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This formulary was updated on October 1, 2016. For more recent information or other questions,
please contact the Medicare Concierge Team, at(401) 277-2958 or 1-800-267-0439 (TTY users
should call 711), seven days a week from October 1 to February 14, 8:00 a.m. to 8:00 p.m. From
February 15 to September 30, you can call Monday through Friday, from 8:00 a.m. to 8:00 p.m. On
Saturday and Sunday, call from 8:00 a.m. to noon. You can use our automated answering system
outside of these hours, or visit bcbsri.com/Medicare.

This information is available for free in other languages. Please call the Medicare Concierge Team at
(401) 277-2958 or 1-800-267-0439 (TTY users should call 711), seven days a week from October 1
to February 14, 8:00 a.m. to 8:00 p.m. From February 15 to September 30, you can call Monday
through Friday, from 8:00 a.m. to 8:00 p.m. On Saturday and Sunday, call from 8:00 a.m. to noon.
You can use our automated answering system outside of these hours, or visit bcbsri.com/Medicare.

This information is also available in large print English and large print Spanish.

Esta informacion esta disponible gratis en otros idiomas. Si desea obtener informacién adicional,
llame a Equipo de Consejeria de Medicare al (401) 277-2958 0 1-800-267-0439 (los usuarios de TTY
deben llamar al 711), los siete dias de la semana del 1 de octubre al 14 de febrero, de 8:00a.m. a
8:00 p. m. Del 15 de febrero al 30 de septiembre, puede llamar de lunes a viernes de 8:00 a. m. a
8:00 p.m., y los sabados y domingos, de 8:00 a. m. hasta el mediodia. Fuera de estos horarios, puede
utilizar el sistema automatizado de respuesta, o visite bcbsri.com/Medicare. El Servicio al cliente
también tiene servicios de intérprete de idiomas gratis disponibles para las

personas que no hablan inglés.
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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Blue Cross & Blue Shield
of Rhode Island. When it refers to “plan” or “our plan,” it means BlueCHiP for Medicare.

This document includes a list of the drugs (formulary) for our plan which is current as of October 1,
2016. For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copay/coinsurance may change on January 1, 2017, and from time to time
during the year.



What is the BlueCHiP for Medicare
Formulary?

Aformulary is alist of covered drugs selected

by BlueCHIP for Medicare in consultation with

a team of healthcare providers, which repre-
sents the prescription therapies believed to be a
necessary part of a quality treatment program.
BlueCHIiP for Medicare will generally cover the
drugs listed in our formulary as long as the drug
is medically necessary, the prescription is filled at
a BlueCHIP for Medicare network pharmacy, and
other plan rules are followed. For more informa-
tion on how to fill your prescriptions, please review
your Evidence of Coverage.

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2017
formulary that was covered at the beginning of
the year, we will not discontinue or reduce cover-
age of the drug during the 2017 coverage year
except when a new, less expensive generic drug
becomes available or when new adverse informa-
tion about the safety or effectiveness of a drug is
released. Other types of formulary changes, such
as removing a drug from our formulary, will not af-
fect members who are currently taking the drug.
It will remain available at the same cost-sharing
for those members taking it for the remainder of
the coverage year. We feel it is important that you
have continued access for the remainder of the
coverage year to the formulary drugs that were
available when you chose our plan, except for
cases in which you can save additional money or
we can ensure your safety.

If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected mem-
bers of the change at least 60 days before the
change becomes effective, or at the time the
member requests a refill of the drug, at which
time the member will receive a 60-day supply

of the drug. If the Food and Drug Administration
deems a drug on our formulary to be unsafe or
the drug’'s manufacturer removes the drug from
the market, we will immediately remove the drug
from our formulary and provide notice to
members who take the drug. The enclosed
formulary is current as of October 1, 2016.

To get updated information about the drugs
covered by BlueCHIP for Medicare, please contact
us. Our contact information appears on the front
and back cover pages.

How do | use the formulary?

There are two ways to find your drug within the
formulary:

Medical condition

The formulary begins on page 1. The drugs in this
formulary are grouped into categories depending
on the type of medical conditions that they are
used to treat. For example, drugs used to treat

a heart condition are listed under the category,
"Cardiovascular Agents.” If you know what your
drug is used for, look for the category name in the
list that begins on page 1. Then look under the
category name for your drug.

Alphabetical listing

If you are not sure what category to look under,
you should look for your drug in the index that
begins on page 104. The index provides an alpha-
betical list of all of the drugs included in this docu-
ment. Both brand name drugs and generic drugs
are listed in the index. Look in the index and find
your drug. Next to your drug, you will see the page
number where you can find coverage information.
Turnto the page listed in the index and find the
name of your drug in the first column of the list.

What are generic drugs?

BlueCHIP for Medicare covers both brand name
drugs and generic drugs. A generic drug is ap-
proved by the FDA as having the same active
ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.



Are there any restrictions on my
coverage?

Some covered drugs may have additional require-
ments or limits on coverage. These requirements
and limits may include:

« Prior authorization: BlueCHiP for Medicare
requires you or your physician to get prior au-
thorization for certain drugs. This means that
you will need to get approval from BlueCHIP for
Medicare before you fill your prescriptions. If you
don't get approval, BlueCHIiP for Medicare may
not cover the drug.

* Quantity limits: For certain drugs, BlueCHiP for
Medicare limits the amount of the drug that we
will cover. For example, BlueCHIiP for Medicare
provides 30 tablets per prescription for alfuzosin
ER. This may be in addition to a standard one-
month or three-month supply.

 Step therapy: In some cases, BlueCHIiP for
Medicare requires you to first try certain drugs to
treat your medical condition before we will cover
another drug for that condition. For example,
if Drug A and Drug B both treat your medical
condition, BlueCHiP for Medicare may not cover
Drug B unless you try Drug Afirst. If Drug A does
not work for you, BlueCHiP for Medicare will then
cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary
that begins on page 1. You can also get more infor-
mation about the restrictions applied to specific
covered drugs by visiting our web site. We have
posted prior authorization and step therapy re-
strictions online. You may also ask us to send you a
copy. Our contact information, along with the date
we last updated the formulary, appears on the
front and back cover pages.

You can ask BlueCHiP for Medicare to make an
exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health
condition. See the section, “How do | request an
exception to the BlueCHiP for Medicare Formu-
lary?"” on this page for information about how to
request an exception.

What if my drug is not on the
formulary?

If your drug is not included in this formulary

(list of covered drugs), you should first contact
the Medicare Concierge Team and ask if your drug
is covered.

If you learn that BlueCHIP for Medicare does not
cover your drug, you have two options:

« You can ask the Medicare Concierge Team for a
list of similar drugs that are covered by BlueCHiP
for Medicare. When you receive the list, show it
to your doctor and ask him or her to prescribe
a similar drug that is covered by BlueCHIiP for
Medicare.

* You can ask BlueCHIiP for Medicare to make an
exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the
BlueCHiP for Medicare Formulary?

You can ask BlueCHIP for Medicare to make an
exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

* You can ask us to cover adrug even if it is not
on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level,
and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

* You can ask us to cover a formulary drug at a
lower cost-sharing level if this drug is not on the
specialty tier. If approved, this would lower the
amount you must pay for your drug.

* You can ask us to waive coverage restrictions
or limits on your drug. For example, for certain
drugs, BlueCHIiP for Medicare limits the amount
of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit
and cover a greater amount.

Generally, BlueCHiP for Medicare will only approve
your request for an exception if the alternative
drugs included on the plan’s formulary, the lower
cost-sharing drug or additional utilization restric-
tions would not be as effective in treating your
condition and/or would cause you to have adverse
medical effects.



You should contact us to ask us for an initial cover-
age decision for a formulary or utilization restric-
tion exception. When you request a formulary or
utilization restriction exception you should sub-
mit a statement from your prescriber or physi-
cian supporting your request. Generally, we must
make our decision within 72 hours of getting your
prescriber’s supporting statement. You can re-
quest an expedited (fast) exception if you or your
doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If
your request to expedite is granted, we must give
you a decision no later than 24 hours after we get
a supporting statement from your doctor or other
prescriber.

What do | do before | can talk to my
doctor about changing my drugs or

requesting an exception?

As a new or continuing member in our plan, you
may be taking drugs that are not on our formu-
lary. Or, you may be taking a drug that is on our
formulary but your ability to get it is limited. For
example, you may need a prior authorization from
us before you can fill your prescription. You should
talk to your doctor to decide if you should switch
to an appropriate drug that we cover or request a
formulary exception so that we will cover the drug
you take. While you talk to your doctor to deter-
mine the right course of action for you, we may
cover your drug in certain cases during the first 90
days you are a member of our plan.

For each of your drugs that is not on our formulary
or if your ability to get your drugs is limited, we will
cover atemporary 30-day supply (unless you have
a prescription written for fewer days) when you

go to a network pharmacy. After your first 30-day
supply, we will not pay for these drugs, even if you
have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility,

we will allow you to refill your prescription until we
have provided you with a maximum 98-day transi-
tion supply, consistent with dispensing increment
(unless you have a prescription written for fewer
days). We will cover more than one refill of these
drugs for the first 90 days you are a member of
our plan. If you need a drug that is not on our for-
mulary or if your ability to get your drugs is limited,
but you are past the first 90 days of membership

in our plan, we will cover a 31-day emergency sup-
ply of that drug (unless you have a prescription for
fewer days) while you pursue a formulary excep-
tion.

You may have changes that take you from one
treatment setting to another. During this level of
care change, drugs may be prescribed that are
not covered by your plan. If this happens, you and
your doctor must use your plan’s exception and
appeals processes. However, when you are admit-
ted to, or discharged from, an LTC setting, you
may not have access to the drugs you were previ-
ously given. You may get a refill upon admission or
discharge to prevent a gap in care.

For more information

For more detailed information about your
BlueCHIP for Medicare prescription drug cover-
age, please review your Evidence of Coverage and
other plan materials.

If you have questions about BlueCHIiP for Medi-
care, please contact us. Our contact information,
along with the date we last updated the formulary,
appears on the front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227), 24 hours
aday/7 days a week. TTY users should call 1-877-
486-2048. Or visit medicare.gov.

BlueCHiP for Medicare’s Formulary

The formulary that begins on page 1 provides
coverage information about the drugs covered by
BlueCHIP for Medicare. If you have trouble finding
your drug in the list, turn to the index that begins
on page 104.

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

The information in the Requirements/Limits
column tells you if BlueCHiP for Medicare has any
special requirements for coverage of your drug.

All drugs included in this formulary are available
via mail order benefit. Contact your plan for de-
tails.



BlueCHIiP for Medicare 5-Tier Formulary
1= Preferred generic drugs

2 = Generic drugs

3 = Preferred brand drugs

4 = Non-preferred brand drugs

5 = Specialty drugs

BD = Drugs that may be covered under Medicare Part B or Part D depending on the circumstance.
These drugs require prior authorization to determine coverage under Part B or Part D. Information may
need to be provided that describes the use or the place where the drug is received to determine cover-
age.

PA = Prior authorization, refer to page Il for more information.
QL = Quantity limits, refer to page Il for more information.
ST = Step therapy, refer to page Il for more information.

* = Limited distribution drug. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or contact the BlueCHIP for Medicare Concierge Team
(contact information is located on the front or back cover).

# = High-risk medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age.
Our formulary does include coverage for some of these drugs, but alternatives may be found in lower
copay tiers. Please discuss with your doctor if there are alternatives to these medications that would be
appropriate for you to use.



2017 Dosage Form Abbreviations Key

act actuation mcg microgram

ad adsorbed meq milliequivalent

aer, aero aerosol mg milligram

ba, breath activ breath activated ml milliliter

bau bioequivalent allergy units mu million units

cap capsules nebu nebules

chew tab chewable tablets NF non-formulary

conc concentrate odt gg:ggisintegrating
conj conjugate oin, oint ointment

cr controlled-release op, ophth ophthalmic

crys crystals pow, powd powder

dr delayed-release pf preservative-free
deter deterrent pfu plaque forming units
ec enteric coated pref prefilled

el enzyme-linked recmb, recomb recombinant

immunosorbent assay

er, extend-release, extended,

extended rel. xI, xr extended-release sl sublingual
g,gm gram sol, soln solution
gu genitourinary Suppos suppositories
hr hour sus, susp suspension
ir immediate-release sr sustained-release
inh, inhal inhalation syr syringe
inj injection tab, tabs tablets
im intramuscular td transdermal
iv intravenous tl translingual
I liter unt unit
If flocculation units va vaginal
ligd liquid ,

vac vaccine
la long acting
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Drug Name

Drug Tier

Requirements/Limits

_

ABSTRAL - fentanyl citrate sl tab 100 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 200 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 300 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 400 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 600 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 800 mcg

PA, QL (120 tablets/30 days)

acetaminophen w/ codeine soln 120-12 mg/5ml

QL (2700 mis/30 days)

acetaminophen w/ codeine tab 300-15 mg

QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-30 mg

QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (180 tablets/30 days)

butorphanol tartrate inj 1 mg/ml

butorphanol tartrate inj 2 mg/ml

butorphanol tartrate nasal soln 10 mg/ml

celecoxib cap 50 mg

60 capsules/30 days)

celecoxib cap 100 mg

60 capsules/30 days)

celecoxib cap 200 mg

celecoxib cap 400 mg

QL (
QL (
QL (60 capsules/30 days)
QL (30 capsules/30 days)

codeine sulfate tab 15 mg QL (180 tablets/30 days)
codeine sulfate tab 30 mg QL (180 tablets/30 days)
codeine sulfate tab 60 mg QL (180 tablets/30 days)
diclofenac potassium tab 50 mg QL (120 tablets/30 days)
diclofenac sodium gel 1% ST

diclofenac sodium tab delayed release 25 mg

QL (240 tablets/30 days)

diclofenac sodium tab delayed release 50 mg

QL (120 tablets/30 days)

diclofenac sodium tab delayed release 75 mg

QL (60 tablets/30 days)

diclofenac sodium tab sr 24hr 100 mg

QL (60 tablets/30 days)

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

QL (120 tablets/30 days)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

QL (90 tablets/30 days)

etodolac cap 200 mg

QL (150 capsules/30 days)

etodolac cap 300 mg

QL (90 capsules/30 days)

etodolac tab sr 24hr 400 mg

QL (60 tablets/30 days)

etodolac tab sr 24hr 500 mg

60 tablets/30 days)

etodolac tab sr 24hr 600 mg

etodolac tab 400 mg

QL (
QL (30 tablets/30 days)
QL (60 tablets/30 days)

etodolac tab 500 mg

QL (60 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 400 mcg

QOAINININIDNIDNNDNDINDNDNDNDNNDINDDNDNDNDNNDNDINDNDNDNNDNDDNDDN =2 O o o

PA, QL (120 lozenges/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name

Drug Tier

Requirements/Limits

fentanyl citrate lozenge on a handle 600 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 800 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 1200 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 1600 mcg

PA, QL (120 lozenges/30 days)

fentanyl td patch 72hr 12 mcg/hr

QL (15 patches/30 days)

fentanyl td patch 72hr 25 mcg/hr

QL (15 patches/30 days

fentanyl td patch 72hr 50 mcg/hr

QL (15 patches/30 days

fentanyl td patch 72hr 75 mcg/hr

fentanyl td patch 72hr 100 mcg/hr

QL (15 patches/30 days

flurbiprofen tab 50 mg

—_~ A~~~ ~] ~

)
)
QL (15 patches/30 days)
)
)

