2026 Montana (MT) Drug List

This formulary was updated on May 22, 2026.

Please read: This document contains information about the drugs we cover in this plan.

For a complete, up-to-date list of covered drugs, visit our website at PacificSource.com.
For more recent information or other questions, please contact PacificSource Customer Service
at 888-977-9299 or at cs@pacificsource.com. Or visit us online at PacificSource.com.
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PacificSource 2026 List of Covered Drugs

What is a Drug List?

A drug list is a list of covered drugs, selected in consultation with a team
of healthcare providers. The list represents prescription therapies
believed to be a necessary part of a quality treatment program. We will
generally cover a drug on the list as long as it is medically necessary, the
prescription is filled at an in-network pharmacy, and other plan rules are
followed. The drug list is a guide to help you and your provider identify
medications that can provide the best clinical results at the lowest cost.

To find out which list applies to your pharmacy plan, check your
PacificSource member ID card or Summary of Benefits—available online
through your InTouch account or from your benefits administrator. You
are also welcome to call our Customer Service team for assistance. If
you have questions about your coverage, please contact Customer
Service at 888-977-9299 or at cs@pacificsource.com.

Can the Drug List change?

Yes. Updates to the drug list may occur on a monthly basis. Refer to

the list on our website, PacificSource.com, for the most current list of
covered medications. If a change is made to the drug list, we will notify
affected members at least 30 days before the change becomes effective.
Changes may include removing drugs from our list, moving a drug to a
higher cost-sharing tier, or adding restrictions such as prior authorization,
quantity limit, or step therapy. Please refer to our prescription drug
information and news web page for more information
(PacificSource.com/members/individuals/prescription-drug-information).

How do | use the Drug List?

Our drug lists are available in a searchable online format and can be
found at PacificSource.com/find-a-drug, where you’ll have the option to
view and print an entire list or just your search results. Only the drugs on
the list are covered by your plan. Our drug lists are subject to change, as
new drugs are constantly entering the market. Please note: Some
specific group plans may not cover all drugs on the drug list. A
separate benefit may apply to some drugs, such as specialty drugs.

State Drug Lists: Our Idaho Drug List (ID), Montana Drug List (MT), and
Oregon Drug List (OR) are used by the majority of our members covered
through employers or who have an individual and family plan.

Tier: The tier numbers in the drug list refer to drug copay tiers.

» Tier 0 drugs have no copays and include preventive service drugs
covered under the Affordable Care Act.

» Tier 1 drugs have a low copay and are typically generics.
» Tier 2 drugs have a mid-range copay.

» Tier 3 drugs have a high copay.

» Tier 4 drugs have the highest copay.

Drugs listed as "SP" are specialty medications and may have additional
restrictions or costs associated with them.

Drugs listed as "PS Expanded NCDL" are available on the PacificSource
Expanded No Cost Drug List, which groups may opt to provide.

Drugs listed as "VBP Drug List" are available on the Value Based
Preventive No-Cost Drug List, which self-funded groups may opt to
provide.

Drugs listed with “Prudent” are available on a copay maximizer program,
available to select self-insured large groups only, additional optional
coverage, refer to benefit book.

Requirements/Limits: This may include information on Quantity Limits
("QL"), if the medication requires prior authorization ("PA"), Step Therapy
("ST"), if the medication is considered a specialty medication ("SP"), or if
there are other restrictions on coverage. Please see your Member
Handbook for details.
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What are generic drugs?

A generic drug is approved by the Food and Drug Administration (FDA)
as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

If you or your provider requests that your medication be filled with a
brand name drug when a generic is available, you may be responsible for
the brand name drug’s copay plus the difference in cost between the
brand name drug and the generic option. Actual costs may vary by plan
design.

Affordable Care Act (ACA) No Cost Drug List

The Affordable Care Act (ACA) No Cost Drug List includes medications
used to prevent certain health conditions. These are also known as Tier 0
drugs. If you are enrolled in a group that qualified under ACA, these
drugs are covered at no cost when prescribed by a licensed healthcare
provider. Some examples include drugs used to help you stop smoking,
folic acid, and contraceptives for women. Covered drugs are subject to
restrictions such as age and gender. For more information please visit
PacificSource.com/members/prescription-drug-information/lists-and-
criteria.

Drugs with special requirements
Some covered drugs may have additional requirements or limits on
coverage. These requirements and limits may include:

Partial Fill: Some drugs have a high cost and many side effects that
make them harder to tolerate for long-term use. These medications will
be dispensed in a limited amount on the first fill only (for half the normal
copay). This first fill acts as a trial period to see if you are able to tolerate
the drug. If the trial is a success, future fills will be for the full amount.

PA (Prior Authorization): If "PA" appears in the requirements column,
the drug requires prior authorization. This means your provider will need
to get approval from us before you will be able to fill your prescription.
Without prior authorization, we may not cover the drug. Please have your
provider submit documentation to us for authorization review if you need
to geta "PA."

PA-NSO (Prior Authorization, New Starts Only): If “PA-NSO” appears
in the requirements column, the drug may require prior authorization. If

you are a new member or if you have not taken this drug before, you or

your physician are required to get prior authorization from us before you
will be able to fill your prescription. Without prior authorization, we may

not cover the drug. Please have your provider submit documentation to
us for authorization review.

QL (Quantity Limits): If "QL" appears in the requirements column, the
drug may be covered by your plan, but only up to a certain quantity or
amount. If you need quantities higher than the limit shown, please have
your provider contact us for authorization.

ST (Step Therapy): In some cases, we require you to first try a lower-
cost alternative ("Step 1") drug before using the more expensive ("Step
2" or "Step 3") drug. If it is medically necessary for you to use a Step 2 or
Step 3 drug as initial therapy, your provider will need to submit a request
for authorization.

LA (Limited Access): If "LA" appears in the requirements column, the
drug is only available at a specific Limited Access Pharmacy and is
limited to a 31-day supply.

SP (Specialty Drug): If "SP" appears in the requirements column, it is a
specialty drug. Fills of specialty drugs are generally limited to a 30-day
supply and must be filled at an in-network Specialty Pharmacy. Specialty
drugs are not available to be filled at your regular retail or mail-order
pharmacy unless an exception has been granted. Here is the contact
information for specialty pharmacy access in all 50 states:

CVS Specialty Pharmacy
800-237-2767 Phone
800-323-2445 Fax

Regional specialty pharmacies:

Depending where you live, you may wish to contact your provider about
using the specialty pharmacies in your region, including Legacy Health,
OHSU, St. Luke’s, and Billings Clinic.

Agel/Gender Restrictions: Covered drugs for members in Idaho,
Montana, and Oregon are subject to possible age and gender
restrictions. For more information, please visit
PacificSource.com/Find-A-Drug. 2 of 204
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How do | get authorization for my drug?

Certain drugs require prior authorization or have additional requirements
("PA" or "ST") that must be met before your drug is covered under your
prescription benefit.

If your drug requires "PA" or "PA-NSQO", you can:

* Have your provider submit medical documentation to us for review.

If your drug requires "ST", you can:

» Ask your provider about prescribing a Step 1 drug. If these options
are not appropriate, your provider will need to submit a request for
authorization to us.

You and your provider can get more information about specific
restrictions applied to covered drugs by visiting our website. We have
posted documents that address our Prior Authorization and

Step Therapy policies at PacificSource.com/members/prescription-drug-
information/lists-and-criteria, under "Utilization Management."

Your provider can submit authorization requests and supporting
documentation to our Pharmacy Services department online
via our InTouch portal, or by calling us at 844-877-4803.

Medications on your drug list that are prescribed at the time of discharge
from the hospital may be covered for 3 days without a prior authorization.
Please call us at 888-977-9299 to request this coverage and to see if
your plan is eligible.

What if my drug is not on the Drug List?
If your drug is not included on the list of covered drugs for your
plan, you can:

» Visit our website for a list of similar drugs that are covered by us. You
can ask your provider to prescribe a drug that is covered by your plan.

» Ask us to make an exception and cover your drug.

How do | request an exception from PacificSource?
You can ask us to cover a drug even if it is not on our drug list. If
approved, this drug will be covered at a pre-determined cost-sharing
level.

Generally, we will only approve your request for an exception if the
alternative drugs included on the plan’s drug list would not be as effective
in treating your covered condition and/or would cause you to have
adverse medical effects. Your provider will need to submit documentation
to us for consideration.

If you or your provider have questions about how to submit a request,
please contact our Customer Service team at 888-977-9299 or

by email at cs@pacificsource.com.

PacificSource Medication Synchronization Program
To ensure your medication is effective, it's important to take it exactly as
prescribed. This can be challenging if you take multiple medications that
refill at different times and require many trips to the pharmacy. Through
our medication synchronization program, your ongoing prescriptions may
be coordinated so refills are ready at the same time. Certain limitations
apply regarding the medications eligible for synchronization. If you wish
to have your medication refills synchronized, please ask your provider or
pharmacist to contact our Pharmacy Services Department at
844-877-4803 or email pharmacy@pacificsource.com. We will work with
your provider to evaluate your options and develop your synchronization
plan.

Prescriptions delivered by mail

To order prescriptions online, via mobile app, and by phone, sign in to
your InTouch account. If you want to learn more, go to Caremark.com or
call Caremark Prescription Services at 866-329-3051.

More information

For more detailed information about our prescription drug coverage,
please review your Summary of Benefits and other plan materials. If you
have questions, please contact Customer Service at 888-977-9299

or at cs@pacificsource.com.
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

ADHD Agent - Selective Alpha Adrenergic Agonists

clonidine hcl er tablet extended release

12 hour 0.1 mg oral

guanfacine hcl er tablet extended
release 24 hour 1 mg oral

guanfacine hcl er tablet extended
release 24 hour 2 mg oral

guanfacine hcl er tablet extended
release 24 hour 3 mg oral

guanfacine hcl er tablet extended
release 24 hour 4 mg oral

1

QL 120/30 days

atomoxetine hcl capsule 10 mg oral 1 QL 120/30 days
atomoxetine hcl capsule 100 mg oral 1 QL 30/30 days
atomoxetine hcl capsule 18 mg oral 1 QL 120/30 days
atomoxetine hcl capsule 25 mg oral 1 QL 120/30 days
atomoxetine hcl capsule 40 mg oral 1 QL 60/30 days
atomoxetine hcl capsule 60 mg oral 1 QL 30/30 days
atomoxetine hcl capsule 80 mg oral 1 QL 30/30 days
QELBREE CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG ORAL s CSCNEUCEYD
QELBREE CAPSULE EXTENDED

RELEASE 24 HOUR 150 MG ORAL 3 QL 60/30 days
QELBREE CAPSULE EXTENDED 3 QL 90/30 days

RELEASE 24 HOUR 200 MG ORAL

Amphetamine Mixtures

amphetamine-dextroamphet er capsule

extended release 24 hour 10 mg oral 1 QL 90/30 days

amphetamine-dextroamphet er capsule

extended release 24 hour 15 mg oral ! QL 90/30 days

DRUG NAME TIER | REQUIREMENTS/LIMITS

Amphetamine Mixtures (continued)

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

amphetamine-dextroamphet er capsule
extended release 24 hour 25 mqg oral

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

amphetamine-dextroamphet er capsule
extended release 24 hour 5 mg oral

amphetamine-dextroamphetamine tablet
10 mg oral

amphetamine-dextroamphetamine tablet
12.5 mg oral

amphetamine-dextroamphetamine tablet
16 mg oral

amphetamine-dextroamphetamine tablet
20 mgqg oral

amphetamine-dextroamphetamine tablet
30 mg oral

amphetamine-dextroamphetamine tablet
5 mgqg oral

amphetamine-dextroamphetamine tablet
7.5 mg oral

amphet-dextroamphet 3-bead er capsule
extended release 24 hour 12.5 mg oral

amphet-dextroamphet 3-bead er capsule
extended release 24 hour 25 mg oral

amphet-dextroamphet 3-bead er capsule
extended release 24 hour 37.5 mg oral

amphet-dextroamphet 3-bead er capsule
extended release 24 hour 50 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

QL 90/30 days
QL 180/30 days
QL 120/30 days
QL 120/30 days
QL 90/30 days
QL 60/30 days
QL 180/30 days
QL 180/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days

QL 30/30 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Amphetamines

Amphetamines (continued)

dextroamphetamine sulfate er capsule
extended release 24 hour 10 mg oral

dextroamphetamine sulfate er capsule
extended release 24 hour 15 mqg oral

dextroamphetamine sulfate er capsule
extended release 24 hour 5 mg oral

dextroamphetamine sulfate solution 5
mg/bml oral

dextroamphetamine sulfate tablet 10 mg
oral

dextroamphetamine sulfate tablet 15 mg
oral

dextroamphetamine sulfate tablet 20 mg
oral

dextroamphetamine sulfate tablet 30 mg
oral

dextroamphetamine sulfate tablet 5 mg
oral

lisdexamfetamine dimesylate capsule 10
mg oral

lisdexamfetamine dimesylate capsule 20
mgq oral

lisdexamfetamine dimesylate capsule 30
mg oral

lisdexamfetamine dimesylate capsule 40
mg oral

lisdexamfetamine dimesylate capsule 50
mgq oral

lisdexamfetamine dimesylate capsule 60
mg oral

lisdexamfetamine dimesylate capsule 70
mg oral

QL 120/30 days

QL 4/1 days

QL 1/1 days

QL 1200/30 days

QL 6/1 days
QL 60/30 days
QL 60/30 days
QL 60/30 days

QL 3/1 days
QL 60/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days

QL 30/30 days

lisdexamfetamine dimesylate tablet
chewable 10 mg oral

lisdexamfetamine dimesylate tablet
chewable 20 mg oral

lisdexamfetamine dimesylate tablet
chewable 30 mg oral

lisdexamfetamine dimesylate tablet
chewable 40 mg oral

lisdexamfetamine dimesylate tablet
chewable 50 mg oral

lisdexamfetamine dimesylate tablet
chewable 60 mg oral

methamphetamine hcl tablet 5 mg oral
ZENZEDI TABLET 10 MG ORAL
ZENZEDI TABLET 15 MG ORAL
ZENZEDI TABLET 2.5 MG ORAL
ZENZEDI TABLET 20 MG ORAL
ZENZEDI TABLET 30 MG ORAL
ZENZEDI TABLET 5 MG ORAL
ZENZEDI TABLET 7.5 MG ORAL

SUNOSI TABLET 150 MG ORAL
SUNOSI TABLET 75 MG ORAL

armodafinil tablet 1560 mg oral
armodafinil tablet 200 mg oral
armodafinil tablet 250 mg oral

armodafinil tablet 50 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

QL 60/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days

QL 30/30 days

QL 150/30 days
QL 60/30 days
QL 60/30 days
QL 120/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 120/30 days

PA, QL 30/30 days
PA, QL 30/30 days

QL 30/30 days
QL 30/30 days
QL 30/30 days
QL 60/30 days
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DRUG NAME TIER

Stimulants - Misc. (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Stimulants - Misc. (continued)

REQUIREMENTS/LIMITS

dexmethylphenidate hcl er capsule
extended release 24 hour 10 mg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 15 mqg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 20 mg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 25 mg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 30 mqg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 35 mg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 40 mg oral

dexmethylphenidate hcl er capsule
extended release 24 hour 5 mg oral

dexmethylphenidate hcl tablet 10 mg
oral

dexmethylphenidate hcl tablet 2.5 mg
oral

dexmethylphenidate hcl tablet 5 mg oral 1

METADATE ER TABLET EXTENDED
RELEASE 20 MG ORAL

methylphenidate hcl er (cd) capsule
extended release 10 mg oral

methylphenidate hcl er (cd) capsule
extended release 20 mg oral

methylphenidate hcl er (cd) capsule
extended release 30 mqg oral

methylphenidate hcl er (cd) capsule
extended release 40 mg oral

methylphenidate hcl er (cd) capsule
extended release 50 mg oral

QL 120/30 days
QL 60/30 days
QL 60/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days
QL 30/30 days
QL 240/30 days
QL 120/30 days

QL 240/30 days
QL 120/30 days

QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 30/30 days

QL 30/30 days

methylphenidate hcl er (cd) capsule
extended release 60 mg oral

methylphenidate hcl er (la) capsule
extended release 24 hour 10 mqg oral

methylphenidate hcl er (la) capsule
extended release 24 hour 20 mg oral

methylphenidate hcl er (la) capsule
extended release 24 hour 30 mg oral

methylphenidate hcl er (la) capsule
extended release 24 hour 40 mgqg oral

methylphenidate hcl er (la) capsule
extended release 24 hour 60 mg oral

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

methylphenidate hcl er (osm) tablet
extended release 27 mqg oral

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

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

methylphenidate hcl er tablet extended
release 10 mg oral

methylphenidate hcl er tablet extended
release 20 mqg oral

methylphenidate hcl er tablet extended
release 24 hour 18 mg oral

methylphenidate hcl er tablet extended
release 24 hour 27 mg oral

methylphenidate hcl er tablet extended
release 24 hour 36 mg oral

methylphenidate hcl er tablet extended
release 24 hour 54 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

QL 30/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 30/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 30/30 days
QL 90/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days
QL 60/30 days

QL 60/30 days
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Stimulants - Misc. (continued)

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Allergenic Extracts (continued)

methylphenidate hcl solution 10 mg/éml

oral 1 QL 900/30 days
g‘;zz;hylphen/date hcl solution 5 mg/5ml 1 QL 1800/30 days
methylphenidate hcl tablet 10 mg oral 1 QL 180/30 days
methylphenidate hcl tablet 20 mg oral 1 QL 90/30 days
methylphenidate hcl tablet 5 mg oral 1 QL 180/30 days
methylphenidate hcl tablet chewable 10 1 QL 180/30 days
mgq oral

methylphenidate hcl tablet chewable 2.5 1 QL 180/30 days
mg oral

methylphenidate hcl tablet chewable 5 1 QL 180/30 days
mg oral

methylphenidate patch 10 mg/9hr 1 QL 30/30 days
transdermal

methylphenidate patch 15 mg/9hr 1 QL 30/30 days
transdermal

methylphenidate patch 20 mg/9hr 1 QL 30/30 days
transdermal

methylphenidate patch 30 mg/9hr 1 QL 30/30 days
transdermal

modafinil tablet 100 mg oral 1 QL 60/30 days
modafinil tablet 200 mg oral 1 QL 60/30 days

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

Allergenic Extracts

GRASTEK TABLET SUBLINGUAL 2800
BAU SUBLINGUAL

PALFORZIA (12 MG DAILY DOSE) 2 X

2 QL 30/30 days

PA, QL 45/14 days, SP,

1 MG & 10 MG ORAL “ Prudent
PALFORZIA (120 MG DAILY DOSE) 20, PA, QL 60/14 days, SP,
MG & 100 MG ORAL Prudent

PALFORZIA (160 MG DAILY DOSE) 3 PA, QL 60/14 days, SP,

X 20 MG & 100 MG ORAL 4 Prudent
PALFORZIA (20 MG DAILY DOSE) 20 4 PA, QL 15/14 days, SP,
MG ORAL Prudent
PALFORZIA (200 MG DAILY DOSE) 2 4 PA, QL 30/14 days, SP,
X 100 MG ORAL Prudent
PALFORZIA (240 MG DAILY DOSE) 2 4 PA, QL 60/14 days, SP,
X 20 MG & 2 X 100 MG ORAL Prudent
PALFORZIA (3 MG DAILY DOSE) 3 X 1 4 PA, QL 45/14 days, SP,
MG ORAL Prudent
PALFORZIA (300 MG MAINTENANCE) 4 PA, QL 30/30 days, SP,
PACKET 300 MG ORAL Prudent
PALFORZIA (300 MG TITRATION) 4 PA, QL 15/14 days, SP,
PACKET 300 MG ORAL Prudent
PALFORZIA (40 MG DAILY DOSE) 2 X 4 PA, QL 30/14 days, SP,
20 MG ORAL Prudent
PALFORZIA (6 MG DAILY DOSE) 6 X 1 4 PA, QL 90/14 days, SP,
MG ORAL Prudent
PALFORZIA (80 MG DAILY DOSE) 4 X 4 PA, QL 60/14 days, SP,
20 MG ORAL Prudent
PALFORZIA INITIAL ESCALATION 0.5 4 PA, QL 13/14 days, SP,
&1&1.5&3&6 MG ORAL Prudent
RAGWITEK TABLET SUBLINGUAL 12 2 QL 30/30 days

AMB A 1-U SUBLINGUAL

Biologicals Misc

ADAGEN SOLUTION 250 UNIT/ML

INTRAMUSCULAR 4 LA, PA, SP
Mixed Allergenic Extracts

ODACTRA TABLET SUBLINGUAL 12
SQ-HDM SUBLINGUAL

2 QL 30/30 days

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME

AMINOGLYCOSIDES

Aminoglycosides

amikacin sulfate solution 1 gm/4ml|
injection

amikacin sulfate solution 500 mg/2ml|
injection

ARIKAYCE SUSPENSION 590
MG/8.4ML INHALATION

neomycin sulfate tablet 500 mg oral

paromomycin sulfate capsule 250 mg
oral

streptomycin sulfate solution
reconstituted 1 gm intramuscular

tobramycin nebulization solution 300
mg/4ml inhalation

tobramyecin nebulization solution 300
mg/5ml inhalation

tobramyecin sulfate solution 1.2 gm/30ml|
injection

tobramycin sulfate solution 10 mg/ml
injection

tobramycin sulfate solution 2 gm/50ml
injection

tobramyecin sulfate solution 80 mg/2ml
injection

tobramycin sulfate solution reconstituted
1.2 gm injection

ANALGESICS - ANTI-INFLAMMATORY

Antirheumatic - Janus Kinase (JAK) Inhibitors

RINVOQ LQ SOLUTION 1 MG/ML
ORAL

TIER | REQUIREMENTS/LIMITS

LA, PA, QL 236/28 days,
SP, Prudent

QL 168/21 days

PA-NSO, QL 224/56
days, SP, Prudent

PA-NSO, QL 280/56
days, SP, Prudent

PA, QL 360/30 days, SP,
Prudent

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antirheumatic - Janus Kinase (JAK) Inhibitors (continued)

RINVOQ TABLET EXTENDED
RELEASE 24 HOUR 15 MG ORAL

RINVOQ TABLET EXTENDED
RELEASE 24 HOUR 30 MG ORAL

RINVOQ TABLET EXTENDED
RELEASE 24 HOUR 45 MG ORAL

XELJANZ SOLUTION 1 MG/ML ORAL

XELJANZ TABLET 10 MG ORAL

XELJANZ TABLET 5 MG ORAL

XELJANZ XR TABLET EXTENDED
RELEASE 24 HOUR 11 MG ORAL

XELJANZ XR TABLET EXTENDED
RELEASE 24 HOUR 22 MG ORAL

Antirheumatic Antimetabolites

PA, QL 30/30 days, SP,
Prudent

PA, QL 30/30 days, SP,
Prudent

PA, QL 84/365 days, SP,
Prudent

PA, QL 240/30 days, SP,
Prudent

PA, QL 60/30 days, SP,
Prudent

PA, QL 60/30 days, SP,
Prudent

PA, QL 30/30 days, SP,
Prudent

PA, QL 30/30 days, SP,
Prudent

RHEUMATREX TABLET 2.5 MG ORAL
Anti-TNF-alpha - Monoclonal Antibodies

adalimumab-adaz solution auto-injector
40 mg/0.4ml subcutaneous

adalimumab-adaz solution auto-injector
80 mg/0.8ml subcutaneous

adalimumab-adaz solution prefilled
syringe 10 mg/0.1ml subcutaneous

adalimumab-adaz solution prefilled
syringe 20 mg/0.2ml subcutaneous

adalimumab-adaz solution prefilled
syringe 40 mg/0.4ml subcutaneous

HADLIMA PUSHTOUCH SOLUTION
AUTO-INJECTOR 40 MG/0.4ML
SUBCUTANEOUS

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

3

I

PA, QL 0.80/28 days, SP,
Prudent

PA, QL 1.60/28 days, SP,
Prudent

PA, QL 0.20/28 days, SP,
Prudent

PA, QL 0.40/28 days, SP,
Prudent

PA, QL 0.80/28 days, SP,
Prudent

PA, QL 0.80/28 days, SP,
Prudent
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Anti-TNF-alpha - Monoclonal Antibodies (continued)

Cyclooxygenase 2 (COX-2) Inhibitors

DRUG NAME TIER | REQUIREMENTS/LIMITS

HADLIMA PUSHTOUCH SOLUTION

AUTO-INJECTOR 40 MG/0.8ML
SUBCUTANEOUS

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML
SUBCUTANEOUS

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML
SUBCUTANEOUS

HYRIMOZ SOLUTION AUTO-
INJECTOR 40 MG/0.4ML
SUBCUTANEOUS

HYRIMOZ SOLUTION AUTO-
INJECTOR 40 MG/0.8ML
SUBCUTANEOUS

HYRIMOZ SOLUTION AUTO-
INJECTOR 80 MG/0.8ML
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED
SYRINGE 20 MG/0.2ML
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML
SUBCUTANEOUS

HYRIMOZ-CROHNS/UC STARTER
SOLUTION AUTO-INJECTOR 80
MG/0.8ML SUBCUTANEOUS

HYRIMOZ-PLAQUE PSORIASIS

START SOLUTION AUTO-INJECTOR

80 MG/0.8ML & 40MG/0.4ML
SUBCUTANEOUS

PA, QL 1.60/28 days, SP,
Prudent

PA, QL 0.80/28 days, SP,
Prudent

PA, QL 1.60/28 days, SP,
Prudent

PA, QL 0.80/28 days, SP,
Cordavis, Prudent

PA, QL 1.60/28 days, SP,
Cordavis, Prudent

PA, QL 1.60/28 days, SP,
Cordavis, Prudent

PA, QL 0.40/28 days, SP,
Cordavis, Prudent

PA, QL 0.80/28 days, SP,
Cordavis, Prudent

PA, QL 1.60/28 days, SP,
Cordavis, Prudent

PA, QL 2.40/28 days, SP,
(Cordavis), Prudent

PA, QL 1.60/28 days, SP,
Cordavis, Prudent

celecoxib capsule 100 mg oral
celecoxib capsule 200 mg oral
celecoxib capsule 400 mqg oral

celecoxib capsule 50 mg oral

Gold Compounds
RIDAURA CAPSULE 3 MG ORAL

Interleukin-1 Blockers

—_— - -

QL 30/30 days

PA, SP, Medical
Necessity PA

ARCALYST SOLUTION
RECONSTITUTED 220 MG PA, QLF‘,‘r/Ege‘:ﬁys’ SP,
SUBCUTANEOUS

Interleukin-1 Receptor Antagonist (IL

KINERET SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML
SUBCUTANEOUS

Interleukin-6 Receptor Inhibitors

ACTEMRA ACTPEN SOLUTION AUTO-

INJECTOR 162 MG/0.9ML
SUBCUTANEOUS

ACTEMRA SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

LA, PA, QL 18.76/28
days, SP, Medical
Necessity PA, Prudent

PA, QL 3.60/28 days, SP,
Medical Necessity PA,
Prudent

PA, QL 3.60/28 days, SP,
Medical Necessity PA,

SUBCUTANEOUS Prudent
KEVZARA SOLUTION AUTO- PA, QL 2.28/28 days, SP,
INJECTOR 150 MG/1.14ML Medical Necessity PA,
SUBCUTANEOUS Prudent
KEVZARA SOLUTION AUTO- PA, QL 2.28/28 days, SP,
INJECTOR 200 MG/1.14ML Medical Necessity PA,
SUBCUTANEOUS Prudent

KEVZARA SOLUTION PREFILLED
SYRINGE 150 MG/1.14ML
SUBCUTANEOUS

PA, QL 2.28/28 days, SP,
Medical Necessity PA,
Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Interleukin-6 Receptor Inhibitors (continued) Nonsteroidal Anti-inflammatory Agents (NSAIDs) (continued)

KEVZARA SOLUTION PREFILLED PA, QL 2.28/28 days, SP, IBU TABLET 600 MG ORAL 1
253@'55@0500“33’ [REE “ Med'ca'P';‘f;s:f'ty B IBU TABLET 800 MG ORAL 1

. w L. ibuprofen suspension 100 mg/5ml oral 1
Nonsteroidal Anti-inflammatory Agent Combinations

ibuprofen tablet 400 mg oral 1
diclof -mi tol tablet delayed
ré?e(; : g %co_nov./;one’;o(s) rg / ablet aelaye 1 ibuprofen tablet 600 mg oral 1
diclofenac-misoprostol tablet delayed 1 ibuprofen tablet 800 mg oral 1
release 75-0.2 mg oral indomethacin capsule 25 mg oral 1
Nonsteroidal Anti-inflammatory Agents (NSAIDs) indomethacin capsule 50 mg oral 1
diclofenac potassium tablet 50 mg oral 1 indomethacin er capsule extended 1
: . release 75 mg oral

diclofenac sodium er tablet extended 1 : : :
release 24 hour 100 mg oral lonrcéclnmethacm suspension 25 mg/s5ml 1
diclofenac sodium tablet delayed release 1
25 mg oral ketoprofen capsule 25 mg oral 1
diclofenac sodium tablet delayed release ketoprofen capsule 50 mg oral 1

50 mg oral

diclofenac sodium tablet delayed release
75 mgqg oral

etodolac capsule 200 mg oral

etodolac er tablet extended release 24
hour 400 mg oral

etodolac er tablet extended release 24
hour 500 mgqg oral

etodolac er tablet extended release 24
hour 600 mg oral

ketoprofen capsule 75 mg oral

ketoprofen er capsule extended release
24 hour 200 mg oral

ketorolac tromethamine +rfid solution 30
mg/ml injection

ketorolac tromethamine solution 15
mg/ml injection

ketorolac tromethamine solution 30
mg/ml injection

ketorolac tromethamine solution 60

etodolac tablet 400 mg oral 1 mg/2ml injection
etodolac tablet 500 mg oral 1 ketorolac tromethamine solution 60 1
; mg/2ml intramuscular
fenoprofen calcium capsule 400 mg oral 1 -
. ketorolac tromethamine tablet 10 mg
fenoprofen calcium tablet 600 mg oral 1 oral 1 QL 20/25 days
flurbiprofen tablet 100 mg oral 1 meclofenamate sodium capsule 100 mg 1
flurbiprofen tablet 50 mg oral 1 oral
Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria. 10 of 204
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Nonsteroidal Anti-inflammatory Agents (NSAIDs) (continued)

Phosphodiesterase 4 (PDE4) Inhibitors

meclofenamate sodium capsule 50 mg
oral

mefenamic acid capsule 250 mg oral
meloxicam tablet 15 mg oral
meloxicam tablet 7.5 mg oral
nabumetone tablet 500 mg oral
nabumetone tablet 750 mg oral
NALFON CAPSULE 400 MG ORAL
NALFON TABLET 600 MG ORAL

naproxen dr tablet delayed release 375
mg oral

naproxen dr tablet delayed release 500
mg oral

naproxen sodium tablet 275 mg oral
naproxen sodium tablet 550 mqg oral
naproxen suspension 125 mg/bml oral
naproxen tablet 2560 mg oral
naproxen tablet 375 mg oral
naproxen tablet 500 mg oral
oxaprozin tablet 600 mg oral
piroxicam capsule 10 mg oral
piroxicam capsule 20 mg oral
sulindac tablet 150 mg oral

sulindac tablet 200 mg oral

tolmetin sodium capsule 400 mg oral
tolmetin sodium tablet 200 mg oral
tolmetin sodium tablet 600 mg oral

B N T T e e e . e T A N S NP N

Medical Necessity PA

ST
ST

DRUG NAME TIER | REQUIREMENTS/LIMITS

OTEZLA TABLET 20 MG ORAL 4  PAQLE0/30days, SP,

Prudent
OTEZLA TABLET 30 MG ORAL 4 RATALIS0/00days ISE,

Prudent
OTEZLA TABLET THERAPY PACK 10 A PA. SP. Prudent

& 20 & 30 MG ORAL

OTEZLA TABLET THERAPY PACK 4 X
10 & 51 X20 MG ORAL

OTEZLA XR TABLET EXTENDED
RELEASE 24 HOUR 75 MG ORAL

OTEZLA/OTEZLA XR INITIATION PK
TABLET THERAPY PACK 4 PA, SP
10&20&30&(ER)75 MG ORAL

4 PA, QL 30/30 days, SP

Pyrimidine Synthesis Inhibitors

leflunomide tablet 10 mg oral 1
leflunomide tablet 20 mg oral 1

Selective Costimulation Modulators

ORENCIA CLICKJECT SOLUTION

PA, QL 4/28 days, SP,

AUTO-INJECTOR 125 MG/ML 4 Medical Necessity PA,
SUBCUTANEOUS Prudent
ORENCIA SOLUTION PREFILLED PA, QL 4/28 days, SP,
SYRINGE 125 MG/ML 4 Medical Necessity PA,
SUBCUTANEOUS Prudent
ORENCIA SOLUTION PREFILLED PA, QL 4/28 days, SP,
SYRINGE 50 MG/0.4ML 4 Medical Necessity PA,
SUBCUTANEOUS Prudent
ORENCIA SOLUTION PREFILLED PA, QL 4/28 days, SP,
SYRINGE 87.5 MG/0.7ML 4 Medical Necessity PA,
SUBCUTANEOUS Prudent

Soluble Tumor Necrosis Factor Receptor Agents

ENBREL MINI SOLUTION CARTRIDGE 4 PA, QL 4/28 days, SP,
50 MG/ML SUBCUTANEOUS Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Soluble Tumor Necrosis Factor Receptor Agents (continued)

ENBREL SOLUTION 25 MG/0.5ML PA, QL 8/28 days, SP,

4

SUBCUTANEOUS E
ENBREL SOLUTION PREFILLED

SYRINGE 25 MG/0.5ML 4 PA, QLgrlfge‘:ﬁys’ SP,
SUBCUTANEOUS

ENBREL SOLUTION PREFILLED . PA, QL 4/28 days, SP,
SYRINGE 50 MG/ML SUBCUTANEOUS B
ENBREL SOLUTION

RECONSTITUTED 25 MG 4 PA, QL 8/28 days, SP
SUBCUTANEOUS

ENBREL SURECLICK SOLUTION

AUTO-INJECTOR 50 MG/ML 4 PA, Q'-lfrfge‘:]?ys’ SP,
SUBCUTANEOUS

ANALGESICS - NonNarcotic

Analgesics - Selective NaV1.8 Sodium Channel Inhibitors

JOURNAVX TABLET 50 MG ORAL 3 PA, QL 29/365 days, ST

Analgesics-Sedatives

butalbital-acetaminophen tablet 50-325

mg oral 1 QL 30/30 days
butalbital-apap-caffeine capsule 50-300- 1 QL 30/30 days
40 mg oral

butalbital-apap-caffeine capsule 50-325- 1 QL 30/30 days
40 mgqg oral

butalbital-apap-caffeine tablet 50-325-40 1 QL 30/30 days
mg oral

butalbital-asa-caffeine capsule 50-325- 1 QL 30/30 days
40 mg oral

butalbital-aspirin-caffeine capsule 50- 1 QL 30/30 days

325-40 mg oral
Salicylates

diflunisal tablet 500 mg oral 1

DRUG NAME

TIER | REQUIREMENTS/LIMITS

ANALGESICS - OPIOID

Codeine Combinations

acetaminophen-codeine #2 tablet 300-

15 mg oral 1 PA, PA may apply
acetaminophen-codeine #3 tablet 300-

30 mg oral 1 PA, PA may apply
acetaminophen-codeine #4 tablet 300-

60 mg oral 1 PA, PA may apply
acetaminophen-codeine solution 120-12

ma/5mi oral 1 PA, PA may apply
acetaminophen-codeine solution 300-30

mg/12.5ml oral 1 PA, PA may apply
acetaminophen-codeine tablet 300-15 1 PA, PA may apply
mg oral

acetaminophen-codeine tablet 300-30 1 PA, PA may apply
mgq oral

acetaminophen-codeine tablet 300-60 1 PA, PA may apply
mg oral

butalbital-apap-caff-cod capsule 50-300- 1 PA, QL 30/30 days, PA
40-30 mg oral may apply
butalbital-apap-caff-cod capsule 50-325- 1 PA, QL 30/30 days, PA
40-30 mg oral may apply
butalbital-asa-caff-codeine capsule 50- 1 PA, QL 30/30 days, PA
325-40-30 mg oral may apply

