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Drug Name Drug Tier Requirements/Limits 

Analgesics - Drugs for Pain   

acetaminophen-codeine #2 oral tablet 300-15 mg 1 QL (10 EA per 1 day) 

acetaminophen-codeine #3 oral tablet 300-30 mg 1 QL (10 EA per 1 day) 

acetaminophen-codeine #4 oral tablet 300-60 mg 1 QL (10 EA per 1 day) 

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

1 QL (150 ML per 1 day) 

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

1 QL (10 EA per 1 day) 

apap-caff-dihydrocodeine oral capsule 320.5-30-
16 mg 

2 PA; QL (10 EA per 1 day) 

ascomp-codeine oral capsule 50-325-40-30 mg 1 QL (6 EA per 1 day) 

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

3 PA; QL (2 EA per 1 day) 

butalbital-acetaminophen oral tablet 50-325 mg 1 QL (6 EA per 1 day) 

butalbital-apap oral tablet 50-325 mg 1 QL (6 EA per 1 day) 

butalbital-apap-caff-cod oral capsule 50-300-40-
30 mg, 50-325-40-30 mg 

1 QL (6 EA per 1 day) 

butalbital-apap-caffeine oral capsule 50-300-40 
mg, 50-325-40 mg 

1 QL (6 EA per 1 day) 

butalbital-apap-caffeine oral tablet 50-325-40 mg 1 QL (6 EA per 1 day) 

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

1 QL (6 EA per 1 day) 

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

1  

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

1  

butorphanol tartrate nasal solution 10 mg/ml 1 PA; QL (2.5 ML per 1 day) 

carisoprodol-aspirin-codeine oral tablet 200-325-
16 mg 

1  

codeine sulfate oral tablet 30 mg 1 QL (12 EA per 1 day) 

codeine sulfate oral tablet 60 mg 1 QL (6 EA per 1 day) 

duraxin oral capsule 300-200-20 mg 1  

endocet oral tablet 10-325 mg 1 QL (6 EA per 1 day) 

endocet oral tablet 2.5-325 mg, 5-325 mg 1 QL (12 EA per 1 day) 

endocet oral tablet 7.5-325 mg 1 QL (8 EA per 1 day) 

esgic oral capsule 50-325-40 mg 1 QL (6 EA per 1 day) 

fentanyl citrate buccal lozenge on a handle 1200 
mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 
800 mcg 

1 PA; QL (4 EA per 1 day) 
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Drug Name Drug Tier Requirements/Limits 

fentanyl transdermal patch 72 hour 100 mcg/hr, 
12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 
62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr 

1 QL (10 EA per 30 days) 

FENTORA BUCCAL TABLET 100 MCG, 200 
MCG, 400 MCG, 600 MCG, 800 MCG 

3 PA; QL (4 EA per 1 day) 

hydrocodone-acetaminophen oral solution 10-
325 mg/15ml 

2 QL (135 ML per 1 day) 

hydrocodone-acetaminophen oral solution 2.5-
108 mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15ml 

2 QL (180 ML per 1 day) 

hydrocodone-acetaminophen oral tablet 10-300 
mg, 7.5-300 mg 

1 QL (6 EA per 1 day) 

hydrocodone-acetaminophen oral tablet 10-325 
mg 

1 QL (9 EA per 1 day) 

hydrocodone-acetaminophen oral tablet 2.5-325 
mg 

2 QL (12 EA per 1 day) 

hydrocodone-acetaminophen oral tablet 5-300 
mg 

1 QL (8 EA per 1 day) 

hydrocodone-acetaminophen oral tablet 5-325 
mg, 7.5-325 mg 

1 QL (12 EA per 1 day) 

hydrocodone-ibuprofen oral tablet 10-200 mg 2 QL (5 EA per 1 day) 

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

1 QL (5 EA per 1 day) 

hydromorphone hcl er oral tablet er 24 hour 
abuse-deterrent 12 mg, 16 mg, 8 mg 

2 PA; QL (1 EA per 1 day) 

hydromorphone hcl er oral tablet er 24 hour 
abuse-deterrent 32 mg 

2 PA; QL (2 EA per 1 day) 

hydromorphone hcl oral liquid 1 mg/ml 1 QL (22 ML per 1 day) 

hydromorphone hcl oral tablet 2 mg 1 QL (11 EA per 1 day) 

hydromorphone hcl oral tablet 4 mg 1 QL (5 EA per 1 day) 

hydromorphone hcl oral tablet 8 mg 1 QL (2 EA per 1 day) 

hydromorphone hcl rectal suppository 3 mg 1 QL (4 EA per 1 day) 

KADIAN ORAL CAPSULE EXTENDED 
RELEASE 24 HOUR 200 MG 

3 QL (1 EA per 1 day) 

LAZANDA NASAL SOLUTION 100 MCG/ACT, 
300 MCG/ACT, 400 MCG/ACT 

3 PA; QL (1 EA per 1 day) 

lorcet hd oral tablet 10-325 mg 1 QL (9 EA per 1 day) 

lorcet oral tablet 5-325 mg 1 QL (12 EA per 1 day) 

lorcet plus oral tablet 7.5-325 mg 1 QL (12 EA per 1 day) 

meperidine hcl oral solution 50 mg/5ml 1 QL (90 ML per 1 day) 

meperidine hcl oral tablet 100 mg 1 QL (9 EA per 1 day) 

meperidine hcl oral tablet 50 mg 1 QL (18 EA per 1 day) 

methadone hcl intensol oral concentrate 10 
mg/ml 

1 QL (3 ML per 1 day) 
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Drug Name Drug Tier Requirements/Limits 

methadone hcl oral concentrate 10 mg/ml 1 QL (3 ML per 1 day) 

methadone hcl oral solution 10 mg/5ml 1 QL (15 ML per 1 day) 

methadone hcl oral solution 5 mg/5ml 1 QL (30 ML per 1 day) 

methadone hcl oral tablet 10 mg, 5 mg 1 QL (6 EA per 1 day) 

methadone hcl oral tablet soluble 40 mg 1  

methadose oral concentrate 10 mg/ml 1 QL (3 ML per 1 day) 

methadose oral tablet soluble 40 mg 1  

methadose sugar-free oral concentrate 10 mg/ml 1 QL (3 ML per 1 day) 

morphine sulfate (concentrate) oral solution 100 
mg/5ml, 20 mg/ml 

2 QL (4 ML per 1 day) 

morphine sulfate er beads oral capsule extended 
release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 
75 mg, 90 mg 

1 QL (1 EA per 1 day) 

morphine sulfate er oral capsule extended 
release 24 hour 10 mg, 20 mg, 50 mg 

1 QL (2 EA per 1 day) 

morphine sulfate er oral capsule extended 
release 24 hour 100 mg, 60 mg, 80 mg 

1 QL (1 EA per 1 day) 

morphine sulfate er oral capsule extended 
release 24 hour 30 mg 

1 QL (3 EA per 1 day) 

morphine sulfate er oral capsule extended 
release 24 hour 40 mg 

3 QL (2 EA per 1 day) 

morphine sulfate er oral tablet extended release 
100 mg, 200 mg, 60 mg 

1 QL (2 EA per 1 day) 

morphine sulfate er oral tablet extended release 
15 mg, 30 mg 

1 QL (3 EA per 1 day) 

morphine sulfate oral solution 10 mg/5ml 2 QL (30 ML per 1 day) 

morphine sulfate oral solution 20 mg/5ml 2 QL (22 ML per 1 day) 

morphine sulfate oral tablet 15 mg 1 QL (6 EA per 1 day) 

morphine sulfate oral tablet 30 mg 1 QL (3 EA per 1 day) 

morphine sulfate rectal suppository 10 mg, 5 mg 2 QL (6 EA per 1 day) 

morphine sulfate rectal suppository 20 mg 2 QL (4 EA per 1 day) 

morphine sulfate rectal suppository 30 mg 2 QL (3 EA per 1 day) 

OXAYDO ORAL TABLET ABUSE-DETERRENT 
5 MG 

3 PA; QL (12 EA per 1 day) 

OXAYDO ORAL TABLET ABUSE-DETERRENT 
7.5 MG 

3 PA; QL (8 EA per 1 day) 

OXYCODONE HCL ER ORAL TABLET ER 12 
HOUR ABUSE-DETERRENT 10 MG, 15 MG 

2 PA; QL (4 EA per 1 day) 

OXYCODONE HCL ER ORAL TABLET ER 12 
HOUR ABUSE-DETERRENT 20 MG 

2 PA; QL (3 EA per 1 day) 
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OXYCODONE HCL ER ORAL TABLET ER 12 
HOUR ABUSE-DETERRENT 30 MG, 40 MG, 60 
MG, 80 MG 

2 PA; QL (2 EA per 1 day) 

oxycodone hcl oral capsule 5 mg 1 QL (6 EA per 1 day) 

oxycodone hcl oral concentrate 100 mg/5ml 1 QL (3 ML per 1 day) 

oxycodone hcl oral solution 5 mg/5ml 1 QL (30 ML per 1 day) 

oxycodone hcl oral tablet 10 mg, 5 mg 1 QL (6 EA per 1 day) 

oxycodone hcl oral tablet 15 mg 1 QL (4 EA per 1 day) 

oxycodone hcl oral tablet 20 mg 1 QL (3 EA per 1 day) 

oxycodone hcl oral tablet 30 mg 1 QL (2 EA per 1 day) 

oxycodone-acetaminophen oral tablet 10-325 mg 1 QL (6 EA per 1 day) 

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

1 QL (12 EA per 1 day) 

oxycodone-acetaminophen oral tablet 7.5-325 
mg 

1 QL (8 EA per 1 day) 

oxycodone-aspirin oral tablet 4.8355-325 mg 1 QL (12 EA per 1 day) 

oxycodone-ibuprofen oral tablet 5-400 mg 1 QL (12 EA per 1 day) 

OXYCONTIN ORAL TABLET ER 12 HOUR 
ABUSE-DETERRENT 10 MG, 15 MG 

3 PA; QL (4 EA per 1 day) 

OXYCONTIN ORAL TABLET ER 12 HOUR 
ABUSE-DETERRENT 20 MG 

3 PA; QL (3 EA per 1 day) 

OXYCONTIN ORAL TABLET ER 12 HOUR 
ABUSE-DETERRENT 30 MG, 40 MG, 60 MG, 80 
MG 

3 PA; QL (2 EA per 1 day) 

oxymorphone hcl er oral tablet extended release 
12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 
mg, 7.5 mg 

1 PA; QL (2 EA per 1 day) 

oxymorphone hcl oral tablet 10 mg 1 PA; QL (3 EA per 1 day) 

oxymorphone hcl oral tablet 5 mg 1 PA; QL (6 EA per 1 day) 

pentazocine-naloxone hcl oral tablet 50-0.5 mg 2 QL (4 EA per 1 day) 

phrenilin forte oral capsule 50-300-40 mg 1 QL (6 EA per 1 day) 

PRIMLEV ORAL TABLET 10-300 MG 3 QL (6 EA per 1 day) 

PRIMLEV ORAL TABLET 5-300 MG 3 QL (12 EA per 1 day) 

PRIMLEV ORAL TABLET 7.5-300 MG 3 QL (8 EA per 1 day) 

SUBSYS SUBLINGUAL LIQUID 100 MCG, 1200 
(600 X 2) MCG, 1600 (800 X 2) MCG, 200 MCG, 
400 MCG, 600 MCG, 800 MCG 

3 PA; QL (4 EA per 1 day) 

tencon oral tablet 50-325 mg 1 QL (6 EA per 1 day) 

tramadol hcl er (biphasic) oral tablet extended 
release 24 hour 100 mg, 200 mg, 300 mg 

1 QL (1 EA per 1 day) 

tramadol hcl er oral tablet extended release 24 
hour 100 mg, 200 mg, 300 mg 

1 QL (1 EA per 1 day) 
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tramadol hcl oral tablet 50 mg 1 QL (8 EA per 1 day) 

tramadol-acetaminophen oral tablet 37.5-325 mg 1 QL (8 EA per 1 day) 

VANATOL LQ ORAL SOLUTION 50-325-40 
MG/15ML 

3 QL (90 ML per 1 day) 

VANATOL S ORAL SOLUTION 50-325-40 
MG/15ML 

3 QL (90 ML per 1 day) 

verdrocet oral tablet 2.5-325 mg 2 QL (12 EA per 1 day) 

vicodin es oral tablet 7.5-300 mg 1 QL (6 EA per 1 day) 

vicodin hp oral tablet 10-300 mg 1 QL (6 EA per 1 day) 

vicodin oral tablet 5-300 mg 1 QL (8 EA per 1 day) 

zebutal oral capsule 50-325-40 mg 1 QL (6 EA per 1 day) 

Analgesics - Drugs for Pain and Inflammation   

aspirin adult oral tablet 325 mg ACA  

aspirin oral tablet 325 mg ACA  

aspirin oral tablet delayed release 325 mg ACA  

bayer aspirin oral tablet 325 mg ACA  

CAMBIA ORAL PACKET 50 MG 2 ST; QL (9 EA per 30 days) 

celecoxib oral capsule 100 mg 2 QL (4 EA per 1 day) 

celecoxib oral capsule 200 mg 2 QL (2 EA per 1 day) 

celecoxib oral capsule 400 mg 2 QL (1 EA per 1 day) 

celecoxib oral capsule 50 mg 2 QL (8 EA per 1 day) 

choline-mag trisalicylate oral liquid 500 mg/5ml 1  

diclofenac potassium oral tablet 50 mg 1  

diclofenac sodium er oral tablet extended release 
24 hour 100 mg 

1  

diclofenac sodium oral tablet delayed release 25 
mg, 50 mg, 75 mg 

1  

diclofenac sodium transdermal gel 1 % 2  

diclofenac sodium transdermal solution 1.5 % 2  

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

1  

diflunisal oral tablet 500 mg 1  

etodolac er oral tablet extended release 24 hour 
400 mg, 500 mg, 600 mg 

1  

etodolac oral capsule 200 mg, 300 mg 1  

etodolac oral tablet 400 mg, 500 mg 1  

fenoprofen calcium oral capsule 400 mg 2  

fenoprofen calcium oral tablet 600 mg 2  

flurbiprofen oral tablet 100 mg, 50 mg 1  
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ibu oral tablet 600 mg, 800 mg 1  

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1  

INDOCIN ORAL SUSPENSION 25 MG/5ML 2  

INDOCIN RECTAL SUPPOSITORY 50 MG 2  

indomethacin er oral capsule extended release 
75 mg 

1  

indomethacin oral capsule 25 mg, 50 mg 1  

inflammacin combination therapy pack 75 & 
0.025 mg-% 

2  

ketoprofen er oral capsule extended release 24 
hour 200 mg 

2  

ketoprofen oral capsule 25 mg 1  

ketorolac tromethamine oral tablet 10 mg 1 QL (20 EA per 1 day) 

klofensaid ii transdermal solution 1.5 % 2  

meclofenamate sodium oral capsule 100 mg, 50 
mg 

1  

medique aspirin oral tablet 325 mg ACA  

mefenamic acid oral capsule 250 mg 2  

meloxicam oral tablet 15 mg, 7.5 mg 1  

nabumetone oral tablet 500 mg, 750 mg 1  

naproxen dr oral tablet delayed release 375 mg 1 QL (2.67 EA per 1 day) 

naproxen dr oral tablet delayed release 500 mg 1 QL (2 EA per 1 day) 

naproxen oral suspension 125 mg/5ml 1 QL (60 ML per 1 day) 

naproxen oral tablet 250 mg 1 QL (6 EA per 1 day) 

naproxen oral tablet 375 mg 1 QL (4 EA per 1 day) 

naproxen oral tablet 500 mg 1 QL (3 EA per 1 day) 

naproxen sodium er oral tablet extended release 
24 hour 375 mg, 500 mg 

2  

naproxen sodium oral tablet 275 mg, 550 mg 1  

nudiclo tabpak combination therapy pack 75 & 
0.025 mg-% 

2  

oxaprozin oral tablet 600 mg 1 QL (3 EA per 1 day) 

piroxicam oral capsule 10 mg, 20 mg 1  

previdolrx plus analgesic combination therapy 
pack 75 & 0.025 mg-% 

2  

salsalate oral tablet 500 mg, 750 mg 1  

sulindac oral tablet 150 mg, 200 mg 1  

tolmetin sodium oral capsule 400 mg 1  

tolmetin sodium oral tablet 200 mg, 600 mg 1  
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xenaflamm combination therapy pack 75 & 0.025 
mg-% 

2  

Anesthetics   

ethyl chloride external aerosol 2  

lidocaine external ointment 5 % 1  

lidocaine external patch 5 % 2 QL (3 EA per 1 day) 

lidocaine hcl external lotion 3 % 1  

lidocaine hcl external solution 4 % 1  

lidocaine-prilocaine external cream 2.5-2.5 % 1  

LIDOCAINE-TETRACAINE EXTERNAL CREAM 
7-7 % 

2  

premium lidocaine external ointment 5 % 1  

Anti-Addiction / Substance Abuse Treatment 
Agents 

  

acamprosate calcium oral tablet delayed release 
333 mg 

2  

buprenorphine hcl sublingual tablet sublingual 2 
mg 

1 QL (12 EA per 1 day) 

buprenorphine hcl sublingual tablet sublingual 8 
mg 

1 QL (3 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual tablet 
sublingual 2-0.5 mg 

1 QL (12 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual tablet 
sublingual 8-2 mg 

1 QL (3 EA per 1 day) 

bupropion hcl er (smoking det) oral tablet 
extended release 12 hour 150 mg 

ACA QL (183 EA per 365 days) 

CHANTIX CONTINUING MONTH PAK ORAL 
TABLET 1 MG 

3 QL (183 EA per 365 days) 

CHANTIX ORAL TABLET 0.5 MG, 1 MG 3 QL (183 EA per 365 days) 

CHANTIX STARTING MONTH PAK ORAL 
TABLET 0.5 MG X 11 & 1 MG X 42 

3 QL (183 EA per 365 days) 

disulfiram oral tablet 250 mg, 500 mg 1  

EVZIO INJECTION SOLUTION AUTO-
INJECTOR 2 MG/0.4ML 

3 PA; QL (1.6 ML per 30 days) 

naloxone hcl injection solution 0.4 mg/ml, 4 
mg/10ml 

1  

naloxone hcl injection solution cartridge 0.4 
mg/ml 

1  

naloxone hcl injection solution prefilled syringe 2 
mg/2ml 

1  

naltrexone hcl oral tablet 50 mg 1  

NARCAN NASAL LIQUID 4 MG/0.1ML 2  
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nicotine polacrilex mouth/throat gum 2 mg, 4 mg ACA QL (183 EA per 365 days) 

nicotine polacrilex mouth/throat lozenge 2 mg ACA QL (183 EA per 365 days) 

nicotine step 1 transdermal patch 24 hour 21 
mg/24hr 

ACA QL (183 EA per 365 days) 

nicotine step 2 transdermal patch 24 hour 14 
mg/24hr 

ACA QL (183 EA per 365 days) 

nicotine step 3 transdermal patch 24 hour 7 
mg/24hr 

ACA QL (183 EA per 365 days) 

NICOTROL INHALATION INHALER 10 MG 3 QL (183 EA per 365 days) 

NICOTROL NS NASAL SOLUTION 10 MG/ML 3 QL (183 ML per 365 days) 

SUBLOCADE SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 100 MG/0.5ML, 300 
MG/1.5ML 

4 QL (1 ML per 30 days) 

SUBOXONE SUBLINGUAL FILM 12-3 MG 2 QL (2 EA per 1 day) 

SUBOXONE SUBLINGUAL FILM 2-0.5 MG 2 QL (12 EA per 1 day) 

SUBOXONE SUBLINGUAL FILM 4-1 MG 2 QL (4 EA per 1 day) 

SUBOXONE SUBLINGUAL FILM 8-2 MG 2 QL (3 EA per 1 day) 

VIVITROL INTRAMUSCULAR SUSPENSION 
RECONSTITUTED 380 MG 

4  

Antibacterials   

amoxicillin oral capsule 250 mg, 500 mg 1  

amoxicillin oral suspension reconstituted 125 
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml 

1  

amoxicillin oral tablet 500 mg, 875 mg 1  

amoxicillin oral tablet chewable 125 mg, 250 mg 1  

amoxicillin-potassium clavulanate er oral tablet 
extended release 12 hour 1000-62.5 mg 

1  

amoxicillin-potassium clavulanate oral 
suspension reconstituted 200-28.5 mg/5ml, 250-
62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml 

1  

amoxicillin-potassium clavulanate oral tablet 250-
125 mg, 500-125 mg, 875-125 mg 

1  

amoxicillin-potassium clavulanate oral tablet 
chewable 200-28.5 mg, 400-57 mg 

1  

ampicillin oral capsule 500 mg 1  

AUGMENTIN ORAL SUSPENSION 
RECONSTITUTED 125-31.25 MG/5ML 

3  

AVIDOXY DK COMBINATION KIT 100 MG 3  

avidoxy oral tablet 100 mg 1  

azithromycin oral packet 1 gm 1  

azithromycin oral suspension reconstituted 100 
mg/5ml, 200 mg/5ml 

1  
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azithromycin oral tablet 250 mg, 500 mg, 600 mg 1  

cefaclor er oral tablet extended release 12 hour 
500 mg 

1  

cefaclor oral capsule 250 mg, 500 mg 1  

cefaclor oral suspension reconstituted 125 
mg/5ml, 250 mg/5ml, 375 mg/5ml 

1  

cefadroxil oral capsule 500 mg 1  

cefadroxil oral suspension reconstituted 250 
mg/5ml, 500 mg/5ml 

1  

cefadroxil oral tablet 1 gm 1  

cefdinir oral capsule 300 mg 1  

cefdinir oral suspension reconstituted 125 
mg/5ml, 250 mg/5ml 

1  

cefditoren pivoxil oral tablet 200 mg, 400 mg 2  

cefixime oral suspension reconstituted 100 
mg/5ml, 200 mg/5ml 

2  

cefpodoxime proxetil oral suspension 
reconstituted 100 mg/5ml, 50 mg/5ml 

1  

cefpodoxime proxetil oral tablet 100 mg, 200 mg 1  

cefprozil oral suspension reconstituted 125 
mg/5ml, 250 mg/5ml 

1  

cefprozil oral tablet 250 mg, 500 mg 1  

ceftriaxone sodium injection solution 
reconstituted 100 gm 

2  

cefuroxime axetil oral tablet 250 mg, 500 mg 1  

cephalexin oral capsule 250 mg, 500 mg 1  

cephalexin oral capsule 750 mg 2  

cephalexin oral suspension reconstituted 125 
mg/5ml, 250 mg/5ml 

1  

cephalexin oral tablet 250 mg, 500 mg 2  

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 
mg, 750 mg 

1  

ciprofloxacin oral suspension reconstituted 500 
mg/5ml (10%) 

2  

ciprofloxacin-ciproflox hcl er oral tablet extended 
release 24 hour 1000 mg, 500 mg 

1  

clarithromycin er oral tablet extended release 24 
hour 500 mg 

1  

clarithromycin oral suspension reconstituted 125 
mg/5ml, 250 mg/5ml 

1  

clarithromycin oral tablet 250 mg, 500 mg 1  
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CLEOCIN VAGINAL SUPPOSITORY 100 MG 2  

clindamycin hcl oral capsule 150 mg, 300 mg, 75 
mg 

1  

clindamycin palmitate hcl oral solution 
reconstituted 75 mg/5ml 

1  

clindamycin phosphate vaginal cream 2 % 1  

coremino oral tablet extended release 24 hour 
135 mg, 45 mg, 90 mg 

2 ST 

demeclocycline hcl oral tablet 150 mg, 300 mg 1  

dicloxacillin sodium oral capsule 250 mg, 500 mg 1  

DIFICID ORAL TABLET 200 MG 3 PA 

doxycycline hyclate oral capsule 100 mg, 50 mg 1  

doxycycline hyclate oral tablet 100 mg, 20 mg 1  

doxycycline hyclate oral tablet delayed release 
100 mg, 150 mg, 75 mg 

1 ST 

doxycycline hyclate oral tablet delayed release 
200 mg, 50 mg 

2 ST 

doxycycline monohydrate oral capsule 100 mg, 
50 mg 

1  

doxycycline monohydrate oral capsule 150 mg, 
75 mg 

2  

doxycycline monohydrate oral suspension 
reconstituted 25 mg/5ml 

1  

doxycycline monohydrate oral tablet 100 mg, 150 
mg, 50 mg, 75 mg 

1  

e.e.s. 400 oral tablet 400 mg 1  

ERYPED 400 ORAL SUSPENSION 
RECONSTITUTED 400 MG/5ML 

3  

ERY-TAB ORAL TABLET DELAYED RELEASE 
250 MG, 333 MG, 500 MG 

3  

ERYTHROCIN STEARATE ORAL TABLET 250 
MG 

3  

erythromycin base oral capsule delayed release 
particles 250 mg 

1  

erythromycin base oral tablet 250 mg, 500 mg 1  

erythromycin ethylsuccinate oral suspension 
reconstituted 200 mg/5ml 

2 AL (Max 17 Years) 

erythromycin ethylsuccinate oral tablet 400 mg 1  

FIRST-VANCOMYCIN 25 ORAL SOLUTION 25 
MG/ML 

4  

FIRST-VANCOMYCIN 50 ORAL SOLUTION 50 
MG/ML 

4  
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FIRVANQ ORAL SOLUTION RECONSTITUTED 
25 MG/ML, 50 MG/ML 

2  

gentamicin sulfate external cream 0.1 % 1  

gentamicin sulfate external ointment 0.1 % 1  

hydrogen peroxide solution 30 % 2  

IODOFLEX EXTERNAL PAD 0.9 % 3  

IODOSORB EXTERNAL GEL 0.9 % 3  

levofloxacin oral solution 25 mg/ml 2  

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1  

linezolid oral suspension reconstituted 100 
mg/5ml 

1  

linezolid oral tablet 600 mg 1  

lugols external solution 2  

methenamine hippurate oral tablet 1 gm 2  

methenamine mandelate oral tablet 0.5 gm, 1 gm 2  

metronidazole oral capsule 375 mg 1  

metronidazole oral tablet 250 mg, 500 mg 1  

metronidazole vaginal gel 0.75 % 1  

minocycline hcl er oral tablet extended release 24 
hour 115 mg, 135 mg, 45 mg, 65 mg, 90 mg 

2 ST 

minocycline hcl oral capsule 100 mg, 50 mg 1  

minocycline hcl oral capsule 75 mg 2  

minocycline hcl oral tablet 100 mg, 50 mg, 75 mg 1  

mondoxyne nl oral capsule 100 mg, 50 mg 1  

mondoxyne nl oral capsule 75 mg 2  

morgidox oral capsule 100 mg, 50 mg 1  

moxifloxacin hcl oral tablet 400 mg 2  

mupirocin calcium external cream 2 % 2  

mupirocin external ointment 2 % 2  

neomycin sulfate oral tablet 500 mg 1  

nitrofurantoin macrocrystal oral capsule 100 mg, 
50 mg 

1  

nitrofurantoin macrocrystal oral capsule 25 mg 2  

nitrofurantoin monohydrate macrocrystals oral 
capsule 100 mg 

1  

nitrofurantoin oral suspension 25 mg/5ml 2  

NUTRIDOX ORAL KIT 75 MG 3  

ofloxacin oral tablet 300 mg, 400 mg 1  
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okebo oral capsule 75 mg 2  

paromomycin sulfate oral capsule 250 mg 1  

penicillin v potassium oral solution reconstituted 
125 mg/5ml, 250 mg/5ml 

1  

penicillin v potassium oral tablet 250 mg, 500 mg 1  

PRIMSOL ORAL SOLUTION 50 MG/5ML 3  

silver nitrate external ointment 10 % 2  

silver nitrate external solution 0.5 %, 10 %, 25 %, 
50 % 

2  

silver sulfadiazine external cream 1 % 1  

SIVEXTRO ORAL TABLET 200 MG 4  

soloxide oral tablet delayed release 150 mg 1 ST 

ssd external cream 1 % 1  

sulfadiazine oral tablet 500 mg 2  

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

1  

sulfamethoxazole-trimethoprim oral tablet 400-80 
mg, 800-160 mg 

1  

sulfatrim pediatric oral suspension 200-40 
mg/5ml 

1  

SUPRAX ORAL SUSPENSION 
RECONSTITUTED 500 MG/5ML 

3  

SUPRAX ORAL TABLET CHEWABLE 100 MG, 
200 MG 

3  

tetracycline hcl oral capsule 250 mg, 500 mg 1  

tinidazole oral tablet 250 mg, 500 mg 1  

trimethoprim oral tablet 100 mg 1  

vancomycin hcl oral capsule 125 mg, 250 mg 1  

VANCOMYCIN+SYRSPEND SF PH4 ORAL 
SUSPENSION 50 MG/ML 

4  

vandazole vaginal gel 0.75 % 1  

XIFAXAN ORAL TABLET 200 MG, 550 MG 3 PA; QL (45 EA per 120 days) 

Anticoagulants   

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 2  

ELIQUIS STARTER PACK ORAL TABLET 5 MG 2  

enoxaparin sodium injection solution 300 mg/3ml 4  

enoxaparin sodium subcutaneous solution 100 
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml 

4  
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fondaparinux sodium subcutaneous solution 10 
mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 
mg/0.6ml 

4  

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

4  

heparin (porcine) in d5w intravenous solution 40-
5 unit/ml-%, 50-5 unit/ml-% 

1  

heparin (porcine) in nacl injection solution 100-
0.45 unit/ml-%, 2-0.9 unit/ml-%, 50-0.45 unit/ml-
% 

1  

heparin (porcine) in nacl solution 25000-0.45 
ut/500ml-% intravenous 25000-0.45 ut/500ml-% 

