AETNA BETTER HEALTH® ™
aetna

Aetna Better Health of
Michigan
Formulary Guide
May 2025



AETNA BETTER HEALTH® ™
aetna

What is a Formulary?

A formulary is a list of drugs that are covered by the health plan. A formulary also
tells you if there are any rules or restrictions on drugs, such as a limit on the amount
you can get. If the rules for that drug are met, the plan will cover the drug. Drugs
must also be filled at a plan network pharmacy.

Can the Plan’s Drug List change?

The plan may add or remove drugs on the list. Utilizing members and their providers
will be notified at least 30 days before a drug is removed from the formulary. All
changes to the formulary will be posted on the plan’'s website.

How do | use the Plan’s Formulary?

e Column #1: lists the covered drug. Brand drugs are in upper case letters
(e.g., DRUG). Generics are in lower case letters (e.g., drug).

e Column #2: shows coverage rules for the drug
Drugs are also grouped by the type of condition they treat. Drugs used to treat an
earache are listed under the section, “Ear-Nose-Throat Medications.” If you know what
your drug is used for, please look for that section name on the drug list. Then look
under that section for your drug.

What are generic drugs?

The plan covers both brand and generic drugs. Generic drugs cost less and are
approved by the Food and Drug Administration (FDA).

Are Over-The-Counter (OTC) drugs covered?
The plan will cover OTC drugs on the formulary. Some OTC drugs may have coverage
rules. If the rules for that OTC drug are met, the plan will cover the OTC drug. Like

other drugs, OTC drugs need a prescription from a doctor if they are to be covered by
the plan.

Updated: 05/20/2025 Page | 2



AETNA BETTER HEALTH® ™
aetna

Are there Medication Copays?
Refer to member handbook for copay information.
What are some types of coverage rules?

e Prior Approval (PA): This means your doctor will need to get approval from
the plan first before the drug can be filled at the pharmacy. If it is not approved,
the plan will not cover the drug. Call Member Services team at 1-844-528-5815
for more information.

e Quantity Level Limits (QLL): This means there is a limit on the amount of
drug the plan will cover. For example, the plan provides 60 pills in 30 days for
some drugs.

e Step Therapy (ST): This means you may need to try certain drugs first to treat
your condition.,

After the first drug is tried, the plan will then cover the other drug for that same
condition. For example, Drug A and Drug B may treat your condition. The plan may
not cover Drug B unless you try Drug A first. If Drug A does not work for you, then
Drug B will be covered.

What if my drug is not on the plan’s Formulary?

First, please call your doctor and ask if your drug is covered. If the plan does not cover
the drug, then:

e Askyour doctor for a similar drug that is covered.

e Your doctor can ask the plan to cover your drug through the prior approval
process.
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Formulary Drug Name
*ADHD/ANTI-

NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

*Adhd Agent - Selective Alpha
Adrenergic Agonists***

Reference

Tiering

clonidine hcl er oral tablet extended
release 12 hour 0.1 mg

State Carve-Out

guanfacine hcl er oral tablet extended
release 24 hour 1 mg, 2 mg, 3 mg, 4 mg

Intuniv

State Carve-Out

INTUNIV ORAL TABLET
EXTENDED RELEASE 24 HOUR 1
MG, 2 MG, 3 MG, 4 MG

guanfacine hcl er

State Carve-Out

*Adhd Agent - Selective
Norepinephrine Reuptake
Inhibitor***

atomoxetine hcl oral capsule 10 mg, 18
mg, 25 mg, 60 mg

Strattera

State Carve-Out

atomoxetine hcl oral capsule 100 mg, 40
mg, 80 mg

State Carve-Out

STRATTERA ORAL CAPSULE 10
MG, 100 MG, 18 MG, 25 MG, 40 MG,
60 MG, 80 MG

atomoxetine hcl

State Carve-Out

*Amphetamine Mixtures***

amphetamine-dextroamphet er oral

capsule extended release 24 hour 10 mg, |Adderall XR State Carve-Out
15 mg, 20 mg, 25 mg, 30 mg, 5 mg

amphetamine-dextroamphetamine oral

tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 |Adderall State Carve-Out
mg, Smg, 7.5 mg

amphet-dextroamphet 3-bead er oral

capsule extended release 24 hour 12.5 mg,|Mydayis State Carve-Out
25 mg, 37.5 mg, 50 mg

ADDERALL ORAL TABLET 10 MG, amphetamine-

12.5 MG, 15 MG, 20 MG, 30 MG, 5 dexl?[roam hetamine State Carve-Out
MG, 7.5 MG P

ADDERALL XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 |amphetamine-

MG, 15 MG, 20 MG, 25 MG, 30 MG, 5
MG

dextroamphet er

State Carve-Out

MYDAYIS ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 12.5
MG, 25 MG, 37.5 MG, 50 MG

amphet-dextroamphet 3-
bead er

State Carve-Out

Restrictions




Formulary Drug Name

Reference

Tiering

Restrictions

*Amphetamines™**

amphetamine sulfate oral tablet 10 mg, 5
mg

Evekeo

State Carve-Out

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg

Dexedrine

State Carve-Out

dextroamphetamine sulfate er oral capsule
extended release 24 hour 15 mg, 5 mg

State Carve-Out

dextroamphetamine sulfate oral solution 5
mg/Sml

ProCentra

State Carve-Out

dextroamphetamine sulfate oral tablet 10

mg, 15 mg, 2.5 mg, 20 mg, 30 mg, 5 mg, |Zenzedi State Carve-Out
7.5 mg

lisdexamfetamine dimesylate oral capsule

10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60  |Vyvanse State Carve-Out

mg, 70 mg

lisdexamfetamine dimesylate oral tablet
chewable 10 mg, 20 mg, 30 mg, 40 mg, 50
mg, 60 mg

Vyvanse

State Carve-Out

methamphetamine hcl oral tablet 5 mg

State Carve-Out

ADZENYS XR-ODT ORAL TABLET
EXTENDED RELEASE
DISPERSIBLE 12.5 MG, 15.7 MG, 18.8
MG, 3.1 MG, 6.3 MG, 9.4 MG

State Carve-Out

DESOXYN ORAL TABLET 5 MG

methamphetamine hcl

State Carve-Out

DEXEDRINE ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10
MG

dextroamphetamine
sulfate er

State Carve-Out

DYANAVEL XR ORAL SUSPENSION
EXTENDED RELEASE 2.5 MG/ML

State Carve-Out

EVEKEO ORAL TABLET 10 MG, 5

amphetamine sulfate

State Carve-Out

MG

PROCENTRA ORAL SOLUTION 5 dextroamphetamine State C Out

MG/5ML sulfate ate Larve-u

VYVANSE ORAL CAPSULE 10MG, |. .\ . .

20 MG, 30 MG, 40 MG, 50 MG, 60 MG, | ;. X B State Carve-Out

70 MG esy ate

VYVANSE ORAL TABLET e dexamfotami

CHEWABLE 10 MG, 20 MG, 30 MG, | coxamictamine State Carve-Out
dimesylate

40 MG, 50 MG, 60 MG

ZENZEDI ORAL TABLET 10 MG, 15
MG, 2.5 MG, 20 MG, 30 MG, 5 MG, 7.5
MG

dextroamphetamine
sulfate

State Carve-Out




Formulary Drug Name

Reference

Tiering

Restrictions

* Analeptics***

caffeine citrate oral solution 20 mg/ml, 60
mg/3ml

Common
Formulary

AL (Max 1 Years)

DOPRAM INTRAVENOUS
SOLUTION 20 MG/ML

State Carve-Out

* Anorexiants Non-
Amphetamine***

benzphetamine hcl oral tablet 50 mg

Preferred

PA

diethylpropion hcl er oral tablet extended
release 24 hour 75 mg

Preferred

PA

diethylpropion hcl oral tablet 25 mg

Preferred

PA

phendimetrazine tartrate er oral capsule
extended release 24 hour 105 mg

Preferred

PA

phendimetrazine tartrate oral tablet 35 mg

Preferred

PA

phentermine hcl oral capsule 15 mg, 30
mg, 37.5 mg

Preferred

PA

phentermine hcl oral tablet 37.5 mg

Adipex-P

Preferred

PA

ADIPEX-P ORAL TABLET 37.5 MG

phentermine hcl

Preferred

PA

LOMAIRA ORAL TABLET 8 MG

Preferred

PA

* Anti-Obesity - Gip & Glp-1
Receptor Agonists***

ZEPBOUND SUBCUTANEOUS
SOLUTION 10 MG/0.5ML, 2.5
MG/0.5ML, 5§ MG/0.5ML, 7.5
MG/0.SML

Preferred

PA; QLL

ZEPBOUND SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 10
MG/0.5ML, 12.5 MG/0.5ML, 15
MG/0.5ML, 2.5 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.SML

Preferred

PA; QLL

* Anti-Obesity - Glp-1 Receptor
Agonists***

SAXENDA SUBCUTANEOUS
SOLUTION PEN-INJECTOR 18
MG/3ML

Preferred

PA; QLL

WEGOVY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.25
MG/0.5ML, 0.5 MG/0.5ML, 1
MG/0.5ML, 1.7 MG/0.75SML, 2.4
MG/0.7SML

Preferred

PA; QLL

*Lipase Inhibitors***

orlistat oral capsule 120 mg

Xenical

Preferred

PA; QLL




Formulary Drug Name

Reference

Tiering

Restrictions

XENICAL ORAL CAPSULE 120 MG

orlistat

Preferred

PA; QLL

*Stimulants - Misc.***

armodafinil oral tablet 150 mg, 200 mg,
250 mg, 50 mg

Nuvigil

State Carve-Out

dexmethylphenidate hcl er oral capsule
extended release 24 hour 10 mg, 15 mg,
20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg

Focalin XR

State Carve-Out

dexmethylphenidate hcl oral tablet 10 mg,
2.5mg, 5 mg

Focalin

State Carve-Out

methylphenidate hcl er (cd) oral capsule
extended release 10 mg, 20 mg, 30 mg, 40
mg, 50 mg, 60 mg

Metadate CD

State Carve-Out

methylphenidate hcl er (la) oral capsule
extended release 24 hour 10 mg, 20 mg,
30 mg, 40 mg

Ritalin LA

State Carve-Out

methylphenidate hcl er (la) oral capsule
extended release 24 hour 60 mg

State Carve-Out

methylphenidate hcl er (osm) oral tablet
extended release 18 mg, 27 mg, 36 mg, 54

mg

Concerta

State Carve-Out

methylphenidate hcl er (xr) oral capsule
extended release 24 hour 10 mg, 15 mg,
20 mg, 30 mg, 40 mg, 50 mg, 60 mg

Aptensio XR

State Carve-Out

methylphenidate hcl er oral tablet
extended release 10 mg, 20 mg

State Carve-Out

methylphenidate hcl er oral tablet
extended release 24 hour 18 mg, 27 mg,
36 mg, 54 mg

State Carve-Out

methylphenidate hcl oral solution 10
mg/Sml, 5 mg/5ml

Methylin

State Carve-Out

methylphenidate hcl oral tablet 10 mg, 20
mg, 5 mg

Ritalin

State Carve-Out

methylphenidate hcl oral tablet chewable
10 mg, 2.5 mg, 5 mg

State Carve-Out

methylphenidate transdermal patch 10
mg/9hr, 15 mg/9hr, 20 mg/9hr, 30 mg/9hr

Daytrana

State Carve-Out

modafinil oral tablet 100 mg, 200 mg

Provigil

State Carve-Out

APTENSIO XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10
MG, 15 MG, 20 MG, 30 MG, 40 MG, 50
MG, 60 MG

methylphenidate hcl er
(xr)

State Carve-Out

CONCERTA ORAL TABLET
EXTENDED RELEASE 18 MG, 27
MG, 36 MG, 54 MG

methylphenidate hcl er
(osm)

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

DAYTRANA TRANSDERMAL
PATCH 10 MG/9HR, 15 MG/9HR, 20
MG/9HR, 30 MG/9HR

methylphenidate

State Carve-Out

FOCALIN ORAL TABLET 10 MG, 2.5
MG, 5 MG

dexmethylphenidate hcl

State Carve-Out

FOCALIN XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10
MG, 15 MG, 20 MG, 25 MG, 30 MG, 35
MG, 40 MG, 5 MG

dexmethylphenidate hcl
er

State Carve-Out

METADATE CD ORAL CAPSULE
EXTENDED RELEASE 10 MG, 20
MG, 30 MG, 40 MG, 50 MG, 60 MG

methylphenidate hcl er
(cd)

State Carve-Out

METHYLIN ORAL SOLUTION 10
MG/SML, 5§ MG/SML

methylphenidate hcl

State Carve-Out

NUVIGIL ORAL TABLET 150 MG,
200 MG, 250 MG, 50 MG

armodafinil

State Carve-Out

PROVIGIL ORAL TABLET 100 MG,
200 MG

modafinil

State Carve-Out

QUILLICHEW ER ORAL TABLET
CHEWABLE EXTENDED RELEASE
20 MG, 30 MG, 40 MG

State Carve-Out

QUILLIVANT XR ORAL
SUSPENSION RECONSTITUTED ER
25 MG/SML

State Carve-Out

RELEXXII ORAL TABLET
EXTENDED RELEASE 18 MG, 27
MG, 36 MG, 54 MG

methylphenidate hcl er
(osm)

State Carve-Out

RITALIN LA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10
MG, 20 MG, 30 MG, 40 MG

methylphenidate hel er
(la)

State Carve-Out

RITALIN ORAL TABLET 10 MG, 20
MG, S MG

*ALLERGENIC
EXTRACTS/BIOLOGICALS

MISC*
*Allergenic Extracts***

methylphenidate hcl

State Carve-Out

PALFORZIA (12 MG DAILY DOSE)

Common

ORAL2 X 1MG & 10 MG Formulary PA
PALFORZIA (120 MG DAILY DOSE) Common PA
ORAL 20 MG & 100 MG Formulary
PALFORZIA (160 MG DAILY DOSE) Common PA
ORAL 3 X 20 MG & 100 MG Formulary
PALFORZIA (20 MG DAILY DOSE) Common PA

ORAL 20 MG

Formulary




*Alternative Medicine - Me's***

Formulary Drug Name Reference Tiering Restrictions
PALFORZIA (200 MG DAILY DOSE) Common PA
ORAL 2 X 100 MG Formulary
PALFORZIA (240 MG DAILY DOSE) Common PA
ORAL2X20MG &2X 100 MG Formulary
PALFORZIA (3 MG DAILY DOSE) Common PA
ORAL3X 1 MG Formulary
PALFORZIA (300 MG Common
MAINTENANCE) ORAL PACKET F 1 PA
300 MG ormuiary
PALFORZIA (300 MG TITRATION) Common PA
ORAL PACKET 300 MG Formulary
PALFORZIA (40 MG DAILY DOSE) Common PA
ORAL 2 X 20 MG Formulary
PALFORZIA (6 MG DAILY DOSE) Common PA
ORAL 6 X1 MG Formulary
PALFORZIA (80 MG DAILY DOSE) Common PA
ORAL 4 X 20 MG Formulary
PALFORZIA INITIAL ESCALATION Common PA
ORALO0S & 1&15&3 &6 MG Formulary

*ALTERNATIVE MEDICINES*

300 mg

MAX SLEEP JUNIOR ORAL LIQUID . CSHCS

1 MG/ML melatonin Coverage OTC
*Alternative Medicine - St's***

movana oral tablet 300 mg State Carve-Out |[OTC
ra st johns wort oral tablet 300 mg State Carve-Out |OTC
sm st johns wort oral tablet 300 mg State Carve-Out |OTC
st johns wort oral capsule 150 mg, 300 mg State Carve-Out |{OTC
st johns wort oral tablet 300 mg State Carve-Out |{OTC
st johns wort positive mood oral capsule State Carve-Out |OTC

*AMINOGLYCOSIDES*

* Aminoglycosides™**

neomycin sulfate oral tablet 500 mg Preferred
tobramycin inhalation nebulization .

solution 300 mg/4ml Bethkis Non-Preferred [PA
tobramycin inhalation nebulization Kitabis Pak (w/ Preferred
solution 300 mg/5ml nebulizer)

tobramy'cin nebylization solution 300 Kltab%s Pak (w/ Non-Preferred |PA
mg/5ml inhalation nebulizer)

o]




Formulary Drug Name

Reference

Tiering

Restrictions

BETHKIS INHALATION
NEBULIZATION SOLUTION 300
MG/4ML

tobramycin

Preferred

KITABIS PAK (W/ NEBULIZER)
INHALATION NEBULIZATION
SOLUTION 300 MG/SML

tobramycin

Preferred

TOBI INHALATION
NEBULIZATION SOLUTION 300
MG/SML

tobramycin

Non-Preferred

PA

TOBI PODHALER INHALATION
CAPSULE 28 MG

*ANALGESICS - ANTI-
INFLAMMATORY*

* Antirheumatic - Janus Kinase
(Jak) Inhibitors***

Preferred

OLUMIANT ORAL TABLET 1 MG, 2
MG, 4 MG

Non-Preferred

PA

RINVOQ LQ ORAL SOLUTION 1
MG/ML

Non-Preferred

PA

RINVOQ ORAL TABLET
EXTENDED RELEASE 24 HOUR 15
MG, 30 MG, 45 MG

Non-Preferred

PA

XELJANZ ORAL SOLUTION 1
MG/ML

Non-Preferred

PA

XELJANZ ORAL TABLET 10 MG, 5
MG

Non-Preferred

PA

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 11
MG, 22 MG

Non-Preferred

PA

*Anti-Tnf-Alpha - Monoclonal
Antibodies***

adalimumab-aacf (2 pen) subcutaneous
auto-injector kit 40 mg/0.8ml

Non-Preferred

PA

adalimumab-aaty (1 pen) subcutaneous
auto-injector kit 40 mg/0.4ml, 80
mg/0.8ml

Yuflyma (1 Pen)

Non-Preferred

PA

adalimumab-aaty (2 pen) subcutaneous
auto-injector kit 40 mg/0.4ml

Yuflyma (1 Pen)

Non-Preferred

PA

adalimumab-aaty (2 syringe)
subcutaneous prefilled syringe kit 20
mg/0.2ml, 40 mg/0.4ml

Yuflyma (2 Syringe)

Non-Preferred

PA

adalimumab-adaz subcutaneous solution
auto-injector 40 mg/0.4ml

Hyrimoz

Non-Preferred

PA




Formulary Drug Name

Reference

Tiering

Restrictions

adalimumab-adaz subcutaneous solution
prefilled syringe 40 mg/0.4ml

Hyrimoz

Non-Preferred

PA

adalimumab-adbm (2 pen) subcutaneous
auto-injector kit 40 mg/0.4ml, 40
mg/0.8ml

Cyltezo (2 Pen)

Non-Preferred

PA

adalimumab-adbm (2 syringe)
subcutaneous prefilled syringe kit 10
mg/0.2ml, 20 mg/0.4ml, 40 mg/0.4ml, 40
mg/0.8ml

Cyltezo (2 Syringe)

Non-Preferred

PA

adalimumab-adbm(cd/uc/hs strt)
subcutaneous auto-injector kit 40
mg/0.4ml, 40 mg/0.8ml

Cyltezo (2 Pen)

Non-Preferred

PA

adalimumab-adbm(ps/uv starter)
subcutaneous auto-injector kit 40
mg/0.4ml, 40 mg/0.8ml

Cyltezo (2 Pen)

Non-Preferred

PA

adalimumab-fkjp (2 pen) subcutaneous
auto-injector kit 40 mg/0.8ml

Hulio (2 Pen)

Non-Preferred

PA

adalimumab-fkjp (2 syringe) subcutaneous
prefilled syringe kit 20 mg/0.4ml, 40
mg/0.8ml

Hulio (2 Syringe)

Non-Preferred

PA

adalimumab-ryvk (2 pen) subcutaneous
auto-injector kit 40 mg/0.4ml

Simlandi (1 Pen)

Non-Preferred

PA

adalimumab-ryvk (2 syringe)
subcutaneous prefilled syringe kit 40
mg/0.4ml

Simlandi (2 Syringe)

Non-Preferred

PA

ABRILADA (1 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.8ML

Non-Preferred

PA

ABRILADA (2 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.8ML

Non-Preferred

PA

ABRILADA (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.4ML, 40
MG/0.8ML

Non-Preferred

PA

AMJEVITA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40
MG/0.4ML, 40 MG/0.8ML, 80
MG/0.8ML

Non-Preferred

PA

AMJEVITA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
40 MG/0.4ML, 40 MG/0.8ML

Non-Preferred

PA

AMJEVITA-PED 10KG TO <15KG
SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.2ML

Non-Preferred

PA
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Formulary Drug Name

Reference

Tiering

Restrictions

AMJEVITA-PED 15KG TO <30KG
SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/0.2ML,
20 MG/0.4ML

Non-Preferred

PA

CYLTEZO (2 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 40 MG/0.4ML,
40 MG/0.8ML

adalimumab-adbm (2
pen)

Non-Preferred

PA

CYLTEZO (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.2ML, 20
MG/0.4ML, 40 MG/0.4ML, 40
MG/0.8ML

adalimumab-adbm (2
syringe)

Non-Preferred

PA

CYLTEZO-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.4ML, 40 MG/0.8ML

adalimumab-adbm (2
pen)

Non-Preferred

PA

CYLTEZO-PSORIASIS/UV
STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML, 40
MG/0.8ML

adalimumab-adbm (2
pen)

Non-Preferred

PA

HADLIMA PUSHTOUCH
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 40 MG/0.4ML, 40
MG/0.8ML

Non-Preferred

PA

HADLIMA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
40 MG/0.4ML, 40 MG/0.8ML

Non-Preferred

PA

HULIO (2 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 40 MG/0.8ML

adalimumab-fkjp (2 pen)

Non-Preferred

PA

HULIO (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.4ML, 40
MG/0.8ML

adalimumab-fkjp (2
syringe)

Non-Preferred

PA

HUMIRA (1 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 80 MG/0.8ML

Preferred

HUMIRA (2 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 40 MG/0.4ML,
40 MG/0.8ML, 80 MG/0.8ML

Preferred

HUMIRA (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 20
MG/0.2ML, 40 MG/0.4ML, 40
MG/0.8ML

Preferred

HUMIRA-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 80 MG/0.8ML

Preferred




Formulary Drug Name

Reference

Tiering

Restrictions

HUMIRA-PSORIASIS/UVEIT
STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML &
40MG/0.4ML

Preferred

HYRIMOZ SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40
MG/0.4ML, 80 MG/0.8ML

adalimumab-adaz

Non-Preferred

PA

HYRIMOZ SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
10 MG/0.1 ML, 10 MG/0.1ML, 20
MG/0.2ML, 40 MG/0.4ML

adalimumab-adaz

Non-Preferred

PA

HYRIMOZ-CROHNS/UC STARTER
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 80 MG/0.8ML

adalimumab-adaz

Non-Preferred

PA

HYRIMOZ-PED<40KG CROHN
STARTER SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
80 MG/0.8ML & 40MG/0.4ML

Non-Preferred

PA

HYRIMOZ-PED>/=40KG CROHN
START SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
80 MG/0.8ML

Non-Preferred

PA

HYRIMOZ-PLAQ PSOR/UVEIT
START SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 80
MG/0.8ML & 40MG/0.4ML

Non-Preferred

PA

HYRIMOZ-PLAQUE PSORIASIS
START SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 80
MG/0.8ML & 40MG/0.4ML

Non-Preferred

PA

IDACIO (2 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 40 MG/0.8ML

adalimumab-aacf (2 pen)

Non-Preferred

PA

IDACIO (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.8ML

adalimumab-aact (2
syringe)

Non-Preferred

PA

IDACIO-CROHNS/UC STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.8ML

adalimumab-aacf (2 pen)

Non-Preferred

PA

IDACIO-PSORIASIS STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.8ML

adalimumab-aacf (2 pen)

Non-Preferred

PA

SIMLANDI (1 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.4ML

adalimumab-ryvk (2 pen)

Non-Preferred

PA
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Formulary Drug Name

Reference

Tiering

Restrictions

SIMLANDI (1 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 80 MG/0.8ML

Non-Preferred

PA

SIMLANDI (1 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 80 MG/0.8ML

Non-Preferred

PA

SIMLANDI (2 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.4ML

adalimumab-ryvk (2 pen)

Non-Preferred

PA

SIMLANDI (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.2ML

Non-Preferred

PA

SIMPONI ARIA INTRAVENOUS
SOLUTION 50 MG/4ML

Non-Preferred

PA

SIMPONI SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100
MG/ML, 50 MG/0.5SML

Non-Preferred

PA

SIMPONI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
100 MG/ML, 50 MG/0.5ML

Non-Preferred

PA

YUFLYMA (1 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.4ML, 80 MG/0.8ML

adalimumab-aaty (1 pen)

Non-Preferred

PA

YUFLYMA (2 PEN)
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.4ML

adalimumab-aaty (1 pen)

Non-Preferred

PA

YUFLYMA (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.2ML, 40
MG/0.4ML

adalimumab-aaty (2
syringe)

Non-Preferred

PA

YUFLYMA-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 80 MG/0.8ML

adalimumab-aaty (1 pen)

Non-Preferred

PA

YUSIMRY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40
MG/0.8ML

Non-Preferred

PA

*Cyclooxygenase 2 (Cox-2)
Inhibitors***

celecoxib oral capsule 100 mg, 200 mg,
400 mg, 50 mg

CeleBREX

Preferred

QLL

CELEBREX ORAL CAPSULE 100
MG, 200 MG, 400 MG, 50 MG

celecoxib

Non-Preferred

PA; QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

*Interleukin-1 Blockers***

ARCALYST SUBCUTANEOUS
SOLUTION RECONSTITUTED 220
MG

State Carve-Out

*Interleukin-1 Receptor
Antagonist (II-1Ra)***

KINERET SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
100 MG/0.67ML

State Carve-Out

*Interleukin-6 Receptor
Inhibitors***

ACTEMRA ACTPEN
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 162 MG/0.9ML

Non-Preferred

PA

ACTEMRA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
162 MG/0.9ML

Non-Preferred

PA

KEVZARA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150
MG/1.14ML, 200 MG/1.14ML

Non-Preferred

PA

KEVZARA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
150 MG/1.14ML, 200 MG/1.14ML

Non-Preferred

PA

TYENNE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 162
MG/0.9ML

Non-Preferred

PA

TYENNE SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
162 MG/0.9ML

Non-Preferred

PA

*Nonsteroidal Anti-Inflammatory
Agent Combinations***

acetaminophen-ibuprofen oral tablet 250-
125 mg

Advil Dual Action

Non-Preferred

PA; OTC

diclofenac-misoprostol oral tablet delayed
release 50-0.2 mg, 75-0.2 mg

Arthrotec

Non-Preferred

PA

dual action pain relief oral tablet 125-250
mg

Advil Dual Action

Non-Preferred

PA; OTC

gnp acetaminophen/ibuprofen oral tablet
250-125 mg

Advil Dual Action

Non-Preferred

PA; OTC

ibuprofen-famotidine oral tablet 800-26.6
mg

Duexis

Non-Preferred

PA

naproxen-esomeprazole mg oral tablet
delayed release 375-20 mg

Non-Preferred

PA
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Formulary Drug Name Reference Tiering |Restrictions
naproxen-esomeprazole mg oral tablet . i

delayed release 500-20 mg Vimovo Non-Preferred |PA
ARTHROTEC ORAL TABLET

DELAYED RELEASE 50-0.2 MG, 75- |diclofenac-misoprostol Non-Preferred |PA
0.2 MG

DUEXIS ORAL TABLET 800-26.6 MG |ibuprofen-famotidine Non-Preferred |PA
VIMOVO ORAL TABLET DELAYED |naproxen-esomeprazole

RELEASE 500-20 MG mg Non-Preferred | PA
*Nonsteroidal Anti-Inflammatory

Agents (Nsaids)***

childrens ibuprofen oral suspension 100 . .

ma/Smi, 200 mg/10ml Childrens Advil Preferred OTC
diclofenac potassium oral capsule 25 mg |Zipsor Non-Preferred |PA
diclofenac potassium oral tablet 25 mg Lofena Non-Preferred |PA
diclofenac potassium oral tablet 50 mg Non-Preferred |PA
diclofenac sodium er oral tablet extended Non-Preferred |PA
release 24 hour 100 mg

diclofenac sodium oral tablet delayed

release 25 mg, 50 mg, 75 mg e
ec-naproxen oral tablet delayed release EC-Nanrosvn Non-Preferred |PA
375 mg, 500 mg prosy

etodolac er oral tablet extended release 24

hour 400 mg, 500 mg, 600 mg Nembmines |Leg
etodolac oral capsule 200 mg, 300 mg Non-Preferred [PA
etodolac oral tablet 400 mg Lodine Non-Preferred |PA
etodolac oral tablet 500 mg Non-Preferred |PA
fenoprofen calcium oral capsule 400 mg Non-Preferred |PA
fenoprofen calcium oral tablet 600 mg Non-Preferred [PA
flurbiprofen oral tablet 100 mg Lurbipr Non-Preferred |PA
ft ibuprofen childrens oral suspension 100 Childrens Advil Preferred OTC
mg/5ml

gnp childrens ibuprofen oral suspension Childrens Advil Preferred OTC
100 mg/5ml

goodsen.se ibuprofen childrens oral Childrens Advil Preferred OTC
suspension 100 mg/Sml

hm ibuprofen childrens oral suspension Childrens Advil Preferred OTC
100 mg/5ml

ibuprofen childrens oral suspension 100 . .

ma/Sml, 200 mg/10ml Childrens Advil Preferred OTC
ibuprofen infants oral suspension 50 Infants Advil Preferred OTC
mg/1.25ml

ibuprofen oral capsule 200 mg Advil Preferred OTC
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Formulary Drug Name Reference Tiering |Restrictions
ibuprofen oral suspension 100 mg/5ml Childrens Advil Preferred
ibuprofen oral tablet 200 mg Addaprin Preferred OTC
ngrofen oral tablet 400 mg, 600 mg, 8§00 IBU Preferred
ibuprofen oral tablet chewable 100 mg Advil Junior Strength Preferred OTC
i};;l::;zt;z?cl::; er oral capsule extended Non-Preferred | PA
indomethacin oral capsule 25 mg, 50 mg Preferred
indomethacin oral suspension 25 mg/5ml |Indocin Non-Preferred |PA
retense 21 g 200 mg Nonssieed
ketoprofen oral capsule 25 mg Kiprofen Non-Preferred |PA
ketorolac tromethamine oral tablet 10 mg Preferred QLL
Z;clgjofe:?c;mate sodium oral capsule 100 Non-Preferred |PA
mefenamic acid oral capsule 250 mg Non-Preferred |PA
meloxicam oral capsule 10 mg, 5 mg Non-Preferred |PA
meloxicam oral tablet 15 mg, 7.5 mg Preferred
nabumetone oral tablet 500 mg, 750 mg Preferred
naproxen dr oral tablet delayed release EC-Naprosyn Non-Preferred |PA
500 mg

naproxen oral suspension 125 mg/5ml Non-Preferred |PA
naproxen oral tablet 250 mg, 375 mg Preferred
naproxen oral tablet 500 mg Naprosyn Preferred
Zgr;gg;; (()gral tablet delayed release 375 EC-Naprosyn Non-Preferred |PA
e sl s e[ preo Nonrtred |7
naproxen sodium oral capsule 220 mg Aleve Preferred OTC
naproxen sodium oral tablet 220 mg Aleve Preferred OTC
naproxen sodium oral tablet 275 mg Non-Preferred [PA
naproxen sodium oral tablet 550 mg Anaprox DS Non-Preferred |PA
oxaprozin oral tablet 600 mg Daypro Non-Preferred |PA
piroxicam oral capsule 10 mg, 20 mg Non-Preferred |PA
sm childrens ibuprofen oral suspension Childrens Advil Preferred OTC
100 mg/5ml

sm ibuprofen jr oral tablet 100 mg Advil Junior Strength Preferred OTC
sulindac oral tablet 150 mg, 200 mg Preferred

tolmetin sodium oral capsule 400 mg Non-Preferred |PA
DAYPRO ORAL TABLET 600 MG oxaprozin Non-Preferred [PA
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Formulary Drug Name Reference Tiering |Restrictions
FENOPRON ORAL CAPSULE 300 Non-Preferred |PA
MG

IBU ORAL TABLET 400 MG, 600 .

MG, 800 MG ibuprofen Preferred
KIPROFEN ORAL CAPSULE 25 MG |ketoprofen Non-Preferred [PA
LOFENA ORAL TABLET 25 MG diclofenac potassium Non-Preferred [PA
NALFON ORAL CAPSULE 400 MG  |fenoprofen calcium Non-Preferred |PA
NALFON ORAL TABLET 600 MG Non-Preferred [PA
NAPRELAN ORAL TABLET

EXTENDED RELEASE 24 HOUR 375 |naproxen sodium er Non-Preferred |[PA
MG, 500 MG, 750 MG

1;/[%1;?135‘{1\1 ORAL SUSPENSION 125 naproxen Non-Preferred |PA
RELAFEN DS ORAL TABLET 1000 Non-Preferred |PA
MG

;IOGLECTIN 600 ORAL TABLET 600 tolmetin sodium Non-Preferred |[PA
*Phosphodiesterase 4 (Pde4)

Inhibitors***

OTEZLA ORAL TABLET 20 MG, 30 Non-Preferred |PA
MG

OTEZLA ORAL TABLET THERAPY

PACK 10 & 20 & 30 MG, 4X 10 & 51 Non-Preferred [PA
X20 MG

*Pyrimidine Synthesis

Inhibitors***

; Common
leflunomide oral tablet 10 mg, 20 mg Arava e QLL
*Selective Costimulation
Modulators***

ORENCIA CLICKJECT
SUBCUTANEOUS SOLUTION Non-Preferred |PA
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
Non-Preferred |[PA

125 MG/ML, 50 MG/0.4ML, 87.5
MG/0.7ML

*Soluble Tumor Necrosis Factor
Receptor Agents™***

ENBREL MINI SUBCUTANEOUS
SOLUTION CARTRIDGE 50 MG/ML

Preferred

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.SML

Preferred
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AUTO-INJECTOR 50 MG/ML

Formulary Drug Name Reference Tiering |Restrictions
ENBREL SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Preferred

25 MG/0.5ML, 50 MG/ML

ENBREL SURECLICK

SUBCUTANEOUS SOLUTION Preferred

*ANALGESICS -
NONNARCOTIC*

* Analgesics Other***

acetaminophen childrens oral solution

Common

160 mg/5ml Formulary OTC
acetaminophen er oral tablet extended Midol Common OTC
release 650 mg Formulary
acetaminophen extra strength oral capsule Common
OTC
500 mg Formulary
acetaminophen oral liquid 160 mg/5ml Little Remedies for Fever e OTC
Formulary
acetaminophen oral solution 160 mg/5ml, Common OTC
325 mg/10.15ml, 650 mg/20.3ml Formulary
acetaminophen oral suspension 160 Max Relief Jr Child Common
: OTC
mg/5Sml Pain/Fever Formulary
acetaminophen oral tablet 325 mg Aphen s OTC
Formulary
. Healthy Mama Shake Common
acetaminophen oral tablet 500 mg That Ache ol OTC
. : . Common
acetaminophen rectal suppository 120 mg |FeverAll Childrens ok OTC
. : Common
acetaminophen rectal suppository 650 mg e OTC
Common
mapap oral capsule 500 mg T OTC
sm rapid melts junior oral tablet Common OTC
dispersible 160 mg Formulary
FEVERALL CHILDRENS RECTAL acetaminophen Common OTC
SUPPOSITORY 120 MG p Formulary
FEVERALL JUNIOR STRENGTH Common OTC
RECTAL SUPPOSITORY 325 MG Formulary
MAPAP CHILDRENS ORAL acetaminophen Common OTC
TABLET CHEWABLE 80 MG p Formulary
* Analgesics-Sedatives***
butalbital-acetaminophen oral tablet 50- Common QLL; AL (Min 10
Tencon Years and Max 64
325 mg Formulary

Years)
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*Codeine Combinations***

Formulary Drug Name Reference Tiering |Restrictions
butalbital-apap-caffeine oral tablet 50- |BAC (Butalbital- Common QLL; AL (Min 10
. Years and Max 64
325-40 mg Acetamin-CafY) Formulary
Years)
butalbital-aspirin-caffeine oral capsule Common QLL; AL (Max 64
50-325-40 mg Formulary  |Years)
BAC (BUTALBITAL-ACETAMIN- || ' . Common gLi; ‘:;d(x;?( 22
CAFF) ORAL TABLET 50-325-40 MG |V -apap-caticine Formulary Yzar:)
Common QLL; AL (Min 10
BAC ORAL TABLET 50-325-40 MG  |butalbital-apap-caffeine Years and Max 64
Formulary
Years)
Common QLL; AL (Min 10
ESGIC ORAL TABLET 50-325-40 MG |butalbital-apap-caffeine Years and Max 64
Formulary
Years)
*Salicylate Combinations***
. . Common AL (Min 40 Years and
sm aspirin tri-buffered oral tablet 325 mg |Bufferin Formulary  |Max 79 Years): OTC
. . . Common AL (Min 40 Years and
tri-buffered aspirin oral tablet 325 mg Bufferin ek Max 79 Years): OTC
*Salicylates™**
aspirin low dose oral tablet delayed Bayer Aspirin EC Low Common )
QLL; OTC
release 81 mg Dose Formulary
aspirin low strength oral tablet chewable Bayer Low Dose Common QLL: OTC
81 mg Formulary
.. Bayer Advanced Aspirin Common QLL; AL (Min 40
aspirin oral tablet 325 mg Rew St Formula Years and Max 79
& y Years); OTC
Common QLL; AL (Min 40
aspirin oral tablet delayed release 325 mg |Bayer Aspirin Formula Years and Max 79
y Years); OTC
. . Common
aspirin rectal suppository 300 mg e OTC
diflunisal oral tablet 500 mg Non-Preferred |PA
DOLOBID ORAL TABLET 250 MG Non-Preferred |PA

*ANALGESICS - OPIOID*

acetaminophen-codeine oral solution 120-
12 mg/5ml, 300-30 mg/12.5ml

Preferred

AL (Min 12 Years)

acetaminophen-codeine oral tablet 300-15
mg, 300-30 mg, 300-60 mg

Preferred

AL (Min 12 Years)

butalbital-apap-caff-cod oral capsule 50-
300-40-30 mg

Fioricet/Codeine

Non-Preferred

PA; AL (Min 12
Years)
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Formulary Drug Name

