MemorialCare.
Select Health Plan

Portfolio Medium — Preferred Drug List (PDL)
MemorialCare Select Health Plan
Applies to: MemorialCare Select Members

Last Updated: January 2025

Please note the formulary is subject to change and all previous versions of the
formulary will no longer be in effect.

To Access MemorialCare Select Pharmacy information: https://www.memorialcareselecthealthplan.org/access-information

To Access MemorialCare Select EOC: https://www.memorialcareselecthealthplan.org/seaside-select-member-services



https://www.memorialcareselecthealthplan.org/access-information
https://www.memorialcareselecthealthplan.org/access-information
https://www.memorialcareselecthealthplan.org/seaside-select-member-services
https://www.memorialcareselecthealthplan.org/seaside-select-member-services

Table of Contents

1) foT 5 g aE=1 1 o] =T IRST=Tox 1o o SRR 3
Alternative Therapy - Vitamins and MINEralS............oooouiiiii i s 9
Analgesic, Anti-inflammatory or ANTIPYIEtiC........uueeiiee e 19
Analgesic, Anti-inflammatory or Antipyretic - Drugs for Pain and Fever.............ccccovviiiiiiiiiic e 19
Anesthetics - Drugs for Pain @nd FEVEN ............uiieiiiiii et a e 45
Anorectal Preparations - Rectal Preparations............oooo oo 52
Antidotes and other Reversal Agents - Drugs for Overdose or PoiSONING...........cccceeeiiiiieeeeeiiieieeeeiiiienns 54
ANL-INFECHVE AQENES ...ttt e e e e e e e e e e e e e e e et e e e a e e e aaaaaaaes 58
Anti-Infective Agents - Drugs for INfECHIONS ...........uuiiiii e 58
AN LU T o] o =T o= ST 89
ANtINEoPIastiCS - Drugs fOr CanCEI.........ooo ittt e e e e e e aaaeaeas 91
Antiseptics and Disinfectants - Antiseptics and Disinfectants..............ooovviiiiiii 120
BIOIOGICAIS ...ttt e e oottt e et e e e e e e e e e e e e e e e a e e n e 121
Biologicals - BiolOgiCal AQENTS........ooii it e e e e e e e 122
Cardiovascular TRerapy AGENTS ..... ... ittt e e e e e e e e e e e e e e e e e e 146
Cardiovascular Therapy Agents - Drugs for the Heart ... 147
Central Nervous SYStem AGENTS .......oooi i e e e e e e e e e e e e e eeas 179
Central Nervous System Agents - Drugs for the Nervous System..............oooiiiiiiiiiiiii 179
Chemical Dependency, Agents to Treat - Drugs for AddiCtion............coooiiiiiiiiiiiiiiee e 229
Chemicals-Pharmaceutical AdJUVANTS............ooo i e e e e e e e aeeeas 233
(O70Te a1 ()Y /= I DI I Yo o [ g I 0 1= =1 o )V EPPRPRR 237
Cognitive Disorder Therapy - Drugs for the Nervous System..........cccooeiiiiiiiiiiiiiiiiicceee e 237
Contraceptives - Drugs fOr WOMEN........cocoi oot e e e e e e e e e e 238
1Y g B> o] oo T~ | PSP 252
Dermatological - Drugs fOr the SKiN...........uiiii e e e e e e e e e e e eeeeananaes 252
= To | aTo T (e o =T o | £ S 296
Drugs to treat Erectile Dysfunction - Drugs for the Urinary System.........ccccooooiiiiiiiiiicceeee 296
Electrolyte Balance-Nutritional ProdUCES...........ooouuiiiiiii e 298
Electrolyte Balance-Nutritional Products - Drugs for NUtrition................iiiiiiii e, 298
[ T [0 Yo 4T T PP PPURPURPPPPR 370
ENAOCIINE - HOMMIONES ... .ot ere e e e et e e e e e e et e e e e e eeran e eeas 371
Enzymes - Vitamins and MINEIalS........ ..o e 404
FDB Class ObSOIete-NOt USEA.........coiiiiiiiiiiiieecee et e e e e e e e e e e e e ee e ranssnn s 404
Gastrointestinal Therapy AGENES ..... ... i ettt e e e e e e e 405
Gastrointestinal Therapy Agents - Drugs for the Stomach ... 405
Genitourinary Therapy - Drugs for the Urinary System ..........ccccuuuiiiiiiiiii 440
Gout and Hyperuricemia Therapy - Drugs for Pain and Fever...........ccccoooiiiiiiiieeeeee 448
HEMAtOIOGICAI AGENTS ...ttt e e e e e e e e ettt e e e e e e e e e e e aaeeens 449
Hematological Agents - Drugs for the BloOd............coouiiiiiiiiiiii e 449
Hepatobiliary System Treatment AQENTS ..........u e 469
Hepatobiliary System Treatment Agents - Drugs for the Liver............oooooiiiciii e 470
Immunosuppressive Agents - Drugs for Organ Transplants.........cccccuviiiiiiiiiiiiiiiieee s 470
[ ToTe] g T ] (0] R3S (=] o SRR 473
Locomotor System - Drugs for Muscles, Ligaments, Tendons, and Bones............ccccceeeeeeeeeiiiiiiiiiinnnn, 473
Medical Supplies and Durable Medical Equipment (DME)..............oormmmiiiiiiee e, 480



Medical Supplies and Durable Medical Equipment (DME) - Medical Supplies and Durable Medical

o U o 0 1= o | PP 480
Medical SUPPLlY, FDB SUPEISEL........ooeeiiiiiiiiiee et e e e e e e e e e e ettt e e e e e e e e eaeeaeeeeeesnnnnes 572
Metabolic Disease Enzyme Replacement AQENtS..........oo oo 663
Metabolic Disease Enzyme Replacement Agents - Drugs for Metabolic Disease.............cccccceeeinne 663
LY =] oTo] [ToN 1Y [ o 11T U SUPUSPRRR 665
Metabolic Modifiers - Drugs that Alter MetaboliSm ...........cooo i 666
Mouth-Throat-Dental - Preparations - Drugs for the Mouth and Throat............ccccccccciiines 669
Multiple Sclerosis Agents - Drugs for the Nervous SysStem............eeuiiiiiiiiiiiiie e 673
OPNtNAIMIC AGENTS ...ttt bbbttt ettt et e e e e e aaeeaaeeeeeesaaaannnnnes 676
Ophthalmic Agents - Drugs for the Eye.........oooo e 676
Organ Preservation SOIULIONS ............ e ittt 695
Organ Preservation Solutions - Drugs for the Heart...............oooi e 695
OtiC (EQr) - Drugs fOr the Ear......... e ettt 697
Renal Replacement Therapy - Drugs for the KidnNeys..........oooeiiiiiiiiiiiiiee e 698
Respiratory Therapy AGENTS . ... ... oo e e e et s e e e e e e e e e e e e eeeeeeeennnnnnnaeeeens 701
Respiratory Therapy Agents - Drugs for the LUNGS ......oovviiiiiiiiii e 701
Vaginal Products - Drugs for WOMEN............oooiiiiccee et 717
Weight Loss/Gain Agents - Drugs for Eating DiSOrders..........cccoooeiiiiiiiiieiiiiccceeeee e 719

TOC-2



FORMULARY INFORMATION

What is a Formulary?

The Formulary provides a list of covered generic and brand name drugs selected by physician and pharmacist subject
matter experts who collaboratively support MedImpact’s Pharmacy and Therapeutics (P&T) Committee. This
Formulary does not apply to drugs or devices that are obtained through the medical benefit portion of your coverage.
The plan will cover drugs listed in the formulary as long as the drug is indicated for the clinical condition, is prescribed
in the appropriate manner, the prescription is filled at a participating network pharmacy, and other plan rules are
followed. The presence of a prescription drug on the formulary does not guarantee an enrollee will be prescribed that
prescription drug by his or her prescribing provider for a particular medical condition. For more information regarding
the Formulary or your prescription drug benefit, please contact your plan’s Member Services department at (855) 367-
7747, or for the hearing and speech impaired TTY: 711, Monday through Friday, between 8:00 am — 5:00 pm PST, or
refer to your Plan Benefit Documents, available at https://www.memorialcareselecthealthplan.org.

Can the Formulary (drug list) change?

Drugs may be added or deleted from the Formulary during the policy year, and the Formulary will be updated with any
changes on a monthly basis. Changes will be effective on the first day of the month. If there is a change in drug or
dosage form, if a drug is removed from the Formulary, if prior authorization, quantity limits and/or step therapy
restrictions are added to a drug, or if a drug moves to a higher cost sharing tier, the plan will notify affected enrollees
of the change before the change becomes effective. If the FDA deems a drug on the formulary to be unsafe or the
drug’s manufacturer removes the drug from the market, the plan will immediately remove the drug from the formulary.

The Formulary is subject to change and all previous versions of this formulary are no longer in effect.

How does a member fill a prescription?

To obtain drugs at a participating pharmacy, the enrollee must present his or her pharmacy benefit plan identification
card. Except for covered emergencies, claims for drugs obtained without using the identification card will be denied.
To locate a participating pharmacy (including specialty pharmacies), check the cost-sharing for a particular drug, or
enroll in mail-order, visit https://www.memorialcareselecthealthplan.org . Your plan benefits may restrict coverage of
specialty drugs only when obtained from a Network Specialty Pharmacy, except in case of an emergency.

What are generic drugs?

The plan covers both brand name drugs and generic drugs provided they are prescribed per Food and Drug
Administration (FDA) approved indications and in accordance with the plan pharmacy benefit coverage. A generic
drug is approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
cost less than brand name drugs.

How to Use this Formulary Document

The categorical list of drugs in this document groups drugs into categories and classes based on the First National
Databank (FDB), a widely-accepted independent drug classification system. A prescription drug may be located by
looking up the therapeutic category and class to which the drug belongs or the brand or generic name of the drug in the
alphabetical index.

e A drug is listed alphabetically by the brand and generic name in the therapeutic category and class to which it
belongs.

e The generic name for a brand name drug is included after the brand name in parentheses and all bold and
italicized lowercase letters.

e Ifa generic equivalent for a brand name drug is both available and covered, the generic drug will be listed
separately from the brand name drug in all bold and italicized lowercase letters.

e Ifa generic drug is marketed under a proprietary, trademark protected brand name, the brand name will be
listed in all CAPITAL letters after the generic name in parentheses and regular typeface with the first letter of
each word capitalized.

e [fa generic equivalent for a brand name drug is not available on the market or is not covered, the drug will not
be separately listed by its generic name.

For example, the brand name drug Riomet and its generic would be listed as follows:
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RIOMET ORAL SOLUTION 500 MG/5 ML (metformin)
metformin oral solution 500 mg/5 ml (RIOMET)

Tier Benefit Design

The Formulary applies to a tier benefit design, where the enrollee shares the cost of prescription drug therapy based on
the drug’s tier and copay or coinsurance. Specialty drugs may be covered at a higher copay or coinsurance. Essential
Health Benefit/Preventive Care medications, if available on the plan, will be covered without cost sharing (zero
copay). To determine the cost-sharing for each drug tier, refer to your Plan Benefit Documents, available at
https://www.memorialcareselecthealthplan.org .

Example of Formulary Tier Design:

e Tier 1: Generic medications

e Tier 2: Preferred brand medications (formulary agents) and for applicable plans, high cost generic medications

e Tier 3: Non-preferred brand medications (non-formulary agents)

e $0: Essential Health Benefit medications intended for preventive care under the Patient Protection and Affordable
Care Act (ACA) covered at 100% with no deductible, copay or coinsurance required within coverage criteria

Are there any restrictions on coverage of drugs on the Formulary?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may

include:

e Prior Authorization: The plan requires enrollees or their prescribing providers to obtain prior authorization for
certain drugs. This means that the enrollee will need to obtain approval before the prescription will be covered.

e Quantity Limits: For certain drugs, the plan limits the amount of drug that is covered

e Step Therapy: In some cases, the plan requires a trial of certain clinically appropriate alternative drug(s) before
obtaining the prescribed drug.

e Age Limit: For certain drugs, the plan limits coverage of the drug within a determined age limit.

For certain agents within the Formulary, a recommended prescribing guideline may apply. These are denoted
throughout the Formulary listing using the following symbols (refer to table below).

Symbol Guidelines ‘ Description
AGE Age Edit Coverage depends on patient age.
Requires a prior authorization based on specific clinical criteria.
PA Prior Authorization See “What is a Prior Authorization?” below for additional
information.

Coverage may limited to specific quantities per prescription
and/or time period. Prior authorization is required for

QL Quantity Limit quantities exceeding the restriction.
Coverage may depend on previous use of another
ST Step Therapy drug. Prior authorization may be required.

See “What is Step Therapy? ” below for additional information.

Coverage may require dispensing from a specialty
pharmacy. Specialty copay/coinsurance may

SP Specialty Drug apply depending on benefit. Prior authorization
may be required.

DD Diabetes Drugs/Devices | Drugs or devices used to treat or manage diabetes
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CT Contraceptives Drugs used to prevent pregnancy

OCH Oral Cancer Drugs Drugs taken by mouth to treat cancer

The enrollee can find out if the drug has any additional requirements or limits by looking within the Formulary.

Are there general exclusions on the formulary?
Many enrollees have specific benefit inclusions, exclusions, copayments, out-of-pocket costs, or a lack of coverage,
which are reflected in other Plan Benefit Documents.

The Formulary applies only to outpatient drugs provided to enrollees and does not apply to medications used in
inpatient settings. If an enrollee has any specific questions regarding their coverage, they should contact their plan’s
Member Services department at (855) 367-7747, or for the hearing and speech impaired TTY: 711, Monday through
Friday, between 8:00 am — 5:00 pm PST, or refer to your Plan Benefit Documents, available at
https://www.memorialcareselecthealthplan.org.

Examples of benefit exclusions:
Over-the-Counter (OTC) medications or their equivalents, unless the plan offers coverage of the OTC medications
Drugs specifically listed as not covered
Any drug product used for cosmetic purposes
Medical food/nutritional supplements
Non-diabetic supplies/Diagnostic supplies/Ostomy supplies/Devices
Disposable needles and syringes (non-insulin related)
Any drug products used for cosmetic purposes
Experiment drug products or any drug product used in an experimental manner
Replacement of lost or stolen medication
Repackaged drugs and institutional use drugs (e.g. hospital use)
Lifestyle drugs (e.g. sexual dysfunction, infertility)
Weight loss drugs
. Non self-administered injectable drug products unless otherwise specified in the Formulary listing
Foreign sourced drugs or drugs not approved by the United States FDA, except in certain cases of drug shortage,
when covered under the plan

ZEZCRSCIOTNEONE >

What if a drug is not on the Formulary? How does an enrollee request an exception to the Formulary?
Medically necessary non-formulary drugs are covered and subject to higher copayments. Enrollees and their
prescribing providers may request an exception to any prior authorization or step therapy requirement by indicating the
Request for Exception on the Pharmacy Prior Authorization form and submitting the form along with any supporting
medical documentation to MedImpact by fax at 1-858-790-7100 or request by phone at 1-800-788-2949. Upon receipt
of all required supporting information, MedImpact will review your request and make a decision to approve or deny
your request. Decisions for routine requests are issued within 72 hours from the receipt of the complete information. If
your provider believes your condition is life-threatening (exigent circumstance), your request will be expedited, and a
decision will be issued within 24 hours from the receipt of the information. If a decision is not reached within these
timeframes, your request is considered approved.

If your request is approved, your plan shall provide coverage for requests for the duration of the prescription, including
refills. If your request is denied, your notice of denial will include information on how to file an appeal. Appeals are
responded to within 5 days from the time of receipt, and within 72 hours for expedited appeals (for exigent
circumstances). The notice will also include information on how to request an external appeal through the Department
of Managed Health Care’s Independent Medical Review process.
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What is a Prior Authorization?
Many drugs have multiple indications, so prior authorizations are placed on those drugs to make sure the drug is safe
and appropriate for the enrollee.

How does the program work?

Drugs that require prior authorization will show PA in the Coverage Requirements and Limits column of the
Formulary document. Before these drugs are covered, your prescribing provider must show that you have a medically
necessary need for the drug. Drugs requiring prior authorization have specific clinical criteria that you must meet
before the drug is covered. Your prescribing provider can work with MedImpact to obtain coverage approval for the
drug in the same way as requesting coverage for a non-formulary drug, described above.

What are Quantity Limits?
Coverage for certain drugs may be limited to specific quantities per prescription and/or period of time. Prior
authorization is required for quantities exceeding the quantity limit.

What is Step Therapy?

Drugs that require step therapy will show ST in the Coverage Requirements and Limits column of the Formulary
document. Step therapy encourages safe and competitively priced medication use through a stepwise approach. This
means that before a drug requiring step therapy is covered, you must first try other preferred drugs that treat the same
medical condition. After trying other preferred drugs first, then the step therapy drug will be covered. If you are unable
to try other preferred drugs first, then your prescribing provider can work with MedImpact to obtain coverage approval
for the drug in the same way as requesting coverage for a non-formulary drug, described above.

If you previously completed step therapy for a drug while covered under another plan, you may not be required to
repeat step therapy for the drug under this plan. The plan may not limit or exclude coverage for a drug that was
previously approved, if your provider continues to prescribe the drug for your medical condition, provided the drug is
appropriately prescribed and is safe and effective for treating your medical condition.

Preventive Care

Select over-the-counter (OTC) drugs with a United States Preventive Services Task Force (USPSTF) rating of A or B
may be covered at a quantity greater than a 30-day supply. It is your plan’s intent to comply with federal law regarding
preventive care benefits under the Patient Protection and Affordable Care Act. All prescriptions which qualify for the
preventive care benefit, as defined by the appropriate federal regulatory agencies, and which are provided by a
network-participating pharmacy, will be covered at 100% with no deductible, copay or coinsurance required. All such
medications require a prescription from your doctor.

Members who are stable on their current FDA-approved, self-administered hormonal contraceptive, may receive up to
a 12-month supply at one time. Select contraceptives are covered with a $0 copayment.

Diabetes Care

Y our outpatient prescription drug coverage includes the following prescription items for the management and
treatment of diabetes:

Insulin

Needles and syringes for injecting insulin

Prescription medications for the treatment of diabetes

Glucagon

Diabetic testing supplies, including blood and urine testing strips and test tablets, lancets and lancet puncture
devices and pen delivery systems for the administration of insulin

Other Pharmacy Items
Some Durable Medical Equipment that is covered through your medical benefit is also available at the pharmacy for
the management and treatment of diabetes when medically necessary and authorized:

e Blood glucose monitors, including those designed to assist the visually impaired;

e Insulin pumps and all related necessary supplies;



e Continuous glucose monitors and all related necessary supplies;

e Podiatric devices to prevent or treat diabetes-related complications, including extra-depth orthopedic shoes;

e Visual aids, excluding eyewear and/or video-assisted devices, designed to assist the visually impaired with
proper dosing of insulin;

Anti-Cancer Drugs
If you are prescribed a covered, orally administered anti-cancer drug, the total amount of your cost-sharing shall not
exceed $250 for an individual prescription for up to a 30-day supply.

Definition of Terms
The following terms apply to your prescription drug coverage and the drug Formulary.

“Brand name drug” is a drug that is marketed under a proprietary, trademark protected name. The brand
name drug shall be listed in all CAPITAL letters.

“Coinsurance” is a percentage of the cost of a covered health care benefit that an enrollee pays after the
enrollee has paid the deductible, if a deductible applies to the health care benefit, such as the prescription drug
benefit.

“Copayment” is a fixed dollar amount that an enrollee pays for a covered health care benefit after the enrollee
has paid the deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Deductible” is the amount an enrollee pays for covered health care benefits before the enrollee’s health plan
begins payment for all or part of the cost of the health care benefit under the terms of the policy.

“Drug Tier” is a group of prescription drugs that corresponds to a specified cost sharing tier in the health
plan’s prescription drug coverage. The tier in which a prescription drug is placed determines the enrollee’s
portion of the cost for the drug.

“Enrollee” is a person enrolled in a health plan who is entitled to receive services from the plan. All
references to enrollees in this formulary template shall also include subscribers as defined in this section
below.

“Exception request” is a request for coverage of a prescription drug. If an enrollee, his or her designee, or
prescribing health care provider submits an exception request for coverage of a prescription drug, the health
plan must cover the prescription drug when the drug is determined to be medically necessary to treat the
enrollee’s condition.

“Exigent circumstances” are when an enrollee is suffering from a health condition that may seriously
jeopardize the enrollee’s life, health, or ability to regain maximum function, or when an enrollee is undergoing
a current course of treatment using a nonformulary drug.

“Formulary” is the complete list of drugs preferred for use and eligible for coverage under a health plan
product, and includes all drugs covered under the outpatient prescription drug benefit of the health plan
product. Formulary is also known as a prescription drug list.

“Generic drug” is the same drug as its brand name equivalent in dosage, safety, strength, how it is taken,
quality, performance, and intended use. A generic drug is listed in bold and italicized lowercase letters.

“Nonformulary drug” is a prescription drug that is not listed on the health plan’s formulary.

“Out-of-pocket cost” are copayments, coinsurance, and the applicable deductible, plus all costs for health
care services that are not covered by the health plan.

“Prescribing provider” is a health care provider authorized to write a prescription to treat a medical
condition for a health plan enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific enrollee that
contains the name of the prescription drug, the quantity of the prescribed drug, the date of issue, the name and
contact information of the prescribing provider, the signature of the prescribing provider if the prescription is



in writing, and if requested by the enrollee, the medical condition or purpose for which the drug is being
prescribed.

“Prescription drug” is a drug that is prescribed by the enrollee’s prescribing provider and requires a
prescription under applicable law.

“Prior Authorization” is a health plan’s requirement that the enrollee or the enrollee’s prescribing provider
obtain the health plan’s authorization for a prescription drug before the health plan will cover the drug. The
health plan shall grant a prior authorization when it is medically necessary for the enrollee to obtain the drug.

“Step therapy” is a process specifying the sequence in which different prescription drugs for a given medical
condition and medically appropriate for a particular patient are prescribed. The health plan may require the
enrollee to try one or more drugs to treat the enrollee’s medical condition before the health plan will cover a
particular drug for the condition pursuant to a step therapy request. If the enrollee’s prescribing provider
submits a request for step therapy exception, the health plans shall make exceptions to step therapy when the
criteria is met.

“Subscriber” means the person who is responsible for payment to a plan or whose employment or other
status, except for family dependency, is the basis for eligibility for membership in the plan.



Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

Alternative Therapy - Vitamins and Minerals

Alternative Therapy - Androgenic Agents -
Vitamins and Minerals

DHEA ORAL TABLET 25 MG (prasterone (dhea)) Tier 1
prasterone (dhea) oral capsule 25 mg Tier 1
prasterone (dhea) oral tablet 10 mg Tier 3
prasterone (dhea) oral tablet 25 mg Tier 1

Alternative Therapy - Antiarthritics - Vitamins
and Minerals

acetylglucosamine oral capsule 700 mg Tier 1

COSAMIN AVOCA (WITH BOSWELLIA) ORAL TABLET

500-500-33.3-70 MG (glucosamine Tier 3

hclimethyisulfonylmethanelboswellialherbal 182)

glucosam su dip-chondroit-c-mn oral capsule 500-400- .
Tier 1

66-3 mg

glucosam-chondr-c-mang citrate oral capsule 375-300- .
Tier 1

15-0.25 mg

glucosam-chondr-msm-c-manganes oral capsule 375- Tier 1

300-75-15 mg

glucosam-chondr-vit c-mn-boron oral tablet 750-600-30- Tier 1

1mg

glucosamine 2kcl-msm-chondroit oral tablet 500-166.6- .
Tier 3

400 mg

glucosamine hcl-hyaluronic oral tablet 1,000-1.65 mg Tier 1

glucosamine sulfate oral capsule 500 mg Tier 1

glucosamine sulfate oral tablet 1,000 mg Tier 1

GLUCOSAMINE-CHONDR-D3 (C-MANG) ORAL
CAPSULE 500-400-667 MG-MG-UNIT

(glucosaminelchondr-collagen complexlvit d3lvit Tier 3
c/manganese)

GLUCOSAMINE-CHONDROITIN 3X ORAL TABLET 750-

625-30 MG (glucosaminelchondroit-msm Tier 1
no.1/cimanganeselboswellia serrata)

glucosamine-chondroitin oral capsule 500-400 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug



Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
glucosamine-chondroitin oral tablet 250-200 mg Tier 1
glucosamine-d3-hyaluronic acid oral tablet 1,000 mg- 25 .
Tier 1
mcg-1.65 mg
glucosamine-msm-chondr-d3-bosw oral tablet 25 mcg- .
Tier 1
937.5 mg
glucosamine-msm-hyaluron acid oral tablet 500-500-1.1 Tier 1
mg
glucosam-msm-chond-hrb149-hyal oral tablet 500-500- .
Tier 1
66.7 mg
INVIGOFLEX AMPM ORAL TABLETS, SEQUENTIAL 750
MG-600 MG- 50 MG-125 MG (glucosamine dipot Tier 3
chlichondroitin sul a nalboswelllturmeric)
INVIGOFLEX CS ORAL TABLET 600-125 MG Tier 3
(chondroitin sulfatelturmeric)
INVIGOFLEX D ORAL POWDER IN PACKET 1,500 MG Tier 3

(glucosamine sulfate)

INVIGOFLEX GS ORAL TABLET 750-50 MG
(glucosamine sulfate dipotassium chlorlboswellia Tier 3
serrata ext)

MOVE FREE PLUS MSM ORAL TABLET 500 MG-66.7
MG- 500 MG-1.1 MG
(glucosaminelchondroitinlmsmlhyaluronic aclcalc
fructoborate)

Tier 3

MOVE FREE PLUS MSM-VIT D3 ORAL TABLET 750 MG-
100 MG- 25 MCG
(glucosaminelchondroitinlmsmlid3/hyaluronic acidlcal
borate)

Tier 3

SUPERIOR JOINT SUPPORT ORAL TABLET 300-100-
100-50 MG
(glucosamichondrimsmicollaglboswelllturmericlpancriq
uerclbrom)

Tier 3

SYNOVX DJD ORAL CAPSULE 150 MG-150 MG- 250 MG-
19 MG (glucosaminl/chondroitinlmsmlvit Tier 3
c/manganesel/hyaluroniclmussel)

SYNOVX RECOVERY ORAL CAPSULE 375-300-237.5
MG (glucosamine sulfate sodiuml/chondroitin sulfate Tier 3
sodium/msm)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Alternative Therapy - Antidepressants -
Vitamins and Minerals

st. john's wort oral capsule 300 mg Tier 1

st. john's wort oral capsule 350 mg Tier 3

Alternative Therapy - Antioxidant - Vitamins
and Minerals

ADULT 50 PLUS EYE HEALTH ORAL CAPSULE 250-5-1

MG (vit c,e,zinc,copper 11/lomega- Tier 1
3/dhalepalfishllutein/zeaxanth)

ALAMAX CR ORAL TABLET EXTENDED RELEASE 600 Tier 3
MG- 450 MCG (alpha lipoic acidlbiotin)

ALAMAX PROTECT ORAL CAPSULE 125 MG-95 MCG- Tier 3
250 MG (alpha lipoic acidlbiotinlberberine chloride)

alpha lipoic acid oral capsule 100 mg Tier 3
alpha lipoic acid oral capsule 200 mg Tier 1
alpha lipoic acid oral tablet 600 mg Tier 1
alpha lipoic acid oral tablet extended release 600 mg Tier 3
alpha lipoic acid-biotin oral capsule 300 mg- 333 mcg Tier 1
ALPHA LIPOIC SUSTAIN-BIOTIN ORAL TABLET, IR AND

ER, BIPHASIC 300 MG- 330 MCG (alpha lipoic Tier 3
acid/biotin)

ANTIOXIDANT FORMULA (SELENIUM) ORAL TABLET
8,333-167-133 UNIT-MG-UNIT (beta-carotenelascorbic Tier 3
acidlvite ac/selenium yeast)

bilberry frt ext-grape skin xt oral capsule 80-200 mg Tier 1
CAROTENALL ORAL CAPSULE 600 MCG-500 MCG -10

MG-10 MG (beta,alpha-carotenelgamma Tier 3
tocollycopllutein/zeaxanth/astaxan)

EYE HEALTH PLUS LUTEIN ORAL TABLET 300 MCG-200

MG-27 MG-2 MG (beta-carotene(a) w-c and Tier 1
elluteinlminerals)

EYE MULTIVITAMIN ORAL TABLET 2,148 MCG-113 MG-

45 MG-17.4MG (beta-carotenelascorbic acidlvite aclzinc Tier 1
oxidelcupric oxide)

glutathione (bulk) powder 100 % Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

HEALTHY EYES LUTEIN-ZEAXANTHIN ORAL CAPSULE
60 MG-13.5 MG- 15 MG-2 MG-6 MG (vit clvit e Tier 1
acetatelzinc oxidlcupric oxidellutein/zeaxanthin)

HEALTHY EYES SUPERVISION2 ORAL CAPSULE 250-
90-10-1 MG (vit clvit e acetatelzinc oxidlcupric Tier 3
oxidellutein/zeaxanthin)

[-SIGHT ORAL CAPSULE 15 MG-100 MG-75 MG-50 MG
(luteinla- Tier 3
cysteinelalalquercet/zincltaurinelbilberryllycopene)

LIVER PROTECT ORAL CAPSULE 200-200-262.5 MG
(acetylcysteinelalpha lipoicImilk Tier 3
thistle/selenomethionine)

lutein oral capsule 20 mg Tier 1
lutein-zeaxanthin oral capsule 20-4 mg, 40-1,600 mg- Tier 1
mcg

lutein-zeaxanthin oral capsule 25-5 mg Tier 1
lutein-zeaxanthin-bilberry ext oral capsule 20-1-2.2 mg Tier 3
MACULAPF ORAL CAPSULE 10-20-13-4 MG Tier 3
(cholinellutein/zeaxanthin/astaxanthin)

MITOPRIME ORAL CAPSULE 12.5 MG (ergothioneine) Tier 3
NUMAQULA VITAMIN ORAL TABLET 333 MCG-3 MG-

0.67 MG (multivitamin with mineralsifolic Tier 3

acidllutein/zeaxanthin)

PRESERVISION AREDS 2 PLUS MV ORAL CAPSULE 200
MCG-15 MCG- 5 MG-1 MG (multivitamin-mineralslfolic Tier 3
acidlvit kllutein/zeaxanthin)

PRESERVISION AREDS-2 ORAL CAPSULE 250-90-40-1
MG (vit clvit e acetatelzinc oxidlcupric Tier 1
oxidellutein/zeaxanthin)

PRESERVISION AREDS-2 ORAL TABLET,CHEWABLE
250-90-40-1 MG (vit clvit e acetatelzinc oxid/cupric Tier 3
oxidellutein/zeaxanthin)

r-lipoic acid-biotin oral capsule 100 mg-150 mcg Tier 1

VISION HEALTH ORAL CAPSULE 250-90-40-2-5 MG (vit

clvit e acetatelzinc oxidlcupric oxidellutein/zeaxanthin) Tier 1

VISION OPTIMIZER ORAL CAPSULE 66.6MG-3.33MCG-
3.33 MG-0.66 MG (vitamin b complexlvit Tier 3
c/seleniumllutein/zeaxanthin/herb 253)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

VISTA ADVANCED AREDS2 ORAL CAPSULE 250-137.5-
12.5 MG (vit clvit Tier 3
elzinc/copperlselenllutein/zeaxanthin/glutathione)
Alternative Therapy - Cough and Cold Agents -
Vitamins and Minerals

BABY COUGH ORAL SYRUP 4 GRAM-45 MG- 9 MG/3 ML
(agave extract/thyme leaf extractlenglish ivy extract)

BABY COUGH-MUCUS ORAL SYRUP 4 GRAM- 21 MG/3
ML (blue agave extractlenglish ivy extract)

KINDERMED INFANTS COUGH PLUS ORAL SYRUP 4
GRAM- 21 MG/3 ML (blue agave extractlenglish ivy Tier 3
extract)

KINDERMED INFANTS NIGHT COUGH ORAL LIQUID 4
GRAM-21 MG- 4 MG/3 ML (blue agave extractlenglish Tier 3
ivy extract/ichamomile flower ext)

Alternative Therapy - Pineal Hormone Agents -
Vitamins and Minerals

melatonin oral drops 1 mgl4 mi Tier 3

Tier 3

Tier 3

melatonin oral drops 10 mgiml, 3 mgl4 mi Tier 1

melatonin oral lozenge 5 mg Tier 3

melatonin oral tablet extended release 10 mg Tier 1

SLOWMAG MG CALM-SLEEP ORAL TABLET,DELAYED
RELEASE (DR/EC) 1-71.5 MG (melatoninimagnesium Tier 3
citrate)

Alternative Therapy - Sedative/Hypnotics -
Vitamins and Minerals
SLEEP TONITE VALERIAN ORAL TABLET 750-100-25

MG (valerian xt/passion flowerlhops/chamomile Tier 3
flowerlskullcap)

SYNOVX CALM ORAL CAPSULE 100-30-15-40 MG
(valerian rtipassion flowerlhops/cherrylmagnesium Tier 3
comblpotass)

tryptophan oral capsule 500 mg Tier 1

valerian root-valerian root xt oral capsule 400-110 mg Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Alternative Therapy - Unclassified - Vitamins
and Minerals

ACAI BERRY DIET ORAL CAPSULE 250 MG-20 MCG- 80
MG-50 MG (acai berry extractichromiumligreen Tier 3
tealcaffeinelenzymes)

ADVANCED HERBALS GINGER ORAL

TABLET,CHEWABLE 15 MG (ginger root extract) Tier 3

ADVANCED HERBALS NAUSEA MUCOUS MEMBRANE
LOZENGE 15.625-12.5 MG (ginger root Tier 3
extractlashwagandha root extract)

alfalfa oral capsule 405 mg Tier 3
ARTICHOK_E PR!EMIUM EXTRACT OR_’AL CAPSULE 150- Tier 3
300 MG (milk thistle seed extractlartichoke leaf extract)

ashwagandha extract oral capsule 120 mg Tier 1
ashwagandha extract oral capsule 500 mg Tier 3
ashwagandha root extract oral capsule 300 mg, 500 mg Tier 1
ashwagandha root extract oral tablet 300 mg Tier 1
astragalus root oral capsule 470 mg Tier 3
ATRANTIL ORAL CAPSULE 275 MG (tannic acidlhorse Tier 3

chestnut seed xtlpeppermint leaf xt)

AZO CRANBERRY PLUS PROBIOTIC ORAL TABLET 250-
30-15 MG (cranberry fruit concentratelascorbic Tier 3
acidl/bacillus coagulans)

AZO CRANBERRY PLUS VIT C ORAL CAPSULE 250-60

MG (cranberry fruit extractlascorbic acid) Tier 3
balsam peru (bulk) liquid Tier 3
BERGACOR ORAL TABLET 650 MG (bergamot extract) Tier 3
BERGACOR PLUS ORAL TABLET 400-250 MG .

(bergamot extractlindian gooseberry extract) Tier 3
bitter melon extract oral tablet 750 mg Tier 3
black cohosh oral capsule 540 mg Tier 3
black cohosh root extract oral capsule 40 mg Tier 3
black walnut hull oral capsule 450 mg Tier 3
borage seed oil oral capsule 1,200 mg Tier 3
BOWEL SUPPORT-IRRITABLE BOWEL ORAL Tier 3

CAPSULE,DELAYED RELEASE(DR/EC) (peppermint oil)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
CANDICIDAL ORAL CAPSULE 100 MG-150 MG- 50 MG-
150 MG (turmericlgingerloliveloreganol/sodium Tier 3
caprylate)
capsicum (cayenne) oral capsule 450 mg Tier 3
chamomile flower oral capsule 350 mg Tier 3
cinnamon bark extract oral tablet 500 mg Tier 3
CITRUS BERGAMOT ORAL CAPSULE 500 MG .
Tier 3
(bergamot extract)
CORTISOLV ORAL CAPSULE 150-250-50-50 MG
(ashwagandhalmagnolia brkiphellod/banaba Ifimaral Tier 3
rtitheanine)
cranberry conc-ascorbic acid oral capsule 300-100 mg, Tier 3
4,200-20 mg
cranberry extract oral capsule 500 mg Tier 3
cranberry extract oral tablet 500 mg Tier 3
cranberry fruit concentrate oral tablet,disintegrating .
Tier 3
125 mg
cranberry fruit oral capsule 465 mg Tier 3
CRANBERRY URINARY TRACT HEALTH ORAL TABLET
250-30-3.5 MG (cranberry fruit concentratelascorbic Tier 3
acidlbacillus coagulans)
CRANBERRY-PROBIOTC(BLEND)-VITC ORAL TABLET
250-30 MG Tier 3
(cranberrylcll.acidophiluslil.salivarlb.bifidumls.thermop
hilus)
CRANBERRY-VIT C (ASCORBATE CA) ORAL CAPSULE
400-30 MG (cranberry fruit concentratelascorbate Tier 3
calcium)
CRANBERRY-VIT C (ASCORBATE CA) ORAL TABLET
400-30 MG (cranberry fruit concentratelascorbate Tier 3
calcium)
CRANRX ORAL CAPSULE 500 MG (cranberry fruit Tier 3
concentrate)
curcumin-phosphatidylcholine oral capsule 500 mg Tier 3
CURCUPLEX-95 ORAL CAPSULE 500 MG (turmeric root Tier 3
extract)
dandelion root oral capsule 525 mg Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

DIGESTIVE SUPPORT ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 100-21.5 MG (caraway seed Tier 1

extract/levomenthol)

dong quai (angelica sinensis) oral capsule 565 mg Tier 3

DRAMAMINE GINGER ORAL TABLET,CHEWABLE 15 MG Tier 3

(ginger root extract)

DRAMAMINE NON-DROWSY ORAL CAPSULE 500 MG Tier 3

(ginger)

ECHINACEA AND GOLDENSEAL ORAL CAPSULE 450 Tier 3

MG (herbal complex no.174)

echinacea oral capsule 125 mg Tier 3

echinacea oral capsule 400 mg Tier 1

echinacea purp aerial part ext oral capsule 65 mg Tier 3

elderberry fruit oral capsule 350 mg Tier 3

ELLURA ORAL CAPSULE 206 MG (cranberry fruit Tier 3

extract)

ESTROVEN CMPLT MENOPAUSE RLF ORAL TABLET 4 Tier 3

MG (rhubarb root extract)

ESTROVERA ORAL TABLET 4 MG (rhubarb root extract) Tier 3

evening primrose oil oral capsule 1,300 mg Tier 3
fenugreek seed oral capsule 610 mg Tier 3
feverfew oral capsule 380 mg Tier 1

FLASHARREST ORAL CAPSULE 96.5 MG (hops

extract/spruce fir extract) Tier 3
flaxseed oil oral capsule 1,000 mg Tier 3
gamma-aminobutyric acid oral capsule 250 mg Tier 1
garlic extract oral tablet 400 mg Tier 3
garlic oral capsule 1,000 mg Tier 1
garlic oral capsule 580 mg Tier 3
GARLICIN CARDIO ORAL TABLET 350 MG (garlic) Tier 3
GARLIX ORAL CAPSULE 650 MG (garlic extract) Tier 3
gelatin oral capsule 650 mg Tier 1
ginger (zingiber officinalis) oral capsule 550 mg Tier 3

ginkgo biloba leaf extract oral capsule 120 mg, 125 mg Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
GINKGO BILOBA PLUS (BACOPA) ORAL CAPSULE 120- Tier 3
40 MG (ginkgo biloba leaf extract/bacopa leaf extract)
GLUCOSA IMMUNE BOOSTER ORAL CAPSULE (herbal .
Tier 3
complex no.306)
grape seed extract oral capsule 100 mg Tier 3
green tea leaf extract oral capsule 500 mg Tier 3

GREEN TEA-600 ORAL CAPSULE 600 MG (green tea leaf

(turmeric xtigreen tea xtlIpterostilbenelbroccoli seed xt)

extract) Tier 3
HORMONE PROTECT ORAL CAPSULE 150-30 MG Tier 3
(diindolylmethanelbroccoli seed extract)

licorice root (g.glabra) oral capsule 450 mg Tier 1
MEDCAPS MENOPAUSE ORAL CAPSULE (herbal Tier 3
complex no.321)

melatonin-pyridoxine (vit b6) oral tablet 5-1 mg Tier 1
melatonin-pyridoxine hcl (b6) oral tablet extended Tier 1
release 5-10 mg

melatonin-pyridoxine hcl (b6) oral tablet, ir and er, Tier 1
biphasic 10-10 mg, 5-10 mg

MENOFEM ORAL CAPSULE (herbal complex no.323) Tier 3
milk thistle oral capsule 150 mg Tier 3
milk thistle sd ext-blessed th oral capsule 175-120 mg Tier 3
milk thistle seed extract oral capsule 250 mg, 87.5 mg Tier 3
MIND AND MEMORY ORAL CAPSULE 100-100 MG Tier 3
(coffee extractiphosphatidyl serine)

MOVE FREE ULTRA TURMERIC-TAMAR ORAL TABLET Tier 3
250 MG (tamarindus indica seed/turmeric root extract)
MYROSINASE ORAL CAPSULE 287.5 MG (mustard Tier 3
seed)

NEURIVA DE-STRESS ORAL CAPSULE 100-200-10 MG Tier 3
(coffee extracti/theaninelsuperoxide dismutase)

NEURIVA ORIGINAL ORAL CAPSULE 100-100 MG Tier 3
(coffee extractiphosphatidyl serine)

NEURIVA ORIGINAL ORAL TABLET,CHEWABLE 50-50 Tier 3
MG (coffee extractiphosphatidyl serine)

NRF2 ACTIVATOR ORAL CAPSULE 200-200-50-30 MG Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
NUMOISYN MUCOUS MEMBRANE LIQUID (flaxseed) Tier 3
ONCOPLEX ES ORAL CAPSULE 100 MG (broccoli seed Tier 3
extract)
ONCOPLEX ORAL CAPSULE 30 MG (broccoli seed Tier 3
extract)
ORAXINOL ORAL CAPSULE 500 MG (herbal complex .
Tier 3
no.319)
oregano oil-flaxseed oil oral capsule 50-25 mg Tier 3
PMS SOOTHE ORAL CAPSULE (herbal complex no.327) Tier 3
pterostilbene oral capsule 50 mg Tier 3
red beet oral capsule 500 mg Tier 3
red beet-sour cherry extract oral tablet,chewable 250- .
Tier 3
0.5 mg
red yeast rice extract oral capsule 55 mg Tier 3
red yeast rice oral capsule 600 mg Tier 3
REMIFEMIN MENOPAUSE ORAL TABLET 2.5 MG (black .
Tier 3
cohosh root extract)
resveratrol-ascorbic acid oral capsule 100-100 mg Tier 3
SALOXICIN ORAL CAPSULE 60-25-20 MG (willow bark Tier 3
ext/boswellia serrata ext/herbal complex no. 322)
SAMBUCUS ELDERBERRY ORIGINAL ORAL SYRUP 50 Tier 3
MG/5 ML (elderberry fruit)
saw palmetto oral capsule 450 mg Tier 3
schisandra oral capsule 580 mg Tier 3
shilajit oral capsule 250 mg Tier 3
SYNOVX RELIEF ORAL CAPSULE 500 MG (boswellia .
. Tier 3
serrata extract/turmeric root extract)
TESTOPLEX PLUS ORAL CAPSULE 250-100 MG .
e 1 Tier 3
(shilajitleurycoma longifolia extract)
turmeric root extract oral capsule 500 mg Tier 3
turmeric root extract oral tablet 500 mg Tier 3
turmeric root-ginger root ext oral tablet,chewable 150- .
Tier 3
25 mg
turmeric-ginger-black pepper oral tablet,chewable 125 Tier 3

mg-6 mg- 50 mcg

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

mg

Prescription Drug Name Drug Tier |Requirements and
Limits
turmeric-turmeric root extract oral capsule 450-50 mg Tier 3
valerian root oral capsule 450 mg Tier 3
VIRAGRAPHIS ORAL CAPSULE 187.5-150-79.2 MG .
. Ny .. Tier 3
(andrographis extlisatis root xtllicorice root xt)
vit c-echinacea purpurea xt oral tablet,chewable 75-3 Tier 1

VITALVASC ORAL CAPSULE 75-250-125 MG (grape seed
extract/hesperidinl/olive extract)

Tier 3

Analgesic, Anti-inflammatory or Antipyretic

Analgesic - Opioid Antagonists

LOTREXONE ORAL CAPSULE 1.5 MG, 4.5 MG
(naltrexone hcl)

Tier 3

NALTREX ORAL CAPSULE 1.5 MG, 4.5 MG (naltrexone
hcl)

Tier 3

Analgesic, Anti-inflammatory or Antipyretic -
Drugs for Pain and Fever

Analgesic - Central Alpha-2 Receptor Agonists
- Arthritis and Pain Drugs

clonidine (pf) epidural solution 1,000 mcg/10 ml (100
mcg/ml), 5,000 mcg/10 mi

Tier 1

Analgesic - Neurolysis Agents - Arthritis and
Pain Drugs

DEHYDRATED ALCOHOL INJECTION SOLUTION 98 %
(ethyl alcohol)

Tier 1

phenol injection solution 6 %

Tier 1

Analgesic - Neuronal (N)-Type Calcium Channel
Blockers (NCCBs) - Arthritis and Pain Drugs

PRIALT INTRATHECAL SOLUTION 100 MCG/ML, 25
MCG/ML (ziconotide acetate)

Tier 3

SP

Analgesic Opioid Agonists - Antipruritic -
Arthritis and Pain Drugs

KORSUVA INTRAVENOUS SOLUTION 50 MCG/ML
(difelikefalin acetate)

Tier 3

PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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mcglml

Prescription Drug Name Drug Tier |Requirements and
Limits
Analgesic Opioid Agonists - Arthritis and Pain
Drugs
) : QL (12 EA per 1 day); Age
codeine sulfate oral tablet 15 mg, 30 mg Tier 1 (Min 12 Years)
. . QL (6 EA per 1 day); Age
codeine sulfate oral tablet 60 mg Tier 1 (Min 12 Years)
DEMEROL (PF) INJECTION SYRINGE 100 MG/ML, 25 Tier 3
MG/ML, 50 MG/ML, 75 MG/ML (meperidine hclipf)
DILAUDID (PF) INJECTION SYRINGE 0.2 MG/ML Tier 1
(hydromorphone hcllpf)
DILAUDID (PF) INJECTION SYRINGE 0.5 MG/0.5 ML, 1 Tier 3
MG/ML, 2 MG/ML, 4 MG/ML (hydromorphone hcllpf)
DSUVIA SUBLINGUAL TABLET IN APPLICATOR 30 MCG .
. Tier 3 PA
(sufentanil citrate)
DURAMORPH (PF) INJECTION SOLUTION 0.5 MG/ML, 1 Tier 3 Sp
MG/ML (morphine sulfatelpf)
fentanyl citrate (pf) intravenous patient Tier 1
control.analgesia soln 1,500 mcg/30 ml (50 mcg/ml)
fentanyl citrate (pf) intravenous prefilled pump Tier 1
reservoir 2,500 mcgl/50 ml (50 mcg/ml)
fentanyl citrate (pf) intravenous pt controlled analgesia
syring 1,000 mcg/20 ml (50 mcg/ml), 1,250 mcg/25 ml
(50 mcgiml), 1,500 mcg/30 ml (50 mcg/ml), 2,500 mcgl/50 Tier 1
ml (50 mcgiml), 2,750 mcg/55 ml (50 mcg/ml), 400 mcg/8
ml (50 mcg/ml)
fentanyl citrate (pf) intravenous syringe 100 mcg/2 mi
(50 mcgiml), 250 mcgl/5 ml (60 mcg/ml), 500 mcg/10 mi Tier 1
(50 mcg/ml)
fentanyl citrate (pf)-0.9%nacl injection prefilled pump Tier 1
reservoir 10 mcgiml
fentanyl citrate (pf)-0.9%nacl injection pt controlled
analgesia syring 1,100 mcg/55 ml, 1,250 mcg/25 ml, 550 Tier 1
mcgl55 mi
fentanyl citrate (pf)-0.9%nacl injection solution 25 Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

fentanyl citrate (pf)-0.9%nacl intravenous pt controlled
analgesia syring 1,000 mcg/20 ml (50 mcg/ml), 1,000

100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

mcgl50 ml (20 mcg/ml), 1,250 mcg/50 ml (25 mcgiml), Tier 1
1,500 mcg/30 ml (60 mcg/ml), 2,500 mcg/50 ml (50
mcg/ml), 500 mcgl/50 ml (10 mcg/ml)
fentanyl citrate (pf)-0.9%nacl intravenous solution 10 Tier 1
mcg/ml
fentanyl citrate (pf)-0.9%nacl intravenous solution 16 Tier 1
mcg/ml, 20 mcg/ml, 5 mcg/ml, 50 mcg/mli
fentanyl citrate (pf)-0.9%nacl intravenous syringe 10
mcg/ml, 100 mcg/10 ml (10 mcg/ml), 100 mcg/2 ml (50 Tier 1
mcg/ml), 20 mcgl/2 ml (10 mcg/ml), 250 mcgl5 ml (50
mcg/ml), 50 mcgl5 ml (10 mecg/ml), 50 mcg/ml
fentanyl citrate buccal lozenge on a handle 1,200 mcg, .
Tier 1 PA
200 mcg, 600 mcg
fentanyl citrate in d5w (pf) intravenous pt controlled
analgesia syring 100 mcg/10 ml (10 mcg/ml), 300 Tier 1
mcgl/30 ml (10 mcg/ml)
fentanyl citrate in d5w (pf) intravenous solution 10 Tier 1
mcg/ml
PA; ST: Requires 7
fentanyl transdermal patch 72 hour 100 mcglhr, 12 Tier 1 consecutive days therapy
mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr of current short-acting
opioid prescription
PA; ST: Requires 7
fentanyl transdermal patch 72 hour 37.5 mcglhour, 62.5 . consecutive days therapy
Tier 1 ,
mcglhour, 87.5 mcglhour of current short-acting
opioid prescription
ST: Requires 7 consecutive
hydrocodone bitartrate oral capsule, oral only, er 12hr . days ”‘efapy OT gurrent
10 ma. 15 ma. 20 ma. 30 ma. 40 ma. 50 m Tier 1 short-acting opioid
g; g; g; g, g; 9 prescription; QL (2 EA per
1 day)
ST: Requires 7 consecutive
hydrocodone bitartrate oral tablet,oral only,ext.rel.24 hr . days ”‘efapy of gurrent
Tier 1 short-acting opioid

prescription; QL (1 EA per
1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
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hydromorphone (pf) in water injection syringe 1 mgimil,

2 mgl2 ml (1 mgiml) Tier 1

hydromorphone (pf) in water intravenous pt controlled
analgesia syring 10 mg/50 ml (0.2 mg/ml), 30 mg/30 ml Tier 1
(1 mgiml), 6 mg/30 ml (0.2 mg/ml)

hydromorphone (pf) injection solution 1 mgiml, 10

mg/ml, 2 mgiml, 4 mgiml Tier 1
hydromorphone (pf) injection syringe 0.2 mg/ml, 0.5 Tier 1
mgl0.5 ml, 1 mgiml, 2 mgiml

hydromorphone (pf)-0.9 % nacl intravenous patient
control.analgesia soln 30 mg/30 ml (1 mg/ml), 6 mg/30 Tier 1

ml (0.2 mg/ml)

hydromorphone (pf)-0.9 % nacl intravenous prefilled
pump reservoir 10 mgl/50 ml (0.2 mg/ml), 20 mg/100 ml Tier 1
(0.2 mgiml), 50 mg/50 ml (1 mg/ml)

hydromorphone (pf)-0.9 % nacl intravenous pt
controlled analgesia syring 10 mg/50 ml (0.2 mgiml), 15
mg/30 ml (0.5 mgiml), 25 mgl/25 ml (1 mgiml), 25 mgl/50 Tier 1
ml (0.5 mgiml), 30 mg/30 ml (1 mg/ml), 50 mg/50 ml (1
mgiml), 55 mg/55 ml (1 mgiml), 6 mg/30 ml (0.2 mg/ml)

hydromorphone (pf)-0.9 % nacl intravenous solution 0.2

mgiml, 0.5 mgiml, 1 mg/iml Tier 1
hydromorphone (pf)-0.9 % nacl intravenous syringe 1 Tier 1
mgl5 ml (0.2 mgiml), 1 mgiml, 2 mgiml

hydromorphone in 0.9 % nacl injection prefilled pump Tier 1

reservoir 100 mg/100 ml (1 mgiml)

hydromorphone in 0.9 % nacl intravenous prefilled
pump reservoir 10 mgl/50 ml (0.2 mg/ml), 20 mg/100 ml Tier 1
(0.2 mgiml), 50 mg/50 ml (1 mg/ml)

hydromorphone in 0.9 % nacl intravenous pt controlled
analgesia syring 30 mg/30 ml (1 mg/ml), 6 mg/30 ml (0.2 Tier 1
mg/ml)

hydromorphone in 0.9 % nacl intravenous solution 0.5

mg/50 ml, 1 mg/50 ml, 2 mg/50 ml Tier 1
hydromorphone in d5w (pf) intravenous pt controlled Tier 1
analgesia syring 3 mg/30 ml (0.1 mg/ml)

hydromorphone in d5w (pf) intravenous syringe 0.5 Tier 1

mg/5 ml (0.1 mg/ml)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
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hydromorphone injection solution 2 mg/mli Tier 1

hydromorphone injection syringe 0.25 mgl/0.5 ml Tier 3

hydromorphone injection syringe 0.5 mgl0.5 ml, 1

mgliml, 2 mgiml, 4 mgiml Tier 1
hydromorphone oral liquid 1 mgiml Tier 1
hydromorphone oral tablet 2 mg, 4 mg, 8 mg Tier 1

PA; ST: Requires 7

hydromorphone oral tablet extended release 24 hr 12 . consecutive days therapy
Tier 1 .

mg, 16 mg, 32 mg, 8 mg of current short-acting

opioid prescription

hydromorphone rectal suppository 3 mg Tier 1

hydromorphone(pf)-nacl,iso-osm injection syringe 0.2

mgiml, 0.5 mgiml, 2 mg/10 mi (0.2 mg/ml) Tier 1
hydromorphone(pf)-nacl,iso-osm intravenous pt
controlled analgesia syring 10 mg/50 ml (0.2 mg/ml), 6 Tier 1
mg/30 ml (0.2 mgiml)
hydromorphone(pf)-nacl,iso-osm intravenous solution Tier 1
1 mgimli
ST: Requires 7 consecutive
HYSINGLA ER ORAL TABLET,ORAL ONLY,EXT.REL.24 days therapy of current
HR 100 MG, 120 MG, 20 MG, 30 MG, 40 MG, 80 MG Tier 3 short-acting opioid
(hydrocodone bitartrate) prescription; QL (1 EA per
1 day)
INFUMORPH P/F INJECTION SOLUTION 10 MG/ML, 25 Tier 3

MG/ML (morphine sulfatelpf)

KORSUVA INTRAVENOUS SOLUTION 50 MCG/ML
(difelikefalin acetate)

Tier 3 PA; SP

ST: Requires 7 consecutive
days therapy of current

levorphanol tartrate oral tablet 2 mg Tier 1 short-acting opioid
prescription

meperidine (pf) in 0.9 % nacl intravenous pt controlled Tier 1

analgesia syring 550 mg/55 ml (10 mg/ml)

meperidine (pf) injection solution 100 mg/iml, 50 mg/ml Tier 1

meperidine (pf) injection solution 25 mg/iml Tier 1

meperidine oral solution 50 mgl/5 mi Tier 1 QL (30 ML per 1 day)

meperidine oral tablet 50 mg Tier 1 QL (6 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

methadone in 0.9 % sod.chlorid intravenous syringe 1

ST: Requires 7 consecutive
days therapy of current

mg/ml

mg/ml (1 ml), 5 mgl/5 mi Tier 1 short-acting opioid
prescription
ST: Requires 7 consecutive
methadone in sod chlor,iso-osm intravenous syringe 10 Tier 1 days therapy of current
mgiml short-acting opioid
prescription
methadone injection solution 10 mg/ml Tier 1 QL (4 ML per 1 day)
methadone injection syringe 5 mgl0.5 ml Tier 1
methadone hcl (Methadone Intensol Oral Concentrate 10 Tier 1 QL (4 ML per 1 day)
Mg/MI)
methadone intravenous syringe 10 mg/ml Tier 1
methadone oral concentrate 10 mg/iml Tier 1 QL (4 ML per 1 day)
methadone oral solution 10 mgl5 ml Tier 1 QL (20 ML per 1 day)
methadone oral solution 5 mg/5 ml Tier 1 QL (40 ML per 1 day)
methadone oral tablet 10 mg Tier 1 QL (4 EA per 1 day)
methadone oral tablet 5 mg Tier 1 QL (8 EA per 1 day)
methadone oral tablet,soluble 40 mg Tier 1 QL (1 EA per 1 day)
methadone hcl (Methadose Oral Tablet,Soluble 40 Mg) Tier 1 QL (1 EA per 1 day)
MITIGO (PF) INJECTION SOLUTION 10 MG/ML, 25 Tier 1
MG/ML (morphine sulfatelpf)
morphine (pf) in 0.9 % sod chl injection syringe 1 Tier 1
mgiml, 2 mgl/2 ml (1 mg/ml)
morphine (pf) in 0.9 % sod chl intravenous patient Tier 1
control.analgesia soln 30 mg/30 ml (1 mg/ml)
morphine (pf) in 0.9 % sod chl intravenous prefilled
pump reservoir 100 mg/100 ml (1 mg/ml), 50 mg/50 ml (1 Tier 1
mg/ml)
morphine (pf) in 0.9 % sod chl intravenous pt controlled
analgesia syring 150 mg/30 ml (5 mg/ml), 25 mg/25 ml (1 Tier 1
mg/ml), 30 mg/30 ml (1 mgiml), 50 mg/50 ml (1 mgiml),
55 mgl55 ml (1 mgiml)
morphine (pf) in 0.9 % sod chl intravenous solution 1 Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

morphine (pf) in 0.9 % sod chl intravenous syringe 1

mglml, 2 mgl/2 ml (1 mgiml), 2 mgiml, 4 mgiml, 5 mg/5 Tier 1

ml (1 mgiml)

morphine (pf) injection solution 0.5 mgiml, 1 mgiml Tier 1

morphine (pf) intravenous patient control.analgesia Tier 1

soln 30 mg/30 ml (1 mg/ml)

morphine (pf) intravenous syringe 1 mgl/2 mi Tier 1

morphine concentrate oral solution 100 mgl/5 ml (20 Tier 1 PA

mg/ml)

morphine in 0.9 % sodium chlor injection pt controlled Tier 1

analgesia syring 125 mgl/25 ml, 55 mg/55 ml (1 mg/ml)

morphine in 0.9 % sodium chlor intravenous prefilled
pump reservoir 100 mg/100 ml (1 mgiml), 250 mg/50 mi Tier 1
(5 mgiml), 50 mg/50 ml (1 mg/ml)

morphine in 0.9 % sodium chlor intravenous pt
controlled analgesia syring 150 mg/30 ml (5 mgiml), 275

mgl55 ml (5 mgiml), 30 mgl30 ml (1 mgiml), 50 mg/50 mi | 1"
(1 mg/ml), 60 mg/30 ml (2 mg/ml)

morphine in 0.9 % sodium chlor intravenous solution 1 Tier 1
mg/ml

morphine in 0.9 % sodium chlor intravenous solution 5 Tier 1
mgiml

morphine in 0.9 % sodium chlor intravenous syringe 1 Tier 1

mgiml (1 ml), 3 mg/3 ml (1 mg/ml)

morphine injection solution 10 mg/iml, 5 mgiml, 8 mgiml Tier 1

morphine injection solution 2 mg/ml Tier 3
morphine injection solution 4 mg/iml Tier 1
morphine injection syringe 2 mgiml, 4 mgiml, 5 mg/iml Tier 1
morphine intramuscular pen injector 10 mgl0.7 ml Tier 1
morphine intravenous solution 10 mgiml, 4 mgiml, 50 .
Tier 1
mgiml, 8 mgiml
morphine intravenous syringe 10 mg/ml, 2 mgiml, 4 Tier 1

mg/ml, 8 mgiml

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

ST: Requires 7 consecutive
days therapy of current

morphine oral capsule, er multiphase 24 hr 120 mg Tier 1 short-acting opioid
prescription; QL (2 EA per

1 day)

ST: Requires 7 consecutive
morphine oral capsule, er multiphase 24 hr 30 mg, 45 Tier 1 gﬁgft:[g;riigyog{;grrent
mg, 60 mg, 75 mg, 90 mg prescription; QL (1 EA per

1 day)

ST: Requires 7 consecutive
morphine oral capsule,extend.release pellets 10 mg, Tier 1 gﬁgi}g&:ﬁgyog;grrem
100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg orescription: QL (2 EA per

1 day)
morphine oral solution 10 mgl/5 ml, 20 mgl5 ml (4 Tier 1
mg/ml)
morphine oral tablet 15 mg Tier 1
morphine oral tablet 30 mg Tier 2

ST: Requires 7 consecutive
morphine oral tablet extended release 100 mg, 15 mg, Tier 1 gﬁgi}g;:igyogf;grrent
200 mg, 30 mg, 60 mg prescription; QL (3 EA per

1 day)
morphine rectal suppository 10 mg, 20 mg, 30 mg, 5 mg Tier 1

ST: Requires 7 consecutive
NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 days therapy of current
HR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG Tier 3 short-acting opioid
(tapentadol hcl) prescription; QL (2 EA per

1 day)

NUCYNTA ORAL TABLET 100 MG, 50 MG, 75 MG .