Dihydrocodeine Combinations

apap-caff-dihydrocodeine capsule 1

320.5-30-16 mg oral PA, PA may apply

Hydrocodone Combinations

hydrocodone-acetaminophen solution
7.5-325 mg/15ml oral

hydrocodone-acetaminophen tablet 10- 1
300 mg oral

1 PA, PA may apply

PA, PA may apply

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME

TIER

Hydrocodone Combinations (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Agonists (continued)

TIER

REQUIREMENTS/LIMITS

hydrocodone-acetaminophen tablet 10-
325 mg oral

hydrocodone-acetaminophen tablet 2.5-
325 mg oral

hydrocodone-acetaminophen tablet 5-
300 mg oral

hydrocodone-acetaminophen tablet 5-
325 mg oral

hydrocodone-acetaminophen tablet 7.5-
300 mg oral

hydrocodone-acetaminophen tablet 7.5-
325 mg oral

hydrocodone-ibuprofen tablet 10-200 mg
oral

hydrocodone-ibuprofen tablet 5-200 mg
oral

hydrocodone-ibuprofen tablet 7.5-200
mg oral

Opioid Agonists
ABSTRAL TABLET SUBLINGUAL 100

—

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

fentanyl citrate tablet 100 mcg buccal
fentanyl citrate tablet 200 mcg buccal
fentanyl citrate tablet 400 mcg buccal
fentanyl citrate tablet 600 mcg buccal
fentanyl citrate tablet 800 mcg buccal

fentanyl patch 72 hour 100 mcg/hr
transdermal

fentanyl patch 72 hour 12 mcg/hr
transdermal

fentanyl patch 72 hour 25 mcg/hr
transdermal

fentanyl patch 72 hour 37.5 mcg/hr
transdermal

fentanyl patch 72 hour 50 mcg/hr
transdermal

fentanyl patch 72 hour 75 mcg/hr
transdermal

FENTORA TABLET 100 MCG BUCCAL

hydrocodone bitartrate er capsule

_— e A A

PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply
PA, PA may apply

PA, ST, PA may apply

MCG SUBLINGUAL 3 PA, PA may apply extended release 12 hour 10 mg oral
hydrocodone bitartrate er capsule
ABSTRAL TABLET SUBLINGUAL 200
MCG SUBLINGUAL 3 PA, PA may apply extended release 12 hour 15 mg oral 1 PA, ST, PA may apply
hydrocodone bitartrate er capsule
ABSTRAL TABLET SUBLINGUAL 400
MCG SUBLINGUAL 3 PA, PA may apply extended release 12 hour 20 mg oral ! o ST, M5 ety erpialy
hydrocodone bitartrate er capsule
ABSTRAL TABLET SUBLINGUAL 600
MCG SUBLINGUAL 3 PA, PA may apply extended release 12 hour 30 mg oral 1 PA, ST, PA may apply
hydrocodone bitartrate er capsule
ABSTRAL TABLET SUBLINGUAL 800
MCG SUBLINGUAL 3 PA, PA may apply extended release 12 hour 40 mg oral L 2, ST, [H8 ety erply
: hydrocodone bitartrate er capsule
Ifate tablet 1 / PA, PA I
codeine sulfate tablet 15 mg ora 3 ’ may apply extended release 12 hour 50 mg oral 1 PA, ST, PA may apply
dei Ifate tablet 30 / 3 PA, PA I
codeine suflate table mg ora - ey apply hydromorphone hcl er tablet extended 1 PA ST PA |
codeine sulfate tablet 60 mg oral 3 PA, PA may apply release 24 hour 12 mg oral a2y L Inniehf Glefll/

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME

Opioid Agonists (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Agonists (continued)

REQUIREMENTS/LIMITS

hydromorphone hcl er tablet extended
release 24 hour 16 mg oral

hydromorphone hcl er tablet extended
release 24 hour 32 mg oral

hydromorphone hcl er tablet extended
release 24 hour 8 mg oral

hydromorphone hcl liquid 1 mg/ml oral
hydromorphone hcl pf solution 10 mg/ml
injection

hydromorphone hcl tablet 2 mg oral
hydromorphone hcl tablet 4 mg oral
hydromorphone hcl tablet 8 mg oral

LAZANDA SOLUTION 100 MCG/ACT
NASAL

LAZANDA SOLUTION 300 MCG/ACT
NASAL

LAZANDA SOLUTION 400 MCG/ACT
NASAL

meperidine hcl solution 50 mg/5ml oral
meperidine hcl tablet 100 mg oral
meperidine hcl tablet 50 mg oral

methadone hcl concentrate 10 mg/ml
oral

methadone hcl solution 10 mg/5ml oral
methadone hcl solution 10 mg/ml
injection

methadone hcl solution 5 mg/5ml oral
methadone hcl tablet 10 mg oral
methadone hcl tablet 5 mg oral

morphine sulfate (concentrate) solution
20 mg/ml oral

1

1

PA, ST, PA may apply
PA, ST, PA may apply

PA, ST, PA may apply

PA, PA may apply
PA, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply

morphine sulfate er beads capsule
extended release 24 hour 120 mg oral

morphine sulfate er beads capsule
extended release 24 hour 30 mqg oral

morphine sulfate er beads capsule
extended release 24 hour 45 mg oral

morphine sulfate er beads capsule
extended release 24 hour 60 mg oral

morphine sulfate er beads capsule
extended release 24 hour 75 mqg oral

morphine sulfate er beads capsule
extended release 24 hour 90 mg oral

morphine sulfate er capsule extended
release 24 hour 10 mg oral

morphine sulfate er capsule extended
release 24 hour 100 mg oral

morphine sulfate er capsule extended
release 24 hour 20 mg oral

morphine sulfate er capsule extended
release 24 hour 30 mg oral

morphine sulfate er capsule extended
release 24 hour 50 mg oral

morphine sulfate er capsule extended
release 24 hour 60 mg oral

morphine sulfate er capsule extended
release 24 hour 80 mg oral

morphine sulfate er tablet extended
release 100 mg oral

morphine sulfate er tablet extended
release 15 mg oral

morphine sulfate er tablet extended
release 200 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Opioid Agonists (continued)

Opioid Agonists (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

morphine sulfate er tablet extended
release 30 mqg oral

morphine sulfate er tablet extended
release 60 mg oral

morphine sulfate solution 10 mg/5ml oral
morphine sulfate solution 20 mg/5ml oral

morphine sulfate tablet 15 mg oral
morphine sulfate tablet 30 mg oral

NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 100 MG ORAL

NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 150 MG ORAL

NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 200 MG ORAL

NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 250 MG ORAL

NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 50 MG ORAL

NUCYNTA TABLET 100 MG ORAL
NUCYNTA TABLET 50 MG ORAL
NUCYNTA TABLET 75 MG ORAL

oxycodone hcl concentrate 100 mg/5ml

oral

oxycodone hcl er tablet er 12 hour
abuse-deterrent 10 mg oral

oxycodone hcl er tablet er 12 hour
abuse-deterrent 15 mg oral

oxycodone hcl er tablet er 12 hour
abuse-deterrent 20 mg oral

oxycodone hcl er tablet er 12 hour
abuse-deterrent 30 mg oral

1

e T S N N

W W W

-_—

PA, PA may apply

PA, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply

PA, ST, PA may apply

PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply

PA, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply

PA, ST, PA may apply

oxycodone hcl er tablet er 12 hour
abuse-deterrent 40 mg oral

oxycodone hcl er tablet er 12 hour
abuse-deterrent 60 mg oral

oxycodone hcl er tablet er 12 hour
abuse-deterrent 80 mg oral

oxycodone hcl solution 5 mg/dml oral
oxycodone hcl tablet 10 mg oral
oxycodone hcl tablet 15 mg oral
oxycodone hcl tablet 20 mg oral
oxycodone hcl tablet 30 mg oral
oxycodone hcl tablet 5 mg oral

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 10 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 15 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 20 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 30 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 40 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 60 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 80 MG ORAL

oxymorphone hcl er tablet extended
release 12 hour 10 mg oral

oxymorphone hcl er tablet extended
release 12 hour 15 mg oral

oxymorphone hcl er tablet extended
release 12 hour 20 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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1
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PA, ST, PA may apply
PA, ST, PA may apply

PA, ST, PA may apply

PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, ST, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply

15 of 204


https://pacificsource.com/members/prescription-drug-information/lists-and-criteria

DRUG NAME

Opioid Agonists (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Combinations

TIER

REQUIREMENTS/LIMITS

oxymorphone hcl er tablet extended
release 12 hour 30 mg oral

oxymorphone hcl er tablet extended
release 12 hour 40 mg oral

oxymorphone hcl er tablet extended
release 12 hour 5 mg oral

oxymorphone hcl er tablet extended
release 12 hour 7.5 mg oral

oxymorphone hcl tablet 10 mg oral
oxymorphone hcl tablet 5 mg oral

SUBSYS LIQUID 100 MCG
SUBLINGUAL

SUBSYS LIQUID 1200 (600 X 2) MCG
SUBLINGUAL

SUBSYS LIQUID 1600 (800 X 2) MCG
SUBLINGUAL

SUBSYS LIQUID 200 MCG
SUBLINGUAL

SUBSYS LIQUID 400 MCG
SUBLINGUAL

SUBSYS LIQUID 600 MCG
SUBLINGUAL

SUBSYS LIQUID 800 MCG
SUBLINGUAL

tramadol hcl er tablet extended release
24 hour 100 mg oral

tramadol hcl er tablet extended release
24 hour 200 mg oral

tramadol hcl er tablet extended release
24 hour 300 mg oral

tramadol hcl tablet 50 mg oral

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply
PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

ENDOCET TABLET 10-325 MG ORAL
ENDOCET TABLET 5-325 MG ORAL
ENDOCET TABLET 7.5-325 MG ORAL

oxycodone-acetaminophen solution 5-
325 mg/5ml oral

oxycodone-acetaminophen tablet 10-
325 mg oral

oxycodone-acetaminophen tablet 2.5-
325 mg oral

oxycodone-acetaminophen tablet 5-325
mg oral

oxycodone-acetaminophen tablet 7.5-
325 mg oral

oxycodone-aspirin tablet 4.8355-325 mg

oral

oxycodone-ibuprofen tablet 5-400 mg
oral

Opioid Partial Agonists

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 16 MG/0.32ML
SUBCUTANEOUS

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 24 MG/0.48ML
SUBCUTANEOUS

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 32 MG/0.64ML
SUBCUTANEOUS

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 8 MG/0.16ML
SUBCUTANEOUS

BRIXADI SOLUTION PREFILLED
SYRINGE 128 MG/0.36ML
SUBCUTANEOUS

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

—_—

4

PA, PA may apply
PA, PA may apply
PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

PA, PA may apply

LA, QL 0.32/7 days, SP

LA, QL 0.48/7 days, SP

LA, QL 0.64/7 days, SP

LA, QL 0.16/7 days, SP

LA, QL 0.36/28 days, SP
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DRUG NAME

Opioid Partial Agonists (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Partial Agonists (continued)

REQUIREMENTS/LIMITS

BRIXADI SOLUTION PREFILLED
SYRINGE 64 MG/0.18ML
SUBCUTANEOUS

BRIXADI SOLUTION PREFILLED
SYRINGE 96 MG/0.27ML
SUBCUTANEOUS

buprenorphine hcl solution 0.3 mg/ml
injection

buprenorphine hcl tablet sublingual 2 mg
sublingual

buprenorphine hcl tablet sublingual 8 mg
sublingual

buprenorphine hcl-naloxone hcl film 12-3
mg sublingual

buprenorphine hcl-naloxone hcl film 2-
0.5 mg sublingual

buprenorphine hcl-naloxone hcl film 4-1
mgq sublingual

buprenorphine hcl-naloxone hcl film 8-2
mg sublingual

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

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

buprenorphine patch weekly 10 mcg/hr
transdermal

buprenorphine patch weekly 15 mcg/hr
transdermal

buprenorphine patch weekly 20 mcg/hr
transdermal

buprenorphine patch weekly 5 mcg/hr
transdermal

4

LA, QL 0.18/28 days, SP

LA, QL 0.27/28 days, SP

QL 480/30 days
QL 120/30 days
QL 90/30 days
QL 480/30 days
QL 240/30 days
QL 120/30 days
QL 480/30 days

QL 120/30 days

PA, QL 4/28 days, PA
may apply

PA, QL 4/28 days, PA
may apply

PA, QL 4/28 days, PA
may apply

PA, QL 4/28 days, PA
may apply

buprenorphine patch weekly 7.5 mcg/hr
transdermal

butorphanol tartrate solution 10 mg/ml
nasal

nalbuphine hcl solution 10 mg/ml
injection

nalbuphine hcl solution 20 mg/ml
injection

pentazocine-naloxone hcl tablet 50-0.5
mgq oral

SUBLOCADE SOLUTION PREFILLED
SYRINGE 100 MG/0.5ML
SUBCUTANEOUS

SUBLOCADE SOLUTION PREFILLED
SYRINGE 300 MG/1.5ML
SUBCUTANEOUS

ZUBSOLV TABLET SUBLINGUAL 0.7-
0.18 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 1.4-
0.36 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 11.4-
2.9 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 2.9-
0.71 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 5.7-
1.4 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 8.6-
2.1 MG SUBLINGUAL

Tramadol Combinations

PA, QL 4/28 days, PA
may apply

QL 7.50/30 days
QL 120/30 days
QL 120/30 days

QL 90/30 days

LA, QL 0.50/28 days, SP

LA, QL 21/365 days, SP

QL 750/30 days
QL 390/30 days
QL 60/30 days
QL 180/30 days
QL 90/30 days

QL 60/30 days

tramadol-acetaminophen tablet 37.5-325

mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

PA, PA may apply
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

ANDROGENS-ANABOLIC Androgens (continued)

Anabolic Steroids testosterone gel 50 mg/5gm (1%) 1 QL 300/30 days
transdermal

ANADROL-50 TABLET 50 MG ORAL 3 .
testosterone solution 30 mg/act 1

oxandrolone tablet 10 mg oral 1 transdermal

oxandrolone tablet 2.5 mg oral 1 TLANDO CAPSULE 112.5 MG ORAL 3 PA, QL 120/30 days

Androgens ANORECTAL AND RELATED PRODUCTS

danazol capsule 100 mg oral 1 Intrarectal Steroids
danazol capsule 200 mg oral L budesonide foam 2 mg rectal 1
CEMEAD CERSIE 20/ g )] ! COLOCORT ENEMA 100 MG/60ML 1
JATENZO CAPSULE 158 MG ORAL 3 PA, QL 60/30 days RECTAL
JATENZO CAPSULE 198 MG ORAL 3 PA, QL 60/30 days hydrocortisone enema 100 mg/60ml| 1
JATENZO CAPSULE 237 MG ORAL 3 PA, QL 60/30 days rectal
methyltestosterone capsule 10 mg oral 1 Nitrate Vasodilating Agents
testosterone cypionate solution 100 1 nitroglycerin ointment 0.4 % rectal 1
mg/ml inframuscular Rectal Steroids
testosterone cypionate solution 200 1 o
mg/ml intramuscular ANUSOL-HC CREAM 2.5 % RECTAL 3
testosterone enanthate solution 200 1 hydrocortisone cream 2.5 % rectal 1
mg/ml intramuscular PROCTOCARE-HC CREAM 2.5 % 1
testosterone gel 1.62 % transdermal 1 QL 150/30 days RECTAL
testosterone gel 10 mg/act (2%) PROCTO-MED HC CREAM 2.5 % 1
transdermal 1 QL 120/30 days RECTAL
) PROCTO-PAK CREAM 1 % RECTAL 1
testosterone gel 12.5 mg/act (1%) 1 QL 300/30 days °
transdermal PROCTOSOL HC CREAM 2.5 % 1
RECTAL
testoiterone gel 20.25 mg/1.25gm 1 QL 150/30 days
(1.62%) transdermal PROCTOZONE-HC CREAM 2.5 % 1
9 RECTAL
lz:esto;sjteromle gel 25 mg/2.5gm (1%) 1 QL 300/30 days
LRI ANTHELMINTICS
0,
testosterone gel 40.5 mg/2.5gm (1.62%) 1 QL 150/30 days
transdermal

albendazole tablet 200 mg oral 1 QL 4/60 days

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria. 18 of 204
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Anthelmintics (continued) Nitrates (continued)
benznidazole tablet 100 mg oral > QL 1202:52 gerayl/:é ?ge 12 isosorbide mononitrate tablet 20 mg oral 1
y MINITRAN PATCH 24 HOUR 0.1 1
benznidazole tablet 12.5 mg oral 2 QL 1205’:2 ﬂ?{:éé\ge (2 MG/HR TRANSDERMAL
y MINITRAN PATCH 24 HOUR 0.2 1
EMVERM TABLET CHEWABLE 100 3 QL 6/28 d MG/HR TRANSDERMAL
MG ORAL ays
MINITRAN PATCH 24 HOUR 0.4 1
ivermectin tablet 3 mg oral 1 MG/HR TRANSDERMAL
praziquantel tablet 600 mg oral 1 MINITRAN PATCH 24 HOUR 0.6 1
MG/HR TRANSDERMAL
ANTIANGINAL AGENTS
NITRO-BID OINTMENT 2 % 3
Antianginals-Other TRANSDERMAL
ranolazine er tablet extended release 12 1 QL 60/30 davs nitroglycerin aerosol solution 400 1
hour 1000 mg oral y mcg/spray translingual
ranolazine er tablet extended release 12 1 QL 60/30 d nitroglycerin in d5w solution 100-5 1
hour 500 mg oral ays mcg/ml-% intravenous
mcg/ml-% intravenous
gg‘fg Eéog EE)S'\I/T GC?)FI;%_JLE EXTENDED 3 nitroglycerin in d5w solution 400-5 1
mcg/ml-% intravenous
;‘Z?jg;g’i% %mt{r;;el er tablet extended 1 nitroglycerin patch 24 hour 0.1 mg/hr 1
g transdermal
isosorbide dinitrate tablet 10 mg oral 1 nitroglycerin patch 24 hour 0.2 mg/hr 1
isosorbide dinitrate tablet 20 mg oral 1 transdermal
isosorbide dinitrate tablet 30 mg oral 1 nitroglycerin patch 24 hour 0.4 mg/hr 1
isosorbide dinitrate tablet 5 mg oral 1 SESC LT
isosorbide mononitrate er tablet 1 g;?gé}é ‘;ﬁg} patch 24 hour 0.6 mg/hr 1
extended release 24 hour 120 mg oral
isosorbide mononitrate er tablet nitrog{y Eiiln Siition Chel e e o 1
extended release 24 hour 30 mqg oral 1 bl
isosorbide mononitrate er tablet 1 %;gggfg;? solution 5 mg/mi 3
extended release 24 hour 60 mg oral
isosorbide mononitrate tablet 10 mg oral 1 MATEEEET (bl SHONmEE] 0 i) 1

sublingual

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria. 19 of 204
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DRUG NAME

Nitrates (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Benzodiazepines (continued)

TIER

REQUIREMENTS/LIMITS

nitroglycerin tablet sublingual 0.4 mg
sublingual

nitroglycerin tablet sublingual 0.6 mg
sublingual

NITROMIST AEROSOL SOLUTION 400
MCG/SPRAY TRANSLINGUAL

ANTIANXIETY AGENTS

Antianxiety Agents - Misc.

buspirone hcl tablet 10 mg oral
buspirone hcl tablet 15 mg oral
buspirone hcl tablet 30 mg oral
buspirone hcl tablet 5 mg oral
buspirone hcl tablet 7.5 mg oral
hydroxyzine hcl syrup 10 mg/éml oral
hydroxyzine hcl tablet 10 mg oral
hydroxyzine hcl tablet 25 mg oral
hydroxyzine hcl tablet 50 mg oral

hydroxyzine pamoate capsule 100 mg
oral

hydroxyzine pamoate capsule 25 mg
oral

hydroxyzine pamoate capsule 50 mg
oral

meprobamate tablet 200 mg oral
meprobamate tablet 400 mg oral

Benzodiazepines

alprazolam er tablet extended release
24 hour 0.5 mg oral

B e e . e Y

-_—

QL 120/30 days

alprazolam er tablet extended release
24 hour 1 mg oral

alprazolam er tablet extended release
24 hour 2 mg oral

alprazolam er tablet extended release
24 hour 3 mg oral

alprazolam tablet 0.25 mg oral
alprazolam tablet 0.5 mqg oral
alprazolam tablet 1 mg oral

alprazolam tablet 2 mg oral
chlordiazepoxide hcl capsule 10 mg oral
chlordiazepoxide hcl capsule 25 mg oral
chlordiazepoxide hcl capsule 5 mg oral

clorazepate dipotassium tablet 15 mg
oral

clorazepate dipotassium tablet 3.75 mg
oral

clorazepate dipotassium tablet 7.5 mg
oral

DIAZEPAM INTENSOL
CONCENTRATE 5 MG/ML ORAL

diazepam solution 1 mg/ml oral
diazepam solution 5 mg/bml oral
diazepam tablet 10 mg oral
diazepam tablet 2 mg oral
diazepam tablet 5 mg oral
lorazepam concentrate 2 mg/ml oral

LORAZEPAM INTENSOL
CONCENTRATE 2 MG/ML ORAL

lorazepam tablet 0.5 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

QL 120/30 days
QL 120/30 days

QL 60/30 days

QL 120/30 days
QL 120/30 days
QL 120/30 days
QL 120/30 days
QL 120/30 days
QL 120/30 days
QL 120/30 days

QL 120/30 days
QL 120/30 days
QL 120/30 days

QL 240/30 days

QL 1200/30 days
QL 1200/30 days
QL 120/30 days
QL 120/30 days
QL 120/30 days
QL 150/30 days

QL 150/30 days

QL 120/30 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Benzodiazepines (continued) Antiarrhythmics Type I-B (continued)

lorazepam tablet 1 mg oral 1 QL 120/30 days mexiletine hcl capsule 250 mg oral 1
lorazepam tablet 2 mg oral 1 QL 120/30 days Antiarrhythmics Type I-C

oxazepam capsule 10 mg oral 1 QL 120/30 days flecainide acetate tablet 100 mg oral 1
oxazepam capsule 15 mg oral 1 QL 120/30 days flecainide acetate tablet 150 mg oral 1
oxazepam capsule 30 mg oral 1 QL 120/30 days flecainide acetate tablet 50 mg oral 1
ANTIARRHYTHMICS propafenone hcl er capsule extended

) ) release 12 hour 225 mg oral
Antiarrhythmics Type I-A

propafenone hcl er capsule extended

disopyr/ amide phosphate capsule 100 1 release 12 hour 325 mg oral
mg ora
.g : propafenone hcl er capsule extended 1
dlSOny/ amide phosphate capsule 150 1 release 12 hour 425 mg oral
mg ora

g propafenone hcl tablet 150 mg oral 1
NORPACE CR CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG ORAL 2 propafenone hcl tablet 225 mg oral 1
NORPACE CR CAPSULE EXTENDED propafenone hcl tablet 300 mg oral 1

2

RELEASE 12 HOUR 150 MG ORAL Antiarrhythmics Type liI

quinidine gluconate er tablet extended

release 324 mg oral 1 amiodarone hcl tablet 100 mg oral 1
quinidine sulfate tablet 200 mg oral 1 giiedaiepeiichiableneoolor] L
quinidine sulfate tablet 300 mg oral 1 amiodarone hel tablet 400 mg oral L
ortlioe e 550 ey o “ -
. . . . dofetilide capsule 250 mcg oral 4 SP
;ﬂ?g‘fg;ig g I (cardiac) solution 10 mg/mi 1 dofetilide capsule 500 mcg oral 4 SP
deocaine hcl (cardiac) solution 20 mg/ml 1 MULTAQ TABLET 400 MG ORAL 3
intravenous PACERONE TABLET 100 MG ORAL 1
I_idocaine in d5w solution 4-5 mg/mi-% 1 PACERONE TABLET 200 MG ORAL 1
Intravenous PACERONE TABLET 400 MG ORAL 1

lidocaine in d5w solution 8-5 mg/ml-%

intravenous
mexiletine hcl capsule 150 mg oral 1
mexiletine hcl capsule 200 mg oral 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria. 21 of 204



https://pacificsource.com/members/prescription-drug-information/lists-and-criteria

DRUG NAME

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

5-Lipoxygenase Inhibitors

Zileuton er tablet extended release 12
hour 600 mgqg oral

Adrenergic Combinations

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

BREYNA AEROSOL 160-4.5 MCG/ACT
INHALATION

BREYNA AEROSOL 80-4.5 MCG/ACT
INHALATION

BREZTRI AEROSPHERE AEROSOL
160-9-4.8 MCG/ACT INHALATION

budesonide-formoterol fumarate aerosol
160-4.5 mcg/act inhalation

budesonide-formoterol fumarate aerosol
80-4.5 mcg/act inhalation

COMBIVENT RESPIMAT AEROSOL
SOLUTION 20-100 MCG/ACT
INHALATION

fluticasone furoate-vilanterol aerosol
powder breath activated 100-25 mcg/act
inhalation

fluticasone furoate-vilanterol aerosol
powder breath activated 200-25 mcg/act
inhalation

fluticasone-salmeterol aerosol 115-21
mcg/act inhalation

fluticasone-salmeterol aerosol 230-21
mcg/act inhalation

fluticasone-salmeterol aerosol 45-21
mcg/act inhalation

REQUIREMENTS/LIMITS

Medical Necessity PA

QL 60/30 days

QL 10.30/30 days

QL 10.30/30 days

QL 10.70/30 days

QL 10.20/30 days

QL 10.20/30 days

QL 8/30 days

QL 60/30 days

QL 60/30 days

QL 12/30 days

QL 12/30 days

QL 12/30 days

DRUG NAME

Adrenergic Combinations (continued)

fluticasone-salmeterol aerosol powder
breath activated 100-50 mcg/act
inhalation

fluticasone-salmeterol aerosol powder
breath activated 100-50 mcg/dose
inhalation

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

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

fluticasone-salmeterol aerosol powder
breath activated 250-50 mcg/act
inhalation

fluticasone-salmeterol aerosol powder
breath activated 250-50 mcg/dose
inhalation

fluticasone-salmeterol aerosol powder
breath activated 500-50 mcg/act
inhalation

fluticasone-salmeterol aerosol powder
breath activated 500-50 mcg/dose
inhalation

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

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

STIOLTO RESPIMAT AEROSOL
SOLUTION 2.5-2.5 MCG/ACT
INHALATION

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

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

REQUIREMENTS/LIMITS

QL 60/30 days

QL 60/30 days

QL 1/30 days

QL 1/30 days

QL 60/30 days

QL 60/30 days

QL 60/30 days

QL 60/30 days

QL 1/30 days

QL 720/30 days

QL 4/30 days

QL 60/30 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Adrenergic Combinations (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Anti-lgE Monoclonal Antibodies (continued)

TRELEGY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 200- 2
62.5-25 MCG/ACT INHALATION

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 100-50 1
MCG/ACT INHALATION

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 100-50 1
MCG/DOSE INHALATION

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 250-50 1
MCG/ACT INHALATION

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 250-50 1
MCG/DOSE INHALATION

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 500-50 1
MCG/ACT INHALATION

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 500-50 1
MCG/DOSE INHALATION

QL 60/30 days

QL 60/30 days

QL 60/30 days

QL 60/30 days

QL 60/30 days

QL 60/30 days

QL 60/30 days

Anti-IgE Monoclonal Antibodies
XOLAIR SOLUTION AUTO-INJECTOR

PA, QL 4/28 days, SP,

150 MG/ML SUBCUTANEOUS 4 Prudent
XOLAIR SOLUTION AUTO-INJECTOR . PA, QL 4/28 days, SP,
300 MG/2ML SUBCUTANEOUS -
XOLAIR SOLUTION AUTO-INJECTOR A PA, QL 4/28 days, SP,
75 MG/0.5ML SUBCUTANEOUS Prudent
XOLAIR SOLUTION PREFILLED

SYRINGE 150 MG/ML 4 PA, QLérlzge‘:ﬁys’ SP,
SUBCUTANEOUS u

XOLAIR SOLUTION PREFILLED

SYRINGE 300 MG/2ML 4 PA, QLF‘,‘rlfge‘:ﬁys’ SP,
SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML 4
SUBCUTANEOUS

XOLAIR SOLUTION RECONSTITUTED
150 MG SUBCUTANEOUS

PA, QL 4/28 days, SP,
Prudent

PA, QL 4/28 days, SP,
Prudent

Anti-Inflammatory Agents

cromolyn sodium nebulization solution
20 mg/2ml inhalation ! B ZEUECEE

Beta Adrenergics

albuterol sulfate er tablet extended
1
release 12 hour 4 mg oral

albuterol sulfate er tablet extended
release 12 hour 8 mg oral

albuterol sulfate hfa aerosol solution 108

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

(90 base) mcg/act inhalation L QL 2 inhalers/30 days

albuterol sulfate nebulization solution 1 QL 720/30 days,

(2.5 mg/3ml) 0.083% inhalation Incentive

albuterol sulfate nebulization solution (5 1

mg/ml) 0.5% inhalation

albuterol sulfate nebulization solution 1 QL 720/30 days,

0.63 mg/3ml inhalation Incentive

albuterol sulfate nebulization solution 1 QL 720/30 days,

1.25 mg/3ml inhalation Incentive

albuterol sulfate syrup 2 mg/5ml oral 1

albuterol sulfate tablet 2 mg oral 1

albuterol sulfate tablet 4 mg oral 1

ARCAPTA NEOHALER CAPSULE 75

MCG INHALATION 3 QL 30/25 days

arformoterol tartrate nebulization

solution 15 mcg/2ml inhalation L GLZbEL eEyE

formoterol fumarate nebulization solution

20 mcg/2ml inhalation L QL 120/30 days
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Beta Adrenergics (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Bronchodilators - Anticholinergics (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

levalbuterol hcl nebulization solution

0.31 mg/3m inhalation L L el el
levalbuterol hcl nebulization solution

0.63 mg/3ml inhalation 1 QL 225/30 days
levalbuterol hcl nebulization solution

1.25 mg/0.5ml inhalation ! CIL S0 el
levalbuterol hcl nebulization solution

1.25 mg/3ml inhalation 1 QL 225/30 days
I_evalbu_terol tartrate aerosol 45 mcg/act 1 QL 30/30 days
inhalation

metaproterenol sulfate syrup 10 mg/5ml 1

oral

metaproterenol sulfate tablet 10 mg oral 1

metaproterenol sulfate tablet 20 mg oral 1

SEREVENT DISKUS AEROSOL

POWDER BREATH ACTIVATED 50 3 QL 60/30 days
MCG/ACT INHALATION

STRIVERDI RESPIMAT AEROSOL

SOLUTION 2.5 MCG/ACT INHALATION 2 QL 4/30 days
terbutaline sulfate solution 1 mg/ml 1

injection

terbutaline sulfate tablet 2.5 mg oral 1

terbutaline sulfate tablet 5 mg oral 1

Bronchodilators - Anticholinergics

ATROVENT HFA AEROSOL
SOLUTION 17 MCG/ACT INHALATION

ipratropium bromide solution 0.02 %
inhalation

SPIRIVA RESPIMAT AEROSOL
SOLUTION 1.25 MCG/ACT 2
INHALATION

2 QL 26/30 days

QL 4/30 days

SPIRIVA RESPIMAT AEROSOL

SOLUTION 2.5 MCG/ACT INHALATION 2 QL 4/30 days
{/otropl_um bromide capsule 18 mcg 1 QL 30/30 days
inhalation

tiotropium bromide monohydrate 1 QL 30130 days

capsule 18 mcg inhalation

Interleukin-5 Antagonists (IgG1 kappa)

FASENRA PEN SOLUTION AUTO- PA, QL 1/56 days, SP,

INJECTOR 30 MG/ML 4 18 da
SUBCUTANEOUS

FASENRA SOLUTION PREFILLED

SYRINGE 10 MG/0.5ML 4 | PAGL o;;g/dsgn?ays, SP,
SUBCUTANEOUS

FASENRA SOLUTION PREFILLED A PA, QL 1/56 days, SP,
SYRINGE 30 MG/ML SUBCUTANEOUS Prudent
NUCALA SOLUTION AUTO-INJECTOR PA, QL 3/28 days, SP,
100 MG/ML SUBCUTANEOUS Prudent
NUCALA SOLUTION PREFILLED

SYRINGE 100 MG/ML 4 PA, QLF‘?’r/fgeor'ﬁys’ SP,
SUBCUTANEOUS

NUCALA SOLUTION PREFILLED

SYRINGE 40 MG/0.4ML 4 | PACQL ob‘tgffnfays’ o
SUBCUTANEOUS

NUCALA SOLUTION

RECONSTITUTED 100 MG 4 PA, QLF‘?’r/fge‘fﬁys’ SP,
SUBCUTANEOUS

Leukotriene Receptor Antagonists

montelukast sodium packet 4 mg oral 1
montelukast sodium tablet 10 mg oral 1

montelukast sodium tablet chewable 4
mgq oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Leukotriene Receptor Antagonists (continued)

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Steroid Inhalants (continued)

montelukast sodium tablet chewable 5 1

mg oral
zafirlukast tablet 10 mg oral 1
zafirlukast tablet 20 mg oral 1

Selective Phosphodiesterase 4 (PDE4) Inhibitors

roflumilast tablet 250 mcg oral 1 QL 30/30 days

roflumilast tablet 500 mcg oral 1 QL 30/30 days

Steroid Inhalants

ALVESCO AEROSOL SOLUTION 160
MCG/ACT INHALATION

ALVESCO AEROSOL SOLUTION 80
MCG/ACT INHALATION

ARNUITY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 100 2
MCG/ACT INHALATION

ARNUITY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 200 2
MCG/ACT INHALATION

ARNUITY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 50 2

3 QL 6.10/30 days
3 QL 6.10/30 days

QL 30/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

QL 30/30 days, VBP Drug

MCG/ACT INHALATION List
l_)udeso_nlde suspension 0.25 mg/2ml 1 QL 180/30 days
inhalation

pudesqnlde suspension 0.5 mg/2ml| 1 QL 120/30 days
inhalation

budesonide suspension 1 mg/2ml 1 QL 120/30 days

inhalation

fluticasone propionate diskus aerosol
powder breath activated 100 mcg/act 1
inhalation

QL 60/30 days, VBP Drug
List

fluticasone propionate diskus aerosol
powder breath activated 250 mcg/act 1
inhalation

QL 240/30 days, VBP
Drug List

fluticasone propionate diskus aerosol
powder breath activated 50 mcg/act 1
inhalation

QL 60/30 days, VBP Drug
List

fluticasone propionate hfa aerosol 110 QL 24/30 days, VBP Drug
mcg/act inhalation List

fluticasone propionate hfa aerosol 220 QL 24/30 days, VBP Drug
mcg/act inhalation List

fluticasone propionate hfa aerosol 44 QL 22/30 days, VBP Drug
mcg/act inhalation List