Reference

Tiering

Restrictions

butalbital-apap-caff-cod oral capsule 50-
325-40-30 mg

Non-Preferred

PA; AL (Min 12
Years)

butalbital-asa-caff-codeine oral capsule
50-325-40-30 mg

Ascomp-Codeine

Non-Preferred

PA; AL (Min 12
Years)

ASCOMP-CODEINE ORAL
CAPSULE 50-325-40-30 MG

butalbital-asa-caff-
codeine

Non-Preferred

PA; AL (Min 12
Years)

mg, 5-200 mg, 7.5-200 mg

FIORICET/CODEINE ORAL . PA; AL (Min 12
CAPSULE 50-300-40-30 MG butalbital-apap-caff-cod Non-Preferred Years)
*Dihydrocodeine

Combinations***

apap-caff-dihydrocodeine oral capsule . i

320.5-30-16 mg Trezix Non-Preferred |PA
*Hydrocodone Combinations***

hydrocodone-acetaminophen oral solution

2.5-108 mg/5ml, 5-217 mg/10ml, 7.5-325 Preferred

mg/15ml

hydrocodone-acetaminophen oral tablet

10-300 mg, 10-325 mg, 5-300 mg, 5-325 Preferred

mg, 7.5-300 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 Non-Preferred |PA

*Opioid Agonists***

codeine sulfate oral tablet 15 mg, 30 mg,
60 mg

Preferred

QLL; AL (Min 12
Years)

fentanyl citrate buccal lozenge on a
handle 1600 mcg, 200 mcg, 400 mcg, 600
mcg, 800 mcg

Non-Preferred

PA; QLL

fentanyl citrate buccal tablet 400 mcg,
600 mcg, 800 mcg

Non-Preferred

PA; QLL

fentanyl transdermal patch 72 hour 100
mceg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
75 mcg/hr

Preferred

QLL

fentanyl transdermal patch 72 hour 37.5
mcg/hr, 62.5 mcg/hr, 87.5 mcg/hr

Non-Preferred

PA

hydrocodone bitartrate er oral capsule
extended release 12 hour 10 mg, 15 mg,
20 mg, 30 mg, 40 mg, 50 mg

Non-Preferred

PA

hydrocodone bitartrate er oral tablet er 24
hour abuse-deterrent 100 mg, 20 mg, 30
mg, 40 mg, 60 mg, 80 mg

Hysingla ER

Non-Preferred

PA

hydrocodone bitartrate er oral tablet er 24
hour abuse-deterrent 120 mg

Non-Preferred

PA
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Formulary Drug Name Reference Tiering |Restrictions
hydromorphone hcl er oral tablet

extended release 24 hour 12 mg, 16 mg, Non-Preferred |PA

32 mg, 8§ mg

hydromorphone hcl oral liquid 1 mg/ml | Dilaudid Preferred QLL
hydromorphone hcl oral tablet 2 mg, 4 Dilaudid Preferred QLL

mg, 8§ mg

Zigdromorphone hel rectal suppository 3 Non-Preferred |PA
Ilzgorphanol tartrate oral tablet 2 mg, 3 Non-Preferred |PA
meperidine hcl oral solution 50 mg/5ml Non-Preferred |PA; QLL
meperidine hcl oral tablet 50 mg Non-Preferred |PA; QLL
methadone hcl oral concentrate 10 mg/ml |Methadone HCI Intensol | Non-Preferred [PA
methadone hcl oral solution 10 mg/5ml, 5 Non-Preferred |PA
mg/5ml

methadone hcl oral tablet 10 mg, 5 mg Non-Preferred [PA
methadone hcl oral tablet soluble 40 mg |Methadose Non-Preferred |PA
morphine sulfate (concentrate) oral

solution 100 mg/5ml, 20 mg/ml LIRS QLL
morphine sulfate er beads oral capsule

extended release 24 hour 120 mg, 30 mg, Non-Preferred |PA

45 mg, 60 mg, 75 mg, 90 mg

morphine sulfate er oral capsule extended

release 24 hour 10 mg, 100 mg, 20 mg, 30 Non-Preferred |PA

mg, 50 mg, 60 mg, 80 mg

morphine sulfate er oral tablet extended

release 100 mg, 200 mg AL

morphine sulfate er oral tablet extended MS Contin Preferred

release 15 mg, 30 mg, 60 mg

morphine sulfate oral solution 10 mg/5ml,

20 mg/Sml Preferred QLL
morphine sulfate oral tablet 15 mg, 30 mg Preferred QLL
morphine sulfate rectal suppository 10 Preferred

mg, 20 mg, 30 mg, 5 mg

oxycodone hcl oral capsule 5 mg Non-Preferred |PA; QLL
oxycodone hcl oral concentrate 100 Non-Preferred |PA: QLL
mg/5ml

oxycodone hcl oral solution 5 mg/5ml Preferred QLL
oxycodone hcl oral tablet 10 mg, 5 mg Preferred QLL
oxycodone hcl oral tablet 15 mg Roxicodone Preferred QLL
oxycodone hcl oral tablet 20 mg Non-Preferred |PA; QLL
oxycodone hcl oral tablet 30 mg Roxicodone Non-Preferred |PA; QLL
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300 mg

Formulary Drug Name Reference Tiering |Restrictions
(])Zy’;ogdone hcl oral tablet abuse-deterrent RoxyBond Non-Preferred |PA: QLL
oxycodone hcl oral tablet abuse-deterrent RoxyBond Preferred QLL

15 mg

oxymorphone hcl er oral tablet extended

release 12 hour 10 mg, 15 mg, 20 mg, 30 Non-Preferred |PA

mg, 40 mg, 5 mg, 7.5 mg

oxymorphone hcl oral tablet 10 mg, 5 mg Non-Preferred |PA; QLL
tramadol hcl (er biphasic) oral capsule ) )
extended release 24 hour 100 mg, 200 mg, |ConZip Non-Preferred PA; AL (Min 12

Years)

tramadol hcl (er biphasic) oral tablet

release 24 hour 100 mg, 200 mg, 300 mg

extended release 24 hour 100 mg, 200 mg, Preferred AL (Min 12 Years)
300 mg
tramadol hcl er oral tablet extended Preferred AL (Min 12 Years)

tramadol hcl oral solution 5 mg/ml

Non-Preferred

PA; QLL; AL (Min 12
Years)

tramadol hcl oral tablet 100 mg, 25 mg,
50 mg, 75 mg

Preferred

AL (Min 12 Years)

CONZIP ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100

tramadol hcl (er biphasic)

Non-Preferred

PA; AL (Min 12

15 MG, 20 MG, 30 MG, 40 MG, 60 MG,
80 MG

MG, 200 MG, 300 MG Years)
DILAUDID ORAL LIQUID 1 MG/ML |hydromorphone hcl Non-Preferred |PA; QLL
DILAUDID ORAL TABLET 2 MG, 4 )
MG, 8 MG hydromorphone hcl Non-Preferred |PA; QLL
HYSINGLA ER ORAL TABLET ER

24 HOUR ABUSE-DETERRENT 100 .

MG, 120 MG, 20 MG, 30 MG, 40 MG, hydrocodone bitartrate er | Non-Preferred |[PA

60 MG, 80 MG

METHADONE HCL INTENSOL

ORAL CONCENTRATE 10 MG/ML methadone hcl Non-Preferred |PA
METHADOSE ORAL

CONCENTRATE 10 MG/ML methadone hcl Non-Preferred |PA
METHADOSE ORAL TABLET

SOLUBLE 40 MG methadone hcl Non-Preferred |PA
METHADOSE SUGAR-FREE ORAL

CONCENTRATE 10 MG/ML methadone hcl Non-Preferred |PA
MS CONTIN ORAL TABLET

EXTENDED RELEASE 100 MG, 15 morphine sulfate er Non-Preferred |PA
MG, 200 MG, 30 MG, 60 MG

OXYCONTIN ORAL TABLET ER 12

HOUR ABUSE-DETERRENT 10 MG, Preferred QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

QDOLO ORAL SOLUTION 5 MG/ML

tramadol hcl

Non-Preferred

PA; QLL; AL (Min 12

Years)

ROXICODONE ORAL TABLET 15
MG, 30 MG

oxycodone hcl

Non-Preferred

PA; QLL

ROXYBOND ORAL TABLET
ABUSE-DETERRENT 15 MG, 30 MG,
S MG

oxycodone hcl

Non-Preferred

PA; QLL

*Opioid Combinations***

oxycodone-acetaminophen oral solution
10-300 mg/5ml

Prolate

Non-Preferred

PA

oxycodone-acetaminophen oral solution
5-325 mg/5ml

Preferred

oxycodone-acetaminophen oral tablet 10-
325 mg, 2.5-325 mg, 5-325 mg, 7.5-325

mg

Endocet

Preferred

ENDOCET ORAL TABLET 10-325
MG, 2.5-325 MG, 5-325 MG, 7.5-325
MG

oxycodone-
acetaminophen

Preferred

PERCOCET ORAL TABLET 10-325
MG, 2.5-325 MG, 5-325 MG, 7.5-325
MG

oxycodone-
acetaminophen

Non-Preferred

PA

PROLATE ORAL SOLUTION 10-300
MG/SML

oxycodone-
acetaminophen

Non-Preferred

PA

PROLATE ORAL TABLET 10-300
MG, 5-300 MG, 7.5-300 MG

oxycodone-
acetaminophen

Non-Preferred

PA

*Opioid Partial Agonists***

buprenorphine hcl sublingual tablet
sublingual 2 mg, 8§ mg

State Carve-Out

buprenorphine hcl-naloxone hcl
sublingual film 12-3 mg, 2-0.5 mg, 4-1
mg, 8-2 mg

Suboxone

State Carve-Out

buprenorphine hcl-naloxone hcl
sublingual tablet sublingual 2-0.5 mg, §8-2

mg

State Carve-Out

buprenorphine transdermal patch weekly
10 mcg/hr, 15 mcg/hr, 20 mcg/hr, 5
mcg/hr, 7.5 mcg/hr

Butrans

Non-Preferred

PA; QLL

butorphanol tartrate nasal solution 10
mg/ml

Non-Preferred

PA; QLL

pentazocine-naloxone hcl oral tablet 50-
0.5 mg

Non-Preferred

PA

BELBUCA BUCCAL FILM 150 MCG,
300 MCG, 450 MCQG, 600 MCG, 75
MCQG, 750 MCG, 900 MCG

Non-Preferred

PA; QLL
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20 MCG/HR, 5§ MCG/HR, 7.5 MCG/HR

Formulary Drug Name Reference Tiering |Restrictions
BUTRANS TRANSDERMAL PATCH
WEEKLY 10 MCG/HR, 15 MCG/HR, |buprenorphine Preferred QLL

SUBOXONE SUBLINGUAL FILM 12-
3 MG, 2-0.5 MG, 4-1 MG, 8-2 MG

buprenorphine hcl-

naloxone hcl

State Carve-Out

ZUBSOLYV SUBLINGUAL TABLET
SUBLINGUAL 1.4-0.36 MG, 11.4-2.9
MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1
MG

State Carve-Out

*Tramadol Combinations***

tramadol-acetaminophen oral tablet 37.5-
325 mg

Preferred

AL (Min 12 Years)

SEGLENTIS ORAL TABLET 56-44
MG

Non-Preferred

PA; AL (Min 12
Years)

*ANDROGENS-ANABOLIC*

MG/5GM (1%)

*Androgens***

danazol oral capsule 100 mg, 200 mg, 50 Common

mg Formulary
testosterone cypionate intramuscular Depo-Testosterone Common
solution 100 mg/ml, 200 mg/ml P Formulary
testosterone transdermal gel 1.62 %,

20.25 mg/act (1.62%) AndroGel Pump Preferred PA
testosterone transdermal gel 10 mg/act

(2%), 20.25 mg/1.25gm (1.62%), 25 Non-Preferred |PA
mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%)

teitosterone transdermal gel 12.5 mg/act Vogelxo Pump Non-Preferred |PA
(1%)

testosterone transdermal gel 50 mg/5gm Testim Non-Preferred |PA
(1%)

testosterone transdermal solution 30) Non-Preferred |PA
mg/act

ANDROGEL PUMP TRANSDERMAL

GEL 20.25 MG/ACT (1.62%) testosterone Non-Preferred |PA
DEPO-TESTOSTERONE Common
INTRAMUSCULAR SOLUTION 100 |testosterone cypionate Formula
MG/ML, 200 MG/ML v
NATESTO NASAL GEL 5.5 MG/ACT Non-Preferred |PA
TESTIM TRANSDERMAL GEL 50

MG/5GM (1%) testosterone Non-Preferred |PA
VOGELXO PUMP TRANSDERMAL

GEL 12.5 MG/ACT (1%) testosterone Non-Preferred |PA
VOGELXO TRANSDERMAL GEL 50 testosterone Non-Preferred |[PA
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Formulary Drug Name
*ANORECTAL AND RELATED

PRODUCTS*
*Rectal Anesthetic/Steroids***

Reference

Tiering

Restrictions

lidocaine-hydrocort (perianal) external
cream 3-0.5 %

Lidocort

Preferred

LIDOCORT EXTERNAL CREAM 3-
0.5 %

lidocaine-hydrocort
(perianal)

Preferred

*Rectal Steroids***

hydrocortisone (perianal) external cream

1%

1% Proctocort Non-Preferred |PA
hydrocortisone (perianal) external cream Procto-Med HC Common
25 % Formulary
PROCTOCORT EXTERNAL CREAM hydrocortisone (perianal) | Non-Preferred [PA

* Antacid & Simethicone***

PROCTO-MED HC EXTERNAL hydrocortisone (perianal) | COMMON
CREAM 2.5 % Y P Formulary
PROCTOSOL HC EXTERNAL hydrocortisone (perianal) | COMMON
CREAM 2.5 % Y P Formulary
PROCTOZONE-HC EXTERNAL hydrocortisone (perianal) | COMMON
CREAM 2.5 % 4 P Formulary

*ANTACIDS*

alum & mag hydroxide-simeth oral

Common

suspension 1200-1200-120 mg/30ml Mintox Formulary OTC
antacid & antigas oral suspension 2400- |Almacone Double Common OTC
2400-240 mg/30ml Strength Formulary
mintox maximum strength oral suspension | Almacone Double Common OTC
400-400-40 mg/5ml Strength Formulary
ALMACONE DOUBLE STRENGTH Common
ORAL SUSPENSION 400-400-40 antacid & antigas Formula OTC
MG/5ML vy
*Antacid Combinations***
ACID GONE ORAL SUSPENSION 95- Common OTC
358 MG/15ML Formulary
*Antacids - Aluminum Salts***
aluminum hydroxide gel oral suspension Common OTC
320 mg/5ml Formulary
*Antacids - Bicarbonate***
sodium bicarbonate oral tablet 325 mg, Common

OTC
650 mg Formulary
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Formulary Drug Name Reference Tiering |Restrictions

*Antacids - Calcium Salts***

antacid ultra strength oral tablet Tums Chewy Bites Ultra Common OTC

chewable 1000 mg Str Formulary

calcium antacid extra strength oral tablet Alka-Seltzer Heartburn Common OTC

chewable 750 mg Formulary

calcium carbonate antacid oral Common OTC

suspension 1250 mg/5ml Formulary

calcium carbonate antacid oral tablet Cal-Gest Antacid Common OTC

chewable 500 mg Formulary

gnp antacid ultra strength oral tablet Tums Chewy Bites Ultra Common OTC

chewable 1000 mg Str Formulary

* Antacids - Magnesium Salts***

mag 440 oral tablet 440 mg CRIEICs OTC
Coverage

magnesium oxide oral tablet 400 mg onliles OTC
Coverage

magnesium oxide oral tablet 420 mg Maox CHIEC OTC
Coverage

*ANTHELMINTICS*

*ANTIANGINAL AGENTS*
* Antianginals-Other®**

* Anthelmintics***

benznidazole oral tablet 100 mg, 12.5 mg . PA
Formulary

ivermectin oral tablet 3 mg Stromectol Sl QLL
Formulary

ranolazine er oral tablet extended release Common PA: QLL
12 hour 1000 mg, 500 mg Formulary ’
ASPRUZYO SPRINKLE ORAL Common PA: QLL
PACKET 1000 MG, 500 MG Formulary ’
*Nitrates***
isosorbide dinitrate oral tablet 10 mg, 20 Common
mg, 30 mg Formulary
isosorbide dinitrate oral tablet 5 mg Isordil Titradose Common
Formulary
isosorbide mononitrate er oral tablet Common
extended release 24 hour 120 mg, 30 mg, QLL
Formulary
60 mg
isosorbide mononitrate oral tablet 10 mg, Common
20 mg Formulary
nitroglycerin sublingual tablet sublingual |,.. Common
0.3 mg, 0.4 mg, 0.6 mg Nitrostat Formulary
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* Antianxiety Agents - Misc.***

Formulary Drug Name Reference Tiering |Restrictions
nitroglycerin transdermal patch 24 hour . Common

0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr Nitro-Dur Formulary QLL
nitroglycerin translingual solution 0.4 Nitrolingual Common

mg/spray Formulary

NITRO-BID TRANSDERMAL Common

OINTMENT 2 % Formulary

*ANTIANXIETY AGENTS*

buspirone hcl oral tablet 10 mg, 15 mg, 30
mg, Smg, 7.5 mg

State Carve-Out

droperidol injection solution 2.5 mg/ml

State Carve-Out

; Common
hydroxyzine hcl oral syrup 10 mg/5ml -
hydroxyzine hcl oral tablet 10 mg, 25 mg, Common
50 mg Formulary
hydroxyzine pamoate oral capsule 100 Common
mg, 25 mg, 50 mg Formulary

meprobamate oral tablet 200 mg, 400 mg

State Carve-Out

*Benzodiazepines***

alprazolam er oral tablet extended release

24 hour 0.5 mg, 1 mg, 2 mg, 3 mg Xanax XR State Carve-Out
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 Xanax State Carve-Out
mg, 2 mg

alprazolam oral tablet dispersible 0.25 State Carve-Out
mg, 0.5 mg, I mg, 2 mg

alprazolam xr oral tablet extended release

24 hour 0.5 mg, 1 mg, 2 mg, 3 mg Xanax XR State Carve-Out
chlordiazepoxide hcl oral capsule 10 mg, State Carve-Out
25 mg, 5 mg

clorazepate dipotassium oral tablet 15 State Carve-Out
mg, 3.75 mg, 7.5 mg

diazepam injection solution 10 mg/2ml, 5 State Carve-Out
mg/ml

diazepam oral concentrate 5 mg/ml diazePAM Intensol State Carve-Out
diazepam oral solution 5 mg/5ml State Carve-Out
diazepam oral tablet 10 mg, 2 mg, 5 mg | Valium State Carve-Out
lorazepam injection solution 2 mg/ml, 4 Ativan State Carve-Out
mg/ml

lorazepam oral concentrate 1 mg/0.5ml, 2 LORazepam Intensol State Carve-Out
mg/ml

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg |Ativan State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

oxazepam oral capsule 10 mg, 15 mg, 30
mg

State Carve-Out

ALPRAZOLAM INTENSOL ORAL
CONCENTRATE 1 MG/ML

State Carve-Out

ATIVAN INJECTION SOLUTION 2

MG, 1 MG, 2 MG

MG/ML, 4 MG/ML lorazepam State Carve-Out
ATIVAN ORAL TABLET 0.5MG,1 |, " State C ou
MG, 2 MG orazepa ate Carve-Ou
DIAZEPAM INTENSOL ORAL g State ou
CONCENTRATE 5 MG/ML lazepam ate Carve-Ou
LORAZEPAM INTENSOL ORAL | State C ou
CONCENTRATE 2 MG/ML Orazepam ate Carve-Ou
VALIUM ORAL TABLET 10 MG, 2 .

MG, 5 MG diazepam State Carve-Out
XANAX ORAL TABLET 0.25 MG, 0.5 alprazolam State CarveOut

XANAX XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 0.5
MG, 1 MG, 2 MG, 3 MG

*Antiarrhythmics Type [-A***

alprazolam er

State Carve-Out

*ANTIARRHYTHMICS*

disopyramide phosphate oral capsule 100

Common

Formulary

mg, 150 mg Norpace e AL (Max 64 Years)
quinidine sulfate oral tablet 200 mg, 300 Common
mg Formulary
*Antiarrhythmics Type [-B***
mexiletine hcl oral capsule 150 mg, 200 Common
mg, 250 mg Formulary
*Antiarrhythmics Type [-C***
flecainide acetate oral tablet 100 mg, 150 Common
mg, 50 mg Formulary
propafenone hcl oral tablet 150 mg, 225 Common
mg, 300 mg Formulary
*Antiarrhythmics Type Li***
amiodarone hcl oral tablet 100 mg Pacerone e QLL

Formulary
amiodarone hcl oral tablet 200 mg, 400 Common

Pacerone

mg Formulary
dofetilide oral capsule 125 mcg, 250 mcg, Tikosyn Common
500 mcg Formulary
PACERONE ORAL TABLET 100 MG |amiodarone hcl Common | ¢
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Formulary Drug Name Reference Tiering |Restrictions
PACERONE ORAL TABLET 200 MG, miodarone hel Common
400 MG amocarone he Formulary

*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*

*5S-Lipoxygenase Inhibitors***

zileuton er oral tablet extended release 12
hour 600 mg

Non-Preferred

PA

ZYFLO ORAL TABLET 600 MG

Non-Preferred

PA

*Adrenergic Combinations***

budesonide-formoterol fumarate
inhalation aerosol 160-4.5 mcg/act, 80-
4.5 meg/act

Symbicort

Non-Preferred

PA; QLL

fluticasone furoate-vilanterol inhalation
aerosol powder breath activated 100-25
mcg/act, 200-25 mcg/act

Breo Ellipta

Non-Preferred

PA

fluticasone-salmeterol inhalation aerosol
115-21 mcg/act, 230-21 mcg/act, 45-21
mcg/act

Advair HFA

Non-Preferred

PA; QLL

fluticasone-salmeterol inhalation aerosol
powder breath activated 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act

Advair Diskus

Non-Preferred

PA; QLL

fluticasone-salmeterol inhalation aerosol
powder breath activated 113-14 mcg/act

AirDuo RespiClick
113/14

Non-Preferred

PA; QLL

fluticasone-salmeterol inhalation aerosol
powder breath activated 232-14 mcg/act

AirDuo RespiClick
232/14

Non-Preferred

PA; QLL

fluticasone-salmeterol inhalation aerosol
powder breath activated 55-14 mcg/act

AirDuo RespiClick 55/14

Non-Preferred

PA; QLL

ipratropium-albuterol inhalation solution
0.5-2.5 (3) mg/3ml

Preferred

ADVAIR DISKUS INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-
50 MCG/ACT, 500-50 MCG/ACT

fluticasone-salmeterol

Preferred

QLL

ADVAIR HFA INHALATION
AEROSOL 115-21 MCG/ACT, 230-21
MCG/ACT, 45-21 MCG/ACT

fluticasone-salmeterol

Preferred

QLL

AIRDUO RESPICLICK 113/14
INHALATION AEROSOL POWDER
BREATH ACTIVATED 113-14
MCG/ACT

fluticasone-salmeterol

Non-Preferred

PA; QLL

AIRDUO RESPICLICK 232/14
INHALATION AEROSOL POWDER
BREATH ACTIVATED 232-14
MCG/ACT

fluticasone-salmeterol

Non-Preferred

PA; QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

AIRDUO RESPICLICK 55/14
INHALATION AEROSOL POWDER
BREATH ACTIVATED 55-14
MCG/ACT

fluticasone-salmeterol

Non-Preferred

PA; QLL

AIRSUPRA INHALATION AEROSOL
90-80 MCG/ACT

Non-Preferred

PA; QLL

ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT

umeclidinium-vilanterol

Preferred

QLL

BEVESPI AEROSPHERE
INHALATION AEROSOL 9-4.8
MCG/ACT

Preferred

QLL

BREO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-
25 MCG/ACT

fluticasone furoate-
vilanterol

Non-Preferred

PA

BREO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 50-25 MCG/INH

Non-Preferred

PA; QLL

BREYNA INHALATION AEROSOL
160-4.5 MCG/ACT, 80-4.5 MCG/ACT

budesonide-formoterol
fumarate

Non-Preferred

PA; QLL

BREZTRI AEROSPHERE
INHALATION AEROSOL 160-9-4.8
MCG/ACT

Non-Preferred

PA

COMBIVENT RESPIMAT
INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

Preferred

QLL

DUAKLIR PRESSAIR INHALATION
AEROSOL POWDER BREATH
ACTIVATED 400-12 MCG/ACT

Non-Preferred

PA

DULERA INHALATION AEROSOL
100-5 MCG/ACT, 200-5 MCG/ACT

Preferred

DULERA INHALATION AEROSOL
50-5 MCG/ACT

Preferred

QLL; AL (Max 11

Years)

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5
MCG/ACT

Preferred

QLL

SYMBICORT INHALATION
AEROSOL 160-4.5 MCG/ACT, 80-4.5
MCG/ACT

budesonide-formoterol
fumarate

Preferred

QLL

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-62.5-25 MCG/ACT,
200-62.5-25 MCG/ACT

Preferred
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Formulary Drug Name

Reference

Tiering
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WIXELA INHUB INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-
50 MCG/ACT, 500-50 MCG/ACT

fluticasone-salmeterol

Non-Preferred

PA; QLL

*Anti-Ige Monoclonal
Antibodies***

XOLAIR SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150
MG/ML, 300 MG/2ML, 75 MG/0.SML

Preferred

PA

XOLAIR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
150 MG/ML, 300 MG/2ML, 75
MG/0.SML

Preferred

PA

*Beta Adrenergics***

albuterol sulfate hfa inhalation aerosol
solution 108 (90 base) mcg/act

Ventolin HFA

Non-Preferred

PA

albuterol sulfate inhalation nebulization
solution (2.5 mg/3ml) 0.083%, (5 mg/ml)
0.5%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5
mg/0.5ml

Preferred

arformoterol tartrate inhalation
nebulization solution 15 mcg/2ml

Brovana

Non-Preferred

PA

formoterol fumarate inhalation
nebulization solution 20 mcg/2ml

Perforomist

Non-Preferred

PA

levalbuterol hcl inhalation nebulization
solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25
mg/0.5ml, 1.25 mg/3ml

Non-Preferred

PA

levalbuterol tartrate inhalation aerosol 45
mcg/act

Xopenex HFA

Non-Preferred

PA; QLL

terbutaline sulfate oral tablet 2.5 mg, 5
mg

Common
Formulary

BROVANA INHALATION
NEBULIZATION SOLUTION 15
MCG/2ML

arformoterol tartrate

Non-Preferred

PA

PERFOROMIST INHALATION
NEBULIZATION SOLUTION 20
MCG/2ML

formoterol fumarate

Non-Preferred

PA

PROAIR RESPICLICK
INHALATION AEROSOL POWDER
BREATH ACTIVATED 108 (90 BASE)
MCG/ACT

Non-Preferred

PA; QLL

PROVENTIL HFA INHALATION
AEROSOL SOLUTION 108 (90 BASE)
MCG/ACT

albuterol sulfate hfa

Preferred

QLL
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SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT

Preferred

QLL

STRIVERDI RESPIMAT
INHALATION AEROSOL
SOLUTION 2.5 MCG/ACT

Non-Preferred

PA

VENTOLIN HFA INHALATION
AEROSOL SOLUTION 108 (90 BASE)
MCG/ACT

albuterol sulfate hfa

Preferred

QLL

XOPENEX HFA INHALATION
AEROSOL 45 MCG/ACT

levalbuterol tartrate

Preferred

QLL

*Bronchodilators -
Anticholinergics***

ipratropium bromide inhalation solution

0.02 %

Preferred

tiotropium bromide monohydrate
inhalation capsule 18 mcg

Spiriva HandiHaler

Non-Preferred

PA; QLL

ATROVENT HFA INHALATION
AEROSOL SOLUTION 17 MCG/ACT

Preferred

QLL

INCRUSE ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 62.5 MCG/ACT

Preferred

SPIRIVA HANDIHALER
INHALATION CAPSULE 18 MCG

tiotropium bromide
monohydrate

Preferred

QLL

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25
MCG/ACT, 2.5 MCG/ACT

Preferred

QLL

TUDORZA PRESSAIR INHALATION
AEROSOL POWDER BREATH
ACTIVATED 400 MCG/ACT

Non-Preferred

PA

YUPELRI INHALATION SOLUTION
175 MCG/3ML

Non-Preferred

PA

*Interleukin-5 Antagonists (Iggl
Kappa)* *k

FASENRA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 30
MG/ML

Preferred

PA

NUCALA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100
MG/ML

Non-Preferred

PA

NUCALA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
100 MG/ML, 40 MG/0.4ML

Non-Preferred

PA
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*Leukotriene Receptor

Antagonists***

montelukast sodium oral packet 4 mg Singulair Non-Preferred |PA; AL (Max 5 Years)
montelukast sodium oral tablet 10 mg Singulair Preferred

Zi;};telukast sodium oral tablet chewable Singulair Preferred AL (Max 5 Years)
?zzgtelukast sodium oral tablet chewable Singulair Preferred AL (Max 14 Years)
zafirlukast oral tablet 10 mg, 20 mg Accolate Non-Preferred |PA

ACCOLATE ORAL TABLET 10 MG, zafirlukast Non-Preferred |PA

20 MG

SINGULAIR ORAL PACKET 4 MG

montelukast sodium

Non-Preferred

PA; AL (Max 5 Years)

SINGULAIR ORAL TABLET 10 MG

montelukast sodium

Non-Preferred

PA

SINGULAIR ORAL TABLET
CHEWABLE 4 MG

montelukast sodium

Non-Preferred

PA; AL (Max 5 Years)

SINGULAIR ORAL TABLET
CHEWABLE 5 MG

montelukast sodium

Non-Preferred

PA; AL (Max 14
Years)

*Phosphodiesterase 3 & 4 (Pde3

& Pde4) Inhibitors***

OHTUVAYRE INHALATION Common PA: QLL
SUSPENSION 3 MG/2.5ML Formulary ’

*Selective Phosphodiesterase 4

(Pde4) Inhibitors***

roflumilast oral tablet 250 mcg, 500 mcg |Daliresp Preferred PA

DALIRESP ORAL TABLET 250 .

MCG, 500 MCG roflumilast Non-Preferred |PA

*Steroid Inhalants***

budesonide inhalation suspension 0.25 Pulmicort Preferred QLL; AL (Max 8

mg/2ml, 0.5 mg/2ml, 1 mg/2ml

Years)

fluticasone propionate diskus inhalation
aerosol powder breath activated 100
mcg/act, 250 mcg/act, 50 mcg/act

Non-Preferred

PA

fluticasone propionate hfa inhalation
aerosol 110 mcg/act, 220 mcg/act, 44
mcg/act

Preferred

QLL

ALVESCO INHALATION AEROSOL
SOLUTION 160 MCG/ACT, 80
MCG/ACT

Preferred

ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200
MCG/ACT

Non-Preferred

PA
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ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT

Non-Preferred

PA; AL (Max 11
Years)

ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 220
MCG/ACT

Preferred

QLL

ASMANEX (14 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 220
MCG/ACT

Preferred

QLL

ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 110
MCG/ACT, 220 MCG/ACT

Preferred

QLL

ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 220
MCG/ACT

Preferred

QLL

ASMANEX HFA INHALATION
AEROSOL 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

Non-Preferred

PA; QLL

PULMICORT FLEXHALER
INHALATION AEROSOL POWDER
BREATH ACTIVATED 180
MCG/ACT, 90 MCG/ACT

Non-Preferred

PA; QLL

PULMICORT INHALATION

PA; QLL; AL (Max 8

Formulary

SUSPENSION 0.25 MG/2ML, 0.5 budesonide Non-Preferred Years)
MG/2ML, 1 MG/2ML

QVAR REDIHALER INHALATION

AEROSOL BREATH ACTIVATED 40 Non-Preferred |[PA
MCG/ACT, 80 MCG/ACT

*Thymic Stromal Lymphopoietin

(Tslp) Antagonists***

TEZSPIRE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 210 Non-Preferred [PA
MG/1.91ML

*Xanthines***

theophylline er oral tablet extended Common

release 12 hour 100 mg, 200 mg, 300 mg, Formula

450 mg Y
theophylline er oral tablet extended Common

release 24 hour 400 mg, 600 mg Formulary
theophylline oral elixir 80 mg/15ml Elixophyllin e
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*Coumarin Anticoagulants***

Formulary Drug Name Reference Tiering |Restrictions
: . Common
theophylline oral solution 80 mg/15ml ey

*ANTICOAGULANTS*

warfarin sodium oral tablet 1 mg, 10 mg,
2mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5
mg

Jantoven

Preferred

JANTOVEN ORAL TABLET 1 MG,
10 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5
MG, 6 MG, 7.5 MG

warfarin sodium

Preferred

*Direct Factor Xa Inhibitors***

ELIQUIS DVT/PE STARTER PACK
ORAL TABLET THERAPY PACK §
MG

Preferred

QLL

ELIQUIS ORAL TABLET 2.5 MG, 5
MG

Preferred

QLL

SAVAYSA ORAL TABLET 15 MG, 30
MG, 60 MG

Non-Preferred

PA

XARELTO ORAL SUSPENSION
RECONSTITUTED 1 MG/ML

Preferred

QLL

XARELTO ORAL TABLET 10 MG, 15
MG, 20 MG

Preferred

QLL

XARELTO ORAL TABLET 2.5 MG

rivaroxaban

Preferred

QLL

XARELTO STARTER PACK ORAL
TABLET THERAPY PACK 15 & 20
MG

Preferred

QLL

*Heparins And Heparinoid-Like
Agents***

heparin sodium (porcine) injection
solution 10000 unit/ml, 5000 unit/ml

Common
Formulary

heparin sodium (porcine) pf injection
solution 5000 unit/ml

Common
Formulary

*Low Molecular Weight
Heparins***

enoxaparin sodium injection solution 300
mg/3ml

Lovenox

Preferred

enoxaparin sodium injection solution
prefilled syringe 100 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

Lovenox

Preferred

FRAGMIN SUBCUTANEOUS
SOLUTION 10000 UNIT/4ML, 95000
UNIT/3.8ML

Non-Preferred

PA
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Formulary Drug Name Reference Tiering |Restrictions

FRAGMIN SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
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

LOVENOX INJECTION SOLUTION
300 MG/3ML

LOVENOX INJECTION SOLUTION
PREFILLED SYRINGE 100 MG/ML,
120 MG/0.8ML, 150 MG/ML, 30 enoxaparin sodium Non-Preferred |PA
MG/0.3ML, 40 MG/0.4ML, 60
MG/0.6ML, 80 MG/0.8ML

*Synthetic Heparinoid-Like
Agents***

fondaparinux sodium subcutaneous
solution 10 mg/0.8ml, 2.5 mg/0.5ml, 5 Arixtra Non-Preferred |PA
mg/0.4ml, 7.5 mg/0.6ml

ARIXTRA SUBCUTANEOUS
SOLUTION 10 MG/0.8ML, 2.5
MG/0.5ML, 5 MG/0.4ML, 7.5
MG/0.6ML

*Thrombin Inhibitors - Selective
Direct & Reversible***

dabigatran etexilate mesylate oral capsule
110 mg, 150 mg, 75 mg

PRADAXA ORAL CAPSULE 110 MG, |dabigatran etexilate
150 MG, 75 MG mesylate

PRADAXA ORAL PACKET 110 MG,
150 MG, 20 MG, 30 MG, 40 MG, 50 Non-Preferred [PA
MG

*ANTICONVULSANTS*

*Ampa Glutamate Receptor
Antagonists***

FYCOMPA ORAL TABLET 10 MG,
12 MG, 2 MG, 4 MG, 6 MG, 8 MG

Non-Preferred |[PA

enoxaparin sodium Non-Preferred |PA

fondaparinux sodium Non-Preferred |PA

Pradaxa Non-Preferred [PA; QLL

Preferred QLL

State Carve-Out

*Anticonvulsants -

Benzodiazepines***

clobazam oral suspension 2.5 mg/ml Onfi State Carve-Out
clobazam oral tablet 10 mg, 20 mg Onfi State Carve-Out
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg|KlonoPIN State Carve-Out
s Carve O
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Formulary Drug Name

Reference

Tiering

Restrictions

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

State Carve-Out

KLONOPIN ORAL TABLET 0.5 MG,

1 MG, 2 MG clonazepam State Carve-Out
1(\)/[1\(1;1;;/[2RAL SUSPENSION 2.5 clobazam State Carve-Out
ONFI ORAL TABLET 10 MG, 20 MG |[clobazam State Carve-Out
* Anticonvulsants - Misc.***

carbamazepine er oral capsule extended Carbatrol St Ot

release 12 hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended
release 12 hour 100 mg, 200 mg, 400 mg

TEGretol-XR

State Carve-Out

carbamazepine oral suspension 100

ma/5ml, 200 mg/10ml TEGretol State Carve-Out
carbamazepine oral tablet 200 mg Epitol State Carve-Out
carbamazepine oral tablet chewable 100 State Carve-Out
mg

gabapentin oral capsule 100 mg, 300 mg, Neurontin State Carve-Out
400 mg

gabapentin oral solution 250 mg/5ml, 300 Neurontin State Carve-Out
mg/6ml

gabapentin oral tablet 600 mg, 800 mg  |Neurontin State Carve-Out
lacosamide intravenous solution 200 Vimpat State Carve-Out
mg/20ml

lacosamide oral solution 10 mg/ml, 100 .

mg/10ml, 50 mg/5ml Vimpat State Carve-Out
lacosamide oral tablet 100 mg, 150 mg, Vimpat State Carve-Out

200 mg, 50 mg

lamotrigine er oral tablet extended release

24 hour 100 mg, 200 mg, 25 mg, 250 mg, |LaMICtal XR State Carve-Out
300 mg, 50 mg

lamotrigine oral kit 21 x 25 mg & 7 x 50

mg, 25 & 50 & 100 mg, 42 x 50 mg & LaMICtal ODT State Carve-Out
14x100 mg

lamotrigine oral tablet 100 mg, 150 mg, LaMICtal State Carve-Out
200 mg, 25 mg

Zgotrigine oral tablet chewable 25 mg, 5 LaMICtal State Carve-Out
lamotrigine oral tablet dispersible 100 LaMICtal ODT State Carve-Out

mg, 200 mg, 25 mg, 50 mg

lamotrigine starter kit-blue oral kit 35 x
25 mg

LaMICtal Starter

State Carve-Out

lamotrigine starter kit-green oral kit 84 x
25 mg & 14x100 mg

LaMICtal Starter

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

lamotrigine starter kit-orange oral kit 42 x
25mg & 7 x 100 mg

LaMICtal Starter

State Carve-Out

levetiracetam er oral tablet extended

50 mg

release 24 hour 500 mg, 750 mg Keppra XR RGO
levetiracetam in nacl intravenous solution

1000 mg/100ml, 1500 mg/100ml, 500 State Carve-Out
mg/100ml

levetiracetam intravenous solution 500 Keppra State Carve-Out
mg/5ml

levetiracetam oral solution 100 mg/ml,

500 mg/5ml Keppra State Carve-Out
levetiracetam oral tablet 1000 mg, 250

mg, 500 mg, 750 mg Keppra State Carve-Out
oxcarbazepine oral suspension 300 Trileptal State Carve-Out
mg/5ml

oxcarbazepine oral tablet 150 mg, 300 Trileptal State Carve-Out
mg, 600 mg

pregabalin oral capsule 100 mg, 150 mg,

200 mg, 225 mg, 25 mg, 300 mg, 50 mg, |Lyrica State Carve-Out
75 mg

pregabalin oral solution 20 mg/ml Lyrica State Carve-Out
primidone oral tablet 250 mg, 50 mg Mysoline State Carve-Out
rufinamide oral suspension 40 mg/ml Banzel State Carve-Out
rufinamide oral tablet 200 mg, 400 mg Banzel State Carve-Out
topiramate er oral capsule er 24 hour

sprinkle 100 mg, 150 mg, 200 mg, 25 mg, State Carve-Out
50 mg

topiramate er oral capsule extended

release 24 hour 100 mg, 200 mg, 25 mg, |Trokendi XR State Carve-Out

topiramate oral capsule sprinkle 15 mg,
25 mg

Topamax Sprinkle

State Carve-Out

topiramate oral tablet 100 mg, 200 mg, 25
mg, 50 mg

Topamax

State Carve-Out

zonisamide oral capsule 100 mg, 25 mg

Zonegran

State Carve-Out

zonisamide oral capsule 50 mg

State Carve-Out

APTIOM ORAL TABLET 200 MG,
400 MG, 600 MG, 800 MG

eslicarbazepine acetate

State Carve-Out

BANZEL ORAL SUSPENSION 40
MG/ML

rufinamide

State Carve-Out

BANZEL ORAL TABLET 200 MG,
400 MG

rufinamide

State Carve-Out
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Formulary Drug Name

Reference

Tiering
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CARBATROL ORAL CAPSULE
EXTENDED RELEASE 12 HOUR 100
MG, 200 MG, 300 MG

carbamazepine er

State Carve-Out

EPITOL ORAL TABLET 200 MG carbamazepine State Carve-Out
KEPPRA INTRAVENOUS )
SOLUTION 500 MG/SML levetiracetam State Carve-Out
KEPPRA ORAL SOLUTION 100 )
MG/ML levetiracetam State Carve-Out
KEPPRA ORAL TABLET 1000 MG, levetiracetam State Carve-Out

250 MG, 500 MG, 750 MG

KEPPRA XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 500
MG, 750 MG

levetiracetam er

State Carve-Out

LAMICTAL ODT ORAL KIT 21 X 25

MG & 7 X 50 MG, 25 & 50 & 100 MG, |lamotrigine State Carve-Out
42 X 50 MG & 14X100 MG

LAMICTAL ODT ORAL TABLET

DISPERSIBLE 100 MG, 200 MG, 25 |lamotrigine State Carve-Out
MG, 50 MG

LAMICTAL ORAL TABLET 100 MG, 1 trigi State Carve-Out
150 MG, 200 MG, 25 MG amottigine "
LAMICTAL ORAL TABLET lamotrigine State Carve-Out

CHEWABLE 25 MG, S MG

LAMICTAL STARTER ORAL KIT 35
X 25 MG

lamotrigine starter kit-
blue

State Carve-Out

LAMICTAL STARTER ORAL KIT 42
X25MG & 7X 100 MG

lamotrigine starter kit-
orange

State Carve-Out

LAMICTAL STARTER ORAL KIT 84
X 25 MG & 14X100 MG

lamotrigine starter kit-
green

State Carve-Out

LAMICTAL XR ORAL KIT 21 X 25
MG & 7 X 50 MG, 25 & 50 & 100 MG,
50 & 100 & 200 MG

State Carve-Out

LAMICTAL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 100
MG, 200 MG, 25 MG, 250 MG, 300
MG, 50 MG

lamotrigine er

State Carve-Out

LYRICA ORAL CAPSULE 100 MG,

150 MG, 200 MG, 225 MG, 25 MG, 300 |pregabalin State Carve-Out
MG, 50 MG, 75 MG

LYRICA ORAL SOLUTION 20 .

