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This list is in order by therapeutic class. To find a specific drug, use the search feature available in
Adobe Acrobat Reader (keyboard shortcut: Ctrl+F).

What Is A Formulary?

A drug Formulary, or preferred drug list, is a continually updated list of medications and related
products supported by current evidence-based medicine, judgment of physicians, pharmacists and
other experts in the diagnosis and treatment of disease and preservation of health.

The primary purpose of the Formulary is to encourage the use of safe, effective and most affordable
medications. Presbyterian Health Plan administers a “closed Formulary,” which means that non-
Formulary drugs are not routinely reimbursed by the plan. Medical exceptions policies provide access
to non-Formulary medication when medical necessity is established.

The medications listed on the Formulary are subject to change per the management activities of
Presbyterian Health Plan Pharmacy and Therapeutics Committee pursuant to N.M.S.A. 1978, 859A-
23-7.13.

How Is the Formulary Managed?

Presbyterian Health Plan Pharmacy Services applies utilization management tools to Formulary drugs
such as prior authorization, step therapy and quantity limits.

“Prior authorization” is a clinical evaluation process to determine if the requested healthcare service is
medically necessary, a covered benefit, and if it is being delivered in the most appropriate healthcare
setting. Our Medical Director or other clinical professional will review the requested healthcare service
and, if it meets our requirements for coverage and medical necessity, it is authorized (approved) before
those services are provided.

The prior authorization process and requirements are regularly reviewed and updated based on
various factors including evidence-based practice guidelines, medical trends, practitioner/provider
participation, state and federal regulations, and our policies and procedures.

“Step therapy” promotes the appropriate use of equally effective but lower-cost Formulary drugs first.
With this program, prior use of one or more “prerequisite” drugs is required before a step-therapy
medication will be covered. Prerequisite drugs are Food and Drug Administration (FDA)-approved and
treat the same condition as the corresponding step-therapy drugs.

Formulary drugs may also limit coverage of quantities for certain drugs. These limits help your provider
and pharmacist check that the medications are used appropriately and promote patient safety.
Presbyterian Health Plan uses medical guidelines and FDA-approved recommendations from drug
makers to set these coverage limits. Quantity limits include the following:
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e Maximum Daily Dose limits quantities to a maximum number of dosage units (i.e., tablets,
capsules, milliliters, milligrams, doses, etc.) in a single day. Limits are based on daily dosages
shown to be safe and effective, and that are approved by FDA.

e Quantity Limits Over Time limits quantities to number of units (i.e., tablets, capsules, milliliters,
milligrams, doses, etc.) in a defined period of time.

For the most up-to-date Formulary drug information, visit your searchable formulary found at
https://client.formularynavigator.com/Search.aspx?siteCode=0324498195.

You may obtain more information by calling our local Pharmacy Services team, Monday through
Friday, 7 a.m. to 6 p.m. at:

Presbyterian Health Plan Commercial HMO: (505) 923-5678 or 1-800-356-2219

You can also send pharmacy inquires to info@phs.org.

Some medications may be excluded as determined by benefit.

Definition of Status

Tier 1 Tier 1 Generics.

.,.2 Tier 2 Tier 2 Preferred Brand.

- :
=y TiEr 3 Tier 3 Non-Preferred Drug.

Tier 2 TGS Tier 4 Specialty Drugs.

A process to request an exception to Formulary/Preferred Drug
List (PDL) drug limitations and restrictions such as coverage of a
non-Formulary drug, quantity limits and step-therapy

Wadica Medical Exception requirements. The request can be made by a prescriber, a

e member or their appointed representative. The prescriber must
provide information to support the medical exception request by
fax, phone or mail.

Benefit Exclusion Benefit Exclusion not a covered benefit.

Non-Formulary drugs require a medical exception to the

3 Formulary due to allergy, adverse reactions, or no response to all

™y Non-Formulary Formulary drugs. Medical exception policies provide access to
non-Formulary medications when medical necessity is
established.
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Definition of Restrictions

A coverage limit based on minimum or maximum age of the
Age Restriction member in order to ensure safety and effectiveness of treatments
and drug dosages.

Formulary prescription drugs used for the treatment of mental
illness, behavioral health or substance use may be covered at
zero cost share.

YT

AgeLirit |

BH Behavioral Health

* High Deductible Health Plan copays/coinsurances are subject to
deductible first. Coverage at no cost share is subject to applicable
benefit plans.

Formulary prescription drugs used for the prevention or treatment
of sexually transmitted infections will be covered at zero cost
share. Cost sharing applies for non-sexually transmitted

Sexually Transmitted infections.

v Infections

* High Deductible Health Plan copays/coinsurances are subject to
deductible first. Coverage at no cost share is subject to applicable
benefit plans.

g Diagnosis Code Diagnosis Code.

G A generic drug is approved by the FDA as having the same active

Generic Indicator ingredient and may be substituted for the brand name drug.
Generally, generic drugs cost less than brand name drugs.

The copay amount for a preferred Formulary prescription insulin
covered at an amount not to exceed a total of $25.00* per 30-day
CB Insulin for Diabetes Cost supply.
Benefit|  Sharing Cap
* High Deductible Health Plan copays/coinsurances are subject to
deductible first.

Limited Access

Lied Limited Access.
NEDS Non-Extended Day This drug is limited to a one-month supply.

e OUPPlY

$0 Zero Dollar Copay

Note Note

Prior Authorization is a clinical evaluation process to determine if
the requested health care service is medically necessary, a
covered benefit, and if it is being delivered in the most
appropriate health care setting. Our Medical Director or other
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clinical professional will review the requested health care service
and, if it meets our requirements for coverage and medical
necessity, it is authorized (approved) before those services are
provided.

Formulary drugs may also limit coverage of quantities for certain

drugs. These limits help your doctor and pharmacist check that

the medications are used appropriately and promote patient

safety. Presbyterian Health Plan uses medical guidelines and

FDA-approved recommendations from drug makers to set these
sz | Quantity Limit coverage limits. Quantity limits include the following:

e Maximum Daily Dose limits quantities to a maximum
number of dosage units (i.e., tablets, capsules, milliliters,
milligrams, doses, etc.) in a single day. Limits are based on
daily dosages shown to be safe and effective, and that are
approved by the FDA.

Quantity Limits Over Time limits quantities to number of units
S Quantity Limit (Over Time) (i.e., tablets, capsules, milliliters, milligrams, doses, etc.) in a
defined period of time.

Schedule Il Max Day Schedule I maximum of 30-day supply.
Most specialty pharmaceuticals require prior authorization and
must be obtained through the Specialty Pharmacy network.
Specialty pharmaceuticals are often high cost, typically greater
. than $600 for up to a 30-day supply. Specialty pharmaceuticals
o Specialty Pharmacy are not available through the retail or mail order option and are
limited to a 30-day supply. Certain specialty pharmaceuticals are
limited to an initial fill up to a 15-day supply to ensure patients can
tolerate the new medication.

SFNS Certain specialty pharmaceuticals are limited to an initial fill up to
e Split Fill - New Starts a 15-day supply to ensure patients can tolerate the new
medication.

Step therapy promotes the appropriate use of equally effective
but lower-cost Formulary drugs first. With this program, prior use
of one or more “prerequisite” drugs is required before a step
therapy medication will be covered. Prerequisite drugs are FDA-
approved and treat the same condition as the corresponding
step-therapy drug.

R
i
H

ey Step Therapy

Can the Formulary change during the year?
The Formulary can change throughout the year. Some reasons why it can change include:

e New drugs are approved
e Existing drugs are removed from the market
e Prescription drugs are removed from the market
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e Prescription drugs may become available over the counter (without a prescription)
e Brand-name drugs lose patent protection and generic versions become available
e Changes based on new clinical guidelines

If we remove drugs from our Formulary, add quantity limits, prior authorization, and/or step therapy
restrictions on a drug; or move a drug to a higher cost-sharing tier, we must notify affected members of
the change at least 60 days before the change becomes effective.

What if my drug is not Covered?

You or your doctor can ask us to make an exception (prior authorization) to our coverage rules. We
will work with your prescriber to get additional information to support your request. There are several
types of exceptions that you can ask us to make.

e You can ask us to cover your drug even if it is not on our Formulary.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, we limit 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 more.

Our review of a prior authorization request will determine if the proposed care involves a covered
service, is medically necessary and whether an alternative type of prescription medication should be
pursued instead of, or before, the requested prescription medication. Our decisions concerning medical
necessity and Formulary alternatives will be guided by current clinical guidelines and will be made by
an appropriate medical professional. Prior authorization does not guarantee payment. We are not
required to pay for an authorized service if your coverage ends before you receive the service.

