EXCH_CVSC CA 4T STND eff 0170172018

Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

RlR|R([-

GOUT

allopurinol sodium for inj 500 mg

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

probenecid tab 500 mg

ULORIC TAB 40MG

ST; PA**

ULORIC TAB 80MG

WwlRrR(kR|R[R|R

ST; PA**

NON-OPIOID ANALGESICSS

butalbital-acetaminophen-caffeine cap 50- 1

QL (48 caps / 25 days)

300-40 mg
butalbital-acetaminophen-caffeine cap 50- 1 QL (48 caps / 25 days)
325-40 mg
butalbital-acetaminophen-caffeine tab 50- 1 QL (48 tabs / 25 days)
325-40 mg
butalbital-aspirin-caffeine cap 50-325-40 1 QL (48 caps / 25 days)
mg
tencon tab 50-325mg 1 QL (48 tabs per 25
days)
NSAIDS, COMBINATIONSS
diclofenac w/ misoprostol tab delayed 1
release 50-0.2 mg
diclofenac w/ misoprostol tab delayed 1
release 75-0.2 mg
NSAIDSS
diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 25 1

mg

diclofenac sodium tab delayed release 50 1

mg

diclofenac sodium tab delayed release 75 1

mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

PA - Prior Authorization QL - Quantity Limits

Counter

PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The



Drug Name

Drug Tier Requirements/Limits

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium cap 400 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

ketoprofen cap er 24hr 200 mg

ketorolac tromethamine im inj 60 mg/2ml

(30 mg/ml)

1
1
1
1
1
1
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1
1
1

ketorolac tromethamine inj 15 mg/ml

1

ketorolac tromethamine inj 30 mg/ml

1

ketorolac tromethamine inj 60 mg/2ml (30 1
mg/ml)

ketorolac tromethamine tab 10 mg

QL (20 tabs / 25 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

naproxen dr tab 500mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen susp 125 mg/5ml

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 200 mg

RiR|R[R|IR[R|IP|R|R|R|IR|IR[P|IR[R|R[R|R|[R|R|R|R|R |~

tolmetin sodium tab 600 mg

=

PA - Prior Authorization QL - Quantity Limits

Counter

PA** - PA Applies if Step is Not Met

ST - Step Therapy  OTC - Over The



Drug Name Drug Tier Requirements/Limits
OPIOID AGONIST/ANTAGONISTS

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 25 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 25 days)

mg (base equiv)

SUBOXONE MIS 2-0.5MG 2 QL (90 units / 25 days)

SUBOXONE MIS 4-1MG 2 QL (90 units / 25 days)

SUBOXONE MIS 8-2MG 2 QL (90 units / 25 days)

SUBOXONE MIS 12-3MG 2 QL (60 units / 25 days)

ZUBSOLV SUB 0.7-0.18 2 QL (90 units per 25
days)

ZUBSOLV SUB 1.4-0.36 2 QL (90 units per 25
days)

ZUBSOLV SUB 2.9-0.71 2 QL (90 units per 25
days)

ZUBSOLV SUB 5.7-1.4 2 QL (90 units per 25
days)

ZUBSOLV SUB 8.6-2.1 2 QL (60 units per 25
days)

ZUBSOLV SUB 11.4-2.9 2 QL (30 units per 25
days)

OPIOID ANALGESICSS

acetaminophen w/ codeine soln 120-12 1 QL (2700 ml per 25

mg/5ml days), ST; Subject to
initial 7-day limit

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tablets per 25

days), ST; Subject to
initial 7-day limit

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tablets per 25
days), ST; Subject to
initial 7-day limit

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

butalbital-acetaminophen-caff w/ cod cap 1 QL (48 caps per 25
50-300-40-30 mg days)

butorphanol tartrate inj 1 mg/ml

butorphanol tartrate inj 2 mg/ml

butorphanol tartrate nasal soln 10 mg/ml QL (2 bottles / 25 days)

Wk ||k

CAPITAL/COD SUS 120-12/5 QL (2700 ml per 25
days), ST; Subject to

initial 7-day limit

codeine sulfate tab 15 mg 1 QL (42 tablets per 25
days), ST; Subject to
initial 7-day limit

codeine sulfate tab 30 mg 1 QL (42 tablets per 25
days), ST; Subject to
initial 7-day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 3
Counter  PA** - PA Applies if Step is Not Met



Drug Name Drug Tier Requirements/Limits

codeine sulfate tab 60 mg 1 QL (42 tablets per 25
days), ST; Subject to
initial 7-day limit

EMBEDA CAP 20-0.8MG 3 QL (60 caps / 25 days),
ST

EMBEDA CAP 30-1.2MG 3 QL (60 caps / 25 days),
ST

EMBEDA CAP 50-2MG 3 QL (30 caps / 25 days),
ST

EMBEDA CAP 60-2.4MG 3 QL (30 caps / 25 days),
ST

EMBEDA CAP 80-3.2MG 3 QL (30 caps / 25 days),
ST

EMBEDA CAP 100-4MG 3 PA, ST; High Strength
Requires PA

endocet tab 2.5-325 1 QL (360 tablets per 25
days), ST; Subject to
initial 7-day limit

endocet tab 5-325mg 1 QL (360 tablets per 25
days), ST; Subject to
initial 7-day limit

endocet tab 7.5-325 1 QL (240 tablets per 25
days), ST; Subject to
initial 7-day limit

endocet tab 10-325mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

fentanyl citrate lozenge on a handle 200 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 400 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 600 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 800 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 1200 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 1600 1 QL (120 lozenges / 25

mcg days), PA

fentanyl td patch 72hr 12 mcg/hr 1 QL (10 patches per 25
days), ST

fentanyl td patch 72hr 25 mcg/hr 1 QL (10 patches per 25
days), ST

fentanyl td patch 72hr 50 mcg/hr 1 PA, ST; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr 1 PA, ST; High Strength
Requires PA

PA - Prior Authorization
Counter

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The



Drug Name Drug Tier Requirements/Limits

fentanyl td patch 72hr 100 mcg/hr 1

PA, ST; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 1
mg/15ml

QL (2700 ml per 25
days), ST; Subject to
initial 7-day limit

hydrocodone-acetaminophen soln 10-325 1
mg/15ml

QL (2700 ml per 25
days), ST; Subject to
initial 7-day limit

hydrocodone-acetaminophen tab 2.5-325 1
mg

QL (360 tablets per 25
days), ST; Subject to
initial 7-day limit

hydrocodone-acetaminophen tab 5-325 mg1

QL (240 tablets per 25
days), ST; Subject to
initial 7-day limit

hydrocodone-acetaminophen tab 7.5-325 1
mg

QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

hydrocodone-acetaminophen tab 10-325 1

QL (180 tablets per 25

mg days), ST; Subject to
initial 7-day limit
HYDROMORPHON SUP 3MG 3 QL (120 suppositories

per 25 days), ST;
Subject to initial 7-day
limit

hydromorphone hcl inj 1 mg/ml

hydromorphone hcl inj 2 mg/ml

hydromorphone hcl inj 4 mg/ml

Rk ([Fk

hydromorphone hcl ligd 1 mg/ml

QL (600 ml per 25
days), ST; Subject to
initial 7-day limit

hydromorphone hcl preservative free (pf) 1

inj 10 mg/ml

hydromorphone hcl tab 2 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

hydromorphone hcl tab 4 mg 1 QL (150 tabs / 25 days),
ST; Subject to initial 7-
day limit

hydromorphone hcl tab 8 mg 1 QL (60 tabs / 25 days),

ST; Subject to initial 7-
day limit

hydromorphone hcl tab er 24hr deter 8 mg 1

QL (30 tablets per 25
days), ST

hydromorphone hcl tab er 24hr deter 12 1

QL (30 tablets per 25

mg days), ST
hydromorphone hcl tab er 24hr deter 16 1 QL (30 tablets per 25
mg days), ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Counter  PA** - PA Applies if Step is Not Met

OTC - Over The 5



PA - Prior Authorization
Counter

Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab er 24hr deter 32 1 PA, ST; High Strength

mg Requires PA

HYSINGLA ER TAB 20 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 30 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 40 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 60 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 80 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 100 MG 2 PA, ST; High Strength
Requires PA

HYSINGLA ER TAB 120 MG 2 PA, ST; High Strength
Requires PA

levorphanol tartrate tab 2 mg 1 QL (120 tablets per 25
days), ST; Subject to
initial 7-day limit

lortab tab 10-325mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

methadone con 10mg/mil 1 QL (60 mL / 25 days),
ST; (generic of
Methadone Intensol,
indicated for pain)

methadone hcl conc 10 mg/ml 1 QL (30 ml per 25 days);
(indicated for opioid
addiction)

methadone hcl soln 5 mg/5ml 1 QL (450 ml per 25
days), ST

methadone hcl soln 10 mg/5ml 1 QL (300 mL / 25 days),
ST

methadone hcl tab 5 mg 1 QL (90 tablets per 25
days), ST

methadone hcl tab 10 mg 1 QL (60 tabs / 25 days),
ST

methadone hcl tab for oral susp 40 mg 1 QL (9 tablets per 25
days)

METHADONE INJ 10MG/ML 3 QL (20 ml per 25 days),
ST

methadose tab 40mg 1 QL (9 tablets per 25
days)

MORPHINE SUL INJ 2MG/ML 3

MORPHINE SUL INJ 4MG/ML 3

MORPHINE SUL INJ 5MG/ML 3

MORPHINE SUL INJ 150/30ML 3

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The



Drug Name

Drug Tier

Requirements/Limits

MORPHINE SUL SUP 30MG

2

QL (90 supp / 25 days),
ST; Subject to initial 7-
day limit

morphine sulfate beads cap er 24hr 30 mg 1

QL (30 capsules per 25
days), ST

morphine sulfate beads cap er 24hr 45 mg 1

QL (30 capsules per 25
days), ST

morphine sulfate beads cap er 24hr 60 mg 1

QL (30 capsules per 25
days), ST

morphine sulfate beads cap er 24hr 75 mg 1

QL (30 capsules per 25
days), ST

morphine sulfate beads cap er 24hr 90 mg 1

QL (30 capsules per 25
days), ST

morphine sulfate
mg

beads cap er 24hr 120 1

PA, ST; High Strength
Requires PA

morphine sulfate cap er 24hr 10 mg 1 QL (60 caps / 25 days),
ST

morphine sulfate cap er 24hr 20 mg 1 QL (60 caps / 25 days),
ST

morphine sulfate cap er 24hr 30 mg 1 QL (60 caps / 25 days),
ST

morphine sulfate cap er 24hr 50 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate cap er 24hr 60 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate cap er 24hr 80 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate cap er 24hr 100 mg 1 PA, ST; High Strength
Requires PA

morphine sulfate inj 8 mg/ml 1

morphine sulfate inj 10 mg/ml 1

morphine sulfate inj pf 0.5 mg/ml 1

morphine sulfate inj pf 1 mg/mil 1

morphine sulfate iv soln 1 mg/ml 1

morphine sulfate iv soln pf 4 mg/ml 1

morphine sulfate iv soln pf 8 mg/ml 1

morphine sulfate iv soln pf 10 mg/ml 1

morphine sulfate iv soln pf 15 mg/ml 1

morphine sulfate oral soln 10 mg/5ml 1 QL (900 ml per 25
days), ST; Subject to
initial 7-day limit

morphine sulfate oral soln 20 mg/5ml 1 QL (675 mL / 25 days),

ST; Subject to initial 7-
day limit

morphine sulfate
mg/ml)

oral soln 100 mg/5ml (201

QL (135 mL / 25 days),
ST; Subject to initial 7-
day limit

PA - Prior Authorization
Counter

QL - Quantity Limits

PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The



PA - Prior Authorization
Counter

Drug Name Drug Tier Requirements/Limits

morphine sulfate suppos 5 mg 1 QL (180 suppositories
per 25 days), ST;
Subject to initial 7-day
limit

morphine sulfate suppos 10 mg 1 QL (180 suppositories
per 25 days), ST;
Subject to initial 7-day
limit

morphine sulfate suppos 20 mg 1 QL (120 supp / 25
days), ST; Subject to
initial 7-day limit

morphine sulfate tab 15 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

morphine sulfate tab 30 mg 1 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

morphine sulfate tab er 15 mg 1 QL (90 tablets per 25
days), ST

morphine sulfate tab er 30 mg 1 QL (90 tablets per 25
days), ST

morphine sulfate tab er 60 mg 1 PA, ST; High Strength
Requires PA

morphine sulfate tab er 100 mg 1 PA, ST; High Strength
Requires PA

morphine sulfate tab er 200 mg 1 PA, ST; High Strength
Requires PA

nalbuphine hcl inj 10 mg/mi 1

nalbuphine hcl inj 20 mg/ml 1

NUCYNTA ER TAB 50MG 2 QL (60 tabs / 25 days),
ST

NUCYNTA ER TAB 100MG 2 QL (60 tabs / 25 days),
ST

NUCYNTA ER TAB 150MG 2 PA, ST; High Strength
Requires PA

NUCYNTA ER TAB 200MG 2 PA, ST; High Strength
Requires PA

NUCYNTA ER TAB 250MG 2 PA, ST; High Strength
Requires PA

NUCYNTA TAB 50MG 2 QL (120 tabs / 25 days),
ST; Subject to initial 7-
day limit

NUCYNTA TAB 75MG 2 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

NUCYNTA TAB 100MG 2 QL (60 tabs / 25 days),

ST; Subject to initial 7-
day limit

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 8



Drug Name Drug Tier Requirements/Limits

oxycodone hcl cap 5 mg 1 QL (180 capsules per 25
days), ST; Subject to
initial 7-day limit

oxycodone hcl conc 100 mg/5ml (20 1 QL (90 mL / 25 days),

mg/ml) ST; Subject to initial 7-
day limit

oxycodone hcl soln 5 mg/5ml 1 QL (900 ml per 25

days), ST; Subject to
initial 7-day limit

oxycodone hcl tab 5 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

oxycodone hcl tab 10 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

oxycodone hcl tab 15 mg 1 QL (120 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 20 mg 1 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 30 mg 1 QL (60 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab er 12hr deter 10 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 15 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 20 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 30 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 40 mg 1 PA, ST; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 60 mg 1 PA, ST; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 80 mg 1 PA, ST; High Strength
Requires PA

oxycodone w/ acetaminophen soln 5-325 1 QL (1800 ml per 25

mg/5ml days), ST; Subject to
initial 7-day limit

oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tablets per 25

mg days), ST; Subject to
initial 7-day limit

oxycodone w/ acetaminophen tab 5-325 1 QL (360 tablets per 25

mg days), ST; Subject to

initial 7-day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 9
Counter  PA** - PA Applies if Step is Not Met



Drug Name

Drug Tier

Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 1

mg

QL (240 tablets per 25
days), ST; Subject to
initial 7-day limit

oxycodone w/ acetaminophen tab 10-325 1

mg

QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

oxycodone-aspirin tab 4.8355-325 mg 1 QL (360 tablets per 25
days), ST; Subject to
initial 7-day limit

oxycodone-ibuprofen tab 5-400 mg 1 QL (28 tabs per 25
days), ST; Subject to
initial 7-day limit

OXYCONTIN TAB 10MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 15MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 20MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 30MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 40MG CR 2 PA, ST; High Strength
Requires PA

