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ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS - Drugs to Treat ADHD,
Sleep and Eating Disorders

Amphetamines

Drug Requirements/

amphetamine-
dextroamphetamine CP24
1.25 MG-1.25 MG-1.25
MG-1.25 MG, 2.5 MG-2.5
MG-2.5 MG-2.5 MG

1B

QL(1 ea daily)

amphetamine-
dextroamphetamine CP24
5 MG-5 MG-5 MG-5 MG

1B

QL(3 ea daily)

amphetamine-
dextroamphetamine CP24
6.25 MG-6.25 MG-6.25
MG-6.25 MG, 7.5 MG-7.5
MG-7.5 MG-7.5 MG

1B

QL(2 ea daily)

amphetamine-
dextroamphetamine CP24
3.75 MG-3.75 MG-3.75
MG-3.75 MG

1B

amphetamine-
dextroamphetamine TABS
1.25 MG-1.25 MG-1.25
MG-1.25 MG, 1.875 MG-
1.875 MG-1.875 MG-
1.875 MG, 2.5 MG-2.5
MG-2.5 MG-2.5 MG,
3.125 MG-3.125 MG-
3.125 MG-3.125 MG, 3.75
MG-3.75 MG-3.75 MG-
3.75 MG, 56 MG-5 MG-5
MG-5 MG

1B

QL(3 ea daily)

Drug Name Drug Requirements/
Tier [Limits

lisdexamfetamine 1B | QL(1 ea daily);

dimesylate CAPS ST

methamphetamine hcl 1B | QL(5 ea daily);

AL(At least 6

yrs old)

VYVANSE CAPS 3 QL eSaT daily);

Anorexiants Non-Amphetamine

phendimetrazine tartrate 1B PA

TABS

phentermine hcl CAPS 1B PA

Anti-Obesity Agents

CONTRAVE 3 |QL(4 %?A daily);

Attention-Deficit/Hyperactivity Disorder (ADHD)

Agents

atomoxetine hcl 10 MG, 1B | QL(2 ea daily);

18 MG, 25 MG, 40 MG AL(At least 6
yrs old)

atomoxetine hcl 60 MG, 1B | QL(1 ea daily);

80 MG, 100 MG AL(At least 6
yrs old)

clonidine hcl (adhd) TB12 | 1B

guanfacine hcl (adhd) 1B | QL(1 ea daily);

AL(At least 6

yrs old)

Dopamine and Norepinephrine Reuptake

Inhibitors (DNRIs)

amphetamine-
dextroamphetamine TABS
7.6 MG-7.5 MG-7.5 MG-
7.6 MG

1B

QL(2 ea daily)

dextroamphetamine
sulfate CP24 10 MG, 15
MG

1B

QL(4 ea daily)

dextroamphetamine
sulfate CP24 5 MG

1B

dextroamphetamine
sulfate TABS 5 MG, 10

MG

1B

QL(4 ea daily)

SUNOSI 75 MG 3 |QL(2 %aA daily);
SUNOSI 150 MG 3 | QL(1 ea daily);
PA

Stimulants - Misc.

armodafinil 1B | QL(1 ea daily);
AL(At least 17

yrs old); PA

dexmethylphenidate hcl 1B | QL(1 ea daily)

CP24

dexmethylphenidate hcl 1B | QL(2 ea daily);

TABS AL(At least 6

yrs old)
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rs old
ALLERGENIC EXTRACTS/BIOLOGICALS MISC

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
METHYLIN SOLN 2 QLEBO ml | |Ajiergenic Extracts
(methylphenidate hcl) daily); AL(At S
least 6 yrs old) | |GRASTEK SUBL 3 PA
methylphenidate hcl CP24 | 1B | QL(3 ea daily);
50 M}ép AL(At least 6 AMEBICIDES
= AL{E{ I0|d)t 5 Amebicides
methylphenidate hcl CP24 eas
20 MG, 40 MG yrsold) | SOLOSEC > PA
methylphenidate hcl CP24 | 1B AMINOGLYCOSIDES - Drugs to Treat Bacterial
methylphenidate hcl 1B | QL(1 ea daily); | [[iiESileBS
CPCR AL(At least 6 . .
yrs old) Aminoglycosides
methylphenidate hcl 1B QL(30 ml | {amikacin sulfate SOLN 1 1B
SOLN | dal{yg: AL(Aktj || | GM/A4ML, 500 MG/2ML
east 6 yrs o 4 PA
methylphenidate hcl 1B | QL(S ea daily); ARIKAY,C,E : :
TABS 10 MG, 20 MG AL(At least 6 | |gentamicin in saline 0.8 1B
yrs old) MG/ML-0.9 %, 1 MG/ML-
methylphenidate hcl 1B | QL(6 ea daily);| 0.9 %, 1.2 MG/ML-0.9 %,
TABS 5 MG AL(Atleast6 ||71.6 MG/ML-0.9 %
yrs old) gentamicin sulfate 1J 40 1B
methylphenidate hcl TB24 | 1B QA-If1A<ta? daltlxé); MG/ML, 80 MG/2ML
27 MG §/rs §3§’ neomycin sulfate TABS 1B
methylphenidate hcl TB24 | 1B |QL(2 ea daily); | | streptomycin sulfate 3
36 MG, 54 MG AL(Atleast6 | |[SOLR
: yrs old) | ltopramycin sulfate SOLN | 1B
methylphenidate hcl 1B | QL(1 ea daily); | |1/ 10 MG/ML, 40 MG/ML,
TBCR 18 MG, 27 MG AL (At leﬁ?t 6 |80 MG/2ML
yrs o :
methylphenidate hcl 1B | QL(2 ea daily); | | fobramycin NEBU 4 (5% (dzaS OST;tZﬁT
TBCR 36 MG, 54 MG AL(At least 6 280 rﬁﬂ er 56
yrs old) days maily. PA
i 1B |QL(3 ea daily);
e i PRATSSAN \NALGESICS - ANTI-INFLAMMATORY - Drugs to
yrs old) Treat Pain, Swelling, Muscle and Joint Conditions
methylphenidate PTCH 1B |QL(1 ea daily);
PA Antirheumatic - Enzyme Inhibitors
modafinil 100 MG 1B QL1 %’1 daily); | [rNvOQ 4 [QL(1 ea daily);
. PA
modafinil 200 MG 1B 1QL(2 ?DaAdaHY); XELJANZ XR TB24 4 QL1 Ie:)e'lo\daily);
RELEXXII TBCR 36 MG, 2 |QL(2 ea daily);
54 MG AL{Aleast & XELJANZ SOLN Y GhibgPA
yrs o0ld) 4 L(2 ea daily);
RELEXXII TBCR 27 MG 2 |QL(1 ea daily); | | XERANZ TABS 10 MG A ?3?0\ awy
AL(Atleast6 | [ye) jANZ TABS 5 MG 4 [QL(2 ea daily);

SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Antirheumatic Antimetabolites HUMIRA PEN-PEDIATRIC| 4 | 1rtl pack Imt
UC STARTER PACK amt; 180 rtl
METHOTREXATE 4 | QL(1.714 ea | |pPNKT pack Imt
daily); SP; PA day(s); 1 mail
Anti-TNF-alpha - Monoclonal Antibodies pack Imt amt;
180 mail pack
ADALIMUMAB-ADAZ 4 QL(0.086 ml Imt day(s); PA
SOAJ daily); PA | [HUMIRA PEN PNKT 4 | QL(0.143 ea
ADALIMUMAB-ADAZ 4 | QL(0.086 ml daily); PA
SOsY daily); PA | [HUMIRA PEN PNKT 80 4 Q(II((_)l-O_@ Xa
CYLTEZO STARTER 4 | QL(0.215ea ||MG/O.8ML aily);
PACKAGE FOR CROHNS daily); PA HUMIRA PEN-PS/UV 4 1 rtl pack Imt
DISEASE/UC/HS AJKT STARTER PNKT amt; 18|0 trtl
CYLTEZO STARTER 4 QL(0.143 ea packmt
) day(s); 1 mail
PACKAGE FOR daily); PA pack Imt amt;
PSORIASIS AJKT 180 mail pack
CYLTEZO AJKT 4 | QL(0.215 ea Imt day(s); PA
daily); PA | |[HUMIRA PSKT 4 | QL(0.143 ea
CYLTEZO PSKT 10 4 | QL(0.072ea daily); PA
MG/0.2ML daily); PA | [SIMPONI ARIA SOLN 4 PA
CYLTEZO PSKT 20 4 QL(0.215 ea
MG/0.4ML, 40 MG/0.8ML daily); PA | |©0Id Compounds |
HADLIMA PUSHTOUCH 4 QL(0.172 ml RIDAURA 3 | QL(3 ea daily)
SOAJ 7 chi_?gyggZA | Interleukin-1 Blockers
HADLIMA PUSHTOUCH . m
SOAJ daily). PA | [ARCALYST 4 ] QL(0.286 ea
4 QL(0.172 ml daily); SP; PA
HADLIMA SOSY de(nily'/); Ppr\n Interleukin-6 Receptor Inhibitors
HADLIMA SOSY 4 | QL(0.086 ml | [KEVZARA SOAJ 4 | QL(0.082 ml
daily); PA daily); PA
HUMIRA PEDIATRIC 4 | 1rtlpackimt | [KEVZARA SOSY 4 | QL(0.082 ml
CROHNS DISEASE amt; 180 rtl daily); PA
STARTER PACK PSKT da;e?s(;l'(%mr;ail Nonsteroidal Anti-inflammatory Agents (NSAIDs)
pack Imt amt; | | celecoxib 1B | QL(2 ea daily);
180 mail pack ST
Imt day(s); PA | | diclofenac potassium 1B
HUMIRA PEN-CD/UC/HS | 4 | 1rtl packimt || TABS 50 MG
STARTER PNKT ag';cll?r%{t \'| [diciofenac sodium TB24 1B
day(s); 1 mail | |diclofenac sodium TBEC 1B
pack Imt amt; | | yiciofenac w/ misoprostol | 1B
180 mail pack | | TBEC
Imt ; PA
mt day(s) PA L todolac CAPS 1B
etodolac TABS 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fenoprofen calcium TABS | 1B | QL(4 esql_dally); Soluble Tumor Necrosis Factor Receptor Agents
flurbiprofen TABS 1B ENBREL MINI SOCT 4 Qé.(qﬂ) 4F6) /;nl
p aily);
ibuprofen SUSP 100 18| RXOTC I ENBREL SURECLICK 4 [ QL(0.146 ml
. A SOAJ daily); PA
ibuprafen TABS 400 MG, ENBREL SOLN 4 | QL(0.146 ml
daily); PA
ibuprofen TABS 800 MG 1B ENBREL SOLR 4 dQ!T(())_zssF? |e:>?a\
indomethacin CAPS 25 1B aily); SP;
MG, 50 MG ENBREL SOSY 50 4 Q!_(O..286. ml
indomethacin CPCR 1B Eﬂﬁé I\IiLEL SOSY 2 1 d(i:i)(/()) 1S4F; r:'IA\
l%t%)éofen CAPS 50 MG, 1B MG/0.5ML daily./); PA
ketorolac tromethamine RO ZRE  VALGESICS - NonNarcotic - Drugs to Treat Pain,
TABS daily) Muscle and Joint Conditions
'gzggf enamate sodium = Analgesic Combinations
ic acii 1B | QL(5 ea daily); | | butalbital-acetaminophen- | 1B | QL(6 ea daily)
mefenamic acid CAPS (> €2 daily): | | Cafreine CAPS 40 MG-50
meloxicam TABS 1A | QL(1 ea daily) | |MG-300 MG
nabumetone 1B butalbital-acetaminophen- | 1B
caffeine CAPS 40 MG-50
gggrl?/;(gn sodium TABS 1B MG-325 MG
1B BA butalbital-acetaminophen- | 1B | QL(6 ea daily)
naproxen SUSP caffeine TABS 40 MG-50
naproxen TABS 1B MG-325 MG
naproxen TBEC 500 MG 1B | QL(3 ea daily) | | butalbital-acetaminophen 1B | QL(6 ea daily)
oxaprozin TABS 1B TABS 50 MG-325 MG |
piroxicam CAPS 1B butalbital-aspirin-caffeine | 1B | QL(4 ea daily)
CAPS
sulindac TABS 1B ST
tolmetin sodium CAPS 1B alicylates T
i 1 aspirin CHEW eas
tgégl%g sodium TABS 1B P yrs old - Up to
79 yrs old)
Phosphodiesterase 4 (PDE4) Inhibitors aspirin TABS 325 MG 0 AL(AltO:eaSt 45
OTEZLA TABS 4 [QL(2 ea daily); yrs old - Up to
PA 79 yrs old)
aspirin TBEC 81 MG 0 |AL(Atleast 45
OTEZLA TBPK 4 1arr;(‘lltp%|]c8:i6 |rl’][’;t yrs old - Up to
pabk Imt 79 yrs old)
day(s). PA | |@spirin TBEC 325 MG 1A
Pyrimidine Synthesis Inhibitors difunisal TABS =
salsalate 1B