Prior Authorization Request Processing Times

Standard Pharmacy Prior Authorization Requests

When all necessary information is provided with the Drug Prior Authorization request, standard
requests are processed as expeditiously as the member’s health requires, within 72 hours after the
request is received.

Expedited Pharmacy Prior Authorization Requests:

When a member or their provider believes that waiting for a decision under the standard time frame
could place the member’s life, health or ability to regain maximum function in jeopardy, a prior
authorization can be expedited. These requests are processed within 24 hours after the request is
received.

If additional information is required in order to decide on a prior authorization, Presbyterian Pharmacy
Services team will contact your prescriber by phone and, if necessary, by fax.

Once a decision has been made, you will receive a notification with either an approval or adverse
determination.

Learn more about Presbyterian's Nondiscrimination Notice and Interpreter Services at
https:/www.phs.org/Pages/nondiscrimination.aspx.
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Disclaimers

Please be sure a prescription drug benefit is part of your specific coverage before consulting this list. If
you do not know which list is correct, you may obtain more information by calling our local Pharmacy
Services team, Monday through Friday, 7 a.m. to 6 p.m. at:

Presbyterian Insurance Company Commercial: (505) 923 -6980 or 1-800-923-6980
Presbyterian Health Plan Commercial HMO: (505) 923-5678 or 1-800-356-2219

You can also send your pharmacy inquires to info@phs.org.

Coverage for some drugs may be limited to specific dosage forms and/or strengths. Your benefit
design determines what is covered for you and what your copayment will be. Please refer to your
benefit materials for your specific coverage information.

This list is not all-inclusive, nor does it imply a guarantee of coverage. In addition, coverage for some
drugs listed may be limited to specific dosage forms and/or strengths. Substitution of a generic product
for a brand-name drug is mandatory when a generic equivalent is available. If a member requests the
brand-name drug in this situation, a pharmacy exception (prior authorization) may be required, and the
member must pay the difference in cost between the generic and branded versions. Non-Formulary
medications are not considered for coverage unless trial and failure of Formulary alternatives are
documented.

Please see your Subscriber and Guide to Your Managed Care Plan (GSA) for further details.
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CURRENT AS OF 4/11/2024

Drug Name Tier Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS*

*ADHD AGENT - SELECTIVE ALPHA

ADRENERGIC AGONISTS***
BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

guanfacine hcl er oral tablet extended release 24 hour 1

1 mg, 2 mg, 3 mg, 4 mg * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

*ADHD AGENT - SELECTIVE

NOREPINEPHRINE REUPTAKE

INHIBITOR***
PA required for patients 19 years of
age and older.; BH (Formulary
prescription drugs used for the
treatment of mental illness, behavioral
health or substance use may be

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 3 covered at no zero share.

25 mg, 40 mg, 60 mg, 80 mg
* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

*AMPHETAMINE MIXTURES***
PA required for age 19 years and
older.; BH (Formulary prescription
drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

amphetamine-dextroamphet er oral capsule extended 1

release 24 hour 10 mg, 15 mg, 5 mg

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days); AL
(Min 6 Years and Max 18 Years)
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Drug Name

Tier

Notes

amphetamine-dextroamphet er oral capsule extended
release 24 hour 20 mg, 25 mg, 30 mg

PA required for age 19 years and
older.; BH (Formulary prescription
drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

amphetamine-dextroamphetamine oral tablet 10 mg,
12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days); AL
(Min 3 Years)

amphetamine-dextroamphetamine oral tablet 30 mg

PA required for age 19 years and
older.; BH (Formulary prescription
drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days); AL
(Min 3 Years and Max 18 Years)

*AMPHETAMINES***

dextroamphetamine sulfate er oral capsule extended
release 24 hour 10 mg, 15 mg

PA required for age 19 years and
older.; BH (Formulary prescription
drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (120 EA per 30 days); AL
(Min 6 Years and Max 18 Years)
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Drug Name

Tier

Notes

dextroamphetamine sulfate er oral capsule extended
release 24 hour 5 mg

PA required for age 19 years and
older.; BH (Formulary prescription
drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days); AL
(Min 3 Years)

lisdexamfetamine dimesylate oral capsule 10 mg, 20
mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

PA; QL (30 EA per 30 days); AL (Min
6 Years)

methamphetamine hcl oral tablet 5 mg

PA; PA required for age 19 years and
older.; BH (Formulary prescription

drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (150 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

*ANALEPTICS***

CAFCIT INTRAVENOUS SOLUTION 60 MG/3ML

caffeine citrate intravenous solution 60 mg/3mi

caffeine citrate oral solution 20 mg/ml

*ANOREXIANTS NON-AMPHETAMINE***

benzphetamine hcl oral tablet 25 mg, 50 mg

PA; QL (90 EA per 30 days)

diethylpropion hcl er oral tablet extended release 24
hour 75 mg

PA; QL (30 EA per 30 days)

diethylpropion hcl oral tablet 25 mg

PA; QL (90 EA per 30 days)
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Drug Name Tier Notes

phendimetrazine tartrate er oral capsule extended )

release 24 hour 105 mg 3 PA; QL (30 EA per 30 days)

phendimetrazine tartrate oral tablet 35 mg PA; QL (180 EA per 30 days)

phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg PA

*ANTI-OBESITY AGENT COMBINATIONS**
PA; BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

CONTRAVE ORAL TABLET EXTENDED RELEASE 3

12 HOUR 8-90 MG * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (120 EA per 30 days)

*DOPAMINE AND NOREPINEPHRINE

REUPTAKE INHIBITORS (DNRIS)***

SUNOSI ORAL TABLET 150 MG, 75 MG 4 PA; QL (30 EA per 30 days); AL (Min
18 Years)

*HISTAMINE H3-RECEPTOR

ANTAGONIST/INVERSE AGONISTS***

WAKIX ORAL TABLET 17.8 MG 4 PA; LA; QL (60 EA per 30 days); AL
(Min 18 Years)

WAKIX ORAL TABLET 4.45 MG 4 PA; LA; QL (14 EA per 7 days); AL
(Min 18 Years)

*STIMULANTS - MISC.***

?nr;nodaflnll oral tablet 150 mg, 200 mg, 250 mg, 50 1 PA: OL (30 EA per 30 days)
PA; PA required for age 19 years and
older.; BH (Formulary prescription
drugs used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

dexmethylphenidate hcl er oral capsule extended 3

release 24 hour 10 mg, 15 mg

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days); AL
(Min 6 Years)

MPC112338 10

Effective: 04/11/2024




Drug Name

Tier

Notes

dexmethylphenidate hcl er oral capsule extended
release 24 hour 20 mg, 25 mg, 30 mg, 35 mg, 40 mg,
5mg

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days); AL
(Min 6 Years)

dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days); AL
(Min 6 Years)

dexmethylphenidate hcl oral tablet 5 mg

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days); AL
(Min 6 Years and Max 22 Years)

METADATE ER ORAL TABLET EXTENDED
RELEASE 20 MG

PA required for age 19 years and
older; QL (90 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

methylphenidate hcl er (cd) oral capsule extended
release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

