


Formulary Introduction

FORMULARY

The Ambetter from Peach State Health Plan, or Prescription Drug List, is a guide to available brand and generic drugs that are
approved by the Food and Drug Administration (FDA) and covered through your prescription

drug benefit. Generic drugs have the same active ingredients as their brand name counterparts and should be

considered the first line of treatment. The FDA requires generics to be safe and work the same as brand name drugs. If there
is no generic available, there may be more than one brand name drug to treat a condition. Preferred brand name drugs are
listed on Tier 2 to help identify brand drugs that are clinically appropriate, safe, and cost-effective treatment options, if a
generic medication on the formulary is not suitable for your condition.

Please note, the Formulary is not meant to be a complete list of the drugs covered under your prescription benefit.
Not all dosage forms or strengths of a drug may be covered. This list is periodically reviewed and updated and may
be subject to change. Drugs may be added or removed, or additional requirements may be added in order to approve
continued usage of a specific drug.

Specific prescription benefit plan designs may not cover certain products or categories, regardless of their appearance
in this document. Please check your benefits for coverage limitations and your share of cost for your drugs.

Drug List Key:

Brand name drugs are listed in CAPS and generic drugs are lower case.
Drugs are covered under different copay tiers depending on your benefit:

Tier 0 - No copayment for those drugs that are used for prevention and are mandated by the Affordable Care Act. Select oral
contraceptives, vitamin D, folic acid for women of child bearing age, over-the-counter (OTC) aspirin, and smoking
cessation products may be covered under this tier. Certain age limits may apply.

Tier 1,- Lowest copayment for select drugs that offer the greatest value compared to other drugs used to treat similar
conditions. Select over-the-counter (OTC) drugs may be covered under this tier.

Tier 13- Low copayment for those drugs that offer great value compared to other drugs used to treat similar conditions. Select
over-the-counter (OTC) drugs may be covered under this tier.

Tier 2 - Medium copayment covers brand name drugs that are generally more affordable, or may be preferred compared to
other drugs to treat the same conditions.

Tier 3 - High copayment covers higher cost brand name and non-preferred generic drugs. This tier may also cover non-
specialty drugs that are not on the Prescription Drug List but approval has been granted for coverage.

Tier 4 - Highest copayment is for “specialty” drugs used to treat complex, chronic conditions that may require special
handling, storage or clinical management. Prescription drugs covered under the specialty tier may require
fulfillment at a pharmacy that participates in Ambetter's "specialty" or "hemophilia" networks. For additional
information on which pharmacies are within our "specialty" or "hemophilia" networks, please consult Ambetter
website's pharmacy information section.



Prior Authorization for Non-Formulary Drugs

To obtain prior authorization for a non-formulary drug, your provider must fill out the Prior Authorization form.
Services will respond via fax or phone within 24 hours of receipt of all necessary information for urgent requests,
and within 72 hours for non-urgent requests, unless state law requires faster response. If the request is
disapproved, the notice of disapproval will contain a clear explanation of the specific reasons for disapproving the
prior authorization request, or if the request was incomplete, the explanation will identify the missing material
information that is necessary to complete the request.

Formulary Abbreviations:

AL Age Limit Some drugs are only covered for certain ages.

QL Quantity Limit Some drugs are only covered for a certain amount.

Your doctor must ask for approval from Ambetter before some

PA Prior Authorization .
drugs will be covered.
In some cases, you must first try certain drugs before Ambetter
covers another drug for your medical condition. For example, if
ST Step Therapy

Drug A and Drug B both treat your medical condition, Ambetter
may not cover Drug B unless you try Drug A first.

This product is not covered unless you or your provider request
NF Non-formulary an exception. Alternative medications are listed next to non-
covered product

These drugs are made in both prescription form and Over-

RX/OTC Prescription and OTC
/ P the-counter (OTC) form.

These products are Specialty Drugs that may have special

Sp Specialty Drug fill requirements.

Initially, certain medications may only be available in 15-
SF split Fill day-supply increments until you are stabilized on the
medication. After you have been taking the medication for
90 days, this restriction may no longer apply.

Opioid Medications:

Medications identified on the formulary by "New starts limited to 7 day supply” allow up to two 7 day fills during any 28 day
period and up to a total of 28 day non-consecutive supply in any 90 day period. This limit applies cumulatively to all opioid
medications filled. For fills exceeding these limits, your providers may submit a Prior Authorization request.



Introduccion al Formulario

FORMULARIO

El Formulario de Ambetter from Peach State Health Plan, o la Lista de medicamentos recetados, es una guia de los
medicamentos de marca y genéricos disponibles que estan aprobados por la Administracion de Alimentos y

Medicamentos (FDA) y que estan cubiertos a través de su beneficio de medicamentos recetados. Los medicamentos
genéricos tienen los mismos principios activos que los de marca y deben considerarse la primera linea de tratamiento.

La FDA exige que los medicamentos genéricos sean seguros y funcionen igual que los medicamentos de marca. Si no hay un
genérico disponible, podria haber mas de un medicamento de marca para tratar una condicion. Los medicamentos de marca
preferidos figuran en el nivel 2 para ayudar a identificar los medicamentos de marca que son opciones de tratamiento
clinicamente adecuadas, seguras y rentables, si un medicamento genérico del Formulario no es adecuado para su condicion.

Tenga en cuenta que el Formulario no pretende ser una lista completa de los medicamentos cubiertos por su beneficio

de medicamentos recetados. Es posible que no estén cubiertas todas las formas farmacéuticas o concentraciones de un
medicamento. Esta lista se revisa y actualiza periddicamente y puede estar sujeta a cambios. Se pueden agregar o eliminar
medicamentos, o se pueden incorporar requisitos adicionales para aprobar el uso continuado de un medicamento especifico.

Es posible que determinados disefios de planes de beneficios de medicamentos recetados no cubran algunos productos
0 categorfas, independientemente de que figuren en este documento. Revise sus beneficios para conocer las limitaciones
de la coberturay la parte que le corresponde pagar por sus medicamentos.

Clave de la lista de medicamentos:

Los medicamentos de marca aparecen en MAYUSCULAS y los medicamentos genéricos aparecen en minusculas.
Los medicamentos estan cubiertos por diferentes niveles de copago en funcién de su beneficio:

Nivel O - Sin copago para aquellos medicamentos que se usan para prevencion y son obligatorios segun la Ley de Cuidado
de Salud Asequible. Los anticonceptivos orales seleccionados, la vitamina D, el acido folico para mujeres en edad
fértil, las aspirinas de venta libre (OTC) y los productos para dejar de fumar pueden estar cubiertos en este nivel.
Es posible que se apliquen ciertos limites de edad.

Nivel 1, - El copago mas bajo para medicamentos seleccionados que ofrecen el mayor valor en comparacién con
otros medicamentos utilizados para tratar condiciones similares. Ciertos medicamentos de venta libre (OTC)
seleccionados pueden estar cubiertos en este nivel.

Nivel 1, - Copago bajo para aquellos medicamentos que ofrecen un gran valor en comparacién con otros medicamentos
utilizados para tratar condiciones similares. Ciertos medicamentos de venta libre (OTC) seleccionados pueden
estar cubiertos en este nivel.

Nivel 2 - El copago medio cubre los medicamentos de marca que suelen ser mas asequibles o que pueden ser preferidos
en comparacion con otros medicamentos para tratar las mismas condiciones.

Nivel 3 - El copago alto cubre los medicamentos de marca de costo mas alto y medicamentos genéricos no preferidos.
Este nivel también puede cubrir medicamentos no especializados que no figuran en la Lista de medicamentos
recetados, pero cuya cobertura ha sido aprobada.

Nivel 4 - El copago mas alto es para medicamentos “de especialidad” usados para tratar condiciones crénicas complejas
que pueden requerir una manipulacion, almacenamiento o administracion clinica especiales. Los medicamentos
recetados cubiertos en el nivel de especialidad pueden tener que ser surtidos en una farmacia que participe de
las redes de “especialidad” o de “hemofilia” de Ambetter. Para obtener informacion adicional sobre qué farmacias
estan dentro de nuestras redes de “especialidad” o “hemofilia”, debe consultar la seccion de informacion
farmacéutica del sitio web de Ambetter.



Autorizacion previa para medicamentos no incluidos en el Formulario

Para obtener autorizacion previa para un medicamento no incluido en el Formulario, su proveedor debe completar

el formulario de autorizacién previa. Los servicios responderan por fax o teléfono en un plazo de 24 horas a partir

de la recepcion de toda la informacion necesaria para las solicitudes urgentes, y en un plazo de 72 horas en caso

de solicitudes no urgentes, a menos que la legislacion estatal exija una respuesta mas rapida. Si la solicitud es
denegada, el aviso de la denegacion incluird una explicacién clara de los motivos especificos para denegar la solicitud
de autorizacion previa o, si la autorizacién estaba incompleta, la explicacién identificara la informacion material
faltante necesaria para completar la solicitud.

Abreviaturas del Formulario:

AL Limite de edad Algunos medicamentos solo estan cubiertos para determinadas edades.
QL Limite de cantidad Algunos medicamentos solo estan cubiertos para determinadas
cantidades.

Su médico debe solicitar la aprobacion de Ambetter antes de que

PA Autorizacion previa .
algunos medicamentos tengan cobertura.

En algunos casos, usted primero debe probar un medicamento
determinado antes de que Ambetter cubra otro medicamento para

ST Terapia escalonada su condicion médica. Por ejemplo, si tanto el medicamento A como el
medicamento B tratan su condicion médica, Ambetter podria no cubrir
el medicamento B a menos que usted pruebe primero el medicamento A.

Este producto no esta cubierto a menos que usted o su proveedor
NF No incluido en el Formulario soliciten una excepcion. Hay medicamentos alternativos que figuran
a continuacion del producto no cubierto.

Estos medicamentos se fabrican tanto como medicamento recetado

RX/OTC Medicamentos recetados y OTC }
/ y como de venta libre (OTC).

Estos productos son medicamentos de especialidad que pueden tener

SP Medicamento de especialidad . . )
requisitos de surtido especiales.

Al principio es posible que ciertos medicamentos solo estén disponibles
en suministros incrementales cada 15 dias hasta que usted se estabilice
con el medicamento. Una vez transcurridos 90 dias desde que comenzo a
tomar este medicamento, es posible que esta restriccion ya no se aplique.

SF Surtido dividido

Medicamentos opioides:

Los medicamentos identificados en el Formulario como “Nuevos pedidos limitados a suministro de 7 dias” permiten
hasta dos surtidos de 7 dias durante cualquier periodo de 28 dias y hasta un total de 28 dias no consecutivos en un periodo

de 90 dias. Este limite se aplica de forma acumulativa a todos los medicamentos opioides surtidos. Para surtidos que superen
estos limites, sus proveedores pueden presentar una solicitud de autorizacion previa.




Drug Requirements/
Tier [Limits
ADHD/ANTI-NARCOLEPSY/ANTI-

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

Amphetamines

amphetamine sulfate 3 PA

TABS

amphetamine- 1B | QL(1 ea daily)
dextroamphetamine CP24
1.25 MG-1.25 MG-1.25

MG-1.25 MG, 2.5 MG-2.5

MG-2.5 MG-2.5 MG

amphetamine- 1B | QL(2 ea daily)
dextroamphetamine CP24
5 MG-5 MG-5 MG-5 MG,
6.25 MG-6.25 MG-6.25
MG-6.25 MG, 7.5 MG-7.5

MG-7.5 MG-7.5 MG

Drug Name Drug [Requirements/
Tier |Limits

dextroamphetamine 1B

sulfate TABS 2.5 MG, 7.5

MG, 15 MG, 20 MG, 30

MG

dextroamphetamine 1B | QL(4 ea daily)

sulfate TABS 5 MG, 10

MG

lisdexamfetamine 1B | QL(1 ea daily);

dimesylate CAPS ST

lisdexamfetamine 1B | QL(1 ea daily);

dimesylate CHEW ST

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

AL(At least 6

amphetamine- 1B

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

amphetamine- 1B | QL(2 ea daily)
dextroamphetamine TABS
7.5 MG-7.5 MG-7.5 MG-

7.5 MG

yrs old)
Anorexiants Non-Amphetamine
phendimetrazine tartrate 1B PA
TABS
phentermine hcl CAPS 1B PA
Anti-Obesity Agents
CONTRAVE 3

QL(4 ea daily);
PA

Attention-Deficit/Hyperactivity Disorder (ADHD)

amphetamine- 1B | QL(3 ea daily)
dextroamphetamine TABS
1.25 MG-1.25 MG-1.25
MG-1.25 MG, 1.875 MG-
1.875 MG-1.875 MG-
1.875 MG, 2.5 MG-2.5
MG-2.5 MG-2.5 MG,
3.125 MG-3.125 MG-
3.125 MG-3.125 MG, 3.75
MG-3.75 MG-3.75 MG-
3.75 MG, 5 MG-5 MG-5