MG/ML pregabalin State Carve-Out
MYSOLINE ORAL TABLET 250 MG, primidone State Carve-Out
50 MG

NEURONTIN ORAL CAPSULE 100 gabapentin State Carve-Out

MG, 300 MG, 400 MG

39



Formulary Drug Name
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NEURONTIN ORAL SOLUTION 250
MG/SML

gabapentin

State Carve-Out

NEURONTIN ORAL TABLET 600
MG, 800 MG

gabapentin

State Carve-Out

OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150
MG, 300 MG, 600 MG

oxcarbazepine er

State Carve-Out

QUDEXY XR ORAL CAPSULE ER 24
HOUR SPRINKLE 100 MG, 150 MG,
200 MG, 25 MG, 50 MG

topiramate er

State Carve-Out

ROWEEPRA ORAL TABLET 500 MG

levetiracetam

State Carve-Out

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE 1000
MG, 500 MG, 750 MG

State Carve-Out

MG, 150 MG, 200 MG, 25 MG

SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 250 levetiracetam State Carve-Out
MG

SUBVENITE ORAL TABLET 100 lamotrigine State Carve-Out

SUBVENITE STARTER KIT-BLUE
ORALKIT 35 X 25 MG

lamotrigine starter kit-

blue

State Carve-Out

SUBVENITE STARTER KIT-GREEN
ORAL KIT 84 X 25 MG & 14X100 MG

lamotrigine starter kit-

green

State Carve-Out

SUBVENITE STARTER KIT-
ORANGE ORALKIT 42 X 25 MG & 7
X100 MG

lamotrigine starter kit-

orange

State Carve-Out

TEGRETOL ORAL SUSPENSION 100
MG/SML

carbamazepine

State Carve-Out

TEGRETOL ORAL TABLET 200 MG

carbamazepine

State Carve-Out

TEGRETOL-XR ORAL TABLET
EXTENDED RELEASE 12 HOUR 100
MG, 200 MG, 400 MG

carbamazepine er

State Carve-Out

TOPAMAX ORAL TABLET 100 MG,

MG, 300 MG, 600 MG

200 MG, 25 MG, 50 MG topiramate State Carve-Out
TOPAMAX SPRINKLE ORAL toniramat e out
CAPSULE SPRINKLE 15 MG, 25 MG opiramate ate Larve-Uu
TRILEPTAL ORAL SUSPENSION b 0 e out
300 MG/5SML oxcarbazepine ate Carve-Ou
TRILEPTAL ORAL TABLET 150 oxcarbazepine S

TROKENDI XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100
MG, 200 MG, 25 MG, 50 MG

topiramate er

State Carve-Out
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100 mg pe/2ml, 500 mg pe/10ml

Formulary Drug Name Reference Tiering |Restrictions
VIMPAT INTRAVENOUS .

SOLUTION 200 MG/20ML lacosamide State Carve-Out
VIMPAT ORAL SOLUTION 10 .

MG/ML lacosamide State Carve-Out
VIMPAT ORAL TABLET 100 MG, lacosamide State Carve-Out
150 MG, 200 MG, 50 MG

f/IOGNIZESG BI}IIéN ORAL CAPSULE 100 zonisamide State Carve-Out
*Carbamates***

felbamate oral suspension 600 mg/5Sml State Carve-Out
felbamate oral tablet 400 mg, 600 mg Felbatol State Carve-Out
FELBATOL ORAL TABLET 400 MG, felbamate State Carve-Out
600 MG

*Gaba Modulators***

tiagabine hcl oral tablet 12 mg, 16 mg, 2 State Carve-Out
mg, 4 mg

vigabatrin oral packet 500 mg Sabril State Carve-Out
vigabatrin oral tablet 500 mg Sabril State Carve-Out
SABRIL ORAL PACKET 500 MG vigabatrin State Carve-Out
SABRIL ORAL TABLET 500 MG vigabatrin State Carve-Out
VIGADRONE ORAL PACKET 500 vigabatrin State Carve-Out
MG

VIGADRONE ORAL TABLET 500 vigabatrin State Carve-Out
MG

VIGPODER ORAL PACKET 500 MG |vigabatrin State Carve-Out
*Hydantoins***

fosphenytoin sodium injection solution Cerebyx State Carve-Out

phenytoin oral suspension 125 mg/5ml

Dilantin-125

State Carve-Out

200 mg, 300 mg

phenytoin oral tablet chewable 50 mg Dilantin Infatabs State Carve-Out
phenytoin sodium extended oral capsule Dilantin State Carve-Out
100 mg

phenytoin sodium extended oral capsule Phenytek State Carve-Out

phenytoin sodium injection solution 50
mg/ml

State Carve-Out

CEREBYX INJECTION SOLUTION
100 MG PE/2ML, 500 MG PE/10ML

fosphenytoin sodium

State Carve-Out

DILANTIN INFATABS ORAL
TABLET CHEWABLE 50 MG

phenytoin

State Carve-Out
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DILANTIN ORAL CAPSULE 100 MG

phenytoin sodium
extended

State Carve-Out

DILANTIN ORAL CAPSULE 30 MG

State Carve-Out

DILANTIN ORAL SUSPENSION 125
MG/SML

phenytoin

State Carve-Out

DILANTIN-125 ORAL SUSPENSION
125 MG/SML

phenytoin

State Carve-Out

PHENYTEK ORAL CAPSULE 200
MG, 300 MG

phenytoin sodium
extended

State Carve-Out

PHENYTOIN INFATABS ORAL

TABLET CHEWABLE 50 MG phenytoin State Carve-Out
*Succinimides***

ethosuximide oral capsule 250 mg Zarontin State Carve-Out
ethosuximide oral solution 250 mg/5ml Zarontin State Carve-Out
methsuximide oral capsule 300 mg Celontin State Carve-Out

CELONTIN ORAL CAPSULE 300 MG

methsuximide

State Carve-Out

ZARONTIN ORAL CAPSULE 250

release 24 hour 250 mg, 500 mg

MG ethosuximide State Carve-Out
1%/[AGI};)DI/IIITIN ORAL SOLUTION 250 cthosuximide State Carve-Out
*Valproic Acid***

divalproex sodium er oral tablet extended Depakote ER (o

divalproex sodium oral capsule delayed
release sprinkle 125 mg

Depakote Sprinkles

State Carve-Out

divalproex sodium oral tablet delayed
release 125 mg, 250 mg, 500 mg

Depakote

State Carve-Out

valproate sodium intravenous solution
100 mg/ml

State Carve-Out

valproic acid oral capsule 250 mg

State Carve-Out

valproic acid oral solution 250 mg/5ml

State Carve-Out

DEPAKOTE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 250
MG, 500 MG

divalproex sodium er

State Carve-Out

DEPAKOTE ORAL TABLET
DELAYED RELEASE 125 MG, 250
MG, 500 MG

divalproex sodium

State Carve-Out

DEPAKOTE SPRINKLES ORAL
CAPSULE DELAYED RELEASE
SPRINKLE 125 MG

divalproex sodium

State Carve-Out
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Formulary Drug Name
*ANTIDEPRESSANTS*

*Alpha-2 Receptor Antagonists
(Tetracyclics)***

Reference

Tiering

Restrictions

mirtazapine oral tablet 15 mg, 30 mg

Remeron

State Carve-Out

mirtazapine oral tablet 45 mg, 7.5 mg

State Carve-Out

mirtazapine oral tablet dispersible 15 mg,
30 mg, 45 mg

Remeron SolTab

State Carve-Out

REMERON ORAL TABLET 15 MG,
30 MG

mirtazapine

State Carve-Out

REMERON SOLTAB ORAL TABLET
DISPERSIBLE 15 MG, 30 MG, 45 MG

mirtazapine

State Carve-Out

*Antidepressants - Misc.***

bupropion hcl er (sr) oral tablet extended

release 12 hour 100 mg, 150 mg, 200 mg Wellbutrin SR State Carve-Out
bupropion hcl er (xl) oral tablet extended .

release 24 hour 150 mg, 300 mg Wellbutrin XL State Carve-Out
bupropion hcl er (xl) oral tablet extended Forfivo XL State Carve-Out
release 24 hour 450 mg

bupropion hcl oral tablet 100 mg, 75 mg State Carve-Out
APLENZIN ORAL TABLET

EXTENDED RELEASE 24 HOUR 174 State Carve-Out
MG, 348 MG, 522 MG

FORFIVO XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 450 |bupropion hcl er (x1) State Carve-Out
MG

WELLBUTRIN SR ORAL TABLET
EXTENDED RELEASE 12 HOUR 100
MG, 150 MG, 200 MG

bupropion hcl er (sr)

State Carve-Out

WELLBUTRIN XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 150 |bupropion hcl er (xI) State Carve-Out
MG, 300 MG

*Monoamine Oxidase Inhibitors

(Maois)***

phenelzine sulfate oral tablet 15 mg Nardil State Carve-Out
tranylcypromine sulfate oral tablet 10 mg |Parnate State Carve-Out

EMSAM TRANSDERMAL PATCH 24
HOUR 12 MG/24HR, 6 MG/24HR, 9
MG/24HR

State Carve-Out

MARPLAN ORAL TABLET 10 MG

State Carve-Out

NARDIL ORAL TABLET 15 MG

phenelzine sulfate

State Carve-Out

PARNATE ORAL TABLET 10 MG

tranylcypromine sulfate

State Carve-Out
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*Selective Serotonin Reuptake
Inhibitors (Ssris)***

citalopram hydrobromide oral solution 10
mg/5Sml, 20 mg/10ml

State Carve-Out

citalopram hydrobromide oral tablet 10
mg, 20 mg, 40 mg

CeleXA

State Carve-Out

escitalopram oxalate oral solution 5
mg/5ml

State Carve-Out

escitalopram oxalate oral tablet 10 mg, 20
mg, 5 mg

Lexapro

State Carve-Out

fluoxetine hcl oral capsule 10 mg, 20 mg,
40 mg

PROzac

State Carve-Out

fluoxetine hcl oral capsule delayed release
90 mg

State Carve-Out

fluoxetine hcl oral solution 20 mg/5ml

State Carve-Out

fluoxetine hcl oral tablet 10 mg, 20 mg, 60
mg

State Carve-Out

fluvoxamine maleate er oral capsule
extended release 24 hour 100 mg, 150 mg

State Carve-Out

fluvoxamine maleate oral tablet 100 mg,
25 mg, 50 mg

State Carve-Out

paroxetine hcl er oral tablet extended

50 mg

release 24 hour 12.5 mg, 25 mg, 37.5 mg Paxil CR SR
paroxetine hcl oral suspension 10 mg/5ml |Paxil State Carve-Out
paroxetine hcl oral tablet 10 mg, 20 mg, Paxil State Carve-Out
30 mg, 40 mg

sertraline hcl oral concentrate 20 mg/ml | Zoloft State Carve-Out
sertraline hcl oral tablet 100 mg, 25 mg, Zolof State Carve-Out

CELEXA ORAL TABLET 10 MG, 20
MG, 40 MG

citalopram hydrobromide

State Carve-Out

LEXAPRO ORAL TABLET 10 MG, 20
MG, S MG

escitalopram oxalate

State Carve-Out

PAXIL CR ORAL TABLET
EXTENDED RELEASE 24 HOUR 12.5
MG, 25 MG, 37.5 MG

paroxetine hcl er

State Carve-Out

PAXIL ORAL SUSPENSION 10
MG/SML

paroxetine hcl

State Carve-Out

PAXIL ORAL TABLET 10 MG, 20
MG, 30 MG, 40 MG

paroxetine hcl

State Carve-Out

PROZAC ORAL CAPSULE 10 MG, 20
MG, 40 MG

fluoxetine hcl

State Carve-Out
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ZOLOFT ORAL CONCENTRATE 20
MG/ML

sertraline hcl

State Carve-Out

ZOLOFT ORAL TABLET 100 MG, 25
MG, 50 MG

sertraline hcl

State Carve-Out

*Serotonin Modulators***

nefazodone hcl oral tablet 100 mg, 150
mg, 200 mg, 250 mg, 50 mg

State Carve-Out

trazodone hcl oral tablet 100 mg, 150 mg,
300 mg, 50 mg

State Carve-Out

vilazodone hcl oral tablet 10 mg, 20 mg,
40 mg

Viibryd

State Carve-Out

TRINTELLIX ORAL TABLET 10
MG, 20 MG, S MG

State Carve-Out

VIIBRYD ORAL TABLET 10 MG, 20
MG, 40 MG

vilazodone hcl

State Carve-Out

*Serotonin-Norepinephrine
Reuptake Inhibitors (Snris)***

desvenlafaxine er oral tablet extended
release 24 hour 100 mg, 50 mg

State Carve-Out

desvenlafaxine succinate er oral tablet
extended release 24 hour 100 mg, 25 mg,
50 mg

Pristiq

State Carve-Out

duloxetine hcl oral capsule delayed
release particles 20 mg, 30 mg, 60 mg

Cymbalta

State Carve-Out

duloxetine hcl oral capsule delayed
release particles 40 mg

State Carve-Out

venlafaxine hcl er oral capsule extended
release 24 hour 150 mg, 37.5 mg, 75 mg

Effexor XR

State Carve-Out

venlafaxine hcl er oral tablet extended
release 24 hour 150 mg, 225 mg, 37.5 mg,
75 mg

State Carve-Out

venlafaxine hcl oral tablet 100 mg, 25 mg,
37.5 mg, 50 mg, 75 mg

State Carve-Out

CYMBALTA ORAL CAPSULE
DELAYED RELEASE PARTICLES 20
MG, 30 MG, 60 MG

duloxetine hcl

State Carve-Out

EFFEXOR XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 150
MG, 37.5 MG, 75 MG

venlafaxine hcl er

State Carve-Out

FETZIMA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 20 MG, 40 MG, 80 MG

State Carve-Out
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FETZIMA TITRATION ORAL
CAPSULE ER 24 HOUR THERAPY
PACK 20 & 40 MG

State Carve-Out

PRISTIQ ORAL TABLET
EXTENDED RELEASE 24 HOUR 100
MG, 25 MG, 50 MG

desvenlafaxine succinate
er

State Carve-Out

*Tricyclic Agents***

amitriptyline hcl oral tablet 10 mg, 100
mg, 150 mg, 25 mg, 50 mg, 75 mg

State Carve-Out

amoxapine oral tablet 100 mg, 150 mg, 25
mg, 50 mg

State Carve-Out

clomipramine hcl oral capsule 25 mg, 50

mg, 50 mg, 75 mg

Anafranil State Carve-Out
mg, 75 mg
desipramine hcl oral tablet 10 mg, 25 mg |Norpramin State Carve-Out
desipramine hcl oral tablet 100 mg, 150
mg, 50 mg, 75 mg State Carve-Out
doxepin hcl oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg M IO
doxepin hcl oral concentrate 10 mg/ml State Carve-Out
imipramine hcl oral tablet 10 mg, 25 mg, i
50 mg State Carve-Out
imipramine pamoate oral capsule 100 mg, State Carve-Out
125 mg, 150 mg, 75 mg
nortriptyline hcl oral capsule 10 mg, 25 Pamelor State Carve-Out

nortriptyline hcl oral solution 10 mg/Sml

State Carve-Out

protriptyline hcl oral tablet 10 mg, 5 mg

State Carve-Out

trimipramine maleate oral capsule 100
mg, 25 mg, 50 mg

State Carve-Out

ANAFRANIL ORAL CAPSULE 25
MG, 50 MG, 75 MG

clomipramine hcl

State Carve-Out

NORPRAMIN ORAL TABLET 10
MG, 25 MG

desipramine hcl

State Carve-Out

PAMELOR ORAL CAPSULE 10 MG,
25 MG, 50 MG, 7S MG

* Alpha-Glucosidase Inhibitors®***

nortriptyline hcl

State Carve-Out

*ANTIDIABETICS*

acarbose oral tablet 100 mg, 25 mg, 50
mg

Preferred

miglitol oral tablet 100 mg, 25 mg, 50 mg

Preferred
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Formulary Drug Name Reference Tiering |Restrictions
* Antidiabetic - Amylin

Analogs***

SYMLINPEN 120 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2700 Preferred
MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1500 Preferred
MCG/1.5SML

*Biguanides***

metformin hcl er (mod) oral tablet

extended release 24 hour 1000 mg, 500 Non-Preferred |PA
mg

metformin hcl er (osm) oral tablet

extended release 24 hour 1000 mg, 500 Non-Preferred |PA
mg

metformin hcl er oral tablet extended Preferred

release 24 hour 500 mg, 750 mg

metformin hcl oral solution 500 mg/5ml  |Riomet Non-Preferred [PA
metformin hcl oral tablet 1000 mg, 500 Preferred

mg, 850 mg

metformin hcl oral tablet 625 mg, 750 mg Non-Preferred |PA
GLUMETZA ORAL TABLET

EXTENDED RELEASE 24 HOUR metformin hel er (mod) Non-Preferred |PA
1000 MG, 500 MG

RIOMET ORAL SOLUTION 500 .

MG/5ML metformin hcel Non-Preferred |PA
*Diabetic Other***

diazoxide oral suspension 50 mg/ml Proglycem Non-Preferred |PA
glucagon emergency injection kit I mg Preferred
glucagqn emergency injection solution Non-Preferred |PA
reconstituted 1 mg/ml

BAQSIMI ONE PACK NASAL

POWDER 3 MG/DOSE Preferred | QLL
BAQSIMI TWO PACK NASAL

POWDER 3 MG/DOSE Preferred —QLL
GLUCAGEN HYPOKIT INJECTION Preferred
SOLUTION RECONSTITUTED 1 MG

GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION Proferred QLL

AUTO-INJECTOR 0.5 MG/0.1ML, 1
MG/0.2ML




MG, 50-500 MG

Formulary Drug Name Reference Tiering |Restrictions
GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION Preferred OLL
AUTO-INJECTOR 0.5 MG/0.1ML, 1

MG/0.2ML

GVOKE KIT SUBCUTANEOUS

SOLUTION 1 MG/0.2ML Non-Preferred - |PA; QLL
GVOKE PFS SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 1 Non-Preferred |PA; QLL
MG/0.2ML

PROGLYCEM ORAL SUSPENSION . .

50 MG/ML diazoxide Preferred
ZEGALOGUE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.6 Preferred
MG/0.6ML

ZEGALOGUE SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Preferred

0.6 MG/0.6ML

*Dipeptidyl Peptidase-4 (Dpp-4)

Inhibitors***

quggggt;n nf;nzoate oral tablet 12.5 mg, 25 Non-Preferred |PA
saxagliptin hcl oral tablet 2.5 mg Non-Preferred |PA
saxagliptin hcl oral tablet 5 mg Onglyza Non-Preferred |PA
’S;;aglzptm oral tablet 100 mg, 25 mg, 50 Zituvio Non-Preferred |PA
lz]?l;/l%vgz 1(\)/[I({;AL TABLET 100 MG, Preferred QLL
ONGLYZA ORAL TABLET S MG saxagliptin hcl Non-Preferred [PA
TRADJENTA ORAL TABLET 5 MG Preferred
;IIE;U;(])II?/I ((;) RAL TABLET 100 MG, 25 sitagliptin Non-Preferred [PA
*Dipeptidyl Peptidase-4 Inhibitor-

Biguanide Combinations***

alogliptin-metformin hcl oral tablet 12.5-

1000 mg, 12.5-500 mg Non-Preferred [PA
saxagliptin-metformin er oral tablet

extended release 24 hour 2.5-1000 mg, 5- Non-Preferred |PA
1000 mg, 5-500 mg

staglptin basemetformin el ral ablet |7,y e Non-Preferred [PA
JANUMET ORAL TABLET 50-1000 Preferred QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

JANUMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 100-
1000 MG, 50-1000 MG, 50-500 MG

Preferred

JENTADUETO ORAL TABLET 2.5-
1000 MG, 2.5-500 MG, 2.5-850 MG

Preferred

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-
1000 MG, 5-1000 MG

Non-Preferred

PA

ZITUVIMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 100-
1000 MG, 50-1000 MG, 50-500 MG

sitaglipt base-metform hcl
er

Non-Preferred

PA

*Dpp-4 Inhibitor-
Thiazolidinedione
Combinations***

alogliptin-pioglitazone oral tablet 12.5-30
mg, 25-15 mg, 25-30 mg, 25-45 mg

Non-Preferred

PA

*Human Insulin***

insulin asp prot & asp flexpen
subcutaneous suspension pen-injector (70-
30) 100 unit/ml

NovoLOG 70/30 FlexPen
ReliOn

Preferred

QLL

insulin aspart flexpen subcutaneous
solution pen-injector 100 unit/ml

NovoLOG FlexPen

Preferred

QLL

insulin aspart injection solution 100
unit/ml

NovoLOG

Preferred

QLL

insulin aspart penfill subcutaneous
solution cartridge 100 unit/ml

NovoLOG PenFill

Non-Preferred

PA; QLL

insulin aspart prot & aspart subcutaneous
suspension (70-30) 100 unit/ml

NovoLOG Mix 70/30

Preferred

QLL

insulin degludec flextouch subcutaneous
solution pen-injector 100 unit/ml, 200
unit/ml

Tresiba FlexTouch

Non-Preferred

PA; QLL

insulin degludec subcutaneous solution
100 unit/ml

Tresiba

Non-Preferred

PA; QLL

insulin glargine max solostar
subcutaneous solution pen-injector 300
unit/ml

Toujeo Max SoloStar

Non-Preferred

PA; QLL

insulin glargine solostar subcutaneous
solution pen-injector 300 unit/ml

Toujeo SoloStar

Non-Preferred

PA; QLL

insulin glargine-yfgn subcutaneous
solution 100 unit/ml

Semglee (yfgn)

Non-Preferred

PA; QLL

insulin glargine-yfgn subcutaneous
solution pen-injector 100 unit/ml

Semglee (yfgn)

Non-Preferred

PA; QLL

insulin lispro (1 unit dial) subcutaneous
solution pen-injector 100 unit/ml

HumaLOG KwikPen

Preferred

QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

insulin lispro injection solution 100
unit/ml

HumalLOG

Preferred

QLL

insulin lispro junior kwikpen
subcutaneous solution pen-injector 100
unit/ml

HumaLOG Junior
KwikPen

Preferred

QLL

insulin lispro prot & lispro subcutaneous
suspension pen-injector (75-25) 100
unit/ml

HumalLOG Mix 75/25
KwikPen

Non-Preferred

PA; QLL

ADMELOG INJECTION SOLUTION
100 UNIT/ML

insulin lispro

Non-Preferred

PA; QLL

ADMELOG SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

insulin lispro (1 unit dial)

Non-Preferred

PA; QLL

AFREZZA INHALATION POWDER
12 UNIT, 4 UNIT, 60X4 &60X8 &
60X12 UNIT, 8 UNIT, 90 X 4 UNIT &
90X8 UNIT, 90 X 8 UNIT & 90X12
UNIT

Non-Preferred

PA; QLL

APIDRA INJECTION SOLUTION 100
UNIT/ML

Preferred

QLL

APIDRA SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

Preferred

QLL

BASAGLAR KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

insulin glargine solostar

Non-Preferred

PA; QLL

BASAGLAR TEMPO PEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

Non-Preferred

PA; QLL

FIASP FLEXTOUCH
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

Non-Preferred

PA; QLL

FIASP INJECTION SOLUTION 100
UNIT/ML

Non-Preferred

PA; QLL

FIASP PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100
UNIT/ML

Non-Preferred

PA; QLL

FIASP PUMPCART
SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

Non-Preferred

PA; QLL

HUMALOG INJECTION SOLUTION
100 UNIT/ML

insulin lispro

Preferred

QLL

HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

insulin lispro junior
kwikpen

Preferred

QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

HUMALOG KWIKPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

insulin lispro (1 unit dial)

Preferred

QLL

HUMALOG KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 200 UNIT/ML

Non-Preferred

PA; QLL

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION
PEN-INJECTOR (50-50) 100 UNIT/ML

Preferred

QLL

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION
PEN-INJECTOR (75-25) 100 UNIT/ML

insulin lispro prot &
lispro

Preferred

QLL

HUMALOG MIX 75/25
SUBCUTANEOUS SUSPENSION (75-
25) 100 UNIT/ML

Preferred

QLL

HUMALOG SUBCUTANEOUS
SOLUTION CARTRIDGE 100
UNIT/ML

Preferred

QLL

HUMALOG TEMPO PEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

Preferred

QLL

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

Preferred

QLL; OTC

HUMULIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

Preferred

QLL; OTC

HUMULIN N KWIKPEN
SUBCUTANEOUS SUSPENSION
PEN-INJECTOR 100 UNIT/ML

Non-Preferred

PA; QLL; OTC

HUMULIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

Preferred

QLL; OTC

HUMULIN R INJECTION
SOLUTION 100 UNIT/ML

Preferred

QLL; OTC

HUMULIN R U-500
(CONCENTRATED)
SUBCUTANEOUS SOLUTION 500
UNIT/ML

Preferred

QLL

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 500 UNIT/ML

Preferred

QLL

LANTUS SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

insulin glargine solostar

Preferred

QLL

LANTUS SUBCUTANEOUS
SOLUTION 100 UNIT/ML

insulin glargine

Preferred

QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

LEVEMIR SUBCUTANEOUS
SOLUTION 100 UNIT/ML

Preferred

QLL

LYUMJEYV INJECTION SOLUTION
100 UNIT/ML

Non-Preferred

PA; QLL; AL (Min 18

Years)

LYUMJEV KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML, 200
UNIT/ML

Non-Preferred

PA; QLL; AL (Min 18

Years)

LYUMJEV TEMPO PEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

Non-Preferred

PA; QLL

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

Non-Preferred

PA; QLL; OTC

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

Non-Preferred

PA; QLL; OTC

NOVOLIN 70/30 RELION
SUBCUTANEOUS SUSPENSION (70-
30) 100 UNIT/ML

Non-Preferred

PA; QLL; OTC

NOVOLIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

Non-Preferred

PA; QLL; OTC

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION
PEN-INJECTOR 100 UNIT/ML

Preferred

QLL; OTC

NOVOLIN N FLEXPEN
SUBCUTANEOUS SUSPENSION
PEN-INJECTOR 100 UNIT/ML

Preferred

QLL

NOVOLIN N RELION
SUBCUTANEOUS SUSPENSION 100
UNIT/ML

Preferred

QLL; OTC

NOVOLIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

Preferred

QLL; OTC

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR 100
UNIT/ML

Preferred

QLL; OTC

NOVOLIN R FLEXPEN RELION
INJECTION SOLUTION PEN-
INJECTOR 100 UNIT/ML

Preferred

QLL; OTC

NOVOLIN R INJECTION SOLUTION
100 UNIT/ML

Preferred

QLL; OTC

NOVOLIN R RELION INJECTION
SOLUTION 100 UNIT/ML

Preferred

QLL; OTC
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Formulary Drug Name Reference Tiering |Restrictions
NOVOLOG 70/30 FLEXPEN RELION insulin (&

SUBCUTANEOUS SUSPENSION ﬂ:)‘(l enasp prot ccasp Non-Preferred |[PA; QLL
PEN-INJECTOR (70-30) 100 UNIT/ML p

NOVOLOG FLEXPEN RELION

SUBCUTANEOQOUS SOLUTION PEN- [insulin aspart flexpen Non-Preferred |[PA; QLL
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN

SUBCUTANEOUS SOLUTION PEN- [insulin aspart flexpen Non-Preferred |PA; QLL
INJECTOR 100 UNIT/ML

?g%%%%ﬁiNJECTION SOLUTION insulin aspart Non-Preferred |PA; QLL
NOVOLOG MIX 70/30 FLEXPEN insulin asp prot & as

SUBCUTANEOUS SUSPENSION foxnon PP p Non-Preferred |PA; QLL
PEN-INJECTOR (70-30) 100 UNIT/ML| P

NOVOLOG MIX 70/30 RELION insulin aspart brot &

SUBCUTANEOUS SUSPENSION (70- | "™ ¥ spart pro Non-Preferred |PA; QLL
30) 100 UNTT/ML pa

NOVOLOG MIX 70/30 insulin rt prot &

SUBCUTANEOUS SUSPENSION (70- ass‘; ; aspart pro Non-Preferred |PA; QLL
30) 100 UNIT/ML P

NOVOLOG PENFILL

SUBCUTANEOUS SOLUTION insulin aspart penfill Preferred QLL
CARTRIDGE 100 UNIT/ML

gggl?’ﬁgg ?&Légll\%g[‘ECTION insulin aspart Non-Preferred |PA; QLL
REZVOGLAR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Non-Preferred [PA
INJECTOR 100 UNIT/ML

SEMGLEE (YFGN)

SUBCUTANEOUS SOLUTION 100 insulin glargine-yfgn Non-Preferred |PA; QLL
UNIT/ML

SEMGLEE (YFGN)

SUBCUTANEOUS SOLUTION PEN- |insulin glargine-yfgn Non-Preferred |PA; QLL
INJECTOR 100 UNIT/ML

TOUJEO MAX SOLOSTAR insulin elare;

SUBCUTANEOUS SOLUTION PEN- Slu ltn glargine max Non-Preferred |PA; QLL
INJECTOR 300 UNIT/ML sotostar

TOUJEO SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- |insulin glargine solostar Non-Preferred |PA; QLL
INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH

SUBCUTANEOUS SOLUTION PEN- |insulin degludec )
INJECTOR 100 UNIT/ML, 200 flextouch Non-Preferred | PA; QLL
UNIT/ML

TRESIBA SUBCUTANEOUS insulin degludec Non-Preferred [PA; QLL

SOLUTION 100 UNIT/ML
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Formulary Drug Name

Reference

Tiering

Restrictions

*Incretin Mimetic Agents (Gip &
Glp-1 Receptor Agonists)***

MOUNJARO SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 10
MG/0.5ML, 12.5 MG/0.5ML, 15
MG/0.5ML, 2.5 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.SML

Non-Preferred

PA; QLL

*Incretin Mimetic Agents (Glp-1
Receptor Agonists)***

BYDUREON BCISE
SUBCUTANEOUS AUTO-INJECTOR
2 MG/0.8SML

Non-Preferred

PA; QLL

BYETTA 10 MCG PEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MCG/0.04ML

exenatide

Preferred

PA; QLL

BYETTA 5 MCG PEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 5 MCG/0.02ML

Preferred

PA; QLL

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 2 MG/3ML

Preferred

PA; QLL

OZEMPIC (1 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 4 MG/3ML

Preferred

PA; QLL

OZEMPIC (2 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 8 MG/3ML

Preferred

PA; QLL

RYBELSUS ORAL TABLET 14 MG, 3
MG, 7MG

Non-Preferred

PA; QLL

TRULICITY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.75
MG/0.5ML, 1.5 MG/0.5ML, 3
MG/0.5ML, 4.5 MG/0.SML

Preferred

PA; QLL

VICTOZA SUBCUTANEOUS
SOLUTION PEN-INJECTOR 18
MG/3ML

liraglutide

Preferred

PA; QLL

*Insulin-Incretin Mimetic
Combinations***

SOLIQUA SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100-33
UNT-MCG/ML

Non-Preferred

PA; QLL

XULTOPHY SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100-3.6
UNIT-MG/ML

Non-Preferred

PA; QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

*Meglitinide Analogues***

nateglinide oral tablet 120 mg, 60 mg

Preferred

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg

Preferred

*Sglt2 Inhibitor - Dpp-4 Inhibitor
- Biguanide Comb***

TRIJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-
5-1000 MG, 12.5-2.5-1000 MG, 25-5-
1000 MG, 5-2.5-1000 MG

Non-Preferred

PA

*Sglt2 Inhibitor - Dpp-4 Inhibitor
Combinations***

GLYXAMBI ORAL TABLET 10-5
MG, 25-5 MG

Non-Preferred

PA

QTERN ORAL TABLET 10-5 MG, 5-5
MG

Non-Preferred

PA

STEGLUJAN ORAL TABLET 15-100
MG, 5-100 MG

Non-Preferred

PA

*Sodium-Glucose Co-Transporter
2 (Sglt2) Inhibitors***

dapagliflozin propanediol oral tablet 10
mg, 5 mg

Farxiga

Non-Preferred

PA

FARXIGA ORAL TABLET 10 MG, 5
MG

dapagliflozin propanediol

Preferred

INVOKANA ORAL TABLET 100 MG,
300 MG

Non-Preferred

PA

JARDIANCE ORAL TABLET 10 MG,
25 MG

Preferred

STEGLATRO ORAL TABLET 15 MG,
SMG

Non-Preferred

PA

*Sodium-Glucose Co-Transporter
2 Inhibitor-Biguanide Comb***

dapagliflozin pro-metformin er oral tablet
extended release 24 hour 10-1000 mg, 5-
1000 mg

Xigduo XR

Non-Preferred

PA

INVOKAMET ORAL TABLET 150-
1000 MG, 150-500 MG, 50-1000 MG,
50-500 MG

Non-Preferred

PA

INVOKAMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150-
1000 MG, 150-500 MG, 50-1000 MG,
50-500 MG

