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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 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/IllinoisGoldPlusIntegrated.




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 (refer to question #B5 below).

You can also find an up-to-date list of drugs that we cover on our website at
Humana.com/IllinoisGoldPlusIntegrated 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 authorization (PA) or 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, refer to question B4.

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/IllinoisGoldPlusIntegrated.

* 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/IllinoisGoldPlusIntegrated. 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 refer to 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.

+ We add 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, refer to 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/IllinoisGoldPlusIntegrated. 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 authorization (PA) or approval: For some drugs, you or your doctor or other prescriber must get PA 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/IllinoisGoldPlusIntegrated. 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 refer to question B10-B12 for more information about exceptions.

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

The table on page 13 has a column labeled "Necessary actions, restrictions, or limits on use."

B6. What happens if Humana Gold Plus Integrated changes their rules about some drugs(for example, PA
or approval, quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change PA, quantity limits, and/or step therapy restrictions
on a drug. Refer to 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 I find a drug on the Drug List?

There are two ways to find a drug:
* You can search alphabetically by the drug's name, or
* You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it by beginning on page 122.

To search by medical condition, find the section labeled "Drugs Grouped by medical condition" on page 158. 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/IllinoisGoldPlusIntegrated.




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

If you don't find 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 refer to question B11 for more
information about exceptions.

B9. What if I am a new Humana Gold Plus Integrated member and can't find my drug on the Drug List or
have a problem getting my 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 PA 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 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 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/IllinoisGoldPlusIntegrated.




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,
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 problem if:
« 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

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/IllinoisGoldPlusIntegrated. 9




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,
Humana.com/IllinoisGoldPlusIntegrated.

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 I ask for an exception to cover my 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.

B11. How can I 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.

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/IllinoisGoldPlusIntegrated. 10




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

After, we request a statement from your prescriber supporting your request for an exception, we will give you a
decision within 72 hours.

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:
« Is not 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,
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.

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,
Humana.com/IllinoisGoldPlusIntegrated.

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 find out what OTC drugs are covered.

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/IllinoisGoldPlusIntegrated. 11




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 my 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.

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

« Tier 1 drugs are generic drugs

« Tier 2 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/IllinoisGoldPlusIntegrated. 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 122. 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. For more information on Extra Help, please refer to the call-out box below.

« 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.

LA = Limited Access; The health plan has authorized certain pharmacies to dispense this medicine, as it requires
extra handling, doctor coordination or patient education. Please call the number on the back of your ID card for
additional information.

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/IllinoisGoldPlusIntegrated. 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

acetaminophen-codeine 120 mg-12 mg /5 ml (5 ml), 120-12 mg/5ml, | SO (Tier 1) QL(2700 per 30 days)
300 mg-30 mg /12.5 ml SOLUTIONPt

acetaminophen-codeine 300-15 mg TABLETPt S0 (Tier 1) QL(390 per 30 days)
acetaminophen-codeine 300-30 mg TABLETPt S0 (Tier 1) QL(360 per 30 days)
acetaminophen-codeine 300-60 mg TABLETPt S0 (Tier 1) QL(180 per 30 days)
buprenorphine 10 mcg/hour, 15 mcg/hour, 20 meg/hour, 5 mcg/hour, SO (Tier 1) QL(4 per 28 days)
7.5 mcg/hour PATCH, WEEKLYP:

diclofenac sodium 1 % GELM© S0 (Tier 1) QL(1000 per 30 days)
diclofenac sodium 100 mq TABLET, ER 24 HR.MO SO (Tier 1)

diclofenac sodium 25 mg, 50 mq TABLET, DR/ECMO S0 (Tier 1)

diclofenac sodium 75 mq TABLET, DR/ECMO S0 (Tier 1)

ec-naproxen 500 mg TABLET, DR/ECMO S0 (Tier 1)

endocet 10-325 mq, 2.5-325 mg, 5-325 mg, 7.5-325 mq TABLETP* S0 (Tier 1) QL(360 per 30 days)
etodolac 200 mg, 300 mg CAPSULEMO S0 (Tier 1)

etodolac 400 mg, 500 mg TABLETMO 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 mcg/hr, 87.5 mcg/hour PATCH. 72 HR.Pt

fentanyl citrate 1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, SO (Tier 1) PA,QL(120 per 30 days)
800 mcg LOZENGEP:

fentanyl citrate (pf) 50 mcg/ml SOLUTIONPE SO (Tier 1) BvsD,QL(720 per 30 days)
flurbiprofen 100 mg TABLETMO SO (Tier 1)
hydrocodone-acetaminophen 10-300 mg, 5-300 mg, 7.5-300 mg SO (Tier 1) QL(390 per 30 days)
TABLETP:

hydrocodone-acetaminophen 10-325 mg, 5-325 mg, 7.5-325 mg SO (Tier 1) QL(360 per 30 days)
TABLETP:

hydrocodone-acetaminophen 10-325 mg/15 ml(15 ml) SOLUTIONP* S0 (Tier 1) QL(2700 per 30 days)
hydrocodone-acetaminophen 2.5-325 mg TABLETP: S0 (Tier 1) QL(360 per 30 days)
hydrocodone-acetaminophen 7.5-325 mg/15 ml SOLUTIONP* S0 (Tier 1) QL(5520 per 30 days)
hydrocodone-ibuprofen 10-200 mg, 5-200 mg, 7.5-200 mg TABLETPt S0 (Tier 1) QL(150 per 30 days)
hydromorphone 2 mg, 4 mg TABLETPt 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 mq TABLETM® S0 (Tier 1)

ibuprofen 100 mg/5 ml SUSPENSIONMO SO (Tier 1)

ibuprofen 400 mg TABLETMO S0 (Tier 1)

ibuprofen 600 mg, 800 mq TABLETMO S0 (Tier 1)

indomethacin 25 mg, 50 mg CAPSULEMO 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
indomethacin 75 mg CAPSULE, ERMO S0 (Tier 1)
ketorolac 10 mg TABLETMO S0 (Tier 1) QL(20 per 30 days)
meloxicam 15 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
meloxicam 7.5 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
methadone 10 mg TABLETPt S0 (Tier 1) QL(240 per 30 days)
methadone 10 mg/5 ml SOLUTIONPt S0 (Tier 1) QL(1800 per 30 days)
methadone 10 mg/ml CONCENTRATEP: S0 (Tier 1) QL(360 per 30 days)
methadone 10 mg/ml SOLUTIONPt S0 (Tier 1) QL(360 per 30 days)
methadone 5 mg TABLETP: S0 (Tier 1) QL(480 per 30 days)
methadone 5 mg/5 ml SOLUTIONPt S0 (Tier 1) QL(3600 per 30 days)
morphine 10 mg/5 ml SOLUTIONP* S0 (Tier 1) QL(2700 per 30 days)
morphine 10 mg/ml SOLUTIONPE S0 (Tier 1) BvsD,QL(360 per 30 days)
morphine 100 mg TABLET ERPt S0 (Tier 1) QL(180 per 30 days)
morphine 15 mg TABLET ERPt S0 (Tier 1) QL(120 per 30 days)
morphine 15 mg, 30 mg TABLETPL S0 (Tier 1) QL(180 per 30 days)
morphine 20 mg/5 ml (4 mg/ml) SOLUTIONP* S0 (Tier 1) QL(1350 per 30 days)
morphine 200 mg TABLET ERPY S0 (Tier 1) QL(90 per 30 days)
morphine 30 mg, 60 mg TABLET ERPt S0 (Tier 1) QL(120 per 30 days)
morphine concentrate 100 mg/5 ml (20 mg/ml) SOLUTIONPt SO (Tier 1) QL(540 per 30 days)
nabumetone 500 mg, 750 mq TABLETMO S0 (Tier 1)
naproxen 250 mg, 375 mgq TABLETMO SO (Tier 1)
naproxen 375 mg, 500 mq TABLET, DR/ECMO SO (Tier 1)
naproxen 500 mqg TABLETMO S0 (Tier 1)
naproxen sodium 275 mg, 550 mg TABLETMO S0 (Tier 1)
oxycodone 10 mg, 15 mg, 5 mg TABLETP* S0 (Tier 1) QL(360 per 30 days)
oxycodone 20 mg, 30 mg TABLETPt S0 (Tier 1) QL(360 per 30 days)
oxycodone 20 mg/ml CONCENTRATEP: S0 (Tier 1) QL(270 per 30 days)
oxycodone 5 mg CAPSULEP* S0 (Tier 1) QL(360 per 30 days)
oxycodone 5 mg/5 ml SOLUTIONP* S0 (Tier 1) QL(5400 per 30 days)
oxycodone-acetaminophen 10-325 mg, 5-325 mgq, 7.5-325 mg SO (Tier 1) QL(360 per 30 days)
TABLETP:
oxycodone-acetaminophen 2.5-325 mg TABLETP: S0 (Tier 1) QL(360 per 30 days)
oxycodone-acetaminophen 5-325 mg/5 ml SOLUTIONP* S0 (Tier 1) QL(1800 per 30 days)
piroxicam 10 mg, 20 mg CAPSULEMO S0 (Tier 1)
sulindac 150 mg, 200 mg TABLETMO S0 (Tier 1)

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

will cost you restrictions, or limits on

(tier level) use
tramadol 100 mg TABLETP: S0 (Tier 1) QL(120 per 30 days)
tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR.Pt S0 (Tier 1) ST,QL(30 per 30 days)
tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR., MULTIPHASEP: SO (Tier 1) ST,QL(30 per 30 days)
tramadol 50 mg TABLETPt S0 (Tier 1) QL(240 per 30 days)
tramadol-acetaminophen 37.5-325 mg TABLETPt S0 (Tier 1) QL(240 per 30 days)
XTAMPZA ER 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG CAPSULE ER S0 (Tier 2) QL(60 per 30 days)
SPRINKLE 12 HR.Pt

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 % ADHESIVE PATCH, MEDICATEDMO SO (Tier 1) PA,QL(90 per 30 days)
lidocaine hcl 2 % JELLYMO SO (Tier 1)
lidocaine hcl 2 % JELLY IN APPLICATORMO S0 (Tier 1)
lidocaine hcl 2 % SOLUTIONMO S0 (Tier 1)
lidocaine viscous 2 % SOLUTIONM® S0 (Tier 1)
lidocaine-prilocaine 2.5-2.5 % CREAMMO 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 333 mqg TABLET, DR/ECMO S0 (Tier 1)
buprenorphine hcl 2 mg, 8 mg SUBLINGUAL TABLETMO S0 (Tier 1) QL(90 per 30 days)
buprenorphine-naloxone 12-3 mg FILMMO S0 (Tier 1) QL(60 per 30 days)
buprenorphine-naloxone 2-0.5 mg, 4-1 mg, 8-2 mg FILMMO S0 (Tier 1) QL(90 per 30 days)
bupropion hcl (smoking deter) 150 mg TABLET, ER 12 HR.MO S0 (Tier 1) QL(90 per 30 days)
disulfiram 250 mg, 500 mg TABLETMO S0 (Tier 1)
nalmefene 1 mg/ml SOLUTIONMO S0 (Tier 1)
naloxone 0.4 mg/ml SOLUTIONMO S0 (Tier 1)
naloxone 0.4 mg/ml, 1 mg/ml SYRINGEMO S0 (Tier 1)
naloxone 4 mg/actuation SPRAY, NON-AEROSOLMO S0 (Tier 1) QL(2 per 30 days)

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

will cost you restrictions, or limits on

(tier level) use

naltrexone 50 mg TABLETMO S0 (Tier 1)

NICOTROL NS 10 MG/ML SPRAY, NON-AEROSOLMO S0 (Tier 2)

varenicline 0.5 mg (11)- 1 mgq (42) TABLET, DOSE PACKMO S0 (Tier 1) QL(53 per 28 days)
varenicline 0.5 mg, 1 mg TABLETMO S0 (Tier 1) QL(56 per 28 days)
VIVITROL 380 MG SUSPENSION, ER, RECONPt S0 (Tier 2) QL(1 per 28 days)
ZUBSOLV 0.7-0.18 MG, 1.4-0.36 MG SUBLINGUAL TABLETMO SO (Tier 1) QL(90 per 30 days)
ZUBSOLV 11.4-2.9 MG SUBLINGUAL TABLETMO SO (Tier 1) QL(30 per 30 days)
ZUBSOLV 2.9-0.71 MG, 5.7-1.4 MG SUBLINGUAL TABLETMO SO (Tier 1) QL(90 per 30 days)
ZUBSOLV 8.6-2.1 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
(tier level) use

acetic acid 2 % SOLUTIONMO SO (Tier 1)
amoxicillin 125 mg, 250 mg CHEWABLE TABLETMO S0 (Tier 1)
amoxicillin 125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml S0 (Tier 1)
SUSPENSION FOR RECONSTITUTIONMO
amoxicillin 250 mg CAPSULEMO SO (Tier 1)
amoxicillin 500 mg CAPSULEMO SO (Tier 1)
amoxicillin 500 mg TABLETMO SO (Tier 1)
amoxicillin 875 mgq TABLETMO SO (Tier 1)
amoxicillin-pot clavulanate 200-28.5 mg/5 ml, 250-62.5 mg/5 m|, S0 (Tier 1)
400-57 mg/5 ml, 600-42.9 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO
amoxicillin-pot clavulanate 250-125 mg, 500-125 mg TABLETMO S0 (Tier 1)
amoxicillin-pot clavulanate 875-125 mgq TABLETMO SO (Tier 1)
ampicillin 500 mg CAPSULEMO SO (Tier 1)
ampicillin sodium 1 gram, 10 gram, 125 mg, 2 gram, 250 mg, 500 mg S0 (Tier 1)
RECON SOLUTIONMO
ampicillin-sulbactam 1.5 gram, 15 gram, 3 gram RECON SOLUTIONMO S0 (Tier 1)
azithromycin 1 gram PACKETMO SO (Tier 1)
azithromycin 100 mg/5 ml, 200 mg/5 ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
azithromycin 250 mg TABLETMO SO (Tier 1)
azithromycin 500 mg RECON SOLUTIONMO SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by referring to
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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. 17




Name of drug

What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
azithromycin 500 mg, 600 mg TABLETMO S0 (Tier 1)
aztreonam 1 gram, 2 gram RECON SOLUTIONMO S0 (Tier 1)
bacitracin 50,000 unit RECON SOLUTIONMO SO (Tier 1)
BICILLIN C-R 1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ 2 SO (Tier 2)
ML(900K/300K) SYRINGEMO
BICILLIN L-A 1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 |  $0 (Tier2)
UNIT/ML SYRINGEMO
cefaclor 250 mg, 500 mg CAPSULEMO SO (Tier 1)
cefadroxil 250 mg/5 ml, 500 mg/5 ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
cefadroxil 500 mg CAPSULEMO S0 (Tier 1)
cefazolin 1 gram, 10 gram, 2 gram, 500 mg RECON SOLUTIONMO SO (Tier 1)
CEFAZOLIN 2 GRAM, 3 GRAM RECON SOLUTIONMoO SO (Tier 1)
cefazolin in dextrose (iso0-0s) 1 gram/50 ml, 2 gram/100 ml, 2 gram/50 S0 (Tier 1)
ml PIGGYBACKMO
cefdinir 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
cefdinir 300 mg CAPSULEM® S0 (Tier 1)
cefepime 1 gram, 2 gram RECON SOLUTIONMO SO (Tier 1)
cefixime 400 mg CAPSULEMO S0 (Tier 1)
cefotaxime 1 gram RECON SOLUTIONMO S0 (Tier 1)
cefotetan 1 gram, 10 gram, 2 gram RECON SOLUTIONM® S0 (Tier 1)
cefoxitin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO S0 (Tier 1)
cefoxitin in dextrose, iso-osm 1 gram/50 ml, 2 gram/50 ml SO (Tier 1)
PIGGYBACKMO
cefpodoxime 100 mg, 200 mg TABLETMO S0 (Tier 1)
cefprozil 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
cefprozil 250 mg, 500 mq TABLETMO S0 (Tier 1)
ceftazidime 1 gram, 2 gram, 6 gram RECON SOLUTIONMO S0 (Tier 1)
ceftazidime in d5w 1 gram/50 ml, 2 gram/50 ml PIGGYBACKMO SO (Tier 1)
ceftriaxone 1 gram, 10 gram, 2 gram, 250 mg, 500 mg RECON SO (Tier 1)
SOLUTIONMO
cefuroxime axetil 250 mg, 500 mg TABLETMO S0 (Tier 1)
cefuroxime sodium 1.5 gram, 7.5 gram, 750 mg RECON SOLUTIONMO S0 (Tier 1)
cephalexin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

cephalexin 250 mg CAPSULEMO S0 (Tier 1)
cephalexin 500 mg CAPSULEMO S0 (Tier 1)
chloramphenicol sod succinate 1 gram RECON SOLUTIONMO S0 (Tier 1)
ciprofloxacin hcl 100 mg, 250 mg, 750 mg TABLETMO S0 (Tier 1)
ciprofloxacin hcl 500 mg TABLETMO S0 (Tier 1)
ciprofloxacinin 5 % dextrose 200 mg/100 ml, 400 mg/200 ml SO (Tier 1)
PIGGYBACKMO

clarithromycin 125 mg/5 ml SUSPENSION FOR RECONSTITUTIONMO SO (Tier 1)
clarithromycin 250 mg, 500 mg TABLETMO S0 (Tier 1)
clarithromycin 250 mg/5 ml SUSPENSION FOR RECONSTITUTIONMO SO (Tier 1)
clarithromycin 500 mq TABLET, ER 24 HR.MO S0 (Tier 1)
clindamycin hcl 150 mg, 75 mg CAPSULEMO S0 (Tier 1)
clindamycin hcl 300 mg CAPSULEMO S0 (Tier 1)
clindamycin in 0.9 % sod chlor 300 mg/50 ml, 600 mg/50 ml, 900 SO (Tier 1)
mg/50 ml PIGGYBACKMO

clindamycin in 5 % dextrose 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 SO (Tier 1)
ml PIGGYBACKMO

clindamycin palmitate hcl 75 mg/5 ml RECON SOLUTIONMO SO (Tier 1)
clindamycin pediatric 75 mg/5 ml RECON SOLUTIONMO SO (Tier 1)
clindamycin phosphate 150 mg/ml SOLUTIONMO SO (Tier 1)
clindamycin phosphate 2 % CREAMMO S0 (Tier 1)
colistin (colistimethate na) 150 mg RECON SOLUTIONMO S0 (Tier 1)
daptomycin 350 mg, 500 mg RECON SOLUTIONP: SO (Tier 1)
daptomycin in 0.9 % sod chlor 1,000 mg/100 ml, 350 mg/50 ml, 500 S0 (Tier 2)
mg/50 ml, 700 mg/100 ml PIGGYBACKMO

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 CAPSULEMO S0 (Tier 1)
DIFICID 200 MG TABLETPt SO (Tier 2)
DIFICID 40 MG/ML SUSPENSION FOR RECONSTITUTIONPL SO (Tier 2)
doxy-100 100 mg RECON SOLUTIONMO SO (Tier 1)
doxycycline hyclate 100 mg CAPSULEMO SO (Tier 1)
doxycycline hyclate 100 mg TABLETMO S0 (Tier 1)
doxycycline hyclate 20 mg TABLETMO S0 (Tier 1)
doxycycline hyclate 50 mg CAPSULEMO SO (Tier 1)
doxycycline monohydrate 100 mg, 50 mg CAPSULEMO 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
doxycycline monohydrate 100 mg, 50 mg, 75 mg TABLETMO S0 (Tier 1)
doxycycline monohydrate 25 mg/5 ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
ertapenem 1 gram RECON SOLUTIONMO SO (Tier 1)
ERYTHROCIN 500 MG RECON SOLUTIONMO S0 (Tier 2)
erythromycin 250 mq CAPSULE, DR/ECMO S0 (Tier 1)
erythromycin lactobionate 500 mg RECON SOLUTIONMO SO (Tier 1)
gentamicin 0.1 % CREAMMO SO (Tier 1)
gentamicin 0.1 % OINTMENTMO SO (Tier 1)
gentamicin 40 mg/ml SOLUTIONMO SO (Tier 1)
gentamicin in nacl (iso-osm) 100 mg/100 ml, 60 mg/50 ml, 70 mg/50 S0 (Tier 1)
ml, 80 mg/100 ml, 80 mg/50 ml, 90 mg/100 ml PIGGYBACKMO
imipenem-cilastatin 250 mg, 500 mg RECON SOLUTIONMO S0 (Tier 1)
levofloxacin 25 mg/ml, 250 mg/10 ml SOLUTIONMO S0 (Tier 1)
levofloxacin 250 mg, 750 mg TABLETMO S0 (Tier 1)
levofloxacin 500 mg TABLETMO S0 (Tier 1)
levofloxacin in d5w 250 mg/50 ml, 500 mg/100 ml, 750 mg/150 ml S0 (Tier 1)
PIGGYBACKMO
lincomycin 300 mg/ml SOLUTIONM® S0 (Tier 1)
linezolid 100 mg/5 ml SUSPENSION FOR RECONSTITUTIONPE S0 (Tier 1) QL(1800 per 30 days)
linezolid 600 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
linezolid in dextrose 5% 600 mg/300 ml PIGGYBACKMO S0 (Tier 1)
linezolid-0.9% sodium chloride 600 mg/300 ml PARENTERAL SO (Tier 1)
SOLUTIONMO
meropenem 1 gram, 500 mg RECON SOLUTIONMO SO (Tier 1)
meropenem-0.9% sodium chloride 1 gram/50 ml, 500 mg/50 m SO (Tier 1)
PIGGYBACKMO
methenamine hippurate 1 gram TABLETMO S0 (Tier 1)
metronidazole 0.75 % CREAMMO SO (Tier 1)
metronidazole 0.75 % LOTIONM® S0 (Tier 1)
metronidazole 0.75 %, 0.75 % (37.5mg/5 gram), 1 % GELMO S0 (Tier 1)
metronidazole 250 mg TABLETMO S0 (Tier 1)
metronidazole 500 mg TABLETMO S0 (Tier 1)
metronidazole in nacl (iso-os) 500 mg/100 ml PIGGYBACKM® S0 (Tier 1)
minocycline 100 mg, 50 mg, 75 mg CAPSULEMO S0 (Tier 1)
mondoxyne nl 100 mg CAPSULEMO 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
moxifloxacin 400 mg TABLETMO SO (Tier 1)
nafcillin 1 gram, 10 gram RECON SOLUTIONMO S0 (Tier 1)
nafcillin in dextrose iso-osm 1 gram/50 ml, 2 gram/100 ml S0 (Tier 2)
PIGGYBACKP:
neomycin 500 mg TABLETMO SO (Tier 1)
nitrofurantoin macrocrystal 100 mg, 50 mg CAPSULEMO S0 (Tier 1)
nitrofurantoin monohyd/m-cryst 100 mg CAPSULEMO S0 (Tier 1)
NUZYRA 150 MG TABLETPL SO (Tier 2) QL(30 per 14 days)
ofloxacin 300 mg, 400 mq TABLETM® S0 (Tier 1)
ORBACTIV 400 MG RECON SOLUTIONPt S0 (Tier 2) QL(3 per 28 days)
paromomycin 250 mg CAPSULEMO SO (Tier 1)
penicillin g potassium 20 million unit, 5 million unit RECON SOLUTIONMO| SO (Tier 1)
penicillin g procaine 1.2 million unit/2 ml, 600,000 unit/ml SYRINGEM© SO (Tier 1)
penicillin g sodium 5 million unit RECON SOLUTIONP: SO (Tier 1)
penicillin v potassium 125 mg/5 ml, 250 mg/5 ml RECON SOLUTIONMO S0 (Tier 1)
penicillin v potassium 250 mg, 500 mg TABLETMO S0 (Tier 1)
pfizerpen-g 20 million unit, 5> million unit RECON SOLUTIONMO SO (Tier 1)
piperacillin-tazobactam 13.5 gram, 2.25 gram, 3.375 gram, 4.5 gram, SO (Tier 1)
40.5 gram RECON SOLUTIONMO
polymyxin b sulfate 500,000 unit RECON SOLUTIONMO SO (Tier 1)
PRIMSOL 50 MG/5 ML SOLUTIONMO S0 (Tier 2)
SIVEXTRO 200 MG RECON SOLUTIONPL S0 (Tier 2) QL(6 per 28 days)
SIVEXTRO 200 MG TABLETP: SO (Tier 2) QL(6 per 28 days)
streptomycin 1 gram RECON SOLUTIONPL SO (Tier 1)
sulfacetamide sodium 10 % OINTMENTMO SO (Tier 1)
sulfadiazine 500 mg TABLETMO SO (Tier 1)
sulfamethoxazole-trimethoprim 200-40 mg/5 ml SUSPENSIONMO S0 (Tier 1)
sulfamethoxazole-trimethoprim 400-80 mg TABLETMO S0 (Tier 1)
sulfamethoxazole-trimethoprim 400-80 mg/5 ml SOLUTIONMO S0 (Tier 1)
sulfamethoxazole-trimethoprim 800-160 mg TABLETMO S0 (Tier 1)
SYNERCID 500 MG RECON SOLUTIONPt S0 (Tier 2)
TEFLARO 400 MG, 600 MG RECON SOLUTIONPt SO (Tier 2)
tigecycline 50 mg RECON SOLUTIONPt SO (Tier 1)
tinidazole 250 mg, 500 mg TABLETMO S0 (Tier 1)
tobramycin 300 mg/4 ml SOLUTION FOR NEBULIZATIONPt SO (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
tobramycin sulfate 10 mg/ml, 40 mg/ml SOLUTIONMO S0 (Tier 1)
tobramycin with nebulizer 300 mg/5 ml SOLUTION FOR SO (Tier 1) PA
NEBULIZATIONP:
trimethoprim 100 mg TABLETMO S0 (Tier 1)
vancomycin 1,000 mg, 1.25 gram, 1.5 gram, 10 gram, 250 mg, 5 gram,| SO (Tier 1)
500 mg RECON SOLUTIONMO
vancomycin 125 mg CAPSULEMO S0 (Tier 1) PA,QL(120 per 30 days)
vancomycin 250 mg CAPSULEMO S0 (Tier 1) PA,QL(240 per 30 days)
ZERBAXA 1.5 GRAM RECON 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)
BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)
BRIVIACT 10 MG/ML SOLUTIONPL S0 (Tier 2) PA,QL(600 per 30 days)
BRIVIACT 50 MG/5 ML SOLUTIONPL S0 (Tier 2) PA
carbamazepine 100 mg CHEWABLE TABLETMO S0 (Tier 1)
carbamazepine 100 mg, 200 mg TABLET, ER 12 HRMO S0 (Tier 1) QL(120 per 30 days)
Carth)/l%mazepine 100 mg, 200 mg, 300 mg CAPSULE ER MULTIPHASE 12 SO (Tier 1)
HR.
carbamazepine 100 mg/5 ml, 200 mg/10 ml SUSPENSIONMO SO (Tier 1)
carbamazepine 200 mg TABLETMO S0 (Tier 1)
carbamazepine 400 mg TABLET, ER 12 HR.MO S0 (Tier 1) QL(225 per 30 days)
CELONTIN 300 MG CAPSULEMO S0 (Tier 2)
clobazam 10 mg, 20 mq TABLETP: S0 (Tier 1) PA
clobazam 2.5 mg/ml SUSPENSIONPL S0 (Tier 1) PA
DIACOMIT 250 MG, 500 MG CAPSULEPt S0 (Tier 2) PA,QL(180 per 30 days)
DIACOMIT 250 MG, 500 MG POWDER IN PACKETPL S0 (Tier 2) PA,QL(180 per 30 days)
diazepam 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 mg KITPt S0 (Tier 1)
DILANTIN INFATABS 50 MG CHEWABLE TABLETMO SO (Tier 1)
DILANTIN-125 125 MG/5 ML SUSPENSIONMO S0 (Tier 2)
divalproex 125 mg CAPSULE, DR SPRINKLEMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,
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divalproex 125 mg, 250 mg, 500 mq TABLET, DR/ECMO S0 (Tier 1)
divalproex 250 mg, 500 mg TABLET, ER 24 HR.MO SO (Tier 1)
EPIDIOLEX 100 MG/ML SOLUTIONPL SO (Tier 2) PA
epitol 200 mqg TABLETMO SO (Tier 1)
ethosuximide 250 mg CAPSULEMO S0 (Tier 1)
ethosuximide 250 mg/5 ml SOLUTIONMO SO (Tier 1)
felbamate 400 mg, 600 mg TABLETMO SO (Tier 1)
felbamate 600 mg/5 ml SUSPENSIONMO SO (Tier 1)
FINTEPLA 2.2 MG/ML SOLUTIONPLLA S0 (Tier 2) PA,QL(360 per 30 days)
fosphenytoin 100 mg pe/2 ml, 500 mg pe/10 ml SOLUTIONMO SO (Tier 1)
FYCOMPA 0.5 MG/ML SUSPENSIONPL S0 (Tier 2) PA,QL(680 per 28 days)
FYCOMPA 10 MG, 12 MG, 4 MG, 6 MG, 8 MG TABLETPL S0 (Tier 2) PA,QL(30 per 30 days)
FYCOMPA 2 MG TABLETMO S0 (Tier 2) PA,QL(30 per 30 days)
gabapentin 100 mg, 300 mg, 400 mg CAPSULEMO S0 (Tier 1) QL(270 per 30 days)
gabapentin 250 mg/5 ml, 250 mg/5 ml (5 ml), 300 mg/6 ml (6 ml) SO (Tier 1) QL(2250 per 30 days)
SOLUTIONMO
gabapentin 600 mg, 800 mg TABLETMO S0 (Tier 1) QL(180 per 30 days)
lacosamide 10 mg/ml SOLUTIONMO S0 (Tier 1) QL(1395 per 30 days)
lacosamide 100 mg, 150 mg, 200 mg, 50 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
lacosamide 200 mg/20 ml SOLUTIONMO SO (Tier 1)
lamotrigine 100 mg, 200 mg TABLETMO S0 (Tier 1)
lamotrigine 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg TABLET, SO (Tier 1)
ER 24 HR MO
lamotrigine 100 mg, 200 mg, 25 mg, 50 mg TABLET, SO (Tier 1)
DISINTEGRATINGMO
lamotrigine 150 mg, 25 mg TABLETMO S0 (Tier 1)
lamotrigine 25 mg (21) -50 mg (7), 25 mg(14)-50 mg (14)-100 mq (7), SO (Tier 1)
50 mgq (42) -100 mq (14) TABLET, DISINTEGRATING,DOSE PKMO
lamotrigine 25 mg (35), 25 mg (42) -100 mq (7), 25 mq (84) -100 mg SO (Tier 1)
(14) TABLET, DOSE PACKMO
lamotrigine 25 mg, 5 mg TABLET, CHEWABLE DISPERSIBLEMO SO (Tier 1)
levetiracetam 1,000 mg, 250 mg, 750 mg TABLETMO S0 (Tier 1)
levetiracetam 100 mg/ml, 500 mg/5 ml SOLUTIONMO S0 (Tier 1)
levetiracetam 500 mg TABLETMO S0 (Tier 1)
levetiracetam 500 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(180 per 30 days)
levetiracetam 500 mg/5 ml (5 ml) SOLUTIONMO S0 (Tier 1) QL(900 per 30 days)
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levetiracetam 750 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(120 per 30 days)
levetiracetam in nacl (iso-os) 1,000 mg/100 ml, 1,500 mg/100 ml, 500 SO (Tier 1)
mg/100 ml PIGGYBACKMO
methsuximide 300 mg CAPSULEMO S0 (Tier 1)

NAYZILAM 5 MG/SPRAY (0.1 ML) SPRAY, NON-AEROSOLPt S0 (Tier 2) QL(10 per 30 days)
oxcarbazepine 150 mg, 300 mg, 600 mg TABLETMO S0 (Tier 1)

oxcarbazepine 300 mg/5 ml (60 mg/ml) SUSPENSIONMO SO (Tier 1)

phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg TABLETM® | S0 (Tier 1) QL(90 per 30 days)
phenobarbital 15 mg, 60 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
phenobarbital 20 mg/5 ml (4 mg/ml) ELIXIRMO 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 SUSPENSIONMO SO (Tier 1)

phenytoin 50 mg CHEWABLE TABLETMO S0 (Tier 1)

phenytoin sodium 50 mg/ml SOLUTIONM® SO (Tier 1)

phenytoin sodium extended 100 mg, 200 mg, 300 mg CAPSULEMO S0 (Tier 1)

primidone 125 mg, 250 mg TABLETMO S0 (Tier 1)

primidone 50 mg TABLETMO S0 (Tier 1)

roweepra 1,000 mg, 500 mg, 750 mg TABLETMO S0 (Tier 1)

roweepra xr 500 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(180 per 30 days)
roweepra xr 750 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(120 per 30 days)
rufinamide 200 mg TABLETMO S0 (Tier 1) PA,QL(480 per 30 days)
rufinamide 40 mg/ml SUSPENSIONMO S0 (Tier 1) PA,QL(2760 per 30 days)
rufinamide 400 mg TABLETPE S0 (Tier 1) PA,QL(240 per 30 days)
SPRITAM 1,000 MG TABLET FOR SUSPENSIONMO SO (Tier 2) ST,QL(90 per 30 days)
SPRITAM 250 MG TABLET FOR SUSPENSIONMO S0 (Tier 2) ST,QL(360 per 30 days)
SPRITAM 500 MG TABLET FOR SUSPENSIONMO S0 (Tier 2) ST,QL(180 per 30 days)
SPRITAM 750 MG TABLET FOR SUSPENSIONMO S0 (Tier 2) ST,QL(120 per 30 days)
subvenite 100 mg, 150 mg, 200 mg, 25 mq TABLETM® S0 (Tier 1)

subvenite starter (blue) kit 25 mg (35) TABLET, DOSE PACKMO S0 (Tier 1)

subvenite starter (green) kit 25 mg (84) -100 mq (14) TABLET, DOSE SO (Tier 1)

PACKMO

subvenite starter (orange) kit 25 mgq (42) -100 mg (7) TABLET, DOSE SO (Tier 1)

PACKMO

SYMPAZAN 10 MG, 20 MG, 5 MG FILMPL S0 (Tier 2) PA,QL(60 per 30 days)
tiagabine 12 mg, 16 mg, 2 mg, 4 mqg TABLETMO S0 (Tier 1)
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valproate sodium 500 mg/5 ml (100 mg/ml) SOLUTIONMO S0 (Tier 1)

valproic acid 250 mg CAPSULEMO S0 (Tier 1)

valproic acid (as sodium salt) 250 mg/5 ml, 250 mg/5 ml (5 ml), 500 SO (Tier 1)

mg/10 ml (10 ml) SOLUTIONMO

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) SPRAY,

NON-AEROSOLPt

vigabatrin 500 mg POWDER IN PACKETP: 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 POWDER IN PACKETP: S0 (Tier 1) PA,QL(180 per 30 days)
vigadrone 500 mg TABLETP: S0 (Tier 1) PA,QL(180 per 30 days)
XCOPRI 100 MG, 50 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
XCOPRI 150 MG, 200 MG TABLETPt S0 (Tier 2) QL(60 per 30 days)
XCOPRI MAINTENANCE PACK 250MG/DAY(150 MG X1-100MG X1), SO (Tier 2) QL(56 per 28 days)
350 MG/DAY (200 MG X1-150MG X1) TABLETPL

XCOPE(I)TITRATION PACK 12.5 MG (14)- 25 MG (14) TABLET, DOSE SO (Tier 2) QL(28 per 28 days)
PACK

XCOPRI TITRATION PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100 SO (Tier 2) QL(28 per 28 days)
MG (14) TABLET, DOSE PACKPL

ZONISADE 100 MG/5 ML SUSPENSIONDL S0 (Tier 2) PA,QL(900 per 30 days)
zonisamide 100 mg, 25 mg, 50 mg CAPSULEM® S0 (Tier 1)

ZTALMY 50 MG/ML SUSPENSIONPt S0 (Tier 2) PA,QL(1080 per 30 days)

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

donepezil 10 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
donepezil 10 mg, 5 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) QL(30 per 30 days)
donepezil 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
galantamine 12 mg, 4 mg, 8 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
galantamine 16 mg, 24 mg, 8 mg CAPSULE ER PELLETS 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
galantamine 4 mg/ml SOLUTIONMO S0 (Tier 1) QL(200 per 30 days)
memantine 10 mg, 5 mg TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
memantine 14 mg, 21 mg, 28 mg, 7 mg CAPSULE ER SPRINKLE 24 S0 (Tier 1) PA,QL(30 per 30 days)

HR.Mo

You can find information on what the symbols and abbreviations on this table mean by referring to
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memantine 2 mg/ml SOLUTIONMO S0 (Tier 1) PA,QL(360 per 30 days)
memantine 5-10 mg TABLET, DOSE PACKMO S0 (Tier 1) PA,QL(98 per 30 days)
NAMZARIC 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG CAPSULE ER S0 (Tier 2) QL(30 per 30 days)
SPRINKLE 24 HR.MO
NAMZARIC 7/14/21/28 MG-10 MG CAPSULE ER SPRINKLE 24 HR.MO S0 (Tier 2) QL(28 per 28 days)
rivastigmine tartrate 1.5 mg, 3 mg CAPSULEMO S0 (Tier 1) QL(90 per 30 days)
rivastigmine tartrate 4.5 mg, 6 mg CAPSULEMO 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 10 mg, 100 mg, 150 mg, 50 mg, 75 mg TABLETMO S0 (Tier 1)
amitriptyline 25 mg TABLETMO SO (Tier 1)
amoxapine 100 mg, 150 mg, 25 mg, 50 mg TABLETMO S0 (Tier 1)
AUVELITY 45-105 MG TABLET, IR/ER, BIPHASICPL S0 (Tier 2) PA,QL(60 per 30 days)
bupropion hcl 100 mg TABLET, SR 12 HR.MO S0 (Tier 1) QL(120 per 30 days)
bupropion hcl 100 mg, 75 mg TABLETMO S0 (Tier 1) QL(180 per 30 days)
bupropion hcl 150 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(90 per 30 days)
bupropion hcl 150 mg TABLET, SR 12 HR.MO S0 (Tier 1) QL(90 per 30 days)
bupropion hcl 200 mg TABLET, SR 12 HR.MO S0 (Tier 1) QL(60 per 30 days)
bupropion hcl 300 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
citalopram 10 mg, 40 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
citalopram 10 mg/5 ml SOLUTIONMO S0 (Tier 1)
citalopram 20 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
clomipramine 25 mg, 50 mg, 75 mg CAPSULEMO S0 (Tier 1)
desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg TABLETMO | SO (Tier 1)
desvenlafaxine succinate 100 mg, 25 mg, 50 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
DRIZALMA SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG CAPSULE, DR S0 (Tier 2) PA,QL(60 per 30 days)
SPRINKLEMO
duloxetine 20 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(120 per 30 days)
duloxetine 30 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(90 per 30 days)
duloxetine 60 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(60 per 30 days)
EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR PATCH, 24 HR.Pt S0 (Tier 2) PA,QL(30 per 30 days)
escitalopram oxalate 10 mg TABLETMO S0 (Tier 1) QL(45 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
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escitalopram oxalate 20 mg, 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
escitalopram oxalate 5 mg/5 ml SOLUTIONMO S0 (Tier 1) QL(600 per 30 days)
FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE, ER 24 HR.MO S0 (Tier 2) PA,QL(30 per 30 days)
FETZIMA 20 MG (2)- 40 MG (26) CAPSULE, ER 24 HR.MO S0 (Tier 2) PA,QL(28 per 28 days)
fluoxetine 10 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
fluoxetine 20 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
fluoxetine 20 mg/5 ml (4 mg/ml) SOLUTIONMO S0 (Tier 1)
fluoxetine 40 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
fluoxetine 90 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(4 per 28 days)
fluvoxamine 100 mg, 25 mg, 50 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
imipramine hcl 10 mg TABLETMO S0 (Tier 1)
imipramine hcl 25 mg, 50 mg TABLETMO S0 (Tier 1)
imipramine pamoate 100 mg, 125 mg, 150 mg, 75 mg CAPSULEMO S0 (Tier 1)

MARPLAN 10 MG TABLETMO S0 (Tier 2)

mirtazapine 15 mg, 30 mg, 45 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) QL(30 per 30 days)
mirtazapine 15 mg, 30 mg, 7.5 mg TABLETMO S0 (Tier 1)

mirtazapine 45 mg TABLETMO S0 (Tier 1)

nefazodone 100 mg, 150 mg, 200 mg, 250 mg, 50 mg TABLETMO S0 (Tier 1)

nortriptyline 10 mg, 25 mg, 50 mg, 75 mg CAPSULEMO S0 (Tier 1)

nortriptyline 10 mg/5 ml SOLUTIONMO SO (Tier 1)

paroxetine hcl 10 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
paroxetine hcl 10 mg/5 ml SUSPENSIONMO S0 (Tier 1)

paroxetine hcl 20 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
paroxetine hcl 30 mg, 40 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
PAXIL 10 MG/5 ML SUSPENSIONMO S0 (Tier 2)

perphenazine-amitriptyline 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50| SO (Tier 1)

mq TABLETMO

phenelzine 15 mg TABLETMO S0 (Tier 1)

protriptyline 10 mg, 5 mg TABLETMO SO (Tier 1)

sertraline 100 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
sertraline 20 mg/ml CONCENTRATEMO SO (Tier 1)

sertraline 25 mg, 50 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
tranylcypromine 10 mg TABLETMO S0 (Tier 1)

trazodone 100 mg, 150 mg, 50 mg TABLETMO S0 (Tier 1)

trazodone 300 mg TABLETMO SO (Tier 1)
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trimipramine 100 mg, 25 mg, 50 mg CAPSULEMO S0 (Tier 1)
TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO S0 (Tier 2) ST,QL(30 per 30 days)
venlafaxine 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg TABLETMO S0 (Tier 1)
venlafaxine 150 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
venlafaxine 37.5 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(90 per 30 days)
venlafaxine 75 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(90 per 30 days)
VIIBRYD 10 MG (7)- 20 MG (23) TABLET, DOSE PACKMO S0 (Tier 2) PA,QL(30 per 30 days)
vilazodone 10 mg, 20 mg, 40 mg TABLETMO S0 (Tier 1) PA,QL(30 per 30 days)
ZURZUVAE 20 MG, 25 MG CAPSULEP: S0 (Tier 2) PA,QL(28 per 365 days)
ZURZUVAE 30 MG CAPSULEPt S0 (Tier 2) PA,QL(14 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 (1)- 80 mg (2) CAPSULE, DOSE PACKMO S0 (Tier 1) BvsD,QL(6 per 28 days)
aprepitant 125 mg, 40 mg CAPSULEMO S0 (Tier 1) BvsD,QL(2 per 28 days)
aprepitant 80 mg CAPSULEMO SO (Tier 1) BvsD,QL(4 per 28 days)
compro 25 mg SUPPOSITORYMO SO (Tier 1)

dronabinol 10 mg, 2.5 mg, 5 mg CAPSULEMO S0 (Tier 1) BvsD,QL(120 per 30 days)
granisetron (pf) 1 mg/ml (1 ml), 100 mcg/ml SOLUTIONMO SO (Tier 1)

granisetron hcl 1 mg TABLETMO S0 (Tier 1) BvsD,QL(28 per 28 days)
granisetron hcl 1 mg/ml, 1 mg/ml (1 ml) SOLUTIONMO SO (Tier 1)

meclizine 12.5 mg TABLETMO SO (Tier 1)

meclizine 25 mg TABLETMO SO (Tier 1)

metoclopramide hcl 10 mg, 5 mg TABLETMO S0 (Tier 1)

ondansetron 4 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) BvsD,QL(90 per 30 days)
ondansetron 8 mg TABLET, DISINTEGRATINGMO SO (Tier 1) BvsD,QL(90 per 30 days)
ondansetron hcl 2 mg/ml SOLUTIONMO SO (Tier 1)

ondansetron hcl 4 mg TABLETMO S0 (Tier 1) BvsD,QL(90 per 30 days)
ondansetron hcl 4 mg/5 ml SOLUTIONMO S0 (Tier 1) BvsD,QL(450 per 30 days)
ondansetron hcl 8 mg TABLETMO S0 (Tier 1) BvsD,QL(90 per 30 days)
ondansetron hcl (pf) 4 mg/2 ml SOLUTIONMO S0 (Tier 1)

ondansetron hcl (pf) 4 mg/2 ml SYRINGEMO S0 (Tier 1)
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prochlorperazine 25 mg SUPPOSITORYMO SO (Tier 1)
prochlorperazine edisylate 10 mg/2 ml (5 mg/ml), 5 mg/ml SO (Tier 1)
SOLUTIONMO
prochlorperazine maleate 10 mg, 5 mg TABLETMO S0 (Tier 1) BvsD
promethazine 12.5 mg, 50 mg TABLETMO S0 (Tier 1)
promethazine 25 mg TABLETMO SO (Tier 1)
SANCUSO 3.1 MG/24 HOUR PATCH, WEEKLYPL SO (Tier 2) QL(4 per 30 days)
scopolamine base 1 mq over 3 days PATCH, 3 DAYMO S0 (Tier 1) QL(10 per 30 days)
trimethobenzamide 300 mg CAPSULEMO 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 SUSPENSIONMO S0 (Tier 2) BvsD
AMBISOME 50 MG SUSPENSION FOR RECONSTITUTIONDL S0 (Tier 2) BvsD
amphotericin b 50 mg RECON SOLUTIONMO S0 (Tier 1) BvsD
amphotericin b liposome 50 mg SUSPENSION FOR RECONSTITUTIONPt SO (Tier 1) BvsD
caspofungin 50 mg RECON SOLUTIONPt S0 (Tier 1)
caspofungin 70 mg RECON SOLUTIONM® S0 (Tier 1)
ciclodan 8 % SOLUTIONMO 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 % SUSPENSIONMO S0 (Tier 1) QL(60 per 30 days)
ciclopirox 8 % SOLUTIONMO S0 (Tier 1) QL(13.2 per 30 days)
clotrimazole 1 % CREAMMO S0 (Tier 1)
clotrimazole 1 % SOLUTIONM® S0 (Tier 1)
clotrimazole 10 mg TROCHEMO S0 (Tier 1)
clotrimazole-betamethasone 1-0.05 % CREAMMO S0 (Tier 1) QL(180 per 30 days)
clotrimazole-betamethasone 1-0.05 % LOTIONMO S0 (Tier 1) QL(90 per 28 days)
fluconazole 10 mg/ml, 40 mg/ml SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
fluconazole 100 mg, 200 mg, 50 mg TABLETMO S0 (Tier 1)
fluconazole 150 mg TABLETMO S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by referring 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. 29




