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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

Formulary ID 19553, Version Number 16

This formulary was updated on 11/20/2019. For more recent information or other questions,
please contact American Health Advantage of Oklahoma (HMO SNP) Member Services, at
866-583-4649 or, for TTY/TDD: 711, 8:00 A.M. to 8:00 P.M. Central Time, seven days a week,
or visit ok.amhealthplans.com.

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Oklahoma Superior
Select, Inc. When it refers to “plan” or “our plan,” it means American Health Advantage of
Oklahoma (HMO SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of
12/01/2019. For an updated formulary, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2019,
and from time to time during the year.
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What is the American Health Advantage of Oklahoma Formulary?

A formulary is a list of covered drugs selected by American Health Advantage of Oklahoma in
consultation with a team of health care providers, which represents the prescription therapies
believed to be a necessary part of a quality treatment program. American Health Advantage of
Oklahoma will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a American Health Advantage of Oklahoma network
pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of
the year, we will not discontinue or reduce coverage of the drug during the 2019 coverage year
except when a new, less expensive generic drug becomes available, when new information about
the safety or effectiveness of a drug is released, or the drug is removed from the market. (See
bullets below for more information on changes that affect members currently taking the drug.)
Other types of formulary changes, such as removing a drug from our formulary, will not affect
members who are currently taking the drug. It will remain available at the same cost-sharing for
those members taking it for the remainder of the coverage year. Below are changes to the drug
list that will also affect members currently taking a drug:

e New generic drugs. We may immediately remove a brand name drug on our Drug List if
we are replacing it with a new generic drug that will appear on the same or lower cost
sharing tier and with the same or fewer restrictions. Also, when adding the new generic
drug, we may decide to keep the brand name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new restrictions. If you are currently taking
that brand name drug, we may not tell you in advance before we make that change, but
we will later provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you
will also include information on the steps you may take to request an exception,
and you can also find information in the section below entitled “How do I request
an exception to the American Health Advantage of Oklahoma Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on
our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members
who take the drug.

e Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may add a generic drug that is not new to market to replace a
brand name drug currently on the formulary or add new restrictions to the brand name
drug or move it to a different cost-sharing tier. Or we may make changes based on new
clinical guidelines. If we remove drugs from our formulary, or add prior authorization,
quantity limits and/or step therapy restrictions on a drug, we must notify affected
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members of the change at least 30 days before the change becomes effective, or at the
time the member requests a refill of the drug, at which time the member will receive a 30-
day supply of the drug.

The enclosed formulary is current as of 12/01/2019. To get updated information about the drugs
covered by American Health Advantage of Oklahoma, please contact us. Our contact information
appears on the front and back cover pages. American Health Advantage of Oklahoma will send
you a notice in the event of a mid-year-non-maintenance formulary change. The notice will
generally be sent 60 days prior to the change. Any formulary updates are listed at
ok.amhealthplans.com, along with the most current formulary.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, “cardiovascular agents”. If you
know what your drug is used for, look for the category name in the list that begins on page 2.
Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 94. The Index provides an alphabetical list of all of the drugs included
in this document. Both brand name drugs and generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your drug, you will see the page number where you
can find coverage information. Turn to the page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

American Health Advantage of Oklahoma covers both brand name drugs and generic drugs.
A generic drug is approved by the FDA as having the same active ingredient as the brand
name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:
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Prior Authorization: American Health Advantage of Oklahoma requires you or your
physician to get prior authorization for certain drugs. This means that you will need to
get approval from American Health Advantage of Oklahoma before you fill your
prescriptions. If you don’t get approval, American Health Advantage of Oklahoma may
not cover the drug.

Quantity Limits: For certain drugs, American Health Advantage of Oklahoma limits the
amount of the drug that American Health Advantage of Oklahoma will cover. For
example, American Health Advantage of Oklahoma provides 30 tablets per prescription
for JANUVIA. This may be in addition to a standard one-month or three-month supply.

Step Therapy: In some cases, American Health Advantage of Oklahoma requires you to
first try certain drugs to treat your medical condition before we will cover another drug
for that condition. For example, if Drug A and Drug B both treat your medical condition,
American Health Advantage of Oklahoma may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, American Health Advantage of Oklahoma will
then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 2. You can also get more information about the restrictions
applied to specific covered drugs by visiting our Web site. We have posted on line documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the date we last updated the formulary, appears
on the front and back cover pages.

You can ask American Health Advantage of Oklahoma to make an exception to these restrictions
or limits or for a list of other, similar drugs that may treat your health condition. See the section,
“How do I request an exception to the American Health Advantage of Oklahoma formulary?” on
page V for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered

If you learn that American Health Advantage of Oklahoma does not cover your drug, you have
two options:

You can ask Member Services for a list of similar drugs that are covered by American
Health Advantage of Oklahoma. When you receive the list, show it to your doctor and
ask him or her to prescribe a similar drug that is covered by American Health Advantage
of Oklahoma.
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e You can ask American Health Advantage of Oklahoma to make an exception and cover
your drug. See below for information about how to request an exception.

How do | request an exception to the American Health Advantage’s
Formulary?

You can ask American Health Advantage of Oklahoma to make an exception to our coverage
rules. There are several types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to ask
us to provide the drug at a lower cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, American Health Advantage of Oklahoma limits the amount of the drug
that we will cover. If your drug has a quantity limit, you can ask us to waive the limit
and cover a greater amount.

Generally, American Health Advantage of Oklahoma will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to have
adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization
restriction exception. When you request a formulary or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or
requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but your ability to get it is
limited. For example, you may need a prior authorization from us before you can fill your
prescription. You should talk to your doctor to decide if you should switch to an appropriate
drug that we cover or request a formulary exception so that we will cover the drug you take.
While you talk to your doctor to determine the right course of action for you, we may cover your
drug in certain cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll
allow refills to provide up to a maximum 30-day supply of medication. After your first 30-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug (unless you have a prescription
for fewer days) while you pursue a formulary exception.

For members who are outside their transition period, and experience a change in the level of care
when changing from one treatment setting to another (example: long-term care facility to
hospital, hospital to long-term care facility, hospital to home, home to long-term care facility,
hospice to long-term care facility, hospice to home):

We will allow an early refill for a 30-day supply of medication in the retail setting and up to a
31-day supply in the long-term care setting for formulary medications and an emergency
transition fill for non-formulary medication (including those medications that are on the
formulary but require prior authorization, step therapy or are subject to quantity limit
restrictions).

For more information

For more detailed information about your American Health Advantage of Oklahoma prescription
drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about American Health Advantage of Oklahoma, please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-
877-486-2048. Or, visit http://www.medicare.gov.

American Health Advantage’s Formulary

The formulary that begins on the next page provides coverage information about the drugs
covered by American Health Advantage of Oklahoma. If you have trouble finding your drug in
the list, turn to the Index that begins on page 94.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
JANUVIA) and generic drugs are listed in lower-case italics (e.g., lisinopril).

The information in the Requirements/Limits column tells you if American Health Advantage of
Oklahoma has any special requirements for coverage of your drug.

H3708_COMPFORM19 _C VI



LEGEND

Tier 1: Covered Medications

BvD: Part B vs. Part D-This prescription drug may be covered under Medicare Part B or D depending upon
the circumstances.

HRM: High Risk Medication (PA required for ages 65 or over)
LA: Limited Access-This prescription drug is limited to certain pharmacies.
MO: Mail Order Eligible-This prescription may also be available via mail.

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

PAZ2: Prior Authorization (New Starts Only)-You (or your physician) are required to get prior authorization
before you fill your prescription for this drug unless you are a previous user of the drug. If you have a history
of using this medication, you will not need prior authorization.

QL: Quantity Limit-There is a limit on the amount of this drug that is covered per prescription, or within a
specific time frame.

ST1: Step Therapy-In some cases, you may be required to first try certain drugs to treat your medical
condition before we will cover another drug for that condition.

ST2: Step Therapy (New Starts Only)-In some cases, you may be required to first try certain drugs to treat
your medical condition before we will cover another drug for that condition unless you are a previous user of
the drug. If you have a history of using this medication, you will not need to try other medications first.



List of Covered Drugs

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

OPIOID ANALGESICS, LONG-ACTING

Ifentanyl transdermal patch 72 hour 100 mcg/hr, Tier 1 PA2; MO; QL (10 per 30 days)
12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr,
62.5 mcg/hr, 75 mcg/hr, 87.5 meg/hr

| morphine sulfate er beads oral capsule extended Tier 1 MO
release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75

mg, 90 mg

morphine sulfate er oral capsule extended release Tier 1 MO

24 hour 10 mg, 100 mg, 20 mg, 30 mg, 40 mg, 50
mg, 60 mg, 80 mg

| morphine sulfate er oral tablet extended release Tier 1 MO
100 mg, 15 mg, 30 mg, 60 mg

‘OPIOID ANALGESICS, SHORT-ACTING

Iacetaminophen-codeine #3 oral tablet 300-30 mg Tier 1 MO

Iacetaminophen-codeine oral solution 120-12 | Tier 1 | MO |
mg/5ml

Iacetaminophen-codeine oral tablet 300-15 mg, | Tier 1 | MO |
300-60 mg

' ASCOMP-CODEINE ORAL CAPSULE 50-325- Tier 1 'MO: QL (180 per 30 days) |
40-30 MG

buprenorphine hcl sublingual tablet sublingual 2 Tier 1 PAL; MO; QL (240 per 30 days)

mg

Ibuprenorphine hcl sublingual tablet sublingual 8 | Tier 1 | PA1; MO; QL (90 per 30 days) |
mg

Ibutalbital-apap-caff-cod oral capsule 50-325-40- | Tier 1 | MO; QL (180 per 30 days) |
30 mg

Ibutalbital-asa-caff-codeine oral capsule 50-325- | Tier 1 | MO; QL (180 per 30 days) |
40-30 mg

codeine sulfate oral tablet 30 mg, 60 mg Tier 1 MO

Iduramorph injection solution 0.5 mg/ml, 1 mg/ml | Tier 1 | MO |
'ENDOCET ORAL TABLET 10-325 MG, 5-325 Tier 1 ‘MO |
MG, 7.5-325 MG

'FENTORA BUCCAL TABLET 100 MCG, 200 Tier 1 'PAL; MO: QL (120 per 30 days)
MCG, 400 MCG, 600 MCG, 800 MCG

hydrocodone-acetaminophen oral solution 7.5-325 Tier 1 MO

mg/15ml

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

hydrocodone-acetaminophen oral tablet 10-300 Tier 1 MO
mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg,
7.5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- Tier 1 MO
200 mg, 7.5-200 mg
Ihydromorphone hcl injection solution 2 mg/ml | Tier 1 | MO |
Ihydromorphone hcl oral liquid 1 mg/ml | Tier 1 | MO |
Ihydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg | Tier 1 | MO |
Ihydromorphone hcl pf injection solution 10 mg/ml, | Tier 1 | MO |
2 mg/ml, 50 mg/5ml
Imeperidine hcl injection solution 100 mg/ml, 25 | Tier 1 IPAl; MO; HRM |
mg/ml, 50 mg/ml
Imeperidine hcl oral tablet 100 mg, 50 mg | Tier 1 IPAl; MO; HRM |
Imethadone hcl oral concentrate 10 mg/ml | Tier 1 | MO |
'methadone hel oral solution 10 mg/5ml, 5 mg/5ml | Tier 1 ‘MO |
Imethadone hcl oral tablet 10 mg, 5 mg | Tier 1 | MO |
morphine sulfate (concentrate) oral solution 100 Tier 1 MO
mg/5ml
Imorphine sulfate oral solution 10 mg/5ml, 20 | Tier 1 MO |
mg/5ml
Imorphine sulfate oral tablet 15 mg, 30 mg | Tier 1 | MO |
onycodone hcl oral capsule 5 mg | Tier 1 | MO |
oxycodone hcl oral solution 5 mg/5ml Tier 1 MO
onycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 | Tier 1 | MO |
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg, Tier 1 MO
2.5-325 mg, 5-325 mg, 7.5-325 mg
oxycodone-aspirin oral tablet 4.8355-325 mg Tier 1 MO
oxycodone-ibuprofen oral tablet 5-400 mg Tier 1 MO
onymorphone hcl oral tablet 10 mg, 5 mg | Tier 1 | MO |
Ipentazocine-naloxone hcl oral tablet 50-0.5 mg | Tier 1 | PAl; MO; HRM |
tramadol hcl oral tablet 50 mg Tier 1 MO; QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg Tier 1 MO; QL (240 per 30 days)
ANESTHETICS |
LOCAL ANESTHETICS
‘lidocaine hel (pf) injection solution 1 % Tier 1 MO |

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
lidocaine hcl injection solution 1 % | Tier 1 | MO

| lidocaine hcl urethral/mucosal external gel 2 % | Tier 1 | PA1; MO; QL (30 per 30 days) |
| lidocaine-prilocaine external cream 2.5-2.5 % | Tier 1 | PA1; MO; QL (30 per 30 days) |

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS |

ALCOHOL DETERRENTS/ANTI-CRAVING

Iacamprosate calcium oral tablet delayed release Tier 1 MO

333 mg

Idisulfiram oral tablet 250 mg, 500 mg | Tier 1 | MO |
OPIOID ANTAGONISTS

Ibuprenorphine hcl-naloxone hcl sublingual tablet Tier 1 MO; QL (90 per 30 days) |
sublingual 2-0.5 mg

Ibuprenorphine hcl-naloxone hcl sublingual tablet | Tier 1 | MO; QL (120 per 30 days) |
sublingual 8-2 mg

butorphanol tartrate nasal solution 10 mg/ml Tier 1 MO; QL (10 per 30 days)

Inaloxone hcl injection solution 0.4 mg/ml | Tier 1 | MO |
‘naloxone hcl injection solution cartridge 0.4 | Tier 1 ‘MO |
mg/ml

Inaloxone hcl injection solution prefilled syringe 2 | Tier 1 | MO |
mg/2ml

Inaltrexone hcl oral tablet 50 mg | Tier 1 | MO |
'NARCAN NASAL LIQUID 4 MG/0.1ML | Tier 1 "MO: QL (2 per 30 days) |
'SUBOXONE SUBLINGUAL FILM 12-3 MG, 2- Tier 1 'MO; QL (90 per 30 days) |
0.5 MG, 4-1 MG

'SUBOXONE SUBLINGUAL FILM 8-2MG Tier 1 'MO: QL (120 per 30 days) |
'VIVITROL INTRAMUSCULAR SUSPENSION Tier 1 ‘MO |
RECONSTITUTED 380 MG

SMOKING CESSATION AGENTS

Ibupropion hcl er (smoking det) oral tablet Tier 1 MO |
extended release 12 hour 150 mg

'CHANTIX CONTINUING MONTH PAK ORAL Tier 1 ‘MO |
TABLET 1 MG

'CHANTIX ORAL TABLET 0.5 MG, 1 MG | Tier 1 ‘MO |
'CHANTIX STARTING MONTH PAK ORAL Tier 1 ‘MO |
TABLET05MG X 11 &1 MG X 42

'NICOTROL INHALATION INHALER 10 MG Tier 1 ‘MO |
'NICOTROL NS NASAL SOLUTION 10 MG/ML | Tier 1 ‘MO |

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

ANTIBACTERIALS

AMINOGLYCOSIDES

Iamikacin sulfate injection solution 500 mg/2ml Tier 1 BvD; MO |
'ARIKAYCE INHALATION SUSPENSION 590 Tier 1 'PA1; MO |
MG/8.4ML

'BETHKIS INHALATION NEBULIZATION Tier 1 'PAL; MO: QL (224 per 56 days)
SOLUTION 300 MG/4ML

gentamicin in saline intravenous solution 0.8-0.9 Tier 1 MO

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-

0.9 mg/ml-%

Igentamicin sulfate injection solution 40 mg/ml | Tier 1 | MO |
Ineomycin sulfate oral tablet 500 mg | Tier 1 | MO |
Iparomomycin sulfate oral capsule 250 mg | Tier 1 | MO |
streptomycin sulfate intramuscular solution Tier 1 MO

reconstituted 1 gm

"TOBI PODHALER INHALATION CAPSULE 28 Tier 1 'PAL; MO: QL (224 per 56 days)
MG

Itobramycin inhalation nebulization solution 300 | Tier 1 lPAl; MO; QL (280 per 42 days) |
mg/5ml

Itobramycin sulfate injection solution 10 mg/ml, 80 | Tier 1 | MO |
mg/2ml

ANTIBACTERIALS, OTHER

Iclindamycin hcl oral capsule 150 mg, 300 mg, 75 Tier 1 MO |
mg

Iclindamycin palmitate hcl oral solution | Tier 1 | MO |
reconstituted 75 mg/5ml

clindamycin phosphate in d5w intravenous Tier 1 MO

solution 300 mg/50ml, 600 mg/50ml, 900 mg/50ml

clindamycin phosphate injection solution 300 Tier 1 BvD; MO

mg/2ml, 900 mg/6ml

Iclindamycin phosphate injection solution 600 | Tier 1 | MO |
mg/4ml

Icolistimethate sodium (cba) injection solution | Tier 1 | MO |
reconstituted 150 mg

dapsone oral tablet 100 mg, 25 mg Tier 1 MO

Idaptomycin intravenous solution reconstituted 350 | Tier 1 IPAl; MO |
mg, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

FIRVANQ ORAL SOLUTION Tier 1 MO
RECONSTITUTED 25 MG/ML, 50 MG/ML

linezolid intravenous solution 600 mg/300ml Tier 1 PAl; MO
linezolid oral tablet 600 mg Tier 1 PA1; MO; QL (60 per 30 days)
methenamine hippurate oral tablet 1 gm Tier 1 MO
Imetronidazole in nacl intravenous solution 500- | Tier 1 IBvD; MO
0.79 mg/100ml-%

| metronidazole oral capsule 375 mg | Tier 1 | MO
Imetronidazole oral tablet 250 mg, 500 mg | Tier 1 | MO
'MONUROL ORAL PACKET 3 GM | Tier 1 'MO: QL (2 per 30 days)
'NEBUPENT INHALATION SOLUTION | Tier 1 'BvD; MO
RECONSTITUTED 300 MG

Initrofurantoin macrocrystal oral capsule 100 mg, | Tier 1 | MO

25 mg, 50 mg

Initrofurantoin monohyd macro oral capsule 100 | Tier 1 | MO

mg

Initrofurantoin oral suspension 25 mg/5ml | Tier 1 | MO
'PENTAM INJECTION SOLUTION | Tier 1 'BvD; MO
RECONSTITUTED 300 MG

Itigecycline intravenous solution reconstituted 50 | Tier 1 IBvD; MO
mg

Itinidazole oral tablet 250 mg, 500 mg | Tier 1 | MO
trimethoprim oral tablet 100 mg Tier 1 MO
Ivancomycin hcl in dextrose intravenous solution | Tier 1 leD; MO
750-5 mg/150ml-%

vancomycin hcl in nacl intravenous solution 1-0.9 Tier 1 BvD; MO

gm/200ml-%, 500-0.9 mg/100ml-%, 750-0.9
mg/250ml-%

Ivancomycin hcl intravenous solution reconstituted Tier 1 leD; MO
1 gm, 250 mg, 500 mg, 750 mg

Ivancomycin hcl oral capsule 125 mg, 250 mg | Tier 1 ISTl; MO
'XIFAXAN ORAL TABLET 200 MG, 550 MG Tier 1 MO
IBETA-LACTAM, CEPHALOSPORINS

Icefaclor oral capsule 250 mg, 500 mg Tier 1 MO
Icefaclor oral suspension reconstituted 125 | Tier 1 | MO
mg/5ml, 250 mg/5ml, 375 mg/5ml

Icefadroxil oral capsule 500 mg | Tier 1 | MO

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

cefadroxil oral suspension reconstituted 250 Tier 1 MO
mg/5ml, 500 mg/5mi

Icefadroxil oral tablet 1 gm Tier 1 MO

Icefazolin sodium injection solution reconstituted 1 Tier 1 MO
gm, 10 gm, 500 mg

Icefdinir oral capsule 300 mg Tier 1 MO
cefdinir oral suspension reconstituted 125 mg/5ml, Tier 1 MO
250 mg/5ml
cefepime hcl injection solution reconstituted 1 gm, Tier 1 MO
2gm

Icefixime oral capsule 400 mg | Tier 1 | MO

Icefixime oral suspension reconstituted 100 | Tier 1 | MO

mg/5ml, 200 mg/5mi

Icefotaxime sodium injection solution reconstituted Tier 1 MO

1 gm, 500 mg

cefoxitin sodium injection solution reconstituted Tier 1 MO

10 gm

"cefoxitin sodium intravenous solution reconstituted Tier 1 | BvD; MO
1gm,2gm

Icefpodoxime proxetil oral suspension reconstituted | Tier 1 | MO

100 mg/5ml, 50 mg/5ml

Icefpodoxime proxetil oral tablet 100 mg, 200 mg | Tier 1 | MO
Icefprozil oral suspension reconstituted 125 | Tier 1 | MO
mg/5ml, 250 mg/5mi

Icefprozil oral tablet 250 mg, 500 mg | Tier 1 | MO
‘ceftazidime injection solution reconstituted 1 gm, 2 | Tier 1 ‘MO

gm, 6 gm

Iceftriaxone sodium injection solution reconstituted | Tier 1 leD; MO

1 gm, 2 gm, 250 mg, 500 mg

Icefuroxime axetil oral tablet 250 mg, 500 mg Tier 1 MO
Icefuroxime sodium injection solution reconstituted | Tier 1 | MO
7.5 gm, 750 mg

Icefuroxime sodium intravenous solution | Tier 1 | MO

reconstituted 1.5 gm

T T

Icephalexin oral capsule 250 mg, 500 mg Tier 1 MO

T T

Icephalexin oral suspension reconstituted 125 Tier 1 MO
mg/5ml, 250 mg/5ml

Icephalexin oral tablet 250 mg Tier 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

SUPRAX ORAL CAPSULE 400 MG Tier 1 MO
"TEFLARO INTRAVENOUS SOLUTION | Tier 1 'PAL: MO
RECONSTITUTED 400 MG, 600 MG

'ZERBAXA INTRAVENOUS SOLUTION | Tier 1 'BvD: MO

RECONSTITUTED 1.5 (1-0.5) GM

| BETA-LACTAM, OTHER

'AZACTAM INJECTION SOLUTION Tier 1 BvD; MO
RECONSTITUTED 1 GM, 2 GM

aztreonam injection solution reconstituted 1 gm Tier 1 MO
'CAYSTON INHALATION SOLUTION | Tier 1 PAL; LA
RECONSTITUTED 75 MG

ertapenem sodium injection solution reconstituted Tier 1 MO

1lgm

| imipenem-cilastatin intravenous solution | Tier 1 | BvD; MO

reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 Tier 1 leD; MO
gm, 500 mg

BETA-LACTAM, PENICILLINS

Iamoxicillin oral capsule 250 mg, 500 mg Tier 1 MO
amoxicillin oral suspension reconstituted 125 Tier 1 MO
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet chewable 125 mg, 250 mg Tier 1 MO
Iamoxicillin-pot clavulanate oral suspension | Tier 1 | MO

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml,
400-57 mg/5ml, 600-42.9 mg/5ml

Iamoxicillin-pot clavulanate oral tablet 250-125 Tier 1 MO

mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable Tier 1 MO
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg Tier 1 MO
ampicillin sodium injection solution reconstituted Tier 1 MO
1gm, 125 mg

ampicillin-sulbactam sodium injection solution Tier 1 MO
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

Iampicillin-sulbactam sodium injection solution | Tier 1 | BvD; MO
reconstituted 15 (10-5) gm

Iampicillin-sulbactam sodium intravenous solution | Tier 1 IBVD; MO

reconstituted 15 (10-5) gm
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BACTOCILL IN DEXTROSE INTRAVENOUS Tier 1 'BvD: MO
SOLUTION 1 GM/50ML, 2 GM/50ML

'BICILLIN C-R 900/300 INTRAMUSCULAR Tier 1 ‘MO
SUSPENSION 900000-300000 UNIT/2ML

'BICILLIN C-R INTRAMUSCULAR | Tier 1 ‘MO
SUSPENSION 1200000 UNIT/2ML

'BICILLIN L-A INTRAMUSCULAR | Tier 1 ‘MO

SUSPENSION 1200000 UNIT/2ML, 2400000
UNIT/4ML, 600000 UNIT/ML

Idicloxacillin sodium oral capsule 250 mg, 500 mg Tier 1 MO
nafcillin sodium injection solution reconstituted 1 Tier 1 MO

gm, 2 gm

nafcillin sodium intravenous solution reconstituted Tier 1 MO

10 gm

onacillin sodium in dextrose intravenous solution 1| Tier 1 IBvD; MO

gm/50ml, 2 gm/50ml

onacillin sodium injection solution reconstituted 1 | Tier 1 MO

gm, 10 gm, 2 gm

Ipenicillin g pot in dextrose intravenous solution | Tier 1 | MO
40000 unit/ml, 60000 unit/ml

Ipenicillin g potassium injection solution | Tier 1 | MO
reconstituted 20000000 unit

penicillin g sodium injection solution reconstituted Tier 1 BvD; MO
5000000 unit

penicillin v potassium oral solution reconstituted Tier 1 MO

125 mg/5ml, 250 mg/5ml

Ipenicillin v potassium oral tablet 250 mg, 500 mg | Tier 1 | MO
piperacillin sod-tazobactam so intravenous Tier 1 BvD; MO

solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

'ZOSYN INTRAVENOUS SOLUTION 2-0.25 Tier 1 IBvD; MO
GM/50ML, 3-0.375 GM/50ML

MACROLIDES

Iazithromycin intravenous solution reconstituted Tier 1 BvD; MO
500 mg

Iazithromycin oral packet 1 gm | Tier 1 | MO
Iazithromycin oral suspension reconstituted 100 | Tier 1 | MO

mg/5ml, 200 mg/5ml
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azithromycin oral tablet 250 mg, 250 mg (6 pack), Tier 1 MO

500 mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 Tier 1 MO

hour 500 mg

clarithromycin oral suspension reconstituted 125 Tier 1 MO
mg/5ml, 250 mg/5mi

clarithromycin oral tablet 250 mg, 500 mg Tier 1 MO
'DIFICID ORAL TABLET 200 MG | Tier 1 'STL; MO
'ERYPED 400 ORAL SUSPENSION | Tier 1 ‘MO
RECONSTITUTED 400 MG/5ML
'ERY-TAB ORAL TABLET DELAYED | Tier 1 ‘MO
RELEASE 250 MG, 333 MG, 500 MG
'ERYTHROCIN LACTOBIONATE | Tier 1 'BvD; MO
INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG
'ERYTHROCIN STEARATE ORAL TABLET Tier 1 ‘MO

250 MG

erythromycin base oral capsule delayed release Tier 1 MO
particles 250 mg
Ierythromycin base oral tablet 250 mg, 500 mg | Tier 1 | MO
erythromycin base oral tablet delayed release 250 Tier 1 MO

mg, 333 mg, 500 mg
Ierythromycin ethylsuccinate oral suspension | Tier 1 | MO
reconstituted 200 mg/sml

QUINOLONES
Iciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 Tier 1 MO

mg, 750 mg
Iciprofloxacin in d5w intravenous solution 200 | Tier 1 | BvD; MO
mg/100ml
Iciprofloxacin oral suspension reconstituted 500 | Tier 1 | MO
mg/5ml (10%)
‘levofloxacin in d5w intravenous solution 500 | Tier 1 | BvD; MO
mg/100ml, 750 mg/150ml
| levofloxacin intravenous solution 25 mg/ml | Tier 1 IBVD; MO
| levofloxacin oral solution 25 mg/ml | Tier 1 | MO
| levofloxacin oral tablet 250 mg, 500 mg, 750 mg | Tier 1 | MO
Imoxifloxacin hcl in nacl intravenous solution 400 | Tier 1 IBVD; MO
mg/250ml
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moxifloxacin hcl oral tablet 400 mg Tier 1 MO
Iofloxacin oral tablet 300 mg, 400 mg | Tier 1 | MO |
SULFONAMIDES
Isulfadiazine oral tablet 500 mg Tier 1 MO |
sulfamethoxazole-trimethoprim oral suspension Tier 1 MO
200-40 mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 Tier 1 MO
mg, 800-160 mg
'SULFATRIM PEDIATRIC ORAL SUSPENSION Tier 1 ‘MO |
200-40 MG/5ML
TETRACYCLINES
Idemeclocycline hcl oral tablet 150 mg, 300 mg Tier 1 MO |
'DOXY 100 INTRAVENOUS SOLUTION | Tier 1 'BvD; MO |
RECONSTITUTED 100 MG
Idoxycycline hyclate oral capsule 100 mg, 50 mg | Tier 1 | MO |
Idoxycycline hyclate oral tablet 100 mg, 20 mg | Tier 1 | MO |
Idoxycycline monohydrate oral capsule 100 mg, 50 | Tier 1 | MO |
mg
Idoxycycline monohydrate oral suspension | Tier 1 | MO |
reconstituted 25 mg/5ml
doxycycline monohydrate oral tablet 100 mg, 50 Tier 1 MO
mg, 75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 Tier 1 MO
mg
Itetracycline hcl oral capsule 250 mg, 500 mg | Tier 1 | MO |

ANTICONVULSANTS ‘

ANTICONVULSANTS, OTHER

IBRIVIACT ORAL SOLUTION 10 MG/ML Tier 1 PA2;: MO

'BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 | Tier 1 'PA2: MO |
MG, 50 MG, 75 MG

'EPIDIOLEX ORAL SOLUTION 100 MG/ML Tier 1 'PA2;: MO |
| levetiracetam er oral tablet extended release 24 | Tier 1 | MO |
hour 500 mg, 750 mg

Ilevetiracetam oral solution 100 mg/ml | Tier 1 | MO |
| levetiracetam oral tablet 1000 mg, 250 mg, 500 | Tier 1 | MO |
mg, 750 mg
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ROWEEPRA ORAL TABLET 1000 MG, 500 Tier 1 ‘MO

MG, 750 MG

'ROWEEPRA XR ORAL TABLET EXTENDED Tier 1 ‘MO |
RELEASE 24 HOUR 500 MG, 750 MG

'SPRITAM ORAL TABLET DISINTEGRATING Tier 1 'MO: QL (90 per 30 days) |
SOLUBLE 1000 MG

SPRITAM ORAL TABLET DISINTEGRATING Tier 1 MO: QL (120 per 30 days)

SOLUBLE 250 MG, 500 MG, 750 MG

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, Tier 1 MO

30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

primidone oral tablet 250 mg, 50 mg Tier 1 MO

clobazam oral suspension 2.5 mg/ml Tier 1 PA2; MO

Iclobazam oral tablet 10 mg, 20 mg | Tier 1 | PA2; MO; QL (60 per 30 days) |
Iclonazepam oral tablet 0.5 mg, 1 mg, 2 mg | Tier 1 ‘MO |
Iclonazepam oral tablet dispersible 0.125 mg, 0.25 | Tier 1 | MO |
mg, 0.5 mg, 1 mg, 2 mg

'DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 Tier 1 ‘MO |
MG

'DIASTAT PEDIATRIC RECTAL GEL 25 MG Tier 1 ‘MO |
Idiazepam rectal gel 10 mg, 2.5 mg, 20 mg | Tier 1 ‘MO |
'SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG Tier 1 'PA2: MO; QL (60 per 30 days) |

CELONTIN ORAL CAPSULE 300 MG Tier 1 MO

Iethosuximide oral capsule 250 mg | Tier 1 | MO |
Iethosuximide oral solution 250 mg/5ml | Tier 1 | MO |
'LYRICA ORAL CAPSULE 200 MG, 225 MG, 25 Tier 1 'MO: QL (120 per 30 days) |
MG, 50 MG, 75 MG

'LYRICA ORAL CAPSULE 300 MG | Tier 1 'MO: QL (60 per 30 days) |
'LYRICA ORAL SOLUTION 20 MG/ML | Tier 1 'MO: QL (900 per 30 days) |
Ipregabalin oral capsule 200 mg, 225 mg, 25 mg, | Tier 1 | MO; QL (120 per 30 days) |
50 mg, 75 mg

Ipregabalin oral capsule 300 mg | Tier 1 | MO; QL (60 per 30 days) |
Ipregabalin oral solution 20 mg/ml | Tier 1 | MO; QL (900 per 30 days) |
Izonisamide oral capsule 100 mg, 25 mg, 50 mg | Tier 1 | MO |
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GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS

Idivalproex sodium er oral tablet extended release Tier 1 MO
24 hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release Tier 1 MO

sprinkle 125 mg

Idivalproex sodium oral tablet delayed release 125 Tier 1 MO

mg, 250 mg, 500 mg

'FYCOMPA ORAL SUSPENSION 0.5 MG/ML Tier 1 'PA2; MO
'FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 Tier 1 'PA2; MO
MG, 4 MG, 6 MG, 8 MG

Igabapentin oral capsule 100 mg, 300 mg, 400 mg | Tier 1 | MO
Igabapentin oral solution 250 mg/5ml | Tier 1 | MO
Igabapentin oral tablet 600 mg, 800 mg | Tier 1 | MO
Itiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg | Tier 1 | MO
Ivalproic acid oral capsule 250 mg | Tier 1 ‘MO
Ivalproic acid oral solution 250 mg/5mi | Tier 1 ‘MO
Ivigabatrin oral packet 500 mg | Tier 1 IPAZ; LA
Ivigabatrin oral tablet 500 mg | Tier 1 lPAZ; MO
'VIGADRONE ORAL PACKET 500 MG | Tier 1 'PA2; MO
IGLUTAMATE REDUCING AGENTS

Ifelbamate oral suspension 600 mg/5ml Tier 1 MO
Ifelbamate oral tablet 400 mg, 600 mg | Tier 1 | MO
'LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X Tier 1 MO

50 MG, 25 & 50 & 100 MG, 50 & 100 & 200 MG

| lamotrigine er oral tablet extended release 24 | Tier 1 | MO

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50

mg

Ilamotrigine oral tablet 100 mg, 150 mg, 200 mg, | Tier 1 | MO
25mg

| lamotrigine oral tablet chewable 25 mg, 5 mg | Tier 1 | MO
Ilamotrigine oral tablet dispersible 100 mg, 200 | Tier 1 IMO

mg, 25 mg, 50 mg

T T

| lamotrigine starter kit-blue oral kit 35 x 25 mg Tier 1 MO
| lamotrigine starter kit-green oral kit 84 x 25 mg & | Tier 1 | MO
14x100 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
13



