ 9GM/60ML
CLEOCIN PHOS INJ 300/2ML
CLEOCIN PHOS INJ 600/4ML
CLEOCIN PHOS INJ 900/6ML
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)
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
clindamycin phosphate inj 9 gm/60ml
clindamycin phosphate inj 300 mg/2ml
clindamycin phosphate injf 600 mg/4ml
clindamycin phosphate inj 900 mg/6ml
LINCOCIN INJ 300MG/ML
LINCOCIN INJ 600/2ML
lincomycin hclinj 300 mg/ml
MONOBACTAMS
AZACTAM INJ 1GM
AZACTAM INJ 2GM
aztreonam for inj 1gm
aztreonam for inj 2 gm
CAYSTON INH 75MG NC
OXAZOLIDINONES
linezolid for susp 100 mg/5ml
linezolid iv soln 600 mg/300ml (2 mg/ml)
linezolid tab 600 mg
SIVEXTRO INJ 200MG
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SIVEXTRO TAB 200MG 3 PA
ZYVOX SOL 2MG/ML 3
ZYVOX SUS 100MG/5M 3
ZYVOX TAB 600MG 3
POLYMYXINS
colistimethate sod for inj 150 mg (colistin base 2
activity)
COLY-MYCIN M INJ 150MG 3
polymyxin b sulfate for inj 500000 unit 1
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 2
(base equivalent)
HIPREX TAB 1GM
MACROBID CAP 100MG 3
MACRODANTIN CAP 25MG NC
MACRODANTIN CAP 50MG NC
MACRODANTIN CAP 100MG NC
methenamine hippurate tab 1 gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1 gm
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline
cap 100 mg
nitrofurantoin susp 25 mg/5ml 2
nitrofurantoin susp 25 mg/5ml NC
ANTIANGINAL AGENTS
ANTIANGINALS-OTHER
RANEXA TAB 500MG
RANEXA TAB 1000MG
ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg
NITRATES
GONITRO POW 400MCG NC
ISORDIL TAB 5MG
ISORDIL TAB 40MG
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide dinitrate tab 40 mg NC
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isosorbide mononitrate tab 10 mg 1 PV
isosorbide mononitrate tab 20 mg 1 PV
isosorbide mononitrate tab er 24hr 30 mg 1 PV
isosorbide mononitrate tab er 24hr 60 mg 1 PV
isosorbide mononitrate tab er 24hr 120 mg 1 PV
NITRO-BID OIN 2% 3 PV
NITRO-DUR DIS 0.1IMG/HR 3 PV
NITRO-DUR DIS 0.2MG/HR 3 PV
NITRO-DUR DIS 0.3MG/HR 3 PV
NITRO-DUR DIS 0.4MG/HR 3 PV
NITRO-DUR DIS 0.6MG/HR 3 PV
NITRO-DUR DIS 0.8MG/HR 3 PV
NITROGLYCER INJ 5MG/ML 3
nitroglycerin iv soln 100 mcg/ml in d5w 1
nitroglycerin iv soln 200 mcg/ml in d5w 1
nitroglycerin iv soln 400 mcg/ml in d5w 1
nitroglycerin sl tab 0.3 mg 1
nitroglycerin sl tab 0.4 mg 1
nitroglycerin sl tab 0.6 mg 1
nitroglycerin td patch 24hr 0.1 mg/hr 1 PV
nitroglycerin td patch 24hr 0.2 mg/hr 1 PV
nitroglycerin td patch 24hr 0.4 mg/hr 1 PV
nitroglycerin td patch 24hr 0.6 mg/hr 1 PV
nitroglycerin tl soln 0.4 mg/spray (400 2 PV
mcg/spray)

NITROLINGUAL SPR 400MCG PV
NITROMIST AER 400MCG PV

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NITROSTAT SUB 0.6MG

WWWw|w|w

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

droperidol inj 2.5 mg/ml

hydroxyzine hclim soln 25 mg/ml

hydroxyzine hclim soln 50 mg/ml

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg
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hydroxyzine hcl tab 50 mg 1

hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
hydroxyzine pamoate cap 100 mg
meprobamate tab 200 mg
meprobamate tab 400 mg

VISTARIL CAP 25MG

BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML
alprazolam orally disintegrating tab 0.5 mg
alprazolam orally disintegrating tab 0.25 mg
alprazolam orally disintegrating tab 1 mg
alprazolam orally disintegrating tab 2 mg
alprazolam tab 0.5 mg

alprazolam tab 0.5mg xr

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 1mg xr

alprazolam tab 2 mg

alprazolam tab 2mg xr

alprazolam tab 3mg xr

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

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

ATIVAN INJ 2MG/ML

ATIVAN INJ 4AMG/ML

ATIVAN TAB 0.5MG

ATIVAN TAB 1IMG

ATIVAN TAB 2MG

chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam conc 5 mg/ml

diazepam inj 5 mg/ml

DIAZEPAM INJ 5MG/ML

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg
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lorazepam conc 2 mg/ml

1

lorazepam inj 2 mg/ml

lorazepam inj 4 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1IMG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

TRANXENE T TAB 7.5MG

VALIUM TAB 2MG

VALIUM TAB 5MG

VALIUM TAB 10MG

XANAX TAB 0.5MG

pd
O

XANAX TAB 0.25MG

NC

XANAX TAB 1IMG

NC

XANAX TAB 2MG

NC

XANAX XR TAB 0.5MG

NC

XANAX XR TAB IMG

NC

XANAX XR TAB 2MG

NC

XANAX XR TAB 3MG

NC

ANTIARRHYTHMICS
ANTIARRHYTHMICS - MISC.

adenosine iv soln 6 mg/2ml

adenosine iv soln 12 mg/4ml

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

PV

disopyramide phosphate cap 150 mg

PV

NORPACE CAP 100MG

NC

NORPACE CAP 100MG CR

PV

NORPACE CAP 150MG

NC

NORPACE CAP 150MG CR

PV

procainamide hcl inj 100 mg/ml

procainamide hcl inj 500 mg/ml

quinidine gluconate tab er 324 mg

N|f=]|—= W

ANTIARRHYTHMICS TYPE I-B

lidocaine hcl (cardiac) iv pf soln pref syr 50

mg/5ml(1%)
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lidocaine hcl (cardiac) iv soln pref syr 50 1
mg/5ml (1%)
lidocaine hcl (cardiac) iv soln pref syr 100 2
mg/5ml (2%)
lidocaine hcl(cardiac) iv pf soln pref syr 100 1
mg/5ml (2%)

LIDOCAINE INJ 20MG/ML

lidocaine iv infusion in d5w inj 4 mg/ml

lidocaine iv infusion in d5w inj 8 mg/ml

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg
ANTIARRHYTHMICS TYPE I-C

—_ === =W

flecainide acetate tab 50 mg 1 PV
flecainide acetate tab 100 mg 1 PV
flecainide acetate tab 150 mg 1 PV
propafenone hcl cap er 12hr 225 mg 1 PV
propafenone hcl cap er 12hr 325 mg 1 PV
propafenone hcl cap er 12hr 425 mg 2 PV
propafenone hcl tab 150 mg 1 PV
propafenone hcl tab 225 mg 1 PV
propafenone hcl tab 300 mg 1 PV
ANTIARRHYTHMICS TYPE 1l

amiodarone hclinj 150 mg/3ml (50 mg/ml) 1
amiodarone hclinj 450 mg/9ml (50 mg/ml) 1
amiodarone hcl inj 900 mg/18ml (50 mg/ml) 1
amiodarone hcl tab 100 mg 1 PV
amiodarone hcl tab 200 mg 1 PV
amiodarone hcl tab 400 mg 1 PV
CORVERT INJ IMG/10ML 3
dofetilide cap 125 mcg (0.125 mg) 4 SP; PV
dofetilide cap 250 mcg (0.25 mg) 4 SP; PV
dofetilide cap 500 mcg (0.5 mg) 4 SP; PV
ibutilide fumarate inj 1 mg/10ml 1
MULTAQ TAB 400MG 2
NEXTERONE INJ NC
pacerone tab 100mg 1 PV
pacerone tab 200mg 1 PV
pacerone tab 400mg 1 PV
TIKOSYN CAP 125MCG 6 SP; PV
TIKOSYN CAP 250MCG 6 SP; PV
TIKOSYN CAP 500MCG 6 SP; PV

