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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which prescription
drugs and over-the-counter drugs and items are covered by Humana Gold Plus Integrated. The Drug List also tells
you If there are any special rules or restrictions on any drugs covered by Humana Gold Plus Integrated. Key terms
and their definitions appear in the last chapter of the Member Handbook.
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A. Disclaimers
Thisis a list of drugs that members can get in Humana Gold Plus Integrated.

+ Humana Gold Plus Integrated HO336-001 is a health plan that contracts with both Medicare and Illinois
Medicaid to provide benefits of both programs to enrollees.

« The List of Covered Drugs and/or pharmacy and provider networks may change throughout the year. We will
send you a notice before we make a change that affects you.

- Attention: If you speak Spanish, language assistance services, free of charge, are available to you. Call
1-800-787-3311 (TTY: 711), Monday - Friday from 8 a.m. - 8 p.m. Central Time. The callis free.

« Atencion: Si habla espanol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al
1-800-787-3311 (TTY: 711), de lunes aviernes, de 8 a.m. a 8 p.m., hora del centro. La llamada es gratuita.

* You can get this document for free in other formats, such as large print, braille, or audio. Call 1-800-787-3311
(TTY: 711) Monday - Friday, from 8 a.m. - 8 p.m. Central Time. The callis free.

You can make a standing request to get materials, now and in the future, in a language other than English orin an
alternate format.

« Call Customer Care if you want to make or change a standing request at 1-800-787-3311 (TTY: 711). We're
available Monday - Friday, from 8 a.m. - 8 p.m. Central time. The callis free.

« We will keep your preferred language other than English and/or alternate format for future mailings and
communications.

+ You will not need to make a separate request each time.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com.



B. Frequently Asked Questions (FAQ)
Find answers here to questions you have about this List of Covered Drugs. You can read all of the FAQ to learn more,
or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the
"Drug List" for short.)

The drugs on the List of Covered Drugs that starts on page 13, are the drugs covered by Humana Gold Plus
Integrated. These drugs are available at pharmacies within our network. A pharmacy is in our network if we have
an agreement with them to work with us and provide you services. We refer to these pharmacies as "network
pharmacies."

+ Humana Gold Plus Integrated will cover all medically necessary drugs on the Drug List if:
- your doctor or other prescriber says you need them to get better or stay healthy, and
- you fill the prescription at a Humana Gold Plus Integrated network pharmacy.
+ Humana Gold Plus Integrated may have additional steps to access certain drugs (see question #B5 below).

You can also see an up-to-date list of drugs that we cover on our website at Humana.com/medicaid-dual/illinois
or call Customer Care at 1-800-787-3311 (TTY: 711) Monday - Friday, from 8 a.m. - 8 p.m. Central Time. The callis
free.

B2. Does the Drug List ever change?

Yes, and Humana Gold Plus Integrated must follow Medicare and Medicaid rules when making changes. We may

add or remove drugs on the Drug List during the year. For example, we could:

« Decide to require or not require prior approval for a drug. (Prior approval is permission from Humana Gold Plus
Integrated before you can get a drug.)

« Add or change the amount of a drug you can get (called quantity limits).

« Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we will
cover another drug.)

For more information on these drug rules, see question Bk.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or change
coverage of that drug during the rest of the year unless:

« anew, cheaper drug comes along that works as well as a drug on the Drug List now, or

« welearnthat a drugis not safe, or

« adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

* You can always check Humana Gold Plus Integrated's up-to-date Drug List online at
Humana.com/medicaid-dual/illinois.

* You can also call Customer Care to check the current Drug List at 1-800-787-3311 (TTY: 711) Monday - Friday,
from 8 a.m. - 8 p.m. Central Time. The callis free.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 5



B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

A new generic drug becomes available. Sometimes, a new and a cheaper drug comes along that works just as
well, as a drug on the Drug List now. When that happens, we may remove the current drug, but your cost for the
new drug will stay the same. When we add the new generic drug, we may also decide to keep the current drug
on the list but change its coverage rules or limits.

- We may not to tell you before we make this change, but we will send you information about the specific
change we made once it happens.
- You or your provider can ask for an exception from these changes. We will send you a notice with the steps
you can take to ask for an exception. Please see question B10 for more information on exceptions.
 Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is not
safe, or the drug's manufacturer takes a drug off the market, we will take it off the Drug List. If you are taking
the drug, we will let you know.

We may make other changes that affect the drugs you take. We will tell you in advance about these other
changes to the Drug List. These changes might happen if:

« The FDA provides new guidance or there are new clinical quidelines about a drug.

« Weadd a generic drug that is not new to the market and
- Replace a brand name drug currently on the Drug List or
- Change the coverage rules or limits for the brand name drug.

When these changes happen, we will:
« Tellyou at least 30 days before we make the change to the Drug List or
« Letyou know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. He or she can help you decide:

« Ifthereis asimilar drug on the Drug List you can take instead or
« Whether to ask for an exception from these changes. To learn more about exceptions, see question B10.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 6



B4. Are there any restrictions or limits on drug coverage? Or are there any required actions to take in
order to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your doctor
or other prescriber must do something before you can get the drug. For example:

« Prior approval (or prior authorization): For some drugs, you or your doctor or other prescriber must get
approval from Humana Gold Plus Integrated before you fill your prescription. If you don't get approval, Humana
Gold Plus Integrated may not cover the drug.

* Quantity limits: Sometimes Humana Gold Plus Integrated limits the amount of a drug you can get.

« Step therapy: Sometimes Humana Gold Plus Integrated requires you to do step therapy. This means you will
have to try drugs in a certain order for your medical condition. You might have to try one drug before we will
cover another drug. If your doctor thinks the first drug doesn't work for you, then we will cover the second.

+ Indication-based coverage: If Humana Gold Plus Integrated covers a drug only for some medical conditions,
we clearly identify it on the Drug List along with the specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the tables beginning on page
14.You can also get more information by visiting our website at Humana.com/medicaid-dual/illinois. We have
posted online documents that explain our prior authorization and step therapy restrictions. You may also ask us to
send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber. He
or she can help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an
exception. Please see question B10-B12 for more information about exceptions.

B5. How will you know if the drug you want has limitations or if there are required actions to take to get
the drug?

The List of Covered Drugs on page 13 has a column labeled "Necessary actions, restrictions, or limits on use."

B6. What happens if we change our rules on how we cover some drugs(for example, if we add prior
authorization (approval), quantity limits, and/or step therapy restrictions on a drug)?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits, and/or step therapy
restrictions on a drug. See question B3 for more information about this advance notice and situations where we
may not be able to tell you in advance when our rules about the drugs on the Drug List change.

B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
+ You can search alphabetically (if you know how to spell the drug), or
* You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it by beginning on page 125.

To search by medical condition, find the section labeled "List of drugs by medical condition" on page 162. The
drugs in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in the category, heart-related conditions. That is
where you will find drugs that treat heart conditions.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. /



B8. What if the drug you want to take is not on the Drug List?

If you don't see your drug on the Drug List, call Customer Care at 1-800-787-3111 (TTY: 711) Monday - Friday, from

8 a.m. - 8 p.m. Central Time and ask about it. The callis free. If you learn that Humana Gold Plus Integrated will not

cover the drug, you can do one of these things:

« Ask Customer Care for a list of drugs like the one you want to take. Then show the list to your doctor or other
prescriber. He or she can prescribe a drug on the Drug List that is like the one you want to take. Or

* You can ask the health plan to make an exception to cover your drug. Please see question B11 for more
information about exceptions.

B9. What if you are a new Humana Gold Plus Integrated member and can't find your drug on the Drug List
or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a member of
Humana Gold Plus Integrated. This will give you time to talk to your doctor or other prescriber. He or she can help
you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple fills to provide up to a maximum of 30 days of
medication.

We will cover a 30-day supply of your drugif:

« you are taking a drug that is not on our Drug List, or

+ health planrules do not let you get the amount ordered by your prescriber, or
« thedrugrequires prior approval by Humana Gold Plus Integrated, or

« you are taking a drug that is part of a step therapy restriction.

If you live in a nursing home or other long-term care facility, and need a drug that is not on the Drug List or if you

cannot easily get the drug you need, we can help. If you have been in the plan for more than 90 days, live in a

long-term care facility, and need a supply right away:

« We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether
or not you are a new Humana Gold Plus Integrated member.

« Thisisin addition to the temporary supply during the first 90 days you are a member of Humana Gold Plus
Integrated.

If you get the low-income subsidy (LIS) in 2021
The amount you pay for your 30-day supply will be no more than your LIS limit.

If you don't get LIS

The amount you pay for your 30-day supply will be based on your plan's terms. Refer to your Member Handbook
for more information on your plan's terms by visiting
https://www.Humana.com/medicaid-dual/illinois/plan-details.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 8



If you change treatment settings

During the plan year, you may change treatment settings because of a change in the level of your care. For

instance, you may:

« Move from a hospital or skilled nursing facility to a home setting

« Move from a home setting to a hospital or skilled nursing facility

+ Move from one skilled nursing facility to another, so you need to use a new pharmacy

« Stop staying at a skilled nursing facility where Medicare Part A covered your prescription drugs, so you need to
use Part D now

« (Give up your Hospice status, so you need to use Medicare Parts A and B now

* Leave along-term psychiatric hospital where your drugs were tailored to you

In such cases, we will cover up to 31 days worth of a drug that Medicare Part D covers when you get the drug at a
pharmacy.

If you change treatment settings more than once in the same month you may need to ask us to make an
exception, or approve your drug in advance.

We will look at your request to see if you have a treatment plan, and changing it would harm your health.

If you need more time
We may extend your transition supply. This will let you keep getting your drug while we look at your appeal, or
request for an exception.

After you get a transition supply of a Part D drug
We may need to do a medical review of the drug if:
« Thedrugis not on our approved list, or
« We need to approve it in advance because:
— There are limits on the amount you can get
- You need to try a less costly drug first, or
- We need to know some facts about your health

If we need to know some facts about your health

Your doctor can give us these facts. This will help us work on your request to approve your drug in advance or make
an exceptionif:

* Yourdrugis not on our approved list

« We need to approve your drug in advance, or

* You have tried other drugs to treat your health problem

To ask for an exception

Ask your doctor to send us a letter. The letter must say that you need this drug to treat your health problem
because the drugs we do cover:

+ Would not work as well to treat your health problem, or

+ Would harm your health

The letter must explain why the limit we placed on your drug:
« Isnot fitting given your health problem, or
+ Would harm your health

In most cases, we must tell you our decision no more than 72 hours after we get your doctor's letter. We will grant
you a fast request if we find, or your doctor tells us, that waiting for a standard request could harm your life, health,

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 9



or ability to function. With a fast request, we must tell you our decision no more than 24 hours after we get your
doctor's letter.

If we say no to your request for an exception
You can ask us if we cover another drug for your health problemiif:
« Thedrugis not on our approved list, or
* Yourdrugis on our list, but:
- We need to approve your drug in advance
- Youneed totry aless costly drug first, or
- There are limits on the amount you can get

Ask your doctor if this drug is a good choice for you.

You can also ask us to review our decision. You must make this appeal no more than 60 days after our first
decision.

We can help

We can help you and your doctor:

« Ask foran exception

+ Make an appeal

« Find another drug for your health problem
+ Learn more about your Transition Policy

You and your doctor can also get forms to ask us to:
* Approve your drug in advance
« Make an exception

Just call the customer service number on the back of your Humana member ID card. Or go to our website,
https://www.Humana.com/medicaid-dual/illinois/pharmacy/.

Pharmacy and Therapeutics (P&T) committee

This committee watches over our Part D drug list and related rules. It made these rules for certain Part D drugs. The
rules are meant to make sure the drugs:

* Areused per medical guidelines

« Have been proven safe and effective for the health problem they are treating

« Are prescribed per the maker's guidelines

B10. Can you ask for an exception to cover your drug?
Yes. You can ask Humana Gold Plus Integrated to make an exception to cover a drug that is not on the Drug List.

You can also ask us to change the rules on your drug.

« Forexample, Humana Gold Plus Integrated may limit the amount of a drug we will cover. If your drug has a
limit, you can ask us to change the limit and cover more.

« Other examples: You can ask us to drop step therapy restrictions or prior approval requirements.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 10



B11. How can you ask for an exception?

To ask for an exception, call Humana Clinical Pharmacy Review (HCPR) at 1-800-555-CLIN (2546) (TTY: 711)
Monday - Friday, from 8 a.m. - 8 p.m. Central Time. Humana Clinical Pharmacy Review will work with you and your
provider to help you ask for an exception. You can also read Chapter 9, of the Member Handbook to learn more
about exceptions.

B12. How long does it take to get an exception?

First, we must get a statement from your prescriber supporting your ask for an exception. After we get the
statement, we will give you a decision on your exception request within 72 hours.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can ask
for an expedited exception. This is a faster decision. If your prescriber supports your request, we will give you a
decision within 24 hours of getting your prescriber's supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the
brand name drug and usually don't have well-known names. Generic drugs are approved by the Food and Drug
Administration (FDA).

Humana Gold Plus Integrated covers both brand name drugs and generic drugs.

B14. What are OTC drugs?
OTCstands for "over-the-counter".
Humana Gold Plus Integrated covers some OTC drugs when they are written as prescriptions by your provider.

You can read the Humana Gold Plus Integrated Drug List to see what OTC drugs are covered.

B15. Does Humana Gold Plus Integrated cover non-drug OTC products?

Humana Gold Plus Integrated covers some non-drug OTC products when they are written as prescriptions by your
provider.

You can read the Humana Gold Plus Integrated Drug List to see what non-drug OTC products are covered.

B16. What is your copay?

As a Humana Gold Plus Integrated member, you have no copays for prescription and OTC drugs as long as you
follow Humana Gold Plus Integrated's rules.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 11



B17. What are drug tiers?
Tiers are groups of drugs on our Drug List.

« Tier1drugs are generic drugs

« Tier2 drugs are brand name drugs

« Tier 3 drugs are Non-Medicare Rx Drugs
« Tier 4 drugs are Non-Medicare OTC drugs

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 12



C. Overview of List of Covered Drugs

The list of covered drugs that begins on the next page gives you information about the drugs covered by Humana
Gold Plus Integrated. If you have trouble finding your drug in the list, turn to the Index that begins on page 125. The
index alphabetically lists all drugs covered by Humana Gold Plus Integrated.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Humana Gold Plus
Integrated has any rules for covering your drug.

Note: The (*) next to a drug means the drugis not a "Part D drug." The amount you pay when you fill a prescription
for this drug does not count towards your total drug costs (that is, the amount you pay does not help you qualify
for catastrophic coverage).

« Inaddition, if you are getting Extra Help to pay for your prescriptions, you will not get any Extra Help to pay
for these drugs.

Extra Help is a Medicare program that helps people with limited incomes and resources reduce Medicare Part D
prescription drug costs, such as premiums, deductibles, and copays. Extra Help is also called the "Low-Income
Subsidy," or "LIS."

« These drugs also have different rules for appeals. An appeal is a formal way of asking us to review a coverage
decision and to change it if you think we made a mistake. For example, we might decide that a drug that you
want is not covered or is no longer covered by Medicare or Medicaid.

« Ifyou oryour doctor disagrees with our decision, you can appeal. To ask for instructions on how to appeal,
call Customer Care at 1-800-787-3311 (TTY: 711), Monday - Friday, from 8 a.m. - 8 p.m. Central Time. The
callis free. You can also read the Member Handbook to learn how to appeal a decision.

C1. Drugs Grouped by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in the category, heart-related conditions. That is
where you will find drugs that treat heart conditions.

Here are the meanings of the codes used in the "Necessary actions, restrictions, or limits on use" column:

QL = Quantity Limit: only a specific quantity of a drug is allowed per a given period of days.

PA = Prior authorization (approval): you must have approval from the plan before you can get this drug.

ST = Step therapy: you must try another drug before you can get this one.

DL = Dispensing Limit: Drugs that may be limited to a 30 day supply.

BvsD = Medicare Part B or Part D review (approval): administration location of the drug is reviewed and must be
approved before the plan will cover the cost of this drug.

(*) =Not a Part D Drug.

MO = Drug is typically available through mail-order.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
¥ more information, visit Humana.com. 13



Analgesics - Drugs used to treat pain
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

acetaggin—codein 300-30 mg/12.5; acetaminop-codeine 120-12 S0 (Tier 1) QL (2700 per 30 days)
mg/5

acetaminophen-cod #2 tabletP* S0 (Tier 1) QL (390 per 30 days)
acetaminophen-cod #3 tabletP* S0 (Tier 1) QL (360 per 30 days)
acetaminophen-cod #4 tabletPt S0 (Tier 1) QL (180 per 30 days)
buprenorphine 10 mcg/hr patch; buprenorphine 15 mcg/hr patch; SO (Tier 1) QL (4 per 28 days)

buprenorphine 20 mcg/hr patch; buprenorphine 5 meg/hr patch;
buprenorphine 7.5 mcg/hr patchPt

butalb-acetamin-caff 50-325-40MO S0 (Tier 1) QL (180 per 30 days)
butorphanol 1 mg/ml, vialP* S0 (Tier 1) QL (960 per 30 days)
butorphanol 10 mg/ml, sprayP* S0 (Tier 1) QL (5 per 28 days)
butorphanol 2 mg/ml, vialP* S0 (Tier 1) QL (480 per 30 days)
diclofenac sod ec 25 mg, 50 mg, 75 mg, tabMo SO (Tier 1)

diclofenac sod er 100 mg, tabMO S0 (Tier 1)

diclofenac sodium 1% gelM© SO (Tier 1)

ec-naproxen 500 mg, tablet,delayed releaseM© SO (Tier 1)

endocet 10 mg-325 mgq tablet; endocet 2.5 mg-325 mgq tablet; SO (Tier 1) QL (360 per 30 days)
endocet 5 mg-325 mgq tablet; endocet 7.5 mg-325 mg tablet®*

etodolac 200 mg, 300 mg, capsuleM® S0 (Tier 1)

etodolac 400 mg, 500 mg, tabletM© S0 (Tier 1)

fentanyl 100 mcg/hr, 12 mcg/hr, 25 meg/hr, 37.5 meg/hour, 50 meg/hr,| SO (Tier 1) QL (20 per 30 days)

62.5 mcg/hour, 75 meg/hr, 87.5 mcg/hour, patch; fentanyl 37.5 meg/hr
patch; fentanyl 62.5 mcg/hr patch; fentanyl 87.5 meg/hr patchPt
fentanyl cit otfc 1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, SO (Tier 1) PA,QL (120 per 30 days)
800 mcg,; fentanyl citrate otfc 1,200 mcg, 1,600 mcg, 200 mcg, 400
mcg, 600 mcg, 800 mcg,Pt

fentanyl 100 mcg/2 ml vialP* SO (Tier1)  [BvsD,QL (720 per 30 days)
flurbiprofen 100 mg, tabletMO SO (Tier 1)

hydrocodone-acetamin 10-300 mg, 5-300 mg, 7.5-300 mg,; SO (Tier 1) QL (390 per 30 days)
hydrocodone-acetamin 7.5-300P*

hydrocodone-acetamin 10-325 mg, 2.5-325 mq, 5-325 mgq, 7.5-325 S0 (Tier 1) QL (360 per 30 days)
mg,; hydrocodone-acetamin 2.5-325; hydrocodone-acetamin

7.5-325PL

hydrocodone-acetamin 10-325/15P* S0 (Tier 1) QL (2700 per 30 days)
hydrocodone-acetamn 7.5-325/15Pt S0 (Tier 1) QL (5520 per 30 days)
hydrocodone-ibuprofen 10-200; hydrocodone-ibuprofen 10-200 mg, SO (Tier 1) QL (150 per 30 days)

5-200 mg, 7.5-200 mg,; hydrocodone-ibuprofen 7.5-200Pt
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
hydromorphone 2 mg, 4 mg, tabletP* S0 (Tier 1) QL (360 per 30 days)
hydromorphone 8 mg, tabletP* S0 (Tier 1) QL (240 per 30 days)
ibu 400 mg, 600 mg, 800 mg, tabletM© SO (Tier 1)
ibuprofen 100 mg/5 ml, suspMO@ S0 (Tier 1)
ibuprofen 400 mg, 600 mg, 800 mg, tabletM® SO (Tier 1)
indomethacin 25 mg, 50 mg, 75 mg, capsule; indomethacin er 25 mg, SO (Tier 1)

50 mg, 75 mg, capsuleMO

ketoprofen 25 mg, 50 mg, 75 mg, capsuleM© S0 (Tier 1)

ketorolac 10 mg, tabletMO S0 (Tier 1) QL (20 per 30 days)
meloxicam 15 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
meloxicam 7.5 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
methadone 10 mg/5 ml, solutionP* S0 (Tier 1) QL (1800 per 30 days)
methadone 10 mg/ml, oral concP* S0 (Tier 1) QL (360 per 30 days)
methadone 5 mg/5 ml, solutionPt S0 (Tier 1) QL (3600 per 30 days)
methadone hcl 10 mg, tabletP* S0 (Tier 1) QL (240 per 30 days)
methadone hcl 10 mg/ml, vialP* S0 (Tier 1) QL (360 per 30 days)
methadone hcl 5 mg, tabletPt S0 (Tier 1) QL (480 per 30 days)
morphine sulf 10 mg/5 ml, solnP* S0 (Tier 1) QL (2700 per 30 days)
morphine sulf 20 mg/5 ml solnP* S0 (Tier 1) QL (1350 per 30 days)
morphine sulf er 100 mg, tablet®* S0 (Tier 1) QL (180 per 30 days)
morphine sulf er 15 mg, 30 mg, 60 mg, tablet®* S0 (Tier 1) QL (120 per 30 days)
morphine sulf er 200 mg, tablet®* S0 (Tier 1) QL (90 per 30 days)
morphine sulfate 10 mg/ml, vialP* SO (Tier1)  [BvsD,QL (360 per 30 days)
morphine sulfate ir 15 mg, 30 mg, tabP* S0 (Tier 1) QL (180 per 30 days)
morphine sulf 100 mg/5 ml concPt S0 (Tier 1) QL (540 per 30 days)
nabumetone 500 mg, 750 mq, tabletMO S0 (Tier 1)

naproxen 250 mq, 375 mg, 500 mg, tablet; naproxen dr 250 mg, 375 SO (Tier 1)

mg, 500 mg, tabletMO

naproxen sodium 275 mg, 550 mg, tabM° S0 (Tier 1)

oxycodone hcl (ir) 10 mg, 15 mg, 20 mg, 30 mg, 5 mg, tab; oxycodone SO (Tier 1) QL (360 per 30 days)
hcl (ir) 10 mg, 15 mg, 20 mg, 30 mg, 5 mg, tabletPt

oxycodone hcl (ir) 5 mg, cap®* S0 (Tier 1) QL (360 per 30 days)
oxycodone hcl 100 mg/5 ml concPt S0 (Tier 1) QL (270 per 30 days)
oxycodone hcl 5 mg/5 ml, solnPt S0 (Tier 1) QL (5400 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
oxycodone-acetaminophen 10-325; oxycodone-acetaminophen 5-325;| SO (Tier 1) QL (360 per 30 days)
oxycodone-acetaminophn 2.5-325; oxycodone-acetaminophn
7.5-325Pt
oxycodone-aspirin 4.8355-325Pt S0 (Tier 1) QL (360 per 30 days)
piroxicam 10 mg, 20 mg, capsuleM© S0 (Tier 1)
sulindac 150 mg, 200 mg, tabletMO S0 (Tier 1)
tramadol er 100 mg, 200 mg, 300 mg, tablet; tramadol hcl er 100 mg, SO (Tier 1) QL (30 per 30 days)
200 mg, 300 mg, tabletP*
tramadol hcl 100 mg, tabletP S0 (Tier 1) QL (120 per 30 days)
tramadol hcl 50 mg, tabletPt S0 (Tier 1) QL (240 per 30 days)
tramadol-acetaminophn 37.5-325Pt S0 (Tier 1) QL (240 per 30 days)
XTAMPZA ER 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG, CAPSULE S0 (Tier 2) QL (60 per 30 days)
SPRINKLEPL

Anesthetics - Drugs used to treat local pain

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
lidocaine 5% patchMO S0 (Tier 1) PA,QL (90 per 30 days)
lidocaine 2% viscous solnM© SO (Tier 1)
lidocaine hcl 2% jellyM© S0 (Tier 1)
lidocaine hcl 2% jelly uro-jetM© S0 (Tier 1)
lidocaine viscous 2 %, mucosal solutionMO SO (Tier 1)
lidocaine-prilocaine cream™MO S0 (Tier 1)

Anti-Addiction/Substance Abuse Treatment Agents - Drugs used to treat addiction and withdrawal
symptoms

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

acamprosate calc dr 333 mg, tabMO S0 (Tier 1)

buprenorphine 2 mg, 8 mg, tablet sM° S0 (Tier 1) QL (90 per 30 days)
buprenorphine-nalox 12-3mg flmM© S0 (Tier 1) QL (60 per 30 days)
buprenorphine-nalox 2-0.5mg fm; buprenorphine-nalox 4-1mg film; S0 (Tier 1) QL (90 per 30 days)
buprenorphine-nalox 8-2mgq filmMO
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

bupropion hcl sr 150 mg, tabletMO S0 (Tier 1) QL (90 per 30 days)
CHANTIX 0.5 MG, 1 MG, TABLETMO S0 (Tier 2) QL (56 per 28 days)
CHANTIX 1 MG, CONT MONTH BOXMo S0 (Tier 2) QL (56 per 28 days)
CHANTIX STARTING MONTH BOXMo S0 (Tier 2) QL (56 per 28 days)
disulfiram 250 mg, 500 mg, tabletM© S0 (Tier 1)

naloxone 0.4 mg/ml, 1 mg/ml, carpuject; naloxone 2 mg/2 ml S0 (Tier 1)

syringeMO

naloxone 0.4 mg/ml, vialM® S0 (Tier 1)

naloxone 2 mq auto-injectorM© S0 (Tier 2) QL (0.8 per 30 days)
naltrexone 50 mg, tabletM@ SO (Tier 1)

NARCAN 4 MG/ACTUATION, NASAL SPRAYMO S0 (Tier 2) QL (2 per 30 days)
NICOTROL NS 10 MG/ML, NASAL SPRAYMO S0 (Tier 2)

apo-varenicline 0.5 mg, 1 mg, tabletM© S0 (Tier 1) QL (56 per 28 days)
VIVITROL 380 MG, INTRAMUSCULAR SUSPENSION,EXTENDED S0 (Tier 2) QL (1 per 28 days)
RELEASEPt

ZUBSOLV 0.7 MG-0.18 MG SUBLINGUAL TABLET; ZUBSOLV 1.4 SO (Tier 1) QL (90 per 30 days)
MG-0.36 MG SUBLINGUAL TABLET; ZUBSOLV 2.9 MG-0.71 MG

SUBLINGUAL TABLET; ZUBSOLV 5.7 MG-1.4 MG SUBLINGUAL

TABLETMO

ZUBSOLV 11.4 MG-2.9 MG SUBLINGUAL TABLETMO SO (Tier 1) QL (30 per 30 days)
ZUBSOLV 8.6 MG-2.1 MG SUBLINGUAL TABLETMO SO (Tier 1) QL (60 per 30 days)

ANTIBACTERIALS - Drugs used to treat infections caused by bacteria

Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

use

(tier level)

acetic acid 2% ear solutionMO SO (Tier 1)
amoxicillin 125 mg, 250 mg, tab chewM© S0 (Tier 1)
amoxicillin 125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 m|, S0 (Tier 1)
suspMo

amoxicillin 250 mg, 500 mg, capsuleM© S0 (Tier 1)
amoxicillin 500 mg, 875 mg, tabletMO® S0 (Tier 1)
amox-clav 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 mg/5 m, S0 (Tier 1)
600-42.9 mg/5 ml, sus; amox-clav 200-28.5 mg/5 ml, 250-62.5 mg/5

ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml, suspMO

amox-clav 250-125 mg, 500-125 mg, 875-125 mg, tabletMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ampicillin 250 mg, 500 mg, capsuleM® S0 (Tier 1)

ampicillin 1 gm add-vantage vl; ampicillin 1 gm vial; ampicillin 1 gram, S0 (Tier 1)
10 gram, 125 mg, 2 gram, 250 mg, 500 mg, vial; ampicillin 10 gm vial;
ampicillin 2 gm add-vantage vi; ampicillin 2 gm vialM®

ampicillin-sulb 1.5 g add vial; ampicillin-sulbactam 1.5 gm vi; S0 (Tier 1)
ampicillin-sulbactam 15 gm vl; ampicillin-sulbactam 3 gm vialM©

azithromycin 1 gm pwd packetMO S0 (Tier 1)
azithromycin 100 mg/5 ml, 200 mg/5 ml, suspM© S0 (Tier 1)
azithromycin 250 mg, 500 mg, 600 mgq, tabletM© S0 (Tier 1)
azithromycin i.v. 500 mg, vialM® SO (Tier 1)
aztreonam 1 gm vialMO® SO (Tier 1)
aztreonam 2 gm vialPt SO (Tier 1)
bacitracin 50,000 unit, vialMO SO (Tier 1)
BETHKIS 300 MG/4 ML, SOLUTION FOR NEBULIZATIONPt S0 (Tier 2) PA
BICILLIN C-R 1,200,000 UNIT/2 ML INTRAMUSCULAR SYRINGE; S0 (Tier 2)
BICILLIN C-R 900,000 UNIT-300K UNIT/2 ML INTRAMUSCULAR

SYRINGEMO

BICILLIN L-A 1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 S0 (Tier 2)
UNIT/ML, INTRAMUSCULAR SYRINGEMO

cefaclor 250 mg, 500 mg, capsuleM©® S0 (Tier 1)
cefadroxil 250 mg/5 ml, 500 mg/5 ml, suspM® S0 (Tier 1)
cefadroxil 500 mg, capsuleM® S0 (Tier 1)
cefazolin 1 gm vial; cefazolin 1 gram, 10 gram, 500 mg, vial; cefazolin S0 (Tier 1)
10 gm viglMo

cefazolin 1 g/50 ml-dextrose; cefazolin 2 g/100 ml-dextrose; cefazolin 2| SO (Tier 1)
g/50 ml-dextroseMO

cefdinir 125 mg/5 ml, 250 mg/5 ml, suspM@ S0 (Tier 1)
cefdinir 300 mg, capsuleMO S0 (Tier 1)
cefepime hcl 1 gm vial; cefepime hcl 1 gram, 2 gram, vialM©® S0 (Tier 1)
cefixime 400 mg, capsuleM© S0 (Tier 1)
cefotaxime sodium 1 gm vialM©@ SO (Tier 1)
cefotetan 1 gm vial; cefotetan 10 gm vial; cefotetan 2 gm vialM© SO (Tier 1)
cefoxitin 1 gm vial; cefoxitin 10 gm vial; cefoxitin 2 gm vialM© S0 (Tier 1)
cefoxitin 1 gm piggyback bag; cefoxitin 2 gm piggyback bagM© SO (Tier 1)
cefpodoxime 100 mg, 200 mq, tabletMO S0 (Tier 1)
cefprozil 125 mg/5 ml, 250 mg/5 ml, suspMO SO (Tier 1)
cefprozil 250 mg, 500 mg, tabletMO SO (Tier 1)
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

ceftazidime 1 gm vial; ceftazidime 2 gm vial; ceftazidime 6 gm vialM© S0 (Tier 1)
ceftazidime 1 gm piggyback; ceftazidime 2 gm piggybackMO S0 (Tier 1)
ceftriaxone 1 gm add-vant vial; ceftriaxone 1 gram, 10 gram, 2 gram, S0 (Tier 1)
250Mrgg, 500 mag, vial; ceftriaxone 10 gm vial; ceftriaxone 2 gm add

vial

cefuroxime axetil 250 mg, 500 mg, tabM° S0 (Tier 1)
cefuroxime sod 1.5 gm vial; cefuroxime sod 1.5 gram, 7.5 gram, 750 SO (Tier 1)
mg, vial; cefuroxime sod 7.5 gm vialM©

cephalexin 125 mg/5 ml, 250 mg/5 ml, suspM@ S0 (Tier 1)
cephalexin 250 mg, 500 mg, capsuleM© S0 (Tier 1)
chloramphen na succ 1 gm v[MO S0 (Tier 1)
ciprofloxacin hcl 100 mg, 250 mg, 500 mg, 750 mg, tabM©® S0 (Tier 1)
ciprofloxacin 200 mg/100ml-d5w; ciprofloxacin 400 mg/200ml-d5wMO | SO (Tier 1)
clarithromycin 125 mg/5 ml, 250 mg/5 ml, susM° S0 (Tier 1)
clarithromycin 250 mg, 500 mg, tabletM© S0 (Tier 1)
clarithromycin er 500 mg, tabM@ S0 (Tier 1)
clindamycin hcl 150 mg, 300 mg, 75 mg, capsuleM® S0 (Tier 1)
clindamycin 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 ml,-nsMO S0 (Tier 1)
clindamycin-d5w 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 ml,MO S0 (Tier 1)
clindamycin pediatric 75 mg/5 ml, oral solutionMO SO (Tier 1)
clindamycin 2% vaginal creamM© S0 (Tier 1)
clindamycin ph 900 mg/6 ml v[MO S0 (Tier 1)
colistimethate 150 mg, vialM® S0 (Tier 1)
daptomycin 350 mg, 500 mg, vialP* S0 (Tier 1)
demeclocycline 150 mg, tabletMO S0 (Tier 1) QL (240 per 30 days)
demeclocycline 300 mg, tabletMO S0 (Tier 1) QL (120 per 30 days)
dicloxacillin 250 mg, 500 mg, capsuleM© S0 (Tier 1)
DIFICID 200 MG, TABLETPt S0 (Tier 2)
DIFICID 40 MG/ML, ORAL SUSPENSIONPL S0 (Tier 2)
doxy-100 100 mg, intravenous solutionM@ SO (Tier 1)
doxycycline hyclate 100 mg, 20 mg, tabM© S0 (Tier 1)
doxycycline hyclate 100 mg, 50 mg, capM© S0 (Tier 1)
doxycycline hyclate 100 mg, vIMO S0 (Tier 1)
doxycycline 25 mg/5 ml, suspM© S0 (Tier 1)
doxycycline mono 100 mg, 50 mg, 75 mg, tabletM© S0 (Tier 1)
doxycycline mono 100 mg, 50 mg, capMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
ertapenem 1 gram, vialPt SO (Tier 1)
ERYTHROCIN 500 MG, INTRAVENOUS SOLUTIONMO SO (Tier 2)
erythromycin dr 250 mg, capMO S0 (Tier 1)
gentamicin 0.1% creamMO SO (Tier 1)
gentamicin 0.1% ointmentMO SO (Tier 1)
gentamicin 80 mg/2 ml vialM® SO (Tier 1)
gentamicin 70 mg/ns 50 ml pb; gentamicin 90 mg/ns 100 ml pb; iso SO (Tier 1)
gentamicin 100 mg/100 ml, 60 mg/50 ml, 70 mg/50 ml, 80 mg/100
ml, 80 mg/50 ml, 90 mg/100 mL,; isoton gentamicin 100 mg/100 m|,
60 m;;/50 ml, 70 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml, 90 mg/100
mi,
imipenem-cilastatin 250 mg, 500 mg, vIMO S0 (Tier 1)
levofloxacin 25 mg/ml solution; levofloxacin 750 mg/30 ml vialM©® S0 (Tier 1)
levofloxacin 250 mg, 500 mg, 750 mg, tabletM© S0 (Tier 1)
levofloxacin 250 mg/50 ml, 500 mg/100 ml, 750 mg/150 ml,-d5wM° S0 (Tier 1)
lincomycin hcl 600 mg/2 ml v[MO S0 (Tier 1)
linezolid 100 mg/5 ml, suspP* S0 (Tier 1) QL (1800 per 30 days)
linezolid 600 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
linezolid 600 mg/300 ml,-d5wMO S0 (Tier 1)
linezolid 600mg/300mI-0.9%nacM® S0 (Tier 1)
meropenem iv 1 gm vial; meropenem iv 1 gram, 500 mg, vialM©® S0 (Tier 1)
meropenem-0.9% nacl 1 gram/50; meropenem-0.9% nacl 500 SO (Tier 1)
mg/50MO
methenamine hipp 1 gm tabletMO S0 (Tier 1)
metronidazole 0.75% cream™MO S0 (Tier 1)
metronidazole 0.75% lotionMO SO (Tier 1)
metronidazole 250 mg, 500 mg, tabletM© S0 (Tier 1)
metronidazole topical 0.75% gl; metronidazole topical 1% gel; SO (Tier 1)
metronidazole vaginal 0.75% g[MO
metronidazole 500 mg/100 m[,MO S0 (Tier 1)
minocycline 100 mg, 50 mg, 75 mg, capsuleM® S0 (Tier 1)
moxifloxacin hcl 400 mg, tablet™@ S0 (Tier 1)
nafcillin 1 gm vial; nafcillin 10 gm bulk vialM©® S0 (Tier 1)
nafcillin 1 gm/ 50 mlinj; nafcillin 2 gm/ 100 ml injP* S0 (Tier 2)
neomycin 500 mg, tabletMO S0 (Tier 1)
nitrofurantoin 25 mg/5 ml, susp®* S0 (Tier 1)
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Name of drug What the drug  Necessary actions,
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(tier level) use
nitrofurantoin mcr 100 mg, 50 mg, capM® S0 (Tier 1)
nitrofurantoin mono-mcr 100 mg,M© SO (Tier 1)
NUZYRA 150 MG, TABLETPL SO (Tier 2) QL (30 per 14 days)
NUZYRA 150 MG,-7 DAY WITH LOADPt SO (Tier 2) QL (30 per 14 days)
NUZYRA 150 MG, TABLET-7 DAYPL SO (Tier 2) QL (30 per 14 days)
ofloxacin 300 mg, 400 mg, tabletMO SO (Tier 1)
ORBACTIV 400 MG, INTRAVENOUS SOLUTIONDL SO (Tier 2) QL (3 per 28 days)
paromomycin 250 mg, capsuleM© S0 (Tier 1)
penicillin gk 20 million unit, 5 million unit,M° SO (Tier 1)
penicillin g 600,000 unit/1 m(Pt SO (Tier 1)
penicillin g na 5 million unit,Pt SO (Tier 1)
penicillin vk 125 mg/5 ml, 250 mg/5 ml, solnM© S0 (Tier 1)
penicillin vk 250 mg, 500 mg, tabletM© S0 (Tier 1)
pfizerpen-g 20 million unit, 5> million unit, solution for injectionPt SO (Tier 1)
piperacil-tazobact 13.5 gm vi; piperacil-tazobact 13.5 gram, 2.25 gram,| S0 (Tier 1)
3.375 gram, 4.5 gram, 40.5 gram,; piperacil-tazobact 2.25 gm vl;
piperacil-tazobact 3.375 gm vl; piperacil-tazobact 4.5 gm vialM©
polymyxin b sulfate vialMO SO (Tier 1)
PRIMSOL 50 MG/5 ML, ORAL SOLUTIONMO S0 (Tier 2)
SIVEXTRO 200 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) QL (6 per 28 days)
SIVEXTRO 200 MG, TABLETP: S0 (Tier 2) QL (6 per 28 days)
streptomycin sulf 1 gm vialP* S0 (Tier 1)
sulfacetamide 10% eye ointmentMO S0 (Tier 1)
sulfadiazine 500 mg, tabletMO SO (Tier 1)
sulfamethoxazole-tmp ds tablet; sulfamethoxazole-tmp ss tabletMO S0 (Tier 1)
sulfamethoxazole-tmp iv vialM© SO (Tier 1)
sulfamethoxazole-tmp suspM© S0 (Tier 1)
SUPRAX 400 MG, CAPSULEMO S0 (Tier 2)
SYNERCID 500 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2)
TEFLARO 400 MG, 600 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2)
tigecycline 50 mg, vialPt SO (Tier 1)
tinidazole 250 mg, 500 mg, tabletM© SO (Tier 1)
tobramycin 300 mg/4 ml, ampule®* S0 (Tier 1) PA
tobramycin 10 mg/ml, 40 mg/ml, vialM® S0 (Tier 1)
trimethoprim 100 mg, tabletMO SO (Tier 1)
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vancomycin 1 gm vial; vancomycin 1,000 mg, 1.25 gram, 1.5 gram, 10 S0 (Tier 1)
gram, 250 mg, 500 mg, vial; vancomycin hcl 1,000 mg, 1.25 gram, 1.5
gram, 10 gram, 250 mg, 500 mg, vial; vancomycin hcl 10 gm vialM©

vancomycin hcl 125 mg, capsuleMO S0 (Tier 1) PA,QL (120 per 30 days)
vancomycin hcl 250 mg, capsuleP* S0 (Tier 1) PA,QL (240 per 30 days)
ZERBAXA 1.5 GRAM, INTRAVENOUS SOLUTIONDL S0 (Tier 2)

Anticonvulsants - Drugs used to treat seizures

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

APTIOM 200 MG, 400 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
APTIOM 600 MG, 800 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
BANZEL 200 MG, TABLETPL S0 (Tier 2) PA,QL (480 per 30 days)
BANZEL 40 MG/ML, ORAL SUSPENSIONPt S0 (Tier 2) PA,QL (2760 per 30 days)
BANZEL 400 MG, TABLETPL S0 (Tier 2) PA,QL (240 per 30 days)
BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
BRIVIACT 10 MG/ML, ORAL SOLUTIONPL S0 (Tier 2) PA,QL (600 per 30 days)
BRIVIACT 50 MG/5 ML, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
carbamazepine 100 mg, tab chewMO S0 (Tier 1)
carbamazepine 100 mg/5 ml, 200 mg/10 ml, susp; carbamazepine SO (Tier 1)
200 mg/10ml suspM©
carbamazepine 200 mg, tabletM® S0 (Tier 1)
carbamazepine er 100 mg, 200 mg, 300 mg, capM© S0 (Tier 1)
carbamazepine er 100 mg, 200 mgq, tabletMO S0 (Tier 1) QL (120 per 30 days)
carbamazepine er 400 mg, tabletMO S0 (Tier 1) QL (225 per 30 days)
CELONTIN 300 MG, CAPSULEMO S0 (Tier 2)
clobazam 10 mg, 20 mg, tabletP S0 (Tier 1) PA
clobazam 2.5 mg/ml, suspensionP* S0 (Tier 1) PA
DIACOMIT 250 MG, 500 MG, CAPSULEPt S0 (Tier 2) PA,QL (180 per 30 days)
DIACOMIT 250 MG, 500 MG, ORAL POWDER PACKETPt S0 (Tier 2) PA,QL (180 per 30 days)
DIASTAT ACUDIAL 12.5 MG-15 MG-17.5 MG-20 MG RECTAL KITPt S0 (Tier 2)
diazepam 10 mg rectal gel syst; diazepam 12.5-15-17.5-20mg, 2.5 SO (Tier 1)
mgq, 5-7.5-10 mg, rectal gel sys; diazepam 20 mg rectal gel systPt
DILANTIN 30 MG, CAPSULEMO SO (Tier 1)
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DILANTIN EXTENDED 100 MG, CAPSULEMO SO (Tier 1)
DILANTIN INFATABS 50 MG, CHEWABLE TABLETMO SO (Tier 1)
DILANTIN-125 125 MG/5 ML, ORAL SUSPENSIONMO SO (Tier 2)
divalproex dr 125 mg, cp(sprnk)MO S0 (Tier 1)
divalproex sod dr 125 mg, 250 mg, 500 mg, tabM® S0 (Tier 1)
divalproex sod er 250 mg, 500 mg, tabM® SO (Tier 1)
EPIDIOLEX 100 MG/ML, ORAL SOLUTIONPt SO (Tier 2) PA
epitol 200 mg, tabletMO SO (Tier 1)
EPRONTIA 25 MG/ML, ORAL SOLUTIONMO S0 (Tier 2) PA,QL (480 per 30 days)
ethosuximide 250 mg, capsuleM© S0 (Tier 1)
ethosuximide 250 mg/5 ml, solnMO SO (Tier 1)
felbamate 400 mg, 600 mg, tabletM© SO (Tier 1)
felbamate 600 mg/5 ml, susp®* S0 (Tier 1)
FINTEPLA 2.2 MG/ML, ORAL SOLUTIONPt S0 (Tier 2) PA,QL (360 per 30 days)
fosphenytoin 100 mq pe/2 ml, 500 mg pe/10 ml,; fosphenytoin 100mg| SO (Tier 1)
pe/2 ml, 500 mg pe/10 ml, v[MO
FYCOMPA 0.5 MG/ML, ORAL SUSPENSIONPL S0 (Tier 2) PA,QL (680 per 28 days)
FYCOMPA 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
gabapentin 100 mg, 300 mg, 400 mg, capsuleM© S0 (Tier 1) QL (270 per 30 days)
gabapentin 250 mg/5 ml soln; gabapentin 250 mg/5 ml, 250 mg/5 ml SO (Tier 1) QL (2250 per 30 days)

(5 ml), 300 mg/6 ml (6 ml), soln; gabapentin 300 mg/6 ml solnM©
gabapentin 600 mg, 800 mq, tabletMO© S0 (Tier 1) QL (180 per 30 days)

lamotrigine 100 mg, 150 mg, 200 mg, 25 mg, 25 mq (21) -50 mgq (7), SO (Tier 1)
25mgq (35), 25 mg (42) -100 mg (7), 25 mg (84) -100 mg (14), 25
mg(14)-50 mg (14)-100 mg (7), 50 mg, 50 mg (42) -100 mg (14),
tablet; lamotrigine odt 100 mg, 150 mg, 200 mg, 25 mg, 25 mq (21)
-50mg (7), 25 mg (35), 25 mg (42) -100 mg (7), 25 mg (84) -100 mg
(14), 25 mg(14)-50 mg (14)-100 mg (7), 50 mg, 50 mg (42) -100 mg
(14), tablet; lamotrigine odt kit (blue); lamotrigine odt kit (green);
lamotrigine odt kit (orange); lamotrigine tab start kit-blue; lamotrigine
tab start kt-green; lamotrigine tab start kt-orangMo

lamotrigine 25 mg, 5 mg, disper tab; lamotrigine 25 mg, 5 mg, disper SO (Tier 1)

tabletMO
lamotrigine er 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg, SO (Tier 1)
tabletMO
levetiracetam 1,000 mg, 500 mg, 750 mg, tabletM© SO (Tier 1)
levetiracetam 100 mg/ml, 500 mg/5 ml, soln; levetiracetam 100 SO (Tier 1)

mg/ml, 500 mg/5 ml, vialM©
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levetiracetam 250 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
levetiracetam 500 mg/5 ml solnMO S0 (Tier 1) QL (900 per 30 days)
levetiracetam er 500 mg, tabletMO S0 (Tier 1) QL (180 per 30 days)
levetiracetam er 750 mg, tabletMO S0 (Tier 1) QL (120 per 30 days)
levetiracetam-nacl 1,000mg/100; levetiracetam-nacl 1,500mg/100; SO (Tier 1)
levetiracetam-nacl 500 mg/100MO
NAYZILAM 5 MG/SPRAY (0.1 ML), NASAL SPRAYPL S0 (Tier 2) QL (10 per 30 days)
oxcarbazepine 150 mg, 300 mg, 600 mgq, tabletM© S0 (Tier 1)
oxcarbazepine 300 mg/5 ml suspM© S0 (Tier 1)

PEGANONE 250 MG, TABLETMO S0 (Tier 2)

phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mgq, tabletM© S0 (Tier 1) QL (90 per 30 days)
phenobarbital 15 mg, 60 mg, tabletM© S0 (Tier 1) QL (120 per 30 days)
phenobarbital 20 mg/5 ml elixM° S0 (Tier 1) QL (1500 per 30 days)
phenobarbital 30 mg, tabletMO S0 (Tier 1) QL (300 per 30 days)
PHENYTEK 200 MG, 300 MG, CAPSULEMO S0 (Tier 2)

phenytoin 100 mg/4 ml, 125 mg/5 ml, suspM©° S0 (Tier 1)

phenytoin 50 mg, tablet chewM® SO (Tier 1)

phenytoin 50 mg/ml, vialM® S0 (Tier 1)

phenytoin sod ext 100 mg, 200 mg, 300 mg, capM® S0 (Tier 1)

primidone 250 mg, 50 mg, tabletM© S0 (Tier 1)

roweepra 1,000 mg, 500 mg, 750 mg, tabletM© S0 (Tier 1)

roweepra xr 500 mg, tablet,extended releaseM© S0 (Tier 1) QL (180 per 30 days)
roweepra xr 750 mg, tablet,extended releaseM© S0 (Tier 1) QL (120 per 30 days)
rufinamide 200 mg, tabletP* S0 (Tier 1) PA,QL (480 per 30 days)
rufinamide 40 mg/ml, suspensionP* S0 (Tier 1) PA,QL (2760 per 30 days)
rufinamide 400 mg, tabletP* S0 (Tier 1) PA,QL (240 per 30 days)
SPRITAM 1,000 MG, TABLET FOR ORAL SUSPENSIONMO S0 (Tier 2) ST,QL (90 per 30 days)
SPRITAM 250 MG, TABLET FOR ORAL SUSPENSIONMO S0 (Tier 2) ST,QL (360 per 30 days)
SPRITAM 500 MG, TABLET FOR ORAL SUSPENSIONMO S0 (Tier 2) ST,QL (180 per 30 days)
SPRITAM 750 MG, TABLET FOR ORAL SUSPENSIONMO S0 (Tier 2) ST,QL (120 per 30 days)
subvenite 100 mg, 150 mg, 200 mg, 25 mg, tabletM© S0 (Tier 1)

subvenite starter (blue) kit 25 mg (35), tablets in a dose packM© S0 (Tier 1)

subvenite starter (green) kit 25 mg (84)-100 mg (14) tablet, dose SO (Tier 1)

packMo

subvmite starter (orange) kit 25 mg (42)-100 mgq (7) tablet, dose SO (Tier 1)

pack
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SYMPAZAN 10 MG, 20 MG, 5 MG, ORAL FILMPt S0 (Tier 2) PA,QL (60 per 30 days)
tiagabine hcl 12 mg, 16 mg, 2 mg, 4 mq, tabletM® S0 (Tier 1)

topiramate 100 mg, 200 mg, 50 mg, tabletM© S0 (Tier 1) QL (120 per 30 days)
topiramate 15 mg, 25 mg, sprinkle capM© S0 (Tier 1)

topiramate 25 mg, tabletM© S0 (Tier 1) QL (90 per 30 days)
valproate sod 500 mg/5 ml vIM@ SO (Tier 1)

valproic acid 250 mg, capsuleMO SO (Tier 1)

valproic acid 250 mg/5 ml soln; valproic acid 250 mg/5 ml, 250 mg/5 SO (Tier 1)

ml (5 ml), 500 mg/10 ml (10 ml), soln; valproic acid 500 mg/10 ml
solMO

VALTOCO 10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 SO (Tier 2) QL (10 per 30 days)
MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML), NASAL SPRAY;
VALTOCO 15 MG/2 SPRAY(7.5MG/0.1ML X2) NASAL SPRAYPL

vigabatrin 500 mg, powder packtPt S0 (Tier 1) PA,QL (180 per 30 days)
vigabatrin 500 mg, tabletPt S0 (Tier 1) PA,QL (180 per 30 days)
vigadrone 500 mg, oral powder packetPt S0 (Tier 1) PA,QL (180 per 30 days)
VIMPAT 10 MG/ML, ORAL SOLUTIONMO S0 (Tier 2) QL (1395 per 30 days)
VIMPAT 100 MG, 150 MG, 200 MG, 50 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
VIMPAT 200 MG/20 ML, INTRAVENOUS SOLUTIONMoO S0 (Tier 2)

XCOPRI 100 MG, 50 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
XCOPRI 150 MG, 200 MG, TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
XCOPRI 250 MG DAILY DOSE PACK; XCOPRI MAINTENANCE PACK S0 (Tier 2) PA,QL (56 per 28 days)
250MG/DAY (150 MG X 1 AND 100 MG X 1) TABLETS; XCOPRI

MAINTENANCE PACK 350 MG/DAY (200 MG X1 AND 150 MG X 1)

TABLETSPL

XCOPRI TITRATION PACK 12.5 MG (14)-25 MG (14) TABLETSIN A S0 (Tier 2) PA,QL (28 per 28 days)
DOSE PACKMO

XCOPRI TITRATION PACK 150 MG (14)-200 MG (14) TABLETSIN A S0 (Tier 2) PA,QL (28 per 28 days)
DOSE PACK; XCOPRI TITRATION PACK 50 MG (14)-100 MG (14)

TABLETS IN A DOSE PACKPL

zonisamide 100 mg, 25 mg, 50 mg, capsuleM© S0 (Tier 1)
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Antidementia Agents - Drugs used to treat memory loss

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
doneps(z)il hcl 10 mg, 5 mg, tablet; donepezil hcl odt 10 mg, 5 mg, S0 (Tier 1) QL (30 per 30 days)
tablet
donepezil hcl 10 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
galantamine 4 mg/ml, oral solnM© S0 (Tier 1) QL (200 per 30 days)
galantamine er 16 mg, 24 mg, 8 mg, capsuleM©® S0 (Tier 1) QL (30 per 30 days)
galantamine hbr 12 mg, 4 mg, 8 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
memantine 5-10 mg, titration pkM© S0 (Tier 1) PA,QL (98 per 30 days)
memantine hcl 10 mg, 5 mg, tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
memantine hcl 2 mg/ml, solutionM® S0 (Tier 1) PA,QL (360 per 30 days)
memantine hcl er 14 mg, 21 mg, 28 mg, 7 mg, capsuleM® S0 (Tier 1) PA,QL (30 per 30 days)
NAMZARIC 14 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE; S0 (Tier 2) QL (30 per 30 days)
NAMZARIC 21 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE;
NAMZARIC 28 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE;
NAMZARIC 7 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASEMO
NAMZARIC 7/14/21/28 MG-10 MG, CAPSULE,SPRINKLE,EXTEND S0 (Tier 2) QL (28 per 28 days)
RELEASE,DOSE PACKMO
rivastigmine 1.5 mg, 3 mg, capsuleM® S0 (Tier 1) QL (90 per 30 days)
rivastigmine 4.5 mg, 6 mg, capsuleM® S0 (Tier 1) QL (60 per 30 days)