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

lamotrigine starter kit-orange oral kit 42 x 25 mg Tier 1 MO

& 7 x 100 mg

QUDEXY XR ORAL CAPSULE ER 24 HOUR Tier 1 MO

SPRINKLE 100 MG, 150 MG, 200 MG, 25 MG,

50 MG

'SUBVENITE ORAL TABLET 100 MG, 150 MG, Tier 1 ‘MO

200 MG, 25 MG

'SUBVENITE STARTER KIT-BLUE ORAL KIT Tier 1 ‘MO

35 X 25 MG

'SUBVENITE STARTER KIT-GREEN ORAL Tier 1 ‘MO

KIT 84 X 25 MG & 14X100 MG

'SUBVENITE STARTER KIT-ORANGE ORAL Tier 1 ‘MO

KIT 42 X 25 MG & 7 X 100 MG

Itopiramate er oral capsule er 24 hour sprinkle 100 | Tier 1 | MO

mg, 150 mg, 200 mg, 25 mg, 50 mg

Itopiramate oral capsule sprinkle 15 mg, 25 mg | Tier 1 | MO

Itopiramate oral tablet 100 mg, 200 mg, 25 mg, 50 | Tier 1 | MO

mg

"TROKENDI XR ORAL CAPSULE EXTENDED Tier 1 ‘MO

RELEASE 24 HOUR 100 MG, 200 MG, 25 MG,

50 MG

SODIUM CHANNEL AGENTS

'APTIOM ORAL TABLET 200 MG, 400 MG Tier 1 PA2: MO: QL (30 per 30 days)
'APTIOM ORAL TABLET 600 MG | Tier 1 'PA2; MO: QL (60 per 30 days)
'APTIOM ORAL TABLET 800 MG | Tier 1 'PA2; MO: QL (45 per 30 days)
'BANZEL ORAL SUSPENSION 40 MG/ML | Tier 1 'PA2; MO; QL (2400 per 30 days)
'BANZEL ORAL TABLET 200 MG, 400 MG Tier 1 'PA2; MO: QL (240 per 30 days)
Icarbamazepine er oral capsule extended release | Tier 1 | MO

12 hour 100 mg, 200 mg, 300 mg

Icarbamazepine er oral tablet extended release 12 | Tier 1 | MO

hour 100 mg, 200 mg, 400 mg

Icarbamazepine oral suspension 100 mg/5ml | Tier 1 | MO

Icarbamazepine oral tablet 200 mg | Tier 1 | MO

Icarbamazepine oral tablet chewable 100 mg | Tier 1 | MO

'DILANTIN ORAL CAPSULE 30 MG | Tier 1 ‘MO

'EPITOL ORAL TABLET 200 MG | Tier 1 ‘MO

oncarbazepine oral suspension 300 mg/5mi | Tier 1 | MO
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oxcarbazeplne oral tablet 150 mg, 300 mg, 600 mg

Tier 1 ‘MO

'OXTELLAR XR ORAL TABLET EXTENDED Tier 1 MO

RELEASE 24 HOUR 150 MG, 300 MG, 600 MG

'PEGANONE ORAL TABLET 250 MG | Tier 1 ‘MO |
Iphenytoin oral suspension 125 mg/5ml | Tier 1 | MO |
Iphenytoin oral tablet chewable 50 mg | Tier 1 | MO |
Iphenytoin sodium extended oral capsule 100 mg, | Tier 1 | MO |
200 mg, 300 mg

'VIMPAT ORAL SOLUTION 10 MG/ML | Tier 1 "MO: QL (1200 per 30 days) |
'VIMPAT ORAL TABLET 100 MG, 150 MG, 200 Tier 1 'MO: QL (60 per 30 days) |

MG, 50 MG

ANTIDEMENTIA AGENTS |

CHOLINESTERASE INHIBITORS

Idonepezil hcl oral tablet 10 mg, 23 mg, 5 mg Tier 1 MO

donepezil hcl oral tablet dispersible 10 mg, 5 mg Tier 1 MO

galantamine hydrobromide er oral capsule Tier 1 MO

extended release 24 hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral solution 4 mg/ml Tier 1 MO

Igalantamine hydrobromide oral tablet 12 mg, 4 | Tier 1 | MO |
mg, 8 mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, Tier 1 MO

4.5 mg, 6 mg

| rivastigmine transdermal patch 24 hour 13.3 | Tier 1 | MO; QL (30 per 30 days) |

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

'N-METHYL-D-ASPARTATE (NMDA) RECEPTOR ANTAGONIST

| memantine hcl er oral capsule extended release 24 Tier 1 MO

hour 14 mg, 21 mg, 28 mg, 7 mg

Imemantine hcl oral solution 2 mg/ml | Tier 1 | MO |
Imemantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x | Tier 1 | MO |
10 mg, 5 mg

'NAMENDA XR TITRATION PACK ORAL Tier 1 MO |

CAPSULE EXTENDED RELEASE 24 HOUR 7
& 14 & 21 &28 MG

ANTIDEPRESSANTS

ANTIDEPRESSANTS, OTHER
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bupropion hcl er (sr) oral tablet extended release Tier 1 MO

12 hour 100 mg, 150 mg, 200 mg

bupropion hcl er (xI) oral tablet extended release Tier 1 MO

24 hour 150 mg, 300 mg

bupropion hcl er (xI) oral tablet extended release Tier 1 ST2; MO; QL (30 per 30 days)
24 hour 450 mg

Ibupropion hcl oral tablet 100 mg, 75 mg | Tier 1 | MO

Imaprotiline hcl oral tablet 25 mg, 50 mg, 75 mg | Tier 1 | MO

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 Tier 1 MO

mg

Imirtazapine oral tablet dispersible 15 mg, 30 mg, | Tier 1 | MO

45 mg

Inefazodone hcl oral tablet 100 mg, 150 mg, 200 | Tier 1 | MO

mg, 250 mg, 50 mg

Itrazodone hcl oral tablet 100 mg, 150 mg, 300 mg, | Tier 1 | MO

50 mg

"TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 Tier 1 'MO: QL (30 per 30 days)
MG

'VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 Tier 1 'MO: QL (30 per 30 days)
MG

'VIIBRYD STARTER PACK ORAL KIT 10 & 20 Tier 1 ‘MO

MG

MONOAMINE OXIDASE INHIBITORS

'EMSAM TRANSDERMAL PATCH 24 HOUR Tier 1 PA2; MO; QL (30 per 30 days)
12 MG/24HR, 6 MG/24HR, 9 MG/24HR

'MARPLAN ORAL TABLET 10 MG | Tier 1 ‘MO

Iphenelzine sulfate oral tablet 15 mg | Tier 1 ‘MO

Itranylcypromine sulfate oral tablet 10 mg | Tier 1 | MO
SEROTONIN/NOREPINEPHRINE REUPTAKE INHIBITORS

Icitalopram hydrobromide oral solution 10 mg/5ml Tier 1 MO

citalopram hydrobromide oral tablet 10 mg, 20 Tier 1 MO

mg, 40 mg

Idesvenlafaxine er oral tablet extended release 24 | Tier 1 | MO

hour 100 mg, 50 mg

Idesvenlafaxine succinate er oral tablet extended Tier 1 MO
release 24 hour 100 mg, 25 mg, 50 mg

T T

Iduloxetine hcl oral capsule delayed release Tier 1 MO
particles 20 mg, 30 mg, 40 mg, 60 mg
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escitalopram oxalate oral solution 5 mg/5ml Tier 1 MO
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 Tier 1 MO
mg

'FETZIMA ORAL CAPSULE EXTENDED | Tier 1 'MO: QL (30 per 30 days)
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,

80 MG

FETZIMA TITRATION ORAL CAPSULE ER 24 Tier 1 MO; QL (56 per 365 days)
HOUR THERAPY PACK 20 & 40 MG

Ifluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg | Tier 1 | MO
Ifluoxetine hcl oral solution 20 mg/5ml | Tier 1 | MO
Ifluoxetine hcl oral tablet 60 mg | Tier 1 | MO
Ifluvoxamine maleate oral tablet 100 mg, 25 mg, 50 | Tier 1 | MO
mg

Iolanzapine-fluoxetine hcl oral capsule 12-25 mg, | Tier 1 | MO
12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg

paroxetine hcl er oral tablet extended release 24 Tier 1 MO
hour 12.5 mg, 25 mg, 37.5 mg

Iparoxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 | Tier 1 | MO
mg

'PAXIL ORAL SUSPENSION 10 MG/5ML | Tier 1 ‘MO
'PEXEVA ORAL TABLET 10 MG, 20 MG, 30 Tier 1 'ST2; MO
MG, 40 MG

Isertraline hcl oral concentrate 20 mg/ml | Tier 1 | MO
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg Tier 1 MO
venlafaxine hcl er oral capsule extended release Tier 1 MO
24 hour 150 mg, 37.5 mg, 75 mg

Ivenlafaxine hcl er oral tablet extended release 24 | Tier 1 | MO
hour 225 mg

Ivenlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 | Tier 1 | MO
mg, 50 mg, 75 mg

TRICYCLICS

Iamitriptyline hcl oral tablet 10 mg, 100 mg, 150 Tier 1 MO

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 Tier 1 MO
mg

Ichlordiazepoxide-amitriptyline oral tablet 10-25 | Tier 1 | MO
mg, 5-12.5 mg
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clomipramine hcl oral capsule 25 mg, 50 mg, 75 Tier 1 MO

mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 Tier 1 MO

mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, Tier 1 MO

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml Tier 1 MO

Iimipramine hcl oral tablet 10 mg, 25 mg, 50 mg | Tier 1 | MO |
Inortriptyline hcl oral capsule 10 mg, 25 mg, 50 | Tier 1 | MO |
mg, 75 mg

Inortriptyline hcl oral solution 10 mg/5ml | Tier 1 | MO |
Iprotriptyline hcl oral tablet 10 mg, 5 mg | Tier 1 | MO |
Itrimipramine maleate oral capsule 100 mg, 25 mg, | Tier 1 | MO |
50 mg

ANTIEMETICS |

ANTIEMETICS, OTHER

Imeclizine hcl oral tablet 12.5 mg, 25 mg Tier 1 MO

Iscopolamine transdermal patch 72 hour 1 | Tier 1 | MO |
mg/3days

'TRANSDERM-SCOP (1.5 MG) | Tier 1 ‘MO |
TRANSDERMAL PATCH 72 HOUR 1

MG/3DAYS

Itrimethobenzamide hcl oral capsule 300 mg | Tier 1 | MO |
| EMETOGENIC THERAPY ADJUNCTS I
Iaprepitant oral capsule 125 mg, 40 mg, 80 mg Tier 1 BvD; MO; QL (8 per 30 days) |
Iaprepitant oral capsule 80 & 125 mg | Tier 1 | BvD; MO; QL (12 per 30 days) |
Idronabinol oral capsule 10 mg, 2.5 mg, 5 mg | Tier 1 | PA1; MO; QL (60 per 30 days) |
Igranisetron hcl oral tablet 1 mg | Tier 1 | BvD; MO; QL (60 per 30 days) |
Iondansetron hcl injection solution 4 mg/2ml, 40 | Tier 1 | MO; QL (360 per 30 days) |
mg/20ml

Iondansetron hcl oral solution 4 mg/5mi | Tier 1 | MO; QL (450 per 30 days) |
Iondansetron hcl oral tablet 24 mg | Tier 1 | MO; QL (30 per 30 days) |
Iondansetron hcl oral tablet 4 mg | Tier 1 | MO; QL (180 per 30 days) |
Iondansetron hcl oral tablet 8 mg | Tier 1 | MO; QL (90 per 30 days) |
Iondansetron oral tablet dispersible 4 mg | Tier 1 | MO; QL (180 per 30 days) |
Iondansetron oral tablet dispersible 8 mg | Tier 1 | MO; QL (90 per 30 days) |
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VARUBI ORAL TABLET 90 MG | Tier 1 'PAL; MO: QL (8 per 30 days)
ANTIFUNGALS |
ANTIFUNGALS

IABELCET INTRAVENOUS SUSPENSION 5 Tier 1 BvD; MO |
MG/ML

'AMBISOME INTRAVENOUS SUSPENSION Tier 1 'BvD; MO |
RECONSTITUTED 50 MG

Iamphotericin b intravenous solution reconstituted | Tier 1 IBvD; MO |
50 mg

caspofungin acetate intravenous solution Tier 1 PAl; MO

reconstituted 50 mg, 70 mg

Iclotrimazole mouth/throat lozenge 10 mg | Tier 1 | MO |
'ERAXIS INTRAVENOUS SOLUTION | Tier 1 'PAL; MO |
RECONSTITUTED 100 MG, 50 MG

Ifluconazole in sodium chloride intravenous | Tier 1 | BvD; MO |
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-

%

Ifluconazole oral suspension reconstituted 10 | Tier 1 | MO |
mg/ml, 40 mg/ml

Ifluconazole oral tablet 100 mg, 150 mg, 200 mg, | Tier 1 | MO |
50 mg

flucytosine oral capsule 250 mg, 500 mg Tier 1 MO

Igriseofulvin microsize oral suspension 125 mg/sml | Tier 1 | MO |
Igriseofulvin microsize oral tablet 500 mg | Tier 1 | MO |
griseofulvin ultramicrosize oral tablet 125 mg, 250 Tier 1 MO

mg

‘itraconazole oral capsule 100 mg | Tier 1 | PA1; MO |
ketoconazole oral tablet 200 mg Tier 1 MO

'MYCAMINE INTRAVENOUS SOLUTION Tier 1 'PAL; MO |
RECONSTITUTED 100 MG, 50 MG

'NOXAFIL ORAL SUSPENSION 40 MG/ML Tier 1 'PAL; MO |
'NOXAFIL ORAL TABLET DELAYED | Tier 1 'PAL; MO |
RELEASE 100 MG

nystatin mouth/throat suspension 100000 unit/ml Tier 1 MO

nystatin oral tablet 500000 unit Tier 1 MO

'ORAVIG BUCCAL TABLET 50 MG | Tier 1 ‘MO |
Iposaconazole oral tablet delayed release 100 mg | Tier 1 | PAl; MO |
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terbinafine hcl oral tablet 250 mg Tier 1 MO

Ivoriconazole intravenous solution reconstituted | Tier 1 IBvD; MO |
200 mg

Ivoriconazole oral suspension reconstituted 40 | Tier 1 | MO; QL (300 per 30 days) |
mg/ml

Ivoriconazole oral tablet 200 mg, 50 mg | Tier 1 | MO; QL (120 per 30 days) |
ANTIGOUT AGENTS |
ANTIGOUT AGENTS

Iallopurinol oral tablet 100 mg Tier 1 MO |
Icolchicine oral capsule 0.6 mg | Tier 1 | MO |
Icolchicine oral tablet 0.6 mg | Tier 1 | MO |
Icolchicine-probenecid oral tablet 0.5-500 mg | Tier 1 ‘MO |
'COLCRYS ORAL TABLET 0.6 MG | Tier 1 'MO |
Ifebuxostat oral tablet 40 mg, 80 mg | Tier 1 lSTl; MO |
'MITIGARE ORAL CAPSULE 0.6 MG | Tier 1 ‘MO |
Iprobenecid oral tablet 500 mg | Tier 1 | MO |
'ULORIC ORAL TABLET 40 MG, 80 MG | Tier 1 'ST1; MO |

ANTI-INFLAMMATORY AGENTS
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS

| BUPAP ORAL TABLET 50-300 MG Tier 1 MO; QL (180 per 30 days)
Ibutalbital-acetaminophen oral tablet 50-325 mg | Tier 1 | MO; QL (180 per 30 days) |
Ibutalbital-apap-caffeine oral capsule 50-300-40 | Tier 1 | MO; QL (180 per 30 days) |
mg

Ibutalbital-apap-caffeine oral tablet 50-325-40 mg | Tier 1 | MO |
Icelecoxib oral capsule 100 mg, 200 mg, 400 mg, | Tier 1 ISTl; MO; QL (60 per 30 days) |
50 mg

Idiclofenac potassium oral tablet 50 mg | Tier 1 | MO |
Idiclofenac sodium er oral tablet extended release | Tier 1 | MO |
24 hour 100 mg

Idiclofenac sodium oral tablet delayed release 25 | Tier 1 | MO |
mg, 50 mg, 75 mg

Idiclofenac sodium transdermal gel 1 % | Tier 1 | PA1; MO; QL (1000 per 30 days) |
Idiclofenac sodium transdermal solution 1.5 % | Tier 1 | PAL; MO; QL (450 per 30 days) |
Idiclofenac-misoprostol oral tablet delayed release | Tier 1 IMO |

50-0.2 mg, 75-0.2 mg
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diflunisal oral tablet 500 mg Tier 1 MO

Ietodolac er oral tablet extended release 24 hour | Tier 1 | MO |
400 mg, 500 mg, 600 mg

Ietodolac oral capsule 200 mg, 300 mg | Tier 1 | MO |
Ietodolac oral tablet 400 mg, 500 mg | Tier 1 | MO |
Iflurbiprofen oral tablet 100 mg, 50 mg | Tier 1 | MO |
'IBU ORAL TABLET 600 MG, 800 MG | Tier 1 ‘MO |
| ibuprofen oral suspension 100 mg/5ml | Tier 1 ‘MO |
| ibuprofen oral tablet 400 mg, 600 mg, 800 mg | Tier 1 | MO |
| indomethacin er oral capsule extended release 75 | Tier 1 | PAl; MO; HRM |
mg

| indomethacin oral capsule 25 mg, 50 mg | Tier 1 | PAl; MO; HRM |
| ketoprofen er oral capsule extended release 24 | Tier 1 | MO |
hour 200 mg

Iketoprofen oral capsule 25 mg | Tier 1 | MO |
Iketorolac tromethamine oral tablet 10 mg | Tier 1 IPAl; MO; HRM |
Imeclofenamate sodium oral capsule 100 mg, 50 | Tier 1 | MO |
mg

Imeloxicam oral tablet 15 mg, 7.5 mg | Tier 1 | MO |
Inabumetone oral tablet 500 mg, 750 mg | Tier 1 | MO |
Inaproxen dr oral tablet delayed release 375 mg, | Tier 1 | MO |
500 mg

Inaproxen oral suspension 125 mg/5ml | Tier 1 | MO |
Inaproxen oral tablet 250 mg, 375 mg, 500 mg | Tier 1 | MO |
Inaproxen sodium oral tablet 275 mg, 550 mg | Tier 1 | MO |
onaprozin oral tablet 600 mg | Tier 1 | MO |
Ipiroxicam oral capsule 10 mg, 20 mg | Tier 1 ‘MO |
Isulindac oral tablet 150 mg, 200 mg | Tier 1 | MO |
'TENCON ORAL TABLET 50-325 MG | Tier 1 'MO: QL (180 per 30 days) |
Itolmetin sodium oral capsule 400 mg | Tier 1 | MO |
Itolmetin sodium oral tablet 600 mg | Tier 1 | MO |

ANTIMIGRAINE AGENTS ‘

SEROTONIN (5-HT) 1B/1D RECEPTOR AGONISTS
Ialmotriptan malate oral tablet 12.5 mg, 6.25 mg Tier 1 MO; QL (12 per 30 days)
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dihydroergotamine mesylate nasal solution 4 Tier 1 ISTl; MO; QL (24 per 28 days)

mg/ml

eletriptan hydrobromide oral tablet 20 mg, 40 mg Tier 1 MO; QL (12 per 30 days)
ergotamine-caffeine oral tablet 1-100 mg Tier 1 MO; QL (40 per 28 days)

naratriptan hcl oral tablet 1 mg, 2.5 mg Tier 1 MO; QL (12 per 30 days)

rizatriptan benzoate oral tablet 10 mg, 5 mg Tier 1 MO; QL (12 per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg, Tier 1 MO; QL (12 per 30 days)

5mg

Isumatriptan succinate oral tablet 100 mg, 25 mg, | Tier 1 | MO; QL (12 per 30 days) |
50 mg

sumatriptan succinate refill subcutaneous solution Tier 1 MO

cartridge 4 mg/0.5ml, 6 mg/0.5ml

Isumatriptan succinate subcutaneous solution 6 | Tier 1 | MO |
mg/0.5ml

Isumatriptan succinate subcutaneous solution auto- | Tier 1 | MO |
injector 6 mg/0.5ml

Isumatriptan succinate subcutaneous solution | Tier 1 | MO |
prefilled syringe 6 mg/0.5ml

zolmitriptan oral tablet 2.5 mg, 5 mg Tier 1 MO; QL (12 per 30 days)

Izolmitriptan oral tablet dispersible 2.5 mg, 5 mg | Tier 1 | MO; QL (12 per 30 days) |

ANTIMYASTHENIC AGENTS
PARASYMPATHOMIMETICS

Iguanidine hcl oral tablet 125 mg Tier 1 MO

Ipyridostigmine bromide oral tablet 30 mg, 60 mg | Tier 1 | MO |
ANTITUBERCULARS

Iethambutol hcl oral tablet 100 mg, 400 mg Tier 1 MO |
| isoniazid oral syrup 50 mg/sml | Tier 1 | MO |
| isoniazid oral tablet 100 mg, 300 mg | Tier 1 | MO |
'PASER ORAL PACKET 4 GM | Tier 1 ‘MO |
'PRIFTIN ORAL TABLET 150 MG | Tier 1 ‘MO |
Ipyrazinamide oral tablet 500 mg | Tier 1 | MO |
Irifabutin oral capsule 150 mg | Tier 1 | MO |
Irifampin intravenous solution reconstituted 600 | Tier 1 IBvD; MO |
mg
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rifampin oral capsule 150 mg, 300 mg | Tier 1 IMO

'RIFATER ORAL TABLET 50-120-300 MG | Tier 1 ‘MO |
'TRECATOR ORAL TABLET 250 MG | Tier 1 ‘MO |

ANTINEOPLASTICS |

ALKYLATING AGENTS

Icyclophosphamide oral capsule 25 mg, 50 mg Tier 1 BvD; MO

'GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, Tier 1 'PA2: MO |
40 MG

'LEUKERAN ORAL TABLET 2 MG | Tier 1 ‘MO |
ANTIANGIOGENIC AGENTS

'REVLIMID ORAL CAPSULE 10 MG, 15 MG, Tier 1 PA2; MO |
2.5 MG, 20 MG, 25 MG, 5 MG

‘THALOMID ORAL CAPSULE 100 MG, 150 Tier 1 'PA2; MO |
MG, 200 MG, 50 MG

ANTIMETABOLITES

Imercaptopurine oral tablet 50 mg Tier 1 MO |
methotrexate sodium (pf) injection solution 50 Tier 1 BvD; MO

mg/2ml

Imethotrexate sodium injection solution 250 | Tier 1 | BvD; MO |
mg/10ml

'PURIXAN ORAL SUSPENSION 2000 | Tier 1 PA2: LA |
MG/100ML

‘TABLOID ORAL TABLET 40 MG | Tier 1 MO |
ANTINEOPLASTICS

Iabiraterone acetate oral tablet 250 mg Tier 1 PA2; MO; QL (120 per 30 days) |
'ACTIMMUNE SUBCUTANEOUS SOLUTION Tier 1 PA2: LA |
2000000 UNIT/0.5ML

'AFINITOR DISPERZ ORAL TABLET | Tier 1 'PA2; MO: QL (30 per 30 days) |
SOLUBLE 2 MG, 3 MG

'AFINITOR DISPERZ ORAL TABLET | Tier 1 'PA2; MO: QL (60 per 30 days) |
SOLUBLE 5 MG

'AFINITOR ORAL TABLET 10 MG, 25 MG, 5 Tier 1 'PA2: MO; QL (30 per 30 days) |
MG, 7.5 MG

'ALECENSA ORAL CAPSULE 150 MG | Tier 1 'PA2; MO |
'ALUNBRIG ORAL TABLET 180 MG | Tier 1 'PA2; LA; QL (30 per 30 days) |
'ALUNBRIG ORAL TABLET 30 MG | Tier 1 'PA2; LA; QL (180 per 30 days) |
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ALUNBRIG ORAL TABLET 90 MG Tier 1 'PA2; LA; QL (60 per 30 days)
'ALUNBRIG ORAL TABLET THERAPY PACK Tier 1 'PA2: LA; QL (30 per 30 days)
90 & 180 MG
'BALVERSA ORAL TABLET 3 MG, 4 MG,5 Tier 1 'PA2; MO

MG
Ibexarotene oral capsule 75 mg | Tier 1 | PA2; MO
Ibicalutamide oral tablet 50 mg | Tier 1 | MO; QL (30 per 30 days)
'BOSULIF ORAL TABLET 100 MG | Tier 1 'PA2; MO: QL (120 per 30 days)
'BOSULIF ORAL TABLET 400 MG, 500 MG Tier 1 'PA2: MO; QL (30 per 30 days)
'BRAFTOVI ORAL CAPSULE 75 MG | Tier 1 PA2: LA
'CABOMETYX ORAL TABLET 20 MG, 40 MG, Tier 1 PA2: LA

60 MG
'CALQUENCE ORAL CAPSULE 100 MG | Tier 1 'PA2: LA; QL (60 per 30 days)
'CAPRELSA ORAL TABLET 100 MG | Tier 1 'PA2: LA; QL (60 per 30 days)
'CAPRELSA ORAL TABLET 300 MG | Tier 1 'PA2: LA; QL (30 per 30 days)
'COMETRIQ (100 MG DAILY DOSE) ORAL Tier 1 'PA2: LA; QL (60 per 30 days)
KIT 1 X 80 & 1 X 20 MG

'COMETRIQ (140 MG DAILY DOSE) ORAL Tier 1 'PA2: LA: QL (120 per 30 days)
KIT 1 X 80 & 3 X 20 MG

'COMETRIQ (60 MG DAILY DOSE) ORAL KIT Tier 1 'PA2: LA; QL (90 per 30 days)
20 MG

'COPIKTRA ORAL CAPSULE 15 MG, 25 MG Tier 1 'PA2; MO: QL (60 per 30 days)
'COTELLIC ORAL TABLET 20 MG | Tier 1 PA2: LA

'DAURISMO ORAL TABLET 100 MG, 25 MG Tier 1 'PA2: MO

'DROXIA ORAL CAPSULE 200 MG, 300 MG, Tier 1 ‘MO

400 MG

'ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 Tier 1 'PA2: MO

MG, 45 MG, 7.5 MG

'EMCYT ORAL CAPSULE 140 MG | Tier 1 ‘MO

'ERIVEDGE ORAL CAPSULE 150 MG | Tier 1 'PA2: MO

'ERLEADA ORAL TABLET 60 MG | Tier 1 PA2: LA

“erlotinib hel oral tablet 100 mg, 150 mg | Tier 1 'PA2; MO: QL (30 per 30 days)
“erlotinib hel oral tablet 25 mg | Tier 1 'PA2: MO; QL (90 per 30 days)
'FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 Tier 1 'PA2: MO

MG
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FIRMAGON SUBCUTANEOUS SOLUTION Tier 1 'PA2; MO

RECONSTITUTED 120 MG, 80 MG

Ifluorouracil external cream 5 % | Tier 1 | MO

Ifluorouracil external solution 2 %, 5 % | Tier 1 | MO

‘flutamide oral capsule 125 mg | Tier 1 ‘MO

'GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 Tier 1 PA2: LA

MG

| hydroxyurea oral capsule 500 mg | Tier 1 | MO

'IBRANCE ORAL CAPSULE 100 MG, 125 MG, Tier 1 'PA2: MO

75 MG

'ICLUSIG ORAL TABLET 15 MG | Tier 1 'PA2: LA; QL (60 per 30 days)
'ICLUSIG ORAL TABLET 45 MG | Tier 1 'PA2: LA; QL (30 per 30 days)
'IDHIFA ORAL TABLET 100 MG | Tier 1 'PA2: LA; QL (30 per 30 days)
'IDHIFA ORAL TABLET 50 MG | Tier 1 'PA2: LA; QL (60 per 30 days)
| imatinib mesylate oral tablet 100 mg | Tier 1 | PA2; MO; QL (180 per 30 days)
| imatinib mesylate oral tablet 400 mg | Tier 1 | PA2; MO; QL (60 per 30 days)
'IMBRUVICA ORAL CAPSULE 140 MG, 70 MG Tier 1 PA2; LA

'IMBRUVICA ORAL TABLET 140 MG, 280 MG, Tier 1 PA2: LA

420 MG, 560 MG

'INLYTA ORAL TABLET 1 MG | Tier 1 'PA2; MO: QL (180 per 30 days)
'INLYTA ORAL TABLET 5 MG | Tier 1 'PA2; MO: QL (60 per 30 days)
'INREBIC ORAL CAPSULE 100 MG | Tier 1 'PA2: MO

'INTRON A INJECTION SOLUTION 10000000 Tier 1 'PA2: MO

UNIT/ML, 6000000 UNIT/ML

'INTRON A INJECTION SOLUTION | Tier 1 'PA2: MO

RECONSTITUTED 10000000 UNIT, 18000000
UNIT, 50000000 UNIT

'IRESSA ORAL TABLET 250 MG Tier 1 PA2: LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 Tier 1 'PA2: LA; QL (60 per 30 days)
MG, 25 MG, 5 MG

'KISQALI (200 MG DOSE) ORAL TABLET Tier 1 'PA2: MO

THERAPY PACK 200 MG

'KISQALI (400 MG DOSE) ORAL TABLET Tier 1 'PA2: MO

THERAPY PACK 200 MG

'KISQALI (600 MG DOSE) ORAL TABLET Tier 1 'PA2; MO

THERAPY PACK 200 MG
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KISQALI FEMARA (400 MG DOSE) ORAL Tier 1 'PA2: MO
TABLET THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA (600 MG DOSE) ORAL Tier 1 PA2; MO
TABLET THERAPY PACK 200 & 2.5 MG

'KISQALI FEMARA(200 MG DOSE) ORAL Tier 1 'PA2: MO
TABLET THERAPY PACK 200 & 2.5 MG

'LENVIMA (10 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO
CAPSULE THERAPY PACK 10 MG

'LENVIMA (12 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO
CAPSULE THERAPY PACK 3 X 4 MG

'LENVIMA (14 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO
CAPSULE THERAPY PACK 10 & 4 MG

'LENVIMA (18 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO
CAPSULE THERAPY PACK 10 MG & 2 X 4

MG

'LENVIMA (20 MG DAILY DOSE) ORAL | Tier 1 'PA2: MO
CAPSULE THERAPY PACK 2 X 10 MG

'LENVIMA (24 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO
CAPSULE THERAPY PACK 2 X 10 MG & 4

MG

'LENVIMA (4 MG DAILY DOSE) ORAL | Tier 1 'PA2: MO
CAPSULE THERAPY PACK 4 MG

'LENVIMA (8 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO
CAPSULE THERAPY PACK 2 X 4 MG

| leucovorin calcium oral tablet 10 mg, 15 mg, 25 | Tier 1 | MO

mg, 5 mg

leuprolide acetate injection kit 1 mg/0.2ml Tier 1 PA2; MO
'LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 Tier 1 PA2: LA
MG

'LORBRENA ORAL TABLET 100 MG | Tier 1 'PA2: MO; QL (30 per 30 days)
'LORBRENA ORAL TABLET 25 MG | Tier 1 'PA2; MO: QL (90 per 30 days)
'LUPRON DEPOT (1-MONTH) | Tier 1 'PA2; MO
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG

'LUPRON DEPOT (3-MONTH) | Tier 1 'PA2; MO
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG

'LUPRON DEPOT (4-MONTH) | Tier 1 'PA2; MO
INTRAMUSCULAR KIT 30 MG

'LUPRON DEPOT (6-MONTH) | Tier 1 'PA2: MO

INTRAMUSCULAR KIT 45 MG
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LYNPARZA ORAL TABLET 100 MG, 150 MG Tier 1 PA2: LA

'LYSODREN ORAL TABLET 500 MG | Tier 1 ‘MO

'MATULANE ORAL CAPSULE 50 MG | Tier 1 PA2: LA

megestrol acetate oral suspension 40 mg/ml Tier 1 PA2; MO; HRM

megestrol acetate oral tablet 20 mg, 40 mg Tier 1 PA2; MO; HRM

'MEKINIST ORAL TABLET 0.5 MG, 2 MG | Tier 1 PA2: LA

'MEKTOVI ORAL TABLET 15 MG | Tier 1 'PA2; LA; QL (180 per 30 days)
'NERLYNX ORAL TABLET 40 MG | Tier 1 'PA2; LA; QL (180 per 30 days)
'NEXAVAR ORAL TABLET 200 MG | Tier 1 'PA2; LA; QL (120 per 30 days)
Inilutamide oral tablet 150 mg | Tier 1 | MO; QL (60 per 30 days)
'NINLARO ORAL CAPSULE 2.3 MG,3MG,4 Tier 1 'PA2: MO

MG

'NUBEQA ORAL TABLET 300 MG | Tier 1 'PA2: MO

'ODOMZO ORAL CAPSULE 200 MG | Tier 1 PA2: LA

'PIQRAY (200 MG DAILY DOSE) ORAL | Tier 1 'PA2: MO

TABLET THERAPY PACK 200 MG

'PIQRAY (250 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO

TABLET THERAPY PACK 200 & 50 MG

'PIQRAY (300 MG DAILY DOSE) ORAL | Tier 1 'PA2; MO

TABLET THERAPY PACK 2 X 150 MG

'POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 Tier 1 PA2: LA

MG, 4 MG

'ROZLYTREK ORAL CAPSULE 100 MG, 200 Tier 1 'PA2: MO

MG

'RUBRACA ORAL TABLET 200 MG, 250 MG, Tier 1 PA2: LA

300 MG

RYDAPT ORAL CAPSULE 25 MG Tier 1 PA2; MO:; QL (240 per 30 days)
'SOLTAMOX ORAL SOLUTION 10 MG/5ML Tier 1 'PA2: MO

'SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 Tier 1 'PA2; MO: QL (60 per 30 days)
MG, 80 MG

'SPRYCEL ORAL TABLET 140 MG | Tier 1 'PA2; MO: QL (30 per 30 days)
'SPRYCEL ORAL TABLET 20 MG | Tier 1 'PA2; MO: QL (90 per 30 days)
'STIVARGA ORAL TABLET 40 MG | Tier 1 PA2: LA