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
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ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 2 PV
ANTIASTHMATIC - MONOCLONAL ANTIBODIES
CINQAIR INJ NC
FASENRA INJ 30MG/ML 5 SP, PA, QL; PV
FASENRA PEN INJ 30MG/ML 5 SP, PA, QL; PV
NUCALA INJ 40MG/0.4 5 SP, PA, QL; PV
NUCALA INJ 100MG NC
NUCALA INJ 100MG/ML 5 SP, PA, QL; PV
TEZSPIRE INJ 210MG 5 SP, PA, QL
TEZSPIRE SOL 210MG 5 SP, PA, QL
XOLAIRINJ 75/0.5 5 SP, PA, QL; PV
XOLAIR INJ 150MG/ML 5 SP, PA, QL; PV
XOLAIR INJ 300/2ML 5 SP, PA, QL; PV
XOLAIR SOL 150MG 5 SP, PA, QL; PV
BRONCHODILATORS - ANTICHOLINERGICS
ATROVENT HFA AER 17TMCG 3
INCRUSE ELPT INH 62.5MCG NC
ipratropium bromide inhal soln 0.02% 1
LONHALA MAGN SOL 25MCG NC
SEEBRI NEOHA CAP 15.6MCG NC
SPIRIVA AER 1.25MCG 2 PV
SPIRIVA CAP HANDIHLR 2
SPIRIVA SPR 2.5MCG 2
tiotropium bromide monohydrate inhal cap 18 2
mcg (base equiv)
TUDORZA PRES AER 400/ACT NC
YUPELRI SOL 2
LEUKOTRIENE MODULATORS
ACCOLATE TAB 10MG 3 PV
ACCOLATE TAB 20MG 3 PV
montelukast sodium chew tab 4 mg (base 1 PV
equiv)
montelukast sodium chew tab 5 mg (base 1 PV
equiv)
montelukast sodium oral granules packet 4 mg 1 PV
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 PV
SINGULAIR CHW 4MG NC
SINGULAIR CHW 5MG NC
SINGULAIR GRA 4MG NC
SINGULAIR TAB 10MG NC
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zafirlukast tab 10 mg 1 PV
zafirlukast tab 20 mg 1 PV
Zileuton tab er 12hr 600 mg NC
ZYFLO TAB 600MG NC
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
DALIRESP TAB 250MCG NC
DALIRESP TAB 500MCG NC
roflumilast tab 250 mcg 1
roflumilast tab 500 mcg 1
STEROID INHALANTS
ALVESCO AER 80MCG NC
ALVESCO AER 160MCG NC
ARNUITY ELPT INH 50MCG NC
ARNUITY ELPT INH 100MCG NC
ARNUITY ELPT INH 200MCG NC
ASMANEX 7 AER 110MCG NC
ASMANEX 14 AER 220MCG NC
ASMANEX 30 AER 110MCG NC
ASMANEX 30 AER 220MCG NC
ASMANEX 60 AER 220MCG NC
ASMANEX 120 AER 220MCG NC
ASMANEX HFA AER 100 MCG NC
ASMANEX HFA AER 200 MCG NC
budesonide inhalation susp 0.5 mg/2ml 1 PA, QL; PV
budesonide inhalation susp 0.25 mg/2ml 1 PA, OL; PV
budesonide inhalation susp 1 mg/2ml 2 PA, OL; PV
FLOVENT DISK AER 50MCG NC
FLOVENT DISK AER 100MCG NC
FLOVENT DISK AER 250MCG NC
FLOVENT HFA AER 44MCG NC
FLOVENT HFA AER 11OMCG NC
FLOVENT HFA AER 220MCG NC
fluticasone propionate aer pow ba 50 mcg/act 1 QL
fluticasone propionate aer pow ba 100 mcg/act 1 QL
fluticasone propionate aer pow ba 250 mcg/act 2 QL
fluticasone propionate hfa inhal aer 110 mcg/act NC
fluticasone propionate hfa inhal aer 220 NC
mcg/act
fluticasone propionate hfa inhal aero 44 NC
mcg/act
PULMICORT INH 90MCG 2 PA, QL; PV
PULMICORT INH 180MCG 2 PA, QL; PV
PULMICORT SUS 0.5MG/2 3 PA, QL; PV
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PULMICORT SUS 0.25MG/2 3 PA, QL; PV
PULMICORT SUS 1IMG/2ML 3 PA, QL; PV
QVAR REDIHA AER 80MCG NC Covered for age 6 and
under
QVAR REDIHAL AER 40MCG NC Covered for age 6 and
under
SYMPATHOMIMETICS
ADVAIR DISKU AER 100/50 NC
ADVAIR DISKU AER 250/50 NC
ADVAIR DISKU AER 500/50 NC
ADVAIR HFA AER 45/21 NC
ADVAIR HFA AER 115/21 NC
ADVAIR HFA AER 230/21 NC
AIRDUO RESPI INH 55-14 NC
AIRDUO RESPI INH 113-14 NC
AIRDUO RESPI INH 232-14 NC
AIRSUPRA AER 90-80MCG 2 QL
albuterol sulfate inhal aero 108 mcg/act 1 QL; Generic of PROAIR
(90mcg base equiv) HFA
albuterol sulfate inhal aero 108 mcg/act 1 QL; Generic of PROVENTIL
(90mcg base equiv) HFA
albuterol sulfate inhal aero 108 mcg/act 1 QL; Generic of VENTOLIN
(90mcg base equiv) HFA
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL
equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 QL
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 2
albuterol sulfate tab 4 mg 2
ANORO ELLIPT AER 62.5-25 2 QL
arformoterol tartrate soln nebu 15 mcg/2ml 2 QL; PV
(base equiv)
BEVESPI AER 9-4.8MCG NC
BREO ELLIPTA INH 50-25MCG 2 QL; PV
BREO ELLIPTA INH 100-25 2 QL; PV
BREO ELLIPTA INH 200-25 2 QL; PV
breyna aer 80/4.5 NC
breyna aer 160/4.5 NC
BREZTRI AERO AER SPHERE 2 QL
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BROVANA NEB 15MCG 3 QL; PV
budesonide-formoterol fumarate dihyd aerosol 1 oL; PV
80-4.5 mcg/act
budesonide-formoterol fumarate dihyd aerosol 1 QL; PV
160-4.5 mcg/act
COMBIVENT AER 20-100 3
DUAKLIR AER 400/12 NC
DULERA AER 50-5MCG 3 QL; PV
DULERA AER 100-5MCG 3 QL; PV
DULERA AER 200-5MCG 3 QL; PV
fluticasone furoate-vilanterol aero powd ba 1
200-25 mcg/act
fluticasone-salmeterol aer powder ba 100-50 1 QL; PV
mcg/act
fluticasone-salmeterol aer powder ba 250-50 1 QL; PV
mcg/act
fluticasone-salmeterol aer powder ba 500-50 1 QL; PV; (except NDC
mcg/act 66993058697 is NC)
fluticasone-salmeterol inhal aerosol 45-21 1 QL; PV; (except NDC
mcg/act 66993008696 is NC)
fluticasone-salmeterol inhal aerosol 115-21 1 QL; PV; (except NDC
mcg/act 66993008796 is NC)
fluticasone-salmeterol inhal aerosol 230-21 1 QL; PV; (except NDC
mcg/act 66993008896 is NC)
formoterol fumarate soln nebu 20 mcg/2ml 2 QL
ipratropium-albuterol nebu soln 0.5-2.5(3) 1
mg/3ml
isoproterenol hcl inj 0.2 mg/ml 1
levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 2 QL
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL
(base equiv)
PERFOROMIST NEB 20MCG 3 QL
PROAIR HFA AER NC
PROAIR RESPI AER NC
PROVENTIL AER HFA NC
SEREVENT DIS AER 50MCG 2 QL
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STIOLTO AER 2.5-2.5 2 QL
STRIVERDI AER 2.5MCG 2 QL
SYMBICORT AER 80-4.5 NC
SYMBICORT AER 160-4.5 NC

terbutaline sulfate inj 1 mg/ml
terbutaline sulfate tab 2.5 mg

NN |=|=

terbutaline sulfate tab 5 mg
TRELEGY AER 100MCG QL; PV
TRELEGY AER 200MCG QL; PV
UTIBRON CAP NEOHALER NC
VENTOLIN HFA AER NC
wixela inhub aer 100/50 1 QL; PV
wixela inhub aer 250/50 1 QL; PV
wixela inhub aer 500/50 1 QL; PV
XOPENEX CONC NEB 1.25/0.5 3 QL
XOPENEX HFA AER NC
XOPENEX NEB 0.31MG 3 QL
XOPENEX NEB 0.63MG 3 QL
XOPENEX NEB 1.25/3ML 3 QL
XANTHINES

aminophylline inj 25 mg/ml 1
elixophyllin elx 80/15ml 1
THEO-24 CAP 100MG CR NC
THEO-24 CAP 200MG CR NC
THEO-24 CAP 300MG CR NC
THEO-24 CAP 400MG ER NC
theophylline elixir 80 mg/15ml 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg 1
theophylline tab er 12hr 450 mg 1
theophylline tab er 24hr 400 mg 1
theophylline tab er 24hr 600 mg 1

ANTICOAGULANTS

COUMARIN ANTICOAGULANTS

COUMADIN TAB 1IMG NC
COUMADIN TAB 2.5MG NC
COUMADIN TAB 2MG NC
COUMADIN TAB 3MG NC
COUMADIN TAB 4MG NC
COUMADIN TAB 5MG NC
COUMADIN TAB 6MG NC
COUMADIN TAB 7.5MG NC
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COUMADIN TAB 10MG NC

jantoven tab ITmg 1 PV
jantoven tab 2.5mg 1 PV
jantoven tab 2mg 1 PV
jantoven tab 3mg 1 PV
jantoven tab 4mg 1 PV
jantoven tab 5mg 1 PV
jantoven tab 6mg 1 PV
jantoven tab 7.5mg 1 PV
jantoven tab 10mg 1 PV
warfarin sodium tab 1 mg 1 PV
warfarin sodium tab 2 mg 1 PV
warfarin sodium tab 2.5 mg 1 PV
warfarin sodium tab 3 mg 1 PV
warfarin sodium tab 4 mg 1 PV
warfarin sodium tab 5 mg 1 PV
warfarin sodium tab 6 mg 1 PV
warfarin sodium tab 7.5 mg 1 PV
warfarin sodium tab 10 mg 1 PV
DIRECT FACTOR XA INHIBITORS
BEVYXXA CAP 40MG NC
BEVYXXA CAP 80MG NC
ELIQUIS ST P TAB 5MG 2 PV
ELIQUIS TAB 2.5MG 2 PV
ELIQUIS TAB 5MG 2 PV
SAVAYSA TAB 15MG NC
SAVAYSA TAB 30MG NC
SAVAYSA TAB 60MG NC
XARELTO STAR TAB 15/20MG 2 PV
XARELTO SUS 1IMG/ML 2 PV
XARELTO TAB 2.5MG 2 PV
XARELTO TAB 10MG 2 PV
XARELTO TAB 15MG 2 PV
XARELTO TAB 20MG 2 PV
HEPARINS AND HEPARINOID-LIKE AGENTS
ARIXTRA INJ 2.5/0.5 3 PV
ARIXTRA INJ 5/0.4ML 3 PV
ARIXTRA INJ 7.5/0.6 3 PV
ARIXTRA INJ 10/0.8ML 3 PV
enoxaparin sodium inj 300 mg/3ml 2 PV
enoxaparin sodium inj soln pref syr 30 1 PV
mg/0.3ml
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enoxaparin sodium inj soln pref syr 40 1 PV
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 2 PV
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 2 PV
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml 2 PV
enoxaparin sodium inj soln pref syr 120 2 PV
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml 2 PV
fondaparinux sodium subcutaneous inj 2.5 2 PV
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 2 PV
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 2 PV
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 2 PV
mg/0.8ml
FRAGMIN INJ 2500/0.2 2 PV
FRAGMIN INJ 5000/0.2 2 PV
FRAGMIN INJ 7500/0.3 2 PV
FRAGMIN INJ 10000/ML 2 PV
FRAGMIN INJ 12500UNT 2 PV
FRAGMIN INJ 1I5000UNT 2 PV
FRAGMIN INJ 18000UNT 2 PV
FRAGMIN INJ 95000UNT 2 PV
HEP SOD/D5W INJ 100/ML NC
HEP SOD/D5W INJ 20000UNT NC
HEP SOD/D5W INJ 25000UNT NC
HEP SOD/DEXT INJ 25000UNT NC
HEP SOD/NACL INJ 12500UNT 3
HEP SOD/NACL INJ 25000UNT NC
heparin sod (porcine)-nacl iv soln 1000 1
unit/500ml-0.9%
heparin sod (porcine)-nacl iv soln 2000 unit/I- 1
0.9%
heparin sodium (porcine) 100 unit/mlin d5w NC
heparin sodium (porcine) inj 1000 unit/ml 1
heparin sodium (porcine) inj 5000 unit/ml 1
heparin sodium (porcine) inj 10000 unit/ml 2
heparin sodium (porcine) inj 20000 unit/ml 1
heparin sodium (porcine) pf inj 1000 unit/ml 1
heparin sodium (porcine) pf inj 5000 unit/0.5ml 1
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heparin sodium (porcine)-dextrose iv sol 20000 NC
unit/500ml-5%
LOVENOX INJ 30/0.3ML
LOVENOX INJ 40/0.4ML
LOVENOX INJ 60/0.6ML
LOVENOX INJ 80/0.8ML
LOVENOX INJ 100MG/ML
LOVENOX INJ 120/0.8
LOVENOX INJ 150MG/ML
LOVENOX INJ 300/3ML
IN VITRO/LOCK ANTICOAGULANTS
ACD FORMULA SOL A
ANTICOAGULNT SOL SOD CITR
NOCLOT-50 SOL ACD-A
TRICITRASOL CON
THROMBIN INHIBITORS
ANGIOMAX INJ 250MG
ARGATROBAN INJ 50/50ML
ARGATROBAN INJ 50MG/50M
ARGATROBAN INJ 100MG/ML
argatroban inj 250 mg/2.5ml (concentrate for iv
infusion)
ARGATROBAN INJ 250/2.5 3
argatroban iv soln 50 mg/50ml (1 mg/ml) 1
BIVALIR/NACL INJ 250/50 NC
BIVALIR/NACL INJ 500/100 NC
bivalirudin trifluoroacetate for iv soln 250 mg 1
(base equiv)
bivalirudin trifluoroacetate iv soln 250 mg/50ml 1
(base eq)
dabigatran etexilate mesylate cap 75 mg 2 PV
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 1 PV
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 2 PV
(etexilate base eq)
PRADAXA CAP 75MG NC
PRADAXA CAP 110MG NC
PRADAXA CAP 150MG NC
ANTICONVULSANTS
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML 2 PV
FYCOMPA TAB 2MG 2 PV