1  

HEPARIN (PORCINE) IN NACL SOLUTION 
25000-0.45 UT/500ML-% INTRAVENOUS 
25000-0.45 UT/500ML-% 

1  

heparin sod (porcine) in d5w intravenous solution 
100 unit/ml 

1  

heparin sodium (porcine) injection solution 1000 
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 
unit/ml 

1  

heparin sodium (porcine) pf injection solution 
5000 unit/0.5ml 

1  

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

1  

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

1  

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 
MG, 20 MG 

2  

XARELTO STARTER PACK ORAL TABLET 
THERAPY PACK 15 & 20 MG 

2  

Anticonvulsants - Drugs for Seizures   

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

3 ST 

BANZEL ORAL SUSPENSION 40 MG/ML 3  

BANZEL ORAL TABLET 200 MG, 400 MG 3  

BRIVIACT ORAL SOLUTION 10 MG/ML 3 ST 

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 
MG, 50 MG, 75 MG 

3 ST 

carbamazepine er oral capsule extended release 
12 hour 100 mg, 200 mg, 300 mg 

1  

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

1  
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carbamazepine oral suspension 100 mg/5ml 1  

carbamazepine oral tablet 200 mg 1  

carbamazepine oral tablet chewable 100 mg 1  

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

3 ST 

CELONTIN ORAL CAPSULE 300 MG 3  

clobazam oral suspension 2.5 mg/ml 2 ST 

clobazam oral tablet 10 mg, 20 mg 2 ST 

DEPAKENE ORAL CAPSULE 250 MG 3 ST 

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

3 ST 

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

3 ST 

DEPAKOTE SPRINKLES ORAL CAPSULE 
DELAYED RELEASE SPRINKLE 125 MG 

3 ST 

DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 
MG 

3  

DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 3  

diazepam rectal gel 10 mg, 2.5 mg, 20 mg 1  

DILANTIN INFATABS ORAL TABLET 
CHEWABLE 50 MG 

3 ST 

DILANTIN ORAL CAPSULE 100 MG 3 ST 

DILANTIN ORAL CAPSULE 30 MG 2  

DILANTIN ORAL SUSPENSION 125 MG/5ML 3 ST 

divalproex sodium er oral tablet extended release 
24 hour 250 mg, 500 mg 

1  

divalproex sodium oral capsule delayed release 
sprinkle 125 mg 

1  

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

1  

epitol oral tablet 200 mg 1  

ethosuximide oral capsule 250 mg 1  

ethosuximide oral solution 250 mg/5ml 1  

felbamate oral suspension 600 mg/5ml 2  

felbamate oral tablet 400 mg, 600 mg 2  

FELBATOL ORAL SUSPENSION 600 MG/5ML 3 ST 

FELBATOL ORAL TABLET 400 MG, 600 MG 3 ST 

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 3 ST 

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

3 ST 
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gabapentin oral capsule 100 mg, 300 mg, 400 
mg 

1  

gabapentin oral solution 250 mg/5ml, 300 mg/6ml 1  

gabapentin oral tablet 600 mg, 800 mg 1  

GABITRIL ORAL TABLET 2 MG, 4 MG 3 ST 

KEPPRA ORAL SOLUTION 100 MG/ML 3 ST 

KEPPRA ORAL TABLET 1000 MG, 250 MG, 500 
MG, 750 MG 

3 ST 

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

3 ST 

LAMICTAL ODT ORAL KIT 25 & 50 & 100 MG, 
25 (21)-50 (7) MG, 50 (42)-100(14) MG 

3 ST 

LAMICTAL ODT ORAL TABLET DISPERSIBLE 
100 MG, 200 MG, 25 MG, 50 MG 

3 ST 

LAMICTAL ORAL TABLET 100 MG, 150 MG, 
200 MG, 25 MG 

3 ST 

LAMICTAL ORAL TABLET CHEWABLE 25 MG, 
5 MG 

3 ST 

LAMICTAL XR ORAL KIT 25 & 50 & 100 MG, 25 
(21)-50 (7) MG, 50 & 100 & 200 MG 

3  

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

3 ST 

lamotrigine er oral tablet extended release 24 
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 
50 mg 

1  

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 
25 mg 

1  

lamotrigine oral tablet chewable 25 mg, 5 mg 1  

lamotrigine oral tablet dispersible 100 mg, 200 
mg, 25 mg, 50 mg 

2  

lamotrigine starter kit-blue oral kit 25 (35) mg 1  

lamotrigine starter kit-green oral kit 25 (84)-
100(14) mg 

1  

lamotrigine starter kit-orange oral kit 25 (42)-100 
(7) mg 

1  

levetiracetam er oral tablet extended release 24 
hour 500 mg, 750 mg 

1  

levetiracetam oral solution 100 mg/ml 1  

levetiracetam oral tablet 1000 mg, 250 mg, 500 
mg, 750 mg 

1  

MYSOLINE ORAL TABLET 250 MG, 50 MG 3 ST 
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NEURONTIN ORAL CAPSULE 100 MG, 300 
MG, 400 MG 

3 ST 

NEURONTIN ORAL SOLUTION 250 MG/5ML 3 ST 

NEURONTIN ORAL TABLET 600 MG, 800 MG 3 ST 

oxcarbazepine oral suspension 300 mg/5ml 1  

oxcarbazepine oral tablet 150 mg, 300 mg, 600 
mg 

1  

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

3  

PEGANONE ORAL TABLET 250 MG 3  

phenobarbital oral elixir 20 mg/5ml 1  

phenobarbital oral solution 20 mg/5ml 1  

phenobarbital oral tablet 100 mg, 15 mg, 16.2 
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg 

1  

PHENYTEK ORAL CAPSULE 200 MG, 300 MG 3 ST 

phenytoin infatabs oral tablet chewable 50 mg 1  

phenytoin oral suspension 125 mg/5ml 1  

phenytoin oral tablet chewable 50 mg 1  

phenytoin sodium extended oral capsule 100 mg, 
200 mg, 300 mg 

1  

primidone oral tablet 250 mg, 50 mg 1  

roweepra oral tablet 1000 mg, 500 mg, 750 mg 1  

roweepra xr oral tablet extended release 24 hour 
500 mg, 750 mg 

1  

SABRIL ORAL PACKET 500 MG 4  

SABRIL ORAL TABLET 500 MG 4  

subvenite oral tablet 100 mg, 150 mg, 200 mg, 
25 mg 

1  

subvenite starter kit-blue oral kit 25 (35) mg 1  

subvenite starter kit-green oral kit 25 (84)-
100(14) mg 

1  

subvenite starter kit-orange oral kit 25 (42)-100 
(7) mg 

1  

TEGRETOL ORAL SUSPENSION 100 MG/5ML 3 ST 

TEGRETOL ORAL TABLET 200 MG 3 ST 

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

3 ST 

tiagabine hcl oral tablet 2 mg, 4 mg 1  

TOPAMAX ORAL TABLET 100 MG, 200 MG, 25 
MG, 50 MG 

3 ST 
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TOPAMAX SPRINKLE ORAL CAPSULE 
SPRINKLE 15 MG, 25 MG 

3  

topiramate er oral capsule er 24 hour sprinkle 
100 mg 

2 PA; QL (4 EA per 1 day) 

topiramate er oral capsule er 24 hour sprinkle 
150 mg 

2 PA; QL (2.66 EA per 1 day) 

topiramate er oral capsule er 24 hour sprinkle 
200 mg 

2 PA; QL (2 EA per 1 day) 

topiramate er oral capsule er 24 hour sprinkle 25 
mg 

2 PA; QL (16 EA per 1 day) 

topiramate er oral capsule er 24 hour sprinkle 50 
mg 

2 PA; QL (8 EA per 1 day) 

topiramate oral capsule sprinkle 15 mg, 25 mg 1  

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

1  

TRILEPTAL ORAL SUSPENSION 300 MG/5ML 3 ST 

TRILEPTAL ORAL TABLET 150 MG, 300 MG, 
600 MG 

3 ST 

valproate sodium oral solution 250 mg/5ml 1  

valproic acid oral capsule 250 mg 1  

valproic acid oral solution 250 mg/5ml 1  

vigabatrin oral packet 500 mg 4  

vigabatrin oral tablet 500 mg 4  

vigadrone oral packet 500 mg 4  

VIMPAT ORAL SOLUTION 10 MG/ML 3 ST 

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 
MG, 50 MG 

3 ST 

ZARONTIN ORAL CAPSULE 250 MG 3 ST 

ZARONTIN ORAL SOLUTION 250 MG/5ML 3 ST 

ZONEGRAN ORAL CAPSULE 100 MG, 25 MG 3 ST 

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1  

Antidementia Agents - Drugs for Alzheimer's 
Disease and Dementia 

  

donepezil hcl oral tablet 10 mg, 5 mg 1  

donepezil hcl oral tablet 23 mg 2  

donepezil hcl oral tablet dispersible 10 mg, 5 mg 1  

galantamine hydrobromide er oral capsule 
extended release 24 hour 16 mg, 24 mg, 8 mg 

1  

galantamine hydrobromide oral solution 4 mg/ml 1  

galantamine hydrobromide oral tablet 12 mg, 4 
mg, 8 mg 

1  
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memantine hcl er oral capsule extended release 
24 hour 14 mg, 21 mg, 28 mg, 7 mg 

2  

memantine hcl oral solution 2 mg/ml 1  

memantine hcl oral tablet 10 mg, 5 (28)-10 (21) 
mg, 5 mg 

1  

NAMENDA XR TITRATION PACK ORAL 
CAPSULE EXTENDED RELEASE 24 HOUR 7 & 
14 & 21 &28 MG 

3  

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 
4.5 mg, 6 mg 

1  

rivastigmine transdermal patch 24 hour 13.3 
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr 

1  

Antidepressants   

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

1  

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

1  

APLENZIN ORAL TABLET EXTENDED 
RELEASE 24 HOUR 174 MG, 348 MG, 522 MG 

3  

bupropion hcl er (sr) oral tablet extended release 
12 hour 100 mg 

1 QL (4.5 EA per 1 day) 

bupropion hcl er (sr) oral tablet extended release 
12 hour 150 mg 

1 QL (3 EA per 1 day) 

bupropion hcl er (sr) oral tablet extended release 
12 hour 200 mg 

1 QL (2.25 EA per 1 day) 

bupropion hcl er (xl) oral tablet extended release 
24 hour 150 mg 

1 QL (3 EA per 1 day) 

bupropion hcl er (xl) oral tablet extended release 
24 hour 300 mg 

1 QL (1.5 EA per 1 day) 

bupropion hcl oral tablet 100 mg 1 QL (4.5 EA per 1 day) 

bupropion hcl oral tablet 75 mg 1 QL (6 EA per 1 day) 

chlordiazepoxide-amitriptyline oral tablet 10-25 
mg, 5-12.5 mg 

1  

citalopram hydrobromide oral solution 10 mg/5ml 1 QL (20 ML per 1 day) 

citalopram hydrobromide oral tablet 10 mg 1 QL (4 EA per 1 day) 

citalopram hydrobromide oral tablet 20 mg 1 QL (2 EA per 1 day) 

citalopram hydrobromide oral tablet 40 mg 1 QL (1 EA per 1 day) 

clomipramine hcl oral capsule 25 mg, 50 mg, 75 
mg 

1  

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

1  

DESVENLAFAXINE ER ORAL TABLET 
EXTENDED RELEASE 24 HOUR 100 MG 

2 QL (1 EA per 1 day) 
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DESVENLAFAXINE ER ORAL TABLET 
EXTENDED RELEASE 24 HOUR 50 MG 

2 QL (2 EA per 1 day) 

desvenlafaxine succinate er oral tablet extended 
release 24 hour 100 mg 

2 ST; QL (1 EA per 1 day) 

desvenlafaxine succinate er oral tablet extended 
release 24 hour 25 mg 

2 ST; QL (4 EA per 1 day) 

desvenlafaxine succinate er oral tablet extended 
release 24 hour 50 mg 

2 ST; QL (2 EA per 1 day) 

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 
25 mg, 50 mg, 75 mg 

1  

doxepin hcl oral concentrate 10 mg/ml 1  

duloxetine hcl oral capsule delayed release 
particles 20 mg 

2 QL (6 EA per 1 day) 

duloxetine hcl oral capsule delayed release 
particles 30 mg 

2 QL (4 EA per 1 day) 

duloxetine hcl oral capsule delayed release 
particles 40 mg 

2  

duloxetine hcl oral capsule delayed release 
particles 60 mg 

2 QL (2 EA per 1 day) 

escitalopram oxalate oral solution 5 mg/5ml 1 QL (20 ML per 1 day) 

escitalopram oxalate oral tablet 10 mg 1 QL (2 EA per 1 day) 

escitalopram oxalate oral tablet 20 mg 1 QL (1 EA per 1 day) 

escitalopram oxalate oral tablet 5 mg 1 QL (4 EA per 1 day) 

fluoxetine hcl (pmdd) oral capsule 10 mg 1 QL (8 EA per 1 day) 

fluoxetine hcl (pmdd) oral capsule 20 mg 1 QL (4 EA per 1 day) 

fluoxetine hcl (pmdd) oral tablet 10 mg 1 QL (8 EA per 1 day) 

fluoxetine hcl (pmdd) oral tablet 20 mg 1 QL (4 EA per 1 day) 

fluoxetine hcl oral capsule 10 mg 1 QL (8 EA per 1 day) 

fluoxetine hcl oral capsule 20 mg 1 QL (4 EA per 1 day) 

fluoxetine hcl oral capsule 40 mg 1 QL (2 EA per 1 day) 

fluoxetine hcl oral capsule delayed release 90 mg 1 QL (1 EA per 1 day) 

fluoxetine hcl oral solution 20 mg/5ml 1 QL (20 ML per 1 day) 

fluoxetine hcl oral tablet 10 mg 1 QL (8 EA per 1 day) 

fluoxetine hcl oral tablet 20 mg 1 QL (4 EA per 1 day) 

fluoxetine hcl oral tablet 60 mg 1 QL (1.33 EA per 1 day) 

fluvoxamine maleate er oral capsule extended 
release 24 hour 100 mg 

2 QL (3 EA per 1 day) 

fluvoxamine maleate er oral capsule extended 
release 24 hour 150 mg 

2 QL (2 EA per 1 day) 

fluvoxamine maleate oral tablet 100 mg 1 QL (3 EA per 1 day) 

fluvoxamine maleate oral tablet 25 mg 1 QL (12 EA per 1 day) 
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fluvoxamine maleate oral tablet 50 mg 1 QL (6 EA per 1 day) 

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1  

imipramine pamoate oral capsule 100 mg, 125 
mg, 150 mg 

2  

imipramine pamoate oral capsule 75 mg 1  

KHEDEZLA ORAL TABLET EXTENDED 
RELEASE 24 HOUR 100 MG 

2 QL (1 EA per 1 day) 

KHEDEZLA ORAL TABLET EXTENDED 
RELEASE 24 HOUR 50 MG 

2 QL (2 EA per 1 day) 

maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg 1  

mirtazapine oral tablet 15 mg 1 QL (4 EA per 1 day) 

mirtazapine oral tablet 30 mg 1 QL (2 EA per 1 day) 

mirtazapine oral tablet 45 mg 1 QL (1.33 EA per 1 day) 

mirtazapine oral tablet 7.5 mg 1 QL (8 EA per 1 day) 

mirtazapine oral tablet dispersible 15 mg 1 QL (4 EA per 1 day) 

mirtazapine oral tablet dispersible 30 mg 1 QL (2 EA per 1 day) 

mirtazapine oral tablet dispersible 45 mg 1 QL (1.33 EA per 1 day) 

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

1  

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 
mg, 75 mg 

1  

nortriptyline hcl oral solution 10 mg/5ml 1  

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 
12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg 

1  

paroxetine hcl er oral tablet extended release 24 
hour 12.5 mg 

1 QL (5 EA per 1 day) 

paroxetine hcl er oral tablet extended release 24 
hour 25 mg 

1 QL (2.5 EA per 1 day) 

paroxetine hcl er oral tablet extended release 24 
hour 37.5 mg 

1 QL (1.67 EA per 1 day) 

paroxetine hcl oral tablet 10 mg 1 QL (6 EA per 1 day) 

paroxetine hcl oral tablet 20 mg 1 QL (3 EA per 1 day) 

paroxetine hcl oral tablet 30 mg 1 QL (2 EA per 1 day) 

paroxetine hcl oral tablet 40 mg 1 QL (1.5 EA per 1 day) 

perphenazine-amitriptyline oral tablet 2-10 mg, 2-
25 mg, 4-10 mg, 4-25 mg, 4-50 mg 

1  

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

3  

phenelzine sulfate oral tablet 15 mg 1  

protriptyline hcl oral tablet 10 mg, 5 mg 1  

sertraline hcl oral concentrate 20 mg/ml 1 QL (10 ML per 1 day) 
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sertraline hcl oral tablet 100 mg 1 QL (2 EA per 1 day) 

sertraline hcl oral tablet 25 mg 1 QL (8 EA per 1 day) 

sertraline hcl oral tablet 50 mg 1 QL (4 EA per 1 day) 

tranylcypromine sulfate oral tablet 10 mg 1  

trazodone hcl oral tablet 100 mg 1 QL (6 EA per 1 day) 

trazodone hcl oral tablet 150 mg 1 QL (4 EA per 1 day) 

trazodone hcl oral tablet 300 mg 1 QL (2 EA per 1 day) 

trazodone hcl oral tablet 50 mg 1 QL (12 EA per 1 day) 

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

2  

venlafaxine hcl er oral capsule extended release 
24 hour 150 mg 

1 QL (3 EA per 1 day) 

venlafaxine hcl er oral capsule extended release 
24 hour 37.5 mg 

1 QL (12 EA per 1 day) 

venlafaxine hcl er oral capsule extended release 
24 hour 75 mg 

1 QL (6 EA per 1 day) 

venlafaxine hcl er oral tablet extended release 24 
hour 150 mg 

1 QL (3 EA per 1 day) 

venlafaxine hcl er oral tablet extended release 24 
hour 225 mg 

1 QL (2 EA per 1 day) 

venlafaxine hcl er oral tablet extended release 24 
hour 37.5 mg 

1 QL (12 EA per 1 day) 

venlafaxine hcl er oral tablet extended release 24 
hour 75 mg 

1 QL (6 EA per 1 day) 

venlafaxine hcl oral tablet 100 mg 1 QL (4.5 EA per 1 day) 

venlafaxine hcl oral tablet 25 mg 1 QL (18 EA per 1 day) 

venlafaxine hcl oral tablet 37.5 mg 1 QL (12 EA per 1 day) 

venlafaxine hcl oral tablet 50 mg 1 QL (9 EA per 1 day) 

venlafaxine hcl oral tablet 75 mg 1 QL (6 EA per 1 day) 

Antiemetics - Drugs for Nausea and Vomiting   

AKYNZEO ORAL CAPSULE 300-0.5 MG 3 QL (1 EA per 28 days) 

ANZEMET ORAL TABLET 100 MG, 50 MG 3 QL (10 EA per 1 day) 

CESAMET ORAL CAPSULE 1 MG 3  

compro rectal suppository 25 mg 1  

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1  

granisetron hcl oral tablet 1 mg 1 QL (15 EA per 1 day) 

metoclopramide hcl oral solution 10 mg/10ml, 5 
mg/5ml 

1  

metoclopramide hcl oral tablet 10 mg, 5 mg 1  

metoclopramide hcl oral tablet dispersible 10 mg, 
5 mg 

2 ST 
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ondansetron hcl oral solution 4 mg/5ml 1  

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg 1  

ondansetron odt oral tablet dispersible 4 mg, 8 
mg 

1  

perphenazine oral tablet 16 mg 1 QL (4 EA per 1 day) 

perphenazine oral tablet 2 mg 1 QL (32 EA per 1 day) 

perphenazine oral tablet 4 mg 1 QL (16 EA per 1 day) 

perphenazine oral tablet 8 mg 1 QL (8 EA per 1 day) 

prochlorperazine maleate oral tablet 10 mg, 5 mg 1  

prochlorperazine rectal suppository 25 mg 1  

SYNDROS ORAL SOLUTION 5 MG/ML 3 PA 

trimethobenzamide hcl oral capsule 300 mg 1  

VARUBI ORAL TABLET 90 MG 3 QL (4 EA per 28 days) 

Antifungals   

AVC VAGINAL VAGINAL CREAM 15 % 3  

bio-statin oral powder 1  

ciclopirox external gel 0.77 % 1  

ciclopirox external shampoo 1 % 1  

ciclopirox external solution 8 % 1  

ciclopirox olamine external cream 0.77 % 1  

ciclopirox olamine external suspension 0.77 % 1  

clotrimazole mouth/throat lozenge 10 mg 1  

clotrimazole mouth/throat troche 10 mg 1  

CRESEMBA ORAL CAPSULE 186 MG 3  

econazole nitrate external cream 1 % 1  

exoderm external lotion 25-1 % 2  

fluconazole oral suspension reconstituted 10 
mg/ml, 40 mg/ml 

1  

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

1  

flucytosine oral capsule 250 mg, 500 mg 2  

griseofulvin microsize oral suspension 125 
mg/5ml 

1  

griseofulvin microsize oral tablet 500 mg 1  

griseofulvin ultramicrosize oral tablet 125 mg, 
250 mg 

1  

itraconazole oral capsule 100 mg 1  

ketoconazole external cream 2 % 1  
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ketoconazole external foam 2 % 2  

ketoconazole external shampoo 2 % 1  

ketoconazole oral tablet 200 mg 1  

miconazole 3 vaginal suppository 200 mg 1  

naftifine hcl external cream 1 %, 2 % 2  

NOXAFIL ORAL SUSPENSION 40 MG/ML 3  

NOXAFIL ORAL TABLET DELAYED RELEASE 
100 MG 

3  

nyamyc external powder 100000 unit/gm 1  

nystatin external cream 100000 unit/gm 1  

nystatin external ointment 100000 unit/gm 1  

nystatin external powder 100000 unit/gm 1  

nystatin mouth/throat suspension 100000 unit/ml 2  

nystatin oral tablet 500000 unit 1  

nystatin-triamcinolone external cream 100000-0.1 
unit/gm-% 

1  

nystatin-triamcinolone external ointment 100000-
0.1 unit/gm-% 

2  

nystop external powder 100000 unit/gm 1  

oxiconazole nitrate external cream 1 % 2  

terbinafine hcl oral tablet 250 mg 1  

terconazole vaginal cream 0.4 %, 0.8 % 1  

terconazole vaginal suppository 80 mg 1  

voriconazole oral suspension reconstituted 40 
mg/ml 

2  

voriconazole oral tablet 200 mg, 50 mg 1  

Antigout Agents   

allopurinol oral tablet 100 mg, 300 mg 1  

COLCHICINE ORAL CAPSULE 0.6 MG 2  

COLCHICINE ORAL TABLET 0.6 MG 2  

colchicine-probenecid oral tablet 0.5-500 mg 1  

probenecid oral tablet 500 mg 1  

ULORIC ORAL TABLET 40 MG, 80 MG 2 ST 

Antimigraine Agents   

AIMOVIG 140 DOSE SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 70 MG/ML 

3 PA; QL (2 ML per 30 days) 

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 70 MG/ML 

3 PA; QL (2 ML per 30 days) 
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AJOVY SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 225 MG/1.5ML 

3 PA 

almotriptan malate oral tablet 12.5 mg, 6.25 mg 2 QL (12 EA per 30 days) 

dihydroergotamine mesylate injection solution 1 
mg/ml 

2  

dihydroergotamine mesylate nasal solution 4 
mg/ml 

2 QL (8 ML per 30 days) 

EMGALITY SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 120 MG/ML 

3 PA 

ERGOMAR SUBLINGUAL TABLET 
SUBLINGUAL 2 MG 

2  

ergotamine-caffeine oral tablet 1-100 mg 2  

frovatriptan succinate oral tablet 2.5 mg 2 QL (12 EA per 30 days) 

MIGERGOT RECTAL SUPPOSITORY 2-100 MG 3  

naratriptan hcl oral tablet 1 mg, 2.5 mg 1 QL (9 EA per 30 days) 

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

rizatriptan benzoate oral tablet dispersible 10 mg, 
5 mg 

1 QL (12 EA per 30 days) 

sumatriptan nasal solution 20 mg/act 1 QL (6 EA per 30 days) 

sumatriptan nasal solution 5 mg/act 1 QL (12 EA per 30 days) 

sumatriptan succinate oral tablet 100 mg 1 QL (9 EA per 30 days) 

sumatriptan succinate oral tablet 25 mg, 50 mg 1 QL (18 EA per 30 days) 

sumatriptan succinate refill subcutaneous 
solution cartridge 4 mg/0.5ml, 6 mg/0.5ml 

1 QL (8 ML per 30 days) 

sumatriptan succinate subcutaneous solution 6 
mg/0.5ml 

1 QL (8 ML per 1 day) 

sumatriptan succinate subcutaneous solution 
auto-injector 4 mg/0.5ml 

1 QL (8 ML per 30 days) 

sumatriptan succinate subcutaneous solution 
auto-injector 6 mg/0.5ml 

1 QL (8 ML per 1 day) 

sumatriptan succinate subcutaneous solution 
prefilled syringe 6 mg/0.5ml 

1 QL (8 ML per 30 days) 

zolmitriptan oral tablet 2.5 mg, 5 mg 1 QL (12 EA per 30 days) 

zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 1 QL (12 EA per 30 days) 

Antimyasthenic Agents   

GUANIDINE HCL ORAL TABLET 125 MG 2  

pyridostigmine bromide er oral tablet extended 
release 180 mg 

1  

pyridostigmine bromide oral tablet 60 mg 1  

Antimycobacterials   

cycloserine oral capsule 250 mg 2  
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dapsone oral tablet 100 mg, 25 mg 1  

ethambutol hcl oral tablet 100 mg, 400 mg 1  

isoniazid oral syrup 50 mg/5ml 1  

isoniazid oral tablet 100 mg, 300 mg 1  

pyrazinamide oral tablet 500 mg 1  

rifabutin oral capsule 150 mg 2  

rifampin oral capsule 150 mg, 300 mg 1  

SIRTURO ORAL TABLET 100 MG 3 ST 

Antineoplastics - Drugs for Cancer   

abiraterone acetate oral tablet 250 mg 4  

AFINITOR DISPERZ ORAL TABLET SOLUBLE 
2 MG, 3 MG, 5 MG 

4  

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 
MG, 7.5 MG 

4  

ALECENSA ORAL CAPSULE 150 MG 4  

anastrozole oral tablet 1 mg 1  

bexarotene oral capsule 75 mg 4  

bicalutamide oral tablet 50 mg 1  

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 
MG 

4  

BRAFTOVI ORAL CAPSULE 50 MG, 75 MG 4  

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 
MG 

4 QL (1 EA per 1 day) 

CALQUENCE ORAL CAPSULE 100 MG 4  

capecitabine oral tablet 150 mg, 500 mg 4  

CAPRELSA ORAL TABLET 100 MG, 300 MG 4  

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 1 
X 80 & 1 X 20 MG 

4 QL (56 EA per 30 days) 

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 1 
X 80 & 3 X 20 MG 

4 QL (112 EA per 30 days) 

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 
MG 

4 QL (84 EA per 30 days) 

COTELLIC ORAL TABLET 20 MG 4  

cyclophosphamide oral capsule 25 mg 4  

cyclophosphamide oral capsule 50 mg 2  

DAURISMO ORAL TABLET 100 MG, 25 MG 4  

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 
MG 

3  

EMCYT ORAL CAPSULE 140 MG 2  
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ERIVEDGE ORAL CAPSULE 150 MG 4  

ERLEADA ORAL TABLET 60 MG 4  

etoposide oral capsule 50 mg 4  

exemestane oral tablet 25 mg 1  

FARESTON ORAL TABLET 60 MG 2  

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 
MG 

4  

flutamide oral capsule 125 mg 1  

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 
MG 

4  

GLEEVEC ORAL TABLET 400 MG 4  

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 
40 MG 

4  

HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG 4  

hydroxyurea oral capsule 500 mg 1  

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 
75 MG 

4 PA 

ICLUSIG ORAL TABLET 15 MG, 45 MG 4 PA 

imatinib mesylate oral tablet 100 mg, 400 mg 4  

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 4  

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 
420 MG, 560 MG 

4  

INLYTA ORAL TABLET 1 MG, 5 MG 4  

IRESSA ORAL TABLET 250 MG 4 PA 

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 
25 MG, 5 MG 

4  

KISQALI 200 DOSE ORAL TABLET 200 MG 4 PA 

KISQALI 400 DOSE ORAL TABLET 200 MG 4 PA 

KISQALI 600 DOSE ORAL TABLET 200 MG 4 PA 

LENVIMA 10 MG DAILY DOSE ORAL CAPSULE 
THERAPY PACK 10 MG 

4  

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

4  

LENVIMA 14 MG DAILY DOSE ORAL CAPSULE 
THERAPY PACK 10 & 4 MG 

4  

LENVIMA 18 MG DAILY DOSE ORAL CAPSULE 
THERAPY PACK 10 & 4 (2) MG 

4  

LENVIMA 20 MG DAILY DOSE ORAL CAPSULE 
THERAPY PACK 10 (2) MG 

4  

LENVIMA 24 MG DAILY DOSE ORAL CAPSULE 
THERAPY PACK 10 (2) & 4 MG 

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

4  

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

4  

letrozole oral tablet 2.5 mg 1  

leucovorin calcium oral tablet 10 mg, 15 mg, 25 
mg, 5 mg 

1  

LEUKERAN ORAL TABLET 2 MG 4  

levoleucovorin calcium intravenous solution 175 
mg/17.5ml 

4  

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 
MG 

4  

LYNPARZA ORAL TABLET 100 MG, 150 MG 4  

LYSODREN ORAL TABLET 500 MG 4  

MATULANE ORAL CAPSULE 50 MG 4  

MEKINIST ORAL TABLET 0.5 MG, 2 MG 4  

MEKTOVI ORAL TABLET 15 MG 4  

melphalan oral tablet 2 mg 1  

mercaptopurine oral tablet 50 mg 1  

MESNEX ORAL TABLET 400 MG 4  

MYLERAN ORAL TABLET 2 MG 4  

NEXAVAR ORAL TABLET 200 MG 4 PA 

nilutamide oral tablet 150 mg 1  

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 4  

ODOMZO ORAL CAPSULE 200 MG 4  

ONIVYDE INTRAVENOUS INJECTABLE 43 
MG/10ML 

4  

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 
MG, 4 MG 

4 PA 

PURIXAN ORAL SUSPENSION 2000 
MG/100ML 

4  

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 
MG, 20 MG, 25 MG, 5 MG 

4 PA 

RUBRACA ORAL TABLET 200 MG, 250 MG, 
300 MG 

4 PA; QL (2 EA per 1 day) 

SOLTAMOX ORAL SOLUTION 10 MG/5ML 3  

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 
MG, 50 MG, 70 MG, 80 MG 

4  

STIVARGA ORAL TABLET 40 MG 4 PA 

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

4  
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SYLATRON SUBCUTANEOUS KIT 200 MCG, 
300 MCG, 600 MCG 