Name of drug What the drug  Necessary actions,
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fluconazole in nacl (iso-osm) 100 mg/50 ml, 200 mg/100 ml, 400 SO (Tier 1)
mg/200 ml PIGGYBACKMO
flucytosine 250 mg, 500 mg CAPSULEPL S0 (Tier 1)
griseofulvin microsize 125 mg/5 ml SUSPENSIONMO SO (Tier 1)
griseofulvin microsize 500 mg TABLETMO SO (Tier 1)
griseofulvin ultramicrosize 125 mg, 250 mg TABLETMO S0 (Tier 1)
itraconazole 100 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
ketoconazole 2 % CREAMMO S0 (Tier 1) QL(60 per 30 days)
ketoconazole 2 % SHAMPOOMO S0 (Tier 1) QL(120 per 30 days)
ketoconazole 200 mg TABLETMO S0 (Tier 1) PA
klayesta 100,000 unit/gram POWDERMO S0 (Tier 1) PA
miconazole-3 200 mg SUPPOSITORYM® S0 (Tier 1)
NOXAFIL 100 MG TABLET, DR/ECPL S0 (Tier 2) PA
NOXAFIL 200 MG/5 ML (40 MG/ML) SUSPENSIONDL S0 (Tier 2) PA,QL(840 per 28 days)
NOXAFIL 300 MG SUSPENSION, DR FOR RECONPL S0 (Tier 2) PA,QL(32 per 30 days)
NOXAFIL 300 MG/16.7 ML SOLUTIONPt S0 (Tier 2) PA
nyamyc 100,000 unit/gram POWDERMO S0 (Tier 1) PA
nystatin 100,000 unit/gram CREAMMO S0 (Tier 1)
nystatin 100,000 unit/gram OINTMENTMO S0 (Tier 1)
nystatin 100,000 unit/gram POWDERM® S0 (Tier 1) PA
nystatin 100,000 unit/ml SUSPENSIONMO SO (Tier 1)
nystatin 500,000 unit TABLETMO SO (Tier 1)
nystatin-triamcinolone 100,000-0.1 unit/g-% CREAMMO S0 (Tier 1)
nystatin-triamcinolone 100,000-0.1 unit/gram-% OINTMENTMO S0 (Tier 1)
nystop 100,000 unit/gram POWDERMO SO (Tier 1) PA
posaconazole 100 mg TABLET, DR/ECPL S0 (Tier 1) PA
posaconazole 200 mg/5 ml (40 mg/ml) SUSPENSIONPt S0 (Tier 1) PA,QL(840 per 28 days)
posaconazole 300 mg/16.7 ml SOLUTIONP* S0 (Tier 1) PA
terbinafine hcl 250 mg TABLETMO SO (Tier 1)
terconazole 0.4 %, 0.8 % CREAMMO SO (Tier 1)
terconazole 80 mg SUPPOSITORYMO SO (Tier 1)
voriconazole 200 mg RECON SOLUTIONP: S0 (Tier 1) PA
voriconazole 200 mg, 50 mg TABLETMO S0 (Tier 1) PA,QL(120 per 30 days)
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Name of drug

voriconazole 200 mg/5 ml (40 mg/ml) SUSPENSION FOR
RECONSTITUTIONP:

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)
SO (Tier 1)

use
PA,QL(400 per 30 days)

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)
colchicine 0.6 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
MITIGARE 0.6 MG CAPSULEMO SO (Tier 1)
probenecid 500 mg TABLETMO SO (Tier 1)
probenecid-colchicine 500-0.5 mg TABLETMO S0 (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 AUTO-INJECTORMO S0 (Tier 2) PA,QL(1 per 30 days)
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO-INJECTORMO S0 (Tier 2) PA,QL(2 per 30 days)
dihydroergotamine 0.5 mg/pump act. (4 mg/ml) SPRAY, SO (Tier 1) PA,QL(8 per 30 days)
NON-AEROSOLPt

dihydroergotamine 1 mg/ml SOLUTIONPt SO (Tier 1) PA
EMGALITY PEN 120 MG/ML PEN INJECTORMO S0 (Tier 2) PA,QL(2 per 30 days)
EMGALITY SYRINGE 120 MG/ML SYRINGEMO S0 (Tier 2) PA,QL(2 per 30 days)
EMGALITY SYRINGE 300 MG/3 ML (100 MG/ML X 3) SYRINGEMO S0 (Tier 2) PA,QL(3 per 30 days)
EPRONTIA 25 MG/ML SOLUTIONMO S0 (Tier 2) PA,QL(480 per 30 days)
ergotamine-caffeine 1-100 mg TABLETMO S0 (Tier 1) QL(40 per 30 days)
naratriptan 1 mg, 2.5 mg TABLETMO S0 (Tier 1) QL(9 per 30 days)
QULIPTA 10 MG, 30 MG, 60 MG TABLETMO S0 (Tier 2) PA,QL(30 per 30 days)
rizatriptan 10 mg TABLETMO S0 (Tier 1) QL(12 per 30 days)
rizatriptan 10 mg, 5 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) QL(12 per 30 days)
rizatriptan 5 mg TABLETMO S0 (Tier 1) QL(12 per 30 days)
sumatriptan 20 mg/actuation, 5 mg/actuation SPRAY, SO (Tier 1) QL(12 per 30 days)
NON-AEROSOLMO

sumatriptan succinate 100 mg TABLETMO S0 (Tier 1) QL(9 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by referring 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

31




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
sumatriptan succinate 25 mg, 50 mg TABLETMO S0 (Tier 1) QL(9 per 30 days)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml CARTRIDGEMO S0 (Tier 1) QL(6 per 30 days)
sumatriptan succinate 6 mg/0.5 ml PEN INJECTORMO S0 (Tier 1) QL(6 per 30 days)
sumatriptan succinate 6 mg/0.5 ml SOLUTIONMO S0 (Tier 1) QL(6 per 30 days)
topiramate 100 mg, 200 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
topiramate 15 mg, 25 mg CAPSULE, SPRINKLEMO SO (Tier 1)
topiramate 25 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
topiramate 50 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)

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

pyridostigmine bromide 30 mg, 60 mg TABLETMO 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
cycloserine 250 mg CAPSULEPL S0 (Tier 1)
dapsone 100 mg, 25 mg TABLETMO S0 (Tier 1)
ethambutol 100 mg, 400 mg TABLETMO S0 (Tier 1)
isoniazid 100 mg, 300 mg TABLETMO S0 (Tier 1)
isoniazid 100 mg/ml, 50 mg/5 ml SOLUTIONMO S0 (Tier 1)
PASER 4 GRAM DR GRANULES IN PACKETMO S0 (Tier 2)
PRIFTIN 150 MG TABLETMO S0 (Tier 2)
pyrazinamide 500 mqg TABLETMO SO (Tier 1)
rifabutin 150 mg CAPSULEMO S0 (Tier 1)
rifampin 150 mg, 300 mqg CAPSULEMO S0 (Tier 1)
rifampin 600 mg RECON SOLUTIONMO SO (Tier 1)
SIRTURO 100 MG TABLETPt S0 (Tier 2) PA,QL(68 per 28 days)
SIRTURO 20 MG TABLETPL S0 (Tier 2) PA,QL(340 per 28 days)
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Name of drug What the drug  Necessary actions,

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

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 250 mg TABLETP: S0 (Tier 1) PA,QL(120 per 30 days)
ABRAXANE 100 MG SUSPENSION FOR RECONSTITUTIONDL S0 (Tier 2) PA
ADCETRIS 50 MG RECON SOLUTIONPt S0 (Tier 2) PA
adriamycin 10 mg RECON SOLUTIONMO S0 (Tier 1) BvsD
adriamycin 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml S0 (Tier 1) BvsD
SOLUTIONMO
ADRIAMYCIN 50 MG RECON SOLUTIONMO SO (Tier 1) BvsD
AKEEGA 100-500 MG, 50-500 MG TABLETPL S0 (Tier 2) PA,QL(60 per 30 days)
ALECENSA 150 MG CAPSULEPt S0 (Tier 2) PA,QL(240 per 30 days)
ALIMTA 100 MG, 500 MG RECON SOLUTIONDL S0 (Tier 2) PA
ALIQOPA 60 MG RECON SOLUTIONDL S0 (Tier 2) PA,QL(3 per 28 days)
ALUNBRIG 180 MG, 90 MG TABLETPt S0 (Tier 2) PA,QL(30 per 30 days)
ALUNBRIG 30 MG TABLETPL S0 (Tier 2) PA,QL(180 per 30 days)
ALUNBRIG 90 MG (7)- 180 MG (23) TABLET, DOSE PACKPL S0 (Tier 2) PA,QL(30 per 30 days)
anastrozole 1 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
ARRANON 250 MG/50 ML SOLUTIONPt S0 (Tier 2)
arsenic trioxide 1 mg/ml, 2 mg/ml SOLUTIONP* S0 (Tier 1) PA
ASPARLAS 750 UNIT/ML SOLUTIONPE 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 RECON SOLUTIONPY 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 SOLUTIONPt S0 (Tier 2) PA
BELEODAQ 500 MG RECON SOLUTIONDL S0 (Tier 2) PA
bendamustine 100 mg, 25 mg RECON SOLUTIONPL S0 (Tier 1) PA
BENDEKA 25 MG/ML SOLUTIONPt S0 (Tier 2) PA
BESPONSA 0.9 MG (0.25 MG/ML INITIAL) RECON SOLUTIONPE S0 (Tier 2) PA
bexarotene 1 % GELP* S0 (Tier 1) PA,QL(240 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
bexarotene 75 mg CAPSULEP* S0 (Tier 1) PA,QL(300 per 30 days)
bicalutamide 50 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
BICNU 100 MG RECON SOLUTIONMO SO (Tier 2)

BLENREP 100 MG RECON SOLUTIONDL SO (Tier 2) PA
bleomycin 15 unit, 30 unit RECON SOLUTIONMO SO (Tier 1) BvsD
BORTEZOMIB 1 MG, 2.5 MG RECON SOLUTIONDL SO (Tier 2) PA
bortezomib 3.5 mg RECON SOLUTIONPt SO (Tier 1) PA
bortezomib 3.5 mg RECON SOLUTIONPt S0 (Tier 2) PA

BOSULIF 100 MG TABLETPL S0 (Tier 2) PA,QL(120 per 30 days)
BOSULIF 400 MG, 500 MG TABLETPL S0 (Tier 2) PA,QL(30 per 30 days)
BRAFTOVI 75 MG CAPSULEPt S0 (Tier 2) PA,QL(180 per 30 days)
BRUKINSA 80 MG CAPSULEPt S0 (Tier 2) PA,QL(120 per 30 days)
busulfan 60 mg/10 ml SOLUTIONMO SO (Tier 1)

BUSULFEX 60 MG/10 ML SOLUTIONMO S0 (Tier 2)

CABOMETYX 20 MG, 40 MG, 60 MG TABLETPt S0 (Tier 2) PA,QL(30 per 30 days)
CALQUENCE 100 MG CAPSULEPt S0 (Tier 2) PA,QL(60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 100 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)
CAPRELSA 100 MG TABLETPLLA S0 (Tier 2) PA,QL(60 per 30 days)
CAPRELSA 300 MG TABLETPLLA SO (Tier 2) PA,QL(30 per 30 days)
carboplatin 10 mg/ml SOLUTIONMO SO (Tier 1)

carmustine 100 mg RECON SOLUTIONMO S0 (Tier 1)

cisplatin 1 mg/ml SOLUTIONMO SO (Tier 1)

cladribine 10 mg/10 ml SOLUTIONP* S0 (Tier 1) BvsD
clofarabine 1 mg/ml SOLUTIONP: SO (Tier 1)

CLOLAR 1 MG/ML SOLUTIONPL S0 (Tier 2)

COLUMVI 1 MG/ML SOLUTIONDL S0 (Tier 2) PA
COMETRIQ 100 MG/DAY(80 MG X1-20 MG X1) CAPSULEPt SO (Tier 2) PA,QL(56 per 28 days)
COMETRIQ 140 MG/DAY(80 MG X1-20 MG X3) CAPSULEPt SO (Tier 2) PA,QL(112 per 28 days)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSULEPt SO (Tier 2) PA,QL(84 per 28 days)
COPIKTRA 15 MG, 25 MG CAPSULEDPL SO (Tier 2) PA,QL(56 per 28 days)
COSMEGEN 0.5 MG RECON SOLUTIONDt SO (Tier 2)

COTELLIC 20 MG TABLETPL S0 (Tier 2) PA,QL(63 per 28 days)
cyclophosphamide 1 gram, 2 gram, 500 mg RECON SOLUTIONMO SO (Tier 1) BvsD
CYCLOPHOSPHAMIDE 200 MG/ML SOLUTIONMoO SO (Tier 1) BvsD
cyclophosphamide 200 mg/ml, 500 mg/ml SOLUTIONMO SO (Tier 1) BvsD
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

cyclophosphamide 25 mg, 50 mg CAPSULEMO SO (Tier 1) BvsD
cyclophosphamide 25 mg, 50 mg TABLETMO SO (Tier 1) BvsD
CYRAMZA 10 MG/ML SOLUTIONPL SO (Tier 2) PA
cytarabine 20 mg/ml SOLUTIONMO S0 (Tier 1) BvsD
cytarabine (pf) 100 mg/5 ml (20 mg/ml), 2 gram/20 ml (100 mg/ml), SO (Tier 1) BvsD
20 mg/ml SOLUTIONMO
dacarbazine 100 mg, 200 mg RECON SOLUTIONMO S0 (Tier 1)
dactinomycin 0.5 mg RECON SOLUTIONPL $0 (Tier 1)
DANYELZA 4 MG/ML SOLUTIONDL SO (Tier 2) PA,QL(120 per 28 days)
DARZALEX 20 MG/ML SOLUTIONDL S0 (Tier 2) PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SOLUTIONPt S0 (Tier 2) PA
daunorubicin 5 mg/ml SOLUTIONMO SO (Tier 1)
DAURISMO 100 MG TABLETP: S0 (Tier 2) PA,QL(30 per 30 days)
DAURISMO 25 MG TABLETPL S0 (Tier 2) PA,QL(60 per 30 days)
decitabine 50 mg RECON SOLUTIONPt SO (Tier 1) PA
dexrazoxane hcl 250 mg, 500 mg RECON SOLUTIONMO S0 (Tier 1)
DOCEFREZ 20 MG RECON SOLUTIONMO S0 (Tier 2)
DOCEFREZ 80 MG RECON SOLUTIONDL S0 (Tier 2)
docetaxel 160 mg/16 ml (10 mg/ml), 160 mg/8 ml (20 mg/ml), 20 S0 (Tier 1)
mg/2 ml (10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80
mg/8 ml (10 mg/ml) SOLUTIONMO
doxorubicin 10 mg, 50 mg RECON SOLUTIONMO S0 (Tier 1) BvsD
doxorubicin 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml S0 (Tier 1) BvsD
SOLUTIONMO
doxorubicin, peg-liposomal 2 mg/ml SUSPENSIONPt SO (Tier 1) PA
ELREXFIO 40 MG/ML SOLUTIONPL S0 (Tier 2) PA
ELZONRIS 1,000 MCG/ML SOLUTIONDL SO (Tier 2) PA,QL(10 per 21 days)
EMCYT 140 MG CAPSULEPt SO (Tier 2)
EMPLICITI 300 MG, 400 MG RECON SOLUTIONPt SO (Tier 2) PA
ENHERTU 100 MG RECON SOLUTIONDL SO (Tier 2) PA
epirubicin 200 mg/100 ml, 50 mg/25 ml SOLUTIONMO SO (Tier 1)
EPKINLY 4 MG/0.8 ML, 48 MG/0.8 ML SOLUTIONPL S0 (Tier 2) PA
ERBITUX 100 MG/50 ML, 200 MG/100 ML SOLUTIONPt S0 (Tier 2) PA
ERIVEDGE 150 MG CAPSULEPt S0 (Tier 2) PA,QL(28 per 28 days)
ERLEADA 240 MG TABLETPL SO (Tier 2) PA,QL(30 per 30 days)
ERLEADA 60 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
erlotinib 100 mg, 150 mg TABLETP: S0 (Tier 1) PA,QL(30 per 30 days)
erlotinib 25 mg TABLETPt S0 (Tier 1) PA,QL(90 per 30 days)
ETOPOPHOS 100 MG RECON SOLUTIONMO SO (Tier 2)
etoposide 20 mg/ml SOLUTIONMO SO (Tier 1)
EULEXIN 125 MG CAPSULEPt SO (Tier 1) PA
everolimus (antineoplastic) 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETPt S0 (Tier 1) PA,QL(30 per 30 days)
everolimus (antineoplastic) 2 mg, 3 mg, 5 mg TABLET FOR SO (Tier 1) PA
SUSPENSIONP:
EVOMELA 50 MG RECON SOLUTIONPL SO (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)
fludarabine 50 mg RECON SOLUTIONMO SO (Tier 1)
fludarabine 50 mg/2 ml SOLUTIONPE S0 (Tier 1)
fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 | SO (Tier 1) BvsD
ml SOLUTIONMO
flutamide 125 mg CAPSULEMO SO (Tier 1)
FOLOTYN 20 MG/ML (1 ML), 40 MG/2 ML (20 MG/ML) SOLUTIONDL S0 (Tier 2) PA
FOTIVDA 0.89 MG, 1.34 MG CAPSULEPt S0 (Tier 2) PA,QL(21 per 28 days)
FRUZAQLA 1 MG CAPSULEPL S0 (Tier 2) PA,QL(84 per 28 days)
FRUZAQLA 5 MG CAPSULEPL S0 (Tier 2) PA,QL(21 per 28 days)
fulvestrant 250 mg/5 ml SYRINGEMO S0 (Tier 1) PA,QL(30 per 30 days)
FYARRO 100 MG SUSPENSION FOR RECONSTITUTIONDL S0 (Tier 2) PA
GAVRETO 100 MG CAPSULEPLLA SO (Tier 2) PA,QL(120 per 30 days)
GAZYVA 1,000 MG/40 ML SOLUTIONPL SO (Tier 2) PA,QL(120 per 28 days)
gefitinib 250 mq TABLETP: S0 (Tier 1) PA,QL(30 per 30 days)
gemcitabine 1 gram, 2 gram, 200 mg RECON SOLUTIONMO SO (Tier 1)
gemcitabine 1 gram/26.3 ml (38 mg/ml), 2 gram/52.6 ml (38 mg/ml), SO (Tier 1)
200 mg/5.26 ml (38 mg/ml) SOLUTIONMO
GILOTRIF 20 MG, 30 MG, 40 MG TABLETPLLA SO (Tier 2) PA,QL(30 per 30 days)
GLEOSTINE 10 MG, 40 MG CAPSULEMO S0 (Tier 2) PA
GLEOSTINE 100 MG CAPSULEPt S0 (Tier 2) PA
HALAVEN 1 MG/2 ML (0.5 MG/ML) SOLUTIONPL S0 (Tier 2)
hydroxyurea 500 mg CAPSULEMO SO (Tier 1)
IBRANCE 100 MG, 125 MG, 75 MG CAPSULEPt S0 (Tier 2) PA,QL(21 per 28 days)
IBRANCE 100 MG, 125 MG, 75 MG TABLETPt S0 (Tier 2) PA,QL(21 per 28 days)
ICLUSIG 10 MG, 30 MG, 45 MG TABLETPL 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
ICLUSIG 15 MG TABLETPL S0 (Tier 2) PA,QL(60 per 30 days)
idarubicin 1 mg/ml SOLUTIONPY S0 (Tier 1)
IDHIFA 100 MG, 50 MG TABLETPL SO (Tier 2) PA,QL(30 per 30 days)
ifosfamide 1 gram, 3 gram RECON SOLUTIONMO SO (Tier 1)
ifosfamide 1 gram/20 ml, 3 gram/60 ml SOLUTIONMO SO (Tier 1)
imatinib 100 mg TABLETP: S0 (Tier 1) PA,QL(90 per 30 days)
imatinib 400 mg TABLETP: S0 (Tier 1) PA,QL(60 per 30 days)
IMBRUVICA 140 MG CAPSULEPt SO (Tier 2) PA,QL(120 per 30 days)
IMBRUVICA 420 MG, 560 MG TABLETPL S0 (Tier 2) PA,QL(28 per 28 days)
IMBRUVICA 70 MG CAPSULEPt S0 (Tier 2) PA,QL(28 per 28 days)
IMBRUVICA 70 MG/ML SUSPENSIONPL S0 (Tier 2) PA
IMFINZI 50 MG/ML SOLUTIONPL S0 (Tier 2) PA
IMJUDO 20 MG/ML SOLUTIONPt S0 (Tier 2) PA
IMLYGIC T0EXP6 (1 MILLION) PFU/ML SUSPENSIONPt S0 (Tier 2) PA,QL(4 per 365 days)
IMLYGIC T0EXP8 (100 MILLION) PFU/ML SUSPENSIONPL S0 (Tier 2) PA,QL(8 per 28 days)
INLYTA 1 MG TABLETPL S0 (Tier 2) PA,QL(180 per 30 days)
INLYTA 5 MG TABLETPL S0 (Tier 2) PA,QL(60 per 30 days)
INQOVI 35-100 MG TABLETPL S0 (Tier 2) PA,QL(5 per 28 days)
INREBIC 100 MG CAPSULEPt SO (Tier 2) PA,QL(120 per 30 days)
IRESSA 250 MG TABLETPL SO (Tier 2) PA,QL(30 per 30 days)
irinotecan 100 mg/5 ml, 300 mg/15 ml, 40 mg/2 ml, 500 mg/25 ml SO (Tier 1)
SOLUTIONMO
ISTODAX 10 MG/2 ML RECON SOLUTIONPt SO (Tier 2) PA
IXEMPRA 15 MG, 45 MG RECON SOLUTIONPL SO (Tier 2) PA
JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG TABLETPL SO (Tier 2) PA,QL(60 per 30 days)
JAYPIRCA 100 MG, 50 MG TABLETPL S0 (Tier 2) PA,QL(90 per 30 days)
JEMPERLI 50 MG/ML SOLUTIONMoO S0 (Tier 2) PA,QL(20 per 42 days)
JEVTANA 10 MG/ML (FIRST DILUTION) SOLUTIONPt S0 (Tier 2) PA
KADCYLA 100 MG, 160 MG RECON SOLUTIONPt S0 (Tier 2) PA
KANJINTI 150 MG, 420 MG RECON SOLUTIONPL SO (Tier 2) PA
KEYTRUDA 25 MG/ML SOLUTIONDL SO (Tier 2) PA
KIMMTRAK 100 MCG/0.5 ML SOLUTIONDt SO (Tier 2) PA
KISQALI 200 MG/DAY (200 MG X 1) TABLETPt SO (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)
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(tier level) use

KISQALI FEMARA CO-PACK 200 MG/DAY(200 MG X 1)-2.5 MG S0 (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 S0 (Tier 2) PA,QL(91 per 28 days)
TABLETPL

KOSELUGO 10 MG CAPSULEPt S0 (Tier 2) PA,QL(240 per 30 days)
KOSELUGO 25 MG CAPSULEPt S0 (Tier 2) PA,QL(120 per 30 days)
KRAZATI 200 MG TABLETPL S0 (Tier 2) PA,QL(180 per 30 days)
KYPROLIS 10 MG RECON SOLUTIONDL S0 (Tier 2) PA,QL(6 per 28 days)
KYPROLIS 30 MG RECON SOLUTIONDL S0 (Tier 2) PA,QL(3 per 28 days)
KYPROLIS 60 MG RECON SOLUTIONDL S0 (Tier 2) PA,QL(12 per 28 days)
lapatinib 250 mq TABLETP: S0 (Tier 1) PA,QL(180 per 30 days)
lenalidomide 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg CAPSULEP* S0 (Tier 1) PA,QL(28 per 28 days)
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG CAPSULEPt S0 (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 S0 (Tier 2) PA,QL(90 per 30 days)

MG/DAY(10 MG X 2-4 MG X 1) CAPSULEPt

LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 S0 (Tier 2) PA,QL(60 per 30 days)
MG/DAY (4 MG X 2) CAPSULEPt

letrozole 2.5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg TABLETMO S0 (Tier 1)

leucovorin calcium 10 mg/ml SOLUTIONMO SO (Tier 1)

leucovorin calcium 100 mg, 200 mq, 350 mg, 50 mg, 500 mg RECON S0 (Tier 1)

SOLUTIONMO

LEUKERAN 2 MG TABLETPL S0 (Tier 2)

levoleucovorin calcium 10 mg/ml SOLUTIONP: S0 (Tier 1) PA
levoleucovorin calcium 50 mg RECON SOLUTIONPt S0 (Tier 1) PA

LIBTAYO 50 MG/ML SOLUTIONDL S0 (Tier 2) PA,QL(7 per 21 days)
LONSURF 15-6.14 MG TABLETPL S0 (Tier 2) PA,QL(100 per 30 days)
LONSURF 20-8.19 MG TABLETPL S0 (Tier 2) PA,QL(80 per 30 days)
LORBRENA 100 MG TABLETPt S0 (Tier 2) PA,QL(30 per 30 days)
LORBRENA 25 MG TABLETPL S0 (Tier 2) PA,QL(90 per 30 days)
LUMAKRAS 120 MG TABLETPt S0 (Tier 2) PA,QL(240 per 30 days)
LUMAKRAS 320 MG TABLETPt S0 (Tier 2) PA,QL(90 per 30 days)
LUMOXITI 1 MG RECON SOLUTIONPL S0 (Tier 2) PA
LUNSUMIO 1 MG/ML SOLUTIONPL S0 (Tier 2) PA
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LYNPARZA 100 MG, 150 MG TABLETPL S0 (Tier 2) PA,QL(120 per 30 days)
LYTGOBI 4 MG TABLETPL SO (Tier 2) PA,QL(140 per 28 days)
MARGENZA 25 MG/ML SOLUTIONPL S0 (Tier 2) PA
MATULANE 50 MG CAPSULEPt SO (Tier 2)
MEKINIST 0.05 MG/ML RECON SOLUTIONPL SO (Tier 2) PA,QL(1170 per 28 days)
MEKINIST 0.5 MG TABLETPt SO (Tier 2) PA,QL(120 per 30 days)
MEKINIST 2 MG TABLETPL SO (Tier 2) PA,QL(30 per 30 days)
MEKTOVI 15 MG TABLETPL SO (Tier 2) PA,QL(180 per 30 days)
melphalan 2 mg TABLETMO S0 (Tier 1) BvsD
melphalan hcl 50 mg RECON SOLUTIONMO SO (Tier 1)
mercaptopurine 50 mg TABLETMO SO (Tier 1)
MESNEX 400 MG TABLETPL S0 (Tier 2)
mitomycin 20 mg, 40 mg, 5 mg RECON SOLUTIONPt S0 (Tier 1)
mitoxantrone 2 mg/ml CONCENTRATEMO S0 (Tier 1)
MUTAMYCIN 20 MG, 40 MG, 5 MG RECON SOLUTIONPt S0 (Tier 2)
MVAST 25 MG/ML SOLUTIONPL S0 (Tier 2) PA
MYLOTARG 4.5 MG (1 MG/ML INITIAL CONC) RECON SOLUTIONPt S0 (Tier 2) PA
nelarabine 250 mg/50 ml SOLUTIONP* S0 (Tier 1)
NERLYNX 40 MG TABLETPL S0 (Tier 2) PA,QL(180 per 30 days)
nilutamide 150 mg TABLETPt 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 TABLETPL SO (Tier 2) PA,QL(120 per 30 days)
ODOMZ0 200 MG CAPSULEPt SO (Tier 2) PA,QL(30 per 30 days)
0JJAARA 100 MG, 150 MG, 200 MG TABLETPt S0 (Tier 2) PA,QL(30 per 30 days)
ONCASPAR 750 UNIT/ML SOLUTIONDL S0 (Tier 2) PA
ONIVYDE 4.3 MG/ML DISPERSIONPt S0 (Tier 2) PA
ONUREG 200 MG, 300 MG TABLETPL SO (Tier 2) PA,QL(14 per 28 days)
OPDIVO 100 MG/10 ML SOLUTIONDL SO (Tier 2) PA,QL(40 per 28 days)
OPDIVO 120 MG/12 ML, 240 MG/24 ML SOLUTIONPL SO (Tier 2) PA,QL(48 per 28 days)
OPDIVO 40 MG/4 ML SOLUTIONPL SO (Tier 2) PA,QL(16 per 28 days)
OPDUALAG 240-80 MG/20 ML SOLUTIONDL SO (Tier 2) PA,QL(40 per 28 days)
ORSERDU 345 MG TABLETPL S0 (Tier 2) PA,QL(30 per 30 days)
ORSERDU 86 MG TABLETPL S0 (Tier 2) PA,QL(90 per 30 days)
oxaliplatin 100 mg, 50 mg RECON SOLUTIONM® S0 (Tier 1)
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oxaliplatin 100 mg/20 ml, 200 mg/40 ml, 50 mg/10 ml (5 mg/ml) SO (Tier 1)
SOLUTIONMO
paclitaxel 6 mg/ml CONCENTRATEMO SO (Tier 1)
paclitaxel protein-bound 100 mg SUSPENSION FOR RECONSTITUTIONPL | SO (Tier 2) PA
PADCEV 20 MG RECON SOLUTIONPL SO (Tier 2) PA,QL(21 per 28 days)
PADCEV 30 MG RECON SOLUTIONPL SO (Tier 2) PA,QL(15 per 28 days)
PANRETIN 0.1 % GELPt SO (Tier 2) PA
paraplatin 10 mg/ml SOLUTIONMO SO (Tier 1)
pazopanib 200 mg TABLETP: S0 (Tier 1) PA,QL(120 per 30 days)
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG TABLETPL S0 (Tier 2) PA,QL(28 per 28 days)
pemetrexed 1 gram, 100 mg, 500 mg RECON SOLUTIONPt S0 (Tier 2) PA
pemetrexed disodium 1,000 mg, 100 mg, 500 mg, 750 mg RECON SO (Tier 1) PA
SOLUTIONPL
pemetrexed disodium 25 mg/ml SOLUTIONPL S0 (Tier 2) PA
PERJETA 420 MG/14 ML (30 MG/ML) 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 X1-50 MG X1), 300 MG/DAY (150 MG X S0 (Tier 2) PA,QL(56 per 28 days)
2) TABLETPL
POLIVY 140 MG RECON SOLUTIONPt S0 (Tier 2) PA,QL(2 per 21 days)
POLIVY 30 MG RECON SOLUTIONPt S0 (Tier 2) PA,QL(8 per 21 days)
POMALYST 1 MG, 2 MG, 3 MG, 4 MG CAPSULEPt S0 (Tier 2) PA,QL(21 per 28 days)
PORTRAZZA 800 MG/50 ML (16 MG/ML) SOLUTIONPt S0 (Tier 2) PA,QL(100 per 21 days)
POTELIGEO 4 MG/ML SOLUTIONDL S0 (Tier 2) PA
pralatrexate 20 mg/ml (1 ml), 40 mg/2 ml (20 mg/ml) SOLUTIONPE S0 (Tier 2) PA
PROLEUKIN 22 MILLION UNIT RECON SOLUTIONPt SO (Tier 2)
PURIXAN 20 MG/ML SUSPENSIONDL SO (Tier 2) QL(300 per 30 days)
QINLOCK 50 MG TABLETPL SO (Tier 2) PA,QL(90 per 30 days)
RETEVMO 40 MG CAPSULEPt SO (Tier 2) PA,QL(180 per 30 days)
RETEVMO 80 MG CAPSULEP SO (Tier 2) PA,QL(120 per 30 days)
REZLIDHIA 150 MG CAPSULEPL S0 (Tier 2) PA,QL(60 per 30 days)
RIABNI 10 MG/ML SOLUTIONPL S0 (Tier 2) PA
romidepsin 10 mg/2 ml RECON SOLUTIONPL S0 (Tier 1) PA
ROMIDEPSIN 5 MG/ML SOLUTIONPL SO (Tier 1) PA
ROZLYTREK 100 MG CAPSULEPt S0 (Tier 2) PA,QL(150 per 30 days)
ROZLYTREK 200 MG CAPSULEPt S0 (Tier 2) PA,QL(90 per 30 days)
ROZLYTREK 50 MG PELLETS IN PACKETPL S0 (Tier 2) PA,QL(360 per 30 days)
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RUBRACA 200 MG, 250 MG, 300 MG TABLETPL S0 (Tier 2) PA,QL(120 per 30 days)
RUXIENCE 10 MG/ML SOLUTIONPL S0 (Tier 2) PA
RYBREVANT 50 MG/ML SOLUTIONDL S0 (Tier 2) PA,QL(784 per 365 days)
RYDAPT 25 MG CAPSULEPt S0 (Tier 2) PA,QL(224 per 28 days)
RYLAZE 10 MG/0.5 ML SOLUTIONDL S0 (Tier 2) PA
SARCLISA 20 MG/ML SOLUTIONPt S0 (Tier 2) PA
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 SOLUTIONDL S0 (Tier 2)

sorafenib 200 mg TABLETPE S0 (Tier 1) PA,QL(120 per 30 days)
SPRYCEL 100 MG, 50 MG, 70 MG, 80 MG TABLETPL 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 TABLETPL 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 CAPSULEP* S0 (Tier 1) PA,QL(28 per 28 days)
SYNRIBO 3.5 MG RECON SOLUTIONPt S0 (Tier 2) PA

TABLOID 40 MG TABLETMO S0 (Tier 2)

TABRECTA 150 MG, 200 MG TABLETPt S0 (Tier 2) PA,QL(112 per 28 days)
TAFINLAR 10 MG TABLET FOR SUSPENSIONPL S0 (Tier 2) PA,QL(840 per 28 days)
TAFINLAR 50 MG CAPSULEPt S0 (Tier 2) PA,QL(180 per 30 days)
TAFINLAR 75 MG CAPSULEPt S0 (Tier 2) PA,QL(120 per 30 days)
TAGRISSO 40 MG, 80 MG TABLETPL S0 (Tier 2) PA,QL(30 per 30 days)
TALVEY 2 MG/ML, 40 MG/ML SOLUTIONPt S0 (Tier 2) PA
TALZENNA 0.1 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
TALZENNA 0.25 MG CAPSULEPt S0 (Tier 2) PA,QL(90 per 30 days)
tamoxifen 10 mg, 20 mg TABLETMO S0 (Tier 1)

TARGRETIN 75 MG CAPSULEPt S0 (Tier 2) PA,QL(300 per 30 days)
TASIGNA 150 MG, 200 MG, 50 MG CAPSULEPt S0 (Tier 2) PA,QL(120 per 30 days)
TAZVERIK 200 MG TABLETPt S0 (Tier 2) PA,QL(240 per 30 days)
TECENTRIQ 1,200 MG/20 ML (60 MG/ML) SOLUTIONDL S0 (Tier 2) PA,QL(20 per 21 days)
TECENTRIQ 840 MG/14 ML (60 MG/ML) SOLUTIONPL S0 (Tier 2) PA,QL(28 per 28 days)
TECVAYLI 10 MG/ML, 90 MG/ML SOLUTIONPt S0 (Tier 2) PA
temsirolimus 30 mg/3 ml (10 mg/mi) (first) RECON SOLUTIONP: 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)
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THALOMID 150 MG CAPSULEPt S0 (Tier 2) PA,QL(60 per 30 days)
thiotepa 100 mg RECON SOLUTIONPL SO (Tier 1)

thiotepa 15 mg RECON SOLUTIONMO SO (Tier 1)

TIBSOVO 250 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)
TIVDAK 40 MG RECON SOLUTIONPt S0 (Tier 2) PA,QL(5 per 21 days)
topotecan 4 mg RECON SOLUTIONMO SO (Tier 1)

topotecan 4 mg/4 ml (1 mg/ml) SOLUTIONMO SO (Tier 1)

toremifene 60 mg TABLETPL S0 (Tier 1) QL(30 per 30 days)
TRAZIMERA 150 MG, 420 MG RECON SOLUTIONDL S0 (Tier 2) PA

TREANDA 100 MG, 25 MG RECON SOLUTIONDt S0 (Tier 2) PA

tretinoin (antineoplastic) 10 mg CAPSULEP* S0 (Tier 1)

TRISENOX 2 MG/ML SOLUTIONPL S0 (Tier 2) PA
TRODELVY 180 MG RECON 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) 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 TABLETPt S0 (Tier 2) PA,QL(300 per 30 days)
TURALIO 125 MG, 200 MG CAPSULEPLLA S0 (Tier 2) PA,QL(120 per 30 days)
UNITUXIN 3.5 MG/ML SOLUTIONDL S0 (Tier 2) PA
VALCHLOR 0.016 % GELPt S0 (Tier 2) PA,QL(60 per 28 days)
VANFLYTA 17.7 MG, 26.5 MG TABLETPt S0 (Tier 2) PA,QL(56 per 28 days)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) SO (Tier 2) PA
SOLUTIONDL

VENCLEXTA 10 MG TABLETMO S0 (Tier 2) PA,QL(56 per 28 days)
VENCLEXTA 100 MG TABLETPt S0 (Tier 2) PA,QL(180 per 30 days)
VENCLEXTA 50 MG TABLETMO S0 (Tier 2) PA,QL(28 per 28 days)
VENCII)_EXTA STARTING PACK 10 MG-50 MG- 100 MG TABLET, DOSE S0 (Tier 2) PA,QL(42 per 28 days)
PACK

VERZENIO 100 MG, 150 MG, 200 MG, 50 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)
vinblastine 1 mg/ml SOLUTIONM® S0 (Tier 1) BvsD

vincasar pfs 1 mg/ml, 2 mg/2 ml SOLUTIONMO S0 (Tier 1) BvsD
vincristine 1 mg/ml, 2 mg/2 ml SOLUTIONMO S0 (Tier 1) BvsD
vinorelbine 10 mg/ml, 50 mg/5 ml SOLUTIONMO S0 (Tier 1)

VISTOGARD 10 GRAM GRANULES IN PACKETPL S0 (Tier 2) QL(20 per 365 days)
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VITRAKVI 100 MG CAPSULEDPt SO (Tier 2) PA,QL(60 per 30 days)
VITRAKVI 20 MG/ML SOLUTIONPt SO (Tier 2) PA,QL(300 per 30 days)
VITRAKVI 25 MG CAPSULEPt SO (Tier 2) PA,QL(180 per 30 days)
VIZIMPRO 15 MG, 30 MG, 45 MG TABLETPt SO (Tier 2) PA,QL(30 per 30 days)
VONJO 100 MG CAPSULEPL SO (Tier 2) PA,QL(120 per 30 days)
VOTRIENT 200 MG TABLETPL SO (Tier 2) PA,QL(120 per 30 days)
VYXEOS 44-100 MG RECON SOLUTIONPt SO (Tier 2) PA
WELIREG 40 MG TABLET®PL SO (Tier 2) PA,QL(90 per 30 days)
XALKORI 200 MG, 250 MG CAPSULEPt SO (Tier 2) PA,QL(120 per 30 days)
XOSPATA 40 MG TABLETPt SO (Tier 2) PA,QL(90 per 30 days)
XPOVIO 100 MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2), SO (Tier 2) PA,QL(8 per 28 days)
80 MG/WEEK (40 MG X 2) TABLETPt
XPOVIO 40 MG/WEEK (40 MG X 1), 60 MG/WEEK (60 MG X 1) SO (Tier 2) PA,QL(4 per 28 days)
TABLETPL
XPOVIO 60MG TWICE WEEK (120 MG/WEEK) TABLETPL SO (Tier 2) PA,QL(24 per 28 days)
XPOVIO 80MG TWICE WEEK (160 MG/WEEK) TABLETPL SO (Tier 2) PA,QL(32 per 28 days)
XTANDI 40 MG CAPSULEPt SO (Tier 2) PA,QL(120 per 30 days)
XTANDI 40 MG TABLETPt SO (Tier 2) PA,QL(120 per 30 days)
XTANDI 80 MG TABLETPt SO (Tier 2) PA,QL(60 per 30 days)
YERVOY 200 MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML) SO (Tier 2) PA
SOLUTIONDL
YONDELIS 1 MG RECON SOLUTIONDL SO (Tier 2) PA
ZALTRAP 100 MG/4 ML (25 MG/ML), 200 MG/8 ML (25 MG/ML) SO (Tier 2) PA
SOLUTIONDL
ZANOSAR 1 GRAM RECON SOLUTIONMoO SO (Tier 2)
ZEJULA 100 MG CAPSULEDPL SO (Tier 2) PA,QL(90 per 30 days)
ZEJULA 100 MG, 200 MG, 300 MG TABLETPL SO (Tier 2) PA,QL(30 per 30 days)
ZELBORAF 240 MG TABLETPL SO (Tier 2) PA,QL(240 per 30 days)
ZEPZELCA 4 MG RECON SOLUTIONPt SO (Tier 2) PA
ZIRABEV 25 MG/ML 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 TABLETPt SO (Tier 2) PA,QL(150 per 30 days)
ZYNLONTA 10 MG RECON SOLUTIONDL SO (Tier 2) PA
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ZYNYZ 500 MG/20 ML SOLUTIONPE S0 (Tier 2) PA,QL(20 per 28 days)

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 TABLETMO SO (Tier 1)

atovaquone 750 mg/5 ml SUSPENSIONM S0 (Tier 1)

atovaquone-proguanil 250-100 mg, 62.5-25 mg TABLETMO SO (Tier 1)

chloroquine phosphate 250 mg, 500 mqg TABLETMO SO (Tier 1)

COARTEM 20-120 MG TABLETMO S0 (Tier 2) QL(24 per 30 days)

hydroxychloroquine 100 mg, 300 mg, 400 mg TABLETMO S0 (Tier 1)

hydroxychloroquine 200 mg TABLETMO SO (Tier 1)

ivermectin 3 mg TABLETMO 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 250 mg TABLETMO S0 (Tier 1)

NEBUPENT 300 MG RECON SOLUTIONMoO S0 (Tier 2) BvsD

nitazoxanide 500 mg TABLETP: S0 (Tier 1) QL(40 per 30 days)

PENTAM 300 MG RECON SOLUTIONMoO S0 (Tier 2)

pentamidine 300 mg RECON SOLUTIONMO S0 (Tier 1)

pentamidine 300 mg RECON SOLUTIONMO S0 (Tier 1) BvsD

primaquine 26.3 mg TABLETMO S0 (Tier 1)

quinine sulfate 324 mg CAPSULEMO S0 (Tier 1) PA,QL(42 per 7 days)

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 hcl 100 mg CAPSULEMO SO (Tier 1)
amantadine hcl 50 mg/5 ml SOLUTIONM® S0 (Tier 1)
benztropine 0.5 mg, 1 mg, 2 mg TABLETMO S0 (Tier 1)
benztropine 1 mg/ml SOLUTIONMO SO (Tier 1)
bromocriptine 2.5 mg TABLETMO SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by referring to
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carbidopa-levodopa 10-100 mg, 25-100 mg, 25-250 mgq TABLET, SO (Tier 1)
DISINTEGRATINGMO
carbidopa-levodopa 10-100 mg, 25-250 mg TABLETMO S0 (Tier 1)
carbidopa-levodopa 25-100 mg TABLETMO SO (Tier 1)
carbidopa-levodopa 25-100 mg, 50-200 mg TABLET ERMO S0 (Tier 1)
carbidopa-levodopa-entacapone 12.5-50-200 mg, 18.75-75-200 mg, S0 (Tier 1) QL(240 per 30 days)
25-100-200 mq, 31.25-125-200 mg, 37.5-150-200 mg TABLETMO
carbidopa-levodopa-entacapone 50-200-200 mg TABLETMO SO (Tier 1)
entacapone 200 mg TABLETMO S0 (Tier 1) QL(300 per 30 days)
INBRIJA 42 MG CAPSULEPt S0 (Tier 2) PA,QL(300 per 30 days)
INBRIJA 42 MG CAPSULE, W/INHALATION DEVICEPt S0 (Tier 2) PA,QL(300 per 30 days)
KYNMOBI 10 MG, 15 MG, 20 MG, 25 MG, 30 MG FILMPt S0 (Tier 2) PA,QL(150 per 30 days)
KYNMOBI 10-15-20-25-30 MG FILMPt S0 (Tier 2) PA,QL(150 per 30 days)
pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75mg, 1 mg, 1.5 mg S0 (Tier 1)
TABLETMO
rasagiline 0.5 mg, 1 mg TABLETMO S0 (Tier 1) PA,QL(30 per 30 days)
ropinirole 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg TABLETMO S0 (Tier 1)
selegiline hcl 5 mg CAPSULEMO SO (Tier 1)
selegiline hcl 5 mg TABLETMO SO (Tier 1)
trihexyphenidy! 0.4 mg/ml ELIXIRMO S0 (Tier 1)
trihexyphenidyl 2 mg, 5 mg TABLETMO S0 (Tier 1)

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 ASIMTUFII 720 MG/2.4 ML SUSPENSION, ER, SYRINGEMO S0 (Tier 2) QL(2.4 per 56 days)
ABILIFY ASIMTUFII 960 MG/3.2 ML SUSPENSION, ER, SYRINGEMO S0 (Tier 2) QL(3.2 per 56 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, RECONPL S0 (Tier 2) QL(1 per 28 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, SYRINGEPt S0 (Tier 2) QL(1 per 28 days)
aripiprazole 1 mg/ml SOLUTIONMO S0 (Tier 1) QL(750 per 30 days)
aripiprazole 10 mg, 15 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) QL(60 per 30 days)
aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg TABLETMO S0 (Tier 1)

ARISTADA 1,064 MG/3.9 ML SUSPENSION, ER, SYRINGEMO S0 (Tier 2) QL(3.9 per 56 days)
ARISTADA 441 MG/1.6 ML SUSPENSION, ER, SYRINGEPt S0 (Tier 2) QL(1.6 per 28 days)
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ARISTADA 662 MG/2.4 ML SUSPENSION, ER, SYRINGEPt S0 (Tier 2) QL(2.4 per 28 days)
ARISTADA 882 MG/3.2 ML SUSPENSION, ER, SYRINGEPt S0 (Tier 2) QL(3.2 per 28 days)
ARISTADA INITIO 675 MG/2.4 ML SUSPENSION, ER, SYRINGEPt S0 (Tier 2) QL(2.4 per 42 days)
asenapine maleate 10 mg, 2.5 mg, 5 mg SUBLINGUAL TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
CAPLYTA 10.5 MG, 21 MG, 42 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
chlorpromazine 10 mg, 25 mg TABLETMO S0 (Tier 1) BvsD
chlorpromazine 100 mg, 200 mg, 50 mg TABLETMO S0 (Tier 1)
chlorpromazine 100 mg/ml, 30 mg/ml CONCENTRATEMO S0 (Tier 1)
chlorpromazine 25 mg/ml SOLUTIONMO SO (Tier 1)
clozapine 100 mg TABLETMO S0 (Tier 1) QL(270 per 30 days)
clozapine 100 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) PA,QL(270 per 30 days)
clozapine 12.5 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) PA
clozapine 150 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) PA,QL(180 per 30 days)
clozapine 200 mg TABLETMO S0 (Tier 1) QL(135 per 30 days)
clozapine 200 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) PA,QL(135 per 30 days)
clozapine 25 mg TABLETMO S0 (Tier 1) QL(1080 per 30 days)
clozapine 25 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) PA,QL(1080 per 30 days)
clozapine 50 mg TABLETMO SO (Tier 1)
FANAPT 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)
FANAPT 1MG(2)-2MG(2)- 4MG(2)-6MG(2) TABLET, DOSE PACKMO S0 (Tier 2) PA,QL(56 per 28 days)
fluphenazine decanoate 25 mg/ml SOLUTIONMO SO (Tier 1)
fluphenazine hcl 1 mg, 10 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1)
fluphenazine hcl 2.5 mg/5 ml ELIXIRMO SO (Tier 1)
fluphenazine hcl 2.5 mg/ml SOLUTIONMO SO (Tier 1)
fluphenazine hcl 5 mg/ml CONCENTRATEMO SO (Tier 1)
haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg TABLETMO S0 (Tier 1)
haloperidol decanoate 100 mg/ml, 50 mg/ml SOLUTIONMO S0 (Tier 1)
haloperidol lactate 2 mg/ml CONCENTRATEMO S0 (Tier 1)
haloperidol lactate 5 mg/ml SOLUTIONMO S0 (Tier 1)
haloperidol lactate 5 mg/ml SYRINGEMO S0 (Tier 1)
INVEGA HAFYERA 1,092 MG/3.5 ML SYRINGEMO S0 (Tier 2) QL(3.5 per 180 days)
INVEGA HAFYERA 1,560 MG/5 ML 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)
SYRINGEPL
INVEGA SUSTENNA 156 MG/ML SYRINGEPt S0 (Tier 2) QL(1 per 28 days)
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INVEGA SUSTENNA 39 MG/0.25 ML SYRINGEMO S0 (Tier 2) QL(1.5 per 28 days)
INVEGA TRINZA 273 MG/0.88 ML SYRINGEMO S0 (Tier 2) QL(0.88 per 90 days)
INVEGA TRINZA 410 MG/1.32 ML SYRINGEMO S0 (Tier 2) QL(1.32 per 90 days)
INVEGA TRINZA 546 MG/1.75 ML SYRINGEMO S0 (Tier 2) QL(1.75 per 90 days)
INVEGA TRINZA 819 MG/2.63 ML SYRINGEMO S0 (Tier 2) QL(2.63 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 succinate 10 mg, 25 mg, 5 mg, 50 mg CAPSULEMO S0 (Tier 1)

lurasidone 120 mg, 20 mg, 40 mg, 60 mg TABLETMO S0 (Tier 1) PA,QL(30 per 30 days)
lurasidone 80 mg TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
LYBALVI 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG TABLETPt S0 (Tier 2) PA,QL(30 per 30 days)
molindone 10 mg TABLETMO S0 (Tier 1) PA,QL(240 per 30 days)
molindone 25 mg TABLETMO S0 (Tier 1) PA,QL(270 per 30 days)
molindone 5 mg TABLETMO S0 (Tier 1) PA,QL(360 per 30 days)
NUPLAZID 10 MG TABLETPL S0 (Tier 2) PA,QL(30 per 30 days)
NUPLAZID 34 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
olanzapine 10 mg RECON SOLUTIONMO SO (Tier 1)

olanzapine 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg TABLETMO S0 (Tier 1)

olanzapine 10 mg, 5 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) QL(30 per 30 days)
olanzapine 15 mg, 20 mqg TABLET, DISINTEGRATINGMO S0 (Tier 1) QL(60 per 30 days)
paliperidone 1.5 mg, 3 mg, 9 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
paliperidone 6 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
perphenazine 16 mg, 2 mg, 4 mg, 8 mg TABLETMO S0 (Tier 1)