PV
PV
PV
PV
PV
PV
PV
PV
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FYCOMPA TAB 4AMG 2 PV
FYCOMPA TAB 6MG 2 PV
FYCOMPA TAB 8MG 2 PV
FYCOMPA TAB 10MG 2 PV
FYCOMPA TAB 12MG 2 PV

ANTICONVULSANTS - BENZODIAZEPINES
clobazam suspension 2.5 mg/ml 1 PA; PV
clobazam tab 10 mg 1 PA; PV
clobazam tab 20 mg 1 PA; PV
clonazepam orally disintegrating tab 0.5 mg 1 PV
clonazepam orally disintegrating tab 0.25 mg 1 PV
clonazepam orally disintegrating tab 0.125 mg 1 PV
clonazepam orally disintegrating tab 1 mg 1 PV
clonazepam orally disintegrating tab 2 mg 1 PV
clonazepam tab 0.5 mg 1 PV
clonazepam tab 1 mg 1 PV
clonazepam tab 2 mg 1 PV
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
KLONOPIN TAB 0.5MG 3 PV
KLONOPIN TAB 1IMG 3 PV
KLONOPIN TAB 2MG 3 PV
LIBERVANT MIS 5MG NC
LIBERVANT MIS 7.5MG NC
LIBERVANT MIS 10MG NC
LIBERVANT MIS 12.5MG NC
LIBERVANT MIS 15MG NC
NAYZILAM SPR 5MG 2
ONFI SUS 2.5MG/ML NC
ONFI TAB 1I0MG NC
ONFI TAB 20MG NC
VALTOCO SPR 5MG 2
VALTOCO SPR 10MG 2
VALTOCO SPR 15MG 2
VALTOCO SPR 20MG 2

ANTICONVULSANTS - MISC.
APTIOM TAB 200MG 2 PV
APTIOM TAB 400MG 2 PV
APTIOM TAB 600MG 2 PV
APTIOM TAB 800MG 2 PV
BANZEL SUS 40MG/ML NC
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BANZEL TAB 200MG NC
BANZEL TAB 400MG NC
BRIVIACT INJ 50MG/5ML 3 PV
BRIVIACT SOL 10MG/ML 3 PV
BRIVIACT TAB 10MG 3 PV
BRIVIACT TAB 25MG 3 PV
BRIVIACT TAB 50MG 3 PV
BRIVIACT TAB 75MG 3 PV
BRIVIACT TAB 100MG 3 PV
carbamazepine cap er 12hr 100 mg 1 PV
carbamazepine cap er 12hr 200 mg 1 PV
carbamazepine cap er 12hr 300 mg 1 PV
carbamazepine chew tab 100 mg 1 PV
carbamazepine susp 100 mg/5ml 1 PV
carbamazepine tab 200 mg 1 PV
carbamazepine tab er 12hr 100 mg 1 PV
carbamazepine tab er 12hr 200 mg 1 PV
carbamazepine tab er 12hr 400 mg 1 PV
CARBATROL CAP 100MG 3 PV
CARBATROL CAP 200MG 3 PV
CARBATROL CAP 300MG 3 PV
DIACOMIT CAP 250MG NC
DIACOMIT CAP 500MG NC
DIACOMIT PAK 250MG NC
DIACOMIT PAK 500MG NC
ELEPSIA XR TAB 1000MG NC
ELEPSIA XR TAB 1500MG NC
EPIDIOLEX SOL 100MG/ML 6 SP, PA, QL; PV
epitol tab 200mg 1 PV
FINTEPLA SOL 2.2MG/ML NC
gabapentin cap 100 mg 1
gabapentin cap 300 mg 1
gabapentin cap 400 mg 1
gabapentin oral soln 250 mg/5ml 1
gabapentin tab 600 mg 1
gabapentin tab 800 mg 1
KEPPRA INJ 500/5ML NC
KEPPRA SOL 100MG/ML NC
KEPPRA TAB 250MG NC
KEPPRA TAB 500MG NC
KEPPRA TAB 750MG NC
KEPPRA TAB 1000MG NC
KEPPRA XR TAB 500MG NC
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KEPPRA XR TAB 750MG NC

lacosamide iv inj 200 mg/20ml (10 mg/ml) 1 PV
lacosamide oral solution 10 mg/ml 2 PV
lacosamide tab 50 mg 2 PV
lacosamide tab 100 mg 2 PV
lacosamide tab 150 mg 2 PV
lacosamide tab 200 mg 2 PV
LAMICTAL CHW 5MG NC
LAMICTAL CHW 25MG NC
LAMICTAL KIT START 35 NC
LAMICTAL KIT START 49 NC
LAMICTAL KIT START 98 NC
LAMICTAL ODT KIT NC
LAMICTAL ODT TAB 25MG NC
LAMICTAL ODT TAB 50MG NC
LAMICTAL ODT TAB 100MG NC
LAMICTAL ODT TAB 200MG NC
LAMICTAL TAB 25MG NC
LAMICTAL TAB 100MG NC
LAMICTAL TAB 150MG NC
LAMICTAL TAB 200MG NC
LAMICTAL XR KIT NC
LAMICTAL XR TAB 25MG NC
LAMICTAL XR TAB 50MG NC
LAMICTAL XR TAB 100MG NC
LAMICTAL XR TAB 200MG NC
LAMICTAL XR TAB 250MG NC
LAMICTAL XR TAB 300MG NC
lamotrigine orally disintegrating tab 25 mg 2 PV
lamotrigine orally disintegrating tab 50 mg 2 PV
lamotrigine orally disintegrating tab 100 mg 2 PV
lamotrigine orally disintegrating tab 200 mg 2 PV
lamotrigine tab 25 mg 1 PV
lamotrigine tab 25 mg (42) & 100 mg (7) starter 2 PV
kit
lamotrigine tab 35 x 25 mg starter kit 2 PV
lamotrigine tab 84 x 25 mg & 14 x 100 mg 2 PV
starter kit
lamotrigine tab 100 mg 1 PV
lamotrigine tab 150 mg 1 PV
lamotrigine tab 200 mg 1 PV
lamotrigine tab chewable dispersible 5 mg 1 PV
lamotrigine tab chewable dispersible 25 mg 1 PV
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lamotrigine tab disint 25 (14) & 50 mg (14) & 100 2 PV
mg (7) kit
lamotrigine tab er 24hr 25 mg 1 PV
lamotrigine tab er 24hr 25 mg NC (applies to NDC
31722024030 only)
lamotrigine tab er 24hr 50 mg 2 PV
lamotrigine tab er 24hr 50 mg NC (applies to NDC
31722024130 only)
lamotrigine tab er 24hr 100 mg 2 PV
lamotrigine tab er 24hr 100 mg NC (applies to NDC
31722024230 only)
lamotrigine tab er 24hr 200 mg 2 PV
lamotrigine tab er 24hr 200 mg NC (applies to NDC
31722024330 only)
lamotrigine tab er 24hr 250 mg 2 PV
lamotrigine tab er 24hr 250 mg NC (applies to NDC
31722024430 only)
lamotrigine tab er 24hr 300 mg 2 PV
lamotrigine tab er 24hr 300 mg NC (applies to NDC
31722024530 only)
LEVETIR/NACL SOL 250/50ML 3
LEVETIRACETA INJ 5MG/ML 3
LEVETIRACETA INJ 10MG/ML 3
LEVETIRACETA INJ 15MG/ML 3
levetiracetam in sodium chloride iv soln 500 1
mg/100ml
levetiracetam in sodium chloride iv soln 1000 1
mg/100ml
levetiracetam in sodium chloride iv soln 1500 1
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml) 1
levetiracetam oral soln 100 mg/ml 1 PV
levetiracetam tab 250 mg 1 PV
levetiracetam tab 500 mg 1 PV
levetiracetam tab 750 mg 1 PV
levetiracetam tab 1000 mg 1 PV
levetiracetam tab er 24hr 500 mg 1 PV
levetiracetam tab er 24hr 750 mg 2 PV
LYRICA CAP 25MG NC
LYRICA CAP 50MG NC
LYRICA CAP 75MG NC
LYRICA CAP 100MG NC
LYRICA CAP 150MG NC
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LYRICA CAP 200MG NC
LYRICA CAP 225MG NC
LYRICA CAP 300MG NC
LYRICA SOL 20MG/ML NC
MOTPOLY XR CAP 100MG NC
MOTPOLY XR CAP 150MG NC
MOTPOLY XR CAP 200MG NC
MYSOLINE TAB 50MG 3 PV
MYSOLINE TAB 250MG 3 PV
NEURONTIN CAP 100MG 3
NEURONTIN CAP 300MG 3
NEURONTIN CAP 400MG 3
NEURONTIN SOL 250/5ML 3
NEURONTIN TAB 600MG 3
NEURONTIN TAB 800MG 3
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 PV
oxcarbazepine tab 150 mg 1 PV
oxcarbazepine tab 300 mg 1 PV
oxcarbazepine tab 600 mg 1 PV
OXTELLAR XR TAB 150MG 2 PV
OXTELLAR XR TAB 300MG 2 PV
OXTELLAR XR TAB 600MG 2 PV
pregabalin cap 25 mg 1
pregabalin cap 50 mg 1
pregabalin cap 75 mg 1
pregabalin cap 100 mg 1
pregabalin cap 150 mg 1
pregabalin cap 200 mg 1
pregabalin cap 225 mg 1
pregabalin cap 300 mg 1
pregabalin soln 20 mg/ml 2
primidone tab 50 mg 1 PV
primidone tab 250 mg 1 PV
QUDEXY XR CAP 25/24HR 3 PV
QUDEXY XR CAP 50/24HR 3 PV
QUDEXY XR CAP 100/24HR 3 PV
QUDEXY XR CAP 150/24HR 3 PV
QUDEXY XR CAP 200/24HR 3 PV
roweepra tab 500mg 1 PV
rufinamide susp 40 mg/ml 2 PV
rufinamide tab 200 mg 2 PV
rufinamide tab 400 mg 2 PV
subvenite kit start 35 2 PV
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subvenite kit start 49 2 PV