4  

TABLOID ORAL TABLET 40 MG 4  

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 4  

TAGRISSO ORAL TABLET 40 MG, 80 MG 4 PA 

TALZENNA ORAL CAPSULE 0.25 MG, 1 MG 4  

tamoxifen citrate oral tablet 10 mg, 20 mg ACA  

TARCEVA ORAL TABLET 100 MG, 150 MG, 25 
MG 

4  

TARGRETIN EXTERNAL GEL 1 % 4  

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 
MG 

4  

temozolomide oral capsule 100 mg, 140 mg, 180 
mg, 20 mg, 250 mg, 5 mg 

4  

THALOMID ORAL CAPSULE 100 MG, 150 MG, 
200 MG, 50 MG 

4  

tretinoin oral capsule 10 mg 1  

TYKERB ORAL TABLET 250 MG 4 PA 

VALCHLOR EXTERNAL GEL 0.016 % 4  

VENCLEXTA ORAL TABLET 10 MG, 100 MG, 
50 MG 

4 PA 

VENCLEXTA STARTING PACK ORAL TABLET 
THERAPY PACK 10 & 50 & 100 MG 

4 PA 

VERZENIO ORAL TABLET 100 MG, 150 MG, 
200 MG, 50 MG 

4 PA 

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 4  

VITRAKVI ORAL SOLUTION 20 MG/ML 4  

VOTRIENT ORAL TABLET 200 MG 4  

XALKORI ORAL CAPSULE 200 MG, 250 MG 4 PA 

XOSPATA ORAL TABLET 40 MG 4  

XTANDI ORAL CAPSULE 40 MG 4  

YONDELIS INTRAVENOUS SOLUTION 
RECONSTITUTED 1 MG 

4  

YONSA ORAL TABLET 125 MG 4  

ZEJULA ORAL CAPSULE 100 MG 4 PA 

ZELBORAF ORAL TABLET 240 MG 4 PA 

ZOLINZA ORAL CAPSULE 100 MG 4  

ZYDELIG ORAL TABLET 100 MG, 150 MG 4  

ZYKADIA ORAL CAPSULE 150 MG 4 PA 

ZYTIGA ORAL TABLET 500 MG 4  
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Antiparasitics   

albendazole oral tablet 200 mg 2 PA 

ALINIA ORAL SUSPENSION RECONSTITUTED 
100 MG/5ML 

2  

ALINIA ORAL TABLET 500 MG 2  

atovaquone oral suspension 750 mg/5ml 2  

atovaquone-proguanil hcl oral tablet 250-100 mg, 
62.5-25 mg 

2  

chloroquine phosphate oral tablet 250 mg, 500 
mg 

1  

COARTEM ORAL TABLET 20-120 MG 3  

DARAPRIM ORAL TABLET 25 MG 2 PA 

EMVERM ORAL TABLET CHEWABLE 100 MG 2 ST 

hydroxychloroquine sulfate oral tablet 200 mg 1  

ivermectin oral tablet 3 mg 1  

lindane external shampoo 1 % 1 ST 

malathion external lotion 0.5 % 2  

mefloquine hcl oral tablet 250 mg 1  

NEBUPENT INHALATION SOLUTION 
RECONSTITUTED 300 MG 

2  

permethrin external cream 5 % 1  

pinworm medicine oral suspension 144 (50 base) 
mg/ml 

2  

praziquantel oral tablet 600 mg 2  

primaquine phosphate oral tablet 26.3 mg 1  

quinine sulfate oral capsule 324 mg 2  

spinosad external suspension 0.9 % 2  

Antiparkinson Agents   

amantadine hcl oral capsule 100 mg 1  

amantadine hcl oral syrup 50 mg/5ml 1  

amantadine hcl oral tablet 100 mg 1  

APOKYN SUBCUTANEOUS SOLUTION 
CARTRIDGE 30 MG/3ML 

4  

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

1  

bromocriptine mesylate oral capsule 5 mg 1  

bromocriptine mesylate oral tablet 2.5 mg 1  

carbidopa oral tablet 25 mg 2  
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carbidopa-levodopa er oral tablet extended 
release 25-100 mg, 50-200 mg 

1  

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

1  

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

1  

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

1  

entacapone oral tablet 200 mg 1  

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

2  

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

1  

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

1  

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

1  

selegiline hcl oral capsule 5 mg 1  

selegiline hcl oral tablet 5 mg 1  

tolcapone oral tablet 100 mg 2  

trihexyphenidyl hcl oral elixir 0.4 mg/ml 1  

trihexyphenidyl hcl oral tablet 2 mg, 5 mg 1  

XADAGO ORAL TABLET 100 MG, 50 MG 3 ST 

ZELAPAR ORAL TABLET DISPERSIBLE 1.25 
MG 

3 ST 

Antiplatelets   

aspirin-dipyridamole er oral capsule extended 
release 12 hour 25-200 mg 

2  

cilostazol oral tablet 100 mg, 50 mg 1  

clopidogrel bisulfate oral tablet 300 mg, 75 mg 1  

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 1  

prasugrel hcl oral tablet 10 mg, 5 mg 1  

ZONTIVITY ORAL TABLET 2.08 MG 3 PA 

Antipsychotics - Drugs for Mood Disorders   

ABILIFY MAINTENA INTRAMUSCULAR 
PREFILLED SYRINGE 300 MG, 400 MG 

2  

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION RECONSTITUTED ER 300 MG, 
400 MG 

2  
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aripiprazole oral solution 1 mg/ml 1 QL (30 ML per 1 day) 

aripiprazole oral tablet 10 mg 1 QL (3 EA per 1 day) 

aripiprazole oral tablet 15 mg 1 QL (2 EA per 1 day) 

aripiprazole oral tablet 2 mg 1 QL (15 EA per 1 day) 

aripiprazole oral tablet 20 mg 1 QL (1.5 EA per 1 day) 

aripiprazole oral tablet 30 mg 1 QL (1 EA per 1 day) 

aripiprazole oral tablet 5 mg 1 QL (6 EA per 1 day) 

aripiprazole oral tablet dispersible 10 mg 1 QL (3 EA per 1 day) 

aripiprazole oral tablet dispersible 15 mg 1 QL (2 EA per 1 day) 

ARISTADA INITIO INTRAMUSCULAR 
PREFILLED SYRINGE 675 MG/2.4ML 

4  

ARISTADA INTRAMUSCULAR PREFILLED 
SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 662 
MG/2.4ML, 882 MG/3.2ML 

4  

chlorpromazine hcl oral tablet 10 mg 1 QL (80 EA per 1 day) 

chlorpromazine hcl oral tablet 100 mg 1 QL (8 EA per 1 day) 

chlorpromazine hcl oral tablet 200 mg 1 QL (4 EA per 1 day) 

chlorpromazine hcl oral tablet 25 mg 1 QL (32 EA per 1 day) 

chlorpromazine hcl oral tablet 50 mg 1 QL (16 EA per 1 day) 

clozapine oral tablet 100 mg 1 QL (9 EA per 1 day) 

clozapine oral tablet 200 mg 1 QL (4.5 EA per 1 day) 

clozapine oral tablet 25 mg 1 QL (36 EA per 1 day) 

clozapine oral tablet 50 mg 1 QL (18 EA per 1 day) 

clozapine oral tablet dispersible 100 mg 2 QL (9 EA per 1 day) 

clozapine oral tablet dispersible 12.5 mg 2 QL (72 EA per 1 day) 

clozapine oral tablet dispersible 150 mg 2 QL (6 EA per 1 day) 

clozapine oral tablet dispersible 200 mg 2 QL (4.5 EA per 1 day) 

clozapine oral tablet dispersible 25 mg 2 QL (36 EA per 1 day) 

fluphenazine decanoate injection solution 25 
mg/ml 

1  

fluphenazine hcl injection solution 2.5 mg/ml 1  

fluphenazine hcl oral concentrate 5 mg/ml 1 QL (8 ML per 1 day) 

fluphenazine hcl oral elixir 2.5 mg/5ml 1 QL (80 ML per 1 day) 

fluphenazine hcl oral tablet 1 mg 1 QL (40 EA per 1 day) 

fluphenazine hcl oral tablet 10 mg 1 QL (4 EA per 1 day) 

fluphenazine hcl oral tablet 2.5 mg 1 QL (16 EA per 1 day) 

fluphenazine hcl oral tablet 5 mg 1 QL (8 EA per 1 day) 

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

2  

haloperidol lactate injection solution 5 mg/ml 1  
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haloperidol lactate oral concentrate 2 mg/ml 1 QL (15 ML per 1 day) 

haloperidol oral tablet 0.5 mg 1 QL (60 EA per 1 day) 

haloperidol oral tablet 1 mg 1 QL (30 EA per 1 day) 

haloperidol oral tablet 10 mg 1 QL (3 EA per 1 day) 

haloperidol oral tablet 2 mg 1 QL (15 EA per 1 day) 

haloperidol oral tablet 20 mg 1 QL (1.5 EA per 1 day) 

haloperidol oral tablet 5 mg 1 QL (6 EA per 1 day) 

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

2  

INVEGA TRINZA INTRAMUSCULAR 
SUSPENSION 273 MG/0.875ML, 410 
MG/1.315ML, 546 MG/1.75ML, 819 MG/2.625ML 

2  

LATUDA ORAL TABLET 120 MG 3 QL (1.33 EA per 1 day) 

LATUDA ORAL TABLET 20 MG 3 QL (8 EA per 1 day) 

LATUDA ORAL TABLET 40 MG 3 QL (4 EA per 1 day) 

LATUDA ORAL TABLET 60 MG 3 QL (2.67 EA per 1 day) 

LATUDA ORAL TABLET 80 MG 3 QL (2 EA per 1 day) 

loxapine succinate oral capsule 10 mg 1 QL (25 EA per 1 day) 

loxapine succinate oral capsule 25 mg 1 QL (10 EA per 1 day) 

loxapine succinate oral capsule 5 mg 1 QL (50 EA per 1 day) 

loxapine succinate oral capsule 50 mg 1 QL (5 EA per 1 day) 

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 2  

NUPLAZID ORAL CAPSULE 34 MG 4 PA 

NUPLAZID ORAL TABLET 10 MG 4 PA 

olanzapine oral tablet 10 mg 1 QL (4 EA per 1 day) 

olanzapine oral tablet 15 mg 1 QL (2.67 EA per 1 day) 

olanzapine oral tablet 2.5 mg 1 QL (16 EA per 1 day) 

olanzapine oral tablet 20 mg 1 QL (2 EA per 1 day) 

olanzapine oral tablet 5 mg 1 QL (8 EA per 1 day) 

olanzapine oral tablet 7.5 mg 1 QL (5.33 EA per 1 day) 

olanzapine oral tablet dispersible 10 mg 1 QL (4 EA per 1 day) 

olanzapine oral tablet dispersible 15 mg 1 QL (2.67 EA per 1 day) 

olanzapine oral tablet dispersible 20 mg 1 QL (2 EA per 1 day) 

olanzapine oral tablet dispersible 5 mg 1 QL (8 EA per 1 day) 

paliperidone er oral tablet extended release 24 
hour 1.5 mg 

2 ST; QL (8 EA per 1 day) 

paliperidone er oral tablet extended release 24 
hour 3 mg 

2 ST; QL (4 EA per 1 day) 



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

35 

Drug Name Drug Tier Requirements/Limits 

paliperidone er oral tablet extended release 24 
hour 6 mg 

2 ST; QL (2 EA per 1 day) 

paliperidone er oral tablet extended release 24 
hour 9 mg 

2 ST; QL (1.33 EA per 1 day) 

PERSERIS SUBCUTANEOUS PREFILLED 
SYRINGE 120 MG, 90 MG 

2  

pimozide oral tablet 1 mg 1 QL (10 EA per 1 day) 

pimozide oral tablet 2 mg 1 QL (5 EA per 1 day) 

quetiapine fumarate er oral tablet extended 
release 24 hour 150 mg 

1 QL (5.33 EA per 1 day) 

quetiapine fumarate er oral tablet extended 
release 24 hour 200 mg 

1 QL (4 EA per 1 day) 

quetiapine fumarate er oral tablet extended 
release 24 hour 300 mg 

1 QL (2.67 EA per 1 day) 

quetiapine fumarate er oral tablet extended 
release 24 hour 400 mg 

1 QL (2 EA per 1 day) 

quetiapine fumarate er oral tablet extended 
release 24 hour 50 mg 

1 QL (16 EA per 1 day) 

quetiapine fumarate oral tablet 100 mg 1 QL (8 EA per 1 day) 

quetiapine fumarate oral tablet 200 mg 1 QL (4 EA per 1 day) 

quetiapine fumarate oral tablet 25 mg 1 QL (32 EA per 1 day) 

quetiapine fumarate oral tablet 300 mg 1 QL (2.67 EA per 1 day) 

quetiapine fumarate oral tablet 400 mg 1 QL (2 EA per 1 day) 

quetiapine fumarate oral tablet 50 mg 1 QL (16 EA per 1 day) 

REXULTI ORAL TABLET 0.25 MG 3 QL (16 EA per 1 day) 

REXULTI ORAL TABLET 0.5 MG 3 QL (8 EA per 1 day) 

REXULTI ORAL TABLET 1 MG 3 QL (4 EA per 1 day) 

REXULTI ORAL TABLET 2 MG 3 QL (2 EA per 1 day) 

REXULTI ORAL TABLET 3 MG 3 QL (1.33 EA per 1 day) 

REXULTI ORAL TABLET 4 MG 3 QL (1 EA per 1 day) 

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

2  

risperidone m-tab oral tablet dispersible 0.5 mg 1 QL (16 EA per 1 day) 

risperidone m-tab oral tablet dispersible 1 mg 1 QL (8 EA per 1 day) 

risperidone m-tab oral tablet dispersible 2 mg 1 QL (4 EA per 1 day) 

risperidone oral solution 1 mg/ml 1 QL (8 ML per 1 day) 

risperidone oral tablet 0.25 mg 1 QL (32 EA per 1 day) 

risperidone oral tablet 0.5 mg 1 QL (16 EA per 1 day) 

risperidone oral tablet 1 mg 1 QL (8 EA per 1 day) 

risperidone oral tablet 2 mg 1 QL (4 EA per 1 day) 
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risperidone oral tablet 3 mg 1 QL (2.67 EA per 1 day) 

risperidone oral tablet 4 mg 1 QL (2 EA per 1 day) 

risperidone oral tablet dispersible 0.25 mg 1 QL (32 EA per 1 day) 

risperidone oral tablet dispersible 0.5 mg 1 QL (16 EA per 1 day) 

risperidone oral tablet dispersible 1 mg 1 QL (8 EA per 1 day) 

risperidone oral tablet dispersible 2 mg 1 QL (4 EA per 1 day) 

risperidone oral tablet dispersible 3 mg 1 QL (2.67 EA per 1 day) 

risperidone oral tablet dispersible 4 mg 1 QL (2 EA per 1 day) 

thioridazine hcl oral tablet 10 mg 1 QL (80 EA per 1 day) 

thioridazine hcl oral tablet 100 mg 1 QL (8 EA per 1 day) 

thioridazine hcl oral tablet 25 mg 1 QL (32 EA per 1 day) 

thioridazine hcl oral tablet 50 mg 1 QL (16 EA per 1 day) 

thiothixene oral capsule 1 mg 1 QL (60 EA per 1 day) 

thiothixene oral capsule 10 mg 1 QL (6 EA per 1 day) 

thiothixene oral capsule 2 mg 1 QL (30 EA per 1 day) 

thiothixene oral capsule 5 mg 1 QL (12 EA per 1 day) 

trifluoperazine hcl oral tablet 1 mg 1 QL (40 EA per 1 day) 

trifluoperazine hcl oral tablet 10 mg 1 QL (4 EA per 1 day) 

trifluoperazine hcl oral tablet 2 mg 1 QL (20 EA per 1 day) 

trifluoperazine hcl oral tablet 5 mg 1 QL (8 EA per 1 day) 

VERSACLOZ ORAL SUSPENSION 50 MG/ML 3  

ziprasidone hcl oral capsule 20 mg 1 QL (8 EA per 1 day) 

ziprasidone hcl oral capsule 40 mg 1 QL (4 EA per 1 day) 

ziprasidone hcl oral capsule 60 mg 1 QL (2.67 EA per 1 day) 

ziprasidone hcl oral capsule 80 mg 1 QL (2 EA per 1 day) 

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

2  

Antivirals   

abacavir sulfate oral solution 20 mg/ml 4  

abacavir sulfate oral tablet 300 mg 4  

abacavir sulfate-lamivudine oral tablet 600-300 
mg 

4  

abacavir-lamivudine-zidovudine oral tablet 300-
150-300 mg 

4  

acyclovir external ointment 5 % 1  

acyclovir oral capsule 200 mg 1  

acyclovir oral suspension 200 mg/5ml 1  

acyclovir oral tablet 400 mg, 800 mg 1  
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adefovir dipivoxil oral tablet 10 mg 4  

APTIVUS ORAL CAPSULE 250 MG 4  

APTIVUS ORAL SOLUTION 100 MG/ML 4  

atazanavir sulfate oral capsule 150 mg, 200 mg, 
300 mg 

4  

ATRIPLA ORAL TABLET 600-200-300 MG 4  

BARACLUDE ORAL SOLUTION 0.05 MG/ML 4  

BIKTARVY ORAL TABLET 50-200-25 MG 4  

CIMDUO ORAL TABLET 300-300 MG 4  

COMPLERA ORAL TABLET 200-25-300 MG 4  

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4  

DAKLINZA ORAL TABLET 30 MG, 60 MG 4 PA 

DELSTRIGO ORAL TABLET 100-300-300 MG 4  

DESCOVY ORAL TABLET 200-25 MG 4  

didanosine oral capsule delayed release 200 mg, 
250 mg, 400 mg 

4  

EDURANT ORAL TABLET 25 MG 4  

efavirenz oral capsule 200 mg, 50 mg 4  

efavirenz oral tablet 600 mg 4  

EMTRIVA ORAL CAPSULE 200 MG 4  

EMTRIVA ORAL SOLUTION 10 MG/ML 4  

entecavir oral tablet 0.5 mg, 1 mg 4  

EPCLUSA ORAL TABLET 400-100 MG 4 PA 

EPIVIR HBV ORAL SOLUTION 5 MG/ML 4  

EVOTAZ ORAL TABLET 300-150 MG 4  

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

fosamprenavir calcium oral tablet 700 mg 4  

FUZEON SUBCUTANEOUS SOLUTION 
RECONSTITUTED 90 MG 

4  

GENVOYA ORAL TABLET 150-150-200-10 MG 4  

HARVONI ORAL TABLET 90-400 MG 4 PA 

INTELENCE ORAL TABLET 100 MG, 200 MG, 
25 MG 

4  

INTRON A INJECTION SOLUTION 10000000 
UNIT/ML, 6000000 UNIT/ML 

4  

INTRON A INJECTION SOLUTION 
RECONSTITUTED 10000000 UNIT, 18000000 
UNIT, 50000000 UNIT 

4  

INVIRASE ORAL TABLET 500 MG 4  
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ISENTRESS HD ORAL TABLET 600 MG 4  

ISENTRESS ORAL PACKET 100 MG 4  

ISENTRESS ORAL TABLET 400 MG 4  

ISENTRESS ORAL TABLET CHEWABLE 100 
MG, 25 MG 

4  

JULUCA ORAL TABLET 50-25 MG 4  

KALETRA ORAL SOLUTION 400-100 MG/5ML 4  

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

4  

lamivudine oral solution 10 mg/ml 4  

lamivudine oral tablet 100 mg, 150 mg, 300 mg 4  

lamivudine-zidovudine oral tablet 150-300 mg 4  

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-
400 MG 

4 PA 

LEXIVA ORAL SUSPENSION 50 MG/ML 4  

lopinavir-ritonavir oral solution 400-100 mg/5ml 4  

MAVYRET ORAL TABLET 100-40 MG 4 PA 

moderiba oral tablet 200 mg 4  

nevirapine er oral tablet extended release 24 
hour 100 mg, 400 mg 

4  

nevirapine oral suspension 50 mg/5ml 4  

nevirapine oral tablet 200 mg 4  

NORVIR ORAL PACKET 100 MG 4  

NORVIR ORAL SOLUTION 80 MG/ML 4  

ODEFSEY ORAL TABLET 200-25-25 MG 4  

oseltamivir phosphate oral capsule 30 mg 2 QL (20 EA per 183 days) 

oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (10 EA per 183 days) 

oseltamivir phosphate oral suspension 
reconstituted 6 mg/ml 

2 QL (180 ML per 183 days) 

PEGASYS PROCLICK SUBCUTANEOUS 
SOLUTION 180 MCG/0.5ML 

4  

PEGASYS SUBCUTANEOUS SOLUTION 180 
MCG/0.5ML, 180 MCG/ML 

4  

PEGINTRON SUBCUTANEOUS KIT 50 
MCG/0.5ML 

4  

PIFELTRO ORAL TABLET 100 MG 4  

PREVYMIS ORAL TABLET 240 MG, 480 MG 4 PA; QL (1 EA per 1 day) 

PREZCOBIX ORAL TABLET 800-150 MG 4  

PREZISTA ORAL SUSPENSION 100 MG/ML 4  
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PREZISTA ORAL TABLET 150 MG, 600 MG, 75 
MG, 800 MG 

4  

REBETOL ORAL SOLUTION 40 MG/ML 4  

RESCRIPTOR ORAL TABLET 200 MG 4  

RETROVIR INTRAVENOUS SOLUTION 10 
MG/ML 

4  

REYATAZ ORAL PACKET 50 MG 4  

ribasphere oral capsule 200 mg 4  

ribasphere oral tablet 200 mg, 400 mg, 600 mg 4  

ribasphere ribapak oral tablet 400 mg, 600 mg 4  

RIBASPHERE RIBAPAK ORAL TABLET 
THERAPY PACK 200 & 400 MG 

4  

ribavirin inhalation solution reconstituted 6 gm 4  

ribavirin oral capsule 200 mg 4  

ribavirin oral tablet 200 mg 4  

rimantadine hcl oral tablet 100 mg 1  

ritonavir oral tablet 100 mg 4  

SELZENTRY ORAL SOLUTION 20 MG/ML 4  

SELZENTRY ORAL TABLET 150 MG, 25 MG, 
300 MG, 75 MG 

4  

SOFOSBUVIR-VELPATASVIR ORAL TABLET 
400-100 MG 

4 PA 

SOVALDI ORAL TABLET 400 MG 4 PA 

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 
mg 

4  

STRIBILD ORAL TABLET 150-150-200-300 MG 4  

SYMFI LO ORAL TABLET 400-300-300 MG 4  

SYMFI ORAL TABLET 600-300-300 MG 4  

SYMTUZA ORAL TABLET 800-150-200-10 MG 4  

TAMIFLU ORAL CAPSULE 30 MG 3 QL (20 EA per 183 days) 

TAMIFLU ORAL CAPSULE 45 MG, 75 MG 3 QL (10 EA per 183 days) 

TAMIFLU ORAL SUSPENSION 
RECONSTITUTED 6 MG/ML 

3 QL (180 ML per 183 days) 

TECHNIVIE ORAL TABLET 12.5-75-50 MG 4 PA 

tenofovir disoproxil fumarate oral tablet 300 mg 4  

TIVICAY ORAL TABLET 10 MG, 25 MG, 50 MG 4  

TRIUMEQ ORAL TABLET 600-50-300 MG 4  

TRUVADA ORAL TABLET 100-150 MG, 133-200 
MG, 167-250 MG, 200-300 MG 

4  
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TYBOST ORAL TABLET 150 MG 4  

valacyclovir hcl oral tablet 1 gm, 500 mg 1  

valganciclovir hcl oral solution reconstituted 50 
mg/ml 

4 
QL (1 ML per 1 day); AL (Max 18 
Years) 

valganciclovir hcl oral tablet 450 mg 4  

VEMLIDY ORAL TABLET 25 MG 4  

VIDEX ORAL SOLUTION RECONSTITUTED 2 
GM, 4 GM 

4  

VIEKIRA PAK ORAL TABLET THERAPY PACK 
12.5-75-50 &250 MG 

4 PA 

VIRACEPT ORAL TABLET 250 MG, 625 MG 4  

VIRAZOLE INHALATION SOLUTION 
RECONSTITUTED 6 GM 

4  

VIREAD ORAL POWDER 40 MG/GM 4  

VIREAD ORAL TABLET 150 MG, 200 MG, 250 
MG 

4  

VOSEVI ORAL TABLET 400-100-100 MG 4 PA 

ZEPATIER ORAL TABLET 50-100 MG 4 PA 

zidovudine oral capsule 100 mg 4  

zidovudine oral syrup 50 mg/5ml 4  

zidovudine oral tablet 300 mg 4  

Anxiolytics - Drugs for Anxiety   

alprazolam er oral tablet extended release 24 
hour 0.5 mg, 1 mg, 2 mg, 3 mg 

1  

ALPRAZOLAM INTENSOL ORAL 
CONCENTRATE 1 MG/ML 

2  

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 
mg 

1  

alprazolam oral tablet dispersible 0.25 mg, 0.5 
mg, 1 mg, 2 mg 

1  

alprazolam xr oral tablet extended release 24 
hour 0.5 mg, 1 mg, 2 mg, 3 mg 

1  

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 
mg, 7.5 mg 

1  

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 
5 mg 

1  

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

clonazepam oral tablet dispersible 0.125 mg, 
0.25 mg, 0.5 mg, 1 mg, 2 mg 

1  

clorazepate dipotassium oral tablet 15 mg, 3.75 
mg, 7.5 mg 

1  
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diazepam intensol oral concentrate 5 mg/ml 1  

diazepam oral concentrate 5 mg/ml 1  

diazepam oral solution 5 mg/5ml 2  

diazepam oral tablet 10 mg, 2 mg, 5 mg 1  

estazolam oral tablet 1 mg, 2 mg 1  

hydroxyzine hcl oral syrup 10 mg/5ml 1  

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1  

hydroxyzine pamoate oral capsule 100 mg, 25 
mg, 50 mg 

1  

KLONOPIN ORAL TABLET 0.5 MG, 1 MG, 2 MG 3 ST 

lorazepam intensol oral concentrate 2 mg/ml 2  

lorazepam oral concentrate 2 mg/ml 2  

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

meprobamate oral tablet 200 mg, 400 mg 1  

midazolam hcl oral syrup 2 mg/ml 1  

oxazepam oral capsule 10 mg, 15 mg, 30 mg 1  

triazolam oral tablet 0.125 mg, 0.25 mg 1 QL (30 EA per 30 days) 

Bipolar Agents - Drugs for Mood Disorders   

lithium carbonate er oral tablet extended release 
300 mg, 450 mg 

1  

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

1  

lithium carbonate oral tablet 300 mg 1  

lithium oral solution 8 meq/5ml 1  

Blood Products / Modifiers / Volume 
Expanders - Drugs for Bleeding Disorders 

  

aminocaproic acid oral tablet 1000 mg, 500 mg 1  

anagrelide hcl oral capsule 0.5 mg, 1 mg 1  

ARANESP (ALBUMIN FREE) INJECTION 
SOLUTION 100 MCG/ML, 200 MCG/ML, 25 
MCG/ML, 300 MCG/ML, 40 MCG/ML, 60 
MCG/ML 

4 PA 

ARANESP (ALBUMIN FREE) INJECTION 
SOLUTION PREFILLED SYRINGE 10 
MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 
200 MCG/0.4ML, 25 MCG/0.42ML, 300 
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML, 60 
MCG/0.3ML 

4 PA 

EPOGEN INJECTION SOLUTION 10000 
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 
UNIT/ML, 4000 UNIT/ML 

4 PA 
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GRANIX SUBCUTANEOUS SOLUTION 300 
MCG/ML, 480 MCG/1.6ML 

4 PA 

GRANIX SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 300 MCG/0.5ML, 480 
MCG/0.8ML 

4 PA 

LEUKINE INTRAVENOUS SOLUTION 
RECONSTITUTED 250 MCG 

4 PA 

MIRCERA INJECTION SOLUTION PREFILLED 
SYRINGE 100 MCG/0.3ML, 150 MCG/0.3ML, 
200 MCG/0.3ML, 30 MCG/0.3ML, 50 
MCG/0.3ML, 75 MCG/0.3ML 