(tapentadol hcl) Tier 3 QL (6 EA per 1 day)
OLINVYK INTRAVENOUS PATIENT

CONTROL.ANALGESIA SOLN 30 MG/30 ML (1 MG/ML) Tier 3

(oliceridine fumarate)

OLINVYK INTRAVENOUS SOLUTION 1 MG/ML Tier 3

(oliceridine fumarate)

oxycodone oral capsule 5 mg Tier 1

oxycodone oral concentrate 20 mg/ml Tier 1 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

oxycodone oral solution 5 mgl5 ml Tier 1
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 Tier 1
mg
oxycodone oral tablet, oral only 15 mg, 30 mg, 5 mg Tier 1
ST: Requires 7 consecutive
oxycodone oral tablet,oral only,ext.rel.12 hr 10 mg, 20 Tier 1 gﬁgi}:;ﬁgyogi‘;grrent
mg, 40 mg prescription; QL (2 EA per
1 day)
ST: Requires 7 consecutive
days therapy of current
oxycodone oral tablet,oral only,ext.rel.12 hr 80 mg Tier 1 short-acting opioid
prescription; QL (4 EA per
1 day)
ST: Requires 7 consecutive
OXYCONTIN ORAL TABLET,ORAL ONLY,EXT.REL.12 HR days therapy of current
10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 MG Tier 2 short-acting opioid
(oxycodone hcl) prescription; QL (2 EA per
1 day)
ST: Requires 7 consecutive
OXYCONTIN ORAL TABLET,ORAL ONLY,EXTREL12HR| ., gﬁg‘:‘t};‘;riigyog‘;;g"e”t
80 MG (oxycodone hcl) prescription; QL (4 EA per
1 day)
oxymorphone oral tablet 10 mg, 5 mg Tier 1
ST: Requires 7 consecutive
oxymorphone oral tablet extended release 12 hr 10 mg, Tier 1 gsgft_t;];riigyoggcﬁgrrent
15 mg, 20 mg, 5 mg, 7.5 mg prescription; QL (2 EA per
1 day)
ST: Requires 7 consecutive
oxymorphone oral tablet extended release 12 hr 30 mg, Tier 1 gﬁgft_tggﬁgyog;;”em
40 mg prescription; QL (4 EA per
1 day)
ROXYBOND ORAL TABLET, ORAL ONLY 10 MG, 15 MG, Tier 3
30 MG, 5 MG (oxycodone hcl)
tramadol oral solution 5 mgiml Tier 1 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

tramadol oral tablet 50 mg

Tier 1

QL (8 EA per 1 day); Age
(Min 12 Years)

tramadol oral tablet extended release 24 hr 100 mg

Tier 1

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (3 EA per
1 day); Age (Min 12 Years)

tramadol oral tablet extended release 24 hr 200 mg, 300
mg

Tier 1

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (1 EA per
1 day); Age (Min 12 Years)

tramadol oral tablet, er multiphase 24 hr 100 mg

Tier 1

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (3 EA per
1 day); Age (Min 12 Years)

tramadol oral tablet, er multiphase 24 hr 200 mg, 300
mg

Tier 1

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (1 EA per
1 day); Age (Min 12 Years)

XTAMPZA ER ORAL CAP,SPRINKL,ER12HR(DONT
CRUSH) 13.5 MG, 18 MG, 9 MG (oxycodone myristate)

Tier 3

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (2 EA per
1 day)

XTAMPZA ER ORAL CAP,SPRINKL,ER12HR(DONT
CRUSH) 27 MG (oxycodone myristate)

Tier 3

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (4 EA per
1 day)

XTAMPZA ER ORAL CAP,SPRINKL,ER12HR(DONT
CRUSH) 36 MG (oxycodone myristate)

Tier 3

ST: Requires 7 consecutive
days therapy of current
short-acting opioid
prescription; QL (8 EA per
1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Analgesic Opioid Codeine Combinations -
Arthritis and Pain Drugs

acetaminophen-codeine oral solution 120 mg-12 mg /5

QL (150 ML per 1 day);

ml (5 ml), 120-12 mgl5 ml Tier T | age (Min 12 Years)
acetaminophen-codeine oral solution 300 mg-30 mg Tier 1 Age (Min 12 Years)
112.5 ml
acetaminophen-codeine oral tablet 300-15 mg, 300-30 . QL (12 EA per 1 day); Age
Tier 1 .
mg (Min 12 Years)
. _ . ] : QL (6 EA per 1 day); Age
acetaminophen-codeine oral tablet 300-60 mg Tier 1 (Min 12 Years)
codeine phosphatelbutalbitallaspirin/caffeine (Ascomp Tier 1 QL (6 EA per 1 day); Age

With Codeine Oral Capsule 30-50-325-40 Mg) (Min 12 Years)

butalbital-acetaminop-caf-cod oral capsule 50-300-40-30 Tier 1 QL (6 EA per 1 day); Age
mg, 50-325-40-30 mg (Min 12 Years)

QL (6 EA per 1 day); Age

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

mg Tier 1 (Min 12 Years)
Analgesic Opioid Fentanyl Combinations -

Arthritis and Pain Drugs

fentanyl (pf)-bupivacaine-nacl epidural prefilled pump Tier 1
reservoir 2 mcglml- 0.1 %, 2 mcg/ml- 0.125 %

fentanyl (pf)-bupivacaine-nacl epidural syringe 1.5 Tier 1
mcgiml- 0.125 %, 2 mcg/ml- 0.125 %

fentanyl (pf)-bupivacaine-nacl injection prefilled pump Tier 1 sp
reservoir 2-0.0625 mcg/ml-%

fentanyl (pf)-bupivacaine-nacl injection prefilled pump Tier 1
reservoir 5-0.04 mcg/ml-%, 5-0.075 mcg/ml-%

fentanyl (pf)-bupivacaine-nacl injection solution 2 Tier 1
mcg/ml- 0.0625 %, 4 mcg/ml- 0.125 %

fentanyl (pf)-bupivacaine-nacl injection solution 2 Tier 1
mcgiml- 0.1 %, 2 mcg/ml- 0.125 %

fentanyl-ropivacaine-nacl (pf) epidural prefilled pump Tier 1
reservoir 2-0.2 mcgiml-%

fentanyl-ropivacaine-nacl (pf) epidural solution 2-0.1 Tier 1
mcgiml-%, 2-0.125 mcgiml-%

fentanyl-ropivacaine-nacl (pf) epidural syringe 100

mcg/50 ml (2 mcgiml)-0.1%, 100 mcgl/50 ml (2mcg/ml)- Tier 1
0.15%

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

325 mg, 5-325 mg, 7.5-325 mg

Prescription Drug Name Drug Tier |Requirements and
Limits
fentanyl-ropivacaine-nacl (pf) injection prefilled pump .
. Tier 1
reservoir 2 mcg/ml-0.1 %
fentanyl-ropivacaine-nacl (pf) injection solution 2-0.2 .
Tier 1
mcgiml-%
Analgesic Opioid Hydrocodone and Non-
Salicylate Combinations - Arthritis and Pain
Drugs
ST: Requires prior
prescription for
APADAZ ORAL TABLET 4.08-325 MG, 6.12-325 MG, 8.16- Tier 3 Hydrocodone/acetaminoph
325 MG (benzhydrocodone hcllacetaminophen) en tablets within the past
120 days; QL (12 EA per 1
day)
ST: Requires prior
prescription for
benzhydrocodone-acetaminophen oral tablet 4.08-325 Tier 1 Hydrocodone/acetaminoph
mg, 6.12-325 mg, 8.16-325 mg en tablets within the past
120 days; QL (12 EA per 1
day)
hydrocodone-acetaminophen oral solution 7.5-325 Tier 1 QL (184 ML per 1 day)
mg/15 ml
hydrocodone-acetaminophen oral tablet 10-300 mg, 5- .
300 mg, 7.5-300 mg Tier 1 QL (13 EA per 1 day)
hydrocodone-acetaminophen oral tablet 10-325 mg, 2.5- .
325 mg, 5-325 mg, 7.5-325 mg Tier 1 QL (12 EA per 1 day)
Analgesic Opioid Hydrocodone and NSAID
Combinations - Arthritis and Pain Drugs
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 .
Tier 1
mg, 7.5-200 mg
Analgesic Opioid Hydrocodone Combinations -
Arthritis and Pain Drugs
hydrocodone-acetaminophen oral solution 7.5-325 Tier 1 QL (184 ML per 1 day)
mg/15 ml
hydrocodone-acetaminophen oral tablet 10-300 mg, 5- .
300 mg, 7.5-300 mg Tier 1 QL (13 EA per 1 day)
hydrocodone-acetaminophen oral tablet 10-325 mg, 2.5- Tier 1 QL (12 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200
mg, 7.5-200 mg

Analgesic Opioid Oxycodone and Non-
Salicylate Combinations - Arthritis and Pain
Drugs

oxycodone hcllacetaminophen (Endocet Oral Tablet 10-
325 Mg, 2.5-325 Mg, 5-325 Mg, 7.5-325 Mg)

oxycodone-acetaminophen oral solution 5-325 mgl/5 ml Tier 1 QL (61 ML per 1 day)

Tier 1

Tier 1 QL (12 EA per 1 day)

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

oxycodone hcllacetaminophen (Percocet Oral Tablet 10-
325 Mg, 2.5-325 Mg, 5-325 Mg, 7.5-325 Mg)

Analgesic Opioid Oxycodone Combinations -
Arthritis and Pain Drugs

oxycodone hcllacetaminophen (Endocet Oral Tablet 10-
325 Mg, 2.5-325 Mg, 5-325 Mg, 7.5-325 Mg)

oxycodone-acetaminophen oral solution 5-325 mgl/5 ml Tier 1 QL (61 ML per 1 day)

Tier 1 QL (12 EA per 1 day)

Tier 1 QL (12 EA per 1 day)

Tier 1 QL (12 EA per 1 day)

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

oxycodone hcllacetaminophen (Percocet Oral Tablet 10-
325 Mg, 2.5-325 Mg, 5-325 Mg, 7.5-325 Mg)

Analgesic Opioid Partial-Mixed Agonists -
Arthritis and Pain Drugs

Tier 1 QL (12 EA per 1 day)

Tier 1 QL (12 EA per 1 day)

ST: Requires 7 consecutive

BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450 MCG, days therapy of current

600 MCG, 75 MCG, 750 MCG, 900 MCG (buprenorphine Tier 3 short-acting opioid

hcl) prescription; QL (2 EA per
1 day)

ST: Requires 7 consecutive
days therapy of current

buprenorphine hcl injection solution 0.3 mg/ml Tier 1 short-acting opioid
prescription
ST: Requires 7 consecutive
buprenorphine hcl injection syringe 0.3 mg/ml Tier 1 days therapy of current

short-acting opioid
prescription

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
ST: Requires 7 consecutive
buprenorphine transdermal patch weekly 10 mcgl/hour, . days ”‘efapy O].c gurrent
15 mcglhour, 20 mcglhour, 5 mcglhour, 7.5 mcglhour Tier 1 short-acting opioid
’ ! T prescription; QL (4 EA per
28 days)
butorphanol injection solution 1 mgiml, 2 mgiml Tier 1
butorphanol nasal spray,non-aerosol 10 mg/iml Tier 1
nalbuphine injection solution 10 mg/ml, 20 mg/mli Tier 1
pentazocine-naloxone oral tablet 50-0.5 mg Tier 1
Analgesic Opioid Tramadol and Non-Salicylate
Combinations - Arthritis and Pain Drugs
_ , : . QL (10 EA per 1 day); Age
tramadol-acetaminophen oral tablet 37.5-325 mg Tier 1 (Min 12 Years)
Analgesic Opioid Tramadol Combinations -
Arthritis and Pain Drugs
_ , : . QL (10 EA per 1 day); Age
tramadol-acetaminophen oral tablet 37.5-325 mg Tier 1 (Min 12 Years)
Analgesic or Antipyretic Non-Opioid - Arthritis
and Pain Drugs
acetaminophen intravenous solution 1,000 mg/100 ml .
Tier 1
(10 mg/ml)
acetaminophen intravenous solution 500 mg/50 ml (10 Tier 1
mg/ml), 650 mgl65 ml (10 mg/ml)
acetaminophen intravenous syringe 100 mg/10 ml (10
mgiml), 325 mgl/32.5 ml (10 mg/ml), 500 mg/50 ml (10 Tier 1
mg/ml)
Analgesic or Antipyretic Non-Opioid/Sedative
Combinations - Arthritis and Pain Drugs
ST: Requires prior
prescription for generic
. . . Butalbital/acetaminophen
butalbital-acetaminophen oral tablet 50-300 mg Tier 1 50mg-325mg combination
product within the past 120
days; QL (6 EA per 1 day)
butalbital-acetaminophen oral tablet 50-325 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

butalbital-acetaminophen-caff oral capsule 50-300-40
mg, 50-325-40 mg

butalbital-acetaminophen-caff oral tablet 50-325-40 mg Tier 1

Tier 1

butalbitallacetaminophenlcaffeine (Fioricet Oral Capsule
50-300-40 Mg)

butalbitallacetaminophen (Tencon Oral Tablet 50-325 Mg) Tier 1

Anti-inflammatory - Complement (C5) Receptor
Inhibitors - Arthritis and Pain Drugs

TAVNEOS ORAL CAPSULE 10 MG (avacopan) Tier 3 PA; SP

Anti-Inflammatory - Interleukin-1 beta Blockers
- Arthritis and Pain Drugs

ILARIS (PF) SUBCUTANEOUS SOLUTION 150 MG/ML
(canakinumablpf)

Anti-inflammatory - Interleukin-1 Receptor
Antagonist - Arthritis and Pain Drugs
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG
(rilonacept)

Anti-inflammatory Tumor Necrosis Factor
Inhibiting Agnts,Non-Selective - Arthritis and
Pain Drugs

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML
(1 ML) (etanercept)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML
(etanercept)

ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5),
50 MG/ML (1 ML) (etanercept)

ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML) (etanercept)

Anti-inflammatory Tumor Necrosis Factor
Inhibiting Agnts,TNF-alpha Sel - Arthritis and

Tier 1

Tier 3 PA; SP

Tier 3 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Pain Drugs
7nc1allmumab-adaz subcutaneous pen injector 40 mgl0.4 Tier 2 PA: SP
adalimumab-adaz subcutaneous syringe 40 mgl/0.4 ml Tier 2 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

AVSOLA INTRAVENOUS RECON SOLN 100 MG

(infliximab-axxq) Tier3 |PA;SP

CIMZIA POWDER FOR RECONST SUBCUTANEOUS KIT

400 MG (200 MG X 2 VIALS) (certolizumab pegol) Tier3 |PA; SP

CIMZIA STARTER KIT SUBCUTANEOUS SYRINGE KIT

400 MG/2 ML (200 MG/ML X 2) (certolizumab pegol) Tier3 |PA; SP

CIMZIA SUBCUTANEOUS SYRINGE KIT 200 MG/ML, 400

MG/2 ML (200 MG/ML X 2) (certolizumab pegol) Tier3 |PA; SP

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML (adalimumab) Tier2 |PA;SP

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML

(adalimumab) Tier 2 PA; SP

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS

PEN INJECTOR KIT 80 MG/0.8 ML (adalimumab) Tier2 |PA; SP

HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN

INJECTOR KIT 80 MG/0.8 ML (adalimumab) Tier2 |PA; SP

HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML Tier 2 PA; SP
(adalimumab)

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT

40 MG/0.4 ML, 80 MG/0.8 ML (adalimumab) Tier2 |PA; SP

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1

ML, 20 MG/0.2 ML, 40 MG/0.4 ML (adalimumab) Tier2 |PA; SP

INFLECTRA INTRAVENOUS RECON SOLN 100 MG

(infliximab-dyyb) Tier3  |PA; SP

infliximab intravenous recon soln 100 mg Tier 1 PA; SP

RENFLEXIS INTRAVENOUS RECON SOLN 100 MG

(infliximab-abda) Tier3 |PA;SP

SIMLANDI(CF) AUTOINJECTOR SUBCUTANEQOUS

AUTO-INJECTOR, KIT 40 MG/0.4 ML (adalimumab-ryvk) | o2 |PASP

SIMPONI ARIA INTRAVENOUS SOLUTION 12.5 MG/ML

(golimumab) Tier 3 PA; SP

SIMPONI SUBCUTANEOUS PEN INJECTOR 100 MG/ML,

50 MG/0.5 ML (golimumab) Tier3  |PA; SP

SIMPONI SUBCUTANEOUS SYRINGE 100 MG/ML, 50

MG/0.5 ML (golimumab) Tier3 |PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

(adalimumab)

Prescription Drug Name Drug Tier |Requirements and
Limits
ZYMFENTRA SUBCUTANEOUS PEN INJECTOR KIT 120 Tier 3 PA: SP
MG/ML (infliximab-dyyb) ’
ZYMFENTRA SUBCUTANEOUS SYRINGE KIT 120 Tier 3 PA: SP
MG/ML (infliximab-dyyb) ’
DMARD - Anti-inflammatory Tumor Necrosis
Factor Inhibiting Agents - Arthritis and Pain
Drugs
Zzahmumab-adaz subcutaneous pen injector 40 mgl0.4 Tier 2 PA: SP
adalimumab-adaz subcutaneous syringe 40 mgl/0.4 ml Tier 2 PA; SP
A:VS_O_LA INTRAVENOUS RECON SOLN 100 MG Tier 3 PA: SP
(infliximab-axxq)
CIMZIA POWDER FOR RECONST SUBCUTANEOUS KIT Tier 3 PA: SP
400 MG (200 MG X 2 VIALS) (certolizumab pegol) ’
CIMZIA STARTER KIT SUBCUTANEOUS SYRINGE KIT Tier 3 PA: SP
400 MG/2 ML (200 MG/ML X 2) (certolizumab pegol) ’
CIMZIA SUBCUTANEOUS SYRINGE KIT 200 MG/ML, 400 Tier 3 PA: SP
MG/2 ML (200 MG/ML X 2) (certolizumab pegol) ’
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML . _
Tier 2 PA; SP
(1 ML) (etanercept)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML Tier 2 PA: SP
(etanercept)
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), : _
50 MG/ML (1 ML) (etanercept) Tier2 PA; SP
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR . _
Tier 2 PA; SP
50 MG/ML (1 ML) (etanercept)
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 Tier 2 PA: SP
MG/0.8 ML (adalimumab) ’
HUMI_RA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML Tier 2 PA: SP
(adalimumab)
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS Tier 2 PA: SP
PEN INJECTOR KIT 80 MG/0.8 ML (adalimumab) ’
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN Tier 2 PA: SP
INJECTOR KIT 80 MG/0.8 ML (adalimumab) ’
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML Tier 2 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT Tier 2 PA: SP

40 MG/0.4 ML, 80 MG/0.8 ML (adalimumab) ’

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 Tier 2 PA: SP

ML, 20 MG/0.2 ML, 40 MG/0.4 ML (adalimumab) ’

Il.\lFL.E.CTRA INTRAVENOUS RECON SOLN 100 MG Tier 3 PA: SP

(infliximab-dyyb)

infliximab intravenous recon soln 100 mg Tier 1 PA; SP

R_EN_FI._EXIS INTRAVENOUS RECON SOLN 100 MG Tier 3 PA: SP

(infliximab-abda)

SIMLANDI(CF) AUTOINJECTOR SUBCUTANEOUS Tier 2 PA: SP

AUTO-INJECTOR, KIT 40 MG/0.4 ML (adalimumab-ryvk) ’

SIMI?ONI ARIA INTRAVENOUS SOLUTION 12.5 MG/ML Tier 3 PA: SP

(golimumab)

SIMPONI SUBCUTANEOUS PEN INJECTOR 100 MG/ML, Tier 3 PA: SP

50 MG/0.5 ML (golimumab) ’

SIMPONI SUBCUTANEOUS SYRINGE 100 MG/ML, 50 Tier 3 PA: SP

MG/0.5 ML (golimumab) ’

DMARD - Antimalarials - Arthritis and Pain

Drugs

hydroxychloroquine oral tablet 100 mg Tier 1 QL (180 EA per 30 days)

hydroxychloroquine oral tablet 200 mg Tier 1 QL (100 EA per 30 days)

hydroxychloroquine oral tablet 300 mg Tier 1 QL (60 EA per 30 days)

hydroxychloroquine oral tablet 400 mg Tier 1 QL (60 EA per 30 days)

SOVUNA ORAL TABLET 200 MG (hydroxychloroquine Tier 2 QL (100 EA per 30 days)

sulfate)

SOVUNA ORAL TABLET 300 MG (hydroxychloroquine Tier 3 QL (60 EA per 30 days)

sulfate)

DMARD - Antimetabolites - Arthritis and Pain

Drugs

JYLAMVO ORAL SOLUTION 2 MG/ML (methotrexate) Tier 3 PA; OCH

methotrexate sodium (pf) injection solution 25 mg/iml Tier 1

methotrexate sodium injection solution 25 mgiml Tier 1

methotrexate sodium oral tablet 2.5 mg Tier 1 OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

OTREXUP (PF) SUBCUTANEOUS AUTO-INJECTOR 10
MG/0.4 ML, 12.5 MG/0.4 ML, 15 MG/0.4 ML, 17.5 MG/0.4
ML, 20 MG/0.4 ML, 22.5 MG/0.4 ML, 25 MG/0.4 ML
(methotrexatelpf)

Tier 2

QL (1.6 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 10
MG/0.2 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (0.8 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 12.5
MG/0.25 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (1 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 15
MG/0.3 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (1.2 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 17.5
MG/0.35 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (1.4 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 20
MG/0.4 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (1.6 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 22.5
MG/0.45 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (1.8 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 25
MG/0.5 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (2 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 30
MG/0.6 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (2.4 ML per 28 days)

RASUVO (PF) SUBCUTANEOUS AUTO-INJECTOR 7.5
MG/0.15 ML (methotrexatelpf)

Tier 3

ST: Requires prior
prescription for Otrexup
within the past 120 days;
QL (0.6 ML per 28 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG .

. Tier 2 OCH

(methotrexate sodium)
OCH; ST: Requires prior
prescription for
Methotrexate tablets or

XATMEP ORAL SOLUTION 2.5 MG/ML (methotrexate) Tier 3 injection solution within the
past 120 days if 12 years of
age and older; QL (120 ML
per 60 days)

DMARD - Antinflammatory, Select.

costimulation modulator,T-cell Inhib. - Arthritis

and Pain Drugs

ORENCIA (WITH MALTOSE) INTRAVENOUS RECON Tier 3 PA: SP

SOLN 250 MG (abatacept/imaltose) ’

ORENCIA CLICKJECT SUBCUTANEOUS AUTO- : _

Tier 3 PA; SP

INJECTOR 125 MG/ML (abatacept)

ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML, 50 Tier 3 PA: SP

MG/0.4 ML, 87.5 MG/0.7 ML (abatacept) ’

DMARD - B Cell Targeted Agents - Arthritis and

Pain Drugs

RIABNI INTRAVENOUS SOLUTION 10 MG/ML (rituximab- Tier 3 PA: SP

arrx)

RI_TU)_(AN INTRAVENOUS CONCENTRATE 10 MG/ML Tier 3 PA: SP

(rituximab)

RPXII?NCE INTRAVENOUS SOLUTION 10 MG/ML Tier 3 PA: SP

(rituximab-pvvr)

TI_?UX_IMA INTRAVENOUS SOLUTION 10 MG/ML Tier 3 PA: SP

(rituximab-abbs)

DMARD - Gold Compounds - Arthritis and Pain

Drugs

RIDAURA ORAL CAPSULE 3 MG (auranofin) Tier 3

DMARD - Immunosuppressives - Arthritis and

Pain Drugs

azathioprine oral tablet 100 mg, 50 mg, 75 mg Tier 1

azathioprine sodium injection recon soln 100 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

162 MG/0.9 ML (tocilizumab)

Prescription Drug Name Drug Tier |Requirements and
Limits

cyclophosphamide intravenous recon soln 1 gram, 2 Tier 1 sp

gram, 500 mg

cyclophosphamide intravenous solution 100 mg/ml, 200 Tier 1 sp

mg/ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg Tier 1 SP; OCH

cyclophosphamide oral tablet 25 mg, 50 mg Tier 1 SP; OCH

cyclosporine modified oral capsule 100 mg, 25 mg, 50 Tier 1

mg

cyclosporine modified oral solution 100 mg/iml Tier 1

cyclosporine oral capsule 100 mg, 25 mg Tier 1

cyclosporine, modified (Gengraf Oral Capsule 100 Mg, 25 Tier 1

Mg)

cyclosporine, modified (Gengraf Oral Solution 100 Mg/MI) Tier 1

mycophenolate mofetil (hcl) intravenous recon soln 500 Tier 1

mg

mycophenolate mofetil oral capsule 250 mg Tier 1

mycophenolate mofetil oral suspension for Tier 1

reconstitution 200 mg/ml

mycophenolate mofetil oral tablet 500 mg Tier 1

NEORAL ORAL CAPSULE 100 MG, 25 MG (cyclosporine, Tier 2

modified)

NEORAL ORAL SOLUTION 100 MG/ML (cyclosporine, Tier 2

modified)

SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG Tier 2

(cyclosporine)

DMARD - Interleukin-1 Receptor Antagonist (IL-

1Ra) - Arthritis and Pain Drugs

KINERET SUBCUTANEOUS SYRINGE 100 MG/0.67 ML Tier 3 PA: SP

(anakinra) ,

DMARD - Interleukin-6 (IL-6) Receptor

Inhibitors, Monoclonal Antibody - Arthritis and

Pain Drugs

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR Tier 3 PA: SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

ACTEMRA INTRAVENOUS SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML), 80 MG/4 ML (20 Tier 3 PA; SP
MG/ML) (tocilizumab)

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML

(tocilizumab) Tier 3 PA; SP

KEVZARA SUBCUTANEOUS PEN INJECTOR 150

MG/1.14 ML, 200 MG/1.14 ML (sarilumab) Tier3  |PA; SP

KEVZARA SUBCUTANEOUS SYRINGE 150 MG/1.14 ML,

200 MG/1.14 ML (sarilumab) Tier3 |PA; SP

TYENNE AUTOINJECTOR SUBCUTANEOUS PEN

INJECTOR 162 MG/0.9 ML (tocilizumab-aazg) Tier3  |PA; SP

TYENNE INTRAVENOUS SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML), 80 MG/4 ML (20 Tier 3 PA; SP
MG/ML) (tocilizumab-aazg)

TYENNE SUBCUTANEOUS SYRINGE 162 MG/0.9 ML

(tocilizumab-aazg) Tier3 |PA; SP

DMARD - Janus Kinase (JAK) Inhibitors -
Arthritis and Pain Drugs

OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG

(baricitinib) Tier3  |PA; SP

RINVOQ LQ ORAL SOLUTION 1 MG/ML (upadacitinib) Tier 2 PA; SP

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15

MG, 30 MG, 45 MG (upadacitinib) Tier2  |PA; SP

XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate) Tier 2 PA; SP

XELJANZ ORAL TABLET 5 MG (tofacitinib citrate) Tier 2 PA; SP

XELJANZ XR ORAL TABLET EXTENDED RELEASE 24

HR 11 MG (tofacitinib citrate) Tier 2 PA; SP

DMARD - Other - Arthritis and Pain Drugs

CUPRIMINE ORAL CAPSULE 250 MG (penicillamine) Tier 3 PA; SP
D-PENAMINE ORAL TABLET 125 MG (penicillamine) Tier 1 PA; SP
minocycline oral capsule 100 mg, 50 mg, 75 mg Tier 1
minocycline oral tablet 100 mg, 50 mg, 75 mg Tier 1
penicillamine oral capsule 250 mg Tier 1 PA; SP
penicillamine oral tablet 250 mg Tier 1 PA; SP
sulfasalazine oral tablet 500 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
sulfasalazine oral tablet,delayed release (drlec) 500 mg Tier 1

DMARD - Phosphodiesterase-4 (PDE4)
Inhibitors - Arthritis and Pain Drugs
OTEZLA ORAL TABLET 20 MG, 30 MG (apremilast) Tier 2 PA; SP

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG
(4)- 20 MG (51), 10 MG (4)-20 MG (4)-30 MG (47), 10 MG Tier 2 PA; SP
(4)-20 MG (4)-30 MG(19) (apremilast)

DMARD - Pyrimidine Synthesis Inhibitors -
Arthritis and Pain Drugs

leflunomide oral tablet 10 mg, 20 mg Tier 1

Immunomodulator - Rho Kinase Inhibitor -
Arthritis and Pain Drugs

REZUROCK ORAL TABLET 200 MG (belumosudil
mesylate)

Immunomodulator B-Lymphocyte Stimulator
(BLyS)-Specific Inhibitor MCAB - Arthritis and
Pain Drugs

BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400
MG (belimumab)

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200
MG/ML (belimumab)

BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML
(belimumab)

NSAID Analgesic and Non-Salicylate Analgesic
Combination - Arthritis and Pain Drugs

Tier 2 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

COMBOGESIC IV INTRAVENOUS SOLUTION 300-1,000 Tier 3
MG/100 ML (ibuprofen sodiumlacetaminophen)

NSAID Analgesic and Prostaglandin Analog
Combinations - Arthritis and Pain Drugs
diclofenac-misoprostol oral tablet,ir,delayed Tier 1

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

NSAID Analgesic, Cyclooxygenase-2 (COX-2)
Selective Inhibitors - Arthritis and Pain Drugs

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

NSAID Analgesics (COX Non-Specific) -
Anthranilic Acid Derivatives - Arthritis and Pain

Drugs
meclofenamate oral capsule 100 mg, 50 mg Tier 1
mefenamic acid oral capsule 250 mg Tier 1

NSAID Analgesics (COX Non-Specific) - Other -
Arthritis and Pain Drugs

ketorolac injection solution 15 mgiml, 30 mg/iml (1 ml) Tier 1
ketorolac injection solution 30 mg/ml Tier 1
ketorolac injection syringe 15 mg/ml, 30 mg/ml Tier 1
ketorolac intramuscular solution 60 mg/2 ml Tier 1
ketorolac intramuscular syringe 60 mg/2 ml Tier 1
ketorolac oral tablet 10 mg Tier 1 QL (20 EA per 5 days)
nabumetone oral tablet 500 mg, 750 mg Tier 1
sulindac oral tablet 150 mg, 200 mg Tier 1
tolmetin oral capsule 400 mg Tier 1
TORONOVA Il SUIK KIT 30 MG/ML (ketorolaclnorflurane Tier 3
and pentafluoropropane (hfc 245fa))

TORONOVA SUIK KIT 30 MG/ML (ketorolaclnorflurane Tier 3
and pentafluoropropane (hfc 245fa))

NSAID Analgesics (COX Non-Specific) - Oxicam
Derivatives - Arthritis and Pain Drugs

ANJES(_) INTRAVENOUS SUSPENSION 30 MG/ML Tier 3
(meloxicam)

meloxicam oral suspension 7.5 mgl/5 ml Tier 1
meloxicam oral tablet 15 mg, 7.5 mg Tier 1
piroxicam oral capsule 10 mg, 20 mg Tier 1
NSAID Analgesics (COX Non-Specific) -

Phenylacetic Acid Derivatives - Arthritis and

Pain Drugs

diclofenac potassium oral tablet 50 mg Tier 1
diclofenac sodium oral tablet extended release 24 hr .
100 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
diclofenac sodium oral tablet,delayed release (drlec) 25 .
mg, 50 mg, 75 mg Tier 1
NSAID Analgesics (COX Non-Specific) -
Propionic Acid Derivatives - Arthritis and Pain
Drugs
CALDOLOR_INTRAVENOUS PIGGYBACK 800 MG/200 ML Tier 3
(4 MG/ML) (ibuprofen)
CALDOLOR IN_TRAVENOUS RECON SOLN 800 MG/8 ML Tier 3
(100 MG/ML) (ibuprofen)
EC-NAPROXEN ORAL TABLET,DELAYED RELEASE Tier 1
(DR/EC) 375 MG, 500 MG (naproxen)
flurbiprofen oral tablet 100 mg Tier 1
ibuprofen (Ibu Oral Tablet 400 Mg, 600 Mg, 800 Mg) Tier 1
ibuprofen oral suspension 100 mgl/5 ml Tier 1
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1
ketoprofen oral capsule 25 mg, 50 mg, 75 mg Tier 1
ketoprofen oral capsule,ext rel. pellets 24 hr 200 mg Tier 1
ketoprofen (Kiprofen Oral Capsule 25 Mg) Tier 1
naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1
naproxen oral tablet,delayed release (drlec) 375 mg, 500 Tier 1
mg
naproxen sodium oral tablet 275 mg, 550 mg Tier 1
oxaprozin oral tablet 600 mg Tier 1
NSAID Analgesics, (COX Non-specific) - Indole
Acetic Acid Derivatives - Arthritis and Pain
Drugs
etodolac oral capsule 200 mg, 300 mg Tier 1
etodolac oral tablet 400 mg, 500 mg Tier 1
etodolac oral tablet extended release 24 hr 400 mg, 500 .
mg, 600 mg Tier 1
indomethacin oral capsule 25 mg, 50 mg Tier 1
indomethacin oral capsule, extended release 75 mg Tier 1
indomethacin rectal suppository 100 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Salicylate Analgesic and Sedative
Combinations - Arthritis and Pain Drugs

butalbital-aspirin-caffeine oral capsule 50-325-40 mg Tier 1

butalbital-aspirin-caffeine oral tablet 50-325-40 mg Tier 1

Salicylate Analgesic Combinations - Arthritis
and Pain Drugs

choline,magnesium salicylate oral liquid 500 mgl/5 ml Tier 1
Salicylate Analgesics - Arthritis and Pain Drugs

ADULT ASPIRIN REGIMEN ORAL TABLET,DELAYED $0 EHB
RELEASE (DR/EC) 81 MG (aspirin)

ADULT LOW DOSE ASPIRIN ORAL TABLET,DELAYED $0 EHB
RELEASE (DR/EC) 81 MG (aspirin)

ASPIRIN CHILDRENS ORAL TABLET,CHEWABLE 81 MG $0 EHB
(aspirin)

aspirin oral tablet 325 mg $0 EHB
aspirin oral tablet,chewable 81 mg $0 EHB
aspirin oral tablet,delayed release (drlec) 325 mg, 81 mg $0 EHB
BAYER ASPIRIN ORAL TABLET 325 MG (aspirin) $0 EHB
BAYER ASPIRIN ORAL TABLET,DELAYED RELEASE $0 EHB
(DR/EC) 325 MG (aspirin)

BAYER LOW DOSE ASPIRIN ORAL TABLET,DELAYED $0 EHB
RELEASE (DR/EC) 81 MG (aspirin)

CHILDREN'S ASPIRIN ORAL TABLET,CHEWABLE 81 MG $0 EHB
(aspirin)

diflunisal oral tablet 500 mg Tier 1
ECOTRIN ORAL TABLET,DELAYED RELEASE (DR/EC) $0 EHB
325 MG (aspirin)

salsalate oral tablet 500 mg, 750 mg Tier 1

ST JOSEPH ASPIRIN ORAL TABLET,CHEWABLE 81 MG $0 EHB
(aspirin)

ST. JOSEPH ASPIRIN ORAL TABLET,DELAYED $0 EHB
RELEASE (DR/EC) 81 MG (aspirin)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Anesthetics - Drugs for Pain and Fever

Anesthetic, Non-Parenteral-Benzodiazepine-
Anti-Emetic Combinations - Drugs for Sedation
MKO (MIDAZOLAM-KETAMINE-ONDAN) SUBLINGUAL
TROCHE 3-25-2 MG (midazolam/ketamine Tier 1
hcllondansetron hcl)

General Anesthetic - Inhalant Volatile - Drugs
for Sedation

desflurane inhalation liquid 100 % Tier 1
isoflurane inhalation liquid 99.9 % Tier 1
sevoflurane inhalation liquid Tier 1
SUPRANE INHALATION LIQUID 100 % (desflurane) Tier 3
isoflurane (Terrell Inhalation Liquid 99.9 %) Tier 1

General Anesthetic - Parenteral,
Arylcyclohexylamines - Drugs for Sedation

ketamine (pf)-nacl,iso-osmotic intravenous solution 10

mgiml, 5§ mgiml Tier 1
ketamine in 0.9 % sod chloride intravenous solution 0.6 Tier 1
mgiml, 1 mgl ml, 10 mgiml, 2 mg/ml, 5 mgiml

ketamine in 0.9 % sod chloride intravenous syringe 10

mg/ml, 100 mg/10 ml (10 mgiml), 20 mg/2 ml (10 mg/ml), Tier 1

25 mglml, 50 mgl/5 ml (10 mg/ml), 50 mg/iml, 60 mg/20 ml
(3 mgiml)

ketamine in nacl, iso-osmotic injection syringe 100
mg/10 ml (10 mgiml), 20 mg/2 ml (10 mgiml), 30 mg/3 ml Tier 1
(10 mg/ml), 50 mg/5 ml (10 mg/ml)

ketamine in nacl, iso-osmotic intravenous solution 10

mgiml Tier 1
ketamine in nacl, iso-osmotic intravenous syringe 50 Tier 1
mg/5 ml (10 mg/ml)

ketamine in sterile water injection syringe 100 mg/2 ml Tier 1
(50 mgiml), 50 mg/ml

ketamine injection solution 10 mg/ml, 100 mg/ml, 50 Tier 1
mg/ml

ketamine intravenous syringe 100 mgl/2 ml (50 mgiml), Tier 1

50 mgiml (1 ml)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

General Anesthetic - Parenteral, Barbiturates -
Drugs for Sedation

BREVITAL INJECTION RECON SOLN 500 MG .

. . Tier 3
(methohexital sodium)
methohexital in water (pf) intravenous syringe 100 Tier 1
mg/10 ml (10 mgiml)
methohexital injection recon soln 500 mg Tier 1
General Anesthetic - Parenteral,
Benzodiazepines - Drugs for Sedation
BYFAVO INTRAVENOUS RECON SOLN 20 MG Tier 3

(remimazolam besylate)

midazolam (pf) in 0.9 % nacl intravenous prefilled pump Tier 1
reservoir 100 mg/100 ml (1 mg/ml)

midazolam (pf) in 0.9 % nacl intravenous solution 1 Tier 1
mgiml

midazolam (pf) in 0.9 % nacl intravenous syringe 2 mgl2

ml (1 mgiml), 5 mgl/5 ml (1 mgiml), 50 mg/50 ml (1 Tier 1
mg/ml), 55 mgl/55 ml (1 mg/ml)

midazolam (pf) injection solution 1 mgiml, 5 mgiml Tier 1
midazolam (pf) injection syringe 2 mgl/2 ml (1 mgiml), 5 Tier 1
mgiml

midazolam in 0.9 % sod chlorid intravenous solution 1 Tier 1
mg/ml

midazolam in 0.9 % sod chlorid intravenous syringe 10

mgl/10 ml (1 mgiml), 2 mgl/2 ml (1 mgiml), 5 mgl5 ml (1 Tier 1
mg/ml)

midazolam in dextrose 5 % intravenous syringe 50 Tier 1

mg/50 ml (1 mg/ml)

midazolam in nacl, iso-osmotic injection syringe 2 mqg/2 Tier 1
ml (1 mgiml), 3 mgl/3 ml (1 mgiml), 5 mgl5 ml (1 mgiml)

midazolam in nacl, iso-osmotic intravenous solution 1 .

Tier 1 SP
mgiml
midazolam in nacl, iso-osmotic intravenous syringe 30 Tier 1
mg/30 ml (1 mgiml), 50 mg/50 ml (1 mgiml)
midazolam in nacl,iso-osmo(pf) intravenous solution 1 Tier 1
mg/ml

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

midazolam in nacl,iso-osmo(pf) intravenous syringe 25

mgl25 ml (1 mgiml), 50 mgl/50 ml (1 mg/ml) Tier 1
midazolam injection solution 1 mgiml, 5 mgiml Tier 1
midazolam intravenous syringe 125 mg/25 ml (5 mgiml), Tier 1

150 mg/30 ml (5 mgiml), 40 mgl/8 ml (5 mgiml)

General Anesthetic - Parenteral, Others - Drugs
for Sedation
etomidate intravenous solution 2 mgiml Tier 1

General Anesthetic - Parenteral, Phenol
Derivatives - Drugs for Sedation

propofol intravenous emulsion 10 mgiml Tier 1

General Anesthetic Adjuncts - Neuroleptic,
Butyrophenone Derivative - Drugs for Sedation

droperidol injection solution 2.5 mgiml Tier 1

General Anesthetic Adjuncts - Opioid - Drugs
for Sedation

fentanyl citrate (pf) injection solution 50 mcg/ml Tier 1
fentanyl citrate (pf) injection syringe 25 mcgl0.5 ml, 50 Tier 1
mcg/ml

fentanyl citrate (pf) intravenous patient Tier 1

control.analgesia soln 1,500 mcg/30 ml (60 mcg/ml)

fentanyl citrate (pf) intravenous prefilled pump Tier 1
reservoir 2,500 mcg/50 ml (50 mcg/ml)

fentanyl citrate (pf) intravenous pt controlled analgesia
syring 1,000 mcg/20 ml (50 mcg/ml), 1,250 mcgl/25 ml
(50 mcgiml), 1,500 mcg/30 ml (50 mcg/ml), 2,500 mcgl/50 Tier 1
ml (50 mcgiml), 2,750 mcgl/55 ml (60 mcg/ml), 400 mcg/8
ml (50 mcg/ml)

fentanyl citrate (pf) intravenous solution 50 mcg/ml Tier 1

fentanyl citrate (pf) intravenous syringe 100 mcgl/2 ml
(50 mcgiml), 250 mcg/5 ml (60 mcg/ml), 500 mcg/10 mi Tier 1

(50 mcg/ml)
remifentanil intravenous recon soln 1 mg, 2 mg, 5 mg Tier 1
sufentanil citrate intravenous solution 50 mcg/mli Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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Local Anesthetic - Amides - Drugs for Sedation

BUFFERED LIDOCAINE INJECTION SYRINGE 0.9 % (1
ML), 0.9 % (3 ML), 0.9 % (5 ML) (lidocaine hcl buffered Tier 3
with 8.4 % sodium bicarbonate)

BUFFERED LIDOCAINE INJECTION SYRINGE 0.9 % (10
ML) (lidocaine hcl buffered with 8.4 % sodium Tier 1
bicarbonate)

bupivacaine (pf) injection solution 0.25 % (2.5 mgiml),

0.5 % (5 mgiml), 0.75 % (7.5 mgiml) Tier 1

bupivacaine hcl injection solution 0.25 % (2.5 mgiml), Tier 1
0.5 % (5 mgiml)

bupivacaine in nacl(pf) epidural solution 0.125 % (1,250

mecgimi) Tier 1

bupivacaine in nacl(pf) epidural syringe 25 mg/10 ml Tier 1

(2.5mgiml)0.25%

bupivacaine in nacl(pf) injection syringe 25 mg/10 ml Tier 1

(2.5mgiml)0.25%, 50 mgl/20 ml (2.5mgiml)0.25%

bupivacaine in nacl(pf) local infiltration elastomeric Tier 1

pump,hi var rate 0.125 % 545 ml

bupivacaine liposome (pf) local infiltration suspension Tier 1

1.3 % (13.3 mg/mil)

bupivacaine-dextrose-water(pf) injection solution 0.75 Tier 1

% (7.5 mgiml)

bupivacaine-lidocaine-sod chlir injection syringe 0.375 Tier 1

%-2 % (10 ml), 0.375 %-2 % (5 ml)

mepivacaine hcl (Carbocaine Injection Cartridge 30 Mg/MI .
Tier 1

(3 %))

CITANEST PLAIN DENTAL INJECTION CARTRIDGE 4 % Tier 3

(40 MG/ML) (prilocaine hcl)

EXPAREL (PF) LOCAL INFILTRATION SUSPENSION 1.3 Tier 3

% (13.3 MG/ML) (bupivacaine liposomelpf)

lidocaine (pf) injection solution 10 mgiml (1 %), 15
mgiml (1.5 %), 20 mgiml (2 %), 40 mgiml (4 %), 5 mgiml Tier 1
(0.5 %)

lidocaine (pf) injection syringe 10 mgiml (1 %), 100 mgl5
ml (2 %), 200 mg/10 ml (2 %), 50 mgl/5 ml (1 %), 60 mg/3 Tier 1
ml (2 %)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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lidocaine hcl injection solution 10 mgiml (1 %), 20 Tier 1
mgiml (2 %), 5 mgiml (0.5 %)
lidocaine hcl injection syringe 100 mgl/5 ml (2 %) Tier 1
lidocaine hcl intradermal pen injector 0.5 mg Tier 1
lidocaine hcl laryngotracheal solution 4 % Tier 1
lidocaine hcl(pf) in 0.9% nacl injection syringe 100 Tier 1
mg/10 ml (1 %)
lidocaine in nacl,iso-osmo(pf) injection syringe 10 Tier 1
mgl0.5 ml (2 %), 100 mg/10 ml (1 %), 30 mgI/3 ml (1%)
lidocaine in nacl,iso-osmo(pf) intraocular syringe 12 Tier 1
mgl0.6 ml (2 %)
lidocaine topical ointment 5 % Tier 1 QL (240 GM per 30 days)
lidocaine with sod phosphate injection syringe 0.9 % (1 Tier 1
ml), 1 % (10 ml)
MARVONA SUIK (PF) KIT 0.5 % (5 MG/ML) (bupivacaine Tier 3
hclipfinorfluranelpentafluoropropane (hfc 245fa))
mepivacaine injection cartridge 30 mgiml (3 %) Tier 1
NAROPIN (PF) INJECTION SOLUTION 10 MG/ML (1 %), 2
MG/ML (0.2 %), 5 MG/ML (0.5 %), 7.5 MG/ML (0.75 %) Tier 3
(ropivacaine hcllpf)
POLOCAINE INJECTION CARTRIDGE 30 MG/ML (3 %) Tier 1
(mepivacaine hcl)
POLOCAINE INJECTION SOLUTION 1 % (10 MG/ML), 2 .

. . Tier 1
% (mepivacaine hcl)
mepivacaine hcllpf (Polocaine-Mpf Injection Solution 10 Tier 1
Mg/MI (1 %), 15 Mg/MI (1.5 %))
mepivacaine hcllpf (Polocaine-Mpf Injection Solution 20 Tier 1 sp
Mg/MI (2 %))
POSIMIR INTRA-SUBACROMIAL SPACE SOLUTION 132 Tier 3
MG/ML (bupivacaine)
ropivacaine (pf) injection solution 10 mgiml (1 %), 2 Tier 1
mgiml (0.2 %), 5 mgiml (0.5 %), 7.5 mgiml (0.75 %)
ropivacaine (pf) injection syringe 100 mg/20 ml (5 Tier 1
mgiml) 0.5 %
ropivacaine (pf)-nacl,iso-osm epidural solution 0.2 % (2 Tier 1
mg/ml)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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ropivacaine (pf)-nacl,iso-osm injection solution 0.2 % (2 Tier 1
mg/ml)
ropivacaine(pf)-0.9 % sodchlor epidural prefilled pump Tier 1
reservoir 0.2 % (2 mgiml)
ropivacaine(pf)-0.9 % sodchlor epidural solution 0.15 %, T
ier 1
0.2%
ropivacaine(pf)-0.9 % sodchlor injection solution 0.2 % .
Tier 1
(2 mgiml)
ropivacaine(pf)-0.9 % sodchlor local infiltration Tier 1
elastomer pump,hi var rate,pca 0.2 % 545 ml
ropivacaine(pf)-0.9 % sodchlor local infiltration Tier 1
elastomeric pump,hi var rate 0.2 % 545 ml, 0.2 % 745 ml
ropivacaine(pf)-0.9 % sodchlor local infiltration Tier 1
elastomeric pump,lo var rate 0.2 % 745 ml
mepivacaine hcl (Scandonest Plain Injection Cartridge 30 Tier 1
Mg/MI (3 %))
bupivacaine hcllpf (Sensorcaine-Mpf Injection Solution Tier 1
0.75 % (7.5 Mg/MI))
bupivacaine hcl in dextroselpf (Sensorcaine-Mpf Spinal Tier 1
Injection Solution 0.75 % (7.5 Mg/Ml))
XARACOLL IMPLANT IMPLANT 100 MG (bupivacaine .
Tier 3
hcl)
XYLOCAINE-MPF INJECTION SOLUTION 15 MG/ML (1.5 Tier 3
%) (lidocaine hclipf)
XYLOCAINE-MPF INJECTION SOLUTION 20 MG/ML (2 Tier 1
%), 5 MG/ML (0.5 %) (lidocaine hclipf)
Local Anesthetic - Esters - Drugs for Sedation
chloroprocaine (pf) injection solution 20 mgiml (2 %), 30 .
Tier 1
mgiml (3 %)
CLOROTEKAL (PF) INTRATHECAL SOLUTION 10 MG/ML Tier 1
(1 %) (chloroprocaine hcllpf)
NESACAINE INJECTION SOLUTION 10 MG/ML (1 %) .
. Tier 3
(chloroprocaine hcl)
NESACAINE-MPF INJECTION SOLUTION 20 MG/ML (2 :
. Tier 1
%) (chloroprocaine hclipf)
tetracaine hcl (pf) injection solution 1 % (10 mg/ml) Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

Local Anesthetic - NSAID Combinations -
Drugs for Sedation

ZYNRELEF SURGICAL SITE INSTILLATION
SOLUTION,EXTENDED RELEASE 200 MG-6 MG /7 ML, Tier 3
400 MG-12 MG /14 ML (bupivacainelmeloxicam)
Local Anesthetic - Sympathomimetic
Combinations - Drugs for Sedation

ARTICADENT DENTAL INJECTION CARTRIDGE 4 %- Tier 3
1:100,000 (articaine hcllepinephrine bitartrate)

ARTICADENT DENTAL INJECTION CARTRIDGE 4 %- Tier 3 Sp
1:200,000 (articaine hcllepinephrine bitartrate)
articaine-epinephrine bitart injection cartridge 4 %- Tier 1
1:100,000, 4 %- 1:200,000

bupivacaine-epinephrine (pf) injection solution 0.25 %- Tier 1
1:200,000, 0.5 %-1:200,000

bupivacaine-epinephrine injection solution 0.25 %- Tier 1
1:200,000, 0.5 %-1:200,000

CITANEST FORTE DENTAL INJECTION CARTRIDGE 40

MG/ML (4 %)- 1:200,000 (prilocaine hcllepinephrine Tier 3
bitartrate)

lidocaine-epinephrine (pf) injection solution 1 %- Tier 1
1:100,000

lidocaine-epinephrine (pf) injection solution 1.5 %- Tier 1
1:200,000, 2 %-1:200,000

lidocaine-epinephrine bit injection cartridge 2 %- Tier 1
1:100,000, 2 %-1:50,000

lidocaine-epinephrine injection solution 0.5 %- Tier 1
1:200,000, 1 %-1:100,000, 2 %-1:100,000
lidocaine-epineph-sodium chlor injection syringe 100

mgl/5 ml (2%)-1:100,000, 15mg/3ml (0.5%) -1:100,000, 50 Tier 1
mg/5 ml (1 %)-1:100,000

lido-epi with 8.4% sod bicarb injection syringe 1 %- Tier 1
1:100,000 (3 ml)

lidocaine hcllepinephrine bitartrate (Lignospan Standard Tier 1
Injection Cartridge 2 %-1:100,000)

ORABLOC INJECTION CARTRIDGE 4 %- 1:100,000 Tier 3
(articaine hcllepinephrine bitartrate)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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bqpiyacaine hcllepinephrine (Sensorcaine-Epinephrine Tier 1

Injection Solution 0.25 %-1:200,000, 0.5 %-1:200,000)

bupivacaine hcllepinephrinelpf (Sensorcaine- Tier 1

Mpf/Epinephrine Injection Solution 0.25 %-1:200,000)

SENSORCAINE-MPF/EPINEPHRINE INJECTION

SOLUTION 0.75 %-1:200,000 (bupivacaine Tier 1
hcllepinephrinelpf)

SEPTOCAINE INJECTION CARTRIDGE 4 %- 1:100,000 Tier 3
(articaine hcllepinephrine bitartrate)

SEPTOCAINE INJECTION CARTRIDGE 4 %- 1:200,000 Tier 3 Sp

(articaine hcllepinephrine bitartrate)

lidocaine hcllepinephrine bitartrate (Xylocaine Dental- Tier 1
Epinephrine Injection Cartridge 2 %-1:100,000)

XYLOCAINE-MPF/EPINEPHRINE INJECTION SOLUTION

1 %-1:200,000 (lidocaine hcllepinephrinelpf) Tier 3

Local Anesthetic-Alpha 2 Agonist-NSAID
Combinations - Drugs for Sedation

ropivacaine-clonidin-ketorolac periarticular syringe Tier 1
123-0.04-15 mg/50 mi

Local Anesthetic-NSAID-NMDA Receptor
Antagonist Combinations - Drugs for Sedation

bupivacaine-ketorolac-ketamine injection syringe 150- Tier 1
60-60 mg/50 mi
ropivacaine-ketorolac-ketamine injection syringe 100- Tier 1
15-30 mgl/50 mi

Local Anesthetic-Sympathomimetic-Alpha 2
Agonist-NSAID Combinations - Drugs for
Sedation

ropivacaine-epi-clonid-ketorol periarticular syringe Tier 1
2.46-0.005- 0.0008-0.3mgIml

Anorectal Preparations - Rectal Preparations

Anal Fissure Pain/Treatment Agents - Nitrates -
Rectal Preparations

nitroglycerin rectal ointment 0.4 % (wiw) Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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Anorectal - Glucocorticoids - Rectal
Preparations

ANUCORT-HC RECTAL SUPPOSITORY 25 MG .
. Tier 1
(hydrocortisone acetate)
hydrocortisone acetate rectal suppository 25 mg, 30 mg Tier 1
hydrocortisone topical cream with perineal applicator 1 Tier 1
%, 2.5 %
hydrocortisone (Procto-Med Hc Topical Cream With Tier 1
Perineal Applicator 2.5 %)
hydrocortisone (Proctosol Hc Topical Cream With Perineal .
. Tier 1
Applicator 2.5 %)
hydrocortisone (Proctozone-Hc Topical Cream With Tier 1
Perineal Applicator 2.5 %)
Anorectal - Hemorrhoidal Rectal
Glucocorticoid-Local Anesthetic Comb - Rectal
Preparations
ANA-LEX KIT RECTAL KIT 2-2 % (hydrocortisone .
. ) Tier 1
acetatellidocaine hcllaloe vera)
hydrocortisone-pramoxine rectal cream 1-1 %, 2.5-1 %, Tier 1
2.5-1 % (49g)
lidocaine hcl-hydrocortison ac rectal cream 3-0.5 % Tier 1
lidocaine hcl-hydrocortison ac rectal gel 3 %-2.5 % (7 Tier 1
gram)
lidocaine hcl-hydrocortison ac rectal kit 2 %-2 % (7 Tier 1
gram)
lidocaine hcl-hydrocortison ac rectal kit 3-0.5 %, 3-1 % .
Tier 1
(7 gram)
lidocaine-hydrocortisone-aloe rectal gel 2.8-0.55 % Tier 1

lidocaine-hydrocortisone-aloe rectal kit 3-2.5 % (7 gram) Tier 1
PROCORT RECTAL CREAM 1.85-1.15 %

(hydrocortisone acetatelpramoxine hcl) Tier 3
PROCTOFOAM HC RECTAL FOAM 1-1 % Tier 2
(hydrocortisone acetatelpramoxine hcl)

ZYPRAM RECTAL KIT,CREAM AND TOWELETTE 2.35-1

% (hydrocortisone acetatelpramoxine hcllskin cleanser Tier 3

no.16)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Antidotes and other Reversal Agents - Drugs
for Overdose or Poisoning

Anticoagulant Reversal Agent for Direct
Thrombin Inhibitors - Drugs for Overdose or
Poisoning

PRAXBIND INTRAVENOUS SOLUTION 2.5 GRAM/50 ML

(idarucizumab) Tier3 |SP

Anticoagulant Reversal Agent for Factor Xa
Inhibitors - Drugs for Overdose or Poisoning

ANDEXXA INTRAVENOUS RECON SOLN 200 MG

(coagulation factor xa,inactivated-zhzo (recombinant)) Tier 3 SP

Antidote - Acetaminophen Poisoning - Drugs
for Overdose or Poisoning

acetylcysteine intravenous solution 200 mg/ml (20 %) Tier 1

acetylcysteine solution 100 mg/iml (10 %), 200 mg/ml (20

%) Tier 1

Antidote - Alcohol Dehydrogenase Enzyme
Inhibitor - Drugs for Overdose or Poisoning

fomepizole intravenous solution 1 gram/ml Tier 1

Antidote - Anticholinesterase Agents - Drugs
for Overdose or Poisoning

ANTICHOLIUM INTRAVENOUS SOLUTION 0.4 MG/ML

(physostigmine salicylate) Tier 3

Antidote - Anticholinesterase and Muscarinic
Antagonist Combinations - Drugs for
Overdose or Poisoning

PREVDUO INTRAVENOUS SYRINGE 0.6 MG-3 MG/3ML
(0.2 MG-1MG/ML) (glycopyrrolatelneostigmine Tier 3
methylsulfate)

Antidote - Cholinesterase Reactivating Agent -
Drugs for Overdose or Poisoning

pralidoxime intramuscular pen injector 600 mg/2 ml Tier 3

PROTOPAM CHLORIDE INJECTION RECON SOLN 1

GRAM (pralidoxime chloride) Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Antidote - Cholinesterase Reactivating Agent
and Muscarinic Antagonist - Drugs for
Overdose or Poisoning

DUODOTE INTRAMUSCULAR PEN INJECTOR 600-2.1
MG/2ML-MG/0.7ML (pralidoxime chloridelatropine Tier 3
sulfate)

Antidote - Cyanide Poisoning - Drugs for
Overdose or Poisoning

amyl nitrite inhalation solution 0.3 ml Tier 1

CYANOKIT INTRAVENOUS RECON SOLN 5 GRAM
(hydroxocobalamin)

NITHIODOTE INTRAVENOUS SOLUTION 300 MG/10 ML-
12.5 GRAM/50 ML (sodium nitrite/sodium thiosulfate)

sodium nitrite intravenous solution 30 mg/ml Tier 1

Tier 1

Tier 3

sodium thiosulfate intravenous solution 12.5 gram/50 Tier 1
ml (250 mg/ml)

Antidote - Digitalis Glycoside Toxicity Agents -
Drugs for Overdose or Poisoning

DIGIFAB INTRAVENOUS RECON SOLN 40 MG (digoxin
immune fab)

Antidote - Methemoglobinemia - Drugs for
Overdose or Poisoning

methylene blue (antidote) intravenous solution 1 % (10
mg/ml), 5 mgiml

methylene blue (antidote) intravenous syringe 20 mgl/2
ml (10 mgiml) 1 %

PROVAYBLUE INTRAVENOUS SOLUTION 5 MG/ML
(methylene blue)

Antidote - Radioactive Agents - Drugs for
Overdose or Poisoning

RADIOGARDASE ORAL CAPSULE 0.5 GRAM (prussian
blue (insoluble))

Tier 3

Tier 1

Tier 1

Tier 1

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Antidote Others - Drugs for Overdose or
Poisoning

GALZIN ORAL CAPSULE 25 MG (ZINC), 50 MG (ZINC) Tier 3
(zinc acetate)
RADIOGARDASE ORAL CAPSULE 0.5 GRAM (prussian :

. Tier 3
blue (insoluble))
WILZIN ORAL CAPSULE 25 MG (ZINC) (zinc acetate) Tier 3

Benzodiazepine Reversal Agents -
Benzodiazepine Antagonists - Drugs for
Overdose or Poisoning

flumazenil intravenous solution 0.1 mgiml Tier 1

Chelating Agents - Copper - Drugs for
Overdose or Poisoning

CUPRIMINE ORAL CAPSULE 250 MG (penicillamine) Tier 3 PA; SP
zl:gIZLCC),IfoS’ITIﬁ’ITiJSBLET 300 MG (trientine Tier 3 PA: SP
D-PENAMINE ORAL TABLET 125 MG (penicillamine) Tier 1 PA; SP
penicillamine oral capsule 250 mg Tier 1 PA; SP
penicillamine oral tablet 250 mg Tier 1 PA; SP
trientine oral capsule 250 mg Tier 1 PA; SP
trientine oral capsule 500 mg Tier 1 PA; SP

Chelating Agents - Iron - Drugs for Overdose
or Poisoning

::e;eraswox oral granules in packet 180 mg, 360 mg, 90 Tier 1 PA: SP

deferasirox oral tablet 180 mg, 360 mg, 90 mg Tier 1 PA; SP

g,e;eras”ox oral tablet, dispersible 125 mg, 250 mg, 500 Tier 1 PA: SP

deferiprone oral tablet 1,000 mg, 500 mg Tier 1 PA; SP

deferoxamine injection recon soln 2 gram, 500 mg Tier 1 PA

FERRIPROX ORAL SOLUTION 100 MG/ML (deferiprone) Tier 3 PA; SP

Chelating Agents - Lead Poisoning - Drugs for
Overdose or Poisoning

CHEMET ORAL CAPSULE 100 MG (succimer) Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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edetate calcium disodium injection solution 200 mg/ml Tier 1
edetate calcium disodium intravenous solution 50 Tier 1
mgiml
Chelating Agents - Others - Drugs for
Overdose or Poisoning
pentetate calcium trisodium intravenous solution 200 Tier 1
mg/ml
pentetate zinc trisodium intravenous solution 200 Tier 1
mgiml
Mu-Opioid Receptor Antagonists, Peripherally-
Acting - Drugs for Overdose or Poisoning
alvimopan oral capsule 12 mg Tier 1
MOVANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol Tier 2 QL (1 EA per 1 day)
oxalate)
RELISTOR ORAL TABLET 150 MG (methyinaltrexone .