QL (180 tablets/30 days

flurbiprofen tab 100 mg

QL (90 tablets/30 days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml|

QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-300 mg QL (360 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-300 mg QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg QL (360 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 10-300 mg QL (180 tablets/30 days)
hydrocodone-ibuprofen tab 5-200 mg QL (150 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg QL (150 tablets/30 days)
hydrocodone-ibuprofen tab 10-200 mg QL (150 tablets/30 days)
hydromorphone hcl ligd 1 mg/ml QL (1440 mis/30 days)
hydromorphone hcl preservative free inj 10 mg/ml BD

hydromorphone hcl tab 2 mg

QL (180 tablets/30 days)

hydromorphone hcl tab 4 mg

QL (180 tablets/30 days)

hydromorphone hcl tab 8 mg

QL (180 tablets/30 days)

ibuprofen susp 100 mg/5ml

QL (4800 mis/30 days)

ibuprofen tab 400 mg

QL (240 tablets/30 days)

ibuprofen tab 600 mg

QL (150 tablets/30 days)

ibuprofen tab 800 mg

QL (120 tablets/30 days)

KADIAN - morphine sulfate cap sr 24hr 10 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 20 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 30 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 40 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 50 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 60 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 80 mg

QL (60 capsules/30 days)

KADIAN - morphine sulfate cap sr 24hr 100 mg
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QL (60 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
2
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Drug Name

Drug Tier

Requirements/Limits

KADIAN - morphine sulfate cap sr 24hr 200 mg

QL (60 capsules/30 days)

ketoprofen cap 50 mg

QL (180 capsules/30 days)

ketoprofen cap 75 mg

QL (120 capsules/30 days)

LAZANDA - fentanyl citrate nasal spray 100 mcg/act

PA, QL (30 bottles/30 days)

LAZANDA - fentanyl citrate nasal spray 300 mcg/act

PA, QL (30 bottles/30 days)

LAZANDA - fentanyl citrate nasal spray 400 mcg/act

PA, QL (30 bottles/30 days)

LEVORPHANOL TARTRATE - levorphanol tartrate tab 2 mg

QL (120 tablets/30 days)

meloxicam tab 7.5 mg

QL (60 tablets/30 days)

meloxicam tab 15 mg

QL (30 tablets/30 days)

methadone hcl tab 5 mg QL (180 tablets/30 days)
methadone hcl tab 10 mg QL (360 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg QL (240 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg QL (180 tablets/30 days)
morphine sulfate inj pf 0.5 mg/ml BD
morphine sulfate inj pf 1 mg/ml| BD

morphine sulfate oral soln 10 mg/5ml

QL (2700 mis/30 days)

morphine sulfate oral soln 20 mg/éml

QL (1350 mis/30 days)

morphine sulfate oral soln 100 mg/éml (20 mg/ml)

QL (270 mis/30 days)

morphine sulfate tab cr 15 mg

90 tablets/30 days)

morphine sulfate tab cr 30 mg

90 tablets/30 days)

morphine sulfate tab cr 60 mg

morphine sulfate tab cr 100 mg

90 tablets/30 days)

morphine sulfate tab cr 200 mg

QL (
QL (
QL (90 tablets/30 days)
QL (
QL (

90 tablets/30 days)

nabumetone tab 500 mg

QL (120 tablets/30 days)

nabumetone tab 750 mg

QL (60 tablets/30 days)

NAPROXEN - naproxen susp 125 mg/5ml

QL (1800 mis/30 days)

naproxen sodium tab 275 mg

QL (150 tablets/30 days)

naproxen sodium tab 550 mg

QL (60 tablets/30 days)

naproxen tab ec 375 mg

QL (120 tablets/30 days)

naproxen tab ec 500 mg

QL (90 tablets/30 days)

naproxen tab 250 mg

QL (180 tablets/30 days)

naproxen tab 375 mg

QL (120 tablets/30 days)

naproxen tab 500 mg

QL (90 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab sr 12hr 50 mg

60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab sr 12hr 100 mg

60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab sr 12hr 150 mg

NUCYNTA ER - tapentadol hcl tab sr 12hr 200 mg

60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab sr 12hr 250 mg
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QL (
QL (
QL (60 tablets/30 days)
QL (
QL (

60 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Tier Requirements/Limits

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 5 mg

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 7.5 mg

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 10 mg

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 15 mg

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 20 mg

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 30 mg

OPANA ER (CRUSH RESISTANT) - oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
deter 40 mg

oxaprozin tab 600 mg QL (90 tablets/30 days)

oxycodone hcl tab 5 mg QL (360 tablets/30 days)

oxycodone hcl tab 10 mg QL (180 tablets/30 days)

oxycodone hcl tab 15 mg QL (180 tablets/30 days)

oxycodone hcl tab 20 mg QL (180 tablets/30 days)

oxycodone hcl tab 30 mg QL (180 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg QL (360 tablets/30 days)

oxycodone w/ acetaminophen tab 5-325 mg QL (360 tablets/30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg QL (240 tablets/30 days)

oxycodone w/ acetaminophen tab 10-325 mg QL (180 tablets/30 days)

oxycodone-aspirin tab 4.8355-325 mg QL (360 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 10 mg 60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 15 mg 60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 20 mg

QL (
QL (
QL (60 tablets/30 days)
QL (

OXYCONTIN - oxycodone hcl tab er 12hr deter 30 mg 60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 40 mg QL (60 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 60 mg QL (120 tablets/30 days)

OXYCONTIN - oxycodone hcl tab er 12hr deter 80 mg QL (120 tablets/30 days)

piroxicam cap 10 mg QL (60 capsules/30 days)

piroxicam cap 20 mg QL (30 capsules/30 days)

sulindac tab 150 mg QL (60 tablets/30 days)

sulindac tab 200 mg QL (60 tablets/30 days)

tolmetin sodium cap 400 mg QL (120 capsules/30 days)

tramadol hcl tab sr 24hr 100 mg QL (30 tablets/30 days)

tramadol hcl tab sr 24hr 200 mg QL (30 tablets/30 days)

NININDNDNDNNDND W WWWIWINDNDNDNNDDNDDNDNDNDDNDDN

tramadol hcl tab sr 24hr 300 mg QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tablets/30 days)

VIMOVO - naproxen-esomeprazole magnesium tab dr 375-20 mg 5 QL (60 tablets/30 days)

VIMOVO - naproxen-esomeprazole magnesium tab dr 500-20 mg 5 QL (60 tablets/30 days)

ZOHYDRO ER - hydrocodone bitartrate cap sr 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 10 mg

ZOHYDRO ER - hydrocodone bitartrate cap sr 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 15 mg

ZOHYDRO ER - hydrocodone bitartrate cap sr 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 20 mg

ZOHYDRO ER - hydrocodone bitartrate cap sr 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 30 mg

ZOHYDRO ER - hydrocodone bitartrate cap sr 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 40 mg

ZOHYDRO ER - hydrocodone bitartrate cap sr 12hr abuse- 4 PA, QL (60 capsules/30 days)

deterrent 50 mg

lidocaine hcl gel 2%

lidocaine hcl local inj 1%

lidocaine hcl local preservative free inj 1%
lidocaine hcl soln 4%

lidocaine hcl viscous soln 2%

lidocaine oint 5%

lidocaine patch 5%

PA, QL (90 patches/30 days)

NININ 2NN

lidocaine-prilocaine cream 2.5-2.5%

Anti-Addiction/Substance Abuse Treatment Agents

acamprosate calcium tab delayed release 333 mg

buprenorphine hcl sl tab 2 mg PA
buprenorphine hcl sl tab 8 mg PA
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg PA
buprenorphine hcl-naloxone hcl sl tab 8-2 mg PA

bupropion hcl (smoking deterrent) tab sr 12hr 150 mg
BUTRANS - buprenorphine td patch weekly 5 mcg/hr
BUTRANS - buprenorphine td patch weekly 7.5 mcg/hr
BUTRANS - buprenorphine td patch weekly 10 mcg/hr
BUTRANS - buprenorphine td patch weekly 15 mcg/hr
BUTRANS - buprenorphine td patch weekly 20 mcg/hr
CHANTIX - varenicline tartrate tab 0.5 mg

CHANTIX - varenicline tartrate tab 1 mg

CHANTIX CONTINUING MONTH PACK - varenicline tartrate tab
1mg

QL (4 patches/28 days)
QL (4 patches/28 days)
QL (4 patches/28 days)
QL (
QL (

4 patches/28 days)
4 patches/28 days)

W W W W W[ WWWNDNDNDNNDN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits

CHANTIX STARTING MONTH PACK - varenicline tartrate tab 3
0.5 mg x 11 & tab 1 mg x 42 pack

disulfiram tab 250 mg

disulfiram tab 500 mg

NALOXONE HCL - naloxone hcl soln cartridge 0.4 mg/ml
NALOXONE HCL - naloxone hcl soln prefilled syringe 2 mg/2ml
naloxone hcl inj 0.4 mg/ml

naloxone hcl inj 4 mg/10ml|

naltrexone hcl tab 50 mg

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml

NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg
delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray)
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 4-1 mg
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 8-2 mg
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 12-3 mg
VIVITROL - naltrexone for im extended release susp 380 mg

Antibacterials

amikacin sulfate inj 500 mg/2ml (250 mg/mi)
amikacin sulfate inj 1 gm/4ml (250 mg/mi)
amoxicillin (trihydrate) cap 250 mg

BIBERIN NN WWDNNDDND

PA
PA
PA
PA

[ 1 I -SRI S I SN (R SN N

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg
AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k
clavulanate chew tab 200-28.5 mg

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k
clavulanate chew tab 400-57 mg

AMPICILLIN - ampicillin for susp 125 mg/5ml 4

BINININIPNDNDIN R A AalaAalalalalNdN

N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name

Drug Tier

Requirements/Limits

AMPICILLIN - ampicillin for susp 250 mg/5ml

ampicillin & sulbactam sodium for inj 3 (2-1) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

AMPICILLIN SODIUM - ampicillin sodium for iv soln 1 gm

AMPICILLIN SODIUM - ampicillin sodium for iv soln 2 gm

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for iv soln 10 gm

AVELOX - moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8%
inj

WININ NN N B2 NS

AZACTAM IN ISO-OSMOTIC DEXTROSE - aztreonam in dextrose
inj 1 gm/50 ml

N

AZACTAM IN ISO-OSMOTIC DEXTROSE - aztreonam in dextrose
inj 2 gm/50 ml

D

AZITHROMYCIN - azithromycin powd pack for susp 1 gm

azithromycin for susp 100 mg/bml

azithromycin for susp 200 mg/bml

azithromycin iv for soln 500 mg

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

aztreonam for inj 1 gm

aztreonam for inj 2 gm

BICILLIN L-A - penicillin g benzathine intramuscular susp 600000
unit/mi

AINIDN=2A2 2 NDNDN D

BICILLIN L-A - penicillin g benzathine intramuscular susp 1200000
unit/2ml

N

BICILLIN L-A - penicillin g benzathine intramuscular susp 2400000
unit/4ml

i

cefaclor cap 250 mg

cefaclor cap 500 mg

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml|

cefadroxil tab 1 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for inj 1 gm

NINININDN=2INDN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/bml

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefotaxime sodium for inj 500 mg

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 2 gm

cefotaxime sodium for inj 10 gm

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

ceftazidime for iv soln 1 gm

ceftazidime for iv soln 2 gm

BAINININIDNIDNDNNDNDNDNDNDNNNDNDNDNDNDDNDNDNDDNDDNDNDNDDNDDN

CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE - ceftriaxone
sodium in dextrose inj 20 mg/ml

CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE - ceftriaxone
sodium in dextrose inj 40 mg/ml

N

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for iv soln 1 gm

NININ NIDNNDN

ceftriaxone sodium for iv soln 2 gm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name

Drug Tier

Requirements/Limits

CEFTRIAXONE/DEXTROSE - ceftriaxone sodium for iv soln 1 gm
and dextrose 3.74%

4

CEFTRIAXONE/DEXTROSE - ceftriaxone sodium for iv soln 2 gm
and dextrose 2.22%

D

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 750 mg

cefuroxime sodium for inj 1.5 gm

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

CHLORAMPHENICOL SODIUM SUCCINATE - chloramphenicol
sodium succinate for iv inj 1 gm

BAININI 222NN DNDNDNDN

ciprofloxacin for oral susp 250 mg/bml (5%) (6 gm/100ml)

ciprofloxacin for oral susp 500 mg/6ml (10%) (10 gm/100mI)

CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg

ciprofioxacin hcl tab sr 24hr 500 mg

ciprofioxacin hcl tab sr 24hr 1000 mg

ciprofioxacin hcl tab 250 mg

ciprofloxacin hcl tab 500 mg

ciprofloxacin hcl tab 750 mg

ciprofioxacin iv soln 200 mg/20ml (1%)

ciprofloxacin iv soln 400 mg/40ml (1%)

ciprofioxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

CLAFORAN/DSW - cefotaxime sodium in d5w iv soln 1 gm/50ml

CLAFORAN/D5W - cefotaxime sodium in dSw iv soln 2 gm/50m|

clarithromycin for susp 125 mg/bml

clarithromycin for susp 250 mg/bml

clarithromycin tab sr 24hr 500 mg

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamyecin hcl cap 300 mg

S 2NINININDNEARBERIDNIDNINDN=22=22 2NN IDNDN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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clindamycin phosphate in d5w iv soln 300 mg/50ml

clindamycin phosphate in d5w iv soln 600 mg/50m|

clindamycin phosphate in d5w iv soln 900 mg/50m|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6ml|

clindamycin phosphate inj 9 gm/60ml|

clindamycin phosphate iv soln 300 mg/2ml|

clindamycin phosphate iv soln 900 mg/6m|

clindamycin phosphate vaginal cream 2%

colistimethate sodium for inj 150 mg

CUBICIN - daptomycin for iv soln 500 mg

CUBICIN RF - daptomycin for iv soln 500 mg

DALVANCE - dalbavancin hcl for iv soln 500 mg

daptomycin for iv soln 500 mg

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

DIFICID - fidaxomicin tab 200 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 75 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate cap 150 mg

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

BININIDNIDNIDNDNDNDNDDNDNDNDNNODNDDNDNDNO O OAOIOAINININININDNDDNDNDNDDNDDND

E.E.S. GRANULES - erythromycin ethylsuccinate for susp
200 mg/5ml

ERY-TAB - erythromycin tab delayed release 250 mg

ERY-TAB - erythromycin tab delayed release 333 mg

ERY-TAB - erythromycin tab delayed release 500 mg

N N NS

ERYPED 200 - erythromycin ethylsuccinate for susp 200 mg/5ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
ERYPED 400 - erythromycin ethylsuccinate for susp 400 mg/5ml 4
ERYTHROCIN LACTOBIONATE - erythromycin lactobionate for inj 4