leflunomide

|1B

| QL(1 ea daily)
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Drug Requirements/

ANALGESICS - OPIOID - Drugs to Treat Pain,

Muscle and Joint Conditions

Opioid Agonists

codeine sulfate TABS 30 1B New starts
MG limited to 7 day
supply
CODEINE SULFATE 1B New starts
TABS limited to 7 day
supply
fentanyl citrate LPOP 1B | QL4 %’Z daily);
fentanyl PT72 12 1B QL(0.34 ea
MCG/HR, 25 MCG/HR, 50 daily)
MCG/HR, 75 MCG/HR,
100 MCG/HR
hydromorphone hel LIQD | 1B | New starts
limited to 7 day
supply
hydromorphone hcl SOLN | 1B
IJ 10 MG/ML, 50
MG/5ML, 500 MG/50ML
hydromorphone hcl TABS | 1B | New starts
limited to 7 day
supply; QL(8
ea daily)
hydromorphone hcl TB24 | 1B |QL(2 ea daily);
8 MG, 12 MG, 16 MG PA
hydromorphone hcl TB24 | 1B |QL(1 ea daily);
32 MG PA
levorphanol tartrate TABS | 1B | New starts
2MG limited to 7 day
supply
meperidine hcl SOLN OR | 1B | New starts
50 MG/5ML limited to 7 day
supply; QL(500
ml per fill retail)
meperidine hcl SOLN IJ 1B
25 MG/ML, 50 MG/ML,
100 MG/ML
meperidine hcl TABS 50 1B New starts
MG limited to 7
days.; QL(6 ea
daily)
methadone hcl CONC 1B |QL(10 ml daily)
methadone hcl SOLN IJ 1B
10 MG/ML

Drug Name Drug Requirements/
Tier |Limits
methadone hcl SOLN OR | 1B |QL(50 ml daily)
10 MG/5ML
methadone hcl SOLN OR | 1B QL(100 ml
5 MG/5ML daily)
METHADONE HCL SOLN | 1B
IJ
methadone hcl TABS 5 1B | QL(4 ea daily)
MG
methadone hcl TABS 10 1B |QL(10 ea daily)
MG
methadone hcl TBSO 1B | QL(2 ea daily)
morphine sulfate CP24 20 | 1B | QL(2 ea daily);
MG, 30 MG, 50 MG, 60 PA
MG, 80 MG, 100 MG
morphine sulfate SOLN 1B New starts
OR 10 MG/5ML limited to 7 day
supply; QL(100
ml daily)
morphine sulfate SOLN IJ | 1B
0.5 MG/ML, 1 MG/ML
morphine sulfate SOLN 1B | New starts
OR 20 MG/5ML limited to 7 day
supply; QL(50
ml daily)
morphine sulfate TABS 1B | New starts
limited to 7 day
supply; QL(6
ea daily)
morphine sulfate TBCR 1B | QL(2 ea daily)
NUCYNTA ER TB12 2 QL2 %‘Z\ daily);
NUCYNTA TABS 2 |QL(6 (Ia:)i\daily);
oxycodone hcl T12A 10 3 | QL(2 ea daily);
MG, 20 MG, 40 MG, 80 PA
MG
oxycodone hcl TABS 1B | New starts
limited to 7 day
supply; QL(12
ea daily)
oxymorphone hcl TABS 1B QL(12 ea
daily); PA
oxymorphone hcl TB125 | 1B |QL(2 %’; daily);

MG, 7.5 MG, 10 MG, 15
MG, 20 MG, 30 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
oxymorphone hcl TB12 40 | 1B |QL(4 ea daily); | | putalbital-aspirin-caffeine | 1B | New starts
MG PA w/cod limited to 7 day
SUBSYSLIQD 100 MCG | 3 |QL(3 ea daily) Sl a0
3 |QL(4 ea daily); | | hydrocodone- 1B | New starts
ZL)JOBl\aé% Lngg ,\2/|%OGMCG’ ( PA ) acetaminophen SOLN I|m|te|d tOQ Z(?g%
d . 108 MG/5ML-2.5 supply;
SUBSYS LIQD 800 MCG, | 3 |QL(8eadaily)||vGsmi 217 MG/10ML-5 mi daily)
1200 MCG, 1600 MCG PA MG/10ML, 325 MG/15ML-
tramadol hcl TABS 50 MG | 1A | Newstarts | |7.5 MG/15ML
limited to 7 day hydrOCOdone' 1B New starts
supply: QL(8 || 3cetaminophen TABS 325 limited to 7 day
eadaily) _|\\G.10 MG, 325 MG-5 supply; QL(12
tramadol hcl TB24 1B | QL(1 ea daily) | \yG 325 MG-7.5 MG ea daily)
XTAMPZA ER 2 |QL(2 eadaily);| [ hydrocodone- 1B | New starts
PA acetaminophen TABS 300 limited to 7 day
Opioid Combinations MG-10 MG, 300 MG-5 supplyg (%L)(13
M MG-7.5 M €a aal
acetaminophen w/ 1A New starts ©, 500 MG - o MG 1B PA :
codeine SOLN limited to 7 day| | hydrocodone-ibuprofen 10
supply; QL(75 | |MG-200 MG, 5 MG-200
ml daily) MG
acetaminophen w/ 1A | Newstarts || hydrocodone-ibuprofen 1B | New starts
codeine TABS 30 MG-300 limited to 7 day| | 7.5 MG-200 MG limited to 7 day
MG supply; QL(12 supply; QL(5
ea daily) ea daily)
acetaminophen w/ 1B | Newstarts ||oxycodone w/ 1B | New starts
codeine TABS 60 MG-300 limited to 7 day| | acetaminophen TABS 325 limited to 7 day
MG supply; QL(6 | |MG-10 MG, 325 MG-5 supply; QL(12
— Nea datllxg MG, 325 MG-7.5 MG ea daily)
acetaminophen w/ _ New starts 3 ; 1B New starts
codeine TABS 15 MG-300 limited to 7 day| | framadol-acetaminophen limited to 7 day
MG supply; QL(13 supply; QL(8
ea daily) ea daily)
acetaminophen-caff- 1B | New starts Oioi ) .
dihydrocod CAPS 30 MG- limited to 7 day| |Opioid Partial Agonists
320.5 MG-16 MG supply BRIXADI SOSY 2
acetaminophen-cafft- 3 | Newstarts |lp,hrenomhine hel- 1A | QL(2 ea daily)
dihydrocod CAPS 30 MG- limited to 7 day| | h2iox0ne hel dihydrate
320.5 MG-16 MG supply; PA | |[FlLM SL 3 MG-12 MG
butalbita/—acetaminophen- 1B ] l\_lew starts buprenorphine hcl- 1A QL(3 ea dally)
caffeine w/ codeine 30 limited to 7 day| | haloxone hel dihydrate
MG-40 MG-50 MG-300 supply FILM SL 0.5 MG-2 MG, 1
MG MG-4 MG, 2 MG-8 MG
butalbital-acetaminophen- | 1B | Newstarts |y ,0n5mhine hol- 1A | QL(3 ea daily)
caffeine w/ codeine 30 limited to 7 day| | hzloxone hel dihydrate
MG-40 MG-50 MG-325 supplg; ?L(6 SUBL
ea dai
MG ) buprenorphine hcl SOLN 1B
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Drug Name

