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PREFERRED DRUG LIST

Buckeye Health Plan



Buckeye Health Plan, Inc. (Buckeye) is committed to providing appropriate, high quality, and
cost effective drug therapy to all Buckeye members. Buckeye works with providers

and pharmacists to ensure that medications used to treat a variety of conditions
and diseases are covered. Buckeye covers prescription medications and certain

ovet- the- counter (OTC) medications when ordered by a physician/clinician. The

Pharmacy program covers all medically necessary Medicaid covered drugs. Some

medications require prior authorization (PA) or have limitations on age, dosage,
and maximum

quantities. This section provides an overview of the Buckeye pharmacy program.
For more detailed information, please visit our website at
www.buckeyehealthplan.com. The following program covers both the Covered
Families & Children (CFC) and Aged, Blind or Disabled (ABD) Ohio Medicaid

consumers who are enrolled in Buckeye.

The Buckeye Preferred Drug List (PDL) is developed in partnership with the Ohio
Department of Medicaid (ODM) and the other Medicaid Managed Care Plans
(MCPs) in Ohio. This unified PDL means all Ohio MCPs and Fee for Service
Medicaid will prefer the same medications and use the same prior authorization criteria for all drug
categories. The PDL describes the circumstances under which contracted pharmacy
providers will be reimbursed for medications dispensed to members covered under
the program. All drugs covered under the Ohio Medicaid program are available for
Buckeye members. The PDL includes all drugs available without PA, drugs that
require PA, and those agents that have the restrictions of Step Therapy (ST). The
PDL applies to drugs you receive at retail pharmacies.
The PDL is continually evaluated by the ODM and Buckeye Pharmacy and Therapeutics (P&T)
Committees to promote the appropriate and cost-effective use of medications. The Buckeye P&T
Committee is composed of the Buckeye Medical Director, Buckeye
Pharmacy Director, Buckeye Clinical Pharmacists, and several Ohio primary
care physicians, pharmacists, and specialists. The PDL does not:
O Require or prohibit the prescribing or dispensing of any medication
O  Substitute for the independent professional judgment of the
physician/clinician or pharmacist, or
0 Relieve the physician/clinician or pharmacist of any obligation to the patient or
others

Effective 1/1/22, CVS Caremark is the pharmacy benefit manager (PBM) for Buckeye. As Buckeye’s PBM, CVS
Caremark is responsible for managing pharmacy claims adjudication, pharmacy network maintenance, and rebate
management/processing.

The Pharmacy Services team provides certain pharmacy services for Buckeye. Some drugs on the Buckeye PDL
list require a PA and Pharmacy Services is responsible for administering this process.

Follow these guidelines for efficient processing of your authorization requests:

1. Complete the Buckeye Health Plan form: Medication Prior Authorization Request Form.

2. Fax to Pharmacy Services at 1-844-205-3383.

3. Once approved, Pharmacy Services notifies the prescriber by fax.

4. If the clinical information provided does not explain the medical necessity for the requested PA medication,
Pharmacy Services will deny the request and offer PDL alternatives to the prescriber by fax.

5. For urgent or after-hours requests, a pharmacy can provide up to a 72-hour emergency supply of medication
by calling 1-844-297-0511.


http://www.buckeyehealthplan.com/

The Buckeye PDL includes a broad spectrum of brand name and generic drugs. Clinicians are encouraged to
prescribe from the Buckeye PDL for their patients who are members of Buckeye. Some drugs will require PA and
those are listed on the PDL with “PA” noted in the Requitements/Limits column. In addition, all name brand
drugs not listed on the PDL list will require prior authorization. If a request for authorization is needed the
information should be submitted by your physician/clinician to Pharmacy Services on the Buckeye

Health Plan form: Medication Prior Authorization Request Form. This form

should be faxed to Pharmacy Services at 1-844-205-3383. This document is located on the Buckeye

website at www.buckeyehealthplan.com.

Buckeye will cover the medication if it is determined that:
1. There is a medical reason you need the specific medication.
2. Depending on the medication, other medications on the PDL have not worked.

All reviews are performed by a licensed healthcare professional using the criteria established by the ODM and
Buckeye P&T Committees. Once approved, Pharmacy Services notifies the physician/clinician by fax. If the
clinical information provided does not meet the coverage criteria for the requested medication Buckeye will notify
you and your physician/clinician of alternatives and provide information regarding the appeal process. The P&T
committees have reviewed and approved, with input from their members and in consideration of medical
evidence, the list of drugs requiring prior authorization. This PDL attempts to provide appropriate and cost-
effective drug therapy to all members covered under the Buckeye pharmacy program. If a patient requires a brand
name medication that does not appear on the PDL, the physician/clinician can make a PA request for the brand
name medication. It is anticipated that such exceptions will be rare and that PDL medications will be appropriate
to treat the vast majority of medical conditions. A phone or fax-in process is available for PA requests.

Pharmacy Services Contact Information:

Prior Authorization Fax: 1-844-205-3383;

Prior Authotization Phone:1-866-399-0928

Mailing Address: 5 E. River Park P, Ste. 210 Fresno, CA 93720

Pharmacy Services Contact Information:

Prior Authorization Fax 1-877-386- 4695;

Prior Authorization Phone 1-866-399-0928

Mailing Address: 5 E. River Park Pl, Ste. 210 Fresno, CA 93720

When calling, please have patient information, including Medicaid number, complete diagnosis,
medication history and current medications readily available. The Pharmacy Services team will

provide a decision to the request by fax or phone within 24 hours. When incomplete information
1s received to support medical necessity of a drug requiring PA, the request will be denied. If the
request is approved, information in the online pharmacy claims processing system will be

changed to allow the specific member to receive this specific drug. If the request is denied,
information about the denial will be provided to the clinician. Clinicians are requested to utilize
the PDL when prescribing medication for those patients covered by the Buckeye pharmacy

program. If a pharmacist receives a prescription for a drug that requires a PA, the pharmacist
should attempt to contact the clinician to request a change to a product included in the PDL.


http://www.buckeyehealthplan.com/

Phone Numbers for Buckeye Health Plan Member Services

The phone and fax lines listed in the Prior Authorization Process section are

dedicated to clinicians requesting PA medication items only. Members cannot be
assisted if they call the PA toll-free number. Buckeye Member Services may be reached
at 1-866-246- 4358 (TTY 1-800-750-0750).

For members new to Buckeye, Medicaid covered drugs shall be covered without prior
authorization (PA) for at least the first 90 days of membership with Buckeye. This will allow
you and your doctor time to consider other medications that do not require PA and to learn
the steps to getting PA. After 90 days, if a drug you are receiving requires PA, your provider
will need to submit a PA to Pharmacy Services. Buckeye’s PDL identifies the drugs that will require PA.
If you are not sure when you will need to have your medications prior authorized or you have other
questions about continuing to get your medications, call member services at 1-866-246-4358 (TTY 1-
800-750-0750).

State and federal law require that a pharmacy dispense a 72-hour (3-day) supply of medication to any patient
awaiting a PA determination. The purpose is to avoid

interruption of current therapy or delay in the initiation of therapy. All participating pharmacies are authorized to
provide a 72-hour supply of medication and will be

reimbursed for the ingredient cost and dispensing fee of the 72- hour supply of medication, whether or not the
PA request is ultimately approved or denied. The pharmacy must call the CVS Caremark Pharmacy Help Desk at
1-844-297-0511 for a prescription override to submit the 72-hour medication supply for payment.

Some medications listed on the Buckeye PDL may require specific medications to be used
before you can receive the step therapy medication. If Buckeye has a record that the
required medication was tried first the ST medications are

automatically covered. If Buckeye does not have a record that the required

medication was tried, you or your

physician/clinician may be requited to provide additional information. If Buckeye does not
grant PA we will notify you and your physician/clinician and provide information regarding the
appeal process.

Drugs may be dispensed up to a maximum 31day supply for each new or refill

non- controlled substance. For most medications, a total of 75 percent (75%) of

the days supplied must have elapsed before the prescription can be refilled.

That means a prescription for these medications can be filled after 25 days. For

some narcotic pain medications, a total of 90 percent (90%) of the days

supplied must have elapsed before the next fill of the narcotic pain medication

can be obtained. Dispensing outside the quantity limit (QL) or age limits (AL)

requires PA. Buckeye may limit how much of a medication you can get at one

time. If the physician/clinician feels you have a medical

reason for getting a larger amount, he or she can ask for PA. If Buckeye does not

grant PA we will notify you and your physician/clinician and provide information
regarding the appeal process. Some medications on the Buckeye PDL may have AL. These are set
for certain drugs based on Food and Drug Administration (FDA) approved labeling and for safety



concerns and quality standards of care. The AL aligns with current FDA alerts for the appropriate
use of pharmaceuticals.

If you require a medication that does not appear on the PDL, you or your
physician/clinician can make a medical necessity request for the

medication. It is anticipated that such exceptions will be rare and that PDL medications
will be appropriate to treat the vast majority of medical conditions. Buckeye requires:

0 Documentation of failure of at least two PDL agents within the same
therapeutic class (provided two agents exist in the therapeutic
category with comparable labeled indications) for the same diagnosis
(e.g. migraine, neuropathic pain, etc.); or

0 Documented intolerance or contraindication to at least two PDL
agents within the same therapeutic class (provided two agents exist in
the therapeutic category with comparable labeled
indications); or

0 Documented clinical history or presentation where the patient is not a
candidate for any of the PDL agents for the indication.

All reviews are performed by a licensed healthcare professional using the
criteria established by the ODM and Buckeye P& T Committees. If the clinical
informationprovided does not meet the coverage criteria for the requested
medication Buckeye willnotify you and your physician/clinician of
alternatives and provide information regarding the appeal process.

Your health and safety is a priority for Buckeye. One of the ways we address your
safety is through Point-of-Sale (POS) edits at the time a prescription is

processed at the

pharmacy. These edits are based on FDA recommendations and promote safe and effective
medication utilization. Additional information about the drugs that are part of the
Appropriate Use and Safety Edits can be found in the Appropriate Use and Safety Edits
document located on the Buckeye website at www.buckeyehealthplan.com.

Buckeye will monitor ongoing prescribing of medications for clinical
appropriateness. Buckeye reviews prescribing retrospectively to review for

both safety and efficacy.

Buckeye will work with Pharmacy Services to review for such things as disease
management, fraud and abuse (i.e. Coordinated Services Program), and prescriber
profiling. Prescriber or member outreach may occur based on prescribing/dispensing
patterns. Buckeye will continue to monitor for issues going forward and take action
as needed
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When generic drugs are available, the brand name drug will not be covered without
Buckeye PA. Generic drugs have the same active ingredient and work the same as brand
name drugs. If you or your physician/clinician feels a brand name drug is medically
necessary, the physician/clinician can ask for PA. We will cover the brand name drug
according to our clinical guidelines if there is a medical reason you need the

particular brand name drug. If Buckeye does not grant PA we will notify you and your
physician/clinician and provide information regarding the appeal process. The

provision is waived for the following products due to their narrow therapeutic index

(NTI) as recognized by current medical and pharmaceutical literature:

Aminophylline,

Amiodarone, Carbamazepine, Clozapine, Cyclosporine, Digoxin, Disopyramide,
Ethosuximide, Flecainide, L- thyroxine, Lithium, Phenytoin, Procainamide, Propafenone,
Theophylline, Thyroid, Valproate Sodium, Valproic Acid, and Warfarin.

The pharmacy program covers a large selection of OTC medications. All covered OTC
medications appear in the PDL. All OTC medications must be written on a valid
prescription by a licensed physician/clinician in order to be reimbursed.

You can have prescriptions filled at a Buckeye network pharmacy. If you decide to have
a prescription filled at a network pharmacy, you can locate a pharmacy near you by
contacting a Buckeye Member Services Representative. At the pharmacy you will need to

provide the pharmacist with your prescription and your Buckeye ID card. Please visit the
Buckeye website at_www.buckeyehealthplan.com to access the Buckeye PDL, important
forms, and provider/member information 24 hours a day, seven days a week.

Buckeye Health Plan offers a 90-day supply (3 month supply) of maintenance
medications by mail. These drugs are used to treat long-term conditions or illnesses.
You can find a list of covered maintenance medications in the Maintenance Drug
Pharmacy Program document located on the Buckeye website at
www.buckeyvehealthplan.com. Please contact a Buckeye Member Service
Representative if you have any questions. To transfer a current prescription or to have
you doctor phone a prescription directly to our mail order pharmacy they may call
CVS Caremark Mail Service Pharmacy at 1-888-624-1139.
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AcariaHealth is the provider of biopharmaceuticals and injectables for Buckeye. Most injectables
require PA to be approved for payment. All reviews are performed by a licensed healthcare
professional using the criteria established by the ODM and Buckeye P&T Committees. Buckeye
provides a number of biopharmaceutical products through the Biopharmaceutical Program. Most
biopharmaceuticals and injectables require a PA to be approved for payment by Buckeye; however, PA
requirements are programmed specific to the drug as indicated in the list provided in the
Biopharmaceutical Program

document located on the Buckeye website at www.buckeyehealthplan.com. Follow these guidelines for
the most efficient processing of your authorization requests.

Providers can request that AcariaHealth deliver the specialty drug to the office/member. If you
want AcariaHealth to deliver the specialty drug to the office/member:

1. Fax the AcariaHealth PA form to 1-844-205-3383 for PA.
2. If approved, AcariaHealth will contact the provider or member for
delivery confirmation.

Buckeye Health Plan will review and accept any specialty pharmacy that meets our
specific specialty pharmacy standards and can provide services at the same or
lower cost compared to our other in-network pharmacies. Please note that these
standards are published on our website.

The ODM and Buckeye Pharmacy and Therapeutics (P&T) Committees continually
evaluate the therapeutic classes included in the PDL. The Buckeye Committee is
composed of the Buckeye Medical Director, Buckeye Pharmacy Director, Buckeye
Clinical Pharmacists, and several community based primary care physicians and
specialists. The primary purpose of the Committees is to assist in developing and
monitoring the Buckeye PDL and to establish programs and procedures that promote
the appropriate and cost-effective use of medications. The P&T Committees schedule
meetings at least twice yearly, and coordinate reviews with a national P&T Committee
which meets at least 4 times a year. Changes to the Buckeye PDL are done in
conjunction with the approval of the State of Ohio. Buckeye will meet with the State
quarterly to review any proposed changes and update the PDL

accordingly based on the results of both the Buckeye P&T Committee and

the requirements from the State of Ohio. Buckeye will follow all State

policies regarding member notification when changes are made to the list of

drugs that require PA.

Medication coverage under this program is limited to non-experimental
indications as approved by the FDA. Other indications may also be covered if
they are accepted as safe and effective using current medical and pharmaceutical
reference texts and

evidence-based medicine. Reimbursement decisions for specific non-

approved indications will be made by Buckeye. Experimental drugs and
investigational drugs are not eligible for coverage.
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The following drug categories are not part of the Buckeye PDL and are not covered
by the 72-hour emergency supply policy:
- Fertility enhancing drugs
- Anorexia, weight loss, or weight gain drugs

- Drug Efficacy Study Implementation (DESI) and Identical, Related and Similar
(IRS) drugs that are classified as ineffective

- Infusion therapy and supplies
- Drugs and other agents used for cosmetic purposes or for hair growth
- Brectile dysfunction drugs prescribed to treat impotence

DESI drugs products and known related drug products are defined as less than effective
by the FDA because there is a lack of substantial evidence of

effectiveness for all labeling indications and because a compelling justification

for their medical need has not been established. State programs may allow

coverage of certain DESI drugs. Any DESI drugs that are covered are listed in
the PDL.

We review new drugs for safety and effectiveness prior to considering adding them
to the Buckeye PDL. During this review period, access to these medications will be
considered through the PA review process. If Buckeye does not grant PA we will
notify you and your physician/clinician and provide information regarding the appeal
process.

The following drugs and medical services are a part of the Buckeye
medical benefit and are not available at the retail pharmacy:

1. Members will receive vaccines as a medical benefit under physician
reimbursement if listed the vaccine covered under the vaccines for children
program.

2. Cosmetic-Botox is a medical benefit that is covered for non-
cosmetic purposes only- it requires a PA from Buckeye.

3.Blood and blood products.

4. Those specialty injectable drugs available as a medical benefit. Most
injectables require PA from Buckeye.

Prescribers who request medical prior authorizations to Pharmacy Services will be
redirected to contact Buckeye Health Plan as applicable.

The following medical services are a part of the Buckeye medical benefit and are
not available at the retail pharmacy:

1. Enteral products
2. Nebulizers
3. Medical supplies



Consumers eligible for Ohio Medicaid may be selected for enrollment in the

Coordinated Services Program, or CSP. CSP members may need to select one
pharmacy to get medications filled, select one doctor to write their scripts, or both
depending on the CSP enrollment.

While in CSP, the member will still be able to get all medically

necessary Medicaid-covered health care services.

However, the member must use the selected pharmacy or doctor for
pharmacy services. Members enrolled in the CSP program will also be offered
enrollment in Care Management to help better coordinate the member’s
needs. Care Managers will work with the CSP members, to help make sure all
their needs are met. Except in an emergency, the member should contact their
PCP before seeing other doctors. By knowing the complete medical history,
the PCP can take better care of the patient.

The Buckeye Pharmacy Director, a registered pharmacist, compiles current
pharmacological policy and information about important seasonal topics such as
Respiratory Syncytial Virus (RSV) and influenza. The information is consistent
with published guidelines and is mailed to network providers as a service. The
most current Buckeye PDL can be downloaded from our website at

www.buckevehealthplan.com. _

Members: In the event that 2 member disagrees with the decision regarding
coverage of a medication, the member may file an appeal with Buckeye by calling
Buckeye Member Services at 1- 866-246-4358 (T'TY 1-800-750-0750).

Physicians / Clinicians: In the event that a clinician disagrees with the
decision regarding coverage of a medication, the clinician may request an appeal
by submitting additional information to Buckeye in writing to the Appeals
Department at the following address:

Buckeye Health Plan4349
Easton Way, Suite 300
Columbus, Ohio, 43219

A decision will be rendered, and the clinician will be notified with a mailed
response. An expedited appeal may be requested at any time the provider
believes the adverse determination might seriously jeopardize the life or
health of a member by calling Buckeye at 1-866-246-4356 ext. 24084 (TTY
1- 800-750- 0750). A response will be rendered the same day as receipt of
complete information. In circumstances that require research, a same day
response may not be possible.
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The following notations and abbreviations may be found throughout the drug listing in
the limitations and restrictions column:

Al
APA:

MP:
PA:
QL

ST:
SP:

RX/OTC:

Age Limit

Advanced Prior Authorization — an automated prior authorization
process to determine whether clinical criteria is met. If clinical criteria is
not fully met, an electronic or manual prior authorization will still need
to be done.

Maintenance Product — a medication used to treat long-term conditions
or illnesses. Your plan allows 90 day supplies of Maintenance Products.
Prior Authorization

Quantity Limit

These drugs are made in both prescription form and Over-the-Counter
(OTC) form.

Step Therapy

Specialty

Medication OH Buckeye PDL Formulary



Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

ADHD/ANTI-NARCOLEPSY/ANTI- dextroamphetamine F PA
OBESITY/ANOREXIANTS - Drugs to Treat 57“éf %gtabs 2.5 MG,
ADHD, Sleep and Eating Disorders d.extroamphetamine .
ADDERALL TABS F QL(2 ea dextroamphetamine F QL(2 ea
(amphetamine- ) daily);AL(At least sulfate tabs 5 MG, 10 daily);AL(At least
dextroamphetamine) 3 yrs old);PA MG 3 yrs old)
(ADDEmLL XR CP24 F )QL(l( ea DYANAVEL XR SUER F PA

ampnetamine- daily);AL(At least
dextroamphetamine) 6 yrs old);PA DYANAVEL XR CHER F PA
ADZENYS ER SUER NF EVEKEO TABS F PA
(amphetamine) (amphetamine
ADZENYS XR-ODT F PA sulfate)
TBED EVEKEO ODT TBDP F PA
an;phetamine sulfate F PA methamphetamine hcl | g PA
fabs : MYDAYIS CP24 F PA
amphetamine- F QL(1ea
dextroamphetamine daily);AL(At least VYVANSE CAPS F QL(1 ea daily)
cp24 6 yrs old) VYVANSE CHEW E | ALUptol2yrs
amphetamine- F QL(2 ea old);PA
dextroamphetamine daily);AL(At least Analeptics
tabs 3 yrs old) CAFCIT SOLN IV 60 F PA
DESOXYN . F PA MG/3ML (caffeine
(methamphetamine citrate)
hl) caffeine & sodium = PA
DEXEDRINE CP24 10 F QL(2 ea benzoate

MG, 15 MG daily);AL(At least CAFFEINE PARX/OTC
(dextroamphetamine 6 yrs old);PA ANHYDROUS POWD F '
sulfate)

] itrate soln iv PA
DEXEDRINE CP24 5 " QL(L ea caffeine ci F
. 60 MG/3ML

MG daily);AL(At least
(dextroamphetamine 6 yrs old);PA CAFFEINE CITRATED F PA
sulfate) POWD
dextroamphetamine F DOPRAM F PA
sulé‘ ag“-’otﬁﬂbé 15 MG, 20 Attention-Deficit/Hyperactivity Disorder
cl\/ix;roamphetamine QL1 (ADHD) Agents

F ea .
sulfate cp24 5 MG daily);AL(At least atomoxetine hcl F AL(At ':lzs)t 6yrs
6 yrs old) T

dextroamphetamine F QL(2 ea fL"l'gd’ ne hcl (adhd) F
sulfate cp24 10 MG, daily);AL(At least
15 MG 6 yrs old)

OH Buckeye PDL Formulary
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
guanfacine hcl (adhd) F Ql(1ea FOCALIN TABS = QL(2 ea
daily);AL(At least (dexmethylphenidate daily);AL(At least
6 yrs old) hcl) 6 yrs old);PA
INTUNIV (guanfacine F QL(1 ea FOCALIN XR CP24 = QL(1 ea
hcl (adhd)) daily);AL(At least (dexmethylphenidate daily);AL(At least
6 yrs old);PA hC/) 6 yrs old)
QELBREE F ST JORNAY PM CP24 F PA
STRATTERA F AL(At least 6 yrs METHYLIN SOLN F PA
(atomoxetine hcl) old);PA (methylphenidate hcl)
Dopamine and Norepinephrine Reuptake methylphenidate ptch F PA
Inhibitors (DNRIs) methylphenidate hcl F
SUNOSI F PA cp24 10 MG, 20 MG,
Histamine H3-Receptor Antagonist/Inverse 30 MG, 40 MG’ 60 MG
. methylphenidate hcl F QL(2 ea
Agonists th24 36 MG daily);AL(At least
WAKIX F SP;PA 6 yrs old)
tbcr 10 MG, 20 MG, daily);AL(At least
ADHANSIA XR CP24 F PA 36 MG 6 yrs old)
'(Arzlfl‘:'\ly%% exnfj'cgéipt?hc/) F PA meZtZ;ylphenidate hcl F PA
— cp
armodafinil F methylphenidate hcl F QL(3 ea
AZSTARYS F PA tabs 10 MG, 20 MG daily);AL(At least
3 yrs old)
CONCERTA TBCR 18 F QlL(1lea -
MG, 27 MG, 54 MG dailyalatleast | | MethYlphenidate hel F _QU1ea
(methylphenidate hcl) 6 yrs old) tb24 54 MG da"‘é)"AL(Altd'ea“
CONCERTA TBCR 36 . QL2 ea T R e s old)
MG (methylphenidate daily);AL(At least %34 55/\52' ate nc F QL(1 ea daily)
hC/) 6 yrs old) hviphenidate hel (
5 methylphenidate hc F QL(6 ea
COTENPLAXR-0DT | 2 Cabs & Mo ALt
3 yrs old)
NA PTCH .
(Drsg;??p henidate) F PA methylphenidate hcl F QL(1 ea
dexmethylphenidate F QL(1 ea cper da”?;%(?,tdl)eaﬁ
hel cp24 da”‘Q;Art(gtd')eaSt methylphenidate hcl F PA
chew
dexmethylphenidate F QL(2 ea -
. methylphenidate hcl F QL(1 ea
hel tabs da|Iyé),AL(,6]'c(jl)east tbcr 18 MG, 27 MG, daily);AL(At least
yre o 54 MG 6 yrs old)
methylphenidate hcl F
soln
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Allergenic Extracts

GRASTEK SUBL

PA

ORALAIR SUBL

PA

ORALAIR ADULT
SAMPLE KIT SUBL

PA

CSPK
ALTERNATIVE MEDICIN

ES

Alternative Medicine - A's

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
METHYLPHENIDATE F PA PALFORZIA LEVEL 10 F SP;PA
HYDROCHLORIDE ER CSPK
TBCR PALFORZIA LEVEL 11 F SP;PA
modafinil E (MAINTENANCE) PACK
NUVIGIL (armodafinil) F PA PALFORZIA LEVEL 11 F SP;PA
PROVIGIL (modafini] (TITRATION) PACK
moaajini F PA PALFORZIA LEVEL 2 F SP;PA
QUILLICHEW ER CHER F AL(Up to 12 yrs CSPK
old) PALFORZIA LEVEL 3 F SP;PA
QUILLIVANT XR SRER F CSPK
RELEXXII TBCR F PA PALFORZIA LEVEL 4 F SP:PA
CSPK
RITALIN TABS 5 MG QL(6 ea
(methylphenidate hcl) daily);AL(At least PALFORZIA LEVEL 5 F SP;PA
3 yrs old);PA CSPK
20 MG daily);AL(At least CSPK
(methylphenidate hcl) 3 yrs old);PA PALFORZIA LEVEL 7 F SP;PA
RITALIN LA CP24 F CSPK
(methylphenidate hcl) PALFORZIA LEVEL 8 F SP;PA
ALLERGENIC EXTRACTS/BIOLOGICALS MISC CSPK
PALFORZIA LEVEL 9 F SP;PA

ORALAIR ADULT
STARTER PACK SUBL

PA

ALPHA LIPOIC ACID

ORALAIR
CHILDREN/ADOLESCE
NTS SAMPLE KIT THPK

PA

CAPS 50 MG, 300 MG F
ALPHA-LIPOIC ACID F
CAPS

alpha-lipoic acid F

(thioctic acid) caps

ORALAIR
CHILDREN/ADOLESCE
NTS STARTER PACK
SUBL

PA

Alternative Medicine - C's

CHEW Q CHEW 100
MG

F

CO Q-10 CHEW

F

PALFORZIA INITIAL
DOSE ESCALATION
CSPK

SP;PA

coenzyme q10
(ubidecarenone) caps
50 MG

PALFORZIA LEVEL 1
CSPK

SP;PA

OH Buckeye PDL Formulary
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AMEBICIDES
Amebicides

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

NEOQ10 CAPS F PA SOLOSEC = PA
Q-GEL CAPS F PA AMINOGLYCOSIDES - Drugs to Treat Bacterial
Alternative Medicine - G's Infections
ginger (zingiber F QL(4 ea daily) Aminoglycosides
officinalis) caps 250 amikacin sulfate soln F PA
MG 1 GM/4ML, 500
Alternative Medicine - M's MG/2ML
melatonin tbdp 3 MG F QL(1 ea daily) ARIKAYCE SP:PA
melatonin ligd 1 F BETHKIS NEBU SP;PA
MG/ML (tobramycin)
melatonin caps 5 MG E BELHWS NEBU NF SP
melatonin tabs 1 MG F (to ramy c.'/n_) .