PERSERIS 120 MG, 90 MG SUSPENSION, ER, SYRINGEPt S0 (Tier 2) QL(1 per 28 days)
pimozide 1 mg, 2 mg TABLETMO S0 (Tier 1)

quetiapine 100 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
quetiapine 150 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
quetiapine 200 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
quetiapine 25 mg, 50 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
quetiapine 300 mg, 400 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
REXULTI0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETMO S0 (Tier 2) PA,QL(30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML SUSPENSION, ER, S0 (Tier 2) QL(2 per 28 days)
RECONMO

RISPERDAL CONSTA 37.5 MG/2 ML, 50 MG/2 ML SUSPENSION, ER, S0 (Tier 2) QL(2 per 28 days)

RECONDL
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risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLET, SO (Tier 1) ST,QL(60 per 30 days)
DISINTEGRATINGMO

risperidone 0.5 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
risperidone 0.5 mg TABLET, DISINTEGRATINGMO S0 (Tier 1) ST,QL(120 per 30 days)
risperidone 1 mg/ml SOLUTIONMO S0 (Tier 1)

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)
PATCH, 24 HR.Bt

thioridazine 10 mg, 100 mg, 25 mg, 50 mg TABLETMO S0 (Tier 1)

thiothixene 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO S0 (Tier 1)

trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg TABLETMO S0 (Tier 1)

VERSACLOZ 50 MG/ML SUSPENSIONDL S0 (Tier 2) PA,QL(540 per 30 days)
VRAYLAR 1.5 MG (1)- 3 MG (6) CAPSULE, 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 CAPSULEMO S0 (Tier 1)

ziprasidone mesylate 20 mg/ml (final conc.) RECON SOLUTIONMO SO (Tier 1)

ZYPREXA RELPREVV 210 MG SUSPENSION FOR RECONSTITUTIONMO S0 (Tier 2) QL(4 per 28 days)
ZYPREXA RELPREVV 300 MG SUSPENSION FOR RECONSTITUTIONPL S0 (Tier 2) QL(2 per 28 days)
ZYPREXA RELPREVV 405 MG SUSPENSION FOR RECONSTITUTIONPL 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 TABLETMO SO (Tier 1)
baclofen 20 mg TABLETMO SO (Tier 1)
baclofen 5 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
dantrolene 100 mg, 25 mg, 50 mg CAPSULEMO S0 (Tier 1)
tizanidine 2 mg, 4 mg TABLETMO S0 (Tier 1)
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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 SOLUTIONMO 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 TABLETMO S0 (Tier 1) QL(30 per 30 days)
acyclovir 200 mg CAPSULEMO SO (Tier 1)
acyclovir 400 mg TABLETMO SO (Tier 1)
acyclovir 5 % OINTMENTMO S0 (Tier 1) PA,QL(30 per 30 days)
acyclovir 800 mg TABLETMO SO (Tier 1)
acyclovir sodium 1,000 mg, 500 mg RECON SOLUTIONMO S0 (Tier 1) BvsD
acyclovir sodium 50 mg/ml SOLUTIONMO S0 (Tier 1) BvsD
adefovir 10 mg TABLETMO SO (Tier 1)
APRETUDE 600 MG/3 ML (200 MG/ML) SUSPENSION, ERPL S0 (Tier 2) QL(21 per 365 days)
APTIVUS 250 MG CAPSULEPt S0 (Tier 2) QL(120 per 30 days)
atazanavir 150 mg, 200 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
atazanavir 300 mg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
BARACLUDE 0.05 MG/ML SOLUTIONDL S0 (Tier 2) QL(630 per 30 days)
BIKTARVY 30-120-15 MG, 50-200-25 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
CABENUVA 400 MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900 MG/3 ML S0 (Tier 2) QL(50 per 365 days)
SUSPENSION, ERPL
CIMDUO 300-300 MG TABLETP: S0 (Tier 2) QL(30 per 30 days)
COMPLERA 200-25-300 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
darunavir ethanolate 600 mg TABLETP: S0 (Tier 1) QL(60 per 30 days)
darunavir ethanolate 800 mg TABLETP: S0 (Tier 1) QL(30 per 30 days)
DELSTRIGO 100-300-300 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
DESCOVY 120-15 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
DESCOVY 200-25 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
didanosine 250 mg, 400 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(30 per 30 days)
DOVATO 50-300 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
EDURANT 25 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
efavirenz 200 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
efavirenz 50 mg CAPSULEMO S0 (Tier 1) QL(480 per 30 days)
efavirenz 600 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
efavirenz-emtricitabin-tenofov 600-200-300 mg TABLETMO SO (Tier 1) QL(30 per 30 days)
efavirenz-lamivu-tenofov disop 400-300-300 mg, 600-300-300 mg SO (Tier 1) QL(30 per 30 days)

TABLETPL
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emtricitabine 200 mg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
emtricitabine-tenofovir (tdf) 100-150 mg, 133-200 mg, 167-250 mg, SO (Tier 1) QL(30 per 30 days)
200-300 mg TABLETMO

EMTRIVA 10 MG/ML 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 TABLETMO S0 (Tier 1) QL(30 per 30 days)
EPCLUSA 150-37.5 MG PELLETS IN PACKETPL S0 (Tier 2) PA,QL(28 per 28 days)
EPCLUSA 200-50 MG PELLETS IN PACKETPL S0 (Tier 2) PA,QL(56 per 28 days)
EPCLUSA 200-50 MG, 400-100 MG TABLETPL S0 (Tier 2) PA,QL(28 per 28 days)
EPIVIR HBV 25 MG/5 ML (5 MG/ML) SOLUTIONMO S0 (Tier 2)

etravirine 100 mg TABLETP: S0 (Tier 1) QL(120 per 30 days)
etravirine 200 mg TABLETP: S0 (Tier 1) QL(60 per 30 days)
EVOTAZ 300-150 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
famciclovir 125 mg, 250 mg, 500 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
fosamprenavir 700 mg TABLETP: S0 (Tier 1) QL(120 per 30 days)
FUZEON 90 MG RECON SOLUTIONPL S0 (Tier 2) QL(60 per 30 days)
GENVOYA 150-150-200-10 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
HARVONI 33.75-150 MG PELLETS IN PACKETPL S0 (Tier 2) PA,QL(28 per 28 days)
HARVONI 45-200 MG PELLETS IN PACKETPL S0 (Tier 2) PA,QL(56 per 28 days)
HARVONI 45-200 MG TABLETPt S0 (Tier 2) PA,QL(28 per 28 days)
HARVONI 90-400 MG TABLETPt S0 (Tier 2) PA,QL(28 per 28 days)
INTELENCE 200 MG TABLETPL S0 (Tier 2) QL(60 per 30 days)
INTELENCE 25 MG TABLETMO S0 (Tier 2) QL(120 per 30 days)
INVIRASE 500 MG TABLETPt S0 (Tier 2) QL(120 per 30 days)
ISENTRESS 100 MG CHEWABLE TABLETPL S0 (Tier 2) QL(180 per 30 days)
ISENTRESS 100 MG POWDER IN 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)
ISENTRESS HD 600 MG TABLETPt S0 (Tier 2) QL(60 per 30 days)
JULUCA 50-25 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
lamivudine 10 mg/ml SOLUTIONMO S0 (Tier 1) QL(900 per 30 days)
lamivudine 100 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
lamivudine 150 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
lamivudine 300 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
lamivudine-zidovudine 150-300 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
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ledipasvir-sofosbuvir 90-400 mg TABLETPt S0 (Tier 2) PA,QL(28 per 28 days)
LEXIVA 50 MG/ML SUSPENSIONMO S0 (Tier 2) QL(1575 per 28 days)
lopinavir-ritonavir 100-25 mg TABLETMO S0 (Tier 1) QL(300 per 30 days)
lopinavir-ritonavir 200-50 mg TABLETMO S0 (Tier 1) QL(150 per 30 days)
lopinavir-ritonavir 400-100 mg/5 ml SOLUTIONM® S0 (Tier 1)

maraviroc 150 mg TABLETPE S0 (Tier 1) QL(240 per 30 days)
maraviroc 300 mg TABLETP: S0 (Tier 1) QL(120 per 30 days)
nevirapine 100 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(120 per 30 days)
nevirapine 200 mq TABLETMO S0 (Tier 1) QL(60 per 30 days)
nevirapine 400 mq TABLET, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
nevirapine 50 mg/5 ml SUSPENSIONMO S0 (Tier 1) QL(1200 per 30 days)
NORVIR 100 MG POWDER IN PACKETMO S0 (Tier 2) QL(360 per 30 days)
NORVIR 80 MG/ML SOLUTIONMO S0 (Tier 2) QL(480 per 30 days)
ODEFSEY 200-25-25 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
oseltamivir 30 mg CAPSULEMO S0 (Tier 1) QL(224 per 365 days)
oseltamivir 45 mg, 75 mg CAPSULEMO S0 (Tier 1) QL(112 per 365 days)
oseltamivir 6 mg/ml SUSPENSION FOR RECONSTITUTIONMO SO (Tier 1) QL(1440 per 365 days)
PIFELTRO 100 MG TABLETPL S0 (Tier 2) QL(60 per 30 days)
PREVYMIS 240 MG TABLETPL S0 (Tier 2) PA,QL(28 per 28 days)
PREVYMIS 480 MG TABLETPL S0 (Tier 2) PA
PREZCOBIX 800-150 MG-MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
PREZISTA 100 MG/ML SUSPENSIONPL S0 (Tier 2) QL(360 per 30 days)
PREZISTA 150 MG TABLETPt S0 (Tier 2) QL(240 per 30 days)
PREZISTA 600 MG TABLETPt S0 (Tier 2) QL(60 per 30 days)
PREZISTA 75 MG TABLETMO S0 (Tier 2) QL(480 per 30 days)
PREZISTA 800 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
RELENZA DISKHALER 5 MG/ACTUATION BLISTER WITH DEVICEMO S0 (Tier 2) QL(60 per 180 days)
RETROVIR 10 MG/ML SOLUTIONMoO S0 (Tier 2)

REYATAZ 50 MG POWDER IN PACKETMO S0 (Tier 2)

ribavirin 200 mg CAPSULEMO S0 (Tier 1) QL(168 per 28 days)
ribavirin 200 mg TABLETMO S0 (Tier 1) QL(168 per 28 days)
rimantadine 100 mg TABLETMO S0 (Tier 1)

ritonavir 100 mqg TABLETMO S0 (Tier 1) QL(360 per 30 days)
RUKOBIA 600 MG TABLET, ER 12 HR.PL S0 (Tier 2) QL(60 per 30 days)
SELZENTRY 20 MG/ML SOLUTIONPL S0 (Tier 2) QL(1800 per 30 days)
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SELZENTRY 25 MG TABLETMO S0 (Tier 2) QL(240 per 30 days)
SELZENTRY 75 MG TABLETPt S0 (Tier 2) QL(120 per 30 days)
stavudine 15 mg, 20 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
stavudine 30 mg, 40 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
STRIBILD 150-150-200-300 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
SUNLENCA 300 MG TABLETPL S0 (Tier 2) QL(10 per 365 days)
SUNLENCA 309 MG/ML SOLUTIONMoO S0 (Tier 2) QL(9 per 365 days)
SYMFI 600-300-300 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
SYMFI LO 400-300-300 MG TABLETP: S0 (Tier 2) QL(30 per 30 days)
SYMTUZA 800-150-200-10 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
TEMIXYS 300-300 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
tenofovir disoproxil fumarate 300 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
TIVICAY 10 MG TABLETMO S0 (Tier 2) QL(60 per 30 days)
TIVICAY 25 MG, 50 MG TABLETPt S0 (Tier 2) QL(60 per 30 days)
TIVICAY PD 5 MG TABLET FOR SUSPENSIONPL S0 (Tier 2) QL(180 per 30 days)
TRIUMEQ 600-50-300 MG TABLETPt S0 (Tier 2) QL(30 per 30 days)
TRIUMEQ PD 60-5-30 MG TABLET FOR SUSPENSIONDL S0 (Tier 2) QL(180 per 30 days)
TRIZIVIR 300-150-300 MG TABLETPL S0 (Tier 2) QL(60 per 30 days)
TROGARZ0 200 MG/1.33 ML (150 MG/ML) SOLUTIONPL S0 (Tier 2)

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

valganciclovir 450 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
valganciclovir 50 mg/ml RECON SOLUTIONPt S0 (Tier 1) QL(1056 per 30 days)
VEMLIDY 25 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
VIRACEPT 250 MG TABLETPt S0 (Tier 2) QL(300 per 30 days)
VIRACEPT 625 MG TABLETPt 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) POWDERPL S0 (Tier 2) QL(240 per 30 days)
VOCABRIA 30 MG TABLETPL S0 (Tier 2) QL(30 per 30 days)
VOSEVI 400-100-100 MG TABLETPt S0 (Tier 2) PA,QL(28 per 28 days)
XOFLUZA 20 MG TABLETMO S0 (Tier 2) QL(10 per 365 days)
XOFLUZA 40 MG TABLETMO S0 (Tier 2) QL(10 per 365 days)
XOFLUZA 80 MG TABLETMO S0 (Tier 2) QL(5 per 365 days)
zidovudine 10 mg/ml SYRUPMO S0 (Tier 1) QL(1680 per 28 days)
zidovudine 100 mg CAPSULEMO S0 (Tier 1) QL(180 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by referring 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

52




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
zidovudine 300 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
ZIRGAN 0.15 % 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 mg TABLETP: S0 (Tier 1) QL(120 per 30 days)
alprazolam 2 mg TABLETPt S0 (Tier 1) QL(150 per 30 days)
buspirone 10 mg, 15 mg, 5 mg TABLETMO S0 (Tier 1)
buspirone 30 mg, 7.5 mq TABLETMO S0 (Tier 1)
clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mqg TABLET, SO (Tier 1)
DISINTEGRATINGPt
clonazepam 0.5 mg, 1 mg TABLETPt S0 (Tier 1)
clonazepam 2 mg TABLETPL S0 (Tier 1)
clorazepate dipotassium 15 mg, 3.75 mg, 7.5 mg TABLETP* S0 (Tier 1)
diazepam 10 mg TABLETP: S0 (Tier 1) QL(120 per 30 days)
diazepam 2 mg TABLETPt S0 (Tier 1) QL(90 per 30 days)
diazepam 5 mg TABLETPt S0 (Tier 1) QL(90 per 30 days)
diazepam 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 mg/ml, 5 ml) SO (Tier 1) QL(1200 per 30 days)
SOLUTIONPt
diazepam 5 mg/ml CONCENTRATEP® S0 (Tier 1) QL(240 per 30 days)
diazepam intensol 5 mg/ml CONCENTRATEP: S0 (Tier 1) QL(240 per 30 days)
doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg CAPSULEMO S0 (Tier 1)
doxepin 10 mg/ml CONCENTRATEMO S0 (Tier 1)
hydroxyzine hcl 10 mg, 50 mg TABLETMO S0 (Tier 1)
hydroxyzine hcl 10 mg/5 ml SOLUTIONMO S0 (Tier 1)
hydroxyzine hcl 25 mg TABLETMO 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/ml CONCENTRATEP® S0 (Tier 1) QL(150 per 30 days)
lorazepam intensol 2 mg/ml CONCENTRATEPt S0 (Tier 1) QL(150 per 30 days)
oxazepam 10 mg, 15 mg, 30 mg CAPSULEP: 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 CAPSULEMO S0 (Tier 1)
lithium carbonate 300 mg TABLETMO S0 (Tier 1)
lithium carbonate 300 mg, 450 mg TABLET ERMO S0 (Tier 1)
lithium citrate 8 meq/5 ml SOLUTIONMO 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 mg TABLETMO S0 (Tier 1)
BAQSIMI 3 MG/ACTUATION SPRAY, NON-AEROSQLMO S0 (Tier 2)
diazoxide 50 mg/ml SUSPENSIONPL S0 (Tier 1)
FIASSOFLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN S0 (Tier 2)
PEN
FIASP PENFILL U-100 INSULIN 100 UNIT/ML (3 ML) CARTRIDGEMO S0 (Tier 2)
FIASP U-100 INSULIN 100 UNIT/ML SOLUTIONMO S0 (Tier 2)
glimepiride 1 mg TABLETMO S0 (Tier 1)
glimepiride 2 mg, 4 mg TABLETMO S0 (Tier 1)
glipizide 10 mg TABLET, ER 24 HR.MO S0 (Tier 1)
glipizide 10 mg, 5 mg TABLETMO S0 (Tier 1)
glipizide 2.5 mg TABLETMO S0 (Tier 1)
glipizide 2.5 mg, 5 mg TABLET, ER 24 HRMO S0 (Tier 1)
glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mg TABLETMO S0 (Tier 1)
GLUCAGEN HYPOKIT 1 MG RECON SOLUTIONMO S0 (Tier 2)
glyburide 1.25 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1)
glyburide micronized 1.5 mg, 3 mg, 6 mg TABLETMO S0 (Tier 1)
glyburide-metformin 1.25-250 mg, 2.5-500 mg, 5-500 mg TABLETMO S0 (Tier 1)
GLYXAMBI 10-5 MG, 25-5 MG TABLETMO S0 (Tier 2) QL(30 per 30 days)
GVOKE 1 MG/0.2 ML SOLUTIONMO S0 (Tier 2)
GVOKE HYPOPEN 1-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML S0 (Tier 2)
AUTO-INJECTORMO
GVOKE HYPOPEN 2-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML S0 (Tier 2)
AUTO-INJECTORMO
GVOKE PFS 1-PACK SYRINGE 0.5 MG/0.1 ML, 1 MG/0.2 ML SYRINGEM© S0 (Tier 2)
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GVOKE PFS 2-PACK SYRINGE 0.5 MG/0.1 ML, 1 MG/0.2 ML SYRINGEMO S0 (Tier 2)
INVOKAMET 150-1,000 MG, 150-500 MG, 50-1,000 MG, 50-500 MG S0 (Tier 2) QL(60 per 30 days)
TABLETMO
INVOKAMET XR 150-1,000 MG, 150-500 MG, 50-1,000 MG, 50-500 |  $0 (Tier 2) QL(60 per 30 days)
MG TABLET, IR/ER 24 HR., BIPHASICMO
INVOKANA 100 MG, 300 MG TABLETMO S0 (Tier 2) QL(30 per 30 days)
JANUMET 50-1,000 MG TABLETMO S0 (Tier 2) QL(60 per 30 days)
JANUMET 50-500 MG TABLETMO S0 (Tier 2) QL(60 per 30 days)
JANUMET XR 100-1,000 MG TABLET, ER 24 HR., MULTIPHASEMO S0 (Tier 2) QL(30 per 30 days)
JANUMET XR 50-1,000 MG TABLET, ER 24 HR., MULTIPHASEMO S0 (Tier 2) QL(60 per 30 days)
JANUMET XR 50-500 MG TABLET, ER 24 HR., MULTIPHASEMO S0 (Tier 2) QL(60 per 30 days)
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 2.5-1,000 MG, 2.5-500 MG, 2.5-850 MG TABLETMO S0 (Tier 2) QL(60 per 30 days)
JENTADUETO XR 2.5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO S0 (Tier 2) QL(60 per 30 days)
JENTADUETO XR 5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO S0 (Tier 2) QL(30 per 30 days)
LANLE}JS SOLOSTAR U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN S0 (Tier 2)
PEN
LANTUS U-100 INSULIN 100 UNIT/ML SOLUTIONMO S0 (Tier 2)
LEVEMIR FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENMO S0 (Tier 2)
LEVEMIR FLEXTOUCH U100 INSULIN 100 UNIT/ML (3 ML) INSULIN S0 (Tier 2)
PEN
LEVEMIR U-100 INSULIN 100 UNIT/ML SOLUTIONMO S0 (Tier 2)
metformin 1,000 mg, 500 mg TABLETMO S0 (Tier 1)
metformin 500 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(120 per 30 days)
metformin 750 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
metformin 850 mg TABLETMO S0 (Tier 1)
MOUNJARO 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 S0 (Tier 2) QL(2 per 28 days)
MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML PEN INJECTORMO
nateglinide 120 mg, 60 mq TABLETMO S0 (Tier 1)
NOVS(I)_IN 70-30 FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN SO (Tier 2)
PEN
NOVOLIN 70/30 U-100 INSULIN 100 UNIT/ML (70-30) SO (Tier 2)
SUSPENSIONMO
NOVOLIN N FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENMO S0 (Tier 2)
NOVOLIN N NPH U-100 INSULIN 100 UNIT/ML SUSPENSIONMO S0 (Tier 2)
NOVOLIN R FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENMO S0 (Tier 2)
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NOVOLIN R REGULAR U100 INSULIN 100 UNIT/ML SOLUTIONMO S0 (Tier 2)
NOVS(I)_OG FLEXPEN U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN SO (Tier 2)
PEN
NOVOLOG MIX 70-30 U-100 INSULN 100 UNIT/ML (70-30) S0 (Tier 2)
SOLUTIONMoO
NOVS(I)_OG MIX 70-30FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN SO (Tier 2)
PEN
NOVOLOG PENFILL U-100 INSULIN 100 UNIT/ML CARTRIDGEMO S0 (Tier 2)
NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML SOLUTIONMO S0 (Tier 2)
OZEMPIC0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (2 MG/1.5 ML) SO (Tier 2) QL(3 per 28 days)
PEN INJECTORMO
OZEMPIC 0.25 MG OR 0.5 MG(2 MG/1.5 ML) PEN INJECTORMO S0 (Tier 2) QL(1.5 per 28 days)
OZEMPIC 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML) PEN SO (Tier 2) QL(3 per 28 days)
INJECTORMO
pioglitazone 15 mg, 30 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
pioglitazone 45 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
repaglinide 0.5 mg, 1 mg, 2 mg TABLETMO S0 (Tier 1)
RYBELSUS 14 MG, 3 MG, 7 MG TABLETMO S0 (Tier 2) QL(30 per 30 days)
saxagliptin 2.5 mg, 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
SOLIQUA 100/33 100 UNIT-33 MCG/ML INSULIN PENMO S0 (Tier 2) QL(15 per 24 days)
SYMLINPEN 120 2,700 MCG/2.7 ML PEN INJECTORPL S0 (Tier 2) QL(10.8 per 30 days)
SYMLINPEN 60 1,500 MCG/1.5 ML PEN INJECTORPt S0 (Tier 2) QL(10.5 per 28 days)
SYNJARDY 12.5-1,000 MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG S0 (Tier 2) QL(60 per 30 days)
TABLETMO
SYNJARDY XR 10-1,000 MG, 25-1,000 MG TABLET, IR/ER 24 HR., S0 (Tier 2) QL(30 per 30 days)
BIPHASICMO
SYNJARDY XR 12.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., S0 (Tier 2) QL(60 per 30 days)
BIPHASICMO
TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML) INSULIN PENMO S0 (Tier 2)
TOUdI(E)O SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML) INSULIN SO (Tier 2)
PEN
TRADJENTA 5 MG TABLETMO S0 (Tier 2) QL(30 per 30 days)
TRESIBA FLEXTOUCH U-100 100 UNIT/ML (3 ML) INSULIN PENMO S0 (Tier 2)
TRESIBA FLEXTOUCH U-200 200 UNIT/ML (3 ML) INSULIN PENMO S0 (Tier 2)
TRESIBA U-100 INSULIN 100 UNIT/ML SOLUTIONMO S0 (Tier 2)
TRIJARDY XR 10-5-1,000 MG, 25-5-1,000 MG TABLET, IR/ER 24 HR., S0 (Tier 2) QL(30 per 30 days)
BIPHASICMO
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TRIJARDY XR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG TABLET, IR/ER 24 SO (Tier 2) QL(60 per 30 days)
HR., BIPHASICMO
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 PEN INJECTORMO
VICTOZA 2-PAK 0.6 MG/0.1 ML (18 MG/3 ML) PEN INJECTORMO SO (Tier 2) QL(9 per 30 days)
VICTOZA 3-PAK 0.6 MG/0.1 ML (18 MG/3 ML) PEN INJECTORMO SO (Tier 2) QL(9 per 30 days)
XULTOPHY 100/3.6 100 UNIT-3.6 MG /ML (3 ML) INSULIN PENMO SO (Tier 2) QL(15 per 30 days)
ZEGALOGUE AUTOINJECTOR 0.6 MG/0.6 ML AUTO-INJECTORMO SO (Tier 2)
ZEGALOGUE SYRINGE 0.6 MG/0.6 ML SYRINGEMO SO (Tier 2)

BLOOD PRODUCTS AND MODIFIERS

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

aminocaproic acid 1,000 mg, 500 mg TABLETP: S0 (Tier 1)
aminocaproic acid 250 mg/ml (25 %) SOLUTIONPt S0 (Tier 1)
anagrelide 0.5 mg, 1 mg CAPSULEMO SO (Tier 1)
aspirin-dipyridamole 25-200 mg CAPSULE ER MULTIPHASE 12 HR.MO SO (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 KITPL S0 (Tier 2) PA,QL(30 per 30 days)
cilostazol 100 mg, 50 mg TABLETMO S0 (Tier 1)
clopidogrel 300 mg TABLETMO S0 (Tier 1)
clopidogrel 75 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
dipyridamole 25 mg, 50 mg, 75 mq TABLETMO S0 (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)
ELIanJAE)S DVT-PE TREAT 30D START 5 MG (74 TABS) TABLET, DOSE S0 (Tier 2) QL(74 per 30 days)
PACK
enoxaparin 100 mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 SO (Tier 1)
mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml SYRINGEM©
enoxaparin 300 mg/3 ml SOLUTIONMO S0 (Tier 1)
FULPHILA 6 MG/0.6 ML SYRINGEPt S0 (Tier 2) PA,QL(1.2 per 28 days)
heparin (porcine) 1,000 unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000 SO (Tier 1)
unit/ml SOLUTIONMO
heparin, porcine (pf) 5,000 unit/0.5 ml SYRINGEMO SO (Tier 1)
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jantoven 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mqg S0 (Tier 1)
TABLETMO
MOZOBIL 24 MG/1.2 ML (20 MG/ML) SOLUTIONPE S0 (Tier 2) PA,QL(9.6 per 30 days)
NEULASTA 6 MG/0.6 ML SYRINGEP* S0 (Tier 2) PA,QL(1.2 per 28 days)
NEULASTA ONPRO 6 MG/0.6 ML SYRINGE W/WEARABLE INJECTORPt S0 (Tier 2) PA,QL(1.2 per 28 days)
NIVESTYM 300 MCG/0.5 ML SYRINGEPt S0 (Tier 2) PA,QL(7 per 30 days)
NIVESTYM 300 MCG/ML SOLUTIONPt S0 (Tier 2) PA,QL(14 per 30 days)
NIVESTYM 480 MCG/0.8 ML SYRINGEPt S0 (Tier 2) PA,QL(11.2 per 30 days)
NIVESTYM 480 MCG/1.6 ML SOLUTIONPt S0 (Tier 2) PA,QL(22.4 per 30 days)
plerixafor 24 mg/1.2 ml (20 mg/ml) SOLUTIONP* S0 (Tier 2) PA,QL(9.6 per 30 days)
prasugrel 10 mg, 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
PROCRIT 10,000 UNIT/ML SOLUTIONMO S0 (Tier 2) PA,QL(14 per 30 days)
PROCRIT 2,000 UNIT/ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000 S0 (Tier 2) PA,QL(14 per 30 days)
UNIT/ML, 40,000 UNIT/ML SOLUTIONMO
PROCRIT 20,000 UNIT/2 ML SOLUTIONMO S0 (Tier 2) PA,QL(28 per 30 days)
PROMACTA 12.5 MG POWDER IN PACKETPLLA S0 (Tier 2) PA,QL(360 per 30 days)
PROMACTA 12.5 MG, 75 MG TABLETPLLA S0 (Tier 2) PA,QL(60 per 30 days)
PROMACTA 25 MG POWDER IN PACKETPLLA S0 (Tier 2) PA,QL(180 per 30 days)
PROMACTA 25 MG TABLETPLLA S0 (Tier 2) PA,QL(30 per 30 days)
PROMACTA 50 MG TABLETPLLA S0 (Tier 2) PA,QL(90 per 30 days)
PYRUEE(ND 20 MG (7)- 5MG (7), 50 MG (7)- 20 MG (7) TABLET, DOSE S0 (Tier 2) PA,QL(14 per 14 days)
PACK
PYRUKYND 20 MG, 5 MG, 50 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)
RETACRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, S0 (Tier 2) PA,QL(14 per 30 days)
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML, 40,000 UNIT/ML
SOLUTIONMO
tranexamic acid 650 mg TABLETMO S0 (Tier 1) QL(30 per 5 days)
UDENYCA 6 MG/0.6 ML SYRINGEPt S0 (Tier 2) PA,QL(1.2 per 28 days)
UDENYCA AUTOINJECTOR 6 MG/0.6 ML AUTO-INJECTORPt S0 (Tier 2) PA,QL(1.2 per 28 days)
warfarin 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 6 mg, 7.5 mg S0 (Tier 1)
TABLETMO
warfarin 5 mg TABLETMO S0 (Tier 1)
XARELTO 1 MG/ML SUSPENSION FOR RECONSTITUTIONMO S0 (Tier 2) ST,QL(600 per 30 days)
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 TREAT 30D START 15 MG (42)- 20 MG (9) TABLET, S0 (Tier 2) QL(51 per 30 days)
DOSE PACKMO
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ZARXIO 300 MCG/0.5 ML SYRINGEPt SO (Tier 2) PA,QL(7 per 30 days)
ZARXIO 480 MCG/0.8 ML SYRINGEPL SO (Tier 2) PA,QL(11.2 per 30 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 CAPSULEMO S0 (Tier 1)
acetazolamide 125 mg, 250 mg TABLETMO S0 (Tier 1)
acetazolamide 500 mg CAPSULE, ERMO S0 (Tier 1)
acetazolamide sodium 500 mg RECON SOLUTIONMO S0 (Tier 1)
aliskiren 150 mg, 300 mqg TABLETMO S0 (Tier 1) QL(30 per 30 days)
amiloride 5 mg TABLETMO SO (Tier 1)
amiloride-hydrochlorothiazide 5-50 mg TABLETMO S0 (Tier 1)
amiodarone 100 mg TABLETMO SO (Tier 1)
amiodarone 150 mg/3 ml SYRINGEM© SO (Tier 1)
amiodarone 200 mg TABLETMO SO (Tier 1)
amiodarone 400 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
amiodarone 50 mg/ml SOLUTIONMO S0 (Tier 1)
amlodipine 10 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1)
amlodipine-benazepril 10-20 mq, 2.5-10 mg, 5-10 mq, 5-20 mq S0 (Tier 1) QL(60 per 30 days)
CAPSULEMO
amlodipine-benazepril 10-40 mq, 5-40 mg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
amlodipine-valsartan 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg S0 (Tier 1) QL(30 per 30 days)
TABLETMO
atenolol 100 mg TABLETMO SO (Tier 1)
atenolol 25 mg, 50 mg TABLETMO S0 (Tier 1)
atenolol-chlorthalidone 100-25 mg, 50-25 mg TABLETMO S0 (Tier 1)
atorvastatin 10 mg, 20 mg, 40 mg, 80 mg TABLETMO S0 (Tier 1)
benazepril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO S0 (Tier 1)
benazepril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg, S0 (Tier 1)
5-6.25 mg TABLETMO
bisoprolol fumarate 10 mg, 5 mg TABLETMO S0 (Tier 1)
bisoprolol-hydrochlorothiazide 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg S0 (Tier 1)
TABLETMO
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bumetanide 0.25 mg/ml SOLUTIONMO SO (Tier 1)
bumetanide 0.5 mg, 2 mg TABLETMO S0 (Tier 1)
bumetanide 1 mg TABLETMO SO (Tier 1)
CAMZYOS 10 MG, 15 MG, 2.5 MG, 5 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
candesartan 16 mg, 4 mg, 8 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
candesartan 32 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
candesartan-hydrochlorothiazid 16-12.5 mg, 32-12.5 mg, 32-25 mg S0 (Tier 1) QL(30 per 30 days)
TABLETMO
captopril 100 mg, 12.5 mg, 25 mg, 50 mg TABLETMO S0 (Tier 1)
captopril-hydrochlorothiazide 25-15 mg, 25-25 mg, 50-15 mg, 50-25 S0 (Tier 1)
mq TABLETMO
cartia xt 120 mg, 180 mq, 240 mg CAPSULE, ER 24 HR MO S0 (Tier 1) QL(60 per 30 days)
cartia xt 300 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg TABLETMO S0 (Tier 1)
chlorothiazide sodium 500 mg RECON SOLUTIONMO S0 (Tier 1)
chlorthalidone 25 mgq TABLETMO SO (Tier 1)
chlorthalidone 50 mg TABLETMO S0 (Tier 1)
cholestyramine (with sugar) 4 gram POWDERMO S0 (Tier 1)
cholestyramine (with sugar) 4 gram POWDER IN PACKETMO S0 (Tier 1)
cholestyramine light 4 gram POWDERMO S0 (Tier 1)
cholestyramine light 4 gram POWDER IN PACKETMO SO (Tier 1)
cholestyramine-aspartame 4 gram POWDER IN PACKETMO SO (Tier 1)
clonidine 0.1 mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr PATCH, WEEKLYMO S0 (Tier 1) QL(4 per 28 days)
clonidine hcl 0.1 mg TABLETMO SO (Tier 1)
clonidine hcl 0.2 mg, 0.3 mg TABLETMO S0 (Tier 1)
colestipol 1 gram TABLETMO SO (Tier 1)
colestipol 5 gram GRANULESMO S0 (Tier 1) QL(1000 per 30 days)
colestipol 5 gram PACKETMO SO (Tier 1)
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 mcqg (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 (0.125 mg) TABLETMO S0 (Tier 1) QL(30 per 30 days)
digoxin 250 mcg (0.25 mg) TABLETMO S0 (Tier 1) QL(30 per 30 days)
dilt-xr 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
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diltiazem hcl 100 mg RECON SOLUTIONMO S0 (Tier 1)

diltiazem hcl 120 mg CAPSULE, ER 12 HR.MO S0 (Tier 1) QL(90 per 30 days)
diltiazem hcl 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
diltiazem hcl 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
diltiazem hcl 120 mg, 30 mg, 60 mg, 90 mq TABLETMO S0 (Tier 1)

diltiazem hcl 300 mg, 360 mg, 420 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
diltiazem hcl 60 mg, 90 mg CAPSULE, ER 12 HR.MO S0 (Tier 1) QL(180 per 30 days)
DIURIL 250 MG/5 ML SUSPENSIONMO S0 (Tier 2)

dofetilide 125 mcg, 250 mcg, 500 mcg CAPSULEM® S0 (Tier 1)

doxazosin 1 mg, 2 mg, 4 mg, 8 mg TABLETMO S0 (Tier 1)

enalapril maleate 10 mq, 2.5 mg, 20 mg, 5 mg TABLETMO S0 (Tier 1)
enalapril-hydrochlorothiazide 10-25 mgq, 5-12.5 mg TABLETMO SO (Tier 1)

ENTRESTO 24-26 MG, 49-51 MG, 97-103 MG TABLETMO S0 (Tier 2) QL(60 per 30 days)
ethacrynate sodium 50 mg RECON SOLUTIONMO S0 (Tier 1)

ezetimibe 10 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
felodipine 10 mg, 2.5 mg, 5 mqg TABLET, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
fenofibrate 160 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
fenofibrate 54 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
fenofibrate micronized 134 mg, 200 mg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
fenofibrate micronized 67 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
fenofibrate nanocrystallized 145 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
fenofibrate nanocrystallized 48 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
flecainide 100 mg, 150 mg, 50 mg TABLETMO S0 (Tier 1)

fluvastatin 20 mg, 40 mg CAPSULEMO S0 (Tier 1) ST,QL(60 per 30 days)
fluvastatin 80 mq TABLET, ER 24 HRMO S0 (Tier 1) ST,QL(30 per 30 days)
fosinopril 10 mg, 20 mg, 40 mg TABLETMO S0 (Tier 1)
fosinopril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg TABLETMO SO (Tier 1)

furosemide 10 mg/ml, 40 mg/5 ml (8 mg/ml) SOLUTIONMO S0 (Tier 1)

furosemide 20 mg, 40 mg TABLETMO S0 (Tier 1)

furosemide 80 mg TABLETMO S0 (Tier 1)

gemfibrozil 600 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
guanfacine 1 mg TABLETMO S0 (Tier 1)

guanfacine 2 mg TABLETMO S0 (Tier 1)

hydralazine 10 mg, 100 mg TABLETMO S0 (Tier 1)

hydralazine 20 mg/ml SOLUTIONMO S0 (Tier 1)
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hydralazine 25 mg, 50 mg TABLETMO S0 (Tier 1)
hydrochlorothiazide 12.5 mg CAPSULEM® S0 (Tier 1)
hydrochlorothiazide 12.5 mg, 25 mg TABLETMO S0 (Tier 1)
hydrochlorothiazide 50 mg TABLETMO S0 (Tier 1)
indapamide 1.25 mg, 2.5 mg TABLETMO S0 (Tier 1)
irbesartan 150 mg, 75 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
irbesartan 300 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
irbesartan-hydrochlorothiazide 150-12.5 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
irbesartan-hydrochlorothiazide 300-12.5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
isosorbide dinitrate 10 mg, 20 mg, 30 mg, 5 mg TABLETMO S0 (Tier 1)
isosorbide mononitrate 10 mg, 20 mg TABLETMO S0 (Tier 1)
isosorbide mononitrate 120 mg TABLET, ER 24 HR.MO S0 (Tier 1)
isosorbide mononitrate 30 mg, 60 mg TABLET, ER 24 HR.MO S0 (Tier 1)
isradipine 2.5 mg, 5 mg CAPSULEMO S0 (Tier 1)
KERENDIA 10 MG, 20 MG TABLETMO S0 (Tier 2) PA,QL(30 per 30 days)
labetalol 100 mg, 200 mg, 300 mg TABLETMO S0 (Tier 1)
labetalol 5 mg/ml SOLUTIONMO SO (Tier 1)
lisinopril 10 mg, 2.5 mg, 20 mg, 40 mg, 5 mg TABLETMO S0 (Tier 1)
lisinopril 30 mg TABLETMO S0 (Tier 1)
lisinopril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mqg S0 (Tier 1)
TABLETMO
losartan 100 mg, 25 mg, 50 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
losartan-hydrochlorothiazide 100-12.5 mg, 100-25 mg, 50-12.5 mg S0 (Tier 1) QL(60 per 30 days)
TABLETMO
lovastatin 10 mg TABLETMO S0 (Tier 1)
lovastatin 20 mg, 40 mg TABLETMO S0 (Tier 1)
methazolamide 25 mg, 50 mg TABLETMO S0 (Tier 1)
methyldopa 250 mg, 500 mg TABLETMO S0 (Tier 1)
methyldopa-hydrochlorothiazide 250-15 mg, 250-25 mg TABLETMO SO (Tier 1)
metolazone 10 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1)
metoprolol succinate 100 mg, 25 mg, 50 mqg TABLET, ER 24 HR.MO S0 (Tier 1)
metoprolol succinate 200 mqg TABLET, ER 24 HR.MO SO (Tier 1)
metoprolol ta-hydrochlorothiaz 100-25 mg, 100-50 mg, 50-25 mg SO (Tier 1)
TABLETMO
metoprolol tartrate 100 mg, 25 mg, 50 mg TABLETMO S0 (Tier 1)
metoprolol tartrate 37.5 mg, 75 mg TABLETMO S0 (Tier 1)
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metoprolol tartrate 5 mg/5 ml SOLUTIONMO S0 (Tier 1)

metyrosine 250 mg CAPSULEPL S0 (Tier 1)

midodrine 10 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1)

minoxidil 10 mg, 2.5 mg TABLETMO S0 (Tier 1)

moexipril 15 mg, 7.5 mq 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 TABLETMO 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 180-10 MG TABLETMO S0 (Tier 2) PA,QL(30 per 30 days)
niacin 500 mqg TABLETMO S0 (Tier 1)

niacor 500 mg TABLETMO S0 (Tier 1)

nifedipine 30 mg, 60 mg, 90 mg TABLET ERMO S0 (Tier 1) QL(60 per 30 days)
nifedipine 30 mg, 60 mg, 90 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
nimodipine 30 mg CAPSULEMO S0 (Tier 1)

nitroglycerin 0.1 mg/hr, 0.2 mg/hr, 0.6 mg/hr PATCH, 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
nitroglycerin 0.3 mg, 0.6 mg SUBLINGUAL TABLETMO SO (Tier 1)

nitroglycerin 0.4 mg SUBLINGUAL TABLETMO SO (Tier 1)

nitroglycerin 0.4 mg/hr PATCH, 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
nitroglycerin 50 mg/10 ml (5 mg/ml) SOLUTIONMO SO (Tier 1)

NITROSTAT 0.3 MG, 0.4 MG, 0.6 MG SUBLINGUAL TABLETMO S0 (Tier 2)

olmesartan 20 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
olmesartan 40 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
olmesartan 5 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
olmesartan-hydrochlorothiazide 20-12.5 mg, 40-12.5 mg, 40-25 mg S0 (Tier 1) QL(30 per 30 days)
TABLETMO

omega-3 acid ethyl esters 1 gram CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
PACERONE 100 MG TABLETMO SO (Tier 1)

pacerone 200 mg TABLETMO SO (Tier 1)

