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Formulary Introduction

FORMULARY

The WellCare of North Carolina Formulary, 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 WellCare's "specialty" or "hemophilia" networks. For additional
information on which pharmacies are within our "specialty" or "hemophilia" networks, please consult WellCare

of North Carolina 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.
Pharmacy 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.

) o Your doctor must ask for approval from WellCare of
PA Prior Authorization . .
North Carolina before some drugs will be covered.

In some cases, you must first try certain drugs before WellCare of
North Carolina covers another drug for your medical

ST Step Therapy condition. For example, if Drug A and Drug B both treat
your medical condition, WellCare of North Carolina may not
cover Drug Bunless 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 P ipti dOTC
/ rescription an 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 WellCare of North Carolina, 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
geneérico disponible, podria haber mds 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, segurasy 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 periédicamente 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

o categorias, independientemente de que figuren en este documento. Revise sus beneficios para conocer las limitaciones
de la cobertura y 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 comparacion 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 comparacion 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 cronicas 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 WellCare of North Carolina. Para obtener informacién adicional
sobre qué farmacias estan dentro de nuestras redes de “especialidad” o “hemofilia”, debe consultar la seccién de
informacion farmacéutica del sitio web de WellCare of North Carolina



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.

PA

Autorizacion previa

Su médico debe solicitar la aprobacion de WellCare of North
Carolina antes de que algunos medicamentos tengan cobertura.

ST

Terapia escalonada

En algunos casos, usted primero debe probar un medicamento
determinado antes de que WellCare of North Carolina cubra otro
medicamento para su condicion médica. Por ejemplo, si tanto el
medicamento A como el medicamento B tratan su condicion médica,
WellCare of North Carolinapodria no cubrir el medicamento B a menos
que usted pruebe primero el medicamento A.

NF

No incluido en el Formulario

Este producto no estd cubierto a menos que usted o su proveedor
soliciten una excepcion. Hay medicamentos alternativos que figuran
a continuacion del producto no cubierto.

RX/OTC

Medicamentos recetados y OTC

Estos medicamentos se fabrican tanto como medicamento recetado
como de venta libre (OTC).

SP

Medicamento de especialidad

Estos productos son medicamentos de especialidad que pueden tener
requisitos de surtido especiales.

SF

Surtido dividido

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.

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.




ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS - Drugs to Treat ADHD,

Sleep and Eating Disorders

Amphetamines

Drug Requirements/

amphetamine sulfate
TABS

PA

amphetamine-
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

1B

QL(2 ea daily)

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

1B

QL(1 ea daily)

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

1B

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

1B

QL(3 ea daily)

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

1B

QL(2 ea daily)

yrs old)
Anorexiants Non-Amphetamine
phendimetrazine tartrate 1B PA
TABS
phentermine hcl CAPS 1B PA
Anti-Obesity Agents
CONTRAVE 3 |QL(4 %aA daily);
Attention-Deficit/Hyperactivity Disorder (ADHD)
Agents
atomoxetine hcl 10 MG, 1B | QL(2 ea daily);
18 MG, 25 MG, 40 MG AL(At least 6
yrs old)
atomoxetine hcl 60 MG, 1B | QL(1 ea daily);
80 MG, 100 MG AL(At least 6
yrs old)
clonidine hcl (adhd) TB12 | 1B
guanfacine hcl (adhd) 1B | QL(1 ea daily);

AL(At least 6

yrs old)

dextroamphetamine
sulfate CP24 5 MG

1B

Dopamine and Norepinephrine Reuptake

Inhibitors (DNRIs)

dextroamphetamine
sulfate CP24 10 MG, 15
MG

1B

QL(4 ea daily)

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

Stimulants - Misc.




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
armodafinil 1B %\II:E,Ltela dat”%/%; methylphenidate PTCH 1B | QL(1 ?:fj]q 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); i
TABS PNl A LLERGENIC EXTRACTS/BIOLOGICALS MISC
yrs old) \
methylphenidate hcl 1B | QL(2 ea daily) | |Allergenic Extracts
CHEW 2.5 MG GRASTEK SUBL 3 PA
gzg-,}v/(/pg,oemcgte hcl 1B | QL(5 ea daily) | ISVI=:elln]=s)
methylphenidate hcl 1B | QL(6 ea daily) | /Amebicides
CHEW 5 MG . SOLOSEC 3 PA
methylphenidate hcl CP24 | 1B | QL(1 ea daily) | IYIINleYe 20O 0 I Ot Rt b e ey
methylphenidate hcl CP24 | 1B | QL(1 ea daily); -
10 MG, 20 MG, 40 MG, AL(At least 6| RCSRISS
60 MG yrs old) Aminoglycosides
methylphenidate hcl CP24 | 1B QA-L((ZA??eg:gltlxé); amikacin sulfate SOLN 1 | 1B
30 MG Vs old) GM/AML, 500 MG/2ML
methylphenidate hcl 1B |QL(1 ea daily); | |ARIKAYCE - PA
CPCR AL(At least 6 | | gentamicin in saline 0.8 1B
yrs old) MG/ML-0.9 %, 1 MG/ML-
methylphenidate hcl 1B QL(30 ml 0.9 %, 1.2 MG/ML-0.9 %,
SOLN | dal{yb); AL(Alé ) 1.6 MG/ML-0.9 %
east 6 yrs o —
methylphenidate hcl 1B | QL(5 ea daily); ﬁg;ﬁﬂ’%’g Wg%%ij 40 18
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
methylphenidate hcl TB24 | 1B | QL(2 ea daily);
36 MG 54 MG AL(At least 6 IJ 10 MG/ML, 40 MG/ML,
’ 80 MG/2ML
yrs old)
methylphenidate hcl TB24 | 1B |QL(1 ea daily); | |tobramycin NEBU 4 | QL(280 ml per
18 MG, 27 MG AL(At least 6 5268%ar3r/l(lsg é(ratg\él,
yrs old) e
methylphenidate hcl 1B |QL(1 ea daily); days mail) PA
TBCR 18 MG, 27 MG PNNTXAEE Sl ANALGESICS - ANTI-INFLAMMATORY - Drugs to
yrs old) . . : ”
methylphenidate hal 1B |QL(3 ea daily); Treat Pain, Swelling, Muscle and Joint Conditions
TBCR 10 MG, 20 MG AL(At |e|3§t 6 | |Antirheumatic - Enzyme Inhibitors
yrs o ___
methylphenidate hcl 1B |QL(2 ea daily);| |RINVOQ TB24 4 | QL(1 ea daily);