Drug
Tier

Requirements/
Limits

ANDROGENS-ANABOLIC - Drugs to Regulate
Hormones

Anabolic Steroids

Drug Name Drug Requirements/
Tier [Limits

buprenorphine hcl SUBL 1A | QL(3 ea daily)

buprenorphine PTWK 1B | QL(0.143 ea
daily); PA

butorphanol tartrate NA 1B QL(0.34 ml

10 MG/ML daily); PA

butorphanol tartrate IJ 1 1B

MG/ML, 2 MG/ML

nalbuphine hcl 1B | QL(8 ml daily)

pentazocine w/ naloxone 1B | New starts

hel limited to 7 day

supply

SUBLOCADE SOSY 2

SUBOXONE FILM SL 3 2 | QL(2 ea daily)

MG-12 MG

(buprenorphine hcl-

naloxone hcl dihydrate)

SUBOXONE FILMSL 0.5 | 2 | QL(3 eadaily)

MG-2 MG, 1 MG-4 MG, 2

MG-8 MG (buprenorphine

hcl-naloxone hcl

dihydrate)

ZUBSOLV SUBL 2 | QL(3 eadaily)

oxandrolone | 1B |
Androgens

ANDRODERM PT24 2 2 | QL(1 eadaily);
MG/24HR, 4 MG/24HR PA
danazol CAPS 1B
METHITEST TABS 3
testosterone cypionate 1B

SOLN IM

TESTOSTERONE 1B
CYPIONATE SOLN IJ 200

MG/ML

testosterone enanthate 1B

SOLN IM

ANORECTAL AND RELATED PRODUCTS -

Rectal Drugs to Treat Pain, Swelling and Itching

Ambetter lllinois Formulary

Intrarectal Steroids

(nitroglycerin (intra-anal))

Infections

Anthelmintics

budesonide (intrarectal) 4 QL(1.6 gm
daily); PA

hydrocortisone 1B

(intrarectal)

UCERIS (budesonide 4 QL(1.6 gm

(intrarectal)) daily); PA

Rectal Steroids

hydrocortisone (rectal) EX | 1B

hydrocortisone acetate 1B

(rectal)

Vasodilating Agents

RECTIV 0.4 % 3 | QL(2 gm daily)

ANTHELMINTICS - Drugs to Treat Worm

albendazole

PA

EMVERM CHEW

1 rtl MAX fill; 60
rtl day(s)
supply; 1 mail
MAX fill; QL(2
ea daily; 6 ea
per fill retail; 6
per fill mail)

ivermectin

1 rtl MAX fill; 75
rtl day(s)
supply; 1 mail
MAX fill; QL(9
ea per fill retail;
9 per fill mail)

praziquantel

1B

PA

ANTIANGINAL AGENTS - Drugs to Treat Chest

_

Antianginals-Other

ranolazine TB12 500 MG

1B

QL(3 ea daily)

ranolazine TB12 1000 MG

1B

QL(2 ea daily)

Nitrates
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Ambetter lllinois Formulary

Tier [Limits Tier [Limits

isosorbide dinitrate TABS | 1B lorazepam CONC 1B

/\5/7,\(46’ 10 MG, 20 MG, 30 lorazepam TABS 1 MG 1A | QL(4 ea daily)
. : : lorazepam TABS 0.5 MG, | 1A | QL(3 ea daily)
isosorbide mononitrate 1B 2MG

TABS CAPS 1B

isosorbide mononitrate 1B oxazepar

TB24 ANTIARRHYTHMICS - Drugs to treat abnormal
NITRO-BID OINT 3 heart rhythms

nitroglycerin CPCR 1B | QL(4 eadally) | |antiarrhythmics Type I-A

. . 1 B

nitroglycerin PT24 disopyramide phosphate 1B
NITROGLYCERIN SOLN | 1B CAPS

IV_ : procainamide hcl SOLN 1B

nitroglycerin SUBL 1B 500 MG/ML
ANTIANXIETY AGENTS - Drugs to Treat Anxiety NRellale/laLRNIEICRENE] 1B

Antianxiety Agents - Misc. Antiarrhythmics Type |I-B

buspirone hcl 5 MG 1A mexiletine hcl 1B |

ﬁg,’oi;gnﬁ Cl;wg Z;\o'/, I\G/IG, 10 | 1B Antia.rrr\ythmics Type I-C -

hydroxyzine hcl SOLN 50 | 1B flecainide acetate

MG/ML propafenone hcl CP12 1B

hydroxyzine hcl SYRP 1B propafenone hcl TABS 1B

hydroxyzine hcl TABS 1B Antiarrhythmics Type Il

hydroxyzine pamoate (= amiodarone hcl SOLN 50 | 1B

CAPS | |mMGmL

meprobamate 1B | QL6 eadaily) | o iodarone hel TABS 1B
Benzodiazepines dofetilide 1B

alprazolam TABS 2 MG (R NCINERCENETDREANTIASTHMATIC AND BRONCHODILATOR
alprazolam TABS 0.25 (LS RCRCEEEREIMIAGENTS - Drugs to Treat Lung Conditions

MG, 0.5 MG, 1 MG : : —

alprazolam TB24 1B Antiasthmatic - Monoclonal Antibodies
alprazolam TBDP 1B FASENRA PEN SOAJ 4 Qg;ﬂﬁ?g o
chlordiazepoxide hcl 1B FASENRA SOSY 4 QL(0.036 ml
CAPS daily); PA
clorazepate dipotassium 1B NUCALA SOAJ 4 | QL(0.1073 ml
TABS daily); PA
diazepam CONC 1B NUCALA SOLR 4 ng)ii;;)-gAea
diazepam SOLN OR 5 1B NUCALA SOSY 40 4 [ QL(0.0144 ml
MG/SML | |MG/0.4ML daily); PA
diazepam TABS 1A | QL(4 ea daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NUCALA SOSY 100 4 | QL(0.1073 ml | | fluticasone propionate hfa | 2
MG/ML daily); PA | (0L MICORT 5
XOLAIR SOLR 4 Q(Ij-(0|-2)8g :a FLEXHALER AEPB
aily); 2
XOLAIR SOSY 75 4 QL(Q.036 mi QVAR REDIHALER
MG/0.5ML daily); PA | [Sympathomimetics
XOLAIR SOSY 150 4 QL(0.286 ml | IADVAIR HFA AERO 1B
MG/ML daily); PA
. albuterol sulfate AERS 1B
Anti-Inflammatory Agents albuterol sulfate NEBU 1B
cromolyn sodium NEBU | 1B | QL(8 ml daily) | [0.5 %, 2.5 MG/0.5ML B LIS ml dal
Bronchodilators - Anticholinergics ‘g_’g‘égeﬁzl %“ggtﬁ,,ggﬁ,,‘i QL(15 mi daily)
ATROVENT HFA 3 QL(0.44 gm || 1.25 MG/3ML
5 A 1d221yc)lail ) albuterol sulfate SYRP 1B
NCRUSE ELUPTA |12 1 OL(1 &2 51| (ot st 7B [ T8
ipratropium bromide :
SOLN0.02 % ANORO ELLIPTA 12B Qt(f1 eE: da_llly)
SPIRIVA HANDIHALER | 2 | QL(T ea daily) | |arformoterol tartrate QL(4 mi daily)
CAPS (tiotropium bromide BREO ELLIPTA 2
monohydrate) BREZTRI AEROSPHERE | 2 QL(0.38 gm
SPIRIVA RESPIMAT 2 QL(O.j4 gm daily)
AERS daily) budesonide-formoterol 1B
tiotropium bromide 1B | QL(1 ea daily) fumarate dihydrate
monohydrate CAPS fluticasone furoate- 1B
Leukotriene Modulators Vlla,n terol
: fluticasone-salmeterol 1B
montelukast sodium 1B | QL(1 eadaily) | |AEPB 100 MCG/ACT-50
CHEW MCG/ACT, 250
telukast sodii 1B | QL(1 ea daily) | [MCG/ACT-50 MCG/ACT,
Dapw st soaum ( Y1500 MCG/ACT-50
montelukast sodium 1B | QL(1 ea daily) MC.G/ACT B
TABS Ztgl’g%sone-salmeterol
zafirlukast 1B | QL(2 ea daily) -
. 1B | QL(4 ml dail
Sieuton TB12 1B | QL(4 ea daily) ;‘\cl)gnéczjterol fumarate ( y)
Selective Phosphodiesterase 4 (PDE4) Inhibitors | | ipratropium-albuterol 1B |QL(18 ml daily)
roflumilast [ 3 [QL(1 eadaily) | | SOLN
: levalbuterol hel 1.25 1B
Steroid Inhalants MG/0.5ML
ALVESCO 3 PA levalbuterol hcl 1B |QL(12 ml daily)
ARNUITY ELLIPTA 2 levalbuterol tartrate 1B QchOHS )gm
ide (i - 1B | QL(4 ml daily); aily
gLLljc{Segon/de (inhalation) ( o y) SEREVENT DISKUS 5
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STIOLTO RESPIMAT 2 enoxaparin sodium SOSY | 4 QL(1.6 ml
STRIVERDI RESPIMAT | 2 80 MG/0.8ML, 120 daily)
terbutaline sulfate SOLN 1B MG/0.8ML .