ANTIDEPRESSANTS - Drugs used to treat depression
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

amitriptyline hcl 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg, tabM® | S0 (Tier 1)

amoxapine 100 mg, 150 mg, 25 mg, 50 mg, tablet™® S0 (Tier 1)

bupropion hcl 100 mg, 75 mg, tabletM© S0 (Tier 1) QL (180 per 30 days)
bupropion hcl sr 100 mg, tabletMO S0 (Tier 1) QL (120 per 30 days)
bupropion hcl sr 150 mg, tabletMO S0 (Tier 1) QL (90 per 30 days)
bupropion hcl sr 200 mg, tabletMO© S0 (Tier 1) QL (60 per 30 days)
bupropion hcl x| 150 mg, tabletM© S0 (Tier 1) QL (90 per 30 days)
bupropion hcl x| 300 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
citalopram hbr 10 mg, 40 mq, tabletMO© S0 (Tier 1) QL (30 per 30 days)
citalopram hbr 10 mg/5 ml, solnM© S0 (Tier 1)

citalopram hbr 20 mq, tabletMO S0 (Tier 1) QL (60 per 30 days)
clomipramine 25 mg, 50 mg, 75 mg, capsuleM© S0 (Tier 1)
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desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg, tabletM©® S0 (Tier 1)
desvenlafaxine succnt er 100 mg, 25 mg, 50 mg,; desvenlafaxine S0 (Tier 1) QL (30 per 30 days)
succnt er 100mgMo
DRIZALMA SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG, S0 (Tier 2) PA,QL (60 per 30 days)
CAPSULE,DELAYED RELEASEMO
duloxetine hcl dr 20 mg, 30 mg, 60 mg, capM® S0 (Tier 1) QL (60 per 30 days)
EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR, TRANSDERMAL 24 S0 (Tier 2) QL (30 per 30 days)
HOUR PATCHPL
escitalopram 10 mgq, tabletMO S0 (Tier 1) QL (45 per 30 days)
escitalopram 20 mg, 5 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
escitalopram oxalate 5 mg/5 m[,MO S0 (Tier 1) QL (600 per 30 days)
FETZIMA 120 MG, 20 MG, 40 MG, 80 MG, CAPSULE,EXTENDED S0 (Tier 2) PA,QL (30 per 30 days)
RELEASEMO
FETZIMA 20 MG (2)-40 MG (26) CAPSULE,EXTENDED RELEASE,24 SO (Tier 2) PA,QL (28 per 28 days)
HR,DOSE PACKMO
fluoxetine 20 mg/5 ml solutionM© SO (Tier 1)
fluoxetine dr 90 mg, capsuleM© S0 (Tier 1) QL (4 per 28 days)
fluoxetine hcl 10 mg, 40 mg, capsuleMO© S0 (Tier 1) QL (60 per 30 days)
fluoxetine hcl 20 mg, capsuleM© S0 (Tier 1) QL (120 per 30 days)
fluvoxamine maleate 100 mg, 25 mg, 50 mg, tabM° S0 (Tier 1) QL (90 per 30 days)
imipramine hcl 10 mg, 25 mg, 50 mq, tabletMO S0 (Tier 1)
imipramine pamoate 100 mg, 125 mg, 150 mg, 75 mg, capM® S0 (Tier 1)
maprotiline 25 mg, 50 mg, 75 mg, tabletM© SO (Tier 1)
MARPLAN 10 MG, TABLETMO S0 (Tier 2)
mirtazapine 15 mg, 30 mg, 45 mg, 7.5 mg, tabletM© S0 (Tier 1)
mirtazapine 15 mg, 30 mg, 45 mg, odtM° S0 (Tier 1) QL (30 per 30 days)
nefazodone hcl 100 mg, 150 mg, 200 mg, 250 mg, 50 mg, tabletM© S0 (Tier 1)
nortriptyline 10 mg/5 ml, solnM©@ SO (Tier 1)
nortriptyline hcl 10 mg, 25 mg, 50 mg, 75 mg, capM® S0 (Tier 1)
paroxetine hcl 10 mg, 20 mg, tabletMO S0 (Tier 1) QL (30 per 30 days)
paroxetine hcl 10 mg/5 ml, suspM© S0 (Tier 1)
paroxetine hcl 30 mg, 40 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
PAXIL 10 MG/5 ML, ORAL SUSPENSIONMO S0 (Tier 2)
perphen-amitrip 2 mg-10 mgq tab; perphen-amitrip 2 mg-25 mg tab; S0 (Tier 1)
perphen-amitrip 4 mg-10 mgq tab; perphen-amitrip 4 mg-25 mg tab;
perphen-amitrip 4 mg-50 mg tabM®
phenelzine sulfate 15 mg, tabM° S0 (Tier 1)
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protriptyline hcl 10 mg, 5 mg, tabletM© SO (Tier 1)
sertraline 20 mg/ml, oral concM© S0 (Tier 1)
sertraline hcl 100 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
sertraline hcl 25 mg, 50 mg, tabletMO@ S0 (Tier 1) QL (90 per 30 days)
tranylcypromine sulf 10 mg, tabMO S0 (Tier 1)
trazodone 100 mg, 150 mg, 300 mg, 50 mgq, tabletMO© S0 (Tier 1)
trimipramine maleate 100 mg, 25 mg, 50 mg, cap; trimipramine S0 (Tier 1)
maleate 100 mg, 25 mg, 50 mg, cpM©
TRINTELLIX 10 MG, 20 MG, 5 MG, TABLETMO S0 (Tier 2) ST,QL (30 per 30 days)
venlafaxine hcl 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg, tabletM© SO (Tier 1)
venlafaxine hcl er 150 mg, capM@ S0 (Tier 1) QL (60 per 30 days)
venlafaxine hcl er 37.5 mg, capM@ S0 (Tier 1) QL (30 per 30 days)
venlafaxine hcl er 75 mg, capM® S0 (Tier 1) QL (90 per 30 days)
VIIBRYD 10 MG (7)-20 MG (23) TABLETS IN A DOSE PACK; VIIBRYD 10 S0 (Tier 2) PA,QL (30 per 30 days)
MG, 10 MG (7)- 20 MG (23), 20 MG, 40 MG, TABLETMO
ZULRESSO 5 MG/ML, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (100 per 365 days)

Antiemetics - Drugs used to treat nausea and vomiting
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

aprepitant 125 mg, 40 mg, capsuleMO© S0 (Tier 1) Bvs D,QL (2 per 28 days)
aprepitant 125-80-80 mqg packM© S0 (Tier 1) Bvs D,QL (6 per 28 days)
aprepitant 80 mg, capsuleM© S0 (Tier 1) Bvs D,QL (4 per 28 days)
compro 25 mg, rectal suppositoryM© S0 (Tier 1)
dronabinol 10 mg, 2.5 mg, 5 mg, capsuleM® SO (Tier1)  [BvsD,QL (120 per 30 days)
granisetron hcl 0.1 mg/ml vial; granisetron hcl 1 mg/ml vialM© S0 (Tier 1)
granisetron hcl 1 mg, tabletMO S0 (Tier 1) Bvs D,QL (28 per 28 days)
granisetron hcl 1 mg/ml vial; granisetron hcl 4 mg/4 ml vialMO S0 (Tier 1)
meclizine 12.5 mg, 25 mq, tabletMO S0 (Tier 1)
metoclopramide 10 mg, 5 mg, tabletM© SO (Tier 1)
metoclopramide 10 mg/2 ml syr™@ S0 (Tier 1)
metoclopramide 10 mg/2 mlvial; metoclopramide 5 mg/5 ml, 5 S0 (Tier 1)
mg/ml, solnMO
ondansetron odt 4 mg, 8 mg, tabletM© S0 (Tier 1) Bvs D,QL (90 per 30 days)
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ondansetron 4 mg/5 ml, solutionM© SO (Tier1)  [BvsD,QL (450 per 30 days)
ondansetron 40 mg/20 ml vialM© SO (Tier 1)
ondansetron hcl 24 mq, tabletMO© S0 (Tier 1) Bvs D,QL (30 per 30 days)
ondansetron hcl 4 mg, 8 mg, tabletMO S0 (Tier 1) Bvs D,QL (90 per 30 days)
ondansetron hcl 4 mg/2 ml, syrM© S0 (Tier 1)
ondansetron hcl 4 mg/2 ml, vialM© SO (Tier 1)
prochlorperazine 25 mg, suppM® S0 (Tier 1)
prochlorperazine 10 mg/2 ml v[MO S0 (Tier 1)
prochlorperazine 10 mg, 5 mg, tab; prochlorperazine 10 mg, 5 mg, S0 (Tier 1) BvsD
tabletMo
promethazine 12.5 mg, 25 mg, 50 mg, tabletM® S0 (Tier 1)

SANCUSO 3.1 MG/24 HOUR, TRANSDERMAL PATCHMO S0 (Tier 2) QL (4 per 30 days)
scopolamine 1 mg/3 day patchMO S0 (Tier 1) QL (10 per 30 days)
trimethobenzamide 300 mg, capM© S0 (Tier 1) BvsD

Antifungals - Drugs used to treat fungal infections
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
ABELCET 5 MG/ML, INTRAVENOUS SUSPENSIONDL S0 (Tier 2) BvsD
AMBISOME 50 MG, INTRAVENOUS SUSPENSIONPL S0 (Tier 2) BvsD
amphotericin b 50 mg, vialM© S0 (Tier 1) BvsD
caspofungin acetate 50 mg, 70 mg, vialPt SO (Tier 1)
ciclodan 8 %, topical solutionM© S0 (Tier 1) QL (13.2 per 30 days)
ciclopirox 0.77% creamMO S0 (Tier 1) QL (90 per 30 days)
ciclopirox 0.77% gelMO S0 (Tier 1) QL (100 per 30 days)
ciclopirox 0.77% topical suspM© S0 (Tier 1) QL (60 per 30 days)
ciclopirox 8% solutionM© S0 (Tier 1) QL (13.2 per 30 days)
clotrimazole 1% solutionM© SO (Tier 1)
clotrimazole 10 mg, trocheM® S0 (Tier 1)
clotrimazole-betamethasone crmM© S0 (Tier 1) QL (180 per 30 days)
clotrimazole-betamethasone lotM@ S0 (Tier 1) QL (90 per 28 days)
CRESEMBA 186 MG, CAPSULEPt S0 (Tier 2) PA,QL (180 per 30 days)
CRESEMBA 372 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
ERAXIS(WATER DILUENT) 100 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2)
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(tier level) use
ERAXIS(WATER DILUENT) 50 MG, INTRAVENOUS SOLUTIONMO S0 (Tier 2)
fluconazole 10 mg/ml, 40 mg/ml, suspM© S0 (Tier 1)
fluconazole 100 mg, 150 mg, 200 mg, 50 mq, tabletM© S0 (Tier 1)
fluconazole-nacl 100 mg/50 ml, 200 mg/100 ml, 400 mg/200 m(,MO SO (Tier 1)
flucytosine 250 mg, 500 mg, capsuleP* S0 (Tier 1)
griseofulvin 125 mg/5 ml, suspM© S0 (Tier 1)
griseofulvin ultra 125 mg, 250 mg, tabM® S0 (Tier 1)
itraconazole 100 mg, capsuleM© S0 (Tier 1) QL (120 per 30 days)
ketoconazole 2% creamM© S0 (Tier 1) QL (60 per 30 days)
ketoconazole 2% shampooM© S0 (Tier 1) QL (120 per 30 days)
ketoconazole 200 mg, tabletM© S0 (Tier 1) PA
miconazole-3 200 mg, vaginal suppositoryM© S0 (Tier 1)
NOXAFIL 100 MG, TABLET,DELAYED RELEASEPt S0 (Tier 2) PA
NOXAFIL 200 MG/5 ML (40 MG/ML), ORAL SUSPENSIONPL S0 (Tier 2) PA,QL (840 per 28 days)
NOXAFIL 300 MG/16.7 ML, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
nyamyc 100,000 unit/gram, topical powder™© S0 (Tier 1) PA
nystatin 100,000 unit/gm creamM® S0 (Tier 1)
nystatin 100,000 unit/gm ointM© SO (Tier 1)
nystatin 100,000 unit/gm powd® S0 (Tier 1) PA
nystatin 100,000 unit/ml, suspM© S0 (Tier 1)
nystatin 500,000 unit, oral tabM® $0 (Tier 1)
nystatin-triamcinolone creamM© S0 (Tier 1)
nystatin-triamcinolone ointmM© SO (Tier 1)
nystop 100,000 unit/gram, topical powderM© SO (Tier 1) PA
posaconazole dr 100 mgq, tabletPt S0 (Tier 1) PA
terbinafine hcl 250 mgq, tabletM© SO (Tier 1)
terconazole 0.4% cream; terconazole 0.8% creamMO SO (Tier 1)
terconazole 80 mg, suppositoryM® S0 (Tier 1)
voriconazole 200 mg, 50 mg, tabletM© S0 (Tier 1) PA,QL (120 per 30 days)
voriconazole 200 mg, vialP* S0 (Tier 1) PA
voriconazole 40 mg/ml suspP* S0 (Tier 1) PA,QL (400 per 30 days)
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Antigout Agents - Drugs used to treat gout
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
allopurinol 100 mg, 300 mg, tabletMO® S0 (Tier 1)
MITIGARE 0.6 MG, CAPSULEMO S0 (Tier 2)
probenecid 500 mg, tabletM© S0 (Tier 1)
probenecid-colchicine tabletMO SO (Tier 1)

Antimigraine Agents - Drugs used to treat headaches
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

AIMOVIG AUTOINJECTOR 140 MG/ML, SUBCUTANEOQUS S0 (Tier 2) PA,QL (1 per 30 days)
AUTO-INJECTORMO
AIMOVIG AUTOINJECTOR 70 MG/ML, SUBCUTANEOUS S0 (Tier 2) PA,QL (2 per 30 days)
AUTO-INJECTORMO
dihydroergotamine 1 mg/ml, amp®* S0 (Tier 1)
dihydroergotamine 4 mg/ml spryP* S0 (Tier 1) QL (8 per 30 days)
EMGALITY PEN 120 MG/ML, SUBCUTANEOUS PEN INJECTORMO S0 (Tier 2) PA,QL (2 per 30 days)
EMGALITY 120 MG/ML, SUBCUTANEOUS SYRINGEMO S0 (Tier 2) PA,QL (2 per 30 days)
ergotamine-caffeine 1-100mgq tbMO@ S0 (Tier 1) QL (40 per 30 days)
naratriptan hcl 1 mg, 2.5 mq, tabletMO S0 (Tier 1) QL (9 per 30 days)
rizatriptan 10 mg, 5 mg, odt; rizatriptan 10 mg, 5 mq, tabletMO© S0 (Tier 1) QL (12 per 30 days)
sumatriptan 20 mg nasal spray; sumatriptan 5 mg nasal sprayM© S0 (Tier 1) QL (12 per 30 days)
sumatriptan 4 mg/0.5 ml, 6 mg/0.5 ml, cartM© S0 (Tier 1) QL (6 per 30 days)
sumatriptan 6 mg/0.5 ml, injectM© S0 (Tier 1) QL (6 per 30 days)
sumatriptan 6 mg/0.5 ml, vialM© S0 (Tier 1) QL (6 per 30 days)
sumatriptan succ 100 mg, 25 mg, 50 mg, tabletMO S0 (Tier 1) QL (9 per 30 days)
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ANTIMYASTHENIC AGENTS - Drugs used to strengthen muscles
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
quanidine hcl 125 mg, tabletMO S0 (Tier 1)
pyridostigmine br 30 mg, 60 mg, tabletM© SO (Tier 1)

Antimycobacterials - Drugs used to treat some infections, such as tuberculosis
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

CAPASTAT 1 GRAM, SOLUTION FOR INJECTIONMO S0 (Tier 2)

cycloserine 250 mg, capsulePt S0 (Tier 1)

dapsone 100 mg, 25 mgq, tabletMO S0 (Tier 1)

ethambutol hcl 100 mg, 400 mg, tabletMO S0 (Tier 1)

isoniazid 100 mg, 300 mg, tabletM® S0 (Tier 1)

isoniazid 100 mg/ml, 50 mg/5 ml, solution; isoniazid 100 mg/ml, 50 SO (Tier 1)

mg/5 ml, vialM®

PASER 4 GRAM, GRANULES DELAYED-RELEASE PACKETMO S0 (Tier 2)

PRIFTIN 150 MG, TABLETMO S0 (Tier 2)

pyrazinamide 500 mg, tabletMO SO (Tier 1)

rifabutin 150 mg, capsuleM© S0 (Tier 1)

rifampin 150 mg, 300 mg, capsuleM® SO (Tier 1)

rifampin iv 600 mg, vialPt S0 (Tier 1)

RIFATER TABLETMO SO (Tier 2)

SIRTURO 100 MG, TABLETPL SO (Tier 2) PA,QL (68 per 28 days)
SIRTURO 20 MG, TABLETP: S0 (Tier 2) PA,QL (340 per 28 days)
TRECATOR 250 MG, TABLETMO S0 (Tier 2)

Antineoplastics - Drugs used to treat cancer
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
abiraterone acetate 250 mg, tabPt S0 (Tier 1) PA,QL (120 per 30 days)
ABRAXANE 100 MG, INTRAVENOUS SUSPENSIONPL S0 (Tier 2) PA
ADCETRIS 50 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
adriamycin 10 mg, 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 m|, S0 (Tier 1) BvsD
intravenous solutionM®
ADRIAMYCIN 50 MG, INTRAVENOUS SOLUTIONMO SO (Tier 1) BvsD
AFINITOR 10 MG, 2.5 MG, 5 MG, 7.5 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
AFINITOR DISPERZ 2 MG, 3 MG, 5 MG, TABLET FOR ORAL S0 (Tier 2) PA
SUSPENSIONDL
ALECENSA 150 MG, CAPSULEPt S0 (Tier 2) PA,QL (240 per 30 days)
ALIMTA 100 MG, 500 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
ALIQOPA 60 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (3 per 28 days)
ALUNBRIG 180 MG, 90 MG, 90 MG (7)- 180 MG (23), TABLET; SO (Tier 2) PA,QL (30 per 30 days)
ALUNBRIG 90 MG (7)-180 MG (23) TABLETS IN A DOSE PACKPt
ALUNBRIG 30 MG, TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
amifostine 500 mg, vialPt SO (Tier 1)
anastrozole 1 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
ARRANON 250 MG/50 ML, INTRAVENOUS SOLUTIONPL S0 (Tier 2)
arsenic trioxide 10 mg/10ml vi; arsenic trioxide 12 mg/6 ml v[Pt S0 (Tier 1) PA
ARZERRA 1,000 MG/50 ML, 100 MG/5 ML, INTRAVENOUS SOLUTIONPL| SO (Tier 2) PA,QL (400 per 28 days)
ASPARLAS 750 UNIT/ML, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
AVASTIN 25 MG/ML, INTRAVENOUS SOLUTIONP S0 (Tier 2) PA
AYVAKIT 100 MG, 200 MG, 25 MG, 300 MG, 50 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
azacitidine 100 mg, vialPt S0 (Tier 1) PA
BALVERSA 3 MG, TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)
BALVERSA 4 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
BALVERSA 5 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
BAVENCIO 20 MG/ML, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
BELEODAQ 500 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
BENDEKA 25 MG/ML, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
BESPONSA 0.9 MG(0.25 MG/ML INITIAL CONCENTRATION) SO (Tier 2) PA
INTRAVENOUS SOLUTIONPL
bexarotene 75 mg, capsuleP* S0 (Tier 1) PA,QL (300 per 30 days)
bicalutamide 50 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
BICNU 100 MG, INTRAVENOUS SOLUTIONMO S0 (Tier 2)

BLENREP 100 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
bleomycin sulfate 15 unit, 30 unit, vialM@ SO (Tier 1) BvsD
bortezomib 3.5 mgq, iv vialP* S0 (Tier 2) PA

BOSULIF 100 MG, TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

BOSULIF 400 MG, 500 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
BRAFTOVI 50 MG, CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
BRAFTOVI 75 MG, CAPSULEPt SO (Tier 2) PA,QL (180 per 30 days)
BRUKINSA 80 MG, CAPSULEPL SO (Tier 2) PA,QL (120 per 30 days)
busulfan 60 mg/10 ml, vialM© SO (Tier 1)

BUSULFEX 60 MG/10 ML, INTRAVENOUS SOLUTIONMO SO (Tier 2)

CABOMETYX 20 MG, 40 MG, 60 MG, TABLETPL SO (Tier 2) PA,QL (30 per 30 days)
CALQUENCE 100 MG, CAPSULEPt SO (Tier 2) PA,QL (60 per 30 days)
CAPRELSA 100 MG, TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
CAPRELSA 300 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
carboplatin 150 mg/15 ml vialM© SO (Tier 1)

carmustine 100 mg, vialM@ SO (Tier 1)

cisplatin 100 mg/100 ml vialM© SO (Tier 1)

cladribine 10 mg/10 ml, vialP* S0 (Tier 1) BvsD
clofarabine 20 mg/20 mi, vialPt SO (Tier 1)

CLOLAR 20 MG/20 ML, INTRAVENOUS SOLUTIONDL S0 (Tier 2)

COMETRIQ 100 MG/DAY (80 MG X 1-20 MG X 1) CAPSULESPt S0 (Tier 2) PA,QL (56 per 28 days)
COMETRIQ 140 MG/DAY (80 MG X 1-20 MG X 3) CAPSULESPt S0 (Tier 2) PA,QL (112 per 28 days)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY), CAPSULESPt SO (Tier 2) PA,QL (84 per 28 days)
COPIKTRA 15 MG, 25 MG, CAPSULEPt SO (Tier 2) PA,QL (56 per 28 days)
COSMEGEN 0.5 MG, INTRAVENOUS SOLUTIONPt SO (Tier 2)

COTELLIC 20 MG, TABLETPL SO (Tier 2) PA,QL (63 per 28 days)
¢yclophosphamide 1 gm vial; cyclophosphamide 1 gram, 2 gram, 500 SO (Tier 1) BvsD

mg, vial; cyclophosphamide 2 gm vialM©®

CYCLOPHOSPHAMIDE 1 GM/5 ML VLMo SO (Tier 1) BvsD
cyclophosphamide 25 mg, 50 mg, capsuleM© SO (Tier 1) BvsD
cyclophosphamide 25 mg, 50 mg, tabletM© SO (Tier 1) BvsD
CYRAMZA 10 MG/ML, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
cytarabine 20 mg/ml, vialM©® S0 (Tier 1) BvsD
cytarabine 100 mg/5 ml (20 mg/ml), 2 gram/20 ml (100 mg/ml), 20 SO (Tier 1) BvsD

mg/ml, vial; cytarabine 100 mg/5 ml vial; cytarabine 2 g/20 ml vialM©

dacarbazine 100 mg, 200 mg, vialM® S0 (Tier 1)

dactinomycin 500 mcg vialPt SO (Tier 1)

DANYELZA 4 MG/ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (120 per 28 days)
DARZALEX 20 MG/ML, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML, SUBCUTANEOUS S0 (Tier 2) PA
SOLUTIONDL
daunorubicin 20 mg/4 ml vialM© SO (Tier 1)
DAURISMO 100 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
DAURISMO 25 MG, TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
decitabine 50 mg, vialP* S0 (Tier 1) PA
dexrazoxane 250 mg, 500 mg, vialM® S0 (Tier 1)
DOCEFREZ 20 MG, INTRAVENOUS SOLUTIONMO SO (Tier 2)
DOCEFREZ 80 MG, INTRAVENOUS SOLUTIONPL SO (Tier 2)
docetaxel 160 mg/16 ml vial; docetaxel 160 mg/8 ml vial; docetaxel 20| SO (Tier 1)

mg/2 mlvial; docetaxel 20 mg/ml vial; docetaxel 200 mg/10 ml vial;
docetaxel 80 mg/4 ml vial; docetaxel 80 mg/8 ml vialM©

doxorubicin 10 mg, 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg, 50 SO (Tier 1) BvsD
mg/25 ml, vial; doxorubicin 150 mg/75 ml vialM©
doxorubicin liposome 50mg/25m(Pt S0 (Tier 1) PA
ELZONRIS 1,000 MCG/ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (10 per 21 days)
EMCYT 140 MG, CAPSULEPt SO (Tier 2)
EMPLICITI 300 MG, 400 MG, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
ENHERTU 100 MG, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA

(Tier 1)

epirubicin 200 mg/100 ml, 50 mg, 50 mg/25 ml, vial; epirubicin hcl 200 | SO (Tier 1
mg/100 ml, 50 mg, 50 mg/25 ml, vialM®

ERBITUX 100 MG/50 ML, 200 MG/100 ML, INTRAVENOUS S0 (Tier 2) PA
SOLUTIONDL

ERIVEDGE 150 MG, CAPSULEPt S0 (Tier 2) PA,QL (28 per 28 days)
ERLEADA 60 MG, TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
erlotinib hcl 100 mg, 150 mg, tabletPt S0 (Tier 1) PA,QL (30 per 30 days)
erlotinib hcl 25 mg, tabletP* S0 (Tier 1) PA,QL (90 per 30 days)
ERWINAZE 10,000 UNIT, VIALPt S0 (Tier 2) PA
ETOPOPHOS 100 MG, INTRAVENOUS SOLUTIONMO S0 (Tier 2)

etoposide 100 mg/5 ml vialM@ SO (Tier 1)

everolimus 2 mg, 3 mg, 5 mg, tab for suspP* S0 (Tier 1) PA

EVOMELA 50 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
exemestane 25 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
EXKIVITY 40 MG, CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
FARYDAK 10 MG, 15 MG, 20 MG, CAPSULEPt S0 (Tier 2) PA,QL (6 per 21 days)
fludarabine 50 mg, 50 mg/2 ml, vialM® SO (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 | SO (Tier 1) BvsD
ml, vial; fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 mi,
500 mg/10 ml, vIMO
flutamide 125 mg, capsuleM© S0 (Tier 1)
FOLOTYN 20 MG/ML (1 ML), 40 MG/2 ML (20 MG/ML), INTRAVENOUS S0 (Tier 2) PA
SOLUTIONDL
FOTIVDA 0.89 MG, 1.34 MG, CAPSULEPt SO (Tier 2) PA,QL (21 per 28 days)
fulvestrant 250 mg/5 ml, syring®* S0 (Tier 1) PA,QL (30 per 30 days)
GAVRETO 100 MG, CAPSULEP: SO (Tier 2) PA,QL (120 per 30 days)
GAZYVA 1,000 MG/40 ML, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA,QL (120 per 28 days)
gemcitabine 1 gram/26.3 ml vl; gemcitabine 2 gram/52.6 ml v; SO (Tier 1)
gemcitabine 200 mg/5.26 mlvl; gemcitabine hcl 1 gram, 1 gram/26.3
ml (38 mg/ml), 2 gram, 2 gram/52.6 ml (38 mg/ml), 200 mg, 200
mg/5.26 ml (38 mg/ml), vialM®
GILOTRIF 20 MG, 30 MG, 40 MG, TABLETPL SO (Tier 2) PA,QL (30 per 30 days)
HALAVEN 1 MG/2 ML (0.5 MG/ML), INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
HERCEPTIN 150 MG, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
HERCEPTIN HYLECTA 600 MG-10,000 UNIT/5 ML, SUBCUTANEOUS SO (Tier 2) PA,QL (5 per 21 days)
SOLUTIONDL
hydroxyurea 500 mg, capsuleM© SO (Tier 1)
IBRANCE 100 MG, 125 MG, 75 MG, CAPSULEPt SO (Tier 2) PA,QL (21 per 28 days)
IBRANCE 100 MG, 125 MG, 75 MG, TABLETPL S0 (Tier 2) PA,QL (21 per 28 days)
ICLUSIG 10 MG, 30 MG, 45 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
ICLUSIG 15 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
idarubicin hcl 20 mg/20 ml v[Pt SO (Tier 1)
IDHIFA 100 MG, 50 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
ifosfamide 1 gm vial; ifosfamide 1 gm/20 ml vial; ifosfamide 3 gm vial; SO (Tier 1)
ifosfamide 3 gm/60 ml vialM©
imatinib mesylate 100 mg, tabP* S0 (Tier 1) PA,QL (90 per 30 days)
imatinib mesylate 400 mg, tabP* S0 (Tier 1) PA,QL (60 per 30 days)
IMBRUVICA 140 MG, CAPSULEPt SO (Tier 2) PA,QL (90 per 30 days)
IMBRUVICA 420 MG, 560 MG, TABLETPt S0 (Tier 2) PA,QL (28 per 28 days)
IMBRUVICA 70 MG, CAPSULEPL S0 (Tier 2) PA,QL (28 per 28 days)
IMFINZI 50 MG/ML, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
IMLYGIC 10EXP6 (1 MILLION) PFU/ML, SUSPENSION FOR INJECTIONPY SO (Tier 2) PA,QL (4 per 365 days)
IMLYGIC 10EXP8 (100 MILLION) PFU/ML, SUSPENSION FOR S0 (Tier 2) PA,QL (8 per 28 days)
INJECTIONDL
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INLYTA 1 MG, TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
INLYTA 5 MG, TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
INQOVI 35 MG-100 MG TABLETPL SO (Tier 2) PA,QL (5 per 28 days)
INREBIC 100 MG, CAPSULEPL SO (Tier 2) PA,QL (120 per 30 days)
IRESSA 250 MG, TABLETPL SO (Tier 2) PA,QL (30 per 30 days)
irinotecan hcl 100 mg/5 ml, 300 mg/15 ml, 40 mg/2 ml, 500 mg/25ml,| SO (Tier 1)

vial; irinotecan hcl 100 mg/5 ml, 300 mg/15 ml, 40 mg/2 ml, 500

mg/25 ml, v[MO

ISTODAX 10 MG/2 ML, INTRAVENOUS SOLUTIONDPL SO (Tier 2) PA

IXEMPRA 15 MG, 45 MG, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA

JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG, TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
JEMPERLI 50 MG/ML, INTRAVENOUS SOLUTIONMO SO (Tier 2) PA,QL (20 per 42 days)
JEVTANA 10 MG/ML (FIRST DILUTION), INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA

KADCYLA 100 MG, 160 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA

KANJINTI 150 MG, 420 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
KEYTRUDA 25 MG/ML, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA

KISQALI 200 MG/DAY (200 MG X 1), TABLETPt S0 (Tier 2) PA,QL (21 per 28 days)
KISQALI 400 MG/DAY (200 MG X 2), TABLETPt S0 (Tier 2) PA,QL (42 per 28 days)
KISQALI 600 MG/DAY (200 MG X 3), TABLETPt S0 (Tier 2) PA,QL (63 per 28 days)
KISQALI FEMARA CO-PACK 200 MG/DAY(200 MG X 1)-2.5 MG, SO (Tier 2) PA,QL (49 per 28 days)
TABLETPL

KISQALI FEMARA CO-PACK 400 MG/DAY(200 MG X 2)-2.5 MG, SO (Tier 2) PA,QL (70 per 28 days)
TABLETPL

KISQALI FEMARA CO-PACK 600 MG/DAY(200 MG X 3)-2.5 MG, SO (Tier 2) PA,QL (91 per 28 days)
TABLETPL

KOSELUGO 10 MG, CAPSULEPL S0 (Tier 2) PA,QL (240 per 30 days)
KOSELUGO 25 MG, CAPSULEPL S0 (Tier 2) PA,QL (120 per 30 days)
KYPROLIS 10 MG, INTRAVENOUS SOLUTIONDt S0 (Tier 2) PA,QL (6 per 28 days)
KYPROLIS 30 MG, INTRAVENOUS SOLUTIOND SO (Tier 2) PA,QL (3 per 28 days)
KYPROLIS 60 MG, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (12 per 28 days)
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG, CAPSULEPt SO (Tier 2) PA,QL (30 per 30 days)
LENVIMA 12 MG/DAY (4 MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 SO (Tier 2) PA,QL (90 per 30 days)
MG/DAY(10 MG X 2-4 MG X 1), CAPSULE; LENVIMA 18 MG/DAY (10 MG

X1 AND 4 MG X 2) CAPSULE; LENVIMA 24 MG PER DAY (10 MG X 2

AND 4 MG X 1) CAPSULEPt

LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 SO (Tier 2) PA,QL (60 per 30 days)

MG/DAY (4 MG X 2), CAPSULEPt
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letrozole 2.5 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
leucovorin cal 100 mg/10 ml v; leucovorin calcium 10 mg/ml, 100 mg, S0 (Tier 1)
200 mg, 350 mg, 50 mg, 500 mg, vial; leucovorin calcium 10 mg/m,
100 mg, 200 mg, 350 mg, 50 mg, 500 mg, vIMO
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg, tabMO S0 (Tier 1)
LEUKERAN 2 MG, TABLETMO SO (Tier 2)
levoleucovorin 10 mg/mi, 50 mg, vial; levoleucovorin 175 mg/17.5 miPt| SO (Tier 1) PA
LIBTAYO 50 MG/ML, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA,QL (7 per 21 days)
LONSURF 15 MG-6.14 MG TABLETPt SO (Tier 2) PA,QL (100 per 30 days)
LONSURF 20 MG-8.19 MG TABLETPt SO (Tier 2) PA,QL (80 per 30 days)
LORBRENA 100 MG, TABLETPt SO (Tier 2) PA,QL (30 per 30 days)
LORBRENA 25 MG, TABLETPt SO (Tier 2) PA,QL (90 per 30 days)
LUMAKRAS 120 MG, TABLETPL S0 (Tier 2) PA,QL (240 per 30 days)
LUMOXITI 1 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
LYNPARZA 100 MG, 150 MG, TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
MAELQIBO 5MG/31 ML (0.16 MG/ML) (FINAL CONC.) INTRAVENOUS S0 (Tier 2) PA
KIT
MATULANE 50 MG, CAPSULEPt S0 (Tier 2)
MEKINIST 0.5 MG, TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
MEKINIST 2 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
MEKTOVI 15 MG, TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
melphalan 2 mg, tabletMO S0 (Tier 1) BvsD
melphalan 50 mg, vial w-diluentMO S0 (Tier 1)
mercaptopurine 50 mg, tabletMO SO (Tier 1)
MESNEX 400 MG, TABLETPL SO (Tier 2)
mitomycin 20 mg, 40 mg, 5 mg, vialP* S0 (Tier 1)
mitoxantrone 30 mg/15 ml vialM® S0 (Tier 1)
MUTAMYCIN 20 MG, 40 MG, 5 MG, INTRAVENOUS SOLUTIONDL SO (Tier 2)
MVAST 25 MG/ML, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
MYLOTARG 4.5 MG (1 MG/ML INITIAL CONCENTRATION) S0 (Tier 2) PA
INTRAVENOUS SOLUTIONPL
NERLYNX 40 MG, TABLETPL S0 (Tier 2) PA,QL (180 per 30 days)
NEXAVAR 200 MG, TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
nilutamide 150 mg, tabletP S0 (Tier 1) QL (60 per 30 days)
NINLARO 2.3 MG, 3 MG, 4 MG, CAPSULEPt SO (Tier 2) PA,QL (3 per 28 days)
NUBEQA 300 MG, TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
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ODOMZ0 200 MG, CAPSULEPL S0 (Tier 2) PA,QL (30 per 30 days)
ONCASPAR 750 UNIT/ML, INJECTION SOLUTIONPL SO (Tier 2) PA
ONIVYDE 4.3 MG/ML, INTRAVENOUS DISPERSIONPL SO (Tier 2) PA
ONUREG 200 MG, 300 MG, TABLETPt SO (Tier 2) PA,QL (14 per 28 days)
OPDIVO 100 MG/10 ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (40 per 28 days)
OPDIVO 120 MG/12 ML, 240 MG/24 ML, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA,QL (48 per 28 days)
OPDIVO 40 MG/4 ML, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA,QL (16 per 28 days)
oxaliplatin 100 mg, 100 mg/20 ml, 200 mg/40 ml, 50 mg, 50 mg/10 ml| SO (Tier 1)
(5 mg/ml), vial; oxaliplatin 50 mg/10 ml vialM®
paclitaxel 100 mg/16.7 ml vialMO SO (Tier 1)
PADCEV 20 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (21 per 28 days)
PADCEV 30 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (15 per 28 days)
PANRETIN 0.1 %, TOPICAL GELPt S0 (Tier 2)
paraplatin 10 mg/ml, intravenous solutionMO SO (Tier 1)
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG, TABLETPL S0 (Tier 2) PA,QL (14 per 21 days)
PEPAXTO 20 MG, VIALPL S0 (Tier 2) PA,QL (2 per 28 days)
PERJETA 420 MG/14 ML (30 MG/ML), INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
PIQRAY 200 MG/DAY (200 MG X 1), TABLETPL S0 (Tier 2) PA,QL (28 per 28 days)
PIQRAY 250 MG/DAY (200 MG X 1-50 MG X 1) TABLET; PIQRAY 250 S0 (Tier 2) PA,QL (56 per 28 days)
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 2), TABLETPt
POLIVY 140 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA,QL (2 per 21 days)
POLIVY 30 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (8 per 21 days)
POMALYST 1 MG, 2 MG, 3 MG, 4 MG, CAPSULEPt SO (Tier 2) PA,QL (21 per 28 days)
PORTRAZZA 800 MG/50 ML (16 MG/ML), INTRAVENOUS SOLUTIONPt SO (Tier 2) PA,QL (100 per 21 days)
POTELIGEO 4 MG/ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA
PROLEUKIN 22 MILLION UNIT, INTRAVENOUS SOLUTIONDL SO (Tier 2)
PURIXAN 20 MG/ML, ORAL SUSPENSIONPL SO (Tier 2) QL (300 per 30 days)
QINLOCK 50 MG, TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)
RETEVMO 40 MG, CAPSULEP: S0 (Tier 2) PA,QL (180 per 30 days)
RETEVMO 80 MG, CAPSULEP: S0 (Tier 2) PA,QL (120 per 30 days)
REVLIMID 10 MG, 15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG, CAPSULEPt S0 (Tier 2) PA,QL (28 per 28 days)
RIABNI 10 MG/ML, INTRAVENOUS SOLUTIONPt SO (Tier 2) PA
RITUXAN 10 MG/ML, CONCENTRATE,INTRAVENOUSP: SO (Tier 2) PA
RITUXAN HYCELA 1,400 MG/11.7 ML (120 MG/ML) SUBCUTANEOQUS SO (Tier 2) PA,QL (46.8 per 28 days)
SOLUTIONDL
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RITUXAN HYCELA 1,600 MG/13.4 ML (120 MG/ML) SUBCUTANEQOUS SO (Tier 2) PA,QL (13.4 per 28 days)
SOLUTIONPt

romidepsin 10 mg kitPt S0 (Tier 1) PA
ROMIDEPSIN 27.5 MG/5.5 ML VIALPt SO (Tier 1) PA
ROZLYTREK 100 MG, 200 MG, CAPSULEPt SO (Tier 2) PA,QL (90 per 30 days)
RUBRACA 200 MG, 250 MG, 300 MG, TABLETPt SO (Tier 2) PA,QL (120 per 30 days)
RUXIENCE 10 MG/ML, INTRAVENOUS SOLUTIONPt SO (Tier 2) PA
RYBREVANT 50 MG/ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (784 per 365 days)
RYDAPT 25 MG, CAPSULEDPL SO (Tier 2) PA,QL (224 per 28 days)
RYLAZE 10 MG/0.5 ML, INTRAMUSCULAR SOLUTIONPt S0 (Tier 2) PA

SARCLISA 20 MG/ML, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA,QL (16 per 28 days)
SCEMBLIX 20 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
SCEMBLIX 40 MG, TABLETPL S0 (Tier 2) PA,QL (300 per 30 days)
SOLTAMOX 20 MG/10 ML, ORAL SOLUTIONDL S0 (Tier 2)

SPRYCEL 100 MG, 50 MG, 70 MG, 80 MG, TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
SPRYCEL 140 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
SPRYCEL 20 MG, TABLETPt S0 (Tier 2) PA,QL (90 per 30 days)
STIVARGA 40 MG, TABLETPL S0 (Tier 2) PA,QL (84 per 28 days)
sunitinib malate 12.5 mg, 25 mg, 37.5 mg, 50 mg, cap; sunitinib SO (Tier 1) PA,QL (28 per 28 days)
malate 12.5 mg, 25 mg, 37.5 mg, 50 mg, capsuleP*

SUTENT 12.5 MG, 25 MG, 37.5 MG, 50 MG, CAPSULEDPL S0 (Tier 2) PA,QL (28 per 28 days)
SYNRIBO 3.5 MG, SUBCUTANEOUS SOLUTIONPL S0 (Tier 2) PA,QL (28 per 28 days)
TABLOID 40 MG, TABLETMO SO (Tier 2)

TABRECTA 150 MG, 200 MG, TABLETPL SO (Tier 2) PA,QL (112 per 28 days)
TAFINLAR 50 MG, CAPSULEPt SO (Tier 2) PA,QL (180 per 30 days)
TAFINLAR 75 MG, CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
TAGRISSO 40 MG, 80 MG, TABLETPt SO (Tier 2) PA,QL (30 per 30 days)
TALZENNA 0.25 MG, CAPSULEDPL S0 (Tier 2) PA,QL (90 per 30 days)
TALZENNA 1 MG, CAPSULEDPL S0 (Tier 2) PA,QL (30 per 30 days)
tamoxifen 10 mg, 20 mgq, tabletMO S0 (Tier 1)

TARGRETIN 1 %, TOPICAL GELPt S0 (Tier 2) PA
TARGRETIN 75 MG, CAPSULEPt SO (Tier 2) PA,QL (300 per 30 days)
TASIGNA 150 MG, 200 MG, 50 MG, CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
TAZVERIK 200 MG, TABLETPt SO (Tier 2) PA,QL (240 per 30 days)
TECENTRIQ 1,200 MG/20 ML (60 MG/ML), INTRAVENOUS SOLUTIONPL| SO (Tier 2) PA,QL (20 per 21 days)
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TECENTRIQ 840 MG/14 ML (60 MG/ML), INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (28 per 28 days)
TEMODAR 100 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA,QL (27 per 30 days)
temsirolimus 25 mgq vialP* S0 (Tier 1) PA,QL (8 per 28 days)
TEPMETKO 225 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
THALOMID 100 MG, 200 MG, 50 MG, CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
THALOMID 150 MG, CAPSULEPt S0 (Tier 2) PA,QL (60 per 30 days)
thiotepa 100 mg, vialP* SO (Tier 1)

thiotepa 15 mg, vialM@ SO (Tier 1)

TIBSOVO 250 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
TIVDAK 40 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (5 per 21 days)
topotecan hcl 1 mg/ml (1 ml), 4 mg, 4 mg/4 ml (1 mg/ml), vial; SO (Tier 1)

topotecan hcl 1 mg/ml vial; topotecan hcl 4 mg/4 ml vialPt

toremifene citrate 60 mq, tabP* S0 (Tier 1) QL (30 per 30 days)
TRAZIMERA 150 MG, 420 MG, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA

TREANDA 100 MG, 25 MG, INTRAVENOUS POWDER FOR SOLUTIONPL S0 (Tier 2) PA

tretinoin 10 mg, capsule®* S0 (Tier 1)

TRISENOX 2 MG/ML, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
TRODELVY 180 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
TRUSELTIQ 100 MG/DAY (100 MG X 1), CAPSULEPt S0 (Tier 2) PA,QL (21 per 28 days)
TRUSELTIQ 125 MG/DAY(100 MG X1-25MG X1), 50 MG/DAY (25 MG X S0 (Tier 2) PA,QL (42 per 28 days)
2), CAPSULE; TRUSELTIQ 125MG/DAY(100 MG X1-25MG X1)

CAPSULEPL

TRUSELTIQ 75 MG/DAY (25 MG X 3), CAPSULEPt S0 (Tier 2) PA,QL (63 per 28 days)
TUKYSA 150 MG, TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
TUKYSA 50 MG, TABLETPL S0 (Tier 2) PA,QL (300 per 30 days)
TURALIO 200 MG, CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
TYKERB 250 MG, TABLETPL S0 (Tier 2) PA,QL (180 per 30 days)
UKONIQ 200 MG, TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
UNITUXIN 3.5 MG/ML, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
VALCHLOR 0.016 %, TOPICAL GELPt S0 (Tier 2) PA,QL (60 per 28 days)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML), S0 (Tier 2) PA
INTRAVENOUS SOLUTIONPL

VELCADE 3.5 MG, SOLUTION FOR INJECTIONPL S0 (Tier 2) PA
VENCLEXTA 10 MG, TABLETMO S0 (Tier 2) PA,QL (56 per 28 days)
VENCLEXTA 100 MG, TABLETPL S0 (Tier 2) PA,QL (180 per 30 days)
VENCLEXTA 50 MG, TABLETMO S0 (Tier 2) PA,QL (28 per 28 days)
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VENCLEXTA STARTING PACK 10 MG-50 MG-100 MG TABLETS IN A S0 (Tier 2) PA,QL (42 per 28 days)
DOSE PACKPt
VERZENIO 100 MG, 150 MG, 200 MG, 50 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
vinblastine 1 mg/ml, vialM© S0 (Tier 1) BvsD
vincasar pfs 1 mg/ml, 2 mg/2 ml, intravenous solutionM® S0 (Tier 1) BvsD
vincristine 1 mg/ml, 2 mg/2 ml, vialM® S0 (Tier 1) BvsD
vinorelbine 10 mg/ml, 50 mg/5 ml, vialM© S0 (Tier 1)
VISTOGARD 10 GRAM, ORAL GRANULES IN PACKETPt S0 (Tier 2) QL (20 per 365 days)
VITRAKVI 100 MG, CAPSULEPt S0 (Tier 2) PA,QL (60 per 30 days)
VITRAKVI 20 MG/ML, ORAL SOLUTIONPL S0 (Tier 2) PA,QL (300 per 30 days)
VITRAKVI 25 MG, CAPSULEPt S0 (Tier 2) PA,QL (180 per 30 days)
VIZIMPRO 15 MG, 30 MG, 45 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
VOTRIENT 200 MG, TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
VYXEOS 44 MG-100 MG INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
WELIREG 40 MG, TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)
XALKORI 200 MG, 250 MG, CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
XOSPATA 40 MG, TABLETPt S0 (Tier 2) PA,QL (90 per 30 days)
XPOVIO 100 MG ONCE WEEKLY DOSEPt S0 (Tier 2) PA,QL (20 per 28 days)
XPOVIO 100 MG/WEEK (50 MG X 2), 40 MG/WEEK (20 MG X 2), 40MG S0 (Tier 2) PA,QL (8 per 28 days)

TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 MG X 2), TABLET; XPOVIO
40 MG ONCE WEEKLY DOSE; XPOVIO 40 MG TWICE WEEK (40 MG X 2)
TABLETPL

XPOVIO 40 MG TWICE WEEKLY DOSE; XPOVIO 80 MG ONCE WEEKLY S0 (Tier 2) PA,QL (16 per 28 days)
DOSEPt

XPOVIO 40 MG/WEEK (40 MG X 1), 60 MG/WEEK (60 MG X 1), S0 (Tier 2) PA,QL (4 per 28 days)
TABLETPL

XPOVIO 60 MG ONCE WEEKLY DOSEPt S0 (Tier 2) PA,QL (12 per 28 days)
XPOVIO 60 MG TWICE WEEKLY (120 MG/WEEK) (20 MG X 6) TABLETPL| SO (Tier 2) PA,QL (24 per 28 days)
XPOVIO 80 MG TWICE WEEKLY (160 MG/WEEK) (20 MG X 8) TABLETPL| SO (Tier 2) PA,QL (32 per 28 days)
XTANDI 40 MG, CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
XTANDI 40 MG, TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
XTANDI 80 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
YERVOY 200 MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML), S0 (Tier 2) PA
INTRAVENOUS SOLUTIONDE

YONDELIS 1 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA

ZALTRAP 100 MG/4 ML (25 MG/ML), 200 MG/8 ML (25 MG/ML), S0 (Tier 2) PA

INTRAVENOUS SOLUTIONDE

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
u more information, visit Humana.com. 42




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
ZANOSAR 1 GRAM, INTRAVENOUS SOLUTIONMO SO (Tier 2)
ZEJULA 100 MG, CAPSULEPt SO (Tier 2) PA,QL (90 per 30 days)
ZELBORAF 240 MG, TABLETPL SO (Tier 2) PA,QL (240 per 30 days)
ZEPZELCA 4 MG, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
ZIRABEV 25 MG/ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA
ZOLINZA 100 MG, CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
ZYDELIG 100 MG, 150 MG, TABLETPL SO (Tier 2) PA,QL (60 per 30 days)
ZYKADIA 150 MG, TABLETPL SO (Tier 2) PA,QL (150 per 30 days)
ZYNLONTA 10 MG, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA

Antiparasitics - Drugs used to treat parasite infections
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

albendazole 200 mg, tabletPt SO (Tier 1)
atovaquone 750 mg/5 ml, susp®* S0 (Tier 1)
atovaquone-proguanil 250-100; atovaquone-proguanil 62.5-25M0 S0 (Tier 1)
chloroquine ph 250 mg, 500 mq, tabletMO S0 (Tier 1)
COARTEM 20 MG-120 MG TABLETMO S0 (Tier 2) QL (24 per 30 days)
hydroxychloroquine 100 mg, 200 mg, 300 mg, 400 mg, tabM° S0 (Tier 1)
ivermectin 3 mg, tabletM© S0 (Tier 1)
KRINTAFEL 150 MG, TABLETMO S0 (Tier 2) QL (4 per 180 days)
LAMPIT 120 MG, 30 MG, TABLETMO S0 (Tier 2)
mefloquine hcl 250 mg, tabletM@ S0 (Tier 1)
NEBUPENT 300 MG, SOLUTION FOR INHALATIONMO S0 (Tier 2) BvsD
nitazoxanide 500 mg, tabletPt S0 (Tier 1) QL (40 per 30 days)
PENTAM 300 MG, SOLUTION FOR INJECTIONMO S0 (Tier 2)
pentamidine 300 mg, inhal powdr™© S0 (Tier 1) BvsD
pentamidine 300 mg, vialM© SO (Tier 1)
primaquine 26.3 mg, tabletM© S0 (Tier 2)
quinine sulfate 324 mg, capsuleM© S0 (Tier 1) PA,QL (42 per 7 days)
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ANTIPARKINSON AGENTS - Drugs used to treat Parkinson's disease

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
amantadine 100 mg, capsuleM© S0 (Tier 1)
amantadine 50 mg/5 ml, solutionM® SO (Tier 1)
APOKYN 10 MG/ML, SUBCUTANEOUS CARTRIDGEPt SO (Tier 2) PA,QL (84 per 28 days)
benztropine 2 mg/2 ml ampuleM© S0 (Tier 1)
benztropine mes 0.5 mg, 1 mg, 2 mg, tab; benztropine mes 0.5 mg, 1 SO (Tier 1)
mg, 2 mg, tabletMO
bromocriptine 2.5 mg, tabletM© SO (Tier 1)
carbidopa-levo 10-100 mg, 25-100 mg, 25-250 mg, odt; SO (Tier 1)
carbidopa-levodopa 10-100 tab; carbidopa-levodopa 25-100 tab;
carbidopa-levodopa 25-250 tabMO
carbidopa-levo er 25-100 tab; carbidopa-levo er 50-200 tabMO SO (Tier 1)
carbidopa-levodopa 100 mg-enta; carbidopa-levodopa 125 mg-enta; SO (Tier 1) QL (240 per 30 days)
carbidopa-levodopa 150 mg-enta; carbidopa-levodopa 50 mg-enta;
carbidopa-levodopa 75 mg-entaMO
carbidopa-levodopa 200 mg-entaMo SO (Tier 1)
entacapone 200 mg, tabletMO S0 (Tier 1) QL (300 per 30 days)

KYNMOBI 10 MG, 10-15-20-25-30 MG, 15 MG, 20 MG, 25 MG, 30 MG, S0 (Tier 2) PA,QL (150 per 30 days)
SUBLINGUAL FILM; KYNMOBI 10 MG-15 MG-20 MG-25 MG-30 MG

SUBLINGUAL FILMPL

NEUPRO 1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 S0 (Tier 2) QL (30 per 30 days)
HOUR, 6 MG/24 HOUR, 8 MG/24 HOUR, TRANSDERMAL 24 HOUR

PATCHMO

pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, SO (Tier 1)

tabletMo

rasagiline mesylate 0.5 mg, 1 mg, tabM® S0 (Tier 1) QL (30 per 30 days)
ropinirole hcl 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg, tabletM®| SO (Tier 1)

selegiline hcl 5 mg, capsuleM© S0 (Tier 1)

selegiline hcl 5 mg, tabletMO SO (Tier 1)

trihexyphenidyl 2 mg, 5 mg, tabletM© S0 (Tier 1)

trihexyphenidyl 2 mg/5 ml solnM© S0 (Tier 1)
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Antipsychotics - Drugs used to treat mood and psychological conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ABILIFY MAINTENA 300 MG, 400 MG, INTRAMUSCULAR S0 (Tier 2) QL (1 per 28 days)
SUSPENSION,EXTENDED RELEASEPt
ABILIFY MAINTENA 300 MG, 400 MG, SUSPENSION,EXTENDED REL. S0 (Tier 2) QL (1 per 28 days)
INTRAMUSCULAR SYRINGEP:
aripiprazole 1 mg/ml, solutionP* S0 (Tier 1) QL (750 per 30 days)
aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mq, tabletM® S0 (Tier 1)
aripiprazole odt 10 mg, 15 mgq, tabletP* S0 (Tier 1) QL (60 per 30 days)
ARISTADA 1,064 MG/3.9 ML, SUSPENSION, EXTEND.REL. IM S0 (Tier 2) QL (3.9 per 56 days)