Non-Preferred

PA
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Formulary Drug Name

Reference

Tiering

Restrictions

SEGLUROMET ORAL TABLET 2.5-
1000 MG, 2.5-500 MG, 7.5-1000 MG,
7.5-500 MG

Non-Preferred

PA

SYNJARDY ORAL TABLET 12.5-
1000 MG, 12.5-500 MG, 5-1000 MG, 5-
500 MG

Preferred

SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-
1000 MG, 12.5-1000 MG, 25-1000 MG,
5-1000 MG

Non-Preferred

PA

XIGDUO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-
1000 MG, 5-1000 MG

dapagliflozin pro-
metformin er

Preferred

XIGDUO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-
500 MG, 2.5-1000 MG, 5-500 MG

Preferred

*Sulfonylurea-Biguanide
Combinations***

glipizide-metformin hcl oral tablet 2.5-250
mg, 2.5-500 mg, 5-500 mg

Non-Preferred

PA

glyburide-metformin oral tablet 1.25-250
mg, 2.5-500 mg, 5-500 mg

Preferred

*Sulfonylureas***

glimepiride oral tablet 1 mg, 2 mg, 4 mg

Preferred

glipizide er oral tablet extended release 24
hour 10 mg, 5 mg

Glucotrol XL

Preferred

glipizide er oral tablet extended release 24
hour 2.5 mg

Preferred

glipizide oral tablet 10 mg, 2.5 mg, 5 mg

Preferred

glipizide xl oral tablet extended release 24
hour 10 mg, 5 mg

Glucotrol XL

Preferred

glipizide xl oral tablet extended release 24
hour 2.5 mg

Preferred

glyburide micronized oral tablet 1.5 mg, 3
mg, 6 mg

Preferred

glyburide oral tablet 1.25 mg, 2.5 mg, 5
mg

Preferred

GLUCOTROL XL ORAL TABLET
EXTENDED RELEASE 24 HOUR 10
MG, S MG

glipizide er

Non-Preferred

PA
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MG, 45 MG

Formulary Drug Name Reference Tiering |Restrictions
*Sulfonylurea-Thiazolidinedione

Combinations***

pioglitazone hcl-glimepiride oral tablet Ductact Non-Preferred |PA
30-2 mg, 30-4 mg

DUETACT ORAL TABLET 30-2 MG, plggllta}zpne hcl- Non-Preferred | PA
30-4 MG glimepiride
*Thiazolidinedione-Biguanide

Combinations***

pioglitazone hcl-metformin hcl oral tablet Non-Preferred |PA
15-500 mg

pioglitazone hcl-metformin hcl oral tablet Actoplus Met Non-Preferred |PA
15-850 mg

ACTOPLUS MET ORAL TABLET 15- |pioglitazone hcl-

850 MG metformin hcl NEHAGEITE g
*Thiazolidinediones***

pioglitazone hcl oral tablet 15 mg, 30 mg, Actos Preferred

45 mg

ACTOS ORAL TABLET 15 MG, 30 pioglitazone hcl Non-Preferred |PA

*ANTIDIARRHEAL/PROBIOTI
C AGENTS*

* Antidiarrheal/Probiotic Agents -
Misc.***

bismuth subsalicylate oral tablet chewable Pepto-Bismol Common OTC
262 mg Formulary
; Common
ft stomach relief oral tablet 262 mg Kaopectate T OTC
. : Common
gnp pink bismuth oral tablet 262 mg Kaopectate ek OTC
sm stomach relief oral tablet 262 mg Kaopectate ST OTC
Formulary
stomach relief extra strength oral Kaopectate Extra Common OTC
suspension 525 mg/15ml Strength Formulary
stomach relief oral suspension 525 Kaopectate Common OTC
mg/30ml Formulary
stomach relief oral tablet 262 mg Kaopectate i OTC
Formulary
stomach relief ultra oral suspension 525 |Kaopectate Extra Common
OTC
mg/15ml Strength Formulary
CULTURELLE ORAL CAPSULE  |CVS Probiotic CSHES = qpc
(lactobacillus) Coverage
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mg/7.5ml

*ANTIDOTES AND SPECIFIC
ANTAGONISTS*

*Antidotes - Chelating Agents***

Formulary Drug Name Reference Tiering |Restrictions
* Antiperistaltic Agents***

anti-diarrheal oral solution 1 mg/7.5ml  |Imodium A-D Preferred OTC
diphenoxylate-atropine oral liquid 2.5-

0.025 mg/5ml R
diphenoxylate-atropine oral tablet 2.5- Lomoil Preferred

0.025 mg

ft anti-diarrheal oral solution 1 mg/7.5ml |Imodium A-D Preferred OTC
gnp loperamide hcl oral solution 1 Imodium A-D Preferred OTC
mg/7.5ml

goodsense anti-diarrheal oral solution 1 Imodium A-D Preferred OTC
mg/7.5ml

hm anti-diarrheal oral solution 1 Imodium A-D Preferred OTC
mg/7.5ml

loperamide hcl oral capsule 2 mg Imodium A-D Preferred
loperamide hcl oral solution I mg/7.5ml  |Imodium A-D Preferred OTC
loperamide hcl oral tablet 2 mg Imodium A-D Preferred OTC
sm anti-diarrheal oral solution 1 Imodium A-D Preferred OTC

CHEMET ORAL CAPSULE 100 MG Common
Formulary
*Opioid Antagonists***
naloxone hcl injection solution 0.4 mg/ml, Common QLL
4 mg/10ml Formulary
naloxone hcl injection solution cartridge Common QLL
0.4 mg/ml Formulary
naloxone hcl injection solution prefilled Common QLL
syringe 2 mg/2ml Formulary
naloxone hcl nasal liquid 4 mg/0.1ml Narcan e QLL
Formulary
KLOXXADO NASAL LIQUID 8 Common QLL
MG/0.1ML Formulary
NARCAN NASAL LIQUID 4 Common
MG/0.1IML naloxone hel Formlery |
OPVEE NASAL SOLUTION 2.7 Common QLL
MG/0.1ML Formulary
REXTOVY NASAL LIQUID 4 Common QLL
MG/0.25ML Formulary
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*5-Ht3 Receptor Antagonists***

Formulary Drug Name Reference Tiering |Restrictions
VIVITROL INTRAMUSCULAR

SUSPENSION RECONSTITUTED 380 State Carve-Out

MG

ZIMHI INJECTION SOLUTION Common QLL
PREFILLED SYRINGE 5 MG/0.5SML Formulary

*ANTIEMETICS*

granisetron hcl oral tablet 1 mg Preferred QLL
ondansetron hcl oral solution 4 mg/5ml Preferred QLL
ondansetron hcl oral tablet 24 mg Sl QLL
Formulary
ondansetron hcl oral tablet 4 mg, 8§ mg Preferred QLL
ondansetron oral tablet dispersible 4 mg, Preferred QLL
8 mg
ANZEMET ORAL TABLET 50 MG Non-Preferred |PA; QLL
SANCUSO TRANSDERMAL PATCH
3.1 MG/24HR Non-Preferred |PA; QLL
*Antiemetic Combinations***
AKYNZEO ORAL CAPSULE 300-0.5 Non-Preferred |PA; QLL
MG
* Antiemetics - Anticholinergic***
meclizine hcl oral tablet 12.5 mg .
Formulary
meclizine hcl oral tablet 25 mg Dramamine Sl
Formulary
meclizine hcl oral tablet chewable 25 mg |Bonine SO
Formulary
motion-time oral tablet chewable 25 mg  |Bonine Common OTC
Formulary
DRIMINATE ORAL TABLET 50 MG |cvs motion sickness Common | 7.
Formulary
* Antiemetics - Miscellaneous***
; Common
dronabinol oral capsule 10 mg, 5 mg ok PA
dronabinol oral capsule 2.5 mg Marinol Common PA
Formulary
*Substance P/Neurokinin 1 (Nk1)
Receptor Antagonists***
aprepitant oral 80 & 125 mg Emend TriPack Non-Preferred PA; QLL; AL (Min 12

Years)
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Formulary Drug Name

Reference

Tiering

Restrictions

aprepitant oral capsule 125 mg, 40 mg

Non-Preferred

PA; QLL; AL (Min 12
Years)

PA; QLL; AL (Min 12

80 & 125 MG

* Antifungal - Glucan Synthesis
Inhibitors (Triterpenoids)***

aprepitant oral capsule 80 & 125 mg Emend TriPack Non-Preferred Years)

aprepitant oral capsule 80 mg Emend BiPack Non-Preferred gﬁ;r%LL; AL (Min 12

EMEND BIPACK ORAL CAPSULE . QLL; AL (Min 12

30 MG aprepitant Preferred Years)

EMEND ORAL CAPSULE 80 MG |aprepitant Preferred %aLrS)AL (Min 12

EMEND ORAL SUSPENSION Non-Preferred PA; AL (Min 12

RECONSTITUTED 125 MG/5ML Years)

EMEND TRIPACK ORAL CAPSULE . PA; QLL; AL (Min 12
aprepitant Non-Preferred

Years)

*ANTIFUNGALS*

BREXAFEMME ORAL TABLET 150

PACK 150 MG

MG Non-Preferred |PA; QLL
* Antifungals***

flucytosine oral capsule 250 mg, 500 mg |Ancobon Non-Preferred |PA
griseofulvin microsize oral suspension

125 mg/5ml Preferred
griseofulvin microsize oral tablet 500 mg Non-Preferred |PA
griseofulvin ultramicrosize oral tablet 125 Non-Preferred |PA
mg, 250 mg

nystatin oral tablet 500000 unit Preferred
terbinafine hcl oral tablet 250 mg Preferred QLL
ANCOBON ORAL CAPSULE 250 MG, .

500 MG flucytosine Non-Preferred |PA
*Imidazoles™***

ketoconazole oral tablet 200 mg Preferred
*Tetrazoles***

VIVJOA ORAL CAPSULE THERAPY Non-Preferred |PA

*Triazoles***

fluconazole oral suspension reconstituted

10 mg/ml Preferred
fluconazole oral suspension reconstituted Diflucan Preferred
40 mg/ml

fluconazole oral tablet 100 mg, 200 mg  |Diflucan Preferred
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* Antihistamines - Alkylamines***

Formulary Drug Name Reference Tiering |Restrictions
fluconazole oral tablet 150 mg Diflucan Preferred QLL
fluconazole oral tablet 50 mg Preferred

itraconazole oral capsule 100 mg Sporanox Non-Preferred |PA; QLL
itraconazole oral solution 10 mg/ml Sporanox Non-Preferred |PA; QLL
posaconazole oral suspension 40 mg/ml  |Noxafil Non-Preferred |PA
Ijgsaazognazole oral tablet delayed release Noxafil Non-Preferred |PA
tolsura oral capsule 65 mg Non-Preferred |PA
voriconazole oral suspension

reconstituted 40 mg/ml Viend Non-Preferred | PA
voriconazole oral tablet 200 mg Non-Preferred |PA
voriconazole oral tablet 50 mg Vfend Non-Preferred |PA
&%E%fl;/[ﬁ% ORAL CAPSULE 186 Non-Preferred |PA
3;;%3§$§%%%§%%27§£0N fluconazole Non-Preferred |[PA

]2)015 IDJ/E}CAN ORAL TABLET 100 MG, fluconazole Non-Preferred |PA
DIFLUCAN ORAL TABLET 150 MG |fluconazole Non-Preferred |PA; QLL
NOXAFIL ORAL PACKET 300 MG Non-Preferred |[PA
?/[(z;)/i\é[ilL ORAL SUSPENSION 40 posaconazole Non-Preferred |[PA
ggfiié%%ﬁlﬁigl? %&TM G posaconazole Non-Preferred |PA

i/f C? RANOX ORAL CAPSULE 100 itraconazole Non-Preferred |PA; QLL
;}’é)/l;/[iNOX ORAL SOLUTION 10 itraconazole Non-Preferred [PA; QLL
VFEND ORAL SUSPENSION voriconazole Non-Preferred |[PA
RECONSTITUTED 40 MG/ML )

VFEND ORAL TABLET 50 MG voriconazole Non-Preferred |[PA

*ANTIHISTAMINES*

chlorpheniramine maleate oral tablet 4

carbinoxamine maleate oral tablet 4 mg

Formulary

Wal-finate Preferred OTC
mg
* Antihistamines -
Ethanolamines***
carbinoxamine maleate oral solution 4 Common
mg/5ml Formulary
Common
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mg

Formulary Drug Name Reference Tiering |Restrictions
diphenhydramine hcl injection solution 50 Common AL (Max 64 Years)
mg/ml Formulary
diphenhydramine hcl oral capsule 25 mg, Banophen Common AL (Max 64 Years)
50 mg Formulary
diphenhydramine hcl oral liquid 12.5 Banophen Common OTC
mg/5ml Formulary
. . Common AL (Max 64 Years);
diphenhydramine hcl oral tablet 25 mg Banophen ek OTC
BANOPHEN ORAL CAPSULE 50 MG |diphenhydramine hel Common | AL (Max 64 Years);
Formulary OTC
DAYHIST ALLERGY 12 HOUR Common OTC
RELIEF ORAL TABLET 1.34 MG Formulary
* Antihistamines - Non-
Sedating***
allergy childrens oral solution 5 mg/5ml |Claritin Allergy Childrens Preferred OTC
allergy childrens oral suspension 30 Allegra Allergy Childrens Preferred OTC
mg/5ml
allergy rel child (loratadine) oral solution Claritin Allergy Childrens Preferred OTC
5 mg/5Sml
Zf;ergy relief (cetirizine) oral capsule 10 Wal-Zyr Non-Preferred |PA: OTC
zf;ergy relief (loratadine) oral tablet 10 KLS AllerClear Preferred OTC
allergy relief cetirizine oral tablet 5 mg Preferred OTC
allergy relief oral tablet 10 mg KLS AllerClear Preferred OTC
allergy relief oral tablet 5 mg Xyzal Allergy 24HR Preferred OTC
cetirizine hel childrens oral solution 5y § Ajjer Tec Childrens | Non-Preferred |PA; OTC
mg/5ml
cetirizine hcl oral solution 1 mg/ml, 5 KLS Aller-Tec Childrens Preferred
mg/Sml
cetirizine hcl oral tablet 10 mg KLS Aller-Tec Preferred OTC
cetirizine hcl oral tablet 5 mg Preferred OTC
;e}:;gz’”e hel oral tablet chewable 10mg. |y, 7or Childrens Non-Preferred |PA; OTC
childrens loratadine oral solution 3 Claritin Allergy Childrens|  Preferred  |OTC
mg/Sml
desloratadine oral tablet 5 mg Clarinex Non-Preferred |PA
desloratadine oral tablet dispersible 2.5 Non-Preferred PA; AL (Max 11
mg Years)
desloratadine oral tablet dispersible 5 mg Non-Preferred |PA
fexofenadine hcl oral tablet 180 mg, 60 Allegra Allergy Preferred OTC
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Formulary Drug Name Reference Tiering |Restrictions
ft all day allergy relief oral tablet 10 mg |KLS AllerClear Preferred OTC
ft allergy childrens oral solution 5 mg/5ml |Claritin Allergy Childrens Preferred OTC
Z gllergy relief loratadine oral tablet 10 KLS AllerClear Preferred OTC
i};p all day allergy relief oral capsule 10 Wal-Zyr Non-Preferred |PA: OTC
gnp allergy relief 24 hr oral tablet 5 mg | Xyzal Allergy 24HR Preferred OTC
gnp loratadine childrens oral solution 5 Claritin Allergy Childrens Preferred OTC
mg/5ml

gnp loratadine oral solution 5 mg/5ml Claritin Allergy Childrens Preferred OTC
gnp loratadine oral tablet 10 mg KLS AllerClear Preferred OTC
fg? loratadine oral tablet dispersible 10 Alavert Preferred OTC
good;ense allergy relief child oral Claritin Allergy Childrens Preferred OTC
solution 5 mg/5ml

goodsense allergy relief oral tablet 10 mg |KLS AllerClear Preferred OTC
hm loratadine childrens oral solution 5 Claritin Allergy Childrens Preferred OTC
mg/Sml

hm loratadine oral tablet 10 mg KLS AllerClear Preferred OTC
levocetirizine dihydrochloride oral Xyzal Allergy 24HR

solution 2.5 mg/5ml Childrens NOTHEEEIEE | R
lje\’;fgcetmzme dihydrochloride oral tablet Xyzal Allergy 24HR Preferred
loratadine childrens oral solution 5 Claritin Allergy Childrens Preferred OTC
mg/Sml

loratadine childrens oral tablet chewable Claritin Preferred OTC
Smg

loratadine oral solution 5 mg/5ml Claritin Allergy Childrens Preferred OTC
loratadine oral tablet 10 mg KLS AllerClear Preferred OTC
loratadine oral tablet dispersible 10 mg | Alavert Preferred OTC
sm all day allergy relief oral tablet 10 mg |KLS AllerClear Preferred OTC
sm allergy childrens oral solution 5 Claritin Allergy Childrens Preferred OTC
mg/Sml

;n; allergy relief oral tablet dispersible 10 Alavert Preferred OTC
sm childrens loratadine oral solution 5 Claritin Allergy Childrens Preferred OTC
mg/5ml

sm lora.tadine allergy relief oral tablet Alavert Preferred OTC
dispersible 10 mg

sm loratadine oral solution 5 mg/5ml Claritin Allergy Childrens Preferred OoTC
sm loratadine oral tablet 10 mg KLS AllerClear Preferred OTC
CLARINEX ORAL TABLET 5 MG desloratadine Non-Preferred |PA
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Formulary Drug Name Reference Tiering |Restrictions
KLS ALLERCLEAR ORAL TABLET

10 MG allergy relief Preferred OTC
* Antihistamines -
Phenothiazines™***
promethazine hcl oral solution 6.25 Common AL (Min 2 Years and
mg/5ml Formulary Max 64 Years)
promethazine hcl oral tablet 12.5 mg, 25 Common AL (Min 2 Years and
mg, 50 mg Formulary = |Max 64 Years)
promethazine hcl rectal suppository 12.5 Common QLL; AL (Min 2 Years
mg, 25 mg Promethegan Formulary  |and Max 64 Years)
PROMETHEGAN RECTAL romethazine hel Common QLL; AL (Min 2 Years
SUPPOSITORY 12.5 MG, 25 MG P Formulary  |and Max 64 Years)
PROMETHEGAN RECTAL Common QLL; AL (Min 2 Years
SUPPOSITORY 50 MG Formulary and Max 64 Years)
* Antihistamines - Piperidines***

. Common
cyproheptadine hcl oral syrup 2 mg/5Sml ek AL (Max 64 Years)

; Common
cyproheptadine hcl oral tablet 4 mg e AL (Max 64 Years)

*ANTIHYPERLIPIDEMICS*

*Acl Inhib-Intestinal Cholesterol
Absorption Inhib Comb***

NEXLIZET ORAL TABLET 180-10
MG

*Adenosine Triphosphate-Citrate
Lyase (Acl) Inhibitors***

NEXLETOL ORAL TABLET 180 MG Non-Preferred |PA
* Antihyperlipidemics - Misc.***

Non-Preferred |[PA

icosapent ethyl oral capsule 0.5 gm, 1 gm |Vascepa Non-Preferred |PA

omega-3-acid ethyl esters oral capsule 1
gm

LOVAZA ORAL CAPSULE 1 GM omega-3-acid ethyl esters | Non-Preferred |[PA
VASCEPA ORAL CAPSULE 0.5 GM,

Lovaza Non-Preferred |[PA

1 GM icosapent ethyl Non-Preferred |PA
*Bile Acid Sequestrants***

cholestyramine light oral packet 4 gm Prevalite Preferred
g;o/{js;);mmine light oral powder 4 Prevalite Preferred
cholestyramine oral packet 4 gm Questran Preferred
cholestyramine oral powder 4 gm/dose Questran Preferred
colesevelam hcl oral packet 3.75 gm Welchol Non-Preferred |PA
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Formulary Drug Name Reference Tiering |Restrictions
colesevelam hcl oral tablet 625 mg Welchol Non-Preferred |PA
colestipol hcl oral granules 5 gm Colestid Non-Preferred |PA
colestipol hcl oral packet 5 gm Non-Preferred |PA
colestipol hcl oral tablet 1 gm Colestid Preferred
COLESTID ORAL GRANULES 5 GM |colestipol hcl Non-Preferred |PA
COLESTID ORAL TABLET 1 GM colestipol hcel Non-Preferred [PA
PREVALITE ORAL PACKET 4 GM [cholestyramine light Preferred
PREVALITE ORAL POWDER 4 L

GM/DOSE cholestyramine light Preferred
QUESTRAN LIGHT ORAL POWDER o

4 GM/DOSE cholestyramine light Non-Preferred |PA
QUESTRAN ORAL PACKET 4 GM  |cholestyramine Non-Preferred [PA
QUESTRAN ORAL POWDER 4 .

GM/DOSE cholestyramine Non-Preferred [PA
WELCHOL ORAL PACKET 3.75 GM |colesevelam hcl Non-Preferred |PA
WELCHOL ORAL TABLET 625 MG |colesevelam hcl Non-Preferred |PA
*Fibric Acid Derivatives***

fenofibrate micronized oral capsule 130 Non-Preferred |PA
mg, 43 mg

fenofibrate micronized oral capsule 134 Preferred

mg, 200 mg, 67 mg

fenofibrate oral capsule 134 mg, 200 mg, Preferred

67 mg

fenofibrate oral capsule 150 mg, 50 mg  |Lipofen Non-Preferred |PA
fenofibrate oral tablet 120 mg, 40 mg Non-Preferred |PA
fenofibrate oral tablet 145 mg, 48 mg Tricor Preferred
fenofibrate oral tablet 160 mg, 54 mg Preferred
fenofibric acid oral capsule delayed Non-Preferred |PA
release 135 mg, 45 mg

fenofibric acid oral tablet 105 mg, 35 mg Non-Preferred |PA
gemfibrozil oral tablet 600 mg Lopid Preferred
FIBRICOR ORAL TABLET 105 MG, fenofibric acid Non-Preferred (PA
35 MG

LIPOFEN ORAL CAPSULE 150 MG, fenofibrate Non-Preferred [PA
50 MG

LOPID ORAL TABLET 600 MG gemfibrozil Non-Preferred (PA
;[RGICOR ORAL TABLET 145 MG, 48 fenofibrate Non-Preferred [PA
TRILIPIX ORAL CAPSULE fenofibric acid Non-Preferred |PA

DELAYED RELEASE 135 MG, 45 MG
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4 MG

Formulary Drug Name Reference Tiering |Restrictions
*Hmg Coa Reductase

Inhibitors***

zqt;r;cgs;;z;n{gc;’if;um oral tablet 10 mg, 20 Lipitor Preferred QLL
fhovastainsodiun er oral tablet xtended |y ooy 1 Non-Preferted |PA; QLL
Ztévastatm sodium oral capsule 20 mg, 40 Non-Preferred |PA: QLL
lovastatin oral tablet 10 mg, 20 mg, 40 mg Preferred QLL
Izjém;a;:ztm calcium oral tablet 1 mg, 2 Livalo Non-Preferred |PA: QLL
Zg%ﬁ? ;ga”;b(;m oral tablet 10 mg, 20 Preferred QLL
;ﬁ;u:cozs;;gmjcnc/zhlgcmm oral tablet 10 mg, 20 Crestor Preferred QLL
;Zavastatln oral tablet 10 mg, 20 mg, 40 Zocor Preferred QLL
simvastatin oral tablet 5 mg, 80 mg Preferred QLL
ALTOPREY ORAL TABLET

EXTENDED RELEASE 24 HOUR 20 Non-Preferred |PA; QLL
MG, 40 MG, 60 MG

1?/{1;}(?5121\}7]1?LIQ ORAL SUSPENSION 20 Non-Preferred |PA
ﬁ?iggﬁcosl{ﬁ[(iTABLET 10 MG, 20 rosuvastatin calcium Non-Preferred |PA
EZALLOR SPRINKLE ORAL

CAPSULE SPRINKLE 10 MG, 20 MG, Non-Preferred [PA; QLL
40 MG, S MG

LESCOL XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 80 |fluvastatin sodium er Non-Preferred |PA; QLL
MG

ﬁglz(?;g%h%BLET 10 MG, 20 atorvastatin calcium Non-Preferred |PA; QLL
HgﬁLﬁ (? RAL TABLET 1 MG, 2 pitavastatin calcium Non-Preferred |PA; QLL
ﬁ%C?OR N([) (l;A L TABLET 10 MG, 20 simvastatin Non-Preferred |PA; QLL
ZYPITAMAG ORAL TABLET 2 MG, Non-Preferred |PA: QLL
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Formulary Drug Name

Reference

Tiering

Restrictions

*Intest Cholest Absorp Inhib-
Hmg Coa Reductase Inhib
Comb***

ezetimibe-simvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg

Vytorin

Preferred

QLL

VYTORIN ORAL TABLET 10-10 MG,
10-20 MG, 10-40 MG, 10-80 MG

ezetimibe-simvastatin

Non-Preferred

PA; QLL

*Intestinal Cholesterol
Absorption Inhibitors***

ezetimibe oral tablet 10 mg

Zetia

Preferred

ZETIA ORAL TABLET 10 MG

ezetimibe

Non-Preferred

PA

*Nicotinic Acid Derivatives***

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg, 750

mg

Non-Preferred

PA

*Pcsk9 Inhibitors***

PRALUENT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150
MG/ML, 75 MG/ML

Preferred

PA; QLL

REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION
CARTRIDGE 420 MG/3.5ML

Preferred

PA; QLL

REPATHA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
140 MG/ML

Preferred

PA; QLL

REPATHA SURECLICK
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 140 MG/ML

* Ace Inhibitor & Calcium
Channel Blocker
Combinations***

Preferred

PA; QLL

*ANTIHYPERTENSIVES*

amlodipine besy-benazepril hcl oral

capsule 2.5-10 mg, 5-40 mg

capsule 10-20 mg, 10-40 mg, 5-10 mg, 5- |Lotrel Preferred
20 mg
amlodipine besy-benazepril hcl oral Preferred

trandolapril-verapamil hcl er oral tablet

10-40 MG, 5-10 MG, 5-20 MG

benazepril hcl

extended release 1-240 mg, 2-180 mg, 2- Non-Preferred |[PA
240 mg, 4-240 mg
LOTREL ORAL CAPSULE 10-20 MG, |amlodipine besy- Non-Preferred |PA
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Formulary Drug Name Reference Tiering |Restrictions
*Ace Inhibitors &

Thiazide/Thiazide-Like***

benazepril-hydrochlorothiazide oral tablet .

10-12.5 mg, 20-12.5 mg, 20-25 mg Lotensin HCT Preferred
benazepril-hydrochlorothiazide oral tablet Preferred

5-6.25 mg

captopril-hydrochlorothiazide oral tablet i

25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg NETHE S | L
enalapril-hydrochlorothiazide oral tablet Vaseretic Preferred

10-25 mg

enalapril-hydrochlorothiazide oral tablet Preferred

5-12.5 mg

fosinopril sodium-hctz oral tablet 10-12.5 Non-Preferred |PA
mg, 20-12.5 mg

lisinopril-hydrochlorothiazide oral tablet .

10-12.5 mg, 20-12.5 mg, 20-25 mg Zestoretic S E
quinapril-hydrochlorothiazide oral tablet . i

10-12.5 mg, 20-12.5 mg Accuretic Non-Preferred |PA
quinapril-hydrochlorothiazide oral tablet Non-Preferred |PA
20-25 mg

ACCURETIC ORAL TABLET 10-12.5 |quinapril-

MG, 20-12.5 MG hydrochlorothiazide NerHEmines | Leg
LOTENSIN HCT ORAL TABLET 10- |benazepril- Non-Preferred |PA
12.5 MG, 20-12.5 MG, 20-25 MG hydrochlorothiazide

VASERETIC ORAL TABLET 10-25 |enalapril-

MG hydrochlorothiazide NEHEEcH | L
ZESTORETIC ORAL TABLET 10- lisinopril- Non-Preferred |PA
12.5 MG, 20-12.5 MG, 20-25 MG hydrochlorothiazide

*Ace Inhibitors***

benazepril hel oral tablet 10 mg, 20 mg, Lotensin Preferred

40 mg

benazepril hcl oral tablet 5 mg Preferred
captopril oral tablet 100 mg, 12.5 mg, 25 Non-Preferred |PA
mg, 50 mg

enalapril maleate oral solution 1 mg/ml  |Epaned Non-Preferred |PA
enalapril maleate oral tablet 10 mg, 2.5 Vasotec Preferred

mg, 20 mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 Non-Preferred |PA
mg, 40 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 Zestril Preferred

mg, 30 mg, 40 mg, 5 mg

moexipril hel oral tablet 15 mg, 7.5 mg Non-Preferred |PA
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Formulary Drug Name Reference Tiering |Restrictions

iz*n;d;];rzl erbumine oral tablet 2 mg, 4 Non-Preferred |PA

;Lgngzpn:zgl hcl oral tablet 10 mg, 20 mg, 40 Accupril Non-Preferred |PA

ramipril oral capsule 1.25 mg, 5 mg Preferred

ramipril oral capsule 10 mg, 2.5 mg Altace Preferred

trandolapril oral tablet 1 mg, 2 mg, 4 mg Non-Preferred |PA

ACCUPRIL ORAL TABLET 10MG, | oy Non-Prefesed |PA

f(}L 1;F/IA(‘}C2E 50 l\l/}éLSCﬁgSULE 1.25 MG, ramipril Non-Preferred [PA

9 M 9

g/[PGA/Il:I/[E[:JD ORAL SOLUTIONT enalapril maleate Non-Preferred [PA

;'(? ;"[léN‘?(I)TV[%RAL TABLET 10 MG, benazepril hcl Non-Preferred |PA

1(\)4%171:341{‘18 ORAL SOLUTION 1 Non-Preferred |PA

Z?igg Fif)j h(?lléA;J l\zéBLET 10 MG, enalapril maleate Non-Preferred [PA
. 9 9

f/[]ié;s’gl;ll\l/i ((}) I;‘gIMT(‘;AE;‘ 1]\31421(; 11\\/[/12’ 2.5 lisinopril Non-Preferred |PA

* Angiotensin Ii Receptor Antag &

Ca Channel Blocker Comb***

amlodipine besylate-valsartan oral tablet

10-160 mg, 10-320 mg, 5-160 mg, 5-320 |Exforge Preferred

mg

amlodipine-olmesartan oral tablet 10-20

mg, 10-40 mg, 5-20 mg, 5-40 mg Azor gl

telmisartan-amlodipine oral tablet 40-10

mg, 40-5 mg, 80-10 mg, 80-5 mg TGS | L

?OZ h(/)llé (;%IMEA];_I:‘%{{I(?-ZO MG, 10- amlodipine-olmesartan Non-Preferred |PA

EXFORGE ORAL TABLET 10-160 amlodipine besylate-

MG, 10-320 MG, 5-160 MG, 5-320 MG |valsartan Non-Preferred || PA

* Angiotensin Ii Receptor Antag &

Thiazide/Thiazide-Like***

ign;i}e;grga; ]c;lix;t(zgl—l;gt_z2?r:zgtablet 16- | Atacand HCT Non-Preferred |PA

irbesartan-hydrochlorothiazide oral tablet Avalide Non-Preferred |PA

150-12.5 mg, 300-12.5 mg

losartan potassium-hctz oral tablet 100-
12.5 mg, 100-25 mg, 50-12.5 mg

Hyzaar

Preferred
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MG, 5 MG

Formulary Drug Name Reference Tiering |Restrictions
olmesartan medosonibhetz oral tablet 20 o T Preforred
;eolir;lscgrz;zg—}écg_z;;r;l;ablet 40-12.5 mg, Micardis HCT Non-Preferred |PA
valsartan-hydrochlorothiazide oral tablet

160-12.5 mg, 160-25 mg, 320-12.5 mg, Diovan HCT Preferred

320-25 mg, 80-12.5 mg

?ZT? IS/[%N;)ZES;‘ h?[IéA;Tz‘g];}‘g T 16- candesartan cilexetil-hctz | Non-Preferred [PA
AVALIDE ORAL TABLET 150-12.5 |irbesartan- Non-Preferred |PA
MG, 300-12.5 MG hydrochlorothiazide

BENICAR HCT ORAL TABLET 20- |olmesartan medoxomil- Non-Preferred |PA
12.5 MG, 40-12.5 MG, 40-25 MG hctz

DIOVAN HCT ORAL TABLET 160- alsartan-

12.5 MG, 160-25 MG, 320-12.5 MG, Ey drochlorothiazide Non-Preferred [PA
320-25 MG, 80-12.5 MG

EDARBYCLOR ORAL TABLET 40 Non-prefered |PA
;‘({;Z?(ﬁ)igﬁél' ;)i];IéEJ[ (1;00-125 losartan potassium-hctz Non-Preferred |PA
glscﬁlg)gz_lilzc ;[‘ 1\(:(1}%16-';‘?&1&?’[ 40- telmisartan-hctz Non-Preferred |PA
* Angiotensin Ii Receptor

Antagonists***

;;l;dj;f;m; nilglexetzl oral tablet 16 mg, 32 Atacand Non-Preferred |PA
irbesartan oral tablet 150 mg, 300 mg Avapro Non-Preferred |PA
irbesartan oral tablet 75 mg Non-Preferred [PA
Z;al;tgilan Zotasszum oral tablet 100 mg, 25 Cozaar Preferred
Zlomneq;agtczzgmedoxomll oral tablet 20 mg, Benicar Preferred
telmisartan oral tablet 20 mg Non-Preferred |PA
telmisartan oral tablet 40 mg, 80 mg Micardis Non-Preferred [PA
valsartan oral solution 4 mg/ml Non-Preferred |PA
ch;lsc(zgrotilzgoral tablet 160 mg, 320 mg, 40 Diovan Preferred
f;Asz/[((j}Afll\)/[gI;Ahﬁ g ABLET 16 MG, candesartan cilexetil Non-Preferred |PA
?&ﬁgg?ﬁéL TABLET 150 MG, irbesartan Non-Preferred |PA
BENICAR ORAL TABLET 20 MG, 40 olmesartan medoxomil Non-Preferred |[PA
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Formulary Drug Name

Reference

Tiering

Restrictions

COZAAR ORAL TABLET 100 MG, 25
MG, 50 MG

losartan potassium

Non-Preferred

PA

DIOVAN ORAL TABLET 160 MG,
320 MG, 40 MG, 80 MG

valsartan

Non-Preferred

PA

EDARBI ORAL TABLET 40 MG, 80
MG

Non-Preferred

PA

MICARDIS ORAL TABLET 20 MG,
40 MG, 80 MG

telmisartan

Non-Preferred

PA

*Angiotensin Ii Receptor Ant-Ca
Channel Blocker-Thiazides***

amlodipine-valsartan-hctz oral tablet 10-
160-12.5 mg, 10-160-25 mg, 10-320-25
mg, 5-160-12.5 mg, 5-160-25 mg

Exforge HCT

Preferred

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

Tribenzor

Non-Preferred

PA

EXFORGE HCT ORAL TABLET 10-
160-12.5 MG, 10-160-25 MG, 10-320-25
MG, 5-160-12.5 MG, 5-160-25 MG

amlodipine-valsartan-hctz

Non-Preferred

PA

TRIBENZOR ORAL TABLET 20-5-
12.5 MG, 40-10-12.5 MG, 40-10-25 MG,
40-5-12.5 MG, 40-5-25 MG

olmesartan-amlodipine-
hctz

Non-Preferred

PA

*Antiadrenergics - Centrally
Acting***

clonidine er oral tablet extended release
24 hour 0.17 mg

Nexiclon XR

Preferred

clonidine hcl oral tablet 0.1 mg, 0.2 mg,
0.3 mg

Preferred

clonidine transdermal patch weekly 0.1
mg/24hr

Catapres-TTS-1

Preferred

QLL

clonidine transdermal patch weekly (0.2
mg/24hr

Catapres-TTS-2

Preferred

QLL

clonidine transdermal patch weekly 0.3
mg/24hr

Catapres-TTS-3

Preferred

QLL

guanfacine hcl oral tablet 1 mg, 2 mg

Preferred

methyldopa oral tablet 250 mg, 500 mg

Preferred

NEXICLON XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 0.17
MG

clonidine er

Preferred

* Antiadrenergics - Peripherally
Acting***

doxazosin mesylate oral tablet 1 mg, 2 mg,
4 mg, 8§ mg

Cardura

Preferred
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*ANTI-INFECTIVE AGENTS -
MISC.*

* Anti-Infective Agents - Misc.***

Formulary Drug Name Reference Tiering |Restrictions
[;gtzosm hcl oral capsule 1 mg, 2 mg, 5 Preferred
f;;azjozg hcl oral capsule 1 mg, 10 mg, 2 Preferred
;[AGR?II\J/IRGA ;) I\I/{[éL TABLET 1 MG, 2 doxazosin mesylate Non-Preferred |PA
*Beta Blocker & Diuretic
Combinations***
Z;;nolol—chlorthahdone oral tablet 100-25 Tenoretic 100 Preferred
Zf;nolol—chlorthalldone oral tablet 50-25 Tenoretic 50 Preferred
bisoprolol-hydrochlorothiazide oral tablet Preferred
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg
metoprolol-hydrochlorothiazide oral
tablet 100-25 mg, 100-50 mg, 50-25 mg NETHE S | L
f(ﬁfzcs)l;fglc 100 ORAL TABLET atenolol-chlorthalidone Non-Preferred [PA
;;E 11\\1/1(()}RETIC S0 ORAL TABLET 50- atenolol-chlorthalidone Non-Preferred |PA
*Direct Renin Inhibitors***
zj;skzren fumarate oral tablet 150 mg, 300 Tekturna Non-Preferred |PA
;’F&Kl\}gRNA ORAL TABLET 150 MG, aliskiren fumarate Non-Preferred |PA
*Endothelin Receptor
Antagonists***
TRYVIO ORAL TABLET 12.5 MG Common 1y, 7y
Formulary

*Vasodilators***
hydralazine hcl injection solution 20 Common
mg/ml Formulary
hydralazine hcl oral tablet 10 mg, 100 mg, Common QLL
25 mg, 50 mg Formulary
hydralazine hcl solution 20 mg/ml CSHCS
injection Coverage

o Common
minoxidil oral tablet 10 mg, 2.5 mg el

metronidazole oral capsule 375 mg

Non-Preferred

PA
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Formulary Drug Name Reference Tiering |Restrictions
metronidazole oral tablet 125 mg Non-Preferred |PA
metronidazole oral tablet 250 mg, 500 mg Preferred
tinidazole oral tablet 250 mg, 500 mg Preferred
. . Common
trimethoprim oral tablet 100 mg e
FLAGYL ORAL CAPSULE 375 MG  |metronidazole Non-Preferred [PA
LIKMEZ ORAL SUSPENSION 500 Non-Preferred |PA: QLL