OXYCONTIN TAB 60MG CR 2 PA, ST; High Strength
Requires PA

OXYCONTIN TAB 80MG CR 2 PA, ST; High Strength
Requires PA

oxymorphone hcl tab 5 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

oxymorphone hcl tab 10 mg 1 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxymorphone hcl tab er 12hr 5 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 7.5 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 10 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 15 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 20 mg 1 PA, ST; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg 1 PA, ST; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg 1 PA, ST; High Strength
Requires PA

PA - Prior Authorization QL - Quantity Limits
Counter  PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 10



Drug Name Drug Tier Requirements/Limits

PRIMLEV TAB 5-300MG 3 QL (360 tablets per 25
days), ST; Subject to
initial 7-day limit

PRIMLEV TAB 7.5-300 3 QL (240 tablets per 25
days), ST; Subject to
initial 7-day limit

PRIMLEV TAB 10-300MG 3 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

tramadol hcl tab 50 mg 1 QL (180 tablets per 25
days), ST; Subject to
initial 7-day limit

tramadol hcl tab er 24hr 100 mg 1 QL (30 tablets per 25
days), ST

tramadol hcl tab er 24hr 200 mg 1 PA, ST; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg 1 PA, ST; High Strength
Requires PA

XARTEMIS XR TAB 7.5-325 3 QL (120 tabs per 25
days)

xylon tab 10-200mg 1 QL (50 tablets per 25
days), ST; Subject to
initial 7-day limit

OPIOID PARTIAL AGONISTSS

BELBUCA MIS 75MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 150MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 300MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 450MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 600MCG 2 PA, ST; High Strength
Requires Prior Auth

BELBUCA MIS 750MCG 2 PA, ST; High Strength
Requires Prior Auth

BELBUCA MIS 900MCG 2 PA, ST; High Strength
Requires Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base 1

equiv)

buprenorphine hcl sl tab 2 mg (base equiv) 1

QL (21 tablets per 75
days)

buprenorphine hcl sl tab 8 mg (base equiv) 1

QL (21 tablets per 75
days)

SALICYLATES

aspirin chw 81mg

QL (100 tabs / 30 days);
OTC; $0 copay-age and
gender restrictions apply

PA - Prior Authorization QL - Quantity Limits
Counter  PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 11



Drug Name Drug Tier Requirements/Limits

aspirin low tab 81mg ec 0 QL (100 tabs / 30 days);
OTC; $0 copay-age and
gender restrictions apply

diflunisal tab 500 mg 1
ANESTHETICS

LOCAL ANESTHETICS
LIDO/DEXTROS INJ 5-7.5%
lidocaine hcl local inj 0.5%
lidocaine hcl local inj 1%
lidocaine hcl local inj 1.5%
lidocaine hcl local inj 2%
lidocaine hcl local preservative free (pf) inj
0.5%
lidocaine hcl local preservative free (pf) inj
1%
lidocaine hcl local preservative free (pf) inj
2%
lidocaine hcl local preservative free (pf) inj
4%

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml)1
amikacin sulfate inj 500 mg/2ml (250 1
mg/ml)
chloramphenicol sodium succinate for iv inj 1
1gm
GENTAM/NACL INJ 0.9MG/ML
GENTAM/NACL INJ 1.4MG/ML
gentamicin in saline inj 0.8 mg/ml
gentamicin in saline inj 1 mg/ml
gentamicin in saline inj 1.2 mg/ml
gentamicin in saline inj 1.6 mg/ml
gentamicin in saline inj 2 mg/ml
gentamicin sulfate inj 10 mg/ml
gentamicin sulfate inj 40 mg/ml
gentamicin sulfate iv soln 10 mg/ml
KETEK TAB 300MG
KETEK TAB 400MG
MONUROL PAK GRANULES
neomycin sulfate tab 500 mg
paromomycin sulfate cap 250 mg
streptomycin sulfate for inj 1 gm
SULFADIAZINE TAB 500MG
tinidazole tab 250 mg
tinidazole tab 500 mg

RlR|R|R|R|w
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 12
Counter  PA** - PA Applies if Step is Not Met



Drug Name Drug Tier Requirements/Limits

tobramycin nebu soln 300 mg/5ml 1 QL (280 mL / 28 days),
PA

tobramycin sulfate for inj 1.2 gm 1

tobramycin sulfate inj 1.2 gm/30ml (40 1
mg/ml) (base equiv)

tobramycin sulfate inj 2 gm/50ml (40 1
mg/ml) (base equiv)

tobramycin sulfate inj 10 mg/ml (base 1
equivalent)

tobramycin sulfate inj 80 mg/2ml (40 1

mg/ml) (base equiv)
ANTI-INFECTIVES - MISCELLANEOUS
ALBENZA TAB 200MG
ALINIA SUS 100/5ML
ALINIA TAB 500MG
atovaquone susp 750 mg/5ml
AZACTAM/DEX INJ 1GM
AZACTAM/DEX INJ 2GM
aztreonam for inj 1 gm
aztreonam for inj 2 gm
BILTRICIDE TAB 600MG
CAYSTON INH 75MG

AIWIRP[P[WWIFLINININ

QL (84 vials / 28 days),
PA

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 inj 9 gm/60ml 1
clindamycin phosphate inj 300 mg/2ml 1
1
1

A

clindamycin phosphate inj 600 mg/4ml
clindamycin phosphate inj 900 mg/éml
clindamycin phosphate iv soln 300 mg/2ml 1
clindamycin phosphate iv soln 900 mg/6ml 1
dapsone tab 25 mg 1
dapsone tab 100 mg 1
daptomycin for iv soln 500 mg 1
DARAPRIM TAB 25MG 3
doripenem for iv infusion 250 mg 1
1
3
1

doripenem for iv infusion 500 mg

EMVERM CHW 100MG

imipenem-cilastatin intravenous for soln

250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

INVANZ INJ 1GM 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 13
Counter  PA** - PA Applies if Step is Not Met



Drug Name Drug Tier Requirements/Limits

ivermectin tab 3 mg 1
linezolid for susp 100 mg/5ml 1
linezolid in sodium chloride iv soln 600 1

mg/300mI-0.9%

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

linezolid tab 600 mg

meropenem iv for soln 1 gm

methenamine hippurate tab 1 gm

metronidazole cap 375 mg

1
1
1
meropenem iv for soln 500 mg 1
1
1
1

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

metronidazole tab 250 mg

metronidazole tab 500 mg

1
1
NEBUPENT INH 300MG 3
nitrofurantoin macrocrystalline cap 25 mg 1

PA; High Risk
Medications require PA
for members age 65 and
older

nitrofurantoin macrocrystalline cap 50 mg 1

PA; High Risk
Medications require PA
for members age 65 and
older

nitrofurantoin macrocrystalline cap 100 mg 1

PA; High Risk
Medications require PA
for members age 65 and
older

nitrofurantoin monohydrate 1
macrocrystalline cap 100 mg

PA; High Risk
Medications require PA
for members age 65 and
older

nitrofurantoin susp 25 mg/5ml 1

PA; High Risk
Medications require PA
for members age 65 and
older

PENTAM 300 INJ 300MG

polymyxin b sulfate for inj 500000 unit

PRIMSOL SOL 50MG/5ML

SIVEXTRO INJ 200MG

SIVEXTRO TAB 200MG

RPIWIW[IN[F|W

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

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Counter  PA** - PA Applies if Step is Not Met

OTC - Over The 14



Drug Name Drug Tier Requirements/Limits

trimethoprim tab 100 mg 1

vancomyecin hcl cap 125 mg 1 QL (80 caps / 14 days),
ST; PA**

vancomyecin hcl cap 250 mg 1 QL (80 caps / 14 days),
ST; PA**

vancomyecin hcl for inj 10 gm
vancomyecin hcl for inj 500 mg
vancomycin hcl for inj 750 mg
vancomycin hcl for inj 2000 mg
vancomyecin hcl for inj 5000 mg
XIFAXAN TAB 200MG

XIFAXAN TAB 550MG

ANTIFUNGALS
amphotericin b for inj 50 mg
BIO-STATIN CAP 500000
BIO-STATIN CAP 1000000
CRESEMBA CAP 186 MG
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml 1
fluconazole in dextrose inj 200 mg/100ml 1
fluconazole in dextrose inj 400 mg/200m| 1
fluconazole in nacl 0.9% inj 200 mg/100ml 1
fluconazole in nacl 0.9% inj 400 mg/200ml 1
fluconazole tab 50 mg 1
fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
FLUCONAZOLE/ INJ NACL 100
griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
itraconazole cap 100 mg
LAMISIL GRA 125MG
LAMISIL GRA 187.5MG
NOXAFIL SUS 40MG/ML
NOXAFIL TAB 100MG
nystatin oral powder
nystatin tab 500000 unit
SPORANOX SOL 10MG/ML
terbinafine hcl tab 250 mg
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg

ANTIMALARIALS

N[(N|R|R|R|R|-

PA

R{WININ|F

PA
PA
PA

PA
PA
PA
PA
PA

RlR|R|RIN|R|RINMINV|W[w|R[R|R[R|R|W|R|R |~
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Drug Name

Drug Tier

Requirements/Limits

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

PRIMAQUINE TAB 26.3MG

quinine sulfate cap 324 mg

1
1
1
1
3
1
3
1

ANTIRETROVIRAL AGENTS

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs / 30 days)

APTIVUS CAP 250MG

QL (120 caps / 30 days)

APTIVUS SOL

QL (300 ml/30 days)

CRIXIVAN CAP 200MG

1
2
2
2

QL (450 caps / 30 days)

CRIXIVAN CAP 400MG

2

QL (180 caps / 30 days)

didanosine delayed release capsule 125 mgl

QL (30 caps / 30 days)

didanosine delayed release capsule 200 mg1l

QL (30 caps / 30 days)

didanosine delayed release capsule 250 mg1l

QL (30 caps / 30 days)

didanosine delayed release capsule 400 mg1l

QL (30 caps / 30 days)

EDURANT TAB 25MG 2 QL (60 tabs / 30 days)
EMTRIVA CAP 200MG 2 QL (30 caps / 30 days)
EMTRIVA SOL 10MG/ML 2 QL (680 ml / 28 days)
FUZEON INJ 90MG 4 QL (60 vials / 30 days)
INTELENCE TAB 25MG 2 QL (120 tabs / 30 days)
INTELENCE TAB 100MG 2 QL (120 tabs / 30 days)
INTELENCE TAB 200MG 2 QL (60 tabs / 30 days)
INVIRASE CAP 200MG 2 QL (300 caps / 30 days)
INVIRASE TAB 500MG 2 QL (120 tabs / 30 days)
ISENTRESS CHW 25MG 2 QL (180 tabs / 30 days)
ISENTRESS CHW 100MG 2 QL (180 tabs / 30 days)
ISENTRESS HD TAB 600MG 2 QL (60 tabs per 30
days)
ISENTRESS POW 100MG 2 QL (60 packets / 30
days)
ISENTRESS TAB 400MG 2 QL (120 tabs / 30 days)
lamivudine oral soln 10 mg/ml 1 QL (900 ml / 30 days)
lamivudine tab 150 mg 1 QL (60 tabs / 30 days)
lamivudine tab 300 mg 1 QL (30 tabs / 30 days)
LEXIVA SUS 50MG/ML 2 QL (1680 ml / 30 days)
LEXIVA TAB 700MG 2 QL (120 tabs / 30 days)
nevirapine susp 50 mg/5mil 1 QL (1200 ml / 30 days)
nevirapine tab 200 mg 1 QL (60 tabs / 30 days)
nevirapine tab er 24hr 100 mg 1 QL (90 tabs / 30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tabs / 30 days)
NORVIR CAP 100MG 2 QL (360 caps / 30 days)
NORVIR SOL 80MG/ML 2 QL (450 ml / 30 days)
NORVIR TAB 100MG 2 QL (360 tabs / 30 days)

PA - Prior Authorization

Counter

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 16



Drug Name Drug Tier Requirements/Limits
PREZISTA SUS 100MG/ML 2 QL (400 ml / 30 days)
PREZISTA TAB 75MG 2 QL (300 tabs / 30 days)
PREZISTA TAB 150MG 2 QL (180 tabs / 30 days)
PREZISTA TAB 600MG 2 QL (60 tabs / 30 days)
PREZISTA TAB 800MG 2 QL (30 tabs / 30 days)
RETROVIR INJ 10MG/ML 2
REYATAZ CAP 150MG 2 QL (30 caps / 30 days)
REYATAZ CAP 200MG 2 QL (60 caps / 30 days)
REYATAZ CAP 300MG 2 QL (30 caps / 30 days)
REYATAZ POW 50MG 2 QL (180 packets / 30
days)
SELZENTRY SOL 20MG/ML 2 QL (1840 mL per 30

days)

PA - Prior Authorization
Counter

SELZENTRY TAB 25MG

QL (240 tabs / 30 days)

SELZENTRY TAB 75MG

QL (60 tabs / 30 days)

SELZENTRY TAB 150MG

QL (60 tabs / 30 days)

SELZENTRY TAB 300MG

QL (120 tabs / 30 days)

stavudine cap 15 mg

QL (60 caps / 30 days)

stavudine cap 20 mg

QL (60 caps / 30 days)

stavudine cap 30 mg

QL (60 caps / 30 days)

stavudine cap 40 mg

QL (60 caps / 30 days)

SUSTIVA CAP 50MG

QL (90 caps / 30 days)

SUSTIVA CAP 200MG

QL (90 caps / 30 days)

SUSTIVA TAB 600MG

QL (30 tabs / 30 days)

TIVICAY TAB 10MG

QL (60 tabs / 30 days)

TIVICAY TAB 25MG

QL (60 tabs / 30 days)

TIVICAY TAB 50MG

QL (60 tabs / 30 days)

TYBOST TAB 150MG

QL (30 tabs / 30 days)

VIDEX SOL 2GM

QL (1200 ml / 30 days)

VIDEX SOL 4GM

QL (1200 ml / 30 days)

VIRACEPT TAB 250MG

QL (300 tabs / 30 days)

VIRACEPT TAB 625MG

QL (120 tabs / 30 days)

VIRAMUNE SUS 50MG/5ML

QL (1200 mL / 30 days)

VIREAD POW 40MG/GM

QL (240 gm / 30 days)

VIREAD TAB 150MG

QL (30 tabs / 30 days)

VIREAD TAB 200MG

QL (30 tabs / 30 days)

VIREAD TAB 250MG

QL (30 tabs / 30 days)

VIREAD TAB 300MG

QL (30 tabs / 30 days)

VITEKTA TAB 85MG

NINININININININIININININININININININ|IRP[RPIFRPIFPININININ

QL (30 tablets per 30
days)

VITEKTA TAB 150MG 2 QL (30 tablets per 30
days)

ZERIT SOL 1MG/ML 2 QL (2400 ml / 30 days)

ZIAGEN SOL 20MG/ML 2 QL (900 mL / 30 days)

zidovudine cap 100 mg 1 QL (180 caps / 30 days)

zidovudine syrup 10 mg/ml 1 QL (1800 ml / 30 days)

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 17



Drug Name

Drug Tier Requirements/Limits

zidovudine tab 300 mg

1 QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300

mg

1 QL (30 tabs / 30 days)

abacavir sulfate-lamivudine-zidovudine tab 1

300-150-300 mg

QL (60 tabs / 30 days)

