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PacificSource 2024 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 Washington Drug List (WA) is 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.

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."

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.

SP (Specialty Drug): If "SP" appears in the requirements column, itis a
specialty drug. Fills of specialty drugs are 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 Caremark 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 MultiCare,
Legacy Health, OHSU, St. Luke’s, and Billings Clinic.

Age/Gender Restrictions: Covered drugs for members in Washington
are subject to possible age restrictions. Gender restrictions do not apply.
For more information, please visit PacificSource.com/Find-A-Drug.

EF (Emergency Fill): If “EF” appears in the requirement column, the
drug is eligible for an emergency fill. Emergency fills are available when
you are in immediate need of a drug that may require authorization.
Emergency fills provide up to a 7-day supply of the drug to allow time to
request and process the authorization.

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", you can:

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

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

ADHD Agent - Selective Norepinephrine Reuptake Inhibitor

atomoxetine hcl capsule 10 mg oral
atomoxetine hcl capsule 100 mg oral
atomoxetine hcl capsule 18 mg oral
atomoxetine hcl capsule 25 mg oral
atomoxetine hcl capsule 40 mg oral
atomoxetine hcl capsule 60 mg oral
atomoxetine hcl capsule 80 mg oral

Amphetamine Mixtures

amphetamine-dextroamphet er capsule
extended release 24 hour 10 mg oral

amphetamine-dextroamphet er capsule
extended release 24 hour 15 mg oral

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

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

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

_ e S A A A

-_—

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

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

QL 60/30 days

DRUG NAME TIER | REQUIREMENTS/LIMITS

Amphetamine Mixtures (continued)

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
15 mg oral

amphetamine-dextroamphetamine tablet
20 mgqg oral

amphetamine-dextroamphetamine tablet
30 mg oral

amphetamine-dextroamphetamine tablet
5 mg oral

amphetamine-dextroamphetamine tablet
7.5 mqg 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

Amphetamines

dextroamphetamine sulfate er capsule
extended release 24 hour 10 mqg oral

dextroamphetamine sulfate er capsule
extended release 24 hour 15 mg oral

dextroamphetamine sulfate er capsule
extended release 24 hour 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 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

QL 120/30 days
QL 4/1 days

QL 1/1 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Amphetamines (continued)

Amphetamines (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

dextroamphetamine sulfate solution 5
mg/5ml 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

lisdexamfetamine dimesylate tablet
chewable 10 mg oral

lisdexamfetamine dimesylate tablet
chewable 20 mg oral

lisdexamfetamine dimesylate tablet
chewable 30 mg oral

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
QL 60/30 days
QL 30/30 days

QL 30/30 days

lisdexamfetamine dimesylate tablet
chewable 40 mqg 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

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

armodafinil tablet 1560 mg oral
armodafinil tablet 200 mg oral
armodafinil tablet 250 mg oral
armodafinil tablet 50 mg oral

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

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.

-_ - A

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

QL 120/30 days
QL 60/30 days

QL 60/30 days
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DRUG NAME

Stimulants - Misc. (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Stimulants - Misc. (continued)

REQUIREMENTS/LIMITS

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 mqg oral

dexmethylphenidate hcl tablet 10 mg
oral

dexmethylphenidate hcl tablet 2.5 mg
oral

dexmethylphenidate hcl tablet 5 mg oral

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 mg oral

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

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

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

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

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

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
QL 30/30 days
QL 60/30 days

QL 60/30 days

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 mq 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

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 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

PA, QL 60/30 days, NON-
OSMOTIC
FORMULATION, PA
applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, NON-
OSMOTIC
FORMULATION, PA
applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, NON-
OSMOTIC
FORMULATION, PA
applies to age 6 to 12
years old, new starts only
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Stimulants - Misc. (continued)

Allergenic Extracts (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

PA, QL 60/30 days, NON-
OSMOTIC
1 FORMULATION, PA
applies to age 6 to 12
years old, new starts only

methylphenidate hcl er tablet extended
release 24 hour 54 mg oral

methylphenidate hcl solution 10 mg/5ml

oral 1 QL 900/30 days
g}gihylphemdate hcl solution 5 mg/bml 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
mg oral

methylphenidate hcl tablet chewable 2.5 1 QL 180/30 days
mgq 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

2 QL 30/30 days

PALFORZIA (12 MG DAILY DOSE) 2 X
1 MG & 10 MG ORAL

PALFORZIA (120 MG DAILY DOSE) 20
MG & 100 MG ORAL

PALFORZIA (160 MG DAILY DOSE) 3
X 20 MG & 100 MG ORAL

PALFORZIA (20 MG DAILY DOSE) 20
MG ORAL

PALFORZIA (200 MG DAILY DOSE) 2
X100 MG ORAL

PALFORZIA (240 MG DAILY DOSE) 2
X 20 MG & 2 X 100 MG ORAL

PALFORZIA (3 MG DAILY DOSE) 3 X 1
MG ORAL

PALFORZIA (300 MG MAINTENANCE)
PACKET 300 MG ORAL

PALFORZIA (300 MG TITRATION)
PACKET 300 MG ORAL

PALFORZIA (40 MG DAILY DOSE) 2 X
20 MG ORAL

PALFORZIA (6 MG DAILY DOSE) 6 X 1
MG ORAL

PALFORZIA (80 MG DAILY DOSE) 4 X
20 MG ORAL

PALFORZIA INITIAL ESCALATION 0.5
& 1&1.5&3 &6 MG ORAL

RAGWITEK TABLET SUBLINGUAL 12
AMB A 1-U SUBLINGUAL

Biologicals Misc

PA, QL 45/14 days, SP,
Prudent

PA, QL 60/14 days, SP,
Prudent

PA, QL 60/14 days, SP,
Prudent

PA, QL 15/14 days, SP,
Prudent

PA, QL 30/14 days, SP,
Prudent

PA, QL 60/14 days, SP,
Prudent

PA, QL 45/14 days, SP,
Prudent

PA, QL 30/30 days, SP,
Prudent

PA, QL 15/14 days, SP,
Prudent

PA, QL 30/14 days, SP,
Prudent

PA, QL 90/14 days, SP,
Prudent

PA, QL 60/14 days, SP,
Prudent

PA, QL 13/14 days, SP,
Prudent

QL 30/30 days

ADAGEN SOLUTION 250 UNIT/ML
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

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

LA, PA, SP
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DRUG NAME TIER | REQUIREMENTS/LIMITS

DRUG NAME TIER | REQUIREMENTS/LIMITS
ANALGESICS - ANTI-INFLAMMATORY

Mixed Allergenic Extracts
ODACTRA TABLET SUBLINGUAL 12

Antirheumatic - Janus Kinase (JAK) Inhibitors

SQ-HDM SUBLINGUAL

QL 30/30 days

RINVOQ LQ SOLUTION 1 MG/ML

PA, QL 360/30 days, SP,

AMINOGLYCOSIDES ORAL Prudent
RELEASE 24 HOUR 15 MG ORAL Prudent
amikacin sulfate solution 1 gm/4ml| 1
injection RINVOQ TABLET EXTENDED PA, QL 30/30 days, SP,
RELEASE 24 HOUR 30 MG ORAL Prudent
amikacin sulfate solution 500 mg/2ml| 1
injection RINVOQ TABLET EXTENDED PA, QL 84/365 days, SP,
ARIKAYCE SUSPENSION 590 LA, PA, QL 236/28 d RELEASE 24 HOUR 45 MG ORAL Prudent
5 3 ’ ays’
MG/8.4ML INHALATION ‘ SP, Prudent XELJANZ SOLUTION 1 MG/ML ORAL oA 2;1'9ljlggn?ays, "
neomycin sulfate tablet 500 mg oral 1 PA. QL 60/30 days, SP
paromomycin sulfate capsule 250 mg 1 PA, QL 168/21 days, XELJANZ TABLET 10 MG ORAL ’ Prudent Y
oral Medical Necessity PA PA. QL 60/30 days, SP
streptomycin sulfate solution 3 XELJANZ TABLET 5 MG ORAL ’ Prudent o
tituted 1 int /
IR G TGS XELJANZ XR TABLET EXTENDED PA, QL 30/30 days, SP,
tobramycin nebulization solution 300 4 PA, QL 224/56 days, SP, RELEASE 24 HOUR 11 MG ORAL Prudent
mg/4ml inhalation Prudent
XELJANZ XR TABLET EXTENDED PA, QL 30/30 days, SP,
tobramycin nebulization solution 300 4 PA, QL 280/56 days, SP, RELEASE 24 HOUR 22 MG ORAL Prudent
mg/5ml inhalation Prudent

tobramyecin sulfate solution 1.2 gm/30m|
injection

tobramycin sulfate solution 10 mg/ml
injection

tobramycin sulfate solution 2 gm/50ml|

Antirheumatic Antimetabolites

RHEUMATREX TABLET 2.5 MG ORAL

Anti-TNF-alpha - Monoclonal Antibodies

adalimumab-adaz solution auto-injector

PA, QL 0.80/28 days, SP,

injection 1 40 mg/0.4ml subcutaneous Prudent
. . adalimumab-adaz solution prefilled PA, QL 0.80/28 days, SP,
tobramycin sulfate solution 80 mg/2ml 1 syringe 40 mg/0.4ml subcutaneous Prudent

injection
tobramycin sulfate solution reconstituted
1.2 gm injection

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

HADLIMA PUSHTOUCH SOLUTION
AUTO-INJECTOR 40 MG/0.8ML
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.