: enoxaparin sodium SOSY | 4 | QL(2 ml daily)
terbutaline sulfate TABS 1B 100 MG/ML, 150 MG/ML
TRELEGY ELLIPTA 2 | QL(2 eadaily) | [ gnoxaparin sodium SOSY | 4 QL(0.6 ml
Xanthines 30 MG/0.3ML ; QL?(;dgy), ISdP :

. . enoxaparin sodium SOSY -0 mi aaily;
aminophylline SOLN 1B 40 MGeO. ML 30 Day(s) limit):
theophylline ELIX 1B - gene gP |

; i fondaparinux sodium 2.5 -0 mi per
theophylline SOLN 1B |QL(56 ml daily) s /0_P5ML 180 days retail:
theophylline TB12 1B 4 ml per 180
theophylline TB24 1B , : ; d&/%n;a")l: SP
ANTICOAGULANTS - Blood Thinners fondaparinux sodium 10 180(déy£n retail:

- - ' 7 ml per 180
Coumarin Anticoagulants days mail): SP
warfarin sodium TABS | 1B | fondaparinux sodium 5 4 QL (3.6 ml per
Direct Factor Xa Inhibitors MG/0.4ML 130rTﬂag§rr$ é%”’
ELIQUIS STARTER PACK| 2 | 1 rtl MAXHill; days mail); SP
TBPK 180 rtl day(s) | |fondaparinux sodium 7.5 4 | QL(5.4 ml per
supply; MG/0.6ML 180 days retail;
QL(2.47 ea 5 ml per 180
daily) days mail); SP
ELIQUIS TABS 2 | QL(2 eadaily) | FRAGMIN SOSY 4 SP; PA
XARELTO STARTER 2 1 rtl MAXAill; | | heparin sodium (porcine) 1B
PACK TBPK 365 rtl day(s) | |SOLN IJ 5000 UNIT/ML,
supply 10000 UNIT/ML, 20000
XARELTO SUSR 2 | QL(900 ml per | | UNIT/ML
50 Jays retall | |HEPARIN SODIUM/NACL | 1B
Jave rﬁ’]%“) 0.45% SOLN IV 0.45 %-
Y 21112500 UNIT/250ML
XARELTO TABS 2.5 MG, | 2 |QL(2eadaily)
15 MG Thrombin Inhibitors
XARELTO TABS 10 MG, 2 | QL(1 eadaily) | | gapigatran etexilate 1B
20 MG mesylate CAPS 110 MG
Heparins And Heparinoid-Like Agents dabig;attraré Ztggilate 1B
, , - mesylate
d. SOLN 4 QL(6 ml dail
soone ( N TICONVULSANTS - Drugs to Treat Seizures
ggo/\)/(lggrg) MsLodium sosy | 4 g(')—gaz (f:)| I(}‘r?]ﬂt);i AMPA Glutamate Receptor Antagonists
Imit); -
' ySP FYCOMPA TABS 4 MG 3 |QLE3 epa}A daily);
FYCOMPA TABS 2 MG 3

QL(6 ea daily);
PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FYCOMPA TABS 6 MG 3 |QL(2 eadaily);| IDIACOMIT CAPS 250 MG | 4 QL(12 ea
PA daily); PA
FYCOMPA TABS 8 MG, 3 |QL(1 ea daily);| IDIACOMIT CAPS 500 MG | 4 |QL(6 ea daily);
10 MG, 12 MG PA PA
) , : DIACOMIT PACK 250 MG | 4 QL(12 ea
Anticonvulsants - Benzodiazepines daily): PA
clobazam SUSP 1B QL(16 ml DIACOMIT PACK 500 MG 4 |QL(6 %&jo\daily);
daily); PA
clobazam TABS 1B |QL(2 ea daily); | |[EPIDIOLEX 3 PA
Y PA gabapentin CAPS 1B
clonazepam TABS 3 & oackmi | [g2bapentin SOLN 1B |QL(60 ml daily)
cgzzLep am (anticonvulsant) amt; 3% rtl pack gabapentin TABS 600 1B
Imt day(s); 5 MG, 800 MG .
mail pack Imt | |/lacosamide SOLN 1V 200 1B |QL(40 ml daily)
amt; 30 mail | |MG/20ML
3 "S‘E‘E mtday(s) |jacosamide TABS 1B | QL(2 ea daily)
NAYZILAM 30 days retail) | |lamotrigine CHEW 25 MG | 1B_|QL(20 ea daily)
PA lamotrigine CHEW 5 MG 1B QL(100 ea
Anticonvulsants - Misc. _ daily) _
3 QL oa dally) | |/@motrigine TABS 100 MG 1B | QL(5 ea daily)
APTIOM (283 daly):| [ amotrigine TABS 25 MG | 1B |QL(20 ea daily)
BANZEL TABS 200 MG 2 | QL(2 ea daily);| |lamotrigine TABS 150 MG | 1B | QL(4 ea daily)
(rufinamide) PA_ | |lamotrigine TABS 200 MG | 1B | QL(2.5 ea
BANZEL TABS 400 MG 2 | QL(8 ea daily); — daily) _
(rufinamide) PA lamotrigine TBDP 1B | QL(1 ea daily)
BRIVIACT SOLN OR 10 3 QL(20 ml levetiracetam SOLN IV 1B |QL(30 ml daily)
MG/ML daily); PA 500 MG/5ML
BRIVIACT TABS 3 | QL(2 ea daily); | |levetiracetam TABS 500 1B | QL(6 ea daily)
PA MG
carbamazepine CHEW 1B levetiracetam TABS 1000 | 1B | QL(3 ea daily)
carbamazepine CP12 100 | 1B MG
MG . levetiracetam TABS 250 1B | QL(4 ea daily)
carbamazepine CP12 300 | 1B | QL(4 ea daily) | |MG, 750 MG .
MG . levetiracetam TB24 1B | QL(4 ea daily)
Ic\jzcr;bamazepine cP12200 | 1B | QL(6 ea daily) | | oxcarbazepine SUSP 1B |QL(40 ml daily)
: oxcarbazepine TABS 600 | 1B | QL(4 ea daily)
carbamazepine SUSP 1B MG
carbamazepine TABS 1B | oxcarbazepine TABS 150 | 1B | QL(3 ea daily)
carbamazepine TB12200 | 1B | QL(6 ea daily) | MG, 300 MG .
MG | |pregabalin CAPS 225 3 |QL(2 ea daily);
carbamazepine TB12 100 | 1B | QL(4 ea daily) | MG, 300 MG PA

MG, 400 MG
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Requirements/
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Drug
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pregabalin CAPS 25 MG, 3 | QL(3 eadaily); | |[DILANTIN-125 SUSP 2
50 MG, 75 MG, 100 MG, PA (phenytoin)
150 MG, ?00 MG fosphenytoin sodium 1B
pregabalin SOLN € ((j)alil(yg)p Fr)n AI\ phenytoin sodium 1B
primidone 50 MG, 250 1B | QL(8 ea daily) | |$oaed 100 MG, 200
MG :
fnamide SUSP 1B QB0 mi phenytoin sodium SOLN 1B
daily); PA phenytoin CHEW 1B
rufinamide TABS 200 MG | 1B |QL(2 %aA daily); | | phenytoin SUSP 1B
rufinamide TABS 400 MG | 1B |QL(8 ea daily);| |Succinimides
PA CELONTIN 3 [ QL(4 ea daily)
TEGbRETOL SUSP 2 (methsuximide)
fé’é :g:éipé’l\eés 5 ethosuximide CAPS 1B | QL(6 ea daily)
(carbamazepine) ethosuximide SOLN 1B |QL(30 ml daily)
topiramate CPSP 15 MG | 1B | QL(6 ea daily) | [methsuximide 1B | QL(4 ea daily)
topiramate CPSP 25 MG 1B | QL(8 ea daily) | |ZARONTIN CAPS 2 | QL(6 ea daily)
topiramate CS24 3 PA (ethosuximide)
topiramate TABS 25 MG, | 1B | QL(4 ea daily) | | Yalproic Acid
100 MG divalproex sodium TB24 1B
topiramate TABS 50 MG 1B | QL(6 ea daily) | | gjvalproex sodium TBEC | 1B
topiramate TABS 200 MG | 1B | QL(2 ea dalily) | |yajproate sodium SOLN 1B
zonisamide CAPS 1B | QL(6 ea daily) | | OR 250 MG/5ML
Carbamates valproic acid CAPS 1B
tolbamate SUSP 1B |QL(30 ml daily) ANTIDEPRESSANTS - Drugs to Treat Depression
1B | QL(6 ea dail pha-2 Receptor Antagonists (Tetracyclics
felbamate TABS 600 MG ( y) | |Alpha-2 Receptor Antagonists (Tetracyclics)
felbamate TABS 400 MG | 1B | QL(9 ea daily) | | mirtazapine TABS 30 MG | 1B Ql_d(1_.|5)ea
aily
GABA Modulators mirtazapine TABS 15 MG | 1B | QL(3 ea daily)
tiagabine hcl 1B mirtazapine TABS 7.5 1B | QL(1 ea daily)
vigabatrin PACK 4 | QL(6 ea daily);| |[MG, 45 MG _
_ _ SP; PA___| |mirtazapine TBDP 45 MG | 1B | QL(1 ea daily)
vigabatrin TABS 4 Q'—(ESs S_a SENY), mirtazapine TBDP 30 MG | 1B Ql_d(1_.|5)ea
; aily
Hydantoins mirtazapine TBDP 15 MG | 1B | QL(3 ea daily)
DILANTIN (phenytoin 2 Antidepressants - Misc.
sodium extended) - -
DILANTIN 5 bupropion hcl TABS 1B | QL(3 ea daily)
DILANTIN INFATABS 5 bupropion hcl TB12 200 1B | QL(2 ea daily)