'SUTENT ORAL CAPSULE 125 MG, 25 MG, Tier 1 'PA2: MO

37.5 MG, 50 MG
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SYLATRON SUBCUTANEOUS KIT 200 MCG, Tier 1 'PA2: MO

300 MCG, 600 MCG

'SYNRIBO SUBCUTANEOUS SOLUTION | Tier 1 'PA2: MO

RECONSTITUTED 3.5 MG

"TAFINLAR ORAL CAPSULE 50 MG, 75 MG Tier 1 PA2: LA

‘TAGRISSO ORAL TABLET 40 MG, 80 MG Tier 1 PA2: LA

"TALZENNA ORAL CAPSULE 0.25 MG | Tier 1 'PA2; MO: QL (90 per 30 days)
"TALZENNA ORAL CAPSULE 1 MG | Tier 1 'PA2; MO: QL (30 per 30 days)
Itamoxifen citrate oral tablet 10 mg, 20 mg | Tier 1 | MO

‘TARGRETIN EXTERNAL GEL 1% | Tier 1 'PA2; MO: QL (60 per 30 days)
"TASIGNA ORAL CAPSULE 150 MG, 200 MG Tier 1 'PA2: MO; QL (120 per 30 days)
"TASIGNA ORAL CAPSULE 50 MG | Tier 1 'PA2: MO

‘TIBSOVO ORAL TABLET 250 MG | Tier 1 PA2: LA

"TOLAK EXTERNAL CREAM 4 % | Tier 1 ‘MO

‘TRELSTAR MIXJECT INTRAMUSCULAR Tier 1 'PA2; MO

SUSPENSION RECONSTITUTED 11.25 MG,
22.5 MG, 3.75 MG

Itretinoin oral capsule 10 mg Tier 1 MO

"TURALIO ORAL CAPSULE 200 MG | Tier 1 'PA2; MO

"TYKERB ORAL TABLET 250 MG | Tier 1 'PA2; MO: QL (150 per 30 days)
'VALCHLOR EXTERNAL GEL 0.016 % | Tier 1 'PA2; MO: QL (60 per 30 days)
'VENCLEXTA ORAL TABLET 10 MG, 100 MG, Tier 1 PA2: LA

50 MG

'VENCLEXTA STARTING PACK ORAL | Tier 1 PA2: LA

TABLET THERAPY PACK 10 & 50 & 100 MG

'VERZENIO ORAL TABLET 100 MG, 150 MG, Tier 1 PA2; LA

200 MG, 50 MG

'VITRAKVI ORAL CAPSULE 100 MG, 25 MG Tier 1 'PA2; MO

'VITRAKVI ORAL SOLUTION 20 MG/ML | Tier 1 'PA2; MO

'VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 Tier 1 'PA2: MO; QL (30 per 30 days)
MG

'VOTRIENT ORAL TABLET 200 MG | Tier 1 'PA2; MO: QL (120 per 30 days)
'XALKORI ORAL CAPSULE 200 MG, 250 MG Tier 1 'PA2: MO; QL (60 per 30 days)
'XOSPATA ORAL TABLET 40 MG | Tier 1 'PA2; MO

'XPOVIO (100 MG ONCE WEEKLY) ORAL Tier 1 'PA2; MO

TABLET THERAPY PACK 20 MG
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XPOVIO (60 MG ONCE WEEKLY) ORAL Tier 1 'PA2: MO

TABLET THERAPY PACK 20 MG

'XPOVIO (80 MG ONCE WEEKLY) ORAL | Tier 1 'PA2; MO |
TABLET THERAPY PACK 20 MG

'XPOVIO (80 MG TWICE WEEKLY) ORAL Tier 1 'PA2; MO |
TABLET THERAPY PACK 20 MG

'XTANDI ORAL CAPSULE 40 MG | Tier 1 'PA2; LA; QL (120 per 30 days) |
'YONSA ORAL TABLET 125 MG | Tier 1 'PA2; MO; QL (120 per 30 days)
'ZEJULA ORAL CAPSULE 100 MG | Tier 1 'PA2; LA; QL (90 per 30 days) |
'ZELBORAF ORAL TABLET 240 MG | Tier 1 'PA2; MO: QL (240 per 30 days) |
'ZOLINZA ORAL CAPSULE 100 MG | Tier 1 'PA2; MO; QL (120 per 30 days)
'ZYDELIG ORAL TABLET 100 MG | Tier 1 'PA2; LA; QL (90 per 30 days) |
'ZYDELIG ORAL TABLET 150 MG | Tier 1 'PA2; LA; QL (60 per 30 days) |
'ZYKADIA ORAL CAPSULE 150 MG | Tier 1 'PA2; MO |
'ZYKADIA ORAL TABLET 150 MG | Tier 1 'PA2: MO |
'ZYTIGA ORAL TABLET 500 MG | Tier 1 'PA2; MO; QL (120 per 30 days)
'AROMATASE INHIBITORS, 3RD GENERATION '
Ianastrozole oral tablet 1 mg Tier 1 MO |
Iexemestane oral tablet 25 mg | Tier 1 | MO; QL (60 per 30 days) |
‘letrozole oral tablet 2.5 mg | Tier 1 ‘MO |
TREATMENT ADJUNCTS '
Iallopurinol oral tablet 300 mg Tier 1 MO |
'MESNEX ORAL TABLET 400 MG | Tier 1 ‘MO |

ANTIPARASITICS |

ANTHELMINTICS

Ialbendazole oral tablet 200 mg Tier 1 MO

"benznidazole oral tablet 100 mg, 12.5 mg | Tier 1 ‘MO |
'EMVERM ORAL TABLET CHEWABLE 100 Tier 1 ‘MO |
MG

Iivermectin oral tablet 3 mg | Tier 1 | MO |
'ANTIPROTOZOALS '
'ALINIA ORAL SUSPENSION Tier 1 PA1; MO; QL (180 per 30 days) |
RECONSTITUTED 100 MG/5ML

'ALINIA ORAL TABLET 500 MG | Tier 1 'PAL; MO: QL (6 per 30 days) |
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atovaquone oral suspension 750 mg/5ml | Tier 1 | MO
Iatovaquone-proguanil hcl oral tablet 250-100 mg, | Tier 1 IMO |
62.5-25 mg
Ichloroquine phosphate oral tablet 250 mg, 500 mg | Tier 1 | MO |
'COARTEM ORAL TABLET 20-120 MG | Tier 1 MO |
| hydroxychloroquine sulfate oral tablet 200 mg | Tier 1 | MO |
Imefloquine hcl oral tablet 250 mg | Tier 1 | MO |
Iprimaquine phosphate oral tablet 26.3 mg | Tier 1 ‘MO |
Iquinine sulfate oral capsule 324 mg | Tier 1 | PAl; MO |

ANTIPARKINSON AGENTS |

ANTICHOLINERGICS

Ibenztropine mesylate oral tablet 0.5 mg, 1 mg, 2 Tier 1 MO

mg

Itrihexyphenidyl hcl oral elixir 0.4 mg/ml | Tier 1 | MO |
Itrihexyphenidyl hcl oral solution 0.4 mg/ml | Tier 1 | MO |
Itrihexyphenidyl hcl oral tablet 2 mg, 5 mg | Tier 1 | MO |
ANTIPARKINSON AGENTS, OTHER

Iamantadine hcl oral capsule 100 mg Tier 1 MO |
amantadine hcl oral syrup 50 mg/5mi Tier 1 MO

Iamantadine hcl oral tablet 100 mg | Tier 1 | MO |
Ientacapone oral tablet 200 mg | Tier 1 | MO |
GOCOVRI ORAL CAPSULE EXTENDED Tier 1 PAL; LA; QL (60 per 30 days)
RELEASE 24 HOUR 137 MG

'GOCOVRI ORAL CAPSULE EXTENDED | Tier 1 'PAL: LA: QL (30 per 30 days) |
RELEASE 24 HOUR 68.5 MG

DOPAMINE AGONISTS

'APOKYN SUBCUTANEOUS SOLUTION Tier 1 PAL; LA; QL (60 per 30 days) |
CARTRIDGE 30 MG/3ML

Ibromocriptine mesylate oral capsule 5 mg | Tier 1 | MO |
bromocriptine mesylate oral tablet 2.5 mg Tier 1 MO

'NEUPRO TRANSDERMAL PATCH 24 HOUR 1 Tier 1 'ST1; MO |
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4

MG/24HR, 6 MG/24HR, 8 MG/24HR

Ipramipexole dihydrochloride oral tablet 0.125 mg, | Tier 1 | MO |

0.25mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
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ropinirole hcl er oral tablet extended release 24 Tier 1 MO
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

Iropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 | Tier 1 MO
mg, 3 mg, 4 mg, 5 mg

'DOPAMINE PRECURSORS/ L-AMINO ACID DECARBOXYLASE INHIBITORS

Icarbidopa oral tablet 25 mg Tier 1 MO

carbidopa-levodopa er oral tablet extended Tier 1 MO

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-100 Tier 1 MO

mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10-100 Tier 1 MO

mg, 25-100 mg, 25-250 mg

Icarbidopa-levodopa—entacapone oral tablet 12.5- | Tier 1 | MO |

50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mg

| RYTARY ORAL CAPSULE EXTENDED Tier 1 ISTl; MO
RELEASE 23.75-95 MG, 36.25-145 MG, 48.75-
195 MG, 61.25-245 MG

'MONOAMINE OXIDASE B (MAO-B) INHIBITORS

| rasagiline mesylate oral tablet 0.5 mg, 1 mg Tier 1 MO; QL (30 per 30 days)
Iselegiline hcl oral capsule 5 mg | Tier 1 | MO |
Iselegiline hcl oral tablet 5 mg | Tier 1 | MO |

ANTIPSYCHOTICS |

1ST GENERATION/TYPICAL

Ichlorpromazine hcl oral tablet 10 mg, 100 mg, 200 Tier 1 MO

mg, 25 mg, 50 mg

'COMPRO RECTAL SUPPOSITORY 25 MG Tier 1 'MO |
Ifluphenazine decanoate injection solution 25 | Tier 1 | MO |
mg/ml

Ifluphenazine hcl injection solution 2.5 mg/ml | Tier 1 | MO |
Ifluphenazine hcl oral concentrate 5 mg/mi | Tier 1 | MO |
Ifluphenazine hcl oral elixir 2.5 mg/5ml | Tier 1 | MO |
Ifluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 | Tier 1 | MO |
mg

Ihaloperidol decanoate intramuscular solution 100 | Tier 1 | MO |

mg/ml, 100 mg/ml 1 ml, 50 mg/ml
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haloperidol lactate injection solution 5 mg/ml, 5 Tier 1 MO
mg/ml(1 ml prefilled syringe)

Ihaloperidol lactate oral concentrate 2 mg/ml Tier 1 MO

Ihaloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, | Tier 1 ‘MO

20 mg, 5 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5 Tier 1 MO

mg, 50 mg

Imolindone hcl oral tablet 10 mg, 25 mg, 5 mg | Tier 1 | MO

Iperphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg | Tier 1 | MO
Iperphenazine-amitriptyline oral tablet 2-10 mg, 2- | Tier 1 | MO

25 mg, 4-10 mg, 4-25 mg, 4-50 mg

Ipimozide oral tablet 1 mg, 2 mg | Tier 1 | MO

Iprochlorperazine maleate oral tablet 10 mg, 5 mg | Tier 1 ‘MO

prochlorperazine rectal suppository 25 mg Tier 1 MO

Ithioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, | Tier 1 | MO

50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 1 MO

Itrifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, | Tier 1 | MO

5mg

2ND GENERATION/ATYPICAL

IABILIFY MAINTENA INTRAMUSCULAR Tier 1 PA2; MO

PREFILLED SYRINGE 300 MG, 400 MG

'ABILIFY MAINTENA INTRAMUSCULAR Tier 1 'PA2; MO
SUSPENSION RECONSTITUTED ER 300 MG,

400 MG

Iaripiprazole oral solution 1 mg/ml | Tier 1 | MO; QL (750 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30 Tier 1 MO; QL (30 per 30 days)
mg

Iaripiprazole oral tablet 2 mg, 5 mg | Tier 1 | MO; QL (60 per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg Tier 1 MO; QL (60 per 30 days)
'FANAPT ORAL TABLET 1 MG, 10 MG, 12 | Tier 1 IPA2; MO; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8 MG

'FANAPT TITRATION PACK ORAL TABLET 1 | Tier 1 IPA2; MO; QL (8 per 180 days)
&2&4&6MG

'INVEGA SUSTENNA INTRAMUSCULAR Tier 1 'PA2; MO

SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39
MG/0.25ML, 78 MG/0.5ML
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INVEGA TRINZA INTRAMUSCULAR Tier 1 PA2; MO
SUSPENSION PREFILLED SYRINGE 273

MG/0.875ML, 410 MG/1.315ML, 546

MG/1.75ML, 819 MG/2.625ML

| LATUDA ORAL TABLET 120 MG, 20 MG, 40 Tier 1 | PA2; MO; QL (30 per 30 days)
MG
'LATUDA ORAL TABLET 60 MG, 80 MG | Tier 1 'PA2; MO: QL (60 per 30 days)
'NUPLAZID ORAL CAPSULE 34 MG | Tier 1 PA2; LA
'NUPLAZID ORAL TABLET 10 MG | Tier 1 PA2; LA
Iolanzapine oral tablet 10 mg, 2.5 mg, 5 mg | Tier 1 | MO; QL (60 per 30 days)
Iolanzapine oral tablet 15 mg, 20 mg, 7.5 mg | Tier 1 | MO; QL (30 per 30 days)
Iolanzapine oral tablet dispersible 10 mg, 15 mg, | Tier 1 | MO; QL (30 per 30 days)

20 mg, 5 mg
Ipaliperidone er oral tablet extended release 24 | Tier 1 | PA2; MO; QL (60 per 30 days)
hour 1.5 mg, 3 mg, 6 mg

paliperidone er oral tablet extended release 24 Tier 1 PA2; MO; QL (30 per 30 days)
hour 9 mg

'PERSERIS SUBCUTANEOUS PREFILLED Tier 1 'PA2; MO

SYRINGE 120 MG, 90 MG

Iquetiapine fumarate er oral tablet extended | Tier 1 | MO

release 24 hour 150 mg, 200 mg, 300 mg, 400 mg,

50 mg

Iquetiapine fumarate oral tablet 100 mg, 200 mg, | Tier 1 | MO

25 mg, 300 mg, 400 mg, 50 mg

'REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 Tier 1 'PA2; MO: QL (30 per 30 days)
MG, 2 MG, 3 MG, 4 MG

'RISPERDAL CONSTA INTRAMUSCULAR Tier 1 'PA2; MO

SUSPENSION RECONSTITUTED 12.5 MG, 25
MG, 37.5 MG, 50 MG

IRISPERDAL CONSTA INTRAMUSCULAR Tier 1 IPA2; MO
SUSPENSION RECONSTITUTED ER 12.5 MG,
25 MG, 37.5 MG, 50 MG

T T

Irisperidone oral solution 1 mg/ml Tier 1 MO

Irisperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 | Tier 1 IMO

mg, 3 mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 Tier 1 MO

mg, 1 mg, 2 mg, 3 mg, 4 mg

'SAPHRIS SUBLINGUAL TABLET | Tier 1 'PA2; MO: QL (60 per 30 days)

SUBLINGUAL 10 MG, 2.5 MG, 5 MG
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VRAYLAR ORAL CAPSULE 1.5 MG Tier 1 'PA2; MO: QL (120 per 30 days)
'VRAYLAR ORAL CAPSULE 3 MG | Tier 1 'PA2; MO: QL (60 per 30 days) |
'VRAYLAR ORAL CAPSULE 45 MG, 6 MG Tier 1 'PA2; MO: QL (30 per 30 days) |
'VRAYLAR ORAL CAPSULE THERAPY PACK Tier 1 'PA2; MO |

15 & 3 MG

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, Tier 1 MO; QL (60 per 30 days)

80 mg
'ZYPREXA RELPREVV INTRAMUSCULAR Tier 1 'PA2; MO |

SUSPENSION RECONSTITUTED 210 MG
TREATMENT-RESISTANT

Iclozapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 1 MO

mg

Iclozapine oral tablet dispersible 100 mg, 12.5 mg, | Tier 1 | MO |
150 mg, 200 mg, 25 mg

Iolanzapine intramuscular solution reconstituted 10 Tier 1 ‘MO |
mg

'VERSACLOZ ORAL SUSPENSION 50 MG/ML Tier 1 'PA2; MO |
ANTIVIRALS |
ANTI-CYTOMEGALOVIRUS (CMV) AGENTS

IPREVYMIS ORAL TABLET 240 MG, 480 MG Tier 1 PAL; MO; QL (100 per 100 days) |
Ivalganciclovir hel oral solution reconstituted 50 Tier 1 ‘MO |
mg/ml

Ivalganciclovir hcl oral tablet 450 mg | Tier 1 | MO |
ANTIHEPATITIS AGENTS '
Iadefovir dipivoxil oral tablet 10 mg Tier 1 PAL; MO; QL (30 per 30 days) |
'BARACLUDE ORAL SOLUTION 0.05 MG/ML Tier 1 'PAL; MO: QL (600 per 30 days)
Ientecavir oral tablet 0.5 mg, 1 mg | Tier 1 lPAl; MO; QL (30 per 30 days) |
'EPIVIR HBV ORAL SOLUTION 5 MG/ML Tier 1 'MO |
| lamivudine oral tablet 100 mg | Tier 1 | MO |
| ribavirin oral capsule 200 mg | Tier 1 | MO; QL (180 per 30 days) |
| ribavirin oral tablet 200 mg | Tier 1 | MO; QL (180 per 30 days) |
'VEMLIDY ORAL TABLET 25 MG | Tier 1 'PAL; MO |
IANTI-HEPATITIS C (HCV) AGENTS, DIRECT ACTING I
| MAVYRET ORAL TABLET 100-40 MG Tier 1 PA1; MO |
Isofosbuvir-velpatasvir oral tablet 400-100 mg | Tier 1 | PALl; MO |
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VOSEVI ORAL TABLET 400-100-100 MG | Tier 1 'PAL: MO

PEGASYS PROCLICK SUBCUTANEOUS Tier 1 PAL: MO

SOLUTION 180 MCG/0.5ML

'PEGASYS SUBCUTANEOUS SOLUTION 180 Tier 1 'PAL: MO |

MCG/0.5ML, 180 MCG/ML

acyclovir oral capsule 200 mg Tier 1 MO

Iacyclovir oral suspension 200 mg/5ml | Tier 1 IMO |
Iacyclovir oral tablet 400 mg, 800 mg | Tier 1 | MO |
Iacyclovir sodium intravenous solution 50 mg/ml | Tier 1 | BvD; MO |
Ifamciclovir oral tablet 125 mg, 250 mg, 500 mg | Tier 1 IMO |
Ivalacyclovir hcl oral tablet 1 gm, 500 mg | Tier 1 IMO |

ATRIPLA ORAL TABLET 600-200-300 MG Tier 1 MO
'COMPLERA ORAL TABLET 200-25-300 MG Tier 1 ‘MO |
'EDURANT ORAL TABLET 25 MG | Tier 1 ‘MO |
Iefavirenz oral capsule 200 mg, 50 mg | Tier 1 | MO |
‘efavirenz oral tablet 600 mg | Tier 1 ‘MO |
'GENVOYA ORAL TABLET 150-150-200-10 Tier 1 ‘MO |
MG
'INTELENCE ORAL TABLET 100 MG, 200 MG, Tier 1 ‘MO |
25 MG
| nevirapine er oral tablet extended release 24 hour | Tier 1 ‘MO |
100 mg, 400 mg
Inevirapine oral suspension 50 mg/5ml | Tier 1 ‘MO |
Inevirapine oral tablet 200 mg | Tier 1 ‘MO |
'ODEFSEY ORAL TABLET 200-25-25 MG | Tier 1 ‘MO |
'PIFELTRO ORAL TABLET 100 MG | Tier 1 ‘MO |
'RESCRIPTOR ORAL TABLET 200 MG | Tier 1 ‘MO |
'SYMFI LO ORAL TABLET 400-300-300 MG Tier 1 ‘MO |
'SYMFI ORAL TABLET 600-300-300 MG | Tier 1 ‘MO |
'SYMTUZA ORAL TABLET 800-150-200-10 MG Tier 1 ‘MO |
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ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE
TRANSCRIPTASE INHIBITORS

Iabacavir sulfate oral solution 20 mg/ml Tier 1 MO
Iabacavir sulfate oral tablet 300 mg | Tier 1 | MO
Iabacavir sulfate-lamivudine oral tablet 600-300 | Tier 1 | MO
mg

Iabacavir-Iamivudine-zidovudine oral tablet 300- | Tier 1 | MO
150-300 mg

'BIKTARVY ORAL TABLET 50-200-25 MG Tier 1 ‘MO
'CIMDUO ORAL TABLET 300-300 MG | Tier 1 ‘MO
'DELSTRIGO ORAL TABLET 100-300-300 MG Tier 1 ‘MO
'DESCOVY ORAL TABLET 200-25 MG | Tier 1 ‘MO
Ididanosine oral capsule delayed release 200 mg, | Tier 1 | MO
250 mg, 400 mg

'DOVATO ORAL TABLET 50-300 MG | Tier 1 ‘MO
'EMTRIVA ORAL CAPSULE 200 MG | Tier 1 ‘MO
'EMTRIVA ORAL SOLUTION 10 MG/ML | Tier 1 ‘MO
'EVOTAZ ORAL TABLET 300-150 MG | Tier 1 ‘MO
'JULUCA ORAL TABLET 50-25 MG | Tier 1 ‘MO
Ilamivudine oral solution 10 mg/mi | Tier 1 | MO
| lamivudine oral tablet 150 mg, 300 mg | Tier 1 | MO
| lamivudine-zidovudine oral tablet 150-300 mg | Tier 1 | MO
'PREZCOBIX ORAL TABLET 800-150 MG Tier 1 ‘MO
Istavudine oral capsule 15 mg, 20 mg, 30 mg, 40 | Tier 1 | MO
mg

'STRIBILD ORAL TABLET 150-150-200-300 Tier 1 ‘MO
MG

“tenofovir disoproxil fumarate oral tablet 300 mg | Tier 1 ‘MO
‘TRIUMEQ ORAL TABLET 600-50-300 MG Tier 1 ‘MO
'TRUVADA ORAL TABLET 100-150 MG, 133- Tier 1 ‘MO
200 MG, 167-250 MG, 200-300 MG

'VIDEX EC ORAL CAPSULE DELAYED | Tier 1 ‘MO
RELEASE 125 MG

'VIDEX ORAL SOLUTION RECONSTITUTED 2 Tier 1 ‘MO
GM, 4 GM

'VIREAD ORAL POWDER 40 MG/GM | Tier 1 'MO
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VIREAD ORAL TABLET 150 MG, 200 MG, 250 Tier 1 MO
MG
Izidovudine oral capsule 100 mg | Tier 1 | MO
Izidovudine oral syrup 50 mg/5ml | Tier 1 | MO
Izidovudine oral tablet 300 mg | Tier 1 | MO
IANTI-HIV AGENTS, OTHER
'FUZEON SUBCUTANEOUS SOLUTION Tier 1 MO
RECONSTITUTED 90 MG
'ISENTRESS HD ORAL TABLET 600 MG | Tier 1 ‘MO
'ISENTRESS ORAL PACKET 100 MG | Tier 1 ‘MO
'ISENTRESS ORAL TABLET 400 MG | Tier 1 ‘MO
'ISENTRESS ORAL TABLET CHEWABLE 100 Tier 1 ‘MO
MG, 25 MG
'SELZENTRY ORAL SOLUTION 20 MG/ML Tier 1 ‘MO
'SELZENTRY ORAL TABLET 150 MG, 25 MG, Tier 1 ‘MO
300 MG, 75 MG
‘TIVICAY ORAL TABLET 10 MG, 25 MG, 50 Tier 1 ‘MO
MG
‘TYBOST ORAL TABLET 150 MG | Tier 1 ‘MO
IANTI-HIV AGENTS, PROTEASE INHIBITORS
'APTIVUS ORAL CAPSULE 250 MG Tier 1 MO
'APTIVUS ORAL SOLUTION 100 MG/ML | Tier 1 ‘MO
Iatazanavir sulfate oral capsule 150 mg, 200 mg, | Tier 1 | MO
300 mg
'CRIXIVAN ORAL CAPSULE 200 MG, 400 MG Tier 1 ‘MO
Ifosamprenavir calcium oral tablet 700 mg | Tier 1 | MO
'INVIRASE ORAL TABLET 500 MG | Tier 1 MO
'KALETRA ORAL TABLET 100-25 MG, 200-50 Tier 1 ‘MO
MG
'LEXIVA ORAL SUSPENSION 50 MG/ML | Tier 1 'MO
| lopinavir-ritonavir oral solution 400-100 mg/5mi | Tier 1 | MO
'NORVIR ORAL PACKET 100 MG | Tier 1 ‘MO
'NORVIR ORAL SOLUTION 80 MG/ML | Tier 1 ‘MO
'PREZISTA ORAL SUSPENSION 100 MG/ML Tier 1 'MO

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
37



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

PREZISTA ORAL TABLET 150 MG, 600 MG, Tier 1 MO

75 MG, 800 MG
'REYATAZ ORAL PACKET 50 MG | Tier 1 ‘MO |
| ritonavir oral tablet 100 mg | Tier 1 | MO |
'VIRACEPT ORAL TABLET 250 MG, 625 MG Tier 1 ‘MO |
ANTI-INFLUENZA AGENTS
Ioseltamivir phosphate oral capsule 30 mg, 45 mg, Tier 1 MO |
75 mg

oseltamivir phosphate oral suspension Tier 1 MO

reconstituted 6 mg/ml

'RELENZA DISKHALER INHALATION | Tier 1 ‘MO |
AEROSOL POWDER BREATH ACTIVATED 5

MG/BLISTER

‘rimantadine hel oral tablet 100 mg | Tier 1 ‘MO |
'XOFLUZA ORAL TABLET THERAPY PACK 2 Tier 1 ‘MO |

X 20 MG, 2 X 40 MG
ANXIOLYTICS |
ANXIOLYTICS, OTHER

Ibuspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 Tier 1 MO

mg, 7.5 mg

Ihydroxyzine hcl oral syrup 10 mg/5ml | Tier 1 | MO |
Ihydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg | Tier 1 | MO |
Ihydroxyzine pamoate oral capsule 100 mg, 25 mg, | Tier 1 | MO |
50 mg

meprobamate oral tablet 200 mg, 400 mg Tier 1 MO

BENZODIAZEPINES

'ALPRAZOLAM INTENSOL ORAL Tier 1 MO |
CONCENTRATE 1 MG/ML

Ialprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 | Tier 1 | MO |
mg

Ialprazolam oral tablet dispersible 0.25 mg, 0.5 | Tier 1 | MO |
mg, 1 mg, 2 mg

Ichlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 | Tier 1 | MO |
mg

Iclorazepate dipotassium oral tablet 15 mg, 3.75 | Tier 1 | MO |
mg, 7.5 mg
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DIAZEPAM INTENSOL ORAL Tier 1 MO

CONCENTRATE 5 MG/ML

Idiazepam oral solution 5 mg/5ml | Tier 1 | MO |
Idiazepam oral tablet 10 mg, 2 mg, 5 mg | Tier 1 | MO |
Ilorazepam injection solution 2 mg/mi | Tier 1 | MO |
| lorazepam oral concentrate 2 mg/ml | Tier 1 | MO |
Ilorazepam oral tablet 0.5 mg, 1 mg, 2 mg | Tier 1 | MO |
onazepam oral capsule 10 mg, 15 mg, 30 mg | Tier 1 | MO |

BIPOLAR AGENTS
MOOQOD STABILIZERS

| EQUETRO ORAL CAPSULE EXTENDED Tier 1 MO

RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

'GEODON INTRAMUSCULAR SOLUTION Tier 1 'PA2; MO: QL (60 per 30 days) |
RECONSTITUTED 20 MG

| lithium carbonate er oral tablet extended release | Tier 1 | MO |
300 mg, 450 mg

| lithium carbonate oral capsule 150 mg, 300 mg, | Tier 1 | MO |
600 mg

| lithium carbonate oral tablet 300 mg | Tier 1 | MO |
‘lithium oral solution 8 meq/5mi | Tier 1 ‘MO |

BLOOD GLUCOSE REGULATORS
ANTIDIABETIC AGENTS

Iacarbose oral tablet 100 mg, 25 mg, 50 mg Tier 1 MO

'AVANDIA ORAL TABLET 2 MG, 4 MG | Tier 1 ‘MO |
'CYCLOSET ORAL TABLET 0.8 MG | Tier 1 ‘MO |
Iglimepiride oral tablet 1 mg, 2 mg, 4 mg | Tier 1 | MO |
Iglipizide er oral tablet extended release 24 hour | Tier 1 | MO |
10 mg, 2.5 mg, 5 mg

Iglipizide oral tablet 10 mg, 5 mg | Tier 1 | MO |
Iglipizide-metformin hcl oral tablet 2.5-250 mg, | Tier 1 | MO |
2.5-500 mg, 5-500 mg

Iglyburide micronized oral tablet 1.5 mg, 3 mg, 6 | Tier 1 IPAl; MO; HRM |
mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg | Tier 1 'PAL; MO:; HRM |
Iglyburide-metformin oral tablet 1.25-250 mg, 2.5- | Tier 1 IPAl; MO; HRM |

500 mg, 5-500 mg
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INVOKAMET ORAL TABLET 150-1000 MG, Tier 1 'ST1: MO
150-500 MG, 50-1000 MG, 50-500 MG
'INVOKAMET XR ORAL TABLET EXTENDED | Tier 1 'ST1: MO

RELEASE 24 HOUR 150-1000 MG, 150-500
MG, 50-1000 MG, 50-500 MG

'INVOKANA ORAL TABLET 100 MG, 300 MG Tier 1 'ST1; MO

"JANUMET ORAL TABLET 50-1000 MG, 50-500 Tier 1 'MO: QL (60 per 30 days)
MG

JANUMET XR ORAL TABLET EXTENDED Tier 1 'MO: QL (30 per 30 days)
RELEASE 24 HOUR 100-1000 MG

"JANUMET XR ORAL TABLET EXTENDED Tier 1 'MO; QL (60 per 30 days)
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

IJANUVIA ORAL TABLET 100 MG, 25 MG, 50 | Tier 1 | MO; QL (30 per 30 days)
MG

"JARDIANCE ORAL TABLET 10 MG, 25 MG Tier 1 'STL; MO

Imetformin hcl er oral tablet extended release 24 | Tier 1 | MO

hour 500 mg, 750 mg

metformin hcl oral tablet 1000 mg, 500 mg, 850 Tier 1 MO

mg

Imiglitol oral tablet 100 mg, 25 mg, 50 mg | Tier 1 ‘MO

nateglinide oral tablet 120 mg, 60 mg Tier 1 MO

'OZEMPIC (0.25 OR 0.5 MG/DOSE) | Tier 1 "MO: QL (6 per 30 days)
SUBCUTANEOUS SOLUTION PEN-INJECTOR

2 MG/1.5ML

'OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Tier 1 'MO: QL (6 per 30 days)
SOLUTION PEN-INJECTOR 2 MG/1.5ML

Ipioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg | Tier 1 | MO

Ipioglitazone hcl-glimepiride oral tablet 30-2 mg, | Tier 1 | MO

30-4 mg

Ipioglitazone hcl-metformin hcl oral tablet 15-500 | Tier 1 | MO

mg, 15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg Tier 1 MO

| repaglinide-metformin hcl oral tablet 1-500 mg, 2- | Tier 1 | MO

500 mg

'RIOMET ORAL SOLUTION 500 MG/SML Tier 1 ‘MO

'SOLIQUA SUBCUTANEOUS SOLUTION PEN- Tier 1 'MO: QL (18 per 30 days)

INJECTOR 100-33 UNT-MCG/ML
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SYMLINPEN 120 SUBCUTANEOUS Tier 1 'PAL; MO; QL (10.8 per 28 days)
SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS SOLUTION Tier 1 PAL; MO; QL (10.8 per 28 days)
PEN-INJECTOR 1500 MCG/1.5ML

'SYNJARDY ORAL TABLET 12.5-1000 MG, Tier 1 'ST1: MO

12.5-500 MG, 5-1000 MG, 5-500 MG

'SYNJARDY XR ORAL TABLET EXTENDED Tier 1 'ST1: MO

RELEASE 24 HOUR 10-1000 MG, 12.5-1000
MG, 25-1000 MG, 5-1000 MG

Itolbutamide oral tablet 500 mg Tier 1 MO

"TRULICITY SUBCUTANEOUS SOLUTION Tier 1 'MO: QL (2 per 28 days)
PEN-INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML

'VICTOZA SUBCUTANEOUS SOLUTION PEN- Tier 1 "MO: QL (9 per 30 days)
INJECTOR 18 MG/3ML

'XULTOPHY SUBCUTANEOUS SOLUTION Tier 1 'MO: QL (15 per 30 days)

PEN-INJECTOR 100-3.6 UNIT-MG/ML

'GLYCEMIC AGENTS

'GLUCAGEN HYPOKIT INJECTION Tier 1 MO

SOLUTION RECONSTITUTED 1 MG
'GLUCAGON EMERGENCY INJECTIONKIT1 Tier 1 ‘MO
MG

'PROGLYCEM ORAL SUSPENSION 50 MG/ML | Tier 1 ‘MO
INSULINS

'FIASP FLEXTOUCH SUBCUTANEOUS Tier 1 MO
SOLUTION PEN-INJECTOR 100 UNIT/ML

'FIASP SUBCUTANEOUS SOLUTION 100 | Tier 1 ‘MO
UNIT/ML

'LANTUS SOLOSTAR SUBCUTANEOUS | Tier 1 ‘MO
SOLUTION PEN-INJECTOR 100 UNIT/ML

'LANTUS SUBCUTANEOUS SOLUTION 100 Tier 1 ‘MO
UNIT/ML

'LEVEMIR FLEXTOUCH SUBCUTANEOUS Tier 1 ‘MO
SOLUTION PEN-INJECTOR 100 UNIT/ML

'LEVEMIR SUBCUTANEOUS SOLUTION 100 Tier 1 ‘MO
UNIT/ML

'NOVOLIN 70/30 SUBCUTANEOUS | Tier 1 ‘MO
SUSPENSION (70-30) 100 UNIT/ML

'NOVOLIN N SUBCUTANEOUS SUSPENSION Tier 1 ‘MO
100 UNIT/ML
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NOVOLIN R INJECTION SOLUTION 100 Tier 1 ‘MO