PA, QL 0.80/28 days, SP,
Prudent

PA, QL 1.60/28 days, SP,
Prudent
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Anti-TNF-alpha - Monoclonal Antibodies (continued)

Cyclooxygenase 2 (COX-2) Inhibitors (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

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
SUBCUTANEQOUS

HYRIMOZ SOLUTION PREFILLED
SYRINGE 20 MG/0.2ML
SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML
SUBCUTANEQOUS

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

Cyclooxygenase 2 (COX-2) Inhibitors

celecoxib capsule 100 mg oral

celecoxib capsule 200 mg oral

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 400 mg 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/Sge‘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

KEVZARA SOLUTION PREFILLED
SYRINGE 200 MG/1.14ML
SUBCUTANEOUS

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

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

Nonsteroidal Anti-inflammatory Agent Combinations

diclofenac-misoprostol tablet delayed
release 50-0.2 mg oral

diclofenac-misoprostol tablet delayed
release 75-0.2 mg oral

naproxen-esomeprazole mqg tablet

1

PA, Medical Necessity

DRUG NAME

TIER

Nonsteroidal Anti-inflammatory Agents (NSAIDs) (continued)

fenoprofen calcium capsule 400 mg oral
fenoprofen calcium tablet 600 mg oral
flurbiprofen tablet 100 mg oral
flurbiprofen tablet 50 mg oral

delayed release 375-20 mg oral PA IBU TABLET 600 MG ORAL
naproxen-esomeprazole mg tablet 1 PA, Medical Necessity IBU TABLET 800 MG ORAL
CLEEY RS Sy Gl P ibuprofen suspension 100 mg/5ml oral
7;2;2);62;@3_387?;%2% tablet delayed 1 PA, MedicPa'IANecessity ibuprofen tablet 400 mg oral
naproxen-esomeprazole tablet delayed 1 PA, Medical Necessity ’:buP rofen tablet 600 mg oral
release 500-20 mg oral PA ibuprofen tablet 800 mg oral

Nonsteroidal Anti-inflammatory Agents (NSAIDs)

diclofenac potassium tablet 50 mg oral

diclofenac sodium er tablet extended
release 24 hour 100 mg oral

diclofenac sodium tablet delayed release
25 mg oral

diclofenac sodium tablet delayed release
50 mg oral

diclofenac sodium tablet delayed release
75 mg oral

etodolac capsule 200 mg oral

etodolac er tablet extended release 24
hour 400 mgqg oral

etodolac er tablet extended release 24
hour 500 mg oral

etodolac er tablet extended release 24
hour 600 mg oral

etodolac tablet 400 mg oral
etodolac tablet 500 mg oral

indomethacin capsule 25 mg oral
indomethacin capsule 50 mg oral

indomethacin er capsule extended
release 75 mg oral

indomethacin suspension 25 mg/5ml
oral

ketoprofen capsule 25 mg oral
ketoprofen capsule 50 mg oral
ketoprofen capsule 75 mg oral

ketoprofen er capsule extended release
24 hour 200 mg oral

ketorolac tromethamine solution 15
mg/ml injection

ketorolac tromethamine solution 30
mg/ml injection

ketorolac tromethamine solution 60
mg/2ml injection

ketorolac tromethamine solution 60
mg/2ml intramuscular

1
1
1
1
1
1
1
1
1
1
1
1

1

ST

REQUIREMENTS/LIMITS

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 200
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Nonsteroidal Anti-inflammatory Agents (NSAIDs) (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

Nonsteroidal Anti-inflammatory Agents (NSAIDs) (continued)

ketorolac tromethamine tablet 10 mg
oral

meclofenamate sodium capsule 100 mg
oral

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
mgq oral

naproxen dr tablet delayed release 500
mg oral

naproxen sodium tablet 275 mg oral
naproxen sodium tablet 550 mg oral
naproxen suspension 125 mg/5ml oral
naproxen tablet 250 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 mqg oral

1

B e T T e e . . e . =N

QL 20/25 days

Medical Necessity PA

ST
ST

tolmetin sodium tablet 200 mg oral 1
tolmetin sodium tablet 600 mg oral 1

Phosphodiesterase 4 (PDE4) Inhibitors

OTEZLA TABLET 20 MG ORAL g PG EUEleEs, S,

Prudent
OTEZLA TABLET 30 MG ORAL 4 PA, QL 60/30 days, SP,

Prudent
OTEZLA TABLET THERAPY PACK 10 A PA SP. Prudent

& 20 & 30 MG ORAL

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 PA, QL 4/28 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.

50 MG/ML SUBCUTANEOQUS 4 Prudent
ENBREL SOLUTION 25 MG/0.5ML 4 PA, QL 8/28 days, SP,
SUBCUTANEOUS Prudent
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Soluble Tumor Necrosis Factor Receptor Agents (continued)

Codeine Combinations (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

ENBREL SOLUTION PREFILLED PA, QL 8/28 days, SP,

SYRINGE 25 MG/0.5ML 4 Sras e
SUBCUTANEOUS

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

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

ENBREL SURECLICK SOLUTION

AUTO-INJECTOR 50 MG/ML 4 L QLF‘,‘r/ﬁge‘:ﬁys’ SP,
SUBCUTANEOUS

ANALGESICS - NonNarcotic

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 mgqg oral

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

mg/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- 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

320.5-30-16 mg oral 1 PA, PA may apply

Hydrocodone Combinations

hydrocodone-acetaminophen solution

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.

7.5-325 mg/15ml oral ! PA, PAmay apply
g}égrgfgogcr)gle-acetaminophen tablet 10- 1 PA, PA may apply
gggrzf;gc:gle-acetaminophen tablet 10- 1 PA, PA may apply
g}égrz;:;g?g/e-acetaminophen tablet 2.5- 1 PA, PA may apply
g}égrgfgogcrygle-acetaminophen tablet 5- 1 PA, PA may apply
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DRUG NAME

TIER

Hydrocodone Combinations (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Agonists (continued)

TIER

REQUIREMENTS/LIMITS

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

1

1

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 lozenge on a handle 400
mcg buccal

fentanyl citrate lozenge on a handle 600
mcg buccal

fentanyl citrate lozenge on a handle 800
mcg buccal

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

1

B N T N NN

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

MCG SUBLINGUAL 3 PA, PA may apply :reﬂ:%/r r;:;tlch 72 hour 12 mcg/hr 1 5, B ey sl
Q%%TESEJQ%LUE;LSUBLINGUAL 200 3 PA, PA may apply :f:rz;zz}élr r;;ztlch 72 hour 25 mcg/hr 1 PA, PA may apply
Q%%Tgﬁgaﬁ%bEXLSUBLINGUAL L 3 PA, PA may apply :f:rtzg}e/lr gzt‘lch 72 hour 37.5 mcg/hr 1 PA, PA may apply
MG SUBLINGUAL 03 PA PAmay apply ftany| patch 72 hour 50 meg/ 1 PA PAmay apply
Q%SGTQGEJQ%LUE;LSUBLINGUAL 800 3 PA, PA may apply :f:rz;zz}élr r;;?ztlch 72 hour 75 mcg/hr 1 PA, PA may apply
codeine sulfate tablet 15 mg oral 3 PA, PA may apply FENTORA TABLET 100 MCG BUCCAL 3 PA, PA may apply
codeine sulfate tablet 30 mg oral 3 PA, PA may apply .

codeine sulfate tablet 60 mg oral 3 PA, PA may apply Zg,fsgzorg,eeggzrgrgtﬁofﬁ%pﬁfgeora, 1 PA, ST, PA may apply

fentanyl citrate lozenge on a handle
1200 mcg buccal

fentanyl citrate lozenge on a handle
1600 mcg buccal

fentanyl citrate lozenge on a handle 200
mcg buccal

-_—

PA, PA may apply

PA, PA may apply

PA, PA may apply

hydrocodone bitartrate er capsule
extended release 12 hour 15 mg oral

hydrocodone bitartrate er capsule
extended release 12 hour 20 mg oral

hydrocodone bitartrate er capsule
extended release 12 hour 30 mg oral

PA, ST, PA may apply

PA, ST, PA may apply

PA, ST, 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. 13 of 200
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DRUG NAME

Opioid Agonists (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Agonists (continued)

REQUIREMENTS/LIMITS

hydrocodone bitartrate er capsule
extended release 12 hour 40 mg oral

hydrocodone bitartrate er capsule
extended release 12 hour 50 mgqg oral

hydromorphone hcl er tablet extended
release 24 hour 12 mg oral

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

1

1

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
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

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

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

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

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

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

morphine sulfate er beads capsule
extended release 24 hour 75 mg 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

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

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 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

morphine sulfate er tablet extended
release 30 mg oral

morphine sulfate er tablet extended
release 60 mq 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