500 mg

ERYTHROCIN STEARATE - erythromycin stearate tab 250 mg

ERYTHROMYCIN BASE - erythromycin tab 250 mg

ERYTHROMYCIN BASE - erythromycin tab 500 mg

erythromycin ethylsuccinate for susp 200 mg/5ml|

FORTAZ - ceftazidime for inj 500 mg

FORTAZ - ceftazidime sodium in d5w inj 1 gm/50ml

FORTAZ - ceftazidime sodium in d5w inj 2 gm/50ml

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

gentamicin sulfate iv soln 10 mg/ml

imipenem-cilastatin intravenous for soln 250 mg

imipenem-cilastatin intravenous for soln 500 mg

INVANZ - ertapenem sodium for inj 1 gm

INVANZ - ertapenem sodium for iv inj 1 gm

levofloxacin in d5w iv soln 250 mg/50m|

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150ml

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

LINEZOLID - linezolid in sodium chloride iv soln
600 mg/300mI-0.9%

Q=22 2N INIDNIDNINBEBERIDNIDNIDNININDNDNDNDNDRABRBEADN DR

linezolid for susp 100 mg/5ml PA
linezolid iv soln 600 mg/300ml (2 mg/ml)
linezolid tab 600 mg PA

meropenem iv for soln 500 mg

meropenem iv for soln 1 gm

methenamine hippurate tab 1 gm

METRO IV - metronidazole in nacl 0.74% iv soln 500 mg/100ml

metronidazole cap 375 mg

NIBEININ DN O O,

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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metronidazole in nacl 0.79% iv soln 500 mg/100ml|

metronidazole tab 250 mg

metronidazole tab 500 mg

metronidazole vaginal gel 0.75%

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

moxifloxacin hcl tab 400 mg

NAFCILLIN SODIUM - nafcillin sodium for iv soln 1 gm

NAFCILLIN SODIUM - nafcillin sodium for iv soln 2 gm

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for inj 10 gm

neomycin sulfate tab 500 mg

neomycin-polymyxin b gu irrigation soln

nitrofurantoin macrocrystalline cap 50 mg# PA
nitrofurantoin macrocrystalline cap 100 mg# PA
nitrofurantoin monohydrate macrocrystalline cap 100 mg# PA
nitrofurantoin susp 25 mg/5ml# PA

OFLOXACIN - ofloxacin tab 400 mg

paromomycin sulfate cap 250 mg

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

BAININIDNDARPRERBEBRBEINDNOAODNDNDBEIEINIDNDNDNDNDDNDDNDNDNDDNDDND

PENICILLIN G POTASSIUM IN DEXTROSE - penicillin g
potassium inj 20000 unit/ml in dextrose

PENICILLIN G POTASSIUM IN DEXTROSE - penicillin g 4
potassium inj 40000 unit/ml in dextrose

PENICILLIN G POTASSIUM IN DEXTROSE - penicillin g 4
potassium inj 60000 unit/ml in dextrose

PENICILLIN G SODIUM - penicillin g sodium for inj 5000000 unit 4

penicillin v potassium for soln 125 mg/5ml 1

penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg 1

penicillin v potassium tab 500 mg 1

piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm) 2

piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm) 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm)

SIVEXTRO - tedizolid phosphate for iv soln 200 mg

SIVEXTRO - tedizolid phosphate tab 200 mg

PA

STREPTOMYCIN SULFATE - streptomycin sulfate for inj 1 gm

SULFADIAZINE - sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/bml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

SULFAMETHOXAZOLE/TRIMETHOPRIM - sulfamethoxazole-
trimethoprim iv soln 400-80 mg/5ml

Al 22NN

SUPRAX - cefixime cap 400 mg

SUPRAX - cefixime chew tab 100 mg

SUPRAX - cefixime chew tab 200 mg

SYNERCID - quinupristin-dalfopristin for inj 500 mg (150-350 mg)

TEFLARO - ceftaroline fosamil for iv soln 400 mg

TEFLARO - ceftaroline fosamil for iv soln 600 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

TOBRAMYCIN SULFATE - tobramycin sulfate inj 2 gm/50ml
(40 mg/ml)

AN O OO B D

tobramycin sulfate for inj 1.2 gm

tobramycin sulfate inj 10 mg/ml

tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

tobramycin sulfate inj 1.2 gm/30ml (40 mg/mi)

trimethoprim tab 100 mg

TYGACIL - tigecycline for iv soln 50 mg

vancomycin hcl cap 125 mg

vancomycin hcl cap 250 mg

vancomycin hcl for inj 500 mg

vancomyecin hcl for inj 1000 mg

vancomyecin hcl for inj 5000 mg

vancomyecin hcl for inj 10 gm

VANCOMYCIN HCL IN DEXTROSE - vancomycin hcl in dextrose
inj 500 mg/100ml

BINININDN AN OAOKNDIDNDNDNDN

VANCOMYCIN HCL IN DEXTROSE - vancomycin hcl in dextrose
inj 750 mg/150ml

VANCOMYCIN HCL IN DEXTROSE - vancomycin hcl in dextrose
inj 1 gm/200ml

XIFAXAN - rifaximin tab 550 mg

ZINACEF - cefuroxime in sterile water inj 1.5 gm/50mi

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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ZOSYN - piperacillin sod-tazobactam sod in dex iv soln 4
2-0.25gm/50ml
ZOSYN - piperacillin sod-tazobactam sod in dex iv soln 4
4-0.5gm/100ml
ZOSYN - piperacillin sod-tazobactam sod in dex iv sol 4

3-0.375gm/50ml

Anticonvulsants

APTIOM - eslicarbazepine acetate tab 200 mg
APTIOM - eslicarbazepine acetate tab 400 mg
APTIOM - eslicarbazepine acetate tab 600 mg
APTIOM - eslicarbazepine acetate tab 800 mg
BANZEL - rufinamide susp 40 mg/ml

BANZEL - rufinamide tab 200 mg

BANZEL - rufinamide tab 400 mg

BRIVIACT - brivaracetam iv soln 50 mg/5ml|
BRIVIACT - brivaracetam oral soln 10 mg/mi
BRIVIACT - brivaracetam tab 10 mg
BRIVIACT - brivaracetam tab 25 mg
BRIVIACT - brivaracetam tab 50 mg
BRIVIACT - brivaracetam tab 75 mg
BRIVIACT - brivaracetam tab 100 mg
carbamazepine cap sr 12hr 100 mg

carbamazepine cap sr 12hr 200 mg

carbamazepine cap sr 12hr 300 mg

carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab sr 12hr 100 mg
carbamazepine tab sr 12hr 200 mg
carbamazepine tab sr 12hr 400 mg

carbamazepine tab 200 mg

CELONTIN - methsuximide cap 300 mg
clonazepam orally disintegrating tab 0.125 mg
clonazepam orally disintegrating tab 0.25 mg
clonazepam orally disintegrating tab 0.5 mg

PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (300 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (300 tablets/30 days)

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg

2|2 2ININIDNIDNINEINDNDNDNNDNDNDDNDNDNO OO OO bl orjo|l o,

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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clorazepate dipotassium tab 3.75 mg

PA, QL (90 tablets/30 days)

clorazepate dipotassium tab 7.5 mg

PA, QL (90 tablets/30 days)

clorazepate dipotassium tab 15 mg

PA, QL (180 tablets/30 days)

DIASTAT ACUDIAL - diazepam rectal gel delivery system 10 mg

QL (5 twin pack(s)/30 days)

DIASTAT ACUDIAL - diazepam rectal gel delivery system 20 mg

QL (5 twin pack(s)/30 days)

DIASTAT PEDIATRIC - diazepam rectal gel delivery system 2.5 mg

QL (5 twin pack(s)/30 days)

DIAZEPAM - diazepam oral soln 1 mg/ml

PA, QL (1200 mls/30 days)

DIAZEPAM - diazepam rectal gel delivery system 2.5 mg

QL (5 twin pack(s)/30 days)

DIAZEPAM - diazepam rectal gel delivery system 10 mg

QL (5 twin pack(s)/30 days)

DIAZEPAM - diazepam rectal gel delivery system 20 mg

QL (5 twin pack(s)/30 days)

diazepam conc 5 mg/ml

PA, QL (240 mls/30 days)

diazepam tab 2 mg

PA, QL (120 tablets/30 days)

diazepam tab 5 mg

PA, QL (120 tablets/30 days)

diazepam tab 10 mg

PA, QL (120 tablets/30 days)

DILANTIN - phenytoin sodium extended cap 30 mg

divalproex sodium cap delayed release sprinkle 125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab sr 24 hr 250 mg

divalproex sodium tab sr 24 hr 500 mg

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/bml

felbamate tab 400 mg

felbamate tab 600 mg

fosphenytoin sodium inj 100 mg/2ml

fosphenytoin sodium inj 500 mg/10ml|

FYCOMPA - perampanel susp 0.5 mg/ml

FYCOMPA - perampanel tab 2 mg

FYCOMPA - perampanel tab 4 mg

FYCOMPA - perampanel tab 6 mg

FYCOMPA - perampanel tab 8 mg

FYCOMPA - perampanel tab 10 mg

FYCOMPA - perampanel tab 12 mg

gabapentin cap 100 mg

QL (1080 capsules/30 days)

gabapentin cap 300 mg

QL (360 capsules/30 days)

gabapentin cap 400 mg

222D BRI BRIBERINDNIDNDNNINDDNDNDNDNDNNDDN A2 22INDRAPD PRI BEAINDDNDN

QL (270 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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gabapentin oral soln 250 mg/5ml QL (2160 mls/30 days)

gabapentin tab 600 mg QL (180 tablets/30 days)

gabapentin tab 800 mg QL (120 tablets/30 days)

GABITRIL - tiagabine hcl tab 12 mg

GABITRIL - tiagabine hcl tab 16 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

DlalalalalndNrrINNMN

LEVETIRACETAM - levetiracetam in sodium chloride iv soln
500 mg/100ml

LEVETIRACETAM - levetiracetam in sodium chloride iv soln
1000 mg/100ml

N

LEVETIRACETAM - levetiracetam in sodium chloride iv soln
1500 mg/100ml

D

levetiracetam inj 500 mg/6ml (100 mg/mi)

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

LYRICA - pregabalin cap 25 mg

LYRICA - pregabalin cap 50 mg

LYRICA - pregabalin cap 75 mg

LYRICA - pregabalin cap 100 mg

LYRICA - pregabalin cap 150 mg

LYRICA - pregabalin cap 200 mg

LYRICA - pregabalin cap 225 mg

LYRICA - pregabalin cap 300 mg

LYRICA - pregabalin soln 20 mg/ml

ONFI - clobazam suspension 2.5 mg/ml PA, QL (480 mls/30 days)

ONFI - clobazam tab 10 mg PA, QL (60 tablets/30 days)

ONFI - clobazam tab 20 mg PA, QL (60 tablets/30 days)

oxcarbazepine susp 300 mg/dml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

NININDNPARPRARPRWOW®WWWWWWWININDNDNDDNDN

oxcarbazepine tab 600 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name

Drug Tier

Requirements/Limits

PEGANONE - ethotoin tab 250 mg

PHENOBARBITAL - phenobarbital tab 15 mg# PA
PHENOBARBITAL - phenobarbital tab 30 mg# PA
PHENOBARBITAL - phenobarbital tab 60 mg# PA
PHENOBARBITAL - phenobarbital tab 100 mg# PA
phenobarbital elixir 20 mg/5mi# PA
PHENOBARBITAL SODIUM - phenobarbital sodium inj 65 mg/mi# PA
PHENOBARBITAL SODIUM - phenobarbital sodium inj 130 mg/mi# PA
phenobarbital tab 16.2 mg# PA
phenobarbital tab 32.4 mg# PA
phenobarbital tab 64.8 mg# PA
phenobarbital tab 97.2 mg# PA

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/bml

POTIGA - ezogabine tab 50 mg

POTIGA - ezogabine tab 200 mg

POTIGA - ezogabine tab 300 mg

POTIGA - ezogabine tab 400 mg

primidone tab 50 mg

primidone tab 250 mg

SABRIL - vigabatrin powd pack 500 mg*

SABRIL - vigabatrin tab 500 mg*

SPRITAM - levetiracetam tab disintegrating soluble 250 mg

SPRITAM - levetiracetam tab disintegrating soluble 500 mg

SPRITAM - levetiracetam tab disintegrating soluble 750 mg

SPRITAM - levetiracetam tab disintegrating soluble 1000 mg

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

NININNDNDNNDNDDNAREARRADOBENIDNIABADRBERIDNOIDNINNDNNRAPDPDAPRADD AP PND

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Tier Requirements/Limits
valproate sodium syrup 250 mg/bml

valproic acid cap 250 mg

VIMPAT - lacosamide iv inj 200 mg/20ml (10 mg/ml)
VIMPAT - lacosamide oral solution 10 mg/ml
VIMPAT - lacosamide tab 50 mg

VIMPAT - lacosamide tab 100 mg

VIMPAT - lacosamide tab 150 mg

VIMPAT - lacosamide tab 200 mg

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

Antidementia Agents

donepezil hydrochloride orally disintegrating tab 5 mg
donepezil hydrochloride orally disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg

NININ®WW W W WNDN

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg#
EXELON - rivastigmine td patch 24hr 4.6 mg/24hr
EXELON - rivastigmine td patch 24hr 9.5 mg/24hr
EXELON - rivastigmine td patch 24hr 13.3 mg/24hr

GALANTAMINE HYDROBROMIDE - galantamine hydrobromide
oral soln 4 mg/ml

galantamine hydrobromide cap sr 24hr 8 mg
galantamine hydrobromide cap sr 24hr 16 mg
galantamine hydrobromide cap sr 24hr 24 mg
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg

PA

BRI DIOININININDN

galantamine hydrobromide tab 12 mg

PA
PA
PA
PA
PA
PA
PA

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 5 mg (28) & 10 mqg (21) titration pak
NAMENDA - memantine hcl tab 5 mg

NAMENDA - memantine hcl tab 10 mg

NAMENDA TITRATION PAK - memantine hcl tab 5 mg (28) &
10 mg (21) titration pak

rivastigmine tartrate cap 1.5 mg
rivastigmine tartrate cap 3 mg 2

BIBERIBERININIDNDNDNDNDNDNDDNDDN

N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
rivastigmine tartrate cap 4.5 mg
rivastigmine tartrate cap 6 mg
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

Antidepressants

NININI NN

ABILIFY MAINTENA - aripiprazole im for extended release susp 5 PA, QL (1 syringe
300 mg or vial/30 days)
ABILIFY MAINTENA - aripiprazole im for extended release susp 5 PA, QL (1 syringe
400 mg or vial/30 days)
amitriptyline hcl tab 10 mg# PA
amitriptyline hcl tab 25 mg# PA
amitriptyline hcl tab 50 mg# PA
amitriptyline hcl tab 75 mg# PA
amitriptyline hcl tab 100 mg# PA
amitriptyline hcl tab 150 mg# PA

AMOXAPINE - amoxapine tab 25 mg

AMOXAPINE - amoxapine tab 50 mg

AMOXAPINE - amoxapine tab 100 mg

AMOXAPINE - amoxapine tab 150 mg

ARIPIPRAZOLE ODT - aripiprazole orally disintegrating tab 10 mg
ARIPIPRAZOLE ODT - aripiprazole orally disintegrating tab 15 mg
aripiprazole oral solution 1 mg/ml

PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (750 mis/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (
QL (

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg

bupropion hcl tab sr 12hr 100 mg

bupropion hcl tab sr 12hr 150 mg

bupropion hcl tab sr 12hr 200 mg
bupropion hcl tab sr 24hr 150 mg
bupropion hcl tab sr 24hr 300 mg
bupropion hcl tab 75 mg