PACERONE 400 MG TABLETMO SO (Tier 1) QL(60 per 30 days)
pentoxifylline 400 mg TABLET ERMO S0 (Tier 1)

perindopril erbumine 2 mg, 4 mg, 8 mg TABLETMO S0 (Tier 1)

pravastatin 10 mg, 20 mg, 40 mg, 80 mg TABLETMO S0 (Tier 1)

prazosin 1 mg, 2 mg, 5 mg CAPSULEMO S0 (Tier 1)
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prevalite 4 gram POWDERMO S0 (Tier 1)
prevalite 4 gram POWDER IN PACKETMO S0 (Tier 1)
procainamide 100 mg/ml, 500 mg/ml SOLUTIONM® SO (Tier 1)
propafenone 150 mg, 225 mg, 300 mqg TABLETMO SO (Tier 1)
propafenone 225 mg, 325 mg CAPSULE, ER 12 HR.MO SO (Tier 1) QL(60 per 30 days)
propafenone 425 mg CAPSULE, ER 12 HR.MO SO (Tier 1)
propranolol 1 mg/ml SOLUTIONMO SO (Tier 1)
propranolol 10 mg, 20 mg, 40 mg, 60 mg, 80 mg TABLETMO S0 (Tier 1)
propranolol 120 mg, 160 mg, 60 mg, 80 mg CAPSULE, ER 24 HR.MO SO (Tier 1)
propranolol-hydrochlorothiazid 40-25 mg, 80-25 mg TABLETMO SO (Tier 1)
quinapril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO S0 (Tier 1)
quinapril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg S0 (Tier 1)
TABLETMO
quinidine sulfate 200 mg, 300 mg TABLETMO S0 (Tier 1)
ramipril 1.25 mg, 10 mg, 2.5 mg, 5 mg CAPSULEMO S0 (Tier 1)
ranolazine 1,000 mg, 500 mq TABLET, ER 12 HR.MO S0 (Tier 1) QL(120 per 30 days)
REPATHA PUSHTRONEX 420 MG/3.5 ML WEARABLE INJECTORMO S0 (Tier 2) PA,QL(3.5 per 28 days)
REPATHA SURECLICK 140 MG/ML PEN INJECTORMO S0 (Tier 2) PA,QL(3 per 28 days)
REPATHA SYRINGE 140 MG/ML SYRINGEMO S0 (Tier 2) PA,QL(3 per 28 days)
rosuvastatin 10 mg, 20 mg, 40 mg, 5 mg TABLETMO S0 (Tier 1)
simvastatin 10 mg, 20 mg, 40 mg TABLETMO S0 (Tier 1)
simvastatin 5 mg, 80 mg TABLETMO S0 (Tier 1)
sorine 120 mg, 160 mg, 240 mg, 80 mg TABLETMO S0 (Tier 1)
sotalol 120 mg, 160 mg, 240 mg, 80 mg TABLETMO S0 (Tier 1)
sotalol af 120 mg, 160 mg, 80 mg TABLETMO S0 (Tier 1)
spironolacton-hydrochlorothiaz 25-25 mg TABLETMO SO (Tier 1)
spironolactone 100 mg TABLETMO SO (Tier 1)
spironolactone 25 mg, 50 mg TABLETMO S0 (Tier 1)
taztia xt 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
taztia xt 300 mg, 360 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
telmisartan 20 mg, 40 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
telmisartan 80 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
telmisartan-amlodipine 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg S0 (Tier 1) QL(30 per 30 days)
TABLETMO
terazosin 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO S0 (Tier 1)
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tiadylt er 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
tiadylt er 300 mg, 360 mg, 420 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
timolol maleate 10 mg, 20 mg, 5 mg TABLETMO S0 (Tier 1)
torsemide 10 mg, 100 mg, 5 mg TABLETMO S0 (Tier 1)
torsemide 20 mg TABLETMO SO (Tier 1)
trandolapril 1 mg, 2 mg, 4 mg TABLETMO S0 (Tier 1)
triamterene-hydrochlorothiazid 37.5-25 mg CAPSULEMO S0 (Tier 1)
triamterene-hydrochlorothiazid 37.5-25 mg TABLETMO S0 (Tier 1)
triamterene-hydrochlorothiazid 75-50 mg TABLETMO SO (Tier 1)
valsartan 160 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
valsartan 320 mg, 40 mg, 80 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
valsartan-hydrochlorothiazide 160-12.5 mg, 160-25 mg, 320-12.5mg, | SO (Tier 1) QL(30 per 30 days)
320-25 mg, 80-12.5 mg TABLETMO
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 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg SO (Tier 1)
CAPSULE ER PELLETS 24 HR.MO
verapamil 120 mg, 180 mg, 240 mg TABLET ERMO S0 (Tier 1)
verapamil 120 mg, 40 mg, 80 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
verapamil 2.5 mg/ml SOLUTIONMO S0 (Tier 1)
verapamil 360 mg CAPSULE ER PELLETS 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
VERQUVO 10 MG, 2.5 MG, 5 MG TABLETMO S0 (Tier 2) PA,QL(30 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 10 mg, 18 mg, 25 mg, 40 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
atomoxetine 100 mg, 60 mg, 80 mg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
AUSTEDO 12 MG, 9 MG TABLETPt S0 (Tier 2) PA,QL(120 per 30 days)
AUSTEDO 6 MG TABLETPL S0 (Tier 2) PA,QL(60 per 30 days)
AUSTEDO XR 12 MG, 6 MG TABLET, ER 24 HR.Pt S0 (Tier 2) PA,QL(90 per 30 days)
AUSTEDO XR 24 MG TABLET, ER 24 HR.Pt S0 (Tier 2) PA,QL(60 per 30 days)
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AUSTEDO XR TITRATION KT(WK1-4) 6 MG (14)-12 MG (14)-24 MG S0 (Tier 2) PA,QL(42 per 28 days)
(14) TABLET, ER 24 HR., DOSE PACKPL
BETASERON 0.3 MG KITPt S0 (Tier 2) PA,QL(15 per 30 days)
COPAXONE 20 MG/ML SYRINGEPt S0 (Tier 2) PA,QL(30 per 30 days)
COPAXONE 40 MG/ML SYRINGEPt S0 (Tier 2) PA,QL(12 per 28 days)
dalfampridine 10 mg TABLET, ER 12 HR.MO S0 (Tier 1) PA,QL(60 per 30 days)
dexmethylphenidate 10 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
dextroamphetamine sulfate 10 mg TABLETMO S0 (Tier 1) QL(180 per 30 days)
dextroamphetamine sulfate 15 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
dextroamphetamine sulfate 20 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
dextroamphetamine sulfate 30 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
dextroamphetamine sulfate 5 mg TABLETMO S0 (Tier 1) QL(150 per 30 days)
dextroamphetamine-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg, 5 S0 (Tier 1) QL(90 per 30 days)
mgq, 7.5 mg TABLETMO
dextroamphetamine-amphetamine 30 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
dimeéQ)L/l fumarate 120 mq (14)- 240 mg (46), 240 mg CAPSULE, SO (Tier 1) PA,QL(60 per 30 days)
DR/E
dimethyl fumarate 120 mg CAPSULE, DR/ECP* S0 (Tier 1) PA,QL(14 per 30 days)
fingolimod 0.5 mg CAPSULEPt S0 (Tier 1) PA,QL(30 per 30 days)
FIRDAPSE 10 MG TABLETPL S0 (Tier 2) PA,QL(240 per 30 days)
GILENYA 0.25 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
GILENYA 0.5 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
glatiramer 20 mg/ml SYRINGEP* 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 SYRINGEP* S0 (Tier 1) PA,QL(30 per 30 days)
glatopa 40 mg/ml SYRINGEP: SO (Tier 1) PA,QL(12 per 28 days)
guanfacine 1 mg, 2 mg, 3 mg, 4 mq TABLET, ER 24 HRMO S0 (Tier 1) QL(30 per 30 days)
INGREZZA 40 MG, 60 MG, 80 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
INGREEZA INITIATION PACK 40 MG (7)- 80 MG (21) CAPSULE, DOSE SO (Tier 2) PA,QL(28 per 28 days)
PACK
KESIMPTA PEN 20 MG/0.4 ML PEN INJECTORPL S0 (Tier 2) PA,QL(1.2 per 28 days)
methylphenidate hcl 10 mg TABLET ERMO S0 (Tier 1) QL(180 per 30 days)
methylphenidate hcl 10 mg, 20 mg, 5 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
methylphenidate hcl 20 mg TABLET ERMO S0 (Tier 1) QL(90 per 30 days)
NUEDEXTA 20-10 MG CAPSULEPt S0 (Tier 2) PA,QL(60 per 30 days)
pregabalin 100 mg, 150 mg, 50 mg, 75 mg CAPSULEMO S0 (Tier 1) QL(90 per 30 days)
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pregabalin 20 mg/ml SOLUTIONMO S0 (Tier 1) QL(900 per 30 days)
pregabalin 200 mg, 25 mg CAPSULEMO S0 (Tier 1) QL(90 per 30 days)
pregabalin 225 mg, 300 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
riluzole 50 mqg TABLETMO S0 (Tier 1)

RUZURGI 10 MG TABLETPt S0 (Tier 2) PA,QL(300 per 30 days)
SAVELLA 100 MG, 12.5 MG, 25 MG, 50 MG TABLETMO S0 (Tier 2) QL(60 per 30 days)

SAVELLA 12.5 MG (5)-25 MG(8)-50 MG(42) TABLET, DOSE PACKMO S0 (Tier 2) QL(55 per 28 days)

SKYCLARYS 50 MG CAPSULEPt S0 (Tier 2) PA,QL(90 per 30 days)
teriflunomide 14 mg, 7 mg TABLETMO S0 (Tier 1) PA,QL(30 per 30 days)
tetrabenazine 12.5 mg TABLETMO S0 (Tier 1) PA,QL(240 per 30 days)
tetrabenazine 25 mg TABLETPt S0 (Tier 1) PA,QL(120 per 30 days)
VUMERITY 231 MG CAPSULE, DR/ECPt S0 (Tier 2) PA,QL(120 per 30 days)

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 gluconate 0.12 % MOUTHWASHMO S0 (Tier 1)
kourzeq 0.1 % PASTEMO S0 (Tier 1)
oralone 0.1 % PASTEMO SO (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 acetonide 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 CAPSULEMO S0 (Tier 1) PA,QL(90 per 30 days)
acitretin 17.5 mg CAPSULEMO S0 (Tier 1) PA,QL(60 per 30 days)
acitretin 25 mg CAPSULEMO S0 (Tier 1) PA
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adapalene 0.3 % GELMO S0 (Tier 1) QL(45 per 30 days)
adapalene 0.3 % GEL WITH PUMPMO SO (Tier 1) QL(45 per 30 days)
ammonium lactate 12 % CREAMMO SO (Tier 1)

ammonium lactate 12 % LOTIONMO SO (Tier 1)

amnesteem 10 mg, 20 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
amnesteem 40 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
betamethasone dipropionate 0.05 % CREAMMO S0 (Tier 1) QL(90 per 30 days)
betamethasone dipropionate 0.05 % LOTIONMO S0 (Tier 1) QL(120 per 30 days)
betamethasone dipropionate 0.05 % OINTMENTMO S0 (Tier 1) QL(90 per 30 days)
betamethasone valerate 0.1 % CREAMMO S0 (Tier 1) QL(180 per 30 days)
betamethasone valerate 0.1 % LOTIONMO S0 (Tier 1) QL(120 per 30 days)
betamethasone valerate 0.1 % OINTMENTMO S0 (Tier 1) QL(180 per 30 days)
betamethasone, augmented 0.05 % CREAMMO S0 (Tier 1) QL(100 per 30 days)
betamethasone, augmented 0.05 % GELMO S0 (Tier 1) QL(100 per 30 days)
betamethasone, augmented 0.05 % LOTIONMO S0 (Tier 1) QL(120 per 30 days)
betamethasone, augmented 0.05 % OINTMENTMO S0 (Tier 1) QL(100 per 30 days)
calcipotriene 0.005 % CREAMMO S0 (Tier 1) PA,QL(120 per 30 days)
calcipotriene 0.005 % SOLUTIONMO S0 (Tier 1) QL(60 per 30 days)
claravis 10 mg, 20 mg, 30 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
claravis 40 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
clindamycin phosphate 1 % GELM© S0 (Tier 1) QL(60 per 30 days)
clindamycin phosphate 1 % LOTIONMO S0 (Tier 1) QL(60 per 30 days)
clindamycin phosphate 1 % SOLUTIONMO SO (Tier 1) QL(60 per 30 days)
clindamycin phosphate 1 % SWABMO SO (Tier 1)

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 % LOTIONMO S0 (Tier 1) QL(240 per 28 days)
clobetasol 0.05 % OINTMENTMO S0 (Tier 1) QL(120 per 28 days)
clobetasol 0.05 % SOLUTIONMO S0 (Tier 1) QL(100 per 30 days)
clobetasol-emollient 0.05 % CREAMMO S0 (Tier 1) QL(120 per 30 days)
ery pads 2 % SWABMO S0 (Tier 1) QL(60 per 30 days)
erythromycin with ethanol 2 % SOLUTIONMO S0 (Tier 1) QL(120 per 30 days)
fluocinolone 0.01 % SOLUTIONMO S0 (Tier 1) QL(180 per 30 days)
fluocinolone 0.01 %, 0.025 % CREAMMO S0 (Tier 1) QL(120 per 30 days)
fluocinolone 0.025 % OINTMENTMO S0 (Tier 1) QL(120 per 30 days)
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fluocinolone and shower cap 0.01 % OILMO S0 (Tier 1) QL(118.28 per 30 days)
fluorouracil 2 % SOLUTIONMO S0 (Tier 1) QL(30 per 30 days)
fluorouracil 5 % CREAMMO S0 (Tier 1)
fluorouracil 5 % SOLUTIONMO S0 (Tier 1) QL(60 per 30 days)
fluticasone propionate 0.005 % OINTMENTMO SO (Tier 1) QL(240 per 30 days)
fluticasone propionate 0.05 % CREAMMO SO (Tier 1) QL(240 per 30 days)
hydrocortisone 1 % CREAM W/PERINEAL APPLICATORMO SO (Tier 1) QL(28.4 per 30 days)
hydrocortisone 1 %, 2.5 % CREAMMO S0 (Tier 1) QL(240 per 30 days)
hydrocortisone 1 %, 2.5 % OINTMENTMO S0 (Tier 1) QL(240 per 30 days)
hydrocortisone 10 mg, 20 mg, 5 mg TABLETMO S0 (Tier 1)
hydrocortisone 2.5 % CREAM W/PERINEAL APPLICATORMO SO (Tier 1) QL(60 per 30 days)
hydrocortisone 2.5 % LOTIONMO S0 (Tier 1) QL(236 per 30 days)
HYFTOR 0.2 % GELPt S0 (Tier 2) PA
imiquimod 5 % CREAM IN PACKETMO S0 (Tier 1) QL(12 per 30 days)
isotretinoin 10 mg, 20 mg, 30 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
isotretinoin 40 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
lindane 1 % SHAMPOOM© S0 (Tier 1) QL(60 per 30 days)
malathion 0.5 % LOTIONM® S0 (Tier 1)
methoxsalen 10 mg CAPSULE, LIQ FILLED, RAPID RELPt SO (Tier 1)
mometasone 0.1 % CREAMMO S0 (Tier 1) QL(180 per 30 days)
mometasone 0.1 % OINTMENTMO S0 (Tier 1) QL(180 per 30 days)
mometasone 0.1 % SOLUTIONMO S0 (Tier 1) QL(180 per 30 days)
mupirocin 2 % OINTMENTMO S0 (Tier 1)
myorisan 10 mg, 20 mg, 30 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
myorisan 40 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)
OTEZLA 30 MG TABLETPL S0 (Tier 2) PA,QL(60 per 30 days)
OTEZ|ISLA STARTER 10 MG (4)-20 MG (4)-30 MG (47) TABLET, DOSE SO (Tier 2) PA,QL(55 per 28 days)
PACK
OTEZ|ISLA STARTER 10 MG (4)-20 MG (4)-30 MG(19) TABLET, DOSE S0 (Tier 2) PA,QL(27 per 30 days)
PACK
permethrin 5 % CREAMMO SO (Tier 1)
pimecrolimus 1 % CREAMMO S0 (Tier 1) PA,QL(100 per 30 days)
podofilox 0.5 % SOLUTIONMO S0 (Tier 1) QL(7 per 30 days)
procto-med hc 2.5 % CREAM W/PERINEAL APPLICATORMO SO (Tier 1) QL(60 per 30 days)
proctosol hc 2.5 % CREAM W/PERINEAL APPLICATORMO SO (Tier 1) QL(60 per 30 days)
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proctozone-hc 2.5 % CREAM W/PERINEAL APPLICATORMO SO (Tier 1) QL(60 per 30 days)
REGRANEX 0.01 % GELPt S0 (Tier 2) PA
SANTYL 250 UNIT/GRAM OINTMENTMO S0 (Tier 2) QL(180 per 30 days)
silver sulfadiazine 1 % CREAMMO S0 (Tier 1)

SSD 1 % CREAMMO SO (Tier 1)

tacrolimus 0.03 %, 0.1 % OINTMENTMO S0 (Tier 1) QL(200 per 30 days)
tazarotene 0.1 % CREAMMO S0 (Tier 1) PA,QL(120 per 30 days)
tretinoin 0.01 %, 0.025 %, 0.05 % GELMO S0 (Tier 1) PA,QL(45 per 30 days)
tretinoin 0.025 %, 0.05 %, 0.1 % CREAMMO S0 (Tier 1) PA,QL(45 per 30 days)
UVADEX 20 MCG/ML SOLUTIONMO S0 (Tier 2)

zenatane 10 mg, 20 mg, 30 mg CAPSULEMO S0 (Tier 1) QL(60 per 30 days)
zenatane 40 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)

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 % 10 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 7 % WITH ELECTROLYTES 7 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 8.5 % 8.5 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 8.5 %-ELECTROLYTES 8.5 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 10 % 10 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNTI 15 % 15 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 7 % 7 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN I 8.5 % 8.5 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYNII 8.5 %-ELECTROLYTES 8.5 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN M 3.5 % 3.5 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-PF 10 % 10 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-PF 7 % (SULFITE-FREE) 7 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN-RF 5.2 % 5.2 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
bal-care dha 27-1-430 mg COMBO PACK, DR TAB/DR CAPMO SO (Tier 1)
c-nate dha 28 mq iron-1 mg -200 mg CAPSULEMO S0 (Tier 1)
calcium acetate(phosphat bind) 667 mg CAPSULEMO SO (Tier 1)
calcium acetate(phosphat bind) 667 mg TABLETMO S0 (Tier 1)
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carglumic acid 200 mqg TABLET, DISPERSIBLEPt S0 (Tier 1) PA
CHEMET 100 MG CAPSULEPt: SO (Tier 2)

CLINIMIX 5%/D15W SULFITE FREE 5 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX 4.25%/D10W SULF FREE 4.25 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX 4.25%/D5W SULFIT FREE 4.25 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINIMIX 5%-D20W/(SULFITE-FREE) 5 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX 6%-D5W (SULFITE-FREE) 6-5 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX 8%-D10W(SULFITE-FREE) 8-10 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINIMIX 8%-D14W(SULFITE-FREE) 8-14 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINIMIXE 2.75%/D5W SULF FREE 2.75 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINIMIXE 4.25%/D5W SULF FREE 4.25 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINIMIX E 5%/D15W SULFIT FREE 5 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX E 5%/D20W SULFIT FREE 5 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX E 8%-D10W SULFITEFREE 8-10 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINIMIX E 8%-D14W SULFITEFREE 8-14 % PARENTERAL SO (Tier 2) BvsD
SOLUTIONMo

CLINOLIPID 20 % EMULSIONMO SO (Tier 2) BvsD
complete natal dha 29 mq iron- 1 mg-200 mg COMBO PACKMO S0 (Tier 1)

d10 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO $0 (Tier 1)

d2.5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO $0 (Tier 1)

d5 % and 0.9 % sodium chloride PARENTERAL SOLUTIONMO SO (Tier 1)

d5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO SO (Tier 1)

deferasirox 125 mg, 250 mg, 500 mg TABLET, DISPERSIBLEP* S0 (Tier 1) PA
dextrose 10 % and 0.2 % nacl PARENTERAL SOLUTIONMO SO (Tier 1)

dextrose 10 % in water (d10w) 10 % PARENTERAL SOLUTIONMO SO (Tier 1)

dextrose 5 % in water (d5w) PARENTERAL SOLUTIONMO SO (Tier 1)

dextrose 5 % in water (d5w) 5 % PIGGYBACKMO S0 (Tier 1)

dextrose 5%-0.2 % sod chloride PARENTERAL SOLUTIONMO S0 (Tier 1)

dextrose 5%-0.3 % sod.chloride PARENTERAL SOLUTIONMO S0 (Tier 1)

electrolyte-148 PARENTERAL SOLUTIONMO SO (Tier 1)

electrolyte-48 in d5w PARENTERAL SOLUTIONMO SO (Tier 1)
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electrolyte-a PARENTERAL SOLUTIONMO SO (Tier 1)
INTRALIPID 20 %, 30 % EMULSIONMO SO (Tier 2) BvsD
IONOSOL-B IN D5W 5 % PARENTERAL SOLUTIONMO SO (Tier 2)
IONOSOL-MB IN D5W 5 % PARENTERAL SOLUTIONMO SO (Tier 2)
ISOLYTE-P IN 5 % DEXTROSE 5 % PARENTERAL SOLUTIONMO SO (Tier 2)
ISOLYTE-S PARENTERAL SOLUTIONMO SO (Tier 2)
KABIVEN 3.31-9.8-3.9 % EMULSIONMO SO (Tier 2) BvsD
KLOR-CON 10 10 MEQ TABLET ERMO SO (Tier 1)
KLOR-CON 8 8 MEQ TABLET ERMO SO (Tier 1)
klor-con m10 10 meq TABLET, ER PARTICLES/CRYSTALSMO S0 (Tier 1)
KLOR-CON M15 15 MEQ TABLET, ER PARTICLES/CRYSTALSMO SO (Tier 1)
klor-con m20 20 meq TABLET, ER PARTICLES/CRYSTALSMO S0 (Tier 1)
lactated ringers PARENTERAL SOLUTIONMO SO (Tier 1)
levocarnitine 330 mg TABLETMO S0 (Tier 1)
levocarnitine (with sugar) 100 mg/ml SOLUTIONMO S0 (Tier 1)
m-natal plus 27 mgq iron- 1 mq TABLETMO S0 (Tier 1)
magnesium sulfate 4 meg/ml (50 %) SOLUTIONMO SO (Tier 1)
magnesium sulfate 4 meg/ml SYRINGEMO SO (Tier 1)
magnesium sulfate in d5w 1 gram/100 ml PIGGYBACKMO SO (Tier 1)
NEONATAL COMPLETE 29-1 MG TABLETMO SO (Tier 1)
NEONATAL PLUS VITAMIN 27 MG IRON- 1 MG TABLETMO SO (Tier 1)
NEONATAL-DHA 29-1-200-500 MG COMBO PACKMO SO (Tier 1)
NORMOSOL-M IN 5 % DEXTROSE PARENTERAL SOLUTIONMO SO (Tier 2)
NORMOSOL-R PARENTERAL SOLUTIONMO S0 (Tier 2)
NORMOSOL-R IN 5 % DEXTROSE 5 % PARENTERAL SOLUTIONMO S0 (Tier 2)
NORMOSOL-R PH 7.4 PARENTERAL SOLUTIONMO S0 (Tier 2)
NUTRILIPID 20 % EMULSIONMO SO (Tier 2) BvsD
O-CAL PRENATAL 15 MG IRON- 1,000 MCG TABLETMO SO (Tier 1)
penicillamine 250 mqg TABLETPL SO (Tier 1)
PERIKABIVEN 2.36-7.5-3.5 % EMULSIONMO SO (Tier 2) BvsD
PLASMA-LYTE 148 PARENTERAL SOLUTIONMO SO (Tier 2)
PLASMA-LYTE A PARENTERAL SOLUTIONMO S0 (Tier 2)
potassium chlorid-d5-0.45%nacl 10 meg/l, 20 meg/l, 30 meg/l, 40 S0 (Tier 1)
meq/| PARENTERAL SOLUTIONMO
potassium chloride 10 meq CAPSULE, ERMO S0 (Tier 1)
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potassium chloride 10 megq, 20 meq TABLET ERMO S0 (Tier 1)
potassium chloride 10 meq, 20 meq TABLET, ER PARTICLES/CRYSTALSMO | SO (Tier 1)
potassium chloride 15 meq TABLET, ER PARTICLES/CRYSTALSMO SO (Tier 1)
potassium chloride 2 meg/ml SOLUTIONMO $0 (Tier 1)
potassium chloride 20 meq/15 ml LIQUIDMO S0 (Tier 1) QL(1125 per 30 days)
potassium chloride 40 meq/15 ml LIQUIDMO S0 (Tier 1)
potassium chloride 8 meq CAPSULE, ERMO SO (Tier 1)
potassium chloride 8 meq TABLET ERMO SO (Tier 1)
potassium chloride in 0.9%nacl 20 meg/l, 40 meq/l PARENTERAL SO (Tier 1)
SOLUTIONMO
potassium chloride in 5 % dex 10 meg/l, 20 meg/l, 30 meg/| S0 (Tier 1)
PARENTERAL SOLUTIONMO
potassium chloride in lr-d5 20 meg/l, 40 meg/l PARENTERAL SO (Tier 1)
SOLUTIONMO
potassium chloride in water 10 meg/100 ml, 10 meg/50 ml, 20 SO (Tier 1)
meq/100 ml, 20 meq/50 ml, 30 meq/100 ml, 40 meq/100 ml
PIGGYBACKMO
potassium chloride-0.45 % nacl 20 meg/| PARENTERAL SOLUTIONMO S0 (Tier 1)
potassium chloride-d5-0.2%nacl 20 meq/l, 40 meq/l PARENTERAL S0 (Tier 1)
SOLUTIONMO
potassium chloride-d5-0.3%nacl 20 meq/l PARENTERAL SOLUTIONMO S0 (Tier 1)
potassium chloride-d5-0.9%nacl 20 meg/l, 40 meq/l PARENTERAL SO (Tier 1)
SOLUTIONMO
pohtd%ssium citrate 10 meq (1,080 mg), 15 meq, 5 meq (540 mg) TABLET| SO (Tier 1)
ER
pr natal 400 29-1-400 mg COMBO PACKMO $0 (Tier 1)
pr natal 400 ec 29-1-400 mg COMBO PACK, DR TAB/DR CAPMO S0 (Tier 1)
pr natal 430 29 mg iron-1 mq -430 mg COMBO PACKMO S0 (Tier 1)
pr natal 430 ec 29-1-430 mg COMBO PACK, DR TAB/DR CAPMO S0 (Tier 1)
PREMASOL 10 % 10 % PARENTERAL SOLUTIONMO SO (Tier 1) BvsD
PRENATA 29 MG IRON- 1 MG CHEWABLE TABLETMO SO (Tier 1)
PRENATABS FA 29-1 MG TABLETMO SO (Tier 1)
prenatal plus (calcium carb) 27 mg iron- 1 mg TABLETMO S0 (Tier 1)
prenatal plus vitamin-mineral 27 mg iron- 1 mg TABLETMO S0 (Tier 1)
PRENATE ELITE 26 MG IRON- 1 MG TABLETMO SO (Tier 1)
preplus 27 mq iron- 1 mg TABLETMO S0 (Tier 1)
PROCALAMINE 3% 3 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
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ringer's PARENTERAL SOLUTIONMO S0 (Tier 1)
se-natal 19 chewable 29 mq iron- 1 mg CHEWABLE TABLETMO S0 (Tier 1)
sevelamer carbonate 0.8 gram POWDER IN PACKETMO S0 (Tier 1) QL(540 per 30 days)
sevelamer carbonate 2.4 gram POWDER IN PACKETMO S0 (Tier 1) QL(180 per 30 days)
sevelamer carbonate 800 mg TABLETMO S0 (Tier 1) QL(540 per 30 days)
SMOFLIPID 20 % EMULSIONMO SO (Tier 2) BvsD
sodium bicarbonate 8.4 % (1 meg/mi) SYRINGEMO $0 (Tier 1)
sodium chloride 2.5 meg/ml PARENTERAL SOLUTIONMO SO (Tier 1)
sodium chloride 0.45 % 0.45 % PARENTERAL SOLUTIONMO S0 (Tier 1)
sodium chloride 0.9 % PARENTERAL SOLUTIONMO SO (Tier 1)
sodium chloride 0.9 % PIGGYBACKMO S0 (Tier 1)
sodium chloride 0.9 % SOLUTIONMO S0 (Tier 1)
sodium chloride 3 % hypertonic 3 % PARENTERAL SOLUTIONMO SO (Tier 1)
sodium chloride 5 % hypertonic 5 % PARENTERAL SOLUTIONMO SO (Tier 1)
sodium polystyrene sulfonate POWDERMO© SO (Tier 1)
SPS (WITH SORBITOL) 15-20 GRAM/60 ML SUSPENSIONMO SO (Tier 1)
TPN ELECTROLYTES 35-20-5 MEQ/20 ML SOLUTIONMO S0 (Tier 2)
TRAVASOL 10 % 10 % PARENTERAL SOLUTIONMO S0 (Tier 2) BvsD
trientine 250 mg CAPSULEPt S0 (Tier 1) QL(240 per 30 days)
trientine 500 mg CAPSULEPt S0 (Tier 1) QL(120 per 30 days)
trinatal rx 1 60 mq iron-1 mg TABLETMO S0 (Tier 1)
TROPHAMINE 10 % 10 % PARENTERAL SOLUTIONMO SO (Tier 2) BvsD
VELTASSA 16.8 GRAM, 25.2 GRAM, 8.4 GRAM POWDER IN PACKETMO SO (Tier 2) QL(30 per 30 days)
virt-c dha 35-1-200 mg CAPSULEMO S0 (Tier 1)
virt-nate dha 28 mg iron-1 mq -200 mg CAPSULEMO S0 (Tier 1)
wesnatal dha complete 29 mg iron- 1 mg-200 mg COMBO PACKMO S0 (Tier 1)
wesnate dha 28 mq iron-1 mg -200 mg CAPSULEMO S0 (Tier 1)
westab plus 27 mgq iron- 1 mq TABLETMO S0 (Tier 1)
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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

bismuth subcit k-metronidz-tcn 140-125-125 mg CAPSULEMO S0 (Tier 1) QL(120 per 30 days)

CHENODAL 250 MG TABLETPt SO (Tier 2) PA

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

cimetidine hcl 300 mg/5 ml SOLUTIONMO S0 (Tier 1)

CLENPIQ 10 MG-3.5 GRAM- 12 GRAM/160 ML SOLUTIONMO SO (Tier 2)

CLENPIQ 10 MG-3.5 GRAM- 12 GRAM/175 ML SOLUTIONMO SO (Tier 2)

constulose 10 gram/15 ml SOLUTIONMO SO (Tier 1)

dicyclomine 10 mg CAPSULEMO S0 (Tier 1)

dicyclomine 10 mg/5 ml SOLUTIONMO SO (Tier 1)

dicyclomine 20 mg TABLETMO S0 (Tier 1)

diphenoxylate-atropine 2.5-0.025 mg TABLETMO SO (Tier 1)

enulose 10 gram/15 ml SOLUTIONMO SO (Tier 1)

esomeprazole magnesium 20 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(60 per 30 days)

esomeprazole magnesium 40 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(60 per 30 days)

famotidine 10 mg/ml SOLUTIONMO S0 (Tier 1)

famotidine 20 mg, 40 mg TABLETMO S0 (Tier 1)

famotidine 40 mg/5 ml (8 mg/ml) SUSPENSIONMO SO (Tier 1)

famotidine (pf) 20 mg/2 ml SOLUTIONMO SO (Tier 1)

famotidine (pf)-nacl (iso-os) 20 mg/50 ml PIGGYBACKMO SO (Tier 1)

GATTEX 30-VIAL 5 MG KITPLLA SO (Tier 2) PA

GATTEX ONE-VIAL 5 MG KITPLLA SO (Tier 2) PA

gavilyte-c 240-22.72-6.72 -5.84 gram RECON SOLUTIONMO SO (Tier 1)

gavilyte-g 236-22.74-6.74 -5.86 gram RECON SOLUTIONMO SO (Tier 1)

gavilyte-n 420 gram RECON SOLUTIONMO SO (Tier 1)

generlac 10 gram/15 ml SOLUTIONM® SO (Tier 1)

glycopyrrolate 0.2 mg/ml SOLUTIONMO SO (Tier 1)

glycopyrrolate 1 mg, 2 mg TABLETMO SO (Tier 1)

lactulose 10 gram/15 ml (15 ml), 20 gram/30 ml SOLUTIONMO S0 (Tier 1)

lactulose 10 gram/15 ml SOLUTIONMO SO (Tier 1)

lansoprazole 15 mg, 30 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(60 per 30 days)

LINZESS 145 MCG, 290 MCG, 72 MCG CAPSULEMO S0 (Tier 2) QL(30 per 30 days)

loperamide 2 mg CAPSULEMO S0 (Tier 1)

misoprostol 100 mcg TABLETMO S0 (Tier 1)

misoprostol 200 mcg TABLETMO S0 (Tier 1)
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MOVANTIK 12.5 MG, 25 MG TABLETMO S0 (Tier 2) QL(30 per 30 days)
MYALEPT 5 MG/ML (FINAL CONC.) RECON SOLUTIONPL SO (Tier 2) PA,QL(30 per 30 days)
nizatidine 150 mg, 300 mg CAPSULEMO S0 (Tier 1)

omeprazole 10 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(60 per 30 days)
omeprazole 20 mg, 40 mg CAPSULE, DR/ECMO S0 (Tier 1) QL(60 per 30 days)
pantoprazole 20 mg, 40 mq TABLET, DR/ECMO S0 (Tier 1) QL(60 per 30 days)
pantoprazole 40 mg RECON SOLUTIONMO SO (Tier 1)

peg 3350-electrolytes 236-22.74-6.74 -5.86 gram RECON SOLUTIONMO | SO (Tier 1)

peg-electrolyte soln 420 gram RECON SOLUTIONM® SO (Tier 1)

PYLERA 140-125-125 MG CAPSULEMO S0 (Tier 2) QL(120 per 30 days)
sucralfate 1 gram TABLETMO SO (Tier 1)

sucralfate 100 mg/ml SUSPENSIONMO S0 (Tier 1)

ursodiol 250 mg, 500 mg TABLETMO S0 (Tier 1)

ursodiol 300 mg CAPSULEMO S0 (Tier 1)

XIFAXAN 200 MG TABLETPt S0 (Tier 2) PA,QL(9 per 30 days)
XIFAXAN 550 MG TABLETPt S0 (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

betaine 1 gram/scoop POWDERPt SO (Tier 1)
CERDELGA 84 MG CAPSULEPt S0 (Tier 2) PA
CEREZYME 400 UNIT RECON SOLUTIONPE S0 (Tier 2) PA
CHOLBAM 250 MG, 50 MG CAPSULEPt S0 (Tier 2) PA,QL(120 per 30 days)
CREON 12,000-38,000 -60,000 UNIT, 3,000-9,500- 15,000 UNIT, $0 (Tier 2)
36,000-114,000- 180,000 UNIT, 6,000-19,000 -30,000 UNIT
CAPSULE, DR/ECMO
CREON 24,000-76,000-120,000 UNIT CAPSULE, DR/ECMO S0 (Tier 2)
CRYSVITA 10 MG/ML, 20 MG/ML SOLUTIONPt S0 (Tier 2) PA,QL(2 per 28 days)
CRYSVITA 30 MG/ML SOLUTIONPL S0 (Tier 2) PA,QL(6 per 28 days)
CYSTAGON 150 MG, 50 MG CAPSULEMo S0 (Tier 2)
ELELYSO 200 UNIT RECON SOLUTIONPL S0 (Tier 2) PA
javygtor 100 mg TABLET, SOLUBLEP: S0 (Tier 1) PA
javygtor 100 mg, 500 mg POWDER IN PACKETP: SO (Tier 1) PA
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nitisinone 10 mg, 2 mg, 20 mg, 5 mg CAPSULEP* S0 (Tier 1)
PROLASTIN-C 1,000 MG (+/-)/20 ML SOLUTIONPt SO (Tier 2) PA
PROLASTIN-C 1,000 MG RECON SOLUTIONPt SO (Tier 2) PA
REVCOVI 2.4 MG/1.5 ML (1.6 MG/ML) SOLUTIONPL SO (Tier 2)
sapropterin 100 mqg TABLET, SOLUBLEP* SO (Tier 1) PA
sapropterin 100 mg, 500 mg POWDER IN PACKETP: SO (Tier 1) PA
sodium phenylbutyrate 0.94 gram/gram POWDERPt SO (Tier 1)
STRENSIQ 18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80 MG/0.8 ML SO (Tier 2) PA
SOLUTIONDL
SUCRAID 8,500 UNIT/ML SOLUTIONPL S0 (Tier 2)
VYNDAMAX 61 MG CAPSULEPt S0 (Tier 2) PA,QL(30 per 30 days)
VYNDAQEL 20 MG CAPSULEP: S0 (Tier 2) PA,QL(120 per 30 days)
ZOKINVY 50 MG, 75 MG CAPSULEPt S0 (Tier 2) PA,QL(120 per 30 days)

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 10 mg TABLET, ER 24 HR.MO S0 (Tier 1)
bethanechol chloride 10 mg, 25 mg, 5 mg, 50 mg TABLETMO S0 (Tier 1)
dutasteride 0.5 mg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
dutasteride-tamsulosin 0.5-0.4 mg CAPSULE ER MULTIPHASE 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
ELMIRON 100 MG CAPSULEMO S0 (Tier 2) QL(90 per 30 days)
fesoterodine 4 mg, 8 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(30 per 30 days)
finasteride 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
MYRBETRIQ 25 MG, 50 MG TABLET, ER 24 HR MO S0 (Tier 2) QL(30 per 30 days)
MYRBETRIQ 8 MG/ML SUSPENSION, ER, RECONMO S0 (Tier 2) QL(300 per 30 days)
oxybutynin chloride 10 mg, 5 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
oxybutynin chloride 15 mg TABLET, ER 24 HR.MO S0 (Tier 1) QL(60 per 30 days)
oxybutynin chloride 2.5 mg TABLETMO S0 (Tier 1) QL(90 per 30 days)
oxybutynin chloride 5 mg TABLETMO SO (Tier 1)
oxybutynin chloride 5 mg/5 ml SYRUPMO SO (Tier 1)
solifenacin 10 mg, 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
tamsulosin 0.4 mg CAPSULEMO S0 (Tier 1)
tiopronin 100 mg TABLETPt SO (Tier 1)
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will cost you restrictions, or limits on

(tier level) use
tolterodine 1 mg, 2 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
tolterodine 2 mg, 4 mg CAPSULE, ER 24 HR.MO S0 (Tier 1) 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

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 ml ELIXIRMO S0 (Tier 1)

dexamethasone 0.5 mg/5 ml SOLUTIONMO S0 (Tier 1)

dexamethasone intensol 1 mg/ml DROPSMO S0 (Tier 1)

dexamethasone sodium phos (pf) 10 mg/ml SOLUTIONMO S0 (Tier 1)

dexamethasone sodium phos (pf) 10 mg/ml SYRINGEMO S0 (Tier 1)

dexamethasone sodium phosphate 10 mg/ml, 4 mg/ml SOLUTIONMO S0 (Tier 1)

dexamethasone sodium phosphate 4 mg/ml SYRINGEMO S0 (Tier 1)

fludrocortisone 0.1 mg TABLETMO S0 (Tier 1)

methylprednisolone 16 mg, 32 mg, 4 mg, 8 mg TABLETMO S0 (Tier 1) BvsD

methylprednisolone 4 mg TABLET, DOSE PACKMO SO (Tier 1)

methylprednisolone acetate 40 mg/ml, 80 mg/ml SUSPENSIONMO S0 (Tier 1)

methylprednisolone sodium succ 1,000 mg, 125 mg, 40 mg RECON S0 (Tier 1)

SOLUTIONMO

prednisolone 15 mg/5 ml SOLUTIONMO SO (Tier 1)

prednisolone sodium phosphate 15 mg/5 ml (3 mg/ml), 20 mg/5 ml (4 SO (Tier 1)

mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

SOLUTIONMO

prednisone 1 mg, 2.5 mg, 50 mg TABLETMO S0 (Tier 1) BvsD

prednisone 10 mg, 20 mg, 5 mg TABLETMO S0 (Tier 1) BvsD

prednisone 10 mg, 5 mg TABLET, DOSE PACKMO S0 (Tier 1)

prednisone 5 mg/5 ml SOLUTIONMO SO (Tier 1) BvsD

prednisone intensol 5 mg/ml CONCENTRATEMO S0 (Tier 1) BvsD

SOLU-MEDROL 2 GRAM RECON SOLUTIONMoO 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 RECON SOLUTIONMoO

triamcinolone acetonide 0.025 %, 0.1 % LOTIONMO S0 (Tier 1)

triamcinolone acetonide 0.025 %, 0.1 %, 0.5 % OINTMENTMO S0 (Tier 1)
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triamcinolone acetonide 0.025 %, 0.5 % CREAMMO S0 (Tier 1)
triamcinolone acetonide 0.1 % CREAMMO SO (Tier 1)
triderm 0.1 %, 0.5 % CREAMMO SO (Tier 1)
VERIPRED 20 20 MG/5 ML (4 MG/ML) 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 GONADOTROPIN, HUMAN 10,000 UNIT RECON S0 (Tier 2) PA
SOLUTIONMoO
desmopressin 0.1 mg, 0.2 mg TABLETMO S0 (Tier 1)
EGRIFTA SV 2 MG RECON SOLUTIONPE S0 (Tier 2) PA,QL(30 per 30 days)
INCRELEX 10 MG/ML SOLUTIONPt S0 (Tier 2) PA
OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) S0 (Tier 2) PA
CARTRIDGEPL
OMNITROPE 5.8 MG RECON SOLUTIONPt S0 (Tier 2) PA

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 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
altavera (28) 0.15-0.03 mg TABLETMO SO (Tier 1)
alyacen 1/35 (28) 1-35 mg-mcg TABLETMO S0 (Tier 1)
alyacen 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO S0 (Tier 1)
amabelz 0.5-0.1 mg, 1-0.5 mg TABLETMO S0 (Tier 1)
apri 0.15-0.03 mg TABLETMO SO (Tier 1)
aranelle (28) 0.5/1/0.5-35 mg-mcg TABLETMO S0 (Tier 1)
aubra 0.1-20 mg-mcg TABLETMO SO (Tier 1)
aubra eq 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
aurovela 1.5/30 (21) 1.5-30 mg-mcg TABLETMO S0 (Tier 1)
aurovela 1/20 (21) 1-20 mg-mcg TABLETMO S0 (Tier 1)
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aurovela 24 fe 1 mg-20 mcq (24)/75 mq (4) TABLETMO SO (Tier 1)
aurovela fe 1-20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO SO (Tier 1)
aurovela fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO SO (Tier 1)
aviane 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
ayuna 0.15-0.03 mg TABLETMO SO (Tier 1)
azurette (28) 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO S0 (Tier 1)
blisovi 24 fe 1 mg-20 mcg (24)/75 mgq (4) TABLETMO SO (Tier 1)
blisovi fe 1.5/30(28) 1.5 mg-30 mcg (21)/75 mg (7) TABLETMO SO (Tier 1)
blisovi fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO SO (Tier 1)
camila 0.35 mg TABLETMO S0 (Tier 1)
camrese lo 0.1 mg-20 mcg (84)/10 mcq (7) TABLET, DOSE PACK; 3 SO (Tier 1) QL(91 per 90 days)
MONTHMO
caziant (28) 0.1/.125/.15-25 mg-mcg TABLETMO S0 (Tier 1)
chateal eq (28) 0.15-0.03 mg TABLETMO S0 (Tier 1)
COMBIPATCH 0.05-0.14 MG/24 HR, 0.05-0.25 MG/24 HR PATCH, S0 (Tier 2) QL(8 per 28 days)
SEMIWEEKLYMO
cryselle (28) 0.3-30 mg-mcg TABLETMO S0 (Tier 1)
cyclafem 1/35 (28) 1-35 mg-mcg TABLETMO S0 (Tier 1)
cyclafem 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO S0 (Tier 1)
cyred 0.15-0.03 mg TABLETMO SO (Tier 1)
cyred eq 0.15-0.03 mg TABLETMO SO (Tier 1)
danazol 100 mg, 200 mg, 50 mg CAPSULEMO S0 (Tier 1)
dasetta 1/35 (28) 1-35 mg-mcg TABLETMO S0 (Tier 1)
dasetta 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO S0 (Tier 1)
deblitane 0.35 mg TABLETMO SO (Tier 1)
DEPO-ESTRADIOL 5 MG/ML OILMO SO (Tier 2) QL(5 per 30 days)
desog-e.estradiol/e.estradiol 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO S0 (Tier 1)
desogestrel-ethinyl estradiol 0.15-0.03 mg TABLETMO 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 PATCH, SEMIWEEKLYMO
drospirenone-ethinyl estradiol 3-0.02 mg, 3-0.03 mg TABLETMO SO (Tier 1)
DUAVEE 0.45-20 MG TABLETMO S0 (Tier 2) PA,QL(30 per 30 days)
elinest 0.3-30 mg-mcg TABLETMO S0 (Tier 1)
ELLA 30 MG TABLETMO S0 (Tier 2) QL(1 per 30 days)
emoquette 0.15-0.03 mg TABLETMO SO (Tier 1)
enpresse 50-30 (6)/75-40 (5)/125-30(10) TABLETMO SO (Tier 1)
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enskyce 0.15-0.03 mg TABLETMO SO (Tier 1)
errin 0.35 mg TABLETMO SO (Tier 1)
estradiol 0.01 % (0.1 mg/gram) CREAMMO S0 (Tier 1)
estradiol 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 | SO (Tier 1) QL(4 per 28 days)
hr, 0.075 mg/24 hr, 0.1 mg/24 hr PATCH, WEEKLYMO
estradiol 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 SO (Tier 1) QL(8 per 28 days)
mq/24 hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO
estradiol 0.5 mg, 1 mg, 10 mcg, 2 mg TABLETMO S0 (Tier 1)
estradiol valerate 10 mg/ml, 20 mg/ml, 40 mg/ml OILMO S0 (Tier 1)
estradiol-norethindrone acet 0.5-0.1 mg, 1-0.5 mg TABLETMO S0 (Tier 1)
ethynodiol diac-eth estradiol 1-35 mg-mcg, 1-50 mg-mcg TABLETMO S0 (Tier 1)
falmina (28) 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
femynor 0.25-35 mg-mcg TABLETMO S0 (Tier 1)
hailey 1.5-30 mg-mcg TABLETMO S0 (Tier 1)
hailey 24 fe 1 mg-20 mcq (24)/75 mgq (4) TABLETMO S0 (Tier 1)
hailey fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO SO (Tier 1)
hailey fe 1/20 (28) 1 mg-20 mcg (21)/75 mgq (7) TABLETMO $0 (Tier 1)
heather 0.35 mg TABLETMO S0 (Tier 1)
iclevia 0.15 mg-30 mcg (91) TABLET, DOSE PACK, 3 MONTHMO S0 (Tier 1) QL(91 per 90 days)
incassia 0.35 mg TABLETMO S0 (Tier 1)
isibloom 0.15-0.03 mg TABLETMO S0 (Tier 1)
jasmiel (28) 3-0.02 mg TABLETMO S0 (Tier 1)
jencycla 0.35 mg TABLETMO SO (Tier 1)
juleber 0.15-0.03 mg TABLETMO S0 (Tier 1)
junel 1.5/30 (21) 1.5-30 mg-mcq TABLETMO S0 (Tier 1)
junel 1/20 (21) 1-20 mg-mcg TABLETMO S0 (Tier 1)
junel fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mg (7) TABLETMO S0 (Tier 1)
junel fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) TABLETMO $0 (Tier 1)
junel fe 24 1 mg-20 mcg (24)/75 mq (4) TABLETMO $0 (Tier 1)
kalliga 0.15-0.03 mg TABLETMO S0 (Tier 1)
kariva (28) 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO S0 (Tier 1)
kelnor 1-50 (28) 1-50 mg-mcqg TABLETMO S0 (Tier 1)
kelnor 1/35 (28) 1-35 mg-mcg TABLETM® S0 (Tier 1)
kurvelo (28) 0.15-0.03 mg TABLETMO S0 (Tier 1)
[ norgest/e.estradiol-e.estrad 0.1 mg-20 mcq (84)/10 mcq (7) TABLET, S0 (Tier 1) QL(91 per 90 days)
DOSE PACK, 3 MONTHMO
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larin 1.5/30 (21) 1.5-30 mg-mcg TABLETMO S0 (Tier 1)

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

larin 24 fe 1 mg-20 mcq (24)/75 mgq (4) TABLETMO SO (Tier 1)

larin fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO S0 (Tier 1)

larin fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO SO (Tier 1)

larissia 0.1-20 mg-mcg TABLETMO S0 (Tier 1)

leena 28 0.5/1/0.5-35 mg-mcg TABLETMO S0 (Tier 1)

lessina 0.1-20 mg-mcg TABLETMO S0 (Tier 1)

levonest (28) 50-30 (6)/75-40 (5)/125-30(10) TABLETMO S0 (Tier 1)

levonorg-eth estrad triphasic 50-30 (6)/75-40 (5)/125-30(10) TABLETMO SO (Tier 1)

levonorgestrel-ethinyl estrad 0.1-20 mg-mcg, 0.15-0.03 mg TABLETMO S0 (Tier 1)

levonorgestrel-ethinyl estrad 0.15 mg-30 mcg (91) TABLET, DOSE PACK, |~ SO (Tier 1) QL(91 per 90 days)
3 MONTHMO

levora-28 0.15-0.03 mg TABLETMO S0 (Tier 1)

lillow (28) 0.15-0.03 mg TABLETMO S0 (Tier 1)

lo-zumandimine (28) 3-0.02 mg TABLETM® S0 (Tier 1)

LOESTRIN 1.5/30 (21) 1.5-30 MG-MCG TABLETMO SO (Tier 1)

LOESTRIN 1/20 (21) 1-20 MG-MCG TABLETMO SO (Tier 1)

LOESTRIN FE 1.5/30 (28-DAY) 1.5 MG-30 MCG (21)/75 MG (7) SO (Tier 1)