ATRIPLA TAB 2 QL (30 tabs / 30 days)
COMPLERA TAB 2 QL (30 tabs / 30 days)
DESCOVY TAB 200/25 2 QL (30 tabs /7 30 days)
EVOTAZ TAB 300-150 2 QL (30 tabs / 30 days)
GENVOYA TAB 2 QL (30 tabs / 30 days)
KALETRA TAB 100-25MG 2 QL (240 tabs / 30 days)
KALETRA TAB 200-50MG 2 QL (120 tabs / 30 days)
lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs / 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml 1 QL (390 mL / 30 days)
(80-20 mg/ml)
ODEFSEY TAB 2 QL (30 tabs / 30 days)
PREZCOBIX TAB 800-150 2 QL (30 tabs / 30 days)
STRIBILD TAB 2 QL (30 tabs / 30 days)
TRIUMEQ TAB 2 QL (30 tabs / 30 days)
TRUVADA TAB 100-150 2 QL (30 tabs / 30 days)
TRUVADA TAB 133-200 2 QL (30 tabs / 30 days)
TRUVADA TAB 167-250 2 QL (30 tabs / 30 days)
TRUVADA TAB 200-300 2 QL (30 tabs / 30 days)
ANTITUBERCULAR AGENTS
cycloserine cap 250 mg 1
ethambutol hcl tab 100 mg 1
ethambutol hcl tab 400 mg 1
isoniazid inj 100 mg/ml 1
isoniazid syrup 50 mg/5ml 1
isoniazid tab 100 mg 1
isoniazid tab 300 mg 1
PASER GRA 4GM 3
PRIFTIN TAB 150MG 2
pyrazinamide tab 500 mg 1
rifabutin cap 150 mg 1
RIFAMATE CAP 2
rifampin cap 150 mg 1
rifampin cap 300 mg 1
rifampin for inj 600 mg 1
RIFATER TAB 2
SIRTURO TAB 100MG 3
TRECATOR TAB 250MG 2
ANTIVIRALSS

acyclovir cap 200 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 18
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Drug Name Drug Tier Requirements/Limits

acyclovir sodium for inj 500 mg 1

acyclovir sodium iv soln 50 mg/ml 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 1

BARACLUDE SOL .05MG/ML 2

cidofovir iv inj 75 mg/mil 1

entecavir tab 0.5 mg 1

entecavir tab 1 mg 1

EPCLUSA TAB 400-100 4 QL (28 tabs / 28 days),
PA

EPIVIR HBV SOL 5MG/ML 2

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

HARVONI TAB 90-400MG 4 QL (28 tabs / 28 days),
PA

lamivudine tab 100 mg (hbv) 1

oseltamivir phosphate cap 30 mg (base 1 QL (28 caps / 90 days)

equiv)

oseltamivir phosphate cap 45 mg (base 1 QL (14 caps / 90 days)

equiv)

oseltamivir phosphate cap 75 mg (base 1 QL (14 caps / 90 days)

equiv)

PEGASYS INJ 4 QL (4 injections / 28
days), PA

PEGASYS INJ 180MCG/M 4 QL (4 injections / 28
days), PA

PEGASYS INJ PROCLICK 4 QL (4 injections / 28
days), PA

REBETOL SOL 40MG/ML 4 PA

RELENZA MIS DISKHALE 2 QL (2 inhalers / 90
days)

ribasphere cap 200mg 1 PA

ribasphere tab 200mg 1 PA

ribasphere tab 400mg 1 PA

ribasphere tab 600mg 1 PA

ribavirin cap 200 mg 1 PA

ribavirin for inhal soln 6 gm 1

ribavirin tab 200 mg 1 PA

rimantadine hydrochloride tab 100 mg 1

SOVALDI TAB 400MG 4 QL (28 tabs / 28 days),
PA, ST

TAMIFLU SUS 6MG/ML 2 QL (180 mL / 90 days)

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 19
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Drug Name Drug Tier Requirements/Limits

valganciclovir hcl for soln 50 mg/ml (base 1

equiv)

valganciclovir hcl tab 450 mg (base 1

equivalent)

VOSEVI TAB 4 QL (28 tabs / 28 days),
PA

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
CEFACLOR ER TAB 500MG
cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cefazolin sodium for inj 1 gm
cefazolin sodium for inj 10 gm
cefazolin sodium for inj 20 gm
cefazolin sodium for inj 500 mg
cefazolin sodium for iv soln 1 gm
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefditoren pivoxil tab 200 mg (base
equivalent)
cefditoren pivoxil tab 400 mg (base
equivalent)
cefepime hcl for inj 1 gm
cefepime hcl for inj 2 gm
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefotaxime sodium for inj 1 gm
cefotaxime sodium for inj 2 gm
cefotaxime sodium for inj 10 gm
cefotaxime sodium for inj 500 mg
cefotetan disodium for inj 1 gm
cefotetan disodium for inj 2 gm
cefotetan disodium for inj 10 gm
cefoxitin sodium for inj 10 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg

RliR|R[R|IP|R|IR|R[PR|R[RIR[R|R[R|R|N|R|R

[
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Drug Name Drug Tier Requirements/Limits
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 2 gm
ceftibuten cap 400 mg

ceftibuten for susp 180 mg/5ml
CEFTIN SUS 125/5ML

CEFTIN SUS 250/5ML

ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
ceftriaxone sodium for iv soln 1 gm
ceftriaxone sodium for iv soln 2 gm
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
CEFUROXIME INJ 75GM
CEFUROXIME INJ 225GM
cefuroxime sodium for inj 1.5 gm
cefuroxime sodium for inj 7.5 gm
cefuroxime sodium for inj 750 mg
cefuroxime sodium for iv soln 1.5 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5mil
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

SUPRAX CAP 400MG

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

ZINACEF INJ 750MG
ZINACEF/H20 INJ 1.5GM PB

ERYTHROMYCINS/MACROLIDES

wWlwlkr|kr[RINdININNRR|IR|RIR|IR(R|IR(R|R[R|IW|w|R|R|[R|R[R|R|R|R|R[NNR | R[R|R[R|R R |~

azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromyecin iv for soln 500 mg 1
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Drug Name Drug Tier Requirements/Limits
azithromycin powd pack for susp 1 gm 1
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
clarithromycin for susp 125 mg/5ml 1
clarithromycin for susp 250 mg/5ml 1
clarithromycin tab 250 mg 1
clarithromycin tab 500 mg 1
clarithromycin tab er 24hr 500 mg 1
DIFICID TAB 200MG 2 PA

1

1

1

1

2

3

1

1

e.e.s. 400 tab 400mg

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYPED SUS 400/5ML

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate for susp 200

mg/5ml

erythromycin ethylsuccinate tab 400 mg 1

erythromycin tab 250 mg 1
1
1

erythromycin tab 500 mg
erythromycin w/ delayed release particles
cap 250 mg

PCE TAB 333MG EC 3
PCE TAB 500MG EC 3
ZMAX SUS 2GM 3
FLUOROQUINOLONES
AVELOX INJ 3
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin for oral susp 250 mg/5ml 1

(5%) (5 gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml 1

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) 1

ciprofloxacin hcl tab 250 mg (base equiv) 1

ciprofloxacin hcl tab 500 mg (base equiv) 1

ciprofloxacin hcl tab 750 mg (base equiv) 1
1
1
1

ciprofloxacin iv soln 200 mg/20ml (1%0)
ciprofloxacin iv soln 400 mg/40ml (1%0)
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq)

ciprofloxacin-ciprofloxacin hcl tab er 24hr 1
1000 mg(base eq)

FACTIVE TAB 320MG 3
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Drug Name Drug Tier Requirements/Limits
levofloxacin in d5w iv soln 250 mg/50ml 1
levofloxacin in d5w iv soln 500 mg/100ml 1
levofloxacin in d5w iv soln 750 mg/150ml 1
levofloxacin iv soln 25 mg/ml 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
1
1
1
1
1

levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg
PENICILLINS
amoxicillin & k clavulanate chew tab 200- 1

28.5 mg

amoxicillin & k clavulanate chew tab 400- 1
57 mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg1l
amoxicillin & k clavulanate tab 500-125 mg1l
amoxicillin & k clavulanate tab 875-125 mg1l
amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg 1
amoxicillin (trihydrate) cap 500 mg 1
amoxicillin (trinydrate) chew tab 125 mg 1
amoxicillin (trihydrate) chew tab 250 mg 1
amoxicillin (trinydrate) for susp 125 1
mg/5ml

amoxicillin (trihydrate) for susp 200 1
mg/5ml

amoxicillin (trihydrate) for susp 250 1
mg/5ml

amoxicillin (trihydrate) for susp 400 1
mg/5ml

amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trinydrate) tab 875 mg 1

ampicillin & sulbactam sodium for inj 1.5 1

(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
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Drug Name Drug Tier Requirements/Limits
ampicillin & sulbactam sodium for inj 15 1

(10-5) gm

ampicillin & sulbactam sodium for iv soln
15 (10-5) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 125 mg/5ml
ampicillin for susp 250 mg/5ml
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
ampicillin sodium for inj 10 gm
ampicillin sodium for inj 125 mg
ampicillin sodium for inj 250 mg
ampicillin sodium for inj 500 mg
ampicillin sodium for iv soln 1 gm
ampicillin sodium for iv soln 2 gm
ampicillin sodium for iv soln 10 gm
AUGMENTIN SUS 125/5ML
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for inj 10 gm
nafcillin sodium for iv soln 1 gm
nafcillin sodium for iv soln 2 gm
oxacillin sodium for inj 1 gm (base

=

RRRR[RRRIR[N|RP[R|IR[R|IP|R|IR|R[R|R[R|R|R

equivalent)
oxacillin sodium for inj 2 gm (base 1
equivalent)
oxacillin sodium for inj 10 gm (base 1
equivalent)

penicillin g potassium for inj 5000000 unit 1
penicillin g potassium for inj 20000000 unitl
penicillin g sodium for inj 5000000 unit 1
penicillin v potassium for soln 125 mg/5ml 1
penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg 1
penicillin v potassium tab 500 mg 1
pfizerpen-g inj 20mu 1

piperacillin sod-tazobactam na for inj 3.3751
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.251
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.51
gm (36-4.5 gm)
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Drug Name Drug Tier Requirements/Limits
TETRACYCLINES
avidoxy tab 100mg 1
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxy 100 inj 100mg 1
doxycycline hyclate cap 50 mg 1
1
1
1
1
1

doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline hyclate tab delayed release 75
mg
doxycycline hyclate tab delayed release 1
100 mg
doxycycline hyclate tab delayed release 1
150 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 75 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate cap 150 mg
doxycycline monohydrate for susp 25
mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
morgidox cap 1x100mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
VIBRAMYCIN SYP 50MG/5ML
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BICNU INJ 100MG
busulfan inj 6 mg/ml
CYCLOPHOSPH CAP 25MG
CYCLOPHOSPH CAP 50MG
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg

RlR|R|R|~
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Drug Name

Drug Tier Requirements/Limits

EMCYT CAP 140MG

GLEOSTINE CAP 5MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

GLIADEL WAF 7.7MG

HEXALEN CAP 50MG

ifosfamide for inj 1 gm

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

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

LEUKERAN TAB 2MG

melphalan hcl for inj 50 mg (base equiv)

melphalan tab 2 mg

TEMODAR INJ 100MG

PA

temozolomide cap 5 mg

PA

temozolomide cap 20 mg

PA

temozolomide cap 100 mg

PA

temozolomide cap 140 mg

PA

temozolomide cap 180 mg

PA

temozolomide cap 250 mg

AR |IR[(R[R]IA]IPIRP[RPINIP[PFPINININININININ

PA

ANTHRACYCLINES

daunorubicin hcl inj 5 mg/ml (base equiv)

DAUNOXOME INJ 2MG/ML

doxorubicin hcl for inj 10 mg

doxorubicin hcl for inj 50 mg

doxorubicin hcl inj 2 mg/ml

doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml

epirubicin hcl iv soln 50 mg/25ml (2
mg/ml)

epirubicin hcl iv soln 200 mg/100ml (2
mg/ml)

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 1

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)

=

idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)

=

ANTIBIOTICS

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg

mitomycin for iv soln 40 mg

A

ANTIMETABOLITES

adrucil inj 500/10ml

=

ALIMTA INJ 100MG

N

ALIMTA INJ 500MG
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Drug Name Drug Tier Requirements/Limits

ARRANON INJ 5MG/ML 2

azacitidine for inj 100 mg 4 PA

capecitabine tab 150 mg 4 QL (120 tabs / 30 days),
PA

QL (300 tabs / 30 days),
PA

N

capecitabine tab 500 mg

cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg

DEPOCYT INJ 50MG/5ML

floxuridine for inj 0.5 gm

fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil inj 1 gm/20ml (50 mg/ml)
fluorouracil inj 2.5 gm/50mI (50 mg/ml)
fluorouracil inj 5 gm/100ml (50 mg/ml)
fluorouracil inj 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv)

gemcitabine hcl inj 2 gm/52.6ml (38 1
mg/ml) (base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 1
mg/ml) (base equiv)

mercaptopurine tab 50 mg 1
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj 50 mg/2ml (25 1
mg/ml)

methotrexate sodium inj 250 mg/10ml (25 1
mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 1
mg/ml)

methotrexate sodium inj pf 100 mg/4ml 1
(25 mg/ml)

methotrexate sodium inj pf 200 mg/8ml 1
(25 mg/ml)

methotrexate sodium inj pf 250 mg/10ml 1
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml 1
(25 mg/ml)

NIPENT INJ 10MG 2
TABLOID TAB 40MG 2

PA

RiR|R[R|IR[R|IR|R|R|R|IRIN[MRR|R[R|~
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Drug Name Drug Tier Requirements/Limits
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG

DOCEFREZ INJ 20MG

docetaxel for inj conc 20 mg/ml

docetaxel for inj conc 80 mg/4ml (20

mg/ml)

DOCETAXEL INJ 20/0.5ML

DOCETAXEL INJ 20MG/2ML

DOCETAXEL INJ 80MG/2ML

DOCETAXEL INJ 80MG/8ML

DOCETAXEL INJ 140/7ML

DOCETAXEL INJ 160/8ML

DOCETAXEL INJ 160/16ML

DOCETAXEL INJ 200MG/20

DOCETAXEL INJ NON-ALCO

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

paclitaxel iv conc 100 mg/16.7ml (6

mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml)

paclitaxel iv conc 300 mg/50ml (6 mg/ml)

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml
vincasar pfs inj 1mg/ml
vincristine sulfate iv soln 1 mg/ml
vinorelbine tartrate inj 10 mg/ml (base
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 1
mg/ml) (base equiv)

BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 4 PA

RPIFP[NIN

R FRPINININININININININ

=

=

Rk ([Rk

ERBITUX INJ 200MG 4 PA

ERIVEDGE CAP 150MG 4 QL (30 caps / 30 days),
PA

FARYDAK CAP 10MG 4 PA

FARYDAK CAP 15MG 4 PA

FARYDAK CAP 20MG 4 PA

GAZYVA INJ 25MG/ML 4 PA

IBRANCE CAP 75MG 4 QL (21 caps / 28 days),
PA

IBRANCE CAP 100MG 4 QL (21 caps / 28 days),
PA

IBRANCE CAP 125MG 4 QL (21 caps / 28 days),
PA

KADCYLA INJ 100MG 4 PA

KADCYLA INJ 160MG 4 PA

KEYTRUDA INJ 100MG/4M 4 PA
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Drug Name Drug Tier Requirements/Limits