30 tablets/30 days)

60 tablets/30 days)

QL (120 tablets/30 days)
QL (600 mis/30 days)

QL (30 tablets/30 days)

QL (30 tablets/30 days)

bupropion hcl tab 100 mg

citalopram hydrobromide oral soln 10 mg/éml|

citalopram hydrobromide tab 10 mg
citalopram hydrobromide tab 20 mg

2SI 2ININIDNIDNIDNNNNDDNDNDNDDNDNDNDDNOO OO BRI

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

19



2017

Drug Name

Drug Tier

Requirements/Limits

citalopram hydrobromide tab 40 mg

QL (30 tablets/30 days)

clomipramine hcl cap 25 mg# PA
clomipramine hcl cap 50 mg# PA
clomipramine hcl cap 75 mg# PA
desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

DOXEPIN HCL - doxepin hcl cap 75 mg# PA
doxepin hcl cap 10 mg# PA
doxepin hcl cap 25 mg# PA
doxepin hcl cap 50 mg# PA
doxepin hcl cap 100 mg# PA
doxepin hcl cap 150 mg# PA
doxepin hcl conc 10 mg/mi# PA

duloxetine hcl enteric coated pellets cap 20 mg

QL (60 capsules/30 days)

duloxetine hcl enteric coated pellets cap 30 mg

QL (60 capsules/30 days)

duloxetine hcl enteric coated pellets cap 60 mg

QL (60 capsules/30 days)

EMSAM - selegiline td patch 24hr 6 mg/24hr

EMSAM - selegiline td patch 24hr 9 mg/24hr

EMSAM - selegiline td patch 24hr 12 mg/24hr

escitalopram oxalate soln 5 mg/bml

QL (600 mis/30 days)

escitalopram oxalate tab 5 mg

QL (30 tablets/30 days)

escitalopram oxalate tab 10 mg

QL (30 tablets/30 days)

escitalopram oxalate tab 20 mg

QL (30 tablets/30 days)

FETZIMA - levomilnacipran hcl cap sr 24hr 20 mg

QL (30 capsules/30 days)

FETZIMA - levomilnacipran hcl cap sr 24hr 40 mg

QL (30 capsules/30 days)

FETZIMA - levomilnacipran hcl cap sr 24hr 80 mg

QL (30 capsules/30 days)

FETZIMA - levomilnacipran hcl cap sr 24hr 120 mg

QL (30 capsules/30 days)

FETZIMA TITRATION PACK - levomilnacipran hcl cap sr 24hr 20 &
40 mg therapy pack

AR 22INO O AIDNIDNNRARPARDRBRBRBRIBERINDNDNDNNNDRAPABD -~

—_| o~~~

QL (28 capsules/28 days)

fluoxetine hcl cap delayed release 90 mg

QL (4 capsules/28 days)

fluoxetine hcl cap 10 mg

QL (30 capsules/30 days)

fluoxetine hcl cap 20 mg

QL (120 capsules/30 days)

fluoxetine hcl cap 40 mg

QL (60 capsules/30 days)

fluoxetine hcl solution 20 mg/5ml

QL (600 mis/30 days)

fluoxetine hcl tab 10 mg

Nl a2

QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Tier

Requirements/Limits

fluoxetine hcl tab 20 mg

QL (120 tablets/30 days)

fluvoxamine maleate tab 25 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg# PA
imipramine hcl tab 25 mg# PA
imipramine hcl tab 50 mg# PA

MAPROTILINE HCL - maprotiline hcl tab 25 mg

QL (90 tablets/30 days)

MAPROTILINE HCL - maprotiline hcl tab 50 mg

QL (90 tablets/30 days)

MAPROTILINE HCL - maprotiline hcl tab 75 mg

QL (90 tablets/30 days)

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg

30 tablets/30 days)

mirtazapine orally disintegrating tab 30 mg

30 tablets/30 days)

mirtazapine orally disintegrating tab 45 mg

30 tablets/30 days)

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

30 tablets/30 days)

mirtazapine tab 30 mg

30 tablets/30 days)

mirtazapine tab 45 mg

QL (
QL (
QL (
QL (30 tablets/30 days)
QL (
QL (
QL (

30 tablets/30 days)

NEFAZODONE HCL - nefazodone hcl tab 100 mg

NEFAZODONE HCL - nefazodone hcl tab 150 mg

NEFAZODONE HCL - nefazodone hcl tab 200 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 250 mg

NORTRIPTYLINE HCL - nortriptyline hcl soln 10 mg/5ml

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

paroxetine hcl tab 10 mg

30 tablets/30 days)

paroxetine hcl tab 20 mg

30 tablets/30 days)

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

QL (
QL (

QL (60 tablets/30 days)
QL (30 tablets/30 days)

PAXIL - paroxetine hcl oral susp 10 mg/5ml

QL (900 mis/30 days)

phenelzine sulfate tab 15 mg

PRISTIQ - desvenlafaxine succinate tab sr 24hr 25 mg

QL (30 tablets/30 days)

PRISTIQ - desvenlafaxine succinate tab sr 24hr 50 mg

QL (30 tablets/30 days)

PRISTIQ - desvenlafaxine succinate tab sr 24hr 100 mg

QL (30 tablets/30 days)

protriptyline hcl tab 5 mg

NIAIBRIBAN P22 222 B INIDN DB BEINIDNINDNDNDNNDRARRAPDRPR PRI BEINDDNDNDN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Tier

Requirements/Limits

protriptyline hcl tab 10 mg

quetiapine fumarate tab 25 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 50 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 100 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 200 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 300 mg

PA, QL (60 tablets/30 days)

quetiapine fumarate tab 400 mg

PA, QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 0.5 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 1 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 2 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 3 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 4 mg

PA, QL (30 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 50 mg

PA, QL (60 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 150 mg

PA, QL (30 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 200 mg

PA, QL (30 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 300 mg

PA, QL (60 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 400 mg

PA, QL (60 tablets/30 days)

sertraline hcl oral conc 20 mg/ml

QL (300 mis/30 days)

sertraline hcl tab 25 mg

QL (30 tablets/30 days)

sertraline hcl tab 50 mg

QL (30 tablets/30 days)

sertraline hcl tab 100 mg

QL (60 tablets/30 days)

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg# PA
trimipramine maleate cap 50 mg# PA
trimipramine maleate cap 100 mg# PA

TRINTELLIX - vortioxetine hbr tab 5 mg

QL (30 tablets/30 days)

TRINTELLIX - vortioxetine hbr tab 10 mg

QL (30 tablets/30 days)

TRINTELLIX - vortioxetine hbr tab 20 mg

QL (30 tablets/30 days)

venlafaxine hcl cap sr 24hr 37.5 mg

QL (30 capsules/30 days)

venlafaxine hcl cap sr 24hr 75 mg

QL (90 capsules/30 days)

venlafaxine hcl cap sr 24hr 1560 mg

QL (30 capsules/30 days)

venlafaxine hcl tab sr 24hr 37.5 mg

QL (30 tablets/30 days)

venlafaxine hcl tab sr 24hr 75 mg

NININNNRAMBBRABRBEPDA2222IN222(NPRPA AP PRPOOO OO ADNINININDNDNDN

QL (90 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Tier Requirements/Limits
venlafaxine hcl tab sr 24hr 150 mg 2 QL (30 tablets/30 days)
venlafaxine hcl tab 25 mg 2 QL (90 tablets/30 days)
venlafaxine hcl tab 37.5 mg 2 QL (90 tablets/30 days)
venlafaxine hcl tab 50 mg 2 QL (90 tablets/30 days)
venlafaxine hcl tab 756 mg 2 QL (90 tablets/30 days)
venlafaxine hcl tab 100 mg 2 QL (90 tablets/30 days)
VIIBRYD - vilazodone hcl tab 10 mg 4 QL (30 tablets/30 days)
VIIBRYD - vilazodone hcl tab 20 mg 4 QL (30 tablets/30 days)
VIIBRYD - vilazodone hcl tab 40 mg 4 QL (30 tablets/30 days)
VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 10 (7) & 4 QL (1 kit/30 days)

20 (23) mg

_

ALOXI - palonosetron hcl iv soln 0.25 mg/5ml

meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

metoclopramide hcl inj 5 mg/ml

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)

4
CHLORPROMAZINE HCL - chlorpromazine hcl inj 25 mg/mi 4 PA
CHLORPROMAZINE HCL - chlorpromazine hcl inj 50 mg/2mi 4 PA
chlorpromazine hcl tab 10 mg 2 PA
chlorpromazine hcl tab 25 mg 2 PA
chlorpromazine hcl tab 50 mg 2 PA
chlorpromazine hcl tab 100 mg 2 PA
chlorpromazine hcl tab 200 mg 2 PA
diphenhydramine hcl inj 50 mg/ml 2
dronabinol cap 2.5 mg 2 BD
dronabinol cap 5 mg 2 BD
dronabinol cap 10 mg 2 BD
EMEND - aprepitant capsule therapy pack 80 & 125 mg 4 BD
EMEND - aprepitant capsule 40 mg 4 BD
EMEND - aprepitant capsule 80 mg 4 BD
EMEND - aprepitant capsule 125 mg 4 BD
EMEND - fosaprepitant dimeglumine for iv infusion 150 mg 4
granisetron hcl tab 1 mg 2 BD
hydroxyzine hcl syrup 10 mg/5mi# 4 PA
hydroxyzine hcl tab 10 mg# 4 PA
hydroxyzine hcl tab 25 mg# 4 PA
hydroxyzine hcl tab 50 mg# 4 PA

2

2

2

2

1

metoclopramide hcl tab 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Tier Requirements/Limits
metoclopramide hcl tab 10 mg 1

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2

ondansetron hcl oral soln 4 mg/5ml 2 BD
ondansetron hcl tab 4 mg 2 BD
ondansetron hcl tab 8 mg 2 BD
ondansetron hcl tab 24 mg 2 BD
ondansetron orally disintegrating tab 4 mg 2 BD
ondansetron orally disintegrating tab 8 mg 2 BD
perphenazine tab 2 mg 2 PA
perphenazine tab 4 mg 2 PA
perphenazine tab 8 mg 2 PA
perphenazine tab 16 mg 2 PA
prochlorperazine edisylate inj 5 mg/ml 2

prochlorperazine maleate tab 5 mg 1

prochlorperazine maleate tab 10 mg 1

prochlorperazine suppos 25 mg 2

promethazine hcl suppos 12.5 mg# 4 PA
promethazine hcl suppos 25 mg# 4 PA
promethazine hcl syrup 6.25 mg/bml# 4 PA
promethazine hcl tab 12.5 mg# 4 PA
promethazine hcl tab 25 mg# 4 PA
promethazine hcl tab 50 mg# 4 PA

_

AMBISOME - amphotericin b liposome iv for susp 50 mg BD
AMPHOTERICIN B - amphotericin b for inj 50 mg BD
CANCIDAS - caspofungin acetate for iv soln 50 mg

CANCIDAS - caspofungin acetate for iv soln 70 mg

clotrimazole troche 10 mg

CRESEMBA - isavuconazonium sulfate cap 186 mg PA
CRESEMBA - isavuconazonium sulfate for iv soln 372 mg PA

fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 200 mg/100ml|

fluconazole in dextrose inj 400 mg/200ml|

fluconazole in nacl 0.9% inj 200 mg/100ml
fluconazole in nacl 0.9% inj 400 mg/200ml
fluconazole tab 50 mg

NININNDNDNDNDNO ONDOOO B0

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

24



2017

Drug Name
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fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg

flucytosine cap 500 mg

griseofulvin microsize susp 125 mg/éml

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg

ketoconazole tab 200 mg

MYCAMINE - micafungin sodium for iv soln 50 mg

MYCAMINE - micafungin sodium for iv soln 100 mg

QA AININIDNIDN2AAINDNINO A BR[O OININIDNIDNIN O OOINIDNDN

NOXAFIL - posaconazole iv soln 300 mg/16.7ml (18 mg/ml) PA
NOXAFIL - posaconazole susp 40 mg/ml PA
NOXAFIL - posaconazole tab delayed release 100 mg PA
nystatin susp 100000 unit/ml

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

voriconazole for inj 200 mg PA
voriconazole for susp 40 mg/ml PA
voriconazole tab 50 mg PA
voriconazole tab 200 mg PA

Antigout Agents

allopurinol tab 100 mg

allopurinol tab 300 mg

ALOPRIM - allopurinol sodium for inj 500 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS - colchicine tab 0.6 mg

probenecid tab 500 mg

ULORIC - febuxostat tab 40 mg

ULORIC - febuxostat tab 80 mg

WIWINWN A=~

Anti-Inflammatory Agents

celecoxib cap 50 mg

60 capsules/30 days)

celecoxib cap 100 mg

celecoxib cap 200 mg

60 capsules/30 days)

celecoxib cap 400 mg

NININDN

QL (
QL (60 capsules/30 days)
QL (
QL (

30 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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diclofenac potassium tab 50 mg

QL (120 tablets/30 days)

diclofenac sodium gel 1%

ST

diclofenac sodium tab delayed release 25 mg

QL (240 tablets/30 days)

diclofenac sodium tab delayed release 50 mg

QL (120 tablets/30 days)

diclofenac sodium tab delayed release 75 mg

QL (60 tablets/30 days)

diclofenac sodium tab sr 24hr 100 mg

QL (60 tablets/30 days)

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

QL (120 tablets/30 days)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

QL (90 tablets/30 days)

etodolac cap 200 mg

QL (150 capsules/30 days)

etodolac cap 300 mg

QL (90 capsules/30 days)

etodolac tab sr 24hr 400 mg

QL (60 tablets/30 days)

etodolac tab sr 24hr 500 mg QL (60 tablets/30 days)
etodolac tab sr 24hr 600 mg QL (30 tablets/30 days)
etodolac tab 400 mg QL (60 tablets/30 days)
etodolac tab 500 mg QL (60 tablets/30 days)
flurbiprofen tab 50 mg QL (180 tablets/30 days)

flurbiprofen tab 100 mg

QL (90 tablets/30 days)

ibuprofen susp 100 mg/bml

QL (4800 mis/30 days)

ibuprofen tab 400 mg

QL (240 tablets/30 days

ibuprofen tab 600 mg

ibuprofen tab 800 mg

)
QL (150 tablets/30 days)
QL (120 tablets/30 days)

ketoprofen cap 50 mg

QL (180 capsules/30 days)

ketoprofen cap 75 mg

QL (120 capsules/30 days)

meloxicam tab 7.5 mg

QL (60 tablets/30 days)

meloxicam tab 15 mg

QL (30 tablets/30 days)

nabumetone tab 500 mg

QL (120 tablets/30 days)

nabumetone tab 750 mg

QL (60 tablets/30 days)