PULMICORT FLEXHALER AEROSOL
POWDER BREATH ACTIVATED 180 2
MCG/ACT INHALATION

PULMICORT FLEXHALER AEROSOL
POWDER BREATH ACTIVATED 90 2
MCG/ACT INHALATION

QVAR REDIHALER AEROSOL

QL 2/30 days, VBP Drug
List

QL 2/30 days, VBP Drug
List

QL 21.20/30 days, VBP

BREATH ACTIVATED 40 MCG/ACT 2 e
INHALATION 9

QVAR REDIHALER AEROSOL

BREATH ACTIVATED 80 MCG/ACT 2 QL 21 'ZDOr/ S’O f;‘t’s’ VBP
INHALATION 9

Thymic Stromal Lymphopoietin (TSLP) Antagonists
TEZSPIRE SOLUTION AUTO-

PA, QL 1.91/28 days, SP,

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

INJECTOR 210 MG/1.91ML 4 128 ¢
SUBCUTANEOUS
TEZSPIRE SOLUTION PREFILLED
SYRINGE 210 MG/1.91ML 4 PAQL 1}5%1/(12;?33’3’ SP,
SUBCUTANEOUS u
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DRUG NAME

Xanthines

aminophylline solution 25 mg/ml
intravenous

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG ORAL

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 200 MG ORAL

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 300 MG ORAL

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 400 MG ORAL

THEOCHRON TABLET EXTENDED
RELEASE 12 HOUR 100 MG ORAL

THEOCHRON TABLET EXTENDED
RELEASE 12 HOUR 200 MG ORAL

THEOCHRON TABLET EXTENDED
RELEASE 12 HOUR 300 MG ORAL

theophylline elixir 80 mg/15ml oral

theophylline er tablet extended release
12 hour 100 mg oral

theophylline er tablet extended release
12 hour 200 mg oral

theophylline er tablet extended release
12 hour 300 mg oral

theophylline er tablet extended release
12 hour 450 mg oral

theophylline er tablet extended release
24 hour 400 mg oral

theophylline er tablet extended release
24 hour 600 mg oral

theophylline solution 80 mg/15ml oral

REQUIREMENTS/LIMITS

QL 60/30 days
QL 60/30 days
QL 60/30 days

QL 60/30 days

DRUG NAME
ANTICOAGULANTS

Coumarin Anticoagulants

JANTOVEN TABLET 1 MG ORAL
JANTOVEN TABLET 10 MG ORAL
JANTOVEN TABLET 2 MG ORAL
JANTOVEN TABLET 2.5 MG ORAL
JANTOVEN TABLET 3 MG ORAL
JANTOVEN TABLET 4 MG ORAL
JANTOVEN TABLET 5 MG ORAL
JANTOVEN TABLET 6 MG ORAL
JANTOVEN TABLET 7.5 MG ORAL
warfarin sodium tablet 1 mg oral
warfarin sodium tablet 10 mg oral
warfarin sodium tablet 2 mg oral
warfarin sodium tablet 2.5 mg oral
warfarin sodium tablet 3 mg oral
warfarin sodium tablet 4 mg oral
warfarin sodium tablet 5 mg oral
warfarin sodium tablet 6 mg oral
warfarin sodium tablet 7.5 mg oral

Direct Factor Xa Inhibitors

ELIQUIS DVT/PE STARTER PACK
TABLET 5 MG ORAL

ELIQUIS DVT/PE STARTER PACK
TABLET THERAPY PACK 5 MG ORAL

ELIQUIS TABLET 2.5 MG ORAL
ELIQUIS TABLET 5 MG ORAL

rivaroxaban suspension reconstituted 1
mg/ml oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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REQUIREMENTS/LIMITS

QL 60/30 days
QL 74/30 days

QL 310/30 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Direct Factor Xa Inhibitors (continued) Low Molecular Weight Heparins (continued)
rivaroxaban tablet 2.5 mg oral 1 QL 60/30 days ;qggﬁgsrm sodium solution 300 mg/3ml| 1 QL 180/180 days
XARELTO STARTER PACK TABLET 5 )
THERAPY PACK 15 & 20 MG ORAL enoxaparin sodium solution 40 mg/0.4ml 1
XARELTO SUSPENSION ) QL 310/30 davs subcutaneous
RECONSTITUTED 1 MG/ML ORAL ¥ enoxaparin sodium solution 60 mg/0.6ml 1
XARELTO TABLET 10 MG ORAL 2 QL 30/30 days subcutaneous
XARELTO TABLET 15 MG ORAL 2 QL 60/30 days enoxaparin sodium solution 80 mg/0.8ml 4
subcutaneous
XARELTO TABLET 2.5 MG ORAL 2 QL 60/30 days . . . )
enoxaparin sodium solution prefilled 1
XARELTO TABLET 20 MG ORAL 2 QL 30/30 days syringe 100 mg/ml injection

Heparins And Heparinoid-Like Agents enoxaparin sodium solution prefilled 1
syringe 120 mg/0.8ml injection
heparin sodium (porcine) pf solution 1 ; ; : :
1000 unit/ml injection enoxaparin sodium solution prefilled
syringe 150 mg/ml injection
heparin sodium (porcine) pf solution 1 - - - ;
5000 unit/0.5ml injection enf?xapég(l)” 80%@7 79’{”";{7 prefilled
syringe 30 mg/0.3ml injection
heparin sodium (porcine) solution 1000 1 4 : = = -
unit/ml injection enqxapa4r(/)n so%u‘;n 7c_>lqt/otf_7 prefilled
syringe 40 mg/0.4ml injection
heparin sodium (porcine) solution 10000 1 . ) ) :
unit/ml injection enqxapa6r(l)n so%ugl fq/qtlotlj prefilled
syringe 60 mg/0.6ml injection
heparin sodium (porcine) solution 20000 1 ; : = :
unit/ml injection enqxapa;gr;)n so%ué;n f(_)/qt/(;/_v prefilled
syringe 80 mg/0.8ml injection
heparin sodium (porcine) solution 5000 Y

unit/ml injection 1 FRAGMIN SOLUTION 10000 UNIT/ML 3
Lowolecuarweghtvoparins [

Low Molecular Weight Heparins

. : : FRAGMIN SOLUTION 12500 3
enoxaparin sodium solution 100 mg/ml 1 UNIT/0.5ML SUBCUTANEOUS
SUREETEO0E FRAGMIN SOLUTION 15000 3
enoxaparin sodium solution 120 1 UNIT/0.6ML SUBCUTANEOUS
mg/0.8ml subcutaneous FRAGMIN SOLUTION 18000 3
enoxaparin sodium solution 150 mg/m/ 1 UNT/0.72ML SUBCUTANEOUS
SUSGYETEYS FRAGMIN SOLUTION 2500 3
enoxaparin sodium solution 30 mg/0.3ml UNIT/0.2ML SUBCUTANEOUS

subcutaneous

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Low Molecular Weight Heparins (continued) Synthetic Heparinoid-Like Agents (continued)

FRAGMIN SOLUTION 5000 3 fondaparinux sodium solution 7.5 1
UNIT/0.2ML SUBCUTANEOUS mg/0.6ml subcutaneous
FRAGMIN SOLUTION 7500 3 Thrombin Inhibitors - Selective Direct & Reversible
UNIT/0.3ML SUBCUTANEOUS dab / I I
abigatran etexilate mesylate capsule
FRAGMIN SOLUTION 95000 3 150 %g oral Y P 1 QL 60/30 days
UNIT/3.8ML SUBCUTANEOUS . .
FRAGMIN SOLUTION PREFILLED ‘;gb,;f;gfg etexilate mesylate capsule 1 QL 60/30 days
SYRINGE 10000 UNIT/ML 3
SUBCUTANEOUS ANTICONVULSANTS
FRAGMIN SOLUTION PREFILLED :
AMPA Glut te R tor Ant t
SYRINGE 12500 UNIT/0.5ML 3 S
SUBCUTANEOUS perampanel tablet 10 mg oral 1
FRAGMIN SOLUTION PREFILLED perampanel tablet 12 mg oral 1
SYRINGE 15000 UNIT/0.6ML 3
SUBCUTANEOUS perampanel tablet 2 mg oral 1
FRAGMIN SOLUTION PREFILLED perampanel tablet 4 mg oral L
SYRINGE 18000 UNT/0.72ML 3 perampanel tablet 6 mg oral 1
SUBCUTANEOUS perampanel tablet 8 mg oral 1
FRAGMIN SOLUTION PREFILLED . . .
SYRINGE 2500 UNIT/0.2ML 3 Anticonvulsants - Benzodiazepines
SUBCUTANEOUS clobazam suspension 2.5 mg/ml oral 1 QL 480/30 days
FRAGMIN SOLUTION PREFILLED clobazam tablet 10 mg oral 1 QL 120/30 days
SYRINGE 5000 UNIT/0.2ML 3
SUBCUTANEOUS clobazam tablet 20 mg oral 1 QL 60/30 days
FRAGMIN SOLUTION PREFILLED clonazepam tablet 0.5 mg oral 1 QL 120/30 days
SYRINGE 7500 UNIT/0.3ML 3 clonazepam tablet 1 mg oral 1 QL 120/30 days
SUBCUTANEOUS
clonazepam tablet 2 mg oral 1 QL 300/30 days
SN (EPE TN AR clonazepam tablet dispersible 0.125 mg
. . . 1 QL 120/30 days
fondaparinux sodium solution 10 1 oral
mg/0.8ml subcutaneous clonazepam tablet dispersible 0.25 mg
. . . 1 QL 120/30 days
fondaparinux sodium solution 2.5 1 oral
mg/0.5ml subcutaneous clonazepam tablet dispersible 0.5 mg
. . . 1 QL 120/30 days
fondaparinux sodium solution 5 oral

mg/0.4ml subcutaneous

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Anticonvulsants - Benzodiazepines (continued)

Anticonvulsants - Misc. (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

clonazepam tablet dispersible 1 mg oral 1 QL 120/30 days carbamazepine er capsule extended 1
clonazepam tablet dispersible 2 mg oral 1 QL 300/30 days FEHEERD 1A RN U g 2l
. carbamazepine er capsule extended
diazepam gel 10 mg rectal 1 QL 5/30 days release 12 hour 200 mg oral 1
diazepam gel 2.5 mqg rectal 1 QL 5/30 days carbamazepine er capsule extended 1
diazepam gel 20 mg rectal 1 QL 5/30 days release 12 hour 300 mg oral
VALTOCO 10 MG DOSE LIQUID 10 carbamazepine er tablet extended
MG/0.1ML NASAL € QL SRUEEYS release 12 hour 100 mg oral 1
VALTOCO 15 MG DOSE LIQUID carbamazepine er tablet extended 1
THERAPY PACK 2 X 7.5 MG/0.1ML 3 QL 5/30 days release 12 hour 200 mg oral
NASAL carbamazepine er tablet extended 1
VALTOCO 15 MG DOSE LIQUID 3 QL 5/30 davs release 12 hour 400 mg oral
THERAPY PACK 7.5 MG/0.1ML NASAL y . )
carbamazepine suspension 100 mg/bml 1
VALTOCO 20 MG DOSE LIQUID oral
THERAPY PACK 10 MG/0.1ML NASAL ~ ° QL 5/30 days
carbamazepine tablet 200 mgqg oral 1 PS Expanded NCDL,
VALTOCO 20 MG DOSE LIQUID Incentive,VBP Drug List
THERAPY PACK 2 X 10 MG/0.1ML 3 QL 5/30 days carbamazepine tablet chewable 100 mg
NASAL oral 1
VALTOCO 5 MG DOSE LIQUID 5
MG/0.1ML NASAL 3 QL 5730 days DIACOMIT CAPSULE 250 MG ORAL 4 LAPA QL 120730 days,
SP, Prudent
Anticonvulsants - Misc.
BRIVIACT SOLUTION 10 MG/ML ORAL 3 PA, Med'clf/LNecess'ty LA PA ’L 12030 d
. . DIACOMIT PACKET 250 MG ORAL 4 ’ SF9 Prudent ays,
BRIVIACT TABLET 10 MG ORAL 3 PA, Med'clfL\NeceSS'ty A PA ’L 180/30 d
_ _ DIACOMIT PACKET 500 MG ORAL 4 ’ éF? Srodent
BRIVIACT TABLET 100 MG ORAL 3 Faplitgeliesl INGesaw :
PA EPIDIOLEX SOLUTION 100 MG/ML 4 PA SP. P
: : ORAL , , Prudent
BRIVIACT TABLET 25 MG ORAL 3 PA, Med'clfANecess'ty oS Exoanded NCDL
_ _ EPITOL TABLET 200 MG ORAL 1 P tve
BRIVIACT TABLET 50 MG ORAL 3 PA, Medical Necessity
PA FINTEPLA SOLUTION 2.2 MG/ML 4 LA, PA, QL 360/30 days,
i ; ORAL SP, Prudent
BRIVIACT TABLET 75 MG ORAL 3 PA, Medical Necessity _
PA gabapentin capsule 100 mg oral 1
Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Anticonvulsants - Misc. (continued) Anticonvulsants - Misc. (continued)

gabapentin capsule 300 mg oral lamotrigine tablet dispersible 100 mg

gabapentin capsule 400 mg oral e

gabapentin solution 250 mg/5mi oral lamotrigine tablet dispersible 200 mg

oral
CEIZEPOIN IR G g @l lamotrigine tablet dispersible 25 mg oral 1
gabapentin tablet 800 mg oral lamotrigine tablet dispersible 50 mg oral 1

_ e A A A

EISREEITRL SOVl O e i S levetiracetam er tablet extended release

24 hour 500 mqg oral

levetiracetam er tablet extended release
24 hour 750 mg oral

lacosamide solution 200 mg/20ml
intravenous

—_

lacosamide tablet 100 mg oral
lacosamide tablet 150 mg oral levetiracetam solution 100 mg/ml oral

lacosamide tablet 200 mg oral levetiracetam solution 500 mg/5ml oral

e N T N N

lacosamide tablet 50 mg oral levetiracetam tablet 1000 mg oral

lamotrigine er tablet extended release

1 levetiracetam tablet 250 mg oral
24 hour 100 mg oral

levetiracetam tablet 500 mg oral

_ e A A A

lamotrigine er tablet extended release

24 hour 200 mg oral 1 levetiracetam tablet 750 mg oral
lamotrigine er tablet extended release . g)r(acfr bazepine suspension 300 mg/5ml 1
24 hour 25 mg oral

lamotrigine er tablet extended release oxcarbazepine tablet 150 mg oral

24 hour 250 mg oral oxcarbazepine tablet 300 mqg oral

lamotrigine er tablet extended release oxcarbazepine tablet 600 mg oral

24 hour 300 mg oral pregabalin capsule 100 mg oral QL 150/30 days
126':1 I‘?;Zgigg r?'lrgtieéﬁt extonded release 1 pregabalin capsule 150 mg oral QL 150/30 days
lamotrigine tablet 100 mg oral pregabalin capsule 200 mg oral QL 90/30 days
lamotrigine tablet 150 mg oral pregabalin capsule 225 mg oral QL 60/30 days
lamotrigine tablet 200 mg oral pregabalin capsule 25 mg oral QL 150/30 days

pregabalin capsule 300 mg oral QL 60/30 days

lamotrigine tablet 25 mg oral

pregabalin capsule 50 mg oral QL 150/30 days

QL 150/30 days

lamotrigine tablet chewable 25 mg oral

JEL N I UL U L U I N L U UL U I U L U L U IS §

pregabalin capsule 75 mg oral

_ e A A A -

lamotrigine tablet chewable 5 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Anticonvulsants - Misc. (continued)

GABA Modulators

pregabalin solution 20 mg/ml oral
primidone tablet 250 mg oral
primidone tablet 50 mg oral
ROWEEPRA TABLET 1000 MG ORAL
ROWEEPRA TABLET 500 MG ORAL
ROWEEPRA TABLET 750 MG ORAL

ROWEEPRA XR TABLET EXTENDED
RELEASE 24 HOUR 500 MG ORAL

ROWEEPRA XR TABLET EXTENDED
RELEASE 24 HOUR 750 MG ORAL

rufinamide suspension 40 mg/ml oral
rufinamide tablet 200 mg oral
rufinamide tablet 400 mg oral
topiramate capsule sprinkle 15 mg oral
topiramate capsule sprinkle 25 mg oral
topiramate tablet 100 mg oral
topiramate tablet 200 mg oral
topiramate tablet 25 mg oral
topiramate tablet 50 mg oral
zonisamide capsule 100 mg oral
zonisamide capsule 25 mg oral
zonisamide capsule 50 mqg oral

ZTALMY SUSPENSION 50 MG/ML
ORAL

Carbamates

felbamate suspension 600 mg/5ml oral
felbamate tablet 400 mg oral
felbamate tablet 600 mg oral

e e T T e e . . e A

N

QL 946/30 days

PA, QL 1100/30 days, SP

DRUG NAME TIER | REQUIREMENTS/LIMITS

tiagabine hcl tablet 12 mg oral
tiagabine hcl tablet 16 mg oral
tiagabine hcl tablet 2 mqg oral
tiagabine hcl tablet 4 mg oral
vigabatrin packet 500 mg oral
vigabatrin tablet 500 mg oral
VIGADRONE PACKET 500 MG ORAL

1
1
1
1
4
4
4

QL 2/1 days
QL 3/1 days
PA-NSO, SP, Prudent
PA-NSO, SP, Prudent
LA, PA-NSO, SP

Hydantoins

DILANTIN CAPSULE 30 MG ORAL

fosphenytoin sodium solution 100 mg
pe/2ml injection

fosphenytoin sodium solution 500 mg
pe/10ml injection

phenytoin sodium extended capsule 100
mg oral

phenytoin sodium extended capsule 200
mg oral

phenytoin sodium extended capsule 300
mgq oral

phenytoin sodium solution 50 mg/ml
injection

phenytoin suspension 100 mg/4ml oral
phenytoin suspension 125 mg/5ml oral

phenytoin tablet chewable 50 mg oral

ethosuximide capsule 250 mg oral
ethosuximide solution 250 mg/5ml oral
methsuximide capsule 300 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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Valproic Acid Antidepressants - Misc. (continued)

divalproex sodium capsule delayed bupropion hcl er (sr) tablet extended

release sprinkle 125 mg oral ! release 12 hour 200 mg oral 1 Incentive
divalproex sodium er tablet extended 1 bupropion hcl er (xI) tablet extended 1 Incentive
release 24 hour 250 mg oral release 24 hour 150 mg oral
divalproex sodium er tablet extended 1 bupropion hcl er (xl) tablet extended 1 Incentive
release 24 hour 500 mg oral release 24 hour 300 mg oral
divalproex sodium tablet delayed 1 bupropion hel tablet 100 mg oral 1 PS Expanded NCDL,VBP
release 125 mg oral Drug List
divalproex sodium tablet delayed ; PS Expanded NCDL,VBP
release 250 mg oral 1 bupropion hcl tablet 75 mg oral 1 Drug List
divalproex sodium tablet delayed 1 maprotiline hcl tablet 25 mg oral 1
release 500 mg oral maprotiline hcl tablet 50 mg oral 1
yalp TEEID SO SRHET 10D mE T 1 maprotiline hcl tablet 756 mg oral 1
intravenous
valproic acid capsule 250 mg oral 1 GABA Receptor Modulator - Neuroactive Steroid
ANTIDEPRESSANTS ZURZUVAE CAPSULE 20 MG ORAL 4 PAQL201305 days, SP,
Alpha-2 Receptor Antagonists (Tetracyclics)

Alpha-2 Roceptor Antagonists (Tewacyeics) | NN P R L T
mirtazapine tablet 15 mg oral 1 e
mirtazapine tablet 30 mg oral 1 ZURZUVAE CAPSULE 30 MG ORAL 4 PA, QL 14/365 days, SP
mirtazapine tablet 45 mg oral 1 Monoamine Oxidase Inhibitors (MAOIs)
mirtazapine tablet 7.5 mg oral 1 EMSAM PATCH 24 HOUR 12 MG/24HR

TRANSDERMAL 4 PA
mirtazapine tablet dispersible 15 mg oral 1
. . . . EMSAM PATCH 24 HOUR 6 MG/24HR
mirtazapine tablet dispersible 30 mg oral 1 TRANSDERMAL 4 PA
mirtazapine tablet dispersible 45 mg oral 1 EMSAM PATCH 24 HOUR 9 MG/24HR . oA
Antidepressants - Misc. TRANSDERMAL
bupropion hcl er (sr) tablet extended . MARPLAN TABLET 10 MG ORAL 3
1 Incentive .

release 12 hour 100 mg oral phenelzine sulfate tablet 15 mg oral

bupropion hcl er (sr) tablet extended

i tranylcypromine sulfate tablet 10 mg oral 1
release 12 hour 150 mg oral 1 Incentive

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

N-Methyl-D-aspartic acid (NMDA) Receptor Antagonists

DRUG NAME TIER | REQUIREMENTS/LIMITS

Selective Serotonin Reuptake Inhibitors (SSRIs) (continued)

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

SPRAVATO (84 MG DOSE) SOLUTION
THERAPY PACK 28 MG/DEVICE
NASAL

Selective Serotonin Reuptake Inhibitors (SSRIs)

citalopram hydrobromide solution 10
mg/5ml oral

citalopram hydrobromide solution 20
mg/10ml oral

citalopram hydrobromide tablet 10 mg
oral

citalopram hydrobromide tablet 20 mg
oral

citalopram hydrobromide tablet 40 mg
oral

escitalopram oxalate solution 5 mg/dml
oral

escitalopram oxalate tablet 10 mg oral
escitalopram oxalate tablet 20 mg oral
escitalopram oxalate tablet 5 mg oral

fluoxetine hcl capsule 10 mg oral

fluoxetine hcl capsule 20 mg oral

fluoxetine hcl capsule 40 mg oral

fluoxetine hcl capsule delayed release
90 mg oral

fluoxetine hcl solution 20 mg/5ml oral

4

1

LA, PA, QL 8/28 days, SP

LA, PA, QL 12/28 days,
SP

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

VBP Drug List
VBP Drug List
VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,VBP
Drug List

fluoxetine hcl tablet 10 mg oral

fluoxetine hcl tablet 20 mg oral
fluoxetine hcl tablet 60 mg oral

fluvoxamine maleate er capsule
extended release 24 hour 100 mg oral

fluvoxamine maleate er capsule
extended release 24 hour 150 mg oral

fluvoxamine maleate tablet 100 mg oral
fluvoxamine maleate tablet 25 mg oral
fluvoxamine maleate tablet 50 mg oral

paroxetine hcl er tablet extended release
24 hour 12.5 mg oral

paroxetine hcl er tablet extended release
24 hour 25 mg oral

paroxetine hcl er tablet extended release
24 hour 37.5 mg oral

paroxetine hcl suspension 10 mg/bml
oral

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

paroxetine hcl tablet 40 mg oral

PEXEVA TABLET 10 MG ORAL
PEXEVA TABLET 20 MG ORAL
PEXEVA TABLET 30 MG ORAL
PEXEVA TABLET 40 MG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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PS Expanded NCDL,VBP
Drug List

VBP Drug List

PS Expanded NCDL,VBP
Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

QL 30/30 days, ST
QL 30/30 days, ST
ST
ST
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Selective Serotonin Reuptake Inhibitors (SSRIs) (continued)

PS Expanded NCDL,VBP desvenlafaxine succinate er tablet
Drug List extended release 24 hour 50 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs) (continued)

sertraline hcl concentrate 20 mg/ml oral 1

duloxetine hcl capsule delayed release

sertraline hcl tablet 100 mg oral 1 particles 20 mg oral

duloxetine hcl capsule delayed release

sertraline hcl tablet 25 mg oral particles 30 mg oral

duloxetine hcl capsule delayed release
particles 40 mg oral

-_—

sertraline hcl tablet 50 mg oral

duloxetine hcl capsule delayed release
particles 60 mg oral

Serotonin Modulators

nefazodone hcl tablet 100 mg oral 1 .
venlafaxine hcl er capsule extended 1 PS Expanded NCDL,VBP
nefazodone hcl tablet 150 mg oral 1 release 24 hour 150 mg oral Drug List
nefazodone hcl tablet 200 mg oral 1 venlafaxine hcl er capsule extended PS Expanded NCDL,VBP
nefazodone hcl tablet 250 mg oral 1 release 24 hour 37.5 mg oral Drug List
nefazodone hcl tablet 50 mg oral 1 venlafaxine hcl er capsule extended PS Expanded NCDL,VBP
release 24 hour 75 mg oral Drug List
trazodone hcl tablet 100 mg oral 1 Incentive )
venlafaxine hcl er tablet extended
trazodone hcl tablet 150 mg oral 1 Incentive release 24 hour 150 mg oral
trazodone hcl tablet 300 mg oral 1 Incentive venlafaxine hcl er tablet extended
trazodone hcl tablet 50 mg oral 1 Incentive release 24 hour 225 mg oral
TRINTELLIX TABLET 10 MG ORAL 3 QL 30/30 days, ST venlafaxine hcl er tablet extended
release 24 hour 37.5 mg oral
TRINTELLIX TABLET 20 MG ORAL 3 QL 30/30 days, ST -
venlafaxine hcl er tablet extended
vilazodone hcl tablet 10 mg oral 1 QL 30/30 days PS Expanded NCDL
. venlafaxine hcl tablet 100 mg oral ; 2
vilazodone hcl tablet 20 mg oral 1 QL 30/30 days Incentive,VBP Drug List
vilazodone hcl tablet 40 mg oral 1 QL 30/30 days venlafaxine hcl tablet 25 mg oral PS Expanded NCDL,

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

desvenlafaxine succinate er tablet

extended release 24 hour 100 mg oral

desvenlafaxine succinate er tablet
extended release 24 hour 25 mg oral

venlafaxine hcl tablet 37.5 mg oral

venlafaxine hcl tablet 50 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs) (continued)

PS Expanded NCDL,
Incentive,VBP Drug List

Tricyclic Agents (continued)

doxepin hcl concentrate 10 mg/ml oral 1

-_—

venlafaxine hcl tablet 75 mg oral

Tricyclic Agents

amitriptyline hcl tablet 10 mg oral
amitriptyline hcl tablet 100 mg oral
amitriptyline hcl tablet 150 mg oral
amitriptyline hcl tablet 25 mg oral
amitriptyline hcl tablet 50 mg oral
amitriptyline hcl tablet 75 mg oral
amoxapine tablet 100 mg oral
amoxapine tablet 150 mg oral
amoxapine tablet 25 mg oral
amoxapine tablet 50 mg oral
clomipramine hcl capsule 25 mg oral
clomipramine hcl capsule 50 mg oral
clomipramine hcl capsule 75 mg oral
desipramine hcl tablet 10 mg oral
desipramine hcl tablet 100 mg oral
desipramine hcl tablet 150 mg oral
desipramine hcl tablet 25 mg oral
desipramine hcl tablet 50 mg oral
desipramine hcl tablet 76 mg oral
doxepin hcl capsule 10 mg oral
doxepin hcl capsule 100 mg oral
doxepin hcl capsule 150 mg oral
doxepin hcl capsule 25 mg oral
doxepin hcl capsule 50 mg oral
doxepin hcl capsule 75 mg oral

B N e T T e e N e T T e e e e N N e I T T A= N N N

imipramine hcl tablet 10 mqg oral

imipramine hcl tablet 25 mg oral

imipramine hcl tablet 50 mg oral
imipramine pamoate capsule 100 mg
oral

imipramine pamoate capsule 125 mg
oral

imipramine pamoate capsule 150 mg
oral

imipramine pamoate capsule 75 mg oral

nortriptyline hcl capsule 10 mg oral

nortriptyline hcl capsule 25 mg oral

nortriptyline hcl capsule 50 mg oral

nortriptyline hcl capsule 75 mg oral

nortriptyline hcl solution 10 mg/5ml oral
protriptyline hcl tablet 10 mg oral
protriptyline hcl tablet 5 mg oral
SURMONTIL CAPSULE 100 MG ORAL
SURMONTIL CAPSULE 25 MG ORAL
SURMONTIL CAPSULE 50 MG ORAL

trimipramine maleate capsule 100 mg
oral

trimipramine maleate capsule 25 mqg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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Tricyclic Agents (continued) Biguanides (continued)

trimipramine maleate capsule 50 mg oral 1 PS Expanded NCDL,

ANTIDIABETICS

Alpha-Glucosidase Inhibitors

metformin hcl tablet 1000 mg oral

metformin hcl tablet 500 mg oral

Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

acarbose tablet 100 mg oral 1 VBP Drug List PS Expanded NCDL,
bose tablet 25 I 1 VBP Drug List metformin hel tablet 850 mg oral 1 ACA NCDL, Incentive;
acarbose table mg ora rug Lis limitations may
acarbose tablet 50 mg oral 1 VBP Drug List apply,VBP Drug List
GLYSET TABLET 100 MG ORAL 3 Diabetic Other
GLYSET TABLET 25 MG ORAL 3 BAQSIMI ONE PACK POWDER 3 5 QL 2/30 days, VBP Drug
GLYSET TABLET 50 MG ORAL 3 MG/DOSE NASAL List
miglitol tablet 100 mg oral 1 VBP Drug List BAQSIMI TWO PACK POWDER 3
g g g MG/DOSE NASAL 2 QL 2/30 days
miglitol tablet 25 mg oral 1 VBP Drug List - - -
— - diazoxide suspension 50 mg/ml oral 1

miglitol tablet 50 mg oral 1 VBP Drug List

GLUCAGEN HYPOKIT SOLUTION 2 QL 2/30 days, VBP Drug
Antidiabetic - Amylin Analogs RECONSTITUTED 1 MG INJECTION List
SYMLINPEN 120 SOLUTION PEN- . C QL 2/30 days, VBP Drug
INJECTOR 2700 MCG/2.7ML 3 QL 10.80/30 days glucagon emergency kit 1.mg injection 2 List
SUBCUTANEOUS glucagon emergency solution 2 QL 2/30 days, VBP Drug
SYMLINPEN 60 SOLUTION PEN- reconstituted 1 mq injection List
INJECTOR 1500 MCG/1.5ML 3 QL 6/30 days ;

glucagon emergency solution
SUBCUTANEOUS reconstituted 1 mg/ml injection 2 Gl AR eEyE
Biguanides -

CHNEITPOPEN PACKSOUTN 1 g s e
metformin hcl er (mod) tablet extended 1 QL 60/30 days, VBP Drug SUBCUTANEOUS ) ) Drug List
release 24 hour 1000 mg oral List
metformin hcl er (mod) tablet extended QL 120/30 days, VBP O [RATPOIFIE N TS SOLLTICH QL 0.40/30 days, VBP
release 24 hour 500 mg oral 1 Drug List AUTOSINIIZOUOI 1 (1 IEHO 25 2 Drug List

SUBCUTANEOUS
metformin hcl er tablet extended release PS Expanded NCDL
1 ; 2 GVOKE HYPOPEN 2-PACK SOLUTION
24 hour 500 mg oral Incentive,VBP Drug List AUTO-INJECTOR 0.5 MG/0 1ML 5 QL 0.28/30 (;I_g}lts, VBP
metformin hcl er tablet extended release 1 PS Expanded NCDL, SUBCUTANEOUS rug Lis
24 hour 750 mg oral Incentive,VBP Drug List

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Diabetic Other (continued) Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations

GVOKE HYPOPEN 2-PACK SOLUTION alogliptin-metformin hcl tablet 12.5-1000 .
AUTO-INJECTOR 1 MG/0.2ML 2 ak 0'48/3‘; ‘f_?g’ts’ VIR mg oral 1 VBP Drug List
SUETDTAN=OLE alogliptin-metformin hel tablet 12.5-500 1 VEP Drua List
GVOKE PFS SOLUTION PREFILLED mg oral g
QL 0.20/30 days, VBP

SYRINGE 0.5 MG/0.1ML 2 Drug List QL 60/30 days, VBP Dru
SUBCUTANEOUS ug b JANUMET TABLET 50-1000 MG ORAL 2 Liyst’ 9
GVOKE PFS SOLUTION PREFILLED
SYRINGE 1 MG/0.2ML 2 QL 0'48/310 ‘f_?g’ts’ VBR JANUMET TABLET 50-500 MG ORAL g | QL60/30 dfiysst’ MBRBIg
SUBCUTANEOUS 9
ZEGALOGUE SOLUTION AUTO- ‘F'{AE'\ELEJ%SEE ;m@g;%gﬁgyag’ ,  QL30/30days, VBP Drug
INJECTOR 0.6 MG/0.6ML 3 QL 2/30 days DAL List
SUBCUTANEOUS
e peeeote |, oL o
SYRINGE 0.6 MG/0.6ML 3 QL 2/30 days
SUBCUTANEOUS JANUMET XR TABLET EXTENDED , | QL60/30 days, VBP Drug

RELEASE 24 HOUR 50-500 MG ORAL List

Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

Dopamine Receptor Agonists - Ergot Derivatives
QL 45/30 days, VBP Drug

alogliptin benzoate tablet 12.5 mg oral 1 List CYCLOSET TABLET 0.8 MG ORAL 3
alogliptin benzoate tablet 25 mg oral 1 VBP Drug List DPP-4 Inhibitor-Thiazolidinedione Combinations
alogliptin benzoate tablet 6.25 mg oral 1 QL4530 di?/ssi’ VBP Drug aloglyliptin-pioglitazone tablet 12.5-15 mg 4 QL45/30 diyst, VBP Drug
ora IS
QL 30/30 days, VBP Drug PTIR— _
JANUVIA TABLET 100 MG ORAL 2 5o 2Ir<;7hpt/n pioglitazone tablet 12.5-30 mg 1 VBP Drug List
QL 30/30 days, VBP Drug intin-pioali 2
JANUVIA TABLET 25 MG ORAL 2 A g’;?”ﬁ’f’” pioglitazone tablet 12.5-45 mg 1 VBP Drug List
QL 30/30 days, VBP Drug T a
JANUVIA TABLET 50 MG ORAL 2 List ilr(;?”ptm pioglitazone tablet 25-15 mg 1 VBP Drug List
_ QL 30/30 days, VBP Drug intin-piogli a
saxagliptin hcl tablet 2.5 mg oral 1 List 2’;;7/’9“” pioglitazone tablet 25-30 mg 1 VBP Drug List
- QL 30/30 days, VBP Drug intin-piogli :
saxagliptin hcl tablet 5 mg oral 1 List zlr‘;?/’pt’” pioglitazone tablet 25-45 mg 1 VBP Drug List

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME TIER

REQUIREMENTS/LIMITS

DRUG NAME

Human Insulin (continued)

REQUIREMENTS/LIMITS

APIDRA SOLOSTAR SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

APIDRA SOLUTION 100 UNIT/ML
INJECTION

BASAGLAR KWIKPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

FIASP FLEXTOUCH SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

FIASP PENFILL SOLUTION
CARTRIDGE 100 UNIT/ML
SUBCUTANEOUS

FIASP PUMPCART SOLUTION
CARTRIDGE 100 UNIT/ML
SUBCUTANEOUS

FIASP SOLUTION 100 UNIT/ML
INJECTION

FIASP SOLUTION 100 UNIT/ML
SUBCUTANEOUS

HUMULIN R U-500 (CONCENTRATED)
SOLUTION 500 UNIT/ML
SUBCUTANEOUS

HUMULIN R U-500 KWIKPEN
SOLUTION PEN-INJECTOR 500
UNIT/ML SUBCUTANEOUS

insulin degludec flextouch solution pen-
injector 100 unit/ml subcutaneous

insulin degludec flextouch solution pen-
injector 200 unit/ml subcutaneous

insulin degludec solution 100 unit/ml
Subcutaneous

3

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

insulin glargine solostar solution pen-
injector 100 unit/ml subcutaneous

insulin glargine solution 100 unit/ml
Subcutaneous

insulin glargine-yfgn solution 100 unit/ml
subcutaneous

insulin glargine-yfgn solution pen-
injector 100 unit/ml subcutaneous

LANTUS SOLOSTAR SOLUTION 100
UNIT/ML SUBCUTANEOUS

LANTUS SOLOSTAR SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

LANTUS SOLUTION 100 UNIT/ML
SUBCUTANEOUS

LEVEMIR FLEXTOUCH SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

LEVEMIR SOLUTION 100 UNIT/ML
SUBCUTANEOUS

NOVOLIN 70/30 FLEXPEN RELION
SUSPENSION PEN-INJECTOR (70-30)
100 UNIT/ML SUBCUTANEOUS

NOVOLIN 70/30 FLEXPEN
SUSPENSION PEN-INJECTOR (70-30)
100 UNIT/ML SUBCUTANEOUS

NOVOLIN 70/30 RELION
SUSPENSION (70-30) 100 UNIT/ML
SUBCUTANEOUS

NOVOLIN 70/30 SUSPENSION (70-30)
100 UNIT/ML SUBCUTANEOUS

NOVOLIN N FLEXPEN SUSPENSION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List
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Human Insulin (continued)