: gentamicin in saline = PA
melatonin tabs 5 MG F QL(1 ea daily) 0.9 %-1.2 MG/ML
MELATONIN SUBL F QL(1 ea daily) gentamicin sulfate ij F PA

10 MG/ML
MELATONIN LIQD 1 F
MG/4ML, 2.5 KITABIS PAK NEBU F SP;PA
MG/].OML, 5 (tobramycm)
MG/20ML neomycin sulfate tabs F
MELATONIN SUBL NE paromomycin sulfate F SP
(melatorz in) — streptomycin sulfate F PA
Alternative Medicine - U solr
CYTO-Q LIQD F TOBI NEBU = SP;PA
CYTO-Q MAX LIQD F (tobramycin)
Alternative Medicine Combinations toZramy Clln neli)cu F SP;PA
LIQ-10 SYRP tooramycin sulfate PA
Q F soln ij 1.2 GM/30ML,

MELATONIN TABS 1 r 30 MG/2ML
MG-10 MG, 300 MCG tobramycin sulfate F PA
MELATONIN TABS 3 F QL(1 ea daily) solr
MG-10MG ZEMDRI F PA
melatonin-pyridoxine F QL(1 ea daily)
tabs 3 MG-2 MG ANALGESICS - ANTI-INFLAMMATORY - Drugs
melatonin-pyridoxine F to Treat Pain, Swelling, Muscle and Joint
tabs 3 MG-1 MG Conditions
RA MELATONIN TABS F QL(1 ea daily) Antirheumatic - Enzyme Inhibitors

OLUMIANT

F

SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
XELJANZ TABS F SP;PA SIMPONI ARIA SOLN F SP;PA
XELJANZ SOLN F SP;PA Gold Compounds
XELJANZ XR TB24 F SP;PA RIDAURA F
Antirheumatic Antimetabolites Interleukin-1 Blockers
OTREXUP SOAJ 10 F SP;PA ARCALYST F sp
mggjm% %ES Interleukin-1 Receptor Antagonist (IL-1Ra)
MG/O.4ML: 17.5 KINERET SOSY F SP;PA
MG;OAML, 20 Interleukin-1beta Blockers
MG/0.4ML, 22.5 ILARIS SOLN .
MG/0.4ML, 25 i e
MG/0.4ML Interleukin-6 Receptor Inhibitors
RASUVO SOAJ 7.5 E SP;PA ACTEMRA SOLN SP;PA
MG/0.15ML, 10 ACTEMRA SOSY SP:PA
MG/0.2ML, 12.5
MG/0.25ML, 15 ACTEMRA ACTPEN SP;PA
MG/0.3ML, 17.5 SOAJ
MG/0.35ML, 20 KEVZARA SOSY F SP:PA
MG/0.4ML, 22.5 KEVZARA SOAJ .
MG/0.45ML, 25 ; e
MG/0.5ML, 30 Nonsteroidal Anti-inflammatory Agents
MG/0.6ML (NSAIDs)
REDITREX SOSY F SP;PA ADVIL CAPS F MP
Anti-TNF-alpha - Monoclonal Antibodies XbD L\'/pl [ Oszg)S

. F MP
HUMIRA PSKT F SP;PA (ibuprofen)
HUMIRA PEDIATRIC F SP;PA ADVIL MIGRAINE CAPS | MP
CROHNS DISEASE (ibuprofen)
STARTER PACK PSKT ALEVE TABS (naproxen = QL(2 ea daily);MP
80 MG/0.8ML sodium)
HUMIRA PEN PNKT F SP;PA ALEVE ARTHRITIS E | QL2 ea daily;MP
HUMIRA PEN- F SP;PA TABS (naproxen
CD/UC/HS STARTER sodium)
PNKT ANJESO INJ F PA
A AP F SP;PA ARTHROTEC 50 TBEC PA
(diclofenac w/
oTTER A
STARTER PNKT / F SPiPA ARTHROTEC 75 TBEC F PA
(diclofenac w/

SIMPONI SOSY F SP;PA misoprostol)
SIMPONI SOAJ F SP;PA CALDOLOR SOLN F PA

OH Buckeye PDL Formulary
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CELEBREX 400 MG F IBUPAK KIT F PA
(celecoxib) ibuprofen tabs F MP
CELEBREX 50 MG, 100 F QL(2 ea daily) -
MG, 200 MG ibuprofen chew = MP
(celecoxib) ibuprofen caps F MP
celecoxib 50 MG, 100 F QL(2 ea daily) ibu

, profen tabs 400 F MP
MG, 200 MG MG, 600 MG, 800 MG
celecoxib 400 MG ibuprofen susp 50 F VP
CHILDRENS ADVIL MP;RX/OTC MG/1.25ML
SUSP 100 MG/5ML ibuprofen susp F MP;RX/OTC
(buprofen) IBUPROFEN POWD F
CHILDRENS MOTRIN F MP;RX/OTC . .
SUSP 100 MG/5ML ibuprofen lysine = PA
(ibuprofen) ' ibuprofen-famotidine E PA
g;%gfenac potassium F PA INDOCIN SUPP =
diclofenac potassium F PA indomethacin caps 25 F MPp
tabs 25 MG MG, 50 MG
diclofenac potassium F MP indomethacin cpcr F MP
tabs indomethacin sodium F PA
%C’Ofenac sodium F MP INFANTS ADVIL SUSP F MP

€C : (ibuprofen)
déczlzf enac sodium F MP ketoprofen caps 50 F MP;PA
fj, oF / MG, 75 MG
iclofenac w, F PA
misoprostol tbec ketoprofen cp24 F
DUEXIS (ibuprofen- F PA KETOPROFEN POWD F
famotidine) KETOPROFEN ULTRA =
etodolac tabs F MP MICRONIZED POWD
etodolac tb24 F MP ketorolac B F PA
tromethamine soln ij

etodolac caps F MP 15 MG/ML, 30
FELDENE CAPS F MIP:PA MG/ML
(piroxicam) ketorolac = QL(20 ea per 30
fenoprofen calcium E PA tromethamine tabs days retail);AL(At
caps 400 MG least 17 yrs old)
fenoprofen calcium F KETOROLAC F PA
tabs TROMETHAMINE
flurbiprofen tabs 100 F MP SOLN NA 15.75

MG

MG/SPRAY
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Tier |s/Limits Tier | s/Limits
meclofenamate F RELAFEN DS F PA
sodium caps . SPRIX SOLN NA . PA
mej/‘en.am/c aera caps 5 sulindac tabs F MP
me ox1'cam caps F PA VIMOVO (naproxen- F PA
meloxicam tabs F MP esomeprazole
MOBIC TABS F MP;PA magnesium)
(meloxicam) VIVLOD_EX CAPS = PA
MOTRIN CHILDRENS F MP (meloxicam)
CHEW (ibuprofen) ZII?SOR CAPS . = PA
MOTRIN INFANTS E MP (diclofenac potassium)
DROPS SUSP ZORVOLEX CAPS 18 F PA
(ibuprofen) MG
nabumetone F MP ZORVOLEX CAPS 35 F PA
NALFON CAPS 400 MG F PA MG

ZYNRELEF F PA
NALFON TABS F PA
(fenoprofen calcium) Phosphodiesterase 4 (PDE4) Inhibitors
NAPRELAN TB24 £ PA OTEZLA TBPK e SP.PA
(naproxen sodium) OTEZLA TABS = SP;PA
APRELAN TB24 500 : "
mG (naproxen NF Pyrimidine Synthc_e5|s Inhibitors
sodium) ARAVA (leflunomide) = QL(1 ea
naproxen tbec F QL(2 ea : daily);MP;PA
daily);MP;PA leflunomide F | QL1 ea daily);MP

naproxen tabs F MP Selective Costimulation Modulators
naproxen susp F MP ORENCIA SOSY F SP;PA
naproxen sodium tb24 | PA ORENCIA SOLR F SP;PA
naproxen sodium tabs F MP ORENCIA CLICKJECT F SP;PA
275 MG, 550 MG SOAJ
naproxen sodium tabs F QL(2 ea daily);MP Soluble Tumor Necrosis Factor Receptor
naproxen sodium caps F MP ENBREL SOLR E 5P:PA
naproxen- F PA ENBREL SOLN F SP;PA
esomeprazole
magnesium ENBREL SOSY F SP;PA
NEOPROFEN F PA ENBREL MINI SOCT F SP;PA
(ibuprofen lysine) ENBREL SURECLICK F 5P:PA
oxaprozin F MP SOAJ
piroxicam caps F MP ANALGESICS - NonNarcotic - Drugs to Treat
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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Pain, Muscle and Joint Conditions EXCEDRIN EXTRA F
Analgesic Combinations STRENGTH TABS
. (aspirin-
acetaminophen- F acetaminophen-
caffeine tabs caffeine)
ALLZITAL TABS EXCEDRIN MIGRAINE | F
aspirin- TABS (aspirin-
acetaminophen- acetaminophen-
caffeine tabs caffeine)
butalbital- F PA EXCEDRIN TENSION F
acetaminophen caps HEADACHE TABS
300 MG-50 MG (acetaminophen-
butalbital- F caffeine)
acetaminophen tabs FIORICET CAPS F PA
300 MG-50 MG, 325 (butalbital-
MG-50 MG acetaminophen-
butalbital- E PA caffeine)
acetaminophen- FIORINAL CAPS NF QL(4 ea daily)
caffeine soln (butalbital-aspirin-
butalbital- E PA caffeine)
acetaminophen- Analgesics Other
caffeine caps 300 acetaminophen soln F
MG-40 MG-50 MG or 160 MG/5ML, 325
butalbital- F QL(4 ea daily) MG/10.15ML, 650
acetaminophen- MG/20.3ML
caffeine tabs 325 acetaminophen tabs F
MG-40 MG-50 MG 325 MG
butalbital- F QL(4 ea daily) acetaminophen chew F
acetaminophen- 80 MG
caffeine caps 325 - -
MG-40 MG-50 MG gge,\tﬂ"c’;}’,’\’ﬂ‘zpil’g’g(j"’” V| F PA
butalbital-aspirin- F QL(4 ea daily) MG/JOOMl
caffeine caps acetaminophen liqd F
CVS TENSION F 160 MG/5ML, 500
HEADACHE CAPS MG/15ML
ESGIC TABS F QL(4 ea daily);PA acetaminophen thcr F
(butalbital- i
acetaminophen- acetaminophen supp F QL(12 ea per 30
caffeine) 120 MG days retail)
acetaminophen caps F
500 MG
acetaminophen tbdp F

OH Buckeye PDL Formulary
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
acetaminophen chew F aspirin tbec 81 MG F
160 MG . ASPIRIN SUPP 300 F | Qui2eaper3o
acetaminophen elix F MG, 600 MG days retail)
160 M G/ oML aspirin buffered (cal =
acetaminophen susp F carb-mag carb-mag
clonidine hcl F PA oxide) 325 MG
(analgesia) ep BUFFERIN (aspirin F
DURACLON EP 100 r PA buffered (cal carb-
MCG/ML (clonidine mag carb-mag oxide))
hcl (analgesia)) diflunisal tabs F MP
FEVERALL INFANTS F ECOTRIN TBEC F
SUPP (aspirin)
FEVERALL JUNIOR F QL(12 ea per 30 ECOTRIN REGULAR =
STRENGTH SUPP days retail) STRENGTH TBEC
TYLENOL TABS F (aspirin)
(acetaminophen) salsalate F
LENOL
THENOL 8 HOUR F ANALGESICS - OPIOID - Drugs to Treat Pain,
(acetaminophen) Muscle and Joint Conditions
TYLENOL 8 HOUR F Opioid Agonists
ARTHRITISPAIN TBCR ACTIQ LPOP (fentanyl F PA
(acetaminophen) citrate)
TYLENOL CHILDRENS F ALFENTANIL F PA
SUSP ' HYDROCHLORIDE
(acetaminophen) CODEINE PHOSPHATE E PA
TYLENOL CHILDRENS F POWD
PAIN +FEVER SUSP codeine sulfate tabs E QL(2 ea
'(I'C:{CLeEtlglgnlinE(;(el'hRe:) 30 MG daily);AL(At least
F 12 yrs old)
STRENGTH TABS CODEINE SULFATE F QL(2 ea
46\7(cLeEtNagvinch>£en) TABS daily);AL(At least
F 12 yrs old)
CHILDREN/ADULTS CONZIP CP24 F AL(At least 17 yrs
SUSP (tramadol hcl) old);PA
(acetaminophen) DEMEROL SOLN 1) 75 r PA
TYLENOL INFANTS F MG/ML, 100 MG/2ML
PAIN+FEVER SUSP DEMEROL SOLN 1J 25 r PA
(acetaminophen) MG/ML, 50 MG/ML,
Salicylates 100 MG/ML
aspirin tabs 325 MG F (meperidine hcl)
asoirin chew DILAUDID LIQD F QL(80 ml
P F (hydromorphone hcl) daily);PA
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DILAUDID SOLN J 1 F PA FENTORA TABS F PA
MG/ML, 2 MG/ML (fentanyl citrate)
(hydromorphone hcl) hydrocodone E PA
DILAUDID TABS F QL(8 ea daily);PA bitartrate t24a
(hydromorphone hcl) hydrocodone F PA
DILAUDID SOLN J 1 NF bitartrate cp12
MG/ML, 2 MG/ML hydromorphone hcl F QL(8 ea daily)
(hydromorphone hcl) tabs
DILAUDID SOLN 1J .2 F PA hydromorphone hcl F QL(80 ml daily)
MG/ML ligd
DSUVIA SUBL F PA hydromorphone hcl F PA
DURAGESIC PT72 12 NF | QU034 cadaly) | | tH24
MCG/HR, 25 MCG/HR, hydromorphone hcl F PA
50 MCG/HR, 75 soln ij 1 MG/ML, 2
MCG/HR, 100 MG/ML, 10 MG/ML,
MCG/HR (fentanyl) 50 MG/5ML, 500
fentanyl pt72 37.5 F PA MG/50ML
MCG/HR, 62.5 HYDROMORPHONE F
MCG/HR, 87.5 HCL SUPP
MCG/HR HYDROMORPHONE F PA
fentanyl pt72 12 F QL(0.34 ea HYDROCHLORIDE
MCG/HR, 25 MCG/HR, daily);PA SOLN IJ 1 MG/ML, 2
50 MCG/HR, 75 MG/ML, 4 MG/ML
MCG/HR, 100 HYDROMORPHONE F PA
MCG/HR HYDROCHLORIDE
fentanyl citrate soln ij F PA SOLN IJ
50 MCG/ML, 100 (hydromorphone hcl)
MCG/2ML, 250 HYSINGLA ER T24A PA
%ggfgg/ll\s’L,lgggO INFU MQRPH 200 PA
MCG/50ML (mor_phme sulfate for

. continuous
fentanyl citrate soct F PA microinfusion)
fentanyl citrate tabs F PA INFUMORPH 500 = PA
fentanyl citrate Ipop F PA (morphine sulfate for
continuous

FENTANYL CITRATE F PA microinfusion)
SOLN Il {fentanyl KADIAN CP24 40 MG | NF
citrate) (morphine sulfate)

SOSY 1) 50 MCG/ML,
100 MCG/2ML

OH Buckeye PDL Formulary
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KADIAN CP24 10 MG, F PA morphine sulfate cp24 F PA
50 MG, 60 MG, 80 10 MG, 20 MG, 30
MG, 100 MG MG, 50 MG, 60 MG,
(morphine sulfate) 80 MG, 100 MG
levorphanol tartrate F PA morphine sulfate soln = QL(500 ml per 30
tabs or 10 MG/5ML days retail)
meperi;line hcl soln ij F PA morphine sulfate tabs F QL(6 ea daily)
25 MG/ML, 50 morphine sulfate soln QL(240 ml per fill
MG/ML, 100 MG/ML or 20 MG/ML{ 100 ] R
meperidine hcl tabs 50 F QL(6 ea daily);PA MG/5ML
MG MORPHINE SULFATE F PA
methadone hcl tabs 5 F QL(4 ea daily);PA POWD
MG MORPHINE SULFATE F PA
methadone hcl soln or F QL(60 ml SOLN IV 1 MG/ML, 2
10 MG/5ML daily);PA MG/ML, 4 MG/ML, 8
methadone hcl conc F QL(10 ml MG/ML, 10 MG/ML,

daily);PA 50 MG/ML

methadone hcl soln ij F PA morphine sulfate F PA
10 MG/ML beads
methadone hcl soln or F QL(30 ml morphine sulfate for = PA
5 MG/5ML daily);PA continuous
methadone hcl tabs F QL(10 ea microinfusion
10 MG daily);PA MORPHINE F PA
METHADONE HCL F PA SULFATE/SODIUM
POWD CHLORIDE SOLN IV
METHADONE HCL F PA MS CONTIN TBCR F QL(3 ea daily);PA
SOLN lJ (methadone (morphine sulfate)
hcl) NUCYNTA TABS F PA
METHADOSE CONC F QL(10 ml NUCYNTA ER TB12 F PA
(methadone hcl) daily);PA
METHADOSE SUGAR- | F QL(10 mi OLINVYK F PA
FREE CONC daily);PA OXAYDO TABS 5 MG F QL(6 ea daily);PA
(methadone hl) OXAYDO TABS 7.5 MG | F PA
morphine sulfate soln F PA
iv1lMG/ML, 2 oxycodone hcl tabs F QL(6 ea daily)
MG/ML, 4 MG/ML, 8 oxycodone hcl conc F QL(6 ml daily)
MG/ML, 10 MG/ML, 100 MG/5ML
20M G_/ ML oxycodone hcl soln F
morphl'ne sulfate tbcr F QL(3 ea daily);PA oxycodone hcl caps . QL(6 ea daily)
morphine sulfate supp F QL(24 ea per fill oxycodone hel t12a oA

retail)

OH Buckeye PDL Formulary
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
OXYCONTIN T12A 10 F PA acetaminophen w/ F QL(30 ml
MG, 20 MG, 40 MG, codeine soln daily);AL(At least
80 MG 12 yrs old)
oxymorphone hcl tabs F PA acetaminophen-caff- F PA
oxymorphone hcl tb12 dihydrocod caps 16
ymorp F PA MG-30 MG-320.5 MG
remifentanil hcl F PA APADAZ E PA
ROXICODONE TABS F QL(6 ea daily);PA BENZHYDROCODONE/ F PA
(oxycodone hcl) ACETAMINOPHEN
sufentanil citrate soln F PA butalbital- F | AL(Atleast 12 yrs
v acetaminophen- old);PA
SUFENTANIL CITRATE F PA caffeine w/ codeine
SOLN IV (sufentanil 300 MG-30 MG-40
citrate) MG-50 MG
tramadol hcl tabs 100 F QL(120 ea per 30 butalbital-aspirin- F QL(4 ea
MG days retail);AL(At caffeine w/cod daily);AL(At least
least 17 yrs old) 12 yrs old)
tramadol hcl cp24 100 F AL(At least 17 yrs FIORICET/CODEINE F AL(At least 12 yrs
MG, 200 MG, 300 MG old);PA 300 MG-30 MG-40 old);PA
tramadol hcl th24 F | AL(Atleast 17 yrs MG-50 MG
old);PA (butalbi_ta/-
tramadol hcl tabs 50 F QL(8 ea acetaminophen-
MG daily);AL(At least Caffeme W/ COdeme}
17 yrs old) FIORINAL/CODEINE #3 NF QL(4 ea
TRAMADOL F PA (butalbital-aspirin- daily);AL(At least
HYDROCHLORIDE caffeine w/cod) 12 yrs old)
SOLN hydrochone- F QL(180 ml daily)
ULTIVA (remifentanil = PA acetaminophen soln
hcl) 2.5 MG/5ML-108
ULTRAM TABS - QL8 ea MG/5ML, 5
. MG/10ML-217
(tramadol hcl) daily);AL(At least
Dsomin: | | Moo 23
ZOHYDRO ER CP12 F PA hydrocodone- E QL(6 ea daily)
(hydrocodone acetaminophen tabs
bitartrate) 10 MG-325 MG
Opioid Combinations hydrocodone- F PA
acetaminophen w/ F QL(6 ea ibuprofen 200 MG-10
codeine tabs 300 daily);AL(At least MG, 200 MG-5 MG,
MG-15 MG, 300 12 yrs old) 200 MG-7.5 MG
MG-30 MG, 300 LORTAB ELIX F PA

MG-60 MG
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NORCO TABS 7.5 NF QL(8 ea daily) BUNAVAIL FILM BU F AL(At least 16 yrs

MG-325 MG old)

(hydrocodone- BUPRENEX SOLN F PA

acetaminophen) (buprenorphine hcl)

NORCg) TAI(BSS 5 NF QL(12 ea daily) buprenorphine ptwk PA

(Mh)(/; c;fo c5 og/lo e- buprenorphine hcl PA

acetaminophen) soln i

NORCO TABS 10 = QL(6 ca daily) buprenorphine hcl F AL(At least 16 yrs

MG-325 MG subl old)

(hydrocodone- buprenorphine hcl- F AL(At least 16 yrs

acetaminophen) naloxone hcl dihydrate old)

HYDROCHLORIDE/ACE Vo1 MG, 8MG-2

TAMINOPHEN SOLN 5 _

MG/5ML-325 buprenorphine hcl- F AL(At least 16 yrs

MG/5ML naloxone hcl dihydrate old)

oxycodone w/ F QL(6 ea daily) subl —

10 MG-325 MG, 5 1 MG/ML, 2 MG/ML old);PA

MG-325 MG, 7.5 butorphanol tartrate F AL(At least 18 yrs

MG-325 MG na 10 MG/ML old)

PERCOCET TABS 10 E | au6eadaily);pa | | BUTRANS PTWK e PA

MG-325 MG, 5 (buprenorphine)

MG-325 MG, 7.5 nalbuphine hcl F PA

MG-325 MG .

(oxycodone w/ pentazocine w/ F PA

acetaminophen) naloxone hcl

PERCOCET TABS 2.5 F PA SUBLOCADE 505Y s

MG-325 MG SUBOXONE FILM SL 12 QL(10 ea

(oxycodone w/ MG-3 MG daily);AL(At least

acetaminophen) (buprenorphine hcl- 16 yrs old)

SEGLENTIS F PA naloxone hcl

tramadol- | dihydrate)

acetaminophen N o 17y1s | 'SUBOXONEFILMSL2 | F | AL(Atleast 16 yrs

MG-0.5 MG, 4 MG-1 old)

ULTRAC.ET (tramadol- NF AL(At least 17 yrs MG, 8 MG-2 MG

acetaminophen) old) (buprenorphine hcl-

ULTRAC_ET (tramadol- F AL(At least 17 yrs naloxone hcl

acetaminophen) old);PA dihydrate)

Opioid Partial Agonists ZUBSOLV SUBL F AL(At least 16 yrs

BELBUCA FILM F PA old)
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s/Limits Tier | s/Limits
testosterone F PA
Anabolic Steroids cypionate soln im 100
MG/ML
oxandrolone F PA
testosterone F QL(4 ml per 30
Androgens cypionate soln im 200 days retail);PA
ANDRODERM PT24 2 E | QL1 ea daily);PA MG/ML
MG/24HR, 4 testosterone F PA
MG/24HR enanthate soln im
ANDROGEL GELTD NF TLANDO CAPS PA
ig.gSMhé(/Séls.éSMGM, VOGELXO GELTD PA
( te:stostero;ve) (testosterone)
ANDROGEL GELTD VOGELXO PUMP GEL F PA
(testosterone) F PA TD (testosterone)
ANDROGEL PUMP GEL | ¢ PA XYOSTED SOAJ F PA
TD 1.62 % ANORECTAL AND RELATED PRODUCTS -
(testosterone) Rectal Drugs to Treat Pain, Swelling and
AVEED SOLN F SP;PA ltching
danazol caps F PA Intrarectal Steroids
DEPO-TESTOSTERONE F QL(4 ml per 30 CORTENEMA F PA
SOLN IM 200 MG/ML days retail);PA (hydrocortisone
(testosterone (intrarectal))
cypionate) CORTIFOAM EX 10 % F PA
DEPO-TESTOSTERONE F PA hvd ti
SOLN IM 100 MG/ML (ntrarectal) F
(testosterone UCERIS
cypionate) F PA
FORTESTA GELTD F PA Rectal Combinations
(testosterone) ANALPRAM-HC LOTN F QL(62 ml per 30
JATENZO CAPS F PA EX days retail)
LIDOCAINE HCL- PA
METHITEST TABS F
> F PA HYDROCORTISONE
methyltestosterone PA ACETATE WITH ALOE
caps GEL
NATESTO GEL NA F PA lidocaine- F PA
TESTIM GEL TD E PA hydrocortisone
(testosterone) acetate (rectal) crea
TESTOPEL PLLT F SP;PA ex
lidocaine- F PA
testosterone gel td F PA hydrocortisone
testosterone soln F PA acetate (rectal) kit 2
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lidocaine- F PROCTOCORT EX NF
hydrocortisone (hydrocortisone
acetate (rectal) crea (rectal))
ex Vasodilating Agents
phenylephrine-mineral | QL(31 gm per 30 RECTIV E PA
oil-petrolatum 14 days retail);PA
9%-0.25 %-74.9 %
phenylephrine-shark F QL(12 ea per 30 Antacid Combinations
liver oil-cocoa butter days retail) alum & mag hydrox- = QL(24.8 ml daily)
phenylephrine-shark F | au3igmper3o0 simethicone ligd
liver oil-mineral oil- days retail) alum & mag hydrox- = QL(24.8 ml daily)
petrolatum simethicone susp 200
pramoxine- F MG/5ML-200
phenylephrine- MG/5ML-20 MG/5ML
glycerin-petrolatum ex alum & mag hydrox- F PA
PREPARATION H EX 15 F simethicone chew 200
%-14.4 %-0.25 %-1 % MG-200 MG-25 MG
(pramoxine- aluminum hydroxide- F PA
phenylephrine- mag carb chew
glycerin-petrolatum) aluminum hydroxide- F
PROCTOFOAM HC F PA mag carb susp 254
FOAM EX MG/5ML-237.5
Rectal Local Anesthetic MG/5ML
dibucaine (rectal) ex E calcium carbonate- F PA
NUPERCAINAL EX r simethicone chew 60
(d/buca/.ne (rectal)) GAVISCON SUSP .
pramoxine hcl (rectal) F (aluminum hydroxide-
foam ex mag carb)
EQ?CTOFOAM [ORMEF GELUSIL CHEW (alum | NfF

pramoxine nc & mag hydrox—
(rectal)) simethicone)
Rectal Steroids HYVEE ADVANCED r
ANUSOL-HC EX F PA ANTACID MAXIMUM
(hydrocortisone STRENGTH SUSP
(rectal)) (alum & mag hydrox-
hydrocortisone (rectal) F simethicone)
ex2.5% MAG-AL LIQD F PA
hydrocortisone F PA SM FOAMING E
acetate (rectal) ANTACID
PROCTOCORT NF Antacids - Aluminum Salts
(hydrocortisone

acetate (rectal))
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ALUMINUM F magnesium oxide tabs F

HYDROXIDE SUSP 320 250 MG

MG/5ML magnesium oxide tabs | QL(2 ea daily)

Antacids - Bicarbonate 400 MG

sodium bicarbonate F QL(3.34 ea daily) MAGNESIUM OXIDE F

(antacid) tabs 650 MG CAPS

sodium bicarbonate F QL(3.34 ea daily) ANTHELMINTICS - Drugs to Treat Worm

(antacid) tabs 325 MG Infections

Antacids - Calcium Salts Anthelmintics

CALCIUM CARBONATE | albendazole .

TABS 648 MG ATRENZA : —

calcium carbonate

(antacid) chew 500 - (albendazole)

MG ALBENZA NE

calcium carbonate F PA (albendazole)

(antacid) chew 750 BENZNIDAZOLE F SP;PA

MG BILTRICIDE F PA

calcium carbonate F (praziquantel)

(antacid) susp EGATEN = PA

TUMS CHEW (calcium

carbonate (antacid)) j EMVERM CHEW s SL(l ea per 14
ays retail);PA

TUMS CHEWY BITES NF ermectin -

CHEW (calcium :

carbonate (antacid)) praziquantel F

TUMS E-X 750 CHEW NE pyrantel pamoate F 1 rtl MAX fill,30

(calcium carbonate susp 144 MG/ML rtl day(s)

(antacid)) supply;QL(60 ml

TUMS EXTRA NF per fill retail)

STRENGTH 750 CHEW STROMECTOL F PA

(calcium carbonate (ivermectin)

(antacid)) ANTIANGINAL AGENTS - Drugs to Treat

TUMS LASTING F Chest Pain

EFFECTS CHEW . .