1

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

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

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/5ml oral
oxycodone hcl tablet 10 mg oral

oxycodone hcl tablet 15 mg oral

1

1

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

RELEASE 12 HOUR 100 MG ORAL . P L P T S oxycodone hcl tablet 20 mg oral PA, PA may apply
ELEJEE(A'\\]STQ 1EZRH'I;SAUB$IE115'OEK(A'{;E83AE\E 3 PA, ST, PA may apply oxycodone hcl tablet 30 mg oral PA, PA may apply
oxycodone hcl tablet 5 mg oral PA, PA may apply
NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 200 MG ORAL . i B P T S %Jgg'\[')TE'EETRARBELE 1E0R|v1|é ggxs 3 PA, ST, PA may apply
NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 250 MG ORAL 3 PA, ST, PA may apply %Jgg;TE'EELARBELﬁTT 1EsR|v1|c2; 'Sg/li[{ 3 PA, ST, PA may apply
NUCYNTA ER TABLET EXTENDED
RELEASE 12 HOUR 50 MG ORAL g PR SL e Y Y %Jgg'\E')TE'EETRARBELﬁTT EORN]CZ; gggf 3 PA, ST, PA may apply
NUCYNTA TABLET 100 MG ORAL 3 PA, ST, PA may apply OXYCONTIN TABLET ER 12 HOUR
NUCYNTA TABLET 50 MG ORAL 3 PA, ST, PA may apply ABUSE-DETERRENT 30 MG ORAL 3 PA, ST, PA may apply
NUCYNTA TABLET 75 MG ORAL 3 PA, ST, PA may apply OXYCONTIN TABLET ER 12 HOUR 5 PA ST PA may aool
ABUSE-DETERRENT 40 MG ORAL o=l y apply
oxycodone hcl concentrate 100 mg/5ml 1 PA. PA mav apol
oral ’ y apply OXYCONTIN TABLET ER 12 HOUR
3 PA, ST, PA may apply

ABUSE-DETERRENT 60 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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DRUG NAME TIER | REQUIREMENTS/LIMITS

Opioid Agonists (continued)

DRUG NAME

Opioid Agonists (continued)

TIER | REQUIREMENTS/LIMITS

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

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

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

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

Opioid Combinations

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
mgq 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

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

LA, QL 0.32/7 days, SP

LA, QL 0.48/7 days, SP
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DRUG NAME

Opioid Partial Agonists (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Opioid Partial Agonists (continued)

REQUIREMENTS/LIMITS

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

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
mgq sublingual

buprenorphine hcl-naloxone hcl film 2-
0.5 mg sublingual

buprenorphine hcl-naloxone hcl film 4-1
mg sublingual

buprenorphine hcl-naloxone hcl film 8-2
mgq sublingual

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

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

4

LA, QL 0.64/7 days, SP

LA, QL 0.16/7 days, SP

LA, QL 0.36/28 days, SP

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

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

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
mg 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

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, 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

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 1.50/28 days, SP

QL 750/30 days
QL 390/30 days
QL 60/30 days

QL 180/30 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Opioid Partial Agonists (continued)

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Androgens (continued)

ZUBSOLV TABLET SUBLINGUAL 5.7-
1.4 MG SUBLINGUAL

ZUBSOLV TABLET SUBLINGUAL 8.6-
2.1 MG SUBLINGUAL

3 QL 90/30 days

3 QL 60/30 days

Tramadol Combinations

tramadol-acetaminophen tablet 37.5-325
mg oral

ANDROGENS-ANABOLIC

1 PA, PA may apply

Anabolic Steroids

ANADROL-50 TABLET 50 MG ORAL 3
oxandrolone tablet 10 mg oral 1
oxandrolone tablet 2.5 mg oral 1

Androgens

ANDRODERM PATCH 24 HOUR 2 2 PA, PA applies to age 17
MG/24HR TRANSDERMAL years and younger
ANDRODERM PATCH 24 HOUR 4 ° PA, PA applies to age 17
MG/24HR TRANSDERMAL years and younger
danazol capsule 100 mqg oral 1
danazol capsule 200 mg oral 1
danazol capsule 50 mg oral 1
JATENZO CAPSULE 158 MG ORAL 3 PA, QL 60/30 days
JATENZO CAPSULE 198 MG ORAL 3 PA, QL 60/30 days
JATENZO CAPSULE 237 MG ORAL 3 PA, QL 60/30 days
KYZATREX CAPSULE 100 MG ORAL 3 PA, QL 120/30 days
KYZATREX CAPSULE 150 MG ORAL 3 PA, QL 120/30 days
KYZATREX CAPSULE 200 MG ORAL 3 PA, QL 120/30 days
PA, PA applies to age 17
methyltestosterone capsule 10 mqg oral 1 years and younger, PA

may apply

testosterone cypionate solution 100
mg/ml intramuscular

PA, PA applies to age 17
years and younger

testosterone cypionate solution 200
mg/ml intramuscular

PA, PA applies to age 17
years and younger

testosterone enanthate solution 200
mg/ml intramuscular

PA, PA applies to age 17
years and younger

PA, QL 150/30 days, PA
applies to age 17 years
and younger

PA, QL 120/30 days, PA
1 applies to age 17 years
and younger

PA, QL 300/30 days, PA
1 applies to age 17 years
and younger

testosterone gel 1.62 % transdermal 1

testosterone gel 10 mg/act (2%)
transdermal

testosterone gel 12.5 mg/act (1%)
transdermal

testosterone gel 20.25 mg/1.25gm ) PR EFRIER D e 11

(1.62%) transdermal 1 pEele ?::yy;;&ger’ PA
testosterone gel 25 mg/2.5gm (1%) 1 Z?p %‘S ?g(ggg ??X/se’alr:?

transdermal
and younger

PA, QL 150/30 days, PA
1 applies to age 17 years
and younger

PA, QL 300/30 days, PA
1 applies to age 17 years
and younger

testosterone gel 40.5 mg/2.5gm (1.62%)
transdermal

testosterone gel 50 mg/5gm (1%)
transdermal

testosterone solution 30 mg/act
transdermal

TLANDO CAPSULE 112.5 MG ORAL 3
ANORECTAL AND RELATED PRODUCTS

PA, PA applies to age 17
years and younger

PA, QL 120/30 days

Intrarectal Steroids

budesonide foam 2 mg rectal 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.
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DRUG NAME REQUIREMENTS/LIMITS DRUG NAME REQUIREMENTS/LIMITS
Intrarectal Steroids (continued) ANTIANGINAL AGENTS

COLOCORT ENEMA 100 MG/60ML 1 Antianginals-Other

RECTAL .

?gggcoﬂisone enema 100 mg/60m| 1 2%’1,‘;’?2’38 ;;tie‘,lst extended release 12 1 QL 60/30 days

ranolazine er tablet extended release 12 QL 60/30 d
Nitrate Vasodilating Agents hour 500 mg oral ays

-_—

nitroglycerin ointment 0.4 % rectal 1

‘

Rectal Steroids DILATRATE-SR CAPSULE EXTENDED

ANUSOL-HC CREAM 2.5 % RECTAL RELEASE 40 MG ORAL
hydrocortisone cream 2.5 % rectal isosorbide dinitrate er tablet extended

release 40 mg oral
PROCTOCARE-HC CREAM 2.5 %

- W
N

RECTAL 1 isosorbide dinitrate tablet 10 mg oral 1
PROCTO-MED HC CREAM 2.5 % 1 isosorbide dinitrate tablet 20 mg oral 1
RECTAL isosorbide dinitrate tablet 30 mg oral 1
PROCTO-PAK CREAM 1 % RECTAL 1 isosorbide dinitrate tablet 5 mg oral 1
PROCTOSOL HC CREAM 2.5 % 1 isosorbide mononitrate er tablet 1
RECTAL extended release 24 hour 120 mg oral
PROCTOZONE-HC CREAM 2.5 % 1 isosorbide mononitrate er tablet 1
RECTAL extended release 24 hour 30 mg oral
ANTHELMINTICS isosorbide mononitrate er tablet 1
extended release 24 hour 60 mg oral
albendazole tablet 200 mg oral 1 QL 4/60 days isosorbide mononitrate tablet 20 mg oral 1
benznidazole tablet 100 mg oral g | QL 1200965 days, Ago 12 MINITRAN PATCH 24 HOUR 0.1 :
el ol lises MG/HR TRANSDERMAL
benznidazole tablet 12.5 mg oral g  QL1200365 days, Age 12 MINITRAN PATCH 24 HOUR 0.2 ]
years or less MG/HR TRANSDERMAL
I\EA'\éVOERR/')\\/'LTABLET CHEWABLE 100 3 QL 6/28 days MINITRAN PATCH 24 HOUR 0.4 ’
MG/HR TRANSDERMAL
ivermectin tablet 3 mg oral 1 Medical Necessity PA MINITRAN PATCH 24 HOUR 0.6 1
praziquantel tablet 600 mg oral 1 MG/HR TRANSDERMAL

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 200
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DRUG NAME

Nitrates (continued)

NITRO-BID OINTMENT 2 %
TRANSDERMAL

nitroglycerin aerosol solution 400
mcg/spray translingual

nitroglycerin in d5w solution 100-5
mcg/mi-% intravenous

nitroglycerin in d5w solution 200-5
mcg/ml-% intravenous

nitroglycerin in d5w solution 400-5
mcg/ml-% intravenous

nitroglycerin patch 24 hour 0.1 mg/hr
transdermal

nitroglycerin patch 24 hour 0.2 mg/hr
transdermal

nitroglycerin patch 24 hour 0.4 mg/hr
transdermal

nitroglycerin patch 24 hour 0.6 mg/hr
transdermal

nitroglycerin solution 0.4 mg/spray
translingual

nitroglycerin solution 5 mg/ml
intravenous

nitroglycerin tablet sublingual 0.3 mg
sublingual

nitroglycerin tablet sublingual 0.4 mg
sublingual

nitroglycerin tablet sublingual 0.6 mg
sublingual

NITROMIST AEROSOL SOLUTION 400

MCG/SPRAY TRANSLINGUAL

REQUIREMENTS/LIMITS

DRUG NAME
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/5ml 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

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 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.