Human Insulin (continued)

NOVOLIN N SUSPENSION 100

UNIT/ML SUBCUTANEOUS 2 VIl (DI [
NOVOLIN R FLEXPEN SOLUTION

PEN-INJECTOR 100 UNIT/ML 2 VBP Drug List
INJECTION

NOVOLIN R INNOLET SOLUTION 100 .
UNIT/ML INJECTION 2 VBP Drug List
NOVOLIN R SOLUTION 100 UNIT/ML .
INJECTION 2 VBP Drug List
NOVOLOG FLEXPEN SOLUTION PEN-

INJECTOR 100 UNIT/ML 2 VBP Drug List
SUBCUTANEOUS

NOVOLOG MIX 70/30 FLEXPEN
SUSPENSION PEN-INJECTOR (70-30) 2
100 UNIT/ML SUBCUTANEOUS

NOVOLOG MIX 70/30 SUSPENSION

VBP Drug List

(70-30) 100 UNIT/ML SUBCUTANEOUS 2 VBP Drug List
NOVOLOG PENFILL SOLUTION

CARTRIDGE 100 UNIT/ML 2 VBP Drug List
SUBCUTANEOUS

NOVOLOG SOLUTION 100 UNIT/ML .
INJECTION 2 VBP Drug List
SEMGLEE (YFGN) SOLUTION 100 5

UNIT/ML SUBCUTANEOUS

SEMGLEE (YFGN) SOLUTION PEN-

INJECTOR 100 UNIT/ML 3

SUBCUTANEOUS

SEMGLEE SOLUTION 100 UNIT/ML 5

SUBCUTANEOUS

SEMGLEE SOLUTION PEN-INJECTOR

100 UNIT/ML SUBCUTANEOUS

TOUJEO MAX SOLOSTAR SOLUTION

PEN-INJECTOR 300 UNIT/ML 2 VBP Drug List

SUBCUTANEQOUS

DRUG NAME TIER | REQUIREMENTS/LIMITS

TOUJEO SOLOSTAR SOLUTION PEN-
INJECTOR 300 UNIT/ML 2
SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION
PEN-INJECTOR 100 UNIT/ML 2
SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION
PEN-INJECTOR 200 UNIT/ML 2
SUBCUTANEOUS

TRESIBA SOLUTION 100 UNIT/ML
SUBCUTANEOUS

VBP Drug List

VBP Drug List

VBP Drug List

2 VBP Drug List

Incretin Mimetic Agents (GIP & GLP-1 Receptor Agonists)

MOUNJARO SOLUTION AUTO-

INJECTOR 10 MG/0.5ML 2 2128 day
SUBCUTANEOUS 9
MOUNJARO SOLUTION AUTO-

INJECTOR 12.5 MG/0.5ML 2 PA, QL§!28 ‘L’gt’s’ vBp
SUBCUTANEOUS ug
MOUNJARO SOLUTION AUTO-

INJECTOR 15 MG/0.5ML 2 = Q"Sr/fS I‘_ji?t’s’ e
SUBCUTANEOUS 9
MOUNJARO SOLUTION AUTO-

INJECTOR 2.5 MG/0.5ML 2 PA, Q'-Efrlfs fg’& VBP
SUBCUTANEOUS 9
MOUNJARO SOLUTION AUTO-

INJECTOR 5 MG/0.5ML 2 = Q"gr/ 58 Si?t’s’ e
SUBCUTANEOUS 9
MOUNJARO SOLUTION AUTO-

INJECTOR 7.5 MG/0.5ML 2 PA, Q"Srlﬁs Si‘;¥s’ VBP
SUBCUTANEOUS 9

Incretin Mimetic Agents (GLP-1 Receptor Agonists)

liraglutide solution pen-injector 18
mg/3ml subcutaneous

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Incretin Mimetic Agents (GLP-1 Receptor Agonists) (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Incretin Mimetic Agents (GLP-1 Receptor Agonists) (continued)

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SOLUTION PEN-INJECTOR 2
MG/1.5ML SUBCUTANEOUS

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SOLUTION PEN-INJECTOR 2 MG/3ML

SUBCUTANEOUS

OZEMPIC (1 MG/DOSE) SOLUTION
PEN-INJECTOR 2 MG/1.5ML
SUBCUTANEOUS

OZEMPIC (1 MG/DOSE) SOLUTION
PEN-INJECTOR 4 MG/3ML
SUBCUTANEOUS

OZEMPIC (2 MG/DOSE) SOLUTION
PEN-INJECTOR 8 MG/3ML
SUBCUTANEOUS

RYBELSUS (FORMULATION R2)
TABLET 1.5 MG ORAL

RYBELSUS (FORMULATION R2)
TABLET 4 MG ORAL

RYBELSUS (FORMULATION R2)
TABLET 9 MG ORAL

RYBELSUS TABLET 14 MG ORAL
RYBELSUS TABLET 3 MG ORAL

RYBELSUS TABLET 7 MG ORAL

TRULICITY SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML
SUBCUTANEOUS

TRULICITY SOLUTION AUTO-
INJECTOR 1.5 MG/0.5ML
SUBCUTANEOUS

PA, QL 1.50/28 days,
VBP Drug List

PA, QL 3/28 days, VBP
Drug List

PA, QL 3/28 days, VBP
Drug List

PA, QL 3/28 days, VBP
Drug List

PA, QL 3/28 days, VBP
Drug List

PA, QL 30/30 days, VBP
Drug List

PA, QL 30/30 days, VBP
Drug List

PA, QL 30/30 days, VBP
Drug List

PA, QL 30/30 days, VBP
Drug List

PA, QL 30/30 days, VBP
Drug List

PA, QL 30/30 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

TRULICITY SOLUTION AUTO-
INJECTOR 3 MG/0.5ML
SUBCUTANEOUS

TRULICITY SOLUTION AUTO-
INJECTOR 4.5 MG/0.5ML
SUBCUTANEOUS

TRULICITY SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML
SUBCUTANEOUS

TRULICITY SOLUTION PEN-
INJECTOR 1.5 MG/0.5ML
SUBCUTANEOUS

TRULICITY SOLUTION PEN-
INJECTOR 3 MG/0.5ML
SUBCUTANEOUS

TRULICITY SOLUTION PEN-
INJECTOR 4.5 MG/0.5ML
SUBCUTANEOUS

Insulin-Incretin Mimetic Combinations

XULTOPHY SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML
SUBCUTANEOUS

Meglitinide Analogues

PA, QL 2/28 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

PA, QL 2/28 days, VBP
Drug List

nateglinide tablet 120 mg oral
nateglinide tablet 60 mg oral
repaglinide tablet 0.5 mg oral
repaglinide tablet 1 mg oral

repaglinide tablet 2 mg oral
SGLT2 Inhibitor - DPP-4 Inhibitor - Biguanide Comb

TRIJARDY XR TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG
ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

e N T S N

VBP Drug List
VBP Drug List
VBP Drug List
VBP Drug List
VBP Drug List

QL 30/30 days, ST, VBP

Drug List

40 of 204


https://pacificsource.com/members/prescription-drug-information/lists-and-criteria

DRUG NAME TIER | REQUIREMENTS/LIMITS

SGLT2 Inhibitor - DPP-4 Inhibitor - Biguanide Comb (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb (continued)

TRIJARDY XR TABLET EXTENDED QL 60/30 days, VBP Drug

RELEASE 24 HOUR 12.5-2.5-1000 MG 2 e
ORAL

TRIJARDY XR TABLET EXTENDED

RELEASE 24 HOUR 25-5-1000 MG o | QL3030 dﬁ?’sst’ VBP Drug
ORAL

TRIJARDY XR TABLET EXTENDED

RELEASE 24 HOUR 5-2.5-1000 MG o | QL60/30 days, VBP Drug
ORAL List

SGLT2 Inhibitor - DPP-4 Inhibitor Combinations

GLYXAMBI TABLET 10-5 MG ORAL 2
GLYXAMBI TABLET 25-5 MG ORAL 2

Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors

VBP Drug List
VBP Drug List

dapagliflozin propanediol tablet 10 mg

ol 1 QL 30/30 days
gznlagliﬂozin propanediol tablet 5 mg 1 QL 30130 days
FARXIGA TABLET 10 MG ORAL o QL30/30 di?/sst, VBP Drug
FARXIGA TABLET 5 MG ORAL o QL30/30 diiysst, VBP Drug
JARDIANCE TABLET 10 MG ORAL o QL30/30 di?/;, VBP Drug
JARDIANCE TABLET 25 MG ORAL o QL3030 dﬁ?’; VBP Drug

Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb

dapagliflozin pro-metformin er tablet

extended release 24 hour 10-1000 mg 1 QL 30/30 days
oral

dapagliflozin pro-metformin er tablet

extended release 24 hour 5-1000 mg 1 QL 60/30 days
oral

SYNJARDY TABLET 12.5-1000 MG
ORAL

SYNJARDY TABLET 12.5-500 MG
ORAL

SYNJARDY TABLET 5-1000 MG ORAL

SYNJARDY TABLET 5-500 MG ORAL

SYNJARDY XR TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG ORAL

SYNJARDY XR TABLET EXTENDED
RELEASE 24 HOUR 12.5-1000 MG
ORAL

SYNJARDY XR TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG ORAL

SYNJARDY XR TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG ORAL

XIGDUO XR TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG ORAL

XIGDUO XR TABLET EXTENDED
RELEASE 24 HOUR 10-500 MG ORAL

XIGDUO XR TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG
ORAL

XIGDUO XR TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG ORAL

XIGDUO XR TABLET EXTENDED
RELEASE 24 HOUR 5-500 MG ORAL

Sulfonylurea-Biguanide Combinations

glipizide-metformin hcl tablet 2.5-250 mg
oral

glipizide-metformin hcl tablet 2.5-500 mg
oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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QL 60/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 60/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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Sulfonylurea-Biguanide Combinations (continued)

Sulfonylureas (continued)

glipizide-metformin hcl tablet 5-500 mg
oral

glyburide-metformin tablet 1.25-250 mg
oral

glyburide-metformin tablet 2.5-500 mg
oral

glyburide-metformin tablet 5-500 mg oral

Sulfonylureas

glimepiride tablet 1 mg oral

glimepiride tablet 2 mg oral

glimepiride tablet 4 mg oral

glipizide er tablet extended release 24
hour 10 mg oral

glipizide er tablet extended release 24
hour 2.5 mg oral

glipizide er tablet extended release 24
hour 5 mg oral

glipizide tablet 10 mg oral

glipizide tablet 5 mg oral

glyburide micronized tablet 1.5 mg oral
glyburide micronized tablet 3 mg oral
glyburide micronized tablet 6 mg oral

glyburide tablet 1.25 mg oral

glyburide tablet 2.5 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

Incentive,VBP Drug List
Incentive,VBP Drug List
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

DRUG NAME TIER | REQUIREMENTS/LIMITS

PS Expanded NCDL,

EHRTIEIS WS © g @il Incentive,VBP Drug List

Thiazolidinedione-Biguanide Combinations

pioglitazone hcl-metformin hcl tablet 15-

500 mg oral 1 VBP Drug List

pioglitazone hcl-metformin hcl tablet 15-
850 mg oral

1 VBP Drug List
Thiazolidinediones

AVANDIA TABLET 2 MG ORAL
AVANDIA TABLET 4 MG ORAL

pioglitazone hcl tablet 15 mg oral

VBP Drug List
VBP Drug List
VBP Drug List
VBP Drug List
VBP Drug List

pioglitazone hcl tablet 30 mg oral

_ A AW ow

pioglitazone hcl tablet 45 mg oral
ANTIDIARRHEAL/PROBIOTIC AGENTS

Antiperistaltic Agents

diphenoxylate-atropine liquid 2.5-0.025
mg/5ml oral

diphenoxylate-atropine tablet 2.5-0.025
mgq oral

loperamide hcl capsule 2 mg oral
MOTOFEN TABLET 1-0.025 MG ORAL 3

ANTIDOTES AND SPECIFIC ANTAGONISTS

Antidotes - Chelating Agents

CHEMET CAPSULE 100 MG ORAL 3

deferasirox tablet 180 mg oral 4 PA-NSO, SP, Partial Fill,
Prudent

deferasirox tablet 360 mg oral 4 PR NS0, S e il
Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antidotes - Chelating Agents (continued) Opioid Antagonists (continued)

deferasirox tablet 90 mg oral 4 PA-NSO, SP, Partial Fill, na/oxonc_a hcl §olutlon prefilled syringe 2 1
Prudent mg/2ml injection

deferasirox tablet soluble 125 mg oral 4 PA-NSOI,D':Q_L.JF(;,e I:?rtial Fill, naltrexone hcl tablet 50 mg oral

NARCAN LIQUID 4 MG/0.1ML NASAL 2 QL 4/90 days

, PA-NSO, SP, Partial Fill,
deferasirox tablet soluble 250 mg oral 4 Prudent ('\DIX\S/ELE SOLUTION 2.7 MG/0.1ML 2 QL 4/180 days
. PA-NSO, SP, Partial Fill,

deferasirox tablet soluble 500 mg oral 4 Prudent Ei)S(XEVY LIQUID 4 MG/0.25ML > QL 4/90 days
deferiprone tablet 1000 mg oral 4 LA, Plﬁhhéinot' SP, VIVITROL SUSPENSION

RECONSTITUTED 380 MG 3 QL 1/28 days
deferiprone tablet 500 mg oral 4 L2 PPA; u'\cliinot S INIRANESEULAR

ZIMHI SOLUTION PREFILLED 5 QL 2/180 davs
FERRIPROX SOLUTION 100 MG/ML 4 LA PA SP SYRINGE 5 MG/0.5ML INJECTION y
ORAL ZURNAI SOLUTION AUTO-INJECTOR QL 4/90 davs
FERRIPROX TWICE-A-DAY TABLET 4 LA PA SP 1.5 MG/0.5ML INJECTION y
1000 MG ORAL e

ANTIEMETICS
Antidotes and Specific Antagonists

5-HT3 Receptor Antagonists
CETYLEV TABLET EFFERVESCENT °
2.5 GM ORAL ANZEMET TABLET 100 MG ORAL 3 QL 4/28 days
CETYLEV TABLET EFFERVESCENT ANZEMET TABLET 50 MG ORAL 3 QL 4/28 days
500 MG ORAL 2 - :

granisetron hcl solution 1 mg/ml 1 QL 1/15 days
VISTOGARD PACKET 10 GM ORAL 3 PA, QL 20/5 days intravenous
Opioid Antagonists granisetron hcl solution 4 mg/4ml 1 QL 1/15 days

intravenous
E)I&g;(j_(ADO =D b Tl 2 QL 4/90 days granisetron hcl tablet 1 mg oral 1

- ondansetron hcl +rfid solution prefilled

naloxone hcl liquid 4 mg/0.1ml nasal 1 QL 4/90 days syringe 4 mg/2ml injection 1
naloxone hcl solution 0.4 mg/ml injection 1 ondansetron hcl solution 4 mg/2ml )
naloxone hcl solution auto-injector 2 1 injection
mg/0.4ml injection ondansetron hcl solution 4 mg/5ml oral 1 QL 100/15 days
nal oxone hc{ Sl eailitye O 1 ondansetron hcl solution 40 mg/20ml
mg/ml injection injection 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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5-HT3 Receptor Antagonists (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antiemetics - Miscellaneous

ondansetron hcl solution prefilled 1

syringe 4 mg/2ml injection

ondansetron hcl tablet 4 mqg oral 1

ondansetron hcl tablet 8 mg oral 1

ondansetron tablet dispersible 4 mg oral 1

ondansetron tablet dispersible 8 mg oral 1

,t_)alonosetron hcl solution 0.25 mg/2ml| 3 QL 1/25 days
intravenous

palonosetron hcl solution 0.25 mg/5ml 1 QL 1/25 days
intravenous

palonosetron hcl solution prefilled 1

syringe 0.25 mg/bml intravenous

SANCUSO PATCH 3.1 MG/24HR

TRANSDERMAL 3 LA O
ZUPLENZ FILM 4 MG ORAL 3 QL 24/30 days
ZUPLENZ FILM 8 MG ORAL 3 QL 24/30 days

Antiemetic Combinations

AKYNZEO CAPSULE 300-0.5 MG
ORAL

doxylamine-pyridoxine tablet delayed 1
release 10-10 mg oral

3 PA, QL 4/28 days

Antiemetics - Anticholinergic

meclizine hcl tablet 12.5 mg oral 1
meclizine hcl tablet 25 mg oral 1

scopolamine patch 72 hour 1 mg/3days
transdermal

TRANSDERM-SCOP (1.5 MG) PATCH
72 HOUR 1 MG/3DAYS 3
TRANSDERMAL

trimethobenzamide hcl capsule 300 mg
oral

-_—

CESAMET CAPSULE 1 MG ORAL

3 QL 4/1 days
dronabinol capsule 10 mg oral 1

1

1

QL 60/30 days
QL 120/30 days
QL 120/30 days

dronabinol capsule 2.5 mg oral
dronabinol capsule 5 mg oral

Substance P/Neurokinin 1 (NK1) Receptor Antagonists

aprepitant capsule 125 mg oral 1 QL 4/28 days
aprepitant capsule 40 mg oral 1 QL 3/180 days
aprepitant capsule 80 & 125 mg oral 1 QL 4/28 days
aprepitant capsule 80 mg oral 1 QL 4/28 days

ANTIFUNGALS

Antifungal - Glucan Synthesis Inhibitors (Echinocandins)

CANCIDAS SOLUTION
RECONSTITUTED 50 MG 3
INTRAVENOUS

ERAXIS SOLUTION RECONSTITUTED
100 MG INTRAVENOUS

ERAXIS SOLUTION RECONSTITUTED
50 MG INTRAVENOUS

micafungin sodium solution reconstituted
100 mg intravenous

3 Medical Benefit only.

3 Medical Benefit only.

micafungin sodium solution reconstituted 1
50 mgq intravenous

Antifungal - Glucan Synthesis Inhibitors (Triterpenoids)

BREXAFEMME TABLET 150 MG ORAL 3 PA, QL 4/30 days

ABELCET SUSPENSION 5 MG/ML 3
INTRAVENOUS

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antifungals (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Triazoles (continued)

AMBISOME SUSPENSION

RECONSTITUTED 50 MG 3
INTRAVENOUS

amphotericin b solution reconstituted 50 1
mgq injection

flucytosine capsule 250 mg oral 1
flucytosine capsule 500 mg oral 1
griseofulvin microsize suspension 125 1
mg/5ml oral

griseofulvin microsize tablet 500 mg oral 1
griseofulvin ultramicrosize tablet 125 mg 1
oral

griseofulvin ultramicrosize tablet 250 mg 1
oral

nystatin tablet 500000 unit oral 1
terbinafine hcl tablet 250 mg oral 1

Imidazoles

ketoconazole tablet 200 mqg oral 1

Tetrazoles

VIVJOA CAPSULE THERAPY PACK LA, PA, QL 18/365 days,
150 MG ORAL SP

Triazoles

CRESEMBA CAPSULE 186 MG ORAL 4
CRESEMBA CAPSULE 74.5 MG ORAL 4

fluconazole suspension reconstituted 10

PA, SP
PA, QL 170/30 days, SP

mg/ml oral
fluconazole suspension reconstituted 40 1
mg/ml oral
fluconazole tablet 100 mg oral 1
fluconazole tablet 150 mg oral 1

fluconazole tablet 200 mg oral
fluconazole tablet 50 mg oral
itraconazole capsule 100 mg oral

itraconazole solution 10 mg/ml oral

B N W N N N

posaconazole suspension 40 mg/ml oral

posaconazole tablet delayed release 1

100 mg oral

voriconazole suspension reconstituted

40 mg/ml oral 1 QL 150/30 days
voriconazole tablet 200 mg oral 1 QL 60/30 days
voriconazole tablet 50 mg oral 1 QL 120/30 days

ANTIHISTAMINES

Antihistamines - Alkylamines

brompheniramine tannate tablet 1
chewable 12 mqg oral

Antihistamines - Ethanolamines

carbinoxamine maleate solution 4 1
mg/5ml oral

carbinoxamine maleate tablet 4 mg oral 1
clemastine fumarate tablet 2.68 mg oral 1

diphenhydramine hcl capsule 25 mg oral 1

diphenhydramine hcl elixir 12.5 mg/5ml 1
oral

diphenhydramine hcl solution 50 mg/ml
injection

Antihistamines - Non-Sedating

cetirizine hcl solution 1 mg/ml oral 1
CLARINEX SYRUP 0.5 MG/ML ORAL 3

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antihistamines - Non-Sedating (continued) Antihistamines - Phenothiazines (continued)

desloratadine tablet 5 mg oral 1 PROMETHEGAN SUPPOSITORY 12.5 1
. . . MG RECTAL

desloratadine tablet dispersible 2.5 mg 1

oral PROMETHEGAN SUPPOSITORY 25 1

desloratadine tablet dispersible 5 mg 1 MG RECTAL

oral PROMETHEGAN SUPPOSITORY 50 1

levocetirizine dihydrochloride solution 1 S RECTAL

2.5 mg/5ml oral Antihistamines - Piperidines

levocetirizine dihydrochloride tablet 5 mg 1 cyproheptadine hel syrup 2 mg/5ml oral 1

oral
cyproheptadine hcl tablet 4 mg oral 1

ANTIHYPERLIPIDEMICS

Antihistamines - Phenothiazines

PHENADOZ SUPPOSITORY 12.5 MG

RECTAL Antihyperlipidemics - Misc.
;‘;EﬂN_ﬁEOZ SUPPOSITORY 25 MG 1 icosapent ethyl capsule 0.5 gm oral 1 QL 120/30 days
icosapent ethyl capsule 1 gm oral 1 QL 120/30 days
promethazine hcl solution 25 mg/ml 1
injection KYNAMRO SOLUTION PREFILLED
SYRINGE 200 MG/ML 4 PA, SP
promethazine hcl solution 50 mg/ml 1 SUBCUTANEOUS
injection ;
omega-3-acid ethyl esters capsule 1 gm 1
promethazine hcl solution 6.25 mg/5ml 1 oral
oral
. . Bile Acid Sequestrants
promethazine hcl suppository 12.5 mg 1
rectal cholestyramine light packet 4 gm oral 1
promethazine hcl suppository 25 mg 1 cholestyramine light powder 4 gm/dose 1
rectal oral
promethazine hcl suppository 50 mg 1 cholestyramine packet 4 gm oral
rectal

cholestyramine powder 4 gm/dose oral

promethazine hcl syrup 6.25 mg/5ml oral colesevelam hcl packet 3.75 gm oral

colesevelam hcl tablet 625 mg oral

1
promethazine hcl tablet 12.5 mg oral 1
promethazine hcl tablet 25 mg oral 1 colestipol hcl granules 5 gm oral
promethazine hcl tablet 50 mqg oral 1 colestipol hel packet 5 gm oral

B N T I N NP N

colestipol hcl tablet 1 gm oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Bile Acid Sequestrants (continued)

PREVALITE POWDER 4 GM/DOSE
ORAL

Fibric Acid Derivatives

fenofibrate capsule 150 mg oral
fenofibrate capsule 50 mqg oral

fenofibrate micronized capsule 130 mg
oral

fenofibrate micronized capsule 134 mg

1

HMG CoA Reductase Inhibitors (continued)

atorvastatin calcium tablet 20 mg oral

atorvastatin calcium tablet 40 mg oral

atorvastatin calcium tablet 80 mg oral

PS Expanded NCDL,
ACA NCDL, Incentive;
limitations may
apply,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

QL 30/30 days, ACA

oral 1 Incentive fluvastatin sodium capsule 20 mg oral NCDL, Iimita:tions may
apply
fenofibrate micronized capsule 200 mg 1
oral QL 30/30 days, ACA
fluvastatin sodium capsule 40 mg oral NCDL, limitations may
fenofibrate micronized capsule 43 mg . aool
o] 1 Incentive pply
; : : fluvastatin sodium er tablet extended ACA NCDL, limitations
ger';?ﬁbf ate micronized capsule 67 mg 1 Incentive release 24 hour 80 mg oral may apply
PS Expanded NCDL,
fenofibrate tablet 145 mg oral 1 ) ACA NCDL, Incentive:
; : lovastatin tablet 10 mg oral Lo
fenofibrate tablet 160 mg oral 1 Incentive limitations may
. 5 apply,VBP Drug List
fenofibrate tablet 48 mg oral 1 Incentive
. . PS Expanded NCDL,
fenofibrate tablet 54 mg oral 1 Incentive ) ACA NCDL, Incentive;
_— ; lovastatin tablet 20 mg oral L
fenofibric acid capsule delayed release 1 limitations may
135 mg oral apply,VBP Drug List
fenofibric acid capsule delayed release 1 PS Expanded NCIIDL,_
45 mg oral lovastatin tablet 40 mg oral AC? MCIDL, eenie;
_ . imitations may
fenofibric acid tablet 105 mg oral 1 apply,VBP Drug List
fenofibric acid tablet 35 mg oral 1 QL 30/30 days, ACA
gemfibrozil tablet 600 mg oral 1 Incentive pitavastatin calcium tablet 1 mg oral NCDL, limitations may

HMG CoA Reductase Inhibitors

apply

QL 30/30 days, ACA
PS Expanded NCDL, pitavastatin calcium tablet 2 mg oral 0 NCDL, limitations may
ACA NCDL, Incentive; apply
limitations may
apply,VBP Drug List

atorvastatin calcium tablet 10 mg oral 0

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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HMG CoA Reductase Inhibitors (continued) HMG CoA Reductase Inhibitors (continued)

QL 30/30 days, ACA PS Expanded NCDL,
pitavastatin calcium tablet 4 mg oral 0 NCDL, limitations may simvastatin tablet 40 ma oral 0 ACA NCDL, Incentive;
apply g limitations may
PS Expanded NCDL, Y UHUE D)
. . ACA NCDL, Incentive; PS Expanded NCDL,
pravastatin sodium tablet 10 mg oral 0 limitations may ACA NCDL. Incentive:
. simvastatin tablet 5 mg oral 0 Lo ’
apply,VBP Drug List limitations may
PS Expanded NCDL, apply,VBP Drug List
, , ACA NCDL, Incentive; . . PS Expanded NCDL,
pravastatin sodium tablet 20 mg oral 0 limitations may simvastatin tablet 80 mg oral Incentive,VBP Drug List
apply,VBP Drug List
PRy g Intest Cholest Absorp Inhib-HMG CoA Reductase Inhib Comb
PS Expanded NCDL, " vt 1010
ive: ezetimibe-simvastatin tablet 10-10 m
pravastatin sodium tablet 40 mg oral 0 Acﬁgigﬁthlsnﬁggwe’ oral g 1 QL 30/30 days
apply,VBP Drug List ezetimibe-simvastatin tablet 10-20 mg 1 QL 30/30 days
PS Expanded NCDL, oral
pravastatin sodium tablet 80 mg oral 0 AC,?;rwigi)il(;hlsn;Zr;tlve; ifaeltimibe-sim vastatin tablet 10-40 mg 1 QL 30/30 days
apply,VBP Drug List
o ezetimibe-simvastatin tablet 10-80 mg
, , ACA NCDL, limitations / 1 QL 30/30 days
rosuvastatin calcium tablet 10 mg oral 0 may apply ora
rosuvastatin calcium tablet 20 mg oral 1 Intestinal Cholesterol Absorption Inhibitors
rosuvastatin calcium tablet 40 mg oral 1 ezetimibe tablet 10 mg oral 1
. ) ACA NCDL, limitations Nicotinic Acid Derivatives
rosuvastatin calcium tablet 5 mg oral 0 mav aool
y apply niacin er (antihyperlipidemic) tablet 1
PS Expanded NCDL, extended release 1000 mg oral
, , ACA NCDL, Incentive; .. . .. .
simvastatin tablet 10 mg oral 0 limitations may niacin er (antihyperlipidemic) tablet 1 QL 1.50/1 days
. extended release 500 mg oral '
apply,VBP Drug List
PS Expanded NCDL, niacin er (antihyperlipidemic) tablet 1
- extended release 750 mg oral
simvastatin tablet 20 mg oral 0 ACA NCDL, Incentive;
limitations may NIASPAN TABLET EXTENDED 3
apply,VBP Drug List RELEASE 1000 MG ORAL
NIASPAN TABLET EXTENDED 3 QL 1.50/1 days

RELEASE 500 MG ORAL
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Nicotinic Acid Derivatives (continued)

ACE Inhibitors (continued)

NIASPAN TABLET EXTENDED
RELEASE 750 MG ORAL

PCSKO Inhibitors

REPATHA PUSHTRONEX SYSTEM
SOLUTION CARTRIDGE 420
MG/3.5ML SUBCUTANEOUS

REPATHA SOLUTION PREFILLED
SYRINGE 140 MG/ML
SUBCUTANEOUS

REPATHA SURECLICK SOLUTION
AUTO-INJECTOR 140 MG/ML
SUBCUTANEOUS

ANTIHYPERTENSIVES

3

3

PA-NSO, QL 3.50/28
days

PA-NSO, QL 2/28 days

PA-NSO, QL 2/28 days

ACE Inhibitor & Calcium Channel Blocker Combinations

amlodipine besy-benazepril hcl capsule
10-20 mg oral

amlodipine besy-benazepril hcl capsule
10-40 mgq oral

amlodipine besy-benazepril hcl capsule
2.5-10 mg oral

amlodipine besy-benazepril hcl capsule
5-10 mg oral

amlodipine besy-benazepril hcl capsule
5-20 mg oral

amlodipine besy-benazepril hcl capsule
5-40 mg oral

ACE Inhibitors

benazepril hcl tablet 10 mg oral

benazepril hcl tablet 20 mg oral

1

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

benazepril hcl tablet 40 mg oral

benazepril hcl tablet 5 mg oral

captopril tablet 100 mg oral

captopril tablet 12.5 mg oral

captopril tablet 25 mg oral

captopril tablet 50 mg oral

enalapril maleate tablet 10 mg oral

enalapril maleate tablet 2.5 mg oral

enalapril maleate tablet 20 mgq oral

enalapril maleate tablet 5 mg oral

fosinopril sodium tablet 10 mg oral

fosinopril sodium tablet 20 mg oral

fosinopril sodium tablet 40 mg oral

lisinopril tablet 10 mg oral

lisinopril tablet 2.5 mg oral

lisinopril tablet 20 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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TIER

REQUIREMENTS/LIMITS

DRUG NAME

ACE Inhibitors & Thiazide/Thiazide-Like

TIER | REQUIREMENTS/LIMITS

lisinopril tablet 30 mg oral

lisinopril tablet 40 mg oral

lisinopril tablet 5 mg oral

moexipril hcl tablet 15 mg oral

moexipril hcl tablet 7.5 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

benazepril-hydrochlorothiazide tablet 10-
12.5 mg oral

benazepril-hydrochlorothiazide tablet 20-
12.5 mg oral

benazepril-hydrochlorothiazide tablet 20-
25 mg oral

benazepril-hydrochlorothiazide tablet 5-
6.25 mg oral

captopril-hydrochlorothiazide tablet 25-
15 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

perindopril erbumine tablet 2 mg oral 1 captopril-hydrochlorothiazide tablet 25- 1
perindopril erbumine tablet 4 mg oral 1 25 mg oral
perindopril erbumine tablet 8 mg oral 1 captopril-hydrochlorothiazide tablet 50- 1

quinapril hcl tablet 10 mg oral

quinapril hcl tablet 20 mg oral

quinapril hcl tablet 40 mg oral

quinapril hcl tablet 5 mg oral

ramipril capsule 1.25 mg oral
ramipril capsule 10 mg oral
ramipril capsule 2.5 mg oral

ramipril capsule 5 mg oral

trandolapril tablet 1 mg oral

trandolapril tablet 2 mg oral

trandolapril tablet 4 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

15 mg oral

captopril-hydrochlorothiazide tablet 50-
25 mgqg oral

enalapril-hydrochlorothiazide tablet 10-
25 mg oral

enalapril-hydrochlorothiazide tablet 5-
12.5 mg oral

fosinopril sodium-hctz tablet 10-12.5 mg
oral

fosinopril sodium-hctz tablet 20-12.5 mg
oral

lisinopril-hydrochlorothiazide tablet 10-
12.5 mg oral

lisinopril-hydrochlorothiazide tablet 20-
12.5 mg oral

lisinopril-hydrochlorothiazide tablet 20-
25 mg oral

moexipril-hydrochlorothiazide tablet 15-
12.5 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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ACE Inhibitors & Thiazide/Thiazide-Like (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Angiotensin Il Receptor Antag & Ca Channel Blocker Comb (continued)

moexipril-hydrochlorothiazide tablet 15-
25 mg oral

moexipril-hydrochlorothiazide tablet 7.5-
12.5 mg oral

quinapril-hydrochlorothiazide tablet 10-
12.5 mg oral

quinapril-hydrochlorothiazide tablet 20-
12.5 mg oral

quinapril-hydrochlorothiazide tablet 20-
25 mg oral

Agents for Pheochromocytoma

phenoxybenzamine hcl capsule 10 mg 3
oral

Angiotensin Il Receptor Antag & Ca Channel Blocker Comb

amlodipine besylate-valsartan tablet 10-

160 mg oral 1 QL 30/30 days
amlodipine besylate-valsartan tablet 10-

320 mg oral 1 QL 30/30 days
amlodipine besylate-valsartan tablet 5-

160 mg oral 1 QL 30/30 days
amlodipine besylate-valsartan tablet 5- 1 QL 30/30 days

320 mg oral

amlodipine-olmesartan tablet 10-20 mg
oral

amlodipine-olmesartan tablet 10-40 mg
oral

amlodipine-olmesartan tablet 5-20 mg
oral

amlodipine-olmesartan tablet 5-40 mg
oral

telmisartan-amlodipine tablet 40-10 mg
oral

telmisartan-amlodipine tablet 40-5 mg
oral

telmisartan-amlodipine tablet 80-10 mg
oral

telmisartan-amlodipine tablet 80-5 mg
oral

candesartan cilexetil-hctz tablet 16-12.5
mg oral

candesartan cilexetil-hctz tablet 32-12.5
mg oral

candesartan cilexetil-hctz tablet 32-25
mg oral

irbesartan-hydrochlorothiazide tablet
150-12.5 mg oral

irbesartan-hydrochlorothiazide tablet
300-12.5 mg oral

losartan potassium-hctz tablet 100-12.5
mg oral

losartan potassium-hctz tablet 100-25
mgq oral

losartan potassium-hctz tablet 50-12.5
mg oral

olmesartan medoxomil-hctz tablet 20-
12.5 mg oral

olmesartan medoxomil-hctz tablet 40-
12.5 mg oral

olmesartan medoxomil-hctz tablet 40-25
mg oral

telmisartan-hctz tablet 40-12.5 mg oral
telmisartan-hctz tablet 80-12.5 mg oral
telmisartan-hctz tablet 80-25 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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PS Expanded NCDL,VBP
Drug List