subvenite kit start 98 2 PV
subvenite tab 25mg 1 PV
subvenite tab 100mg 1 PV
subvenite tab 150mg 1 PV
subvenite tab 200mg 1 PV
TEGRETOL SUS 100/5ML NC
TEGRETOL TAB 200MG NC
TEGRETOL-XR TAB 100MG NC
TEGRETOL-XR TAB 200MG NC
TEGRETOL-XR TAB 400MG NC
TOPAMAX SPR CAP 15MG 3 PV
TOPAMAX SPR CAP 25MG 3 PV
TOPAMAX TAB 25MG 3 PV
TOPAMAX TAB 50MG 3 PV
TOPAMAX TAB 100MG 3 PV
TOPAMAX TAB 200MG 3 PV
topiramate cap er 24hr 25 mg 2
topiramate cap er 24hr 50 mg 2
topiramate cap er 24hr 100 mg 2
topiramate cap er 24hr 200 mg 2
topiramate cap er 24hr sprinkle 25 mg NC
topiramate cap er 24hr sprinkle 50 mg NC
topiramate cap er 24hr sprinkle 100 mg NC
topiramate cap er 24hr sprinkle 150 mg NC
topiramate cap er 24hr sprinkle 200 mg NC
topiramate sprinkle cap 15 mg 1 PV
topiramate sprinkle cap 25 mg 1 PV
topiramate tab 25 mg 1 PV
topiramate tab 50 mg 1 PV
topiramate tab 100 mg 1 PV
topiramate tab 200 mg 1 PV
TRILEPTAL SUS 300MG/5M NC
TRILEPTAL TAB 150MG NC
TRILEPTAL TAB 300MG NC
TRILEPTAL TAB 600MG NC
TROKENDI XR CAP 25MG 3 PV
TROKENDI XR CAP 50MG 3 PV
TROKENDI XR CAP 100MG 3 PV
TROKENDI XR CAP 200MG 3 PV
VIMPAT INJ 200MG/20 NC
VIMPAT SOL 10MG/ML NC
VIMPAT TAB 50MG NC
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VIMPAT TAB 100MG NC
VIMPAT TAB 150MG NC
VIMPAT TAB 200MG NC
ZONEGRAN CAP 25MG NC
ZONEGRAN CAP 100MG NC
zonisamide cap 25 mg 1 PV
zonisamide cap 50 mg 1 PV
zonisamide cap 100 mg 1 PV
CARBAMATES
felbamate susp 600 mg/5ml 1 PV
felbamate tab 400 mg 1 PV
felbamate tab 600 mg 2 PV
FELBATOL TAB 400MG 3 PV
FELBATOL TAB 600MG 3 PV
XCOPRI PAK 12.5-25 2 PV
XCOPRI PAK 50-100MG 2 PV
XCOPRI PAK 100-150 2 PV
XCOPRI PAK 150-200 2 PV
XCOPRI TAB 50MG 2 PV
XCOPRI TAB 100MG 2 PV
XCOPRI TAB 150MG 2 PV
XCOPRI TAB 200MG 2 PV
GABA MODULATORS
GABITRIL TAB 2MG 2 PV
GABITRIL TAB 4MG 2 PV
GABITRIL TAB 12MG 2 PV
GABITRIL TAB 16MG 2 PV
SABRIL POW 500MG NC
SABRIL TAB 500MG NC
tiagabine hcltab 2 mg 1 PV
tiagabine hcl tab 4 mg 2 PV
tiagabine hcl tab 12 mg 2 PV
tiagabine hcl tab 16 mg 1 PV
vigabatrin powd pack 500 mg 4 SP, PA, QL; PV
vigabatrin tab 500 mg 4 SP, PA, OL; PV
vigadrone pow 500mg 4 SP, PA, QL; PV
vigpoder pow 500mg 4 SP, PA, QL; PV
HYDANTOINS
CEREBYX INJ 100/2ML 3
CEREBYX INJ 500/10ML 3
DILANTIN CAP 30MG NC
DILANTIN CAP 100MG NC
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DILANTIN CHW 50MG NC
DILANTIN-125 SUS 125/5ML NC
fosphenytoin sodium inj 100 mg/2ml (phenytoin 1
equiv)
fosphenytoin sodium inj 500 mg/10ml 1
(phenytoin equiv)
phenytek cap 200mg 1 PV
phenytek cap 300mg 1 PV
phenytoin chew tab 50 mg 1 PV
phenytoin sodium extended cap 100 mg 1 PV
phenytoin sodium extended cap 200 mg 1 PV
phenytoin sodium extended cap 300 mg 1 PV
phenytoin sodium inj 50 mg/ml 1
phenytoin susp 125 mg/5ml 1 PV
SUCCINIMIDES
CELONTIN CAP 300MG 3 PV
ethosuximide cap 250 mg 1 PV
ethosuximide soln 250 mg/5ml 1 PV
methsuximide cap 300 mg 2 PV
ZARONTIN CAP 250MG 3 PV
ZARONTIN SOL 250/5ML 3 PV
VALPROIC ACID
DEPAKOTE ER TAB 250MG NC
DEPAKOTE ER TAB 500MG NC
DEPAKOTE SPR CAP 125MG NC
DEPAKOTE TAB 125MG DR NC
DEPAKOTE TAB 250MG DR NC
DEPAKOTE TAB 500MG DR NC
divalproex sodium cap delayed release sprinkle 1 PV
125 mg
divalproex sodium tab delayed release 125 mg 1 PV
divalproex sodium tab delayed release 250 mg 1 PV
divalproex sodium tab delayed release 500 mg 1 PV
divalproex sodium tab er 24 hr 250 mg 1 PV
divalproex sodium tab er 24 hr 500 mg 1 PV
valproate sodium inj 100 mg/ml 1
valproate sodium oral soln 250 mg/5ml (base 1 PV
equiv)
valproic acid cap 250 mg 1 PV
ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 PV
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mirtazapine orally disintegrating tab 30 mg 1 PV

mirtazapine orally disintegrating tab 45 mg 1 PV
mirtazapine tab 7.5 mg 1 PV
mirtazapine tab 15 mg 1 PV
mirtazapine tab 30 mg 1 PV
mirtazapine tab 45 mg 1 PV
REMERON SLTB TAB 15MG 3 PV
REMERON SLTB TAB 30MG 3 PV
REMERON SLTB TAB 45MG 3 PV
REMERON TAB 15MG 3 PV
REMERON TAB 30MG 3 PV
ANTIDEPRESSANT COMBINATIONS
AUVELITY TAB 45-105MG NC
ANTIDEPRESSANTS - MISC.
APLENZIN TAB 174MG NC
APLENZIN TAB 348MG NC
APLENZIN TAB 522MG NC
bupropion hcl tab 75 mg 1 PV
bupropion hcl tab 100 mg 1 PV
bupropion hcl tab er 12hr 100 mg 1 PV
bupropion hcl tab er 12hr 150 mg 1 PV
bupropion hcl tab er 12hr 200 mg 1 PV
bupropion hcl tab er 24hr 150 mg 1 PV
bupropion hcl tab er 24hr 300 mg 1 PV
bupropion hcl tab er 24hr 450 mg NC
FORFIVO XL TAB 450MG 3 PV
WELLBUTRIN TAB 100MG SR 3 PV
WELLBUTRIN TAB 150MG SR 3 PV
WELLBUTRIN TAB 200MG SR 3 PV
WELLBUTRIN TAB XL 150MG NC
WELLBUTRIN TAB XL 300MG NC
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG NC
ZURZUVAE CAP 25MG NC
ZURZUVAE CAP 30MG NC
MONOAMINE OXIDASE INHIBITORS (MAOIS)
EMSAM DIS 6MG/24HR 3 PV
EMSAM DIS 9OMG/24HR 3 PV
EMSAM DIS 12MG/24H 3 PV
MARPLAN TAB 10MG 3 PV
NARDIL TAB 15MG 3 PV
PARNATE TAB 10MG 3 PV
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phenelzine sulfate tab 15 mg 1 PV
tranylcypromine sulfate tab 10 mg 2 PV
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 3 PA
SPRAVATO SOL 84MG DOS 3 PA
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG 3 PV
CELEXA TAB 20MG 3 PV
CELEXA TAB 40MG 3 PV
CITALOPRAM CAP 30MG 3 PV
citalopram hydrobromide oral soln 10 mg/5ml 1 PV
citalopram hydrobromide tab 10 mg (base 1 PV
equiv)

citalopram hydrobromide tab 20 mg (base 1 PV
equiv)

citalopram hydrobromide tab 40 mg (base 1 PV
equiv)

escitalopram oxalate soln 5 mg/5ml (base 1 PV
equiv)

