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OMNITROPE - somatropin for inj 5.8 mg 5 PA
OMNITROPE - somatropin inj 5 mg/1.5ml 5 PA
OMNITROPE - somatropin inj 10 mg/1.5ml 5 PA
PREGNYL W/DILUENT BENZYL ALCOHOL/NACL -

chorionic gonadotropin for im inj 10000 unit
3 PA

STIMATE - desmopressin acetate nasal soln 1.5 mg/ml 5

Drug Name Drug Tier Requirements/Limits

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)
ANADROL-50 - oxymetholone tab 50 mg 5 PA
ANDRODERM - testosterone td patch 24hr 2 mg/24hr 3 PA, QL (30 patches/30 days)
ANDRODERM - testosterone td patch 24hr 4 mg/24hr 3 PA, QL (30 patches/30 days)
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/

day#
4

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.25 mg/
day#

4

danazol cap 50 mg 3 PA
danazol cap 100 mg 3 PA
danazol cap 200 mg 3 PA
DEPO-PROVERA - medroxyprogesterone acetate im susp 400 mg/

ml
4

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 3
desogest-ethin est tab 0.1-0.025/0.125-0.025/0.15-0.025mg-mg 3
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 3
DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%)# 4
DIVIGEL - estradiol td gel 0.5 mg/0.5gm (0.1%)# 4
DIVIGEL - estradiol td gel 0.75 mg/0.75gm (0.1%)# 4
DIVIGEL - estradiol td gel 1 mg/gm (0.1%)# 4
DIVIGEL - estradiol td gel 1.25 mg/1.25gm (0.1%)# 4
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 3
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 3
drospirenone-ethinyl estradiol tab 3-0.02 mg 3
drospirenone-ethinyl estradiol tab 3-0.03 mg 3
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg# 4
ELLA - ulipristal acetate tab 30 mg 3
estradiol & norethindrone acetate tab 0.5-0.1 mg# 3
estradiol & norethindrone acetate tab 1-0.5 mg# 3
estradiol tab 0.5 mg# 2
estradiol tab 1 mg# 2
estradiol tab 2 mg# 2
estradiol td patch twice weekly 0.025 mg/24hr# 2
estradiol td patch twice weekly 0.0375 mg/24hr# 2
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estradiol td patch twice weekly 0.05 mg/24hr# 2
estradiol td patch twice weekly 0.075 mg/24hr# 2
estradiol td patch twice weekly 0.1 mg/24hr# 2
estradiol td patch weekly 0.025 mg/24hr# 2
estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr)# 2
estradiol td patch weekly 0.05 mg/24hr# 2
estradiol td patch weekly 0.06 mg/24hr# 2
estradiol td patch weekly 0.075 mg/24hr# 2
estradiol td patch weekly 0.1 mg/24hr# 2
estradiol vaginal cream 0.1 mg/gm 2
estradiol vaginal tab 10 mcg 2
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 3
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg 3
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr 3
HYDROXYPROGESTERONE CAPROATE - hydroxyprogesterone

caproate im in oil 1.25 gm/5ml
5

hydroxyprogesterone caproate im in oil 250 mg/ml 5
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 3
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 3
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 3
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 3
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 3
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 3
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 3
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 3
medroxyprogesterone acetate im susp 150 mg/ml 3
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml# 3 PA
megestrol acetate tab 20 mg# 3 PA
megestrol acetate tab 40 mg# 3 PA
MENEST - esterified estrogens tab 0.3 mg# 4
MENEST - esterified estrogens tab 0.625 mg# 4
MENEST - esterified estrogens tab 1.25 mg# 4
METHYLTESTOSTERONE - methyltestosterone cap 10 mg 5 PA
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 3
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg 3
norethindrone & ethinyl estradiol tab 1 mg-35 mcg 3