KEYTRUDA SOL 50MG 4 PA

LYNPARZA CAP 50MG 4 QL (480 caps / 30
days), PA

RYDAPT CAP 25MG 4 QL (224 caps / 28
days), PA

ZEJULA CAP 100MG 4 QL (90 caps / 30 days),
PA

ZOLINZA CAP 100MG 4 QL (120 caps / 30
days), PA

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg 1

bicalutamide tab 50 mg 1
DEPO-PROVERA INJ 400/ML 3

ELIGARD INJ 7.5MG 3 PA
ELIGARD INJ 22.5MG 3 PA
ELIGARD INJ 30MG 3 PA
ELIGARD INJ 45MG 3 PA
exemestane tab 25 mg 1

FARESTON TAB 60MG 2

FASLODEX INJ 250MG 2

flutamide cap 125 mg 1

letrozole tab 2.5 mg 1

leuprolide acetate inj kit 5 mg/ml 4 PA
LUPR DEP-PED INJ 3M 30MG 4 PA
LUPR DEP-PED INJ 7.5MG 4 PA
LUPR DEP-PED INJ 11.25MG 4 PA
LUPR DEP-PED INJ 15MG 4 PA
LUPRON DEPOT INJ 3.75MG 4 PA
LUPRON DEPOT INJ 7.5MG 4 PA
LUPRON DEPOT INJ 11.25MG 4 PA
LUPRON DEPOT INJ 22.5MG 4 PA
LUPRON DEPOT INJ 30MG 4 PA
LUPRON DEPOT INJ 45MG 4 PA
LYSODREN TAB 500MG 2

megestrol acetate susp 40 mg/ml 1

megestrol acetate susp 625 mg/5mil 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

nilutamide tab 150 mg 1

tamoxifen citrate tab 10 mg (base 1 $0 copay for women >

equivalent) 35 years for the primary
prevention of breast
cancer
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Drug Name Drug Tier Requirements/Limits

tamoxifen citrate tab 20 mg (base 1 $0 copay for women >

equivalent) 35 years for the primary
prevention of breast
cancer

XTANDI CAP 40MG 4 QL (180 caps / 30
days), PA

ZYTIGA TAB 250MG 4 QL (240 tabs / 30 days),
PA

ZYTIGA TAB 500MG 4 QL (60 tabs / 30 days),
PA

KINASE INHIBITORS

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

AFINITOR DIS TAB 3MG 4 QL (90 tabs / 30 days),
PA

AFINITOR DIS TAB 5MG 4 QL (60 tabs / 30 days),
PA

AFINITOR TAB 2.5MG 4 QL (30 tabs / 30 days),
PA

AFINITOR TAB 5MG 4 QL (30 tabs / 30 days),
PA

AFINITOR TAB 7.5MG 4 QL (30 tabs / 30 days),
PA

AFINITOR TAB 10MG 4 QL (30 tabs / 30 days),
PA

BOSULIF TAB 100MG 4 QL (120 tabs / 30 days),
PA

BOSULIF TAB 500MG 4 QL (30 tabs / 30 days),
PA

CAPRELSA TAB 100MG 4 QL (90 tabs / 30 days),
PA

CAPRELSA TAB 300MG 4 QL (30 tabs / 30 days),
PA

COMETRIQ KIT 60MG 4 QL (1 kit / 28 days), PA

COMETRIQ KIT 100MG 4 QL (1 kit / 28 days), PA

COMETRIQ KIT 140MG 4 QL (1 kit / 28 days), PA

ICLUSIG TAB 15MG 4 QL (60 tabs / 30 days),
PA

ICLUSIG TAB 45MG 4 QL (30 tabs / 30 days),
PA

imatinib mesylate tab 100 mg (base 1 QL (90 tabs / 30 days),

equivalent) PA

imatinib mesylate tab 400 mg (base 1 QL (60 tabs / 30 days),

equivalent) PA

IMBRUVICA CAP 140MG 4 QL (120 caps / 30
days), PA

INLYTA TAB 1MG 4 QL (180 tabs / 30 days),

PA
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Drug Name Drug Tier Requirements/Limits
INLYTA TAB 5MG 4 QL (120 tabs / 30 days),
JAKAFI TAB 5MG 4 ZAL (60 tabs / 30 days),
JAKAFI TAB 10MG 4 (F;IA\_ (60 tabs / 30 days),
JAKAFI TAB 15MG 4 (F;AL (60 tabs / 30 days),
JAKAFI TAB 20MG 4 (F;IA_ (60 tabs / 30 days),
JAKAFI TAB 25MG 4 ZAL (60 tabs / 30 days),
LENVIMA CAP 8 MG 4 (F;AL (60 caps / 30 days),
LENVIMA CAP 10 MG 4 gt (30 caps / 30 days),
LENVIMA CAP 14 MG 4 ZAL (60 caps / 30 days),
LENVIMA CAP 18 MG 4 (PQAL (90 caps / 30 days),
LENVIMA CAP 20 MG 4 ZAL (60 caps / 30 days),
LENVIMA CAP 24 MG 4 (PQ'IA_ (90 caps / 30 days),
MEKINIST TAB 0.5MG 4 (PQ'IA\_ (90 tabs / 30 days),
MEKINIST TAB 2MG 4 (PQ'IA_ (30 tabs / 30 days),
NEXAVAR TAB 200MG 4 ZAL (120 tabs / 30 days),
SPRYCEL TAB 20MG 4 (PQ'IA_ (30 tabs / 30 days),
SPRYCEL TAB 50MG 4 ZAL (30 tabs / 30 days),
SPRYCEL TAB 70MG 4 (F;IA\_ (30 tabs / 30 days),
SPRYCEL TAB 80MG 4 (F;?_ (30 tabs / 30 days),
SPRYCEL TAB 100MG 4 (F;IA_ (30 tabs / 30 days),
SPRYCEL TAB 140MG 4 ZAL (30 tabs / 30 days),
STIVARGA TAB 40MG 4 (PQ'IA_ (112 tabs / 28 days),
SUTENT CAP 12.5MG 4 gt (30 caps / 30 days),
SUTENT CAP 25MG 4 ZAL (30 caps / 30 days),

PA

PA - Prior Authorization
Counter
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PA - Prior Authorization
Counter

Drug Name Drug Tier Requirements/Limits

SUTENT CAP 37.5MG 4 QL (30 caps / 30 days),
PA

SUTENT CAP 50MG 4 QL (30 caps / 30 days),
PA

TAFINLAR CAP 50MG 4 QL (120 caps / 30
days), PA

TAFINLAR CAP 75MG 4 QL (120 caps / 30
days), PA

TARCEVA TAB 25MG 4 QL (60 tabs / 30 days),
PA

TARCEVA TAB 100MG 4 QL (30 tabs / 30 days),
PA

TARCEVA TAB 150MG 4 QL (30 tabs / 30 days),
PA

TYKERB TAB 250MG 4 QL (180 tabs / 30 days),
PA

VOTRIENT TAB 200MG 4 QL (120 tabs / 30 days),
PA

XALKORI CAP 200MG 4 QL (60 caps / 30 days),
PA

XALKORI CAP 250MG 4 QL (60 caps / 30 days),
PA

ZELBORAF TAB 240MG 4 QL (240 tabs / 30 days),
PA

ZYDELIG TAB 100MG 4 QL (60 tabs / 30 days),
PA

ZYDELIG TAB 150MG 4 QL (60 tabs / 30 days),
PA

ZYKADIA CAP 150MG 4 QL (150 caps / 30
days), PA

MISCELLANEOUS

bexarotene cap 75 mg 4 PA

DROXIA CAP 200MG 2

DROXIA CAP 300MG 2

DROXIA CAP 400MG 2

hydroxyurea cap 500 mg 1

MATULANE CAP 50MG 2

mitoxantrone hcl inj conc 20 mg/10ml (2 3 PA

mg/ml)

mitoxantrone hcl inj conc 25 mg/12.5ml (2 3 PA

mg/ml)

mitoxantrone hcl inj conc 30 mg/15ml (2 3 PA

mg/ml)

ONCASPAR INJ 750/ML PA

PHOTOFRIN INJ 75MG

QUADRAMET INJ

THERACYS INJ

NININ([>
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Drug Name Drug Tier Requirements/Limits
TICE BCG INJ

tretinoin cap 10 mg
TRISENOX SOL 10MG/10M
UVADEX INJ 20MCG/ML
VISTOGARD PAK 10GM

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45mi
carboplatin iv soln 600 mg/60ml
cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 100 mg/100ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)
oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20ml

PROTECTIVE AGENTS
amifostine for inj 500 mg
dexrazoxane for inj 250 mg
dexrazoxane for inj 500 mg
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
MESNEX TAB 400MG
TOPOISOMERASE INHIBITORS
CAMPTOSAR INJ 300/15ML 2
etoposide cap 50 mg 1
etoposide inj 100 mg/5ml (20 mg/ml) 1
1
1

NININ|FN
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irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 1

TENIPOSIDE INJ 50MG/5ML 2
toposar inj 20mg/ml 1
toposar inj 100/5ml 1
topotecan hcl for inj 4 mg 1

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC, BCL-2 INHIBITORS
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Drug Name Drug Tier Requirements/Limits
VENCLEXTA TAB 10MG 4 PA

VENCLEXTA TAB 50MG 4 PA
VENCLEXTA TAB 100MG 4 PA
VENCLEXTA TAB START PK 4 PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
20 mg
amlodipine besylate-benazepril hcl cap 5- 1
40 mg
amlodipine besylate-benazepril hcl cap 10- 1
20 mg
amlodipine besylate-benazepril hcl cap 10- 1
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-251
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tabl
5-12.5 mg
enalapril maleate & hydrochlorothiazide tabl
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.51
mg
lisinopril & hydrochlorothiazide tab 20-12.51
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
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Drug Name Drug Tier Requirements/Limits
moexipril-hydrochlorothiazide tab 7.5-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-25 1
mg

quinapril-hydrochlorothiazide tab 10-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg1
trandolapril-verapamil hcl tab er 1-240 mg 1
trandolapril-verapamil hcl tab er 2-180 mg 1
trandolapril-verapamil hcl tab er 2-240 mg 1
trandolapril-verapamil hcl tab er 4-240 mg 1

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg

RiR|R[R|IR|RIR|IR[R|IR[R|R|R[R|R[PR|IR[R|R|[R|IR|R|R|R|R|R[R|R [P~
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Drug Name Drug Tier Requirements/Limits
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONI
eplerenone tab 25 mg
eplerenone tab 50 mg

ALPHA BLOCKERS
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg
terazosin hcl cap 2 mg
terazosin hcl cap 5 mg
terazosin hcl cap 10 mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomill

TS

RIR|D|R|R|R|R|R|R|F

RlR|R|R|IR|R[R|R[R|R[R

tab 5-20 mg

amlodipine besylate-olmesartan medoxomill
tab 5-40 mg

amlodipine besylate-olmesartan medoxomill
tab 10-20 mg

amlodipine besylate-olmesartan medoxomill
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
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Drug Name Drug Tier Requirements/Limits
amlodipine-valsartan-hydrochlorothiazide 1

tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1

tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide 1

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1

tab 32-25 mg
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 100-25 mg
olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg 1
telmisartan-amlodipine tab 40-10 mg 1
telmisartan-amlodipine tab 80-5 mg 1
1
1

telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-

12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg
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Drug Name Drug Tier Requirements/Limits

valsartan-hydrochlorothiazide tab 160-12.51
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.51
mg

valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
EDARBI TAB 40MG
EDARBI TAB 80MG
eprosartan mesylate tab 600 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIARRHYTHMICS
amiodarone hcl inj 150 mg/3ml (50 1
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 1
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 1
mg/ml)
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mq)
dofetilide cap 500 mcg (0.5 mg)

ST; PA**
ST; PA**
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Drug Name Drug Tier Requirements/Limits
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl iv inj 10 mg/ml
lidocaine hcl iv inj 20 mg/ml
lidocaine iv infusion in d5w inj 4 mg/mil
lidocaine iv infusion in d5w inj 8 mg/mi
mexiletine hcl cap 150 mg
mexiletine hcl cap 200 mg
mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NEXTERONE INJ

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
SOTALOL HCL INJ 150/10ML

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
prevalite pow 4gm
WELCHOL PAK 3.75GM

PA
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WELCHOL TAB 625MG 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 1

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibricl
acid equiv)
choline fenofibrate cap dr 135 mg 1
(fenofibric acid equiv)
fenofibrate cap 50 mg
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
fenofibric acid tab 35 mg
fenofibric acid tab 105 mg
gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE

INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

RiR|R(R|IR[R|P|R|IR|R|R|R[R|~
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atorvastatin calcium tab 10 mg (base 1 $0 copay for members
equivalent) age 40 through 75
atorvastatin calcium tab 20 mg (base 1 $0 copay for members
equivalent) age 40 through 75
atorvastatin calcium tab 40 mg (base 1

equivalent)

atorvastatin calcium tab 80 mg (base 1

equivalent)

fluvastatin sodium cap 20 mg 1 $0 copay for members

age 40 through 75

fluvastatin sodium cap 40 mg 1 $0 copay for members
age 40 through 75

LIVALO TAB 1MG 3

LIVALO TAB 2MG 3

LIVALO TAB 4MG 3

lovastatin tab 10 mg 1 $0 copay for members
age 40 through 75
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Drug Name Drug Tier Requirements/Limits
lovastatin tab 20 mg 1 $0 copay for members
age 40 through 75
lovastatin tab 40 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 80 mg 1 ST; PA**
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 1 PA
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2
ANTILIPEMICS, PCSK9 INHIBITORS
PRALUENT INJ 75MG/ML 4 QL (2 injections / 28
days), PA
PRALUENT INJ 150MG/ML 4 QL (2 injections / 28
days), PA
REPATHA INJ 140MG/ML 4 QL (2 syringes / 28
days), PA
REPATHA PUSH INJ 420/3.5 4 QL (1 cartridge / 28
days), PA
REPATHA SURE INJ 140MG/ML 4 QL (2 pens / 28 days),

PA

BETA-BLOCKER/DIURETIC COMBINATIONS

PA - Prior Authorization QL - Quantity Limits

Counter

PA** - PA Applies if Step is Not Met
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Drug Name Drug Tier Requirements/Limits
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.251
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

nadolol & bendroflumethiazide tab 40-5 mgl
nadolol & bendroflumethiazide tab 80-5 mgl
propranolol & hydrochlorothiazide tab 40- 1
25 mg
propranolol & hydrochlorothiazide tab 80- 1
25 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
COREG CR CAP 10MG
COREG CR CAP 20MG
COREG CR CAP 40MG
COREG CR CAP 80MG
labetalol hcl iv soln 5 mg/mil
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
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metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

1

metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml 1
metoprolol tartrate iv soln cart inj 5 1

mg/5ml (1 mg/ml)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl inj 1 mg/mil

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

RlRR|R|IRIRIPIRPRIR[R|IR[R|IP|R|R|R|R|R[R|R|~

timolol maleate tab 20 mg

[EN

CALCIUM CHANNEL BLOCKERZANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-40 mg
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Drug Name Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium 1