TABLETMO

LOESTRIN FE 1/20 (28-DAY) 1 MG-20 MCG (21)/75 MG (7) TABLETMO SO (Tier 1)

lojaimiess 0.1 mg-20 mcq (84)/10 mcg (7) TABLET, DOSE PACK, 3 SO (Tier 1) QL(91 per 90 days)
MONTHMO

loryna (28) 3-0.02 mg TABLETMO S0 (Tier 1)

low-ogestrel (28) 0.3-30 mg-mcg TABLETMO S0 (Tier 1)

lutera (28) 0.1-20 mg-mcg TABLETMO S0 (Tier 1)

lyleq 0.35 mg TABLETMO S0 (Tier 1)

lyllana 0.025 mq/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 S0 (Tier 1) QL(8 per 28 days)
hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

lyza 0.35 mg TABLETMO S0 (Tier 1)

marlissa (28) 0.15-0.03 mg TABLETMO S0 (Tier 1)

medroxyprogesterone 10 mg, 2.5 mg, 5 mg TABLETMO S0 (Tier 1)

medroxyprogesterone 150 mg/ml SUSPENSIONMO S0 (Tier 1) QL(1 per 90 days)
medroxyprogesterone 150 mg/ml SYRINGEMO S0 (Tier 1) QL(1 per 90 days)
megestrol 20 mg, 40 mg TABLETMO SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by referring to
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megestrol 400 mg/10 ml (10 ml), 400 mg/10 ml (40 mg/ml), 625 mg/5| SO (Tier 1)
ml (125 mg/ml) SUSPENSIONMO

MENEST 0.3 MG, 0.625 MG, 1.25 MG, 2.5 MG TABLETMO S0 (Tier 2)
microgestin 1.5/30 (21) 1.5-30 mg-mcg TABLETMO S0 (Tier 1)
microgestin 1/20 (21) 1-20 mg-mcqg TABLETMO S0 (Tier 1)
microgestin 24 fe 1 mg-20 mcg (24)/75 mgq (4) TABLETMO SO (Tier 1)
microgestin fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7) TABLETMO SO (Tier 1)
microgestin fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO SO (Tier 1)
mili 0.25-35 mg-mcg TABLETMO S0 (Tier 1)
mimvey 1-0.5 mg TABLETMO S0 (Tier 1)
MIRCETTE (28) 0.15-0.02 MGX21 /0.01 MG X 5 TABLETMO SO (Tier 1)
mono-linyah 0.25-35 mg-mcg TABLETMO S0 (Tier 1)
necon 0.5/35 (28) 0.5-35 mg-mcg TABLETMO S0 (Tier 1)
nikki (28) 3-0.02 mg TABLETMO S0 (Tier 1)
nora-be 0.35 mg TABLETMO S0 (Tier 1)
noreth-ethinyl estradiol-iron 0.4mg-35mcg(21) and 75 mq (7) SO (Tier 1)
CHEWABLE TABLETMO

norethindrone (contraceptive) 0.35 mg TABLETMO S0 (Tier 1)
norethindrone ac-eth estradiol 1-20 mg-mcg, 1.5-30 mg-mcq S0 (Tier 1)
TABLETMO

norethindrone acetate 5 mg TABLETMO S0 (Tier 1)
norethindrone-e.estradiol-iron 1 mg-20 mcq (21)/75 mgq (7), SO (Tier 1)
1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 mcg (21)/75 mgq (7)

TABLETMO

norgestimate-ethinyl estradiol 0.18/0.215/0.25 mg-25 mcg, S0 (Tier 1)
0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg-mcg TABLETMO

norlyda 0.35 mg TABLETMO S0 (Tier 1)
nortrel 0.5/35 (28) 0.5-35 mg-mcg TABLETMO S0 (Tier 1)
nortrel 1/35 (21) 1-35 mg-mcq (21) TABLETMO SO (Tier 1)
nortrel 1/35 (28) 1-35 mg-mcq TABLETMO S0 (Tier 1)
nortrel 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO S0 (Tier 1)
nylia 1/35 (28) 1-35 mg-mcq TABLETMO S0 (Tier 1)
nylia 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO S0 (Tier 1)
nymyo 0.25-35 mg-mcg TABLETMO S0 (Tier 1)
ocella 3-0.03 mg TABLETMO SO (Tier 1)
orsythia 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
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ORTHO-NOVUM 7/7/7 (28) 0.5/0.75/1 MG- 35 MCG TABLETMO SO (Tier 1)
OSPHENA 60 MG TABLETMO S0 (Tier 2) PA
oxandrolone 10 mg TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
oxandrolone 2.5 mg TABLETMO S0 (Tier 1) PA,QL(120 per 30 days)
pimtrea (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO S0 (Tier 1)
pirmella 0.5/0.75/1 mg- 35 mcg, 1-35 mg-mcg TABLETMO S0 (Tier 1)
portia 28 0.15-0.03 mg TABLETMO $0 (Tier 1)
PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG TABLETMO S0 (Tier 2)
PREMARIN 0.625 MG/GRAM CREAMMO S0 (Tier 2)
previfem 0.25-35 mg-mcg TABLETMO S0 (Tier 1)
progesterone 50 mg/ml OILMO SO (Tier 1)
progesterone micronized 100 mg, 200 mg CAPSULEMO S0 (Tier 1)
raloxifene 60 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
reclipsen (28) 0.15-0.03 mg TABLETM® S0 (Tier 1)
setlakin 0.15 mg-30 mcq (91) TABLET, DOSE PACK, 3 MONTHMO S0 (Tier 1) QL(91 per 90 days)
sharobel 0.35 mg TABLETMO SO (Tier 1)
simliya (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO S0 (Tier 1)
SLYND 4 MG (28) TABLETMO S0 (Tier 2)
sprintec (28) 0.25-35 mg-mcg TABLETMO S0 (Tier 1)
sronyx 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
syeda 3-0.03 mg TABLETMO SO (Tier 1)
tarina 24 fe 1 mg-20 mcq (24)/75 mg (4) TABLETMO S0 (Tier 1)
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) TABLETMO S0 (Tier 1)
testosterone 1.62 % (20.25 mg/1.25 gram) GEL IN PACKETMO S0 (Tier 1) PA,QL(37.5 per 30 days)
testosterone 1.62 % (40.5 mg/2.5 gram) GEL IN PACKETMO S0 (Tier 1) PA,QL(150 per 30 days)
testosﬁl%rone 20.25mg/1.25 gram (1.62 %) GEL IN METERED DOSE S0 (Tier 1) PA,QL(150 per 30 days)
PUMP
testosterone cypionate 100 mg/ml, 200 mg/ml OILMO S0 (Tier 1)
testosterone enanthate 200 mg/ml OILMO S0 (Tier 1) QL(24 per 90 days)
tilia fe 1-20(5)/1-30(7) /1mg-35mcq (9) TABLETMO S0 (Tier 1)
tri femynor 0.18/0.215/0.25 mg-35 mcq (28) TABLETMO SO (Tier 1)
tri-legest fe 1-20(5)/1-30(7) /1mg-35mcg (9) TABLETMO S0 (Tier 1)
tri-linyah 0.18/0.215/0.25 mg-35 mcq (28) TABLETMO S0 (Tier 1)
tri-lo-estarylla 0.18/0.215/0.25 mg-25 mcg TABLETMO S0 (Tier 1)
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tri-lo-marzia 0.18/0.215/0.25 mg-25 mcq TABLETMO S0 (Tier 1)
tri-lo-mili 0.18/0.215/0.25 mg-25 mcg TABLETMO S0 (Tier 1)
tri-lo-sprintec 0.18/0.215/0.25 mg-25 mcg TABLETMO S0 (Tier 1)
tri-mili 0.18/0.215/0.25 mg-35 mcq (28) TABLETMO SO (Tier 1)
tri-nymyo 0.18/0.215/0.25 mg-35 mcg (28) TABLETMO S0 (Tier 1)
tri-previfem (28) 0.18/0.215/0.25 mg-35 mcq (28) TABLETMO S0 (Tier 1)
tri-sprintec (28) 0.18/0.215/0.25 mg-35 mcq (28) TABLETMO SO (Tier 1)
tri-vylibra 0.18/0.215/0.25 mg-35 mcg (28) 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) TABLETMO SO (Tier 1)
tulana 0.35 mg TABLETMO SO (Tier 1)
turqoz (28) 0.3-30 mg-mcqg TABLETMO S0 (Tier 1)
TYBLUME 0.1 MG- 20 MCG CHEWABLE TABLETMO S0 (Tier 2)
velivet triphasic regimen (28) 0.1/.125/.15-25 mg-mcg TABLETMO S0 (Tier 1)
vestura (28) 3-0.02 mg TABLETMO SO (Tier 1)
vienva 0.1-20 mg-mcg TABLETMO S0 (Tier 1)
viorele (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO S0 (Tier 1)
volnea (28) 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO SO (Tier 1)
wylibra 0.25-35 mg-mcq TABLETMO S0 (Tier 1)
wera (28) 0.5-35 mg-mcg TABLETMO S0 (Tier 1)
wymzya fe 0.4mg-35mcg(21) and 75 mq (7) CHEWABLE TABLETMO SO (Tier 1)
zarah 3-0.03 mg TABLETMO S0 (Tier 1)
zovia 1-35 (28) 1-35 mg-mcg TABLETMO S0 (Tier 1)
zovia 1/35e (28) 1-35 mg-mcg TABLETMO S0 (Tier 1)
zumandimine (28) 3-0.03 mg TABLETMO 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

EUTHYROX 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 S0 (Tier 1)
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO

You can find information on what the symbols and abbreviations on this table mean by referring 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. 85




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
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, 25 S0 (Tier 1)
mcg, 50 mcg, 75 mcg, 88 mcg TABLETMO

levothyroxine 175 mcg, 200 mcg, 300 mcg TABLETMO S0 (Tier 1)
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 10 mcg/ml SOLUTIONMO S0 (Tier 1)
liothyronine 25 mcg, 5 mcg, 50 mcg TABLETMO 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 TABLETPL S0 (Tier 2)

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 TABLETMO S0 (Tier 1) QL(16 per 28 days)
FIRMAGON 120 MG RECON SOLUTIONPL S0 (Tier 2) PA
FIRMAGON KIT W DILUENT SYRINGE 120 MG RECON SOLUTIONDL S0 (Tier 2) PA
FIRMAGON KIT W DILUENT SYRINGE 80 MG RECON SOLUTIONMO S0 (Tier 2) PA
lanreotide 120 mg/0.5 ml SYRINGEP* S0 (Tier 2) PA,QL(0.5 per 28 days)
leuprolide 1 mg/0.2 ml KITMO S0 (Tier 1)
leuprolide (3 month) 22.5 mg SUSPENSION FOR RECONSTITUTIONMO S0 (Tier 2) PA,QL(1 per 90 days)
LUPRON DEPOT 3.75 MG SYRINGE KITMO S0 (Tier 2) PA,QL(1 per 30 days)
LUPRON DEPOT 7.5 MG SYRINGE KITPt S0 (Tier 2) PA,QL(1 per 30 days)

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

will cost you restrictions, or limits on

(tier level) use
LUPRON DEPOT (3 MONTH) 11.25 MG, 22.5 MG SYRINGE KITMO SO (Tier 2) PA,QL(1 per 90 days)
LUPRON DEPOT (4 MONTH) 30 MG SYRINGE KITMO SO (Tier 2) PA,QL(1 per 112 days)
LUPRON DEPOT (6 MONTH) 45 MG SYRINGE KITMO SO (Tier 2) PA,QL(1 per 168 days)
LUPRON DEPOT-PED 11.25 MG KITPt SO (Tier 2) PA,QL(1 per 28 days)
LUPRON DEPOT-PED 15 MG, 7.5 MG (PED) KITPL SO (Tier 2) PA,QL(1 per 28 days)
LUPRON DEPOT-PED 45 MG SYRINGE KITMO SO (Tier 2) PA,QL(1 per 168 days)
LUPRON DEPOT-PED (3 MONTH) 11.25 MG, 30 MG SYRINGE KITMO SO (Tier 2) PA,QL(1 per 90 days)
octreotide acetate 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 SO (Tier 1) PA
mcg/ml, 500 mcg/ml SOLUTIONMO
octreotide acetate 100 mcg/ml (1 ml), 50 mcg/ml (1 ml), 500 mcg/m SO (Tier 1) PA
(1 ml) SYRINGEMO
ORGOVYX 120 MG TABLETPt SO (Tier 2) PA,QL(32 per 30 days)
SANDOSTATIN LAR DEPOT 10 MG, 20 MG, 30 MG SUSPENSION, ER, SO (Tier 2) PA
RECONPL
SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) SO (Tier 2) PA,QL(60 per 30 days)
SOLUTIONPL
SOMATULINE DEPOT 120 MG/0.5 ML SYRINGEPt SO (Tier 2) PA,QL(0.5 per 28 days)
SOMATULINE DEPOT 60 MG/0.2 ML SYRINGEPt SO (Tier 2) PA,QL(0.2 per 28 days)
SOMATULINE DEPOT 90 MG/0.3 ML SYRINGEPt SO (Tier 2) PA,QL(0.3 per 28 days)
SOMAVERT 10 MG, 15 MG, 20 MG RECON SOLUTIONPt SO (Tier 2) PA,QL(60 per 30 days)
SOMAVERT 25 MG, 30 MG RECON SOLUTIONPL SO (Tier 2) PA,QL(30 per 30 days)
SYNAREL 2 MG/ML SPRAY, NON-AEROSOLPL SO (Tier 2)
TRELSTAR 11.25 MG, 22.5 MG SUSPENSION FOR RECONSTITUTIONMO SO (Tier 2) PA
TRELSTAR 3.75 MG SUSPENSION FOR RECONSTITUTIONPL SO (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 mg TABLETMO S0 (Tier 1)
propylthiouracil 50 mg TABLETMO SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by referring to
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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

ABRYSVO 120 MCG/0.5 ML RECON SOLUTIONDt SO (Tier 1)
ACTHIB (PF) 10 MCG/0.5 ML RECON SOLUTIONPt SO (Tier 1)
ACTIMMUNE 100 MCG/0.5 ML SOLUTIONPL S0 (Tier 2) PA
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5MCG)-5LF/0.5 SO (Tier 1)
ML SUSPENSIONPL
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 SO (Tier 1)
ML SYRINGEPL
ARCALYST 220 MG RECON SOLUTIONPL S0 (Tier 2) PA
AREXVY (PF) 120 MCG/0.5 ML SUSPENSION FOR RECONSTITUTIONPL SO (Tier 1)
azathioprine 50 mg TABLETMO S0 (Tier 1) BvsD
BCG VACCINE, LIVE (PF) 50 MG SUSPENSION FOR RECONSTITUTIONPL SO (Tier 1)
BENLYSTA 120 MG RECON SOLUTIONPL S0 (Tier 2) PA,QL(20 per 28 days)
BENLYSTA 200 MG/ML AUTO-INJECTORP: S0 (Tier 2) PA,QL(8 per 28 days)
BENLYSTA 200 MG/ML SYRINGEPt S0 (Tier 2) PA,QL(8 per 28 days)
BENLYSTA 400 MG RECON SOLUTIONPL S0 (Tier 2) PA,QL(6 per 28 days)
BEXSERO 50-50-50-25 MCG/0.5 ML SYRINGEPt SO (Tier 1)
BOOSTRIX TDAP 2.5-8-5 LF-MCG-LF/0.5ML SUSPENSIONPL SO (Tier 1)
BOOSTRIX TDAP 2.5-8-5 LF-MCG-LF/0.5ML SYRINGEPt SO (Tier 1)
CELLCEPT 200 MG/ML SUSPENSION FOR RECONSTITUTIONDL S0 (Tier 2) BvsD
CELLCEPT 250 MG CAPSULEPt S0 (Tier 2) BvsD
CELLCEPT 500 MG TABLETPL S0 (Tier 2) BvsD
CELLCEPT INTRAVENOUS 500 MG RECON SOLUTIONMO S0 (Tier 2) BvsD
COSENTYX 150 MG/ML SYRINGEPt S0 (Tier 2) PA,QL(8 per 28 days)
COSENTYX 75 MG/0.5 ML SYRINGEPt S0 (Tier 2) PA,QL(2 per 28 days)
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGEP: S0 (Tier 2) PA,QL(8 per 28 days)
COSENTYX PEN 150 MG/ML PEN INJECTORPt S0 (Tier 2) PA,QL(8 per 28 days)
COSENTYX PEN (2 PENS) 150 MG/ML PEN INJECTORPL S0 (Tier 2) PA,QL(8 per 28 days)
COSENTYX UNOREADY PEN 300 MG/2 ML (150 MG/ML) PEN S0 (Tier 2) PA,QL(8 per 28 days)
INJECTORPL
cyclosporine 100 mg, 25 mg CAPSULEMO S0 (Tier 1) BvsD
cyclosporine modified 100 mg, 25 mg, 50 mg CAPSULEMO S0 (Tier 1) BvsD
cyclosporine modified 100 mg/ml SOLUTIONMO SO (Tier 1) BvsD
CYLTEZO(CF) 10 MG/0.2 ML, 20 MG/0.4 ML SYRINGE KITPt S0 (Tier 2) PA,QL(2 per 28 days)
CYLTEZO(CF) 40 MG/0.8 ML SYRINGE KITPL S0 (Tier 2) PA,QL(6 per 28 days)
CYLTEZO(CF) PEN 40 MG/0.8 ML PEN INJECTOR KITPL S0 (Tier 2) PA,QL(6 per 28 days)

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

will cost you restrictions, or limits on

(tier level) use
CYLTEZO(CF) PEN CROHN'S-UC-HS 40 MG/0.8 ML PEN INJECTOR KITPL| SO (Tier 2) PA,QL(6 per 28 days)
CYLTEZO(CF) PEN PSORIASIS-UV 40 MG/0.8 ML PEN INJECTOR KITPL S0 (Tier 2) PA,QL(6 per 28 days)
DAPTACEL (DTAP PEDIATRIC) (PF) 15-10-5 LF-MCG-LF/0.5ML SO (Tier 1)
SUSPENSIONDL
DENGVAXIA (PF) 10EXP4.5-6 CCID50/0.5 ML SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONMO
DUPIXENT PEN 200 MG/1.14 ML PEN INJECTORPt S0 (Tier 2) PA,QL(3.42 per 28 days)
DUPIXENT PEN 300 MG/2 ML PEN INJECTORPL S0 (Tier 2) PA,QL(8 per 28 days)
DUPIXENT SYRINGE 100 MG/0.67 ML SYRINGEPt S0 (Tier 2) PA,QL(1.34 per 28 days)
DUPIXENT SYRINGE 200 MG/1.14 ML SYRINGEPt S0 (Tier 2) PA,QL(3.42 per 28 days)
DUPIXENT SYRINGE 300 MG/2 ML SYRINGEPt S0 (Tier 2) PA,QL(8 per 28 days)
ENBREL 25 MG (1 ML) RECON SOLUTIONPL S0 (Tier 2) PA,QL(8 per 28 days)
ENBREL 25 MG/0.5 ML (0.5), 50 MG/ML (1 ML) SYRINGEPt S0 (Tier 2) PA,QL(8 per 28 days)
ENBREL 25 MG/0.5 ML SOLUTIONPL S0 (Tier 2) PA,QL(8 per 28 days)
ENBREL MINI 50 MG/ML (1 ML) CARTRIDGEP: S0 (Tier 2) PA,QL(8 per 28 days)
ENBREL SURECLICK 50 MG/ML (1 ML) PEN INJECTORPL S0 (Tier 2) PA,QL(8 per 28 days)
ENGERIX-B (PF) 20 MCG/ML SUSPENSIONPt SO (Tier 1) BvsD
ENGERIX-B (PF) 20 MCG/ML SYRINGEPt SO (Tier 1) BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0.5 ML SYRINGEPt SO (Tier 1) BvsD
ENVARSUS XR 0.75 MG, 1 MG TABLET, ER 24 HR MO S0 (Tier 2) PA
ENVARSUS XR 4 MG TABLET, ER 24 HR.PL S0 (Tier 2) PA
everolimus (immunosuppressive) 0.25 mg TABLETMO S0 (Tier 1) BvsD,QL(60 per 30 days)
everolimus (immunosuppressive) 0.5 mg TABLETPt S0 (Tier 1) BvsD,QL(120 per 30 days)
everolimus (immunosuppressive) 0.75 mg, 1 mg TABLETPt S0 (Tier 1) BvsD,QL(60 per 30 days)
GAMUNEX-C T GRAM/10 ML (10 %) SOLUTIONP: S0 (Tier 2) PA
GAMUNEX-C 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 S0 (Tier 2) PA
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50 ML (10
%) SOLUTIONPL
GARDASIL 9 (PF) 0.5 ML SUSPENSIONDL SO (Tier 1)
GARDASIL 9 (PF) 0.5 ML SYRINGEPt SO (Tier 1)
gengraf 100 mg, 25 mg CAPSULEMO SO (Tier 1) BvsD
gengraf 100 mg/ml SOLUTIONMO SO (Tier 1) BvsD
HAEGARDA 2,000 UNIT, 3,000 UNIT RECON SOLUTIOND S0 (Tier 2) PA,QL(24 per 28 days)
HAVRIX (PF) 1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML SO (Tier 1)
SYRINGEPL
HEPLISAV-B (PF) 20 MCG/0.5 ML SYRINGEPt SO (Tier 1) BvsD

You can find information on what the symbols and abbreviations on this table mean by referring to
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HIBERIX (PF) 10 MCG/0.5 ML RECON SOLUTIONDL SO (Tier 1)
HUMIRA 40 MG/0.8 ML SYRINGE KITPt SO (Tier 2) PA,QL(6 per 28 days)
HUMIRA PEN 40 MG/0.8 ML PEN INJECTOR KITPt SO (Tier 2) PA,QL(6 per 28 days)
HUI\I:ILIRA PEN CROHNS-UC-HS START 40 MG/0.8 ML PEN INJECTOR SO (Tier 2) PA,QL(6 per 28 days)
KIT
HUI\I:ILIRA PEN PSOR-UVEITS-ADOL HS 40 MG/0.8 ML PEN INJECTOR SO (Tier 2) PA,QL(6 per 28 days)
KIT
HUMIRA(CF) 10 MG/0.1 ML SYRINGE KITPt SO (Tier 2) PA,QL(2 per 28 days)
HUMIRA(CF) 20 MG/0.2 ML, 40 MG/0.4 ML SYRINGE KITPt SO (Tier 2) PA,QL(6 per 28 days)
HUMIRA(CF) PEDI CROHNS STARTER 80 MG/0.8 ML, 80 MG/0.8 ML-40 SO (Tier 2) PA,QL(6 per 28 days)
MG/0.4 ML SYRINGE KITPt
HUMIRA(CF) PEN 40 MG/0.4 ML, 80 MG/0.8 ML PEN INJECTOR KITPL SO (Tier 2) PA,QL(6 per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS 80 MG/0.8 ML PEN INJECTOR KITPt SO (Tier 2) PA,QL(6 per 28 days)
HUMIRA(CF) PEN PEDIATRIC UC 80 MG/0.8 ML PEN INJECTOR KITPt SO (Tier 2) PA,QL(6 per 28 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS 80 MG/0.8 ML-40 MG/0.4 ML S0 (Tier 2) PA,QL(6 per 28 days)
PEN INJECTOR KITPt
HYRIMOZ PEN CROHN'S-UC STARTER 80 MG/0.8 ML PEN INJECTORPL S0 (Tier 2) PA,QL(4.8 per 28 days)
HYRIMOZ PEN PSORIASIS STARTER 80MG/0.8ML(X1)- 40 S0 (Tier 2) PA,QL(3.2 per 28 days)
MG/0.4ML(X2) PEN INJECTORPt
HYRIMOZ(CF) 10 MG/0.1 ML SYRINGEPt S0 (Tier 2) PA,QL(0.2 per 28 days)
HYRIMOZ(CF) 20 MG/0.2 ML SYRINGEPt S0 (Tier 2) PA,QL(1.2 per 28 days)
HYRIMOZ (CF) 40 MG/0.4 ML SYRINGEPt S0 (Tier 2) PA,QL(2.4 per 28 days)
HYRIMOZ (CF) PEDI CROHN STARTER 80 MG/0.8 ML SYRINGEPt S0 (Tier 2) PA,QL(4.8 per 28 days)
HYRIMOZ(CF) PEDI CROHN STARTER 80 MG/0.8 ML- 40 MG/0.4 ML S0 (Tier 2) PA,QL(3.6 per 28 days)
SYRINGEPL
HYRIMOZ (CF) PEN 40 MG/0.4 ML PEN INJECTORPL S0 (Tier 2) PA,QL(2.4 per 28 days)
HYRIMOZ (CF) PEN 80 MG/0.8 ML PEN INJECTORPL S0 (Tier 2) PA,QL(4.8 per 28 days)
icatibant 30 mg/3 ml SYRINGEP* S0 (Tier 1) PA,QL(18 per 30 days)
IMOVAX RABIES VACCINE (PF) 2.5 UNIT RECON SOLUTIONPt SO (Tier 1) BvsD
INFANRIX (DTAP) (PF) 25-58-10 LF-MCG-LF/0.5ML SYRINGEPt SO (Tier 1)
INTRON A 10 MILLION UNIT (1 ML), 18 MILLION UNIT (1 ML), 50 S0 (Tier 2) PA
MILLION UNIT (1 ML) RECON SOLUTIONMO
IPOL 40-8-32 UNIT/0.5 ML SUSPENSIONPL SO (Tier 1)
IXIARO (PF) 6 MCG/0.5 ML SYRINGEPt SO (Tier 1)
KEVZARA 150 MG/1.14 ML, 200 MG/1.14 ML PEN INJECTORPL SO (Tier 2) PA,QL(2.28 per 28 days)
KEVZARA 150 MG/1.14 ML, 200 MG/1.14 ML SYRINGEPt S0 (Tier 2) PA,QL(2.28 per 28 days)
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML SYRINGEPt SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by referring 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. 90




Name of drug What the drug  Necessary actions,
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leflunomide 10 mg, 20 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
M-M-R I (PF) 1,000-12,500 TCID50/0.5 ML RECON SOLUTIONDL SO (Tier 1)

MENACTRA (PF) 4 MCG/0.5 ML SOLUTIONPt SO (Tier 1)

MENQUADFI (PF) 10 MCG/0.5 ML SOLUTIONMoO SO (Tier 1)

MENVEO A-C-Y-W-135-DIP (PF) 10-5 MCG/0.5 ML KITPL SO (Tier 1)

MENVEO A-C-Y-W-135-DIP (PF) 10-5 MCG/0.5 ML SOLUTIONDL SO (Tier 1)

methotrexate sodium 2.5 mg TABLETMO S0 (Tier 1) BvsD
methotrexate sodium 25 mg/ml SOLUTIONMO S0 (Tier 1)

methotrexate sodium (pf) 1 gram RECON SOLUTIONMO S0 (Tier 1)

methotrexate sodium (pf) 25 mg/ml SOLUTIONMO S0 (Tier 1)

MONJUVI 200 MG RECON SOLUTIONPt S0 (Tier 2) PA
mycophenolate mofetil 200 mg/ml SUSPENSION FOR SO (Tier 1) BvsD
RECONSTITUTIONMO

mycophenolate mofetil 250 mg CAPSULEMO SO (Tier 1) BvsD
mycophenolate mofetil 500 mg TABLETMO S0 (Tier 1) BvsD
mycophenolate mofetil (hcl) 500 mg RECON SOLUTIONMO SO (Tier 1) BvsD
mycophenolate sodium 180 mg, 360 mg TABLET, DR/ECMO S0 (Tier 1) BvsD
MYFORTIC 180 MG TABLET, DR/ECMO S0 (Tier 2) BvsD
MYFORTIC 360 MG TABLET, DR/ECPL S0 (Tier 2) BvsD
PEDIARIX (PF) 10 MCG-25LF-25 MCG-10LF/0.5 ML SYRINGEPt SO (Tier 1)

PEDVAX HIB (PF) 7.5 MCG/0.5 ML SOLUTIONDL SO (Tier 1)

PEGASYS 180 MCG/0.5 ML SYRINGEP: SO (Tier 2) PA,QL(2 per 28 days)
PEGASYS 180 MCG/ML SOLUTIONPt SO (Tier 2) PA,QL(4 per 28 days)
PENTACEL (PF) 15 LF UNIT-20 MCG-5 LF/0.5 ML, 15LF-48MCG-62DU SO (Tier 1)

-10 MCG/0.5ML KITPL

PREHEVBRIO (PF) 10 MCG/ML SUSPENSIONPL SO (Tier 1) BvsD
PRIORIX (PF) 10EXP3.4-4.2- 3.3CCID50/0.5ML SUSPENSION FOR SO (Tier 1)

RECONSTITUTIONDL

PROGRAF 0.2 MG, 1 MG GRANULES IN PACKETMO SO (Tier 2) BvsD
PROQUAD (PF) 10EXP3-4.3-3-3.99 TCID50/0.5 SUSPENSION FOR SO (Tier 1)

RECONSTITUTIONDL

QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SUSPENSIONPt SO (Tier 1)

QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SYRINGEPt SO (Tier 1)

RABAVERT (PF) 2.5 UNIT SUSPENSION FOR RECONSTITUTIONDL SO (Tier 1) BvsD
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML SO (Tier 1) BvsD
SUSPENSIONDL
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RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML SYRINGEPt SO (Tier 1) BvsD
REZUROCK 200 MG TABLETP: S0 (Tier 2) PA,QL(30 per 30 days)
RINVOQ 15 MG, 30 MG TABLET, ER 24 HR.Pt S0 (Tier 2) PA,QL(30 per 30 days)
RINVOQ 45 MG TABLET, ER 24 HR.PL S0 (Tier 2) PA,QL(168 per 365 days)
ROTARIX 10EXP6 CCID50 /1.5 ML SUSPENSIONDL SO (Tier 1)
ROTARIX 10EXP6 CCID50/ML SUSPENSION FOR RECONSTITUTIONDL SO (Tier 1)
ROTATEQ VACCINE 2 ML SOLUTIONDL SO (Tier 1)
sajazir 30 mg/3 ml SYRINGEP: S0 (Tier 1) PA,QL(18 per 30 days)
SANDIMMUNE 100 MG/ML SOLUTIONMO S0 (Tier 2) BvsD
SHINGRIX (PF) 50 MCG/0.5 ML SUSPENSION FOR RECONSTITUTIONPt SO (Tier 1)
SIMULECT 10 MG, 20 MG RECON SOLUTION® S0 (Tier 2) BvsD
sirolimus 0.5 mg, 1 mg, 2 mg TABLETMO S0 (Tier 1) BvsD
sirolimus 1 mg/ml SOLUTIONMO S0 (Tier 1) BvsD
SKYRIZI 150 MG/ML PEN INJECTORMO S0 (Tier 2) PA,QL(6 per 365 days)
SKYRIZI 150 MG/ML SYRINGEMO S0 (Tier 2) PA,QL(6 per 365 days)
SKYRIZI 150MG/1.66ML(75 MG/0.83 ML X2) SYRINGE KITMO S0 (Tier 2) PA,QL(6 per 365 days)
SKYRIZI 180 MG/1.2 ML (150 MG/ML) WEARABLE INJECTORPL S0 (Tier 2) PA,QL(8.4 per 365 days)
SKYRIZI 360 MG/2.4 ML (150 MG/ML) WEARABLE INJECTORPL S0 (Tier 2) PA,QL(16.8 per 365 days)
SKYRIZI 75 MG/0.83 ML SYRINGEMO S0 (Tier 2) PA,QL(9.96 per 365 days)
STELARA 45 MG/0.5 ML SOLUTIONDL S0 (Tier 2) PA,QL(1.5 per 84 days)
STELARA 45 MG/0.5 ML SYRINGEPt S0 (Tier 2) PA,QL(1.5 per 84 days)
STELARA 90 MG/ML SYRINGEP: S0 (Tier 2) PA,QL(3 per 84 days)
SYLVANT 100 MG, 400 MG RECON SOLUTIONDL S0 (Tier 2) PA
tacrolimus 0.5 mg, 1 mg, 5 mg CAPSULEM® S0 (Tier 1) BvsD
TDVAX 2-2 LF UNIT/0.5 ML SUSPENSIONPt SO (Tier 1)
TENIVAC (PF) 5 LF UNIT- 2 LF UNIT/0.5ML SUSPENSIONPt SO (Tier 1)
TENIVAC (PF) 5-2 LF UNIT/0.5 ML SYRINGEPt SO (Tier 1)
TETANUS,DIPHTHERIA TOX PED(PF) 5-25 LF UNIT/0.5 ML SO (Tier 1)
SUSPENSIONDL
TICOVAC 1.2 MCG/0.25 ML, 2.4 MCG/0.5 ML SYRINGEPt SO (Tier 1)
TRUMENBA 120 MCG/0.5 ML SYRINGEPt SO (Tier 1)
TWINRIX (PF) 720 ELISA UNIT- 20 MCG/ML SYRINGEPt SO (Tier 1)
TYPHIM VI 25 MCG/0.5 ML SOLUTIONPL SO (Tier 1)
TYPHIM VI 25 MCG/0.5 ML SYRINGEP SO (Tier 1)
VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML SUSPENSIONDL SO (Tier 1)
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VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML SYRINGEPL SO (Tier 1)
VARIVAX (PF) 1,350 UNIT/0.5 ML SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONDL
VARIZIG 125 UNIT/1.2 ML 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 SOLUTIONDL
XATMEP 2.5 MG/ML SOLUTIONMO SO (Tier 2) PA
XOLAIR 150 MG RECON SOLUTIONDLLA SO (Tier 2) PA,QL(8 per 28 days)
XOLAIR 150 MG/ML SYRINGEPLLA SO (Tier 2) PA,QL(8 per 28 days)
XOLAIR 75 MG/0.5 ML SYRINGEPLLA SO (Tier 2) PA,QL(4 per 28 days)
YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUSPENSION FOR SO (Tier 1)
RECONSTITUTIONDL

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 750 mg CAPSULEMO SO (Tier 1)
budesonide 3 mg CAPSULE, DR/ECMO© $0 (Tier 1)
budesonide 9 mg TABLET, DR/ERMO S0 (Tier 1) PA,QL(30 per 30 days)
hydrocortisone 100 mg/60 ml ENEMAMO S0 (Tier 1)
mesalamine 0.375 gram CAPSULE, ER 24 HR.MO S0 (Tier 1) QL(120 per 30 days)
mesalamine 4 gram/60 ml ENEMAMO S0 (Tier 1) QL(1800 per 30 days)
sulfasalazine 500 mg TABLETMO SO (Tier 1)
sulfasalazine 500 mg TABLET, DR/ECMO SO (Tier 1)

METABOLIC BONE DISEASE AGENTS - Drugs used to treat bone weakening
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
alendronate 10 mg, 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
alendronate 35 mg TABLETMO S0 (Tier 1) QL(%4 per 28 days)
alendronate 70 mg TABLETMO S0 (Tier 1) QL(%4 per 28 days)
calcitonin (salmon) 200 unit/actuation SPRAY, NON-AEROSOLMO S0 (Tier 1) QL(3.7 per 28 days)
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calcitriol 0.25 mcg, 0.5 mcg CAPSULEMO S0 (Tier 1)
calcitriol 1 mcg/ml SOLUTIONMO S0 (Tier 1)
cinacalcet 30 mg, 60 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
cinacalcet 90 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)
doxercalciferol 0.5 mcg, 1 mcg, 2.5 mcg CAPSULEMO S0 (Tier 1)
doxercalciferol 4 mcg/2 ml SOLUTIONMO SO (Tier 1)
FORTEO 20 MCG/DOSE (600MCG/2.4ML) PEN INJECTORPL S0 (Tier 2) PA,QL(2.4 per 28 days)
ibandronate 150 mg TABLETMO S0 (Tier 1) QL(1 per 28 days)
NATPARA 100 MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75 S0 (Tier 2) PA,QL(2 per 28 days)
MCG/DOSE CARTRIDGEPLLA
pamidronate 30 mg/10 ml (3 mg/ml) SOLUTIONMO SO (Tier 1) QL(30 per 21 days)
pamidronate 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml) SO (Tier 1) QL(10 per 21 days)
SOLUTIONMO
paricalcitol 1 mcg, 2 mcg CAPSULEMO S0 (Tier 1) QL(30 per 30 days)
paricalcitol 2 mcg/ml SOLUTIONMO S0 (Tier 1) QL(24 per 30 days)
paricalcitol 4 mcg CAPSULEMO S0 (Tier 1) QL(12 per 30 days)
paricalcitol 5 mcg/ml SOLUTIONMO S0 (Tier 1) QL(48 per 28 days)
PROLIA 60 MG/ML SYRINGEMO S0 (Tier 2) QL(1 per 180 days)
RAYALDEE 30 MCG CAPSULE, ER 24 HR.Pt S0 (Tier 2) QL(60 per 30 days)
risedronate 35 mg TABLET, DR/ECMO S0 (Tier 1) QL(%4 per 28 days)
TYMLOS 80 MCG (3,120 MCG/1.56 ML) PEN INJECTORPL S0 (Tier 2) PA,QL(1.56 per 30 days)
XGEVA 120 MG/1.7 ML (70 MG/ML) SOLUTIONPL S0 (Tier 2) PA,QL(1.7 per 28 days)
zoledronic acid 4 mg RECON SOLUTIONMO SO (Tier 1)
zoledronic acid 4 mg/5 ml SOLUTIONMO S0 (Tier 1) QL(15 per 21 days)
zoledronic acid-mannitol-water 5 mg/100 ml PIGGYBACKMO 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" NEEDLEMO
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acetylcysteine 200 mg/ml (20 %) SOLUTIONMO SO (Tier 1)
ADSTILADRIN 3X10EXP11 VP/ML SUSPENSIONMO SO (Tier 2) PA
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" NEEDLEMO
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 X1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGEMO

ALCOHOL PADS PADS, MEDICATEDMO S0 (Tier 1)
ALCOHOL PREP PADS PADS, MEDICATEDMO S0 (Tier 1)
ALCOHOL SWABS PADS, MEDICATEDMO S0 (Tier 1)
ALCOHOL WIPES PADS, MEDICATEDMO S0 (Tier 1)
AQINJECT PEN NEEDLE 31 GAUGE X 3/16", 32 GAUGE X 5/32" S0 (Tier 1)
NEEDLEMO

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

ASSURE ID PEN NEEDLE 30 GAUGE X 3/16", 30 GAUGE X 5/16", 31 S0 (Tier 1)
GAUGE X 3/16" NEEDLEMO

ASSURE 1D PRO PEN NEEDLE 30 GAUGE X 3/16" NEEDLEMO S0 (Tier 1)
AUTOJECT 2 INJECTION DEVICE INSULIN PENMO S0 (Tier 1)
AUTOPEN 1 TO 21 UNITS INSULIN PENMO S0 (Tier 1)
AUTOPEN 2 TO 42 UNITS INSULIN PENMO S0 (Tier 1)
BAND-AID GAUZE PADS 2 X 2 " BANDAGEMO S0 (Tier 1)
BD ALCOHOL SWABS PADS, MEDICATEDMO S0 (Tier 1)
BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16" NEEDLEMO S0 (Tier 1)
BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2" SYRINGEMO S0 (Tier 1)
BD INSULIN SYRINGE 0.3 ML 29 GAUGE X1/2",0.5 ML 29 GAUGE X S0 (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 X1/2",1 ML 29 GAUGE X 1/2"

SYRINGEMO
BD INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X 5/16" S0 (Tier 1)
SYRINGEMO
BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2" SYRINGEMO S0 (Tier 1)
BD INSULIN SYRINGE SLIP TIP 1 ML SYRINGEMO S0 (Tier 1)

BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64" SYRINGEMO S0 (Tier 1)
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BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31| SO (Tier1)
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 SYRINGEMO

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

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 29 GAUGE X
1/2",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" SYRINGEMO

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8" SYRINGEMO SO (Tier 1)

BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4" NEEDLEMO SO (Tier 1)

BD ULTRA-FINE MINI PEN NEEDLE 31 GAUGE X 3/16" NEEDLEMO SO (Tier 1)

BD ULTRA-FINE NANO PEN NEEDLE 32 GAUGE X 5/32" NEEDLEMO SO (Tier 1)

BD ULTRA-FINE ORIG PEN NEEDLE 29 GAUGE X 1/2" NEEDLEMO SO (Tier 1)

BD ULTRA-FINE SHORT PEN NEEDLE 31 GAUGE X 5/16" NEEDLEMO SO (Tier 1)

BD VEO INSULIN SYR (HALF UNIT) 0.3 ML 31 GAUGE X 15/64" SO (Tier 1)

SYRINGEMO

BD VEO INSULIN SYRINGE UF 0.3 ML 31 GAUGE X15/64", 1 ML 31 SO (Tier 1)

GAUGE X 15/64",1/2 ML 31 GAUGE X 15/64" SYRINGEMO

BORDERED GAUZE 2 X 2 " BANDAGEMO SO (Tier 1)
butalbital-acetaminophen-caff 50-325-40 mg CAPSULEMO S0 (Tier 1) QL(180 per 30 days)
butalbital-acetaminophen-caff 50-325-40 mg TABLETMO S0 (Tier 1) QL(180 per 30 days)
CAREFINE PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 SO (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" NEEDLEMO

CARETOUCH ALCOHOL PREP PAD PADS, MEDICATEDMO 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
SYRINGEMO

CARETOUCH PEN NEEDLE 29 GAUGE X1/2",31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 3/16", 32 GAUGE X
5/32" NEEDLEMO

CLICKFINE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 5/16", 32 S0 (Tier 1)
GAUGE X 5/32" NEEDLEMO
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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" SYRINGEMO

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" NEEDLEMO

COMFORT EZ PRO SAFETY PEN NDL 30 GAUGE X 5/16", 31 GAUGE X S0 (Tier 1)
3/16",31 GAUGE X 5/32" NEEDLEMO
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" NEEDLEMO

CURITY ALCOHOL SWABS PADS, MEDICATEDMO S0 (Tier 1)
CURITY GAUZE 2 X 2 " BANDAGEMO S0 (Tier 1)
DERMACEA 2 X 2 " BANDAGEMO S0 (Tier 1)
DOJOLVI 8.3 KCAL/ML LIQUIDPt S0 (Tier 2) PA
DROPLET INSULIN SYR(HALF UNIT) 0.5 ML 29 GAUGE X 1/2",0.5 ML S0 (Tier 1)

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"
SYRINGEMO

DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 S0 (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 X1/2",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
SYRINGEMO

DROPLET MICRON PEN NEEDLE 34 GAUGE X 9/64" NEEDLEMO 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" NEEDLEMO

DROPSAFE ALCOHOL PREP PADS PADS, MEDICATEDMO S0 (Tier 1)

DROPSAFE INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64",0.3 ML 31 S0 (Tier 1)
GAUGE X 5/16", 0.5 ML 31 GAUGE X15/64", 0.5 ML 31 GAUGE X
5/16",1 ML 29 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64",1 ML 31
GAUGE X 5/16" SYRINGEMO
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DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 5/16" NEEDLEMO

SO (Tier 1)

DROXIA 200 MG, 300 MG, 400 MG CAPSULEMO

SO (Tier 2)

EASY COMFORT ALCOHOL PAD PADS, MEDICATEDMO

SO (Tier 1)

EASY COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.3 ML
31 GAUGE X5/16",0.3 ML 31 X1/2",0.5ML 30 GAUGE X1/2",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 X5/16,1 ML 31 GAUGE X 5/16, 1 ML 32 GAUGE X
5/16",1/2 ML 32 GAUGE X 5/16" SYRINGEMO

SO (Tier 1)

EASY COMFORT PEN NEEDLES 31 GAUGE X 1/4", 31 GAUGE X 3/16",
31 GAUGE X5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33 GAUGE X
3/16",33 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

EASY GLIDE INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64",1 ML 31
GAUGE X 15/64",1/2 ML 31 GAUGE X 15/64" SYRINGEMO

SO (Tier 1)

EASY GLIDE PEN NEEDLE 33 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

EASY TOUCH 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 GAUGE X 3/16",
31 GAUGE X5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X
5/32" NEEDLEMO

SO (Tier 1)

EASY TOUCH ALCOHOL PREP PADS PADS, MEDICATEDMO

SO (Tier 1)

EASY TOUCH FLIPLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1ML 30
GAUGE X 1/2",1 ML 30 GAUGE X 5/16",1 ML 31 GAUGE X 5/16"
SYRINGEMO

SO (Tier 1)

EASY TOUCH INSULIN SAFETY SYR 0.5 ML 29 GAUGE X 1/2",0.5 ML 30
GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2"
SYRINGEMO

SO (Tier 1)

EASY TOUCH INSULIN SYRINGE 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 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" SYRINGEMO

SO (Tier 1)

EASY TOUCH LUER LOCK INSULIN 1 ML SYRINGEMO

SO (Tier 1)

EASY TOUCH PEN NEEDLE 30 GAUGE X 5/16" NEEDLEMO

SO (Tier 1)

EASY TOUCH SAFETY PEN NEEDLE 29 GAUGE X 3/16", 29 GAUGE X
5/16",30 GAUGE X 1/4",30 GAUGE X 3/16", 30 GAUGE X 5/16"
NEEDLEMO

SO (Tier 1)

EASY TOUCH SHEATHLOCK INSULIN 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"
SYRINGEMO

SO (Tier 1)
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EASY TOUCH UNI-SLIP 1 ML SYRINGEMO

SO (Tier 1)

EMBRACE PEN NEEDLE 29 GAUGE X 1/2",30 GAUGE X 3/16", 30
GAUGE X 5/16", 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
5/16",32 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

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

SO (Tier 1)

FREESTYLE PRECISION 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGEMO

SO (Tier 1)

GAUZE BANDAGE 2 X 2 " BANDAGEMO

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 X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGEMO

SO (Tier 1)

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

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 PADS PADS, MEDICATEDMO

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" NEEDLEMO

SO (Tier 1)

INSULIN SYR/NDL U100 HALF MARK 0.3 ML 31 GAUGE X 1/4"
SYRINGEMO

SO (Tier 1)

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

SO (Tier 1)

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

SO (Tier 1)

INSULIN SYRINGE NEEDLELESS 1 ML SYRINGEMO

SO (Tier 1)

INSULIN SYRINGE-NEEDLE U-100 0.3 ML 29 GAUGE, 0.3 ML 29
GAUGE X1/2",0.3 ML 30, 0.3 ML 30 GAUGE X 1/2", 0.3 ML 30 GAUGE
X5/16",0.3 ML 31 GAUGE X 1/4",0.3 ML 31 GAUGE X 15/64", 0.3 ML
31 GAUGE X5/16", 0.5 ML 29 GAUGE X 1/2",0.5 ML 30 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 27 GAUGE
X1/2",1 ML 28 GAUGE, 1 ML 28 GAUGE X1/2", 1 ML 29 GAUGE X
1/2", 1ML 29 GAUGE X 7/16", 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE
X3/8",1 ML 30 GAUGE X 5/16, 1 ML 30 GAUGE X 7/16",1 ML 31
GAUGE X 1/4", 1 ML 31 GAUGE X15/64", 1 ML 31 GAUGE X 5/16, 1/2
ML 27 GAUGE X 1/2", 1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2",1/2
ML 29, 1/2 ML 30 GAUGE, 1/2 ML 31 GAUGE X 1/4",1/2 ML 31 GAUGE
X15/64" SYRINGEMO

SO (Tier 1)
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INSUPEN PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 S0 (Tier 1)
GAUGE X 1/4", 31 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 PADS, MEDICATEDMO SO (Tier 1)

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

LAGEVRIO (EUA) 200 MG CAPSULEMO SO (Tier 2) QL(40 per 5 days)
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" NEEDLEMO

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 X5/16,1 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 29, 1/2 ML 30
GAUGE SYRINGEMO

LITHOSTAT 250 MG TABLETPt S0 (Tier 2)