. Tier 3 PA
bromide)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML .

. Tier 3 PA

(methylnaltrexone bromide)
RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8 Tier 3 PA
MG/0.4 ML (methylnaltrexone bromide)
SYMPROIC ORAL TABLET 0.2 MG (naldemedine Tier 2 QL (1 EA per 1 day)
tosylate)

Opioid Reversal Agents - Opioid Antagonists -
Drugs for Overdose or Poisoning

KLOXXADO NASAL SPRAY,NON-AEROSOL 8
MG/ACTUATION (naloxone hcl)

Tier 2 QL (4 EA per 30 days)

nalmefene injection solution 1 mg/iml Tier 1
naloxone injection auto-injector 10 mgl0.4 mi Tier 1
naloxone injection solution 0.4 mgiml Tier 1
naloxone injection syringe 0.4 mg/ml, 1 mgiml Tier 1
naloxone nasal spray,non-aerosol 4 mglactuation Tier 1 QL (4 EA per 30 days)

OPVEE NASAL SPRAY,NON-AEROSOL 2.7
MG/ACTUATION (nalmefene hcl)

ZIMHI INJECTION SYRINGE 5 MG/0.5 ML (naloxone hcl) Tier 3 QL (2 ML per 30 days)

Tier 3 QL (4 EA per 30 days)
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Reversal Agents - Heparin Antagonists - Drugs
for Overdose or Poisoning

protamine intravenous solution 10 mg/ml Tier 1

Anti-Infective Agents

Antiretroviral - Capsid Inhibitors

SUNLENCA ORAL TABLET 300 MG (lenacapavir sodium) Tier 2 PA; SP

SUNLENCA SUBCUTANEOUS SOLUTION 309 MG/ML

; ; Tier 2 PA; SP
(lenacapavir sodium)

Beta-lactam Antibiotic and Beta-lactamase
Inhibitor Combinations

XACDURO INTRAVENOUS RECON SOLN 1 GRAM-1
GRAM (0.5 GRAM X 2) (sulbactam sodiumldurlobactam Tier 3
sodium)

Catheter Lock - Taurolidine-based Solutions

DEFENCATH INTRA-CATHETER SOLUTION 13.5 MG-

1,000 UNIT/ML (taurolidine in heparin sodium, porcine) Tier 3
Anti-Infective Agents - Drugs for Infections

Amebicides - Drugs for Parasites

paromomycin oral capsule 250 mg Tier 1
Aminoglycoside Antibiotic - Antibiotics

amikacin injection solution 1,000 mgl/4 ml, 500 mg/2 ml Tier 1
ARIKAYCE INHALATION SUSPENSION FOR

NEBULIZATION 590 MG/8.4 ML (amikacin sulfate Tier 3 PA; SP
liposomal with nebulizer accessories)

gentamicin in nacl (iso-osm) intravenous piggyback 100

mgl/100 ml, 100 mg/50 ml, 120 mg/100 ml, 60 mg/50 ml, Tier 1
80 mg/100 ml, 80 mg/50 ml

gentamicin injection solution 20 mg/2 ml, 40 mgiml Tier 1
gelntamicin sulfate (ped) (pf) injection solution 20 mg/2 Tier 1
m

neomycin oral tablet 500 mg Tier 1
streptomycin intramuscular recon soln 1 gram Tier 1
tobramycin sulfate injection recon soln 1.2 gram Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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tobramycin sulfate injection solution 10 mgiml, 40 Tier 1
mg/ml
ZEMDRI INTRAVENOUS SOLUTION 50 MG/ML .
.. Tier 3
(plazomicin sulfate)
Aminomethyicycline Antibiotics - Antibiotics
NUZYRA INTRAVENOUS RECON SOLN 100 MG Tier 3

(omadacycline tosylate)
NUZYRA ORAL TABLET 150 MG (omadacycline tosylate) Tier 3 PA

Aminopenicillin Antibiotic - Antibiotics

amoxicillin oral capsule 250 mg, 500 mg Tier 1
amoxicillin oral suspension for reconstitution 125 mg/5 Tier 1
ml, 200 mgl5 ml, 250 mgl/5 ml, 400 mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg Tier 1
amoxicillin oral tablet,chewable 125 mg, 250 mg Tier 1
ampicillin oral capsule 500 mg Tier 1
ampicillin sodium injection recon soln 1 gram, 10 gram, Tier 1
125 mg, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 2 Tier 1
gram

MOXATAG ORAL TABLET, ER MULTIPHASE 24 HR 775 Tier 3

MG (amoxicillin)
PIVYA ORAL TABLET 185 MG (pivmecillinam hcl) Tier 3 PA
Aminopenicillin Antibiotic - Beta-lactamase

Inhibitor Combinations - Antibiotics

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mgl5 ml, 250-62.5 mgl/5 ml, 400- Tier 1
57 mgl5 ml, 600-42.9 mgl/5 ml

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-

125 mg, 875-125 mg Tier 1
amoxicillin-pot clavulanate oral tablet extended release Tier 1
12 hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200- Tier 1
28.5 mg, 400-57 mg
ampicillin-sulbactam injection recon soln 1.5 gram, 15 Tier 1

gram, 3 gram

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

ampicillin-sulbactam intravenous recon soln 1.5 gram,

3 gram Tier 1
Anthelmintic Agents - Benzimidazole

Derivatives - Drugs for Parasites

albendazole oral tablet 200 mg Tier 1
EGATEN ORAL TABLET 250 MG (triclabendazole) Tier 3
EMVERM ORAL TABLET,CHEWABLE 100 MG .
(mebendazole) Tier 2 PA
Anthelmintic Agents - Macrocyclic Lactones -

Drugs for Parasites

ivermectin oral tablet 3 mg Tier 1
Anthelmintic Agents Other - Drugs for

Parasites

praziquantel oral tablet 600 mg Tier 1
Antibacterial Folate Antagonist - Other

Combinations - Antibiotics

sulfamethoxazole-trimethoprim intravenous solution Tier 1
400-80 mgl5 ml

sulfamethoxazole-trimethoprim oral suspension 200-40 Tier 1
mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
800-160 mg Tier 1
SULFATRIM ORAL SUSPENSION 200-40 MG/5 ML .
(sulfamethoxazoleltrimethoprim) Tier 1
Antibacterial Folate Antagonist Others -

Antibiotics

PRIMSOL ORAL SOLUTION 50 MG/5 ML (trimethoprim) Tier 2
trimethoprim oral tablet 100 mg Tier 1
Antibacterial Nitrofuran Derivatives -

Antibiotics

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg Tier 1
nitrofurantoin macrocrystal oral capsule 25 mg Tier 1 QL (4 EA per 1 day)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg Tier 1
nitrofurantoin oral suspension 25 mgl/5 ml Tier 1 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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citrate)

Prescription Drug Name Drug Tier |Requirements and
Limits
Antibacterial Other - Antibiotics
fosfomycin tromethamine oral packet 3 gram Tier 1
Antifungal - Allylamines - Drugs for Fungus
terbinafine hcl oral tablet 250 mg Tier 1
Antifungal - Amphoteric Polyene Macrolides -
Drugs for Fungus
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML .
. . . Tier 3

(amphotericin b lipid complex)
amphotericin b injection recon soln 50 mg Tier 1
amphotericin b liposome intravenous suspension for .

D Tier 1
reconstitution 50 mg
nystatin oral tablet 500,000 unit Tier 1
Antifungal - Fluorinated Pyrimidine-type
Agents - Drugs for Fungus
flucytosine oral capsule 250 mg, 500 mg Tier 1
Antifungal - Glucan Synthesis Inhibitor,
Echinocandins - Drugs for Fungus
caspofungin intravenous recon soln 50 mg, 70 mg Tier 1
ERAXIS(WATER DILUENT) INTRAVENOUS RECON Tier 3
SOLN 100 MG, 50 MG (anidulafungin)
micafungin in 0.9 % sodium chl intravenous piggyback Tier 1
100 mg/100 ml, 50 mg/50 ml
micafungin in 0.9 % sodium chl intravenous piggyback Tier 3
150 mgl/150 mi
micafungin intravenous recon soln 100 mg, 50 mg Tier 1
REZZAYO INTRAVENOUS RECON SOLN 200 MG .

. Tier 3 PA

(rezafungin acetate)
Antifungal - Glucan Synthesis Inhibitor,
Triterpenoid - Antibiotics
BREXAFEMME ORAL TABLET 150 MG (ibrexafungerp Tier 3 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

Antifungal - Glucan Synthesis Inhibitors -

Antibiotics

E;jrii(QFEMME ORAL TABLET 150 MG (ibrexafungerp Tier 3 PA

caspofungin intravenous recon soln 50 mg, 70 mg Tier 1

ERAXIS(WATER DILUENT_) INTRAVI_ENOUS RECON Tier 3

SOLN 100 MG, 50 MG (anidulafungin)

micafungin in 0.9 % sodium chl intravenous piggyback Tier 1

100 mg/100 ml, 50 mg/50 ml

micafungin in 0.9 % sodium chl intravenous piggyback Tier 3

150 mg/150 mi

micafungin intravenous recon soln 100 mg, 50 mg Tier 1

Antifungal - Imidazoles - Drugs for Fungus

ketoconazole oral tablet 200 mg Tier 1

ORAVIG BUCCAL MUCO-ADHESIVE BUCCAL TABLET Tier 3

50 MG (miconazole)

Antifungal - Tetrazoles - Drugs for Fungus

VIVJOA ORAL CAPSULE 150 MG (oteseconazole) Tier 3 PA

Antifungal - Triazoles - Drugs for Fungus

CRESEMBA INTRAVENOUS RECON SOLN 372 MG

. , Tier 3
(isavuconazonium sulfate)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG .

. . Tier 3 PA
(isavuconazonium sulfate)
fluconazole in nacl (iso-osm) intravenous piggyback .

Tier 1

100 mg/50 mi
fluconazole in nacl (iso-osm) intravenous piggyback Tier 1
200 mgl/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 Tier 1

mgiml, 40 mgiml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg Tier 1

itraconazole oral capsule 100 mg Tier 1
itraconazole oral solution 10 mg/ml Tier 1
NOXAFIL INTRAVENOUS SOLUTION 300 MG/16.7 ML :

Tier 3 SP
(posaconazole)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

NOXAFIL ORAL SUSP,DELAYED RELEASE FOR RECON

300 MG (posaconazole) Tier 3 PA
posaconazole intravenous solution 300 mg/16.7 ml Tier 1
posaconazole oral suspension 200 mgl/5 ml (40 mg/ml) Tier 1 PA
posaconazole oral tablet,delayed release (drlec) 100 mg Tier 1 PA
voriconazole intravenous recon soln 200 mg Tier 1
voriconazole oral suspension for reconstitution 200 Tier 1

mg/5 ml (40 mgiml)

voriconazole oral tablet 200 mg, 50 mg Tier 1
Antifungal other - Drugs for Fungus

griseofulvin microsize oral suspension 125 mgl/5 ml Tier 1
griseofulvin microsize oral tablet 500 mg Tier 1
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg Tier 1

Anti-Infective Immunologic Adjuvants -
Interferons - Drugs for Infections

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5
ML (interferon gamma-1b,recomb.)

Antileprotic - Immunomodulators - Antibiotics
THALOMID ORAL CAPSULE 100 MG, 50 MG

Tier 3 PA; SP

Tier 2 PA; SP

(thalidomide)

Antileprotic - Sulfone Agents - Antibiotics

dapsone oral tablet 100 mg, 25 mg Tier 1
Antimalarial Combinations - Drugs for

Parasites

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 Tier 1
mg

COARTEM ORAL TABLET 20-120 MG Tier 3
(artemetherllumefantrine)

Antimalarials - Artemisinin and Derivatives -
Drugs for Parasites

artesunate intravenous recon soln 110 mg Tier 3
Antimalarials - Drugs for Parasites

ARAKODA ORAL TABLET 100 MG (tafenoquine
succinate)

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

chloroquine phosphate oral tablet 250 mg Tier 1 QL (36 EA per 16 days)

chloroquine phosphate oral tablet 500 mg Tier 1 QL (18 EA per 16 days)

hydroxychloroquine oral tablet 100 mg Tier 1 QL (180 EA per 30 days)

hydroxychloroquine oral tablet 200 mg Tier 1 QL (100 EA per 30 days)

hydroxychloroquine oral tablet 300 mg Tier 1 QL (60 EA per 30 days)

hydroxychloroquine oral tablet 400 mg Tier 1 QL (60 EA per 30 days)

SELI:LQI:SL ORAL TABLET 150 MG (tafenoquine Tier 2 QL (2 EA per 1 FILL)

mefloquine oral tablet 250 mg Tier 1

primaquine oral tablet 26.3 mg (15 mg base) Tier 2

pyrimethamine oral tablet 25 mg Tier 1 PA; SP

quinine sulfate oral capsule 324 mg Tier 1

i,,(,)l)';L:eN)A ORAL TABLET 200 MG (hydroxychloroquine Tier 2 QL (100 EA per 30 days)

EL?I};L:GI\;A ORAL TABLET 300 MG (hydroxychloroquine Tier 3 QL (60 EA per 30 days)

Antiprotozoal Agents - Nitrofuran Derivatives -
Drugs for Parasites

LAMPIT ORAL TABLET 120 MG, 30 MG (nifurtimox) Tier 3

Antiprotozoal Agents - Nitroimidazole
Derivatives - Drugs for Parasites

benznidazole oral tablet 100 mg, 12.5 mg Tier 1
Antiprotozoal Agents - Other - Drugs for

Parasites

atovaquone oral suspension 750 mgl/5 ml Tier 1
IMPAVIDO ORAL CAPSULE 50 MG (miltefosine) Tier 2 PA

Antiprotozoal Agents (antiparasitic) - 5-
Nitrothiazolyl Derivatives - Drugs for Parasites

ALINIA ORAL SUSPENSION FOR RECONSTITUTION 100

MG/5 ML (nitazoxanide) Tier 3 QL (50 ML per 1 day)

nitazoxanide oral tablet 500 mg Tier 1 QL (2 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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600 MG (fostemsavir tromethamine)

Prescription Drug Name Drug Tier |Requirements and
Limits

Antiprotozoal-Antibacterial 1st Generation 2-

methyl-5-nitroimidazole - Drugs for Infections

LIKMEZ ORAL SUSPENSION 500 MG/5 ML .

. Tier 3 PA

(metronidazole)

metronidazole in nacl (iso-os) intravenous piggyback Tier 1

500 mg/100 ml

metronidazole oral capsule 375 mg Tier 1

metronidazole oral tablet 250 mg, 500 mg Tier 1

Antiprotozoal-Antibacterial 2nd Generation 2-

methyl-5-nitroimidazole - Drugs for Infections
ST: At least 2 prior
prescriptions for
Clindamycin, vaginal

SOLOSEC ORAL GRANULES DEL RELEASE IN PACKET . Clindamycin cream, oral

, Tier 3 Metronidazole, vaginal

2 GRAM (secnidazole) .
Metronidazole gel, or
Tinidazole within the past
365 days; QL (1 EA per 30
days)

tinidazole oral tablet 250 mg, 500 mg Tier 1

Antiretroviral - Anti-CD4 Domain 2 Monoclonal

Antibody - Drugs for Viral Infections

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML Tier 2 PA: SP

(150 MG/ML) (ibalizumab-uiyk) ’

Antiretroviral - CCR5 Co-Receptor Antagonist -

Drugs for Viral Infections

maraviroc oral tablet 150 mg Tier 1 SP; QL (2 EA per 1 day)

maraviroc oral tablet 300 mg Tier 1 SP; QL (4 EA per 1 day)

SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) Tier2 |SP; QL (31 ML per 1 day)

Antiretroviral - CD4 Attachment Inhibitors -

Drugs for Viral Infections

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR Tier 2 PA: SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage

potassium)

Prescription Drug Name Drug Tier |Requirements and
Limits

Antiretroviral - HIV-1 Fusion Inhibitors - Drugs

for Viral Infections

FUZEO_N_SUBCUTANEOUS RECON SOLN 90 MG Tier 2 SP: QL (2 EA per 1 day)

(enfuvirtide)

Antiretroviral - HIV-1 Integrase Strand Transfer

Inhibitors - Drugs for Viral Infections
EHB; ST: Requires prior
prescription for Descovy or
Emitricitabine/Tenofovir
(TDF) within the past 120

APRETUDE INTRAMUSCULAR anJZNﬁ(:T%Og fg I:\T 1 DAY

SUSPENSION,EXTENDED RELEASE 600 MG/3 ML (200 $0 ' ’

MG/ML) (cabotegravir) FILL OF 7 IN 365 DAYS,

9 AND NO HISTORY OF

ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (21 ML per 365
days); Age (Min 12 Years)

cabotegravir intramuscular suspension,extended . ) ,

release 400 mg/2 ml (200 mg/ml) Tier 1 SP; Age (Min 12 Years)
EHB; ST: Requires prior
prescription for Descovy or
Emtricitabine/Tenofovir
(TDF) within the past 120
days; $0 COPAY IF

cabotegravir intramuscular suspension,extended $0 QUANTITY 0.15IN 1 DAY,

release 600 mg/3 ml (200 mg/ml) FILL OF 7 IN 365 DAYS,
AND NO HISTORY OF
ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (21 ML per 365
days); Age (Min 12 Years)

ISENTRESS HD ORAL TABLET 600 MG (raltegravir Tier 2 SP: QL (2 EA per 1 day)

potassium)

ISENTRES_S ORAL .POWDER IN PACKET 100 MG Tier 2 SP: QL (2 EA per 1 day)

(raltegravir potassium)

ISENTRESS ORAL TABLET 400 MG (raltegravir Tier 2 SP: QL (2 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

ISENTRESS ORAL TABLET,CHEWABLE 100 MG, 25 MG
(raltegravir potassium)

TIVICAY ORAL TABLET 50 MG (dolutegravir sodium) Tier 2 SP; QL (2 EA per 1 day)

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG
(dolutegravir sodium)

Tier 2 SP; QL (6 EA per 1 day)

Tier 2 SP; QL (6 EA per 1 day)

SP; QL (1 EA per 1 day);

VOCABRIA ORAL TABLET 30 MG (cabotegravir sodium) Tier 2 Age (Min 12 Years)

Antiretroviral - Integrase Inhibitor and NNRTI
Combinations - Drugs for Viral Infections
CABENUVA INTRAMUSCULAR

SUSPENSION,EXTENDED RELEASE 400 MG/2 ML- 600 Tier 2
MG/2 ML (cabotegravirlrilpivirine)

CABENUVA INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE 600 MG/3 ML- 900 Tier 2
MG/3 ML (cabotegravirlrilpivirine)

JULUCA ORAL TABLET 50-25 MG (dolutegravir
sodiumlrilpivirine hcl)

Antiretroviral - Integrase Inhibitor and NRTI
Combinations - Drugs for Viral Infections

DOVATO ORAL TABLET 50-300 MG (dolutegravir
sodiuml/lamivudine)

Antiretroviral - Non-Nucleoside Reverse
Transcriptase Inhib (NNRTI) - Drugs for Viral

SP; QL (4 ML per 30 days);
Age (Min 12 Years)

SP; QL (6 ML per 30 days);
Age (Min 12 Years)

Tier 2 SP; QL (1 EA per 1 day)

Tier 2 SP; QL (1 EA per 1 day)

Infections

EDURANT ORAL TABLET 25 MG (rilpivirine hcl) Tier 2 SP; QL (1 EA per 1 day)
efavirenz oral tablet 600 mg Tier 1 SP

etravirine oral tablet 100 mg Tier 1 SP; QL (4 EA per 1 day)
etravirine oral tablet 200 mg Tier 1 SP; QL (2 EA per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) Tier 2 SP; QL (4 EA per 1 day)
nevirapine oral suspension 50 mgl/5 ml Tier 1 2:;3" (1200 ML per 30
nevirapine oral tablet 200 mg Tier 1 SP; QL (2 EA per 1 day)
nevirapine oral tablet extended release 24 hr 100 mg Tier 1 SP; QL (3 EA per 1 day)
nevirapine oral tablet extended release 24 hr 400 mg Tier 1 SP; QL (1 EA per 1 day)
PIFELTRO ORAL TABLET 100 MG (doravirine) Tier 3 SP; QL (2 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

rilpivirine intramuscular suspension,extended release Tier 1 sp

600 mg/2 ml (300 mg/ml), 900 mg/3 ml (300 mg/ml)

Antiretroviral - Nucleoside and Nucleotide

Analog RTIls Combinations - Drugs for Viral

Infections

CIMDUO ORAL TABLET 300-300 MG . _

(lamivudineltenofovir disoproxil fumarate) Tier 2 SP; QL (1 EA per 1 day)

DESCOVY ORAL TABLET 120-15 MG : _

(emtricitabineltenofovir alafenamide fumarate) Tier2 SP; QL (1 EA per 1 day)
EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY

DESCOVY ORAL TABLET 200-25 MG $0 AND NO HISTORY OF

(emtricitabineltenofovir alafenamide fumarate) ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (1 EA per 1 day)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133- . )

200 mg, 167-250 mg Tier 1 SP; QL (1 EA per 1 day)
EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY

L . AND NO HISTORY OF

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg $0 ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (1 EA per 1 day)

Antiretroviral - Nucleoside Reverse

Transcriptase Inhibitors (NRTI) - Drugs for Viral

Infections

abacavir oral solution 20 mg/iml Tier 1 S:;S()QL (960 ML per 30

abacavir oral tablet 300 mg Tier 1 SP; QL (2 EA per 1 day)
EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY

. AND NO HISTORY OF

emtricitabine oral capsule 200 mg $0 ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (1 EA per 1 day)

EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine) Tierz |5 QL (850 ML per 30

days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
lamivudine oral solution 10 mgiml Tier 1 3:;;;" (960 ML per 30
lamivudine oral tablet 150 mg Tier 1 SP; QL (2 EA per 1 day)
lamivudine oral tablet 300 mg Tier 1 SP; QL (1 EA per 1 day)
RETROVIR INTRAVENOUS SOLUTION 10 MG/ML :
. . Tier 2 SP
(zidovudine)
stavudine oral capsule 15 mg, 20 mg Tier 1 SP; QL (2 EA per 1 day)
zidovudine oral capsule 100 mg Tier 1 SP; QL (6 EA per 1 day)
zidovudine oral syrup 10 mgiml Tier 1 g:;SC)QL (1920 ML per 30
zidovudine oral tablet 300 mg Tier 1 SP; QL (2 EA per 1 day)

Antiretroviral - Nucleotide Analog Reverse
Transcriptase Inhibitors - Drugs for Viral

Infections
EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY
tenofovir disoproxil fumarate oral tablet 300 mg $0 AND NO HISTORY OF

ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (1 EA per 1 day)

VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) Tier 2 SP; QL (240 GM per 30
(tenofovir disoproxil fumarate) days)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG
(tenofovir disoproxil fumarate)

Antiretroviral Combinations - Protease
Inhibitors - Drugs for Viral Infections

EVOTAZ ORAL TABLET 300-150 MG (atazanavir

Tier 2 SP; QL (1 EA per 1 day)

Tier 2 SP; QL (1 EA per 1 day)

sulfatelcobicistat)

lopinavir-ritonavir oral solution 400-100 mg/5 ml Tier 1 g:;SC)QL (480 ML per 30
lopinavir-ritonavir oral tablet 100-25 mg Tier 1 SP; QL (10 EA per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg Tier 1 SP; QL (4 EA per 1 day)

PREZCOBIX ORAL TABLET 800-150 MG-MG (darunavir

ethanolatelcobicistat) Tier3 |SP; QL (1 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

Antiretroviral- Nucleoside and Nucleotide
Analogs,Protease Inhibitors - Drugs for Viral
Infections

SYMTUZA ORAL TABLET 800-150-200-10 MG (darunavir

eth/cobicistat/lemtricitabinel/tenofovir alafenamide) Tier 2 SP; QL (1 EA per 1 day)

Antiretroviral-Integrase Inhibitor,Nucleoside
and Nucleotide RTls Comb - Drugs for Viral
Infections

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG
(bictegravir sodiumlemtricitabine/tenofovir alafenamide Tier 2 SP; QL (1 EA per 1 day)
fumar)

GENVOYA ORAL TABLET 150-150-200-10 MG

(elvitegravirlcobicistatlemtricitabineltenofovir Tier 2 SP; QL (1 EA per 1 day)
alafenamide)

STRIBILD ORAL TABLET 150-150-200-300 MG

(elvitegravirlcobicistatlemtricitabineltenofovir Tier 2 SP; QL (1 EA per 1 day)
disoproxil)

Antiretroviral-Nucleoside Analogs and
Integrase Inhibitor combinations - Drugs for
Viral Infections

TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir

sulfateldolutegravir sodiuml/lamivudine) Tier 2 SP; QL (1 EA per 1 day)

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30

MG (abacavir sulfateldolutegravir sodiuml/lamivudine) Tier 2 SP; QL (6 EA per 1 day)

Antiretroviral-Nucleoside Reverse
Transcriptase Inhibitors (NRTI) Comb - Drugs
for Viral Infections

abacavir-lamivudine oral tablet 600-300 mg Tier 1 SP; QL (1 EA per 1 day)

lamivudine-zidovudine oral tablet 150-300 mg Tier 1 SP; QL (2 EA per 1 day)

Antiretroviral-Nucleoside, Nucleotide Analogs
and Non-Nucleoside RTI - Drugs for Viral
Infections

COMPLERA ORAL TABLET 200-25-300 MG
(emtricitabinelrilpivirine hclltenofovir disoproxil Tier 3 SP; QL (1 EA per 1 day)
fumarate)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

DELSTRIGO ORAL TABLET 100-300-300 MG
(doravirinellamivudineltenofovir disoproxil fumarate)

Tier 3

SP; QL (1 EA per 1 day)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300
mg

Tier 1

SP; QL (1 EA per 1 day)

efavirenz-lamivu-tenofov disop oral tablet 400-300-300
mg, 600-300-300 mg

Tier 1

SP; QL (1 EA per 1 day)

ODEFSEY ORAL TABLET 200-25-25 MG
(emtricitabinelrilpivirine hclltenofovir alafenamide
fumarate)

Tier 2

SP; QL (1 EA per 1 day)

Antitubercular - Aminobenzoic Acid Analogs -
Antibiotics

PASER ORAL GRANULES DR FOR SUSP IN PACKET 4
GRAM (aminosalicylic acid)

Tier 3

Antitubercular - D-alanine Analogs - Antibiotics

cycloserine oral capsule 250 mg

Tier 1

Antitubercular - Diarylquinoline Antibiotics -
Antibiotics

SIRTURO ORAL TABLET 100 MG, 20 MG (bedagquiline
fumarate)

Tier 3

PA; SP

Antitubercular - Isonicotinic Acid Derivatives -
Antibiotics

isoniazid injection solution 100 mg/ml

Tier 1

isoniazid oral solution 50 mgl/5 ml

Tier 1

isoniazid oral tablet 100 mg, 300 mg

Tier 1

Antitubercular - Niacinamide Derivatives -
Antibiotics

pyrazinamide oral tablet 500 mg

Tier 1

Antitubercular - Nitroimidazole Derivatives -
Antibiotics

pretomanid oral tablet 200 mg

Tier 3

QL (1 EA per 1 day)

Antitubercular - Rifamycin and Derivatives -
Antibiotics

PRIFTIN ORAL TABLET 150 MG (rifapentine)

Tier 3

rifabutin oral capsule 150 mg

Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
rifampin intravenous recon soln 600 mg Tier 1
rifampin oral capsule 150 mg, 300 mg Tier 1
Antitubercular Agents Other - Antibiotics
ethambutol oral tablet 100 mg, 400 mg Tier 1
TRECATOR ORAL TABLET 250 MG (ethionamide) Tier 3
Beta-lactamase Inhibitors - Antibiotics
durlobactam intravenous recon soln 0.5 gram Tier 3
sulbactam sodium intravenous solution 1 gram Tier 3
Carbapenem Antibiotic Combinations -
Antibiotics
imipenem-cilastatin intravenous recon soln 250 mg, 500 Tier 1
mg
RECARBRIO INTRAVENOUS RECON SOLN 1.25 GRAM .
.. . . . Tier 3
(imipenemlcilastatin sodiumlirelebactam)
VABOMERE INTRAVENOUS RECON SOLN 2 GRAM .
Tier 3
(meropenemlvaborbactam)
Carbapenem Antibiotics (Thienamycins) -
Antibiotics
ertapenem injection recon soln 1 gram Tier 1
meropenem intravenous recon soln 1 gram, 500 mg Tier 1
meropenem intravenous recon soln 2 gram Tier 1
meropenem-0.9% sodium chloride intravenous Tier 1
piggyback 1 gram/50 ml, 500 mg/50 ml
Catheter Lock - Antibiotic and Anticoagulant
Combinations - Antibiotics
gentamicin-sodium citrate intra-catheter solution 320 .
Tier 1
mcgiml-4 %
gentamicin-sodium citrate intra-catheter syringe 1,600 Tier 1
mcgl5 mi-4 %, 960 mcg/3 mi-4 %
Catheter Lock Solutions - Antibiotics
DEFENCATH INTRA-CATHETER SOLUTION 13.5 MG- Tier 3
1,000 UNIT/ML (taurolidine in heparin sodium, porcine)
gentamicin-sodium citrate intra-catheter solution 320 .
Tier 1
mcgiml-4 %

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
gentamicin-sodium citrate intra-catheter syringe 1,600 Tier 1
mcgl5 mi-4 %, 960 mcg/3 mi-4 %
Cephalosporin Antibiotic and Beta-lactamase
Inhibitor Combinations - Antibiotics
AVYCAZ INTRAVENOUS RECON SOLN 2.5 GRAM .
. . . Tier 3
(ceftazidimelavibactam sodium)
ZERBAXA INTRAVENOUS RECON SOLN 1.5 GRAM Tier 3
(ceftolozane sulfateltazobactam sodium)
Cephalosporin Antibiotics - 1st Generation -
Antibiotics
cefadroxil oral capsule 500 mg Tier 1
cefadroxil oral suspension for reconstitution 250 mg/5 .
Tier 1
ml, 500 mgl5 mi
cefadroxil oral tablet 1 gram Tier 1
cefazolin in 0.9% sod chloride intravenous piggyback 3 .
Tier 1
gram/100 ml
cefazolin in 0.9% sod chloride intravenous solution 2 .
Tier 1
gram/100 ml
cefazolin in dextrose (iso-os) intravenous piggyback 1 .
Tier 1
gram/50 ml
cefazolin in dextrose (iso-os) intravenous piggyback 2 Tier 1
gram/100 ml, 2 gram/50 ml, 3 gram/150 ml
cefazolin in dextrose 5 % intravenous solution 2 .
Tier 1
gram/100 ml
cefazolin in sterile water intravenous syringe 1 gram/10 Tier 1
ml, 2 gram/20 ml, 3 gram/30 ml
cefazolin injection recon soln 1 gram, 10 gram, 20 gram, .
Tier 1
500 mg
cefazolin injection recon soln 100 gram, 2 gram, 3 gram, .
Tier 1
300 gram
cefazolin intravenous recon soln 1 gram Tier 1
cefazolin intravenous recon soln 2 gram, 3 gram Tier 1
cephalexin oral capsule 250 mg, 500 mg, 750 mg Tier 1
cephalexin oral suspension for reconstitution 125 mg/5 Ti
ier 1
ml, 250 mgl5 ml
cephalexin oral tablet 250 mg, 500 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

Cephalosporin Antibiotics - 2nd Generation -

Antibiotics

cefaclor oral capsule 250 mg, 500 mg Tier 1

cefaclor oral suspension for reconstitution 125 mgl5 ml, Tier 1

250 mgl5 ml, 375 mgl/5 mi

cefaclor oral tablet extended release 12 hr 500 mg Tier 1

cefotetan injection recon soln 1 gram, 2 gram Tier 1

cefotetan intravenous recon soln 10 gram Tier 1

cefoxitin in dextrose, iso-osm intravenous piggyback 1 Tier 1

gram/50 ml, 2 gram/50 ml

cefoxitin intravenous recon soln 1 gram, 10 gram, 2 Tier 1

gram

cefprozil oral suspension for reconstitution 125 mg/5 .
Tier 1

ml, 250 mgl5 ml

cefprozil oral tablet 250 mg, 500 mg Tier 1

cefuroxime axetil oral tablet 250 mg, 500 mg Tier 1

cefuroxime sodium injection recon soln 750 mg Tier 1

cefuroxime sodium intravenous recon soln 1.5 gram, .
Tier 1

7.5 gram

Cephalosporin Antibiotics - 3rd Generation -

Antibiotics

cefdinir oral capsule 300 mg Tier 1

cefdinir oral suspension for reconstitution 125 mgl/5 ml, .
Tier 1

250 mgl5 mi

cefixime oral capsule 400 mg Tier 1

cefixime oral suspension for reconstitution 100 mg/5 .
Tier 1

ml, 200 mgl5 ml

cefotaxime injection recon soln 1 gram, 2 gram Tier 1

cefpodoxime oral suspension for reconstitution 100 .
Tier 1

mgl5 ml, 50 mgl/5 ml

cefpodoxime oral tablet 100 mg, 200 mg Tier 1

ceftazidime injection recon soln 1 gram, 2 gram, 6 gram Tier 1

ceftriaxone in dextrose,iso-os intravenous piggyback 1 Tier 3

gram/50 ml, 2 gram/50 ml

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

ceftriaxone injection recon soln 1 gram, 10 gram, 2
gram, 250 mg, 500 mg

Tier 1

ceftriaxone injection recon soln 100 gram

Tier 1

ceftriaxone intravenous recon soln 1 gram, 2 gram

Tier 1

SUPRAX ORAL SUSPENSION FOR RECONSTITUTION
500 MG/5 ML (cefixime)

Tier 2

SUPRAX ORAL TABLET,CHEWABLE 100 MG, 200 MG
(cefixime)

Tier 2

ceftazidime (Tazicef Injection Recon Soln 1 Gram, 2 Gram,
6 Gram)

Tier 1

TAZICEF INTRAVENOUS RECON SOLN 1 GRAM, 2
GRAM (ceftazidime)

Tier 1

Cephalosporin Antibiotics - 4th Generation -
Antibiotics

cefepime in dextrose 5 % intravenous piggyback 1
graml/50 ml, 2 gram/50 ml

Tier 3

cefepime in dextrose,iso-osm intravenous piggyback 1
gram/50 ml, 2 gram/100 ml

Tier 3

cefepime injection recon soln 1 gram, 2 gram

Tier 1

cefepime intravenous recon soln 100 gram

Tier 1

Cephalosporin Antibiotics - 5th Generation -
Antibiotics

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600
MG (ceftaroline fosamil acetate)

Tier 3

Cephalosporin Antibiotics - Siderophore -
Antibiotics

FETROJA INTRAVENOUS RECON SOLN 1 GRAM
(cefiderocol sulfate tosylate)

Tier 3

Chloramphenicol Antibiotics and Derivatives -
Single Agents - Antibiotics

chloramphenicol sod succinate intravenous recon soln
1 gram

Tier 1

CMV Antiviral Agent - Inorganic Pyrophosphate
Analogs - Drugs for Viral Infections

foscarnet intravenous solution 24 mgiml

Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

FOSCAVIR INTRAVENOUS SOLUTION 24 MG/ML

(foscarnet sodium) Tier 3 SP
CMV Antiviral Agent - Nucleoside Analogs -

Drugs for Viral Infections

ganciclovir sodium intravenous recon soln 500 mg Tier 1
ganciclovir sodium intravenous solution 50 mg/mli Tier 1
valganciclovir oral recon soln 50 mgiml Tier 1
valganciclovir oral tablet 450 mg Tier 1

CMV Antiviral Agent - Nucleotide Analogs -
Drugs for Viral Infections

cidofovir intravenous solution 75 mgiml Tier 1

CMV Antiviral Agent - Protein Kinase Inhibitors
- Drugs for Viral Infections

LIVTENCITY ORAL TABLET 200 MG (maribavir) Tier 2 PA; SP

CMV Antiviral Agent - Terminase Complex
Inhibitors - Drugs for Viral Infections

PREVYMIS INTRAVENOUS SOLUTION 240 MG/12 ML, Tier 3 PA
480 MG/24 ML (letermovir)
PREVYMIS ORAL TABLET 240 MG, 480 MG (letermovir) Tier 3 PA
Cyclic Lipopeptide Antibiotics - Antibiotics
daptomycin in 0.9 % sod chlor intravenous piggyback Tier 3
1,000 mg/100 ml, 700 mg/100 ml
daptomycin in 0.9 % sod chlor intravenous piggyback Tier 1
350 mgl/50 ml, 500 mg/50 ml
daptomycin intravenous recon soln 350 mg Tier 1
daptomycin intravenous recon soln 500 mg Tier 1
Fluorocycline Antibiotics - Antibiotics
XERAVA INTRAVENOUS RECON SOLN 100 MG, 50 MG .

. . . Tier 3
(eravacycline di-hydrochloride)
Fluoroquinolone Antibiotics - Antibiotics
BAXDELA INTRAVENOUS RECON SOLN 300 MG :

. . Tier 3
(delafloxacin meglumine)
BAXDELA ORAL TABLET 450 MG (delafloxacin .

. Tier 3 PA

meglumine)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

CIPRO ORAL SUSPENSION,MICROCAPSULE RECON Tier 2
250 MG/5 ML, 500 MG/5 ML (ciprofloxacin)
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, .

Tier 1
750 mg
ciprofloxacin in 5 % dextrose intravenous piggyback Tier 1
200 mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 250 Tier 1
mgl5 ml, 500 mgl/5 ml
FACTIVE ORAL TABLET 320 MG (gemifloxacin Tier 3
mesylate)
levofloxacin in d5w intravenous piggyback 250 mg/50 Tier 1
ml, 500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mgiml Tier 1
levofloxacin oral solution 250 mg/10 ml Tier 1
levofloxacin oral tablet 250 mg, 500 mg, 750 mg Tier 1
moxifloxacin oral tablet 400 mg Tier 1
moxifloxacin-sod.ace,sul-water intravenous piggyback Tier 1
400 mgl/250 ml
moxifloxacin-sod.chloride(iso) intravenous piggyback Tier 1
400 mgl/250 ml
ofloxacin oral tablet 300 mg, 400 mg Tier 1
Glycopeptide Antibiotics - Antibiotics
vancomyecin in 0.9 % sodium chl intravenous piggyback Tier 1
1 gram/200 ml, 500 mg/100 ml, 750 mg/150 ml
vancomyecin in 0.9 % sodium chl intravenous solution 1
gram/250 ml, 1.25 gram/250 ml, 1.5 gram/250 ml, 1.5 Tier 1
gram/500 ml, 1.75 gram/250 ml, 1.75 gram/500 ml, 2
gram/500 ml, 750 mgl/150 ml, 750 mg/250 mi
vancomyecin in dextrose 5 % intravenous piggyback 1 Tier 1
gram/200 ml, 500 mg/100 ml
vancomyecin in dextrose 5 % intravenous piggyback Tier 3
1.25 gram/250 ml, 1.5 gram/300 ml
vancomyecin in dextrose 5 % intravenous piggyback 750 .

Tier 1
mgl150 mi
vancomyecin in dextrose 5 % intravenous solution 1 Ti

ier 3

gram/250 ml

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
vancomyecin in dextrose 5 % intravenous solution 1.25 Tier 1
gram/250 ml, 1.5 gram/250 ml
vancomyecin injection recon soln 100 gram Tier 1
vancomyecin intravenous recon soln 1,000 mg, 10 gram, .
Tier 1
500 mg
vancomyecin intravenous recon soln 1.25 gram, 1.5 Tier 1
gram, 1.75 gram, 2 gram, 5 gram, 750 mg
vancomyecin oral capsule 125 mg Tier 1 QL (56 EA per 1 FILL)
vancomyecin oral capsule 250 mg Tier 1 QL (112 EA per 1 FILL)
vancomyecin oral recon soln 25 mgiml Tier 1 QL (300 ML per 1 FILL)
vancomyecin oral recon soln 50 mgiml Tier 1 QL (600 ML per 1 FILL)
vancomycin-0.9 % sod chlor(pf) injection syringe 2.5 .
Tier 1
mgl0.25 mi
vancomyecin-diluent combo no.1 intravenous piggyback
1 gram/200 ml, 1.25 gram/250 ml, 1.5 gram/300 ml, 1.75 Tier 1
gram/350 ml, 2 gram/400 ml, 500 mg/100 ml, 750 mg/150
ml
Glycylcycline Antibiotics - Antibiotics
tigecycline intravenous recon soln 50 mg Tier 1
Hepatitis B Treatment- Nucleoside Analogs
(Antiviral) - Drugs for Viral Infections
BARACLUDE ORAL SOLUTION 0.05 MG/ML (entecavir) Tier 2 j:;S?L (630 ML per 30
entecavir oral tablet 0.5 mg, 1 mg Tier 1 SP; QL (1 EA per 1 day)
lamivudine oral tablet 100 mg Tier 1 QL (1 EA per 1 day)
Hepatitis B Treatment- Nucleotide Analogs
(Antiviral) - Drugs for Viral Infections
adefovir oral tablet 10 mg Tier 1 SP; QL (1 EA per 1 day)
EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY
- , AND NO HISTORY OF
tenofovir disoproxil fumarate oral tablet 300 mg $0 ANTIRETROVIRAL
MEDICATION IN 120
DAYS; QL (1 EA per 1 day)
VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide) Tier 2 SP; QL (1 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage

Prescription Drug Name Drug Tier |Requirements and

Limits

VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) . SP; QL (240 GM per 30
.y . Tier 2

(tenofovir disoproxil fumarate) days)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG
(tenofovir disoproxil fumarate)

Hepatitis C - Interferons - Drugs for Viral
Infections

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML
(peginterferon alfa-2a)

PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML
(peginterferon alfa-2a)

Hepatitis C - NS5A Inhibitor and NS3/4A
Protease Inhibitor Combination - Drugs for
Viral Infections

MAVYRET ORAL PELLETS IN PACKET 50-20 MG
(glecaprevirlpibrentasvir)

MAVYRET ORAL TABLET 100-40 MG
(glecaprevirlpibrentasvir)

ZEPATIER ORAL TABLET 50-100 MG
(elbasvirlgrazoprevir)

Hepatitis C - NS5A, NS3/4A Protease,
Nucleo.NS5B Polymerase Inhib Comb - Drugs
for Viral Infections

VOSEVI ORAL TABLET 400-100-100 MG
(sofosbuvirlvelpatasvirlvoxilaprevir)

Hepatitis C - NS5B Polymerase and NS5A
Inhibitor Combinations - Drugs for Viral
Infections

EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG, 200-
50 MG (sofosbuvirlvelpatasvir)

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG
(sofosbuvirlvelpatasvir)

HARVONI ORAL PELLETS IN PACKET 33.75-150 MG, 45-
200 MG (ledipasvirlsofosbuvir)

HARVONI ORAL TABLET 45-200 MG, 90-400 MG
(ledipasvirlsofosbuvir)

Tier 2 SP; QL (1 EA per 1 day)

Tier 2 PA; SP

Tier 2 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP
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Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug

79



Coverage

DEVICE 5 MG/ACTUATION (zanamivir)

Prescription Drug Name Drug Tier |Requirements and
Limits

Hepatitis C - Nucleos(t)ide Analog NS5B

Polymerase Inhibitors - Drugs for Viral

Infections

(Ss?)\f/ﬁsl_blzlv(i)rl)?AL PELLETS IN PACKET 150 MG, 200 MG Tier 3 PA: SP

SOVALDI ORAL TABLET 200 MG, 400 MG (sofosbuvir) Tier 3 PA; SP

Hepatitis C - Nucleoside Analogs - Drugs for

Viral Infections

ribavirin oral capsule 200 mg Tier 1

ribavirin oral tablet 200 mg Tier 1

Herpes Antiviral Agent - Purine Analogs -

Drugs for Viral Infections

acyclovir in 0.9 % sodium chlr intravenous piggyback Tier 1

200 mgl/100 ml

acyclovir oral capsule 200 mg Tier 1

acyclovir oral suspension 200 mgl/5 ml Tier 1

acyclovir oral tablet 400 mg, 800 mg Tier 1

acyclovir sodium intravenous recon soln 1,000 mg, 500 Tier 1

mg

acyclovir sodium intravenous solution 50 mg/iml Tier 1

valacyclovir oral tablet 1 gram, 500 mg Tier 1

Herpes Antiviral Agent - Thymidine Analogs -

Drugs for Viral Infections

famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 1

Influenza Antiviral Agents - Neuraminidase

Inhibitors - Drugs for Viral Infections

oseltamivir oral capsule 30 mg Tier 1 QL (40 EA per 180 days)

oseltamivir oral capsule 45 mg, 75 mg Tier 1 QL (20 EA per 180 days)

oseltamivir oral suspension for reconstitution 6 mg/ml Tier 1 QL (360 ML per 180 days)

RAPIVAB (PF) INTR.AYENOUS SOLUTION 200 MG/20 ML Tier 3

(10 MG/ML) (peramivirlpf)

RELENZA DISKHALER INHALATION BLISTER WITH Tier 3 QL (40 EA per 180 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Influenza Antiviral Agents - PA Endonuclease
Inhibitor - Drugs for Viral Infections

XOFLUZ.A ORAL TABLET 20 MG, 40 MG (baloxavir Tier 2 QL (4 EA per 180 days)
marboxil)
XOFLUZA ORAL TABLET 80 MG (baloxavir marboxil) Tier 2 QL (2 EA per 180 days)
Influenza-A Antiviral Agents - Drugs for Viral
Infections
rimantadine oral tablet 100 mg Tier 1
Lincosamide Antibiotics - Antibiotics
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg Tier 1
clindamycin in 0.9 % sod chlor intravenous piggyback Tier 3
300 mgl/50 ml, 600 mg/50 ml, 900 mg/50 mi
clindamycin in 5 % dextrose intravenous piggyback 300 Tier 1
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml
clindamycin palmitate hcl oral recon soln 75 mgl5 mi Tier 1
clindamycin palmitate hcl (Clindamycin Pediatric Oral Tier 1
Recon Soln 75 Mg/5 MI)
clindamycin phosphate injection solution 150 mg/ml Tier 1
lincomycin injection solution 300 mg/ml Tier 1
Lipoglycopeptide Antibiotics - Antibiotics
DALVANCE INTRAVENOUS SOLUTION 500 MG .
; Tier 3
(dalbavancin hcl)
KIMYRSA INTRAVENOUS RECON SOLN 1,200 MG :
. . s Tier 3
(oritavancin diphosphate)
ORBACTIV INTRAVENOUS RECON SOLN 400 MG .
. . Tier 3
(oritavancin diphosphate)
VIBATIV INTRAVENOUS RECON SOLN 750 MG .
. Tier 3
(telavancin hcl)
Macrolide Antibiotics - Antibiotics
azithromycin intravenous recon soln 500 mg Tier 1
azithromycin oral packet 1 gram Tier 1
azithromycin oral suspension for reconstitution 100 Tier 1
mgl5 ml, 200 mgl/5 ml
azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

clarithromycin oral suspension for reconstitution 125 Tier 1

mgl5 ml, 250 mgl/5 ml

clarithromycin oral tablet 250 mg, 500 mg Tier 1

clarithromycin oral tablet extended release 24 hr 500 Tier 1

mg

DIFICID ORAL SUSPENSION FOR RECONSTITUTION 40 :

MG/ML (fidaxomicin) Tier 2 QL (10 ML per 1 day)

DIFICID ORAL TABLET 200 MG (fidaxomicin) Tier 2 QL (20 EA per 10 days)

erythromycin ethylsuccinate (E.E.S. 400 Oral Tablet 400 Tier 1

Mg)

erythromycin base (Ery-Tab Oral Tablet,Delayed Release Tier 1

(Dr/Ec) 250 Mg, 500 Mg)

ERYTHROCIN (AS STEARATE) ORAL TABLET 250 MG Tier 1

(erythromycin stearate)

erythromycin lactobionate (Erythrocin Intravenous Recon Tier 3

Soln 500 Mg)

erythromycin ethylsuccinate oral suspension for Tier 1

reconstitution 200 mgl5 ml, 400 mg/5 ml

erythromycin ethylsuccinate oral tablet 400 mg Tier 1

erythromycin lactobionate intravenous recon soln 500 Tier 1

mg

erythromycin oral capsule,delayed release(drlec) 250 Tier 1

mg

erythromycin oral tablet 250 mg, 500 mg Tier 1

erythromycin oral tablet,delayed release (drlec) 250 mg, Tier 1

333 mg, 500 mg

Misc Anti-Infective - Drugs for Infections

methenamine hippurate oral tablet 1 gram Tier 1

methenamine mandelate oral tablet 0.5 gram, 1 gram Tier 1

PENTAM INJECTION RECON SOLN 300 MG Tier 3 sp

(pentamidine isethionate)

pentamidine inhalation recon soln 300 mg Tier 1

pentamidine injection recon soln 300 mg Tier 1

UROQID-ACID NO.2 ORAL TABLET 500-500 MG

(methenamine mandelate/sodium Tier 3

phosphate,monobasic)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

Misc Anti-Infective Combinations - Drugs for
Infections

methen-sod phos-meth blue-hyos oral tablet 81.6-40.8-
0.12 mg

URETRON D-S ORAL TABLET 81.6-10.8-40.8 MG
(methenaminelmethylene bluelsod Tier 2
phosip.salicylatelhyoscyamine)

URIBEL TABS ORAL TABLET 81.6-0.12-10.8 MG
(methenaminelmethylene bluelbenzoic Tier 3
acidlsalicylat/lhyoscyamin)

URIMAR-T ORAL TABLET 120-10.8-0.12 MG
(methenaminelmethylene bluelsod Tier 3
phosip.salicylatelhyoscyamine)

UROGESIC-BLUE ORAL TABLET 81.6-40.8-0.12 MG

Tier 1

(methenaminelsod phosph,monobasic/methylene Tier 1
bluelhyoscyamine)

URO-MP ORAL CAPSULE 118-10-40.8-36 MG
(methenaminelmethylene bluelsod Tier 1

phosip.salicylatelhyoscyamine)

Monobactam Antibiotics - Antibiotics
aztreonam injection recon soln 1 gram, 2 gram Tier 1
Oxazolidinone Antibiotics - Antibiotics

linezolid in dextrose 5% intravenous piggyback 600

mgl300 mi Tier 1
linezolid oral suspension for reconstitution 100 mgl/5 mi Tier 1
linezolid oral tablet 600 mg Tier 1
linezolid-0.9% sodium chloride intravenous parenteral Tier 1
solution 600 mg/300 ml
SIVEXTRO INTRAVENOUS RECON SOLN 200 MG .

Tier 3 PA

(tedizolid phosphate)
SIVEXTRO ORAL TABLET 200 MG (tedizolid phosphate) Tier 2 PA

ZYVOX INTRAVENOUS PIGGYBACK 200 MG/100 ML
(linezolid in dextrose 5 % in water)

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

Penicillin Antibiotic - Natural - Antibiotics

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000
UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML Tier 3
(penicillin g benzathine)

EXTENCILLINE INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 1.2 MILLION UNIT, 2.4 MILLION UNIT Tier 3
(penicillin g benzathine)

penicillin g pot in dextrose intravenous piggyback 2

million unit/50 mi, 3 million unit/50 ml Tier 1
penicillin g potassium injection recon soln 20 million .

. e . Tier 1
unit, 5 million unit
penicillin g sodium injection recon soln 5 million unit Tier 1
penicillin v potassium oral recon soln 125 mgl5 ml, 250 Tier 1
mgl5 mi
penicillin v potassium oral tablet 250 mg, 500 mg Tier 1
penicillin g potassium (Pfizerpen-G Injection Recon Soln Tier 1
20 Million Unit, 5 Million Unit)
Penicillin Antibiotic - Penicillinase-resistant -
Antibiotics
dicloxacillin oral capsule 250 mg, 500 mg Tier 1
nafcillin in dextrose iso-osm intravenous piggyback 2 .