MG-5 MG

Agents

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

80 MG, 100 MG AL(At least 6
yrs oId)_

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

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

clonidine hcl (adhd) TB12 | 1B

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

AL(At least 6
yrs old)

dextroamphetamine 1B

sulfate CP24 5 MG

Dopamine and Norepinephrine Reuptake

Inhibitors (DNRISs)

dextroamphetamine 1B | QL(4 ea daily)

sulfate CP24 10 MG, 15
MG

SUNOSI 75 MG

QL(2 ea daily);
PA

SUNOSI 150 MG

QL(1 ea daily);
PA
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
armodafinil 1B %t& tela da{”i/%: methylphenidate PTCH 1B |QL(1 %?A daily);
eas
yrs old); PA || modafinil 100 MG 1B | QL(1 ea daily);
dexmethylphenidate hcl 1B | QL(1 ea daily) PA
CP24 modafinil 200 MG 1B | QL(2 ea daily);
dexmethylphenidate hcl 1B | QL(2 ea daily); Za)
TABS NS A LLERGENIC EXTRACTS/BIOLOGICALS MISC
yrs old) )
methylphenidate hcl 1B | QL(5 ea daily) | |Allergenic Extracts
CHEW 10 MG GRASTEK SUBL 3 PA
,gfllg}v/‘//pg%»,gate hcl 1B | QL(6 ea daily) | INVIZ:=eIni=s
methylphenidate hcl 1B | QL(2 ea daily) | Amebicides
CHEW 2.5 MG . SOLOSEC 3 PA
methylphenidate hcl CP24 | 1B | QL(1 ea daily); | INY N eGSO I T e
10 MG, 20 MG, 40 MG, AL(At least 6 .
60 MG yrs old) Infections
methylphenidate hcl CP24 | 1B | QL(1 ea daily) | | Aminoglycosides
methylphenidate hcl CP24 | 1B QALL((ZA(;-‘?egz[J)g; amikacin sulfate SOLN 1 | 1B
30 MG vrs old) GM/4ML, 500 MG/2ML
methylphenidate hcl 1B [QL(1 ea daily);| ARIKAYCE “ PA
CPCR AL(At |e|3§t 6 | | gentamicin in saline 0.8 1B
yrs o MG/ML-0.9 %, 1 MG/ML-
methylphenidate hcl 1B g Q‘|L§3% [rzlAt 0.9 %, 1.2 MG/ML-0.9 %,
SOLN aily); 1.6 MG/ML-0.9 %
least 6 yrs old) | [ oo micin sulfate 1J 40 1B
methy/phenidate hcl 1B QL(5 €a dally); %’G/ML 80 MG/2ML
TABS 10 MG, 20 MG AL(At least 6 -
yrs old) neomycin sulfate TABS 1B
methylphenidate hcl 1B | QL(6 ea daily); | | streptomycin sulfate 3
TABS 5 MG AL(Atleast6 ||SOLR
yrs old). tobramycin sulfate SOLN | 1B
36 MG, 54 MG AL(At least 6 80 MG/2ML '
yrs old) _
methylphenidate hcl TB24 | 1B QALL((lA?? dai[I)é); tobramycin NEBU 4 S%Lc%?/?s)mrle?:ﬁ'
18 MG, 27 MG eas ;
yrs old) 280 ml p_e_r 56
methylphenidate hcl 1B | QL(3 ea daily); days maili BA
TBCR 10 MG, 20 MG PANUNACESESERANALGESICS - ANTI-INFLAMMATORY - Drugs to
yrs old) : . _ N
methyphenidate hel 1B |OL(2 ea daily). Treat Pain, Swelling, Muscle and Joint Conditions
TBCR 36 MG, 54 MG AL(At |€|<’al§t 6 | |Antirheumatic - Enzyme Inhibitors
yIs o —
methylphenidate hcl 1B |QL(1 ea daily);| |RINVOQ TB24 4 Qi %ida”y)’

TBCR 18 MG, 27 MG

AL(At least 6
yrs old)
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier |Limits Tier |Limits
XELJANZ XR TB24 4 | QL(1 eadaily);| [HUMIRA PEN-CD/UC/HS | 4 | 1 package(s)
PA STARTER PNKT per 180 day(s)
XELJANZ SOLN 4 QL(20 ml retail; 1
daily); PA package(s) per
XELJANZ TABS 10 MG 4 | QL(2 ea daily); 180 day(s)
PA mail; PA
XELJANZ TABS 5 MG 4 | QL(2 eadaily);| [HUMIRA PEN-PEDIATRIC| 4 | 1 package(s)
SP; PA UC STARTER PACK per 180,|(_1ay(8)
Antirheumatic Antimetabolites PNKT paclzzeatg;jlelz(’s% per
METHOTREXATE & QL(1.714 ea 180 day(s)
daily); SP; PA mail; PA
Anti-TNF-alpha - Monoclonal Antibodies HUMIRA PEN PNKT 4 Q(Ij-éﬂy%_d'g:a
CYLTEZO STARTER 4 QL(0.215ea | [HUMIRA PEN PNKT 80 4 QL(0.072 ea
PACKAGE FOR CROHNS daily); PA MG/0.8ML daily); PA
DISEASE/UC/HS AJKT | HUMIRA PEN-PS/UV 4 | 1package(s)
CYLTEZO STARTER 4 |11 maxfill(s) per| |STARTER PNKT per 180 day(s)
PACKAGE FOR CROHNS 180 day(s) retail; 1
DISEASE/UC/HS AJKT retail; 1 max package(s) per
fill(s) per 180 180 day(s)
day(s) mail; PA mail; PA
CYLTEZO STARTER 4 |1 maxfill(s) per| [HUMIRA PSKT 4 QL(0.143 ea
PACKAGE FOR 180 day(s) daily); PA
PSORIASIS/UVEITIS retail, 1 max | [gMPONI ARIA SOLN 4 PA
AJKT fill(s) per 180
day(s) mail: PA| [YUFLYMA 1-PEN KIT 4 Qééﬁ-%flg Aea
CYLTEZO STARTER 4 [ QL(0.143ea ||AJKT y),
PACKAGE FOR daily); PA | [YUFLYMA 2-PEN KIT 4 QL(0.29 ea
PSORIASIS AJKT AJKT daily); PA
CYLTEZO AJKT 4 | QL(0.072 ea ||YUFLYMA 2-SYRINGE 4 | QL(0.143 ea
daily); PA | |[KIT PSKT daily); PA
CYLTEZO AJKT 4 QL(0.215ea | yyFLYMA CD/UC/HS 4 |1 max fill(s) per
daily), PA__| ISTARTER AJKT 180 day(s)
CYLTEZO PSKT 10 4 QL(0.072 ea retail; 1 max
MG/0.2ML, 40 MG/0.4ML daily); PA fill(s) per 180
CYLTEZO PSKT 20 4 | QL(0.215ea day(s) mail; PA
MG/0.4ML, 40 MG/0.8ML daily); PA | |Gold Compounds
HUMIRA PEDIATRIC 4 | 1 package(s) 3 L(3 ea dail
CROHNS DISEASE per 180 day(s) | [RIPAURA | QL( y)
STARTER PACK PSKT 80 Iieta”é % Interleukin-1 Blockers
ackage(s) per
MG/0.8ML p 1809day (sF)) ARCALYST 4 | QL(0.286 ea
mail; PA daily), SP; PA
Interleukin-6 Receptor Inhibitors
KEVZARA SOAJ 4 QL(0.082 ml
daily); PA
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
KEVZARA SOSY 4 QL(0.082 ml || piroxicam CAPS 1B
: — daily); PA__| I, jindac TABS 1B
Nonsteroidal Anti-inflammatory Agents (NSAID§) tolmetin sodium CAPS 1B
celecoxib 1B | QL(2 ea daily) | [15/metin sodium TABS 1B
diclofenac potassium 1B 600 MG
;AIB‘? o0 MGd. 524 B Phosphodiesterase 4 (PDE4) Inhibitors
iclofenac sodium .
4 L(2 ea daily);
diclofenac sodium TBEC 1B OTEZLA TABS QL PA y)
diclofenac w/ misoprostol | 1B OTEZLA TBPK 4 |1 maxfill(s) per
TBEC 1:3()' di';ly(s)
retail; 1 max
etodolac CAPS 1B fill(s) per 180
etodolac TABS 1B day(s) mail; PA
fenoprofen calcium TABS | 1B |QL(4 ea daily);| |OTEZLA TBPK 4 | 1 package(s)
ST per 180 day(s)
flurbiprofen TABS 1B retail; PA
ibuprofen SUSP 100 1B RX/OTC Pyrimidine Synthesis Inhibitors
b fen TABS 800 MG .
:’bZZ:gng TABS 400 MG, 1A Soluble Tumor Necrosis Factor Receptor Agents
600 MG ENBREL MINI SOCT 4 QdL(Q?-%4F6)Am|
; ; 1B aiy),
mdomethacin CAPS 25 ENBREL SURECLICK 4| QL(0.146 ml
— _ 1B SOAJ daily); PA
indomethacin CPCR ENBREL SOLN 4 QL(0.146 ml
ketoprofen CAPS 50 MG 1B daily); PA
ketorolac tromethamine 1B | QL(0.667 ea | [ENBREL SOSY 25 4 QL(0.146 ml
TABS daily) MG/0.5ML daily); PA
meclofenamate sodium 1B ENBREL SOSY 50 4 QL(0.286 ml
CAPS MG/ML daily); SP; PA
mefenamic acid CAPS 1B _Must try ANALGESICS - NonNarcotic - Drugs to Treat Pain,
ibuprofen. ; . .
QL(5 ea daily): Muscle and Joint Conditions
ST Analgesic Combinations
meloxicam TABS 1A | QL(1 ea daily) J _ : :
umet 1B butalbital-acetaminophen- | 1B | QL(6 ea daily)
habumetone caffeine CAPS 40 MG-50
naproxen sodium TABS 1B MG-300 MG
550 MG butalbital-acetaminophen- | 1B
naproxen SUSP 1B PA caffeine CAPS 40 MG-50
naproxen TABS 1B MG-325 MG I oL s )
1B L(3 ea dail butalbital-acetaminophen- €a dally
naproxen TBEC 500 MG QL( y) e A M 20
oxaprozin TABS 1B
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
butalbital-acetaminophen | 1B | QL(6 ea daily) | | hydromorphone hcl TABS | 1B | New starts
TABS 50 MG-325 MG limited to 7 day
butalbital-aspirin-caffeine | 1B | QL(4 ea daily) sugg lgéﬁ%w
CAPS hydromorphone hcl TB24 | 1B |QL(2 ea daily);
Salicylates 8 MG, 12 MG, 16 MG PA
aspirin CHEW 0 | AL(At least 45 | | hydromorphone hcl TB24 | 1B | QL(1 ea daily);
yrsold - Up to | |32 MG PA
_ 79 yrs old) _| eyorphanol tartrate TABS | 1B | New starts
aspirin TABS 325 MG 0 AL(At least 45 2 MG limited to 7 day
yrs old - Up to supply
79 yis old) | | meperidine hcl SOLN OR | 1B | New starts
aspirin TBEC 81 MG 0 |AL(Atleast45 | |50 MG/5ML limited to 7 day
yrs old - Up to supply; QL(500
79 yrs old) ml per fill retail)
aspirin TBEC 325 MG 1A meperidine hcl SOLN 1J 1B
diflunisal TABS 1B 25 MG/ML, 50 MG/ML,
100 MG/ML
salsalate 1B —
, meperidine hcl TABS 50 1B | New starts
ANALGESICS - OPIOID - Drugs to Treat Pain, MG limited to 7 day
Muscle and Joint Conditions supply; QL(6
ea daily)
Opioid Agonists methadone hcl CONC 1B |QL(10 ml daily)
codeine sulfate TABS 30 | 1B New starts | |methadone hcl SOLN OR | 1B |QL(50 ml daily)
MG limited to 7 day| |10 MG/5ML
supply methadone hcl SOLN OR | 1B QL(100 ml
CODEINE SULFATE 1B | Newstarts | |5 pmG/sML daily)
TABS limited to 7 day
| methadone hcl SOLN 1J 1B
PPy 110 MG/ML
fentanyl citrate LPOP 1B | QL(4 ea daily);
PA METHADONE HCL SOLN | 1B
fentanyl PT72 12 1B | QL(0.34ea ||J
MCG/HR, 25 MCG/HR, 50 daily) methadone hcl TABS 5 1B | QL(4 ea daily)
MCG/HR, 75 MCG/HR, MG
100 MCG/HR : —| | methadone hcl TABS 10 1B |QL(10 ea daily)
hydrocodone bitartrate 3 |QL(2 ?DaA daily); | | G
/C;Pdlz R —— 3 [OL{@ ea daily); methadone hcl TBSO 1B | QL(2 ea daily)
T)é 42(\700 one bitartrate PA '| |[morphine sulfate CP24 10 | 1B | QL(2 ea daily);
MG, 20 MG, 30 MG, 50 PA
hydromorphone hel LIQD | 1B | Newstarts ||y 60 MG, 80 MG, 100
limited to 7 day| | G’ ’ ’
supply morphine sulfate SOLN 1J | 1B
hydromorphone hcl SOLN | 1B

1J 10 MG/ML, 50
MG/5ML, 500 MG/50ML

0.5 MG/ML, 1 MG/ML
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
morphine sulfate SOLN 1B | Newstarts | |acetaminophen w/ 1B | New starts
OR 20 MG/5ML limited to 7 day| | codeine TABS 60 MG-300 limited to 7 day
supply; QL(50 | MG supply; QL(6
ml daily) ea daily)
morphine sulfate SOLN 1B | Newstarts | |acetaminophen w/ 1B | New starts
OR 10 MG/5ML limited to 7 day| | codeine TABS 15 MG-300 limited to 7 day
supply; QL(100| \MG supply; QL(13
ml daily) ea daily)
morphine sulfate TABS 1B | Newstarts ||acetaminophen-caff- 1B | New starts
limited to 7 day| | dihydrocod CAPS 30 MG- limited to 7 day
SUDpIé/; %(6 320.5 MG-16 MG supply
ea daily .