QL (30 EA per 30 days); AL (Min 6
Years)

methylphenidate hcl er (osm) oral tablet extended
release 18 mg, 27 mg, 54 mg

PA required for age 19 years and
older.; QL (30 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

methylphenidate hcl er (osm) oral tablet extended
release 36 mg

PA required for age 19 years and
older.; QL (60 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

methylphenidate hcl er oral tablet extended release 10
mg

PA required for age 19 years and
older.; QL (60 EA per 30 days); AL
(Min 6 Years and Max 18 Years)

methylphenidate hcl er oral tablet extended release 20
mg

PA required for age 19 years and
older.; QL (90 EA per 30 days); AL
(Min 6 Years and Max 18 Years)
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Drug Name Tier Notes
. PA required for age 19 years and
hmoesrilgr:smdzza?temhclsei cr;ral tablet extended release 24 1 older.: QL (30 EA per 30 days): AL
9 9 g (Min 6 Years and Max 18 Years)
. PA required for age 19 years and
hmoesrélgr:smdate hcl er oral tablet extended release 24 1 older.: QL (60 EA per 30 days): AL
9 (Min 6 Years and Max 18 Years)
PA; PA required for age 19 years and
methylphenidate hcl oral solution 10 mg/5ml 1 older.; QL (450 ML per 30 days); AL
(Min 6 Years and Max 12 Years)
PA; PA required for age 19 years and
methylphenidate hcl oral solution 5 mg/5ml 1 older.; QL (180 ML per 30 days); AL
(Min 6 Years and Max 12 Years)
PA required for age 19 years and
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 1 older.; QL (90 EA per 30 days); AL
(Min 3 Years and Max 18 Years)
methylphenidate hcl oral tablet chewable 10 mg, 2.5 3 QL (90 EA per 30 days); AL (Min 3
mg, 5 mg Years)
modafinil oral tablet 100 mg, 200 mg 1 PA; QL (30 EA per 30 days)
*AMINOGLYCOSIDES*
*AMINOGLYCOSIDES***
amikacin sulfate injection solution 50 mg/mi 4
gentamicin in saline intravenous solution 0.8-0.9 4
mg/ml-%
neomycin sulfate oral tablet 500 mg 1
paromomycin sulfate oral capsule 250 mg 3
tobramycin inhalation nebulization solution 300
4 SP
mg/5ml
tobramycin sulfate injection solution 1.2 gm/30ml, 10
4
mg/ml, 80 mg/2mi
*ANALGESICS - ANTI-INFLAMMATORY*
*ANTIRHEUMATIC - JANUS KINASE (JAK)
INHIBITORS***
RINVOQ ORAL TABLET EXTENDED RELEASE 24 ) )
HOUR 15 MG, 30 MG 3 PA; QL (30 EA per 30 days); SP
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . .
HOUR 45 MG 3 PA; QL (90 EA per 365 days); SP
PA; QL (300 ML per 30 days); AL
XELJANZ ORAL SOLUTION 1 MG/ML 3 (Min 2 Years and Max 12 Years); SP
XELJANZ ORAL TABLET 10 MG, 5 MG 3 PA; QL (60 EA per 30 days); SP
XELJANZ XR ORAL TABLET EXTENDED ) )
RELEASE 24 HOUR 11 MG 3 PA; QL (30 EA per 30 days); SP
XELJANZ XR ORAL TABLET EXTENDED 3 PA: OL (112 EA per 6 days); SP

RELEASE 24 HOUR 22 MG
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Drug Name Tier Notes
*ANTI-TNF-ALPHA - MONOCLONAL
ANTIBODIES***
PA; Coverage applies to approved
AMJEVITA SUBCUTANEOUS SOLUTION AUTO- 3 products only. Covered NDCs: 55513-
INJECTOR 40 MG/0.4ML 0482-01 and 555130482-02; QL (1.6
ML per 28 days); SP
PA; Coverage applies to approved
AMJIEVITA SUBCUTANEOUS SOLUTION AUTO- 3 products only. Covered NDCs: 72511-
INJECTOR 40 MG/0.8ML 0400-01 and 72511-0400-02.; QL (3.2
EA per 28 days); SP
PA; Coverage applies to approved
AMJEVITA SUBCUTANEOUS SOLUTION AUTO- 3 products only. Covered NDCs: 55513-
INJECTOR 80 MG/0.8ML 0481-01 and 55513-0481-02; QL (1.6
ML per 28 days); SP
PA; Coverage applies to approved
AMJEVITA SUBCUTANEOUS SOLUTION 3 products only. Covered NDCs: 55513-
PREFILLED SYRINGE 40 MG/0.4ML 0479-01 and 55513-0479-02; QL (1.6
ML per 28 days); SP
AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS . .
SOLUTION PREFILLED SYRINGE 10 MG/0.2ML 8 PA; QL (0-4 ML per 28 days); SP
AMJIEVITA-PED 15KG TO <30KG SUBCUTANEOUS . .
SOLUTION PREFILLED SYRINGE 20 MG/0.4ML 8 PA; QL (0.8 EA per 28 days); SP
HUMIRA (2 PEN) SUBCUTANEOUS PEN- _ _
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 3 PA; QL (2 BA per 28 days); SP
HUMIRA (2 PEN) SUBCUTANEOUS PEN- _ _
INJECTOR KIT 80 MG/0.8ML 8 PA; QL (1 EA per 28 days); SP
HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 3 PA; QL (2 EA per 28 days); SP
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . .
PEN-INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 8 PA; QL (2 EA per 28 days); SP
HUMIRA-PED<40KG CROHNS STARTER
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 3 PA; QL (1 EA per 30 days); SP
MG/0.8ML & 40MG/0.4ML
HUMIRA-PED>/=40KG CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 3 PA; QL (1 EA per 30 days); SP
MG/0.8ML
HUMIRA-PED>/=40KG UC STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 3 PA; QL (2 EA per 28 days); SP
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 3 PA; QL (2 EA per 28 days); SP

MG/0.8ML & 40MG/0.4ML

*CYCLOOXYGENASE 2 (COX-2)
INHIBITORS***
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Drug Name

Tier

Notes

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50
mg

QL (60 EA per 30 days)

*GOLD COMPOUNDS***

RIDAURA ORAL CAPSULE 3 MG

*INTERLEUKIN-6 RECEPTOR
INHIBITORS***

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 162 MG/0.9ML

PA; QL (3.6 ML per 28 days); SP

ACTEMRA SUBCUTANEOQOUS SOLUTION
PREFILLED SYRINGE 162 MG/0.9ML

PA; QL (3.6 ML per 28 days); SP

KEVZARA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML

PA; QL (2.28 ML per 28 days); SP

KEVZARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/1.14ML, 200
MG/1.14ML

PA; QL (2.28 ML per 28 days); SP

*NONSTEROIDAL ANTI-INFLAMMATORY
AGENT COMBINATIONS***

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

*NONSTEROIDAL ANTI-INFLAMMATORY
AGENTS (NSAIDS)***

diclofenac sodium er oral tablet extended release 24
hour 100 mg

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

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

=

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

fenoprofen calcium oral tablet 600 mg

flurbiprofen oral tablet 100 mg, 50 mg

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin er oral capsule extended release 75 mg

indomethacin oral capsule 25 mg, 50 mg

ketoprofen oral capsule 50 mg, 75 mg

RPlRr|Rr|RPr|RP[N|R|PR

ketorolac tromethamine intramuscular solution 30
mg/mi

ketorolac tromethamine oral tablet 10 mg

QL (20 EA per 30 days)

meclofenamate sodium oral capsule 100 mg, 50 mg

meloxicam oral tablet 15 mg, 7.5 mg
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Drug Name

Tier

Notes

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 375 mg, 500
mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin sodium oral capsule 400 mg