CHEW (phenytoin)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
bupropion hcl TB12 100 1B | QL(4 ea daily) | | fluoxetine hcl CAPS 20 1B | QL(3 ea daily)
MG MG
bupropion hcl TB12 150 1B | QL(3 ea daily) | | fluoxetine hcl CPDR 1B
MG | [fluoxetine hcl SOLN 1B |QL(20 ml daily)
bupropion hel TB24 150 1B | QLB eadally) | g xetine hel TABS 20 1B | QL(3 ea daily)
e
bupropion hol T524 300 1B | QL(1 eadally) | fg,oxetine hel TABS 10 1B | QL(1 ea daily)
G MG, 60 MG
Monoamine Oxidase Inhibitors (MAOQOIs) fluvoxamine maleate 1B | QL(2 ea daily)
EMSAM 3 [QL(1 ea daily) | | TABS 25 MG, 50 MG o R —
: fluvoxamine maleate ea aaily
MARPLAN 12B QL(6 ea daily) TABS 100 MG
pheneizine sulfate i paroxetine hcl SUSP 1B |QL(30 ml daily)
tranylcypromine sulfate paroxetine hcl TABS 10 | 1B | QL(6 ea daily)
N-Methyl-D-aspartic acid (NMDA) Receptor MG
Antagonists paroxetine hcl TABS 30 1B | QL(2 ea daily)
MG
SPRAVATO 56MG DOSE | 4 PA paroxetine hcl TABS 40 | 1B | QL(1 ea daily)
SPRAVATO 84MG DOSE | 4 PA MG
Selective Serotonin Reuptake Inhibitors (SSRIs) ﬁ;laéOXetine hcl TABS 20 1B | QL(3 ea daily)
i 1 1B |QL(20 ml dail -
gltoaﬁ\;?ram hydrobromide ( Y) paroxetine hcl TB24 12.5 1B | QL(1 ea daily)
. MG
i 1 1B | QL(2 ea dail -
cltalopram nydrobromide ( )| | paroxetine hol T624 25 1B | QL(2 ea daily)
citalopram hydrobromide | 1B | QL(4 ea daily) MG, 57.5 MG -
TABS 10 MG sertraline hcl CONC 1B [QL(10 ml daily)
citalopram hydrobromide | 1B | QL(1 ea daily) | |Sértraline hcl TABS 100 1B | QL(2 ea daily)
TABS 40 MG MG 5 L e daily)
; 1B |QL(20 ml daily)| |sertraline hcl TABS 25 ea aaily
gsgltle\illopram oxalate ( y) MG, 50 MG
escitalopram oxalate 1B | QL(4 ea daily) | |[Serotonin Modulators
TAB, S 5 MG . (NPT nefazodone hcl 1B
?_Z%tglggrﬁ/’ng; oxalate (2 ea daily) trazodone hcl TABS 1B
escitalopram oxalate 1B | QL(1 ea daily) | | TRINTELLIX 3 |aL ?:D?A\dally);
TABS 20 MG __||VIIBRYD STARTER PACK| 3 | 1 rtl pack Imt
fluoxetine hcl CAPS 10 1A | QL(1 eadaily) | |k|T amt; 180 rtl
MG pack Imt day(s)
fluoxetine hcl CAPS 40 1B | QL(2 ea daily) | | vilazodone hcl TABS 1B | QL(1 ea daily)
MG
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desvenlafaxine succinate
25 MG, 50 MG

1B

QL(1 ea daily)

Drug Name

Drug Requirements/
Tier |Limits

ANTIDIABETICS - Drugs to Regulate Blood Sugar

Alpha-Glucosidase Inhibitors

desvenlafaxine succinate | 1B | QL(4 ea daily) :
100 MG acarbose 1B | QL(3 ea daily)
duloxetine hcl CPEP 20 1B | QL(2 ea daily) | | miglitol 1B | QL(3 ea daily)
MG, 30 MG, 60 MG Antidiabetic Combinations
duloxetine hcl CPEP 40 1B :
MG alogliptin-metformin hcl 1B | QL(2 Ie:’?ﬁ\ daily);
3 PA -
EEE%J%’ZJ&TRATION alogliptin-pioglitazone 15 | 1B |QL(1 ea daily);
—— |MG-25 MG, 30 MG-25 PA
FETZIMA CP24 3 |QL( ea. daily);| | G, 45 MG-25 MG
- 1B L(4 ea daiv) | | alogliptin-pioglitazone 15 | 1B | QL(2 ea daily);
I\\//tlaglafaxme hcl CP24 37.5 QL4 eadaily) | |0 = S MG, 30 MG12.5 PA
lafaxine hol CP24 150 | 1B | QL2 ea dally) | (1e 40 MG-12.5 MG
Xig alaxine nc o Y glipizide-metformin hcl 1B | QL(4 ea daily)
lafaxine hcl CP24 1B | QL(5 ea daily) 200 MG-5 MG
X/?g afaxine hcl CP24 75 y glipizide-metformin hcl 1B | QL(2 ea daily)
- . 250 MG-2.5 MG, 500 MG-
venlafaxine hcl TABS 1B | QL(3 eadaily) | 25 mG
venlafaxine hcl TB24 37.5 | 1B | QL(1 ea daily) | | 51y burige-metformin 250 1B | QL(2 ea daily)
MG, 75 MG, 225 MG MG-1.25 MG
venlafaxine hcl TB24 150 | 1B | QL(2 ea daily) | | g1 buride-metformin 500 1B | QL(4 ea daily)
MG MG-2.5 MG, 500 MG-5
Tricyclic Agents QB/ILGYXAMBI 2 [QL(1 ea daily)
. . . 1 B _
amitriptyline hcl TABS JANUMET XR TB24 1000 | 2 | QL(T ea daily)
amoxapine 1B MG-100 MG
clomipramine hcl 1B JANUMET XR TB24 1000 | 2 | QL(2 ea daily)
desipramine hcl TABS 1B MG-50 MG, 500 MG-50
doxepin hcl CAPS 1B MG > oLz oo dai
doxepin hcl CONC 18 JANUMET TABS (2 ea daly)
imipramine hcl TABS 1B pioglitazone hcl- 18 | QL(1 ea daily)
! - 1B glimepiride
Imipramine pamoate pioglitazone hcl-metformin | 1B | QL(2 ea daily)
NORPRAMIN TABS 1Q 2 hcl TABS
%ACCIB)’ 25 MG (desipramine saxagliptin-metformin hc! | 1B | QL(2 ea daily)
— = 1000 MG-2.5 MG
nortr/.p ty iné he CAPS saxagliptin-metformin hc! | 1B | QL(1 ea daily)
nortriptyline hcl SOLN 1B 1000 MG-5 MG, 500 MG-
protriptyline hcl 1B 5 MG
trimipramine maleate 1B SOLIQUA 100/33 2 QL.(O._5 mi
CAPS daI|Y), PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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SYNJARDY XR TB24 2 | QL(2 eadaily) | (OZEMPIC SOPN 2 | QL(0.108 ml
1000 MG-10 MG, 1000 daily); PA
MG-12.5 MG, 1000 MG-5 OZEMPIC SOPN 2 2 | QL(0.054 ml
MG MG/1.5ML daily); PA
SYNJARDY XR TB24 2 | QL(1 eadaily) | | RYBELSUS TABS 2 |QL(1 ea daily);
1000 MG-25 MG > QL((?% |
SYNJARDY TABS 2 | QL(2 ea daily) | |[TRULICITY 0.75 (0.15m
TRIARDY XR 1000 MG5 |2 QLE1 = dailzi MG/0.5ML, 1.5 MG/0.5ML daily); PA
MG-10 MG. 1000 MG-5 TRULICITY 3 MG/0.5ML, | 2 | QL(0.143 ml
MG-25 MG 4.5 MG/0.5ML daily); PA
TRIJARDY XR 1000 MG- | 2 |QL(2eadaily) | |VICTOZA 2 QL-fO'?’P”A'
2.5 MG-12.5 MG, 1000 daily);
MG-2.5 MG-5 MG Insulin
XIGDUO XR 1000 MG-2.5 | 2 |QL(2eadaily) | IAPIDRA SOLOSTAR 3 PA
MG, 1000 MG-5 MG SOPN
XIGDUO XR 1000 MG-10 | 2 |QL(1 eadaily) | [APIDRA SOLN 3 PA
MS;SRAOGMG“ MG, 500 BASAGLAR KWIKPEN 2
SOPN
2 QL(0.5 ml
XULTOPHY 100/3.6 daify); | [HUMULIN R U-500 5 QL34 ml
: : (CONCENTRATED) daily)
Biguanides SOLN SC
metformin hel TABS 500 | 1B | QL(5 ea daily) | [HUMULIN R U-500 2 QL(1.34 ml
MG KWIKPEN SOPN SC daily)
metformin hcl TABS 1000 | 1B QL(2.5ea ||INSULIN ASPART 1B
MG daily) FLEXPEN SOPN
metformin hcl TABS 850 0 | QL(3 eadaily) | [INSULIN ASPART 1B
MG PENFILL SOCT
metformin hcl TB24 500 1B | QL(4 ea daily) | [INSULIN ASPART 1B
MG PROTAMINE/INSULIN
metformin hcl TB24 750 1B | QL(3 ea daily) | ASPART FLEXPEN SUPN
MG INSULIN ASPART 1B
T PROTAMINE/INSULIN

Diabetic Other ASPART SUSP
diazoxide 3 INSULIN ASPART SOLN | 1B
glucagon (rdna) 1B | QL(0.035ea ||lJ

daily) INSULIN DEGLUDEC 2
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors FLEXTOUCH SOPN
alogliptin benzoate 1B_| QL(T ea daily) || INSULIN DEGLUDEC 2

2 QL(1 ea dail

JANUV_'A_ ( : y) LEVEMIR FLEXPEN 3 PA
saxagliptin hcl 1B | QL(1 ea daily) | IgopN
Incretin Mimetic Agents LEVEMIR FLEXTOUCH 3 PA
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LEVEMIR SOLN 3 PA loperamide hcl CAPS 1B RX/OTC
NOVOLIN 70/30 2 MOTOFEN 3
NOVOLIN 70/30 SUSP 2 : :
NOVOLIN N ELEXPEN 2 Antidotes - Chelating Agents
SUPN CHEMET 3
NOVOLIN N SUSP 2 deferasirox PACK 4 PA
NOVOLIN R FLEXPEN 2 deferasirox TABS 4 SP; PA
SOPN I deferasirox TBSO 4 SP; PA
NOVOLIN R SOLN IJ 2 deferiprone TABS 500 1B
Insulin Sensitizing Agents MG
pioglitazone hcl | 1B | QL(1 ea daily) | |Antidotes and Specific Antagonists
Meglitinide Analogues VISTOGARD | 4 | PA
nateglinide 1B | QL(3 ea daily) | |Benzodiazepine Antagonists
repaglinide 0.5 MG, 1 MG | 1B | QL(4 ea daily) | | flumazenil | 1A |
repaglinide 2 MG 1B | QL(8 ea daily) | | 5pinig Antagonists
Sodium-Glucose Co-Transporter 2 (SGLT2) KLOXXADO LIQD 0
Inhibitors naloxone hcl LIQD 0 RX/OTC
FARXIGA 2 | QL(1 ea daily) | |naloxone hcl SOCT 1A
JARDIANCE 2 | QL(1 eadaily) | |naloxone hcl SOLN 0.4 0
Sulfonylureas MG/ML, 4 MG/10ML