SYRINGEMO
ARISTADA 441 MG/1.6 ML, SUSPENSION, EXTEND.REL. IM SYRINGEPt S0 (Tier 2

1.6 per 28 days

( ) QL ( )
ARISTADA 662 MG/2.4 ML, SUSPENSION, EXTEND.REL. IM SYRINGEPt SO (Tier 2) QL (2.4 per 28 days)
ARISTADA 882 MG/3.2 ML, SUSPENSION, EXTEND.REL. IM SYRINGEPt SO (Tier 2) QL (3.2 per 28 days)
ARISTADA INITIO 675 MG/2.4 ML, SUSPENSION, EXTEND.REL. IM SO (Tier 2) QL (2.4 per 42 days)
SYRINGEPL
asenapine 10 mg, 2.5 mg, 5 mgq, tablet sIM@ S0 (Tier 1) PA,QL (60 per 30 days)
CAPLYTA 42 MG, CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
chlorpromazine 10 mg, 25 mg, tabletM© S0 (Tier 1) BvsD
chlorpromazine 100 mg, 200 mg, 50 mg, tabletM® S0 (Tier 1)
chlorpromazine 100 mg/ml, 30 mg/ml, concM® S0 (Tier 1)
chlorpromazine 25 mg/ml, ampM@ S0 (Tier 1)
clozapine 100 mg, tabletM© S0 (Tier 1) QL (270 per 30 days)
clozapine 200 mg, tabletM© S0 (Tier 1) QL (135 per 30 days)
clozapine 25 mg, tabletM© S0 (Tier 1) QL (1080 per 30 days)
clozapine 50 mg, tabletMO SO (Tier 1)
clozapine odt 100 mg, tabletM© S0 (Tier 1) PA,QL (270 per 30 days)
clozapine odt 12.5 mg, tablet™® S0 (Tier 1) PA
clozapine odt 150 mg, tabletM© S0 (Tier 1) PA,QL (180 per 30 days)
clozapine odt 200 mg, tabletM© S0 (Tier 1) PA,QL (135 per 30 days)
clozapine odt 25 mg, tabletMO S0 (Tier 1) PA,QL (1080 per 30 days)
FANAPT 1 MG, 10 MG, 12 MG, 1IMG(2)-2MG(2)- 4MG(2)-6MG(2), 2 MG,| SO (Tier 2) PA,QL (60 per 30 days)

4 MG, 6 MG, 8 MG, TABLET; FANAPT 1MG(2)-2 MG(2)-4MG(2)-6 MG(2)

TABLETS IN A DOSE PACKPL

fluphenazine dec 125 mg/5 m(MO SO (Tier 1)
fluphenazine 1 mg, 10 mg, 2.5 mg, 5 mg, tabletM© S0 (Tier 1)
fluphenazine 2.5 mg/5 mi, elixMO SO (Tier 1)
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fluphenazine 2.5 mg/ml, vialM© SO (Tier 1)

fluphenazine 5 mg/ml, concM© SO (Tier 1)

haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg, tabletM° S0 (Tier 1)

haloperidol dec 100 mg/ml, 50 mg/ml, amp; haloperidol dec 100 SO (Tier 1)

mg/ml, 50 mg/ml, vialM®

haloperidol lac 2 mg/ml, concM@ S0 (Tier 1)

haloperidol lac 5 mg/ml, syringM© S0 (Tier 1)

haloperidol lac 5 mg/ml, vialM© S0 (Tier 1)

INVEGA HAFYERA 1,092 MG/3.5 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (3.5 per 180 days)
INVEGA HAFYERA 1,560 MG/5 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (5 per 180 days)
INVEGA SUSTENNA 117 MG/0.75 ML, 234 MG/1.5 ML, 78 MG/0.5 ML, S0 (Tier 2) QL (1.5 per 28 days)
INTRAMUSCULAR SYRINGEP:

INVEGA SUSTENNA 156 MG/ML, INTRAMUSCULAR SYRINGEPt S0 (Tier 2) QL (1 per 28 days)
INVEGA SUSTENNA 39 MG/0.25 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (1.5 per 28 days)
INVEGA TRINZA 273 MG/0.875 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (0.875 per 90 days)
INVEGA TRINZA 410 MG/1.315 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (1.315 per 90 days)
INVEGA TRINZA 546 MG/1.75 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (1.75 per 90 days)
INVEGA TRINZA 819 MG/2.625 ML, INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (2.625 per 90 days)
LATUDA 120 MG, 20 MG, 40 MG, 60 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
LATUDA 80 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
loxapine 10 mg, 25 mg, 5 mg, 50 mg, capsuleM© S0 (Tier 1)

LYBALVI 10 MG-10 MG TABLET; LYBALVI 15 MG-10 MG TABLET; S0 (Tier 2) PA,QL (30 per 30 days)
LYBALVI 20 MG-10 MG TABLET; LYBALVI 5 MG-10 MG TABLETPt

molindone hcl 10 mg, tabletMO S0 (Tier 1) PA,QL (240 per 30 days)
molindone hcl 25 mg, tabletMO S0 (Tier 1) PA,QL (270 per 30 days)
molindone hcl 5 mg, tabletMO S0 (Tier 1) PA,QL (360 per 30 days)
NUPLAZID 10 MG, TABLETPt SO (Tier 2) PA,QL (30 per 30 days)
NUPLAZID 34 MG, CAPSULEPt SO (Tier 2) PA,QL (30 per 30 days)
olanzapine 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg, tabletM© S0 (Tier 1)

olanzapine 10 mgq, vialM© SO (Tier 1)

olanzapine odt 10 mg, 5 mg, tabletM° S0 (Tier 1) QL (30 per 30 days)
olanzapine odt 15 mg, 20 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
paliperidone er 1.5 mg, 3 mg, 9 mg, tabletM° S0 (Tier 1) QL (30 per 30 days)
paliperidone er 6 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
perphenazine 16 mg, 2 mg, 4 mg, 8 mg, tabletM© S0 (Tier 1)
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PERSERIS 120 MG, 90 MG, ABDOMINAL SUBCUTANEOUS EXT. S0 (Tier 2) QL (1 per 28 days)
RELEASE SUSPENSION SYRINGEP:
pimozide 1 mg, 2 mg, tabletM© S0 (Tier 1)
quetiapine fumarate 100 mg, tabM@ S0 (Tier 1) QL (90 per 30 days)
quetiapine fumarate 200 mg, 25 mg, 50 mg, tabM® S0 (Tier 1) QL (120 per 30 days)
quetiapine fumarate 300 mg, 400 mg, tabM© S0 (Tier 1) QL (60 per 30 days)
REXULTI0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML, INTRAMUSCULAR S0 (Tier 2) QL (2 per 28 days)
SUSP,EXTENDED RELEASEMO
RISPERDAL CONSTA 37.5 MG/2 ML, 50 MG/2 ML, INTRAMUSCULAR S0 (Tier 2) QL (2 per 28 days)
SUSP,EXTENDED RELEASEPt
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mq, odt; risperidone 0.25mg,| SO (Tier 1) QL (60 per 30 days)
1mg, 2 mg, 3 mg, 4 mq, tabletM®
risperidone 0.5 mg, odt; risperidone 0.5 mg, tabletM© S0 (Tier 1) QL (120 per 30 days)
risperidone 1 mg/ml, solutionM® S0 (Tier 1)
SAPHRIS 10 MG, 2.5 MG, 5 MG, SUBLINGUAL TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
SECUADO 3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR, S0 (Tier 2) PA,QL (30 per 30 days)
TRANSDERMAL 24 HOUR PATCHPL
thioridazine 10 mg, 100 mg, 25 mg, 50 mq, tabletM® S0 (Tier 1)
thiothixene 1 mg, 10 mg, 2 mg, 5 mg, capsuleM® S0 (Tier 1)
trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg, tabletM© S0 (Tier 1)
VERSACLOZ 50 MG/ML, ORAL SUSPENSIONPL S0 (Tier 2) PA,QL (540 per 30 days)
VRAYLAR 1.5 MG (1)-3 MG (6) CAPSULES IN A DOSE PACKMO S0 (Tier 2) PA
VRAYLAR 1.5 MG, 3 MG, 4.5 MG, 6 MG, CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
ziprasidone hcl 20 mg, 40 mg, 60 mg, 80 mg, capsuleM® S0 (Tier 1)
ziprasidone 20 mg/ml vialM© S0 (Tier 1)
ZYPREXA RELPREVV 210 MG, INTRAMUSCULAR SUSPENSIONPL S0 (Tier 2) QL (4 per 28 days)
ZYPREXA RELPREVV 300 MG, INTRAMUSCULAR SUSPENSIONPL S0 (Tier 2) QL (2 per 28 days)
ZYPREXA RELPREVV 405 MG, INTRAMUSCULAR SUSPENSIONPL S0 (Tier 2) QL (1 per 28 days)

Antispasticity Agents - Drugs used to relax muscle spasms
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
baclofen 10 mg, 20 mg, tabletM@ SO (Tier 1)
baclofen 5 mg, tabletM© S0 (Tier 1) QL (90 per 30 days)
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dantrolene sodium 100 mg, 25 mg, 50 mg, capM® S0 (Tier 1)
tizanidine hcl 2 mg, 4 mg, tabletM© S0 (Tier 1)

ANTIVIRALS - Drugs used to treat infections caused by viruses
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

abacavir 20 mg/ml, solutionM® S0 (Tier 1) QL (960 per 30 days)
abacavir 300 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
abacavir-lamivudine 600-300 mg,M© S0 (Tier 1) QL (30 per 30 days)
abacavir-lamivudine-zidov tabP* S0 (Tier 1) QL (60 per 30 days)
acyclovir 200 mg, capsuleMO S0 (Tier 1)
acyclovir 400 mg, 800 mg, tabletMO S0 (Tier 1)
acyclovir 5% ointment™M© S0 (Tier 1) PA,QL (30 per 30 days)
acyclovir 1,000 mg/20 mlvial; acyclovir sodium 1 gm vial; acyclovir S0 (Tier 1) BvsD
sodium 1,000 mg, 50 mg/ml, 500 mg, vialM©
adefovir dipivoxil 10 mg, tabPt SO (Tier 1)
APTIVUS 250 MG, CAPSULEPt S0 (Tier 2) QL (120 per 30 days)
APTIVUS 100 MG/ML, SOLUTIONPt S0 (Tier 2) QL (285 per 28 days)
atazanavir sulfate 150 mg, 200 mg, capM@ S0 (Tier 1) QL (60 per 30 days)
atazanavir sulfate 300 mg, capM© S0 (Tier 1) QL (30 per 30 days)
ATRIPLA 600 MG-200 MG-300 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
BARACLUDE 0.05 MG/ML, ORAL SOLUTIONMO S0 (Tier 2) QL (630 per 30 days)
BIKTARVY 50 MG-200 MG-25 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
CABENUVA 400 MG/2 ML-600 MG/2 ML IM SUSPENSION, EXTENDED S0 (Tier 2) QL (50 per 365 days)
RELEASE; CABENUVA 600 MG/3 ML-900 MG/3 ML IM SUSPENSION,
EXTENDED RELEASEPt
CIMDUO 300 MG-300 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
COMPLERA 200 MG-25 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
CRIXIVAN 200 MG, CAPSULEMO S0 (Tier 2) QL (450 per 30 days)
CRIXIVAN 400 MG, CAPSULEMO S0 (Tier 2) QL (270 per 30 days)
DELSTRIGO 100 MG-300 MG-300 MG TABLETP: S0 (Tier 2) QL (30 per 30 days)
DESCOVY 200 MG-25 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
didanosine dr 250 mg, 400 mg, capsuleM© S0 (Tier 1) QL (30 per 30 days)
DOVATO 50 MG-300 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
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EDURANT 25 MG, TABLETPL S0 (Tier 2) QL (30 per 30 days)
efavirenz 200 mg, capsuleMO S0 (Tier 1) QL (120 per 30 days)
efavirenz 50 mg, capsuleM© S0 (Tier 1) QL (480 per 30 days)
efavirenz 600 mg, tabletM@ S0 (Tier 1) QL (30 per 30 days)
efavir-emtri-tenof 600-200-300P* S0 (Tier 1) QL (30 per 30 days)
efavir-lamiv-tenof 400-300-300; efavir-lamiv-tenof 600-300-300Pt SO (Tier 1) QL (30 per 30 days)
emtricitabine 200 mg, capsuleM© S0 (Tier 1) QL (30 per 30 days)
emtricitabine-tenofv 100-150mg; emtricitabine-tenofv 133-200mg; S0 (Tier 1) QL (30 per 30 days)
emtricitabine-tenofv 167-250mg; emtricitabine-tenofv 200-300mgPt
EMTRIVA 10 MG/ML, ORAL SOLUTIONMO S0 (Tier 2) QL (680 per 28 days)
EMTRIVA 200 MG, CAPSULEMO S0 (Tier 2) QL (30 per 30 days)
entecavir 0.5 mg, 1 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
EPCLUSA 150 MG-37.5 MG ORAL PELLETS IN PACKETPL S0 (Tier 2) PA,QL (28 per 28 days)
EPCLUSA 200 MG-50 MG ORAL PELLETS IN PACKETPL S0 (Tier 2) PA,QL (56 per 28 days)
EPCLUSA 200 MG-50 MG TABLET; EPCLUSA 400 MG-100 MG S0 (Tier 2) PA,QL (28 per 28 days)
TABLETPL
EPIVIR HBV 25 MG/5 ML (5 MG/ML), ORAL SOLUTIONMO S0 (Tier 2)
etravirine 100 mg, tabletPt S0 (Tier 1) QL (120 per 30 days)
etravirine 200 mg, tabletPt S0 (Tier 1) QL (60 per 30 days)
EVOTAZ 300 MG-150 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
famciclovir 125 mg, 250 mg, 500 mg, tabletM© S0 (Tier 1) QL (90 per 30 days)
fosamprenavir 700 mgq, tabletP* S0 (Tier 1) QL (120 per 30 days)
FUZEON 90 MG, SUBCUTANEQOUS SOLUTIONDL S0 (Tier 2) QL (60 per 30 days)
ganciclovir 50 mg/ml, 500 mgq, vial; ganciclovir 500 mg/10 ml vialP* S0 (Tier 1) BvsD
GENVOYA 150 MG-150 MG-200 MG-10 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
HARVONI 33.75 MG-150 MG ORAL PELLETS IN PACKETPt S0 (Tier 2) PA,QL (28 per 28 days)
HARVONI 45 MG-200 MG ORAL PELLETS IN PACKETPL S0 (Tier 2) PA,QL (56 per 28 days)
HARVONI 45 MG-200 MG TABLET; HARVONI 90 MG-400 MG TABLETPt S0 (Tier 2) PA,QL (28 per 28 days)
INTELENCE 100 MG, 25 MG, TABLETPt S0 (Tier 2) QL (120 per 30 days)
INTELENCE 200 MG, TABLETPL S0 (Tier 2) QL (60 per 30 days)
INVIRASE 500 MG, TABLETPL S0 (Tier 2) QL (120 per 30 days)
ISENTRESS 100 MG, CHEWABLE TABLETPt S0 (Tier 2) QL (180 per 30 days)
ISENTRESS 100 MG, ORAL POWDER PACKETMO S0 (Tier 2) QL (300 per 30 days)
ISENTRESS 25 MG, CHEWABLE TABLETMO S0 (Tier 2) QL (180 per 30 days)
ISENTRESS 400 MG, TABLETPL S0 (Tier 2) QL (120 per 30 days)
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ISENTRESS HD 600 MG, TABLETPL S0 (Tier 2) QL (60 per 30 days)
JULUCA 50 MG-25 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
KALETRA 100 MG-25 MG TABLETPt S0 (Tier 2) QL (300 per 30 days)
KALETRA 200 MG-50 MG TABLETPt S0 (Tier 2) QL (150 per 30 days)
lamivudine 10 mg/ml, oral solnM© S0 (Tier 1) QL (900 per 30 days)
lamivudine 150 mg, tabletM® S0 (Tier 1) QL (60 per 30 days)
lamivudine 300 mg, tablet™® S0 (Tier 1) QL (30 per 30 days)
lamivudine hbv 100 mg, tabletMO S0 (Tier 1) QL (90 per 30 days)
lamivudine-zidovudine tabletMO S0 (Tier 1) QL (60 per 30 days)
ledipasvir-sofosbuvir 90-400mgPt S0 (Tier 2) PA,QL (28 per 28 days)
LEXIVA 50 MG/ML, ORAL SUSPENSIONMO S0 (Tier 2) QL (1575 per 28 days)
lopinavir-ritonavir 80-20mg/m[MO S0 (Tier 1)

lopinavir-ritonavr 100-25mg tbMO S0 (Tier 1) QL (300 per 30 days)
lopinavir-ritonavr 200-50mg tbPt S0 (Tier 1) QL (150 per 30 days)
nevirapine 200 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
nevirapine 50 mg/5 ml, suspM® S0 (Tier 1) QL (1200 per 30 days)
nevirapine er 100 mgq, tabletMO S0 (Tier 1) QL (120 per 30 days)
nevirapine er 400 mgq, tabletMO S0 (Tier 1) QL (30 per 30 days)
NORVIR 100 MG, ORAL POWDER PACKETMO S0 (Tier 2) QL (360 per 30 days)
NORVIR 80 MG/ML, ORAL SOLUTIONMoO S0 (Tier 2) QL (480 per 30 days)
ODEFSEY 200 MG-25 MG-25 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
oseltamivir 6 mg/ml, suspensionM® S0 (Tier 1) QL (1440 per 365 days)
oseltamivir phos 30 mg, capsuleM© S0 (Tier 1) QL (224 per 365 days)
oseltamivir phos 45 mg, 75 mg, capsuleM© S0 (Tier 1) QL (112 per 365 days)
PIFELTRO 100 MG, TABLETPL S0 (Tier 2) QL (60 per 30 days)
PREZCOBIX 800 MG-150 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
PREZISTA 100 MG/ML, ORAL SUSPENSIONPt S0 (Tier 2) QL (360 per 30 days)
PREZISTA 150 MG, TABLETPL S0 (Tier 2) QL (240 per 30 days)
PREZISTA 600 MG, TABLETPL S0 (Tier 2) QL (60 per 30 days)
PREZISTA 75 MG, TABLETMO S0 (Tier 2) QL (480 per 30 days)
PREZISTA 800 MG, TABLETPL S0 (Tier 2) QL (30 per 30 days)
RELENZA DISKHALER 5 MG/ACTUATION, POWDER FOR S0 (Tier 2) QL (60 per 180 days)
INHALATIONMO

RESCRIPTOR 200 MG, TABLETMO S0 (Tier 2) QL (180 per 30 days)
RETROVIR 10 MG/ML, INTRAVENOUS SOLUTIONMO S0 (Tier 2)
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REYATAZ 50 MG, ORAL POWDER PACKETMO S0 (Tier 2)

ribavirin 200 mg, capsuleM© S0 (Tier 1) QL (168 per 28 days)
ribavirin 200 mg, tabletMO S0 (Tier 1) QL (168 per 28 days)
rimantadine hcl 100 mg, tabletM@ S0 (Tier 1)

ritonavir 100 mg, tabletMO S0 (Tier 1) QL (360 per 30 days)
RUKOBIA 600 MG, TABLET,EXTENDED RELEASEPt S0 (Tier 2) QL (60 per 30 days)
SELZENTRY 150 MG, 25 MG, TABLETPt S0 (Tier 2) QL (240 per 30 days)
SELZENTRY 20 MG/ML, ORAL SOLUTIONPt SO (Tier 2) QL (1800 per 30 days)
SELZENTRY 300 MG, 75 MG, TABLETPt S0 (Tier 2) QL (120 per 30 days)
stavudine 15 mg, 20 mg, capsuleM© S0 (Tier 1) QL (120 per 30 days)
stavudine 30 mg, 40 mg, capsuleM© S0 (Tier 1) QL (60 per 30 days)
STRIBILD 150 MG-150 MG-200 MG-300 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
SYMFI 600 MG-300 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
SYMFI LO 400 MG-300 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
SYMTUZA 800 MG-150 MG-200 MG-10 MG TABLETP: S0 (Tier 2) QL (30 per 30 days)
TEMIXYS 300 MG-300 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
tenofovir disop fum 300 mg, tbMO S0 (Tier 1) QL (30 per 30 days)
TIVICAY 10 MG, 25 MG, 50 MG, TABLETPt S0 (Tier 2) QL (60 per 30 days)
TIVICAY PD 5 MG, TABLET FOR ORAL SUSPENSIONPt S0 (Tier 2) QL (180 per 30 days)
TRIUMEQ 600 MG-50 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
TROGARZO 200 MG/1.33 ML (150 MG/ML), INTRAVENOUS SO (Tier 2)

SOLUTIONDL

TRUVADA 100 MG-150 MG TABLET; TRUVADA 133 MG-200 MG SO (Tier 2) QL (30 per 30 days)
TABLET; TRUVADA 167 MG-250 MG TABLET; TRUVADA 200 MG-300

MG TABLETPL

TYBOST 150 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
valacyclovir hel 1 gram, 500 mg, tabletMO SO (Tier 1)

valganciclovir 450 mq, tabletP* S0 (Tier 1) QL (120 per 30 days)
valganciclovir hcl 50 mg/ml,Pt S0 (Tier 1) QL (1056 per 30 days)
VIDEX 2 GM PEDIATRIC SOLNMO S0 (Tier 2) QL (1200 per 30 days)
VIDEX EC 125 MG, CAPSULEMO S0 (Tier 2) QL (90 per 30 days)
VIRACEPT 250 MG, TABLETPL S0 (Tier 2) QL (300 per 30 days)
VIRACEPT 625 MG, TABLETPL S0 (Tier 2) QL (120 per 30 days)
VIREAD 150 MG, 200 MG, 250 MG, TABLETPt S0 (Tier 2) QL (30 per 30 days)
VIREAD 40 MG/SCOOP (40 MG/GRAM), ORAL POWDERPt S0 (Tier 2) QL (240 per 30 days)
VOCABRIA 30 MG, TABLETPL S0 (Tier 2) QL (30 per 30 days)
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VOSEVI 400 MG-100 MG-100 MG TABLETPL S0 (Tier 2) PA,QL (28 per 28 days)
XOFLUZA 20 MG, 40 MG, TABLETMO S0 (Tier 2) QL (10 per 365 days)
XOFLUZA 80 MG, TABLETMO S0 (Tier 2) QL (5 per 365 days)
zidovudine 100 mg, capsuleM© S0 (Tier 1) QL (180 per 30 days)
zidovudine 300 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
zidovudine 50 mg/5 ml syrupMo S0 (Tier 1) QL (1680 per 28 days)
ZIRGAN 0.15 %, EYE GELMO S0 (Tier 2) QL (5 per 30 days)

Anxiolytics - Drugs used to treat anxiety
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

alprazolam 0.25 mg, 0.5 mg, 1 mgq, tabletP* S0 (Tier 1) QL (120 per 30 days)
alprazolam 2 mg, tablet®* S0 (Tier 1) QL (150 per 30 days)
buspirone hcl 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg, tabletMO S0 (Tier 1)
clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mq odt; clonazepam S0 (Tier 1)
0.5mg, 1 mg, 2 mq tabletP*
clorazepate 15 mg, 3.75 mg, 7.5 mg, tablet®t S0 (Tier 1)
diazepam 10 mg, tabletP* S0 (Tier 1) QL (120 per 30 days)
diazepam 2 mg, 5 mg, tabletP* S0 (Tier 1) QL (90 per 30 days)
diazepam 5 mg/5 ml solutionP* S0 (Tier 1) QL (1200 per 30 days)
diazepam 5 mg/ml, oral concP* S0 (Tier 1) QL (240 per 30 days)
diazepam intensol 5 mg/ml, oral concentratePt S0 (Tier 1) QL (240 per 30 days)
doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg, capsuleM©® S0 (Tier 1)
doxepin 10 mg/ml, oral concM® SO (Tier 1)
hydroxyzine 10 mg/5 ml, syrupM© S0 (Tier 1)
hydroxyzine hcl 10 mg, 25 mg, 50 mg, tabletM© S0 (Tier 1)
lorazepam 0.5 mg, 1 mg, tabletP* S0 (Tier 1) QL (90 per 30 days)
lorazepam 2 mg, tabletP* S0 (Tier 1) QL (150 per 30 days)
lorazepam 2 mg/m, oral concentP* S0 (Tier 1) QL (150 per 30 days)
lorazepam intensol 2 mg/ml, oral concentratePt S0 (Tier 1) QL (150 per 30 days)
oxazepam 10 mg, 15 mg, 30 mg, capsule®* S0 (Tier 1)
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Bipolar Agents - Drugs used to stabilize mood
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
lithium carbonate 150 mg, 300 mg, 600 mg, capM® S0 (Tier 1)
lithium carbonate 300 mg, tabMO S0 (Tier 1)
lithium carbonate er 300 mg, 450 mg, tbMO S0 (Tier 1)
lithium 8 meq/5 m, solution™® S0 (Tier 1)

Blood Glucose Regulators - Drugs used to control blood sugar levels
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

acarbose 100 mg, 25 mg, 50 mq, tabletM© S0 (Tier 1)
BAQSIMI 3 MG/ACTUATION, NASAL SPRAYMO S0 (Tier 2)
diazoxide 50 mg/ml, oral suspP* S0 (Tier 1)
FIASP FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML), S0 (Tier 2)
SUBCUTANEOQUS PENMO
FIASP PENFILL U-100 INSULIN 100 UNIT/ML (3 ML), SUBCUTANEOUS S0 (Tier 2)
CARTRIDGEMO
FIASP U-100 INSULIN 100 UNIT/ML, SUBCUTANEOUS SOLUTIONMO S0 (Tier 2)
glimepiride 1 mg, 2 mg, 4 mg, tabletM® S0 (Tier 1)
glipizide 10 mg, 5 mg, tablet™® S0 (Tier 1)
glipizide er 10 mg, 2.5 mg, 5 mg, tabletM© S0 (Tier 1)
glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mg,M© SO (Tier 1)
GLUCAGEN HYPOKIT 1 MG, INJECTIONMO S0 (Tier 2)
glyburide 1.25 mg, 2.5 mg, 5 mg, tabletM© S0 (Tier 1)

( )

glyburide micro 1.5 mg, 3 mg, 6 mgq, tab; glyburide micro 1.5mg, 3mg,| S0 (Tier 1

6 mgq, tabletMO

glyburid-metformin 1.25-250 mg, 2.5-500 mg, 5-500 mg,; SO (Tier 1)

glyburide-metformin 1.25-250 mg, 2.5-500 mg, 5-500 mg,M©

GLYXAMBI 10 MG-5 MG TABLET; GLYXAMBI 25 MG-5 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
GVOKE 1 MG/0.2 ML, SUBCUTANEQUS SOLUTIONMoO S0 (Tier 2)

GVOKE HYPOPEN 1-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML, S0 (Tier 2)

SUBCUTANEOUS AUTO-INJECTORMO

GVOKE HYPOPEN 2-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML, S0 (Tier 2)

SUBCUTANEOUS AUTO-INJECTORMO

GVOKE PFS 1-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML, SUBCUTANEOUS S0 (Tier 2)

SYRINGEMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
GVOKE PFS 2-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML, SUBCUTANEOUS S0 (Tier 2)
SYRINGEMO
INVOKAMET 150 MG-1,000 MG TABLET; INVOKAMET 150 MG-500 MG| SO (Tier 2) QL (60 per 30 days)
TABLET; INVOKAMET 50 MG-1,000 MG TABLET; INVOKAMET 50
MG-500 MG TABLETMO
INVOKAMET XR 150 MG-1,000 MG TABLET, EXTENDED RELEASE; S0 (Tier 2) QL (60 per 30 days)
INVOKAMET XR 150 MG-500 MG TABLET, EXTENDED RELEASE;
INVOKAMET XR 50 MG-1,000 MG TABLET, EXTENDED RELEASE;
INVOKAMET XR 50 MG-500 MG TABLET, EXTENDED RELEASEMO
INVOKANA 100 MG, 300 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
JANUMET 50 MG-1,000 MG TABLET; JANUMET 50 MG-500 MG S0 (Tier 2) QL (60 per 30 days)
TABLETMO
JANUMET XR 100 MG-1,000 MG TABLET,EXTENDED RELEASEMO S0 (Tier 2) QL (30 per 30 days)
JANUMET XR 50 MG-1,000 MG TABLET,EXTENDED RELEASE; S0 (Tier 2) QL (60 per 30 days)
JANUMET XR 50 MG-500 MG TABLET,EXTENDED RELEASEMO
JANUVIA 100 MG, 25 MG, 50 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
JARDIANCE 10 MG, 25 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
JENTADUETO 2.5 MG-1,000 MG TABLET; JENTADUETO 2.5 MG-500 S0 (Tier 2) QL (60 per 30 days)
MG TABLET; JENTADUETO 2.5 MG-850 MG TABLETMO
JENTADUETO XR 2.5 MG-1,000 MG TABLET, EXTENDED RELEASEMO S0 (Tier 2) QL (60 per 30 days)
JENTADUETO XR 5 MG-1,000 MG TABLET, EXTENDED RELEASEMO SO (Tier 2) QL (30 per 30 days)
LANTUS SOLOSTAR U-100 INSULIN 100 UNIT/ML (3 ML), S0 (Tier 2)
SUBCUTANEOQUS PENMO
LANTUS U-100 INSULIN 100 UNIT/ML, SUBCUTANEOUS SOLUTIONMO| SO (Tier 2)
LEVEMIR FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML), S0 (Tier 2)
SUBCUTANEOQUS PENMO
LEVEMIR U-100 INSULIN 100 UNIT/ML, SUBCUTANEOUS SO (Tier 2)
SOLUTIONMoO
metformin hcl 1,000 mg, 500 mg, 850 mg, tabletM© S0 (Tier 1)
metformin hcl er 500 mg, tabletMO© S0 (Tier 1) QL (120 per 30 days)
metformin hcl er 750 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
nateglinide 120 mg, 60 mg, tabletMO SO (Tier 1)
NOVOLIN 70-30 FLEXPEN U-100 INSULIN 100 UNIT/ML (70-30), S0 (Tier 2)
SUBCUTANEOQUSMO
NOVOLIN 70/30 U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS S0 (Tier 2)
SUSPENSIONMO
NOVOLIN N FLEXPEN 100 UNIT/ML (3 ML), SUBCUTANEOQUS INSULIN S0 (Tier 2)
PENMO

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
" more information, visit Humana.com. 54




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
NOVOLIN N NPH U-100 INSULIN ISOPHANE 100 UNIT/ML, S0 (Tier 2)
SUBCUTANEOQUS SUSpMo
NOVOLIN R FLEXPEN 100 UNIT/ML (3 ML), SUBCUTANEQUS INSULIN SO (Tier 2)
PENMO
NOVOLIN R REGULAR U-100 INSULIN 100 UNIT/ML, INJECTION S0 (Tier 2)
SOLUTIONMoO
NOVOLOG FLEXPEN U-100 INSULIN ASPART 100 UNIT/ML (3 ML), SO (Tier 2)
SUBCUTANEOQUSMO
NOVOLOG MIX 70-30 U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS S0 (Tier 2)
SOLUTIONMoO
NOVOLOG MIX 70-30 FLEXPEN U-100 INSULIN 100 UNIT/ML S0 (Tier 2)
SUBCUTANEOQUS PENMO
NOVOLOG PENFILL U-100 INSULIN ASPART 100 UNIT/ML, S0 (Tier 2)
SUBCUTANEOUS CARTRIDGMO
NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML, SUBCUTANEOQUS S0 (Tier 2)
SOLUTIONMoO
OZEMPIC0.25 MG OR 0.5 MG (2 MG/1.5 ML) SUBCUTANEOUS PEN S0 (Tier 2) QL (1.5 per 28 days)
INJECTORMO
OZEMPIC 1 MG/DOSE (2 MG/1.5 ML), 1 MG/DOSE (4 MG/3 ML), S0 (Tier 2) QL (3 per 28 days)
SUBCUTANEOUS PEN INJECTORMO
pioglitazone hcl 15 mg, 30 mg, 45 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
PROGLYCEM 50 MG/ML, ORAL SUSPENSIONPL S0 (Tier 2)
repaglinide 0.5 mg, 1 mg, 2 mg, tabletM© S0 (Tier 1)
RYBELSUS 14 MG, 3 MG, 7 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
SOLIQUA 100/33 100 UNIT-33 MCG/ML, SUBCUTANEOUS INSULIN S0 (Tier 2) QL (15 per 24 days)
PENMO
SYMLINPEN 120 2,700 MCG/2.7 ML, SUBCUTANEOUS PEN S0 (Tier 2) QL (10.8 per 30 days)
INJECTORPL
SYMLINPEN 60 1,500 MCG/1.5 ML, SUBCUTANEOUS PEN INJECTORPL S0 (Tier 2) QL (10.5 per 28 days)
SYNJARDY 12.5 MG-1,000 MG TABLET; SYNJARDY 12.5 MG-500 MG SO (Tier 2) QL (60 per 30 days)
TABLET; SYNJARDY 5 MG-1,000 MG TABLET; SYNJARDY 5 MG-500 MG
TABLETMO
SYNJARDY XR 10 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (30 per 30 days)
SYNJARDY XR 25 MG-1,000 MG TABLET, EXTENDED RELEASEMO
SYNJARDY XR 12.5 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (60 per 30 days)
SYNJARDY XR 5 MG-1,000 MG TABLET, EXTENDED RELEASEMO
TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML), SUBCUTANEOUS SO (Tier 2)
INSULIN PENMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML), SO (Tier 2)
SUBCUTANEQUS PENMO
TRADJENTA 5 MG, TABLETMO SO (Tier 2) QL (30 per 30 days)
TRESIBA FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML), SO (Tier 2)
SUBCUTANEQUS PENMO
TRESIBA FLEXTOUCH U-200 INSULIN 200 UNIT/ML (3 ML), SO (Tier 2)
SUBCUTANEQUS PENMO
TRESIBA U-100 INSULIN 100 UNIT/ML, SUBCUTANEOUS SO (Tier 2)
SOLUTIONMo
TRIJARDY XR 10 MG-5 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (30 per 30 days)
TRIJARDY XR 25 MG-5 MG-1,000 MG TABLET, EXTENDED RELEASEMO
TRIJARDY XR 12.5 MG-2.5 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (60 per 30 days)
TRIJARDY XR 5 MG-2.5 MG-1,000 MG TABLET, EXTENDED RELEASEMO
TRULICITY 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 SO (Tier 2) QL (2 per 28 days)
ML, SUBCUTANEOQUS PEN INJECTORMO
VICTOZA 2-PAK 0.6 MG/0.1 ML (18 MG/3 ML), SUBCUTANEOQUS PEN SO (Tier 2) QL (9 per 30 days)
INJECTORMO
VICTOZA 3-PAK 0.6 MG/0.1 ML (18 MG/3 ML), SUBCUTANEOUS PEN SO (Tier 2) QL (9 per 30 days)
INJECTORMO
XULTOPHY 100/3.6 100 UNIT-3.6 MG/ML (3 ML) SUBCUTANEOUS SO (Tier 2) QL (15 per 30 days)
INSULIN PENMO

BLOOD PRODUCTS AND MODIFIERS

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
AMICAR 250 MG/ML (25 %), ORAL SOLUTIONDL S0 (Tier 2)
aminocaproic acid 0.25 gram/miPt SO (Tier 1)
aminocaproic acid 1,000 mg, 500 mg, tabPt SO (Tier 1)
anagrelide hcl 0.5 mg, 1 mg, capsuleMO© S0 (Tier 1)
aspirin-dipyridam er 25-200 mg,M© S0 (Tier 1) ST,QL (60 per 30 days)
BRILINTA 60 MG, 90 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
CABLIVI 11 MG, INJECTION KITPt S0 (Tier 2) PA,QL (30 per 30 days)
cilostazol 100 mg, 50 mq, tabletMO S0 (Tier 1)
clopidogrel 300 mg, tabletM@ SO (Tier 1)
clopidogrel 75 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

COUMADIN 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, & MG, 5 MG, 6 MG, 7.5 |  $0 (Tier 2)
MG, TABLETMO

dipyridamole 25 mg, 50 mg, 75 mg, tabletM© SO (Tier 1)

ELIQUIS 2.5 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
ELIQUIS 5 MG, TABLETMO S0 (Tier 2) QL (74 per 30 days)
ELIQUIS DVT-PE TREATMENT 30-DAY STARTER 5 MG (74 TABLETS) IN SO (Tier 2) QL (74 per 30 days)
DOSE PACKMO

enoxaparin 100 mg/ml, 150 mg/ml, syringeM© S0 (Tier 1) QL (28 per 28 days)
enoxaparin 120 mg/0.8 ml, 80 mg/0.8 m, syrM© S0 (Tier 1) QL (22.4 per 28 days)
enoxaparin 30 mg/0.3 ml, 60 mg/0.6 ml, syrM©@ S0 (Tier 1) QL (16.8 per 28 days)
enoxaparin 300 mg/3 ml, vialM® S0 (Tier 1) QL (84 per 28 days)
enoxaparin 40 mg/0.4 ml, syrMo S0 (Tier 1) QL (11.2 per 28 days)
FULPHILA 6 MG/0.6 ML, SUBCUTANEOQUS SYRINGEPt S0 (Tier 2) PA,QL (1.2 per 28 days)
heparin 10,000 unit/10 ml vial; heparin sod 1,000 unit/ml, 10,000 SO (Tier 1)

unit/ml, 20,000 unit/ml, 5,000 unit/ml, vial; heparin sod 1,000 unit/m|,
10,000 unit/ml, 20,000 unit/ml, 5,000 unit/ml, vIMO

heparin sod 5,000 unit/0.5 mi,M@ SO (Tier 1)

jantoven 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg, S0 (Tier 1)

tabletMo

MOZOBIL 24 MG/1.2 ML (20 MG/ML), SUBCUTANEOUS SOLUTIONPt S0 (Tier 2) PA,QL (9.6 per 30 days)
NEULASTA 6 MG/0.6 ML, SUBCUTANEOUS SYRINGEPt S0 (Tier 2) PA,QL (1.2 per 28 days)

NEULASTA ONPRO 6 MG/0.6 ML, WITH WEARABLE SUBCUTANEOUS S0 (Tier 2) PA,QL (1.2 per 28 days)
INJECTORPE

NEUPOGEN 300 MCG/0.5 ML, INJECTION SYRINGEPt S0 (Tier 2) PA,QL (7 per 30 days)
NEUPOGEN 300 MCG/ML, INJECTION SOLUTIONDL S0 (Tier 2) PA,QL (14 per 30 days)
NEUPOGEN 480 MCG/0.8 ML, INJECTION SYRINGEPt S0 (Tier 2) PA,QL (11.2 per 30 days)
NEUPOGEN 480 MCG/1.6 ML, INJECTION SOLUTIONPt S0 (Tier 2) PA,QL (22.4 per 30 days)
NIVESTYM 300 MCG/0.5 ML, SUBCUTANEOQUS SYRINGEP: S0 (Tier 2) PA,QL (7 per 30 days)
NIVESTYM 300 MCG/ML, INJECTION SOLUTIONPL S0 (Tier 2) PA,QL (14 per 30 days)
NIVESTYM 480 MCG/0.8 ML, SUBCUTANEOQUS SYRINGEP: S0 (Tier 2) PA,QL (11.2 per 30 days)
NIVESTYM 480 MCG/1.6 ML, INJECTION SOLUTIONDL S0 (Tier 2) PA,QL (22.4 per 30 days)
prasugrel 10 mg, 5 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
PROMACTA 12.5 MG, 75 MG, TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
PROMACTA 12.5 MG, ORAL POWDER PACKETPL SO (Tier 2) PA,QL (360 per 30 days)
PROMACTA 25 MG, ORAL POWDER PACKETPL SO (Tier 2) PA,QL (180 per 30 days)
PROMACTA 25 MG, TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
PROMACTA 50 MG, TABLETPt S0 (Tier 2) PA,QL (90 per 30 days)
RETACRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, SO (Tier 2) PA,QL (14 per 30 days)
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML, 40,000 UNIT/ML,
INJECTION SOLUTIONMoO
tranexamic acid 650 mq, tabletMO S0 (Tier 1) QL (30 per 5 days)
UDENYCA 6 MG/0.6 ML, SUBCUTANEOQUS SYRINGEP: SO (Tier 2) PA,QL (1.2 per 28 days)

warfarin sodium 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, SO (Tier 1)
7.5 mg, tabletMO

XARELTO 10 MG, 20 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
XARELTO 15 MG, 2.5 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
XARELTO DVT-PE TREATMENT 30-DAY STARTER 15 MG(42)-20 MG(9) S0 (Tier 2) QL (51 per 30 days)
TABLET PACKMO

ZARXI0 300 MCG/0.5 ML, INJECTION SYRINGEPt S0 (Tier 2) PA,QL (7 per 30 days)
ZARXI0 480 MCG/0.8 ML, INJECTION SYRINGEPt S0 (Tier 2) PA,QL (11.2 per 30 days)
ZIEXTENZO 6 MG/0.6 ML, SUBCUTANEQUS SYRINGEPE S0 (Tier 2) PA,QL (1.2 per 28 days)

Cardiovascular Agents - Drugs used to treat heart-related conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

acebutolol 200 mg, 400 mg, capsuleM© S0 (Tier 1)

acetazolamide 125 mg, 250 mgq, tabletMO S0 (Tier 1)

acetazolamide er 500 mg, capM© S0 (Tier 1)

acetazolamide sod 500 mg, vialM© SO (Tier 1)

aliskiren 150 mg, 300 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
amiloride hcl 5 mg, tabletMO SO (Tier 1)

amiloride hcl-hctz 5-50 mg, tabMO SO (Tier 1)

amiodarone 150 mg/3 ml vialM® SO (Tier 1)

amiodarone 150 mg/3 ml, syringeM© S0 (Tier 1)

amiodarone hcl 100 mg, 200 mg, tabletM© S0 (Tier 1)

amiodarone hcl 400 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
amlodipine besylate 10 mg, tabM@ SO (Tier 1) QL (60 per 30 days)
amlodipine besylate 2.5 mg, 5 mg, tabMO S0 (Tier 1)

amlodipine-benazepril 10-20 mg, 2.5-10 mg, 5-10 mg, 5-20 mg,; S0 (Tier 1) QL (60 per 30 days)
amlodipine-benazepril 2.5-10M°

amlodipine-benazepril 10-40 mg, 5-40 mg,M© S0 (Tier 1) QL (30 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
atenolol 100 mg, 25 mg, 50 mg, tabletM© S0 (Tier 1)
atenolol-chlorthalidone 100-25; atenolol-chlorthalidone 50-25M@ SO (Tier 1)
atorvastatin 10 mg, 20 mg, 40 mg, 80 mg, tabletMO S0 (Tier 1)
benazepril hcl 10 mg, 20 mg, 40 mg, 5 mg, tabletMO S0 (Tier 1)
benazepril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg, tabM® | SO (Tier 1)
BIDIL 20 MG-37.5 MG TABLETMO S0 (Tier 2) QL (180 per 30 days)
bisoprolol fumarate 10 mg, 5 mg, tabM® S0 (Tier 1)
bisoprolol-hctz 10-6.25 mg, 2.5-6.25 mgq, 5-6.25 mgq, tab; SO (Tier 1)
bisoprolol-hctz 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg, tbMO@
bumetanide 0.5 mg, 1 mg, 2 mq, tabletM® S0 (Tier 1)
bumetanide 2.5 mg/10 ml vialM© SO (Tier 1)
BYSTOLIC 10 MG, TABLETMO S0 (Tier 2) QL (120 per 30 days)
BYSTOLIC 2.5 MG, 5 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
BYSTOLIC 20 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
candesartan cilexetil 16 mg, 4 mg, 8 mg, tab; candesartan cilexetil 16 S0 (Tier 1) QL (60 per 30 days)
mg, 4 mg, 8 mg, tbMO
candesartan cilexetil 32 mg, tbMO S0 (Tier 1) QL (30 per 30 days)
candesartan-hctz 16-12.5 mg, 32-12.5 mg, 32-25 mg, tab; S0 (Tier 1) QL (30 per 30 days)
candesartan-hctz 16-12.5 mg, 32-12.5 mg, 32-25 mg, tbMO@
captopril 100 mg, 12.5 mg, 25 mg, 50 mg, tabletM© S0 (Tier 1)
captopril-hctz 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg, tabletMO S0 (Tier 1)
cartia xt 120 mg, 180 mg, 240 mg, capsule,extended releaseM© S0 (Tier 1) QL (60 per 30 days)
cartia xt 300 mg, capsule,extended releaseM® S0 (Tier 1) QL (30 per 30 days)
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg, tabletM© S0 (Tier 1)
chlorothiazide sod 500 mg, vialM® S0 (Tier 1)
chlorthalidone 25 mg, 50 mq, tabletMO S0 (Tier 1)
cholestyramine packet; cholestyramine powder™© S0 (Tier 1)
cholestyramine light 4 gram, oral powder; cholestyramine light 4 gram,| SO (Tier 1)
powder for susp in a packetMO
cholestyramine light packetMO S0 (Tier 1)
clonidine 0.1 mg/day patch; clonidine 0.2 mg/day patch; clonidine 0.3 S0 (Tier 1) QL (4 per 28 days)
mg/day patchMO
clonidine hcl 0.1 mg, 0.2 mg, 0.3 mg, tablet™® S0 (Tier 1)
colestipol hcl 1 gm tabletMO SO (Tier 1)
colestipol hcl granulesM© S0 (Tier 1) QL (1000 per 30 days)
colestipol hcl granules packetMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
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CORLANOR 5 MG, 7.5 MG, TABLETMO S0 (Tier 2) PA,QL (60 per 30 days)
DEMSER 250 MG, CAPSULEPt S0 (Tier 2)
digitek 125 mcg (0.125 mg), 250 mcg (0.25 mg), tabletMO S0 (Tier 1) QL (30 per 30 days)
digox 125 mcg (0.125 mg), 250 mcg (0.25 mg), tabletMO S0 (Tier 1) QL (30 per 30 days)
digoxin 125 mcg tablet; digoxin 250 mcg tabletM© S0 (Tier 1) QL (30 per 30 days)
dilt-xr 120 mg, 180 mg, 240 mg, capsule, extended releaseM® S0 (Tier 1) QL (60 per 30 days)
diltiazem 100 mg, add-van vialM© S0 (Tier 1)
diltiazem 120 mg, 30 mg, 60 mg, 90 mq, tabletMO S0 (Tier 1)
diltiazem 12hr er 120 mg, capM© S0 (Tier 1) QL (90 per 30 days)
diltiazem 12hr er 60 mg, 90 mg, capM@ S0 (Tier 1) QL (180 per 30 days)
diltiazem 24h er(cd) 120 mg, 180 mg, 240 mg, cp; diltiazem 24hr er SO (Tier 1) QL (60 per 30 days)
120 mg, 180 mg, 240 mg, capM@
diltiazem 24h er(cd) 300 mg, 360 mg, 420 mg, cp; diltiazem 24hr er SO (Tier 1) QL (30 per 30 days)
300 mg, 360 mg, 420 mg, capM©
diltiazem 24h er(xr) 120 mg, 180 mg, 240 mg, cpM© S0 (Tier 1) QL (60 per 30 days)
DIURIL 250 MG/5 ML, ORAL SUSPENSIONMO S0 (Tier 2)
dofetilide 125 mcg, 250 mcg, 500 mcg, capsuleM© S0 (Tier 1)
doxazosin mesylate 1 mg, 2 mg, 4 mg, 8 mg, tabMo S0 (Tier 1)
droxidopa 100 mg, 200 mg, capsuleP* S0 (Tier 1) PA,QL (90 per 30 days)
droxidopa 300 mg, capsuleP* S0 (Tier 1) PA,QL (180 per 30 days)
enalapril maleate 10 mq, 2.5 mg, 20 mg, 5 mg, tab; enalapril maleate S0 (Tier 1)
10 mg, 2.5 mg, 20 mg, 5 mq, tabletM®
enalapril-hctz 10-25 mgq, 5-12.5 mg, tab; enalapril-hctz 10-25 mg, S0 (Tier 1)
5-12.5 mgq, tabletMO
ENTRESTO 24 MG-26 MG TABLET; ENTRESTO 49 MG-51 MG TABLET; S0 (Tier 2) QL (60 per 30 days)
ENTRESTO 97 MG-103 MG TABLETMO
ethacrynate sodium 50 mg, vialM® SO (Tier 1)
ezetimibe 10 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
felodipine er 10 mg, 2.5 mg, 5 mg, tabletM©® S0 (Tier 1) QL (30 per 30 days)
fenofibrate 160 mgq, tabletMO SO (Tier 1) QL (30 per 30 days)
fenofibrate 54 mq, tabletMO SO (Tier 1) QL (60 per 30 days)
fenofibrate 134 mg, 200 mg, capsuleM© S0 (Tier 1) QL (30 per 30 days)
fenofibrate 67 mg, capsuleM© S0 (Tier 1) QL (60 per 30 days)
fenofibrate 145 mgq, tabletMO SO (Tier 1) QL (30 per 30 days)
fenofibrate 48 mg, tabletMO SO (Tier 1) QL (60 per 30 days)
flecainide acetate 100 mg, 150 mg, 50 mg, tabM° S0 (Tier 1)
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fosinopril sodium 10 mg, 20 mg, 40 mg, tabM© S0 (Tier 1)
fosinopril-hctz 10-12.5 mg, 20-12.5 mg, tabMo S0 (Tier 1)
furosemide 10 mg/ml, 40 mg/5 ml (8 mg/ml), solution; furosemide 40 SO (Tier 1)
mg/4 ml vial; furosemide 40 mg/5 ml solnMO
furosemide 20 mg, 40 mg, 80 mg, tabletM® S0 (Tier 1)
gemfibrozil 600 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
guanfacine 1 mg, 2 mq, tabletM® S0 (Tier 1)
hydralazine 10 mg, 100 mg, 25 mg, 50 mgq, tabletMO S0 (Tier 1)
hydralazine 20 mg/m, vialM© S0 (Tier 1)
hydrochlorothiazide 12.5 mg, 25 mg, 50 mg, tab; hydrochlorothiazide SO (Tier 1)
12.5mg, 25 mg, 50 mg, tbMO
hydrochlorothiazide 12.5 mg, cpM© S0 (Tier 1)
indapamide 1.25 mg, 2.5 mg, tabletM® S0 (Tier 1)
irbesartan 150 mg, 300 mg, 75 mg, tabletMO S0 (Tier 1) QL (30 per 30 days)
irbesartan-hctz 150-12.5 mg, tbMO S0 (Tier 1) QL (60 per 30 days)
irbesartan-hctz 300-12.5 mg, tbMO S0 (Tier 1) QL (30 per 30 days)
isosorbide dinitrate 10 mg, 20 mg, 30 mg, 5 mg, tabM° S0 (Tier 1)
isosorbide mononit 10 mg, 20 mg, tabMO@ S0 (Tier 1)
isosorbide mononit er 120 mg, 30 mg, 60 mg,; isosorbide mononit er SO (Tier 1)
120 mg, 30 mg, 60 mg, tbMO
isradipine 2.5 mg, 5 mg, capsuleM© S0 (Tier 1)
labetalol hcl 100 mg, 200 mg, 300 mg, tabletM® S0 (Tier 1)
labetalol hcl 100 mg/20 ml vIMO SO (Tier 1)
lisinopril 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg, tabletM° S0 (Tier 1)
lisinopril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg, tabM© S0 (Tier 1)
losartan potassium 100 mg, 25 mg, 50 mg, tabMO S0 (Tier 1) QL (60 per 30 days)
losartan-hctz 100-12.5 mg, 100-25 mg, 50-12.5 mg, tabM© S0 (Tier 1) QL (60 per 30 days)
lovastatin 10 mg, 20 mg, 40 mg, tabletMO S0 (Tier 1)
methazolamide 25 mg, 50 mg, tabletM© S0 (Tier 1)
methyldopa 250 mg, 500 mg, tabletM® SO (Tier 1)
methyldopa-hctz 250-15 mg, 250-25 mg, tabM© S0 (Tier 1)
metolazone 10 mg, 2.5 mg, 5 mg, tabletM© S0 (Tier 1)
metoprolol succ er 100 mg, 200 mg, 25 mg, 50 mg, tabMO S0 (Tier 1) QL (60 per 30 days)
metoprolol-hctz 100-25 mg, 100-50 mg, 50-25 mg, tabM© S0 (Tier 1)
metoprolol tart 5 mg/5 ml, vialMO S0 (Tier 1)
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metoprolol tartrate 100 mg, 25 mg, 37.5 mg, 50 mq, 75 mg, tab; SO (Tier 1)
metoprolol tartrate 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg, tbMO@
metyrosine 250 mg, capsuleP* S0 (Tier 1)
midodrine hcl 10 mg, 2.5 mg, 5 mg, tabletMO© S0 (Tier 1)
minoxidil 10 mg, 2.5 mg, tabletMO S0 (Tier 1)
moexipril hl 15 mg, 7.5 mg, tabletMO S0 (Tier 1)
MULTAQ 400 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
nebivolol 10 mg, tabletMO S0 (Tier 1) QL (120 per 30 days)
nebivolol 2.5 mg, 5 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
nebivolol 20 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
NEXLETOL 180 MG, TABLETMO S0 (Tier 2) PA,QL (30 per 30 days)
NEXLIZET 180 MG-10 MG TABLETMO S0 (Tier 2) PA,QL (30 per 30 days)
niacor 500 mg, tabletM@ SO (Tier 1)
nifedipine er 30 mg, 60 mg, 90 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
nimodipine 30 mg, capsuleM® S0 (Tier 1)
nitroglycerin 0.1 mg/hr, 0.2 mg/hr, 0.6 mg/hr, patchMO S0 (Tier 1) QL (30 per 30 days)
nitroglycerin 0.3 mg, 0.4 mg, 0.6 mg, tablet sIM© SO (Tier 1)
nitroglycerin 0.4 mg/hr, patchMO S0 (Tier 1) QL (60 per 30 days)
nitroglycerin 400 mcg sprayM© S0 (Tier 1)
nitroglycerin 5 mg/ml vialM© S0 (Tier 1)
NITROSTAT 0.3 MG, 0.4 MG, 0.6 MG, SUBLINGUAL TABLETMO S0 (Tier 2)
NORTHERA 100 MG, 200 MG, CAPSULEPt S0 (Tier 2) PA,QL (90 per 30 days)
NORTHERA 300 MG, CAPSULEPt S0 (Tier 2) PA,QL (180 per 30 days)
olmesartan medoxomil 20 mg, 40 mg, 5 mg, tabMO S0 (Tier 1) QL (30 per 30 days)
olmesartan-hctz 20-12.5 mg, 40-12.5 mg, 40-25 mg, tabM©® S0 (Tier 1) QL (30 per 30 days)
omega-3 ethyl esters 1 gm capM© S0 (Tier 1) QL (120 per 30 days)
PACERONE 100 MG, TABLETMO SO (Tier 1)
pacerone 200 mg, tabletM© S0 (Tier 1)
PACERONE 400 MG, TABLETMO SO (Tier 1) QL (60 per 30 days)
pentoxifylline er 400 mq, tabMo SO (Tier 1)
perindopril erbumine 2 mg, 4 mg, 8 mg, tabM° S0 (Tier 1)
pindolol 10 mg, 5 mg, tablet™® S0 (Tier 1)
pravastatin sodium 10 mg, 20 mg, 40 mg, 80 mg, tabM° S0 (Tier 1)
prazosin 1 mg, 2 mg, 5 mg, capsuleM©® S0 (Tier 1)
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prevalite 4 gram, oral powder; prevalite 4 gram, powder for susp ina SO (Tier 1)
packetMO
procainamide 1,000 mg/10 ml vl; procainamide 1,000 mg/2 ml vIMO SO (Tier 1)

propafenone hcl 150 mg, 225 mg, 300 mg, tab; propafenone hcl 150 SO (Tier 1)
mg, 225 mg, 300 mg, tabletMO

propafenone hcl er 225 mg, 325 mg, capM© S0 (Tier 1) QL (60 per 30 days)
propafenone hcl er 425 mg, capM® SO (Tier 1)

propranolol 1 mg/ml, 20 mg/5 ml (4 mg/ml), 40 mg/5 ml (8 mg/ml), SO (Tier 1)

vial; propranolol 20 mg/5 ml soln; propranolol 40 mg/5 ml solnMO©

propranolol 10 mg, 20 mg, 40 mg, 60 mg, 80 mgq, tabletM© SO (Tier 1)

propranolol er 120 mg, 160 mg, 60 mg, 80 mg, capsuleM© S0 (Tier 1)

propranolol-hctz 40-25 mg, 80-25 mg, tabMO S0 (Tier 1)

quinapril 10 mg, 20 mg, 40 mg, 5 mg, tabletM© S0 (Tier 1)

quinapril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg, tabMO S0 (Tier 1)

quinidine sulfate 200 mg, 300 mg, tabMO S0 (Tier 1)

ramipril 1.25 mg, 10 mg, 2.5 mg, 5 Mg, capsuleM® S0 (Tier 1)

ranolazine er 1,000 mg, 500 mg, tabletMO S0 (Tier 1) QL (120 per 30 days)
REPATHA PUSHTRONEX 420 MG/3.5 ML, SUBCUTANEOUS WEARABLE S0 (Tier 2) PA,QL (3.5 per 28 days)
INJECTORMO