tolmetin sodium oral tablet 600 mg

NN |[R[RP|R|P|R

*PHOSPHODIESTERASE 4 (PDE4)
INHIBITORS***

OTEZLA ORAL TABLET 30 MG

PA; QL (60 EA per 30 days); SP

OTEZLA ORAL TABLET THERAPY PACK 10 & 20
& 30 MG

PA; QL (60 EA per 30 days); SP

*PYRIMIDINE SYNTHESIS INHIBITORS***

leflunomide oral tablet 10 mg, 20 mg

*SELECTIVE COSTIMULATION
MODULATORS***

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days); SP

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML

PA; QL (4 ML per 28 days); SP

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/0.4ML

PA; QL (1.6 ML per 28 days); SP

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 87.5 MG/0.7ML

PA; QL (2.8 ML per 28 days); SP

*SOLUBLE TUMOR NECROSIS FACTOR
RECEPTOR AGENTS***

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

PA; QL (4 ML per 28 days); SP

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

PA; QL (2 ML per 28 days); SP

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

PA; QL (2 ML per 28 days); SP

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

PA; QL (4 ML per 28 days); SP

ENBREL SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 50 MG/ML

PA; QL (4 ML per 28 days); SP

*ANALGESICS - NONNARCOTIC*
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Drug Name Tier Notes
*ANALGESICS-SEDATIVES***
butalbital-acetaminophen oral tablet 50-325 mg QL (6 EA per 1 day)
butalbital-apap-caffeine oral tablet 50-325-40 mg QL (6 EA per 1 day)
*SALICYLATES***
- $0 ($0 Copay per PPACA
aspirin ec oral tablet delayed release 325 mg, 81 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
aspirin low dose oral tablet 81 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
aspirin low dose oral tablet delayed release 81 mg 1 guidelines.): AL (Min 45 Years)
., $0 ($0 Copay per PPACA
aspirin oral tablet 325 mg, 81 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
aspirin oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
aspirin oral tablet delayed release 325 mg, 81 mg 1 guidelines.): AL (Min 45 Years)
. $0 ($0 Copay per PPACA
aspirtab oral tablet delayed release 324 mg 1 guidelines.): AL (Min 45 Years)
$0 ($0 Copay per PPACA
BAYER ASPIRIN ORAL TABLET 325 MG 1 guidelines.); AL (Min 45 Years)
BAYER ASPIRIN ORAL TABLET DELAYED 1 $0 ($0 Copay per PPACA
RELEASE 325 MG guidelines.); AL (Min 45 Years)
BAYER ASPIRIN REGIMEN ORAL TABLET 1 $0 ($0 Copay per PPACA
DELAYED RELEASE 325 MG guidelines.); AL (Min 45 Years)
. . $0 ($0 Copay per PPACA
childrens aspirin oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
cvs aspirin oral tablet 325 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
cvs aspirin oral tablet delayed release 81 mg 1 guidelines.): AL (Min 45 Years)
. - $0 ($0 Copay per PPACA
cvs childrens aspirin oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
diflunisal oral tablet 500 mg 1
i - $0 ($0 Copay per PPACA
ec-81 aspirin oral tablet delayed release 81 mg 1 guidelines.): AL (Min 45 Years)
- $0 ($0 Copay per PPACA
eq aspirin low dose oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
. $0 ($0 Copay per PPACA
€q aspirin oral tablet 325 mg 1 guidelines.); AL (Min 45 Years)
. $0 ($0 Copay per PPACA
eq aspirin oral tablet delayed release 325 mg, 500 mg 1 guidelines.): AL (Min 45 Years)
eg childrens aspirin oral tablet chewable 81 mg 1 $0 (30 Copay per PPACA

guidelines.); AL (Min 45 Years)
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Drug Name Tier Notes

eq| aspirin oral tablet 325 mg 1 igiétﬂrgf)?ﬁﬁﬁ i éears)
egl childrens aspirin oral tablet chewable 81 mg 1 igléiﬂézp)aiiiﬁwﬁs i‘g '\A(ears)
gnp aspirin oral tablet 325 mg 1 3&?@%@?)%?6(155 p éears)
gnp aspirin oral tablet delayed release 325 mg, 81 mg 1 3&((1?;?)6“;?6{,\;5 25(: éears)
hm aspirin oral tablet 325 mg 1 3&?::,;?)61)2\?6(2\;5 Z\E(,: '\A\(ears)
hm aspirin oral tablet chewable 81 mg 1 igléiﬂrizp)aiﬁe(ﬁ\;s i‘g '\A(ears)
MEDI-FIRST ASPIRIN ORAL TABLET 325 MG 1 igi((ji(l)irf;c;?)?iﬁe(l;\/ll:ifﬁgéears)
MEDIQUE ASPIRIN ORAL TABLET 325 MG 1 3&((133;Z?)?iiihﬁsﬁgéears)
mm aspirin oral tablet 325 mg 1 38,((j$é(|),nce2p)aiﬁe(r|\/ﬁs 25C ?ears)
NORWICH ASPIRIN ORAL TABLET 325 MG 1 38i((j$é?i;Z?ﬁiﬁi&;ﬁﬁgéears)
o aspirin oral ablet 325 mg 1 auicelneay AL (Min 45 vears)
px aspirin oral tablet chewable 81 mg 1 zglét?mc;c;p)aiﬁe&\;rf Z\g ’:\(ears)
px enteric aspirin oral tablet delayed release 325 mg, 1 $0_($Q Copay per EPACA

81 mg guidelines.); AL (Min 45 Years)
qc aspirin oral tablet 325 mg 1 ﬁgiﬁﬁfﬁiﬁﬁ i é(ears)
gc aspirin oral tablet delayed release 325 mg 1 igléi(l)"izp)aiﬁe(rl\;: ﬁg '\A(ears)
gc childrens aspirin oral tablet chewable 81 mg 1 igiﬁ,i?)?ﬁe(r,vﬁmgéears)
ra aspirin oral tablet 325 mg, 500 mg 1 zg,éi?,fezp)aﬁe(r,vﬁf 25(3: '\A(ears)
ra childrens aspirin oral tablet chewable 81 mg 1 ﬁglét(l)lrizp)aiﬁe(rlwﬁs /25C '\A\(ears)
salsalate oral tablet 500 mg, 750 mg 1

sb aspirin oral tablet 325 mg 1 ig,éi?,r%;p)aife(ﬁwﬁs ﬁg ’\A\(ears)
sb aspirin oral tablet delayed release 81 mg 1 igiéi?ini?)?ﬁe(r,vﬁmgeears)
sb childrens aspirin oral tablet chewable 81 mg 1 3&82ni(f)?ﬁe(r,vﬁmgéears)
sm aspirin oral tablet 325 mg 1 B o P e

guidelines.); AL (Min 45 Years)
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Drug Name Tier Notes
. i, $0 ($0 Copay per PPACA
sm childrens aspirin oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
'\SA'[BJOSEPH ADULT ORAL TABLET CHEWABLE 75 1 AL (Min 45 Years and Max 79 Years)
ST JOSEPH ASPIRIN ORAL TABLET CHEWABLE 1 $0 ($0 Copay per PPACA
81 MG guidelines.); AL (Min 45 Years)
ST JOSEPH ASPIRIN ORAL TABLET DELAYED 1 $0 ($0 Copay per PPACA
RELEASE 81 MG guidelines.); AL (Min 45 Years)
- $0 ($0 Copay per PPACA
tgt aspirin oral tablet 325 mg 1 guidelines.): AL (Min 45 Years)
. $0 ($0 Copay per PPACA
tgt aspirin oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
. $0 ($0 Copay per PPACA
tgt aspirin oral tablet delayed release 81 mg 1 guidelines.): AL (Min 45 Years)
. - $0 ($0 Copay per PPACA
tgt childrens aspirin oral tablet chewable 81 mg 1 guidelines.): AL (Min 45 Years)
. $0 ($0 Copay per PPACA
th aspirin oral tablet 325 mg 1 guidelines.): AL (Min 45 Years)
. - $0 ($0 Copay per PPACA
th enteric aspirin oral tablet delayed release 325 mg 1 guidelines.): AL (Min 45 Years)
*ANALGESICS - OPIOID*
*CODEINE COMBINATIONS***
PA; Not covered for members less
than 12 years of age. Prior
acetaminophen-codeine #2 oral tablet 300-15 mg 1 authorization required for patients 12
to 18 years of age.; QL (13 EA per 1
day); AL (Min 12 Years)
PA; Not covered for members less
than 12 years of age. Prior
acetaminophen-codeine #3 oral tablet 300-30 mg 1 authorization required for patients 12
to 18 years of age.; QL (13 EA per 1
day); AL (Min 12 Years)
PA; Not covered for members less
than 12 years of age. Prior
acetaminophen-codeine #4 oral tablet 300-60 mg 1 authorization required for patients 12
to 18 years of age.; QL (13 EA per 1
day); AL (Min 12 Years)
PA; Not covered for members less
than 12 years of age. Prior
acetaminophen-codeine oral solution 120-12 mg/5ml 1 authorization required for patients 12
to 18 years of age.; QL (166 ML per 1
day); AL (Min 12 Years)
PA; Not covered for members less
: . than 12 years of age. Prior
acetaminophen-codeine oral tablet 300-15 mg, 300-30 1 authorization required for patients 12