4  

NEULASTA ONPRO SUBCUTANEOUS 
PREFILLED SYRINGE KIT 6 MG/0.6ML 

4 PA 

NEULASTA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 6 MG/0.6ML 

4 PA 

NEUPOGEN INJECTION SOLUTION 300 
MCG/ML, 480 MCG/1.6ML 

4 PA 

NEUPOGEN INJECTION SOLUTION 
PREFILLED SYRINGE 300 MCG/0.5ML, 480 
MCG/0.8ML 

4 PA 

PROCRIT INJECTION SOLUTION 10000 
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 
UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML 

4 PA 

PROMACTA ORAL PACKET 12.5 MG 4 PA 

PROMACTA ORAL TABLET 12.5 MG, 25 MG, 
50 MG, 75 MG 

4 PA 

RETACRIT INJECTION SOLUTION 10000 
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000 
UNIT/ML, 40000 UNIT/ML 

4  

TAVALISSE ORAL TABLET 100 MG, 150 MG 4 PA 

tranexamic acid oral tablet 650 mg 2  

ZARXIO INJECTION SOLUTION PREFILLED 
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 

4 PA 

Cardiovascular Agents - Drugs for Heart and 
Circulation Conditions 

  

acebutolol hcl oral capsule 200 mg, 400 mg 1  

acetazolamide er oral capsule extended release 
12 hour 500 mg 

1  

acetazolamide oral tablet 125 mg, 250 mg 1  

amiloride hcl oral tablet 5 mg 1  

amiloride-hydrochlorothiazide oral tablet 5-50 mg 1  

amiodarone hcl oral tablet 100 mg 2  

amiodarone hcl oral tablet 200 mg, 400 mg 1  



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

43 

Drug Name Drug Tier Requirements/Limits 

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 
mg 

1  

amlodipine besylate-benazepril hcl oral capsule 
10-20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 
mg, 5-40 mg 

1  

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

2  

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 

1  

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg 

2  

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

2  

atenolol oral tablet 100 mg, 25 mg, 50 mg 1  

atenolol-chlorthalidone oral tablet 100-25 mg, 50-
25 mg 

1  

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 
mg, 80 mg 

1  

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 
mg 

1  

benazepril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg 

1  

betaxolol hcl oral tablet 10 mg, 20 mg 1  

bisoprolol fumarate oral tablet 10 mg, 5 mg 1  

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 
mg, 2.5-6.25 mg, 5-6.25 mg 

1  

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1  

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

2  

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

1  

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 
mg 

1  

captopril-hydrochlorothiazide oral tablet 25-15 
mg, 25-25 mg, 50-15 mg, 50-25 mg 

1  

cartia xt oral capsule extended release 24 hour 
120 mg, 180 mg, 240 mg, 300 mg 

1  

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 
6.25 mg 

1  

chlorothiazide oral tablet 250 mg, 500 mg 1  

chlorthalidone oral tablet 25 mg, 50 mg 1  
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cholestyramine light oral packet 4 gm 1  

cholestyramine light oral powder 4 gm/dose 1  

cholestyramine oral packet 4 gm 1  

cholestyramine oral powder 4 gm/dose 1  

choline fenofibrate oral capsule delayed release 
135 mg 

1  

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1  

colesevelam hcl oral packet 3.75 gm 1  

colesevelam hcl oral tablet 625 mg 1  

colestipol hcl oral granules 5 gm 1  

colestipol hcl oral packet 5 gm 1  

colestipol hcl oral tablet 1 gm 1  

CORLANOR ORAL TABLET 5 MG, 7.5 MG 3  

DEMSER ORAL CAPSULE 250 MG 3  

digitek oral tablet 125 mcg, 250 mcg 1  

digox oral tablet 125 mcg, 250 mcg 1  

digoxin oral solution 0.05 mg/ml 1  

digoxin oral tablet 125 mcg, 250 mcg 1  

DILATRATE-SR ORAL CAPSULE EXTENDED 
RELEASE 40 MG 

3  

diltiazem hcl er beads oral capsule extended 
release 24 hour 120 mg, 180 mg, 240 mg, 300 
mg, 360 mg, 420 mg 

1  

diltiazem hcl er coated beads oral capsule 
extended release 24 hour 120 mg, 180 mg, 240 
mg, 300 mg, 360 mg 

1  

diltiazem hcl er coated beads oral tablet 
extended release 24 hour 180 mg, 240 mg, 300 
mg, 360 mg, 420 mg 

1  

diltiazem hcl er oral capsule extended release 12 
hour 120 mg, 60 mg, 90 mg 

1  

diltiazem hcl er oral capsule extended release 24 
hour 120 mg, 180 mg, 240 mg 

1  

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 
90 mg 

1  

dilt-xr oral capsule extended release 24 hour 120 
mg, 180 mg, 240 mg 

1  

disopyramide phosphate oral capsule 100 mg, 
150 mg 

1  

DIURIL ORAL SUSPENSION 250 MG/5ML 2  
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dofetilide oral capsule 125 mcg, 250 mcg, 500 
mcg 

2  

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

1  

DYRENIUM ORAL CAPSULE 100 MG, 50 MG 2  

EDARBI ORAL TABLET 40 MG, 80 MG 2 ST 

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-
25 MG 

2 ST 

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 
mg, 5 mg 

1  

enalapril-hydrochlorothiazide oral tablet 10-25 
mg, 5-12.5 mg 

1  

ENTRESTO ORAL TABLET 24-26 MG, 49-51 
MG, 97-103 MG 

3  

EPANED ORAL SOLUTION 1 MG/ML 2  

epinephrine pf injection solution prefilled syringe 
1 mg/10ml 

1  

eplerenone oral tablet 25 mg, 50 mg 1  

eprosartan mesylate oral tablet 600 mg 2  

ethacrynic acid oral tablet 25 mg 2 PA 

ezetimibe oral tablet 10 mg 2  

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

1  

felodipine er oral tablet extended release 24 hour 
10 mg, 2.5 mg, 5 mg 

1  

fenofibrate micronized oral capsule 130 mg, 134 
mg, 200 mg, 43 mg, 67 mg 

1  

fenofibrate oral capsule 134 mg, 200 mg, 67 mg 1  

fenofibrate oral capsule 150 mg, 50 mg 2  

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 
mg 

1  

fenofibric acid oral capsule delayed release 135 
mg, 45 mg 

1  

fenofibric acid oral tablet 105 mg, 35 mg 2  

flecainide acetate oral tablet 100 mg, 150 mg, 50 
mg 

1  

fluvastatin sodium er oral tablet extended release 
24 hour 80 mg 

2  

fluvastatin sodium oral capsule 20 mg, 40 mg 1  

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1  

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-
12.5 mg 

1  



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

46 

Drug Name Drug Tier Requirements/Limits 

furosemide oral solution 10 mg/ml, 8 mg/ml 1  

furosemide oral tablet 20 mg, 40 mg, 80 mg 1  

gemfibrozil oral tablet 600 mg 1  

guanfacine hcl oral tablet 1 mg, 2 mg 1  

HEMANGEOL ORAL SOLUTION 4.28 MG/ML 3  

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 
50 mg 

1  

hydrochlorothiazide oral capsule 12.5 mg 1  

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 
50 mg 

1  

indapamide oral tablet 1.25 mg, 2.5 mg 1  

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

irbesartan-hydrochlorothiazide oral tablet 150-
12.5 mg, 300-12.5 mg 

1  

isosorbide dinitrate er oral tablet extended 
release 40 mg 

1  

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 
mg, 5 mg 

1  

isosorbide mononitrate er oral tablet extended 
release 24 hour 120 mg, 30 mg, 60 mg 

1  

isosorbide mononitrate oral tablet 10 mg, 20 mg 1  

isoxsuprine hcl oral tablet 10 mg, 20 mg 2  

isradipine oral capsule 2.5 mg, 5 mg 1  

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 
MG, 40 MG, 5 MG, 60 MG 

4 PA 

KEVEYIS ORAL TABLET 50 MG 3  

KYNAMRO SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/ML 

4 PA 

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 1  

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 
40 mg, 5 mg 

1  

lisinopril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg, 20-25 mg 

1  

losartan potassium oral tablet 100 mg, 25 mg, 50 
mg 

1  

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

1  

lovastatin oral tablet 10 mg, 20 mg, 40 mg 1  

matzim la oral tablet extended release 24 hour 
180 mg, 240 mg, 300 mg, 360 mg, 420 mg 

1  

methyclothiazide oral tablet 5 mg 2  
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methyldopa oral tablet 250 mg, 500 mg 1  

methyldopa-hydrochlorothiazide oral tablet 250-
15 mg, 250-25 mg 

1  

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1  

metoprolol succinate er oral tablet extended 
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg 

1  

metoprolol tartrate oral tablet 100 mg, 25 mg, 
37.5 mg, 50 mg, 75 mg 

1  

metoprolol-hydrochlorothiazide oral tablet 100-25 
mg, 100-50 mg, 50-25 mg 

1  

mexiletine hcl oral capsule 150 mg, 200 mg, 250 
mg 

1  

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

minitran transdermal patch 24 hour 0.1 mg/hr, 0.2 
mg/hr, 0.4 mg/hr, 0.6 mg/hr 

1  

minoxidil oral tablet 10 mg, 2.5 mg 1  

moexipril hcl oral tablet 15 mg, 7.5 mg 1  

MULTAQ ORAL TABLET 400 MG 2  

nadolol oral tablet 20 mg, 40 mg, 80 mg 1  

nadolol-bendroflumethiazide oral tablet 40-5 mg 1  

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

2  

nicardipine hcl oral capsule 20 mg, 30 mg 1  

nifedipine er oral tablet extended release 24 hour 
30 mg, 60 mg, 90 mg 

1  

nifedipine er osmotic release oral tablet extended 
release 24 hour 30 mg, 60 mg, 90 mg 

1  

nifedipine oral capsule 10 mg, 20 mg 1  

nimodipine oral capsule 30 mg 1  

nisoldipine er oral tablet extended release 24 
hour 17 mg, 20 mg, 25.5 mg, 30 mg, 34 mg, 40 
mg, 8.5 mg 

1  

NITRO-BID TRANSDERMAL OINTMENT 2 % 2  

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 
0.3 MG/HR, 0.8 MG/HR 

2  

nitroglycerin er oral capsule extended release 2.5 
mg, 6.5 mg, 9 mg 

1  

nitroglycerin sublingual tablet sublingual 0.3 mg, 
0.4 mg, 0.6 mg 

1  

nitroglycerin transdermal patch 24 hour 0.1 
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr 

1  
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nitroglycerin translingual solution 0.4 mg/spray 2  

NITROSTAT SUBLINGUAL TABLET 
SUBLINGUAL 0.3 MG, 0.4 MG, 0.6 MG 

2  

nitro-time oral capsule extended release 2.5 mg, 
6.5 mg, 9 mg 

1  

NORTHERA ORAL CAPSULE 100 MG, 200 MG, 
300 MG 

4 PA 

olmesartan medoxomil oral tablet 20 mg, 40 mg, 
5 mg 

2  

olmesartan medoxomil-hctz oral tablet 20-12.5 
mg, 40-12.5 mg, 40-25 mg 

2  

omega-3-acid ethyl esters oral capsule 1 gm 2 PA 

pacerone oral tablet 100 mg 2  

pacerone oral tablet 200 mg, 400 mg 1  

pentoxifylline er oral tablet extended release 400 
mg 

1  

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1  

phenoxybenzamine hcl oral capsule 10 mg 1  

pindolol oral tablet 10 mg, 5 mg 2  

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

4 PA; QL (1 ML per 14 days) 

pravastatin sodium oral tablet 10 mg, 20 mg, 40 
mg, 80 mg 

1  

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1  

prevalite oral packet 4 gm 1  

prevalite oral powder 4 gm/dose 1  

propafenone hcl er oral capsule extended release 
12 hour 225 mg, 325 mg, 425 mg 

2  

propafenone hcl oral tablet 150 mg, 225 mg, 300 
mg 

1  

propranolol hcl er oral capsule extended release 
24 hour 120 mg, 160 mg, 60 mg, 80 mg 

1  

propranolol hcl oral solution 20 mg/5ml, 40 
mg/5ml 

1  

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 
60 mg, 80 mg 

1  

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 1  

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 
mg 

1  

quinapril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg, 20-25 mg 

1  
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quinidine gluconate er oral tablet extended 
release 324 mg 

1  

quinidine sulfate oral tablet 200 mg, 300 mg 1  

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 
mg 

1  

RANEXA ORAL TABLET EXTENDED RELEASE 
12 HOUR 1000 MG, 500 MG 

3  

REPATHA PUSHTRONEX SYSTEM 
SUBCUTANEOUS SOLUTION CARTRIDGE 420 
MG/3.5ML 

4 PA; QL (3.5 ML per 14 days) 

REPATHA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 140 MG/ML 

4 PA; QL (2 ML per 30 days) 

REPATHA SURECLICK SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 140 MG/ML 

4 PA; QL (2 ML per 30 days) 

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 
mg, 5 mg 

2  

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 
mg, 80 mg 

1  

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 
mg 

1  

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 1  

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 
80 mg 

1  

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1  

spironolactone-hctz oral tablet 25-25 mg 1  

taztia xt oral capsule extended release 24 hour 
120 mg, 180 mg, 240 mg, 300 mg, 360 mg 

1  

telmisartan oral tablet 20 mg, 40 mg, 80 mg 2  

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 
mg, 80-10 mg, 80-5 mg 

2  

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 
mg, 80-25 mg 

2  

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1  

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 
mg 

1  

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1  

trandolapril-verapamil hcl er oral tablet extended 
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 
mg 

2  

triamterene-hctz oral capsule 37.5-25 mg 1  

triamterene-hctz oral tablet 37.5-25 mg, 75-50 
mg 

1  
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valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 
mg 

2  

valsartan-hydrochlorothiazide oral tablet 160-12.5 
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-
12.5 mg 

1  

VECAMYL ORAL TABLET 2.5 MG 3 PA 

verapamil hcl er oral capsule extended release 
24 hour 100 mg, 200 mg, 300 mg, 360 mg 

1  

verapamil hcl er oral capsule extended release 
24 hour 120 mg, 180 mg, 240 mg 

2  

verapamil hcl er oral tablet extended release 120 
mg, 180 mg, 240 mg 

1  

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1  

Central Nervous System Agents - Drugs for  
Attention Deficit Disorder 

  

amphetamine-dextroamphetamine er oral 
capsule extended release 24 hour 10 mg 

2 QL (6 EA per 1 day) 

amphetamine-dextroamphetamine er oral 
capsule extended release 24 hour 15 mg 

2 QL (4 EA per 1 day) 

amphetamine-dextroamphetamine er oral 
capsule extended release 24 hour 20 mg 

2 QL (3 EA per 1 day) 

amphetamine-dextroamphetamine er oral 
capsule extended release 24 hour 25 mg 

2 QL (2.4 EA per 1 day) 

amphetamine-dextroamphetamine er oral 
capsule extended release 24 hour 30 mg 

2 QL (2 EA per 1 day) 

amphetamine-dextroamphetamine er oral 
capsule extended release 24 hour 5 mg 

2 QL (12 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 10 
mg 

1 QL (6 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 
12.5 mg 

1 QL (4.8 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 15 
mg 

1 QL (4 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 20 
mg 

1 QL (3 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 30 
mg 

1 QL (2 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 5 
mg 

1 QL (12 EA per 1 day) 

amphetamine-dextroamphetamine oral tablet 7.5 
mg 

1 QL (8 EA per 1 day) 

atomoxetine hcl oral capsule 10 mg 2 
QL (10 EA per 1 day); AL (Max 17 
Years) 
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atomoxetine hcl oral capsule 100 mg 2 
QL (1 EA per 1 day); AL (Max 17 
Years) 

atomoxetine hcl oral capsule 18 mg 2 
QL (5.56 EA per 1 day); AL (Max 
17 Years) 

atomoxetine hcl oral capsule 25 mg 2 
QL (4 EA per 1 day); AL (Max 17 
Years) 

atomoxetine hcl oral capsule 40 mg 2 
QL (2.25 EA per 1 day); AL (Max 
17 Years) 

atomoxetine hcl oral capsule 60 mg 2 
QL (1.67 EA per 1 day); AL (Max 
17 Years) 

atomoxetine hcl oral capsule 80 mg 2 
QL (1.25 EA per 1 day); AL (Max 
17 Years) 

clonidine hcl er oral tablet extended release 12 
hour 0.1 mg 

2  

dexmethylphenidate hcl er oral capsule extended 
release 24 hour 10 mg 

2 QL (4 EA per 1 day) 

dexmethylphenidate hcl er oral capsule extended 
release 24 hour 15 mg 

2 QL (2.67 EA per 1 day) 

dexmethylphenidate hcl er oral capsule extended 
release 24 hour 20 mg 

2 QL (2 EA per 1 day) 

dexmethylphenidate hcl er oral capsule extended 
release 24 hour 25 mg, 35 mg, 40 mg 

2 QL (1 EA per 1 day) 

dexmethylphenidate hcl er oral capsule extended 
release 24 hour 30 mg 

2 QL (1.33 EA per 1 day) 

dexmethylphenidate hcl er oral capsule extended 
release 24 hour 5 mg 

2 QL (8 EA per 1 day) 

dexmethylphenidate hcl oral tablet 10 mg 2 QL (2 EA per 1 day) 

dexmethylphenidate hcl oral tablet 2.5 mg 2 QL (8 EA per 1 day) 

dexmethylphenidate hcl oral tablet 5 mg 2 QL (4 EA per 1 day) 

dextroamphetamine sulfate er oral capsule 
extended release 24 hour 10 mg 

1 QL (6 EA per 1 day) 

dextroamphetamine sulfate er oral capsule 
extended release 24 hour 15 mg 

1 QL (4 EA per 1 day) 

dextroamphetamine sulfate er oral capsule 
extended release 24 hour 5 mg 

1 QL (12 EA per 1 day) 

dextroamphetamine sulfate oral solution 5 
mg/5ml 

2  

dextroamphetamine sulfate oral tablet 10 mg 1 QL (6 EA per 1 day) 

dextroamphetamine sulfate oral tablet 5 mg 1 QL (12 EA per 1 day) 

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

2  

metadate er oral tablet extended release 20 mg 2 QL (3 EA per 1 day) 

methamphetamine hcl oral tablet 5 mg 1 QL (5 EA per 1 day) 
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methylphenidate hcl er (cd) oral capsule 
extended release 10 mg 

2 QL (6 EA per 1 day) 

methylphenidate hcl er (cd) oral capsule 
extended release 20 mg 

2 QL (3 EA per 1 day) 

methylphenidate hcl er (cd) oral capsule 
extended release 30 mg 

2 QL (2 EA per 1 day) 

methylphenidate hcl er (cd) oral capsule 
extended release 40 mg 

2 QL (1.5 EA per 1 day) 

methylphenidate hcl er (cd) oral capsule 
extended release 50 mg 

2 QL (1.2 EA per 1 day) 

methylphenidate hcl er (cd) oral capsule 
extended release 60 mg 

2 QL (1 EA per 1 day) 

methylphenidate hcl er (la) oral capsule extended 
release 24 hour 10 mg 

2 QL (6 EA per 1 day) 

methylphenidate hcl er (la) oral capsule extended 
release 24 hour 20 mg 

2 QL (3 EA per 1 day) 

methylphenidate hcl er (la) oral capsule extended 
release 24 hour 30 mg 

2 QL (2 EA per 1 day) 

methylphenidate hcl er (la) oral capsule extended 
release 24 hour 40 mg 

2 QL (1.5 EA per 1 day) 

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

2 
QL (1 EA per 1 day); AL (Max 18 
Years) 

methylphenidate hcl er oral tablet extended 
release 10 mg 

2 QL (6 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 18 mg 

2 QL (4 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 20 mg 

2 QL (3 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 24 hour 18 mg 

2 QL (4 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 24 hour 27 mg 

2 QL (2.67 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 24 hour 36 mg 

2 QL (2 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 24 hour 54 mg 

2 QL (1.33 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 27 mg 

2 QL (2.67 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 36 mg 

2 QL (2 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 54 mg 

2 QL (1.33 EA per 1 day) 

methylphenidate hcl er oral tablet extended 
release 72 mg 

2 QL (1 EA per 1 day) 
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methylphenidate hcl oral solution 10 mg/5ml 2 QL (30 ML per 1 day) 

methylphenidate hcl oral solution 5 mg/5ml 2 QL (60 ML per 1 day) 

methylphenidate hcl oral tablet 10 mg 1 QL (6 EA per 1 day) 

methylphenidate hcl oral tablet 20 mg 1 QL (3 EA per 1 day) 

methylphenidate hcl oral tablet 5 mg 1 QL (12 EA per 1 day) 

methylphenidate hcl oral tablet chewable 10 mg 2 QL (6 EA per 1 day) 

methylphenidate hcl oral tablet chewable 2.5 mg 2 QL (24 EA per 1 day) 

methylphenidate hcl oral tablet chewable 5 mg 2 QL (12 EA per 1 day) 

relexxii oral tablet extended release 72 mg 2 QL (1 EA per 1 day) 

VYVANSE ORAL CAPSULE 10 MG 2 
QL (7 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL CAPSULE 20 MG 2 
QL (3.5 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL CAPSULE 30 MG 2 
QL (2.33 EA per 1 day); AL (Max 
18 Years) 

VYVANSE ORAL CAPSULE 40 MG 2 
QL (1.75 EA per 1 day); AL (Max 
18 Years) 

VYVANSE ORAL CAPSULE 50 MG 2 
QL (1.4 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL CAPSULE 60 MG 2 
QL (1.17 EA per 1 day); AL (Max 
18 Years) 

VYVANSE ORAL CAPSULE 70 MG 2 
QL (1 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL TABLET CHEWABLE 10 MG 2 
QL (7 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL TABLET CHEWABLE 20 MG 2 
QL (3.5 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL TABLET CHEWABLE 30 MG 2 
QL (2.33 EA per 1 day); AL (Max 
18 Years) 

VYVANSE ORAL TABLET CHEWABLE 40 MG 2 
QL (1.75 EA per 1 day); AL (Max 
18 Years) 

VYVANSE ORAL TABLET CHEWABLE 50 MG 2 
QL (1.4 EA per 1 day); AL (Max 18 
Years) 

VYVANSE ORAL TABLET CHEWABLE 60 MG 2 
QL (1.17 EA per 1 day); AL (Max 
18 Years) 

zenzedi oral tablet 10 mg 1 QL (6 EA per 1 day) 

zenzedi oral tablet 5 mg 1 QL (12 EA per 1 day) 

Central Nervous System Agents - Drugs for 
Multiple Sclerosis 

  

AUBAGIO ORAL TABLET 14 MG, 7 MG 4 ST 

AVONEX PEN INTRAMUSCULAR AUTO-
INJECTOR KIT 30 MCG/0.5ML 

4  
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AVONEX PREFILLED INTRAMUSCULAR 
PREFILLED SYRINGE KIT 30 MCG/0.5ML 

4  

AVONEX VIAL INTRAMUSCULAR  KIT 
INTRAMUSCULAR KIT 30 MCG 

4  

BETASERON SUBCUTANEOUS KIT 0.3 MG 4  

COPAXONE SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 20 MG/ML, 40 MG/ML 

4  

dalfampridine er oral tablet extended release 12 
hour 10 mg 

4 QL (60 EA per 30 days) 

EXTAVIA SUBCUTANEOUS KIT 0.3 MG 4 ST 

GILENYA ORAL CAPSULE 0.25 MG, 0.5 MG 4 ST 

glatopa subcutaneous solution prefilled syringe 
20 mg/ml 

4 ST 

glatopa subcutaneous solution prefilled syringe 
40 mg/ml 

4  

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

4 ST 

PLEGRIDY STARTER PACK SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 63 & 94 
MCG/0.5ML 

4 ST 

PLEGRIDY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 125 MCG/0.5ML 

4 ST 

PLEGRIDY SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 125 MCG/0.5ML 

4 ST 

REBIF REBIDOSE SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 
44 MCG/0.5ML 

4 ST 

REBIF REBIDOSE TITRATION PACK 
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 6X8.8 & 6X22 MCG 

4 ST 

REBIF SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 22 MCG/0.5ML, 44 
MCG/0.5ML 

4 ST 

REBIF TITRATION PACK SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 6X8.8 & 
6X22 MCG 

4 ST 

TECFIDERA ORAL 120 & 240 MG 4  

TECFIDERA ORAL CAPSULE DELAYED 
RELEASE 120 MG, 240 MG 

4  

Central Nervous System Agents - 
Miscellaneous 

  

caffeine citrate oral solution 20 mg/ml, 60 mg/3ml 1  

INGREZZA ORAL CAPSULE 40 MG, 80 MG 4 PA 
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LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 
MG, 225 MG, 25 MG, 300 MG, 50 MG, 75 MG 

3  

LYRICA ORAL SOLUTION 20 MG/ML 3  

NUEDEXTA ORAL CAPSULE 20-10 MG 3 PA; QL (2 EA per 1 day) 

riluzole oral tablet 50 mg 2  

tetrabenazine oral tablet 12.5 mg 4 PA; QL (8 EA per 1 day) 

tetrabenazine oral tablet 25 mg 4 PA; QL (4 EA per 1 day) 

Dental and Oral Agents - Drugs for Mouth and 
Throat Conditions 

  

cavarest dental gel 1.1 % 1  

cevimeline hcl oral capsule 30 mg 1  

chlorhexidine gluconate mouth/throat solution 
0.12 % 

1  

clinpro 5000 dental paste 1.1 % 2  

denta 5000 plus dental cream 1.1 % 1  

dentagel dental gel 1.1 % 1  

fluoridex dental paste 1.1 % 2  

fluoridex enhanced whitening dental paste 1.1 % 2  

fluoridex sensitivity relief dental paste 1.1-5 % 2  

lidocaine hcl mouth/throat solution 4 % 2  

lidocaine viscous mouth/throat solution 2 % 1 
QL (1 ML per 1 day); AL (Min 3 
Years) 

oralone mouth/throat paste 0.1 % 1  

paroex mouth/throat solution 0.12 % 1  

periogard mouth/throat solution 0.12 % 1  

pilocarpine hcl oral tablet 5 mg, 7.5 mg 1  

sf 5000 plus dental cream 1.1 % 1  

sf dental gel 1.1 % 1  

triamcinolone acetonide mouth/throat paste 0.1 
% 

1  

Dermatological Agents - Drugs for Skin 
Conditions 

  

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 2  

adapalene external cream 0.1 % 1 
QL (1 GM per 1 day); AL (Max 28 
Years) 

adapalene external gel 0.3 % 1 
QL (1 GM per 1 day); AL (Max 28 
Years) 

ADAPALENE EXTERNAL LOTION 0.1 % 2 
QL (1 ML per 1 day); AL (Max 28 
Years) 
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amnesteem oral capsule 10 mg, 20 mg, 40 mg 1  

arzol silver nit applicators external 75-25 % 2  

avar cleanser external emulsion 10-5 % 1  

avita external cream 0.025 % 1 
QL (1 GM per 1 day); AL (Max 28 
Years) 

avita external gel 0.025 % 1 
QL (1 GM per 1 day); AL (Max 28 
Years) 

benzepro creamy wash external liquid 7 % 2  

benzepro short contact external foam 9.8 % 2  

benzoyl peroxide external foam 9.8 % 2  

benzoyl peroxide external gel 10 % 1  

benzoyl peroxide wash external liquid 10 % 1  

benzoyl peroxide-erythromycin external gel 5-3 % 1  

BIAFINE EXTERNAL EMULSION 3  

BIONECT EXTERNAL CREAM 0.2 % 3  

bp 10-1 external emulsion 10-1 % 2  

bp cleansing wash external emulsion 10-4 % 2  

bp foam external foam 9.8 % 2  

bp wash external liquid 7 % 2  

calcipotriene external cream 0.005 % 1  

calcipotriene external ointment 0.005 % 2  

calcipotriene external solution 0.005 % 1  

calcipotriene-betameth diprop external ointment 
0.005-0.064 % 

2 ST 

calcitrene external ointment 0.005 % 2  

calcitriol external ointment 3 mcg/gm 2  

cem-urea external solution 45 % 2  

CERACADE EXTERNAL EMULSION 3  

cerovel external lotion 40 % 2  

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 
mg 

1  

clindacin etz external swab 1 % 1  

clindacin-p external swab 1 % 1  

clindamycin phos-benzoyl perox external gel 1.2-
5 % 

1  

clindamycin phosphate-benzoyl peroxide external 
gel 1-5 % 

2  

clindamycin phosphate external foam 1 % 1  
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clindamycin phosphate external gel 1 % 1  

clindamycin phosphate external lotion 1 % 1  

clindamycin phosphate external solution 1 % 1  

clindamycin phosphate external swab 1 % 1  

clindamycin-tretinoin external gel 1.2-0.025 % 2  

clotrimazole-betamethasone external cream 1-
0.05 % 

1  

clotrimazole-betamethasone external lotion 1-
0.05 % 

1  

coal tar external solution 20 % 2  

COLLATYL EXTERNAL GEL 3  

dermazene external cream 1-1 % 1  

diclofenac sodium transdermal gel 3 % 2 PA 

DIFFERIN GEL 0.1 % EXTERNAL (OTC) 0.1 % 1 
QL (1 GM per 1 day); AL (Max 18 
Years) 

DIFFERIN GEL 0.1 % EXTERNAL (RX) 0.1 % 1  

doxepin hcl external cream 5 % 2  

doxycycline oral capsule delayed release 40 mg 2 ST 

dritho-creme hp external cream 1 % 2  

DRYSOL EXTERNAL SOLUTION 20 % 2  

DUPIXENT SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 300 MG/2ML 

4 PA 

EMULSION SB EXTERNAL EMULSION 3  

ENTTY SPRAY EMULSION EXTERNAL 
EMULSION 

3  

EPICERAM EXTERNAL EMULSION 3  

ery external pad 2 % 1  

erythromycin external gel 2 % 1  

erythromycin external pad 2 % 1  

erythromycin external solution 2 % 1  

FLUOROURACIL EXTERNAL CREAM 0.5 % 2  

fluorouracil external cream 5 % 1  

fluorouracil external solution 2 %, 5 % 1  

GENADUR COMBINATION KIT 3  

hydrocortisone ace-pramoxine external cream 
2.5-1 % 

2  

hydrocortisone-iodoquinol external cream 1-1 % 1  

imiquimod external cream 5 % 1  
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iodoquinol-hydrocortisone-aloe external cream 1-
1.9 % 