TIER

B e N T N . e .

—_—

REQUIREMENTS/LIMITS

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

QL 60/30 days

QL 120/30 days
QL 120/30 days
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DRUG NAME

Benzodiazepines (continued)

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/5ml 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
lorazepam tablet 1 mg oral
lorazepam tablet 2 mg oral
oxazepam capsule 10 mg oral
oxazepam capsule 15 mg oral
oxazepam capsule 30 mg oral

TIER

_— e A A

-_—

-_—

_ e A A A

REQUIREMENTS/LIMITS

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

DRUG NAME TIER | REQUIREMENTS/LIMITS

ANTIARRHYTHMICS

Antiarrhythmics Type I-A

disopyramide phosphate capsule 100
mgq oral

disopyramide phosphate capsule 150
mg oral

NORPACE CR CAPSULE EXTENDED

RELEASE 12 HOUR 100 MG ORAL 2
NORPACE CR CAPSULE EXTENDED >
RELEASE 12 HOUR 150 MG ORAL

quinidine gluconate er tablet extended 1
release 324 mg oral

quinidine sulfate tablet 200 mg oral 1
quinidine sulfate tablet 300 mg oral 1

Antiarrhythmics Type I-B

lidocaine hcl (cardiac) solution 10 mg/ml
intravenous

lidocaine hcl (cardiac) solution 20 mg/ml
intravenous

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

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

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

Antiarrhythmics Type I-C

flecainide acetate tablet 100 mg oral 1
flecainide acetate tablet 150 mg oral 1
flecainide acetate tablet 50 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.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Antiarrhythmics Type I-C (continued)

DRUG NAME

Adrenergic Combinations (continued)

TIER

REQUIREMENTS/LIMITS

propafenone hcl er capsule extended
release 12 hour 225 mq oral

propafenone hcl er capsule extended
release 12 hour 325 mg oral

propafenone hcl er capsule extended
release 12 hour 425 mq oral

—_—

propafenone hcl tablet 150 mg oral

—_—

propafenone hcl tablet 225 mg oral

-_—

propafenone hcl tablet 300 mg oral
Antiarrhythmics Type Il

amiodarone hcl tablet 100 mg oral
amiodarone hcl tablet 200 mgqg oral
amiodarone hcl tablet 400 mg oral
dofetilide capsule 125 mcg oral SP
dofetilide capsule 250 mcg oral SP
dofetilide capsule 500 mcg oral SP

MULTAQ TABLET 400 MG ORAL

PACERONE TABLET 100 MG ORAL
PACERONE TABLET 200 MG ORAL
PACERONE TABLET 400 MG ORAL

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

[EE G U U A &'S R SO O N U O

5-Lipoxygenase Inhibitors

Zileuton er tablet extended release 12 PA, Medical Necessity
hour 600 mg oral PA

Adrenergic Combinations

ANORO ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 62.5-25 2 QL 60/30 days
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

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

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 10.30/30 days

QL 10.30/30 days

PA, QL 10.70/30 days,
Medical Necessity PA

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

QL 60/30 days

QL 60/30 days

QL 1/30 days
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Adrenergic Combinations (continued)

DRUG NAME

Adrenergic Combinations (continued)

TIER | REQUIREMENTS/LIMITS

fluticasone-salmeterol aerosol powder

WIXELA INHUB AEROSOL POWDER

breath activated 232-14 mcg/act QL 1/30 days BREATH ACTIVATED 250-50 QL 60/30 days
inhalation MCG/ACT INHALATION

fluticasone-salmeterol aerosol powder WIXELA INHUB AEROSOL POWDER

breath activated 250-50 mcg/act QL 60/30 days BREATH ACTIVATED 250-50 QL 60/30 days
inhalation MCG/DOSE INHALATION

fluticasone-salmeterol aerosol powder WIXELA INHUB AEROSOL POWDER

breath activated 250-50 mcg/dose QL 60/30 days BREATH ACTIVATED 500-50 QL 60/30 days
inhalation MCG/ACT INHALATION

fluticasone-salmeterol aerosol powder WIXELA INHUB AEROSOL POWDER

breath activated 500-50 mcg/act QL 60/30 days BREATH ACTIVATED 500-50 QL 60/30 days
inhalation MCG/DOSE INHALATION

fluticasone-salmeterol aerosol powder Anti-IgE Monoclonal Antibodies

breath activated 500-50 mcg/dose QL 60/30 days

inhalation

XOLAIR SOLUTION AUTO-INJECTOR

PA, QL 4/28 days, SP,

. 150 MG/ML SUBCUTANEOUS Prudent
fluticasone-salmeterol aerosol powder
breath activated 55-14 mcg/act QL 1/30 days XOLAIR SOLUTION AUTO-INJECTOR PA, QL 4/28 days, SP,
inhalation 300 MG/2ML SUBCUTANEOUS Prudent
ipratropium-albuterol solution 0.5-2.5 (3) QL 720/30 d XOLAIR SOLUTION AUTO-INJECTOR PA, QL 4/28 days, SP,
mg/3ml inhalation ays 75 MG/0.5ML SUBCUTANEOUS Prudent
STIOLTO RESPIMAT AEROSOL XOLAIR SOLUTION PREFILLED PA QL 4/28 d

, ays, SP,

SOLUTION 2.5-2.5 MCG/ACT QL 4/30 days SYRINGE 150 MG/ML prudenty
INHALATION SUBCUTANEOUS
TRELEGY ELLIPTA AEROSOL XOLAIR SOLUTION PREFILLED PA, QL 4/28 days, SP,
POWDER BREATH ACTIVATED 100- QL 60/30 days SYRINGE 300 MG/2ML Prudent
62.5-25 MCG/ACT INHALATION SUBCUTANEOUS
TRELEGY ELLIPTA AEROSOL XOLAIR SOLUTION PREFILLED PA QL 4/28 d SP
POWDER BREATH ACTIVATED 200- QL 60/30 days SYRINGE 75 MG/0.5ML S prdent
62.5-25 MCG/ACT INHALATION SUBCUTANEOUS
WIXELA INHUB AEROSOL POWDER XOLAIR SOLUTION RECONSTITUTED PA, QL 4/28 days, SP,
BREATH ACTIVATED 100-50 QL 60/30 days 150 MG SUBCUTANEOUS Prudent
HOCIHET AL TION Anti-Inflammatory Agents
WIXELA INHUB AEROSOL POWDER . . .
BREATH ACTIVATED 100-50 QL 60/30 days cromolyn sodium nebulization solution QL 240/30 days

MCG/DOSE INHALATION

20 mg/2ml inhalation

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

Beta Adrenergics

DRUG NAME TIER | REQUIREMENTS/LIMITS

Beta Adrenergics (continued)

albuterol sulfate er tablet extended
release 12 hour 4 mg oral

albuterol sulfate er tablet extended
release 12 hour 8 mg oral

albuterol sulfate hfa aerosol solution 108
(90 base) mcg/act inhalation

albuterol sulfate nebulization solution
(2.5 mg/3ml) 0.083% inhalation

albuterol sulfate nebulization solution (5
mg/ml) 0.5% inhalation

albuterol sulfate nebulization solution
0.63 mg/3ml inhalation

albuterol sulfate nebulization solution
1.25 mg/3ml inhalation

albuterol sulfate syrup 2 mg/5ml oral
albuterol sulfate tablet 2 mg oral
albuterol sulfate tablet 4 mg oral

ARCAPTA NEOHALER CAPSULE 75
MCG INHALATION

arformoterol tartrate nebulization
solution 15 mcg/2ml inhalation

formoterol fumarate nebulization solution
20 mcg/2ml inhalation

levalbuterol hcl nebulization solution
0.31 mg/3ml inhalation

levalbuterol hcl nebulization solution
0.63 mg/3ml inhalation

levalbuterol hcl nebulization solution
1.25 mg/0.5ml inhalation

levalbuterol hcl nebulization solution
1.25 mg/3ml inhalation

QL 2 inhalers/30 days

QL 720/30 days,
Incentive

QL 180/30 days

QL 720/30 days,
Incentive

QL 720/30 days,
Incentive

QL 30/25 days
QL 120/30 days
QL 120/30 days
QL 90/30 days
QL 225/30 days
QL 30/30 days

QL 225/30 days

levalbuterol tartrate aerosol 45 mcg/act

inhalation 1 QL 30/30 days
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 CLAIEDEERR
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 QL 4/30 days
INHALATION

SPIRIVA RESPIMAT AEROSOL
SOLUTION 2.5 MCG/ACT INHALATION

tiotropium bromide monohydrate
capsule 18 mcg inhalation

2 QL 26/30 days

2 QL 4/30 days

1 QL 30/30 days

Interleukin-5 Antagonists (IgG1 kappa)

FASENRA PEN SOLUTION AUTO-
INJECTOR 30 MG/ML 4
SUBCUTANEOUS

PA, QL 1/56 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

Interleukin-5 Antagonists (IgG1 kappa) (continued)