: naloxone hcl SOSY 0
glimepiride 1 MG, 2 MG 1B | QL4 ea dafly) naltrexone hel 1A
glimepiride 4 MG 1B | QL(2ea da!ly) VIVITROL 2
%/g/z:de TABS 5MG, 10 | 1B | QL(4 eadaily)| 7 hcqgy 2
glyburide micronized 1.5 1B | QL(4 ea daily) | AL
MG, 3_MG' 6 MG . 5-HT3 Receptor Antagonists
glyburide TABS 1B |Qleadaly) i\ -y rrTABS50MG | 3 | QL(0.167 ea
to Treat Diarrhea %/Irg,}ll\flftr on hel SOLN IV 1
Antiperistaltic Agents granisetron hcl TABS 1B QL(0.34 ea
diphenoxylate w/ atropine | 1B daily)
LIQD ondansetron hcl SOLN IJ | 1B
diphenoxylate w/ atropine | 1B 4 MG/2ML
TABS ondansetron hcl SOLN 1B | QL(3.34 ml

OR 4 MG/5ML daily)
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Drug Name Drug Requirements/
Tier [Limits
ondansetron hcl SOSY 1B
ondansetron hcl TABS 4 1B | QL(4 ea daily;
MG 60 ea per fill
retail; 60 per fill
mail)
ondansetron hcl TABS 24 | 1B | QL(0.143 ea
MG daily)
ondansetron hcl TABS 8 1B | QL(3 ea daily;
MG 45 ea per fill
retail; 45 per fill
mail) _
ondansetron TBDP 4 MG | 1B | QL(1 ea daily)
ondansetron TBDP 8 MG | 1B
palonosetron hcl SOLN 1B
Antiemetics - Anticholinergic
meclizine hcl TABS 25 1B RX/OTC
MG
meclizine hcl TABS 12.5 1A RX/OTC
MG
scopolamine 1B QL(0.34 ea
daily)
trimethobenzamide hcl 1B
CAPS
Antiemetics - Miscellaneous
AKYNZEO 3 PA
doxylamine-pyridoxine 1B | 3 rtl MAXAill;
TBEC 365 rtl day(s)
supply; 3 mail
MAX fill; QL(4
ea daily); PA
dronabinol CAPS 1B
Substance P/Neurokinin 1 (NK1) Receptor
Antagonists
aprepitant CAPS 80 MG 1B | QL(0.134 ea
daily); PA
aprepitant CAPS 1B PA
aprepitant CAPS 40 MG, 1B | QL(0.067 ea
125 MG daily); PA
aprepitant MISC 1B PA
VARUBI TBPK 3 PA

Drug Name Drug Requirements/
Tier [Limits

Antifungal - Glucan Synthesis Inhibitors

caspofungin acetate 1B

ERAXIS 3

micafungin sodium 1B PA

Antifungals

ABELCET 3

amphotericin b IV 3

amphotericin b liposome 3

flucytosine 1B

griseofulvin microsize 1B | AL(At least 2

SUSP yrs old)

griseofulvin microsize 1B

TABS

griseofulvin ultramicrosize | 1B

nystatin TABS 1B

terbinafine hcl TABS 1B | QL(1 ea daily)

Imidazole-Related Antifungals

CRESEMBA CAPS 186 3 PA

MG

fluconazole SUSR 1B

fluconazole TABS 1B

itraconazole CAPS 1B QL4 ?:e:q daily);

itraconazole SOLN 1B QL(20 ml
daily); PA

ketoconazole 1B

NOXAFIL SUSP 3 |QL(20 ml daily)

(posaconazole)

posaconazole SUSP 1B |QL(20 ml daily)

TOLSURA CAPS 4 PA

voriconazole TABS 1B | QL(4 ea daily)

ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Alkylamines

dexchlorpheniramine
maleate SOLN

1B

Antihistamines - Ethanolamines
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

carbinoxamine maleate 1B cyproheptadine hcl TABS | 1B

SOLN - ANTIHYPERLIPIDEMICS - Drugs to Treat High

g_irgg%x,?/lng;/ne maleate Cholesterol

clemastine fumarate 1B Antihyperlipidemics - Combinations

f/:rlj):stine ry—— e ezetimibe-simvastatin | 1B | QL(1 ea daily)

TABS 2.68 MG Antihyperlipidemics - Misc.

diphenhydramine hcl 1A icosapent ethyl 1 GM 1B | QL(4 ea daily);

CAPS 50 MG PA

diphenhydramine hcl ELIX | 1B omega-3-acid ethyl esters | 1B | QL(4 ea daily)

7?-5 MG/5SML : Bile Acid Sequestrants

diphenhydramine el ® cholestyramine lght 18 | QL(6 ea daily)

Antihistamines - Non-Sedating cholestyramine light 1B QL(24 gm

cetirizine hcl TABS 1A [ QL(1 ea daily) | | POWD daily)

desloratadine TABS 1B | QL(1 ea daily) | | cholestyramine PACK 1B | QL(6 ea daily)

desloratadine TBDP 2.5 1B | QL(1 ea daily) | | cholestyramine POWD 1B QL(dZa5"-3)9m

MG — colesevelam hcl PACK 1B | QL(1 ea daily);

levocetirizine 1B QL(10 ml PA

dihydrochioride SOLN daily); RX/QTC? colesevelam hcl TABS 1B | QL(7 ea daily

oo e o TABS B RGTaY [colestipol hol GRAN 1B_|QL(6 gm daily)

loratadine CAPS 1B colestipol hcl PACK 1B | QL(6 ea daily)

oratadine CHEW 1B colestipol hcl TABS 1B |QL(16 ea daily)

loratadine SOLN 1B Fibric Acid Derivatives

loratadine TABS 1A choline fenofibrate 1B | QL(1 ea daily)

loratadine TBDP 1B E/g;oﬂggt;\aﬂ giczrggiﬁg 67 | 1B | QL(1 ea daily)

Antihistamines - Phenothiazines fen(;ﬁbrate T/’ABS 48 MG, 1B | QL(1 ea daily)

promethazine hcl SOLN 1B 54 MG, 145 MG, 160 MG

iriivgf;j\:g hoi sUPP | 1B | QL(6 ea daily) | [Jorioroz! TABS )

12.5 MG, 25 MG HMG CoA Reductase Inhibitors

promethazine hcl SUPP 1B atorvastatin calcium TABS | 1B | QL(1 ea daily)

50 MG fluvastatin sodium CAPS | 1B | QL(1 ea daily)

promethazine hcl SYRP 1B 20 MG

promethazine hcl TABS 1B fluvastatin sodium CAPS | 1B | QL(2 ea daily)

Antihistamines - Piperidines 40 MG

cyproheptadine hcl SYRP | 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

lovastatin TABS 10 MG, 1B | $0 copay for | |perindopril erbumine 2 1B | QL(2 ea daily)
20 MG geneir(l)ctor%, MG, 8 MG

age 40 to 76; . . ,

QI?(1 ea daily); ;I\J/;acr;/ndopr/l erbumine 4 1B

PV I3 " .
lovastatin TABS 40 MG 1B | $0 copay for | |quinapril hcl 5 MG, 10 MG 1B | QL(2 ea daily)
generic only, | | quinapril hcl 20 MG, 40 1B

age 40to 76; | |MG

QL(2 e daly): | [ amipril cCAPS 1B
pravastatin sodium 1B | QL(1 ea daily) | | trandolapril 4 MG 1B | QL(2 ea daily)
rosuvastatin calcium 3 | QL(1 ea daily) | |trandolapril 1 MG, 2 MG 1B | QL(1 ea daily)
TABS : Agents for Pheochromocytoma
simvastatin TABS 1B | QL(1 ea daily)

Intestinal Cholesterol Absorption Inhibitors

phenoxybenzamine hcl

| 3

| PA

ezetimibe

| 1B | QL(1 ea daily)

Angiotensin Il Receptor Antagonists

Nicotinic Acid Derivatives

niacin (antihyperlipidemic)
TBCR

1B

QL(2 ea daily)

Proprotein Convertase Subtilisin/Kexin Type 9

Inhibitors

REPATHA PUSHTRONEX| 4 | QL(0.25ml

SYSTEM SOCT daily); PA

REPATHA SURECLICK 4 | QL(0.0714 ml

SOAJ daily); PA

REPATHA SOSY 4 | QL(0.0714 ml
daily); PA

ANTIHYPERTENSIVES - Drugs to Treat High

Blood Pressure
ACE Inhibitors

benazepril hcl 1B

captopril 12.5 MG 1B

captopril 25 MG, 50 MG, 1B | QL(3 ea daily)
100 MG

enalapril maleate TABS 1B

fosinopril sodium 1B

lisinopril TABS 2.5 MG, 5 | 1B

MG, 10 MG, 20 MG, 30

MG, 40 MG

moexipril hcl 1B | QL(2 ea daily)

candesartan cilexetil 1B | QL(1 ea daily)
EDARBI 3 [QL(1 ea daily);
ST

irbesartan 1B | QL(1 ea daily)

losartan potassium 1B | QL(1 ea daily)

olmesartan medoxomil 1B | QL(1 ea daily)

telmisartan 1B | QL(1 ea daily)

valsartan TABS 1B | QL(1 ea daily)