Tier 1

gram/100 ml
nafcillin injection recon soln 1 gram, 10 gram, 2 gram Tier 1
oxacillin in dextrose(iso-osm) intravenous piggyback 1 Tier 1
gram/50 ml, 2 gram/50 ml
oxacillin injection recon soln 1 gram, 10 gram, 2 gram Tier 1

Penicillin Antibiotic, Extended-spectrum and
Beta-lactamase Inhib Comb - Antibiotics

piperacillin-tazobactam intravenous recon soln 13.5
gram

Tier 1

piperacillin-tazobactam intravenous recon soln 2.25

gram, 3.375 gram, 4.5 gram, 40.5 gram Tier 1

ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS
PIGGYBACK 2.25 GRAM/50 ML, 3.375 GRAM/50 ML, 4.5
GRAM/100 ML (piperacillin and tazobactam in dextrose,
iso-osmotic)

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Penicillin Natural Antibiotic Combinations -
Extended Release - Antibiotics

BICILLIN C-R INTRAMUSCULAR SYRINGE 1,200,000
UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ 2 Tier 3
ML(900K/300K) (penicillin g benzathinelpenicillin g
procaine)
Pleuromutilin Antibiotics - Antibiotics
XENLETA INTRAVENOUS SOLUTION 150 MG/15 ML .
. Tier 3
(lefamulin acetate)
XENLETA ORAL TABLET 600 MG (lefamulin acetate) Tier 3 PA
Polymyxins and Derivatives - Single Agents -
Antibiotics
bacitracin intramuscular recon soln 50,000 unit Tier 1
colistin (colistimethate na) injection recon soln 150 mg Tier 1
polymyxin b sulfate injection recon soln 500,000 unit Tier 1
Protease Inhibitors (Non-Peptidic)
Antiretroviral - Drugs for Viral Infections
APTIVUS ORAL CAPSULE 250 MG (tipranavir) Tier 2 SP; QL (4 EA per 1 day)
darunavir oral tablet 600 mg Tier 1 SP; QL (2 EA per 1 day)
darunavir oral tablet 800 mg Tier 1 SP; QL (1 EA per 1 day)

PREZCOBIX ORAL TABLET 800-150 MG-MG (darunavir

ethanolatelcobicistat) Tier 3 SP; QL (1 EA per 1 day)

PREZISTA ORAL SUSPENSION 100 MG/ML (darunavir) Tierz |S; QL (400 ML per 30

days)
PREZISTA ORAL TABLET 150 MG (darunavir) Tier2 |SP; QL (8 EA per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) Tier 2 SP; QL (16 EA per 1 day)
Protease Inhibitors (Peptidic) Antiretroviral -
Drugs for Viral Infections
atazanavir oral capsule 150 mg, 200 mg Tier 1 SP; QL (2 EA per 1 day)
atazanavir oral capsule 300 mg Tier 1 SP; QL (1 EA per 1 day)
EL\’/I%'I;Qi i?gls_tngLET 300-150 MG (atazanavir Tier 2 SP: QL (1 EA per 1 day)
fosamprenavir oral tablet 700 mg Tier 1 SP; QL (4 EA per 1 day)
NORVIR ORAL CAPSULE 100 MG (ritonavir) Tier 2 SP; QL (12 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

MG X 2)-100 MG (nirmatrelvirlritonavir)

Prescription Drug Name Drug Tier |Requirements and
Limits
NORVIR ORAL POWDER IN PACKET 100 MG (ritonavir) Tier 2 SP; QL (12 EA per 1 day)
REYATAZ_ORAL POWDER IN PACKET 50 MG Tier 2 SP: QL (5 EA per 1 day)
(atazanavir sulfate)
ritonavir oral tablet 100 mg Tier 1 SP; QL (12 EA per 1 day)
VIRACEPT ORAL TABLET 250 MG, 625 MG (nelfinavir :
Tier 2 SP
mesylate)
Quaternary protoberberine alkaloids -
Antibiotics
berberine chloride oral capsule 500 mg Tier 1
BERBERINE ES-5 ORAL CAPSULE 200 MG Tier 3
(dihydroberberine)
Respiratory Syncytial Virus (RSV) Antiviral
Agents - Drugs for Viral Infections
ribavirin inhalation recon soln 6 gram Tier 1
Rifamycins and Related Derivative Antibiotics -
Antibiotics
ST: Requires prior
prescription for generic oral
AEMCOLO ORAL TABLET,DELAYED RELEASE (DR/EC) . Azithromycin, .
g . . Tier 3 Ciprofloxacin, Levofloxacin,
194 MG (rifamycin sodium) T
or Ofloxacin within the past
120 days; QL (12 EA per 1
FILL)
PRIFTIN ORAL TABLET 150 MG (rifapentine) Tier 3
rifabutin oral capsule 150 mg Tier 1
rifampin intravenous recon soln 600 mg Tier 1
rifampin oral capsule 150 mg, 300 mg Tier 1
XIFAXAN ORAL TABLET 200 MG (rifaximin) Tier 3 PA
XIFAXAN ORAL TABLET 550 MG (rifaximin) Tier 2 PA
SARS-CoV-2 Antiviral Agent - Main Protease
(Mpro) Inhibitors - Drugs for Infections
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG . QL (20 EA per 28 days);
. . . Tier 2 .
(nirmatrelvirlritonavir) Age (Min 12 Years)
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 Tier 2 QL (30 EA per 28 days);

Age (Min 12 Years)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
SARS-CoV-2 Antiviral Agent - RNA Polymerase
Inhibitors - Drugs for Viral Infections
LAGEVRIO (EUA) ORAL CAPSULE 200 MG . QL (40 EA per 29 days);
L Tier 1 .
(molnupiravir) Age (Min 18 Years)
VEKLURY INTRAVENOUS RECON SOLN 100 MG Tier 3 SP; QL (11 EA per 10
(remdesivir) days)
Sulfonamide Antibiotic - Antibiotics
sulfadiazine oral tablet 500 mg Tier 1
Tetracycline Antibiotics - Antibiotics
demeclocycline oral tablet 150 mg, 300 mg Tier 1
doxycycline hyclate (Doxy-100 Intravenous Recon Soln .
Tier 1
100 Mg)
doxycycline hyclate intravenous recon soln 100 mg Tier 1
doxycycline hyclate oral capsule 100 mg, 50 mg Tier 1 QL (2 EA per 1 day)
doxycycline hyclate oral tablet 100 mg Tier 1
ST: Requires prior
prescription for generic
. . Doxycycline Monohydrate
doxycycline hyclate oral tablet 150 mg Tier 1 150mg tablets within the
past 120 days; QL (2 EA
per 1 day)
ST: Requires prior
prescription for Doxycycline
Hyclate 50mg capsules or
doxycycline hyclate oral tablet 50 mg Tier 1 Doxycycline Monohydrate
50mg capsules or tablets
within the past 120 days;
QL (4 EA per 1 day)
ST: Requires prior
prescription for generic
. . Doxycycline Monohydrate
doxycycline hyclate oral tablet 75 mg Tier 1 75mg tablets within the
past 120 days; QL (2 EA
per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg Tier 1
doxycycline monohydrate oral capsule 150 mg Tier 1 QL (2 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

ST: Requires prior
prescription for generic
Doxycycline Monohydrate

(eravacycline di-hydrochloride)

doxycycline monohydrate oral capsule 75 mg Tier 1 75mg tablets within the
past 120 days; QL (2 EA
per 1 day)
ST: Requires prior
prescription for generic
doxycycline monohydrate oral capsule,ir - delay Tier 1 Doxycycline or Minocycline
rel,biphase 40 mg within the past 120 days;
QL (1 EA per 1 day); Age
(Min 18 Years)
doxycycline monohydrate oral suspension for Tier 1
reconstitution 25 mgl5 ml
doxycycline monohydrate oral tablet 100 mg, 150 mg Tier 1 QL (2 EA per 1 day)
doxycycline monohydrate oral tablet 50 mg, 75 mg Tier 1
EMROSI ORAL CAPSULE,IR -EXTEND REL,BIPHASE 40 .
. . Tier 3 PA
MG (minocycline hcl)
MINOCIN INTRAVENOUS RECON SOLN 100 MG .
. . Tier 3
(minocycline hcl)
minocycline oral capsule 100 mg, 50 mg, 75 mg Tier 1
minocycline oral tablet 100 mg, 50 mg, 75 mg Tier 1
doxycycline monohydrate (Mondoxyne NI Oral Capsule Tier 1
100 Mg)
ST: Requires prior
prescription for generic
doxycycline monohydrate (Mondoxyne NI Oral Capsule Tier 1 Doxycycline Monohydrate
75 Mg) 75mg tablets within the
past 120 days; QL (2 EA
per 1 day)
NUZYRA INTRAVENOUS RECON SOLN 100 MG .
. Tier 3
(omadacycline tosylate)
NUZYRA ORAL TABLET 150 MG (omadacycline tosylate) Tier 3 PA
tetracycline oral capsule 250 mg, 500 mg Tier 1
tigecycline intravenous recon soln 50 mg Tier 1
XERAVA INTRAVENOUS RECON SOLN 100 MG, 50 MG Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

Variola (Smallpox) Virus Antiviral Agents -
Drugs for Viral Infections

TEMBEXA ORAL SUSPENSION 10 MG/ML (brincidofovir)

Tier 2

TEMBEXA ORAL TABLET 100 MG (brincidofovir)

Tier 2

TPOXX (NATIONAL STOCKPILE) INTRAVENOUS
SOLUTION 10 MG/ML (tecovirimat)

Tier 3

TPOXX (NATIONAL STOCKPILE) ORAL CAPSULE 200
MG (tecovirimat)

Tier 2

Antineoplastics

Antineoplastic - AKT (Protein Kinase B (PKB))
Inhibitor

TRUQAP ORAL TABLET 160 MG, 200 MG (capivasertib)

Tier 2

PA; SP; OCH

Antineoplastic - Bispecific HER2-Directed
Monoclonal Antibody

ZIIHERA INTRAVENOUS RECON SOLN 300 MG
(zanidatamab-hrii)

Tier 3

PA; SP

Antineoplastic - Claudin (CLDN) Directed
Monoclonal Antibody

VYLOY INTRAVENOUS RECON SOLN 100 MG
(zolbetuximab-clzb)

Tier 3

PA; SP

Antineoplastic - Gamma-Secretase Inhibitor
(GSI)

OGSIVEO ORAL TABLET 100 MG, 150 MG, 50 MG
(nirogacestat hydrobromide)

Tier 3

PA; SP; OCH

Antineoplastic - Janus Kinase (JAK),
ACVR1/ALK2 Inhibitors

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG
(momelotinib dihydrochloride)

Tier 2

PA; SP; OCH

Antineoplastic - Menin Inhibitors

REVUFORJ ORAL TABLET 110 MG, 160 MG (revumenib
citrate)

Tier 3

PA; SP; OCH

Antineoplastic - Ornithine Decarboxylase
(ODC) Inhibitors

IWILFIN ORAL TABLET 192 MG (eflornithine hcl)

Tier 2

PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

MG/ML (talquetamab-tgvs)

Prescription Drug Name Drug Tier |Requirements and
Limits
Antineoplastic - PARP Inhibitor and
Antiandrogen Combinations
AK.EEGA: ORAL TABLE.T 100-500 MG, 50-500 MG Tier 2 PA: SP: OCH
(niraparib tosylatelabiraterone acetate)
Antineoplastic - Telomerase Inhibitors
RYTELO INTRAVENOUS RECON SOLN 188 MG, 47 MG . )
. . Tier 3 PA; SP
(imetelstat sodium)
Antineoplastic-FR alpha Directed Antibody-
Microtubule Disrupting Conj
ELAHERE INTRAVENOUS SOLUTION 5 MG/ML . )
. , , Tier 3 PA; SP
(mirvetuximab soravtansine-gynx)
Antineoplastic-Isocitrate Dehydrogenase-1 and
-2 (IDH1 and IDH2) Inhib
V_ORANIGO ORAL TABLET 10 MG, 40 MG (vorasidenib Tier 2 PA: SP: OCH
citrate)
Bispecific CD20-Directed CD3 T-cell Engager,
Monoclonal Antibody
COLL_JMVI INTRAVENOUS SOLUTION 1 MG/ML Tier 3 PA: SP
(glofitamab-gxbm)
EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 . )
. Tier 3 PA; SP
MG/0.8 ML (epcoritamab-bysp)
LUNSUMIO INTRAVENOUS SOLUTION 1 MG/ML Tier 3 PA: SP
(mosunetuzumab-axgb)
Bispecific DLL3-Directed CD3 T-cell Engager,
Monoclonal Antibody
IMDELLTRA INTRAVENOUS RECON SOLN 1 MG, 10 MG Tier 3 PA: SP
(tarlatamab-dlle)
Bispecific GPRC5D-Directed CD3 T-cell
Engager, Monoclonal Antibody
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 Tier 3 PA: SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastics - Drugs for Cancer

ANP - Human Vascular Endothelial Growth
Factor Inhib Rec-MC Antibody - Drugs for
Cancer

ALYMSYS INTRAVENOUS SOLUTION 25 MG/ML
(bevacizumab-maly)

AVASTIN INTRAVENOUS SOLUTION 25 MG/ML
(bevacizumab)

MVASI INTRAVENOUS SOLUTION 25 MG/ML
(bevacizumab-awwb)

VEGZELMA INTRAVENOUS SOLUTION 25 MG/ML
(bevacizumab-adcd)

ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML
(bevacizumab-bvzr)

Antineoplasic-Epiderm.Growth Factor-EGFR
(ErbB1),HER-2 (ErbB2)R.Inhib - Drugs for
Cancer

lapatinib oral tablet 250 mg Tier 1 PA; SP; OCH
Antineoplastic - Bispecific EGFR and MET

Recept Inhibitor MC Antibody - Drugs for
Cancer

RYBREVANT INTRAVENOUS SOLUTION 50 MG/ML
(amivantamab-vmjw)

Antineoplastic - CYP17 (17 alpha-
hydroxylase/C17,20-lyase) inhibitor - Drugs for

Tier 3 PA; SP

Tier 3 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 2 PA; SP

Tier 3 PA; SP

Cancer

abiraterone oral tablet 250 mg, 500 mg Tier 1 PA; SP; OCH
YONSA ORAL TABLET 125 MG (abiraterone acetate, Tier 3 PA: SP: OCH
submicronized)

Antineoplastic - 1st generation EGFR tyrosine
kinase inhibitor - Drugs for Cancer

erlotinib oral tablet 100 mg, 150 mg, 25 mg Tier 1 PA; SP; OCH
gefitinib oral tablet 250 mg Tier 1 PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - 2nd generation EGFR tyrosine
kinase inhibitor - Drugs for Cancer

G.ILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG (afatinib Tier 2 PA: SP: OCH
dimaleate)

NERLYNX ORAL TABLET 40 MG (neratinib maleate) Tier 2 PA; SP; OCH
VIZIMPR(_) QRAL TABLET 15 MG, 30 MG, 45 MG Tier 2 PA: SP: OCH
(dacomitinib)

Antineoplastic - 3rd generation EGFR tyrosine
kinase inhibitor - Drugs for Cancer

LAZCLUZE ORAL TABLET 240 MG, 80 MG (lazertinib Tier 3 PA: SP: OCH
mesylate)
TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib Tier 2 PA: SP: OCH
mesylate)

Antineoplastic - Alkylating Agent - Alkyl
Sulfonates - Drugs for Cancer

busulfan intravenous solution 60 mg/10 mi Tier 1 SP

MYLERAN ORAL TABLET 2 MG (busulfan) Tier 2 SP; OCH

Antineoplastic - Alkylating Agent -
Ethylenimines and Methylmelamines - Drugs

for Cancer
TEPADINA INJECTION RECON SOLN 100 MG (thiotepa) Tier 3 SP
thiotepa injection recon soln 100 mg, 15 mg Tier 1 SP

Antineoplastic - Alkylating Agent -
Methylhydrazines - Drugs for Cancer

MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) Tier 2 SP; OCH

Antineoplastic - Alkylating Agent - Nitrogen
Mustards - Drugs for Cancer

cyclophosphamide intravenous recon soln 1 gram, 2 .

Tier 1 SP
gram, 500 mg
cyclophosphamide intravenous solution 100 mg/ml, 200 .

Tier 1 SP
mg/ml, 500 mg/iml
cyclophosphamide oral capsule 25 mg, 50 mg Tier 1 SP; OCH
cyclophosphamide oral tablet 25 mg, 50 mg Tier 1 SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

EVOMELA INTRAVENOUS RECON SOLN 50 MG Tier 3 sp
(melphalan hcllbetadex sulfobutyl ether sodium)
HEPZATO (50 MM CATHETER) INTRA-ARTERIAL Tier 3 sp
RECON SOLN 50 MG (melphalan hcl)
HEPZATO (62 MM CATHETER) INTRA-ARTERIAL Tier 3 sp
RECON SOLN 50 MG (melphalan hcl)
HEPZATO INTRA-ARTERIAL RECON SOLN 50 MG .

Tier 3 SP
(melphalan hcl)
ifosfamide intravenous recon soln 1 gram, 3 gram Tier 1 SP
ifosfamide intravenous solution 1 gram/20 ml, 3 .

Tier 1 SP
gram/60 ml
LEUKERAN ORAL TABLET 2 MG (chlorambucil) Tier 2 SP; OCH
melphalan hcl intravenous recon soln 50 mg Tier 1 SP
Antineoplastic - Alkylating Agent -
Nitrosoureas - Drugs for Cancer
carmustine intravenous recon soln 100 mg Tier 1 SP
carmustine intravenous recon soln 300 mg Tier 1 SP
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG Tier 3 PA: SP: OCH
(lomustine)

GLIADEL WAFER IMPLANT WAFER 7.7 MG (carmustine

in polifeprosan 20) Tier 3 SP
Antineoplastic - Alkylating Agent - Other -
Drugs for Cancer
BELRAPZO INTRAVENOUS SOLUTION 25 MG/ML :

. Tier 3 SP
(bendamustine hcl)
bendamustine intravenous recon soln 100 mg, 25 mg Tier 1 SP
bendamustine intravenous solution 25 mgiml Tier 3 SP
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML .

. Tier 3 SP
(bendamustine hcl)
VIVIMUSTA INTRAVENOUS SOLUTION 25 MG/ML :

. Tier 3 SP
(bendamustine hcl)
Antineoplastic - Alkylating Agent - Triazenes -
Drugs for Cancer
dacarbazine intravenous recon soln 100 mg, 200 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

TEMODAR INTRAVENOUS RECON SOLN 100 MG

(temozolomide) Tier3  |PA; SP

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20

mg, 250 mg, 5 mg Tier 1 PA: SP: OCH

Antineoplastic - Anaplastic Lymphoma Kinase
(ALK) Inhibitors - Drugs for Cancer

ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) Tier 2 PA; SP; OCH
ALL.JNB.RI_G ORAL TABLET 180 MG, 30 MG, 90 MG Tier 3 PA: SP: OCH
(brigatinib)

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180

MG (23) (brigatinib) Tier3  |PA; SP; OCH

LORBRENA ORAL TABLET 100 MG, 25 MG (lorlatinib) Tier 2 PA; SP; OCH
XALKORI ORAL CAPSULE 200 MG, 250 MG (crizotinib) Tier 2 PA; SP; OCH
ééll_z}z(z’r;”lb?RAL PELLET 150 MG, 20 MG, 50 MG Tier 2 PA: SP: OCH
ZYKADIA ORAL TABLET 150 MG (ceritinib) Tier 2 PA; SP; OCH
Antineoplastic - Antiadrenals - Drugs for

Cancer

LYSODREN ORAL TABLET 500 MG (mitotane) Tier 2 SP; OCH
Antineoplastic - Antiandrogens - Drugs for

Cancer

abiraterone oral tablet 250 mg, 500 mg Tier 1 PA; SP; OCH
bicalutamide oral tablet 50 mg Tier 1 OCH

ERLEADA ORAL TABLET 240 MG, 60 MG (apalutamide) Tier 2 PA; SP; OCH

nilutamide oral tablet 150 mg Tier 1 SP; OCH; QL (2 EA per 1

day)
NUBEQA ORAL TABLET 300 MG (darolutamide) Tier 2 PA; SP; OCH
XTANDI ORAL CAPSULE 40 MG (enzalutamide) Tier 2 PA; SP; OCH
XTANDI ORAL TABLET 40 MG, 80 MG (enzalutamide) Tier 2 PA; SP; OCH
YONSA ORAL TABLET 125 MG (abiraterone acetate,

Tier 3 PA; SP; OCH

submicronized)

Antineoplastic - Antibiotic and Antimetabolite
Combinations - Drugs for Cancer

VYXEOS INTRAVENOUS RECON SOLN 44-100 MG

(daunorubicinlcytarabine liposomal) Tier 3 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Antibody-Drug Conjugates
(ADCs) - Drugs for Cancer

ADCETRIS INTRAVENOUS RECON SOLN 50 MG
(brentuximab vedotin)

BESPONSA INTRAVENOUS RECON SOLN 0.9 MG (0.25
MG/ML INITIAL) (inotuzumab ozogamicin)

ELAHERE INTRAVENOUS SOLUTION 5 MG/ML
(mirvetuximab soravtansine-gynx)

ENHERTU INTRAVENOUS RECON SOLN 100 MG (fam-
trastuzumab deruxtecan-nxki)

KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160
MG (ado-trastuzumab emtansine)

MYLOTARG INTRAVENOUS RECON SOLN 4.5 MG (1
MG/ML INITIAL CONC) (gemtuzumab ozogamicin)

PADCEV INTRAVENOUS RECON SOLN 20 MG, 30 MG
(enfortumab vedotin-ejfv)

POLIVY INTRAVENOUS RECON SOLN 140 MG, 30 MG
(polatuzumab vedotin-piiq)

TIVDAK INTRAVENOUS RECON SOLN 40 MG
(tisotumab vedotin-tftv)

Antineoplastic - Anti-GD2 Ganglioside
Monoclonal Antibody - Drugs for Cancer

DANYELZA INTRAVENOUS SOLUTION 4 MG/ML
(naxitamab-gqgk)

UNITUXIN INTRAVENOUS SOLUTION 3.5 MG/ML
(dinutuximab)

Antineoplastic - Antimetabolite - Folic Acid
Analogs - Drugs for Cancer

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

FOLOTYN INTRAVENOUS SOLUTION 20 MG/ML (1 ML), Tier 3 PA: SP
40 MG/2 ML (20 MG/ML) (pralatrexate) ’
JYLAMVO ORAL SOLUTION 2 MG/ML (methotrexate) Tier 3 PA; OCH
methotrexate sodium (pf) injection recon soln 1 gram Tier 1
methotrexate sodium (pf) injection solution 25 mg/ml Tier 1
methotrexate sodium injection solution 25 mgiml Tier 1
methotrexate sodium oral tablet 2.5 mg Tier 1 OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

pemetrexed disodium intravenous recon soln 1,000 mg,

750 mg Tier 1 PA; SP
pemetrexed disodium intravenous recon soln 100 mg, Tier 1 PA: SP
500 mg
pemetrexed disodium intravenous solution 25 mgiml Tier 1 PA; SP
pemetrexed intravenous recon soln 100 mg, 500 mg Tier 1 PA; SP
pemetrexed intravenous solution 25 mgiml Tier 1 PA; SP
PEMFEXY INTRAVENOUS SOLUTION 25 MG/ML Tier 3 PA: SP
(pemetrexed)
PEMRYDI RTU INTRAVENOUS SOLUTION 10 MG/ML : _
. Tier 3 PA; SP
(pemetrexed disodium)
pralatrexate intravenous solution 20 mgiml (1 ml), 40 Tier 1 PA: SP
mg/2 ml (20 mg/ml)
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG .
. Tier 2 OCH
(methotrexate sodium)
OCH; ST: Requires prior
prescription for
Methotrexate tablets or
XATMEP ORAL SOLUTION 2.5 MG/ML (methotrexate) Tier 3 injection solution within the
past 120 days if 12 years of
age and older; QL (120 ML
per 60 days)
Antineoplastic - Antimetabolite - Purine
Analogs - Drugs for Cancer
cladribine intravenous solution 10 mg/10 mi Tier 1 SP
clofarabine intravenous solution 1 mg/ml Tier 1 SP
fludarabine intravenous recon soln 50 mg Tier 1 SP
fludarabine intravenous solution 50 mgl/2 mi Tier 1 SP
mercaptopurine oral tablet 50 mg Tier 1 OCH
nelarabine intravenous solution 250 mg/50 ml Tier 1 SP
NIPENT INTRAVENOUS RECON SOLN 10 MG .
; Tier 3 SP
(pentostatin)
SP; OCH; ST: Requires
PURIXAN ORAL SUSPENSION 20 MG/ML . prior prescription for
. Tier 2 . s
(mercaptopurine) Mercaptopurine within the
past 120 days
TABLOID ORAL TABLET 40 MG (thioguanine) Tier 2 SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

(trifluridineltipiracil hcl)

Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Antimetabolite - Pyrimidine

Analogs - Drugs for Cancer

fluorouracil (Adrucil Intravenous Solution 2.5 Gram/50 MI) Tier 1

azacitidine injection recon soln 100 mg Tier 1 SP

capecitabine oral tablet 150 mg, 500 mg Tier 1 PA; SP; OCH

cytarabine (pf) injection solution 100 mg/5 ml (20 Tier 1 sp

mgiml), 2 gram/20 ml (100 mg/ml), 20 mg/ml

cytarabine injection solution 20 mg/ml Tier 1 SP

decitabine intravenous recon soln 50 mg Tier 1 SP

floxuridine injection recon soln 0.5 gram Tier 1 SP

fluorouracil intravenous solution 1 gram/20 ml Tier 1

fluorouracil intravenous solution 2.5 gram/50 ml, 5 Tier 1

gram/100 ml, 500 mg/10 mi

gemcitabine intravenous recon soln 1 gram, 200 mg Tier 1 SP

gemcitabine intravenous recon soln 2 gram Tier 1 SP

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 100 mgiml, 2 gram/52.6 ml (38 mg/ml), 200 Tier 1 SP

mg/5.26 ml (38 mg/ml)

INFUGEM INTRAVENOUS PIGGYBACK 1,200 MG/120 ML

(10 MG/ML), 1,300 MG/130 ML (10 MG/ML), 1,400 MG/140

ML (10 MG/ML), 1,500 MG/150 ML (10 MG/ML), 1,600

MG/160 ML (10 MG/ML), 1,700 MG/170 ML (10 MG/ML), Tier 3 SP

1,800 MG/180 ML (10 MG/ML), 1,900 MG/190 ML (10

MG/ML), 2,000 MG/200 ML (10 MG/ML), 2,200 MG/220 ML

(10 MG/ML) (gemcitabine hcl in 0.9 % sodium chloride)

ONUREG ORAL TABLET 200 MG, 300 MG (azacitidine) Tier 2 PA; SP; OCH

Antineoplastic - Antimetabolite - Urea

Derivatives - Drugs for Cancer

hydroxyurea oral capsule 500 mg Tier 1 OCH

Antineoplastic - Antimetabolites - Pyrimidine

Analog Combinations - Drugs for Cancer

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG Tier 2 PA: SP: OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty

Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Anti-PD-1 and Anti-LAG-3
Monoclonal Antibodies - Drugs for Cancer

OPDUALAG INTRAVENOUS SOLUTION 240-80 MG/20

ML (nivolumab-relatlimab-rmbw) Tier 3 PA; SP

Antineoplastic - Anti-SLAMF7 Monoclonal
Antibody Agents - Drugs for Cancer

EMPLICITI INTRAVENOUS RECON SOLN 300 MG, 400

MG (elotuzumab) Tier3  |PA; SP

Antineoplastic - Aromatase Inhibitors - Drugs

for Cancer
OCH; EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY

anastrozole oral tablet 1 mg $0 AND 35 YEARS OF AGE
OR OLDER
OCH; EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY

exemestane oral tablet 25 mg $0 AND 35 YEARS OF AGE
OR OLDER

letrozole oral tablet 2.5 mg Tier 1 OCH

Antineoplastic - Arsenic Compounds - Drugs

for Cancer

arsenic trioxide intravenous solution 1 mgiml, 2 mgiml Tier 1 SP

TRISENOX INTRAVENOUS SOLUTION 2 MG/ML (arsenic :

.. Tier 3 SP
trioxide)

Antineoplastic - Asparaginase Enzyme Therapy
Agents - Drugs for Cancer

ASPARLAS INTRAVENOUS SOLUTION 750 UNIT/ML

(calaspargase pegol-mknl) Tier 3 PA; SP

ERWINASE INJECTION RECON SOLN 10,000 UNIT

(asparaginase (erwinia chrysanthemi)) Tiers |SP

ONCASPAR INJECTION SOLUTION 750 UNIT/ML

Tier 3 PA; SP
(pegaspargase)

RYLAZE INTRAMUSCULAR SOLUTION 10 MG/0.5 ML
(asparaginase erwinia chrysanthemi (recombinant)- Tier 3 PA; SP

rywn)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - B-cell lymphoma-2 (BCL-2)
inhibitors - Drugs for Cancer

VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG
(venetoclax)

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE
PACK 10 MG-50 MG- 100 MG (venetoclax)

Antineoplastic - BRAF Kinase Inhibitors -
Drugs for Cancer
BRAFTOVI ORAL CAPSULE 75 MG (encorafenib) Tier 2 PA; SP; OCH

OJEMDA ORAL SUSPENSION FOR RECONSTITUTION
25 MG/ML (tovorafenib)

OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4),
500 MG/WEEK (100 MG X 5), 600 MG/WEEK (100 MG X Tier 3 PA; SP; OCH
6) (tovorafenib)

TAFINLAR ORAL CAPSULE 50 MG, 75 MG (dabrafenib
mesylate)

TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG
(dabrafenib mesylate)

ZELBORAF ORAL TABLET 240 MG (vemurafenib) Tier 2 PA; SP; OCH
Antineoplastic - Bruton's tyrosine kinase (BTK)

inhibitor - Drugs for Cancer

BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) Tier 2 PA; SP; OCH

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100
MG (acalabrutinib maleate)

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG (ibrutinib) Tier 2 PA; SP; OCH
IMBRUVICA ORAL SUSPENSION 70 MG/ML (ibrutinib) Tier 2 PA; SP; OCH

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG
(ibrutinib)

JAYPIRCA ORAL TABLET 100 MG, 50 MG (pirtobrutinib) Tier 2 PA; SP; OCH
Antineoplastic - CC Chemokine Receptor 4

(CCR4) Antagonist, Rec-MAb - Drugs for
Cancer

POTELIGEO INTRAVENOUS SOLUTION 4 MG/ML
(mogamulizumab-kpkc)

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

Tier 3 PA; SP; OCH

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

Tier 3 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - CD19 Directed Antibody -
Alkylating Agent Conjugate - Drugs for Cancer

ZYNLONTA INTRAVENOUS RECON SOLN 10 MG

(loncastuximab tesirine-Ipyl) Tier 3 PA; SP

Antineoplastic - CD19 Specific Recombinant
Monoclonal Antibody Agents - Drugs for
Cancer

MONJUVI INTRAVENOUS RECON SOLN 200 MG

(tafasitamab-cxix) Tier3 |PA; SP

Antineoplastic - CD20 Specific Recombinant
Monoclonal Antibody Agents - Drugs for
Cancer

ARZERRA INTRAVENOUS SOLUTION 1,000 MG/50 ML,

100 MG/5 ML (ofatumumab) Tier3 |PA;SP

GAZYVA INTRAVENOUS SOLUTION 1,000 MG/40 ML

(obinutuzumab) Tier3 |PA;SP

RIABNI INTRAVENOUS SOLUTION 10 MG/ML (rituximab-

Tier 3 PA; SP
arrx)

RITUXAN HYCELA SUBCUTANEOUS SOLUTION 1400
MG/11.7 ML (120 MG/ML), 1600 MG/13.4 ML (120 MG/ML) Tier 3 PA; SP
(rituximablhyaluronidase, human recombinant)

RITUXAN INTRAVENOUS CONCENTRATE 10 MG/ML

(rituximab) Tier 3 PA; SP

RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML

(rituximab-pvvr) Tier3 |PA; SP

TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML

(rituximab-abbs) Tier3 |PA;SP

Antineoplastic - CD38 Specific Recombinant
Monoclonal Antibody Agents - Drugs for
Cancer

DARZALEX FASPRO SUBCUTANEOUS SOLUTION 1,800
MG-30,000 UNIT/15 ML (daratumumab-hyaluronidase- Tier 3 PA; SP
fihj)

DARZALEX INTRAVENOUS SOLUTION 20 MG/ML

(daratumumab) Tier 3 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

SARCLISA INTRAVENOUS SOLUTION 20 MG/ML
(isatuximab-irfc)

Tier 3

PA; SP

Antineoplastic - CD52 Specific Recombinant
Monoclonal Antibody Agents - Drugs for
Cancer

CAMPATH INTRAVENOUS SOLUTION 30 MG/ML
(alemtuzumab)

Tier 3

Antineoplastic - Cyclin-Dependent Kinase
(CDK) 4/6 Inhibitors - Drugs for Cancer

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG
(palbociclib)

Tier 3

PA; SP; OCH

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG
(palbociclib)

Tier 3

PA; SP; OCH

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1), 400
MG/DAY (200 MG X 2), 600 MG/DAY (200 MG X 3)
(ribociclib succinate)

Tier 2

PA; SP; OCH

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50
MG (abemaciclib)

Tier 2

PA; SP; OCH

Antineoplastic - Cytotoxic T-Lymphocyte
antigen (CTLA-4),R-MC Antibody - Drugs for
Cancer

IMJUDO INTRAVENOUS SOLUTION 20 MG/ML
(tremelimumab-actl)

Tier 3

PA; SP

YERVOY INTRAVENOUS SOLUTION 200 MG/40 ML (5
MG/ML), 50 MG/10 ML (5 MG/ML) (ipilimumab)

Tier 3

PA; SP

Antineoplastic - Epidermal Growth Factor
Receptor-2 (HERZ2) inhibitor - Drugs for Cancer

TUKYSA ORAL TABLET 150 MG, 50 MG (tucatinib)

Tier 2

PA; SP; OCH

Antineoplastic - Epipodophyllotoxins - Drugs
for Cancer

ETOPOPHOS INTRAVENOUS RECON SOLN 100 MG
(etoposide phosphate)

Tier 3

etoposide intravenous solution 20 mg/ml

Tier 1

etoposide oral capsule 50 mg

Tier 1

OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Epothilones and Analogs -
Drugs for Cancer

IXEMPRA INTRAVENOUS RECON SOLN 15 MG, 45 MG

(ixabepilone) Tier 3 PA; SP

Antineoplastic - Exportin-1 (XPO1) Inhibitors -
Drugs for Cancer

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 40
MG/WEEK (40 MG X 1), 40MG TWICE WEEK (40 MG X 2),
60 MG/WEEK (60 MG X 1), 60MG TWICE WEEK (120 Tier 2 PA; SP; OCH
MG/WEEK), 80 MG/WEEK (40 MG X 2), 80MG TWICE
WEEK (160 MG/WEEK) (selinexor)

Antineoplastic - EZH2 Histone
Methyltransferase (HMT) Inhibitor - Drugs for
Cancer

TAZVERIK ORAL TABLET 200 MG (tazemetostat

hydrobromide) Tier 2 PA; SP; OCH

Antineoplastic - Fibroblast Growth Factor
Receptor (FGFR) Kinase Inhib - Drugs for
Cancer

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG

(erdafitinib) Tier2  |PA; SP; OCH

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3), 16

MG/DAY (4 MG X 4), 20 MG/DAY (4 MG X 5) (futibatinib) | o2 |PA;SPiOCH

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

(pemigatinib) Tier2  |PA; SP; OCH

Antineoplastic - FMS-Like Tyrosine Kinase 3
(FLT3) Inhibitors - Drugs for Cancer

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG (quizartinib

dihydrochloride) Tier2  |PA; SP; OCH

XOSPATA ORAL TABLET 40 MG (gilteritinib fumarate) Tier 2 PA; SP; OCH

Antineoplastic - Hedgehog Pathway Inhibitor -
Drugs for Cancer

DAURISMO ORAL TABLET 100 MG, 25 MG (glasdegib

Tier 2 PA; SP; OCH
maleate)

ERIVEDGE ORAL CAPSULE 150 MG (vismodegib) Tier 2 PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

ODOMZO ORAL CAPSULE 200 MG (sonidegib
phosphate)

Antineoplastic - Histone deacetylase (HDAC)
inhibitors - Drugs for Cancer

Tier 2 PA; SP; OCH

BEL.EODAQ INTRAVENOUS RECON SOLN 500 MG Tier 3 PA: SP
(belinostat)

ISTO!Z)AX I!\JTRAVENOUS RECON SOLN 10 MG/2 ML Tier 3 PA: SP
(romidepsin)

romidepsin intravenous recon soln 10 mg/2 ml Tier 1 PA; SP
romidepsin intravenous solution 5 mgiml Tier 1 PA; SP
ZOLINZA ORAL CAPSULE 100 MG (vorinostat) Tier 2 SP; OCH

Antineoplastic - Hypoxia Inducible Factor (HIF)
Inhibitors - Drugs for Cancer

WELIREG ORAL TABLET 40 MG (belzutifan) Tier 2 PA; SP; OCH
Antineoplastic - Interferons - Drugs for Cancer
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML
(ropeginterferon alfa-2b-njft)

Antineoplastic - Interleukin-6 (IL-6) Inhibitors,
Monoclonal Antibody - Drugs for Cancer

SYLVANT INTRAVENOUS RECON SOLN 100 MG, 400
MG (siltuximab)

Antineoplastic - Interleukins - Drugs for Cancer

PROLEUKIN INTRAVENOUS RECON SOLN 22 MILLION
UNIT (aldesleukin)

Antineoplastic - Janus Kinase (JAK) Inhibitors -
Drugs for Cancer

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5
MG (ruxolitinib phosphate)

Antineoplastic - Janus Kinase(JAK),FMS-like
Tyrosine Kinase(FLT) Inhib - Drugs for Cancer

INREBIC ORAL CAPSULE 100 MG (fedratinib
dihydrochloride)

VONJO ORAL CAPSULE 100 MG (pacritinib citrate) Tier 2 PA; SP; OCH

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 SP

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Kirsten Rat Sarcoma (KRAS)
Protein Inhibitor - Drugs for Cancer

KRAZATI ORAL TABLET 200 MG (adagrasib) Tier 2 PA; SP; OCH
LUMAKR_AS ORAL TABLET 120 MG, 240 MG, 320 MG Tier 2 PA: SP: OCH
(sotorasib)

Antineoplastic - LHRH (GnRH) Agonist Analog
Pituitary Suppressants - Drugs for Cancer

CAMCEVI (6 MONTH) SUBCUTANEOUS SYRINGE 42

MG (leuprolide mesylate) Tier3 |PA; SP

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5

MG (leuprolide acetate) Tier2  |PA; SP

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG

(leuprolide acetate) Tier2 |PA;SP

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG

(leuprolide acetate) Tier2 |PA; SP

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1

MONTH) (leuprolide acetate) Tier 2 PA; SP

leuprolide (3 month) intramuscular suspension for

reconstitution 22.5 mg Tier 1 PA; SP

leuprolide subcutaneous kit 1 mgl0.2 mi Tier 1 PA; SP

leuprolide subcutaneous solution 1 mgl0.2 ml Tier 1 PA; SP

LUPRON DEPOT (3 MONTH) INTRAMUSCULAR

SYRINGE KIT 22.5 MG (leuprolide acetate) Tier3 |PA; SP

LUPRON DEPOT (4 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG (leuprolide acetate) Tier3 |PA;SP

LUPRON DEPOT (6 MONTH) INTRAMUSCULAR

SYRINGE KIT 45 MG (leuprolide acetate) Tier3  |PA; SP

LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 7.5

MG (leuprolide acetate) Tier3 |PA; SP

TRELSTAR INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 11.25 MG, 22.5 MG, 3.75 MG Tier 3 PA; SP
(triptorelin pamoate)

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG

(goserelin acetate) Tier3 |PA;SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

prep yttrium-90/ibritumomab tiuxetan/albumin human)

Prescription Drug Name Drug Tier |Requirements and
Limits
Antineoplastic - LHRH (GnRH) Antagonist
Pituitary Suppressants - Drugs for Cancer
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS Tier 3 SP; QL (2 EA per 365
RECON SOLN 120 MG (degarelix acetate) days)
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS . )
RECON SOLN 80 MG (degarelix acetate) Tier3 |SP; QL (1 EA per 30 days)
FIRMAGON SUBCUTANEOUS RECON SOLN 120 MG . SP; QL (2 EA per 365
. Tier 3

(degarelix acetate) days)
ORGOVYX ORAL TABLET 120 MG (relugolix) Tier 2 PA; SP; OCH
Antineoplastic - Mast Cell Stabilizers - Drugs
for Cancer
cromolyn oral concentrate 100 mgl/5 ml Tier 1
Antineoplastic - MEK1 and MEK2 Kinase
Inhibitors - Drugs for Cancer
COTELLIC ORAL TABLET 20 MG (cobimetinib fumarate) Tier 2 PA; SP; OCH
KOSELUQO (_)RAL CAPSULE 10 MG, 25 MG (selumetinib Tier 2 PA: SP: OCH
sulfatelvitamin e tpgs)
M.EKINIST ORAL_ RECON SOLN 0.05 MG/ML (trametinib Tier 2 PA: SP: OCH
dimethyl sulfoxide)
M.EKINIST ORAL. TABLET 0.5 MG, 2 MG (trametinib Tier 2 PA: SP: OCH
dimethyl sulfoxide)
MEKTOVI ORAL TABLET 15 MG (binimetinib) Tier 2 PA; SP; OCH
Antineoplastic - Microtubule Inhibitors - Drugs
for Cancer
eribulin intravenous solution 1 mg/2 ml (0.5 mg/ml) Tier 1 PA; SP
HALAVEN INTRAVENOUS SOLUTION 1 MG/2 ML (0.5 . )
MG/ML) (eribulin mesylate) Tier 3 PA; SP
Antineoplastic - Monoclonal Antibodies for
Radiopharmaceutical Therapy - Drugs for
Cancer
ZEVALIN (Y-90) INTRAVENOUS KIT 3.2 MG/2 ML (kit for .

Tier 3 SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - mTOR Kinase Inhibitors -
Drugs for Cancer

everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5

Tier 1 PA; SP; OCH
mg, 7.5 mg

everolimus (antineoplastic) oral tablet for suspension 2

Tier 1 PA; SP; OCH
mg, 3 mg, 5 mg

FYARRO INTRAVENOUS SUSPENSION FOR

RECONSTITUTION 100 MG (sirolimus protein-bound) Tier3 —|PA; SP

temsirolimus intravenous recon soln 30 mg/3 ml (10

mgiml) (first) Tier 1 PA; SP

everolimus (Torpenz Oral Tablet 10 Mg, 2.5 Mg, 5 Mg, 7.5

Tier1  |PA: SP: OCH
Mg)

Antineoplastic - Multikinase Inhibitors - Drugs
for Cancer

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

(cabozantinib s-malate) Tier2  |PA; SP; OCH

COMETRIQ ORAL CAPSULE 100 MG/DAY (80 MG X1-20
MG X1), 140 MG/DAY (80 MG X1-20 MG X3), 60 MG/DAY Tier 2 PA; SP; OCH
(20 MG X 3/DAY) (cabozantinib s-malate)

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG Tier 2 PA: SP: OCH

(ponatinib hcl)
sorafenib oral tablet 200 mg Tier 1 PA; SP; OCH
STIVARGA ORAL TABLET 40 MG (regorafenib) Tier 2 PA; SP; OCH

Antineoplastic - Mutant Isocitrate
Dehydrogenase 1 (mIDH1) Inhibitors - Drugs for

Cancer
REZLIDHIA ORAL CAPSULE 150 MG (olutasidenib) Tier 2 PA; SP; OCH
TIBSOVO ORAL TABLET 250 MG (ivosidenib) Tier 2 PA; SP; OCH

Antineoplastic - Mutant Isocitrate
Dehydrogenase 2 (mIDH2) Inhibitors - Drugs for
Cancer

IDHIFA ORAL TABLET 100 MG, 50 MG (enasidenib

Tier 3 PA; SP; OCH
mesylate)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Other - Drugs for Cancer

ANKTIVA INTRAVESICAL SOLUTION 400 MCG/0.4 ML
(nogapendekin alfa inbakicept-pmin)

TICE BCG INTRAVESICAL SUSPENSION FOR
RECONSTITUTION 50 MG (bcg live)

Antineoplastic - Peptide Receptor Radionuclide
Therapy (PRRT) - Drugs for Cancer

LUTATHERA INTRAVENOUS SOLUTION 10 MCI/ML (370
MBQ/ML) (lutetium lu 177 dotatate)

PLUVICTO INTRAVENOUS SOLUTION 27 MCI/ML (1,000
MBQ/ML) (lutetium lu-177 vipivotide tetraxetan)

Antineoplastic - Phosphatidylinositol 3-Kinase
(PI3K) Inhibitors - Drugs for Cancer

Tier 3 PA; SP

Tier 3

Tier 3 PA; SP

Tier 3 PA; SP

COPIKTRA ORAL CAPSULE 15 MG, 25 MG (duvelisib) Tier 3 PA; SP; OCH
ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) Tier 2 PA; SP; OCH
Antineoplastic - Photosensitizers - Drugs for
Cancer
PHO'I_'OFRIN Il.\lTRAVENOUS RECON SOLN 75 MG Tier 3 PA: SP
(porfimer sodium)
UVADEX INJECTION SOLUTION 20 MCG/ML .
Tier 3
(methoxsalen)
Antineoplastic - PI3K-alpha Inhibitors - Drugs
for Cancer
ITOVEBI ORAL TABLET 3 MG, 9 MG (inavolisib) Tier 2 PA; SP; OCH

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X Tier 2 PA; SP; OCH
2) (alpelisib)

Antineoplastic - PI3K-Delta and Gamma
Inhibitors - Drugs for Cancer

COPIKTRA ORAL CAPSULE 15 MG, 25 MG (duvelisib) Tier 3 PA; SP; OCH
Antineoplastic - PI3K-delta Inhibitors - Drugs

for Cancer

ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) Tier 2 PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Platinum Complexes - Drugs

for Cancer

carboplatin intravenous recon soln 150 mg Tier 1 SP

carboplatin intravenous solution 10 mg/ml Tier 1 SP

cisplatin intravenous recon soln 50 mg Tier 1 SP

cisplatin intravenous solution 1 mgiml Tier 1 SP

KEMOPLAT INTRAVENOUS SOLUTION 1 MG/ML :

(cisplatin) Tier 1 SP

oxaliplatin intravenous recon soln 100 mg, 50 mg Tier 1 SP

oxaliplatin intravenous solution 100 mg/20 ml, 200 Tier 1 sp

mg/40 ml, 50 mg/10 ml (5 mg/ml)

Antineoplastic - Poly (ADP-ribose) polymerase

(PARP) inhibitors - Drugs for Cancer

LYNPARZA ORAL TABLET 100 MG, 150 MG (olaparib) Tier 2 PA; SP; OCH

E;J’SEQZ,:)ORAL TABLET 250 MG, 300 MG (rucaparib Tier 3 PA: SP: OCH

TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 MG,

0.5 MG, 0.75 MG, 1 MG (talazoparib tosylate) Tier2  |PA; SP; OCH

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

(niraparib tosylate) Tier2  |PA; SP; OCH

Antineoplastic - Progestins - Drugs for Cancer

megestrol oral tablet 20 mg, 40 mg Tier 1 OCH

Antineoplastic - Proteasome Enzyme Inhibitors
- Drugs for Cancer

bortezomib injection recon soln 1 mg, 2.5 mg Tier 1 PA; SP
bortezomib injection recon soln 3.5 mg Tier 1 PA; SP
bortezomib intravenous recon soln 3.5 mg Tier 1 PA; SP
bortezomib intravenous solution 1 mgiml, 2.5 mgiml Tier 1 PA; SP
(Bb(zljtléfgnllli\tj)ECTION SOLUTION 2.5 MG/ML Tier 3 PA: SP

KYPROLIS INTRAVENOUS RECON SOLN 10 MG, 30 MG,

60 MG (carfilzomib) Tier3 |PA;SP

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

(ixazomib citrate) Tier2  |PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Protein-Tyrosine Kinase
Inhibitors - Drugs for Cancer

AUGTYRO ORAL CAPSULE 160 MG, 40 MG
(repotrectinib)

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300
MG, 50 MG (avapritinib)

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

BOSULIF ORAL CAPSULE 100 MG, 50 MG (bosutinib) Tier 2 PA; SP; OCH
BOSUI__IF. ORAL TABLET 100 MG, 400 MG, 500 MG Tier 2 PA: SP: OCH
(bosutinib)

BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) Tier 2 PA; SP; OCH

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100
MG (acalabrutinib maleate)

CAPRELSA ORAL TABLET 100 MG, 300 MG (vandetanib) Tier 3 PA; SP; OCH
DANZITEN ORAL TABLET 71 MG, 95 MG (nilotinib

Tier 2 PA; SP; OCH

Tier 2 PA; SP; OCH

tartrate)

dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg, 70 Tier 1 PA: SP: OCH
mg, 80 mg

;SI')I'IVDA ORAL CAPSULE 0.89 MG, 1.34 MG (tivozanib Tier 2 PA: SP: OCH
FRUZAQLA ORAL CAPSULE 1 MG, 5 MG (fruquintinib) Tier 2 SP; OCH
imatinib oral tablet 100 mg, 400 mg Tier 1 PA; SP; OCH
IMBRUVICA ORAL CAPSULE 140 MG, 70 MG (ibrutinib) Tier 2 PA; SP; OCH
IMBRUVICA ORAL SUSPENSION 70 MG/ML (ibrutinib) Tier 2 PA; SP; OCH
IMBRL_J\{ICA ORAL TABLET 140 MG, 280 MG, 420 MG Tier 2 PA: SP: OCH
(ibrutinib)

INLYTA ORAL TABLET 1 MG, 5 MG (axitinib) Tier 2 PA; SP; OCH

JAYPIRCA ORAL TABLET 100 MG, 50 MG (pirtobrutinib) Tier 2 PA; SP; OCH

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14 MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG X2), 20 MG/DAY (10 MG X Tier 2 PA; SP; OCH
2), 24 MG/DAY(10 MG X 2-4 MG X 1), 4 MG, 8 MG/DAY (4
MG X 2) (lenvatinib mesylate)

OFEV ORAL CAPSULE 100 MG, 150 MG (nintedanib

Tier 2 PA; SP

esylate)
pazopanib oral tablet 200 mg Tier 1 PA; SP; OCH
QINLOCK ORAL TABLET 50 MG (ripretinib) Tier 2 PA; SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG Tier 2 PA: SP: OCH

(entrectinib)

ROZLYTREK ORAL PELLETS IN PACKET 50 MG Tier 2 PA: SP- OCH
(entrectinib) T
RYDAPT ORAL CAPSULE 25 MG (midostaurin) Tier 2 PA; SP; OCH

SCEMBLIX ORAL TABLET 100 MG, 20 MG, 40 MG

(asciminib hydrochloride) Tier2  |PA; SP; OCH

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, Tier 1 PA: SP- OCH

50 mg

TABRECTA_ORAL TABLET 150 MG, 200 MG (capmatinib Tier 2 PA: SP: OCH
hydrochloride)

TASIC_BI\!A ORAL CAPSULE 150 MG, 200 MG, 50 MG Tier 2 PA: SP: OCH
(nilotinib hcl)

TEPMETKO ORAL TABLET 225 MG (tepotinib hcl) Tier 2 PA; SP; OCH
TURALIO O_RAL CAPSULE 125 MG (pexidartinib Tier 2 PA: SP: OCH
hydrochloride)

Antineoplastic - Radiolabeled Prostate-Specific
Membrane Antigen Inhib - Drugs for Cancer

PLUVICTO INTRAVENOUS SOLUTION 27 MCI/ML (1,000

MBQ/ML) (lutetium lu-177 vipivotide tetraxetan) Tier 3 PA; SP

Antineoplastic - Radiolabeled Somatostatin
Analogs - Drugs for Cancer

LUTATHERA INTRAVENOUS SOLUTION 10 MCI/ML (370

MBQ/ML) (lutetium lu 177 dotatate) Tier3 |PA; SP

Antineoplastic - Radiopharmaceuticals - Drugs
for Cancer

HICON ORAL KIT 1,000 MCI/ML (1 ML), 250 MCI/0.25 ML,

500 MCI/0.5 ML (sodium iodide-131) Tier3 |OCH

strontium-89 chloride intravenous solution 1 mcilml Tier 1

XOFIGO INTRAVENOUS SOLUTION 1,100 KBQ/ML(30

MICROCURIE/ML) (radium-223 dichloride) Tier3 \SP
Antineoplastic - Retinoids - Drugs for Cancer
tretinoin (antineoplastic) oral capsule 10 mg Tier 1 SP; OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Selective Estrogen Receptor
Degraders (SERDs) - Drugs for Cancer

fulvestrant intramuscular syringe 250 mg/5 ml Tier 1 PA; SP
S;RI)SERDU ORAL TABLET 345 MG, 86 MG (elacestrant Tier 3 PA: SP: OCH

Antineoplastic - Selective Estrogen Receptor
Modulators (SERMs) - Drugs for Cancer

SOLTAMOX ORAL SOLUTION 20 MG/10 ML (tamoxifen .
. Tier 2 OCH

citrate)

OCH; EHB; $0 COPAY IF
, QUANTITY 1IN 1 DAY

tamoxifen oral tablet 10 mg, 20 mg $0 AND 35 YEARS OF AGE
OR OLDER

toremifene oral tablet 60 mg Tier 1 PA; SP; OCH

Antineoplastic - Selective Inhibitiors of Nuclear
Export (SINE) - Drugs for Cancer

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 40
MG/WEEK (40 MG X 1), 40MG TWICE WEEK (40 MG X 2),
60 MG/WEEK (60 MG X 1), 60MG TWICE WEEK (120 Tier 2 PA; SP; OCH
MG/WEEK), 80 MG/WEEK (40 MG X 2), 80MG TWICE
WEEK (160 MG/WEEK) (selinexor)

Antineoplastic - Selective RET Kinase Inhibitor
- Drugs for Cancer

GAVRETO ORAL CAPSULE 100 MG (pralsetinib) Tier 2 PA; SP; OCH
RETEVMO ORAL TABLET 120 MG, 160 MG, 40 MG, 80
MG (selpercatinib)

Antineoplastic - Selective Retinoid X Receptor
Agonists - Drugs for Cancer

bexarotene oral capsule 75 mg Tier 1 PA; SP; OCH
Antineoplastic - Taxanes - Drugs for Cancer

docetaxel intravenous solution 160 mg/16 ml (10
mgiml), 20 mg/2 ml (10 mgiml), 20 mg/ml (1 ml), 80 mgl4 Tier 1 SP
ml (20 mg/ml), 80 mgl/8 ml (10 mg/mil)

docetaxel intravenous solution 160 mgl/8 ml (20 mg/ml) Tier 1 SP

JEVTANA INTRAVENOUS SOLUTION 10 MG/ML (FIRST
DILUTION) (cabazitaxel)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
paclitaxel intravenous concentrate 6 mg/ml Tier 1 SP

paclitaxel protein-bound intravenous suspension for

reconstitution 100 mg Tier1  |PA; SP

Antineoplastic - Thalidomide Analogs - Drugs

for Cancer

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, Tier 1 PA: SP: OCH
25 mg, 5 mg L
POMAL_YST QRAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG Tier 2 PA: SP: OCH
(pomalidomide)

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20

MG, 25 MG, 5 MG (lenalidomide) Tier2 |PA; SP; OCH

THALOMID ORAL CAPSULE 100 MG, 50 MG

(thalidomide) Tier2  |PA; SP

Antineoplastic - Topoisomerase | Inhibitors -
Drugs for Cancer

CAMPTOSAR INTRAVENOUS SOLUTION 300 MG/15 ML

(irinotecan hcl) Tier3 |SP

HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG (topotecan

hel) Tier 2 SP; OCH

irinotecan intravenous solution 100 mg/5 ml, 300 mgl/15

ml, 40 mgl2 ml Tier1 \SP

irinotecan intravenous solution 500 mg/25 ml Tier 1 SP

ONIVYDE INTRAVENOUS DISPERSION 4.3 MG/ML

. . Tier 3 PA; SP
(irinotecan liposomal)

topotecan intravenous recon soln 4 mg Tier 1 SP

topotecan intravenous solution 4 mgl/4 ml (1 mgiml) Tier 1 SP

Antineoplastic - Tropomyosin Receptor Kinase
(TRK) Inhibitor - Drugs for Cancer

VITRAKVI ORAL CAPSULE 100 MG, 25 MG (larotrectinib Tier 2 PA: SP: OCH
sulfate)
\s/lllzz,:\er;VI ORAL SOLUTION 20 MG/ML (larotrectinib Tier 2 PA: SP: OCH

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic - Vasc Endothelial Growth
Factor Receptor (VEGFR) Antag - Drugs for
Cancer

CYRAMZA INTRAVENOUS SOLUTION 10 MG/ML
(ramucirumab)

Antineoplastic - Vinca Alkaloids and Analogs -
Drugs for Cancer

Tier 3 PA; SP

vinblastine intravenous solution 1 mgiml Tier 1 SP
vincristine sulfate (Vincasar Pfs Intravenous Solution 1 Tier 1

Mg/MI, 2 Mg/2 MI)

vincristine intravenous solution 1 mgiml, 2 mgl/2 mi Tier 1
vinorelbine intravenous solution 10 mg/iml, 50 mg/5 ml Tier 1 SP

Antineoplastic Antibiotic - Actinomycins -
Drugs for Cancer

dactinomycin intravenous recon soln 0.5 mg Tier 1 SP

Antineoplastic Antibiotic - Anthracyclines -
Drugs for Cancer

doxorubicin hcl (Adriamycin Intravenous Recon Soln 50 .

Tier 1
Mg)
daunorubicin intravenous solution 5 mgiml Tier 1 SP
doxorubicin intravenous recon soln 10 mg, 50 mg Tier 1
doxorubicin intravenous solution 10 mg/5 ml, 2 mgimi, Tier 1
20 mgl10 ml, 50 mgl/25 mi
doxorubicin, peg-liposomal intravenous suspension 2 .

Tier 1 SP
mgiml
epirubicin intravenous recon soln 50 mg Tier 1 SP
epirubicin intravenous solution 200 mg/100 ml, 50 .

Tier 1 SP
mg/25 ml
idarubicin intravenous solution 1 mgiml Tier 1 SP
mitoxantrone intravenous concentrate 2 mgiml Tier 1 PA; SP
valrubicin intravesical solution 40 mgiml Tier 1 SP
VALSTAR INTRAVESICAL SOLUTION 40 MG/ML .

ioi Tier3 |SP

(valrubicin)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

Antineoplastic Antibiotic - Others - Drugs for

Cancer

bleomycin injection recon soln 15 unit, 30 unit Tier 1 SP

JEI__MYTO.INTRA-PYELOCALYCEAL KIT 40 MG X 2 Tier 3 PA: SP

(mitomycin)

mitomycin intravenous recon soln 20 mg, 40 mg, 5 mg Tier 1 SP

mitomycin intravesical syringe 20 mg/40 ml (0.5 mg/ml), Tier 1 sp

40 mgl40 ml (1 mg/ml)

mitomycin (Mutamycin Intravenous Recon Soln 20 Mg, 40 Tier 1 sp

Mg, 5 Mg)

ZANOSAR INTRAVENOUS RECON SOLN 1 GRAM Tier 3 sp

(streptozocin)

Antineoplastic-Alkylating Agent-
Tetrahydroisoquinoline and Derivatives - Drugs

for Cancer

YONDELIS_INTRAVENOUS RECON SOLN 1 MG Tier 3 PA: SP
(trabectedin)

ZEPZ_ELCA Il_\lTRAVENOUS RECON SOLN 4 MG Tier 3 PA: SP
(lurbinectedin)

Antineoplastic-Anti-Programmed Cell Death
Ligand-1 (PD-L1) MC Antib. - Drugs for Cancer

BAVENCIO INTRAVENOUS SOLUTION 20 MG/ML Tier 3 PA: SP

(avelumab)

IMFINZI INTRAVENOUS SOLUTION 50 MG/ML Tier 3 PA: SP
(durvalumab)

TECENTRIQ HYBREZA SUBCUTANEOUS SOLUTION

1,875 MG-30,000 UNIT/15 ML (atezolizumab- Tier 3 PA; SP

hyaluronidase-tgjs)

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML

(60 MG/ML), 840 MG/14 ML (60 MG/ML) (atezolizumab) Tier3  |PA; SP

Antineoplastic-Anti-Programmed Cell Death
Receptor-1 (PD-1) MC Antib. - Drugs for Cancer

JEMPERLI INTRAVENOUS SOLUTION 50 MG/ML

(dostarlimab-gxly) Tier3 |PA; SP

KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML

(pembrolizumab) Tier3 |PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

LIBTAYO INTRAVENOUS SOLUTION 50 MG/ML
(cemiplimab-rwic)

Tier 3

PA; SP

LOQTORZI INTRAVENOUS SOLUTION 240 MG/6 ML (40
MG/ML) (toripalimab-tpzi)

Tier 3

PA; SP

OPDIVO INTRAVENOUS SOLUTION 100 MG/10 ML, 120
MG/12 ML, 240 MG/24 ML, 40 MG/4 ML (nivolumab)

Tier 3

PA; SP

TEVIMBRA INTRAVENOUS SOLUTION 10 MG/ML
(tislelizumab-jsgr)

Tier 3

PA; SP

ZYNYZ INTRAVENOUS SOLUTION 500 MG/20 ML
(retifanlimab-diwr)

Tier 3

PA; SP

Antineoplastic-CD123-Directed Cytotoxin (IL-3
and diphth.) Conjugate - Drugs for Cancer

ELZONRIS INTRAVENOUS SOLUTION 1,000 MCG/ML
(tagraxofusp-erzs)

Tier 3

PA; SP

Antineoplastic-CD22 Specific Antibody /
Cytotoxic Antibiotic Conjugate - Drugs for
Cancer

BESPONSA INTRAVENOUS RECON SOLN 0.9 MG (0.25
MG/ML INITIAL) (inotuzumab ozogamicin)

Tier 3

PA; SP

Antineoplastic-CD30 Directed Antibody-
Microtubule Disrupting Conjugate - Drugs for
Cancer

ADCETRIS INTRAVENOUS RECON SOLN 50 MG
(brentuximab vedotin)

Tier 3

PA; SP

Antineoplastic-CD33 Specific Antibody and
Cytoxic Antibiotic Conjugate - Drugs for
Cancer

MYLOTARG INTRAVENOUS RECON SOLN 4.5 MG (1
MG/ML INITIAL CONC) (gemtuzumab ozogamicin)

Tier 3

PA; SP

Antineoplastic-CD79b Direct Antibody-
Microtubule Disrupting Conjugate - Drugs for
Cancer

POLIVY INTRAVENOUS RECON SOLN 140 MG, 30 MG
(polatuzumab vedotin-piiq)

Tier 3

PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug

115



Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

Antineoplastic-HER2 Targeted Antibody-
Microtubule Inhibitor Conjugate - Drugs for
Cancer

KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160
MG (ado-trastuzumab emtansine)

Tier 3

PA; SP

Antineoplastic-HER2 Targeted Antibody-
Topoisomerase | Inhib Conjugate - Drugs for
Cancer

ENHERTU INTRAVENOUS RECON SOLN 100 MG (fam-
trastuzumab deruxtecan-nxki)

Tier 3

PA; SP

Antineoplastic-Nectin-4 Targeted Antibody-
Microtubule Inhib Conjugate - Drugs for Cancer

PADCEV INTRAVENOUS RECON SOLN 20 MG, 30 MG
(enfortumab vedotin-ejfv)

Tier 3

PA; SP

Antineoplastic-Pyrimidine Analog and Cytidine
Deaminase Inhibitor Comb - Drugs for Cancer

INQOVI ORAL TABLET 35-100 MG
(decitabinelcedazuridine)

Tier 2

PA; SP; OCH

Antineoplastic-Tissue Factor Dir. Antibody-
Microtubule Disrupting Conj - Drugs for Cancer

TIVDAK INTRAVENOUS RECON SOLN 40 MG
(tisotumab vedotin-tftv)

Tier 3

PA; SP

Antineoplastic-TROP2 Directed Antibody-
Topoisomerase | Inhib Conjugate - Drugs for
Cancer

TRODELVY INTRAVENOUS RECON SOLN 180 MG
(sacituzumab govitecan-hziy)

Tier 3

PA; SP

Antineoplastic-Vasc Endothelial Growth
Fac(VEGF-A,B and PIGF)Inhibitor - Drugs for
Cancer

ZALTRAP INTRAVENOUS SOLUTION 100 MG/4 ML (25
MG/ML), 200 MG/8 ML (25 MG/ML) (ziv-aflibercept)

Tier 3

PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Bispecific BCMA-Directed CD3 T-cell Engager,
Monoclonal Antibody - Drugs for Cancer

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML
(elranatamab-bcmm)

TECVAYLI SUBCUTANEOUS SOLUTION 10 MG/ML, 90
MG/ML (teclistamab-cqyv)

Bispecific CD19-Directed CD3 T-cell Engager,
Monoclonal Antibody - Drugs for Cancer
BLINCYTO INTRAVENOUS KIT 35 MCG (blinatumomab) Tier 3 PA; SP
BLINCYTO INTRAVENOUS RECON SOLN 35 MCG
(blinatumomab)

Bone Marrow Protective Agents used in
conjunction with Chemotherapy - Drugs for
Cancer

COSELA INTRAVENOUS RECON SOLN 300 MG
(trilaciclib dihydrochloride)

Cardiac Protective Agents used in conjunction
with Chemotherapy - Drugs for Cancer
dexrazoxane hcl intravenous recon soln 250 mg, 500
mg

Epidermal Growth Factor Recept (HER-2)
Subdomain Il Blocker, Rec-MC Ab - Drugs for
Cancer

PERJETA INTRAVENOUS SOLUTION 420 MG/14 ML (30
MG/ML) (pertuzumab)

Epidermal Growth Factor Recept Blocker (HER-
1 Type), Rec-MC Antibody - Drugs for Cancer
ERBITUX INTRAVENOUS SOLUTION 100 MG/50 ML, 200
MG/100 ML (cetuximab)

PORTRAZZA INTRAVENOUS SOLUTION 800 MG/50 ML
(16 MG/ML) (necitumumab)

VECTIBIX INTRAVENOUS SOLUTION 100 MG/5 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML) (panitumumab)

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 1

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Epidermal Growth Factor Recept Blocker (HER-
2 Type), Rec-MC Antibody - Drugs for Cancer

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600
MG-10,000 UNIT/5 ML (trastuzumab-hyaluronidase- Tier 3 PA; SP
oysk)

HERCEPTIN INTRAVENOUS RECON SOLN 150 MG

(trastuzumab) Tier3 |PA;SP

HERZUMA INTRAVENOUS RECON SOLN 150 MG, 420

MG (trastuzumab-pkrb) Tier3  |PA; SP

KANJINTI INTRAVENOUS RECON SOLN 150 MG, 420

MG (trastuzumab-anns) Tier2 |PA; SP

MARGENZA INTRAVENOUS SOLUTION 25 MG/ML

(margetuximab-cmkb) Tier3 |PA; SP

OGIVRI INTRAVENOUS RECON SOLN 150 MG, 420 MG

(trastuzumab-dkst) Tier2  |PA; SP

ONTRUZANT INTRAVENOUS RECON SOLN 150 MG, 420

MG (trastuzumab-dttb) Tier3 |PA; SP

PHESGO SUBCUTANEOUS SOLUTION 1,200 MG-
600MG- 30000 UNIT/15ML, 600 MG-600 MG- 20000
UNIT/10ML (pertuzumab-trastuzumab-hyaluronidase-
zzxf)

Tier 3 PA; SP

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420

MG (trastuzumab-qyyp) Tier2  |PA; SP

Fluorouracil and Related Rescue Agents -
Drugs for Cancer

VISTOGARD ORAL GRANULES IN PACKET 10 GRAM : SP; OCH; QL (24 EA per
. . Tier 2
(uridine triacetate) 14 days)

Immune-Mobilizing Monoclonal TCR Against
Cancer (ImmTAC) - Drugs for Cancer

KIMMTRAK INTRAVENOUS SOLUTION 100 MCG/0.5 ML

(tebentafusp-tebn) Tier3  |PA; SP

Methotrexate Rescue Agents -
Carboxypeptidase G2 Type - Drugs for Cancer

VORAXAZE INTRAVENOUS RECON SOLN 1,000 UNIT

(glucarpidase) Tier3 |SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits
Methotrexate Rescue Agents - Drugs for
Cancer
KHAPZORY INTRAVENOUS RECON SOLN 175 MG .
i Tier3 |SP
(levoleucovorin)
leucovorin calcium injection recon soln 100 mg, 50 mg Tier 1
leucovorin calcium injection recon soln 200 mg, 350 .
Tier 1
mg, 500 mg
leucovorin calcium injection solution 10 mg/ml Tier 1
leucovorin calcium oral tablet 10 mg, 15 mg Tier 1 OCH
leucovorin calcium oral tablet 25 mg, 5 mg Tier 1 OCH
levoleucovorin calcium intravenous recon soln 50 mg Tier 1 SP
levoleucovorin calcium intravenous solution 10 mg/mli Tier 1 SP
VORAXAZE INTRAVENOUS RECON SOLN 1,000 UNIT :
. Tier 3 SP
(glucarpidase)
Methotrexate Rescue Agents - Folic Acid
Antagonist Type - Drugs for Cancer
KHAPZORY INTRAVENOUS RECON SOLN 175 MG :
. Tier 3 SP
(levoleucovorin)
leucovorin calcium injection recon soln 100 mg, 50 mg Tier 1
leucovorin calcium injection recon soln 200 mg, 350 .
Tier 1
mg, 500 mg
leucovorin calcium injection solution 10 mg/ml Tier 1
leucovorin calcium oral tablet 10 mg, 15 mg Tier 1 OCH
leucovorin calcium oral tablet 25 mg, 5 mg Tier 1 OCH
levoleucovorin calcium intravenous recon soln 50 mg Tier 1 SP
levoleucovorin calcium intravenous solution 10 mg/ml Tier 1 SP
Otoprotective Agents used in conjunction with
Chemotherapy - Drugs for Cancer
PEDMARK INTRAVENOUS SOLUTION 12.5 Tier 3 sp
GRAM/100ML (125 MG/ML) (sodium thiosulfate)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name Drug Tier |Requirements and
Limits

Tissue Protective Agents for Tx of Cancer
Chemotherapy Extravasation - Drugs for
Cancer

TOTECT INTRAVENOUS RECON SOLN 500 MG

(dexrazoxane hcl) Tier 3

Urinary Tract Protective Agents used in
conjunction with Chemotherapy - Drugs for
Cancer

ETHYOL INTRAVENOUS RECON SOLN 500 MG

(amifostine crystalline) Tier3 |SP

mesna intravenous solution 100 mg/ml Tier 1

MESNEX ORAL TABLET 400 MG (mesna) Tier 3 OCH

Antiseptics and Disinfectants - Antiseptics and
Disinfectants

Antiseptic - Chlorine Releasing - Antiseptics
and Disinfectants

HYPOCYN ANTIPRURITIC TOPICAL SPRAY GEL 0.012
% (hypochlorous acidlsodhypochlorisod Tier 3
chlorIsodmagfluole.water)

Antiseptic - lodine/lodophores - Antiseptics
and Disinfectants

IODOFLEX TOPICAL PADS, MEDICATED 0.9 % .
.y Tier 3

(cadexomer iodine)

IODOSORB TOPICAL GEL 0.9 % (cadexomer iodine) Tier 3

LUGOLS TOPICAL SOLUTION 5-10 % (iodinelpotassium .