escitalopram oxalate tab 5 mg (base equiv) 1 PV
escitalopram oxalate tab 10 mg (base equiv) 1 PV
escitalopram oxalate tab 20 mg (base equiv) 1 PV
fluoxetine hcl cap 10 mg 1 PV
fluoxetine hcl cap 20 mg 1 PV
fluoxetine hcl cap 40 mg 1 PV
fluoxetine hcl cap delayed release 90 mg 1 PV
fluoxetine hcl solution 20 mg/5ml 1 PV
fluoxetine hcl tab 10 mg 1 PV
fluoxetine hcl tab 20 mg 1 PV
FLUOXETINE TAB 60MG 3 PV
fluvoxamine maleate cap er 24hr 100 mg 2 PV
fluvoxamine maleate cap er 24hr 150 mg 2 PV
fluvoxamine maleate tab 25 mg 1 PV
fluvoxamine maleate tab 50 mg 1 PV
fluvoxamine maleate tab 100 mg 1 PV
LEXAPRO TAB 5MG NC
LEXAPRO TAB 10MG NC
LEXAPRO TAB 20MG NC
paroxetine hcl oral susp 10 mg/5ml (base equiv) 2 PV
paroxetine hcl tab 10 mg 1 PV
paroxetine hcl tab 20 mg 1 PV
paroxetine hcl tab 30 mg 1 PV
paroxetine hcl tab 40 mg 1 PV
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paroxetine hcl tab er 24hr 12.5 mg 1 PV
paroxetine hcl tab er 24hr 25 mg 1 PV
paroxetine hcl tab er 24hr 37.5 mg 1 PV
paroxetine hcl tab er 24hr 37.5 mg NC (applies to NDC
60505367503 only)
PAXIL CR TAB 12.5MG NC
PAXIL CR TAB 25MG NC
PAXIL CR TAB 37.5MG NC
PAXIL SUS 10MG/5ML NC
PAXIL TAB 10MG NC
PAXIL TAB 20MG NC
PAXIL TAB 30MG NC
PAXIL TAB 40MG NC
PEXEVA TAB 10MG NC
PEXEVA TAB 20MG NC
PEXEVA TAB 30MG NC
PEXEVA TAB 40MG NC
PROZAC CAP 10MG NC
PROZAC CAP 20MG NC
PROZAC CAP 40MG NC
sertraline hcl oral concentrate for solution 20 1 PV
mg/ml
sertraline hcl tab 25 mg 1 PV
sertraline hcltab 50 mg 1 PV
sertraline hcl tab 100 mg 1 PV
ZOLOFT CON 20MG/ML NC
ZOLOFT TAB 25MG NC
ZOLOFT TAB 50MG NC
ZOLOFT TAB 100MG NC
SEROTONIN MODULATORS
nefazodone hcltab 50 mg 2 PV
nefazodone hcl tab 100 mg 2 PV
nefazodone hcl tab 150 mg 1 PV
nefazodone hcl tab 200 mg 1 PV
nefazodone hcl tab 250 mg 2 PV
trazodone hcl tab 50 mg 1 PV
trazodone hcl tab 100 mg 1 PV
trazodone hcl tab 150 mg 1 PV
trazodone hcl tab 300 mg 1 PV
TRINTELLIX TAB 5MG 2 PV
TRINTELLIX TAB 10MG 2 PV
TRINTELLIX TAB 20MG 2 PV
VIIBRYD KIT STARTER NC
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VIIBRYD TAB 10MG NC
VIIBRYD TAB 20MG NC
VIIBRYD TAB 40MG NC
vilazodone hcl tab 10 mg 1 PV
vilazodone hcl tab 20 mg 1
vilazodone hcl tab 40 mg 1 PV
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

CYMBALTA CAP 20MG NC
CYMBALTA CAP 30MG NC
CYMBALTA CAP 60MG NC
DESVENLAFAX TAB 50MG ER 3 PV
DESVENLAFAX TAB 100MG ER 3 PV
desvenlafaxine succinate tab er 24hr 25 mg 1 PV
(base equiv)
desvenlafaxine succinate tab er 24hr 50 mg 1 PV
(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg 1 PV
(base equiv)
DRIZALMA CAP 20MG DR NC
DRIZALMA CAP 30MG DR NC
DRIZALMA CAP 40MG DR NC
DRIZALMA CAP 60MG DR NC
duloxetine hcl enteric coated pellets cap 20 mg 1 PV
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 PV
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 PV
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 PV
(base eq)
EFFEXOR XR CAP 37.5MG NC
EFFEXOR XR CAP 75MG NC
EFFEXOR XR CAP 150MG NC
FETZIMA CAP 20MG 3 PV
FETZIMA CAP 40MG 3 PV
FETZIMA CAP 80MG 3 PV
FETZIMA CAP 120MG 3 PV
FETZIMA CAP TITRATIO 3 PV
PRISTIQ TAB 25MG NC
PRISTIQ TAB 50MG NC
PRISTIQ TAB 100MG NC
venlafaxine hcl cap er 24hr 37.5 mg (base 1 PV
equivalent)
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venlafaxine hcl cap er 24hr 75 mg (base 1 PV
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1 PV

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 1 PV
venlafaxine hcl tab 37.5 mg (base equivalent) 1 PV
venlafaxine hcl tab 50 mg (base equivalent) 1 PV
venlafaxine hcl tab 75 mg (base equivalent) 1 PV
venlafaxine hcl tab 100 mg (base equivalent) 1 PV
venlafaxine hcl tab er 24hr 225 mg (base 1 PV
equivalent)

VENLAFAXINE TAB 112.5MG NC

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 PV
amitriptyline hcl tab 25 mg 1 PV
amitriptyline hcl tab 50 mg 1 PV
amitriptyline hcltab 75 mg 1 PV
amitriptyline hcl tab 100 mg 1 PV
amitriptyline hcl tab 150 mg 1 PV
amoxapine tab 25 mg 1 PV
amoxapine tab 50 mg 1 PV
amoxapine tab 100 mg 1 PV
amoxapine tab 150 mg 1 PV
ANAFRANIL CAP 25MG 3 PV
ANAFRANIL CAP 50MG 3 PV
ANAFRANIL CAP 75MG 3 PV
clomipramine hcl cap 25 mg 1 PV
clomipramine hcl cap 50 mg 1 PV
clomipramine hcl cap 75 mg 1 PV
desipramine hcl tab 10 mg 1 PV
desipramine hcl tab 25 mg 1 PV
desipramine hcl tab 50 mg 1 PV
desipramine hcl tab 75 mg 1 PV
desipramine hcl tab 100 mg 1 PV
desipramine hcl tab 150 mg 1 PV
doxepin hcl cap 10 mg 1 PV
doxepin hcl cap 25 mg 1 PV
doxepin hcl cap 50 mg 1 PV
doxepin hcl cap 75 mg 1 PV
doxepin hcl cap 100 mg 1 PV
doxepin hcl cap 150 mg 1 PV
doxepin hcl conc 10 mg/ml 1 PV
imipramine hcl tab 10 mg 1 PV
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imipramine hcl tab 25 mg 1 PV

imipramine hcl tab 50 mg 1 PV
imipramine pamoate cap 75 mg 2 PV
imipramine pamoate cap 100 mg 2 PV
imipramine pamoate cap 125 mg 1 PV
imipramine pamoate cap 150 mg 2 PV
NORPRAMIN TAB 10MG 3 PV
NORPRAMIN TAB 25MG 3 PV
nortriptyline hcl cap 10 mg 1 PV
nortriptyline hcl cap 25 mg 1 PV
nortriptyline hcl cap 50 mg 1 PV
nortriptyline hcl cap 75 mg 1 PV
nortriptyline hcl soln 10 mg/5ml 1 PV
PAMELOR CAP 10MG 3 PV
PAMELOR CAP 25MG 3 PV
PAMELOR CAP 50MG 3 PV
PAMELOR CAP 75MG 3 PV
protriptyline hcl tab 5 mg 2 PV
protriptyline hcl tab 10 mg 2 PV
trimipramine maleate cap 25 mg 1 PV
trimipramine maleate cap 50 mg 1 PV
trimipramine maleate cap 100 mg 1 PV
ANTIDIABETICS

ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 PV
acarbose tab 50 mg 1 PV
acarbose tab 100 mg 1 PV
miglitol tab 25 mg 1 PV
miglitol tab 50 mg 2 PV
miglitol tab 100 mg 1 PV
PRECOSE TAB 25MG 3 PV
PRECOSE TAB 50MG 3 PV
PRECOSE TAB 100MG 3 PV

ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 2 PV
SYMLNPEN 120 INJ 1000MCG 2 PV

ANTIDIABETIC COMBINATIONS
ACTOPLUS MET TAB 15-500MG 3 PV
ACTOPLUS MET TAB 15-850MG 3 PV
alogliptin-metformin hcl tab 12.5-500 mg NC
alogliptin-metformin hcl tab 12.5-1000 mg NC
alogliptin-pioglitazone tab 12.5-15 mg NC
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alogliptin-pioglitazone tab 12.5-30 mg NC
alogliptin-pioglitazone tab 12.5-45 mg NC
alogliptin-pioglitazone tab 25-15 mg NC
alogliptin-pioglitazone tab 25-30 mg NC
alogliptin-pioglitazone tab 25-45 mg NC
dapagliflozin prop-metformin hcl tab er 24hr 5- NC

1000 mg

dapagliflozin prop-metformin hcl tab er 24hr 10- NC

1000 mg

DUETACT TAB 30-2MG 3 PV
DUETACT TAB 30-4MG 3 PV
glipizide-metformin hcl tab 2.5-250 mg 1 PV
glipizide-metformin hcl tab 2.5-500 mg 1 PV
glipizide-metformin hcl tab 5-500 mg 1 PV
glyburide-metformin tab 1.25-250 mg 1 PV
glyburide-metformin tab 2.5-500 mg 1 PV
glyburide-metformin tab 5-500 mg 1 PV
GLYXAMBI TAB 10-5 MG 2 PV
GLYXAMBI TAB 25-5 MG 2 PV
INVOKAMET TAB 50-500MG NC
INVOKAMET TAB 50-1000 NC
INVOKAMET TAB 150-500 NC
INVOKAMET TAB 150-1000 NC
INVOKAMET XR TAB 50-500MG NC
INVOKAMET XR TAB 50-1000 NC
INVOKAMET XR TAB 150-500 NC
INVOKAMET XR TAB 150-1000 NC
JANUMET TAB 50-500MG 2 PV
JANUMET TAB 50-1000 2 PV
JANUMET XR TAB 50-500MG 2 PV
JANUMET XR TAB 50-1000 2 PV
JANUMET XR TAB 100-1000 2 PV
JENTADUETO TAB 2.5-500 NC
JENTADUETO TAB 2.5-850 NC
JENTADUETO TAB 2.5-1000 NC
JENTADUETO TAB XR NC
KAZANO 12.5- TAB 500MG NC
KAZANO 12.5- TAB 1000MG NC
KOMBIGLYZ XR TAB 2.5-1000 NC
KOMBIGLYZ XR TAB 5-500MG NC
KOMBIGLYZ XR TAB 5-1000MG NC