UNIT/ML

'NOVOLOG FLEXPEN SUBCUTANEOUS | Tier 1 ‘MO |
SOLUTION PEN-INJECTOR 100 UNIT/ML

'NOVOLOG MIX 70/30 FLEXPEN | Tier 1 ‘MO |

SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

'NOVOLOG MIX 70/30 SUBCUTANEOUS Tier 1 MO

SUSPENSION (70-30) 100 UNIT/ML

'NOVOLOG PENFILL SUBCUTANEOUS | Tier 1 ‘MO |
SOLUTION CARTRIDGE 100 UNIT/ML

'NOVOLOG SUBCUTANEOUS SOLUTION 100 Tier 1 ‘MO |
UNIT/ML

"TOUJEO MAX SOLOSTAR SUBCUTANEOUS Tier 1 ‘MO |
SOLUTION PEN-INJECTOR 300 UNIT/ML

"TOUJEO SOLOSTAR SUBCUTANEOUS | Tier 1 ‘MO |
SOLUTION PEN-INJECTOR 300 UNIT/ML

'TRESIBA FLEXTOUCH SUBCUTANEOUS Tier 1 ‘MO |
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200

UNIT/ML

"TRESIBA SUBCUTANEOUS SOLUTION 100 Tier 1 ‘MO |
UNIT/ML

BLOOD PRODUCTS/MODIFIERS/ VOLUME EXPANDERS ‘
ANTICOAGULANTS

'ELIQUIS ORAL TABLET 2.5 MG, 5 MG Tier 1 MO |
'ELIQUIS STARTER PACK ORAL TABLET5 Tier 1 ‘MO |
MG

Ienoxaparin sodium subcutaneous solution 100 | Tier 1 | MO |

mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

Ifondaparinux sodium subcutaneous solution 10 Tier 1 MO
mg/O 8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/O0. 6m|
'FRAGMIN SUBCUTANEOUS SOLUTION Tier 1 'MO |

10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 2500
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

Iheparin sodium (porcine) injection solution 1000 Tier 1 MO
unit/ml, 20000 unit/ml, 20000 unit/ml, 5000
unit/ml
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JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 Tier 1 MO

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

'PRADAXA ORAL CAPSULE 110 MG, 150 MG, Tier 1 'ST1: MO
75 MG

Iwarfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5| Tier 1 | MO

mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

'XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 Tier 1 ‘MO

MG, 20 MG

'XARELTO STARTER PACK ORAL TABLET Tier 1 ‘MO

THERAPY PACK 15 & 20 MG

'BLOOD FORMATION MODIFIERS

ARANESP (ALBUMIN FREE) INJECTION Tier 1 PA1; ST1, MO
SOLUTION 100 MCG/ML, 200 MCG/ML, 25

MCG/ML, 300 MCG/ML, 40 MCG/ML, 60

MCG/ML

ARANESP (ALBUMIN FREE) INJECTION Tier 1 PA1; ST1, MO
SOLUTION PREFILLED SYRINGE 10

MCG/0.4ML, 100 MCG/0.5ML, 150

MCG/0.3ML, 200 MCG/0.4ML, 25

MCG/0.42ML, 300 MCG/0.6ML, 40

MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML

'"EPOGEN INJECTION SOLUTION 10000 Tier 1 'PAL: ST1: MO
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,
3000 UNIT/ML, 4000 UNIT/ML

'LEUKINE INJECTION SOLUTION Tier 1 'PAL: MO
RECONSTITUTED 250 MCG

'LEUKINE INTRAVENOUS SOLUTION | Tier 1 'PAL: MO
RECONSTITUTED 250 MCG

'NEUPOGEN INJECTION SOLUTION 300 | Tier 1 'PAL: MO
MCG/ML, 480 MCG/1.6ML

'NEUPOGEN INJECTION SOLUTION | Tier 1 'PAL: MO
PREFILLED SYRINGE 300 MCG/0.5ML, 480

MCG/0.8ML

'PROCRIT INJECTION SOLUTION 10000 | Tier 1 'PAL: MO

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,
3000 UNIT/ML, 4000 UNIT/ML, 40000

UNIT/ML

'PROMACTA ORAL PACKET 12.5 MG | Tier 1 'PAL; MO: QL (360 per 30 days)
'PROMACTA ORAL TABLET 12.5 MG, 25 MG, Tier 1 'PAL: MO: QL (30 per 30 days)
50 MG, 75 MG
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RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML, 40000 UNIT/ML

Tier 1 'PAL: MO

‘TAVALISSE ORAL TABLET 100 MG, 150 MG Tier 1 'PAL; MO: QL (60 per 30 days)
Itranexamic acid oral tablet 650 mg | Tier 1 | MO |
'ZARXIO INJECTION SOLUTION PREFILLED Tier 1 'PAL; MO |
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

'PLATELET MODIFYING AGENTS '
Ianagrelide hcl oral capsule 0.5 mg, 1 mg Tier 1 MO |
Iaspirin-dipyridamole er oral capsule extended | Tier 1 | MO |
release 12 hour 25-200 mg

'BRILINTA ORAL TABLET 60 MG, 90 MG Tier 1 ‘MO |
Icilostazol oral tablet 100 mg, 50 mg | Tier 1 | MO |
Iclopidogrel bisulfate oral tablet 75 mg | Tier 1 | MO |
dipyridamole oral tablet 25 mg, 50 mg, 75 mg Tier 1 'PAL; MO:; HRM |
Iprasugrel hcl oral tablet 10 mg, 5 mg | Tier 1 ‘MO |

CARDIOVASCULAR AGENTS |

ALPHA-ADRENERGIC AGONISTS

“clonidine hel oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1 MO

“clonidine transdermal patch weekly 0.1 mg/24hr, | Tier 1 ‘MO |
0.2 mg/24hr, 0.3 mg/24hr

Iguanfacine hcl oral tablet 1 mg, 2 mg | Tier 1 lPAl; MO; HRM |
Imethyldopa oral tablet 250 mg, 500 mg | Tier 1 IPAl; MO; HRM |
Imidodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg | Tier 1 | MO |

'ALPHA-ADRENERGIC BLOCKING AGENTS

Idoxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 Tier 1 MO

mg

Iergoloid mesylates oral tablet 1 mg | Tier 1 lPAl; MO; HRM |
Iphenoxybenzamine hcl oral capsule 10 mg | Tier 1 IPAl; MO |
Iprazosin hcl oral capsule 1 mg, 2 mg, 5 mg | Tier 1 | MO |
Iterazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mgl Tier 1 | MO |

'ANGIOTENSIN 11 RECEPTOR ANTAGONISTS

Ialiskiren fumarate oral tablet 150 mg, 300 mg

Tier 1 MO

‘candesartan cilexetil oral tablet 16 mg, 32 mg, 4
mg, 8 mg

Tier 1 MO
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eprosartan mesylate oral tablet 600 mg | Tier 1 | MO

irbesartan oral tablet 150 mg, 300 mg, 75 mg Tier 1 MO

losartan potassium oral tablet 100 mg, 25 mg, 50 Tier 1 MO

mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 Tier 1 MO

mg

Itelmisartan oral tablet 20 mg, 40 mg, 80 mg | Tier 1 | MO |
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 Tier 1 MO

mg

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1 MO

mg

Icaptopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 | Tier 1 | MO |
mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 Tier 1 MO

mg, 5 mg

Ifosinopril sodium oral tablet 10 mg, 20 mg, 40 mg | Tier 1 ‘MO |
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, Tier 1 MO

40 mg, 5 mg

Imoexipril hcl oral tablet 15 mg, 7.5 mg | Tier 1 | MO |
Iperindopril erbumine oral tablet 2 mg, 4 mg, 8 mg | Tier 1 | MO |
Iquinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 | Tier 1 | MO |
mg

| ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 | Tier 1 | MO |
mg

Itrandolapril oral tablet 1 mg, 2 mg, 4 mg | Tier 1 ‘MO |
amiodarone hcl oral tablet 100 mg, 200 mg, 400 Tier 1 MO

mg

disopyramide phosphate oral capsule 100 mg, 150 Tier 1 PAl; MO; HRM

mg

dofetlllde oral capsule 125 mcg, 250 mcg, 500 mcg Tier 1 | MO |
‘flecainide acetate oral tablet 100 mg, 150 mg, 50 Tier 1 MO

mg

Imexiletine hcl oral capsule 150 mg, 200 mg, 250 | Tier 1 | MO |
mg

'MULTAQ ORAL TABLET 400 MG | Tier 1 ‘MO |
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propafenone hcl oral tablet 150 mg, 225 mg, 300 Tier 1 MO
mg

quinidine sulfate oral tablet 200 mg, 300 mg Tier 1 MO
ANTIHYPERTENSIVE COMBINATIONS
IamiIoride-hydrochlorothiazide oral tablet 5-50 mg Tier 1 MO
amlodipine besy-benazepril hcl oral capsule 10-20 Tier 1 MO
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40

mg

amlodipine besylate-valsartan oral tablet 10-160 Tier 1 MO
mg, 10-320 mg, 5-160 mg, 5-320 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- Tier 1 MO
40 mg, 5-20 mg, 5-40 mg

IamIodipine-valsartan-hctz oral tablet 10-160-12.5 | Tier 1 | MO
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg,

5-160-25 mg

“atenolol-chlorthalidone oral tablet 100-25 mg, 50- | Tier 1 ‘MO
25 mg

| benazepril-hydrochlorothiazide oral tablet 10-12.5 | Tier 1 | MO
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 Tier 1 MO
mg, 2.5-6.25 mg, 5-6.25 mg

candesartan cilexetil-hctz oral tablet 16-12.5 mg, Tier 1 MO
32-12.5 mg, 32-25 mg

IcaptopriI-hydrochlorothiazide oral tablet 25-15 | Tier 1 | MO
mg, 25-25 mg, 50-15 mg, 50-25 mg

IenalapriI-hydrochlorothiazide oral tablet 10-25 | Tier 1 | MO
mg, 5-12.5 mg

'ENTRESTO ORAL TABLET 24-26 MG, 49-51 | Tier 1 | PA1; MO; QL (60 per 30 days)
MG, 97-103 MG

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- Tier 1 MO
12.5mg

| irbesartan-hydrochlorothiazide oral tablet 150- | Tier 1 | MO
12.5 mg, 300-12.5 mg

| lisinopril-hydrochlorothiazide oral tablet 10-12.5 | Tier 1 | MO
mg, 20-12.5 mg, 20-25 mg

| losartan potassium-hctz oral tablet 100-12.5 mg, | Tier 1 | MO
100-25 mg, 50-12.5 mg

methyldopa-hydrochlorothiazide oral tablet 250- Tier 1 PALl; MO; HRM

15 mg, 250-25 mg
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metoprolol-hydrochlorothiazide oral tablet 100-25 | Tier 1 MO
mg, 100-50 mg, 50-25 mg

nadolol-bendroflumethiazide oral tablet 40-5 mg Tier 1 MO
‘olmesartan medoxomil-hctz oral tablet 20-12.5 | Tier 1 ‘MO
mg, 40-12.5 mg, 40-25 mg

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 Tier 1 MO
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg,

40-5-25 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg Tier 1 MO
quinapril-hydrochlorothiazide oral tablet 10-12.5 Tier 1 MO
mg, 20-12.5 mg, 20-25 mg

Ispironolactone-hctz oral tablet 25-25 mg | Tier 1 ‘MO
‘TEKTURNA HCT ORAL TABLET 150-125 Tier 1 ‘MO
MG, 150-25 MG, 300-12.5 MG, 300-25 MG

Itelmisartan-amlodipine oral tablet 40-10 mg, 40-5 | Tier 1 MO
mg, 80-10 mg, 80-5 mg

‘telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 | Tier 1 ‘MO
mg, 80-25 mg

Itrandolapril-verapamil hcl er oral tablet extended | Tier 1 | MO
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg

Itriamterene-hctz oral capsule 37.5-25 mg | Tier 1 | MO
Itriamterene-hctz oral tablet 37.5-25 mg, 75-50 mg | Tier 1 | MO
Ivalsartan-hydrochIorothiazide oral tablet 160-12.5 | Tier 1 | MO
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5

mg

BETA-ADRENERGIC BLOCKING AGENTS

Iacebutolol hcl oral capsule 200 mg, 400 mg Tier 1 MO
Iatenolol oral tablet 100 mg, 25 mg, 50 mg | Tier 1 | MO
betaxolol hcl oral tablet 10 mg, 20 mg Tier 1 MO
Ibisoprolol fumarate oral tablet 10 mg, 5 mg | Tier 1 | MO
'BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 Tier 1 ‘MO
MG, 5 MG

Icarvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, | Tier 1 | MO
6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Tier 1 MO
| metoprolol succinate er oral tablet extended | Tier 1 | MO

release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
47



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier 1 MO
mg

nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 1 MO
pindolol oral tablet 10 mg, 5 mg Tier 1 MO
propranolol hcl er oral capsule extended release Tier 1 MO
24 hour 120 mg, 160 mg, 60 mg, 80 mg

Ipropranolol hcl oral solution 20 mg/5ml, 40 | Tier 1 | MO
mg/5ml

Ipropranolol hcl oral tablet 10 mg, 20 mg, 40 mg, | Tier 1 | MO
60 mg, 80 mg

'SORINE ORAL TABLET 120 MG, 160 MG, 240 Tier 1 'MO
MG, 80 MG

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg Tier 1 MO
Isotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 | Tier 1 | MO
mg

Isotalol hydrochloride oral tablet 120 mg | Tier 1 | MO
ItimoIoI maleate oral tablet 10 mg, 20 mg, 5 mg | Tier 1 | MO
CALCIUM CHANNEL BLOCKING AGENTS

Iamlodipine besylate oral tablet 10 mg, 2.5 mg, 5 Tier 1 MO
mg

'CARTIA XT ORAL CAPSULE EXTENDED Tier 1 MO
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,

300 MG

Idiltiazem hcl er beads oral capsule extended | Tier 1 | MO

release 24 hour 360 mg, 420 mg

Idiltiazem hcl er coated beads oral capsule Tier 1 MO
extended release 24 hour 120 mg, 180 mg, 240 mg,

300 mg

Idiltiazem hcl er oral capsule extended release 12 | Tier 1 | MO
hour 120 mg, 60 mg, 90 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 Tier 1 MO
mg

Idilt-xr oral capsule extended release 24 hour 120 | Tier 1 | MO

mg, 180 mg, 240 mg

Ifelodipine er oral tablet extended release 24 hour Tier 1 MO
10 mg, 2.5 mg, 5 mg

T T

| isradipine oral capsule 2.5 mg, 5 mg Tier 1 MO

Inicardipine hcl oral capsule 20 mg, 30 mg Tier 1 MO
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nifedipine er oral tablet extended release 24 hour Tier 1 MO
30 mg, 60 mg, 90 mg

| nifedipine er osmotic release oral tablet extended Tier 1 MO

release 24 hour 30 mg, 60 mg, 90 mg

nifedipine oral capsule 10 mg, 20 mg Tier 1 PAl; MO; HRM
‘TAZTIA XT ORAL CAPSULE EXTENDED Tier 1 ‘MO

RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG

Iverapamil hcl er oral capsule extended release 24 Tier 1 MO
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg,
300 mg, 360 mg

Iverapamil hcl er oral tablet extended release 120 Tier 1 MO
mg, 180 mg, 240 mg

Iverapamil hcl oral tablet 120 mg, 40 mg, 80 mg Tier 1 MO
CARDIOVASCULAR AGENTS, OTHER
Iamlodipine-atorvastatin oral tablet 10-10 mg, 10- Tier 1 MO

20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

'BIDIL ORAL TABLET 20-37.5 MG Tier 1 MO

'CORLANOR ORAL SOLUTION 5 MG/SML Tier 1 'PAL: MO

'CORLANOR ORAL TABLET 5 MG, 7.5 MG Tier 1 'PAL: MO

'DEMSER ORAL CAPSULE 250 MG | Tier 1 'PA2; MO

'DIGITEK ORAL TABLET 125 MCG | Tier 1 'MO: QL (30 per 30 days)
'DIGITEK ORAL TABLET 250 MCG | Tier 1 ‘MO

'DIGOX ORAL TABLET 125 MCG | Tier 1 'MO: QL (30 per 30 days)
'DIGOX ORAL TABLET 250 MCG | Tier 1 MO

Idigoxin oral solution 0.05 mg/ml | Tier 1 | MO

Idigoxin oral tablet 125 mcg | Tier 1 | MO; QL (30 per 30 days)
Idigoxin oral tablet 250 mcg | Tier 1 | MO

Iepinephrine injection solution auto-injector 0.15 | Tier 1 | MO; QL (2 per 30 days)
mg/0.3ml, 0.3 mg/0.3ml

'NORTHERA ORAL CAPSULE 100 MG, 200 Tier 1 PAL LA

MG, 300 MG

| pentoxifylline er oral tablet extended release 400 | Tier 1 | MO

mg

Iranolazine er oral tablet extended release 12 hour | Tier 1 IPAl; MO

1000 mg, 500 mg
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acetazolamide er oral capsule extended release 12 Tier 1 MO

hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg | Tier 1 ‘MO |
| methazolamide oral tablet 25 mg, 50 mg | Tier 1 | MO |
DIURETICS,LOOP
bumetanide injection solution 0.25 mg/ml Tier 1 MO

Ibumetanide oral tablet 0.5 mg, 1 mg, 2 mg | Tier 1 | MO |
Ifurosemide injection solution 10 mg/ml, 10 mg/ml | Tier 1 'MO |
(4ml syringe)

‘furosemide oral solution 10 mg/ml, 8 mg/ml | Tier 1 ‘MO |
Ifurosemide oral tablet 20 mg, 40 mg, 80 mg | Tier 1 | MO |
Itorsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg | Tier 1 IMO |
DIURETICS, POTASSIUMSSPARING
amiloride hcl oral tablet 5 mg Tier 1 MO

'CAROSPIR ORAL SUSPENSION 25 MG/5ML Tier 1 ‘MO |
Ieplerenone oral tablet 25 mg, 50 mg | Tier 1 ‘MO |
Ispironolactone oral tablet 100 mg, 25 mg, 50 mg | Tier 1 ‘MO |
DIURETICS, THIAZIE
chlorothiazide oral tablet 250 mg, 500 mg Tier 1 MO

Ichlorthalidone oral tablet 25 mg, 50 mg | Tier 1 IMO |
'DIURIL ORAL SUSPENSION 250 MG/SML Tier 1 'MO |
Ihydrochlorothiazide oral capsule 12.5 mg | Tier 1 | MO |
Ihydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50| Tier 1 | MO |
mg

| indapamide oral tablet 1.25 mg, 2.5 mg | Tier 1 ‘MO |
‘metolazone oral tablet 10 mg, 2.5 mg, 5 mg | Tier 1 ‘MO |
DYSLIPIDEMICS, FIBRICACID DERIVATIVES
fenofibrate micronized oral capsule 130 mg, 134 Tier 1 MO

mg, 200 mg, 43 mg, 67 mg

Ifenofibrate oral capsule 150 mg, 50 mg | Tier 1 | MO |
Ifenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 | Tier 1 | MO |
mg
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fenofibric acid oral capsule delayed release 135 Tier 1 MO
mg, 45 mg
Ifenofibric acid oral tablet 105 mg, 35 mg | Tier 1 | MO
'FIBRICOR ORAL TABLET 105 MG, 35 MG Tier 1 ‘MO
Igemfibrozil oral tablet 600 mg | Tier 1 | MO
'LIPOFEN ORAL CAPSULE 50 MG | Tier 1 ‘MO
IDYSLIPIDEMICS, HMG COA REDUCTASE INHIBITORS
Iatorvastatin calcium oral tablet 10 mg, 20 mg, 40 Tier 1 MO
mg, 80 mg
Ifluvastatin sodium er oral tablet extended release | Tier 1 | MO
24 hour 80 mg
Ifluvastatin sodium oral capsule 20 mg, 40 mg | Tier 1 | MO
'LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG Tier 1 'STL; MO
| lovastatin oral tablet 10 mg, 20 mg, 40 mg | Tier 1 | MO
Ipravastatin sodium oral tablet 10 mg, 20 mg, 40 | Tier 1 | MO
mg, 80 mg
Irosuvastatin calcium oral tablet 10 mg, 20 mg, 40 | Tier 1 | MO
mg, 5 mg

Isimvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, | Tier 1 | MO
80 mg

IDYSLIPIDEMICS, OTHER

Icholestyramine light oral powder 4 gm/dose Tier 1 MO
Icholestyramine oral packet 4 gm | Tier 1 | MO
Icolesevelam hcl oral packet 3.75 gm | Tier 1 | MO
Icolestipol hcl oral packet 5 gm | Tier 1 | MO
Icolestipol hcl oral tablet 1 gm | Tier 1 | MO
‘ezetimibe oral tablet 10 mg | Tier 1 MO
Iezetimibe-simvastatin oral tablet 10-10 mg, 10-20 | Tier 1 | MO
mg, 10-40 mg, 10-80 mg

“niacin er (antihyperlipidemic) oral tablet extended | Tier 1 'MO
release 1000 mg, 500 mg, 750 mg

'NIACOR ORAL TABLET 500 MG | Tier 1 ‘MO
Iomega—3-acid ethyl esters oral capsule 1 gm | Tier 1 | MO
'PRALUENT SUBCUTANEOUS SOLUTION Tier 1 'PAL; MO

AUTO-INJECTOR 150 MG/ML, 75 MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
51



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

PRALUENT SUBCUTANEOUS SOLUTION Tier 1 'PAL: MO

PEN-INJECTOR 150 MG/ML, 75 MG/ML

'PREVALITE ORAL PACKET 4 GM | Tier 1 ‘MO |
'REPATHA PUSHTRONEX SYSTEM | Tier 1 'PAL MO |

SUBCUTANEOUS SOLUTION CARTRIDGE
420 MG/3.5ML

'REPATHA SUBCUTANEOUS SOLUTION Tier 1 | PAL; MO

PREFILLED SYRINGE 140 MG/ML

'REPATHA SURECLICK SUBCUTANEOUS Tier 1 'PAL; MO |
SOLUTION AUTO-INJECTOR 140 MG/ML

'VASCEPA ORAL CAPSULE 0.5GM, 1GM Tier 1 ‘MO |
'WELCHOL ORAL TABLET 625 MG | Tier 1 ‘MO |
VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS

| isosorbide dinitrate er oral tablet extended release Tier 1 MO |
40 mg

| isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 | Tier 1 | MO |
mg, 5 mg

| isosorbide mononitrate er oral tablet extended | Tier 1 | MO |
release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg Tier 1 MO

'NITRO-BID TRANSDERMAL OINTMENT 2% Tier 1 ‘MO |
'NITRO-DUR TRANSDERMAL PATCH 24 Tier 1 ‘MO |
HOUR 0.3 MG/HR, 0.8 MG/HR

Initroglycerin sublingual tablet sublingual 0.3 mg, | Tier 1 | MO |
0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 Tier 1 MO

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

Initroglycerin translingual solution 0.4 mg/spray | Tier 1 | MO |
VASODILATORS, DIRECT-ACTING ARTERIAL

Ihydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, Tier 1 MO |
50 mg

Iminoxidil oral tablet 10 mg, 2.5 mg | Tier 1 | MO |

CENTRAL NERVOUS SYSTEM AGENTS |

ATTENTION DEFICIT HYPERACTIVITY DISORDER AGENTS, AMPHETAMINES

Iamphetamine-dextroamphetamine oral tablet 10 Tier 1 MO
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

Idextroamphetamine sulfate oral tablet 10 mg, 5 mg | Tier 1 MO
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METADATE ER ORAL TABLET EXTENDED Tier 1 ‘MO

RELEASE 20 MG

Imethylphenidate hcl oral solution 10 mg/5ml, 5 | Tier 1 | MO |

mg/5ml

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg, Tier 1 MO; QL (60 per 30 days)

40 mg

Iatomoxetine hcl oral capsule 100 mg, 60 mg, 80 | Tier 1 | MO; QL (30 per 30 days) |
mg

Iclonidine hcl er oral tablet extended release 12 | Tier 1 | MO |
hour 0.1 mg

Idexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, | Tier 1 IMO |
5mg

guanfacine hcl er oral tablet extended release 24 Tier 1 PAl; MO; HRM

hour 1 mg, 2 mg, 3 mg, 4 mg

| methylphenidate hcl er oral tablet extended | Tier 1 | MO |
release 24 hour 18 mg, 27 mg, 36 mg, 54 mg

| methylphenidate hcl er oral tablet extended | Tier 1 | MO |
release 72 mg

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 Tier 1 MO

mg

methylphenidate hcl oral tablet chewable 10 mg, Tier 1 MO

2.5mg, 5mg

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 Tier 1 PAL: LA: QL (120 per 30 days)

MG

'NUEDEXTA ORAL CAPSULE 20-10 MG | Tier 1 'PAL; MO |
Iparoxetine mesylate oral capsule 7.5 mg | Tier 1 | MO |
‘riluzole oral tablet 50 mg | Tier 1 | PA1; MO |
'TEGSEDI SUBCUTANEOUS SOLUTION | Tier 1 'PAL; MO |
PREFILLED SYRINGE 284 MG/1.5ML

Itetrabenazine oral tablet 12.5 mg | Tier 1 | PA1; MO; QL (90 per 30 days) |
Itetrabenazine oral tablet 25 mg | Tier 1 | PA1; MO; QL (120 per 30 days) |
TIGLUTIK ORAL SUSPENSION 50 MG/10ML Tier 1 'PAL; MO |

LYRICA ORAL CAPSULE 100 MG, 150 MG

Tier 1

MO; QL (120 per 30 days)
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pregabalin oral capsule 100 mg, 150 mg Tier 1 | MO; QL (120 per 30 days)

SAVELLA ORAL TABLET 100 MG, 12.5 MG, Tier 1 MO: QL (60 per 30 days)

25 MG, 50 MG

'SAVELLA TITRATION PACK ORAL 12.5 & 25 Tier 1 'MO: QL (110 per 365 days) |
& 50 MG

MULTIPLE SCLEROSIS AGENTS

'AUBAGIO ORAL TABLET 14 MG, 7 MG Tier 1 PA2; LA: QL (30 per 30 days) |
'AVONEX PEN INTRAMUSCULAR AUTO- Tier 1 'PA2: MO |
INJECTOR KIT 30 MCG/0.5ML

'AVONEX PREFILLED INTRAMUSCULAR Tier 1 'PA2: MO |
PREFILLED SYRINGE KIT 30 MCG/0.5ML

'BETASERON SUBCUTANEOUS KIT 0.3 MG Tier 1 'PA2: MO |
'COPAXONE SUBCUTANEOUS SOLUTION Tier 1 'PA2: MO |
PREFILLED SYRINGE 20 MG/ML, 40 MG/ML

dalfampridine er oral tablet extended release 12 Tier 1 PA2; QL (60 per 30 days)

hour 10 mg

'GILENYA ORAL CAPSULE 0.5 MG | Tier 1 'PA2: MO: QL (28 per 28 days) |
glatiramer acetate subcutaneous solution prefilled Tier 1 PA2; MO

syringe 20 mg/ml, 40 mg/ml

'PLEGRIDY STARTER PACK | Tier 1 'PA2: MO |

SUBCUTANEOUS SOLUTION PEN-INJECTOR
63 & 94 MCG/0.5ML

'PLEGRIDY STARTER PACK Tier 1 IPAl; MO
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 63 & 94 MCG/0.5ML

'PLEGRIDY SUBCUTANEOUS SOLUTION Tier 1 'PA2: MO

PEN-INJECTOR 125 MCG/0.5ML

'PLEGRIDY SUBCUTANEOUS SOLUTION Tier 1 'PA2: MO |
PREFILLED SYRINGE 125 MCG/0.5ML

'TECFIDERA ORAL 120 & 240 MG | Tier 1 'PA2: MO |
'TECFIDERA ORAL CAPSULE DELAYED | Tier 1 'PA2: MO |

RELEASE 120 MG, 240 MG

DENTAL AND ORAL AGENTS |

DENTAL AND ORAL AGENTS

Icevimeline hcl oral capsule 30 mg Tier 1 MO |
Ichlorhexidine gluconate mouth/throat solution | Tier 1 | MO |
0.12 %

| lidocaine viscous hcl mouth/throat solution 2 % | Tier 1 | MO |
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lidocaine viscous mouth/throat solution 2 % | Tier 1 ‘MO

pllocarpme hcl oral tablet 5 mg, 7.5 mg | Tier 1 ‘MO |
trlamcmolone acetonide mouth/throat paste 0.1 % Tier 1 | MO |

DERMATOLOGICAL AGENTS |

DERMATOLOGICAL AGENTS

Iacitretin oral capsule 10 mg, 17.5 mg, 25 mg Tier 1 PA1l; MO

acyclovir external ointment 5 % Tier 1 MO

adapalene external cream 0.1 % Tier 1 PAl; MO

adapalene external gel 0.1 %, 0.3 % Tier 1 PAl; MO

alclometasone dipropionate external cream 0.05 Tier 1 MO

%
Ialclometasone dipropionate external ointment 0.05 | Tier 1 | MO |
%
Iamcinonide external cream 0.1 % | Tier 1 | MO |
Iamcinonide external lotion 0.1 % | Tier 1 | MO |
Iamcinonide external ointment 0.1 % | Tier 1 | MO |
Iammonium lactate external cream 12 % | Tier 1 | MO |
Iammonium lactate external lotion 12 % | Tier 1 lMO |
'AMNESTEEM ORAL CAPSULE 10 MG, 20 Tier 1 ‘MO |
MG, 40 MG
'AVITA EXTERNAL CREAM 0.025 % | Tier 1 'PAL; MO |
'AVITA EXTERNAL GEL 0.025 % | Tier 1 'PAL; MO |
benzoyl peroxide-erythromycin external gel 5-3 % Tier 1 MO

betamethasone dipropionate aug external cream Tier 1 MO

0.05 %

betamethasone dipropionate aug external gel 0.05 Tier 1 MO

%
Ibetamethasone dipropionate aug external lotion | Tier 1 | MO |
0.05 %
| betamethasone dipropionate aug external ointment | Tier 1 | MO |
0.05 %

betamethasone dipropionate external cream 0.05 Tier 1 MO

%

betamethasone dipropionate external lotion 0.05 Tier 1 MO

%
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betamethasone dipropionate external ointment Tier 1 MO
0.05 %

| betamethasone valerate external cream 0.1 % | Tier 1 | MO
‘betamethasone valerate external lotion 0.1 % | Tier 1 ‘MO
| betamethasone valerate external ointment 0.1 % | Tier 1 | MO
Icalcipotriene external cream 0.005 % | Tier 1 | MO
Icalcipotriene external ointment 0.005 % | Tier 1 | MO
Icalcipotriene external solution 0.005 % | Tier 1 | MO
Icalcitriol external ointment 3 mcg/gm | Tier 1 | MO
Iciclopirox external gel 0.77 % | Tier 1 | MO
Iciclopirox external shampoo 1 % | Tier 1 | MO
Iciclopirox external solution 8 % | Tier 1 | MO
Iciclopirox olamine external cream 0.77 % | Tier 1 | MO
Iciclopirox olamine external suspension 0.77 % | Tier 1 | MO
'CLARAVIS ORAL CAPSULE 10 MG, 20 MG, Tier 1 ‘MO
30 MG, 40 MG

Iclindamycin phos-benzoyl perox external gel 1.2-5 | Tier 1 | MO
%

Iclindamycin phosphate external gel 1 % | Tier 1 | MO
Iclindamycin phosphate external lotion 1 % | Tier 1 | MO
Iclindamycin phosphate external solution 1 % | Tier 1 ‘MO
Iclindamycin phosphate external swab 1 % | Tier 1 ‘MO
Iclobetasol prop emollient base external cream | Tier 1 | MO
0.05 %

Iclobetasol propionate external cream 0.05 % | Tier 1 | MO
Iclobetasol propionate external liquid 0.05 % | Tier 1 | MO
Iclobetasol propionate external lotion 0.05 % | Tier 1 | MO
Iclobetasol propionate external ointment 0.05 % | Tier 1 | MO
Iclobetasol propionate external shampoo 0.05 % | Tier 1 | MO
Iclobetasol propionate external solution 0.05 % | Tier 1 | MO
'CLODAN EXTERNAL SHAMPOO 0.05% Tier 1 MO
‘clotrimazole external cream 1 % | Tier 1 'MO
Iclotrimazole external solution 1 % | Tier 1 | MO
Iclotrimazole-betamethasone external cream 1-0.05 | Tier 1 | MO
%
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clotrimazole-betamethasone external lotion 1-0.05 | Tier 1 MO
%

'COLOCORT RECTAL ENEMA 100 MG/60ML Tier 1 MO
'CONDYLOX EXTERNAL GEL 0.5 % | Tier 1 'ST2; MO
Idesonide external cream 0.05 % | Tier 1 | MO
Idesonide external lotion 0.05 % | Tier 1 | MO
desonide external ointment 0.05 % | Tier 1 ‘MO
desoximetasone external cream 0.05 %, 0.25 % | Tier 1 ‘MO
Idesoximetasone external gel 0.05 % | Tier 1 | MO
Idesoximetasone external ointment 0.05 %, 0.25 % | Tier 1 | MO
Idiclofenac sodium transdermal gel 3 % | Tier 1 | PA1; MO; QL (300 per 365 days)
‘diflorasone diacetate external cream 0.05 % | Tier 1 ‘MO
Idiflorasone diacetate external ointment 0.05 % | Tier 1 | MO
Ieconazole nitrate external cream 1 % | Tier 1 | MO
Iery external pad 2 % | Tier 1 ‘MO
Ierythromycin external gel 2 % | Tier 1 | MO
Ierythromycin external solution 2 % | Tier 1 | MO
'EUCRISA EXTERNAL OINTMENT 2 % | Tier 1 'ST1; MO
‘fluocinolone acetonide external cream 0.01 %, | Tier 1 MO
0.025 %

Ifluocinolone acetonide external ointment 0.025 % | Tier 1 | MO
‘fluocinolone acetonide external solution 0.01 % Tier 1 MO
Ifluocinolone acetonide scalp external oil 0.01 % | Tier 1 | MO
Ifluocinonide emulsified base external cream 0.05 | Tier 1 | MO
%