Steroid Inhalants (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

FASENRA SOLUTION PREFILLED
SYRINGE 10 MG/0.5ML 4
SUBCUTANEOUS

FASENRA SOLUTION PREFILLED
SYRINGE 30 MG/ML SUBCUTANEOUS

NUCALA SOLUTION AUTO-INJECTOR
100 MG/ML SUBCUTANEOUS

NUCALA SOLUTION PREFILLED
SYRINGE 100 MG/ML 4
SUBCUTANEOUS

NUCALA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML 4
SUBCUTANEOUS

NUCALA SOLUTION
RECONSTITUTED 100 MG 4
SUBCUTANEOUS

Leukotriene Receptor Antagonists

PA, QL 0.50/56 days, SP,
Prudent

PA, QL 1/56 days, SP,
Prudent

PA, QL 3/28 days, SP,
Prudent

PA, QL 3/28 days, SP,
Prudent

PA, QL 0.40/28 days, SP,
Prudent

PA, QL 3/28 days, SP,
Prudent

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

montelukast sodium tablet chewable 4
mgq oral

montelukast sodium tablet chewable 5
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

roflumilast tablet 500 mcg oral 1

Steroid Inhalants

QL 30/30 days
QL 30/30 days

ALVESCO AEROSOL SOLUTION 160
MCG/ACT INHALATION

PA, QL 6.10/30 days,
Medical Necessity PA

ALVESCO AEROSOL SOLUTION 80
MCG/ACT INHALATION

ARNUITY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 100
MCG/ACT INHALATION

ARNUITY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 200
MCG/ACT INHALATION

ARNUITY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 50
MCG/ACT INHALATION

budesonide suspension 0.25 mg/2ml|
inhalation

budesonide suspension 0.5 mg/2ml
inhalation

budesonide suspension 1 mg/2ml
inhalation

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

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

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

fluticasone propionate hfa aerosol 110
mcg/act inhalation

fluticasone propionate hfa aerosol 220
mcg/act inhalation

fluticasone propionate hfa aerosol 44
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.

PA, QL 6.10/30 days,
Medical Necessity PA

QL 30/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

QL 30/30 days, VBP Drug
List

QL 180/30 days
QL 120/30 days
QL 120/30 days

QL 60/30 days, VBP Drug
List

QL 240/30 days, VBP
Drug List

QL 60/30 days, VBP Drug
List

QL 24/30 days, VBP Drug
List

QL 24/30 days, VBP Drug
List

QL 22/30 days, VBP Drug
List
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Steroid Inhalants (continued)

Xanthines (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

DRUG NAME TIER | REQUIREMENTS/LIMITS

PULMICORT FLEXHALER AEROSOL
POWDER BREATH ACTIVATED 180
MCG/ACT INHALATION

PULMICORT FLEXHALER AEROSOL
POWDER BREATH ACTIVATED 90
MCG/ACT INHALATION

QVAR AEROSOL SOLUTION 40
MCG/ACT INHALATION

QVAR AEROSOL SOLUTION 80
MCG/ACT INHALATION

QVAR REDIHALER AEROSOL
BREATH ACTIVATED 40 MCG/ACT
INHALATION

QVAR REDIHALER AEROSOL
BREATH ACTIVATED 80 MCG/ACT
INHALATION

2

QL 2/30 days, VBP Drug
List

QL 2/30 days, VBP Drug
List

QL 8.70/25 days
QL 8.70/25 days

QL 21.20/30 days, VBP
Drug List

QL 21.20/30 days, VBP
Drug List

Thymic Stromal Lymphopoietin (TSLP) Antagonists

TEZSPIRE SOLUTION AUTO-
INJECTOR 210 MG/1.91ML
SUBCUTANEOUS

TEZSPIRE SOLUTION PREFILLED
SYRINGE 210 MG/1.91ML
SUBCUTANEOUS

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

PA, QL 1.91/28 days, SP,

Prudent

PA, QL 1.91/28 days, SP,

Prudent

QL 60/30 days

QL 60/30 days

QL 60/30 days

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 mqg 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
ANTICOAGULANTS

Coumarin Anticoagulants

COUMADIN TABLET 1 MG ORAL
COUMADIN TABLET 10 MG ORAL
COUMADIN TABLET 2 MG ORAL
COUMADIN TABLET 2.5 MG ORAL
COUMADIN TABLET 3 MG ORAL
COUMADIN TABLET 4 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 DRUG NAME TIER | REQUIREMENTS/LIMITS

Coumarin Anticoagulants (continued) Direct Factor Xa Inhibitors (continued)

COUMADIN TABLET 5 MG ORAL XARELTO STARTER PACK TABLET

COUMADIN TABLET 6 MG ORAL THERAPY PACK 15 & 20 MG ORAL 2

COUMADIN TABLET 7.5 MG ORAL é’égg';\lTSOTﬁ%STE%Nﬁ'\AOg/ML ORAL 2 QL 310/30 days
JANTOVEN TABLET 1 MG ORAL XARELTO TABLET 10 MG ORAL 2 QL 30/30 days
SINTOMEN VAELET J0WME ORAL XARELTO TABLET 15 MG ORAL 2 QL 60/30 days
JANTOVEN TABLET 2 MG ORAL XARELTO TABLET 2.5 MG ORAL 2 QL 60/30 days
SANTOVIEN AELBT 2.9 WO Ol XARELTO TABLET 20 MG ORAL 2 QL 30/30 days

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

Heparins And Heparinoid-Like Agents

heparin sodium (porcine) pf solution
1000 unit/ml injection

heparin sodium (porcine) pf solution
5000 unit/0.5ml injection

heparin sodium (porcine) solution 1000

warfarin sodium tablet 10 mg oral unit/mi injection
. . heparin sodium (porcine) solution 10000
warfarin sodium tablet 2 mg oral unit/ml injection
warfarin sodium tablet 2.5 mg oral heparin sodium (porcine) solution 20000

warfarin sodium tablet 3 mg oral unit/ml injection

heparin sodium (porcine) solution 5000
unit/ml injection

warfarin sodium tablet 4 mg oral

warfarin sodium tablet 5 mg oral
Low Molecular Weight Heparins

warfarin sodium tablet 6 mg oral

N A O U S U T U U G B O O I O O B O O N N O I e I o0 )

enoxaparin sodium solution 100 mg/ml
Ssubcutaneous

warfarin sodium tablet 7.5 mg oral
Direct Factor Xa Inhibitors
ELIQUIS DVT/PE STARTER PACK

enoxaparin sodium solution 120
mg/0.8ml subcutaneous

2
TABLET 5 MG ORAL enoxaparin sodium solution 150 mg/ml 1
ELIQUIS DVT/PE STARTER PACK > subcutaneous
UABLE T AL RAPY FACIS D IS CIRAL enoxaparin sodium solution 30 mg/0.3ml 1
ELIQUIS TABLET 2.5 MG ORAL 2 QL 60/30 days subcutaneous
ELIQUIS TABLET 5 MG ORAL 2 QL 74/30 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
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DRUG NAME

Low Molecular Weight Heparins (continued)

REQUIREMENTS/LIMITS

DRUG NAME

TIER

Low Molecular Weight Heparins (continued)

REQUIREMENTS/LIMITS

enoxaparin sodium solution 300 mg/3ml

FRAGMIN SOLUTION 5000

injection QL 180/180 days UNIT/0.2ML SUBCUTANEOUS 3
enoxaparin sodium solution 40 mg/0.4ml FRAGMIN SOLUTION 7500 3
subcutaneous UNIT/0.3ML SUBCUTANEOUS
enoxaparin sodium solution 60 mg/0.6ml FRAGMIN SOLUTION 95000 3
subcutaneous UNIT/3.8ML SUBCUTANEOUS
enoxaparin sodium solution 80 mg/0.8ml FRAGMIN SOLUTION PREFILLED
subcutaneous SYRINGE 10000 UNIT/ML 3
. . . ) SUBCUTANEOUS
enoxaparin sodium solution prefilled
syringe 100 mg/ml injection FRAGMIN SOLUTION PREFILLED
enoxaparin sodium solution prefilled 26';2{%;,1&5588 SU NIT/0.5ML 3
syringe 120 mg/0.8ml injection
enoxaparin sodium solution prefilled Fsgﬁ\leg fOLUTIg#PRfAFLILLED
syringe 150 mg/ml injection S G2 1000 LIRS 3
: : : _ SUBCUTANEOUS
gnﬁgagégz)”;"%‘% f%‘gﬁg pr S FRAGMIN SOLUTION PREFILLED
yrng gL omiiny SYRINGE 18000 UNT/0.72ML 3
enoxaparin sodium solution prefilled SUBCUTANEOUS
syringe 40 mg/0.4ml injection FRAGMIN SOLUTION PREFILLED
enoxaparin sodium solution prefilled SYRINGE 2500 UNIT/0.2ML 3
syringe 60 mg/0.6ml injection SUBCUTANEOUS
enoxaparin sodium solution prefilled FRAGMIN SOLUTION PREFILLED
syringe 80 mg/0.8ml injection SYRINGE 5000 UNIT/0.2ML 3
FRAGMIN SOLUTION 10000 UNIT/ML SUBCUTANEOUS
SUBCUTANEOUS FRAGMIN SOLUTION PREFILLED
SYRINGE 7500 UNIT/0.3ML 3