OSENI TAB 12.5-15 NC

OSENI TAB 12.5-30 NC
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OSENI TAB 12.5-45 NC
OSENI TAB 25-15MG NC
OSENI TAB 25-30MG NC
OSENI TAB 25-45MG NC
pioglitazone hcl-glimepiride tab 30-2 mg 2 PV
pioglitazone hcl-glimepiride tab 30-4 mg 2 PV
pioglitazone hcl-metformin hcl tab 15-500 mg 2 PV
pioglitazone hcl-metformin hcl tab 15-850 mg 2 PV
QTERN TAB 5-5MG NC
QTERN TAB 10-5MG NC
saxagliptin-metformin hcl tab er 24hr 2.5-1000 1
mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg 2
saxagliptin-metformin hcl tab er 24hr 5-1000 1
mg
SEGLUROMET TAB 2.5-500 NC
SEGLUROMET TAB 2.5-1000 NC
SEGLUROMET TAB 7.5-500 NC
SEGLUROMET TAB 7.5-1000 NC
SOLIQUA INJ 100/33 0 $0 Copay per 30-day
supply
STEGLUJAN TAB 5-100MG NC
STEGLUJAN TAB 15-100MG NC
SYNJARDY TAB 2 PV
SYNJARDY TAB 5-500MG 2 PV
SYNJARDY TAB 5-1000MG 2 PV
SYNJARDY TAB 12.5-500 2 PV
SYNJARDY XR TAB 2 PV
SYNJARDY XR TAB 5-1000MG 2 PV
SYNJARDY XR TAB 10-1000 2 PV
SYNJARDY XR TAB 25-1000 2 PV
TRIJARDY XR TAB 2 PV
XIGDUO XR TAB 2.5-1000 2 PV
XIGDUO XR TAB 5-500MG 2 PV
XIGDUO XR TAB 5-1000MG 2 PV
XIGDUO XR TAB 10-500MG 2 PV
XIGDUO XR TAB 10-1000 2 PV
XULTOPHY INJ 100/3.6 0] $0 Copay per 30-day
supply
BIGUANIDES
FORTAMET TAB 500MG NC
FORTAMET TAB 1000MG NC
GLUMETZA TAB 500MG NC
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GLUMETZA TAB 1000MG NC
metformin hcl oral soln 500 mg/5ml 2 PV
metformin hcl tab 500 mg 1 PV
metformin hcl tab 625 mg NC
metformin hcl tab 850 mg 0] ACA, PV
metformin hcl tab 1000 mg 1 PV
metformin hcl tab er 24hr 500 mg 1 PV
metformin hcl tab er 24hr 750 mg 1 PV
metformin hcl tab er 24hr modified release 500 NC (generic for GLUMTEZA)
mg
metformin hcl tab er 24hr modified release NC (generic for GLUMTEZA)
1000 mg
metformin hcl tab er 24hr osmotic 500 mg NC (generic for FORTAMET)
metformin hcl tab er 24hr osmotic 1000 mg NC (generic for FORTAMET)
RIOMET SOL 500/5ML NC

DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE 2
BAQSIMI TWO POW 3MG/DOSE 2
diazoxide susp 50 mg/ml 2
GLUCAGEN INJ HYPOKIT NC
glucagon (rdna) for inj kit 1 mg 2
GLUCAGON KIT IMG NC
GVOKE HYPO 1INJ IMG/.2ML 2
GVOKE HYPO 1INJ .5/.1ML 2
GVOKE HYPO 2 INJ IMG/.2ML 2
GVOKE HYPO 2 INJ .5/.1ML 2
GVOKE KIT SOL 1IMG/0.2M 2
GVOKE PFS INJ 2
KORLYM TAB 300MG NC
PROGLYCEM SUS 50MG/ML 3
ZEGALOGUE INJ 0.6/0.6 2

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) NC
alogliptin benzoate tab 12.5 mg (base equiv) NC
alogliptin benzoate tab 25 mg (base equiv) NC
JANUVIA TAB 25MG 2 PV
JANUVIA TAB 50MG 2 PV
JANUVIA TAB 100MG 2 PV
NESINA TAB 6.25MG NC
NESINA TAB 12.5MG NC
NESINA TAB 25MG NC
ONGLYZA TAB 2.5MG NC
ONGLYZA TAB 5MG NC

ACA - Affordable Care Act Copay OTC - Over the counter PA - Prior Authorization 76

PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
saxagliptin hcl tab 2.5 mg (base equiv) 2 PV
saxagliptin hcl tab 5 mg (base equiv) 1 PV
TRADJENTA TAB 5MG NC

DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS
ADLYXIN INJ 10/20MCG NC
ADLYXIN INJ 20MCG NC
BYDUREON PEN INJ 2MG NC
BYETTA INJ 5MCG NC
BYETTA INJ 1I0MCG NC
MOUNJARO INJ 2.5/0.5 2 PA, QL; PV
MOUNJARO INJ 5MG/0.5 2 PA, QL; PV
MOUNJARO INJ 7.5/0.5 2 PA, QL; PV
MOUNJARO INJ 10MG/0.5 2 PA, QL; PV
MOUNJARO INJ 12.5/0.5 2 PA, QL; PV
MOUNJARO INJ 15MG/0.5 2 PA, QL; PV
OZEMPIC INJ 2/1.5ML 2 PA, QL; PV
OZEMPIC INJ 4MG/3ML 2 PA, QL; PV
OZEMPIC INJ 8MG/3ML 2 PA, QL; PV
RYBELSUS TAB MG 2 PA, QL; PV
RYBELSUS TAB TMG 2 PA, QL; PV
RYBELSUS TAB 14MG 2 PA, QL; PV
TRULICITY INJ 0.75/0.5 2 PA, QL; PV
TRULICITY INJ 1.5/0.5 2 PA, QL; PV
TRULICITY INJ 3/0.5 2 PA, QL; PV
TRULICITY INJ 4.5/0.5 2 PA, QL; PV
VICTOZA INJ 18MG/3ML 2 PA, QL; PV
INSULIN
AFREZZA POW 4-8 UNIT NC
AFREZZA POW 4-8-12 NC
AFREZZA POW 4UNIT NC
APIDRA INJ SOLOSTAR NC
APIDRA INJ U-100 NC
BASAGLAR INJ 100UNIT NC
FIASP FLEX INJ TOUCH 0 $0 Copay per 30-day
supply
FIASP INJ 100/ML 0] $0 Copay per 30-day
supply
FIASP PENFIL INJ U-100 0 $0 Copay per 30-day
supply
GLARGIN YFGN INJ 100U/ML NC

ACA - Affordable Care Act Copay OTC - Over the counter
PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy

PA - Prior Authorization

144



Drug Name Drug Tier Requirements/Limits

GLARGIN YFGN SOL 100U/ML NC

HUMALOG INJ 100/ML NC

HUMALOG KWIK INJ 100/ML NC

HUMALOG KWIK INJ 200/ML NC

HUMALOG MIX INJ 50/50 NC

HUMALOG MIX INJ 50/50KWP NC

HUMALOG MIX INJ 75/25KWP NC

HUMALOG MIX SUS 75/25 NC

HUMULIN BR INJ U-100 NC oTC

HUMULIN INJ 70/30 NC OTC

HUMULIN INJ 70/30KWP NC oTC

HUMULIN N INJ U-100 NC oTC

HUMULIN N INJ U-100KWP NC oTC

HUMULIN N PN INJ U-100 NC oTC

HUMULIN PEN INJ 70/30 NC oTC

HUMULIN R INJ U-100 NC OTC

HUMULIN R INJ U-500 o $0 Copay per 30-day
supply

INS ASP PROT INJ FLEXPEN NC

INS DEGL FLX INJ 100UNIT NC

INS DEGL FLX INJ 200UNIT NC

INSULIN DEGL INJ 100UNIT NC

LANTUS INJ 100/ML 0 $0 Copay per 30-day
supply

LANTUS SOLOS INJ 100/ML o $0 Copay per 30-day
supply

LEVEMIR INJ NC

LEVEMIR INJ FLEXTOUC NC

LYUMJEV INJ 100UT/ML NC

LYUMJEV KWPN INJ 100UT/ML NC

LYUMJEV KWPN INJ 200UT/ML NC

LYUMJEV TMPO INJ 100UT/ML NC

NOVOLIN INJ 70/30 o OTC; $0 Copay per 30-day
supply

NOVOLIN INJ 70/30 FP 0 OTC; $0 Copay per 30-day
supply

NOVOLIN N INJ 100 UNIT 0 OTC; $0 Copay per 30-day
supply

NOVOLIN N INJ U-100 0] OTC; $0 Copay per 30-day
supply

NOVOLIN R INJ 100 UNIT o OTC; $0 Copay per 30-day
supply
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NOVOLIN R INJ U-100 0 OTC; $0 Copay per 30-day
supply
NOVOLOG INJ 100/ML 0 $0 Copay per 30-day
supply
NOVOLOG INJ FLEXPEN 0] $0 Copay per 30-day
supply
NOVOLOG INJ PENFILL 0 $0 Copay per 30-day
supply
NOVOLOG MIX INJ 70/30 0] $0 Copay per 30-day
supply
NOVOLOG MIX INJ FLEXPEN 0 $0 Copay per 30-day
supply
REZVOGLAR INJ 100UT/ML NC
SEMGLEE INJ 100U/ML NC
SEMGLEE SOL 100U/ML NC
TOUJEO MAX INJ 300/ML 0 $0 Copay per 30-day
supply
TOUJEO SOLO INJ 300/ML o $0 Copay per 30-day
supply
TRESIBA FLEX INJ 100UNIT 0 $0 Copay per 30-day
supply
TRESIBA FLEX INJ 200UNIT 0 $0 Copay per 30-day
supply
TRESIBA INJ 100UNIT 0 $0 Copay per 30-day
supply
INSULIN SENSITIZING AGENTS
ACTOS TAB 15MG NC
ACTOS TAB 30MG NC
ACTOS TAB 45MG NC
pioglitazone hcl tab 15 mg (base equiv) 1 PV
pioglitazone hcl tab 30 mg (base equiv) 1 PV
pioglitazone hcl tab 45 mg (base equiv) 1 PV
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 PV
nateglinide tab 120 mg 1 PV
repaglinide tab 0.5 mg 1 PV
repaglinide tab 1 mg 1 PV
repaglinide tab 2 mg 1 PV
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
BRENZAVVY TAB 20MG NC
dapagliflozin propanediol tab 5 mg (base NC

equivalent)
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dapagliflozin propanediol tab 10 mg (base NC
equivalent)

FARXIGA TAB 5MG 2 PV
FARXIGA TAB 10MG 2 PV
INVOKANA TAB 100MG NC
INVOKANA TAB 300MG NC
JARDIANCE TAB 10MG 2 PV
JARDIANCE TAB 25MG 2 PV
STEGLATRO TAB 5MG NC
STEGLATRO TAB 15MG NC