mg, 300-60 mg

to 18 years of age.; QL (13 EA per 1
day); AL (Min 12 Years)
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Drug Name Tier Notes
PA; Not covered for members less
than 12 years of age. Prior
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg 1 authorization required for patients 12
to 18 years of age.; QL (6 EA per 1
day); AL (Min 12 Years)
PA; Not covered for members less
butalbital-asa-caff-codeine oral capsule 50-325-40-30 than 1.2 years of age. Prior .
m 1 authorization required for patients 12
g to 18 years of age.; QL (6 EA per 1
day); AL (Min 12 Years)
*HYDROCODONE COMBINATIONS***
hydrocodone-acetaminophen oral solution 2.5-108 Schedule Il m_ed|cat!ons are limited to
1 a 34 day maximum.; QL (180 ML per
mg/5ml
30 days)
hydrocodone-acetaminophen oral solution 5-217
mg/10ml, 7.5-325 mg/15ml 1 QL (180 ML per 1 day)
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-
325 mg, 7.5-325 mg 1 QL (12 EA per 1 day)
hydrocodone-acetaminophen oral tablet 10-650 mg,
10-660 mg 1 QL (6 EA per 1 day)
hydrocodone-acetaminophen oral tablet 2.5-500 mg 1 QL (8 EA per 1 day)
*OPIOID AGONISTS***
PA; Not covered for members under
12 years of age. Prior authorization
codeine sulfate oral tablet 15 mg, 30 mg 1 required for members 12 to 18 years
of age.; QL (180 EA per 30 days); AL
(Min 12 Years)
PA; Not covered for members under
12 years of age. Prior authorization
codeine sulfate oral tablet 60 mg 2 required for members 12 to 18 years
of age.; QL (180 EA per 30 days); AL
(Min 12 Years)
fentanyl citrate (pf) injection solution 100 mcg/2ml,
1000 mcg/20ml, 250 mcg/5ml, 2500 mcg/50ml, 500 4
mcg/10ml
fentanyl citrate (pf) injection solution cartridge 100 4
mcg/2ml
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr 1 QL (10 EA per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse- .
deterrent 30 mg, 40 mg, 60 mg 3 ST: QL (30 EA per 30 days)
hydromorphone hcl er oral tablet er 24 hour abuse- )
deterrent 12 mg, 16 mg, 8 mg 8 ST QL (30 EA per 30 days)
hydromorphone hcl er oral tablet extended release 24 Schedule Il medications are limited to
3 .
hour 12 mg, 16 mg, 8 mg a 34 day maximum.
hydromorphone hcl injection solution 1 mg/ml 4
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Drug Name Tier Notes
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 1 QL (180 EA per 30 days)
KADIAN ORAL CAPSULE EXTENDED RELEASE 24 )
HOUR 200 MG 3 ST; QL (30 EA per 30 days)
levorphanol tartrate oral tablet 2 mg 3 QL (180 EA per 30 days)
meperidine hcl injection solution 10 mg/ml 4
meperidine hcl oral solution 50 mg/5ml 2 QL (2000 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 2 QL (900 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 1 QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml 1 QL (180 ML per 30 days)
morphine sulfate er beads oral capsule extended
release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 3 ST; QL (30 EA per 30 days)
90 mg
morphine sulfate er oral capsule extended release 24 ST; Schedule Il medications are
hour 10 mg, 100 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 3 limited to a 34 day supply maximum;
mg, 80 mg QL (60 EA per 30 days)
morphine sulfate er oral tablet extended release 100
mg. 15 mg, 200 mg, 30 mg, 60 mg 1 QL (180 EA per 30 days)
morphine sulfate intravenous solution 25 mg/ml 4
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml QL (1000 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 1 QL (180 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG, 200 MG, 250 3 PA; QL (60 EA per 30 days)
MG, 50 MG
oxycodone hcl oral concentrate 100 mg/5ml 1 QL (180 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 1 OL (180 EA per 30 days)
mg, 5 mg
oxymorphone hcl er oral tablet extended release 12
hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 3 ST; QL (60 EA per 30 days)
mg
oxymorphone hcl oral tablet 10 mg ST; QL (360 EA per 30 days)
oxymorphone hcl oral tablet 5 mg ST; QL (180 EA per 30 days)
PA; Not covered for members less
tramadol hcl er oral tablet extended release 24 hour than 1.2 years of age. Prior
100 m 3 authorization required for members 12
g to 18 years of age.; QL (90 EA per 30
days); AL (Min 12 Years)
PA; Not covered for members less
tramadol hcl er oral tablet extended release 24 hour than 1.2 years of age. Prior
3 authorization required for members 12

200 mg

to 18 years of age.; QL (30 EA per 30
days); AL (Min 12 Years)
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Drug Name

Tier

Notes

PA; Not covered for members less
than 12 years of age. Prior

tramadol hcl oral tablet 50 mg 1 authorization required for members 12
to 18 years of age.; QL (240 EA per
30 days); AL (Min 12 Years)

*OPIOID COMBINATIONS***

ENDOCET ORAL TABLET 2.5-325 MG 1 QL (12 EA per 1 day)

oxycodone-acetaminophen oral capsule 5-500 mg 1 QL (8 EA per 1 day)

oxycodone-acetaminophen oral solution 5-325 mg/5mi 1 QL (60 ML per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-

325 mg, 5-325 mg, 7.5-325 mg L QL (12 BA per 1 day)

oxycodone-acetaminophen oral tablet 10-650 mg 1 QL (6 EA per 1 day)

oxycodone-acetaminophen oral tablet 7.5-500 mg 1 QL (8 EA per 1 day)

oxycodone-aspirin oral tablet 4.8355-325 mg 1 QL (180 EA per 30 days)

ROXICET ORAL TABLET 5-325 MG 1 QL (12 EA per 1 day)

XARTEMIS XR ORAL TABLET EXTENDED .

RELEASE 7 5-325 MG 3 PA; QL (120 EA per 30 days)

*OPIOID PARTIAL AGONISTS***
PA; BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

:)nuprenorphlne hcl sublingual tablet sublingual 2 mg, 8 3 * High Deductible Health Plan

g copays/coinsurances are subject to

deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (3 EA per 1 day); AL (Min
16 Years)
BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

buprenorphine hcl-naloxone hcl sublingual film 12-3 3 * High Deductible Health Plan

mg

copays/coinsurances are subject to

deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days); AL
(Min 16 Years)
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Tier

Notes

buprenorphine hcl-naloxone hcl sublingual film 2-0.5
mg, 4-1 mg, 8-2 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days); AL
(Min 16 Years)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg, 8-2 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days); AL
(Min 16 Years)

butorphanol tartrate nasal solution 10 mg/mi

QL (10 ML per 30 days)

nalbuphine hcl injection solution 10 mg/ml

SUBLOCADE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.5ML

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (0.5 ML per 30 days)

SUBLOCADE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 300 MG/1.5ML

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (1.5 ML per 30 days); SP

TALWIN INJECTION SOLUTION 30 MG/ML

*PENTAZOCINE COMBINATIONS***

pentazocine-acetaminophen oral tablet 25-650 mg

‘QL (6 EA per 1 day)

*TRAMADOL COMBINATIONS***
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Drug Name Tier Notes
PA; Not covered for members less
than 12 years of age. Prior

tramadol-acetaminophen oral tablet 37.5-325 mg 1 authorization required for members 12
to 18 years of age.; QL (300 EA per
30 days); AL (Min 12 Years)

*ANDROGENS-ANABOLIC*

*ANDROGENS***

Qg?zigglé?mgg:ﬁgDERMAL PATCH 24 HOUR 2 3 PA: QL (60 EA per 30 days)

ANDROXY ORAL TABLET 10 MG 3 PA; QL (120 EA per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg 1

testosterone cypionate intramuscular solution 100

mg/ml, 200 mg/mi 1 PA

testosterone enanthate intramuscular solution 200 5 PA

mg/ml

testosterone transdermal gel 1.62 % 4

testosterone transdermal gel 10 mg/act (2%) 3 PA; QL (120 GM per 30 days)

trﬁ;g;trir?f;)transdermal gel 12.5 mg/act (1%), 50 1 PA: QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/1.25gm 3 PA: QL (75 GM per 30 days)

(1.62%)

Ze;?f;z;gb:g;a?ls%;;:)al gel 20.25 mg/act (1.62%), 3 PA: QL (150 GM per 30 days)

testosterone transdermal gel 25 mg/2.5gm (1%) 1 PA; QL (75 GM per 30 days)

*ANORECTAL AND RELATED

PRODUCTS*

*INTRARECTAL STEROIDS***

CORTIFOAM RECTAL FOAM 10 % 3

hydrocortisone rectal enema 100 mg/60ml 1

*RECTAL ANESTHETIC/STEROIDS***

hydrocortisone ace-pramoxine rectal cream 1-1 % 1

lidocaine-hydrocort (perianal) external cream 3-0.5 % 1

lidocaine-hydrocortisone ace rectal cream 3-0.5 % 1

PROCTOFOAM HC EXTERNAL FOAM 1-1 % 2

PROCTOFOAM HC RECTAL FOAM 1-1 % 2

*RECTAL LOCAL ANESTHETICS***

pramoxine hcl rectal foam 1 % 1

PROCTOFOAM EXTERNAL FOAM 1 % 3

*RECTAL STEROIDS***
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Drug Name Tier Notes
hydrocortisone (perianal) external cream 2.5 % 1

hydrocortisone rectal cream 2.5 % 1
PROCTOCARE-HC RECTAL CREAM 2.5 % 1

PROCTO-MED HC EXTERNAL CREAM 2.5 % 1

PROCTOSOL HC EXTERNAL CREAM 2.5 % 1

PROCTOSOL HC RECTAL CREAM 2.5 % 1
PROCTOZONE-HC EXTERNAL CREAM 2.5 % 1
PROCTOZONE-HC RECTAL CREAM 2.5 % 1
*ANTHELMINTICS*