. Tier 1

iodide)

STRONG IODINE TOPICAL SOLUTION 5-10 % .
. . . Tier 1

(iodinelpotassium iodide)

Antiseptic - Others - Antiseptics and
Disinfectants

glutaraldehyde solution 25 % Tier 1

Antiseptic - Oxidizing Agents - Antiseptics and
Disinfectants

hydrogen peroxide (bulk) solution 30 % Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

Antiseptic - Phenol Derivatives - Antiseptics
and Disinfectants

phenol liquid Tier 3
Biologicals

Antiviral Monoclonal Antibodies - Zaire Ebola

Virus

INMAZEB (NATIONAL STOCKPILE) INTRAVENOUS
SOLUTION 16.67MG-16.67MG -16.67MG/ML (atoltivimab- Tier 3
maftivimab-odesivimab-ebgn)

Immune Globulin - Anthrax

ANTHRASIL (NATIONAL STOCKPILE) INTRAVENOUS
SOLUTION 60 UNIT (anthrax immune globulin (human))

Vaccine Viral - Chikungunya Virus (CHIKV)

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000
TCID50/0.5 ML (chikungunya vaccine, livelpreservative Tier 3
free)

Vaccine Viral - Ebola

ERVEBO(PF)(NATIONAL STOCKPILE) INTRAMUSCULAR
SUSPENSION 1 ML (ebola (zaire) recombinant vaccine, Tier 3
live, vero celllpf)

Vaccine Viral - Respiratory Syncytial Virus

Tier 3

(RSV)
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 E:g%?(%?gﬁg m;':
g/I'SJdG‘;(I).% ML (respiratory syncytial virus vaccine, pref a $0 APPLY ACGORDING TO

P CDC GUIDANCE
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR EEET?{?&?S@S( m;‘;‘_
RECONSTITUTION 120 MCG/0.5 ML (respiratory $0

o . . APPLY ACCORDING TO

syncytial virus vacc. antigen/as01e adjuvant/pf) cDC GUIDANCE

AREXVY ANTIGEN COMPONENT INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 120 MCG Tier 3
(respiratory syncytial virus vaccine, antigen 2 of 2)

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5

ML (respiratory syncytial virus vaccine, pref protein, Tier 3
mrnalpf)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
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Biologicals - Biological Agents

Allergenic Extract Others - Biological Agents

aller ext-american cockroach injection solution 1:20 Tier 3

allergen ext-german cockroach injection solution 1 :20 Tier 3

allergenic ext, mixed feathers injection solution 1:20 Tier 3

allergenic extract-cockroach injection solution 1:20 Tier 3

allergenic extract-fire ant injection solution 1:10, 1:20 Tier 3

allergenic extract-mosquito injection solution 1:100 Tier 3

CANDIN INTRADERMAL ALLERGEN FDA STANDARD .

. , . Tier 3

(candida albicans skin test)

Allergenic Extracts - Cat Hair/Dander Extracts -

Biological Agents

cat hair std allergenic ext injection solution 10,000 .
Tier 3

baulml

Allergenic Extracts - Cow Hair/Dander Extracts

- Biological Agents

allergen ext-cattle epithelium injection solution 1:20 Tier 3

Allergenic Extracts - Crop Pollen - Biological

Agents

allergen ext-crop pollen-corn injection solution 1:20 Tier 3

allergenic extract-alfalfa injection solution 1:20 Tier 1

Allergenic Extracts - Dog Hair/Dander Extracts -

Biological Agents

allergenic ext-dog epithelium injection solution 1:10, .
Tier 3

1:20

Allergenic Extracts - Grass Pollen - Biological

Agents

all.xt,kblue-june grass pollen injection solution 100,000 .
Tier 3

baulml

allerg ex,grass pollen-bermuda injection solution Tier 3

10,000 bau/ml

allerg ex,grass pollen-orchard injection solution Tier 3

100,000 baulml

allerg ex-grass pollen-johnson injection solution 1:20 Tier 3
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Prescription Drug Name Drug Tier |Requirements and
Limits
allerg ext,grass pollen-redtop injection solution 100,000 .
Tier 3
baulml
allerg ext-grass,perennial rye injection solution 100,000 .
Tier 3
baulml
allerg xt,grass pollen-timothy injection solution 100,000 .
Tier 3
baulml
allerg xt,grass-meadow fescue injection solution Tier 3
100,000 baulml
allergen xt-grass pollen-bahia injection solution 1:20 Tier 3
allergen xt-grass pollen-brome injection solution 1:20 Tier 3
allergen xt-grass pollen-quack injection solution 1:10 Tier 3
allergenic ext-grass pollen injection solution 100,000 .
Tier 1
baulml
GRASTEK SUBLINGUAL TABLET 2,800 BAU (allergenic Tier 2 PA

extract,grass pollen-timothy,standard)

ORALAIR SUBLINGUAL TABLET 100 INDX REACTIVITY,
300 INDX REACTIVITY (grass pollen-orchard/sweet Tier 2 PA
vernallryelkentuckyltimothy, std.)

ORALAIR SUBLINGUAL TABLET 100 IR (3) /300 IR (6)
(grass pollen-orchard/sweet Tier 3 PA
vernallryelkentuckyltimothy, std.)

std grass pollen-sweet vernal injection solution 100,000
baulml

Allergenic Extracts - Horse Hair/Dander
Extracts - Biological Agents

allergenic ex-horse epithelium injection solution 1 :10,
1:20

Allergenic Extracts - Hymenoptera Venom
Derived - Biological Agents

aller ex-venom-mix vespid prot subcutaneous recon
soln 1,650 mcg

Tier 3

Tier 3

Tier 3

aller ex-venom-mix vespid prot subcutaneous recon

soln 3,900 mcg Tier 1

aller ex-venom-wht hornet prot injection recon soln 550
mcg

Tier 1

aller ex-venom-ylw hornet prot injection recon soln 550
mcg

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits
allergen ext-venom-honey bee injection recon soln 550 Tier 3
mcg
allergen ex-venom-wasp protein injection recon soln Ti
ier 3
550 mcg
yellow jacket venom injection recon soln 550 mcg Tier 3
Allergenic Extracts - Mite Extracts - Biological
Agents
allerg xt,d.farinae-d.pteronys injection solution 5,000- Ti
¢ ier 3
5,000 unitiml
allergen xt-mite,d.pteronyssin injection solution 10,000 Tier 3
unitiml
allergenic ext-mite, d farinae injection solution 10,000 .
j Tier 3
unitiml
ODACTRA SUBLINGUAL TABLET 12 SQ-HDM (allergenic .
. . . Tier 2 PA
extract, mite-d.farinae-d.pteronyssinus,standard)
Allergenic Extracts - Mold Extracts - Biological
Agents
aller ext-alternaria alternata injection solution 1:20 Tier 3
aller ext-alternaria alternata injection solution 36,000 Tier 1
unitiml
allerg ext-acremonium strictum injection solution Tier 3
53,000 unitiml
allerg ext-penicillium notatum injection solution 1:20, Tier 1
31,000 unitiml
allergen ext-aspergillus fumig injection solution 1:20 Tier 1
allergen ext-aspergillus fumig injection solution 8,000 Tier 3
unitiml
allergen ext-aureoba.pullulans injection solution 1:20, Tier 1
51,000 unitiml
allergen ext-botrytis cinerea injection solution 1:20, Tier 3
43,000 unitiml
allergen ext-c.cladosporioides injection solution 1:20 , Tier 3
64,000 unit/iml
allergen ext-candida albicans injection solution 1:1000 Tier 3
allergen extract-s. cerevisiae injection solution 1:20 Tier 1
allergen ext-t. mentagrophytes injection solution 1:20 Tier 3
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aIIergenic_ext-mucor plumbeus injection solution 1:20, Tier 3
30,000 unitiml
allergenic extract-corn smut injection solution 1:20 Tier 3
allergenic xt-epicoccum nigrum injection solution 1:20 Tier 1
aIIergenic_xt-epicoccum nigrum injection solution Tier 3
27,000 unitiml
Allergenic Extracts - Rabbit Hair/Dander
Extracts - Biological Agents
allergen ext-rabbit epithelium injection solution 1:10, Ti
1:20 ier 3
Allergenic Extracts - Rodent Hair/Dander
Extracts - Biological Agents
allergenic extract-guinea pig injection solution 1:20 Tier 1
allergenic xt-mouse epithelium injection solution 1:20 Tier 3
Allergenic Extracts - Weed Pollen - Biological
Agents
all ext-weed pol-sheep sorrel injection solution 1 :20 Tier 3
all xt-weed pol-russian thistl injection solution 1:20 Tier 3
aller ext-spiny pigweed pollen injection solution 1:20 Tier 3
aller ext-weed pollen-kochia injection solution 1:20 Tier 3
aller xt-weed pollen-cocklebur injection solution 1:20 Tier 3
aller xt-weed pollen-goldenrod injection solution 1:20 Tier 3
aller xt-weed pollen-sagebrush injection solution 1:20 Tier 3
aller xt-weed poll-yellow dock injection solution 1:20 Tier 3
allerg ext-tall ragweed pollen injection solution 1:20 Tier 3
allerg ext-weed pollen-mugwort injection solution 1:20 Tier 3
allerg ex-weed pol-rgh pigweed injection solution 1:20 Tier 3
allerg xt-sheep sor,yellw dock injection solution 1:20 Tier 3
allerg xt-weed poll-dog fennel injection solution 1 :20 Tier 3
allergen ext-english plantain injection solution 1:20 Tier 3
allergenic ext-mixed ragweed injection solution 1:20 Tier 3
allc?rgenic ext-mixed ragweed injection solution 100 Tier 1
unitiml
allergenic extract-weed pollen injection solution 1:20 Tier 1
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allergen-weed-lambsquarters injection solution 1:20 Tier 3
RAGWITEK SUBLINGUAL TABLET 12 AMB A 1 UNIT .
(allergenic extract-weed pollen-short ragweed) Tier 2 PA
weed pollen-carelessweed injection solution 1:40 Tier 3
weed pollen-short ragweed injection solution 1:20 Tier 3
weed pollen-true marsh elder injection solution 1:20 Tier 3
weed pollen-western ragweed injection solution 1:20 Tier 3
Allergenic Extracts- Tree Pollen - Biological
Agents
all ext-cal pepper tree pollen injection solution 1 :20 Tier 3
aller ext-tree poll,red cedar injection solution 1:20 Tier 3
aller ext-tree pollen,am elm injection solution 1:20 Tier 3
aller ext-tree pollen,bayberry injection solution 1:20 Tier 3
aller ext-tree pollen,mesquite injection solution 1:20 Tier 3
aller xt-shagbark hickory poll injection solution 1:20 Tier 3
aller xt-tree pol,e.cottonwood injection solution 1:20 Tier 3
aller xt-tree pollen,box elder injection solution 1:20 Tier 3
aller xt-tree pollen,hackberry injection solution 1 :20 Tier 3
aller xt-tree pollen,red birch injection solution 1:20 Tier 3
aller xt-tree pollen,white ash injection solution 1:20 Tier 3
aller xt-tree pollen-melaleuca injection solution 1:20 Tier 3
aller xt-tree pollen-white oak injection solution 1:20 Tier 3
allerg ext-black walnut pollen injection solution 1:20 Tier 3
allerg ext-tree pollen-acacia injection solution 1:20 Tier 3
allerg ext-tree pollen-alder injection solution 1:20 Tier 3
allerg ext-tree pollen-red oak injection solution 1:20 Tier 3
allerg ext-tree poll-jun, west injection solution 1:20 Tier 3
allerg ext-tree poll-red maple injection solution 1:20 Tier 3
allerg xt-tree poll-elm, cedar injection solution 1:20 Tier 3
allerg xt-white birch pollen injection solution 1:20 Tier 3
allerg xt-white pine pollen injection solution 1:20 Tier 3
allergen ext-amer beech pollen injection solution 1:20 Tier 3
allergen ext-olive tree pollen injection solution 1:20 Tier 3
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allergen ext-tree pollen,pecan injection solution 1:20 Tier 3
allergen xt tree pol-aust pine injection solution 1:20 Tier 3
allergen xt-am.sycamore pollen injection solution 1:20 Tier 3
allergen xt-queen palm pollen injection solution 1 :20 Tier 3
allergen xt-virginia live oak injection solution 1:20 Tier 3
allergenic ext-tree pollen injection solution 1:20 Tier 1
allergn ext-mount.cedar pollen injection solution 1:20 Tier 3
allergn xt-red mulberry pollen injection solution 1:20 Tier 3
allergn xt-wht mulberry pollen injection solution 1:20 Tier 3
tree pollen-arizona cypress injection solution 1:20 Tier 3
tree pollen-bald cypress injection solution 1:20 Tier 3
tree pollen-privet injection solution 1:20 Tier 3
tree pollen-sweet gum injection solution 1:20 Tier 3
Anthrax Monoclonal Antibody - Biological
Agents
RAXIBACUMAB (NAT'L STQCKPILE) INTRAVENOUS Tier 3
SOLUTION 50 MG/ML (raxibacumab)
Antivenoms - Scorpion Antivenoms - Biological
Agents
ANASCORP INTRAVENOUS RECON SOLN 120 MG :
(centruroides (scorpion) polyvalent antivenom) Tier 3
Antivenoms - Snake Antivenoms - Biological
Agents
ANAYIP INJECTION RECON SOLN (antivenin,crotalidae Tier 3
(equine))
antivenin, micrurus fulvius injection recon soln Tier 3
CROFAB INJECTION RECON SOLN (antivenin,crotalidae .
fab(ovin)) Tier 3
Antivenoms - Spider Antivenoms - Biological
Agents
antivenin latrodectus mactans injection recon soln .
6,000 unit Tier 3
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

Antiviral Monoclonal Antibodies - Respiratory
Syncytial Virus (RSV) - Drugs for Viral
Infections

BEYFORTUS INTRAMUSCULAR SYRINGE 100 MG/ML,
50 MG/0.5 ML (nirsevimab-alip)

Tier 3

PA

SYNAGIS INTRAMUSCULAR SOLUTION 100 MG/ML, 50
MG/0.5 ML (palivizumab)

Tier 3

PA; SP

Antiviral Monoclonal Antibodies - SARS-CoV-2
Coronavirus - Biological Agents

GOHIBIC (EUA) INTRAVENOUS SOLUTION 10 MG/ML
(vilobelimab)

Tier 3

PA; SP

PEMGARDA (EUA) INTRAVENOUS SOLUTION 125
MG/ML (pemivibart)

Tier 3

PA; SP

Chemicals, foods, irritant/allergenic - Biological
Agents

T.R.U.E. TEST ALLERGEN TOPICAL ADHESIVE
PATCH,MEDICATED (chemical allergens)

Tier 3

Clostridioides (Clostridium) difficile
Monoclonal Antibody - Biological Agents

ZINPLAVA INTRAVENOUS SOLUTION 25 MG/ML
(bezlotoxumab)

Tier 3

Hepatitis A and Hepatitis B Vaccine
Combinations - Vaccines

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA

EHB; $0 COPAY WITH
RESTRICTIONS THAT

UNIT/0.5 ML (hepatitis a virus vaccinelpf)

B:ﬂl-,-nicl) I\;I)CG/ML (hepatitis a virus and hepatitis b virus $0 APPLY ACCORDING TO
P CDC GUIDANCE
Hepatitis A Vaccine - Single Agents - Vaccines
EHB; $0 COPAY WITH
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA $0 RESTRICTIONS THAT
UNIT/ML (hepatitis a virus vaccinelpf) APPLY ACCORDING TO
CDC GUIDANCE
HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA Tier 3 sp
UNIT/0.5 ML (hepatitis a virus vaccinelpf)
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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EHB; $0 COPAY WITH
VAQTA (PF) INTRAMUSCULAR SUSPENSION 50 $0 RESTRICTIONS THAT

UNIT/ML (hepatitis a virus vaccinelpf) APPLY ACCORDING TO
CDC GUIDANCE

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML

(hepatitis a virus vaccinelpf) Tier 3

EHB; $0 COPAY WITH
VAQTA (PF) INTRAMUSCULAR SYRINGE 50 UNIT/ML $0 RESTRICTIONS THAT
(hepatitis a virus vaccinelpf) APPLY ACCORDING TO

CDC GUIDANCE

Hepatitis B Vaccine Combinations - Vaccines

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-
25LF-25 MCG-10LF/0.5 ML (hep b Tier 3
virus,rcmbldipth,pertus(acell),tet,polio vaccinelpf)

VAXELIS (PF) INTRAMUSCULAR SUSPENSION 15 UNIT-
5 UNIT- 10 MCG/0.5 ML
(diphtheria,pertus(acell),tetanus/hepblipoliolhib conj-

menglpf)
VAXELIS (PF) INTRAMUSCULAR SYRINGE 15 UNIT-5

UNIT- 10 MCG/0.5 ML
(diphtheria,pertus(acell),tetanus/hepblpoliolhib conj-

menglipf)
Hepatitis B Vaccines - Single Agents - Vaccines

Tier 3

Tier 3

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

EHB; $0 COPAY WITH
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 RESTRICTIONS THAT

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20
MCG/ML (hepatitis b virus vaccine recombinantipf)

$0

MCG/ML (hepatitis b virus vaccine recombinant/pf) $0 APPLY ACCORDING TO
CDC GUIDANCE

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR

SYRINGE 10 MCG/0.5 ML (hepatitis b virus vaccine Tier 3

recombinantipf)

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 EHB; $0 COPAY WITH

MCG/0.5 ML (hepatitis b vaccine recombinantlvaccine $0 RESTRICTIONS THAT

ad'uvaht cpg 1018/pf) APPLY ACCORDING TO
/ pg T1SIP CDC GUIDANCE

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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GRAM/20 ML (20 %), 8 GRAM/40 ML (20 %) (immune
globulin,gamm(igg)/glycineliga greater than 50 mcg/ml)

Prescription Drug Name Drug Tier |Requirements and
Limits
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION EHB; $0 COPAY WITH
10 MCG/ML, 40 MCG/ML (hepatitis b virus vaccine $0 RESTRICTIONS THAT
recombinar;t/ s APPLY ACCORDING TO
P CDC GUIDANCE
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION Tier 3
5 MCG/0.5 ML (hepatitis b virus vaccine recombinant/pf)
EHB; $0 COPAY WITH
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 $0 RESTRICTIONS THAT
MCG/ML (hepatitis b virus vaccine recombinantipf) APPLY ACCORDING TO
CDC GUIDANCE
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 5 Tier 3
MCG/0.5 ML (hepatitis b virus vaccine recombinantipf)
Immune Globulin - Botulinum neurotoxin a/b,
human - Biological Agents
BABYBIG INTRAVENOUS RECON SOLN 100 MG :
. . Tier 3
(botulism immune globulin, human)
Immune Globulin - Cytomegalovirus (CMV) -
Biological Agents
CYTOGAM INTRAVENOUS SOLUTION 50 MG/ML .
. . . Tier 3 SP
(cytomegalovirus immune globulin (human))
Immune Globulin - gamma globulin (IgG),
human - Biological Agents
ALYGLO INTRAVENOUS SOLUTION 10 % (immune . _
. . Tier 3 PA; SP
globulin,gamma (igg)-stwk human)
ASCENIV INTRAVENOUS SOLUTION 10 % (immune : _
. . Tier 3 PA; SP
globulin,gamma (igg)-sira human)
BIVIGAM INTRAVENOUS SOLUTION 10 % (immune Tier 3 PA: SP
globulin,gamm(igg)/glycineliga greater than 50 mcg/ml) ’
CNJ-016 (NATIONAL STOCKPILE) INTRAVENOUS
SOLUTION 50,000 UNIT (vaccinia immune globulin Tier 3
human)
CUTAQUIG SUBCUTANEOUS SOLUTION 16.5 % : _
, , . , Tier 3 PA; SP
(immune globulin,gamma(igg)-hipp human/maltose)
CUVITRU SUBCUTANEOUS SOLUTION 1 GRAM/5 ML
(20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML (20 %), 4 Tier 3 PA: SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 %, 5

% (immune globulin,gamma (igg)/sorbitolliga 0 to 50 Tier 3 PA; SP

mcg/ml)

GAMASTAN INTRAMUSCULAR SOLUTION 15-18 %
RANGE (immune globulin,gamma(igg)/glycine)

GAMMAGARD LIQUID INJECTION SOLUTION 10 %
(immune globulin,gamm(igg)/glycineliga greater than 50 Tier 2 PA; SP
mcg/ml)

GAMMAGARD S-D (IGA <1 MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5 GRAM (immune Tier 2 PA; SP
globulin,gamm(igg)/glycinelglucoseliga 0 to 50 mcg/ml)

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10
%), 10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5
GRAM/50 ML (10 %) (immune
globulin,gamma(igg)/glycineliga average 46 mcg/ml)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS
SOLUTION 5 % (immune Tier 2 PA; SP
globulin,gamm(igg)/sorbitoliglycinliga 0 to 50 mcg/ml)

GAMMAPLEX INTRAVENOUS SOLUTION 10 % (immune
globulin,gamma (igg)/glycineliga 0 to 50 mcg/ml)

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10
%), 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 Tier 3 PA; SP
GRAM/50 ML (10 %) (immune

globulin,gamma(igg)/glycineliga average 46 mcg/ml)

HIZENTRA SUBCUTANEOUS SOLUTION 1 GRAM/5 ML
(20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML (20 %), 4
GRAM/20 ML (20 %) (immune globulin,gamma
(igg)lprolineliga 0 to 50 mcg/ml)

HIZENTRA SUBCUTANEOUS SYRINGE 1 GRAM/5 ML
(20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML (20 %), 4
GRAM/20 ML (20 %) (immune globulin,gamma
(igg)lprolineliga 0 to 50 mcg/ml)

HYQVIA IG COMPONENT SUBCUTANEOUS SOLUTION
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 30 GRAM/300 ML (10 %), 5 Tier 3 PA; SP
GRAM/50 ML (10 %) (immune
globulin,gamm(igg)/glycineliga greater than 50 mcg/ml)

Tier 3 PA; SP

Tier 3 PA; SP

Tier 2 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug

131



Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

HYQVIA SUBCUTANEOUS SOLUTION 10 GRAM /100 ML
(10 %), 2.5 GRAM /25 ML (10 %), 20 GRAM /200 ML (10
%), 30 GRAM /300 ML (10 %), 5 GRAM /50 ML (10 %) Tier 3 PA; SP
(immune globulin,gamma(igg) humanlhyaluronidase,
human recomb)

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 %
(immune globulin,gamm(igg)/maltoseliga greater than Tier 2 PA; SP
50 mcg/ml)

PANZYGA INTRAVENOUS SOLUTION 10 % (immune

globulin,gamma(igg)-ifas humaniglycine) Tier2 |PA;SP

PRIVIGEN INTRAVENOUS SOLUTION 10 % (immune

globulin,gamma (igg)lprolineliga 0 to 50 mcg/ml) Tier2 |PA;SP

XEMBIFY SUBCUTANEOUS SOLUTION 1 GRAM/5 ML
(20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML (20 %), 4
GRAM/20 ML (20 %) (immune globulin,gamma (igg)-
klhw human)

Tier 3 PA; SP

Immune Globulin - Hepatitis B - Biological
Agents

HEPAGAM B INJECTION SOLUTION >312 UNIT/ML,
GREATR THAN 312 UNIT/ML (5 ML) (hepatitis b immune Tier 3
globulinimaltose)

HYPERHEP B INTRAMUSCULAR SOLUTION 220
UNIT/ML, 220 UNIT/ML (5 ML) (hepatitis b immune Tier 3
globulin)

HYPERHEP B NEONATAL INTRAMUSCULAR SYRINGE

110 UNIT/0.5 ML (hepatitis b immune globulin) Tier 3

NABI-HB INTRAMUSCULAR SOLUTION GREATER THAN
1,560 UNIT/5 ML, GREATR THAN 312 UNIT/ML (hepatitis Tier 3
b immune globulin)

Immune Globulin - Rabies - Biological Agents

HYPERRAB (PF) INTRAMUSCULAR SOLUTION 300

UNIT/ML (rabies immune globulinipf) Tier 3
IMOGAM RABIES-HT (PF) INTRAMUSCULAR SOLUTION | .
150 UNIT/ML (rabies immune globulin/pf)

KEDRAB (PF) INTRAMUSCULAR SOLUTION 150 Tior 3

UNIT/ML (rabies immune globulinipf)
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Immune Globulin - Rho(D) - Biological Agents

HYPERRHO S/D INTRAMUSCULAR SYRINGE 1,500
UNIT (300 MCG), 250 UNIT (50 MCG) (rho(d) immune Tier 3
globulin)

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SYRINGE 1,500 UNIT (300 MCG) (rho(d) immune Tier 3
globulin)

RHOPHYLAC INJECTION SYRINGE 1,500 UNIT (300
MCG)/2 ML (rho(d) immune globulin)

WINRHO SDF INJECTION SOLUTION 1,500 UNIT (300
MCG)/1.3 ML, 15000 UNIT(3000 MCG)/13 ML, 2,500 UNIT
(500 MCG)/2.2 ML, 5,000 UNIT(1000 MCG)/4.4 ML (rho(d)
immune globulinlmaltose)

Immune Globulin - Tetanus - Biological Agents
HYPERTET (PF) INTRAMUSCULAR SYRINGE 250
UNIT/ML (tetanus immune globulinipf)

Immune Globulin - Varicella-zoster - Biological
Agents

VARIZIG INTRAMUSCULAR SOLUTION 125 UNIT/1.2 ML
(varicella-zoster immune globulinimaltose)

Immune Serums - Biological Agents

ATGAM INTRAVENOUS SOLUTION 50 MG/ML
(lymphocyte immune globulin,antithymocyte (equine))
THYMOGLOBULIN INTRAVENOUS RECON SOLN 25 MG
(anti-thymocyte globulin,rabbit)

Immune Serums - Botulinum Antitoxins -
Biological Agents

botulism antitoxin heptavalent intravenous solution
4,500-3,300 unit

Live Vaccine and Live Virus Formulations -
Vaccines

ACAM2000 (NATIONAL STOCKPILE) PERCUTANEOUS

RECON SOLN 1-5X10EXP8 UNIT/ML (smallpox Tier 3
vaccine,live)

adenovirus vac live type-4, 7 oral tablet,delayed release
(drlec)

Tier 3

Tier 3 SP

Tier 3 SP

Tier 3

Tier 2 SP

Tier 2 SP

Tier 1

Tier 3
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tetravalent vaccine, live, vero celllpf)

Prescription Drug Name Drug Tier |Requirements and
Limits
adenovirus vaccine live type-4 oral tablet,delayed .
Tier 3
release (drlec)
adenovirus vaccine live type-7 oral tablet,delayed Ti
ier 3
release (drlec)
bcg vaccine, live (pf) percutaneous suspension for -
o ier 3
reconstitution 50 mg
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML (dengue Tier 3

ERVEBO(PF)(NATIONAL STOCKPILE) INTRAMUSCULAR

vaccine, live oral pentavalent)

SUSPENSION 1 ML (ebola (zaire) recombinant vaccine, Tier 3
live, vero celllpf)
FLUMIST TRIVALENT 2024-2025 NASAL NASAL SPRAY EEET&?@I’?&Q\S{ .Y.\(_:E._'I_
SYRINGE 10EXP6.5-7.5 FF UNIT/0.2 ML (influenza $0
vaccine trivalent live 2024-2025 (2 yrs-49 yrs)) APPLY ACCORDING TO
yrs-49y CDC GUIDANCE
IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000
TCID50/0.5 ML (chikungunya vaccine, livelpreservative Tier 3
free)
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO
3.95X 10EXP8 UNIT/0.5 (smallpox and mpox vaccine, Tier 3
live, nonreplicatingl/pf)
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000- EHE; $OCCOgAg WITH
12,500 TCID50/0.5 ML (measles, mumps, and rubella $0 RESTRICTIONS THAT
va,ccine livelpf) ' ’ ’ APPLY ACCORDING TO
P CDC GUIDANCE
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR EEET&?@I’?&Q\S{ '\I{\Il—&?
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML $0
(measles, mumps, and rubella vaccine livelpf) APPLY ACCORDING TO
’ ps, P CDC GUIDANCE
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 Tier 3 SP
(measles, mumps, rubella, and varicella vaccine livelpf)
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML
(rotavirus vaccine, live oral attenuated,89-12 strain, Tier 3
91p(8))
ROTATEQ VACCINE ORAL SOLUTION 2 ML (rotavirus Tier 3
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
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STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 1,000 UNIT/0.5 ML (yellow fever
vaccine livelpf)

Tier 3

TICE BCG INTRAVESICAL SUSPENSION FOR
RECONSTITUTION 50 MG (bcg live)

Tier 3

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 1,350 UNIT/0.5 ML (varicella virus
vaccine livelpf)

$0

EHB; $0 COPAY WITH
RESTRICTIONS THAT

APPLY ACCORDING TO

CDC GUIDANCE

VAXCHORA ACTIVE COMPONENT ORAL SUSPENSION
FOR RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 CF
UNIT (cholera vaccine, live)

Tier 3

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 CF UNIT
(cholera vaccine, live)

Tier 3

VIVOTIF ORAL CAPSULE,DELAYED RELEASE(DR/EC) 2
BILLION UNIT (typhoid vacc,live,attenuated)

Tier 3

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML (yellow
fever vaccine livelpf)

Tier 3

Peanut Desensitization Agents - Biological
Agents

PALFORZIA (LEVEL 1) ORAL CAPSULE, SPRINKLE 3
MG (1 MG X 3) (peanut allergen powder-dnfp)

Tier 2

PA; SP

PALFORZIA (LEVEL 2) ORAL CAPSULE, SPRINKLE 6
MG (1 MG X 6) (peanut allergen powder-dnfp)

Tier 2

PA; SP

PALFORZIA (LEVEL 3) ORAL CAPSULE, SPRINKLE 12
MG (1 MG X 2, 10 MG X 1) (peanut allergen powder-
dnfp)

Tier 2

PA; SP

PALFORZIA (LEVEL 4) ORAL CAPSULE, SPRINKLE 20
MG (peanut allergen powder-dnfp)

Tier 2

PA; SP

PALFORZIA (LEVEL 5) ORAL CAPSULE, SPRINKLE 40
MG (20 MG X 2) (peanut allergen powder-dnfp)

Tier 2

PA; SP

PALFORZIA (LEVEL 6) ORAL CAPSULE, SPRINKLE 80
MG (20 MG X 4) (peanut allergen powder-dnfp)

Tier 2

PA; SP

PALFORZIA (LEVEL 7) ORAL CAPSULE, SPRINKLE 120
MG (20 MG X 1, 100 MG X 1) (peanut allergen powder-
dnfp)

Tier 2

PA; SP
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PALFORZIA (LEVEL 8) ORAL CAPSULE, SPRINKLE 160

MG (20 MG X 3, 100 MG X1) (peanut allergen powder- Tier 2 PA; SP

dnfp)

PALFORZIA (LEVEL 9) ORAL CAPSULE, SPRINKLE 200

MG (100 MG X 2) (peanut allergen powder-dnfp) Tier2  |PA; SP

PALFORZIA (LEVEL 10) ORAL CAPSULE, SPRINKLE 240
MG (20 MG X 2, 100 MG X 2) (peanut allergen powder- Tier 2 PA; SP
dnfp)

PALFORZIA (LEVEL 11 UP-DOSE) ORAL POWDER IN

PACKET 300 MG (peanut allergen powder-dnfp) Tier 2 PA; SP

PALFORZIA INITIAL DOSE ORAL CAPSULE, SPRINKLE

0.5/1/1.5/3/6 MG (peanut allergen powder-dnfp) Tier2 \PA; SP

PALFORZIA LEVEL 11 MAINTENANCE ORAL POWDER

IN PACKET 300 MG (peanut allergen powder-dnfp) Tier2  |PA; SP

Toxoid Vaccine Combinations - Vaccines

ADACEL(TDAP ADOLESN/ADULT)(PF) EHB; $0 COPAY WITH
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3-5 MCG)- RESTRICTIONS THAT

5LF/0.5 ML (diphtheria,pertussis(acellular),tetanus $0 APPLY ACCORDING TO
vaccinelpf) CDC GUIDANCE
ADACEL(TDAP ADOLESN/ADULT)(PF) EHB; $0 COPAY WITH
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 MCG)- $0 RESTRICTIONS THAT
5LF/0.5 ML (diphtheria,pertussis(acellular),tetanus APPLY ACCORDING TO
vaccinelpf) CDC GUIDANCE

EHB; $0 COPAY WITH
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 RESTRICTIONS THAT

LF-MCG-LF/0.5ML $0

(diphtheria,pertussis(acellular),tetanus vaccine) APPLY ACCORDING TO

CDC GUIDANCE

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML (diphtheria, Tier 3
pertussis (acell), tetanus pediatric vaccinelpf)

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML (diphtheria, pertussis (acell), Tier 3
tetanus pediatric vaccinelpf)

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-
10 LF/0.5 ML (diphtheria, pertussis(acell),tetanus,polio Tier 3
vaccinelpf)

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-
25LF-25 MCG-10LF/0.5 ML (hep b Tier 3
virus,rembldipth,pertus(acell),tet,polio vaccinelpf)
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PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-
62DU -10 MCG/0.5ML
(diphtheria,pertussis(acell),tetanus,polio/lhaemophilus
bipf)

PENTACEL DTAP-IPV COMPNT (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 62 DU/0.5 ML
(diphther,pertus(acel),tetanus,polio vacc,component 1
of 2/pf)

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15
LF-48 MCG- 5 LF UNIT/0.5ML (diphtheria, Tier 3
pertussis(acell),tetanus,polio vaccinelpf)

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48
MCG- 5 LF UNIT/0.5ML (diphtheria, Tier 3
pertussis(acell),tetanus,polio vaccinelpf)

Tier 3

Tier 3

EHB; $0 COPAY WITH
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 $0 RESTRICTIONS THAT
ML (tetanus and diphtheria toxoids, adult) APPLY ACCORDING TO
CDC GUIDANCE

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF
UNIT- 2 LF UNIT/0.5ML (tetanus and diphtheria toxoids, $0
adsorbed, adultipf)

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF
UNIT/0.5 ML (tetanus and diphtheria toxoids, adsorbed, $0
adultipf)

VAXELIS (PF) INTRAMUSCULAR SUSPENSION 15 UNIT-
5 UNIT- 10 MCG/0.5 ML

(diphtheria,pertus(acell),tetanus/hepblipoliolhib conj- Tier 3
menglipf)

VAXELIS (PF) INTRAMUSCULAR SYRINGE 15 UNIT-5

UNIT- 10 MCG/0.5 ML Tier 3

(diphtheria,pertus(acell),tetanus/hepblpoliolhib conj-
menglpf)

Vaccine Bacterial - Gram Negative Bacilli (Non-
Enteric) - Vaccines

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10

MCG/0.5 ML (haemophilus b conjugate vaccine(tetanus Tier 3
toxoid conjugate)/pf)
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HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10
MCG/0.5 ML (haemophilus b conjugate vaccine(tetanus Tier 3
toxoid conjugate)/pf)

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5
MCG/0.5 ML (haemophilus b conjugate vaccine Tier 3
(meningococcal prot.conj)/pf)

PENTACEL ACTHIB COMPONENT (PF)
INTRAMUSCULAR RECON SOLN 10 MCG/0.5 ML

(haemophilus b polysacc conj-tetanus tox,component 2 Tier 3
of 2Ipf)
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML .

. . . . Tier 3
(typhoid vaccine vi capsular polysaccharide)
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML .

. . . . Tier 3
(typhoid vaccine vi capsular polysaccharide)
VIVOTIF ORAL CAPSULE,DELAYED RELEASE(DR/EC) 2 Tier 3

BILLION UNIT (typhoid vacc,live,attenuated)

Vaccine Bacterial - Gram Negative Cocci -
Vaccines

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML (meningococcal vaccine a,c,y and w- $0
135,conj tetanus toxoidIpf)

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML (meningococcal vaccine a,c,y,w- $0
135,diphtheria toxoid conjlpf)

EHB; $0 COPAY WITH
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR RESTRICTIONS THAT

el e R
,C, Y, ,dip Jip CDC GUIDANCE

MENVEO MENA COMPONENT (PF) INTRAMUSCULAR
RECON SOLN 10 MCG /0.5 ML (FINAL) (meningococcal Tier 3
a diphtheria-conj vaccine component 2 of 2/pf)

MENVEO MENCYW-135 COMPNT (PF)
INTRAMUSCULAR RECON SOLN 5 MCG X 3/ 0.5 ML
(FINAL) (meningococcal c,y,w-135,dip-conj vaccine
component 1 of 2/pf)

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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recombinant)

Prescription Drug Name Drug Tier |Requirements and
Limits
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 EHB; $0 COPAY WITH
ML (meningococ a,c,y,w-135,tt compin. mening b,fhbp $0 RESTRICTIONS THAT
rec complpf) il ! ’ ! APPLY ACCORDING TO
PP CDC GUIDANCE
PENBRAYA MENACWY COMPONENT(PF)
INTRAMUSCULAR SUSPENSION FOR Tier 3
RECONSTITUTION 5 MCG/0.5 ML (meningococcal vacc
a,c,y, w-135, conj tet tox componentipf)
Vaccine Bacterial - Gram Positive Cocci -
Vaccines
CAPVAXIVE INTRAMUSCULAR SYRINGE 0.5 ML
(pneumococcal 21-valent conjugate vaccine (diphtheria Tier 3 SP
crm)|pf)
EHB; $0 COPAY WITH
PNEUMOVAX-23 INJECTION SYRINGE 25 MCG/0.5 ML $0 RESTRICTIONS THAT
(pneumococcal 23-valent polysaccharide vaccine) APPLY ACCORDING TO
CDC GUIDANCE
PREVNAR 20 (PF) INTRAMUSCULAR SYRINGE 0.5 ML EHB; $0 COPAY WITH
(pneumococcal 20-valent conjugate vaccine (diphtheria $0 RESTRICTIONS THAT
crm)|pf) APPLY ACCORDING TO
P CDC GUIDANCE
VAXNEUVANCE (PF) INTRAMUSCULAR SYRINGE 0.5 EHB; $0 COPAY WITH
ML (pneumococcal 15-valent conjugate vaccine $0 RESTRICTIONS THAT
(diphtheria crm)lpf) APPLY ACCORDING TO
P P CDC GUIDANCE
Vaccine Bacterial - Meningococcal Group B
Vaccines - Vaccines
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 EHB; $0 COPAY WITH
MCG/0.5 ML (meningococcal group b vaccine, 4- $0 RESTRICTIONS THAT
com oﬁent) ’ APPLY ACCORDING TO
P CDC GUIDANCE
PENBRAYA MENB COMPONENT (PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML (neisseria meningitidis b Tier 3
(a05 & b01), (fhbp), rec component)
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 Egngl)qu?glﬁ\S( '\Il'\ll-||-,£|'-||'
ML (neisseria meningitidis group b, lipidated fhbp $0

APPLY ACCORDING TO
CDC GUIDANCE
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Prescription Drug Name Drug Tier |Requirements and
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Vaccine Bacterial - Other - Vaccines

bcg vaccine, live (pf) percutaneous suspension for

reconstitution 50 mg Tier 3
Vaccine Bacterial - Toxin-Producing Bacilli -

Vaccines

BIOTHRAX INTRAMUSCULAR SUSPENSION 0.5 Tier 3

ML/DOSE (anthrax vaccine adsorbed)

CYFENDUS (NATIONAL STOCKPILE) INTRAMUSCULAR
SUSPENSION 0.5 ML/DOSE (anthrax vaccine adsorbed, Tier 3
adjuvanted)

VAXCHORA ACTIVE COMPONENT ORAL SUSPENSION
FOR RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 CF Tier 3
UNIT (cholera vaccine, live)

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9 CF UNIT Tier 3
(cholera vaccine, live)

Vaccine Mixed Combinations (Bacterial and
Viral) - Vaccines

VAXELIS (PF) INTRAMUSCULAR SUSPENSION 15 UNIT-
5 UNIT- 10 MCG/0.5 ML
(diphtheria,pertus(acell),tetanus/hepblipoliolhib conj-

menglipf)

Tier 3

VAXELIS (PF) INTRAMUSCULAR SYRINGE 15 UNIT-5
UNIT- 10 MCG/0.5 ML
(diphtheria,pertus(acell),tetanus/hepblpoliolhib conj-

menglipf)

Tier 3

Vaccine Viral - Adenovirus - Vaccines

adenovirus vac live type-4, 7 oral tablet,delayed release

(drlec) Tier 3

adenovirus vaccine live type-4 oral tablet,delayed

release (drlec) Tier 3

adenovirus vaccine live type-7 oral tablet,delayed

release (drlec) Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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(covid vacc 2024-2025 (6 months-4 years old) (pfizer)Ipf)

Prescription Drug Name Drug Tier |Requirements and
Limits
Vaccine Viral - COVID-19 (SARS-CoV-2) -
Vaccines
COMIRNATY 2024-25 (12Y UP)(PF) INTRAMUSCULAR Eggﬁgéﬁgﬁ\s{ '\I{\I/—||:£|'_|I'
SYRINGE 3.0 MCG/0.3 ML (covid vaccine 2024-2025 (12 $0 APPLY ACCORDING TO
yrs up) (pfizer)lpf) CDC GUIDANCE
MODERNA COVID 24-25(6M-11Y)PF INTRAMUSCULAR E‘;g.&?gﬁgﬁg '\I/'\Il-llllﬂl'
SYRINGE 25 MCG/0.25 ML (covid vaccine 2024-2025 (6 $0
APPLY ACCORDING TO
months-11 years)(moderna)/pf) CDC GUIDANCE
NOVAVAX COVID 2024-25(PF)(EUA) INTRAMUSCULAR E‘;g.&?gﬁgﬁ; '\I/'\II-IIE'-'I'
SYRINGE 5 MCG/0.5 ML (covid vaccine 2024-2025 (12 $0 APPLY ACCORDING TO
yrs up)ladjuvant-matrix/pf) CDC GUIDANCE
PFIZER COVID 2024-25(5Y-11Y)PF INTRAMUSCULAR E‘;g.&?gﬁgﬁg '\I/'\I/—||1A-\|'_|I'
SUSPENSIOI_\I 10 MCG/0.3 ML (covid vacc 2024-2025 (5- $0 APPLY ACCORDING TO
11 years) (pfizer)/pf) CDC GUIDANCE
PFIZER COVID 2024-25(6MO-4Y)PF INTRAMUSCULAR Egg%‘?g‘?gﬁ; Mg
SUSPENSION FOR RECONSTITUTION 3 MCG/0.3 ML $0

APPLY ACCORDING TO
CDC GUIDANCE

SPIKEVAX 2024-2025(12Y UP)(PF) INTRAMUSCULAR
SYRINGE 50 MCG/0.5 ML (covid vaccine 2024-2025 (12
yrs up) (moderna)lpf)

$0

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

Vaccine Viral - Dengue - Vaccines

DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML (dengue
tetravalent vaccine, live, vero celllpf)

Tier 3

Vaccine Viral - Human Papillomavirus (HPV)
Vaccines - Vaccines

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5
ML (human papillomavirus vaccine, 9-valentipf)

$0

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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2024-2025(6 month and older)cell derived/pf)

Prescription Drug Name Drug Tier |Requirements and
Limits
EHB; $0 COPAY WITH
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML $0 RESTRICTIONS THAT
(human papillomavirus vaccine, 9-valentipf) APPLY ACCORDING TO
CDC GUIDANCE
Vaccine Viral - Influenza A (H5N1) - Vaccines
AUDENZ (NATIONAL STOCKPILE) INTRAMUSCULAR
EMULSION 7.5 MCG/0.5 ML (influenza a (h5n1) vaccine Tier 3
mvs (6 mos up)ladjuvant mf59c.1)
AUDENZ(PF)(NATIONAL STOCKPILE) INTRAMUSCULAR
SYRINGE 7.5 MCG/0.5 ML (influenza a (h5n1) vaccine Tier 3
mvs (6mos up)ladjuvant mf59c.1Ipf)
Vaccine Viral - Influenza A and B - Vaccines
AFLURIA TRIV 2024-2025 (PF) INTRAMUSCULAR EEET&?@I’?&Q\S{ .Y_Y_:E._II_
SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (influenza virus $0
vaccine trival split 2024-25 (36 mos up)|pf) APPLY ACCORDING TO
P p/iP CDC GUIDANCE
AFLURIA TRIV 2024-2025 INTRAMUSCULAR EE?T&?@I’?SG\S( '\I{\Il-lll\l'-ll'
SUSPENSION 45 MCG (15 MCG X 3)/0.5 ML (influenza $0
virus vaccine trivalent 2024-25 (6 mos and older)) APPLY ACCORDING TO
CDC GUIDANCE
FLUAD TRIV 2024-25(65Y UP)(PF) INTRAMUSCULAR EE?T&?C?I’?CF))@S{ .m;l._ll_
SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (influenza $0
vaccine trivalent 2024-2025 (65 yr up)/mf59c.1I/pf) APPLY ACCORDING TO
yrup 1P CDC GUIDANCE
FLUARIX TRIV 2024-2025 (PF) INTRAMUSCULAR Egng?é?gﬁg '\I/'\I/-||E'-|I'
SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (influenza virus $0
vaccine tvs 2024-2025(6 months and older)Ipf) APPLY ACCORDING TO
P CDC GUIDANCE
FLUBLOK TRIV 2024-2025 (PF) INTRAMUSCULAR EEET&?CSI’CI)(I;@S( mll;l_
SYRINGE 135 MCG (45 MCG X 3)/0.5 ML (influenza virus $0
vaccine tv 2024-25(18 yrs and older)rcmblpf) APPLY ACCORDING TO
y P CDC GUIDANCE
FLUCELVAX TRIV 2024-2025 (PF) INTRAMUSCULAR Egg.&?gﬁgﬁ‘g '\I/'\I/-||E'-|I'
SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (flu vaccine tri $0

APPLY ACCORDING TO
CDC GUIDANCE
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Prescription Drug Name Drug Tier |Requirements and
Limits

EHB; $0 COPAY WITH
RESTRICTIONS THAT

APPLY ACCORDING TO
CDC GUIDANCE

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

FLUZONE QUAD SOUTH HEM2024(PF) EHB; $0 COPAY WITH

FLUCELVAX TRIV 2024-2025 INTRAMUSCULAR
SUSPENSION 45 MCG (15 MCG X 3)/0.5 ML (flu vaccine $0
triv 2024-2025(6 month and older)cell derived)

FLULAVAL TRIV 2024-2025 (PF) INTRAMUSCULAR
SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (influenza virus $0
vaccine tvs 2024-2025(6 months and older)/pf)

FLUMIST TRIVALENT 2024-2025 NASAL NASAL SPRAY
SYRINGE 10EXP6.5-7.5 FF UNIT/0.2 ML (influenza $0
vaccine trivalent live 2024-2025 (2 yrs-49 yrs))

FLUZONE HIGH-DOSE TRIV 24-25 INTRAMUSCULAR
SYRINGE 180 MCG/0.5 ML (influenza virus vaccine trival $0
split 2024-2025(65 yr up)/pf)

INTRAMUSCULAR SYRINGE 60 MCG (15 MCG X 4)/0.5 $0 RESTRICTIONS THAT
ML (influenza virus vacc quad 2024 south hem (6 mos APPLY ACCORDING TO
and up)|pf) CDC GUIDANCE
FLUZONE QUAD SOUTHERN HEM 2024 EHB; $0 COPAY WITH
INTRAMUSCULAR SUSPENSION 60 MCG (15 MCG X $0 RESTRICTIONS THAT
4)/0.5 ML (influenza virus vacc quad 2024 south hem (6 APPLY ACCORDING TO
months and up)) CDC GUIDANCE

EHB; $0 COPAY WITH
FLUZONE TRIV 2024-2025 (PF) INTRAMUSCULAR RESTRICTIONS THAT

SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (influenza virus $0

vaccine tvs 2024-2025(6 months and older)/pf) APPLY ACCORDING TO

CDC GUIDANCE

EHB; $0 COPAY WITH
RESTRICTIONS THAT
APPLY ACCORDING TO
CDC GUIDANCE

FLUZONE TRIV 2024-2025 INTRAMUSCULAR
SUSPENSION 45 MCG (15 MCG X 3)/0.5 ML (influenza $0
virus vaccine trivalent 2024-25 (6 mos and older))

Vaccine Viral - Japanese Encephalitis -
Vaccines

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML
(Jjapanese encephalitis vaccinelpf)

Tier 3
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celllpf)

Prescription Drug Name Drug Tier |Requirements and
Limits
Vaccine Viral - Measles - Vaccines
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000- EHB; $0 COPAY WITH
12,500 TCID50/0.5 ML (measles, mumps, and rubella $0 RESTRICTIONS THAT
va’ccine livelph ' ’ ’ APPLY ACCORDING TO
P CDC GUIDANCE
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR SHS 30 o
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML $0
(measles, mumps, and rubella vaccine livelpf) APPLY ACCORDING TO
» MUMPpS, P CDC GUIDANCE
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 Tier 3 SP
(measles, mumps, rubella, and varicella vaccine livelpf)
Vaccine Viral - Mpox - Vaccines
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO
3.95X 10EXP8 UNIT/0.5 (smallpox and mpox vaccine, Tier 3
live, nonreplicatinglpf)
Vaccine Viral - Mumps and Related - Vaccines
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000- EHB; $0 COPAY WITH
12,500 TCID50/0.5 ML (measles, mumps, and rubella $0 RESTRICTIONS THAT
va,ccine livelpf) ' ’ ’ APPLY ACCORDING TO
P CDC GUIDANCE
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR Egg%?c%?g@s{ o
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML $0
(measles, mumps, and rubella vaccine livelpf) APPLY ACCORDING TO
» MUmps, P CDC GUIDANCE
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 Tier 3 SP
(measles, mumps, rubella, and varicella vaccine livelpf)
Vaccine Viral - Poliomyelitis - Vaccines
EHB; $0 COPAY WITH
IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML $0 RESTRICTIONS THAT
(poliomyelitis vaccine, Killed) APPLY ACCORDING TO
CDC GUIDANCE
Vaccine Viral - Rabies - Vaccines
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR
RECON SOLN 2.5 UNIT (rabies vaccine, human diploid Tier 3
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Prescription Drug Name Drug Tier |Requirements and
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RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 2.5 UNIT (rabies vaccine, purified Tier 3
chicken embryo cell (pcec)lpf)

Vaccine Viral - Rotavirus - Vaccines
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML

(rotavirus vaccine, live oral attenuated,89-12 strain, Tier 3
g91p(8))
ROTATEQ VACCINE ORAL SOLUTION 2 ML (rotavirus Tier 3
vaccine, live oral pentavalent)
Vaccine Viral - Rubella - Vaccines
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000- Egg}fg&?gﬁg m;ﬁ
12,500 TCID50/0.5 ML (measles, mumps, and rubella $0

a’cc'ne livelpf) ' ! ! APPLY ACCORDING TO
vaccine fiveip CDC GUIDANCE
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR E:ng:CQr?gﬁ\s( '\Il'\ll-||;|'-||'
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML $0

les. mum nd rubella vaccine livel APPLY ACCORDING TO

(measles, mumps, a ubella vaccine livelpf) CDC GUIDANCE

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 Tier 3 SP
(measles, mumps, rubella, and varicella vaccine livelpf)

Vaccine Viral - Smallpox - Vaccines

ACAM2000 (NATIONAL STOCKPILE) PERCUTANEOUS
RECON SOLN 1-5X10EXP8 UNIT/ML (smallpox Tier 3
vaccine,live)

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO
3.95X 10EXP8 UNIT/0.5 (smallpox and mpox vaccine, Tier 3
live, nonreplicatinglpf)

Vaccine Viral - Varicella - Vaccines

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 Tier 3 SP
(measles, mumps, rubella, and varicella vaccine livelpf)

EHB; $0 COPAY WITH
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR RESTRICTIONS THAT

R_ECONSTITUTIO_N 50 MCG/0.5 ML_ (varicella-zoster $0 APPLY ACCORDING TO
virus glycoprotein e,reclas01b adjuvantipf) CDC GUIDANCE
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Prescription Drug Name Drug Tier |Requirements and
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SHINGRIX GE ANTIGEN COMPONENT
INTRAMUSCULAR SUSPENSION FOR Tier 3 sp
RECONSTITUTION 50 MCG (varicella-zoster virus
glycoprotein e,rec,component 2 of 2)
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR EII—EIngI)C?I'?OPIfI\\S( '\I{\I/—llzl'_l!
REC%NSI;_I"/ITIUTION 1,350 UNIT/0.5 ML (varicella virus $0 APPLY ACCORDING TO
vaccine livelpf) CDC GUIDANCE
Vaccine Viral - Yellow Fever - Vaccines
STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 1,000 UNIT/0.5 ML (yellow fever Tier 3
vaccine livelpf)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML (yellow Tier 3
fever vaccine livelpf)
Vaccine Viral Combinations - Vaccines
M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN 1,000- Ell—EIBTgI) CEI_(I)PGY '\I{\Il-llll'—il'
12,500 TCID50/0.5 ML (measles, mumps, and rubella $0 STRICTIONS
’ ine livel ' ! ’ APPLY ACCORDING TO
vaccine livelpf) CDC GUIDANCE
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR Egg}ﬁ?&?gﬁg m;ﬁ
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML $0
(measles, mumps, and rubella vaccine livelpf) APPLY ACCORDING TO
» Mumps, ubella vaccine fivelp CDC GUIDANCE
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 Tier 3 SP
(measles, mumps, rubella, and varicella vaccine livelpf)
Vaccine Viral- Tick-borne Encephalitis -
Vaccines
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, Tier 3
2.4 MCG/0.5 ML (tick-borne encephalitis vaccine)
Cardiovascular Therapy Agents
Endothelin Receptor Antagonists
TRYVIO ORAL TABLET 12.5 MG (aprocitentan) Tier 3 PA; SP
Endothelin-Angiotensin Receptor Antagonist
FILSPARI ORAL TABLET 200 MG, 400 MG (sparsentan) Tier 3 PA; SP
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Prescription Drug Name Drug Tier |Requirements and
Limits

PAH-Endothelin Receptor Antagonist-Selective
cGMP PDES5 Inhibitor Comb

OPSYNVI ORAL TABLET 10-20 MG, 10-40 MG
(macitentan/tadalafil)

Pulmonary Antihypertensive Agent - Activin
Receptor IIA-Fc (ActRIIA)

WINREVAIR SUBCUTANEOUS KIT 45 MG, 60 MG
(sotatercept-csrk)

Cardiovascular Therapy Agents - Drugs for the
Heart

ACE Inhibitor and Calcium Channel Blocker
Combinations - Drugs for High Blood Pressure

Tier 3 PA; SP

Tier 2 PA; SP

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, Tier 1

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

trandolapril-verapamil oral tablet, ir - er, biphasic 24hr Tier 1

1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg

ACE Inhibitor and Diuretic Combinations -

Drugs for High Blood Pressure

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, Tier 1

20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- Tier 1

25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .
Tier 1

12.5 mg

fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .
Tier 1

20-12.5 mg

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

12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- Tier 1

12.5 mg, 20-25 mg

ACE Inhibitors - Drugs for High Blood Pressure

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

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg Tier 1
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

ST: Requires prior
prescription for Enalapril
tablets if 12 years of age or

enalapril maleate oral solution 1 mgiml Tier 1 older within the past 120
days; QL (1200 ML per 30
days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg Tier 1

enalaprilat intravenous solution 1.25 mg/ml Tier 1

fosinopril oral tablet 10 mg, 20 mg, 40 mg Tier 1

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 Tier 1

mg, 5 mg

moexipril oral tablet 15 mg, 7.5 mg Tier 1

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg Tier 1
ST: Requires prior
prescription for Lisinopril

QBRELIS ORAL SOLUTION 1 MG/ML (lisinopril) Tier3 |fablets within the past 120
days if 12 years of age and
older; QL (1200 ML per 30
days)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier 1

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg Tier 1

Aldosterone Receptor Antagonists - Drugs for

High Blood Pressure

eplerenone oral tablet 25 mg, 50 mg Tier 1

KERENDIA ORAL TABLET 10 MG, 20 MG (finerenone) Tier 3 PA

spironolactone oral tablet 100 mg, 25 mg, 50 mg Tier 1

Alpha-Beta Blockers - Drugs for High Blood

Pressure

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg Tier 1

carvedilol phosphate oral capsule, er multiphase 24 hr .