Ifluocinonide external cream 0.05 % | Tier 1 | MO
Ifluocinonide external gel 0.05 % | Tier 1 | MO
Ifluocinonide external ointment 0.05 % | Tier 1 | MO
‘fluocinonide external solution 0.05 % | Tier 1 'MO
Ifluticasone propionate external cream 0.05 % | Tier 1 | MO
Ifluticasone propionate external ointment 0.005 % | Tier 1 | MO
Igentamicin sulfate external cream 0.1 % | Tier 1 | MO
Igentamicin sulfate external ointment 0.1 % | Tier 1 | MO
Ihalobetasol propionate external cream 0.05 % | Tier 1 | MO
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halobetasol propionate external ointment 0.05 % Tier 1 MO
Ihydrocortisone ace-pramoxine rectal cream 1-1 % | Tier 1 ‘MO
Ihydrocortisone butyrate external cream 0.1 % | Tier 1 | MO
Ihydrocortisone butyrate external lotion 0.1 % | Tier 1 | MO

| hydrocortisone butyrate external ointment 0.1 % | Tier 1 | MO
Ihydrocortisone butyrate external solution 0.1 % | Tier 1 | MO
Ihydrocortisone external cream 1 %, 2.5 % | Tier 1 | MO
Ihydrocortisone external lotion 2.5 % | Tier 1 | MO

| hydrocortisone external ointment 1 %, 2.5 % | Tier 1 | MO
Ihydrocortisone rectal enema 100 mg/60ml | Tier 1 | MO
Ihydrocortisone valerate external cream 0.2 % | Tier 1 | MO

| hydrocortisone valerate external ointment 0.2 % | Tier 1 ‘MO

| imiquimod external cream 5 % | Tier 1 ‘MO

| isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 | Tier 1 | MO

mg

"JUBLIA EXTERNAL SOLUTION 10 % | Tier 1 ‘MO
‘ketoconazole external cream 2 % | Tier 1 ‘MO

| ketoconazole external shampoo 2 % | Tier 1 | MO

| lidocaine external ointment 5 % | Tier 1 | PA1; MO; QL (50 per 30 days)
| lidocaine external patch 5 % | Tier 1 | PA1; MO; QL (90 per 30 days)
lidocaine hel external solution 4 % | Tier 1 | PA1; MO
| lindane external shampoo 1 % | Tier 1 | MO
‘malathion external lotion 0.5 % | Tier 1 MO
Imethoxsalen rapid oral capsule 10 mg | Tier 1 | PA2; MO
'metronidazole external cream 0.75 % | Tier 1 ‘MO
Imetronidazole external gel 0.75 %, 1 % | Tier 1 | MO
‘metronidazole external lotion 0.75 % | Tier 1 MO
Imometasone furoate external cream 0.1 % | Tier 1 | MO

| mometasone furoate external ointment 0.1 % | Tier 1 | MO
Imometasone furoate external solution 0.1 % | Tier 1 | MO
Imupirocin calcium external cream 2 % | Tier 1 ‘MO
Imupirocin external ointment 2 % | Tier 1 | MO
'MYORISAN ORAL CAPSULE 10 MG, 20 MG, Tier 1 MO

30 MG, 40 MG
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naftifine hcl external cream 1 %, 2 % Tier 1 MO
'NYAMYC EXTERNAL POWDER 100000 | Tier 1 'MO
UNIT/GM
Inystatin external cream 100000 unit/gm | Tier 1 | MO
Inystatin external ointment 100000 unit/gm | Tier 1 | MO
Inystatin external powder 100000 unit/gm | Tier 1 | MO
Inystatin-triamcinolone external cream 100000-0.1 | Tier 1 | MO
unit/gm-%
Inystatin-triamcinolone external ointment 100000- | Tier 1 | MO

0.1 unit/gm-%
'NYSTOP EXTERNAL POWDER 100000 | Tier 1 ‘MO
UNIT/GM
'PANRETIN EXTERNAL GEL 0.1 % | Tier 1 'PA2; MO
Ipermethrin external cream 5 % | Tier 1 | MO
'PICATO EXTERNAL GEL 0.015 %, 0.05% Tier 1 ‘MO
Ipimecrolimus external cream 1 % | Tier 1 |ST1; MO
Ipodofilox external solution 0.5 % | Tier 1 | MO
Iprednicarbate external cream 0.1 % | Tier 1 | MO

| prednicarbate external ointment 0.1 % | Tier 1 | MO
'PROCTOFOAM HC RECTAL FOAM 1-1% Tier 1 ‘MO
'PROCTO-MED HC RECTAL CREAM 2.5% Tier 1 MO
'PROCTO-PAK RECTAL CREAM 1 % | Tier 1 ‘MO
'PROCTOSOL HC RECTAL CREAM 25% Tier 1 MO
'PROCTOZONE-HC RECTAL CREAM 25% Tier 1 ‘MO
'REGRANEX EXTERNAL GEL 0.01 % | Tier 1 'PAL: MO
'SANTYL EXTERNAL OINTMENT 250 | Tier 1 ‘MO
UNIT/GM

Iselenium sulfide external lotion 2.5 % | Tier 1 | MO
Isilver sulfadiazine external cream 1 % | Tier 1 | MO
'SSD EXTERNAL CREAM 1 % | Tier 1 ‘MO
Isulfacetamide sodium (acne) external lotion 10 % | Tier 1 | MO
'SULFAMYLON EXTERNAL CREAM 85 | Tier 1 ‘MO
MG/GM

Itacrolimus external ointment 0.03 %, 0.1 % | Tier 1 ISTl; MO
Itazarotene external cream 0.1 % | Tier 1 'PAl; MO
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TAZORAC EXTERNAL CREAM 0.05 % Tier 1 IPAl; MO

'TAZORAC EXTERNAL GEL 0.05 %, 0.1% Tier 1 'PAL: MO |
Itretinoin external cream 0.025 %, 0.05 %, 0.1 % | Tier 1 | PAl; MO |
tretinoin external gel 0.01 %, 0.025 % Tier 1 PAl; MO

Itriamcinolone acetonide external cream 0.025 %, | Tier 1 | MO |
0.1%, 0.5%

Itriamcinolone acetonide external lotion 0.025 %, | Tier 1 | MO |
0.1%

Itriamcinolone acetonide external ointment 0.025 | Tier 1 | MO |
%, 0.1 %, 0.5 %

'UCERIS RECTAL FOAM 2 MG/ACT | Tier 1 'ST1: MO |
'ZENATANE ORAL CAPSULE 10 MG, 20 MG, Tier 1 ‘MO |
30 MG, 40 MG

ELECTROLYTES/MINERALS/METALS/VITAMINS |

ELECTROLYTE/MINERAL REPLACEMENT
'CARBAGLU ORAL TABLET 200 MG Tier 1 PAL; LA

Idextrose-nacl intravenous solution 10-0.2 %, 10- Tier 1 | BvD; MO
0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.33 %,
5-0.45 %, 5-0.9 %

'|IONOSOL-MB IN D5W INTRAVENOUS Tier 1 'BvD: MO

SOLUTION

'ISOLYTE-P IN D5W INTRAVENOUS | Tier 1 'BvD: MO |
SOLUTION

'ISOLYTE-S INTRAVENOUS SOLUTION | Tier 1 'BvD: MO |
Ikcl in dextrose-nacl intravenous solution 10-5-0.45| Tier 1 leD; MO |

meg/1-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.33 meq/I-
%-%, 20-5-0.45 meq/1-%-%, 20-5-0.9 meq/I-%-%,
30-5-0.45 meq/1-%-%, 40-5-0.45 meq/I-%-%, 40-
5-0.9 meq/I-%-%

Ikcl-lactated ringers-d5w intravenous solution 20 Tier 1 IBvD; MO

meq/|

'KLOR-CON 10 ORAL TABLET EXTENDED Tier 1 ‘MO |
RELEASE 10 MEQ

'KLOR-CON M10 ORAL TABLET EXTENDED Tier 1 ‘MO |
RELEASE 10 MEQ

'KLOR-CON M15 ORAL TABLET EXTENDED Tier 1 ‘MO |

RELEASE 15 MEQ
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KLOR-CON M20 ORAL TABLET EXTENDED Tier 1 MO
RELEASE 20 MEQ

'KLOR-CON ORAL PACKET 20 MEQ | Tier 1 ‘MO
'KLOR-CON ORAL TABLET EXTENDED | Tier 1 ‘MO
RELEASE 8 MEQ

'KLOR-CON SPRINKLE ORAL CAPSULE | Tier 1 ‘MO
EXTENDED RELEASE 8 MEQ

'K-TAB ORAL TABLET EXTENDED RELEASE | Tier 1 ‘MO

20 MEQ, 8 MEQ

| lactated ringers intravenous solution | Tier 1 | BvD; MO
Imagnesium sulfate injection solution 50 %, 50 % | Tier 1 | MO
(10ml syringe)

'NORMOSOL-M IN D5W INTRAVENOUS | Tier 1 'BvD: MO
SOLUTION

'NORMOSOL-R IN D5W INTRAVENOUS | Tier 1 'BvD: MO
SOLUTION

'NORMOSOL-R PH 7.4 INTRAVENOUS | Tier 1 'BvD: MO
SOLUTION

'PLASMA-LYTE 148 INTRAVENOUS | Tier 1 'BvD: MO
SOLUTION

'PLASMA-LYTE A INTRAVENOUS | Tier 1 'BvD: MO
SOLUTION

| potassium chloride crys er oral tablet extended | Tier 1 | MO

release 10 meq, 20 meq

| potassium chloride er oral capsule extended Tier 1 MO
release 10 meq, 8 meq

Ipotassium chloride er oral tablet extended release Tier 1 MO
10 meq, 20 meq, 8 meq

Ipotassium chloride in dextrose intravenous Tier 1 | BvD; MO
solution 20-5 meq/1-%, 40-5 meq/l-%

potassium chloride in nacl intravenous solution Tier 1 BvD; MO
20-0.45 meq/I-%, 20-0.9 meqg/I-%, 40-0.9 meqg/l-%

Ipotassium chloride intravenous solution 10 | Tier 1 | BvD; MO

meq/100ml, 2 meg/ml, 2 meg/ml (20 ml), 20
meq/100ml, 40 meqg/100ml

Ipotassium chloride oral packet 20 meq Tier 1 MO

Ipotassium chloride oral solution 20 meg/15ml Tier 1 MO
(10%), 40 meqg/15ml (20%)
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potassium citrate er oral tablet extended release Tier 1 MO

10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540

mg)

prenatal oral tablet 27-1 mg Tier 1 MO
Isodium chloride intravenous solution 0.45 %, 0.9 | Tier 1 | BvD; MO
%, 3%, 5 %
Isodium fluoride oral tablet 2.2 (1 f) mg | Tier 1 | MO
Isodium lactate intravenous solution 5 meg/ml | Tier 1 | BvD; MO
"TPN ELECTROLYTES INTRAVENOUS | Tier 1 'BvD: MO
SOLUTION

ELECTROLYTE/MINERAL/METAL MODIFIERS

deferasirox oral tablet soluble 125 mg, 250 mg, Tier 1 PA1; MO
500 mg

'DEPEN TITRATABS ORAL TABLET 250 MG Tier 1 'PAL: MO
'FERRIPROX ORAL SOLUTION 100 MG/ML Tier 1 PAL LA
'FERRIPROX ORAL TABLET 1000 MG, 500 Tier 1 PAL LA
MG

'JADENU ORAL TABLET 180 MG, 360 MG, 90 Tier 1 'PAL: MO
MG

"JADENU SPRINKLE ORAL PACKET 180 MG, Tier 1 'PAL: MO
360 MG, 90 MG

'JYNARQUE ORAL TABLET THERAPY PACK Tier 1 'PAL: MO
45 & 15 MG, 60 & 30 MG, 90 & 30 MG

'KIONEX ORAL SUSPENSION 15 GM/60OML Tier 1 ‘MO
'LOKELMA ORAL PACKET 10 GM, 5 GM | Tier 1 ‘MO
'SAMSCA ORAL TABLET 15 MG, 30 MG | Tier 1 'PAL: MO
Isodium polystyrene sulfonate oral powder | Tier 1 | MO

'SPS ORAL SUSPENSION 15 GM/60ML | Tier 1 ‘MO
‘trientine hel oral capsule 250 mg | Tier 1 | PA1; MO
'VELTASSA ORAL PACKET 16.8 GM, 25.2 GM., Tier 1 ‘MO

8.4 GM

NUTRIENTS

'AMINOSYN Il INTRAVENOUS SOLUTION 10 Tier 1 BvD: MO
%

' AMINOSYN-PF INTRAVENOUS SOLUTION Tier 1 'BvD: MO
10 %. 7 %
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CLINIMIX E/DEXTROSE (2.75/5) Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 2.75 %

CLINIMIX E/DEXTROSE (4.25/10) Tier 1 BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX E/DEXTROSE (4.25/5) | Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX E/DEXTROSE (5/15) | Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 5 %

'CLINIMIX E/DEXTROSE (5/20) | Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 5 %

'CLINIMIX/DEXTROSE (4.25/10) | Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX/DEXTROSE (4.25/25) | Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX/DEXTROSE (4.25/5) | Tier 1 'BvD: MO
INTRAVENOUS SOLUTION 4.25 %

'CLINIMIX/DEXTROSE (5/15) INTRAVENOUS Tier 1 'BvD; MO
SOLUTION 5 %

'CLINIMIX/DEXTROSE (5/20) INTRAVENOUS Tier 1 'BvD; MO
SOLUTION 5 %

'CLINIMIX/DEXTROSE (5/25) INTRAVENOUS Tier 1 'BvD: MO
SOLUTION 5 %

'CLINISOL SF INTRAVENOUS SOLUTION 15 Tier 1 'BvD: MO
%

Idextrose intravenous solution 10 %, 5 % | Tier 1 | BvD; MO
'EREAMINE HBC INTRAVENOUS SOLUTION Tier 1 'BvD: MO
6.9 %

HEPATAMINE INTRAVENOUS SOLUTION 8 Tier 1 BvD: MO
%

'INTRALIPID INTRAVENOUS EMULSION 20 Tier 1 'BvD: MO
%, 30 %

'NEPHRAMINE INTRAVENOUS SOLUTION Tier 1 'BvD: MO
5.4 %

Inutrilipid intravenous emulsion 20 % | Tier 1 IBVD; MO
'PLENAMINE INTRAVENOUS SOLUTION 15 Tier 1 'BvD: MO
%

'PREMASOL INTRAVENOUS SOLUTION 10 Tier 1 'BvD: MO
%, 6 %
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PROCALAMINE INTRAVENOUS SOLUTION Tier 1 'BvD: MO

3%

'PROSOL INTRAVENOUS SOLUTION 20% Tier 1 'BvD: MO |
"TRAVASOL INTRAVENOUS SOLUTION 10 % Tier 1 'BvD: MO |
'TROPHAMINE INTRAVENOUS SOLUTION 10 Tier 1 'BvD: MO |

%

GASTROINTESTINAL AGENTS

ANTISPASMODICS, GASTROINTESTINAL

Idicyclomine hcl oral capsule 10 mg Tier 1 MO

Idicyclomine hcl oral solution 10 mg/5ml | Tier 1 | MO |
Idicyclomine hcl oral tablet 20 mg | Tier 1 | MO |
Iglycopyrrolate oral tablet 1 mg, 2 mg | Tier 1 | MO |
IGASTROINTESTINAL AGENTS, OTHER |
Idiphenoxylate-atropine oral liquid 2.5-0.025 Tier 1 MO |
mg/5ml

Idiphenoxylate-atropine oral tablet 2.5-0.025 mg | Tier 1 ‘MO |
| loperamide hcl oral capsule 2 mg | Tier 1 ‘MO |
Imetoclopramide hcl oral solution 5 mg/5ml | Tier 1 | MO |
Imetoclopramide hcl oral tablet 10 mg, 5 mg | Tier 1 | MO |
'MOVANTIK ORAL TABLET 12.5 MG, 25 MG Tier 1 ‘MO |
'MYTESI ORAL TABLET DELAYED RELEASE Tier 1 'PAL; MO |
125 MG

Iursodiol oral capsule 300 mg | Tier 1 | MO |
Iursodiol oral tablet 250 mg, 500 mg | Tier 1 | MO |
IHISTAMINEZ (H2) RECEPTOR ANTAGONISTS I
‘cimetidine hel oral solution 300 mg/5ml Tier 1 MO |
Icimetidine oral tablet 200 mg, 300 mg, 400 mg, | Tier 1 | MO |
800 mg

Ifamotidine oral suspension reconstituted 40 | Tier 1 | MO |
mg/5ml

Ifamotidine oral tablet 20 mg, 40 mg | Tier 1 | MO |
Inizatidine oral capsule 150 mg, 300 mg | Tier 1 | MO |
Inizatidine oral solution 15 mg/ml | Tier 1 | MO |
| ranitidine hcl oral capsule 150 mg, 300 mg | Tier 1 | MO |
| ranitidine hcl oral syrup 75 mg/5ml | Tier 1 | MO |
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ranitidine hcl oral tablet 150 mg, 300 mg | Tier 1 | MO
alosetron hcl oral tablet 0.5 mg, 1 mg Tier 1 PAl; MO
'AMITIZA ORAL CAPSULE 24 MCG, 8 MCG Tier 1 ‘MO |
"LINZESS ORAL CAPSULE 145 MCG, 290 | Tier 1 ‘MO |
MCG, 72 MCG
CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM Tier 1 MO
-GM/160ML
Iconstulose oral solution 10 gm/15ml | Tier 1 | MO |
Ienulose oral solution 10 gm/15ml | Tier 1 | MO |
'GAVILYTE-C ORAL SOLUTION | Tier 1 ‘MO |
RECONSTITUTED 240 GM
'GAVILYTE-G ORAL SOLUTION | Tier 1 ‘MO |
RECONSTITUTED 236 GM
'GAVILYTE-N WITH FLAVOR PACK ORAL Tier 1 ‘MO |
SOLUTION RECONSTITUTED 420 GM
Igenerlac oral solution 10 gm/15ml | Tier 1 IMO |
'GOLYTELY ORAL SOLUTION | Tier 1 ‘MO |
RECONSTITUTED 227.1 GM
| lactulose oral solution 10 gm/15ml | Tier 1 IMO |
Ipeg 3350/electrolytes oral solution reconstituted | Tier 1 | MO |
240 gm
Ipeg 3350-kcl-na bicarb-nacl oral solution | Tier 1 IMO |
reconstituted 420 gm
peg-3350/electrolytes oral solution reconstituted Tier 1 MO
236 gm
'PREPOPIK ORAL PACKET 10-3.5-12 MG-GM- Tier 1 ‘MO |
GM
'SUPREP BOWEL PREP KIT ORAL SOLUTION | Tier 1 ‘MO |
17.5-3.13-1.6 GM/177ML
"TRILYTE ORAL SOLUTION | Tier 1 ‘MO |

RECONSTITUTED 420 GM

amoxicill-clarithro-lansopraz oral Tier 1 MO
'CARAFATE ORAL SUSPENSION 1 GM/10ML Tier 1 ‘MO |
misoprostol oral tablet 100 mcg, 200 mcg Tier 1 MO
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sucralfate oral tablet 1 gm Tier 1 MO

PROTON PUMP INHIBITORS

| lansoprazole oral capsule delayed release 15 mg, Tier 1 MO |
30 mg

lansoprazole oral tablet delayed release Tier 1 MO

dispersible 15 mg, 30 mg

lansoprazole oral tablet dispersible 15 mg, 30 mg Tier 1 MO

omeprazole oral capsule delayed release 10 mg, Tier 1 MO

20 mg, 40 mg

Ipantoprazole sodium oral tablet delayed release | Tier 1 | MO |
20 mg, 40 mg

GENETIC OR ENZYME DISORDER: REPLACEMENT, MODIFIERS,

TREATMENT

ENZYME REPLACEMENT/ MODIFIERS

ICREON ORAL CAPSULE DELAYED Tier 1 MO
RELEASE PARTICLES 12000 UNIT, 24000-
76000 UNIT, 3000-9500 UNIT, 36000 UNIT,

6000 UNIT

'CYSTADANE ORAL POWDER | Tier 1 ‘MO |
'ENDARI ORAL PACKET 5 GM | Tier 1 'PAL; LA; QL (180 per 30 days) |
'GALAFOLD ORAL CAPSULE 123 MG | Tier 1 'PAL; LA; QL (14 per 28 days) |
'KUVAN ORAL PACKET 100 MG, 500 MG Tier 1 PAL: LA |
'KUVAN ORAL TABLET SOLUBLE 100 MG Tier 1 PAL LA |
| levocarnitine oral solution 1 gm/10ml | Tier 1 | MO |
Ilevocarnitine oral tablet 330 mg | Tier 1 | MO |
Imiglustat oral capsule 100 mg | Tier 1 lPAl; MO |
'ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 Tier 1 PAL LA |
MG, 5 MG

'ORFADIN ORAL SUSPENSION 4 MG/ML Tier 1 PAL: LA |
'RAVICTI ORAL LIQUID 1.1 GM/ML | Tier 1 PAL; LA |
'ZENPEP ORAL CAPSULE DELAYED | Tier 1 ‘MO |

RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000-
79000 UNIT, 3000-14000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

GENITOURINARY AGENTS |

ANTISPASMODICS, URINARY

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
66




DRUG NAME

DRUG TIER REQUIREMENTS/LIMITS

bethanechol chloride oral tablet 10 mg, 25 mg, 5
mg, 50 mg

Tier 1 ‘MO

Idarifenacin hydrobromide er oral tablet extended Tier 1 MO

release 24 hour 15 mg, 7.5 mg

flavoxate hcl oral tablet 100 mg Tier 1 MO

'MYRBETRIQ ORAL TABLET EXTENDED Tier 1 MO |
RELEASE 24 HOUR 25 MG, 50 MG

onybutynin chloride er oral tablet extended release | Tier 1 | MO |
24 hour 10 mg, 15 mg, 5 mg

onybutynin chloride oral syrup 5 mg/5ml | Tier 1 IMO |
onybutynin chloride oral tablet 5 mg | Tier 1 IMO |
Itolterodine tartrate er oral capsule extended | Tier 1 | MO; QL (30 per 30 days) |
release 24 hour 2 mg, 4 mg

Itolterodine tartrate oral tablet 1 mg, 2 mg | Tier 1 IMO; QL (60 per 30 days) |
Itrospium chloride er oral capsule extended release | Tier 1 | MO |
24 hour 60 mg

Itrospium chloride oral tablet 20 mg | Tier 1 IMO |
alfuzosin hcl er oral tablet extended release 24 Tier 1 MO

hour 10 mg

dutasteride oral capsule 0.5 mg Tier 1 MO

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg Tier 1 MO

Ifinasteride oral tablet 5 mg | Tier 1 | MO |
Isilodosin oral capsule 4 mg, 8 mg | Tier 1 | MO |
tamsulosin hcl oral capsule 0.4 mg Tier 1 MO

acetic acid irrigation solution 0.25 % Tier 1 MO

'CYSTAGON ORAL CAPSULE 150 MG, 50 MG Tier 1 LA |
'ELMIRON ORAL CAPSULE 100 MG | Tier 1 ‘MO |
'LITHOSTAT ORAL TABLET 250 MG | Tier 1 ‘MO |
Isodium chloride irrigation solution 0.9 % | Tier 1 | MO |

AURYXIA ORAL TABLET 1 GM 210 MG(FE) Tier 1 PAl; MO
caIC|um acetate (phos binder) oral capsule 667 mg Tier 1 MO
caIC|um acetate (phos binder) oral tablet 667 mg Tier 1 MO
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lanthanum carbonate oral tablet chewable 1000 Tier 1 MO
mg, 500 mg, 750 mg

Isevelamer carbonate oral packet 0.8 gm, 2.4 gm Tier 1 MO

Isevelamer carbonate oral tablet 800 mg | Tier 1 | MO |
'VELPHORO ORAL TABLET CHEWABLE 500 Tier 1 ‘MO |
MG

'VAGINAL PRODUCTS '
IAVC VAGINAL VAGINAL CREAM 15 % Tier 1 MO |
Iclindamycin phosphate vaginal cream 2 % | Tier 1 | MO |
Iestradiol vaginal cream 0.1 mg/gm | Tier 1 | MO |
Iestradiol vaginal tablet 10 mcg | Tier 1 | MO |
'INTRAROSA VAGINAL INSERT 6.5 MG | Tier 1 'PAL; MO |
‘metronidazole vaginal gel 0.75 % | Tier 1 ‘MO |
‘miconazole 3 vaginal suppository 200 mg | Tier 1 ‘MO |
'PREMARIN VAGINAL CREAM 0.625 MG/GM Tier 1 ‘MO |
Iterconazole vaginal cream 0.4 %, 0.8 % | Tier 1 | MO |
Iterconazole vaginal suppository 80 mg | Tier 1 | MO |
'VANDAZOLE VAGINAL GEL 0.75 % | Tier 1 ‘MO |
'YUVAFEM VAGINAL TABLET 10 MCG | Tier 1 ‘MO |

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL) |

GLUCOCORTICOIDS/MINERALOCORTICOIDS

Ibudesonide er oral tablet extended release 24 hour Tier 1 ST1; MO

9 mg

Ibudesonide oral capsule delayed release particles | Tier 1 | MO |
3 mg

Icortisone acetate oral tablet 25 mg | Tier 1 | MO |
'DEPO-MEDROL INJECTION SUSPENSION 20 Tier 1 'BvD; MO |
MG/ML, 40 MG/ML, 80 MG/ML

'DEXAMETHASONE INTENSOL ORAL | Tier 1 ‘MO |
CONCENTRATE 1 MG/ML

Idexamethasone oral elixir 0.5 mg/5mi | Tier 1 | MO |
Idexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, | Tier 1 | MO |

1.5 mg, 2 mg, 4 mg, 6 mg

Idexamethasone sodium phosphate injection Tier 1 IBVD; MO
solution 120 mg/30ml, 20 mg/5ml, 4 mg/mi

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 19553, Version 16 Last Updated 11/20/2019 Effective Date: 12/01/2019
68



DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

fludrocortisone acetate oral tablet 0.1 mg Tier 1 MO

Ihydrocortisone oral tablet 10 mg, 20 mg, 5 mg | Tier 1 | MO |
'MEDROL ORAL TABLET 2 MG | Tier 1 MO |
methylprednisolone acetate injection suspension Tier 1 BvD; MO

40 mg/ml, 80 mg/ml

Imethylprednisolone oral tablet 16 mg, 32 mg, 4 | Tier 1 | MO |
mg, 8 mg

methylprednisolone oral tablet therapy pack 4 mg Tier 1 MO

Imethylprednisolone sodium succ injection solution | Tier 1 | BvD; MO |
reconstituted 125 mg, 40 mg

Iprednisolone oral solution 15 mg/5ml | Tier 1 | MO |
Iprednisolone sodium phosphate oral solution 10 | Tier 1 | MO |
mg/5ml, 20 mg/5ml, 25 mg/5ml, 6.7 (5 base)

mg/5ml

Iprednisolone sodium phosphate oral tablet | Tier 1 | MO |
dispersible 10 mg, 15 mg, 30 mg

'PREDNISONE INTENSOL ORAL | Tier 1 'MO |
CONCENTRATE 5 MG/ML

Iprednisone oral solution 5 mg/5mi | Tier 1 | MO |
Iprednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 | Tier 1 | MO |
mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 Tier 1 MO

mg (48), 5 mg (21), 5 mg (48)

SOLU-MEDROL INJECTION SOLUTION Tier 1 BvD; MO

RECONSTITUTED 1000 MG, 125 MG, 2 GM, 40

MG, 500 MG

triamcinolone acetonide injection suspension 40 Tier 1 BvD; MO

mg/ml

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX

HORMONES/ MODIFIERS)
ANABOLIC STEROIDS

'ANADROL-50 ORAL TABLET 50 MG Tier 1 MO

onandrolone oral tablet 10 mg, 2.5 mg | Tier 1 | PA2; MO |
'ANDROGENS '
Idanazol oral capsule 100 mg, 200 mg, 50 mg Tier 1 MO |
Imethyltestosterone oral capsule 10 mg | Tier 1 | PA2; MO |
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testosterone cypionate intramuscular solution 100 Tier 1 | PA2; MO
mg/ml, 200 mg/ml

Itestosterone enanthate intramuscular solution 200 Tier 1 | PA2;: MO
mg/ml
Itestosterone transdermal gel 10 mg/act (2%), 12.5 | Tier 1 IPAZ; MO

mg/act (1%), 20.25 mg/1.25gm (1.62%), 20.25
mg/act (1.62%), 25 mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50 mg/5gm (1%)

Itestosterone transdermal solution 30 mg/act Tier 1 IPAZ; MO
CONTRACEPTIVES

'ALTAVERA ORAL TABLET 0.15-30 MG-MCG Tier 1 MO
Ialyacen 1/35 oral tablet 1-35 mg-mcg | Tier 1 | MO
'AMETHIA LO ORAL TABLET 0.1-0.02 & 0.01 Tier 1 ‘MO
MG

'AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG Tier 1 ‘MO
'APRI ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
'ARANELLE ORAL TABLET 0.5/1/0.5-35 MG- Tier 1 ‘MO
MCG

'AUBRA ORAL TABLET 0.1-20 MG-MCG | Tier 1 ‘MO
'AVIANE ORAL TABLET 0.1-20 MG-MCG | Tier 1 ‘MO
'BALZIVA ORAL TABLET 0.4-35 MG-MCG Tier 1 ‘MO
'BEKYREE ORAL TABLET 0.15-0.02/0.01 MG Tier 1 ‘MO
(21/5)

'BLISOVI 24 FE ORAL TABLET 1-20 MG- | Tier 1 ‘MO
MCG(24)

'BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG- Tier 1 ‘MO
MCG

Ibriellyn oral tablet 0.4-35 mg-mcg | Tier 1 | MO
'CAMILA ORAL TABLET 0.35 MG | Tier 1 ‘MO
'CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 Tier 1 ‘MO
MG

'CAZIANT ORAL TABLET 0.1/0.125/0.15 -0.025 Tier 1 ‘MO
MG

'CRYSELLE-28 ORAL TABLET 0.3-30 MG- Tier 1 ‘MO
MCG

'CYCLAFEM 1/35 ORAL TABLET 1-35 MG- Tier 1 ‘MO
MCG
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CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1-35 Tier 1 MO
MG-MCG

'CYRED EQ ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
'DEBLITANE ORAL TABLET 0.35 MG | Tier 1 ‘MO
'DELYLA ORAL TABLET 0.1-20 MG-MCG Tier 1 ‘MO
Idesogestrel-ethinyl estradiol oral tablet 0.15- | Tier 1 | MO
0.02/0.01 mg (21/5), 0.15-30 mg-mcg

drospirenone-ethinyl estradiol oral tablet 3-0.03 Tier 1 MO
mg

'EMOQUETTE ORAL TABLET 0.15-30 MG- Tier 1 ‘MO
MCG

'ENPRESSE-28 ORAL TABLET 50-30/75-40/ Tier 1 ‘MO
125-30 MCG

'ENSKYCE ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
'ERRIN ORAL TABLET 0.35 MG | Tier 1 ‘MO
'ESTARYLLA ORAL TABLET 0.25-35 MG- Tier 1 ‘MO
MCG

Iethynodiol diac-eth estradiol oral tablet 1-35 mg- | Tier 1 | MO
mcg, 1-50 mg-mcg
'EALMINA ORAL TABLET 0.1-20 MG-MCG Tier 1 ‘MO
'FEMYNOR ORAL TABLET 0.25-35 MG-MCG Tier 1 ‘MO
'GIANVI ORAL TABLET 3-0.02 MG | Tier 1 ‘MO
'HAILEY 24 FE ORAL TABLET 1-20 MG- Tier 1 ‘MO
MCG(24)
'INCASSIA ORAL TABLET 0.35 MG | Tier 1 ‘MO
'INTROVALE ORAL TABLET 0.15-0.03 MG Tier 1 ‘MO
'ISIBLOOM ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
'JULEBER ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
"JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 ‘MO
'JUNEL 1/20 ORAL TABLET 1-20 MG-MCG Tier 1 ‘MO
"JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG- Tier 1 ‘MO
MCG
"JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG Tier 1 ‘MO
"JUNEL FE 24 ORAL TABLET 1-20 MG- | Tier 1 ‘MO
MCG(24)
'KARIVA ORAL TABLET 0.15-0.02/0.01 MG Tier 1 ‘MO
(21/5)
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KELNOR 1/35 ORAL TABLET 1-35 MG-MCG Tier 1 MO
'KELNOR 1/50 ORAL TABLET 1-50 MG-MCG Tier 1 'MO
'KURVELO ORAL TABLET 0.15-30 MG-MCG Tier 1 'MO
'LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG Tier 1 MO
'LARIN 1/20 ORAL TABLET 1-20 MG-MCG Tier 1 MO
'LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- Tier 1 'MO

MCG
'LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG Tier 1 MO
'LARISSIA ORAL TABLET 0.1-20 MG-MCG Tier 1 MO
'LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG Tier 1 'MO
'LESSINA ORAL TABLET 0.1-20 MG-MCG Tier 1 ‘MO
'LEVONEST ORAL TABLET 50-30/75-40/ 125- Tier 1 MO

30 MCG
| levonorgest-eth estrad 91-day oral tablet 0.1-0.02 | Tier 1 | MO

& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
| levonorgestrel-ethinyl estrad oral tablet 0.1-20 | Tier 1 | MO

mg-mcg, 0.15-30 mg-mcg, 90-20 mcg

| levonorg-eth estrad triphasic oral tablet Tier 1 MO

'LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 Tier 1 'MO
MG-MCG

'LORYNA ORAL TABLET 3-0.02 MG | Tier 1 'MO

'LOW-OGESTREL ORAL TABLET 0.3-30 MG- Tier 1 'MO
MCG

'LUTERA ORAL TABLET 0.1-20 MG-MCG Tier 1 'MO

'LYZA ORAL TABLET 0.35 MG | Tier 1 MO

Imarlissa oral tablet 0.15-30 mg-mcg | Tier 1 | MO

| medroxyprogesterone acetate intramuscular | Tier 1 | MO

suspension 150 mg/ml

| medroxyprogesterone acetate intramuscular Tier 1 MO
suspension prefilled syringe 150 mg/ml

'MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 Tier 1 ‘MO
MG-MCG

'MICROGESTIN 1/20 ORAL TABLET 1-20 MG- Tier 1 ‘MO
MCG

'MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- Tier 1 ‘MO
30 MG-MCG
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MICROGESTIN FE 1/20 ORAL TABLET 1-20 Tier 1 MO
MG-MCG