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

MAGELLAN SYRINGE 0.3 ML 30 X5/16", 0.5 ML 30 GAUGE X 5/16" S0 (Tier 1)
SYRINGEMO

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

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

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

MAXICOMFORT SAFETY PEN NEEDLE 29 GAUGE X 3/16", 29 GAUGE X S0 (Tier 1)
5/16" NEEDLEMO

MICRODOT INSULIN PEN NEEDLE 31 GAUGE X 1/4", 32 GAUGE X S0 (Tier 1)
5/32",33 GAUGE X 5/32" NEEDLEMO
MINT ULTRA-THIN 1131 GAUGE X 3/16" NEEDLEMO S0 (Tier 1)

MONOJECT INSULIN SAFETY SYRING 0.3 ML 29 GAUGE X 1/2", 0.3 ML S0 (Tier 1)
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" SYRINGEMO

You can find information on what the symbols and abbreviations on this table mean by referring to
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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, 1 ML 25
GAUGE X 5/8", 1 ML 27 GAUGE X1/2",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" SYRINGEMO

MONOJECT SYRINGE 1/2 ML 28 GAUGE SYRINGEMO 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 INSULIN PENMO S0 (Tier 1)

NOVOTWIST 32 GAUGE X 1/5" NEEDLEMO S0 (Tier 1)

PAXLOVID 150-100 MG TABLET, DOSE PACKMO S0 (Tier 2) QL(40 per 10 days)

PAXLOVID 300 MG (150 MG X 2)-100 MG TABLET, DOSE PACKMO S0 (Tier 2) QL(60 per 10 days)
(Tier1)

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

PEN NEEDLE, DIABETIC 29 GAUGE X 1/2", 29 GAUGE X 15/32", 30 S0 (Tier 1)
GAUGE X 3/16", 30 GAUGE X 5/16", 31 GAUGE X 1/3", 31 GAUGE X
1/4",31 GAUGE X 1/6", 31 GAUGE X 13/64", 31 GAUGE X 15/64", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 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" NEEDLEMO

PEN NEEDLE, DIABETIC, SAFETY 31 GAUGE X 3/16", 31 GAUGE X S0 (Tier 1)
5/32" NEEDLEMO

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 1/4", 32 GAUGE X 5/32" NEEDLEMO

PHYSIOLYTE 140-5-3-98 MEQ/L SOLUTIONMO S0 (Tier 2)
PHYSIOSOL IRRIGATION 140-5-3-98 MEQ/L SOLUTIONMO S0 (Tier 2)
PIP PEN NEEDLE 31 GAUGE X 3/16",32 GAUGE X 5/32" NEEDLEMO S0 (Tier 1)
PREVENT DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X S0 (Tier 1)
5/16" NEEDLEMO

PRO COMFORT ALCOHOL PADS PADS, MEDICATEDMO S0 (Tier 1)

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 X1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGEMO

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" NEEDLEMO

You can find information on what the symbols and abbreviations on this table mean by referring to
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PRODIGY INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16",0.5ML 31 SO (Tier 1)
GAUGE X 5/16", 1 ML 28 GAUGE X 1/2" SYRINGEMO
PURE COMFORT ALCOHOL PADS PADS, MEDICATEDMO SO (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" NEEDLEMO

PURE COMFORT SAFETY PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X S0 (Tier 1)
3/16",32 GAUGE X 5/32" NEEDLEMO

RECTIV 0.4 % (W/W) OINTMENTMO S0 (Tier 2) QL(30 per 30 days)
ribavirin 6 gram RECON SOLUTIONPt S0 (Tier 1) BvsD
ringer's SOLUTIONMO 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" SYRINGEMO

SAFETY PEN NEEDLE 31 GAUGE X 3/16" NEEDLEMO SO (Tier 1)
SECURESAFE INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2",1 ML 29 SO (Tier 1)
GAUGE X 1/2" SYRINGEMO

SECURESAFE PEN NEEDLE 30 GAUGE X 5/16" NEEDLEMO SO (Tier 1)
SKY SAFETY PEN NEEDLE 30 GAUGE X 3/16", 30 GAUGE X 5/16" SO (Tier 1)
NEEDLEMO

sodium chloride 0.9 % SOLUTIONMO SO (Tier 1
SURE COMFORT ALCOHOL PREP PADS PADS, MEDICATEDMO SO (Tier 1

(Tier1)

(Tier1)
SURE COMFORT INS. SYR. U-100 0.5 ML 29 GAUGE X 1/2" SYRINGEMO S0 (Tier 1)
SURE COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30| SO (Tier 1)
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", 1ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",
1/2 ML 31 GAUGE X 1/4" SYRINGEMO

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

SURE COMFORT SAFETY PEN NEEDLE 31 GAUGE X 1/4", 32 GAUGE X S0 (Tier 1)
5/32" NEEDLEMO

SURE-FINE PEN NEEDLES 29 GAUGE X1/2",31 GAUGE X 3/16", 31 S0 (Tier 1)
GAUGE X 5/16" NEEDLEMO
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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" SYRINGEMO

SO (Tier 1)

SURE-PREP ALCOHOL PREP PADS PADS, MEDICATEDMO

SO (Tier 1)

TECHLITE INSULIN SYRINGE 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
1/2", 1ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16 SYRINGEMO

SO (Tier 1)

TECHLITE INSULN SYR(HALF UNIT) 0.3 ML 29 GAUGE X 1/2",0.3 ML
30 GAUGE X5/16",0.3 ML 31 GAUGE X 15/64",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 15/64",0.5 ML 31 GAUGE X 5/16" SYRINGEMO

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" NEEDLEMO

SO (Tier 1)

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

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" SYRINGEMO

SO (Tier 1)

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

SO (Tier 1)

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 X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGEMO

SO (Tier 1)

TRUE COMFORT ALCOHOL PADS PADS, MEDICATEDMO

SO (Tier 1)

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

SO (Tier 1)

TRUE COMFORT PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X
5/32",33 GAUGE X 1/4",33 GAUGE X 3/16", 33 GAUGE X 5/32"
NEEDLEMO

SO (Tier 1)

TRUE COMFORT PRO ALCOHOL PADS PADS, MEDICATEDMO

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" SYRINGEMO

SO (Tier 1)
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TRUE COMFORT SAFETY PEN NEEDLE 31 GAUGE X 1/4",31 GAUGE X S0 (Tier 1)
3/16",32 GAUGE X 5/32" NEEDLEMO

TRUEPLUS INSULIN 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X S0 (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 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" SYRINGEMO

TRUEPLUS PEN NEEDLE 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
UBRELVY 100 MG, 50 MG TABLETPt S0 (Tier 2) PA,QL(16 per 30 days)

ULTICARE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 GAUGE X 5/16", 0.5 ML S0 (Tier 1)
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 SYRINGEMO

ULTICARE INSULIN SYRINGE 0.3 ML 31 GAUGE X 1/4", 1 ML 31 GAUGE| S0 (Tier 1)
X1/4",1/2 ML 31 GAUGE X 1/4" SYRINGEMO

ULTICARE INSULN SYR(HALF UNIT) 0.3 ML 31 GAUGE X 1/4" S0 (Tier 1)
SYRINGEMO
ULTICARE PEN NEEDLE 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
5/32" NEEDLEMO

ULTICARE SAFETY PEN NEEDLE 30 GAUGE X 3/16", 30 GAUGE X 5/16" S0 (Tier 1)
NEEDLEMO

ULTIGUARD SAFEPACK-INSULIN SYR0.3 ML 30X 1/2", 0.3 ML 31 X S0 (Tier 1)
5/16",1ML30X1/2", 1 ML31X5/16",1/2ML30X1/2",1/2 ML31X
5/16" SYRINGEMO

ULTIGUARD SAFEPACK-PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X S0 (Tier 1)
1/4",31 GAUGE X 3/16",31 GAUGE X 5/16", 32 GAUGE X 1/4", 32
GAUGE X 5/32" NEEDLEMO

ULTILET ALCOHOL SWAB PADS, MEDICATEDMO S0 (Tier 1)

ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3 ML 29 GAUGE X S0 (Tier 1)
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, 1/2 ML 29 SYRINGEMO

ULTILET PEN NEEDLE 29 GAUGE, 32 GAUGE X 5/32" NEEDLEMO S0 (Tier 1)

ULTRA CMFT INS SYR (HALF UNIT) 0.3 ML 29 GAUGE X 1/2",0.3 ML 31 S0 (Tier 1)
GAUGE X 5/16" SYRINGEMO
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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
29, 1/2 ML 30 GAUGE SYRINGEMO

SO (Tier 1)

ULTRA FLO INSUL SYR(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" SYRINGEMO

SO (Tier 1)

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"
SYRINGEMO

SO (Tier 1)

ULTRA FLO PEN NEEDLE 29 GAUGE X1/2",31 GAUGE X 3/16", 31
GAUGE X5/16", 32 GAUGE X 5/32", 33 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

ULTRA THIN PEN NEEDLE 32 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

ULTRA-THIN II (SHORT) INS SYR 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 X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGEMO

SO (Tier 1)

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

SO (Tier 1)

ULTRA-THIN IT INS PEN NEEDLES 29 GAUGE X 1/2" NEEDLEMO

SO (Tier 1)

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

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 SYRINGEMO

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" NEEDLEMO

SO (Tier 1)

UNIFINE PEN NEEDLE 32 GAUGE X 5/32" NEEDLEMO

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", 32
GAUGE X 5/32" NEEDLEMO

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

UNIFINE ULTRA PEN NEEDLE 31 GAUGE X 1/4",31 GAUGE X3/16",31| S0 (Tier 1)
GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO

VANISHPOINT INSULIN SYRINGE 1 ML 30 GAUGE X 3/16" SYRINGEMO S0 (Tier 1)

VANISHPOINT SYRINGE 0.5 ML 30 GAUGE X 1/2",1 ML 29 GAUGE X S0 (Tier 1)
1/2" SYRINGEMO

VERIFINE INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 S0 (Tier 1)
GAUGE X1/2",0.5 ML 31 GAUGE X5/16", 1 ML 29 GAUGE X 1/2", 1 ML
31 GAUGE X 5/16 SYRINGEMO

VERIFINE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4",31 GAUGE| SO (Tier 1)
X3/16",31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32
GAUGE X 5/32" NEEDLEMO

VERIFINE PLUS PEN NEEDLE 31 GAUGE X 3/16", 31 GAUGE X 5/16", SO (Tier 1)
32 GAUGE X 5/32" NEEDLEMO

water for irrigation, sterile SOLUTIONMO SO (Tier 1)
WEBCOL PADS, MEDICATEDMO 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 500-10,000 unit/gram OINTMENTMO SO (Tier 1)
ALCAINE 0.5 % DROPSMO SO (Tier 1)
ALPHAGAN P 0.1 % DROPSMoO SO (Tier 2)
apraclonidine 0.5 % DROPSMO SO (Tier 1)
atropine 1 % DROPSMO SO (Tier 1)
ATROPINE SULFATE (PF) 1 % DROPPERETTEMO SO (Tier 1)
azelastine 0.05 % DROPSMO SO (Tier 1)
bacitracin 500 unit/gram OINTMENTMO SO (Tier 1)
bacitracin-polymyxin b 500-10,000 unit/gram OINTMENTMO SO (Tier 1)
betaxolol 0.5 % DROPSMO SO (Tier 1)
brimonidine 0.15 % DROPSMO SO (Tier 1)
brimonidine 0.2 % DROPSMO SO (Tier 1)
carteolol 1 % DROPSMO SO (Tier 1)
ciprofloxacin hcl 0.3 % DROPSMO SO (Tier 1)
COMBIGAN 0.2-0.5 % DROPSMoO SO (Tier 2) QL(5 per 25 days)
cromolyn 4 % DROPSMO 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
CYSTARAN 0.44 % DROPSPL S0 (Tier 2) PA,QL(60 per 28 days)
dexamethasone sodium phosphate 0.1 % DROPSMO S0 (Tier 1)
diclofenac sodium 0.1 % DROPSM@ SO (Tier 1)
difluprednate 0.05 % DROPSMO SO (Tier 1)
dorzolamide 2 % DROPSMO SO (Tier 1)
dorzolamide-timolol 22.3-6.8 mg/ml DROPSMO SO (Tier 1)
DUREZOL 0.05 % DROPSMO SO (Tier 2)
erythromycin 5 mg/gram (0.5 %) OINTMENTMO S0 (Tier 1) QL(3.5 per 28 days)
EYSUVIS 0.25 % DROPS, SUSPENSIONMO S0 (Tier 2) QL(16.6 per 30 days)
fluorometholone 0.1 % DROPS, SUSPENSIONMO SO (Tier 1)
flurbiprofen sodium 0.03 % DROPSMO SO (Tier 1)
gentak 0.3 % (3 mg/gram) OINTMENTMO S0 (Tier 1)
gentamicin 0.3 % DROPSMO SO (Tier 1)
ILEVRO 0.3 % DROPS, SUSPENSIONMO S0 (Tier 2) QL(3 per 30 days)
ketorolac 0.4 % DROPSMO S0 (Tier 1) QL(10 per 30 days)
ketorolac 0.5 % DROPSM@ S0 (Tier 1) QL(10 per 30 days)
latanoprost 0.005 % DROPSMO S0 (Tier 1) QL(5 per 25 days)
levobunolol 0.5 % DROPSM@ S0 (Tier 1)
LUMIGAN 0.01 % DROPSMO S0 (Tier 2) QL(2.5 per 25 days)
moxifloxacin 0.5 % DROPSMO S0 (Tier 1)
NATACYN 5 % DROPS, SUSPENSIONMO SO (Tier 2)
neo-polycin 3.5-400-10,000 mg-unit-unit/g OINTMENTMO S0 (Tier 1)
neo-polycin hc 3.5-400-10,000 mg-unit/g-1% OINTMENTMO S0 (Tier 1)
neomycin-bacitracin-poly-hc 3.5-400-10,000 mg-unit/g-1% S0 (Tier 1)
OINTMENTMO
neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/g SO (Tier 1)
OINTMENTMO
neomycin-polymyxin b-dexameth 3.5 mg/g-10,000 unit/g-0.1 % S0 (Tier 1)
OINTMENTMO
neomycin-polymyxin b-dexameth 3.5mg/ml-10,000 unit/ml-0.1 % SO (Tier 1)
DROPS, SUSPENSIONMO
neomycin-polymyxin-gramicidin 1.75 mg-10,000 unit-0.025mg/ml S0 (Tier 1)
DROPSMO
neomycin-polymyxin-hc 3.5-10,000-10 mg-unit-mg/ml DROPS, SO (Tier 1)
SUSPENSIONMO
ofloxacin 0.3 % DROPSMO 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

olopatadine 0.2 % DROPSMO SO (Tier 1)

PHOSPHOLINE IODIDE 0.125 % DROPSM@ SO (Tier 2)

pilocarpine hcl 1 %, 2 %, 4 % DROPSMO SO (Tier 1)

polycin 500-10,000 unit/grarm OINTMENTMO SO (Tier 1)

polymyxin b sulf-trimethoprim 10,000 unit- 1 mg/ml DROPSMO SO (Tier 1)

PRED-G 0.3-1 % DROPS, SUSPENSIONMO SO (Tier 2)

prednisolone acetate 1 % DROPS, SUSPENSIONMO SO (Tier 1)

prednisolone sodium phosphate 1 % DROPSMO S0 (Tier 1)

proparacaine 0.5 % DROPSMO SO (Tier 1)

RESTASIS 0.05 % DROPPERETTEMO SO (Tier 2) QL(60 per 30 days)
RESTASIS MULTIDOSE 0.05 % DROPSMO SO (Tier 2) QL(5.5 per 25 days)
RHOPRESSA 0.02 % DROPSMO SO (Tier 2) ST,QL(2.5 per 25 days)
ROCKLATAN 0.02-0.005 % DROPSMO SO (Tier 2) ST,QL(2.5 per 25 days)
sulfacetamide sodium 10 % DROPSMO SO (Tier 1)

sulfacetamide-prednisolone 10 %-0.23 % (0.25 %) DROPSMO SO (Tier 1)

timolol maleate 0.25 % DROPSMO SO (Tier 1)

timolol maleate 0.25 %, 0.5 % GEL FORMING SOLUTIONMO SO (Tier 1)

timolol maleate 0.5 % DROPSMO SO (Tier 1)

timolol maleate 0.5 % DROPS, ONCE DAILYMO SO (Tier 1)

timolol maleate (pf) 0.25 %, 0.5 % DROPPERETTEMO SO (Tier 1)

tobramycin 0.3 % DROPSMO SO (Tier 1)
tobramycin-dexamethasone 0.3-0.1 % DROPS, SUSPENSIONMO SO (Tier 1)

travoprost 0.004 % DROPSMO SO (Tier 1) QL(2.5 per 25 days)
trifluridine 1 % 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
fluocinolone acetonide oil 0.01 % DROPSMO SO (Tier 1)
hydrocortisone-acetic acid 1-2 % DROPSM@ SO (Tier 1)
neomycin-polymyxin-hc 3.5-10,000-1 mg/ml-unit/ml-% DROPS, SO (Tier 1)
SUSPENSIONMO
neomycin-polymysxin-hc 3.5-10,000-1 mg/ml-unit/ml-% SOLUTIONMO SO (Tier 1)

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

will cost you restrictions, or limits on
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ofloxacin 0.3 % DROPSMO SO (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 100 mg/ml (10 %), 200 mg/ml (20 %) SOLUTIONMO SO (Tier 1) BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLETPLLA S0 (Tier 2) PA,QL(90 per 30 days)
ADVAIR DISKUS 100-50 MCG/DOSE, 250-50 MCG/DOSE, 500-50 $0 (Tier 2) QL(60 per 30 days)
MCG/DOSE BLISTER WITH DEVICEMO
ADVAIR HFA 115-21 MCG/ACTUATION, 230-21 MCG/ACTUATION, S0 (Tier 2) QL(12 per 30 days)
45-21 MCG/ACTUATION HFA AEROSOL INHALERMO
albuterol sulfate 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), SO (Tier 1) BvsD
2.5mg/0.5 ml, 5 mg/ml SOLUTION FOR NEBULIZATIONMO
albuterol sulfate 2 mg, 4 mg TABLETMO S0 (Tier 1)
albuterol sulfate 2 mg/5 ml SYRUPMO SO (Tier 1)
albuterol sulfate 90 mcg/actuation HFA AEROSOL INHALERMO S0 (Tier 1) QL(36 per 30 days)
alyg 20 mq TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
ambrisentan 10 mg, 5 mg TABLETPt S0 (Tier 1) PA,QL(30 per 30 days)
aminophylline 250 mg/10 ml, 500 mg/20 ml SOLUTIONMO S0 (Tier 1)
arformoterol 15 mcg/2 ml SOLUTION FOR NEBULIZATIONMO S0 (Tier 1) 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 BLISTER WITH DEVICEMO
ATROVENT HFA 17 MCG/ACTUATION HFA AEROSOL INHALERMO S0 (Tier 2) QL(25.8 per 30 days)
AUVI-Q 0.1 MG/0.1 ML AUTO-INJECTORMO S0 (Tier 2)
AUVI-Q 0.15 MG/0.15 ML, 0.3 MG/0.3 ML AUTO-INJECTORMO S0 (Tier 2) QL(4 per 30 days)
azelastine 137 mcg (0.1 %) AEROSOL SPRAYMO S0 (Tier 1) QL(30 per 25 days)
BREO ELLIPTA 100-25 MCG/DOSE, 200-25 MCG/DOSE BLISTER WITH S0 (Tier 2) QL(60 per 30 days)
DEVICEMO
BREO ELLIPTA 50-25 MCG/DOSE BLISTER WITH DEVICEMO S0 (Tier 2) QL(60 per 30 days)
BREZTRI AEROSPHERE 160-9-4.8 MCG/ACTUATION HFA AEROSOL S0 (Tier 2) QL(10.7 per 30 days)
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 SUSPENSION FOR SO (Tier 1) BvsD
NEBULIZATIONMO
CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATIONDL S0 (Tier 2) PA,QL(84 per 28 days)
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cetirizine 1 mg/ml SOLUTIONMO S0 (Tier 1) QL(300 per 30 days)
COMBIVENT RESPIMAT 20-100 MCG/ACTUATION MISTMO SO (Tier 2) QL(4 per 20 days)
cromolyn 100 mg/5 ml CONCENTRATEMO S0 (Tier 1)
cromolyn 20 mg/2 ml SOLUTION FOR NEBULIZATIONPt SO (Tier 1) BvsD
cyproheptadine 4 mg TABLETMO SO (Tier 1)

DALIRESP 250 MCG TABLETMO SO (Tier 2) QL(28 per 365 days)
DALIRESP 500 MCG TABLETMO SO (Tier 2) QL(30 per 30 days)
diphenhydramine hcl 50 mg/ml SOLUTIONMO SO (Tier 1)

epinephrine 0.15 mg/0.15 ml, 0.15 mg/0.3 ml, 0.3 mg/0.3 ml SO (Tier 1) QL(4 per 30 days)
AUTO-INJECTORMO

FASENRA PEN 30 MG/ML AUTO-INJECTORPL S0 (Tier 2) PA,QL(1 per 28 days)
FLOVENT DISKUS 100 MCG/ACTUATION BLISTER WITH DEVICEMO S0 (Tier 2) QL(60 per 30 days)
FLOVENT DISKUS 250 MCG/ACTUATION, 50 MCG/ACTUATION BLISTER| SO (Tier 2) QL(60 per 30 days)
WITH DEVICEMO

FLOVENT HFA 110 MCG/ACTUATION HFA AEROSOL INHALERMO S0 (Tier 2) QL(24 per 30 days)
FLOVENT HFA 220 MCG/ACTUATION HFA AEROSOL INHALERMO S0 (Tier 2) QL(24 per 30 days)
FLOVENT HFA 44 MCG/ACTUATION HFA AEROSOL INHALERMO S0 (Tier 2) QL(10.6 per 30 days)
flunisolide 25 mcg (0.025 %) SPRAY, NON-AEROSOLMO SO (Tier 1) QL(50 per 30 days)
fluticasone propion-salmeterol 100-50 mcg/dose, 500-50 mcg/dose S0 (Tier 2) QL(60 per 30 days)
BLISTER WITH DEVICEMO

fluticasone propion-salmeterol 113-14 mcg/actuation, 232-14 S0 (Tier 2) QL(1 per 30 days)
mcg/actuation, 55-14 mcg/actuation AEROSOL POWDER BREATH

ACTIV.MO

fluticasone propion-salmeterol 250-50 mcg/dose BLISTER WITH S0 (Tier 2) QL(60 per 30 days)
DEVICEMO

fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSIONMO S0 (Tier 1) QL(16 per 30 days)
formoterol fumarate 20 mcg/2 ml SOLUTION FOR NEBULIZATIONMO S0 (Tier 1) PA,QL(120 per 30 days)
hydroxyzine pamoate 100 mg, 50 mg CAPSULEMO SO (Tier 1)

hydroxyzine pamoate 25 mg CAPSULEMO SO (Tier 1)

ipratropium bromide 0.02 % SOLUTIONMO SO (Tier 1) BvsD
ipratropium bromide 21 mcg (0.03 %) SPRAY, NON-AEROSOLMO S0 (Tier 1) QL(30 per 30 days)
ipratropium bromide 42 mcg (0.06 %) SPRAY, NON-AEROSOLMO S0 (Tier 1) QL(45 per 30 days)
ipratropium-albuterol 0.5 mg-3 mg(2.5 mg base)/3 ml SOLUTION FOR SO (Tier 1) BvsD
NEBULIZATIONMO

KALYDECO 13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG GRANULES IN SO (Tier 2) PA,QL(56 per 28 days)
PACKETPL

KALYDECO 150 MG TABLETPt S0 (Tier 2) PA,QL(60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by referring 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. 110




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
levocetirizine 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
montelukast 10 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)
montelukast 4 mg GRANULES IN PACKETMO S0 (Tier 1) QL(30 per 30 days)
montelukast 4 mg, 5 mg CHEWABLE TABLETMO S0 (Tier 1) QL(30 per 30 days)
NUCALA 100 MG/ML AUTO-INJECTORPL S0 (Tier 2) PA,QL(3 per 28 days)
NUCALA 100 MG/ML SYRINGEPt S0 (Tier 2) PA,QL(3 per 28 days)
NUCALA 40 MG/0.4 ML SYRINGEPt S0 (Tier 2) PA,QL(0.4 per 28 days)
OFEV 100 MG, 150 MG CAPSULEPLLA S0 (Tier 2) PA,QL(60 per 30 days)
OPSUMIT 10 MG TABLETPLLA S0 (Tier 2) PA,QL(30 per 30 days)
ORKAMBI 100-125 MG, 150-188 MG, 75-94 MG GRANULES IN S0 (Tier 2) PA,QL(56 per 28 days)
PACKETPL
ORKAMBI 100-125 MG, 200-125 MG TABLETPt S0 (Tier 2) PA,QL(112 per 28 days)
PERFOROMIST 20 MCG/2 ML SOLUTION FOR NEBULIZATIONPL S0 (Tier 2) PA,QL(120 per 30 days)
pirfenidone 267 mg CAPSULEP* S0 (Tier 1) PA,QL(270 per 30 days)
pirfenidone 267 mg TABLETP: S0 (Tier 1) PA,QL(270 per 30 days)
pirfenidone 534 mg, 801 mg TABLETPt S0 (Tier 1) PA,QL(90 per 30 days)
PULMOZYME 1 MG/ML SOLUTIONPt S0 (Tier 2) BvsD
roflumilast 250 mcq TABLETMO S0 (Tier 1) QL(28 per 365 days)
roflumilast 500 mcqg TABLETMO S0 (Tier 1) QL(30 per 30 days)
sildendfil (pulm.hypertension) 10 mg/ml SUSPENSION FOR SO (Tier 1) PA,QL(180 per 30 days)
RECONSTITUTIONPL
sildendfil (pulm.hypertension) 20 mg TABLETMO S0 (Tier 1) PA,QL(90 per 30 days)
SPIRIXOA RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION S0 (Tier 2) QL(4 per 28 days)
MIST
SPIRIVA WITH HANDIHALER 18 MCG CAPSULE, W/INHALATION S0 (Tier 2) QL(30 per 30 days)
DEVICEMO
STIOLTO RESPIMAT 2.5-2.5 MCG/ACTUATION MISTMO S0 (Tier 2) QL(4 per 28 days)
STRIVERDI RESPIMAT 2.5 MCG/ACTUATION MISTMO S0 (Tier 2) QL(4 per 30 days)
SYMBICORT 160-4.5 MCG/ACTUATION, 80-4.5 MCG/ACTUATION HFA S0 (Tier 2) QL(10.2 per 30 days)
AEROSOL INHALERMO
SYMDEKO 100-150 MG (D)/ 150 MG (N), 50-75 MG (D)/ 75 MG (N) SO (Tier 2) PA,QL(56 per 28 days)
TABLET, SEQUENTIALPE
SYMJEPI 0.15 MG/0.3 ML, 0.3 MG/0.3 ML SYRINGEMO S0 (Tier 2) QL(4 per 30 days)
tadaldfil (pulm. hypertension) 20 mg TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
theophylline 100 mg, 200 mg, 300 mg, 450 mg TABLET, ER 12 HR.MO S0 (Tier 1)
theophylline 400 mg, 600 mq TABLET, ER 24 HR.M© S0 (Tier 1)
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TRELEGY ELLIPTA 100-62.5-25 M(CG, 200-62.5-25 MCG BLISTER S0 (Tier 2) QL(60 per 30 days)
WITH DEVICEMO

TRIKAFTA 100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG SO (Tier 2) PA,QL(84 per 28 days)
(N) TABLET, SEQUENTIALPL

TRIKAFTA 100-50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG S0 (Tier 2) PA,QL(56 per 28 days)
(N) GRANULES IN PACKET, SEQUENTIALPt

VENTOLIN HFA 90 MCG/ACTUATION HFA AEROSOL INHALERMO S0 (Tier 2) QL(36 per 30 days)
wixela inhub 100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose S0 (Tier 2) QL(60 per 30 days)
BLISTER WITH DEVICEMO

zdfirlukast 10 mg TABLETMO S0 (Tier 1) QL(60 per 30 days)
zdfirlukast 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 TABLETMO S0 (Tier 1) QL(120 per 30 days)
cyclobenzaprine 10 mg, 5 mg TABLETMO S0 (Tier 1)
methocarbamol 500 mg, 750 mg TABLETMO S0 (Tier 1)
vanadom 350 mg TABLETMO S0 (Tier 1) QL(120 per 30 days)

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 SUSPENSIONPL S0 (Tier 2) PA,QL(158 per 30 days)
modafinil 100 mg, 200 mg TABLETMO S0 (Tier 1) PA,QL(60 per 30 days)
sodium oxybate 500 mg/ml SOLUTIONPLLA S0 (Tier 2) PA,QL(540 per 30 days)
tasimelteon 20 mg CAPSULEP* S0 (Tier 1) PA,QL(30 per 30 days)
temazepam 15 mg, 30 mg CAPSULEPt S0 (Tier 1) QL(30 per 30 days)
XYREM 500 MG/ML SOLUTIONPLLA S0 (Tier 2) PA,QL(540 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by referring to
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zolpidem 10 mg, 5 mg TABLETMO S0 (Tier 1) QL(30 per 30 days)

Non-Part D Rx Drugs

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
DRISDOL 1,250 MCG (50,000 UNIT) CAPSULE(*) SO (Tier 3)
ergocalciferol (vitamin d2) 1,250 mcg (50,000 unit) CAPSULE(*) S0 (Tier 3)
MEPHYTON 5 MG TABLET(*) SO (Tier 3)
ORACIT 490-640 MG/5 ML SOLUTION(*) S0 (Tier 3)
phytonadione (vitamin k1) 5 mg TABLET(*) S0 (Tier 3)
promethazine-codeine 6.25-10 mg/5 ml SYRUP(*) SO (Tier 3)
promethazine-phenyleph-codeine 6.25-5-10 mg/5 ml SYRUP(*) S0 (Tier 3)
pyridoxine (vitamin b6) 100 mg/ml SOLUTION(*) SO (Tier 3)
thiamine hcl (vitamin b1) 100 mg/ml SOLUTION(*) SO (Tier 3)
vitamin d2 1,250 mcg (50,000 unit) CAPSULE(*) SO (Tier 3)
vitamin k1 10 mg/ml SOLUTION(*) $0 (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 2 % CREAM SO (Tier 4)

acetaminophen 120 mg SUPPOSITORY SO (Tier &)

acetaminophen 160 mg/5 mL (5 ml), 325 mg/10.15 ml, 650 SO (Tier 4)

mg/20.3 ml SOLUTION

acetaminophen 160 mg/5 mL (5 ml), 325 mg/10.15 ml, 650 SO (Tier 4)

mg/20.3 ml SUSPENSION

acetaminophen 160 mg/5 ml LIQUID SO (Tier 4)

acetaminophen 325 mg, 500 mg TABLET SO (Tier 4)

acid controller 10 mg TABLET SO (Tier &)

acid gone antacid 95-358 mg/15 ml SUSPENSION SO (Tier 4)

acid gone antacid e.strength 160-105 mg CHEWABLE TABLET SO (Tier 4)

acid reducer (famotidine) 10 mg TABLET SO (Tier &)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
adult aspirin regimen 81 mg TABLET, DR/EC S0 (Tier 4)
adult tussin chest congestion 100 mg/5 ml LIQUID SO (Tier 4)
adult tussin cough congest dm 10-100 mg/5 ml LIQUID S0 (Tier 4)
adult tussin dm 10-100 mg/5 ml SYRUP SO (Tier 4)
advanced antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 | SO (Tier 4)
ml SUSPENSION
all day allergy (cetirizine) 1 mg/ml SOLUTION SO (Tier 4) QL(300 per 30 days)
all day allergy (cetirizine) 10 mg CAPSULE SO (Tier &)
all day allergy (cetirizine) 10 mg TABLET SO (Tier &)
all day pain relief 220 mg TABLET SO (Tier 4)
all day relief 220 mg TABLET SO (Tier &)
aller-g-time 25 mg TABLET SO (Tier &)
allergy (diphenhydramine) 25 mg CAPSULE SO (Tier 4)
allergy (diphenhydramine) 25 mg TABLET SO (Tier 4)
allergy relief (cetirizine) 10 mg CAPSULE SO (Tier &)
allergy relief (cetirizine) 10 mg TABLET SO (Tier &)
allergy relief (loratadine) 10 mg TABLET SO (Tier &)
allergy relief (loratadine) 5 mg/5 ml SOLUTION SO (Tier 4)
allergy relief(diphenhydramin) 12.5 mg/5 ml LIQUID S0 (Tier 4)
allergy relief(diphenhydramin) 25 mg CAPSULE SO (Tier 4)
allergy relief(diphenhydramin) 25 mg TABLET SO (Tier 4)
almacone-2 400-400-40 mg/5 ml SUSPENSION SO (Tier 4)
alum-mag hydroxide-simeth 200-200-20 mg/5 ml, 400-400-40 S0 (Tier 4)
mg/5 ml SUSPENSION
aluminum hydroxide gel 320 mg/5 ml SUSPENSION S0 (Tier 4)
antacid 200-200-20 mg/5 ml SUSPENSION SO (Tier 4)
antacid (calcium carbonate) 200 mg calcium (500 mg) CHEWABLE SO (Tier &)
TABLET
antacid anti-gas 400-400-40 mg/5 ml SUSPENSION SO (Tier 4)
antacid exst (mag carb-al hyd) 160-105 mg CHEWABLE TABLET SO (Tier &)
antacid ext str (calcium carb) 300 mq (750 mg) CHEWABLE TABLET SO (Tier &)
antacid extra-strength 300 mq (750 mg) CHEWABLE TABLET SO (Tier &)
antacid maximum strength 400-400-40 mg/5 ml SUSPENSION SO (Tier 4)
antacid plus anti-gas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml S0 (Tier 4)
SUSPENSION
antacid reqular strength 200-200-20 mg/5 ml SUSPENSION S0 (Tier 4)
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will cost you restrictions, or limits on
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antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml S0 (Tier 4)
SUSPENSION
antacid-simethicone 400-400-40 mg/5 ml SUSPENSION SO (Tier 4)
anti-diarrheal (loperamide) 1 mg/7.5 ml LIQUID SO (Tier 4)
anti-diarrheal (loperamide) 2 mg CAPSULE SO (Tier &)
anti-diarrheal (loperamide) 2 mg TABLET SO (Tier &)
anti-nausea SOLUTION SO (Tier &)
aspirin 325 mg TABLET SO (Tier &)
aspirin 325 mg, 81 mg TABLET, DR/EC S0 (Tier 4)
aspirin 81 mg CHEWABLE TABLET SO (Tier 4)
aspirin,buffd-calcium carb-mag 325 mg TABLET SO (Tier 4)
banophen 25 mg TABLET SO (Tier &)
banophen 25 mg, 50 mg CAPSULE SO (Tier 4)
bisacodyl 10 mg SUPPOSITORY SO (Tier 4)
bisacodyl 5 mg TABLET, DR/EC 30 (Tier 4)
bismatrol 262 mg CHEWABLE TABLET SO (Tier 4)
bismuth subsalicylate 262 mg CHEWABLE TABLET SO (Tier &)
cal-gest antacid 200 mg calcium (500 mg) CHEWABLE TABLET SO (Tier &)
calcium antacid 200 mg calcium (500 mg), 300 mg (750 mg) SO (Tier &)
CHEWABLE TABLET
calcium carbonate 500 mg/5 ml (1,250 mg/5 ml) SUSPENSION SO (Tier 4)
cetirizine 1 mg/ml SOLUTION SO (Tier 4) QL(300 per 30 days)
cetirizine 10 mg, 5 mg CHEWABLE TABLET SO (Tier &)
cetirizine 10 mg, 5 mg TABLET SO (Tier &)
cetirizine 5 mg/5 ml SOLUTION SO (Tier 4)
CHEST CONGESTION RELIEF 100 MG/5 ML LIQUID SO (Tier 4)
chest congestion relief dm 10-100 mg/5 ml SYRUP SO (Tier 4)
child allergy relf(cetirizine) 1 mg/ml SOLUTION SO (Tier 4) QL(300 per 30 days)
child's all day allergy(cetir) 1 mg/ml SOLUTION SO (Tier 4) QL(300 per 30 days)
children's acetaminophen 160 mg/5 ml LIQUID SO (Tier 4)
children's acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml) SO (Tier 4)
SUSPENSION
children's allergy (diphenhyd) 12.5 mg CHEWABLE TABLET S0 (Tier 4)
children's allergy (diphenhyd) 12.5 mg/5 ml LIQUID S0 (Tier 4)
children's allergy relief(lor) 5 mg/5 ml SOLUTION SO (Tier 4)
children's allergy(cetirizine) 1 mg/ml SOLUTION SO (Tier 4) QL(300 per 30 days)
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children's aspirin 81 mg CHEWABLE TABLET SO (Tier &)
children's cetirizine 1 mg/ml SOLUTION SO (Tier 4) QL(300 per 30 days)
children's cetirizine 10 mg, 5 mg CHEWABLE TABLET SO (Tier &)
children's diphenhydramine 12.5 mg/5 ml LIQUID S0 (Tier 4)
children's loratadine 5 mg CHEWABLE TABLET SO (Tier &)
children's mapap 80 mg CHEWABLE TABLET SO (Tier 4)
children's pain relief 160 mg/5 ml SUSPENSION SO (Tier 4)
children's pain reliever 160 mg/5 ml SUSPENSION SO (Tier 4)
children's pain-fever relief 160 mg/5 ml SUSPENSION SO (Tier 4)
chocolate laxative 15 mg CHEWABLE TABLET SO (Tier &)
clearlax 17 gram POWDER IN PACKET SO (Tier &)
clearlax 17 gram/dose POWDER SO (Tier 4)
clotrimazole 1 % CREAM SO (Tier 4)
clotrimazole-3 2 % CREAM SO (Tier 4)
COLACE 100 MG CAPSULE SO (Tier 4)
COLACE 2-IN-1 8.6-50 MG TABLET SO (Tier 4)
COLACE CLEAR 50 MG CAPSULE SO (Tier 4)
complete allergy 25 mg CAPSULE SO (Tier 4)
complete allergy medicine 25 mg CAPSULE SO (Tier 4)
cough syrup dm 10-100 mg/5 ml SYRUP S0 (Tier 4)
dextromethorphan-guaifenesin 10-100 mg/5 mlL LIQUID S0 (Tier 4)
dextromethorphan-guaifenesin 10-100 mg/5 ml SYRUP S0 (Tier 4)
diphedryl 12.5 mg/5 ml LIQUID SO (Tier 4)
DIPHENHIST 25 MG CAPSULE SO (Tier 4)
diphenhydramine hcl 12.5 mg/5 mLLIQUID S0 (Tier 4)
diphenhydramine hcl 25 mg TABLET SO (Tier 4)
diphenhydramine hcl 25 mg, 50 mg CAPSULE SO (Tier 4)
docu 50 mg/5 ml LIQUID SO (Tier 4)
docusate calcium 240 mg CAPSULE SO (Tier &)
docusate sodium 100 mg, 250 mg CAPSULE SO (Tier &)
docusate sodium 283 mg/5 ml ENEMA SO (Tier 4)
docusate sodium 50 mg/5 ml LIQUID SO (Tier 4)
docusol 283 mg ENEMA SO (Tier &)
DOCUSOL KIDS 100 MG/5 ML ENEMA SO (Tier 4)
DOCUSOL PLUS 283-20 MG/5 ML ENEMA SO (Tier 4)
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dok 100 mg TABLET 30 (Tier 4)
driminate 50 mg TABLET SO (Tier &)
econtraez 1.5 mg TABLET SO (Tier &)
econtra one-step 1.5 mg TABLET SO (Tier &)
ed-apap 160 mg/5 mlLIQUID SO (Tier 4)
enema 19-7 gram/118 mlENEMA SO (Tier 4)
enema disposable 19-7 gram/118 ml ENEMA SO (Tier 4)
ENEMEEZ 283 MG/5 ML ENEMA SO (Tier &)
ENEMEEZ PLUS 283-20 MG/5 ML ENEMA SO (Tier &)
ergocalciferol (vitamin d2) 200 mcg/ml (8,000 unit/ml) DROPS SO (Tier 4)
famotidine 10 mg TABLET SO (Tier &)
FEVERALL 120 MG, 325 MG, 80 MG SUPPOSITORY SO (Tier &)
fiber (calcium polycarbophil) 625 mg TABLET SO (Tier &)
fiber laxative (ca polycarbo) 625 mg TABLET SO (Tier &)
fiber laxative(methylcellulos) 500 mg TABLET SO (Tier &)
FIBER THERAPY (M-CELL/SUGAR) 2 GRAM/19 GRAM POWDER SO (Tier &)
fiber therapy (m-cellulose) 500 mg TABLET SO (Tier &)
fiber-lax 625 mg TABLET SO (Tier &)
FLEET ENEMA 19-7 GRAM/118 ML ENEMA SO (Tier &)
fleet glycerin (adult) SUPPOSITORY SO (Tier &)
fleet glycerin (child) SUPPOSITORY S0 (Tier 4)
FLEET GLYCERIN LAXATIVE 5.4 GRAM/5.4 ML SOLUTION SO (Tier &)
FLEET PEDIATRIC 9.5-3.5 GRAM/59 ML ENEMA SO (Tier &)
gavilax 17 gram/dose POWDER SO (Tier 4)
gentle laxative (bisacodyl) 10 mg SUPPOSITORY SO (Tier &)
gentle laxative (bisacodyl) 5 mg TABLET, DR/EC SO (Tier 4)
glycerin (adult) SUPPOSITORY SO (Tier &)
glycerin (child) SUPPOSITORY SO (Tier &)
guaifenesin 100 mg/5 ml LIQUID SO (Tier 4)
headache relief (asa-acet-caf) 250-250-65 mg TABLET SO (Tier &)
healthylax 17 gram POWDER IN PACKET SO (Tier 4)
heartburn relief 254-237.5 mg/5 ml SUSPENSION SO (Tier 4)
heartburn relief (famotidine) 10 mg TABLET SO (Tier &)
ibu-200 200 mg TABLET SO (Tier &)
ibuprofen 200 mg TABLET SO (Tier &)
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magnesium hydroxide 2,400 mg/10 ml, 400 mg/5 ml SUSPENSION S0 (Tier 4

(tier level) use
ibuprofenib 200 mg TABLET SO (Tier &)
infant pain reliever 160 mg/5 ml SUSPENSION SO (Tier 4)
infant's acetaminophen 160 mg/5 ml SUSPENSION SO (Tier 4)
infants' pain and fever 160 mg/5 ml SUSPENSION SO (Tier 4)
infants' pain relief 160 mg/5 ml SUSPENSION SO (Tier 4)
KONSYL SUGAR-FREE 6 GRAM POWDER IN PACKET SO (Tier 4)
KONSYL SUGAR-FREE 6 GRAM/6 GRAM POWDER SO (Tier 4)
laxative (bisacodyl) 5 mg TABLET, DR/EC SO (Tier 4)
laxative (sennosides) 15 mg, 25 mg TABLET SO (Tier &)
levonorgestrel 1.5 mg TABLET SO (Tier &)
loperamide 1 mg/7.5 ml LIQUID SO (Tier 4)
loratadine 10 mg TABLET SO (Tier &)
loratadine 10 mg TABLET, DISINTEGRATING SO (Tier 4)
loratadine 5 mg/5 ml SOLUTION SO (Tier 4)
m-dryl 12.5 mg/5 ml LIQUID 30 (Tier 4)
m-pap 160 mg/5 ml LIQUID S0 (Tier 4)
mag-al plus 200-200-20 mg/5 ml SUSPENSION S0 (Tier 4)
mag-al plus extra strength 400-400-40 mg/5 ml SUSPENSION S0 (Tier 4)