FRAGMIN SOLUTION 12500

UNIT/0.5ML SUBCUTANEOUS SUBCUTANEOUS
FRAGMIN SOLUTION 15000 Synthetic Heparinoid-Like Agents
UNIT/0.6ML SUBCUTANEOUS

FRAGMIN SOLUTION 18000
UNT/0.72ML SUBCUTANEOUS

FRAGMIN SOLUTION 2500
UNIT/0.2ML SUBCUTANEOUS

fondaparinux sodium solution 10
mg/0.8ml subcutaneous

fondaparinux sodium solution 2.5
mg/0.5ml subcutaneous

fondaparinux sodium solution 5
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
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DRUG NAME TIER | REQUIREMENTS/LIMITS DRUG NAME TIER | REQUIREMENTS/LIMITS

Synthetic Heparinoid-Like Agents (continued) Anticonvulsants - Benzodiazepines (continued)

fondaparinux sodium solution 7.5 clonazepam tablet dispersible 0.5 mg

mg/0.6ml subcutaneous ! oral ! Gl ZuE eeyE
Thrombin Inhibitors - Selective Direct & Reversible clonazepam tablet dispersible 1 mg oral 1 QL 120/30 days
dabigatran etexilate mesylate capsule ] OL 60/30 davs clonazepam tablet dispersible 2 mg oral 1 QL 300/30 days
150 mg oral y diazepam gel 10 mg rectal 1 QL 5/30 days
c;giwnf/atgfar; etexilate mesylate capsule 1 QL 60/30 days diazepam gel 2.5 mg rectal 1 QL 5/30 days
J diazepam gel 20 mg rectal 1 QL 5/30 days

R VALTOCO 10 MG DOSE LIQUID 10

MG/0.1ML NASAL e CLAEDCRD
AMPA Glutamate Receptor Antagonists :

VALTOCO 15 MG DOSE LIQUID
T iPA SUSPENSION 0.5 MG/ML 3 QL 680/30 days THERAPY PACK 7.5 MG/0.1ML NASAL  ° QL 2/30 days

VALTOCO 20 MG DOSE LIQUID
FYCOMPA TABLET 10 MG ORAL THERAPY PACK 10 MG/0. 1ML NASAL 3 QL 2/30 days
FYCOMPA TABLET 12 MG ORAL

VALTOCO 5 MG DOSE LIQUID 5 3 QL 2/30 days

FYCOMPA TABLET 4 MG ORAL
FYCOMPA TABLET 6 MG ORAL

Anticonvulsants - Misc.

PA, Medical Necessity

3
3
FYCOMPA TABLET 2 MG ORAL 3 MG/0.1ML NASAL
3
3
3 BRIVIACT SOLUTION 10 MG/ML ORAL 3

FYCOMPA TABLET 8 MG ORAL PA
Anticonvulsants - Benzodiazepines BRIVIACT TABLET 10 MG ORAL 3 PA, MedicF?’IANecessity

clobazam suspension 2.5 mg/ml oral 1 QL 480/30 days BRIVIACT TABLET 100 MG ORAL 5 PA, Medical Necessity
clobazam tablet 10 mg oral 1 QL 120/30 days PA
clobazam tablet 20 mg oral 1 QL 60/30 days BRIVIACT TABLET 25 MG ORAL 3 PA, MedicFa;l'IA\Necessity
clonazepam tablet 0.5 mg oral 1 QL 120/30 days
clonazepam tablet 1 mg oral 1 QL 120/30 days BRIVIACT TABLET 50 MG ORAL 3 e Med'clfL‘Necess'ty
clonazepam tablet 2 mg oral 1 QL 300/30 days . .

PA, Medical Necessity

. . BRIVIACT TABLET 75 MG ORAL 3 ’
clonazepam tablet dispersible 0.125 mg 1 QL 120/30 days PA
oral .
carbamazepine er capsule extended 1

clonazepam tablet dispersible 0.25 mg 1 QL 120/30 days release 12 hour 100 mg oral

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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DRUG NAME

Anticonvulsants - Misc. (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Anticonvulsants - Misc. (continued)

TIER

REQUIREMENTS/LIMITS

carbamazepine er capsule extended
release 12 hour 200 mqg oral

carbamazepine er capsule extended
release 12 hour 300 mg oral

carbamazepine er tablet extended
release 12 hour 100 mg oral

carbamazepine er tablet extended
release 12 hour 200 mqg oral

carbamazepine er tablet extended
release 12 hour 400 mg oral

carbamazepine suspension 100 mg/5ml
oral

carbamazepine tablet 200 mg oral

carbamazepine tablet chewable 100 mg
oral

DIACOMIT CAPSULE 250 MG ORAL

DIACOMIT CAPSULE 500 MG ORAL

DIACOMIT PACKET 250 MG ORAL

DIACOMIT PACKET 500 MG ORAL

EPIDIOLEX SOLUTION 100 MG/ML
ORAL

EPITOL TABLET 200 MG ORAL

FINTEPLA SOLUTION 2.2 MG/ML
ORAL
gabapentin capsule 100 mg oral

gabapentin capsule 300 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

LA, PA, QL 120/30 days,
SP, Prudent

LA, PA, QL 180/30 days,
SP, Prudent

LA, PA, QL 120/30 days,
SP, Prudent

LA, PA, QL 180/30 days,
SP, Prudent
PA, SP, Prudent
PS Expanded NCDL,
Incentive

LA, PA, QL 360/30 days,
SP, Prudent

gabapentin capsule 400 mg oral
gabapentin solution 250 mg/5ml oral
gabapentin tablet 600 mg oral
gabapentin tablet 800 mg oral
lacosamide solution 10 mg/ml oral

lacosamide solution 200 mg/20ml|
intravenous

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

lamotrigine er tablet extended release
24 hour 100 mqg oral

lamotrigine er tablet extended release
24 hour 200 mg oral

lamotrigine er tablet extended release
24 hour 25 mg oral

lamotrigine er tablet extended release
24 hour 250 mg oral

lamotrigine er tablet extended release
24 hour 300 mg oral

lamotrigine er tablet extended release
24 hour 50 mg oral

lamotrigine tablet 100 mg oral
lamotrigine tablet 150 mg oral
lamotrigine tablet 200 mg oral
lamotrigine tablet 25 mg oral
lamotrigine tablet chewable 25 mg oral
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.
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

Anticonvulsants - Misc. (continued)

TIER

REQUIREMENTS/LIMITS

DRUG NAME

Anticonvulsants - Misc. (continued)

TIER

REQUIREMENTS/LIMITS

lamotrigine tablet dispersible 100 mg
oral

lamotrigine tablet dispersible 200 mg
oral

lamotrigine tablet dispersible 25 mg oral
lamotrigine tablet dispersible 50 mg oral

levetiracetam er tablet extended release
24 hour 500 mqg oral

levetiracetam er tablet extended release
24 hour 750 mg oral

levetiracetam solution 100 mg/ml oral
levetiracetam solution 500 mg/5ml oral
levetiracetam tablet 1000 mg oral
levetiracetam tablet 250 mg oral
levetiracetam tablet 500 mg oral
levetiracetam tablet 750 mg oral

oxcarbazepine suspension 300 mg/5ml|
oral

oxcarbazepine tablet 150 mg oral
oxcarbazepine tablet 300 mqg oral
oxcarbazepine tablet 600 mg oral
pregabalin capsule 100 mg oral
pregabalin capsule 150 mqg oral
pregabalin capsule 200 mqg oral
pregabalin capsule 225 mg oral
pregabalin capsule 25 mg oral
pregabalin capsule 300 mg oral
pregabalin capsule 50 mg oral

pregabalin capsule 75 mg oral

_ e A A A

—_—

B e e T T e e . e e

QL 150/30 days
QL 150/30 days
QL 90/30 days
QL 60/30 days
QL 150/30 days
QL 60/30 days
QL 150/30 days
QL 150/30 days

pregabalin solution 20 mg/ml oral
primidone tablet 250 mqg oral
primidone tablet 50 mqg 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

e e T T e e . . e A

N

QL 946/30 days

PA
PA
PA

PA, QL 1100/30 days, SP

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

GABA Modulators

DRUG NAME

TIER | REQUIREMENTS/LIMITS

Valproic Acid

tiagabine hcl tablet 12 mg oral
tiagabine hcl tablet 16 mg oral
tiagabine hcl tablet 2 mqg oral QL 2/1 days
tiagabine hcl tablet 4 mg oral QL 3/1 days

EF, PA, SP, Prudent
PA, SP, Prudent
PA, SP, Prudent

vigabatrin packet 500 mg oral
vigabatrin tablet 500 mg oral
VIGADRONE PACKET 500 MG ORAL