(calcium carbonate Antianginals-Other

(antacid)) ASPRUZYO SPRINKLE F PA

TUMS SMOOTHIES NF PACK

CHEW (calcium RANEXA TB12 F PA

carbonate (antacid)) (ranolazine)

TUMS ULTRA 1000 NE ranolazine tb12 F ST

CHEW (calcium Nitrates

carbonate (antacid)) GONITRO PACK . oA

Antacids - Magnesium Salts
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
ISORDIL TITRADOSE F PA hydroxyzine hcl syrp F
TABS (isosorbide hydroxyzine hcl soln E PA
isosorbide dinitrate F MG/ML
?ab S hydroxyzine hcl tabs F MP
isosorbide F QL(2 ea daily);MP d .
mononitrate tabs ydroxyzine pamoate F MP
. - - caps 25 MG, 50 MG
isosorbide F QL(1 ea daily);MP b
mononitrate tb24 meprobamate
NITRO-BID OINT = VISTARIL CAPS PA
_ (hydroxyzine
NITRO-DUR PT24 F MP;PA pamoate)
(nitroglycerin) - -
NITRO-DUR PT24 : PA Benzodiazepines
alprazolam tb24 F PA
NITRO-DUR PT24 .1 NF MP
MG/HR (nitroglycerin) alprGZO/am tabs F QL(4 ea daily)
nitroglycerin cpcr F MP alprazolam tbdp = PA
nitroglycerin subl F MP ALPRAZOLAM F PA
nitroglycerin soln tl .4 MP INTENSOL CONC _
MG/SPRAY ATIVAN TABS 1 MG F QL(4 ea daily);PA
nitroglycerin pt24 F MP (lorazepam)
ATIVAN SOLN F PA
:\\I/ITROGLYCERIN SOLN | F PA (lorazepam)
p — ATIVAN TABS .5 MG, 2 F QL(3 ea daily);PA
nitroglycerin in d5w F PA MG (lorazepam)
NITROLINGUAL F MP;PA chlordiazepoxide hcl F QL(4 ea daily)
PUMPSPRAY SOLN TL caps
(nitroglycerin) clorazepate E QL(3 ea daily)
NITROSTAT SUBL F MP;PA dipotassium tabs
(nitroglycerin) diazepam soln or 5 F
ANTIANXIETY AGENTS - Drugs to Treat MG/5ML
Anxiety diazepam soln ij 5 = PA
Antianxiety Agents - Misc. MG/ML' 50 MG/10ML
buspirone hcl 7.5 MG, F | QL3 eadaily);MP diazepam conc F
30 MG diazepam tabs F QL(4 ea daily)
10 MG
buspirone hcl 15 MG QL(4 ea daily);MP lzo/r\(/le;pam tabs.5MG, | QL(3 ea daily)
droperidol soln 2.5 PA lorazepam tabs 1 MG L(4 ea dail
MG/ML P F_ | Q@eadaly)
lorazepam soln F PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
LOREEV XR CS24 F PA RYTHMOL SR CP12 F MP;PA
oxazepam caps F QL(4 ea daily) gpro.p af En O: € .hCI{I_ m
TRANXENETTABS 7.5 | [ | QU3 ea daily);PA htiarrhythmics Type
amiodarone hcl tabs F MP;PA
MG (clorazepate 100 MG. 400 MG
dipotassium) ~ , r Teo]
. amiodarone hcl soln = PA
XANAX TABS F QL(4 ea daily);PA 50 MG/ML, 900
(alprazolam) MG/18ML
XANAX XR TB24 F oA amiodarone hcl tabs F MP
(alprazolam) - 200 MG
ANTIARRHYTHMICS - Drugs to treat CORVERT (ibutilide = oA
abnormal heart rhythms fumarate)
Antiarrhythmics - Misc. dofetilide F
adenosine soln 6 F PA ibutili
MG/2ML, 12 MG/4ML ibutilide fumarate F PA
Antiarrhythmics Type I-A MULTAQ F QL(2 ea daily);PA
disopyramide F MP NEXTERONE F PA
phosphate caps TIKOSYN (dofetilide) E PA
NORPACE CAPS F MP
(disopyramide ANTIASTHMATIC AND BRONCHODII..A-TOR
phosphate) AGENTS - Drugs to Treat Lung Conditions
NORPACE CR CP12 F Antiasthmatic - Monoclonal Antibodies
procainamide hcl soln F PA CINQAIR F SP;PA
quinidine gluconate F FASENRA SOSY F SP;PA
tbcr FASENRA PEN SOAJ = SP;PA
quinidine sulfate tabs F NUCALA SOAJ F SP-PA
Antiarrhythmics Type I-B NUCALA SOLR F SP:PA
LIDOCAINE H(CL SOLN) F PA NUCALA SOSY = SP-PA
lidocaine hcl (cardiac F PA
sosy TEZSPIRE F SP:PA
lidocaine in d5w 4 F PA XOLAIR SOSY F SP;PA
MG/ML-5 %, 8 XOLAIR SOLR F SP;PA
MG/ML-5 % o
mexiletine hcl F VP Anti-In amm.atory Agents
e ————— L cromolyn sodium nebu F QL(8 ml daily)
e YPe CROMOLYN SODIUM | ¢ PA
flecainide acetate F MP POWD
propafenone hcl cp12 F MP Bronchodilators - Anticholinergics
propafenone hcl tabs F MP ATROVENT HFA F
OH Buckeye PDL Formulary Updated September 1, 2022
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
INCRUSE ELLIPTA F QL(30 ea per 30 ALVESCO F PA
i i i days retail) ARMONA'R F PA
/prlatroploum bromide F QL(375 ml per 25 DIGIHALER AEPB
soln .02 % days retail ARNUITY ELLIPTA - ”
LONHALA MAGNAIR F PA
REFILL KIT SOLN ASMANEX HFA AERO F PA
LONHALA MAGNAIR F PA ASMANEX F
STARTER KIT SOLN TWISTHALER 120
SPIRIVA HANDIHALER E | QL(30ea perfil METERED DOSES
CAPS retail) AEPB
SPIRIVA RESPIMAT F ASMANEX =
AERS TWISTHALER 14
TUDORZA PRESSAIR F | Quieaperso | | oI -REDDOSES
days retail);PA ASMIANEX
YUPELRI F
F PA TWISTHALER 30
Leukotriene Modulators METERED DOSES
ACCOLATE F PA AEPB
(zafirlukast) ASMANEX F
montelukast sodium F QL(1 ea daily) TWISTHALER 60
pack METERED DOSES
montelukast sodium F QL(1 ea daily);MP AEPB
chew budesonide F QL(4 ml
montelukast sodium E | QU1 eadaily;mP (inhalation) susp daily);AL(Up to 8
tabs yrs old)
SINGULAIR PACK F | auteadaiyypa | | FLOVENT DISKUS F
(montelukast sodium) AEPB 50 MCG/BLIST
SINGULAIR CHEW F QL(1 ea FLOVENT DISKUS F | Qu2eadaily)
(montelukast sodium) daily);MP;PA AEPB 100 MCG/BLIST,
: 250 MCG/BLIST
SINGULAIR TABS NF | QL(1 ea daily);MmP
(montelukast sodium) FLOVENT HFA 44 F QL(10.6 gm per
SINGULAIR TABS F QL(1 ea MCG/ACT fill retail) _
(montelukast sodium) daily);MP;PA FLOVENT HFA 110 F QL(12 gm per fill
zafirlukast ST MCG/ACT, 220 retail)
: F MCG/ACT
Zileuton tb12 F PA FLUTICASONE r QL(10.6 gm per
ZYFLO TABS F PA PROPIONATE HFA 44 fill retail);PA
Selective Phosphodi 4 (PDE4 MCG/ACT
e c_ec.tlve osphodiesterase 4 ( ) FLUTICASONE " QU2 gmper il
Inhibitors PROPIONATE HFA 110 retail);PA
DALIRESP F PA MCG/ACT, 220

Steroid Inhalants

MCG/ACT
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
PULMICORT SUSP F QL(4 ml albuterol sulfate syrp = MP
(l_)udeSO{’lide daily);AL(Up to 8 ANORO ELLIPTA F
(inhalation)) yrs old);PA
PULMICORT F arformoterol tartrate F PA
FLEXHALER AEPB BEVESPI AEROSPHERE F PA
QVAR REDIHALER F QTlc_.(“21.6 glr;"lpr';er BREO ELLIPTA E PA

il retail);
Sympathomimetics BREZTRI AEROSPHERE | [ PA
ADVAIR DISKUS AEPB E | Qu60ea perfil BROVANA F PA
(fluticasone- retail) (arformoterol
salmeterol) tartra te)_
ADVAIR HFA AERO F | Qui2gmperfil | | budesonide- F | 2rtipackimt per
retail) formoterol fumarate fill;PA
AIRDUO DIGIHALER r PA dihydrate
113/14 AEPB COMBIVENT F QL(4 gm per 30
AIRDUO DIGIHALER E PA RESPIMAT AERS days retail)
232/14 AEPB DUAKLIR PRESSAIR F PA
AIRDUO DIGIHALER F PA DULERA F QL(13 gm per 30
55/14 AEPB days retail)
AIRDUO RESPICLICK F PA FLUTICASONE F PA
113/14 AEPB FUROATE/VILANTERO
(fluticasone- L ELLIPTA
salmeterol) fluticasone-salmeterol | g PA
AIRDUO RESPICLICK F PA aepb 14
232/14 AEPB MCG/ACT-113
(fluticasone- MCG/ACT, 14
salmeterol) MCG/ACT-232
AIRDUO RESPICLICK F PA MCG/ACT, 14
55/14 AEPB MCG/ACT-55
(fluticasone- MCG/ACT
salmeterol) fluticasone-salmeterol = QL(60 ea per fill
albuterol sulfate tabs F aepb 50 retail);PA
MCG/ACT-100
albuterol sulfate nebu F MCG/ACT, 50
albuterol sulfate nebu F QL(12.5 ml daily) MCG/ACT, 50
.083 %, .63 MG/3ML, MCG/ACT-500
1.25 MG/3ML MCG/ACT
albuterol sulfate aers F 2 rtl pack Imt formoterol fumarate E PA
amt,30 rtl pack nebu
Imt day(s),1 rtl ipratropium-albuterol F QL(12 ml daily)
pack Imt per soln
fill;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
isoproterenol hcl F PA XOPENEX F PA
CONCENTRATE
ISUPREL NF
(isoproterenol hcl) g(/g‘;aE/ﬁ 'gflr_' OFI : cl)
F PA
levalbuterol hcl F PA (levalbuterol tartrate)
levalbuterol tartrate F PA Xanthines
ZCERFORON;?T NEBU ) F PA aminophylline soln F PA
ormoterol fumarate
PROAIR DIGIHALER F PA ELIXOPHYLLIN ELIX F
AEPB THEO-24 CP24 F
PROAIR HFA AERS F 2 rtl pack Imt theophylline soln F QL(475 ml per fill
(albuterol sulfate) amt,30 rtl pack retail);MP
Imt day(s),1 rtl theophylline tb24 MP
packlmt perfll | I~ eophylline thi2 300 VP
KIESBAIR RESPICLICK F PA MG, 450 MG
PROVENTIL HFA AERS F 2 rtl pack Imt ANTICOAGULANTS - Blood Thinners
(albuterol sulfate) amt, 30 rtl pack Coumarin Anticoagulants
Imt day(s),1 rtl warfarin sodium tabs F MP
pack Imt per - —
fill:PA Direct Factor Xa Inhibitors
SEREVENT DISKUS E QL(2 ea daily) ELIQUIS TABS F QL(4 ea daily)
STIOLTO RESPIMAT r ELIQUIS STARTER F QL(4 ea daily)
STRIVERDI RESPIMAT PACK TBPK
F SAVAYSA F PA
SYMBICORT F 2 rtl pack Imt per
(budesonide- il XARELTO TABS 2.5 MG F
formoterol fumarate XARELTO TABS 15 MG F QL(2 ea daily)
dihydrate) XARELTOTABS1I0MG | F | Qu(t eadaily,35
terbutaline sulfate F MP ea per 180 days
tabs retail)
te;butaline sulfate F PA XARELTO TABS 20 MG QL(1 ea daily)
soln
TRELEGY ELLIPTA PA iﬁiiﬂ__g z'LI'JAS‘ETER F i
VENTOLIN HFA AERS 2 rtl pack Imt PACK TBPK F
(albuterol sulfate) amt,30 rtl pack . P
Imt day(s),1 rtl Heparins And Heparinoid-Like Agents
pack Imt per fill ARIXTRA F SP;PA
XOPENEX r PA (fondaparinux sodium)
(levalbuterol hcl) enoxaparin sodium F Sp
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
enoxaparin sodium F HEPARIN F PA
soln ij 300 MG/3ML SODIUM/SODIUM
fondaparinux sodium F SP;PA g?(l)_(())oRIDE SOLN IV
FRAGMIN SOLN 95000 F SP;PA UN|T/250|V|L-0 45 %
UNIT/3.8ML 25000 ' ’
FRAGMIN SOSY F SP;PA UNIT/500ML-0.45 %
heparin (porcine) in F PA LOVENOX SOLN 1J 300 = PA
sodium chloride soln iv MG/3ML (enoxaparin
1000 UNIT/500ML-0.9 sodium)
%, 2000 UNIT/L-0.9 % LOVENOX SOSY F SP;PA
HEPARIN SODIUM F PA (enoxaparin sodium)
SOLN 1) 5000 UNIT/ML In Vitro/Lock Anticoagulants
HEPARIN SODIUM F PA ANTICOAGULANT E PA
SOSY 1) 5000 SODIUM CITRATE
UNIT/0.5ML SOLN
7;56%"8)5?;!%7} 1000 F PA Thrombin Inhibitors
UNIT/ML, 5000 2;}'2&“{% SOLR F PA
UNIT/0.5ML, 5000 :
UNIT/ML, 10000 trifluoroacetate)
UNIT/ML, 20000 argatroban F PA
UNIT/ML ARGATROBAN F PA
HEPARIN F PA (argatroban)
SODIUM/D5W 100 ARGATROBAN/SODIU F PA
UNIT/ML-5 %, 40 M CHLORIDE
UNIT/ML-5 %, 5 BIVALIRUDIN RTU E PA
%-25000 UNIT/500ML SOLN
HEPARIN F PA bivalirudin

F PA

ggggg'\ﬁé IID'FXZTS%(R/ISLE . trifluoroacetate solr
o Eo / i dabigatran etexilate F PA
%, 5 %-25000 mesylate 75 MG
UNIT/500ML PRA)I;AXA 75 MG
HEPARIN F PA b

SODIUM/NACL 0.45%
SOLN 1V 12500
UNIT/250ML-0.45 %,
25000
UNIT/250ML-0.45 %
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AMPA Glutamate Receptor Antagonists

FYCOMPA TABS

F

PA

FYCOMPA SUSP

F

PA

Anticonvulsants - Benzodiazepines

clobazam tabs

F

clobazam susp

F
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
clonazepam tabs F QL(4 ea daily) carbamazepine chew = MP
clonazepam tbdp F PA CARBATROL CP12 F MP
DIASTAT ACUDIALGEL | QL(1 ea per fill (carbamazepine)
(diazepam retail);AL(At least DIACOMIT CAPS F SP;PA
(anticonvulsant)) 2 yrs old) DIACOMIT PACK F SP;PA
GEL (diazepam retail);AL(At least
(anticonvulsant)) 2 yrs old) EPIDIOLEX F SP:PA
diazepam F QL(1 ea per fill EPRONTIA SOLN F
(anticonvulsant) gel retag);él_(;\l; ;east FINTEPLA = SPPA
KLONOPIN TABS .5 NE QL(4 ea daily) gabapentin caps F | QU9 ea daily);MP
MG, 1 MG gabapentin soln = MP
(clonazepam) 5 b 800 -
KLONOPIN TABS E | aL4eadaily)pa %’ Gapentm aos F | QL(4 ea daily);MP
(clonazepam) i
NAYZILAM r %Jgapentln tabs 600 F QL(6 ea daily);MP
ONFITABS (clobazam) | PA KEPPRA TABS 250 MG, | QL(4 ea daily,4
ONFI SUSP (clobazam) F PA ZISO MG, 1000)|V|G ea per fill
evetiracetam retail);MP;PA
SYMPAZAN FILM F PA KEPPRA TABS 500 MG | f QL(6 ea
VALTOCO LQPK F (levetiracetam) daily);MP;PA
VALTOCO LIQD F KEPPRA SOLN OR 100 F QL(16 ml
- - MG/ML daily);MP;PA
Anticonvulsants - Misc. (levetiracetam)
APTIOM F PA KEPPRA SOLN IV 500 F PA
BANZEL SUSP F PA MG/5ML
(rufinamide) (levetiracetam)
BANZEL TABS F KEPPRA XR TB24 F MP;PA
(rufinamide) (levetiracetam)
BRIVIACT SOLN IV 50 F SP;PA lacosamide soln iv 200 F PA
MG/5ML MG/20ML
BRIVIACT TABS F PA lacosamide tabs F ST
BRIVIACT SOLN OR 10 F PA LAMICTAL TABS F MP;PA
MG/ML (lamotrigine)
carbamazepine th12 F MP LAMICTAL CHEWABLE F MP;PA
carbamazepine sus DISPERSIBLE CHEW
P : P F MP (lamotrigine)
carbamazepine tabs F MP LAMICTAL ODT TBDP = PA
carbamazepine cp12 F MP (lamotrigine)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

LAMICTAL ODT KIT F PA LYRICA CA_PS F

LAMICTAL ODT KIT F PA (pregabalin)

(lamotrigine) LYRICA SOLN F PA

LAMICTAL . PA (pregabalin)

STARTER/NOT TAKING MYSOLINE F MP;PA

CARBAMAZEPINE KIT (primidone)

(lamotrigine) NEURONTIN SOLN = MP;PA

LAMICTAL E PA (gabapentin)

STARTER/TAKING NEURONTIN TABS 600 F QL(6 ea

CARBAMAZEPINE/NO MG (gabapentin) daily); MP;PA

T TAKING VAI__PROATE NEURONTIN CAPS F QL(9 ea

KIT (lamotrigine) (gabapentin) daily); MP;PA

LAMICTAL F PA NEURONTIN TABS 800 F QL(4 ea

STARTER/TAKING MG (gabapentin) daily);MP;PA

VALPROATE KIT NEURONTIN SOLN NE MP

(lamotrigine) (gabapentin)

LAMICTAL XR KIT F PA oxcarbazepine susp F MP

LAMICTAL XR TB24 F QL(1 ea daily);PA 300 MG/5ML

(lamotrigine) oxcarbazepine tabs = MP

lamotrigine chew F MP OXTELLAR XR TB24 F PA

lamotrigine tabs F MP primidone = MP

lamotrigine tbdp F PA QUDEXY XR CS24 r PA

levetiracetam tabs E | aL(6eadaily);mp (topiramate)

500 MG rufinamide tabs F PA

levetiracetam tabs F QL(4 ea daily,4 rufinamide susp F PA

250 MG, 750 MG, ea per fill

1000 MG retail):MP SPRITAM TB3D F PA

levetiracetam soln iv F PA TEGRETOL TABS F MP

500 MG/5ML (carbamazepine)

levetiracetam tb24 F MP;PA TEGRETOL SUSP F MP

LEVETIRACETAM r PA (carbamazepine)

(levetiracetam in TEGRETOL-XR TB12 F MP

sodium chloride) (carbamazepine)

sodium chloride MG (topiramate) daily);MP;PA

LEVETIRACETAM/SODI | PA TOPAMAX TABS 100 F QL(4 ea

UM CHLORIDE MG (topiramate) daily); MP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
TOPAMAX TABS 25 F QL(6 ea XCOPRI TBPK F PA
MG,SO MG daily);MP;PA XCOPRI TABS F PA
(topiramate)
TOPAMAX SPRINKLE E QL(6 ea GABA Modulators
CPSP 15 MG daily);MP;PA GABITRIL (tiagabine F MP;PA
(topiramate) hcl)
TOPAMAX SPRINKLE F QL(8 ea SABRIL TABS F SP;PA
CPSP 25 MG daily);MP;PA (vigabatrin)
(topiramate) SABRIL PACK F SP;PA
topiramate tabs 25 F | QL(6 ea daily);MmP (vigabatrin)
MG, 50 MG tiagabine hcl MP;PA
topiramate cpsp 25 F QL(8 ea vigabatrin tabs SP;PA
MG daily);MP;PA i : ’
topiramate tabs 200 E | au eadaily);mp vigabatrin pack SP;PA
MG Hydantoins
topiramate tabs 100 F QL(4 ea daily);MP CEREBYX F PA
MG (fosphenytoin sodium)
topiramate cs24 F PA DILANTIN 30 MG F
topiramate cpsp 15 F QL(6 ea DILANTIN (phenytoin F MP
MG daily);MP;PA sodium extended)
TRILEPTAL SUSP F MP;PA DILANTIN INFATABS F MP
(oxcarbazepine) CHEW (phenytoin)
TRILEPTAL TABS NE MP DILANTIN-125 SUSP F MP
(oxcarbazepine) (phenytoin)
'(l'RlLE Pl;l'AL TA33 F MP;PA fosphenytoin sodium PA

oxcarbazepine .
TROKENDI XR CP24 . PA S"g'dE,.E,LTgfte(,’,’g’gg)y foin MP
VIMPAT SOLN IV 200 F PA phenytoin chew F MP
MG/20ML .
(lacosamide) phenytoin susp = MP
VIMPAT TABS E ST phenytoin sodium soln F PA
(lacosamide) phenytoin sodium E MP
zonisamide F MP extended 100 MG, 200
Carbamates MG, .3?0 MG
felbamate susp F PA Succinimides
CELONTIN F PA

felbamate tabs F PA _
FELBATOL TABS oA ethosuximide soln F MP
(felbamate) ethosuximide caps = MP
FELBATOL SUSP F PA ZARONTIN SOLN F MP
(felbamate) (ethosuximide)
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
ZARONTIN CAPS F MP REMERON TABS 15 NE | QL(3 ea daily);mP
(ethosuximide) MG (mirtazapine)
Valproic Acid REMERON TABS 30 NF QL(1.5 ea
DEPAKOTE TBEC E MP;PA MG (mirtazapine) daily);MP
(divalproex sodium) REMERON TABS 15 F QL(3 ea
DEPAKOTE ER TB24 E MP:PA MG (mirtazapine) daily);MP;PA
(divalproex sodium) REMERON SOLTAB F QL(1 ea daily);PA
DEPAKOTE ER TB24 NF MP Iggfa‘;ip'\i’;g )
250 MG (divalproex
sodium) REMERON SOLTAB F QL(1.5ea
DEPAKOTE SPRINKLES | MP;PA }ri'ia?a?z’gp'\i/"g ) daily);PA
CSDR (divalproex
sodium) REMERON SOLTAB F QL(3 ea daily);PA
divalproex sodium F MP -(rnl%:lijriaicsvphi/rlee )
th24
divalproex sodium E MP Antidepressants - Misc.
csdr APLENZIN F PA
divalproex sodium F MP bupropion hcl tb24 E | QL1 ea daily);MP
tbec _ 300 MG
valproate sodium soln F MP bupropion hcl tb24 E PA
or 250 MG/5ML 450 MG
\_/Gépof 87\;% ;ﬁzum soln F PA bupropion hcl tabs QL(3 ea daily);MP
v Ioroic acid bupropion hcl tb12 QL(4 ea daily);MP
ANTIDEPRESSANTS - Drugs to Treat bupropion hcl tb12 F QL(2 ea daily);MP
Depression 200 MG
Alpha-2 Receptor Antagonists (Tetracyclics) ?ggf I\Oﬂpéon hcl th12 F | QL3 eadaily);MP
',%mzapme tabs 15 2 QU3 ea daily);MP bupropion hcl tb24 = QL(3 ea daily);MP
mirtazapine tabs 7.5 F QL(1 ea daily);MP égﬁglﬂ\fo (T894 "
MG, 45 MG . F
rl'\nﬂiétazapine tbdp 30 F QL(1.5 ea daily) \(/[\)/Léf [ gﬁ '_?g I/Izl CQR 813 - e

ea
mirtazapine tbdp 45 F QL(1 ea daily) ,172/()) MG (bupropion daily);MP;PA
MG
: : WELLBUTRIN SR TB12 QL(2 ea

mirtazapine tabs 30 F QL(1.5 ea . F e
MG daily);MP ’2,28 MG (bupropion daily); MP;PA
mirtazapine tbdp 15 F QL(3 ea daily) WELLBUTRIN SR TB12 - G e
MG 150 MG (bupropion daily);MP;PA
REMERON TABS 30 F QL(1.5 ea hcl)
MG (mirtazapine) daily);MP;PA
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WELLBUTRIN XL TB24 F QL(3 ea citalopram F
150 MG (bupropion daily);MP;PA hydrobromide soln
hcl) citalopram FE | QL(1 ea daily);MP
WELLBUTRIN XL TB24 F QL(1 ea hydrobromide tabs 40
300 MG (bupropion daily);MP;PA MG
hcl) CITALOPRAM E PA
GABA Receptor Modulator - Neuroactive HYDROBROMIDE CAPS
Steroid escitalopram oxalate F QL(2 ea daily);MP
ZULRESSO F SP;PA mbi 1/0 MG -

escitalopram oxalate QL(1 ea daily);MP

Monoamine Oxidase Inhibitors (MAOIs) tabs ZOlleG F (1 eadaiy)
EMSAM F PA escitalopram oxalate E
MARPLAN E PA soln
NARDIL (phenelzine r oA escitalopram oxalate F QL(4 ea daily);MP
sulfate) tabs 5 MG
phenelzine sulfate oA ]/‘\I/Lllgxetme hcl tabs 60 F PA
tranylcypromine F luoxetine hcl tabs 20 i
sulfate MGX F QL(4 ea daily)
N-Methyl-D-aSpartiC acid (NMDA) Receptor f/uoxetine hcl caps 40 F QL(2 ea
Antagonists MG daily);AL(At least
SPRAVATO 56MG F SP;PA 7yrs old);MP
DOSE fluoxetine hcl tabs 10 F QL(1 ea
SPRAVATO 84MG r SP;PA MG daily);AL(At least
DOSE 7 yrs old);MP
Selective Serotonin Reuptake Inhibitors fluoxetine hcl cpdr F PA
(SSRIs) fluoxetine hcl soln F QL(5 ml daily)
CELEXA TABS 10 MG F QL(4 ea fluoxetine hcl caps 10 QL(4 ea daily);MP
(citalopram daily);AL(At least MG, 20 MG
hydrobromide) 6 yrs old);MP;PA FLUOXETINE F PA
CELEXA TABS 20 MG F QL(2 ea HYDROCHLORIDE
(cita/opram- daily);MP;PA TABS (fluoxetine hcl)
hydrobromide) fluvoxamine maleate F PA
CELEXA TABS 40 MG F QL(1 ea cp24
(citalopram daily);MP;PA fluvoxamine maleate F QL(3 ea daily)
hydrobromide) tabs 100 MG
citalopram _ F QL(4 ea fluvoxamine maleate F QL(2 ea daily)
hydrobromide tabs 10 daily);AL(At least tabs 25 MG, 50 MG
MG 6 yrs old);MP LEXAPRO TABS 10 MG | [ QL(2 ea
citalopram- F | QU2 eadaily);MP (escitalopram oxalate) daily);MP;PA
hydrobromide tabs 20
MG
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LEXAPRO TABS 5 MG F QL(4 ea trazodone hcl tabs 50 F MP
(escitalopram oxalate) daily);MP;PA MG, 100 MG, 150 MG
LEXAPRO TABS 20 MG = QL(1 ea trazodone hcl tabs = QL(2 ea daily);PA
(escitalopram oxalate) daily);MP;PA 300 MG
paroxetine hcl tabs F MP TRINTELLIX F QL(1ea
; : daily);AL(At least
paroxetl.ne hcl susp F QL(40 ml daily) 18 yrs old):PA
paroxetine hcl tb24 F PA VIIBRYD TABS QL(1 ea daily);PA
PAXIL TABS F MP;PA VIIBRYD STARTER PA
(paroxetine hcl) PACK KIT
PAXIL TABS 20 MG NF MP vilazodone hcl tabs E | QL1 eadaily);PA
(paroxetine hcl) P~ p—— ”
PAXIL SUSP . QL0 ml Serf)t.onm- orepinephrine Reuptake
(paroxetine hcl) daily);PA Inhibitors (SNRIs)
PAXIL CR TB24 F PA CYMBALTA CPEP 60 NF QL(2ea
(paroxetine hcl) MG (duloxetine hcl) daily);AL(At least
PEXEVA F i CYMBALTA CPEP T
- F QL(2 ea
PROZAC CAPS 20MG | NF | Qu4eadailyiMP | | (qyloxetine hcl) daily);AL(At least
(fluoxetine hcl) 7 yrs old):MP;PA
PROZAC CAPS 10 MG, F QL(4 ea DESVENLAFAXINE ER PA
20 MG (fluoxetine hcl) daily); MP;PA .
PROZAC CAPS 40 MG £ QL(2 ea des".e”’ff axine MP;PA
(fluoxetine hcl) daily);AL(At least succingte
7yrs oldMp:pA | | DRIZALMA SPRINKLE F PA
sertraline hcl tabs 100 F QL(2 ea daily);MP CSDR i
MG duloxetine hcl cpep 40 F QL(2 ea daily);PA
sertraline hcl conc I(;/I CI; P 50
. : uloxetine hcl cpep F QL(2 ea
sertraline hcl tabs 25 QL(4 ea daily);MP MG, 30 MG, 60 MG daily);AL(At least
e
F PA EFFEXOR XR CP24 150 NF QL(2 ea daily);MP
HXEROCHLORlDE MG (venlafaxine hcl)
CAPS EFFEXOR XR CP24 75 F QL(s ea
ZO'—OFIT_ TAE’S/ 100 MG F QL2 ea MG (venlafaxine hcl) daily);MP;PA
(sertraline hcl) daily);MP;PA EFFEXOR XR CP2437.5 | NE | QL(4 ea daily);MP
ZOLOF}_. COhN/C F PA MG (venlafaxine hcl)
(sertraline hcl) EFFEXOR XR CP2437.5 | [ QL(4 ea
gg'—l\?gr TABS I2'5 '\2(5/ F Qu(4 ea MG (venlafaxine hcl) daily);MP;PA
(sertraline hcl) daily):MP;PA EFFEXOR XR CP24 150 | ¢ QU2 ea
Serotonin Modulators MG (venlafaxine hcl) daily);MP;PA
nefazodone hcl F FETZIMA CP24 E PA
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FETZIMA TITRATION F PA NORPRAMIN TABS 10 F PA
PACK C4PK MG (desipramine hcl)
PRISTIQ 50 MG NE MP NORPRAMIN TABS 25 E | QL2 ea daily);PA
(desvenlafaxine MG (desipramine hcl)
succinate) nortriptyline hcl caps =
PRISTIQ F MP;PA tuli :
(desvenlafaxine nortriptyline hcl soln = QL(20 ml daily)
succinate) PAMELOR CAPS PA
VENLAFAXINE F PA (nortriptyline hcl)
BESYLATE ER protriptyline hcl F
venlafaxine hcl cp24 F QL(5 ea daily);MP trimipramine maleate F
75 MG caps
venlafaxine hcl tabs MP ANTIDIABETICS - Drugs to Regulate Blood
venlafaxine hcl cp24 QL(4 ea daily);MP Sugar
37.5 MG. Alpha-Glucosidase Inhibitors
venlafaxine hcl th24 F QL(1 ea daily);PA GLYSET (miglitol) NF
Tricyclic Agents miglitol F
amoxapine F Antidiabetic - Amylin Analogs
ANAFRANIL PA SYMLINPEN 120 SOPN | ¢ aL(0.36 mi
(clomipramine hcl) daily);PA
clomipramine hcl F PA SYMLINPEN 60 SOPN F 3;(”(;)2 Przl
?gsliggjrgé”ﬁﬂgd ;‘gbs F Antidiabetic Combinations
/ 4 ACTOPLUS MET TABS F QL(2 ea
MG, 100 MG, 150 MG _
desi o el tab : 15 MG-850 MG daily);MP;PA
esipramine nc tabs F QL(2 ea daily) (pioglitazone hcl-
25 MG_ metformin hcl)
doxepin hcl conc F ACTOPLUS METTABS | NF | Qu(2 ea daily);MP
doxepin hcl caps F 15 MG-500 MG
— . (pioglitazone hcl-
imipramine hcl tabs F metformin hcl)
imipramine pamoate F QL(2 ea daily) alogliptin-metformin F QL(2 ea
125 MG, 150 MG hcl daily);MP;PA
Imipramine pamoate F QL(3 ea daily) alogliptin-pioglitazone F Ql(1ea
100 MG 12.5 MG-30 MG, 12.5 daily);MP;PA
imipramine pamoate F QL(1 ea daily) MG-45 MG, 25 MG-15
75 MG MG, 25 MG-30 MG, 25
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DUETACT F PA XIGDUO XR F PA
(pioglitazone hck- XULTOPHY 100/3.6 ; PA
glimepiride) : :
glipizide-metformin E MP Biguanides
hcl FORTAMET TB24 NE
glyburide-metformin E MP (metformin hcl)
GLUMETZA TB24 F PA
GLYXAMBI F PA (metformin hcl)
INVOKAMET TABS F metformin hcl tb24 F QL(4 ea daily);MP
INVOKAMET XR TB24 F PA 500 MG
metformin hcl tb24 F PA
JANUMET TABS F 500 MG, 1000 MG
JANUMET XR TB24 F metformin hcl soln F PA
JENTADUETO TABS F Ql(2ea metformin hcl tabs F MP
dilglv);AL(l/;t) '&a;t 850 MG, 1000 MG
yrs old); - ,
etformin hcl tb24 3 ea daily);MP
JENTADUETO XRTB24 | [ | QL2 ea daily);PA r7"50fMG F | QU3 eadaily)
KAZANO (alogliptin- F QL(2 ea metformin hcl tabs = QL(4 ea daily);MP
metformin hcl) daily);MP;PA 500 MG
KOMBIGLYZE XR QL(2 ea daily);PA RIOMET SOLN F PA
OSENI 12.5 MG-30 QL(1 ea (metformin hcl)
MG, 12.5 MG-45 MG, daily);MP;PA RIOMET ER SRER F PA
ﬁ/EISGl\-/IB,((;)_I%/ISGMZGSI ﬁ/ISG- 45 Diabetic Other
MG (alogliptin- BAQSIMIONEPACK |
pioglitazone)
OSEN | e | |BAGSIMITWOPACK |
daily);MP;PA
pioglitazone hcl- ; PA CVS GLUCOSE F QLC(jSO ea fe':)30
glimepiride ays reta
pioglitazone hcl- F QL(2 ea daily);MP E\H/f‘z\(/f/LUCOSE BITS F
metformin hcl tabs
QTEJI;N PA CVS SOFT GLUCOSE F QL(50 ea per 30
F CHEW days retail)
SEGLUROMET F QL(2 ea daily);PA DEX4 F QL(50 ea per 30
SOLIQUA 100/33 F PA days retail)
DEX4 FAST ACTING F QL(50 ea per 30
STEGLUJAN F PA GLUCOSE days retail)
SYNJARDY TABS F DEX4 FAST ACTING F PA
SYNJARDY XR TB24 F PA GLUCOSE LIQD .
TRUARDY XR ‘ oA (dextrose (diabetic