MG/SML

XIFAXAN ORAL TABLET 200 MG

Non-Preferred

PA; QLL; AL (Min 12

Years)

XIFAXAN ORAL TABLET 550 MG

Non-Preferred

PA; AL (Min 18
Years)

* Anti-Infective Misc. -

Combinations***
sulfamethoxazole-trimethoprim oral . . Common
suspension 200-40 mg/5ml Sulfatrim Pediatric Formulary
sulfamethoxazole-trimethoprim oral tablet Bactrim Common
400-80 mg Formulary
sulfamethoxazole-trimethoprim oral tablet . Common
800-160 mg Bactrim DS Formulary
SULFATRIM PEDIATRIC ORAL sulfamethoxazole- Common
SUSPENSION 200-40 MG/SML trimethoprim Formulary
* Antiprotozoal Agents***

. Common
atovaquone oral suspension 750 mg/5ml |Mepron T
nitazoxanide oral tablet 500 mg Non-Preferred |PA
*Glycopeptides***
vancomycin hcl intravenous solution Common
reconstituted 1 gm, 10 gm, 5 gm, 500 mg, ol
750 mg
;Z;comycm hel oral capsule 125 mg, 250 Vancocin Preferred
;ﬁ;n;zl}in);lcm hcl oral solution reconstituted Firvang Non-Preferred |PA
;C;ZCZZ);Z,; hel oral solution reconstituted Firvang Preferred
FIRVANQ ORAL SOLUTION .
RECONSTITUTED 25 MG/ML vancomycin hcl Preferred
FIRVANQ ORAL SOLUTION .
RECONSTITUTED 50 MG/ML vancomycin hel SR
VANCOCIN ORAL CAPSULE 125 vancomycin hcl Non-Preferred [PA

MG, 250 MG
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Formulary Drug Name Reference Tiering |Restrictions
*Leprostatics™**
Common

dapsone oral tablet 100 mg, 25 mg T
*Lincosamides***
clindamycin hcl oral capsule 150 mg, 300 Cleocin Common
mg, 75 mg Formulary
clindamycin palmitate hcl oral solution . Common
reconstituted 75 mg/5ml Cleocin Formulary AL (Max 12 Years)
*Monobactams***
CAYSTON INHALATION
SOLUTION RECONSTITUTED 75 Preferred
MG
*Oxazolidinones***
linezolid oral suspension reconstituted
100 mg/5ml Zyvox Non-Preferred [PA
linezolid oral tablet 600 mg Zyvox Preferred QLL
SIVEXTRO ORAL TABLET 200 MG Non-Preferred |PA
ZYVOX ORAL SUSPENSION . .
RECONSTITUTED 100 MG/5ML linezolid Non-Preferred | PA
ZYVOX ORAL TABLET 600 MG linezolid Non-Preferred |PA; QLL
*Urinary Anti-Infectives***

. : . Common
methenamine hippurate oral tablet I gm |Hiprex e
methenamine mandelate oral tablet 0.5 Common
gm, 1 gm Formulary
nitrofurantoin macrocrystal oral capsule Macrodantin Common QLL; AL (Max 64
100 mg, 50 mg Formulary  |Years)
nitrofurantoin monohyd macro oral . Common QLL; AL (Max 64

Macrobid

capsule 100 mg Formulary  |Years)

*ANTIMALARIALS*

* Antimalarials***
chloroquine phosphate oral tablet 250 mg, Common
QLL

500 mg Formulary
hydroxychloroquine sulfate oral tablet 100 Common

mg, 400 mg Formulary
hydroxychloroquine sulfate oral tablet 200 Common

Sovuna
mg, 300 mg Formulary
: Common )

mefloquine hcl oral tablet 250 mg - PA; QLL
primaquine phosphate oral tablet 26.3 (15 Common

base) mg Formulary
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*ANTIMYASTHENIC/CHOLIN

ERGIC AGENTS*

* Antimyasthenic/Cholinergic
Agents***

Formulary Drug Name Reference Tiering |Restrictions
. . . Common .
pyrimethamine oral tablet 25 mg Daraprim T PA; QLL
KRINTAFEL ORAL TABLET 150 MG Common 5, . 1
Formulary
SOVUNA ORAL TABLET 200 MG, hydroxychloroquine Common
300 MG sulfate Formulary

pyridostigmine bromide oral tablet 60 mg

Mestinon

Common
Formulary

FIRDAPSE ORAL TABLET 10 MG

*ANTIMYCOBACTERIAL
AGENTS*

*Antimycobacterial Agents™®**

State Carve-Out

TRECATOR ORAL TABLET 250 MG

Formulary

cycloserine oral capsule 250 mg FC(:) ﬁlrﬁgﬁy QLL
ethambutol hcl oral tablet 100 mg, 400 mg Ig):nnlrﬁg;ly
isoniazid oral syrup 50 mg/5ml F(f) ﬁfﬁgﬁy AL (Max 12 Years)
isoniazid oral tablet 100 mg, 300 mg FCO ?nllrﬁg?y
pretomanid oral tablet 200 mg FC(:) ﬁlrﬁgﬁy PA; QLL
pyrazinamide oral tablet 500 mg F(c:) ﬁlﬁgﬁy
rifabutin oral capsule 150 mg F(f) ﬁfﬁgﬁy
rifampin oral capsule 150 mg, 300 mg FCO ?nllrﬁg?y
PRIFTIN ORAL TABLET 150 MG Common
Formulary
SIRTURO ORAL TABLET 100 MG, Common PA
20 MG Formulary
Common




Formulary Drug Name
*ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES*

*Androgen Biosynthesis
Inhibitors***

Reference

Tiering

abiraterone acetate oral tablet 250 mg, Zvtiea Common
500 mg yHg Formulary
YONSA ORAL TABLET 125 MG Common
Formulary
ZYTIGA ORAL TABLET 250 MG, 500 . . Common
abiraterone acetate
MG Formulary
*Antiadrenals***
LYSODREN ORAL TABLET 500 MG Common
Formulary
*Antiandrogens***
bicalutamide oral tablet 50 mg Casodex Common
Formulary
nilutamide oral tablet 150 mg Nilandron Common
Formulary
CASODEX ORAL TABLET 50 MG |bicalutamide ST
Formulary
ERLEADA ORAL TABLET 240 MG, Common
60 MG Formulary
NUBEQA ORAL TABLET 300 MG Common
Formulary
XTANDI ORAL CAPSULE 40 MG Common
Formulary
XTANDI ORAL TABLET 40 MG, 80 Common
MG Formulary
*Antiestrogens®**

] j Common
tamoxifen citrate oral tablet 10 mg, 20 mg Formulary
toremifene citrate oral tablet 60 mg Fareston Common

Formulary
FARESTON ORAL TABLET 60 MG [toremifene citrate Gl

Formulary
SOLTAMOX ORAL SOLUTION 10 Common
MG/SML Formulary
* Antimetabolites***

itabi Common
capecitabine oral tablet 150 mg, 500 mg |Xeloda Formulary
floxuridine injection solution reconstituted Common
0.5 gm Formulary
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Formulary Drug Name Reference Tiering |Restrictions
. Common

mercaptopurine oral tablet 50 mg T

methotrexate sodium oral tablet 2.5 mg Common

Formulary

JYLAMVO ORAL SOLUTION 2 Common

MG/ML Formulary

ONUREG ORAL TABLET 200 MG, Common

300 MG Formulary

PURIXAN ORAL SUSPENSION 2000 mercaptoburine Common

MG/100ML ptopu Formulary

TREXALL ORAL TABLET 10 MG, 15 Common

MG, 5 MG, 7.5 MG Formulary

XATMEP ORAL SOLUTION 2.5 Common

MG/ML Formulary

XELODA ORAL TABLET 150 MG, capecitabine Common

500 MG P Formulary

* Antineoplastic - Akt

Inhibitors***

TRUQAP ORAL TABLET 200 MG State Carve-Out

TRUQAP ORAL TABLET THERAPY

PACK 160 MG, 200 MG SiHts o

* Antineoplastic - Alk

Inhibitors***

i/{[gCENSA ORAL CAPSULE 150 State Carve-Out

;(51?)113[((?1“ ORAL CAPSULE 200 MG, State Carve-Out

* Antineoplastic - Anti-Her2

Agents***

;[UGKYSA ORAL TABLET 150 MG, 50 State Carve-Out

* Antineoplastic - Bcl-2

Inhibitors***

VENCLEXTA ORAL TABLET 10 Common

MG, 100 MG, 50 MG Formulary

VENCLEXTA STARTING PACK Common

ORAL TABLET THERAPY PACK 10 Formio

& 50 & 100 MG Yy

* Antineoplastic - Ber-Abl Kinase

Inhibitors***

imatinib mesylate oral tablet 100 mg, 400 Gleevec State Carve-Out

mg
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Formulary Drug Name

Reference

Tiering

Restrictions

BOSULIF ORAL TABLET 100 MG,
500 MG

State Carve-Out

GLEEVEC ORAL TABLET 100 MG,
400 MG

imatinib mesylate

State Carve-Out

ICLUSIG ORAL TABLET 15 MG, 45
MG

State Carve-Out

SPRYCEL ORAL TABLET 100 MG,

140 MG, 20 MG, 50 MG, 70 MG, 80 dasatinib State Carve-Out
MG
TASIGNA ORAL CAPSULE 150 MG, State Carve-Out
200 MG, 50 MG
* Antineoplastic - Braf Kinase
Inhibitors***
BRAFTOVI ORAL CAPSULE 75 MG Common
Formulary

TAFINLAR ORAL CAPSULE 50 MG,

State Carve-Out
75 MG
ZELBORAF ORAL TABLET 240 MG State Carve-Out
* Antineoplastic - Btk
Inhibitors***
IMBRUVICA ORAL CAPSULE 140 State C Out
MG, 70 MG ate Carve-Ou
IMBRUVICA ORAL TABLET 140 State Carve-Out
MG, 280 MG, 420 MG © anvel
* Antineoplastic - Egfr
Inhibitors***
erlotinib hcl oral tablet 100 mg Tarceva State Carve-Out
erlotinib hcl oral tablet 150 mg, 25 mg State Carve-Out
gefitinib oral tablet 250 mg Iressa State Carve-Out
GILOTRIF ORAL TABLET 20 MG, State Carve-Out
30 MG, 40 MG
IRESSA ORAL TABLET 250 MG gefitinib State Carve-Out

LAZCLUZE ORAL TABLET 240 MG,
80 MG

State Carve-Out

TAGRISSO ORAL TABLET 40 MG,
80 MG

State Carve-Out

TARCEVA ORAL TABLET 100 MG,
150 MG, 25 MG

erlotinib hcl

State Carve-Out

VIZIMPRO ORAL TABLET 15 MG,
30 MG, 45 MG

State Carve-Out
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Formulary Drug Name Reference Tiering |Restrictions

* Antineoplastic - Hedgehog

Pathway Inhibitors***

DAURISMO ORAL TABLET 100 MG, Common

25 MG Formulary

ERIVEDGE ORAL CAPSULE 150 MG Common
Formulary

ODOMZO ORAL CAPSULE 200 MG Common
Formulary

* Antineoplastic - Histone

Deacetylase Inhibitors***

ZOLINZA ORAL CAPSULE 100 MG Common
Formulary

* Antineoplastic - Hormonal And

Related Agent Combinations***

AKEEGA ORAL TABLET 100-500 Common

MG, 50-500 MG Formulary

* Antineoplastic -

Immunomodulators®**

POMALYST ORAL CAPSULE 1 MG, Common

2 MG, 3 MG, 4 MG Formulary

* Antineoplastic - Kras

Inhibitors***

KRAZATI ORAL TABLET 200 MG Common
Formulary

LUMAKRAS ORAL TABLET 120 Common

MG, 320 MG Formulary

* Antineoplastic - Mek
Inhibitors***

COTELLIC ORAL TABLET 20 MG

State Carve-Out

MEKINIST ORAL TABLET 0.5 MG, 2
MG

State Carve-Out

* Antineoplastic - Menin
Inhibitors***

REVUFORJ ORAL TABLET 110 MG,
160 MG

State Carve-Out

* Antineoplastic -
Methyltransferase Inhibitors***

TAZVERIK ORAL TABLET 200 MG

Common
Formulary
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Formulary Drug Name Reference Tiering |Restrictions
* Antineoplastic - Mtor Kinase

Inhibitors***

everolimus oral tablet 10 mg, 2.5 mg, 5 Afinitor Common
mg, 7.5 mg Formulary
everolimus oral tablet soluble 2 mg, 3 mg, Afinitor Disperz Common

5 mg Formulary
AFINITOR DISPERZ ORAL TABLET everolimus Common
SOLUBLE 2 MG, 3 MG, 5 MG Formulary
AFINITOR ORAL TABLET 10 MG, everolimus Common
2.5 MG, 5 MG, 7.5 MG Formulary

* Antineoplastic - Multikinase

Inhibitors***

lapatinib ditosylate oral tablet 250 mg Tykerb State Carve-Out
pazopanib hcl oral tablet 200 mg Votrient State Carve-Out
sorafenib tosylate oral tablet 200 mg NexAVAR State Carve-Out
sunitinib malate oral capsule 12.5 mg, 25 Sutent State Carve-Out

mg, 37.5 mg, 50 mg

CAPRELSA ORAL TABLET 100 MG,
300 MG

State Carve-Out

COMETRIQ (100 MG DAILY DOSE)
ORALKIT 80 & 20 MG

State Carve-Out

COMETRIQ (140 MG DAILY DOSE)
ORALKIT 3 X 20 MG & 80 MG

State Carve-Out

COMETRIQ (60 MG DAILY DOSE)
ORAL KIT 20 MG

State Carve-Out

NEXAVAR ORAL TABLET 200 MG

sorafenib tosylate

State Carve-Out

STIVARGA ORAL TABLET 40 MG

State Carve-Out

SUTENT ORAL CAPSULE 12.5 MG,
25 MG, 37.5 MG, 50 MG

sunitinib malate

State Carve-Out

TYKERB ORAL TABLET 250 MG

lapatinib ditosylate

State Carve-Out

VOTRIENT ORAL TABLET 200 MG

pazopanib hcl

State Carve-Out

XOSPATA ORAL TABLET 40 MG

State Carve-Out

* Antineoplastic - Pdgfr-Alpha
Inhibitors***

AYVAKIT ORAL TABLET 100 MG,
200 MG, 25 MG, 300 MG, 50 MG

State Carve-Out

* Antineoplastic - Proteasome
Inhibitors***

bortezomib injection solution
reconstituted 3.5 mg

Velcade

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

VELCADE INJECTION SOLUTION

RECONSTITUTED 3.5 MG bortezomib State Carve-Out
* Antineoplastic - Ret
Inhibitors***
GAVRETO ORAL CAPSULE 100 MG State Carve-Out
* Antineoplastic - Xpol
Inhibitors***
XPOVIO (40 MG ONCE WEEKLY) S
ORAL TABLET THERAPY PACK 40
Formulary
MG
XPOVIO (40 MG TWICE WEEKLY) Common
ORAL TABLET THERAPY PACK 40
Formulary
MG
XPOVIO (60 MG TWICE WEEKLY) Common
ORAL TABLET THERAPY PACK 20
Formulary
MG
XPOVIO (80 MG TWICE WEEKLY) S
ORAL TABLET THERAPY PACK 20
Formulary
MG
* Antineoplastic Combinations***
INQOVI ORAL TABLET 35-100 MG ST
Formulary
LONSURF ORAL TABLET 15-6.14 Common
MG, 20-8.19 MG Formulary
* Antineoplastics Misc.***
Common
hydroxyurea oral capsule 500 mg Hydrea e
BESREMI SUBCUTANEOUS
Common
SOLUTION PREFILLED SYRINGE Formula
500 MCG/ML y
HYDREA ORAL CAPSULE 500 MG  |hydroxyurea Common
Formulary
MATULANE ORAL CAPSULE 50 MG Common
Formulary
*Aromatase Inhibitors***
anastrozole oral tablet 1 mg Arimidex .
Formulary
exemestane oral tablet 25 mg Aromasin it
Formulary
letrozole oral tablet 2.5 mg Femara ST
Formulary
ARIMIDEX ORAL TABLET 1 MG |anastrozole Common

Formulary
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Formulary Drug Name Reference Tiering Restrictions
AROMASIN ORAL TABLET 25 MG  |exemestane Comtingn

Formulary
FEMARA ORAL TABLET 2.5 MG |letrozole Common

Formulary

*Cyclin-Dependent Kinases (Cdk)
Inhibitors***

IBRANCE ORAL CAPSULE 100 MG,
125 MG, 75 MG

State Carve-Out

*Folic Acid Antagonists Rescue
Agents***

PREFILLED SYRINGE 42 MG

leucovorin calcium oral tablet 10 mg, 15 Common

mg, 25 mg, 5 mg Formulary

*Gonadotropin Releasing

Hormone (Gnrh) Antagonists***

ORGOVYX ORAL TABLET 120 MG Common
Formulary

*Imidazotetrazines®**

temozolomide oral capsule 100 mg, 140 Common

mg, 180 mg, 20 mg, 250 mg, 5 mg Formulary

*Isocitrate Dehydrogenase-1

(Idh1) Inhibitors***

REZLIDHIA ORAL CAPSULE 150 Common

MG Formulary

TIBSOVO ORAL TABLET 250 MG Common
Formulary

*Isocitrate Dehydrogenase-2

(Idh2) Inhibitors***

IDHIFA ORAL TABLET 100 MG, 50 Common

MG Formulary

*Janus Associated Kinase (Jak)

Inhibitors***

JAKAFI ORAL TABLET 10 MG, 15 Common

MG, 20 MG, 25 MG, 5 MG Formulary

*Lhrh Analogs***

leuprolide acetate (3 month) Common

intramuscular injectable 22.5 mg Lutrate Depot Formulary

. o . Common
leuprolide acetate injection kit 1 mg/0.2ml T
CAMCEVI SUBCUTANEOUS Common

Formulary
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Formulary Drug Name Reference Tiering |Restrictions
ELIGARD SUBCUTANEOUS KIT Common
22.5 MG, 30 MG, 45 MG, 7.5 MG Formulary
LUPRON DEPOT (1-MONTH) Common
INTRAMUSCULARKIT 7.5 MG Formulary
LUPRON DEPOT (3-MONTH) Common
INTRAMUSCULAR KIT 22.5 MG Formulary
LUPRON DEPOT (4-MONTH) Common
INTRAMUSCULAR KIT 30 MG Formulary
LUPRON DEPOT (6-MONTH) Common
INTRAMUSCULAR KIT 45 MG Formulary
TRELSTAR MIXJECT

INTRAMUSCULAR SUSPENSION Common
RECONSTITUTED 11.25 MG, 22.5 Formulary
MG, 3.75 MG

*Mitotic Inhibitors***

; Common
etoposide oral capsule 50 mg oy
*Nitrogen Mustards And Related
Analogues™**
cyclophosphamide oral capsule 25 mg, 50 Common
mg Formulary
cyclophosphamide oral tablet 25 mg, 50 Common
mg Formulary

*Phosphatidylinositol 3-Kinase
(Pi3k) Inhibitors***

ZYDELIG ORAL TABLET 100 MG,
150 MG

State Carve-Out

*Progestins-Antineoplastic***

megestrol acetate oral suspension 40

mg/ml, 400 mg/10ml, 800 mg/20ml R
megestrol acetate oral tablet 20 mg, 40 Common
mg Formulary
*Retinoids™***

o Common
tretinoin oral capsule 10 mg ek
*Selective Estrogen Receptor
Degraders***

ORSERDU ORAL TABLET 345 MG, Common

86 MG

Formulary

83



Formulary Drug Name Reference Tiering |Restrictions
*Selective Retinoid X Receptor
Agonists***

. Common
bexarotene oral capsule 75 mg Targretin ok
TARGRETIN ORAL CAPSULE 75 Common

bexarotene

MG Formulary
*Topoisomerase I Inhibitors***
HYCAMTIN ORAL CAPSULE 0.25 Common
MG, 1 MG Formulary
*Urinary Tract Protective
Agents***
MESNEX ORAL TABLET 400 MG |mesna Common

Formulary

*Vascular Endothelial Growth
Factor (Vegf) Inhibitors***

INLYTA ORAL TABLET 1 MG, 5§ MG

State Carve-Out

LENVIMA (12 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK 3
X 4 MG

State Carve-Out

LENVIMA (18 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK
10 MG &2 X4 MG

State Carve-Out

LENVIMA (4 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK 4
MG

State Carve-Out

LENVIMA (8 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK 2
X 4 MG

*ANTIPARKINSON AND
RELATED THERAPY

AGENTS*

State Carve-Out

*Adenosine Receptor
Antagonist***

NOURIANZ ORAL TABLET 20 MG,
40 MG

Non-Preferred

PA

* Antiparkinson
Anticholinergics***

benztropine mesylate injection solution 1
mg/ml

State Carve-Out

benztropine mesylate oral tablet 0.5 mg, 1
mg, 2 mg

State Carve-Out
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Formulary Drug Name Reference Tiering |Restrictions
trihexyphenidyl hcl oral solution 0.4 State Carve-Out
mg/ml

trihexyphenidyl hcl oral tablet 2 mg, 5 mg State Carve-Out

* Antiparkinson

Dopaminergics***

amantadine hcl oral capsule 100 mg Preferred
amantadine hcl oral solution 50 mg/5ml Preferred
amantadine hcl oral tablet 100 mg Non-Preferred [PA
bromocriptine mesylate oral capsule 5 mg |Parlodel Non-Preferred |PA
bromocriptine mesylate oral tablet 2.5 mg |Parlodel Non-Preferred |PA
GOCOVRI ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 137 Non-Preferred |PA
MG, 68.5 MG

INBRIJA INHALATION CAPSULE 42 Non-Preferred |PA
MG

OSMOLEX ER ORAL TABLET

EXTENDED RELEASE 24 HOUR 129 Non-Preferred |PA
MG

PARLODEL ORAL CAPSULE 5 MG |bromocriptine mesylate Non-Preferred [PA
PARLODEL ORAL TABLET 2.5 MG |bromocriptine mesylate Non-Preferred [PA
*Antiparkinson Monoamine

Oxidase Inhibitors***

;f;agllme mesylate oral tablet 0.5 mg, 1 Azilect Preferred PA
selegiline hcl oral capsule 5 mg Non-Preferred |PA
selegiline hcl oral tablet 5 mg Non-Preferred |PA
&ZéLECT ORAL TABLET 0.5 MG, 1 rasagiline mesylate Non-Preferred |[PA
XADAGO ORAL TABLET 100 MG, 50 Non-Preferred |PA
MG

ZELAPAR ORAL TABLET

DISPERSIBLE 1.25 MG Non-Preferred | PA
*Central/Peripheral Comt

Inhibitors***

tolcapone oral tablet 100 mg Tasmar Non-Preferred [PA
TASMAR ORAL TABLET 100 MG tolcapone Non-Preferred [PA
*Decarboxylase Inhibitors***

carbidopa oral tablet 25 mg Lodosyn Non-Preferred |PA
LODOSYN ORAL TABLET 25 MG carbidopa Non-Preferred [PA
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Formulary Drug Name

Reference

Tiering

Restrictions

*Levodopa Combinations***

carbidopa-levodopa er oral tablet
extended release 25-100 mg, 50-200 mg

Preferred

carbidopa-levodopa oral tablet 10-100 mg

Sinemet

Preferred

carbidopa-levodopa oral tablet 25-100 mg

Dhivy

Preferred

carbidopa-levodopa oral tablet 25-250 mg

Preferred

carbidopa-levodopa oral tablet
dispersible 10-100 mg, 25-100 mg, 25-250

mg

Non-Preferred

PA

carbidopa-levodopa-entacapone oral
tablet 12.5-50-200 mg, 18.75-75-200 mg,
25-100-200 mg, 31.25-125-200 mg, 37.5-
150-200 mg, 50-200-200 mg

Non-Preferred

PA

CREXONT ORAL CAPSULE
EXTENDED RELEASE 35-140 MG,
52.5-210 MG, 70-280 MG, 87.5-350 MG

Non-Preferred

PA

DHIVY ORAL TABLET 25-100 MG

carbidopa-levodopa

Non-Preferred

PA

DUOPA ENTERAL SUSPENSION
4.63-20 MG/ML

Non-Preferred

PA

RYTARY ORAL CAPSULE
EXTENDED RELEASE 23.75-95 MG,
36.25-145 MG, 48.75-195 MG, 61.25-
245 MG

Non-Preferred

PA

SINEMET ORAL TABLET 10-100
MG, 25-100 MG

carbidopa-levodopa

Non-Preferred

PA

VYALEYV SUBCUTANEOUS
SOLUTION 240-12 MG/ML

Non-Preferred

PA

*Nonergoline Dopamine Receptor
Agonists***

pramipexole dihydrochloride er oral
tablet extended release 24 hour 0.375 mg,
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg,
4.5 mg

Non-Preferred

PA

pramipexole dihydrochloride oral tablet
0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg,
1.5 mg

Preferred

ropinirole hcl er oral tablet extended
release 24 hour 12 mg, 2 mg, 4 mg, 6 mg,
8 mg

Non-Preferred

PA

ropinirole hcl oral tablet 0.25 mg, 0.5 mg,
1 mg, 2 mg, 3 mg, 4 mg, 5 mg

Preferred
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50 MG

*ANTIPSYCHOTICS/ANTIMAN
IC AGENTS*

* Antimanic Agents***

Formulary Drug Name Reference Tiering |Restrictions
NEUPRO TRANSDERMAL PATCH

24 HOUR 1 MG/24HR, 2 MG/24HR, 3 )
MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 e e P QL
MG/24HR

*Peripheral Comt Inhibitors***

entacapone oral tablet 200 mg Preferred

ONGENTYS ORAL CAPSULE 25 MG, Non-Preferred |PA

lithium carbonate er oral tablet extended
release 300 mg

Lithobid

State Carve-Out

lithium carbonate er oral tablet extended
release 450 mg

State Carve-Out

lithium carbonate oral capsule 150 mg,
300 mg, 600 mg

State Carve-Out

lithium carbonate oral tablet 300 mg

State Carve-Out

lithium oral solution 8 meq/5ml

State Carve-Out

LITHOBID ORAL TABLET
EXTENDED RELEASE 300 MG

lithium carbonate er

State Carve-Out

*Antipsychotics - Misc.***

lurasidone hcl oral tablet 120 mg, 20 mg,

solution reconstituted 20 mg

40 mg, 60 mg, 80 mg Latuda State Carve-Out
ziprasidone hcl oral capsule 20 mg, 40 Geodon State Carve-Out
mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular Geodon State CarveOut

EQUETRO ORAL CAPSULE
EXTENDED RELEASE 12 HOUR 100
MG, 200 MG, 300 MG

State Carve-Out

GEODON INTRAMUSCULAR
SOLUTION RECONSTITUTED 20
MG

ziprasidone mesylate

State Carve-Out

GEODON ORAL CAPSULE 20 MG,
40 MG, 60 MG, 80 MG

ziprasidone hcl

State Carve-Out

LATUDA ORAL TABLET 120 MG, 20
MG, 40 MG, 60 MG, 80 MG

lurasidone hcl

State Carve-Out

VRAYLAR ORAL CAPSULE 1.5 MG,
3 MG, 4.5 MG, 6 MG

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

*Benzisoxazoles***

paliperidone er oral tablet extended
release 24 hour 1.5 mg

State Carve-Out

paliperidone er oral tablet extended

release 24 hour 3 mg, 6 mg, 9 mg Invega M IO
risperidone microspheres er

intramuscular suspension reconstituted er |RisperDAL Consta State Carve-Out
12.5 mg, 25 mg, 37.5 mg, 50 mg

risperidone oral solution 1 mg/ml RisperDAL State Carve-Out
risperidone oral tablet 0.25 mg State Carve-Out
risperidone oral tablet 0.5 mg, 1 mg, 2 RisperDAL State Carve-Out

mg, 3 mg, 4 mg

risperidone oral tablet dispersible (.25
mg, 0.5 mg, I mg, 2 mg, 3 mg, 4 mg

State Carve-Out

FANAPT ORAL TABLET 1 MG, 10
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG

State Carve-Out

FANAPT TITRATION PACK ORAL
TABLET 1& 2 &4 & 6 MG

State Carve-Out

INVEGA ORAL TABLET
EXTENDED RELEASE 24 HOUR 3
MG, 6 MG, 9 MG

paliperidone er

State Carve-Out

INVEGA SUSTENNA
INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234
MG/1.5ML, 39 MG/0.25ML, 78
MG/0.5SML

State Carve-Out

INVEGA TRINZA
INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273
MG/0.88ML, 410 MG/1.32ML, 546
MG/1.75SML, 819 MG/2.63ML

State Carve-Out

RISPERDAL CONSTA
INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 12.5 MG, 25
MG, 37.5 MG, 50 MG

risperidone microspheres
er

State Carve-Out

RISPERDAL ORAL SOLUTION 1
MG/ML

risperidone

State Carve-Out

RISPERDAL ORAL TABLET 0.5 MG,
1 MG, 2 MG, 3 MG, 4 MG

risperidone

State Carve-Out

*Butyrophenones®**

haloperidol decanoate intramuscular
solution 100 mg/ml, 50 mg/ml

Haldol Decanoate

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

haloperidol lactate injection solution 5
mg/ml

State Carve-Out

haloperidol lactate oral concentrate 10
mg/Sml, 2 mg/ml

State Carve-Out

haloperidol oral tablet 0.5 mg, 1 mg, 10
mg, 2 mg, 20 mg, 5 mg

State Carve-Out

HALDOL DECANOATE
INTRAMUSCULAR SOLUTION 100
MG/ML, 50 MG/ML

haloperidol decanoate

State Carve-Out

*Dibenzodiazepines™**

clozapine oral tablet 100 mg, 25 mg Clozaril State Carve-Out
clozapine oral tablet 200 mg, 50 mg State Carve-Out
clozapine oral tablet dispersible 100 mg,

12.5 mg, 150 mg, 200 mg, 25 mg SECREAO
CLOZARIL ORAL TABLET 100 MG, clozapine State Carve-Out

25 MG

VERSACLOZ ORAL SUSPENSION 50
MG/ML

State Carve-Out

*Dibenzo-Oxepino Pyrroles***

asenapine maleate sublingual tablet
sublingual 10 mg, 2.5 mg, 5 mg

Saphris

State Carve-Out

SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 10 MG, 2.5 MG, 5 MG

asenapine maleate

State Carve-Out

*Dibenzothiazepines™**

quetiapine fumarate er oral tablet

extended release 24 hour 150 mg, 200 mg, |SEROquel XR State Carve-Out
300 mg, 400 mg, 50 mg
quetiapine fumarate oral tablet 100 mg, SEROquel State Carve-Out

200 mg, 25 mg, 300 mg, 400 mg, 50 mg

SEROQUEL ORAL TABLET 100 MG,
200 MG, 25 MG, 300 MG, 400 MG, 50
MG

quetiapine fumarate

State Carve-Out

SEROQUEL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150
MG, 200 MG, 300 MG, 400 MG, 50 MG

quetiapine fumarate er

State Carve-Out

*Dibenzoxazepines™**

loxapine succinate oral capsule 10 mg, 25
mg, 5 mg, 50 mg

State Carve-Out

ADASUVE INHALATION AEROSOL
POWDER BREATH ACTIVATED 10
MG

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

*Dihydroindolones***

molindone hcl oral tablet 10 mg, 25 mg, 5
mg

State Carve-Out

*Phenothiazines***

chlorpromazine hcl injection solution 25
mg/ml, 50 mg/2ml

State Carve-Out

chlorpromazine hcl oral tablet 10 mg, 100
mg, 200 mg, 25 mg, 50 mg

State Carve-Out

fluphenazine decanoate injection solution
25 mg/ml

State Carve-Out

fluphenazine hcl injection solution 2.5
mg/ml

State Carve-Out

fluphenazine hcl oral concentrate 5 mg/ml

State Carve-Out

fluphenazine hcl oral elixir 2.5 mg/5ml

State Carve-Out

fluphenazine hcl oral tablet 1 mg, 10 mg,
2.5 mg, 5 mg

State Carve-Out

perphenazine oral tablet 16 mg, 2 mg, 4
mg, 8§ mg

State Carve-Out

prochlorperazine maleate oral tablet 10

Common

MG, 2 MG, 20 MG, 30 MG, S MG

mg, 5 mg Formulary QLL
: . Common

prochlorperazine rectal suppository 25 mg|Compro ek QLL

thioridazine hcl oral tablet 10 mg, 100 State Carve-Out

mg, 25 mg, 50 mg

trifluoperazine hcl oral tablet 1 mg, 10 State Carve-Out

mg, 2 mg, 5 mg

COMPRO RECTAL SUPPOSITORY rochlorberazine Common QLL

25 MG p P Formulary

*Quinolinone Derivatives***

aripiprazole oral solution 1 mg/ml State Carve-Out

aripiprazole oral tablet 10 mg, 15 mg, 2 . i

mg, 20 mg, 30 mg, 5 mg Abilify State Carve-Out

aripiprazole oral tablet dispersible 10 mg, State Carve-Out

15 mg

ABILIFY MAINTENA

INTRAMUSCULAR PREFILLED State Carve-Out

SYRINGE 300 MG, 400 MG

ABILIFY MAINTENA

INTRAMUSCULAR SUSPENSION State Carve-Out

RECONSTITUTED ER 300 MG, 400

MG

ABILIFY ORAL TABLET 10 MG, 15 aripiprazole State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

REXULTI ORAL TABLET 0.25 MG,
0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

State Carve-Out

*Thienbenzodiazepines***

olanzapine intramuscular solution

MG

reconstituted 10 mg ZyPREXA State Carve-Out
olanzapine oral tablet 10 mg, 15 mg, 2.5 State Carve-Out
mg, S mg, 7.5 mg

olanzapine oral tablet 20 mg ZyPREXA State Carve-Out
olanzapine oral tablet dispersible 10 mg, State Carve-Out
15 mg, 20 mg, 5 mg

ZYPREXA INTRAMUSCULAR

SOLUTION RECONSTITUTED 10 olanzapine State Carve-Out

ZYPREXA ORAL TABLET 10 MG, 15
MG, 2.5 MG, 20 MG, 5 MG, 7.5 MG

olanzapine

State Carve-Out

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG, 300 MG,
405 MG

State Carve-Out

ZYPREXA ZYDIS ORAL TABLET
DISPERSIBLE 10 MG, 15 MG, 20 MG,
S MG

olanzapine

State Carve-Out

*Thioxanthenes***

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

* Antiretroviral Combinations***

State Carve-Out

*ANTIVIRALS*

abacavir sulfate-lamivudine oral tablet

600-300 mg

State Carve-Out

efavirenz-emtricitab-tenofo df oral tablet
600-200-300 mg

State Carve-Out

emtricitabine-tenofovir df oral tablet 200-
300 mg

Truvada

State Carve-Out

lamivudine-zidovudine oral tablet 150-300
mg

State Carve-Out

lopinavir-ritonavir oral solution 400-100
mg/Sml

Kaletra

State Carve-Out

lopinavir-ritonavir oral tablet 100-25 mg,
200-50 mg

Kaletra

State Carve-Out

ATRIPLA ORAL TABLET 600-200-
300 MG

efavirenz-emtricitab-
tenofo df

State Carve-Out

COMPLERA ORAL TABLET 200-25-
300 MG

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

EPZICOM ORAL TABLET 600-300
MG

abacavir sulfate-
lamivudine

State Carve-Out

EVOTAZ ORAL TABLET 300-150
MG

State Carve-Out

KALETRA ORAL SOLUTION 400-
100 MG/SML

State Carve-Out

KALETRA ORAL TABLET 100-25
MG, 200-50 MG

lopinavir-ritonavir

State Carve-Out

PREZCOBIX ORAL TABLET 800-150
MG

State Carve-Out

STRIBILD ORAL TABLET 150-150-
200-300 MG

State Carve-Out

TRIUMEQ ORAL TABLET 600-50-
300 MG

State Carve-Out

TRUVADA ORAL TABLET 200-300
MG

emtricitabine-tenofovir df

State Carve-Out

*Antiretrovirals - Ccr5
Antagonists (Entry Inhibitor)***

maraviroc oral tablet 150 mg, 300 mg Selzentry State Carve-Out
SELZENTRY ORAL TABLET 150 maraviroc State Carve-Out
MG, 300 MG

* Antiretrovirals - Fusion

Inhibitors***

FUZEON SUBCUTANEOUS

SOLUTION RECONSTITUTED 90 State Carve-Out
MG

*Antiretrovirals - Integrase

Inhibitors***

ISENTRESS ORAL PACKET 100 MG State Carve-Out
ISENTRESS ORAL TABLET 400 MG State Carve-Out
ISENTRESS ORAL TABLET State Carve-Out
CHEWABLE 100 MG, 25 MG

TIVICAY ORAL TABLET 50 MG State Carve-Out
*Antiretrovirals - Protease

Inhibitors***

atazanavir sulfate oral capsule 150 mg State Carve-Out
;ltoaozizagavir sulfate oral capsule 200 mg, Reyataz State Carve-Out
darunavir oral tablet 600 mg, 800 mg Prezista State Carve-Out

fosamprenavir calcium oral tablet 700 mg

State Carve-Out

ritonavir oral tablet 100 mg

Norvir

State Carve-Out
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Formulary Drug Name

Reference

Tiering

Restrictions

APTIVUS ORAL CAPSULE 250 MG

State Carve-Out

LEXIVA ORAL TABLET 700 MG

fosamprenavir calcium

State Carve-Out

NORVIR ORAL TABLET 100 MG ritonavir State Carve-Out
PREZISTA ORAL SUSPENSION 100 State C Gt
MG/ML ate carve-ou
PREZISTA ORAL TABLET 150 MG, State Carve-Out
75 MG

PREZISTA ORAL TABLET 600 MG, |, . State Carve-Out

800 MG

REYATAZ ORAL CAPSULE 200 MG,
300 MG

atazanavir sulfate

State Carve-Out

REYATAZ ORAL PACKET 50 MG

State Carve-Out

VIRACEPT ORAL TABLET 250 MG,
625 MG

State Carve-Out

* Antiretrovirals - Rti-Non-
Nucleoside Analogues***

efavirenz oral capsule 200 mg, 50 mg

State Carve-Out

efavirenz oral tablet 600 mg

State Carve-Out

etravirine oral tablet 100 mg, 200 mg Intelence State Carve-Out
gzv;;l;czjﬁii;eo Oel;n Zal tablet extended release State Carve-Out
nevirapine oral suspension 50 mg/5ml State Carve-Out
nevirapine oral tablet 200 mg State Carve-Out
EDURANT ORAL TABLET 25 MG State Carve-Out
INTELENCE ORAL TABLET 100 .