10 mg, 20 mg, 40 mg, 80 mg Tier 1 QL (1 EA per 1 day)

labetalol intravenous solution 5 mgiml Tier 1

labetalol intravenous syringe 10 mg/2 ml (5 mgiml), 25 .

Tier 1
mg/5 ml (5 mgiml)

labetalol intravenous syringe 20 mgl4 ml (5 mg/ml) Tier 1
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 1

Angiotensin Il Receptor Blocker (ARB)-Calcium
Channel Blocker Comb. - Drugs for High Blood
Pressure

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg,
5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg,
5-160 mg, 5-320 mg

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg,
80-10 mg, 80-5 mg

Angiotensin Il Receptor Blocker (ARB)-Calcium
Channel Blocker-Diuretic - Drugs for High
Blood Pressure

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160- Tier 1
25 mg

Tier 1

Tier 1

Tier 1

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 Tier 1
mg

Angiotensin Il Receptor Blocker (ARB)-Diuretic
Combinations - Drugs for High Blood Pressure

candesartan-hydrochlorothiazid oral tablet 16-12.5 mg, Tier 1
32-12.5 mg, 32-25 mg
ST: Requires prior
prescription for an ACE
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG Tier 3 inhibitor, ACE inhibitor
azilsartan medoxomillchlorthalidone) combination, ARB, or ARB
(
combination within the past
120 days
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, Tier 1
300-12.5 mg
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, Tier 1
100-25 mg, 50-12.5 mg
olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, Tier 1
40-12.5 mg, 40-25 mg
telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, Tier 1
80-12.5 mg, 80-25 mg
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Prescription Drug Name Drug Tier |Requirements and
Limits

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, Tier 1

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

Angiotensin Il Receptor Blocker-Neprilysin

Inhibitor Comb. (ARNi) - Drugs for High Blood

Pressure

o L TABLET 24231 Terz (oL (o EAper oy

LESI:ISE;;I(/?/ZSR::;;?BLET 49-51 MG, 97-103 MG Tier 2 QL (2 EA per 1 day)

I(ESI:"I;S[I)E’_?’:I’_'I%:Z:;I\;?)_E ORAL PELLET 15-16 MG, 6-6 MG Tier 2 QL (8 EA per 1 day)

Angiotensin Il Receptor Blockers (ARBSs) -

Drugs for High Blood Pressure

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 mg Tier 1
ST: Requires prior
prescription for an ACE

EDARBI OI_?AL TABLET 40 MG, 80 MG (azilsartan Tier 3 inhibit.or, ACE inhibitor

medoxomil) combination, ARB, or ARB
combination within the past
120 days

eprosartan oral tablet 600 mg Tier 1

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

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

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

telmisartan oral tablet 20 mg, 40 mg, 80 mg Tier 1

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg Tier 1

Antianginal - Coronary Vasodilators (Nitrates) -

Drugs for Angina

amyl nitrite inhalation solution 0.3 ml Tier 1

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 Tier 1

mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg Tier 1

isosorbide mononitrate oral tablet extended release 24 Tier 1

hr 120 mg, 30 mg, 60 mg

nitroglycerin (Nitro-Bid Transdermal Ointment 2 %) Tier 2
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Prescription Drug Name Drug Tier |Requirements and
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NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 Tier 2
MG/HR, 0.8 MG/HR (nitroglycerin)
nitroglycerin in 5 % dextrose intravenous solution 100
mg/250 ml (400 mcg/ml), 25 mgl/250 ml (100 mcg/ml), 50 Tier 1
mg/250 ml (200 mcg/ml)
nitroglycerin intravenous solution 50 mg/10 ml (5 .

Tier 1
mg/ml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg Tier 1
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 Tier 1
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual spray,non-aerosol 400 Tier 1
mcglspray
NITROMIST TRANSLINGUAL AEROSOL,SPRAY 400 Tier 3
MCG/SPRAY (nitroglycerin)
NITRO-TIME ORAL CAPSULE, EXTENDED RELEASE 2.5 Tier 1
MG, 6.5 MG, 9 MG (nitroglycerin)
Antianginal and Anti-ischemic Agents - Drugs
for Angina
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG .

i Tier 3 PA

(vericiguat)
Antianginal and Anti-ischemic Agents, Non-
hemodynamic - Drugs for Angina
ranolazine oral tablet extended release 12 hr 1,000 mg Tier 1 QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 500 mg Tier 1 QL (120 EA per 30 days)

Antiarrhythmic - Class la - Drugs for Abnormal
Heart Rhythms

disopyramide phosphate oral capsule 100 mg, 150 mg Tier 1
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE

100 MG, 150 MG (disopyramide phosphate) Tier 2
procainamide injection solution 100 mg/ml, 500 mg/ml Tier 1
procainamide intravenous syringe 100 mgiml Tier 1

quinidine gluconate oral tablet extended release 324 mg Tier 1

quinidine sulfate oral tablet 200 mg, 300 mg Tier 1
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Prescription Drug Name Drug Tier |Requirements and
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Antiarrhythmic - Class |b - Drugs for Abnormal

Heart Rhythms

lidocaine (pf) intravenous solution 20 mgiml (2 %) Tier 1

lidocaine (pf) intravenous syringe 100 mgl5 ml (2 %), 50 .

mgl5 ml (1 %) Tier 1

Iidoc?ine in 5 % dextrose (pf) intravenous parenteral Tier 1

solution 4 mgiml (0.4 %), 8 mg/iml (0.8 %)

lidocaine in nacl,iso-osmo(pf) injection syringe 100 Tier 1

mgl/10 ml (1 %)

mexiletine oral capsule 150 mg, 200 mg, 250 mg Tier 1

phenytoin sodium intravenous solution 50 mgiml Tier 1

phenytoin sodium intravenous syringe 50 mg/ml Tier 1

Antiarrhythmic - Class Ic - Drugs for Abnormal

Heart Rhythms

flecainide oral tablet 100 mg, 150 mg, 50 mg Tier 1

propafenone oral capsule,extended release 12 hr 225 Tier 1

mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg Tier 1

Antiarrhythmic - Class Il - Drugs for Abnormal

Heart Rhythms

esmo.IoI in nacl (iso-osm) intravenous parenteral Tier 1

solution 2,000 mg/100 ml, 2,500 mg/250 ml (10 mg/ml)

esmolol in sterile water intravenous parenteral solution Tier 1

2,000 mg/100 ml (20 mgiml), 2,500 mg/250 ml (10 mg/ml)

esmolol intravenous solution 100 mg/10 ml (10 mg/ml) Tier 1

esmolol intravenous syringe 100 mg/10 ml (10 mg/ml) Tier 1

sotalol hcl (Sotalol Af Oral Tablet 120 Mg, 160 Mg, 80 Mg) Tier 1

sotalol intravenous solution 150 mg/10 ml (15 mg/ml) Tier 3

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg Tier 1
QL: 8 BOTTLES IN 30

SOTYLIZE ORAL SOLUTION 5 MG/ML (sotalol hcl) Tiers |PAYS: ST: Requires prior

prescription for Sotalol HCL
within the past 120 days
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Antiarrhythmic - Class lll - Drugs for Abnormal
Heart Rhythms

amiodarone in dextrose 5 % intravenous solution 150

mg/100 ml (1.5 mgiml), 450 mg/250 ml (1.8 mg/ml), 900 Tier 1
mg/500 ml (1.8 mg/ml)

amiodarone intravenous solution 50 mg/ml Tier 1
amiodarone intravenous syringe 150 mg/3 ml Tier 1
amiodarone oral tablet 100 mg, 200 mg, 400 mg Tier 1
bretylium tosylate injection solution 50 mg/ml Tier 1
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg Tier 1
ibutilide fumarate intravenous solution 0.1 mg/ml Tier 1
MULTAQ ORAL TABLET 400 MG (dronedarone hcl) Tier 2
NEXTERONE INTRAVENOUS SOLUTION 150 MG/100 ML

(1.5 MG/ML), 360 MG/200 ML (1.8 MG/ML) (amiodarone Tier 3
in dextrose, iso-osmotic)

amiodarone hcl (Pacerone Oral Tablet 100 Mg, 200 Mg, .
400 Mg) Tier 1
Antiarrhythmic - Class IV - Drugs for Abnormal

Heart Rhythms

diltiazem hcl intravenous recon soln 100 mg Tier 1
diltiazem hcl intravenous solution 5 mgiml Tier 1
verapamil intravenous solution 2.5 mgiml Tier 1
verapamil intravenous syringe 2.5 mg/iml Tier 1
verapamil oral tablet 120 mg, 40 mg, 80 mg Tier 1
Antiarrhythmic Others - Drugs for Abnormal

Heart Rhythms

adenosine intravenous solution 3 mg/iml Tier 1
adenosine intravenous syringe 3 mgiml Tier 1

Antihyperlipidemic - Angiopoietin-like 3
(ANGPTL3) Inhibitor, MAb - Drugs for
Cholesterol

EVKEEZA INTRAVENOUS SOLUTION 150 MG/ML
(evinacumab-dgnb)

Tier 3 PA; SP
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Antihyperlipidemic - ATP-Citrate Lyase (ACLY)
Inhibitor - Drugs for Cholesterol

ST: Requires prior
prescription for
Atorvastatin, Fluvastatin,
NEXLETOL ORAL TABLET 180 MG (bempedoic acid) Tier 2 Lovastatin, Pravastatin,
Rosuvastatin, or
Simvastatin withn the past
120 days

Antihyperlipidemic - Bile Acid Sequestrants -
Drugs for Cholesterol

cholestyramine (with sugar) oral powder 4 gram Tier 1

cholestyramine (with sugar) oral powder in packet 4 Tier 1

gram

cholestyraminelaspartame (Cholestyramine Light Oral .
Tier 1

Powder 4 Gram)

cholestyraminelaspartame (Cholestyramine Light Oral Tier 1

Powder In Packet 4 Gram)

cholestyramine-aspartame oral powder in packet 4 Tier 1

gram

colesevelam oral powder in packet 3.75 gram Tier 1

colesevelam oral tablet 625 mg Tier 1

colestipol oral granules 5 gram Tier 1

colestipol oral packet 5 gram Tier 1

colestipol oral tablet 1 gram Tier 1

cholestyraminelaspartame (Prevalite Oral Powder 4 .
Tier 1

Gram)

cholestyraminelaspartame (Prevalite Oral Powder In .
Tier 1

Packet 4 Gram)

Antihyperlipidemic - Fibric Acid Derivatives -

Drugs for Cholesterol

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 Tier 1

mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg Tier 1

fenofibrate oral capsule 150 mg, 50 mg Tier 1

fenofibrate oral tablet 120 mg, 160 mg, 40 mg, 54 mg Tier 1
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40 MG/5 ML (8 MG/ML) (simvastatin)

Prescription Drug Name Drug Tier |Requirements and
Limits

fenofibric acid (choline) oral capsule,delayed Tier 1

release(drlec) 135 mg, 45 mg

fenofibric acid oral tablet 105 mg, 35 mg Tier 1

gemfibrozil oral tablet 600 mg Tier 1

Antihyperlipidemic - HMG CoA Reductase

Inhibitors (statins) - Drugs for Cholesterol
ST: At least 2 prior
prescriptions for

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HR Tier 3 Atorvastatin, Lovastatin,

20 MG, 40 MG, 60 MG (lovastatin) Pravastatin, or Simvastatin
within the past 365 days;
QL (1 EA per 1 day)

ATORVALIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) :

. . Tier 3 PA

(atorvastatin calcium)
EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
AGE 40-75 YEARS, AND

, NO HISTORY OF

atorvastatin oral tablet 10 mg, 20 mg $0 CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (1 EA per 1 day)

atorvastatin oral tablet 40 mg, 80 mg Tier 1 QL (1 EA per 1 day)

EZALLOR SPRINKLE ORAL CAPSULE, SPRINKLE 10 .

MG, 20 MG, 40 MG, 5 MG (rosuvastatin calcium) Tier 3 QL (1 EA per 1 day)

FLOLIPID ORAL SUSPENSION 20 MG/5 ML (4 MG/ML), Tier 3 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

fluvastatin oral capsule 20 mg

$0

EHB; ST: At least 2 prior
prescriptions for
Atorvastatin, Lovastatin,
Pravastatin, or Simvastatin
within the past 365 days;
$0 COPAY IF QUANTITY 1
IN 1 DAY, AGE 40-75
YEARS, AND NO
HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (2 EA per 1 day)

fluvastatin oral capsule 40 mg

$0

EHB; ST: At least 2 prior
prescriptions for
Atorvastatin, Lovastatin,
Pravastatin, or Simvastatin
within the past 365 days;
$0 COPAY IF QUANTITY 2
IN 1 DAY, AGE 40-75
YEARS, AND NO
HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (2 EA per 1 day)

fluvastatin oral tablet extended release 24 hr 80 mg

$0

EHB; ST: At least 2 prior
prescriptions for
Atorvastatin, Lovastatin,
Pravastatin, or Simvastatin
within the past 365 days;
$0 COPAY IF QUANTITY 1
IN 1 DAY, AGE 40-75
YEARS, AND NO
HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (1 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
AGE 40-75 YEARS, AND
NO HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (1 EA per 1 day)

EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
AGE 40-75 YEARS, AND
NO HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (2 EA per 1 day)

EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
AGE 40-75 YEARS, AND
NO HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (1 EA per 1 day)

EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
AGE 40-75 YEARS, AND
NO HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (1 EA per 1 day)

rosuvastatin oral tablet 20 mg, 40 mg Tier 1 QL (1 EA per 1 day)

EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
AGE 40-75 YEARS, AND
NO HISTORY OF
CARDIOVASCULAR
DISEASE PREVENTION
MEDICATIONS IN 120
DAYS; QL (1 EA per 1 day)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG (pitavastatin
calcium)

$0

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg $0

rosuvastatin oral tablet 10 mg, 5 mg $0

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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INJECTOR 140 MG/ML (evolocumab)

Prescription Drug Name Drug Tier |Requirements and
Limits

simvastatin oral tablet 80 mg Tier 1 PA; QL (1 EA per 1 day)

Antihyperlipidemic - Nicotinic Acid Derivatives

- Drugs for Cholesterol

niacin oral tablet 500 mg Tier 1

niacin oral tablet extended release 24 hr 1,000 mg, 500 .

Tier 1

mg, 750 mg

niacin (Niacor Oral Tablet 500 Mg) Tier 1

Antihyperlipidemic - Omega-3 Fatty Acid Type -

Drugs for Cholesterol
ST: Requires prior
prescription for generic

omega-3 acid ethyl esters oral capsule 1 gram Tier 1 Fenofibrate within the past
120 days; QL (4 EA per 1
day)

VASCEPA ORAL CAPSULE 0.5 GRAM (icosapent ethyl) Tier 1 QL (8 EA per 1 day)

VASCEPA ORAL CAPSULE 1 GRAM (icosapent ethyl) Tier 1 QL (4 EA per 1 day)

Antihyperlipidemic - PCSK?9 Inhibitor,

Monoclonal Antibody (MAb) - Drugs for

Cholesterol

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150 | o . S:;sfﬁqﬁ‘érf?o‘?ré?é stha

MG/ML, 75 MG/ML (alirocumab) prescrip P
within the past 120 days
ST: Requires prior
prescription for

REPATHA PUSHTRONEX SUBCUTANEOUS WEARABLE | o, ’C;?/Z:;?;mpgsgztﬁz”

INJECTOR 420 MG/3.5 ML (evolocumab) " ’
Rosuvastatin, or
Simvastatin withn the past
120 days
ST: Requires prior
prescription for

REPATHA SURECLICK SUBCUTANEOUS PEN | Atorvastatin, Fluvastatin,

Tier 2 Lovastatin, Pravastatin,

Rosuvastatin, or
Simvastatin withn the past
120 days

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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MG/ML (evolocumab)

Prescription Drug Name Drug Tier |Requirements and
Limits
ST: Requires prior
prescription for

REPATHA SYRINGE SUBCUTANEOUS SYRINGE 140 . Atorvastatin, Fluvastatin,

Tier 2 Lovastatin, Pravastatin,

MG/ML (evolocumab) :
Rosuvastatin, or
Simvastatin withn the past
120 days

Antihyperlipidemic - PCSK9 Inhibitor, small

interfering RNA (siRNA) - Drugs for Cholesterol

LEQVIO SUBCUTANEOUS SYRINGE 284 MG/1.5 ML .

.. . Tier 3 PA

(inclisiran sodium)

Antihyperlipidemic - PCSK9 Inhibitors - Drugs

for Cholesterol

LEQVIO SUBCUTANEOUS SYRINGE 284 MG/1.5 ML .

. e s . Tier 3 PA

(inclisiran sodium)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150 Tier 3 S:e:s':ﬁqt‘férf?oﬁrg’; stha

MG/ML, 75 MG/ML (alirocumab) prescrip P
within the past 120 days
ST: Requires prior
prescription for

REPATHA PUSHTRONEX SUBCUTANEOUS WEARABLE | fé?/r;’;ztt?r:'”Pg\‘j;’:f;ﬁz”

INJECTOR 420 MG/3.5 ML (evolocumab) ” ’
Rosuvastatin, or
Simvastatin withn the past
120 days
ST: Requires prior
prescription for

REPATHA SURECLICK SUBCUTANEOUS PEN Tier 2 f;%r;’;ztt?;'”ng;’:f;ﬁz”

INJECTOR 140 MG/ML (evolocumab) ” ’
Rosuvastatin, or
Simvastatin withn the past
120 days
ST: Requires prior
prescription for

REPATHA SYRINGE SUBCUTANEOUS SYRINGE 140 . Atorvastatin, Fluvastatin,

Tier 2 Lovastatin, Pravastatin,

Rosuvastatin, or
Simvastatin withn the past
120 days

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

Antihyperlipidemic - Selective Cholesterol
Absorption Inhibitor - Drugs for Cholesterol

ezetimibe oral tablet 10 mg Tier 1 QL (1 EA per 1 day)

Antihyperlipidemic Agents - Dietary Source -
Drugs for Cholesterol

PHOSPHALINE ORAL CAPSULE 900 MG Tier 3
(phosphatidylcholine)
PHOSPHALINE ORAL LIQUID 3 GRAM/5 ML Tier 3
(phosphatidylcholine)

Antihyperlipidemic Agents - Dietary Source
Combinations - Drugs for Cholesterol

COQMAX OMEGA ORAL CAPSULE 174-50-115-250 MG,
348-500-100 MG (omega-3 fatty acids/dhalepalfish Tier 3
oillcoenzyme q-10)

EVERYDAY OMEGA MINIS ORAL CAPSULE 360 MG-
12.5 MCG (omega-3 fatty acids/dhalepalfish oillvitamin Tier 3
d3)

FISH OIL ORAL CAPSULE 1,000 (120-180) MG, 1,200
(144-216) MG, 300-1,000 MG (omega-3 fatty Tier 1
acids/docosahexaenoic acidlepalfish oil)

FISH OIL ORAL CAPSULE 300-500 MG, 360-1,200 MG

(omega-3 fatty acidsl/fish oil) Tier 1
FISH OIL ORAL CAPSULE,DELAYED RELEASE(DR/EC)

300-1,000 MG (omega-3 fatty acids/docosahexaenoic Tier 1
acidlepalfish oil)

inositol-choline bitartrate oral capsule 250-250 mg Tier 1
krill-om-3-dha-epa-phospho-ast oral capsule 350-90-24- Tier 1
50 mg, 500-115-30-64 mg

krill-om-3-dha-epa-phospho-ast oral capsule 600-125- Tier 1
32.5-60 mg

LIPOCHOL PLUS ORAL TABLET 0.5 MG Tier 3

(methioninelinositollcholinelfolic acid)

MEGARED ADV TOTAL BODY REFRESH ORAL
CAPSULE 375-350-500-30 MG (omega-3 fatty Tier 3
acids/dhalepalfish oillkrillllutein/zeaxanth)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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MEGARED ADVANCED 4-IN-1 ORAL CAPSULE 339 MG-
314 MG- 500 MG, 700 MG-600 MG- 900 MG (omega-3 Tier 3
fatty acids/dhalepalfish oillkrill oil)

MEGARED ADVANCED TOTAL BODY ORAL CAPSULE
339-314-500-24 MG (omega-3 fatty acids/dhalepalfish Tier 3
oillkrillllutein/zeaxanth)

MEGARED OMEGA-3 KRILL OIL ORAL CAPSULE 1,000-
230-60 MG, 350-90-24-50 MG, 500-115-30-64 MG (krill Tier 3
oillomega-3 fatty acids/dhalepalphospholipids/astaxan)

omega 3-dha-epa-fish oil oral capsule 100-400-1,000

mg, 415-670 mg Tier 1
omega 3-dha-epa-fish oil oral capsule 200-300-1,000 Tier 1
mg, 300-1,000 mg, 60-90-500 mg

omega 3-dha-epa-fish oil oral capsule 300 mg (120 mg- Tier 3

180mg)-1,000 mg

omega 3-dha-epa-fish oil oral capsule,delayed
release(drlec) 300 mg (120 mg- 180mg)-1,000 mg, 450 Tier 1
mg (128 mg- 322 mg)-650 mg

OMEGA MONOPURE DHA EC ORAL
CAPSULE,DELAYED RELEASE(DR/EC) 790 MG-675 MG-

118 MG-1,300 MG (omega-3 fatty Tier 3
acids/docosahexaenoic acidlepalfish oil)

OMEGA MONOPURE EPA EC ORAL

CAPSULE,DELAYED RELEASE(DR/EC) 910-1,300 MG Tier 3
(omega-3 fatty acidsleicosapentaenoic acid (epa)lfish

oil)

OMEGA MONOPURE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 430-130-650 MG, 860-260-1,300 MG Tier 3

(omega-3 fatty acids/dhalepaldpalfish oil)

OMEGA-3 1300 VEGAN ORAL CAPSULE 650 (175-475)
MG (omega-3 fatty acids/dhalepalschizochytrium algal Tier 3

oil)
OMEGA-3 2100 ORAL CAPSULE 1,050 MG(300 MG -675
MG-75 MG) (omega-3 fatty acids/dhalepaldpalfish oil)

OMEGA-3 2100 VIT K2-D3 ORAL CAPSULE 1,050
MG(300MG- 675 MG-75 MG) (omega-3/dhalepaldpalfish Tier 3
oillvitamin d3Ivitamin k2)

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
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OMEGA-3 2100 VITAMIN D3 ORAL CAPSULE 1,050
MG(675 MG -300 MG-75 MG) (omega-3 fatty Tier 3
acids/dhalepaldpalfish oillvitamin d3)

OMEGA-3 2100 WITH COQ10 ORAL CAPSULE 700-200-

450-50 MG (omega-3/dhalepaldpalfish Tier 3
oillubidecarenone)

OMEGA-3 2100 WITH TURMERIC ORAL CAPSULE 700-
200-450-50 MG (omega-3 fatty acidldhalepaldpalfish Tier 3
oillcurcumin-phoshatidyl)

omega-3 fatty acids-fish oil oral capsule 300-1,000 mg Tier 1
omega-3 fatty acids-fish oil oral capsule 360-1,200 mg Tier 1
OMEGA-3 KRILL OIL ORAL CAPSULE 350-90-24-50 MG

(krill oillomega-3 fatty Tier 1
acids/dhalepalphospholipids/astaxan)

omega-3s-dha-epa-fish oil oral capsule 360-600 mg Tier 1
omega-3s-dha-epa-fish oil oral capsule 720-1,200 mg Tier 3

OMEGAPURE 900-TG ORAL CAPSULE 964-257-643 MG

(omega-3 fatty acids/docosahexaenoic acidlepalfish oil) Tier 3

OMEGAPURE PRM ORAL CAPSULE 590-195-245-800
MG (omega-3 fatty acids/docosahexaenoic acidlepalfish Tier 3

oil)

OMEGAPURE-600 EC ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 650 MG-240 MG- 360 MG-1,000 MG Tier 3
(omega-3 fatty acids/docosahexaenoic acidlepalfish oil)

OMEGAPURE-780 EC ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 910 MG-330 MG- 450 MG-1,400 MG Tier 3
(omega-3 fatty acids/docosahexaenoic acidlepalfish oil)

OMEGAPURE-820 ORAL CAPSULE 937.5 MG-320 MG -
500 MG-1,250MG (omega-3 fatty acids/docosahexaenoic Tier 3
acidlepalfish oil)

OMEGAPURE-900 EC ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 967 MG-385 MG- 515 MG-1,290 MG Tier 3
(omega-3 fatty acids/docosahexaenoic acidlepalfish oil)

OVEGA-3 ORAL CAPSULE 250-140-47.5 MG (omega-3

fatty acids/dhalepalschizochytrium algal oil) Tier 3

OVEGA-3 ORAL CAPSULE 500-270-135 MG (omega-3

fatty acids/docosahexaenoic acidlepa) Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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3slfish oillvitamin d3)

Prescription Drug Name Drug Tier |Requirements and
Limits

SUPERIOR OMEGA3 WITH VIT D ORAL CAPSULE 1,250

MG-1,375 MG-25 MCG (omega-3/dhalepalother omega- Tier 3

TRIPLE OMEGA 3-6-9 ORAL CAPSULE 400-400-400 MG
(fish oillborage oillflaxseed oillomega 3,6,9 combination
no1)

Tier 1

Antihyperlipidemic- ATP-Citrate Lyase and
Cholesterol Absorption Inhib - Drugs for
Cholesterol

NEXLIZET ORAL TABLET 180-10 MG (bempedoic
acidlezetimibe)

Tier 2

ST: Requires prior
prescription for
Atorvastatin, Fluvastatin,
Lovastatin, Pravastatin,
Rosuvastatin, or
Simvastatin withn the past
120 days

Antihyperlipidemic HMG CoA Reduct Inhib and
Calcium Channel Blocker - Drugs for
Cholesterol

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-
10 mg, 5-20 mg, 5-40 mg, 5-80 mg

Tier 1

QL (1 EA per 1 day)

Antihyperlipidemic-HMG CoA Reduct Inhib and
Cholesterol Absorp Inhibit - Drugs for
Cholesterol

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

Tier 1

QL (1 EA per 1 day)

ezetimibe-simvastatin oral tablet 10-80 mg

Tier 1

PA; QL (1 EA per 1 day)

Antihyperlipidemic-Microsomal Triglyceride
Transfer Protein (MTP)Inhib - Drugs for
Cholesterol

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG
(lomitapide mesylate)

Tier 2

PA; SP

Beta Blockers Cardiac Selective - Drugs for
High Blood Pressure

atenolol oral tablet 100 mg, 25 mg, 50 mg

Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

betaxolol oral tablet 10 mg, 20 mg Tier 1

bisoprolol fumarate oral tablet 10 mg, 5 mg Tier 1

esmolol in nacl (iso-osm) intravenous parenteral Tier 1

solution 2,000 mg/100 ml, 2,500 mg/250 ml (10 mg/ml)

esmolol in sterile water intravenous parenteral solution Tier 1

2,000 mg/100 ml (20 mgiml), 2,500 mg/250 ml (10 mg/ml)

esmolol intravenous solution 100 mg/10 ml (10 mg/ml) Tier 1

esmolol intravenous syringe 100 mg/10 ml (10 mgiml) Tier 1

KAPSPARGO SPRINKLE ORAL CAPSULE,SPRINKLE,ER

24HR 100 MG, 200 MG, 25 MG, 50 MG (metoprolol Tier 3

succinate)

metoprolol succinate oral tablet extended release 24 hr Tier 1

100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mgl/5 ml Tier 1

metoprolol tartrate oral tablet 100 mg, 50 mg Tier 1

metoprolol tartrate oral tablet 25 mg, 37.5 mg, 75 mg Tier 1

nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg Tier 1

Beta Blockers Cardiac Selective, Intrinsic

Sympathomimetic Activity - Drugs for High

Blood Pressure

acebutolol oral capsule 200 mg, 400 mg Tier 1

Beta Blockers Non-Cardiac Select., Intrinsic

Sympathomimetic Activity - Drugs for High

Blood Pressure

pindolol oral tablet 10 mg, 5 mg Tier 1

Beta Blockers Non-Cardiac Selective - Drugs

for High Blood Pressure
ST: Requires prior
prescription for generic

HEMANGEOL ORAL SOLUTION 4.28 MG/ML Tier 3 Propranolol oral solution

(propranolol hcl) within the past 120 days if
1 year of age and older; QL
(360 ML per 30 days)

nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 1

propranolol intravenous solution 1 mgiml Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits
propranolol oral capsule,extended release 24 hr 120 .
Tier 1
mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 .
Tier 1
ml (8 mgiml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 Tier 1
mg
sotalol hcl (Sotalol Af Oral Tablet 120 Mg, 160 Mg, 80 Mg) Tier 1
sotalol intravenous solution 150 mg/10 ml (15 mgiml) Tier 3
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg Tier 1
QL: 8 BOTTLES IN 30
SOTYLIZE ORAL SOLUTION 5 MG/ML (sotalol hcl) Tiers |PAYS; ST: Requires prior
prescription for Sotalol HCL
within the past 120 days
timolol maleate oral tablet 10 mg, 20 mg, 5 mg Tier 1
Bradykinin B2 Receptor Antagonists - Drugs
for the Heart
icatibant subcutaneous syringe 30 mg/3 ml Tier 1 PA; SP

icatibant acetate (Sajazir Subcutaneous Syringe 30 Mg/3
MI)

Calcium Channel Blockers - Benzothiazepines -
Drugs for High Blood Pressure

Tier 1 PA; SP

diltiazem hcl (Cartia Xt Oral Capsule,Extended Release Tier 1

24Hr 120 Mg, 180 Mg, 240 Mg, 300 Mg)

diltiazem hcl in 0.9% nacl intravenous solution 125 Tier 1

mg/125 ml (1 mgiml)

diltiazem hcl intravenous recon soln 100 mg Tier 1

diltiazem hcl intravenous solution 5 mgiml Tier 1

diltiazem hcl oral capsule,ext.rel 24h degradable 120 .
Tier 1

mg, 180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 .
Tier 1

mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 120 Tier 1

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120 Tier 1

mg, 180 mg, 240 mg, 300 mg, 360 mg

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

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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diltiazem hcl oral tablet extended release 24 hr 120 mg, Tier 1

180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem in dextrose 5 % intravenous solution 125 Tier 1

mg/125 ml (1 mgiml)

DILT-XR ORAL CAPSULE,EXT.REL 24H DEGRADABLE Tier 1

120 MG, 180 MG, 240 MG (diltiazem hcl)

diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Tier 1

Hr 180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg)

diltiazem hcl (Tiadylt Er Oral Capsule,Extended Release Tier 1

24 Hr 120 Mg, 180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg)

Calcium Channel Blockers - Dihydropyridines -

Cerebrovascular Specific - Drugs for High

Blood Pressure

nimodipine oral capsule 30 mg Tier 1

nimodipine oral solution 60 mg/20 ml Tier 1 PA; SP

NYMALIZE ORAL SOLUTION 60 MG/10 ML (nimodipine) Tier 3 PA; SP

NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML

(nimodipine) Tier3  |PA; SP

Calcium Channel Blockers - Dihydropyridines -
Drugs for High Blood Pressure

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg Tier 1
CARDENE IV IN DEXTROSE INTRAVENOUS

PIGGYBACK 20 MG/200 ML (0.1 MG/ML) (nicardipine in Tier 3
dextrose, iso-osmotic)

CARDENE IV IN SODIUM CHLORIDE INTRAVENOUS

PIGGYBACK 20 MG/200 ML (0.1 MG/ML), 40 MG/200 ML Tier 3 Sp
(0.2 MG/ML) (nicardipine in sodium chloride, iso-

osmotic)

CLEVIPREX INTRAVENOUS EMULSION 25 MG/50 ML, 50 Tier 3
MG/100 ML (clevidipine butyrate)

CONJUPRI ORAL TABLET 2.5 MG (levamlodipine Tier 3 PA
maleate)

felodipine oral tablet extended release 24 hr 10 mg, 2.5 Tier 1

mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg Tier 1
levamlodipine oral tablet 2.5 mg, 5 mg Tier 1 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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nicardipine in 0.9 % sod chlor intravenous syringe 1 .

Tier 1
mgl/10 ml
nicardipine in nacl (iso-os) intravenous piggyback 20 Tier 1
mg/200 ml (0.1 mgiml), 40 mg/200 ml (0.2 mg/ml)
nicardipine intravenous solution 25 mg/10 ml Tier 1
nicardipine intravenous syringe 2.5 mg/ml Tier 1
nicardipine oral capsule 20 mg, 30 mg Tier 1
nifedipine oral capsule 10 mg, 20 mg Tier 1
nifedipine oral tablet extended release 24hr 30 mg, 60 Tier 1
mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 Tier 1
mg
nisoldipine oral tablet extended release 24 hr 17 mg, 20 Tier 1
mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
Calcium Channel Blockers - Phenylakylamines
- Drugs for High Blood Pressure
verapamil intravenous solution 2.5 mgiml Tier 1
verapamil intravenous syringe 2.5 mgiml Tier 1
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 .

Tier 1
mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 .

Tier 1
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg Tier 1
verapamil oral tablet extended release 120 mg, 180 mg, .

Tier 1
240 mg
Cardiac Inotropes - Phosphodiesterase
Inhibitors - Drugs for the Heart
milrinone in 5 % dextrose intravenous piggyback 20 Tier 1
mg/100 ml (200 mcg/ml), 40 mg/200 ml (200 mcg/ml)
milrinone intravenous solution 1 mgiml Tier 1
Cardiac Myosin Inhibitor - Drugs for the Heart
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG Tier 3 PA: SP
(mavacamten)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Cardiac Selective Beta Blocker-Thiazide
Diuretic and Related Comb. - Drugs for High
Blood Pressure

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg Tier 1
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, Tier 1
2.5-6.25 mg, 5-6.25 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, Tier 1
100-50 mg, 50-25 mg
Cardiovascular Sympathomimetic -
Anaphylaxis Therapy Single Agents - Drugs for
Serious Allergic Reaction
ADYPHREN AMP Il INJECTION KIT 1 MG/ML :

. . Tier 3
(epinephrine)
ADYPHREN II INJECTION KIT 1 MG/ML (epinephrine) Tier 3
epinephrine hcl (pf) injection solution 1 mgiml (1 ml) Tier 1

epinephrine injection auto-injector 0.15 mgl0.15 ml, 0.15

mgl0.3 ml, 0.3 mgl0.3 mi Tier 1 |QL (4 EA per 1 FILL)

epinephrine injection solution 1 mgiml, 1 mgiml (1 ml) Tier 1
EPINEPHRINE PROFESSIONAL INJECTION KIT 1 MG/ML Tier 1
(epinephrine)
EPINEPHRINESNAP-V INJECTION KIT 1 MG/ML Tier 1
(epinephrine)

NEFFY NASAL SPRAY,NON-AEROSOL 2 MG/SPRAY (0.1

ML) (epinephrine) Tier3 |QL (4 EAper 1FILL)

Cardiovascular Sympathomimetic - Beta-
Adrenergic Agonists - Drugs for Serious
Allergic Reaction

isoproterenol hcl injection solution 0.2 mg/ml Tier 1
isoproterenol in 0.9 % nacl intravenous solution 200 Tier 1
mcgl/50 ml (4 mcg/ml)

Cardiovascular Sympathomimetics - Drugs for

Serious Allergic Reaction

AKOVAZ INTRAVENOUS SYRINGE 25 MG/5 ML (5 Tier 3

MG/ML) (ephedrine sulfate)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

BIORPHEN INTRAVENOUS SOLUTION 0.1 MG/ML .

. Tier 3
(phenylephrine hcl)
dobutamine in d5w intravenous parenteral solution
1,000 mgl/250 ml (4,000 mcg/ml), 250 mg/250 ml (1 Tier 1
mgl/ml), 500 mg/250 ml (2,000 mcg/ml)
dobutamine intravenous solution 250 mg/20 ml (12.5 Tier 1
mg/ml)
dopamine in 5 % dextrose intravenous solution 200
mgl/250 ml (800 mcg/ml), 400 mg/250 ml (1,600 mcg/ml), Tier 1
400 mgl/500 ml (800 mcg/ml), 800 mg/250 ml (3,200
mcg/ml), 800 mgl/500 ml (1,600 mcg/ml)
dopamine intravenous solution 200 mgl/5 ml (40 mg/ml), Tier 1
400 mgl/5 ml (80 mgiml), 800 mgl/5 ml (160 mg/ml)
dopamine intravenous solution 400 mg/10 ml (40 Tier 1 sp
mg/ml)
droxidopa oral capsule 100 mg, 200 mg, 300 mg Tier 1 PA; SP
EMERPHED INTRAVENOUS SOLUTION 5 MG/ML .

. Tier 3 SP

(ephedrine sulfate)
EMERPHED INTRAVENOUS SYRINGE 25 MG/5 ML (5 Tier 3
MG/ML) (ephedrine sulfate)
EMERPHED INTRAVENOUS SYRINGE 50 MG/10 ML (5 Tier 1
MG/ML) (ephedrine sulfate)
ephedrine sulfate intravenous solution 5 mgiml, 50 Tier 1
mgiml
ephedrine sulfate intravenous syringe 25 mgl5 ml (5 Tier 1
mg/ml)
ephedrine sulfate-0.9%nacl(pf) intravenous syringe 10
mgiml (1 ml), 100 mg/10 ml (10 mgiml), 15 mg/3 ml (5 Tier 1
mgiml), 25 mgl/5 ml (5 mgiml), 50 mg/10 ml (5 mgiml), 50
mg/5 ml (10 mg/ml)
epinephrine bitart in nacl,iso intravenous syringe 1 Tier 1
mg/10 ml (100 mcg/ml)
epinephrine hcl (pf) injection solution 1 mgiml (1 ml) Tier 1
epinephrine hcl in 0.9 % nacl intravenous solution 2
mg/250 ml (8 mcgiml), 4 mg/250 ml (16 mcg/ml), 5 Tier 1
mg/250 ml (20 mcg/ml), 8 mg/250 ml (32 mcg/ml)
epinephrine hcl in 0.9 % nacl intravenous syringe 1 Tier 1
mgl/10 ml (100 mcg/ml), 100 mcg/10 ml (10 mcg/ml)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

epinephrine hcl in 5% dextrose intravenous solution 2
mgl/250 ml (8 mcgiml), 4 mgl/250 ml (16 mcg/ml), 5 Tier 1
mgl/250 ml (20 mcg/ml), 8 mgl250 ml (32 mcg/ml)

epinephrine hcl in 5% dextrose intravenous syringe 100

mcgl10 ml (10 mcgiml) Tier 1
epinephrine in 0.9 % sod chlor intravenous solution 4 Tier 1
mg/250 ml (16 mcg/ml)
epinephrine in 0.9 % sod chlor intravenous solution 5 Tier 1
mgl/250 ml (20 mcg/ml), 8 mgl/250 ml (32 mcg/ml)
epinephrine in sod chl,iso(pf) injection syringe 1 mgiml Tier 1
epinephrine in sod chlor,iso intravenous syringe 1 Tier 1
mgl/10 ml (100 mcg/ml)
epinephrine injection solution 1 mgiml, 1 mgiml (1 ml) Tier 1
epinephrine intravenous solution 0.1 mgiml Tier 1
IMMPHENTIV INTRAVENOUS SOLUTION 0.1 MG/ML .

. Tier 3
(phenylephrine hcl)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg Tier 1
norepinephrine bitart in water intravenous solution 2 Tier 1
mg/ml
norepinephrine bitart in water intravenous syringe 4 Tier 1
mg/50 ml (80 mcg/ml)
norepinephrine bitartrate intravenous solution 1 mgimli Tier 1

norepinephrine bitartrate-d5w intravenous solution 16
mg/250 ml (64 mcg/ml), 4 mg/250 ml (16 mcg/ml), 8 Tier 1
mg/250 ml (32 mcg/ml), 8 mg/500 ml (16 mcg/ml)

norepinephrine bitartrate-nacl intravenous solution 16
mg/250 ml (64 mcg/ml), 32 mg/250 ml (128 mcg/ml), 4
mg/250 ml (16 mcg/ml), 8 mg/250 ml (32 mcg/ml), 8
mg/500 ml (16 mcg/ml)

Tier 1

phenylephrine hcl in 0.9% nacl intravenous solution 0.8
mgl/10 ml (80 mcg/ml), 1 mg/10 ml (100 mcg/ml), 10
mg/250 ml (40 mcg/ml), 100 mg/250 ml (400 mcg/ml), 20
mgl/250 ml (80 mcg/ml), 200 mgl/250 ml (800 mcgiml), 25 Tier 1
mg/250 ml (100 mcg/ml), 300 mg/250 ml (1,200 mcg/ml),
40 mgl/250 ml (160 mcg/ml), 50 mg/250 ml (200 mcg/ml),
80 mgl/250 ml (320 mcg/ml)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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(0.25 MG) (digoxin)

Prescription Drug Name Drug Tier |Requirements and
Limits

phenylephrine hcl in 0.9% nacl intravenous syringe 0.4
mgl/10 ml (40 mcg/ml), 0.5 mgl5 ml (100 mcg/ml), 0.8
mgl/10 ml (80 mcg/ml), 1 mgl/10 ml (100 mcg/ml), 100 Tier 1
mcgl/10 ml (10 mecg/ml), 20 mgl/50 ml (400 mcg/ml), 5
mg/50 ml (100 mcg/ml)
phenylephrine hcl injection solution 10 mgiml Tier 1
phenylephrine in sterile water intravenous syringe 60 Tier 1
mg/50 ml (1,200 mcg/ml)
REZIPRES INTRAVENOUS SOLUTION 4.7 MG/ML .

. Tier 1
(ephedrine hcl)
Central Alpha-2 Agonists-Thiazide Diuretic and
Related Comb. - Drugs for High Blood Pressure
methyldopa-hydrochlorothiazide oral tablet 250-15 mg, .

Tier 1

250-25 mg
Central Alpha-2 Receptor Agonists - Drugs for
High Blood Pressure
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1
clonidine transdermal patch weekly 0.1 mgl/24 hr, 0.2 Tier 1
mgl24 hr, 0.3 mg/24 hr
guanfacine oral tablet 1 mg, 2 mg Tier 1
methyldopa oral tablet 250 mg, 500 mg Tier 1
methyldopate intravenous solution 250 mg/5 ml Tier 1
Digitalis Glycosides - Drugs for the Heart
digoxin (Digitek Oral Tablet 125 Mcg (0.125 Mg), 250 Mcg Tier 1
(0.25 Mg))
digoxin injection solution 250 mcg/ml (0.25 mg/ml) Tier 1
digoxin oral solution 50 mcg/ml (0.05 mg/ml) Tier 2
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 Tier 1
mg)
digoxin oral tablet 62.5 mcg (0.0625 mg) Tier 1 PA
LANOXIN INJECTION SOLUTION 250 MCG/ML (0.25 Tier 2
MG/ML) (digoxin)
LANOXIN INJECTION SOLUTION 500 MCG/2 ML (0.5 Tier 3
MG/2 ML) (digoxin)
LANOXIN ORAL TABLET 125 MCG (0.125 MG), 250 MCG Tier 2

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

LANOXIN ORAL TABLET 62.5 MCG (0.0625 MG)

(digoxin) Tier 2 PA
LANOXIN PEDIATRIC IN:JEC'.I'ION SOLUTION 100 Tier 3
MCG/ML (0.1 MG/ML) (digoxin)

Direct Acting Vasodilators - Drugs for High

Blood Pressure

hydralazine injection solution 20 mg/ml Tier 1
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg Tier 1
minoxidil oral tablet 10 mg, 2.5 mg Tier 1

NIPRIDE RTU INTRAVENOUS SOLUTION 20 MG/100 ML
(0.2 MG/ML), 50 MG/100 ML (0.5 MG/ML) (nitroprusside Tier 3
sodium in 0.9 % sodium chloride)

nitroprusside in 0.9 % nacl intravenous solution 20

mgl100 ml (0.2 mgiml), 50 mg/100 ml (0.5 mgiml) Tier 1

sodium nitroprusside intravenous solution 25 mg/iml Tier 1

Diuretic - Aldosterone Receptor Antagonist,
Non-selective - Drugs for High Blood Pressure

spironolactone oral tablet 100 mg, 25 mg, 50 mg Tier 1

Diuretic - Aldosterone Receptor Antagonist,
Selective - Drugs for High Blood Pressure

eplerenone oral tablet 25 mg, 50 mg Tier 1

Diuretic - Arginine Vasopressin V1a/V2
Receptor Antagonists - Drugs for High Blood
Pressure

conivaptan in 5 % dextrose intravenous solution 20

mgl100 ml Tier 1

VAPRISOL IN 5 % DEXTROSE INTRAVENOUS
SOLUTION 20 MG/100 ML (conivaptan hclldextrose 5 % Tier 3
in water)

Diuretic - Carbonic Anhydrase Inhibitors -
Drugs for High Blood Pressure

acetazolamide oral capsule, extended release 500 mg Tier 1
acetazolamide oral tablet 125 mg, 250 mg Tier 1
acetazolamide sodium injection recon soln 500 mg Tier 1
dichlorphenamide oral tablet 50 mg Tier 1 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

methazolamide oral tablet 25 mg, 50 mg Tier 1

Diuretic - Loop - Drugs for High Blood Pressure

bumetanide injection solution 0.25 mgiml Tier 1

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

ethacrynate sodium intravenous recon soln 50 mg Tier 1

ethacrynic acid oral tablet 25 mg Tier 1 PA

FUROSCIX SUBCUTANEOUS KIT 80 MG/10 ML :

(furosemide) Tier 3 SP

furosemide in 0.9 % nacl intravenous piggyback 100 Tier 1

mg/100 ml (1 mgiml)

furosemide injection solution 10 mg/ml Tier 1

furosemide oral solution 10 mg/iml Tier 1

furosemide oral solution 40 mgl/5 ml (8 mgiml) Tier 1

furosemide oral tablet 20 mg, 40 mg, 80 mg Tier 1

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg Tier 1

Diuretic - Osmotic - Drugs for High Blood

Pressure

mannitol 20 % intravenous parenteral solution 20 % Tier 1

mannitol 25 % intravenous solution 25 % Tier 1

UREAPRO ORAL POWDER 15 GRAM/SCOOQOP (urea) Tier 3

Diuretic - Potassium Sparing - Drugs for High

Blood Pressure

amiloride oral tablet 5 mg Tier 1

triamterene oral capsule 100 mg, 50 mg Tier 1

Diuretic - Potassium Sparing-Thiazide and

Related Combinations - Drugs for High Blood

Pressure

amiloride-hydrochlorothiazide oral tablet 5-50 mg Tier 1

spironolacton-hydrochlorothiaz oral tablet 25-25 mg Tier 1

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg Tier 1

triamterene-hydrochlorothiazid oral tablet 37.5-25 mg,

75-50 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

Diuretic - Selective Arginine Vasopressin V2
Receptor Antagonists - Drugs for High Blood

Pressure

tolvaptan oral tablet 15 mg Tier 1 SP; QL (30 EA per 365
days)

tolvaptan oral tablet 30 mg Tier 1 g:}isc)}l‘ (60 EA per 365

Diuretic - Thiazides and Related - Drugs for
High Blood Pressure

chlorothiazide sodium intravenous recon soln 500 mg Tier 1
chlorthalidone oral tablet 25 mg, 50 mg Tier 1
DIURIL ORAL SUSPENSION 250 MG/5 ML .

(chlorothiazide) Tier 3
hydrochlorothiazide oral capsule 12.5 mg Tier 1
hydrochlorothiazide oral tablet 12.5 mg Tier 1
hydrochlorothiazide oral tablet 25 mg, 50 mg Tier 1
indapamide oral tablet 1.25 mg, 2.5 mg Tier 1
metolazone oral tablet 10 mg, 2.5 mg, 5 mg Tier 1

Hyperpolarization-Activated Cyclic Nucleotide-
Gated Channel Inhibitors - Drugs for High
Blood Pressure

CORLANOR ORAL SOLUTION 5 MG/5 ML (ivabradine

hel) Tier2 |QL (20 ML per 1 day)

ivabradine oral tablet 5 mg, 7.5 mg Tier 1 QL (2 EA per 1 day)

Hypertrophic Cardiomyopathy Treatment
Agents, Ablative - Drugs for the Heart

ABLYSINOL INTRA-ARTERIAL SOLUTION 99 % (ethyl

alcohol) Tier 3

Muscarinic Receptor Antagonists
(Anticholinergic) - Drugs for Abnormal Heart
Rhythms

ATROPEN INTRAMUSCULAR PEN INJECTOR 0.5 MG/0.7

ML, 1 MG/0.7 ML (atropine sulfate) Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug

174



Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

atropine in 0.9 % sod chloride intravenous syringe 0.8

mgl2 ml (0.4 mgiml), 1 mgl2.5 ml (0.4 mgiml), 1.2 mg/3 Tier 1

ml (0.4 mgiml), 2 mgl/5 ml (0.4 mgiml)

atropine injection solution 0.4 mgiml Tier 1

atropine injection syringe 0.1 mg/ml Tier 1

atropine intravenous syringe 0.25 mgl/5 ml (0.05 mg/ml) Tier 1

Non-Cardiac Selective Beta Blocker-Thiazide
Diuretic and Related Comb. - Drugs for High
Blood Pressure

propranolol-hydrochlorothiazid oral tablet 40-25 mg, 80-
25 mg

PAH Agents - Selective Prostacyclin Receptor
(IP) Agonists - Drugs for High Blood Pressure
UPTRAVI INTRAVENOUS RECON SOLN 1,800 MCG
(selexipag)

UPTRAVI ORAL TABLET 1,000 MCG, 1,200 MCG, 1,400
MCG, 1,600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 Tier 2 PA; SP
MCG (selexipag)

UPTRAVI ORAL TABLETS,DOSE PACK 200 MCG (140)-
800 MCG (60) (selexipag)

Patent Ductus Arteriosus (PDA) Treatment
Agents , NSAID-type - Drugs for the Heart

ibuprofen lysine (pf) intravenous solution 20 mg/2 mi Tier 1

Tier 1

Tier 2 PA; SP

Tier 2 PA; SP

indomethacin sodium intravenous recon soln 1 mg Tier 1
Patent Ductus Arteriosus (PDA) Treatment

Agents, Prostaglandin-type - Drugs for the
Heart

PROSTIN VR PEDIATRIC INJECTION SOLUTION 500 Tier 3

MCG/ML (alprostadil)

Peripheral Alpha-1 Receptor Blockers - Drugs

for High Blood Pressure

CARDURA XL ORAL TABLET EXTENDED RELEASE Tier 3

24HR 4 MG, 8 MG (doxazosin mesylate)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg Tier 1
phenoxybenzamine oral capsule 10 mg Tier 1 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Anti-Cancer Drug

175



Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
phentolamine injection recon soln 5 mg Tier 1
prazosin oral capsule 1 mg, 2 mg, 5 mg Tier 1
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 1

Peripheral Vasodilators, Single Agents - Drugs
for High Blood Pressure

papaverine injection solution 30 mg/ml Tier 1

Pheochromocytoma, Agents to Treat - Drugs
for High Blood Pressure

metyrosine oral capsule 250 mg Tier 1

Plasma Kallikrein Inhibitor Agents,
Recombinant Monoclonal Antibody - Drugs for
the Heart

TAKHZYRO SUBCUTANEOUS SOLUTION 300 MG/2 ML

(150 MG/ML) (lanadelumab-fiyo) Tier3 \PA; SP

TAKHZYRO SUBCUTANEOUS SYRINGE 150 MG/ML, 300

MG/2 ML (150 MG/ML) (lanadelumab-flyo) Tier3 |PA; SP

Plasma Kallikrein Inhibitor Agents,
Recombinant Protein - Drugs for the Heart

KALBITOR SUBCUTANEOUS SOLUTION 10 MG/ML (1

ML) (ecallantide) Tier3  |PA; SP

Plasma Kallikrein Inhibitor Agents, Small
Molecule - Drugs for the Heart

ORLADEYO ORAL CAPSULE 110 MG, 150 MG

(berotralstat hydrochloride) Tier 3 PA; SP

Pulmonary Antihypertensive Agents -
Prostacyclin-type - Drugs for High Blood

Pressure

epoprostenol intravenous recon soln 0.5 mg, 1.5 mg Tier 1 PA; SP
ORENITRAM MONTH 1 TITRATION KT ORAL TABLET

EXTENDED REL,DOSE PACK 0.125 MG (126)- 0.25 MG Tier 2 PA; SP

(42) (treprostinil diolamine)

ORENITRAM MONTH 2 TITRATION KT ORAL TABLET
EXTENDED REL,DOSE PACK 0.125 MG (126)- 0.25 MG Tier 2 PA; SP
(210) (treprostinil diolamine)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
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ORENITRAM MONTH 3 TITRATION KT ORAL TABLET
EXTENDED REL,DOSE PACK 0.125 MG (126)- 0.25 Tier 2 PA; SP
MG(42)-1MG (treprostinil diolamine)

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125
MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG (treprostinil Tier 2 PA; SP
diolamine)

REMODULIN INJECTION SOLUTION 1 MG/ML, 10
MG/ML, 2.5 MG/ML, 5 MG/ML (treprostinil sodium)

treprostinil sodium injection solution 1 mgiml, 10
mglml, 2.5 mgiml, 5 mgiml

TYVASO DPI INHALATION CARTRIDGE WITH INHALER
16 MCG, 16(112)-32(112) -48(28) MCG, 32 MCG, 48 MCG, Tier 3 PA; SP
64 MCG (treprostinil)

TYVASO INHALATION SOLUTION FOR NEBULIZATION
1.74 MG/2.9 ML (0.6 MG/ML) (treprostinil)

TYVASO INSTITUTIONAL START KIT INHALATION
SOLUTION FOR NEBULIZATION 1.74 MG/2.9 ML Tier 3 PA; SP
(treprostinillnebulizer and accessories)

TYVASO REFILL KIT INHALATION SOLUTION FOR
NEBULIZATION 1.74 MG/2.9 ML (0.6 MG/ML) Tier 3 PA; SP
(treprostinillnebulizer accessories)

TYVASO STARTER KIT INHALATION SOLUTION FOR
NEBULIZATION 1.74 MG/2.9 ML (treprostinillnebulizer Tier 3 PA; SP
and accessories)

VELETRI INTRAVENOUS RECON SOLN 0.5 MG, 1.5 MG
(epoprostenol sodium)

VENTAVIS INHALATION SOLUTION FOR NEBULIZATION
10 MCG/ML, 20 MCG/ML (iloprost tromethamine)
Pulmonary Antihypertensive Agents-Soluble
Guanylate Cyclase Stimulator - Drugs for High
Blood Pressure

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG,
2.5 MG (riociguat)

Pulmonary Arterial Hypertension - Endothelin
Receptor Antagonists - Drugs for High Blood
Pressure

ambrisentan oral tablet 10 mg, 5 mg Tier 1 PA; SP

Tier 3 PA; SP

Tier 1 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

Tier 2 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits
bosentan oral tablet 125 mg, 62.5 mg Tier 1 PA; SP
OPSUMIT ORAL TABLET 10 MG (macitentan) Tier 2 PA; SP
Z'bl?oi(;’l;fail)? ORAL TABLET FOR SUSPENSION 32 MG Tier 2 PA: SP

Pulmonary Arterial Hypertension - Selective
cGMP-PDES5 Inhibitors - Drugs for High Blood

Pressure
tadalafil (Alyq Oral Tablet 20 Mg) Tier 1 PA; SP
I(_:IithaRtIZ;/ ORAL SUSPENSION 10 MG/ML (sildenafil Tier 3 PA: SP

sildenafil (pulm.hypertension) intravenous solution 10

mgl12.5 ml Tier1 |PA
sildenafil (pulm.hypertension) oral suspension for .

by s Tier 1 PA
reconstitution 10 mgiml
sildenafil (pulm.hypertension) oral tablet 20 mg Tier 1 PA
tadalafil (pulm. hypertension) oral tablet 20 mg Tier 1 PA; SP
Renin Inhibitor, Direct - Drugs for High Blood
Pressure
aliskiren oral tablet 150 mg, 300 mg Tier 1
Sclerosing Agents - Drugs for the Heart
ASCLERA INTRAVENOUS SOLUTION 0.5 % (10 MG/2 Tier 3
ML), 1 % (20 MG/2 ML) (polidocanol)
ETHAMOLIN INTRAVENOUS SOLUTION 5 % .

. Tier 1

(ethanolamine oleate)
sodium tetradecyl sulfate intravenous solution 3 % (30 Tier 1
mg/ml)
SOTRADECOL INTRAVENOUS SOLUTION 1 % (10 Tier 3
MG/ML) (sodium tetradecyl sulfate)
sodium tetradecyl sulfate (Sotradecol Intravenous Tier 1
Solution 3 % (30 Mg/MI))
VARITHENA INTRAVENOUS FOAM 1 % (polidocanol) Tier 3

Vasodilator Combinations - Drugs for High
Blood Pressure

isosorbide-hydralazine oral tablet 20-37.5 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

Vasodilator Others - Drugs for the Heart

AURLUMYN INTRAVENOUS SOLUTION 100 MCG/ML .