(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)

magnesium oxide 400 mg (241.3 mg magnesium), 420 mg TABLET SO (Tier 4
meclizine 12.5 mg TABLET SO (Tier 4
meclizine 25 mg CHEWABLE TABLET SO (Tier 4
miconazole nitrate 1,200-2 mg-% KIT S0 (Tier 4
miconazole nitrate 100 mg SUPPOSITORY SO (Tier 4
miconazole nitrate 2 % CREAM SO (Tier &
miconazole-3 200 mg- 2 % (9 gram) KIT SO (Tier 4
miconazole-3 4 % (200 mq)- 2 % (9 gram) COMBO PACK, PREFILL, SO (Tier 4
CREAM

miconazole-7 100 mg SUPPOSITORY SO (Tier &)
miconazole-7 2 % CREAM SO (Tier 4)
migraine formula 250-250-65 mg TABLET SO (Tier &)
migraine relief 250-250-65 mg TABLET SO (Tier &)
milk of magnesia 400 mg/5 ml SUSPENSION SO (Tier 4)
mintox maximum strength 400-400-40 mg/5 ml SUSPENSION SO (Tier 4)
mintox plus 200-200-25 mg CHEWABLE TABLET SO (Tier 4)
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motion sickness 50 mg TABLET SO (Tier &)
motion sickness (meclizine) 25 mg TABLET SO (Tier &)
motion sickness relief 50 mg TABLET SO (Tier &)
motion sickness relief(mecliz) 25 mg TABLET SO (Tier &)
motion-time 25 mg CHEWABLE TABLET SO (Tier 4)
MUCINEX 1,200 MG, 600 MG TABLET, ER 12 HR. SO (Tier 4)
MUCINEX DM 30-600 MG, 60-1,200 MG TABLET, ER 12 HR. SO (Tier 4)
mucinex fast-max chest-congest 100 mg/5 ml LIQUID SO (Tier 4)
mucus dm 30-600 mg TABLET, ER 12 HR. SO (Tier &)
mucus dm max er 60-1,200 mg TABLET, ER 12 HR. SO (Tier &)
mucus relief er 1,200 mg, 600 mg TABLET, ER 12 HR. SO (Tier &)
MUCUS-CHEST CONGESTION 100 MG/5 ML LIQUID SO (Tier 4)
mucus-er max 1,200 mg TABLET, ER 12 HR. SO (Tier &)
my choice 1.5 mg TABLET SO (Tier &)
my way 1.5 mg TABLET SO (Tier 4)
naproxen sodium 220 mqg TABLET SO (Tier &)
nasal decongestant (pseudoeph) 30 mg TABLET SO (Tier &)
natura-lax 17 gram/dose POWDER SO (Tier 4)
nausea relief SOLUTION SO (Tier &)
new day 1.5 mg TABLET SO (Tier &)
nicotine 14 mqg/24 hr, 21 mg/24 hr, 7. mg/24 hr PATCH, 24 HR. S0 (Tier 4)
nicotine 21-14-7 mg/24 hr PATCH, TD DAILY, SEQUENTIAL SO (Tier 4)
nicotine (polacrilex) 2 mg, 4 mg GUM SO (Tier &)
nicotine (polacrilex) 2 mg, 4 mg LOZENGE SO (Tier &)
nicotine (polacrilex) 2 mg, 4 mg MINI LOZENGE SO (Tier &)
non-aspirin pain relief 500 mg TABLET SO (Tier 4)
opcicon one-step 1.5 mg TABLET SO (Tier 4)
option-2 1.5 mg TABLET S0 (Tier 4)
pain relief (acetaminophen) 325 mg, 500 mg TABLET SO (Tier &)
pain relief es (acetaminophen) 500 mg TABLET SO (Tier &)
pain reliever (acetaminophen) 325 mg, 500 mg TABLET SO (Tier &)
pain reliever es(acetaminophn) 500 mg TABLET SO (Tier &)
pain reliever plus 250-250-65 mg TABLET SO (Tier 4)
PEDIA-LAX 2.8 GRAM/2.7 ML SOLUTION SO (Tier 4)
pedia-lax stool softener 50 mg/15 ml SYRUP SO (Tier 4)
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pinaway 50 mg/ml SUSPENSION S0 (Tier 4)
pink bismuth 262 mg CHEWABLE TABLET SO (Tier 4)
pink bismuth 262 mg TABLET S0 (Tier 4)
pinworm treatment 50 mg/ml SUSPENSION SO (Tier 4)
polyethylene glycol 3350 17 gram POWDER IN PACKET S0 (Tier 4)
polyethylene glycol 3350 17 gram/dose POWDER S0 (Tier 4)
pseudoephedrine hcl 30 mg TABLET SO (Tier 4)
ready-to-use enema 19-7 gram/118 ml ENEMA SO (Tier 4)
reese's pinworm medicine 50 mg/ml SUSPENSION SO (Tier 4)
reno caps 1 mg CAPSULE SO (Tier &)
robafen 100 mg/5 ml LIQUID SO (Tier 4)
robafen dm cough 10-100 mg/5 ml LIQUID SO (Tier 4)
robafen dm cough-chest congest 10-100 mg/5 ml SYRUP S0 (Tier 4)
saline nasal 0.65 % AEROSOL SPRAY SO (Tier 4)
senexon-s 8.6-50 mg TABLET SO (Tier &)
senna 8.6 mg CAPSULE SO (Tier &)
senna 8.6 mg TABLET SO (Tier &)
senna 8.8 mg/5 ml SYRUP SO (Tier 4)
senna lax 8.6 mg TABLET SO (Tier &)
senna laxative 8.6 mg TABLET SO (Tier &)
senna plus 8.6-50 mg CAPSULE SO (Tier &)
senna plus 8.6-50 mg TABLET SO (Tier &)
senna-s 8.6-50 mg TABLET SO (Tier &)
senna-time s 8.6-50 mg TABLET SO (Tier &)
sennosides 8.8 mg/5 ml SYRUP SO (Tier 4)
sennosides-docusate sodium 8.6-50 mg TABLET SO (Tier &)
SENOKOT 8.6 MG TABLET SO (Tier 4)
SENOKOT EXTRA STRENGTH 17.2 MG TABLET SO (Tier 4)
SENOKOT-S 8.6-50 MG TABLET SO (Tier 4)
SILACE 50 MG/5 ML LIQUID SO (Tier 4)
SILACE 60 MG/15 ML SYRUP SO (Tier 4)
siladryl sa 12.5 mg/5 ml LIQUID SO (Tier 4)
silapap 160 mg/5 ml LIQUID S0 (Tier 4)
siltussin sa 100 mg/5 ml LIQUID SO (Tier 4)
siltussin-dm 10-100 mg/5 ml SYRUP SO (Tier 4)
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sodium bicarbonate 325 mg, 650 mg TABLET SO (Tier &)
SODIUM BICARBONATE (BULK) POWDER SO (Tier &)
sodium citrate-citric acid 500-334 mg/5 ml SOLUTION SO (Tier 4)
SORBITOL 70 % SOLUTION SO (Tier &)
stimulant laxative plus 8.6-50 mg TABLET SO (Tier &)
stomach relief 262 mg CHEWABLE TABLET SO (Tier &)
stomach relief 262 mg TABLET SO (Tier &)
stomach relief 262 mg/15 ml, 525 mg/15 ml SUSPENSION SO (Tier 4)
stool softener 100 mg TABLET SO (Tier &)
stool softener 100 mg, 250 mg CAPSULE SO (Tier &)
stool softener (docusate cal) 240 mg CAPSULE SO (Tier &)
stool softener-laxative 8.6-50 mg TABLET SO (Tier &)
stool softener-stimulant laxat 8.6-50 mg CAPSULE SO (Tier &)
stool softener-stimulant laxat 8.6-50 mg TABLET SO (Tier &)
sudogest 30 mg TABLET SO (Tier &)
suphedrin 30 mg TABLET SO (Tier &)
tioconazole 6.5 % OINTMENT SO (Tier 4)
tioconazole-1 6.5 % OINTMENT SO (Tier 4)
tri-buffered aspirin 325 mg TABLET SO (Tier &)
tusnel diabetic 10-100 mg/5 ml LIQUID SO (Tier 4)
tussin dm 10-100 mg/5 ml LIQUID SO (Tier 4)
tussin dm 10-100 mg/5 ml SYRUP SO (Tier 4)
tussin dm clear 10-100 mg/5 ml SYRUP SO (Tier 4)
tussin dm cough and chest 10-100 mg/5 ml SYRUP SO (Tier 4)
tussin mucus-chest congestion 100 mg/5 ml LIQUID SO (Tier 4)
women's gentle laxative(bisac) 5 mg TABLET, DR/EC SO (Tier 4)
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allergy (diphenhydramine) ........................ 114 AMINOSYNS.5% .o 70
allergy relief (cetirizing) ..., 114 AMINOSYN 8.5 %-ELECTROLYTES ...t 70
allergy relief (loratading) .........coovveiiiiiiiin, 114 AMINOSYN-PF10% oo 70
allergy relief(diphenhydramin) .................... 114 AMINOSYN-PF 7 % (SULFITE-FREE) .................. 70
allopurinol ... 31 AMINOSYN-RF5.2% ..o 70
AlMACONE-2 o 114 amiodarone .........oviiiiiii 59
ALPHAGANP ... 106 amitriptyline ... 26
alprazolam ... 53 amlodipine ... 59
altavera (28) ...oovee 79 amlodipine-benazepril ......... ... 59
alum-mag hydroxide-simeth ...................... 114 amlodipine-valsartan ..., 59
aluminum hydroxidegel .......................... 114 ammoniumlactate ... 68
ALUNBRIG ..o 33 amMNesteemM ... 68
alyacen 1/35(28) wovverieii 79 AMOXAPING .ttt et 26
alyacen 7/717 (28) v 79 amoxicillin ... 17
AYG oo 109 amoxicillin-pot clavulanate ......................... 17
amabelz ... 79 amphotericinb........ . 29
amantadinehcl ... 44 amphotericinb liposome ... 29
AMBISOME . ... e 29 ampicillin ... 17
aMbFSENtaN .« 109 ampicillinsodium ... 17
amiloride ... 59 ampicillin-sulbactam ... 17
amiloride-hydrochlorothiazide...................... 59 anagrelide ........cooiiiiii 57
aminocaproic acid ...........coovveiiiiieiiiiin... 57 anaStrozole .......ooviiii 33
aminophylline ........ ... 109 antacid ....oovei 114
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antacid (calcium carbonate) ...t 114 ASPARLAS ... 33
antacid anti-gas ... 114 QASPIfiN Lo 115
antacid exst (mag carb-alhyd) .................... 114 aspirin-dipyridamole ..., 57
antacid ext str (calciumcarb) ...l 114 aspirin,buffd-calciumcarb-mag ................... 115
antacid extra-strength ...l 114 ASSUREIDDUO-SHIELD ......ccoviiiiiiieiiinnn. . 95
antacid maximumstrength ... 114 ASSUREID INSULINSAFETY ....ooviiiiiii e, 95
antacid plusanti-gas ... 114 ASSUREIDPENNEEDLE ..., 95
antacid regularstrength ... 114 ASSUREIDPROPENNEEDLE ..........cccooviiie... 95
antacid-antigas ... 115 atazan@vir ..o 49
antacid-simethicone ... 115 atenolol ....ooveeeii 59
anti-diarrheal (loperamide) ...t 115 atenolol-chlorthalidone ....................oooit. 59
ANEENAUSEA .« et 115 atomoxeting ....ooovvii 65
apraclonidine ... 106 atorvastatin ... 59
aprepitant ... 28 AtOVAQUONE . ...ttt bk
APRETUDE ...\ 49 atovaquone-proguanil ...l b
0] ) 79 atropine ... 106
APTIOM Lot 22 ATROPINE SULFATE (PF) oo 106
APTIVUS oo 49 ATROVENTHFA ... 109
AQINJECTPENNEEDLE .....vvviie 95 AUDIG . 79
aranelle (28) ..o 79 Qubraeq . ...oooeii 79
ARCALYST .o 88 aurovelafe1.5/30 (28) ... 80
AREXVY (PF) .ot 88 aurovelafe1-20(28) ... 80
arformoterol ... 109 aurovela 1.5/30(21) ..ovvniiiei 79
ArPIPrazOLe vt 45 aurovela 1720 (21) oo 79
ARISTADA . .. 45,46 aurovela24fe ... o 80
ARISTADAINITIO .. 46 AUSTEDO ...t 65
ARMOURTHYROID ... 85 AUSTEDOXR ..o 65
ARNUITY ELLIPTA oo 109 AUSTEDO XR TITRATION KT(WK1-4) ...ovvvviinnn. 66
ARRANON . ..ottt 33 AUTOJECT 2 INJECTIONDEVICE ... 95
arsenictrioxXide . .......ovveiiiiiiii 33 AUTOPENTITO2LUNITS c.ovniiiiiiie e 95
asenapinemaleate............ooiiiii i, 46 AUTOPEN2TO42UNITS ...ooiiii i 95
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AUVELITY oo 26 BDINSULIN SYRINGE U-500 .........cvvvniiienn... 95
AUVIFQ oo 109 BD INSULIN SYRINGE ULTRA-FINE ..............c.e.. 96
AVIANE et 80 BDLO-DOSEMICRO-FINEIV ..., 96
AYUND ettt ettt e e e e 80 BDNANO 2ND GENPENNEEDLE ................c.ee. 96
AYVAKIT oo 33 BD SAFETYGLIDE INSULINSYRINGE .................. 96
azacitidine ..o o v 33 BDSAFETYGLIDESYRINGE .........cocooiiiiiiiie... 96
azathiopring ......uuee it 88 BD ULTRA-FINE MICROPENNEEDLE ................. 96
azelastine ... 106,109 BD ULTRA-FINE MINIPENNEEDLE ................... 96
azithromyCin . ... 17,18 BDULTRA-FINENANOPENNEEDLE .................. 96
oAU =10] 3o [ o [P 18 BDULTRA-FINE ORIGPENNEEDLE ................... 96
azurette (28) ..o 80 BD ULTRA-FINE SHORT PENNEEDLE ................. 96
B BD VEO INSULIN SYR (HALFUNIT) ................... 96
bacitracin ... 18,106 BDVEOINSULINSYRINGEUF ..... ...t 96
bacitracin-polymyxinb ............. 106 BELEODAQ ... 33
baclofen ... ..o 48 BELSOMRA .. ..o 112
bal-caredha ... 70 benazepril ... 59
balsalazide ... 93 benazepril-hydrochlorothiazide ..................... 59
BALVERSA .. 33 bendamusting ... 33
BAND-AID GAUZEPADS ... 95 BENDEKA ... 33
banophen ... 115 BENLYSTA oo 88
BAQSIMI . ... 54 benztroping .......oveiiii e b
BARACLUDE ..o 49 BESPONSA ... i 33
BAVENCIO .....cooii 33 betaine ... 76
BCG VACCINE, LIVE(PF) ..o 88 betamethasone dipropionate....................... 68
BDALCOHOLSWABS ... 95 betamethasonevalerate ...l 68
BD AUTOSHIELD DUOPENNEEDLE .................. 95 betamethasone, augmented ....................... 68
BD ECLIPSE LUER-LOK ...... ..o, 95 BETASERON ..ot 66
BDINSULINSYRINGE ..., 95 betaxolol ... 106
BD INSULIN SYRINGE (HALFUNIT) .......coooveeeet. 95 bethanecholchloride ..., 77
BD INSULIN SYRINGE MICRO-FINE ................... 95 bexarotene ... 33,34
BD INSULIN SYRINGE SLIPTIP .............oooii..L. 95 BEXSERO ..o 88
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bicalutamide ... 34 buprenorphine ... 14
BICILLINGC-R e 18 buprenorphinehcl..............o 16
BICILLINL-A e 18 buprenorphine-naloxone .....................o.l. 16
BICNU .o 34 bupropionhcl ... 26
BIKTARVY L. 49 bupropion hcl (smoking deter) ...................... 16
bisacodyl ..o 115 DUSPIFONE ...t 53
bismatrol ... 115 busulfan ... 34
bismuth subcit k-metronidz-tcn .............. ... 75 BUSULFEX . ..o 34
bismuth subsalicylate ... 115 butalbital-acetaminophen-caff ..................... 96
bisoprolol fumarate ... 59 C
bisoprolol-hydrochlorothiazide ..................... 59 c-natedha ..o 70
BLENREP ... 34 CABENUVA ... o 49
bleomycin ... 34 cabergoline ... 86
blisovife 1.5/30(28) ......oooiiiii 80 CABLIVI.....ooiiiii e 57
blisovife 1/20 (28) ......ooviiiii 80 CABOMETYX ...ttt 34
blisovi24fe ... oo 80 cal-gestantacid.........ooovviiiiiiiiiii 115
BOOSTRIXTDAP .. 88 calcipotriene .........oiiii 68
BORDERED GAUZE ........coviiiiiiiiiiii e 96 calcitonin (salmon) ... 93
BORTEZOMIB ... 34 calcitriol ... 94
BOSULIF ... 34 calcium acetate(phosphatbind) .................... 70
BRAFTOVI ... 34 calciumantacid ... 115
BREOELLIPTA ..o 109 calciumcarbonate ......oovviiiii 115
BREZTRIAEROSPHERE ...t 109 CALQUENCE ...ttt 34
BRILINTA o 57 CALQUENCE (ACALABRUTINIBMAL) ........ovven.... 34
brimonidine .........ooovii i 106 camila .o 80
BRIVIACT .. 22 CaMIESElO ..ttt 80
bromocriptine. ... Gl CAMZYOS .o 60
BROVANA ... 109 candesartan ... 60
BRUKINSA .. 34 candesartan-hydrochlorothiazid . ................... 60
budesonide ... 93,109 CAPLYTA L. 46
bumetanide ... 60 CAPRELSA ... 34
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CAPLOPril .ot 60 cefprozil ...oovveeii 18
captopril-hydrochlorothiazide ...................... 60 ceftazidime ... 18
CArbaMAZEPINE ..ttt 22 ceftazidimeind5w ......ooooii 18
carbidopa-levodopa ..........cooviiiiii 45 ceftriaxone ... 18
carbidopa-levodopa-entacapone ................... 45 cefuroximeaxetil ... 18
carboplatin ... 34 cefuroximesodium ..o 18
CAREFINEPENNEEDLE .........c.ccovviiiiiiiiinnnn. 96 CELLCEPT ..o 88
CARETOUCH ALCOHOLPREPPAD .......vvvvveenn. 96 CELLCEPTINTRAVENOUS ......ccoiiiiiiiiiiiinns 88
CARETOUCH INSULINSYRINGE .........ovvvviinn. 96 CELONTIN .. .ot 22
CARETOUCHPENNEEDLE ..........c.ccvvviiiiiinnnn.. 96 cephalexin ... 18,19
carglumicacid ........oooviiii 71 CERDELGA ... 76
canisoprodol ..ot 112 CEREZYME ..o 76
CarMUSEING ..o 34 CetifiziNe oo 110,115
carteolol ... 106 chatealeq(28) .....covviiiiiii i 80
o0 1110 60 CHEMET ... e 71
carvedilol ..o 60 CHENODAL ...t 75
caspofungin ... 29 CHEST CONGESTIONRELIEF ..........coooiiiiiiin. 115
CAYSTON . 109 chest congestionreliefdm....................... .. 115
CazZIANt (28) oo 80 child allergy relf(cetirizing) ..........coovvvieien.... 115
cefaclor. ..o 18 child's all day allergy(cetir) ...........ccooveiiiin.. 115
cefadroXil ... 18 children's acetaminophen ......................... 115
cefazolin. . ..o 18 children's allergy (diphenhyd) ..................... 115
cefazolin in dextrose (iS0-0S) . ....vvveeeeeeeiiiinnnns 18 children's allergy relief(lor) .............ccoooenn... 115
cefdinir ... 18 children's allergy(cetirizine) ....................... 115
CefePIMe L i 18 children'saspirin ... 116
cefixXime ... 18 children'scetirizine ... 116
cefotaxime ..o 18 children's diphenhydramine ....................... 116
cefotetan ... 18 children'sloratadine ... 116
CefOXITIN oot 18 children'smapap ... 116
cefoxitinin dextrose, iS0-0SM .........oooeeiiiiiins 18 children'spainrelief ...... ... 116
cefpodoXime . ... 18 children'spainreliever..................ooil. 116
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children's pain-feverrelief ........................ 116 clindamycinin0.9%sodchlor ...................... 19
chloramphenicol sod succinate ..................... 19 clindamycinin5 % dextrose ..........cccoovunnn... 19
chlorhexidinegluconate ........................ ..., 67 clindamycin palmitatehcl ...................... ..., 19
chloroquine phosphate ... 44 clindamycin pediatric ..., 19
chlorothiazide sodium ..., 60 clindamycinphosphate ......................... 19,68
chlorpromazine ... 46 CLINIMIXE 2.75%/D5W SULFFREE .............ooo.. 71
chlorthalidone ..., 60 CLINIMIXE 4.25%/D5W SULFFREE .................. 71
chocolatelaxative..........coooiiiiin... 116 CLINIMIXE 5%/D15W SULFITFREE .................. 71
CHOLBAM .. 76 CLINIMIXE 5%/D20W SULFITFREE .................. 71
cholestyramine (withsugar) ...............oooiits 60 CLINIMIXE 8%-D10W SULFITEFREE ................. 71
cholestyraminelight ..., 60 CLINIMIXE 8%-D14W SULFITEFREE ................. 71
cholestyramine-aspartame ................coal 60 CLINIMIX4.25%/D10W SULFFREE .................. 71
CHORIONIC GONADOTROPIN,HUMAN ............... 79 CLINIMIX 4.25%/D5W SULFITFREE ................. 71
Ciclodan ..o 29 CLINIMIX 5%-D20W(SULFITE-FREE) ................. 71
CICLOPINOX vttt 29 CLINIMIX 5%/D15W SULFITEFREE ................. 71
Clostazol .....vvei 57 CLINIMIX 6%-D5W (SULFITE-FREE) ................. 71
CIMDUO it 49 CLINIMIX 8%-D10W(SULFITE-FREE) ................. 71
cmetidine ... 75 CLINIMIX 8%-D14W(SULFITE-FREE) ...........e.... 71
cimetidinehcl ... 75 CLINOLIPID ..ot 71
cnacalcet ..o 94 clobazam ... ... 22
ciprofloxacinhcl ... 19,106 clobetasol .........cooiiiiiiiii i 68
ciprofloxacinin 5 % dextrose ...................... 19 clobetasol-emollient ..., 68
caisplatin ..o 34 clofarabine ... 34
citalopram ... 26 CLOLAR .o 34
cladribine ... 34 clomipramine .......ooii i 26
Claravis ... 68 clonazepam ... 53
clarithromycin ... 19 clonidine. ....oove 60
clearlax ....ooovnn 116 clonidinehcl ...ooooveii 60
CLENPIQ .« @t 75 clopidogrel........cooviiiiii 57
CLICKFINEPENNEEDLE .......ccooviiiie. 96 clorazepate dipotassium ..., 53
clindamycinhcl ... 19 clotrimazole ... 29,116
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clotrimazole-betamethasone....................... 29 COSENTYXPEN (2PENS) ..o 88
clotrimazole-3 ... ... 116 COSENTYXUNOREADYPEN .......cooviiiiiiniiaen... 88
clozapine ... 46 COSMEGEN ... ..o 34
COARTEM .. G COTELLIC .o 34
COLACE .o 116 coughsyrupdm ... 116
COLACECLEAR ..o 116 CREON ..ot e 76
COLACE 2-IN-1 oo 116 cromolyn ......ooviiii 106, 110
colchicine ... 31 cryselle(28) oo 80
colestipol ......ooiei 60 CRYSVITA L. 76
colistin (colistimethatena) .................c.oois 19 CURITY ALCOHOLSWABS ..o 97
COLUMVI . 34 CURITYGAUZE ...oooi e 97
COMBIGAN ..ottt 106 cyclafem 1/35(28) oo 80
COMBIPATCH ..o 80 cyclafem 7/7/7(28) oo 80
COMBIVENT RESPIMAT ..o 110 cyclobenzaprine ... ... 112
COMETRIQ ..o 34 cyclophosphamide ... 34,35
COMFORT EZINSULINSYRINGE ............ooevnn.. .. 97 cycloserine ... 32
COMFORTEZPENNEEDLES ......ooovii i 97 cycloSporing ...t 88
COMFORT EZPRO SAFETYPENNDL .........covvnn.. .. 97 cyclosporinemodified ............c.ccoiiiiiiiaa.L, 88
COMFORTTOUCHPENNEEDLE .........cvvviviine.. 97 CYLTEZO(CF) .o 88
COMPLERA .. e 49 CYLTEZO(CF)PEN ..o 88
completeallergy ... 116 CYLTEZO(CF) PEN CROHN'S-UC-HS ................... 89
complete allergy medicine ... 116 CYLTEZO(CF) PENPSORIASIS-UV... ..ottt 89
completenataldha ...l 71 cyproheptadine ... 110
COMPIO ettt et et et e e 28 CYRAMZA L. 35
CONSEULOSE v 75 Cyred oo 80
COPAXONE ... 66 Cyredeq ...vvre 80
COPIKTRA .. 34 CYSTAGON ..o e 76
CORLANOR ..o 60 CYSTARAN L. e 107
COSENTYX e 88 cytarabine ... 35
COSENTYX (2 SYRINGES) ....ovviiiii e 88 cytarabine (pf) ... 35
COSENTYXPEN .ot 88 D
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dacarbazine ... 35 desogestrel-ethinylestradiol ....................... 80
dactinomycin ... 35 desvenlafaxinesuccinate............ooooiiiiee.. L. 26
dalfampridine . .....oooooei 66 dexamethasone ..., 78
DALIRESP ... 110 dexamethasoneintensol ............cooooiviiii.t. 78
danazol.......cooiii 80 dexamethasone sodium phos (pf) .................. 78
dantrolene ... 48 dexamethasone sodium phosphate ........... 78,107
DANYELZA ... 35 dexmethylphenidate ...l 66
dapSONe ... 32 dexrazoxanehcl ... 35
DAPTACEL (DTAPPEDIATRIC) (PF) ....oovveeeean . 89 dextroamphetaminesulfate.................... L. 66
daptomycin. ... 19 dextroamphetamine-amphetamine ................ 66
daptomycinin 0.9 % sodchlor ...................... 19 dextromethorphan-quaifenesin ................... 116
darunavirethanolate ... 49 dextrose 10%and0.2%nacl............ooveeeee... 71
DARZALEX ... 35 dextrose 10 % inwater (d10w) ............ooeeee.. 71
DARZALEXFASPRO ..o 35 dextrose 5 % inwater (d5w) ..., 71
dasetta1/35(28) ..ovviiiiii 80 dextrose 5%-0.2 % sod chloride .................... 71
dasetta 7/7/7 (28) c..ovveeiie 80 dextrose 5%-0.3 % sod.chloride .................... 71
daunorubicin ... 35 DIACOMIT oo e 22
DAURISMO ... 35 diazepam ... 22,53
deblitane ... 80 diazepamintensol ... 53
decitabine ... 35 diazoxide ... 54
deferasirox ... 71 diclofenacsodium ... 14,107
DELSTRIGO ... 49 dicloxacillin ..o 19
demeclocycline .......cooooiiiiii 19 dicyclomine. ..o 75
DEMSER ... 60 didanosine ........oovviiiiii 49
DENGVAXIA(PF) .o 89 DIFICID ..ttt 19
DEPO-ESTRADIOL ..o 80 difluprednate .........cooiiii 107
DERMACEA ... 97 digitek ... 60
DESCOVY e 49 digOX v 60
desipramine ... 26 dIgQOXIN Lo 60
desSmOpPressin ....oee i 79 dihydroergotamine ... 31
desog-e.estradiol/e.estradiol ....................... 80 DILANTININFATABS ... 22
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DILANTIN-125 oo 22 dOXOrUDICIN .« 35

AIlE-XT 60 doxorubicin, peg-liposomal ......................... 35
diltiazemhcl ..o 61 doxy-100 ..o 19
dimethylfumarate ... 66 doxycyclinehyclate ...l 19
diphedryl ... 116 doxycycline monohydrate ....................... 19,20
DIPHENHIST ... o 116 driminate .....eevee 117
diphenhydraminehcl ........................ 110,116 DRISDOL ... e 113
diphenoxylate-atropine ... 75 DRIZALMASPRINKLE ...t 26
dipyridamole ... 57 dronabinol ........cooiiiiii 28
disulfiram . ... 16 DROPLET INSULIN SYR(HALFUNIT) ... 97
DIURIL ... 61 DROPLETINSULINSYRINGE .........cccvviiiiinnn... 97
diVALProeX ... 22,23 DROPLETMICRONPENNEEDLE ...................... 97
DOCEFREZ . oo 35 DROPLETPENNEEDLE ......oovviiiiiiiiiiiiiiian, 97
docetaxel ......ovveeiii 35 DROPSAFE ALCOHOLPREPPADS .........vvvvvinnn. 97
OCU .ottt 116 DROPSAFE INSULINSYRINGE .........vvvviiiiinn. 97
docusatecalcium ... 116 DROPSAFEPENNEEDLE ...t 98
docusate sodium ... 116 drospirenone-ethinylestradiol ...................... 80
AOCUSOL e 116 DROXIA ..o 98
DOCUSOLKIDS ... 116 DUAVEE ... 80
DOCUSOLPLUS ..o 116 duloxeting .....ooviii 26
dofetilide ......ovvei 61 DUPIXENTPEN ...ttt 89
DOJOLVI .. 97 DUPIXENTSYRINGE ... 89
AOK oo 117 DUREZOL .ot 107
donepezil ... 25 dutasteride ... 77
dorzolamide .......oooiiii 107 dutasteride-tamsulosin ..., 77
dorzolamide-timolol ... 107 d10%-0.45% sodiumchloride ..................... 71
AOttl .o 80 d2.5%-0.45 % sodiumchloride ..................... 71
DOVATO .o 49 d5%and 0.9 % sodiumchloride .................... 71
AOXAZOSIN .o et 61 d5%-0.45% sodiumchloride....................... 71
AOXEPIN .. 53 E

doxercalciferol ... 94 EASY COMFORT ALCOHOLPAD ....ovvviiiiiieeee 98
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EASY COMFORT INSULINSYRINGE ................... 98 ELMIRON ...t e 77
EASY COMFORT PENNEEDLES ....................... 98 ELREXFIO ... 35
EASY GLIDE INSULIN SYRINGE ....................... 98 ELZONRIS ...t e 35
EASYGLIDEPENNEEDLE ... .. 98 EMBRACEPENNEEDLE ..., 99
EASYTOUCH ..o 98 EMOYT Lo 35
EASY TOUCH ALCOHOL PREPPADS ................... 98 EMGALITYPEN ..oooo e 31
EASY TOUCH FLIPLOCKINSULIN ..................... 98 EMGALITYSYRINGE ...t 31
EASY TOUCH INSULIN SAFETYSYR ......oooiiitt 98 emoquette ... 80
EASYTOUCHINSULINSYRINGE ...................... 98 EMPLICITIL. ..ot 35
EASY TOUCHLUER LOCKINSULIN.................... 98 EMSAM L. 26
EASYTOUCHPENNEEDLE ........ccoooiiiiiiiiei... 98 emtricitabine ... 50
EASY TOUCH SAFETY PENNEEDLE ................... 98 emtricitabine-tenofovir (tdf) ...l 50
EASY TOUCH SHEATHLOCK INSULIN ................. 98 EMTRIVA ... 50
EASYTOUCHUNI-SLIP ... 99 enalaprilmaleate ..........ccooiiiiii 61
Lo a1 0] (03 (=] o 14 enalapril-hydrochlorothiazide ...................... 61
ECONLIARZ oo 117 ENBREL ..o 89
econtraone-step .......ooviiiii 117 ENBRELMINI ... 89
CA-APAD ettt 117 ENBRELSURECLICK ....vvii e 89
EDURANT L. e 49 endoCet ... 14
efavirenz ... GO ENEMA .. 117
efavirenz-emtricitabin-tenofov ..................... 49 enemadisposable............ 117
efavirenz-lamivu-tenofovdisop ..................... 49 ENEMEEZ ... 117
EGRIFTASV oo 79 ENEMEEZPLUS ... 117
electrolyte-a ..o 72 ENGERIX-B(PF) ... 89
electrolyte-148 ... 71 ENGERIX-BPEDIATRIC(PF) ..o 89
electrolyte-48ind5w ....... ... 71 ENHERTU ..o 35
ELELYSO o 76 €NOXAPANN .ttt e e 57
elinest ... oo 80 BNPIESSE ..ttt 80
ELIQUIS . ..o 57 €NSKYCO vt 81
ELIQUIS DVT-PE TREAT 30D START .......ccoeiiin.tn 57 entacapone .. ...t 45
ELLA 80 entecavir .....ooiiii 50
You can find information on what the symbols and abbreviations on this table mean by referring 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. 132




ENTRESTO ..o 61 ethosuximide ... 23
BNULOSE ..t 75 ethynodiol diac-eth estradiol ....................... 81
ENVARSUSXR .o 89 etodolaC ....vveei 14
EPCLUSA ..o 50 ETOPOPHOS ... 36
EPIDIOLEX ... e 23 etopoSIde ... 36
ePINEPNIINE ... 110 etravirine . ..oeee e 50
ePITUDICIN ..o 35 BULEXIN ..o 36
EPILOL .+ 23 EUTHYROX ..ttt 85
EPIVIRHBV ..o 50 everolimus (antineoplastic) .............coooeiiii. 36
EPKINLY oo 35 everolimus (immunosSUppressive) ................... 89
EPRONTIA ..o 31 EVOMELA oo 36
ERBITUX .. 35 EVOTAZ oo 50
ergocalciferol (vitamind2) .................... 113,117 EXELINSULIN ...oooo e 99
ergotamine-caffeine ... 31 exemestane ......oiiiii e 36
ERIVEDGE ... ..o 35 EXKIVITY Lo 36
ERLEADA ... o 35 EYSUVIS oo 107
erlotinib ... 36 ezetimibe .....oooiii 61
2 81 F
EMAPENEM ..ottt 20 falmina (28) .oeeeie e 81
BIYPAAS .ttt 68 famciclovir. ... 50
ERYTHROCIN ..o 20 famotidine ... 75,117
erythromycin .....ooovveeiiiiii 20,107 famotidine (pf) ... 75
erythromycin lactobionate ......................... 20 famotidine (pf)-nacl (is0-08) ........ccooviiii.... 75
erythromycin withethanol ......................... 68 FANAPT L. 46
escitalopramoxalate ... 26,27 FASENRAPEN .. ... 110
esomeprazole Magnesium ...........ooveevvnnnn... 75 felbamate ... 23
estradiol .........cooiiii i 81 felodipine ......ovviiiiii 61
estradiolvalerate .......... ... 81 femynor ...oooei e 81
estradiol-norethindroneacet ....................... 81 fenofibrate.........cooiiiiiiiii 61
ethacrynatesodium ... 61 fenofibrate micronized .................oooiiiiil L, 61
ethambutol ... 32 fenofibrate nanocrystallized ........................ 61
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fentanyl ... 14 fluCytoSiNe ...t 30
fentanylcitrate ... 14 fludarabine ... 36
fentanylcitrate (pf) ... 14 fludrocortisone ..........viiiiiiiieiiiiiiinn 78
fesoteroding ... 77 flunisolide ... 110
FETZIMA Lo 27 fluocinolone .......ueei 68
FEVERALL ... 117 fluocinolone acetonide oil ...............cccevven... 108
FIASP FLEXTOUCHU-100 INSULIN ................... 54 fluocinolone and showercap ............ccoovvvnn... 69
FIASP PENFILLU-100 INSULIN ..., 54 fluorometholone ..., 107
FIASPU-I00INSULIN ......oiiiiiat 54 fluorouracil .........coooiiiiii 36,69
fiber (calcium polycarbophil) ...t 117 flUOXetiNg .. 27
fiber laxative (ca polycarbo) .............ccooee.n. 117 fluphenazine decanoate............ccvvvvvvvnnnn... 46
fiber laxative(methylcellulos) ...................... 117 fluphenazinehcl ..., 46
FIBER THERAPY (M-CELL/SUGAR) ................... 117 flurbiprofen ... 14
fiber therapy (m-cellulose) ................cooo... 117 flurbiprofensodium ..o, 107
fiber-lax .....oee 117 flutamide ...oveeee 36
finasteride ......oooviii 77 fluticasone propion-salmeterol .................... 110
fingolimod ..........cooiiii 66 fluticasone propionate ................conn.. 69,110
FINTEPLA . o 23 fluvastatin ... 61
FIRDAPSE ... 66 fluvoxamine ... 27
FIRMAGON ..o 86 FOLOTYN ..ot 36
FIRMAGON KIT W DILUENT SYRINGE .................. 86 formoterol fumarate ... 110
flecainide ........oeeue 61 FORTEOQ ..ttt 9%
FLEETENEMA .o e 117 fosamprenavir ........uuvieeeee e, 50
fleetglycerin(adult) ... 117 fosinopril ... 61
fleet glycerin(child) ..., 117 fosinopril-hydrochlorothiazide ...................... 61
FLEET GLYCERINLAXATIVE ... 117 fosphenytoin ........coviiiiiiii e 23
FLEETPEDIATRIC ... 117 FOTIVDA Lo 36
FLOVENTDISKUS ..o 110 FREESTYLEPRECISION ....ovviviiiee 99
FLOVENTHFA .o o 110 FRUZAQLA ..o 36
fluconazole ... 29 FULPHILA ..o 57
fluconazole in nacl (is0-0sm) ..., 30 fulvestrant ... 36
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furosemide ... 61 glatiramer ... 66
FUZEON ..o 50 glatopa ... 66
FYARRO ..o 36 GLEOSTINE ... 36
FYCOMPA . 23 glimepiride .....covii 54
G glipizide ... ..o 54
gabapentin ... 23 glipizide-metformin ... 54
galantamine ...t 25 GLUCAGENHYPOKIT ... 54
GAMUNEX-C oo 89 glyburide ... 54
GARDASILO (PF) et 89 glyburidemicronized .............. ..l 54
GATTEXONE-VIAL ... 75 glyburide-metformin ... 54
GATTEX30-VIAL ..o 75 glycerin(adult) ... 117
GAUZEBANDAGE ..o 99 glycerin(child) .......coooiiiii 117
GAUZEPAD ..o 99 glycopyrrolate ... 75
GAVILAX .ot 117 GLYXAMBL L. 54
gaVIlyte-C ..o 75 granisetron (pf) ... 28
gaVIlYte-g oo 75 granisetronhcl ... 28
gavilyte-n. ... 75 griseofulvin microsize ...........ooveiiiiiiiiinn... 30
GAVRETO ..o 36 griseofulvin ultramicrosize ...........ccooevieee.. .. 30
GAZYVA 36 guaifenesin ... 117
gefitinib ... 36 guanfacing ... 61,66
geMCitabing .....oei e 36 GVOKE ..o 54
gemfibrozil ... 61 GVOKEHYPOPEN 1-PACK .......ccviiiiiiiiii i, 54
GENENlAC ..t 75 GVOKE HYPOPEN 2-PACK ... ... 54
gengraf . ... 89 GVOKE PFS 1-PACKSYRINGE ...ttt 54
GeNtAK ..ot 107 GVOKE PFS 2-PACKSYRINGE ..., 55
gentamiCin .....ovee i 20,107 H
gentamicinin nacl (iS0-0sSmM) .........cooveiiinn.. .. 20 HAEGARDA ... o 89
gentle laxative (bisacodyl) ..., 117 hailey ... 81
GENVOYA o 50 haileyfe1.5/30(28) ..vvvvviii 81
GILENYA oo 66 haileyfe 1/20(28) . ..vvvvi 81
GILOTRIF ..ot 36 hailey24fe ..o 81
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HALAVEN .. 36 hydrochlorothiazide ...l 62
haloperidol ... 46 hydrocodone-acetaminophen ...................... 14
haloperidol decanoate ...l 46 hydrocodone-ibuprofen ..., 14
haloperidol lactate ...l 46 hydrocortisone ... 69,93
HARVONI ... o 50 hydrocortisone-aceticacid ... 108
HAVRIX (PF) ..o 89 hydromorphone ... 14
headache relief (asa-acet-caf) ..................... 117 hydroxychloroquine .............oiiiiiineea.... A
HEALTHWISE INSULIN SYRINGE ..................... 99 hydroxXyurea .........uuvuiiieeiiiiiiiane e, 36
HEALTHWISEPENNEEDLE ...................ooo.... 99 hydroxyzinehcl ......ooooiiiiiii 53
HEALTHY ACCENTS UNIFINE PENTIP ................. 99 hydroxyzinepamoate ..o, 110
healthylax ... 117 HYFTOR Lo 69
heartburnrelief ... 117 HYRIMOZ PEN CROHN'S-UCSTARTER . ......ovvvnn. 90
heartburn relief (famotidine) ...................... 117 HYRIMOZ PEN PSORIASIS STARTER .........vvven... 90
heather ... ..o 81 HYRIMOZ(CF) ..o 90
heparin (POrcing) .......oveeeiiiiiiiii s 57 HYRIMOZ(CF) PEDICROHN STARTER ................. 90
heparin, porcine (pf) ... 57 HYRIMOZ(CF)PEN ... 90
HEPLISAV-B(PF) ...oooee 89 I
HETLIOZ ..o 112 ibandronate ... 9%
HETLIOZLQ oo 112 IBRANCE ..o e 36
HIBERIX (PF) ..o 90 1DU e 14
HUMIRA e 90 1bU-200 .. ..o 117
HUMIRAPEN ... ..o 90 ibuprofen ... 14,117
HUMIRA PEN CROHNS-UC-HS START ................. 90 ibuprofenib ... 118
HUMIRA PEN PSOR-UVEITS-ADOLHS ................ 90 dcatibant .......oooii 90
HUMIRA(CF) .o 90 HClevia ..o 81
HUMIRA(CF) PEDI CROHNS STARTER ................. 90 ICLUSIG. ..o 36,37
HUMIRA(CF)PEN ... ..o 90 idarubicin ... ..ooii 37
HUMIRA(CF) PEN CROHNS-UC-HS .................... 90 IDHIFA .. 37
HUMIRA(CF) PEN PEDIATRICUC ..................... 90 ifosfamide .........coooiiii 37
HUMIRA(CF) PEN PSOR-UV-ADOLHS ................. 90 ILEVRO ..ot 107
hydralazine ... 61,62 imatinib ... 37
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IMBRUVICA . o 37
IMFINZL ..o 37
imipenem-cilastatin...............ooiiiiii 20
imipramine hcl ... 27
IMIpramine pamoate ...........vvinneeeeiennnnnns 27
IMIQUIMOd oo 69
IMJUDO ..o 37
IMLYGIC .o 37
IMOVAXRABIES VACCINE (PF) .....oevii e 90
INBRIJA . .o 45
oo S o 81
INCONTROL ALCOHOLPADS ....oeeiiiiiiiieeee 99
INCONTROLPENNEEDLE ... 99
INCRELEX ..o 79
indapamide ... 62
indomethacin..............ooo i 14,15
INFANRIX (DTAP) (PF) ... 90
infant painreliever ......... ... 118
infant's acetaminophen ... 118
infants' painand fever................oooiiil. 118
infants' painrelief ........ ... 118
INGREZZA ... 66
INGREZZA INITIATION PACK . ...ooie 66
INLYTA 37
INQOVI o 37
INREBIC ..ot 37
INSULIN SYR/NDLU100 HALFMARK ................. 99
INSULINSYRINGE ... 99
INSULIN SYRINGE MICROFINE .........coooiei. 99
INSULIN SYRINGE NEEDLELESS . ..., 99
INSULIN SYRINGE-NEEDLE U-100 ................... 99

INSUPENPENNEEDLE ..., 100
INTELENCE ... 50
INTRALIPID .o 72
INTRONA L o 90
INVEGAHAFYERA ... o 46
INVEGASUSTENNA .. ... 46,47
INVEGATRINZA ... o 47
INVIRASE ..o 50
INVOKAMET ..o 55
INVOKAMETXR ..o 55
INVOKANA .o 55
IONOSOL-BINDSW ..o 72
IONOSOL-MBINDSW ... 72
IPOL o 90
ipratropiumbromide ... 110
ipratropium-albuterol ... 110
irbesartan ... 62
irbesartan-hydrochlorothiazide ..................... 62
IRESSA . o 37
IMNOLECAN .« o ettt e 37
ISENTRESS oo 50
ISENTRESSHD ..o 50
ISIDlOOM oo 81
ISOLYTE-PIN5%DEXTROSE ..........ooiiiiii..... 72
ISOLYTE-S . oo 72
ISONIAZIA ..ot 32
isosorbidedinitrate ... 62
isosorbide mononitrate ... 62
ISOLretinoin ... 69
ISTAAIPING . 62
ISTODAX .o 37
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itraconazole ..........ooviiiiiiiii 30
IVPREPWIPES ... . e 100
IVEIMECHIN Lo bk
IXEMPRA .o o 37
IXIARO (PF) e 90
J
JAKAFL ..o 37
JANTOVEN o 58
JANUMET oo 55
JANUMETXR ottt 55
JANUVIA ..o 55
JARDIANCE ... 55
jasmiel (28) ..o 81
JAVYGEOr 76
JAYPIRCA oo 37
JEMPERL ..ot 37
jencycla ..o 81
JENTADUETO .. v 55
JENTADUETOXR .. v 55
JEVTANA L 37
juleber ..o o 81
JULUCA Lo 50
junelfe 1.5/30(28) ..oovvvviii 81
junelfe 1720 (28) oo 81
junelfed oo 81
Junel1.5/30 (21) wovvnee 81
Junel /20 (21) oo 81
K
KABIVEN ... 72
KADCYLA ..o 37
kalliga ..o 81

KALYDECO ..o 110
KANJINTI oo 37
Kariva (28) .o 81
kelnor 1-50(28) ... 81
kelnor 1/35(28) « v 81
KERENDIA ... .o 62
KESIMPTAPEN ..o 66
ketoconazole ... 30
ketorolac ..ot 15,107
KEVZARA ... o 90
KEYTRUDA ... oo 37
KIMMTRAK ... 37
KINRIX(PF) .o 90
KISQALL. ..o 37
KISQALIFEMARACO-PACK ..., 38
Klayesta .....oooiie 30
klor-conm10 ...oovvniii 72
KLOR-CONMI15 .. ..o 72
Klor-conm20 ...oovuei 72
KLOR-CON10 oo 72
KLOR-CON 8 .. 72
KONSYLSUGAR-FREE ..., 118
KORLYM ... 100
KOSELUGO ... 38
KOUIZEQ .. et 67
KRAZATL .o 38
KRINTAFEL ..o b
KUrvelo (28) ..o 81
KYNMOBI ... 45
KYPROLIS ..o 38
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| norgest/e.estradiol-e.estrad ....................... 81 letrozole .....ooiii 38
labetalol ... 62 leucovorincalcium ......oooviii i 38
lacosamide ... 23 LEUKERAN ... 38
lactatedringers ... 72,100 leuprolide .......cooviiii 86
lactulose ... 75 leuprolide 3 month) ... 86
LAGEVRIO (EUA) ..o 100 LEVEMIRFLEXPEN ......oveitiiiieee 55
lamivudine ... 50 LEVEMIR FLEXTOUCH U100 INSULIN ................ 55
lamivudine-zidovudine ...l 50 LEVEMIRU-100INSULIN ......ooviiiiiiiiiiinn.. 55
lamotrigine ......oooei 23 levetiracetam ... 23,24
LAMPIT Lo 44 levetiracetaminnacl (iS0-0S) ......ovvvviiiiiiin... 24
lanreotide ... 86 LEVO-T .o 86
lansoprazole ..........c.cooiiiiii i 75 levobunolol ............cooo i 107
LANTUS SOLOSTARU-100 INSULIN ...ttt 55 [evocamiting .......ooviiiii 72
LANTUSU-100INSULIN ... 55 levocarnitine (withsugar) ..................oooaal. 72
lapatinib ... 38 levocetirizine ..o 111
larinfe 1.5/30(28) «.oovvveiii 82 levofloXacin . .......oooiii 20
larinfe 1/20(28) ..oooveiii 82 levofloxacinindSw ........ooooiiiiiiiii 20
larin 1.5/30(21) «ovvee 82 levoleucovorincalcium ..., 38
larin1/20 (21) cevveee 82 levonest (28) ...oovvvi 82
larin 24 e ..o 82 levonorg-eth estrad triphasic ....................... 82
LAriSSIO o e 82 levonorgestrel ... 118
latanoprost ... 107 levonorgestrel-ethinylestrad ....................... 82
LATUDA .. G7 1evora-28 ..o 82
laxative (bisacodyl) ... 118 levothyroxine .........ccooviiiiiiiiiiiii i, 86
laxative (sennosides) ... 118 LEVOXYL wev et 86
ledipasvir-sofosbuvir .............ccoiiiiii 5T LEXIVA . o 51
leena28 .. ..o 82 LIBTAYO ..ot 38
leflunomide...........o 91 ldOCAINE ... 16
lenalidomide.......c.ooooiiiiii 38 lidocainehcl .....oooveiiii 16
LENVIMA 38 lidoCAiNe VISCOUS .ttt 16
[ESSING .\ 82 lidocaine-prilocaing ..........ccooiiiiiiii 16
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Wlow (28) oo 82 lovastatin. ..o 62
lINCOMYCIN .o 20 low-ogestrel (28) ... 82
indane .....ooo 69 loxapinesuccinate ... 47
linezolid ... 20 LUMAKRAS ... 38
linezolid in dextrose 5% ........covviiiiiiii i 20 LUMIGAN .o e 107
linezolid-0.9% sodium chloride ..................... 20 LUMOXITL Lot 38
LINZESS o 75 LUNSUMIO ..o 38
liothyronine ... 86 LUPRONDEPOT ... 86
lisinopril ....ooooe 62 LUPRONDEPOT (3MONTH) .....covviiiiiaiaeeee 87
lisinopril-hydrochlorothiazide ....................... 62 LUPRONDEPOT (4 MONTH) ......coviiiiiieeee . 87
LITE TOUCH INSULIN PENNEEDLES ................. 100 LUPRONDEPOT (6 MONTH) .....evvviiiiaaaeeeee 87
LITE TOUCH INSULINSYRINGE ..................... 100 LUPRONDEPOT-PED ....vviieeeiieee e 87
lithium carbonate ... 54 LUPRON DEPOT-PED (3MONTH) .......covvvvvnnnn... 87
lithiumcitrate ... 54 lUrASIAONE ..o 47
LITHOSTAT . 100 lUtera(28) ... 82
lo-zumandimine (28) ... 82 LYBALVIL ..o 47
LOESTRINFE 1.5/30 (28-DAY) .....cooiiiiiii . 82 lyleq .o 82
LOESTRINFE 1/20 (28-DAY) ..o 82 lyllana ... 82
LOESTRIN1.5/30(21) ..oveeeeeeie 82 LYNPARZA .. 39
LOESTRIN1/20 (21) «oeeeeeeeee e 82 LYSODREN ... 86
LOJAIMIESS ..ot 82 LYTGOBI ... 39
LONSURF ... 38 YZA .o 82
loperamide ... 75,118 M
lopinavir-ritonavir ... 51 m-dryl oo 118
loratadine ... 118 M-M-RIT(PF) .o 91
lorazepam ... 53 m-natalplus ... 72
lorazepamintensol ...l 53 MPAP + ettt 118
LORBRENA ... e 38 mag-alplus ......oooeiiiii 118
loryna (28) .o 82 mag-alplusextrastrength ........................ 118
loSartan ... 62 MAGELLAN INSULIN SAFETYSYRNG ................ 100
losartan-hydrochlorothiazide ....................... 62 MAGELLANSYRINGE ..., 100
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magnesium hydroxide ...l 118 meropenem-0.9% sodiumchloride ................. 20
Magnesium oxXide .........oevvviiieeiiiineeeennn. 118 mesalamine ........ooiiiiii 93
magnesiumsulfate ... 72 MESNEX. ..o 39
magnesium sulfateindSw ... 72 metformin ...ooooiie 55
malathion ... 69 methadone ... 15
MATAVIFOC .+ et ettt e e et 51 methazolamide ... 62
MARGENZA . 39 methenamine hippurate ...l 20
mMarlissa(28) ...oovvueii 82 methimazole ...........oo i 87
MARPLAN ... 27 methocarbamol ... 112
MATULANE ... o 39 methotrexatesodium ... 91
MAXI-COMFORT INSULIN SYRINGE ................. 100 methotrexate sodium (pf) ..., 91
MAXICOMFORTIIPENNEEDLE . ............cooeitn. 100 methoxsalen........iiiiiiiii 69
MAXICOMFORT INSULIN SYRINGE .................. 100 methsuximide ..., 24
MAXICOMFORT SAFETY PENNEEDLE ................ 100 methyldopa .......ovvviii 62
meclizine ... ..o 28,118 methyldopa-hydrochlorothiazide ................... 62
medroxyprogesterone..............coiiiiiiiiinn... 82 methylphenidatehcl ...l 66
mefloquine ... 44 methylprednisolone ... 78
megestrol ... 82,83 methylprednisoloneacetate........................ 78
MEKINIST .. 39 methylprednisolone sodiumsucc ................... 78
MEKTOVIL ... 39 metoclopramidehcl ... 28
MElOXICAM .ot 15 metolazone ... 62
melphalan ... 39 metoprololsuccinate ..., 62
melphalanhcl ... 39 metoprolol ta-hydrochlorothiaz .................... 62
memantine ... 25,26 metoprololtartrate. ... 62,63
MENACTRA (PF) oo 91 metronidazole .........cooiiiiiii 20
MENEST ..o 83 metronidazole in nacl (iS0-0S) .........ccooviiiiin... 20
MENQUADFI(PF) ..o 91 MELYrosiNg ..o 63
MENVEO A-C-Y-W-135-DIP(PF) ..........ccooeiiitn 91 miconazolenitrate ... 118
MEPHYTON ... 113 miconazole-3 ... ...t 30,118
MErCaptopUINe . ....ove ettt 39 miconazole-7 ..o 118
METOPENEM ettt ettt 20 MICRODOTINSULINPENNEEDLE ................... 100
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microgestinfe 1.5/30(28) ...l 83
microgestinfe 1/20(28) ...l 83
microgestin 1.5/30 (21) ... 83
microgestin 1/20 (21) ......oooviiiii i 83
microgestin24fe ...l 83
mMIdodrine ....oooi 63
migraineformula ... 118
migrainerelief ... 118
ML 83
milkof magnesia................L L 118
MIMVEY ettt e ettt 83
MINTULTRA-THINTIIL ..o 100
MINOCYCHNE . ..o 20
MINOXIAIL .ot 63
mintox maximumstrength ........................ 118
MINEOXPLUS « e 118
MIRCETTE (28) © oo 83
MIFLAZAPINE ..ottt 27
MISOPrOStOl ..o 75
MITIGARE ... 31
MITOMYCIN Lottt 39
MILOXANEIONE L.t 39
modafinil ... 112
MOEXIPIL e 63
MOUNAONE ... 47
MOMELASONE ..ttt 69
mondoxynenl .......ouiiei 20
MONJUVI ..o 91
mono-linyah ......... ... 83
MONOJECT INSULIN SAFETY SYRING ................ 100
MONOJECT INSULINSYRINGE ...................... 101