TBCR 36 MG, 54 MG

AL(At least 6

yrs old)

PA




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
XELJANZ XR TB24 4 |QL(1 ea daily);| [HUMIRA PEN AJKT SC 4 | QL(0.143 ea
PA 40 MG/0.4ML, 40 daily); PA
XELJANZ SOLN 4 dQITI(Z)O Fr)nA MG/0.8ML
aily), =7 HUMIRA PEN-CD/UC/HS | 4 | 1 package(s)
XELJANZ TABS 5 MG 4 |QL(2 ea daily); || STARTER AJKT SC 40 per 180 day(s)
SP.PA___|\\1G/0.8ML, 80 MG/0.8ML retail; 1
XELJANZ TABS 10 MG 4 | QL(2 ea daily); package(s) per
PA 180 day(s)
Antirheumatic Antimetabolites — malli; PA( )
HUMIRA PEN-PEDIATRIC package(s
METHOTREXATE . dQﬁ(;:QFﬁ‘. °@ | |UC STARTER PACK per 180 day(s)
ary), ot AJKT SC 80 MG/0.8ML retail; 1
Anti-TNF-alpha - Monoclonal Antibodies pa;:lgggde(s) per
CYLTEZO STARTER 4 05(2-2)12 o8 ma”-a%/(p‘f‘)
PACKAGE FOR CROHNS aily); ’
HUMIRA PEN-PS/UV 4 | 1 package(s)
DISEASE/UC/HS AJKT | STARTER AJKT SC 40 per 180 day(s)
CYLTEZO STARTER 4 1 maxfill(s) per| |MG/0.8ML retail; 1
PACKAGE FOR CROHNS 180 day(s) package(s) per
DISEASE/UC/HS AJKT retail; 1 max 180 day(s)
fill(s) per 180 mail; PA
day(s) mall; PA| [HUMIRA PSKT 4 QL(0.143 ea
CYLTEZO STARTER 4 |1 maxfill(s) per daily); PA
PACKAGE FOR 180 day(s) | |SIMPONI ARIA SOLN 4 PA
PSORIASIS/UVEITIS retail; 1 max | = S e KT 4 | QL(0.143 ea
AJKT fill(s) per 180 daily); PA
day(s) mail; PA| |AJKT Y)
CYLTEZO STARTER 4 | QL(0.143 ea ||YUFLYMA 2-PEN KIT 4 QL(0.29 ea
PACKAGE FOR daily); PA | |AJKT daily); PA
PSORIASIS AJKT YUFLYMA 2-SYRINGE 4 QL(0.143 ea
CYLTEZO AJKT 4 | QL(0.215ea | |KIT PSKT daily); PA
daily); PA__| [y JFLYMA CD/UC/HS 4 |1 max fill(s) per
CYLTEZO AJKT 4 | QL(0.072ea | |STARTER AJKT 180 day(s)
daily); PA retail; 1 max
CYLTEZO PSKT 10 4 | QL(0.072 ea fill(s) per 180
MG/0.2ML, 40 MG/0.4ML daily); PA day(s) mail; PA
CYLTEZO PSKT 20 4 Qé-(%-2)1g Aea Gold Compounds
MG/0.4ML, 40 MG/0.8ML aily); :
’ 3 QL(3 ea dail
HUMIRA PEDIATRIC 4 | 1 package(s) RIDAURA | QL Y)
CROHNS DISEASE per 1?0,|d?y(8) Interleukin-1 Blockers
STARTER PACK PSKT 80 retail;
MG/0.8ML package(s) per| |ARCALYST R PR
180 day(s) Y), OF,
mail; PA Interleukin-6 Receptor Inhibitors
HUMIRA PEN AJKT SC 4 | QL(0.072ea 4 L(0.082 ml
80 MG/0.8ML daily); PA | [KEVZARA SOAJ oem
KEVZARA SOSY 4 | QL(0.082 ml
daily); PA