MG, 200 MG etravirine State Carve-Out
INTELENCE ORAL TABLET 25 MG State Carve-Out
SUSTIVA ORAL TABLET 600 MG efavirenz State Carve-Out
* Antiretrovirals - Rti-Nucleoside

Analogues-Purines***

abacavir sulfate oral solution 20 mg/ml  |Ziagen State Carve-Out

abacavir sulfate oral tablet 300 mg

State Carve-Out

ZIAGEN ORAL SOLUTION 20
MG/ML

abacavir sulfate

State Carve-Out

* Antiretrovirals - Rti-Nucleoside
Analogues-Pyrimidines***

emtricitabine oral capsule 200 mg Emtriva State Carve-Out
lamivudine oral solution 10 mg/ml Epivir State Carve-Out
lamivudine oral tablet 150 mg, 300 mg Epivir State Carve-Out
EMTRIVA ORAL CAPSULE 200 MG |emtricitabine State Carve-Out
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Formulary

Formulary Drug Name Reference Tiering |Restrictions

EMTRIVA ORAL SOLUTION 10

MG/ML State Carve-Out

EPIVIR ORAL SOLUTION 10 o

MG/ML lamivudine State Carve-Out

f/[P(I;VIR ORAL TABLET 150 MG, 300 lamivudine State Carve-Out

* Antiretrovirals - Rti-Nucleoside

Analogues-Thymidines***

zidovudine oral capsule 100 mg Retrovir State Carve-Out

zidovudine oral syrup 50 mg/5ml Retrovir State Carve-Out

zidovudine oral tablet 300 mg State Carve-Out

RETROVIR INTRAVENOUS State Carve-Out

SOLUTION 10 MG/ML

RETROVIR ORAL CAPSULE 100 zidovudine State Carve-Out

MG

RETROVIR ORAL SYRUP 50 . .

MG/5ML zidovudine State Carve-Out

* Antiretrovirals - Rti-Nucleotide

Analogues™**

tenofovir disoproxil fumarate oral tablet Viread State Carve-Out

300 mg

VIREAD ORAL POWDER 40 MG/GM State Carve-Out

VIREAD ORAL TABLET 150 MG, 200 State Carve-Out

MG, 250 MG

VIREAD ORAL TABLET 300 MG |\nofovir disoproxil State Carve-Out
fumarate

* Antiretrovirals Adjuvants***

TYBOST ORAL TABLET 150 MG State Carve-Out

* Antiviral Combinations***

PAXLOVID (150/100) ORAL TABLET Common

THERAPY PACK 10 X 150 MG & 10 Form 10

X 100MG pE

PAXLOVID (300/100) ORAL TABLET Common

THERAPY PACK 20 X 150 MG & 10 Formio

X 100MG L

*Cmyv Agents***

. . Common
valganciclovir hcl oral tablet 450 mg Valcyte - QLL
LIVTENCITY ORAL TABLET 200 Common
MG Formulary
PREVYMIS ORAL PACKET 120 MG, Common
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Formulary Drug Name Reference Tiering |Restrictions
PREVYMIS ORAL TABLET 240 MG, Common
480 MG Formulary
*Hepatitis B Agents***
e Common
adefovir dipivoxil oral tablet 10 mg T QLL
; Common
entecavir oral tablet 0.5 mg, 1 mg Baraclude ek QLL
lamivudine oral tablet 100 mg ST QLL
Formulary
VEMLIDY ORAL TABLET 25 MG Common 5, .y 1
Formulary
*Herpes Agents - Purine
Analogues***
acyclovir oral capsule 200 mg Preferred
acyclovir oral suspension 200 mg/5ml Preferred
acyclovir oral tablet 400 mg, 800 mg Preferred
valacyclovir hcl oral tablet 1 gm, 500 mg |Valtrex Preferred
R]/I%LTREX ORAL TABLET 1 GM, 500 valacyclovir hcl Non-Preferred |PA
*Herpes Agents - Thymidine
Analogues™**
famciclovir oral tablet 125 mg, 250 mg, Preferred
500 mg
*Influenza Agents***
rimantadine hcl oral tablet 100 mg Preferred
*Neuraminidase Inhibitors***
oseltamivir phosphate oral capsule 30 mg, Tamiflu Preferred QLL
45 mg, 75 mg
oseltamivir phosphate oral suspension .
reconstituted 6 mg/ml Tamiflu i QLL
RELENZA DISKHALER
INHALATION AEROSOL POWDER Preferred QLL
BREATH ACTIVATED 5 MG/ACT
}? 11\\/[/1 éF%gl\(/I)GRAL CAPSULE 30 MG, oseltamivir phosphate Non-Preferred |PA; QLL
TAMIFLU ORAL SUSPENSION oseltamivir phosphate Non-Preferred |PA; QLL

RECONSTITUTED 6 MG/ML

*Pa Endonuclease Inhibitors***

XOFLUZA (40 MG DOSE) ORAL
TABLET THERAPY PACK 1 X 40
MG

Preferred
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*Alpha-Beta Blockers***

Formulary Drug Name Reference Tiering |Restrictions
XOFLUZA (80 MG DOSE) ORAL
TABLET THERAPY PACK 1 X 80 Preferred

*BETA BLOCKERS*

carvedilol oral tablet 12.5 mg, 25 mg,

3.125 mg, 6.25 mg Coreg Preferred
carvedilol phosphate er oral capsule

extended release 24 hour 10 mg, 20 mg, |Coreg CR Non-Preferred |PA
40 mg, 80 mg

labetalol hcl oral tablet 100 mg, 200 mg, Preferred

300 mg

*Beta Blockers Cardio-

Selective***

z;ebutolol hel oral capsule 200 mg, 400 Non-Preferred |PA
atenolol oral tablet 100 mg, 25 mg, 50 mg | Tenormin Preferred
betaxolol hcl oral tablet 10 mg, 20 mg Non-Preferred |PA
bisoprolol fumarate oral tablet 10 mg, 5 Preferred

mg

metoprolol succinate er oral tablet

extended release 24 hour 100 mg, 200 mg, | Toprol XL Preferred

25 mg, 50 mg

Z;toprolol tartrate oral tablet 100 mg, 50 Lopressor Preferred
metoprolol tartrate oral tablet 25 mg, 37.5 Preferred

mg, 75 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 Bystolic Preferred

mg, 5 mg

BYSTOLIC ORAL TABLET 10 MG, .

2.5 MG, 20 MG, 5 MG nebivolol hcl Non-Preferred [PA
KAPSPARGO SPRINKLE ORAL

CAPSULE ER 24 HOUR SPRINKLE Non-Preferred |[PA
100 MG, 200 MG, 25 MG, 50 MG

LOPRESSOR ORAL TABLET 100

MG, 50 MG metoprolol tartrate Non-Preferred |PA
TENORMIN ORAL TABLET 100 MG,

25 MG, 50 MG atenolol Non-Preferred |PA
TOPROL XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 100 |metoprolol succinate er Non-Preferred |PA
MG, 200 MG, 25 MG, 50 MG

*Beta Blockers Non-Selective***

nadolol oral tablet 20 mg, 40 mg, 80 mg

Preferred
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160 MG, 80 MG

Formulary Drug Name Reference Tiering |Restrictions
pindolol oral tablet 10 mg, 5 mg Non-Preferred |PA
propranolol hel er oral capsule extended

release 24 hour 120 mg, 160 mg, 60 mg, |Inderal LA Preferred

80 mg

propranolol hcl oral solution 20 mg/5ml, Preferred

40 mg/5ml

propranolol hel oral tablet 10 mg, 20 mg,

40 mg, 60 mg, 80 mg HELRS

sotalol hcl (af) oral tablet 120 mg, 160 Betapace AF Preferred

mg, 80 mg

;Zalol hcl oral tablet 120 mg, 160 mg, 80 Betapace Preferred

sotalol hcl oral tablet 240 mg Preferred

timolol maleate oral tablet 10 mg, 20 mg, Non-Preferred | PA
Smg

BETAPACE AF ORAL TABLET 120

MG, 160 MG, 80 MG sotalol hcl (af) Non-Preferred |PA
BETAPACE ORAL TABLET 120 MG, sotalol hel Non-Preferred |PA

HEMANGEOL ORAL SOLUTION
4.28 MG/ML

Preferred

AL (Max 1 Years)

INDERAL LA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 160 MG, 60 MG, 80 MG

propranolol hcl er

Non-Preferred

PA

INDERAL XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 80 MG

Non-Preferred

PA

INNOPRAN XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 80 MG

Non-Preferred

PA

SOTYLIZE ORAL SOLUTION 5§
MG/ML

Non-Preferred

PA

*CALCIUM CHANNEL
BLOCKERS*

*Calcium Channel Blockers***

amlodipine besylate oral tablet 10 mg, 2.5

240 mg, 300 mg

Norvasc Preferred
mg, 5 mg
diltiazem hcl er beads oral capsule
extended release 24 hour 120 mg, 180 mg, | Tiadylt ER Preferred
240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, |Cartia XT Preferred
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Formulary Drug Name Reference Tiering |Restrictions
diltiazem hcl er coated beads oral capsule .
extended release 24 hour 360 mg Cardizem CD R
diltiazem hcl er oral capsule extended Preferred
release 12 hour 120 mg, 60 mg, 90 mg
diltiazem hcl er oral capsule extended Preferred
release 24 hour 120 mg, 180 mg, 240 mg
diltiazem hcl er oral tablet extended
release 24 hour 120 mg, 180 mg, 240 mg, |Cardizem LA Non-Preferred |PA
300 mg, 360 mg, 420 mg
diltiazem hcl oral tablet 120 mg, 30 mg, Cardizem Preferred
60 mg
diltiazem hcl oral tablet 90 mg Preferred
dilt-xr oral capsule extended release 24 Preferred
hour 120 mg, 180 mg, 240 mg
felodipine er oral tablet extended release i
24 hour 10 mg, 2.5 mg, 5 mg Werdfsnss | Igg
isradipine oral capsule 2.5 mg, 5 mg Non-Preferred |PA
ée\];;z;tlodzpme maleate oral tablet 2.5 mg, Conjupri Non-Preferred |PA
nicardipine hcl oral capsule 20 mg, 30 mg Non-Preferred |[PA
nifedipine er oral tablet extended release
24 hour 30 mg, 60 mg, 90 mg Preferred
nifedipine er osmotic release oral tablet
extended release 24 hour 30 mg, 60 mg, |Procardia XL Preferred
90 mg
nifedipine oral capsule 10 mg, 20 mg Preferred

. . Common
nimodipine oral capsule 30 mg ol QLL
nisoldipine er oral tablet extended release
24 hour 17 mg, 34 mg, 8.5 mg Sular Non-Preferred |[PA
nisoldipine er oral tablet extended release
24 hour 20 mg, 25.5 mg, 30 mg, 40 mg eSSty e
verapamil hcl er oral capsule extended i
release 24 hour 100 mg, 200 mg, 300 mg el PA
verapamil hcl er oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, |Verelan Non-Preferred |PA

verapamil hcl er oral tablet extended
release 120 mg, 180 mg, 240 mg

Preferred

verapamil hcl oral tablet 120 mg, 40 mg,
80 mg

Preferred
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Reference
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Restrictions

CARDIZEM CD ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 300 MG, 360
MG

diltiazem hcl er coated

beads

Non-Preferred

PA

CARDIZEM LA ORAL TABLET
EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 300 MG, 360
MG, 420 MG

diltiazem hcl er

Non-Preferred

PA

CARDIZEM ORAL TABLET 120 MG,
30 MG, 60 MG

diltiazem hcl

Non-Preferred

PA

CARTIA XT ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 300 MG

diltiazem hcl er coated

beads

Preferred

KATERZIA ORAL SUSPENSION 1
MG/ML

Non-Preferred

PA

MATZIM LA ORAL TABLET
EXTENDED RELEASE 24 HOUR 180
MG, 240 MG, 300 MG, 360 MG, 420
MG

diltiazem hcl er

Non-Preferred

PA

NORLIQVA ORAL SOLUTION 1
MG/ML

Preferred

PA

NORVASC ORAL TABLET 10 MG,
2.5 MG, SMG

amlodipine besylate

Non-Preferred

PA

PROCARDIA XL ORAL TABLET
EXTENDED RELEASE 24 HOUR 30
MG, 60 MG, 90 MG

nifedipine er osmotic

release

Non-Preferred

PA

SULAR ORAL TABLET EXTENDED
RELEASE 24 HOUR 17 MG, 34 MG,
8.5 MG

nisoldipine er

Non-Preferred

PA

TIADYLT ER ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 300 MG, 360
MG, 420 MG

diltiazem hcl er beads

Non-Preferred

PA

TIAZAC ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 300 MG, 360
MG, 420 MG

diltiazem hcl er beads

Non-Preferred

PA

VERELAN ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 360 MG

verapamil hcl er

Non-Preferred

PA

VERELAN PM ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100
MG, 200 MG, 300 MG

verapamil hcl er

Non-Preferred

PA
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*CARDIOVASCULAR AGENTS
- MISC.*

*Calcium Channel Blocker &
Hmg Coa Reductase Inhibit
Comb***

Formulary Drug Name Reference Tiering |Restrictions
*CARDIOTONICS*

*Cardiac Glycosides***

digoxin oral tablet 125 mcg, 250 mcg Digox P%:Eﬁg?y

DIGOX ORAL TABLET 125 MCG, digoxin Common

250 MCG Formulary

amlodipine-atorvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg, 5-10
mg, 5-20 mg, 5-40 mg, 5-80 mg

Caduet

Non-Preferred

PA; QLL

amlodipine-atorvastatin oral tablet 2.5-10
mg, 2.5-20 mg, 2.5-40 mg

Non-Preferred

PA; QLL

CADUET ORAL TABLET 10-10 MG,
10-20 MG, 10-40 MG, 10-80 MG, 5-10
MG, 5-20 MG, 5-40 MG, 5-80 MG

amlodipine-atorvastatin

Non-Preferred

PA; QLL

*Cardiac Myosin Inhibitors***

CAMZYOS ORAL CAPSULE 10 MG,
15 MG, 2.5 MG, S MG

Common
Formulary

PA; QLL

*Cardiovascular Sglt2
Inhibitors**

INPEFA ORAL TABLET 200 MG, 400
MG

Non-Preferred

PA

*Neprilysin Inhib (Arni)-
Angiotensin Ii Recept Antag
Comb***

ENTRESTO ORAL CAPSULE
SPRINKLE 15-16 MG, 6-6 MG

Non-Preferred

PA; QLL

ENTRESTO ORAL TABLET 24-26
MG, 49-51 MG, 97-103 MG

Preferred

QLL

*Pde Inhibitor-Endothelin
Recptor Antagonist
Combinations***

OPSYNVI ORAL TABLET 10-20 MG,
10-40 MG

Non-Preferred

PA; QLL
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*Prostaglandin Vasodilators***

ORENITRAM MONTH 1 ORAL
TABLET EXTENDED RELEASE
THERAPY PACK 0.125 & 0.25 MG

Non-Preferred

PA

ORENITRAM MONTH 2 ORAL
TABLET EXTENDED RELEASE
THERAPY PACK 0.125 & 0.25 MG

Non-Preferred

PA

ORENITRAM MONTH 3 ORAL
TABLET EXTENDED RELEASE
THERAPY PACK 0.125 & 0.25 &1 MG

Non-Preferred

PA

ORENITRAM ORAL TABLET
EXTENDED RELEASE 0.125 MG,
0.25 MG, 1 MG, 2.5 MG, 5 MG

Non-Preferred

PA

TYVASO DPI INSTITUTIONAL KIT
INHALATION POWDER 16 MCQG, 32
MCQG, 48 MCG, 64 MCG

Non-Preferred

PA

TYVASO DPI MAINTENANCE KIT
INHALATION POWDER 16 MCQG, 32
MCQG, 48 MCG, 64 MCG

Non-Preferred

PA

TYVASO DPI TITRATION KIT
INHALATION POWDER 16 & 32 &
48 MCG

Non-Preferred

PA

TYVASO INHALATION SOLUTION
0.6 MG/ML

Preferred

PA

TYVASO REFILL KIT INHALATION
SOLUTION 0.6 MG/ML

Preferred

PA

TYVASO STARTER KIT
INHALATION SOLUTION 0.6
MG/ML

Preferred

PA

VENTAVIS INHALATION
SOLUTION 10 MCG/ML, 20
MCG/ML

Preferred

PA

*Pulm Hyperten-Soluble
Guanylate Cyclase Stimulator
(Sgey*+*

ADEMPAS ORAL TABLET 0.5 MG, 1
MG, 1.5 MG, 2 MG, 2.5 MG

Preferred

PA

*Pulmonary Hypertension -
Activin Signaling Inhibitor®***

WINREVAIR SUBCUTANEOUS KIT
2 X 45 MG, 2 X 60 MG, 45 MG, 60 MG

Non-Preferred

PA
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*Pulmonary Hypertension -

Endothelin Receptor

Antagonists***

ambrisentan oral tablet 10 mg, 5 mg Letairis Preferred PA

bosentan oral tablet 125 mg, 62.5 mg Tracleer Non-Preferred |PA

IME(;I“AIRIS ORAL TABLET 10 MG, 5 ambrisentan Non-Preferred |PA

OPSUMIT ORAL TABLET 10 MG Preferred PA

TRACLEER ORAL TABLET 125 MG, bosentan Preferred PA

62.5 MG

TRACLEER ORAL TABLET

SOLUBLE 32 MG Non-Preferred |PA

*Pulmonary Hypertension -

Phosphodiesterase Inhibitors***

sildenafil citrate oral suspension

reconstituted 10 mg/ml SR PA

sildenafil citrate oral tablet 20 mg Revatio Preferred PA

tadalafil (pah) oral tablet 20 mg Alyq Preferred PA

ADCIRCA ORAL TABLET 20 MG tadalafil (pah) Non-Preferred |PA

ALYQ ORAL TABLET 20 MG tadalafil (pah) Preferred PA

REVATIO ORAL TABLET 20 MG sildenafil citrate Non-Preferred |PA

TADLIQ ORAL SUSPENSION 20

MG/5ML Non-Preferred |PA

*Pulmonary Hypertension -

Prostacyclin Receptor Agonist***

UPTRAVI ORAL TABLET 1000

MCG, 1200 MCG, 1400 MCG, 1600 Preferred PA

MCG, 200 MCG, 400 MCG, 600 MCG,

800 MCG

UPTRAVI TITRATION ORAL

TABLET THERAPY PACK 200 & 800 Preferred PA

MCG

*Sinus Node Inhibitors**

ivabradine hcl oral tablet 5 mg Corlanor COTIe PA
Formulary

CORLANOR ORAL SOLUTION 5 Common PA

MG/SML Formulary

CORLANOR ORAL TABLET 7.5 MG |ivabradine hcl Common |,

Formulary
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*Vasoactive Soluble Guanylate

Cyclase Stimulator (Sgc)***

VERQUVO ORAL TABLET 10 MG, Common PA: QLL

2.5 MG, 5 MG Formulary ’

*CEPHALOSPORINS*

*Cephalosporins - 1St

Generation***

cefadroxil oral capsule 500 mg Preferred QLL
cefadroxil oral suspension reconstituted

250 mg/Sml, 500 mg/5ml i

cefadroxil oral tablet 1 gm Non-Preferred |PA; QLL
cephalexin oral capsule 250 mg, 500 mg, Preferred

750 mg

cephalexin oral suspension reconstituted

125 mg/5ml, 250 mg/Sml Preferred

cephalexin oral tablet 250 mg, 500 mg Preferred
*Cephalosporins - 2Nd

Generation***

cefaclor er oral tablet extended release 12 Non-Preferred |PA: QLL
hour 500 mg

cefaclor oral capsule 250 mg, 500 mg Non-Preferred |PA; QLL
cefaclor oral suspension reconstituted 250 Non-Preferred |PA
mg/Sml

cefprozil oral suspension reconstituted Preferred

125 mg/5ml, 250 mg/5ml

cefprozil oral tablet 250 mg, 500 mg Preferred QLL
cefuroxime axetil oral tablet 250 mg, 500 Preferred QLL

mg

*Cephalosporins - 3Rd

Generation***

cefdinir oral capsule 300 mg Preferred QLL
cefdinir oral suspension reconstituted 125

mg/Sml, 250 mg/5ml AL

cefixime oral capsule 400 mg Preferred

cefixime oral suspension reconstituted 100

ma/Smi, 200 mg/5ml Non-Preferred |PA
cefpodoxime proxetil oral suspension i

reconstituted 100 mg/5ml, 50 mg/5ml MEHEGEE Y L
cefpodoxime proxetil oral tablet 100 mg, Non-Preferred |PA: QLL

200 mg
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ceftriaxone sodium injection solution
reconstituted 250 mg

*Bulk Chemicals - Do***

Preferred

*CHEMICALS*

doxepin hcl powder State Carve-Out
*CONTRACEPTIVES*
*Biphasic Contraceptives -
Oral***
desogestrel-ethinyl estradiol oral tablet Azurette Common
0.15-0.02/0.01 mg (21/5) Formulary
viorele oral tablet 0.15-0.02/0.01 mg Azurette Common
(21/5) Formulary
AZURETTE ORAL TABLET 0.15- desogestrel-ethinyl Common
0.02/0.01 MG (21/5) estradiol Formulary
KARIVA ORAL TABLET 0.15- desogestrel-ethinyl Common
0.02/0.01 MG (21/5) estradiol Formulary
PIMTREA ORAL TABLET 0.15- desogestrel-ethinyl Common
0.02/0.01 MG (21/5) estradiol Formulary
SIMLIYA ORAL TABLET 0.15- desogestrel-ethinyl Common
0.02/0.01 MG (21/5) estradiol Formulary
VOLNEA ORAL TABLET 0.15- desogestrel-ethinyl Common
0.02/0.01 MG (21/5) estradiol Formulary
*Combination Contraceptives -
Oral***
Common
alyacen 1/35 oral tablet 1-35 mg-mcg Dasetta 1/35 (28) el
. . Common
briellyn oral tablet 0.4-35 mg-mcg Balziva ek
drospirenone-ethinyl estradiol oral tablet . Common
Jasmiel
3-0.02 mg Formulary
drospirenone-ethinyl estradiol oral tablet Common
Ocella
3-0.03 mg Formulary
ethynodiol diac-eth estradiol oral tablet 1- Kelnor 1/35 Common
35 mg-mcg Formulary
ethynodiol diac-eth estradiol oral tablet I- Kelnor 1/50 Common
50 mg-mcg Formulary
levonorgestrel-ethinyl estrad oral tablet Afirmelle Common
0.1-20 mg-mcg Formulary
levonorgestrel-ethinyl estrad oral tablet Common
Altavera
0.15-30 mg-mcg Formulary
marlissa oral tablet 0.15-30 mg-mcg Altavera Common
Formulary
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norethin ace-eth estrad-fe oral tablet 1.5- Aurovela Fe 1.5/30 Common
30 mg-mcg Formulary
norethin ace-eth estrad-fe oral tablet 1-20 Aurovela FE 1/20 Common
mg-mcg Formulary
norethin ace-eth estrad-fe oral tablet Common
chewable 1-20 mg-mcg(24) Charlotte 24 Fe Formulary
norethindrone acet-ethinyl est oral tablet Common
1.5-30 mg-mcg Aurovela 1.5/30 ek
norethindrone acet-ethinyl est oral tablet Common
1-20 mg-meg Aurovela 1/20 -
norethin-eth estradiol-fe oral tablet Wymzva Fe Common
chewable 0.4-35 mg-mcg ymzy Formulary
norethin-eth estradiol-fe oral tablet - Common
chewable 0.8-25 mg-mcg Kaitlib Fe Formulary
norgestimate-eth estradiol oral tablet Estarvila Common
0.25-35 mg-mcg Y Formulary
AFIRMELLE ORAL TABLET 0.1-20 |levonorgestrel-ethinyl Common
MG-MCG estrad Formulary
ALTAVERA ORAL TABLET 0.15-30 |levonorgestrel-ethinyl Common
MG-MCG estrad Formulary
APRI ORAL TABLET 0.15-30 MG- Common
MCG Formulary
AUBRA EQ ORAL TABLET 0.1-20 levonorgestrel-ethinyl Common
MG-MCG estrad Formulary
AUROVELA 1.5/30 ORAL TABLET |norethindrone acet- Common
1.5-30 MG-MCG ethinyl est Formulary
AUROVELA 1/20 ORAL TABLET 1- |norethindrone acet- Common
20 MG-MCG ethinyl est Formulary
AUROVELA 24 FE ORAL TABLET 1- Common
20 MG-MCG(24) Formulary
AUROVELA FE 1.5/30 ORAL norethin th estrad-f Common
TABLET 1.5-30 MG-MCG oretiim ace-¢th estrad=le | pormulary
AUROVELA FE 1/20 ORAL TABLET thi th estrad-f Common
1-20 MG-MCG norethin ace-eth estrad-fe -
AVIANE ORAL TABLET 0.1-20 MG- |levonorgestrel-ethinyl Common
MCG estrad Formulary
AYUNA ORAL TABLET 0.15-30 MG- |levonorgestrel-ethinyl Common
MCG estrad Formulary
BALZIVA ORAL TABLET 0.4-35 MG- briell Common
MCG retyn Formulary
BLISOVI 24 FE ORAL TABLET 1-20 Common
MG-MCG(24) Formulary
BLISOVI FE 1.5/30 ORAL TABLET thi th estrad-f Common
1.5-30 MG-MCG norethin ace-cth eSTrad=1e | pormulary
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BLISOVI FE 1/20 ORAL TABLET 1- norethin ace-cth estrad-fe Common
20 MG-MCG Formulary
CHARLOTTE 24 FE ORAL TABLET norethin ace-eth estrad-fe Common
CHEWABLE 1-20 MG-MCG(24) Formulary
CHATEAL EQ ORAL TABLET 0.15- |levonorgestrel-ethinyl Common
30 MG-MCG estrad Formulary
CRYSELLE-28 ORAL TABLET 0.3-30 Common
MG-MCG Formulary
CYRED EQ ORAL TABLET 0.15-30 Common
MG-MCG Formulary
DASETTA 1/35 (28) ORAL TABLET alvacen 1/35 Common
1-35 MG-MCG yace Formulary
DELYLA ORAL TABLET 0.1-20 MG- |levonorgestrel-ethinyl Common
MCG estrad Formulary
ELINEST ORAL TABLET 0.3-30 MG- Common
MCG Formulary
ENSKYCE ORAL TABLET 0.15-30 Common
MG-MCG Formulary
ESTARYLLA ORAL TABLET 0.25-35 noreestimate-eth estradiol Common
MG-MCG & Formulary
FALMINA ORAL TABLET 0.1-20 levonorgestrel-ethinyl Common
MG-MCG estrad Formulary
FINZALA ORAL TABLET norethin ace-cth estrad-fe Common
CHEWABLE 1-20 MG-MCG(24) Formulary
HAILEY 1.5/30 ORAL TABLET 1.5-30 |norethindrone acet- Common
MG-MCG ethinyl est Formulary
HAILEY 24 FE ORAL TABLET 1-20 Common
MG-MCG(24) Formulary
HAILEY FE 1.5/30 ORAL TABLET norethin ace-cth estrad-fe Common
1.5-30 MG-MCG Formulary
HAILEY FE 1/20 ORAL TABLET 1-20 norethin ace-cth estrad-fe Common
MG-MCG Formulary
ISIBLOOM ORAL TABLET 0.15-30 Common
MG-MCG Formulary
JASMIEL ORAL TABLET 3-0.02 MG |drospirenone-cthinyl s
estradiol Formulary
JULEBER ORAL TABLET 0.15-30 Common
MG-MCG Formulary
JUNEL 1.5/30 ORAL TABLET 1.5-30 |norethindrone acet- Common
MG-MCG ethinyl est Formulary
JUNEL 1/20 ORAL TABLET 1-20 MG- |norethindrone acet- Common
MCG ethinyl est Formulary
JUNEL FE 1.5/30 ORAL TABLET 1.5- Common

30 MG-MCG

norethin ace-eth estrad-fe

Formulary
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JUNEL FE 1/20 ORAL TABLET 1-20 norethin ace-cth estrad-fe Common
MG-MCG Formulary
JUNEL FE 24 ORAL TABLET 1-20 Common
MG-MCG(24) Formulary
KAITLIB FE ORAL TABLET Common
CHEWABLE 0.8-25 MG-MCG Formulary
KALLIGA ORAL TABLET 0.15-30 Common
MG-MCG Formulary
KELNOR 1/35 ORAL TABLET 1-35  |ethynodiol diac-eth Common
MG-MCG estradiol Formulary
KELNOR 1/50 ORAL TABLET 1-50 |ethynodiol diac-eth Common
MG-MCG estradiol Formulary
KURVELO ORAL TABLET 0.15-30  |levonorgestrel-ethinyl Common
MG-MCG estrad Formulary
LARIN 1.5/30 ORAL TABLET 1.5-30 |norethindrone acet- Common
MG-MCG ethinyl est Formulary
LARIN 1/20 ORAL TABLET 1-20 MG- |norethindrone acet- Common
MCG ethinyl est Formulary
LARIN 24 FE ORAL TABLET 1-20 Common
MG-MCG(24) Formulary
LARIN FE 1.5/30 ORAL TABLET 1.5- norethin ace-cth estrad-fe Common
30 MG-MCG Formulary
LARIN FE 1/20 ORAL TABLET 1-20 norethin ace-cth estrad-fe Common
MG-MCG Formulary
LAYOLIS FE ORAL TABLET Common
CHEWABLE 0.8-25 MG-MCG Formulary
LESSINA ORAL TABLET 0.1-20 MG- |levonorgestrel-ethinyl Common
MCG estrad Formulary
LEVORA 0.15/30 (28) ORAL TABLET |levonorgestrel-ethinyl Common
0.15-30 MG-MCG estrad Formulary
LOESTRIN 1.5/30 (21) ORAL norethindrone acet- Common
TABLET 1.5-30 MG-MCG ethinyl est Formulary
LOESTRIN 1/20 (21) ORAL TABLET |norethindrone acet- Common
1-20 MG-MCG ethinyl est Formulary
LOESTRIN FE 1.5/30 ORAL TABLET norethin ace-eth estrad-fe Common
1.5-30 MG-MCG Formulary
LORYNA ORAL TABLET 3-0.02 MG |drospirenone-cthinyl GO
estradiol Formulary
LOW-OGESTREL ORAL TABLET Common
0.3-30 MG-MCG Formulary
LO-ZUMANDIMINE ORAL TABLET |drospirenone-ethinyl Common
3-0.02 MG estradiol Formulary
LUTERA ORAL TABLET 0.1-20 MG- |levonorgestrel-ethinyl Common

MCG

estrad

Formulary
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MIBELAS 24 FE ORAL TABLET thi th estrad-f Common
CHEWABLE 1-20 MG-MCG(24) norethin ace-cth esrad-1e | pormulary
MICROGESTIN 1.5/30 ORAL norethindrone acet- Common
TABLET 1.5-30 MG-MCG ethinyl est Formulary
MICROGESTIN 1/20 ORAL TABLET |norethindrone acet- Common
1-20 MG-MCG ethinyl est Formulary
MICROGESTIN FE 1.5/30 ORAL norethin ace-eth estrad-fe Common
TABLET 1.5-30 MG-MCG Formulary
MICROGESTIN FE 1/20 ORAL norethin th estrad-f Common
TABLET 1-20 MG-MCG orethiiace-cth estad=e | pormulary
MILI ORAL TABLET 0.25-35 MG- timate-eth estradiol Common
MCG norgestimate-eth estradio ol
MONO-LINYAH ORAL TABLET timate-cth estradiol Common
0.25-35 MG-MCG notgestimate-cth eSTatiol  pormulary
NECON 0.5/35 (28) ORAL TABLET Common
0.5-35 MG-MCG Formulary
drospirenone-ethinyl Common
NIKKI ORAL TABLET 3-0.02 MG estradiol Formulary
NORTREL 0.5/35 (28) ORAL TABLET Common
0.5-35 MG-MCG Formulary
NORTREL 1/35 (21) ORAL TABLET I 1/35 Common
1-35 MG-MCG alyacen Formulary
NORTREL 1/35 (28) ORAL TABLET alvacen 1/35 Common
1-35 MG-MCG Y Formulary
NYLIA 1/35 ORAL TABLET 1-35 MG- 1 0 1/35 Common
MCG alyace Formulary
drospirenone-ethinyl Common
OCELLA ORAL TABLET 3-0.03 MG estradiol Formulary
PHILITH ORAL TABLET 0.4-35 MG- briell Common
MCG retiyn Formulary
PORTIA-28 ORAL TABLET 0.15-30 |levonorgestrel-ethinyl Common
MG-MCG estrad Formulary
RECLIPSEN ORAL TABLET 0.15-30 Common
MG-MCG Formulary
SPRINTEC 28 ORAL TABLET 0.25-35 noreestimate-cth estradiol Common
MG-MCG orgestimate-eth estradiol  pormulary
SRONYX ORAL TABLET 0.1-20 MG- |(levonorgestrel-ethinyl Common
MCG estrad Formulary
SYEDA ORAL TABLET 3-0.03 MG drospirenone-ethinyl Common
) estradiol Formulary
TARINA 24 FE ORAL TABLET 1-20 Common
MG-MCG(24) Formulary
TARINA FE 1/20 EQ ORAL TABLET Common

1-20 MG-MCG

norethin ace-eth estrad-fe

Formulary
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TURQOZ ORAL TABLET 0.3-30 MG- Common
MCG Formulary
TYBLUME ORAL TABLET Common
CHEWABLE 0.1-20 MG-MCG Formulary
VESTURA ORAL TABLET 3-0.02 MG |dr0spirenone-cthinyl o

estradiol Formulary
VIENVA ORAL TABLET 0.1-20 MG- |levonorgestrel-ethinyl Common
MCG estrad Formulary
VYFEMLA ORAL TABLET 0.4-35 briellvn Common
MG-MCG ey Formulary
VYLIBRA ORAL TABLET 0.25-35 : . Common
MG-MCG norgestimate-eth estradiol ok
WERA ORAL TABLET 0.5-35 MG- Common
MCG Formulary
WYMZYA FE ORAL TABLET Common
CHEWABLE 0.4-35 MG-MCG Formulary
ZOVIA 1/35 (28) ORAL TABLET 1-35 |ethynodiol diac-eth Common
MG-MCG estradiol Formulary
ZUMANDIMINE ORAL TABLET 3- |drospirenone-ethinyl Common
0.03 MG estradiol Formulary
*Combination Contraceptives -
Transdermal***
norelgestromin-eth estradiol transdermal Xulane Common
patch weekly 150-35 mcg/24hr Formulary
XULANE TRANSDERMAL PATCH |norelgestromin-eth Common
WEEKLY 150-35 MCG/24HR estradiol Formulary
ZAFEMY TRANSDERMAL PATCH |norelgestromin-eth Common
WEEKLY 150-35 MCG/24HR estradiol Formulary
*Combination Contraceptives -
Vaginal***
etonogestrel-ethinyl estradiol vaginal ring Common
0.12-0.015 mg/24hr EluRyng Formlery |
ELURYNG VAGINAL RING 0.12- etonogestrel-ethinyl Common QLL
0.015 MG/24HR estradiol Formulary
ENILLORING VAGINAL RING 0.12- |etonogestrel-ethinyl Common QLL
0.015 MG/24HR estradiol Formulary
HALOETTE VAGINAL RING 0.12-  |etonogestrel-ethinyl Common QLL
0.015 MG/24HR estradiol Formulary
*Continuous Contraceptives -
Oral***
levonorgestrel-ethinyl estrad oral tablet Common
90-20 meg Amethyst Formulary
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AMETHYST ORAL TABLET 90-20 |levonorgestrel-ethinyl Common

MCG estrad Formulary

DOLISHALE ORAL TABLET 90-20 |levonorgestrel-ethinyl Common

MCG estrad Formulary

*Copper Contraceptives - Tud***

PARAGARD INTRAUTERINE Common

COPPER INTRAUTERINE Formul

INTRAUTERINE DEVICE ormwiaty

*Emergency Contraceptives***

levonorgestrel oral tablet 1.5 mg EContra One-Step e OTC
Formulary

CURAE ORAL TABLET 1.5 MG levonorgestrel Common = 7.
Formulary

ECONTRA ONE-STEP ORAL levonoreestrel Common OTC

TABLET 1.5 MG CVONOTEEstre Formulary

ELLA ORAL TABLET 30 MG Common
Formulary

HER STYLE ORAL TABLET 1.5 MG |levonorgestrel Common .-
Formulary

MY CHOICE ORAL TABLET 1.5 MG |levonorgestrel Common = 7.
Formulary

MY WAY ORAL TABLET 1.5 MG |levonorgestrel Common | -
Formulary

NEW DAY ORAL TABLET 1.5 MG |levonorgestrel Common 7.
Formulary

OPCICON ONE-STEP ORAL levonoreestrel Common OTC

TABLET 1.5 MG & Formulary

OPTION 2 ORAL TABLET 1.5 MG |levonorgestrel Common .~
Formulary

REACT ORAL TABLET 1.5 MG levonorgestrel Common | -
Formulary

*Extended-Cycle Contraceptives -

Oral***

levonorgest-eth estrad 91-day oral tablet Ielevia Common

0.15-0.03 mg Formulary

ICLEVIA ORAL TABLET 0.15-0.03  |levonorgest-eth estrad 91- Common

MG day Formulary

INTROVALE ORAL TABLET 0.15- |levonorgest-eth estrad 91- Common

0.03 MG day Formulary

JOLESSA ORAL TABLET 0.15-0.03 |levonorgest-eth estrad 91- Common

MG day Formulary

SETLAKIN ORAL TABLET 0.15-0.03 |levonorgest-eth estrad 91- Common

MG day Formulary
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*Progestin Contraceptives -