A A D A A A a

Hydantoins

DILANTIN CAPSULE 30 MG ORAL 2
fosphenytoin sodium solution 100 mg 1
pe/2ml injection

fosphenytoin sodium solution 500 mg 1
pe/10ml injection

phenytoin sodium extended capsule 100 1
mg oral

phenytoin sodium extended capsule 200 1
mg oral

phenytoin sodium extended capsule 300 1
mgq oral

phenytoin sodium solution 50 mg/ml 1
injection

phenytoin suspension 125 mg/5ml oral 1
phenytoin tablet chewable 50 mqg oral 1
ethosuximide capsule 250 mg oral 1
ethosuximide solution 2560 mg/5ml oral 1
methsuximide capsule 300 mg oral 1

divalproex sodium capsule delayed 1
release sprinkle 125 mg oral

divalproex sodium er tablet extended
release 24 hour 250 mg oral

divalproex sodium er tablet extended 1
release 24 hour 500 mg oral

divalproex sodium tablet delayed 1
release 125 mg oral

divalproex sodium tablet delayed
release 250 mg oral

divalproex sodium tablet delayed 1
release 500 mg oral

valproate sodium solution 100 mg/ml 1
intravenous

valproic acid capsule 250 mg oral 1

ANTIDEPRESSANTS

Alpha-2 Receptor Antagonists (Tetracyclics)

mirtazapine tablet 15 mg oral
mirtazapine tablet 30 mg oral
mirtazapine tablet 45 mg oral

mirtazapine tablet dispersible 15 mg oral

1
1
1
mirtazapine tablet 7.5 mg oral 1
1
mirtazapine tablet dispersible 30 mg oral 1

1

mirtazapine tablet dispersible 45 mg oral

Antidepressants - Misc.

bupropion hcl er (sr) tablet extended 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.

release 12 hour 100 mg oral Incentive
bupropion hcl er (sr) tablet extended 1 Incentive
release 12 hour 150 mg oral
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DRUG NAME

TIER | REQUIREMENTS/LIMITS

Antidepressants - Misc. (continued)

DRUG NAME

TIER | REQUIREMENTS/LIMITS

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

bupropion hcl er (sr) tablet extended

release 12 hour 200 mg oral 1 Incentive
bupropion hcl er (xI) tablet extended 1 ncentive
release 24 hour 150 mg oral

bupropion hcl er (xl) tablet extended 1 N

release 24 hour 300 mg oral
PS Expanded NCDL,VBP

bupropion hcl tablet 100 mg oral 1 Drug List

. PS Expanded NCDL,VBP
bupropion hcl tablet 75 mg oral 1 Drug List
maprotiline hcl tablet 25 mg oral 1
maprotiline hcl tablet 50 mg oral 1
maprotiline hcl tablet 75 mg oral 1

GABA Receptor Modulator - Neuroactive Steroid
PA, QL 28/365 days, SP,

ZURZUVAE CAPSULE 20 MG ORAL 4
Prudent
ZURZUVAE CAPSULE 25 MG ORAL 4  PA QL28/365days, SP,
Prudent
ZURZUVAE CAPSULE 30 MG ORAL 4 PA QL 14/365 days, SP

Monoamine Oxidase Inhibitors (MAOIs)

EMSAM PATCH 24 HOUR 12 MG/24HR

TRANSDERMAL 4 PA
EMSAM PATCH 24 HOUR 6 MG/24HR 4 PA
TRANSDERMAL

EMSAM PATCH 24 HOUR 9 MG/24HR 4 PA
TRANSDERMAL

MARPLAN TABLET 10 MG ORAL 3

phenelzine sulfate tablet 15 mg oral 1

tranylcypromine sulfate tablet 10 mg oral 1

SPRAVATO (56 MG DOSE) SOLUTION

THERAPY PACK 28 MG/DEVICE 4 LA PA, QL 8/28 days, SP
NASAL

SPRAVATO (84 MG DOSE) SOLUTION

THERAPY PACK 28 MG/DEVICE 4 L 22 Q"SQ,Z/ 2ol G,
NASAL

Selective Serotonin Reuptake Inhibitors (SSRIs)

citalopram hydrobromide solution 10

mg/5ml oral 1

citalopram hydrobromide tablet 10 mg PS Expanded NCDL,
oral Incentive,VBP Drug List

citalopram hydrobromide tablet 20 mg PS Expanded NCDL,
oral Incentive,VBP Drug List

citalopram hydrobromide tablet 40 mg PS Expanded NCDL,

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.

oral Incentive,VBP Drug List
escitalopram oxalate solution 5 mg/5ml 1
oral
escitalopram oxalate tablet 10 mg oral 1 VBP Drug List
escitalopram oxalate tablet 20 mg oral 1 VBP Drug List
escitalopram oxalate tablet 5 mg oral 1 VBP Drug List

, PS Expanded NCDL,
fluoxetine hcl capsule 10 mg oral 1 Incentive,VBP Drug List

. PS Expanded NCDL,
fluoxetine hcl capsule 20 mg oral 1 Incentive,VBP Drug List

. PS Expanded NCDL,
fluoxetine hcl capsule 40 mg oral 1 Incentive,VBP Drug List
fluoxetine hcl capsule delayed release

1 ST
90 mg oral
fluoxetine hcl solution 20 mg/dml oral 1 PS Expanded NCDL’VBP
Drug List
fluoxetine hcl tablet 10 mg oral 1 PS Expanded NCDL’VBP
Drug List
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DRUG NAME TIER | REQUIREMENTS/LIMITS

DRUG NAME TIER | REQUIREMENTS/LIMITS

Selective Serotonin Reuptake Inhibitors (SSRIs) (continued) Selective Serotonin Reuptake Inhibitors (SSRIs) (continued)

fluoxetine hcl tablet 20 mg oral 1 VBP Drug List sertraline hcl tablet 100 mg oral | PS E_xpanded NCDL_,
1 ncentive,VBP Drug List

PS Expanded NCDL,

fluoxetine hcl tablet 60 mg oral

fluvoxamine maleate er capsule 1 sertraline hcl tablet 25 mg oral 1 Incentive VBP Drug List
extended release 24 hour 100 mqg oral ’ 9

. . PS Expanded NCDL,
fluvoxamine maleate er capsule 1 sertraline hcl tablet 50 mg oral Incentive,VBP Drug List

extended release 24 hour 150 mg oral

fluvoxamine maleate tablet 100 mg oral 1 Serotonin Modulators

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

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

nefazodone hcl tablet 50 mg oral

. trazodone hcl tablet 100 mg oral Incentive
paroxetine hcl er tablet extended release 1
24 hour 37.5 mg oral trazodone hcl tablet 150 mg oral Incentive
paroxetine hcl suspension 10 mg/5mi 1 PS Expanded NCDL,VBP trazodone hcl tablet 300 mg oral Incentive
oral Drug List trazodone hcl tablet 50 mg oral Incentive

paroxetine hcl tablet 10 mg oral

paroxetine hcl tablet 20 mg oral

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

TRINTELLIX TABLET 10 MG ORAL
TRINTELLIX TABLET 20 MG ORAL

TRINTELLIX TABLET 5 MG ORAL

_a A AW W W A, A A A

QL 30/30 days, ST
QL 30/30 days, ST
QL 30/30 days, ST

. PS Expanded NCDL vilazodone hcl tablet 10 mg oral QL 30/30 days
paroxetine hcl tablet 30 mg oral 1 | Ve VBP Drug Li :

ncentive, rug List vilazodone hcl tablet 20 mg oral QL 30/30 days

paroxetine hcl tablet 40 mg oral 1 PS Expanded NCDL, vilazodone hcl tablet 40 mg oral QL 30/30 days

PEXEVA TABLET 10 MG ORAL
PEXEVA TABLET 20 MG ORAL

W W W w

Incentive,VBP Drug List
QL 30/30 days, ST
QL 30/30 days, ST

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

desvenlafaxine succinate er tablet

extended release 24 hour 100 mg oral

PEXEVA TABLET 30 MG ORAL ST . .
desvenlafaxine succinate er tablet 1
PEXEVA TABLET 40 MG ORAL ST extended release 24 hour 25 mg oral
; PS Expanded NCDL,VBP desvenlafaxine succinate er tablet
sertraline hcl concentrate 20 mg/ml oral 1 .
v Drug List extended release 24 hour 50 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.
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DRUG NAME TIER | REQUIREMENTS/LIMITS

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs) (continued)

Tricyclic Agents

duloxetine hcl capsule delayed release
particles 20 mg oral

duloxetine hcl capsule delayed release
particles 30 mg oral

duloxetine hcl capsule delayed release
particles 40 mg oral

duloxetine hcl capsule delayed release
particles 60 mg oral

venlafaxine hcl er capsule extended
release 24 hour 150 mg oral

venlafaxine hcl er capsule extended
release 24 hour 37.5 mg oral

venlafaxine hcl er capsule extended
release 24 hour 75 mg oral

venlafaxine hcl er tablet extended
release 24 hour 150 mg oral

venlafaxine hcl er tablet extended
release 24 hour 225 mq oral

venlafaxine hcl er tablet extended
release 24 hour 37.5 mg oral

venlafaxine hcl er tablet extended
release 24 hour 76 mg oral

venlafaxine hcl tablet 100 mg oral

venlafaxine hcl tablet 25 mg oral

venlafaxine hcl tablet 37.5 mg oral

venlafaxine hcl tablet 50 mg oral

venlafaxine hcl tablet 75 mg oral

PS Expanded NCDL,VBP
Drug List

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

PS Expanded NCDL,
Incentive,VBP Drug List

PS Expanded NCDL,
Incentive,VBP Drug List

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 756 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
doxepin hcl concentrate 10 mg/ml oral

imipramine 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.
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