'MILI ORAL TABLET 0.25-35 MG-MCG | Tier 1 ‘MO
'NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG- Tier 1 ‘MO
MCG

'NIKKI ORAL TABLET 3-0.02 MG | Tier 1 ‘MO
'NORA-BE ORAL TABLET 0.35 MG | Tier 1 ‘MO
Inorethin ace-eth estrad-fe oral tablet 1-20 mg- | Tier 1 | MO
mcg(24)

norethindrone acet-ethinyl est oral tablet 1-20 mg- Tier 1 MO
mcg

Inorethindrone oral tablet 0.35 mg | Tier 1 | MO
Inorethin-eth estradiol-fe oral tablet chewable 0.4- | Tier 1 | MO
35 mg-mcg

Inorgestimate-eth estradiol oral tablet 0.25-35 mg- | Tier 1 ‘MO
mcg

Inorgestim-eth estrad triphasic oral tablet | Tier 1 | MO
0.18/0.215/0.25 mg-35 mcg

'NORLYROC ORAL TABLET 0.35 MG | Tier 1 ‘MO
'NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 Tier 1 'MO
MG-MCG

NORTREL 1/35 (21) ORAL TABLET 1-35 MG- Tier 1 MO
MCG

NORTREL 1/35 (28) ORAL TABLET 1-35 MG- Tier 1 MO
MCG

'NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 Tier 1 ‘MO
MG-MCG

'OCELLA ORAL TABLET 3-0.03 MG | Tier 1 ‘MO
'OGESTREL ORAL TABLET 0.5-50 MG-MCG Tier 1 ‘MO
'ORSYTHIA ORAL TABLET 0.1-20 MG-MCG Tier 1 ‘MO
'PIMTREA ORAL TABLET 0.15-0.02/0.01 MG Tier 1 ‘MO
(21/5)

'PIRMELLA 1/35 ORAL TABLET 1-35 MG- Tier 1 ‘MO
MCG

'PORTIA-28 ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
'PREVIFEM ORAL TABLET 0.25-35 MG-MCG Tier 1 ‘MO
'RECLIPSEN ORAL TABLET 0.15-30 MG-MCG Tier 1 ‘MO
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SETLAKIN ORAL TABLET 0.15-0.03 MG Tier 1 MO
'SHAROBEL ORAL TABLET 0.35 MG | Tier 1 ‘MO
'SPRINTEC 28 ORAL TABLET 0.25-35 MG- Tier 1 ‘MO

MCG
'SRONYX ORAL TABLET 0.1-20 MG-MCG Tier 1 ‘MO
'SYEDA ORAL TABLET 3-0.03 MG | Tier 1 ‘MO
'TARINA FE 1/20 ORAL TABLET 1-20 MG- Tier 1 ‘MO

MCG
"TRI-ESTARYLLA ORAL TABLET | Tier 1 ‘MO

0.18/0.215/0.25 MG-35 MCG
"TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 Tier 1 ‘MO

MG-MCG
'TRI-LO-ESTARYLLA ORAL TABLET | Tier 1 ‘MO

0.18/0.215/0.25 MG-25 MCG
'TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- Tier 1 ‘MO

35 MCG
"TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 Tier 1 ‘MO

MG-35 MCG
"TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 Tier 1 ‘MO

MG-35 MCG
‘TRIVORA (28) ORAL TABLET 50-30/75-40/ Tier 1 ‘MO

125-30 MCG
'TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 Tier 1 ‘MO

MG-35 MCG
'VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 Tier 1 ‘MO

MG
'VIENVA ORAL TABLET 0.1-20 MG-MCG | Tier 1 ‘MO
'VYFEMLA ORAL TABLET 0.4-35 MG-MCG Tier 1 ‘MO
'VYLIBRA ORAL TABLET 0.25-35 MG-MCG Tier 1 ‘MO
'WYMZYA FE ORAL TABLET CHEWABLE Tier 1 ‘MO

0.4-35 MG-MCG
'ZARAH ORAL TABLET 3-0.03 MG | Tier 1 ‘MO
'ZOVIA 1/35E (28) ORAL TABLET 1-35 MG- Tier 1 ‘MO

MCG

ESTROGENS
'AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 Tier 1 PA2: MO: HRM

MG
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DIVIGEL TRANSDERMAL GEL 1 MG/GM Tier 1 'PA2; MO: HRM
'ELESTRIN TRANSDERMAL GEL 0.52 | Tier 1 'PA2; MO; HRM
MG/0.87 GM (0.06%)

Iestradiol oral tablet 0.5 mg, 1 mg, 2 mg | Tier 1 | PA2; MO; HRM
Iestradiol transdermal patch twice weekly 0.025 | Tier 1 | PA2; MO; HRM

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

Iestradiol transdermal patch weekly 0.025 Tier 1 | PA2; MO; HRM
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

Iestradiol-norethindrone acet oral tablet 0.5-0.1 Tier 1 IPA2; MO; HRM
mg, 1-0.5 mg

'"EVAMIST TRANSDERMAL SOLUTION 153 Tier 1 'PA2: MO: HRM
MG/SPRAY

'EYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, Tier 1 'PA2: MO: HRM
1-5 MG-MCG

"JINTELI ORAL TABLET 1-5 MG-MCG | Tier 1 'PA2: MO: HRM
'MENEST ORAL TABLET 0.3 MG, 0.625 MG, Tier 1 'PA2: MO: HRM
1.25 MG

'MIMVEY LO ORAL TABLET 0.5-0.1 MG | Tier 1 'PA2: MO: HRM
'MIMVEY ORAL TABLET 1-0.5 MG | Tier 1 'PA2: MO: HRM
Inorethindrone-eth estradiol oral tablet 0.5-2.5 mg- | Tier 1 IPAZ; MO; HRM
mcg, 1-5 mg-mcg

'PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, Tier 1 ‘MO

0.625 MG, 0.9 MG, 1.25 MG

'PREMPHASE ORAL TABLET 0.625-5 MG | Tier 1 ‘MO
'PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 Tier 1 ‘MO

MG, 0.625-2.5 MG, 0.625-5 MG

PROGESTINS

'DEPO-PROVERA INTRAMUSCULAR Tier 1 BvD: MO
SUSPENSION 400 MG/ML

| medroxyprogesterone acetate oral tablet 10 mg, | Tier 1 | MO

2.5mg, 5 mg

megestrol acetate oral suspension 625 mg/5ml Tier 1 MO
Inorethindrone acetate oral tablet 5 mg | Tier 1 | MO
Iprogesterone micronized oral capsule 100 mg, 200 | Tier 1 | MO

mg

'SELECTIVE ESTROGEN RECEPTOR MODIFYING AGENTS
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OSPHENA ORAL TABLET 60 MG Tier 1 | PA1; MO
| raloxifene hcl oral tablet 60 mg | Tier 1 | MO |
Itoremifene citrate oral tablet 60 mg | Tier 1 | PA2; MO; QL (30 per 30 days) |

HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING

(PITUITARY)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING
(PITUITARY)

Icabergoline oral tablet 0.5 mg Tier 1 MO

desmopressin ace spray refrig nasal solution 0.01 Tier 1 MO

%

Idesmopressin acetate oral tablet 0.1 mg, 0.2 mg | Tier 1 | MO |
'INCRELEX SUBCUTANEOUS SOLUTION 40 Tier 1 PAL LA |
MG/4ML

'NOCDURNA SUBLINGUAL TABLET | Tier 1 ‘MO |
SUBLINGUAL 27.7 MCG, 55.3 MCG

'NORDITROPIN FLEXPRO SUBCUTANEOUS Tier 1 'PAL: MO |

SOLUTION 10 MG/1.5ML, 15 MG/1.5ML, 30
MG/3ML, 5 MG/1.5ML

HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING (THYROID)
HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING (THYROID)

'LEVO-T ORAL TABLET 100 MCG, 112 MCG, Tier 1 MO
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200

MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88

MCG

| levothyroxine sodium oral tablet 100 mcg, 112 Tier 1 MO
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

'LEVOXYL ORAL TABLET 100 MCG, 112 Tier 1 MO
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88

MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 Tier 1 MO

mcg

'SYNTHROID ORAL TABLET 100 MCG, 112 Tier 1 ‘MO |

MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG
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UNITHROID ORAL TABLET 100 MCG, 112 Tier 1 MO
MCG, 125 MCG, 150 MCG, 175 MCG, 200

MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88

MCG

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

'KORLYM ORAL TABLET 300 MG Tier 1 PAL: LA; QL (120 per 30 days)
Ioctreotide acetate injection solution 100 mcg/ml, | Tier 1 | PAl; MO |
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 Tier 1 PAL: LA; QL (60 per 30 days)
MG/ML, 0.6 MG/ML, 0.9 MG/ML

'SOMATULINE DEPOT SUBCUTANEOUS | Tier 1 'PA2: MO |
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML. 90

MG/0.3ML

'SOMAVERT SUBCUTANEOUS SOLUTION Tier 1 PAL LA |
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25

MG, 30 MG

'SYNAREL NASAL SOLUTION 2 MG/ML | Tier 1 'PAL: MO |

HORMONAL AGENTS, SUPPRESSANT (THYROID)

ANTITHYROID AGENTS
Imethimazole oral tablet 10 mg, 5 mg Tier 1 MO

Ipropylthiouracil oral tablet 50 mg Tier 1 MO
IMMUNOLOGICAL AGENTS
ANGIOEDEMA AGENTS

'CINRYZE INTRAVENOUS SOLUTION Tier 1 PAL: MO
RECONSTITUTED 500 UNIT
'FIRAZYR SUBCUTANEOUS SOLUTION 30 Tier 1 'PAL: MO |
MG/3ML
'TAKHZYRO SUBCUTANEOUS SOLUTION Tier 1 'PAL; LA; QL (4 per 28 days) |
300 MG/2ML
IMMUNE SUPPRESSANTS
'ASTAGRAF XL ORAL CAPSULE EXTENDED Tier 1 BvD: MO |
RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG
'AZASAN ORAL TABLET 100 MG, 75 MG | Tier 1 'BvD: MO |
Iazathioprine oral tablet 50 mg | Tier 1 | BvD; MO |
'BENLYSTA SUBCUTANEOUS SOLUTION Tier 1 'PAL: MO |

AUTO-INJECTOR 200 MG/ML
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BENLYSTA SUBCUTANEOUS SOLUTION Tier 1 | PA1; MO
PREFILLED SYRINGE 200 MG/ML

ICIMZIA PREFILLED SUBCUTANEOUS KIT 2 | Tier 1 IPAl; MO
X 200 MG/ML

'CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Tier 1 'PAL; MO
cyclosporine modified oral capsule 100 mg, 25 Tier 1 BvD; MO
mg, 50 mg

Icyclosporine modified oral solution 100 mg/ml | Tier 1 | BvD; MO
cyclosporine oral capsule 100 mg, 25 mg Tier 1 BvD; MO
'ENVARSUS XR ORAL TABLET EXTENDED Tier 1 'BvD; MO
RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG

'GENGRAF ORAL CAPSULE 100 MG, 25 MG Tier 1 'BvD; MO
'GENGRAF ORAL SOLUTION 100 MG/ML Tier 1 'BvD; MO
Imethotrexate oral tablet 2.5 mg | Tier 1 | BvD; MO
Imycophenolate mofetil oral capsule 250 mg | Tier 1 | BvD; MO
Imycophenolate mofetil oral suspension | Tier 1 leD; MO

reconstituted 200 mg/ml

Imycophenolate mofetil oral tablet 500 mg Tier 1 IBvD; MO
Imycophenolate sodium oral tablet delayed release | Tier 1 leD; MO
180 mg, 360 mg

'OTREXUP SUBCUTANEOUS SOLUTION Tier 1 'PA2; MO

AUTO-INJECTOR 10 MG/0.4ML, 12.5
MG/0.4ML, 15 MG/0.4ML, 20 MG/0.4ML, 22.5
MG/0.4ML, 25 MG/0.4ML

'PROGRAF ORAL PACKET 0.2 MG, 1 MG Tier 1 IBVD; MO

RASUVO SUBCUTANEOUS SOLUTION Tier 1 PA2; MO
AUTO-INJECTOR 10 MG/0.2ML, 12.5

MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML,

20 MG/0.4ML, 22.5 MG/0.45ML, 25 MG/0.5ML,

30 MG/0.6ML, 7.5 MG/0.15ML

'SANDIMMUNE ORAL CAPSULE 100 MG, 25 Tier 1 'BvD: MO
MG

'SANDIMMUNE ORAL SOLUTION 100 MG/ML Tier 1 'BvD: MO
‘sirolimus oral solution 1 mg/ml | Tier 1 | BvD; MO
Isirolimus oral tablet 0.5 mg, 1 mg, 2 mg | Tier 1 'BvD; MO
Itacrolimus oral capsule 0.5 mg, 1 mg, 5 mg | Tier 1 IBVD; MO
'TREXALL ORAL TABLET 10 MG, 15 MG, 5 Tier 1 'BvD: MO
MG, 7.5 MG
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XATMEP ORAL SOLUTION 2.5 MG/ML Tier 1 'BvD: MO
'ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, Tier 1 'PA2; MO
0.75 MG, 1 MG

| IMMUNIZING AGENTS, PASSIVE

'GAMMAGARD INJECTION SOLUTION 10 Tier 1 PAL; MO

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

'GAMMAGARD S/D LESS IGA Tier 1 'PAL: MO
INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM. 5 GM

'GAMMAKED INJECTION SOLUTION 1 Tier 1 'PAL: MO
GM/10ML
'GAMMAPLEX INTRAVENOUS SOLUTION 10 Tier 1 'PAL: MO
GM/100ML, 10 GM/200ML, 20 GM/200ML., 5
GM/50ML
'GAMUNEX-C INJECTION SOLUTION 1 | Tier 1 'PAL: MO
GM/10ML
'OCTAGAM INTRAVENOUS SOLUTION1 Tier 1 'PAL: MO
GM/20ML, 2 GM/20ML
'VARIZIG INTRAMUSCULAR SOLUTION 125 Tier 1 'PAL: MO
UNIT/1.2ML
IMMUNOMODULATORS
'ACTEMRA ACTPEN SUBCUTANEOUS Tier 1 PAL: MO
SOLUTION AUTO-INJECTOR 162 MG/0.9ML
'ACTEMRA SUBCUTANEOUS SOLUTION Tier 1 'PAL: MO
PREFILLED SYRINGE 162 MG/0.9ML
'COSENTYX (300 MG DOSE) | Tier 1 'PAL; MO

SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

'COSENTYX SENSOREADY (300 MG) Tier 1 'PAL: MO
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

'"ENBREL MINI SUBCUTANEOUS SOLUTION Tier 1 'PAL: MO
CARTRIDGE 50 MG/ML

'"ENBREL SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO
PREFILLED SYRINGE 25 MG/0.5ML, 50

MG/ML

'"ENBREL SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO

RECONSTITUTED 25 MG
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ENBREL SURECLICK SUBCUTANEOUS Tier 1 'PAL: MO
SOLUTION AUTO-INJECTOR 50 MG/ML
'HUMIRA PEDIATRIC CROHNS START | Tier 1 'PAL: MO

SUBCUTANEOUS PREFILLED SYRINGE KIT
40 MG/0.8ML, 40 MG/0.8ML (6 PACK), 80
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

'"HUMIRA PEN SUBCUTANEOUS PEN- Tier 1 'PAL: MO
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML
'"HUMIRA PEN-CD/UC/HS STARTER | Tier 1 'PAL: MO

SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML

"HUMIRA PEN-PS/UV/ADOL HS START Tier 1 | PA1;, MO
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

IHUMIRA SUBCUTANEOUS PREFILLED Tier 1 lPAl; MO
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 20
MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40

MG/0.8ML

'KINERET SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO
PREFILLED SYRINGE 100 MG/0.67ML

| leflunomide oral tablet 10 mg, 20 mg | Tier 1 | MO
'ORENCIA CLICKJECT SUBCUTANEOUS Tier 1 'PAL: MO
SOLUTION AUTO-INJECTOR 125 MG/ML

'ORENCIA SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO

PREFILLED SYRINGE 125 MG/ML, 50
MG/0.4ML, 87.5 MG/0.7ML

'OTEZLA ORAL TABLET 30 MG Tier 1 'PAL: MO
'OTEZLA ORAL TABLET THERAPY PACK 10 Tier 1 'PAL: MO
& 20 & 30 MG

'SIMPONI SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO
AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML

'SIMPONI SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO
PREFILLED SYRINGE 100 MG/ML, 50

MG/0.5ML

'STELARA SUBCUTANEOUS SOLUTION 45 Tier 1 'PAL: MO
MG/0.5ML

'STELARA SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO
PREFILLED SYRINGE 45 MG/0.5ML, 90

MG/ML

'XELJANZ ORAL TABLET 10 MG, 5 MG | Tier 1 'PAL: MO
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XELJANZ XR ORAL TABLET EXTENDED Tier 1 'PAL: MO
RELEASE 24 HOUR 11 MG

VACCINES

'ACTHIB INTRAMUSCULAR SOLUTION Tier 1 MO
RECONSTITUTED

' ADACEL INTRAMUSCULAR SUSPENSION 5- Tier 1 ‘MO
2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-

MCG/0.5

bcg vaccine injection injectable Tier 1 MO
'BEXSERO INTRAMUSCULAR SUSPENSION Tier 1 ‘MO
PREFILLED SYRINGE

'BOOSTRIX INTRAMUSCULAR SUSPENSION Tier 1 ‘MO
5-25-185,5-25-185 (0.5ML SYRINGE)

'DAPTACEL INTRAMUSCULAR SUSPENSION | Tier 1 ‘MO
23-15-5

Idiphtheria-tetanus toxoids dt intramuscular | Tier 1 | BvD; MO
suspension 25-5 Ifu/0.5ml

'ENGERIX-B INJECTION SUSPENSION 10 Tier 1 'BvD: MO
MCG/0.5ML. 20 MCG/ML

'GARDASIL 9 INTRAMUSCULAR | Tier 1 ‘MO
SUSPENSION

'GARDASIL 9 INTRAMUSCULAR | Tier 1 ‘MO
SUSPENSION PREFILLED SYRINGE

'"HAVRIX INTRAMUSCULAR SUSPENSION Tier 1 ‘MO

1440 EL U/ML, 1440 EL U/ML 1 ML, 720 EL
U/0.5ML, 720 EL U/0.5ML 0.5 ML

"HIBERIX INJECTION SOLUTION Tier 1 MO

RECONSTITUTED 10 MCG

'IMOVAX RABIES INTRAMUSCULAR | Tier 1 'BvD: MO
INJECTABLE 2.5 UNIT/ML

'INFANRIX INTRAMUSCULAR SUSPENSION Tier 1 ‘MO
25-58-10

'IPOL INJECTION INJECTABLE | Tier 1 ‘MO
'IXIARO INTRAMUSCULAR SUSPENSION Tier 1 ‘MO
'KINRIX INTRAMUSCULAR SUSPENSION , Tier 1 ‘MO
INJECTION 0.5 ML
'MENACTRA INTRAMUSCULAR | Tier 1 ‘MO
INJECTABLE
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MENVEO INTRAMUSCULAR SOLUTION Tier 1 MO
RECONSTITUTED

'M-M-R 1l INJECTION SOLUTION | Tier 1 ‘MO
RECONSTITUTED

'M-M-R 1l SUBCUTANEOUS INJECTABLE Tier 1 ‘MO
'PEDIARIX INTRAMUSCULAR SUSPENSION Tier 1 ‘MO
'PEDVAX HIB INTRAMUSCULAR | Tier 1 ‘MO
SUSPENSION 7.5 MCG/0.5ML

'PROQUAD SUBCUTANEOUS SUSPENSION Tier 1 ‘MO
RECONSTITUTED

'QUADRACEL INTRAMUSCULAR | Tier 1 ‘MO
SUSPENSION

'RABAVERT INTRAMUSCULAR | Tier 1 'BvD: MO
SUSPENSION RECONSTITUTED

'RECOMBIVAX HB INJECTION SUSPENSION Tier 1 'BvD: MO

10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 40
MCG/ML, 5 MCG/0.5ML

'ROTARIX ORAL SUSPENSION Tier 1 MO
RECONSTITUTED

'ROTATEQ ORAL SOLUTION | Tier 1 ‘MO
'SHINGRIX INTRAMUSCULAR SUSPENSION Tier 1 ‘MO
RECONSTITUTED 50 MCG/0.5ML

"TDVAX INTRAMUSCULAR SUSPENSION 2-2 Tier 1 'BvD: MO
LF/0.5ML

'TENIVAC INTRAMUSCULAR INJECTABLE Tier 1 'BvD: MO
5-2 LFU

'"TRUMENBA INTRAMUSCULAR | Tier 1 ‘MO
SUSPENSION PREFILLED SYRINGE

"TWINRIX INTRAMUSCULAR SUSPENSION Tier 1 'BvD: MO
PREFILLED SYRINGE 720-20 ELU-MCG/ML

"TYPHIM VI INTRAMUSCULAR SOLUTION 25 Tier 1 ‘MO
MCG/0.5ML, 25 MCG/0.5ML (0.5ML

SYRINGE)

'VAQTA INTRAMUSCULAR SUSPENSION 25 Tier 1 ‘MO

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50
UNIT/ML, 50 UNIT/ML 1 ML

'VARIVAX SUBCUTANEOUS INJECTABLE Tier 1 MO
1350 PFU/0.5ML
"YE-VAX SUBCUTANEOUS INJECTABLE | Tier 1 ‘MO
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ZOSTAVAX SUBCUTANEOUS SUSPENSION Tier 1 MO
RECONSTITUTED 19400 UNT/0.65ML

INFLAMMATORY BOWEL DISEASE AGENTS
AMINOSALICYLATES

IAPRISO ORAL CAPSULE EXTENDED Tier 1 MO

RELEASE 24 HOUR 0.375 GM

Ibalsalazide disodium oral capsule 750 mg | Tier 1 | MO |
'LIALDA ORAL TABLET DELAYED RELEASE Tier 1 ‘MO |
1.2 GM

Imesalamine oral tablet delayed release 800 mg | Tier 1 | MO |
‘mesalamine rectal enema 4 gm | Tier 1 ‘MO |
Imesalamine rectal suppository 1000 mg | Tier 1 | MO |
Isulfasalazine oral tablet 500 mg | Tier 1 | MO |
‘sulfasalazine oral tablet delayed release 500 mg | Tier 1 ‘MO |

METABOLIC BONE DISEASE AGENTS |
METABOLIC BONE DISEASE AGENTS

Ialendronate sodium oral solution 70 mg/75ml Tier 1 MO

Ialendronate sodium oral tablet 10 mg, 35 mg, 40 | Tier 1 | MO |
mg, 5 mg, 70 mg

Icalcitonin (salmon) nasal solution 200 unit/act | Tier 1 IBvD; MO |
Icalcitriol oral capsule 0.25 mcg, 0.5 mcg | Tier 1 | BvD; MO |
Icalcitriol oral solution 1 mcg/ml | Tier 1 leD; MO |
Icinacalcet hcl oral tablet 30 mg, 90 mg | Tier 1 | BvD; MO; QL (120 per 30 days) |
Icinacalcet hcl oral tablet 60 mg | Tier 1 | BvD; MO; QL (150 per 30 days) |
“etidronate disodium oral tablet 200 mg, 400 mg | Tier 1 ‘MO |
'FORTEO SUBCUTANEOUS SOLUTION 600 Tier 1 'PAL; MO: QL (2.4 per 28 days) |
MCG/2.4ML

'FOSAMAX PLUS D ORAL TABLET 70-2800 Tier 1 ‘MO |
MG-UNIT, 70-5600 MG-UNIT

| ibandronate sodium oral tablet 150 mg | Tier 1 | MO |
'NATPARA SUBCUTANEOUS CARTRIDGE Tier 1 PAL; LA |
100 MCG, 25 MCG, 50 MCG, 75 MCG

Iparicalcitol oral capsule 1 mcg, 2 mcg, 4 mcg | Tier 1 IBVD; MO |
'PROLIA SUBCUTANEOUS SOLUTION | Tier 1 'STL; MO |

PREFILLED SYRINGE 60 MG/ML
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risedronate sodium oral tablet 150 mg, 30 mg, 35 Tier 1 MO
mg, 35 mg (12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 Tier 1 MO

mg
"TYMLOS SUBCUTANEOUS SOLUTION PEN- Tier 1 'PAL: MO |
INJECTOR 3120 MCG/1.56ML
'XGEVA SUBCUTANEOUS SOLUTION 120 Tier 1 'PAL; MO: QL (L.7 per 28 days) |
MG/1.7ML

MISCELLANEOUS |

MISCELLANEQOUS
'ASSURE ID INSULIN SAFETY SYR 29G X 1/2" Tier 1 MO |
1ML
'COMFORT ASSIST INSULIN SYRINGE 29G X | Tier 1 ‘MO |
1/2" 1 ML
Icvs gauze sterile pad 2"x2" | Tier 1 | MO |
'"EXEL COMFORT POINT PEN NEEDLE 29G X Tier 1 ‘MO |
12MM
Iglobal alcohol prep ease pad 70 % | Tier 1 | MO |
preferred plus insulin syringe 28g x 1/2" 0.5 ml Tier 1 MO
'RELI-ON INSULIN SYRINGE 29G 0.3 ML | Tier 1 ‘MO |

OPHTHALMIC AGENTS

OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS

bimatoprost ophthalmic solution 0.03 % Tier 1 MO; QL (5 per 25 days)

| latanoprost ophthalmic solution 0.005 % | Tier 1 | MO |
'LUMIGAN OPHTHALMIC SOLUTION 0.01 % Tier 1 'MO: QL (2.5 per 20 days) |
‘TRAVATAN Z OPHTHALMIC SOLUTION Tier 1 'MO: QL (2.5 per 20 days) |
0.004 %

IOPHTHALMIC AGENTS, OTHER I
Iatropine sulfate ophthalmic solution 1 % Tier 1 MO |
'CYSTARAN OPHTHALMIC SOLUTION 0.44 Tier 1 'PAL; MO: QL (60 per 30 days) |
%

'ISOPTO ATROPINE OPHTHALMIC | Tier 1 ‘MO |
SOLUTION 1 %

'OXERVATE OPHTHALMIC SOLUTION 0.002 Tier 1 'PAL; MO |
%

Iproparacaine hcl ophthalmic solution 0.5 % | Tier 1 | MO |
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RESTASIS MULTIDOSE OPHTHALMIC Tier 1 | MO; QL (5.5 per 20 days)
EMULSION 0.05 %

'RESTASIS OPHTHALMIC EMULSION 0.05 % Tier 1 | MO; QL (60 per 30 days)
IOPHTHALMIC ANTI INFECTIVES

Ibacitracin ophthalmic ointment 500 unit/gm Tier 1 MO
Ibacitracin-polymyxin b ophthalmic ointment 500- | Tier 1 | MO
10000 unit/gm

'BESIVANCE OPHTHALMIC SUSPENSION 0.6 Tier 1 MO
%

Iciprofloxacin hcl ophthalmic solution 0.3 % | Tier 1 | MO
Ierythromycin ophthalmic ointment 5 mg/gm | Tier 1 | MO
Igatifloxacin ophthalmic solution 0.5 % | Tier 1 | MO
'GENTAK OPHTHALMIC OINTMENT 0.3% Tier 1 MO
Igentamicin sulfate ophthalmic solution 0.3 % | Tier 1 | MO
| levofloxacin ophthalmic solution 0.5 % | Tier 1 | MO
'MOXEZA OPHTHALMIC SOLUTION 05% Tier 1 ‘MO
Imoxifloxacin hcl ophthalmic solution 0.5 % | Tier 1 | MO
'NATACYN OPHTHALMIC SUSPENSION 5% Tier 1 'MO
Ineomycin-bacitracin zn-polymyx ophthalmic | Tier 1 | MO
ointment 5-400-10000

Ineomycin-polymyxin-gramicidin ophthalmic | Tier 1 | MO
solution 1.75-10000-.025

'NEO-POLYCIN OPHTHALMIC OINTMENT Tier 1 MO
3.5-400-10000

“ofloxacin ophthalmic solution 0.3 % | Tier 1 ‘MO
Ipolymyxin b-trimethoprim ophthalmic solution | Tier 1 | MO
10000-0.1 unit/ml-%

Isulfacetamide sodium ophthalmic ointment 10 % | Tier 1 | MO
Isulfacetamide sodium ophthalmic solution 10 % | Tier 1 | MO
Itobramycin ophthalmic solution 0.3 % | Tier 1 | MO
Itrifluridine ophthalmic solution 1 % | Tier 1 | MO
IOPHTHALMIC ANTI-ALLERGY AGENTS

Iazelastine hcl ophthalmic solution 0.05 % Tier 1 MO
'BEPREVE OPHTHALMIC SOLUTION15% Tier 1 ‘MO
Icromolyn sodium ophthalmic solution 4 % | Tier 1 | MO
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epinastine hcl ophthalmic solution 0.05 % Tier 1 MO
Iolopatadine hcl ophthalmic solution 0.1 %, 0.2 % | Tier 1 ‘MO
'PAZEO OPHTHALMIC SOLUTION 0.7 % | Tier 1 MO
OPHTHALMIC ANTIGLAUCOMA AGENTS

'ALPHAGAN P OPHTHALMIC SOLUTION 0.1 Tier 1 MO
%

Iapraclonidine hcl ophthalmic solution 0.5 % | Tier 1 | MO
'AZOPT OPHTHALMIC SUSPENSION 1% Tier 1 MO
betaxolol hcl ophthalmic solution 0.5 % Tier 1 MO
Ibrimonidine tartrate ophthalmic solution 0.15 %, | Tier 1 | MO
0.2%

Icarteolol hcl ophthalmic solution 1 % | Tier 1 | MO
'COMBIGAN OPHTHALMIC SOLUTION 0.2- Tier 1 'MO; QL (10 per 25 days)
0.5%

Idorzolamide hcl ophthalmic solution 2 % | Tier 1 | MO
dorzolamide hel-timolol mal ophthalmic solution | Tier 1 ‘MO
22.3-6.8 mg/ml

Idorzolamide hcl-timolol mal pf ophthalmic | Tier 1 | MO
solution 2-0.5 %, 22.3-6.8 mg/ml

levobunolol hcl ophthalmic solution 0.5 % Tier 1 MO
'PHOSPHOLINE I0DIDE OPHTHALMIC | Tier 1 MO
SOLUTION RECONSTITUTED 0.125 %

Ipilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % | Tier 1 | MO
'SIMBRINZA OPHTHALMIC SUSPENSION 1- Tier 1 ‘MO
0.2%

ItimoIoI maleate ophthalmic gel forming solution | Tier 1 | MO
0.25%, 0.5 %

timolol maleate ophthalmic solution 0.25 %, 0.5 Tier 1 MO

%, 0.5 % (daily)

'OPHTHALMIC ANTI-INFLAMMATORIES

Ibacitra-neomycin-polymyxin-hc ophthalmic Tier 1 MO
ointment 1 %

'BLEPHAMIDE OPHTHALMIC SUSPENSION Tier 1 ‘MO
10-0.2 %

'BLEPHAMIDE S.0.P. OPHTHALMIC | Tier 1 ‘MO

OINTMENT 10-0.2 %
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BROMSITE OPHTHALMIC SOLUTION 0.075 Tier 1 MO

%

dexamethasone sodium phosphate ophthalmic Tier 1 MO

solution 0.1 %

Idiclofenac sodium ophthalmic solution 0.1 % | Tier 1 | MO |
DUREZOL OPHTHALMIC EMULSION 0.05 % Tier 1 MO

‘fluorometholone ophthalmic suspension 0.1 % | Tier 1 ‘MO |
Iflurbiprofen sodium ophthalmic solution 0.03 % | Tier 1 | MO |
'ILEVRO OPHTHALMIC SUSPENSION 0.3% Tier 1 ‘MO |
Iketorolac tromethamine ophthalmic solution 0.4 | Tier 1 | MO |
%, 0.5 %

'LOTEMAX OPHTHALMIC GEL 0.5 % | Tier 1 ‘MO |
'LOTEMAX OPHTHALMIC OINTMENT 05% Tier 1 ‘MO |
'LOTEMAX SM OPHTHALMIC GEL 0.38% Tier 1 ‘MO |
| loteprednol etabonate ophthalmic suspension 0.5 | Tier 1 | MO |
%

Ineomycin-polymyxin-dexameth ophthalmic | Tier 1 | MO |
ointment 3.5-10000-0.1

Ineomycin-polymyxin-dexameth ophthalmic | Tier 1 | MO |
suspension 3.5-10000-0.1

Ineomycin-polymyxin-hc ophthalmic suspension | Tier 1 | MO |
3.5-10000-1

PRED-G OPHTHALMIC SUSPENSION 0.3-1 % Tier 1 MO

'PRED-G S.0.P. OPHTHALMIC OINTMENT Tier 1 ‘MO |
0.3-0.6 %

prednisolone acetate ophthalmic suspension 1 % Tier 1 MO

Iprednisolone sodium phosphate ophthalmic | Tier 1 | MO |
solution 1 %

'PROLENSA OPHTHALMIC SOLUTION 0.07 % Tier 1 ‘MO |
IsuIfacetamide-prednisolone ophthalmic solution | Tier 1 | MO |
10-0.23 %

Itobramycin-dexamethasone ophthalmic suspension | Tier 1 | MO |
0.3-0.1 %

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % Tier 1 MO

OTIC AGENTS |
OTIC AGENTS
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acetic acid otic solution 2 % Tier 1 MO

'CIPRODEX OTIC SUSPENSION 0.3-0.1% Tier 1 MO |
Iciprofloxacin hcl otic solution 0.2 % | Tier 1 | MO |
‘fluocinolone acetonide otic oil 0.01 % | Tier 1 ‘MO |
| hydrocortisone-acetic acid otic solution 1-2 % | Tier 1 | MO |
| neomycin-polymyxin-hc otic solution 1 % | Tier 1 | MO |
| neomycin-polymyxin-hc otic suspension 3.5- | Tier 1 | MO |
10000-1