OH Buckeye PDL Formulary

30

use))

Updated September 1, 2022




Drug Name Drug | Requirement Drug Name Drug | Requirement
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DEX4 FAST ACTING F PA GOODSENSE GLUCOSE F QL(50 ea per 30
GLUCOSEGO-POUCH days retail)
GEL GVOKE HYPOPEN 1- F
DEX4 GLUCOSE LIQD F PA PACK SOAJ
(dextrose (diabetic GVOKE HYPOPEN 2- F
use)) PACK SOAIJ
DEX4 NATURALS F QL(50 ea per 30 GVOKE KIT SOLN F PA
days retail)
DEX4 POUCH PACK F QL(50 ea per 30 GVOKE PFS SO5Y F
days retail) HY-VEE GLUCOSE F QL(50 ea per 30
DEX4 QUICK DISSOLVE | E | Qu(50 ea per 30 days retail)
GLUCOSE CHEW days retail) INSTA-GLUCOSE GEL F PA
dextrose (diabetic use) F PA KORLYM F SP;PA
liqd _ KROGER GLUCOSE QL(50 ea per 30
dextrose (diabetic use) | F days retail)
[»)
gel 40 % LEADER GLUCOSE 4 E | QL(50eaper30
diazoxide F PA GM-6 MG days retail)
GLUCAGEN HYPOKIT F 1 rtl pack Imt LEADER QUICK F QL(50 ea per 30
amt,30 rtl pack DISSOLVE GLUCOSE days retail)
Imt day(s),1 rtl CHEW
pack Imt per fill LONGS GLUCOSE F QL(50 ea per 30
glucagon (rdna) F 1 rtl pack Imt days retail)
amt,30 rtl pack MEIJER GLUCOSE F QL(50 ea per 30
Imt day(s),1 rtl days retail)
pack e Per PREFERRED PLUS F | Qu50eaper30
SUCAGON I'”'P‘k‘l GLUCOSE days retail)
F 1 rtl pack Imt
EMERGENCY KIT amt,30 rtl pack ?jggﬁgg\” F
lucagon (rdna Imt day(s),1 rtl
(glucagon (rana)) kit ver fil || PX GLUCOSE F | QLs0eaper30
GLUCAGON F PA days retail
EMERGENCY KIT FOR RA GLUCOSE F QL(50 ea pe‘r 30
LOW BLOOD SUGAR A TRUEPLUS days retail)
GLUCOSE LIQD A F PA
Q i GLUCOSE GEL
GLUCOSE QLs0eaper30 | FREIION GLUCOSE E | QL50eaper30
days retail) days retail)
GLUCOSE INSTANT F QL(50 ea per 30
ENERGY days retail) SM GLUCOSE F QLéissefefaei:)So
GNP GLUCOSE F | QuUS0eaper30 | GNIART SENSE F | Q50 eaper30
days retail) GLUCOSE days retail)
GNP QUICK DISSOLVE F QL(50 ea per 30
GLUCOSE CHEW days retail)
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SMART SENSE F QL(50 ea per 30 BYETTA SOPN 5 F QL(1.2 ml per 28
GLUCOSE TABLETS days retail) MCG/0.02ML days retail);AL(At
TGT GLUCOSE = QL(50 ea per 30 least 18 yrs old)
days retail) BYETTA SOPN 10 F QL(2.4 ml per 28
TRUEPLUS GLUCOSE E | Qu50eaper30 MCG/0.04ML days retail);AL(At
CHEW days retail) least 18 yrs old)
TRUEPLUS GLUCOSE F PA MOUNJARO F PA
GEL GEL OZEMPIC SOPN F PA
TRUEPLUS GLUCOSE F QL(50 ea per 30
ON THE GO CHEW days retail) RYBELSUS TABS F PA
UP & UP GLUCOSE E | Qusoeaperso | | TRULICITY F
days retail) VICTOZA F QL(0.3 ml daily)
VALUE PLUS GLUCOSE F QLéigsefef:iT)m Tral
WALGREENS GLUCOSE | | ausoeaperso | | /DMELOGSOLN F | Qu2midaily);PA
days retail) ADMELOG SOLOSTAR F QL(2 ml daily);PA
ZEGALOGUE SOSY F SOPN
ZEGALOGUE SOA . AFREZZA POWD F PA
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors APIDRA SOLN F QL{2 ml daily)
daily);MP;PA SOPN
JANUVIA %EQGLAR KWIKPEN F QL(2 ml daily);PA
NESINA (alogliptin F QL(1 ea .
benzoate) daily);MP;PA FIASP SOLN QL(2 ml daily);PA
ONGLYZA E PA FIASP FLEXTOUCH QL(2 ml daily);PA
SOPN
TRADJENTA F MP FIASP PENFILL SOCT E | QL@ midaiy)pa
Dopamine Receptor Agonists - Antidiabetic HUMALOG SOLN 1J = QL2 ml daily)
LOSE
CYCLOSET 5 PA HUMALOG SOCT E | a2 midaiy)
IncreFm Mimetic Agents (GLP-1 Receptor HUMALOG JUNIOR . QL2 ml daily)
Agonists) KWIKPEN SOPN
ADLYXIN SOPN PA HUMALOG KWIKPEN E | aL midaily);pa
ADLYXIN STARTER PA SOPN 200 UNIT/ML
PACK PNKT HUMALOG KWIKPEN F QL(2 ml daily)
BYDUREON BCISE AUlJ F QL(3.4 ml per 28 SOPN 100 UNIT/ML
days retail);PA HUMALOG MIX 50/50 F QL(2 ml daily)
BYDUREON PEN PEN F QL(4 ea per 28 SUSP
days retail);AL(At HUMALOG MIX 50/50 F QL(2 ml daily)
least 18 yrs KWIKPEN SUPN
old);PA
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HUMALOG MIX 75/25 F QL(2 ml daily) INSULIN LISPRO F QL(2 ml daily)
SUSP JUNIOR KWIKPEN
HUMALOG MIX 75/25 F QL(2 ml daily) SOPN
KWIKPEN SUPN INSULIN LISPRO F QL(2 ml daily)
HUMULIN 70/30 SUSP F QL(2 ml daily) KWIKPEN SOPN
HUMULIN 70/30 E | auzmidaiy) INSULIN LISPRO F | au2midaily)
PROTAMINE/INSULIN
KWIKPEN SUPN LISPRO KWIKPEN
HUMULIN N SUSP F QL(2 ml daily);PA SUPN
HUMULIN N KWIKPEN | ¢ | aL(2 ml daily);PA LANTUS SOLN QL(2 ml daily)
SUPN
LANTUS SOLOSTAR i
HUMULIN R SOLN 1 QU2 midaiy)PA | | SOPN auzmidaiv)
HUMULIN R U-500 QL(2 ml daily) LEVEMIR SOLN F QL(2 ml daily)
(CONCENTRATED) LEVEMIR FLEXTOUCH E QL(2 ml daily)
SOLN SC SOPN
HUMULIN R U-500 F QL(0.6 ml daily)
KWIKPEN SOPN SC LYUMJEV SOLN F PA
INSULIN ASPART SOLN | QL(2 ml daily) LYUMJEV KWIKPEN F PA
1J SOPN
INSULIN ASPART £ QL2 ml daily) MYXREDLIN F PA
FLEXPEN SOPN NOVOLIN 70/30 SUSP E | QL@ midaily);PA
DENFIL aoer T F | Qizmidaiy) NOVOLIN 70/30 E | QL@ midaiy)pa
INSULIN ASPART i FLEXPEN SUPN
F QL(2 ml daily) NOVOLIN 70/30 E | QL2 mldaily);PA
PROTAMINE/INSULIN
FLEXPEN RELION
ASPART SUSP SUPN
PROTAMINE/INSULIN RELION SUSP
ASPART FLEXPEN
SUPN NOVOLIN N SUSP F | QL2 mldaily);PA
INSULIN GLARGINE E PA NOVOLIN N FLEXPEN E | aL2midaily);Pa
SOLN SUPN
INSULIN GLARGINE F QL(2 ml daily);PA NOVOLIN N FLEXPEN F QL(2 ml daily);PA
SOLN RELION SUPN
INSULIN GLARGINE F PA NOVOLIN N RELION E | Qu2ml daily);PA
SOPN SUSP
INSULIN GLARGINE F | QL2 mldaily);PA NOVOLIN R SOLN IJ F | QL(2 mldaily);PA
SOLOSTAR SOPN NOVOLIN R FLEXPEN E | QL2 mldaily);PA
INSULIN LISPRO SOLN F QL(2 ml daily) SOPN 1J
J NOVOLIN R FLEXPEN F | QL2 ml daily);PA
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NOVOLIN R RELION F QL(2 ml daily);PA STARLIX (nateglinide) NF | QL(3 ea daily);MmP
SOLN IJ -
- -T 2 LT2
NOVOLOG SOLN 1] - QLG i 4] SOd.Iu.m Glucose Co-Transporter 2 (SGLT2)
NOVOLOG FLEXPEN Inhibitors
F QL(2 ml daily) FARXIGA
SOPN :
NOVOLOG FLEXPEN E | QU2 midaiy) INVOKANA F MP
RELION SOPN JARDIANCE F QL(1 ea daily)
SNS%OLOG MIX70/30 | F QL(2 m! daily) STEGLATRO F | Qu1eadaily);pa
NOVOLOG MIX70/30 | F | au2midaily) Sulfonylureas
PREFILLED FLEXPEN AMARYL 4 MG F QL(2 ea
SUPN (glimepiride) daily);MP;PA
NOVOLOG MIX 70/30 F QL(2 ml daily) AMARYL 1 MG, 2 MG F QL(4 ea
PREFILLED FLEXPEN (glimepiride) daily);MP;PA
RELION SUPN glimepiride 1 MG, 2 F QL(4 ea daily);MP
NOVOLOG MIX 70/30 . QL(2 ml daily) MG
RELION SUSP glimepiride 4 MG F QL(2 ea daily);MP
NOVOLOG PENFILL F QL(2 ml daily) g//plz/de tabs F MP
SOCT —
NOVOLOG RELION £ | auamidaiy) glipizide th24 MP
SOLN 1J GLUCOTROL TABS NF MP
SEMGLEE SOPN r PA (glipizide)
- GLUCOTROL XL TB24 F MP;PA
SEMGLEE SOLN F PA glyburide tabs F MP
TOUJEO MAX F QL(0.4 ml daily) glyburide micronized F MP
SOLOSTAR SOPN 1.5 MG, 3 MG, 6 MG
TOUJEO SOLOSTAR F QL(0.45 ml daily) GLYNASE (glyburide F MP;PA
SOPN micronized)
TRESIBA SOLN F QL(2 ml daily);ST GLYNASE 3 MG NF MP
TRESIBA FLEXTOUCH E | QL2 ml daily);ST (glyburide micronized)

SOPN

Insulin Sensitizing Agents

ACTOS (pioglitazone F QL(1 ea
hcl) daily);MP;PA
pioglitazone hcl F QL(1 ea daily);MP
Meglitinide Analogues

nateglinide F QL(3 ea daily);MP
repaglinide F
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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ACIDOPHILUS PEARLS F RX/OTC bismuth subsalicylate F
CAPS tabs
ACIDOPHILUS F RX/OTC bismuth subsalicylate F
PROBIOTIC BLEND chew 262 MG
CAPS CHILDRENS F RX/OTC
ACIDOPHILUS SUPER F RX/OTC PROBIOTIC PEARLS
PROBIOTIC CAPS CAPS
ACIDOPHILUS/GOAT F RX/OTC CULTURELLE F RX/OTC
MILK CAPS ADVANCED IMMUNE
ACTIPHLORA CAPS F RX/OTC DEFENSE CAPS
ADVANCED r RX/OTC CULTURELLE F RX/OTC
DIGESTIVE HEALTH
PROBIOTIC CAPS
WOMENS HEALTHY
ADVANCED F RX/OTC
BALANCE CAPS
PROBIOTIC-14 CAPS
ALIGN CAP CULTURELLE F RX/OTC
GN CAPS F RX/0TC METABOLISM/WEIGH
ALIGN EXTRA F RX/OTC T MANAGEMENT
STRENGTH CAPS CAPS
ALOE 10000 & F RX/OTC CULTURELLE PRO- F RX/OTC
PROBIOTICS CAPS WELL CAPS
AZO DUAL F RX/OTC CVS ADULT 50+ F RX/OTC
PROTECTION PROBIOTIC CAPS
URINARY+VAGINAL CVS ADULT PROBIOTIC = RX/OTC
SUPPORT CAPS CAPS
BACICAP CAPS F RX/OTC CVS DIGESTIVE F RX/OTC
BACID CAPS E RX/OTC PROBIOTIC CAPS
CVS EVERYDAY CARE F RX/OTC
BIOHM PROBIOTIC F RX/OTC CVS MOOD SUPPORT F RX/OTC
SUPPLEMENT CAPS PROBIOTIC CAPS
Eb% let/é Ii\)/IRECI)\l I%I/?/ECA " F RX/OTC CVS PROBIOTIC CAPS RX/OTC
CVS PROBIOTIC ADULT RX/OTC
N C CAPS 50+ CAPS
BIO-K PLUS STRONG
CPDR ; i CVS PROBIOTIC F RX/OTC
BIO-KULT CAPS = RX/OTC E/IAAI‘D)EIMUM STRENGTH
BIOMEPRO CPDR F PA CVS PROBIOTIC F RX/OTC
BIOMEPRO CAPS F RX/OTC PEARLS EXTRA
bi th subsalicviat STRENGTH CAPS
MUt suvsgiicy’ate | F CVS SENIOR F RX/OTC

susp 525 MG/15ML

OH Buckeye PDL Formulary

PROBIOTIC CAPS

Updated September 1, 2022

35




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

DAILY DIGESTIVE F RX/0OTC EQL DAILY PROBIOTIC F RX/OTC

PROBIOTIC CAPS CAPS

DAILY PROBIOTIC F RX/OTC EQL PROBIOTIC F RX/OTC

CAPS COLON SUPPORT

DERMACINRX F RX/OTC CAPS

PROBISOL CAPS FEM-DOPHILUS F RX/OTC

DERMACINRX F RX/OTC WOMENS CAPS

PROBITRAN CAPS FLORA VANCE CAPS RX/OTC

DIFF-STAT CAPS F RX/OTC FLORAJEN RX/OTC

DIGESTIVE E RX/OTC ACIDOPHILUS CAPS

ADVANTAGE CAPS FLORAJEN DIGESTION F RX/OTC

DIGESTIVE F RX/OTC CAPS

ADVANTAGE FLORAJEN WOMEN F RX/OTC

ADVANCED CAPS

EROBIO';ICS I\SULTI- FLORAJEN3 CAPS F RX/OTC

CLF;%IN UPPORT FLORAJEN4KIDS CAPS F RX/OTC

DIGESTIVE F RX/OTC FLORANEX ONE CAPS F RX/OTC

ADVANTAGE FLORASTOR PLUS

DAILYDIGESTIVE & CAPS F o

CAMUNE SUPPORT FLORASTOR PRE CAPS | RX/OTC

DIGESTIVE E RX/OTC FOLIKA PROBIOTIC F RX/OTC

ADVANTAGE CAPS

DAILYPROBIOTICS+GA FORTIFY DAILY F RX/OTC

S DEFENSE CAPS PROBIOTIC CAPS

DIGESTIVE F RX/OTC GERBER GENTLE F

ADVANTAGE EVERYDAY PROBIOTIC

DAILYPROBIOTICS+INT GNP ACIDOPHILUS F RX/OTC

ENSIVE BOWEL HIGH POTENCY CAPS

SUPPORT CAPS GNP PROBIOTIC F RX/OTC

DIGESTIVE F RX/0OTC COLON SUPPORT

ADVANTAGE CAPS

DAILYPROBIOTICS+LA GNP PROBIOTIC F RX/OTC

CTOSE SUPPORT CAPS DIGESTIVE SUPPORT

DIGESTIVE F RX/OTC CAPS

ADVANTAGE LACTOSE HIGH POTENCY E RX/OTC

SUPPORT CAPS PROBIOTIC CAPS

ENVIVE CAPS F RX/OTC JARRO-DOPHILUSEPS | [ RX/OTC

EQ PROBIOTIC F RX/OTC CAPS

DIGESTIVE SYSTEM LACTEROL CAPS F RX/OTC

SUPPORT CAPS
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LACTINEX PACK F PA PROBIOMAX DAILY DF | [ RX/OTC
(lactobacillus) CAPS
lactobacillus tabs F PROBIOMAX LEAN DF F RX/OTC
. CAPS
lactobacillus pack 2 i PROBIOMAX SB DF E RX/OTC
lactobacillus caps F RX/OTC CAPS
lactobacillus chew F PA PROBIOTIC CAPS RX/OTC
LACTO-PECTIN CAPS F RX/OTC PROBIOTIC & RX/OTC
MEGA PROBIOTIC F RX/OTC LA EXTRA
CAPS
ENGTH CAP
META BIOTIC/BIO- F RX/OTC f,;';BI gﬂ Cf > p—
ACTIVE 12 CAPS OMEGA-3 CAPS F RX/OT
ACIDOPHILLS POWD ] ” PROBIOTIC F RX/OTC
ACIDOPHILUS CAPS
A SUL PROBIOTIC F RxjoTC PROBIOTIC BLEND F RX/OTC
CAPS
SISt AT F RxjoTC PROBIOTIC COLON F RX/OTC
PEARLS IC CAPS RX/0OTC SUPPORT CAPS
F / PROBIOTIC DAILY = RX/OTC
PEPTO BISMOL TABS F CAPS
(bismuth PROBIOTIC DIGESTIVE | RX/OTC
subsalicylate) SUPPORT CAPS
PEPTO-BISMOL CHEW | ¢ PROBIOTIC DIGESTIVE | RX/OTC
(bismuth SUPPORT/INULIN
subsalicylate) CAPS
PEPTO-BISMOL MAX F PROBIOTIC MATURE oTC
STRENGTH SUSP ADULT CAPS ; R
(bismuth
subsalicylate) Eigg'o-”c PEARLS F RX/0TC
PEPTO-BISMOL TO-GO PROBIOTIC PEARLS F RX/OTC
CHEW (bismuth ADVANTAGE CAPS
subsalicylate) PI?OBIOTIC PEARLS
PHILLIPS COLON . RX/OTC A POTENCY CAPS F RX/OTC
HEALTH CAPS
PROBIOTIC PEARLS F RX/OTC
PREORBOTIC CAPS E RX/OTC WOMENS CAPS
PRIMIDAR CAPS F RX/OTC PROBIOTIC/PREBIOTIC | [ RX/OTC
PROBACAP CAPS F RX/OTC /CRANBERRY CAPS
PROBINATE CAPS F RX/OTC PROBIOTICHTURMER] | F RX/0TC
PROBIOMAX F RX/OTC

COMPLETE DF CAPS

OH Buckeye PDL Formulary

Updated September 1, 2022

37




Drug Name Drug | Requirement Drug Name Drug | Requirement
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PROBIOTIC-10 E RX/OTC SUPER PROBIOTIC E RX/OTC
ULTIMATE CAPS DIGESTIVE SUPPORT
PROBITROL CAPS F RX/OTC CAPS
PRODIGEN CAPS = RX/OTC EXEENOR PROBIOTIC F RX/OTC
Paoe (ORAIMMUNE | RX/OTC TRUBIOTICS CAPS F RX/OTC
PROMELLA IN F RX/OTC TRUBIOTICS F RX/OTC
PREBIOTIC CAPS DIGESTIVE + IMMUNE
PROMEROL CAPS HEALTH CAPS

F Rx/orc TRUNATURE " RX/OTC
PROVAD CAPS E RX/OTC DIGESTIVE PROBIOTIC
QUAD-PROBIOTIC F RX/OTC CAPS
CAPS ULTRAFLORA F RX/OTC
RA PROBIOTICCOLON | f RX/OTC IMMUNE HEALTH
CARE CAPS CAPS
RA PROBIOTIC F RX/OTC UP4 PROBIOTICS = RX/OTC
COMPLEX CAPS ADULT CAPS
RA PROBIOTIC E RX/OTC UP4 PROBIOTICS F RX/OTC
DIGESTIVE SUPPORT ULTRA CAPS
CAPS UP4 PROBIOTICS E RX/OTC
RA PROBIOTIC F RX/OTC WOMENS CAPS
MAXIMUM STRENGTH VISBIOME PROBIOTIC E RX/OTC
CAPS HIGH POTENCY CAPS
REJUVAFLOR CAPS F RX/OTC VSL#3 CAPS RX/OTC
RENEWAFLOR CAPS r RX/OTC WOMENS 50 BILLION RX/OTC

CAPS
REPHRESH PRO-B
CAPS F Rxjorc XYBIOTIC CAPS . RX/OTC
RESTORA CAPS F RX/OTC ZELAC CAPS F RX/OTC
RISAQUAD CAPS F RX/OTC Antidiarrheal/Probiotic Combinations
RISAQUAD-2 CAPS F RX/OTC ACIDOPHILUS/CITRUS F
SD PROBIOTIC-10 / PECTIN TABS
- F RX/OTC

COMPLEXULTRA CAPS KALA TABS F
SM ACIDOPHILUS F RX/OTC lactobacillus PA
PEARLS CAPS acidophilus-pectin
SM ADVANCED F RX/OTC caps
PROBIOTIC ULTRA Antiperistaltic Agents
POTENCY CAPS ANTI-DIARRHEAL LIQD QL(40 ml daily)
SUPER PROBIOTIC E RX/OTC diphenoxylate w/

CAPS
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(deferasirox)

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
diphenoxylate w/ F JADENU SPRINKLE = SP;PA
atropine tabs PACK (deferasirox)
IMODIUM A-D CAPS F QL(8 ea Antidotes and Specific Antagonists
(loperamide hcl) daily);RX/OTC ACETADOTE SOLN E PA
IMODIUM A-D TABS F QL(8 ea daily) (acetylcysteine
(loperamide hcl) (antidote))
IMODIUM A-D LIQD F acetylcysteine =
(loperamide hcl) (antidote) soln
I(_OI\//I70TIL T}ABS y F PA ANDEXXA 200 MG F SP;PA
diphenoxylate w,
atropine) BAL IN OIL F PA
loperamide hcl soln F BRIDION F SP;PA
loperamide hcl tabs F QL(8 ea daily) CALCIUM DISODIUM F PA
. VERSENATE SOLN 1
loperamide hcl caps F QL(8 ea GM/5ML
daily);RX/OTC deferoxamine SP;PA
loperamide hcl ligd F mc]ecsylate F '
loperamide hcl susp F DESFERAL 500 MG F SP;PA
MOTOFEEN ; (deferoxamine
_ _ mesylate)
opium tincture F PA fomepizole 1.5 = PA
ANTIDOTES AND SPECIFIC ANTAGONISTS GM/1.5ML
Antidotes - Chelating Agents PHYSOSTIGMINE F PA
CHEMET F SALICYLATE
- PRAXBIND PA
deferasirox pack F SP;PA
. PROTOPAM CHLORIDE F PA
deferasirox tbso F sP SOLR
deferasirox tabs F SP PROVAYBLUE IV F PA
deferiprone tabs F SP VISTOGARD F
EXJADE TBSO F SP;PA Benzodiazepine Antagonists
(deferasirox) flumazenil E PA
FERRIPROX TABS NE sp — _
(deferiprone) Opioid Antagonists
FERRIPROX TABS F SP;PA KLOXXADO LIQD F
(deferiprone) NALMEFENE F PA
FERRIPROX SOLN F SP HYDROCHLORIDE
FERRIPROX TWICE-A- | F SP;PA naloxone hcl soln .4 F
DAY TABS MG/ML, 4 MG/10ML
JADENU TABS F SP;PA naloxone hcl soct F
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naloxone hcl ligd F QL(2 ea per 60 ANTIVERT CHEW F RX/OTC
days retail) (meclizine hcl)
naloxone hcl sosy F QL(4 ml per 90 ANTIVERT TABS = PA
pyT—— days retail) dimenhydrinate tabs F QL(24 ea per fill
retail)
NARCAN LIQD F QL(2 ea per 60 DIMENHYDRINATE F PA
(naloxone hcl) days retail) SOLN
VIVITROL F DRAMAMINE CHEW F QL(24 ea per fill
ZIMHI 505 2 DRAMAMINE TABS -
QL(24 ea perffill
ANTIEMETICS - Drugs to Treat Nausea and (dimenhydrinate) F retail)
Vomiting meclizine hcl chew = RX/OTC
5-HT3 Receptor Antagonists meclizine hcl tabs F RX/OTC
ANZEMET TABS 50 F PA Tami
MG scopolamine
granisetron hcl tabs F PA -(l-tIGANtIEAtIJDS o NF
rimethobenzamide
granisetron hcl soln iv F PA hcl)
1 MG/ML, 4 MG/4ML TIGAN SOLN PA
ondansetron tbdp QL(2 ea daily) 3
TRANSDERM-SCOP F PA
ondansetron hcl tabs QL(2 ea daily) (scopolamine)
4 MG, 8 MG trimethobenzamide =
ondansetron hcl soln F QL(50 ml per 30 hel caps
or 4 MG/5ML days retail) . : : . .
Antiemetics - Antidopaminergic
ondansetron hcl tabs F QL(1 ea per 14 HEMSYS
24 MG days retail) BARHEM F PA
ondansetron hcl sosy F PA Antiemetics - Miscellaneous
ondansetron hcl soln ij F PA AKYNZEO F PA
palonosetron hcl soln F PA AKYNZEO SOLN F PA
palonosetron hcl sosy F PA AKYNZEO SOLR F PA
PALONOSETRON F PA BONJESTA TBCR F PA
HYDROCHLORIDE DICLEGIS TBEC F
SOLN (doxylamine-
SANCUSO PTCH = PA pyridoxine)
SUSTOL PRSY r PA (;Iboxylamine-pyridoxine F PA
ec
ZOFRAN TABS NE | QL(2eadaily) .
(ondansetron hcl) dronabinol caps F
Antiemetics - Anticholinergic Z%E{gsgl' cfsec))(lt:;\lose- F
phosphoric acid)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
fructose-dextrose- F ERAXIS F PA
jehoiphorclfc atCId ligd MICAEUNGIN . oA
ructose-dextrose- F : : :

phosphoric acid soln micafungin sodium F PA
MARINOL CAPS F PA I\/IY_CAMIN_E . F PA
(dronabinol) (micafungin sodium)
Substance P/Neurokinin 1 (NK1) Receptor MYCAMINE 50 MG NF
Antagonists (m/c:afung/n sodium)
aprepitant caps E Antifungals