- : t, hen-caff- 3 New starts
morphine sulfate TBCR 1B | QL(2 ea daily) ?,ﬁ;j,?,f;?oof Ci\npcsago MG- limited to 7 day
oxycodone hcl T12A 10 3 |QL(2 eadaily);|320.5 MG-16 MG supply; PA
MG, 20 MG, 40 MG, 80 PA butalbital-acetaminophen- | 1B | New starts
MG caffeine w/ codeine 30 limited to 7 day
oxycodone hcl TABS 1B | Newstarts | MG-40 MG-50 MG-300 supply

limited to 7 day| |MG
su%%hg a(ﬁL)(lZ butalbital-acetaminophen- | 1B | ~New starts
y caffeine w/ codeine 30 limited to 7 day
oxymorphone hcl TABS 1B QL_(l? €ea MG-40 MG-50 MG-325 supply; QL(6
h hcl 1B QLO(lg”e):/;’ ollaaﬁ ); MG ea daily)
,(\)/),%/m? g)lvg)gelocl\]gllz 55 PA ) butalbital-aspirin-caffeine 1B | New starts
MG, 20 MG, 30 MG w/cod imited t°Q7LO('gy
: . . supply;
oxymorphone hcl TB12 40| 1B |QL(4 ea daily); ea daily)
MG PA hydrocodone- 1B | New starts
SUBSYS LIQD 800 MCG, | 3 |QL(8 eadaily);| |acetaminophen SOLN limited to 7 day
1200 MCG, 1600 MCG PA 108 MG/5ML-2.5 sumolly(;]I QlL()180
SUBSYS LIQD 100 MCG QL( 2 Vi (e J10ML. 325 MG/15ML.
SUBSYS LIQD 200 MCG, | 3 |QL(4 ea daily);| | /-2 MG/15ML
400 MCG, 600 MCG PA hydrocodone- 1B i I\_lte\(/jv tsta7rtds
acetaminophen TABS 300 Imited to 7 day
tramadol hcl TABS 50 MG | 1A Iiml\iltg\éiv tsota7rt§6ly MG-10 MG, 300 MG-5 supply; QL(13
supply: OL(8 | |[MG, 300 MG-7.5 MG ea daily)
ea daily) hydrocodone- 1B | New starts
tramadol hcl TB24 1B | QL(1 ea daily) | |acetaminophen TABS 325 limited to 7 day
— — MG-10 MG, 325 MG-5 supply; QL(12
Opioid Combinations MG, 325 MG-7.5 MG ea daily)
acetaminophen w/ 1A | Newstarts | |hydrocodone-ibuprofen 10| 1B PA
codeine SOLN limited to 7 day| | MG-200 MG, 5 MG-200
suppllﬁ 'QIL)(75 MG
mi darly hydrocodone-ibuprofen 1B New starts
acetaminophen w/ 1A | New starts 7¥5 MG-200 /VI]GUP limited to 7 day
codeine TABS 30 MG-300 limited to 7 day supply; QL(5
MG supply; QL(12 ea daily)

ea daily)
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
oxycodone w/ 1B i Nte\élv tSta7f tg danazol CAPS 1B
acetaminophen TABS 325 Imitea (o 7 aay 3
MG-2.5 MG supply; QL(13 METHITEST TABS
ea daily) testosterone cypionate 1B
oxycodone w/ 1B | New starts SOLN IM
acetaminophen TABS 325 limited to 7 day| [TESTOSTERONE 1B
MG-10 MG, 325 MG-5 supply; QL(12 | |CYPIONATE SOLN 1J 200
MG, 325 MG-7.5 MG ea daily) MG/ML
tramadol-acetaminophen 1B | Newstarts | |testosterone enanthate 1B
limited to 7 day| | SOLN IM
supply; QL(8
oo é’ai?y)( ANORECTAL AND RELATED PRODUCTS -
Opioid Partial Agonists Rectal Drugs to Treat Pain, Swelling and Itching
buprenorphine hcl- 1B | QL(2 ea daily) | |Intrarectal Steroids
naloxone hcl dihydrate o (i 4 L(3.2 gm
FILM SL 3 MG-12 MG budesonide (intrarectal) ?Jlai(ly); IgA
buprenorphine hcl- 1B | QL(3 ea dalily) | | hydrocortisone 1B
naloxone hcl dihydrate (intrarectal)
FILM SL 0.5 MG-2 MG, 1 .
MG-4 MG, 2 MG-8 MG Rectal Steroids
buprenorphine hcl- 1B | QL(3 eadaily) | | hydrocortisone (rectal) EX | 1B RX/OTC
g%%)ione hcl dihydrate hydrocortisone acetate 1B
(rectal)
buprenorphine hcl SOLN | 1B _
- . Vasodilating Agents
buprenorphine hcl SUBL | 1B | QL(3 ea daily) | |- = IEm OL (2 am dail
buprenorphine PTWK 1B QL(0.143 ea nitroglycerin (intra-anal) QL(2 gm daily)
T Cgllril(llg)?;APAl ANTHELMINTICS - Drugs to Treat Worm
butorphanol tartrate NA V.54 m :
10 MG/ML daily); PA | MMCSASIS
butorphanol tartrate 1J 1 1B Anthelmintics
MG/ML, _2 MG/ML . 8 i dai albendazole 1B PA
nalbuphlne hcl Q ( mi dal y) EMVERM CHEW 2 QL(2 ea da||y’
pentazocine w/ naloxone | 1B | New starts 6 ea per fill
hel limited to 7 day retail; 6 per fill
suppl mail); 1 max
ANDROGENS-ANABOLIC - Drugs to Regulate fill(s) per 60
day(s) retail; 1
Hormones max fill(s) per
: : 60 day(s) mail
Anabolic Steroids .
ivermectin 1B |QL(9 ea per fill

oxandrolone | 1B |
Androgens
ANDRODERM PT24 2 2

MG/24HR, 4 MG/24HR

QL(1 ea dalily);
PA
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
praziquantel 1B PA alprazolam TBDP 1B
ANTIANGINAL AGENTS - Drugs to Treat Chest gi(cl)argiazepoxide hcl 1B
Pain
— clorazepate dipotassium 1B

Antianginals-Other TABS
ranolazine TB12 500 MG | 1B | QL(3 ea daily) | |diazepam CONC 1B
ranolazine TB12 1000 MG | 1B | QL(2 ea daily) %fggﬁﬁﬁ SOLN OR 5 1B
Nitrates diazepam TABS 1A | QL(4 ea daily)
isosorbide dinitrate TABS | 1B lorazepam CONC 1B
;\S/IA(;”,G’ 10MG, 20 MG, 30 lorazepam TABS 1 MG 1A | QL(4 ea daily)
isosorbide mononitrate 1B lorazepam TABS 0.5 MG, | 1A | QL(3 ea dally)
TABS 2 MG
isosorbide mononitrate 1B oxazepam CAPS =
TB24 ANTIARRHYTHMICS - Drugs to treat abnormal
NITRO-BID OINT 3 heart rhythms
nitroglycerin CPCR 1B | QL(4 ea daily) Antiarrhythmics Type I-A
nitroglycerin PT24 1B : : e
NITROGLYCERIN SOLN | 1B disopyramide phosphate
v

; : ] i 1B
nitroglycerin SUBL 1B gg%cﬂ'gga/ﬂf e hcl SOLN
ANTIANXIETY AGENTS - Drugs to Treat Anxiety quinidine sulfate TABS 1B
buspirone hcl 5 MG 1A mexiletine hcl [ 1B |
buspirone hcl 7.5 MG, 10 1B : .
MG,p 15 MG, 30 MG Antiarrhythmics Type I-C
hydroxyzine hcl SOLN 50 | 1B flecainide acetate 1B
MG/ML propafenone hcl CP12 1B
hydroxyzine hcl SYRP 1B propafenone hcl TABS 1B
hydroxyZI.ne hel TABS is Antiarrhythmics Type IlI
’Z;yAd,Q"SXy zine pamoale amiodarone hcl SOLN 50 | 1B
Benzodiazepines dofetilide 1B
alprazolam TABS 0.25 LA RPN LU A N TIASTHMATIC AND BRONCHODILATOR
alprazolam TABS 2 MG 1B | OL(4 ea daily) AGENTS - Drugs to Treat Lung Conditions
alprazolam TB24 1B Antiasthmatic - Monoclonal Antibodies
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
FASENRA PEN SOAJ 4 | QL(0.036 ml ||zileuton TB12 3 | QL(4 ea daily);
daily); PA PA
II\:/IAC\BSII\E/ITRA SOSY 30 4 Q(Ij_agfl)y())?’g Ar\nl Selective Phosphodiesterase 4 (PDE4) Inhibitors
daily); PA | Isteroid Inhalants
NUCALA SOLR 4 QL(0.1073 ea
daily); PA ALVESCO 3 PA
NUCALA SOSY 40 4 Qla(Qi0144 ml | JARNUITY ELLIPTA 2
MG/0.4ML aly) PA | I desonide (inhalation) | 1B | QL( ml daily);
NUCALA SOSY 100 4 Qla(Qilq7F§Am| SUSP PA
MG/ML ally); fluticasone propionate 1B
XOLAIR SOAJ 75 4 Qg(Ql-QBg Anl (inhalation) AEPB
MG/0.5ML aily). fluticasone propionate hfa | 1B QL(0.8 gm
XOLAIR SOAJ 150 4 QL(0.286 ml daily)
MG/ML, 300 MG/2ML daily); PA" | [PULMICORT 2
XOLAIR SOLR 4 QL((_).286 ea | |[FLEXHALER AEPB
daily); PA | IQVAR REDIHALER 2
XOLAIR SOSY 150 4 | QL(0.286 ml —
MG/ML, 300 MG/2ML daily); PA | [Sympathomimetics
XOLAIR SOSY 75 4 | QL(0.036 ml ||AIRDUO DIGIHALER 3
MG/0.5ML daily); PA 113/14
Anti-Inflammatory Agents éé';/[ilio DIGIHALER 3
cromolyn sodium NEBU | 1B | QL(8 ml daily) AIRDUO DIGIHALER 3
Bronchodilators - Anticholinergics 55/14
ATROVENT HFA 3 | QL(0.44gm ||AIRSUPRA 3
daily) | |albuterol sulfate AERS 1B
INCRUSE ELLIPTA 2 | QLA eadally) | [aiputerol sulfate NEBU 1B
ipratropium bromide 1B |QL(15 ml daily)||0.083 %, 0.5 %, 0.63
SOLN 0.02 % MG/3ML, 1.25 MG/3ML,
SPIRIVA RESPIMAT 2 | QLO.14gm ||2:5MG/0.5ML
AERS daily) albuterol sulfate SYRP 1B
tiotropium bromide 1B | QL(1 ea daily) | |albuterol sulfate TABS 1B
monohydrate CAPS ANORO ELLIPTA 2 | QL(2 ea daily)
Leukotriene Modulators arformoterol tartrate 1B | QL(4 ml daily)
montelukast sodium 1B | QL(1 ea daily) | |BREO ELLIPTA 2
CHEW BREO ELLIPTA 2
montelukast sodium 1B | QL(1 ea daily) | |(fluticasone furoate-
PACK vilanterol)
montelukast sodium 1B | OL(1 ea daily) | |BREZTRI AEROSPHERE | 2 | QL(0.38 gm
TABS daily)
zafirlukast 1B | QL(2 ea daily)
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day(s) retail
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits

budesonide-formoterol 1B ELIQUIS TABS 2 | QL(2 ea daily)
fumarate dihydrate XARELTO STARTER 2 |1 maxfill(s) per
DULERA 2 PACK TBPK 365 0t|a>|/(8)
fluti fi - 1B retai
nuwcasone furoate XARELTO SUSR 2| QU900 ml per

: ay(s) retail;
fluticasone-salmeterol 1B 900 ml per 30
AEPB days mail)
fluticasone-salmeterol 1B XARELTO TABS 2.5 MG, | 2 |QL(2eadaily)
AERO 15 MG
formoterol fumarate 1B | QL(4 ml daily) | [XARELTO TABS 10 MG, 2 | QL(1 ea daily)
NEBU 20 MG
fgg)aﬁspium-albuter ol 1B |QL(18 ml daily)| |Heparins And Heparinoid-Like Agents

enoxaparin sodium SOLN | 4 | QL(6 ml daily)
levalbuterol hcl 12 — 17 300 MG/3ML
levalbuterol tartrate Q éaily)gm enoxaparin sodium SOSY | 4 %_([%2 ml I('jai'lty;
ay(s) limit);