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | |fo/metin sodium CAPS 1B
celecoxib 1B | QL(2 ea daily) | | folmetin sodium TABS 1B
600 MG
diclofenac potassium 1B : —
TABS 50 MG Phosphodiesterase 4 (PDE4) Inhibitors
diclofenac sodium TB24 1B OTEZLA TABS 4 QL2 %aA daily);
. . 1 B
d/.clofenac sod/u.m TBEC OTEZLA TBPK 2 1 package(s)
diclofenac w/ misoprostol 1B per 180 day(s)
TBEC retail; PA
etodolac CAPS 1B OTEZLA TBPK 4 |1 Tgé gn(s() |;>er
ay(s
etodolac TABS 1B | retail: 1 max
fenoprofen calcium TABS | 1B | QL(4 ea daily); fill(s) per 180
, 1B ST day(s) mail; PA
l;ljur b’p; ofeg J’;\g 8100 15 RXOTC Pyrimidine Synthesis Inhibitors
MM leflunomide [ 1B [ QL(T ea daily)
ibuprofen TABS 400 MG, 1A Soluble Tumor Necrosis Factor Receptor Agents
?00 MG ENBREL MINI SOCT 4 | QL(0.146 ml
ibuprofen TABS 800 MG 1B daily); PA
indomethacin CAPS 25 1B ENBREL SURECLICK 4 QL(0.146 ml
MG, 50 MG SOAJ daily); PA
indomethacin CPCR 1B ENBREL SOLN 4 chj_(Ql.‘; 42 ,&nl
1B ay)
ketoprofen CAPS 50MG ENBREL SOSY 50 4 QL(0286 mi
ketorolac tromethamine 1B QL(g-5|67 ea | |MG/ML daily); SP; PA
TABS . 2) | |ENBREL SOSY 25 4 | QLO.146mi
meclofenamate sodium 1B MG/0.5ML daily); PA
CAPS . ,
mefenamic acid CAPS 1B “Must try ANALGESICS'- NonNa.r'cotlc - Drugs to Treat Pain,
(il Jia iR Muscle and Joint Conditions
QLG esql_dally), Analgesic Combinations
meloxicam TABS 1A | QL(1 ea daily) | | pytalbital-acetaminophen- | 1B
b t 1B caffeine CAPS 40 MG-50
ZZ lrjc,:(Znogjdium TABS 1B MG-325 MG
o butalbital-acetaminophen- | 1B | QL(6 ea daily)
1B PA caffeine CAPS 40 MG-50
naproxen SUSP MG-300 MG
naproxen TABS I ___| |butalbital-acetaminophen- | 1B | QL(6 ea daily)
naproxen TBEC 500 MG 1B | QL(3 ea daily) | |caffeine TABS 40 MG-50
oxaprozin TABS 1B 2/16'}225 IM G - 1B QL 63 daiy)
i 1B utalbital-acetaminophen ea aally
piroxicam CAPS TABS 50 MG-325 MG
sulindac TABS 1B




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
butalbital-aspirin-caffeine | 1B | QL(4 ea daily) | | hydromorphone hcl TB24 | 1B | QL(2 ea daily);
CAPS 8 MG, 12 MG, 16 MG PA
Salicylates hydromorphone hcl TB24 | 1B |QL(1 ea daily);

i 0 | AL(Atleast45 32 MG PA
aspirin CHEW yrs old - Up to | |/evorphanol tartrate TABS | 1B | New starts
79 yrs old) 2 MG limited to|7 day
— supply
aspirin TABS 325 MG 0 Qré(/gltdlgajmg meperidine hcl SOLN OR | 1B | New starts
79 yrs old) | |90 MG/5ML Ilmlteld t% Z(g(%
— supply;
aspirin TBEC 325 MG 1A ml pe¥ fill retail)
aspirin TBEC 81 MG 0 | AL(Atleast 45 | | meperidine hcl SOLN IJ 1B
yrs old - Up to | | 25 MG/ML, 50 MG/ML,
__ 79yrsold) ||100 MG/ML
diflunisal TABS = meperidine hcl TABS 50 1B | New starts
salsalate 1B MG limited to 7 day
ANALGESICS - OPIOID - Drugs to Treat Pain, S“gg'gé%(‘s
Muscle and Joint Conditions methadone hcl CONC 1B |QL(10 ml daily)
Opioid Agonists methadone hcl SOLN OR | 1B QL(100 ml
deine sulfate TAB 1B | Newstarts | 2 MC/OML daily)
cogeine sulfate S 30 limited to 7 day| |methadone hal SOLN OR | 1B |QL(50 ml daily)
CODEINE SULFATE 1B New starts | |methadone hcl SOLN IJ 1B
TABS limited to 7 day| | 10 MG/ML
supply METHADONE HCL SOLN | 1B
fentanyl citrate LPOP 1B | QL4 %aA daily); | {1]
fentanyl PT72 12 18 | QL(0.34ea ||methadone hel TABS 10 | 1B 1QL(10 ea daily)
MCG/HR, 25 MCG/HR, 50 daily) MG :
MCG/HR, 75 MCG/HR, methadone hcl TABS 5 1B | QL(4 ea daily)
100 MCG/HR MG
hydrocodone bitartrate 3 | QL(2 eadaily); | |methadone hcl TBSO 1B | QL(2 ea daily)
CP12 PA . morphine sulfate CP24 10 | 1B | QL(2 ea daily);
hydrocodone bitartrate 3 | QL(2 eadalily); | |MG, 20 MG, 30 MG, 50 PA
T24A PA MG, 60 MG, 80 MG, 100
hydromorphone hcl LIQD | 1B | Newstarts | |[MG
limited to 7 day| | morphine sulfate SOLN 1B _ l\_lew starts
supply OR 10 MG/5ML limited to 7 day
hydromorphone hc! SOLN | 1B supply; QL(100
IJ 10 MG/ML, 50 ml daily)
MG/5ML, 500 MG/50ML morphine sulfate SOLN 1B i Ne‘(’j" sta7rt§
hydromorphone hcl TABS | 1B | Newstarts || OR 20 MG/SML imitex .tOQL(;By
limited to 7 day pplyé, ")
supply; QL(8 mi daily
ea daily)