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-80 mg

CALCIUM CHANNEL BLOCKERS

afeditab tab 30mg cr 1

afeditab tab 60mg cr 1

amlodipine besylate tab 2.5 mg 1

amlodipine besylate tab 5 mg 1

amlodipine besylate tab 10 mg 1

CARDENE 1V INJ 40/200ML 3

CARDENE IV SOL 20/200ML 3

CARDIZEM LA TAB 120MG 2

cartia xt cap 120/24hr 1

cartia xt cap 180/24hr 1

1
1
1
1
1
1
1
1
1

cartia xt cap 240/24hr

cartia xt cap 300/24hr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120
mg

diltiazem hcl coated beads cap er 24hr 180 1
mg

diltiazem hcl coated beads cap er 24hr 240 1
mg

diltiazem hcl coated beads cap er 24hr 300 1
mg

diltiazem hcl coated beads cap er 24hr 360 1
mg

diltiazem hcl extended release beads cap 1
er 24hr 120 mg

diltiazem hcl extended release beads cap 1
er 24hr 180 mg

diltiazem hcl extended release beads cap 1
er 24hr 240 mg

diltiazem hcl extended release beads cap 1
er 24hr 300 mg
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diltiazem hcl extended release beads cap 1

er 24hr 360 mg

diltiazem hcl extended release beads cap 1

er 24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 1
diltiazem hcl iv soln 50 mg/10ml (5 1
mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 1
mg/ml)

diltiazem hcl tab 30 mg
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
DILTIAZEM INJ 100MG
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la tab 180mg/24
matzim la tab 240mg/24
matzim la tab 300mg/24
matzim la tab 360mg/24
matzim la tab 420mg/24
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nicardipine hcl iv soln 2.5 mg/ml
nifedical x| tab 30mg

nifedical xI tab 60mg

nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30
mg

nifedipine tab er 24hr osmotic release 60
mg

nifedipine tab er 24hr osmotic release 90
mg

nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
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Drug Name Drug Tier Requirements/Limits

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg/24

taztia xt cap 360mg/24

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl iv soln 2.5 mg/ml
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES
digox tab 0.25mg
digox tab 0.125mg
digoxin inj 0.25 mg/ml
digoxin oral soln 0.05 mg/ml
digoxin tab 125 mcg (0.125 mq)
digoxin tab 250 mcg (0.25 mg)
LANOXIN PED INJ 0.1MG/ML
LANOXIN TAB 0.0625MG
LANOXIN TAB 0.1875MG

DIRECT RENIN INHIBITORS/COMBINATIONS
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TEKTURNA TAB 150MG 3 ST; PA**
TEKTURNA TAB 300MG 3 ST,; PA**
DIURETICS

acetazolamide cap er 12hr 500 mg 1
acetazolamide sodium for inj 500 mg 1
acetazolamide tab 125 mg 1
acetazolamide tab 250 mg 1
2
1

ALDACTAZIDE TAB 50/50

amiloride & hydrochlorothiazide tab 5-50

mg

amiloride hcl tab 5 mg 1

bumetanide inj 0.25 mg/ml 1

bumetanide tab 0.5 mg 1
1
1

bumetanide tab 1 mg
bumetanide tab 2 mg
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chlorothiazide sodium for inj 500 mg
chlorothiazide tab 250 mg

chlorothiazide tab 500 mg
chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

chlorthalidone tab 100 mg

DIURIL SUS 250/5ML

DYRENIUM CAP 50MG

DYRENIUM CAP 100MG

ethacrynate sodium for inj 50 mg
ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml

FUROSEMIDE ORAL SOLN 8 MG/ML
furosemide oral soln 10 mg/ml
furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg
methazolamide tab 50 mg
methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab
25-25 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide cap 50- 1
25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg
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MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl td patch weekly 0.1 mg/24hr

clonidine hcl td patch weekly 0.2 mg/24hr

clonidine hcl td patch weekly 0.3 mg/24hr

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

methyldopate hcl inj 250 mg/5ml

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

phenoxybenzamine hcl cap 10 mg

RANEXA TAB 500MG

ST; PA**

RANEXA TAB 1000MG

ST; PA**

reserpine tab 0.1 mg
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reserpine tab 0.25 mg

NITRATES

DILATRATE SR CAP 40MG

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 er 40 mg

isosorbide mononitrate tab 10 mg

RlR|R|R|RR|R|N[W

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg 1

isosorbide mononitrate tab er 24hr 60 mg 1

isosorbide mononitrate tab er 24hr 120 mg 1

minitran dis 0.1mg/hr 1

minitran dis 0.2mg/hr 1
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minitran dis 0.4mg/hr 1

minitran dis 0.6mg/hr 1

NITRO-BID OIN 2% 3

NITRO-DUR DIS 0.3MG/HR 2

NITRO-DUR DIS 0.8MG/HR 2

NITROGLYCER INJ 5MG/ML 3

nitroglycerin cap er 9 mg 1

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 lingual aerosol 400 mcg/spray 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

nitroglycerin td patch 24hr 0.2 mg/hr 1

nitroglycerin td patch 24hr 0.4 mg/hr 1

nitroglycerin td patch 24hr 0.6 mg/hr 1

nitroglycerin tl soln 0.4 mg/spray (400 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA TAB 20MG 4 QL (60 tabs / 30 days),
PA, ST

ADEMPAS TAB 0.5MG 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 1.5MG 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 1MG 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 2.5MG 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 2MG 4 QL (90 tabs / 30 days),
PA

epoprostenol sodium for inj 0.5 mg 4 PA

epoprostenol sodium for inj 1.5 mg 4 PA

LETAIRIS TAB 5MG 4 QL (30 tabs / 30 days),
PA

LETAIRIS TAB 10MG 4 QL (30 tabs / 30 days),
PA

OPSUMIT TAB 10MG 4 QL (30 tabs / 30 days),
PA

ORENITRAM TAB 0.25MG 4 PA

ORENITRAM TAB 0.125MG 4 PA

ORENITRAM TAB 1MG 4 PA

ORENITRAM TAB 2.5MG 4 PA

REMODULIN INJ 1MG/ML 4 PA
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REMODULIN INJ 2.5MG/ML 4 PA

REMODULIN INJ 5MG/ML 4 PA

REMODULIN INJ 10MG/ML 4 PA

sildenafil citrate iv soln 10 mg/12.5ml 4 PA

(base equivalent)

sildenafil citrate tab 20 mg 3 QL (90 tabs / 30 days),
PA

TRACLEER TAB 62.5MG 4 QL (60 tabs / 30 days),
PA

TRACLEER TAB 125MG 4 QL (60 tabs / 30 days),
PA

TYVASO START SOL 0.6MG/ML 4 QL (28 ampules / 28
days), PA

UPTRAVI TAB 200/800 4 PA

UPTRAVI TAB 200MCG 4 PA

UPTRAVI TAB 400MCG 4 PA

UPTRAVI TAB 600MCG 4 PA

UPTRAVI TAB 800MCG 4 PA

UPTRAVI TAB 1000MCG 4 PA

UPTRAVI TAB 1200MCG 4 PA

UPTRAVI TAB 1400MCG 4 PA

UPTRAVI TAB 1600MCG 4 PA

VENTAVIS SOL 10MCG/ML 4 QL (270 mL / 30 days),
PA

VENTAVIS SOL 20MCG/ML 4 QL (270 mL / 30 days),
PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETYS
ALPRAZOLAM CON 1 MG/ML 2 QL (120 mL / 25 days)

alprazolam orally disintegrating tab 0.5 mg 1

QL (90 tabs / 25 days)

alprazolam orally disintegrating tab 0.25 1

mg

QL (90 tabs / 25 days)

alprazolam orally disintegrating tab 1 mg

QL (90 tabs / 25 days)

alprazolam orally disintegrating tab 2 mg

QL (60 tabs / 25 days)

alprazolam tab 0.5 mg

QL (90 tabs / 25 days)

alprazolam tab 0.25 mg

QL (90 tabs / 25 days)

alprazolam tab 1 mg

QL (90 tabs / 25 days)

alprazolam tab 2 mg

QL (60 tabs / 25 days)

lorazepam conc 2 mg/ml

QL (150 mL / 25 days)

lorazepam tab 0.5 mg

QL (150 tabs / 25 days)

lorazepam tab 1 mg

QL (150 tabs / 25 days)

lorazepam tab 2 mg

QL (150 tabs / 25 days)

meprobamate tab 200 mg

meprobamate tab 400 mg

oxazepam cap 10 mg

QL (120 caps / 25 days)

oxazepam cap 15 mg

1
1
1
1
1
1
1
1
1
1
1
1
1
1

QL (120 caps / 25 days)
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oxazepam cap 30 mg 1 QL (120 caps / 25 days)
ANTICONVULSANTSS
APTIOM TAB 200MG PA
APTIOM TAB 400MG PA
APTIOM TAB 600MG PA
APTIOM TAB 800MG PA
BANZEL SUS 40MG/ML PA
BANZEL TAB 200MG PA
BANZEL TAB 400MG PA

3

3

3

3

3

3

3
carbamazepine cap er 12hr 100 mg 1
carbamazepine cap er 12hr 200 mg 1
carbamazepine cap er 12hr 300 mg 1
carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml 1
carbamazepine tab 200 mg 1
carbamazepine tab er 12hr 100 mg 1
carbamazepine tab er 12hr 200 mg 1
carbamazepine tab er 12hr 400 mg 1
3

1

1

1

1

1

1

1

1

1

1

1

1

3

1

CELONTIN CAP 300MG

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam con 5mg/ml

diazepam inj 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

DILANTIN CAP 30MG

divalproex sodium cap delayed release
sprinkle 125 mg

divalproex sodium tab delayed release 125 1
mg

divalproex sodium tab delayed release 250 1
mg

divalproex sodium tab delayed release 500 1
mg

divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol tab 200mg

ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml

QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
QL (240 mL / 25 days)

QL (1200 mL / 25 days)
QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
QL (120 tabs / 25 days)

1
1
1
1
1
1
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felbamate tab 400 mg 1

felbamate tab 600 mg 1

fosphenytoin sodium inj 100 mg/2ml 1

(phenytoin equiv)

fosphenytoin sodium inj 500 mg/10ml
(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg

gabapentin tab 800 mg

GABITRIL TAB 12MG

GABITRIL TAB 16MG

lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100
mg

lamotrigine orally disintegrating tab 200
mg

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg 1
lamotrigine tab chewable dispersible 25 mg1l
lamotrigine tab disint 25 (14) & 50 mg 1
(14) & 100 mg (7) kit

lamotrigine tab disint 25 mg (21) & 50 mg 1
(7) titration Kit

lamotrigine tab disint 50 mg (42)- 100 1
mg(14) titration Kit

lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg

=
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Drug Name Drug Tier Requirements/Limits
levetiracetam in sodium chloride iv soln 1

500 mg/100ml

levetiracetam in sodium chloride iv soln 1

1000 mg/100ml

levetiracetam in sodium chloride iv soln 1

1500 mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) 1

levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
LYRICA CAP 25MG

LYRICA CAP 50MG

LYRICA CAP 75MG

LYRICA CAP 100MG

LYRICA CAP 150MG

LYRICA CAP 200MG

LYRICA CAP 225MG

LYRICA CAP 300MG

LYRICA SOL 20MG/ML

ONFI SUS 2.5MG/ML

ONFI TAB 10MG

ONFI TAB 20MG

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

oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
PEGANONE TAB 250MG
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

phenytoin chew tab 50 mg
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml

ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
PA

PA

PA
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Drug Name Drug Tier Requirements/Limits
phenytoin susp 125 mg/5mil
POTIGA TAB 50MG

POTIGA TAB 200MG
POTIGA TAB 300MG
POTIGA TAB 400MG
primidone tab 50 mg
primidone tab 250 mg
SABRIL TAB 500MG

PA
PA
PA
PA

RRPIPIWWWWI|F

QL (180 tabs / 30 days),
PA

tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/mil
valproate sodium oral soln 250 mg/5ml
(base equiv)

valproic acid cap 250 mg
vigabatrin powd pack 500 mg

RlR|R|R|IR|R|R|R[R|R

=
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QL (180 packets / 30
days), PA

VIMPAT INJ 200MG/20
VIMPAT SOL 10MG/ML
VIMPAT TAB 50MG
VIMPAT TAB 100MG
VIMPAT TAB 150MG
VIMPAT TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ANTIDEMENTIA

donepezil hydrochloride orally 1

disintegrating tab 5 mg

donepezil hydrochloride orally 1

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg 1

donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1
1
1

RPIRPIPWWWWIWW

ergoloid mesylates tab 1 mg

galantamine hydrobromide cap er 24hr 8
mg

galantamine hydrobromide cap er 24hr 16 1
mg
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Drug Name Drug Tier Requirements/Limits
galantamine hydrobromide cap er 24hr 24 1

mg

galantamine hydrobromide oral soln 4 1

mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg
memantine hcl oral solution 2 mg/ml

A

PA; PA applies for
members less than 30
years of age
memantine hcl tab 5 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl tab 5 mg (28) & 10 mg 1 PA; PA applies for

(21) titration pak members less than 30
years of age

memantine hcl tab 10 mg 1 PA; PA applies for

members less than 30
years of age
NAMENDA XR CAP 7MG 2 PA; PA applies for
members less than 30
years of age
NAMENDA XR CAP 14MG 2 PA; PA applies for
members less than 30
years of age
NAMENDA XR CAP 21MG 2 PA; PA applies for
members less than 30
years of age
NAMENDA XR CAP 28MG 2 PA; PA applies for
members less than 30
years of age
NAMENDA XR CAP TITRATIO 2 PA; PA applies for
members less than 30
years of age

rivastigmine tartrate cap 1.5 mg 1 PA
rivastigmine tartrate cap 3 mg 1 PA
rivastigmine tartrate cap 4.5 mg 1 PA
rivastigmine tartrate cap 6 mg 1 PA
rivastigmine td patch 24hr 4.6 mg/24hr 1 PA
rivastigmine td patch 24hr 9.5 mg/24hr 1 PA
rivastigmine td patch 24hr 13.3 mg/24hr 1 PA
ANTIDEPRESSANTSS
amitriptyline hcl tab 10 mg 1 QL (150 tabs / 25 days);

QL applies to members
age 65 and older

amitriptyline hcl tab 25 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 55
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Drug Name

Drug Tier

Requirements/Limits

amitriptyline hcl tab 50 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 75 mg 1 Members 65 and older
subject to PA

amitriptyline hcl tab 100 mg 1 Members 65 and older
subject to PA

amitriptyline hcl tab 150 mg 1 Members 65 and older
subject to PA

amoxapine tab 25 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 50 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 100 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 150 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

bupropion hcl tab 75 mg 1

bupropion hcl tab 100 mg 1

bupropion hcl tab er 12hr 100 mg 1

bupropion hcl tab er 12hr 150 mg 1

bupropion hcl tab er 12hr 200 mg 1

bupropion hcl tab er 24hr 150 mg 1

bupropion hcl tab er 24hr 300 mg 1

citalopram hydrobromide oral soln 10 1

mg/5ml

citalopram hydrobromide tab 10 mg (base 1

equiv)

citalopram hydrobromide tab 20 mg (base 1

equiv)

citalopram hydrobromide tab 40 mg (base 1

equiv)

desipramine hcl tab 10 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 25 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 50 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 75 mg 1 QL (60 tabs / 25 days);