SULFONYLUREAS

AMARYL TAB IMG 3 PV
AMARYL TAB 2MG 3 PV
AMARYL TAB 4MG 3 PV
glimepiride tab 1 mg 1 PV
glimepiride tab 2 mg 1 PV
glimepiride tab 4 mg 1 PV
glipizide tab 2.5 mg 1 PV
glipizide tab 5 mg 1 PV
glipizide tab 10 mg 1 PV
glipizide tab er 24hr 2.5 mg 1 PV
glipizide tab er 24hr 5 mg 1 PV
glipizide tab er 24hr 10 mg 1 PV
glipizide xl tab 2.5mg 1 PV
glipizide xl tab 5mg 1 PV
glipizide xl tab 10mg 1 PV
GLUCOTROL XL TAB 2.5MG 3 PV
GLUCOTROL XL TAB 5MG 3 PV
GLUCOTROL XL TAB 10MG 3 PV
glyburide micronized tab 1.5 mg 1 PV
glyburide micronized tab 3 mg 1 PV
glyburide micronized tab 6 mg 1 PV
glyburide tab 1.25 mg 1 PV
glyburide tab 2.5 mg 1 PV
glyburide tab 5 mg 1 PV

ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS

MYTESI TAB 125MG NC
ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.
DERMACINRX CAP PROBISOL 3
lactojen cap NC
VISBIOME PAK 3
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ZELAC CAP 3
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS
RESTORA RX CAP 60-1.25 3

ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl cap 2 mg

2
1
LOMOTIL TAB 2.5MG 3
1
3

MOTOFEN TAB 1-0.025

ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS

CHEMET CAP 100MG 3

deferasirox granules packet 90 mg 4 SP, PA
deferasirox granules packet 180 mg 4 SP, PA
deferasirox granules packet 360 mg 4 SP, PA
deferasirox tab 90 mg 4 SP, PA
deferasirox tab 180 mg 4 SP, PA
deferasirox tab 360 mg 4 SP, PA
deferasirox tab for oral susp 125 mg 4 SP, PA
deferasirox tab for oral susp 250 mg 4 SP, PA
deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4 SP, PA
deferiprone tab 1000 mg 4 SP, PA
EXJADE TAB 125MG NC

EXJADE TAB 250MG NC

EXJADE TAB 500MG NC

FERPRX 2-DAY TAB 1000MG NC
FERRIPROX SOL 100MG/ML NC
FERRIPROX TAB 500MG NC
FERRIPROX TAB 1000MG NC

JADENU SPRKL GRA 90MG NC

JADENU SPRKL GRA 180MG NC

JADENU SPRKL GRA 360MG NC

JADENU TAB 90MG NC

JADENU TAB 180MG NC

JADENU TAB 360MG NC
PENTETATE CA SOL 200MG/ML 3
PENTETATE ZI SOL 200MG/ML 3

ANTIDOTES AND SPECIFIC ANTAGONISTS

ACETADOTE INJ 200MG/ML 3
acetylcysteine inj 200 mg/ml 1

ANDEXXA SOL 200MG 3
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BAL IN OIL INJ 100MG/ML 3
BRIDION INJ 200/2ML NC
BRIDION INJ 500/5ML NC
CALCIUM DISO INJ 1GM/5ML 3
CYANOKIT INJ 5GM 3
deferoxamine mesylate for inj 2 gm 4 SP, PA
deferoxamine mesylate for inf 500 mg 4 SP, PA
DESFERAL INJ 500MG NC
DIGIFAB INJ 40MG 3
fomepizole inj 1 gm/ml (for iv infusion) 1
PRAXBIND INJ 2.5/50 3
PROTOPAM CHL INJ 1GM 3
PROVAYBLUE INJ NC
RADIOGARDASE CAP 0.5GM 3
SOD NITRITE INJ 30MG/ML 3
SOD THIOSULF INJ 25% 3
sodium thiosulfate iv soln 250 mg/ml (25%) 1
VISTOGARD PAK 10GM 2 SP, QL
BENZODIAZEPINE ANTAGONISTS
flumazenil iv soln 0.5 mg/5ml (0.1 mg/ml) 1
flumazenil iv soln 1 mg/10ml (0.1 mg/ml) 1
OPIOID ANTAGONISTS
KLOXXADO SPR 8MG 3
NALMEFENE INJ IMG/ML 3
naloxone hclinj 0.4 mg/ml 1
naloxone hclinj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 PV
NARCAN SPR 4MG 3
OPVEE SPR2.7/0.1 NC
REXTOVY SPR 4/0.25ML NC
VIVITROL INJ 380MG 3 PA, QL; PV
ZIMHI SOL NC
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
ANZEMET TAB 50MG 3 PA, QL
granisetron hclinj 1 mg/ml 1 PA, QL
granisetron hclinj 4 mg/4ml (1 mg/ml) 1 PA, QL
granisetron hcl tab 1 mg 1 PA, QL
ondansetron hclinj 4 mg/2ml (2 mg/ml) 1 PA, QL
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ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1 PA, QL

ondansetron hcl inj soln pref syr 4 mg/2ml 1 PA, QL

ondansetron hcl oral soln 4 mg/5ml 2 PA, QL

ondansetron hcl tab 4 mg 1 PA, OL

ondansetron hcl tab 8 mg 1 PA, OL

ondansetron hcl tab 24 mg 1 PA, QL

ondansetron orally disintegrating tab 4 mg 1 PA, QL

ondansetron orally disintegrating tab 8 mg 1 PA, QL

palonosetron hcliv soln 0.25 mg/5ml (base 2 PA, QL

equivalent)

PALONOSETRON INJ 0.25/2ML 3 QL

SANCUSO DIS 3.1MG 2 PA, QL

SUSTOL INJ 10/0.4ML NC

ZUPLENZ MIS 4MG NC

ZUPLENZ MIS 8MG NC
ANTIEMETICS - ANTICHOLINERGIC

DIMENHYDRIN INJ 50MG/ML 3

meclizine hcl tab 12.5 mg 1

meclizine hcl tab 25 mg 1

scopolamine td patch 72hr 1 mg/3days 1

TIGAN INJ 100MG/ML 3

TRANSDERM-SC DIS 1.5MG NC

TRANSDERM-SC DIS 1IMG/3DAY NC

trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - ANTIDOPAMINERGIC

BARHEMSYS INJ 10MG/4ML NC
ANTIEMETICS - MISCELLANEOUS

AKYNZEO CAP 300-0.5 3 PA, QL

AKYNZEO INJ 3 PA, QL

AKYNZEO INJ 235-0.25 3 QL

BONJESTA TAB 20-20MG 3

DICLEGIS TAB 10-10MG 3

doxylamine-pyridoxine tab delayed release 10- 1

10 mg

dronabinol cap 2.5 mg 1 PA, QL

dronabinol cap 5 mg 1 PA, OL

dronabinol cap 10 mg 1 PA, QL

MARINOL CAP 2.5MG 3 PA, QL

SYNDROS SOL 5MG/ML NC
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS

APONVIE INJ 32/4.4ML NC

aprepitant capsule 40 mg 2 PA, QL
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aprepitant capsule 80 mg 2 PA, QL

aprepitant capsule 125 mg PA, QL

aprepitant capsule therapy pack 80 & 125 mg PA, QL

EMEND CAP 80MG PA, QL

EMEND SOL 150MG PA, QL

EMEND SUS 125MG PA, QL

EMEND TRIPAC PAK 80 & 125 PA, QL

fosaprepitant dimeglumine for iv infusion 150 PA, QL

mg (base eq)

VARUBI TAB 90MG

ANTIFUNGALS
ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

BREXAFEMME TAB 150MG

CANCIDAS INJ 50MG

CANCIDAS INJ 7TOMG

caspofungin acetate for iv soln 50 mg

caspofungin acetate for iv soln 70 mg
CASPOFUNGIN INJ 50MG

CASPOFUNGIN INJ 7T0MG

ERAXIS INJ 50MG

ERAXIS INJ 100MG

MICAFUNGIN INJ 50MG

MICAFUNGIN INJ 100MG

MICAFUNGIN INJ NACL

micafungin sodium for iv soln 50 mg

micafungin sodium for iv soln 100 mg

MYCAMINE INJ 100MG

REZZAYO INJ 200MG

ANTIFUNGALS

ABELCET INJ 5MG/ML

AMBISOME INJ 50MG

amphotericin b for iv soln 50 mg

ANCOBON CAP 250MG

ANCOBON CAP 500MG

flucytosine cap 250 mg

flucytosine cap 500 mg NC
griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
nystatin tab 500000 unit

terbinafine hcl tab 250 mg
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IMIDAZOLE-RELATED ANTIFUNGALS

CRESEMBA CAP 186 MG

CRESEMBA INJ 372MG

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 50MG

DIFLUCAN TAB 100MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole in nacl 0.9% inj 200 mg/100ml
fluconazole in nacl 0.9% inj 400 mg/200ml
FLUCONAZOLE SOL /NACL

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg

NOXAFIL INJ 300/16.7

NOXAFIL SUS 40MG/ML

NOXAFIL TAB 100MG

posaconazole susp 40 mg/ml
posaconazole tab delayed release 100 mg
SPORANOX CAP 100MG

SPORANOX CAP PULSEPAK

SPORANOX SOL 10MG/ML

VFEND IV INJ 200MG

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG

VIVJOA CAP 150MG

voriconazole for inj 200 mg

voriconazole for susp 40 mg/ml
VORICONAZOLE INJ 200MG
voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIHISTAMINES
ANTIHISTAMINES - ALKYLAMINES

dexchlorpheniramine maleate oral soln 2 NC
mg/5ml
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ryclora sol 2mg/5ml NC
ANTIHISTAMINES - ETHANOLAMINES

CARBINOXAMIN TAB 6MG NC
carbinoxamine maleate soln 4 mg/5ml 2
carbinoxamine maleate tab 4 mg 1
clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)

clemastine fumarate tab 2.68 mg 1
diphen elx 12.5/5ml NC
diphenhydramine hcl elixir 12.5 mg/5ml 2
diphenhydramine hclinj 50 mg/ml 1
KARBINAL ER SUS 4MG/5ML 3
RYVENT TAB 6MG NC

ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
CLARINEX TAB 5MG
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 1

ANTIHISTAMINES - PHENOTHIAZINES
PHENERGAN INJ 25MG/ML
PHENERGAN INJ 50MG/ML
promethazine hcl inj 25 mg/ml
promethazine hcl inj 50 mg/ml
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
promethegan sup 12.5mg
promethegan sup 25mg
promethegan sup 50mg

ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcltab 4 mg 1

ANTIHYPERLIPIDEMICS

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG 2 ST, PA
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ANGIOPOIETIN-LIKE PROTEIN INHIBITORS
EVKEEZA INJ 345/2.3 SP, PA, QL
EVKEEZA INJ 1200/8 6 SP, PA, QL
ANTIHYPERLIPIDEMICS - COMBINATIONS