: : ABELCET F PA
aprepitant misc F PA

: AMBISOME F PA
aprepitant caps 80 F PA (amphotericin b
MG liposome)
CINVANTI EMUL PA amphotericin b iv F PA
EMEND CAPS 80 MG amphotericin b F PA
(aprepitant) liposome
EMEND NF ANCOBON F PA
(fosaprepitant (flucytosine)
dimeglumine) flucytosine
EMEND SUSR . 4 F
EMEND _ " oA gg;s;ofulvm microsize F
g-‘;;gglrsﬁ#g :)t %Efofu/vin microsize F
F MENI?tCAthS MG NF griseofulvin F
EMEND TRIPACK CAPS ultramicrosize
(aprepitant) F nystatin tabs QL(6 ea daily)
fosaprepitant F PA terbinafine hcl tabs QL(1 ea daily,90
dimeglumine ea per 120 days
VARUBI TBPK e PA retail)

Imi le-Rel Antif I

ANTIFUNGALS - Drugs to Treat Fungal C';'EZE'EZI\‘/’I I§A :Aa;,t:d nti “"ia > -
Infections
Antifungal - Glucan Synthesis Inhibitors CRESEMBA SOLR F PA
BREXAFEMME r PA E/:ELL;S/S'\I‘\ATGABS 100 F PA
CANCIDAS ) F PA (f/uéonazo/e)
(caspofungin acetate) DIFLUCAN TABS 150 E | Qu2eaperfil
caspofungin acetate F PA MG (fluconazole) retail);PA
CASPOFUNGIN PA DIFLUCAN SUSR 40 F PA

ACETATE

MG/ML (fluconazole)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
DIFLUCAN TABS 50 F QL(3 ea per 14 VFEND IV SOLR F PA
MG (fluconazole) days retail);PA (voriconazole)
DIFLUCAN SUSR 10 = QL(70 ml per fill voriconazole susr = PA
MG/ML (fluconazole) retail);PA voriconazole tabs = PA
fluconazole tabs 150 F QL(2 ea per fill . o 5ol
MG retail) voriconazole solr F PA
fluconazole tabs 100 F ANTIHISTAMINES - Drugs to Treat Allergies
MG, 200 MG Antihistamines - Alkylamines
fluconazole tabs 50 = QL(3 ea per 14 ALA-HIST IR TABS F PA
MG days retail) b heni ,
fluconazole susr 10 F QL(70 ml per fill fnacl)erg t:/gt/)rcc;mme F
MG/ML retail) _ .
fluconazole susr 40 - ch/cl)rp?e?u:mme F QL(120 ea per fil
MG/ML maleate a S . retail)
fluconazole in nacl F PA chl?rp ?en/ram/n € F
200 MG/100ML-0.9 %, ma'eate syrp
400 MG/200ML-0.9 % CHLOR-TRIMETON NF
FLUCONAZOLE/SODIU | PA ?thngr heniramine
M CHLORIDE maleaF;e)
it |
ftraconazole caps F PA CHLOR-TRIMETON F | QL(120 ea perfi
itraconazole soln F PA TABS retail)
ketoconazole E QL(1 ea daily) (chlorpheniramine
maleate)
NOXAFIL TBEC F PA ALLERGY TBCR
(posaconazole) (chlorpheniramine
NOXAFIL SOLN F PA maleate)
posaconazole tbec F PA %eécefgg ’Z_ glennlram/ ne F PA
SPORANOX CAPS F PA HISTEX SYRP PA
(itraconazole) HISTEX PD LIQD .938
SPORANOX SOLN F PA . L
(itraconazole) ’I:/Lg/ML (triprolidine
SPORANOX PULSEPAK F PA
CAPS (itraconazole) EIE-IIIDLISEIEIIE\IASRLF CIIDD F
TOLSURA CAPS F PA triprolidine hcl ligd =
VFEI_\ID SUSR F PA .938 MG/ML
(voriconazole) VANACLEARPDLIQD | NF
VFEND TABS F PA (triprolidine hcl)
(voriconazole) Antihistamines - Combinations
CLOBETEX F PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
Antihistamines - Ethanolamines Antihistamines - Non-Sedating
BENADRYL ALLERGY F QL(4 ea daily) ALLEGRA ALLERGY F
CAPS TABS (fexofenadine
(diphenhydramine hcl) hcl)
BENADRYL ALLERGY F QL(4 ea daily) cetirizine hcl tabs 5 = QL(1 ea daily)
TABS MG
(diphenhydramine hcl) cetirizine hcl chew E | aL(teadaily);PA
BENADRYL ALLERGY L(240 ml per fill P
CHILDRENS LIQD Fo|ad reta”;’ cetirizine hcl caps F
(diphenhydramine hcl) cetirizine hcl soln or F | QL(240 ml per fill
BENADRYL ALLERGY F QL4 ea daily) _ retail);RX/OTC
ULTRATABS TABS cetirizine hcl tabs 10 F QL(1 ea daily)
(diphenhydramine hcl) MG
carbinoxamine F cetirizine hcl syrp or 5 F QL(240 ml per fill
maleate soln MG/5ML retail);RX/OTC
carbinoxamine F CLARINEX TABS NF
maleate tabs 4 MG (desloratadine)
clemastine fumarate F CLARINEX TABS F PA
tabs 2.68 MG (desloratadine)
diphenhydramine hcl F QL(4 ea daily) CLARITIN TABS F QL(1 ea daily)
tabs 25 MG (loratadine)
diphenhydramine hcl F QL(4 ea daily) CLARITIN SYRP FE | QL240 ml per fill
caps 25 MG (loratadine) retail)
diphenhydramine hcl F PA CLARITIN CHEW F
soln 50 MG/ML (loratadine)
diphenhydramine hcl E | QL(240 ml perfil CLARITIN ALLERGY E | QL240 ml per fill
ligd 12.5 MG/5ML, 25 retail) CHILDRENS SYRP retail)
MG/10ML, 50 (loratadine)
MG/20ML CLARITIN CHILDRENS F
diphenhydramine hcl E CHEW (loratadine)
tbdp CLARITIN REDITABS F QL(1 ea daily)
diphenhydramine hcl F QL(240 ml per fill TBDP (loratadine)
elix 12.5 MG/5ML retail) desloratadine tabs F PA
diphenhydramine hcl F PA desloratadine tbdp F PA
chew 25 MG "
DIPHENHYDRAMINE . oA fexofenadine hcl tabs
HCL POWD /50 MG, 180 MG

evocetirizine PA;RX/OTC

KARBINAL ER SUER F PA dihydrochloride tabs i
RYVENT TABS F PA levocetirizine F PA;RX/OTC
VANAMINE PD LIQD NF dihydrochloride soln
(diphenhydramine hcl) loratadine tbdp F QL(1 ea daily)
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loratadine syrp F QL(240 ml per fill EVKEEZA F SP;PA
retail) 5 o o . .

. . Antihyperlipidemics - Combinations
/oratad/.ne tabs F QL(1 ea daily) ezetimibe-simvastatin F PA
loratadine soln F QL(24r(; g:l;oer fill NEXLIZET " oA
loratadine chew F VYTORIN (ezetimibe- F PA
ZYRTEC ALLERGY CAPS | fm‘g;mt;’g VTSI
(cetirizine hcl) MG (ezetimibe- ) NF
ZYRTEC ALLERGY TABS | QL(1 ea daily) simvastatin)

(cetirizine hcl) Artih TRrT———
ZYRTEC CHILDRENS E | azaomiperfil | |-Antinyperlipidemics - Misc.
ALLERGY SOLN OR retail);RX/OTC icosapent ethyl PA
(cetirizine hcl) LOVAZA (omega-3- PA
Antihistamines - Phenothiazines acid ethyl esters)
PHENERGAN SOLN F PA LOVAZA (omega-3- NF
(promethazine hcl) acid ethyl esters)
promethazine hcl syrp F AL(At least 2 yrs omega-3-acid ethyl F

old) esters
promethazine hcl tabs F AL(At least 2 yrs VASCEPA (icosapent F PA

old) ethyl)
promethazine hcl supp F QL(12 ea per fill VASCEPA F PA
50 MG retail);AL(At least Bile Acid Sequestrants

2 yrs old);PA holest . d
promethazine hcl soln F PA cholestyramine pow F MP
25 MG/ML, 50 cholestyramine pack F MP
MG/ML i cholestyramine light MP
promethazine hcl supp F QL(12 ea per fill pack
12.5 MG, 25 MG retail);AL(At least cholestyramine light F MP
2 yrs old) powd

Antihistamings - Piperidines colesevelam hcl pack . PA
g/%ohep tadine hcl F colesevelam hcl tabs F PA
cyproheptadine hcl F COLESTID TABS F MP:PA
tabs (colestipol hcl)
ANTIHYPERLIPIDEMICS - Drugs to Treat High COLESTID GRAN F MP;PA
Cholesterol (colestipol hcl)

. . ” COLESTID PACK F MP;PA
Adt?n'osme Triphosphate-Citrate Lyase (ACL) (colestipol hcl)

Inhibitors COLESTID FLAVORED r MP;PA
NEXLETOL F PA GRAN (colestipol hcl)

Angiopoietin-like Protein Inhibitors
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COLESTID FLAVORED F MP;PA FENOGLIDE TABS F PA
PACK (colestipol hcl) (fenofibrate)
colestipol hcl pack = MP;PA gemfibrozil tabs = QL(2 ea daily);MP
colestipol hcl tabs F MP LIPOFEN CAPS F MP;PA
colestipol hcl gran E MP;PA (fenofibrate)
LIPOFEN CAPS 150 MG NF MP
QUESTRAN PACK F MP;PA (fenofibrate)
(cholestyramine) LOPID TABS - QL2 en
%glsezmrﬁ%[) F MP;PA (gemfibrozil) daily);MP;PA
y TRICOR TABS E MP;PA
Igl(L)J\IIE\/Sg RAN LIGHT F MP;PA (fenofibrate)
(cholestyramine light) TRILIPIX (choline F PA
WELCHOL PACK fenofibrate)
(colesevelam hcl) : PA HMG CoA Reductase Inhibitors
ALTOPREV TB24 20 PA
WELCHOL TABS F PA F
(colesevelam hcl) “/lG' 40 tMt(';’ 60/MG
T A atorvastatin calcium F MP
MG (fenofib raté F PA atorvastatin calcium F QL(1 ea daily);MP
micronized) gg é\gfégqr%s i (

i i F QL(1ea
chollrfe fenofibrate PA (rosuvastatin calcium) daily);MP;PA
fenofibrate caps MP;PA CRESTOR TABS 5 MG, NE | QL(1 ea daily);MP
fenofibrate tabs 160 QL(1 ea 10 MG (rosuvastatin
MG daily);MP;PA calcium)
fenofibrate tabs 48 F MP EZALLOR SPRINKLE F PA
MG, 145 MG CPSP
fenofibrate tabs 54 E QL(3 ea fluvastatin sodium F PA
MG daily);MP;PA caps .
fenofibrate tabs 40 F PA fluvastatin sodium F PA
MG, 48 MG, 120 MG, th24
145 MG LESCOL XL TB24 F PA
fenofibrate micronized F QL(2 ea (fluvastatin sodium)

67 MG daily);MP;PA LIPITOR 10 MG, 20 F MP;PA
fenofibrate micronized F QL(1 ea MG _(atorvastat/n

134 MG, 200 MG daily);MP;PA calcium)

fenofibrate micronized | g PA LIPITOR 40 MG, 80 F QL(1 ea

30 MG, 43 MG, 90 MG -(atorvastat/n daily);MP;PA
MG, 130 MG calcium)

fenofibric acid F PA LIPITOR 80 MG NF QL(1 ea daily);MP
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LIVALO F PA Proprotein Convertase Subtilisin/Kexin Type
lovastatin tabs 40 MG F | QL(2 ea daily);mP 9 Inhibitors
lovastatin tabs 10 MG, F | QL(1 ea daily);mP LEQVIO F SP;PA
20 MG PRALUENT SOAJ F SP;PA
PRAVACHOL 20 MG, NF |Quieadaily;MP | REPATHA SOSY F PA
40 MG (pravastatin
sodium) REPATHA F PA
pravastatin sodium QL(1 ea daily);MP gg(S#TRONEX SYSTEM
rosuvastatin calcium QL(1 ea daily);MP REPATHA SURECLICK E PA
tabs SOAJ
simvastatin tabs A e ks AU I ANTIHYPERTENSIVES - Drugs to Treat High
20 MG (simvastatin) -
ACE Inhibitors
ZOCOR TABS 10 MG, F QlL(lea - . .
20 MG, 40 MG, 80 MG daily);MP;PA Z\CC,)CUPR'L (quinapril | F MP;PA
(simvastatin) ACCUPRIL 10 MG, 20 MP
’ NF
a{GPITAMAG 2 MG, 4 F PA MG (quinapril hcl)
. . . ALTACE CAPS 1.25
Intestinal Cholesterol Absorption Inhibitors MG, 2.5 MG, 5 MG, 10 F da%L)(;iAﬁPA
ezetimibe F MG (ramipril)
ZETIA (ezetimibe) NF benazepril hcl 5 MG, = QL(1 ea daily);MP
ZETIA (ezetimibe) F PA 10 Mg, 2(_) MG
- - benazepril hcl 40 MG F QL(2 ea daily);MP
Microsomal Triglyceride Transfer Protein pm——T QL3 oa daly P
(MTP) Inhibitors proprt F ea daily);
JUXTAPID 5 MG, 10 F SP.PA enalapril maleate tabs = QL(2 ea daily);MP
MG, 20 MG, 30 MG enalapril maleate soln = PA
Nicotinic Acid Derivatives enalaprilat F PA
niacin F MP EPANED SOLN F
ggzilhy perlipidemic) (enalapril maleate)
niacin . MPPA f'o.?/nopl.'ll sodium F QL(1 ea daily);MP
(antihyperlipidemic) lisinopril tabs 2.5 MG, F MP
tbcr 5 MG, 10 MG, 20 MG,
NIASPAN TBCR 500 NE 30 MG, 40 MG
MG, 750 MG (niacin LOTENSIN 10 MG, 20 F Ql(1ea
(antihyperlipidemic)) MG (benazepril hcl) daily);MP;PA
NIASPAN TBCR 1000 F MP;PA LOTENSIN 40 MG F QL(2 ea
MG (niacin (benazepril hcl) daily); MP;PA
(antihyperlipidemic)) moexipril hcl =
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perindopril erbumine F I\/IICA_RDIS F QL(1 ea daily);PA
PRINIVILTABS 10 MG, | NF MP (telmisartan)
20 MG (lisinopril) olmesartan F
QBRELIS SOLN r PA medoxomil
i i telmisartan F QL(1 ea daily);PA
quinapril hcl F MP
— valsartan tabs F QL(1 ea daily);MP
ramipril caps F QL(2 ea daily);MP - - - -
trandolaoril 1 MG. 2 1 o dailo TP Antiadrenergic Antihypertensives
MG P ’ F | Qieadaiy) CARDURA (doxazosin F MP;PA
- — mesylate)
trandolapril 4 MG F QL(2 ea daily);MP CARDURA 1 MG, 4 MG | NF P
VASOTEC TABS F QL(2 ea (doxazosin mesylate)
(enalapril maleate) daily);MP;PA CATAPRES TABS NF MP
ZESTRIL TABS F MP;PA (clonidine hcl)
(lisinopril) CATAPRES-TTS-1 r MP;PA
Agents for Pheochromocytoma (clonidine)
DEMSER (metyrosine) F SP;PA CATAPRES-TTS-2 F MP;PA
metyrosine E SP;PA (clonidine)
_ CATAPRES-TTS-3 F MP;PA
phenoxybenzamine hcl F PA (clonidine)
phentolamine F PA clonidine F MP
mes.y late s'olr " clonidine hcl tabs F MP
Angiotensin |l Receptor Antagonists CLONIDINE HCL POWD
ATACAND F PA F
(candesartan cilexetil) CLONIDINE F
AVAPRO (irbesartan) F QL(1 ea HYDROCHLORIDE
daily);MP;PA POWD '
BENICAR (olmesartan F PA doxazosin mesylate F MP
medoxomil) . _ guanfacine hcl E MP
candesartan cilexetil F PA methyldopa tabs = s
COZAAR 50 MG NF | QL(1 ea daily);MP MINIPRESS CAPS
. F MP;PA
fosoon otossioy s oo
F QL(1 ea i
potassium) daily);MP;PA P razos:rlw hel caps F MP
DIOVAN TABS F Ql(1 ea terazosin hcl = MP
(valsartan) daily);MP;PA Antihypertensive Combinations
EDARBI F PA ACCURETIC F | a2 eadaily)pa
irbesartan E | auleadallyymp | |(quinapril-—
hydrochlorothiazide)

losartan potassium

QL(1 ea daily);MP
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
ACCURETIC 10 NF QL(2 ea daily) EXFORGE (amlodipine F PA
MG-12.5 MG, 20 besylate-valsartan)
|V|G_-12-5_IIV|G EXFORGE HCT F PA
uinapril-
%/droc’;wlorothiazide) EXFORGE HCT F PA
— (amlodipine-
am/od/p/r!e besylate- F QL(1 ea daily);MP valsartan-
benazepril hel hydrochlorothiazide)
amlodipine besylate- F fosinopril sodium & E | QL1 ea daily);MP
%ren;;)fg fg,r/, hydrochlorothiazide
— HYZAAR (losartan F QL(1 ea
amlodipine besylate- F potassium & daily);MP;PA
vals/a; tan — hydrochlorothiazide)
amlodipine-valsartan- :
hy drocle lorothiazide F &Yé?lﬁsalr?c?nMG-lz's NFE | QL(1 ea daily);MP
ATACAND HCT F PA potassium &
(Candesartan Cllexetll' hydrochlorothiazide)
hydrochlorothiazide) irbesartan- F QL(1 ea daily,1
atenolol & F | QU2 eadaily);mP hydrochlorothiazide ea per fill
chlorthalidone retail);MP
AVALIDE (irbesartan- F QL(1 ea daily,1 lisinopril & F MP
hydrochlorothiazide) ea per fill hydrochlorothiazide
_ retail);MP;PA LOPRESSOR HCTTABS | NE | QL(2 ea daily);mP
AZOR (amlodipine F PA 50 MG-25 MG
besylate-olmesartan (metoprolol &
medoxomil) hydrochlorothiazide)
benazepril & F |Quleadaily;MP | [osartan potassium & E | QL1 ea daily);MP
hydrochlorothiazide hydrochlorothiazide
BENICAR HCT F PA LOTENSIN HCT 10 E QL(1 ea
(olmesartan MG-12.5 MG, 20 daily);MP;PA
medoxomil- MG-12.5 MG, 20
hydrochlorothiazide) MG-25 MG
bisoprolol & = QL(1 ea daily);MP (benazepril &
hydrochlorothiazide hydrochlorothiazide)
candesartan cilexetil- F PA LOTREL 10 MG-20 F QlL(1ea
hydrochlorothiazide MG, 10 MG-40 MG, 5 daily);MP;PA
DIOVAN HCT F QL(1 ea MG-10 MG, 5 MG-20
(valsartan- daily);MP;PA MG (amlodipine
hydrochlorothiazide) besylate-benazepril
EDARBYCLOR PA hcl)
enalapril maleate & QL(2 ea daily);MP hmye;;)oi,;vtplifrlofh jazide F QU2 ea daily):MP
hydrochlorothiazide tabs 100 MG-25 MG,
50 MG-25 MG
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
MICARDIS HCT QL(1 ea daily);PA VASERETIC 10 MG-25 QL(2 ea
F F
(telmisartan- MG (enalapril maleate daily); MP;PA
hydrochlorothiazide)
olmesartan F hydrochlorothiazide)
medoxomil- ZESTORETIC (lisinopril = MP;PA
amlodipine- &
hydrochlorothiazide hydrochlorothiazide)
olmesartan F ZIAC (bisoprolol & F QL(1 ea
medoxomil- hydrochlorothiazide) daily);MP;PA
hydrochlorothiazide Antihypertensives - Misc.
quinapril- o F QL(2 ea daily) VECAMYL E sp
hydrochlorothiazide - - —
TARKA 2 MG-180 MG, NF Dl_rec_t Renin Inhibitors
2 MG-240 MG, 4 aliskiren fumarate PA
MG-240 MG TEKTURNA (aliskiren F PA
( trando/a_;lazll-/ fumarate)
verapamil hcl) Selective Aldosterone Receptor Antagonists
p 8
TEKTURNA HCT F PA
_ (SARAS)
telmisartan- F eplerenone F
amlodipine
telmisartan- F QL(1 ea daily);PA INSPRA (eplerenone) F PA
hydrochlorothiazide Vasodilators
TENORETIC 100 F QL(2 ea CORLOPAM F PA
(atenolol & daily);MP;PA b lazine hel sol
chlorthalidone) ydralazine hel soln F PA
TENORETIC 50 E QL(2 ea hydralazine hcl tabs = MP
(atenolol & daily);MP;PA minoxidil 2.5 MG L(3 ea daily);MP
chlorthalidone) T 10 MG F | QB eadally)
trandolapril-verapamil | g minoxial F ;LIS)O &a;
hcl :
NIPRIDE RTU 20 F PA
TRIBENZOR F PA MG/100ML-0.9 %, 50
(olmesartan
; MG/100ML-0.9 %
medoxomil-
amlodipine- NITROPRESS . NF
hydrochlorothiazide) (nitroprusside sodium)
TWYNSTA NF nitroprusside sodium F PA
(telmisartan- ANTI-INFECTIVE AGENTS - MISC. - Drugs to
an;/od;p ine) . Treat Bacterial Infections
i‘;?/;rac:cz;?o-rothiazide F | QleadailViMP ) [ anti-infective Agents - Misc.
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
FLAGYL CAPS F PA methenamine-hyosc- F
(metronidazole) methylene blue-sod
FLAGYL TABS 500 MG NE phos-phenyl sal tabs
(metronidazole) 40.8 MG-10.8
metronidazole tabs F %ggllg %g*? 6.2
metronidazole soln F PA methenamine-hyosc- F PA
metronidazole caps F PA methylene blue-sod
METRONIDAZOLE F PA phos-phenyl sal caps
SOLN (metronidazole) 7&068_ é‘g%lGo_oMlg'lleg
NEBUPENT IN F PA i PSv—
(pentamidine sulfamethoxazole- F PA
isethionate) trimethoprim soln
PENTAM 300 1J PA sulfamethoxazole- F
(pentamidine F trimethoprim susp
isethionate) sulfamethoxazole- F
pentamidine " oA trimethoprim tabs
isethionate ij URIMAR-T TABS F PA
tinidazole F PA UROGESIC-BLUE TABS F
trimethoprim tabs F Lmeth enamine-
yoscamine-
TRIMETHOPRIM TABS F methylene blue-
XIFAXAN r ST-PA sodium phosphate)
Anti-infective Misc. - Combinations er\Itl\llrl);o;ZZBc;al Agents
BACTRIM TABS F PA (nitazoxanide) F
(sulfamethoxazole- n
trimethoprim) atovaquone F
BACTRIM DS TABS F PA LAMPIT F PA
(sulfamethoxazole- MEPRON £ PA
Z"e thenamine- F PA nitazoxanide tabs F
yoscamine-
methylene blue- Carbapenems
sodium phosphate ertapenem sodium ij SP;PA
tab:h — imipenem-cilastatin iv PA
methenamine-hyosc- F PA 500 MG-500 MG
methy'/ene-b/ue- INVANZ lJ (ertapenem F SP;PA
?g;vzo:c acid-phenyl sodium)
meropenem PA
MEROPENEM/SODIU PA
M CHLORIDE
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits

MERREM 500 MG NF vancomycin hcl solr iv F QL(14 ea per fill
(meropenem) 1 GM, 1000 MG retail);PA
MERREM 1 GM F PA VANCOMYCIN HCL F PA
(meropenem) SOLN
PRIMAXIN IV IV 500 F PA VANCOMYCIN F QL(300 ml per fill
MG-500 MG HYDROCHLORIDE retail);PA
(imipenem-cilastatin) SOLR OR 250 MG/5ML
RECARBRIO PA VANCOMYCIN F PA

HYDROCHLORIDE
VABOMERE PA SOLN IV 500
Chloramphenicols MG/100ML, 750
chloramphenicol F PA MG/150ML, 1000
sodium succinate mg; ggSMb ggg
Cyclic Lipopeptides I\/IG/300ML: 1750
CUBICIN NF MG/350ML
(daptomycin) VANCOMYCIN " PA
CUBICIN RF F PA HYDROCHLORIDE
(daptomycin) SOLR IV 1.25 GM, 1.5
daptomycin F PA GM, 750 MG
DAPTOMYCIN F PA VANCOMYCIN F PA
GIVCopeptides HYDROCHLORIDE/DEX

TROSE 5 %-1
DALVANCE F PA GM/200ML, 5 %-500
FIRVANQ SOLR OR F | auoomiperfil | | MG/100ML, 5 %-750

retail);PA MG/150ML
KIMYRSA E PA VIBATIV 750 MG F PA
ORBACTIV F PA Leprostatics
VANCOCIN CAPS 250 F | QU8 eadaily);PA dapsone F
MG (vancomycin hcl) Lincosamides
VANCOCIN CAP_S 125 F QL(4 ea daily);PA CLEOCIN (clindamycin F PA
MG (vancomycin hcl) hcl)
VANCOMYCIN SOLN IV | PA CLEOCIN PEDIATRIC E | QL(300 ml perfil
vancomycin hcl caps F QL(4 ea daily) GRANULES retail);PA
125 MG ( C/llndgmycm
- , almitate

;clngcl\oﬂrgycm hcl caps F QL(8 ea daily) /Zy drochloride)
vancomycin hcl solr iv F PA
5GM, 10 GM, 750 MG
vancomycin hcl solr iv F QL(14 ea per 30