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
morphine sulfate SOLN IJ | 1B acetaminophen w/ 1B | New starts
0.5 MG/ML, 1 MG/ML codeine TABS 15 MG-300 limited to 7 day
morphine sulfate TABS 1B New starts | (MG supply; QL(13
limited to 7 day , ea daily)
supply; QL(6 | |acetaminophen-caff- 1B | New starts
ea daily) dihydrocod CAPS 30 MG- limited to 7 day
morphine sulfate TBCR 1B | QL(2 ea daily) | | 320.5 MG-16 MG supply
3 |QL(2 ea dalily); | |acetaminophen-caff- 3 | Newstarts
oxyc0done el T o (2.02.92W): | | inydrocod CAPS 30 MG- limited to 7 day
MG ’ ’ 320.5 MG-16 MG supply; PA
1B New starts | |butalbital-acetaminophen- | 1B | New starts
oxycodone hel TABS limited to 7 day| |caffeine w/ codeine 30 limited to 7 day
supply; QL(12 | |[MG-40 MG-50 MG-325 supply; QL(6
ea daily) MG ea daily)
oxymorphone hcl TABS 1B QL(12 ea butalbital-acetaminophen- | 1B | New starts
daily); PA__| | caffeine w/ codeine 30 limited to 7 day
oxymorphone hcl TB1240 | 1B |QL(4 ea daily); | |MG-40 MG-50 MG-300 supply
MG PA MG
oxymorphone hcl TB125 | 1B |QL(2 ea daily); | | butalbital-aspirin-caffeine | 1B | New starts
MG, 7.5 MG, 10 MG, 15 PA w/cod limited to 7 day
MG, 20 MG, 30 MG Suppl()j/; IQIS(G
A ea daily
SUBSYS LIQD 800 MCG, | 3 |QL(8eadaily)| -~ — B Now starts
1200 MCG, 1600 MCG PA ydroco -
: —— |acetaminophen SOLN limited to 7 day
SUBSYS LIQD 200 MCG, | 3 |QL(4 eadaily);|| 108 MG/5ML-2. supply; QL(180
2, 5 pply; Q
400 MCG, 600 MCG MG/5ML, 217 MG/10ML-5 ml daily)
SUBSYS LIQD 100 MCG 3 | QL(3 ea daily);| [MG/10ML, 325 MG/15ML-
PA 7.5 MG/15ML
tramadol hcl TABS 50 MG | 1A | Newstarts | [, 4r5c0done- 1B New starts
limited to 7 day| | gcetaminophen SOLN limited to 7 day
supply; QL(8 supply
eadaily) _|[hydrocodone- 1B | New starts
tramadol hcl TB24 1B | QL(1 ea daily) | | scetaminophen TABS 325 Iimite? toQ7L 211a2y
. P MG-10 MG, 325 MG-5 supply; &
Opioid Combinations - . - MG, 325 MG-7.5 MG ea daily)
acetaminophen w/ _Newstans | 1 1rocodone- 1B New starts
codeine SOLN “m'te? to 7Lday a}c;etaminophen TABS 300 limited to 7 day
supply: QLTS | | mG-10 MG, 300 MG-5 supply; QL(13
: mldaily) | yG 300 MG-7.5 MG ea daily)
acetaminophen w/ 1A | New starts : 1B New start
codeine TABS 30 MG-300 limited to 7 day| | iydrocodone-ibuprofen _New starts
ea daily) supply; QL(5
acetaminophen w/ 1B New starts , 1B &4 gi’m
codeine TABS 60 MG-300 limited to 7 day| | hydrocodone-ibuprofen 10
ea daily) MG




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
oxycodone w/ 1B i Nte\:jv tsta7rt§ danazol CAPS 1B
acetaminophen TABS 325 Imited to / day 3
MG-25 MG supply: QL(13 METHITEST TAB.S
ea daily) testosterone cypionate 1B
oxycodone w/ 1B | Newstarts ||SOLNIM
acetaminophen TABS 325 limited to 7 day| I 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
ly; QL(8
iy SRl A\ NORECTAL AND RELATED PRODUCTS -
Opioid Partial Agonists Rectal Drugs to Treat Pain, Swelling and ltching
buprenorphine hcl- 1B | QL(2 ea daily) | |Intrarectal Steroids
naloxone hcl dihydrate I (i 4 L(3.2
FILM SL 3 MG-12 MG budesonide (intrarectal) %ai(l?/') ; gR"l
buprenorphine hcl- 1B | QL(3 ea daily) | | hygrocortisone 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 ea daily) | | hydrocortisone (rectal) EX | 1B RX/OTC
naloxone hcl dihydrate hydrocortisone acetate 1B
SUBL (rectal)
buprenorphine hcl SOLN 1B Vasodilating Adents
buprenorphine hcl SUBL 1B | QL(3 ea daily) | | .g .g :
buprenorphine PTWK 1B | QL(0.143 ea | nitroglycerin (intra-anal) 1B | QL(2 gm daily)
= CEDHNMRANTHELMINTICS - Drugs to Treat Worm
butorphanol tartrate IJ 1 :
MG/ML, 2 MG/ML Infections
butorphanol tartrate NA 1B QL(0.34 ml | [Anthelmintics
10 MG/ML daily); PA__ |1 2bendazole 1B PA
pentazocine w/ naloxone | 1B | New starts 6 ea per fill
hcl 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 ermectin 1B |QL(9 ea per fil

oxandrolone | 1B |
Androgens
ANDRODERM PT24 2 2

MG/24HR, 4 MG/24HR

QL(1 ea daily);
PA

retail; 9 per fill
mail); 1 max
fill(s) per 75
day(s) retail; 1
max fill(s) per
75 day(s) mail