Tricyclic Agents (continued)

imipramine hcl tablet 25 mqg 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 mg oral

trimipramine maleate capsule 50 mg oral

TIER

REQUIREMENTS/LIMITS

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

DRUG NAME

TIER | REQUIREMENTS/LIMITS
ANTIDIABETICS

Alpha-Glucosidase Inhibitors

acarbose tablet 100 mg oral VBP Drug List
VBP Drug List

VBP Drug List

acarbose tablet 25 mg oral
acarbose tablet 50 mg oral
GLYSET TABLET 100 MG ORAL
GLYSET TABLET 25 MG ORAL
GLYSET TABLET 50 MG ORAL
miglitol tablet 100 mg oral VBP Drug List
VBP Drug List

VBP Drug List

miglitol tablet 25 mg oral

A A AW W W A A

miglitol tablet 50 mg oral
Antidiabetic - Amylin Analogs
SYMLINPEN 120 SOLUTION PEN-

INJECTOR 2700 MCG/2.7ML 3 PA
SUBCUTANEOUS

SYMLINPEN 60 SOLUTION PEN-

INJECTOR 1500 MCG/1.5ML 3 PA
SUBCUTANEOUS

Biguanides

metformin hcl er (mod) tablet extended QL 60/30 days, VBP Drug

release 24 hour 1000 mg oral List
metformin hcl er (mod) tablet extended 1 QL 120/30 days, VBP
release 24 hour 500 mg oral Drug List

metformin hcl er tablet extended release PS Expanded NCDL,

24 hour 500 mg oral Incentive,VBP Drug List
metformin hcl er tablet extended release 1 PS Expanded NCDL,
24 hour 750 mg oral Incentive,VBP Drug List
, PS Expanded NCDL,
metformin hcl tablet 1000 mg oral 1 Incentive,VBP Drug List
metformin hcl tablet 500 mg oral 1 ° SpEne Nl

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.
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

Biguanides (continued) Diabetic Other (continued)

PS Expanded NCDL, ZEGALOGUE SOLUTION AUTO-
. ACA NCDL, Incentive: INJECTOR 0.6 MG/0.6ML 3 QL 2/30 days
metformin hcl tablet 850 mg oral 1 limitations may SUBCUTANEOUS
apply,VBP Drug List ZEGALOGUE SOLUTION PREFILLED
Diabetic Other SYRINGE 0.6 MG/0.6ML 3 QL 2/30 days
SUBCUTANEOUS

BAQSIMI ONE PACK POWDER 3 QL 2/30 days, VBP Drug
MG/DOSE NASAL List Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

BAQSIMI TWO PACK POWDER 3

QL 45/30 days, VBP Drug

MG/DOSE NASAL 2 QL 2/30 days alogliptin benzoate tablet 12.5 mg oral 1 List
diazoxide suspension 50 mg/ml oral 1 alogliptin benzoate tablet 25 mg oral 1 VBP Drug List
GLUCAGEN HYPOKIT SOLUTION QL 2/30 days, VBP Drug » QL 45/30 days, VBP Drug
RECONSTITUTED 1 MG INJECTION 2 List alogliptin benzoate tablet 6.25 mg oral 1 List
glucagon emergency kit 1 mg injection g | G2 S, W JANUVIA TABLET 100 MG ORAL o QL3030 days, VBP Drug
glucagon emergency solution 2 QL 2/30 days JANUVIA TABLET 25 MG ORAL p b slbeiE WP g
reconstituted 1 mg/ml injection List
GVOKE HYPOPEN 1-PACK SOLUTION QL 30/30 days, VBP Drug
e Sl Y et ) QL 0.2g/ri% ?_?S;,/ts, VBP JANUVIA TABLET 50 MG ORAL 2 o
SUBCUTANEOUS - QL 30/30 days, VBP Drug
GVOKE HYPOPEN 1-PACK SOLUTION SEREHT W SN 209 (1l Sl L List
QL 0.40/30 days, VBP
AUTO-INJECTOR 1 MG/0.2ML 2 Drug List QL 30/30 days, VBP Dru
SUBCUTANEOUS 9 saxagliptin hcl tablet 5 mg oral 1 Liyst’ 9
GVOKE HYPOPEN 2-PACK SOLUTION
AUTO-INJECTOR 0.5 MG/0.1ML 2 QL 0'28/2% ‘i?g’ts’ VS
SUBCUTANEOUS alogliptin-metformin hcl tablet 12.5-1000 : VBP Drug List
- mg oral
GOKE IEOPENSEACKSOUTION | oy ggonmy ver
- ' Drug List alogliptin-metformin hcl tablet 12.5-500 ;
SUBCUTANEOUS mg oral 1 VBP Drug List
GVOKE PFS SOLUTION PREFILLED
SYRINGE 0.5 MG/0.1ML 2 QL-0.20130 dL?ytS’ VBP JANUMET TABLET 50-1000 MG ORAL 2 -00/30 days, VBR Drug
SUBCUTANEOUS rug ks
GVOKE PFS SOLUTION PREFILLED QL 0.40/30 davs. VBP JANUMET TABLET 50-500 MG ORAL o QLe0Ro df?'ssi’ VBP Drug
SYRINGE 1 MG/0.2ML 2 ey Lisyt ’
SUBCUTANEOUS 9

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

Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations (continued)

Human Insulin (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

JANUMET XR TABLET EXTENDED QL 30/30 days, VBP Drug

RELEASE 24 HOUR 100-1000 MG 2 List

ORAL

JANUMET XR TABLET EXTENDED > QL 60/30 days, VBP Drug
RELEASE 24 HOUR 50-1000 MG ORAL List
JANUMET XR TABLET EXTENDED 5 QL 60/30 days, VBP Drug
RELEASE 24 HOUR 50-500 MG ORAL List
Dopamine Receptor Agonists - Ergot Derivatives

CYCLOSET TABLET 0.8 MG ORAL 3

DPP-4 Inhibitor-Thiazolidinedione Combinations

alogliptin-pioglitazone tablet 12.5-15 mg QL 45/30 days, VBP Drug

oral List
alogliptin-pioglitazone tablet 12.5-30 mg 1 VBP Druq List
oral g
alogliptin-pioglitazone tablet 12.5-45 mg 1 VBP Drug List
oral g
alogliptin-pioglitazone tablet 25-15 mg 1 VBP Drua List
oral 9
alogliptin-pioglitazone tablet 25-30 mg 1 VBP Druq List
oral g
alogliptin-pioglitazone tablet 25-45 mg 1 VBP Drug List

oral

APIDRA SOLOSTAR SOLUTION PEN- EF, PA, Medical

INJECTOR 100 UNIT/ML 3 Necessity PA,VBP Drug
SUBCUTANEOUS List

EF, PA, Medical
APIDRA SOLUTION 100 UNIT/ML LD
INJECTION 3 Necessity E,:t,VBP Drug

BASAGLAR KWIKPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML 3
SUBCUTANEOUS

PA, Medical Necessity
PA

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

HUMALOG MIX 75/25 KWIKPEN
SUSPENSION PEN-INJECTOR (75-25)
100 UNIT/ML SUBCUTANEOUS

HUMALOG MIX 75/25 SUSPENSION
(75-25) 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

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

insulin glargine solution 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.

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

PA, Medical Necessity
PA

PA, Medical Necessity
PA

VBP Drug List

VBP Drug List

PA, Medical Necessity
PA

PA, Medical Necessity
PA

PA, Medical Necessity
PA

PA, Medical Necessity
PA

PA, Medical Necessity
PA
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DRUG NAME

Human Insulin (continued)

REQUIREMENTS/LIMITS

DRUG NAME

Human Insulin (continued)

REQUIREMENTS/LIMITS

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

NOVOLIN N SUSPENSION 100
UNIT/ML SUBCUTANEOUS

PA, Medical Necessity
PA

PA, Medical Necessity
PA
VBP Drug List
VBP Drug List
VBP Drug List

VBP Drug List

VBP Drug List

PA, Medical Necessity
PA

VBP Drug List

EF, PA, Medical
Necessity PA

VBP Drug List

VBP Drug List

VBP Drug List

NOVOLIN R FLEXPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
INJECTION

NOVOLIN R INNOLET SOLUTION 100
UNIT/ML INJECTION

NOVOLIN R SOLUTION 100 UNIT/ML
INJECTION

NOVOLOG FLEXPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

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

NOVOLOG MIX 70/30 SUSPENSION
(70-30) 100 UNIT/ML SUBCUTANEOQOUS

NOVOLOG PENFILL SOLUTION
CARTRIDGE 100 UNIT/ML
SUBCUTANEOUS

NOVOLOG SOLUTION 100 UNIT/ML
INJECTION

SEMGLEE (YFGN) SOLUTION 100
UNIT/ML SUBCUTANEOUS

SEMGLEE (YFGN) SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

SEMGLEE SOLUTION 100 UNIT/ML
SUBCUTANEOUS

SEMGLEE SOLUTION PEN-INJECTOR
100 UNIT/ML SUBCUTANEOUS

TOUJEO MAX SOLOSTAR SOLUTION
PEN-INJECTOR 300 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.

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

VBP Drug List

PA, Medical Necessity
PA

PA, Medical Necessity
PA

PA, Medical Necessity
PA

PA, Medical Necessity
PA

VBP Drug List
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Human Insulin (continued)

DRUG NAME TIER | REQUIREMENTS/LIMITS

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

DRUG NAME TIER | REQUIREMENTS/LIMITS

TOUJEO SOLOSTAR SOLUTION PEN-

INJECTOR 300 UNIT/ML
SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

TRESIBA FLEXTOUCH S