NAPROXEN - naproxen susp 125 mg/5ml

QL (1800 mis/30 days)

naproxen sodium tab 275 mg

QL (150 tablets/30 days)

naproxen sodium tab 5650 mg

QL (60 tablets/30 days)

naproxen tab ec 375 mg

QL (120 tablets/30 days)

naproxen tab ec 500 mg

QL (90 tablets/30 days)

naproxen tab 250 mg

QL (180 tablets/30 days)

naproxen tab 375 mg

QL (120 tablets/30 days)

naproxen tab 500 mg

QL (90 tablets/30 days)

oxaprozin tab 600 mg

QL (90 tablets/30 days)

piroxicam cap 10 mg

QL (60 capsules/30 days)

piroxicam cap 20 mg

NININ2A=22(NNININEAEDNDN2 2NN 222NN DNDNIDNININDINDNDNDNIDNINDNDNDDNDNDN

QL (30 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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sulindac tab 150 mg 2 QL (60 tablets/30 days)
sulindac tab 200 mg 2 QL (60 tablets/30 days)
tolmetin sodium cap 400 mg 2 QL (120 capsules/30 days)
VIMOVO - naproxen-esomeprazole magnesium tab dr 375-20 mg 5 QL (60 tablets/30 days)
VIMOVO - naproxen-esomeprazole magnesium tab dr 500-20 mg 5 QL (60 tablets/30 days)

Antimigraine Agents

butalbital-acetaminophen tab 50-325 mg#

PA, QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine cap 50-300-40 mg#

PA, QL (180 capsules/30 days)

butalbital-acetaminophen-caffeine cap 50-325-40 mg#

PA, QL (180 capsules/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg#

PA, QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg#

PA, QL (180 capsules/30 days)

divalproex sodium cap delayed release sprinkle 125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab sr 24 hr 250 mg

divalproex sodium tab sr 24 hr 500 mg

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg

MIGRANAL - dihydroergotamine mesylate nasal spray 4 mg/ml

naratriptan hcl tab 1 mg

QL (18 tablets/30 days)

naratriptan hcl tab 2.5 mg

QL (18 tablets/30 days)

propranolol hcl cap sr 24hr 60 mg

propranolol hcl cap sr 24hr 80 mg

propranolol hcl cap sr 24hr 120 mg

propranolol hcl cap sr 24hr 160 mg

propranolol hcl inj 1 mg/ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

rizatriptan benzoate oral disintegrating tab 5 mg

18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg

rizatriptan benzoate tab 5 mg

18 tablets/30 days)

rizatriptan benzoate tab 10 mg

QL (
QL (18 tablets/30 days)
QL (
QL (

18 tablets/30 days)

SUMATRIPTAN - sumatriptan nasal spray 5 mg/act

BINININIDNIDNNDNDDNDNDNDNNNDDNDNDNOBERININDDNDNDNNDRARAAD DS

QL (12 units (2
packages)/30 days)

SUMATRIPTAN - sumatriptan nasal spray 20 mg/act

i

QL (12 units (2
packages)/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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SUMATRIPTAN SUCCINATE - sumatriptan succinate solution
prefilled syringe 6 mg/0.5ml

2

sumatriptan succinate inj 6 mg/0.5ml

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

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

sumatriptan succinate solution cartridge 4 mg/0.5ml|

sumatriptan succinate solution cartridge 6 mg/0.5ml|

sumatriptan succinate tab 25 mg

QL (18 tablets/30 days)

sumatriptan succinate tab 50 mg

QL (18 tablets/30 days)

sumatriptan succinate tab 100 mg

QL (18 tablets/30 days)

TIMOLOL MALEATE - timolol maleate tab 5 mg

TIMOLOL MALEATE - timolol maleate tab 10 mg

TIMOLOL MALEATE - timolol maleate tab 20 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

NININDNDNDNBBERIBEDNDNDNDNDNNDDNDDN

Antimyasthenic Agents

GUANIDINE HCL - guanidine hcl tab 125 mg

MESTINON - pyridostigmine bromide syrup 60 mg/5ml

pyridostigmine bromide tab cr 180 mg

pyridostigmine bromide tab 60 mg

NIN| &~ D

Antimycobacterials

CAPASTAT SULFATE - capreomycin sulfate for inj 1 gm

CYCLOSERINE - cycloserine cap 250 mg

DAPSONE - dapsone tab 25 mg

DAPSONE - dapsone tab 100 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

ISONIAZID - isoniazid inj 100 mg/ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER - aminosalicylic acid cr granules packet 4 gm

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

NINN BB =2A=2 BN DNDNDNOODS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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rifampin cap 300 mg 2
rifampin for inj 600 mg 2
SIRTURO - bedaquiline fumarate tab 100 mg 5
TRECATOR - ethionamide tab 250 mg 4

Antineoplastics

ABRAXANE - paclitaxel protein-bound particles for iv susp 100 mg
AFINITOR - everolimus tab 2.5 mg

AFINITOR - everolimus tab 5 mg

AFINITOR - everolimus tab 7.5 mg

AFINITOR - everolimus tab 10 mg

AFINITOR DISPERZ - everolimus tab for oral susp 2 mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg
AFINITOR DISPERZ - everolimus tab for oral susp 5 mg
ALECENSA - alectinib hcl cap 150 mg*

ALIMTA - pemetrexed disodium for iv soln 100 mg
ALIMTA - pemetrexed disodium for iv soln 500 mg

PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (240 capsules/30 days)

amifostine crystalline for inj 500 mg

anastrozole tab 1 mg

ARRANON - nelarabine iv soln 5 mg/mi

ARZERRA - ofatumumab conc for iv infusion 100 mg/5ml*
ARZERRA - ofatumumab conc for iv infusion 1000 mg/50ml*
AVASTIN - bevacizumab iv soln 100 mg/4ml (for infusion)*
AVASTIN - bevacizumab iv soln 400 mg/16ml (for infusion)*
azacitidine for inj 100 mg

BELEODAQ - belinostat for iv inj 500 mg*

BENDEKA - bendamustine hcl iv soln 100 mg/4ml (25 mg/ml)

AN OO OO OOl 2Ol O] 01| O

bexarotene cap 75 mg PA
bicalutamide tab 50 mg

BICNU - carmustine for inj 100 mg

BLEO 15K - bleomycin sulf for inj 15 usp unit(15000 international BD

unit)

bleomyecin sulfate for inj 15 unit BD
bleomycin sulfate for inj 30 unit BD
BLINCYTO - blinatumomab for iv infusion 35 mcg* BD

BOSULIF - bosutinib tab 100 mg

BOSULIF - bosutinib tab 500 mg

BUSULFEX - busulfan inj 6 mg/ml
CABOMETYX - cabozantinib s-malate tab 20 mg
CABOMETYX - cabozantinib s-malate tab 40 mg

PA, QL (120 tablets/30 days)
PA, QL (30 tablets/30 days)

PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)

A ajloaaloaaloa| NN
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CABOMETYX - cabozantinib s-malate tab 60 mg

PA, QL (30 tablets/30 days)

CAPRELSA - vandetanib tab 100 mg*

PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg*

PA, QL (30 tablets/30 days)

carboplatin iv soln 50 mg/5ml|

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60ml|

CISPLATIN - cisplatin inj 200 mg/200ml (1 mg/ml)

cisplatin inj 50 mg/50ml (1 mg/ml)

cisplatin inj 100 mg/100ml (1 mg/mil)

cladribine iv soln 10 mg/10ml (1 mg/mi)

BD

CLOLAR - clofarabine iv soln 1 mg/ml

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100
dose) kit*

QA A ININDNDNDNNDDND OO O,

PA, QL (56 capsules/28 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140
dose) kit*

()]

PA, QL (112 capsules/28 days)

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose)
kit*

PA, QL (84 capsules/28 days)

COSMEGEN - dactinomycin for inj 0.5 mg

COTELLIC - cobimetinib fumarate tab 20 mg*

PA, QL (63 tablets/28 days)

CYCLOPHOSPHAMIDE - cyclophosphamide cap 25 mg BD
CYCLOPHOSPHAMIDE - cyclophosphamide cap 50 mg BD
cyclophosphamide for inj 500 mg

cyclophosphamide for inj 1 gm

cyclophosphamide for inj 2 gm

CYRAMZA - ramucirumab iv soln 100 mg/10ml (for infusion)*

CYRAMZA - ramucirumab iv soln 500 mg/50ml (for infusion)*

cytarabine inj pf 20 mg/ml BD
cytarabine inj pf 100 mg/ml BD
cytarabine inj 20 mg/ml BD

DACARBAZINE - dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

DARZALEX - daratumumab iv soln 100 mg/5ml*

DARZALEX - daratumumab iv soln 400 mg/20ml*

daunorubicin hcl inj 5 mg/ml

decitabine for inj 50 mg

dexrazoxane for inj 250 mg

dexrazoxane for inj 500 mg

DOCEFREZ - docetaxel for inj 20 mg

QAN AN IN DN DN OOl DBl O
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DOCETAXEL - docetaxel for inj conc 20 mg/ml

DOCETAXEL - docetaxel for inj conc 80 mg/4ml (20 mg/ml)

DOCETAXEL - docetaxel for inj conc 140 mg/7ml (20 mg/ml)

DOCETAXEL - docetaxel for inj conc 160 mg/8ml (20 mg/ml)

DOCETAXEL - docetaxel soln for iv infusion 20 mg/2ml

DOCETAXEL - docetaxel soln for iv infusion 80 mg/8ml

DOCETAXEL - docetaxel soln for iv infusion 160 mg/16ml

DOCETAXEL - docetaxel soln for iv infusion 200 mg/20mi

docetaxel for inj conc 20 mg/ml

docetaxel for inj conc 80 mg/4ml (20 mg/ml)

DOXORUBICIN HCL - doxorubicin hcl for inj 10 mg BD
DOXORUBICIN HCL - doxorubicin hcl for inj 50 mg BD
doxorubicin hcl inj 2 mg/ml BD
doxorubicin hcl liposomal inj (for iv infusion) 2 mg/ml BD

ELITEK - rasburicase for iv soln 1.5 mg

ELITEK - rasburicase for iv soln 7.5 mg

EMCYT - estramustine phosphate sodium cap 140 mg

EMPLICITI - elotuzumab for iv soln 300 mg

EMPLICITI - elotuzumab for iv soln 400 mg

epirubicin hcl iv soln 50 mg/25ml (2 mg/ml)

epirubicin hcl iv soln 200 mg/100ml (2 mg/ml)

ERBITUX - cetuximab iv soln 100 mg/50ml (2 mg/ml)

ERBITUX - cetuximab iv soln 200 mg/100ml (2 mg/ml)

ERIVEDGE - vismodegib cap 150 mg*

PA, QL (30 capsules/30 days)

ERWINAZE - asparaginase erwinia chrysanthemi for inj 10000 unit

ETOPOPHOS - etoposide phosphate iv for inj 100 mg

etoposide inj 100 mg/5ml (20 mg/ml)

etoposide inj 500 mg/25ml (20 mg/ml)

etoposide inj 1 gm/50ml (20 mg/mil)

EVOMELA - melphalan hcl for inj 50 mg

exemestane tab 25 mg

FARESTON - toremifene citrate tab 60 mg

FARYDAK - panobinostat lactate cap 10 mg*

PA, QL (6 capsules/21 days)

FARYDAK - panobinostat lactate cap 15 mg*

PA, QL (6 capsules/21 days)

FARYDAK - panobinostat lactate cap 20 mg*

PA, QL (6 capsules/21 days)

FASLODEX - fulvestrant inj 250 mg/5ml

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml

NINO OO Al N OIN NN ROl NN OOl OAINARlRRlO OO0 O] 01| 1
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fluorouracil inj 500 mg/10ml (60 mg/ml)

BD

fluorouracil inj 1 gm/20ml (50 mg/ml)

BD

fluorouracil inj 2.5 gm/50ml (50 mg/ml)

BD

fluorouracil inj 5 gm/100ml (60 mg/ml)

BD

flutamide cap 125 mg

FOLOTYN - pralatrexate iv inj 20 mg/ml

FOLOTYN - pralatrexate iv inj 40 mg/2ml

GAZYVA - obinutuzumab soln for iv infusion 1000 mg/40ml (25 mg/
ml)

QA AINIDNIDNIDNDN

gemcitabine hcl for inj 200 mg

gemcitabine hcl for inj 1 gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

GILOTRIF - afatinib dimaleate tab 20 mg

PA, QL (30 tablets/30 days)

GILOTRIF - afatinib dimaleate tab 30 mg

PA, QL (30 tablets/30 days)

GILOTRIF - afatinib dimaleate tab 40 mg

PA, QL (30 tablets/30 days)

GLEEVEC - imatinib mesylate tab 100 mg

PA, QL (90 tablets/30 days)

GLEEVEC - imatinib mesylate tab 400 mg

PA, QL (60 tablets/30 days)

GLEOSTINE - lomustine cap 5 mg

GLEOSTINE - lomustine cap 10 mg

GLEOSTINE - lomustine cap 40 mg

GLEOSTINE - lomustine cap 100 mg

HALAVEN - eribulin mesylate inj 1 mg/2ml (0.5 mg/ml)

HERCEPTIN - trastuzumab for iv soln 440 mg*

HEXALEN - altretamine cap 50 mg

PA

HYDROXYPROGESTERONE CAPROATE - hydroxyprogesterone
caproate im in oil 1.25 gm/5ml

aloa oA O[O OAININININININ

hydroxyurea cap 500 mg

IBRANCE - palbociclib cap 75 mg*

PA, QL (21 capsules/28 days)

IBRANCE - palbociclib cap 100 mg*

PA, QL (21 capsules/28 days)

IBRANCE - palbociclib cap 125 mg*

PA, QL (21 capsules/28 days)

ICLUSIG - ponatinib hcl tab 15 mg

PA, QL (60 tablets/30 days)

ICLUSIG - ponatinib hcl tab 45 mg

PA, QL (30 tablets/30 days)

idarubicin hcl iv inj 5 mg/dml (1 mg/mi)

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)

idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)

IFEX - ifosfamide for inj 3 gm

Aol N
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Drug Tier
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IFOSFAMIDE - ifosfamide for inj 3 gm

ifosfamide for inj 1 gm

ifosfamide iv inj 1 gm/20ml (560 mg/ml)

ifosfamide iv inj 3 gm/60ml (50 mg/mil)

imatinib mesylate tab 100 mg

PA, QL (90 tablets/30 days)

imatinib mesylate tab 400 mg

PA, QL (60 tablets/30 days)

IMBRUVICA - ibrutinib cap 140 mg

PA, QL (120 capsules/30 days)

IMLYGIC - talimogene laherparepvec intralesional inj 1000000 unit/
ml*

Al OIOA|OAINIDNIN B>

IMLYGIC - talimogene laherparepvec intralesional inj 100000000
unit/ml*

(6)]

INLYTA - axitinib tab 1 mg*

PA, QL (180 tablets/30 days)

INLYTA - axitinib tab 5 mg*

PA, QL (120 tablets/30 days)

IRESSA - gefitinib tab 250 mg*

PA, QL (30 tablets/30 days)

IRINOTECAN - irinotecan hcl inj 500 mg/25ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

irinotecan hcl inj 100 mg/éml (20 mg/ml)

ISTODAX - romidepsin for iv inj 10 mg

ISTODAX (OVERFILL) - romidepsin for iv inj 10 mg

IXEMPRA KIT - ixabepilone for iv infusion 15 mg

IXEMPRA KIT - ixabepilone for iv infusion 45 mg

JAKAFI - ruxolitinib phosphate tab 5 mg*

PA, QL (60 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 10 mg*

PA, QL (60 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 15 mg*

PA, QL (60 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 20 mg*

PA, QL (60 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 25 mg*

PA, QL (60 tablets/30 days)

JEVTANA - cabazitaxel inj 60 mg/1.5ml (for iv infusion)