QL applies to members
age 65 and older

PA - Prior Authorization QL - Quantity Limits
Counter  PA** - PA Applies if Step is Not Met
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PA - Prior Authorization
Counter

Drug Name Drug Tier Requirements/Limits

desipramine hcl tab 100 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 150 mg 1 QL (30 tabs / 25 days);

QL applies to members
age 65 and older

desvenlafaxine succinate tab er 24hr 25 1

mg (base equiv)

ST; (generic of Pristiq)
PA**

desvenlafaxine succinate tab er 24hr 50 1

mg (base equiv)

ST; (generic of Pristiq)
PA**

desvenlafaxine succinate tab er 24hr 100 1

mg (base equiv)

ST; (generic of Pristiq)
PA**

doxepin hcl cap 10 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 25 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 50 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 75 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 150 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl conc 10 mg/ml 1 QL (450 mL / 25 days);
QL applies to members
age 65 and older

duloxetine hcl cap 20 mg 1

duloxetine hcl cap 30 mg 1

duloxetine hcl cap 60 mg 1

EMSAM DIS 6MG/24HR 3

EMSAM DIS 9MG/24HR 3

EMSAM DIS 12MG/24H 3

escitalopram oxalate soln 5 mg/5ml (base 1

equiv)

escitalopram oxalate tab 5 mg (base 1

equiv)

escitalopram oxalate tab 10 mg (base 1

equiv)

escitalopram oxalate tab 20 mg (base 1

equiv)

FETZIMA CAP 20MG 3

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 57



Drug Name Drug Tier Requirements/Limits

FETZIMA CAP 40MG 3

FETZIMA CAP 80MG 3

FETZIMA CAP 120MG 3

FETZIMA CAP TITRATIO 3

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl cap delayed release 90 mg 1

fluoxetine hcl solution 20 mg/5ml 1

fluoxetine hcl tab 10 mg 1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg 1 (generic Sarafem not
covered)

FLUOXETINE TAB 60MG 3

imipramine hcl tab 10 mg 1 QL (120 tabs / 25 days);
QL applies to members
age 65 and older

imipramine hcl tab 25 mg 1 QL (120 tabs / 25 days);
QL applies to members
age 65 and older

imipramine hcl tab 50 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

imipramine pamoate cap 75 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

imipramine pamoate cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

imipramine pamoate cap 125 mg 1 Members 65 and older
subject to PA

imipramine pamoate cap 150 mg 1 Members 65 and older
subject to PA

maprotiline hcl tab 25 mg 1

maprotiline hcl tab 50 mg 1

maprotiline hcl tab 75 mg 1

MARPLAN TAB 10MG 3

mirtazapine orally disintegrating tab 15 mg1

mirtazapine orally disintegrating tab 30 mg1

mirtazapine orally disintegrating tab 45 mg 1

mirtazapine tab 7.5 mg

1

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

RiR|R[(R|R|R
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Drug Name Drug Tier Requirements/Limits

nefazodone hcl tab 200 mg 1

nefazodone hcl tab 250 mg 1

nortriptyline hcl cap 10 mg 1 QL (150 caps / 25
days); QL applies to
members age 65 and
older

nortriptyline hcl cap 25 mg 1 QL (60 caps / 25 days);

QL applies to members
age 65 and older

nortriptyline hcl cap 50 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

nortriptyline hcl cap 75 mg 1 Members 65 and older
subject to PA
nortriptyline hcl soln 10 mg/5ml 1 QL (750 mL / 25 days);

QL applies to members
age 65 and older

paroxetine hcl tab 10 mg
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg
protriptyline hcl tab 5 mg

RlR|R|R|R|R|R|R[~

QL (90 tabs / 25 days);
QL applies to members
age 65 and older
protriptyline hcl tab 10 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

sertraline hcl oral conc 20 mg/ml
sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg
tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trimipramine maleate cap 25 mg

RlR|R|R|IR|R|R|R[R|~

QL (60 caps / 25 days);
QL applies to members
age 65 and older
trimipramine maleate cap 50 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older
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Drug Name Drug Tier Requirements/Limits

trimipramine maleate cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

venlafaxine hcl cap er 24hr 37.5 mg (base 1

equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)

venlafaxine hcl tab 25 mg 1
venlafaxine hcl tab 37.5 mg 1
venlafaxine hcl tab 50 mg 1
venlafaxine hcl tab 75 mg 1
1
1

venlafaxine hcl tab 100 mg

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

venlafaxine hcl tab er 24hr 75 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 1
equivalent)

VIIBRYD KIT STARTER
VIIBRYD TAB 10MG
VIIBRYD TAB 20MG
VIIBRYD TAB 40MG

ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg
amantadine hcl syrup 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN INJ 10MG/ML
benztropine mesylate inj 1 mg/ml
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
bromocriptine mesylate cap 5 mg (base
equivalent)
bromocriptine mesylate tab 2.5 mg (base 1
equivalent)
carbidopa & levodopa orally disintegrating 1
tab 10-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab er 25-100 mg 1

ST; PA**
ST; PA**
ST; PA**
ST; PA**
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Drug Name Drug Tier Requirements/Limits
carbidopa & levodopa tab er 50-200 mg 1

carbidopa tab 25 mg 1
carbidopa-levodopa-entacapone tabs 12.5- 1
50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr
0.75 mg

pramipexole dihydrochloride tab er 24hr 1
0.375 mg

pramipexole dihydrochloride tab er 24hr 1
1.5 mg

pramipexole dihydrochloride tab er 24hr 1
2.25 mg

pramipexole dihydrochloride tab er 24hr 3 1
mg

pramipexole dihydrochloride tab er 24hr 1
3.75 mg

pramipexole dihydrochloride tab er 24hr 1
4.5 mg

rasagiline mesylate tab 0.5 mg (base 1
equiv)

rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg
ropinirole hydrochloride tab 0.25 mg
ropinirole hydrochloride tab 1 mg

RlR|R|R|RR|IRINININININ[N| R
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Drug Name Drug Tier Requirements/Limits
ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg
trihexyphenidyl hcl elixir 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml 1
aripiprazole orally disintegrating tab 10 mg 1
aripiprazole orally disintegrating tab 15 mg 1
aripiprazole tab 2 mg 1
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

CHLORPROMAZ INJ 25MG/ML
CHLORPROMAZ INJ 50MG/2ML
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg

RiR|R[R|IR|R|R|R[R|R
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Drug Name Drug Tier Requirements/Limits
fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/mil
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

LATUDA TAB 20MG ST; PA**
LATUDA TAB 40MG ST; PA**
LATUDA TAB 60MG ST; PA**
LATUDA TAB 80MG ST; PA**
LATUDA TAB 120MG ST; PA**
loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

NUPLAZID TAB 17MG PA

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
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Drug Name Drug Tier Requirements/Limits
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
REXULTI TAB 0.5MG

REXULTI TAB 0.25MG

REXULTI TAB 1MG

REXULTI TAB 2MG

REXULTI TAB 3MG

REXULTI TAB 4MG

risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25
mg

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

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base
equivalent)

trifluoperazine hcl tab 2 mg (base 1
equivalent)

trifluoperazine hcl tab 5 mg (base 1
equivalent)

trifluoperazine hcl tab 10 mg (base 1
equivalent)

ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**

RRlwlwlw|w|lw|w|Rr|kR[FR|R[R|R[F

ST; PA**
ST; PA**
ST; PA**
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Drug Name

Drug Tier Requirements/Limits

ziprasidone hcl cap 20 mg 1
ziprasidone hcl cap 40 mg 1
ziprasidone hcl cap 60 mg 1
ziprasidone hcl cap 80 mg 1

ATTENTION DEFICIT HYPERACTIVITY DISORDERS

amphetamine-dextroamphetamine cap er 1 QL (90 caps / 25 days)
24hr 5 mg

amphetamine-dextroamphetamine cap er 1 QL (90 caps / 25 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 25 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 25 days)
24hr 20 mg

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 25 days)
24hr 25 mg

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 25 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 1 QL (90 tabs / 25 days)

mg

amphetamine-dextroamphetamine tab 7.5
mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab 10
mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab
12.5 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab 15
mg

QL (60 tabs / 25 days)

amphetamine-dextroamphetamine tab 20
mg

QL (60 tabs / 25 days)

amphetamine-dextroamphetamine tab 30
mg

QL (30 tabs / 25 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 10
mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 15 1 QL (60 caps / 25 days)
(Te%(methylphenidate hcl cap er 24 hr 20 1 QL (60 caps / 25 days)
crzllr;gxmethylphenidate hcl cap er 24 hr 25 1 QL (30 caps / 25 days)
mg
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Drug Name

Drug Tier Requirements/Limits

dexmethylphenidate hcl cap er 24 hr 30 1 QL (30 caps / 25 days)
mg

dexmethylphenidate hcl cap er 24 hr 35 1 QL (30 caps / 25 days)
mg

dexmethylphenidate hcl cap er 24 hr 40 1 QL (30 caps / 25 days)
mg

dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs / 25 days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs / 25 days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs / 25 days)
dextroamphetamine sulfate cap er 24hr5 1 QL (120 caps / 25 days)

mg

dextroamphetamine sulfate cap er 24hr 10 1

mg

QL (120 caps / 25 days)

dextroamphetamine sulfate cap er 24hr 15 1

QL (60 caps / 25 days)

mg

dextroamphetamine sulfate oral solution 5 1 QL (1,200 mL / 25 days)

mg/5ml

dextroamphetamine sulfate tab 5 mg 1 QL (120 tabs / 25 days)

dextroamphetamine sulfate tab 10 mg 1 QL (120 tabs / 25 days)

guanfacine hcl tab er 24hr 1 mg (base 1 ST; PA**

equiv)

guanfacine hcl tab er 24hr 2 mg (base 1 ST; PA**

equiv)

guanfacine hcl tab er 24hr 3 mg (base 1 ST; PA**

equiv)

guanfacine hcl tab er 24hr 4 mg (base 1 ST; PA**

equiv)

methamphetamine hcl tab 5 mg 1 QL (150 tabs / 25 days)

methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps / 25 days)

methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps / 25 days)

methylphenidate hcl cap er 24hr 20 mg 1 QL (60 caps / 25 days)

(1a)

methylphenidate hcl cap er 24hr 30 mg 1 QL (60 caps / 25 days)

(1a)

methylphenidate hcl cap er 24hr 40 mg 1 QL (30 caps / 25 days)

(a)

methylphenidate hcl cap er 24hr 60 mg 1 QL (30 capsules per 25

(I2) days)

methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps / 25 days)

methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps / 25 days)

methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps / 25 days)

methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps / 25 days)

methylphenidate hcl chew tab 2.5 mg 1 QL (180 chew tabs / 25
days)

methylphenidate hcl chew tab 5 mg 1 QL (180 chew tabs / 25
days)

methylphenidate hcl chew tab 10 mg 1 QL (180 chew tabs /7 25

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

methylphenidate hcl soln 5 mg/5ml

QL (1800 mL / 25 days)

methylphenidate hcl soln 10 mg/5ml

QL (900 mL / 25 days)

methylphenidate hcl tab 5 mg

QL (180 tabs / 25 days)

methylphenidate hcl tab 10 mg

QL (180 tabs / 25 days)

methylphenidate hcl tab 20 mg

QL (90 tabs / 25 days)

methylphenidate hcl tab er 10 mg

QL (90 tabs / 25 days)

QL (90 tabs / 25 days)

methylphenidate hcl tab er 24hr 18 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er 24hr 27 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er 24hr 36 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er 24hr 54 mg

QL (30 tabs / 25 days)

1
1
1
1
1
1
methylphenidate hcl tab er 20 mg 1
1
1
1
1
1

methylphenidate hcl tab er osmotic release

QL (60 tabs / 25 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs / 25 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs / 25 days)

(osm) 36 mg

methylphenidate hcl tab er osmotic release 1 QL (30 tabs / 25 days)

(osm) 54 mg

VYVANSE CAP 10MG 2

VYVANSE CAP 20MG 2

VYVANSE CAP 30MG 2

VYVANSE CAP 40MG 2

VYVANSE CAP 50MG 2

VYVANSE CAP 60MG 2

VYVANSE CAP 70MG 2

VYVANSE CHW 10MG 2

VYVANSE CHW 20MG 2

VYVANSE CHW 30MG 2

VYVANSE CHW 40MG 2

VYVANSE CHW 50MG 2

VYVANSE CHW 60MG 2

zenzedi tab 2.5mg 1 QL (120 tabs / 25 days)

zenzedi tab 7.5mg 1 QL (120 tabs / 25 days)

zenzedi tab 15mg 1 QL (60 tabs / 25 days)

zenzedi tab 20mg 1 QL (60 tabs / 25 days)

zenzedi tab 30mg 1 QL (30 tabs / 25 days)
HYPNOTICSS

BELSOMRA TAB 5MG 2 ST; PA**

BELSOMRA TAB 10MG 2 ST; PA**

BELSOMRA TAB 15MG 2 ST; PA**

BELSOMRA TAB 20MG 2 ST; PA**

eszopiclone tab 1 mg 1 QL (15 tablets/25 days)

eszopiclone tab 2 mg 1 QL (15 tablets/25 days)

eszopiclone tab 3 mg 1 QL (15 tablets/25 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
HETLIOZ CAP 20MG 4 QL (30 caps / 30 days),
PA
ROZEREM TAB 8MG 3 QL (15 tabs / 25 days),
ST; PA**

temazepam cap 7.5 mg 1 QL (15 caps / 25 days)

temazepam cap 15 mg 1 QL (15 caps / 25 days)

temazepam cap 22.5 mg 1 QL (15 caps / 25 days)

temazepam cap 30 mg 1 QL (15 caps / 25 days)

zaleplon cap 5 mg 1 QL (15 caps / 25 days)

zaleplon cap 10 mg 1 QL (15 caps / 25 days)

zolpidem tartrate tab 5 mg 1 QL (15 tabs / 25 days)

zolpidem tartrate tab 10 mg 1 QL (15 tabs / 25 days)

zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs / 25 days)

zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs / 25 days)
MIGRAINES

almotriptan malate tab 6.25 mg 1 QL (12 tabs / 25 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs / 25 days)

dihydroergotamine mesylate inj 1 mg/ml 1

dihydroergotamine mesylate nasal spray 4 1 QL (8 units / 25 days)

mg/ml

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs / 25 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs / 25 days)

equivalent)

ergotamine w/ caffeine tab 1-100 mg 1

frovatriptan succinate tab 2.5 mg (base 1 QL (18 tabs / 25 days)

equivalent)

naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs / 25 days)

naratriptan hcl tab 2.5 mg (base equiv) 1
rizatriptan benzoate oral disintegrating tab 1
5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 1
10 mg (base eq)

QL (12 tabs / 25 days)
QL (18 tabs / 25 days)

QL (18 tabs / 25 days)

rizatriptan benzoate tab 5 mg (base 1 QL (18 tabs / 25 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 1 QL (18 tabs / 25 days)

equivalent)

sumatriptan nasal spray 5 mg/act 1 QL (24 sprays / 25
days)

sumatriptan nasal spray 20 mg/act 1 QL (12 sprays / 25
days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials per 25
days)

sumatriptan succinate solution auto- 1 QL (18 syringes / 25

injector 4 mg/0.5ml days)

sumatriptan succinate solution auto- 1 QL (12 units / 25 days)

injector 6 mg/0.5ml

PA - Prior Authorization QL - Quantity Limits
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Drug Name
sumatriptan succinate solution cartridge 4 1