500 MG

days retail);PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
CLEOCIN PHOSPHATE F PA ZYVOX SUSR (linezolid) F PA
SOLN 1J 9 GM/60ML, . .
300 MG/2ML, 600 ZYVOX TABS (linezolid) F PA
MG/4ML, 900 ZYVOX SOLN F PA
MG/6ML (clind '
hoé hats indamycin ZYVOX SOLN NF
phosphate (linezolid)
clindamycin hcl Pleuromutilins
clindamycip palmitate QL(300 ml per fill XENLETA SOLN F PA
hydrochloride retail XENLETA TABS F SPPA
clindamycin F PA
phosphate soln ij 9 Polymyxins
GM/60ML, 300 colistimethate sodium PA
MG/aML, 900 COLY-MYCIN M -
MG/6ML, 9000 (ccy{stlmethate
MG/60ML sodium)
clindamycin . oA po/lymyxm b sulfate F PA
phosphate in d5w Soir :
CLINDAMYCIN/SODIU | PA Streptogramins
M CHLORIDE SYNERCID F PA
LINCOCIN (lincomycin | F PA Urinary Anti-infectives
hCI) ; fosfomycin F PA
lincomycin hcl F PA tromethamine
Monobactams HIPREX . F PA
AZACTAM F PA (methenamine
(aztreonam) hippurate)
gztreonam F PA |(-Inl'iljelzll?efnamine NF
CAYSTON F SP;PA hippurate)
Oxazolidinones MACROBID F PA
linezolid soln F PA (nitrofurantoin
. - monohyd macro)
linezolid tabs F PA MACRODANTIN r PA
linezolid susr F PA (nitrofurantoin
linezolid in sodium E PA macrocry Stfjl)
chloride methenamine F
SIVEXTRO TABS F | QUGeaperful | | fMPpurate
retail);PA methenamine F
SIVEXTRO SOLR F PA fl\'jlg”NngJéeL
F
ZYVOX SOLN F PA (fosfomycin
(linezolid) tromethamine)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
nitrofurantoin F QL(40 ml daily) quinine sulfate caps F
nitrofurantoin F 324 MG
macrocrystal
nitrofurantoin F Antimyasthenic/Cholinergic Agents
monohyd macro BLOXIVERZ SOLN IV F PA
ANTIMALARIALS - Drugs to Treat Malaria (neostigmine
(Parasitic Infections) methylsulfate)
Antimalarial Combinations FIRDAPSE F SPiPA
atovaquone-proguanil F MESTINON SOLN OR F PA
hel (pyridostigmine
COARTEM E | QL(24 ea perfill bromide)
retail) MES_TINO_N TABS F PA
MALARONE . PA (pyridostigmine
(atovaquone- bromide)
proguanil hcl) MESTINON TIMESEAN F PA
Antimalarials TBCR .(pyrldost/gm/ne
bromide)
ARTESUNATE F PA neostiami
gmine F PA
chloroquine F methylsulfate sosy
phosphate tabs 250 neostigmine E PA
MG methylsulfate soln iv 5
chloroquine F QL(1 ea daily) MG/10ML, 10
phosphate tabs 500 MG/10ML
MG NEOSTIGMINE F PA
DARAPRIM F SP;PA METHYLSULFATE
(pyrimethamine) SOLN IV 5 MG/10ML,
hydroxychloroquine F MP 10 MG/10ML
sulfate NEOSTIGMINE F PA
HYDROXYCHLOROQUI F METHYLSULFATE SOSY
NE SULFATE ? MG/3ML
neostigmine
KRINTAF.EL F PA methylsulfate)
mefloquine hcl F pyridostigmine F
primaquine phosphate F bromide tbcr
tabs pyridostigmine E
PRIMAQUINE F bromide tabs 30 MG
PHOSPHATE TABS pyridostigmine F PA
(primaquine bromide soln or
Ph‘%SPhC’hte) _ REGONOL SOLN IV F PA
pyrimethamine F SP;PA RUZURGI ; p—
v S S NN /i COBACTERIAL AGENTS - Drugs to

(quinine sulfate)
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Drug Name

Treat Tuberculosis (Bacterial Infections)
Antimycobacterial Agents

Drug | Requirement
s/Limits

cycloserine

ethambutol hcl tabs

MP

isoniazid syrp

MP

isoniazid tabs 300 MG

MP

isoniazid soln

PA

MYAMBUTOL TABS
400 MG (ethambutol
hcl)

M M| M | T | T ™M

MP;PA

MYCOBUTIN
(rifabutin)

PASER PACK

PRETOMANID

PA

PRIFTIN

PA

pyrazinamide

rifabutin

RIFADIN SOLR
(rifampin)

PA

b I T e o I o o O e |

RIFADIN CAPS
(rifampin)

NF

rifampin caps

rifampin solr

SIRTURO

F
F PA
F PA

TRECATOR

F

ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES - Drugs to Treat Cancer

Alkylating Agents

ALKERAN (melphalan NF sP
hcl)

ALKERAN (melphalan) | NE

BELRAPZO SOLN = SP;PA
BENDAMUSTINE F SP;PA
HYDROCHLORIDE

SOLN
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BENDEKA SOLN

SP;PA

BICNU (carmustine)

PA

busulfan soln

PA

BUSULFEX SOLN
(busulfan)

BUSULFEX SOLN
(busulfan)

PA

carboplatin soln 50
MG/5ML, 150
MG/15ML, 450
MG/45ML, 600
MG/60ML

SP;PA

carmustine

PA

CARMUSTINE

PA

cisplatin soln 50
MG/50ML, 100
MG/100ML

SP;PA

CISPLATIN SOLR

SP;PA

cyclophosphamide
caps

cyclophosphamide solr
ij

SP;PA

CYCLOPHOSPHAMIDE
TABS

CYCLOPHOSPHAMIDE
SOLN

SP;PA

CYCLOPHOSPHAMIDE
MONOHYDRATE SOLN

SP;PA

EVOMELA

SP;PA

GLIADEL WAFER

PA

IFEX SOLR

PA

IFEX SOLR (ifosfamide)

PA

ifosfamide solr

PA

ifosfamide soln

PA

IFOSFAMIDE SOLR

PA

LEUKERAN

melphalan

M M| m | M T | T | T | T T
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
melphalan hcl F SP;PA fludarabine phosphate = SP;PA
MYLERAN TABS r solr _
R fluorouracil = PA
oxaliplatin solr F PA
- FOLOTYN F SP;PA
oxaliplatin soln 50 F PA —
MG/10ML, 100 gemcitabine hcl solr F PA
MG/20ML gemcitabine hcl soln E PA
TEMODAR CAPS F SP;PA HYDROCHLORIDE
(temozolomide) SOLN
temozolomide caps F SP;PA GEMCITABINE F PA
: HYDROCHLORIDE
TEPADINA (thiotepa) F SP;PA SOLN (gemcitabine
thiotepa = SP;PA hcl)
TREANDA SOLR F SP;PA INFUGEM F PA
YONDELIS E SP;PA mercaptopurine tabs F
ZANOSAR E PA methotrexate sodium PA
solr
ZEPZELCA F oPiPA methotrexate sodium F MP
Antimetabolites tabs 2.5 MG
ALIMTA SOLR F SP;PA methotrexate sodium F PA
(pemetrexed soln 1 GM/40ML, 50
disodium) MG/2ML, 250
ARRANON F PA MG/10ML
(nelarabine) nelarabine F PA
azacitidine susr F SP;PA ONUREG TABS F SP-PA
capecitabine F SP;PA PEMETREXED SOLN PA
cladribine 10 F SP;PA 850 MG/34ML
MG/10ML PEMETREXED F SP;PA
clofarabine F PA PEMETREXED SOLN 1 F SP;PA
CLOLAR (clofarabine) F PA GM/40ML, 100
. MG/4ML, 500
cytarabine soln = SP;PA MG/20ML
DACOGEN F SP;PA pemetrexed disodium F SP;PA
(decitabine) solr
decitabine F SP;PA PEMFEXY F SP:PA
floxuridine F PA PURIXAN SUSP F PA
fludarabine phosphate F SP;PA TABLOID Sp
soln
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
TREXALL TABS 5 MG, F PA BLENREP F SP;PA
7o MG, 10 MG, 15 BLINCYTO F SP;PA
VIDAZA SUSR r SP;PA DANYELZA F PA
(azacitidine) DARZALEX F SP;PA
XATMEP SOLN F PA EMPLICITI E SP;PA
XELODA F SP;PA ENHERTU F SP;PA
(capecitabine) GAZYVA
Antineoplastic - Angiogenesis Inhibitors F SPiPA
ALYMSYS F 5P:PA IMFINZI F SPPA
AVASTIN . SP-PA JEMPERLI F SP-PA
CYRAMZA F SP:PA KADCYLA F SPPA
INLYTA = SPPA KEYTRUDA F SP-PA
LENVIMA 10 MG F SP;PA KIMMTRAK F SP;PA
DAILY DOSE LIBTAYO E SP;PA
E%\IS\I/EIMA 12MG DAILY F SP;PA LUMOXITI F SP.PA
LENVIMA 14 MG F SP;PA MONJUVI F SP;PA
DAILY DOSE MYLOTARG F SP;PA
LENVIMA 18 MG F SP;PA OPDIVO E SP:PA
DAILY DOSE
LENVIMA 20 MG F SP;PA PADCEV F SP;PA
DAILY DOSE POLIVY F SP;PA
BEA'\I'E/Y”\SSSZS MG F SP;PA POTELIGEO F SP;PA
LENVIMA 4 MG DAILY | SP;PA RIABNI F SP;PA
DOSE RITUXAN F SP;PA
II_D%\IS\I/EIMA 8 MG DAILY F SP;PA RUXIENCE F SP:PA
MVAS] - p— RYBREVANT F SP-PA
ZALTRAP - SPPA SARCLISA F SP;PA
ZIRABEV F SPPA TECENTRIQ F SP;PA
: : T TIVDAK F SP:PA
Antineoplastic - Antibodies
ADCETRIS F SP;PA TRUXIMA F SP;PA
ARZERRA E SP:PA UNITUXIN = SP;PA
BAVENCIO r SP-PA YERVOY F SP-PA
BESPONSA F SP-PA ZEVALIN Y-90 F SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

ZYNLONTA F SP;PA VECTIBIX 100 F SP;PA

Antineoplastic - Anti-HER2 Agents mg;ggﬂl\h’l_mo

HERCEPTIN 150 MG F SP;PA VIZIMPRO F SP.PA

HERZUMA F SPiPA Antineoplastic - Hedgehog Pathway

KANJINTI F SP;PA Inhibitors

MARGENZA F SP;PA DAURISMO F SP;PA

OGIVRI F SP;PA ERIVEDGE F SP;PA

ONTRUZANT F SP;PA ODOMZO F SP;PA

PERJETA F SP;PA Antineoplastic - Hormonal and Related

TRAZIMERA F SP;PA Agents

TUKYSA E SP:PA abiraterone acetate F SP;PA

250 MG

Antineoplastic - BCL-2 Inhibitors abiraterone acetate F SPPA

VENCLEXTA TABS E SP;PA 500 MG

VENCLEXTA STARTING F SP;PA anastrozole F MP

PACK TBPK ARIMIDEX F MP;PA

Antineoplastic - Cellular Inmunotherapy (anastrozole)

ABECMA F SP;PA AROMASIN F PA

BREYANZI r SP;PA (exemestane)

CARVYKT] . p— bicalutamide F QL(1 ea daily)

KYMRIAH F SP;PA CAMCEVI F >PiPA

PROVENGE " SP;PA (Ctﬁgc(:)/BtEa);n ide) F | Qi eadaily);PA

TECARTUS F SP;PA ELIGARD KIT SC F SP;PA

YESCARTA F SP;PA EMCYT F SP

Antineoplastic - EGFR Inhibitors ERLEADA F SP;PA

ERBITUX F SP;PA exemestane F

erlotinib hcl F SP;PA FARESTON F

EXKIVITY F SP:PA (toremifene citrate)

GILOTRIF F SP;PA ;ﬁ?&g?fi’; ’ F PA

IRESSA F SP;PA FEMARA (letrozole) r MP;PA

PORTRAZZA F SP;PA FIRMAGON r SP:PA

TAGRISSO F SP;PA flutamide E

TARCEVA (erlotinib F SP;PA Fulvestrant F PA

hcl)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
hydroxyprogesterone F QL(0.17 ml Inhibitors
caproate daily);AL(At least WELIREG F SP:PA
(antineoplastic) 16 yrs old);SP - -
letrozole r VP sgr\l/ln:&r;?stlc - Immunomodulators
leuprolide acetate kit F SP;PA F >PiPA
ij 1 MG/0.2ML Antineoplastic - PDGFR-alpha Inhibitors
LUPRON DEPOT (1- F SP;PA AYVAKIT F SP;PA
LMUCI)JI:EI\ll) DK:E-II-Dl(;YlF E Antineoplastic - XPO1 Inhibitors
- F SP;PA _
MONTH) IM XPOVIO F SP;PA
LUPRON DEPOT (4_ E SP:PA XPOVIO 100 MG ONCE F SP;PA
MONTH) IM WEEKLY
LUPRON DEPOT (6- E SP:PA XPOVIO 40 MG ONCE F SP:PA
MONTH) IM WEEKLY
WEEKLY
megestr ol acetate F XPOVIO 60 MG ONCE | ¢ SPiPA
abs P WEEKLY
megestrol acetate F )
susp 40 MG/ML, 400 XWPSE\I/JI?(GO MG TWICE F SP;PA
MG/10ML XPOVIO 80 MG ONCE F SP;PA
(nilutamide) XPOVIO 80 MG TWICE | ¢ SPiPA
nilutamide F PA WEEKLY
NUBEQA F SP;PA Antineoplastic Antibiotics
ORGOVYX F SP;PA bleomycin sulfate F PA
SOLTAMOX SOLN F PA COSMEGEN PA
tamoxifen citrate tabs F MP (dacz?ln omyci n)
. - dactinomycin F PA
toremifene citrate = PA 5 bicin el sol
TRELSTAR MIXJECT = SPPA DZ"(J"S; “R 13 Cé’;'ﬂ; soln | F SPiPA
SP;PA
XTANDI TABS F SP;PA HYDROCHLORIDE
XTANDI CAPS F SP;PA SOLN (daunorubicin
hcl)
YONSA ;
F >PiPA DAUNORUBICIN " SP;PA
ZYTIGA 500 MG F SP;PA HYDROCHLORIDE
(abiraterone acetate) SOLN 50 MG/10ML
ZYTIGA 250 MG F SP;PA DOXIL (doxorubicin F PA
(abiraterone acetate) hcl liposomal)
Antineoplastic - Hypoxia-Inducible Factor doxorubicin hcl soln F PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
doxorubicin hcl solr 50 F PA ALUNBRIG TBPK F SP;PA
g/’G — ALUNBRIG TABS 1 SP;PA
/igggcrfrlnclvim : F i BALVERSA = SP;PA
ELLENCE SOLN F SP;PA BELEODAQ F SP;PA
IDAMYCIN PFS F PA bortezomib ij F SP;PA
(idarubicin hcl) BORTEZOMIBUU1MG, | f SP;PA
idarubicin hcl F PA 2.5 MG
JELMYTO SOLR UL F PA BOSULIF F SP;PA
mitomycin solr iv F PA BRAFTOVI 75 MG F SP;PA
mitoxantrone hcl 2 F SP;PA BRUKINSA F SP;PA
MG/ML CABOMETYX TABS F SP;PA
valrubicin ” F SP;PA CALQUENCE - SPPA
VALSTAR (valrubicin) F SP;PA CAPRELSA - SPPA
Antineoplastic Combinations COMETRIQKIT F SP-PA
DARZALEX FASPRO F SP;PA
COPIKTRA F SP;PA
HERCEPTIN HYLECTA F SP;PA
COTELLIC F SP;PA
INQOVI E SP;PA :
everolimus tbso F SP;PA
KISQALI FEMARA 200 F SP;PA -
DOSE everolimus tabs F SP;PA
KISQALI FEMARA 400 F SP;PA FARYDAK F SP;PA
Elcs)SEAu FEMARA 600 FOTIVDA F riPA
A : >PiPA FYARRO F SP;PA
LONSURF F SP;PA GAVRETO F SP;PA
OPDUALAG F SP;PA GLEEVEC (imatinib F Generic
' mesylate) preferred;SP;PA
:_'FEUS’XGAON S F >PiPA IBRANCE TABS F SP;PA
dishinte F >PiPA IBRANCE CAPS . SP;PA
F e ICLUSIG 10 MG, 30 SP,PA
Antineoplastic Enzyme Inhibitors MG
AFINITOR TABS F SP;PA ICLUSIG 15 MG, 45 F SP;PA
(everolimus) MG
AFINITOR DIS_PERZ F SP;PA IDHIFA SP;PA
TBSO (everolimus) imatinib mesylate Generic
ALECENSA F SP;PA preferred;SP;PA
ALIQOPA F SP;PA IMBRUVICA CAPS F SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
IMBRUVICA TABS F QL(1 ea sorafenib tosylate F SP;PA
e daily);SP;PA SPRYCEL F SP;PA
P;PA
5 P STIVARGA F SP;PA
ISTODAX (OVERFILL) F SP;PA ——
SOLR (romidepsin) sunitinib malate F Brand
JAKAFI SP-PA preferred;SP;PA
. ' SUTENT (sunitinib F Brand
KISQALI F SP;PA malate) preferred;SP;PA
KOSELUGO F SP;PA TABRECTA F SP;PA
KYPROLIS F SP;PA TAFINLAR F SP;PA
lapatinib ditosylate F Brand TALZENNA F SP;PA
SRERENA preferred;SP;PA TASIGNA F SP:PA
S .
F idia TAZVERIK " SP;PA
LUMAKRAS F SP;PA —
LYNPARZA TABS SP;PA temsirolimus F hiPA
e 5 ' TEPMETKO F SP;PA
SP;PA
. 5 TIBSOVO F SP;PA
F el TORISEL " SP;PA
NERLYNX F SP;PA (temsirolimus)
NEXAVAR (sorafenib F SP;PA TRUSELTIQ F SP;PA
tNOIT\IyI{Zl:()) TURALIO . SP;PA
SP;PA —
F TYKERB (lapatinib Brand
PEMAZYRE F SP;PA ditosylate) preferred;SP;PA
PIQRAY 200MG DAILY F SP;PA VELCADE 1) F SP;PA
DOSE (bortezomib)
PIQRAY 250MG DAILY F SP;PA VERZENIO F SP;PA
El%SREAY YT VITRAKVI SOLN F SP;PA
SP;PA
DOSE F VITRAKVI CAPS F SP-PA
QINLOCK F SP;PA VONIO F SP;PA
RETEVMO F SP;PA VOTRIENT F SP;PA
romidepsin solr F SP;PA XALKORI F SP;PA
ROMIDEPSIN SOLN F SP;PA XOSPATA F SP;PA
ROZLYTREK F SP;PA ZEJULA F SP;PA
RUBRACA F SP;PA ZELBORAF F SP;PA
RYDAPT F SP;PA ZOLINZA F SP;PA
SCEMBLIX F SP;PA ZYDELIG F SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
ZYKADIA TABS F SP;PA tretinoin F SP
- - (chemotherapy)
:;;r;r:slastlc Enzymes TRISENOX (arsenic F SP;PA
F SP;PA trioxide)
ERWINAZE F SP;PA Chemotherapy Adjuncts
ONCASPAR F SP;PA ELITEK F PA
RYLAZE F SP;PA KEPIVANCE F SP;PA
Antineoplastic Radiopharmaceuticals Chemotherapy Rescue/Antidote/Protective
AZEDRA DOSIMETRIC E SP;PA Agents
AZEDRA THERAPEUTIC F SP;PA COSELA F PA
LUTATHERA F SP:PA dexrazoxane hcl = SP;PA
PLUVICTO F PA KHAPZORY F SP;PA
STRONTIUM F PA leucovorin calcium F PA
CHLORIDE SR-89 soln ij 100 MG/10ML,
XOFIGO . PA 500 MG/50ML
: : : leucovorin calcium F PA
Antineoplastics Misc. solr
ACTIMMUNE F SP;PA leucovorin calcium F
arsenic trioxide F SP;PA tabs
BESREMI c SP:PA {Seo\fleucovorin calcium | F SP;PA
bexarotene F SP;PA levoleucovorin calcium | g SP;PA
dacarbazine solr 200 F PA soln
MG mesna soln F SP;PA
ELZONRIS F PA MESNEX SOLN F SP;PA
HYDREA F PA (mesna)
(hydroxyurea) MESNEX TABS E SP;PA
hydroxyurea F Mitotic Inhibitors
INTRON A SOLR F SP;PA ABRAXANE (paclitaxel | SP;PA
INTRON A SOLN F SP;PA prog{fl;v-bound
MATULANE ‘ p particles)
docetaxel soln F SP;PA
NIPENT F PA docetaxel conc 20 F SP;PA
PHOTOFRIN F SP MG/ML, 80 MG/4ML,
SYNRIBO . SP-PA lfé‘)OCMG/gl\Lﬂé -
TARGRETIN F SP;PA (Ddo Ciﬁéz F >PiPA
(bexarotene)
TICE BCG F PA
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DOCETAXEL CONC 20 F SP;PA irinotecan hcl 40 F SP;PA

MG/ML, 80 MG/4ML, MG/2ML, 100

160 MG/8ML MG/5ML, 300

ETOPOPHOS F PA MG/15ML

etoposide soln 1 F SP;PA ONIVYDE F PA

GM/50ML, 100 topotecan hcl soln F SP;PA

MG/5ML, 500 )

MG/25ML topotecan hcl solr F SP;PA

etoposide caps F SP ggEISTECAN HCL F SP;PA

HALAVEN F SP;PA TRODELVY F SP;PA

IXEMPRA KIT F SP;PA ANTIPARKINSON AND RELATED THERAPY

JEVTANA F SP;PA AGENTS - Drugs to Treat Parkinson's Disease

NAVELBINE NF Antiparkinson Adjunctive Therapy

(vinorelbine tartrate) carbidopa F

paclitaxel 6 MG/ML, F PA -

30 MG/5ML, 100 LODOSYN (carbidopa) F PA

MG/16.7ML, 300 NOURIANZ = PA

MG/.5OML n Antiparkinson Anticholinergics

paclitaxel p rotein- F SPiPA benztropine mesylate PA

bound particles ol p y F

PACLITAXEL PROTEIN- F SP;PA benztropine mesviate P

BOUNDPARTICLES A p y F

(paclitaxel protein- tabs

bound particles) COGENTIN SOLN F PA

TENIPOSIDE = PA ﬁ:g}fg?g”e

vinblastine sulfate F PA trihexyphenidyl! hcl F QL(16.7 ml

sc?/n _ soln daily);MP

vincristine sulfate F SP;PA trihexyphenidyl hcl e MP

vinorelbine tartrate F PA tabs

Oncolytic Viral Agents égil:\i/lp_l?;:;inson COMT Inhibitors

IMLYGIC 5 >PiPA (entacapone) F i

Topoisomerase | Inhibitors COMTAN NE

CAMPTOSAR F SP;PA (entacapone)

(irinotecan hcl) entacapone F

AL R S 1 S—

F ;
(topotecan hcl) TASMAR (tolcapone) F PA
tolcapone F PA
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Antiparkinson Dopaminergics OSMOLEX ER TB24 F PA
amantadine hcl soln F MP 123 MG, 133 MG
- OSMOLEX ER T4PK F PA
amantadine hcl caps F MP
. PARLODEL CAPS F PA
amantadine hcl tabs F MP (bromocriptine
APOKYN SOCT F SP;PA mesylate)
apomorphine F SP;PA PARLODEL TABS F PA
hydrochloride soct (bromocriptine
bromocriptine E mesy /'ate)
mesylate tabs 2.5 MG pramipexole F PA
bromocriptine = dlhyd.roch/orlde th24
mesylate caps p(am/pexole_ F QL(3 ea
carbidopa-levodopa F MP dihydrochloride tabs daily);AL(At least
tber 18 yrs old)
- 5 ) REQUIP XL TB24 6 NE
ggg/b/dopa levodopa F MP;PA MG, 12 MG (ropinirole
P hydrochloride)
carbidopa-levodopa F MP ol .
tabs ropinirole ' F QL(6 ea daily);MP
. hydrochloride tabs .25
carbidopa-levodopa- F PA MG. 3 MG. 4 MG
entacapone rop;nirole’ F QL(3 ea daily);MP
ea daily);
DHIVY TABS F MP;PA hydrochloride tabs .5
DUOPA SUSP F PA MG, 1 MG, 2 MG, 5
GOCOVRI CP24 ‘ SP.PA MG
ropinirole F PA
INBRIJA CAPS F PA hydrochloride tb24
KYNMOBI FILM F PA RYTARY CPCR F PA
KYNMOBI TITRATION F PA SINEMET TABS NF MP
KIT KIT (carbidopa-levodopa)
MIRAPEX TABS .125 NF QL(3 ea SINEMET TABS 10 F MP;PA
MG, .5 MG, .75 MG, 1 daily);AL(At least MG-100 MG, 25
MG (pramipexole 18 yrs old) MG-100 MG
dihydrochloride) (carbidopa-levodopa)
MIRAPEX ER TB24 NF STALEVO 100 F PA
.375 MG, .75 MG, 1.5 (carbidopa-levodopa-
MG (pramipexole entacapone)
dihydrochloride) STALEVO 100 NE
MIRAPEX ER TB24 F PA (carbidopa-levodopa-
(pramipexole entacapone)
dihydrochloride) STALEVO 125 NE
NEUPRO F PA (carbidopa-levodopa-
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
STALEVO 125 F PA lithium carbonate tbcr F
(cc;rbldopa-/evodopa- LITHOBID TBCR .
g?AC:_CEC\v/pgq 6;)0 (lithium carbonate)
NF o N _ o
(carbidopa-levodopa- Antipsychotics - Misc.
entacapone) CAPLYTA F PA
STALEVO 150 F PA EQUETRO F
gclftg bclgloggél)evodopa- GEODON (ziprasidone QL(2 ea
P hcl) daily);AL(At least
STALEVO 200 NF 18 yrs 0|C|)
(carbidopa-levodopa- GEODON (ziprasidone | PA
entacapone) mesylate)
STALEVO 200 F PA LATUDA 80 MG QL(2 ea daily);sT
(carbidopa-levodopa-
entacapone) LATUDA 20 MG, 40 QL(1 ea daily);ST
STALEVO 50 NF MG, 60 MG, 120 MG
(Carbidopa_[evodopa_ NUPLAZID TABS 10 F PA
entacapone) MG
STALEVO 50 E PA NUPLAZID CAPS F PA
(cc;rbidopa-l)evodopa- VRAYLAR CAPS F PA
entacapone
STALEVO 75 " oA V.RAYL.AR CPPK F PA
(carbidopa-levodopa- ziprasidone hcl = QL(2 ea
entacapone) daily);AL(At least
Antiparkinson Monoamine Oxidase T / 18 yrs old)
Inhibitors ziprasidone mesylate = PA
AZILECT (rasagiline F PA Benzisoxazoles
mesylate) FANAPT F ST
rasagiline mesylate F PA FANAPT TITRATION F ST
selegiline hcl tabs F MP PACK
E INVEGA 6 MG, 9 MG NF
selegiline hcl caps F MP (paliperidone]
XADAGO F PA INVEGA r
ZELAPAR TBDP F PA (paliperidone)
ANTIPSYCHOTICS/ANTIMANIC AGENTS - INVEGA HAFYERA F PA
Drugs to Treat Mood Disorders INVEGA SUSTENNA F
Antimanic Agents INVEGA TRINZA F 1 rtl pack Imt
lithium carbonate tabs | F a”:t'90drt|(P?Ck
T mt day(s
lithium carbonate F paliperidone " oA

caps
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
PERSERIS PRSY F clozapine tbdp 12.5 F PA
RISPERDAL TABS .5 = QL4 ea MG, 150 MG, 200 MG
MG, 1 MG, 2 MG, 3 daily);AL(At least | | clozapine tabs 100 F QL(9 ea
MG, 4 MG 5 yrs old) MG daily);AL(At least
(risperidone) . 18 yrs old)
RISPERDAL SOLN F aL(4 ml clozapine tabs 25 MG, | ¢ QL(3 ea
(risperidone) daily);AL(At least >0 MG, 200 MG daily);AL(At least
5 yrs old) 18 yrs old)
RISPERDAL CONSTA = CLOZARIL TABS 100 F QL(9 ea
_ : MG (clozapine) daily);AL(At least
risperidone tabs F QL(4 ea 18 yrs old);PA
daily;AL(Atleast | ['C| OZARIL TABS 25 F QL(3 ea
— > yrs old) MG, 50 MG, 200 MG daily);AL(At least
risperidone soln F QL4 ml (clozapine) 18 yrs old);PA
da"‘;)‘yArt(gtd')eaSt loxapine succinate 10 F QL(4 ea daily)
MG, 25 MG, 50 MG
risperidone tbdp .25 F i - . G
MG I&)glpme succinate F
risperidone tbdp .5 F QL(2 ea .
MG, 1 MG, 2 MG, 3 daily);AL(At least OM/(JGnZ;JmI’IGe tabs 2.5 F Qiaea
MG, 4 MG 5 yrs old) ' e
yrs o
Butyrophenones olanzapine solr E | QL(leadaily);PA
HALDOL SOLN NF :
(haloperidol lactate) olanzapine tabs 7.5 F QL(2 ea
HALDOL DECANOATE c oA MG, 10 MG daily);AL(At least
100 (haloperidol I . 5 10yrs old)
decanoate) Kﬂ%nzgopll\nﬂ% tabs 15 F _Ql(lea
HALDOL DECANOATE | PA ‘ e
chgﬁilgfeﬁ}”d"/ olanzapine tbdp F | QU1 ea daily);PA
haloperidol tabs .5 E QL(3 ea daily) quetiapine fumarate F
MG, 1 MG, 10 MG tabs 150 MG
haloperidol tabs 2 E quetiapine fumarate F QL(2 ea
MG, 5 MG, 20 MG tabs daily);AL(At least
haloperidol decanoate | _ 10 yrs old)
: quetiapine fumarate F QL(1 ea daily)
haloperidol lactate F th24
conc__ SAPHRIS 5 MG, 10 MG | NF ST
haloperidol lactate F PA (asenapine maleate)
soln SAPHRIS (asenapine F ST
Dibenzapines maleate)
asenapine maleate F ST SECUADO E PA
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SEROQUEL TABS F QL(2 ea perphenazine tabs F QL(4 ea daily)
(quetiapine fumarate) daily);AL(At least prochlorperazine .
10 yrs old);PA o i
SEROQUEL XR TB24 L(1 ea dail prochlorperazine PA
300 MG, 400 MG NF QL1 ea daily edisylate 10 MG/2ML
(quetiapine fumarate) prochlorperazine F
SEROQUEL XR TB24 E | QLleadaily)pa | | Maleate tabs
(quetiapine fumarate) thioridazine hcl QL(3 ea daily)
VERSACLOZ SUSP PA trifluoperazine hcl QL(3 ea daily)
ZYPREXA TABS 2.5 QL(4 ea tabs
MG, 5 MG daily);AL(At least Quinolinone Derivatives
(olanzapine) 10 yrs old);PA ABILIFY TABS F | Qu1 ea daily);PA
ZYPREXA TABS 1_5 MG, F QL(1ea (aripiprazole)
20 MG (olanzapine) daily);AL(At least ABILIFY MAINTENA F QL(1 ea per 24
10 yrs old);PA PRSY days retail)