MONOJECTSYRINGE ..., 101
MONOJECT ULTRA COMFORT INSULIN .............. 101
montelukast ... 111
MOIPNINE ...t 15
morphine concentrate ..., 15
MOtION SICKNESS ... 119
motion sickness (meclizing) ...............coooi. 119
motion sicknessrelief ............ ...l 119
motion sickness relief(mecliz) ..................... 119
motion-time ..........oo i 119
MOUNJARO ..o 55
MOVANTIK ... 76
moxifloxacin .............o 21,107
MOZOBIL...ooieeiiii 58
MUCINEX ..o 119
MUCINEXDM ... 119
mucinex fast-max chest-congest .................. 119
MUCUSAM Lottt 119
MUCUS AM MOX €T .ttt et 119
mucusreliefer ... 119
MUCUS-CHEST CONGESTION .............oooie.... 119
MUCUS=EF MIOX + ettt ettt et e et e e 119
MULTAQ e 63
MUPIFOCIN . ettt e e 69
MUTAMYCIN ..o 39
MVAST Lo 39
MY ChOICE ... 119
MY WAY et et e e e 119
MYALEPT ..o 76
mycophenolate mofetil .......................... 91
mycophenolate mofetil (hel) ...l 91
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mycophenolate sodium ... 91
MYFORTIC ... .o 91
MYLOTARG ...t 39
MYONISAN .ttt et e et 69
MYRBETRIQ ... 77
N
nabumetone ... 15
nafaillin......oo 21
nafcillinin dextrose iso-osm ... 21
nalmefene ... 16
NALOXONE .t 16
NALIEXONE ..ot 17
NAMZARIC ... .o 26
R0 010 (=] o 15
Naproxen sodium ............cooiiiiiiiinaains 15,119
Naratriptan ... 31
nasal decongestant (pseudoeph) .................. 119
NATACYN .o 107
nateglinide ..o 55
NATPARA . oo 9%
NALUFA-LOX oot 119
nausearelief ... 119
NAYZILAM . oo 24
nebivolol......oooee 63
NEBUPENT ... A
necon 0.5/35(28) ....ooviiiii 83
nefazodone ... 27
nelarabine ... ... 39
NEOo-POLYCIN ..o 107
neo-polycinhc ... 107
NEOMYCIN .« ettt 21

neomycin-bacitracin-poly-hc ...................... 107
neomycin-bacitracin-polymyxin ................... 107
neomycin-polymyxin b-dexameth ................. 107
neomycin-polymyxin-gramicidin .................. 107
neomycin-polymyxin-hc ..................... 107,108
NEONATALCOMPLETE ..o 72
NEONATALPLUSVITAMIN ... 72
NEONATAL-DHA .. oo 72
NERLYNX ... 39
NEULASTA oo 58
NEULASTAONPRO ......ooeiiiiiiiiii e 58
NEVIFAPING .ttt e et 51
NEW QY ..ttt 119
NEXLETOL ..o 63
NEXLIZET ..o 63
] o o 63
] oo 63
MICOTINE . ettt 119
nicotine (polacrilex) ..........coooviiiiiii i, 119
NICOTROLNS .o 17
nifedipine ... 63
NiKKI(28) oo 83
nilutamide ... 39
NIMOAIPING .ttt 63
NINLARO ... 39
nitazoxanide ...t bk
NILISINONE .ottt 77
nitrofurantoin macrocrystal ................... ... 21
nitrofurantoin monohyd/m-cryst ................... 21
NILrOGLYCeriN «o v 63
NITROSTAT .. 63
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NIVESTYM .. 58 NOVOLOGMIX70-30U-100INSULN ................ 56
NIZatidine ....ooee 76 NOVOLOG MIX 70-30FLEXPENU-100 ................ 56
non-aspirinpainrelief .......... ... ...l 119 NOVOLOG PENFILLU-100INSULIN ...ttt 56
NOTA-DE ..t 83 NOVOLOG U-100 INSULINASPART .....cooviiieee.. 56
noreth-ethinylestradiol-iron........................ 83 NOVOPENECHO ......ccoiiiiiiiii i 101
norethindrone (contraceptive) ...................... 83 NOVOTWIST e 101
norethindrone ac-eth estradiol ..................... 83 NOXAFIL ..o 30
norethindrone acetate ... 83 NUBEQA ... 39
norethindrone-e.estradiol-iron ..................... 83 NUCALA 111
norgestimate-ethinylestradiol ..................... 83 NUEDEXTA .o 66
NOrlyda ... 83 NUPLAZID ..o 47
NORMOSOL-MIN 5% DEXTROSE .................... 72 NUTRILIPID .o 72
NORMOSOL-R ..o 72 NUZYRA oo 21
NORMOSOL-RIN59%DEXTROSE ..................... T2 NYAMYC ettt e 30
NORMOSOL-RPH 7.4 ... ... 72 nylia1/35(28) .o 83
nortrel 0.5/35(28) ... 83 nylia7/717(28) o 83
nortrel 1/35(21) ooeee 83 NYMYO0 .t 83
nortrel 1/35(28) .oveve 83 nystatin ... 30
nortrel 7/7/7 (28) v 83 nystatin-triamcinolone ............. ..o 30
nortriptyline ... 27 NYSTOP « et 30
NORVIR ... e 51 0
NOVOFINE AUTOCOVER ..., 101 O-CALPRENATAL ..o 72
NOVOFINEPLUS ..o 101 ocella..oven e 83
NOVOFINE32 ..o 101 octreotideacetate ............ooviiiiiiiiiiiiii... 87
NOVOLINNFLEXPEN ... 55 ODEFSEY e 51
NOVOLINNNPHU-100 INSULIN .................... 55 ODOMZO .o 39
NOVOLINRFLEXPEN ... 55 OFEV .. 111
NOVOLIN RREGULAR U100 INSULIN................. 56 ofloxacin 21,107,
NOVOLIN 70-30 FLEXPENU-100 .................... 3 T 109
NOVOLIN 70/30 U-100 INSULIN . 55 OJJAARA 39
NOVOLOG FLEXPEN U-100 INSULIN . 56 OlANZAPINE .o e 47
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olmesartan ... 63 OXAZEPAM .ttt 53
olmesartan-hydrochlorothiazide ................... 63 oxcarbazeping ... 24
olopatadine ..o 108 oxybutyninchloride ...l 77
omega-3 acid ethylesters ...l 63 OXYCOdONe ...t 15
OMEPIAZOLE ..ottt 76 oxycodone-acetaminophen ........... ... 15
OMNITROPE ...t 79 OZEMPIC ..o 56
ONCASPAR .o 39 P
ONAANSELION .« 28 PACERONE ... 63
ondansetronhcl ... 28 paclitaxel .......ooovii 40
ondansetronhcl (pf) .......ccooiiiiiiii i 28 paclitaxel protein-bound ........... ...l 40
ONIVYDE ..ot 39 PADCEV .o 40
ONUREG ... 39 pain relief (acetaminophen) ..................... L. 119
OPCICON ONE-STEP vt 119 painrelief es (acetaminophen) .................... 119
OPDIVO ..t 39 painreliever (acetaminophen) ..................... 119
OPDUALAG ..o 39 painreliever es(acetaminophn) .................... 119
OPSUMIT ..o 111 painrelieverplus ..., 119
OPtiION-2 119 paliperidone ..o 47
ORACTT 113 pamidronate.........oooiiiiii 94
OralONE ..t 67 PANRETIN ... 40
ORBACTIV .. 21 pantoprazole ... 76
ORGOVYX e 87 paraplatin ... 40
ORKAMBI ... i 1171 paricalcitol.....ooovee 94
ORSERDU ..\ 39 paroexoralrinse ........cooiiiiiiiiiii 67
OrSYthia . ..o 83 paromMOMYCiN ...ttt 21
ORTHO-NOVUM 7/717 (28) « oo 84 paroxetinehcl.........oooo i 27
0SELtaMIVIF ..o e 51 PASER o 32
OSPHENA . o 84 PAXIL ..o 27
OTEZLA oo 69 PAXLOVID ... e 101
OTEZLASTARTER ..o 69 pazopanib ... 40
oxaliplatin ... 39,40 PEDIA-LAX ..o 119
oxandrolone ... 84 pedia-lax stool softener ...l 119
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PEDIARIX(PF) .o 91 phenelzine ... 27
PEDVAXHIB(PF) ..o 91 phenobarbital ..............o 24
peg 3350-electrolytes ..., 76 PHENYTEK ... oo 24
peg-electrolytesoln ..., 76 phenytoin ... 24
PEGASYS o 91 phenytoinsodium ... 24
PEMAZYRE ... 40 phenytoinsodiumextended ........................ 24
pemetrexed ... ... 40 PHOSPHOLINEIODIDE ........ccoiiiiiiiiiiainn.. 108
pemetrexed disodium ... 40 PHYSIOLYTE ..o 101
PENNEEDLE ..o 101 PHYSIOSOL IRRIGATION ....vviiiiiiiieee 101
PEN NEEDLE, DIABETIC ......cvviiieiiie e 101 phytonadione (vitamink1) ...l 113
PEN NEEDLE, DIABETIC, SAFETY ............oooe.... 101 PIFELTRO ..ottt 51
penicillamine ... ... 72 pilocarpinehcl ... 67,108
penicillingpotassium ... 21 pIMeCrolimus .....ovveii i 69
penicillin g procaing ..........ooiiini i, 21 pIMOzZIde ... 47
penicillingsodium ... 21 piMtrea(28) oo 84
penicillinvpotassium ... 21 PINAWAY Lottt e 120
PENTACEL (PF) e 91 pinkbismuth ...........oo 120
PENTAM o 44 pinwormtreatment ... 120
pentamidine ... 4h pioglitazone ......ooeii 56
PENTIPS o 101 PIPPENNEEDLE .......oviiiiiee 101
pentoxifylline .......... ... 63 piperacillin-tazobactam ... 21
PERFOROMIST ..o 111 PIQRAY o 40
PERIKABIVEN ... .o 72 pirfenidone ... 111
perindoprilerbumine ......... ... 63 pirmella ... 84
PENOGArd ...ttt 67 PIFOXICAM L.ttt e 15
PERJETA oo 40 PLASMA-LYTEA .. 72
permethrin .. ... 69 PLASMA-LYTE 148 ... i 72
perphenazine ..o 47 plerixafor ... 58
perphenazine-amitriptyline....................... 27 POAOFIlOX . 69
PERSERIS ... G7 POLIVY Lo 40
pfizerpen-g ... 21 POLYCIN e 108
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polyethylene glycol 3350 .................iiat. 120
polymyxin b sulf-trimethoprim .................... 108
polymyxinbsulfate ... 21
POMALYST .o 40
POTtIA28 .. 84
PORTRAZZA ... 40
POSACONAZOLE ...ttt 30
potassium chlorid-d5-0.45%nacl ................... 72
potassium chloride ..., 72,73
potassium chlorideinlr-d5 ................ ... ..., 73
potassium chlorideinwater ........................ 73
potassium chloridein 0.9%nacl ..................... 73
potassium chloridein5%dex ...................... 73
potassium chloride-d5-0.2%nacl ................... 73
potassium chloride-d5-0.3%nacl ................... 73
potassium chloride-d5-0.9%nacl ................... 73
potassium chloride-0.45%nacl .................... 73
potassiumcitrate ... /3
POTELIGEO .....coeeeeeeeee 40
prnatal400.. ..o 73
prnatal400ec ...o.ooveeiei 73
prnatald30 ... 73
prnatal430ec ...ooooveiie i /3
pralatrexate ... 40
Pramipexole ...........iieiiiiii i 45
Prasugrel .......oeer 58
pravastatin ... 63
0107201 63
PRED-G .o 108
prednisolone ...... ..o 78
prednisoloneacetate ... 108

prednisolone sodium phosphate ............... 78,108
Prednisone ......veiiii 78
prednisoneintensol ... 78
pregabalin ... 66,67
PREHEVBRIO (PF) ..o 91
PREMARIN ... ..o 84
PREMASOL10% ..o 73
PRENATA oo 73
PRENATABSFA . /3
prenatal plus (calciumcarb) ... /3
prenatal plus vitamin-mineral ...................... 73
PRENATEELITE ..o /3
PrepluSs ..o 73
prevalite ... ... 64
PREVENT DROPSAFE PENNEEDLE ................... 101
PreVIfEM Lo 84
PREVYMIS ... oo 51
PREZCOBIX ..o 51
PREZISTA . oo 51
PRIFTIN .o 32
PHMAQUINE .ttt ettt e b
PMIdONE .ot 24
PRIMSOL .. 21
PRIORIX(PF) e 91
PRO COMFORT ALCOHOLPADS .........oeiiee..... 101
PRO COMFORT INSULIN SYRINGE ................... 101
PRO COMFORT PENNEEDLE ................cooo.tt 101
probenecid ... ... 31
probenecid-colchicine ... 31
Procaina@mIide .......oveie 64
PROCALAMINE 3% ....ooeeeeeeeeeee e 73
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prochlorperazine ..........ooiiiiiiiiiin i, 29 PYLERA o 76
prochlorperazine edisylate ......................... 29 pyrazinamide ... 32
prochlorperazinemaleate .......................... 29 pyridostigmine bromide ... 32
PROCRIT ..o 58 pyridoxine (vitaminb6) ... 113
procto-medhc ... 69 PYRUKYND ... 58
proctosolNC ... 69 Q
proctozone-hc ...t 70 QINLOCK ..ot 40
PRODIGY INSULINSYRINGE ........................ 102 QUADRACEL (PF) v 91
Progesterone . .....oveii et 84 qUELIaPING .. e 47
progesterone micronized .............cooiiiin.... 84 quinapril ... 64
PROGRAF . ... 91 quinapril-hydrochlorothiazide ...................... 64
PROLASTIN-C .t 77 quinidinesulfate ........ ... 64
PROLEUKIN ...t 40 quininesulfate ..o A
PROLIA o 94 QULIPTA L. e 31
PROMACTA ..o 58 R
promethazine ... 29 RABAVERT(PF) oo 91
promethazine-codeine ...l 113 raloxifene ... 84
promethazine-phenyleph-codeine................. 113 ramipril ..o 64
Propafenone .. ... 64 ranolazine ..o 64
0] (0] 00 [0 Tl 1 1< 108 rasagiline .......cooeii 45
propranolol ....... ... 64 RAYALDEE ... .o 94
propranolol-hydrochlorothiazid ..................... 64 ready-to-useenema ... 120
propylthiouracil ............. ... 87 reclipsen(28) ...oveii 84
PROQUAD (PF) ..o 91 RECOMBIVAXHB (PF) ..o 91,92
protriptyline ... 27 RECTIV . e 102
pseudoephedrinehcl ... 120 reese'spinwormmedicine ................iin.... 120
PULMOZYME ... ..o 111 REGRANEX ... 70
PURE COMFORT ALCOHOL PADS .................... 102 RELENZADISKHALER ..., 51
PURE COMFORT PENNEEDLE ...............cooiett 102 reNOCAPS vt 120
PURE COMFORT SAFETY PENNEEDLE ................ 102 repaglinide ......oooiiiiii 56
PURIXAN ..o 40 REPATHAPUSHTRONEX ........cccoiiiiiiiinnnn 64
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REPATHASURECLICK ... ..o 64
REPATHASYRINGE ... 64
RESTASIS o 108
RESTASISMULTIDOSE .......ooiiiiii 108
RETACRIT ..o 58
RETEVMO ..o 40
RETROVIR ..o 51
REVCOVI ..o 77
REXULTL oo 47
REYATAZ .o 51
REZLIDHIA .. 40
REZUROCK ..o 92
RHOPRESSA ... o 108
RIABNL. ... .o 40
ADAVIFIN . 51,102
rifabutin ... 32
ifampin ... 32
UZOLE .. 67
AmMantadine ... 51
INGEI'S ettt 74,102
RINVOQ ..o 92
sedronate .........iiiiii 94
RISPERDALCONSTA . 47
MSPENAONE . ..ottt 48
(1000101 51
rivastigminetartrate ... 26
NZAtriptan ..o 31
robafen ... 120
robafendmcough ... 120
robafen dm cough-chestcongest .................. 120
ROCKLATAN ... 108

roflumilast ... 111
FOMIAEPSIN .ttt 40
FOPINIFOLE ...t 45
rOSUVASTatin ... 64
ROTARIX ..o 92
ROTATEQVACCINE ... 92
£0111=T=T o (o 24
0 7=T=T o (o 1 24
ROZLYTREK ... .o 40
RUBRACA ... o 41
rufinamide ... 24
RUKOBIA ... 51
RUXIENCE ... 41
RUZURGL ... .o 67
RYBELSUS ..o 56
RYBREVANT ..o 41
RYDAPT 41
RYLAZE .o o 41
S
SAFESNAPINSULINSYRINGE ................coeeet. 102
SAFETYPENNEEDLE ..... ..o 102
SAJAZIE ettt e e e 92
salinenasal ........oovveeiii i 120
SANCUSO oo 29
SANDIMMUNE .. ..o 92
SANDOSTATIN LARDEPOT ... .ooiiiiiii e 87
SANTYL ot 70
Y] 0] £0] 0] =1 ] o 77
SARCLISA oo 41
SAVELLA .o 67
saxagliptin ... 56
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SCEMBLIX ..ottt 41
scopolaminebase ... 29
se-natal 19 chewable ...l 74
SECUADO ..t 48
SECURESAFE INSULINSYRINGE ..........ccevvvnn... 102
SECURESAFEPENNEEDLE ..o 102
selegilinehcl ... 45
SELZENTRY .ot 51,52
SENEXON=S ettt ettt et et 120
Y] 0] T 120
SENNALAX « ottt 120
SenNAlaxative ..........ooiiiiiiii 120
SENNAPLUS .o 120
SENNG=S .. ettt et et 120
SENNA-LIMES ..o 120
SENNOSIABS vttt e et 120
sennosides-docusate sodium ..............c.c..ounn 120
SENOKOT vttt 120
SENOKOT EXTRASTRENGTH ........ccoiiieinn..s. 120
SENOKOT-S ot 120
sertraline ..o 27
setlakin ..ooo oo 84
sevelamer carbonate ... 74
sharobel ... 84
SHINGRIX(PF) © v 92
SIGNIFOR ..ot 87
) [ 120
siladrylsa ..o 120
SIAPAD e 120
sildenafil (pulm.hypertension) ..................... 111
SIEUSSINSA + v e v 120

SIEUSSIN-AM + oo 120
silversulfadiazine ... 70
SIMUYA(28) oo 84
SIMULECT .o 92
SIMVASTAtin .. ... 64
SIFOUMUS ..ot 92
SIRTUROD .o 32
SIVEXTRO vt 21
SKYSAFETYPENNEEDLE ........ccvviiiain. 102
SKYCLARYS ..o 67
SKYRIZL oo 92
SLYND e 84
SMOFLIPID . 74
sodium bicarbonate ... 74,121
SODIUM BICARBONATE (BULK) .....ovvvviiiiie 121
sodiumchloride ...............c.oo L. 74,102
sodium chloride 0.45% ........coooiiiiiiiii 74
sodiumchloride0.9% .........ocooiiiiiii i 74
sodium chloride 3 % hypertonic..................... 74
sodium chloride 5 % hypertonic..................... 74
sodium citrate-citricacid ... 121
sodiumoxybate ... 112
sodium phenylbutyrate ............ ...l 77
sodium polystyrene sulfonate ...................... 74
solifenacin ... 77
SOLIQUA100/33 oo 56
SOLTAMOX vttt 41
SOLU-MEDROL .. 78
SOLU-MEDROL (PF) v 78
SOMATULINEDEPOT ... 87
SOMAVERT et 87
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sorafenib ... 41 subvenite starter (green) kit ...l 24
SORBITOL ..ottt 121 subvenite starter (orange) kit ....................... 24
1] L= 64 SUCRAID ... 77
SOLALOL v 64 sucralfate. ... 76
sotalolaf ... 64 SUAOGESE ..\t 121
SPIRIVARESPIMAT ... 111 sulfacetamidesodium ......................L. 21,108
SPIRIVAWITHHANDIHALER ........ccoiiiiinn.... 111 sulfacetamide-prednisolone....................... 108
spironolacton-hydrochlorothiaz .................... 64 sulfadiazine..........cooiiiiiiii 21
spironolactone ... 64 sulfamethoxazole-trimethoprim .................... 21
SPriNtec (28) oo 84 sulfasalazine ... 93
SPRITAM Lo 24 SUliNdAC .. 15
SPRYCEL ..\ 41 sumatriptan ... 31
SPS (WITHSORBITOL) ..o 74 sumatriptansuccinate ... 31,32
] 0] 011 84 sunitinbbmalate............o 41
SO 70 SUNLENCA ..o 52
stavuding ..o 52 suphedrin.......coooiiiiii 121
STELARA oo 92 SURE COMFORT ALCOHOL PREPPADS ............... 102
stimulant laxative plus ...l 121 SURE COMFORTINS.SYR.U-100 .........ccevvnn.. .. 102
STIOLTORESPIMAT ..o 111 SURE COMFORT INSULIN SYRINGE .................. 102
STIVARGA . .o 41 SURE COMFORTPENNEEDLE .........cccooinnnnnnn. 102
stomachrelief ... 121 SURE COMFORT SAFETYPENNEEDLE ................ 102
stoolsoftener ... 121 SURE-FINEPENNEEDLES ...t 102
stool softener (docusatecal) ...........ccevvin... 121 SURE-JECTINSULINSYRINGE ..............cooeeet. 103
stool softener-laxative ..., 121 SURE-PREP ALCOHOL PREPPADS .............cc.... 103
stool softener-stimulantlaxat ..................... 121 SYeda . oo 84
STRENSIQ oo 77 SYLVANT o 92
streptomycin ..o 21 SYMBICORT . 111
STRIBILD .. vttt 52 SYMDEKO ..ot 111
STRIVERDIRESPIMAT ... 111 SYMFL. o 52
SUDVeNITE Lo 24 SYMFILO oo 52
subvenite starter (blue) kit ... 24 SYMUEPT ..o 111
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SYMLINPEN 120 ..o 56 TECENTRIQ.....uiieeii e 41
SYMLINPEN 60 ..o 56 TECHLITEINSULINSYRINGE............cccoviin... 103
SYMPAZAN ..o 24 TECHLITE INSULN SYR(HALFUNIT) ..o, 103
SYMTUZA oo 52 TECHLITEPENNEEDLE ..., 103
SYNAREL ..o 87 TECVAYLL .. 41
SYNERCID .o 21 TEFLARO ..o 21
SYNJARDY 56 telmisartan ... 64
SYNJARDYXR . ..o 56 telmisartan-amlodipine ..., 64
SYNRIBO ..o 41 temazepam ..o 112
SYNTHROID ..o 86 TEMIXYS L. 52
T temsirolimus ... 41
TABLOID ..ot 41 TENIVAC(PF) oo 92
TABRECTA oo 41 tenofovir disoproxil fumarate .................... ... 52
tacrolimus ... 70,92 TEPMETKO ... 41
tadalafil (pulm. hypertension) ..................... 111 Terazosin ..t 64
TAFINLAR ..o 41 terbinafinehcl ... 30
TAGRISSO oo 41 terconazole ..o 30
TALVEY o 41 teriflunomide ... 67
TALZENNA L. 41 TERUMOINSULINSYRINGE.........coovinnnnn 103
tamoxifen ... 41 testosterone ... 84
tamsulosin. ... 77 testosteronecypionate ............ooiiiiiiiiin. 84
TARGRETIN ..o 41 testosteroneenanthate ...l 84
tarinafe 1-20eq(28) ....vvvvvviie 84 TETANUS,DIPHTHERIA TOXPED(PF) ... 92
tarinafe 1/20 (28) ...vvvve 84 tetrabenazine ........ ... 67
tarina 24fe ..o 84 THALOMID ..o 41,42
TASIGNA o 41 theophylline ... ... 111
tasimelteon ... 112 thiamine hcl (vitaminbl) ..., 113
tazarotene ... 70 THINPRO INSULINSYRINGE .........ccvviiiinnn... 103
taztia Xt ..o 64 thioridazine ... 48
TAZVERIK oo 41 thiotepa ...t 42
TDVAX 92 thiothixene ... 48
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tiadylter .. ..o 65 tramadol ... 16
tiagabine ... .. 24 tramadol-acetaminophen ...l 16
TIBSOVO ..t 42 trandolapril ..o 65
TICOVAC oo 92 tranexamic acid .......vvuiiii i 58
tigecycline ..o 21 tranylcyproming ........cooiiiiiii 27
tliafe . . 84 TRAVASOL10% .o 74
timololmaleate ...l 65,108 travoprost .........ooiiiiiii 108
timolol maleate (pf) .......coovviiii 108 TRAZIMERA ... oo 42
tinidazole ..o 21 trazodone ..o 27
tioconazole ... 121 TREANDA L. 42
tioconazole-1 ..... ..o 121 TRECATOR .. 33
HOPIONIN ... 77 TRELEGYELLIPTA ..o 112
TIVDAK Lo 42 TRELSTAR .. e 87
TIVICAY Lo 52 TRESIBAFLEXTOUCHU-100 ........cvvvvviiiiinnnn. 56
TIVICAYPD ..o 52 TRESIBAFLEXTOUCHU-200 ........cvvvvviiiiinnnn. 56
tizanidine ... 48 TRESIBAU-T00INSULIN ... 56
tobramycin ... 21,108 tretinoin ..o 70
tobramycinsulfate ... 22 tretinoin (antineoplastic) ..., 42
tobramycin with nebulizer .......................... 22 trifemynor. ... ... 84
tobramycin-dexamethasone ...................... 108 tri-buffered aspirin ..........oooiiiiiiiiii . 121
tolterodine . ....ooovveei 78 tri-legestfe ..oooiiiii 84
TOPCARE CLICKFINE ... 103 tri-linyah ... 84
TOPCARE ULTRACOMFORT ... 103 tri-lo-estarylla ... 84
topiramate ... 32 tri-lo-marzia ... 85
topotecan ... G2 tri-lo-mili oo 85
toremifene. ... 42 tri-lo-sprintec ... 85
torsemide ..o 65 tri-mili ... 85
TOUJEO MAXU-300 SOLOSTAR ... 56 t-NYMYO oo 85
TOUJEO SOLOSTARU-300 INSULIN ... 56 tri-previfem (28) ... 85
TPNELECTROLYTES ..\ 74 tri-sprintec (28) «..vvei 85
TRADJENTA oo 56 tri-wylibra ... 85
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tri-vylibralo ... 85 TRULICITY ... o 57

triamcinolone acetonide .................... 67,78,79 TRUMENBA ... ..o 92
triamterene-hydrochlorothiazid .................... 65 TRUSELTIQ ....oooiii 42
triderm ..o 79 TUKYSA Lo 42
trientine ... T4 tulana .oooenn 85
trifluoperazine ... 48 TURALIO ... 42
trifluridine ... 108 tUrqoz (28) .. e 85
trihexyphenidyl ... 45 tusneldiabetic .......coooiiiiiii 121
TRIJARDY XR ..o 56,57 tuSSINAM ...t 121
TRIKAFTA o 112 tussindmeclear.......ooooiiiiiiiiiiiii 121
trimethobenzamide ... 29 tussindmcoughandchest ........................ 121
trimethoprim ... 22 tussin mucus-chest congestion .................... 121
trimMIpramine ..o 28 TWINRIX(PF) .ot 92
trinatal X1 ... 74 TYBLUME ..o 85
TRINTELLIX ettt 28 TYBOST ettt 52
TRISENOX . . v vttt 42 TYMLOS ..o 9%
TRIUMEQ .ttt 52 TYPHIMVI. ..o 92
TRIUMEQPD ..ot 52 u

trVOra (28) ..ot 85 UBRELVY ..o 104
TRIZIVIR oo 52 UDENYCA ..o 58
TRODELVY .ot 42 UDENYCA AUTOINJECTOR . ... 58
TROGARZO .. 52 ULTICARE ..o 104
TROPHAMINE 10% .. 74 ULTICARE INSULINSYRINGE .......ovvviiiiinnn. 104
TRUE COMFORT ALCOHOLPADS ... 103 ULTICARE INSULN SYR(HALFUNIT) ... 104
TRUE COMFORT INSULIN SYRINGE .................. 103 ULTICAREPENNEEDLE .........cevviiiiiiiinnnnnn. 104
TRUE COMFORTPENNEEDLE ..........c.ovvvvinnn.. 103 ULTICARE SAFETYPENNEEDLE .........cvvvivnnn... 104
TRUE COMFORT PROALCOHOLPADS .........o..... 103 ULTIGUARD SAFEPACK-INSULINSYR ............... 104
TRUE COMFORTPROINSSYRINGE . ........ovven.. 103 ULTIGUARD SAFEPACK-PENNEEDLE ................ 104
TRUE COMFORT SAFETY PENNEEDLE ................ 104 ULTILETALCOHOLSWAB ...oiiiiiee 104
TRUEPLUSINSULIN ... 104 ULTILETINSULINSYRINGE ... 104
TRUEPLUSPENNEEDLE ... 104 ULTILETPENNEEDLE ....oovviiee 104
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ULTRA CMFT INS SYR (HALFUNIT) .......cooeeenn. 104 valsartan-hydrochlorothiazide ...................... 65

ULTRA COMFORT INSULIN SYRINGE .................. 105 VALTOCO ottt 25
ULTRA FLO INSUL SYR(HALFUNIT) .................. 105 vaNAdOM ..o 112
ULTRAFLOINSULINSYRINGE ................oooo.. 105 vancomyCin .....ooeii 22
ULTRAFLOPENNEEDLE ...t 105 VANFLYTA oo 42
ULTRATHINPENNEEDLE ........ccooiiiiiiiiiis, 105 VANISHPOINT INSULINSYRINGE .............o.... 106
ULTRA-THINII (SHORT) INSSYR ...t 105 VANISHPOINT SYRINGE .......vvviiiiiiiiiiiiie 106
ULTRA-THINII (SHORT) PENNDL ......ooeeiviinnn 105 VAQTA(PF) .o 92,93
ULTRA-THINITINSPENNEEDLES .................ts 105 varenicling .......veueei 17
ULTRA-THINITINSULINSYRINGE ................... 105 VARIVAX(PF) .ot 93
ULTRACARE INSULINSYRINGE ..................... 105 VARIZIG ..o 93
ULTRACAREPENNEEDLE ...t 105 VASCEPA ... 65
UNIFINEPENNEEDLE ..., 105 VECTIBIX. ..ttt 42
UNIFINEPENTIPS ..o 105 velivet triphasic regimen (28) ............oonn.. .. 85
UNIFINE PENTIPS MAXFLOW ...t 105 VELTASSA ..o 74
UNIFINE PENTIPSPLUS ... 105 VEMLIDY ..o 52
UNIFINE PENTIPS PLUS MAXFLOW .................. 105 VENCLEXTA .o 42
UNIFINE SAFECONTROL ......oooiiiiii 105 VENCLEXTASTARTINGPACK ....ovvviiiiiiiiiiae, 42
UNIFINE ULTRAPENNEEDLE .......coooeeiiiiii 106 venlafaxing ........eeeeeii 28
UNITHROID ....ooiiiii 86 VENTOLINHFA ... 112
UNITUXIN . e 42 verapamil. ... 65
Ursodiol . ...ooeee e 76 VERIFINE INSULINSYRINGE .........cvvviiiinnn... 106
UVADEX ..o 70 VERIFINEPENNEEDLE ..., 106

vV VERIFINE PLUSPENNEEDLE . ... 106
valacyclovir ... 52 VERIPRED 20 ..o 79
VALCHLOR ..o 42 VERQUVO ..ot 65
valganciclovir ..o 52 VERSACLOZ ... 48
valproate sodium ... 25 VERZENIO ... .o 42
valproicacid ... 25 vestura (28) ..o 85
valproic acid (assodiumsalt) ....................... 25 VICTOZA2-PAK . ..o 57
ValSartan ... 65 VICTOZA3-PAK ..o 57

You can find information on what the symbols and abbreviations on this table mean by referring 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. 155




VIBNVA ot e 85 VYXEOS .t 43

vigabatrin. ... 25 w

VIQAAIONE . .. 25 warfarin ... 58
VIIBRYD ..o 28 water forirrigation, sterile .......... ... 106
vilazodone ... 28 WEBCOL .. 106
vinblastine ... 42 WELIREG ... .o 43
VINCASAr PIS .o 42 WErQ(28) .o 85
VINCHSEING L. 42 wesnataldhacomplete ...l 74
vinorelbine ......oooi i 42 wesnatedha ... 74
viorele (28) .o 85 westabplus .....oooviii 74
VIRACEPT oo 52 WINRHOSDF ...t 93
VIREAD ..ot 52 wixelainhub ... 112
virt-cdha .. 74 women's gentle laxative(bisac) .................... 121
virt-natedha . ... Th wymzyafe ..o 85
VISTOGARD ..ttt 42 X

VIEAMINAZ o 113 XALKORI ..ttt 43
vitamin kL ... 113 XARELTO ..ttt 58
VITRAKVI Lo 43 XARELTODVT-PETREAT30DSTART ......ccvvnnnnnn 58
VIVITROL ..ttt 17 XATMEP ..o 93
VIZIMPRO ..ot 43 XCOPRL ...t 25
VOCABRIA ..o 52 XCOPRIMAINTENANCEPACK .....ovviiiiiiiiiiie 25
VOlNea (28) .. 85 XCOPRITITRATIONPACK ... 25
VONJO .« 43 XGEVA L. 9%
VONCONAZOLE ..ot 30,31 XIFAXAN L. o 76
VOSEVI Lo 52 XOFLUZA ..o 52
VOTRIENT ..ttt 43 XOLAIR ..o 93
VRAYLAR .. oo 48 XOSPATA .. 43
VUMERITY Lo 67 XPOVIO ..ttt 43
VYLDIA .. 85 XTAMPZAER ... 16
VYNDAMAX oo 77 XTANDI ..ot 43
VYNDAQEL . 77 XULTOPHY 100/3.6 . 57

You can find information on what the symbols and abbreviations on this table mean by referring 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
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XYREM Lo 112 zovia1/35€(28) .o 85

Y ZTALMY Lo 25
YERVOY oo 43 ZUBSOLV ... 17
YE-VAX(PF) oo 93 zumandimine (28) ......iiiiii 85
YONDELIS ..o 43 ZURZUVAE ... 28
Z ZYDELIG oo 43
zafirlukast ... 112 ZYKADIA oo 43
ZALTRAP « oo 43 ZYNLONTA Lo 43
ZANOSAR ..o b3 ZYNYZ oo A
ZAFAN o 85 ZYPITAMAG ... 65
ZARXIO .o 59 ZYPREXARELPREVWV ....oiiiiiie 48
ZEGALOGUE AUTOINJECTOR ... 57 1STTIERUNIFINEPENTIPS ....ovviiiiiiia 9%
ZEGALOGUE SYRINGE ... 57 1STTIERUNIFINE PENTIPSPLUS ..., 9%
ZEJULA L 43 3-dayvagingl ........cooi i 113
ZELBORAF ... 43
ZENALANE ..ottt 70
ZEPZELCA . oo 43
ZERBAXA ..o 22
zidovudine ... 52,53
ziprasidone el .......ooovoi i 48
ziprasidonemesylate ... 48
ZIRABEV ..o 43
ZIRGAN oo 53
ZOKINVY o 77
zoledronicacid .....oovveei i 94
zoledronic acid-mannitol-water .................... 9%
ZOLINZA .« o 43
zolpidem ..o 113
ZONISADE .. 25
ZONISAMIAL vt 25
ZOVIA1-35(28) oo 85

You can find information on what the symbols and abbreviations on this table mean by referring 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
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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 25
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 33
Parasitic INfECHIONS. ... bl
PArKiNSON'S AISEASE.....uucveueeeerrierireiieireeiecise ! bk
Mood and psychological conditions...........coeeveereerreenne. 45
MUSCLE SPASIMS.....v e sssssssnsees 48
ViIrQUINFECHIONS. covvoveeeec e 49
ANXIELY ettt 53
BIpOLar diSOrder ... 54
DIADELES. ..ot 54
Blood Products and Modifiers...........ccueeereeneeeerneeenneeenne. 57
Heart-related CONAITIONS........c.evueeveerneeererireeieciseiisenene. 59
Nervous system CONAItIONS...........oevvreerrereeereeerereeneeeeens 65
Dental and oral CONAItIONS........c..eeeeveeeemecerneeenerirerieeinens 67

SKIN CONAITIONS e ee e 67

Vitamin defiCieNCIeS. ... 70
Gastrointestinal CoNdItioNS.........ccceeeeereeerecieeerseeerererenene 75
GENELIC AISOMAETS....oueeeerrerrireiereire e eneenene 76
Bladder and prostate conditions............oeeveeerneeerreneennes 77
INFlAMMALION. cocee s 78
Pituitary hormone replacement..........cocoevvreerrerenrineen 79
Sex hormone imbalanCes.........c.veeeereceeeeneenereeirecins 79
Thyroid hormone replacement.............coevvrenrerreerrennenn. 85
AQIeNAl CANCEN ..ot 86
Pituitary hormone conditions.........cc..cecveenrerniereenrerneenenns 86
Overactive thyroid CONdItioNS........oceverrenrererereieeereieneenn. 87
Immune system conditions and vaccines...........cc..oo...... 88
Crohn's disease and ulcerative COlitiS........cwurverererernnn. 93
BONE CONAITIONS. ....verrvreveiieeiecietineisseiiseieeiee e seseceenens 93
MISCEILANCOUS. ...cveveericiieiseie i 94
EYE CONAITIONS ..o 106
EQr CONAITIONS...oucvvieeicireeiceeeiee e 108
ASthma aNd COPD.......cuueeeeererecieeieeisereeeeieeiiens 109
MUSCLE FelaXANTS....ouvereerceeeeerere et 112
Sleep dISOTAErS......veereeereeeere e 112
.............................................................................................. 113
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Call If You Need Us

If you have questions or need help reading or understanding this document,

call us at 1-800-787-3311 (TTY: 711). We are available Monday through Friday, from

8 a.m. to 8 p.m., Central time. However, please note that our automated phone system
may answer your call after-hours, during weekends, and on holidays. We can help

you at no cost to you. We can explain the document in English or in your preferred
language. We can also help you if you need help seeing or hearing. Please refer to your
Member Handbook regarding your rights.

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because

of their race, color, national origin, age, disability, sex, sexual orientation, gender,
gender identity, ancestry, ethnicity, marital status, religion, language, medical or
claims history, mental or physical disability, genetic information, or source payment.
Discrimination is against the law. Humana and its subsidiaries comply with applicable
state and federal civil rights laws. If you believe that you have been discriminated
against by Humana or its subsidiaries, there are ways to get help.

* You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 1-800-787-3311 or if you use a
TTY, call 711.

* You can also file a civil rights complaint with the:
U.S. Department of Health and Human Services, Office for Civil Rights
electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health
and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at https://www.hhs.gov/ocr/office/file/index.html.

Auxiliary aids and services, free of charge, are available to you.
1-800-787-3311 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language
interpreters, video remote interpretation, and written information in other formats to
people with disabilities when such auxiliary aids and services are necessary to ensure
an equal opportunity to participate.

Humana Gold Plus Integrated (Medicare-Medicaid plan) is a health plan that
contracts with both Medicare and Illinois Medicaid to provide benefits of both
programs to members.



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-787-3311
(TTY: 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-787-3311 (TTY: 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

AR (Simplified): T RM R ENEIFRS, HBEMEXTRRIAGYREBEMELER, WNRE
FEULENIFARSS, BB 1-800-787-3311 (TTY: 711). ENNPXITHEARBRFIEEDEZ, XE—
GRS,

E®:E (Cantonese): SHEMMERAEYRIBIEFHERE ALRMRECENIZRS
INEEENERRTS > FAE 1-800-787-3311 (TTY: 711) - HfEPNNASRLEBATRMUEY - ER
—IRRERTS

Tagalog (Tagalog - Filipino): Mayroon kaming libreng serbisyo sa pagsasaling-
wika upang masagot ang anumang mga katanungan ninyo hinggil sa aming
planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-787-3311 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

Frangais (French): Nous proposons des services gratuits d'interprétation pour
répondre a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-787-3311 (TTY: 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Tiéng Viét (Vietnamese): Chung t6i c6 dich vu thong dich mién phi dé tra 1&i cac
cau hdi vé chuong strc khoe va chuong trinh thudc men. Néu qui vi can théng dich
vién xin goi 1-800-787-3311 (TTY: 711) sé cé nhan vién néi tiéng Viét gitp d& qui vi.
Pay la dich vu mién phi.

Deutsch (German): Unser kostenloser Dolmetscherservice beantwortet Ihren
Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-787-3311 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

30 (Korean): EAt= g B = oFE EEof 2ot 20| Holl E2|1X f& 8 MH[AE
HMSsta JAELCH S MH|AE 0|8312{H T2t 1-800-787-3311 (TTY: 711) H2 = Z2J3|
FHUAL  BH=0{E St= HEYAE Eof E2 AULICH, O] MH|A= Rz 2HE UL,



Pycckuii (Russian): Ecin y Bac BO3HMKHYT BOMPOChbI OTHOCKTE/IBHO CTPAaX0BOro
NNV MeAVIKaMeHTHOrO MJ1aHa, Bbl MOXeTe BOCM0/1b30BaTbCA HaLIMMK 6ecrniaTHbIMN
ycnyramu nepeBourkoB. YTobbl BOCNONb30BaThLCA YCyraMu NepeBoAunKa,
MO3BOHUTe HaMm Mo TenedoHy 1-800-787-3311 (TTY: 711). Bam okaxeT nomMoLLb
COTPYAHVIK, KOTOPbIV FOBOPUT Mo-pyccku. [laHHas yciyra 6ecnnaTtHas.

Bloss dlal gl e Gl dgloall gyoall poyzall Slass puiis L :Arabic &g yall
Jlaidl g clde jud (6398 pyza e Jgand) Lysd &osdl Joax ol doually
dia elineluay doyall Sasey bo (osi a i 1-800-787-3311 (TTY: 711) Lle Ly
Al doas
@& (Hindi): 89R Wy g7 <aT &l FiSTT & R § 3mudh fohat oft oy & Stare 37 & fow gaR
UT {Ud GHTISAT 1Y IueTey 8. Teh U Ut e o felg, o9 g4 1-800-787-3311
(TTY: 711) R BH &<, i3 Afch St fg=al SieldT g SMTUch! Aag e Tehdl 8. I8 Yeh JUd 9T 8.

Italiano (Italian): E disponibile un servizio di interpretariato gratuito per
rispondere a eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-787-3311 (TTY: 711). Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués (Portuguese): Dispomos de servicos de interpretacdo gratuitos

para responder a qualquer questdo que tenha acerca do nosso plano de saude

ou de medicacdo. Para obter um intérprete, contacte-nos através do niumero
1-800-787-3311 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

Kreyol Ayisyen (French Creole): Nou genyen sevis entepret gratis pou reponn tout
kesyon ou ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepreét, jis rele nou nan 1-800-787-3311 (TTY: 711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sévis ki gratis.

Polski (Polish): Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwoni¢ pod numer 1-800-787-3311 (TTY: 711). Ta ustuga jest bezptatna.

H#:E (Japanese): Lt OB FEERFEFRREEDUARTSUICEITZIEMICEERITROIC. &
B OBRY—EXNAHOFETIVE T, BREHABICHBICIE. 1-800-787-3311 (TTY: 711) icH
BER IV, AEEEFIABNZEVVLET, CHIZERDOY—EXTT,









PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS
PLAN. THIS FORMULARY WAS UPDATED ON 12/01/2023. 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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