PS Expanded NCDL,VBP
Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Angiotensin Il Receptor Antag & Thiazide/Thiazide-Like (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Angiotensin Il Receptor Antagonists (continued)

valsartan-hydrochlorothiazide tablet 160-
12.5 mg oral

valsartan-hydrochlorothiazide tablet 160-
25 mgqg oral

valsartan-hydrochlorothiazide tablet 320-
12.5 mg oral

valsartan-hydrochlorothiazide tablet 320-
25 mg oral

valsartan-hydrochlorothiazide tablet 80-
12.5 mg oral

Angiotensin Il Receptor Antagonists

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

losartan potassium tablet 50 mg oral

olmesartan medoxomil tablet 20 mg oral
olmesartan medoxomil tablet 40 mg oral
olmesartan medoxomil tablet 5 mg oral
telmisartan tablet 20 mg oral

telmisartan tablet 40 mg oral

telmisartan tablet 80 mg oral

valsartan tablet 160 mg oral

valsartan tablet 320 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

candesartan cilexetil tablet 16 mg oral 1 valsartan tablet 40 mg oral
candesartan cilexetil tablet 32 mg oral 1 valsartan tablet 80 mg oral
candesartan cilexetil tablet 4 mg oral 1
candesartan cilexetil tablet 8 mg oral 1 olmesartan-amlodipine-hctz tablet 20-5- ) | 30/30 g
PA, QL 30/30 days 12.5 mg oral Q ays
EDARBI TABLET 40 MG ORAL 3 M d,' N " P’A
edical Necessily olmesartan-amlodipine-hctz tablet 40- /
PA, Medical Necessity 10-12.5 mg oral 1 QL 30/30 days
EDARBI TABLET 80 MG ORAL 3 ’ PA ’
olmesartan-amlodipine-hctz tablet 40- 1 QL 30/30 days
eprosartan mesylate tablet 600 mg oral 1 10-25 mg oral y
. PS Expanded NCDL, olmesartan-amlodipine-hctz tablet 40-5-
irbesartan tablet 150 mg oral 1 Incentive,VBP Drug List 12.5 mg oral 1 QL 30/30 days
irbesartan tablet 300 mg oral 1 PS Expanded NCDL, olmesartan-amlodipine-hctz tablet 40-5- 1 QL 30/30 days

irbesartan tablet 75 mqg oral

losartan potassium tablet 100 mg oral

losartan potassium tablet 25 mg oral

Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

25 mqg oral

Antiadrenergics - Centrally Acting

clonidine hcl tablet 0.1 mg oral
clonidine hcl tablet 0.2 mg oral

clonidine hcl tablet 0.3 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antiadrenergics - Centrally Acting (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Beta Blocker & Diuretic Combinations (continued)

clonidine patch weekly 0.1 mg/24hr

transdermal 1 QL 4/28 days
clonidine patch weekly 0.2 mg/24hr 1 QL 4/28 days
transdermal
clonidine patch weekly 0.3 mg/24hr 1 QL 4/28 days
transdermal

i PS Expanded NCDL,
guanfacine hcl tablet 1 mg oral 1 Incentive.VBP Drug List
guanfacine hcl tablet 2 mg oral 1 PS Expanded NCDL,

Incentive,VBP Drug List

-_—

methyldopa tablet 250 mg oral

-_—

methyldopa tablet 500 mg oral

Antiadrenergics - Peripherally Acting

doxazosin mesylate tablet 1 mg oral
doxazosin mesylate tablet 2 mg oral
doxazosin mesylate tablet 4 mg oral
doxazosin mesylate tablet 8 mg oral
prazosin hcl capsule 1 mg oral
prazosin hcl capsule 2 mg oral
prazosin hcl capsule 5 mg oral
terazosin hcl capsule 1 mg oral
terazosin hcl capsule 10 mg oral

terazosin hcl capsule 2 mg oral

B e e T T N e . e e

terazosin hcl capsule 5 mg oral
Beta Blocker & Diuretic Combinations

atenolol-chlorthalidone tablet 100-25 mg PS Expanded NCDL,
oral Incentive,VBP Drug List

atenolol-chlorthalidone tablet 50-25 mg PS Expanded NCDL,
oral Incentive,VBP Drug List

—_—

bisoprolol-hydrochlorothiazide tablet 10- PS Expanded NCDL,

6.25 mg oral Incentive,VBP Drug List
bisoprolol-hydrochlorothiazide tablet 2.5- 1 PS Expanded NCDL,
6.25 mg oral Incentive,VBP Drug List
bisoprolol-hydrochlorothiazide tablet 5- 1 PS Expanded NCDL,
6.25 mg oral Incentive,VBP Drug List
metoprolol-hydrochlorothiazide tablet 1 PS Expanded NCDL,
100-25 mg oral Incentive,VBP Drug List
metoprolol-hydrochlorothiazide tablet 1 PS Expanded NCDL,
100-50 mg oral Incentive,VBP Drug List
metoprolol-hydrochlorothiazide tablet 1 PS Expanded NCDL,

50-25 mg oral Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

propranolol-hctz tablet 40-25 mg oral 1

-_—

propranolol-hctz tablet 80-25 mg oral

Direct Renin Inhibitors

QL 30/30 days
QL 30/30 days

aliskiren fumarate tablet 150 mg oral 1

aliskiren fumarate tablet 300 mg oral 1
Endothelin Receptor Antagonists
TRYVIO TABLET 12.5 MG ORAL 3

PA, QL 30/30 days

Selective Aldosterone Receptor Antagonists (SARAs)

eplerenone tablet 25 mg oral 1
eplerenone tablet 50 mg oral 1

Vasodilators

hydralazine hcl solution 20 mg/ml 1
injection

hydralazine hcl tablet 10 mg oral 1
hydralazine hcl tablet 100 mg oral 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Vasodilators (continued) Anti-infective Misc. - Combinations (continued)

hydralazine hcl tablet 25 mg oral sulfamethoxazole-trimethoprim tablet

400-80 mg oral

sulfamethoxazole-trimethoprim tablet
800-160 mgq oral

hydralazine hcl tablet 50 mg oral
minoxidil tablet 10 mg oral

—_— - -

minoxidil tablet 2.5 mg oral

ANTI-INFECTIVE AGENTS - MISC.

Antiprotozoal Agents

ALINIA SUSPENSION

Anti-infective Agents - Misc. RECONSTITUTED 100 MG/5ML ORAL 3 QL 180/30 days
bacitracin solution reconstituted 50000 1 atovaquone suspension 750 mg/5ml oral 1
unit intramuscular nitazoxanide tablet 500 mg oral 1 QL 6/30 days
IMPAVIDO CAPSULE 50 MG ORAL 3 PA, QL 84/28 days Carbapenem Combinations
metronidazole capsule 375 mg oral 1 . . . .
imipenem-cilastatin solution 1
metronidazole tablet 250 mg oral 1 reconstituted 250 mq intravenous
metronidazole tablet 500 mg oral 1 imipenem-cilastatin solution

reconstituted 500 mq intravenous

pentamidine isethionate solution 1
pentamidine isethionate solution 1 ertapenem sodium solution reconstituted

reconstituted 300 mq injection 1 gm injection

tinidazole tablet 250 mg oral meropenem solution reconstituted 1 gm

tinidazole tablet 500 mg oral intravenous

meropenem solution reconstituted 500
mg intravenous

1
1

trimethoprim tablet 100 mg oral 1

XIFAXAN TABLET 200 MG ORAL 3 PA

XIFAXAN TABLET 550 MG ORAL 3

PA Glycopeptides
FIRVANQ SOLUTION

Anti-infective Misc. - Combinations RECONSTITUTED 25 MG/ML ORAL 2

Ztélti)’agz)etho;éaz;){e;tnmethoprlm solution 1 FIRVANQ SOLUTION )
~6v mg/omi intravenous RECONSTITUTED 50 MG/ML ORAL

sulfamethoxazole-trimethoprim ;

suspension 200-40 mg/5ml oral 1 vancomyc:ln hcl capsule 125 mg oral 1

sulfamethoxazole-trimethoprim 1 VEMERITEN 116! SERE0E 2510 g el !

suspension 800-160 mg/20ml oral vancomycin hcl solution reconstituted 1 1

gm intravenous

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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TIER | REQUIREMENTS/LIMITS

Glycopeptides (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Monobactams (continued)

vancomycin hcl solution reconstituted 10 1
gm intravenous

vancomycin hcl solution reconstituted
1000 mgq intravenous

vancomycin hcl solution reconstituted 3
250 mgq intravenous

vancomycin hcl solution reconstituted 1
500 mg intravenous

vancomycin hcl solution reconstituted
750 mg intravenous

VIBATIV SOLUTION RECONSTITUTED
250 MG INTRAVENOUS

VIBATIV SOLUTION RECONSTITUTED
750 MG INTRAVENOUS

Ketolides
KETEK TABLET 300 MG ORAL 3
KETEK TABLET 400 MG ORAL 3 ey vizelies] NEEssly)

PA

Leprostatics

dapsone tablet 100 mg oral 1
dapsone tablet 25 mg oral 1
clindamycin hcl capsule 150 mg oral 1
clindamycin hcl capsule 300 mg oral 1
clindamycin hcl capsule 75 mg oral 1
clindamycin palmitate hcl solution 1

reconstituted 75 mg/5ml oral

Monobactams

aztreonam solution reconstituted 1 gm
injection

aztreonam solution reconstituted 2 gm
injection
CAYSTON SOLUTION

RECONSTITUTED 75 MG INHALATION =~ 4 LA, PA, SP, Prudent

Oxazolidinones

linezolid suspension reconstituted 100
mg/5ml oral

linezolid tablet 600 mg oral

SIVEXTRO TABLET 200 MG ORAL 3 PA, QL 6/30 days

Urinary Anti-infectives

fosfomycin tromethamine packet 3 gm

oral 1 QL 3/30 days

—_—

methenamine hippurate tablet 1 gm oral

nitrofurantoin macrocrystal capsule 100
mg oral

nitrofurantoin macrocrystal capsule 50
mag oral

nitrofurantoin monohyd macro capsule 1
100 mg oral

nitrofurantoin suspension 25 mg/éml oral 1
ANTIMALARIALS
Antimalarial Combinations

COARTEM TABLET 20-120 MG ORAL 3

QL 24/90 days

Antimalarials

chloroquine phosphate tablet 250 mg
oral

chloroquine phosphate tablet 500 mg
oral

hydroxychloroquine sulfate tablet 200
mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antimalarials (continued)

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Antimycobacterial Agents (continued)

pyrimethamine tablet 25 mg oral 1

quinine sulfate capsule 324 mg oral 1 QL 42/90 days

ANTIMYASTHENIC/CHOLINERGIC AGENTS

Antimyasthenic/Cholinergic Agents

LA, PA, QL 300/30 days,

FIRDAPSE TABLET 10 MG ORAL 4

Prudent
guanidine hcl tablet 125 mg oral 3
pyridostigmine bromide er tablet 1

extended release 180 mg oral

pyridostigmine bromide solution 60 1
mg/5ml oral

—_—

pyridostigmine bromide tablet 60 mg oral

ANTIMYCOBACTERIAL AGENTS

Antimycobacterial Agents

cycloserine capsule 250 mg oral
ethambutol hcl tablet 100 mg oral
ethambutol hcl tablet 400 mg oral
isoniazid solution 100 mg/ml injection
isoniazid syrup 50 mg/5ml oral
isoniazid tablet 100 mg oral

isoniazid tablet 300 mg oral
pretomanid tablet 200 mg oral QL 30/30 days
PRIFTIN TABLET 150 MG ORAL
pyrazinamide tablet 500 mg oral
rifabutin capsule 150 mg oral

rifampin capsule 150 mg oral

A A A A NN W, A A

rifampin capsule 300 mg oral

(ifampin solution reconstituted 600 mg 1
intravenous

SIRTURO TABLET 100 MG ORAL 3
SIRTURO TABLET 20 MG ORAL 3
TRECATOR TABLET 250 MG ORAL 2

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
Alkylating Agents

HEXALEN CAPSULE 50 MG ORAL 3
MYLERAN TABLET 2 MG ORAL

Androgen Biosynthesis Inhibitors

abiraterone acetate tablet 250 mg oral 4 SP, Partial Fill, Prudent
abiraterone acetate tablet 500 mg oral 4 SP, Partial Fill, Prudent
YONSA TABLET 125 MG ORAL 4 LA, PA, SP, Prudent

Antiadrenals
LYSODREN TABLET 500 MG ORAL

N

Antiandrogens

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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bicalutamide tablet 50 mg oral 1
ERLEADA TABLET 240 MG ORAL 4 PA-NSO, SP, Prudent
ERLEADA TABLET 60 MG ORAL 4 PA-NSO, SP, Prudent
flutamide capsule 125 mg oral 1
NILANDRON TABLET 150 MG ORAL 3 PA, QL 30/30 days
nilutamide tablet 150 mg oral 1 QL 30/30 days
PA-NSO, QL 120/30
NUBEQA TABLET 300 MG ORAL 4 days, SP, Prudent
XTANDI CAPSULE 40 MG ORAL o Pl Bl PRl
Prudent
XTANDI TABLET 40 MG ORAL 4 | PANSO, SP, Partial Fil,
Prudent
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Antiandrogens (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antimetabolites (continued)

PA-NSO, SP, Partial Fill,

XTANDI TABLET 80 MG ORAL 4
Prudent

Antiestrogens

SOLTAMOX SOLUTION 10 MG/5ML

ORAL 3

tamoxifen citrate tablet 10 mg oral 0 Aeps NP, e
may apply

tamoxifen citrate tablet 20 mg oral 0 ACA NCDL, limitations
may apply

toremifene citrate tablet 60 mg oral 1

Antimetabolites

capecitabine tablet 150 mg oral 4 SP, Prudent
capecitabine tablet 500 mg oral 4 SP, Prudent
DEPOCYT SUSPENSION 50 MG/5ML 5 Medical Benefit onl
INTRATHECAL y
floxuridine solution reconstituted 0.5 gm 1

injection

ﬂuorouracil solution 1 gm/20ml 1 Medical Benefit only.
intravenous

f/uorouraCII solution 2.5 gm/50ml 1 Medical Benefit only.
intravenous

ﬂuorouraCII solution 5 gm/100ml 1 Medical Benefit only.
intravenous

fluorouracil solution 500 mg/10ml 1 Medical Benefit only.

intravenous

gemcitabine hcl solution reconstituted 1
gm intravenous

gemcitabine hcl solution reconstituted 2
gm intravenous

gemcitabine hcl solution reconstituted
200 mg intravenous

mercaptopurine tablet 50 mg oral 1

methotrexate sodium (pf) solution 50
mg/2ml injection

methotrexate sodium solution 50 mg/2ml|
injection

methotrexate sodium solution
reconstituted 1 gm injection

methotrexate sodium tablet 2.5 mg oral 1

methotrexate tablet 2.5 mg oral 1

ONUREG TABLET 200 MG ORAL a | PGl A e, S
Prudent

ONUREG TABLET 300 MG ORAL 4  PAQL14/28 days, SP,
Prudent

TABLOID TABLET 40 MG ORAL
TREXALL TABLET 10 MG ORAL
TREXALL TABLET 15 MG ORAL
TREXALL TABLET 5 MG ORAL
TREXALL TABLET 7.5 MG ORAL

W W W w w

Antineoplastic - AKT Inhibitors

TRUQAP TABLET 160 MG ORAL 4 LA, PA, QL 64/28 days,

SP
TRUQAP TABLET 200 MG ORAL 4 | LAPA Q"SF6,4/28 TEVE,
TRUQAP TABLET THERAPY PACK , LA PA QL6428 days,
160 MG ORAL SP
TRUQAP TABLET THERAPY PACK , LA PA QL64/28 days,
200 MG ORAL SP

Antineoplastic - ALK Inhibitors

PA, QL 240/30 days, SP,

ALECENSA CAPSULE 150 MG ORAL 4
Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antineoplastic - ALK Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - Anti-CD20 Antibodies (continued)

ALUNBRIG TABLET 180 MG ORAL

ALUNBRIG TABLET 30 MG ORAL

ALUNBRIG TABLET 90 MG ORAL

ALUNBRIG TABLET THERAPY PACK
90 & 180 MG ORAL

LORBRENA TABLET 100 MG ORAL

LORBRENA TABLET 25 MG ORAL

XALKORI CAPSULE 200 MG ORAL

XALKORI CAPSULE 250 MG ORAL
XALKORI CAPSULE SPRINKLE 150
MG ORAL

XALKORI CAPSULE SPRINKLE 20 MG
ORAL

XALKORI CAPSULE SPRINKLE 50 MG
ORAL

ZYKADIA CAPSULE 150 MG ORAL

ZYKADIA TABLET 150 MG ORAL

Antineoplastic - Anti-CD20 Antibodies

ARZERRA CONCENTRATE 100
MG/5ML INTRAVENOUS

ARZERRA CONCENTRATE 1000
MG/50ML INTRAVENOUS

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 90/30 days,
SP, Prudent

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 90/30 days,
SP, Prudent

PA, QL 120/30 days, SP,
Partial Fill, Prudent

PA, QL 120/30 days, SP,
Partial Fill, Prudent

PA, QL 180/30 days, SP,
Partial Fill, Prudent

PA, QL 240/30 days, SP,
Partial Fill, Prudent

PA, QL 180/30 days, SP,
Partial Fill, Prudent

PA, QL 3/1 days, SP,
Partial Fill

PA, QL 3/1 days, SP,
Partial Fill, Prudent

PA, SP, Medical Benefit
only.

PA, SP, Medical Benefit
only.

RITUXAN SOLUTION 100 MG/10ML PA, SP, Medical Benefit
INTRAVENOUS only.

Antineoplastic - Anti-HER2 Agents

LA, PA, QL 90/30 days,

HERNEXEOS TABLET 60 MG ORAL 4 o~

TUKYSA TABLET 150 MG ORAL 4  LAPA QL 120/30 days,
SP, Prudent

TUKYSA TABLET 50 MG ORAL a | PR ClL 1200 gy,
SP, Prudent

Antineoplastic - BCL-2 Inhibitors

VENCLEXTA STARTING PACK LA, PA, QL 42/365 days,

TABLET THERAPY PACK 10 & 50 & 4 y L 421368

100 MG ORAL :

VENCLEXTA TABLET 10 MG ORAL 4 LA PA, QL 30/365 days,
SP, Prudent

VENCLEXTA TABLET 100 MG ORAL 4 LA PA QL 180/30 days,
SP, Prudent

VENCLEXTA TABLET 50 MG ORAL 4 LA PA QL 30/365 days,
SP, Prudent

Antineoplastic - BCR-ABL Kinase Inhibitors

PA, SP, Partial Fill,

BOSULIF CAPSULE 100 MG ORAL 4
Prudent

PA, QL 30/30 days, SP,
BOSULIF CAPSULE 50 MG ORAL 4 Partial Fill. Brdont

PA, QL 120/30 days, SP,
BOSULIF TABLET 100 MG ORAL 4 bartial Fil Procent

PA, QL 30/30 days, SP,
BOSULIF TABLET 400 MG ORAL 4 2l T, B

PA, QL 30/30 days, SP,
BOSULIF TABLET 500 MG ORAL 4 Bartial Fil. Prodent
DANZITEN TABLET 71 MG ORAL 4 Hag By Gl T CETES,

SP

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antineoplastic - BCR-ABL Kinase Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - BCR-ABL Kinase Inhibitors (continued)

DANZITEN TABLET 95 MG ORAL

dasatinib tablet 100 mg oral

dasatinib tablet 140 mg oral

dasatinib tablet 20 mg oral

dasatinib tablet 50 mg oral

dasatinib tablet 70 mg oral

dasatinib tablet 80 mg oral

ICLUSIG TABLET 10 MG ORAL

ICLUSIG TABLET 15 MG ORAL

ICLUSIG TABLET 30 MG ORAL

ICLUSIG TABLET 45 MG ORAL

imatinib mesylate tablet 100 mg oral

imatinib mesylate tablet 400 mg oral

SCEMBLIX TABLET 100 MG ORAL

SCEMBLIX TABLET 20 MG ORAL

SCEMBLIX TABLET 40 MG ORAL

LA, PA, QL 112/28 days,
SP

PA-NSO, QL 30/30 days,
SP

PA-NSO, QL 30/30 days,
SP

PA-NSO, QL 60/30 days,
SP

PA-NSO, QL 60/30 days,
SP

PA-NSO, QL 60/30 days,
SP

PA-NSO, QL 30/30 days,
SP

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 30/30 days,
SP, Prudent

LA, PA, QL 30/30 days,
SP, Prudent

QL 3/1 days, SP, Partial
Fill, Prudent

QL 2/1 days, SP, Partial
Fill, Prudent

LA, PA, QL 120/30 days,
SP

LA, PA, QL 60/30 days,
SP

LA, PA, QL 60/30 days,
SP

TASIGNA CAPSULE 150 MG ORAL

TASIGNA CAPSULE 200 MG ORAL

TASIGNA CAPSULE 50 MG ORAL

Antineoplastic - BRAF Kinase Inhibitors

BRAFTOVI CAPSULE 75 MG ORAL

OJEMDA SUSPENSION
RECONSTITUTED 25 MG/ML ORAL

OJEMDA TABLET 100 MG ORAL

TAFINLAR CAPSULE 50 MG ORAL

TAFINLAR CAPSULE 75 MG ORAL

TAFINLAR TABLET SOLUBLE 10 MG
ORAL

ZELBORAF TABLET 240 MG ORAL

4

PA, QL 4/1 days, SP,
Partial Fill, Prudent

PA, QL 4/1 days, SP,
Partial Fill, Prudent

PA, QL 4/1 days, SP,
Partial Fill, Prudent

PA, QL 180/30 days, SP,
Prudent

LA, PA, QL 96/28 days,
SP

LA, PA, QL 24/28 days,
SP

PA, QL 120/30 days, SP,
Partial Fill, Prudent

PA, QL 120/30 days, SP,
Partial Fill, Prudent

PA, QL 300/30 days, SP,
Partial Fill, Prudent

PA, QL 240/30 days, SP,
Prudent

Antineoplastic - BTK Inhibitors

BRUKINSA CAPSULE 80 MG ORAL
BRUKINSA TABLET 160 MG ORAL

CALQUENCE TABLET 100 MG ORAL

IMBRUVICA CAPSULE 140 MG ORAL

IMBRUVICA CAPSULE 70 MG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

N

PA, QL 120/30 days, SP,
Partial Fill, Prudent

PA, QL 60/30 days, SP

LA, PA, QL 60/30 days,
SP, Partial Fill, Prudent

LA, PA, QL 90/30 days,
SP, Partial Fill, Prudent

LA, PA, QL 30/30 days,
SP, Partial Fill, Prudent
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Antineoplastic - BTK Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - EGFR Inhibitors (continued)

IMBRUVICA TABLET 420 MG ORAL

JAYPIRCA TABLET 100 MG ORAL

JAYPIRCA TABLET 50 MG ORAL

Antineoplastic - CSF1R Kinase Inhibitors
ROMVIMZA CAPSULE 14 MG ORAL
ROMVIMZA CAPSULE 20 MG ORAL
ROMVIMZA CAPSULE 30 MG ORAL

Antineoplastic - EGFR Inhibitors

erlotinib hcl tablet 100 mg oral

erlotinib hcl tablet 150 mg oral

erlotinib hcl tablet 25 mq oral

gefitinib tablet 250 mg oral

GILOTRIF TABLET 20 MG ORAL

GILOTRIF TABLET 30 MG ORAL

GILOTRIF TABLET 40 MG ORAL

LAZCLUZE TABLET 240 MG ORAL

LAZCLUZE TABLET 80 MG ORAL

TAGRISSO TABLET 40 MG ORAL

4

4

N

LA, PA, QL 30/30 days,
SP, Partial Fill, Prudent

PA, QL 60/30 days, SP,
Partial Fill

PA, QL 30/30 days, SP,
Partial Fill

LA, PA, QL 8/28 days, SP
LA, PA, QL 8/28 days, SP
LA, PA, QL 8/28 days, SP

PA-NSO, QL 1/1 days,
SP, Partial Fill, Prudent

PA-NSO, QL 1/1 days,
SP, Partial Fill, Prudent

PA-NSO, QL 1/1 days,
SP, Partial Fill, Prudent

PA-NSO, QL 30/30 days,
SP, Partial Fill, Prudent

PA, QL 1/1 days, SP,
Prudent

PA, QL 1/1 days, SP,
Prudent

PA, QL 1/1 days, SP,
Prudent

LA, PA, QL 30/30 days,
SP, Partial Fill

LA, PA, QL 60/30 days,
SP, Partial Fill

PA, QL 30/30 days, SP,
Partial Fill, Prudent

TAGRISSO TABLET 80 MG ORAL 4
VIZIMPRO TABLET 15 MG ORAL 4
VIZIMPRO TABLET 30 MG ORAL 4
VIZIMPRO TABLET 45 MG ORAL 4

Antineoplastic - FGFR Kinase Inhibitors

BALVERSA TABLET 3 MG ORAL 4
BALVERSA TABLET 4 MG ORAL 4
BALVERSA TABLET 5 MG ORAL 4
LYTGOBI (12 MG DAILY DOSE) 4
TABLET THERAPY PACK 4 MG ORAL

LYTGOBI (16 MG DAILY DOSE) 4
TABLET THERAPY PACK 4 MG ORAL

LYTGOBI (20 MG DAILY DOSE) 4
TABLET THERAPY PACK 4 MG ORAL

PEMAZYRE TABLET 13.5 MG ORAL 4
PEMAZYRE TABLET 4.5 MG ORAL 4
PEMAZYRE TABLET 9 MG ORAL 4

Antineoplastic - Gamma Secretase Inhibitors

PA, QL 30/30 days, SP,
Partial Fill, Prudent

LA, PA, QL 30/30 days
LA, PA, QL 30/30 days
LA, PA, QL 30/30 days

PA, SP, Partial Fill,
Prudent

PA, SP, Partial Fill,
Prudent

PA, SP, Partial Fill,
Prudent

LA, PA, QL 84/28 days,
SP

LA, PA, QL 112/28 days,
SP

LA, PA, QL 140/28 days,
SP

LA, PA, QL 14/21 days,
SP, Prudent

LA, PA, QL 14/21 days,
SP, Prudent

LA, PA, QL 14/21 days,
SP, Prudent

OGSIVEO TABLET 50 MG ORAL 4

LA, PA, QL 180/30 days,
SP

Antineoplastic - Hedgehog Pathway Inhibitors

DAURISMO TABLET 100 MG ORAL 4
DAURISMO TABLET 25 MG ORAL 4

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - Hedgehog Pathway Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - KRAS Inhibitors (continued)

PA, QL 1/1 days, SP,

PA, QL 90/30 days, SP,

ERIVEDGE CAPSULE 150 MG ORAL 4 e (1, sl LUMAKRAS TABLET 320 MG ORAL 4 Partial Fill, Prudent
ODOMZO CAPSULE 200 MG ORAL 4 PA, QL 1/1 days, SP, Antineoplastic - MEK Inhibitors
Partial Fill, Prudent PA QL 63/28 d Sp
] aysv £

Antineoplastic - HIF-2-alpha Inhibitors COTELLIC TABLET 20 MG ORAL 4 Prudent
WELIREG TABLET 40 MG ORAL 4 PA, SP, Partial Fill GOMEKLI CAPSULE 1 MG ORAL 4 LA, PA, QLS1P68/28 days,
Antineoplastic - Histone Deacetylase Inhibitors

PA, QL 120/30 days, SP GOMEKLI CAPSULE 2 MG ORAL 4 | LAPAQLBuZE days,

ZOLINZA CAPSULE 100 MG ORAL 4

Partial Fill, Prudent

GOMEKLI TABLET SOLUBLE 1 MG LA, PA, QL 168/28 days,

Antineoplastic - Hormonal and Related Agent Combinations ORAL 4 SP
AKEEGA TABLET 100-500 MG ORAL 4 G RA OLON30 days, KOSELUGO CAPSULE 10 MG ORAL 4 | PAQL12080 days, SP,
AKEEGA TABLET 50-500 MG ORAL 4 Ié';‘; lIDDAartgl_lgﬁ/?)F(’)rS:gr?t KOSELUGO CAPSULE 25 MG ORAL 4 PA, QL Egg’gn?ays’ SP,
oo 4 s
Fotin LT T RPEIEILE 1) e DI 4 PAG g%eéoegf e 5P MEKINIST TABLET 0.5 MG ORAL 4 PAGL EF’,% %Oegf‘ys’ SP,
POMALYST CAPSULE 2 MG ORAL 4 A g%%%gf ye. 5P MEKINIST TABLET 2 MG ORAL 4 | PAGL ::,% AL SR S
POMALYST CAPSULE 3 MG ORAL 4 | PAQLI0ROdays, SP, MEKTOVI TABLET 15 MG ORAL 4 PA QL1800 days, P
oo o 1| A0

Antineoplastic - KRAS Inhibitors KOMZIFTI CAPSULE 200 MG ORAL 4 | WA F,?F; %';2&3,9”?"’“’8’
PA, QL 180/30 days, SP, ’
KRAZATI TABLET 200 MG ORAL 4 Partial Fill REVUFORJ TABLET 110 MG ORAL 4 LA, PA, QLSgO/30 days,
PA, QL 240/30 days, SP,
LUMAKRAS TABLET 120 MG ORAL 4 Partial Fill, Prudent REVUFORJ TABLET 160 MG ORAL 4 | LAPA Q'-SSO/ Sockne,
PA, QL 120/30 days, SP,
EEWARRAS TABLET 2850 16 Gt s Partial Fill, Prudent REVUFORJ TABLET 25 MG ORAL 4 LAPA Q'éSO’ 30 days,
Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME

Antineoplastic - MET Inhibitors

TIER | REQUIREMENTS/LIMITS

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - Multikinase Inhibitors (continued)

TABRECTA TABLET 150 MG ORAL

TABRECTA TABLET 200 MG ORAL

TEPMETKO TABLET 225 MG ORAL

Antineoplastic - Methyltransferase Inhibitors

TAZVERIK TABLET 200 MG ORAL

Antineoplastic - mTOR Kinase Inhibitors

everolimus tablet 10 mg oral

everolimus tablet 2.5 mg oral

everolimus tablet 5 mg oral

everolimus tablet 7.5 mg oral

everolimus tablet soluble 2 mg oral

everolimus tablet soluble 3 mg oral

everolimus tablet soluble 5 mg oral

TORISEL SOLUTION 25 MG/ML
INTRAVENOUS

Antineoplastic - Multikinase Inhibitors

CABOMETYX TABLET 20 MG ORAL

CABOMETYX TABLET 40 MG ORAL

PA, QL 120/30 days, SP,
Prudent

PA, QL 120/30 days, SP,
Prudent

LA, PA, QL 60/30 days,
SP

LA, PA, QL 240/30 days

PA-NSO, QL 30/30 days,
SP, Prudent

PA-NSO, QL 30/30 days,
SP, Prudent

PA-NSO, QL 30/30 days,
SP, Prudent

PA-NSO, QL 30/30 days,
SP, Prudent

PA-NSO, QL 30/30 days,
SP, Prudent

PA-NSO, QL 30/30 days,
SP, Prudent

PA-NSO, QL 30/30 days,
SP, Prudent

PA, SP, Medical Benefit
only.

PA, QL 30/30 days, SP,
Partial Fill, Prudent

PA, QL 30/30 days, SP,
Partial Fill, Prudent

CABOMETYX TABLET 60 MG ORAL

CAPRELSA TABLET 100 MG ORAL
CAPRELSA TABLET 300 MG ORAL

COMETRIQ (100 MG DAILY DOSE) KIT
80 & 20 MG ORAL

COMETRIQ (140 MG DAILY DOSE) KIT
3 X 20 MG & 80 MG ORAL

COMETRIQ (60 MG DAILY DOSE) KIT
20 MG ORAL

ENSACOVE CAPSULE 100 MG ORAL
ENSACOVE CAPSULE 25 MG ORAL

FOTIVDA CAPSULE 0.89 MG ORAL
FOTIVDA CAPSULE 1.34 MG ORAL
HYRNUO TABLET 10 MG ORAL
lapatinib ditosylate tablet 250 mg oral
NERLYNX TABLET 40 MG ORAL
pazopanib hcl tablet 200 mg oral

QINLOCK TABLET 50 MG ORAL

RYDAPT CAPSULE 25 MG ORAL

sorafenib tosylate tablet 200 mg oral

STIVARGA TABLET 40 MG ORAL

PA, QL 30/30 days, SP,
Partial Fill, Prudent

LA, PA, QL 2/1 days, SP
LA, PA, QL 1/1 days, SP

PA, QL 56/28 days, SP,
Partial Fill, Prudent

PA, QL 112/28 days, SP,
Partial Fill, Prudent

PA, QL 84/28 days, SP,
Partial Fill, Prudent

PA, QL 60/30 days, SP
PA, QL 60/30 days, SP

LA, PA, QL 21/28 days,
SP, Partial Fill, Prudent

LA, PA, QL 21/28 days,
SP, Partial Fill, Prudent

PA, QL 120/30 days, SP,
Partial Fill

PA-NSO, QL 180/30
days, SP, Prudent

PA, QL 180/30 days, SP,
Partial Fill, Prudent

PA, QL 120/30 days, SP,
Partial Fill, Prudent

PA, QL 90/30 days, SP,
Prudent

PA, SP, Prudent

PA-NSO, QL 120/30
days, SP, Partial Fill,
Prudent

PA, QL 84/28 days, SP,
Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - Multikinase Inhibitors (continued) Antineoplastic - Proteasome Inhibitors (continued)

PA-NSO, QL 28/28 days,

PA, QL 3/28 days, SP,

sunitinib malate capsule 12.5 mg oral 4 NINLARO CAPSULE 4 MG ORAL 4

SP, Partial Fill, Prudent Prudent
o PA-NSO, QL 28/28 days, Antineoplastic - RET Inhibitors
sunitinib malate capsule 25 mg oral 4 SP, Partial Fill, Prudent
T 375 / , | PANSO, QL 28/28 days, GAVRETO CAPSULE 100 MG ORAL 4 WAPA grLu£%30 days,
sunitinio malate capsuie .0 Mg ora SP, Partial FI“, Prudent
sunitinib malate capsule 50 mg oral 4 PA-NSO, QL. 28/28 days, REVEMNO GRFELEE AU LI OiRA “ oA QLPiOr/tf;? Igial‘lys’ SP
P g SP, Partial Fill, Prudent 5 / .
PA, QL 120/30 days, SP,
TURALIO CAPSULE 200 MG ORAL 4 PA, QL 120/30 days, SP RETEVMO CAPSULE 80 MG ORAL 4 Partial Fil Y
VANFLYTA TABLET 17.7 MG ORAL 4 LA, PA, SP
RETEVMO TABLET 120 MG ORAL 4 PA, QL 60/30 days, SP,
VANFLYTA TABLET 26.5 MG ORAL 4 LA, PA, SP Partial Fill, Prudent
XOSPATA TABLET 40 MG ORAL 4 LA, PA, Prudent RETEVMO TABLET 160 MG ORAL 4 PA, QL 60/30 days, SP,
Partial Fill, Prudent
Antineoplastic - PDGFR-alpha Inhibitors TNEEET -
’ aysy ’
RETEVMO TABLET 40 MG ORAL 4 el
AYVAKIT TABLET 100 MG ORAL 4 | LAPA QL 30/30 days, Partial Fill, Prudent
SP, Partial Fill, Prudent PA QL 120/30 days. SP
LA, PA. QL 30/30 days RETEVMO TABLET 80 MG ORAL 4 bartal Fill Prodont
AYVAKIT TABLET 200 MG ORAL 4 , PA, QL3 ys, ’
SP, Partial Fill, Prudent
LA, PA, QL 30/30 days,
AYVAKIT TABLET 25 MG ORAL 4 o [P B &
SP, Partial Fill, Prudent AUGTYRO CAPSULE 40 MG ORAL 4 | PAGL Zéf’dggn‘fays’ SP,
LA, PA, QL 30/30 days,
AYVAKIT TABLET 300 MG ORAL 4 SL o
SP, Partial Fill, Prudent IBTROZI CAPSULE 200 MG ORAL 4  WAPA QLSgO/ 30 days,
LA, PA, QL 30/30 days
AYVAKIT TABLET 50 MG ORAL 4 , A, WL S ’
SP, Partial Fill, Prudent ROZLYTREK CAPSULE 100 MG ORAL 4 PA, QL 30/30 days, SP,

Partial Fill, Prudent

Antineoplastic - Protease Activators

PA, QL 90/30 days, SP,
LA, PA, QL 20/28 days, ROZLYTREK CAPSULE 200 MG ORAL | 4 Partial Fill, Prudent

MODEYSO CAPSULE 125 MG ORAL 4 a B
NNLARE CARSLILE 2.5 46 G g || PAELEECED &R VITRAKVI CAPSULE 100 MG ORAL 4 PAQLD0RO days, SP,
NINLARO CAPSULE 3 MG ORAL 4 PA. QL 3128 days, SP. VITRAKVI CAPSULE 25 MG ORAL 4 | PAQLI0RO days, SP,

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Antineoplastic - Tropomyosin Receptor Kinase Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastic - XPO1 Inhibitors (continued)

VITRAKVI SOLUTION 20 MG/ML ORAL

4

Antineoplastic - Tyrosine Kinase Inhibitors

COMETRIQ (100 MG DAILY DOSE) KIT
1X80&1X20MG ORAL

COMETRIQ (140 MG DAILY DOSE) KIT
1X80 &3 X20MG ORAL

Antineoplastic - XPO1 Inhibitors

XPOVIO (100 MG ONCE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

XPOVIO (100 MG ONCE WEEKLY)
TABLET THERAPY PACK 50 MG ORAL

XPOVIO (40 MG ONCE WEEKLY)
TABLET THERAPY PACK 10 MG ORAL

XPOVIO (40 MG ONCE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

XPOVIO (40 MG ONCE WEEKLY)
TABLET THERAPY PACK 40 MG ORAL

XPOVIO (40 MG TWICE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

XPOVIO (40 MG TWICE WEEKLY)
TABLET THERAPY PACK 40 MG ORAL

XPOVIO (60 MG ONCE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

XPOVIO (60 MG ONCE WEEKLY)
TABLET THERAPY PACK 60 MG ORAL

XPOVIO (60 MG TWICE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

XPOVIO (80 MG ONCE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

XPOVIO (80 MG ONCE WEEKLY)
TABLET THERAPY PACK 40 MG ORAL

PA, SP, Prudent

PA, QL 56/28 days, SP,

Partial Fill

PA, QL 112/28 days, SP,

Partial Fill

LA, PA, QL 20/28 days,
SP, Prudent

LA, PA, QL 8/28 days,
SP, Prudent

LA, PA, QL 16/28 days,
SP, Prudent

LA, PA, QL 8/28 days,
SP, Prudent

LA, PA, QL 4/28 days,
SP, Prudent

LA, PA, QL 16/28 days,
SP, Prudent

LA, PA, QL 8/28 days,
SP, Prudent

LA, PA, QL 12/28 days,
SP, Prudent

LA, PA, QL 4/28 days,
SP, Prudent

LA, PA, QL 24/28 days,
SP, Prudent

LA, PA, QL 16/28 days,
SP, Prudent

LA, PA, QL 8/28 days,
SP, Prudent

XPOVIO (80 MG TWICE WEEKLY)
TABLET THERAPY PACK 20 MG ORAL

Antineoplastic Combinations

AVMAPKI FAKZYNJA CO-PACK
THERAPY PACK 0.8 & 200 MG ORAL

INQOVI TABLET 35-100 MG ORAL

KISQALI FEMARA (200 MG DOSE)
TABLET THERAPY PACK 200 & 2.5
MG ORAL

KISQALI FEMARA (400 MG DOSE)
TABLET THERAPY PACK 200 & 2.5
MG ORAL

KISQALI FEMARA (600 MG DOSE)
TABLET THERAPY PACK 200 & 2.5
MG ORAL

LONSURF TABLET 15-6.14 MG ORAL
LONSURF TABLET 20-8.19 MG ORAL

A

4

LA, PA, QL 32/28 days,

SP, Prudent

LA, PA, SP

PA, QL 5/28 days, SP,
Prudent

PA, QL 49/28 days, SP

PA, QL 70/28 days, SP

PA, QL 91/28 days, SP

PA, SP, Prudent
PA, SP, Prudent

Antineoplastic Radiopharmaceuticals

QUADRAMET SOLUTION 1850
MBQ/ML INTRAVENOUS

2

Antineoplastics - Photoactivated Agents

PHOTOFRIN SOLUTION
RECONSTITUTED 75 MG
INTRAVENOUS

UVADEX SOLUTION 20 MCG/ML
EXTRACORPOREAL

UVADEX SOLUTION 20 MCG/ML
INJECTION

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

4

2

2

LA, SP

Medical Benefit only.