2  

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 
mg 

1  

KAMDOY EXTERNAL EMULSION 3  

KERAGEL EXTERNAL GEL 3  

lactic acid e external cream 10-3500 %-unt/30gm 1  

lactic acid external lotion 10 % 1  

latrix xm external emulsion 45 % 2  

LAVARE WOUND WASH EXTERNAL GEL 3  

LIDOTREX EXTERNAL GEL 2 % 3  

methoxsalen oral capsule 10 mg 2  

methoxsalen rapid oral capsule 10 mg 2  

metopic external cream 41 % 2  

metronidazole external cream 0.75 % 1  

metronidazole external gel 0.75 % 1  

metronidazole external gel 1 % 2 ST 

metronidazole external lotion 0.75 % 1  

MICROCYN EXTERNAL GEL 3  

MICROCYN SKIN AND WOUND EXTERNAL 
GEL 

3  

MIRVASO EXTERNAL GEL 0.33 % 3  

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 
mg 

1  

neuac external gel 1.2-5 % 1  

NIVATOPIC PLUS EXTERNAL CREAM 3  

panoxyl creamy wash external liquid 4 % 1  

panoxyl foaming wash external liquid 10 % 1  

PENLEN EXTERNAL EMULSION 3  

PHLAG SPRAY EXTERNAL EMULSION 3  

pimecrolimus external cream 1 % 1  

podocon external solution 25 % 2  

podofilox external solution 0.5 % 1  

pr benzoyl peroxide wash external liquid 7 % 2  

PRUMYX EXTERNAL CREAM 3  

pyrogallic acid external ointment 25-2 % 2  

QUTENZA (2 PATCH) EXTERNAL KIT 8 % 3  

QUTENZA EXTERNAL KIT 8 % 3  
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radiagel external gel 2  

RADIAPLEXRX EXTERNAL GEL 3  

REGENECARE EXTERNAL GEL 2 % 3  

REGRANEX EXTERNAL GEL 0.01 % 2 QL (3 GM per 30 days) 

RHOFADE EXTERNAL CREAM 1 % 3  

salicylic acid er external solution 28.5 % 2  

salicylic acid external cream 6 % 2  

salicylic acid external foam 6 % 2  

salicylic acid external gel 6 % 1  

salicylic acid external liquid 26 %, 27.5 % 2  

salicylic acid external lotion 6 % 1  

salicylic acid external shampoo 6 % 2  

salicylic acid external solution 26 % 2  

salicylic acid wart remover external liquid 27.5 % 2  

salicylic acid-cleanser external kit 6 % (lotion) 1  

salimez external cream 6 % 2  

salisol forte external solution 26 % 2  

salitech forte external lotion 6 % 1  

SALVAX DUO PLUS EXTERNAL KIT 6 & 35 % 3  

SANTYL EXTERNAL OINTMENT 250 UNIT/GM 2  

selenium sulfide external lotion 2.5 % 1  

selenium sulfide external shampoo 2.25 % 1  

selenium sulf-pyrithione-urea external shampoo 
2.25 % 

1  

sodium hyaluronate external gel 0.2 % 2  

sodium sulfacetamide external shampoo 10 % 2  

sodium sulfacetamide wash external liquid 10 % 1  

sss 10-5 external foam 10-5 % 2  

sulfacetamide sodium (acne) external lotion 10 % 1  

sulfacetamide sodium external gel 10 % (cleans) 2  

sulfacetamide sodium external liquid 10 % 1  

sulfacetamide sodium-sulfur external cream 10-2 
%, 9.8-4.8 % 

2  

sulfacetamide sodium-sulfur external emulsion 
10-5 % 

1  

sulfacetamide sodium-sulfur external liquid 10-2 
%, 9-4 %, 9-4.5 %, 9.8-4.8 % 

2  
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sulfacetamide sodium-sulfur external lotion 10-5 
% 

1  

sulfacetamide sodium-sulfur external lotion 9.8-
4.8 % 

2  

sulfacetamide sodium-sulfur external suspension 
10-5 %, 8-4 % 

2  

sulfacetamide sod-sulfur wash external kit 9-4.5 
% 

1  

sulfacetamide-sulfur in urea external emulsion 
10-5 % 

2  

sulfacleanse 8/4 external suspension 8-4 % 2  

sulfamez wash external emulsion 10-1 % 2  

SUVICORT EXTERNAL EMULSION 3  

SYNERDERM EXTERNAL EMULSION 3  

tacrolimus external ointment 0.03 %, 0.1 % 2  

tazarotene external cream 0.1 % 2 ST 

TAZORAC EXTERNAL CREAM 0.05 % 3 ST 

TAZORAC EXTERNAL GEL 0.05 %, 0.1 % 3 ST 

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 1 
QL (1 GM per 1 day); AL (Max 28 
Years) 

tretinoin external gel 0.01 %, 0.025 % 1 
QL (1 GM per 1 day); AL (Max 28 
Years) 

tretinoin external gel 0.05 % 2 ST 

tretinoin microsphere external gel 0.04 %, 0.1 % 2 ST 

tretinoin microsphere pump external gel 0.04 %, 
0.1 % 

2 ST 

urea external cream 40 % 1  

urea external cream 41 %, 45 % 2  

urea external lotion 40 % 2  

urea external suspension 40 % 2  

urea hydrating external foam 35 % 2  

urea nail external gel 45 % 2  

urea-c40 external lotion 40 % 2  

ure-k external cream 50 % 1  

uremez-40 external cream 40 % 1  

VEXASYN EXTERNAL GEL 3  

XERAC AC EXTERNAL SOLUTION 6.25 % 2  

zaclir cleansing external lotion 8 % 2  

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 
mg 

1  
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ZITHRANOL EXTERNAL SHAMPOO 1 % 3  

Diabetes - Antidiabetic Agents   

acarbose oral tablet 100 mg, 25 mg, 50 mg 1  

BYDUREON BCISE AUTOINJECTOR 
SUBCUTANEOUS AUTO-INJECTOR 2 
MG/0.85ML 

2  

BYDUREON SUBCUTANEOUS PEN-INJECTOR 
2 MG 

2  

BYDUREON SUBCUTANEOUS SUSPENSION 
RECONSTITUTED ER 2 MG 

2  

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

2  

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

2  

chlorpropamide oral tablet 100 mg, 250 mg 1  

CYCLOSET ORAL TABLET 0.8 MG 3  

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1  

glipizide er oral tablet extended release 24 hour 
10 mg, 2.5 mg, 5 mg 

1  

glipizide oral tablet 10 mg, 5 mg 1  

glipizide xl oral tablet extended release 24 hour 
10 mg, 2.5 mg, 5 mg 

1  

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

1  

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

1  

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1  

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

1  

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

2  

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

2  

INVOKANA ORAL TABLET 100 MG, 300 MG 2  

JANUMET ORAL TABLET 50-1000 MG, 50-500 
MG 

2  

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

2  

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 
MG 

2  
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JARDIANCE ORAL TABLET 10 MG, 25 MG 2  

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

2  

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

2  

metformin hcl er oral tablet extended release 24 
hour 500 mg, 750 mg 

1  

metformin hcl oral tablet 1000 mg, 500 mg, 850 
mg 

1  

miglitol oral tablet 100 mg, 25 mg, 50 mg 2  

nateglinide oral tablet 120 mg, 60 mg 1  

OZEMPIC SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.25 OR 0.5 MG/DOSE, 1 MG/DOSE 

2 QL (3 ML per 30 days) 

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1  

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 
30-4 mg 

2  

pioglitazone hcl-metformin hcl oral tablet 15-500 
mg, 15-850 mg 

1  

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

repaglinide-metformin hcl oral tablet 1-500 mg, 2-
500 mg 

2  

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

2 ST; QL (18 ML per 1 day) 

SYMLINPEN 120 SUBCUTANEOUS SOLUTION 
PEN-INJECTOR 2700 MCG/2.7ML 

3  

SYMLINPEN 60 SUBCUTANEOUS SOLUTION 
PEN-INJECTOR 1500 MCG/1.5ML 

3  

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

2  

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

2  

tolazamide oral tablet 250 mg, 500 mg 2  

tolbutamide oral tablet 500 mg 2  

TRADJENTA ORAL TABLET 5 MG 2  

TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML 

2  

VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 18 MG/3ML 

2  

Diabetes - Glycemic Agents   

GLUCAGEN HYPOKIT INJECTION SOLUTION 
RECONSTITUTED 1 MG 

2  
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GLUCAGON EMERGENCY INJECTION KIT 1 
MG 

2  

Diabetes - Insulins   

ADMELOG SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

2  

COMFORT EZ MICRO PEN NEEDLES 32G X 4 
MM 

1  

COMFORT EZ SHORT PEN NEEDLES 31G X 8 
MM 

1  

EASY TOUCH SAFETY PEN NEEDLES 29G X 
5MM , 29G X 8MM 

1  

GOODSENSE CLICKFINE PEN NEEDLE 31G X 
5 MM 

1  

GOODSENSE PEN NEEDLE PENFINE 31G X 5 
MM , 31G X 8 MM , 32G X 4 MM , 32G X 6 MM 

1  

HEALTHWISE INSULIN SYR/NEEDLE 30G X 
5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 
ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 
31G X 5/16" 1 ML 

1  

HEALTHWISE MICRON PEN NEEDLES 32G X 
4 MM 

1  

HUMALOG U-100 AND U-200 KWIKPEN 2  

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

2  

HUMALOG MIX 50/50 VIAL SUBCUTANEOUS 
SUSPENSION (50-50) 100 UNIT/ML 

2  

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

2  

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

2  

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

2  

HUMALOG U-100 VIAL AND CARTRIDGE 
SUBCUTANEOUS SOLUTION 100 UNIT/ML 

2  

HUMALOG U-100 VIAL AND CARTRIDGE 
SUBCUTANEOUS SOLUTION CARTRIDGE 100 
UNIT/ML 

2  

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

2  

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

2  
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HUMULIN N KWIKPEN SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR 100 UNIT/ML 

2  

HUMULIN N VIAL SUBCUTANEOUS 
SUSPENSION 100 UNIT/ML 

2  

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

2  

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

2  

HUMULIN R VIAL INJECTION SOLUTION 100 
UNIT/ML 

2  

INSULIN PEN NEEDLES 29G X 12.7MM , 29G X 
12MM , 30G X 8 MM , 31G X 5 MM , 31G X 6 
MM , 31G X 8 MM , 32G X 4 MM , 32G X 6 MM 

1  

INSULIN SYRINGES 28G X 1/2" 0.5 ML, 28G X 
1/2" 1 ML, 29G 0.3 ML, 29G X 1/2" 1 ML, 30G X 
1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G 
X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 
ML 

1  

LANTUS SOLOSTAR SUBCUTANEOUS 
SOLUTION PEN-INJECTOR 100 UNIT/ML 

2  

LANTUS U-100 VIAL SUBCUTANEOUS 
SOLUTION 100 UNIT/ML 

2  

LEVEMIR U-100 FLEXTOUCH 
SUBCUTANEOUS SOLUTION PEN-INJECTOR 
100 UNIT/ML 

2  

LEVEMIR U-100 VIAL SUBCUTANEOUS 
SOLUTION 100 UNIT/ML 

2  

MAXI-COMFORT SAFETY PEN NEEDLE 29G X 
5MM , 29G X 8MM 

1  

NOVOFINE AUTOCOVER PEN NEEDLE 30G X 
8 MM 

1  

NOVOFINE PEN NEEDLE 32G X 6 MM 1  

NOVOFINE PLUS PEN NEEDLE 32G X 4 MM 1  

NOVOTWIST PEN NEEDLE 32G X 5 MM 1  

TOUJEO MAX SOLOSTAR SUBCUTANEOUS 
SOLUTION PEN-INJECTOR 300 UNIT/ML 

2  

TOUJEO SOLOSTAR SUBCUTANEOUS 
SOLUTION PEN-INJECTOR 300 UNIT/ML 

2  

TRESIBA FLEXTOUCH SUBCUTANEOUS 
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 
UNIT/ML 

2  
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TRESIBA SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

2  

ULTRACARE PEN NEEDLES 31G X 5 MM , 31G 
X 6 MM , 31G X 8 MM , 32G X 4 MM , 32G X 5 
MM , 32G X 6 MM 

1  

Electrolytes / Minerals / Metals / Vitamins   

ABANEU-SL SUBLINGUAL TABLET 
SUBLINGUAL 600-600 MCG 

3  

ACTIVE FE ORAL TABLET 75-1.25 MG 3  

adc/f (0.5mg/ml) oral solution 0.5 mg/ml 1  

airavite oral tablet 2.5-25-1 mg 1  

AP-ZEL ORAL TABLET 2  

argyle sterile saline irrigation solution 0.9 % 1  

BACMIN ORAL TABLET 2  

biocel oral tablet 1  

bp vit 3 oral capsule 1 mg 1  

b-plex plus oral tablet 1  

CALCIFOL ORAL WAFER 1342-1.6 MG 3  

calcium-folic acid plus d oral wafer 1342-1 mg 1  

CARBAGLU ORAL TABLET 200 MG 4  

CENTRATEX ORAL CAPSULE 106-1 MG 3  

CEREFOLIN NAC ORAL TABLET 6-90.314-2-
600 MG 

2  

CEREFOLIN ORAL TABLET 6-1-50-5 MG 3  

CHEMET ORAL CAPSULE 100 MG 2  

corvita 150 oral tablet 150-1.25 mg 2  

corvita oral tablet 1.25 mg 1  

corvite free oral tablet 1  

cyanocobalamin injection solution 1000 mcg/ml 1  

cytra k crystals oral packet 3300-1002 mg 1  

DEPLIN 7.5 ORAL CAPSULE 7.5-90.314 MG 2  

dexifol oral tablet 5 mg 1  

dialyvite oral tablet 1  

DIALYVITE SUPREME D ORAL TABLET 3 MG 2  

EFFER-K ORAL TABLET EFFERVESCENT 10 
MEQ, 20 MEQ 

3  

effer-k oral tablet effervescent 25 meq 1  

ELFOLATE ORAL TABLET 15 MG, 7.5 MG 2  
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ergocalciferol oral capsule 50000 unit 1  

ESCAVITE ORAL TABLET CHEWABLE 0.25-7.5 
MG 

3  

EXJADE ORAL TABLET SOLUBLE 125 MG, 250 
MG, 500 MG 

4  

fabb oral tablet 2.2-25-1 mg 1  

fa-vitamin b-6-vitamin b-12 oral tablet 2.2-25-0.5 
mg 

1  

ferocon oral capsule 1  

ferotrinsic oral capsule 1  

ferraplus 90 oral tablet 90-1 mg 2  

FERRIPROX ORAL TABLET 500 MG 4 ST 

ferrocite plus oral tablet 106-1 mg 1  

floriva oral tablet chewable 0.25 mg 2  

FLURA-DROPS ORAL SOLUTION 0.55 (0.25 F) 
MG/DROP 

3  

folbee oral tablet 2.5-25-1 mg 1  

folbee plus cz oral tablet 5 mg 1  

folbee plus oral tablet 1  

FOLBIC RF ORAL TABLET 1.13-25-2 MG 3  

FOLIVANE-PLUS ORAL CAPSULE 3  

folplex 2.2 oral tablet 2.2-25-0.5 mg 1  

FOLTANX ORAL TABLET 3-35-2 MG 3  

FOLTANX RF ORAL CAPSULE 3-90.314-2-35 
MG 

3  

foltrin oral capsule 1  

FOLTX ORAL TABLET 1.13-25-2 MG 3  

FORTAVIT ORAL CAPSULE 2  

GALZIN ORAL CAPSULE 25 MG, 50 MG 3  

hematinic plus vit/minerals oral tablet 106-1 mg 1  

hematinic/folic acid oral tablet 324-1 mg 1  

hematogen fa oral capsule 200-250-0.01-1 mg 2  

hematogen forte oral capsule 460-60-0.01-1 mg 1  

HEMOCYTE PLUS ORAL CAPSULE 106-1 MG 3  

hemocyte-f oral tablet 324-1 mg 1  

hemocyte-plus oral tablet 106-1 mg 1  

INTEGRA PLUS ORAL CAPSULE 3  

iodine strong oral solution 5 % 1  



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

67 

Drug Name Drug Tier Requirements/Limits 

JADENU ORAL TABLET 180 MG, 360 MG, 90 
MG 

4  

JADENU SPRINKLE ORAL PACKET 180 MG, 
360 MG, 90 MG 

4  

JYNARQUE ORAL TABLET THERAPY PACK 45 
& 15 MG, 60 & 30 MG, 90 & 30 MG 

4 PA; QL (2 EA per 1 day) 

kionex oral suspension 15 gm/60ml 1  

klor-con 10 oral tablet extended release 10 meq 1  

klor-con m10 oral tablet extended release 10 
meq 

1  

KLOR-CON M15 ORAL TABLET EXTENDED 
RELEASE 15 MEQ 

2  

klor-con m20 oral tablet extended release 20 
meq 

1  

klor-con oral tablet extended release 8 meq 1  

klor-con sprinkle oral capsule extended release 
10 meq, 8 meq 

1  

klor-con/ef oral tablet effervescent 25 meq 1  

K-PHOS ORAL TABLET 500 MG 3  

k-prime oral tablet effervescent 25 meq 1  

k-tan plus oral capsule 162-115.2-1 mg 2  

levocarnitine oral solution 1 gm/10ml 2  

levocarnitine oral tablet 330 mg 1  

L-METHYLFOLATE CA ME-CBL NAC ORAL 
TABLET 6-90.314-2-600 MG 

2  

l-methylfolate calcium oral tablet 15 mg, 7.5 mg 1  

L-METHYLFOLATE FORTE ORAL CAPSULE 
7.5-90.314 MG 

2  

l-methylfolate oral tablet 15 mg, 7.5 mg 1  

l-methylfolate-algae-b12-b6 oral capsule 3-
90.314-2-35 mg 

2  

l-methylfolate-b6-b12 oral tablet 3-35-2 mg 2  

L-METHYL-MC NAC ORAL TABLET 6-2-600 MG 3  

L-METHYL-MC ORAL TABLET 6-1-50-5 MG 3  

lysiplex plus oral tablet 1  

MAXFE ORAL TABLET 160-1 MG 3  

METAFOLBIC ORAL TABLET 6-1-50-5 MG 3  

METAFOLBIC PLUS ORAL TABLET 6-2-600 MG 3  

metafolbic plus rf oral tablet 6-90.314-2-600 mg 2  

METANX ORAL CAPSULE 3-90.314-2-35 MG 3  
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methylfol-algae-b12-acetylcyst oral tablet 6-
90.314-2-600 mg 

2  

MIFEPREX ORAL TABLET 200 MG 3  

multigen folic oral tablet 70-150-2-1 mg 2  

multigen oral tablet 70 mg 2  

multigen plus oral tablet 50-101-1 mg 2  

multi-vit/iron/fluoride oral solution 0.25-10 mg/ml 1  

multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 
mg/ml 

1  

multi-vitamin/fluoride oral solution 0.25 mg/ml, 
0.5 mg/ml 

1  

multivitamin/fluoride oral tablet chewable 0.25 
mg, 0.5 mg, 1 mg 

1  

MULTIVITAMIN/FLUORIDE ORAL TABLET 
CHEWABLE 0.25-0.3 MG, 0.5-0.3 MG, 1-0.3 MG 

2  

multivitamin/fluoride/iron oral solution 0.25-10 
mg/ml 

1  

multi-vitamin/fluoride/iron oral solution 0.25-10 
mg/ml 

1  

multivitamins/fluoride oral tablet chewable 0.5 mg 1  

mvc-fluoride oral tablet chewable 0.25 mg, 0.5 
mg, 1 mg 

1  

mynephrocaps oral capsule 1 mg 1  

mynephron oral capsule 1 mg 1  

nephronex oral tablet 1  

NEURIN-SL SUBLINGUAL TABLET 
SUBLINGUAL 600-600 MCG 

3  

NICADAN ORAL TABLET 2  

NICAZEL FORTE ORAL TABLET 2  

NICAZEL ORAL TABLET 2  

nufol oral tablet 2.5-25-1 mg 1  

nutricap oral tablet 1  

nutrifac zx oral tablet 1  

ONEVITE ORAL TABLET 1 MG 2  

phospha 250 neutral oral tablet 155-852-130 mg 1  

phosphorous oral tablet 155-852-130 mg 1  

phospho-trin 250 neutral oral tablet 155-852-130 
mg 

1  

phytonadione oral tablet 5 mg 1  
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POLY-VI-FLOR ORAL TABLET CHEWABLE 
0.25 MG, 0.5 MG 

3  

POLY-VI-FLOR/IRON ORAL SUSPENSION 
0.25-7 MG/ML 

3  

POLY-VI-FLOR/IRON ORAL TABLET 
CHEWABLE 0.5-10 MG 

3  

pot bicarb-pot chloride oral tablet effervescent 25 
meq 

1  

POTABA ORAL CAPSULE 500 MG 3  

potassium bicarbonate oral tablet effervescent 25 
meq 

1  

potassium chloride crys er oral tablet extended 
release 10 meq, 20 meq 

1  

potassium chloride er oral capsule extended 
release 10 meq, 8 meq 

1  

potassium chloride er oral tablet extended 
release 10 meq, 20 meq, 8 meq 

1  

potassium chloride oral solution 20 meq/15ml 
(10%), 40 meq/15ml (20%) 

1  

potassium citrate er oral tablet extended release 
10 meq (1080 mg), 15 meq (1620 mg), 5 meq 
(540 mg) 

1  

potassium citrate-citric acid oral solution 1100-
334 mg/5ml 

1  

PREMESISRX ORAL TABLET 1 MG 2  

prenatal plus iron oral tablet 29-1 mg 1  

PROTECT PLUS ORAL CAPSULE 2  

PUREFE PLUS ORAL CAPSULE 106-1 MG 3  

purevit dualfe plus oral capsule 162-115.2-1 mg 2  

quflora pediatric oral solution 0.25 mg/ml, 0.5 
mg/ml 

1  

quflora pediatric oral tablet chewable 0.25 mg, 
0.5 mg, 1 mg 

1  

RELNATE DHA ORAL CAPSULE 28-1-200 MG 2  

renal oral capsule 1 mg 1  

REQ 49+ ORAL TABLET 2  

ringers irrigation irrigation solution 2  

SAMSCA ORAL TABLET 15 MG, 30 MG 4 PA 

se-tan plus oral capsule 162-115.2-1 mg 2  

siderol oral tablet 1  

sod citrate-citric acid oral solution 500-334 
mg/5ml 

1  
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sodium chloride irrigation solution 0.9 % 1  

sodium fluoride oral solution 1.1 (0.5 f) mg/ml 1  

sodium fluoride oral tablet 1.1 (0.5 f) mg 1  

sodium fluoride oral tablet 2.2 (1 f) mg 2  

sodium fluoride oral tablet chewable 0.55 (0.25 f) 
mg, 1.1 (0.5 f) mg, 2.2 (1 f) mg 

1  

sodium polystyrene sulfonate oral suspension 15 
gm/60ml 

1  

sodium polystyrene sulfonate rectal suspension 
30 gm/120ml, 50 gm/200ml 

1  

sps oral suspension 15 gm/60ml 1  

STROVITE FORTE ORAL SYRUP 2  

STROVITE FORTE ORAL TABLET 2  

STROVITE ONE ORAL TABLET 2  

SYNAGEX ORAL CAPSULE 1.25 MG 2  

SYNATEK ORAL CAPSULE 1.25 MG 2  

TALIVA ORAL CAPSULE 1 MG 3  

taron-crystals oral packet 3300-1002 mg 1  

tis-u-sol irrigation solution 2  

tl gard rx oral tablet 2.2-25-1 mg 1  

tl icon oral capsule 1  

TL-FLUORIVITE ORAL TABLET CHEWABLE 
0.25-7.5 MG 

3  

TRICARE PRENATAL DHA ONE ORAL 
CAPSULE 27-1-500 MG 

3  

tricitrates oral solution 550-500-334 mg/5ml 2  

tricon oral capsule 1  

trientine hcl oral capsule 250 mg 4  

trigels-f forte oral capsule 460-60-0.01-1 mg 1  

triphrocaps oral capsule 1 mg 1  

TRI-VI-FLOR ORAL SUSPENSION 0.5 MG/ML 3  

TRI-VI-FLORO ORAL SUSPENSION 0.5 MG/ML 3  

tri-vitamin/fluoride oral solution 0.25 mg/ml, 0.5 
mg/ml 

1  

tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 
mg/ml 

1  

UDAMIN SP ORAL TABLET 1 MG 2  

v-c forte oral capsule 1  
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VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 
8.4 GM 

3  

vic-forte oral capsule 1  

virt-caps oral capsule 1 mg 1  

VIRT-FEFA PLUS ORAL CAPSULE 3  

virt-gard oral tablet 2.2-25-1 mg 1  

virt-phos 250 neutral oral tablet 155-852-130 mg 1  

vita s forte oral tablet 1  

vitacel oral tablet 1  

VITAFOL ORAL TABLET 2  

vitamax pediatric oral solution 1  

VITAMEZ ORAL CAPSULE 1 MG 3  

vitamin d (ergocalciferol) oral capsule 50000 unit 1  

vita-min oral capsule 1  

vitamins acd-fluoride oral solution 0.25 mg/ml 1  

VITAROCA PLUS ORAL TABLET 2  

vp-vite rx oral tablet 1 mg 1  

Gastrointestinal Agents - Drugs for Acid 
Reflux and Ulcer 

  

ACIPHEX SPRINKLE ORAL CAPSULE 
SPRINKLE 10 MG, 5 MG 

3  

CARAFATE ORAL SUSPENSION 1 GM/10ML 3  

cimetidine hcl oral solution 300 mg/5ml 1  

cimetidine oral tablet 300 mg, 400 mg, 800 mg 1  

esomeprazole magnesium oral capsule delayed 
release 40 mg 

1  

FIRST-LANSOPRAZOLE ORAL SUSPENSION 3 
MG/ML 

4  

FIRST-OMEPRAZOLE ORAL SUSPENSION 2 
MG/ML 

4  

lansoprazole oral capsule delayed release 30 mg 1  

lansoprazole oral tablet dispersible 15 mg, 30 mg 1  

misoprostol oral tablet 100 mcg, 200 mcg 1  

nizatidine oral capsule 150 mg, 300 mg 1  

nizatidine oral solution 15 mg/ml 2  

omeprazole oral capsule delayed release 10 mg, 
40 mg 

1  

OMEPRAZOLE+SYRSPEND SF ALKA ORAL 
SUSPENSION 2 MG/ML 

4  
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pantoprazole sodium oral tablet delayed release 
20 mg, 40 mg 

1  

PROTONIX ORAL PACKET 40 MG 3  

rabeprazole sodium oral tablet delayed release 
20 mg 

2  

ranitidine hcl oral capsule 150 mg, 300 mg 1  

ranitidine hcl oral syrup 15 mg/ml, 150 mg/10ml, 
75 mg/5ml 

1  

sucralfate oral tablet 1 gm 1  

Gastrointestinal Agents - Drugs for Bowel, 
Intestine and Stomach Conditions 

  

alosetron hcl oral tablet 0.5 mg, 1 mg 2  

amoxicill-clarithro-lansopraz oral 2  

belladonna alkaloids-opium rectal suppository 
16.2-60 mg 

2  

belladonna-opium rectal suppository 16.2-30 mg 2  

CHENODAL ORAL TABLET 250 MG 4  

chlordiazepoxide-clidinium oral capsule 5-2.5 mg 2  

CHOLBAM ORAL CAPSULE 250 MG, 50 MG 4  

clearlax oral powder ACA  

constulose oral solution 10 gm/15ml 1  

cromolyn sodium oral concentrate 100 mg/5ml 1  

CUVPOSA ORAL SOLUTION 1 MG/5ML 3  

dicyclomine hcl oral capsule 10 mg 1  

dicyclomine hcl oral solution 10 mg/5ml 2  

dicyclomine hcl oral tablet 20 mg 1  

diphenoxylate-atropine oral liquid 2.5-0.025 
mg/5ml 

2  

diphenoxylate-atropine oral tablet 2.5-0.025 mg 1  

ed-spaz oral tablet dispersible 0.125 mg 1  

ENTEREG ORAL CAPSULE 12 MG 3  

enulose oral solution 10 gm/15ml 1  

GATTEX SUBCUTANEOUS KIT 5 MG 4 PA 

gavilax oral powder ACA  

gavilyte-c oral solution reconstituted 240 gm ACA  

gavilyte-g oral solution reconstituted 236 gm ACA  

gavilyte-h oral kit 5-210 mg-gm 2  

gavilyte-n with flavor pack oral solution 
reconstituted 420 gm 

ACA  
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generlac oral solution 10 gm/15ml 1  