Drug Tier Requirements/Limits
QL (18 syringes / 25

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 1 QL (12 units / 25 days)
mg/0.5ml

sumatriptan succinate solution prefilled 1 QL (12 units / 25 days)

syringe 6 mg/0.5ml

sumatriptan succinate tab 25 mg 1

sumatriptan succinate tab 50 mg 1
1
1

QL (12 tabs / 25 days)
QL (12 tabs / 25 days)
QL (12 tabs / 25 days)
QL (12 tabs / 25 days)

sumatriptan succinate tab 100 mg
zolmitriptan orally disintegrating tab 2.5
mg

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs / 25 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs / 25 days)

zolmitriptan tab 5 mg 1 QL (12 tabs / 25 days)

ZOMIG SPR 2.5MG 3 QL (12 sprays / 25
days)

ZOMIG SPR 5MG 3 QL (12 sprays / 25
days)

MISCELLANEOUS

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

clomipramine hcl cap 25 mg 1 QL (150 caps / 25
days); QL applies to
members age 65 and
older

clomipramine hcl cap 50 mg 1 QL (150 caps / 25
days); QL applies to
members age 65 and
older

clomipramine hcl cap 75 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

fluvoxamine maleate cap er 24hr 100 mg 1

fluvoxamine maleate cap er 24hr 150 mg 1

fluvoxamine maleate tab 25 mg 1

fluvoxamine maleate tab 50 mg 1

fluvoxamine maleate tab 100 mg 1

GUANIDINE TAB 125MG 3

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

lithium carbonate tab er 300 mg 1

lithium carbonate tab er 450 mg 1

PA - Prior Authorization QL - Quantity Limits
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PA - Prior Authorization
Counter

Drug Name Drug Tier Requirements/Limits

LITHIUM SOL 8MEQ/5ML 3

MESTINON SYP 60MG/5ML 2

NUEDEXTA CAP 20-10MG 2

pimozide tab 1 mg 1

pimozide tab 2 mg 1

pyridostigmine bromide tab 60 mg 1

pyridostigmine bromide tab er 180 mg 1

REGONOL INJ 5MG/ML 3

riluzole tab 50 mg 1

SAVELLA MIS TITR PAK 3

SAVELLA TAB 12.5MG 3

SAVELLA TAB 25MG 3

SAVELLA TAB 50MG 3

SAVELLA TAB 100MG 3

tetrabenazine tab 12.5 mg 4 QL (240 tabs / 30 days),
PA

tetrabenazine tab 25 mg 4 QL (120 tabs / 30 days),
PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 4 QL (60 tabs / 30 days),
PA

AUBAGIO TAB 7MG 2 QL (30 tabs / 30 days),
PA

AUBAGIO TAB 14MG 2 QL (30 tabs / 30 days),
PA

AVONEX KIT 30MCG 4 QL (4 injections / 28
days), PA, ST

AVONEX PEN KIT 30MCG 4 QL (4 injections / 28
days), PA, ST

AVONEX PREFL KIT 30MCG 4 QL (4 injections / 28
days), PA, ST

BETASERON INJ 0.3MG 2 QL (15 injections / 30
days), PA

COPAXONE INJ 40MG/ML 2 QL (12 / 28 days), PA

GILENYA CAP 0.5MG 2 QL (30 caps / 30 days),

PA

glatiramer acetate soln prefilled syringe 20 2

QL (30 injections / 30

mg/ml days), PA

PLEGRIDY INJ 4 QL (1 carton / 28 days),
PA, ST

PLEGRIDY INJ PEN 4 QL (1 carton / 28 days),
PA, ST

PLEGRIDY INJ STARTER 4 QL (1 kit / 28 days), PA,
ST

PLEGRIDY PEN INJ STARTER 4 QL (1 pack / 28 days),

PA, ST

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 70



Drug Name Drug Tier Requirements/Limits

REBIF INJ 22/0.5 2 QL (12 syringes / 28
days), PA
REBIF INJ 44/0.5 2 QL (12 syringes / 28
days), PA
REBIF REBIDO INJ 22/0.5 2 QL (12 syringes / 28
days), PA
REBIF REBIDO INJ 44/0.5 2 QL (12 syringes / 28
days), PA
REBIF REBIDO INJ TITRATN 2 QL (1 box / 28 days), PA
REBIF TITRTN INJ PACK 2 QL (1 box / 28 days), PA
TECFIDERA CAP 120MG 2 QL (14 caps / 7 days),
PA
TECFIDERA CAP 240MG 2 QL (60 caps / 30 days),
PA
TECFIDERA MIS STARTER 2 QL (1 kit / 30 days), PA
TYSABRI INJ 300/15ML 4 QL (1 vial / 28 days), PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 10 mg 1
baclofen tab 20 mg 1
carisoprodol tab 250 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
carisoprodol tab 350 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
cyclobenzaprine hcl tab 7.5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
cyclobenzaprine hcl tab 10 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
metaxalone tab 400 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 71
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Drug Name

Drug Tier Requirements/Limits

metaxalone tab 800 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

methocarbamol tab 500 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

methocarbamol tab 750 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

orphenadrine citrate inj 30 mg/ml 1

orphenadrine citrate tab er 12hr 100 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

tizanidine hcl cap 2 mg (base equivalent) 1

tizanidine hcl cap 4 mg (base equivalent) 1

tizanidine hcl cap 6 mg (base equivalent) 1

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) 1

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 1 PA

armodafinil tab 150 mg 1 PA

armodafinil tab 200 mg 1 PA

armodafinil tab 250 mg 1 PA

modafinil tab 100 mg 1 PA

modafinil tab 200 mg 1 PA

XYREM SOL 500MG/ML 2

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 1 PA

333 mg

buproban tab 150mg 0 $0 limited to 2
treatment cycles/year

bupropion hcl (smoking deterrent) taber 0 $0 limited to 2

12hr 150 mg treatment cycles/year

CHANTIX PAK 0.5& 1MG 0 $0 limited to 2
treatment cycles/year

CHANTIX PAK 1MG 0 $0 limited to 2
treatment cycles/year

CHANTIX TAB 0.5MG 0 $0 limited to 2
treatment cycles/year

CHANTIX TAB 1MG 0 $0 limited to 2
treatment cycles/year

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl soln cartridge 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 2 1

mg/2ml

naltrexone hcl tab 50 mg 1

NARCAN SPR 2

nicorelief gum 4mg mint 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

NICOTROL INH 0 QL (max 168 days per

year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML 0 QL (max 168 days per
year); $0 limited to 2
treatment cycles/year

sm nicotine dis 7mg/24hr 0] OTC; $0 limited to 2
treatment cycles/year
sm nicotine dis 14mg/24h 0 OTC; $0 limited to 2
treatment cycles/year
sm nicotine dis 21mg 0 OTC; $0 limited to 2
treatment cycles/year
VIVITROL INJ 380MG 4 QL (1 vial / 30 days), PA
ENDOCRINE AND METABOLIC
ANDROGENS
methyltestosterone cap 10 mg 1 PA
testosterone cypionate im inj in oil 100 1 PA
mg/ml
testosterone cypionate im inj in oil 200 1 PA
mg/ml
testosterone enanthate im inj in oil 200 1 PA
mg/ml
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
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Drug Name Drug Tier Requirements/Limits

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1
acarbose tab 50 mg
acarbose tab 100 mg
miglitol tab 25 mg
miglitol tab 50 mg
miglitol tab 100 mg

ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG
SYMLNPEN 120 INJ 1000MCG

ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg
metformin hcl tab 850 mg
metformin hcl tab 1000 mg
metformin hcl tab er 24hr 500 mg
metformin hcl tab er 24hr 750 mg
metformin hcl tab er 24hr osmotic 500 mg
metformin hcl tab er 24hr osmotic 1000
mg

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
glyburide-metformin tab 1.25-250 mg 1

T T

w

PA
PA

w

I

PA; High Risk
Medications require PA
for members age 65 and
older
glyburide-metformin tab 2.5-500 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
glyburide-metformin tab 5-500 mg 1 PA; High Risk
Medications require PA
for members age 65 and

older
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
alogliptin benzoate tab 6.25 mg (base 1 PA
equiv)
alogliptin benzoate tab 12.5 mg (base 1 PA
equiv)
alogliptin benzoate tab 25 mg (base equiv) 1 PA
JANUVIA TAB 25MG 2
JANUVIA TAB 50MG 2
JANUVIA TAB 100MG 2
ONGLYZA TAB 2.5MG 3 ST; PA**
ONGLYZA TAB 5MG 3 ST; PA**
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Drug Name Drug Tier Requirements/Limits

TRADJENTA TAB 5MG 2

ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS

CYCLOSET TAB 0.8MG 3

ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS

JANUMET TAB 50-500MG 2

JANUMET TAB 50-1000

JANUMET XR TAB 50-500MG

JANUMET XR TAB 50-1000

JANUMET XR TAB 100-1000

JENTADUETO TAB 2.5-500

NINININ[ININ

JENTADUETO TAB 2.5-850

JENTADUETO TAB 2.5-1000 2

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

BYDUREON INJ 2MG 3

BYDUREON PEN INJ 2MG

TANZEUM INJ 30MG

TANZEUM INJ 50MG

TRULICITY INJ 0.75/0.5

TRULICITY INJ 1.5/0.5

NININ|W[W|Ww

VICTOZA INJ 18MG/3ML

ANTIDIABETICS, INSULIN

APIDRA INJ SOLOSTAR

APIDRA INJ U-100

BASAGLAR KWIKPEN

HUMALOG INJ 100/ML

HUMALOG KWIK INJ 100/ML

HUMALOG KWIK INJ 200/ML

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30 OTC

HUMULIN INJ 70/30KWP OoTC

HUMULIN N INJ U-100 OTC

HUMULIN N INJ U-100KWP OTC

HUMULIN R INJ U-100 OoTC

HUMULIN R INJ U-500

LEVEMIR INJ

LEVEMIR INJ FLEXTOUC

NINININIWIWWWIW[WW|WIWIW|W[WINININ

NOVOLIN INJ 70/30 OTC;RELION not

covered

NOVOLIN N INJ U-100

N

OTC;RELION not
covered

NOVOLIN R INJ U-100 2 OTC:;RELION not
covered
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Drug Name Drug Tier Requirements/Limits
NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX INJ 70/30
NOVOLOG MIX INJ FLEXPEN
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX INJ 200UNIT

ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) 1
pioglitazone hcl tab 30 mg (base equiv) 1
pioglitazone hcl tab 45 mg (base equiv) 1

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 1
mg
pioglitazone hcl-metformin hcl tab 15-850 1
mg
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA
COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg
pioglitazone hcl-glimepiride tab 30-4 mg
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg 1
ANTIDIABETICS, MEGLITINIDE/BIGUANIDE COMBINATION
repaglinide-metformin hcl tab 1-500 mg 1
repaglinide-metformin hcl tab 2-500 mg 1
ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)
COMBO
INVOKAMET TAB 50-500MG
INVOKAMET TAB 50-1000
INVOKAMET TAB 150-500
INVOKAMET TAB 150-1000
INVOKAMET XR TAB 50-500MG
INVOKAMET XR TAB 50-1000
INVOKAMET XR TAB 150-500
INVOKAMET XR TAB 150-1000
XIGDUO XR TAB 5-500MG
XIGDUO XR TAB 5-1000MG
XIGDUO XR TAB 10-500MG
XIGDUO XR TAB 10-1000

NINININIINININ

=

[N

PRk

NINININIININININININININ
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Drug Name

Drug Tier Requirements/Limits
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2)

INHIB
FARXIGA TAB 5MG 2
FARXIGA TAB 10MG 2
INVOKANA TAB 100MG 2
INVOKANA TAB 300MG 2
JARDIANCE TAB 10MG 3 ST; PA**
JARDIANCE TAB 25MG 3 ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg 1
glimepiride tab 2 mg 1
glimepiride tab 4 mg 1
glipizide tab 5 mg 1
glipizide tab 10 mg 1
glipizide tab er 24hr 2.5 mg 1
glipizide tab er 24hr 5 mg 1
glipizide tab er 24hr 10 mg 1
glyburide micronized tab 1.5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
glyburide micronized tab 3 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
glyburide micronized tab 6 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
glyburide tab 1.25 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
glyburide tab 2.5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
glyburide tab 5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older
BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml 1
alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 40 mg 1
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Drug Name Drug Tier Requirements/Limits
alendronate sodium tab 70 mg 1

FOSAMAX + D TAB 70-2800

FOSAMAX + D TAB 70-5600

ibandronate sodium iv soln 3 mg/3ml
(base equivalent)

ibandronate sodium tab 150 mg (base
equivalent)

pamidronate disodium for inj 30 mg
pamidronate disodium for inj 90 mg
pamidronate disodium iv soln 3 mg/mil
pamidronate disodium iv soln 9 mg/ml
risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35
mg

zoledronic acid inj conc for iv infusion 4 4 PA
mg/5ml

zoledronic acid iv soln 5 mg/100ml 4 PA

CALCIUM RECEPTOR AGONISTS
SENSIPAR TAB 30MG 4 PA
SENSIPAR TAB 60MG 4 QL (60 tabs / 30 days),
PA
SENSIPAR TAB 90MG 4 QL (120 tabs / 30 days),
PA

ST; PA**
ST; PA**

RlW|W

[EEY

RiR|R[R|R[R|R (R~

CHELATING AGENTS
CHEMET CAP 100MG
DEPEN TITRA TAB 250MG
FERRIPROX SOL 100MG/ML
FERRIPROX TAB 500MG
JADENU TAB 90MG
JADENU TAB 180MG
JADENU TAB 360MG
kionex sus 15gm/60
sodium polystyrene sulfonate oral susp 15
gm/60ml
sodium polystyrene sulfonate rectal susp 1
30 gm/120ml
SYPRINE CAP 250MG

CONTRACEPTIVES
altavera tab
alyacen tab 1/35
alyacen tab 7/7/7
amethia tab
amethyst tab 90-20mcg

PA
PA
PA
PA
PA

[l Ll E S E SN SNY SN SN VR OV

w
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Drug Name Drug Tier Requirements/Limits
apri tab

aranelle tab

ashlyna tab

aviane tab

azurette tab 28 day

camila tab 0.35mg

caziant pak

chateal tab 0.15/30

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

delyla tab 0.1-0.02

DEPO-SQ PROV INJ 104
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate O
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.03 O
mg

elinest tab

ELLA TAB 30MG
emoguette tab
enpresse-28 tab
enskyce tab

errin tab 0.35mg
falmina tab

fayosim tab

gianvi tab 3-0.02mg
gildess fe tab 1.5/30
gildess fe tab 1/20
gildess tab 1.5/30
gildess tab 1/20
heather tab 0.35mg
introvale tab

jolessa tab

jolivette tab 0.35mg
junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30
junel fe tab 1/20
kariva tab 28 day
kelnor tab 1/35
kurvelo tab 0.15/30
KYLEENA 1UD 19.5MG

QL (4 inj / 300 days)