Medical Benefit only.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Antineoplastics Misc.

Chemotherapy Adjuncts - Keratinocyte Growth Factors

DRUG NAME TIER | REQUIREMENTS/LIMITS

ACTIMMUNE SOLUTION 100
MCG/0.5ML SUBCUTANEOUS

ALFERON N SOLUTION 5000000
UNIT/ML INJECTION

BESREMI SOLUTION PREFILLED
SYRINGE 500 MCG/ML
SUBCUTANEOUS

hydroxyurea capsule 500 mg oral

INTRON A SOLUTION 10000000
UNIT/ML INJECTION

INTRON A SOLUTION 6000000
UNIT/ML INJECTION

MATULANE CAPSULE 50 MG ORAL

SYNRIBO SOLUTION
RECONSTITUTED 3.5 MG
SUBCUTANEOUS

THERACYS SUSPENSION
RECONSTITUTED 81 MG/VIAL
INTRAVESICAL

TICE BCG SUSPENSION
RECONSTITUTED 50 MG
INTRAVESICAL

Aromatase Inhibitors

anastrozole tablet 1 mg oral
ARIMIDEX TABLET 1 MG ORAL
exemestane tablet 25 mg oral

letrozole tablet 2.5 mg oral

PA, QL 3/28 days, SP,
Prudent

SP

LA, PA, QL 2/28 days,

SP, Prudent

PA, SP

PA, SP

LA, PA, SP

LA, PA, SP, Prudent

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

KEPIVANCE SOLUTION
RECONSTITUTED 6.25 MG
INTRAVENOUS

2

Cyclin-Dependent Kinases (CDK) Inhibitors

IBRANCE CAPSULE 100 MG ORAL
IBRANCE CAPSULE 125 MG ORAL
IBRANCE CAPSULE 75 MG ORAL
IBRANCE TABLET 100 MG ORAL
IBRANCE TABLET 125 MG ORAL
IBRANCE TABLET 75 MG ORAL

KISQALI (200 MG DOSE) TABLET
THERAPY PACK 200 MG ORAL

KISQALI (400 MG DOSE) TABLET
THERAPY PACK 200 MG ORAL

KISQALI (600 MG DOSE) TABLET
THERAPY PACK 200 MG ORAL

KISQALI 200 DOSE TABLET 200 MG
ORAL

KISQALI 400 DOSE TABLET 200 MG
ORAL

KISQALI 600 DOSE TABLET 200 MG
ORAL

VERZENIO TABLET 100 MG ORAL

VERZENIO TABLET 150 MG ORAL

VERZENIO TABLET 200 MG ORAL

VERZENIO TABLET 50 MG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

Medical Benefit only.

PA, QL 21/28 days, SP
PA, QL 21/28 days, SP
PA, QL 21/28 days, SP
PA, QL 21/28 days, SP
PA, QL 21/28 days, SP
PA, QL 21/28 days, SP

PA, QL 21/28 days, SP
PA, QL 42/28 days, SP
PA, QL 63/28 days, SP
PA, QL 21/28 days, SP
PA, QL 42/28 days, SP

PA, QL 63/28 days, SP
PA, QL 56/28 days, SP,
Prudent

PA, QL 56/28 days, SP,
Prudent

PA, QL 56/28 days, SP,
Prudent

PA, QL 56/28 days, SP,
Prudent
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Estrogen Receptor Antagonist Imidazotetrazines
fulvestrant solution prefilled syringe 250 3 TEMODAR SOLUTION
mg/5ml intramuscular RECONSTITUTED 100 MG 4 PA, SP, Prudent
INTRAVENOUS
LA, PA, QL 56/28 days,
RIRUIRIVO Tinal 27 200 Lt Ol “ SP, Partial Fil temozolomide capsule 100 mg oral PA-NSO, SP, Prudent

PA-NSO, SP, Prudent
PA-NSO, SP, Prudent
PA-NSO, SP, Prudent

. . . . PA-NSO, SP, Prudent
leucovorin calcium solution reconstituted 1
100 mg injection temozolomide capsule 5 mg oral PA-NSO, SP, Prudent

Isocitrate Dehydrogenase 1 & 2 (IDH1 & IDH2) Inhibitors
LA, PA, QL 60/30 days,

Estrogens-Antineoplastic temozolomide capsule 140 mg oral

EMCYT CAPSULE 140 MG ORAL 2 temozolomide capsule 180 mg oral
temozolomide capsule 20 mg oral

N NN

Folic Acid Antagonists Rescue Agents
temozolomide capsule 250 mg oral

—_—

leucovorin calcium solution reconstituted
200 mgq injection
VORANIGO TABLET 10 MG ORAL 4

leucovorin calcium solution reconstituted 1 SP
350 mgq injection

LA, PA, QL 30/30 days,
leucovorin calcium solution reconstituted 1 VORANIGO TABLET 40 MG ORAL 4 SP

50 mg injection
Isocitrate Dehydrogenase-1 (IDH1) Inhibitors

leucovorin calcium solution reconstituted

900 mg injection REZLIDHIA CAPSULE 150 MG ORAL 4
leucovorin calcium tablet 10 mg oral

PA, QL 60/30 days, SP,
Partial Fill

LA, PA, QL 60/30 days,

TIBSOVO TABLET 250 MG ORAL 4 SP. Partial Fill. Prudent

leucovorin calcium tablet 15 mg oral

leucovorin calcium tablet 25 mg oral ] .
Isocitrate Dehydrogenase-2 (IDH2) Inhibitors

_— - A

leucovorin calcium tablet 5 mg oral

PA, QL 30/30 days, SP,
Gonadotropin Releasing Hormone (GnRH) Antagonists IDHIFA TABLET 100 MG ORAL 4 Prudent
FIRMAGON SOLUTION PA, QL 30/30 days, SP,
RECONSTITUTED 120 MG 4 SP LIl eSS 2RSSO IISHO AT . Prudent
SUBCUTANEOUS

Janus Associated Kinase (JAK) Inhibitors
FIRMAGON SOLUTION
RECONSTITUTED 80 MG 4 SP INREBIC CAPSULE 100 MG ORAL 4 PA QL120/30 days, SP,
SUBCUTANEOUS Partial Fill, Prudent
PA, QL 2/1 P

ORGOVYX TABLET 120 MG ORAL 4 | LA PA QL 30/30 days, JAKAFI TABLET 10 MG ORAL 4 , QL 2/1 days, SP,

SP, Prudent Partial Fill, Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Janus Associated Kinase (JAK) Inhibitors (continued) LHRH Analogs (continued)

JAKAFI TABLET 15 MG ORAL 4 L f:/iﬂ’d;mei?’ e Ay WmBIRIT 7 4 PA, SP, Prudent
JAKAFI TABLET 20 MG ORAL 4 P aL %ﬂ,?ﬁeﬁ’ O oy MONTH)KIT 1125 PA, SP, Prudent
JAKAFI TABLET 25 MG ORAL 4 PPAa'r%'a-l f:/irl,dlfr}fd’e?\f’ I';A%P:?\ICT"; Eﬁgg&&“ﬁomm My 22 4 PA, SP, Prudent
JAKAFI TABLET 5 MG ORAL 4 L f:/iﬂ’d;meiﬁ” T IR o MONTH) KIT 50 4 PA, SP, Prudent
OJJAARA TABLET 100 MG ORAL 4 APAQS0E0days, L S AONTH)KIT 45 4 PA, SP, Prudent
OJJAARA TABLET 200 MG ORAL 4 APAGZIOdaYS ITNRT;_@:/L:;CI\AL:;?ERCT SUSPENSION

VONJO CAPSULE 100 MG ORAL a | 2ulEs el IZNET R, T T ) oA, 5P Prudent

SP, Prudent

LHRH Analogs Mitotic Inhibitors

ETOPOPHOS SOLUTION
N oy L LD SYRINGE 42 4 PA, SP RECONSTITUTED 100 MG 2 Medical Benefit only.
INTRAVENOUS
ELIGARD KIT 22.5 MG .
SUBCUTANEOUS 4 PA, SP, Prudent etoposide capsule 50 mg oral 1
etoposide solution 100 mg/5ml . ,
ELIGARD KIT 30 MG ; 1 Medical Benefit only.
SUBCUTANEOUS 4 PA, SP, Prudent intravenous
ELIGARD KIT 45 MG . PA SP. Prudent TN()TF;{%%/ET\SS;UTION 1 Elabeul 1 Medical Benefit only.
SUBCUTANEOUS » SP,
ELIGARD KIT 7.5 MG A oA SP. Prudent ITNOT';%?/AEE(%S;UT'ON 100 MG/SML 1 Medical Benefit only.
SUBCUTANEOUS , SP,

. . TOPOSAR SOLUTION 500 MG/25ML . .
{eyprql/de acetate kit 1 mg/0.2ml 4 PA-NSO, SP INTRAVENOUS 1 Medical Benefit only.
injection
LUPRON DEPOT (1-MONTH) KIT 3.75 Nitrogen Mustards and Related Analogues
MG INTRAMUSCULAR 4 PA, SP, Prudent

ALKERAN TABLET 2 MG ORAL 2

cyclophosphamide capsule 25 mg oral 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Nitrogen Mustards and Related Analogues (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Phosphatidylinositol 3-Kinase (PI3K) Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

cyclophosphamide capsule 50 mg oral 1

cyclophosphamide solution reconstituted

1 gm injection L

cyclophosphamide solution reconstituted
2 gm injection

cyclophosphamide solution reconstituted
500 mgq injection

cyclophosphamide tablet 25 mg oral 2
cyclophosphamide tablet 50 mg oral 2
LEUKERAN TABLET 2 MG ORAL 2

Nitrosoureas

GLEOSTINE CAPSULE 10 MG ORAL 3 SP, Prudent
GLEOSTINE CAPSULE 100 MG ORAL 3 SP, Prudent
GLEOSTINE CAPSULE 40 MG ORAL 3 SP, Prudent
GLIADEL WAFER WAFER 7.7 MG °

IMPLANT

Ornithine Decarboxylase (ODC) Inhibitors

LA, PA, QL 240/30 days,

IWILFIN TABLET 192 MG ORAL 4 Sp

Phosphatidylinositol 3-Kinase (PI3K) Inhibitors

COPIKTRA CAPSULE 15 MG ORAL 4 PA, SP, Prudent

COPIKTRA CAPSULE 25 MG ORAL 4 PA, SP, Prudent

ITOVEBI TABLET 3 MG ORAL 4  PAQLE0/30days, SP,
Prudent

ITOVEBI TABLET 9 MG ORAL 4 | PA QL30/30days, SP,
Prudent

PIQRAY (200 MG DAILY DOSE)

TABLET THERAPY PACK 200 MG 4 PA, SP

ORAL

PIQRAY (250 MG DAILY DOSE)

TABLET THERAPY PACK 200 & 50 MG = 4 PA, SP

ORAL

PIQRAY (300 MG DAILY DOSE)

TABLET THERAPY PACK 2 X 150 MG 4 PA, SP

ORAL

ZYDELIG TABLET 100 MG ORAL 4 LA, PA, QL 60/30 days,
SP, Prudent

ZYDELIG TABLET 150 MG ORAL 4 LA, PA, QL 60/30 days,
SP, Prudent

Poly (ADP-ribose) Polymerase (PARP) Inhibitors

PA, QL 5/1 days, SP,

LYNPARZA TABLET 100 MG ORAL 4 Eah e
PA, QL 4/1 days, SP,
LYNPARZA TABLET 150 MG ORAL 4 Partial Fill Prodont
RUBRACA TABLET 200 MG ORAL 4 | PA QL120/30 days, SP,
Partial Fill, Prudent
RUBRACA TABLET 250 MG ORAL 4  PA QL120/30 days, SP,
Partial Fill, Prudent
RUBRACA TABLET 300 MG ORAL 4 | PA QL120/30 days, SP,
Partial Fill, Prudent
TALZENNA CAPSULE 0.1 MG ORAL 4 PA, QL 30/30 days, SP,
Partial Fill, Prudent
TALZENNA CAPSULE 0.25 MG ORAL 4 | PA QL30/30 days, SP,
Partial Fill, Prudent
TALZENNA CAPSULE 0.35 MG ORAL 4 PA, QL 30/30 days, SP,
Partial Fill, Prudent
TALZENNA CAPSULE 0.5 MG ORAL 4 | PA QL30/30 days, SP,
Partial Fill, Prudent
TALZENNA CAPSULE 0.75 MG ORAL 4 | PAQL30/30days, SP,
Partial Fill, Prudent
TALZENNA CAPSULE 1 MG ORAL 4 ey (O SIUBRIGES, B2

Partial Fill, Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Vascular Endothelial Growth Factor (VEGF) Inhibitors
LA, PA, QL 84/28 days,

Poly (ADP-ribose) Polymerase (PARP) Inhibitors (continued)
PA, QL 30/30 days, SP,

ZEJULA TABLET 100 MG ORAL 4 FRUZAQLA CAPSULE 1 MG ORAL 4

Prudent SP
ZEJULA TABLET 200 MG ORAL 4 | PAQLI0R0days, SP, FRUZAQLA CAPSULE 5 MG ORAL 4 LAPAQLZIZ8days
ZEJULA TABLET 300 MG ORAL 4 PAQL30I0days, SP, INLYTA TABLET 1 MG ORAL 4 | PAQL120/50 days, SP,

Prudent Partial Fill, Prudent

Progestins-Antineoplastic INLYTA TABLET 5 MG ORAL 4 PA, QL 60/30 days, SP,
Partial Fill, Prudent
DEPO-PROVERA SUSPENSION 400 3 LENVIMA (10 MG DAILY DOSE)
MG/ML INTRAMUSCULAR
CAPSULE THERAPY PACK 10 MG 4 | PAGL ?F’,O/ S o7
megestrol acetate suspension 40 mg/ml 1 ORAL R
oral
LENVIMA (12 MG DAILY DOSE)
megestrol acetate tablet 20 mg oral 1 CAPSULE THERAPY PACK 3 X 4 MG 4 PA, QL g?/ %%gtay& SP,
u
megestrol acetate tablet 40 mqg oral 1 ORAL

LENVIMA (14 MG DAILY DOSE)

A0 | oo samosen 5
tretinoin capsule 10 mg oral 1 QL 810/365 days ORAL
Selective Estrogen Receptor Degraders LENVIMA (18 MG DAILY DOSE)
CAPSULE THERAPY PACK 10MG &2 | 4 PAQL0ROdays,SP,
ORSERDU TABLET 345 MG ORAL g ATE QSO0 days X 4 MG ORAL
’ LENVIMA (20 MG DAILY DOSE) PA, QL 60/30 days, SP
LA, PA, QL 90/30 days, CAPSULE THERAPY PACK 2 X 10 MG 4 ’ ’ ’
ORSERDU TABLET 86 MG ORAL 4 SP, Partial Fill ORAL Prudent
Selective Retinoid X Receptor Agonists LENVIMA (24 MG DAILY DOSE)
_pANsoaLmod e e O O 0w 4 PAOLo0mDaays, P
- ) ays, & 4 MG ORAL
bexarotene capsule 75 mg oral 4 SP, Partial Fill. Prudent LENVIVIA (& G DALY DOSE)
Topoisomerase | Inhibitors CAPSULE THERAPY PACK 4 MG 4 s G g% %%gfys’ S
HYCAMTIN CAPSULE 0.25 MG ORAL 4 PA, SP, Prudent ORAL
LENVIMA (8 MG DAILY DOSE)
HYCAMTIN CAPSULE 1 MG ORAL 4 PA, SP, Prudent CAPSULE THERAPY PACK 2 X 4 MG 4 PA, QL g(:L/JS(’joerC:tayS, SP,
Urinary Tract Protective Agents ORAL
mesna solution 100 mg/ml intravenous 1
mesna tablet 400 mg oral 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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ANTIPARKINSON AND RELATED THERAPY AGENTS

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antiparkinson Monoamine Oxidase Inhibitors (continued)

Antiparkinson Anticholinergics selegiline hcl capsule 5 mg oral 1
benztropine mesylate solution 1 mg/ml 1 selegiline hcl tablet 5 mg oral 1
injection ZELAPAR TABLET DISPERSIBLE 1.25

: MG ORAL 3
benztropine mesylate tablet 0.5 mg oral 1
benztropine mesylate tablet 1 mg oral 1 Central/Peripheral COMT Inhibitors
benztropine mesylate tablet 2 mg oral 1 TASMAR TABLET 100 MG ORAL 3
trihexyphenidyl hcl elixir 0.4 mg/ml oral 1 Decarboxylase Inhibitors
trihexyphenidyl hcl tablet 2 mg oral 1 carbidopa tablet 25 mg oral 1
trihexyphenidyl hcl tablet 5 mg oral 1

Levodopa Combinations

GO TSI T G carbidopa-levodopa er tablet extended

amantadine hcl capsule 100 mg oral release 25-100 mg oral

1

amantadine hcl solution 50 mg/5ml oral 1 carbidopa-levodopa er tablet extended 1
1
1

/ -2 /
amantadine hcl syrup 50 mg/5ml oral release 50-200 mg ora

amantadine hcl tablet 100 mg oral carbidopa-levodopa tablet 10-100 mg

oral

bromocriptine mesylate capsule 5 mg 1 carbidopa-levodopa tablet 25-100 mg

oral oral !
bromocriptine mesylate tablet 2.5 mg 1 carbidopa-levodopa tablet 25-250 mg

oral oral !
OSMOLEX ER TABLET ER 24 HOUR . ) . .

THERAPY PACK 129 & 193 MG ORAL 3 QL 60/30 days, ST cﬁ;l;l(()dg;;fg/i\;:;jopa tablet dispersible 1
OSMOLEX ER TABLET EXTENDED . , .

RELEASE 24 HOUR 129 MG ORAL 3 QL 30/30 days, ST ggft;goo;,fgli\rxgﬁopa tablet dispersible 1
OSMOLEX ER TABLET EXTENDED . . .

- | I

RELEASE 24 HOUR 193 MG ORAL 3 QL 30/30 days, ST gzggggﬁfg i\;aoldopa tablet dispersible 1
Qe DS ER JMEILET SXTERNDIED 3 QL 30/30 days, ST carbidopa-levodopa-entacapone tablet 1

RELEASE 24 HOUR 258 MG ORAL 12.5-50-200 mg oral

carbidopa-levodopa-entacapone tablet
18.75-75-200 mg oral

carbidopa-levodopa-entacapone tablet
25-100-200 mg oral

rasagiline mesylate tablet 0.5 mg oral 1 QL 30/30 days

rasagiline mesylate tablet 1 mg oral 1 QL 30/30 days

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Levodopa Combinations (continued) Nonergoline Dopamine Receptor Agonists (continued)

carbidopa-levodopa-entacapone tablet
31.25-125-200 mg oral

carbidopa-levodopa-entacapone tablet
37.5-150-200 mg oral

carbidopa-levodopa-entacapone tablet
50-200-200 mg oral

VYALEV SOLUTION 12-240 MG/ML
SUBCUTANEOUS

4

Nonergoline Dopamine Receptor Agonists

APOKYN SOLUTION 10 MG/ML

PA, QL 420/28 days, SP

pramipexole dihydrochloride er tablet
extended release 24 hour 1.5 mg oral

pramipexole dihydrochloride er tablet
extended release 24 hour 2.25 mqg oral

pramipexole dihydrochloride er tablet
extended release 24 hour 3 mg oral

pramipexole dihydrochloride er tablet
extended release 24 hour 3.75 mg oral

pramipexole dihydrochloride er tablet
extended release 24 hour 4.5 mqg oral

1

SUBCUTANEOUS 4 PA, SP pramipexole dihydrochloride tablet 0.125 1
mg oral

apomorphine hcl solution cartridge 30

nf a/3m Il?su boUtaneous g 4 PA-NSO, SP, Prudent pramipexole dihydrochloride tablet 0.25 1
mg oral

NEUPRO PATCH 24 HOUR 1 MG/24HR 3 . . .

TRANSDERMAL %srg;gclexole dihydrochloride tablet 0.5 1

NEUPRO PATCH 24 HOUR 2 MG/24HR 3 , . .

TRANSDERMAL ggn;;galexole dihydrochloride tablet 0.75 1

NEUPRO PATCH 24 HOUR 3 MG/24HR . ) .

TRANSDERMAL 3 ;O);:;mpexole dihydrochloride tablet 1 mg 1

NEUPRO PATCH 24 HOUR 4 MG/24HR 3 . . .

TRANSDERMAL ,t;:sn;g(/axole dihydrochloride tablet 1.5 1

NEUPRO PATCH 24 HOUR 6 MG/24HR 3 -

TRANSDERMAL ropinirole hcl er tablet extended release 1
24 hour 12 mg oral

NEUPRO PATCH 24 HOUR 8 MG/24HR 3 -

TRANSDERMAL ropinirole hcl er tablet extended release 1

o 50 SO ON G s 24 hour 2 mg oral

NAP LUTION CARTRIDGE 98
4 PA, QL 600/30 days, SP ropinirole hcl er tablet extended release

MG/20ML SUBCUTANEOUS

pramipexole dihydrochloride er tablet
extended release 24 hour 0.375 mg oral

pramipexole dihydrochloride er tablet
extended release 24 hour 0.75 mg oral

24 hour 4 mg oral

ropinirole hcl er tablet extended release
24 hour 6 mg oral

ropinirole hcl er tablet extended release
24 hour 8 mg oral

ropinirole hcl tablet 0.25 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Nonergoline Dopamine Receptor Agonists (continued) Antipsychotics - Misc. (continued)

ropinirole hcl tablet 0.5 mg oral 1 CAPLYTA CAPSULE 42 MG ORAL 3 QL 30/30 days, ST
ropinirole hcl tablet 1 mg oral 1 lurasidone hcl tablet 120 mg oral 1 QL 30/30 days
ropinirole hcl tablet 2 mg oral 1 lurasidone hcl tablet 20 mg oral 1 QL 30/30 days
ropinirole hcl tablet 3 mg oral 1 lurasidone hcl tablet 40 mg oral 1 QL 30/30 days
ropinirole hcl tablet 4 mg oral 1 lurasidone hcl tablet 60 mg oral 1 QL 30/30 days
ropinirole hcl tablet 5 mg oral 1 lurasidone hcl tablet 80 mg oral 1 QL 30/30 days

entacapone tablet 200 mg oral 1 PA QL 30/3'0 days, SP
ONGENTYS CAPSULE 25 MG ORAL 3 QL 30/30 days NUPLAZID TABLET 10 MG ORAL 4 Partial Fill, Prudent
ONGENTYS CAPSULE 50 MG ORAL 3 QL 30/30 days
Y NUPLAZID TABLET 17 MG ORAL 4 PAQLEOSO days, SP,
ANTIPSYCHOTICS/ANTIMANIC AGENTS artia
VRAYLAR CAPSULE 0.5 MG ORAL 3 QL 30/30 days, ST
Antimanic Agents
VRAYLAR CAPSULE 0.75 MG ORAL 3 QL 30/30 days, ST
. PS Expanded NCDL,
lithium carbonate capsule 150 mg oral 1 Incentive,VBP Drug List VRAYLAR CAPSULE 1.5 MG ORAL 3 QL 30/30 days, ST
lthium carbonate capsule 300 mg oral 1 PS Expanded NCDL, VRAYLAR CAPSULE 3 MG ORAL 3 QL 30/30 days, ST
Incentive,VBP Drug List VRAYLAR CAPSULE 4.5 MG ORAL 3 QL 30/30 days, ST
oy PS Expanded NCDL, VRAYLAR CAPSULE 6 MG ORAL 3 QL 30/30 days, ST
lithium carbonate capsule 600 mg oral 1 Incentive VBP Drua List
’ 9 VRAYLAR CAPSULE THERAPY PACK 3 QL 30/30 days. ST
lithium carbonate er tablet extended 1 PS Expanded NCDL,VBP 1.5 & 3 MG ORAL ys:
release 300 mg oral Drug List ziprasidone hcl capsule 20 mg oral 1
lithium carbonate er tablet extended 1 PS Expanded NCDL,VBP ziprasidone hcl capsule 40 mg oral 1
release 450 mg oral Drug List _ _
lithium carbonate tablet 300 mg oral 1 PS Expanded NCDL, prasidons hel capsule 59 mg orel 1
g Incentive,VBP Drug List ziprasidone hcl capsule 80 mqg oral 1
lithium solution 8 meq/5ml oral 3 Ziprasidone mesylate solution 1

reconstituted 20 mgq intramuscular

Antipsychotics - Misc.
CAPLYTA CAPSULE 10.5 MG ORAL 3 QL 30/30 days, ST
CAPLYTA CAPSULE 21 MG ORAL 3 QL 30/30 days, ST

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Benzisoxazoles

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Benzisoxazoles (continued)

TIER

REQUIREMENTS/LIMITS

ERZOFRI SUSPENSION PREFILLED
SYRINGE 117 MG/0.75ML
INTRAMUSCULAR

ERZOFRI SUSPENSION PREFILLED
SYRINGE 156 MG/ML
INTRAMUSCULAR

ERZOFRI SUSPENSION PREFILLED
SYRINGE 234 MG/1.5ML
INTRAMUSCULAR

ERZOFRI SUSPENSION PREFILLED
SYRINGE 351 MG/2.25ML
INTRAMUSCULAR

ERZOFRI SUSPENSION PREFILLED
SYRINGE 39 MG/0.25ML
INTRAMUSCULAR

ERZOFRI SUSPENSION PREFILLED
SYRINGE 78 MG/0.5ML
INTRAMUSCULAR

FANAPT TABLET 1 MG ORAL
FANAPT TABLET 10 MG ORAL
FANAPT TABLET 12 MG ORAL
FANAPT TABLET 2 MG ORAL
FANAPT TABLET 4 MG ORAL
FANAPT TABLET 6 MG ORAL
FANAPT TABLET 8 MG ORAL

FANAPT TITRATION PACK A TABLET
1&2&4 &6 MG ORAL

FANAPT TITRATION PACK TABLET 1
&2 &4 &6 MG ORAL

INVEGA HAFYERA SUSPENSION
PREFILLED SYRINGE 1092 MG/3.5ML
INTRAMUSCULAR

w

W W W W W w w

QL 0.75/28 days

QL 1/28 days

QL 1.50/28 days

QL 2.25/28 days

QL 0.25/28 days

QL 0.50/28 days

ST
ST
ST
ST
ST
ST
ST

ST

ST

QL 3.50/168 days

INVEGA HAFYERA SUSPENSION
PREFILLED SYRINGE 1560 MG/5ML
INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML
INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION
PREFILLED SYRINGE 156 MG/ML
INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION
PREFILLED SYRINGE 234 MG/1.5ML
INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML
INTRAMUSCULAR

INVEGA SUSTENNA SUSPENSION
PREFILLED SYRINGE 78 MG/0.5ML
INTRAMUSCULAR

INVEGA TRINZA SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML
INTRAMUSCULAR

INVEGA TRINZA SUSPENSION
PREFILLED SYRINGE 410 MG/1.32ML
INTRAMUSCULAR

INVEGA TRINZA SUSPENSION
PREFILLED SYRINGE 546 MG/1.75ML
INTRAMUSCULAR

INVEGA TRINZA SUSPENSION
PREFILLED SYRINGE 819 MG/2.63ML
INTRAMUSCULAR

paliperidone er tablet extended release
24 hour 1.5 mg oral

paliperidone er tablet extended release
24 hour 3 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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QL 5/168 days

QL 0.75/28 days

QL 1/28 days

QL 1.50/28 days

QL 0.25/28 days

QL 0.50/28 days

QL 0.88/84 days

QL 1.32/84 days

QL 1.75/84 days

QL 2.63/84 days

QL 30/30 days

QL 30/30 days
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Benzisoxazoles (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Benzisoxazoles (continued)

paliperidone er tablet extended release
24 hour 6 mg oral

paliperidone er tablet extended release
24 hour 9 mg oral

PERSERIS PREFILLED SYRINGE 120
MG SUBCUTANEOUS

PERSERIS PREFILLED SYRINGE 90
MG SUBCUTANEOUS

RISPERDAL CONSTA SUSPENSION
RECONSTITUTED ER 12.5 MG
INTRAMUSCULAR

RISPERDAL CONSTA SUSPENSION
RECONSTITUTED ER 25 MG
INTRAMUSCULAR

RISPERDAL CONSTA SUSPENSION
RECONSTITUTED ER 37.5 MG
INTRAMUSCULAR

RISPERDAL CONSTA SUSPENSION
RECONSTITUTED ER 50 MG
INTRAMUSCULAR

risperidone microspheres er suspension
reconstituted er 12.5 mg intramuscular

risperidone microspheres er suspension
reconstituted er 25 mq intramuscular

risperidone microspheres er suspension
reconstituted er 37.5 mg intramuscular

risperidone microspheres er suspension
reconstituted er 50 mg intramuscular

risperidone solution 1 mg/ml oral

risperidone tablet 0.25 mg oral

risperidone tablet 0.5 mqg oral

1

—_

—_—

QL 60/30 days
QL 30/30 days
QL 1/28 days

QL 1/28 days

QL 2/28 days

QL 2/28 days

QL 2/28 days

QL 2/28 days

QL 2/28 days
QL 2/28 days
QL 2/28 days

QL 2/28 days

PS Expanded NCDL,VBP
Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,

risperidone tablet 1 mg oral 1 Incentive,VBP Drug List
risperidone tablet 2 mg oral 1 Iniinlfi)\(/z?cgng'\:Engl__i’st
risperidone tablet 3 mg oral 1 Iniznlfi)\(/z?\r/]g;dDNruCngl__i’st
risperidone tablet 4 mg oral 1 o Bpznet NLDL,

Incentive,VBP Drug List

risperidone tablet dispersible 0.25 mg
oral

risperidone tablet dispersible 0.5 mg oral 1 e ExpaSSuegd Ll\ilsCtiDL,VBP
risperidone tablet dispersible 1 mg oral
risperidone tablet dispersible 2 mg oral

risperidone tablet dispersible 3 mg oral

_— - A

risperidone tablet dispersible 4 mg oral

RYKINDO SUSPENSION
RECONSTITUTED ER 25 MG 3
INTRAMUSCULAR

RYKINDO SUSPENSION
RECONSTITUTED ER 37.5 MG 3
INTRAMUSCULAR

RYKINDO SUSPENSION
RECONSTITUTED ER 50 MG 3
INTRAMUSCULAR

QL 2/28 days

QL 2/28 days

QL 2/28 days

Butyrophenones

HALDOL DECANOATE SOLUTION 100
MG/ML INTRAMUSCULAR

HALDOL DECANOATE SOLUTION 50
MG/ML INTRAMUSCULAR

haloperidol decanoate solution 100
mg/ml intramuscular

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

74 of 204


https://pacificsource.com/members/prescription-drug-information/lists-and-criteria

DRUG NAME TIER

Butyrophenones (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Dibenzothiazepines

REQUIREMENTS/LIMITS

haloperidol decanoate solution 50 mg/ml
intramuscular

haloperidol lactate concentrate 2 mg/ml
oral

haloperidol lactate solution 5 mg/ml
injection

haloperidol tablet 0.5 mg oral
haloperidol tablet 1 mg oral
haloperidol tablet 10 mg oral
haloperidol tablet 2 mg oral
haloperidol tablet 20 mg oral

e N N T N N

haloperidol tablet 5 mg oral

Dibenzodiazepines
clozapine tablet 100 mg oral
clozapine tablet 200 mg oral
clozapine tablet 25 mg oral