*ANTHELMINTICS***

albendazole oral tablet 200 mg 4

BILTRICIDE ORAL TABLET 600 MG

EMVERM ORAL TABLET CHEWABLE 100 MG 4 PA; QL (6 EA per 21 days)
ivermectin oral tablet 3 mg 3 gD(;( d(aD;z)gnosis Code); QL (30 EA per
*ANTIANGINAL AGENTS*

*ANTIANGINALS-OTHER***

ranolazine er oral tablet extended release 12 hour 3 ST
1000 mg, 500 mg

*NITRATES***

DILATRATE-SR ORAL CAPSULE EXTENDED 5

RELEASE 40 MG

isosorbide dinitrate er oral tablet extended release 40 2

mg

isosorbide dinitrate oral tablet 10 mg, 20 mg, 5 mg 1

isosorbide dinitrate oral tablet 30 mg 2

isosorbide dinitrate sublingual tablet sublingual 2.5 mg 1

isosorbide mononitrate er oral tablet extended release 1

24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

MINITRAN TRANSDERMAL PATCH 24 HOUR 0.6 1

MG/HR

NITRO-BID TRANSDERMAL OINTMENT 2 % 2

nitroglycerin er oral capsule extended release 2.5 mg 2

nitroglycerin er oral capsule extended release 6.5 mg, 1

9 mg

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 1

mg
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Drug Name

Tier

Notes

nitroglycerin sublingual tablet sublingual 0.6 mg

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

*ANTIANXIETY AGENTS*

*ANTIANXIETY AGENTS - MISC.***

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

droperidol injection solution 2.5 mg/ml

hydroxyzine hcl intramuscular solution 25 mg/ml, 50
mg/mi

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

hydroxyzine hcl oral solution 10 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

hydroxyzine hcl oral syrup 10 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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Notes

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50

mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

meprobamate oral tablet 200 mg, 400 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

*BENZODIAZEPINES***

alprazolam er oral tablet extended release 24 hour 0.5

mg, 1 mg, 2 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

alprazolam er oral tablet extended release 24 hour 3

mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)
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alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days)

alprazolam oral tablet 2 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (135 EA per 30 days)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

alprazolam xr oral tablet extended release 24 hour 3
mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (120 EA per 30 days)
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clorazepate dipotassium oral tablet 15 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 3.75 mg, 7.5 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days)

diazepam injection solution 5 mg/ml

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

diazepam oral tablet 10 mg, 2 mg, 5 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (120 EA per 30 days)

lorazepam injection solution 2 mg/ml, 4 mg/ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (2.5 ML per 1 day)
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BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

lorazepam oral concentrate 2 mg/ml 1 * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (150 ML per 30 days)
BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days)
BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (120 EA per 30 days)

*ANTIARRHYTHMICS*

*ANTIARRHYTHMICS TYPE |-A***

disopyramide phosphate oral capsule 100 mg, 150 mg 1

quinidine gluconate er oral tablet extended release 1

324 mg

quinidine sulfate oral tablet 200 mg, 300 mg 1

*ANTIARRHYTHMICS TYPE [-B***

lidocaine in d5w intravenous solution 3-5 mg/ml-%, 4- 4

5 mg/ml-%

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg 1

*ANTIARRHYTHMICS TYPE |-C***

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 1

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 1

*ANTIARRHYTHMICS TYPE III***

amiodarone hcl intravenous solution 150 mg/3ml 1
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amiodarone hcl oral tablet 200 mg, 400 mg

CORVERT INTRAVENOUS SOLUTION 1 MG/10ML

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

MULTAQ ORAL TABLET 400 MG

PA; QL (60 EA per 30 days)

*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*

*5-LIPOXYGENASE INHIBITORS***

zileuton er oral tablet extended release 12 hour 600
mg

PA; QL (120 EA per 30 days); SP

*ADRENERGIC COMBINATIONS***

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25 MCG/ACT

QL (60 EA per 30 days)

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/INH

ST; QL (30 EA per 30 days)

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

QL (8 GM per 30 days)

DULERA INHALATION AEROSOL 100-5 MCG/ACT,
200-5 MCG/ACT, 50-5 MCG/ACT

ST; QL (13 GM per 30 days)

DUONEB INHALATION SOLUTION 0.5-2.5 (3)
MG/3ML

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 100-50 mcg/dose,
250-50 mcg/act, 250-50 mcg/dose, 500-50 mcg/act,
500-50 mcg/dose

ST; QL (60 EA per 30 days)

fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcg/act, 232-14 mcg/act, 55-
14 mcg/act

QL (1 EA per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

STIOLTO RESPIMAT INHALATION AEROSOL
SOLUTION 2.5-2.5 MCG/ACT

QL (4 GM per 30 days)

SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

QL (10.2 GM per 30 days)

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

PA; QL (60 EA per 30 days)

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 100-50
MCG/DOSE, 250-50 MCG/ACT, 250-50 MCG/DOSE,
500-50 MCG/ACT, 500-50 MCG/DOSE

ST; QL (60 EA per 30 days)

*ANTI-IGE MONOCLONAL ANTIBODIES***

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 75 MG/0.5ML

PA
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*ANTI-INFLAMMATORY AGENTS***

cromolyn sodium inhalation nebulization solution 20

mg/2ml 1

*BETA ADRENERGICS***

albuterol sulfate er oral tablet extended release 12 1

hour 4 mg, 8 mg
Formulary NDCs/Manufactures:
Ventolin HFA: 00173-0682-20 (Glaxo
Smith Kline) / Generic Proventil HFA:

albuterol sulfate hfa inhalation aerosol solution 108 69097-0142-60 (Cipla US), 00254-

(90 base) meglact 1 1007-52 (PAR Pharmaceutical) /
Generic Proair HFA: 00093-3174-
31(Teva); 68180-0963-01 (Lupin
Pharmaceuticals); 45802-0088-01
(Perrigo Pharmaceuticals)

albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 mg/3ml, 1.25 1

mg/3ml

albuterol sulfate oral syrup 2 mg/5ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 1

BROVANA INHALATION NEBULIZATION 4

SOLUTION 15 MCG/2ML

isoproterenol hcl injection solution 0.2 mg/ml 4

levalbuterol tartrate inhalation aerosol 45 mcg/act 3 ST; QL (30 GM per 30 days)

metaproterenol sulfate oral syrup 10 mg/5ml 2

metaproterenol sulfate oral tablet 10 mg, 20 mg 2

SEREVENT DISKUS INHALATION AEROSOL 5

POWDER BREATH ACTIVATED 50 MCG/DOSE

terbutaline sulfate injection solution 1 mg/mi 1

terbutaline sulfate oral tablet 2.5 mg, 5 mg 1
Formulary NDCs/Manufactures:
Ventolin HFA: 00173-0682-20 (Glaxo
Smith Kline) / Generic Proventil HFA:

VENTOLIN HFA INHALATION AEROSOL ) 613883_75'2iiigop(féfﬁagfa;ﬂggsff'

SOLUTION 108 (90 BASE) MCG/ACT Generic Proair HFA: 00093-3174-
31(Teva); 68180-0963-01 (Lupin
Pharmaceuticals); 45802-0088-01
(Perrigo Pharmaceuticals)

XOPENEX CONCENTRATE INHALATION 4

NEBULIZATION SOLUTION 1.25 MG/0.5ML

*BRONCHODILATORS -
ANTICHOLINERGICS***
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Drug Name Tier Notes

ATROVENT HFA INHALATION AEROSOL 5

SOLUTION 17 MCG/ACT

ipratropium bromide inhalation solution 0.02 % 1

SPIRIVA HANDIHALER INHALATION CAPSULE 18 5

MCG

SPIRIVA RESPIMAT INHALATION AEROSOL 5

SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT

*LEUKOTRIENE RECEPTOR

ANTAGONISTS***

montelukast sodium oral tablet 10 mg 1 QL (30 EA per 30 days)
montelukast sodium oral tablet chewable 4 mg, 5 mg 1 QL (30 EA per 30 days)
zafirlukast oral tablet 10 mg, 20 mg 1

*SELECTIVE PHOSPHODIESTERASE 4

(PDE4) INHIBITORS***

roflumilast oral tablet 500 mcg 2 PA; QL (30 EA per 30 days)
*STEROID INHALANTS***

ALVESCO INHALATION AEROSOL SOLUTION 160 )

MCG/ACT 3 ST; QL (12.2 GM per 30 days)
ALVESCO INHALATION AEROSOL SOLUTION 80 )

MCG/ACT 3 ST; QL (6.1 GM per 30 days)
ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 200 2 QL (30 EA per 30 days)
MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 1 OL (120 ML per 30 days)
mg/2ml

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 250 mcg/act, 50 2

mcg/act

fluticasone propionate hfa inhalation aerosol 110 2

mcg/act, 220 mcg/act, 44 mcg/act

PULMICORT FLEXHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 180 MCG/ACT, 90 3

MCG/ACT

QVAR REDIHALER INHALATION AEROSOL )

BREATH ACTIVATED 40 MCG/ACT 3 ST QL (10.6 GM per 30 days)
QVAR REDIHALER INHALATION AEROSOL .