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

praziquantel 1B PA alprazolam TBDP 1B
ANTIANGINAL AGENTS - Drugs to Treat Chest %/ngiazepoxide hcl 1B
Pain

clorazepate dipotassium 1B
Antianginals-Other TABS
ranolazine TB12 1000 MG | 1B | QL(2 ea daily) | |diazepam CONC 1B
ranolazine TB12 500 MG | 1B | QL(3 ea daily) It{/llaezgﬁm SOLN OR 5 1B
Nitrates diazepam TABS 1A | QL(4 ea daily)
isosorbide dinitrate TABS | 1B lorazepam CONC 1B
I\5/IA(§IG’ 10 MG, 20 MG, 30 lorazepam TABS 1 MG 1A | QL(4 ea daily)
isosorbide mononitrate 1B lorazepam TABS 0.5 MG, | 1A | QL(3 ea daily)
TABS 2MG
isosorbide mononitrate 1B oxazepam CAPS 1B
TB24 ANTIARRHYTHMICS - Drugs to treat abnormal
nitroglycerin CPCR 18| QL4 ea dally) Antiarrhythmics Type I-A
nitroglycerin PT24 1B : : =
NITROGLYCERIN SOLN | 1B disopyramide phosphate
v
nitroglycerin SUBL 1B gg%cﬁ/’,gmf e hel SOLN 18
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,p15 MG, 30 MG Antlarrhythmlcs Type I-C
hydroxyzine hcl SOLN 50 | 1B flecainide acetate B
MG/ML propafenone hcl CP12 1B
hydroxyzine hcl SYRP 1B propafenone hcl TABS 1B
hydroxy. Z’:ne hel TABS ::: Antiarrhythmics Type IlI
ié)//é\dlgosxy zine pamoate amiodarone hcl SOLN 50 | 1B
meprobamate 1B | QL(6 ea dally) Q/Incv;ig\c/flgrone hcl TABS 1B
Benzodiazepines dofetilide 1B
alprazolam TABS 0.25 LRSS SR AN TIASTHMATIC AND BRONCHODILATOR
alprazolam TABS 2 MG 1B | QL(4 ea daily) AGENTS - Drugs to Treat Lung Conditions
alprazolam TB24 1B Antiasthmatic - Monoclonal Antibodies




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
E/IA(\BS/II\E/I[\LI RA SOSY 30 4 chi_a(lﬁy())Bg Ar\nl Selective Phosphodiesterase 4 (PDE4) Inhibitors
NUCALA SOAJ 4 QL(0.1073 mi roflumilast | 3 | QL(1 ea daily)
daily); PA Steroid Inhalants
NUCALA SOLR 4 QL(0.1073 ea
d(aily); PA ALVESCO 3 3 package(s)
NUCALA SOSY 100 4 [ QL(0.1073 ml per 30 day(s)
MG/ML daily); PA retail; 9
package(s) per
NUCALA SOSY 40 4 | QL(0.0144 m| 90 day(s) mail;
y(s) mail;
MG/0.4ML daily); PA A%
XOLAIR SOAJ 75 4 | QL(0.036 ml | ARNUITY ELLIPTA 2 | 1package(s)
MG/0.5ML daily); PA per 30 day(s)
tail; 3
XOLAIR SOAJ 150 4 QL(0.286 ml retail;
MGI/ML, 300 MG/2ML daily); PA Rckage(s) et
XOLAIR SOLR 4 | QL(0.286 ea | [, yasonide (inhalation) 1B |QL(4 ml daily);
XOLAIR SOSY 150 4 | QL(0.286 ml AU ———" 1B
MG/ML, 300 MG/2ML daily); PA uticasone propionate
(inhalation) AEPB
XOLAIR SOSY 75 4 | QL(0.036 mi : : 18 | QL8 gm
MG/0.5ML daily): PA | |fluticasone propionate hfa 08 )g
Anti-Inflammatory Agents PULMICORT 2 |1 pascgf(ajge((S))
. er ay(s
cromolyn sodium NEBU | 1B | QL(8 ml daily) FLEXHALER AEPB P retail: :g,/
Bronchodilators - Anticholinergics package(s) per
90 day(s) mail
ATROVENT HFA 3 | QL(0.44gm | QAR REDIHALER 2 | 1 package(s)
daily) per 30 day(s)
INCRUSE ELLIPTA 2 | QL(1 eadaily) retail; 3
ipratropium bromide 1B |QL(15 ml daily) package(s) per
SPIRIVA RESPIMAT 2 | QL(0.14 gm | Sympathomimetics
AERS daily) | [aibuterol sulfate AERS 1B
tiotropium bromide 1B 1 QL(1 ea daily) | [ 51puterof sulfate NEBU 1B
monohydrate CAPS 0.5 %, 2.5 MG/0.5ML
Leukotriene Modulators albuterol sulfate NEBU 1B |QL(15 ml daily)
- [o)
montelukast sodium 1B | QL(1 ea daily) ?gg‘gM/g;/g,ﬁf MG/3ML,
CHEW -
. 1B
montelukast sodium 1B QL(1 ea dally) albuterol sulfate SYRP
PACK albuterol sulfate TABS 1B
montelukast sodium 1B | QL(1 ea daily) | |[ANORO ELLIPTA 2 | QL(2 ea daily)
TABS arformoterol tartrate 1B | QL(4 ml daily)
zafirlukast 1B | QL(2 ea daily)