ZYPREXA TABS 7.5 F QL(2 ea ABILIFY MAINTENA F | Quleaper24
MG, 10 MG daily);AL(At least SRER days retail)
ZYPREXA SOLR F | QUieadaily);PA | | MAINTENANCE KIT
(olanzapine) TABS
ZYPREXA RELPREVV PA ABILIFY MYCITE F PA
ZYPREXA ZYDIS TBDP QL(1 ea daily);PA STARTER KIT TABS
(olanzapine) aripiprazole tbdp = AL(At least 6 yrs
Dihydroindolones _ old);PA
molindone hcl £ aripiprazole tabs QL(1 ea daily)
Phenothiazines aripiprazole soln or QL(25 ml
chlorpromazine hcl F PA ARISTADA daily);PA
soln 25 MG/ML F
chlorpromazine hcl F QL(3 ea daily) ARISTADA INITIO F
tabs REXULTI F PA
CHLORPROMAZINE F PA hi h
HYDROCHLORIDE Thioxanthenes
CONC thiothixene = QL(3 ea daily)
fluphenazine F ANTISEPTICS & DISINFECTANTS
decanoatg Antiseptics & Disinfectants
fluphenazine hcl tabs F hydrogen peroxide "
fluphenazine hcl elix F solnex 3 %
fluphenazine hcl soln F HYDROGEN PEROXIDE F

_ SOLN EX 3 %
fluphenazine hcl conc F
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
chlorhexidine F | QL946 ml perfill ATRIPLA (efavirenz- F PA
gluconate ligd retail) emtricitabine-
HIBICLENS LIQD F QL(946 ml per fill tenofovir disoproxil
(chlorhexidine retail) fumarate)
gluconate) BIKTARVY 15 MG-120 F
lodine Antiseptics MG-30 MG
BETADINE SOLN r QL(3800 ml per BIKTARVY 25 MG-200 F QL(1 ea daily)
(povidone-iodine) fill retail) MG-50 MG
BETADINE SOLN r CABENUVA F PA
BETADINE ANTISEPTIC | PA CIMDUO F
CREA COMBIVIR F QL(2 ea daily);PA
BETADINE SURGICAL F QL(15200 ml per (lamivudine-
SCRUB SOLN fill retail) zidovudine)
BETADINE F PA COMPLERA E QL(1 ea daily)
SWABSTICKS SWAB .
(povidone-iodine) DELSTRIGO F QL(1 ea daily)
FIRSTAID ANTISEPTIC | f | Qu(200gm per DESCOVY F
OINTMENT OINT fill retail);PA didanosine cpdr 250 = QL(1 ea daily);PA
LUGOLS STRONG F PA MG, 400 MG
IODINE SOLN DOVATO F
povidone-iodine oint F | ouo e per EDURANT F | QU1 eadaily)PA
ill retai . :
povidone-iodine soln F QL(3800 ml per efavirenz caps 50 MG F QL(2 ea daily)
10% fill retail) efavirenz tabs F QL(1 ea daily)
ANTIVIRALS - Drugs to Treat Viral Infections efavirenz caps 200 MG E QL(1 ea daily)
Antiretrovirals efavirenz- F
abacavir sulfate soln F QL(30 ml emtricitabine-
daily);PA tenofovir disoproxil
abacavir sulfate tabs F QL(2 ea daily) fumarate
abacavir sulfate- F QL(1 ea daily) efavirenz-lamivudine- F PA
lamivudine tenofovir disoproxil
abacavir sulfate- F QL(2 ea daily) f uma'rc.ite )
lamivudine-zidovudine emtricitabine caps F QL(1 ea daily);PA
APRETUDE PA emtricitabine- F QL(1 ea daily)
. tenofovir disoproxil
APTIVUS CAPS QL(4 ea daily);PA fumarate 300 MG-200
atazanavir sulfate QL(2 ea daily) MG
caps EMTRIVA CAPS F QL(1 ea daily)
(emtricitabine)
EMTRIVA SOLN F
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EPIVIR TABS 150 MG F QL(2 ea daily);PA lamivudine tabs 300 F QL(1 ea daily);PA
(lamivudine) MG
EPIVIR SOLN F QL(30 ml lamivudine tabs 150 F QL(2 ea daily);PA
(lamivudine) daily);PA MG
EPIVIR TABS 300 MG F QL(1 ea daily);PA lamivudine soln F QL(30 ml
(lamivudine) daily);PA
EPZICOM (abacavir F QL(1 ea daily);PA lamivudine-zidovudine F QL(2 ea daily);PA
sulfate-lamivudine) LEXIVA TABS F | QL4 ca daily);PA
etravirine 100 MG F QL(4 ea daily);PA (fosamprenavir
etravirine 200 MG F QL(2 ea daily);PA calcium)

: LEXIVA SUSP F QL(56 ml
EVOTAZ . F QL(1 ea daily) daily):PA
fosamprenavir F QL(4 ea daily);PA lopinavir-ritonavir soln F
calcium tabs lopinavir-ritonavir QL(4 ea daily);PA

] - F ea daily);

GENVOYA F QL(1 ea daily) lopinavir-ritonavir F QL(6 ea daily);PA
INTELENCE 200 MG QL(2 ea daily);PA tabs 200 MG-50 MG
(etravirine) maraviroc tabs 300 F QL(4 ea daily);PA
INTELENCE 25 MG F | QU4eadaiyypa | |[MG
INTELENCE 100 MG F | Quaeadaiypa | | oIV tabs 150 F | Q2eadaily);PA
(etravirine) —
INVIRASE TABS QL(4 ea daily);pa | | "EVITAPINE SUSP F ‘j;‘ém
ISENTRESS CHEW 25 QL(12 ea daily) nevirapine tb24 400 F QL(1 ea daily);PA
MG MG
:SIEGNTRESS CHEW 100 F QL(6 ea daily) nevirapine tabs QL(2 ea daily);PA
ISENTRESS TABS . QU2 ea daily) r/\;ﬂec\;lrap/ne tb24 100 QL(3 ea daily);PA
ISENTRESS PACK F QL(2 ea daily) NORVIR SOLN F QL(15 ml
ISENTRESS HD TABS F daily);PA

; NORVIR TABS F QL(12 ea daily)
JULUCA F QL(1 ea daily) (ritonavir)
KALETRA SOLN F PA NORVIR PACK F PA
(lopinavir-ritonavir) ODEFSEY
KALETRA TABS 100 F QL(4 ea daily) F
MG-25 MG (lopinavir- PIFELTRO = QL(1 ea daily)
fK'/f\OL’;‘F’{’Z e PREZCOBIX F | Qlleadaily)

F QL(6 ea daily) .
MG-50 MG (lopinavir— PREZISTA SUSP F QL(12 ml daily)
ritonavir) PREZISTA TABS 800 F QL(1 ea daily)
MG
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PREZISTA TABS 150 F QL(3 ea daily) tenofovir disoproxil F QL(1 ea daily)
MG fumarate tabs
PREZISTA TABS 75 F QL(2 ea daily) TIVICAY TABS F
EAEGT'R %0\2 g";{RP TIVICAY PD TBSO .

F QL(60 ml
(zidovudine) daily);PA TRIUMEQ TABS F . Q;(Ll Aeal
RETROVIR CAPS F QL(6 ea daily);PA aily);AL(At least
(zidovucine) TRIUMEQ PD TBSO o)
RETROVIR IV F PA F
INFUSION SOLN TRIZIVIR F QL(2 ea daily);PA
REYATAZ PACK QL(6 ea daily) TROGARZO F SP;PA
REYATAZ CAPS QL(2 ea daily);PA TRUVADA 300 F QL(1 ea daily);PA
(atazanavir sulfate) MG-200 MG
ritonavir tabs F QL(12 ea (emtricitabine-
daily);PA tenofovir disoproxil
RUKOBIA F PA fumarate)
TRUVADA 150 F PA
SELZENTRY SOLN F PA MG-100 MG, 200
SELZENTRY TABS 150 F QL(2 ea daily);PA MG-133 MG, 250
MG (maraviroc) MG-167 MG
SELZENTRY TABS 25 F QL(2 ea daily);PA (emtricitabine-
MG, 75 MG tenofovir disoproxil
SELZENTRY TABS 300 F QL(4 ea daily);PA fumarate)
MG (maraviroc) TYBOST F QL(1 ea
stavudine caps 15 MG, = QL(2 ea daily);PA daily);AL(At least
20 MG, 40 MG 18 yrs old);PA
STRIBILD r QL(1 ea daily);PA VIRACEPT TABS F QL(4 ea daily);PA
SUSTIVA CAPS 50 MG FE | Qu2eadaily;pa | | YIRAMUNE TABS NF | QL2 ea daily)
(efavirenz) (nevirapine)
SUSTIVACAPS 200 MG | [ | auteadaiy;pa | | YIRAMUNE SUSP NF | Qu40 ml daily)
(efavirenz) (nevirapine)
SUSTIVA TABS F | QUleadaiyspa | | VIRAMUNE XR TB24 F | QUL eadaily);PA
(efavirenz) 400 MG (nevirapine)
SYMFI (efavirenz- F VIREAD TABS 250 MG F QL(1 ea daily);PA
lamivudine-tenofovir VIREAD POWD F
disoproxil fumarate) VIREAD TABS 150 MG, | F | QU1 ea daily)
SYMFI LO (efavirenz- F 200 MG
lamivudine-tenofovir —
disoproxil fumarate) VIREAD TABS _ F QL(1 ea daily);PA
(tenofovir disoproxil

SYMTUZA PA fumarate)
TEMIXYS PA VOCABRIA F PA
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ZIAGEN TABS F QL(2 ea daily);PA EPCLUSA TABS 200 F SP;PA
(abacavir sulfate) MG-50 MG
ZIAGEN SOLN F QL(30 ml EPCLUSA PACK F SP;PA
(abaCGVir SUIfatE) daily);PA EPIVIR HBV TABS E PA
zidovudine syrp F QL(60 ml daily) (lamivudine (hbv))
zidovudine caps F QL(6 ea daily) EPIVIR HBV SOLN = PA
zidovudine tabs QL(2 ea daily) HARVONI TABS 200 = SP;PA

— - MG-45 MG
Antiviral Combinations HARVONI TABS 200 . ULea
K/IA()S(-Llc())\(SIE/I%SSO F MG-90 MG daily);SP;PA
CMV Agent HARVONI PACK SP;PA
gents .
cidofovir F PA 25755)5’3‘ (adefovir PA
(CYTO\_/ENE_ Sotﬁ ) NF lamivudine (hbv) tabs |
ganciclovir sodium
: LEDIPASVIR/SOFOSBU
i B I it " s
GANCICLOVIR SOLN . PA MAVYRET PACK F SP;PA
ganciclovir sodium F PA MAVYRET TABS F daﬁb)(?’s E?PA
solr 20
LIVTENCITY . SP-PA PEGASYS SOLN F SP;PA
PREVYMIS SOLN " SP;PA PEGASYS SO5Y F SP;PA
PREVYMIS TABS F SP;PA ;’abbas"’zr o (I\hﬂ%""““s ) F sP
VALCYTE TABS F | QU4 eadaily);PA ribavirin (hepatitis c) F SP;PA
(valganciclovir hcl) caps
VALCYTE SOLR F SOFOSBUVIR/VELPAT E QL(1 ea
(valganciclovir hci) ASVIR TABS daily);SP;PA
valganciclovir hcl tabs F QL(4 ea daily) SOVALDI PACK E SP:PA
valganciclovir hcl solr F PA SOVALDI TABS r SP:PA
Hepatitis Agents VEMLIDY E sp
adefovir dipivoxil F VIEKIRA PAK TBPK = SP:PA
BARACLUDE TABS F PA VOSEVI SP-PA
(entecavir) F ’
BARACLUDE SOLN F ZEPATIER F ; (_llt)(ls e
aily);SP;

entecavir tabs F Herpes Agents
EPCLUSA TABS 400 F Ql(1 ea acyclovir tabs or 400 E QL(3 ea daily)
MG-100 MG daily);SP;PA MG
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acyclovir tabs or 800 F QL(60 ea per 30 rimantadine F QL(20 ea per 10
MG days retail) hydrochloride tabs days retail)
acyclovir caps F QL(50 ea per 30 TAMIFLU CAPS 30 MG F 1 rtl MAX fill, 180
days retail) (oseltamivir rtl day(s)
acyclovir susp F | QL(400 ml per 30 phosphate) supply;QL(20 ea
days retail) per 39 days
acyclovir sodium soln F PA retail);PA
— TAMIFLU SUSR F 1 rtl MAX fill, 180
famciclovir F PA (oseltamivir rtl day(s)
SITAVIG TABS BU F PA phosphate) supply;QL(120 ml
; per 30 days
valacyclovir hcl 500 F QL(60 ea per 30 retail):PA
MG : days retall) TAMIFLU CAPS 45 MG, | F | 1rtl MAXill,180
valacyclovir hcl 1 GM, F QL(21 ea per 30 75 MG (oseltamivir rtl day(s)
1000 MG days retail) phosphate) supply;QL(10 ea
VALTREX 1 GM F QL(21 ea per 30 per 30 days
(va/acyclovir hC/) days retail);PA retail);PA
VALTREX 500 MG NF QL(60 ea per 30 XOFLUZA F PA
(valacyclovir hcl) days retail) - —
VALTREX 500 MG E | QL(60eaper30 'L\g'scE'V’;Tt“’"a's
(valacyclovir hcl) days retail);PA G O
ZOVIRAX SUSP F QL(400 ml per 30 REMDESIVIR SOLR 100 PA
(acyclovir) days retail);PA MG
Influenza Agents VEKLURY SOLN F PA
oseltamivir phosphate F 1 rtl MAX fill, 180 VEKLURY SOLR = PA
caps 30 MG sup;rJtIIy?Ci\L/((;)O ea Respiratory Syncytial Virus (RSV) Agents
per 30 days ribavirin F PA
; retail) VIRAZOLE (ribavirin) F PA
oseltamivir phosphate = 1 rtl MAX fill, 180 .
susr rtl day(s) BETA BLOCKERS - Drugs to Treat High Blood
supply;QL(120 ml Pressure
per 30 days Alpha-Beta Blockers
_ retail) carvedilol 25 MG F | QL4 ea daily);mP
oseltamivir phosphate F 1 rtl MAX fill,180 - :
caps 45 MG, 75 MG rtl day(s) carvedilol 3.125 MG, F QL(3 ea daily);MP
supply;QL(10 ea 6.25 MG, 12.5 MG
per 30 days carvedilol phosphate F PA
retail) COREG 3.125 MG, F QL(3 ea
RAPIVAB F PA 6.25 MG, 12.5 MG daily);MP;PA
RELENZA DISKHALER E | au2oea perfil (carvedilol)
retail);AL(At least COREG 25 MG F QL(4 ea
5 yrs old) (carvedilol) daily);MP;PA
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COREG CR (carvedilol F PA esmolol hcl-sodium F PA
phosphate) chloride
labetalol hcl tabs 100 F | Qu3 eadaily);mpP ESMOLOL F PA
MG HYDROCHLORIDE
labetalol hcl soln F PA INWATER SOLN
.y ESMOLOL F PA
;&%etalo/ hcl tabs 300 F QL(8 ea daily);MP HYDROCHLORIDE
labetalol hel tab : INWATER DOUBLE
I&Geta ol hcl tabs 200 F | QL6 ea daily);MP STRENGTH SOLN
LABETALOL - -~ EQE’EPARGO SPRINKLE F PA
?gg?? %'OLOR'DE/ PEX LOPRESSOR TABS 100 | ¢ QL(4.5 ea
MG/ZOOML'S % MG (metoprO/O/ daily);MP;PA
tartrate)
II:IA\;BDERTC')AéS II.-ORIDE/SOD ] " LOPRESSOR TABS 50 F QL(4 ea
MG/100ML-9 tartrate)
MG/ML-0.72 %, 200 metoprolol succinate F QL(2 ea daily);MP
MG/200ML-9 tb24 200 MG
MG/ML-0.72 %, 300 metoprolol succinate F QL(4 ea daily);MP
MG/300ML-9 tb24 25 MG, 50 MG,
MG/ML-0.72 % 100 MG
Beta Blockers Cardio-Selective metoprolol tartrate F | QU4 ea daily);MP
acebutolol hcl caps F MP tab: 25 Al/lcl;t 52 Mt G
metoprolol tartrate QL(4.5
atenolol tabs F | QU2 eadaily);mP tabs fOO MG F dai(,y)'.,\js
betaxolol hcl F QL(1 ea daily) metoprolol tartrate F
bisoprolol fumarate F | QL ea daily);MP tabs 37 5/ ’YG/ 75 MG
metoprolol tartrate F PA
BREVIBLOC (esmolol F PA ;
hcl-sodium chloride) SOIg_'V/S /I\ZGI/ ML
BREVIBLOC PREMIXED | PA nebivoror e PA
(esmolol hcl-sodium TENORMIN TABS QL(2 ea
chloride) (atenolol) daily);MP;PA
BREVIBLOC PREMIXED F PA TOPROL XL TB24 200 F QL(2 ea
DOUBLESTRENGTH MG (metoprolol daily);MP;PA
(esmolol hcl-sodium succinate)
chloride) TOPROL XL TB24 25 F QL(4 ea
BYSTOLIC (nebivolol F MG, 50 MG, 100 MG daily);MP;PA
hcl) (metoprolol succinate)
esmolol hcl soln 100 F PA Beta Blockers Non-Selective

MG/10ML
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
BETAPACE TABS 80 F QL(2 ea CALAN SR TBCR NE | QL(2 ea daily);mP
MG, 120 MG, 160 MG daily);MP;PA (verapamil hcl)
(sotalol hcl) CARDENE IV SOLN 20 F PA
BETAPACE AF (sotalol F | QU2 ea daily);PA MG/200ML-0.86 %, 40
hcl (afib/afl)) MG/200ML-0.83 %
CORGARD TABS 20 F QL(2 ea CARDIZEM TABS 30 F QL(4 ea
MG, 40 MG, 80 MG daily);MP;PA MG, 120 MG daily);MP;PA
(nadolol) (diltiazem hcl)
HEMANGEOL SOLN F SP CARDIZEM TABS 60 F QL(3 ea
OR MG (diltiazem hcl) daily);MP;PA
INDERAL LA CP24 F QL(2 ea CARDIZEM CD CP24 F QlL(1lea
(propranolol hcl) daily);MP;PA 120 MG, 180 MG, 300 daily);MP;PA
INDERAL XL E PA MG (diltiazem hcl
coated beads)
INNOPRAN XL F PA CARDIZEM CD CP24 E MP;PA
nadolol tabs 20 MG, F QL(2 ea daily);MP 360 MG (diltiazem hcl
40 MG, 80 MG coated beads)
pindolol tabs F MP CARDIZEM CD CP24 F QL(2 ea
rooranolol hcl co24 5 ea dailv): 240 MG (diltiazem hcl daily);MP;PA
prop P F QU2 ea daily):MP coated beads)
propranolol hcl tabs F MP CARDIZEM LA TB24 e MP;PA
propranolol hcl soln iv F PA (diltiazem hcl coated
1 MG/ML beads)
propranolol hcl soln or F MP CARDIZEM LA TB24 = PA
20 MG/5ML 120 MG
sotalol hcl tabs 80 F QL(2 ea daily);MP CLEVIPREX 25 F PA
MG, 120 MG, 160 MG MG/50ML, 50
sotalol hcl tabs 240 F MP MG/100ML
MG diltiazem hcl cp12 F QL(2 ea daily);MP
sotalol hcl (afib/afl) F QL(2 ea daily) diltiazem hcl tabs 30 E | QU4 ea daily);MP
SOTYLIZE SOLN OR F PA MG, 50 MG, 120 MG
timolol maleate tabs F MP diltiazem hcl soln F PA
diltiazem hcl cp24 120 F QL(1 ea daily);MP
CALCIU!VI CHANNEL BLOCKERS - Drugs to MG, 180 MG
Treat High Blood Pressure diltiazem hcl tabs 60 E | QL(3 ea daily);MP
Calcium Channel Blockers MG
amlodipine besylate F QL(1 ea daily);MP diltiazem hcl cp24 240 = QL(2 ea daily);MP
tabs MG
CALAN SR.TBCR F QL(2 ea DILTIAZEM HCL SOLR F PA
(verapamil hci) daily);MP;PA diltiazem hcl coated E MP;PA
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diltiazem hcl coated F QL(2 ea daily);MP PROCARDIA CAPS NF | QL(4 ea daily);MP
beads cp24 240 MG (nifedipine)
diltiazem hcl coated F MP PROCARDIA XL TB24 F QL(2 ea
beads cp24 360 MG 60 MG (nifedipine) daily);MP;PA
diltiazem hcl coated F QL(1 ea daily);MP PROCARDIA XL TB24 F QL(1 ea
beads cp24 120 MG, 30 MG, 90 MG daily);MP;PA
180 MG, 300 MG (nifedipine)
diltiazem hcl extended F QL(1 ea daily);MP SULAR 8.5 MG, 17 = PA
release beads 120 MG, 34 MG
MG, 180 MG, 300 MG, (nisoldipine)
360 MG, 420 MG TIAZAC 120 MG, 180 F QL(1 ea
diltiazem hcl extended F | QL(2 ea daily);MP MG, 300 MG, 360 MG, daily);MP;PA
release beads 240 MG 420 MG (diltiazem hcl
felodipine F | QL(1 ea daily);MP the;c)ied release
- — eads
isradipine caps F PA TIAZAC 240 MG e QL2 ea
KATERZIA F PA (diltiazem hcl daily);MP;PA
levamlodipine e PA extended release
maleate 5 MG beads) _
nicardipine hcl caps F QL(3 ea daily) verapamil hcl tabs F QL(3 ea daily);MP
nicardipine hel soln verapamil hcl soln 2.5 F PA
i ipi F PA MG/ML
IIEII\I(CDARROD(!.II:lLN(;ERI DE F PA verapamil hcl cp24 F QL(1 ea
SOLN 300 MG daily);MP;PA
verapamil hcl cp24 F QL(2 ea
NICARDIPINE F PA e e
IUM CHLORIDE SOLN F €a aatly);
40 MG/200ML-0.9 % 120 MG, 180 MG, 240
nifedipine caps QL(4 ea daily);MP MG, 360 MG
+divine th24 60 MG F e a!y' verapamil hcl tbcr F QL(2 ea daily);MP
n/fe /.pl.ne F | QL(2 ea daily);MP VERELAN CP24 . UL ea
nifedipine tb24 30 F | QL(1 ea daily);MP (verapamil hcl) daily);MP;PA
MG, 50 MG VERELAN PM CP24 . QL(2 ea
nimodipine caps F PA 100 MG, 200 MG daily);MP;PA
nisoldipine 8.5 MG, 17 | F PA (verapamil hcl)
MG, 34 MG VERELAN PM CP24 F Ql(1ea
NORLIQVA SOLN r PA 300 MG (verapamil daily);MP;PA
hcl)
NORVASC TABS F Ql(1ea .
(amlodipine besylate) daily);MP:PA CARDIOTONICS - Drugs to Treat Heart Failure
NYMALIZE SOLN 6 E PA and Abnormal Heart Rhythm

MG/ML

Cardiac Glycosides
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digoxin tabs .125 MG, F MP PLEGISOL SOLN F PA
.25 MG, 125 MCG, 250 (cardioplegic soln)
M_CG : _ Cardiovascular Agents Misc. - Combinations
digoxin soln ij.25 F PA amlodipine besylate- F PA
M_ G/l M L atorvastatin calcium
digoxin tabs 62.5 MCG | ¢ BIDIL (isosorbide F PA
digoxin soln or .05 E MP dinitrate-hydralazine
MG/ML hcl)
LANOXIN TABS 125 F MP CADUET 10 MG-10 F PA
MCG, 250 MCG MG, 10 MG-5 MG, 20
LANOXIN SOLN 1J MG, 40 MG-10 MG, 4
g F PA MG-5 MG, 80 MG-10
(digoxin) MG, 80 MG-5 MG
é’g’tﬁ )I(JIN PEDIATRIC F PA (am'/odipine besylate-
atorvastatin calcium)
MIGEROEES ENTRESTO F PA
dobutamine hcl 250 F PA - . —
isosorbide dinitrate- F PA
MG/20ML hvdralazine hcl
DOBUTAMINE F PA yararazine 1
HCL/D5W Impotence Agents
DOBUTAMINE F PA CIALIS 5 MG (tadalafil) | NF
HYDROCHLORIDE/DEX CIALIS 2.5 MG, 5 MG F PA
TROSE 5% (tadalafil)
dopamine hcl 40 F PA tadalafil 2.5 MG, 5 F PA
MG/ML MG
EN?IIDDRAP)AClHEORIDE F PA Peripheral Vasodilators
(dopamine hcl) inositol /?/ac1nate caps F
DOPAMINE E PA papaverine hcl soln F PA
HYDROCHLORIDE/DEX Prostaglandin Vasodilators
TROSE epoprostenol sodium F SP;PA
DOPAMINE/D5W F PA
o FLOLAN F SP;PA
milrinone lactate F PA (epoprosteno/ Sodium)
milrinone lactate in PA ORENITRAM F SP;PA
dextrose REMODULIN SOLN 1 r SP;PA
CARDIOVASCULAR AGENTS - MISC. - Drugs to — n
. . - treprostinil soln ij F SP:PA
Treat Heart and Circulation Conditions
TYVASO SOLN IN F SP;PA

Cardioplegic Solutions

cardioplegic soln soln

PA
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TYVASO DPI F SP;PA sildendfil citrate F SP;PA

MAINTENANCE KIT (pulmonary

POWD hypertension) soln

TYVASO DPI F SP;PA sildendfil citrate = AL(Up to 6 yrs

TITRATION KIT POWD (pulmonary old);SP

TYVASO REFILL SOLN F SP;PA hypertension) susr

IN sildendfil citrate F SP;PA

TYVASO STARTER F SP;PA (pulmonary

SOLN IN hypertension) tabs

VELETRI F SP;PA tadalafil (pulmonary = SP;PA

(epoprostenol sodium) hypertension)

VENTAVIS F SP:PA Pulmonary Hypertension - Prostacyclin

Pulmonary Hypertension - Endothelin

Receptor Agonist

Receptor Antagonists UPTRAVISOLR F SP;PA
ambrisentan F SP:PA UPTRAVI TBPK F SP:PA
bosentan tabs F SP;PA UPTRAVI TABS F SP;PA
LETAIRIS F SP:PA Pulmonary Hypertension - Sol Guanylate
(ambrisentan) Cyclase Stimulator
OPSUMIT SP;PA ADEMPAS F SP;PA
TEACLEER TABS F SP;PA Sinus Node Inhibitors
(bosentan) CORLANOR TABS PA
TRACLEER TBSO F SP;PA

CORLANOR SOLN PA
Pulmonary Hypertension - ; -

. o Transthyretin Stabilizers
Phosphodiesterase Inhibitors VYNDAMAX .
ADCIRCA (tadalafil F SP;PA F >PiPA
(pulmonary VYNDAQEL F SP:PA
g)é ’f/‘z_lffgs_l’_ Z’é)é Vasoactive Soluble Guanylate Cyclase