GLYCATE ORAL TABLET 1.5 MG 3  

glycolax oral powder ACA  

glycopyrrolate oral tablet 1 mg 1  

GLYCOPYRROLATE ORAL TABLET 1.5 MG 3  

glycopyrrolate oral tablet 2 mg 2  

hyoscyamine sulfate er oral tablet extended 
release 12 hour 0.375 mg 

1  

hyoscyamine sulfate oral elixir 0.125 mg/5ml 1  

hyoscyamine sulfate oral solution 0.125 mg/ml 1  

hyoscyamine sulfate oral tablet 0.125 mg 1  

hyoscyamine sulfate oral tablet dispersible 0.125 
mg 

1  

hyoscyamine sulfate sl sublingual tablet 
sublingual 0.125 mg 

2  

hyoscyamine sulfate sublingual tablet sublingual 
0.125 mg 

2  

hyosyne oral elixir 0.125 mg/5ml 1  

hyosyne oral solution 0.125 mg/ml 1  

lactulose encephalopathy oral solution 10 
gm/15ml 

1  

lactulose oral solution 10 gm/15ml, 20 gm/30ml 1  

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 
72 MCG 

2 PA 

methscopolamine bromide oral tablet 2.5 mg, 5 
mg 

1  

MOVANTIK ORAL TABLET 12.5 MG 2 PA; QL (2 EA per 1 day) 

MOVANTIK ORAL TABLET 25 MG 2 PA; QL (1 EA per 1 day) 

MOVIPREP ORAL SOLUTION 
RECONSTITUTED 100 GM 

3  

MYTESI ORAL TABLET DELAYED RELEASE 
125 MG 

4  

nulev oral tablet dispersible 0.125 mg 1  

OMECLAMOX-PAK ORAL 500-500-20 MG 3  

oscimin oral tablet 0.125 mg 1  

oscimin oral tablet dispersible 0.125 mg 1  

oscimin sr oral tablet extended release 12 hour 
0.375 mg 

1  

oscimin sublingual tablet sublingual 0.125 mg 2  

paregoric oral tincture 2 mg/5ml 1  
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pb-hyoscy-atropine-scopolamine oral tablet 16.2 
mg 

1  

peg 3350 oral packet ACA  

peg 3350/electrolytes oral solution reconstituted 
240 gm 

ACA  

peg 3350-kcl-na bicarb-nacl oral solution 
reconstituted 420 gm 

ACA  

peg-3350/electrolytes oral solution reconstituted 
236 gm 

ACA  

peg-prep oral kit 5-210 mg-gm 2  

phenobarbital-belladonna alk oral elixir 16.2 
mg/5ml 

1  

phenohytro oral elixir 16.2 mg/5ml 1  

phenohytro oral tablet 16.2 mg 1  

polyethylene glycol 3350 oral packet ACA  

propantheline bromide oral tablet 15 mg 2  

RELISTOR ORAL TABLET 150 MG 3 PA 

RELISTOR SUBCUTANEOUS SOLUTION 12 
MG/0.6ML, 8 MG/0.4ML 

3 PA 

SEROSTIM SUBCUTANEOUS SOLUTION 
RECONSTITUTED 4 MG, 5 MG, 6 MG 

4 PA 

SYMAX DUOTAB ORAL TABLET EXTENDED 
RELEASE 0.375 MG 

3  

symax-sl sublingual tablet sublingual 0.125 mg 2  

symax-sr oral tablet extended release 12 hour 
0.375 mg 

1  

SYMPROIC ORAL TABLET 0.2 MG 2 PA; QL (1 EA per 1 day) 

trilyte oral solution reconstituted 420 gm ACA  

ursodiol oral capsule 300 mg 1  

ursodiol oral tablet 250 mg, 500 mg 1  

VIBERZI ORAL TABLET 100 MG, 75 MG 3  

ZORBTIVE SUBCUTANEOUS SOLUTION 
RECONSTITUTED 8.8 MG 

4 PA 

Genetic or Enzyme Disorder: Drugs for 
Replacement, Modifiers, Treatment 

  

BUPHENYL ORAL TABLET 500 MG 4  

CERDELGA ORAL CAPSULE 84 MG 4  

CREON ORAL CAPSULE DELAYED RELEASE 
PARTICLES 12000 UNIT, 24000-76000 UNIT, 
3000-9500 UNIT, 36000 UNIT, 6000 UNIT 

2  

CYSTADANE ORAL POWDER 4  
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CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4  

GALAFOLD ORAL CAPSULE 123 MG 4 PA 

KUVAN ORAL PACKET 100 MG, 500 MG 4 PA 

KUVAN ORAL TABLET SOLUBLE 100 MG 4 PA 

miglustat oral capsule 100 mg 4  

OCALIVA ORAL TABLET 10 MG, 5 MG 4 PA; QL (1 EA per 1 day) 

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 
MG, 5 MG 

4  

ORFADIN ORAL SUSPENSION 4 MG/ML 4  

PALYNZIQ SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 10 MG/0.5ML, 20 MG/ML 

4 PA; QL (2 ML per 1 day) 

PALYNZIQ SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 2.5 MG/0.5ML 

4 PA; QL (8 ML per 1 day) 

PANCREAZE ORAL CAPSULE DELAYED 
RELEASE PARTICLES 10500 UNIT, 16800 
UNIT, 21000 UNIT, 2600 UNIT, 4200 UNIT 

3 ST 

PERTZYE ORAL CAPSULE DELAYED 
RELEASE PARTICLES 16000 UNIT, 24000-
86250 UNIT, 4000 UNIT, 8000 UNIT 

3 ST 

PROCYSBI ORAL CAPSULE DELAYED 
RELEASE 25 MG, 75 MG 

4  

RAVICTI ORAL LIQUID 1.1 GM/ML 4  

sodium phenylbutyrate oral powder 3 gm/tsp 4  

sodium phenylbutyrate oral tablet 500 mg 4  

STRENSIQ SUBCUTANEOUS SOLUTION 18 
MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 
MG/0.8ML 

4  

SUCRAID ORAL SOLUTION 8500 UNIT/ML 4 PA; QL (1 ML per 30 days) 

VIOKACE ORAL TABLET 10440 UNIT, 20880 
UNIT 

3 ST 

ZENPEP ORAL CAPSULE DELAYED RELEASE 
PARTICLES 10000 UNIT, 10000-32000 UNIT, 
15000-47000 UNIT, 15000-51000 UNIT, 20000-
63000 UNIT, 25000 UNIT, 25000-79000 UNIT, 
3000-10000 UNIT, 3000-14000 UNIT, 40000-
126000 UNIT, 40000-136000 UNIT, 5000 UNIT, 
5000-24000 UNIT 

2  

Genitourinary Agents - Drugs for Bladder, 
Genital and Kidney Conditions 

  

AURYXIA ORAL TABLET 1 GM 210 MG(FE) 3 QL (12 EA per 1 day) 

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

1  
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calcium acetate (phos binder) oral capsule 667 
mg 

1 QL (12 EA per 1 day) 

calcium acetate (phos binder) oral tablet 667 mg 2 QL (12 EA per 1 day) 

CAVERJECT IMPULSE INTRACAVERNOSAL 
KIT 10 MCG, 20 MCG 

2  

CAVERJECT INTRACAVERNOSAL SOLUTION 
RECONSTITUTED 20 MCG, 40 MCG 

2  

CUPRIMINE ORAL CAPSULE 250 MG 4 PA 

darifenacin hydrobromide er oral tablet extended 
release 24 hour 15 mg, 7.5 mg 

2  

DEPEN TITRATABS ORAL TABLET 250 MG 2  

EDEX INTRACAVERNOSAL KIT 10 MCG, 20 
MCG, 40 MCG 

2  

flavoxate hcl oral tablet 100 mg 1  

hyophen oral tablet 81.6 mg 2  

INTRAROSA VAGINAL INSERT 6.5 MG 3  

me/naphos/mb/hyo1 oral tablet 81.6 mg 1  

MUSE URETHRAL PELLET 1000 MCG, 125 
MCG, 250 MCG, 500 MCG 

2  

oxybutynin chloride er oral tablet extended 
release 24 hour 10 mg, 15 mg, 5 mg 

1  

oxybutynin chloride oral syrup 5 mg/5ml 1  

oxybutynin chloride oral tablet 5 mg 1  

phenazo oral tablet 200 mg 1  

phenazopyridine hcl oral tablet 100 mg, 200 mg 1  

PHOSLYRA ORAL SOLUTION 667 MG/5ML 3 QL (90 ML per 1 day) 

phosphasal oral tablet 81.6 mg 2  

RENAGEL ORAL TABLET 800 MG 3 QL (16 EA per 1 day) 

RENVELA ORAL PACKET 0.8 GM 3 QL (17 EA per 1 day) 

RENVELA ORAL PACKET 2.4 GM 3 QL (5 EA per 1 day) 

RENVELA ORAL TABLET 800 MG 3 QL (17 EA per 1 day) 

RIMSO-50 INTRAVESICAL SOLUTION 50 % 2  

sevelamer carbonate oral packet 0.8 gm 1 QL (17 EA per 1 day) 

sevelamer carbonate oral packet 2.4 gm 1 QL (5 EA per 1 day) 

sevelamer carbonate oral tablet 800 mg 1 QL (17 EA per 1 day) 

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1 QL (4 EA per 30 days) 

tadalafil oral tablet 2.5 mg, 5 mg 1  

THIOLA ORAL TABLET 100 MG 4  

tolterodine tartrate er oral capsule extended 
release 24 hour 2 mg, 4 mg 

2  
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tolterodine tartrate oral tablet 1 mg, 2 mg 1  

trospium chloride er oral capsule extended 
release 24 hour 60 mg 

1  

trospium chloride oral tablet 20 mg 2  

urelle oral tablet 81 mg 2  

uretron d/s oral tablet 2  

uribel oral capsule 118 mg 2  

urimar-t oral tablet 120 mg 2  

urin ds oral tablet 2  

uro-458 oral tablet 81 mg 2  

uro-mp oral capsule 118 mg 2  

uryl oral tablet 81.6 mg 1  

ustell oral capsule 120 mg 2  

uticap oral capsule 120 mg 2  

utira-c oral tablet 81.6 mg 2  

utrona-c oral tablet 81.6 mg 2  

VELPHORO ORAL TABLET CHEWABLE 500 
MG 

3 QL (6 EA per 1 day) 

vilamit mb oral capsule 118 mg 2  

vilevev mb oral tablet 81 mg 2  

Genitourinary Agents - Drugs for Prostate 
Conditions 

  

alfuzosin hcl er oral tablet extended release 24 
hour 10 mg 

1  

dutasteride oral capsule 0.5 mg 2  

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 
mg 

2  

finasteride oral tablet 5 mg 1  

tamsulosin hcl oral capsule 0.4 mg 1  

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 
mg 

1  

Hormonal Agents - Adrenal   

ala-cort external cream 2.5 % 1  

alclometasone dipropionate external cream 0.05 
% 

1  

alclometasone dipropionate external ointment 
0.05 % 

1  

amcinonide external cream 0.1 % 1  

amcinonide external lotion 0.1 % 1  



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

78 

Drug Name Drug Tier Requirements/Limits 

amcinonide external ointment 0.1 % 1  

betamethasone dipropionate aug external cream 
0.05 % 

1  

betamethasone dipropionate aug external gel 
0.05 % 

1  

betamethasone dipropionate aug external lotion 
0.05 % 

1  

betamethasone dipropionate aug external 
ointment 0.05 % 

1  

betamethasone dipropionate external cream 0.05 
% 

1  

betamethasone dipropionate external lotion 0.05 
% 

1  

betamethasone dipropionate external ointment 
0.05 % 

1  

betamethasone valerate external cream 0.1 % 1  

betamethasone valerate external foam 0.12 % 2  

betamethasone valerate external lotion 0.1 % 1  

betamethasone valerate external ointment 0.1 % 1  

clobetasol prop emollient base external cream 
0.05 % 

1  

clobetasol propionate e external cream 0.05 % 1  

clobetasol propionate emulsion external foam 
0.05 % 

1  

clobetasol propionate external cream 0.05 % 1  

clobetasol propionate external foam 0.05 % 1  

clobetasol propionate external gel 0.05 % 1  

clobetasol propionate external liquid 0.05 % 2 ST 

clobetasol propionate external lotion 0.05 % 2  

clobetasol propionate external ointment 0.05 % 1  

clobetasol propionate external shampoo 0.05 % 2  

clobetasol propionate external solution 0.05 % 1  

clocortolone pivalate external cream 0.1 % 2  

clocortolone pivalate pump external cream 0.1 % 2  

clodan external shampoo 0.05 % 2  

cortisone acetate oral tablet 25 mg 1  

deltasone oral tablet 20 mg 2  

desonide external cream 0.05 % 1  

desonide external lotion 0.05 % 1  
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desonide external ointment 0.05 % 1  

desoximetasone external cream 0.05 %, 0.25 % 1  

desoximetasone external gel 0.05 % 1  

desoximetasone external ointment 0.05 % 2  

desoximetasone external ointment 0.25 % 1  

DEXAMETHASONE INTENSOL ORAL 
CONCENTRATE 1 MG/ML 

2  

dexamethasone oral elixir 0.5 mg/5ml 1  

dexamethasone oral solution 0.5 mg/5ml 1  

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 
mg, 1.5 mg, 2 mg, 4 mg, 6 mg 

1  

diflorasone diacetate external cream 0.05 % 1  

diflorasone diacetate external ointment 0.05 % 1  

fludrocortisone acetate oral tablet 0.1 mg 1  

fluocinolone acetonide body external oil 0.01 % 2  

fluocinolone acetonide external cream 0.01 %, 
0.025 % 

1  

fluocinolone acetonide external ointment 0.025 % 1  

fluocinolone acetonide external solution 0.01 % 2  

fluocinolone acetonide scalp external oil 0.01 % 2  

fluocinonide emulsified base external cream 0.05 
% 

1  

fluocinonide external cream 0.05 % 1  

fluocinonide external cream 0.1 % 2 ST 

fluocinonide external gel 0.05 % 1  

fluocinonide external ointment 0.05 % 1  

fluocinonide external solution 0.05 % 1  

flurandrenolide external cream 0.05 % 2 ST 

flurandrenolide external lotion 0.05 % 2 ST 

fluticasone propionate external cream 0.05 % 1  

fluticasone propionate external lotion 0.05 % 2  

fluticasone propionate external ointment 0.005 % 1  

halobetasol propionate external cream 0.05 % 1  

halobetasol propionate external ointment 0.05 % 1  

hydrocortisone butyr lipo base external cream 0.1 
% 

1  

hydrocortisone butyrate external cream 0.1 % 1  

hydrocortisone butyrate external ointment 0.1 % 1  
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hydrocortisone butyrate external solution 0.1 % 1  

hydrocortisone external cream 2.5 % 1  

hydrocortisone external lotion 2.5 % 1  

hydrocortisone external ointment 2.5 % 1  

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1  

hydrocortisone valerate external cream 0.2 % 1  

hydrocortisone valerate external ointment 0.2 % 2  

methylprednisolone oral tablet 16 mg, 32 mg, 4 
mg, 8 mg 

1  

methylprednisolone oral tablet therapy pack 4 mg 1  

mometasone furoate external cream 0.1 % 1  

mometasone furoate external ointment 0.1 % 1  

mometasone furoate external solution 0.1 % 1  

nolix external cream 0.05 % 2 ST 

nolix external lotion 0.05 % 2 ST 

prednicarbate external cream 0.1 % 1  

prednicarbate external ointment 0.1 % 1  

prednisolone oral solution 15 mg/5ml 1  

prednisolone oral syrup 15 mg/5ml 1  

prednisolone sodium phosphate oral solution 15 
mg/5ml, 6.7 (5 base) mg/5ml 

1  

prednisolone sodium phosphate oral solution 25 
mg/5ml 

2  

prednisolone sodium phosphate oral tablet 
dispersible 10 mg, 15 mg, 30 mg 

2  

PREDNISONE INTENSOL ORAL 
CONCENTRATE 5 MG/ML 

2  

prednisone oral solution 5 mg/5ml 1  

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 
mg, 5 mg, 50 mg 

1  

prednisone oral tablet therapy pack 10 mg (21), 
10 mg (48), 5 mg (21), 5 mg (48) 

1  

synalar external cream 0.025 % 1  

synalar external ointment 0.025 % 1  

triamcinolone acetonide external aerosol solution 
0.147 mg/gm 

2  

triamcinolone acetonide external cream 0.025 %, 
0.1 %, 0.5 % 

1  

triamcinolone acetonide external lotion 0.025 %, 
0.1 % 

1  
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triamcinolone acetonide external ointment 0.025 
%, 0.1 %, 0.5 % 

1  

triderm external cream 0.1 %, 0.5 % 1  

Hormonal Agents - Men's Health   

ANDRODERM TRANSDERMAL PATCH 24 
HOUR 2 MG/24HR, 4 MG/24HR 

2 PA 

danazol oral capsule 100 mg, 200 mg, 50 mg 2  

methyltestosterone oral capsule 10 mg 1  

oxandrolone oral tablet 10 mg, 2.5 mg 1  

testosterone cypionate intramuscular solution 
100 mg/ml, 200 mg/ml 

1 PA 

testosterone enanthate intramuscular solution 
200 mg/ml 

1 PA 

testosterone gel 10 mg/act (2%) transdermal 10 
mg/act (2%) 

1 PA 

testosterone gel 10 mg/act (2%) transdermal 10 
mg/act (2%) 

2 PA 

testosterone transdermal gel 12.5 mg/act (1%), 
20.25 mg/1.25gm (1.62%), 20.25 mg/act (1.62%), 
25 mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%), 50 
mg/5gm (1%) 

1 PA 

testosterone transdermal solution 30 mg/act 2 PA 

Hormonal Agents - Osteoporosis   

raloxifene hcl oral tablet 60 mg ACA  

Hormonal Agents - Parathyroid   

cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg 1  

Hormonal Agents - Pituitary   

cabergoline oral tablet 0.5 mg 1  

chorionic gonadotropin intramuscular solution 
reconstituted 10000 unit 

4 PA 

desmopressin ace spray refrig nasal solution 
0.01 % 

1  

desmopressin acetate injection solution 4 mcg/ml 1  

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 1  

desmopressin acetate spray nasal solution 0.01 
% 

1  

EGRIFTA SUBCUTANEOUS SOLUTION 
RECONSTITUTED 1 MG 

4 PA 

FIRMAGON SUBCUTANEOUS SOLUTION 
RECONSTITUTED 120 MG, 80 MG 

4  
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GENOTROPIN MINIQUICK SUBCUTANEOUS 
SOLUTION RECONSTITUTED 0.2 MG, 0.4 MG, 
0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 
1.8 MG, 2 MG 

4 PA 

GENOTROPIN SUBCUTANEOUS SOLUTION 
RECONSTITUTED 12 MG, 5 MG 

4 PA 

HP ACTHAR INJECTION GEL 80 UNIT/ML 4 PA 

HUMATROPE INJECTION SOLUTION 
RECONSTITUTED 12 MG, 24 MG, 5 MG, 6 MG 

4 PA 

INCRELEX SUBCUTANEOUS SOLUTION 40 
MG/4ML 

4 PA 

LUPRON DEPOT (1-MONTH) 
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG 

4  

LUPRON DEPOT (3-MONTH) 
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG 

4  

LUPRON DEPOT (4-MONTH) 
INTRAMUSCULAR KIT 30MG 
INTRAMUSCULAR KIT 30 MG 

4  

LUPRON DEPOT (6-MONTH) 
INTRAMUSCULAR KIT 45MG 
INTRAMUSCULAR KIT 45 MG 

4  

NORDITROPIN FLEXPRO SUBCUTANEOUS 
SOLUTION 10 MG/1.5ML, 15 MG/1.5ML, 30 
MG/3ML, 5 MG/1.5ML 

4 PA 

novarel intramuscular solution reconstituted 
10000 unit 

4  

NOVAREL INTRAMUSCULAR SOLUTION 
RECONSTITUTED 5000 UNIT 

4 PA 

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS 
SOLUTION 10 MG/2ML 

4 PA 

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS 
SOLUTION 20 MG/2ML 

4 PA 

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS 
SOLUTION 5 MG/2ML 

4 PA 

OMNITROPE SUBCUTANEOUS SOLUTION 10 
MG/1.5ML, 5 MG/1.5ML 

4 PA 

OMNITROPE SUBCUTANEOUS SOLUTION 
RECONSTITUTED 5.8 MG 

4 PA 

ORILISSA ORAL TABLET 150 MG, 200 MG 3 PA 

OVIDREL SUBCUTANEOUS INJECTABLE 250 
MCG/0.5ML 

4 PA 

pregnyl intramuscular solution reconstituted 
10000 unit 

4 PA 

SAIZEN INJECTION SOLUTION 
RECONSTITUTED 5 MG, 8.8 MG 

4 PA 
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SAIZENPREP INJECTION SOLUTION 
RECONSTITUTED 8.8 MG 

4 PA 

SANDOSTATIN LAR DEPOT INTRAMUSCULAR 
KIT 10 MG, 20 MG, 30 MG 

4  

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 
MG/ML, 0.6 MG/ML, 0.9 MG/ML 

4 PA 

SOMAVERT SUBCUTANEOUS SOLUTION 
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 
MG, 30 MG 

4  

STIMATE NASAL SOLUTION 1.5 MG/ML 4  

SYNAREL NASAL SOLUTION 2 MG/ML 4 PA 

ZOMACTON SUBCUTANEOUS SOLUTION 
RECONSTITUTED 10 MG, 5 MG 

4 PA 

Hormonal Agents - Prostaglandins   

KORLYM ORAL TABLET 300 MG 4 PA 

Hormonal Agents - Sex Hormones and Birth 
Control 

  

altavera oral tablet 0.15-30 mg-mcg ACA  

alyacen 1/35 oral tablet 1-35 mg-mcg ACA  

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg ACA  

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 1  

amethia lo oral tablet 0.1-0.02 & 0.01 mg ACA  

amethia oral tablet 0.15-0.03 &0.01 mg ACA  

apri oral tablet 0.15-30 mg-mcg ACA  

aranelle oral tablet 0.5/1/0.5-35 mg-mcg ACA  

ashlyna oral tablet 0.15-0.03 &0.01 mg ACA  

aubra eq oral tablet 0.1-20 mg-mcg ACA  

aubra oral tablet 0.1-20 mg-mcg ACA  

aviane oral tablet 0.1-20 mg-mcg ACA  

azurette oral tablet 0.15-0.02/0.01 mg (21/5) ACA  

balziva oral tablet 0.4-35 mg-mcg ACA  

bekyree oral tablet 0.15-0.02/0.01 mg (21/5) ACA  

blisovi 24 fe oral tablet 1-20 mg-mcg(24) ACA  

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg ACA  

blisovi fe 1/20 oral tablet 1-20 mg-mcg ACA  

briellyn oral tablet 0.4-35 mg-mcg ACA  

camila oral tablet 0.35 mg ACA  

camrese lo oral tablet 0.1-0.02 & 0.01 mg ACA  

camrese oral tablet 0.15-0.03 &0.01 mg ACA  
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caziant oral tablet 0.1/0.125/0.15 -0.025 mg ACA  

chateal eq oral tablet 0.15-30 mg-mcg ACA  

chateal oral tablet 0.15-30 mg-mcg ACA  

COMBIPATCH TRANSDERMAL PATCH TWICE 
WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY 

3  

covaryx hs oral tablet 0.625-1.25 mg 2  

covaryx oral tablet 1.25-2.5 mg 2  

CRINONE VAGINAL GEL 4 %, 8 % 4 PA 

cryselle-28 oral tablet 0.3-30 mg-mcg ACA  

cyclafem 1/35 oral tablet 1-35 mg-mcg ACA  

cyclafem 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg ACA  

cyred eq oral tablet 0.15-30 mg-mcg ACA  

cyred oral tablet 0.15-30 mg-mcg ACA  

dasetta 1/35 oral tablet 1-35 mg-mcg ACA  

dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg ACA  

daysee oral tablet 0.15-0.03 &0.01 mg ACA  

deblitane oral tablet 0.35 mg ACA  

delyla oral tablet 0.1-20 mg-mcg ACA  

DEPO-PROVERA INTRAMUSCULAR 
SUSPENSION 400 MG/ML 

3  

desogestrel-ethinyl estradiol oral tablet 0.15-
0.02/0.01 mg (21/5), 0.15-30 mg-mcg 

ACA  

drospiren-eth estrad-levomefol oral tablet 3-0.02-
0.451 mg 

ACA  

drospiren-eth estrad-levomefol oral tablet 3-0.03-
0.451 mg 

2  

drospirenone-ethinyl estradiol oral tablet 3-0.02 
mg, 3-0.03 mg 

ACA  

DUAVEE ORAL TABLET 0.45-20 MG 3  

eemt hs oral tablet 0.625-1.25 mg 1  

eemt oral tablet 1.25-2.5 mg 1  

elinest oral tablet 0.3-30 mg-mcg ACA  

ELLA ORAL TABLET 30 MG ACA  

emoquette oral tablet 0.15-30 mg-mcg ACA  

enpresse-28 oral tablet ACA  

enskyce oral tablet 0.15-30 mg-mcg ACA  

errin oral tablet 0.35 mg ACA  

est estrogens-methyltest ds oral tablet 1.25-2.5 
mg 

1  
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est estrogens-methyltest hs oral tablet 0.625-1.25 
mg 

1  

est estrogens-methyltest oral tablet 1.25-2.5 mg 1  

estarylla oral tablet 0.25-35 mg-mcg ACA  

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1  

estradiol transdermal patch twice weekly 0.025 
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 
mg/24hr, 0.1 mg/24hr 

1  

estradiol transdermal patch weekly 0.025 
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr 

1  

estradiol vaginal cream 0.1 mg/gm 2  

estradiol vaginal tablet 10 mcg 2  

estradiol-norethindrone acet oral tablet 0.5-0.1 
mg, 1-0.5 mg 

1  

ethynodiol diac-eth estradiol oral tablet 1-35 mg-
mcg, 1-50 mg-mcg 

ACA  

FALESSA ORAL KIT 20-1-0.1 MCG-MG 3  

falmina oral tablet 0.1-20 mg-mcg ACA  

fayosim oral tablet 42-21-21-7 days ACA  

femynor oral tablet 0.25-35 mg-mcg ACA  

FIRST-PROGESTERONE VGS 100 VAGINAL 
SUPPOSITORY 100 MG 

3  

FIRST-PROGESTERONE VGS 200 VAGINAL 
SUPPOSITORY 200 MG 

3  

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2  

gianvi oral tablet 3-0.02 mg ACA  

hailey 24 fe oral tablet 1-20 mg-mcg(24) ACA  

heather oral tablet 0.35 mg ACA  

incassia oral tablet 0.35 mg ACA  

introvale oral tablet 0.15-0.03 mg ACA  

isibloom oral tablet 0.15-30 mg-mcg ACA  

jasmiel oral tablet 3-0.02 mg ACA  

jencycla oral tablet 0.35 mg ACA  

jinteli oral tablet 1-5 mg-mcg 2  

jolessa oral tablet 0.15-0.03 mg ACA  

jolivette oral tablet 0.35 mg ACA  

juleber oral tablet 0.15-30 mg-mcg ACA  

junel 1.5/30 oral tablet 1.5-30 mg-mcg ACA  
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junel 1/20 oral tablet 1-20 mg-mcg ACA  

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg ACA  

junel fe 1/20 oral tablet 1-20 mg-mcg ACA  

junel fe 24 oral tablet 1-20 mg-mcg(24) ACA  

kaitlib fe oral tablet chewable 0.8-25 mg-mcg ACA  

kariva oral tablet 0.15-0.02/0.01 mg (21/5) ACA  

kelnor 1/35 oral tablet 1-35 mg-mcg ACA  

kelnor 1/50 oral tablet 1-50 mg-mcg ACA  

kurvelo oral tablet 0.15-30 mg-mcg ACA  

larin 1.5/30 oral tablet 1.5-30 mg-mcg ACA  

larin 1/20 oral tablet 1-20 mg-mcg ACA  

larin 24 fe oral tablet 1-20 mg-mcg(24) ACA  

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg ACA  

larin fe 1/20 oral tablet 1-20 mg-mcg ACA  

larissia oral tablet 0.1-20 mg-mcg ACA  

layolis fe oral tablet chewable 0.8-25 mg-mcg ACA  

leena oral tablet 0.5/1/0.5-35 mg-mcg ACA  

lessina oral tablet 0.1-20 mg-mcg ACA  

levonest oral tablet ACA  

levonorgest-eth est & eth est oral tablet 42-21-
21-7 days 

ACA  

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 
& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg 

ACA  

levonorgestrel oral tablet 1.5 mg ACA  

levonorgestrel-ethinyl estrad oral tablet 0.1-20 
mg-mcg, 0.15-30 mg-mcg, 90-20 mcg 

ACA  

levonorg-eth estrad triphasic oral tablet ACA  

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg ACA  

lillow oral tablet 0.15-30 mg-mcg ACA  

LO LOESTRIN FE ORAL TABLET 1 MG-10 
MCG / 10 MCG 

3  

lopreeza oral tablet 0.5-0.1 mg, 1-0.5 mg 1  

loryna oral tablet 3-0.02 mg ACA  

low-ogestrel oral tablet 0.3-30 mg-mcg ACA  

lutera oral tablet 0.1-20 mg-mcg ACA  

lyza oral tablet 0.35 mg ACA  

marlissa oral tablet 0.15-30 mg-mcg ACA  



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

87 

Drug Name Drug Tier Requirements/Limits 

medroxyprogesterone acetate intramuscular 
suspension 150 mg/ml 

ACA  

medroxyprogesterone acetate intramuscular 
suspension prefilled syringe 150 mg/ml 

ACA  

medroxyprogesterone acetate oral tablet 10 mg, 
2.5 mg, 5 mg 

1  

megestrol acetate oral suspension 40 mg/ml, 400 
mg/10ml 

1  

megestrol acetate oral suspension 625 mg/5ml 2  

megestrol acetate oral tablet 20 mg, 40 mg 1  

melodetta 24 fe oral tablet chewable 1-20 mg-
mcg(24) 

ACA  

mibelas 24 fe oral tablet chewable 1-20 mg-
mcg(24) 