Antiadrenergic Antihypertensives

clonidine 3 QL(0.15 ea
daily)

clonidine hcl TABS 1B | QL(8 ea daily)

doxazosin mesylate 1B

guanfacine hcl 1B

methyldopa TABS 1B | QL(6 ea daily)

prazosin hcl CAPS 1B | QL(4 ea daily)

terazosin hcl 1B

Antihypertensive Combinations

amlodipine besylate- 1B

benazepril hcl

amlodipine besylate- 1B ST

olmesartan medoxomil

amlodipine besylate- 1B | QL(1 ea daily)

valsartan
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

amlodipine-valsartan- 3 olmesartan medoxomil- 1B
hydrochlorothiazide hydrochlorothiazide
atenolol & chlorthalidone 1B quinapril- 1B | QL(3 ea daily)
benazepril & 1B hydrochlorothiazide 12.5
hydrochlorothiazide 12.5 MG-10 MG i
MG-20 MG, 6.25 MG-5 quinapril- 1B | QL(4 ea daily)
MG hydrochlorothiazide 12.5
benazepril & 1B | QL(1 ea daily) | |[MG-20 MG _
hydrochlorothiazide 12.5 quinapiril- 1B | QL(2 ea daily)
MG-10 MG, 25 MG-20 hydrochlorothiazide 25
MG MG-20 MG
bisoprolol & 1B | QL(2 ea daily) | |telmisartan-amlodipine 1B | QL(1 ea daily)
hydrochlorothiazide telmisartan- 1B | QL(1 ea daily)
candesartan cilexetil- 1B hydrochlorothiazide
hydrochlorothiazide trandolapril-verapamil hcl 3
enalapril maleate & 1B 180 MG-2 MG, 240 MG-1
hydrochlorothiazide 25 MG
MG-10 MG ___||trandolapril-verapamil hcl 3 | QL(1 ea daily)
enalapril maleate & 1B | QL(2 ea daily) | | 240 MG-2 MG, 240 MG-4
hydrochlorothiazide 12.5 MG
MG-5 MG . valsartan- 1B QL(1 ea daily)
fosinopril sodium & 1B | QL(1 ea daily) | | hydrochlorothiazide
hydrochlorothiazide ; . .
- Antihypertensives - Misc.
irbesartan- 1B
hydrochlorothiazide VECAMYL | 3 | PA
Zsigoprigll& i 1B Direct Renin Inhibitors

yarochiorotiiaziae . SKi 1B [QL(1 ea dail
losartan potassium & 18 | QL(1 ea daily) | |@liskiren fumarate | | QL( y)
hydrochlorothiazide 12.5 Selective Aldosterone Receptor Antagonists
losartan potassium & 1B QL(2 ea daily) eplerenone | 1B |
hydrochlorothiazide 12.5 ;
MG-50 MG Vasodlla’fors
metoprolol & 1B | QL(1 ea daily) | | hydralazine hcl SOLN 1B
hydrochlorothiazide TABS hydralazine hcl TABS 1B
25 MG-50 MG - minoxidil 2.5 MG, 10 MG | 1B
metoprolol &
hydrochlorothiazide TABS ANTI-INFECTIVE AGENTS - MISC. - Drugs to
25 MG-100 MG, 50 MG- Treat Bacterial Infections

100 MG Anti-infective Agents - Misc
olmesartan medoxomil- 1B ST . g :

amlodipine-
hydrochlorothiazide

bacitracin | 3 |
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vancomycin hcl SOLR OR
25 MG/ML, 50 MG/ML,
250 MG/5ML

fill retail)
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(Parasitic Infections)

Antimalarial Combinations

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
IMPAVIDO 3 |QL(3 eadaily);| vancomycin hcl SOLR IV | 1B
PA 1 GM, 10 GM, 500 MG,
metronidazole TABS 1B 1000 MG
trimethoprim TABS 1B Leprostatics
XIFAXAN 550 MG 3 | QL(3 eadaily);
AL(At least 12 | |9apsone | 1B
yrs old); PA ||| incosamides
XIFAXAN 200 MG 3 | QL(3 eadaily; | — , 1B
9 ea per 3 days clindamyecin hcl
retail; 9 ea per | | clindamycin palmitate 1B
3 days mail); || hydrochloride
AL(At least 12 , ,
vrs old): PA_| | clindamycin phosphate 1B
- : : — : SOLN IJ 9 GM/60ML, 300
Anti-infective Misc. - Combinations MG/2ML, 600 MG/4ML,
sulfamethoxazole- 1B ﬁfg /%%EML’ 9000
trimethoprim SOLN : . B
sulfamethoxazole- 1B lincomycin hel
trimethoprim SUSP Monobactams
sulfamethoxazole- 1A
, . aztreonam 1 GM 1B
trimethoprim TABS CAYSTON 4 [QL(3 midaily);
Antiprotozoal Agents PA
ALINIA SUSR 2 PA Oxazolidinones
atovaquone 1B linezolid SUSR 1B
nitazoxanide TABS 1B PA linezolid TABS 1B 1 QL(2 %aA daily);
Carbapenems SIVEXTRO TABS 3 PA
ertapenem slodium L/V 1 : Polymyxins
— Cilastati
mipenem-erastatn polymyxin b sulfate SOLR | 1B |
meropenem 1B : “ :
T Urinary A.ntl-lnfectlves . -
chloramphenicol sodium 4 SP; PA fosfomy. cm.trom.etham/ne
succinate methenamine hippurate 1B
. . 1 B
Cyclic Lipopeptides n/.tr ofur. antOI.n
_ B nitrofurantoin 1B
daptomycin 500 MG | | macrocrystal 50 MG, 100
Glycopeptides M G : B
vancomycin hcl CAPS 1B | QL(4 ea daily; %Z(C),fgrantom monohyd
40 ea per fill
retail) ANTIMALARIALS - Drugs to Treat Malaria
1B | QL(300 ml per
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

MG

ANTIMYASTHENIC/CHOLINERGIC AGENTS

Ambetter lllinois Formulary

180 days.; 1 rtl
MAX fill; 180 rtl
day(s) supply;
1 mail MAX fill;
QL(5 ea daily)
primaquine phosphate 3
TABS
pyrimethamine 1B |QL(3 ?D?A daily);
quinine sulfate CAPS 324 | 1B PA

Tier [Limits Tier [Limits
atovaquone-proguanil hel | 1B Corxglr:ggor Antimyasthenic/Cholinergic Agents
treatment only. | |[FIRDAPSE 4 PA
L{g‘(')t; fill ?;’?{?’ neostigmine methylsulfate | 3 PA
ays, SOSY
MAX fill; 180 rti| [2E°9F _
day(s) supply; | | Pyridostigmine bromide 1B
1 mail MAX fill; | |[SOLN OR
QL(12 ea per || pyridostigmine bromide 1B
fill retail; 12 per| | TABS 60 MG
fill mail) ; S -
pyridostigmine bromide 1B
COARTEM 2 Cor;]’glrgggor TBCR
LEEINELIFDLARANTIMYCOBACTERIAL AGENTS - Drugs to Treat
L1|ré1(|)t ; a@'é?}’i[?’ Tuberculosis (Bacterial Infections)
|\é|A>§ fi)ll; 180I rtl] | Antimycobacterial Agents
ay(s) supply;
1 rr)1/ai| MAF))(pfﬁ“ CAPASTAT SULFATE 3
f_ﬁ'—(tz‘?l _e§4per cycloserine 1B | QL(4 ea daily)
i main | |ethambutol hl TABS 1B
Antimalarials isoniazid SOLN 18
o s Dhosohat 5 isoniazid SYRP 1B
CABS D00 MePhae isoniazid TABS 1B
chloroquine phosphate 1B | QL(3 ea daily) | |[PASER PACK 3 | QL(3 ea daily)
TABS 250 MG PRIFTIN 3
hydroxychloroquine 1B | QL(3 ea daily) | | pyrazinamide 1B
sulfate 200 MG rifabutin 1B PA
KRINTAFEL O |2 ea bt 20| | rifampin cAPS 1B
mefloquine hcl 1B Covered for | |rifampin SOLR 1B
malaria SIRTURO 3 PA
pestmentont | recaToR 5 aiees i)

ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES - Drugs to Treat Cancer

Alkylating Agents

bendamustine hcl SOLR 4 SP; PA
busulfan SOLN 4 SP; PA
carboplatin SOLN 50 4 SP; PA
MG/5ML