PROAIR DIGIHALER 3 60 MG/0.6ML () limi
PROAIR RESPICLICK 3 enoxaparin sodium SOSY 4 QL(l..G ml
AEPB 80 MG/0.8ML, 120 daily)
SEREVENT DISKUS 2 MG/0.8ML _
STIOLTO RESPIMAT 2 enoxaparin sodium SOSY | 4 | QL(2 ml daily)
STRIVERDI RESPIMAT 2 100 MG/ML' 15{) MG/ML [ dailv:

=y o SOLN 1B enoxaparin sodium SOSY | 4 |QL(0.8 ml daily;
terbutaline sulfate 40 MG/0.4ML 30 Day(s) limit);
terbutaline sulfate TABS 1B 2 QL(%)FES I

2 L(2 ea dalil enoxaparin sodium SOSY (U.om

TRELIIEGY ELLIPTA QL( y) 30 MG/0.3ML daily): SP
Xanthines fondaparinux sodium 7.5 4 | QL(5.4 ml per
aminophylline SOLN 1B MG/0.6ML 180 day(s)

, retail; 5 ml per
theophylline ELIX 1B _ 180 days mail);
theophylline SOLN 1B |QL(56 ml daily) R o %P I
heophvlline TB12 1B fondaparinux sodium 2.5 -0 Ml per
(heophyine MG/0.5ML 180 day(s)
theophylline TB24 1B retail; 4 ml per

ANTICOAGULANTS - Blood Thinners 180 dasyg mail);
Coumarin Anticoagulants fondaparinux sodium 5 4 Qké%% ml per
warfarin sodium TABS | 1B | MG/0.4ML retail: 4an)4l(sger
Direct Factor Xa Inhibitors 180 dasys mail);
ELIQUIS STARTER PACK| 2 QL(2.47 ea
TBPK daily); 1 max
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
fondaparinux sodium 10 4 | QL(7.2 ml per | [VALTOCO 15 MG DOSE 4 | QL(10 ea per
MG/0.8ML 180 day(s) ||LQPK 30 day(s)
retail; 7 ml per retail); PA
180 days mail);| [VALTOCO 20 MG DOSE 4 | QL(10 ea per
SP LOPK 30 day(s)
Q jay
FRAGMIN SOSY 4 SP; PA retail); PA
heparin sodium (porcine) 1B VALTOCO 5 MG DOSE 4 | QL(10 ea per
SOLN 1J 5000 UNIT/ML, LIQD i)
10000 UNIT/ML, 20000 :
UNIT/ML Anticonvulsants - Misc.
HEPARIN SODIUM/NACL | 1B APTIOM 3 | QL(2 ea daily);
0.45% SOLN IV 0.45 %- ST
12500 UNIT/250ML BANZEL TABS 200 MG 2 | QL(2 eadally);
Thrombin Inhibitors (rufinamide) PA
Jabioatran etexilate 1B BANZEL TABS 400 MG 2 | QL(8 ea daily);
mes;g/late CAPS (rufinamide) PA
, BRIVIACT SOLN OR 10 3 QL(20 ml
ANTICONVULSANTS - Drugs to Treat Seizures MG/ML daily); PA
AMPA Glutamate Receptor Antagonists BRIVIACT TABS 3 QL2 IC;?Z daily);
FYCOMPA TABS 2 MG 3 |QL(6 %1 daily); carbamazepine CHEW 1B
FYCOMPATABS 8 MG, | 3 |QL(Ieadaily);||carbamazepine CP12100 | 1B
10 MG, 12 MG PA MG _
EYCOMPA TABS 4 MG 3 | QL(3 ea daily); | | carbamazepine CP12 200 | 1B | QL(6 ea daily)
PA MG
FYCOMPA TABS 6 MG 3 |QL(2 %’j‘b\ daily); | |carbamazepine CP12 300 | 1B | QL(4 ea daily)
MG
Anticonvulsants - Benzodiazepines carbamazepine SUSP 1B
clobazam SUSP 1B QL(16 ml carbamazepine TABS 1B
daily); PA__| | carhamazepine TB12 100 | 1B | QL(4 ea daily)
clobazam TABS 1B | QL(2 %fjlb\ daily);| | vG, 400 MG
clonazepam TABS 1A carbamazepine TB12 200 | 1B | QL(6 ea daily)
MG
' ' 3 5 package(s
diazepam (anticonvulsant) oer 30 d%y%s)) DIACOMIT CAPS 250 MG | 4 OCIDL_I(l)Z e
retail; 5 anly), =~
package(s) per| [DIACOMIT CAPS 500 MG | 4 | QL(6 ea daily);
30 day(s) mail PA ____
NAYZILAM 3 | QL(10 ea per | |DIACOMIT PACK 500 MG | 4 | QL(6 ea daily);
30 day(s) PA
retail): PA | [DIACOMIT PACK 250 MG | 4 c(IgaLiI(yl)? ea
4 L(10 ea per :
\L/%LJOCO 10 MG DOSE QL{ (o8 ber | [EPIDIOLEX 3 7
retail); PA || gabapentin CAPS 1B
gabapentin SOLN 1B |QL(60 ml daily)




Drug Name Drug [Requirements/
Tier [Limits

gabapentin TABS 600 1B

MG, 800 MG

lacosamide SOLN IV 200 | 1B |QL(40 ml daily)

MG/20ML

lacosamide TABS 1B | QL(2 ea daily)

lamotrigine CHEW 25 MG | 1B |QL(20 ea daily)

lamotrigine CHEW 5 MG 1B QLélqo)ea

aily

lamotrigine TABS 1B

lamotrigine TBDP 1B | QL(1 ea daily)

levetiracetam SOLN 1V 1B |QL(30 ml daily)

500 MG/5ML

levetiracetam TABS 500 1B | QL(6 ea daily)

MG

levetiracetam TABS 250 1B | QL(4 ea daily)

MG, 750 MG

levetiracetam TABS 1000 | 1B | QL(3 ea daily)

MG

levetiracetam TB24 1B | QL(4 ea daily)

oxcarbazepine SUSP 1B |QL(40 ml daily)

oxcarbazepine TABS 150 | 1B | QL(3 ea daily)

MG, 300 MG

oxcarbazepine TABS 600 | 1B | QL(4 ea daily)

MG

pregabalin CAPS 25 MG, 3 | QL(3 eadaily);

50 MG, 75 MG, 100 MG, PA

150 MG, 200 MG

pregabalin CAPS 225 3 | QL(2 ea daily);

MG, 300 MG PA

pregabalin SOLN 3 QL(30 ml
daily); PA

primidone 50 MG, 250 1B

MG

rufinamide SUSP 1B QL(80 ml
daily); PA

rufinamide TABS 200 MG | 1B |QL(2 t;aA daily);

rufinamide TABS 400 MG | 1B |QL(8 %aA daily);

TEGRETOL SUSP 2

(carbamazepine)

TEGRETOL TABS 2

(carbamazepine)

Drug Name Drug [Requirements/
Tier |Limits

topiramate CPSP 25 MG 1B | QL(8 ea daily)

topiramate CPSP 15 MG 1B | QL(6 ea daily)

topiramate CS24 3 PA

topiramate TABS 50 MG 1B | QL(6 ea daily)

topiramate TABS 200 MG | 1B | QL(2 ea daily)

topiramate TABS 25 MG, | 1B | QL(4 ea daily)

100 MG

zonisamide CAPS 1B | QL(6 ea daily)

Carbamates

felbamate SUSP 1B |QL(30 ml daily)

felbamate TABS 400 MG 1B | QL(9 ea daily)

felbamate TABS 600 MG 1B | QL(6 ea daily)

GABA Modulators

tiagabine hcl 1B

vigabatrin PACK 4 |QL(6 ea daily);

vigabatrin TABS 4 | QL(6 ea daily);

SP; PA

Hydantoins

DILANTIN 2

DILANTIN (phenytoin 2

sodium extended)

DILANTIN INFATABS 2

CHEW (phenytoin)

DILANTIN-125 SUSP 2

(phenytoin)

fosphenytoin sodium 1B

phenytoin sodium 1B

extended 100 MG, 200

MG, 300 MG

phenytoin sodium SOLN 1B

phenytoin CHEW 1B

phenytoin SUSP 1B

Succinimides

ethosuximide CAPS 1B | QL(6 ea daily)

ethosuximide SOLN 1B |QL(30 ml daily)

methsuximide 1B | QL(4 ea daily)
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits

ZARONTIN CAPS 2 | QL(6 ea daily) | | Antagonists
(ethosuximide)
Valoroi Acid SPRAVATO 56MG DOSE | 4 PA

sleace - SPRAVATO 84MG DOSE | 4 PA
Z;ZZ;Z :Zzi zgz;zg ;Z?C 1B Selective Serotonin Reuptake Inhibitors (SSRIS)
valproate sodium SOLN 1B citalopram hydrobromide | 1B |QL(20 ml daily)
OR 250 MG/5ML, 500 SOLN _
MG/10ML citalopram hydrobromide 1B #;, QL(4 ea
valproic acid CAPS 1B TA? S10 Mth — i " ((i)elilz)ea

MW | citalopram hydrobromide ;

ANTIDEPRESSANTS - Drugs to Treat Depression TABSp40 Mé/ daily)
Alpha-2 Receptor Antagonists (Tetracyclics) citalopram hydrobromide 1B #, Q'—_fz ea
mirtazapine TABS 7.5 1B | QL(1 ea daily) TAB,S 20 MG daily) :
MG, 45 MG escitalopram oxalate 1B |QL(20 ml daily)
mirtazapine TABS 15 MG | 1B | QL(3 ea daily) SOL_tNI = = o0 ea

: , escitalopram oxalate ; QL
mirtazapine TABS 30 MG | 1B Qla(;i'li_)/)ea TABS 10 MG daily)
mirtazapine TBDP 30 MG | 1B QL(1.5ea ||escitalopram oxalate 1B + QL(1 ea

daily) TABS 20 MG daily)
mirtazapine TBDP 45 MG | 1B | QL(1 ea daily) | |escitalopram oxalate 1B +, QL(4 ea
mirtazapine TBDP 15 MG | 1B | QL(3 ea daily) | | TABS 5 MG daily)

. . ] 1B #, QL(3
Antidepressants - Misc. %ngetme hel CAPS 20 Saify)ea
bupropion hcl TABS 1B | + gkﬁeﬁ fluoxetine hcl CAPS 10 1A | #0OQL(lea
b jon hcl TB12 200 1B | + Q{il-l(Xé ea || )
yaropton e ' daily) fluoxetine hcl CAPS 40 1B | # SL_EZ)ea

MG ally
1 1B +; QL(3 ea -

ﬂ"gr opion hel 1812 150 Sail(y) fluoxetine hcl CPDR 1B
MG daily) fluoxetine hcl TABS 10 1B | QL(1 ea daily)
bupropion hcl TB24 150 1B | QL(3 ea daily) | |MG, 60 MG :
MG fluoxetine hcl TABS 20 1B | QL(3 ea daily)
bupropion hcl TB24 300 1B | QL(1 ea daily) | |[MG
MG fluvoxamine maleate 1B +; gl-_l(Z)ea

. . . TABS 25 MG, 50 MG ally
M Oxid Inhibit MAOI ——

il el TS ) : fluvoxamine maleate 1B +, QL(3 ea
EMSAM 3 | QL(1 eadaily) | | TABS 100 MG daily)
MARPLAN 2 | QL(6 ea daily) | | paroxetine hcl SUSP 1B |QL(30 ml daily)
phenelzine sulfate 1B paroxetine hcl TABS 40 1B #, QL(1 ea
tranylcypromine sulfate 1B MG daily)

N-Methyl-D-aspartic acid (NMDA) Receptor
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
paroxetine hcl TABS 30 1B #, QL(2 ea ||venlafaxine hcl CP24 75 1B + QL(5 ea
MG daily) MG daily)
paroxetine hcl TABS 10 1B #, QL(6 ea ||venlafaxine hcl CP24 37.5 | 1B + QL(4 ea
MG daily) MG daily)
paroxetine hcl TABS 20 1B #, QL(3 ea ||venlafaxine hcl TABS 1B | # QL(3ea
MG daily) daily)
paroxetine hcl TB24 25 1B QL(2 ea da||y) venlafaxine hcl TB24 150 1B QL(2 ea dally)
MG, 37.5 MG MG 5oL ea )
i 1B L(1 ea dail venlafaxine hcl TB24 37.5 €a dally
[A?Cr;oxet/ne hcl TB24 12.5 QL( y) MG. 75 MG, 225 MG
sertraline hcl CONC 1B |(QL(10 ml daily)| [Tricyclic Agents
sertraline hcl TABS 25 1B #,QL(4 ea | [amitriptyline hcl TABS 1B #
MG, 50 MG daily) : 1B
line hel TABS 100 1B # QL(2ea |[2no2apme
i‘;gr aline " daily) clomipramine hcl 1B
Serotonin Modulators desipramine hel TABS o
B doxepin hcl CAPS 1B
nefazodone hcl = doxepin hcl CONC 1B
trazodone hcl TABS . T imipramine hcl TABS 1B +
TRINTELLIX QL( ePaA aily); imipramine pamoate 1B
VIIBRYD STARTER PACK| 3 | 1 package(s) | |nortriptyline hcl CAPS L
KIT per rt?gildaly(S) nortriptyline hcl SOLN 1B
package(s) per | |Protriptyline hcl 1B
180 day(s) mail |trimipramine maleate 1B
vilazodone hcl TABS 1B | QL(1 ea daily) | |CAPS