REPATHA SURECLICK 140 MG/ML, SUBCUTANEOQUS PEN INJECTORMO S0 (Tier 2) PA,QL (3 per 28 days)
REPATHA SYRINGE 140 MG/ML, SUBCUTANEOUS SYRINGEMO S0 (Tier 2) PA,QL (3 per 28 days)
rosuvastatin calcium 10 mg, 20 mg, 40 mg, 5 mg, tabM° S0 (Tier 1)

simvastatin 10 mg, 20 mg, 40 mg, 5 mg, 80 mg, tabletM® S0 (Tier 1)

sorine 120 mg, 160 mg, 240 mg, 80 mq, tabletMO S0 (Tier 1)

sotalol 120 mg, 160 mg, 240 mg, 80 mg, tabletMO S0 (Tier 1)

sotalol af 120 mg, 160 mg, 80 mgq, tabletMO S0 (Tier 1)

spironolactone-hctz 25-25 tabMo SO (Tier 1)

spironolactone 100 mg, 25 mg, 50 mq, tabletM© S0 (Tier 1)

taztia xt 120 mg, 180 mg, 240 mg, capsule,extended releaseM® S0 (Tier 1) QL (60 per 30 days)
taztia xt 300 mg, 360 mg, capsule,extended releaseM© S0 (Tier 1) QL (30 per 30 days)
telmisartan 20 mg, 40 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
telmisartan 80 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
telmisartan-amlodipine 40-10; telmisartan-amlodipine 40-10 mg, S0 (Tier 1) QL (30 per 30 days)
40-5 mg, 80-10 mg, 80-5 mg,; telmisartan-amlodipine 80-10M°

terazosin 1 mg, 10 mg, 2 mg, 5 mg, capsuleM© S0 (Tier 1)

tiadylt er 120 mg, 180 mg, 240 mg, capsule,extended releaseM© S0 (Tier 1) QL (60 per 30 days)
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tiadylt er 300 mg, 360 mg, 420 mg, capsule,extended releaseM© S0 (Tier 1) QL (30 per 30 days)
timolol maleate 10 mg, 20 mg, 5 mg, tabletM© S0 (Tier 1)
torsemide 10 mg, 100 mg, 20 mg, 5 mq, tabletM® S0 (Tier 1)
trandolapril 1 mg, 2 mg, 4 mq, tabletMO S0 (Tier 1)
triamterene-hctz 37.5-25 mg, 75-50 mq, tab; triamterene-hctz 37.5-25| SO (Tier 1)
mg, 75-50 mg, tbMO
triamterene-hctz 37.5-25 mg, cpM© S0 (Tier 1)
triklo 1 gm capsuleM© S0 (Tier 1) QL (120 per 30 days)
valsartan 160 mg, 320 mg, 40 mg, 80 mgq, tabletM® S0 (Tier 1) QL (60 per 30 days)
valsartan-hctz 160-12.5 mq, 160-25 mg, 320-12.5 mg, 320-25 mg, S0 (Tier 1) QL (30 per 30 days)
80-12.5 mg, tabMo
VASCEPA 0.5 GRAM, CAPSULEMO S0 (Tier 2) QL (240 per 30 days)
VASCEPA 1 GRAM, CAPSULEMO S0 (Tier 2) QL (120 per 30 days)
verapamil 10 mg/4 ml vialMO S0 (Tier 1)
verapamil 120 mg, 40 mg, 80 mg, tabletM© S0 (Tier 1) QL (120 per 30 days)
verapamil er 120 mg, 180 mg, 240 mgq, tabletMO© S0 (Tier 1)
verapamil er pm 100 mg, 200 mg, 300 mg, capsuleM© S0 (Tier 1)
verapamil sr 120 mg, 180 mg, 240 mg, capsuleM® S0 (Tier 1)
verapamil sr 360 mg, capsuleM© S0 (Tier 1) QL (60 per 30 days)
ZYPITAMAG 2 MG, 4 MG, TABLETMO S0 (Tier 2) ST,QL (30 per 30 days)

Central Nervous System Agents - Drugs used to treat brain, spinal, and nerve conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
atomoxetine hcl 10 mg, 18 mg, 25 mg, 40 mg, capsuleM©® S0 (Tier 1) QL (60 per 30 days)
atomoxetine hcl 100 mg, 60 mg, 80 mg, capsuleM© S0 (Tier 1) QL (30 per 30 days)
AUSTEDO 12 MG, 9 MG, TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
AUSTEDO 6 MG, TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
BETASERON 0.3 MG, SUBCUTANEQUS KITPL S0 (Tier 2) PA,QL (15 per 30 days)
COPAXONE 20 MG/ML, SUBCUTANEOQUS SYRINGEP: S0 (Tier 2) PA,QL (30 per 30 days)
COPAXONE 40 MG/ML, SUBCUTANEOQUS SYRINGEPt S0 (Tier 2) PA,QL (12 per 28 days)
dalfampridine er 10 mg, tabletM© S0 (Tier 1) PA,QL (60 per 30 days)
dexmethylphenidate 10 mg, 2.5 mg, 5 mg, tabM® S0 (Tier 1) QL (60 per 30 days)
dextroamphetamine 10 mg, tabMO S0 (Tier 1) QL (180 per 30 days)
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dextroamphetamine 15 mg, tabMO S0 (Tier 1) QL (120 per 30 days)
dextroamphetamine 20 mg, tabMo S0 (Tier 1) QL (90 per 30 days)
dextroamphetamine 30 mg, tabMO S0 (Tier 1) QL (60 per 30 days)
dextroamphetamine 5 mg, tabM° S0 (Tier 1) QL (150 per 30 days)
dextroamp-amphetam 10 mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg, S0 (Tier 1) QL (90 per 30 days)
tab; dextroamp-amphetamin 10 mg, 12.5 mg, 15 mg, 20 mg, 5 mg,

7.5 mg, tab; dextroamp-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg,

5mg, 7.5 mg, tabMO

dextroamp-amphetamin 30 mg, tabM©@ S0 (Tier 1) QL (60 per 30 days)
FIRDAPSE 10 MG, TABLETPt S0 (Tier 2) PA,QL (240 per 30 days)
GILENYA 0.25 MG, 0.5 MG, CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
glatiramer 20 mg/ml, syringe®* S0 (Tier 1) PA,QL (30 per 30 days)
glatiramer 40 mg/ml, syringeP* S0 (Tier 1) PA,QL (12 per 28 days)
glatopa 20 mg/ml, subcutaneous syringeP* S0 (Tier 1) PA,QL (30 per 30 days)
glatopa 40 mg/ml, subcutaneous syringeP* S0 (Tier 1) PA,QL (12 per 28 days)
guanfacine hcler 1 mg, 2 mg, 3 mg, 4 mg, tabletMO S0 (Tier 1) QL (30 per 30 days)
methylphenidate 10 mg, 20 mg, 5 mg, tabletM© S0 (Tier 1) QL (90 per 30 days)
methylphenidate er 10 mg, tabM® S0 (Tier 1) QL (180 per 30 days)
NUEDEXTA 20 MG-10 MG CAPSULEPt S0 (Tier 2) PA,QL (60 per 30 days)
pregabalin 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, 75 mg, capsuleM®| S0 (Tier 1) QL (90 per 30 days)
pregabalin 20 mg/ml, solutionM© S0 (Tier 1) QL (900 per 30 days)
pregabalin 225 mg, 300 mg, capsuleMO® S0 (Tier 1) QL (60 per 30 days)
riluzole 50 mg, tabletM@ S0 (Tier 1)

RUZURGI 10 MG, TABLETPt S0 (Tier 2) PA,QL (300 per 30 days)
SAVELLA 100 MG, 12.5 MG, 12.5 MG (5)-25 MG(8)-50 MG(42), 25 MG,| SO (Tier 2) QL (60 per 30 days)
50 MG, TABLET; SAVELLA 12.5 MG (5)-25 MG(8)-50MG(42) TABLETS

IN A DOSE PACKMO

TECFIDERA 120 MG (14)- 240 MG (46), 240 MG, CAPSULE,DELAYED S0 (Tier 2) PA,QL (60 per 30 days)
RELEASE; TECFIDERA 120 MG (14)-240 MG (46) CAPSULE,DELAYED

RELEASEPt

TECFIDERA 120 MG, CAPSULE,DELAYED RELEASEPt S0 (Tier 2) PA,QL (14 per 30 days)
tetrabenazine 12.5 mg, tabletP* S0 (Tier 1) PA,QL (240 per 30 days)
tetrabenazine 25 mg, tabletPt S0 (Tier 1) PA,QL (120 per 30 days)
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Dental & Oral Agents - Drugs used to treat conditions involving the mouth and teeth

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
chlorhexidine 0.12% rinseM@ S0 (Tier 1)
oralone 0.1 %, dental pasteM© S0 (Tier 1)
paroex oral rinse 0.12 %, mouthwashMO SO (Tier 1)
periogard 0.12 %, mouthwashMO SO (Tier 1)
pilocarpine hcl 5 mg, 7.5 mg, tabletMO S0 (Tier 1)
triamcinolone 0.1% pasteMO© SO (Tier 1)

DERMATOLOGICAL AGENTS - Drugs used to treat skin conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

accutane 10 mg, 20 mg, 30 mg, capsuleMO S0 (Tier 1) QL (60 per 30 days)
accutane 40 mg, capsuleMO S0 (Tier 1) QL (120 per 30 days)
acitretin 10 mg, capsuleM© S0 (Tier 1) PA,QL (90 per 30 days)
acitretin 17.5 mg, capsuleM© S0 (Tier 1) PA,QL (60 per 30 days)
acitretin 25 mg, capsuleM© S0 (Tier 1) PA
adapalene 0.1% gel; adapalene 0.3% gel; adapalene 0.3% gel pumpM®| SO (Tier 1) QL (45 per 30 days)
ammonium lactate 12% creamMO SO (Tier 1)
ammonium lactate 12% lotionM©@ S0 (Tier 1)
amnesteem 10 mg, 20 mg, capsuleM© S0 (Tier 1) QL (60 per 30 days)
amnesteem 40 mg, capsuleM© S0 (Tier 1) QL (120 per 30 days)
betamethasone dp 0.05% crmM© S0 (Tier 1) QL (90 per 30 days)
betamethasone dp 0.05% lot™® S0 (Tier 1) QL (120 per 30 days)
betamethasone dp 0.05% ointMO S0 (Tier 1) QL (90 per 30 days)
betamethasone va 0.1% creamMO S0 (Tier 1) QL (180 per 30 days)
betamethasone va 0.1% lotionMO S0 (Tier 1) QL (120 per 30 days)
betamethasone valer 0.1% ointmMO S0 (Tier 1) QL (180 per 30 days)
betamethasone dp aug 0.05% crmM® S0 (Tier 1) QL (100 per 30 days)
betamethasone dp aug 0.05% gelM© S0 (Tier 1) QL (100 per 30 days)
betamethasone dp aug 0.05% lotM© S0 (Tier 1) QL (120 per 30 days)
betamethasone dp aug 0.05% oinM© S0 (Tier 1) QL (100 per 30 days)
calcipotriene 0.005% creamM© S0 (Tier 1) PA,QL (120 per 30 days)
calcipotriene 0.005% solutionM© S0 (Tier 1) QL (60 per 30 days)
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claravis 10 mg, 20 mg, 30 mg, capsuleM® S0 (Tier 1) QL (60 per 30 days)
claravis 40 mg, capsuleMO© S0 (Tier 1) QL (120 per 30 days)
clindamycin ph 1% gelM© S0 (Tier 1) QL (60 per 30 days)
clindamycin ph 1% solutionM© S0 (Tier 1) QL (60 per 30 days)
clindamycin phos 1% pledget™® S0 (Tier 1)
clindamycin phosp 1% lotionMO© S0 (Tier 1) QL (60 per 30 days)
clobetasol 0.05% creamMO S0 (Tier 1) QL (120 per 30 days)
clobetasol 0.05% gelMO S0 (Tier 1) QL (120 per 28 days)
clobetasol 0.05% ointmentMO S0 (Tier 1) QL (120 per 28 days)
clobetasol 0.05% solutionM@ S0 (Tier 1) QL (100 per 30 days)
clobetasol emollient 0.05% crmM© S0 (Tier 1) QL (120 per 30 days)
cormax 0.05% solutionMO® S0 (Tier 1) QL (100 per 30 days)
desonide 0.05% creamMO S0 (Tier 1) QL (240 per 30 days)
desonide 0.05% ointmentMO S0 (Tier 1) QL (240 per 30 days)
desoximetasone 0.25% creamMO S0 (Tier 1) QL (120 per 30 days)
desoximetasone 0.25% ointmentMO S0 (Tier 1) QL (120 per 30 days)
ery pads 2 %, topical swabMO SO (Tier 1) QL (60 per 30 days)
erythromycin 2% solutionM® S0 (Tier 1) QL (120 per 30 days)
fluocinolone 0.01% cream; fluocinolone 0.025% creamM© S0 (Tier 1) QL (120 per 30 days)
fluocinolone 0.01% solutionMO© S0 (Tier 1) QL (180 per 30 days)
fluocinolone 0.025% ointment™M© S0 (Tier 1) QL (120 per 30 days)
fluocinolone 0.01% scalp oilM© S0 (Tier 1) QL (118.28 per 30 days)
fluorouracil 2% topical soln; fluorouracil 5% topical solnM© SO (Tier 1)
fluorouracil 5% creamMO SO (Tier 1)
fluticasone prop 0.005% ointM© SO (Tier 1) QL (240 per 30 days)
fluticasone prop 0.05% creamMO SO (Tier 1) QL (240 per 30 days)
hydrocortisone 1% creamM© S0 (Tier 1) QL (28.4 per 30 days)
hydrocortisone 1% cream; hydrocortisone 2.5% creamM© S0 (Tier 1) QL (240 per 30 days)
hydrocortisone 1% ointment; hydrocortisone 2.5% ointmentMO S0 (Tier 1) QL (240 per 30 days)
hydrocortisone 10 mg, 20 mg, 5 mq, tabletM© S0 (Tier 1)
hydrocortisone 2.5% creamM© S0 (Tier 1) QL (60 per 30 days)
hydrocortisone 2.5% lotionM© S0 (Tier 1) QL (236 per 30 days)
hydrocortisone val 0.2% creamMO S0 (Tier 1) QL (240 per 30 days)
hydrocortisone val 0.2% ointmtMO S0 (Tier 1) QL (240 per 30 days)
imiquimod 5% cream packetM© S0 (Tier 1) QL (12 per 30 days)
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isotretinoin 10 mg, 20 mg, 30 mg, capsuleM© S0 (Tier 1) QL (60 per 30 days)
isotretinoin 40 mg, capsuleM© S0 (Tier 1) QL (120 per 30 days)
lindane 1% shampooM® S0 (Tier 1) QL (60 per 30 days)
malathion 0.5% lotionM@ SO (Tier 1)
methoxsalen 10 mg, softgelPt S0 (Tier 1)
mometasone furoate 0.1% creamM© S0 (Tier 1) QL (180 per 30 days)
mometasone furoate 0.1% ointMO S0 (Tier 1) QL (180 per 30 days)
mometasone furoate 0.1% solnMO S0 (Tier 1) QL (180 per 30 days)
mupirocin 2% ointmentMO S0 (Tier 1)
myorisan 10 mg, 20 mg, 30 mg, capsuleM® S0 (Tier 1) QL (60 per 30 days)
myorisan 40 mg, capsuleM© S0 (Tier 1) QL (120 per 30 days)
permethrin 5% creamMO SO (Tier 1)
pimecrolimus 1% creamMO S0 (Tier 1) QL (100 per 30 days)
podofilox 0.5% topical solnM@ SO (Tier 1) QL (7 per 30 days)
procto-med hc 2.5 %, topical cream perineal applicatorM© S0 (Tier 1) QL (60 per 30 days)
procto-pak 1 %, topical cream perineal applicatorM© S0 (Tier 1) QL (28.4 per 30 days)
proctosol hc 2.5 %, topical cream perineal applicatorM© S0 (Tier 1) QL (60 per 30 days)
proctozone-hc 2.5 %, topical cream perineal applicatorM© S0 (Tier 1) QL (60 per 30 days)
REGRANEX 0.01 %, TOPICAL GELPt S0 (Tier 2) PA
SANTYL 250 UNIT/GRAM, TOPICAL OINTMENTMO S0 (Tier 2) QL (180 per 30 days)
silver sulfadiazine 1% creamMO SO (Tier 1)

SSD 1 %, TOPICAL CREAMMO SO (Tier 1)

tacrolimus 0.03% ointment; tacrolimus 0.1% ointment™M© S0 (Tier 1) QL (200 per 30 days)
tazarotene 0.1% creamM© S0 (Tier 1) PA,QL (120 per 30 days)
TAZORAC 0.05 %, 0.1 %, TOPICAL GELMO S0 (Tier 2) PA,QL (200 per 30 days)
tretinoin 0.01% gel; tretinoin 0.025% gel; tretinoin 0.05% gelM© S0 (Tier 1) PA,QL (45 per 30 days)
tretinoin 0.025% cream; tretinoin 0.05% cream; tretinoin 0.1% S0 (Tier 1) PA,QL (45 per 30 days)
creamMO

UVADEX 20 MCG/ML, INJECTION SOLUTIONMO S0 (Tier 2)

zenatane 10 mg, 20 mg, 30 mg, capsuleM® S0 (Tier 1) QL (60 per 30 days)
zenatane 40 mg, capsuleMO S0 (Tier 1) QL (120 per 30 days)
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Electrolytes/Minerals/Metals/Vitamins - Drugs used to treat vitamin deficiencies
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

AMINOSYN 10 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 7 %, WITH ELECTROLYTES INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 8.5 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 8.5 %, WITH ELECTROLYTES INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN II 10 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 15 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 7 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 8.5 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 8.5 %, WITH ELECTROLYTES INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
AMINOSYN M 3.5 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-HBC 7% INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-PF 10 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-PF 7 %, (SULFITE-FREE) INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-RF 5.2 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
calcium acetate 667 mg, gelcapM© S0 (Tier 1)
calcium acetate 667 mg, tabletMO S0 (Tier 1)
CARBAGLU 200 MG, DISPERSIBLE TABLETPL S0 (Tier 2) PA
CHEMET 100 MG, CAPSULEPt S0 (Tier 2)
CLINIMIX'5 %, IN 15 %, DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 5%-25% SOLUTIONMO S0 (Tier 2) BvsD
CLINIMIX 4.25%-25% SOLUTIONMO S0 (Tier 2) BvsD
CLINIMIX 4.25 %, IN 10 % DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 4.25 %, IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX'5 %, IN 20 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 6 % IN 5 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 8 % IN 10 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 8 % IN 14 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
" more information, visit Humana.com. 69




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
CLINIMIXE 2.75 %, IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMo
CLINIMIXE 4.25 %, IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMo
CLINIMIXE 5 %, IN 15 %, DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMo
CLINIMIXE 5 %, IN 20 % DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMo
CLINIMIX E 5%-25% SOLUTIONMO SO (Tier 2) BvsD
CLINIMIXE 8 % IN 10 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMo
CLINIMIXE 8 % IN 14 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMo
CLINOLIPID 20 %, INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
clovique 250 mg, capsule®* S0 (Tier 1) QL (240 per 30 days)
dextrose 10%-0.45% nacl iv solMO SO (Tier 1)
dextrose 2.5%-0.45% nacl ivM© SO (Tier 1)
dextrose 5%-0.9% nacl iv solnM@ SO (Tier 1)
dextrose 5%-0.45% nacl iv solnMO SO (Tier 1)
deferasirox 125 mg, 180 mg, 250 mg, 360 mg, 500 mg, 90 mg, tablet; SO (Tier 1) PA
deferasirox 125 mg, 180 mg, 250 mg, 360 mg, 500 mg, 90 mg, tb for
suspPt
DEPEN TITRATABS 250 MG, TABLETPL SO (Tier 2)
dextrose 10%-0.2% nacl iv solnMO SO (Tier 1)
dextrose 10%-water iv solutionMO SO (Tier 1)
dextrose 5%-water iv solnMO SO (Tier 1)
dextrose 5%-0.2% nacl iv solnM@ SO (Tier 1)
dextrose 5%-0.3% nacl iv solnM@ SO (Tier 1)
dextrose 5%-electrolyte 48MO S0 (Tier 1)
HEPATAMINE 8% IV SOLUTIONMO SO (Tier 2) BvsD
INTRALIPID 20 %, 30 %, INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
TONOSOL-B IN D5W INTRAVENOUS SOLUTIONMO SO (Tier 2)
IONOSOL-MB IN D5W INTRAVENOUS SOLUTIONMO SO (Tier 2)
ISOLYTE-PIN 5 %, DEXTROSE INTRAVENOUS SOLUTIONMO SO (Tier 2)
ISOLYTE-S INTRAVENOUS SOLUTIONMoO SO (Tier 2)
KABIVEN 3.31 %-9.8 %-3.9 % INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
kionex 15 gm/60 ml suspensionM©® S0 (Tier 1)
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KLOR-CON 10 MEQ, TABLET,EXTENDED RELEASEMO S0 (Tier 2)
KLOR-CON 8 MEQ, TABLET,EXTENDED RELEASEMO SO (Tier 2)
klor-con m10 megq, tablet,extended releaseM© SO (Tier 1)
KLOR-CON M15 MEQ, TABLET,EXTENDED RELEASEMO SO (Tier 1)
klor-con m20 megq, tablet,extended releaseM© SO (Tier 1)
lactated ringers injectionM© SO (Tier 1)
levocarnitine 330 mg, tabletM© SO (Tier 1)
levocarnitine 1 g/10 ml solnM© SO (Tier 1)
LOKELMA 10 GRAM, 5 GRAM, ORAL POWDER PACKETMO S0 (Tier 2) QL (30 per 30 days)
m-natal plus 27 mgq iron-1 mq tabletMO S0 (Tier 1)
magnesium sulf 1 /100 ml-d5wM° S0 (Tier 1)
magnesium sulf 20 g/500 ml bagM© S0 (Tier 1)
NEPHRAMINE 5.4% IV SOLUTIONMO S0 (Tier 2) BvsD
NORMOSOL-M IN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NORMOSOL-R INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NORMOSOL-R IN 5 %, DEXTROSE INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NUTRILIPID 20 %, INTRAVENOUS EMULSIONMO S0 (Tier 2) BvsD
penicillamine 250 mg, tabletPt SO (Tier 1)
PERIKABIVEN 2.36 %-6.8 %-3.5 % INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
PLASMA-LYTE 148 INTRAVENOUS SOLUTIONMO SO (Tier 2)
PLASMA-LYTE A INTRAVENOUS SOLUTIONMO SO (Tier 2)
d5%-1/2ns-kcl 10 meg/l, 20 meg/l, 30 meg/l, 40 meq/l, iv sol; kcl 20 SO (Tier 1)
meq in d5w-0.45% naclM©
potassium cl 10% (20 meq/15m{)MO S0 (Tier 1) QL (1125 per 30 days)
potassium cl 20 meq/10 ml concM© SO (Tier 1)
potassium cl 20% (40 meg/15ml)MO SO (Tier 1)
potassium cl er 10 megq, 15 meq, 20 meq, tabletMO© S0 (Tier 1)
potassium cl er 10 megq, 20 megq, 8 meg, tabletMO S0 (Tier 1)
potassium cl er 10 meg, 8 meq, capsuleM© S0 (Tier 1)
potassium cl 20 meq/1,000ml-ns; potassium cl 40 meq/1,000ml-nsM° SO (Tier 1)
d5w-kcl 20 meg/l, 30 meg/l, 40 meq/l, iv solution; kcl 20 meg/l, 30 SO (Tier 1)
meq/l, 40 meg/l, in d5w solution; kcl 40 meq in d5w solutionMO
kcl 20 meq in d5w-lact ringer; kcl 40 meq in d5w-lact ringerM© S0 (Tier 1)
potassium cl 10 meg/100 ml, 10 meq/50 ml, 20 meq/50 ml, 30 SO (Tier 1)
meq/100 ml, solMO
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potassium cl 20 meq-0.45% nacM© SO (Tier 1)
d5%h;£/4ns—kcl 20 meg/l, 40 meg/l, iv sol; kcl 20 meq in d5w-0.225% S0 (Tier 1)
nacl
kcl 20 meq in d5w-0.3% naclMO SO (Tier 1)
kcl 20 meq in d5w-ns; kcl 40 meq in d5w-nacl 0.9%M° S0 (Tier 1)
potassium citrate er 10 meq (1,080 mg), 15 meq, 5 meq (540 mg), tb; S0 (Tier 1)
potassium citrate er 10 meq tb; potassium citrate er 5 meq tabMo
pr natal 400 29 mg-1 mg-400 mgq oral packM© S0 (Tier 1)
pr natal 400 ec 29 mg-1 mg-400 mq tablet-capsule,delayed releaseM® | SO (Tier 1)
pr natal 430 29 mgq iron-1 mg-430 mgq oral packM© S0 (Tier 1)
pr natal 430 ec 29 mg-1 mg-430 mq tablet-capsule,delayed releaseM® | SO (Tier 1)
PREMASOL 10 %, INTRAVENOUS SOLUTIONMO SO (Tier 1) BvsD
PREMASOL 6% IV SOLUTIONMO SO (Tier 1) BvsD
PRENATABS FA 29 MG-1 MG TABLETMO SO (Tier 1)
prenatal plus (calcium carbonate) 27 mg iron-1 mg tabletMO SO (Tier 1)
PROCALAMINE 3% INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
ringer's iv solutionMO SO (Tier 1)
sevelamer 0.8 gm powder packetPt S0 (Tier 1) QL (540 per 30 days)
sevelamer 2.4 gm powder packetPt S0 (Tier 1) QL (180 per 30 days)
sevelamer carbonate 800 mg, tabM® S0 (Tier 1) QL (540 per 30 days)
SMOFLIPID 20 %, INTRAVENOUS EMULSIONMO S0 (Tier 2) BvsD
sodium bicarb 8.4% abbojectM© S0 (Tier 1)
sodium chloride 100 meq/40 mIMO SO (Tier 1)
saline 0.45% soln-excel conMO SO (Tier 1)
sodium chloride 0.45% solnMO SO (Tier 1)
sodium chloride 0.9% solutionM@ SO (Tier 1)
sodium chloride 0.9% vialM© SO (Tier 1)
sodium chloride 3% iv solnM@ SO (Tier 1)
sodium chloride 5% iv solnM@ SO (Tier 1)
sodium lactate 50 meg/10 ml vIMO SO (Tier 1)
sod polystyren sulf 15 g/60 mIMO SO (Tier 1)
sodium polystyrene sulf powderM© S0 (Tier 1)
SPS (WITH SORBITOL) 15 GRAM-20 GRAM/60 ML ORAL SO (Tier 1)
SUSPENSIONMO
TPN ELECTROLYTES 35 MEQ-20 MEQ-5 MEQ/20 ML INTRAVENOUS S0 (Tier 2)
SOLUTIONMoO
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TRAVASOL 10 %, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
trientine hcl 250 mg, capsulePt S0 (Tier 1) QL (240 per 30 days)
TROPHAMINE 10 %, INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
TROPHAMINE 6% IV SOLUTIONMO SO (Tier 2) BvsD
westab plus 27 mgq iron-1 mgq tabletM@ S0 (Tier 1)

GASTROINTESTINAL AGENTS - Drugs used to treat stomach and intestinal conditions

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

CHENODAL 250 MG, TABLETPL S0 (Tier 2) PA

cimetidine 200 mg, 300 mg, 400 mg, 800 mg, tabletM© S0 (Tier 1)

cimetidine 300 mg/5 ml, solnM© S0 (Tier 1)

constulose 10 gram/15 ml, oral solutionM© SO (Tier 1)

dicyclomine 10 mg, capsuleM© S0 (Tier 1)

dicyclomine 10 mg/5 ml, solnM© SO (Tier 1)

dicyclomine 20 mg, tabletMO SO (Tier 1)

diphenoxylat-atrop 2.5-0.025/5M0 SO (Tier 1)

diphenoxylate-atrop 2.5-0.025M0 SO (Tier 1)

enulose 10 gram/15 ml, oral solutionM© SO (Tier 1)

esomeprazole mag dr 20 mg, 40 mg, capM© S0 (Tier 1) QL (60 per 30 days)

famotidine 20 mq, 40 mg, tabletMO SO (Tier 1)

famotidine 40 mg/4 ml vialM© S0 (Tier 1)

famotidine 40 mg/5 ml suspM@ S0 (Tier 1)

famotidine 20 mg/2 ml, vialM® SO (Tier 1)

famotidine 20 mq piggybackM© S0 (Tier 1)

GATTEX 30-VIAL 5 MG, SUBCUTANEOQUS KITPt SO (Tier 2) PA

GATTEX ONE-VIAL 5 MG, SUBCUTANEQUS KITPL SO (Tier 2) PA

gavilyte-c 240 gram-22.72 gram-6.72 gram-5.84 gram oral solutionM® | SO (Tier 1)

qgavilyte-g 236 gram-22.74 gram-6.74 gram-5.86 gram oral solutionM® | S0 (Tier 1)

gavilyte-n 420 gram, oral solutionMO© SO (Tier 1)

generlac 10 gram/15 ml, oral solutionM© SO (Tier 1)

glycopyrrolate 0.2 mg/ml, vialMO S0 (Tier 1)

glycopyrrolate 1 mg, 2 mg, tabletM© SO (Tier 1)
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lactulose 10 gm/15 ml solution; lactulose 20 gm/30 ml solutionM© S0 (Tier 1)

lansoprazole dr 15 mg, 30 mg, capsuleM® S0 (Tier 1) QL (60 per 30 days)
LINZESS 145 MCG, 290 MCG, 72 MCG, CAPSULEMO SO (Tier 2) QL (30 per 30 days)
misoprostol 100 mcg, 200 mcg, tabletMO S0 (Tier 1)

MOVANTIK 12.5 MG, 25 MG, TABLETMO SO (Tier 2) QL (30 per 30 days)
MYALEPT 5 MG/ML (FINAL CONCENTRATION) SUBCUTANEOQUS SO (Tier 2) PA,QL (30 per 30 days)
SOLUTIONDL

omeprazole dr 10 mg, 20 mg, 40 mg, capsuleM© S0 (Tier 1) QL (60 per 30 days)
pantoprazole sod dr 20 mg, 40 mg, tabMo S0 (Tier 1) QL (60 per 30 days)
pantoprazole sodium 40 mg, vialM© SO (Tier 1)

peg-3350 and electrolytes solnMO SO (Tier 1)

peg 3350-electrolyte solutionMO SO (Tier 1)

PYLERA 140 MG-125 MG-125 MG CAPSULEMO S0 (Tier 2) QL (120 per 30 days)
RELISTOR 12 MG/0.6 ML, SUBCUTANEQUS SOLUTIONMO S0 (Tier 2) QL (36 per 30 days)
RELISTOR 12 MG/0.6 ML, SUBCUTANEOQUS SYRINGEMO S0 (Tier 2) QL (36 per 28 days)
RELISTOR 150 MG, TABLETMO S0 (Tier 2) QL (90 per 30 days)
RELISTOR 8 MG/0.4 ML, SUBCUTANEOUS SYRINGEMO S0 (Tier 2) QL (12 per 30 days)
sucralfate 1 gm tabletMO SO (Tier 1)

SUPREP BOWEL PREPKIT 17.5 GRAM-3.13 GRAM-1.6 GRAM ORAL S0 (Tier 2)

SOLUTIONMoO

trilyte with flavor packetsM© SO (Tier 1)

ursodiol 250 mg, 500 mg, tabletM© SO (Tier 1)

XIFAXAN 200 MG, TABLETPL SO (Tier 2) PA,QL (9 per 30 days)
XIFAXAN 550 MG, TABLETPL SO (Tier 2) PA,QL (84 per 28 days)

GENETIC/ENZYME/PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT

Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

CERDELGA 84 MG, CAPSULEPE S0 (Tier 2) PA
CEREZYME 400 UNIT, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
CHOLBAM 250 MG, 50 MG, CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
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CREON 12,000-38,000-60,000 UNIT CAPSULE,DELAYED RELEASE; S0 (Tier 2)
CREON 24,000-76,000-120,000 UNIT CAPSULE,DELAYED RELEASE;
CREON 3,000 UNIT-9,500 UNIT-15,000 UNIT CAPSULE,DELAYED
RELEASE; CREON 36,000 UNIT-114,000 UNIT-180,000 UNIT
CAPSULE,DELAYED RELEASE; CREON 6,000-19,000-30,000 UNIT
CAPSULE,DELAYED RELEASEMO
CRYSVITA 10 MG/ML, 20 MG/ML, SUBCUTANEQOUS SOLUTIONDL S0 (Tier 2) PA,QL (2 per 28 days)
CRYSVITA 30 MG/ML, SUBCUTANEOUS SOLUTIONPL S0 (Tier 2) PA,QL (6 per 28 days)
CYSTADANE 1 GRAM/1.7 ML, ORAL POWDERPL S0 (Tier 2)
CYSTAGON 150 MG, 50 MG, CAPSULEMO S0 (Tier 2)
ELELYSO 200 UNIT, INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
EVRYSDI 0.75 MG/ML, ORAL SOLUTIONDL S0 (Tier 2) PA,QL (240 per 30 days)
KUVAN 100 MG, 500 MG, ORAL POWDER PACKETPL SO (Tier 2) PA
KUVAN 100 MG, SOLUBLE TABLETPL SO (Tier 2) PA
LUMIZYME 50 MG, INTRAVENOUS SOLUTIONPt SO (Tier 2) PA
NAGLAZYME 5 MG/5 ML, INTRAVENOUS SOLUTIONDL SO (Tier 2) PA
nitisinone 10 mg, 2 mg, 5 mg, capsule®* S0 (Tier 1)
PROLASTIN-C 1,000 MG (+/-)/20 ML INTRAVENOUS SOLUTION; SO (Tier 2) PA
PROLASTIN-C 1,000 MG, 1,000 MG (+/-)/20 ML, INTRAVENOUS
POWDER FOR SOLUTIONPt
REVCOVI 2.4 MG/1.5 ML (1.6 MG/ML), INTRAMUSCULAR SOLUTIONDL SO (Tier 2)
sapropterin 100 mg, 500 mg, powder pktP* S0 (Tier 1) PA
sapropterin 100 mg, tabletPt SO (Tier 1) PA
sodium phenylbutyrate powderPt SO (Tier 1)
STRENSIQ 18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80 MG/0.8 ML, S0 (Tier 2) PA
SUBCUTANEOUS SOLUTIONPL
SUCRAID 8,500 UNIT/ML, ORAL SOLUTIONPt S0 (Tier 2)
VYNDAMAX 61 MG, CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
VYNDAQEL 20 MG, CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
ZOKINVY 50 MG, 75 MG, CAPSULEP: SO (Tier 2) PA,QL (120 per 30 days)
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Genitourinary Agents - Drugs used to treat conditions such as bladder or prostate problems
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
alfuzosin hcl er 10 mg, tabletMO SO (Tier 1)
bethanechol 10 mg, 25 mg, 5 mg, 50 mg, tabletM© S0 (Tier 1)
dutasteride 0.5 mg, capsuleM©® S0 (Tier 1) QL (30 per 30 days)
ELMIRON 100 MG, CAPSULEPt S0 (Tier 2) QL (90 per 30 days)
finasteride 5 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
flavoxate hcl 100 mg, tabletMO S0 (Tier 1)
MYRBETRIQ 25 MG, 50 MG, TABLET,EXTENDED RELEASEMO S0 (Tier 2) QL (30 per 30 days)
MYRBETRIQ 8 MG/ML, ORAL SUSPENSION,EXTENDED RELEASEMO S0 (Tier 2) QL (300 per 30 days)
oxybutynin 5 mg, tabletMO SO (Tier 1)
oxybutynin 5 mg/5 ml, syrupMO® S0 (Tier 1)
oxybutynin cler 10 mg, 15 mg, 5 mg, tabletM© S0 (Tier 1) QL (60 per 30 days)
solifenacin 10 mg, 5 mq, tabletMO S0 (Tier 1) QL (30 per 30 days)
tamsulosin hcl 0.4 mg, capsuleM© S0 (Tier 1)
THIOLA 100 MG, TABLETPL S0 (Tier 2)
tiopronin 100 mgq, tabletPt SO (Tier 1)
tolterodine tart er 2 mg, 4 mg, capM® S0 (Tier 1) QL (30 per 30 days)
tolterodine tartrate 1 mg, 2 mg, tabM° S0 (Tier 1) QL (60 per 30 days)
TOVIAZ 4 MG, 8 MG, TABLET,EXTENDED RELEASEMO S0 (Tier 2) QL (30 per 30 days)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) - Drugs used to treat inflammation
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

a-hydrocort 100 mg, vialM© SO (Tier 1)
cortisone 25 mg, tabletMO SO (Tier 1)
dexamethasone 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg, SO (Tier 1)
tabletMO

dexamethasone 0.5 mg/5 mi, elxMO SO (Tier 1)
dexamethasone 0.5 mg/5 ml, ligM® S0 (Tier 1)
dexamethasone intensol 1 mg/ml, drops (concentrate)M© S0 (Tier 1)
dexamethasone 10 mg/ml, syringM°® S0 (Tier 1)
dexamethasone 10 mg/ml, vialM© SO (Tier 1)
dexamethasone 10 mg/ml, 4 mg/ml, vialM® S0 (Tier 1)
dexamethasone 4 mg/ml, syringeM© S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
fludrocortisone 0.1 mg, tabletMO SO (Tier 1)
methylprednisolone 16 mg, 32 mq, 4 mg, 8 mq, tab; S0 (Tier 1) BvsD
methylprednisolone 16 mg, 32 mg, 4 mg, 8 mq, tabletM®
methylprednisolone 4 mg, dosepkM® S0 (Tier 1)
methylprednisolone 40 mg/ml, 80 mg/ml, v[MO S0 (Tier 1)

methylprednisolone ss 1 gm vl; methylprednisolone ss 1,000 mg, 125 SO (Tier 1)
mg, 40 mg,; methylprednisolone ss 1,000 mg, 125 mg, 40 mg, vIMO

prednisolone 15 mg/5 ml, solnMO SO (Tier 1)

prednisolone 15 mg/5 ml soln; prednisolone 20 mg/5 ml soln; SO (Tier 1)

prednisolone 5 mg/5 ml soln; prednisolone sod ph 25 mg/5 m(M©

prednisone 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mgq, tabletM® S0 (Tier 1) BvsD
prednisone 10 mg, 5 mg, tab dose packMO SO (Tier 1)

prednisone 5 mg/5 ml, solutionM® S0 (Tier 1) BvsD
prednisone intensol 5 mg/ml, oral concentrateM© S0 (Tier 1) BvsD
SOLU-MEDROL 2 GRAM, INTRAVENOUS SOLUTIONMO S0 (Tier 2)

SOLU-MEDROL (PF) 1,000 MG/8 ML, 125 MG/2 ML, 40 MG/ML, 500 S0 (Tier 2)

MG/4 ML, INTRAVENOUS SOLUTION; SOLU-MEDROL (PF) 1,000 MG/8
ML, 125 MG/2 ML, 40 MG/ML, 500 MG/4 ML, SOLUTION FOR

INJECTIONMO

triamcinolone 0.025% cream; triamcinolone 0.1% cream; SO (Tier 1)
triamcinolone 0.5% creamMO

triamcinolone 0.025% lotion; triamcinolone 0.1% lotionMO SO (Tier 1)
triamcinolone 0.025% oint; triamcinolone 0.1% ointment; SO (Tier 1)
triamcinolone 0.5% ointmentMO

triderm 0.1 %, 0.5 %, topical creamM© S0 (Tier 1)
VERIPRED 20 20 MG/5 ML (4 MG/ML), ORAL SOLUTIONMO SO (Tier 2)

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) - Drugs used to treat low levels of
pituitary hormones

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
CHORIONIC GONAD 10,000 UNIT, VLPt S0 (Tier 2) PA
desmopressin 0.01% solution; desmopressin 10 mcg/0.1 ml sprM© S0 (Tier 1) QL (25 per 30 days)
desmopressin ac 4 mcg/ml, vialMO SO (Tier 1)
desmopressin acetate 0.1 mg, thMO S0 (Tier 1) QL (180 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
desmopressin acetate 0.2 mg, thMO S0 (Tier 1)
EGRIFTA SV 2 MG, SUBCUTANEOUS SOLUTIONPL SO (Tier 2) PA,QL (30 per 30 days)
INCRELEX 10 MG/ML, SUBCUTANEOUS SOLUTIONPL SO (Tier 2) PA
OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML), SO (Tier 2) PA
SUBCUTANEOUS CARTRIDGEP:
OMNITROPE 5.8 MG, SUBCUTANEQUS SOLUTIONDL SO (Tier 2) PA
STIMATE 1.5 MG/ML NASAL SPRAYPL SO (Tier 2)

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers) - Drugs used for sex
hormone imbalances

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
afirmelle 0.1 mg-20 mcg tabletMO S0 (Tier 1)
altavera (28) 0.15 mg-0.03 mg tabletMO S0 (Tier 1)
amabelz 0.5 mg-0.1 mq tablet; amabelz 1 mg-0.5 mq tabletM© SO (Tier 1)
amethia lo tabletMO S0 (Tier 1) QL (91 per 90 days)
ANADROL-50 TABLETPt S0 (Tier 2)
apri 0.15 mg-0.03 mg tabletMO SO (Tier 1)
aranelle (28) 0.5 mg/1 mg/0.5 mg-35 mcg tabletMO S0 (Tier 1)
aubra 0.1 mg-20 mcg tabletMO SO (Tier 1)
aubra eq 0.1 mg-20 mcq tabletMO S0 (Tier 1)
aurovela 1.5/30 (21) 1.5 mg-30 mcg tabletMO S0 (Tier 1)
aurovela 1/20 (21) 1 mg-20 mcg tabletMO S0 (Tier 1)
aurovela 24 fe 1 mg-20 mcq (24)/75 mq (4), tabletMO SO (Tier 1)
aurovela fe 1-20 (28) 1 mg-20 mcg (21)/75 mg (7), tabletM© SO (Tier 1)
aurovela fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mg (7), tablet™® S0 (Tier 1)
aviane 0.1 mg-20 mcq tabletMO S0 (Tier 1)
ayuna 0.15 mg-0.03 mq tabletM© SO (Tier 1)
azurette (28) 0.15 mg-0.02 mq (21)/0.01 mq (5) tabletM© SO (Tier 1)
bekyree 28 day tabletMO SO (Tier 1)
blisovi fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7), tabletM© $0 (Tier 1)
blisovi fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7), tabletM© SO (Tier 1)
camila 0.35 mgq, tabletM© SO (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
camrsge lo 0.10 mg-20 mcg (84)/10 mcq(7) tablets,3 month dose SO (Tier 1) QL (91 per 90 days)
pack
caziant (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tabletMO S0 (Tier 1)
chateal eq (28) 0.15 mg-0.03 mg tabletMO S0 (Tier 1)

COMBIPATCH 0.05 MG-0.14 MG/24 HR TRANSDERMAL; COMBIPATCH SO (Tier 2) QL (8 per 28 days)
0.05MG-0.25 MG/24 HR TRANSDERMA[MO

cryselle (28) 0.3 mg-30 mcg tabletMO SO (Tier 1)

cyclafern 1/35 (28) 1 mg-35 mcg tabletMO S0 (Tier 1)

cyclafem 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tabletMO S0 (Tier 1)

ayred 0.15 mg-0.03 mq tabletM© SO (Tier 1)

cyred eq 0.15 mg-0.03 mg tabletMO SO (Tier 1)

danazol 100 mg, 200 mg, 50 mg, capsuleM® S0 (Tier 1)

dasetta 1/35 (28) 1 mg-35 mcg tabletMO S0 (Tier 1)

dasetta 7/7/7 (28) 0.5 mg(7)/0.75 mg(7)/1 mgq(7)-35 mcg tabletMO $0 (Tier 1)

deblitane 0.35 mg, tabletM© $0 (Tier 1)

DEPO-ESTRADIOL 5 MG/ML, INTRAMUSCULAR OILMO S0 (Tier 2) QL (5 per 30 days)
desogestr-eth estrad eth estraMO SO (Tier 1)

desogestrel-ee 0.15-0.03 mg, tbMO SO (Tier 1)

dotti 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr,| SO (Tier 1) QL (8 per 28 days)
0.1 mg/24 hr, transdermal patchMO

drospirenone-ee 3-0.02 mg, 3-0.03 mg, tabM® S0 (Tier 1)

DUAVEE 0.45 MG-20 MG TABLETMO S0 (Tier 2) PA,QL (30 per 30 days)
elinest 0.3 mg-30 mcg tabletMO SO (Tier 1)

ELLA 30 MG, TABLETMO S0 (Tier 2) QL (1 per 30 days)
emoquette 0.15 mg-0.03 mg tabletMO SO (Tier 1)

enpresse 50-30 (6)/75-40(5)/125-30(10) tabletMO SO (Tier 1)

enskyce 0.15 mg-0.03 mq tabletM© SO (Tier 1)

errin 0.35 mgq, tabletM© SO (Tier 1)

estradiol 0.01% creamM© SO (Tier 1)

estradiol 0.025 mg patch(1/wk); estradiol 0.0375mgq patch(1/wk); SO (Tier 1) QL (4 per 28 days)
estradiol 0.05 mg patch (1/wk); estradiol 0.06 mq patch (1/wk);

estradiol 0.075 mq patch(1/wk); estradiol 0.1 mq patch (1/wk)M°

estradiol 0.025 mg patch(2/wk); estradiol 0.0375mgq patch(2/wk); SO (Tier 1) QL (8 per 28 days)
estradiol 0.05 mg patch (2/wk); estradiol 0.075 mq patch(2/wk);

estradiol 0.1 mg patch (2/wk)MO

estradiol 0.5 mg, 1 mg, 10 mcg, 2 mg, tablet; estradiol 0.5 mg, 1 mg, SO (Tier 1)

10 mcg, 2 mg, vaginal insrtMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use

estradiol valerate 100 mg/5 mi; estradiol valerate 200 mg/5 m(M© S0 (Tier 1)

estradiol-noreth 0.5-0.1 mg, 1-0.5 mg, tab; estradiol-noreth 0.5-0.1 S0 (Tier 1)

mg, 1-0.5 mg, tbMO

ethynodiol-eth estra 1mg-35mcg; ethynodiol-eth estra Img-50mcgM® | SO (Tier 1)

falmina (28) 0.1 mg-20 mcg tabletM© S0 (Tier 1)

femynor 0.25 mg-35 mcq tabletMO S0 (Tier 1)

gianvi 3 mg-0.02 mq tabletMO S0 (Tier 1)

hailey 1.5 mg-30 mcg tabletM© S0 (Tier 1)

hailey 24 fe 1 mg-20 mcg (24)/75 mg (4), tabletMO SO (Tier 1)

hailey fe 1.5/30 (28) 1.5 mg-30 mcqg (21)/75 mq (7), tabletMO SO (Tier 1)

hailey fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7), tabletM© S0 (Tier 1)

heather 0.35 mg, tabletMO SO (Tier 1)

iclevia 0.15 mg-30 mcg (91), tablets,3 month dose packM© SO (Tier 1) QL (91 per 90 days)
incassia 0.35 mg, tabletMO SO (Tier 1)

introvale 0.15-0.03 mq tabletMO S0 (Tier 1) QL (91 per 90 days)
isibloom 0.15 mg-0.03 mg tabletM© S0 (Tier 1)

jasmiel (28) 3 mg-0.02 mg tabletMO SO (Tier 1)