KADCYLA - ado-trastuzumab emtansine for iv soln 100 mg

KADCYLA - ado-trastuzumab emtansine for iv soln 160 mg

KEYTRUDA - pembrolizumab for iv soln 50 mg*

KEYTRUDA - pembrolizumab iv soln 100 mg/4ml (25 mg/ml)*

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack
10 mg*

OOl o alaaflaal a ala alalaINdDIN| N |l O,

PA, QL (30 capsules/30 days)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 5 PA, QL (60 capsules/30 days)
4 mg*

LENVIMA 18 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 5 PA, QL (90 capsules/30 days)
4 (2) mg*

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 10 5 PA, QL (60 capsules/30 days)

(2) mg”

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LENVIMA 24 MG DAILY DOSE - lenvatinib cap therapy pack 10 (2)
& 4 mg*

5

PA, QL (90 capsules/30 days)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 4
(2) mg*

()]

PA, QL (60 capsules/30 days)

letrozole tab 2.5 mg

LEUCOVORIN CALCIUM - leucovorin calcium for inj 50 mg

LEUCOVORIN CALCIUM - leucovorin calcium for inj 500 mg

LEUCOVORIN CALCIUM - leucovorin calcium tab 10 mg

LEUCOVORIN CALCIUM - leucovorin calcium tab 15 mg

leucovorin calcium for inj 100 mg

leucovorin calcium for inj 200 mg

leucovorin calcium for inj 350 mg

leucovorin calcium tab 5 mg

leucovorin calcium tab 25 mg

LEUKERAN - chlorambucil tab 2 mg

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg

PA, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg

PA, QL (80 tablets/28 days)

LYNPARZA - olaparib cap 50 mg*

PA, QL (480 capsules/30 days)

MARQIBO - vincristine sulfate liposome iv susp 5 mg/31ml
(0.16 mg/ml)

QA AW NININNNDADBDDBR -~

MATULANE - procarbazine hcl cap 50 mg*

PA

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg*

PA, QL (90 tablets/30 days)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg*

PA, QL (30 tablets/30 days)

melphalan hcl for inj 50 mg

mercaptopurine tab 50 mg

mesna inj 100 mg/ml

MESNEX - mesna tab 400 mg

METHOTREXATE SODIUM - methotrexate sodium inj
250 mg/10ml (25 mg/ml)

= BININ OO,

methotrexate sodium for inj 1 gm

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)

methotrexate sodium inj pf 100 mg/4ml (25 mg/mi)

methotrexate sodium inj pf 200 mg/8ml (25 mg/ml)

methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)

methotrexate sodium inj 50 mg/2ml (25 mg/mil)

methotrexate sodium tab 2.5 mg

MITOMYCIN - mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg

NIBRIN R aalalalalN
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mitomycin for iv soln 40 mg

mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)

mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)

mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

MUSTARGEN - mechlorethamine hcl for inj 10 mg

NEXAVAR - sorafenib tosylate tab 200 mg*

PA, QL (120 tablets/30 days)

NILANDRON - nilutamide tab 150 mg

nilutamide tab 150 mg

NINLARO - ixazomib citrate cap 2.3 mg

PA, QL (3 capsules/28 days)

NINLARO - ixazomib citrate cap 3 mg

PA, QL (3 capsules/28 days)

NINLARO - ixazomib citrate cap 4 mg

PA, QL (3 capsules/28 days)

NIPENT - pentostatin for inj 10 mg

ODOMZO - sonidegib phosphate cap 200 mg*

PA, QL (30 capsules/30 days)

ONCASPAR - pegaspargase inj 750 unit/ml

ONIVYDE - irinotecan hcl liposome iv inj 43 mg/10ml (4.3 mg/ml)

OPDIVO - nivolumab iv soln 40 mg/4ml*

OPDIVO - nivolumab iv soln 100 mg/10ml*

oxaliplatin for iv inj 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml|

oxaliplatin iv soln 100 mg/20ml|

paclitaxel iv conc 30 mg/bml (6 mg/ml)

paclitaxel iv conc 100 mg/16.7ml (6 mg/mi)

paclitaxel iv conc 300 mg/50ml (6 mg/mi)

PANRETIN - alitretinoin gel 0.1%

PERJETA - pertuzumab soln for iv infusion 420 mg/14ml (30 mg/
ml)*

QAININ NN DNO OO ool a al gl BININIDNIDN

POMALYST - pomalidomide cap 1 mg*

PA, QL (21 capsules/28 days)

POMALYST - pomalidomide cap 2 mg*

PA, QL (21 capsules/28 days)

POMALYST - pomalidomide cap 3 mg*

PA, QL (21 capsules/28 days)

POMALYST - pomalidomide cap 4 mg*

PA, QL (21 capsules/28 days)

PORTRAZZA - necitumumab iv soln 800 mg/50ml (16 mg/ml)*

PROLEUKIN - aldesleukin for iv soln 22000000 unit

PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml)*

REVLIMID - lenalidomide caps 2.5 mg*

PA, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 5 mg*

PA, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 10 mg*

PA, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 15 mg*

PA, QL (21 capsules/28 days)

REVLIMID - lenalidomide cap 20 mg*

gl g aloo o o

PA, QL (21 capsules/28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.

35



2017

Drug Name

Drug Tier

Requirements/Limits

REVLIMID - lenalidomide cap 25 mg*

PA, QL (21 capsules/28 days)

RITUXAN - rituximab iv soln 100 mg/10ml*

PA

RITUXAN - rituximab iv soln 500 mg/50ml*

PA

SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml

SPRYCEL - dasatinib tab 20 mg

PA, QL (60 tablets/30 days)

SPRYCEL - dasatinib tab 50 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 70 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 80 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 100 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 140 mg

PA, QL (30 tablets/30 days)

STIVARGA - regorafenib tab 40 mg*

PA, QL (84 tablets/28 days)

SUTENT - sunitinib malate cap 12.5 mg

PA, QL (90 capsules/30 days)

SUTENT - sunitinib malate cap 25 mg

PA, QL (30 capsules/30 days)

SUTENT - sunitinib malate cap 37.5 mg

PA, QL (30 capsules/30 days)

SUTENT - sunitinib malate cap 50 mg

PA, QL (30 capsules/30 days)

SYLATRON - peginterferon alfa-2b for inj kit 200 mcg PA
SYLATRON - peginterferon alfa-2b for inj kit 300 mcg PA
SYLATRON - peginterferon alfa-2b for inj kit 600 mcg PA
SYLATRON - peginterferon alfa-2b for inj kit 4 x 200 mcg PA
SYLATRON - peginterferon alfa-2b for inj kit 4 x 300 mcg PA

SYLVANT - siltuximab for iv infusion 100 mg

SYLVANT - siltuximab for iv infusion 400 mg

SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg

TABLOID - thioguanine tab 40 mg

TAFINLAR - dabrafenib mesylate cap 50 mg*

PA, QL (120 capsules/30 days)

TAFINLAR - dabrafenib mesylate cap 75 mg*

PA, QL (120 capsules/30 days)

TAGRISSO - osimertinib mesylate tab 40 mg*

PA, QL (30 tablets/30 days)

TAGRISSO - osimertinib mesylate tab 80 mg*

PA, QL (30 tablets/30 days)

tamoxifen citrate tab 10 mg

tamoxifen citrate tab 20 mg

TARCEVA - erlotinib hcl tab 25 mg

PA, QL (60 tablets/30 days)

TARCEVA - erlotinib hcl tab 100 mg

PA, QL (30 tablets/30 days)

TARCEVA - erlotinib hcl tab 150 mg

PA, QL (30 tablets/30 days)

TARGRETIN - bexarotene gel 1%

TASIGNA - nilotinib hcl cap 150 mg

PA, QL (120 capsules/30 days)

TASIGNA - nilotinib hcl cap 200 mg

PA, QL (120 capsules/30 days)

TECENTRIQ - atezolizumab iv soln 1200 mg/20ml

TEMODAR - temozolomide for iv soln 100 mg
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THALOMID - thalidomide cap 50 mg PA, QL (30 capsules/30 days)
THALOMID - thalidomide cap 100 mg PA, QL (30 capsules/30 days)
THALOMID - thalidomide cap 150 mg PA, QL (60 capsules/30 days)
THALOMID - thalidomide cap 200 mg PA, QL (60 capsules/30 days)
THIOTEPA - thiotepa for inj 15 mg

TOPOTECAN HCL - topotecan hcl inj 4 mg/4ml (for infusion)
topotecan hcl for inj 4 mg

TORISEL - temsirolimus soln for iv infusion 25 mg/ml
TREANDA - bendamustine hcl for iv soln 25 mg

TREANDA - bendamustine hcl for iv soln 100 mg

tretinoin cap 10 mg

TRISENOX - arsenic trioxide inj 10 mg/10ml (1 mg/ml)
TYKERB - lapatinib ditosylate tab 250 mg*

UNITUXIN - dinutuximab iv soln 17.5 mg/5ml (3.5 mg/ml)*
UVADEX - methoxsalen soln 20 mcg/ml

VECTIBIX - panitumumab iv soln 100 mg/5mi

VECTIBIX - panitumumab iv soln 400 mg/20mi

VELCADE - bortezomib for inj 3.5 mg

VENCLEXTA - venetoclax tab 10 mg

VENCLEXTA - venetoclax tab 50 mg

VENCLEXTA - venetoclax tab 100 mg PA, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy starter PA, QL (1 pack (42
pack 10 & 50 & 100 mg tablets)/28 days)

PA

PA, QL (180 tablets/30 days)

PA, QL (60 tablets/30 days)
PA, QL (30 tablets/30 days)

aloa|~hlwiaiajinhrlojabiajlojjoajaafalonlor 1| O

VINBLASTINE SULFATE - vinblastine sulfate inj 1 mg/ml 4 BD

vincristine sulfate iv soln 1 mg/ml 2 BD

vinorelbine tartrate inj 10 mg/ml 2

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 2

VOTRIENT - pazopanib hcl tab 200 mg* 5 PA, QL (120 tablets/30 days)

XALKORI - crizotinib cap 200 mg* 5 PA, QL (60 capsules/30 days)
XALKORI - crizotinib cap 250 mg* 5 PA, QL (60 capsules/30 days)
XTANDI - enzalutamide cap 40 mg* 5 PA, QL (120 capsules/30 days)
YERVOY - ipilimumab soln for iv infusion 50 mg/10ml (5 mg/ml)* 5

YERVOY - ipilimumab soln for iv infusion 200 mg/40ml (5 mg/ml)* 5

YONDELIS - trabectedin for inj 1 mg 5

ZALTRAP - ziv-aflibercept iv soln 100 mg/4ml (for infusion) 5

ZALTRAP - ziv-aflibercept iv soln 200 mg/8ml (for infusion) 5

ZANOSAR - streptozocin for inj 1 gm 4

ZELBORAF - vemurafenib tab 240 mg* 5 PA, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mg 5 PA, QL (120 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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ZYDELIG - idelalisib tab 100 mg* 5 PA, QL (60 tablets/30 days)
ZYDELIG - idelalisib tab 150 mg* 5 PA, QL (60 tablets/30 days)
ZYKADIA - ceritinib cap 150 mg* 5 PA, QL (150 capsules/30 days)
ZYTIGA - abiraterone acetate tab 250 mg* 5 PA, QL (120 tablets/30 days)

ALBENZA - albendazole tab 200 mg

ALINIA - nitazoxanide for susp 100 mg/5ml

ALINIA - nitazoxanide tab 500 mg

atovaquone susp 750 mg/5ml

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

BILTRICIDE - praziquantel tab 600 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

DARAPRIM - pyrimethamine tab 25 mg

hydroxychloroquine sulfate tab 200 mg

ivermectin tab 3 mg

lindane shampoo 1%

malathion lotion 0.5%

mefloquine hcl tab 250 mg

NEBUPENT - pentamidine isethionate for nebulization soln 300 mg

BD

PENTAM 300 - pentamidine isethionate for soln 300 mg

BD

permethrin cream 5%

PRIMAQUINE PHOSPHATE - primaquine phosphate tab 26.3 mg
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Antiparkinson Agents

AMANTADINE HCL - amantadine hcl tab 100 mg

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

APOKYN - apomorphine hydrochloride inj 10 mg/ml*

AZILECT - rasagiline mesylate tab 0.5 mg

AZILECT - rasagiline mesylate tab 1 mg

benztropine mesylate tab 0.5 mg#

PA

benztropine mesylate tab 1 mg#

PA

benztropine mesylate tab 2 mg#

PA

bromocriptine mesylate cap 5 mg

bromocriptine mesylate tab 2.5 mg

carbidopa & levodopa orally disintegrating tab 10-100 mg

carbidopa & levodopa orally disintegrating tab 25-100 mg
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carbidopa & levodopa orally disintegrating tab 25-250 mg

carbidopa & levodopa tab cr 25-100 mg

carbidopa & levodopa tab cr 50-200 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 12.5-50-200 mg

NIOININDNIDNDNDN

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 18.75-75-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 25-100-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 31.25-125-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 37.5-150-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 50-200-200 mg

N

diphenhydramine hcl inj 50 mg/ml

entacapone tab 200 mg

NEUPRO - rotigotine td patch 24hr 1 mg/24hr

NEUPRO - rotigotine td patch 24hr 2 mg/24hr

NEUPRO - rotigotine td patch 24hr 3 mg/24hr

NEUPRO - rotigotine td patch 24hr 4 mg/24hr

NEUPRO - rotigotine td patch 24hr 6 mg/24hr

NEUPRO - rotigotine td patch 24hr 8 mg/24hr

NUPLAZID - pimavanserin tartrate tab 17 mg

PA, QL (60 tablets/30 days)

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg
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ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg

tolcapone tab 100 mg

Antipsychotics

AININDN

ABILIFY MAINTENA - aripiprazole im for extended release susp 5 PA, QL (1 syringe
300 mg or vial/30 days)
ABILIFY MAINTENA - aripiprazole im for extended release susp 5 PA, QL (1 syringe
400 mg or vial/30 days)

PA
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (750 mlis/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)

ADASUVE - loxapine aerosol powder breath activated 10 mg
ARIPIPRAZOLE ODT - aripiprazole orally disintegrating tab 10 mg
ARIPIPRAZOLE ODT - aripiprazole orally disintegrating tab 15 mg
aripiprazole oral solution 1 mg/ml

aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg PA, QL (30 tablets/30 days)
CHLORPROMAZINE HCL - chlorpromazine hcl inj 25 mg/ml PA
CHLORPROMAZINE HCL - chlorpromazine hcl inj 50 mg/2mi PA
chlorpromazine hcl tab 10 mg PA
chlorpromazine hcl tab 25 mg PA
chlorpromazine hcl tab 50 mg PA
chlorpromazine hcl tab 100 mg PA
chlorpromazine hcl tab 200 mg PA

clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine tab 25 mg

PA, QL (270 tablets/30 days)
PA, QL (270 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (270 tablets/30 days)
PA, QL (120 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT - iloperidone tab 1 mg
FANAPT - iloperidone tab 2 mg
FANAPT - iloperidone tab 4 mg
FANAPT - iloperidone tab 6 mg
FANAPT - iloperidone tab 8 mg
FANAPT - iloperidone tab 10 mg
FANAPT - iloperidone tab 12 mg

AR IBEIDNIDNINDNDNDNDNDNDDNDNDNPRARBERINIDNDDNDNDNDDNDNDO OB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

40



2017

Drug Name
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FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg

4

PA, QL (7 packs (56

INVEGA - paliperidone tab sr 24hr 1.5 mg

PA, QL (30 tablets/30 days)

INVEGA - paliperidone tab sr 24hr 3 mg

PA, QL (30 tablets/30 days)

INVEGA - paliperidone tab sr 24hr 6 mg

PA, QL (60 tablets/30 days)

INVEGA - paliperidone tab sr 24hr 9 mg

PA, QL (30 tablets/30 days)

& 6 mg titration pak tablets)/ 28 days)
fluphenazine decanoate inj 25 mg/ml 2 PA
FLUPHENAZINE HCL - fluphenazine hcl elixir 2.5 mg/5ml 4 PA
FLUPHENAZINE HCL - fluphenazine hcl inj 2.5 mg/ml 4 PA
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/mi 4 PA
fluphenazine hcl tab 1 mg 2 PA
fluphenazine hcl tab 2.5 mg 2 PA
fluphenazine hcl tab 5 mg 2 PA
fluphenazine hcl tab 10 mg 2 PA
GEODON - ziprasidone mesylate for inj 20 mg 4 PA, QL (60 vials/30 days)
haloperidol decanoate im soln 50 mg/ml| 2 PA
haloperidol decanoate im soln 100 mg/ml 2 PA
haloperidol lactate inj 5 mg/ml 2 PA
haloperidol lactate oral conc 2 mg/ml| 2 PA
haloperidol tab 0.5 mg 2 PA
haloperidol tab 1 mg 2 PA
haloperidol tab 2 mg 2 PA
haloperidol tab 5 mg 2 PA
haloperidol tab 10 mg 2 PA
haloperidol tab 20 mg 2 PA

4
4
4
4
5

INVEGA SUSTENNA - paliperidone palmitate im extend-release
susp 117 mg/0.75ml

PA, QL (1 kit/30 days)

INVEGA SUSTENNA - paliperidone palmitate im extended-release 4 PA, QL (1 kit/30 days)
susp 39 mg/0.25ml|

INVEGA SUSTENNA - paliperidone palmitate im extended-release 5 PA, QL (1 kit/30 days)
susp 78 mg/0.5ml

INVEGA SUSTENNA - paliperidone palmitate im extended-release 5 PA, QL (1 kit/30 days)
susp 156 mg/ml

INVEGA SUSTENNA - paliperidone palmitate im extended-release 5 PA, QL (1 kit/30 days)
susp 234 mg/1.5ml

INVEGA TRINZA - paliperidone palmitate im extend-release susp 5 PA, QL (1 kit/90 days)
273 mg/0.875ml

INVEGA TRINZA - paliperidone palmitate im extend-release susp 5 PA, QL (1 kit/90 days)
410 mg/1.315ml

INVEGA TRINZA - paliperidone palmitate im extend-release susp 5 PA, QL (1 kit/90 days)

546 mg/1.75ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Tier

Requirements/Limits

INVEGA TRINZA - paliperidone palmitate im extend-release susp
819 mg/2.625ml

5

PA, QL (1 kit/90 days)

LATUDA - lurasidone hcl tab 20 mg

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 40 mg

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 60 mg

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 80 mg

PA, QL (60 tablets/30 days)

LATUDA - lurasidone hcl tab 120 mg

PA, QL (30 tablets/30 days)

loxapine succinate cap 5 mg PA
loxapine succinate cap 10 mg PA
loxapine succinate cap 25 mg PA
loxapine succinate cap 50 mg PA
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg PA
MOLINDONE HYDROCHLORIDE - molindone hcl tab 10 mg PA
MOLINDONE HYDROCHLORIDE - molindone hcl tab 25 mg PA

NUPLAZID - pimavanserin tartrate tab 17 mg

PA, QL (60 tablets/30 days)

olanzapine for im inj 10 mg

PA, QL (90 vials/30 days)

olanzapine orally disintegrating tab 5 mg

PA, QL (30 tablets/30 days)

olanzapine orally disintegrating tab 10 mg

PA, QL (30 tablets/30 days)

olanzapine orally disintegrating tab 15 mg

PA, QL (30 tablets/30 days)

olanzapine orally disintegrating tab 20 mg

PA, QL (30 tablets/30 days)

olanzapine tab 2.5 mg

PA, QL (30 tablets/30 days)

olanzapine tab 5 mg

PA, QL (30 tablets/30 days)

olanzapine tab 7.5 mg

PA, QL (30 tablets/30 days)

olanzapine tab 10 mg

PA, QL (30 tablets/30 days)

olanzapine tab 15 mg

PA, QL (30 tablets/30 days)

olanzapine tab 20 mg

PA, QL (30 tablets/30 days)

paliperidone tab sr 24hr 1.5 mg

PA, QL (30 tablets/30 days)

paliperidone tab sr 24hr 3 mg

PA, QL (30 tablets/30 days)

paliperidone tab sr 24hr 6 mg

PA, QL (60 tablets/30 days)

paliperidone tab sr 24hr 9 mg

PA, QL (30 tablets/30 days)

perphenazine tab 2 mg PA
perphenazine tab 4 mg PA
perphenazine tab 8 mg PA
perphenazine tab 16 mg PA

pimozide tab 1 mg

pimozide tab 2 mg

prochlorperazine edisylate inj 5 mg/ml

prochlorperazine maleate tab 5 mg

prochlorperazine maleate tab 10 mg
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prochlorperazine suppos 25 mg

quetiapine fumarate tab 25 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 50 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 100 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 200 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 300 mg

PA, QL (60 tablets/30 days)

quetiapine fumarate tab 400 mg

PA, QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 0.5 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 1 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 2 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 3 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 4 mg

PA, QL (30 tablets/30 days)

RISPERDAL CONSTA - risperidone microspheres for inj 12.5 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 25 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 37.5 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 50 mg

PA, QL (2 vials/28 days)

risperidone orally disintegrating tab 0.25 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 0.5 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 1 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 2 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 3 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

PA, QL (120 tablets/30 days)

risperidone soln 1 mg/ml

PA, QL (480 mls/30 days)

risperidone tab 0.25 mg

PA, QL (60 tablets/30 days)

risperidone tab 0.5 mg

PA, QL (60 tablets/30 days)

risperidone tab 1 mg

PA, QL (60 tablets/30 days)

risperidone tab 2 mg

PA, QL (60 tablets/30 days)

risperidone tab 3 mg

PA, QL (60 tablets/30 days)

risperidone tab 4 mg

PA, QL (120 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 2.5 mg

PA, QL (60 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 5 mg

PA, QL (60 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 10 mg

PA, QL (60 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 50 mg

PA, QL (60 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 150 mg

PA, QL (30 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 200 mg

PA, QL (30 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 300 mg

PA, QL (60 tablets/30 days)

SEROQUEL XR - quetiapine fumarate tab sr 24hr 400 mg
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PA, QL (60 tablets/30 days)
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thioridazine hcl tab 10 mg# PA
thioridazine hcl tab 25 mg# PA
thioridazine hcl tab 50 mg# PA
thioridazine hcl tab 100 mg# PA
thiothixene cap 1 mg PA
thiothixene cap 2 mg PA
thiothixene cap 5 mg PA
thiothixene cap 10 mg PA
trifluoperazine hcl tab 1 mg PA
trifluoperazine hcl tab 2 mg PA
trifluoperazine hcl tab 5 mg PA
trifluoperazine hcl tab 10 mg PA

VERSACLOZ - clozapine susp 50 mg/ml
VRAYLAR - cariprazine hcl cap 1.5 mg
VRAYLAR - cariprazine hcl cap 3 mg
VRAYLAR - cariprazine hcl cap 4.5 mg
VRAYLAR - cariprazine hcl cap 6 mg

PA, QL (540 mlis/30 days)
PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (60 capsules/30 days)
PA, QL (60 capsules/30 days)
PA, QL (60 capsules/30 days)
PA, QL (60 capsules/30 days)

PA, QL (2 vials/28 days)

Ziprasidone hcl cap 20 mg

zZiprasidone hcl cap 40 mg
Ziprasidone hcl cap 60 mg
Ziprasidone hcl cap 80 mg
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im
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susp 210 mg

ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA, QL (2 vials/28 days)
susp 300 mg

ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA, QL (1 vial/28 days)
susp 405 mg

Antispasticity Agents

baclofen tab 10 mg

baclofen tab 20 mg

dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg
dantrolene sodium cap 100 mg
tizanidine hcl cap 2 mg
tizanidine hcl cap 4 mg

tizanidine hcl cap 6 mg

tizanidine hcl tab 2 mg
tizanidine hcl tab 4 mg

A

abacavir sulfate tab 300 mg 2 QL (60 tablets/30 days)
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abacavir sulfate-lamivudine-zidovudine tab 300-150-300 mg

QL (60 tablets/30 days)

acyclovir cap 200 mg

acyclovir sodium for inj 500 mg

BD

acyclovir sodium iv soln 50 mg/ml

BD

acyclovir susp 200 mg/édml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

AMANTADINE HCL - amantadine hcl tab 100 mg

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/éml

APTIVUS - tipranavir cap 250 mg

QL (120 capsules/30 days)

APTIVUS - tipranavir oral soln 100 mg/ml

QL (380 mis/30 days)

ATRIPLA - efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg

QL (30 tablets/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml

cidofovir iv inj 756 mg/ml

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab
200-25-300 mg
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QL (30 tablets/30 days)

CRIXIVAN - indinavir sulfate cap 200 mg

QL (270 capsules/30 days)

CRIXIVAN - indinavir sulfate cap 400 mg

QL (180 capsules/30 days)

DAKLINZA - daclatasvir dihydrochloride tab 30 mg PA
DAKLINZA - daclatasvir dihydrochloride tab 60 mg PA
DAKLINZA - daclatasvir dihydrochloride tab 90 mg PA

didanosine delayed release capsule 125 mg

30 capsules/30 days)

didanosine delayed release capsule 200 mg

didanosine delayed release capsule 250 mg

QL (
QL (30 capsules/30 days)
QL (30 capsules/30 days)

didanosine delayed release capsule 400 mg

QL (30 capsules/30 days)

EDURANT - rilpivirine hcl tab 25 mg

QL (30 tablets/30 days)

EMTRIVA - emtricitabine caps 200 mg

QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml

QL (850 mis/30 days)

entecavir tab 0.5 mg

entecavir tab 1 mg

EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv)

EPZICOM - abacavir sulfate-lamivudine tab 600-300 mg

QL (30 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg

QL (30 tablets/30 days)

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

FUZEON - enfuvirtide for inj 90 mg
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QL (60 vials/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.



2017

Drug Name Drug Tier Requirements/Limits
ganciclovir sodium for inj 500 mg 2 BD
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)

150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir tab 90-400 mg

PA

INTELENCE - etravirine tab 25 mg

QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg

QL (60 tablets/30 days)

INTELENCE - etravirine tab 200 mg

QL (60 tablets/30 days)

INTRON A - interferon alfa-2b inj 6000000 unit/ml

INTRON A - interferon alfa-2b inj 10000000 unit/ml

INTRON A - interferon alfa-2b for inj 10000000 unit

INTRON A - interferon alfa-2b for inj 18000000 unit

INTRON A - interferon alfa-2b for inj 50000000 unit

INTRON A W/DILUENT - interferon alfa-2b for inj 10000000 unit

INTRON A W/DILUENT - interferon alfa-2b for inj 18000000 unit

INTRON A W/DILUENT - interferon alfa-2b for inj 50000000 unit

INVIRASE - saquinavir mesylate cap 200 mg

QL (300 capsules/30 days)

INVIRASE - saquinavir mesylate tab 500 mg

QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg

QL (180 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 100 mg

QL (180 tablets/30 days)

ISENTRESS - raltegravir potassium packet for susp 100 mg

QL (60 packets/30 days)

ISENTRESS - raltegravir potassium tab 400 mg

QL (60 tablets/30 days)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

QL (480 mis/30 days)

KALETRA - lopinavir-ritonavir tab 100-25 mg

QL (300 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg

QL (120 tablets/30 days)

lamivudine oral soln 10 mg/ml

QL (960 mis/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg

QL (60 tablets/30 days)

lamivudine tab 300 mg

QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg

QL (60 tablets/30 days)

LEXIVA - fosamprenavir calcium susp 50 mg/ml

QL (1800 mis/30 days)

LEXIVA - fosamprenavir calcium tab 700 mg

QL (120 tablets/30 days)

NEVIRAPINE - nevirapine susp 50 mg/5mi

QL (1200 mis/30 days)

nevirapine tab sr 24hr 100 mg

QL (90 tablets/30 days)

nevirapine tab sr 24hr 400 mg

QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir cap 100 mg

QL (360 capsules/30 days)

NORVIR - ritonavir oral soln 80 mg/ml

QL (480 mis/30 days)

NORVIR - ritonavir tab 100 mg

QL (360 tablets/30 days)

OLYSIO - simeprevir sodium cap 150 mg
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PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PEG-INTRON REDIPEN - peginterferon alfa-2b for inj kit 5 PA
50 mcg/0.5ml

PEG-INTRON REDIPEN - peginterferon alfa-2b for inj kit 5 PA
80 mcg/0.5ml

PEG-INTRON REDIPEN - peginterferon alfa-2b for inj kit 5 PA
120 mcg/0.5ml

PEG-INTRON REDIPEN - peginterferon alfa-2b for inj kit 5 PA
150 mcg/0.5ml

PEG-INTRON REDIPEN PAK 4 - peginterferon alfa-2b for inj kit 5 PA
50 mcg/0.5ml

PEG-INTRON REDIPEN PAK 4 - peginterferon alfa-2b for inj kit 5 PA
80 mcg/0.5ml

PEG-INTRON REDIPEN PAK 4 - peginterferon alfa-2b for inj kit 5 PA
120 mcg/0.5ml

PEG-INTRON REDIPEN PAK 4 - peginterferon alfa-2b for inj kit 5 PA
150 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/mi PA

PEGASYS - peginterferon alfa-2a inj 180 mcg/0.5ml PA

PEGASYS PROCLICK - peginterferon alfa-2a inj 135 mcg/0.5ml PA

PEGASYS PROCLICK - peginterferon alfa-2a inj 180 mcg/0.5ml PA

PEGINTRON - peginterferon alfa-2b for inj kit 50 mcg/0.5ml PA

PEGINTRON - peginterferon alfa-2b for inj kit 80 mcg/0.5ml PA

PEGINTRON - peginterferon alfa-2b for inj kit 120 mcg/0.5ml PA

PEGINTRON - peginterferon alfa-2b for inj kit 150 mcg/0.5ml PA

PREZCOBIX - darunavir-cobicistat tab 800-150 mg

QL (30 tablets/30 days)

PREZISTA - darunavir ethanolate susp 100 mg/ml

QL (400 mis/30 days)

PREZISTA - darunavir ethanolate tab 75 mg

QL (300 tablets/30 days)

PREZISTA - darunavir ethanolate tab 150 mg

QL (180 tablets/30 days)

PREZISTA - darunavir ethanolate tab 600 mg

QL (60 tablets/30 days)

PREZISTA - darunavir ethanolate tab 800 mg

QL (30 tablets/30 days)

REBETOL - ribavirin soln 40 mg/mi

RESCRIPTOR - delavirdine mesylate tab 100 mg

QL (360 tablets/30 days)