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
BREO ELLIPTA 2 | 1package(s) | [ISEREVENT DISKUS 2 | 1 package(s)
per 30 day(s) per 30 day(s)
retail; 3 retail; 3
package(s) per package(s) per
90 day(s) mail 90 day(s) mail
BREO ELLIPTA 2 | 1package(s) | |STIOLTO RESPIMAT 2 | 1package(s)
(fluticasone furoate- per 30 day(s) per 30 day(s)
vilanterol) retail; 3 retail; 3
package(s) per package(s) per
90 day(s) mail 90 day(s) mail
BREZTRI AEROSPHERE 2 QL(dO.Q;S)gm STRIVERDI RESPIMAT 2
aily - 1B
budesonide-formoterol 1B | 1 package(s) terbutall'ne sulfate SOLN B
retail; 1 max | I TRELEGY ELLIPTA 2 | QL(2 ea daily)
fill(s) per 30 :
day(s) retail; 3 | |[Xanthines
ggcgaa)?(es()sr)ngﬁf aminophylline SOLN 1B
1 max fill(s) per| |theophylline ELIX 1B
5 30 day(s) mail | | theophylline SOLN 1B |QL(56 ml daily)
'?U'-ERA f 18 | 1 vackage(s) | |11eophvline TB12 1B
luticasone furoate- package(s :
vilanterol per 30 day(s) | (heophyline 1824 S
retail; 3 ANTICOAGULANTS - Blood Thinners
package(s) per ; .
90 day(s) mail | |Coumarin Anticoagulants
fluticasone-salmeterol 1B | 1 package(s) | |ywarfarin sodium TABS | 1B |
AEPB 100 MCG/ACT-50 per 30 day(s) | |— "
MCG/ACT, 250 retail; 3 Direct Factor Xa Inhibitors
MCG/ACT-50 MCG/ACT, package(s) per
500 MCG/ACT-50 90 day(s) mail | |ELIQUIS STARTER PACK| = 2 | (247 68
MCG/ACT fill(s) per 180
fluticasone-salmeterol 1B | 1 package(s) day(s) retail
AERO per 3t0 _cliaBy(S) ELIQUIS TABS 2 | QL(2 ea daily)
retail; .
( XARELTO STARTER 2 |1 maxfill(s) per
%%ngg(eéﬂn‘;‘?{ PACK TBPK 365 day(s)
formoterol fumarate 1B | QL(4 ml daily) retail
NEBU XARELTO SUSR 2 | QL(900 ml per
_ 30 day(s) retail;
ipratropium-albuterol 1B |QL(18 ml daily) 900 ml per 30
SOLN days mail_)
levalbuterol hel 1.25 1B XARELTO TABS 2.5 MG, | 2 |QL(2eadaily)
MG/0.5ML 15 MG |
levalbuterol hel 1B |QL(12 ml daily)| [XARELTO TABS 10 MG, 2 | QL(1 ea daily)
levalbuterol tartrate 1B QL(0.5 gm 20 MG
daily) Heparins And Heparinoid-Like Agents
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

ANTICONVULSANTS - Drugs to Treat Seizures

11

Tier [Limits Tier [Limits
anggpﬁg%sﬂ?ffum SOLN | 4 | QL(6mldaily) | |AMPA Glutamate Receptor Antagonists
enoxaparin sodium SOSY | 4 QLO6mI | |FYCOMPATABS 6 MG > Qe ?:?a\da"y);
30 MG/0.3ML daily); SP_ | [y COMPA TABS 2 MG 3 | QL(6 ea daily);
enoxaparin sodium SOSY | 4 QL(1.2 ml PA
60 MG/0.6ML daily); SP_ FYCOMPA TABS 4 MG 3 |QL(3 ea daily);
enoxaparin sodium SOSY | 4 | QL(2 ml daily) PA___
100 MG/ML, 150 MG/ML FYCOMPA TABS 8 MG, 3 [QL(1 le:)i\da"}’),
enoxaparin sodium SOSY | 4 QL(1.6 ml 10 MG, 12 MG
ﬁ/?G%Gél(\)}lfML, 120 daily) Anticonvulsants - Benzodiazepines
enoxaparin sodium SOSY | 4 QL(0.8 ml clobazam SUSP 18 (%Iﬂ(;)? |:r>npl\
40 MG/0.4ML daily): SP |1 ciobazam TABS 1B |QL(2 ea daily);
fondaparinux sodium 5 4 | QL(3.6 ml per PA
MG/0.4ML re’z a8|IO écllan}"lll(sp)er clonazepam TABS 1A

’ .| |diazepam (anticonvulsant) | 3 | 5 package(s)

180 daSng mail); GEL per 39 _ld_a5y(S)
fondaparinux sodium 7.5 4 | QL(5.4 ml per padg;é(’s) per
MG/0.6ML 180 day(s) 30 day(s) mail

retail; 5 ml per | [, 7l AM 3 | QL(10 ea per

180 dasyg mail); 30 day(s)