Jjencycla 0.35 mg, tabletMO SO (Tier 1)

juleber 0.15 mg-0.03 mgq tabletM© SO (Tier 1)

junel 1.5/30 (21) 1.5 mg-30 mcq tabletMO S0 (Tier 1)

junel 1/20 (21) 1 mg-20 mcg tabletMO S0 (Tier 1)

junel fe 1.5/30 (28) 1.5 mg-30 mcqg (21)/75 mg (7), tabletMO SO (Tier 1)

junel fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7), tabletM© SO (Tier 1)

junel fe 24 1 mg-20 mcg (24)/75 mg (4), tabletMO SO (Tier 1)

kalliga 0.15 mg-0.03 mg tabletM© S0 (Tier 1)

kariva (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tabletM© S0 (Tier 1)

kelnor 1-50 (28) 1 mg-50 mcg tablet™® S0 (Tier 1)

kelnor 1/35 (28) 1 mg-35 mcg tabletMO S0 (Tier 1)

kurvelo (28) 0.15 mg-0.03 mq tabletMO S0 (Tier 1)

levonor-e estrad 0.1-0.02-0.01M° S0 (Tier 1) QL (91 per 90 days)
larin 1.5/30 (21) 1.5 mg-30 mcg tablet™@ S0 (Tier 1)

larin 1/20 (21) 1 mg-20 mcg tabletMO S0 (Tier 1)

larin 24 fe 1 mg-20 mcq (24)/75 mgq (4), tablet™® S0 (Tier 1)

larin fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7), tabletMO S0 (Tier 1)

larin fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7), tabletMO SO (Tier 1)
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larissia 0.1 mg-20 mcq tabletMO S0 (Tier 1)
lessina 0.1 mg-20 mcg tabletM@ S0 (Tier 1)
levonest (28) 50-30 (6)/75-40(5)/125-30(10) tabletMO SO (Tier 1)
levonor-eth estrad triphasicM© S0 (Tier 1)
levonor-eth estrad 0.1-0.02 mg; levonor-eth estrad 0.15-0.03M° SO (Tier 1)
levonor-eth estrad 0.15-0.03M0 S0 (Tier 1) QL (91 per 90 days)
levora-28 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
lillow (28) 0.15 mg-0.03 mq tabletM© S0 (Tier 1)
lo-zumandimine (28) 3 mg-0.02 mq tabletMO S0 (Tier 1)
lojairm)ess 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month dose SO (Tier 1) QL (91 per 90 days)
pack
loryna (28) 3 mg-0.02 mg tabletM© S0 (Tier 1)
low-ogestrel (28) 0.3 mg-30 mcg tabletMO S0 (Tier 1)
lutera (28) 0.1 mg-20 mcg tabletMO SO (Tier 1)
lyleq 0.35 mg, tabletMO S0 (Tier 1)
lyllana 0.025 mg/24 hr, 0.0375 mgq/24 hr, 0.05 mg/24 hr, 0.075 mg/24 SO (Tier 1) QL (8 per 28 days)
hr, 0.1 mg/24 hr, transdermal patchM©
lyza 0.35 mg, tabletMO S0 (Tier 1)
marlissa (28) 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
medroxyprogesterone 10 mg, 2.5 mg, 5 mg, tabM©® S0 (Tier 1)
medroxyprogesterone 150 mg/ml,MO S0 (Tier 1) QL (1 per 90 days)
megestrol 20 mg, 40 mg, tabletM© SO (Tier 1)
megestrol 625 mg/5 ml susp; megestrol acet 40 mg/ml susp; SO (Tier 1)
megestrol acet 400 mg/10 m[MO
MENEST 0.3 MG, 0.625 MG, 1.25 MG, TABLETMO SO (Tier 2)
METHITEST 10 MG, TABLETPL SO (Tier 2)
microgestin 1.5/30 (21) 1.5 mg-30 mcg tabletM© S0 (Tier 1)
microgestin 1/20 (21) 1 mg-20 mcg tabletM© S0 (Tier 1)
microgestin 24 fe 1 mg-20 mcg (24)/75 mg (4), tabletMO SO (Tier 1)
microgestin fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7), tabletM© SO (Tier 1)
microgestin fe 1/20 (28) 1 mg-20 mcg (21)/75 mgq (7), tabletMO S0 (Tier 1)
mili 0.25 mg-35 mcq tabletMO S0 (Tier 1)
necon 0.5/35 (28) 0.5 mg-35 mcg tabletMO S0 (Tier 1)
nikki (28) 3 mg-0.02 mq tabletM© S0 (Tier 1)
noret-estr-fe 0.4-0.035(21)-75M0 SO (Tier 1)
norethindrone 0.35 mg, tabletM@ SO (Tier 1)
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norethin-ee 1.5-0.03 mg(21) tb; norethind-eth estrad 1-0.02 mg™® SO (Tier 1)
norethindrone 5 mq, tabletM© S0 (Tier 1)
noreth-ee-fe 1-0.02(21)-75 tab; noreth-ee-fe 1.5-0.03mg(21)-75M0 S0 (Tier 1)
norg-ee 0.18-0.215-0.25/0.025; norg-ee 0.18-0.215-0.25/0.035; SO (Tier 1)
norg-ethin estra 0.25-0.035 mgM@
norlyda 0.35 mg, tabletMO SO (Tier 1)
nortrel 0.5/35 (28) 0.5 mg-35 mcg tabletMO S0 (Tier 1)
nortrel 1/35 (21) 1 mg-35 mcg tabletMO S0 (Tier 1)
nortrel 1/35 (28) 1 mg-35 mcg tabletMO@ S0 (Tier 1)
nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tabletMO® S0 (Tier 1)
nylia 7/7/7 (28) 0.5/0.75/1 mg-35 mcq tabletMO S0 (Tier 1)
nymyo 0.25 mg-35 mcg tabletMO@ S0 (Tier 1)
ogestrel tabletMO SO (Tier 1)
orsythia 0.1 mg-20 mcg tabletMO S0 (Tier 1)
OSPHENA 60 MG, TABLETMO S0 (Tier 2) PA
oxandrolone 10 mg, tabletPt $0 (Tier 1) PA,QL (60 per 30 days)
oxandrolone 2.5 mg, tabletM© SO (Tier 1) PA,QL (120 per 30 days)
pimtrea (28) 0.15 mg-0.02 mq (21)/0.01 mg (5) tabletM© SO (Tier 1)
pirmella 0.5/0.75/1 mg-35 mcg tablet; pirmella 1 mg-35 mcq tabletM© | S0 (Tier 1)
portia 28 0.15 mg-0.03 mg tabletMO SO (Tier 1)
PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG, TABLETMO SO (Tier 2)
PREMARIN 0.625 MG/GRAM, VAGINAL CREAMMO SO (Tier 2)
previfem 0.25 mg-35 mcg tabletM@ S0 (Tier 1)
progesterone 500 mg/10 ml vialM© SO (Tier 1)
progesterone 100 mg, 200 mg, capsuleMO S0 (Tier 1)
raloxifene hcl 60 mq, tabletMO S0 (Tier 1) QL (30 per 30 days)
reclipsen (28) 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
setlakin 0.15 mg-30 mcg (91), tablets,3 month dose packM© SO (Tier 1) QL (91 per 90 days)
sharobel 0.35 mg, tabletM© SO (Tier 1)
simliya (28) 0.15 mg-0.02 mg (21)/0.01 mq (5) tabletMO S0 (Tier 1)
SLYND 4 MG (28), TABLETMO SO (Tier 2)
sprintec (28) 0.25 mg-35 mcg tabletM@ S0 (Tier 1)
sronyx 0.1 mg-20 mcg tabletMO S0 (Tier 1)
syeda 3 mg-0.03 mgq tabletM© SO (Tier 1)
tarina 24 fe 1 mg-20 mcq (24)/75 mg (4), tabletMO S0 (Tier 1)
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tarina fe 1-20 eq (28) 1 mg-20 mcq (21)/75 mg (7), tabletMO S0 (Tier 1)
tarina fe 1/20 (28) 1 mg-20 mcq (21)/75 mg (7), tablet™® S0 (Tier 1)
testosterone 1.62% (2.5 g) pkt; testosterone 1.62% gel pumpM© S0 (Tier 1) PA,QL (150 per 30 days)
testosterone 1.62%(1.25 g) pktMO S0 (Tier 1) PA,QL (37.5 per 30 days)
testosteron cyp 1,000 mg/10 ml; testosterone cyp 100 mg/ml, 200 S0 (Tier 1)
mg/ml[,MO
testosteron enan 1,000 mg/5 miM@ S0 (Tier 1) QL (24 per 90 days)
tilia fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tabletMO S0 (Tier 1)
tri femynor (28) 0.18 mq(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tabletMO SO (Tier 1)
tri-legest fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tabletMO S0 (Tier 1)
tri-lo-estarylla 0.18 mg/0.215 mg/0.25 mg-25 mcg tabletM® S0 (Tier 1)
tri-lo-mili 0.18/0.215/0.25 mg-25 mcg, tabletMO S0 (Tier 1)
tri-lo-sprintec 0.18 mg/0.215 mg/0.25 mg-25 mcg tabletM@ S0 (Tier 1)
tri-mili (28) 0.18 mg(7)/0.215 mgq(7)/0.25 mg(7)-35 mcq tabletMO S0 (Tier 1)
tri-nymyo 0.18/0.215/0.25 mg-35 mcg(28) tabletMO S0 (Tier 1)
tri-previfem (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcq tabletM® | SO (Tier 1)
tri-sprintec (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcq tabletMO S0 (Tier 1)
tri-vylibra (28) 0.18 mq(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tabletMO S0 (Tier 1)
tri-vylibra lo 0.18/0.215/0.25 mg-25 mcg, tabletMO S0 (Tier 1)
trivora (28) 50-30 (6)/75-40(5)/125-30(10) tabletM© SO (Tier 1)
tulana 0.35 mg, tabletM© SO (Tier 1)
TYBLUME 0.1 MG-20 MCG CHEWABLE TABLETMO SO (Tier 2)
velivet triphasic regimen (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg S0 (Tier 1)
tabletMo
vestura (28) 3 mg-0.02 mq tabletMO SO (Tier 1)
vienva 0.1 mg-20 mcg tabletM© S0 (Tier 1)
viorele (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tabletMO SO (Tier 1)
volnea (28) 0.15 mg-0.02 mq (21)/0.01 mq (5) tabletMO S0 (Tier 1)
wylibra 0.25 mg-35 mcq tabletMO S0 (Tier 1)
wera (28) 0.5 mg-35 mcq tabletMO SO (Tier 1)
wymzya fe 0.4 mg-35 mcg (21)/75 mg (7) chewable tabletMO SO (Tier 1)
zarah 3 mg-0.03 mq tabletM@ SO (Tier 1)
zovia 1-35 (28) 1 mg-35 mcg tabletM@ S0 (Tier 1)
zovia 1/35e (28) 1 mg-35 mcg tabletM@ S0 (Tier 1)
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Name of drug What the drug  Necessary actions,
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zumandimine (28) 3 mg-0.03 mq tabletM© S0 (Tier 1)

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) - Drugs used for thyroid hormone
replacement

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG, S0 (Tier 2)
60 MG, 90 MG, TABLETMO

FUTHYROX 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 $0 (Tier 1)
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG, TABLETMO

LEVO-T 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, S0 (Tier 2)
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG, TABLETMO

levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 S0 (Tier 1)
mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg, tabletM®

LEVOXYL 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 S0 (Tier 2)
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG, TABLETMO

liothyronine sod 10 mcg/ml, vIMO S0 (Tier 1)
liothyronine sod 25 mcg, 5 mcg, 50 mcg, tabMO S0 (Tier 1)

SYNTHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 $0 (Tier 2)
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG,
TABLETMO

UNITHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 $0 (Tier 2)
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG,
TABLETMO

Hormonal Agents, Suppressant (Adrenal) - Drugs used to lower levels of adrenal hormones

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use
LYSODREN 500 MG, TABLETPt SO (Tier 2)
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Hormonal Agents, Suppressant (Pituitary) - Drugs used to treat high levels of pituitary hormones and some
types of cancer

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
cabergoline 0.5 mg, tabletM© S0 (Tier 1) QL (16 per 28 days)
FIRMAGON 120 MG, SUBCUTANEOUS SOLUTIONDL S0 (Tier 2) PA
FIRMAGON KIT WITH DILUENT SYRINGE 120 MG, SUBCUTANEOUS SO (Tier 2) PA
SOLUTIONDL
FIRMAGON KIT WITH DILUENT SYRINGE 80 MG, SUBCUTANEOUS SO (Tier 2) PA
SOLUTIONMoO
leuprolide 2wk 14 mg/2.8 ml ktMO S0 (Tier 1)
LUPRON DEPOT 3.75 MG, INTRAMUSCULAR SYRINGE KITMO S0 (Tier 2) PA,QL (1 per 30 days)
LUPRON DEPOT 7.5 MG, INTRAMUSCULAR SYRINGE KITPt S0 (Tier 2) PA,QL (1 per 30 days)
LUPRON DEPOT 11.25 MG, 22.5 MG, (3 MONTH) INTRAMUSCULAR SO (Tier 2) PA,QL (1 per 90 days)
SYRINGE KITMO

LUPRON DEPOT 30 MG, (4 MONTH) INTRAMUSCULAR SYRINGE KITMO S0 (Tier 2) PA,QL (1 per 112 days)
LUPRON DEPOT 45 MG, (6 MONTH) INTRAMUSCULAR SYRINGE KITMO S0 (Tier 2) PA,QL (1 per 168 days)

LUPRON DEPOT-PED 11.25 MG, 15 MG, 7.5 MG (PED), SO (Tier 2) PA,QL (1 per 28 days)
INTRAMUSCULAR KITPL

LUPRON DEPOT-PED 11.25 MG, 30 MG, (3 MONTH) INTRAMUSCULAR SO (Tier 2) PA,QL (1 per 90 days)
SYRINGE KITMO

octreotide 1,000 mecg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 SO (Tier 1) PA

mcg/ml, vial; octreotide acet 0.05 mg/ml vl; octreotide acet 1,000
mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml, vIMO

octreotide acet 100 mcg/ml syr; octreotide acet 50 mcg/ml syr; SO (Tier 1) PA
octreotide acet 500 mcg/ml syrMO

ORGOVYX 120 MG, TABLETPt SO (Tier 2) PA,QL (32 per 30 days)
SANDOSTATIN LAR DEPOT 10 MG, 20 MG, 30 MG, INTRAMUSCULAR S0 (Tier 2) PA
SUSP,EXTENDED RELEASEPt

SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML), S0 (Tier 2) PA,QL (60 per 30 days)
SUBCUTANEOUS SOLUTIONPL

SOMATULINE DEPQT 120 MG/0.5 ML, SUBCUTANEOQUS SYRINGEPt S0 (Tier 2) PA,QL (0.5 per 28 days)
SOMATULINE DEPQT 60 MG/0.2 ML, SUBCUTANEOUS SYRINGEPt S0 (Tier 2) PA,QL (0.2 per 28 days)
SOMATULINE DEPQT 90 MG/0.3 ML, SUBCUTANEOQUS SYRINGEP: S0 (Tier 2) PA,QL (0.3 per 28 days)
SOMAVERT 10 MG, 15 MG, 20 MG, SUBCUTANEOUS SOLUTIONPL S0 (Tier 2) PA,QL (60 per 30 days)
SOMAVERT 25 MG, 30 MG, SUBCUTANEQOUS SOLUTIONDL SO (Tier 2) PA,QL (30 per 30 days)
SYNAREL 2 MG/ML, NASAL SPRAYPL SO (Tier 2)

TRELSTAR 11.25 MG, 22.5 MG, INTRAMUSCULAR SUSPENSIONMO SO (Tier 2) PA
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

TRELSTAR 3.75 MG, INTRAMUSCULAR SUSPENSIONPt S0 (Tier 2) PA

Hormonal Agents, Suppressant (Thyroid) - Drugs used to treat an overactive thyroid
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
methimazole 10 mg, 5 mq, tabletMO S0 (Tier 1)
propylthiouracil 50 mg, tabletM© SO (Tier 1)

Immunological Agents - Drugs used to treat immune system conditions and vaccines

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

ACTHIB (PF) 10 MCG/0.5 ML, INTRAMUSCULAR SOLUTIONPE S0 (Tier 2)
ACTIMMUNE 100 MCG (2 MILLION UNIT)/0.5 ML SUBCUTANEOUS S0 (Tier 2) PA
SOLUTIONDE
ADACEL (TDAP ADOLESN/ADULT)(PF)2 LF-(2.5-5-3-5)-5 LF/0.5 ML IM S0 (Tier 2)
SYRINGEPt
ADACEL (TDAP ADOLESN/ADULT)(PF)2LF-(2.5-5-3-5MCG)-5 LF/0.5 S0 (Tier 2)
ML IM SUSPPL
ARCALYST 220 MG, SUBCUTANEOUS SOLUTIONP S0 (Tier 2) PA
azathioprine 50 mg, tabletM© S0 (Tier 1) BvsD
BCG VACCINE (TICE STRAIN) VIALPt S0 (Tier 2)
BENLYSTA 120 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (20 per 28 days)
BENLYSTA 200 MG/ML, SUBCUTANEOUS AUTO-INJECTORPL S0 (Tier 2) PA,QL (8 per 28 days)
BENLYSTA 200 MG/ML, SUBCUTANEOUS SYRINGEP: S0 (Tier 2) PA,QL (8 per 28 days)
BENLYSTA 400 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (6 per 28 days)
BEXSERO 50 MCG-50 MCG-50 MCG-25 MCG/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SYRINGEPt
BOOSTRIX TDAP 2.5 LF UNIT-8 MCG-5 LF/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SUSPENSIONDL
BOOSTRIX TDAP 2.5 LF UNIT-8 MCG-5 LF/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SYRINGEPt
CELLCEPT 200 MG/ML, ORAL SUSPENSIONPL S0 (Tier 2) BvsD
CELLCEPT 250 MG, CAPSULEPt S0 (Tier 2) BvsD
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CELLCEPT 500 MG, TABLETPL S0 (Tier 2) BvsD
CELLCEPT INTRAVENOUS 500 MG, INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
COSENTYX 150 MG/ML, SUBCUTANEOUS SYRINGEP: S0 (Tier 2) PA,QL (8 per 28 days)
COSENTYX 75 MG/0.5 ML, SUBCUTANEOQUS SYRINGEPt S0 (Tier 2) PA,QL (2 per 28 days)
COSENTYX 300 MG/2 SYRINGES (150 MG/ML,) SUBCUTANEOUSP: S0 (Tier 2) PA,QL (8 per 28 days)
COSENTYX PEN 150 MG/ML, SUBCUTANEQUSP: S0 (Tier 2) PA,QL (8 per 28 days)
COSENTYX PEN 300 MG/2 PENS (150 MG/ML,) SUBCUTANEQOUSP: S0 (Tier 2) PA,QL (8 per 28 days)
cyclosporine 100 mg, 25 mg, capsuleM© S0 (Tier 1) BvsD
cyclosporine modified 100 mg, 25 mg, 50 mg,M© S0 (Tier 1) BvsD
cyclosporine modified 100mg/m(MO S0 (Tier 1) BvsD
DAPT,I/)\LCEL (DTAP PEDIATRIC) (PF) 15 LF UNIT-10 MCG-5 LF/0.5 ML IM S0 (Tier 2)
SUSP
DENGVAXIA (PF) 10EXP4.5-6 CCID50/0.5 ML, SUBCUTANEOUS S0 (Tier 2)
SUSPENSIONMO
DUPIXENT 200 MG/1.14 ML, SUBCUTANEOUS PEN INJECTORPt S0 (Tier 2) PA,QL (3.42 per 28 days)
DUPIXENT 300 MG/2 ML, SUBCUTANEOUS PEN INJECTORPL S0 (Tier 2) PA,QL (6 per 28 days)
DUPIXENT 100 MG/0.67 ML, SUBCUTANEOQUS SYRINGEPt S0 (Tier 2) PA,QL (1.34 per 28 days)
DUPIXENT 200 MG/1.14 ML, SUBCUTANEOUS SYRINGEP: S0 (Tier 2) PA,QL (3.42 per 28 days)
DUPIXENT 300 MG/2 ML, SUBCUTANEOUS SYRINGEPt S0 (Tier 2) PA,QL (6 per 28 days)
ENBREL 25 MG (1 ML), 25 MG/0.5 ML, SUBCUTANEOUS POWDER FOR S0 (Tier 2) PA,QL (8 per 28 days)
SOLUTION; ENBREL 25 MG (1 ML), 25 MG/0.5 ML, SUBCUTANEOUS
SOLUTIONDL
ENBREL 25 MG/0.5 ML (0.5 ML) SUBCUTANEOUS SYRINGE; ENBREL 25 S0 (Tier 2) PA,QL (8 per 28 days)
MG/0.5 ML (0.5), 50 MG/ML (1 ML), SUBCUTANEOQUS SYRINGEPt
ENBREL MINI 50 MG/ML (1 ML), SUBCUTANEOUS CARTRIDGEPt S0 (Tier 2) PA,QL (8 per 28 days)
ENBREL SURECLICK 50 MG/ML (1 ML), SUBCUTANEOUS PEN S0 (Tier 2) PA,QL (8 per 28 days)
INJECTORPL
ENGERIX-B (PF) 20 MCG/ML, INTRAMUSCULAR SUSPENSIONPL S0 (Tier 2) BvsD
ENGERIX-B (PF) 20 MCG/ML, INTRAMUSCULAR SYRINGEPt S0 (Tier 2) BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0.5 ML, INTRAMUSCULAR S0 (Tier 2) BvsD
SYRINGEPL
ENVARSUS XR 0.75 MG, 1 MG, 4 MG, TABLET,EXTENDED RELEASEMO S0 (Tier 2) PA
everolimus 0.25 mg, tabletMO S0 (Tier 1) Bvs D,QL (60 per 30 days)
everolimus 0.5 mg, tabletP* SO (Tier1)  [BvsD,QL (120 per 30 days)
everolimus 0.75 mg, tabletP* S0 (Tier 1) Bvs D,QL (60 per 30 days)
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GAMUNEX-C 1 GRAM/10 ML (10 %), 10 GRAM/100 ML (10 %), 2.5 SO (Tier 2) PA
GRAM/25 ML (10 %), 20 GRAM/200 ML (10 %), 40 GRAM/400 ML (10
%), 5 GRAM/50 ML (10 %), INJECTION SOLUTIONPt
GARDASIL 9 (PF) 0.5 ML, INTRAMUSCULAR SUSPENSIONPt SO (Tier 2) QL (1.5 per 365 days)
GARDASIL 9 (PF) 0.5 ML, INTRAMUSCULAR SYRINGEPL S0 (Tier 2) QL (1.5 per 365 days)
gengraf 100 mg, 25 mg, capsuleM© SO (Tier 1) BvsD
gengraf 100 mg/ml, oral solutionMO SO (Tier 1) BvsD
HAEGARDA 2,000 UNIT, 3,000 UNIT, SUBCUTANEOUS SOLUTIONDL SO (Tier 2) PA,QL (24 per 28 days)
HAVRIX (PF) 1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML, SO (Tier 2)
INTRAMUSCULAR SYRINGEPt
HIBERIX (PF) 10 MCG/0.5 ML, INTRAMUSCULAR SOLUTIONDL SO (Tier 2)
HUMIRA 10 MG/0.2 ML, SYRINGEPt SO (Tier 2) PA,QL (2 per 28 days)
HUMIRA 20 MG/0.4 ML, 40 MG/0.8 ML, SUBCUTANEOQUS SYRINGE KIT; SO (Tier 2) PA,QL (6 per 28 days)
HUMIRA 20 MG/0.4 ML, 40 MG/0.8 ML, SYRINGEPt
HUMIRA PEN 40 MG/0.8 ML, SUBCUTANEOQUS KITPL SO (Tier 2) PA,QL (6 per 28 days)
HUMIRA PEN CROHN'S-ULC COLITIS-HID SUP STARTER 40 MG/0.8 ML, SO (Tier 2) PA,QL (6 per 28 days)
SUBCUT KITPt
HUMIRA PEN PSORIASIS-UVEITIS-ADOL HID SUP START 40 MG/0.8 SO (Tier 2) PA,QL (6 per 28 days)
ML, SUBCUT KTPt
HUMIRA(CF) 10 MG/0.1 ML, SUBCUTANEQUS SYRINGE KITPt S0 (Tier 2) PA,QL (2 per 28 days)
HUMIRA(CF) 20 MG/0.2 ML, 40 MG/0.4 ML, SUBCUTANEOUS SYRINGE SO (Tier 2) PA,QL (6 per 28 days)
KITPL
HUMIRA(CF) PEDI CROHN'S START 80 MG/0.8 ML, 80 MG/0.8 ML-40 SO (Tier 2) PA,QL (6 per 28 days)
MG/0.4 ML, SUBCUT SYR KIT; HUMIRA(CF) PEDIATRIC CROHN'S
STARTER 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML, SUBCUT
SYRINGE KITPL
HUMIRA(CF) PEN 40 MG/0.4 ML, 80 MG/0.8 ML, SUBCUTANEQUS SO (Tier 2) PA,QL (6 per 28 days)
KITPL
HUMIRA(CF) PEN CROHN'S-ULC COLITIS-HID SUP STRT 80 MG/0.8 ML, SO (Tier 2) PA,QL (6 per 28 days)
SUBCUT KTbtL
HUMIRA(CF) PEN PEDIATRIC ULCER COLITIS STARTER 80 MG/0.8 ML, SO (Tier 2) PA,QL (6 per 28 days)
SUBCUT KITPt
HUMIRA(CF) PEN PS-UV-ADOL HS 80 MG/0.8 ML(1)-40 MG/0.4 SO (Tier 2) PA,QL (6 per 28 days)
ML(2)SUBCUT KITPt
IMOVAX RABIES VACCINE (PF) 2.5 UNIT, INTRAMUSCULAR SO (Tier 2) BvsD
SOLUTIONPt
INFANRIX (DTAP)(PF) 25 LF UNIT-58MCG-10 LF/0.5ML SO (Tier 2)
INTRAMUSCULAR SYRINGEPt
INFANRIX DTAP VIALPL SO (Tier 2)
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(tier level) use
INTRON A 10 MILLION UNIT (1 ML), 18 MILLION UNIT (1 ML), 50 S0 (Tier 2) PA
MILLION UNIT (1 ML), SOLUTION FOR INJECTIONMO
INTRON A 18 MILLION UNIT/3 ML; INTRON A 25 MILLION SO (Tier 2) PA
UNIT/2.5MLPL
IPOL 40 UNIT-8 UNIT-32 UNIT/0.5 ML SUSPENSION FOR S0 (Tier 2)
INJECTIONDL
IXIARO (PF) 6 MCG/0.5 ML, INTRAMUSCULAR SYRINGEP: SO (Tier 2)
KEVZARA 150 MG/1.14 ML, 200 MG/1.14 ML, SUBCUTANEOUS PEN S0 (Tier 2) PA,QL (2.28 per 28 days)
INJECTORPL
KEVZARA 150 MG/1.14 ML, 200 MG/1.14 ML, SUBCUTANEOUS S0 (Tier2) | PAQL(2.28 per 28 days)
SYRINGEPL
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML, INTRAMUSCULAR S0 (Tier 2)
SYRINGEPL
KINRIX VIALP: S0 (Tier 2)
leflunomide 10 mg, 20 mg, tablet™® S0 (Tier 1) QL (30 per 30 days)
M-M-R II (PF) 1,000-12,500 TCID50/0.5 ML, SUBCUTANEOUS S0 (Tier 2)
SOLUTIONDL
MENACTRA (PF) 4 MCG/0.5 ML, INTRAMUSCULAR SOLUTIONPL SO (Tier 2)
MENQUADFI (PF) 10 MCG/0.5 ML, INTRAMUSCULAR SOLUTIONMoO SO (Tier 2)
MENVEO A-C-Y-W-135-DIP (PF) 10 MCG-5 MCG/0.5 ML SO (Tier 2)
INTRAMUSCULAR KITPL
methotrexate 2.5 mg, tabletM© S0 (Tier 1) BvsD
methotrexate 50 mg/2 ml vialM@ SO (Tier 1)
methotrexate 1 gm vial; methotrexate 50 mg/2 ml vialM® S0 (Tier 1)
MONJUVI 200 MG, INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
mycophenolate 200 mg/ml, suspM© S0 (Tier 1) BvsD
mycophenolate 250 mg, capsuleMO© SO (Tier 1) BvsD
mycophenolate 500 mg, tabletMO SO (Tier 1) BvsD
mycophenolate 500 mg, vialM® S0 (Tier 1) BvsD
mycophenolic acid dr 180 mg, 360 mg, tbMO SO (Tier 1) BvsD
MYFORTIC 180 MG, TABLET,DELAYED RELEASEMO SO (Tier 2) BvsD
MYFORTIC 360 MG, TABLET,DELAYED RELEASEPL S0 (Tier 2) BvsD
PEDIARIX (PF) 10 MCG-25 LF-25 MCG-10 LF/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SYRINGEPL
PEDVAX HIB (PF) 7.5 MCG/0.5 ML, INTRAMUSCULAR SOLUTIONPt S0 (Tier 2)
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PENTACEL (PF) 15 LF UNIT-20 MCG-5 LF /0.5 ML INTRAMUSCULAR S0 (Tier 2)

KIT; PENTACEL (PF) 15 LF-48 MCG-62 DU-10 MCG/0.5 ML

INTRAMUSCULAR KITPL

PROGRAF 0.2 MG, 1 MG, ORAL GRANULES IN PACKETMO S0 (Tier 2) BvsD
PROQUAD (PF) 10EXP3-4.3-3-3.99TCID50/0.5ML SUBCUTANEOUS S0 (Tier 2)

SUSPENSIONDL

QUADRACEL (PF) 15 LF-48 MCG-5 LF UNIT/0.5 ML INTRAMUSCULAR SO (Tier 2)

SUSPENSIONDL

RABAVERT (PF) 2.5 UNIT, INTRAMUSCULAR SUSPENSIONDL S0 (Tier 2) BvsD
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML, SO (Tier 2) BvsD
INTRAMUSCULAR SUSPENSIONPL

RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML, INTRAMUSCULAR S0 (Tier 2) BvsD
SYRINGEPL

REZUROCK 200 MG, TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
RIDAURA 3 MG, CAPSULEPt S0 (Tier 2)

RINVOQ 15 MG, TABLET,EXTENDED RELEASEPt S0 (Tier 2) PA,QL (30 per 30 days)
ROTARIX 10EXP6 CCID50/ML, SUSPENSIONPL S0 (Tier 2)

ROTATEQ VACCINE 2 ML, ORAL SOLUTIONDL S0 (Tier 2)

RUCONEST 2,100 UNIT, INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA,QL (8 per 28 days)
SANDIMMUNE 100 MG/ML, ORAL SOLUTIONMoO S0 (Tier 2) BvsD
SHINGRIX (PF) 50 MCG/0.5 ML, INTRAMUSCULAR SUSPENSION, KITPL S0 (Tier 2) QL (2 per 999 days)
SIMULECT 10 MG, 20 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) BvsD
sirolimus 0.5 mg, 1 mg, 2 mg, tabletM© S0 (Tier 1) BvsD
sirolimus 1 mg/ml, solutionM© SO (Tier 1) BvsD
SKYRIZI 150 MG/1.66 ML(75 MG/0.83 ML X 2) SUBCUTANEOUS S0 (Tier 2) PA,QL (6 per 365 days)
SYRINGE KIT; SKYRIZI 150 MG/ML, 150MG/1.66ML(75 MG/0.83 ML

X2), SUBCUTANEOUS SYRINGEMO

SKYRIZI 150 MG/ML, SUBCUTANEQUS PEN INJECTORMO S0 (Tier 2) PA,QL (6 per 365 days)
SKYRIZI 75 MG/0.83 ML, SUBCUTANEOUS SYRINGEMO S0 (Tier 2) PA,QL (9.96 per 365 days)
STELARA 90 MG/ML, SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (3 per 84 days)
SYLATRON 200 MCG, 300 MCG, KITPt S0 (Tier 2) PA,QL (4 per 28 days)
SYLVANT 100 MG, 400 MG, INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
tacrolimus 0.5 mg, 1 mg, 5 mq, capsule (ir)M° S0 (Tier 1) BvsD

TDVAX 2 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR SUSPENSIONPt SO (Tier 1)

TENIVAC (PF) 5 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR S0 (Tier 2)

SUSPENSIONPE
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TENIVAC (PF) 5 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR SO (Tier 2)
SYRINGEDPL
DIPHTHERIA-TETANUS TOXOIDS-PEDPL SO (Tier 1)
TICOVAC 2.4 MCG/0.5 ML, INTRAMUSCULAR SYRINGEMO SO (Tier 2)
TREXALL 10 MG, 15 MG, 5 MG, 7.5 MG, TABLETMO $0 (Tier 2) BvsD
TRUMENBA 120 MCG/0.5 ML, INTRAMUSCULAR SYRINGEDL SO (Tier 2)
TWINRIX (PF) 720 ELISA UNIT-20 MCG/ML INTRAMUSCULAR SO (Tier 2)
SYRINGEDPL
TYPHIM VI 25 MCG/0.5 ML, INTRAMUSCULAR SOLUTIONPt SO (Tier 2)
TYPHIM VI 25 MCG/0.5 ML, INTRAMUSCULAR SYRINGEP: SO (Tier 2)
VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML, INTRAMUSCULAR SO (Tier 2)
SUSPENSIONDL
VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML, INTRAMUSCULAR SO (Tier 2)
SYRINGEDPL
VARIVAX (PF) 1,350 UNIT/0.5 ML, SUBCUTANEOUS SUSPENSIONDL SO (Tier 2)
VARIZIG 125 UNIT/1.2 ML, INTRAMUSCULAR SOLUTIONDL SO (Tier 2) PA,QL (12 per 30 days)
WINRHO SDF 1,500 UNIT (300 MCG)/1.3 ML, 15000 UNIT(3000 SO (Tier 2) BvsD

MCG)/13 ML, 2,500 UNIT (500 MCG)/2.2 ML, 5,000 UNIT(1000
MCG)/4.4 ML, INJECTION SOLUTION; WINRHO SDF 15,000 UNIT
(3,000 MCG)/13 ML INJECTION SOLUTION; WINRHO SDF 5,000 UNIT
(1,000 MCG)/4.4 ML INJECTION SOLUTIONPt

XATMEP 2.5 MG/ML, ORAL SOLUTIONMO S0 (Tier 2) PA

XOLAIR 150 MG, SUBCUTANEOUS SOLUTIONPE S0 (Tier 2) PA,QL (8 per 28 days)
XOLAIR 150 MG/ML, SUBCUTANEOUS SYRINGEPt S0 (Tier 2) PA,QL (8 per 28 days)
XOLAIR 75 MG/0.5 ML, SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (4 per 28 days)
YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML, SUBCUTANEOUS S0 (Tier 2)

SUSPENSIONDE

ZORTRESS 1 MG, TABLETPt S0 (Tier 2) Bvs D,QL (60 per 30 days)
ZOSTAVAX (PF) 19,400 UNIT/0.65 ML, SUBCUTANEOUS S0 (Tier 2) QL (1 per 365 days)
SUSPENSIONDE

Inflammatory Bowel Disease Agents - Drugs used to treat stomach and intestinal inflammation
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
balsalazide disodium 750 mg, cpM© S0 (Tier 1)
budesonide ec 3 mg, capsuleM® S0 (Tier 1) PA
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

budesonide er 9 mg, tabletPt S0 (Tier 1) PA,QL (30 per 30 days)
colocort 100 mg/60 ml, enemaMo S0 (Tier 1)
hydrocortisone 100 mg/60 m|,MO S0 (Tier 1)
mesalamine 4 gm/60 ml enemaM@ S0 (Tier 1) QL (1800 per 30 days)
mesalamine dr 1.2 gm tabletMO S0 (Tier 1) QL (120 per 30 days)
sulfasalazine 500 mg, tablet; sulfasalazine dr 500 mg, tabMO S0 (Tier 1)

Name of drug

Metabolic Bone Disease Agents - Drugs used to treat bone weakening

What the drug
will cost you restrictions, or limits on

(tier level)

Necessary actions,

use

alendronate sodium 10 mg, 5 mg, tab; alendronate sodium 10 mg, 5 S0 (Tier 1) QL (30 per 30 days)
mg, tabletMO

alendronate sodium 35 mg, 70 mg, tabM° S0 (Tier 1) QL (4 per 28 days)
calcitonin-salmon 200 units spM© S0 (Tier 1) QL (3.7 per 28 days)
calcitriol 0.25 mcg, 0.5 mcg, capsuleM© S0 (Tier 1)

calcitriol 1 meg/ml, ampul; calcitriol 1 mcg/ml, solutionM@ S0 (Tier 1)

cinacalcet hcl 30 mg, 60 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)
cinacalcet hcl 90 mg, tabletMO S0 (Tier 1) QL (120 per 30 days)
doxercalciferol 0.5 mcg, 1 mcg, 2.5 mcg, cap; doxercalciferol 0.5 mcg, 1| SO (Tier 1)

mcg, 2.5 mcg, capsuleMO©

doxercalciferol 4 mcg/2 ml, vIMO SO (Tier 1)

FORTEO 20 MCG/DOSE (600 MCG/2.4 ML) SUBCUTANEQUS PEN SO (Tier 2) PA,QL (2.48 per 28 days)
INJECTORPL

HECTOROL 2 MCG/ML, VIALMO S0 (Tier 2)

NATPARA 100 MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75 S0 (Tier 2) PA,QL (2 per 28 days)
MCG/DOSE, SUBCUTANEOUS CARTRIDGEPt

pamidronate 30 mg/10 ml vialM©® S0 (Tier 1) BvsD,QL (30 per 21 days)
pamidronate 60 mg/10 ml vial; pamidronate 90 mg/10 ml vialM© S0 (Tier 1) Bvs D,QL (10 per 21 days)
paricalcitol 1 mcg, 2 mcg, capsuleM® S0 (Tier 1) QL (30 per 30 days)
paricalcitol 2 meg/ml, vialMO S0 (Tier 1) QL (24 per 30 days)
paricalcitol 4 mcg, capsuleM© S0 (Tier 1) QL (12 per 30 days)
paricalcitol 5 mcg/ml, vialMO@ S0 (Tier 1) QL (48 per 28 days)
PROLIA 60 MG/ML, SUBCUTANEOUS SYRINGEMO S0 (Tier 2) QL (1 per 180 days)
RAYALDEE 30 MCG, CAPSULE,EXTENDED RELEASEPt S0 (Tier 2) QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
risedronate sod dr 35 mg, tabMO S0 (Tier 1) QL (4 per 28 days)
TYMLOS 80 MCG/DOSE (3,120 MCG/1.56 ML) SUBCUTANEOUS PEN SO (Tier 2) PA,QL (1.56 per 30 days)
INJECTORMO
XGEVA 120 MG/1.7 ML (70 MG/ML), SUBCUTANEQUS SOLUTIONDL S0 (Tier 2) PA,QL (1.7 per 28 days)
zoledronic acid 4 mg, vialM@ S0 (Tier 1) BvsD
zoledronic acid 4 mg/5 mi, vialM@ S0 (Tier 1) BvsD,QL (15 per 21 days)
zoledronic acid 5 mg/100 m[,MO S0 (Tier 1) PA,QL (100 per 365 days)

Miscellaneous Therapeutic Agents - Other drugs that do not fit into another category

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

1ST TIER UNIFINE PENTIPS 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32", NEEDLEMO

1ST TIER UNIFINE PENTIPS PLUS 29 GAUGE X 1/2",31 GAUGE X 1/4", S0 (Tier 1)
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32", NEEDLEMO

ABOUTTIME PEN NEEDLE 30 GAUGE X 5/16",31 GAUGE X 3/16", 31 S0 (Tier 1)
GAUGE X 5/16", 32 GAUGE X 5/32" Mo

acetylcysteine 6 gram/30 ml vIMO SO (Tier 1)
ADVOCATE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 3/16", 31 SO (Tier 1)
GAUGE X 5/16", 33 GAUGE X 5/32",M0

ADVOCATE SYRINGES 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X SO (Tier 1)

5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X1/2",0.5ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,; ADVOCATE SYRINGES
0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE
X5/16",0.5ML 29 GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML
31 GAUGE X5/16",1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16,"MO

ALCOHOL PADSMO S0 (Tier 1)
ALCOHOL PREP PADSMO S0 (Tier 1)
ALCOHOL 70% SWABSMO S0 (Tier 1)
ALCOHOL WIPESMO S0 (Tier 1)
ASSURE ID DUO-SHIELD 30 GAUGE X 3/16", 30 GAUGE X 5/16", S0 (Tier 1)
NEEDLEMO

ASSURE ID INSULIN SAFETY 0.5 ML 29 GAUGE X 1/2", 0.5 ML 31 S0 (Tier 1)
GAUGE X 15/64",1 ML 29 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64",

SYRINGEMO

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use

ASSURE ID PEN NEEDLE 30 GAUGE X 3/16", 30 GAUGE X 5/16", 31 SO (Tier 1)
GAUGE X 3/16" Mo

AUTOJECT 2 INJECTION DEVICE SUBCUTANEOUS INSULIN PENMO SO (Tier 1)
AUTOPEN 1 TO 21 UNITS SUBCUTANEOUSMO SO (Tier 1)
AUTOPEN 2 TO 42 UNITS SUBCUTANEQOUSMO SO (Tier 1)
BAND-AID GAUZE PADS 2" X 2" BANDAGEMO SO (Tier 1)
BD ALCOHOL SWABSMo SO (Tier 1)
BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16" Mo SO (Tier 1)
BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2", SYRINGEMO SO (Tier 1)
BD INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.5 ML 29 GAUGE X SO (Tier 1)

1/2",1 ML 25 GAUGE X5/8", 1 ML 25 X 1", 1ML 26 X 1/2", 1 ML 27
GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2" Mo

BD INSULIN SYRINGE ULTRA-FINE (HALF UNIT) 0.3 ML 31 GAUGE X S0 (Tier 1)

5/16" MO

BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2" Mo $0 (Tier 1)
BD INSULIN SYRINGE SAFETY-LOK 1 ML 29 GAUGE X 1/2" Mo $0 (Tier 1)
BD INSULIN SYRINGE SLIP TIP 1 ML MO $0 (Tier 1)
BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64" MO $0 (Tier 1)
BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31|  $O (Tier 1)

GAUGE X 5/16", 0.5 ML 30 GAUGE X1/2",0.5 ML 31 GAUGE X 5/16", 1
ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16,; BD INSULIN SYRINGE
ULTRA-FINE 0.3 ML 30 GAUGE X1/2",0.3 ML 31 GAUGE X 5/16", 0.5
ML 30 GAUGE X 1/2",0.5 ML 31 GAUGE X 5/16", 1 ML 30 GAUGE X
1/2", 1ML 31 GAUGE X 5/16,"MO

BD LO-DOSE MICRO-FINE IV 1/2 ML 28 GAUGE X 1/2", SYRINGEMO S0 (Tier 1)
BD LO-DOSE ULTRA-FINE 0.5 ML 29 GAUGE X 1/2", SYRINGEMO S0 (Tier 1)
BD NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" MO S0 (Tier 1)

(Tier1)

BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML S0 (Tier 1
31 GAUGE X15/64",0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE X
5/16",0.5 ML 31 GAUGE X 15/64",1 ML 29 GAUGE X 1/2", 1 ML 31
GAUGE X 15/64" MO

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8" MO S0 (Tier 1)
BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4" MO S0 (Tier 1)
BD ULTRA-FINE MINI PEN NEEDLE 31 GAUGE X 3/16",MO S0 (Tier 1)
BD ULTRA-FINE NANO PEN NEEDLE 32 GAUGE X 5/32" MO S0 (Tier 1)
BD ULTRA-FINE ORIGINAL PEN NEEDLE 29 GAUGE X 1/2" MO S0 (Tier 1)
BD ULTRA-FINE SHORT PEN NEEDLE 31 GAUGE X 5/16" MO S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

BD VEO INSULIN SYRINGE ULTRA-FINE (HALF UNIT) 0.3 ML 31 GAUGE| SO0 (Tier 1)
X15/64" Mo

BD VEO INSULIN SYRINGE ULTRA-FINE 0.3 ML 31 GAUGE X 15/64",1 S0 (Tier 1)
ML 31 GAUGE X 15/64", 1/2 ML 31 GAUGE X 15/64" MO

BORDERED GAUZE 2" X 2" BANDAGEMO S0 (Tier 1)

CAREFINE PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 S0 (Tier 1)
GAUGE X 1/4", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
3/16",32 GAUGE X 5/32",Mo

CARETOUCH ALCOHOL PREP PAD TOPICAL PADSMO S0 (Tier 1)

CARETOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 S0 (Tier 1)
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 28 X5/16",1 ML 29
GAUGE X 5/16,1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,;
CARETOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 28 X5/16",1 ML 29
GAUGE X 5/16,1 ML 30 GAUGE X 5/16,1 ML 31 GAUGE X 5/16,";
CARETOUCH INSULIN SYRINGE 1 ML 28 GAUGE X 5/16"MO

CARETOUCH PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 $0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 3/16", 32 GAUGE X

5/32" MO

CLICKFINE PEN NFEDLE 31 GAUGE X 1/4", 31 GAUGE X 5/16", 32 $0 (Tier 1)

GAUGE X 5/32" Mo

COMFORT EZ INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 S0 (Tier 1)
GAUGE X1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",
0.5ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X 5/16",1 ML 28 GAUGE X 1/2", 1ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X'5/16, 1/2 ML 28 GAUGE X 1/2"); COMFORT EZ INSULIN
SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X 1/2",0.3 ML 30
GAUGE X 5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 28 GAUGE X 1/2",1 ML 29 GAUGE X1/2", 1ML 30
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML
28 GAUGE X 1/2","MO

COMFORT EZ PEN NEEDLES 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
3/16", 32 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33
GAUGE X 3/16", 33 GAUGE X 5/16", 33 GAUGE X 5/32" MO

COMFORT TOUCH PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", S0 (Tier 1)
31 GAUGE X5/16", 31 GAUGE X 5/32", 32 GAUGE X 1/4", 32 GAUGE X
3/16", 32 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33
GAUGE X 3/16", 33 GAUGE X 5/32" MO

CURITY ALCOHOL SWABSMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
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CURITY GAUZE 2" X 2" BANDAGEMO SO (Tier 1)
DERMACEA 2" X 2" BANDAGEMO SO (Tier 1)
DOJOLVI 8.3 KCAL/ML, ORAL LIQUIDPt SO (Tier 2) PA
DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 29 GAUGE X 1/2",0.5 SO (Tier 1)

ML 30 GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
15/64",0.5 ML 31 GAUGE X 5/16", 0.5ML 30 GAUGE X 15/64";
DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 30 GAUGE X
15/64"MO

DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 $0 (Tier 1)
GAUGE X 1/2", 0.3 ML 30 GAUGE X 15/64", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 15/64",0.3 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 15/64", 1 ML
30 GAUGE X 5/16, 1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16;
DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30
GAUGE X 1/2", 0.3 ML 30 GAUGE X 15/64", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 15/64", 1 ML
30 GAUGE X 5/16, 1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X
5/16,"MO

DROPLET MICRON PEN NEEDLE 34 GAUGE X 9/64",MO S0 (Tier 1)

DROPLET PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 30 GAUGE S0 (Tier 1)
X5/16",31 GAUGE X 1/4", 31 GAUGE X3/16", 31 GAUGE X 5/16", 32
GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X 5/16", 32 GAUGE X

5/32" MO

DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 5/16" Mo $0 (Tier 1)
DROXIA 200 MG, 300 MG, 400 MG, CAPSULEMO $0 (Tier 2)
EASY COMFORT ALCOHOL PAD TOPICAL PADSMO $0 (Tier 1)
EASY COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.5 ML $0 (Tier 1)

30 GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE
X5/16,1ML 32 GAUGE X 5/16", 1/2 ML 32 GAUGE X 5/16"; EASY
COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",0.5 ML 30
GAUGE X 1/2",0.5 ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,
1ML 32 GAUGE X5/16",1/2 ML 32 GAUGE X 5/16","MO

EASY COMFORT PEN NEEDLES 31 GAUGE X 1/4", 31 GAUGE X 3/16", S0 (Tier 1)
31 GAUGE X5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33 GAUGE X
3/16",33 GAUGE X 5/32" MO

EASY GLIDE INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64",1 ML 31 S0 (Tier 1)
GAUGE X 15/64",1/2 ML 31 GAUGE X 15/64" MO
EASY GLIDE PEN NEEDLE 33 GAUGE X 5/32" MO S0 (Tier 1)
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EASY TOUCH 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 GAUGE X 3/16", S0 (Tier 1)
31 GAUGE X5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X
5/32",NEEDLEMO

EASY TOUCH ALCOHOL PREP PADSMO S0 (Tier 1)

FASY TOUCH FLIPLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1 ML 30 $0 (Tier 1)
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X 5/16",
SYRINGE; EASY TOUCH FLIPLOCK INSULIN SYRINGE 1 ML 29 GAUGE X
1/2" 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE
X 5/16" Mo

FASY TOUCH INSULIN SAFETY SYRINGE 0.5 ML 29 GAUGE X 1/2",0.5 | SO (Tier 1)
ML 30 GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
1/2" Mo

EASY TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 30 S0 (Tier 1)
GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 27 GAUGE X1/2",1 ML 27 GAUGE X 5/8", 1 ML 28
GAUGE X 1/2",1 ML 29 GAUGE X1/2",1 ML 30 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16,1 ML 31 GAUGE X 5/16,1/2 ML 27 GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2",; EASY TOUCH INSULIN SYRINGE 0.3 ML 30
GAUGE X1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",
0.5ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X5/16",1 ML 27 GAUGE X 1/2", 1 ML 27
GAUGE X5/8", 1 ML 28 GAUGE X1/2",1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML
27 GAUGE X1/2",1/2 ML 28 GAUGE X 1/2","MO

EASY TOUCH LUER LOCK INSULIN 1 ML, SYRINGEMO S0 (Tier 1)
EASY TOUCH PEN NEEDLE 30 GAUGE X 5/16" MO S0 (Tier 1)
EASY TOUCH SAFETY PEN NEEDLE 29 GAUGE X 3/16", 29 GAUGE X S0 (Tier 1)

5/16",30 GAUGE X 1/4",30 GAUGE X 3/16", 30 GAUGE X 5/16",MO

EASY TOUCH SHEATHLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1 ML 30 S0 (Tier 1)
GAUGE X 1/2",1 ML 30 GAUGE X 5/16",1 ML 31 GAUGE X 5/16",
SYRINGE; EASY TOUCH SHEATHLOCK INSULIN SYRINGE 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16", 1 ML
31 GAUGE X 5/16",MO

EASY TOUCH UNI-SLIP 1 ML, SYRINGEMO S0 (Tier 1)

EXEL INSULIN 0.3 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 1 S0 (Tier 1)
ML 30 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2", SYRINGE; EXEL
INSULIN 0.3 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 1 ML 30
GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2" " SYRINGEMO
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FREESTYLE PRECISION 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, SYRINGE;
FREESTYLE PRECISION 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16," SYRINGEMO

SO (Tier 1)

GAUZE PADS 2"X2"Mo

SO (Tier 1)

GAUZE PAD 2" X 2" BANDAGEMO

SO (Tier 1)

HEALTHWISE INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",0.3 ML 31
GAUGE X 5/16", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16",
1ML 30 GAUGE X5/16,1 ML 31 GAUGE X 5/16,; HEALTHWISE
INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 30
GAUGE X5/16, 1 ML 31 GAUGE X 5/16,"MO

SO (Tier 1)

HEALTHWISE PEN NEEDLE 31 GAUGE X3/16", 31 GAUGE X 5/16", 32
GAUGE X 5/32",Mo

SO (Tier 1)

HEALTHY ACCENTS UNIFINE PENTIP 29 GAUGE X 1/2", 31 GAUGE X
1/4",31 GAUGE X 3/16",31 GAUGE X 5/16", 32 GAUGE X 5/32",
NEEDLEMO

SO (Tier 1)

INCONTROL ALCOHOL PADSMo

SO (Tier 1)

INCONTROL PEN NEEDLE 29 GAUGE X1/2",31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" MO

SO (Tier 1)

INSULIN SYR 0.3ML 31GX1/4(1/2)Mo

SO (Tier 1)

INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2" Mo

SO (Tier 1)

INSULIN SYRINGE MICROFINE 1 ML 27 GAUGE X 5/8",1/2 ML 28
GAUGE X 1/2",Mo

SO (Tier 1)

BD LUER-LOK SYRINGE 1 ML,Mo

SO (Tier 1)

BD INSULIN SYR 1 ML 28GX1/2"; EQL INSULIN 0.3 ML SYRINGE; EQL
INSULIN 0.5 ML SYRINGE; INSULIN 1 ML SYRINGE; INSULIN 1/2 ML
SYRINGE; INSULIN 3/10 ML SYRINGE; INSULIN SYRIN 0.3 ML
30GX1/2"; INSULIN SYRIN 0.3 ML 31GX5/16"; INSULIN SYRIN 0.5 ML
30GX1/2"; INSULIN SYRING 0.5 ML 27GX1/2"; INSULIN SYRINGE 0.3
ML 31GX1/4; INSULIN SYRINGE 0.5 ML 31GX1/4; INSULIN SYRINGE 1
ML 27GX1/2"; INSULIN SYRINGE 1 ML 30GX1/2"; INSULIN SYRINGE 1
ML 31GX1/4"; INSULIN SYRINGE 1 ML 31GX5/16"; PREFERRED PLUS
SYRINGE 0.5 ML; PREFERRED PLUS SYRINGE 1 ML; RELION INS SYR 0.3
ML 31GX6MM; RELION INS SYR 0.5 ML 31GX6MM; RELION INSSYR 1
ML 31GX15/64"; TERUMO INS SYRINGE U100-1 ML; ULTICARE INS
SYR1 ML 29GX1/2"; ULTICARE SYR 0.3 ML 30GX5/16"; ULTICARE SYR
0.5 ML 29GX1/2"; ULTICARE SYR 0.5 ML 30GX5/16"; ULTICARE SYR
0.5 ML 31GX5/16"; ULTICARE SYR 1 ML 30GX5/16"; ULTICARE SYRIN
0.3 ML 29GX1/2"; ULTICARE SYRIN 0.5 ML 28GX1/2"MO

SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.