Serotonin-Norepinephrine Reuptake Inhibitors

(SNRIs)

desvenlafaxine succinate | 1B | QL(1 ea daily)
25 MG, 50 MG

desvenlafaxine succinate | 1B | QL(4 ea daily)
100 MG

duloxetine hcl CPEP 40 1B #

MG

duloxetine hcl CPEP 20 1B #, QL(2 ea
MG, 30 MG, 60 MG daily)
FETZIMA TITRATION 3 PA
PACK C4PK

FETZIMA CP24 3 QL(1 %?A\da”y);
venlafaxine hcl CP24 150 | 1B | + QL(2 ea
MG daily)
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ANTIDIABETICS - Drugs to Regulate Blood Sugar

Alpha-Glucosidase Inhibitors

acarbose 1B | QL(3 ea daily)
miglitol 1B | QL(3 ea daily)
Antidiabetic Combinations

alogliptin-metformin hcl 1B | QL(2 %’j‘a\ daily);
alogliptin-pioglitazone 15 | 1B |QL(1 ea daily);
MG-25 MG, 30 MG-25 PA

MG, 45 MG-25 MG

alogliptin-pioglitazone 30 | 1B |QL(2 ea daily);
MG-12.5 MG PA
dapagliflozin propanediol- | 2 | QL(1 ea daily)
metformin hcl 1000 MG-

10 MG
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier |Limits Tier |Limits

dapagliflozin propanediol- | 2 | QL(2 ea daily) | [XIGDUO XR 1000 MG-10 | 2 | QL(1 ea daily)
metformin hcl 1000 MG-5 MG, 500 MG-10 MG, 500
MG MG-5 MG
glipizide-metformin hcl 1B +, QL(4 ea ||XIGDUO XR 2 | QL(1 ea daily)
500 MG-5 MG daily) (dapagliflozin propanediol-
glipizide-metformin hcl 1B | + QL(2ea ||metformin hcl) :
250 MG-2.5 MG, 500 MG- daily) XIGDUO XR 1000 MG-2.5| 2 | QL(2 ea daily)
2.5 MG MG, 1000 MG-5 MG
glyburide-metformin 250 1B + QL(2ea ||XIGDUO XR 2 | QL(2 eadaily)
MG-1.25 MG daily) (dapagliflozin propanediol-
glyburide-metformin 500 1B | + QL(4ea ||metiormin hcl)
MG-2.5 MG, 500 MG-5 daily) XULTOPHY 100/3.6 2 QL(0.5 ml
MG daily); PA
GLYXAMBI 2 | QL(1 eadaily) | |Biguanides
JANUMET XR TB24 1000 | 2 | QL(1 eadaily) | | metformin hel TABS 850 0 | QL(3ea daily)
MG-100 MG MG
JANUMET XR TB24 1000 | 2 | QL(2 eadaily) | [ metformin hcl TABS 500 | 1B | + QL(5 ea
MG-50 MG, 500 MG-50 MG daily)
MG : metformin hcl TABS 1000 | 1B | + QL(2.5ea
JANUMET TABS 2 | QL(Zeadaily) ||y daily)
pioglitazone hcl- 1B | QL(1 ea daily) | [ metformin hel TB24 750 1B + QL(3 ea
glimepiride MG daily)
pioglitazone hcl-metformin | 1B | QL(2 ea daily) | | metformin hcl TB24 500 1B +; QL(4 ea
hcl TABS MG daily)
saxagliptin-metformin he! | 1B | QL(2 ea daily) | [5
1000 MG-2.5 MG Diabetic Other
saxagliptin-metformin he! | 1B | QL(1 ea daily) | |diazoxide .
1000 MG-5 MG, 500 MG- glucagon (rdna) 1B |+; QL(0.035 ea
5MG daily)
SOLIQUA 100/33 2 SL-$°)'5p”)\' Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

aily); — :
SYNJARDY XR TB24 2 | QL(L ea daily) | |@logliptin benzoate B QL(1 ea daily)
1000 MG-25 MG JANUVIA 2 | QL(1 ea daily)
SYNJARDY XR TB24 2 | QL(2 ea daily) | |saxagliptin hcl 1B | QL(1 ea daily)
1000 MG-10 MG, 1000 UV
MG-12.5 MG. 1000 MG-5 Incretin Mimetic Agents
MG OZEMPIC SOPN 2 2 | QL(0.054 mi
SYNJARDY TABS 2 | QL(2 eadaily) | [MG/1.5ML daily); PA
TRIJARDY XR 1000 MG-5| 2 | QL(1 ea daily) | [OZEMPIC SOPN 2 | QL(0.108 ml
MG-10 MG, 1000 MG-5 daily); PA
MG-25 MG RYBELSUS TABS 2 QL@ epi daily);
TRIJARDY XR 1000 MG- 2 | QL(2 ea daily)
2.5 MG-12.5 MG, 1000 TRULICITY R

MG-2.5 MG-5 MG
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
VICTOZA 18 MG/3ML 2 QL(0.3ml | l\agiitinide Analogues
(liraglutide) daily); PA - :
— nateglinide 1B | QL(3 ea daily)
nsuiin repaglinide 2 MG 1B | QL(8 ea daily)
APIDRA SOLOSTAR € PA repaglinide 0.5 MG, 1 MG | 1B | QL(4 ea daily)
APIDRA SOLN 3 PA Sodium-Glucose Co-Transporter 2 (SGLT2)
HUMULIN R U-500 2 #, QL(1.34 ml | |Inhibitors
(S%OLNNCSEC':\'TRATED) daily) dapagliflozin propanediol 2 | QL(1 ea daily)
HUMULIN R U-500 2 | # QL(L.34 ml | [FARXIGA —_— 2| QL eadaiy)
KWIKPEN SOPN SC daily) FARXIGA (dapaglifiozin 2 | QL(1 ea daily)
INSULIN ASPART 1B i propanediol) .
FLEXPEN SOPN JARDIANCE 2 | OL(L ea daily)
INSULIN ASPART 1B # Sulfonylureas
PENFILL SOCT e 7 glimepiride 1 MG, 2 MG 1B + QL(4 ea
YR i
li iride 4 MG 1B +: QL(2 ea
ASPART FLEXPEN SUPN gimepiriae gail(y)
INSULIN ASPART 1B # glipizide TABS5 MG, 10 | 1B | + QL(4ea
PROTAMINE/INSULIN MG daily)
ASPART SUSP glipizide TB24 1B | +QL(2ea
INSULIN ASPART SOLN 1B # daily)
1J glyburide micronized 1.5 1B + QL(4 ea
INSULIN DEGLUDEC 2 # MG, 3 MG, 6 MG daily)
FLEXTOUCH SOPN glyburide TABS 1B + QL(4 ea
INSULIN DEGLUDEC 2 # da
SOLN ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
INSULIN LISPRO SOLN 1J 2 to Treat Diarrhea
QI?EVXCI)DLEIN 75%2?\' 2 # Antiperistaltic Agents
diphenoxylate w/ atropine | 1B
NOVOLIN 70/30 SUSP ; z LIOD
28;/'8 LIN' N FLEXPEN diphenoxylate w/ atropine | 1B
TABS
NOVOLIN N SUSP 2 Z loperamide hcl CAPS 1B RX/OTC
gggﬁlﬂl\l R FLEXPEN MOTOEEN 3
NOVOLIN R SOLN 13 > 7 ANTIDOTES AND SPECIFIC ANTAGONISTS
REZVOGLAR KWIKPEN 3 PA Antidotes - Chelating Agents
Insulin Sensitizing Agents CHEMET 3
ploglltazone hcl 1B +; QL(]_ ea defel’aSiI’OX PACK 4 PA
daily) deferasirox TABS 4 SP; PA
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
deferasirox TBSO 4 SP; PA meclizine hcl TABS 12.5 1A RX/OTC
: " : MG
Antidotes and Specific Antagonists
P J meclizine hcl TABS 25 1B RX/OTC
VISTOGARD | 4 | PA MG
Opioid Antagonists scopolamine 1B QL((jO._?A3 ea
- aly
naloxone hcl LIQD 1B | QL(2 ea per fill| ['imomobenzamide hel 1B
retail); 2 max CAPS
fill(s) per 30
day(s/)oregll; Antiemetics - Miscellaneous
RX/OT
naloxone hcl SOLN 0.4 1B AKYNZE_O — 3 PA R
MG/ML, 4 MG/10ML doxylamine-pyridoxine 1B |QL(4 ea daily);
1B TBEC 3 max fill(s) per
naltrexone hcl 365 day(s)
ANTIEMETICS - Drugs to Treat Nausea and retail; 3 max
" fill(s) per 365
Vomiting day(s) mail; PA
dronabinol CAPS 1B

5-HT3 Receptor Antagonists

ANZEMET TABS 50 MG 3 QL(0.167 ea | |Substance P/Neurokinin 1 (NK1) Receptor
daily); PA .
; ; Ant t
granisetron hcl SOLN IV 1| 1B ntagonists
MG/ML aprepitant CAPS 1B PA
granisetron hcl TABS 1B QL(0.34 ea | |aprepitant CAPS 40 MG, 1B | QL(0.067 ea
daily) 125 MG daily)

ondansetron hcl SOLN 1J | 1B aprepitant CAPS 80 MG 1B | QL(0.134 ea
4 MG/2ML daily)
ondansetron hcl SOLN 1B | QL(3.34ml | |aprepitant MISC 1B PA
OR 4 MG/5ML daily) VARUBI TBPK 3 PA
ondansetron ficl SOSY 1B : ANTIFUNGALS - Drugs to Treat Fungal Infections
ondansetron hcl TABS 8 1B | QL(3 ea daily, ) ) o
MG 45 ea per fill | |Antifungal - Glucan Synthesis Inhibitors

retall,nfllglg) er fil caspofungin acetate 1B
ondansetron hcl TABS 24 | 1B | QL(0.143 ea ||ERAXIS 8
MG daily) micafungin sodium 1B PA
ondansetron hcl TABS 4 1B | QL(4 ea daily; -
MG 60 ea per fil Antifungals

retail; 60 per fill| |[ABELCET 3

mail) _ amphotericin b IV 3
ondansetron TBDP 4 MG | 1B | QL(1 ea daily) mihotericin b oosome 3
ondansetron TBDP 8 MG | 1B prIote P 1B
alonosetron hcl SOLN 1B flucytosine

P griseofulvin microsize 1B | AL(Atleast 2

Antiemetics - Anticholinergic

SUSP

yrs old)

Ambetter Formulary Updated September 1, 2024
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MG/10ML, 50 MG/20ML

diphenhydramine hcl
SOLN 50 MG/ML

1B

Ambetter Formulary Updated September 1, 2024

Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
QTZSBfng/V"” microsize 1B Antihistamines - Non-Sedating
griseofulvin ultramicrosize | 1B cetirizine h_CI TABS 1A |QL(1ea da!ly)
nystatin TABS 1B desloratadine TABS 1B | QL(1 ea daily)
MG
Imidazole-Related Antifungals levocetirizine 1B QL(10 ml
MG levocetirizine 1B | QL(1 ea daily);
fluconazole SUSR 1B dihydrochloride TABS RX/OTC
fluconazole TABS 1B loratadine CAPS —
itraconazole CAPS 1B |QL(4 ea daily); | loratadine CHEW L2
: PA loratadine SOLN 1B
itraconazole SOLN 1B Sa%l%p Ignpl\ loratadine TABS 1A
posaconazole SUSP 3 |QL(20 mi daily)| |[QUZYTTIR SOLN IV : PA
TOLSURA CAPS 4 PA Antihistamines - Phenothiazines
voriconazole TABS 1B | QL(4 ea daily) | | hromethazine hcl SOLN 1B
ANTIHISTAMINES - Drugs to Treat Allergies OR 6.25 MG/5ML .
o ) : promethazine hcl SUPP 1B | QL(6 ea daily)
Antihistamines - Alkylamines 12.5 MG, 25 MG
dexchlorpheniramine 1B promethazine hcl SUPP 1B
maleate SOLN 50 MG
Antihistamines - Ethanolamines promethazine hcl TABS 1B
carbinoxamine maleate 1B Antihistamines - Piperidines
SOLN : 1B cyproheptadine hcl SYRP | 1B
g.‘i\r gg’ Zxﬁ/,"g;’” e maleate cyproheptadine hcl TABS | 1B
clemastine fumarate 1B ANTIHYPERLIPIDEMICS - Drugs to Treat High
SYRP Cholesterol
‘%‘zggs’;’gg %gar ate 1B Antihyperlipidemics - Combinations
diphenhydramine hcl 1A ezetimibe-simvastatin | 1B | QL(1 ea daily)
CAPS 50 MG = Antihyperlipidemics - Misc.
diphenhydramine hcl ELIX . TN
icosapent ethyl 1 GM 1B | QL(4 ea daily);
12.5 MG/5ML _ P ¢ PA
diphenhydramine hcl 1B |QL(20 ml daily)| [omega-3-acid ethyl esters | 1B +;, QL(4 ea
LIQD 12.5 MG/5ML, 25 daily)