—_— - - -

clozapine tablet 50 mg oral

Dibenzo-oxepino Pyrroles

asenapine maleate tablet sublingual 10
mg sublingual

asenapine maleate tablet sublingual 2.5
mgq sublingual

asenapine maleate tablet sublingual 5
mg sublingual

SECUADO PATCH 24 HOUR 3.8

MG/24HR TRANSDERMAL 3
SECUADO PATCH 24 HOUR 5.7 3
MG/24HR TRANSDERMAL
SECUADO PATCH 24 HOUR 7.6 3
MG/24HR TRANSDERMAL

QL 60/30 days

QL 60/30 days

QL 60/30 days
QL 30/30 days, ST
QL 30/30 days, ST

QL 30/30 days, ST

quetiapine fumarate er tablet extended
release 24 hour 150 mq oral

quetiapine fumarate er tablet extended
release 24 hour 200 mg oral

quetiapine fumarate er tablet extended
release 24 hour 300 mg oral

quetiapine fumarate er tablet extended
release 24 hour 400 mqg oral

quetiapine fumarate er tablet extended
release 24 hour 50 mg oral

quetiapine fumarate tablet 100 mg oral
quetiapine fumarate tablet 150 mg oral
quetiapine fumarate tablet 200 mg oral
quetiapine fumarate tablet 25 mg oral

quetiapine fumarate tablet 300 mqg oral
quetiapine fumarate tablet 400 mg oral

quetiapine fumarate tablet 50 mgq oral

QL 60/30 days

QL 60/30 days

QL 60/30 days

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

Dibenzoxazepines

loxapine succinate capsule 10 mg oral
loxapine succinate capsule 25 mg oral
loxapine succinate capsule 5 mg oral

loxapine succinate capsule 50 mg oral

Dihydroindolones

molindone hcl tablet 10 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Dihydroindolones (continued)

DRUG NAME

Phenothiazines (continued)

TIER

REQUIREMENTS/LIMITS

molindone hcl tablet 25 mg oral 1
molindone hcl tablet 5 mg oral 1

Muscarinic Agent - Combinations

COBENFY CAPSULE 100-20 MG ORAL 3
COBENFY CAPSULE 125-30 MG ORAL 3

PA, QL 60/30 days, ST
PA, QL 60/30 days, ST

COBENFY CAPSULE 50-20 MG ORAL 3 PA, QL 60/30 days, ST
COBENFY STARTER PACK CAPSULE

THERAPY PACK 50-20 & 100-20 MG 3 PA, QL 56/28 days, ST
ORAL

Phenothiazines

chlorpromazine hcl tablet 10 mg oral
chlorpromazine hcl tablet 100 mg oral
chlorpromazine hcl tablet 200 mg oral
chlorpromazine hcl tablet 25 mg oral

B N T T N

chlorpromazine hcl tablet 50 mg oral

COMPRO SUPPOSITORY 25 MG
RECTAL

fluphenazine decanoate solution 25
mg/ml injection

fluphenazine hcl concentrate 5 mg/ml
oral

fluphenazine hcl elixir 2.5 mg/5ml oral 1
fluphenazine hcl solution 2.5 mg/ml
injection

fluphenazine hcl tablet 1 mg oral
fluphenazine hcl tablet 10 mg oral
fluphenazine hcl tablet 2.5 mg oral
fluphenazine hcl tablet 5 mg oral

_— e A A

perphenazine tablet 16 mg oral

perphenazine tablet 2 mg oral
perphenazine tablet 4 mg oral
perphenazine tablet 8 mg oral

prochlorperazine edisylate solution 5
mg/ml injection

prochlorperazine maleate tablet 10 mg
oral

prochlorperazine maleate tablet 5 mg
oral

prochlorperazine suppository 25 mg
rectal

thioridazine hcl tablet 10 mg oral
thioridazine hcl tablet 100 mg oral
thioridazine hcl tablet 25 mg oral
thioridazine hcl tablet 50 mg oral
trifluoperazine hcl tablet 1 mg oral
trifluoperazine hcl tablet 10 mg oral
trifluoperazine hcl tablet 2 mg oral

trifluoperazine hcl tablet 5 mg oral

Quinolinone Derivatives

-_—

B e N TR N N NP W

ABILIFY ASIMTUFII PREFILLED
SYRINGE 720 MG/2.4ML
INTRAMUSCULAR

ABILIFY ASIMTUFII PREFILLED
SYRINGE 960 MG/3.2ML
INTRAMUSCULAR

ABILIFY MAINTENA PREFILLED
SYRINGE 300 MG INTRAMUSCULAR

ABILIFY MAINTENA PREFILLED
SYRINGE 400 MG INTRAMUSCULAR

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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Quinolinone Derivatives (continued)

Thienbenzodiazepines

ABILIFY MAINTENA SUSPENSION

olanzapine solution reconstituted 10 mg

DRUG NAME TIER | REQUIREMENTS/LIMITS

RECONSTITUTED ER 300 MG 3 QL 1/28 days intramuscular
INTRAMUSCULAR olanzapine tablet 10 mg oral £ Exqprmeze RCIL,
ABILIFY MAINTENA SUSPENSION P g Incentive,VBP Drug List
RECONSTITUTED ER 400 MG 3 QL 1/28 days
INTRAMUSCULAR olanzapine tablet 15 mg oral Inzzn'fi’\‘lza\r/‘ggd[)’\fg[’b’s t
aripiprazole solution 1 mg/ml oral 1 PS Expanded NCDL
aripiprazole tablet 10 mg oral 1 SURNZERIRE WEOE 2.0 i) Gl Incentive,VBP Drug List
aripiprazole tablet 15 mg oral 1 olanzapine tablet 20 mg oral Iniinlfi)\(/za\r)gngl\rlEDll__i,s t
aripiprazole tablet 2 mg oral 1 ’ 9
aripiprazole tablet 20 mg oral 1 olanzapine tablet 5 mg oral Iniznlii)\(/za\r/]g;dDNruCngl__i’st
aripiprazole tablet 30 mg oral 1
) PS Expanded NCDL,

aripiprazole tablet 5 mg oral 1 olanzapine tablet 7.5 mg oral Incentive,VBP Drug List
ARISTADA INITIO PREFILLED QL 30/30 days, PS
SYRINGE 675 MG/2.4ML 3 QL 2.40/365 days olanzapine tablet dispersible 10 mg oral Expanded NCDL,VBP
INTRAMUSCULAR Drug List
ARISTADA PREFILLED SYRINGE 1064 , . ) PS Expanded NCDL,VBP
MG/3.9ML INTRAMUSCULAR 3 QL 3.90/56 days olanzapine tablet dispersible 15 mg oral Drug List
ARISTADA PREFILLED SYRINGE 441 , . . PS Expanded NCDL,VBP
MG/1.6ML INTRAMUSCULAR 3 QL 1.60/28 days olanzapine tablet dispersible 20 mg oral Drug List
ARISTADA PREFILLED SYRINGE 662 3 QL 2.40/28 davs QL 30/30 days, PS
MG/2.4ML INTRAMUSCULAR ) y olanzapine tablet dispersible 5 mg oral Expanded NCDL,VBP
ARISTADA PREFILLED SYRINGE 882 . T B G Drug List
MG/3.2ML INTRAMUSCULAR ) y ZYPREXA RELPREVV SUSPENSION

RECONSTITUTED 210 MG QL 2/28 days
REXULTI TABLET 0.25 MG ORAL 3 QL 30/30 days, ST INTRAMUSCULAR
REXULTI TABLET 0.5 MG ORAL 3 QL 30/30 days, ST ZVPREXA RELPREVV SUSPENSION
REXULTI TABLET 1 MG ORAL 3 QL 30/30 days, ST RECONSTITUTED 300 MG QL 2/28 days
REXULTI TABLET 2 MG ORAL 3 QL 30/30 days, ST INTRAMUSCULAR

ZYPREXA RELPREVV SUSPENSION
REXULTI TABLET 3 MG ORAL 3 QL 30/30 days, ST RECONSTITUTED 405 MG QL 1/28 days
REXULTI TABLET 4 MG ORAL 3 QL 30/30 days, ST INTRAMUSCULAR

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME

Thioxanthenes

REQUIREMENTS/LIMITS

DRUG NAME

Antiretroviral Combinations (continued)

TIER | REQUIREMENTS/LIMITS

thiothixene capsule 1 mg oral
thiothixene capsule 10 mg oral
thiothixene capsule 2 mqg oral

thiothixene capsule 5 mqg oral

ANTIVIRALS

Antiretroviral Combinations

abacavir sulfate-lamivudine tablet 600-
300 mg oral

abacavir-lamivudine-zidovudine tablet
300-150-300 mg oral

BIKTARVY TABLET 30-120-15 MG
ORAL

BIKTARVY TABLET 50-200-25 MG
ORAL

CABENUVA SUSPENSION EXTENDED
RELEASE 400 & 600 MG/2ML
INTRAMUSCULAR

CABENUVA SUSPENSION EXTENDED
RELEASE 600 & 900 MG/3ML
INTRAMUSCULAR

CIMDUO TABLET 300-300 MG ORAL

COMPLERA TABLET 200-25-300 MG
ORAL

DELSTRIGO TABLET 100-300-300 MG
ORAL

DESCOVY TABLET 120-15 MG ORAL
DESCOVY TABLET 200-25 MG ORAL

DOVATO TABLET 50-300 MG ORAL

—_— - A

QL 30/30 days

QL 30/30 days

SP

SP

QL 30/30 days

QL 30/30 days

QL 30/30 days

QL 30/30 days, ACA
NCDL, limitations may
apply
QL 30/30 days

efavirenz-emtricitab-tenofovir tablet 600-
200-300 mg oral

efavirenz-lamivudine-tenofovir tablet
400-300-300 mg oral

efavirenz-lamivudine-tenofovir tablet
600-300-300 mg oral

emtricitabine-tenofovir df tablet 100-150
mg oral

emtricitabine-tenofovir df tablet 133-200
mgq oral

emtricitabine-tenofovir df tablet 167-250
mg oral

emtricitabine-tenofovir df tablet 200-300
mg oral
EVOTAZ TABLET 300-150 MG ORAL

GENVOYA TABLET 150-150-200-10
MG ORAL

JULUCA TABLET 50-25 MG ORAL

lamivudine-zidovudine tablet 150-300
mg oral

lopinavir-ritonavir solution 400-100
mg/5ml oral

lopinavir-ritonavir tablet 100-25 mg oral
lopinavir-ritonavir tablet 200-50 mg oral

ODEFSEY TABLET 200-25-25 MG
ORAL

PREZCOBIX TABLET 800-150 MG
ORAL

STRIBILD TABLET 150-150-200-300
MG ORAL

TEMIXYS TABLET 300-300 MG ORAL

QL 30/30 days, ACA
NCDL, limitations may

apply

QL 30/30 days

QL 30/30 days

QL 120/30 days
QL 120/30 days

QL 1/1 days, SP

QL 30/30 days

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antiretroviral Combinations (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Antiretrovirals - Integrase Inhibitors (continued)

triumeq pd tablet soluble 60-5-30 mg

i 2 QL 180/30 days
BFSKI_\AEQ TABLET 600-50-300 MG 2 QL 30/30 days

Antiretrovirals - Capsid Inhibitors

SUNLENCA SOLUTION 463.5

MG/1.5ML SUBCUTANEOUS 4 SP
SUNLENCA TABLET 300 MG ORAL 3 QL 4/365 days, SP
SUNLENCA TABLET THERAPY PACK

SONNoA B 4 QL 4/365 days, SP
SUNLENCA TABLET THERAPY PACK . -

5 X 300 MG ORAL

maraviroc tablet 1560 mg oral 1
maraviroc tablet 300 mg oral 1
SELZENTRY SOLUTION 20 MG/ML 5
ORAL

SELZENTRY TABLET 25 MG ORAL 2
SELZENTRY TABLET 75 MG ORAL 2

Antiretrovirals - gp120-Directed Attachment Inhibitor

RUKOBIA TABLET EXTENDED

RELEASE 12 HOUR 600 MG ORAL 3 QL 60/30 days

Antiretrovirals - Integrase Inhibitors

APRETUDE SUSPENSION EXTENDED

ACA NCDL, limitations

RELEASE 600 MG/3ML 0 e
INTRAMUSCULAR y apply
ISENTRESS HD TABLET 600 MG

ORAL 2 QL 60/30 days
ISENTRESS PACKET 100 MG ORAL 2

ISENTRESS TABLET 400 MG ORAL

N

ISENTRESS TABLET CHEWABLE 100
MG ORAL

ISENTRESS TABLET CHEWABLE 25
MG ORAL

TIVICAY PD TABLET SOLUBLE 5 MG
ORAL

TIVICAY TABLET 10 MG ORAL 2
TIVICAY TABLET 25 MG ORAL 2
TIVICAY TABLET 50 MG ORAL 2
VOCABRIA TABLET 30 MG ORAL 4

2 QL 150/30 days

QL 30/30 days
QL 30/30 days

LA, QL 30/30 days, SP

Antiretrovirals - Protease Inhibitors

APTIVUS CAPSULE 250 MG ORAL 2
APTIVUS SOLUTION 100 MG/ML 2
ORAL

atazanavir sulfate capsule 150 mg oral 1
atazanavir sulfate capsule 200 mg oral 1
atazanavir sulfate capsule 300 mg oral 1
CRIXIVAN CAPSULE 200 MG ORAL 2
CRIXIVAN CAPSULE 400 MG ORAL 2
darunavir tablet 600 mg oral 1
darunavir tablet 800 mg oral 1

fosamprenavir calcium tablet 700 mg
oral

INVIRASE CAPSULE 200 MG ORAL
INVIRASE TABLET 500 MG ORAL

LEXIVA SUSPENSION 50 MG/ML
ORAL

NORVIR CAPSULE 100 MG ORAL
NORVIR PACKET 100 MG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Antiretrovirals - Protease Inhibitors (continued) Antiretrovirals - RTI-Nucleoside Analogues-Purines
NORVIR SOLUTION 80 MG/ML ORAL 2 abacavir sulfate solution 20 mg/ml oral 1
NORVIR TABLET 100 MG ORAL 3 abacavir sulfate tablet 300 mg oral 1
PREZISTA SUSPENSION 100 MG/ML > didanosine capsule delayed release 200 1

ORAL mg oral

PREZISTA TABLET 150 MG ORAL
PREZISTA TABLET 75 MG ORAL
REYATAZ PACKET 50 MG ORAL

didanosine capsule delayed release 250
mg oral

didanosine capsule delayed release 400

N = N N DN

mg oral
ritonavir tablet 100 mg oral VIDEX SOLUTION RECONSTITUTED2
VIRACEPT TABLET 250 MG ORAL GM ORAL
VIRACEPT TABLET 625 MG ORAL 2 VIDEX SOLUTION RECONSTITUTED 4

GM ORAL 2

Antiretrovirals - RTI-Non-Nucleoside Analogues

EDURANT TABLET 25 MG ORAL 3

Antiretrovirals - RTI-Nucleoside Analogues-Pyrimidines

efavirenz capsule 200 mg oral 1 emltricitabine capsule 200 mgqg oral 1
efavirenz capsule 50 mg oral 1 EMTRIVA SOLUTION 10 MG/ML ORAL 2
efavirenz tablet 600 mg oral 1 EPIVIR SOLUTION 10 MG/ML ORAL 2 Partial Fill
etravirine tablet 100 mg oral 1 QL 60/30 days e Saian U0 ) el {
etravirine tablet 200 mg oral 1 QL 60/30 days lamivudine tablet 150 mg oral L
> 1

lamivudine tablet 300 mg oral

INTELENCE TABLET 25 MG ORAL
nevirapine er tablet extended release 24 Antiretrovirals - RTI-Nucleoside Analogues-Thymidines
hour 100 mg oral

RESCRIPTOR TABLET 100 MG ORAL zidovudine syrup 50 mg/5mi oral

RESCRIPTOR TABLET 200 MG ORAL

stavudine capsule 15 mg oral 1

nevirapine er tablet extended release 24 1 Prudent stavudine capsule 20 mg oral 1
hour 400 mg oral

nevirapine suspension 50 mg/5ml oral Prudent stavudine capsule 30 mg oral L

nevirapine tablet 200 mg oral stavudine capsule 40 mg oral L

PIFELTRO TABLET 100 MG ORAL QL 30/30 days zidovudine capsule 100 mg oral 1

1

zidovudine tablet 300 mg oral

N N WO~ -
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Antiretrovirals - RTI-Nucleotide Analogues Hepatitis B Agents (continued)

tenofovir disoproxil fumarate tablet 300
mg oral

entecavir tablet 0.5 mg oral
entecavir tablet 1 mg oral

1
1
VIREAD POWDER 40 MG/GM ORAL 3 lamivudine tablet 100 mg oral 1
VIREAD TABLET 150 MG ORAL 3 NS L o OO =
VIREAD TABLET 200 MG ORAL 3 VEMLIDY TABLET 25 MG ORAL 3 PA, QL 30/30 days, SP
VIREAD TABLET 250 MG ORAL 3 - —
Antiretrovirals Adjuvants
PA, QL 140/28 days, SP,
TYBOST TABLET 150 MG ORAL 2 QL 30/30 days MEAVARE [PACINET S0 2D 1S CIRAL ¢ Prudent
PAXLOVID (150/100) TABLET _ _
THERAPY PACK 10 X 150 MG & 10 X 3 QL 20/30 days sofosbuvir-velpatasvir tablet 400-100 mg 4 PA-NSO, QL 28/28 days,
100MG ORAL oral SP, Prudent
PAXLOVID (300/100) TABLET VOSEVI TABLET 400-100-100 MG A PA, QL 28/28 days, SP,
THERAPY PACK 20 X 150 MG & 10 X 3 QL 30/30 days ORAL Prudent
100MG ORAL Hepatitis C Agents
CMV Agents .
CT- S «covonc oo | s e
LA, PA, QL 120/30 days
LIVTENCITY TABLET 200 MG ORAL 4 PR, ’
c 00 MG O SP PEGASYS PROCLICK SOLUTION 135 3 PA SP
PREVYMIS PACKET 120 MG ORAL 3 PA, QL 800/365 days MCG/0.5ML SUBCUTANEOUS ’
PEGASYS PROCLICK SOLUTION 180
PREVYMIS PACKET 20 MG ORAL 3 PA, QL 4800/365 days
PREVYMIS TABLET 240 MG ORAL 3 PA, QL 200/365 d . MCG/0.5ML SUBCUTANEOUS i i
’ avs PEGASYS PROCLICK SOLUTION
PREVYMIS TABLET 480 MG ORAL 3 PA, QL 200/365 days AUTO-INJECTOR 135 MCG/0.5ML 3 PA, SP
- , , SUBCUTANEOUS
valganciclovir hcl solution reconstituted 1 QL 6948/365 days
50 mg/ml oral PEGASYS PROCLICK SOLUTION
valganciclovir hcl tablet 450 mg oral 1 QL 772/365 days AUTO-INJECTOR 180 MCG/0.5ML 3 PA, SP
SUBCUTANEOUS
i e s PEGASYS SOLUTION 180 MCG/O5ML oA Sp
adefovir dipivoxil tablet 10 mg oral 1 SUBCUTANEOUS ’
BARACLUDE SOLUTION 0.05 MG/ML o PEGASYS SOLUTION 180 MCG/ML
ORAL 2 Partial Fill SUBCUTANEOUS 3 PA; SP1 Prudent
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Hepatitis C Agents (continued) Neuraminidase Inhibitors
PEGASYS SOLUTION PREFILLED oseltamivir phosphate capsule 30 mg 1 QL 20/60 davs
SYRINGE 180 MCG/0.5ML 3 PA, SP, Prudent oral y
SUBCUTANEOUS .
oseltamivir phosphate capsule 45 mg 1 QL 10/60 davs
PEG-INTRON KIT 120 MCG/0.5ML 3 PA SP oral y
S BLUIAN =0 oseltamivir phosphate capsule 75 mg 1 QL 10/60 days
PEG-INTRON KIT 150 MCG/0.5ML 3 PA SP oral y
SUBCUTANEOUS ’ . .
oseltamivir phosphate suspension 1 QL 250/60 davs
PEG-INTRON KIT 80 MCG/0.5ML reconstituted 6 mg/ml oral y
SUBCUTANEOUS 3 PA, SP
RELENZA DISKHALER AEROSOL
ribavirin capsule 200 mg oral 3 SP, Prudent POWDER BREATH ACTIVATED 5 2 QL 40/90 days
ribavirin tablet 200 mg oral 3 SP, Prudent HSHACT (AL TS
. RELENZA DISKHALER AEROSOL
POWDERBREATHACTIVATEDS 2 QL4080 days

acyclovir capsule 200 mg oral 1 Incentive MG/BLISTER INHALATION
acyclovir suspension 200 mg/5ml oral 1 RSV Agents - Nucleoside Analogues
acyclovir tablet 400 mg oral 1 Incentive VIRAZOLE SOLUTION 3
acyclovir tablet 800 mg oral 1 Incentive RECONSTITUTED 6 GM INHALATION
valacyclovir hcl tablet 1 gm oral 1 BETA BLOCKERS
valacyclovir hcl tablet 500 mg oral 1 Alpha-Beta Blockers
famciclovir tablet 125 mg oral 1 extendc.ad release 24 hour 10 mg oral
famciclovir tablet 250 mg oral 1 gigisg(g g}gggg?‘j ﬁgﬁraggl'gfg oral 1 QL 30/30 days
famciclovir tablet 500 mg oral 1 carvedilol phosphate er capsule 1 QL 30/30 days
rimantadine hcl tablet 100 mg oral 1 gzg igg‘;l ﬁa 72:2 g‘f’gj ﬁggfgg%eg oral 1 QL 30/30 days
carvedilol tablet 12.5 mg oral 1
LAGEVRIO CAPSULE 200 MG ORAL 3 QL 40/30 days carvedilol tablet 25 mg oral 1
carvedilol tablet 3.125 mg oral 1
carvedilol tablet 6.25 mg oral 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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DRUG NAME

Alpha-Beta Blockers (continued)

TIER | REQUIREMENTS/LIMITS

DRUG NAME

Beta Blockers Cardio-Selective (continued)

TIER | REQUIREMENTS/LIMITS

labetalol hcl solution 5 mg/ml
intravenous

labetalol hcl tablet 100 mg oral

labetalol hcl tablet 200 mg oral

labetalol hcl tablet 300 mg oral

Beta Blockers Cardio-Selective

acebutolol hcl capsule 200 mg oral
acebutolol hcl capsule 400 mg oral
atenolol tablet 100 mg oral
atenolol tablet 25 mg oral

atenolol tablet 50 mg oral

betaxolol hcl tablet 10 mg oral
betaxolol hcl tablet 20 mg oral

bisoprolol fumarate tablet 10 mg oral

bisoprolol fumarate tablet 5 mg oral
metoprolol succinate er tablet extended
release 24 hour 100 mg oral

metoprolol succinate er tablet extended
release 24 hour 200 mq oral

metoprolol succinate er tablet extended
release 24 hour 25 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

Incentive

Incentive

Incentive

metoprolol succinate er tablet extended
release 24 hour 50 mg oral

metoprolol tartrate solution 5 mg/5ml
intravenous

metoprolol tartrate tablet 100 mg oral
metoprolol tartrate tablet 25 mg oral

metoprolol tartrate tablet 50 mqg oral

nebivolol hcl tablet 10 mg oral
nebivolol hcl tablet 2.5 mg oral
nebivolol hcl tablet 20 mg oral

nebivolol hcl tablet 5 mg oral

Beta Blockers Non-Selective

e N S N N

Incentive

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

HEMANGEOL SOLUTION 4.28 MG/ML
ORAL

nadolol tablet 20 mg oral

nadolol tablet 40 mg oral

nadolol tablet 80 mg oral

pindolol tablet 10 mg oral

pindolol tablet 5 mg oral
propranolol hcl er capsule extended
release 24 hour 120 mg oral

propranolol hcl er capsule extended
release 24 hour 160 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

PA, Medical Necessity
PA applies to ages
greater than 12 months

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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DRUG NAME

TIER

Beta Blockers Non-Selective (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Beta Blockers Non-Selective (continued)

REQUIREMENTS/LIMITS

propranolol hcl er capsule extended
release 24 hour 60 mg oral

propranolol hcl er capsule extended
release 24 hour 80 mg oral

propranolol hcl solution 1 mg/ml
intravenous

propranolol hcl solution 20 mg/5ml oral
propranolol hcl solution 40 mg/5ml oral

propranolol hcl tablet 10 mg oral
propranolol hcl tablet 20 mg oral
propranolol hcl tablet 40 mg oral
propranolol hcl tablet 60 mg oral

propranolol hcl tablet 80 mg oral

SORINE TABLET 120 MG ORAL
SORINE TABLET 160 MG ORAL
SORINE TABLET 240 MG ORAL
SORINE TABLET 80 MG ORAL
sotalol hcl (af) tablet 120 mg oral
sotalol hcl (af) tablet 160 mg oral
sotalol hcl (af) tablet 80 mg oral
sotalol hcl tablet 120 mg oral
sotalol hcl tablet 160 mg oral
sotalol hcl tablet 240 mg oral
sotalol hcl tablet 80 mg oral

timolol maleate tablet 10 mg oral

—_

B e T T e e . . e e Y

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

timolol maleate tablet 20 mg oral

timolol maleate tablet 5 mg oral

CALCIUM CHANNEL BLOCKERS

Calcium Channel Blockers

AFEDITAB CR TABLET EXTENDED
RELEASE 24 HOUR 30 MG ORAL

AFEDITAB CR TABLET EXTENDED
RELEASE 24 HOUR 60 MG ORAL

amlodipine besylate tablet 10 mg oral

amlodipine besylate tablet 2.5 mg oral

amlodipine besylate tablet 5 mg oral
CARDENE IV SOLUTION 20-4.8
MG/200ML-% INTRAVENOUS

CARDENE IV SOLUTION 40-5
MG/200ML-% INTRAVENOUS

CARDIZEM LA TABLET EXTENDED
RELEASE 24 HOUR 120 MG ORAL

CARTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG ORAL

CARTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 180 MG ORAL

CARTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 240 MG ORAL

CARTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 300 MG ORAL

diltiazem hcl er beads capsule extended
release 24 hour 120 mg oral

diltiazem hcl er beads capsule extended
release 24 hour 180 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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Calcium Channel Blockers (continued)

Calcium Channel Blockers (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

diltiazem hcl er beads capsule extended
release 24 hour 240 mq oral

diltiazem hcl er beads capsule extended
release 24 hour 300 mg oral

diltiazem hcl er beads capsule extended
release 24 hour 360 mg oral

diltiazem hcl er beads capsule extended
release 24 hour 420 mqg oral

diltiazem hcl er capsule extended
release 12 hour 120 mg oral

diltiazem hcl er capsule extended
release 12 hour 60 mg oral

diltiazem hcl er capsule extended
release 12 hour 90 mg oral

diltiazem hcl er capsule extended
release 24 hour 120 mg oral

diltiazem hcl er capsule extended
release 24 hour 180 mq oral

diltiazem hcl er capsule extended
release 24 hour 240 mq oral

diltiazem hcl er coated beads capsule
extended release 24 hour 120 mqg oral

diltiazem hcl er coated beads capsule
extended release 24 hour 180 mg oral

diltiazem hcl er coated beads capsule
extended release 24 hour 240 mg oral

diltiazem hcl er coated beads capsule
extended release 24 hour 300 mqg oral

diltiazem hcl er coated beads capsule
extended release 24 hour 360 mg oral

diltiazem hcl solution 125 mg/25ml|
intravenous

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

Medical Benefit only.

diltiazem hcl solution 25 mg/5ml
intravenous

diltiazem hcl solution 50 mg/10ml|
intravenous

diltiazem hcl solution reconstituted 100
mg intravenous

diltiazem hcl tablet 120 mg oral
diltiazem hcl tablet 30 mg oral
diltiazem hcl tablet 60 mg oral

diltiazem hcl tablet 90 mg oral
dilt-xr capsule extended release 24 hour
120 mg oral

dilt-xr capsule extended release 24 hour
180 mgqg oral

dilt-xr capsule extended release 24 hour
240 mg oral

felodipine er tablet extended release 24
hour 10 mgqg oral

felodipine er tablet extended release 24
hour 2.5 mg oral

felodipine er tablet extended release 24
hour 5 mg oral

isradipine capsule 2.5 mg oral

isradipine capsule 5 mqg oral

MATZIM LA TABLET EXTENDED
RELEASE 24 HOUR 180 MG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

Medical Benefit only.
Medical Benefit only.

Medical Benefit only.

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List
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Calcium Channel Blockers (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Calcium Channel Blockers (continued)

MATZIM LA TABLET EXTENDED
RELEASE 24 HOUR 240 MG ORAL

MATZIM LA TABLET EXTENDED
RELEASE 24 HOUR 300 MG ORAL

MATZIM LA TABLET EXTENDED
RELEASE 24 HOUR 360 MG ORAL

MATZIM LA TABLET EXTENDED
RELEASE 24 HOUR 420 MG ORAL

nicardipine hcl capsule 20 mg oral

nicardipine hcl capsule 30 mg oral
nicardipine hcl solution 2.5 mg/ml
intravenous

NIFEDICAL XL TABLET EXTENDED
RELEASE 24 HOUR 60 MG ORAL

nifedipine capsule 10 mg oral
nifedipine capsule 20 mg oral

nifedipine er osmotic release tablet
extended release 24 hour 30 mg oral

nifedipine er osmotic release tablet
extended release 24 hour 60 mgqg oral

nifedipine er osmotic release tablet
extended release 24 hour 90 mg oral

nifedipine er tablet extended release 24
hour 30 mg oral

nifedipine er tablet extended release 24
hour 60 mgqg oral

nifedipine er tablet extended release 24
hour 90 mg oral

nimodipine capsule 30 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

QL 252/180 days

nisoldipine er tablet extended release 24
hour 17 mg oral

nisoldipine er tablet extended release 24
hour 20 mgqg oral

nisoldipine er tablet extended release 24
hour 25.5 mg oral

nisoldipine er tablet extended release 24
hour 30 mg oral

nisoldipine er tablet extended release 24
hour 34 mgqg oral

nisoldipine er tablet extended release 24
hour 40 mg oral

nisoldipine er tablet extended release 24
hour 8.5 mg oral

TAZTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG ORAL

TAZTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 180 MG ORAL

TAZTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 240 MG ORAL

TAZTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 300 MG ORAL

TAZTIA XT CAPSULE EXTENDED
RELEASE 24 HOUR 360 MG ORAL

verapamil hcl er capsule extended
release 24 hour 100 mqg oral

verapamil hcl er capsule extended
release 24 hour 120 mg oral

verapamil hcl er capsule extended
release 24 hour 180 mg oral

verapamil hcl er capsule extended
release 24 hour 200 mqg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

1

QL 30/30 days

QL 30/30 days

QL 30/30 days
PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

PS Expanded NCDL,
Incentive

VBP Drug List
VBP Drug List
VBP Drug List

VBP Drug List
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Calcium Channel Blockers (continued) Cardiac Glycosides (continued)

verapamil hcl er capsule extended 1 VBP Drug List LANOXIN TABLET 62.5 MCG ORAL 2
/ 24 hour 240 /
release o2 our 252 mg ora CARDIOVASCULAR AGENTS - MISC.
verapamil hcl er capsule extended .
release 24 hour 300 mg oral L WIEL g (Lt Cardiac Myosin Inhibitors
verapamil hcl er capsule extended . PA, QL 30/30 days, SP,
release 24 hour 360 mg oral 1 VBP Drug List CAMZYOS CAPSULE 10 MG ORAL 4 Prudent
verapamil hcl er tablet extended release PS Expanded NCDL, PA, QL 30/30 days, SP,
120 mg oral L Incentive,VBP Drug List CAMZYOS CAPSULE 15 MG ORAL 4 Prudent
verapamil hcl er tablet extended release PS Expanded NCDL, PA, QL 30/30 days, SP,
180 mqg oral 1 Incentive,VBP Drug List CAMZYOS CAPSULE 2.5 MG ORAL 4 Prudent
verapamil hcl er tablet extended release PS Expanded NCDL, PA, QL 30/30 days, SP,
240 mg oral 1 Incentive,VBP Drug List CAMZYOS CAPSULE 5 MG ORAL 4 Prudent
yerapam// hcl solution 2.5 mg/ml 1 Medical Benefit only.
intravenous
ENTRESTO CAPSULE SPRINKLE 15-
, PS Expanded NCDL, 3 QL 240/30 days
verapamil hcl tablet 120 mg oral 1 Incentive,VBP Drug List 16 MG ORAL
ENTRESTO CAPSULE SPRINKLE 6-6
. PS Expanded NCDL, 3 QL 240/30 days
verapamil hcl tablet 40 mg oral 1 Incentive,VBP Drug List MG ORAL
PS Expanded NCDL sacubitril-valsartan tablet 24-26 mg oral 1 QL 60/30 days
VNPT RE SEE S0 e el Incentive,VBP Drug List sacubitril-valsartan tablet 49-51 mg oral 1 QL 60/30 days
CARDIOTONICS sacubitril-valsartan tablet 97-103 mg oral 1 QL 60/30 days

PDE Inhibitor-Endothelin Recptor Antagonist Combinations
PA, QL 30/30 days, SP,

Cardiac Glycosides

DIGOX TABLET 125 MCG ORAL 1 OPSYNVI TABLET 10-20 MG ORAL 4 Prudent

DIGOX TABLET 250 MCG ORAL 1 PA. QL 30/30 days, SP.
digoxin solution 0.05 mg/ml oral 1 OPSYNVITABLET 10-40 MG ORAL “ Prudent

digoxin solution 0.25 mg/ml injection 1
digoxin tablet 125 meg oral L epoprostenol sodium solution 4 LA, PA-NSO, SP,
digoxin tablet 250 mcg oral 1 reconstituted 0.5 mg intravenous Prudent

LANOXIN PEDIATRIC SOLUTION 0.1 3 epopros_teno/ sodium 'solution 4 LA, PA-NSO, SP,
MG/ML INJECTION reconstituted 1.5 mgq intravenous Prudent

LANOXIN TABLET 187.5 MCG ORAL 2

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Prostaglandin Vasodilators (continued) Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (sGC) (continued)
treprostinil solution 100 mg/20ml 4 PA-NSO. SP ADEMPAS TABLET 2 MG ORAL 4 PA, SP, Prudent
injection ADEMPAS TABLET 2.5 MG ORAL 4 PA, SP, Prudent
t tinil solution 20 mg/20ml injecti 4 PA-NSO, SP
TR SO SO p e Pulmonary Hypertension - Activin Signaling Inhibitor
treprostinil solution 200 mg/20m|
injection 4 PA-NSO, SP WINREVAIR KIT 2 X 45 MG 4 N —
- ; Y SUBCUTANEOUS Al

treprostinil solution 50 mg/20ml injection 4 PA-NSO, SP

WINREVAIR KIT 2 X 60 MG 4 PA SP. Prudent
TYVASO DPI MAINTENANCE KIT 4 PA, QL 112/28 days, SP, SUBCUTANEOUS , oF,
POWDER 16 MCG INHALATION Prudent

WINREVAIR KIT 45 MG 4 PA SP. Prudent
TYVASO DPI MAINTENANCE KIT 4 PA, QL 112/28 days, SP, SUBCUTANEOUS , OP,
POWDER 32 MCG INHALATION Prudent