"ofloxacin otic solution 0.3 % | Tier 1 ‘MO |

RESPIRATORY TRACT AGENTS |

ANTIHISTAMINES

‘carbinoxamine maleate oral solution 4 mg/5ml Tier 1 MO

carbinoxamine maleate oral tablet 4 mg Tier 1 MO

cetirizine hcl oral solution 1 mg/ml Tier 1 MO

Iclemastine fumarate oral tablet 2.68 mg | Tier 1 | MO |
Icyproheptadine hcl oral syrup 2 mg/5ml | Tier 1 ‘MO |
cyproheptadine hcl oral tablet 4 mg Tier 1 MO

desloratadine oral tablet 5 mg Tier 1 MO

| levocetirizine dihydrochloride oral solution 2.5 | Tier 1 | MO |
mg/5ml

| levocetirizine dihydrochloride oral tablet 5 mg | Tier 1 | MO |
'PHENADOZ RECTAL SUPPOSITORY 125 Tier 1 MO |
MG, 25 MG

Ipromethazine hcl oral syrup 6.25 mg/5ml | Tier 1 | MO |
Ipromethazine hcl oral tablet 12.5 mg, 25 mg, 50 | Tier 1 | MO |
mg

Ipromethazine hcl rectal suppository 12.5 mg, 25 | Tier 1 | MO |
mg, 50 mg

promethazine-phenylephrine oral syrup 6.25-5 Tier 1 MO

mg/5ml

'PROMETHEGAN RECTAL SUPPOSITORY Tier 1 ‘MO |

12.5 MG, 25 MG, 50 MG

IANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS

ARNUITY ELLIPTA INHALATION AEROSOL Tier 1 MO
POWDER BREATH ACTIVATED 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
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ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

Tier 1

MO

IASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 110 MCG/INH, 220 MCG/INH

Tier 1

MO

'ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

Tier 1

MO

'ASMANEX HFA INHALATION AEROSOL 100

MCG/ACT, 200 MCG/ACT

Tier 1

MO

Ibudesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml, 1 mg/2mi

Tier 1

'BvD: MO

IFLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST

Tier 1

MO

'FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT

Tier 1

MO

montelukast sodium oral packet 4 mg Tier 1 MO

montelukast sodium oral tablet 10 mg Tier 1 MO

montelukast sodium oral tablet chewable 4 mg, 5 Tier 1 MO

mg

Izafirlukast oral tablet 10 mg, 20 mg | Tier 1 IMO |
Izileuton er oral tablet extended release 12 hour | Tier 1 ISTl; MO |
600 mg

'ZYFLO ORAL TABLET 600 MG | Tier 1 'STL; MO |

acetylcysteine inhalation solution 10 %, 20 % Tier 1 BvD; MO

| ipratropium bromide inhalation solution 0.02 % | Tier 1 leD; MO |
'SPIRIVA HANDIHALER INHALATION | Tier 1 MO |
CAPSULE 18 MCG

'SPIRIVA RESPIMAT INHALATION AEROSOL Tier 1 ‘MO |
SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT

theophylline er oral tablet extended release 12 Tier 1 MO

hour 300 mg
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theophylline er oral tablet extended release 24 Tier 1 MO
hour 400 mg, 600 mg

Itheophylline oral solution 80 mg/15mi | Tier 1 ‘MO
IBRONCHODILATORS, SYMPATHOMIMETIC

'ADVAIR DISKUS INHALATION AEROSOL Tier 1 MO

POWDER BREATH ACTIVATED 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-50

MCG/DOSE

'ADVAIR HFA INHALATION AEROSOL 115- Tier 1 ‘MO
21 MCG/ACT, 230-21 MCG/ACT, 45-21

MCG/ACT

Ialbuterol sulfate er oral tablet extended release 12 | Tier 1 | MO

hour 4 mg, 8 mg

Ialbuterol sulfate inhalation nebulization solution Tier 1 | BvD; MO
(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63
mg/3ml, 1.25 mg/3ml

Ialbuterol sulfate oral syrup 2 mg/5mi Tier 1 MO
Ialbuterol sulfate oral tablet 2 mg, 4 mg | Tier 1 | MO
'BREO ELLIPTA INHALATION AEROSOL Tier 1 ‘MO

POWDER BREATH ACTIVATED 100-25
MCG/INH, 200-25 MCG/INH

'COMBIVENT RESPIMAT INHALATION Tier 1 MO
AEROSOL SOLUTION 20-100 MCG/ACT
Ifluticasone-salmeterol inhalation aerosol powder | Tier 1 | MO

breath activated 113-14 mcg/act, 232-14 mcg/act,
55-14 mcg/act

| ipratropium-albuterol inhalation solution 0.5-2.5 Tier 1 | BvD; MO
(3) mg/3ml

metaproterenol sulfate oral syrup 10 mg/sml Tier 1 MO
'PROAIR HEA INHALATION AEROSOL | Tier 1 ‘MO
SOLUTION 108 (90 BASE) MCG/ACT

'PROAIR RESPICLICK INHALATION | Tier 1 ‘MO

AEROSOL POWDER BREATH ACTIVATED
108 (90 BASE) MCG/ACT

'SEREVENT DISKUS INHALATION AEROSOL | Tier 1 MO

POWDER BREATH ACTIVATED 50

MCG/DOSE

'STIOLTO RESPIMAT INHALATION | Tier 1 ‘MO
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

Iterbutaline sulfate oral tablet 2.5 mg, 5 mg | Tier 1 | MO
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TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/INH

Tier 1 'ST1: MO

cromolyn sodium inhalation nebulization solution Tier 1 BvD; MO
20 mg/2ml
Icromolyn sodium oral concentrate 100 mg/5ml | Tier 1 | MO |

azelastine hcl nasal solution 0.1 %, 0.15 % Tier 1 MO

Iflunisolide nasal solution 25 mcg/act (0.025%) | Tier 1 | MO |
Ifluticasone propionate nasal suspension 50 | Tier 1 'MO |
mcg/act

| ipratropium bromide nasal solution 0.03 %, 0.06 | Tier 1 ‘MO |

%

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 Tier 1 PAL; LA; QL (90 per 30 days)

MG, 2 MG, 2.5 MG

Iambrisentan oral tablet 10 mg, 5 mg | Tier 1 | PA1; MO; QL (30 per 30 days) |
bosentan oral tablet 125 mg, 62.5 mg Tier 1 PAL1; MO; QL (60 per 30 days)
'OPSUMIT ORAL TABLET 10 MG | Tier 1 'PAL: LA; QL (30 per 30 days) |
Isildenafil citrate oral tablet 20 mg | Tier 1 | PA1; MO; QL (90 per 30 days) |
'TRACLEER ORAL TABLET SOLUBLE 32 MG Tier 1 'PAL; LA; QL (120 per 30 days) |
'UPTRAVI ORAL TABLET 1000 MCG, 1200 Tier 1 PAL: LA |
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400

MCG, 600 MCG, 800 MCG

'UPTRAVI ORAL TABLET THERAPY PACK Tier 1 PAL LA |

200 & 800 MCG

ESBRIET ORAL CAPSULE 267 MG Tier 1 PAL; MO

'ESBRIET ORAL TABLET 267 MG, 801 MG Tier 1 'PAL; MO |
'OFEV ORAL CAPSULE 100 MG, 150 MG | Tier 1 PAL LA |
'SYMDEKO ORAL TABLET THERAPY PACK Tier 1 PAL LA |
100-150 & 150 MG

'SYMDEKO ORAL TABLET THERAPY PACK Tier 1 'PAL; MO |

50-75 & 75 MG
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DALIRESP ORAL TABLET 250 MCG, 500 Tier 1 'PAL; MO: QL (30 per 30 days)

MCG

'KALYDECO ORAL PACKET 25 MG | Tier 1 'PAL: MO |
'KALYDECO ORAL PACKET 50 MG, 75 MG Tier 1 PAL LA |
'KALYDECO ORAL TABLET 150 MG | Tier 1 PAL LA |
'NUCALA SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO |
AUTO-INJECTOR 100 MG/ML

'NUCALA SUBCUTANEOUS SOLUTION | Tier 1 'PAL: MO |
PREFILLED SYRINGE 100 MG/ML

'NUCALA SUBCUTANEOUS SOLUTION | Tier 1 'PAL MO |
RECONSTITUTED 100 MG

'ORKAMBI ORAL PACKET 100-125 MG, 150- Tier 1 PAL LA |
188 MG

'ORKAMBI ORAL TABLET 100-125 MG, 200- Tier 1 PAL LA |
125 MG

'PROLASTIN-C INTRAVENOUS SOLUTION Tier 1 PAL LA |
RECONSTITUTED 1000 MG

'PULMOZYME INHALATION SOLUTION1 Tier 1 'PAL: MO |
MG/ML

'XOLAIR SUBCUTANEOUS SOLUTION | Tier 1 'PAL; MO: QL (6 per 28 days) |
PREFILLED SYRINGE 150 MG/ML, 75

MG/0.5ML

'XOLAIR SUBCUTANEOUS SOLUTION | Tier 1 'PAL; LA; QL (6 per 28 days) |

RECONSTITUTED 150 MG
SKELETAL MUSCLE RELAXANTS
SKELETAL MUSCLE RELAXANTS

Ibaclofen oral tablet 10 mg, 20 mg, 5 mg Tier 1 MO

Ichlorzoxazone oral tablet 500 mg | Tier 1 IPAl; MO; HRM |
Icyclobenzaprine hcl oral tablet 10 mg, 5 mg | Tier 1 lPAl; MO; HRM |
Imethocarbamol oral tablet 500 mg, 750 mg | Tier 1 | MO |
Iorphenadrine citrate er oral tablet extended | Tier 1 | PAl; MO; HRM |
release 12 hour 100 mg

Itizanidine hcl oral capsule 2 mg, 4 mg, 6 mg | Tier 1 | MO |
Itizanidine hcl oral tablet 2 mg, 4 mg | Tier 1 | MO |

SLEEP DISORDER AGENTS
BARBITURATES
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BUTISOL SODIUM ORAL TABLET 30 MG

Tier 1

'PA2: MO: HRM

Iphenobarbital oral elixir 20 mg/5ml

Tier 1

MO

estazolam oral tablet 1 mg, 2 mg Tier 1 MO

Iflurazepam hcl oral capsule 15 mg | Tier 1 IMO; QL (60 per 30 days) |
Iflurazepam hcl oral capsule 30 mg | Tier 1 | MO; QL (30 per 30 days) |
Itemazepam oral capsule 15 mg, 22.5 mg, 30 mg | Tier 1 | MO; QL (30 per 30 days) |
Itemazepam oral capsule 7.5 mg | Tier 1 IMO; QL (120 per 30 days) |
Itriazolam oral tablet 0.125 mg, 0.25 mg | Tier 1 IMO |

zaleplon oral capsule 10 mg Tier 1 MO; HRM

Izaleplon oral capsule 5 mg | Tier 1 | MO; HRM; QL (30 per 30 days) |
Izolpidem tartrate er oral tablet extended release | Tier 1 | MO; HRM; QL (30 per 30 days) |
12.5 mg, 6.25 mg

Izolpidem tartrate oral tablet 10 mg, 5 mg | Tier 1 | MO; HRM; QL (30 per 30 days) |
armodafinil oral tablet 150 mg, 200 mg, 250 mg, Tier 1 PA1; MO; QL (30 per 30 days)

50 mg

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 Tier 1 MO; QL (30 per 30 days)

MG, 5 MG

Imodafinil oral tablet 100 mg, 200 mg | Tier 1 | PA1; MO; QL (30 per 30 days) |
'SILENOR ORAL TABLET 3 MG, 6 MG | Tier 1 'MO |
'XYREM ORAL SOLUTION 500 MG/ML | Tier 1 'PAL: LA: QL (540 per 30 days) |
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CYCLAFEM 1/35................. 70
CYCLAFEM 71717 ............... 71

96

cyclobenzaprine hcl............... 92
cyclophosphamide................. 23
CYCLOSET ..covvvieieieienns 39
cyclosporine..........cccoeevenenee, 78
cyclosporine modified .......... 78
cyproheptadine hcl................ 88
CYREDEQ ....cocovvviiiiiinnn, 71
CYSTADANE........cccoceruennn. 66
CYSTAGON .....cccevvririnnn, 67
CYSTARAN......ccoveieieienn, 84
D
dalfampridine er.................... 54
DALIRESP .......cccovvvviieiannn, 92
danazol.........ccccocevviiiiiinn 69
dapsone .......cccveeveieerieie e, 5
DAPTACEL .....cccvevverennne, 81
daptomycin ........cccceevvevvinennn, 5
darifenacin hydrobromide er 67
DAURISMO........ccccevveiennen. 24
DEBLITANE.........ccccovennneen. 71
deferasiroX ......cc.ocevvevverierennn, 62
DELSTRIGO.......ccoveverneen, 36
DELYLA ..o, 71
demeclocycline hcl ............... 11
DEMSER........ccoviviiiiiiennn, 49
DEPEN TITRATABS .......... 62
DEPO-MEDROL ................. 68
DEPO-PROVERA................ 75
DESCOVY ...cooovvveieieiennn, 36
desipramine hcl..................... 18
desloratading..........cccocveeenee, 88
desmopressin ace spray refrig
.......................................... 76
desmopressin acetate ............ 76
desogestrel-ethinyl estradiol .71
desonide.......cccocevveiniiennnnne 57
desoximetasone............c........ 57
desvenlafaxine er.................. 16
desvenlafaxine succinate er..16
dexamethasone ...........c........ 68
DEXAMETHASONE
INTENSOL......ccovevenne, 68
dexamethasone sodium
phosphate.................... 68, 87
dexmethylphenidate hcl........ 53
dextroamphetamine sulfate...52
deXtrOSe....ceeeeeieiirie e 63
dextrose-nacl...........cccccueennne. 60
DIASTAT ACUDIAL.......... 12
DIASTAT PEDIATRIC........ 12
diazepam.......ccccccvevveinnnnn 12,39



DIAZEPAM INTENSOL......39

diclofenac potassium............ 20
diclofenac sodium ....20, 57, 87
diclofenac sodiumer ............ 20
diclofenac-misoprostol......... 20
dicloxacillin sodium............... 9
dicyclomine hcl .................... 64
didanosine.........cccoceveveivennnnn 36
DIFICID ....ocooiiiiiiiiiiens 10
diflorasone diacetate............. 57
diflunisal...........cccoveveinennnnn. 21
DIGITEK......ccceeiieeeieeiiies 49
(D] [€]0), QIR 49
digoXiN....cocovviiiieiee e 49
dihydroergotamine mesylate 22
DILANTIN.....coooveeiiiieee 14
diltiazem hcl ..o 48
diltiazem hcler..........c.......... 48
diltiazem hcl er beads........... 48
diltiazem hcl er coated beads48
dilt=Xr e, 48
diphenoxylate-atropine......... 64
diphtheria-tetanus toxoids dt 81
dipyridamole...........cc.ccovnnee. 44
disopyramide phosphate....... 45
disulfiram ... 4
DIURIL ..oovviiiiiiicies 50
divalproex sodium................ 13
divalproex sodiumeer............ 13
DIVIGEL......c..ccooeeiiees 75
dofetilide.........coevvereirnennnn, 45
donepezil hel ..o 15
dorzolamide hcl.................... 86

dorzolamide hcl-timolol mal 86
dorzolamide hcl-timolol mal pf

.......................................... 86
DOVATO ..ccoiviviieinieenns 36
doxazosin mesylate .............. 44
doxepin hcl......coooovveiennennee, 18
DOXY 100 .....ccccevviveverianns 11
doxycycline hyclate.............. 11
doxycycline monohydrate ....11
dronabinol............cccoceiiennn. 18
drospirenone-ethinyl estradiol

.......................................... 71
DROXIA ... 24
duloxetine hcl ..o 16
duramorph ..., 2
DUREZOL .....ccovvvviiiiaianns 87
dutasteride ........ccccoecvrvrnnnnnn 67

dutasteride-tamsulosin hcl....67

E
econazole nitrate.................. 57
EDURANT ....coveieiirien 35
efavirenz .........ccooceveieinennn. 35
ELESTRIN ...ccovviiiiiien 75
eletriptan hydrobromide........ 22
ELIGARD ....ccccoovviiiiinn 24
ELIQUIS ...ocveeeee 42
ELIQUIS STARTER PACK 42
ELMIRON......ccccoviierienn, 67
EMCYT ..o 24
EMOQUETTE........ccceeuenen. 71
EMSAM ....ccoviiiiiie 16
EMTRIVA.......ccoeieee 36
EMVERM .....cooooviiiiiinnn 29
enalapril maleate................... 45
enalapril-hydrochlorothiazide
.......................................... 46
ENBREL ......cccovvvviiiiriennn 79
ENBREL MINI .................... 79
ENBREL SURECLICK....... 80
ENDARI ..o, 66
ENDOCET ....covvviieieiiiins 2
ENGERIX-B .....cccccoevvviiren. 81
enoxaparin sodium ............... 42
ENPRESSE-28............c........ 71
ENSKYCE......ccocviiiiniinnnn 71
eNntacapone.......c.ccccevvvverneennn 30
ENLECAVIT ..o 34
ENTRESTO.....c.cccceevvrirnn 46
enUIOSE.....ccveieei e 65
ENVARSUS XR ........ce.... 78
EPIDIOLEX ......ccccccevviirnnnn. 11
epinastine hcl ... 86
epinephrine .........c.ccccooveenenne. 49
EPITOL .cooveveeeee e, 14
EPIVIRHBV......cccooevvie. 34
eplerenone ........ccoceveieinnins 50
EPOGEN ......cccoeviiieciee 43
eprosartan mesylate............... 45
EQUETRO ....ccevvverie 39
ERAXIS. ..., 19
ergoloid mesylates................ 44
ergotamine-caffeine.............. 22
ERIVEDGE........ccccocvvurnenn. 24
ERLEADA ..., 24
erlotinib hel.......oooeeeiee, 24
ERRIN .....ocoviiiecee e, 71
ertapenem sodium................... 8
BIY oo o7
ERYPED 400 .....ccccceevrurnnen. 10

ERY-TAB.......cooviiviieerene, 10
ERYTHROCIN
LACTOBIONATE ........... 10
ERYTHROCIN STEARATE
.......................................... 10
erythromyecin.................. 57, 85
erythromycin base ................ 10
erythromycin ethylsuccinate.10
ESBRIET ....c..ccovieiieeerie, 91
escitalopram oxalate ............. 17
ESTARYLLA........ccoeeevenee. 71
estazolam ........cccceveeeeiiiiineenne 93
estradiol .........ccceeeevveennen. 68, 75
estradiol-norethindrone acet.75
ethambutol hel ...................... 22
ethosuximide.........cccceevveenneee. 12
ethynodiol diac-eth estradiol 71
etidronate disodium .............. 83
(210010 (0] F- T3 21
etodolac er ......ccccceevveeerveennen. 21
EUCRISA. ..., 57
EVAMIST ..o, 75
EVOTAZ ..., 36
EXEL COMFORT POINT
PEN NEEDLE.................. 84
exemestane ..........ccceeeeeeeeennn. 29
ezetimibe.......coovvvieeeciieee, 51
ezetimibe-simvastatin............ 51
F
FALMINA ... 71
famciclovir.......c.ccecveviieennen. 35
famotiding.........cccvvveiiiveennne 64
FANAPT ..o 32
FANAPT TITRATION PACK
.......................................... 32
FARYDAK.......ccooveveireeinn. 24
febuxostat ..........ccccvevvrieennen. 20
felbamate .........ocevvvveiiiieeenne 13
felodipine er.........cccoveenennen, 48
FEMYNOR.......cooevvieeenn. 71
fenofibrate.........cccoeeveiiivennnns 50
fenofibrate micronized.......... 50
fenofibric acid............c......... 51
fentanyl ........cccooiiiiiienn, 2
FENTORA........cov e, 2
FERRIPROX .....cooveveiveiienn. 62
FETZIMA.........ooveieee. 17
FETZIMA TITRATION ...... 17
FIASP ... 41
FIASP FLEXTOUCH .......... 41
FIBRICOR.........cooveevvveeerne 51



finasteride........ccoovvveeeeie, 67

FIRAZYR....cooveveeiicieeeiee 77
FIRMAGON..........ccovveeirens 25
FIRVANQ .....ccooveveeieiieee, 6
flavoxate hcl ..........coeeeuveeee 67
flecainide acetate................... 45
FLOVENT DISKUS............ 89
FLOVENT HFA................... 89
fluconazole ...........ccovvvevennnne. 19
fluconazole in sodium chloride

.......................................... 19
flucytosine .........ccccoovvvenennee. 19
fludrocortisone acetate ......... 69
flunisolide...........ccveeeevennnnnn. 91

fluocinolone acetonide ...57, 88
fluocinolone acetonide scalp 57

fluocinonide...........cccccceuenen 57
fluocinonide emulsified base 57
fluorometholone.................... 87
fluorouracil ..........cccoevvviennnnn 25
fluoxetine hcl....................... 17
fluphenazine decanoate......... 31
fluphenazine hcl ................... 31
flurazepam hcl ... 93
flurbiprofen........c..ccoeeee. 21
flurbiprofen sodium.............. 87
flutamide........c.coevveieiiennns 25
fluticasone propionate ....57, 91
fluticasone-salmeterol .......... 90
fluvastatin sodium ................ 51
fluvastatin sodiumer............ 51
fluvoxamine maleate ............ 17
fondaparinux sodium............ 42
FORTEO ... 83
FOSAMAX PLUS D............ 83
fosamprenavir calcium......... 37
fosinopril sodium.................. 45
fosinopril sodium-hctz.......... 46
FRAGMIN ..o, 42
FREAMINE HBC ................ 63
furosemide......c.cccoeviveviiennn. 50
FUZEON ..o 37
FYAVOLV.......cooooviiiieinns 75
FYCOMPA ... 13
G

gabapentin ... 13
GALAFOLD .....cccccvvviirnenn. 66

galantamine hydrobromide...15
galantamine hydrobromide er

GAMMAGARD S/D LESS

IGA .. 79
GAMMAKED.........ccevnnne. 79
GAMMAPLEX .......ccccovnnne. 79
GAMUNEX-C........ccovrvnnnnn. 79
GARDASIL9.......ccvvvvrn 81
gatifloxacin.........c.ccceeeverunnen. 85
GAVILYTE-C......ccoovvvrnnnn. 65
GAVILYTE-G.......coovvurnnnn. 65
GAVILYTE-N WITH

FLAVOR PACK .............. 65
gemfibrozil ... 51
generlac ..........ccocevevviieninnnn. 65
GENGRAF ......cccccviviriirnn, 78
GENTAK ..o 85
gentamicin in saline................ 5
gentamicin sulfate....... 5,57, 85
GENVOYA ..., 35
GEODON......ccoovviiiiicieien 39
(€] VAN AV 71
GILENYA ... 54
GILOTRIF....ccoeveeecrcie 25
glatiramer acetate ................. 54
GLEOSTINE........cceeviire. 23
glimepiride..........ccccoeevvevnnnnn. 39
glipizide......cccooooeiiiiiiiis 39
glipizide er......ccccoevvvvvernnnne. 39
glipizide-metformin hcl......... 39
global alcohol prep ease........ 84
GLUCAGEN HYPOKIT .....41
GLUCAGON EMERGENCY

.......................................... 41
glyburide........ccooovevviieinn. 39
glyburide micronized............ 39
glyburide-metformin ............ 39
glycopyrrolate.............cc.ce.ee. 64
GOCOVRI...coevevviiiiee, 30
GOLYTELY oo, 65
granisetron hcl ... 18
griseofulvin microsize........... 19
griseofulvin ultramicrosize...19
guanfacine hcl...........c.coee. 44
guanfacine hcler .................. 53
guanidine hel ... 22
H
HAILEY 24 FE .................... 71
halobetasol propionate....57, 58
haloperidol..............cccccoenee. 32
haloperidol decanoate........... 31
haloperidol lactate ................ 32
HAVRIX ..o, 81

heparin sodium (porcine)......42
HEPATAMINE ................... 63
HIBERIX ..., 81
HUMIRA ..o, 80
HUMIRA PEDIATRIC
CROHNS START ............ 80
HUMIRA PEN ......cccoennneen. 80
HUMIRA PEN-CD/UC/HS
STARTER .....cccovviiiennn, 80
HUMIRA PEN-PS/UV/ADOL
HS START ..o, 80
hydralazine hcl..................... 52
hydrochlorothiazide.............. 50

hydrocodone-acetaminophen.2,
3

hydrocodone-ibuprofen .......... 3
hydrocortisone................. 58, 69
hydrocortisone ace-pramoxine
.......................................... 58
hydrocortisone butyrate......... 58
hydrocortisone valerate ........ 58
hydrocortisone-acetic acid....88
hydromorphone hcl................. 3
hydromorphone hcl pf ............ 3
hydroxychloroquine sulfate..30
hydroxyurea..........ccccceevenenee, 25
hydroxyzine hcl .................... 38
hydroxyzine pamoate............ 38
I
ibandronate sodium .............. 83
IBRANCE........cooviiiiinnn, 25
IBU .covoicceee e, 21
ibuprofen..........cccoovvevveenen, 21
ICLUSIG ..o, 25
IDHIFA.....cooi e, 25
ILEVRO ....coovvviriieeeene, 87
imatinib mesylate.................. 25
IMBRUVICA ........ccocvee, 25
imipenem-cilastatin ................ 8
imipramine hcl...................... 18
IMiquimod.........ccccceevvevineenne. 58
IMOVAX RABIES .............. 81
INCASSIA......ccoiveeee, 71
INCRELEX .....cceevvivcienee, 76
indapamide ..........cccccevevinenne. 50
indomethacin ...........ccccceeve. 21
indomethaciner .................... 21
INFANRIX ....oooviviiieinne, 81
INLYTA .o, 25
INREBIC ......c.coeviverene, 25
INTELENCE ........ccevvennenn. 35



INTRALIPID ... 63

INTRAROSA ... 68
INTRON Ao 25
INTROVALE......ccocevveeee 71
INVEGA SUSTENNA......... 32
INVEGA TRINZA............... 33
INVIRASE ......ccovveiiiveiiie 37
INVOKAMET ....ccoovvviieiine 40
INVOKAMET XR.......c...... 40
INVOKANA ..o, 40
IONOSOL-MB IN D5W.......60
IPOL ..ot 81
ipratropium bromide....... 89, 91
ipratropium-albuterol ........... 90
irbesartan ..........ceeeeeeveeiinnnns 45
irbesartan-hydrochlorothiazide
.......................................... 46
IRESSA ... 25
ISENTRESS......c..cevveiiie 37
ISENTRESS HD................... 37
ISIBLOOM.......ccvevvireiirinns 71
ISOLYTE-P IN D5W........... 60
ISOLYTE-S......cooviivveeiieee 60
[[5{o] 1T V4 o I 22
ISOPTO ATROPINE............ 84
isosorbide dinitrate................ 52
isosorbide dinitrate er........... 52
isosorbide mononitrate.......... 52
isosorbide mononitrate er.....52
ISOtretinoiN.....ccveeeeveveeeeee 58
isradipine ........cccccvevveiivenenne. 48
itraconazole ..........cccceuvvenneee. 19
IVErMECtin........oovvvevivieeiieens 29
IXIARO ......ccoiiiiieieiieeee 81
J
JADENU .....oovvvvviiiiiii 62
JADENU SPRINKLE .......... 62
JAKAFI oo 25
JANTOVEN..........ccovvevrn 43
JANUMET ... 40
JANUMET XR......cooevvennn. 40
JANUVIA.....cccooo 40
JARDIANCE.........cccceven. 40
JINTELI oo 75
JUBLIA ..., 58
JULEBER......oovvviviviiii 71
JULUCA......... oo, 36
JUNEL 1.5/30.....cccccvvvvvnnnn.. 71
JUNEL 1/20......cccccevieeirennn. 71
JUNEL FE 1.5/30................. 71
JUNEL FE 1/20..........c......... 71

JUNELFE24...........c........... 71
JYNARQUE..........ccveee 62
K

KALETRA ..o, 37
KALYDECO........ccceeirinne 92
KARIVA ..., 71
kcl in dextrose-nacl .............. 60
kcl-lactated ringers-d5w....... 60
KELNOR 1/35.....ccccveeieiene 72
KELNOR 1/50........cccovvveennee 72
ketoconazole................... 19, 58
ketoprofen..........cccoevvrennnne 21
ketoprofen er..........ccccccuveneee. 21
ketorolac tromethamine..21, 87
KINERET ....oovviiiiieecieee 80
KINREX o, 81
KIONEX......coooiiiiiiecieiinns 62

KISQALI (200 MG DOSE) .25
KISQALI (400 MG DOSE) .25
KISQALI (600 MG DOSE) .25
KISQALI FEMARA (400 MG

DOSE) .coveveievecececeie, 26
KISQALI FEMARA (600 MG

DOSE) ..coevvievevececei, 26
KISQALI FEMARA(200 MG

DOSE) .covveeeiececr e, 26
KLOR-CON .....ccoooviiriiine 61
KLOR-CON 10......cccovrneee. 60
KLOR-CON M10................. 60
KLOR-CON M15................. 60
KLOR-CON M20................. 61
KLOR-CON SPRINKLE .....61
KORLYM....coooeviiiiiieie 77
K-TAB.....ccooveeeeece e 61
KURVELO......ccccoovvvriin. 72
KUVAN.......cccoieeie e 66
L
labetalol hel ..o 47
lactated ringers ...........cc........ 61
lactulose........cccocveevverinennnnn 65
LAMICTAL XR......ccovvune. 13
lamivuding........ccccoeeneee. 34, 36
lamivudine-zidovudine......... 36
lamotrigine.......cccoceeeverennnnn 13
lamotrigine er .........cccccveevee 13

lamotrigine starter kit-blue...13
lamotrigine starter kit-green .13
lamotrigine starter kit-orange

.......................................... 14
lansoprazole.........cccccocevenee. 66
lanthanum carbonate............. 68

99

LANTUS ..., 41
LANTUS SOLOSTAR......... 41
LARIN 1.5/30......ccccvvevnnne. 72
LARIN 1/20......cccccevuveinenene. 72
LARIN FE 1.5/30................. 72
LARIN FE 1/20.................... 72
LARISSIA ..., 72
latanoprost .........c.cceeveevenennen. 84
LATUDA.........cceeeeeee, 33
LEENA ..., 72
leflunomide..........ccovvvennnnne 80
LENVIMA (10 MG DAILY
[DIOS] =) IR 26
LENVIMA (12 MG DAILY
[DIO1S] =) IR 26
LENVIMA (14 MG DAILY
[DIO1S] =) IR 26
LENVIMA (18 MG DAILY
[DIO1S] =) IR 26
LENVIMA (20 MG DAILY
[DIO1S] =) IR 26
LENVIMA (24 MG DAILY
[DIO1S] =) IR 26
LENVIMA (4 MG DAILY
DOSE) ..o 26
LENVIMA (8 MG DAILY
[DIO1S] =) IR 26
LESSINA........ooeeeeeeeee, 72
[etrozole .....ccceeevveeiiiieci, 29
leucovorin calcium ............... 26
LEUKERAN..........ccoveverennne. 23
LEUKINE........ccceeeeeiiennne. 43
leuprolide acetate................... 26
LEVEMIR ......oooovriiieeen, 41
LEVEMIR FLEXTOUCH....41
levetiracetam.........cccceeeveuneee.. 11
levetiracetam er .................... 11
levobunolol hcl...................... 86
levocarniting ..........coceeeeveeene. 66
levocetirizine dihydrochloride
.......................................... 88
levofloxacin ..........c........ 10, 85
levofloxacin in d5w.............. 10
LEVONEST ....ooovvvvieeee, 72
levonorgest-eth estrad 91-day
.......................................... 72

levonorgestrel-ethinyl estrad 72
levonorg-eth estrad triphasic 72

LEVORA 0.15/30 (28) ......... 72
LEVO-T..ccoiiieeeeeeeeeen 76
levothyroxine sodium........... 76



LEVOXYL..coooviiiiiiiiinnns 76
LEXIVA ... 37
LIALDA ...t 83
lidocaine .......cccceevevverivennnnnn. 58
lidocaine hcl ..................... 4,58
lidocaine hcl (pf) ...cccovvvveeneee. 3
lidocaine hcl urethral/mucosal 4
lidocaine viscous.................. 55
lidocaine viscous hcl ............ 54
lidocaine-prilocaine................ 4
lindane........ccooovevevvecncene, 58
linezolid.......ccccoovvevvieiieee, 6
LINZESS.......coooiiiiiiins 65
liothyronine sodium.............. 76
LIPOFEN .....ccoooviiiiiiiinnns 51
lisinopril ... 45
lisinopril-hydrochlorothiazide
.......................................... 46
lithium ..., 39
lithium carbonate.................. 39
lithium carbonate er.............. 39
LITHOSTAT ..o 67
LIVALO ..o, 51
LOKELMA ... 62
LONSURF........ccooviiiniiinnns 26
loperamide hcl ............cocc.... 64
lopinavir-ritonavir ................ 37
lorazepam ........c.ccoovvvivenenns 39
LORBRENA .......cccovvveiinns 26
LORYNA ..o 72
losartan potassium................ 45
losartan potassium-hctz......... 46
LOTEMAX ..o 87
LOTEMAX SM.......cc..ccue.. 87
loteprednol etabonate ........... 87
lovastatin .......ccccoeevvervennnnn. 51
LOW-OGESTREL............... 72
loxapine succinate................. 32
LUMIGAN.......ccoviiiiinns 84
LUPRON DEPOT (1-
MONTH) ... 26
LUPRON DEPOT (3-
MONTH)....ccoovviiiiiie 26
LUPRON DEPOT (4-
MONTH) ..o 26
LUPRON DEPOT (6-
MONTH)....ccoovviiiiiie 26
LUTERA ... 72
LYNPARZA......c.cccoovvveiannns 27
LYRICA ... 12,53
LYSODREN.........cccovnivainnns 27