carmustine 4 SP; PA
cisplatin SOLN 100 4 SP; PA
MG/100ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
cyclophosphamide CAPS | 1B PA methotrexate sodium 1B SP
cyclophosphamide SOLR 4 SP; PA TABS 2.5 MG
IJ nelarabine 4 SP; PA
GLEOSTINE 40 MG, 100 4 PA pemetrexed disodium 4 SP; PA
MG SOLR 500 MG
GLEOSTINE 10 MG 4 SP; PA pralatrexate 20 MG/ML 4 SP; PA
ifosfamide SOLN 1 4 SP; PA TABLOID 4 SP; PA
GM/20ML TREXALL TABS 5 MG, 4 SP; PA
ifosfamide SOLR 4 SP; PA 7.5 MG, 10 MG, 15 MG
LEUKERAN i SP; PA Antineoplastic - Angiogenesis Inhibitors
melphalan I INLYTA 4 [QL(2 ea daily);
melphalan hcl 1B SP; PA
MYLERAN TABS 4 SP; PA LENVIMA 10 MG DAILY 4 QL1 ePaA daily);
oxaliplatin SOLN 50 4 sp,PA | |DOSE .
MG/10ML, 100 MG/20ML LENVIMA 12MG DAILY 4 |1QL(3 ?D?A\dalb’);
TEMODAR SOLR 4 SPPA | |POSE T L2 oa daily)
temozolomide CAPS 4 SP; PA E%NS\QMA 14 MG DAILY PA yh
thiotepa 15 MG 4 SPiPA | [LENVIMA 18 MG DALY | 4 |QL(3 ea daily);
ZANOSAR 4 SP; PA DOSE PA
Antimetabolites LENVIMA 20 MG DAILY 4 | QL(2 ea daily);
tidi R 4 sPpA | IDOSE PA
azacitidine SUS : LENVIMA 24 MG DAILY | 4 |QL(3 ea daily);
capecitabine 4 SP; PA DOSE PA
clofarabine 4 SP; PA LENVIMA 4 MG DAILY 4 |[QL(1 ea daily);
cytarabine SOLN 4 SP; PA DOSE PA
decitabine 4 SP; PA LENVIMA 8 MG DAILY 4 |QL(2 ea daily);
— . DOSE PA
floxuridine 4 SP; PA IVAS 7 5A
fludarabine phosphate 4 SP; PA !
SOLN ZALTRAP 100 MG/4ML 4 SP; PA
fludarabine phosphate 4 SP; PA ZIRABEV 4 PA
SOLR : 4 SP PA Antineoplastic - Antibodies
ﬂuoro.uraclll 500 MG/10ML : ADCETRIS 2 SP: PA
gemcitabine hcl SOLR 2 4 SP; PA 7} _
GM, 200 MG ARZERRA SP; PA
mercaptopurine TABS 1B RUXIENCE 4 PA
methotrexate sodium 1B TRUXIMA 4 PA
SOLN 50 MG/2ML, 250 YERVOY 4 SP; PA
MG/10ML ; . .
methotrexate sodium 1B Sp Antineoplastic - Anti-HER2 Agents
SOLR KANJINTI | 4 | PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
OGIVRI 4 PA ERLEADA 240 MG 4 QL %‘Z\ daily);
PERJETA 4 SP; PA :
4 | QL(1 ea daily);
TRAZIMERA 7} BA exemestane ( 2 y)
TUKYSA 4 PA FIRMAGON 4 | QL(0.143 ea
. . o daily); SP; PA
Antineoplastic - EGFR Inhibitors flutamide 4 QL(gSan:"y);
ERBITUX 4 SP; PA :
. 4 QL(0.357 ml
—" 4 |QL(1 ea daily); | | fulvestrant SOSY ; 'I( -7
SP- PA = aily); SP;
gefitinib 4 [QL(2 ea daily); | |lefrozole _
PA leuprolide acetate KITIJ 1| 4 SP; PA
GILOTRIF 4 |QL(1 ea daily);| |[MG/0.2ML
PA___|[LUPRON DEPOT (1- 4 | QL(0.0357 ea
IRESSA (gefitinib) 4 QL2 °a daily); | IMONTH) KIT IM daily); SP; PA
.1 [LUPRON DEPOT (3- 4 SP; PA
TAGRISSO 40 MG 4 QL2 ‘E& daily); MONTH) KIT IM
TAGRISSO 80 MG 4 | QL(1 ea daily);| [LUPRON DEPOT (4- 4 QL(0.1339 ea
PA MONTH) IM daily); SP; PA
VECTIBIX 100 MG/5ML 4 SP; PA LUPRON DEPOT (6- 4 QL.(0.0089 ea
VIZIMPRO 4 |QL(1 ea daily);| [MONTH) IM daily); SP; PA
PA LYSODREN 4 SP; PA
Antineoplastic - Hedgehog Pathway Inhibitors megestrol acetate SUSP 1B
DAURISMO 4 PA megestrol acetate TABS 1B
ERIVEDGE 4 QL(1S|§aF<)jAa\ily); nilutamide 1B | QL(2 ea daily)
Aual NUBEQA 4 | QL(4 ea daily);
ODOMZO 4 | QL(1 ea daily); PA
PA tamoxifen citrate TABS 0
Antineoplastic - Hormonal and Related Agents tamoxifen citrate TABS 0
abiraterone acetate 250 4 QL(g F?'a F?:”Y)i toremifene citrate 1B
Me "R | ITRELSTAR MIXJECT 4 SP; PA
abiraterone acetate 500 4 QL2 %’;‘ daily); XTANDI CAPS 4 QL4 ea daily)
MG . SP; PA
anastrozole 1B | QL(1 ea daily) | [XTANDI TABS 40 MG 4 |QL(4 ea daily);
bicalutamide 4 | QL(1 ea daily); PA
SP; PA XTANDI TABS 80 MG 4 | QL(2 ea daily);
ELIGARD SC 22.5 MG, 30| 4 SP; PA PA __
MG, 45 MG YONSA 4 [QL(4 %a'\a\ daily);
ELIGARDKITSC7.5MG | 4 (?al-"()?)-_ogg? S2 | |ZOLADEX 3.6 MG 4 SFFO)'OSEF ea
> DA aily), :
EMCYT 4 SPiPA | IZOLADEX 10.8 MG 4 QL(0.0119 ca
ERLEADA 60 MG 4 daily); SP; PA

QL(4 ea daily);
PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
POMALYST 4 QL(1 %3 daily); | |ALUNBRIG TBPK 4 QL(1 %1 daily);
Antineoplastic - PDGFR-alpha Inhibitors BALVERSA 4 PA
PA BORTEZOMIB SOLR IV 4 PA
AYVAKIT 4 |QL(1 ea daily); | |3.5 MG
PA BOSULIF TABS 100 MG, | 4 |QL(1 ea daily);
Antineoplastic - XPO1 Inhibitors 500 MG SP; PA
XPOVIO 4 PA BOSULIF TABS 400 MG 4 [QL(1 %?A daily);
XPOVIQ 60 MG TWICE | 58 PA BRAFTOVI 75 MG 4 SP; PA
BRUKINSA 4 PA
XPOVIO 80 MG TWICE 4 PA :
WEEKLY CABOMETYX TABS 4 QL(1 ?D:?A\dally);
Antineoplastic Antibiotics CALQUENCE 4 | QL(2 ea daily);
PA
i 4 P: PA :
bleomycm s'ulfate 15 UNIT SP; CALQUENCE 4 |QL(2 ea daily),
dactinomycin 4 SP; PA PA
doxorubicin hcl liposomal | 4 SP; PA CAPRELSA 4 | QL( ; S_a FgiAaily):
doxorubicin hcl SOLN 4 SP; PA COMETRIQ KIT 4 QL3 oa daily);
doxorubicin hcl SOLR 10 4 SP; PA SP; PA
MG, 50 MG COMETRIQ KIT 4 | QL(2 ea daily);
idarubicin hcl 20 4 PA SP; PA
MG/20ML COMETRIQ KIT 4 QL(gS:aF?:lly);
116157\%[();,/0% I\f}lil 5 MG/5ML, 4 SP; PA COPIKTRA 2 PA
, IBRANCE CAPS 4 1 QL(1 ea daily);
mitoxantrone hcl 2 MG/ML | 4 SP; PA PA
valrubicin 4 SP; PA IBRANCE TABS 4 QL1 Ie:’?é\ daily);
Antineoplastic Combination ICLUSIG 4 | QL(1 ea daily);
KISQA 4 |QL(2 ea daily); | —— PA
DggE LI FEMARA 200 ( PA Y) imatinib mesylate 4 QL(% sa Pd:"yx
KISQALI FEMARA 400 4 QL(2.5 ea 4 |QL(3 ea daily):
DOSE daily); PA :\I>I/ICI§’>RUVICA CAPS 140 ( 2, y);
KISQALI FEMARA 600 4 QL(3.25 ea iv):
BOSE dally). PA IMBRUVICA CAPS 70 MG| 4 |QL(1 epi daily);
Antineoplastic Enzyme Inhibitors IMBRUVICA SUSP 4 |QL(s rlg'la\dally);
ALECENSA 4 QL4 %aA daily); | [IMBRUVICA TABS 4 QL(1 %aA daily);
ALUNBRIG TABS 4 | QL(1 epi\ daily); | INREBIC 4 PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
JAKAFI 4 QL(% ga Fg:ily); TABRECTA 4 PA
; 4 |QL(4 ea daily);
KISQAL] 7 SL'EZ)'E) oz TAFINLAR CAPS ( 2, y)
aily), =7 4 |QL(1 ea daily);
o odessa [RTEIASTE 00 | £ [T
KOSEL 4 PA TALZENNA 0.25 MG, 0.5 | 4 |QL(1 ea daily);
PV . A |NIG,0.75 MG, T MG PA
— —— |TASIGNA 150 MG, 200 4 | QL(4 ea daily);
lapatinib ditosylate 4 QL(g S_a ng'&ally), MG SP: PA
LORBRENA 4 [QL(1 %’i\da”y); TASIGNA 50 MG 4 QL4 gi daily);
LYNPARZA TABS 4 |QL(4 ea daily);| | TAZVERIK 4 PA
PA temsirolimus 4 | QL(0.143 ml
MEKINIST TABS 0.5 MG 4 | QL(3 ea daily); daily), SP; PA
PA__ ||TIBSOVO 4 PA
MEKINIST TABS 2 MG 4 QL ea. daily); | TURALIO 4 PA
MEKTOVI 4 SP; PA TURALIO 4 PA
NINLARO 4 chj_(gin) 43 :a VERZENIO 4 QL2 %a'\a\ daily);
aily);
pazopanib hcl 4 |[QL(4 ea daily); | | VITRAKVI CAPS 4 PA
SP; PA__|VITRAKVI SOLN 4 PA
PEMAZYRE 4 | QL1 ea daly):| VOTRIENT (pazopaniv | 4 |QL(4 ea daily)
hcl) SP; PA
PIQRAY 200MG DAILY 4 PA :
DgSE © XALKORI CAPS 4 QL(%Pegngslly);
PIQRAY 250MG DAILY 4 PA XOSPATA 4 PA
DOSE :
4 | QL(3 ea daily);
PIQRAY 300MG DAILY 4 PA ZEJULA CAPS ( PA )
DOSE ZELBORAF 4 SP; PA
QINLOCK - PA ZOLINZA 4 |QL(4 ea daily);
RETEVMO 4 PA SP; PA
romidepsin SOLR 4 SP; PA ZYDELIG 4 QL2 ?36'16\ daily);
ROZLYTREK CAPS 4 PA Antineoplastic Enzymes
RUBRACA 4 |QL(4 ea daily); 2 Y
PA__~ | /ONCASPAR 4 | SPPA
sorafenib tosylate 4 QL(gs;an : lly); Antineoplastics Misc.
SPRYCEL 4 QL(1S ga Fgl';\ily); ACTIMMUNE 4 SP; PA
Aual ic trioxi 4 SP; PA
STIVARGA 4 |QL(4 ea daily) ansenic rioxide 10
sunitinib malate 12.5 MG, 4 |QL(1 ea daily);| |bexarotene 4 SP; PA
25 MG, 50 MG SP; PA dacarbazine SOLR 200 4 SP; PA
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