RESCRIPTOR - delavirdine mesylate tab 200 mg

QL (180 tablets/30 days)

RETROVIR IV INFUSION - zidovudine iv soln 10 mg/ml

REYATAZ - atazanavir sulfate cap 150 mg

QL (30 capsules/30 days)

REYATAZ - atazanavir sulfate cap 200 mg

QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg

QL (30 capsules/30 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg

QL (240 packets/30 days)

RIBASPHERE - ribavirin tab 400 mg

RIBASPHERE - ribavirin tab 600 mg

RIBASPHERE RIBAPAK - ribavirin tab 400 mg
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RIBASPHERE RIBAPAK - ribavirin tab 600 mg 5

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

rimantadine hydrochloride tab 100 mg 2

SELZENTRY - maraviroc tab 150 mg 5 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 5 QL (120 tablets/30 days)

SOVALDI - sofosbuvir tab 400 mg 5 PA

stavudine cap 15 mg 2 QL (60 capsules/30 days)

stavudine cap 20 mg 2 QL (60 capsules/30 days)

stavudine cap 30 mg 2 QL (60 capsules/30 days)

stavudine cap 40 mg 2 QL (60 capsules/30 days)

stavudine for oral soln 1 mg/ml 2 QL (2400 mls/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 5 QL (30 tablets/30 days)
150-150-200-300 mg

SUSTIVA - efavirenz cap 50 mg 4 QL (90 capsules/30 days)

SUSTIVA - efavirenz cap 200 mg 5 QL (60 capsules/30 days)

SUSTIVA - efavirenz tab 600 mg 5 QL (30 tablets/30 days)

SYLATRON - peginterferon alfa-2b for inj kit 200 mcg 5 PA

SYLATRON - peginterferon alfa-2b for inj kit 300 mcg 5 PA

SYLATRON - peginterferon alfa-2b for inj kit 600 mcg 5 PA

SYLATRON - peginterferon alfa-2b for inj kit 4 x 200 mcg 5 PA

SYLATRON - peginterferon alfa-2b for inj kit 4 x 300 mcg 5 PA

TAMIFLU - oseltamivir phosphate cap 30 mg 4

TAMIFLU - oseltamivir phosphate cap 45 mg 4

TAMIFLU - oseltamivir phosphate cap 75 mg 4

TAMIFLU - oseltamivir phosphate for susp 6 mg/ml 4

TECHNIVIE - ombitasvir-paritaprevir-ritonavir tab 12.5-75-50 mg 5 PA

TIVICAY - dolutegravir sodium tab 10 mg 4 QL (60 tablets/30 days)

TIVICAY - dolutegravir sodium tab 25 mg 5 QL (60 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg 5 QL (60 tablets/30 days)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 5 QL (30 tablets/30 days)

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
100-150 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
133-200 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
167-250 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
200-300 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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TYZEKA - telbivudine tab 600 mg 4
valacyclovir hcl tab 500 mg 2
valacyclovir hcl tab 1 gm 2
VALCYTE - valganciclovir hcl for soln 50 mg/mi 5
valganciclovir hcl for soln 50 mg/ml 5
valganciclovir hcl tab 450 mg 5
VIDEX - didanosine for soln 2 gm 4 QL (1200 mls/30 days)
VIDEX - didanosine for soln 4 gm 4 QL (1200 mis/30 days)
VIEKIRA PAK - ombitas-paritapre-riton & dasab tab pak 12.5-75-50 5 PA

& 250 mg
VIRACEPT - nelfinavir mesylate tab 250 mg 5 QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 5 QL (120 tablets/30 days)
VIRAMUNE - nevirapine susp 50 mg/5ml 4 QL (1200 mls/30 days)
VIRAZOLE - ribavirin for inhal soln 6 gm 5
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 5 QL (240 grams/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 200 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 250 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 300 mg 5 QL (30 tablets/30 days)
VITEKTA - elvitegravir tab 85 mg 5 QL (30 tablets/30 days)
VITEKTA - elvitegravir tab 150 mg 5 QL (30 tablets/30 days)
ZEPATIER - elbasvir-grazoprevir tab 50-100 mg 5 PA
ZIAGEN - abacavir sulfate soln 20 mg/ml 4 QL (960 mis/30 days)
zidovudine cap 100 mg 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 mis/30 days)
zidovudine tab 300 mg 2 QL (60 tablets/30 days)

Anxiolytics

alprazolam tab 0.25 mg

QL (120 tablets/30 days

alprazolam tab 0.5 mg

QL (120 tablets/30 days

alprazolam tab 1 mg

alprazolam tab 2 mg

)
)
QL (120 tablets/30 days)
QL (150 tablets/30 days)

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

clonazepam orally disintegrating tab 0.125 mg

PA, QL (90 tablets/30 days)

clonazepam orally disintegrating tab 0.25 mg

PA, QL (90 tablets/30 days)

clonazepam orally disintegrating tab 0.5 mg

NININDNDNDNDNDNDNOWWW

PA, QL (90 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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clonazepam orally disintegrating tab 1 mg

PA, QL (90 tablets/30 days)

clonazepam orally disintegrating tab 2 mg

PA, QL (300 tablets/30 days)

clonazepam tab 0.5 mg

PA, QL (90 tablets/30 days)

clonazepam tab 1 mg

PA, QL (90 tablets/30 days)

clonazepam tab 2 mg

PA, QL (300 tablets/30 days)

clorazepate dipotassium tab 3.75 mg

PA, QL (90 tablets/30 days)

clorazepate dipotassium tab 7.5 mg

PA, QL (90 tablets/30 days)

clorazepate dipotassium tab 15 mg

PA, QL (180 tablets/30 days)

DIAZEPAM - diazepam oral soln 1 mg/ml

PA, QL (1200 mis/30 days)

diazepam conc 5 mg/ml

PA, QL (240 mis/30 days)

diazepam tab 2 mg

PA, QL (120 tablets/30 days)

diazepam tab 5 mg

PA, QL (120 tablets/30 days)

diazepam tab 10 mg

PA, QL (120 tablets/30 days)

DOXEPIN HCL - doxepin hcl cap 75 mg# PA
doxepin hcl cap 10 mg# PA
doxepin hcl cap 25 mg# PA
doxepin hcl cap 50 mg# PA
doxepin hcl cap 100 mg# PA
doxepin hcl cap 150 mg# PA
doxepin hcl conc 10 mg/mi# PA

duloxetine hcl enteric coated pellets cap 20 mg

60 capsules/30 days)

duloxetine hcl enteric coated pellets cap 30 mg

QL (
QL (60 capsules/30 days)

duloxetine hcl enteric coated pellets cap 60 mg

QL (60 capsules/30 days)

escitalopram oxalate soln 5 mg/bml

QL (600 mis/30 days)

escitalopram oxalate tab 5 mg

QL (30 tablets/30 days)

escitalopram oxalate tab 10 mg

QL (30 tablets/30 days)

escitalopram oxalate tab 20 mg

QL (30 tablets/30 days)

hydroxyzine hcl syrup 10 mg/5ml# PA
hydroxyzine hcl tab 10 mg# PA
hydroxyzine hcl tab 25 mg# PA
hydroxyzine hcl tab 50 mg# PA

lorazepam tab 0.5 mg

PA, QL (90 tablets/30 days)

lorazepam tab 1 mg

PA, QL (90 tablets/30 days)

lorazepam tab 2 mg

PA, QL (150 tablets/30 days)

paroxetine hcl tab 10 mg

QL (30 tablets/30 days)

paroxetine hcl tab 20 mg

30 tablets/30 days)

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg
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QL (
QL (60 tablets/30 days)
QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PAXIL - paroxetine hcl oral susp 10 mg/5ml QL (900 mls/30 days)
sertraline hcl oral conc 20 mg/ml QL (300 mis/30 days)
sertraline hcl tab 25 mg QL (30 tablets/30 days)
sertraline hcl tab 50 mg QL (30 tablets/30 days)
sertraline hcl tab 100 mg QL (60 tablets/30 days)
QL (30 capsules/30 days)
QL (90 capsules/30 days)
QL (30 capsules/30 days)
QL (30 tablets/30 days)
QL (90 tablets/30 days)
QL (30 tablets/30 days)
QL (90 tablets/30 days)
QL (90 tablets/30 days)
QL (
QL (
QL (

venlafaxine hcl cap sr 24hr 37.5 mg

venlafaxine hcl cap sr 24hr 75 mg
venlafaxine hcl cap sr 24hr 150 mg
venlafaxine hcl tab sr 24hr 37.5 mg
venlafaxine hcl tab sr 24hr 75 mg
venlafaxine hcl tab sr 24hr 150 mg

venlafaxine hcl tab 25 mg

venlafaxine hcl tab 37.5 mg
venlafaxine hcl tab 50 mg

venlafaxine hcl tab 75 mg 90 tablets/30 days)
venlafaxine hcl tab 100 mg 90 tablets/30 days)

Bipolar Agents

90 tablets/30 days)

NININNDNDNNNDDNDNDN=2A2 2N

ABILIFY MAINTENA - aripiprazole im for extended release susp 5 PA, QL (1 syringe
300 mg or vial/30 days)
ABILIFY MAINTENA - aripiprazole im for extended release susp 5 PA, QL (1 syringe
400 mg or vial/30 days)

ARIPIPRAZOLE ODT - aripiprazole orally disintegrating tab 10 mg
ARIPIPRAZOLE ODT - aripiprazole orally disintegrating tab 15 mg
aripiprazole oral solution 1 mg/ml

PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (750 mlis/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg

aripiprazole tab 30 mg

divalproex sodium cap delayed release sprinkle 125 mg

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab sr 24 hr 250 mg

divalproex sodium tab sr 24 hr 500 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg
lamotrigine tab 25 mg
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lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

LITHIUM - lithium oral solution 8 meqg/5ml

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab cr 300 mg

lithium carbonate tab cr 450 mg

lithium carbonate tab 300 mg

olanzapine for im inj 10 mg

PA, QL (90 vials/30 days)

olanzapine orally disintegrating tab 5 mg

PA, QL (30 tablets/30 days)

olanzapine orally disintegrating tab 10 mg

PA, QL (30 tablets/30 days)

olanzapine orally disintegrating tab 15 mg

PA, QL (30 tablets/30 days)

olanzapine orally disintegrating tab 20 mg

PA, QL (30 tablets/30 days)

olanzapine tab 2.5 mg

PA, QL (30 tablets/30 days)

olanzapine tab 5 mg

PA, QL (30 tablets/30 days)

olanzapine tab 7.5 mg

PA, QL (30 tablets/30 days)

olanzapine tab 10 mg

PA, QL (30 tablets/30 days)

olanzapine tab 15 mg

PA, QL (30 tablets/30 days)

olanzapine tab 20 mg

PA, QL (30 tablets/30 days)

quetiapine fumarate tab 25 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 50 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 100 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 200 mg

PA, QL (90 tablets/30 days)

quetiapine fumarate tab 300 mg

PA, QL (60 tablets/30 days)

quetiapine fumarate tab 400 mg

PA, QL (60 tablets/30 days)

RISPERDAL CONSTA - risperidone microspheres for inj 12.5 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 25 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 37.5 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 50 mg

PA, QL (2 vials/28 days)

risperidone orally disintegrating tab 0.25 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 0.5 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 1 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 2 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 3 mg

PA, QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

PA, QL (120 tablets/30 days)

risperidone soln 1 mg/ml
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PA, QL (480 mis/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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risperidone tab 0.25 mg PA, QL (60 tablets/30 days)
risperidone tab 0.5 mg PA, QL (60 tablets/30 days)
risperidone tab 1 mg PA, QL (60 tablets/30 days)
risperidone tab 2 mg PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (120 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)

risperidone tab 3 mg

risperidone tab 4 mg

SEROQUEL XR - quetiapine fumarate tab sr 24hr 50 mg
SEROQUEL XR - quetiapine fumarate tab sr 24hr 150 mg
SEROQUEL XR - quetiapine fumarate tab sr 24hr 200 mg
SEROQUEL XR - quetiapine fumarate tab sr 24hr 300 mg
SEROQUEL XR - quetiapine fumarate tab sr 24hr 400 mg
valproic acid cap 250 mg

VRAYLAR - cariprazine hcl cap 1.5 mg
VRAYLAR - cariprazine hcl cap 3 mg
VRAYLAR - cariprazine hcl cap 4.5 mg
VRAYLAR - cariprazine hcl cap 6 mg
Ziprasidone hcl cap 20 mg

PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (60 capsules/30 days)
PA, QL (60 capsules/30 days)
Ziprasidone hcl cap 60 mg PA, QL (60 capsules/30 days)
ziprasidone hcl cap 80 mg PA, QL (60 capsules/30 days)

Blood Glucose Regulators

Ziprasidone hcl cap 40 mg

NININDNOaOAaA A N~ lBR(222~

acarbose tab 25 mg 2 QL (360 tablets/30 days)
acarbose tab 50 mg 2 QL (180 tablets/30 days)
acarbose tab 100 mg 2 QL (90 tablets/30 days)
ALCOHOL SWABS 3

BYDUREON - exenatide for inj extended release susp 2 mg 3 QL (4 vials/28 days)
BYDUREON PEN - exenatide extended release for susp pen- 3 QL (4 vials/28 days)

injector 2 mg

BYETTA - exenatide soln pen-injector 5 mcg/0.02ml| 4 QL (2 pens/30 days)
BYETTA - exenatide soln pen-injector 10 mcg/0.04ml 4 QL (1 pen/30 days)
CYCLOSET - bromocriptine mesylate tab 0.8 mg 4 QL (180 tablets/30 days)
GAUZE PADS 2" X 2" 3

glimepiride tab 1 mg 1 QL (240 tablets/30 days)
glimepiride tab 2 mg 1 QL (120 tablets/30 days)
glimepiride tab 4 mg 1 QL (60 tablets/30 days)
glipizide tab sr 24hr 2.5 mg 2 QL (240 tablets/30 days)
glipizide tab sr 24hr 5 mg 2 QL (120 tablets/30 days)
glipizide tab sr 24hr 10 mg 2 QL (60 tablets/30 days)
glipizide tab 5 mg 1 QL (240 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

53



2017

Drug Name Drug Tier Requirements/Limits

glipizide tab 10 mg QL (120 tablets/30 days

glipizide-metformin hcl tab 2.5-250 mg 240 tablets/30 days

~— |~ |~ | ~

QL (
glipizide-metformin hcl tab 2.5-500 mg QL (120 tablets/30 days
glipizide-metformin hcl tab 5-500 mg QL (120 tablets/30 days

GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg

GLUCAGON EMERGENCY KIT - glucagon (rdna) for inj kit 1 mg

HUMALOG - insulin lispro inj 100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ml
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HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj 100
unit/ml (50-50)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 3
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 3
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 3
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 3

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 3
injector 100 unit/ml

HUMULIN R - insulin regular (human) inj 100 unit/ml 3

HUMULIN R U-500 (CONCENTRATE) - insulin regular (human) inj 3 BD
500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 3
injector 500 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 3
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 3
unit/ml (70-30)

INSULIN INJECTION DEVICE

INSULIN SYRINGE/NEEDLE

INVOKAMET - canagliflozin-metformin hcl tab 50-500 mg QL (120 tablets/30 days)

INVOKAMET - canagliflozin-metfor