Drug Name Drug Tier Requirements/Limits
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norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg 3
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg 3
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 3
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg 3
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg 3
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg 3
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg 3
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 3
norethindrone acetate tab 5 mg 2
norethindrone tab 0.35 mg 3
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 3
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 3
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 3
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg 3
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg 3
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 3
oxandrolone tab 2.5 mg 3 PA
oxandrolone tab 10 mg 5 PA
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm 3
PREMARIN - estrogens, conjugated tab 0.3 mg# 3
PREMARIN - estrogens, conjugated tab 0.45 mg# 3
PREMARIN - estrogens, conjugated tab 0.625 mg# 3
PREMARIN - estrogens, conjugated tab 0.9 mg# 3
PREMARIN - estrogens, conjugated tab 1.25 mg# 3
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab

0.625-5mg(14)#
3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.3-1.5 mg#

3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.45-1.5 mg#

3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-2.5 mg#

3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-5 mg#

3

progesterone micronized cap 100 mg 2
progesterone micronized cap 200 mg 2
raloxifene hcl tab 60 mg 6
testosterone cypionate im inj in oil 100 mg/ml 3 PA
testosterone cypionate im inj in oil 200 mg/ml 3 PA
testosterone enanthate im inj in oil 200 mg/ml 3 PA

Drug Name Drug Tier Requirements/Limits
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testosterone td gel 12.5 mg/act (1%) 3 PA, QL (4 pump bottles/30 days)
testosterone td gel 25 mg/2.5gm (1%) 3 PA, QL (90 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 3 PA, QL (60 units/30 days)
testosterone td gel 20.25 mg/1.25gm (1.62%) 3 PA, QL (30 packets/30 days)
testosterone td gel 40.5 mg/2.5gm (1.62%) 3 PA, QL (60 packets/30 days)
testosterone td gel 20.25 mg/act (1.62%) 3 PA, QL (2 pump bottles/30 days)
testosterone td soln 30 mg/act 4 PA, QL (2 pump bottles/30 days)

Drug Name Drug Tier Requirements/Limits

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
levothyroxine sodium tab 25 mcg (euthyrox, levo-t, levoxyl,

unithroid)
2

levothyroxine sodium tab 50 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 75 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 88 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 100 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 112 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 125 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 137 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 150 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 175 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 200 mcg (euthyrox, levo-t, levoxyl,
unithroid)

2

levothyroxine sodium tab 300 mcg (levo-t, unithroid) 2
liothyronine sodium tab 5 mcg 2
liothyronine sodium tab 25 mcg 2
liothyronine sodium tab 50 mcg 2
SYNTHROID - levothyroxine sodium tab 25 mcg 4
SYNTHROID - levothyroxine sodium tab 50 mcg 4
SYNTHROID - levothyroxine sodium tab 75 mcg 4
SYNTHROID - levothyroxine sodium tab 88 mcg 4
SYNTHROID - levothyroxine sodium tab 100 mcg 4
SYNTHROID - levothyroxine sodium tab 112 mcg 4
SYNTHROID - levothyroxine sodium tab 125 mcg 4
SYNTHROID - levothyroxine sodium tab 137 mcg 4
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SYNTHROID - levothyroxine sodium tab 150 mcg 4
SYNTHROID - levothyroxine sodium tab 175 mcg 4
SYNTHROID - levothyroxine sodium tab 200 mcg 4
SYNTHROID - levothyroxine sodium tab 300 mcg 4

Drug Name Drug Tier Requirements/Limits

Hormonal Agents, Suppressant (Adrenal)
KORLYM - mifepristone tab 300 mg* 5 PA, QL (120 tablets/30 days)
LYSODREN - mitotane tab 500 mg 3
Hormonal Agents, Suppressant (Pituitary)
cabergoline tab 0.5 mg 2
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit

22.5mg
4

ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit
30 mg

4

ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit
45 mg

4

ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 4
FIRMAGON - degarelix acetate for inj 80 mg 4
FIRMAGON - degarelix acetate for inj 120 mg/vial (240 mg dose) 5
leuprolide acetate inj kit 5 mg/ml 5
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit

3.75 mg
5

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 mg 5
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj

kit 11.25 mg
5

LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj
kit 22.5 mg

5

LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj
kit 30 mg

5

LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj
kit 45 mg

5

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj
pediatric kit 7.5 mg

5

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj
pediatric kit 11.25 mg

5

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj
pediatric kit 15 mg

5

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month)
for inj pediatric kit 11.25 mg

5

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month)
for inj pediatric kit 30 mg

5

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 3 PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 3 PA
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octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 3 PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml* 5 PA
SIGNIFOR - pasireotide diaspartate inj 0.6 mg/ml* 5 PA
SIGNIFOR - pasireotide diaspartate inj 0.9 mg/ml* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 10 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 20 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 30 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 40 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 60 mg* 5 PA
SOMATULINE DEPOT - lanreotide acetate extended release inj

60 mg/0.2ml
5 PA

SOMATULINE DEPOT - lanreotide acetate extended release inj
90 mg/0.3ml

5 PA

SOMATULINE DEPOT - lanreotide acetate extended release inj
120 mg/0.5ml

5 PA

SOMAVERT - pegvisomant for inj 10 mg* 5 PA
SOMAVERT - pegvisomant for inj 15 mg* 5 PA
SOMAVERT - pegvisomant for inj 20 mg* 5 PA
SOMAVERT - pegvisomant for inj 25 mg* 5 PA
SOMAVERT - pegvisomant for inj 30 mg* 5 PA
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 5
TRELSTAR MIXJECT - triptorelin pamoate for im susp 3.75 mg 5 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 11.25 mg 5 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 22.5 mg 5 PA

Drug Name Drug Tier Requirements/Limits

Hormonal Agents, Suppressant (Thyroid)
methimazole tab 5 mg 1
methimazole tab 10 mg 2
propylthiouracil tab 50 mg 2
Immunological Agents
ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 3
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000

unit/0.5ml)*
5 PA

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 lf-lf-mcg/0.5ml 3
ARCALYST - rilonacept for inj 220 mg* 5 PA
ATGAM - lymphocyte immune globulin anti-thymocyte g inj 50 mg/

ml(eq)
5 BD

AZASAN - azathioprine tab 75 mg 4 BD
AZASAN - azathioprine tab 100 mg 4 BD
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AZATHIOPRINE - azathioprine sodium for inj 100 mg 6 BD
azathioprine tab 50 mg 6 BD
BCG VACCINE - bcg vaccine inj 3
BENLYSTA - belimumab for iv soln 120 mg 5 PA
BENLYSTA - belimumab for iv soln 400 mg 5 PA
BENLYSTA - belimumab subcutaneous solution auto-injector

200 mg/ml
5 PA

BENLYSTA - belimumab subcutaneous solution prefilled syringe
200 mg/ml

5 PA

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled
syringe

3

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 lf-lf-
mcg/0.5ml

3

CABLIVI - caplacizumab-yhdp for inj kit 11 mg 5
CINRYZE - c1 esterase inhibitor (human) for iv inj 500 unit* 5 PA, QL (20 vials/30 days)
COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml

(300 mg dose)*
5 PA

COSENTYX - secukinumab subcutaneous soln prefilled syringe
150 mg/ml*

5 PA

COSENTYX SENSOREADY PEN - secukinumab subcutaneous
auto-inj 150 mg/ml (300 mg dose)*