- - retail); PA
fondaparinux sodium 10 4 Q#gg-%,g;'(g)er VALTOCO 10 MG DOSE | 4 | QL(10 ea per
' retail; 7 ml per | |LIQD 3? ql?yl(:’SA)\
; er retail);

180 days mall);) /ALTOCO 15 MG DOSE | 4 QL(10 ea per
fondaparinux sodium 2.5 4 Qll_g(l)?j mi per | |LOPK retail?;y |(:>Sp)\
MG/0.5ML otail 4a%|(sp)er VALTOCO 20 MG DOSE | 4 | QL(10 ea per

’ in-| |ILQPK ay(s

180 days mail); retail); PA

: VALTOCO 5 MG DOSE 4 | QL(10 ea per

FRAGMIN SOSY 4 SPiPA_ || /A] 30 day(s)
heparin sodium (porcine) 1B retail); PA
?%LOA(; I‘dﬁ%&ij’\ggg\o/’é— Anticonvulsants - Misc.
UNIT/ML ’ APTIOM 3 [aL % daily);
HEPARIN SODIUM/NACL | 1B .
0.45% SOLN IV 0.45 %- BANZEL TABS 200MG | 2 | QL(2ea daily);
12500 UNIT/250ML (rufinamide) —oue PAd -

; o BANZEL TABS 400 MG ea daily);
Thrombin Inhibitors (rufinamide) PA
dabigatran etexilate 1B BRIVIACT SOLN OR 10 3 QL(20 ml
mesylate CAPS MG/ML daily); PA




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
BRIVIACT TABS 3 QL2 %’j/‘x daily); | |levetiracetam TABS 500 1B | QL(6 ea daily)
MG
carl bamazep/:ne CHEW 1B . levetiracetam TB24 1B | QL(4 ea daily)
Ic\icr;bamazep/ne cp12200 | 1B | QL(6 eadally) |, - pazepine SUSP 1B |QL(40 ml daily)
i 1B | QL(4 ea dail
carbamazepine CP12 100 | 1B X/)I(éarbazep ine TABS 600 ( 2
MG b ine TABS 150 | 1B | QL(3 ea daily)
carbamazepine CP12 300 | 1B | QL(4 ea daily) | | Dyac aros b 1®
VG MG, 300 MG
. B pregabalin CAPS 225 3 | QL(2 ea daily);
carbamazep/_ne SUSP MG, 300 MG PA
carbamazepine TABS 18 ___||pregabalin CAPS 25 MG, 3 | QL(3 ea daily);
carbamazepine TB12 100 | 1B | QL(4 ea daily) | |50 MG, 75 MG, 100 MG, PA
MG, 400 MG 150 MG, 200 MG
carbamazepine TB12200 | 1B | QL(6 ea daily) | | pregabalin SOLN 3 QL(30 ml
MG daily); PA
DIACOMIT CAPS 250 MG | 4 | QL(12ea | |primidone 50 MG, 250 18
daily); PA | |MG
DIACOMIT CAPS 500 MG | 4 |QL(6 ea daily);| |rufinamide SUSP 1B QL(80 ml
PA daily); PA
DIACOMIT PACK 250 MG | 4 QL(12ea | |rufinamide TABS 400 MG | 1B |QL(8 ea daily);
daily); PA PA _
DIACOMIT PACK 500 MG | 4 |QL(6 %aA daily); | | rufinamide TABS 200 MG | 1B |QL(2 %aA daily);
EPIDIOLEX 3 PA TEGRETOL SUSP 2
gabapentin CAPS 1B (carbamazepine)
gabapentin SOLN 1B |QL(60 ml daily)| |TEGRETOL TABS 2
b iin TABS 600 1B (carbamazepine)
%?Gaggg ;\ZG topiramate CPSP 25 MG | 1B | QL(8 ea daily)
lacosamide SOLN 1V 200 | 1B |QL(40 ml daily)| |topiramate CPSP 15 MG | 1B | QL(6 ea daily)
MG/20ML topiramate CS24 3 PA
lacosamide TABS 1B | QL(2 ea daily) | |topiramate TABS 25 MG, | 1B | QL(4 ea daily)
lamotrigine CHEW5MG | 1B | QL(100ea ||700MG ,
daily) | |topiramate TABS 50 MG | 1B | QL(6 ea daily)
lamotrigine CHEW 25 MG | 1B |QL(20 ea daily) [4,,iramate TABS 200 MG | 1B | QL(2 ea daily)
lamotrigine TABS 1B | [zonisamide CAPS 1B | QL(6 ea daily)
lamotrigine TBDP 1B | QL(1 ea daily)
- - Carbamates
levetiracetam SOLN IV 1B |QL(30 ml daily) :
500 MG/5ML felbamate SUSP 1B |QL(30 ml daily)
levetiracetam TABS 1000 | 1B | QL(3 ea daily) | | felbamate TABS 400 MG | 1B | QL(9 ea daily)
MG | [felbamate TABS 600 MG | 1B | QL(6 ea daily)
levetiracetam TABS 250 | 1B | QL4 ea daly) | GapA Mogulators
tiagabine hcl 1B