Implants***

NEXPLANON SUBCUTANEOUS Common

IMPLANT 68 MG Formulary

*Progestin Contraceptives -

Injectable***

medroxyprogesterone acetate ) Common

intramuscular suspension 150 mg/ml Depo-Provera Formulary QLL

medroxyprogesterone acetate

intramuscular suspension prefilled syringe|Depo-Provera st QLL
Formulary

150 mg/ml

*Progestin Contraceptives -

Iud***

KYLEENA INTRAUTERINE Common

INTRAUTERINE DEVICE 19.5 MG Formulary

LILETTA (52 MG) INTRAUTERINE Common

INTRAUTERINE DEVICE 20.1 Formula

MCG/DAY ormuiaty

MIRENA (52 MG) INTRAUTERINE Common

INTRAUTERINE DEVICE 20 Formul

MCG/DAY ormuiary

SKYLA INTRAUTERINE Common

INTRAUTERINE DEVICE 13.5 MG Formulary

*Progestin Contraceptives -

Oral***

norethindrone oral tablet 0.35 mg Camila O
Formulary

CAMILA ORAL TABLET 0.35 MG |norethindrone Common
Formulary

DEBLITANE ORAL TABLET 0.35 . Common

norethindrone

MG Formulary

EMZAHH ORAL TABLET 0.35 MG |norethindrone Common
Formulary

ERRIN ORAL TABLET 0.35 MG norethindrone Common
Formulary

HEATHER ORAL TABLET 0.35 MG |norethindrone Common
Formulary

INCASSIA ORAL TABLET 0.35 MG |norethindrone Common
Formulary

JENCYCLA ORAL TABLET 0.35 MG |norethindrone Common
Formulary

LYLEQ ORAL TABLET 0.35 MG norethindrone Ciingn

Formulary
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LYZA ORAL TABLET 0.35 MG norethindrone Common
Formulary
NORA-BE ORAL TABLET 0.35 MG |norethindrone Common
Formulary
NORLYDA ORAL TABLET 0.35 MG |norethindrone Common
Formulary
NORLYROC ORAL TABLET 0.35 . Common
norethindrone
MG Formulary
OPILL ORAL TABLET 0.075 MG Common
Formulary
SHAROBEL ORAL TABLET 0.35 MG |norethindrone Common
Formulary
*Triphasic Contraceptives -
Oral***
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 Dasetta 7/7/7 Common
mg-mcg Formulary
levonorg-eth estrad triphasic oral tablet Enpresse-23 Common
50-30/75-40/ 125-30 mcg p Formulary
norethindron-ethinyl estrad-fe oral tablet Tilia Fe Common
1-20/1-30/1-35 mg-mcg Formulary
norgestim-eth estrad triphasic oral tablet 1o Common
0.18/0.215/0.25 mg-25 mcg Tri-Lo-Estarylla Formulary
norgestim-eth estrad triphasic oral tablet Tri Femvnor Common
0.18/0.215/0.25 mg-35 mcg y Formulary
ARANELLE ORAL TABLET 0.5/1/0.5- Common
35 MG-MCG Formulary
DASETTA 7/7/7 ORAL TABLET 1 0 7/7/7 Common
0.5/0.75/1-35 MG-MCG alyace Formulary
ENPRESSE-28 ORAL TABLET 50- levonorg-eth estrad Common
30/75-40/ 125-30 MCG triphasic Formulary
LEENA ORAL TABLET 0.5/1/0.5-35 Common
MG-MCG Formulary
LEVONEST ORAL TABLET 50-30/75-|levonorg-eth estrad Common
40/ 125-30 MCG triphasic Formulary
NORTREL 7/7/7 ORAL TABLET alvacen 7/7/7 Common
0.5/0.75/1-35 MG-MCG Y Formulary
NYLIA 7/7/7T ORAL TABLET alvacen 7/7/7 Common
0.5/0.75/1-35 MG-MCG y Formulary
PIRMELLA 7/7/7T ORAL TABLET alvacen 7/7/7 Common
0.5/0.75/1-35 MG-MCG y Formulary
TILIA FE ORAL TABLET 1-20/1-30/1- Common

35 MG-MCG

Formulary
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0.1/0.125/0.15 -0.025 MG

*Glucocorticosteroids***

Formulary

Formulary Drug Name Reference Tiering |Restrictions
TRI FEMYNOR ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-35 MCG triphasic Formulary
TRI-ESTARYLLA ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-35 MCG triphasic Formulary
TRI-LEGEST FE ORAL TABLET 1- Common
20/1-30/1-35 MG-MCG Formulary
TRI-LINYAH ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-35 MCG triphasic Formulary
TRI-LO-ESTARYLLA ORAL norgestim-eth estrad Common
TABLET 0.18/0.215/0.25 MG-25 MCG |triphasic Formulary
TRI-LO-MARZIA ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-25 MCG triphasic Formulary
TRI-LO-MILI ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-25 MCG triphasic Formulary
TRI-LO-SPRINTEC ORAL TABLET |norgestim-eth estrad Common
0.18/0.215/0.25 MG-25 MCG triphasic Formulary
TRI-MILI ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-35 MCG triphasic Formulary
TRI-SPRINTEC ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-35 MCG triphasic Formulary
TRIVORA (28) ORAL TABLET 50- levonorg-eth estrad Common
30/75-40/ 125-30 MCG triphasic Formulary
TRI-VYLIBRA LO ORAL TABLET |norgestim-eth estrad Common
0.18/0.215/0.25 MG-25 MCG triphasic Formulary
TRI-VYLIBRA ORAL TABLET norgestim-eth estrad Common
0.18/0.215/0.25 MG-35 MCG triphasic Formulary
VELIVET ORAL TABLET Common

*CORTICOSTEROIDS*

budesonide er oral tablet extended release

dexamethasone oral solution 0.5 mg/5ml

Formulary

24 hour 9 mg Uceris Non-Preferred |PA
budesonide oral capsule delayed release Common PA
particles 3 mg Formulary
. Common
deflazacort oral suspension 22.75 mg/ml |Emflaza T
deflazacort oral tablet 18 mg, 30 mg, 36 Emflaza Common
mg, 6 mg Formulary
dexamethasone oral elixir 0.5 mg/5ml e
Formulary
Common
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Formulary Drug Name Reference Tiering |Restrictions
dexamethasone oral tablet 0.5 mg, 0.75 Common
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg Formulary
dexamethasone sod phosphate pf injection Common
solution prefilled syringe 10 mg/ml Formulary
dexamethasone sodium phosphate
o . Common
injection solution 10 mg/ml, 100 mg/10ml, Formula
120 mg/30ml, 20 mg/5ml, 4 mg/ml y
dexamethasone sodium phosphate
. . . Common
injection solution prefilled syringe 4
Formulary
mg/ml
hydrocortisone oral tablet 10 mg, 20 mg, Cortef Common
Jmg Formulary
methylprednisolone acetate injection Common
suspension 40 mg/ml Depo-Medrol Formulary
methylprednisolone acetate injection DEPO-Medrol Common
suspension 80 mg/ml Formulary
methylprednisolone oral tablet 16 mg, 4 Medrol Common
mg, 8§ mg Formulary
. Common
methylprednisolone oral tablet 32 mg -
methylprednisolone oral tablet therapy Medrol Common
pack 4 mg Formulary
methylprednisolone sodium succ injection Common
solution reconstituted 1000 mg, 500 mg SOLU-Medrol Formulary
methylprednisolone sodium succ injection Common
solution reconstituted 125 mg, 40 mg Formulary
prednisolone oral solution 15 mg/5ml ST
Formulary
; Common
prednisolone oral tablet 5 mg e
prednisolone sodium phosphate oral
solution 15 mg/5ml, 20 mg/5ml, 25 L
Formulary
mg/Sml
prednisolone sodium phosphate oral . Common
solution 5 mg/5ml Pediapred Formulary
prednisolone sodium phosphate oral Common
tablet dispersible 10 mg, 15 mg, 30 mg Orapred ODT Formulary
prednisone oral solution 5 mg/5Sml S
Formulary
prednisone oral tablet 1 mg, 10 mg, 2.5 Common
mg, 20 mg, 5 mg, 50 mg Formulary
prednisone oral tablet therapy pack 10 mg Common

(21), 5 mg (21)

Formulary
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Formulary Drug Name Reference Tiering |Restrictions
triamcinolone acetonide injection Common
3 Kenalog-40
suspension 40 mg/ml Formulary
AGAMREE ORAL SUSPENSION 40 Common
MG/ML Formulary
ALKINDI SPRINKLE ORAL Common
CAPSULE SPRINKLE 0.5 MG, 1 MG, F 1
2 MG, 5 MG wEy
CORTEF ORAL TABLET 10 MG, 20 hvd i Common
MG, 5 MG ydrocortisone Formulary
DEPO-MEDROL INJECTION Common
SUSPENSION 20 MG/ML Formulary
DEPO-MEDROL INJECTION methylprednisolone Common
SUSPENSION 40 MG/ML, 80 MG/ML |acetate Formulary
DEXAMETHASONE INTENSOL Common
ORAL CONCENTRATE 1 MG/ML Formulary
EMFLAZA ORAL SUSPENSION defl ” Common
22.75 MG/ML cHazaco Formulary
EMFLAZA ORAL TABLET 18 MG, defl " Common
30 MG, 36 MG, 6 MG cHazaco Formulary
EOHILIA ORAL SUSPENSION 2 Common PA: QLL
MG/10ML Formulary ’
HEMADY ORAL TABLET 20 MG Common
Formulary
KENALOG-10 INJECTION Common
SUSPENSION 10 MG/ML Formulary
KENALOG-40 INJECTION triamcinolone acetonide Common
SUSPENSION 40 MG/ML Formulary
MEDROL ORAL TABLET 16 MG, 4 methvlorednisolone Common
MG, 8 MG yip Formulary
MEDROL ORAL TABLET 2 MG Common
Formulary
MEDROL ORAL TABLET THERAPY methvlprednisolon Common
PACK 4 MG ctiylprednisoione Formulary
PEDIAPRED ORAL SOLUTION 5 prednisolone sodium Common
MG/SML phosphate Formulary
PREDNISONE INTENSOL ORAL Common
CONCENTRATE 5 MG/ML Formulary
RAYOS ORAL TABLET DELAYED Common
RELEASE 1 MG, 2 MG, 5 MG Formulary
SOLU-CORTEF INJECTION hvdrocortisone sod Common
SOLUTION RECONSTITUTED 100 | Y5 0COrHSOne S0 ste Ommo
(pH) Formulary

MG
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Formulary Drug Name Reference Tiering Restrictions
SOLU-CORTEF INJECTION Common
SOLUTION RECONSTITUTED 1000 Formula
MG, 250 MG, 500 MG y
SOLU-MEDROL (PF) INJECTION Common
SOLUTION RECONSTITUTED 1000 Formula
MG, 125 MG, 40 MG, 500 MG Ty
SOLU-MEDROL INJECTION methylprednisolone Common
SOLUTION RECONSTITUTED 1000 Y'p
MG, 500 MG sodium succ Formulary
SOLU-MEDROL INJECTION Common
SOLUTION RECONSTITUTED 2 GM Formulary
TAPERDEX 12-DAY ORAL TABLET Common
THERAPY PACK 1.5 MG (49) Formulary
TAPERDEX 7-DAY ORAL TABLET Common
THERAPY PACK 1.5 MG (27) Formulary
UCERIS ORAL TABLET EXTENDED . . Nor-Prefesed. |PA
*Mineralocorticoids***
fludrocortisone acetate oral tablet 0.1 mg o
Formulary

*COUGH/COLD/ALLERGY*

* Antitussive - Nonnarcotic***

QLL; AL (Min 10

benzonatate oral capsule 100 mg, 200 mg Preferred Years)

* Antitussive-Expectorant®**

dextromethorphan-guaifenesin oral liquid |Delsym Cgh/Chest Cong
5-100 mg/5ml DM Child

dextromethorphan-guaifenesin oral syrup

10-100 mg/5ml

Preferred OTC

Preferred OTC

dextromethorphan-guaifenesin oral tablet

20-400 mg Fenesin DM IR Preferred OTC
guaifenesin-codeine oral solution 100-10 Preferred OTC
mg/5ml

* Antitussive-Expectorants-

Decongestant®**

ft tussin cf adult oral liquid 10-20-200 Desgen DM Preferred OTC
mg/10ml

goodsense tussin cf oral liquid 5-10-100 Desgen DM Preferred OTC
mg/Sml

robafen cf multi-symptom cold oral liquid

5-10-100 mg/5ml Desgen DM Preferred OTC
sm tussin cf oral liquid 5-10-100 mg/5ml |Desgen DM Preferred OTC
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mg/Sml

* Acne Antibiotics***

Formulary Drug Name Reference Tiering |Restrictions
tussin multi-symptom cold cf oral liquid 5-
10-100 mg/5ml Desgen DM Preferred OTC
*Decongestant &
Antihistamine***
cetirizine-pseudoephedrine er oral tablet |EQ Allergy Relief Nasal )
extended release 12 hour 5-120 mg Decong I QLL; OTC
loratadine-d 12hr oral tablet extended Alavert D-12 Hour .
release 12 hour 5-120 mg Allergy/Cong BTEES QLL; OTC
loratadine-d 24hr oral tablet extended ..
release 24 hour 10-240 mg Claritin-D 24 Hour Preferred QLL; OTC
*Expectorants***
guaifenesin er oral tablet extended release
12 hour 600 mg EQ Mucus ER Preferred OTC

: . o Buckleys Chest
guaifenesin oral liquid 100 mg/5ml Congestion Preferred OTC
*Misc. Respiratory Inhalants***
sodium chloride inhalation nebulization Common
solution 0.9 % Formulary
sodium chloride nebulization solution 3 % CSHCS
. . Nebusal
inhalation Coverage
sodium chloride nebulization solution 7 % CSHCS
. . HyperSal
inhalation Coverage
*Mucolytics***
acetylcysteine inhalation solution 10 %, Common
20 % Formulary
*Non-Narc Antitussive-
Antihistamine***
promethazine-dm oral syrup 6.25-15 Preferred
mg/5ml
*Opioid Antitussive-
Antihistamine***
promethazine-codeine oral solution 6.25- Preferred QLL; AL (Min 18
10 mg/5ml Years)
promethazine-codeine oral syrup 6.25-10 Preferred QLL; AL (Min 18

Years)

*DERMATOLOGICALS*

clindamycin phosphate external swab 1 %

Clindacin ETZ

Formulary

clindamycin phosphate external solution 1 Common QLL
% Formulary
Common
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Formulary Drug Name Reference Tiering |Restrictions

erythromycin external solution 2 % F(; ;;nlrﬁ:?y

CLINDACIN ETZ EXTERNAL SWAB | .. ) Common

o clindamycin phosphate

1% Formulary

CLINDACIN-P EXTERNAL SWAB 1 . . Common

% clindamycin phosphate T

*Acne Combinations***

adapalene-benzoyl peroxide external gel Epiduo Common QLL; AL (Max 30

0.1-2.5 % p Formulary  |Years)

benzoyl peroxide-erythromycin external . Common

gel 5-3 % Benzamycin Formulary

clindamycin phos-benzoyl perox external

el 1.2-2.5 % Acanya Preferred

clindamycin phos-benzoyl perox external

gel 1.2-3.75 % Onexton Non-Preferred |[PA

clindamycin phos-benzoyl perox external Neuac Preferred PA

gel 1.2-5 %

clindamycin phos-benzoyl perox external

gel 1-5 % Preferred

sulfacetamide sodium-sulfur external Common

liquid 10-5 % Avar Cleanser Formulary

ACANYA EXTERNAL GEL 1.2-2.5 %, |Clindamycin phos- Non-Preferred |PA
benzoyl perox

AVAR CLEANSER EXTERNAL sulfacetamide sodium- Common

LIQUID 10-5 % sulfur Formulary

NEUAC EXTERNAL GEL 1.2-5%  |Clndamycin phos- Non-Preferred |PA
benzoyl perox

ONEXTON EXTERNAL GEL 1.2-3.75 |clindamycin phos- Non-Preferred |PA

% benzoyl perox

*Acne Products***

acne medication 10 external gel 10 % ﬁ:insfc Clear Persa-Gel F(f) ?nlﬁgﬁy QLL; OTC

acne medication 5 external gel 5 % giigglig: Benzoyl F((j) (1)1rnn$:11"ly OTC

adapalene external gel 0.1 % Differin I*S) mg?y QLL

adapalene external gel 0.3 % Differin F(i) 211231121{; gg;’s)A L (Max 30

benzoyl peroxide external gel 10 % ﬁ:insfc Clear Persa-Gel F(f) ?ﬁﬂﬁgﬁy QLL

benzoyl peroxide external gel 5 % gﬁgﬁ;ﬁ: Benzoyl F(; (I)lrnngll::'ly OTC
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Formulary Drug Name Reference Tiering |Restrictions
. - Medpura Benzoyl Common
[0)
benzoyl peroxide external liquid 10 % Peroxide ok
benzoyl peroxide wash external liquid 10 |Medpura Benzoyl Common
% Peroxide Formulary
benzoyl peroxide wash external liquid 5 % |Benzac AC Wash o
Formulary
isotretinoin oral capsule 10 mg, 20 mg, 30 Accutane Common PA: QLL
mg, 40 mg Formulary
tretinoin external cream 0.025 %, 0.05 % |Retin-A ST QLL; AL (Max 30
Formulary  |Years)
ACCUTANE ORAL CAPSULE 10 ‘Sotretinoin Common PA: QLL
MG, 20 MG, 30 MG, 40 MG SOUEHno Formulary :
AMNESTEEM ORAL CAPSULE 10 |. tretinod Common PA: QLL
MG, 20 MG, 40 MG fsotretmotn Formulary :
CLARAVIS ORAL CAPSULE 10 MG, sotretinoin Common PA: QLL
20 MG, 30 MG, 40 MG Formulary ’
ZENATANE ORAL CAPSULE 10 MG, Sotretinoin Common PA: QLL
20 MG, 30 MG, 40 MG SOHEHNO Formulary :
*Alopecia Agents - Janus Kinus
(Jak) Inhibitors***
LITFULO ORAL CAPSULE 50 MG Common —|PA; QLL; AL (Min 12
Formulary  |Years)
* Antibiotic Mixtures Topical***
triple antibiotic external ointment 3.5- _ Common
400-5000 , 5-400-5000 Lanabiotic e e O'TC
* Antibiotics - Topical***
bacitracin external ointment 500 unit/gm |Bacitraycin Plus SO OTC
Formulary
bacitracin zinc external ointment 500 Common OTC
unit/gm Formulary
gentamicin sulfate external cream 0.1 % S
Formulary
gentamicin sulfate external ointment 0.1 Common
% Formulary
mupirocin calcium external cream 2 % Non-Preferred |PA
mupirocin external ointment 2 % Preferred
* Antifungals - Topical
Combinations***
clotrimazole-betamethasone external Preferred
cream 1-0.05 %
clotrimazole-betamethasone external Non-Preferred |PA

lotion 1-0.05 %
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Formulary Drug Name Reference Tiering |Restrictions
miconazole-zinc oxide-petrolat external .
ointment 0.25-15-81.35 % Vusion Non-Preferred || PA
nystatin-triamcinolone external cream Preferred
100000-0.1 unit/gm-%
nystatin-triamcinolone external ointment Preferred
100000-0.1 unit/gm-%
VUSION EXTERNAL OINTMENT miconazole-zinc oxide- Non-Preferred |PA
0.25-15-81.35 % petrolat
* Antifungals - Topical***
antifungal (tolnaftate) external cream 1 % |Tinactin Preferred OTC
athletes foot (terbinafine) external cream |LamISIL AT Athletes Common
0 OTC
1% Foot Formulary
butenafine hcl external cream 1 % Lotrimin Ultra Non-Preferred |PA; OTC
ciclopirox external gel 0.77 % Non-Preferred |[PA
ciclopirox external shampoo 1 % Non-Preferred [PA
ciclopirox external solution 8 % Ciclodan Preferred
ciclopirox olamine external cream 0.77 % Preferred
ciclopirox olamine external suspension
0.77 % Non-Preferred [PA
ciclopirox treatment external kit 8 % Non-Preferred |PA
ft antifungal external cream 1 % Tinactin Preferred OTC
ft athletes foot (terbinafine) external LamISIL AT Athletes Common
N OTC
cream 1 % Foot Formulary
gnp terbinafine hydrochloride external LamISIL AT Athletes Common
0 OTC
cream 1 % Foot Formulary
gnp tolnaftate external cream 1 % Tinactin Preferred OTC
naftifine hcl external cream 1 %, 2 % Non-Preferred |PA
naftifine hcl external gel 2 % Naftin Non-Preferred [PA
nystatin external cream 100000 unit/gm Preferred
nystatin external ointment 100000 unit/gm Preferred
nystatin external powder 100000 unit/gm |Klayesta Preferred
i/m antifungal tolnaftate external cream 1 Tinactin Preferred OTC
0
sm athletes foot external cream 1 % LamISIL AT Athletes Common OTC
Foot Formulary
terbinafine hcl external cream 1 % LamISIL AT Athletes SO OTC
Foot Formulary
tolnaftate antifungal external cream 1 % |Tinactin Preferred OTC
tolnaftate external cream 1 % Tinactin State Carve-Out |OTC
tolnaftate external powder 1 % Lotrimin AF Preferred OTC
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Formulary Drug Name Reference Tiering |Restrictions
gE/SLODAN EXTERNAL SOLUTION ciclopirox Non-Preferred |PA
KLAYESTA EXTERNAL POWDER avstatin Preferred
100000 UNIT/GM s ciere
NAFTIN EXTERNAL GEL 2 % naftifine hcl Non-Preferred |PA
NYAMYC EXTERNAL POWDER avstatin Preferred
100000 UNIT/GM s ciere
NYSTOP EXTERNAL POWDER avstatin Preferred
100000 UNIT/GM Y
TINACTIN EXTERNAL CREAM 1 % |antifungal (tolnaftate) Non-Preferred |[PA; OTC
* Anti-Inflammatory Agents -
Topical***
diclofenac epolamine external patch 1.3 %|Flector Non-Preferred |PA; QLL
diclofenac sodium external gel 1 % Aspercreme Arthritis Pain Preferred
diclofenac sodium external solution 1.5 % Preferred
diclofenac sodium external solution 2 % |Pennsaid Non-Preferred |PA
glf /TNSAID EXTERNAL SOLUTION diclofenac sodium Non-Preferred [PA
* Antineoplastic Alkylating Agents
- Topical***
VALCHLOR EXTERNAL GEL 0.016 Common
% Formulary
* Antineoplastic Antimetabolites -
Topical***
fluorouracil external cream 5 % e
Formulary
fluorouracil external solution 2 %, 5 % Clominoi
Formulary
CARAC EXTERNAL CREAM 0.5 % Common
Formulary
EFUDEX EXTERNAL CREAM 5 % |fluorouracil Common
Formulary
* Antineoplastic Or Premalignant
Lesions - Topical Nsaid's***
diclofenac sodium external gel 3 % Common
Formulary
* Antipsoriatics - Systemic***
acitretin oral capsule 10 mg, 17.5 mg, 25 Common PA: QLL
mg Formulary
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Formulary Drug Name

Reference

Tiering

Restrictions

BIMZELX SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 160
MG/ML

Non-Preferred

PA; AL (Min 18
Years)

BIMZELX SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 320
MG/2ML

Non-Preferred

PA

BIMZELX SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
160 MG/ML

Non-Preferred

PA; AL (Min 18
Years)

BIMZELX SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
320 MG/2ML

Non-Preferred

PA

COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

Preferred

COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/ML

Preferred

COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/ML

Preferred

COSENTYX SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
150 MG/ML, 75 MG/0.5SML

Preferred

COSENTYX UNOREADY
SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 300 MG/2ML

Preferred

ILUMYA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
100 MG/ML

Non-Preferred

PA

SILIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 210
MG/1.SML

Non-Preferred

PA

SKYRIZI PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150
MG/ML

Non-Preferred

PA

SKYRIZI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
150 MG/ML

Non-Preferred

PA

SOTYKTU ORAL TABLET 6 MG

Non-Preferred

PA; QLL

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.SML

ustekinumab

Non-Preferred

PA; Yesintek
Preferred.

STELARA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
45 MG/0.5ML, 90 MG/ML

ustekinumab

Non-Preferred

PA; Yesintek
Preferred.
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Formulary Drug Name Reference Tiering |Restrictions

TALTZ SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 80 Non-Preferred |PA

MG/ML

TALTZ SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Non-Preferred |PA

20 MG/0.25ML, 40 MG/0.5ML, 80

MG/ML

TREMFYA ONE-PRESS

SUBCUTANEOUS SOLUTION Non-Preferred |PA

AUTO-INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 100 Non-Preferred |PA

MG/ML

TREMFYA SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Non-Preferred |PA

100 MG/ML

YESINTEK SUBCUTANEOUS Supplemental PA

SOLUTION 45 MG/0.5ML Formulary

YESINTEK SUBCUTANEOUS Supplemental

SOLUTION PREFILLED SYRINGE F‘(’Em . PA

45 MG/0.5ML, 90 MG/ML wiary

* Antipsoriatics***

calcipotriene external cream 0.005 % oo PA
Formulary

calcipotriene external ointment 0.005 % |Calcitrene S PA
Formulary

calcipotriene external solution 0.005 % e PA
Formulary

calcitriol external ointment 3 mcg/gm Vectical e PA
Formulary

tazarotene external cream 0.05 %, 0.1 % |Tazorac Clominon PA
Formulary

tazarotene external gel 0.05 %, 0.1 % Tazorac Clommi PA
Formulary

CALCITRENE EXTERNAL calcinotriene Common PA

OINTMENT 0.005 % P Formulary

VTAMA EXTERNAL CREAM 1 % N -
Formulary

* Antiseborrheic Products***

selenium sulfide external lotion 2.5 % ST
Formulary

* Antiviral Topical

Combinations***

XERESE EXTERNAL CREAM 5-1 % Non-Preferred |PA
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*Antivirals - Topical***

acyclovir external cream 5 % Zovirax Non-Preferred |PA

acyclovir external ointment 5 % Zovirax Preferred

docosanol external cream 10 % Abreva SRl OTC
Formulary

penciclovir external cream 1 % Denavir Non-Preferred |[PA

DENAVIR EXTERNAL CREAM 1 % |penciclovir Preferred

ZOVIRAX EXTERNAL CREAM 5 % |acyclovir Preferred

0Z/OVIRAX EXTERNAL OINTMENT 5 acyclovir Non-Preferred |PA

o

*Astringents***

gnp zinc oxide external ointment 20 % Medpura Zinc Oxide Preferred OTC

zinc oxide external ointment 20 % Medpura Zinc Oxide Preferred OTC

*Atopic Dermatitis - Janus Kinase

(Jak) Inhibitors***

CIBINQO ORAL TABLET 100 MG,

200 MG, 50 MG Non-Preferred |PA

%PZELURA EXTERNAL CREAM 1.5 Non-Preferred |PA; QLL

* Atopic Dermatitis - Monoclonal

Antibodies***

ADBRY SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Preferred PA; QLL

150 MG/ML

DUPIXENT SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 200 Preferred PA

MG/1.14ML, 300 MG/2ML

DUPIXENT SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Preferred PA

200 MG/1.14ML, 300 MG/2ML

EBGLYSS SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 250 Non-Preferred |PA

MG/2ML

EBGLYSS SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE Non-Preferred |PA

250 MG/2ML

*Burn Products***

silver sulfadiazine external cream 1 %

SSD

Common
Formulary

SSD EXTERNAL CREAM 1 %

silver sulfadiazine

Common
Formulary
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Formulary Drug Name Reference Tiering Restrictions
*Corticosteroids - Topical***
alclometasone dipropionate external Non-Preferred |PA
cream 0.05 %
alclometasone dipropionate external
oiniment 0.05 % Non-Preferred |PA
amcinonide external cream 0.1 % Non-Preferred |PA
betamethasone dipropionate aug external Non-Preferred |PA
cream 0.05 %
betamethasone dipropionate aug external
¢l 0.05 % Non-Preferred |[PA
betamethasone dipropionate aug external
lotion 0.05 % Non-Preferred |PA
betamethasone dipropionate aug external |,..
ointment 0.05 % Diprolene Non-Preferred |PA
betamethasone dipropionate external
cream 0.05 % g
betamethasone dipropionate external
lotion 0.05 % Preferred
betamethasone dipropionate external
ointment 0.05 % A0
betamethasone valerate external cream
Preferred
0.1 %
betamethasone valerate external foam
0.12 % Non-Preferred |PA
betamethasone valerate external lotion 0.1
o Preferred
%
betamethasone valerate external ointment
o Preferred
0.1 %
clobetasol propionate e external cream
0.05 % Non-Preferred |PA
clobetasol propionate emulsion external
foam 0.05 % Tovet Non-Preferred |PA
(;lobetasol propionate external cream 0.05 Preferred
%
g/lobetasol propionate external foam 0.05 Non-Preferred |PA
0
clobetasol propionate external gel 0.05 % Non-Preferred |PA
(;/lobetasol propionate external liquid 0.05 Clobex Spray Non-Preferred |PA
0
clobetasol propionate external lotion 0.05 Clobex Non-Preferred |PA

clobetasol propionate external ointment
0.05 %

Preferred
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clobeotasol propionate external shampoo Clodan Non-Preferred |PA

0.05 %

clobetasol propionate external solution

0.05 % Preferred

g/iocortolone pivalate external cream 0.1 Cloderm Non-Preferred |PA

desonide external cream 0.05 % DesOwen Non-Preferred |PA

desonide external lotion 0.05 % Non-Preferred |PA

desonide external ointment 0.05 % Non-Preferred |PA

; 0,

desoyi)zmetasone external cream 0.05 %, Topicort Non-Preferred |PA

0.25 %

desoximetasone external gel 0.05 % Topicort Non-Preferred |PA

desoximetasone external liquid 0.25 % Topicort Spray Non-Preferred |PA

; : o

desoyf)lmetasone external ointment 0.05 %, Topicort Non-Preferred |PA

0.25 %

Zﬁﬂomsone diacetate external cream 0.05 Non-Preferred |PA
0

diflorasone diacetate external ointment

0.05 % Non-Preferred |PA

fOZuOo]czjolone acetonide body external oil Derma-Smoothe/FS Body| Non-Preferred |[PA
. 0

fluocinolone acetonide external cream i

0.01 % Non-Preferred |[PA

fluocinolone acetonide external cream Synalar Non-Preferred |PA

0.025 % Y

fluocinolone acetonide external ointment

0.025 % Synalar Non-Preferred [PA

fluocinolone acetonide external solution Non-Preferred |PA

0.01 %

Jguoo]cgolone acetonide scalp external oil Derma-Smoothe/FS Scalp| Non-Preferred [PA
. 0

fluocinonide emulsified base external

cream 0.05 % Rl

fluocinonide external cream 0.05 % Preferred

fluocinonide external cream 0.1 % Vanos Preferred

fluocinonide external gel 0.05 % Preferred

fluocinonide external ointment 0.05 % Preferred

fluocinonide external solution 0.05 % Preferred

flurandrenolide external cream 0.05 % Non-Preferred |[PA

flurandrenolide external lotion 0.05 % Non-Preferred [PA

fluticasone propionate external cream
0.05 %

Preferred
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/(‘)Zttzcasone propionate external lotion 0.05 Non-Preferred |PA
fluticasone propionate external ointment
0.005 % Preferred
ft itch relief max strength external Aquaphor Itch Relief
ointment 1 % Children Rl OTC
gnp hydrocortisone external cream 0.5 % Preferred OTC
gnp hydrocortisone max st external Aquaphor Itch Relief
ointment 1 % Children HEEE OTC
goodsense anti-itch maximum st external |Aquaphor Itch Relief
ointment 1 % Children R OTC
halcinonide external cream 0.1 % Halog Non-Preferred |PA
halobetasol propionate external cream
0.05 % Preferred
Zzlobetasol propionate external foam 0.05 Lexette Non-Preferred |PA
halobetasol propionate external ointment
0.05 % Preferred
gdrocortlsone acetate external cream 1 Preferred OTC
hyoa’rocortzsone acetate external ointment Preferred OTC
1%
hydrocortisone butyrate external cream Non-Preferred |PA
0.1%
hydrocortisone butyrate external lotion Non-Preferred |PA
0.1%
hydrocortisone butyrate external ointment Non-Preferred |PA
0.1%
hydr;ocortzsone butyrate external solution Non-Preferred |PA
0.1%
hydrocortisone complete kit external
therapy pack 2 % Non-Preferred |PA
hydrocortisone external cream 0.5 % Preferred OTC
hydrocortisone external cream 1 % Aveeno Anti-Itch Max St Preferred
hydrocortisone external cream 2.5 % Preferred
hydrocortisone external lotion 2.5 % Preferred
hydrocortisone external ointment 1 % Aq}laphor lich Relief Preferred

Children
hydrocortisone external ointment 2.5 % Preferred
f)zydrocortzsone max st external ointment 1 Aq}laphor Itch Relief Preferred OTC
% Children
hydrocortisone valerate external cream Non-Preferred |PA

0.2 %
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hydrocortisone valerate external ointment Non-Preferred |PA
0.2 %

mometasone furoate external cream 0.1 % Preferred
igaometasone furoate external ointment 0.1 Preferred

%

Znometasone furoate external solution 0.1 Preferred

%

sm hydrocortisone external cream 0.5 % Preferred OTC
sm hydrocortisone max st external Aquaphor Itch Relief

ointment 1 % Children LHTBI56EE OTC
trlam'cmolone acetonide external aerosol Non-Preferred |PA
solution 0.147 mg/gm

triamcinolone acetonide external cream Preferred

0.025 %, 0.1 %

triamcinolone acetonide external cream Triderm Preferred

0.5 %

triamcinolone acetonide external lotion Preferred

0.025 %, 0.1 %

triamcinolone acetonide external ointment Preferred

0.025 %, 0.05 %, 0.1 %, 0.5 %

triamcinolone in absorbase external Preferred
ointment 0.05 %

APEXICON E EXTERNAL CREAM Non-Preferred |PA
0.05 %

&RYHALI EXTERNAL LOTION 0.01 Non-Preferred |PA
CLODAN EXTERNAL SHAMPOO clobetasol propionate Non-Preferred |PA
0.05 %

DERMA-SMOOTHE/FS BODY fluocinolone acetonide Non-Preferred | PA
EXTERNAL OIL 0.01 % body

DERMA-SMOOTHE/FS SCALP fluocinolone acetonide Non-Preferred | PA
EXTERNAL OIL 0.01 % scalp

DIPROLENE EXTERNAL betamethasone Non-Preferred | PA
OINTMENT 0.05 % dipropionate aug

HALOG EXTERNAL CREAM 0.1 % |halcinonide Non-Preferred |PA
‘I)-/IOALOG EXTERNAL OINTMENT 0.1 Non-Preferred |PA
E/IOALOG EXTERNAL SOLUTION 0.1 halcinonide Non-Preferred |PA
KENALOG EXTERNAL AEROSOL L .

SOLUTION 0.147 MG/GM triamcinolone acetonide Non-Preferred |PA
LEXETTE EXTERNAL FOAM 0.05 % |halobetasol propionate Non-Preferred |PA
LOCOID EXTERNAL LOTION 0.1 % |hydrocortisone butyrate Non-Preferred [PA
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PANDEL EXTERNAL CREAM 0.1 % Non-Preferred |PA

§/2{NALAR EXTERNAL CREAM 0.025 fluocinolone acetonide Non-Preferred |PA

SYNALAR EXTERNAL OINTMENT fluocinolone acetonide Non-Preferred |PA

0.025 %

;E{;‘?CORT EXTERNAL SOLUTION hydrocortisone Non-Preferred [PA

TOPICORT EXTERNAL CREAM .

0.05 %, 0.25 % desoximetasone Non-Preferred |PA

TOPICORT EXTERNAL GEL 0.05 % |desoximetasone Non-Preferred |PA

TOPICORT EXTERNAL OINTMENT .

0.05 %, 0.25 % desoximetasone Non-Preferred |PA

TOPICORT SPRAY EXTERNAL .