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

O|0O(O|O|0|0O(O|0|0(O0|0|0|(0|0|0|(O0|O0|0|(0|0|0|0|0|0|0o

QL (1 /7 300 days)
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Drug Name Drug Tier Requirements/Limits

larin tab 1.5/30 0]
leena tab 0
lessina tab 0
levonest tab 0

levonorg-eth est tab 0.1-0.02mg(84) & eth 0

est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) O

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.15 0

mg-30 mcg

levora-28 tab 0.15/30 0

LILETTA IUD 52MG 0

LO LOESTRIN TAB 0

lomedia 24 tab fe 0

loryna tab 3-0.02mg 0
0
0
0
0

QL (1 /7 300 days)

low-ogestrel tab

lutera tab

marlissa tab 0.15/30
medroxyprogesterone acetate im susp 150
mg/ml

medroxyprogesterone acetate im susp 0 QL (4 inj / 300 days)
prefilled syr 150 mg/ml

mibelas 24 chw fe

MIRENA IUD SYSTEM

mono-linyah tab 0.25-35

mononessa tab

myzilra tab

NATAZIA TAB

necon tab 0.5/35

necon tab 1/35

necon tab 1/50-28

NECON TAB 10/11-28

NEXPLANON IMP 68MG

nikki tab 3-0.02mg

nora-be tab 0.35mg

norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25 mcg

norethindrone tab 0.35 mg

norgestimate & ethinyl estradiol tab 0.25 0

QL (4 inj / 300 days)

QL (1 /7 300 days)

QL (1 /7 300 days)

O|0|0|0|O0|O0|0|O0|0 |00 |00 |0

(@)

mg-35 mcg

norgestimate-eth estrad tab 0.18- 0
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 0
35/0.215-35/0.25-35 mg-mcg

nortrel tab 0.5/35 0
nortrel tab 1/35 0
nortrel tab 7/7/7 0
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Drug Name Drug Tier Requirements/Limits
NUVARING MIS QL (13 / 300 days)
ocella tab 3-0.03mg
ogestrel tab

orsythia tab
PARAGARD IUD T380A
pirmella tab 1/35
pirmella tab 7/7/7
portia-28 tab

previfem tab
quasense tab
reclipsen tab

rivelsa tab

SAFYRAL TAB

SKYLA IUD 13.5MG
sprintec 28 tab 28 day
sronyx tab

syeda tab 3-0.03mg
take action tab 1.5mg
TAYTULLA CAP

tilia fe tab

tri-linyah tab
tri-previfem tab
tri-sprintec tab
trinessa tab

trivora-28 tab

velivet pak

vestura tab 3-0.02mg
viorele tab

wera tab 0.5/35
xulane dis 150-35
zarah tab 3-0.03mg
zenchent fe chw 0.4mg-35
zenchent tab

zovia 1/35e tab

zovia 1/50e tab

ENDOMETRIOSIS

QL (1 unit / 300 days)

QL (1 /7 300 days)

O|0|0|0O|0|0O|O|0|0|0|0|O|0|0|O0|(0|O0|O0|(0|0|0|(0|0|0|(0|0|0|(O|0 0|00 |00 |o

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

SYNAREL SOL 2MG/ML 2

ENZYME REPLACEMENTS

BUPHENYL TAB 500MG 4 PA

CARBAGLU TAB 200MG 4 PA

CERDELGA CAP 84MG 4 QL (60 caps / 30 days),
PA
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PA - Prior Authorization
Counter

Drug Name

Drug Tier Requirements/Limits

CYSTADANE POW 4

CYSTAGON CAP 50MG 4 PA

CYSTAGON CAP 150MG 4 PA

KUVAN POW 100MG 4 PA

KUVAN POW 500MG 4 PA

KUVAN TAB 100MG 4 PA

ORFADIN CAP 2MG 4 PA

ORFADIN CAP 5MG 4 PA

ORFADIN CAP 10MG 4 PA

ORFADIN CAP 20MG 4 PA

ORFADIN SUS 4MG/ML 4 PA

sodium phenylbutyrate oral powder 3 1 PA

gm/teaspoonful

ZAVESCA CAP 100MG 4 QL (90 caps / 30 days),
PA

ESTROGENS

CLIMARA PRO DIS WEEKLY 2

DEPO-ESTRADI INJ 5MG/ML 3

DIVIGEL GEL 0.5MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

DIVIGEL GEL 0.25MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

DIVIGEL GEL 1MG/GM 3 PA; High Risk
Medications require PA
for members age 65 and
older

DUAVEE TAB 0.45-20 2

ELESTRIN GEL 0.06% 3 PA; High Risk
Medications require PA
for members age 65 and
older

ENJUVIA TAB 0.3MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

ENJUVIA TAB 0.9MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

ENJUVIA TAB 0.45MG 3 PA; High Risk

Medications require PA
for members age 65 and
older

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 82



Drug Name Drug Tier Requirements/Limits

ENJUVIA TAB 0.625MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

ESTRACE VAG CRE 0.1MG/GM 2

estradiol & norethindrone acetate tab 0.5- 1

0.1 mg

estradiol & norethindrone acetate tab 1-0.51

mg

estradiol tab 0.5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

estradiol tab 1 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

estradiol tab 2 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

estradiol td patch twice weekly 0.025 1 PA; High Risk

mg/24hr Medications require PA
for members age 65 and
older

estradiol td patch twice weekly 0.075 1 PA; High Risk

mg/24hr Medications require PA

for members age 65 and
older

estradiol td patch twice weekly 0.0375 1
mg/24hr

PA; High Risk
Medications require PA
for members age 65 and
older

estradiol td patch weekly 0.1 mg/24hr 1

PA; High Risk
Medications require PA
for members age 65 and
older

estradiol td patch weekly 0.05 mg/24hr 1

PA; High Risk
Medications require PA
for members age 65 and
older

estradiol td patch weekly 0.06 mg/24hr 1

PA; High Risk
Medications require PA
for members age 65 and
older

estradiol td patch weekly 0.025 mg/24hr 1

PA; High Risk
Medications require PA
for members age 65 and
older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Counter  PA** - PA Applies if Step is Not Met

OTC - Over The 83



Drug Name Drug Tier Requirements/Limits

estradiol td patch weekly 0.075 mg/24hr 1 PA; High Risk
Medications require PA
for members age 65 and
older

estradiol td patch weekly 0.0375 mg/24hr 1 PA; High Risk

(37.5 mcg/24hr) Medications require PA
for members age 65 and
older

estradiol valerate im in oil 20 mg/ml 1

estradiol valerate im in oil 40 mg/ml 1

ESTROGEL GEL 3 PA; High Risk
Medications require PA
for members age 65 and
older

estropipate tab 0.75 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

estropipate tab 1.5 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

estropipate tab 3 mg 1 PA; High Risk
Medications require PA
for members age 65 and
older

EVAMIST SPR 1.53MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

jinteli tab 1mg-5mcg 1

MENEST TAB 0.3MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

MENEST TAB 0.625MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

MENEST TAB 1.25MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

MENEST TAB 2.5MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

mimvey lo tab 0.5-0.1 1
mimvey tab 1-0.5mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 84
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Drug Name Drug Tier Requirements/Limits

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

PREMARIN INJ 25MG 3

PREMARIN TAB 0.3MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

PREMARIN TAB 0.9MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

PREMARIN TAB 0.45MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

PREMARIN TAB 0.625MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

PREMARIN TAB 1.25MG 3 PA; High Risk
Medications require PA
for members age 65 and
older

w

PREMARIN VAG CRE 0.625MG
yuvafem tab 10mcg

GLUCOCORTICOIDS
cortisone acetate tab 25 mg
DEPO-MEDROL INJ 20MG/ML
DEXAMETHASON CON 1MG/ML
dexamethasone elixir 0.5 mg/5ml
dexamethasone sod phosphate
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 1
mg/ml
dexamethasone sodium phosphate inj 10 1
mg/ml
dexamethasone sodium phosphate inj 20 1
mg/5ml
dexamethasone sodium phosphate inj 100 1
mg/10ml
dexamethasone sodium phosphate inj 120 1
mg/30ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg 1

[N
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Drug Name Drug Tier Requirements/Limits

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone acetate inj susp 40

mg/ml

methylprednisolone acetate inj susp 80

mg/ml

methylprednisolone sod succ for inj 40 mg

(base equiv)

methylprednisolone sod succ for inj 125

mg (base equiv)

methylprednisolone sod succ for inj 1000 1

mg (base equiv)

methylprednisolone tab 4 mg 1

methylprednisolone tab 8 mg 1

methylprednisolone tab 16 mg 1
1
1

RIN|R|R|R|R[R|R

=

=

[N

methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg
(21)

prednisolone sod phos orally disintegr tab 1
10 mg (base eq)

prednisolone sod phos orally disintegr tab
15 mg (base eq)

prednisolone sod phos orally disintegr tab
30 mg (base eq)

prednisolone sod phosph oral soln 6.7 1
mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 10 1
mg/5ml (base equiv)

prednisolone sod phosphate oral soln 15 1
mg/5ml (base equiv)

prednisolone sod phosphate oral soln 20 1
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 1
25 mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp 1
solution equivalent)
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg

=

[En
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Drug Name Drug Tier Requirements/Limits

prednisone tab 20 mg 1
prednisone tab 50 mg 1
prednisone tab therapy pack 5 mg (21) 1
prednisone tab therapy pack 5 mg (48) 1
prednisone tab therapy pack 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 1
SOLU-CORTEF INJ 100MG 3
SOLU-CORTEF INJ 250MG 3
SOLU-CORTEF INJ 500MG 3
SOLU-CORTEF INJ 1000MG 3
SOLU-MEDROL INJ 2GM 3

GLUCOSE ELEVATING AGENTS
GLUCAGON KIT 1MG 2
ORAL GLUCOSE REPLACEMENT 2 OTC

HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG 4 PA, ST
GENOTROPIN INJ 0.4MG 4 PA, ST
GENOTROPIN INJ 0.6MG 4 PA, ST
GENOTROPIN INJ 0.8MG 4 PA, ST
GENOTROPIN INJ 1.2MG 4 PA, ST
GENOTROPIN INJ 1.4MG 4 PA, ST
GENOTROPIN INJ 1.6MG 4 PA, ST
GENOTROPIN INJ 1.8MG 4 PA, ST
GENOTROPIN INJ 1MG 4 PA, ST
GENOTROPIN INJ 2MG 4 PA, ST
GENOTROPIN INJ 5MG 4 PA, ST
GENOTROPIN INJ 12MG 4 PA, ST
HUMATROPE INJ 5MG 3 PA
HUMATROPE INJ 6MG 3 PA
HUMATROPE INJ 12MG 3 PA
HUMATROPE INJ 24MG 3 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
NUTROPIN AQ INJ 10MG/2ML 4 PA, ST
NUTROPIN AQ INJ 20MG/2ML 4 PA, ST
NUTROPIN AQ INJ NUSPIN 5 4 PA, ST
NUTROPIN INJ 10MG 4 PA, ST
OMNITROPE INJ 5.8MG 4 PA, ST
OMNITROPE INJ 5/1.5ML 4 PA, ST
OMNITROPE INJ 10/1.5ML 4 PA, ST
SAIZEN INJ 5MG 4 PA, ST
SAIZEN INJ 8.8MG 4 PA, ST
SEROSTIM INJ 4MG 4 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over The 87
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Drug Name

Drug Tier Requirements/Limits

SEROSTIM INJ 5MG 4 PA

SEROSTIM INJ 6MG 4 PA

ZORBTIVE INJ 8.8MG 4 PA

MISCELLANEOUS

cabergoline tab 0.5 mg 1

calcitonin (salmon) nasal soln 200 unit/act 1

INCRELEX INJ 40MG/4ML 4 PA

MIACALCIN INJ 200/ML 3

octreotide acetate inj 50 mcg/ml (0.05 3 QL (90 ml / 30 days),

mg/ml)

PA

octreotide acetate inj 100 mcg/ml (0.1 3 QL (90 ml / 30 days),

mg/ml) PA

octreotide acetate inj 200 mcg/ml (0.2 3 QL (225 ml / 30 days),

mg/ml) PA

octreotide acetate inj 500 mcg/ml (0.5 3 QL (90 ml / 30 days),

mg/ml) PA

octreotide acetate inj 1000 mcg/ml (1 3 QL (45 ml / 30 days),

mg/ml) PA

OSPHENA TAB 60MG 2

PROLIA SOL 60MG/ML 4 QL (60 injections / 180
days), PA

raloxifene hcl tab 60 mg 1 $0 copay for women >
35 years for the primary
prevention of breast
cancer

SAMSCA TAB 15MG 4 PA

SAMSCA TAB 30MG 4 PA

SANDOSTATIN KIT LAR 10MG 4 QL (1 kit / 28 days), PA

SANDOSTATIN KIT LAR 20MG 4 QL (2 kits / 28 days), PA

SANDOSTATIN KIT LAR 30MG 4 QL (1 kit / 28 days), PA

SIGNIFOR INJ 0.3MG/ML 4 QL (60 ampules / 30
days), PA

SIGNIFOR INJ 0.6MG/ML 4 QL (60 ampules / 30
days), PA

SIGNIFOR INJ 0.9MG/ML 4 QL (60 ampules / 30
days), PA

SOMATULINE INJ 60/0.2ML 4 QL (1 injection / 28
days), PA

SOMATULINE INJ 90/0.3ML 4 QL (1 injection / 28
days), PA

SOMATULINE INJ 120/.5ML 4 QL (1 injection / 28
days), PA

SOMAVERT INJ 10MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 15MG 4 QL (30 vials / 30 days),

PA

PA - Prior Authorization
Counter

QL - Quantity Limits
PA** - PA Applies if Step is Not Met

ST - Step Therapy

OTC - Over The 88



Drug Name Drug Tier Requirements/Limits

SOMAVERT INJ 20MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 25MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 30MG 4 QL (30 vials / 30 days),
PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 1
667 mg (169 mg ca)

calcium acetate (phosphate binder) tab 1
667 mg

FOSRENOL POW 750MG 3
FOSRENOL POW 1000MG 3

lanthanum carbonate chew tab 500 mg 1
(elemental)

lanthanum carbonate chew tab 750 mg 1
(elemental)

lanthanum carbonate chew tab 1000 mg 1
(elemental)

PHOSLYRA SOL

sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
LUPANETA KIT 3.75-5
LUPANETA KIT 11.25-5
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
norethindrone acetate tab 5 mg
progesterone micronized cap 100 mg
progesterone micronized cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg

WkR[kRkN

PA
PA
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Drug Name

Drug Tier Requirements/Limits

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium iv soln 10 mcg/ml

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

THYROLAR-1 TAB 60MG

THYROLAR-1/2 TAB 30MG

THYROLAR-1/4 TAB 15MG

THYROLAR-2 TAB 120MG

THYROLAR-3 TAB 180MG

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 200mcg

RlR|IRP|R|IR|R[PIRw|w[w|w|[w|NdINININDININININD NN NN RR R RR(RIRR|IRIR[R|RPIR[R|IR|R|R R~

unithroid tab 300mcg

[N
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Drug Name
VASOPRESSINS

Drug Tier Requirements/Limits

desmopressin acetate inj 4 mcg/mil 1

desmopressin acetate nasal soln 0.01% 1

(refrigerated)

desmopressin acetate nasal spray soln 1

0.01%

desmopressin acetate nasal spray soln 1

0.01% (refrigerated)

desmopressin acetate tab 0.1 mg 1

desmopr