12
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
vigabatrin PACK 4 | QL(6 ea daily); | | mirtazapine TBDP 30 MG | 1B QL(1.5 ea
SP; PA daily)
vigabatrin TABS 4 |QL(6 ea daily); | | mirtazapine TBDP 45 MG | 1B | QL(1 ea daily)
SP; PA mirtazapine TBDP 15 MG | 1B | QL(3 ea daily)
Hydantoins ; .
DILANTIN (ohenvioi 5 Antidepressants - Misc.
sodium exte(ﬁdggj/ o bupropion hcl TABS 1B | QL(3 ea daily)
DILANTIN 2 bupropion hcl TB12 100 1B | QL(4 ea daily)
MG
DILANTIN INFATABS 2 -
CHEW (phenytoin) bupropion hcl TB12 150 1B | QL(3 ea daily)
MG
DILANTIN-125 SUSP 2 -
(phenytoin) bupropion hcl TB12 200 1B | QL(2 ea daily)
MG
in sodi 1B _
fosphen)./tom s'od/um bupropion hcl TB24 300 1B | QL(1 ea daily)
phenytoin sodium 1B MG
tended 100 MG, 200 -
ﬁ/)l(Ge,ns’oeo MG ’ bupropion hcl TB24 150 1B | QL(3 ea daily)
phenytoin sodium SOLN 1B MG
phenytoin CHEW 1B Monoamine Oxidase Inhibitors (MAOQIs)
phenytoin SUSP 1B EMSAM 3 | QL(1 ea daily)
Succinimides MARPLAN 2 | QL(6 ea daily)
. i 1B
ethosuximide CAPS 1B | QL(6 ea daily) phenle/zme sulfate r =
ethosuximide SOLN 1B |QL(30 mi daily)| |[r@nyicypromine suifate
methsuximide 1B | QL(4 ea daily) | |N-Methyl-D-aspartic acid (NMDA) Receptor
ZARONTIN CAPS 2 QL(6 ea daily) | |[Antagonists
(ethosuximide) SPRAVATO 56MG DOSE | 4 PA
Valproic Acid SPRAVATO 84MG DOSE | 4 PA
divalproex sodium TB24 1B Selective Serotonin Reuptake Inhibitors (SSRIs)
divalproex sodium TBEC | 1B citalopram hydrobromide | 1B |{QL(20 ml daily)
valproate sodium SOLN 1B SOLN
OR 250 MG/5ML, 500 citalopram hydrobromide | 1B | QL(1 ea daily)
MG/10ML TABS 40 MG
valproic acid CAPS = citalopram hydrobromide | 1B | QL(4 ea daily)
ANTIDEPRESSANTS - Drugs to Treat Depression JREESRIRE,
; ; : citalopram hydrobromide 1B | QL(2 ea daily)
Alpha-2 Receptor Antagonists (Tetracyclics) TABS 20 M3
mirtazapine TABS 30 MG | 1B QLéT-|5)ea escitalopram oxalate 1B |QL(20 ml daily)
irtazapine TABS 7.5 18| QL(1 ea daiy) | [SOLN
mleajgp/\l/?g ' escitalopram oxalate 1B | QL(2 ea daily)
— . . TABS 10 MG
mirtazapine TABS 15 MG | 1B | QL(3 ea daily)




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
escitalopram oxalate 1B | QL(4 ea daily) | [TRINTELLIX 3 | QL(1 ea daily);
TABS 5 MG PA
escitalopram oxalate 1B | QL(1 ea daily) | |VIIBRYD STARTER PACK| 3 | 1 package(s)
TABS 20 MG KIT per 1 r%?aqlay(S)
. i
fluoxetine hal CAPS 20 1B | QL3 ea dally) | I\ i220d0ne hel TABS 1B | QL(1 ea daily)
fluoxetine hcl CAPS 40 1B | QL(2 ea daily) | |Serotonin-Norepinephrine Reuptake Inhibitors
MG (SNRIs)
fluoxetine hcl CAPS 10 1A QL(1 ea dally) | | yosyeniafaxine succinate | 1B | QL(4 ea daily)
MG 100 MG
fluoxetine hcl CPDR B __||desvenlafaxine succinate | 1B | QL(1 ea daily)
fluoxetine hcl SOLN 1B |QL(20 ml daily)| |25 MG, 50 MG
fluoxetine hcl TABS 10 1B | QL(1 ea daily) | |duloxetine hcl CPEP 20 1B | QL(2 ea daily)
MG, 60 MG MG, 30 MG, 60 MG
fluoxetine hcl TABS 20 1B | QL(3 ea daily) | | duloxetine hcl CPEP 40 1B
MG MG
fluvoxamine maleate 1B | QL(3 ea daily) | |FETZIMA TITRATION 3 PA
TABS 100 MG PACK C4PK
fluvoxamine maleate 1B | QL(2 ea daily) | [FETZIMA CP24 3 | QL(1 ea daily);
TABS 25 MG, 50 MG PA _
paroxetine hcl SUSP 1B |QL(30 ml daily)| | venlafaxine hcl CP24 37.5 | 1B | QL(4 ea daily)
: MG
' 1B | QL(6 ea dail .
,tl\)/?(r;oxet/ne hel TABS 10 ( y) venlafaxine hcl CP24 150 | 1B | QL(2 ea daily)
. MG
1 1B | QL(1 ea dail -
paroxetine hel TABS 40 ( | \eniataxine hol CP24 75 | 1B | QL( ea daily)
. MG
' 1B | QL(3 ea dail .
;A);Ia(r;oxet/ne hel TABS 20 ( y) venlafaxine hcl 