LIQUID 0.25 % desoximetasone Non-Preferred |PA

TOVET EXTERNAL FOAM 0.05 %  |¢/o0ctasol propionate Non-Preferred |PA
emulsion

ULTRAVATE EXTERNAL LOTION Non-Preferred |PA

0.05 %

VANOS EXTERNAL CREAM 0.1 % |fluocinonide Non-Preferred [PA

*Emollients***

advanced healing/baby external ointment |Aqua-Nu Preferred OTC

ammonium lactate external cream 12 % O QLL

Formulary
ammonium lactate external lotion 12 % | Amlactin Daily Common QLL
Formulary

beauty lotion external lotion Ampactln Intensive Preferred OTC
Healing

beta care external cream AmLac‘gn Ultra Preferred OTC
Smoothing

beta care external lotion Ampactln Intensive Preferred OTC
Healing

cocoa butter external lotion AmL‘actln Intensive Preferred OTC
Healing

cocoa butter hand & body external lotion AmLactm Intensive Preferred OTC
Healing

cocoa butter skin external cream AmLac‘Fln Ultra Preferred OTC
Smoothing

coconut oil beauty external cream AmLact.m Ultra Preferred OTC
Smoothing

collagen external cream AmLact.ln Ultra Preferred OTC
Smoothing

collagen premium skin external cream AmLact'm Ultra Preferred OTC
Smoothing
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complete moisture external lotion AmLactln Intensive Preferred OTC
Healing
cvs advanced healing external ointment  |Aqua-Nu Preferred OTC
cvs beauty 360 dry skin external lotion Ampactln Intensive Preferred OTC
Healing
cvs daily ultra moisture external lotion Angctm Intensive Preferred OTC
Healing

. AmlLactin Ultra

cvs dry skin therapy external cream Smoothing Preferred OTC

cvs dry skin therapy external lotion AmLactm Intensive Preferred OTC
Healing

cvs extra moisturizing external lotion AmLactln Intensive Preferred OTC
Healing

cvs gentle skin cleanser external lotion Angctm Intensive Preferred OTC
Healing

cvs intense dry skin therapy external Angctm Intensive Preferred OTC

lotion Healing

cvs moisturizing external cream AmLact.m Ultra Preferred OTC
Smoothing

cvs moisturizing external lotion AmLactm Intensive Preferred OTC
Healing

cvs skin therapy external lotion Angctm Intensive Preferred OTC
Healing

cvs special care external lotion AmLactln Intensive Preferred OTC
Healing

dermaide aloe external cream 70 % AmLact.ln Ultra Preferred OTC
Smoothing

derma-r external cream AmLact‘ln Ultra Preferred OTC
Smoothing

dry skin treatment adv therapy external Aqua-Nu Preferred OTC

ointment

dry skin treatment external ointment Aqua-Nu Preferred OTC

e-ointment external ointment Aqua-Nu Preferred OTC

. . AmlLactin Ultra

eq therapeutic dry skin external cream Smoothing Preferred OTC

eq therapeutic moisturizing external AmLac‘Fln Ultra Preferred OTC

cream Smoothing

eql. absolute moisture dry skin external Angctm Intensive Preferred OTC

lotion Healing

i/ql advanced healing external ointment 41 Aqua-Nu Preferred OTC

0
eql advanced recovery external lotion AmlLactin Intensive Preferred OTC

Healing
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eql advanced skin therapy external lotion AmLactln Intensive Preferred OTC
Healing
eql aloe after sun external lotion Ampactln Intensive Preferred OTC
Healing
eql moisturizing external cream AmLact.m Ultra Preferred OTC
Smoothing

eql ultra moisturizing daily external lotion AmLactln Intensive Preferred OTC
Healing

eucerin advanced repair external cream AmLact.ln Ultra Preferred OTC
Smoothing

gordomatic external lotion AmLactln Intensive Preferred OTC
Healing

hydrazone lotion external lotion Angctm Intensive Preferred OTC
Healing

hydrophor external ointment Aqua-Nu Preferred OTC

leader finger cream external cream AmLact.m Ultra Preferred OTC
Smoothing

lubricating lotion external lotion Angctm Intensive Preferred OTC
Healing

moisture external lotion AmLactm Intensive Preferred OTC
Healing

moisture recovery external lotion Angctm Intensive Preferred OTC
Healing

moisturizing cream external cream AmLact'm Ultra Preferred OTC
Smoothing

moisturizing lotion external lotion AmLactln Intensive Preferred OTC
Healing

moisturizing sensitive skin external lotion Angctm Intensive Preferred OTC
Healing

msm skin external lotion AmLactln Intensive Preferred OTC
Healing

ra q’ayloglc healing dry skin external AmLactln Intensive Preferred OTC

lotion Healing

radiaguard advanced external lotion AmLactln Intensive Preferred OTC
Healing

refreshing aloe external lotion AmLactln Intensive Preferred OTC
Healing

sm dry skin therapy external lotion AmLactln Intensive Preferred OTC
Healing

special care external cream AmLact‘ln Ultra Preferred OTC
Smoothing

thera-derm external lotion AmlLactin Intensive Preferred OTC

Healing
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therapeutic moisturizing external cream AmLact‘ln Ultra Preferred OTC
Smoothing

vitamin e with panthenol external cream AmLac‘Fln Ultra Preferred OTC
Smoothing

AMLACTIN DAILY EXTERNAL . Common )

LOTION 12 % ammonium lactate gk QLL; OTC

AMLACTIN INTENSIVE HEALING .

EXTERNAL LOTION beauty lotion Preferred OTC

AMLACTIN RAPID RELIEF .

EXTERNAL LOTION 15 % beauty lotion Preferred OTC

AMLACTIN ULTRA SMOOTHING

EXTERNAL CREAM 15 % beta care Preferred OTC

AQUA GLYCOLIC FACE

EXTERNAL CREAM beta care Preferred OTC

AQUA GLYCOLIC HAND/BODY .

EXTERNAL LOTION beauty lotion Preferred OTC

AQUA LACTEN EXTERNAL .

LOTION beauty lotion Preferred OTC

AQUA-CERIN EXTERNAL CREAM |beta care Preferred OTC

AQUAMED EXTERNAL LOTION beauty lotion Preferred OTC

AQUA-NU EXTERNAL OINTMENT |advanced healing/baby Preferred OTC

AVEENO DAILY MOISTURIZING .

EXTERNAL LOTION beauty lotion Preferred OTC

AVEENO DAILY MOISTURIZING

FACE EXTERNAL CREAM beta care Preferred OTC

AVEENO INTENSE RELIEF HAND

EXTERNAL CREAM beta care Preferred OTC

AVEENO POSITIVELY RADIANT

EXTERNAL CREAM beta care Preferred OTC

AVEENO RESTORATIVE SKIN

THERAP EXTERNAL CREAM beta care Preferred - 1OTC

AVEENO SKIN RELF MOIST

REPAIR EXTERNAL CREAM beta care Preferred - OTC

AVEENO STRESS RELIEF .

EXTERNAL LOTION beauty lotion Preferred OTC

BALMBARR HAND & BODY

EXTERNAL CREAM beta care Preferred OTC

BALMBARR HAND & BODY .

EXTERNAL LOTION beauty lotion Preferred OTC

BALMBARR MOISTURIZING

EXTERNAL CREAM beta care Preferred OTC

BALMBARR STRETCH MARK beta care Preferred OTC

EXTERNAL CREAM
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giﬁgg&;ﬁgﬁ? ;JAE(S?E);KIN beauty lotion Preferred OTC
BETA XMA EXTERNAL CREAM |beta care Preferred  |OTC
CAM EXTERNAL LOTION beauty lotion Preferred OTC
Egl;ﬁ;’l\lll AM SPF 30 EXTERNAL beauty lotion e oTC
](3:)]3(:1;31‘{15 i)f IIJI(J)‘;?;[)%ISTURIZING beauty lotion Preferred OTC
E)E(l;gl\g\? i)lf%]glg&llsls DRY SKIN beta care Preferred OTC
1(3133121;31\1]15 i\g‘Oéli"lE"llil;/}ZlNG beta care Preferred OTC
CERAVE PM EXTERNAL LOTION |beauty lotion Preferred OTC
SIEE\IA E)?TSﬁAR%gILJ%%gA?\EMPY beta care Preferred  |OTC
SKIN EXTERNAL LOTION | beautyltion Preferred |OTC
EXTERNALLOTION _|beauty ltion Preferred |OTC
EXTERNALLOTION . |beauty lotion Preferred |OTC
EXTERNALLOTION - |beauty loion Preferred |0TC
EXTERNAL CREAM  [pewear Preferred |0TC
EXTERNAL LOTION | beauty lotion Preferied |OTC
EXTERNALLOTION bty lotion Preferred |OTC
EXTERNAL CREAM o |betcare Preferred |OTC
BALM EXTERNAL CREAM |Petacare Preferred |OTC
NOURISH EXTERNAL LOTION _|Peauty oton Preferred |OTC
Egllfll\i)gUSKERS EXTERNAL beauty lotion o] otC
CUTEMOL EXTERNAL CREAM beta care Preferred OTC
]Ifé}rlig;\/[OISTURIZING EXTERNAL beauty lotion i OTC
D-CERIN EXTERNAL CREAM 33 % |beta care Preferred OTC
DERMABASE EXTERNAL CREAM |beta care Preferred OTC
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DERMAL THERAPY EXTRA

STRENGTH EXTERNAL LOTION 10 |beauty lotion Preferred OTC
%

DERMAL THERAPY FACE CARE .

EXTERNAL LOTION 1 % beauty lotion Preferred OTC
DERMAL THERAPY FOOT .

MASSAGE EXTERNAL LOTION 1 % |>¢auty lotion Preferred —OTC
DERMAL THERAPY HAND/ELBOW .

EXTERNAL LOTION 15 % beauty lotion Preferred OTC
DERMAL THERAPY HEEL CARE .

EXTERNAL LOTION 25 % beauty lotion Preferred OTC
DERMEND BRUISE FORMULA

EXTERNAL CREAM beta care Preferred OTC
DERMEND FRAGILE SKIN

EXTERNAL CREAM beta care Preferred OTC
DIABETIDERM EXTERNAL CREAM beta care Preforred OTC
DIABETIDERM EXTERNAL .

LOTION beauty lotion Preferred OTC
DIABETIDERM FOOT

REJUVENATING EXTERNAL beta care Preferred OTC
CREAM

DML EXTERNAL LOTION beauty lotion Preferred OTC
DML FORTE EXTERNAL CREAM  |beta care Preferred OTC
ELON SKIN REPAIR SYSTEM

EXTERNAL CREAM beta care Preferred OTC
EMOLLIA-CREME EXTERNAL

CREAM beta care Preferred OTC
EMOLLIA-LOTION EXTERNAL .

LOTION beauty lotion Preferred OTC
EPILYT EXTERNAL LOTION beauty lotion Preferred OTC
EUCERIN ADVANCED REPAIR

HAND EXTERNAL CREAM beta care Preferred OTC
EUCERIN BABY EXTERNAL .

LOTION beauty lotion Preferred OTC
EUCERIN CALMING DAILY MOIST

EXTERNAL CREAM beta care Preferred OTC
EUCERIN DAILY HYDRATION

EXTERNAL CREAM beta care Preferred OTC
EUCERIN DAILY HYDRATION .

EXTERNAL LOTION beauty lotion Preferred OTC
EUCERIN DAILY HYDRATION beauty lotion Preferred OTC

SPF15 EXTERNAL LOTION
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EUCERIN DAILY

PROTECTION/SPF30 EXTERNAL beauty lotion Preferred OTC
LOTION

EUCERIN EXTERNAL LOTION beauty lotion Preferred OoTC
EUCERIN INTENSIVE REPAIR .

EXTERNAL LOTION beauty lotion Preferred OTC
EUCERIN ORIGINAL HEALING .

EXTERNAL LOTION beauty lotion Preferred OTC
EUCERIN PLUS EXTERNAL

CREAM 2.5-10 % beta care Preferred OTC
EUCERIN PLUS EXTERNAL .

LOTION 5-5 % beauty lotion Preferred OTC
EUCERIN PROFESSIONAL REPAIR .

EXTERNAL LOTION beauty lotion Preferred OTC
EUCERIN REDNESS RELIEF NIGHT

EXTERNAL CREAM beta care Preferred OTC
EUCERIN ROUGHNESS RELIEF

EXTERNAL CREAM beta care Preferred OTC
EUCERIN ROUGHNESS RELIEF :

EXTERNAL LOTION beauty lotion Preferred OTC
EUCERIN SKIN CALMING

EXTERNAL CREAM beta care Preferred OTC
EUCERIN SMOOTHING REPAIR .

EXTERNAL LOTION beauty lotion Preferred OTC
GOLD BOND CREPE CORRECTOR

EXTERNAL CREAM beta care Preferred OTC
GOLD BOND DIABETICS DRY SKIN

EXTERNAL CREAM beta care Preferred OTC
GOLD BOND ESSENTIALS MENS

EXTERNAL CREAM beta care Preferred OTC
GOLD BOND EVERYDAY .

MOISTURE EXTERNAL LOTION | Pauty lotion et O TC
GOLD BOND HEALING EXTERNAL .

LOTION beauty lotion Preferred OTC
GOLD BOND HEALING HAND

EXTERNAL CREAM beta care Preferred OTC
GOLD BOND MEDICATED BODY

EX ST EXTERNAL LOTION 0.5 %, 5- |beauty lotion Preferred OTC
0.5 %

GOLD BOND MEDICATED BODY .

EXTERNAL LOTION 5-0.15 % beauty lotion Preferred OTC
GOLD BOND PURE MOISTURE beauty lotion Preferred OTC

EXTERNAL LOTION
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gg;gR%%iDcﬁgﬁNCE RENEWAL beta care Preferred OTC
SKIN EXTERNAL CREAM . |betacare Prefired  |OTC
EXTERNAL LOTION " |beauty loton Preferred  |OTC
EXTERNAL LOTION beauty lotion Preforred  |OTC
gg%g&ail)c%]:x ATE HEALING beta care Preferred OTC
EXTERNAL LOTION " |beauty loton Preforred  |OTC
SSERDI\II?’I(()}EI]; Ié;TTll}:\;I{?\IT& LOTION |Peauty lotion Preferred  |OTC
I?I(I)(I)J'IF)E%OTT&\? I«LDEITDlgﬁ;iL LOTION |Peauty lotion Preferred  |OTC
RESTORING EXTERNAL LOTION |4y oton Preferred |0TC
SOFTENING EXTERNAL LOTION |41y oton Preferred |0TC
ggg})lﬁgg]izglf::{xi{ECREAM beta care Preferred  |OTC
gggll?}ggg%gl’l%%i{ELOTION beauty lotion Preferred  |OTC
HYDRASYN25 EXTERNAL CREAM |beta care Preferred  |OTC
g}{l\]l)r[l?v([)é?g UM EXTERNAL advanced healing/baby Preferred OTC
.g: lcizEJA]?\}IJRN CREAM EXTERNAL beta care D o1
EXTERNALLOTION " |beauty loton Preferred |OTC
KERADAN EXTERNAL CREAM beta care Preferred OTC
EXTERNAL LOTION " |beauty loton Prefored  |OTC
EXTERNAL LOTION | beauty loton Preferred  |OTC
LACTINOL HX EXTERNAL CREAM beta care R OTC
THERAPY EXTERNAL CREAM |44 60 Preferred | OTC
LUBRIDERM ADVANCED beauty lotion el otC

THERAPY EXTERNAL LOTION
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LUBRIDERM DAILY MOISTURE .

EXTERNAL LOTION beauty lotion Preferred OTC
LUBRIDERM EXTERNAL LOTION |beauty lotion Preferred OoTC
LUBRIDERM INTENSE SKIN .

REPAIR EXTERNAL LOTION beauty lotion Preferred OTC
LUBRISOFT EXTERNAL LOTION  |beauty lotion Preferred OTC
MEDERMA AG FACE EXTERNAL

CREAM beta care Preferred OTC
MEDERMA AG HAND & BODY .

EXTERNAL LOTION beauty lotion Preferred OTC
MEDERMA STRETCH MARKS

THERAPY EXTERNAL CREAM beta care Preferred - OTC
MINERIN EXTERNAL LOTION beauty lotion Preferred OTC
NEUTROGENA HAND EXTERNAL

CREAM beta care Preferred OTC
NEUTROGENA MOISTURE SENS .

SKIN EXTERNAL LOTION beauty lotion Preferred OTC
NISEKO HYDRATING FACIAL

EXTERNAL CREAM beta care Preferred OTC
NIVEA ESSENTIALLY ENRICHED .

EXTERNAL LOTION beauty lotion Preferred OTC
NIVEA EXTERNAL CREAM beta care Preferred OTC
NIVEA EXTERNAL LOTION beauty lotion Preferred OTC
NIVEA IN-SHOWER EXTERNAL .

LOTION beauty lotion Preferred OTC
NIVEA INTENSE HEALING .

EXTERNAL LOTION beauty lotion Preferred OTC
NIVEA ORIGINAL MOISTURE .

EXTERNAL LOTION beauty lotion Preferred OTC
NIVEA SHEA NOURISH EXTERNAL .

LOTION beauty lotion Preferred OTC
NIVEA VISAGE EXTERNAL CREAM beta care Preferred OTC
NIVEA VISAGE EXTERNAL .

LOTION beauty lotion Preferred OTC
NIVEA VISAGE INNER BEAUTY

EXTERNAL CREAM beta care Preferred OTC
NUTRADERM ADVANCED .

FORMULA EXTERNAL LOTION beauty lotion Preferred OTC
NUTRADERM EXTERNAL CREAM |beta care Preferred OTC
NUTRADERM EXTERNAL LOTION |beauty lotion Preferred OTC
OKEEFFES WO NG HANDS beta care Preferred OTC

EXTERNAL CREAM
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PALMERS COCOA BUTTER

FORMULA EXTERNAL CREAM ~ |0°t3 care Preferred —1OTC
PALMERS COCOA BUTTER .

FORMULA EXTERNAL LOTION beauty lotion Preferred OTC
PALMERS COCONUT OIL BODY .

EXTERNAL LOTION beauty lotion Preferred OTC
PALMERS INTENSIVE RELIEF

HAND EXTERNAL CREAM beta care Preferred OTC
PALMERS NIGHT CREAM

EXTERNAL CREAM beta care Preferred OTC
PALMERS STRETCH MARKS

EXTERNAL CREAM beta care Preferred OTC
PALMERS STRETCH MARKS .

EXTERNAL LOTION beauty lotion Preferred OTC
PEN-KERA EXTERNAL CREAM beta care Preferred OTC
PENTRAVAN EXTERNAL CREAM |beta care Preferred OTC
PENTRAVAN PLUS EXTERNAL

CREAM beta care Preferred OTC
PRETTY FEET/HANDS EXTERNAL

CREAM beta care Preferred OTC
RESTA EXTERNAL CREAM beta care Preferred OTC
RESTA LITE EXTERNAL LOTION |beauty lotion Preferred OTC
RISABAL-PH EXTERNAL CREAM |beta care Preferred OTC
SKIN REPAIR EXTERNAL LOTION |beauty lotion Preferred OTC
STUDIO 35 EXTRA MOISTURIZING .

EXTERNAL LOTION beauty lotion Preferred OTC
STUDIO 35 MOISTURIZING SKIN

EXTERNAL CREAM beta care Preferred OTC
UDDERLY SMOOTH EXTERNAL

CREAM beta care Preferred OTC
UDDERLY SMOOTH EXTRA CARE

20 EXTERNAL CREAM beta care Preferred OTC
UDDERLY SMOOTH EXTRA CARE

EXTERNAL CREAM beta care Preferred OTC
VANICREAM EXTERNAL CREAM |beta care Preferred OTC
VANICREAM EXTERNAL LOTION |beauty lotion Preferred OTC
VELVACHOL EXTERNAL CREAM |beta care Preferred OoTC
WIBI EXTERNAL LOTION beauty lotion Preferred OTC
*Imidazole-Related Antifungals -

Topical***

antifungal external cream 2 % Desenex Preferred OTC
athletes foot external solution 1 % Preferred OTC
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clotrimazole external cream 1 % Desenex Preferred
clotrimazole external solution 1 % Preferred
clotrimazole solution 1 % external (rx) Non-Preferred |PA
cvs clotrimazole external solution 1 % Preferred OTC
econazole nitrate external cream 1 % Non-Preferred |PA
ft antifungal external cream 2 % Desenex Preferred OTC
ketoconazole external cream 2 % Preferred
ketoconazole external foam 2 % Ketodan Non-Preferred |PA
ketoconazole external shampoo 2 % Preferred
luliconazole external cream 1 % Luzu Non-Preferred |PA
miconazole nitrate external cream 2 % Desenex Preferred
miconazole nitrate external solution 2 % \l?vzaosllfn Anti-Fungal Preferred OTC
oxiconazole nitrate external cream 1 % Non-Preferred |PA
;n?%antlfungal miconazole external cream Desenex Preferred OTC
ERTACZO EXTERNAL CREAM 2 % Non-Preferred |PA
.J/EJBLIA EXTERNAL SOLUTION 10 Non-Preferred |PA
KETODAN EXTERNAL FOAM 2 % |ketoconazole Non-Preferred |PA
LUZU EXTERNAL CREAM 1 % luliconazole Non-Preferred |PA
OXISTAT EXTERNAL LOTION 1 % Non-Preferred |PA
*Immunomodulators
Imidazoquinolinamines -
Topical***
imiquimod external cream 5 % S
Formulary
*Interleukin-31 Receptor
Antagonists - Systemic***
NEMLUVIO SUBCUTANEOUS
AUTO-INJECTOR 30 MG Non-Preferred | PA
*Keratolytic/Antimitotic/Vesicant
Agents***
Common
; )
podofilox external solution 0.5 % ol
*Liniment Combinations***
amplify relief mm external cream 10-30 % | Arthritis Hot State Carve-Out |OTC
analgesic balm external cream 10-15 % | Arthritis Hot State Carve-Out |{OTC
calypxo external cream 3-10 % Arthritis Hot State Carve-Out |OTC
calypxo hp external cream 10-15 % Arthritis Hot State Carve-Out |OTC
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cool & heat extra strength external cream |Arthritis Hot State Carve-Out |OTC

cool n jzeat extra strength external cream Arthritis Hot State Carve-Out |OTC

10-30 %

cool n gleat muscle & joint external cream Arthritis Hot State Carve-Out |OTC

10-30 %

cvs cold & hot pain relieving external Arthritis Hot State Carve-Out |OTC

cream , 10-30 %

§ZO;S€”S€ muscle rub external cream 8- Arthritis Hot State Carve-Out |OTC

0

muscle rub external cream 10-15 % Arthritis Hot State Carve-Out |OTC

pain relieving external cream Arthritis Hot State Carve-Out |{OTC

qc muscle rub external cream 10-15 % Arthritis Hot State Carve-Out |[OTC

ra hot & cold pain relieving external Arthritis Hot State Carve-Out |OTC

cream

sm cold & hot extra strength external Arthritis Hot State Carve-Out |OTC

cream

ARTHRITIS HOT EXTERNAL . .

CREAM 10-15 % amplify relief mm State Carve-Out |OTC

ASPERFLEX EXTERNAL CREAM amplify relief mm State Carve-Out |OTC

10-15 %

OCA)APASIL EXTERNAL CREAM2-10 | olify relief mm State Carve-Out |OTC

Dy ARUB EXTERNAL CREAMI0- | plify relicf mm State Carve-Out |OTC

ICY HOT EXTRA STRENGTH . .

EXTERNAL CREAM 10-30 % amplify relief mm State Carve-Out |OTC

ICY HOT ORIGINAL PAIN RELIEF . .

EXTERNAL CREAM 10-30 % amplify relief mm State Carve-Out |OTC

gffﬂl\f,zYLATE EXTERNAL CREAM |, lify relief mm State Carve-Out |OTC

THERA-GESIC EXTERNAL CREAM . .

0.5-15 %, 1-15 % amplify relief mm State Carve-Out |[OTC

*Local Anesthetics - Topical***

lidocaine external ointment 5 % e QLL
Formulary

lidocaine external patch 4 % Aspercreme Lidocaine Sl QLL; OTC
Formulary

lidocaine external patch 5 % Lidocan ST PA; QLL
Formulary

lidocaine hcl external cream 3 % i QLL
Formulary

lidocaine hcl external cream 4 % Aspercreme Lidocaine ST QLL; OTC
Formulary
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Formulary Drug Name Reference Tiering |Restrictions
lidocaine hcl urethral/mucosal external Glvdo Common
prefilled syringe 2 % Y Formulary
. . Common
. . . . o )
lidocaine pain relief external patch 4 % | Aspercreme Lidocaine e QLL; OTC
GLYDO EXTERNAL PREFILLED lidocaine hcl Common
SYRINGE 2 % urethral/mucosal Formulary
LIDOCAN EXTERNAL PATCH 5 % |lidocaine Common 1y ;1
Formulary
TRIDACAINE EXTERNAL PATCH 5 lidocaine Common PA: QLL
% Formulary
TRIDACAINE II EXTERNAL PATCH lidocaine Common PA: QLL
5% Formulary
*Macrolide Immunosuppressants
- Topical***
pimecrolimus external cream 1 % Elidel Preferred PA; QLL
tacrolimus external ointment 0.03 % Preferred PA; QLL; AL (Min 2
Years)
tacrolimus external ointment 0.1 % Preferred PA; QLL; AL (Min 16
Years)
ELIDEL EXTERNAL CREAM 1 % pimecrolimus Preferred PA; QLL
HYFTOR EXTERNAL GEL 0.2 % Common —p,
Formulary
*Oxaborole-Related Antifungals -
Topical***
tavaborole external solution 5 % Non-Preferred |[PA
*Phosphodiesterase 4 (Pde4)
Inhibitors - Topical***
f}UCRISA EXTERNAL OINTMENT 2 Preferred PA: QLL
o
ZORYVE EXTERNAL CREAM 0.15 Common PA
%, 0.3 % Formulary
ZORYVE EXTERNAL FOAM 0.3 % Common 5,
Formulary
*Rosacea Agents***
metronidazole external cream 0.75 % MetroCream ST
Formulary
metronidazole external gel 0.75 % Common
Formulary
*Scabicide Combinations***
ft lice killing max st external shampoo Rid Lice Killing Common QLL: OTC
0.33-4 % Shampoo Formulary ’
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Formulary Drug Name Reference Tiering |Restrictions

gnp lice treatment external shampoo 0.33- |Rid Lice Killing Common QLL: OTC

4% Shampoo Formulary ’

lice killing external shampoo 0.33-4 % Rid Lice Killing e QLL; OTC

Shampoo Formulary

lice killing maximum strength external Rid Lice Killing Common QLL: OTC

shampoo 0.33-4 % Shampoo Formulary ’

lice killing shampoo max str external Rid Lice Killing Common QLL: OTC

shampoo 0.33-4 % Shampoo Formulary ’

sm lice killing external shampoo 0.33-4 % ST QLL; OTC
Formulary

sm lice killing max strength external Rid Lice Killing Common QLL: OTC

shampoo 0.33-4 % Shampoo Formulary ’

*Scabicides & Pediculicides®**

cvs lice treatment external liquid 1 % Nix Creme Rinse S QLL; OTC
Formulary

malathion external lotion 0.5 % Ovide Coisiioi QLL
Formulary

permethrin external cream 5 % Elimite SO QLL
Formulary
Common

. . o

spinosad external suspension 0.9 % Natroba ol QLL

*Soaps***

cvs daily facial cleanser external liguid | AcuWash Preferred OTC

egl Z?ody wash/sensitive skin external AcuWash Preferred OTC

liquid

eql body wash/shea butter external liqguid |AcuWash Preferred OTC

eql clear hand soap refill external liquid |AcuWash Preferred OTC

eql gentle skin cleanser external liquid AcuWash Preferred OTC

eql high power body wash external liquid | AcuWash Preferred OTC

eql liquid hand soap external liquid AcuWash Preferred OTC

eql skin astringent external liquid AcuWash Preferred OTC

gentle skin cleanser external liquid AcuWash Preferred OTC

gnp gentle skin cleanser external liquid  |AcuWash Preferred OTC

kp gentle skin cleanser external liquid AcuWash Preferred OTC

refresh cleanser external liquid AcuWash Preferred OTC

refreshing facial cleanser external liquid |AcuWash Preferred OTC

ACUWASH EXTERNAL LIQUID cvs daily facial cleanser Preferred OTC

ALOE VESTA BODY

WASH/SHAMPOO EXTERNAL cvs daily facial cleanser Preferred OTC

LIQUID
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Formulary Drug Name Reference Tiering |Restrictions
éSEAAN(;E‘li%(;(Ii}]g;I\AXII} i%QUID cvs daily facial cleanser Preferred OTC
AQUA GLYCOLIC

SHAMPOO/BODY EXTERNAL cvs daily facial cleanser Preferred OTC
LIQUID

é)(gg]?R?\IIA{CSEIUCIg ONER cvs daily facial cleanser Preferred OTC
éggFﬁ)%g%g(%Eﬁ;XI{i?QUlD cvs daily facial cleanser Preferred OTC
?EEEX(I?S? 3??;3&?5 EF(\;SID cvs daily facial cleanser Preferred OTC
éZEEE(S)E%AEL%gR%?E SII})]%ID cvs daily facial cleanser Preferred OTC
?X]CEF &OE];?F%I:{ND:(EISE QUI?&)Z cvs daily facial cleanser Preferred OTC
EIASIIJSIS LEANSER EXTERNAL cvs daily facial cleanser Preferred OTC
gggggﬁ:g ii;%gr BATH cvs daily facial cleanser Preferred OTC
gEEﬁ;SEl;Oﬁ;’[fIENI({;NiALCII?éUID cvs daily facial cleanser Preferred OTC
gﬁ?ﬁ;ﬁ iY3%%¥;NG CLEANSER cvs daily facial cleanser Preferred OTC
g)l??ﬁl\{lg Asf I]?I%%‘I(DWASH cvs daily facial cleanser Preferred OTC
lc?giﬁdp\%lsling)?]l}l/;ﬁ;glE{ligﬁlD cvs daily facial cleanser Preferred OTC
CETAPHIL EXTERNAL LIQUID cvs daily facial cleanser Preferred OTC
gi%ﬁﬁggiilig:}g CLEANSER cvs daily facial cleanser Preferred OTC
gﬁiﬁﬁggﬁiﬁizﬁ{g}l}‘& DERM cvs daily facial cleanser Preferred OTC
gigigs& E;{i,%g;:ﬁ (])J}EQ\[]jFigA cvs daily facial cleanser Preferred OTC
g;gggﬁgi?g%I%SSENTIALS cvs daily facial cleanser Preferred OTC
gigigﬁzglﬁi‘i}%iﬁgiﬁﬁ QUID cvs daily facial cleanser Preferred OTC
g{}g@g E%X’Cfll::lliiligl I(,)Il({)l\IIJIIl;I)G cvs daily facial cleanser Preferred OTC
\CVI;&ES?-INE‘?(](EI%IENAA?LNII‘?(;-IS;II){ ELAX cvs daily facial cleanser Preferred OTC
CLNBODY WASH EXTERNAL cvs daily facial cleanser Preferred OTC

LIQUID
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Formulary Drug Name Reference Tiering |Restrictions
g;?;&giiif&gﬁ)NSER cvs daily facial cleanser Preferred OTC
g;?&%izif QOU(ig WASH cvs daily facial cleanser Preferred OTC
SEEF%,IQRI}IE;V?]S%N};ILGII:II QUID cvs daily facial cleanser Preferred OTC
E;J (I;USIPDORTWASH EXTERNAL cvs daily facial cleanser Preferred OTC
Egggﬁ;ﬂingg&ED CLEANSING cvs daily facial cleanser Preferred OTC
]\EVUACSEI:-IR;;;('IS’]IE(&EIA? E}ggg)BODY cvs daily facial cleanser Preferred OTC
EYESCRUB EXTERNAL LIQUID cvs daily facial cleanser Preferred OTC
ggﬁ%&iﬁﬁﬁgﬁﬁ? SITIVE cvs daily facial cleanser Preferred OTC
GOLD BOND ULT

WASH/EXFOLIATING EXTERNAL |cvs daily facial cleanser Preferred OTC
LIQUID

EQ%ER]?V(LTJDLIIJ&EI‘S]ASH/HEALING cvs daily facial cleanser Preferred OTC
GOLD BOND ULT

WASH/SENSITIVE EXTERNAL cvs daily facial cleanser Preferred OTC
LIQUID

GOLD BOND ULT

WASH/SOFTENING EXTERNAL cvs daily facial cleanser Preferred OTC
LIQUID

IONIL EXTERNAL LIQUID cvs daily facial cleanser Preferred OTC
é())(ﬁ“lgls{gl:i g?)%fl? EAN & FRESH cvs daily facial cleanser Preferred OTC
E?(Eglszgii SI?(I;IIJII\I];) URISH WASH cvs daily facial cleanser Preferred OTC
yngFé{&ii?Q%?B Y CLEANSER cvs daily facial cleanser Preferred OTC
%{)?’?gé{&ii?QliﬁglAL CLEANSER cvs daily facial cleanser Preferred OTC
?f?;lmii?Q%glAL TONER cvs daily facial cleanser Preferred OTC
g)l?lgggfg iIAQ%l;J]I;P CLEAN cvs daily facial cleanser Preferred OTC
NIVEA VISAGE EXTERNAL LIQUID cvs daily facial cleanser Preferred OTC
PURPOSE GENTLE CLEANING cvs daily facial cleanser Preferred OTC

WASH EXTERNAL LIQUID
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*Diagnostic Drugs***

Formulary Drug Name Reference Tiering |Restrictions
+ . .

g)]?]_}];%ﬁ :}JAIE?QU]:]()) DY CLEANSER cvs daily facial cleanser Preferred OTC

Ef: 53;;‘4 WASH EXTERNAL cvs daily facial cleanser Preferred OTC

]SEI;:(NF%II-{?\IIZI;ELi?)II?I“]I)- SOFT cvs daily facial cleanser Preferred OTC

Eiﬁgﬁ#ﬁi-gﬁ)RélNDG BODY WASH cvs daily facial cleanser Preferred OTC

EERIEQDS/II%)IE:F%;NMES I‘} ésg) cvs daily facial cleanser Preferred OTC

E?’IF]{]%RN];?}\;{[((:)L[%%NSER cvs daily facial cleanser Preferred OTC

*Topical Anesthetic

Combinations***

lidocaine-prilocaine external cream 2.5- Common QLL

25% Formulary

*Topical Selective Retinoid X

Receptor Agonists***

bexarotene external gel 1 % Targretin Sl
Formulary

TARGRETIN EXTERNAL GEL 1 % |bexarotene Common
Formulary

*DIAGNOSTIC PRODUCTS*

cosyntropin injection solution

STRIP

Formulary

reconstituted 0.25 mg Cortrosyn State Carve-Out

CORTROSYN INJECTION

SOLUTION RECONSTITUTED 0.25 |cosyntropin State Carve-Out

MG

*Diagnostic Tests***

ketone test in vitro strip Chemstrip K st OTC
Formulary

CHEMSTRIP K IN VITRO STRIP |ketone test Supplemental |
Formulary

ONETOUCH ULTRA BLUE TEST IN Supplemental

VITRO STRIP blood glucose test ol OTC

ONETOUCH ULTRA IN VITRO Supplemental

STRIP blood glucose test T OTC

ONETOUCH ULTRA TEST IN Supplemental

VITRO STRIP blood glucose test lommlky OTC

ONETOUCH VERIO IN VITRO blood glucose test Supplemental OTC
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Formulary Drug Name

*DIETARY
PRODUCTS/DIETARY

MANAGEMENT PRODUCTS*
*Dietary Management Product

Reference

Tiering

Restrictions

Combinations***
westab max oral tablet 2.5-25-2 mg Niva-Fol GHEICS OTC
Coverage
NIVA-FOL ORAL TABLET 2.5-25-2 CSHCS
westab max OTC
MG Coverage
*Nutritional Supplements***
.. Estroven Weight Common
anti-inflammatory enzyme oral capsule Management ek OTC
antioxidant formula oral capsule Estroven Weight ST OTC
Management Formulary

bio-immunex oral capsule Estroven Weight Common OTC
Management Formulary

cardio complete oral capsule Estroven Weight e OTC
Management Formulary

chronovision oral capsule Estroven Weight i OTC
Management Formulary
: Estroven Weight Common

homocysteine support oral capsule Management e OTC
Estroven Weight Common

male support oral capsule Management T OTC
Estroven Weight Common

prostate 2.4 oral capsule Management ol OTC

ESTROVEN WEIGHT anti-inflammatory Common OTC
MANAGEMENT ORAL CAPSULE enzyme Formulary

HORMONE PROTECT ORAL anti-inflammatory Common OTC
CAPSULE enzyme Formulary

LEPTIN MANAGER ORAL anti-inflammatory Common OTC
CAPSULE 15-80 MG enzyme Formulary

METHIONINE-200 ORAL CAPSULE |*nti-Inflammatory Common | 7.
enzyme Formulary

PROTEOLIN ORAL CAPSULE anti-inflammatory common |y
enzyme Formulary

VITEYES TEAR SUPPORT ORAL anti-inflammatory Common OTC
CAPSULE enzyme Formulary
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Formulary Drug Name
*DIGESTIVE AIDS*

*Digestive Enzyme
Combinations***

Reference

Tiering

Restrictions

betaine hcl oral capsule 650-130 mg, 650-

2-130 mg Abatrace State Carve-Out |{OTC
biohm prebiotic supplement oral capsule |Abatrace State Carve-Out |{OTC
digestive enzyme oral capsule Abatrace State Carve-Out |{OTC
digestive enzymes oral capsule Abatrace State Carve-Out |OTC
digestive support oral capsule Abatrace State Carve-Out |OTC
digestive wellness oral capsule Abatrace State Carve-Out |{OTC
enzyme digest oral capsule Abatrace State Carve-Out |OTC
fq{l[;ase concentrate-hp oral capsule 55.5 Abatrace State Carve-Out |OTC
panplex 2-phase oral tablet delayed State Carve-Out |OTC
release

ABATRACE ORAL CAPSULE betaine hcl State Carve-Out |{OTC
BEVITROL ORAL CAPSULE betaine hcl State Carve-Out |[OTC
DIGAZ ORAL CAPSULE betaine hcl State Carve-Out |{OTC
DOCTORS BEST DIGESTIVE .

ENZYMES ORAL CAPSULE betaine hcl State Carve-Out |{OTC
GASTRACE DIGESTIVE SUPPORT .

ORAL CAPSULE betaine hcl State Carve-Out |[OTC
GASTRACID ORAL CAPSULE betaine hcl State Carve-Out |[OTC
PANXYME PH ORAL CAPSULE betaine hcl State Carve-Out |{OTC
SIMILASE LIPO ORAL CAPSULE betaine hcl State Carve-Out |OTC
TYLER SIMILASE ORAL CAPSULE |betaine hcl State Carve-Out |[OTC
TYLER SIMILASE SENSITIVE .

ORAL CAPSULE betaine hcl State Carve-Out |{OTC
XYMOZYME ORAL CAPSULE betaine hcl State Carve-Out |{OTC
*Digestive Enzymes***

cvs dairy relief ex st oral tablet 4500 unit State Carve-Out |[OTC
Z\’;itdazry relief fast acting oral tablet 9000 Lactaid Fast Act State Carve-Out |OTC
cvs dairy relief oral tablet 3000 unit Lactaid State Carve-Out |[OTC
Z\’;itdazry relief oral tablet chewable 9000 Lactaid Fast Act State Carve-Out |OTC
cvs lactqse enzyme ultra str oral tablet Lactaid Fast Act State Carve-Out |OTC
9000 unit

dairy digestive supplement oral tablet Lactaid Fast Act State Carve-Out |{OTC

9000 unit
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Formulary Drug Name Reference Tiering |Restrictions
dairy digestive ultra oral tablet 9000 unit |Lactaid Fast Act State Carve-Out |OTC
dairy relief oral tablet 3000 unit Lactaid State Carve-Out |OTC
Zzzy-digestive oral 