1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For

98



Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

INSUPEN 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/16",32 GAUGE X 5/32",33 GAUGE X 5/32", NEEDLEMO

IV PREP WIPES MEDICATEDMO SO (Tier 1)

KORLYM 300 MG, TABLETPL SO (Tier 2) PA,QL (120 per 30 days)
lactated ringers irrigationMO SO (Tier 1)

LITE TOUCH INSULIN PEN NEEDLES 29 GAUGE X 1/2", 31 GAUGE X SO (Tier 1)

1/4",31 GAUGE X 3/16", 31 GAUGE X 5/16" Mo

LITE TOUCH INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 SO (Tier 1)

GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 28 GAUGE,
1ML 28 GAUGE X 1/2", 1 ML 29 GAUGE, 1 ML 29 GAUGE X1/2",1 ML
30 GAUGE X'5/16,1 ML 30 GAUGE X 7/16",1 ML 31 GAUGE X 5/16,
1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 GAUGE,; LITE
TOUCH INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X5/16",0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML
30 GAUGE X 5/16",0.5 ML 31 GAUGE X 5/16", 1 ML 28 GAUGE, 1 ML
28 GAUGE X1/2", 1 ML 29 GAUGE, 1 ML 29 GAUGE X1/2";1 ML 30
GAUGE X 5/16,1 ML 30 GAUGE X 7/16", 1 ML 31 GAUGE X 5/16, 1/2
ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2",1/2 ML 30 GAUGE,"; LITE
TOUCH INSULIN SYRINGE 1/2 ML 29M0

LITHOSTAT 250 MG, TABLETPt S0 (Tier 2)

MAGELLAN INSULIN SAFETY SYRINGE 0.3 ML 29 X1/2",0.5ML 29 S0 (Tier 1)
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16",MO

MAGELLAN SYRINGE 0.3 ML 30 X'5/16",0.5 ML 30 GAUGE X 5/16" MO S0 (Tier 1)

MAXI-COMFORT INSULIN SYRINGE 1 ML 28 GAUGE X1/2",1/2 ML 28 S0 (Tier 1)
GAUGE X 1/2" Mo

MAXICOMFORT IT PEN NEEDLE 31 GAUGE X 1/4" MO S0 (Tier 1)

MAXICOMFORT INSULIN SYRINGE 1 ML 27 GAUGE X 1/2", 1/2 ML 27 S0 (Tier 1)
GAUGE X 1/2" Mo

MAXICOMFORT SAFETY PEN NEEDLE 29 GAUGE X 3/16", 29 GAUGE X S0 (Tier 1)

5/16" MO

MICRODOT INSULIN PEN NEEDLE 31 GAUGE X 1/4", 32 GAUGE X $0 (Tier 1)
5/32" 33 GAUGE X 5/32" Mo

MINI ULTRA-THIN 11 31 GAUGE X 3/16", NEEDLEMO $0 (Tier 1)
MONOJECT INSULIN SAFETY SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 $0 (Tier 1)

ML 30 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X
5/16",29 GAUGE X 1/2" MO
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MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 S0 (Tier 1)
GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 25 GAUGE
X5/8", 1ML 27 GAUGE X1/2",1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE
X1/2",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28
GAUGE X 1/2",; MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X 1/2",0.5 ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 25 GAUGE X 5/8", 1 ML 27 GAUGE X 1/2",1 ML 28 GAUGE X 1/2", 1
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,
1/2 ML 28 GAUGE X 1/2","; MONOJECT INSULIN SYRINGE 1 MLMO

MONOJECT SYRINGE 1/2 ML 28 GAUGE,MO S0 (Tier 1)
MONOJECT ULTRA COMFORT INSULIN 1/2 ML 28 GAUGE, SYRINGEMO S0 (Tier 1)
NOVOFINE 32 32 GAUGE X 1/4", NEEDLEMO S0 (Tier 1)
NOVOFINE AUTOCOVER 30 GAUGE X 1/3", NEEDLEMO S0 (Tier 1)
NOVOFINE PLUS 32 GAUGE X 1/6", NEEDLEMO S0 (Tier 1)
NOVOPEN ECHO SUBCUTANEQUSMO S0 (Tier 1)
NOVOTWIST 32 GAUGE X 1/5", NEEDLEMO S0 (Tier 1)

(Tier1)

PEN NEEDLE 29 GAUGE X1/2", 30 GAUGE X 5/16", 31 GAUGE X 1/4", S0
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" MO

COMFORT POINT PEN NDL 31GX1/3"; COMFORT POINT PEN NDL S0 (Tier 1)
31GX1/6"; FIFTY50 PEN 31G X 3/16" NEEDLE; FIFTY50 PEN NEEDLE
32G X 1/4"; KRO PEN NEEDLE 4MM X 33G; PEN NEEDLE 12MM 29G;
PEN NEEDLE 30G X 8MM; PEN NEEDLE 32G X 3/16"; PEN NEEDLE 32G
X'5/32"; PEN NEEDLE 8MM 31G; PEN NEEDLES 6MM 31G; RELION PEN
NEEDLE 31G 6MMMO

PENTIPS 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 S0 (Tier 1)
GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO

Tier1

PHYSIOLYTE 140 MEQ-5 MEQ-3 MEQ-98 MEQ/L IRRIGATION $0 (Tier 2)
SOLUTIONMO

PHYSIOSOL IRRIGATION 140 MEQ-5 MEQ-3 MEQ-98 MEQ/L $0 (Tier 2)
SOLUTIONMO

PIP PEN NEEDLE 31 GAUGE X 3/16", 32 GAUGE X 5/32" Mo $0 (Tier 1)
PREVENT DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X $0 (Tier 1)
5/16" MO

PRO COMFORT ALCOHOL PADSMO $0 (Tier 1)
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PRO COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2",0.5ML 30 S0 (Tier 1)
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 30 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,; PRO COMFORT INSULIN
SYRINGE 0.5 ML 30 GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML
31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16,"MO

PRO COMFORT PEN NEEDLE 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 S0 (Tier 1)
GAUGE X 3/16", 32 GAUGE X 5/32" MO

PRODIGY INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16",0.5 ML 31 S0 (Tier 1)
GAUGE X 5/16", 1 ML 28 GAUGE X 1/2" Mo
PURE COMFORT ALCOHOL PADSMO S0 (Tier 1)

PURE COMFORT PEN NEEDLE 32 GAUGE X 1/4",32 GAUGE X 3/16", 32 S0 (Tier 1)
GAUGE X 5/16", 32 GAUGE X 5/32" Mo

RECTIV 0.4 % (W/W), OINTMENTMO S0 (Tier 2) QL (30 per 30 days)
RELION 31G X 1/4" NEEDLESMO SO (Tier 1)

RELION PEN NEEDLES 32GX5/32"Mo SO (Tier 1)

ribavirin 6 gm inhalation vialP* S0 (Tier 1) BvsD
ringers irrigation solutionM© S0 (Tier 1)

SAFESNAP INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.5 ML 29 SO (Tier 1)

GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 1 ML 28 GAUGE X 1/2", 1 ML
29 GAUGE X 1/2" Mo

SURE COMFORT INSULIN SYRINGE U-100 0.5 ML 29 GAUGE X 1/2" MO S0 (Tier 1

SURE COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30| S0 (Tier1
GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 1/4",
0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X1/2",0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X 5/16",1 ML 28 GAUGE X 1/2", 1ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X1/4", 1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",
1/2 ML 31 GAUGE X 1/4",; SURE COMFORT INSULIN SYRINGE 0.3 ML
29 GAUGE X 1/2",0.3 ML 30 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 1/4",0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE
X1/2",0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28
GAUGE X 1/2",1 ML 29 GAUGE X1/2",1 ML 30 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16,1 ML 31 GAUGE X 1/4", 1 ML 31 GAUGE X 5/16, 1/2 ML
28 GAUGE X1/2",1/2 ML 31 GAUGE X 1/4","MO

SAFETY PEN NEEDLE 31 GAUGE X 3/16" Mo SO (Tier 1)
SECURESAFE PEN NEEDLE 30 GAUGE X 5/16" M0 SO (Tier 1)
sodium chloride 0.9% irrig.MO SO (Tier 1)
SURE COMFORT ALCOHOL PREP PADSMO SO (Tier 1)
( )
( )

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
Y more information, visit Humana.com. 101




Name of drug

What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

SURE COMFORT PEN NEEDLF 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/32" MO

SO (Tier 1)

SURE COMFORT SAFETY PEN NEEDLE 31 GAUGE X 1/4", 32 GAUGE X
5/32" MO

SO (Tier 1)

SURE-FINE PEN NEEDLES 29 GAUGE X1/2",31 GAUGE X 3/16", 31
GAUGE X 5/16",Mo

SO (Tier 1)

SURE-JECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28 GAUGE
X1/2", 1ML 29 GAUGE X1/2",1 ML 30 GAUGE X 5/16,1 ML 31
GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",; SURE-JECT INSULIN
SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML
31 GAUGE X'5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X
5/16",0.5 ML 31 GAUGE X5/16", 1 ML 28 GAUGE X 1/2",1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML
28 GAUGE X 1/2","MO

SO (Tier 1)

SURE-PREP ALCOHOL PREP PADSMO

SO (Tier 1)

TECHLITE INS SYR 1 ML 30GX8MM; TECHLITE INSULIN SYRINGE 1 ML
29 GAUGE X1/2", 1ML 30 GAUGE X 1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 15/64",1 ML 31 GAUGE X 5/16,; TECHLITE INSULIN
SYRINGE 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2";1 ML 30
GAUGE X5/16, 1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16,"MO

SO (Tier 1)

TECHLITE 0.3 ML 30GX12MM (1/2); TECHLITE 0.5 ML 29GX12MM
(1/2); TECHLITE INSULIN SYRINGE (HALF UNIT) 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X1/2",0.3 ML 30 GAUGE X 5/16",0.3 ML 31
GAUGE X 15/64",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X15/64",0.5 ML 31 GAUGE X 5/16",MO

SO (Tier 1)

TECHLITE PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 31 GAUGE
X1/4", 31 GAUGE X3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32
GAUGE X 5/16", 32 GAUGE X 5/32" MO

SO (Tier 1)

TERUMO INSULIN SYRINGE 0.3 ML 30 X 3/8", 0.5 ML 29 GAUGE X
1/2" 1 ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2" 1/2 ML 27 GAUGE X 1/2", 1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8" Mo

SO (Tier 1)

THINPRO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 X
3/8",0.3ML31X3/8",0.5ML 29 GAUGEX1/2",0.5ML31X3/8"1
ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1 ML 30 GAUGE X 3/8", 1
ML31X3/8",1/2 ML 28 GAUGE X 1/2",1/2 ML 30 X 3/8" MO

SO (Tier 1)

TOPCARE CLICKFINE 31 GAUGE X 1/4",31 GAUGE X 5/16", NEEDLEMO

SO (Tier 1)
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TOPCARE ULTRA COMFORT 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X5/16",0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML
30 GAUGE X5/16",0.5 ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X 1/2",
1ML 30 GAUGE X5/16,1 ML 31 GAUGE X 5/16, SYRINGE; TOPCARE
ULTRA COMFORT 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X5/16", 0.5 ML 29 GAUGE X1/2", 0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X1/2", 1ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16," SYRINGEMO

SO (Tier 1)

TRUE COMFORT ALCOHOL PADSMO

SO (Tier 1)

TRUE COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16",1 ML 31
GAUGE X 5/16,; TRUE COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X
5/16",1 ML 31 GAUGE X 5/16,"M0

SO (Tier 1)

TRUE COMFORT PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X5/16", 32 GAUGE X 3/16", 32 GAUGE X 5/32" MO

SO (Tier 1)

TRUE COMFORT PRO ALCOHOL PADSMO

SO (Tier 1)

TRUE COMFORT PRO INS SYRINGE 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 30 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16,1 ML 31 GAUGE X 5/16, 1 ML 32 GAUGE X
5/16",1/2 ML 32 GAUGE X 5/16",; TRUE COMFORT PRO INS SYRINGE
0.5ML 30 GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16,1 ML 31
GAUGE X 5/16,1 ML 32 GAUGE X 5/16", 1/2 ML 32 GAUGE X
5/16","MO

SO (Tier 1)

TRUEPLUS INSULIN 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X
5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X1/2",0.5ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 28 GAUGE X1/2",1
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,
1/2 ML 28 GAUGE X 1/2", SYRINGE; TRUEPLUS INSULIN 0.3 ML 29
GAUGE X1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",
0.5ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 28 GAUGE X 1/2",1 ML 29 GAUGE X1/2", 1ML 30
GAUGE X 5/16,1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2","
SYRINGEMO

SO (Tier 1)

TRUEPLUS PEN NEEDLE 29 GAUGE X 1/2",31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" MO

SO (Tier 1)

ULTICARE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 GAUGE X 5/16", 0.5 ML
30 GAUGE X1/2",0.5 ML 31 GAUGE X 5/16", 1 ML 30 GAUGE X1/2",1
ML 31 GAUGE X 5/16, SYRINGE; ULTICARE 0.3 ML 30 GAUGE X 1/2",
0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X1/2",0.5 ML 31 GAUGE
X5/16", 1ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16," SYRINGEMO

SO (Tier 1)

ULTICARE INSULIN SYRINGE 0.3 ML 31 GAUGE X 1/4",1 ML 31 GAUGE
X1/4",1/2 ML 31 GAUGE X 1/4" MO

SO (Tier 1)
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ULTICARE INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X 1/4" MO

SO (Tier 1)

ULTICARE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/32" MO

SO (Tier 1)

ULTICARE SAFETY PEN NEEDLE 30 GAUGE X 3/16", 30 GAUGE X
5/16" MO

SO (Tier 1)

ULTIGUARD SAFEPACK-INSULIN SYRINGE 0.3 ML 30 X 1/2",0.3 ML 31
X5/16" 1ML30X1/2", 1ML31X5/16", 1/2 ML30X 1/2", 1/2 ML 31
X 5/16" Mo

SO (Tier 1)

ULTIGUARD SAFEPACK-PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X
1/4",31 GAUGE X 3/16",31 GAUGE X 5/16", 32 GAUGE X 1/4", 32
GAUGE X 5/32",Mo

SO (Tier 1)

ULTILET ALCOHOL SWABMO

SO (Tier 1)

ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X 1/2",0.5 ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16,; ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2",1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,"; ULTILET INSULIN SYRINGE
1/2 ML 29MO

SO (Tier 1)

ULTILET PEN NEEDLE 29 GAUGE, 32 GAUGE X 5/32" MO

SO (Tier 1)

ULTRA COMFORT INSULIN SYRINGE (HALF UNIT) 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 5/16",0.3 ML 31 GAUGE X 5/16",MO

SO (Tier 1)

ULTRA COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML
30,0.3 ML 30 GAUGE X5/16",0.3 ML 31 GAUGE X5/16",0.5 ML 29
GAUGE X 1/2",0.5 ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 28 GAUGE, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 30 GAUGE X 7/16", 1 ML
31 GAUGE X'5/16, 1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2", 1/2 ML
30 GAUGE,; ULTRA COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30, 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",
0.5ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", T ML 28 GAUGE, 1 ML 28 GAUGE X1/2",1 ML 29 GAUGE, 1
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 30 GAUGE X 7/16",
1ML 31 GAUGE X5/16,1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2",
1/2 ML 30 GAUGE,"; ULTRA COMFORT INSULIN SYRINGE 1/2 ML 29Mo

SO (Tier 1)

ULTRA FLO INSULIN SYRINGE (HALF UNIT) 0.3 ML 30 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16",0.3 ML 31 GAUGE X 5/16" MO

SO (Tier 1)
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ULTRA FLO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X
1/2" Mo

SO (Tier 1)

ULTRA FLO PEN NEEDLE 29 GAUGE X 1/2",31 GAUGE X 3/16", 31
GAUGE X5/16", 32 GAUGE X 5/32", 33 GAUGE X 5/32" MO

SO (Tier 1)

ULTRA THIN PEN NEEDLE 32 GAUGE X 5/32",MO

SO (Tier 1)

ULTRA-THIN IT (SHORT) INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X5/16",0.5 ML 30 GAUGE X5/16",0.5 ML 31
GAUGE X 5/16", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,;
ULTRA-THIN IT (SHORT) INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X5/16",0.5 ML 30 GAUGE X5/16",0.5 ML 31
GAUGE X5/16", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,"MO

SO (Tier 1)

ULTRA-THIN II (SHORT) PEN NDL 31 GAUGE X 5/16", NEEDLEMO

SO (Tier 1)

ULTRA-THIN IT INSULIN PEN NEEDLES 29 GAUGE X 1/2" MO

SO (Tier 1)

ULTRA-THIN IT INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2",1 ML 29
GAUGE X 1/2",Mo

SO (Tier 1)

ULTRACARE INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16", 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
0.5ML 31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16,1 ML 31 GAUGE X 5/16,; ULTRACARE INSULIN SYRINGE 0.3 ML
30 GAUGE X5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE X
1/2",0.5 ML 30 GAUGE X 5/16",0.5 ML 31 GAUGE X 5/16", 1ML 30
GAUGE X1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,"MO

SO (Tier 1)

ULTRACARE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X3/16", 31
GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X
5/32",33 GAUGE X 5/32" MO

SO (Tier 1)

UNIFINE PEN NEEDLE 32 GAUGE X 5/32" MO

SO (Tier 1)

UNIFINE PENTIPS 29 GAUGE, 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/32",33 GAUGE X 5/32", NEEDLEMO

SO (Tier 1)

UNIFINE PENTIPS MAXFLOW 30 GAUGE X 3/16", NEEDLEMO

SO (Tier 1)

UNIFINE PENTIPS PLUS 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X
5/32",NEEDLEMO

SO (Tier 1)

UNIFINE PENTIPS PLUS MAXFLOW 30 GAUGE X 3/16", NEEDLEMO

SO (Tier 1)

UNIFINE SAFECONTROL 30 GAUGE X 3/16", 30 GAUGE X 5/16",
NEEDLEMO

SO (Tier 1)

VANISHPOINT INSULIN SYRINGE 1 ML 30 GAUGE X 3/16" MO

SO (Tier 1)

VANISHPOINT SYRINGE 0.5 ML 30 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2" Mo

SO (Tier 1)
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VERIFINE PEN NEEDLE 31 GAUGE X 1/4",31 GAUGE X 5/16", 32 SO (Tier 1)
GAUGE X 3/16", 32 GAUGE X 5/32" Mo
sterile water for irrigationM© S0 (Tier 1)
WEBCOL TOPICAL PADSMO SO (Tier 1)

Ophthalmic Agents - Drugs used to treat conditions involving the eye
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ak-poly-bac 500 unit-10,000 unit/gram eye ointmentMO S0 (Tier 1)

ALCAINE 0.5 %, EYE DROPSMO SO (Tier 1)

ALPHAGAN P 0.1 %, EYE DROPSMO S0 (Tier 2)

apraclonidine hcl 0.5% dropsM© SO (Tier 1)

atropine 1% eye dropsMO© SO (Tier 1)

azelastine hcl 0.05% dropsM@ SO (Tier 1)

bacitracin 500 unit/gm ophthMO S0 (Tier 1)

bacitracin-polymyxin eye ointMO S0 (Tier 1)

betaxolol hcl 0.5% eye dropM© S0 (Tier 1)

brimonidine 0.2% eye drop; brimonidine tartrate 0.15% drpM© SO (Tier 1)

carteolol hcl 1% eye dropsM© S0 (Tier 1)

ciprofloxacin 0.3% eye dropM© S0 (Tier 1)

COMBIGAN 0.2 %-0.5 % EYE DROPSMO SO (Tier 2) QL (5 per 25 days)
cromolyn 4% eye dropsMO© SO (Tier 1)

CYSTARAN 0.44 %, EYE DROPSPt S0 (Tier 2) PA,QL (60 per 28 days)
dexamethasone 0.1% eye dropM© S0 (Tier 1)

diclofenac 0.1% eye dropsM© S0 (Tier 1)

dorzolamide hcl 2% eye dropsM© S0 (Tier 1) QL (10 per 30 days)
dorzolamide-timolol eye dropsM© S0 (Tier 1) QL (10 per 30 days)
DUREZOL 0.05 %, EYE DROPSMO SO (Tier 2)

erythromycin 0.5% eye ointmentMO S0 (Tier 1)

fluorometholone 0.1% dropsM© S0 (Tier 1)

flurbiprofen 0.03% eye dropM@ SO (Tier 1)

gentak 0.3 % (3 mg/gram), eye ointmentMO SO (Tier 1)

gentamicin 0.3% eye dropM© S0 (Tier 1)

ILEVRO 0.3 %, EYE DROPS,SUSPENSIONMO SO (Tier 2) QL (3 per 30 days)
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ketorolac 0.4% ophth solution; ketorolac 0.5% ophth solutionM® S0 (Tier 1)
latanoprost 0.005% eye dropsM© S0 (Tier 1) QL (5 per 25 days)
levobunolol 0.5% eye dropsM© S0 (Tier 1)
LUMIGAN 0.01 %, EYE DROPSMO SO (Tier 2) QL (2.5 per 25 days)
metipranolol 0.3% eye dropsM@ SO (Tier 1)
moxifloxacin 0.5% eye dropsMO@ SO (Tier 1)
NATACYN 5 %, EYE DROPS,SUSPENSIONMO SO (Tier 2)
neo-polycin 3.5 mg-400 unit-10,000 unit/g eye ointmentMO SO (Tier 1)
neo-polycin hc 3.5 mg-400-10,000 unit/g-1 % eye ointmentMO SO (Tier 1)
neo-bacit-poly-hc eye ointmentMO SO (Tier 1)
neomyc-bacit-polymix eye ointMO S0 (Tier 1)
neomyc-polym-dexamet eye ointmM© SO (Tier 1)
neomyc-polym-dexameth eye dropM© SO (Tier 1)
neomyc-polym-gramicid eye dropMO© SO (Tier 1)
neomycin-poly-hc eye dropsMO SO (Tier 1)
ofloxacin 0.3% eye dropsM© SO (Tier 1)
olopatadine hcl 0.2% eye dropM© S0 (Tier 1)
PAZEOQ 0.7% EYE DROPSMO S0 (Tier 2) QL (2.5 per 25 days)
PHOSPHOLINE IODIDE 0.125%M0 SO (Tier 2)
pilocahrllfta)ine 1% eye drops; pilocarpine 2% eye drops; pilocarpine 4% eye | SO (Tier 1)
drops
polycin 500 unit-10,000 unit/gram eye ointmentMO S0 (Tier 1)
polymyxin b-tmp eye dropsM© S0 (Tier 1)
PRED-G 0.3 %-1 % EYE DROPS,SUSPENSIONMO SO (Tier 2)
PRED-G S.0.P. 0.3 %-0.6 % EYE OINTMENTMO SO (Tier 2)
prednisolone ac 1% eye dropM© S0 (Tier 1)
prednisolone sod 1% eye dropM© S0 (Tier 1)
proparacaine 0.5% eye dropsMO© SO (Tier 1)
RESTASIS 0.05 %, EYE DROPS IN A DROPPERETTEMO S0 (Tier 2) QL (60 per 30 days)
RESTASIS MULTIDOSE 0.05 %, EYE DROPSMO SO (Tier 2) QL (5.5 per 25 days)
RHOPRESSA 0.02 %, EYE DROPSMO SO (Tier 2) ST,QL (2.5 per 25 days)
ROCKLATAN 0.02 %-0.005 % EYE DROPSMO SO (Tier 2) ST,QL (2.5 per 25 days)
sulfacetamide 10% eye dropsM@ S0 (Tier 1)
sulf-pred 10-0.23% eye dropsM@ SO (Tier 1)
timolol 0.25% gfs gel-solution; timolol 0.5% gfs gel-solutionM© S0 (Tier 1)
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timolol maleate 0.25% eye drop; timolol maleate 0.5% eye dropsM© S0 (Tier 1)
timolol maleate 0.5% eye dropM© S0 (Tier 1)
tobramycin 0.3% eye dropM© S0 (Tier 1)
tobramycin-dexameth ophth suspM© S0 (Tier 1)
travoprost 0.004% eye dropM© SO (Tier 1) QL (2.5 per 25 days)
trifluridine 1% eye dropsMO© SO (Tier 1)

OTIC AGENTS - Drugs used to treat conditions involving the ear

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
hydrocortison-acetic acid solnM© SO (Tier 1)
neomycin-polymyxin-hc ear solnM© S0 (Tier 1)
neomycin-polymyxin-hc ear suspM© S0 (Tier 1)
ofloxacin 0.3% ear dropsM© S0 (Tier 1)

RESPIRATORY TRACT/PULMONARY AGENTS - Drugs used to treat lung problems, such as asthma and COPD

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
acetylcysteine 10% vial; acetylcysteine 20% vialM© S0 (Tier 1) BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG, TABLETPt S0 (Tier 2) PA,QL (90 per 30 days)
ADVAIR DISKUS 100 MCG-50 MCG/DOSE POWDER FOR INHALATION; S0 (Tier 2) QL (60 per 30 days)

ADVAIR DISKUS 250 MCG-50 MCG/DOSE POWDER FOR INHALATION;
ADVAIR DISKUS 500 MCG-50 MCG/DOSE POWDER FOR
INHALATIONMO

ADVAIR HFA 115 MCG-21 MCG/ACTUATION AEROSOL INHALER; S0 (Tier 2) QL (12 per 30 days)
ADVAIR HFA 230 MCG-21 MCG/ACTUATION AEROSOL INHALER;
ADVAIR HFA 45 MCG-21 MCG/ACTUATION AEROSOL INHALERMO
albuterol 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 SO (Tier 1) BvsD
mg/0.5 ml, 5 mg/ml, sol; albuterol 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg
/3ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml, solution; albuterol sul 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5
mg/ml, sol; albuterol sul 2.5 mg/3 ml solnM©

albuterol hfa 90 mcg inhalerM© S0 (Tier 1) QL (36 per 30 days)
albuterol sulf 2 mg/5 ml, syrupM© S0 (Tier 1)
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albuterol sulfate 2 mg, tabMO S0 (Tier 1) QL (120 per 30 days)
albuterol sulfate 4 mg, tabMO@ S0 (Tier 1)
alyg 20 mgq, tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
ambrisentan 10 mg, 5 mg, tabletP* S0 (Tier 1) PA,QL (30 per 30 days)
aminophylline 250 mg/10 ml, 500 mg/20 ml, v[M© S0 (Tier 1)
arformoterol 15 mcg/2 ml, solnP* S0 (Tier 2) PA,QL (120 per 30 days)
ARNUITY ELLIPTA 100 MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (Tier 2) QL (30 per 30 days)
MCG/ACTUATION, POWDER FOR INHALATIONMO
azelastine 0.1% (137 mcg) spryMo S0 (Tier 1) QL (30 per 25 days)
bosentan 125 mg, 62.5 mg, tabletPt S0 (Tier 1) PA,QL (60 per 30 days)
BREO ELLIPTA 100 MCG-25 MCG/DOSE POWDER FOR INHALATION; S0 (Tier 2) QL (60 per 30 days)
BREO ELLIPTA 200 MCG-25 MCG/DOSE POWDER FOR INHALATIONMO
BREZTRI AEROSPHERE 160 MCG-9MCG-4.8MCG/ACTUATION HFA S0 (Tier 2) QL (10.7 per 30 days)
AEROSOL INHALERMO
BROVANA 15 MCG/2 ML, SOLUTION FOR NEBULIZATIONPL S0 (Tier 2) PA,QL (120 per 30 days)
budesonide 0.25 mg/2 ml, 0.5 mg/2 ml, suspM® S0 (Tier 1) BvsD
CAYSTON 75 MG/ML, SOLUTION FOR NEBULIZATIONPL S0 (Tier 2) PA,QL (84 per 28 days)
COMBIVENT RESPIMAT 20 MCG-100 MCG/ACTUATION SOLUTION FOR S0 (Tier 2) QL (4 per 20 days)
INHALATIONMO
cromolyn 100 mg/5 ml, oral concMO SO (Tier 1)
cromolyn 20 mg/2 ml, neb solnP* S0 (Tier 1) BvsD
cyproheptadine 2 mg/5 ml, syrupMO S0 (Tier 1)
cyproheptadine 4 mg, tabletMO SO (Tier 1)
DALIRESP 250 MCG, TABLETMO S0 (Tier 2) QL (28 per 365 days)
DALIRESP 500 MCG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
diphenhydramine 50 mg/ml, vialM® SO (Tier 1)
epinephrine 0.15 mq auto-injct; epinephrine 0.3 mg auto-injectM© S0 (Tier 1) QL (4 per 30 days)
ESBRIET 267 MG, CAPSULEP: S0 (Tier 2) PA,QL (270 per 30 days)
ESBRIET 267 MG, TABLETPL S0 (Tier 2) PA,QL (270 per 30 days)
ESBRIET 801 MG, TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)
FASENRA PEN 30 MG/ML, SUBCUTANEOUS AUTO-INJECTORMO S0 (Tier 2) PA,QL (1 per 28 days)
FLOVENT DISKUS 100 MCG/ACTUATION, 250 MCG/ACTUATION, 50 S0 (Tier 2) QL (60 per 30 days)
MCG/ACTUATION, POWDER FOR INHALATIONMO
FLOVENT HFA 110 MCG/ACTUATION, 220 MCG/ACTUATION, AEROSOL S0 (Tier 2) QL (24 per 30 days)
INHALERMO
FLOVENT HFA 44 MCG/ACTUATION, AEROSOL INHALERMO S0 (Tier 2) QL (10.6 per 30 days)
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flunisolide 0.025% sprayM® S0 (Tier 1) QL (50 per 30 days)
fluticasone-salmeterol 100-50; fluticasone-salmeterol 250-50; SO (Tier 1) QL (60 per 30 days)
fluticasone-salmeterol 500-50MO©
fluticasone-salmeterol 113-14; fluticasone-salmeterol 232-14; SO (Tier 2) QL (1 per 30 days)
fluticasone-salmeterol 55-14MO
fluticasone prop 50 mcq sprayM© S0 (Tier 1) QL (16 per 30 days)
formoterol 20 mcg/2 ml, neb vIMO S0 (Tier 1) PA,QL (120 per 30 days)
hydroxyzine pam 100 mg, 25 mg, 50 mg, capM@ S0 (Tier 1)
ipratropium 0.03% sprayM© S0 (Tier 1) QL (30 per 30 days)
ipratropium 0.06% sprayM© S0 (Tier 1) QL (45 per 30 days)
ipratropium br 0.02% solnMO SO (Tier 1) BvsD
iprat-albut 0.5-3(2.5) mg/3 m[MO S0 (Tier 1) BvsD
KALYDECO 150 MG, TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
KALYDECO 25 MG, 50 MG, 75 MG, ORAL GRANULES IN PACKETPL S0 (Tier 2) PA,QL (56 per 28 days)
levocetirizine 5 mg, tabletMO S0 (Tier 1) QL (30 per 30 days)
metaproterenol 10 mg/5 ml, syrMO S0 (Tier 1)
montelukast sod 10 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)
montelukast sod 4 mg, 5 mg, tab chewM© S0 (Tier 1) QL (30 per 30 days)
montelukast sod 4 mg, granulesM© S0 (Tier 1) QL (30 per 30 days)
NUCALA 100 MG/ML, SUBCUTANEQOUS AUTO-INJECTORPL S0 (Tier 2) PA,QL (3 per 28 days)
NUCALA 100 MG/ML, SUBCUTANEQOUS SYRINGEPt S0 (Tier 2) PA,QL (3 per 28 days)
OFEV 100 MG, 150 MG, CAPSULEPt S0 (Tier 2) PA,QL (60 per 30 days)
ORKAMBI 100 MG-125 MG ORAL GRANULES IN PACKET; ORKAMBI SO (Tier 2) PA,QL (56 per 28 days)
150 MG-188 MG ORAL GRANULES IN PACKETPL
ORKAMBI 100 MG-125 MG TABLET; ORKAMBI 200 MG-125 MG SO (Tier 2) PA,QL (112 per 28 days)
TABLETPL
PERFOROMIST 20 MCG/2 ML, SOLUTION FOR NEBULIZATIONMO SO (Tier 2) PA,QL (120 per 30 days)
PULMOZYME 1 MG/ML, SOLUTION FOR INHALATIONDL S0 (Tier 2) BvsD
sildenafil 10 mg/ml, oral suspP* S0 (Tier 1) PA,QL (180 per 30 days)
sildenafil 20 mg, tabletM© S0 (Tier 1) PA,QL (90 per 30 days)
SPIRIVA RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION, S0 (Tier 2) QL (4 per 28 days)
SOLUTION FOR INHALATIONMO
SPIRIVA WITH HANDIHALER 18 MCG, AND INHALATION CAPSULESMO S0 (Tier 2) QL (30 per 30 days)
STIOLTO RESPIMAT 2.5 MCG-2.5 MCG/ACTUATION SOLUTION FOR S0 (Tier 2) QL (4 per 28 days)
INHALATIONMO
STRIVERDI RESPIMAT 2.5 MCG/ACTUATION, SOLUTION FOR S0 (Tier 2) QL (4 per 30 days)
INHALATIONMO
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SYMBICORT 160 MCG-4.5 MCG/ACTUATION HFA AEROSOL INHALER; SO (Tier 2) QL (10.2 per 30 days)
SYMBICORT 80 MCG-4.5 MCG/ACTUATION HFA AEROSOL INHALERMO
SYMJEPI 0.15 MG/0.3 ML, 0.3 MG/0.3 ML, INJECTION SYRINGE; SO (Tier 2) QL (4 per 30 days)

SYMJEPI 0.15 MG/0.3 ML, 0.3 MG/0.3 ML, INJECTION SYRINGE (FOR
33 LBTO 66 LB PATIENTS)MO

tadalafil 20 mg, tabletMO S0 (Tier 1) PA,QL (60 per 30 days)

theophylline er 100 mg, 200 mg, 300 mg, tab; theophylline er 100 mg, SO (Tier 1)
200 mg, 300 mg, tabletMO

theophylline er 400 mg, 600 mg, tabletMO SO (Tier 1)
theophylline er 450 mg, tabM® S0 (Tier 1) QL (30 per 30 days)

TOBI PODHALER 28 MG, CAPSULE WITH INHALATION DEVICE; TOBI S0 (Tier 2) PA,QL (224 per 28 days)
PODHALER 28 MG, INHALE CAPPt

TRELEGY ELLIPTA 100 MCG-62.5 MCG-25 MCG POWDER FOR S0 (Tier 2) QL (60 per 30 days)
INHALATION; TRELEGY ELLIPTA 200 MCG-62.5 MCG-25 MCG POWDER

FOR INHALATIONMO

TRIKAFTA 100-50-75 MG (D)/150 MG (N) TABLETS; TRIKAFTA S0 (Tier 2) PA,QL (84 per 28 days)
100-50-75MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG (N),

TABLETSPt

VENTOLIN HFA 90 MCG/ACTUATION, AEROSOL INHALERMO S0 (Tier 2) QL (36 per 30 days)
wixela inhub 100 mcg-50 mcg/dose powder for inhalation; wixela S0 (Tier 1) QL (60 per 30 days)

inhub 250 mcg-50 mcg/dose powder for inhalation; wixela inhub 500
mcg-50 mcg/dose powder for inhalationMO

zafirlukast 10 mg, 20 mg, tabletMO S0 (Tier 1) QL (60 per 30 days)

Skeletal Muscle Relaxants - Drugs used to relax muscles
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
carisoprodol 350 mg, tabletM© S0 (Tier 1) QL (120 per 30 days)
cyclobenzaprine 10 mg, 5 mg, tabletM@ S0 (Tier 1)
methocarbamol 500 mg, 750 mg, tabletMO SO (Tier 1)
vanadom 350 mg, tabletM© S0 (Tier 1) QL (120 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
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SLEEP DISORDER AGENTS - Drugs used to treat sleep conditions

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

BELSOMRA 10 MG, TABLETMO S0 (Tier 2) QL (60 per 30 days)
BELSOMRA 15 MG, 20 MG, TABLETMO S0 (Tier 2) QL (30 per 30 days)
BELSOMRA 5 MG, TABLETMO S0 (Tier 2) QL (120 per 30 days)
HETLIOZ 20 MG, CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
HETLIOZ LQ 4 MG/ML, ORAL SUSPENSIONPL S0 (Tier 2) PA,QL (158 per 30 days)
modafinil 100 mg, 200 mg, tabletM© S0 (Tier 1) PA,QL (60 per 30 days)
temazepam 15 mg, 30 mg, capsulePt S0 (Tier 1) QL (30 per 30 days)
XYREM 500 MG/ML, ORAL SOLUTIONPE S0 (Tier 2) PA,QL (540 per 30 days)
zolpidem tartrate 10 mg, 5 mg, tabletM© S0 (Tier 1) QL (30 per 30 days)

NON PART D DRUGS - Non-Part D Rx Drugs

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

cyanocobalamin 1,000 mcg/ml, vI(*)MO SO (Tier 3)
vitamin d2 1.25mg(50,000 unit)(*)MO SO (Tier 3)
FERAHEME 510 MG/17 ML (30 MG/ML), INTRAVENOUS SO (Tier 3)
SOLUTION(*)Mo

FERRLECIT 62.5 MG/5 ML, INTRAVENOUS SOLUTION(*)Mo SO (Tier 3)
folic acid 1 mg, tablet(*)MO SO (Tier 3)
folic acid 5 mg/ml, vial(*)M© SO (Tier 3)
GALZIN 25 MG (ZINC), 50 MG (ZINC), CAPSULE(*)Mo SO (Tier 3)
hydroxocobalamin 1,000 mcg/ml,(*)MO SO (Tier 3)
INFED 50 MG/ML, INJECTION SOLUTION(*)MO SO (Tier 3)
INFUVITE PEDIATRIC 80 MG-400 UNIT-200 MCG/5 ML INTRAVENOUS SO (Tier 3)
SOLUTION(*)Mo

INJECTAFER 50 MG IRON/ML INTRAVENOUS SOLUTION(*)Mo S0 (Tier 3)
MEPHYTON 5 MG, TABLET(*)Mo SO (Tier 3)
NASCOBAL 500 MCG/SPRAY, NASAL SPRAY(*)M0 SO (Tier 3)
ORACIT 490 MG-640 MG/5 ML ORAL SOLUTION(*)Mo SO (Tier 3)
phytonadione 5 mg, tablet(*)MO S0 (Tier 3)
promethazine vc-codeine 6.25 mg-5 mg-10 mg/5 ml oral syrup(*)MO S0 (Tier 3)
promethazine-codeine syrup(*)MO SO (Tier 3)
promethazine-pe-codeine syrup(*)M@ S0 (Tier 3)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
pyridoxine 100 mg/ml, vial(*)M© SO (Tier 3)
sod fer gluc cplx 62.5 mg/5 ml,(*)MO SO (Tier 3)
thiamine 200 mg/2 ml vial(*)M© SO (Tier 3)
TRIFERIC 272 MG IRON, POWDER CONC. FOR HEMODIALYSIS(*)Mo SO (Tier 3)
( )

VENOFER 100 MG IRON/5 ML, 200 MG IRON/10 ML, 50 MG IRON/2.5 S0 (Tier 3
ML, INTRAVENOUS SOLUTION(*)MO

vitamin d2 1,250 mcg (50,000 unit), capsule(*)M© $0 (Tier 3)
vitamin k1 10 mg/ml, injection solution(*)M© SO (Tier 3)

OVER THE COUNTER DRUGS - Over the Counter Drugs
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
3 day vaginal 200 mg/5 gram (4 %), creamMO SO (Tier 4)
3-DAY VAGINAL 2 %, CREAMMO SO (Tier 4)
acetaminophen 120 mg, supposM@ S0 (Tier 4)
acetaminophen 160 mg/5 ml (5 ml), 325 mg/10.15 ml, 650 mg/20.3 S0 (Tier 4)
ml,; acetaminophen 160 mg/5 ml solMO©
acetaminophen 325 mg, 500 mg, tabletM© S0 (Tier 4)
acetaminophen 650 mg/20.3 m[,M© SO (Tier 4)
acid gone antacid 95 mg-358 mg/15 ml oral suspensionM® S0 (Tier 4)
acid gone antacid extra strength 160 mg-105 mg chewable tabletM® S0 (Tier 4)
acid reducer (famotidine) 10 mg, tabletMO SO (Tier 4)
cvs acid reducer 75 mg, tabletMO SO (Tier 4)
ACNE MEDICATION 10 %, 5 %, LOTIONMO SO (Tier 4)
ACNE MEDICATION 10 %, 5 %, TOPICAL GELMO SO (Tier 4)
adult tussin chest congestion 100 mg/5 ml, oral liquidM© S0 (Tier 4)
adult tussin cough congestion dm 10 mg-100 mg/5 ml oral liquid“® S0 (Tier 4)
adult tussin dm 10 mg-100 mg/5 ml oral syrupM© S0 (Tier 4)
advanced antacid-antigas 200 mg-200 mg-20 mg/5 ml oral S0 (Tier 4)
suspensionMO
AFTERA 1.5 MG, TABLETMO SO (Tier 4)
all day allergy (cetirizine) 1 mg/ml, oral solutionM© S0 (Tier 4) QL (300 per 30 days)
all day allergy (cetirizine) 10 mg, tabletMO SO (Tier 4)
all day pain relief 220 mg, tabletM© SO (Tier &)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
all day relief 220 mg, tabletMO SO (Tier 4)
aller-g-time 25 mgq, tabletM© SO (Tier 4)
allergy (diphenhydramine) 25 mg, tabletM@ SO (Tier &)
allergy relief (cetirizine) 10 mg, capsuleMO© SO (Tier 4)
allergy relief (cetirizine) 10 mg, tabletMO SO (Tier 4)
allergy relief (loratadine) 10 mg, tabletMO SO (Tier 4)
allergy relief (loratadine) 5 mg/5 ml, oral solutionM© SO (Tier 4)
allergy relief (diphenhydramine) 25 mg, capsuleM© SO (Tier 4)
ALMACONE SUSPENSIONMO SO (Tier 4)
almacone-2 400 mg-400 mg-40 mg/5 ml oral suspensionMO© S0 (Tier 4)
ALOE VESTA PROTECTANT OINTMENT 43 9%,MO SO (Tier 4)
aluminum hydroxide gelM© SO (Tier 4)
antacid 200 mg-200 mg-20 mg/5 ml oral suspensionM® S0 (Tier 4)
antacid (calcium carbonate) 200 mg calcium (500 mg), 215 mg S0 (Tier 4)
calcium (500 mg), chewable tabletMO
antacid extra strength (mag carb-al hyd) 160 mg-105 mg chewable SO (Tier 4)
tabletMo
antacid extra strength (calcium carb) 300 mg (750 mg), chewable S0 (Tier 4)
tabletMo
antacid extra-strength 200 mg-200 mg-20 mg/5 ml oral suspension™® | SO (Tier 4)
antacid extra-strength 300 mq (750 mg), chewable tabletMO SO (Tier 4)
antacid plus anti-gas 200 mg-200 mg-20 mg/5 ml oral suspension; SO (Tier 4)
antacid plus anti-gas 400 mg-400 mg-40 mg/5 ml oral suspensionM©
antacid reqular strength 200 mg-200 mg-20 mg/5 ml oral SO (Tier 4)
suspensionMO
antacid-antigas 200 mg-200 mg-20 mg/5 ml oral suspension; SO (Tier 4)
antacid-antigas 400 mg-400 mg-40 mg/5 ml oral suspensionMO©
anti-diarrheal (loperamide) 2 mg, capsuleMO® S0 (Tier 4)
anti-diarrheal (loperamide) 2 mg, tabletM© S0 (Tier 4)
anti-itch (hydrocortisone) 1 %, topical creamM© S0 (Tier 4) QL (240 per 30 days)
antibiotic (bacitracin zinc) 500 unit/gram, topical ointmentMO S0 (Tier 4)
antifungal cream (miconazole) 2 %, topicalM©® SO (Tier 4)
ANTISEPTIC SKIN CLEANSER (CHLORHEXIDINE) 4 %, LIQUIDMO SO (Tier 4)
arthritis pain relief (capsaicin) 0.075 %, topical creamM© SO (Tier 4)
ARTIFICIAL TEARS (PETROLATUM/MINERAL OIL) 83 %-15 % EYE SO (Tier 4)
OINTMENTMO
ARTIFICIAL TEARS (POLYVINYL ALCOHOL) 1.4 %, EYE DROPSMO SO (Tier 4)
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

artificial tears (polyvinyl alcohol/povidone) 0.5 %-0.6 % eye dropsM© SO (Tier 4)
aspir-low ec 81 mq, tabletMO SO (Tier 4)
aspirin 325 mg, tablet; aspirin ec 325 mg, tabletMO SO (Tier 4)
aspirin 81 mg, chewable tabletM© SO (Tier 4)
aspirin ec 81 mg, tabletMo SO (Tier 4)
athlete's foot (clotrimazole) 1 %, topical cream™MO S0 (Tier 4)
bacitracin 500 unit/gm ointmntMo SO (Tier 4)
bacitracin zn 500 unit/gm oint™@ S0 (Tier 4)
banophen 25 mg, 50 mg, capsuleM© S0 (Tier 4)
banophen 25 mgq, tabletM© SO (Tier 4)
benzoyl peroxide 10% gel; benzoyl peroxide 2.5% gel; benzoyl peroxide SO (Tier 4)
5% gelMO

BETADINE 10 %, TOPICAL SOLUTIONMO SO (Tier 4)
BETADINE 5 %, TOPICAL SPRAYMO SO (Tier 4)
BETADINE SURGICAL SCRUB 7.5 %, TOPICAL SOLUTIONMO SO (Tier 4)
BETADINE SWABSTICKS 10 %,Mo SO (Tier 4)
BETASEPT SURGICAL SCRUB 4 %, TOPICAL LIQUIDMO SO (Tier 4)
bisacodyl 10 mg, suppositoryM® S0 (Tier 4)
bisacodyl ec 5 mg, tabletMO SO (Tier 4)
bismatrol 262 mg, chewable tabletMO SO (Tier 4)
bismg(t)rol 262 mg/15 ml, 525 mg/15 ml, susp; bismatrol 525 mg/30 ml| SO (Tier 4)
susp

cal-gest antacid 200 mq calcium (500 mg), chewable tabletM© SO (Tier 4)
calcium antacid 200 mg calcium (500 mg), 300 mg (750 mg), 320 mg SO (Tier 4)
calcium (750 mg), chewable tabletMO

calcium carb 1,250 mg/5 ml susM© SO (Tier 4)
calcium 500 mg-vit d3 5 mcg thMO SO (Tier 4)
capsaicin 0.025% creamMo SO (Tier &)
cetirizine hcl 1 mg/ml, solnMO© S0 (Tier 4) QL (300 per 30 days)
cetirizine hcl 10 mg, 5 mg, chew tabM@ S0 (Tier 4)
cetirizine hcl 10 mg, 5 mg, tabletMO S0 (Tier 4)
cetirizine hcl 5 mg/5 ml, solnMO S0 (Tier 4)
children's allergy relief (cetirizine) 1 mg/ml, oral solutionM© S0 (Tier 4) QL (300 per 30 days)
child mucus relief expectorant 100 mg/5 ml, oral liquid“® S0 (Tier 4)
children's all day allergy (cetirizine) 1 mg/ml, oral solutionM© S0 (Tier 4) QL (300 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
children's acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml), oral SO (Tier 4)
suspensionMo
children's acetaminophen 160 mg/5 mi, oral liquid™® S0 (Tier 4)
children's allergy (diphenhydramine) 12.5 mg, chewable tabletMO SO (Tier 4)
children's allergy (diphenhydramine) 12.5 mg/5 ml, oral liquidM© SO (Tier 4)
children's allergy (cetirizine) 1 mg/ml, oral solutionM© S0 (Tier 4) QL (300 per 30 days)
children's cetirizine 1 mg/ml, oral solutionM® S0 (Tier 4) QL (300 per 30 days)
children's cetirizine 10 mg, 5 mg, chewable tabletMO S0 (Tier 4)
children's diphenhydramine 12.5 mg/5 ml, oral liquid™® S0 (Tier 4)
children's loratadine 5 mg, chewable tablet™® S0 (Tier 4)
children's mapap 80 mg, chewable tabletM© SO (Tier 4)
children's pain relief 160 mg/5 ml, oral suspensionM® S0 (Tier 4)
children's pain and fever relief 160 mg/5 ml, oral suspensionM© SO (Tier 4)
citrucel 500 mg, tabletM® S0 (Tier 4)
CITRUCEL (SUCROSE) ORAL POWDERMoO SO (Tier 4)
CITRUCEL SUGAR FREE ORAL POWDERMO SO (Tier 4)
clearlax 17 gram, 17 gram/dose, oral powder; clearlax 17 gram, 17 SO (Tier 4)
gram/dose, oral powder packetMO
clotrimazole 1% topical creamMO S0 (Tier 4)
clotrimazole 1% vaginal creamMO S0 (Tier 4)
clotrimazole-3 2 %, vaginal creamM© S0 (Tier 4)
COLACE 100 MG, CAPSULEMO SO (Tier 4)
COLACE 2-IN-1 8.6 MG-50 MG TABLETMO SO (Tier 4)
COLACE CLEAR 50 MG, CAPSULEMO SO (Tier 4)
complete allergy 25 mg, capsuleM© S0 (Tier 4)
complete allergy medicine 25 mg, capsuleM© SO (Tier 4)
cough syrup dm 10 mg-100 mg/5 m{M© S0 (Tier 4)
guaifenesin dm syrupM© S0 (Tier 4)
quaifenesin-dm 200-20 mg/10 m[MO SO (Tier &)
diabetic siltussin-dm max str 10 mg-200 mg/5 ml oral liquid™® S0 (Tier 4)
dibucaine 1% ointmentM@ SO (Tier 4)
DIFFERIN 0.1 %, TOPICAL GELMO SO (Tier 4) QL (45 per 30 days)
diphedryl 12.5 mg/5 ml, oral liquidM© SO (Tier 4)
DIPHENHIST 25 MG, CAPSULEMO SO (Tier 4)
diphenhydramine 25 mg, 50 mg, capsuleM® S0 (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
Y more information, visit Humana.com. 116