Bile Acid Sequestrants
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
cholestyramine light 1B | QL(6 ea daily) | |ezetimibe 1B + QL(1 ea
PACK daily)
cholestyramine light 1B QL(24 gm Nicotinic Acid Derivatives
POWD : daily) ' |niacin (antihyperlipidemic) | 1B | QL(2 ea daily)
cholestyramine PACK 1B | QL(6 eadaily) || rBcR
cholestyramine POWD 1B QL(dzgl.g)gm Proprotein Convertase Subtilisin/Kexin Type 9
colesevelam hcl PACK 1B | QL(1 %’2 daily); | [Inhibitors
: REPATHA PUSHTRONEX| 4 QL(0.25 mi
colesevelam hcl TABS ig Q||:(67 ea (;a{'l)/) SYSTEM SOCT daily); PA
colestipol hcl PACK 1B | QL(6 ea daily) | |[s0AJ daily); PA
colestipol hcl TABS 1B |QL(16 ea daily)| [REPATHA SOSY 4 Qla(0i0714 ml
o . . aily); PA
AD7E el DR VEEE - - ANTIHYPERTENSIVES - Drugs to Treat High
. : T
choline fenofibrate ; Sail(y)ea Blood Pressure
fenofibrate micronized 67 | 1B +;QL(lea ||ACE Inhibitors
MG, 134 MG, 200 MG daily) b T hol i -
fenofibrate micronized 43 | 1B | QL(1 ea daily) | |2€/@2€PIT ic
MG, 130 MG captopril 12.5 MG 1B
fenofibrate TABS 48 MG, | 1B | + QL(Lea | |captopril 25 MG, 50 MG, 1B | QL(3 ea daily)
54 MG, 145 MG, 160 MG daily) 100 MG
gemfibrozil TABS 1B +; QL(2 ea | |enalapril maleate TABS 1B +
daily) fosinopril sodium 1B +
HMG CoA Reductase Inhibitors lisinopril TABS 2.5 MG, 5 1B +
; ; 1B + OL(1 ea MG, 10 MG, 20 MG, 30
atorvastatin calcium TABS Sail(y) MG, 40 MG
fluvastatin sodium CAPS | 1B | QL(2 ea daily) | | moexipril hcl 1B | QL(2 ea daily)
40 MG _ perindopril erbumine 4 1B
fluvastatin sodium CAPS | 1B | QL(1 ea daily) | |MG
20 MG perindopril erbumine 2 1B | QL(2 ea daily)
lovastatin TABS 40 MG 1B Ja; (_?ll-)(ZPE\:;'i MG, 8 MG
aily); p ; -
uinapril hel 5 MG, 10 MG | 1B | QL(2 ea daily)
lovastatin TABS 10 MG, 1B +; QL(1 ea quinapr 1B
20 MG daily); PV ﬁ/;/(/;naprll hcl 20 MG, 40
i i 1B +; QL(1 ea
pravastatin sodium Sail(y) ramipril CAPS B -
rosuvastatin calcium 3 | QL(1 eadaily) | |trandolapril 4 MG 1B + QL(2 ea
TABS daily)
simvastatin TABS 1B +:QL(Lea ||trandolapril 1 MG, 2 MG 1B + QL(1 ea
daily) daily)

Intestinal Cholesterol Absorption Inhibitors

Agents for Pheochromocytoma

Ambetter Formulary Updated September 1, 2024

19




Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
phenoxybenzamine hcl 3 PA bisoprolol & 1B | QL(2 ea daily)
Angiotensin Il Receptor Antagonists hy dl’OCh/OI’Ol'hch:lZIde.
: _ . candesartan cilexetil- 1B
candesartan cilexetil 1B | QL(1 ea daily) | | hydrochlorothiazide
EDARBI 3 |QL(1 ea daily);| | enalapril maleate & 1B | QL(2 ea daily)
ST hydrochlorothiazide 12.5
irbesartan 1B + gl-_l(l)ea MG-5 MG
aily :
: . enalapril maleate & 1B
losartan potassium L= i g;‘if;)ea hydrochlorothiazide 25
olmesartan medoxomil 1B + QL(1 ea MQ-lO MG : :
daily) fosinopril sodium & 1B | QL(1 ea daily)
telmisartan 1B | QL(1 ea daily) | |hydrochlorothiazide
Isartan TABS 1B + QL(Lea ||irbesartan- 1B +
versaran (d?ail(y) hydrochlorothiazide
Antiadrenergic Antihypertensives lisinopril & 1B +
— 3 QL(0.15 ea hydrochlorothiazide
clonidine daily) losartan potassium & 1B + QL(2 ea
lonidine hel TABS 1B ¥ OL(8ea | |vdrochlorothiazide 12.5 daily)
daily) MG-50 MG
doxazosin mesylate 1B losartan potassium & 1B + QL(1 ea
2cine ol 1B hydrochlorothiazide 12.5 daily)
guan __| |MG-100 MG, 25 MG-100
methyldopa TABS 1B | QL(6 ea daily) | | MG
prazosin hcl CAPS 1B | QL(4 ea daily) | | metoprolol & 1B
t in hel 1B hydrochlorothiazide TABS
erazosin e, — 25 MG-100 MG, 50 MG-
Antihypertensive Combinations 100 MG
amlodipine besylate- 1B metoprolol & 1B | QL(1 ea daily)
benazepri/ hcl gydrOChlorOthiaZide TABS
amlodipine besylate- 1B ST 5> MG-50 MG _
olmesartan medoxomil O/mlegaf tan medoxomil- 1B ST
— - amlodipine-
327;‘;7;5%79 besylate- 1B | QL(1 ea daily) hydrochlorothiazide
amlodipine-valsartan- 3 olmesartan medoxomil- 18
hydrochlorothiazide hy Qrocﬁloroth/aZ/de 1B (2 ea dail
atenolol & chlorthalidone 1B quinapril- QL y)
. hydrochlorothiazide 12.5
benazepril & 1B | QL(1 eadaily) | \MG-20 MG
hydrochlorothiazide 12.5 : ; 1B L(2 ea dalil
quinapril- QL(2 ea daily)
%g'lo MG, 25 MG-20 hydrochlorothiazide 25
_ - MG-20 MG
2%?«323%%7@2/@ 12.5 quinapri- 1B | QLB eadaly)
MG-20 MG. 6.25 MG-& ll\%/gr%hﬁ(r;othlaade 12.5

MG
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clindamycin hcl

Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
telmisartan-amlodipine 1B | QL(1 ea daily) | I XIFAXAN 550 MG 3 | QL(3 ea daily);
telmisartan- QL(1 ea daily) vrs old): PA
hydrochlorothiazide — : : — :
trandolapril-verapamil hcl 3 | QL(1 ea daily) Anti-infective Misc. - Combinations
240 MG-2 MG, 240 MG-4 sulfamethoxazole- 1B
MG trimethoprim SOLN
trandolapril-verapamil hcl 3 sulfamethoxazole- 1B
180 MG-2 MG, 240 MG-1 trimethoprim SUSP
MG : sulfamethoxazole- 1A
valsartan- 1B | QL(1 ea daily) | |trimethoprim TABS
hydrochlorothiazide ;
: - - Antiprotozoal Agents
Antihypertensives - Misc.
B 5A ALINIA SUSR 2 PA
VECAMYL atovaquone 1B
Direct Renin Inhibitors nitazoxanide TABS 1B PA
aliskiren fumarate | 1B | QL(1 eadalily) Carbapenems
Selective Aldosterone Receptor Antagonists ertapenem sodium 1J 1B
(SARAs) imipenem-cilastatin 1V 1B
eplerenone | 1B | meropenem 1B
Vasodilators Chloramphenicols
hydralazine hcl SOLN 1B chloramphenicol sodium 4 SP; PA
hydralazine hcl TABS 1B + succinate
minoxidil 2.5 MG, 10 MG | 1B + Cyclic Lipopeptides
ANTI-INFECTIVE AGENTS - MISC. - Drugs to daptomycin 500 MG | 1B
Treat Bacterial Infections Glycopeptides
Anti-infective Agents - Misc. vancomycin hcl CAPS 1B | QL(4 ea daily;
.. 40 ea per fill
bacitracin 3 retail)
IMPAVIDO 3 | QL(3 eadaily); | |vancomycin hcl SOLR IV | 1B
PA 1 GM, 10 GM, 500 MG,
metronidazole TABS 1B 1000 MG
trimethoprim TABS 1B vancomycin hcl SOLR OR | 1B Qng':I%IOOtmll)per
3 L(3 ea daily: | |25 MG/ML, 50 MG/ML, ill retai
XIFAXAN 200 MG QL( Y520 MG/5ML
9 eaper3
day(s) retail; 9| | eprostatics
ea per 3 days
mail); AL(At | |dapsone | 1B
least 12 yrs . .
old): PA Lincosamides
| 1B
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
clindamycin palmitate 1B atovaquone-proguanil hc/ | 1B | Covered for
hydrochloride malaria
clindamycin phosphate 1B It_ri?na};[r?eﬁrrlt gyg'
SOLN IJ 9 GM/60ML, 300 180 davs: y
MG/2ML, 600 MG/4ML, QL(12 eayp’er
}C\)/;Og /%%EML' 9000 fill retail; 12 per
_ : fill mail); 1 max
lincomycin hcl 1B fill(s) per 180
day(s) retail; 1
Monobactams max fill(s) per
aztreonam 1 GM 1B 180 day(s) mail
CAYSTON 4~ [QL(3 ml daily); | [COARTEM 2 | Covered for
PA malaria
- treatment only.
Oxazolidinones Limit 1 fill every
linezolid SUSR 1B 180 days;
- : — QL(24 ea per
linezolid TABS 1B | QL(2 ea daily); fill retail; 24 per
PA fill mail); 1 max
SIVEXTRO TABS 3 PA fill(s) per 180
. day(s) retail; 1
Polymyxins max fill(s) per
polymyxin b sulfate SOLR | 1B 180 day(s) mail
Urinary Anti-infectives Antimalarials
fosfomycin tromethamine | 1B chloroquine phosphate 1B | QL(3 ea daily)
: . TABS 250 MG
methenamine hippurate 1B :
. ; chloroquine phosphate 1B
nitrofurantoin 1B TABS 500 MG
nitrofurantoin 1B ; 1B L(1 ea dail
macrocrystal 50 MG, 100 Qj{j%?g);lc&l)ol\r/c’)gume QL( y)
MG .
: : hydroxychloroquine 1B | QL(4 ea daily)
nitrofurantoin monohyd 1B sulfate 100 MG
macro .
, hydroxychloroquine 1B | QL(3 ea daily)
ANTIMALARIALS - Drugs to Treat Malaria sulfate 200 MG
(Parasitic Infections) KRINTAFEL 3 |QL(2eaper30