ACA  

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg ACA  

microgestin 1/20 oral tablet 1-20 mg-mcg ACA  

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg ACA  

microgestin fe 1/20 oral tablet 1-20 mg-mcg ACA  

mili oral tablet 0.25-35 mg-mcg ACA  

mimvey lo oral tablet 0.5-0.1 mg 1  

mimvey oral tablet 1-0.5 mg 1  

mono-linyah oral tablet 0.25-35 mg-mcg ACA  

mononessa oral tablet 0.25-35 mg-mcg ACA  

myzilra oral tablet ACA  

NATAZIA ORAL TABLET 3/2-2/2-3/1 MG 3  

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg ACA  

nikki oral tablet 3-0.02 mg ACA  

nora-be oral tablet 0.35 mg ACA  

norethin ace-eth estrad-fe oral tablet 1-20 mg-
mcg, 1-20 mg-mcg(24) 

ACA  

norethin ace-eth estrad-fe oral tablet chewable 1-
20 mg-mcg(24) 

ACA  

norethindrone acetate oral tablet 5 mg 1  

norethindrone acet-ethinyl est oral tablet 1-20 
mg-mcg 

ACA  

norethindrone acet-ethinyl est oral tablet 
chewable 1-20 mg-mcg(24) 

ACA  

norethindrone oral tablet 0.35 mg ACA  

norethindrone-eth estradiol oral tablet 0.5-2.5 
mg-mcg, 1-5 mg-mcg 

2  
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norethin-eth estradiol-fe oral tablet chewable 0.4-
35 mg-mcg, 0.8-25 mg-mcg 

ACA  

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg 

ACA  

norgestimate-ethinyl estradiol triphasic oral tablet 
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg 

ACA  

norlyda oral tablet 0.35 mg ACA  

norlyroc oral tablet 0.35 mg ACA  

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg ACA  

nortrel 1/35 (21) oral tablet 1-35 mg-mcg ACA  

nortrel 1/35 (28) oral tablet 1-35 mg-mcg ACA  

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg ACA  

NUVARING VAGINAL RING 0.12-0.015 
MG/24HR 

ACA  

ocella oral tablet 3-0.03 mg ACA  

ogestrel oral tablet 0.5-50 mg-mcg ACA  

orsythia oral tablet 0.1-20 mg-mcg ACA  

philith oral tablet 0.4-35 mg-mcg ACA  

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5) ACA  

pirmella 1/35 oral tablet 1-35 mg-mcg ACA  

pirmella 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg ACA  

portia-28 oral tablet 0.15-30 mg-mcg ACA  

PREFEST ORAL TABLET 1/1-0.09 MG (15/15) 2  

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 
0.625 MG, 0.9 MG, 1.25 MG 

2  

PREMARIN VAGINAL CREAM 0.625 MG/GM 2  

PREMPHASE ORAL TABLET 0.625-5 MG 2  

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 
MG, 0.625-2.5 MG, 0.625-5 MG 

2  

preventeza oral tablet 1.5 mg ACA  

previfem oral tablet 0.25-35 mg-mcg ACA  

progesterone intramuscular oil 50 mg/ml 1  

progesterone micronized oral capsule 100 mg, 
200 mg 

1  

reclipsen oral tablet 0.15-30 mg-mcg ACA  

rivelsa oral tablet 42-21-21-7 days ACA  

setlakin oral tablet 0.15-0.03 mg ACA  

sharobel oral tablet 0.35 mg ACA  
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sprintec 28 oral tablet 0.25-35 mg-mcg ACA  

sronyx oral tablet 0.1-20 mg-mcg ACA  

syeda oral tablet 3-0.03 mg ACA  

tarina fe 1/20 eq oral tablet 1-20 mg-mcg ACA  

tarina fe 1/20 oral tablet 1-20 mg-mcg ACA  

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg ACA  

tri femynor oral tablet 0.18/0.215/0.25 mg-35 mcg ACA  

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 
mcg 

ACA  

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg ACA  

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg ACA  

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 
mcg 

ACA  

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 
mcg 

ACA  

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 
mcg 

ACA  

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg ACA  

trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 
mcg 

ACA  

tri-previfem oral tablet 0.18/0.215/0.25 mg-35 
mcg 

ACA  

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg ACA  

trivora (28) oral tablet ACA  

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 
mcg 

ACA  

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg ACA  

tulana oral tablet 0.35 mg ACA  

tydemy oral tablet 3-0.03-0.451 mg 2  

velivet oral tablet 0.1/0.125/0.15 -0.025 mg ACA  

vienva oral tablet 0.1-20 mg-mcg ACA  

viorele oral tablet 0.15-0.02/0.01 mg (21/5) ACA  

vyfemla oral tablet 0.4-35 mg-mcg ACA  

vylibra oral tablet 0.25-35 mg-mcg ACA  

wera oral tablet 0.5-35 mg-mcg ACA  

wymzya fe oral tablet chewable 0.4-35 mg-mcg ACA  

xulane transdermal patch weekly 150-35 
mcg/24hr 

ACA  

yuvafem vaginal tablet 10 mcg 2  
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zarah oral tablet 3-0.03 mg ACA  

zovia 1/35e (28) oral tablet 1-35 mg-mcg ACA  

Hormonal Agents - Thyroid   

ARMOUR THYROID ORAL TABLET 120 MG, 
180 MG, 240 MG, 300 MG 

2  

ARMOUR THYROID ORAL TABLET 15 MG, 30 
MG, 60 MG, 90 MG 

3  

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 
50 mcg, 75 mcg, 88 mcg 

1  

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 
300 mcg, 50 mcg, 75 mcg, 88 mcg 

1  

levothyroxine sodium oral tablet 100 mcg, 112 
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg 

1  

levothyroxine-liothyronine oral tablet 120 mg 1  

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 
50 mcg, 75 mcg, 88 mcg 

1  

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 
mcg 

1  

methimazole oral tablet 10 mg, 5 mg 1  

np thyroid oral tablet 120 mg 1  

propylthiouracil oral tablet 50 mg 1  

SYNTHROID ORAL TABLET 100 MCG, 112 
MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 
MCG, 88 MCG 

2  

THYROLAR-1 ORAL TABLET 60 (12.5-50) MG 
(MCG) 

3  

THYROLAR-1/2 ORAL TABLET 30 (6.25-25) MG 
(MCG) 

3  

THYROLAR-1/4 ORAL TABLET 15 (3.1-12.5) 
MG (MCG) 

3  

THYROLAR-2 ORAL TABLET 120 (25-100) MG 
(MCG) 

3  

THYROLAR-3 ORAL TABLET 180 (37.5-150) 
MG (MCG) 

3  

Immunological Agents - Drugs for Immune 
System Stimulation or Suppression 

  

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

4 PA 
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ACTEMRA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 162 MG/0.9ML 

4 PA 

ACTIMMUNE SUBCUTANEOUS SOLUTION 
2000000 UNIT/0.5ML 

4 PA 

ALFERON N INJECTION SOLUTION 5000000 
UNIT/ML 

4  

ARCALYST SUBCUTANEOUS SOLUTION 
RECONSTITUTED 220 MG 

4  

azathioprine oral tablet 50 mg 1  

BENLYSTA SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 200 MG/ML 

4 PA 

BENLYSTA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/ML 

4 PA 

CIMZIA PREFILLED KIT SUBCUTANEOUS KIT 
2 X 200 MG/ML 

4 PA 

CIMZIA STARTER KIT SUBCUTANEOUS KIT 6 
X 200 MG/ML 

4 PA 

CIMZIA VIAL KIT 4 PA 

COSENTYX 150 MG/ML SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 150 MG/ML 

4 PA 

COSENTYX 300 DOSE SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 150 MG/ML 

4 PA 

COSENTYX SENSOREADY 300 DOSE 
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML 

4 PA 

COSENTYX SENSOREADY PEN 
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML 

4 PA 

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

1  

cyclosporine modified oral solution 100 mg/ml 1  

cyclosporine oral capsule 100 mg, 25 mg 1  

ENBREL MINI SUBCUTANEOUS SOLUTION 
CARTRIDGE 50 MG/ML 

4 PA 

ENBREL SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 25 MG/0.5ML, 50 MG/ML 

4 PA 

ENBREL SUBCUTANEOUS SOLUTION 
RECONSTITUTED 25 MG 

4 PA 

ENBREL SURECLICK SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 50 MG/ML 

4 PA 

ENVARSUS XR ORAL TABLET EXTENDED 
RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG 

4  
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GAMMAGARD INJECTION SOLUTION 1 
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 
GM/200ML, 30 GM/300ML, 5 GM/50ML 

4 PA 

GAMMAKED INJECTION SOLUTION 1 
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 
GM/200ML, 5 GM/50ML 

4 PA 

GAMUNEX-C INJECTION SOLUTION 1 
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 
GM/200ML, 40 GM/400ML, 5 GM/50ML 

4 PA 

gengraf oral capsule 100 mg, 25 mg 1  

gengraf oral solution 100 mg/ml 1  

HAEGARDA SUBCUTANEOUS SOLUTION 
RECONSTITUTED 3000 UNIT 

4 PA 

HUMIRA PEDIATRIC CROHNS START 
SUBCUTANEOUS PREFILLED SYRINGE KIT 
40 MG/0.8ML, 80 MG/0.8ML, 80 MG/0.8ML & 
40MG/0.4ML 

4 PA 

HUMIRA PEN SUBCUTANEOUS PEN-
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 

4 PA 

HUMIRA PEN-CD/UC/HS STARTER 
SUBCUTANEOUS PEN-INJECTOR KIT 40 
MG/0.8ML, 80 MG/0.8ML 

4 PA 

HUMIRA PEN-PS/UV/ADOL HS START 
SUBCUTANEOUS PEN-INJECTOR KIT 40 
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML 

4 PA 

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

4 PA 

ILARIS SUBCUTANEOUS SOLUTION 150 
MG/ML 

4 PA 

ILUMYA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 100 MG/ML 

4 PA 

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

4 PA; QL (2.28 ML per 30 days) 

KEVZARA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 150 MG/1.14ML 

4 PA; QL (2.28 ML per 30 days) 

KEVZARA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/1.14ML 

4 QL (2.28 ML per 30 days) 

KINERET SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 100 MG/0.67ML 

4 PA 

leflunomide oral tablet 10 mg, 20 mg 1  

methotrexate oral tablet 2.5 mg 1  
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methotrexate sodium (pf) injection solution 1 
gm/40ml, 250 mg/10ml, 50 mg/2ml 

1  

methotrexate sodium injection solution 250 
mg/10ml, 50 mg/2ml 

1  

methotrexate sodium oral tablet 2.5 mg 1  

mycophenolate mofetil oral capsule 250 mg 1  

mycophenolate mofetil oral suspension 
reconstituted 200 mg/ml 

2  

mycophenolate mofetil oral tablet 500 mg 1  

mycophenolate sodium oral tablet delayed 
release 180 mg, 360 mg 

1  

OLUMIANT ORAL TABLET 2 MG 4 PA; QL (1 EA per 1 day) 

ORENCIA CLICKJECT SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 125 MG/ML 

4 PA 

ORENCIA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 125 MG/ML, 50 
MG/0.4ML, 87.5 MG/0.7ML 

4 PA 

OTEZLA ORAL TABLET 30 MG 4 PA 

OTEZLA ORAL TABLET THERAPY PACK 10 & 
20 & 30 MG 

4 PA 

OTREXUP SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 10 MG/0.4ML, 12.5 
MG/0.4ML, 15 MG/0.4ML, 17.5 MG/0.4ML, 20 
MG/0.4ML, 22.5 MG/0.4ML, 25 MG/0.4ML 

3 ST 

RAPAMUNE ORAL SOLUTION 1 MG/ML 3  

RASUVO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15 
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5 
MG/0.45ML, 25 MG/0.5ML, 27.5 MG/0.55ML, 30 
MG/0.6ML, 7.5 MG/0.15ML 

3 ST 

RIDAURA ORAL CAPSULE 3 MG 2  

SANDIMMUNE ORAL SOLUTION 100 MG/ML 2  

SILIQ SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 210 MG/1.5ML 

4 PA 

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

4 PA 

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

4 PA 

sirolimus oral solution 1 mg/ml 4  

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2  

STELARA INTRAVENOUS SOLUTION 130 
MG/26ML 

4 PA 
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STELARA SUBCUTANEOUS SOLUTION 45 
MG/0.5ML 

4 PA 

STELARA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML 

4 PA 

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1  

TALTZ SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 80 MG/ML 

4 PA 

TALTZ SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 80 MG/ML 

4 PA 

TREMFYA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 100 MG/ML 

4 PA 

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

2  

XELJANZ ORAL TABLET 10 MG, 5 MG 4 PA 

XELJANZ XR ORAL TABLET EXTENDED 
RELEASE 24 HOUR 11 MG 

4 PA 

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 
0.75 MG, 1 MG 

4  

Immunological Agents - Drugs for 
Vaccination 

  

AFLURIA INTRAMUSCULAR SUSPENSION ACA  

AFLURIA PRESERVATIVE FREE 
INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 0.5 ML 

ACA  

AFLURIA QUADRIVALENT INTRAMUSCULAR 
SUSPENSION 

ACA  

AFLURIA QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 0.5 ML 

ACA  

EZ FLU SHOT-FLUCELVAX QUAD 
INTRAMUSCULAR PREFILLED SYRINGE KIT 
0.5 ML 

ACA  

FLUARIX QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 0.5 ML 

ACA  

FLUBLOK QUADRIVALENT INTRAMUSCULAR 
SOLUTION PREFILLED SYRINGE 0.5 ML 

ACA  

FLUCELVAX QUADRIVALENT 
INTRAMUSCULAR SUSPENSION 

ACA  

FLUCELVAX QUADRIVALENT 
INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 0.5 ML 

ACA  

FLULAVAL QUADRIVALENT INTRAMUSCULAR 
SUSPENSION 

ACA  

FLULAVAL QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 0.5 ML 

ACA  
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FLUZONE QUADRIVALENT INTRAMUSCULAR 
SUSPENSION  , 0.5 ML 

ACA  

FLUZONE QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 0.25 ML, 
0.5 ML 

ACA  

SHINGRIX INTRAMUSCULAR SUSPENSION 
RECONSTITUTED 50 MCG/0.5ML 

ACA  

ZOSTAVAX SUBCUTANEOUS SUSPENSION 
RECONSTITUTED 19400 UNT/0.65ML 

ACA  

Inflammatory Bowel Disease Agents   

ana-lex rectal kit 2-2 % 1  

anucort-hc rectal suppository 25 mg 1  

APRISO ORAL CAPSULE EXTENDED 
RELEASE 24 HOUR 0.375 GM 

2  

balsalazide disodium oral capsule 750 mg 1  

budesonide oral capsule delayed release 
particles 3 mg 

1  

colocort rectal enema 100 mg/60ml 1  

DELZICOL ORAL CAPSULE DELAYED 
RELEASE 400 MG 

3 ST 

DIPENTUM ORAL CAPSULE 250 MG 3  

hemmorex-hc rectal suppository 25 mg 1  

hydrocortisone ace-pramoxine rectal cream 1-1 
% 

2  

hydrocortisone ace-pramoxine rectal cream 2.5-1 
% 

1  

hydrocortisone acetate rectal suppository 25 mg, 
30 mg 

1  

hydrocortisone rectal cream 1 %, 2.5 % 1  

hydrocortisone rectal enema 100 mg/60ml 1  

lidocaine-hydrocortisone ace rectal cream 3-0.5 
% 

1  

lidocaine-hydrocortisone ace rectal gel 2.8-0.55 
% 

2  

lidocaine-hydrocortisone ace rectal kit 2-2 %, 3-
0.5 %, 3-1 % 

1  

lidocaine-hydrocortisone ace rectal kit 3-2.5 % 2  

mesalamine oral tablet delayed release 1.2 gm 2  

mesalamine oral tablet delayed release 800 mg 2 ST 

mesalamine rectal enema 4 gm 1  

mesalamine rectal suppository 1000 mg 1  
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mesalamine-cleanser rectal kit 4 gm 1  

PENTASA ORAL CAPSULE EXTENDED 
RELEASE 250 MG, 500 MG 

2  

pramcort rectal cream 1-1 % 2  

PROCTOFOAM HC RECTAL FOAM 1-1 % 2  

procto-med hc rectal cream 2.5 % 1  

procto-pak rectal cream 1 % 1  

proctosol hc rectal cream 2.5 % 1  

proctozone-hc rectal cream 2.5 % 1  

SFROWASA RECTAL ENEMA 4 GM/60ML 2  

sulfasalazine oral tablet 500 mg 1  

sulfasalazine oral tablet delayed release 500 mg 1  

Metabolic Bone Disease Agents - Drugs for 
Osteoporosis 

  

alendronate sodium oral solution 70 mg/75ml 1  

alendronate sodium oral tablet 10 mg, 35 mg, 40 
mg, 5 mg, 70 mg 

1  

BINOSTO ORAL TABLET EFFERVESCENT 70 
MG 

3  

calcitonin (salmon) nasal solution 200 unit/act 1  

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1  

calcitriol oral solution 1 mcg/ml 1  

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 
mcg 

2  

etidronate disodium oral tablet 200 mg, 400 mg 1  

FORTEO SUBCUTANEOUS SOLUTION 600 
MCG/2.4ML 

4 QL (2.4 ML per 30 days) 

FOSAMAX PLUS D ORAL TABLET 70-2800 
MG-UNIT, 70-5600 MG-UNIT 

2  

ibandronate sodium oral tablet 150 mg 1  

NATPARA SUBCUTANEOUS CARTRIDGE 100 
MCG, 25 MCG, 50 MCG, 75 MCG 

4 PA 

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2  

risedronate sodium oral tablet 150 mg, 30 mg, 35 
mg, 5 mg 

2  

risedronate sodium oral tablet delayed release 35 
mg 

2  

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML 

4 QL (1.56 ML per 30 days) 

Miscellaneous Therapeutic Agents   



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

97 

Drug Name Drug Tier Requirements/Limits 

AEROGEAR ACTION ASTHMA KIT KIT ACA  

ASTHMAPACK I KIT ACA  

ASTHMAPACK II KIT ACA  

ASTHMAPACK III KIT ACA  

BREATHE EASE LARGE DEVICE ACA  

BREATHE EASE MEDIUM DEVICE ACA  

BREATHE EASE SMALL DEVICE ACA  

BREATHERITE ACA  

CARDIOTEK RX ORAL TABLET 3  

CAYA VAGINAL DIAPHRAGM ACA  

chlorhexidine gluconate solution 20 % 2  

EASIVENT ACA  

ENDARI ORAL PACKET 5 GM 3 PA; QL (6 EA per 1 day) 

ENTERAGAM ORAL PACKET 5 GM 3  

EPISIL MOUTH/THROAT LIQUID 3  

ergoloid mesylates oral tablet 1 mg 2  

FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 
MM 

ACA  

folbic oral tablet 2.5-25-2 mg 1  

forma-ray external solution 20 % 2  

GELCLAIR MOUTH/THROAT GEL 3 ST; QL (15 ML per 30 days) 

GLUCAGEN DIAGNOSTIC INJECTION 
SOLUTION RECONSTITUTED 1 MG 

3  

GRASTEK SUBLINGUAL TABLET 
SUBLINGUAL 2800 BAU 

4 PA 

heparin lock flush intravenous solution 1 unit/ml, 
10 unit/ml, 100 unit/ml 

1  

heparin sodium flush intravenous kit 100-0.9 
unit/ml-% 

1  

heparin sodium lock flush intravenous solution 
100 unit/ml 

1  

J-TIP KIT W/VIAL ADAPTERS KIT 1  

methergine oral tablet 0.2 mg 2  

METOPIRONE ORAL CAPSULE 250 MG 3  

MUCOTROL MOUTH/THROAT WAFER 3  

MUGARD MOUTH/THROAT LIQUID 3 ST; QL (1 ML per 30 days) 

MYALEPT SUBCUTANEOUS SOLUTION 
RECONSTITUTED 11.3 MG 

4 PA 

niva-fol oral tablet 2.5-25-2 mg 1  



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

98 

Drug Name Drug Tier Requirements/Limits 

NORDIPEN 5 INJECTION DEVICE 1  

ODACTRA SUBLINGUAL TABLET 
SUBLINGUAL 12 SQ-HDM 

3 PA; QL (1 EA per 1 day) 

OMNIPOD DASH SYSTEM KIT 2  

OMNIPOD STARTER KIT 2  

ORAFATE MOUTH/THROAT PASTE 10 % 3  

ORALAIR ADULT SAMPLE KIT SUBLINGUAL 
TABLET SUBLINGUAL 300 IR 

4 PA 

ORALAIR ADULT STARTER PACK 
SUBLINGUAL TABLET SUBLINGUAL 300 IR 

4 PA 

ORALAIR CHILDRENS SAMPLE KIT 
SUBLINGUAL THERAPY PACK 100(3) & 300(6) 
IR 

4 PA 

ORALAIR CHILDRENS STARTER PACK 
SUBLINGUAL TABLET SUBLINGUAL 100 IR 

4 PA 

ORALAIR SUBLINGUAL TABLET SUBLINGUAL 
300 IR 

4 PA 

ORAMAGICRX MOUTH/THROAT 
SUSPENSION RECONSTITUTED 

3  

pocket spacer device ACA  

PRO COMFORT SPACER ADULT ACA  

PRO COMFORT SPACER CHILD ACA  

PROTHELIAL MOUTH/THROAT PASTE 10 % 3  

RAGWITEK SUBLINGUAL TABLET 
SUBLINGUAL 12 AMB A 1-U 

4 PA 

SALICEPT MOUTH/THROAT SUSPENSION 
RECONSTITUTED 

3  

sash kit intravenous kit 100-0.9 unit/ml-% 1  

TRUZONE PEAK FLOW METER DEVICE ACA  

VAYACOG ORAL CAPSULE 100-19.5-6.5 MG 3  

VAYAROL ORAL CAPSULE 630-232.5-92.5 MG 3  

vcf vaginal contraceptive vaginal gel 4 % ACA  

V-GO 20 KIT 2  

V-GO 30 KIT 2  

V-GO 40 KIT 2  

VISTOGARD ORAL PACKET 10 GM 3  

WIDE-SEAL DIAPHRAGM 60 VAGINAL 
DIAPHRAGM 2 % 

ACA  

XURIDEN ORAL PACKET 2 GM 4  
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Ophthalmic Agents - Drugs for Eye Allergy, 
Infection and Inflammation 

  

alaway ophthalmic solution 0.025 % 1  

allergy eye drops ophthalmic solution 0.025 % 1  

ALOMIDE OPHTHALMIC SOLUTION 0.1 % 2  

azelastine hcl ophthalmic solution 0.05 % 1  

bacitracin ophthalmic ointment 500 unit/gm 2  

BETADINE OPHTHALMIC PREP OPHTHALMIC 
SOLUTION 5 % 

3  

bromfenac sodium (once-daily) ophthalmic 
solution 0.09 % 

2  

CILOXAN OPHTHALMIC OINTMENT 0.3 % 2  

ciprofloxacin hcl ophthalmic solution 0.3 % 1  

cromolyn sodium ophthalmic solution 4 % 1  

dexamethasone sodium phosphate ophthalmic 
solution 0.1 % 

1  

diclofenac sodium ophthalmic solution 0.1 % 1  

EMADINE OPHTHALMIC SOLUTION 0.05 % 3 ST 

epinastine hcl ophthalmic solution 0.05 % 2  

erythromycin ophthalmic ointment 5 mg/gm 1  

eye itch relief ophthalmic solution 0.025 % 1  

FLAREX OPHTHALMIC SUSPENSION 0.1 % 2  

fluorometholone ophthalmic suspension 0.1 % 1  

flurbiprofen sodium ophthalmic solution 0.03 % 2  

FML FORTE OPHTHALMIC SUSPENSION 0.25 
% 

2  

gatifloxacin ophthalmic solution 0.5 % 2  

gentak ophthalmic ointment 0.3 % 1  

gentamicin sulfate ophthalmic solution 0.3 % 1  

ketorolac tromethamine ophthalmic solution 0.4 
%, 0.5 % 

1  

levofloxacin ophthalmic solution 0.5 % 2  

MITOSOL OPHTHALMIC KIT 0.2 MG 3  

MOXEZA OPHTHALMIC SOLUTION 0.5 % 2  

moxifloxacin hcl ophthalmic solution 0.5 % 1  

NATACYN OPHTHALMIC SUSPENSION 5 % 2  

ofloxacin ophthalmic solution 0.3 % 1  

olopatadine hcl ophthalmic solution 0.1 %, 0.2 % 1  
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PRED MILD OPHTHALMIC SUSPENSION 0.12 
% 

2  

prednisolone acetate ophthalmic suspension 1 % 1  

prednisolone sodium phosphate ophthalmic 
solution 1 % 

2  

sulfacetamide sodium ophthalmic ointment 10 % 2  

sulfacetamide sodium ophthalmic solution 10 % 2  

tobramycin ophthalmic solution 0.3 % 1  

TRIESENCE INTRAOCULAR SUSPENSION 40 
MG/ML 

3  

trifluridine ophthalmic solution 1 % 1  

ZIRGAN OPHTHALMIC GEL 0.15 % 2  

Ophthalmic Agents - Drugs for Glaucoma   

apraclonidine hcl ophthalmic solution 0.5 % 1  

AZOPT OPHTHALMIC SUSPENSION 1 % 2  

betaxolol hcl ophthalmic solution 0.5 % 1  

BETIMOL OPHTHALMIC SOLUTION 0.25 %, 0.5 
% 

2  

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 
% 

2  

bimatoprost ophthalmic solution 0.03 % 1  

brimonidine tartrate ophthalmic solution 0.15 %, 
0.2 % 

1  

carteolol hcl ophthalmic solution 1 % 1  

dorzolamide hcl ophthalmic solution 2 % 1  

dorzolamide hcl-timolol mal ophthalmic solution 
22.3-6.8 mg/ml 

1  

IOPIDINE OPHTHALMIC SOLUTION 1 % 2  

latanoprost ophthalmic solution 0.005 % 1  

levobunolol hcl ophthalmic solution 0.5 % 1  

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 2  

methazolamide oral tablet 25 mg, 50 mg 1  

PHOSPHOLINE IODIDE OPHTHALMIC 
SOLUTION RECONSTITUTED 0.125 % 

2  

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 1  

timolol maleate ophthalmic gel forming solution 
0.25 %, 0.5 % 

1  

timolol maleate ophthalmic solution 0.25 %, 0.5 
% 

1  

timolol maleate ophthalmic solution 0.5 % (daily) 2  
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TRAVATAN Z OPHTHALMIC SOLUTION 0.004 
% 

2  

VYZULTA OPHTHALMIC SOLUTION 0.024 % 3 ST 

Ophthalmic Agents - Drugs for Miscellaneous 
Eye Conditions 

  

AKTEN OPHTHALMIC GEL 3.5 % 3  

altacaine ophthalmic solution 0.5 % 1  

altafrin ophthalmic solution 10 %, 2.5 % 2  

atropine sulfate ophthalmic ointment 1 % 2  

atropine sulfate ophthalmic solution 1 % 2  

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm 

1  

bacitra-neomycin-polymyxin-hc ophthalmic 
ointment 1 % 

1  

BLEPHAMIDE OPHTHALMIC SUSPENSION 10-
0.2 % 

2  

BLEPHAMIDE S.O.P. OPHTHALMIC 
OINTMENT 10-0.2 % 

2  

cyclopentolate hcl ophthalmic solution 0.5 %, 2 % 2  

cyclopentolate hcl ophthalmic solution 1 % 1  

CYSTARAN OPHTHALMIC SOLUTION 0.44 % 4  

DISCOVISC INTRAOCULAR SOLUTION 40-17 
MG/ML 

3  

DUOVISC INTRAOCULAR KIT 0.4-0.35 ML, 
0.55-0.5 ML 

3  

homatropaire ophthalmic solution 5 % 2  

homatropine hbr ophthalmic solution 5 % 2  

LACRISERT OPHTHALMIC INSERT 5 MG 2  

MEMBRANEBLUE OPHTHALMIC SOLUTION 
0.15 % 

3  

MIOCHOL-E INTRAOCULAR SOLUTION 
RECONSTITUTED 20 MG 

3  

neomycin-bacitracin zn-polymyx ophthalmic 
ointment 3.5-400-10000 , 5-400-10000 

1  

neomycin-polymyxin-dexameth ophthalmic 
ointment 3.5-10000-0.1 

2  

neomycin-polymyxin-dexameth ophthalmic 
suspension 3.5-10000-0.1 

1  

neomycin-polymyxin-gramicidin ophthalmic 
solution 1.75-10000-.025 

1  

neomycin-polymyxin-hc ophthalmic suspension 
3.5-10000-1 

2  
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neo-polycin hc ophthalmic ointment 1 % 1  

neo-polycin ophthalmic ointment 3.5-400-10000 1  

ocucoat viscoadherent intraocular solution 2 % 2  

phenylephrine hcl ophthalmic solution 10 %, 2.5 
% 

2  

polycin ophthalmic ointment 500-10000 unit/gm 1  

polymyxin b-trimethoprim ophthalmic solution 
10000-0.1 unit/ml-% 

1  

PRED-G OPHTHALMIC SUSPENSION 0.3-1 % 3  

PRED-G S.O.P. OPHTHALMIC OINTMENT 0.3-
0.6 % 

3  

proparacaine hcl ophthalmic solution 0.5 % 1  

RESTASIS MULTIDOSE OPHTHALMIC 
EMULSION 0.05 % 

2  

RESTASIS OPHTHALMIC EMULSION 0.05 % 2  

sulfacetamide-prednisolone ophthalmic solution 
10-0.23 % 

1  

tetcaine ophthalmic solution 0.5 % 1  

tetracaine hcl ophthalmic solution 0.5 % 1  

tetravisc forte ophthalmic solution 0.5 % 1  

tetravisc ophthalmic solution 0.5 % 1  

TOBRADEX ST OPHTHALMIC SUSPENSION 
0.3-0.05 % 

2  

tobramycin-dexamethasone ophthalmic 
suspension 0.3-0.1 % 

1  

tropicamide ophthalmic solution 0.5 %, 1 % 1  

VISCOAT INTRAOCULAR SOLUTION 40-30 
MG/ML 

3  

VISIONBLUE OPHTHALMIC SOLUTION 0.06 % 3  

XIIDRA OPHTHALMIC SOLUTION 5 % 2  

Otic Agents - Drugs for Ear Conditions   

acetic acid otic solution 2 % 1  

CIPRO HC OTIC SUSPENSION 0.2-1 % 2  

CIPRODEX OTIC SUSPENSION 0.3-0.1 % 2  

ciprofloxacin hcl otic solution 0.2 % 2  

CORTANE-B AQUEOUS OTIC SOLUTION 10-
10-1 MG/ML 

3  

cortic-nd otic solution 10-10-1 mg/ml 1  

exotic-hc otic solution 10-10-1 mg/ml 1  
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flac otic oil 0.01 % 2  

fluocinolone acetonide otic oil 0.01 % 2  

hydrocortisone-acetic acid otic solution 1-2 % 1  

neomycin-polymyxin-hc otic solution 1 %, 3.5-
10000-1 

1  

neomycin-polymyxin-hc otic suspension 3.5-
10000-1 

1  

ofloxacin otic solution 0.3 % 1  

OTIPRIO INTRATYMPANIC SUSPENSION 6 % 3  

PRAMOTIC OTIC LIQUID 1-0.1 % 3  

Respiratory Tract / Pulmonary Agents - Drugs 
for Allergies, Cough, Cold 

  