Name of drug

What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use

diphenhydramine 25 mg, caplet™® S0 (Tier 4)
diphenhydramine 25 mg/10 m(MO SO (Tier 4)
diphenhydramine 6.25 mg/ml, drpM© S0 (Tier 4)
docu 50 mg/5 mi, oral liquid™©® S0 (Tier 4)
docusate sodium 100 mg, 250 mg, softgelMO© S0 (Tier 4)
docusate sodium 50 mg/5 ml, ligM® S0 (Tier 4)
docusate sodium mini enemaM@ SO (Tier 4)
docusil 100 mg, softgelMO S0 (Tier 4)
docusol 283 mg, enemaMO S0 (Tier 4)
DOCUSOL KIDS 100 MG/5 ML, ENEMAMO SO (Tier 4)
DOCUSOL PLUS 283 MG-20 MG/5 ML ENEMAMO SO (Tier 4)
DOK 100 MG, 250 MG, CAPSULE; DOK 100 MG, 250 MG, SOFTGELMO SO (Tier 4)
dok 100 mg, tabletMO SO (Tier 4)
dok plus tabletMO SO (Tier 4)
double antibiotic (bacitrcn zn) 500 unit-10,000 unit/gram top S0 (Tier 4)
ointmentMo

driminate 50 mg, tabletM© SO (Tier 4)
ducodyl ec 5 mg, tabletM© SO (Tier 4)
ear drops (carbamide peroxide) 6.5 %,M° S0 (Tier 4)
ear wax removal drops 6.5 %,M° S0 (Tier 4)
ear wax removal kit 6.5 %, dropsM© SO (Tier 4)
econtra ez 1.5 mg, tabletMO SO (Tier 4)
econtra one-step 1.5 mg, tabletMO SO (Tier 4)
ed-apap 160 mg/5 ml, oral liquid™© SO (Tier 4)
enema 19 gram-7 gram/118 m{MO S0 (Tier 4)
enema disposable 19 gram-7 gram/118 m(M© S0 (Tier 4)
ENEMEEZ 283 MG/5 ML, ENEMAMO SO (Tier 4)
ENEMEEZ PLUS 283 MG-20 MG/5 ML ENEMAMO SO (Tier 4)
ergocalciferol 8,000 unit/m(MO S0 (Tier 4)
EXCEDRIN EXTRA STRENGTH 250 MG-250 MG-65 MG TABLETMO SO (Tier 4)
EXCEDRIN MIGRAINE 250 MG-250 MG-65 MG TABLETMO SO (Tier 4)
famotidine 10 mgq, tabletM© SO (Tier 4)
ferosul 325 mg (65 mq iron), tabletM© SO (Tier 4)
ferrouhslI gulf ec 324 mgq tablet; ferrous sulf ec 325 mg tablet; iron65mgq | SO (Tier 4)
tablet
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FEVERALL 120 MG, 325 MG, 80 MG, RECTAL SUPPOSITORYMO SO (Tier 4)
fiber (calcium polycarbophil) 625 mg, tabletMO SO (Tier 4)
fiber laxative (calcium polycarbophil) 625 mg, tabletMO SO (Tier 4)
FIBER THERAPY (METHYLCELLULOSE-SUGAR) 2 GRAM/19 GRAM, ORAL| SO (Tier 4)
POWDERMO

fiber therapy (methylcellulose) 500 mg, tabletMO SO (Tier 4)
fiber-lax 625 mg, tabletM© SO (Tier 4)
FLEET ENEMA 19 GRAM-7 GRAM/118 MLMO SO (Tier 4)
fleet glycerin (adult) rectal suppositoryMO@ S0 (Tier 4)
fleet glycerin (child) rectal suppositoryM® S0 (Tier 4)
FLEET GLYCERIN LAXATIVE 5.4 GRAM/5.4 ML, RECTAL SOLUTIONMO SO (Tier 4)
FLEET PEDIATRIC 9.5 GRAM-3.5 GRAM/59 ML ENEMAMO SO (Tier 4)
formula em solutionMO SO (Tier 4)
gavilax 17 gram/dose, oral powderM@ SO (Tier &)
GAVISCON 80 MG-14.2 MG CHEWABLE TABLETMO SO (Tier 4)
GAVISCON 95 MG-358 MG/15 ML ORAL SUSPENSIONMO SO (Tier 4)
GAVISCON EXTRA STRENGTH 160 MG-105 MG CHEWABLE TABLETMO SO (Tier 4)
GAVISCON EXTRA STRENGTH 254 MG-237.5 MG/5 ML ORAL SO (Tier 4)
SUSPENSIONMO

gentle laxative (bisacodyl) 10 mg, rectal suppositoryM® S0 (Tier 4)
gentle laxative (bisacodyl) 5 mg, tablet,delayed releaseMO SO (Tier 4)
glutose-15 40 %, oral gelMO SO (Tier 4)
guaifenesin 200 mg/10 ml solnM© SO (Tier 4)
headache relief (asa-acetaminophn-cdffeine) 250 mg-250 mg-65 mg S0 (Tier 4)
tabletMO

heartburn relief (famotidine) 10 mg, tabletM© SO (Tier &)
hydrocortisone 0.5% creamM© SO (Tier 4)
hydrocortisone 1% cream; hydrocortisone 2.5% creamM© S0 (Tier 4) QL (240 per 30 days)
hydrocortisone 1% ointment; hydrocortisone 2.5% ointmentMO S0 (Tier 4) QL (240 per 30 days)
gnp hydrocort acetate 1% cr; hydrocortisone 0.5% creamM© SO (Tier 4)
hydrocortisone-aloe 1% creamM© SO (Tier 4)
ibu-200 200 mg, tabletM© SO (Tier &)
ibuprofen 200 mg, tabletMO SO (Tier &)
ibuprofen ib 200 mg, tabletMO SO (Tier &)
infant pain reliever 160 mg/5 ml, oral suspensionM® S0 (Tier 4)
infant's acetaminophen 160 mg/5 ml, oral suspensionM® S0 (Tier 4)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
infants' pain and fever 160 mg/5 ml, oral suspensionM© SO (Tier 4)
infants' pain relief 160 mg/5 ml, oral suspensionM© SO (Tier 4)
kao-tin 240 mq, softgelM© S0 (Tier 4)
konsyl (sugar) 3.4 gram, 3.4 gram/12 gram, oral powder; konsyl (sugar)| SO (Tier 4)
3.4 gram, 3.4 gram/12 gram, oral powder packetMO
KONSYL FORMULA-D 3.4 GRAM/6.5 GRAM ORAL POWDERMO SO (Tier 4)
KONSYL SUGAR-FREE 6 GRAM, 6 GRAM/6 GRAM, ORAL POWDER; SO (Tier 4)
KONSYL SUGAR-FREE 6 GRAM, 6 GRAM/6 GRAM, ORAL POWDER
PACKETMO
lamisil at 1 %, topical creamM© S0 (Tier 4)
laxative (bisacodyl) 5 mg, tablet,delayed releaseM© SO (Tier 4)
levonorgestrel 1.5 mg, tabletMO SO (Tier 4)
lice killing 0.33 %-4 % shampooM© S0 (Tier 4)
lice treatment 0.33 %-4 % shampooM© S0 (Tier 4)
lice treatment 1 %, topical liquidM© S0 (Tier 4)
lice treatment (permethrin) 1 %, topical liquidM® S0 (Tier 4)
lidocaine 4% creamMo SO (Tier 4)
lidocaine anorectal 5% creamM® S0 (Tier 4)
loperamide 1 mg/7.5 ml, suspM® S0 (Tier 4)
loperamide 2 mg, capsuleM© S0 (Tier 4)
loratadine 10 mgq, odt; loratadine 10 mg, tabletMO SO (Tier &)
loratadine 5 mg/5 ml, syrupMO S0 (Tier 4)
lubricant eye 57.3 %-42.5 % ointmentMO SO (Tier &)
lubricant eye (pg-peg 400) 0.4 %-0.3 % dropsMO SO (Tier 4)
lubrifresh pm 83 %-15 % eye ointmentMO© SO (Tier &)
m-dryl 12.5 mg/5 ml, oral liquidM© SO (Tier 4)
m-pap 160 mg/5 ml, oral liquidM© SO (Tier 4)
MAG-AL PLUS 200 MG-200 MG-20 MG/5 ML ORAL SUSPENSIONMoO SO (Tier 4)
mag-al plus extra strength 400 mg-400 mg-40 mg/5 ml oral SO (Tier 4)
suspensionMO
MAGNEBIND 300 250 MG-300 MG TABLETMO SO (Tier 4)
milk of magnesia concentrated; sm milk of magnesia suspensionM® S0 (Tier 4)
magnesium oxide 400 mg (241.3 mg magnesium), 420 mg, tablet; S0 (Tier 4)
magnesium oxide 400 mg tabletM©
mapap (acetaminophen) 325 mg, tabletMO SO (Tier 4)
meclizine 12.5 mg, 25 mq, tabletMO S0 (Tier 4)
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meclizine 25 mg, tablet chewM© SO (Tier 4)
mi acid suspension; mi-acid max strength liquid™©® S0 (Tier 4)
miconazole 1 combination packMO S0 (Tier 4)
miconazole 2% topical cream; miconazole 2% vaginal creamM© S0 (Tier 4)
miconazole-3 200 mg-2 % (9 gram) vaginal kitM° S0 (Tier 4)
miconazole-3 200 mg/5 gram (4 %), vaginal creamM© S0 (Tier 4)
miconazole-3 4 % (200 mg)-2 % (9 gram) vaginal pack,prefil appl, SO (Tier 4)
creamMO

miconazole-7 100 mg, vaginal suppositoryM© S0 (Tier 4)
miconazole-7 2 %, vaginal creamM© S0 (Tier 4)
migraine formula 250 mg-250 mg-65 mg tabletMO S0 (Tier 4)
migraine relief 250 mg-250 mg-65 mg tabletMO SO (Tier 4)
milk of magnesia 400 mg/5 ml, oral suspensionM© SO (Tier 4)
milk of magnesia concentrated 2,400 mg/10 ml, oral suspensionM® S0 (Tier 4)
mintox 200 mg-200 mg-20 mg/5 ml oral suspensionM® S0 (Tier 4)
mintox maximum strength 400 mg-400 mg-40 mg/5 ml oral S0 (Tier 4)
suspensionMO

mintox plus 200 mg-200 mg-25 mg chewable tabletM® S0 (Tier 4)
hm motion relief 25 mg, tabletMO SO (Tier 4)
motion sickness (meclizine) 25 mg, tabletMO SO (Tier 4)
motion sickness relief 50 mg, tabletMO S0 (Tier 4)
motion sickness relief (meclizine) 25 mg, tabletM© SO (Tier 4)
motion-time 25 mg, chewable tabletM© SO (Tier 4)
MUCUS-CHEST CONGESTION 100 MG/5 ML, ORAL LIQUIDMO SO (Tier 4)
muro 128 2 %, eye dropsMO SO (Tier 4)
MURO 128 5 %, EYE DROPSMO SO (Tier 4)
MURO 128 5 %, EYE OINTMENTMO SO (Tier 4)
my choice 1.5 mg, tabletM© SO (Tier 4)
my way 1.5 mg, tabletM© SO (Tier 4)
naproxen sodium 220 mg, capletM© S0 (Tier 4)
nasal decongestant (pseudoephedrine) 30 mg, tabletMO S0 (Tier 4)
natura-lax 17 gram/dose, oral powder™© S0 (Tier 4)
natural fiber laxative (sugar) 3.4 gram/7 gram, oral powder™© S0 (Tier 4)
natural fiber lax powderM© SO (Tier 4)
natural vegetable laxative (sennosides) 8.6 mg, tabletMO S0 (Tier 4)
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nausea relief oral solutionMO S0 (Tier 4)
new day 1.5 mg, tabletMO SO (Tier 4)
NICODERM CQ 14 MG/24 HR, 21 MG/24 HR, 7 MG/24 HR, DAILY SO (Tier 4)
TRANSDERMAL PATCHMO

NICORETTE 2 MG, 4 MG, BUCCAL LOZENGE; NICORETTE 2 MG, 4 MG, SO (Tier 4)
BUCCAL MINI LOZENGEMO©

NICORETTE 2 MG, 4 MG, GUMMO $0 (Tier 4)
nicotine 14 mg/24hr patch; nicotine 21 mg/24hr patch; nicotine 7 SO (Tier &)
mg/24hr patchMO

nicotine transdermal systemMO SO (Tier 4)
nicotine 2 mg, 4 mg, chewing gumMo S0 (Tier 4)
nicotine 2 mg, 4 mq, lozenge; nicotine 2 mg, 4 mg, mini lozengeM® S0 (Tier 4)
non-aspirin pain relief 500 mg, tabletMO@ S0 (Tier 4)
opcicon one-step 1.5 mg, tabletM© SO (Tier &)
option-2 1.5 mgq, tabletM© SO (Tier 4)
PAIN &AMP; FEVER 325 MG, TABLETMO SO (Tier 4)
pain relief (acetaminophen) 325 mg, 500 mg, tabletMO SO (Tier 4)
pain relief extra strength 500 mg, tabletM© SO (Tier &)
pain reliever extra strength 500 mg, tabletM@ SO (Tier &)
pain reliever plus 250 mg-250 mg-65 mq tabletM© S0 (Tier 4)
PEDIA-LAX 2.8 GRAM/2.7 ML, RECTAL SOLUTIONMoO SO (Tier 4)
pedia-lax stool softener 50 mg/15 mi, oral syrupM© S0 (Tier 4)
PEDIACLEAR COUGH 6.25 MG/ML, ORAL DROPSMO SO (Tier 4)
peptic relief 262 mg, chew tabMO SO (Tier 4)
pharbedryl 25 mg, 50 mg, capsuleM© SO (Tier 4)
pharbetol 325 mg, 500 mg, tabletMO SO (Tier &)
pink bismuth 262 mg, chewable tablet™® SO (Tier 4)
pink bismuth 262 mg, tablet™® SO (Tier 4)
PLAN B ONE-STEP 1.5 MG, TABLETMO SO (Tier 4)
polyethylene glycol 3350 powdM© SO (Tier 4)
povidone-iodine 10% ointmentM© SO (Tier 4)
qc povidone-iodine 10% solnM© SO (Tier 4)
pramoxine hcl 1% foamMo SO (Tier 4)
PROCTOFOAM 1 %, TOPICALMO SO (Tier 4)
PROSHIELD PLUS 1 %, TOPICAL OINTMENTMO SO (Tier 4)
pseudoephedrine 30 mg, tabletMO SO (Tier 4)
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ranitidine 75 mg, tabletMO SO (Tier 4)
ready-to-use enema 19 gram-7 gram/118 m(M© S0 (Tier 4)
reese's pinworm medicine 50 mg/ml, oral suspension™M© S0 (Tier 4)
REFRESH CLASSIC (PF) 1.4 %-0.6 % EYE DROPS IN A DROPPERETTEMO SO (Tier 4)
REFRESH LACRI-LUBE 56.8 %-42.5 % EYE OINTMENTMO SO (Tier 4)
REFRESH P.M. 57.3 %-42.5 % EYE OINTMENTMO SO (Tier 4)
REGULOID 3.4 G/12 G POWDERMO SO (Tier 4)
requloid 3.4 g/7 g powder™® S0 (Tier 4)
requloid laxative powderM© SO (Tier 4)
renal caps 1 mg, capsuleMO S0 (Tier 4)
reno caps 1 mg, capsuleM© SO (Tier 4)
robafen 100 mg/5 ml, oral liquidM® S0 (Tier 4)
robafen dm cough 10 mg-100 mg/5 ml oral liquidM© S0 (Tier 4)
robafen dm cough-chest congestion 10 mg-100 mg/5 ml oral syrupM® | SO (Tier 4)
senexon-s 8.6 mg-50 mg tabletMO@ S0 (Tier 4)
senna 8.6 mg, tabletMO SO (Tier 4)
senna 8.8 mg/5 ml, oral syrupM® S0 (Tier 4)
senna lax 8.6 mg, tabletM© SO (Tier 4)
senna laxative 8.6 mg, tabletMO SO (Tier 4)
senna plus 8.6 mg-50 mg tabletMO S0 (Tier 4)
senna-s 8.6 mg-50 mg tabletMO SO (Tier 4)
senna-time s 8.6 mg-50 mq tabletMO S0 (Tier 4)
sennosides-docusate sodium tabMO S0 (Tier 4)
SENOKOT 8.6 MG, TABLETMO SO (Tier 4)
SENOKOT EXTRA STRENGTH 17.2 MG, TABLETMO SO (Tier 4)
SENOKOT-S 8.6 MG-50 MG TABLETMO SO (Tier 4)
SILACE 50 MG/5 ML, ORAL LIQUIDMO SO (Tier 4)
SILACE 60 MG/15 ML, ORAL SYRUPMO SO (Tier 4)
siladryl sa 12.5 mg/5 m\, oral liquid™® S0 (Tier 4)
silapap 160 mg/5 mi, oral liquid™® S0 (Tier 4)
siltussin dm das 10 mg-100 mg/5 ml oral liquidM© SO (Tier 4)
siltussin sa 100 mg/5 ml, oral liquidM® S0 (Tier 4)
siltussin-dm 10 mg-100 mg/5 ml oral syrupM® S0 (Tier 4)
sodium bicarb 325 mg, 650 mg, tabletM© S0 (Tier 4)
SODIUM BICARBONATE POWDERMO SO (Tier 4)
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cvs sodium chloride 5% eye drpM© S0 (Tier 4)
cvs sodium chloride 5% ointMO SO (Tier 4)
sod citrate-citric acid solnM@ SO (Tier 4)
SORBITOL 70% SOLUTIONMoO SO (Tier 4)
stomach relief 262 mg, chewable tabletM© S0 (Tier 4)
stomach relief 262 mg/15 mi, oral suspensionM© S0 (Tier 4)
stomach relief max strength 525 mg/15 m\, oral suspension™M© S0 (Tier 4)
stomach relief original 262 mg/15 ml, oral suspensionM® S0 (Tier 4)
stool softener 100 mg, 250 mg, capsuleM© S0 (Tier 4)
stool softener 60 mg/15 ml, oral syrupM@ S0 (Tier 4)
stool softener (docusate calcium) 240 mg, capsuleM© S0 (Tier 4)
stool softener-laxative 8.6 mg-50 mg tabletMO S0 (Tier 4)
stool softener-stimulant laxative 8.6 mg-50 mg tabletMO S0 (Tier 4)
sudogest 30 mg, tabletMO SO (Tier 4)
suphedrin 30 mg, tabletMO SO (Tier 4)
swim ear 95 %-5 % dropsMO SO (Tier &)
TAKE ACTION 1.5 MG, TABLETMO SO (Tier 4)
terbinafine 1% creamMo SO (Tier 4)
sm tioconazole-1 6.5% ointmentM@ SO (Tier 4)
travel sickness 50 mg, tabletMO SO (Tier 4)
TRAVEL SICKNESS 25 MG, TAB CHEWMO SO (Tier 4)
tri-buffered aspirin 325 mg, tabletM© SO (Tier &)
triphrocaps 1 mg, capsuleM© S0 (Tier 4)
TRIPLE ANTIBIOTIC 3.5 MG-400 UNIT-5,000 UNIT TOPICAL SO (Tier 4)
OINTMENT PACKETMO

triple antibiotic 3.5 mg-400 unit-5,000 unit/gram topical ointmentMO S0 (Tier 4)
triple antibiotic plus 3.5 mg-500 unit-10,000 unit/gram top ointmentMO| S0 (Tier 4)
TUMS 200 MG CALCIUM (500 MG), 300 MG (750 MG), CHEWABLE SO (Tier 4)
TABLETMO

TUMS E-X 300 MG (750 MG), CHEWABLE TABLETMO SO (Tier 4)
TUMS EXTRA STRENGTH SMOQTHIES 300 MG (750 MG), CHEWABLE SO (Tier 4)
TABLETMO

tusnel diabetic 10 mg-100 mg/5 ml oral liquidM© S0 (Tier 4)
tussin dm 10 mg-100 mg/5 ml oral liquid™® S0 (Tier 4)
tussin dm 10 mg-100 mg/5 ml oral syrupM® S0 (Tier 4)
tussin dm clear 10 mg-100 mg/5 ml oral syrupM© S0 (Tier 4)
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tussin dm cough and chest 10 mg-100 mg/5 ml oral syrupM© SO (Tier 4)
tussin dm max 10 mg-200 mg/5 ml oral liquidM© S0 (Tier 4)
tussin mucus-chest congestion 100 mg/5 ml, oral liquidM© S0 (Tier 4)
VANAMINE PD 6.25 MG/ML, DROPSMO SO (Tier 4)
virt-caps 1 mg, capsuleMO SO (Tier 4)
gnp vitamin a and d ointmentMO SO (Tier 4)
women's gentle laxative (bisacodyl) 5 mg, tablet,delayed releaseM® S0 (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page

13. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
more information, visit Humana.com. 124




D. Index of Drugs

A
a-hydrocort ... 76
abacavir ... 48
abacavir-lamivudine ... 48
abacavir-lamivudine-zidovudine .................... 48
ABELCET e 29
ABILIFYMAINTENA ... 45
abiraterone ... 32
ABOUTTIME PENNEEDLE .........cooiiiiiinnn.. 93
ABRAXANE ...\ 32
ACAMPIOSALE ..ot 16
ACAMDOSE .ttt 53
ACCULANE Lot 66
acebutolol ... 58
acetaminophen .........oov i 113
acetaminophen-codeine ........... ...l 14
acetazolamide ... 58
acetazolamide sodium ...t 58
aceticacid ... 17
acetylcysteine ... 93,108
acidgoneantacid ...t 113
acid gone antacid e.strength ... 113
acid reducer (famotidine) ...l 113
acid reducer (ranitiding) ..., 113
acitretin ... 66
ACNE MEDICATION ..o 113
ACTHIB(PF) © v 86
ACTIMMUNE ... 86
ACYCLOVIF e 48

acyclovirsodium .......ooviiiiii 48
ADACEL(TDAP ADOLESN/ADULT)(PF) ... 86
adapalene ... 66
ADCETRIS ..ttt 32
adefovir ..o 48
ADEMPAS ..o 108
AdriamyCin oo 33
adult tussin chest congestion ...................... 113
adult tussin cough congestdm .................... 113
adulttussindm ... 113
ADVAIRDISKUS ..o 108
ADVAIRHFA ... 108
advanced antacid-antigas.........oovieinn 113
ADVOCATEPENNEEDLE ... 93
ADVOCATE SYRINGES ... 93
AFINITOR ..ottt 33
AFINITORDISPERZ ... 33
afirmelle ... 78
AFTERA o 113
AIMOVIG AUTOINJECTOR ... 31
ak-poly-bac .......oooviii 106
albendazole ... 43
albuterolsulfate ..., 108,109
ALCAINE ..o 106
ALCOHOLPADS ...t 93
ALCOHOL PREPPADS ... e 93
ALCOHOL SWABS ... 93
ALCOHOL WIPES ..\t 93
ALECENSA .o 33



alendronate ... 92 amiloride-hydrochlorothiazide...................... 58
AlfUZOSIN . oo 76 aminoOCcaproic acid ........ooeiiiiii i 56
ALIMTA 33 aminophylline ........ ... 109
ALIQOPA . .o 33 AMINOSYNITI0% oo 69
aliskiren ..o 58 AMINOSYNII15% ..ovvvviii 69
allday allergy (cetirizing) ...t 113 AMINOSYNII7 % e 69
allday painrelief ... 113 AMINOSYNII8.5% v e e 69
alldayrelief . ... 114 AMINOSYNII 8.5 %-ELECTROLYTES ......ovvvvenn... 69
aller-g-time .. ..o 114 AMINOSYNM3.5% ..o 69
allergy (diphenhydramine) ........................ 114 AMINOSYNI0% oo 69
allergy relief (cetirizing) ..., 114 AMINOSYN 7 % WITHELECTROLYTES ..ottt 69
allergy relief (loratading) .........ccovveiiiiiiiin, 114 AMINOSYNS.5% ..o 69
allergy relief(diphenhydramin) .................... 114 AMINOSYN 8.5 %-ELECTROLYTES ...t 69
allopurinol ... 31 AMINOSYN-HBC7% .o 69
ALMACONE ... 114 AMINOSYN-PFI0% oo 69
almacone-2 .....oviii 114 AMINOSYN-PF 7 % (SULFITE-FREE) ...........oo.... 69
ALOE VESTA PROTECTANT OINTMENT ......evvnn... 114 AMINOSYN-RF5.2% ..o 69
ALPHAGANP L. 106 amiodarone ... 58
alprazolam ... 52 amitriptyline ... 26
altavera (28) ..o 78 amlodipine ... 58
aluminum hydroxidegel .......................... 114 amlodipine-benazepril ...l 58
ALUNBRIG ..o 33 ammoniumlactate ... 66
AYG oo 109 amnesteem ... 66
amabelz ... 78 AMOXAPING .ttt 26
amantadinehcl ..........oooo Gh oamoxicillin ... 17
AMBISOME . ... e 29 amoxicillin-pot clavulanate ......................... 17
aMbFSENtaN .« 109 amphotericinb ... 29
amethialo ... 78 ampicillin ... 18
AMICAR ..o 56 ampicillinsodium ... 18
amifostine crystalline ... 33 ampicillin-sulbactam ... 18
amiloride ..o 58 ANADROL-50 ... ..ieeeiiiiie e 78
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anagrelide ... 56 arsenictrioxide ... 33
anastrozole ...........oooiii i 33 arthritis pain relief(capsaic) .............ooooeel L. 114
antacid ... 114 ARTIFICIAL TEARS (PETRO/MIN) .. 114
antacid (calcium carbonate) ... 114 ARTIFICIALTEARS (POLYVINALC) oot 114
antacid exst (mag carb-alhyd) .................... 114 artificial tears(pvalch-povid) ..ottt 115
antacid ext str (calciumcearb) ... 114 ARZERRA ... 33
antacid extra-strength ...l 114 asenapinemaleate..........c.coooviiiiiiiiiiiin.... 45
antacidplusanti-gas .............ccooiiiiiiii.. L. 114 ASPARLAS ... o 33
antacidregularstrength ......................... L. 114 aspir-low ..o 115
antacid-antigas ..o 114 QASPIfiN Lo 115
anti-diarrheal (loperamide) ........................ 114 aspirin-dipyridamole ..., 56
anti-itch (hC) .o vvvve 114 ASSUREIDDUO-SHIELD ....vvvviiiiiiiiiiiiiae 93
antibiotic (bacitracinzing) ... 114 ASSUREID INSULIN SAFETY ....ooviiiiii e, 93
antifungal cream (miconazole) .................... 114 ASSUREIDPENNEEDLE ..., 9%
ANTISEPTIC SKIN CLNSR(CHLORHE) ................ 114 atazan@uir .....eeeeee 48
APOKYN .o Gh atenolol ....ooeeii 59
apraclonidine ... 106 atenolol-chlorthalidone ............................ 59
aprepitant ... 28 athlete's foot (clotrimazole) .................oo..t. 115
0] ) 78 atomoxetine ... 64
APTIOM ..o 22 atorvastatin ... 59
APTIVUS 48 AtOVAQUONE ...ttt 43
APTIVUS (WITHVITAMINE) ...ooovii e 48 atovaquone-proguanil ............iiiiie i, 43
aranelle (28) ... 78 ATRIPLA 48
ARCALYST 86 AtropiNg ...t 106
arformoterol ... 109 QUDIA . 78
ArPIPrazZOLe .ot 45 aubraeq .....ooiiei 78
ARISTADA . .o 45 aurovelafe 1.5/30 (28) ... 78
ARISTADAINITIO .. 45 aurovelafe1-20 (28) ... 78
ARMOURTHYROID ... 84 aurovela 1.5/30(21) ..ot 78
ARNUITY ELLIPTA oo 109 aurovela 1/20 (21) «ovvvvnie e 78
ARRANON . ..ottt 33 aurovela24fe ... 78
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AUSTEDO .o 64 BDECLIPSE LUER-LOK ..., 9%
AUTOJECT 2 INJECTIONDEVICE ......covvviiiinnn... 94 BDINSULINSYRINGE ...... ..., 9%
AUTOPENITO2TUNITS oo 94 BD INSULIN SYRINGE (HALFUNIT) ...t 9%
AUTOPEN 2 TO42UNITS .o 94 BD INSULIN SYRINGE MICRO-FINE ................... 9%
AVASTIN oo 33 BD INSULIN SYRINGE SAFETY-LOK ...ttt 9%
AVIANE Lottt 78 BDINSULIN SYRINGESLIPTIP .....ooviiiiinnne 9%
610 P 78 BDINSULINSYRINGEU-500 .........ccoovvvvnnnn... 9%
AYVAKIT oo 33 BDINSULIN SYRINGE ULTRA-FINE ................... 9%
azacitidine ..o o v 33 BDLO-DOSEMICRO-FINEIV ..., 9%
azathiopring ...t 86 BDLO-DOSEULTRA-FINE ..........coiiiiiiinn.... 94
azelastine ... 106,109 BDNANO 2ND GENPENNEEDLE .............ooeeett. 9%
AzithromyCin . ... 18 BD SAFETYGLIDE INSULINSYRINGE .................. 9%
oAU =T0] 30 [ o [P 18 BD SAFETYGLIDE SYRINGE ...........ccooviiinnnn... 9%
azurette (28) ..o 78 BDULTRA-FINE MICROPENNEEDLE ................. 9%
B BD ULTRA-FINE MINIPENNEEDLE ................... 9%
bacitracin 18,106, BD ULTRA-FINENANOPENNEEDLE .................. 9%
"""""""""""""""""""" 115 BD ULTRA-FINE ORIGPENNEEDLE ................... 9%
bacitracinzine ... 115 BD ULTRA-FINE SHORT PENNEEDLE .. 94
bacitracin-polymyxinb ... 106 BD VEO INSULIN SYR (HALFUNIT) oo 95
baclofen .......oooiiii 47 BDVEOINSULINSYRINGEUF 95
balsalazide ..o 91 DEKYIEE (28) v 78
BALVERSA .. o 33 BELEODAQ - oo 3
BAND-AID GAUZEPADS oo o BELSOMRA ... 112
DANOPREN .o 115 benazepril ... 59
BANZEL ... 22 benazepril-hydrochlorothiazide ..................... 59
BAQSIMI ... oo 53 BENDEKA 3
BARACLUDE oo 48 BENLYSTA ..o o 86
BAVENCIO .....oooiiiii 33 DENZOYLPEIONIE +. v, 115
BCG VACCINE, LIVE (P} oo 86 benztropine ......oooi i b
BDALCOHOL SWABS oo % BESPONSA ...t 33
BD AUTOSHIELD DUOPENNEEDLE ..o o BETADINE . ... 115
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BETADINE SURGICALSCRUB ...............ooo..t. 115 BRAFTOVI ... 34
BETADINE SWABSTICKS ..., 115 BREOELLIPTA ..ot 109
betamethasone dipropionate ....................... 66 BREZTRIAEROSPHERE ...............cccoiiiiinnn.. 109
betamethasonevalerate ... 66 BRILINTA L. e 56
betamethasone, augmented ....................... 66 brimonidine ....... ... 106
BETASEPT SURGICALSCRUB ..........oooiiiee..... 115 BRIVIACT oo 22
BETASERON ... 64 bromocriptine. ... b
betaxolol ..o 106 BROVANA ... 109
bethanecholchloride ..., 76 BRUKINSA .o 34
BETHKIS ..o e 18 budesonide ... 91,92,109
bexarotene ... 33 bumetanide ... 59
BEXSERO ...\t 86 buprenorphine ...t 14
bicalutamide ... 33 buprenorphinehcl............oo 16
BICILLINGC-R e 18 buprenorphine-naloxone ....................o.l. 16
BICILLINL-A e 18 bupropionhcl ... 26
BICNU .o 33 bupropion hcl (smokingdeter) ...................... 17
BIDIL .t 59 DUSPIFONE ..\t 52
BIKTARVY . 48 busulfan ... 34
bisacodyl ... 115 BUSULFEX. ... 34
bismatrol ... 115 butalbital-acetaminophen-caff ..................... 14
bisoprolol fumarate ...t 59 butorphanol ... 14
bisoprolol-hydrochlorothiazide ..................... 59 BYSTOLIC ..o e 59
BLENREP ... 33 C
bleomycin ... 33 CABENUVA ..o 48
blisovife 1.5/30(28) ..vvveviiiiiii 78 €abergoling ... .ovveeiii 85
blisovife 1/20 (28) ......ooeiiiii 78 CABLIVI. ..o 56
BOOSTRIXTDAP ..o 86 CABOMETYX ...ttt 34
BORDERED GAUZE ... ..o 95 cal-gestantacid............ccooiiiiiiii 115
bortezomib ... 33 calcipotriene .. ... 66
bosentan ... 109 calcitonin (salmon) .......oovveeiiiii 92
BOSULIF ... 33,34 calcitriol ... 92
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calcium acetate(phosphatbind) .................... 69 caziant (28) ..o 79
calciumantacid ......ooeeeii 115 cefaclor....vvee 18
calcium carbonate ... 115 cefadroXil ....vvwee 18
calcium carbonate-vitamind3 ..................... 115 cefazolin....veee 18
CALQUENCE ..o 34 cefazolinin dextrose (iS0-08) ......vvvvvvviiiiinnnn.. 18
CAMIlO e 78 cefdinir ... 18
CAMIESELO .ot 79 cefepime ..o 18
CaNdesartan ........iiie 59 cefiXime ... 18
candesartan-hydrochlorothiazid .................... 59 cefotaxime .....oooiiii 18
CAPASTAT o 32 cefotetan ... 18
CAPLYTA Lo 45 CefOXITIN .. 18
CAPRELSA ... 34 cefoxitinin dextrose, iS0-0SM .......coviiiiiiiintt 18
CAPSTICIN e et e et e 115 cefpodoxime......ooviiiii i 18
CAPLOPril .ot 59 cefprozil v 18
captopril-hydrochlorothiazide ...................... 59 ceftazidime ....oovveeiii 19
CARBAGLU ... 69 ceftazidimeind5w ..o 19
CArbaMAZEPINE ..t 22 ceftriaxone .....ooii 19
carbidopa-levodopa ..........oooviiiiii i 44 cefuroximeaxetil ....ooooiiii 19
carbidopa-levodopa-entacapone ................... 44 cefuroxime sodium ..o 19
carboplatin ... 34 CELLCEPT .o 86, 87
CAREFINEPENNEEDLE .........c.ccovviiiiiiiiinnnn.. 95 CELLCEPTINTRAVENOUS ... 87
CARETOUCH ALCOHOLPREPPAD .......evvvvviann. 95 CELONTIN ...t 22
CARETOUCH INSULINSYRINGE .........ovvviiinn. 95 cephalexin .....ooii 19
CARETOUCHPENNEEDLE ..........cccvvviiiiiinnnn. 95 CERDELGA ...t 74
canisoprodol .........oiiii 111 CEREZYME oo 74
CAMMUSEING oot 34 CEtiNZING .. 115
carteolol ... 106 CHANTIX .o e 17
CartiaXt .o 59 CHANTIX CONTINUING MONTHBOX ................. 17
carvedilol ... 59 CHANTIXSTARTINGMONTHBOX .........covvvvnn... 17
caspofungin ... 29 chatealeq(28) ...oveee 79
CAYSTON ot 109 CHEMET ... e 69
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CHENODAL ...t 73
child allergy relf(cetirizing) . .........ccooviii... 115
child mucus relief expectorant ..................... 115
child's all day allergy(cetir) ...........ciiin..t. 115
children's acetaminophen ................. ...l 116
children's allergy (diphenhyd) ..................... 116
children's allergy(cetirizine) ....................... 116
children'scetirizine ... 116
children's diphenhydramine ....................... 116
children'sloratadine ... 116
children'smapap ... 116
children's painrelief ... 116
children's pain-feverrelief ...................o.... 116
chloramphenicol sod succinate ..................... 19
chlorhexidinegluconate ........................ ..., 66
chloroquine phosphate ....................oo L. 43
chlorothiazide sodium ... 59
chlorpromazine ... 45
chlorthalidone ... 59
CHOLBAM .. 74
cholestyramine (with sugar) ........................ 59
cholestyraminelight .............. ...l 59
cholestyramine-aspartame ........................ 59
CHORIONIC GONADOTROPIN,HUMAN ............... 77
cclodan ..o 29
CICLOPINOX e 29
CloStazol ..oovvve 56
CIMDUO e 48
cmetidine ..o 73
cimetidinehcl ... 73
cnacalcet ..o 92

ciprofloxacinhel ... 19,106
ciprofloxacinin 5 % dextrose ...............c.o.oo... 19
casplatin ... 34
citalopram ... 26
CItrucel ..ooee e 116
CITRUCEL (SUCROSE) .. 116
CITRUCELSUGARFREE ... .o 116
cladribine ... 34
ClaraVvis ..o 67
clarithromycin ... 19
clearlax ....oovenn 116
CLICKFINEPENNEEDLE ..., 95
clindamycinhcl ... 19
clindamycinin 0.9 %sodchlor ...................... 19
clindamycinin5%dextrose ... 19
clindamycin pediatric ... 19
clindamycin phosphate ......................... 19,67
CLINIMIXE 2.75%/D5W SULFFREE .................. 70
CLINIMIXE 4.25%/D5W SULFFREE .................. 70
CLINIMIXE 5%/D15W SULFITFREE .................. 70
CLINIMIXE 5%/D20W SULFITFREE .................. 70
CLINIMIXE 5%/D25W SULFITFREE .................. 70
CLINIMIXE 8%-D10W SULFITEFREE ................. 70
CLINIMIXE 8%-D14W SULFITEFREE ................. 70
CLINIMIX 4.25%-D25W SULF-FREE . ................. 69
CLINIMIX 4.25%/D10W SULFFREE ..........c.oo.... 69
CLINIMIX 4.25%/D5W SULFITFREE ................. 69
CLINIMIX 5%-D20W/(SULFITE-FREE) . ................ 69
CLINIMIX 5%/D15W SULFITEFREE .................. 69
CLINIMIX 5%/D25W SULFITE-FREE ................. 69
CLINIMIX 6%-D5W (SULFITE-FREE) ................. 69
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CLINIMIX 8%-D10W(SULFITE-FREE) ................. 69 COMFORTEZPENNEEDLES .......ovviiiiiiiiiin. 95
CLINIMIX 8%-D14W(SULFITE-FREE) ...........e.... 69 COMFORTTOUCHPENNEEDLE...........c.cvvvvvnn... 95
CLINOLIPID ..ttt 70 COMPLERA ... 48
clobazam ... ..o 22 completeallergy ........oooviiiiiiiiii 116
clobetasol ... 67 complete allergy medicine ......................L. 116
clobetasol-emollient ...l 67 COMPIO .« ettt et et 28
clofarabine ... 34 CONSUlOSE ...t 73
CLOLAR .. 34 COPAXONE ... e 64
clomipramine ... 26 COPIKTRA L. 34
clonazepam ... 52 CORLANOR ...\t 60
clonidine.....oouee 59 COMAX ettt et 67
clonidinehcl ... 59 COMISONE vttt 76
clopidogrel......oooveeiii 56 COSENTYX oo 87
clorazepate dipotassium ...l 52 COSENTYX (2 SYRINGES) ......coviiiiiiii . 87
clotrimazole ............o 29,116 COSENTYXPEN ..ot 87
clotrimazole-betamethasone....................... 29 COSENTYXPEN (2PENS) ..ot 87
clotrimazole-3 ... ... 116 COSMEGEN ... .ooii 34
clovique ..o 70 COTELLIC ..o 34
clozapine ... 45 coughsyrupdm ... 116
COARTEM L. 43 COUMADIN ..ot e 57
COLACE .. 116 CREON ..o e 75
COLACECLEAR .o 116 CRESEMBA ... i 29
COLACE 2-IN-T oot 116 CRIXIVAN L. e 48
colestipol ......ooveii 59 cromolyn ..o 106, 109
colistin (colistimethatena) ...................... ... 19 cryselle(28) ooovvei 79
COLOCOIT et 92 CRYSVITA L. e 75
COMBIGAN ..ot 106 CURITY ALCOHOLSWABS ......coviiiiiiiiieeee. 95
COMBIPATCH ..ot 79 CURITYGAUZE ... 96
COMBIVENT RESPIMAT .. ..o 109 cyanocobalamin (vitaminb-12) ................... 112
COMETRIQ v 34 cyclafem 1/35(28) v 79
COMFORT EZINSULIN SYRINGE ... ..o 95 cyclafem 7/717 (28) ... 79
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cyclobenzaprine ... ... 1171 deblitane ... 79
cyclophosphamide ...l 34 decitabine ... 35
Cycloserine ... 32 deferasiroX .......ooiiiiiiii e 70
CYClOSPONNG .t 87 DELSTRIGO ... 48
cyclosporine modified ............ooooiiiii 87 demeclocycline .......coooiiiii 19
cyproheptadine ... 109 DEMSER. ... 60
CYRAMZA oo 34 DENGVAXIA(PF) v 87
0 P 79 DEPENTITRATABS ..ot 70
CYred Q .ot 79 DEPO-ESTRADIOL ....covvieiiiii i 79
CYSTADANE ... 75 DERMACEA ... 96
CYSTAGON ..o 75 DESCOVY o 48
CYSTARAN o 106 desipramine ..........iiiiiiii 27
cytarabine ... 34 desmOopressin .. ...t 77,78
cytarabine (pf) ..o 34 desog-e.estradiol/e.estradiol ....................... 79
D desogestrel-ethinylestradiol ....................... 79
dacarbazing ... 34 desonide ... 67
dactinomycin ... 34 desoximetasone .........oiiiiiiii i 67
dalfampridine . .....ooooeei 64 desvenlafaxinesuccinate............ooooviiieal L, 27
DALIRESP ... 109 dexamethasone ...........oooviiiiiiiiiiniiii... 76
danazol ... 79 dexamethasoneintensol ..............cooooiiinnL. 76
dantrolene ... 48 dexamethasone sodium phos (pf) .................. 76
DANYELZA ... 34 dexamethasone sodium phosphate ........... 76,106
dapSONe ...t 32 dexmethylphenidate ...l 64
DAPTACEL (DTAP PEDIATRIC) (PF) ...t 87 dexrazoxanehcl ........coooiiiiiiiii 35
daptomycin. ..o 19 dextroamphetamine ...l 64, 65
DARZALEX ... 34 dextroamphetamine-amphetamine ................ 65
DARZALEXFASPRO ... .o 35 dextromethorphan-quaifenesin ................... 116
dasetta1/35(28) ...viieiiii 79 dextrose 10%and 0.2%nnacl..........coooovnnn.t. 70
dasetta 7/7/7 (28) c..ovvveiii 79 dextrose 10 % inwater (d10w) ..........coooenn... 70
daunorubicin ... 35 dextrose 5 % inwater (d5w) ..., 70
DAURISMO ... 35 dextrose 5%-0.2 % sod chloride .................... 70
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dextrose 5%-0.3 % sod.chloride .................... 70 DIURIL .. 60
diabetic siltussin-dmmaxstr ...................... 116 divalproex ......ooooiiiiii 23
DIACOMIT .o 22 DOCEFREZ ... 35
DIASTATACUDIAL ... 22 docetaxel ..o 35
digzepam ... 22,52 dOCU .ttt 117
diazepamintensol .......... ...l 52 docusatesodium ........ooiiiiiii e 117
diazoXide ..o 53 dOCUSIL. .o 117
dibucaine ... 116 docusol.....vveeii i 117
diclofenacsodium ........ ...l 14,106 DOCUSOLKIDS ...vvniii e 117
dicloxacillin ... 19 DOCUSOLPLUS .. 117
dicyclomine. .. ..o 73 dofetilide ... 60
didanosiNg ... oo 48 DOJOLVI ..o 96
DIFFERIN ..o 116 DOK o 117
DIFICID .. 19 dokplus «.ovve 117
digitek ... 60 donepezil .......ooviii 26
AIGOX .+ 60 dorzolamide ... 106
digoXIN L. 60 dorzolamide-timolol ...l 106
dihydroergotamine ......... ...l 31 dotti v 79
DILANTIN « . 22 double antibiotic (b.tracnzn) ... 117
DILANTINEXTENDED ... 23 DOVATO oo 48
DILANTININFATABS ..o 23 dOXAZOSIN ...ttt 60
DILANTIN-125 ... oo 23 dOXEPIN .o 52
AilEXE e 60 doxercalciferol ..., 92
diltiozemhcl ... 60 doxOrubiCin ......oooiii 35
diphedryl .. .o 116 doxorubicin, peg-liposomal ......................... 35
DIPHENHIST ... o 116 doxy-100 ... 19
diphenhydramine hcl 109, 116, doxycyclinehyclate ..., 19
"""""""""""" 17 doxycycline monohydrate .......................... 19
diphenoxylate-atropine ..o 73 QHMINGte oo 117
dipyridamole ....... ..o 57 DRIZALMASPRINKLE 57
disulfiram . ... 17 dronabinol 58
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DROPLET INSULIN SYR(HALFUNIT) .................. 96 EASY TOUCH INSULIN SAFETYSYR ... 97
DROPLET INSULINSYRINGE .................ooolle. 96 EASYTOUCHINSULINSYRINGE ..........coooiiiitt. 97
DROPLET MICRONPENNEEDLE ...................... 96 EASY TOUCH LUER LOCKINSULIN.......cooiiinnnn 97
DROPLETPENNEEDLE ...t 96 EASYTOUCHPENNEEDLE ........ccooiiiiiiiin... 97
DROPSAFEPENNEEDLE ..., 96 EASY TOUCH SAFETYPENNEEDLE ................... 97
drospirenone-ethinyl estradiol ...................... 79 EASYTOUCH SHEATHLOCKINSULIN ................. 97
DROXIA .. e 96 EASYTOUCHUNI-SLIP ....ooviiii 97
droxidopa . ... 60 €C-NAPIOXEN ..ttt 14
DUAVEE .. 79 €CONLIARZ ..o 117
ducodyl (bisacodyl) ........cooiiiiii 117 econtraone-step........oovviiiieiiiineiiiiinnn.. 117
duloxetine ... 27 €d-0PAP .« vttt 117
DUPIXENTPEN ... ... 87 EDURANT .. e 49
DUPIXENTSYRINGE ... 87 efavirenz ... 49
DUREZOL ..o 106 efavirenz-emtricitabin-tenofov ..................... 49
dutasteride ... 76 efavirenz-lamivu-tenofovdisop..................... 49
d10 %-0.45 % sodium chloride ..................... 70 EGRIFTASV oo 78
d2.5%-0.45 % sodiumchloride ..................... 70 electrolyte-48ind5w ... 70
d5 % and 0.9 % sodium chloride .................... 70 ELELYSO e 75
d5 %-0.45 % sodiumchloride ....................... 70 elinest ..o 79
E ELIQUIS . .o 57
ear drops (carbamide peroxide) .................... 117 ELIQUISDVT-PE TREAT 30D START ...ovvviieeet.. 57
earwax removaldrops ............oiiiiiiiiiin.... 117 BLLA Lo 79
earwax removalkit ... 117 ELMIRON ..o 76
EASY COMFORT ALCOHOLPAD .......coeieeeen... .. 96 ELZONRIS ... e 35
EASY COMFORT INSULINSYRINGE ................... 96 EMOYT Lo 35
EASY COMFORT PENNEEDLES ....................... 96 EMGALITYPEN ...oooi e 31
EASY GLIDE INSULIN SYRINGE ....................... 96 EMGALITYSYRINGE .......cooviiiiiiiiiiiie e 31
EASYGLIDEPENNEEDLE ...t 96 emoquette ... 79
EASYTOUCH .o 97 EMPLICITL. ..ot e 35
EASY TOUCH ALCOHOL PREPPADS ................... 97 EMSAM Lo 27
EASY TOUCH FLIPLOCKINSULIN ... 97 emtricitabine ... 49
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emtricitabine-tenofovir (tdf) .................... ... 49 ERBITUX .o 35
EMTRIVA L. 49 ergocalciferol (vitamind2) .................... 112,117
enalaprilmaleate ... 60 ergotamine-caffeine .............cooiiiiiiiii L, 31
enalapril-hydrochlorothiazide ...................... 60 ERIVEDGE ..... ..o 35
ENBREL ... .o 87 ERLEADA ... o 35
ENBRELMINI ... 87 erlotinib ... 35
ENBREL SURECLICK ........ooiiii 87 @ITIN L 79
endocet ... 14 ertapenem ... ..o 20
] aT=] 0 T 117 ERWINAZE ..o 35
enemadisposable.......... ... 117 erypads ...oee e 67
ENEMEEZ ..o o 117 ERYTHROCIN ..ottt 20
ENEMEEZPLUS ... 117 erythromycin ... 20,106
ENGERIX-B(PF) ..o 87 erythromycinwithethanol ......................... 67
ENGERIX-B PEDIATRIC(PF) ... 87 ESBRIET ... 109
ENHERTU ... 35 escitalopramoxalate ... 27
ENOXAPANN ettt ettt e e 57 esomeprazole Magnesium ............c.cooeeeeinnn.. 73
BNPIESSE . et e et e 79 estradiol ... 79
BNSKYCE et 79 estradiolvalerate ... 80
ENEACAPONE ..ottt 44 estradiol-norethindroneacet ....................... 80
ENEECAVIE ettt 49 ethacrynatesodium............oooii L 60
ENTRESTO ..o 60 ethambutol ... 32
BNULOSE oot 73 ethosuximide ... 23
ENVARSUSXR ..o 87 ethynodiol diac-eth estradiol ....................... 80
EPCLUSA . 49 etodolaC ..o 14
EPIDIOLEX ... 23 ETOPOPHOS ... e 35
ePINEPNIINE ... 109 etoposide ... 35
ePIrUDICIN ..o 35 etravirnine ..o 49
EPITOL .ttt 23 EUTHYROX ...t 84
EPIVIRHBV ... 49 everolimus (antineoplastic) ...............oooon.. L. 35
EPRONTIA ... 23 everolimus (immunOSUPPressive) ................... 87
ERAXIS(WATERDILUENT) .....oooeiiiii e 29,30 EVOMELA .. oo 35
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EVOTAZ .o 49 FEVERALL ..ot 118
EVRYSDI ... 75 FIASPFLEXTOUCHU-100INSULIN ... 53
EXCEDRIN EXTRASTRENGTH ................oo.... 117 FIASPPENFILLU-100 INSULIN .....oviiiiiia 53
EXCEDRINMIGRAINE ..., 117 FIASPU-T00INSULIN ..ovveiee 53
EXELINSULIN ..o 97 fiber (calcium polycarbophil) ...................... 118
EXEMESTANe ... 35 fiber laxative (capolycarbo) ..........coooeiiellL. 118
EXKIVITY oo 35 FIBER THERAPY (M-CELL/SUGAR) ...........cvvn... 118
ezetimibe ... 60 fibertherapy (m-cellulose) ................ooeeett. 118
F fiber-lax .....ove 118
falmina (28) ... 80 finasteride .........cooiiiiiiiii 76
famciclovir . ... 49 FINTEPLA L. 23
famotidine ... 73,117 FIRDAPSE ... i 65
famotidine (pf) ..o 73 FIRMAGON ..ot 85
famotidine (pf)-nacl (iS0-0S) ..........c.cccvvvnn... 73 FIRMAGON KIT W DILUENT SYRINGE .. .......oee.... 85
FANAPT oo 45 flavoXate ... 76
FARYDAK ... 35 flecainide ......vvveee 60
FASENRAPEN ... ... 109 FLEETENEMA ..o e 118
felbamate ... 23 fleetglycerin(@dult) ........ooveeiviiiiiinnae.. L. 118
felodipine ... 60 fleetglycerin(child) .........covvviiiiiiiiiia.... 118
femynor ... 80 FLEET GLYCERINLAXATIVE ... 118
fenofibrate. ... 60 FLEETPEDIATRIC ... 118
fenofibrate micronized ...l 60 FLOVENTDISKUS ..o 109
fenofibrate nanocrystallized ........................ 60 FLOVENTHFA ..o e 109
fentanyl ... 14 fluconazole ......ooovviiiiiii 30
fentanylcitrate ... 14 fluconazole in nacl (is0-05mM) ...ovveeeviiiinnn... 30
fentanylcitrate (pf) ... 14 fluCytoSINe ...t 30
FERAHEME ... ... 112 fludarabine ..........oeeiiiii 35
ferosul . .....ue 117 fludrocortisone .............eeeeiiiiiiiniiinnnnnn.. 77
FERRLECIT ..o 112 flunisolide .........vueeii 110
ferroussulfate ... 117 fluocinolone .......eveee 67
FETZIMA 27 fluocinolone and showercap ..........coovveeenn... 67
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fluorometholone .........ooeeen 106 GAMUNEX-C .ot i 88

fluorouracil ... 36,67 ganciclovirsodium ... 49
fluoxeting . ... 27 GARDASILO (PF) .. 88
fluphenazinedecanoate...............coooiiinnn . 45 GATTEXONE-VIAL ... 73
fluphenazinehcl ... 45,46 GATTEX30-VIAL......ooiiiiiii i 73
flurbiprofen ... 14 GAUZEBANDAGE ... 98
flurbiprofensodium ... 106 GAUZEPAD ..ot 98
flutamide ....oooovie 36 gAVILOX .t 118
fluticasone propion-salmeterol .................... 110 gavilyte-C .o 73
fluticasone propionate ................il 67,110 gavilyte-g.....covveii 73
fluvoxamine ... 27 gaVIlyTe-N .. 73
folicacid ......vve 112 GAVISCON .ottt 118
FOLOTYN .o 36 GAVISCONEXTRASTRENGTH ........vvviiiiinnnn. 118
formoterol fumarate ..., 110 GAVRETO ..ttt 36
formulaem ... 118 GAZYVA Lo 36
FORTEO .o 92 gemcitabing .......oiii 36
fosamprenavir ... 49 gemfibrozil ........ .. 61
fosinopril ... 61 generlac ....ooeei 73
fosinopril-hydrochlorothiazide ...................... 61 gengraf ... 88
fosphenytoin ... 23 gentak ... 106
FOTIVDA ..o 36 gentamicCin ... 20,106
FREESTYLEPRECISION ......cooiiiii e 98 gentamicininnacl (is0-0smM)..........coveiiiin.... 20
FULPHILA .. 57 gentle laxative (bisacodyl) ................iill. 118
fulvestrant ... 36 GENVOYA oo 49
furosemide ... 61 gianVi(28) ... 80
FUZEON ... 49 GILENYA L. 65
FYCOMPA . oo 23 GILOTRIF ...ttt 36

G glatiramer ... 65
gabapentin ... 23 glatopa ... 65
galantamine ... 26 glimepiride ......oooii 53
GALZIN oo 112 glipizide ..ovvee 53
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glipizide-metformin ... 53 HAVRIX(PF) oo 88
GLUCAGENHYPOKIT ...t 53 headache relief (asa-acet-caf) ..ot 118
glUtose-15 ..o 118 HEALTHWISE INSULINSYRINGE .........ccvvvvenn.. 98
glyburide ... 53 HEALTHWISEPENNEEDLE ........ccoviiiiiiiinn... 98
glyburide micronized ... 53 HEALTHY ACCENTS UNIFINEPENTIP ................. 98
glyburide-metformin ... 53 heartburnrelief (famotidine) ...................... 118
glycopyrrolate ... 73 heather.... ... 80
GLYXAMBI .o 53 HECTOROL ..t 92
granisetron (pf) ..o 28 heparin (porcing) .......ccoveiiiiii i 57
granisetronhcl ... 28 heparin, porcine (pf) ....oovviiii 57
griseofulvinmicrosize ...........ccooiiiiiiiiiii, 30 HEPATAMINE 8% ... 70
griseofulvin ultramicrosize ... 30 HERCEPTIN . ..oov e 36
QUAITENESIN Lot 118 HERCEPTINHYLECTA ..o 36
guanfacine ......oooeee e 61,65 HETLIOZ ..ovvviiee e 112
quanidine ... 32 HETLIOZLQ ..o 112
GVOKE ..ot 53 HIBERIX(PF) ..o 88
GVOKE HYPOPEN 1-PACK ... 53 HUMIRA oo 88
GVOKE HYPOPEN 2-PACK . ... 53 HUMIRAPEN ... 88
GVOKE PFS 1-PACKSYRINGE .. ... 53 HUMIRA PEN CROHNS-UC-HSSTART ..........oen.... 88
GVOKE PFS 2-PACKSYRINGE ... ... 54 HUMIRA PEN PSOR-UVEITS-ADOLHS ................ 88
H HUMIRA(CF) .o 88
HAEGARDA ... 88 HUMIRA(CF) PEDI CROHNS STARTER ................. 88
hailey ... 80 HUMIRA(CF)PEN ... 88
haileyfe 1.5/30(28) ..o 80 HUMIRA(CF) PEN CROHNS-UC-HS ... 88
hailey fe 1/20(28) ..o voeeee e 80 HUMIRA(CF) PEN PEDIATRICUC ... 88
hailey24fe ... 80 HUMIRA(CF) PEN PSOR-UV-ADOLHS ................ 88
HALAVEN .. 36 hydralazine ... 61
haloperidol ... 46 hydrochlorothiazide ...l 61
haloperidol decanoate ...l 46 hydrocodone-acetaminophen ...................... 14
haloperidol lactate ...l 46 hydrocodone-ibuprofen ..., 14
HARVONI ... e 49 hydrocortisone ..o, 67,92,118
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hydrocortisoneacetate...............cooooeiiiin. 118 INCASSIA ..ttt et 80
hydrocortisonevalerate ...................ooollL. 67 INCONTROLALCOHOLPADS ......ccoiiiieiiinn. .. 98
hydrocortisone-aceticacid ........................ 108 INCONTROLPENNEEDLE .......ccoovviiieiiinn.... 98
hydrocortisone-aloevera ...................ooeat. 118 INCRELEX ... 78
hydromorphone ... 15 indapamide ... 61
hydroxocobalamin ... 112 indomethacin........coooiiiiiii 15
hydroxychloroquine ...............ooooiiiiiiin.. .. 43 INFANRIX (DTAP) (PF) ... 88
hydroxyurea .........coovieiiiii 36 infantpainreliever ... 118
hydroxyzinehcl ... 52 infant's acetaminophen ...l 118
hydroxyzinepamoate ............coooveiiiiiiiin, 110 infants'painandfever.............ocoviiiiiii. L. 119
I infants'painrelief ......... ... 119
IBRANCE ... o 36 INFED ..o 112
DU 15 INFUVITEPEDIATRIC ...vvviiiiieee 112
DU-200 ..o 118 INJECTAFER ... 112
ibuprofen ... 15,118 INLYTA oo 37
ibuprofenib ... 118 INQOVI ©ve e 37
ICleVIa . 80 INREBIC ... 37
ICLUSIG. .o 36 INSULIN SYR/NDLUI00 HALFMARK ..........ee.... 98
idarubicin . ... 36 INSULINSYRINGE ... 98
IDHIFA ..o 36 INSULIN SYRINGE MICROFINE ... 98
ifosfamide ... 36 INSULIN SYRINGE NEEDLELESS ........ovvviiiinn.. 98
ILEVRO .o 106 INSULIN SYRINGE-NEEDLEU-100 ..........evvenn... 98
IMatinib ..o 36 INSUPEN ... 99
IMBRUVICA ... oo 36 INTELENCE ... 49
IMFINZL ..o 36 INTRALIPID ... 70
imipenem-cilastatin. ... 20 INTRON A L. 89
imipraminehcl ... 27 introvale ... 80
imipramine pamoate .............oiiiiiiiiii.. . 27 INVEGAHAFYERA ..o 46
IMIQUIMOA ... 67 INVEGASUSTENNA ... 46
IMLYGIC ..o 36 INVEGATRINZA .o 46
IMOVAX RABIES VACCINE (PF) .....ooeeeiiiiiie 88 INVIRASE ... 49
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INVOKAMET ... o 54 JANUMET ... 54