Antimalarial Combinations

day(s) retail)
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
mefloquine hcl 1B Covelrec_l for | |rifampin SOLR 1B
malaria
treatment only. SIRTURO 3 PA i
Limit 1 fill every| | TRECATOR 3 | QL(4 ea daily)
183533’%9'1-(5 ANTINEOPLASTICS AND ADJUNCTIVE
max fill(s) ’per THERAPIES - Drugs to Treat Cancer
180 day(s) .
retail; 1 max Alkylating Agents
fill(s) per 180 | | pendamustine hcl SOLR 4 SP; PA
. . day(s) mail busulfan SOLN 4 SP; PA
primaquine phosphate 3 . -
TABS carboplatin SOLN 50 4 SP; PA
: . 1 |MG/5ML
rimethamine 1B | QL(3 ea daily);
Py PA carmustine 4 SP; PA
quinine sulfate CAPS 324 | 1B PA cisplatin SOLN 100 4 SP; PA
MG MG/100ML
ANTIMYASTHENIC/CHOLINERGIC AGENTS cyclophosphamide CAPS 1B PA
Antimyasthenic/Cholinergic Agents %/clophosphamide SOLR | 4
FIRDAPSE 4 PA GLEOSTINE 40 MG, 100 | 4 PA
neostigmine methylsulfate | 3 PA MG
SOsY _ GLEOSTINE 10 MG 4 SP; PA
pyridostigmine bromide 1B ifosfamide SOLN 1 4 SP; PA
SO_Ld’V OR e - GM/20ML
pyridostigmine bromide - - 4 SP: PA
TABS 60 MG ifosfamide SOLR !
— . 1B LEUKERAN 4 SP; PA
pyridostigmine bromide
TBCR melphalan 1B
I S o e S e R | melphalan hel IV 1B
Tuberculosis (Bacterial Infections) MYLERAN TABS g SP; PA
: ) oxaliplatin SOLN 50 4 SP; PA
Antimycobacterial Agents MG/10ML, 100 MG/20ML
cycloserine 1B | QL(4 ea daily) | TEMODAR SOLR 4
ethambutol hcl TABS 1B temozolomide CAPS 4 SP; PA
isoniazid SOLN 1B thiotepa 15 MG 4 SP; PA
isoniazid SYRP 1B ZANOSAR 4 SP; PA
isoniazid TABS 1B Antimetabolites
PASER PACK 2 QLB eadaly) | [, acitidine SUSR 4 SP; PA
PRIFTIN : = capecitabine 4 SP; PA
Py raz/r'lam/de e 5A clofarabine 4 SP; PA
f '_f ab Ut'_” cytarabine SOLN 4 SP; PA
rifampin CAPS 1B
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
decitabine 4 SP; PA LENVIMA 8 MG DAILY 4 | QL(2 ea daily);
floxuridine 4 SP; PA DOSE PA
fludarabine phosphate 4 SP; PA MVASI 4 PA
SOLN ZALTRAP 100 MG/4ML 4 SP; PA
fludarabine phosphate 4 SP; PA ZIRABEV 4 PA
SOLR . . : :
Antineoplastic - Antibodies
fluorouracil 500 MG/10ML |4 SP; PA 2 > —
gemcitabine hcl SOLR 2 4 SP; PA ADCETRIS i
GM, 200 MG ARZERRA 4 SP; PA
mercaptopurine TABS 1B RUXIENCE 4 PA
methotrexate sodium 1B TRUXIMA 4 PA
SOLN 50 MG/2ML, 250 YERVOY 4 SP; PA
MG/10ML : : :
methotrexate sodium 1B Sp Antineoplastic - Anti-HER2 Agents
SOLR KANJINTI 4 PA
methotrexate sodium 1B SP OGIVRI 4 PA
TABS 2.5 MG : < px | |PERIETA 4 SP; PA
nelarabine - : TRAZIMERA 4 PA
pemetrexed disodium 4 SP; PA 4 PA
SOLR 500 MG TUKYSA
pralatrexate 20 MG/ML 4 SP; PA Antineoplastic - EGFR Inhibitors
TABLOID 4 SP; PA ERBITUX 4 SP; PA
TREXALL TABS 5 MG, 4 SP; PA erlotinib hcl 4 | QL(1 ea daily);
7.5 MG, 10 MG, 15 MG —— gP; PdA_I
itini ea daily);

Antineoplastic - Angiogenesis Inhibitors gefitinib QL PA )
INLYTA 4 |QL(2 ea daily);| [GILOTRIF 4 [QL(1 ea daily);

SP; PA PA
LENVIMA 10 MG DAILY 4 |QL(1 eadaily);| [TAGRISSO 80 MG 4 |QL(1 %idally);
DOSE PA :
LENVIMA 12MG DAILY | 4 [QL(3eadaily);| |TACRISSO 40 MG 4 QU2 ea dally)

PA

EEOI\?\IZMA 14 MG DAILY 4 | QL(2 ea daily); VECTIBIX 100 MG/SML . itkia
DOSE PA VIZIMPRO 4 QL1 ea. daily);
B%NS\QMA 18 MG DAILY 4 QLE %ida”y); Antineoplastic - Hedgehog Pathway Inhibitors
LENVIMA 20 MG DAILY 4 |QL(2 ea daily);| [DAURISMO 4 PA
DOSE PA ERIVEDGE 4 | QL(1 ea daily);
LENVIMA 24 MG DAILY 4 |QL(3 eadaily); SP,PA___
DOSE PA ODOMZO 4 QL1 %aA daily);
LENVIMA 4 MG DAILY 4

DOSE

QL(1 ea dalily);
PA

Antineoplastic - Hormonal and Related Agents
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier |Limits Tier |Limits
abiraterone acetate 500 4 |QL(2 eadalily);| [TRELSTAR MIXJECT 1 SP; PA
MG PA : XTANDI CAPS 4 QL(4 ea daily);
abiraterone acetate 250 4 | QL(4 ea daily); SP; PA_
MG SP; PA XTANDI TABS 40 MG 4 QL4 %1 daily);
anastrozole 1B | QL(1 ea daily) -
: 4 L(2 ea dally);
bicalutamide 1B QL1 %apdally); XTANDITABS 89 MG oH PA 'y)
ELIGARD SC 22.5 MG, 30| 4 SP,PA | [YONSA 4 QL4 ca daly)
MG, 45 MG ZOLADEX 3.6 MG 4 | QL(0.0357 ea
ELIGARD KIT SC 7.5 MG 4 QL'(O.0089 ea daily); SP; PA
daily); SP; PA | |7ZOLADEX 10.8 MG 4 | QL(0.0119 ea
EMCYT 4 SP; PA daily); SP; PA
ERLEADA 240 MG 4 |QL(1 %aAdaily); Antineoplastic - Immunomodulators
ERLEADA 60 MG 4 [QL(4 e daily); | |POMALYST 4 QL1 ea. daily);
exemestane 4 | QL(1 ea daily);| |Antineoplastic - PDGFR-alpha Inhibitors
SP —
FIRMAGON 4 | QL0143 ¢a AYVAKIT 4 QL1 %idally),
daily); SP; PA - - —
flutamide 4 | QL(6 ea daily); Antineoplastic - XPO1 Inhibitors
SP; PA
: XPOVIO 4 PA
4 L(0.357 ml
fulvestrant SOSY QL(0.357 XPOVIO 60 MG TWICE a PA
daily); SP; PA
letrozole 1B WEEKLY § A
leuprolide acetate KITIJ1 | 4 SP; PA i/(VPEOE\PQLOYSO MG TWICE
MG/0.2ML
LUPRON DEPOT (1- 4 ((ng_I(O._OSS&} ea | |Antineoplastic Antibiotics
MONTH) KIT IM 7 a é)IDS:A PA bleomycin sulfate 15 UNIT | 4 SP; PA
kAlJOPNRT?—II;l KDI'EFI)I\(/I) T3 ’ dactinomycin 4 SP; PA
LUPRON DEPOT (4- 4 | OL(0.1339 ea doxorubicin hcl liposomal 4 SP; PA
MONTH) IM daily); SP; PA | |doxorubicin hcl SOLN 4 SP; PA
LUPRON DEPOT (6- 4 | QL(0.0089 ea | |doxorubicin hcl SOLR 10 4 SP; PA
MONTH) IM daily); SP; PA | |[MG, 50 MG
LYSODREN 4 SP: PA ;\c/l%r/le%/ﬂllz hcl 20 4 PA
megestrol acetate SUSP 1B : — :
megestrol acetate TABS 1B '1dOa G\L/;gfll%l\/}lil 5 MG/5ML, 4 SP:PA
nilutamide 1B | QL(2ea dayly) mitomycin SOLR IV 20 4 SP; PA
NUBEQA 4 QL4 %aA daily); | IMG
- 4 SP; PA
: . 0 mitoxantrone hcl 2 MG/ML ;
tamox./fen c:/t.rate TABS alrubicin 7] SP- PA
toremifene citrate 1B
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
KISQALI FEMARA 200 4 | QL(2 eadalily); | [IBRANCE CAPS 4 | QL(1 ea daily);
DOSE PA PA
KISQALI FEMARA 400 4 | QL(25ea ||IBRANCE TABS 4 QL eadaly)
DOSE dalv: PR | HerUsic 4 [ QL( ea daily);
KISQALI FEMARA 600 4 | QL@B3.25ea PA_
DOSE daily); PA | Fimatinib mesylate 4 | QL(2 ea daily);
Antineoplastic Enzyme Inhibitors SP; PA_ .
: IMBRUVICA CAPS 70 MG| 4 |QL(1 ea daily);
ALECENSA 4 |QL(4 ea daily); PA
PA___|IMBRUVICA CAPS 140 4 |QL(3 ea daily);
ALUNBRIG TABS 4 QL1 %aA daily); | ImG PA
ALUNBRIG TBPK 4 oL %i\da”y); IMBRUVICA SUSP 4 QL8 rlg'lAdally);
BALVERSA 2 PA IMBRUVICA TABS 4 QL1 ea. daily);
bortezomib SOLR 1J 4 SP; PA INREBIC 4 PA
BORTEZOMIB SOLR IV 4 PA JAKAFI 4 | QL(2 ea daily);
3.5 MG SP; PA
BOSULIF TABS 400 MG 4 | QL(1 eadaily);| |KISQALI 4 QL2 %aAda"y)i
PA
BOSULIF TABS 100 MG, | 4 |QL(1 eadaily);||KISQALI 4 QL(2.5 ea
500 MG S : A dally); PA
BRAFTOVI 75 MG 4 [QL(6 ea daily); | |KOSELUGO 4 PA
 PA KYPROLIS 4 PA
BRUKINSA 4 PA _ lapatinib ditosylate 4 | QL(6 ea daily);
CABOMETYX TABS 4 |QL(1 ea daily); SP; PA
PA LORBRENA 4 QL1 %’k daily);
CALQUENCE 4 | QL(2 ea daily); :
PA LYNPARZA TABS 4 QL4 ePaA daily);
CALQUENCE 4 | QL(2 ea daily);
PA MEKINIST SOLR 4 QL(40 mi
CAPRELSA 4 | QL(1 ea daily); daily); PA
: PA MEKINIST TABS 0.5 MG 4 QL@ %idally);
COMETRIQ KIT 4 | QL(3 ea daily); :
: PA MEKINIST TABS 2 MG 4 QL1 %idally);
COMETRIQ KIT 4 | QL(2 ea daily); :
; PA MEKTOVI 4 QL(gSan:ny);
COMETRIQ KIT 4 | QL(4 ea daily); ?

Q . PA NINLARO 4 | QL(0.143 ea
COPIKTRA 4 PA : 5 Ldzlly);(lj:’,é] .
dasatinib 20 MG, 50 MG, |4 | QL(L ea daily) pazopanib hel QL(E ca dally)
70 MG, 80 MG, 100 MG, ; P
140 MG PEMAZYRE 4 QL1 %i daily);
everolimus TABS 4 4

QL(1 ea dalily);
SP; PA
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier |Limits Tier |Limits
PIQRAY 250MG DAILY 4 | QL(1 ea daily); | |[VITRAKVI SOLN 4 PA
DOSE PA | [XALKORI CAPS 4 | QL(2 ea daily);
PIQRAY 300MG DAILY 4 | QL(1 ea daily); SP; PA
DOSE PA XOSPATA 4 PA
QINLOCK 4 PA ZEJULA CAPS 4 QL3 %'; daily);
RETEVMO CAPS 4 PA :
———— : ZEJULA TABS 200 MG, 4 | QL(1 ea daily);
romidepsin SOLR 4 SP; PA 300 MG PA
ROZLYTREK CAPS 4 PA ZEJULA TABS 100 MG 4 | QL(3 ea dalily);
RUBRACA 4 |QL(4 ea dalily); PA
PA ZELBORAF 4 | QL(8 ea daily);
SCEMBLIX 100 MG 4 | QL(4 ea daily); SP; PA
PA ZOLINZA 4 |QL(4 ea daily);
SCEMBLIX 20 MG, 40 MG| 4 |QL(2 ea daily); SP; PA
PA ZYDELIG 4 | QL(2 ea daily);
sorafenib tosylate 4 QL(g g_a SEHY); PA
1 . Antineoplastic Enzymes
SPRYCEL 20 MG, 50 MG, | 4 |QL(1 ea daily); z i :
70 MG, 80 MG, 100 MG, SP;PA " | ONCASPAR | 4 | SPPA
éi(l)vl\i(;étfsatm/b) 4 [OL(4 ea daily): Antineoplastics Misc.
- PA Y| ACTIMMUNE 100 4 SP; PA
sunitinib malate 37.5 MG 4 |QL(1 ea daily);| IMCG/0.5ML
PA arsenic trioxide 10 4 SP; PA
sunitinib malate 12.5 MG, 4 | QL(1 ea daily);| | MG/10ML
25 MG, 50 MG : PA bexarotene 4 SP; PA
TABRECTA S PA , dacarbazine SOLR 200 4 SP; PA
TAFINLAR CAPS 4 |QL(4 eadaily);| MG
PA hydroxyurea 1B
TAFINLAR TBSO 4 QL(30 ea _
daily); PA MATULANE 4 SP; PA
TALZENNA 4 QL1 %aA daily); | INIPENT 4 SP; PA
. 4 SP; PA
TASIGNA 50 MG 4 |QL(4 ea daily); | [PHOTOERIN _
PA PROLEUKIN 4 SP; PA
TASIGNA 150 MG, 200 4 QL(é ea d:ily); SYNRIBO 4 SP; PA
MG i tretinoin (chemotherapy) 1B
TAZVERIK 4 PA UVADEX 4 SP: PA
temsirolimus 4 | QL(0.143 ml :
daily); SP; PA | |Chemotherapy Adjuncts
TIBSOVO j iﬁ KEPIVANCE625MG | 4 | SP;PA
TURALIO —— |Chemotherapy Rescue/Antidote/Protective Agents
VERZENIO 4 |QL(2 ea daily); : :
PA leucovorin calcium SOLR | 1B
VITRAKVI CAPS 4 PA leucovorin calcium TABS | 1B
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits

VORAXAZE 4 SP; PA benztropine mesylate 1B
Mitotic Inhibitors T'.ABS .

i SP PA trihexyphenidyl hcl SOLN | 1B
docetaxel CONC 20 : trihexyphenidyl hcl TABS | 1B
docetaxel SOLN 20 4 SP; PA Antiparkinson COMT Inhibitors
MG/2ML entacapone 1B | QL(8 ea daily)
eribulin mesylate 4 SP; PA tolcapone 1B
ETOPOPHOS 4 SP: PA Antiparkinson Dopaminergics
etoposide CAPS 4 SP; PA : 1B
etoposide SOLN 1 4 PA amantad/'ne hcl CAPS
GM/50ML, 100 MG/5ML, amantadine hcl SOLN 1B
500 MG/25ML amantadine hcl TABS 1B
HALAVEN (eribulin 4 SP; PA apomorphine 4 PA
mesylate) hydrochloride SOCT
IXEMPRA KIT 15 MG 4 SP; PA bromocriptine mesylate 1B
JEVTANA 4 SP; PA CAPS
paclitaxel 6 MG/ML, 100 4 SP; PA bromocriptine mesylate 1B
MG/16.7ML, 150 TABS 2.5 MG
MG/25ML carbidopa-levodopa- 1B
paclitaxel protein-bound 4 SP; PA entacapone
particles carbidopa-levodopa TABS | 1B
vincristine sulfate 4 SP; PA carbidopa-levodopa 1B
vinorelbine tartrate 10 4 SP; PA TBCR
MG/ML carbidopa-levodopa TBDP | 1B
Topoisomerase | Inhibitors NEUPRO 2
HYCAMTIN CAPS 4 SP; PA | |pramipexole 1B
irinotecan hcl 40 MG/2ML, | 4 SP; PA dihydrochloride TABS

0.25 MG, 0.5 MG, 0.75
100 MG/5SML MG, 1 MG, 1.5 MG
topotecan hcl SOLN 4 pramipexole 1B | QL(4 ea daily)
topotecan hcl SOLR 4 dihydrochloride TABS
ANTIPARKINSON AND RELATED THERAPY 0.125 MG _ -
AGENTS - Drugs to Treat Parkinson's Disease 9‘-1’\) énéro/e hydrochioride
Antiparkinson Adjunctive Therapy ropinirole hydrochloride 1B | QL(1 ea daily);
: 1B TB24 2 MG, 4 MG, 6 MG ST
carbidopa | | — .
ropinirole hydrochloride 1B

Antiparkinson Anticholinergics

TB24 8 MG, 12 MG

QL(2 ea daily);
ST

benztropine mesylate
SOLN

1B
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rasagiline mesylate

1B

QL(1 ea daily);
PA
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Drug Name Drug [Requirements/ | Drug Name Drug |[Requirements/
Tier [Limits Tier |Limits
selegiline hcl CAPS 1B haloperidol lactate CONC | 1B
selegiline hcl TABS 1B haloperidol lactate SOLN | 1B
ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs Rl e [JRPLEY=N 1B
to Treat Mood Disorders Dibenzapines
Antimanic Agents ﬁgnapine maleate 2.5 1B |QL(4 %’Z daily);
Z;ijz carbonate CAPS 12 3126A/;llagine maleate 5 MG, |48 QL2 %?Adaily);
lithium carbonate TABS 1B clozapine TABS 1B
lithium carbonate TBCR 18 clozapine TBDP 12.5 MG, | 1B | QL(6 ea daily)
Antipsychotics - Misc. 150 MC_5 _
EQUETRO 200 MG 3 [QL(8 ea dally). clozap/.ne TBDP 25 MG 1B | QL(3 ea da!ly)
ST clozapine TBDP 100 MG | 1B | QL(9 ea daily)
EQUETRO 300 MG 3 QL4 %@rdailwi loxapine succinate 1B
EQUETRO 100 MG 3| QL(2 ea dally); olanzapine SOLR L= QL‘Sﬁ&? ea
lurasidone hcl 20 MG, 40 | 1B | QL(1 ea daily) g/%;éap ine TABS 2.5 MG, | 1B | QL(4 ea daily)
MG, 60 MG, 120 MG 1| olanzapine TABS 7.5 MG, | 1B | QL(2 ea daily)
lurasidone hcl 80 MG 1B | QL(2eadally) | |7n MG. 15 MG, 20 MG .
Ziprasidone hcl 1B %tgiﬁzg&”{g olanzapine TBDP 20 MG | 1B | QL(1 ea daily)
yrs old) olanzapine TBDP 5 MG, 1B | QL(2 ea daily)
Benzisoxazoles 10 MG’ .15 MG i 7 e daiv:
FANAPT 2 [QL(z ea daily; || S35 Mo TS At e 18
FANAPT TITRATION 2 PA 200 MG A 0|d)-
PACK quetiapine fumarate TABS | 1B |QL(2 ea daily);
: 300 MG, 400 MG AL(At least 10
paliperidone 6 MG 1B | QL(2 ea daily) ’ yrs old)
paliperidone 1.5 MG, 3 1B | QL(1 ea dally) | |quetiapine fumarate TB24 | 1B | QL(1 ea daily)
MG, 9 MG 50 MG, 150 MG, 200 MG
PERSERIS PRSY 2 | QL(0.072 ea ||quetiapine fumarate TB24 | 1B | QL(2 ea daily)
daily); PA 300 MG, 400 MG
risperidone microspheres | 1B Qé—éﬂy?ﬂ% Aea Phenothiazines
risperidone SOLN 1B | QL(8 mldaily) | |chiorpromazine hcl SOLN | 3
risperidone TABS 1B | QL(4 ea daily) | |chlorpromazine hcl TABS | 1B
risperidone TBDP 1B | QL(4 ea daily) | | flyphenazine hcl CONC 1B
Butyrophenones fluphenazine hcl ELIX 1B
haloperidol decanoate 1B | QL(0.036 ml ||fluphenazine hcl SOLN 1B
daily) fluphenazine hcl TABS 1B

Ambetter Formulary Updated September 1, 2024

29








































































































































































































































	Classes
	ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - Drugs to Treat ADHD, Sleep and Eating Disorders
	ALLERGENIC EXTRACTS/BIOLOGICALS MISC
	AMEBICIDES
	AMINOGLYCOSIDES - Drugs to Treat Bacterial Infections
	ANALGESICS - ANTI-INFLAMMATORY - Drugs to Treat Pain, Swelling, Muscle and Joint Conditions
	ANALGESICS - NonNarcotic - Drugs to Treat Pain, Muscle and Joint Conditions
	ANALGESICS - OPIOID - Drugs to Treat Pain, Muscle and Joint Conditions
	ANDROGENS-ANABOLIC -  Drugs to Regulate Hormones
	ANORECTAL AND RELATED PRODUCTS -  Rectal Drugs to Treat Pain, Swelling and Itching
	ANTHELMINTICS -  Drugs to Treat Worm Infections
	ANTIANGINAL AGENTS -  Drugs to Treat Chest Pain
	ANTIANXIETY AGENTS -  Drugs to Treat Anxiety
	ANTIARRHYTHMICS -  Drugs to treat abnormal heart rhythms
	ANTIASTHMATIC AND BRONCHODILATOR AGENTS -  Drugs to Treat Lung Conditions
	ANTICOAGULANTS -  Blood Thinners
	ANTICONVULSANTS -  Drugs to Treat Seizures
	ANTIDEPRESSANTS -  Drugs to Treat Depression
	ANTIDIABETICS -  Drugs to Regulate Blood Sugar
	ANTIDIARRHEAL/PROBIOTIC AGENTS -  Drugs to Treat Diarrhea
	ANTIDOTES AND SPECIFIC ANTAGONISTS
	ANTIEMETICS - Drugs to Treat Nausea and Vomiting
	ANTIFUNGALS - Drugs to Treat Fungal Infections
	ANTIHISTAMINES - Drugs to Treat Allergies
	ANTIHYPERLIPIDEMICS - Drugs to Treat High Cholesterol 
	ANTIHYPERTENSIVES - Drugs to Treat High Blood Pressure
	ANTI-INFECTIVE AGENTS - MISC. -  Drugs to Treat Bacterial Infections
	ANTIMALARIALS - Drugs to Treat Malaria (Parasitic Infections)
	ANTIMYASTHENIC/CHOLINERGIC AGENTS
	ANTIMYCOBACTERIAL AGENTS - Drugs to Treat Tuberculosis (Bacterial Infections)
	ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES -  Drugs to Treat Cancer
	ANTIPARKINSON AND RELATED THERAPY AGENTS - Drugs to Treat Parkinson's Disease
	ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs to Treat Mood Disorders
	ANTIVIRALS - Drugs to Treat Viral Infections
	BETA BLOCKERS - Drugs to Treat High Blood Pressure
	CALCIUM CHANNEL BLOCKERS - Drugs to Treat High Blood Pressure
	CARDIOTONICS - Drugs to Treat Heart Failure and Abnormal Heart Rhythm
	CARDIOVASCULAR AGENTS - MISC. - Drugs to Treat Heart and Circulation Conditions
	CEPHALOSPORINS - Drugs to Treat Bacterial Infections
	CONTRACEPTIVES - Drugs to Prevent Pregnancy
	CORTICOSTEROIDS - Steroid Hormone Drugs to Treat Systemic Swelling Conditions
	COUGH/COLD/ALLERGY - Drugs to Treat Cough, Cold and Allergy Symptoms
	DERMATOLOGICALS - Drugs to Treat Skin Conditions
	DIAGNOSTIC PRODUCTS
	DIGESTIVE AIDS - Drugs to Treat Low Digestive Enzymes
	DIURETICS - Drugs to Treat Heart, Circulation Conditions and Blood Pressure
	ENDOCRINE AND METABOLIC AGENTS - MISC. - Drugs to Treat Bone Disease and Regulate Hormones
	ESTROGENS - Hormone Replacement/Modifying Drugs
	FLUOROQUINOLONES - Drugs to Treat Bacterial Infections
	GASTROINTESTINAL AGENTS - MISC. - Miscellaneous Gastrointestinal Drugs
	GENITOURINARY AGENTS - MISCELLANEOUS - Miscellaneous Drugs to Treat Reproductive Organs and Urinary System
	GOUT AGENTS - Drugs to Treat Gout
	HEMATOLOGICAL AGENTS - MISC. - Drugs to Treat Blood Disorders
	HEMATOPOIETIC AGENTS - Drugs to Treat Blood Disorders
	HEMOSTATICS - Drugs to Stop Bleeding/Treat Blood Disorders
	HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
	LAXATIVES - Bowel Treatment Drugs
	LOCAL ANESTHETICS-Parenteral - Drugs for Numbing
	MACROLIDES - Drugs to Treat Bacterial Infections
	MEDICAL DEVICES AND SUPPLIES
	MIGRAINE PRODUCTS - Drugs to Treat Migraine Headaches
	MINERALS & ELECTROLYTES
	MISCELLANEOUS THERAPEUTIC CLASSES
	MOUTH/THROAT/DENTAL AGENTS
	MULTIVITAMINS
	MUSCULOSKELETAL THERAPY AGENTS - Drugs to Treat Spasms
	NASAL AGENTS - SYSTEMIC AND TOPICAL - Drugs to treat the Nose or Sinus
	NEUROMUSCULAR AGENTS - Drugs to Relax/Paralyze Muscles
	NUTRIENTS
	OPHTHALMIC AGENTS - Drugs to Treat the Eye
	OTIC AGENTS - Drugs to Treat the Ear
	PASSIVE IMMUNIZING AND TREATMENT AGENTS - Antibody Drugs to Treat Low Immune System
	PENICILLINS - Drugs to Treat Bacterial Infections
	PROGESTINS - Hormone Replacement/Modifying Drugs
	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - Drugs to Treat Mental and Emotional Conditions
	RESPIRATORY AGENTS - MISC. - Drugs to Treat Lung Conditions
	SULFONAMIDES - Drugs to Treat Bacterial Infections
	TETRACYCLINES - Drugs to Treat Bacterial Infections
	THYROID AGENTS - Drugs to Regulate Thyroid Hormones
	TOXOIDS
	ULCER DRUGS - Drugs to Treat Bowel, Intestine and Stomach Conditions
	URINARY ANTISPASMODICS - Drugs to Treat Miscellaneous Bladder Spasms
	VACCINES
	VAGINAL AND RELATED PRODUCTS
	VASOPRESSORS - Drugs to Treat Heart and Circulation Conditions
	VITAMINS