WINREVAIR KIT 60 MG 4 PA SP. Prudent
POWDER 48 MCG INHALATION Prudent
TYVASO DPI MAINTENANCE KIT . PA, QL 112/28 days, SP, Pulmonary Hypertension - Endothelin Receptor Antagonists
POWDER 64 MCG INHALATION Prudent . PA-NSO, QL 30/30 days

ambrisentan tablet 10 mg oral 4 SI5 Prudent ’
TYVASO DPI TITRATION KIT PA QL 252/28 days. SP , Fruden
POWDER 16 & 32 & 48 MCG 4 ’ Prudent ys, St brisentan tablet 5 / 4 PA-NSO, QL 30/30 days,
INHALATION amorisentan tabiet o mg ora SP, Prudent
TYVASO REFILL KIT SOLUTION 0.6 PA, QL 87/30 days, SP, PA-NSO, QL 60/30 days,
MG/ML INHALATION 4 Prudent bosentan tablet 125 mgq oral 4 SP, Prudent
TYVASO SOLUTION 0.6 MG/ML PA, QL 87/30 days, SP, PA-NSO, QL 60/30 days,
INHALATION 4 Prudent bosentan tablet 62.5 mg oral 4 SP, Prudent
TYVASO STARTER KIT SOLUTION 0.6 PA, QL 87/30 days, SP, PA, QL 30/30 days, SP,
MG/ML INHALATION 4 Prudent OPSUMIT TABLET 10 MG ORAL “ Prudent
?{\IEHNATLA,\A\'/I'I%EOLUTION 10 MCG/ML 4 PA, SP Pulmonary Hypertension - Phosphodiesterase Inhibitors
VENTAVIS SOLUTION 20 MCG/ML . oA SP ALYQ TABLET 20 MG ORAL 3 PA-NSO, SP, Prudent
INHALATION ’ LIQREV SUSPENSION 10 MG/ML 4 PA SP

ORAL ’
Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (sGC)

sildenafil citrate suspension 4 PA-NSO. SP. Prudent
ADEMPAS TABLET 0.5 MG ORAL 4 PA, SP, Prudent reconstituted 10 mg/ml oral - , OF, Fruden
ADEMPAS TABLET 1 MG ORAL 4 PA, SP, Prudent sildenafil citrate tablet 20 mg oral 3 PA-NSO, SP, Prudent
ADEMPAS TABLET 1.5 MG ORAL 4 PA, SP, Prudent tadalafil (pah) tablet 20 mg oral 3 PA-NSO, SP, Prudent

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Pulmonary Hypertension - Phosphodiesterase Inhibitors (continued)

Cephalosporins - 1st Generation (continued)

TADLIQ SUSPENSION 20 MG/5ML PA, QL 300/30 days, SP,
ORAL Prudent

Sinus Node Inhibitors

CORLANOR SOLUTION 5 MG/5ML

ORAL 3 PA, QL 480/28 days
CORLANOR TABLET 5 MG ORAL 3 PA, QL 60/30 days
CORLANOR TABLET 7.5 MG ORAL 3 PA, QL 60/30 days
ivabradine hcl tablet 5 mg oral 1 QL 60/30 days
ivabradine hcl tablet 7.5 mg oral 1 QL 60/30 days

Transthyretin Stabilizers

ATTRUBY TABLET THERAPY PACK

LA, PA, QL 112/28 days,

356 MG ORAL “ Sp

VYNDAMAX CAPSULE 61 MG ORAL 4 | PAQL30/30days, SP,
Prudent

VYNDAQEL CAPSULE 20 MG ORAL 4 PA, QL 4/1 days, SP,
Prudent

Vasoactive Soluble Guanylate Cyclase Stimulator (sGC)

VERQUVO TABLET 10 MG ORAL 3 QL 30/30 days
VERQUVO TABLET 2.5 MG ORAL 3 QL 30/30 days
VERQUVO TABLET 5 MG ORAL 3 QL 30/30 days

CEPHALOSPORINS

Cephalosporins - 1st Generation

cefadroxil capsule 500 mg oral 1

cefadroxil suspension reconstituted 250
mg/bml oral

cefadroxil suspension reconstituted 500
mg/5ml oral

cefadroxil tablet 1 gm oral 1

cefazolin sodium solution reconstituted 1
gm injection

cefazolin sodium solution reconstituted
10 gm injection

cefazolin sodium solution reconstituted
20 gm injection

cefazolin sodium solution reconstituted
500 mgq injection

cephalexin capsule 250 mg oral
cephalexin capsule 500 mg oral

cephalexin suspension reconstituted 125
mg/5ml oral

cephalexin suspension reconstituted 250
mg/5ml oral

1

DRUG NAME TIER | REQUIREMENTS/LIMITS

Cephalosporins - 2nd Generation

cefaclor capsule 250 mg oral
cefaclor capsule 500 mg oral

cefaclor er tablet extended release 12
hour 500 mg oral

cefaclor suspension reconstituted 125
mg/5ml oral

cefaclor suspension reconstituted 250
mg/5ml oral

cefaclor suspension reconstituted 375
mg/5ml oral

cefotetan disodium solution
reconstituted 1 gm injection

cefotetan disodium solution
reconstituted 2 gm injection

cefoxitin sodium solution reconstituted
10 gm injection

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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Cephalosporins - 2nd Generation (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Cephalosporins - 3rd Generation (continued)

cefoxitin sodium solution reconstituted
10 gm intravenous

cefprozil suspension reconstituted 125
mg/5ml oral

cefprozil suspension reconstituted 250
mg/5ml oral

cefprozil tablet 250 mg oral
cefprozil tablet 500 mg oral
cefuroxime axetil tablet 250 mg oral

cefuroxime axetil tablet 500 mg oral

Cephalosporins - 3rd Generation

cefdinir capsule 300 mg oral

cefdinir suspension reconstituted 125
mg/5ml oral

cefdinir suspension reconstituted 250
mg/5ml oral

cefditoren pivoxil tablet 200 mg oral
cefditoren pivoxil tablet 400 mg oral
cefixime capsule 400 mg oral

cefixime suspension reconstituted 100
mg/5ml oral

cefixime suspension reconstituted 200
mg/5ml oral

cefpodoxime proxetil suspension
reconstituted 100 mg/5ml oral

cefpodoxime proxetil suspension
reconstituted 50 mg/bml oral

cefpodoxime proxetil tablet 100 mg oral

cefpodoxime proxetil tablet 200 mg oral

1

-_—

—_— - -

ceftazidime solution reconstituted 1 gm
injection

ceftazidime solution reconstituted 2 gm
injection

ceftazidime solution reconstituted 2 gm
intravenous

ceftazidime solution reconstituted 6 gm
injection

ceftibuten capsule 400 mg oral

ceftibuten suspension reconstituted 180
mg/5ml oral

ceftriaxone sodium solution
reconstituted 1 gm injection

ceftriaxone sodium solution
reconstituted 2 gm injection

ceftriaxone sodium solution
reconstituted 250 mq injection

ceftriaxone sodium solution
reconstituted 500 mq injection

FORTAZ IN D5W SOLUTION 1-5
GM/50ML-% INTRAVENOUS

FORTAZ IN D5W SOLUTION 2-5
GM/50ML-% INTRAVENOUS

SUPRAX SUSPENSION
RECONSTITUTED 500 MG/5ML ORAL

SUPRAX TABLET CHEWABLE 100 MG
ORAL

SUPRAX TABLET CHEWABLE 200 MG
ORAL

Cephalosporins - 4th Generation

cefepime hcl solution reconstituted 1 gm
injection

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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Cephalosporins - 4th Generation (continued)

REQUIREMENTS/LIMITS

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Combination Contraceptives - Oral (continued)

cefepime hcl solution reconstituted 2 gm

BLISOVI FE 1.5/30 TABLET 1.5-30 MG-

ACA NCDL, limitations

injection MCG ORAL may apply
cefepime hcl solution reconstituted 2 gm BLISOVI FE 1/20 TABLET 1-20 MG- ACA NCDL, limitations
intravenous MCG ORAL may apply
CONTRACEPTIVES CHATEAL EQ TABLET 0.15-30 MG- ACA NCDL, limitations
MCG ORAL may apply
gl Cer g slves < e CRYSELLE-28 TABLET 0.3-30 MG- ACA NCDL, limitations
AZURETTE TABLET 0.15-0.02/0.01 MG ACA NCDL, limitations MCG ORAL may apply
(21/5) ORAL may apply CYRED EQ TABLET 0.15-30 MG-MCG ACA NCDL, limitations
desogestrel-ethinyl estradiol tablet 0.15- ACA NCDL, limitations ORAL may apply
0.02/0.01 mg (21/5) oral may apply CYRED TABLET 0.15-30 MG-MCG ACA NCDL, limitations
KARIVA TABLET 0.15-0.02/0.01 MG ACA NCDL, limitations ORAL may apply
(21/5) ORAL may apply DASETTA 1/35 (28) TABLET 1-35 MG- ACA NCDL, limitations
LO LOESTRIN FE TABLET 1 MG-10 ACA NCDL, limitations MCG ORAL may apply
MCG /10 MCG ORAL may apply DELYLA TABLET 0.1-20 MG-MCG ACA NCDL, limitations
viorele tablet 0.15-0.02/0.01 mg (21/5) ACA NCDL, limitations ORAL may apply
oral may apply desogestrel-ethinyl estradiol tablet 0.15- ACA NCDL, limitations
Combination Contraceptives - Oral 30 mg-mcg oral may apply
ALTAVERA TABLET 0.15-30 MG-MCG ACA NCDL, limitations drospiren-eth estrad-levomefol tablet 3- ACA NCDL, limitations
0.02-0.451 mg oral may apply

ORAL may apply

e drospiren-eth estrad-levomefol tablet 3- ACA NCDL, limitations
alyacen 1/35 tablet 1-35 mg-mcg oral gt Nn(]:all:;l‘égg;/tat'ons 0.03-0.451 mg oral may apply

o drospirenone-ethinyl estradiol tablet 3- ACA NCDL, limitations
APRI TABLET 0.15-30 MG-MCG ORAL ACA Nn?a[)y'-égwat'ons 0.02 mg oral may apply
AUBRA EQ TABLET 0.1-20 MG-MCG ACA NCDL, limitations gr e e”oor’;f'eth’”y | il st < A Nﬂ?}é "”l“ta“ons
ORAL may apply : I y p.pY :
AUROVELA FE 1/20 TABLET 1-20 MG- ACA NCDL, limitations (E)LR'EEST TABLET 0.3-30 MG-MCG ACA Nn?aDLé""?'tat'O”S
MCG ORAL may apply y apply

o EMOQUETTE TABLET 0.15-30 MG- ACA NCDL, limitations
AVERI TABLET 0.15-0.03 MG ORAL HIE Nrga[;'-éggl‘gat'ons MCG ORAL may apply
AVIANE TABLET 0.1-20 MG-MCG ACA NCDL, limitations an CF TABLET 0.15-30 MG-MCG ACANCDL, Iimitations
ORAL may apply y apply

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
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Combination Contraceptives - Oral (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Combination Contraceptives - Oral (continued)

ESTARYLLA TABLET 0.25-35 MG-MCG
ORAL

ethynodiol diac-eth estradiol tablet 1-50
mg-mcg oral

FALMINA TABLET 0.1-20 MG-MCG
ORAL

FEMLYV TABLET DISPERSIBLE 1-0.02
MG ORAL

GEMMILY CAPSULE 1-20 MG-
MCG(24) ORAL

GILDESS FE 1.5/30 TABLET 1.5-30
MG-MCG ORAL

HAILEY 24 FE TABLET 1-20 MG-
MCG(24) ORAL

HAILEY FE 1/20 TABLET 1-20 MG-
MCG ORAL

ISIBLOOM TABLET 0.15-30 MG-MCG
ORAL

JASMIEL TABLET 3-0.02 MG ORAL
JOYEAUX TABLET 0.1-20 MG-
MCG(21) ORAL

JULEBER TABLET 0.15-30 MG-MCG
ORAL

JUNEL 1.5/30 TABLET 1.5-30 MG-MCG
ORAL

JUNEL 1/20 TABLET 1-20 MG-MCG
ORAL

JUNEL FE 1.5/30 TABLET 1.5-30 MG-
MCG ORAL

JUNEL FE 1/20 TABLET 1-20 MG-MCG
ORAL

0

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

KALLIGA TABLET 0.15-30 MG-MCG
ORAL

KELNOR 1/35 TABLET 1-35 MG-MCG
ORAL

KURVELO TABLET 0.15-30 MG-MCG
ORAL

LARIN 1/20 TABLET 1-20 MG-MCG
ORAL

LARIN FE 1.5/30 TABLET 1.5-30 MG-
MCG ORAL

LARIN FE 1/20 TABLET 1-20 MG-MCG
ORAL

LARISSIA TABLET 0.1-20 MG-MCG
ORAL

LAYOLIS FE TABLET CHEWABLE 0.8-
25 MG-MCG ORAL

LESSINA TABLET 0.1-20 MG-MCG
ORAL

levonorgest-eth estradiol-iron tablet 0.1-
20 mg-mcg(21) oral

levonorgestrel-ethinyl estrad tablet 0.1-
20 mg-mcg oral

levonorgestrel-ethinyl estrad tablet 0.15-
30 mg-mcg oral

LEVORA 0.15/30 (28) TABLET 0.15-30
MG-MCG ORAL

LOESTRIN FE 1/20 TABLET 1-20 MG-
MCG ORAL

LORYNA TABLET 3-0.02 MG ORAL

LOW-OGESTREL TABLET 0.3-30 MG-
MCG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply
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Combination Contraceptives - Oral (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Combination Contraceptives - Oral (continued)

LO-ZUMANDIMINE TABLET 3-0.02 MG
ORAL

LUTERA TABLET 0.1-20 MG-MCG
ORAL

marlissa tablet 0.15-30 mg-mcg oral
MERZEE CAPSULE 1-20 MG-MCG(24)
ORAL

MIBELAS 24 FE TABLET CHEWABLE
1-20 MG-MCG(24) ORAL

MICROGESTIN 1.5/30 TABLET 1.5-30
MG-MCG ORAL

MICROGESTIN 1/20 TABLET 1-20 MG-
MCG ORAL

MICROGESTIN FE 1.5/30 TABLET 1.5-
30 MG-MCG ORAL

MICROGESTIN FE 1/20 TABLET 1-20
MG-MCG ORAL

MILI TABLET 0.25-35 MG-MCG ORAL

MINZOYA TABLET 0.1-20 MG-MCG(21)
ORAL

MONO-LINYAH TABLET 0.25-35 MG-
MCG ORAL

MONONESSA TABLET 0.25-35 MG-
MCG ORAL

NECON 0.5/35 (28) TABLET 0.5-35
MG-MCG ORAL

NECON 1/35 (28) TABLET 1-35 MG-
MCG ORAL

NEXTSTELLIS TABLET 3-14.2 MG
ORAL

NIKKI TABLET 3-0.02 MG ORAL

0

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

norethin ace-eth estrad-fe capsule 1-20
mg-mcg(24) oral

norethin ace-eth estrad-fe tablet 1-20
mg-mcg oral

norethin ace-eth estrad-fe tablet 1-20
mg-mcg(24) oral

norethin ace-eth estrad-fe tablet
chewable 1-20 mg-mcg(24) oral

norethindrone acet-ethinyl est tablet 1-
20 mg-mcg oral

norethin-eth estradiol-fe tablet chewable
0.4-35 mg-mcg oral

norethin-eth estradiol-fe tablet chewable
0.8-25 mg-mcgq oral

norgestimate-eth estradiol tablet 0.25-35
mg-mcg oral

NORTREL 0.5/35 (28) TABLET 0.5-35
MG-MCG ORAL

NORTREL 1/35 (21) TABLET 1-35 MG-
MCG ORAL

NORTREL 1/35 (28) TABLET 1-35 MG-
MCG ORAL

OCELLA TABLET 3-0.03 MG ORAL
OGESTREL TABLET 0.5-50 MG-MCG
ORAL

ORSYTHIA TABLET 0.1-20 MG-MCG
ORAL

PIRMELLA 1/35 TABLET 1-35 MG-MCG
ORAL

PORTIA-28 TABLET 0.15-30 MG-MCG
ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply
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DRUG NAME

Combination Contraceptives - Oral (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

TIER

Combination Contraceptives - Oral (continued)

REQUIREMENTS/LIMITS

PREVIFEM TABLET 0.25-35 MG-MCG
ORAL

RECLIPSEN TABLET 0.15-30 MG-MCG
ORAL

SOLIA TABLET 0.15-30 MG-MCG
ORAL

SPRINTEC 28 TABLET 0.25-35 MG-
MCG ORAL

SRONYX TABLET 0.1-20 MG-MCG
ORAL

SYEDA TABLET 3-0.03 MG ORAL
TARINA 24 FE TABLET 1-20 MG-
MCG(24) ORAL

TARINA FE 1/20 EQ TABLET 1-20 MG-
MCG ORAL

TAYSOFY CAPSULE 1-20 MG-
MCG(24) ORAL

TURQOZ TABLET 0.3-30 MG-MCG
ORAL

TYBLUME TABLET 0.1-20 MG-MCG
ORAL

VALTYA 1/50 TABLET 1-50 MG-MCG
ORAL

VESTURA TABLET 3-0.02 MG ORAL
VIENVA TABLET 0.1-20 MG-MCG
ORAL

VYLIBRA TABLET 0.25-35 MG-MCG
ORAL

WERA TABLET 0.5-35 MG-MCG ORAL

0

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

WYMZYA FE TABLET CHEWABLE 0.4-
35 MG-MCG ORAL

ZENCHENT TABLET 0.4-35 MG-MCG
ORAL

ZOVIA 1/35E (28) TABLET 1-35 MG-
MCG ORAL

ZUMANDIMINE TABLET 3-0.03 MG
ORAL

0

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

Combination Contraceptives - Transdermal

TWIRLA PATCH WEEKLY 120-30
MCG/24HR TRANSDERMAL

XULANE PATCH WEEKLY 150-35
MCG/24HR TRANSDERMAL

ZAFEMY PATCH WEEKLY 150-35
MCG/24HR TRANSDERMAL

0

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

Combination Contraceptives - Vaginal

ANNOVERA RING 0.013-0.15
MG/24HR VAGINAL

ELURYNG RING 0.12-0.015 MG/24HR
VAGINAL

ENILLORING RING 0.12-0.015
MG/24HR VAGINAL

etonogestrel-ethinyl estradiol ring 0.12-
0.015 mg/24hr vaginal

HALOETTE RING 0.12-0.015 MG/24HR
VAGINAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

0

QL 1/364 days, ACA
NCDL, limitations may

apply

QL 13/300 days, ACA

NCDL, limitations may
apply

QL 13/300 days, ACA

NCDL, limitations may
apply

QL 13/300 days, ACA

NCDL, limitations may
apply

ACA NCDL, limitations

may apply
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Continuous Contraceptives - Oral Four Phase Contraceptives - Oral
ACA NCDL, limitations NATAZIA TABLET 3/2-2/2-3/1 MG ACA NCDL, limitations
AMETHYST TABLET 90-20 MCG ORAL 0 may apply ORAL 0 may apply
DOLISHALE TABLET 90-20 MCG 0 ACA NCDL, limitations Progestin Contraceptives - Implants
ORAL T EEY QL 1/300 d SP, ACA
a Sv )
levonorgestrel-ethinyl estrad tablet 90- 0 ACA NCDL, limitations NEXPLANON IMPLANT 68 MG 0 NCDL Iimit)zl:xtions may
20 mcg oral may apply SUBCUTANEOUS ’ apply
Copper Contraceptives - IUD Progestin Contraceptives - Injectable
PARAGARD INTRAUTERINE COPPER QL 1/300 days, ACA DEPO-SUBQ PROVERA 104 QL 4/300 days, ACA
INTRAUTERINE DEVICE 0 NCDL, limitations may SUSPENSION PREFILLED SYRINGE 0 NCDL, limitations may
INTRAUTERINE apply 104 MG/0.65ML SUBCUTANEOUS apply
Emergency Contraceptives QL 4/300 days, ACA
medroxyprogesterone acetate 0 NCDL Iimitatior’ls may
ELLA TABLET 30 MG ORAL 0 ACA NrggLégg;catlons suspension 150 mg/ml intramuscular apply
. medroxyprogesterone acetate QL 4/300 days, ACA
Extended-Cycle Contraceptives - Oral suspension prefilled syringe 150 mg/ml 0 NCDL, limitations may
CAMRESE LO TABLET 0.1-0.02 & 0.01 0 ACA NCDL, limitations intramuscular apply
MG ORAL may apply Progestin Contraceptives - IlUD
ICLEVIA TABLET 0.15-0.03 MG ORAL o  ACANCDL Imitations KYLEENA INTRAUTERINE DEVICE o ACANCDL, limitations
y apply 19.5 MG INTRAUTERINE may apply
DRAL VALE TABLET 0.15-:0.03 MG o  ACANCDL Imitations LILETTA (52 MG) INTRAUTERINE LA, QL 1/300 days, ACA
y apply DEVICE 18.6 MCG/DAY 0 NCDL, limitations may
JOLESSA TABLET 0.15-0.03 MG ORAL 0 ACA Nn?aDLé I|rr|1|tat|ons INTRAUTERINE apply
y apply LILETTA (52 MG) INTRAUTERINE QL 1/300 days, ACA
levonorgest-eth estrad 91-day tablet 0.1- 0 ACA NCDL, limitations DEVICE 19.5 MCG/DAY 0 NCDL, limitations may
0.02 & 0.01 mg oral may apply INTRAUTERINE apply
levonorgest-eth estrad 91-day tablet 0 ACA NCDL, limitations LILETTA (52 MG) INTRAUTERINE QL 1/300 days, ACA
0.15-0.03 mg oral may apply DEVICE 20.1 MCG/DAY 0 NCDL, limitations may
QUASENSE TABLET 0.15-0.03 MG 0 ACA NCDL, limitations INTRAUTERINE apply
ORAL may apply MIRENA (52 MG) INTRAUTERINE QL 1/300 days, SP, ACA
RIVELSA TABLET 42-21-21-7 DAYS 0 ACA NCDL, limitations :?\IET\Q%TZSR“I",\?S’Z“HR L MEDL: "m'talt'°”s may
ORAL may apply apply
SETLAKIN TABLET 0.15-0.03 MG 0 ACA NCDL, limitations
ORAL may apply

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Progestin Contraceptives - IlUD (continued) Triphasic Contraceptives - Oral (continued)

QL 1/300 days, SP, ACA ARANELLE TABLET 0.5/1/0.5-35 MG-

MIRENA (52 MG) INTRAUTERINE 0 NCDL, limitations may MCG ORAL

ACA NCDL, limitations
may apply

DEVICE 20 MCG/DAY INTRAUTERINE

SKYLA INTRAUTERINE DEVICE 13.5
MG INTRAUTERINE

Progestin Contraceptives - Oral

CAMILA TABLET 0.35 MG ORAL

apply

QL 1/300 days, ACA
NCDL, limitations may

apply

ACA NCDL, limitations

CAZIANT TABLET 0.1/0.125/0.15 -
0.025 MG ORAL

CESIA TABLET 0.1/0.125/0.15 -0.025
MG ORAL

DASETTA 7/7/7 TABLET 0.5/0.75/1-35
MG-MCG ORAL

may apply $§5P§0E|\S/|%EG-208F;F£|\_BLET 50-30/75-40/
EMZARH TABLET 0.35 MG ORAL e N”C‘:a[z’l_éggwatlons (I_)I|EQI§.\,\|I_A TABLET 0.5/1/0.5-35 MG-MCG
ERRIN TABLET 0.35 MG ORAL e Nn?al‘:;’LéFI:F';T;’tatlons Iég\K/IOCI\(l;EgII;Xf\BLET 50-30/75-40/ 125-
HEATHER TABLET 0.35 MG ORAL e NTT?GI‘D)/LéFl;I:’TBI/tatIonS MYZILRA TABLET 50-30/75-40/ 125-30

INCASSIA TABLET 0.35 MG ORAL

JOLIVETTE TABLET 0.35 MG ORAL

ACA NCDL, limitations

MCG ORAL

NECON 7/7/7 TABLET 0.5/0.75/1-35
MG-MCG ORAL

may apply
ACA NCDL, limitati norgestim-eth estrad triphasic tablet
LYLEQ TABLET 0.35 MG ORAL may ap'g};a ons 0.18/0.215/0.25 mg-25 mcg oral
ACA NCDL, limitations norgestim-eth estrad triphasic tablet
LYZA TABLET 0.35 MG ORAL may aplpnl/ ' 0.18/0.215/0.25 mg-35 mcg oral
—— NORTREL 7/7/7 TABLET 0.5/0.75/1-35
NORA-BE TABLET 0.35 MG ORAL ACA Nn?glLégwat'ons MG-MCG ORAL
| ACANCDL limitations NYLIA 7/7/7 TABLET 0.5/0.75/1-35 MG-
norethindrone tablet 0.35 mg oral may apply MCG ORAL
—— TILIA FE TABLET 1-20/1-30/1-35 MG-
SLYND TABLET 4 MG ORAL ACA Nn?a[)y"ég;wat'ons MCG ORAL

Triphasic Contraceptives - Oral

alyacen 7/7/7 tablet 0.5/0.75/1-35 mg-
mcg oral

ACA NCDL, limitations
may apply

TRI-ESTARYLLA TABLET
0.18/0.215/0.25 MG-35 MCG ORAL

TRI-LINYAH TABLET 0.18/0.215/0.25
MG-35 MCG ORAL

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
Pacificsource.com/members/prescription-drug-information/lists-and-criteria.

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply

ACA NCDL, limitations
may apply
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DRUG NAME

Triphasic Contraceptives - Oral (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Glucocorticosteroids (continued)

TIER

REQUIREMENTS/LIMITS

TRI-LO-ESTARYLLA TABLET

ACA NCDL, limitations

ALKINDI SPRINKLE CAPSULE

LA, PA, QL 180/30 days,

0.18/0.215/0.25 MG-25 MCG ORAL may apply SPRINKLE 2 MG ORAL “ SP
TRI-LO-MARZIA TABLET ACA NCDL, limitations ALKINDI SPRINKLE CAPSULE 4 LA, PA, QL 90/30 days,
0.18/0.215/0.25 MG-25 MCG ORAL may apply SPRINKLE 5 MG ORAL SP
TRI-LO-MILI TABLET 0.18/0.215/0.25 ACA NCDL, limitations budesonide capsule delayed release 1
MG-25 MCG ORAL may apply particles 3 mg oral
TRI-LO-SPRINTEC TABLET ACA NCDL, limitations cortisone acetate tablet 25 mg oral 1
0.18/0.215/0.25 MG-25 MCG ORAL may apply DEPO-MEDROL SUSPENSION 20 5
TRI-MILI TABLET 0.18/0.215/0.25 MG- MG/ML INJECTION
35 MCG ORAL dexamethasone elixir 0.5 mg/5ml oral 1
e e r— R el g ORLINIERS O 2
1oL : ) may apply CONCENTRATE 1 MG/ML ORAL
TRI-SPRINTEC TABLET ACA NCDL, limitations
’ dexamethasone sod phosphate pf
0.18/0.215/0.25 MG-35 MCG ORAL may apply solution 10 mg/m injection 1
TRIVORA (28) TABLET 50-30/75-40/ ACA NCDL, limitations dexamethasone sodium phosphate
125-30 MCG ORAL may apply / aium pnosp 1
solution 10 mg/ml injection
ACANCOL IMVGIERs  dgsamettason sodumphesprate
' : : y apply solution 100 mg/10ml injection
;\rﬁg:\sq II(/II%?BAOTI? 'ELLET Cezieitzs dexamethasone sodium phosphate 1
solution 120 mg/30ml injection
VELIVET TABLET 0.1/0.125/0.15 -0.025 ACA NCDL, limitations d th di hosphat
MG ORAL may apply examethasone sodium phosphate 1
solution 20 mg/5ml injection
:\(/Iﬁél'\_’algg%;iBLLET 1-20/1-30/1-35 ACA Nn?aDLéhmlnatlons dexamethasone sodium phosphate 1
y apply solution 4 mg/ml injection
CORTICOSTEROIDS dexamethasone sodium phosphate
. . solution prefilled syringe 4 mg/ml 1
Glucocorticosteroids injection
ggﬁ'l\_/lREE SUSPENSION 40 MG/ML 4 LA, PA, QLSZPOO/ 26 days, dexamethasone solution 0.5 mg/5ml oral 1
dexamethasone tablet 0.5 mg oral 1
ALKINDI SPRINKLE CAPSULE 4 LA, PA, QL 90/30 days,
SPRINKLE 0.5 MG ORAL SP dexamethasone tablet 0.75 mg oral 1
ALKINDI SPRINKLE CAPSULE 4 LA, PA, QL 90/30 days, dexamethasone tablet 1 mg oral 1
SPRINKLE 1 MG ORAL SP dexamethasone tablet 1.5 mg oral 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME

Glucocorticosteroids (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Glucocorticosteroids (continued)

TIER

REQUIREMENTS/LIMITS

dexamethasone tablet 2 mg oral
dexamethasone tablet 4 mqg oral
dexamethasone tablet 6 mg oral
hydrocortisone tablet 10 mg oral
hydrocortisone tablet 20 mg oral
hydrocortisone tablet 5 mg oral

MEDROL TABLET 2 MG ORAL

methylprednisolone acetate suspension
40 mg/ml injection

methylprednisolone acetate suspension
80 mg/ml injection

methylprednisolone sodium succ
solution reconstituted 1000 mgq injection

methylprednisolone sodium succ
solution reconstituted 125 mg injection

methylprednisolone sodium succ
solution reconstituted 40 mq injection

methylprednisolone tablet 16 mg oral
methylprednisolone tablet 32 mg oral
methylprednisolone tablet 4 mg oral
methylprednisolone tablet 8 mg oral

methylprednisolone tablet therapy pack
4 mg oral

MILLIPRED TABLET 5 MG ORAL

prednisolone sodium phosphate solution
10 mg/5ml oral

prednisolone sodium phosphate solution
15 mg/5ml oral

prednisolone sodium phosphate solution
20 mg/5ml oral

N A A A a

prednisolone sodium phosphate solution
25 mg/bml oral

prednisolone sodium phosphate solution
5 mg/5ml oral

prednisolone sodium phosphate tablet
dispersible 10 mg oral

prednisolone sodium phosphate tablet
dispersible 15 mg oral

prednisolone sodium phosphate tablet
dispersible 30 mg oral

prednisolone solution 15 mg/5ml oral
prednisolone syrup 15 mg/bml oral

PREDNISONE INTENSOL
CONCENTRATE 5 MG/ML ORAL

prednisone solution 5 mg/5ml oral
prednisone tablet 1 mg oral
prednisone tablet 10 mg oral
prednisone tablet 2.5 mg oral
prednisone tablet 20 mg oral
prednisone tablet 5 mg oral
prednisone tablet 50 mqg oral

SOLU-CORTEF SOLUTION
RECONSTITUTED 100 MG INJECTION

SOLU-CORTEF SOLUTION
RECONSTITUTED 1000 MG
INJECTION

SOLU-CORTEF SOLUTION
RECONSTITUTED 250 MG INJECTION

SOLU-CORTEF SOLUTION
RECONSTITUTED 500 MG INJECTION

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/members/prescription-drug-information/lists-and-criteria.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Glucocorticosteroids (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Misc. Respiratory Inhalants

SOLU-MEDROL SOLUTION

RECONSTITUTED 2 GM INJECTION 3
TARPEYO CAPSULE DELAYED 4 LA, PA, QL 120/30 days,
RELEASE 4 MG ORAL SP

Mineralocorticoids

fludrocortisone acetate tablet 0.1 mg
oral

COUGH/COLD/ALLERGY

Antitussive - Nonnarcotic

benzonatate capsule 100 mg oral 1
benzonatate capsule 200 mg oral 1

Antitussive - Opioid

hydrocodone bit-homatrop mbr solution
5-1.5 mg/bml oral

hydrocodone bit-homatrop mbr tablet 5-
1.5 mg oral

hydrocodone-homatropine syrup 5-1.5
mg/5ml oral

hydrocodone-homatropine tablet 5-1.5

mg oral

hydromet solution 5-1.5 mg/5ml oral 1
hydromet syrup 5-1.5 mg/éml oral 1
TUSSIGON TABLET 5-1.5 MG ORAL 1

Antitussive-Expectorant

FLOWTUSS SOLUTION 2.5-200 PA, Medical Necessity
MG/5ML ORAL PA

Decongestant & Antihistamine

promethazine vc syrup 6.25-5 mg/5ml
oral

sodium chloride nebulization solution 10 1
% inhalation

sodium chloride nebulization solution 3
% inhalation

sodium chloride nebulization solution 7 1
o)+ ;
% inhalation

Mucolytics

acetylcysteine solution 10 % inhalation 1

acetylcysteine solution 20 % inhalation 1

Non-Narc Antitussive-Antihistamine

promethazine-dm syrup 6.25-15 mg/bml
oral

-_—

Opioid Antitussive-Antihistamine

hydrocod poli-chlorphe poli er
suspension extended release 10-8 1
mg/5ml oral

hydrocod polst-com polst er suspension 1
extended release 10-8 mg/5ml oral

promethazine-codeine syrup 6.25-10 1
mg/5ml oral

TUXARIN ER TABLET EXTENDED QL 60/30 days, PA may
RELEASE 12 HOUR 54.3-8 MG ORAL apply

VITUZ SOLUTION 5-4 MG/5ML ORAL 3
DERMATOLOGICALS

w

Acne Antibiotics

clindamycin phos (once-daily) gel 1 % 1
external
clindamycin phos (twice-daily) gel 1 % 1
external
clindamycin phosphate gel 1 % external 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Acne Antibiotics (continued) Acne Products (continued)
clindamycin phosphate lotion 1 % 1 AMNESTEEM CAPSULE 10 MG ORAL 1
external AMNESTEEM CAPSULE 20 MG ORAL 1

. . . o

Sl LB (PARED SRR U 2 1 QL 240/30 days AMNESTEEM CAPSULE 40 MG ORAL 1
o
clindamycin phosphate swab 1 % 1 ATRALIN GEL 0.05 % EXTERNAL 3
external AVITA CREAM 0.025 % EXTERNAL 1
dapsone gel 5 % external 1 AVITA GEL 0.025 % EXTERNAL 1
dapsone gel 7.5 % external 1 AZELEX CREAM 20 % EXTERNAL 3 PA, Medical Necessity
PA
ery pad 2 % external 1
o
erythromycin gel 2 % external 1 BENZIQ GEL 5.25 % EXTERNAL 2
0,
ST e 2 % e 1 BENZIQ LS GEL 2.75 % EXTERNAL 2
. . BENZIQ WASH LIQUID 5.25 %

erythromycin solution 2 % external 1 EXTERNAL 1
sultacetamide sodium suspension 10% | 4 CLARAVIS CAPSULE 10 MG ORAL 1

o CLARAVIS CAPSULE 20 MG ORAL 1
Acne Combinations

CLARAVIS CAPSULE 30 MG ORAL 1

adapalene-benzoyl peroxide gel 0.1-2.5
9% external 1 CLARAVIS CAPSULE 40 MG ORAL 1
benzoyl peroxide-erythromycin gel 5-3 1 CLEARPLEX X GEL 10 % EXTERNAL 1
% external DIFFERIN LOTION 0.1 % EXTERNAL 3
clindamycin phos-benzoyl perox gel 1.2- 1 isotretinoin capsule 20 mg oral 1
2.5 % external ; .

: : isotretinoin capsule 30 mg oral 1
,lelg/odgzgrc:; Iphos-benzoyl perox gel 1.2- 1 isotretinoin capsule 40 mg oral 1
clindamycin phos-benzoyl perox gel 1-5 1 HNORISAIN G2 10 4G OIR-L !
% external MYORISAN CAPSULE 20 MG ORAL 1
clindamycin-tretinoin gel 1.2-0.025 % 1 MYORISAN CAPSULE 30 MG ORAL 1
external MYORISAN CAPSULE 40 MG ORAL 1

Acne Products

PA, Medical Necessity

tazarotene foam 0.1 % external 3 PA

adapalene cream 0.1 % external 1
adapalene gel 0.3 % external 1 tretinoin cream 0.025 % external 1

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For mo