INVOKAMETXR ..o 54 JANUMETXR ..o 54
INVOKANA .o 54 JANUVIA ..o 54
IONOSOL-BINDSW ..o 70 JARDIANCE ..ot 54
IONOSOL-MBINDSW ... 70 jasmiel (28) ...vvveei 80
IPOL o 89 JEMPERLI ... 37
ipratropiumbromide ........ ... 110 Jencycla ..o 80
ipratropium-albuterol ............ ..l 110 JENTADUETO ... 54
irbesartan ... 61 JENTADUETOXR ..o 54
irbesartan-hydrochlorothiazide ..................... 61 JEVTANA 37
IRESSA . 37 Juleber . ... 80
IMNOLECAN .ottt 37 JULUCA L 50
ISENTRESS oo 49 junelfe 1.5/30 (28) ....vvuei e 80
ISENTRESSHD ... 50 junelfe 1/20(28) . .vvvveeie 80
iSIblooM ..o 80 junelfe2d ... oo 80
ISOLYTE-PIN5%DEXTROSE ..........ooiiiiii..... 70 junel1.5/30 (21) wvvvvei 80
ISOLYTE-S . oo 70 junel1/20(21) oo 80
ISONIAZIA .ot 32 K
isosorbidedinitrate ... 61 KABIVEN ... 70
isosorbide mononitrate ... 61 KADCYLA ..o e 37
ISOLretinoin ... 68 KALETRA ..o 50
ISTAAIPING e 61 kalliga ... 80
ISTODAX .o 37 KALYDECO ..t 110
itraconazole .........oooeiiiiiiii 30 KANJINTT Lo 37
IVPREPWIPES .o 99 kao-tin (docusate calcium) ..., 119
IVEIMECHIN Lo 43 Kariva(28) oo 80
IXEMPRA L. 37 kelnor1-50(28) ..ovvvveni 80
IXIARO (PF) e 89 kelnor1/35(28) covvvvviii i 80
J ketoconazole ... 30
JAKAFT . 37 Ketoprofen ... 15
JANTOVEN o 57 ketorolaC .........cooiiiiiii 15,107
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KEVZARA ... 89 lansoprazole ..........cooviiiiii 74
KEYTRUDA ... o 37 LANTUS SOLOSTARU-100INSULIN .......ovvvenn.. 54
KINRIX(PF) .o 89 LANTUSU-100INSULIN ... ..., 54
kionex (with sorbitol) ..., 70 larinfe1.5/30(28) ..vvvvviii 80
KISQALL. ..o 37 larinfe 1/20(28) . .vvvve 80
KISQALIFEMARACO-PACK ...... ... 37 larin 1.5/30 (21) coeeee 80
klor-conm10 ...oovveiiii 71 1arin 1720 (21) oo 80
KLOR-CONMI15 .. ..o 71 larin24fe oo 80
Klor-conm20 ...oovei T1LAriSSIO .o 81
KLOR-CONI0 v 71 latanoprost .......cooviiiii 107
KLOR-CON8 ...t 71 LATUDA o 46
konsyl(sugar) ..o 119 laxative (bisacodyl) ........oooiiiiiiii 119
KONSYLFORMULA-D ... 119 ledipasvir-sofosbuvir .............vviiiinieea.... 50
KONSYLSUGAR-FREE ..., 119 leflunomide........ovveeii 89
KORLYM ... 99 LENVIMA L 37
KOSELUGO ... 37 1ESSING .« 81
KRINTAFEL ... 43 1etrozole ...oovee i 38
KUrvelo (28) .o 80 leucovorincalcium ......oooviiiiiii 38
KUVAN ..o e 75 LEUKERAN ..o 38
KYNMOBI ... Gh leuprolide ... 85
KYPROLIS ..o 37 LEVEMIRFLEXTOUCHU-100INSULN ................ 54
L LEVEMIRU-100 INSULIN ..., 54
| norgest/e.estradiol-e.estrad ....................... 80 levetiracetam .........ooi i 23,24
labetalol ... 61 levetiracetaminnacl (iS0-08) .........cvviiieen... 24
lactatedringers ........coooiiiii 71,99 LEVO-T oo 84
lactulose . ....oovee 74 levobunolol .......ooooiiiii 107
lamisilat ... 119 levocarnitine .....oovviiiii 71
lamivudine ... 50 levocarnitine (withsugar) .................oial. 71
lamivudine-zidovudine ... 50 levocetinizine........ovviiiiiii 110
lamotrigine ..o 23 levofloxacin........ooooviiiiii 20
LAMPIT oo 43 levofloxacinindSw .......coooiiiiiiiii 20
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levoleucovorincalcium ... 38 LITHOSTAT .. 99
levonest (28) ... 81 lo-zumandimine (28) .........covviiiiiiiiiiiaee... 81
levonorg-eth estrad triphasic ....................... 81 LOJAIMIESS .. 81
levonorgestrel ... 119 LOKELMA ... 71
levonorgestrel-ethinylestrad ....................... 81 LONSURF ... o 38
levora-28 ... 81 loperamide .......cooiiiiii 119
levothyroxine ... 84 lopinavir-ritonavir ..........cooiiiiiiii 50
LEVOXYL oo 84 loratadine ... 119
LEXIVA 50 lorazepam ... 52
LIBTAYO ot 38 lorazepamintensol............coooiiiiii L. 52
licekilling ...oooven 119 LORBRENA ... 38
licetreatment...........ooo i 119 loryna(28) .« 81
lice treatment (permethrin) ... 119 1osartan .....oooeiiii 61
lidocaine........ooooiiiii 16,119 losartan-hydrochlorothiazide ....................... 61
lidocainehel «.ooovvei o 16 lovastatin . .....oooveeei i 61
lidocaine viscous .......vveiiii 16 low-ogestrel (28) ........ccovviiiiii i 81
lidocaine-prilocaine ... 16 loxapinesuccinate .........ooooiiiiiiiiiiiii 46
HOW (28) ..o 81 lubricanteye ........cooiiiiii 119
INCOMYCIN .o 20 lubricanteye (pg-peq400) .....covvviiiiiiiiinn. 119
indane ....oooiii 68 lubrifreshpm ... 119
linezolid ... 20 LUMAKRAS ... 38
linezolid in dextrose 5% ........oovviiiiiiiiin 20 LUMIGAN .o e 107
linezolid-0.9% sodium chloride ..................... 20 LUMIZYME ... 75
LINZESS o 74 LUMOXITL .o 38
liothyronine ... 84 LUPRONDEPOT ... 85
lisinopril «..oooee 61 LUPRONDEPOT (3MONTH) ... 85
lisinopril-hydrochlorothiazide ....................... 61 LUPRONDEPOT (4 MONTH) ......covviiiiiiiaeee. 85
LITE TOUCH INSULIN PENNEEDLES .................. 99 LUPRONDEPOT (6 MONTH) ... 85
LITE TOUCH INSULINSYRINGE ...................... 99 LUPRONDEPOT-PED ......uuiiiiiiieeeiias 85
lithium carbonate ... 53 LUPRON DEPOT-PED (3MONTH) .......ccovvvvnnnn... 85
lithiumcitrate ... 53 Uera(28) «ovveii 81
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LYBALVIL . 46 meclizine 28,119,
Wleq ..o 1 120
yllana ..o 81 MedrOXyprOGESIErone ... 81
ONPARZA 38 mefloquine ... 43
YSODREN 84 Megestrol ... 81
720 81 MEKINIST s 38
M MEKTOVI. ..o 38
DAY e, 119 MElOXICAM .o 15
MAMRIL(PF) oo 89 melphalan ... 38
PGPS v 71 melphalanhcl ... 38
DDAD v 119 MEMANtINe ... 26
MAG-ALPLUS oo 119 MENACTRA (PF) - 89
ag-al plus extra StrEngth ... vvvveeeeeeene.. 119 MENEST .. 81
MAGELLAN INSULIN SAFETY SYRNG. 99 MENQUADFL(PF) .o 89
MAGELLAN SYRINGE ... ..ot gg MENVEOA-CH-WASSDIP(PE) oo 89
MAGNEBIND 300 119 MEPHYTON ... 112
MAGNESIUM hydrOXIE v vveeveeeeeeeeeeeee 119 MErCaptoPUINe . ....ov et 38
MAGNESIUM OXIAE .+ v 179 METOPENEM ..ottt 20
magnesium sulfateind5w ... 71 meropenem-0.9% sodium chloride ... 20
MAGNESIUM SULFate INWGLET ... vveseeeeseo ) 71 Mesalamine ........ooeiieiii 92
malathion 63 MESNEX. ... o 38
Mapap (acetaminophen) .........o.vvevveeeeenn., 119 metaproterenol ... 110
PADIGHIN .. e, 57 metformin ... ..o 54
MGHISSA (28) oo 81 methadone ... 15
MARPLAN 57 methazolamide ... 61
MARQIBO ...t 38 methenamine hppUrate ..o 20
MATULANE 38 methimazole ... 86
MAXL-COMFORT INSULIN SYRINGE . 99 METHITEST ..o 81
MAXICOMFORT I PENNEEDLE 99 methocarbamol ... 111
MAXICOMFORT INSULINSYRINGE 99 methotrexate sodium ... 89
MAXICOMFORT SAFETY PENNEEDLE 99 methotrexate sodium (pf) ...l 89
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methoxsalen ... 68 milk of magnesia concentrated .................... 120
methyldopa ... 61 MINIULTRA-THINII ... 99
methyldopa-hydrochlorothiazide ................... 61 minocycline.......oooiiii i 20
methylphenidatehcl .............. ...l 65 minoxidil ... 62
methylprednisolone ... A 111101 G 120
methylprednisolone acetate........................ 77 mintox maximumstrength ...................... L. 120
methylprednisolone sodiumsucc ................... 77 mMINtOXPLUS « .o 120
metipranolol ... 107 mMIrtazapine ......oooei 27
metoclopramidehcl ... 28 miIsoprostol ........ooiii 74
Metolazone ... 61 MITIGARE ... 31
metoprololsuccinate ...l 61 MItOMYCIN ..o 38
metoprolol ta-hydrochlorothiaz .................... 61 mitoxantrone ..........cooiii 38
metoprololtartrate ...l 61,62 modafinil ........coooiiiii 112
metronidazole ... 20 MOEXIPIL ot 62
metronidazole innacl (iS0-0S) .............cccoeuns 20 molindone ..o 46
MELYIOSINE .ttt 62 MOMEeasonNe ........ooiiiiiii 68
MIFACI . 120 MONJUVI L. 89
miconazolenitrate ... 120 MONOJECT INSULIN SAFETYSYRING ...ttt 99
miconazole-3 ... 30,120 MONOJECTINSULINSYRINGE ...............oo..... 100
MICONAZOLE-7 vttt 120 MONOJECTSYRINGE ......coviiiiiiiii e 100
MICRODOT INSULINPENNEEDLE .................... 99 MONOJECT ULTRA COMFORTINSULIN .............. 100
microgestinfe 1.5/30 (28) .......cccovviieiiiiiis 81 montelukast ... 110
microgestinfe 1/20(28) ........coovviiiiiiiiiis 81 mMorphine ... 15
microgestin 1.5/30(21) ...t 81 morphine concentrate ..., 15
microgestin 1/20 (21) .....coovviiiii i 81 motion relief (meclizing) ............ccooiiiiiiiin. 120
microgestin 24fe ... 81 motion sickness (meclizine) ....................... 120
mMIdodrine ....ooii 62 motionsicknessrelief ......... ..., 120
migraineformula ... 120 motion sickness relief(mecliz) ..................... 120
migrainerelief ... ... . 120 motion-time ......ooii 120
Ml 81 MOVANTIK ..o 74
milkof magnesia...............oooii 120 moxifloxacin ........ccooviiiiiii 20,107
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MOZOBIL...oooeiiiei 57 NATACYN oo 107
MUCUS-CHEST CONGESTION ...........coooeiinnn. 120 nateglinide ..o 54
MULTAQ ..o 62 NATPARA L. 92
MUPIFOCIN . et 68 natura-lax ... 120
MU0 128 . 120 natural fiber laxative (sugar) .........ccooveeeen.... 120
MUTAMYCIN ..o 38 natural fiber laxative therapy ................... L. 120
MVAST 38 natural veg laxative(sennosid) ..................... 120
MY ChOICE ...t 120 nausearelief ... ..o 121
MY WAY & ettt e e e et e e e 120 NAYZILAM Lo 24
MYALEPT .. 74 nebivolol. ..o 62
mycophenolate mofetil ........................... 89 NEBUPENT ...t 43
mycophenolate mofetil (hel) .................o.is 89 necon0.5/35(28) «oovvviii 81
mycophenolate sodium ............. .. 89 nefazodone ..........cooiiiiiiiii 27
MYFORTIC ... 89 NEOo-POLYCIN .ot 107
MYLOTARG .. 38 neo-polycinhc ..o 107
MYOMISAN .ttt e e e 68 NEOMYCIN ..t 20
MYRBETRIQ ..o 76 neomycin-bacitracin-poly-hc ...................... 107
N neomycin-bacitracin-polymyxin ................... 107
nabumetone ... ... 15 neomycin-polymyxin b-dexameth ................. 107
nafcillin. ... 20 neomycin-polymyxin-gramicidin .................. 107
nafcillinin dextrose iso-osm ... 20 neomycin-polymyxin-hc ..................... 107,108
NAGLAZYME ... ..o 75 NEPHRAMINES.4% oo 71
NALOXONE .t 17 NERLYNX ..o 38
NALIEXONE ..ot 17 NEULASTA Lo 57
NAMZARIC ... .o 26 NEULASTAONPRO ..ot 57
0T 0 (0 (= o 15 NEUPOGEN ... .o 57
Naproxen sodium ............cooiiiiiiiiiaain. 15,120 NEUPRO ... b
Naratriptan ... 31 NEVIFAPING .. 50
NARCAN ... o 17 newday ..o 121
nasal decongestant (pseudoeph) .................. 120 NEXAVAR ..o 38
NASCOBAL ... 112 NEXLETOL ... 62
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NEXLIZET ..o 62 NORMOSOL-RPH7.4 ... . ..., /1

] oo 62 NORTHERA ... o 62
NICODERMCQ ..o 121 nortrel0.5/35(28) oo 82
NICORETTE ...t e 121 nortrel 1/35(21) wovvvin 82
MICOTINE . oottt 121 nortrel 1/35(28) wovvvvi i 82
nicotine (polacrilex) .........ccooiiiiiiiiiiiinn, 121 nortrel 7/717 (28) . oo v v 82
NICOTROLNS ..o 17 nortriptyline ... 27
nifedipine ... 62 NORVIR ...ttt 50
NiKKI(28) oo 81 NOVOFINE AUTOCOVER ... 100
nilutamide ... 38 NOVOFINEPLUS ..oooe e 100
NIMOAIPINGE vttt 62 NOVOFINE32 ...ooii e 100
NINLARO ... 38 NOVOLINNFLEXPEN ......oveeieee 54
nitazoxanide ... 43 NOVOLINNNPHU-100INSULIN .........ccooinnnnn. 55
NILISINONE ..o 75 NOVOLINRFLEXPEN ......oviiiiee 55
nitrofurantoin ... 20 NOVOLINRREGULARU-100INSULN ................ 55
nitrofurantoin macrocrystal ........................ 21 NOVOLIN 70-30 FLEXPENU-100 .........ccoveeeet.. 54
nitrofurantoin monohyd/m-cryst ................... 21 NOVOLIN 70/30 U-100 INSULIN . ... 54
NILrOGLYCerN « v 62 NOVOLOG FLEXPENU-100INSULIN.................. 55
NITROSTAT .. 62 NOVOLOGMIX 70-30 U-100 INSULN ........oveee... 55
NIVESTYM ... o 57 NOVOLOG MIX 70-30FLEXPENU-100 ................ 55
non-aspirinpainrelief .......... ... ...l 121 NOVOLOG PENFILLU-100INSULIN ...ttt 55
noreth-ethinyl estradiol-iron........................ 81 NOVOLOG U-100INSULINASPART .....cccovviieen... 55
norethindrone (contraceptive) ...................... 81 NOVOPENECHO ......cooiiiiiiiiiii i 100
norethindrone ac-eth estradiol ..................... 82 NOVOTWIST it 100
norethindrone acetate ... 82 NOXAFIL ..o 30
norethindrone-e.estradiol-iron ..................... 82 NUBEQA ... 38
norgestimate-ethinylestradiol ..................... 82 NUCALA .o 110
NOrlyda ... 82 NUEDEXTA . e 65
NORMOSOL-MIN 5% DEXTROSE .................... 71 NUPLAZID oo 46
NORMOSOL-R ......cooiiii 71 NUTRILIPID .ottt 71
NORMOSOL-RIN59% DEXTROSE ..................... 71 NUZYRA ..o 21
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NUZYRA (7 DAYWITHLOADDOSE) .................. 21 0plioN=2 .o 121
NUZYRA(7DAY) oo 21 ORACIT o e 112
1077007 o 30 0ralone ... 66
nylia 7/7/7 (28) o 82 ORBACTIV ...ttt 21
017700170 82 ORGOVYX e 85
Nystatin ..o 30 ORKAMBI ... 110
nystatin-triamcinolone ...l 30 orsythia.....ooo 82
NYSTOP + vttt 30 oseltamivir. ... 50
0 OSPHENA oo 82
octreotideacetate ... 85 oxaliplatin ... 39
ODEFSEY .. 50 oxandrolone ..ot 82
ODOMZO .o 39 OXAZEPAM .t 52
OFEV .o 110 oxcarbazepine .........oviiiiiii i 24
ofloxacin 21,107, oxybutyninchloride ... 76
"""""""""""""""""""" 108 OXYCOAONE .+ et e e e 15
ogestrel (28) ... 82 oxycodone-acetaminophen ................o....... 16
olanzapine ... 46 OXyCOAONE-GSPIN ..+ 16
OIMESAMLON o 02 OZEMPIC ... oo 55
olmesartan-hydrochlorothiazide ................... 62 p

olopatadine .........oooiiii 107 PACERONE 6
omega-3 acid ethylesters ... 62 paclitaxel ... 39
OMEPIAZOLE .o PO DADCEV oo 39
OMNITROPE ..o 78 PAINAND FEVER 11
ONCASPAR .o 39 oain relief (acetaminophen) «.............oovo..... 11
ONAANSELION .« 28 oain relief extrastrength ..............ooveivvi) 11
ondansetronhcl ... 29 oain reliever extra strength ....................... 11
ondansetron ACL(pf) ..o 29 painrelieverplus ... 121
ONIVYDE ..o 39 DAIDEIAONE oo e 46
ONUREG oo 39 PAMIdronate ... 92
OPCICON ONE-SED. - 121 PANRETIN ... 39
OPDIVO ..t 39 DANEOPIAZONE v v 74
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paraplatin ... 39 PERFOROMIST ..o 110
paricalcitol . .....ooooe 92 PERIKABIVEN ... 71
PAr0EX OralrinSe ........coveiiiiieeiiineeiinnns. 66 perindoprilerbumine ......... ... 62
PATOMOMYCIN .+ 4t e et e e et e e et ee e e 21 periogard ... 66
paroxetinehcl. ... 27 PERJETA Lo 39
PASER . 32 permethrin ... 68
PAXIL © . 27 perphenazine ... 46
PAZEO . 107 perphenazine-amitriptyline......................... 27
PEDIA-LAX oo 121 PERSERIS ..o 47
pedia-lax stool softener ..................coil 121 pfizerpen-g ....oovviiiii 21
PEDIACLEARCOUGH ... 121 pharbedryl ..o 121
PEDIARIX(PF) .o 89 pharbetol ... 121
PEDVAXHIB(PF) ..o 89 phenelzine ... 27
peg 3350-electrolytes ..., 74 phenobarbital ... 24
peg-electrolytesoln ..., 74 PHENYTEK ..o o 24
PEGANONE ... 24 phenytoin ... 24
PEMAZYRE ... 39 phenytoinsodium ..........oiiiiii i 24
PENNEEDLE . ... ..o 100 phenytoinsodiumextended ........................ 24
PEN NEEDLE, DIABETIC .......ooiiiiiiiiiiie. . 100 PHOSPHOLINEIODIDE .....vviiiiiiiee 107
penicillamine ... ... 71 PHYSIOLYTE .. 100
penicillingpotassium ... 21 PHYSIOSOL IRRIGATION ....oviiieiiie e 100
penicilingprocaine ..........oooviiiiiiii 21 phytonadione (vitamink1) ........... ...l 112
penicillingsodium ... 21 PIFELTRO .o 50
penicillinvpotassium ........ ..., 21 pilocarpinehcl ... 66,107
PENTACEL (PF) o 90 pIMeCrolimus .......ovuiieeiiie i 68
PENTAM o 43 pIMOZIAE ... 47
pentamidine ...... ... 43 piMErea (28) oo 82
PENTIPS .o 100 pindolol........ooieii 62
pentoxifylline ........ooooiiiiii 62 pinkbismuth............o 121
PEPAXTO .ot 39 pioglitazone ....... ... 55
pepticrelief ... .o 121 PIPPENNEEDLE ... 100
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piperacillin-tazobactam ............ ...l 21 prnatal400ec ....oveeiiiie 72
PIQRAY o 39 prnatal430 ... 72
pirmella ... 82 prnatal430ec ... 72
PIFOXICAM L.ttt e 16 pramipexole ... b
PLANBONE-STEP . ... 121 pramoxine ......ueriii e 121
PLASMA-LYTEA ..o 71 prasugrel ..o 57
PLASMA-LYTE 148 ..o 71 pravastatin ... 62
POOFIlOX .ttt B8 PrazoSiN vttt 62
POLIVY oo 39 PRED-G oo 107
POLYCIN o 107 PRED-GS.OP. .o 107
polyethyleneglycol 3350 .................iitt. 1271 prednisolone ......oovviiii 77
polymyxin b sulf-trimethoprim .................... 107 prednisoloneacetate ..o, 107
polymyxinbsulfate ... 21 prednisolone sodium phosphate ............... 77,107
POMALYST . 39 prednisone ... 77
POTtIA28 .. 82 prednisoneintensol .......... ... 77
PORTRAZZA . ... 39 pregabalin ... 65
POSACONAZOLE ...ttt 30 PREMARIN ... 82
potassium chlorid-d5-0.45%nacl ................... 71 PREMASOL10% ... 72
potassium chloride ... 71 PREMASOLO% oo 72
potassium chlorideinlr-d5 ................ ... ..., 71 PRENATABSFA .o 72
potassium chlorideinwater ........................ 71 prenatal plus (calciumcarb) ... 72
potassium chloridein 0.9%nacl ..................... 71 prevalite .....oovee 63
potassium chloridein5%dex ...................... 71 PREVENT DROPSAFE PENNEEDLE ................... 100
potassium chloride-d5-0.2%nacl ................... 72 previfem ... 82
potassium chloride-d5-0.3%nacl ................... 72 PREZCOBIX ... et 50
potassium chloride-d5-0.9%nacl ................... 72 PREZISTA e 50
potassium chloride-0.45%nacl .................... 72 PRIFTIN Lo e 32
potassiumcitrate ... 72 PrimMAqQUING ...t 43
POTELIGEO ...t 39 primidone ... 24
povidone-iodine ... 127 PRIMSOL .o 21
prnatal400.........oo 72 PROCOMFORT ALCOHOLPADS ... 100
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PRO COMFORT INSULIN SYRINGE ................... 101 propylthiouracil ... 86
PROCOMFORTPENNEEDLE .................oo..l. 101 PROQUAD (PF) .. 90
probenecid ... ... 31 PROSHIELDPLUS ... 121
probenecid-colchicine ... 31 protriptyline ... 28
ProcainamIide .......oveie 63 pseudoephedrinehcl ... 121
PROCALAMINE 3% ....ooeeeeeeeeee e 72 PULMOZYME ..o 110
prochlorperazine ...........oiiiiiiiiiin i, 29 PURE COMFORT ALCOHOLPADS .......ccovveiinnn.. 101
prochlorperazine edisylate .................c..... 29 PURE COMFORTPENNEEDLE .............coooeeee. 101
prochlorperazinemaleate .......................... 29 PURIXAN ...t 39
procto-medhc ... 68 PYLERA . 74
Procto-pak ... ..o 68 pyrazinamide ... 32
PROCTOFOAM ... e 121 pyridostigminebromide ...l 32
proctosolnC ..o 68 pyridoxine (vitaminb6) ...l 113
Proctozone-NC ......ooovviiiiii i 68 Q
PRODIGY INSULINSYRINGE ........................ 101 QINLOCK ..t 39
Progesterone . ....oviii et 82 QUADRACEL (PF) .. 90
progesterone micronized .............ooiiiiin.... 82 qUEtIaPINg .. o 47
PROGLYCEM ... o 55 qQUINAPil . evne e 63
PROGRAF . ... 90 quinapril-hydrochlorothiazide ...................... 63
PROLASTIN-C .ttt 75 quinidinesulfate ... 63
PROLEUKIN ...t 39 quininesulfate ... 43
PROLIA .o 92 R
PROMACTA ..o 57,58 RABAVERT (PF) .. .oue e 90
promethazine ... 29 raloXifene ...t 82
promethazine vc-codeine ...l 112 ramipril ..o 63
promethazine-codeine ...l 112 ranitidinehcl ... 122
promethazine-phenyleph-codeine................. 112 ranolazine ......oveii 63
Propafenone .. ... 63 rasagiline ... b
0] (0] 00 [0 Tl 1 1< 107 RAYALDEE ... ..o 92
propranolol ....... ... 63 ready-to-useenema ... 122
propranolol-hydrochlorothiazid ..................... 63 reclipsen (28) ... 82
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RECOMBIVAXHB (PF) ....oooeeii 90 RIABNI. ...ttt e 39
RECTIV .o 101 ribaVirin ... 51,101
reese's pinwormmedicine ..., 122 RIDAURA . 90
REFRESH CLASSIC(PF) ...oeeeeei 122 rifabutin ... 32
REFRESHLACRI-LUBE ..o 122 rfampin .. 32
REFRESHP.M. ... ..o 122 RIFATER ..o 32
REGRANEX ... 68 riluzole ..o 65
REGULOID (PSYLLIUM HUSK-SUCRO) ............... 122 rimantading ... 51
requloid, sugarfree..........coooviiiiiiiiiinn, 122 1NGEI'S o 72,101
RELENZADISKHALER ... 50 RINVOQ .. 90
RELIONNEEDLES ..o 101 risedronate .......cooiiiiiiii i 93
RELIONPENNEEDLES ..., 101 RISPERDALCONSTA oo 47
RELISTOR ..ot 74 niSperdone. .. ...t 47
FeNALCAPS et 122 rONAVIE .. 51
FENO CAPS -+ vttt e et et e e e e eeiaeeas 122 RITUXAN L. 39
repaglinide ........oooiiiiiii 55 RITUXANHYCELA ... 39,40
REPATHA PUSHTRONEX .........ccoviiiiiiean . 63 rivastigminetartrate ... 26
REPATHASURECLICK ... 63 rizatriptan ... 31
REPATHASYRINGE ... 63 robafen ... 122
RESCRIPTOR ...t 50 robafendmcough ....... ... 122
RESTASIS oo 107 robafen dm cough-chestcongest .................. 122
RESTASISMULTIDOSE .......oooiiiii 107 ROCKLATAN ... 107
RETACRIT ..ot 58 romidepsin ..o 40
RETEVMO ..o 39 ropinirole ... b
RETROVIR ... 50 rosuvaStatin ..o 63
REVCOVI ..o e 75 ROTARIX oo 90
REVLIMID ... 39 ROTATEQVACCINE ... 90
REXULTT e L (0T o] £ 24
REYATAZ . 51 FOWEEPIAXE ettt 24
REZUROCK ...t 90 ROZLYTREK . ....oeiiri e 40
RHOPRESSA ... 107 RUBRACA ... 40
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RUCONEST .. 90 SENNG=S ...ttt 122
rufinamide ... 24 SENNA-tIMES ... oit it e 122
RUKOBIA ... 51 sennosides-docusatesodium..............o.enn... 122
RUXIENCE ... 40 SENOKOT ..o 122
RUZURGL . ... .o 65 SENOKOTEXTRASTRENGTH .......ovvviiiiiiinnn. 122
RYBELSUS ... e 55 SENOKOT-S oo 122
RYBREVANT ... 40 sertraline ....oooeiin 28
RYDAPT 40 setlakin ... 82
RYLAZE .o 40 sevelamercarbonate ..., 72
S sharobel ... 82
SAFESNAP INSULIN SYRINGE ... 101 SHINGRIX(PF) .o 90
SAFETYPENNEEDLE ... 101 SIGNIFOR ... e 85
SANCUSO . 29 SILACE ..o 122
SANDIMMUNE ... 90 siladrylsa ...oovee 122
SANDOSTATIN LARDEPOT ... 85 SIlapap ... 122
SANTYL Lo 68 sildenafil (pulm.hypertension) ..................... 110
SAPHRIS .. 47 siltussindmdas ... 122
SAPFOPLENiN o e 75 SIEUSSINSA .« 122
SARCLISA .. 40 siltussin-dm ..o 122
SAVELLA .« oo 65 silversulfadiazine ... 68
SCEMBLIX .. 40 simliya(28) ooveeee 82
scopolaminebase ... 29 SIMULECT .. e 90
SECUADO ..o 47 SImvastatin ..o 63
SECURESAFE PENNEEDLE ..., 101 SIrOlimUS ..o 90
selegilinehcl ... Gh SIRTURO ..o 32
SELZENTRY e 51 SIVEXTRO vt 21
SENEXON=S ettt ettt et et 122 SKYRIZIL ..o 90
Y]] T 122 SLYND o 82
SENNALAX .+ttt 122 SMOFLIPID ..o 72
sennalaxative ... 122 sodiumbicarbonate ...l 72,122
SENNAPIUS « et 122 SODIUM BICARBONATE (BULK) ... 122
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sodium chloride 72,100, STONYX .ttt e et 82

""""""""""""""""" 123 QD e 68
sodium chloride 0.45% ..o 72 stavudine ... 51
sodium chloride 0.9% ..o T2 STELARA .o 90
sodium chloride 3% ..o T2 STIMATE oo 78
sodium chloride 3% ..o 72 STIOLTORESPIMAT ..., 110
sodium citrate-citric acid «...o.ovvevsve 123 GTIVARGA ..ot 40
sodium ferric gluconat-sucrose ... 113 stomachrelief ... 123
sodiumlactate ... 72 stomach relief Max strength ..............ovvo.... 123
sodium phenylbutyrate ... 7 stomachrelieforiginal ....................oo 123
sodium polystyrene (sorbfree).................... 72 stoolsoftener .....ooovvviiiiiii 123
sodium polystyrene sulfonate ................... 72 stool softener (docusatecal) ...................... 123
solifenacin ... 6 G oolsoftener-laxative 123
SOLQUATO0/SS e > stool softener-stimulantlaxat ..................... 123
SOLTAMOR. YO STRENSIQ ..o 75
SOLUMEDROL .o 77 StEPtOMYCIN ... e 21
SOLUMEDROL (PF) o T7 STRIBILD ... 51
SOMATULINE DEPOT ..o 8 STRIVERDIRESPIMAT ... 110
SOMAVERT .o 8 SUDVeNITE Lot 24
SORBITOL vt 123 subvenite starter (blue) Kit ... ovvveooe 2
1] L= 63 subvenite starter (green) kit «..........ovvivvenn.., 24
sotalol ....oovenn 63 subvenite starter (0range) kit ..............ovvoi.., 24
sotalolaf ...ovee 63 SURADD . 75
SPIRIVARESPIMAT .o 10 sucralfate . ....oovvee 14
SPIRIVAWITH HANDIHALER oo 10 SUAOGESE v 123
spironolacton-hydrochlorothiaz .................... 63 sulfacetamide sodium 21,107
spironolactone ... 63 sulfacetarnide-prednisolone ...................... 107
SPANTEC (28) oo 82 sulfadiazing ... 21
SPRITAM Lo 24 sulfamethoxazole-trimethoprim .................... 71
SPRYCEL o 40 sulfasalazine . ... 92
SPS (WITH SORBITOL) . .- 72 SUNAAC .« 16
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sumatriptan ... 31 SYNRIBO ..o 40
sumatriptansuccinate ... 31 SYNTHROID ..o 84
SUNIEINID oo 40 T
suphedrin . ... 123 TABLOID ...t 40
SUPRAX .o 21 TABRECTA o e 40
SUPREPBOWELPREPKIT ..o T4 tacrolimus ..o 68,90
SURE COMFORT ALCOHOL PREPPADS ............... 101 tadalafil (pulm. hypertension) ..................... 111
SURE COMFORTINS.SYR.U-100 ........oeevieinnn 101 TAFINLAR ..o 40
SURE COMFORT INSULIN SYRINGE .................. 101 TAGRISSO ..o 40
SURE COMFORTPENNEEDLE ...t 102 TAKEACTION ...ooiii e 123
SURE COMFORT SAFETYPENNEEDLE ................ 102 TALZENNA L. 40
SURE-FINE PENNEEDLES ... 102 tamoxXifen .......eee 40
SURE-JECTINSULINSYRINGE ...t 102 tamsulosin. ...oeee e 76
SURE-PREP ALCOHOL PREPPADS ........cevvvenn... 102 TARGRETIN ... 40
SUTENT L 40 tarinafe1-20eq(28) ...vveeeiiiiiiii 83
SWIM AN ..ttt ettt 123 tarinafe 1/20 (28) ... 83
SYEAQ . ettt 82 tarina24fe ..o 82
SYLATRON ot 90 TASIGNA ... 40
SYLVANT L 90 tazarotene .........cooiiiiiiii 68
SYMBICORT et 111 TAZORAC .o 68
SYMFL . 51 tazaXt. oo 63
SYMFILO . 51 TAZVERIK ..o 40
SYMIJEPL .. 111 TDVAX 90
SYMLINPEN 120 ..o 55 TECENTRIQ....ovviiiie 40,41
SYMLINPEN 6O ..o 55 TECFIDERA ..o 65
SYMPAZAN ..o 25 TECHLITEINSULINSYRINGE..........ccoooiiiee... 102
SYMTUZA 51 TECHLITE INSULN SYR(HALFUNIT) ......vvnnn... 102
SYNAREL ..o 85 TECHLITEPENNEEDLE ..... ..., 102
SYNERCID .. 21 TEFLARO ..o 21
SYNJARDY 55 telmisartan ... 63
SYNJARDYXR . ..o 55 telmisartan-amlodipine ..o, 63
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temazepam ... 112 timolol maleate 64,107,
TEMIXYS o 3 108
TEMODAR 41 timolol maleate (pf) ... 108
emsirolimus 41 tinidazole ..o 21
TENIVAC(PE) oo 90,91 tioconazole ... 123
tenofovir disoproxil FUmarate ..............ovonn... 51 tiopronin. ... 76
TEPMETKO 41 TIVDAK e 41
Lerazosin «...vue 63 TIVICAY o 1
werbinafinehel 30,123 TIVICAYPD .o 51
terconazmole 30 tizanidine ... 48
TERUMOINSULIN SYRINGE 107 TOBIPODHALER ... 111
testosterone ... 83 TODraMYCin ... 21,108
ESHOSTEIONE CYPIONGLE ... v eveveeseserseennnn, 3 tobramycinsulfate ... 21
testosterone enanthate 83 tobramycin-dexamethasone ...................... 108
TETANUS,DIPHTHERIA TOXPED(PF) oo 91 tolterodine . .....oooveii i 76
tetrabenazine 65 TOPCARE CLICKFINE ...t 102
THALOMID 41 TOPCARE ULTRACOMFORT ... 103
theophylline ... 111 TOPIFOMALE ... 2
thiamine hel (ItamInbL) . ovvveeeooeee 113 topotecan ... ... 41
THINPROINSULINSYRINGE 102 toremifene ... ..uuee 41
THIOLA 76 torsemide ......ooii i 64
thioridazine 47 TOUJEO MAXU-300 SOLOSTAR ... veiiiine 55
thiotepa 41 TOUJEO SOLOSTARU-300 INSULIN .......evvinnntt. 56
thiothixene ... ... 47 TOVIAZ .o 76
tiadylt er 63 64 TPNELECTROLYTES ..t 72
tiagabine 55 TRADJENTA oo 56
TIBSOVO 41 tramadol ... 16
TICOVAC 91 tramadol-acetaminophen ..., 16
HGECYEING e 71 trandolapril ... 64
tilia fe 83 tranexamicacid ... 58
tranylcypromine ... 28
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TRAVASOLTI0 % oo 73 trentine ..o 73
travel Sickness ... ... 123 TRIFERIC ... 113
TRAVEL SICKNESS (MECLIZINE) .................... 123 trifluoperazine ... 47
LraVOPIOSt ..o 108 trifluridine ... 108
TRAZIMERA ..o 41 trihexyphenidyl ... b
trazodone ......ooiiii i 28 TRIJARDYXR ..ot 56
TREANDA .o 41 TRIKAFTA Lo e 111
TRECATOR oo 32 KO .o 64
TRELEGY ELLIPTA ... 111 trilyte with flavorpackets.............cooooviiii L. 74
TRELSTAR o 85,86 trimethobenzamide ...l 29
TRESIBAFLEXTOUCHU-100 ... 56 trimethoprim ... ... 21
TRESIBAFLEXTOUCHU-200 ... 56 trimipramine ...t 28
TRESIBAU-100INSULIN ... 56 TRINTELLIX ..ooo e 28
tretinoin ... 68 triphrocaps ......oooiiii 123
tretinoin (antineoplastic) ............coooiiiiiin . 41 TRIPLEANTIBIOTIC .o 123
TREXALL i 91 triple antibioticplus ..., 123
trifemynor. ..o 83 TRISENOX ...ttt 41
tri-buffered aspirin ... 123 TRIUMEQ ..o 51
tri-legestfe ..o 83 trivora(28) ..o 83
tri-lo-estarylla ........... 83 TRODELVY . 41
tri-lo-mili ... 83 TROGARZO ...t 51
tri-lo-sprintec ... 83 TROPHAMINE 10% .o 73
tri-mill oo 83 TROPHAMINE 6% ..o 73
T-NYMYO oo 83 TRUE COMFORT ALCOHOLPADS .........cccovnnnn 103
tri-previfem (28) ... 83 TRUE COMFORT INSULIN SYRINGE .................. 103
tri-sprintec (28) .....vvvve 83 TRUE COMFORTPENNEEDLE ..........ccooinnnnnnn 103
Eri-vylibra ... 83 TRUE COMFORT PROALCOHOLPADS ................ 103
tri-vylibralo ... 83 TRUE COMFORTPROINSSYRINGE................... 103
triamcinolone acetonide ............ ... ... ... 66,77 TRUEPLUSINSULIN ... ...t 103
triamterene-hydrochlorothiazid .................... 64 TRUEPLUSPENNEEDLE ...........ccoooiiiiiiiii... 103
triderm ..o 77 TRULICITY o 56
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TRUMENBA ... 91 ULTILETALCOHOLSWAB ..o 104
TRUSELTIQ .. 41 ULTILETINSULINSYRINGE ..., 104
TRUVADA 51 ULTILETPENNEEDLE ..., 104
TUKYSA Lo 41 ULTRACMFTINS SYR(HALFUNIT) ..., 104
tulana ... 83 ULTRA COMFORT INSULINSYRINGE ................. 104
TUMS L 123 ULTRAFLOINSUL SYR(HALFUNIT) ...ttt 104
TUMSE-X oo 123 ULTRAFLOINSULINSYRINGE ............ooooiiie. 105
TUMS EXTRA STRENGTH SMOOTHIES ................ 123 ULTRAFLOPENNEEDLE ..., 105
TURALIO oo 41 ULTRATHINPENNEEDLE ...t 105
tusneldiabetic ..o 123 ULTRA-THINII (SHORT)INSSYR ... 105
tussindm ... 123 ULTRA-THINII (SHORT) PENNDL ......vvvneee... 105
tussindmeclear........oooo 123 ULTRA-THINITINSPENNEEDLES ................... 105
tussindmcoughandchest ........................ 124 ULTRA-THINITINSULINSYRINGE ................... 105
tussSiINdmMmMaXx ... 124 ULTRACARE INSULINSYRINGE .............ooeeeee. 105
tussin mucus-chest congestion .................... 124 ULTRACAREPENNEEDLE .............ccccoiin.... 105
TWINRIX(PF) .o 91 UNIFINEPENNEEDLE ........cooiiiiiiiiiiiiinns 105
TYBLUME ..o 83 UNIFINEPENTIPS ... 105
TYBOST oo 51 UNIFINE PENTIPS MAXFLOW ........coovviiinnnn... 105
TYKERB .. 41 UNIFINEPENTIPSPLUS ... 105
TYMLOS .« oo 93 UNIFINE PENTIPS PLUS MAXFLOW ...ttt 105
TYPHIMVI. . 91 UNIFINE SAFECONTROL ... 105
u UNITHROID ... 84
UDENYCA .. oo 58 UNITUXIN ... 41
UKONIQ....ooi 41 ursodiol . ... 74
ULTICARE .. ..o 103 UVADEX ..ot 68
ULTICARE INSULINSYRINGE ...t 103 vV
ULTICARE INSULN SYR(HALFUNIT) ..ot 104 valacyclovir .......eveeei 51
ULTICAREPENNEEDLE .........cooiiiiiiiiiiiinn, 104 VALCHLOR ..ot 41
ULTICARE SAFETYPENNEEDLE .............cccooitt. 104 valganciclovir ........oveee 51
ULTIGUARD SAFEPACK-INSULINSYR ............... 104 valproatesodium ... 25
ULTIGUARD SAFEPACK-PENNEEDLE ................ 104 valproicacid ...........evveiiiiii 25
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valproic acid (as sodiumsalt) ...................o.e. 25 VIDEX2 GRAMPEDIATRIC ......ooviiiiiii e 51
ValSartan ..o B4 VIBNVA .ttt 83
valsartan-hydrochlorothiazide ...................... 64 vigabatrin. ... 25
VALTOCO .o 25 vigadrone .. ... 25
VANAAOM Lot 111 VIIBRYD .o 28
VANAMINEPD ... 124 VIMPAT Lo 25
VANCOMYCIN &ttt e et e e e e e 22 vinblastine ..o 42
VANISHPOINT INSULIN SYRINGE ................... 105 vincasarpfs ....oooiiii 42
VANISHPOINT SYRINGE ... 105 VINCHISTING .. 42
VAQTA(PF) « o 91 vinorelbine ... ..ooiiii 42
varenicling ..o 17 viorele (28) oo 83
VARIVAX(PF) .« 91 VIRACEPT .. 51
VARIZIG oo 91 VIREAD ..o 51
VASCEPA . B4 VI-CAPS .« vttt 124
VECTIBIX . oo 41 VISTOGARD ...t 42
VELCADE ... 41 vitamind2 ..o 113
velivet triphasicregimen (28) ............coovieeee.. 83 vitaminkl ... 113
VENCLEXTA oo 41 VITRAKVI L. e 42
VENCLEXTA STARTINGPACK ..o 42 vitsaand d-white pet-lanolin...................... 124
venlafaxing ... 28 VIVITROL ..ttt 17
VENOFER . ... 113 VIZIMPRO ..o 42
VENTOLINHFA .o 111 VOCABRIA ... 51
VerapamMIl. ... 64 volnea (28) ..ovvvie 83
VERIFINEPENNEEDLE ..........ooooiiinn. 106 vOriconazole ......oovvviiiii 30
VERIPRED 20 ... 77 VOSEVI oo 52
VERSACLOZ ..o 47 VOTRIENT ..o 42
VERZENIO ... 42 VRAYLAR ... 47
VESTUIA (28) et 83 wylibra ... 83
VICTOZA 2-PAK . ..o 56 VINDAMAX .o 75
VICTOZA 3-PAK ... 56 VYNDAQEL .. vvee e 75
VIDEXEC . oo 51 VYXEOS o 42
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w YE-VAX(PF) o 91
Warfarn ... 58 YONDELIS ..ot 42
water forirrigation, sterile .......... ..., 106 Z
WEBCOL ..t 106 zafirlukast .......ooee 111
WELIREG .o 42 ZALTRAP L. 42
WETA (28) vt 83 ZANOSAR ... 43
westabplus ... 73 zarah ..o 83
WINRHOSDF ... 91 ZARXIO .ot 58
wixelainhub ... 111 ZEJULA Lo 43
women's gentle laxative(bisac) .................... 124 ZELBORAF ... 43
WYMZYAT@ Lot 83 Zenatane ... 68
X ZEPZELCA L oo 43
XALKORL .o 42 ZERBAXA ... 22
XARELTO oo 58 zidovudine ......ooiiii i 52
XARELTO DVT-PE TREAT 30D START ... 58 ZIEXTENZO ..o 58
XATMEP .o 91 ziprasidonehcl ..o 47
XCOPRL .. e 25 ziprasidonemesylate ..., 47
XCOPRI MAINTENANCE PACK ... 25 ZIRABEV ... 43
XCOPRITITRATIONPACK ... 25 ZIRGAN ..o 52
XGEVA Lo 93 ZOKINVY L. 75
XIFAXAN oo 74 zoledronicacid .....oovvii 93
XOFLUZA ..o 52 zoledronic acid-mannitol-water .................... 93
XOLAIR .o 91 ZOLINZA .. 43
XOSPATA 42 zolpidem ..o 112
XPOVIO .o 42 Z0NISAMIAE ..ot 25
XTAMPZAER ... 16 ZORTRESS o 91
XTANDL ..o 42 ZOSTAVAX(PF) oo 91
XULTOPHY 100/3.6 .ovviiiie e 56 zovVia1-35(28) oo 83
XYREM Lo 112 zovia1/35€(28) oo 83
Y ZUBSOLV ..t 17
YERVOY . 42 ZULRESSO.....ooiii 28
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zumandimine (28) ...t 84

ZYDELIG oo 43
ZYKADIA oo 43
ZYNLONTA oo 43
ZYPITAMAG ..o 64
ZYPREXARELPREVV ..o 47
ISTTIERUNIFINEPENTIPS ..o 93
ISTTIER UNIFINE PENTIPSPLUS ..........ooooillt. 93
3dayvaginal ... 113
3-DAYVAGINAL ... 113
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List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in the category, heart-related conditions. That is

where you will find drugs that treat heart conditions.

POIN. ettt bbb 14
LOCAL PAIN..ctretticerree et 16
Addiction and substance abuse........c.occvveveeneernecinrnnne. 16
Bacterial infeCtionS.........c..eveereeereeeriecreeee e 17
SEIZUIES ..ottt 22
DEMENTIA. ..ot seenene 26
DEPIESSION....eeeererreeeeeeeriseee et ssss s sseens 26
Nausea and VOMILING.......ocueverenrerreerrenreseeeseiesesesesseeeeees 28
FUNGALINFECHIONS.....oververe e 29
GOUL. ettt 31
MIGIQINES ... ettt ss et sseenes 31
MyaSthenia GraViS..........ewreereeeenresnrerseersiesesesesssessssssseenns 32
TUDEICULOSIS...ovvereecr e 32
CANCET ottt 32
Parasitic INfECHIONS. ... 43
PArKiNSON'S AISEASE.....uucveueeeerrierireiieireeiecise ! bk
Mood and psychological conditions...........coeeveereerreenne. 45
MUSCLE SPASIMS.....v e sssssssnsees 47
ViIrQUINFECHIONS. covvoveeeec e 48
ANXIELY ettt 52
BIpOLar diSOrder ... 53
DIADELES. ..ot 53
Blood Products and Modifiers...........ccueeereeneeeerneeenneeenne. 56
Heart-related CONAITIONS........c.evueeveerneeererireeieciseiisenene. 58
Nervous system CONAItIONS...........oevvreerrereeereeerereeneeeeens 64
Dental and oral CONAItIONS........c..eeeeveeeemecerneeenerirerieeinens 66

SKIN CONAITIONS...eeeeeeeee ettt 66

Vitamin defiCieNCIeS. ... 69
Gastrointestinal CoNdItioNS.........ccceeeeereeerecieeerseeerererenene 73
GENELIC AISOMAETS....oueeeerrerrireiereire e eneenene 74
Bladder and prostate conditions............oeeveeerneeerreneennes 76
INFlAMMALION. cocee s 76
Pituitary hormone replacement..........cocoevvreerrerenrineen 77
Sex hormone imbalanCes.........c.veeeereceeeeneenereeirecins 78
Thyroid hormone replacement.............coevvrenrerreerrennenn. 84
AQIeNAl CANCEN ..ot 84
Pituitary hormone conditions.........cc..cecveenrerniereenrerneenenns 85
Overactive thyroid CONdItioNS........oceverrenrererereieeereieneenn. 86
Immune system conditions and vaccines...........cc..oo...... 86
Crohn's disease and ulcerative COlitiS........cwurverererernnn. 91
BONE CONAITIONS. ....verrvreveiieeiecietineisseiiseieeiee e seseceenens 92
MISCEILANCOUS. ...cveveericiieiseie i 93
EYE CONAITIONS ..o 106
EQr CONAITIONS...oucvvieeicireeiceeeiee e 108
ASthma aNd COPD.......cuueeeeererecieeieeisereeeeieeiiens 108
MUSCLE FelaXANTS....ouvereerceeeeerere et 111
Sleep dISOTAErS......veereeereeeere e 112
NON-PArt D RX DrUGS.....cuvueeeeeriereireireireieeeeeseeseiseise e 112
Over the CouNter DIUGS........vveeeerreneere e 113



Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on
the basis of race, color, national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Humana Inc. and its subsidiaries:

« Provide free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other
formats)

« Provide free language services to people whose primary language is not English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact Customer Service at 1-800-787-3311 (TTY 711).

If you believe that Humana Inc. or its subsidiaries have 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:

Discrimination Grievances

P.0.Box 14618

Lexington, KY 40512 - 4618
1-800-787-3311, orif you use a TTY, call 711.

You can file a grievance by mail or phone. If you need help filing a grievance, Customer Service 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



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-800-787-3311 (TTY: 711).

Espanol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. Llame al 1-800-787-3311 (TTY: 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-800-787-3311 (TTY: 711).

P (Chinese): AR : MMREFEREETR O EAIURBESES RIS - :F5E 1-800-787-3311
(TTY: 711)-

=0 (Korean): 2| : &H=0{E ALE3HA|= B2, 0] X[ MH|AE 2R 2 0|85t &+ AELICH. 1-800-787-3311
(TTY: 711) He = Taldh FHAL .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-787-3311 (TTY: 711).

Pycckuia (Russian): BHVIMAHWE: Echv Bbl FOBOPUTE Ha PYCCKOM SA3blKe, TO BaM AOCTYMHbI
6ecnnaTtHble ycnyrn nepesoja. 3soHuTe 1-800-787-3311 (Tenetaiin: 711).

ol (Gujarati): YA-AL ol il onAUcll ollddl ©l, dl [:es HL AS AcRAL dHRL HIZ Budoed 8. gl
521 1-800-787-3311 (TTY: 711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé trg ngén
ng{ mién phi danh cho ban. Goi s6 1-800-787-3311 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-800-787-3311 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-787-3311 (ATS:711).

AAnvika (Greek): MPOXOXH: Av plAate eAAnViIkd, otn Labson oag Pplokovtal uttnpeoteq
YAWOOLKING UTTOOTHPLENG, oL oTtoleg TTapexovTal Swpeav. Kaleote 1-800-787-3311 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-787-3311 (TTY: 711).

Diné Bizaad (Navajo): Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
akd'anida’awo’déé’, t'aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-787-3311 (TTY: 711).

4 y=l! (Arabic):
1-800-787-3311 sy Juil . oy lonally cl) 481 g:5 dyglll Buclucall Slans o)l8 el &l Sames oS 13] 1db gailo
(711 : U1y puadl aila @i y)

f&&Y (Hindi): &= &: afe s f§&) St & at smueh forg g & w1 9gradr 9416 Iueied & |
1-800-787-3311 (TTY: 711) R &hid &e|

i).:\g (Urdu):
1-800-787-3311 5 JIS . Lt ol oo o o S 350 S 515 85 ol 85 et sy 53] ST ylsses
(TTY:711)

HO0336_ILHJTAUES_accepted












PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS
PLAN. THIS FORMULARY WAS UPDATED ON 12/03/2021. FOR MORE RECENT INFORMATION OR
OTHER QUESTIONS, CONTACT US AT 1-800-787-3311 (TTY: 711), 8 A.M. to 8 P.M., MONDAY
THROUGH FRIDAY, CENTRAL TIME. THIS CALL IS FREE.

Humana.
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