LYZA oo 72
M
magnesium sulfate................ 61
malathion...........cccceeveiennne 58
maprotiline hcl...................... 16
Marlissa........ccoceevvevveiiveenen. 72
MARPLAN ....cccoviiriiirinn 16
MATULANE.........ccceovrnrnne. 27
MAVYRET ....ccooovvniiirinnn 34
meclizine hcl.........ccooeeee 18
meclofenamate sodium......... 21
MEDROL .....cocevvvvviirriinne 69
medroxyprogesterone acetate
.................................... 72,75
mefloquine hcl.................... 30
megestrol acetate............. 27,75
MEKINIST ..o 27
MEKTOVI.....oooeveivire 27
meloXicam .........ccccceeveveennnne 21
memantine hel ..........ccoce.... 15
memantine hcl er................. 15
MENACTRA.......cceovereie 81
MENEST .....cooviiiiiiinien 75
MENVEO.......ccocovvivire 82
meperidine hcl ..o 3
meprobamate ............cceeeeeneene 38
mercaptopuring.........cccoceeu... 23
MErOPENEM ... 8
mesalaminge...........cccoeeeeeennene 83
MESNEX.......ccccoovvvivrrrnnnne 29
METADATEER.................. 53
metaproterenol sulfate........... 90
metformin hel ... 40
metformin hcler.................. 40
methadone hcl......................... 3
methazolamide...................... 50
methenamine hippurate .......... 6
methimazole .............cccceene. 77
methocarbamol .................... 92
methotrexate ............ccceveneene 78
methotrexate sodium ............ 23
methotrexate sodium (pf) .....23
methoxsalen rapid................. 58
methyldopa..........cccccevrenne. 44
methyldopa-
hydrochlorothiazide.......... 46
methylphenidate hcl ............. 53
methylphenidate hcl er ......... 53
methylprednisolone .............. 69

methylprednisolone acetate ..69

100

methylprednisolone sodium

SUCC . sitee e 69
methyltestosterone................ 69
metoclopramide hcl .............. 64
metolazone.........cc.ccoevvvenennn, 50
metoprolol succinate er......... 47
metoprolol tartrate ................ 48
metoprolol-

hydrochlorothiazide........... 47
metronidazole ............. 6, 58, 68
metronidazole in nacl ............. 6
mexiletine hel ... 45
miconazole 3.........cccevenenen, 68
MICROGESTIN 1.5/30........ 72
MICROGESTIN 1/20........... 72
MICROGESTIN FE 1.5/30..72
MICROGESTIN FE 1/20.....73
midodrine hcl..........cccceenee 44
miglitol ... 40
miglustat ..........c.cooovvviieinennn, 66
MILI oo, 73
MIMVEY .....ccoooveviieieiene, 75
MIMVEY LO......cccccevvvnnnnnn. 75
minocycline hel ................... 11
minoXidil..........c.ccoovviieinnnn, 52
MIrtazapine .........c.ccoeveevenennn, 16
MIisSopProstol .........ccccceevvenane. 65
MITIGARE.........ccccvevveienne, 20
M-M-R ..o, 82
modafinil..........c.cccoovrivennnnn. 93
moexipril hel...........c.oooo. 45
molindone hcl ...................... 32
mometasone furoate.............. 58
montelukast sodium.............. 89
MONUROL......cccoevveirieinnnn. 6
morphine sulfate.................... 3
morphine sulfate (concentrate)

............................................ 3
morphine sulfate er................. 2
morphine sulfate er beads....... 2
MOVANTIK ....ccoveveiinnen, 64
MOXEZA ......c.cccvvevereiennn, 85
moxifloxacin hcl............. 11, 85
moxifloxacin hcl in nacl ....... 10
MULTAQ ..o, 45
MUPIFOCIN...c..oiviiiiiiiiieiene, 58
mupirocin calcium................ 58
MYCAMINE.......c.cccovenennn. 19
mycophenolate mofetil ......... 78
mycophenolate sodium......... 78
MYORISAN.....cccovviereienn, 58



MYRBETRIQ ......cccovvvvrnnnns 67
MYTESI ..o 64
N
nabumetone ..........ccccceeeenee. 21
nadolol.........ccocovviiiiiinnnn 48
nadolol-bendroflumethiazide47
nafcillin sodium...................... 9
naftifine hcl ... 59
naloxone hcl ..o, 4
naltrexone hcl ..........ccceeee. 4
NAMENDA XR TITRATION
PACK ..o, 15
NAPTOXEN ...vveeiiieeiiie e 21
NAProxXen dr.........ccocevevrvennnne 21
naproxen sodium ................. 21
naratriptan hcl...........cooeeee 22
NARCAN ..ot 4
NATACYN ..o 85
nateglinide ...........cccccvevveenenn 40
NATPARA ..ot 83
NEBUPENT ......cccooovviiiinne 6
NECON 0.5/35 (28) ............. 73
nefazodone hcl.............c........ 16
neomycin sulfate .................... 5
neomycin-bacitracin zn-
POlYMYX...oviiiiiiie, 85
neomycin-polymyxin-
dexameth .........ccooevvreennnns 87
neomycin-polymyxin-
gramicidin.........c.cceeveeennee 85
neomycin-polymyxin-hc 87, 88
NEO-POLYCIN......c.ccocvenee 85
NEPHRAMINE.................... 63
NERLYNX.....ooooovvvivireienns 27
NEUPOGEN ........cccoevveinnns 43
NEUPRO........ccovvvireieienns 30
NEVIrapine ........ccccevevvvecveennenn, 35
NEVIraping er........cccoevvvvnne. 35
NEXAVAR .....ccooviiiiininnnns 27
niacin er (antihyperlipidemic)
.......................................... 51
NIACOR.......cooeeivceeieien 51
nicardipine hcl ..........cocc.. 48
NICOTROL......cccovvvirernee 4
NICOTROL NS.......cccevvenee 4
nifediping.........ccocvvvvviiinnn 49
nifedipine er..........ccccoeeveeies 49
nifedipine er osmotic release 49
NIKKI oo 73
nilutamide.........c..ccoeevevvennnne, 27
NINLARO......ccoviiiirieienns 27

NITRO-BID........ccceeverrrnnne 52
NITRO-DUR.......c.ccooeevrne. 52
nitrofurantoin............cccceevenee. 6
nitrofurantoin macrocrystal ....6
nitrofurantoin monohyd macro

............................................ 6
nitroglycerin .........cccocevvennene 52
Nizatiding ......cccooovevveeeeiiiiene, 64
NOCDURNA .......cccceevvvre 76
NORA-BE .......cooovviiiiinen, 73
NORDITROPIN FLEXPRO 76
norethin ace-eth estrad-fe......73
norethindrone..........c.cccvenee. 73
norethindrone acetate ........... 75
norethindrone acet-ethinyl est

.......................................... 73
norethindrone-eth estradiol... 75
norethin-eth estradiol-fe ....... 73

norgestimate-eth estradiol ....73
norgestim-eth estrad triphasic

.......................................... 73
NORLYROC........ccecvrirnnn. 73
NORMOSOL-M IN D5W....61
NORMOSOL-R IN D5W.....61
NORMOSOL-RPH 7.4 ....... 61
NORTHERA ......ccccovvire. 49
NORTREL 0.5/35 (28)......... 73
NORTREL 1/35 (21)............ 73
NORTREL 1/35 (28)............ 73
NORTREL 7/7/7 .................. 73
nortriptyline hcl .................... 18
NORVIR......coeveeereciei 37
NOVOLIN 70/30.........c........ 41
NOVOLIN N...ccoveirriee 41
NOVOLIN R ...ccoeerrien 42
NOVOLOG.......ccoeevrirnnn, 42
NOVOLOG FLEXPEN........ 42
NOVOLOG MIX 70/30........ 42
NOVOLOG MIX 70/30

FLEXPEN .....cccovvviirnee 42
NOVOLOG PENFILL ......... 42
NOXAFIL ..o, 19
NUBEQA ..o 27
NUCALA ..., 92
NUEDEXTA ..o 53
NUPLAZID.....c.ccceevreirn, 33
nutrilipid ..o, 63
NYAMYC ..o, 59
nystatin ........ccceeeevverenn, 19, 59
nystatin-triamcinolone.......... 59
NYSTOP ..o 59

O

OCELLA ... 73
OCTAGAM........ccevveevveen. 79
octreotide acetate .................. 77
ODEFSEY ....coooviiivivevvieeen. 35
ODOMZO.....ccoveveiieecieen. 27
OFEV ..o, 91
ofloxacin........ceee.... 11, 85, 88
OGESTREL.......cccvvevvveeeen. 73
olanzapine........ccccceeuennen, 33, 34
olanzapine-fluoxetine hcl .....17
olmesartan medoxomil ......... 45

olmesartan medoxomil-hctz .47
olmesartan-amlodipine-hctz .47

olopatadine hcl..................... 86
omega-3-acid ethyl esters.....51
omeprazole ..........cccccevernenne. 66
ondansetron..........ccoccevvereenne 18
ondansetron hcl..................... 18
OPSUMIT ..o, 91
ORAVIG........coviviiieien, 19
ORENCIA ..., 80
ORENCIA CLICKJECT......80
ORFADIN ..o, 66
ORKAMBI .....ccovviiiiiiinnn, 92
orphenadrine citrate er.......... 92
ORSYTHIA ..o, 73
oseltamivir phosphate........... 38
OSPHENA......ccoeeeieien, 76
OTEZLA......ccov e, 80
OTREXUP......ccoveiieieinnn, 78
oxacillin sodium ..................... 9
oxacillin sodium in dextrose...9
oxandrolone.........c..ccceevennne. 69
(€10 (07411 ISR 21
OXAZEPAM ... 39
oxcarbazepine................ 14,15
OXERVATE......c.ccceveiierrenn, 84
OXTELLAR XR ....ccevvenennee, 15
oxybutynin chloride.............. 67
oxybutynin chloride er.......... 67
oxycodone hel...........coveeneee, 3
oxycodone-acetaminophen.....3
oxycodone-aspirin .................. 3
oxycodone-ibuprofen.............. 3
oxymorphone hcl..................... 3
OZEMPIC (0.25 OR 0.5
MG/DOSE).......ccccevverenn 40

OZEMPIC (1 MG/DOSE)....40
P
paliperidone er...........ccoeuvu.e. 33



PANRETIN ......ccooovniiinnn 59
pantoprazole sodium ............ 66
paricalcitol...............ccevvnnn. 83
paromomycin sulfate............... 5
paroxetine hcl ..o 17
paroxetine hcl er................... 17
paroxetine mesylate.............. 53
PASER ... 22
PAXIL oo 17
PAZEO ... 86
PEDIARIX ..o 82
PEDVAXHIB.......c..ccovenne. 82
peg 3350/electrolytes............ 65
peg 3350-kcl-na bicarb-nacl. 65
peg-3350/electrolytes............ 65
PEGANONE ........cccovevenene. 15
PEGASYS....cooiiiiiiein 35
PEGASYS PROCLICK ....... 35
penicillin g pot in dextrose.....9
penicillin g potassium............. 9
penicillin g sodium................. 9
penicillin v potassium............. 9
PENTAM ..., 6
pentazocine-naloxone hcl....... 3
pentoxifylline er ................... 49
perindopril erbumine............. 45
permethrin...........cccooevvenenn, 59
perphenazine...........c.ccocveueee. 32
perphenazine-amitriptyline... 32
PERSERIS........ccooveiverennne. 33
PEXEVA. ... 17
PHENADOZ ........ccccovenee. 88
phenelzine sulfate................. 16
phenobarbital................... 12,93
phenoxybenzamine hcl......... 44
phenytoin.........ccccoevvnenne. 15

phenytoin sodium extended..15
PHOSPHOLINE IODIDE....86

PICATO oo 59
PIFELTRO ....ccovevviieirenee 35
pilocarpine hcl................. 55, 86
pimecrolimus.........c.ccooveueee. 59
PIMOZIde.....cccvveiiiiieiieci 32
PIMTREA ..., 73
pindolol.............cocoevieiiiis 48
pioglitazone hcl ................... 40

pioglitazone hcl-glimepiride 40
pioglitazone hcl-metformin hcl

PIQRAY (200 MG DAILY

DOSE) .ooveveieieieeecieie 27
PIQRAY (250 MG DAILY
(DO 1 =) I 27
PIQRAY (300 MG DAILY
(D01 =) I 27
PIRMELLA 1/35.......ccc...... 73
PIFOXICAM .. 21
PLASMA-LYTE 148........... 61
PLASMA-LYTE A ............. 61
PLEGRIDY ....ccccoovviiiiiinnnn. 54
PLEGRIDY STARTER PACK
.......................................... 54
PLENAMINE.........ccocvnen. 63
POdOfiloX .....ccovevvveiiiieiie 59
polymyxin b-trimethoprim...85
POMALYST ..o 27
PORTIA-28 .....cccevveecirnnn, 73
posaconazole ............ccccceeue. 19
potassium chloride................ 61
potassium chloride crys er....61
potassium chloride er............ 61
potassium chloride in dextrose
.......................................... 61
potassium chloride in nacl....61
potassium citrate er............... 62
PRADAXA......cccoeiierieain, 43
PRALUENT .........cooee. 51, 52
pramipexole dihydrochloride30
prasugrel hel ... 44
pravastatin sodium................ 51
prazosin hcl..........ccocovveee 44
PRED-G.......ccevverieiecennn 87
PRED-GS.O.P.....cccoveunn. 87
prednicarbate ............c..co..... 59
prednisolone ...........ccccceeeee. 69
prednisolone acetate ............. 87
prednisolone sodium phosphate
.................................... 69, 87
Prednisone .........cocceeeveriennnnn 69

PREDNISONE INTENSOL.69
preferred plus insulin syringe

.......................................... 84
pregabalin............cc.co...... 12, 54
PREMARIN ..........c.c...... 68, 75
PREMASOL.......cccoevvrirnnnn 63
PREMPHASE .........cccce.... 75
PREMPRO ..o 75
prenatal .........cccoeeveiieiiieenen. 62
PREPOPIK .....ccoeoviiiiiiiiinn 65
PREVALITE ....cccoovvviiennnn 52

PREVIFEM ......ccoovvviiinnn, 73
PREVYMIS......ccovevviieinn, 34
PREZCOBIX.......ccoovvirinnn, 36
PREZISTA ..o, 37, 38
PRIFTIN ...oooiiiiiiiiieeiee, 22
primaquine phosphate........... 30
primidone.........c.cccocvvevvenenne. 12
PROAIRHFA ......c.coevvenne, 90
PROAIR RESPICLICK........ 90
probenecid .........cccceeviieiennn, 20
PROCALAMINE ................. 64
prochlorperazine................... 32
prochlorperazine maleate......32
PROCRIT ..ccovviieveieieiee, 43
PROCTOFOAM HC ............ 59
PROCTO-MED HC.............. 59
PROCTO-PAK.......ccevvrinnn, 59
PROCTOSOL HC................. 59
PROCTOZONE-HC............. 59
progesterone micronized ...... 75
PROGLYCEM .......cccovvunen, 41
PROGRAF........cccoveiviieienn, 78
PROLASTIN-C .....ccevvvinen, 92
PROLENSA ..o, 87
PROLIA......ccooeiiiiiieeien, 83
PROMACTA.......cceveveienn, 43
promethazine hcl .................. 88
promethazine-phenylephrine 88
PROMETHEGAN................. 88
propafenone hcl .................... 46
proparacaine hcl.................... 84
propranolol hcl...................... 48
propranolol hcler ................. 48
propranolol-hctz ................... 47
propylthiouracil .................... 77
PROQUAD........c.ccevveieienn, 82
PROSOL.....ccoooviiiiiieieienn, 64
protriptyline hcl .................... 18
PULMOZYME........ccceuunee. 92
PURIXAN ....cooooviveieieienn, 23
pyrazinamide ...........cccceevee. 22
pyridostigmine bromide........ 22
Q
QUADRACEL ....cccoveveneee, 82
QUDEXY XR....cocccevvrrirrinnn 14
quetiapine fumarate .............. 33
quetiapine fumarate er .......... 33
quinapril hel.......ooovevinenene 45
quinapril-hydrochlorothiazide
.......................................... 47
quinidine sulfate ................... 46



quinine sulfate ............c........ 30
R

RABAVERT .....ccoccoevveeiiens 82
raloxifene hcl..........cooeveeee 76
ramipril ..o, 45
ranitidine hcl................... 64, 65
ranolazine er........ccccoevveenen. 49
rasagiline mesylate................ 31
RASUVO. .....c..cocveiiieeiie 78
RAVICT .o 66
RECLIPSEN..........ccovvveiiene 73
RECOMBIVAX HB ............ 82
REGRANEX .....cccccoevvveiiienns 59

RELENZA DISKHALER....38
RELI-ON INSULIN

SYRINGE........c.cccoverrnnen. 84
repaglinide..........cceevevveennenn, 40
repaglinide-metformin hcl....40
REPATHA ... 52
REPATHA PUSHTRONEX

SYSTEM.....cooviviinn, 52
REPATHA SURECLICK ....52
RESCRIPTOR.........ccccvvenens 35
RESTASIS ... 85
RESTASIS MULTIDOSE ...85
RETACRIT ..o 44
REVLIMID ......ccoovvvviiinns 23
REXULTI..coooiviiivcecieie 33
REYATAZ ... 38
FDAVIFIN .o 34
rifabutin........ccocooevieiiiinnn, 22
rifampin ... 22,23
RIFATER ... 23
riluzole......cccoevvevviieiiee, 53
rimantadine hcl..................... 38
RIOMET......cco i 40
risedronate sodium............... 84
RISPERDAL CONSTA........ 33
riSperidone........cccccevvevveennenn, 33
(10 4> 1Y/ | 38
rivastigming.........cccceeveveeennnne 15
rivastigmine tartrate.............. 15
rizatriptan benzoate............... 22
ropinirole hel ... 31
ropinirole hcler.................... 31
rosuvastatin calcium............. 51
ROTARIX ..ooviiiiiiiieins 82
ROTATEQ ... 82
ROWEEPRA..........cccooveeenns 12
ROWEEPRA XR ......cccovnee. 12
ROZLYTREK ......c.ccevveinnns 27

RUBRACA.........cccoeeetiee 27
RYDAPT ..o 27
RYTARY ..o, 31
S
SAMSCA.........coeeiieeecieee 62
SANDIMMUNE .................. 78
YA\ I I 7 59
SAPHRIS........cooo e, 33
SAVELLA........cooovvieiiee 54
SAVELLA TITRATION
PACK ....ooiviiiiieeiee e, 54
scopolaming..........ccoccvvivnnnns 18
selegiline hcl.........ccooveeee. 31
selenium sulfide.................... 59
SELZENTRY ...coovvviiiiciieenn, 37
SEREVENT DISKUS.......... 90
sertraline hel ..., 17
SETLAKIN ....ooevveiiiieiiee 74
sevelamer carbonate.............. 68
SHAROBEL........ccccovvennn. 74
SHINGRIX......ooviiiiiieiiiee 82
SIGNIFOR......ccveevrieei, 77
sildenafil citrate .................... 91
SILENOR.......ccovveeercee, 93
SHOAOSIN.....ccveiiciee e, 67
silver sulfadiazine................. 59
SIMBRINZA. ..o, 86
SIMPONIL....coevvriciicrei, 80
simvastatin..........ccceeeveeenenn. 51
SIFOIMUS ..o, 78
sodium chloride............... 62, 67
sodium fluoride.........c........... 62
sodium lactate..........ccoeeneee.. 62
sodium polystyrene sulfonate
.......................................... 62
sofosbuvir-velpatasvir .......... 34
SOLIQUA ..., 40
SOLTAMOX.....ccovvvvreren. 27
SOLU-MEDROL ................. 69
SOMATULINE DEPOT ......77
SOMAVERT ....ccooceevieiiiee 77
SORINE......cccoveecieiree, 48
sotalol hel .....ocvveviiiiiiee, 48
sotalol hel (af).......ccccooeinene 48
sotalol hydrochloride............ 48
SPIRIVA HANDIHALER ...89
SPIRIVA RESPIMAT.......... 89
spironolactone ...........cccc.o..... 50
spironolactone-hctz .............. 47
SPRINTEC 28........ccovvevee. 74
SPRITAM.......ceoeiiiiieiiiee 12

SPRYCEL....cocooveeieiirenene, 27
SPS 62
SRONYX..ooiiiiiiecieeieeie, 74
SSD .. 59
stavuding........ccceeeveeiiiieeenen. 36
STELARA ..o, 80
STIOLTO RESPIMAT......... 90
STIVARGA..........o e, 27
streptomycin sulfate................ 5
STRIBILD ...uoovvvveiiiiiiiiiienn. 36
SUBOXONE ... 4
SUBVENITE..........oevvvveen. 14
SUBVENITE STARTER KIT-

BLUE......ooovvvriiiiiriieeeee, 14
SUBVENITE STARTER KIT-

GREEN.....ccoveeieeiiie 14
SUBVENITE STARTER KIT-

ORANGE ... 14
sucralfate.........cocoevvveviveeennen. 66
sulfacetamide sodium............ 85

sulfacetamide sodium (acne) 59
sulfacetamide-prednisolone..87

sulfadiazine.........ccccoevvvennne. 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON.......ccocc.... 59
sulfasalazine ..........cccceovenene 83
SULFATRIM PEDIATRIC..11
sulindac........cccoevvveviieinnnn, 21
sumatriptan succinate ........... 22
sumatriptan succinate refill...22
SUPRAX ..o 8
SUPREP BOWEL PREP KIT
.......................................... 65
SUTENT ..coooviiiieiieien, 27
SYEDA.....cccoeeeee, 74
SYLATRON......ccoveviiriernn, 28
SYMDEKO. .......cccvveiee. 91
SYMFI ..., 35
SYMFILO.....coooeeveiee. 35
SYMLINPEN 120................. 41
SYMLINPEN 60................... 41
SYMPAZAN ......cccovevvvannn. 12
SYMTUZA.......ooeeee. 35
SYNAREL......ccoovveiiiriannn, 77
SYNJARDY ....cccovvveviieeen. 41
SYNJARDY XR.......coeurnn. 41
SYNRIBO......cccccevvvevieee. 28
SYNTHROID ......c.cceevrvennn. 76
T
TABLOID......cccooveriiien, 23



tacrolimus........ccoovvevee... 59, 78

TAFINLAR .....coeevireei, 28
TAGRISSO ....ccoeevvvieei, 28
TAKHZYRO........ccoeevv. 77
TALZENNA.........cceeevee 28
tamoxifen citrate................... 28
tamsulosin hcl....................... 67
TARGRETIN ..o 28
TARINA FE 1/20................. 74
TASIGNA ..., 28
TAVALISSE.........ccoeevve. 44
tazarotene ......ccccccvvveveveiennnnn, 59
TAZORAC ..., 60
TAZTIAXT oo, 49
TDVAX ..o, 82
TECFIDERA........ccveee. 54
TEFLARO.......cccoevvvireivieeen, 8
TEGSEDI ....ccoovveeveeiereen. 53
TEKTURNA HCT ............... 47
telmisartan ..........cocoeeeevenneenn. 45
telmisartan-amlodipine......... 47
telmisartan-hctz .................... 47
temazepam........cccveveeiieennnn 93
TENCON......eoevreicireeee, 21
TENIVAC ..., 82
tenofovir disoproxil fumarate
.......................................... 36
terazosin hel........ooooveeinnenne, 44
terbinafine hel....................... 20
terbutaline sulfate.................. 90
terconazole ..........ccceeevvennne. 68
teStOSterone......coeeeevveeveveennne. 70
testosterone cypionate .......... 70
testosterone enanthate .......... 70
tetrabenazine..........ccccceveeeee. 53
tetracycline hel ..................... 11
THALOMID.........ccovvevvenn. 23
theophylline..........c.ccooeee. 90
theophylline er................ 89, 90
thioridazine hcl..................... 32
thiothiXene.........ccevveevvennnenn. 32
tiagabine hel ... 13
TIBSOVO.......ccoceevevireiiien, 28
tigecycling ........ccocvvvvvnninnnns 6
TIGLUTIK ..o, 53
timolol maleate............... 48, 86
tinidazole..........cccvvveiiiiiienees 6
TIVICAY ..o, 37
tizanidine hel ... 92
TOBI PODHALER................. 5
tobramycin...........c...c........ 5,85

tobramycin sulfate................... 5
tobramycin-dexamethasone..87
TOLAK ..o 28
tolbutamide...........c..cceene 41
tolmetin sodium................... 21
tolterodine tartrate ................ 67
tolterodine tartrate er ............ 67
topiramate..........ccocevvrennnnns 14
topiramate er...........ccoceeueenee. 14
toremifene citrate.................. 76
torsemide .....ccccevveveveeineecnnnne, 50
TOUJEO MAX SOLOSTAR
.......................................... 42
TOUJEO SOLOSTAR.......... 42
TPN ELECTROLYTES....... 62
TRACLEER .........cccvveene. 91
tramadol hcl..........coooveinenen. 3
tramadol-acetaminophen......... 3
trandolapril ...........ccoeeveeneenne. 45
trandolapril-verapamil hcl er 47
tranexamic acid..................... 44
TRANSDERM-SCOP (1.5
MG) . 18
tranylcypromine sulfate........ 16
TRAVASOL......ccccoveveiinn. 64
TRAVATAN Z......cccovveeeen. 84
trazodone hcl ........c.ccovveenene. 16
TRECATOR......ccoevvveeeee 23
TRELEGY ELLIPTA........... 91
TRELSTAR MIXJECT ........ 28
TRESIBA ..o, 42
TRESIBA FLEXTOUCH.....42
tretinoin .......ccoeeeeeeeenee 28, 60
TREXALL........cooviriiineenn, 78

triamcinolone acetonide 55, 60,
69

triamterene-hctz.................... 47
triazolam.........cccocvvveieneennn. 93
trientine hel.........oooveen. 62
TRI-ESTARYLLA............... 74
trifluoperazine hcl................. 32
trifluridine..........cccoeveennnne. 85
trihexyphenidyl hcl............... 30
TRI-LEGEST FE.................. 74
TRI-LO-ESTARYLLA ........ 74
TRILYTE .o 65
trimethobenzamide hcl ......... 18
trimethoprim..........ccccoeveee 6
TRI-MILL..oiiiice 74
trimipramine maleate............ 18
TRINTELLIX.....ccooviiiinnns 16
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TRI-PREVIFEM................... 74
TRI-SPRINTEC ......cccovneee. 74
TRIUMEQ ... 36
TRIVORA (28).....cccvvevennne. 74
TRI-VYLIBRA.......ccevvenen. 74
TROKENDI XR.......cccovenee. 14
TROPHAMINE..........cc.c...... 64
trospium chloride.................. 67
trospium chloride er.............. 67
TRULICITY oo 41
TRUMENBA.........cccoeienn. 82
TRUVADA.........ccoveveen, 36
TURALIO......ccviiiiiiiinn 28
TWINRIX ... 82
TYBOST ... 37
TYKERB. ... 28
TYMLOS......ccoviviieiiien 84
TYPHIM V..o 82
U
UCERIS.....ccoovvveeee, 60
ULORIC ..., 20
UNITHROID........ccevvennee, 77
UPTRAVI....cccoviviiiie, 91
ursodiol ........cevveviierieee, 64
Vv
valacyclovir hel .................... 35
VALCHLOR ......ccoovvvennnn, 28
valganciclovir hcl ................. 34
valproic acid ..........c.cceevenen. 13
valsartan..........cccceveverveiennnnn 45
valsartan-hydrochlorothiazide
.......................................... 47
vancomycin hcl....................... 6
vancomycin hcl in dextrose.....6
vancomycin hcl in nacl............ 6
VANDAZOLE .......ccooeune. 68
VAQTA ..ottt 82
VARIVAX ..., 82
VARIZIG.......ccooiiiiiiee, 79
VARUBI.........coo v, 19
VASCEPA.......cccoviieieiee, 52
VELIVET ..o, 74
VELPHORO........cccevverrneen. 68
VELTASSA......ccov v, 62
VEMLIDY ....cccovovviiiiiiennn, 34
VENCLEXTA ..., 28
VENCLEXTA STARTING
PACK ..o 28
venlafaxine hcl..................... 17
venlafaxine hcl er ................. 17
verapamil hel ... 49



verapamil hcler.................... 49

VERSACLOZ .......cccceueee. 34
VERZENIO......coocvvveiiie 28
VICTOZA ..., 41
VIDEX ..o 36
VIDEX EC .....ocovvevireeiee, 36
VIENVA......cccoieeiieccee 74
vigabatrin..........cccoveveiiin. 13
VIGADRONE........ccceeeuveene 13
VIIBRYD ..o, 16
VIIBRYD STARTER PACK
.......................................... 16
VIMPAT ..o 15
VIRACEPT ..o, 38
VIREAD......c..cccovvviiinn 36, 37
VITRAKVI.....ooovveieei, 28
VIVITROL ..o, 4
VIZIMPRO......ccccoevrevren. 28
voriconazole ..........cceeeeeenennne 20
VOSEVI ..o, 35
VOTRIENT ..oooiviiiiiieciiee 28
VRAYLAR......cocovvereve, 34
VYFEMLA.......ccooviiiieeiiie 74
VYLIBRA ..., 74
W
warfarin sodium.................... 43
WELCHOL ......oooveevvieiiiene 52
WYMZYAFE.......cccoveen. 74

X
XALKORI v 28
XARELTO oo 43
XARELTO STARTER PACK
.......................................... 43
XATMEP..ooovvooeeeeeeeeeiin 79
XELIANZ v 80
XELIJANZ XR oo 81
pCI=AY/- N 84
XIFAXAN oo 6
XOFLUZA oovvvvoeeeeeeeeerien 38
(oI |~ 92
XOSPATA oovvvvoeeeeereeerien 28
XPOVIO (100 MG ONCE
WEEKLY) oovvveerererereeennns 28
XPOVIO (60 MG ONCE
WEEKLY) oovvveorereerveernnns 29
XPOVIO (80 MG ONCE
WEEKLY) oovvveorereerveernnns 29
XPOVIO (80 MG TWICE
WEEKLY) oovvveorereerveernnns 29
XTANDI oo 29
XULTOPHY oovoorreereeveien 41
D8 4211 P 93
Y
{=AV7 S 82
701 NT- N 29
YUVAFEM oo 68
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zafirlukast ..........ccccooevvenenne 89
zaleplon........cccccevveieivenee 93
ZARAH ... 74
ZARXIO ..o 44
ZEJULA ..., 29
ZELBORAF .....cccovvieien 29
ZENATANE......coooe i 60
ZENPEP ......cooooviiiiiiiin 66
ZERBAXA ..o, 8
zidovudine .........ccoovvveiieinnnnn, 37
Zileuton er........cceecvvevveriene 89
ziprasidone hcl............c.c....... 34
ZOLINZA. ... 29
zolmitriptan..........ccoeeevveenenne. 22
zolpidem tartrate................... 93
zolpidem tartrate er............... 93
zonisamide.......ccccveververnene 12
ZORTRESS........cccovvieienn 79
ZOSTAVAX. ..o, 83
ZOSYN ..o, 9
ZOVIA 1/35E (28) .......c...... 74
ZYDELIG.......cooviiiiien 29
A = O 89
ZYKADIA ..., 29
ZYLET e, 87
ZYPREXA RELPREVV ......34
ZYTIGA ..o, 29



Anti-Discrimination Notice and Multi-Language Interpreter

American Health Advantage of Oklahoma (HMO-SNP), offered by Oklahoma Superior Select,
Inc., complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. American Health Advantage of Oklahoma
does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

American Health Advantage of Oklahoma:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact American Health Advantage of Oklahoma Member Services.

If you believe that American Health Advantage of Oklahoma has failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with: American Health Advantage of Oklahoma, ATTN: Appeals &
Grievances Coordinator, 909 S. Meridian Avenue, Suite 425, Oklahoma City, OK 73108,
telephone: 1-866-583-4649 (TTY/TDD 711) 7 days per week, 8:00 a.m. to 8:00 p.m., fax: 1-
844-869-0884, email: grievances@amhealthplans.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
American Health Advantage of Oklahoma Appeals & Grievance Coordinator is available to help
you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue, SW Room 509F, HHH
Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at http://www.hhs.gov/ocr/office/file/index.html.
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Disclaimer

American Health Advantage of Oklahoma (HMO SNP), offered by Oklahoma Superior Select,
Inc., is a Health Maintenance Organization Special Needs Plan (HMO SNP) with a Medicare
contract. Enrollment in American Health Advantage of Oklahoma depends on contract renewal.

This information is not a complete description of benefits. Call 866-583-4649, TTY/TDD: 711,
8:00 A.M. to 8:00 P.M. Central Time, seven days a week for more information.

English
ATTENTION: If you speak limited English, language assistance services, free of charge, are
available to you. Call 1-866-583-4649 (TTY/TDD: 711).

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingistica.
Llame al 1-866-583-4649 (TTY/TDD: 711).

Tiéng Vigt (Vietnamese) i i ’
CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu ho trg ngbn ngtr mién phi danh cho ban. Goi so6
1-866-583-4649 (TTY/TDD: 711).

S£E8 3 (Chinese)
R AR EE R R S, T D B SRR S RIS, F5E(E 1-866-583-4649
(TTY/TDD: 711) .

oh=0{ (Korean)
Zo|: BR0|Z AIZ5HA P, 200 XN MHIAS REZ 018

= & tal == ASLICH 1-866-583-
4649 (TTY/TDD: 711)H 22 M3tol A AIL.

ol

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-866-583-4649 (TTY/TDD: 711).

L2 (Arabic)

a8 )) 9464-385-668-1 ad i doail _laally Gl 531 555 4 galll sac Lisall ciladds b (Aalll HS3) Caaas i€ 1) 13k sale
B (117:6841 5 aall aila
39°&% (Burmese)

OJO%LI(%GW - 390009@ 03%&2 »'ﬂeg’mm’)s Of% Gfii.iiff'I'LJU’.)LS]OOI 000000028 %(?%él CQSQ}I &)903’2@0?

8@8@::::@0’)@1()?@»:::3036]@&2" ({)éa::.::sgéd]og 1-866-583-4649 (TTY: 711) Q?O/L e»"&ac;e‘cfxﬂu

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-866-583-4649 (TTY/TDD: 711).

H3708_COMPFORM19_C VIl



Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-866-583-4649 (TTY/TDD: 711).

Francais (French)
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-866-583-4649 (ATS : 711).

WIF7270 (Lao)
{U0QL: 197 WILCDIWIF? 999, NIWOINIVFOBHLGIMVWIZY, Losledyan, civuveulvu. dus 1-866-

583-4649 (TTY/TDD: 711).

M Ine (Thai)
BEU: ﬁ’wammmmmhUammmsas[q‘i’u%mﬁhﬂLﬁﬁ@ﬁﬁdﬂﬁﬂﬂﬁﬂ% Tns 1-866-583-4649
(TTY/TDD: 711).

33,1 (Urdu)
JE L G ol (e e ledd (S ade (S 0l Sl oo g sl f S):lasa
1-866-583-4649 (TTY/TDD: 711). S

tsalagi gawonihisdi (Cherokee)
Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1 — 866-583-4649 (TTY/TDD: 711)

& (Farsi)
) Ja el ) 1) @) sear (L) Ol (S e SR w4 Rl dags
80 (elad 1-866-583-4649 (TTY/TDD: 711) L . 24L o
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