ADRENALIN NASAL SOLUTION 0.1 % 3  

azelastine hcl nasal solution 0.1 %, 0.15 %, 137 
mcg/spray 

1  

benzonatate oral capsule 100 mg, 200 mg 1  

benzonatate oral capsule 150 mg 2  

brompheniramine tannate oral tablet chewable 12 
mg 

1  

budesonide nasal suspension 32 mcg/act 1  

CARBAPHEN 12 ORAL LIQUID 10-4-27.5 
MG/5ML 

3  

CARBAPHEN 12 PED ORAL SUSPENSION 2.5-
1.25-7.5 MG/ML 

3  

carbinoxamine maleate oral solution 4 mg/5ml 2  

carbinoxamine maleate oral tablet 4 mg 1  

CLARINEX-D 12 HOUR ORAL TABLET 
EXTENDED RELEASE 12 HOUR 2.5-120 MG 

3  

clemastine fumarate oral tablet 2.68 mg 1  

cyproheptadine hcl oral syrup 2 mg/5ml 1  

cyproheptadine hcl oral tablet 4 mg 1  

desloratadine oral tablet 5 mg 1  

desloratadine oral tablet dispersible 2.5 mg, 5 mg 2  

dexchlorpheniramine maleate oral syrup 2 
mg/5ml 

2  

DUPIXENT SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/1.14ML 

4 PA 

flunisolide nasal solution 25 mcg/act (0.025%) 1  

fluticasone propionate nasal suspension 50 
mcg/act 

1  
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hydrocodone polst-cpm polst er oral suspension 
extended release 10-8 mg/5ml 

1 QL (120 ML per 30 days) 

hydrocodone-homatropine oral syrup 5-1.5 
mg/5ml 

1  

hydrocodone-homatropine oral tablet 5-1.5 mg 1  

hydromet oral syrup 5-1.5 mg/5ml 1  

HYPERSAL INHALATION NEBULIZATION 
SOLUTION 3.5 % 

3  

ipratropium bromide nasal solution 0.03 %, 0.06 
% 

1  

KARBINAL ER ORAL SUSPENSION 
EXTENDED RELEASE 4 MG/5ML 

3  

levocetirizine dihydrochloride oral solution 2.5 
mg/5ml 

1  

levocetirizine dihydrochloride oral tablet 5 mg 1  

mometasone furoate nasal suspension 50 
mcg/act 

1  

nebusal inhalation nebulization solution 3 % 1  

NEBUSAL INHALATION NEBULIZATION 
SOLUTION 6 % 

3  

NEOTUSS PLUS ORAL LIQUID 7.5-4-30 
MG/5ML 

3  

olopatadine hcl nasal solution 0.6 % 2  

phenadoz rectal suppository 12.5 mg, 25 mg 1  

promethazine hcl oral solution 6.25 mg/5ml 1  

promethazine hcl oral syrup 6.25 mg/5ml 1  

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 
mg 

1  

promethazine hcl rectal suppository 12.5 mg, 25 
mg, 50 mg 

1  

promethazine-codeine oral solution 6.25-10 
mg/5ml 

1  

promethazine-codeine oral syrup 6.25-10 mg/5ml 1  

promethazine-dm oral syrup 6.25-15 mg/5ml 1  

promethazine-phenyleph-codeine oral syrup 
6.25-5-10 mg/5ml 

1  

promethazine-phenylephrine oral syrup 6.25-5 
mg/5ml 

1  

promethegan rectal suppository 12.5 mg, 25 mg, 
50 mg 

1  

pseudoeph-chlorphen-hydrocod oral solution 60-
4-5 mg/5ml 

2  
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pulmosal inhalation nebulization solution 7 % 1  

rhinocort allergy nasal suspension 32 mcg/act 1  

SEMPREX-D ORAL CAPSULE 8-60 MG 3  

sodium chloride inhalation nebulization solution 
0.9 %, 10 %, 3 %, 7 % 

1  

SSKI ORAL SOLUTION 1 GM/ML 2  

Respiratory Tract / Pulmonary Agents - Drugs 
for Asthma and Other Lung Conditions 

  

acetylcysteine inhalation solution 10 %, 20 % 1  

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

1  

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

2  

albuterol sulfate er oral tablet extended release 
12 hour 4 mg, 8 mg 

1  

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

1  

albuterol sulfate oral syrup 2 mg/5ml 1  

albuterol sulfate oral tablet 2 mg, 4 mg 1  

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

2  

ASMANEX 120 METERED DOSES 
INHALATION AEROSOL POWDER BREATH 
ACTIVATED 220 MCG/INH 

2  

ASMANEX 14 METERED DOSES INHALATION 
AEROSOL POWDER BREATH ACTIVATED 220 
MCG/INH 

2  

ASMANEX 30 METERED DOSES INHALATION 
AEROSOL POWDER BREATH ACTIVATED 110 
MCG/INH, 220 MCG/INH 

2  

ASMANEX 60 METERED DOSES INHALATION 
AEROSOL POWDER BREATH ACTIVATED 220 
MCG/INH 

2  

ASMANEX 7 METERED DOSES INHALATION 
AEROSOL POWDER BREATH ACTIVATED 110 
MCG/INH 

2  

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

2  

ATROVENT HFA INHALATION AEROSOL 
SOLUTION 17 MCG/ACT 

3  
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AUVI-Q INJECTION SOLUTION AUTO-
INJECTOR 0.1 MG/0.1ML 

2 AL (Max 4 Years) 

AUVI-Q INJECTION SOLUTION AUTO-
INJECTOR 0.15 MG/0.15ML, 0.3 MG/0.3ML 

2  

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

2  

budesonide inhalation suspension 0.25 mg/2ml, 
0.5 mg/2ml, 1 mg/2ml 

1  

COMBIVENT RESPIMAT INHALATION 
AEROSOL SOLUTION 20-100 MCG/ACT 

2  

cromolyn sodium inhalation nebulization solution 
20 mg/2ml 

1  

DALIRESP ORAL TABLET 250 MCG, 500 MCG 3  

difil-g forte oral liquid 100-100 mg/5ml 2  

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

3 ST 

ELIXOPHYLLIN ORAL ELIXIR 80 MG/15ML 3  

EPINEPHRINE INJECTION SOLUTION 0.3 
MG/0.3ML 

2  

EPINEPHRINE INJECTION SOLUTION AUTO-
INJECTOR 0.15 MG/0.15ML, 0.15 MG/0.3ML 

2  

EPINEPHRINE SOLUTION AUTO-INJECTOR 
0.3 MG/0.3ML INJECTION 0.3 MG/0.3ML 

2  

epinephrine solution auto-injector 0.3 mg/0.3ml 
injection 0.3 mg/0.3ml 

2  

EPIPEN 2-PAK INJECTION SOLUTION AUTO-
INJECTOR 0.3 MG/0.3ML 

2  

EPIPEN JR 2-PAK INJECTION SOLUTION 
AUTO-INJECTOR 0.15 MG/0.3ML 

2  

ESBRIET ORAL CAPSULE 267 MG 4  

ESBRIET ORAL TABLET 267 MG, 801 MG 4  

FLOVENT DISKUS INHALATION AEROSOL 
POWDER BREATH ACTIVATED 100 
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST 

2  

FLOVENT HFA INHALATION AEROSOL 110 
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT 

2  

FLUTICASONE-SALMETEROL INHALATION 
AEROSOL POWDER BREATH ACTIVATED 
113-14 MCG/ACT, 55-14 MCG/ACT 

2 ST 

FLUTICASONE-SALMETEROL INHALATION 
AEROSOL POWDER BREATH ACTIVATED 
232-14 MCG/ACT 

2  
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INCRUSE ELLIPTA INHALATION AEROSOL 
POWDER BREATH ACTIVATED 62.5 MCG/INH 

3  

ipratropium bromide inhalation solution 0.02 % 1  

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

1  

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

1  

metaproterenol sulfate oral syrup 10 mg/5ml 1  

metaproterenol sulfate oral tablet 10 mg, 20 mg 2  

montelukast sodium oral packet 4 mg 1  

montelukast sodium oral tablet 10 mg 1  

montelukast sodium oral tablet chewable 4 mg, 5 
mg 

1  

OFEV ORAL CAPSULE 100 MG, 150 MG 4  

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

3  

QVAR INHALATION AEROSOL SOLUTION 40 
MCG/ACT, 80 MCG/ACT 

2  

QVAR REDIHALER INHALATION AEROSOL 
BREATH ACTIVATED 40 MCG/ACT, 80 
MCG/ACT 

2  

SEREVENT DISKUS INHALATION AEROSOL 
POWDER BREATH ACTIVATED 50 MCG/DOSE 

2  

SPIRIVA HANDIHALER INHALATION CAPSULE 
18 MCG 

2  

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

2  

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

2  

terbutaline sulfate oral tablet 2.5 mg, 5 mg 1  

theochron oral tablet extended release 12 hour 
100 mg, 200 mg, 300 mg 

1  

theophylline er oral tablet extended release 12 
hour 100 mg, 200 mg, 300 mg, 450 mg 

1  

theophylline er oral tablet extended release 24 
hour 400 mg, 600 mg 

1  

theophylline oral solution 80 mg/15ml 2  

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

2  

zafirlukast oral tablet 10 mg, 20 mg 1  

Respiratory Tract / Pulmonary Agents - Drugs 
for Cystic Fibrosis 
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BETHKIS INHALATION NEBULIZATION 
SOLUTION 300 MG/4ML 

4  

CAYSTON INHALATION SOLUTION 
RECONSTITUTED 75 MG 

4  

KALYDECO ORAL PACKET 50 MG, 75 MG 4 PA 

KALYDECO ORAL TABLET 150 MG 4 PA 

ORKAMBI ORAL PACKET 100-125 MG, 150-188 
MG 

4 PA 

ORKAMBI ORAL TABLET 100-125 MG, 200-125 
MG 

4 PA 

PULMOZYME INHALATION SOLUTION 1 
MG/ML 

4  

SYMDEKO ORAL TABLET THERAPY PACK 
100-150 & 150 MG 

4 PA; QL (2 EA per 1 day) 

TOBI PODHALER INHALATION CAPSULE 28 
MG 

4 ST 

tobramycin inhalation nebulization solution 300 
mg/5ml 

4  

Respiratory Tract / Pulmonary Agents - Drugs 
for Pulmonary Hypertension 

  

ADEMPAS ORAL TABLET 0.5 MG 4 QL (15 EA per 1 day) 

ADEMPAS ORAL TABLET 1 MG 4 QL (7.5 EA per 1 day) 

ADEMPAS ORAL TABLET 1.5 MG 4 QL (5 EA per 1 day) 

ADEMPAS ORAL TABLET 2 MG 4 QL (3.75 EA per 1 day) 

ADEMPAS ORAL TABLET 2.5 MG 4 QL (3 EA per 1 day) 

alyq oral tablet 20 mg 4 PA 

LETAIRIS ORAL TABLET 10 MG, 5 MG 4  

OPSUMIT ORAL TABLET 10 MG 4  

ORENITRAM ORAL TABLET EXTENDED 
RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 
MG 

4  

REVATIO ORAL SUSPENSION 
RECONSTITUTED 10 MG/ML 

4 PA 

sildenafil citrate oral tablet 20 mg 4 PA; QL (12 EA per 1 day) 

tadalafil (pah) oral tablet 20 mg 4 PA 

TRACLEER ORAL TABLET 125 MG, 62.5 MG 4  

TRACLEER ORAL TABLET SOLUBLE 32 MG 4  

UPTRAVI ORAL TABLET 1000 MCG, 1200 
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 
MCG, 600 MCG, 800 MCG 

4 PA 

UPTRAVI ORAL TABLET THERAPY PACK 200 
& 800 MCG 

4 PA 



Effective April 1, 2019 

PA=Prior Auth Required; ST=Step Therapy; QL=Quantity Limits; AL=Age Limit 

109 

Drug Name Drug Tier Requirements/Limits 

VENTAVIS INHALATION SOLUTION 10 
MCG/ML, 20 MCG/ML 

4  

Skeletal Muscle Relaxants - Drugs for Muscle 
Pain and Spasm 

  

baclofen oral tablet 10 mg, 20 mg, 5 mg 1  

carisoprodol oral tablet 250 mg, 350 mg 1  

carisoprodol-aspirin oral tablet 200-325 mg 1  

chlorzoxazone oral tablet 500 mg 1  

cyclobenzaprine hcl oral tablet 10 mg, 5 mg, 7.5 
mg 

1  

dantrolene sodium oral capsule 100 mg, 25 mg, 
50 mg 

1  

metaxall oral tablet 800 mg 2  

metaxalone oral tablet 400 mg, 800 mg 2  

methocarbamol oral tablet 500 mg, 750 mg 1  

orphenadrine citrate er oral tablet extended 
release 12 hour 100 mg 

1  

TIZANIDINE COMFORT PAC COMBINATION 4 
MG 

3  

tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg 1  

tizanidine hcl oral tablet 2 mg, 4 mg 1  

Sleep Disorder Agents   

armodafinil oral tablet 150 mg 2 ST; QL (1.67 EA per 1 day) 

armodafinil oral tablet 200 mg 2 ST; QL (1.25 EA per 1 day) 

armodafinil oral tablet 250 mg 2 ST; QL (1 EA per 1 day) 

armodafinil oral tablet 50 mg 2 ST; QL (5 EA per 1 day) 

eszopiclone oral tablet 1 mg 1 QL (60 EA per 30 days) 

eszopiclone oral tablet 2 mg, 3 mg 1 QL (30 EA per 30 days) 

flurazepam hcl oral capsule 15 mg, 30 mg 1 QL (30 EA per 30 days) 

HETLIOZ ORAL CAPSULE 20 MG 4 PA; QL (1 EA per 1 day) 

modafinil oral tablet 100 mg 2 ST; QL (4 EA per 1 day) 

modafinil oral tablet 200 mg 2 ST; QL (2 EA per 1 day) 

temazepam oral capsule 15 mg, 7.5 mg 1 QL (60 EA per 30 days) 

temazepam oral capsule 22.5 mg, 30 mg 1 QL (30 EA per 30 days) 

XYREM ORAL SOLUTION 500 MG/ML 4 PA 

zaleplon oral capsule 10 mg, 5 mg 1 QL (30 EA per 30 days) 

zolpidem tartrate er oral tablet extended release 
12.5 mg, 6.25 mg 

1 QL (30 EA per 30 days) 

zolpidem tartrate oral tablet 10 mg 1 QL (30 EA per 30 days) 

zolpidem tartrate oral tablet 5 mg 1 QL (60 EA per 30 days) 
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zolpidem tartrate sublingual tablet sublingual 1.75 
mg, 3.5 mg 

2 ST; QL (30 EA per 30 days) 

ZOLPIMIST ORAL SOLUTION 5 MG/ACT 3 ST; QL (1 ML per 30 days) 
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 Notice Informing Individuals About Nondiscrimination and Accessibility Requirements 
 

Discrimination is Against the Law 
 
Optima Health complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex. Optima Health does not 
exclude people or treat them differently because of race, color, national origin, age, disability, 
or sex.  
 
Optima Health:  
• Provides free aids and services to people with disabilities to communicate  effectively 

with us, such as:  
o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, 

other formats)  
• Provides free language services to people whose primary language is not English, such as:  

o Qualified interpreters 
o Information written in other languages 

 
If you need these services, contact: 

Peggy Baker, Civil Rights Coordinator 
4417 Corporation Lane, Virginia Beach, VA 23462 
757-552-8839, 757-552-7440 (Fax) 
PABAKER@sentara.com 

 
If you believe that Optima Health has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a 
grievance with:  

Donna Pillatsch, Director of Compliance and Section 1557 Coordinator 
4417 Corporation Lane, Virginia Beach, VA 23462 
757-552-7485, 757-552-7116 (Fax) 
DHPILLAT@sentara.com 

 
You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, Donna Pillatsch (above) is available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights 
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or 
phone at:   U.S. Department of Health and Human Services  

200 Independence Avenue, SW Room 509F, HHH Building  
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD).   

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


Optima Health Alternative Language Options for Notices and other Written Information 

English: This Notice has Important Information. This notice has important information about your application or coverage through Optima 
Health. Look for key dates in this notice. You may need to take action by certain deadlines to keep your health coverage or help with costs. 
You have the right to get this information and help in your language at no cost. Call 1-855-687-6260. 

Amharic: 
ይህ ማስታወቂያ ጠቃሚ መረጃ አለው፡፡ ይህ ማስታወቂያ ስለ ማመልከቻዎ ወይም በOptima Health በኩል ስለሚኖርዎት ሽፋን ጠቃሚ መረጃ አለው፡፡ በዚህ ማስታወቂያ 
ላይ ያሉትን ቁልፍ የሆኑ ቀናቶችን ያስተውሉ፡፡ የጤና ሽፋንዎትን ለማስቀጠል ወይም ወጪዎትን ለማገዝ እንዲቻል በተወሰኑ የጊዜ ገደቦች እርምጃ መውሰድ ሊያስፈልግዎ ይችላል፡፡ 
በራስዎ ቋንቋ ያለምንም ክፍያ ይህን መረጃም ሆነ ድጋፍ የማግኘት መብት አለዎት፡፡ 1-855-687-6260 ይደውሉ። 

Arabic: 

  یحتوي ھذا الإخطار على معلومات مھمة. یحتوي ھذا الإخطار على معلومات مھمة تتعلق بطلبك أو ببرنامج التغطیة الخاص بك لدى شركة التأمین الصحي Optima Health. ابحث عن 
  التواریخ الرئیسیة في ھذا الإخطار، فقد تحتاج إلى اتخاذ أي إجراء قبل حلول المواعید النھائیة للحفاظ على برنامج التغطیة الصحیة أو الحصول على مساعدة في التكالیف. ولدیك الحق في

 6260-687-855-1الحصول على ھذه المعلومات والمساعدة بلغتك بدون أي تكلفة. یرُجى الاتصال

Bengali/Bangla: 
এই িব�ি�েত ñর��পূণ  ̣তথ  ̢েরেয়ছ। এই ��ােপন Optima Health (িঅ�মা েহলথ)-এর মাধ ে̢ম দািখল করা আপনার দরখা� বা কভােেরজর 

উপর ñর��পূণ  ̣তথ  ̢েরেয়ছ। এই িব�ি�েত েউ�খ করা ñর��পূণ  ̣তািরখেñলা েেদখ িনন। আপনার েহলথ কভােরজ বজায় রাখার জন  ̢বা 
খেরচর 
িবেষয় সহায়তা লােভর জন  ̢আপনােক িিনদ̣ � সময়সীমার েমধ  ̢ব ব̢�া �হণ কেরত েহত পাের। িবনা খেরচ আপনার মাতৃভাষায় এই তথ  ̢এবং 
সহায়তা পাওয়ার িঅধকার আপনার েরেয়ছ।. কল 1-855-687-6260. 

Chinese (Mandarin): 
该通知含有重要信息。本通知含有关于 Optima Health申请或保险的重要信息。请仔细查看本通知中的关键日期。您需要在截止期
之前采取相应的行动，从而保障您的保险继续有效，能够为您提供报销。您有权免费获取信息的中文版，并可以免费获取到相关的
中文帮助。請撥電話 1-855-687-6260.

French: Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire 
de Optima Health. Rechercher les dates clés dans le présent avis. Vous devrez peut-être prendre des mesures par certains délais pour 
maintenir votre couverture de santé ou d'aide avec les coûts. Vous avez le droit d'obtenir cette information et de l’aide dans votre langue à 
aucun coût. Appelez 1-855-687-6260. 

German: Diese Benachrichtigung enthält wichtige Informationen. Diese Benachrichtigung enthält wichtige Informationen bezüglich Ihres 
Antrags auf Krankenversicherungsschutz durch Optima Health. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie könnten 
bis zu bestimmten Stichtagen handeln müssen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das 
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter 1-855-687-6260. 

Hindi: 
इस सूचना म� महत् वपूणर जानकारी ििनहत है। इस सूचना म� Optima Health क ेमाध् यम से आपके आवेदन या कवरेज के बारे म� महत् वपूणर जानकारी ििनहत ह।ै इस 
सूचना म� ििनहत महत् वपणूर िितथय� को दखे�। आपको लागत के साथ अपने स् वास्थ् य का कवरजे रखने या सहायता क ेिलए ििन�त समय सीमा म� काररवाई करने 
क� 
ज�रत हो सकती है। आपके पास िबना �कसी लागत के अपनी भाषा म� इस जानकारी और सहायता को �ा� करने का अिधकार ह।ै कॉल 1-855-687-6260 

Ibo: Ọkwa a nwere Ozi Dị Mkpa. Ọkwa a nwere ozi dị mkpa maka akwụkwọ anamachọihe ma ọ bụ mkpuchi gị sitere na 
Optima Health (Ahụike Optima). Chọọ ụbọchị ndị dị mkpa n'ọkwa a. Ị nwere ike ịme ihe tupu ụfọdụ ụbọchị iji dowe mkpuchi 
ahụike gị ma ọ bụ enyemaka n'ụgwọ. Ị nwere ike ikike ịnweta ozi na enyemaka a n'asụsụ gị na akwụghị ụgwọ ọ bụla. Kpọ 
1-855-687-6260

Korean:  이 공지는 매우 중요한 정보입니다. 이 공지는 옵티마 핼스를 통한 귀하께 적용되는 지원이나 보험에 대한 매우 중요한 

정보입니다. 이 공지의 주요 날짜를 찾아보십시오. 귀하께서는 귀하의 건강 보험이나 비용에 관한 도움에 관련된 특정 마감일을 

지켜야만 합니다. 귀하께서는 따로 비용없이 귀하의 언어로 이 정보와 도움을 받을 권리가 있습니다. 로 전화하십시오 

1-855-687-6260.

Kru/Bassa:   Náùm pò wùɖù nà kɛ kpà ɖɛ mìù. Ɔ mɔ ɖɛ kpà ɖɛ ɓá nì dyí kánà-kánà dyì ɖé Optima Health mú. Mɔ tì kpà ɖɛ ɓè nì ɖé náùm pò 
wùɖùɔ mú. Mɔ tì kpà ɖɛ ɓè nì ɖé náùm pò wùɖùɔ mú. M ɓè ɖé ɓɛ m ké náùm pò pòɔ ɔ mù pó dyì. Ɔ jù kè m dyì ɖɛ ɓɛà nyùɛn, m wíɖíɔ mù ɓì ɖì 
dyì. Wà ɓì ɖì ɓɛ wà kè náùm pó wùdù nà kɛ Ɓàsɔ wùɖù mù pò. Sebel 1-855-687-6260. 



Navajo:  Díí saad ílíinii baa hane’. Naaltsoos ni’ííníłtsoozígíí éí doodago kwe’é Optima Health nik’é’ésti’ígíí bína’ídíłkidgo díí 
kwe’é hazhó’ó baa ákonínízin dooleeł. Yoołkááł yę́ędą́ą́’ nich’į’ é’élyaago biká’ígíí hádídíí’įįł. Díí niké’ésti’ígíí éi doodago béeso da 
bee níká a’doowołígíí bikáa’go da át’ée dooleeł áko t’áadoo bee e’e’aahí baa yíłkaahgo tsxįį́ł́go hasht’e díílííł níi da dooleeł. Bee 
haz’áanii hólǫ́ díí kót’éego yaa halne’ígíí bee níká a’doowołgo dóó t’áá nizaadk’ehjí bee nił hodoonih t’áadoo bą́ą́h ílíní. ‘Átah ánǫ́ 
t’í’ígíí bee baa ‘áháyą́ągéé bich’į’́ bibéésh bee hane’í hwéédilní. 1-855-687-6260. 

Persian/Farsi: 
است. بھ تاریخ ھای کلیدی عنوان شده در این اعلامیھ  Optima Health. این اعلامیھ حاوی اطلاعات مھمی درباره درخواست شما و پوشش این اعلامیھ حاوی اطلاعات مھمی است

 ن حق برخوردار ھستید تا اینشما از ای دقت کنید. ممکن است لازم باشد تا یک تاریخ مقرر خاص اقدام کنید تا پوشش بیمھ تان حفظ شود یا در رابطھ با ھزینھ ھا بھ شما کمک شود.
  6260-687-855-1اطلاعات و ھرگونھ راھنمایی دیگر را بھ زبان خودتان و بھ صورت رایگان دریافت کنید. 

Russian:  В данном уведомлении содержится важная информация. В данном уведомлении содержится важная информация о 
Вашей заявке или страховом покрытии в компании Optima Health. Обратите внимание на важные дaты, указанные в данном 
уведомлении. Если Вы хотите продолжать пользоваться мед.страхованием или получить помощь с оплатой, возможно, Вам 
потребуется принять решение до определенной даты. У Вас есть право на бесплатное получение данной информации и помощи на 
родном языке. Звоните по телефону 1-855-687-6260. 

Spanish: Este Aviso contiene información importante. Este aviso contiene información importante acerca de su solicitud o cobertura a 
través de Optima Health. Preste atención a las fechas clave que contiene este aviso. Es posible que deba tomar alguna medida antes de 
determinadas fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene derecho a recibir esta información y ayuda en 
su idioma sin costo alguno. Llame al 1-855-687-6260. 

Tagalog:  Ang Paunawang Ito ay Naglalaman ng Mahalagang Impormasyon. Ang paunawang ito ay naglalaman ng mahalagang 
impormasyon tungkol sa inyong aplikasyon o saklaw sa pamamagitan ng Optima Health. Hanapin ang mahahalagang petsa na nakasaad sa 
paunawang ito. Maaaring kailanganin ninyong gumawa ng hakbang bago sumapit ang ilang partikular na takdang petsa upang mapanatili ang 
inyong saklaw na pangkalusugan o tulong sa mga gastusin. Mayroon kayong karapatan na matanggap ang impormasyong ito at makakuha ng 
tulong sa inyong wika nang walang bayad. Tumawag sa 1-855-687-6260. 

Urdu: 
کے ذریعے کوریج کے حوالے سے اہم اطلاع موجود ہے۔ اس نوڻس میں درج کلیدی  Optima Healthاس نوڻس میں آپ کی درخواست یا  اس نوڻس میں اہم اطلاع موجود ہے۔

والے اور لاگت کے حتاریخوں کو ذہن میں رکھیں۔ آپ کے لیے ضروری ہے کہ مخصوص ڈیڈلائنوں سے قبل اس حوالے سے کوئی ایکشن لیں تاکہ آپ کی کوریج برائے صحت 
  6260-687-855-1کے اپنی زبان میں اس بابت جاننے  ر بغیر کسی خرچسے معاملات طے رہیں۔ آپ اس اطلاع تک رسائی او

Vietnamese: Thông báo này có thông tin quan trọng. Thông báo này có thông tin quan trọng về đơn đăng ký hoặc về bảo hiểm của quý vị 
thông qua Optima Health. Quý vị hãy xem những ngày quan trọng trong thông báo này. Quý vị có thể cần đưa ra hành động trước ngày hết 
hạn cụ thể để duy trì bảo hiểm sức khỏe của quý vị hoặc hỗ trợ thanh toán cho các chi phí. Quý vị có quyền nhận được thông tin và sự hỗ trợ 
này theo ngôn ngữ mà quý vị muốn mà không phải trả thêm chi phí nào. Xin gọi số 1-855-687-6260. 

Yoruba:   Àkíyèsí yìí ní Àlàyé Pàtàkì. Àkíyèsí yìí ní àlàyé pàtàkì nípa ohun tí o bèèrè fún tàbí gbígbà ìtọ́jú nípasẹ̀ Optima Health. Wo àwọn ọjọ́ 
tó ṣe kókó nínú àkíyèsí yìí. O lè nílò láti gbé ìgbésẹ̀ nípa gbèdéke kan láti ṣètọ́jú ìlera rẹ tàbí ṣèrànw ọ́ nípa iye òwó. O ní ẹ̀tọ́ láti gba àlàyé yìí 
àti ìrànwọ́ yìí ní èdè rẹ láìsan owó. Pè sórí 1-855-687-6260. 