. . Tier 3 PA

(iloprost tromethamine)

Central Nervous System Agents

Antipsychotic - Muscarinic Agonist/Antagonist

Combinations
ST: Requires prior
prescription for a generic

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50- Tier 3 atypical Antipsychotic,

20 MG (xanomeline tartrateltrospium chloride) Rexulti, or Vraylar in the
past 120 days; QL (2 EA
per 1 day)
ST: Requires prior

COBENFY STARTER PACK ORAL CAPSULE,DOSE prescription for a generic

PACK 50 MG-20 MG /100 MG-20 MG (xanomeline Tier 3 atypical Antipsychotic,

tartratel/trospium chloride) Rexulti, or Vraylar in the
past 120 days

Central Nervous System Agents - Drugs for the

Nervous System

Agents to Treat Episodic Cluster Headaches -

Drugs for Migraine Headaches

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 300 Tier 2 PA

MG/3 ML (100 MG/ML X 3) (galcanezumab-gnim)

Antianxiety Agent - Antihistamine Type - Drugs

for Anxiety

hydroxyzine hcl intramuscular solution 25 mg/ml, 50 Tier 1

mg/ml

hydroxyzine hcl oral solution 10 mgl/5 ml Tier 1

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 Tier 1

mg

Antianxiety Agent - Benzodiazepines - Drugs

for Anxiety

ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 Tier 2

MG/ML (alprazolam)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

alprazolam oral tablet extended release 24 hr 0.5 mg, 1 Tier 1

mg, 2 mg, 3 mg

alprazolam oral tablet,disintegrating 0.25 mg, 0.5 mg, 1 Tier 1

mg, 2 mg

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5§ mg Tier 1

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 .
Tier 1

mg, 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 Tier 1

mg

diazepam injection solution 5 mgiml Tier 1

diazepam injection syringe 5 mg/iml Tier 1

diazepam (Diazepam Intensol Oral Concentrate 5 Mg/MI) Tier 1

diazepam oral concentrate 5 mg/ml Tier 1

diazepam oral solution 5 mgl5 ml (1 mgiml), 5 mgl5 mi .
Tier 1

(1 mgiml, 5 ml)

diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 1

lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/MI) Tier 1

lorazepam oral concentrate 2 mgiml Tier 1

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

oxazepam oral capsule 10 mg, 15 mg, 30 mg Tier 1

Antianxiety Agent - Dicarbamate Type - Drugs

for Anxiety

meprobamate oral tablet 200 mg, 400 mg Tier 1

Antianxiety Agent - Non-Benzodiazepine -
Drugs for Anxiety

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg Tier 1

Anticonvulsant - AMPA-Type Glutamate

Receptor Antagonists - Drugs for Seizures

/Personality Disorder/Nerve Pain

FYCOMPA ORAL SUSPENSION 0.5 MG/ML (perampanel) Tier 2 QL (680 ML per 28 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG Tier2  |QL (30 EA per 30 days)
(perampanel)

FYCOMPA ORAL TABLET 2 MG (perampanel) Tier 2 QL (120 EA per 30 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
FYCOMPA ORAL TABLET 4 MG, 6 MG (perampanel) Tier 2 QL (60 EA per 30 days)

Anticonvulsant - Barbiturates and Derivatives -
Drugs for Seizures /Personality Disorder/Nerve

Pain

phenobarbital oral elixir 20 mgl/5 ml (4 mg/ml) Tier 1

phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 mg, 64.8 .
Tier 1

mg, 97.2 mg

phenobarbital oral tablet 15 mg, 30 mg, 60 mg Tier 1

phenobarbital sodium injection solution 130 mg/ml Tier 1

phenobarbital sodium injection solution 65 mgiml Tier 1

primidone oral tablet 125 mg Tier 1

primidone oral tablet 250 mg, 50 mg Tier 1

SEZABY INTRAVENOUS RECON SOLN 100 MG :

, . Tier 3

(phenobarbital sodium)

Anticonvulsant - Benzodiazepines - Drugs for

Seizures /Personality Disorder/Nerve Pain

clobazam oral suspension 2.5 mg/iml Tier 1 QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg Tier 1 QL (2 EA per 1 day)

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 .
Tier 1

mg, 0.5 mg, 1 mg, 2 mg

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 Tier 1

mg

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5

MG, 7.5 MG (diazepam) Tier 3 QL (10 EA per 30 days)

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY

(0.1 ML) (midazolam) Tier3 QL (10 EA per 30 days)

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY
(0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2
SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
(diazepam)

Tier 3 QL (10 EA per 30 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
Anticonvulsant - Cannabinoid Type - Drugs for
Seizures /Personality Disorder/Nerve Pain
SP; ST: At least 2 prior
prescriptions for Clobazam,
EPIDIOLEX ORAL SOLUTION 100 MG/ML (cannabidiol . Lamotrigine,
Tier 2 . .
(chd)) Levetiracetam, Topiramate,
or Valproic Acid within the
past 365 days
Anticonvulsant - Carbamates - Drugs for
Seizures /Personality Disorder/Nerve Pain
felbamate oral suspension 600 mg/5 ml Tier 1 QL (30 ML per 1 day)
felbamate oral tablet 400 mg Tier 1 QL (9 EA per 1 day)
felbamate oral tablet 600 mg Tier 1 QL (6 EA per 1 day)
Anticonvulsant - Carboxylic Acid Derivatives -
Drugs for Seizures /Personality Disorder/Nerve
Pain
DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 Tier 2
HR 250 MG, 500 MG (divalproex sodium)
DEPAKOTE ORAL TABLET,DELAYED RELEASE (DR/EC) Tier 2
125 MG, 250 MG, 500 MG (divalproex sodium)
DEPAKOTE SPRINKLES ORAL CAPSULE, DELAYED Tier 2
REL SPRINKLE 125 MG (divalproex sodium)
divalproex oral capsule, delayed rel sprinkle 125 mg Tier 1
divalproex oral tablet extended release 24 hr 250 mg, .
Tier 1
500 mg
divalproex oral tablet,delayed release (drlec) 125 mg, .
Tier 1
250 mg, 500 mg
valproate sodium intravenous solution 500 mg/5 ml Ti
ier 1
(100 mg/ml)
valproic acid (as sodium salt) oral solution 250 mgl/5 mi Tier 1
valproic acid oral capsule 250 mg Tier 1

Anticonvulsant - Functionalized Amino Acid -
Drugs for Seizures /Personality Disorder/Nerve
Pain

lacosamide intravenous solution 200 mg/20 mi

Tier 1

lacosamide oral solution 10 mg/ml

Tier 1

QL (1200 ML per 30 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg Tier 1 QL (2 EA per 1 day)
MOTPOLY XR ORAL CAPSULE,EXTENDE.D RELEASE Tier 3 PA
24HR 100 MG, 150 MG, 200 MG (lacosamide)
VIMPAT ORAL TAI:%LETS,DOSE PACK 50 MG (14)- 100 Tier 2
MG (14) (lacosamide)
Anticonvulsant - GABA Analogs - Drugs for
Seizures /Personality Disorder/Nerve Pain
gabapentin oral capsule 100 mg, 300 mg, 400 mg Tier 1
gabapentin oral solution 250 mgl/5 ml Tier 1
gabapentin oral solution 300 mgl6 ml (6 ml) Tier 1
gabapentin oral tablet 600 mg, 800 mg Tier 1
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 Tier 1
mg, 25 mg, 300 mg, 50 mg, 75 mg
pregabalin oral solution 20 mg/ml Tier 1
Anticonvulsant - GABA Re-uptake Inhibitor,
Nipecotic Acid Derivatives - Drugs for Seizures
/Personality Disorder/Nerve Pain
tiagabine oral tablet 12 mg, 2 mg, 4 mg Tier 1 QL (4 EA per 1 day)
tiagabine oral tablet 16 mg Tier 1 QL (3 EA per 1 day)
Anticonvulsant - GABA Transaminase (GABA-
T) Inhibitor - Drugs for Seizures /Personality
Disorder/Nerve Pain
SABRIL ORAL TABLET 500 MG (vigabatrin) Tier 3 PA; SP
vigabatrin oral powder in packet 500 mg Tier 1 PA; SP
vigabatrin oral tablet 500 mg Tier 1 PA; SP
vigabatrin (Vigadrone Oral Powder In Packet 500 Mg) Tier 1 PA; SP
vigabatrin (Vigadrone Oral Tablet 500 Mg) Tier 1 PA; SP
VIGAFYDE ORAL SOLUTION 100 MG/ML (vigabatrin) Tier 3 PA; SP
vigabatrin (Vigpoder Oral Powder In Packet 500 Mg) Tier 1 PA; SP
Anticonvulsant - Hydantoins - Drugs for
Seizures /Personality Disorder/Nerve Pain
CEREBYX INJECTION SOL_UTIOI\_I 100 MG PE/2 ML, 500 Tier 2
MG PE/10 ML (fosphenytoin sodium)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
phenytoin sodium extended (Dilantin Extended Oral .
Tier 2
Capsule 100 Mg)
phenytoin (Dilantin Infatabs Oral Tablet,Chewable 50 Mg) Tier 2
DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium .
Tier 3
extended)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML .
. Tier 2
(phenytoin)
fosphenytoin injection solution 100 mg pe/2 ml, 500 mg .
Tier 1
pel10 mi
phenytoin sodium extended (Phenytek Oral Capsule 200 .
Tier 2
Mg, 300 Mg)
phenytoin oral suspension 125 mgl/5 ml Tier 1
phenytoin oral tablet,chewable 50 mg Tier 1
phenytoin sodium extended oral capsule 100 mg, 200 Ti
ier 1
mg, 300 mg
phenytoin sodium intravenous solution 50 mgiml Tier 1
phenytoin sodium intravenous syringe 50 mg/ml Tier 1

Anticonvulsant - Iminostilbene Derivatives -
Drugs for Seizures /Personality Disorder/Nerve
Pain

APT_IOM ORAIT TABLET 200 MG, 400 MG Tier 3 QL (1 EA per 1 day)
(eslicarbazepine acetate)
APT.IOM ORAIT TABLET 600 MG, 800 MG Tier 3 QL (2 EA per 1 day)
(eslicarbazepine acetate)
carbamazepine oral capsule, er multiphase 12 hr 100 .
Tier 1
mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml Tier 1
carbamazepine oral tablet 200 mg Tier 1
carbamazepine oral tablet extended release 12 hr 100 .
Tier 1
mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg Tier 1
carbamazepine oral tablet,chewable 200 mg Tier 1
CARBATROL ORAL CAPSULE, ER MULTIPHASE 12 HR Tier 2
100 MG, 200 MG, 300 MG (carbamazepine)
carbamazepine (Epitol Oral Tablet 200 Mg) Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

EQUETRO ORAL CAPSULE, ER MULTIPHASE 12 HR 100

MG, 200 MG, 300 MG (carbamazepine) Tier 3
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) Tier 1
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg Tier 1

oxcarbazepine oral tablet extended release 24 hr 150 Tier 1 QL (1 EA per 1 day)

mg, 300 mg

;xgcarbazepme oral tablet extended release 24 hr 600 Tier 1 QL (4 EA per 1 day)
TEGRETOL ORAL SUSPENSION 100 MG/5 ML Tier 2
(carbamazepine)

TEGRETOL ORAL TABLET 200 MG (carbamazepine) Tier 2
TEGRETOL XR ORAL TABLET EXTENDED RELEASE 12 Tier 2

HR 100 MG, 200 MG, 400 MG (carbamazepine)

Anticonvulsant - Monosaccharide Derivatives -

Drugs for Seizures /Personality Disorder/Nerve

Pain

EPRONTIA ORAL SOLUTION 25 MG/ML (topiramate) Tier 3 PA
topiramate oral capsule, sprinkle 15 mg, 25 mg Tier 1

topiramate oral capsule,extended release 24hr 100 mg, Tier 1 QL (2 EA per 1 day)

200 mg
topiramate oral capsule,extended release 24hr 25 mg Tier 1 QL (8 EA per 1 day)
topiramate oral capsule,extended release 24hr 50 mg Tier 1 QL (4 EA per 1 day)

topiramate oral capsule,sprinkle,er 24hr 100 mg, 25 mg, Tier 1 QL (1 EA per 1 day)

50 mg
;c;glramate oral capsule,sprinkle,er 24hr 150 mg, 200 Tier 1 QL (2 EA per 1 day)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg Tier 1

Anticonvulsant - Neuroactive Steroid GABA-A
Receptor Modulator - Drugs for Seizures
/Personality Disorder/Nerve Pain

ZTALMY ORAL SUSPENSION 50 MG/ML (ganaxolone) Tier 3 PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Anticonvulsant - Phenyltriazine Derivatives -
Drugs for Seizures /Personality Disorder/Nerve
Pain

LAMICTAL XR STARTER (BLUE) ORAL TABLET
EXTENDED REL,DOSE PACK 25 MG (21) -50 MG (7) Tier 3
(lamotrigine)

LAMICTAL XR STARTER (GREEN) ORAL TABLET
EXTENDED REL,DOSE PACK 50 MG(14)-100MG (14)-200 Tier 3
MG (7) (lamotrigine)

LAMICTAL XR STARTER (ORANGE) ORAL TABLET

EXTENDED REL,DOSE PACK 25MG (14)-50 MG (14)- Tier 3
100MG (7) (lamotrigine)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg Tier 1

lamotrigine oral tablet disintegrating, dose pk 25 mg
(21) -50 mg (7), 25 mg(14)-50 mg (14)-100 mg (7), 50 mg Tier 1
(42) -100 mg (14)

lamotrigine oral tablet extended release 24hr 100 mg Tier 1 QL (3 EA per 1 day)

lamotrigine oral tablet extended release 24hr 200 mg,

250 mg, 300 mg Tier 1 QL (2 EA per 1 day)

lamotrigine oral tablet extended release 24hr 25 mg, 50 Tier 1 QL (6 EA per 1 day)

mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 Tier 1
mg
lamotrigine oral tablet,disintegrating 100 mg Tier 1 QL (3 EA per 1 day)
lamotrigine oral tablet,disintegrating 200 mg Tier 1 QL (2 EA per 1 day)
lamotrigine oral tablet,disintegrating 25 mg, 50 mg Tier 1 QL (6 EA per 1 day)
lamotrigine oral tablets,dose pack 25 mg (35), 25 mg Tier 1
(42) -100 mg (7), 25 mg (84) -100 mg (14)
lamotrigine (Subvenite Oral Tablet 100 Mg, 150 Mg, 200 .
Tier 3
Mg, 25 Mg)
lamotrigine (Subvenite Starter (Blue) Kit Oral Tablets,Dose Tier 3
Pack 25 Mg (35))
lamotrigine (Subvenite Starter (Green) Kit Oral Tier 3
Tablets,Dose Pack 25 Mg (84) -100 Mg (14))
lamotrigine (Subvenite Starter (Orange) Kit Oral Tier 3

Tablets,Dose Pack 25 Mg (42) -100 Mg (7))

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Anticonvulsant - Pyrrolidine Derivatives -
Drugs for Seizures /Personality Disorder/Nerve

Pain
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML .
. Tier 2
(brivaracetam)
BRIVIACT ORAL SOLUTION 10 MG/ML (brivaracetam) Tier 2 QL (600 ML per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG,
75 MG (brivaracetam)

levetiracetam in nacl (iso-os) intravenous piggyback

Tier 2 QL (2 EA per 1 day)

1,000 mg/100 ml, 1,500 mg/100 ml, 250 mg/50 ml, 500 Tier 1

mg/100 ml

levetiracetam intravenous solution 500 mgl/5 ml Tier 1

levetiracetam oral solution 100 mg/ml Tier 1

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 Tier 1

mg

levetiracetam oral tablet extended release 24 hr 500 mg, .
Tier 1

750 mg

Anticonvulsant - Succinimides - Drugs for
Seizures /Personality Disorder/Nerve Pain

ethosuximide oral capsule 250 mg Tier 1
ethosuximide oral solution 250 mgl/5 mi Tier 1
methsuximide oral capsule 300 mg Tier 1

Anticonvulsant - Sulfonamide Derivatives -
Drugs for Seizures /Personality Disorder/Nerve

Pain

ZONISADE ORAL SUSPENSION 100 MG/5 ML .

(zonisamide) Tier 3 PA

zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 1

Anticonvulsant - Triazole Derivatives - Drugs

for Seizures /Personality Disorder/Nerve Pain

rufinamide oral suspension 40 mgiml Tier 1 QL (80 ML per 1 day)
rufinamide oral tablet 200 mg Tier 1 QL (16 EA per 1 day)
rufinamide oral tablet 400 mg Tier 1 QL (8 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Anticonvulsant Others - Drugs for Seizures
/Personality Disorder/Nerve Pain

DIACOMIT ORAL CAPSULE 250 MG, 500 MG (stiripentol) Tier 3 PA; SP

DIACOMIT ORAL POWDER IN PACKET 250 MG, 500 MG Tier 3 PA: SP

(stiripentol)

;LI\II)TEPLA ORAL SOLUTION 2.2 MG/ML (fenfluramine Tier 3 PA: SP

XCOPRI MAINTENANCE PACK ORAL TABLET

250MG/DAY (150 MG X1-100MG X1), 350 MG/DAY (200 Tier 2 QL (2 EA per 1 day)

MG X1-150MG X1) (cenobamate)

XCOPRI ORAL TABLET 100 MG, 150 MG, 25 MG, 50 MG Tier 2 QL (1 EA per 1 day)

(cenobamate)

XCOPRI ORAL TABLET 200 MG (cenobamate) Tier 2 QL (2 EA per 1 day)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK

12.5 MG (14)- 25 MG (14), 150 MG (14)- 200 MG (14), 50 Tier 2 QL (1 EA per 1 day)

MG (14)- 100 MG (14) (cenobamate)

Antidepressant - Alpha-2 Receptor Antagonists
(NaSSA) - Drugs for Depression

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

mirtazapine oral tablet 7.5 mg Tier 1

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

Tier 1

Antidepressant - MAO Inhibitor Nonselective
and Irreversible-Types A,B - Drugs for
Depression

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR,

6 MG/24 HR, 9 MG/24 HR (selegiline) Tier3  |QL (1 EA per 1 day)

MARPLAN ORAL TABLET 10 MG (isocarboxazid) Tier 3
phenelzine oral tablet 15 mg Tier 1
tranylcypromine oral tablet 10 mg Tier 1

Antidepressant - NDMA Receptor Antagonist
and NDRI Combinations - Drugs for Depression

AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105

MG (dextromethorphan hbribupropion hcl) Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antidepressant - Neuroactive Steroid GABA-A
Receptor Modulator - Drugs for Depression

ZULRESSO INTRAVENOUS SOLUTION 5 MG/ML .

Tier 3 PA
(brexanolone)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG Tier 2 PA: SP
(zuranolone)

Antidepressant - N-methyl D-aspartate (NMDA)
receptor antagonist - Drugs for Depression

SPRAVATO NASAL SPRAY,NON-AEROSOL 28 MG, 56
MG (28 MG X 2), 84 MG (28 MG X 3) (esketamine hcl)

Antidepressant - Selective Serotonin Reuptake
Inhibitors (SSRIs) - Drugs for Depression

Tier 3 PA; SP

citalopram oral solution 10 mg/5 ml Tier 1
citalopram oral tablet 10 mg, 20 mg, 40 mg Tier 1
escitalopram oxalate oral solution 5 mgl/5 mi Tier 1
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg Tier 1
fluoxetine oral capsule 10 mg, 20 mg, 40 mg Tier 1
fluoxetine oral capsule,delayed release(drlec) 90 mg Tier 1
fluoxetine oral solution 20 mgl/5 ml (4 mgiml) Tier 1
fluoxetine oral tablet 10 mg, 20 mg Tier 1
fluoxetine oral tablet 60 mg Tier 1

fluvoxamine oral capsule,extended release 24hr 100 Tier 1 QL (2 EA per 1 day)

mg, 150 mg

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg Tier 1

paroxetine hcl oral suspension 10 mgl/5 ml Tier 1

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg Tier 1

paroxetine hcl oral tablet extended release 24 hr 12.5 Tier 1

mg, 25 mg, 37.5 mg

sertraline oral capsule 150 mg, 200 mg Tier 3 QL (1 EA per 1 day)
sertraline oral concentrate 20 mg/ml Tier 1

sertraline oral tablet 100 mg, 25 mg, 50 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

Antidepressant - Serotonin-2 Antagonist-
Reuptake Inhibitors (SARIs) - Drugs for
Depression

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

MG (milnacipran hcl)

50 mg Tier 1

trazodone oral tablet 100 mg, 150 mg, 300 mg, 50 mg Tier 1

Antidepressant - Serotonin-Norepinephrine

Reuptake Inhibitors (SNRIs) - Drugs for

Depression
ST: At least 2 prior
prescriptions for Bupropion,
Citalopram, Escitalopram,

desvenlafaxine oral tablet extended release 24 hr 100 . Fluoxetine, Mirtazapine,

Tier 1 . .

mg, 50 mg Paroxetine, Sertraline, or
Venlafaxine within the past
365 days; QL (1 EA per 1
day)

desvenlafaxine succinate oral tablet extended release Tier 1

24 hr 100 mg, 25 mg, 50 mg

duloxetine oral capsule,delayed release(drlec) 20 mg, .

Tier 1

30 mg, 60 mg

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK

20 MG (2)- 40 MG (26), 20 MG (2)- 40 MG (5) Tier 2 QL (1 EA per 1 day)

(levomilnacipran hcl)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR .

120 MG, 20 MG, 40 MG, 80 MG (levomilnacipran hcl) Tier2 QL (1 EA per 1 day)
ST: At least 2 prior
prescriptions for
Amitriptyline,

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 Tier 3 Cyclobenzaprine,

Duloxetine, Gabapentin, or
Pregabalin within the past
365 days; QL (2 EA per 1
day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25
MG(8)-50 MG(42) (milnacipran hcl)

Tier 3

ST: At least 2 prior
prescriptions for
Amitriptyline,
Cyclobenzaprine,
Duloxetine, Gabapentin, or
Pregabalin within the past
365 days; QL (2 EA per 1
day)

venlafaxine oral capsule,extended release 24hr 150 mg,
37.5 mg, 75 mg

Tier 1

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

Tier 1

venlafaxine oral tablet extended release 24hr 150 mg,
225 mg, 37.5 mg, 75 mg

Tier 1

Antidepressant - SSRI and 5HT1A Partial
Agonist - Drugs for Depression

vilazodone oral tablet 10 mg, 20 mg, 40 mg

Tier 1

Antidepressant - SSRI and Serotonin (5-HT)
Receptor Modulator - Drugs for Depression

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG
(vortioxetine hydrobromide)

Tier 2

QL (1 EA per 1 day)

Antidepressant - Tricyclic and Antipsychotic,
Phenothiazine Comb - Drugs for Depression

perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg,
4-10 mg, 4-25 mg, 4-50 mg

Tier 1

Antidepressant - Tricyclic-Benzodiazepine
Combinations - Drugs for Depression

amitriptyline-chlordiazepoxide oral tablet 12.5-5 mg, 25-
10 mg

Tier 1

Antidepressant- SSRI and Atypical
Antipsych,Dopamine,Serotonin Antagon -
Drugs for Depression

olanzapine-fluoxetine oral capsule 12-25 mg, 12-50 mgqg,
3-25 mg, 6-25 mg, 6-50 mg

Tier 1

QL (1 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antidepressant-Norepinephrine and Dopamine
Reuptake Inhibitors (NDRIs) - Drugs for

Depression

bupropion hcl oral tablet 100 mg, 75 mg Tier 1

bupropion hcl oral tablet extended release 24 hr 150 .
Tier 1

mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr 100 .
Tier 1

mg, 150 mg, 200 mg

Antidepressant-Tricyclics and Related (Non-

Select Reuptake Inhibitors) - Drugs for

Depression

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, .
Tier 1

50 mg, 75 mg

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

clomipramine oral capsule 25 mg, 50 mg, 75 mg Tier 1

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, .
Tier 1

50 mg, 75 mg

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 Tier 1

mg, 75 mg

doxepin oral concentrate 10 mg/ml Tier 1

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1

imipramine pamoate oral capsule 100 mg, 125 mg, 150 Tier 1

mg, 75 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg Tier 1

nortriptyline oral solution 10 mgl/5 ml Tier 1

protriptyline oral tablet 10 mg, 5 mg Tier 1

trimipramine oral capsule 100 mg, 25 mg, 50 mg Tier 1

Antiparkinson - Dopaminergic-Periph COMT-
Dopa-decarboxylase Inhib Comb - Drugs for
Parkinson

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, Tier 1
37.5-150-200 mg, 50-200-200 mg

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
Antiparkinson - Dopaminerg-Peripheral Dopa-
decarboxylase Inhibit Comb - Drugs for
Parkinson
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, Ti
ier 1
25-250 mg
carbidopa-levodopa oral tablet extended release 25-100 .
Tier 1
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 Tier 1
mg, 25-100 mg, 25-250 mg
ST: Requires prior
prescription for
CREXONT ORAL CAPSULE,IR -EXTEND REL,BIPHASE Tier 3 Carbidopal/levodopa
35-140 MG (carbidopallevodopa) (Sinemet IR/CR) within the
past 120 days; QL (4 EA
per 1 day)
ST: Requires prior
prescription for
CREXONT ORAL CAPSULE,IR -EXTEND REL,BIPHASE Tier 3 Carbidopal/levodopa
52.5-210 MG (carbidopallevodopa) (Sinemet IR/CR) within the
past 120 days; QL (10 EA
per 1 day)
ST: Requires prior
prescription for
CREXONT ORAL CAPSULE,IR -EXTEND REL,BIPHASE Tier 3 Carbidopal/levodopa
70-280 MG (carbidopallevodopa) (Sinemet IR/CR) within the
past 120 days; QL (7 EA
per 1 day)
ST: Requires prior
prescription for
CREXONT ORAL CAPSULE,IR -EXTEND REL,BIPHASE Tier 3 Carbidopal/levodopa
87.5-350 MG (carbidopallevodopa) (Sinemet IR/CR) within the
past 120 days; QL (6 EA
per 1 day)
DUOPA J-TUBE INTESTINAL PUMP SUSPENSION 4.63- Tier 3 PA: SP
20 MG/ML (carbidopallevodopa) ’

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

DEVICE 42 MG (levodopa)

Prescription Drug Name Drug Tier |Requirements and
Limits
ST: Requires prior

RYTARY ORAL CAPSULE, EXTENDED RELEASE 23.75- | graeiclggggz;‘/’g dopa

95 M(_B, 36.25-145 MG, 48.75-195 MG, 61.25-245 MG Tier 3 (Sinemet IR/CR) within the

(carbidopallevodopa) past 120 days: QL (10 EA
per 1 day)

VYALEV CONTIN. SUBCUTANEOU§ INFUSION Tier 3 PA: SP

SOLUTION 12-240 MG/ML (foscarbidopalfoslevodopa) ’

Antiparkinson Adjuvant - Adenosine Receptor

Antagonist - Drugs for Parkinson

NOURIANZ ORAL TABLET 20 MG, 40 MG (istradefylline) Tier 3 PA; SP

Antiparkinson Adjuvant - Central/Peripheral

COMT Inhibitors - Drugs for Parkinson
ST: Requires prior

tolcapone oral tablet 100 mg Tier 1 \?vriter?iintziogaf;r 1Ezr(1)ta;c;aypsc;)ne
QL (3 EA per 1 day)

Antiparkinson Adjuvant - Peripheral COMT

Inhibitors - Drugs for Parkinson

entacapone oral tablet 200 mg Tier 1

ONGENTYS ORAL CAPSULE 25 MG, 50 MG (opicapone) Tier 3 PA

Antiparkinson Adjuvant - Peripheral Dopa-

decarboxylase Inhibitors - Drugs for Parkinson

carbidopa oral tablet 25 mg Tier 1

Antiparkinson Therapy - Anticholinergic

Agents - Drugs for Parkinson

benztropine injection solution 1 mg/ml Tier 1

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

trihexyphenidyl oral elixir 0.4 mg/ml Tier 1

trihexyphenidyl oral tablet 2 mg, 5 mg Tier 1

Antiparkinson Therapy - Dopamine Precursors

- Drugs for Parkinson

INBRIJA INHALATION CAPSULE 42 MG (levodopa) Tier 3 PA; SP

INBRIJA INHALATION CAPSULE, W/INHALATION Tier 3 PA: SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

mg, 1 mg, 1.5 mg

Prescription Drug Name Drug Tier |Requirements and
Limits
Antiparkinson Therapy - Ergot Alkaloids and
Derivatives - Drugs for Parkinson
bromocriptine oral capsule 5 mg Tier 1
bromocriptine oral tablet 2.5 mg Tier 1
Antiparkinson Therapy - Monoamine Oxidase
Inhibitor(MAO-B) - Drugs for Parkinson
rasagiline oral tablet 0.5 mg, 1 mg Tier 1 QL (1 EA per 1 day)
selegiline hcl oral capsule 5 mg Tier 1
selegiline hcl oral tablet 5 mg Tier 1
ST: Requires prior
prescription for
. , Carbidopa/Levodopa
XADAGO ORAL TABLET 100 MG, 50 MG (safinamide Tier 3 (Sinemet IR, Sinemet CR,
mesylate)
Duopa, Parcopa, or Rytary)
within the past 120 days;
QL (1 EA per 1 day)
ST: Requires prior
ZELAPAR ORAL TABLET,DISINTEGRATING 1.25 MG . grescf'.pt'on for generic
(selegiline hcl) Tier 3 elegiline capsules or
tablets within the past 120
days; QL (2 EA per 1 day)
Antiparkinson Therapy - Non-ergot Dopamine
Agonist Agents - Drugs for Parkinson
amantadine hcl oral capsule 100 mg Tier 1
amantadine hcl oral solution 50 mgl5 mi Tier 1
amantadine hcl oral tablet 100 mg Tier 1
apomorphine subcutaneous cartridge 10 mgiml Tier 1 PA; SP
ST: Requires prior
prescription for immediate-
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 release Pramipexole or
HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, Tier 2 immediate-release
6 MG/24 HOUR, 8 MG/24 HOUR (rotigotine) Ropinirole within the past
120 days; QL (1 EA per 1
day)
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

(paliperidone palmitate)

Prescription Drug Name Drug Tier |Requirements and
Limits
ST: Requires prior
prescription for immediate-

pramipexole oral tablet extended release 24 hr 0.375 Tier 1 :’r(:,;lriaes;alzirgllg:;(gle or

mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg Ropinirole within the past
120 days; QL (1 EA per 1
day)

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, Tier 1

4 mg, 5 mg
ST: Requires prior
prescription for immediate-

ropinirole oral tablet extended release 24 hr 12 mg, 2 . releasg Pramipexole or

ma. 4 ma. 6 ma. 8 m Tier 1 immediate-release

9; 9; 9; 9 Ropinirole within the past

120 days; QL (1 EA per 1
day)

Antipsychotic - Atyp Dopamine-Serotonin

Antag Dibenzo-Oxepino Pyrroles - Drugs for

Severe Mental Disorders

.;;s;napme maleate sublingual tablet 10 mg, 2.5 mg, 5 Tier 1 QL (2 EA per 1 day)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24 Tier 3 QL (1 EA per 1 day)

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR (asenapine) P y

Antipsychotic - Atypical Dopamine-Serotonin

Antag- Benzisothiazolones - Drugs for Severe

Mental Disorders

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg Tier 1 QL (30 EA per 30 days)

lurasidone oral tablet 80 mg Tier 1 QL (60 EA per 30 days)

Ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 Tier 1

mg

Ziprasidone mesylate intramuscular recon soln 20 Tier 1

mg/ml (final conc.)

Antipsychotic - Atypical Dopamine-Serotonin

Antag- Benzisoxazole Deriv - Drugs for Severe

Mental Disorders

ERZOFRI INTRAMUSCULAR SYRINGE 351 MG/2.25 ML Tier 3 SP: QL (1 ML per 21 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

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

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-
4MG(2)-6MG(2) (iloperidone)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092

Tier 3 QL (2 EA per 1 day)

Tier 3 QL (8 EA per 28 days)

Tiors  |SP: QL (3.5 ML per 166

MG/3.5 ML (paliperidone palmitate) days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 Tier 2 SP; QL (5 ML per 166
MG/5 ML (paliperidone palmitate) days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117 Tier 2 SP; QL (0.75 ML per 21
MG/0.75 ML (paliperidone palmitate) days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156
MG/ML (paliperidone palmitate)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234

Tier 2 SP; QL (1 ML per 21 days)

Tier 2 SP; QL (1.5 ML per 21

MG/1.5 ML (paliperidone palmitate) days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 Tier 2 SP; QL (0.25 ML per 21
MG/0.25 ML (paliperidone palmitate) days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 Tier 2 SP; QL (0.5 ML per 21
MG/0.5 ML (paliperidone palmitate) days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 Tier 2 SP; QL (88 ML per 70
MG/0.88 ML (paliperidone palmitate) days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 Tier 2 SP; QL (1.32 ML per 70
MG/1.32 ML (paliperidone palmitate) days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 Tier 2 SP; QL (1.75 ML per 70
MG/1.75 ML (paliperidone palmitate) days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 819 Tier 2 SP; QL (2.63 ML per 70
MG/2.63 ML (paliperidone palmitate) days)

paliperidone oral tablet extended release 24hr 1.5 mg, 3 Tier 1 QL (1 EA per 1 day)
mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg Tier 1 QL (2 EA per 1 day)

PERSERIS SUBCUTANEOUS SUSPENSION,EXTENDED
REL SYRING 120 MG, 90 MG (risperidone)

risperidone microspheres intramuscular

Tier 2 SP; QL (1 EA per 28 days)

suspension,extended rel recon 12.5 mgl/2 ml, 25 mg/2 Tier 1 SP; QL (1 EA per 14 days)
ml, 37.5 mgl2 ml, 50 mgl/2 ml
risperidone oral solution 1 mg/iml Tier 1

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3

mg, 4 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
risperidone oral tablet,disintegrating 0.25 mg Tier 1
risperidone oral tablet,disintegrating 0.5 mg, 1 mg, 2 Tier 1
mg, 3 mg, 4 mg
RYKINDO INTRAMUSCULAR SUSPENSION,EXTENDED
REL RECON 25 MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML Tier 2 SP; QL (1 EA per 14 days)
(risperidone microspheres)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.28 ML per 28
REL SYRING 100 MG/0.28 ML (risperidone) days)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.35 ML per 28
REL SYRING 125 MG/0.35 ML (risperidone) days)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.42 ML per 56
REL SYRING 150 MG/0.42 ML (risperidone) days)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.56 ML per 56
REL SYRING 200 MG/0.56 ML (risperidone) days)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.7 ML per 56
REL SYRING 250 MG/0.7 ML (risperidone) days)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.14 ML per 28
REL SYRING 50 MG/0.14 ML (risperidone) days)
UZEDY SUBCUTANEOUS SUSPENSION,EXTENDED Tier 2 SP; QL (0.21 ML per 28
REL SYRING 75 MG/0.21 ML (risperidone) days)
Antipsychotic - Atypical Dopamine-Serotonin
Antag-Butyrophenone Deriv - Drugs for Severe
Mental Disorders
ST: Requires prior
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG Tier 3 prescription Rexulti or
(lumateperone tosylate) Vraylar within the past 120
days; QL (1 EA per 1 day)
Antipsychotic - Atypical Dopamine-Serotonin
Antag-Dibenzodiazepine Der - Drugs for Severe
Mental Disorders
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg Tier 1
clozapine oral tablet,disintegrating 100 mg, 12.5 mg, .
150 mg, 200 mg, 25 mg Tier 1 QL (3 EA per 1 day)
VERSACLOZ ORAL SUSPENSION 50 MG/ML (clozapine) Tier 3 QL (18 ML per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Antipsychotic - Butyrophenone Derivatives -
Drugs for Severe Mental Disorders

haloperidol decanoate intramuscular solution 100 .
Tier 1
mg/ml, 50 mgiml
haloperidol lactate injection solution 5 mgiml Tier 1
haloperidol lactate intramuscular syringe 5 mg/iml Tier 1
haloperidol lactate oral concentrate 2 mg/ml Tier 1
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 Tier 1
mg, 5 mg
Antipsychotic - Dibenzoxazepine Derivatives -
Drugs for Severe Mental Disorders
ADASUVE INHALATION AEROSOL POWDR BREATH Tier 2 sp
ACTIVATED 10 MG (loxapine)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 Tier 1
mg
Antipsychotic - Dihydroindolones - Drugs for
Severe Mental Disorders
molindone oral tablet 10 mg Tier 1 QL (8 EA per 1 day)
molindone oral tablet 25 mg Tier 1 QL (9 EA per 1 day)
molindone oral tablet 5 mg Tier 1

Antipsychotic - Diphenylbutylpiperidine
Derivatives - Drugs for Severe Mental Disorders
pimozide oral tablet 1 mg, 2 mg Tier 1

Antipsychotic - Phenothiazines, Aliphatic -
Drugs for Severe Mental Disorders

chlorpromazine injection solution 25 mg/ml Tier 1
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml Tier 1
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 Tier 1
mg, 50 mg

Antipsychotic - Phenothiazines, Piperazine -

Drugs for Severe Mental Disorders

fluphenazine decanoate injection solution 25 mgiml Tier 1
fluphenazine hcl injection solution 2.5 mgiml Tier 1
fluphenazine hcl oral concentrate 5 mg/iml Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

fluphenazine hcl oral elixir 2.5 mgl5 mi Tier 1

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

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg Tier 1

prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 1

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg Tier 1

Antipsychotic - Phenothiazines, Piperidine -
Drugs for Severe Mental Disorders

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg Tier 1

Antipsychotic - Thioxanthenes - Drugs for
Severe Mental Disorders

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

Antipsychotic -Atypical Dopamine-Serotonin
Antag-Dibenzothiazepine Der - Drugs for
Severe Mental Disorders

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg,

400 mg, 50 mg Tier 1

quetiapine oral tablet extended release 24 hr 150 mg,

200 mg, 300 mg, 400 mg, 50 mg Tier 1

SEROQUEL XR ORAL TABLET, EXT REL 24HR DOSE
PACK 50 MG(3)-200 MG (1)-300 MG(11) (quetiapine Tier 3
fumarate)

Antipsychotic -Atypical Dopamine-Serotonin
Antag-Thienobenzodiazepines - Drugs for
Severe Mental Disorders

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG,

5-10 MG (olanzapinelsamidorphan malate) Tier3  |PA

olanzapine intramuscular recon soln 10 mg Tier 1

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5

mg, 7.5 mg Tier 1

olanzapine oral tablet,disintegrating 10 mg, 15 mg, 20

Tier 1
mg, 5 mg

olanzapine-fluoxetine oral capsule 12-25 mg, 12-50 mq,

3-25 mg, 6-25 mg, 6-50 mg Tier 1 QL (1 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 210 MG, 300 MG (olanzapine Tier 3 SP; QL (1 EA per 14 days)

pamoate)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG (olanzapine pamoate)
Antipsychotic-Atyp Selective Serotonin 5-HT2A
Inverse Agonists (SSIA) - Drugs for Severe
Mental Disorders

NUPLAZID ORAL CAPSULE 34 MG (pimavanserin
tartrate)

NUPLAZID ORAL TABLET 10 MG (pimavanserin tartrate) Tier 3 PA; SP

Antipsychotic-Atypical,D2 Receptor Partial
Agonist-5HT Serotonin Mixed - Drugs for
Severe Mental Disorders

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML Tier 2
(aripiprazole)

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML Tier 2
(aripiprazole)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG Tier 2 SP; QL (1 EA per 26 days)
(aripiprazole)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG Tier 2 SP; QL (1 EA per 26 days)
(aripiprazole)

Tier 3 SP; QL (1 EA per 28 days)

Tier 3 PA; SP

SP; QL (2.4 ML per 42
days)

SP; QL (3.2 ML per 42
days)

aripiprazole oral solution 1 mgiml Tier 1

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 Tier 1

mg, 5 mg

aripiprazole oral tablet,disintegrating 10 mg Tier 1 QL (3 EA per 1 day)
aripiprazole oral tablet,disintegrating 15 mg Tier 1 QL (2 EA per 1 day)

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 MG/2.4 ML Tier 3 SP
(aripiprazole lauroxil, submicronized)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED Tier 2 SP; QL (3.9 ML per 14
REL SYRING 1,064 MG/3.9 ML (aripiprazole lauroxil) days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

24HR 0.1 MG/ML (clonidine hcl)

Prescription Drug Name Drug Tier |Requirements and
Limits
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED Tier 2 SP; QL (1.6 ML per 14
REL SYRING 441 MG/1.6 ML (aripiprazole lauroxil) days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED Tier 2 SP; QL (2.4 ML per 14
REL SYRING 662 MG/2.4 ML (aripiprazole lauroxil) days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED Tier 2 SP; QL (3.2 ML per 14
REL SYRING 882 MG/3.2 ML (aripiprazole lauroxil) days)
ST: Requires prior
.. . prescription for generic
OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG (aripiprazole) Tier 3 Aripiprazole tablets within
the past 120 days
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 .
MG, 4 MG (brexpiprazole) Tier2 QL (1 EA per 1 day)
REXULTI ORAL TABLETS,DOSE PACK 0.5 MG (7)- 1 MG :
(7). 1 MG (4)- 2 MG (3) (brexpiprazole) Tier2 QL (1 EA per 1 day)
Antipsychotic-Atypical,D3/D2 Receptor Partial
Agonist-Serotonin Mixed - Drugs for Severe
Mental Disorders
VRA.YLARj ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG Tier 2 QL (1 EA per 1 day)
(cariprazine hcl)
Antipsychotics,Atypical,Dopamine,Serotonin
Antag and Opioid Antag Comb - Drugs for
Severe Mental Disorders
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, Tier 3 PA
5-10 MG (olanzapinelsamidorphan malate)
Attention Deficit-Hyperact. Disorder (ADHD)-
alpha-2 Receptor Agonist - Drugs for Attention
Deficit Disorder
clonidine hcl oral tablet extended release 12 hr 0.1 mg Tier 1
guanfacine oral tablet extended release 24 hr 1 mg, 2 Tier 1
mg, 3 mg, 4 mg
ST: Requires prior
prescription for Clonidine
ONYDA XR ORAL SUSPENSION,EXTEND RELEASE Tier 3 0.1mg ER tablets within the

past 120 days; QL (4 ML
per 1 day); Age (Min 6
Years)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits
Attention Deficit-Hyperactivity (ADHD) Therapy,
Stimulant-Type - Drugs for Attention Deficit
Disorder
ST: Requires prior
ADZENYS XR-ODT ORAL TABLET,DISINTEG ER prescription for Azstarys or
BIPHASE 24H 12.5 MG, 15.7 MG, 18.8 MG, 3.1 MG, 6.3 Tier 3 Jornay PM within the past
MG, 9.4 MG (amphetamine) 120 days; QL (1 EA per 1
day)
amphetamine sulfate oral tablet 10 mg, 5 mg Tier 1 PA
ST: Requires prior
prescription for generic
AZSTARYS ORAL CAPSULE 26.1 MG- 5.2 MG, 39.2 MG- Bzgﬁzszegzgalene Amoh
7.8 MG, 52.3 MG- 10.4 MG (serdexmethylphenidate Tier 2 oamp P
chlorideldexmethylphenidate hcl) etamine XR/ER, or
yip Methylphenidate ER/LA/CD
within the past 120 days;
QL (1 EA per 1 day)
ST: Requires prior
COTEMPLA XR-ODT ORAL TABLET,DISINTEG ER Tier 3 ﬁcr)?i:;p;ﬁn\,\tﬁ;ﬁztit:rg:s?r
BIPHASE 24H 17.3 MG, 8.6 MG (methylphenidate) 120 days: QL (1 EA per 1
day)
ST: Requires prior
COTEMPLA XR-ODT ORAL TABLET,DISINTEG ER Tior 3 ﬁgfﬁg;p;ﬁ”\;ﬁ;ﬁztf:rgzg
BIPHASE 24H 25.9 MG (methylphenidate) 120 days: QL (2 EA per 1
day)
dexmethylphenidate oral capsule,er biphasic 50-50 10 .
mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg Tier 1 QL (1 EA per 1 day)
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg Tier 1 QL (2 EA per 1 day)
dextroamphetamine sulfate oral capsule, extended Tier 1 QL (60 EA per 30 days)
release 10 mg, 5 mg
dextroamphetamine sulfate oral capsule, extended Tier 1 QL (120 EA per 30 days)
release 15 mg
dextroamphetamine sulfate oral tablet 10 mg Tier 1 QL (180 EA per 30 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

dextroamphetamine sulfate oral tablet 15 mg

Tier 1

ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (3 EA per 1 day)

dextroamphetamine sulfate oral tablet 2.5 mg, 7.5 mg

Tier 1

ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30
days)

dextroamphetamine sulfate oral tablet 20 mg, 30 mg

Tier 1

ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (2 EA per 1 day)

dextroamphetamine sulfate oral tablet 5 mg

Tier 1

QL (90 EA per 30 days)

dextroamphetamine-amphetamine oral capsule, er
triphasic 24 hr 12.5 mg, 25 mg, 37.5 mg, 50 mg

Tier 1

QL (1 EA per 1 day)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 5 mg

Tier 1

QL (1 EA per 1 day)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 20 mg, 25 mg, 30 mg

Tier 1

QL (2 EA per 1 day)

dextroamphetamine-amphetamine oral tablet 10 mg,
12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

Tier 1

QL (2 EA per 1 day)

DYANAVEL XR ORAL SUSPEN, IR - ER, BIPHASIC 24HR
2.5 MG/ML (amphetamine)

Tier 3

ST: Requires prior
prescription for Azstarys or
Jornay PM within the past
120 days; QL (240 ML per
30 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

DYANAVEL XR ORAL TABLET, IR - ER, BIPHASIC 24HR
10 MG, 15 MG, 20 MG, 5 MG (amphetamine)

Tier 3

ST: Requires prior
prescription for Azstarys or
Jornay PM within the past
120 days; QL (1 EA per 1

day)

JORNAY PM ORAL CAPSULE,DEL REL,EXT REL
SPRINK 100 MG, 20 MG, 40 MG, 60 MG, 80 MG
(methylphenidate hcl)

Tier 2

ST: Requires prior
prescription for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (1 EA per 1 day)

lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg, 40
mg, 50 mg, 60 mg, 70 mg

Tier 1

QL (1 EA per 1 day)

lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg Tier 1 |QL (1 EA per 1 day)

methylphenidate hcl (Metadate Er Oral Tablet Extended Tier 1 QL (90 EA per 30 days)

Release 20 Mg)

methamphetamine oral tablet 5 mg Tier 1 QL (150 EA per 30 days)
ST: Requires prior

methylphenidate hcl oral cap,er sprinkle,biphasic 40-60 . prescrlptlon.for

10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg Tier 3 Methylphenidate or

! ’ ’ ’ ! ! Relexxii within the past 120

days; QL (1 EA per 1 day)

methylphenidate hcl oral capsule, er biphasic 30-70 10 .

mg, 20 mg, 40 mg, 50 mg, 60 mg Tier 1 QL (1 EA per 1 day)

z;thylphemdate hcl oral capsule, er biphasic 30-70 30 Tier 1 QL (2 EA per 1 day)

methylphenidate hcl oral capsule,er biphasic 50-50 10 .

mg, 20 mg, 40 mg, 60 mg Tier 1 QL (1 EA per 1 day)

g;thylphemdate hcl oral capsule,er biphasic 50-50 30 Tier 1 QL (2 EA per 1 day)

methylphenidate hcl oral solution 10 mgl/5 ml, 5 mg/5 ml Tier 1

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg Tier 1 QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 10 mg Tier 1 QL (3 EA per 1 day)

methylphenidate hcl oral tablet extended release 20 mg Tier 1 QL (90 EA per 30 days)
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methylphenidate hcl oral tablet extended release 24hr
18 mg, 27 mg, 54 mg

Tier 1

QL (1 EA per 1 day)

methylphenidate hcl oral tablet extended release 24hr
36 mg

Tier 1

QL (2 EA per 1 day)

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

Tier 1

QL (90 EA per 30 days)

methylphenidate transdermal patch 24 hour 10 mg/9 hr,
15 mgl9 hr, 20 mg/9 hr, 30 mg/9 hr

Tier 1

ST: Requires prior
prescription for oral
Methylphenidate CD/ER/LA
formulation or
Methylphenidate
suspension/solution within
the past 120 days; QL (1
EA per 1 day)

QUILLICHEW ER ORAL TABLET,CHEW,IR-
ER.BIPHASIC24HR 20 MG, 40 MG (methylphenidate hcl)

Tier 3

ST: Requires prior
prescription for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (1 EA per 1 day)

QUILLICHEW ER ORAL TABLET,CHEW,IR-
ER.BIPHASIC24HR 30 MG (methylphenidate hcl)

Tier 3

ST: Requires prior
prescription for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (2 EA per 1 day)

QUILLIVANT XR 25 MG/5 ML SUSP 5 MG/ML (25 MG/5
ML) (methylphenidate hcl)

Tier 3

120mL BOTTLE; ST:
Requires prior prescription
for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (240 ML per 30 days)
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QUILLIVANT XR 25 MG/5 ML SUSP 5 MG/ML (25 MG/5
ML) (methylphenidate hcl)

Tier 3

150mL BOTTLE; ST:
Requires prior prescription
for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (300 ML per 30 days)

QUILLIVANT XR 25 MG/5 ML SUSP 5 MG/ML (25 MG/5
ML) (methylphenidate hcl)

Tier 3

180mL BOTTLE; ST:
Requires prior prescription
for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (360 ML per 30 days)

QUILLIVANT XR 25 MG/5 ML SUSP 5 MG/ML (25 MG/5
ML) (methylphenidate hcl)

Tier 3

60mL BOTTLE; ST:
Requires prior prescription
for generic
Lisdexamfetamine,
Dextroamphetamine/Amph
etamine XR/ER, or
Methylphenidate ER/LA/CD
within the past 120 days;
QL (60 ML per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30
MG (lisdexamfetamine dimesylate)

Tier 2

QL (1 EA per 1 day)

XELSTRYM TRANSDERMAL PATCH 24 HOUR 13.5 MG/9
HOUR, 18 MG/9 HOUR, 4.5 MG/9 HOUR, 9 MG/9 HOUR
(dextroamphetamine)

Tier 3

ST: Requires prior
prescription for Azstarys or
Jornay PM within the past
120 days; QL (1 EA per 1
day); Age (Min 6 Years)
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dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg,
7.5 Mg)

Tier 3

ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30
days)

Attention Deficit-Hyperactivity Disorder (ADHD)
Therapy, NRI-Type - Drugs for Attention Deficit
Disorder

atomoxetine oral capsule 10 mg, 100 mg, 18 mg, 25 mg,
40 mg, 60 mg, 80 mg

Tier 1

QELBREE ORAL CAPSULE,EXTENDED RELEASE 24HR
100 MG (viloxazine hcl)

Tier 3

ST: Requires prior
prescription for
Amphetamine-
Dextroamphetamine,
Atomoxetine, Clonidine ER,
Dexmethylphenidate,
Guanfacine ER, or
Methylphenidate IR within
the past 120 days; QL (1
EA per 1 day); Age (Min 6
Years)

QELBREE ORAL CAPSULE,EXTENDED RELEASE 24HR
150 MG (viloxazine hcl)

Tier 3

ST: Requires prior
prescription for
Amphetamine-
Dextroamphetamine,
Atomoxetine, Clonidine ER,
Dexmethylphenidate,
Guanfacine ER, or
Methylphenidate IR within
the past 120 days; QL (2
EA per 1 day); Age (Min 6
Years)
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QELBREE ORAL CAPSULE,EXTENDED RELEASE 24HR

ST: Requires prior
prescription for
Amphetamine-
Dextroamphetamine,
Atomoxetine, Clonidine ER,

. . Tier 3 Dexmethylphenidate,
200 MG (viloxazine hcl) Guanfacine ER. or
Methylphenidate IR within
the past 120 days; QL (3
EA per 1 day); Age (Min 6
Years)
Benzodiazepines - Drugs for Seizures
/Personality Disorder/Nerve Pain
ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 Tier 2
MG/ML (alprazolam)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg Tier 1
alprazolam oral tablet extended release 24 hr 0.5 mg, 1 Tier 1
mg, 2 mg, 3 mg
alprazolam oral tablet,disintegrating 0.25 mg, 0.5 mg, 1 Tier 1
mg, 2 mg
amitriptyline-chlordiazepoxide oral tablet 12.5-5 mg, 25- Tier 1
10 mg
BYFAVO INTRAVENOUS RECON SOLN 20 MG :
] Tier 3
(remimazolam besylate)
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5§ mg Tier 1
chlordiazepoxide-clidinium oral capsule 5-2.5 mg Tier 1
clobazam oral suspension 2.5 mg/ml Tier 1 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg Tier 1 QL (2 EA per 1 day)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 .
Tier 1
mg, 0.5 mg, 1 mg, 2 mg
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 Tier 1
mg
diazepam injection solution 5 mg/ml Tier 1
diazepam injection syringe 5 mgiml Tier 1
diazepam (Diazepam Intensol Oral Concentrate 5 Mg/MI) Tier 1
diazepam oral concentrate 5 mg/ml Tier 1
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diazepam oral solution 5 mgl5 ml (1 mgiml), 5 mgl5 mi .
Tier 1
(1 mgiml, 5 mi)
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 1
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 Tier 1
mg
estazolam oral tablet 1 mg, 2 mg Tier 1
flurazepam oral capsule 15 mg, 30 mg Tier 1

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5

MG, 7.5 MG (diazepam) Tier3 QL (10 EA per 30 days)

lorazepam injection solution 2 mgiml, 4 mgiml Tier 1
lorazepam injection syringe 2 mgiml Tier 1
lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/MI) Tier 1
lorazepam oral concentrate 2 mg/ml Tier 1
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
midazolam (pf) in 0.9 % nacl intravenous prefilled pump Tier 1
reservoir 100 mg/100 ml (1 mgiml)

midazolam (pf) in 0.9 % nacl intravenous solution 1 Tier 1
mg/ml

midazolam (pf) in 0.9 % nacl intravenous syringe 2 mgl/2

ml (1 mgiml), 5 mgl/5 ml (1 mgiml), 50 mg/50 ml (1 Tier 1
mg/ml), 55 mg/55 ml (1 mg/ml)

midazolam (pf) injection solution 1 mgiml, 5 mgiml Tier 1
midazolam (pf) injection syringe 2 mg/2 ml (1 mgiml), 5 Tier 1
mg/ml

midazolam in 0.9 % sod chlorid intravenous solution 1 Tier 1
mg/ml

midazolam in 0.9 % sod chlorid intravenous syringe 10

mg/10 ml (1 mgiml), 2 mg/2 ml (1 mgiml), 5 mgl/5 ml (1 Tier 1
mg/ml)

midazolam in dextrose 5 % intravenous syringe 50 Tier 1
mg/50 ml (1 mg/ml)

midazolam in nacl, iso-osmotic injection syringe 2 mg/2 Tier 1
ml (1 mgiml), 3 mg/3 ml (1 mgiml), 5 mgl/5 ml (1 mg/mI)
midazolam in nacl, iso-osmotic intravenous solution 1 Tier 1 sp

mgiml
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midazolam in nacl, iso-osmotic intravenous syringe 30

mgl/30 ml (1 mgiml), 50 mgl/50 ml (1 mg/ml) Tier 1
midazolam in nacl,iso-osmo(pf) intravenous solution 1 Tier 1
mg/ml

midazolam in nacl,iso-osmo(pf) intravenous syringe 25 Tier 1
mg/25 ml (1 mgiml), 50 mg/50 ml (1 mg/ml)

midazolam injection solution 1 mgiml, 5 mgiml Tier 1
midazolam intravenous syringe 125 mg/25 ml (5 mg/ml), Tier 1

150 mg/30 ml (5 mgiml), 40 mgl/8 ml (5 mgimI)
midazolam oral syrup 2 mgiml Tier 1

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY
(0.1 ML) (midazolam)

oxazepam oral capsule 10 mg, 15 mg, 30 mg Tier 1

Tier 3 QL (10 EA per 30 days)

quazepam oral tablet 15 mg Tier 1

temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg Tier 1

triazolam oral tablet 0.125 mg, 0.25 mg Tier 1

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY
(0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2
SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
(diazepam)

Bipolar Therapy Agents - Anticonvulsant Type
- Drugs for Seizures /Personality
Disorder/Nerve Pain

Tier 3 QL (10 EA per 30 days)

carbamazepine oral capsule, er multiphase 12 hr 100 .
Tier 1

mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml Tier 1

carbamazepine oral tablet 200 mg Tier 1

carbamazepine oral tablet extended release 12 hr 100 .
Tier 1

mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg Tier 1

carbamazepine oral tablet,chewable 200 mg Tier 1

CARBATROL ORAL CAPSULE, ER MULTIPHASE 12 HR Tier 2

100 MG, 200 MG, 300 MG (carbamazepine)

DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 Tier 2

HR 250 MG, 500 MG (divalproex sodium)
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DEPAKOTE ORAL TABLET,DELAYED RELEASE (DR/EC)

125 MG, 250 MG, 500 MG (divalproex sodium) Tier 2
DEPAKOTE SPRINKLES ORAL CAPSULE, DELAYED Tier 2
REL SPRINKLE 125 MG (divalproex sodium)

divalproex oral capsule, delayed rel sprinkle 125 mg Tier 1
divalproex oral tablet extended release 24 hr 250 mg, Tier 1
500 mg

divalproex oral tablet,delayed release (drlec) 125 mg, Tier 1

250 mg, 500 mg

carbamazepine (Epitol Oral Tablet 200 Mg) Tier 1

EQUETRO ORAL CAPSULE, ER MULTIPHASE 12 HR 100

MG, 200 MG, 300 MG (carbamazepine) Tier3

lamotrigine oral tablet disintegrating, dose pk 25 mg
(21) -50 mg (7), 25 mg(14)-50 mg (14)-100 mg (7), 50 mg Tier 1
(42) -100 mg (14)

lamotrigine oral tablet,disintegrating 100 mg Tier 1 QL (3 EA per 1 day)
lamotrigine oral tablet,disintegrating 200 mg Tier 1 QL (2 EA per 1 day)
lamotrigine oral tablet,disintegrating 25 mg, 50 mg Tier 1 QL (6 EA per 1 day)

lamotrigine oral tablets,dose pack 25 mg (35), 25 mg

(42) -100 mg (7), 25 mg (84) -100 mg (14) Tier 1
lamotrigine (Subvenite Starter (Blue) Kit Oral Tablets,Dose Tier 3
Pack 25 Mg (35))

lamotrigine (Subvenite Starter (Green) Kit Oral Tier 3
Tablets,Dose Pack 25 Mg (84) -100 Mg (14))

lamotrigine (Subvenite Starter (Orange) Kit Oral Tier 3
Tablets,Dose Pack 25 Mg (42) -100 Mg (7))

TEGRETOL ORAL SUSPENSION 100 MG/5 ML Tier 2
(carbamazepine)

TEGRETOL ORAL TABLET 200 MG (carbamazepine) Tier 2
TEGRETOL XR ORAL TABLET EXTENDED RELEASE 12 Tier 2
HR 100 MG, 200 MG, 400 MG (carbamazepine)

valproic acid (as sodium salt) oral solution 250 mgl/5 mi Tier 1
valproic acid oral capsule 250 mg Tier 1
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Bipolar Therapy Agents - Atypical
Antipsychotics - Drugs for Severe Mental

Disorders

aripiprazole oral solution 1 mgiml Tier 1

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 Tier 1

mg, 5 mg

aripiprazole oral tablet,disintegrating 10 mg Tier 1 QL (3 EA per 1 day)
aripiprazole oral tablet,disintegrating 15 mg Tier 1 QL (2 EA per 1 day)

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

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG,

Tier 1 QL (2 EA per 1 day)

5-10 MG (olanzapinelsamidorphan malate) Tier 3 PA
olanzapine intramuscular recon soln 10 mg Tier 1
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 Tier 1

mg, 7.5 mg

olanzapine oral tablet,disintegrating 10 mg, 15 mg, 20 Tier 1

mg, 5 mg

olanzapine-fluoxetine oral capsule 12-25 mg, 12-50 mg,

3-25 mg, 6-25 mg, 6-50 mg Tier 1 QL (1 EA per 1 day)

ST: Requires prior
prescription for generic
Aripiprazole tablets within
the past 120 days

OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG (aripiprazole) Tier 3

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg,

400 mg, 50 mg Tier 1
quetiapine oral tablet extended release 24 hr 150 mg, Tier 1
200 mg, 300 mg, 400 mg, 50 mg

risperidone oral solution 1 mgiml Tier 1
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 Tier 1
mg, 4 mg

risperidone oral tablet,disintegrating 0.25 mg Tier 1
risperidone oral tablet,disintegrating 0.5 mg, 1 mg, 2 Tier 1

mg, 3 mg, 4 mg

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG
(cariprazine hcl)

Tier 2 QL (1 EA per 1 day)
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Ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80

MG, 9.4 MG (amphetamine)

Tier 1
mg
ziprasidone mesylate intramuscular recon soln 20 .
. Tier 1
mg/ml (final conc.)
Bipolar Therapy Agents - Lithium - Drugs for
Severe Mental Disorders
lithium carbonate oral capsule 150 mg, 600 mg Tier 1
lithium carbonate oral capsule 300 mg Tier 1
lithium carbonate oral tablet 300 mg Tier 1
lithium carbonate oral tablet extended release 300 mg, .
Tier 1
450 mg
lithium citrate oral solution 8 meq/5 mi Tier 1
Cannabis and Cannabinoids - Drugs for
Seizures /Personality Disorder/Nerve Pain
ST: Requires prior
prescription for a 5HT3
antagoist, corticosteroid,
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 1 Emend, or Megestrol
suspension within the past
120 days; QL (2 EA per 1
day)
ST: Requires prior
prescription for Dronabinol
SYNDROS ORAL SOLUTION 5 MG/ML (dronabinol) Tier3 |capsules or Megestrol
suspension within the past
120 days; QL (60 ML per
30 days)
CNS and Respiratory Stimulant - Drugs for the
Nervous System
doxapram intravenous solution 20 mg/ml Tier 1
CNS Stimulant - Amphetamine Combinations -
Drugs for Attention Deficit Disorder
ST: Requires prior
ADZENYS XR-ODT ORAL TABLET,DISINTEG ER prescription for Azstarys or
BIPHASE 24H 12.5 MG, 15.7 MG, 18.8 MG, 3.1 MG, 6.3 Tier 3 Jornay PM within the past