F SP;PA .
(sildendfil citrate Stimulator (sGC)
(pulmonary VERQUVO F PA
hypertension)) CEPHALOSPORINS - Drugs to Treat Bacterial
(sildendfil citrate Cephal in Combinati
(pulmonary ephalosporin Combinations
hypertension)) AVYCAZ F PA
REVATIO SUSR F AL(Up to 6 yrs ZERBAXA F PA
(sildendfil citrate old);SP - -
(pulmonary Cephalosporins - 1st Generation

hypertension))
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cefadroxil susr F QL(100 ml per fill cefprozil tabs F QL(20 ea per fill
retail) retail)
cefadroxil tabs F QL(10 ea per fill cefuroxime axetil tabs F QL(20 ea per fill
retail) retail)
CEFAZOLIN SOLN F PA cefuroxime sodium ij F PA
cefazolin sodium solr ij F PA 750 MG
1GM, 10 GM, 500 MG Cephalosporins - 3rd Generation
CEFAZOLIN SODIUM F PA cefdinir caps F | Qu20ea perfil
SOLN 1 GM/50ML-4 % retail)
CEFAZOLIN F PA cefdinir susr F | QL(100 ml per fill
SODIUM/DEXTROSE retail)
SOLR cefditoren pivoxil F
xﬂegha/exin caps 750 F PA cefixime susr F PA
cephalexin tabs cefixime c.ap > : F PA
cephalexin susr gsjs‘;;odomme proxetil F PA
cephalexin caps 250 F cefpodoxime proxetil E PA
MG, 500 MG tabs
(KEFL;’EXI CAP)S NF ceftazidime ij 1 GM = PA
cepnarexiny_ : CEFTAZIDIME/DEXTRO | f PA
Cephalosporins - 2nd Generation SE
cefaclor caps F ceftriaxone sodium ij2 | PA
cefaclor susr 125 F GM
MG/5ML, 250 ceftriaxone sodium ij 1 F 1 rtl MAX fill,30
MG/5ML, 375 GM, 250 MG, 500 MG rtl day(s)
MG/5ML supply;QL(3 ea
CEFACLOR ERTB12 F per fill retail);PA
CEFOTAN IJ (cefotetan | PA gef triaxone sodium in F PA
disodium) extrose
cefotetan disodium ij F PA SESFTRIAXON E/DEXTR F PA
16N, 2 5M FOETAZ 1J1GM
F PA
(EZE FOTETAN/DEXTROS F PA (ceftazidime)
cefoxitin sodium iv F PA FORTAZIJ F PA
CEFOXITIN SODIUM F PA SUPRAX CAPS NF
forozil 550 (cefixime)
cejprozil susr F QL(100 ml per fill SUPRAX SUSR
MG/5ML retail (cefixime) ; i
cefprozil susr 125 F QL(200 ml per fill SUPRAX CHEW
MG/5ML retail F PA
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Cephalosporins - 4th Generation CLINDAMYCIN HCL F
CEFEPIME SOLN F PA CLINDAMYCIN HCL F
cefepime hcl solr ij F PA MONOHYDRATE
CLINDAMYCIN F

CEFEPIME/DEXTROSE F PA HYDROCHLORIDE
Cephalosporins - 5th Generation CYANOCOBALAMIN = RX/OTC
TEFLARO F PA CRYS
Cephalosporins - Siderophores CYANOCOBALAMIN F
FETROJA POWD

F PA L-CITRULLINE r RX/OTC
CHMAL I . Bulk Chemicals - D's
ACETAMINOPHEN F RX/OTC
POWD DILTIAZEM HCL F
ACETAMINOPHEN F DILTIAZEM F
GRAN HYDROCHLORIDE
ACETAMINOPHEN F Bulk Chemicals - E's
CRYSTAL 60MESH ESTRADIOL POWD E
CRYS ESTRIOL
AMITRIPTYLINE HCL F F
POWD ESTRIOL ULTRA
AMITRIPTYLINE F MICRONIZED
HYDROCHLORIDE Bulk Chemicals - F's
POWD 4-AMINOPYRIDINE
Bulk Chemicals - B's DALFAMPRIDINE
BUPROPION HCL F -
SUPROPION Bulk Chemicals - G's

F
HYDROCHLORIDE GABAPENTIN F
BUTALBITAL E Bulk Chemicals - H's
Bulk Chemicals - C's HALOPERIDOL F
CAPTOPRIL E HYDROXOCOBALAMIN F RX/OTC
CHOLESTEROL POWD F RX/OTC HYDROXYPROGESTER | ¢

ONE CAPROATE

CHOLESTEROL FLAK F HYDROXYPROPYL F RX/OTC
CHOLESTEROL F RX/OTC METHYLCELLULOSE
ACETATE POWD HYDROXYUREA F
CIPROFLOXACIN F HYDROXYZINE HCL F
CIPROFLOXACIN HCL F HYPROMELLOSE RX/OTC
CITRULLINE(L) F RX/OTC 100000 MPA-S
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HYPROMELLOSE E RX/OTC METRONIDAZOLE F
100000CPS METRONIDAZOLE c
HYPROMELLOSE 4000 F RX/0OTC BENZOATE
MPA-5 MIDAZOLAM F
HYPROMELLOSE E RX/OTC :
4000CPS Bulk Chemicals - N's
HYPROMELLOSE F RX/OTC NIFEDIPINE
METHOCEL K100M NIFEDIPINE
HYPROMELLOSE TYPE E RX/OTC MICRONIZED
2910 NYSTATIN F
METHOCEL E4M RX/OTC NYSTATIN FOREIGN .
QAREETJ%(I:\I/'EL E4M RX/0TC Bulk Chemicals - P's
METHOCEL E4M . RX/OTC PHAENOXYBENZAMINE
PREMIUM CR PROGESTERONE
METHOCEL K100 E RX/OTC F
PREMIUM PROGESTERGNE
METHOCEL K100M F RX/OTC F
PREMIUM PROGESTERONE
IVERMECTIN F PROGESTERONE =
Bulk Chemicals - K's MICRONIZED (YAM)
KETAMINE HCL PROGESTERONE F
KETOPROFEN g"R'E&?l'J\'l\'ﬁED
MICRONIZED POWD

: , PROGESTERONE F
Bulk Chemicals - L's MILLED POWD
CARNITINE (L) F RX/OTC PROGESTERONE E
L-CARNITINE E RX/OTC ULTRA MICRONIZED
LEVOCARNITINE RX/OTC PROGESTERONE F
L-LYSINE HCL POWD : / WETTASLE POWD

- RX/OTC
F / PROGESTERONE r

L-LYSINE E RX/OTC WETTABLE (YAM)
MONOHYDROCHLORI POWD
DE POWD PROMETHAZINE HCL F
Bulk Chemicals - M's POWD
MECHLORETHAMINE E Bulk Chemicals - S's
HCL SALICYLIC ACID POWD | E RX/OTC
METHYLPHENIDATE F

HCL

Bulk Chemicals - T's
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TESTOSTERONE F QC CASTOR OIL F QL(33.1 ml
POWD daily);RX/OTC
TESTOSTERONE = SESAME OIL F PA;RX/OTC
MICRONIZED POWD -
TESTOSTERONE Solids
MICRONIZED (SOVY) F AMMONIUM F PA
POWD BROMIDE GRAN
TESTOSTERONE . CO-ENZYME Q 10 F RX/OTC
MICRONIZED (YAM) COENZYME Q10 F RX/OTC
?SSV':'/C[))STERONE COENZYME Q19 F oTe
MICRONIZED SOY F GNP BORIC ACID F PAIRX/OTC
POWD POWD
TESTOSTERONE - POTASSIUM BROMIDE | ¢
MICRONIZED YAM GRAN
CRYS POTASSIUM BROMIDE F RX/OTC
TESTOSTERONE NON- | CRYS
MICRONIZED POWD POTASSIUM BROMIDE F
TESTOSTERONE NON- | POWD
MICRONIZED SOY QC BORIC ACID POWD F PA;RX/OTC
POWD SM BORIC ACID POWD F PA;RX/OTC
PPN F SODIUM BROMIDE " PARX/OTC
TRIAMCINOLONE F THEOPHYLLINE F RX/OTC
TRIAMCINOLONEUSP ANHYDROUS
MICRONIZED | F UBIDECARENONE F RX/OTC
Bulk Chemicals - U's CONTRACEPTIVES - Drugs to Prevent
URSODIOL E Pregnancy
Liquids Combination Contraceptives - Oral
BENZYL BENZOATE " RX/OTC BALCOLTRA F

BEYAZ (drospirenone- F
CASTOR OIL F d?“Ly(;_ ;;/S‘TIC ethinyl estradiol-
: levomefolate calcium)
GLYCERIN LIQD F RxjoTC desogestrel & ethinyl F MP
GLYCERIN SOLN F estradiol
GLYCERINE LIQD F RX/OTC desoge.'stre/-ethin'yl F MP
GLYCEROL FORMAL F RX/OTC estradiol (biphasic)
LIQD desogestrel-ethinyl F MP
HM CASTOR OIL F QL33.1 mi estradiol (triphasic)
daily);RX/OTC
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drospirenone-ethinyl F QL(1 ea daily);MP norethin acet & F MP

estradiol 3 MG-0.02 estrad-fe tabs 75

MG MG-1 MG-20 MCG, 75

drospirenone-ethinyl F MG-1.5 MG-30 MCG

estradiol-levomefolate norethin acet & F

calcium 0.451 estrad-fe caps

MG-0.03 MG-3 MG norethin acet & F

ESTROSTEP FE NF estrad-fe chew

(norethindrone norethindrone & eth = MP

acetate-ethinyl! estradiol 1 MG-35

estradiol-fe) MCG

ethynodiol diacet & F MP norethindrone & =

eth estrad 1 MG-35 ethinyl estradiol-fe 75

MCG MG-25 MCG-0.8 MG

GENERESS FE F norethindrone acet & F MP

(norethindrone & eth estra 20 MCG-1

ethinyl estradiol-fe) MG

levonorgestrel & eth F MP norethindrone F

estradiol tabs 0.15 acetate-ethinyl

MG-0.03 MG estradiol-fe

levonorgestrel-eth F MP norethindrone-eth F MP

estradiol (triphasic) estradiol (triphasic)

levonorgestrel-ethinyl! F QL(91 ea per fill norgestimate-ethinyl F MP

estradiol (91-day) 0.15 retail) estradiol

MG-0.03 MG . norgestimate-ethinyl F MP

Ievono-rgestre/-.eth/nyl = estradiol (triphasic)

estradiol (continuous) norgestrel & ethinyl F | QL(2 ea daily);MP

LO LOESTRIN FE TABS F estradiol 0.3 MG-30

LOSEASONIQUE F MCG

(levonorgestrel-ethinyl QUARTETTE F

estradiol (91-day)) (levonorgestrel-ethinyl

MINASTRIN 24 FE r estradiol (91-day))

CHEW (norethin acet SAFYRAL F

& estrad-fe) (drospirenone-ethinyl

MIRCETTE £ MP estradiol-levomefolate

(desogestrel-ethinyl calcium)

estradiol (biphasic)) SEASONIQUE F QL(91 ea per fill

NATAZIA £ (levonorgestrel-ethinyl retail)
estradiol (91-day))

NEXTSTELLIS F PA TAYTULLA CAPS F PA
(norethin acet &
estrad-fe)
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TYBLUME CHEW F DEPO-PROVERA F PA
VASMIN 28 c s ICIVIONTRACEPTIVE SUSP
(drospirenone-ethinyl (medroxyprogesteron
estradiol) e acet atgp g
YAZ (drospirepone- F QL(1 ea daily);MP (contraceptive))
ethiny! estradiol) : DEPO-SUBQ PROVERA | F | Qi(1ml per fil
Combination Contraceptives - Transdermal 104 SUSY SC retail);PA
norelgestromin- F QL(3 ea per fill medroxyprogesterone E
ethinyl estradiol retail) acetate
TWIRLA F (contraceptive) susp
Combination Contraceptives - Vaginal Im
ANNOVERA medroxyprogesterone F QL(1 ml per fill
: F acetate retail)
etonogestrel-ethinyl F QL(1 ea per fill (contraceptive) susy
estradiol retail) im
NUVARING , F | Qu1eaperfil Progestin Contraceptives - Oral
(etonogestrel-ethinyl retail) norethindrone e MP
estradiol) (contraceptive)
Emergency Contraceptives ORTHO MICRONOR NF MP
ELLA F QL(4 ea per 365 (norethindrone
days retail) (contraceptive))
levonorgestrel F 4 rtl MAX fill, 365 SLYND F
emergency oc) 1.5 tl d
(emergency oc) IR CORTICOSTEROIDS - Steroid Hormone Drugs
per 21 days to Treat Systemic Swelling Conditions
retail) Glucocorticosteroids
PLAN B ONE-STEP F 4 rtl MAX fill,365 ALKINDI SPRINKLE E PA
(levonorgestrel rtl day(s) CPSP
(emergency oc)) supply;QL(1 ea betamethasone sod F PA
per 21 days phosphate & acetate
retail) susp
Progestin Contraceptives - Implants budesonide th24
NEXPLANON F SP;PA . F
5 e Cont ; —— budesonide cpep F
rogestin Contraceptives - Injectable
DEPO-PROVERA F | QUimiperfil | | SorepAN SUSP ; i
CONTRACEPTIVE SUSY retail);PA (betamethasone sod
IM phosphate & acetate)
(medroxyprogesteron CELESTONE . oA
e acetate _
(contraceptive)) SOLUSPAN SUSP
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Tier |s/Limits Tier | s/Limits
CORTEF TABS 5 MG, F KENALOG-80 SUSP = PA
10 MG
(hydrocortisone) MEDROL TABS F
CORTEF TABS 20 MG g PA MEDROL TABS PA
(hydrocortisone) (methylprednisolone)
DEPO-MEDROLSUSP | PA o oL DOSEPAK F PA
DEPO-MEDROL SUSP F PA (methylprednisolone)
(methylprednisolone methylprednisolone =
acetate) thpk
dexamethasone elix F methylprednisolone F
dexamethasone soln F tabs
1.5 MG, 4 MG, 6 MG acetate susp
dexamethasone tbpk PA methylprednisolone F PA

sod succ 40 MG, 125
DEXAMETHASONE MG. 500 MG. 1000
INTENSOL CONC MG ’
dexamethasone F QL(150 ml per 30 MILLIPRED TABS E PA
sodium phosphate days retail);PA
soln ij 4 MG/ML, 20 ORTIKOS CP24 F PA
MG/5ML PEDIAPRED SOLN NE
dexamethasone = PA (prednisolone sodium
sodium phosphate phosphate)
S/\ZZ’ lj 011& ;sz/ gﬂl, 100 prednisolone soln F
MG§3OML’ prednisolone sodium F
DEXAMETHASONE . PA phosphate thdp
SODIUM PHOSPHATE prednisolone sodium F | Qu1s0mi perfil
SOSY IJ 10 MG/ML %ngglizﬂat-e soln 20 retail)
EMFLAZA TABS SP;PA . .
prednisolone sodium F

EMFLAZA SUSP SP;PA phosphate soln 5
ENTOCORT EC CPEP NF MG/5ML, 6.7
(budesonide) %g; g%% %g
HEMADY TABS F PA MG/SML: 25 MG/5ML
HEXATRIONE IX F PA prednisone soln F
hydrocortisone tabs F prednisone thpk £
KENALOG-40 SUSP F PA PREDNISONE F
(triamcinolone INTENSOL CONC

acetonide)

OH Buckeye PDL Formulary

Updated September 1, 2022

83
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Tier |s/Limits Tier | s/Limits
RAYOS TBEC F PA dextromethorphan F
SOLU-CORTEF c PA hbr syrp 15 MG/5ML
dextromethorphan F
SOLU-MEDROL 2 GM F PA hbr ligd 15 MG/15ML
SOLU-MEDROL 40 F PA dextromethorphan F PA
MG, 125 MG, 500 MG, hbr caps
1000 MG DEXTROMETHORPHA F PA
(methylprednisolone N HBR
sod succ) MONOHYDRATE CRYS
TARPEYO CPDR F SP;PA dextromethorphan F QL(240 ml per 6
triamcinolone E PA polistirex suer days retail)
acetonide susp 40 dextromethorphan F
MG/ML, 200 polistirex Igcr
MG/5ML, 400 HYCODAN SOLN E | AL(At least 18 yrs
MG/10ML (hydrocodone old);PA
UCERIS TB24 NF bitartrate-
(budesonide) homatropine
UCERIS TB24 F PA methylbromide)
(budesonide) HYCODAN TABS 5 F AL(At least 18 yrs
ZILRETTA SRER F SP;PA MG-1.5 MG old);PA
- — (hydrocodone
Mineralocorticoids bitartrate-
fludrocortisone F homatropine
acetate tabs methylbromide)
COUGH/COLD/ALLERGY - Drugs to Treat hydrocodone F AL(At least 18 yrs
Cough, Cold and Allergy Symptoms bitartrate- old)
Antitussives homatropine
A 200 MG _ methylbromide tabs
enzonatate F 1l ':"dAX fill, 30 hydrocodone F | AL(Atleast 18 yrs
rtl day(s) bitartrate- old)
supply;QL(20 ea homatropine
pe: :’gﬁ)ays methylbromide soln
ROBITUSSIN F
benzonatate 100 MG F CHILDRENS COUGH
benzonatate 150 MG F PA LONG-ACTING SYRP
DELSYM SUER QL(240 mi per 6 TESSALON PERLES NF
(dextromethorphan days retail) (benzonatate)
polistirex) VICKS DAYQUIL F
DELSYM COUGH = QL(240 ml per 6 COUGH LIQD
CHILDRENS SUER days retail) (dextromethorphan
(dextromethorphan hbr)
polistirex) Cough/Cold/Allergy Combinations
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
acetaminophen w/dm | E CAPCOF SYRP F
SUsp CAPMISTDM TABS60 | f
ACTICON SOLN F MG-400 MG-15 MG
ADVIL COLD & SINUS F CAPRON DM LIQD F
TABS
(pseudoephedrine- CAPRON DMT TABS F
ibuprofen) cetirizine- _ F QL(2 ea daily)
ALAHIST CF TABS i o CHERACOL PLUS LD
F QL(240 ml per fill
ALAHISTD F PA (dextromethorphan- retail)
ALAHIST DM LIQD F PA guaifenesin)
ALAHIST PE TABS F PA CHERACOL-D COUGH F QL(240 ml per fill
LIQD retail)
ALA-HIST PE TABS F PA (dextromethorphan-
(i dszrc7m;;7h¢n/ramlne guaifenesin)
-phenylephrine) CHLO HIST oA
ALLEGRA-D 12 HOUR F
ALLERGY & CHLOTUSS 1 PA
CONGESTION TB12 MG/5ML-30
(fexofenadine- MG/5ML-12.5
pseudoephedrine) MG/5ML
ALLEGRA-D 24 HOUR F CHLOPHEDIANOL/DEX F PA
ALLERGY & CHLOPHENIRAMINE./
CONGESTION TB24 PSEUDOEPHEDRINE
(fexofenadine- chlorpheniramine & =
pseudoephedrine) phenylephrine liqd 4
AQUANAZ TABS PA MG/5ML-10 MG/5ML
chlorpheniramine & F
AQUANAZ PSE TABS PA phenylephrine tabs 4
BENADRYL ALLERGY MG-10 MG
PLUS CONGESTION chlorpheniramine & F
CHILDRENS SOLN pseudoeph tabs
(Cl’;g ,/;e/l;h);,c’{l(gg}un € chlorpheniramine- F
phenyiep i i . acetaminophen
bzomp/hezlrc;_m/ne & F 1 rtl MAX fill,30 chlorpheniramine-dm r
pnenylepn elix rtl day(s) tabs 30 MG-4 MG
supply;QL(120 ml ; ;
oer 30 days chlorphenqum/ne- F
retail) phenylephrine-
- - : taminophen tabs 2
brompheniramine & F 1 rtl MAX fill,30 ace
pseudoeph ligd 1 rtl day(s) MG-5 MG’,325 _MG
MG/5ML-15 MG/5ML supply;aL(120mi | | chlorpheniramine- F
per 30 days phenylephrine-

retail)

acetaminophen misc

OH Buckeye PDL Formulary

Updated September 1, 2022

85




Drug Name Drug | Requirement Drug Name Drug | Requirement
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chlorpheniramine- F PA dexbrompheniramine- F PA
phenylephrine- phenylephrine tabs
acetaminophen misc dextromethorphan- F oA
chlorpheniramine- F PA acetaminophen-
phenylephrine-asa chlorpheniramine tabs
CLARINEX-D 12 HOUR F PA 10 MG-325 MG-2 MG
TB12 dextromethorphan- F
CLARITIN-D 12 HOUR F QL(2 ea daily) acetaminophen-
TB12 (loratadine & chlorpheniramine susp
pseudoephedrine) dextromethorphan- F
COLD & ALLERGY E | QL(120 mlper 30 doxylamine-
CHILDRENS LIQD days retail) acetaminophen ligd
COMTREX COLD & c 6.25 MG/15ML-500
COUGH MAXIMUM MG/15ML-15
STRENGTH TABS MG/15ML
(dextromethorphan- dextromethorphan- F
phenylephrine- doxylam/ne-
acetaminophen) acetaminophen caps
CONEX F dextromethorphan- F
COLD/ALLERGY SOLN doxy/arr_iine-h o
CONEX F PA acetaminophen liq
COLD/ALLERGY TABS 325/%%3/?325
CONTAC COLD/FLU F PA MG/15ML
DAY/NIGHT TABS dextromethorphan
- F
CONTAC COLD/FLU F PA guaifenesin th12 60
MAXIMUM STRENGTH MG-1200 MG
TABS dext thorph
extromethorphan- F
E%TSDIN HBP COLD F guaifenesin tabs 20
S MG-400 MG
(chlorpheniramine-
acetaminophen) dextromethorphan- F
guaifenesin ligd 30
CORICIDIN HBP NE
MG/5ML-200
COUGH & COLD TABS
(chlorpheniramine- MG/5ML-200
am) MG/5ML-30 MG/5ML
dextromethorphan- F
COUGH AND CHEST F . .
CONGESTION DM guaifenesin caps
COUGH SYRUP SYRP dextromethorphan- F | Qu240 ml perfill
DECONEX DMXTABS | F A guaifenesin ligd 20 retail
17.5 MG-10 MG-400 MG/10ML-200
Me ) MG/10ML
DECONEX IR TABS = PA
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dextromethorphan- F QL(240 ml per fill diphenhydramine- F
guaifenesin syrp 10 retail) phenylephrine-
MG/5ML-100 acetaminophen tabs
MG/5ML 12.5 MG-5 MG-325
dextromethorphan- F QL(2 ea daily) MG
guaifenesin tb12 30 diphenhydramine- F
MG-600 MG phenylephrine-
dextromethorphan- E acetaminophen ligd
phenylephrine- 25 MG/30ML-10
acetaminophen tabs MG/30ML-650
10 MG-5 MG-325 MG MG/30ML
dextromethorphan- E doxylamine-dm liqd F
phenylephrine- 12.5 MG/30ML-30
acetaminophen caps MG/30ML
dextromethorphan- F PA doxylamine- F PA
phenylephrine- phenylephrine
acetaminophen pack DURAFLU TABS 60 F PA
20 MG-10 MG-500 MG-200 MG-325
MG MG-20 MG
dextromethorphan- F ED A-HIST LIQD F
phenylephrine- (chlorpheniramine &
acetaminophen ligd phenylephrine)
DIMETAPP F QL(237 ml per fill ED A-HIST DM TABS F PA
CHIDRENS LT | [emoNG U | p | ammons
FLU LIQD Foxcfenadine F days retail)
DIMETAPP COLD & 1 rtl MAX fill,30 i
ALLERGY ELIX 1 ] rtl day(s) pseudoephedrine th12
MG/5ML-2.5 MG/5ML supply;aL(120mi | | fexofenadine- F
(brompheniramine & per 30 days pseudoephedrine th24
DIMETAPP LONG F QL(240 ml per fill guaifenesin-codeine F
ACTING COUGH PLUS retail) syrp
COLD SYRP guaifenesin-codeine E
diphenhydramine- F ligd 100 MG/5ML-10
phenylephrine soln MG/5ML
diphenhydramine- F PA guaifenesin-codeine F
phenylephrine- soln 100 MG/5ML-10
acetaminophen pack MG/5ML
HISTEX-AC F PA
HISTEX-DM SYRP F PA
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HM DIBROMM COLD F QL(120 ml per 30 MUCINEX CHILDRENS NE | QL(266 ml per fill
AND ALLERGY days retail) MULTI-SYMPTOM retail)
CHILDRENS LIQD COLD & FEVER LIQD
hydrocodone F PA (phenylephrine-dm-gg
polistirex- w/ apap)
chlorpheniramine MUCINEX CHILDRENS NF | QL(266 ml per fill
polistirex suer MULTI-SYMPTOM retail)
LOHIST-D LIQD F | au2aomiperfil | | COLD & SORE THROAT
retail) LIQD (phenylephrine-
LOHIST-DM SYRP " PA dm-gg w/ apap)
” - MUCINEX COUGH & F
loratadine & F QL(1 ea daily) CONGESTION
pseudoephedrine th24 CHILDRENS LIQD
loratadine & F QL(2 ea daily) (phenylephrine w/
pseudoephedrine tb12 dm-gg)
MAR-COF CG F PA MUCINEX COUGH FOR |
EXPECTORANT LIQD KIDS PACK
(quaifenesin-codeine) MUCINEX D TB12 E | QU210 ea per fil
M-CLEAR WC SOLN PA (pseudoephedrine- retail)
M-END DMX PA guaifenesin)
3 MUCINEX D NE QL(2 ea daily)
M-END PE LIQD MAXIMUM STRENGTH
MUCINEX CHILDRENS NF | QL(266 ml per fill TB12
COLD COUGH & SORE retail) (pseudoephedrine-
THROAT LIQD guaifenesin)
(phenylephrine-dm-gg MUCINEX DM TB12 F QL(2 ea daily)
w/ apap) (dextromethorphan-
MUCINEX CHILDRENS NF | QL(266 ml per fill guaifenesin)
FREEFORM MULTI- retail) MUCINEX DM F
SYMPTOM COLD,FLU MAXIMUM STRENGTH
& SORE THR LIQD TB12
(phenylephrine-dm-gg (dextromethorphan-
w/ apap) guaifenesin)
MUCINEX CHILDRENS F MUCINEX FAST-MAX -
NF QL(266 ml per fill
FREEFROM MULTI- COLD FLU& SORE retail)
SYMPTOM COLD AND THROAT LIQD
STUFFY NOS LIQD (phenylephnne-dm-gg
(phenylephrine w/ w/ apap)
dm-gg)
MUCINEX CHILDRENS F

MULTI-SYMPTOM
COLD LIQD
(phenylephrine w/
dm-gg)
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MUCINEX FAST-MAX NF | QL(266 ml per fill MUCINEX FAST-MAX F
COLD FLU& SORE retail) SEVERE CONGESTION
THROAT CLEAR & & COUGH CLEAR &
cooL Qb cooL LIiQb
(phenylephrine-dm-gg (phenylephrine w/
w/ apap) dm-gg)
MUCINEX FAST-MAX NF QL(266 ml per fill MUCINEX FREEFROM NF QL(266 ml per fill
COLD/FLU LIQD retail) COLD & FLU DAYTIME retail)
(phenylephrine-dm-gg LIQD (phenylephrine-
w/ apap) dm-gg w/ apap)
MUCINEX FAST-MAX F QL(266 ml per fill MUCINEX SINUS-MAX F PA
COLD/FLU MAXIMUM retail) PRESSURE/PAIN/COU
STRENGTH LIQD GH MAXIMUM
(phenylephrine-dm-gg STRENGTH CAPS
w/ apap) (phenylephrine-dm-gg
MUCINEX FAST-MAX F PA w/ apap)
COLD/FLU/SORE NASOPEN PE F PA
THROAT MAXIMUM
STRENGTH CAPS NINJACOF LIQD F PA
(phenylephrine-dm-gg NINJACOF-XG LIQD F PA
w/ apap) phenylephrine w/ F
MUCINEX FAST-MAX F PA acetaminophen tabs
COLD/FLUMAXIMUM 500 MG-5 MG
STRENGTH CAPS phenylephrine w/ .
(phenylephrine-dm-gg acetaminophen tabs
w/ apap) 325 MG-5 MG
MUCINEX FAST-MAX NF QL(266 ml per fill phenylephrine W/ dm- F
SEVERE COLD LIQD retail) gg ligd 5 MG/5ML-2.5
(phenylephrine-dm-gg MG/5ML-100
w/ apap) MG/5ML
MUCINEX FAST-MAX E phenylephrine w/dm- |
SEVERE CONGESTION g9 ligd 18
& COUGH LIQD MG/15ML-10
(phenylephrine w/ MG/15ML-200
dm-gg) MG/15ML
MUCINEX FAST-MAX r phenylephrine w/dm- | ¢
SEVERE CONGESTION gg tabs 17.5 MG-10
& COUGH ARCTIC MG-385 MG
BURST LIQD -
: phenylephrine w/ dm-
g%’f’”y)’ephr ine w/ gg syrp 10 MG/SML-5 |
99 MG/5ML-100
MG/5ML
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phenylephrine- F POLY HIST FORTE 10.5 F PA

acetaminophen- MG-10 MG

guaifenesin tabs 325 POLY-HIST DM F PA

MG-> MG 2.00 MG POLY-TUSSIN AC LIQD F

/ghe’"’yliphf’”e'. J F 4 MG/5ML-10

rompheniramine-dm )

ligd 2 MG/10ML-5 MG/5ML-10 MG/5ML

MG/10ML POLYTUSSIN DM LIQD F PA

phenylephrine- F POLY-VENT DM TABS F

chlorphen-dm ligd 15

MG/5ML-10 POLY-VENT IR TABS F PA

MG/5ML-4 MG/5ML promethazine & F QL(240 ml per 5

phenylephrine- F phenylephrine syrp days retail);AL(At

chlorpheniramine-dm least 2 yrs old)

w/ apap susp promethazine F QL(240 ml per fill

phenylephrine-dm F | QL(240 ml per fill w/codeine soln retail);AL(At least

soln retail) 18 yrs old)

phenylephrine-dm ligd = QL(240 ml per fill promethazine F QL(240 ml per fill

5 MG/5ML-2.5 retail) w/codeine syrp retail);AL(At least

MG/5ML 18 yrs old)

phenylephrine-dm-gg F QL(266 ml per fill promethazine-dm syrp F QL(240 ml per fill

W/ apap 