()]

ezetimibe-simvastatin tab 10-10 mg 1 PV
ezetimibe-simvastatin tab 10-20 mg 1 PV
ezetimibe-simvastatin tab 10-40 mg 1 PV
ezetimibe-simvastatin tab 10-80 mg 1 PV
NEXLIZET TAB 180/10MG 2 ST, PA
OMEGA-3/D-3 KIT WELLNESS NC

ROSZET TAB 5-10MG NC

ROSZET TAB 10-10MG NC

ROSZET TAB 20-10MG NC

ROSZET TAB 40-10MG NC

SURE RESULT KIT O3D3 SYS NC

VYTORIN TAB 10-10MG 3 PV
VYTORIN TAB 10-20MG 3 PV
VYTORIN TAB 10-40MG 3 PV
VYTORIN TAB 10-80MG 3 PV

ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl cap 0.5 gm NC

icosapent ethyl cap 1gm NC

LOVAZA CAP 1GM NC
omega-3-acid ethyl esters cap 1gm 1 PA; PV
VASCEPA CAP 0.5GM 1 PA; PV
VASCEPA CAP 1GM 1 PA; PV

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 PV
cholestyramine light powder packets 4 gm 1 PV
cholestyramine powder 4 gm/dose 1 PV
cholestyramine powder packets 4 gm 1 PV
colesevelam hcl packet for susp 3.75 gm 2 PV
colesevelam hcl tab 625 mg 2 PV
COLESTID GRA 5GM 3 PV
COLESTID TAB 1GM 3 PV
colestipol hcl granule packets 5 gm 1 PV
colestipol hcl granules 5 gm 1 PV
colestipol hcltab 1gm 1 PV
prevalite pow 4gm 1 PV
prevalite pow 4gm pk 1 PV
QUESTRAN POW 4GM 3 PV
QUESTRAN POW 4GM LITE 3 PV
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WELCHOL PAK 3.75GM 3 PV
WELCHOL TAB 625MG 3 PV

FIBRIC ACID DERIVATIVES
ANTARA CAP 30MG 3 ST; PV
choline fenofibrate cap dr 45 mg (fenofibric 1 PV
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1 PV
acid equiv)
fenofibrate cap 50 mg NC
fenofibrate cap 150 mg 1 PV
fenofibrate micronized cap 30 mg NC
fenofibrate micronized cap 43 mg 1 PV
fenofibrate micronized cap 67 mg 1 PV
fenofibrate micronized cap 90 mg NC
fenofibrate micronized cap 130 mg NC
fenofibrate micronized cap 134 mg 1 PV
fenofibrate micronized cap 200 mg 1 PV
fenofibrate tab 40 mg NC
fenofibrate tab 48 mg 1 PV
fenofibrate tab 54 mg 1 PV
fenofibrate tab 120 mg NC
fenofibrate tab 145 mg 1 PV
fenofibrate tab 160 mg 1 PV
fenofibric acid tab 35 mg 1 PV
FENOGLIDE TAB 40MG 3 PV
FENOGLIDE TAB 120MG NC
FIBRICOR TAB 35MG 3 PV
FIBRICOR TAB 105MG 3 PV
gemfibrozil tab 600 mg 1 PV
LIPOFEN CAP 50MG 3 PV
LIPOFEN CAP 150MG 3 PV
LOPID TAB 600MG 3 PV
TRICOR TAB 48MG NC
TRICOR TAB 145MG NC
TRILIPIX CAP 45MG 3 PV
TRILIPIX CAP 135MG 3 PV

HMG COA REDUCTASE INHIBITORS
ADVICOR TAB 500-20MG NC
ADVICOR TAB 750-20MG NC
ADVICOR TAB 1000-20 NC
ADVICOR TAB 1000-40 NC
ALTOPREV TAB 20MG ER NC
ALTOPREV TAB 40MG ER NC
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ALTOPREV TAB 60MG ER NC

atorvastatin calcium tab 10 mg (base 0] ACA, PV

equivalent)

atorvastatin calcium tab 20 mg (base 0 ACA, PV

equivalent)

atorvastatin calcium tab 40 mg (base 1 PV

equivalent)

atorvastatin calcium tab 80 mg (base 1 PV

equivalent)

CRESTOR TAB 5MG NC

CRESTOR TAB 10MG NC

CRESTOR TAB 20MG NC

CRESTOR TAB 40MG NC

EZALLOR SPR CAP 5MG NC

EZALLOR SPR CAP 10MG NC

EZALLOR SPR CAP 20MG NC

EZALLOR SPR CAP 40MG NC

FLOLIPID SUS 20MG/5ML NC

FLOLIPID SUS 40MG/5ML NC

fluvastatin sodium cap 20 mg (base equivalent) 0 ACA, PV

fluvastatin sodium cap 40 mg (base equivalent) 0 ACA, PV

fluvastatin sodium tab er 24 hr 80 mg (base o ACA, PV

equivalent)

LESCOL XL TAB 80MG NC

LIPITOR TAB 10MG NC

LIPITOR TAB 20MG NC

LIPITOR TAB 40MG NC

LIPITOR TAB 80MG NC

LIVALO TAB 1IMG NC

LIVALO TAB 2MG NC

LIVALO TAB 4MG NC

lovastatin tab 10 mg 0] ACA, PV

lovastatin tab 20 mg 0] ACA, PV

lovastatin tab 40 mg 0] ACA, PV

pitavastatin calcium tab 1 mg 0 ACA, PV

pitavastatin calcium tab 2 mg 0 ACA, PV

pitavastatin calcium tab 4 mg 0 ACA, PV

pravastatin sodium tab 10 mg 0 ACA, PV

pravastatin sodium tab 20 mg 0 ACA, PV

pravastatin sodium tab 40 mg 0 ACA, PV

pravastatin sodium tab 80 mg 0 ACA, PV

rosuvastatin calcium tab 5 mg 0 ACA, PV

rosuvastatin calcium tab 10 mg 0 ACA, PV
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rosuvastatin calcium tab 20 mg 1 PV
rosuvastatin calcium tab 40 mg 1 PV
SIMVASTATIN SUS 20MG/5ML NC
simvastatin tab 5 mg 0 ACA, PV
simvastatin tab 10 mg 0] ACA, PV
simvastatin tab 20 mg 0] ACA, PV
simvastatin tab 40 mg 0 ACA, PV
simvastatin tab 80 mg 1 PV
ZOCOR TAB 10MG 3 PV
ZOCOR TAB 20MG 3 PV
ZOCOR TAB 40MG 3 PV
ZYPITAMAG TAB 1IMG NC
ZYPITAMAG TAB 2MG NC
ZYPITAMAG TAB 4MG NC
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 PV
ZETIA TAB 10MG NC
MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP) INHIBITORS
JUXTAPID CAP 5MG NC
JUXTAPID CAP 10MG NC
JUXTAPID CAP 20MG NC
JUXTAPID CAP 30MG NC
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 PV
niacin tab er 500 mg (antihyperlipidemic) NC
niacin tab er 750 mg (antihyperlipidemic) 1 PV
niacin tab er 1000 mg (antihyperlipidemic) 1 PV
niacor tab 500mg NC
NIASPAN TAB 1000 ER 3 PV
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
LEQVIO SOL NC
PRALUENT INJ 75MG/ML NC
PRALUENT INJ 150MG/ML NC
REPATHA INJ 140MG/ML 2 PA, QL; PV
REPATHA PUSH INJ 420/3.5 2 PA, QL; PV
REPATHA SURE INJ 140MG/ML 2 PA, QL; PV
ANTIHYPERTENSIVES
ACE INHIBITORS
ACCUPRIL TAB 5MG 3 PV
ACCUPRIL TAB 10MG 3 PV
ACCUPRIL TAB 20MG 3 PV
ACCUPRIL TAB 40MG 3 PV
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ALTACE CAP 1.25MG 3 PV
ALTACE CAP 2.5MG 3 PV
ALTACE CAP 5MG 3 PV
ALTACE CAP 10MG 3 PV
benazepril hcl tab 5 mg 1 PV
benazepril hcl tab 10 mg 1 PV
benazepril hcl tab 20 mg 1 PV
benazepril hcl tab 40 mg 1 PV
captopril tab 12.5 mg 1 PV
captopril tab 25 mg 1 PV
captopril tab 50 mg 1 PV
captopril tab 100 mg 1 PV
enalapril maleate oral soln 1 mg/ml 2 PV
enalapril maleate tab 2.5 mg 1 PV
enalapril maleate tab 5 mg 1 PV
enalapril maleate tab 10 mg 1 PV
enalapril maleate tab 20 mg 1 PV
enalaprilat iv inj 1.25 mg/ml 1

EPANED SOL 1IMG/ML NC
fosinopril sodium tab 10 mg 1 PV
fosinopril sodium tab 20 mg 1 PV
fosinopril sodium tab 40 mg 1 PV
lisinopril tab 2.5 mg 1 PV
lisinopril tab 5 mg 1 PV
lisinopril tab 10 mg 1 PV
lisinopril tab 20 mg 1 PV
lisinopril tab 30 mg 1 PV
lisinopril tab 40 mg 1 PV
LOTENSIN TAB 10MG 3 PV
LOTENSIN TAB 20MG 3 PV
LOTENSIN TAB 40MG 3 PV
moexipril hcl tab 7.5 mg 1 PV
moexipril hcl tab 15 mg 1 PV
perindopril erbumine tab 2 mg 1 PV
perindopril erbumine tab 4 mg 1 PV
perindopril erbumine tab 8 mg 1 PV
QBRELIS SOL IMG/ML 3 PV
quinapril hcl tab 5 mg 1 PV
quinapril hcl tab 10 mg 1 PV
quinapril hcl tab 20 mg 1 PV
quinapril hcl tab 40 mg 1 PV
ramipril cap 1.25 mg 1 PV
ramipril cap 2.5 mg 1 PV

ACA - Affordable Care Act Copay OTC - Over the counter PA - Prior Authorization o1

PV - Preventive (HDHP) QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

ramipril cap 5 mg 1 PV

ramipril cap 10 mg 1 PV
trandolapril tab 1 mg 1 PV
trandolapril tab 2 mg 1 PV
trandolapril tab 4 mg 1 PV
VASOTEC TAB 2.5MG 3 PV
VASOTEC TAB 5MG 3 PV
VASOTEC TAB 10MG 3 PV
VASOTEC TAB 20MG 3 PV
ZESTRIL TAB 2.5MG 3 PV
ZESTRIL TAB 5MG 3 PV
ZESTRIL TAB 10MG 3 PV
ZESTRIL TAB 20MG 3 PV
ZESTRIL TAB 30MG 3 PV
ZESTRIL TAB 40MG 3 PV
AGENTS FOR PHEOCHROMOCYTOMA
DEMSER CAP 250MG 3
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