120 days; QL (1 EA per 1
day)
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dextroamphetamine-amphetamine oral capsule, er

triphasic 24 hr 12.5 mg, 25 mg, 37.5 mg, 50 mg Tier 1 1QL (1 EA per 1 day)
dextroamphetamine-amphetamine oral .
capsule,extended release 24hr 10 mg, 15 mg, 5 mg Tier 1 QL (1 EA per 1 day)
dextroamphetamine-amphetamine oral .
capsule,extended release 24hr 20 mg, 25 mg, 30 mg Tier 1 QL (2 EA per 1 day)
dextroamphetamine-amphetamine oral tablet 10 mg, .
12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg Tier 1 QL (2 EA per 1 day)
ST: Requires prior
DYANAVEL XR ORAL SUSPEN, IR - ER, BIPHASIC 24HR . prescription for Azstarys or
2.5 MG/ML (amphetamine) Tier 3 Jornay PM within the past
- p 120 days:; QL (240 ML per
30 days)
ST: Requires prior
DYANAVEL XR ORAL TABLET, IR - ER, BIPHASIC 24HR | . ﬁgfﬁggpé'&”vﬂﬁﬁfigjﬁr
10 MG, 15 MG, 20 MG, 5 MG (amphetamine) 120 days: QL (1 EA per 1
day)
CNS Stimulant - Amphetamines - Drugs for
Attention Deficit Disorder
amphetamine sulfate oral tablet 10 mg, 5 mg Tier 1 PA
dextroamphetamine sulfate oral capsule, extended Tier 1 QL (60 EA per 30 days)
release 10 mg, 5 mg
dextroamphetamine sulfate oral capsule, extended Tier 1 QL (120 EA per 30 days)
release 15 mg
dextroamphetamine sulfate oral solution 5 mg/5 ml Tier 1 QL (1800 ML per 30 days)
dextroamphetamine sulfate oral tablet 10 mg Tier 1 QL (180 EA per 30 days)
ST: Requires prior
prescription for
Dextroamphetamine
dextroamphetamine sulfate oral tablet 15 mg Tier 1 Sulfate immediate release

5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (3 EA per 1 day)
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ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release

dextroamphetamine sulfate oral tablet 2.5 mg, 7.5 mg Tier 1 5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30
days)
ST: Requires prior
prescription for
Dextroamphetamine

. . Sulfate immediate release

dextroamphetamine sulfate oral tablet 20 mg, 30 mg Tier 1 5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (2 EA per 1 day)

dextroamphetamine sulfate oral tablet 5 mg Tier 1 QL (90 EA per 30 days)

methamphetamine oral tablet 5 mg Tier 1 QL (150 EA per 30 days)
ST: Requires prior

XELSTRYM TRANSDERMAL PATCH 24 HOUR 13.5 MG/9 prescription for Azstarys or

HOUR, 18 MG/9 HOUR, 4.5 MG/9 HOUR, 9 MG/9 HOUR Tier 3 Jornay PM within the past

(dextroamphetamine) 120 days; QL (1 EA per 1
day); Age (Min 6 Years)
ST: Requires prior
prescription for
Dextroamphetamine

. : Sulfate immediate release

dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, Tier 3 5/10mg tablets or

7.5 Mg) :
Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30
days)

CNS Stimulant - Analeptics, methylxanthine-

type - Drugs for the Nervous System

caffeine citrate intravenous solution 60 mg/3 ml (20 Tier 1

mg/ml)

caffeine citrate oral solution 60 mg/3 ml (20 mg/ml) Tier 1

caffeine oral tablet 200 mg Tier 1
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caffeine-sodium benzoate injection solution 250 mg/ml

(125 mgiml caffeine) Tier 1
Fibromyalgia Agents - GABA Analogs - Drugs
for Seizures /Personality Disorder/Nerve Pain
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 Tier 1

mg, 25 mg, 300 mg, 50 mg, 75 mg
pregabalin oral solution 20 mg/ml Tier 1
Fibromyalgia Agents - Serotonin-

Norepinephrine Reuptake-Inhib (SNRIs) - Drugs
for Seizures /Personality Disorder/Nerve Pain

duloxetine oral capsule,delayed release(drlec) 20 mg,
30 mg, 60 mg

Tier 1

ST: At least 2 prior
prescriptions for
Amitriptyline,

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 Tier 3 Cyclobenzaprine,

MG (milnacipran hcl) Duloxetine, Gabapentin, or
Pregabalin within the past
365 days; QL (2 EA per 1
day)

ST: At least 2 prior
prescriptions for
Amitriptyline,

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 Tier 3 Cyclobenzaprine,
MG(8)-50 MG(42) (milnacipran hcl) Duloxetine, Gabapentin, or
Pregabalin within the past
365 days; QL (2 EA per 1
day)

HSDD Agents-Mixed Serotonin
Agonist/Antagonists - Drugs for the Nervous
System

ADDY! ORAL TABLET 100 MG (flibanserin) Tier 3 PA

HSDD Agents-Non-Selective Melanocortin
Receptor Agonist - Drugs for the Nervous
System

VYLEESI SUBCUTANEOUS AUTO-INJECTOR 1.75
MG/0.3 ML (bremelanotide acetate)

Tier 3 PA
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Hypnotics - Melatonin - Single Agents - Drugs
for Insomnia

CHILDREN'S SLEEP (MELATONIN) ORAL LIQUID 1 Tier 3
MG/ML (melatonin)

KIDS MELATONIN ORAL TABLET,CHEWABLE 1 MG Tier 1
(melatonin)

MAX SLEEP JUNIOR ORAL LIQUID 1 MG/ML (melatonin) Tier 1
melatonin oral capsule 10 mg Tier 3
melatonin oral drops 1 mgl4 mi Tier 3
melatonin oral drops 10 mgiml, 3 mgl4 mi Tier 1
melatonin oral liquid 2.5 mg/10 ml Tier 3
melatonin oral lozenge 5 mg Tier 3
melatonin oral tablet 1 mg, 10 mg, 12 mg, 5§ mg Tier 1
melatonin oral tablet 3 mg Tier 1
melatonin oral tablet extended release 10 mg Tier 1
melatonin oral tablet,chewable 1 mg, 2.5 mg Tier 1
melatonin oral tablet,chewable 5 mg Tier 1
melatonin oral tablet,disintegrating 1 mg, 10 mg, 12 mg, Tier 1
3 mg

melatonin oral tablet,disintegrating 5 mg Tier 3
melatonin sublingual tablet 10 mg Tier 1
MELATONINMAX ORAL TABLET,CHEWABLE 10 MG Tier 1
(melatonin)

Hypnotics - Melatonin Combinations - Drugs

for Insomnia

ALKA-SELTZER PM (MELATONIN) ORAL

TABLET,CHEWABLE 250-1.5 MG (calcium phosphate, Tier 3
tribasic/melatonin)

COMPLETE BALANCE MENOPAUSE RLF ORAL

CAPSULE, SEQUENTIAL 175-62-1 MG (NIGHT) (vit Tier 1
blfolic acidlcalciumi/soy xtlblack cohosh xtimelatonin)

KIDS SLEEP CALM ORAL TABLET,CHEWABLE 0.5-25-

12.5 MG (melatoninitheaninellemon balm/chamomile Tier 1
flowerllavender)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

KIDS SLEEP IMMUNE HEALTH ORAL
TABLET,CHEWABLE 0.5 MG-45 MG- 12.5 MCG-3.75MG
(melatoninlascorbic acidlvitamin d3/zinc
citratelelderberry)

Tier 1

melatonin-pyridoxal phos (b6) oral tablet,disintegrating

2.5 mg- 338 mcg Tier 1

melatonin-pyridoxine (vit b6) oral tablet 5-1 mg Tier 1

melatonin-pyridoxine hcl (b6) oral tablet extended

release 5-10 mg Tier 1

melatonin-pyridoxine hcl (b6) oral tablet, ir and er,

biphasic 10-10 mg, 5-10 mg Tier 1

melatonin-theanine oral tablet 10-5.5 mg Tier 1

melatonin-theanine oral tablet,disintegrating 3-50 mg Tier 1

RELAX NIGHT CALM ORAL TABLET,CHEWABLE 1.5-
12.5-50-0.5 MG (melatonin/5- Tier 1
hydroxytryptophanl/theaninellemon balm leaf xt)

REPOZEN SLEEP AID ORAL CAPSULE 5-30-50 MG
(melatoninlgamma-aminobutyric acidlvalerian)

SLEEP CALM ORAL TABLET,CHEWABLE 3-50-12.5 MG
(melatonin/theaninellemon balm/lchamomile Tier 1
flowerllavender)

SLEEP IMMUNE HEALTH ORAL TABLET,CHEWABLE 3
MG-45 MG-12.5 MCG-3.75 MG (melatoninlascorbic Tier 1
acidlvitamin d3/zinc citratelelderberry)

SLEEP OPTIMIZER ORAL CAPSULE 0.15-50-150-200 MG
(melatonin/gabaltryptophanlvalerian root/hops/lemon Tier 3
balm)

SLEEP SUPPORT (MELATONIN-HERB) ORAL TABLET,
CHEWABLE DISPERSIBLE 1.5-22 MG-MCG Tier 1
(melatonin/herbal complex no.233)

SLEEP3 ORAL TABLET, IR AND ER, BIPHASIC 10-200-50
MG (melatonin/theaninelvalerian rtllemon Tier 1
balmichamomilellavender)

SLOWMAG MG CALM-SLEEP ORAL TABLET,DELAYED
RELEASE (DR/EC) 1-71.5 MG (melatoninimagnesium Tier 3
citrate)

Tier 3

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

SOOTHING NIGHT ORAL POWDER 3-350-250 MG/8.3
GRAM (melatoninImag carbonate,glycinatelpot Tier 3
biclgabalglycinellemon)

SOPORDREN ORAL CAPSULE 1-50-25-200 MG
(melatonin/gabal5-htp/theanine/magnesium Tier 3
citrate,oxidelherbs)

SUPERIOR SLEEP ORAL CAPSULE 5-50-50 MG

(melatoninl/5-htpltryptophani/theaninelmagnesiumlvit Tier 3
b6/herbal)

UNISOM SIMPLE SLUMBERS ORAL

TABLET,CHEWABLE 2.5 MG (melatonin/passion Tier 3

flowerllemon balm)

Hypnotics - Melatonin M1/M2 Receptor
Agonists - Drugs for Insomnia

HETLIOZ LQ ORAL SUSPENSION 4 MG/ML (tasimelteon) Tier 3 PA; SP

tasimelteon oral capsule 20 mg Tier 1 PA; SP

Migraine Therapy - Carboxylic Acid Derivatives
- Drugs for Migraine Headaches

DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24

HR 250 MG, 500 MG (divalproex sodium) Tier2

divalproex oral tablet extended release 24 hr 250 mg,

500 mg Tier 1

Migraine Therapy - CGRP Ligand Blocker,
Monoclonal Antibody - Drugs for Migraine
Headaches

AJOVY AUTOINJECTOR SUBCUTANEOUS AUTO-

INJECTOR 225 MG/1.5 ML (fremanezumab-vfrm) Tierz  |PA

AJOVY SYRINGE SUBCUTANEOUS SYRINGE 225

MG/1.5 ML (fremanezumab-vfrm) Tier2  |PA

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120

MG/ML (galcanezumab-gnim) Tier2 |PA

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120

MG/ML (galcanezumab-gnim) Tier2 |PA

VYEPTI INTRAVENOUS SOLUTION 100 MG/ML

. .. Tier 3 PA; SP
(eptinezumab-jjmr)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits
Migraine Therapy - CGRP Receptor Blockers
(gepants and mAb) - Drugs for Migraine
Headaches
AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO- Tier 2 PA
INJECTOR 140 MG/ML, 70 MG/ML (erenumab-aooe)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG :
; Tier 2 PA
(rimegepant sulfate)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG .
Tier 2 PA
(atogepant)
UBRELVY ORAL TABLET 100 MG, 50 MG (ubrogepant) Tier 2 PA
ZAVZPRET NASAL SPRAY,NON-AEROSOL 10 Tier 3 PA
MG/ACTUATION (zavegepant hcl)
Migraine Therapy - Ergot Alkaloids and
Derivatives - Drugs for Migraine Headaches
dihydroergotamine injection solution 1 mg/ml Tier 1 QL (15 ML per 14 days)
ST: Requires prior
prescription for Rizatriptan
dihydroergotamine nasal spray,non-aerosol 0.5 . Benzoate or Sumatriptan
Tier 1 . -y
mglpump act. (4 mgiml) Succinate within the past
180 days; QL (8 ML per 28
days)
ERGOMAR SUBLINGUAL TABLET 2 MG (ergotamine Tier 3 QL (10 EA per 7 days)
tartrate)
ST: Requires prior
prescription for Rizatriptan
TRUDHESA NASAL SPRAY,NON-AEROSOL 0.725 Benzoate or Sumatriptan
MG/PUMP ACT. (4 MG/ML) (dihydroergotamine Tier 3 Succinate within the past
mesylate) 180 days; QL (12 ML per
28 days); Age (Min 18
Years)
Migraine Therapy - Ergot Combinations - Drugs
for Migraine Headaches
ergotamine-caffeine oral tablet 1-100 mg Tier 1 QL (10 EA per 7 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

Migraine Therapy - NSAID Analgesics
(Cyclooxygenase Inhibitor) - Drugs for Migraine
Headaches

ELYXYB ORAL SOLUTION 120 MG/4.8 ML (25 MG/ML)

mgl0.5 ml, 6 mgl/0.5 ml

(celecoxib) Tier 3 PA
Migraine Therapy - Selective Serotonin
Agonists 5-HT(1) - Drugs for Migraine
Headaches
ST: Requires prior
prescription for Rizatriptan
. . Benzoate or Sumatriptan
almotriptan malate oral tablet 12.5 mg, 6.25 mg Tier 1 Succinate within the past
180 days; QL (12 EA per
30 days)
ST: Requires prior
prescription for Rizatriptan
. . Benzoate or Sumatriptan
eletriptan oral tablet 20 mg, 40 mg Tier 1 Succinate within the past
180 days; QL (12 EA per
30 days)
ST: Requires prior
prescription for Rizatriptan
, . Benzoate or Sumatriptan
frovatriptan oral tablet 2.5 mg Tier 1 Succinate within the past
180 days; QL (18 EA per
30 days)
naratriptan oral tablet 1 mg, 2.5 mg Tier 1 QL (18 EA per 30 days)
rizatriptan oral tablet 10 mg, 5 mg Tier 1 QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg Tier 1 QL (18 EA per 30 days)
sumatrlptafn nasal spray,non-aerosol 20 mglactuation, 5 Tier 1 QL (6 EA per 15 days)
mglactuation
sumatriptan succinate oral tablet 100 mg Tier 1 QL (9 EA per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg Tier 1 QL (3 EA per 5 days)
sumatriptan succinate subcutaneous cartridge 4 mgl0.5 Tier 1 QL (4 ML per 28 days)
ml, 6 mgl0.5 ml
sumatriptan succinate subcutaneous pen injector 4 Tier 1 QL (4 ML per 28 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

sumatriptan succinate subcutaneous solution 6 mgl/0.5

ml Tier 1 QL (18 ML per 30 days)

sumatriptan succinate subcutaneous syringe 6 mgl0.5

ml Tier 1 QL (4 ML per 28 days)

ST: Requires prior
prescription for Rizatriptan
Benzoate or Sumatriptan
Succinate within the past
180 days; QL (18 EA per
30 days)

ST: Requires prior
prescription for Rizatriptan
Benzoate or Sumatriptan
Succinate within the past
180 days; QL (6 EA per 15
days)

zolmitriptan nasal spray,non-aerosol 2.5 mg Tier 1

zolmitriptan nasal spray,non-aerosol 5 mg Tier 1

ST: Requires prior
prescription for Rizatriptan
Benzoate or Sumatriptan
Succinate within the past
180 days; QL (12 EA per
30 days)

ST: Requires prior
prescription for Rizatriptan
Benzoate or Sumatriptan
Succinate within the past
180 days; QL (12 EA per
30 days)

ST: Requires prior
prescription for Rizatriptan
Benzoate or Sumatriptan
Succinate within the past
180 days; QL (18 EA per
30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg Tier 1

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg Tier 1

zolmitriptan (Zomig Oral Tablet 2.5 Mg, 5 Mg) Tier 1

Migraine Therapy - Selective Serotonin
Agonists 5-HT(1F) - Drugs for Migraine
Headaches

REYVOW ORAL TABLET 100 MG, 50 MG (lasmiditan
succinate)

Tier 2 PA

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug

223



Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

Movement Disorder Drug Therapy - Drugs for
the Nervous System

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 MG

(deutetrabenazine) Tier2 |PA; SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24
HR 12 MG, 18 MG, 24 MG, 30 MG, 36 MG, 42 MG, 48 MG, Tier 2 PA; SP
6 MG (deutetrabenazine)

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,

EXT REL 24HR DOSE PACK 12-18-24-30 MG Tier 2 PA; SP
(deutetrabenazine)

INGREZZA INITIATION PK(TARDIV) ORAL

CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21) Tier 2 PA; SP

(valbenazine tosylate)

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG

(valbenazine tosylate) Tier2  |PA; SP

INGREZZA SPRINKLE ORAL CAPSULE, SPRINKLE 40

MG, 60 MG, 80 MG (valbenazine tosylate) Tier2  |PA; SP

tetrabenazine oral tablet 12.5 mg, 25 mg Tier 1 PA; SP

Movement Disorder Therapy - Huntington's
Disease - Drugs for the Nervous System

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 MG

(deutetrabenazine) Tier2 |PA;SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24
HR 12 MG, 18 MG, 24 MG, 30 MG, 36 MG, 42 MG, 48 MG, Tier 2 PA; SP
6 MG (deutetrabenazine)

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,
EXT REL 24HR DOSE PACK 12-18-24-30 MG Tier 2 PA; SP
(deutetrabenazine)

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG

(valbenazine tosylate) Tier2  |PA;SP

INGREZZA SPRINKLE ORAL CAPSULE, SPRINKLE 40

MG, 60 MG, 80 MG (valbenazine tosylate) Tier2  |PA; SP

tetrabenazine oral tablet 12.5 mg, 25 mg Tier 1 PA; SP

Movement Disorder Therapy - Tardive
Dyskinesia - Drugs for the Nervous System

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 MG

(deutetrabenazine) Tier2  |PA; SP

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
Limits

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24
HR 12 MG, 18 MG, 24 MG, 30 MG, 36 MG, 42 MG, 48 MG, Tier 2 PA; SP
6 MG (deutetrabenazine)

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,

EXT REL 24HR DOSE PACK 12-18-24-30 MG Tier 2 PA; SP
(deutetrabenazine)

INGREZZA INITIATION PK(TARDIV) ORAL

CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21) Tier 2 PA; SP

(valbenazine tosylate)

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG
(valbenazine tosylate)

INGREZZA SPRINKLE ORAL CAPSULE, SPRINKLE 40
MG, 60 MG, 80 MG (valbenazine tosylate)

Narcolepsy and Cataplexy Therapy Agents -
Sedative-Type - Drugs for Sleep Disorder
LUMRYZ ORAL EXTEND RELEASE GRANULES,PACKET

4.5 GRAM, 6 GRAM, 7.5 GRAM, 9 GRAM (sodium Tier 3 PA; SP
oxybate)

LUMRYZ STARTER PACK ORAL GRANULES ER
PACKET, DOSE PACK 4.5-6-7.5 GRAM (sodium oxybate)

Tier 2 PA; SP

Tier 2 PA; SP

Tier 3 PA; SP

sodium oxybate oral solution 500 mg/mli Tier 2 PA; SP
XYWAYV ORAL SOLUTION 0.5 GRAM/ML (sodium

oxybatelcalcium oxybate/magnesium oxybatelpot Tier 2 PA; SP
oxybate)

Narcolepsy Therapy Agents - Dopamine and NE
Reuptake Inhibitor (DNRI) - Drugs for Sleep
Disorder

SUNOSI ORAL TABLET 150 MG, 75 MG (solriamfetol hcl) Tier 3 PA
Narcolepsy Therapy Agents - H3-Receptor

Antagonist/Inverse Agonist - Drugs for Sleep
Disorder

WAKIX ORAL TABLET 17.8 MG, 4.45 MG (pitolisant hcl) Tier 3 PA; SP
Narcolepsy Therapy Agents - Non-

Sympathomimetic - Drugs for Sleep Disorder

armodafinil oral tablet 150 mg, 200 mg, 250 mg Tier 1 QL (1 EA per 1 day)
armodafinil oral tablet 50 mg Tier 1 QL (3 EA per 1 day)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Drug Tier
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Requirements and
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modafinil oral tablet 100 mg, 200 mg Tier 1 QL (2 EA per 1 day)

Narcolepsy Therapy Agents - Stimulant-Type,

Piperadine Derivative - Drugs for Sleep

Disorder

methylphenidate hcl oral solution 10 mgl/5 ml, 5 mg/5 ml Tier 1

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg Tier 1 QL (90 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 Tier 1 QL (90 EA per 30 days)

mg, 5 mg

Narcolepsy Therapy Agents- Stimulant-

Type,Sympathomimetic,Amphetamines - Drugs

for Sleep Disorder

amphetamine sulfate oral tablet 10 mg, 5 mg Tier 1 PA

dextroamphetamine sulfate oral capsule, extended Tier 1 QL (60 EA per 30 days)

release 10 mg, 5 mg

dextroamphetamine sulfate oral capsule, extended Tier 1 QL (120 EA per 30 days)

release 15 mg

dextroamphetamine sulfate oral tablet 10 mg Tier 1 QL (180 EA per 30 days)
ST: Requires prior
prescription for
Dextroamphetamine

. . Sulfate immediate release

dextroamphetamine sulfate oral tablet 15 mg Tier 1 5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (3 EA per 1 day)
ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release

dextroamphetamine sulfate oral tablet 2.5 mg, 7.5 mg Tier 1 5/10mg tablets or

Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30
days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits

ST: Requires prior
prescription for

Dextroamphetamine
Sulfate immediate release

dextroamphetamine sulfate oral tablet 20 mg, 30 mg Tier 1 5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (2 EA per 1 day)

dextroamphetamine sulfate oral tablet 5 mg Tier 1 QL (90 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, Tier 1 QL (2 EA per 1 day)

12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

ST: Requires prior
prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30

dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, .
7.5 Mg) Tier 3

days)
Pseudobulbar Affect (PBA) Agents, NMDA
antagonists type - Drugs for Severe Mental
Disorders
NUEDEXTA ORAL CAPSULE 20-10 MG Tier 3 PA

(dextromethorphan hbrlquinidine sulfate)
Sedative-Hypnotic - Barbiturates - Drugs for

Insomnia

pentobarbital sodium injection solution 50 mgiml Tier 1
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) Tier 1
phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 mg, 64.8 Tier 1
mg, 97.2 mg

phenobarbital oral tablet 15 mg, 30 mg, 60 mg Tier 1
phenobarbital sodium injection solution 130 mg/ml Tier 1
phenobarbital sodium injection solution 65 mg/ml Tier 1
Sedative-Hypnotic - Benzodiazepines - Drugs

for Insomnia

estazolam oral tablet 1 mg, 2 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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flurazepam oral capsule 15 mg, 30 mg Tier 1

lorazepam injection solution 2 mgiml, 4 mg/ml Tier 1

lorazepam injection syringe 2 mgiml Tier 1

midazolam oral syrup 2 mgiml Tier 1

quazepam oral tablet 15 mg Tier 1

temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg Tier 1

triazolam oral tablet 0.125 mg, 0.25 mg Tier 1

Sedative-Hypnotic - GABA-Receptor
Modulators - Drugs for Insomnia

eszopiclone oral tablet 1 mg, 2 mg, 3 mg Tier 1 QL (1 EA per 1 day)
zaleplon oral capsule 10 mg, 5 mg Tier 1 QL (1 EA per 1 day)
zolpidem oral tablet 10 mg, 5 mg Tier 1 QL (1 EA per 1 day)

zolpidem oral tablet,ext release multiphase 12.5 mg,

6.25 mg Tier 1 QL (1 EA per 1 day)

zolpidem sublingual tablet 1.75 mg, 3.5 mg Tier 1 QL (1 EA per 1 day)

Sedative-Hypnotic - Orexin Receptor
Antagonist - Drugs for Insomnia

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG Tier 2 QL (1 EA per 1 day)
(suvorexant)
DAYVIGO ORAL TABLET 10 MG, 5 MG (lemborexant) Tier 3 QL (1 EA per 1 day)
QUVIVIQ ORAL TABLET 25 MG, 50 MG (daridorexant :
Tier 3 PA
hcl)
Sedative-Hypnotic - Selective Alpha2-
Adrenoreceptor Agonists - Drugs for Insomnia
dexmedetomidine in 0.9 % nacl intravenous solution
200 mcgl/50 ml (4 mcg/ml), 400 mcg/100 ml (4 mcg/ml), Tier 1
80 mcg/20 ml (4 mcg/ml)
dexmedetomidine in 0.9 % nacl intravenous syringe 20 Tier 1
mcgl5 ml (4 mcg/ml), 80 mcgl/20 ml (4 mcg/ml)
dexmedetomidine in dextrose 5% intravenous solution Tier 3
200 mcgl/50 ml (4 mcg/ml), 400 mcg/100 ml (4 mcg/ml)
dexmedetomidine intravenous solution 100 mcg/ml Tier 1
IGALMI SUBLINGUAL FILM 120 MCG, 180 MCG Tier 3 PA
(dexmedetomidine hcl)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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SYRINGE 32 MG/0.64 ML (buprenorphine)

Prescription Drug Name Drug Tier |Requirements and
Limits

PRECEDEX IN 0.9 % SODIUM CHLOR INTRAVENOUS

SOLUTION 1,000 MCG/250ML (4 MCG/ML), 200 MCG/50

ML (4 MCG/ML), 400 MCG/100 ML (4 MCG/ML), 80 Tier 3

MCG/20 ML (4 MCG/ML) (dexmedetomidine hcl in 0.9 %

sodium chloride)

Sedative-Hypnotic - Tricyclic Antidepressant

Type - Drugs for Insomnia

doxepin oral tablet 3 mg, 6 mg Tier 1 QL (1 EA per 1 day)

Chemical Dependency, Agents to Treat - Drugs

for Addiction

Agents for Opioid Withdrawal, Central Alpha-2

Adrenergic Agonist-Type - Drugs for Opioid

Addiction

lofexidine oral tablet 0.18 mg Tier 1 PA

Agents for Opioid Withdrawal, Opioid-Type -

Drugs for Opioid Addiction
SP; ST: Requires 7

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL | .. g?gifrceuntt“’:hgft{’:;t?frapy

SYRINGE 128 MG/0.36 ML (buprenorphine) . e 9
opioid prescription; QL
(0.36 ML per 21 days)
SP; ST: Requires 7

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL | o g?ng:;“nt;":hgft{’:;t?frapy

SYRINGE 16 MG/0.32 ML (buprenorphine) cu r-acting
opioid prescription; QL
(0.32 ML per 5 days)
SP; ST: Requires 7

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL | .. g?rc‘zfrce‘;t;":hgfﬁ’;t?frapy

SYRINGE 24 MG/0.48 ML (buprenorphine) . e 9
opioid prescription; QL
(0.48 ML per 5 days)
SP; ST: Requires 7

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL . consecutive days therapy

Tier 3 of current short-acting

opioid prescription; QL

(0.64 ML per 5 days)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

SP; ST: Requires 7
consecutive days therapy
Tier 3 of current short-acting
opioid prescription; QL
(0.18 ML per 21 days)

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL
SYRINGE 64 MG/0.18 ML (buprenorphine)

SP; ST: Requires 7
consecutive days therapy
Tier 3 of current short-acting
opioid prescription; QL
(0.16 ML per 5 days)

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL
SYRINGE 8 MG/0.16 ML (buprenorphine)

SP; ST: Requires 7
consecutive days therapy
Tier 3 of current short-acting
opioid prescription; QL
(0.27 ML per 21 days)

BRIXADI SUBCUTANEOUS SOLUTION, EXTENDED REL
SYRINGE 96 MG/0.27 ML (buprenorphine)

buprenorphine hcl sublingual tablet 2 mg, 8 mg Tier 1 QL (3 EA per 1 day)

buprenorphine-naloxone sublingual film 12-3 mg, 8-2

mg Tier 1 QL (2 EA per 1 day)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1

mg Tier 1 QL (1 EA per 1 day)

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

mg Tier 1 QL (3 EA per 1 day)

SUBLOCADE SUBCUTANEOUS SOLUTION, EXTENDED
REL SYRINGE 100 MG/0.5 ML, 300 MG/1.5 ML Tier 3 PA; SP
(buprenorphine)

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG, 1.4-0.36
MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG Tier 2 QL (1 EA per 1 day)
(buprenorphine hcllnaloxone hcl)

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG

(buprenorphine hcllnaloxone hcl) Tier 2 QL (2 EA per 1 day)

Alcohol Abstinence Therapy - Glutamate and
GABA System Type - Drugs for Alcohol
Addiction

acamprosate oral tablet,delayed release (drlec) 333 mg Tier 1

Alcohol Abstinence Therapy - Opioid Receptor
Antagonist-Type - Drugs for Alcohol Addiction

naltrexone oral tablet 50 mg Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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mgl24 hr, 7 mgl/24 hr

Prescription Drug Name Drug Tier |Requirements and
Limits

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED Tier3  |SP

REL RECON 380 MG (naltrexone microspheres)

Alcohol Deterrents - Drugs for Alcohol

Addiction

disulfiram oral tablet 250 mg, 500 mg Tier 1

Smoking Deterrents - NE and Dopamine

Reuptake Inhibitor (NDRI)-Type - Drugs for

Smoking Addiction
EHB; $0 COPAY IF

. . QUANTITY 2 IN 1 DAY,
fgg;cs);;l?g ’111:,11 gsomnf:kmg deter) oral tablet extended $0 LIMITED TO 180 DAYS IN
g 365, AND 18 YEARS OF

AGE OR OLDER

Smoking Deterrents - Nicotine-Type - Drugs for

Smoking Addiction
EHB; $0 COPAY IF
QUANTITY 24 IN 1 DAY,

nicotine (polacrilex) buccal gum 2 mg, 4 mg $0 LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER
EHB; $0 COPAY IF
QUANTITY 20 IN 1 DAY,

nicotine (polacrilex) buccal lozenge 2 mg, 4 mg $0 LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER
EHB; $0 COPAY IF
QUANTITY 20 IN 1 DAY,

nicotine (polacrilex) buccal mini lozenge 2 mg, 4 mg $0 LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER
EHB; $0 COPAY IF

Sy QUANTITY 1IN 1 DAY,
nicotine transdermal patch 24 hour 14 mgl24 hr, 21 $0 LIMITED TO 180 DAYS IN

365, AND 18 YEARS OF
AGE OR OLDER

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral

Anti-Cancer Drug

231



Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

nicotine transdermal patch, td daily, sequential 21-14-7
mgl24 hr

$0

EHB; $0 COPAY IF
QUANTITY 1IN 1 DAY,
LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10
MG/ML (nicotine)

$0

EHB; $0 COPAY IF
QUANTITY 10 IN 2 DAYS,
LIMITED TO 180 DAYS IN
365, TRIAL OF NICOTINE
TRANSDERMAL PATCH,
AND 18 YEARS OF AGE
OR OLDER; QL (10 ML per
2 days)

QUIT 2 BUCCAL GUM 2 MG (nicotine polacrilex)

$0

EHB; $0 COPAY IF
QUANTITY 24 IN 1 DAY,
LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER

QUIT 2 BUCCAL LOZENGE 2 MG (nicotine polacrilex)

$0

EHB; $0 COPAY IF
QUANTITY 20 IN 1 DAY,
LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER

QUIT 4 BUCCAL GUM 4 MG (nicotine polacrilex)

$0

EHB; $0 COPAY IF
QUANTITY 24 IN 1 DAY,
LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER

QUIT 4 BUCCAL LOZENGE 4 MG (nicotine polacrilex)

$0

EHB; $0 COPAY IF
QUANTITY 20 IN 1 DAY,
LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER

STOP SMOKING AID BUCCAL LOZENGE 2 MG, 4 MG
(nicotine polacrilex)

$0

EHB; $0 COPAY IF
QUANTITY 20 IN 1 DAY,
LIMITED TO 180 DAYS IN
365, AND 18 YEARS OF
AGE OR OLDER

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Coverage

Prescription Drug Name Drug Tier |Requirements and
Limits

Smoking Deterrents - Nicotinic Receptor Partial
Agonist, alphadbeta2 - Drugs for Smoking
Addiction

EHB; $0 COPAY IF
QUANTITY 2 IN 1 DAY,
- LIMITED TO 180 DAYS IN
varenicline oral tablet 0.5 mg, 1 mg $0 365. AND 18 YEARS OF
AGE OR OLDER; QL (2
EA per 1 day)

EHB; $0 COPAY IF
QUANTITY 2 IN 1 DAY,
. LIMITED TO 180 DAYS IN
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) $0 365. AND 18 YEARS OF
AGE OR OLDER; QL (2
EA per 1 day)

Chemicals-Pharmaceutical Adjuvants
Bulk Chemicals

alum, ammonium (bulk) powder Tier 3
ascorbic acid(vitamin c)(bulk) granules 100 % Tier 3
balsam peru (bulk) liquid Tier 3
benzoin (bulk) topical tincture Tier 3
citric acid anhydrous (bulk) granules 100 % Tier 3
glutathione (bulk) powder 100 % Tier 3
guaiacol liquid Tier 3
hydrogen peroxide (bulk) solution 30 % Tier 3
hydroxyethyl methacrylate,bulk liquid 96 % Tier 3
SWEET OIL OIL (olive oil) Tier 1
TECHNA NAT UNSWT TROCHE BASEG2 POWDER .
(troche base no.247) Tier 3
vitamin e acetate (bulk) liquid 125 unit/ml Tier 3
Chemicals - Cryopreservative Agents

CRYOSERYV SOLUTION 99 % (dimethyl sulfoxide) Tier 3
Chemicals - Fixed Oils

olive oil oil Tier 1
SWEET OIL OIL (olive oil) Tier 1

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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Prescription Drug Name Drug Tier |Requirements and
Limits

Chemicals - Solvents

isopropyl alcohol solution 70 %, 91 %, 99 % Tier 3 DD
MURI-LUBE OIL (mineral oil, light sterile) Tier 3
sesame oil oil Tier 3
sodium succinate powder Tier 3
Pharmaceutical Adjuvant - Anticorrosive

Agents

butylated hydroxytoluene powder Tier 3
Pharmaceutical Adjuvant - Capsule Excipients

CAPSUBLEND-H POWDER (celluloselsilica Tier 3

gellmannitollmagnesium stearate)

Pharmaceutical Adjuvant - Coloring Agents

methylene blue (bulk-solid) powder Tier 3

Pharmaceutical Adjuvant - External Vehicles

GEL VEHICLE FOR NEXOBRID TOPICAL GEL (vehicle

gel for anacaulase-bcdb) Tier 3
Pharmaceutical Adjuvant - Flavoring Agents

ethyl acetate liquid Tier 3
SWEET OIL OIL (olive oil) Tier 1
Pharmaceutical Adjuvant - Gelatin Capsules

(Empty)

CAPSULE #1 ORAL CAPSULE (gelatin capsules (empty)) Tier 3

Pharmaceutical Adjuvant - Hypromellose
Capsules (Empty)

CAPSULE #3 (HYPROMELLOSE) ORAL CAPSULE :
Tier 3
(hypromellose capsules (empty))

Pharmaceutical Adjuvant - Inhalation Vehicles

HYPER-SAL INHALATION SOLUTION FOR

NEBULIZATION 3.5 % (sodium chloride for inhalation) Tier 3
NEBUSAL INHALATION SOLUTION FOR NEBULIZATION |
3 % (sodium chloride for inhalation)

NEBUSAL INHALATION SOLUTION FOR NEBULIZATION | L.

6 % (sodium chloride for inhalation)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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sodium chloride inhalation solution for nebulization 0.9 Tier 1
%, 10 %, 3 %, 7 %
Pharmaceutical Adjuvant - Liquid Vehicles
Other
PCCA SUSPENDIT ANHYDROUS LIQUID (liquid base :
Tier 3
no.261)
Pharmaceutical Adjuvant - Oral Thickening
Agents
GELMIX ORAL POWDER (maltodextrin/carob) Tier 3
GELMIX ORAL POWDER IN PACKET .
. Tier 3
(maltodextrini/carob)
PURATHICK ORAL POWDER (maltodextrini/tara gum) Tier 3
PURATHICK ORAL POWDER IN PACKET .
. Tier 3
(maltodextrin/tara gum)
SIMPLYTHICK ORAL GEL IN PACKET 4 GRAM (xanthan Tier 3
gum)
THICK AND EASY ORAL POWDER (starch) Tier 3
THICK AND EASY ORAL POWDER IN PACKET (starch) Tier 3
Pharmaceutical Adjuvant - Oral Vehicles
MX-SOL SF ORAL LIQUID (compounding vehicle sugar- .
Tier 3
free no.9)
sorbitol solution 70 % Tier 3
SYRPALTA VEHICLE ORAL SYRUP (compounding .
\ Tier 3
vehicle syrup no.15)
UNISPEND ANHYDROUS SWEET ORAL SUSPENSION :
. . Tier 3
(compound vehicle suspension sugar-free no.24)
Pharmaceutical Adjuvant - Parenteral Vehicles
BACTERIOSTATIC WATER(PARABENS) INJECTION
SOLUTION (water for Tier 1
inj.,bacteriostatic/methylparabenipropylparaben)
DILUENT FOR ELITEK 1 ML(1.5MG) INTRAVENOUS Tier 3
SOLUTION (diluent for rasburicase (poloxamer 188))
DILUENT FOR ELITEK 5ML(7.5MG) INTRAVENOUS Tier 3
SOLUTION (diluent for rasburicase (poloxamer 188))

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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DILUENT FOR IXEMPRA (15 MG) INTRAVENOUS
SOLUTION 8 ML (diluent for ixabepilone (castor Tier 3
oillalcohol))

DILUENT FOR IXEMPRA (45 MG) INTRAVENOUS
SOLUTION 23.5 ML (diluent for ixabepilone (castor Tier 3
oillalcohol))

DILUENT FOR LEFAMULIN(XENLETA) INTRAVENOUS
SOLUTION (diluent for lefamulin(10mm citrate buffered Tier 3
0.9 % sod chlor))

DILUENT FOR REMODULIN INTRAVENOUS SOLUTION

(diluent for treprostinil (glycine)) Tier 3 SP
diluent for treprostinil (gly) intravenous solution Tier 1
Pharmaceutical Adjuvant - Preservatives

citric acid anhydrous (bulk) granules 100 % Tier 3
Pharmaceutical Adjuvant - Surfactants

IV SOL STABILIZ[_E_R FOR BL_INCYTO INTRAVENOUS Tier 3
SOLUTION (stabilizer for blinatumomab)

[V SOLN STABILI_Z_ER-IMDELLTRA INTRAVENOUS Tier 3 sp
SOLUTION (stabilizer for tarlatamab-dlle)

polysorbate 80 solution Tier 3
Pharmaceutical Adjuvant - Suspending Agents

hydroxypropyl cellulose powder Tier 3
hypromellose powder Tier 3
METHOCEL E 4 M POWDER (hypromellose) Tier 3
Pharmaceutical Adjuvant - Tableting

cellulose (bulk) powder Tier 3
Pharmaceutical Adjuvant - Troche/Soft

Lozenge Base

TECHNA NAT UNSWT TROCHE BASEG2 POWDER Tier 3

(troche base no.247)

Pharmaceutical Adjuvant - Vaccine Adjuvants

AREXVY ADJUVANT COMPONENT (PF)
INTRAMUSCULAR SUSPENSION (vaccine adjuvant Tier 3
system, as01elpf, component vial 1 of 2)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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SHINGRIX ADJUVANT COMPONENT-PF
INTRAMUSCULAR SUSPENSION (vaccine adjuvant Tier 3 SP
system, as01bl/pf, component vial 1 of 2)

VAXCHORA BUFFER COMPONENT ORAL SUSPENSION
FOR RECONSTITUTION (cholera vaccine buffer Tier 3
component)

Cognitive Disorder Therapy

Rett Syndrome Agents - Glypromate (GPE)
Analogs

DAYBUE ORAL SOLUTION 200 MG/ML (trofinetide) Tier 3 PA; SP

Cognitive Disorder Therapy - Drugs for the
Nervous System

Alzheimer's Disease Therapy - Amyloid
Directed Monoclonal Antibody - Drugs for
Alzheimer's Disease

ADUHELM INTRAVENOUS SOLUTION 100 MG/ML
(aducanumab-avwa)

KISUNLA INTRAVENOUS SOLUTION 17.5 MG/ML
(donanemab-azbt)

LEQEMBI INTRAVENOUS SOLUTION 100 MG/ML
(lecanemab-irmb)

Alzheimer's Disease Therapy - Cholinesterase
Inhibitors - Drugs for Alzheimer's Disease

ADLARITY TRANSDERMAL PATCH WEEKLY 10 MG/24

Tier 3 PA; SP

Tier 3 PA; SP

Tier 3 PA; SP

HOUR, 5 MG/24 HOUR (donepezil hel) Tier3 |PA
donepezil oral tablet 10 mg, 23 mg, 5 mg Tier 1
donepezil oral tablet,disintegrating 10 mg, 5 mg Tier 1

;c;aéagt;n;me oral capsule,ext rel. pellets 24 hr 16 mg, 24 Tier 1 QL (30 EA per 30 days)

galantamine oral solution 4 mg/iml Tier 1 QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg Tier 1 QL (60 EA per 30 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, Tier 1

6 mg

rivastigmine transdermal patch 24 hour 13.3 mgl/24 Tier 1 QL (30 EA per 30 days)

hour, 4.6 mgl/24 hour, 9.5 mgl/24 hour

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
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acidlpotassium bitartrate)

Prescription Drug Name Drug Tier |Requirements and
Limits
Alzheimer's Disease Therapy - NMDA Receptor
Antagonists - Drugs for Alzheimer's Disease
ST: Requires prior
. . prescription for Memantine
g‘;ezan;u;f oral capsule,sprinkle,er 24hr 14 mg, 21 mg, Tier 1 immediate release tablets
9 9 within the past 120 days;
QL (30 EA per 30 days)
memantine oral solution 2 mgiml Tier 1 QL (300 ML per 30 days)
memantine oral tablet 10 mg, 5 mg Tier 1 QL (60 EA per 30 days)
memantine oral tablets,dose pack 5-10 mg Tier 1 QL (49 EA per 28 days)
ST: Requires prior
NAMENDA XR ORAL CAP,SPRINKLE,ER 24HR DOSE . prescription for Memantine
. Tier 2 immediate release tablets
PACK 7-14-21-28 MG (memantine hcl) I )
within the past 120 days;
QL (28 EA per 28 days)
Alzheimer's Thx - NMDA Receptor Antag. and
Cholinesterase Inhib. Comb - Drugs for
Alzheimer's Disease
ST: At least 2 prior
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK . prescriptions for Donepezil
, . Tier 2 HCL or Memantine IR/XR
7/14/21/28 MG-10 MG (memantine hclldonepezil hcl) - )
within the past 365 days;
QL (28 EA per 28 days)
ST: At least 2 prior
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 prescriptions for Donepezil
MG, 21-10 MG, 28-10 MG, 7-10 MG (memantine Tier 2 HCL or Memantine IR/XR
hclldonepezil hcl) within the past 365 days;
QL (1 EA per 1 day)
Cognitive Disorder Therapy - Cerebral
Vasodilators - Drugs for Alzheimer's Disease
ergoloid oral tablet 1 mg Tier 1
Contraceptives - Drugs for Women
Contraceptive - Vaginal pH Modulator - Medical
Supplies and Durable Medical Equipment
- - 0 H H i i
PHEXXI VAGINAL GEL 1.8-1-0.4 % (lactic acidlcitric $0 CT: EHB

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name

Drug Tier

Coverage
Requirements and
Limits

Contraceptive Implant - Progestin - Birth
Control Pills

NEXPLANON SUBDERMAL IMPLANT 68 MG
(etonogestrel)

$0

CT; EHB

Contraceptive Injectable - Progestin - Birth
Control Pills

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE
104 MG/0.65 ML (medroxyprogesterone acetate)

$0

CT; EHB

medroxyprogesterone intramuscular suspension 150
mgiml

$0

CT; EHB

medroxyprogesterone intramuscular syringe 150 mg/ml

$0

CT; EHB

Contraceptive Intrauterine - Copper IUD - Birth
Control Pills

PARAGARD T 380A INTRAUTERINE INTRAUTERINE
DEVICE 380 SQUARE MM (copper)

$0

CT; EHB

Contraceptive Intrauterine - Progesterone IUD -
Birth Control Pills

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG (levonorgestrel)

$0

CT; EHB

LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4
MCG/24 HR (8 YRS) 52 MG (levonorgestrel)

$0

CT; EHB

MIRENA INTRAUTERINE INTRAUTERINE DEVICE 21
MCG/24HR (UP TO 8 YRS) 52 MG (levonorgestrel)

$0

CT; EHB

SKYLA INTRAUTERINE INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG (levonorgestrel)

$0

CT; EHB

Contraceptive Oral - Biphasic - Birth Control
Pills

levonorgestrellethinyl estradiol and ethinyl estradiol
(Amethia Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg
(84)/10 Mcg (7))

$0

CT; EHB

levonorgestrellethinyl estradiol and ethinyl estradiol
(Ashlyna Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg
(84)/10 Mcg (7))

$0

CT; EHB

desogestrel-ethinyl estradiollethinyl estradiol (Azurette
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5)

$0

CT; EHB

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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CAMRESE LO ORAL TABLETS,DOSE PACK,3 MONTH
0.1 MG-20 MCG (84)/10 MCG (7) (levonorgestrellethinyl $0 CT; EHB
estradiol and ethinyl estradiol)

CAMRESE ORAL TABLETS,DOSE PACK,3 MONTH 0.15
MG-30 MCG (84)/10 MCG (7) (levonorgestrellethinyl $0 CT; EHB
estradiol and ethinyl estradiol)

levonorgestrellethinyl estradiol and ethinyl estradiol
(Daysee Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg $0 CT; EHB
(84)/10 Mcg (7))

desog-e.estradiolle.estradiol oral tablet 0.15-0.02 mgx21 $0

10.01 mg x 5 CT, EHB
levonorgestrellethinyl estradiol and ethinyl estradiol
(Jaimiess Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg $0 CT; EHB

(84)/10 Mcg (7))

desogestrel-ethinyl estradiollethinyl estradiol (Kariva

(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) $0 CT; EHB

I norgestle.estradiol-e.estrad oral tablets,dose pack,3

month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-30 mcg $0 CT; EHB
(84)/10 mcg (7)

LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG (24)/10

MCG (2) (norethindrone acetate-ethinyl $0 CT; EHB

estradiollferrous fumarate)

levonorgestrellethinyl estradiol and ethinyl estradiol
(Lojaimiess Oral Tablets,Dose Pack,3 Month 0.1 Mg-20 $0 CT; EHB
Mcg (84)/10 Mcg (7))

desogestrel-ethinyl estradiollethinyl estradiol (Pimtrea

(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) $0|CT.EHB

desogestrel-ethinyl estradiollethinyl estradiol (Simliya

(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) $0 CT; EHB

levonorgestrellethinyl estradiol and ethinyl estradiol
(Simpesse Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 $0 CT; EHB
Mcg (84)/10 Mcg (7))

desogestrel-ethinyl estradiollethinyl estradiol (Viorele

(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) $0|CT.EHB

desogestrel-ethinyl estradiollethinyl estradiol (\Volnea

(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) $0 CT; EHB

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Contraceptive Oral - Monophasic - Birth
Control Pills

levonorgestrellethinyl estradiol (Afirmelle Oral Tablet 0.1- $0 CT- EHB
20 Mg-Mcg) ’
levonorgestrellethinyl estradiol (Altavera (28) Oral Tablet )
0.15-0.03 Mg) $0 CT; EHB
norethindrone-ethinyl estradiol (Alyacen 1/35 (28) Oral )
Tablet 1-35 Mg-Mcg) $0 CT, EHB
levonorgestrellethinyl estradiol (Amethyst (28) Oral .
Tablet 90-20 Mcg (28)) $0 CT; EHB
desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-0.03 $0 CT: EHB
Mg) ’
levonorgestrellethinyl estradiol (Aubra Eq Oral Tablet )
levonorgestrellethinyl estradiol (Aubra Oral Tablet 0.1-20 $0 CT- EHB
Mg-Mcg) ’
norethindrone acetatelethinyl estradiol (Aurovela 1.5/30 $0 CT- EHB
(21) Oral Tablet 1.5-30 Mg-Mcg) ’
norethindrone acetatelethinyl estradiol (Aurovela 1/20 $0 CT- EHB
(21) Oral Tablet 1-20 Mg-Mcg) ’
norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Aurovela 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 $0 CT; EHB
Mg (4))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Aurovela Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 $0 CT; EHB
Mcg (21)/75 Mg (7))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Aurovela Fe 1-20 (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB
(21)/75 Mg (7))

levonorgestrellethinyl estradiol (Aviane Oral Tablet 0.1- )

20 Mg-Mcg) $0 CT; EHB
levonorgestrellethinyl estradiol (Ayuna Oral Tablet 0.15- $0 CT- EHB
0.03 Mg) ’
norethindrone-ethinyl estradiol (Balziva (28) Oral Tablet )
0.4-35 Mg-Mcg) $0 CT; EHB

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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Prescription Drug Name Drug Tier |Requirements and
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norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Blisovi 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 $0 CT; EHB

Mg (4))

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Blisovi Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Blisovi Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone-ethinyl estradiol (Briellyn Oral Tablet 0.4- $0 CT- EHB
35 Mg-Mcg) ’
norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Charlotte 24 Fe Oral Tablet,Chewable 1 Mg-20 $0 CT; EHB
Mcg(24) /75 Mg (4))

levonorgestrellethinyl estradiol (Chateal (28) Oral Tablet )
0.15-0.03 Mg) $0 CT, EHB
levonorgestrellethinyl estradiol (Chateal Eq (28) Oral )
Tablet 0.15-0.03 Mg) $0  |CT.EHB
norgestrel-ethinyl estradiol (Cryselle (28) Oral Tablet 0.3- $0 CT- EHB
30 Mg-Mcg) ’
desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet 0.15- $0 CT- EHB
0.03 Mg) ’
desogestrel-ethinyl estradiol (Cyred Oral Tablet 0.15-0.03 $0 CT- EHB
Mg) ’
norethindrone-ethinyl estradiol (Dasetta 1/35 (28) Oral _
Tablet 1-35 Mg-Mcg) $0 CT; EHB
levonorgestrellethinyl estradiol (Dolishale Oral Tablet 90- )
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 $0 CT- EHB
mg (24) (4), 3-0.03-0.451 mg (21) (7) ’
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- )

0.03 mg $0 CT; EHB
norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 $0 CT- EHB
Mg-Mcg) ’
desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15- $0 CT- EHB
0.03 Mg) ’
norgestimate-ethinyl estradiol (Estarylla Oral Tablet 0.25- i

35 Mg-Mcg) $0 CT; EHB

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
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ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1- $0 CT- EHB

50 mg-mcg ’

levonorgestrellethinyl estradiol (Falmina (28) Oral Tablet $0 CT: EHB

0.1-20 Mg-Mcg)

FEMLYV ORAL TABLET,DISINTEGRATING 1 MG- 20
MCG (norethindrone acetatelethinyl estradiol)

$0 CT; EHB

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Finzala Oral Tablet,Chewable 1 Mg-20 Mcg(24) $0 CT; EHB
/75 Mg (4))

norethindrone acetate-ethinyl estradiollferrous
fumarate (Gemmily Oral Capsule 1 Mg-20 Mcg (24)/75 Mg $0 CT; EHB
(4))

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Hailey 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 $0 CT; EHB
Mg (4))

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Hailey Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Hailey Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone acetatelethinyl estradiol (Hailey Oral )
Tablet 1.5-30 Mg-Mcg) $0 CT EHB
levonorgestrellethinyl estradiol (Iclevia Oral Tablets,Dose $0 CT- EHB
Pack,3 Month 0.15 Mg-30 Mcg (91)) ’
desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15- $0 CT- EHB
0.03 Mg) ’
ethinyl estradiolldrospirenone (Jasmiel (28) Oral Tablet )

JOLESSA ORAL TABLETS,DOSE PACK,3 MONTH 0.15
MG-30 MCG (91) (levonorgestrellethinyl estradiol)

levonorgestrellethinyl estradiolliron (Joyeaux Oral Tablet $0

$0 CT; EHB

0.1 Mg-0.02 Mg (21)/Iron (7)) CT; EHB
desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15- $0 CT- EHB
0.03 Mg) ’

norethindrone acetatelethinyl estradiol (Junel 1.5/30 (21) $0 CT- EHB

Oral Tablet 1.5-30 Mg-Mcg)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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Prescription Drug Name Drug Tier |Requirements and
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norethindrone acetatelethinyl estradiol (Junel 1/20 (21) $0 CT- EHB

Oral Tablet 1-20 Mg-Mcg)

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Junel Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone acetate-ethinyl estradiollferrous
fumarate (Junel Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Junel Fe 24 Oral Tablet 1 Mg-20 Mcg (24)/75 Mg $0 CT; EHB

(4))

norethindrone-ethinyl estradiollferrous fumarate (Kaitlib $0

Fe Oral Tablet,Chewable 0.8Mg-25Mcg(24) And 75 Mg (4)) CT. EHB

desogestrel-ethinyl estradiol (Kalliga Oral Tablet 0.15-

ethynodiol diacetate-ethinyl estradiol (Kelnor 1/35 (28)

Oral Tablet 1-35 Mg-Mcg) $0 CT; EHB

ethynodiol diacetate-ethinyl estradiol (Kelnor 1/50 (28)

Oral Tablet 1-50 Mg-Mcg) $0 CT; EHB

levonorgestrellethinyl estradiol (Kurvelo (28) Oral Tablet

0.15-0.03 Mg) $0 CT, EHB

norethindrone acetatelethinyl estradiol (Larin 1.5/30 (21) $0

Oral Tablet 1.5-30 Mg-Mcg) CT; EHB

norethindrone acetatelethinyl estradiol (Larin 1/20 (21) $0

Oral Tablet 1-20 Mg-Mcg) CT; EHB

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Larin 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 Mg $0 CT; EHB

(4))

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Larin Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg $0 CT; EHB
(21)/75 Mg (7))

norethindrone acetate-ethinyl estradiollferrous
fumarate (Larin Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB
(21)/75 Mg (7))

LAYOLIS FE ORAL TABLET,CHEWABLE 0.8MG-
25MCG(24) AND 75 MG (4) (norethindrone-ethinyl $0 CT; EHB
estradiollferrous fumarate)

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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levonorgestrellethinyl estradiol (Lessina Oral Tablet 0.1- $0 CT- EHB
20 Mg-Mcq) ’
levonorgest-eth.estradiol-iron oral tablet 0.1 mg-0.02 _
mg (21)liron (7) $0 CT; EHB
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 CT- EHB
0.15-0.03 mg, 90-20 mcg (28) ’
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 CT- EHB
month 0.15 mg-30 mcg (91) ’
levonorgestrellethinyl estradiol (Levora-28 Oral Tablet )
0.15-0.03 Mg) $0 CT; EHB
ethinyl estradiolldrospirenone (Loryna (28) Oral Tablet 3- $0 CT: EHB
0.02 Mg) ’
norgestrel-ethinyl estradiol (Low-Ogestrel (28) Oral )
Tablet 0.3-30 Mg-Mcg) $0 CT, EHB
ethinyl estradiolldrospirenone (Lo-Zumandimine (28) )
Oral Tablet 3-0.02 Mg) $0  |CT;EHB
levonorgestrellethinyl estradiol (Lutera (28) Oral Tablet i
levonorgestrellethinyl estradiol (Marlissa (28) Oral Tablet )
0.15-0.03 Mg) $0  |CT.EHB
norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Merzee Oral Capsule 1 Mg-20 Mcg (24)/75 Mg $0 CT; EHB

(4))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Mibelas 24 Fe Oral Tablet,Chewable 1 Mg-20 $0 CT; EHB
Mcg(24) /75 Mg (4))

norethindrone acetatelethinyl estradiol (Microgestin $0 CT- EHB
1.5/30 (21) Oral Tablet 1.5-30 Mg-Mcg) ’
norethindrone acetatelethinyl estradiol (Microgestin 1/20 $0 CT: EHB

(21) Oral Tablet 1-20 Mg-Mcg)

norethindrone acetate-ethinyl estradiol/ferrous
fumarate (Microgestin Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 $0 CT; EHB
Mcg (21)/75 Mg (7))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Microgestin Fe 1/20 (28) Oral Tablet 1 Mg-20 $0 CT; EHB
Mcg (21)/75 Mg (7))

norgestimate-ethinyl estradiol (Mili Oral Tablet 0.25-35 $0 CT- EHB
Mg-Mcg) ’

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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norgestimate-ethinyl estradiol (Mono-Linyah Oral Tablet $0 CT- EHB

0.25-35 Mg-Mcg)

norethindrone-ethinyl estradiol (Necon 0.5/35 (28) Oral

Tablet 0.5-35 Mg-Mcg) $0  |CT;EHB

NEXTSTELLIS ORAL TABLET 3 MG- 14.2 MG (28)

(drospirenonelestetrol) $0 CT; EHB

ethinyl estradiolldrospirenone (Nikki (28) Oral Tablet 3- $0 CT- EHB
0.02 Mg) ’
noreth-ethinyl estradiol-iron oral tablet,chewable

0.4mg-35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and $0 CT; EHB
75 mg (4)

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 CT- EHB
1.5-30 mg-mcg ’
norethindrone-e.estradiol-iron oral capsule 1 mg-20 )
mcg (24)I75 mg (4) $0  |CT:EHB
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 CT: EHB

(21)I75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1

mg-20 mcg(24) 175 mg (4) $0 CT; EHB

norgestimate-ethinyl estradiol oral tablet 0.25-35 mg- $0

CT; EHB
mcg

norethindrone-ethinyl estradiol (Nortrel 0.5/35 (28) Oral

Tablet 0.5-35 Mg-Mcg) $0  |CT;EHB

NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG (21)

(norethindrone-ethinyl estradiol) $0 CT. EHB

norethindrone-ethinyl estradiol (Nortrel 1/35 (28) Oral

Tablet 1-35 Mg-Mcg) $0 CT; EHB

norethindrone-ethinyl estradiol (Nylia 1/35 (28) Oral $0

Tablet 1-35 Mg-Mcg) CT; EHB

OCELLA ORAL TABLET 3-0.03 MG (ethinyl

estradiolldrospirenone) $0 CT; EHB

norethindrone-ethinyl estradiol (Philith Oral Tablet 0.4-35 $0 CT: EHB

Mg-Mcg)

levonorgestrellethinyl estradiol (Portia 28 Oral Tablet .
0.15-0.03 Mg) $0 CT; EHB
desogestrel-ethinyl estradiol (Reclipsen (28) Oral Tablet )
0.15-0.03 Mg) $0 CT; EHB

PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Edit | SP = Specialty
Drug | EHB = USPSTF A & B Drug | DD = Diabetes Drug or Device| CT = Contraceptive | OCH = Oral
Anti-Cancer Drug
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levonorgestrellethinyl estradiol (Setlakin Oral $0 CT- EHB

Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg (91)) ’

norgestimate-ethinyl estradiol (Sprintec (28) Oral Tablet )

0.25-35 Mg-Mcg) $0 CT; EHB

levonorgestrellethinyl estradiol (Sronyx Oral Tablet 0.1- ]

20 Mg-Mcg) $0 CT; EHB

ethinyl estradiolldrospirenone (Syeda Oral Tablet 3-0.03 $0 CT- EHB

Mg) ’

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Tarina 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 $0 CT; EHB

Mg (4))

norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Tarina Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB

(21)/75 Mg (7))
norethindrone acetate-ethinyl estradiol/ferrous

fumarate (Tarina Fe 1-20 Eq (28) Oral Tablet 1 Mg-20 Mcg $0 CT; EHB
(21)/75 Mg (7))

norgestrel-ethinyl estradiol (Turqoz (28) Oral Tablet 0.3- $0 CT- EHB
30 Mg-Mcg) ’

TYBLUME ORAL TABLET,CHEWABLE 0.1 MG- 20