BREATH ACTIVATED 80 MCG/ACT 3 ST: QL (21.2 GM per 30 days)
*XANTHINES***

aminophylline intravenous solution 25 mg/ml 4

ELIXOPHYLLIN ORAL ELIXIR 80 MG/15ML 3

THEOCHRON ORAL TABLET EXTENDED 1
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theophylline er oral tablet extended release 12 hour 1

100 mg, 200 mg, 450 mg

theophylline er oral tablet extended release 12 hour 5

300 mg

theophylline er oral tablet extended release 24 hour 1

400 mg, 600 mg

theophylline in d5w intravenous solution 0.8-5 mg/ml- 4

%

*ANTICOAGULANTS*

*COUMARIN ANTICOAGULANTS***

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 1

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

*DIRECT FACTOR XA INHIBITORS***

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG 2 QL (74 EA per 365 days)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG 2 QL (60 EA per 30 days)
XARELTO ORAL SUSPENSION RECONSTITUTED 5 QL (600 ML per 30 days)
1 MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG QL (30 EA per 30 days)
XARELTO ORAL TABLET 2.5 MG QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET

THERAPY PACK 15 & 20 MG 2 QL (51 EA per 90 days)
*HEPARINS AND HEPARINOID-LIKE

AGENTS***

BD HEPARIN POSIFLUSH INTRAVENOUS 1

SOLUTION 10 UNIT/ML, 100 UNIT/ML

heparin (porcine) in nacl injection solution 100-0.45 4

unit/ml-%, 50-0.45 unit/ml-%

heparin lock flush intravenous solution 100 unit/ml 1

heparin na (pork) lock flsh pf intravenous solution 1 1

unit/ml, 10 unit/ml, 100 unit/ml

heparin sod (pork) lock flush intravenous solution 1 1

unit/ml, 10 unit/ml, 100 unit/ml

heparin sodium (porcine) injection solution 1000 1

unit/ml, 20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) injection solution 20000 3

unit/ml

heparin sodium (porcine) intravenous solution prefilled 1

syringe 10000 unit/20ml, 3000 unit/3ml, 5000 unit/5ml

heparin sodium (porcine) pf injection solution 5000 1

unit/0.5ml

heparin sodium lock flush intravenous solution 10 1

unit/ml
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*LOW MOLECULAR WEIGHT
HEPARINS***

enoxaparin sodium injection solution 300 mg/3mi

PA; QL (6 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe
100 mg/mi

PA; QL (2 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe
120 mg/0.8ml, 80 mg/0.8ml

PA; QL (1.6 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe
150 mg/mi

PA; QL (30 ML per 90 days)

enoxaparin sodium injection solution prefilled syringe
30 mg/0.3ml

PA; QL (0.6 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe
40 mg/0.4ml

PA; QL (0.8 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe
60 mg/0.6ml

PA; QL (1.2 ML per 1 day)

enoxaparin sodium subcutaneous solution 100 mg/ml

PA; QL (2 ML per 1 day)

enoxaparin sodium subcutaneous solution 120
mg/0.8ml, 80 mg/0.8ml

PA; QL (1.6 ML per 1 day)

enoxaparin sodium subcutaneous solution 150 mg/ml

PA; QL (30 ML per 90 days)

enoxaparin sodium subcutaneous solution 30
mg/0.3ml

PA; QL (0.6 ML per 1 day)

enoxaparin sodium subcutaneous solution 40
mg/0.4ml

PA; QL (0.8 ML per 1 day)

enoxaparin sodium subcutaneous solution 60
mg/0.6ml

PA; QL (1.2 ML per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML,
18000 UNT/0.72ML, 2500 UNIT/0.2ML, 25000
UNIT/ML, 5000 UNIT/0.2ML, 7500 UNIT/0.3ML

PA; QL (30 ML per 30 days)

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

PA; QL (30 ML per 30 days)

*SYNTHETIC HEPARINOID-LIKE
AGENTS***

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

PA

*THROMBIN INHIBITORS - HIRUDIN
TYPE*

ANGIOMAX INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

*THROMBIN INHIBITORS - SELECTIVE
DIRECT & REVERSIBLE***
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argatroban intravenous solution 250 mg/2.5ml 4

dabigatran etexilate mesylate oral capsule 150 mg 3 PA; QL (60 EA per 30 days)

dabigatran etexilate mesylate oral capsule 75 mg 3 PA; QL (30 EA per 30 days)

PRADAXA ORAL CAPSULE 110 MG 3 PA; QL (60 EA per 30 days)

*ANTICONVULSANTS*

*ANTICONVULSANTS -

BENZODIAZEPINES***

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 QL (90 EA per 30 days)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,

0.5 mg, 1 mg, 2 mg 1 QL (90 EA per 30 days)
ST; BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

diazepam rectal gel 10 mg, 2.5 mg, 20 mg 2 * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (5 EA per 30 days)
PA; BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (10 EA per 30 days)

VALTOCO 10 MG DOSE NASAL LIQUID 10 )

MG/0.1ML 4 PA; QL (10 EA per 30 Days)

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY .

PACK 7.5 MG/0. 1ML 4 PA; QL (5 packs per 30 Days)

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY .

PACK 10 MG/0.1ML 4 PA; QL (5 packs per 30 Days)

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4 PA; QL (10 EA per 30 Days)

*ANTICONVULSANTS - MISC.***
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carbamazepine er oral capsule extended release 12
hour 100 mg, 200 mg, 300 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

carbamazepine oral suspension 100 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

carbamazepine oral tablet 200 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

carbamazepine oral tablet chewable 100 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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gabapentin oral capsule 100 mg, 300 mg, 400 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

gabapentin oral solution 250 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

gabapentin oral tablet 600 mg, 800 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

lacosamide oral solution 10 mg/ml

ST; QL (1200 ML per 30 days)

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

ST; QL (60 EA per 30 days)

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

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)
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lamotrigine er oral tablet extended release 24 hour
200 mg, 250 mg, 300 mg

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

lamotrigine oral tablet chewable 25 mg, 5 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

QL (120 EA per 30 days)

levetiracetam intravenous solution 500 mg/5mi

levetiracetam oral solution 100 mg/ml

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

oxcarbazepine oral suspension 300 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

POTIGA ORAL TABLET 200 MG, 300 MG, 400 MG,
50 MG

PA; QL (90 EA per 30 days)

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25
mg, 50 mg, 75 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

primidone oral tablet 250 mg, 50 mg

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

QL (120 EA per 30 days)

topiramate oral capsule sprinkle 15 mg, 25 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1 * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

*CARBAMATES***

felbamate oral suspension 600 mg/5ml QL (900 ML per 30 days)

felbamate oral tablet 400 mg QL (90 EA per 30 days)

felbamate oral tablet 600 mg QL (180 EA per 30 days)

*GABA MODULATORS***

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 3

*HYDANTOINS***

DILANTIN INFATABS ORAL TABLET CHEWABLE

3

50 MG

DILANTIN ORAL CAPSULE 30 MG 3

fosphenytoin sodium injection solution 100 mg pe/2ml, 4

500 mg pe/10ml

phenytoin oral suspension 125 mg/5ml 1

phenytoin sodium extended oral capsule 100 mg, 200 1

mg, 300 mg

phenytoin sodium injection solution 50 mg/ml 4

*SUCCINIMIDES***

ethosuximide oral capsule 250 mg 1

ethosuximide oral solution 250 mg/5ml 1

*VALPROIC ACID***
BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

divalproex sodium er oral tablet extended release 24 1

hour 250 mg, 500 mg * High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

divalproex sodium oral capsule sprinkle 125 mg 1
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divalproex sodium oral tablet delayed release 125 mg,
250 mg, 500 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

valproic acid oral capsule 250 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

valproic acid oral syrup 250 mg/5ml

*ANTIDEPRESSANTS*

*ALPHA-2 RECEPTOR ANTAGONISTS
(TETRACYCLICS)***

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45
mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

*ANTIDEPRESSANTS - MISC.***
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bupropion hcl er (sr) oral tablet extended release 12
hour 100 mg, 150 mg, 200 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days)

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

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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*MONOAMINE OXIDASE INHIBITORS
(MAOIS)**

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

phenelzine sulfate oral tablet 15 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

tranylcypromine sulfate oral tablet 10 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

*N-METHYL-D-ASPARTIC ACID (NMDA)
RECEPTOR ANTAGONISTS***

SPRAVATO (56 MG DOSE) NASAL SOLUTION
THERAPY PACK 28 MG/DEVICE

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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SPRAVATO (84 MG DOSE) NASAL SOLUTION
THERAPY PACK 28 MG/DEVICE

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

*SELECTIVE SEROTONIN REUPTAKE
INHIBITORS (SSRIS)***

citalopram hydrobromide oral solution 10 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)
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escitalopram oxalate oral solution 5 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (600 ML per 30 days)

escitalopram oxalate oral tablet 10 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (45 EA per 30 days)

escitalopram oxalate oral tablet 20 mg, 5 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

fluoxetine hcl oral solution 20 mg/5ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

paroxetine hcl er oral tablet extended release 24 hour
12.5mg

ST; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

paroxetine hcl er oral tablet extended release 24 hour
25 mg, 37.5 mg

ST; BH (Formulary prescription drugs
used for the treatment of mental

iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

paroxetine hcl oral suspension 10 mg/5ml

PA; BH (Formulary prescription drugs
used for the treatment of mental

iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)
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paroxetine hcl oral tablet 40 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (45 EA per 30 days)

sertraline hcl oral concentrate 20 mg/ml

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

sertraline hcl oral tablet 100 mg, 25 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

sertraline hcl oral tablet 50 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (45 EA per 30 days)

*SEROTONIN MODULATORS***

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)
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trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50
mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

PA; BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.
* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

*SEROTONIN-NOREPINEPHRINE
REUPTAKE INHIBITORS (SNRIS)***

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

PA; BH (Formulary prescription drugs
used for the treatment of mental

illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (30 EA per 30 days)

duloxetine hcl oral capsule delayed release particles
20 mg, 30 mg, 60 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)

venlafaxine hcl er oral capsule extended release 24
hour 150 mg, 37.5 mg

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (60 EA per 30 days)
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venlafaxine hcl er oral capsule extended release 24
hour 75 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.); QL (90 EA per 30 days)

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50
mg, 75 mg

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

*TRICYCLIC AGENTS***

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

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

MPC112338 49

Effective: 04/11/2024




Drug Name

Tier

Notes

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

doxepin hcl oral concentrate 10 mg/ml

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
iliness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

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

BH (Formulary prescription drugs
used for the treatment of mental
illness, behavioral health or substance
use may be covered at no zero share.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first. Coverage at no cost
share is subject to applicable benefit
plans.)

*ANTIDIABETICS*
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*ALPHA-GLUCOSIDASE INHIBITORS***

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

*ANTIDIABETIC - AMYLIN ANALOGS***

SYMLINPEN 120 SUBCUTANEOUS SOLUTION 3 PA

PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN- 3 PA

INJECTOR 1500 MCG/1.5ML

*BIGUANIDES***

metformin hcl er oral tablet extended release 24 hour 1

500 mg, 750 mg

metformin hcl oral tablet 2000 mg, 500 mg, 850 mg 1

*DIABETIC OTHER***

BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE 2

BAQSIMI TWO PACK NASAL POWDER 3 5

MG/DOSE

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 2

MG/0.2ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 2

MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 5

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML

*DIPEPTIDYL PEPTIDASE-4 (DPP-4)

INHIBITORS***

;I(;gllptln benzoate oral tablet 12.5 mg, 25 mg, 6.25 2 ST: QL (30 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG ST; QL (30 EA per 30 days)
saxagliptin hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (30 EA per 30 days)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-

BIGUANIDE COMBINATIONS***

alogliptin-metformin hcl oral tablet 12.5-1000 mg, )

12.5-500 mg 2 ST; QL (60 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 2 ST; QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 100-1000 MG 2 ST; QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 2 ST; QL (60 EA per 30 days)
saxagliptin-metformin er oral tablet extended release 3 PA: QL (60 EA per 30 days)

24 hour 2.5-1000 mg
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saxagliptin-metformin er oral tablet extended release )

24 hour 5-1000 mg, 5-500 mg 3 PA; QL (30 EA per 30 days)

*DPP-4 INHIBITOR-THIAZOLIDINEDIONE

COMBINATIONS***

alogliptin-pioglitazone oral tablet 12.5-15 mg, 12.5-30 )

mg, 12.5-45 mg, 25-15 mg, 25-30 mg, 25-45 mg 2 ST; QL (30 EA per 30 days)

OSENI ORAL TABLET 25-45 MG 2 ST; QL (30 EA per 30 days)

*HUMAN INSUL IN***

APIDRA INJECTION SOLUTION 100 UNIT/ML 3 ST; QL (50 ML per 30 days)

HUMALOG KWIKPEN SUBCUTANEOUS _

SOLUTION PEN-INJECTOR 100 UNIT/ML 3 ST; QL (45 ML per 30 days)

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS _

SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML 3 ST; QL (45 ML per 30 days)

HUMALOG MIX 50/50 SUBCUTANEOUS _

SUSPENSION (50-50) 100 UNIT/ML 3 ST QL (50 ML per 30 days)

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS _

SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML € ST. QL (45 ML per 30 days)

HUMALOG MIX 75/25 SUBCUTANEOUS _

SUSPENSION (75-25) 100 UNIT/ML 3 ST; QL (50 ML per 30 days)

HUMALOG SUBCUTANEOUS SOLUTION _

CARTRIDGE 100 UNIT/ML 3 ST: QL (50 ML per 30 days)

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS _

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML 3 ST; QL (45 ML per 30 days)

HUMULIN 70/30 SUBCUTANEOUS SUSPENSION _

(70-30) 100 UNIT/ML 3 ST; QL (50 ML per 30 days)

HUMULIN N KWIKPEN SUBCUTANEOUS _

SUSPENSION PEN-INJECTOR 100 UNIT/ML 3 ST: QL (45 ML per 30 days)

HUMULIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML 3 QL (50 ML per 30 days)

HUMULIN R INJECTION SOLUTION 100 UNIT/ML 3 ST; QL (50 ML per 30 days)

HUMULIN R U-500 (CONCENTRATED) _

SUBCUTANEOUS SOLUTION 500 UNIT/ML 3 PA; QL (20 ML per 30 days)

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS _

SOLUTION PEN-INJECTOR 500 UNIT/ML 3 PA; QL (18 ML per 30 days)
CB (The copay amount for a preferred
Formulary prescription insulin covered
at an amount not to exceed a total

insulin asp prot & asp flexpen subcutaneous 2 $25.00" per thirty-day supply.

suspension pen-injector (70-30) 100 unit/ml

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first.); QL (45 ML per 30
days)
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insulin aspart flexpen subcutaneous solution pen-
injector 100 unit/ml

CB (The copay amount for a preferred
Formulary prescription insulin covered
at an amount not to exceed a total
$25.00* per thirty-day supply.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first.); QL (45 ML per 30
days)

insulin aspart injection solution 100 unit/ml

CB (The copay amount for a preferred
Formulary prescription insulin covered
at an amount not to exceed a total
$25.00* per thirty-day supply.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first.); QL (50 ML per 30
days)

insulin aspart penfill subcutaneous solution cartridge
100 unit/ml

CB (The copay amount for a preferred
Formulary prescription insulin covered
at an amount not to exceed a total
$25.00* per thirty-day supply.

* High Deductible Health Plan
copays/coinsurances are subject to
deductible first.); QL (45 ML per 30
days)

insulin aspart prot & aspart subcutaneous suspension
(70-