5 PA

COSENTYX SENSOREADY PEN - secukinumab subcutaneous
soln auto-injector 150 mg/ml*

5 PA

cyclosporine cap 25 mg 3 BD
cyclosporine cap 100 mg 4 BD
cyclosporine iv soln 50 mg/ml 3 BD
cyclosporine modified cap 25 mg 2 BD
cyclosporine modified cap 50 mg 3 BD
cyclosporine modified cap 100 mg 2 BD
cyclosporine modified oral soln 100 mg/ml 3 BD
DAPTACEL - diph, acellular pert & tet tox inj 15 lf-23 mcg-5 lf/0.5ml 3
DIPHTHERIA/TETANUS TOXOIDS ADSORBED - diphtheria-

tetanus tox adsorbed (dt) im inj 25-5 unit/0.5ml
3

DUPIXENT - dupilumab subcutaneous soln pen-injector
300 mg/2ml

5 PA

DUPIXENT - dupilumab subcutaneous soln prefilled syringe
200 mg/1.14ml

5 PA

DUPIXENT - dupilumab subcutaneous soln prefilled syringe
300 mg/2ml

5 PA

ENBREL - etanercept for subcutaneous inj 25 mg 5 PA
ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 5 PA

Drug Name Drug Tier Requirements/Limits
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ENBREL - etanercept subcutaneous soln prefilled syringe
25 mg/0.5ml

5 PA

ENBREL - etanercept subcutaneous soln prefilled syringe 50 mg/ml 5 PA
ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/

ml
5 PA

ENBREL SURECLICK - etanercept subcutaneous solution auto-
injector 50 mg/ml

5 PA

ENGERIX-B - hepatitis b vaccine (recombinant) susp 10 mcg/0.5ml 3 BD
ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml 3 BD
everolimus tab 0.25 mg 5 BD
everolimus tab 0.5 mg 5 BD
everolimus tab 0.75 mg 5 BD
GAMMAGARD LIQUID - immune globulin (human) iv or

subcutaneous soln 1 gm/10ml
5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 2.5 gm/25ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 5 gm/50ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 10 gm/100ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 20 gm/200ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 30 gm/300ml

5 BD, PA

GAMMAGARD S/D - immune globulin (human) iv for soln 5 gm 5 BD, PA
GAMMAGARD S/D - immune globulin (human) iv for soln 10 gm 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 5 gm/100ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 10 gm/200ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 20 gm/400ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 5 gm/50ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 10 gm/100ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 20 gm/200ml 5 BD, PA
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln

1 gm/10ml
5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
2.5 gm/25ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
5 gm/50ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
10 gm/100ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
20 gm/200ml

5 BD, PA

Drug Name Drug Tier Requirements/Limits
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GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
40 gm/400ml

5 BD, PA

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im
susp

3

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac
susp pref syr

3

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
2000 unit*

5 PA, QL (24 vials/30 days)

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
3000 unit*

5 PA, QL (16 vials/30 days)

HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml 3
HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml 3
HIBERIX - haemophilus b polysaccharide conjugate vac for inj

10 mcg
3

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 10 mg/0.2ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 20 mg/0.2ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 20 mg/0.4ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 40 mg/0.8ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 40 mg/0.4ml 5 PA
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK -

adalimumab prefilled syringe kit 40 mg/0.8ml
5 PA

HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK -
adalimumab prefilled syringe kit 80 mg/0.8ml

5 PA

HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK -
adalimumab prefilled syringe kit 80 mg/0.8ml & 40 mg/0.4ml

5 PA

HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml 5 PA
HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.4ml 5 PA
HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector kit

40 mg/0.8ml
5 PA

HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector kit
80 mg/0.8ml

5 PA

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit
40 mg/0.8ml

5 PA

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit
80 mg/0.8ml & 40 mg/0.4ml

5 PA

icatibant acetate inj 30 mg/3ml 5 PA, QL (6 syringes/30 days)
ILARIS - canakinumab subcutaneous inj 150 mg/ml* 5 PA
IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc inj 3 BD
INFANRIX - diph, acellular pert & tet tox inj 25 lf-58 mcg-10 lf/0.5ml 3
IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection 3
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj 3

Drug Name Drug Tier Requirements/Limits
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KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

5 PA

KINRIX - diph-tetanus tox ad-acell pert & polio virus, ipv vac inj 3
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
M-M-R II - measles-mumps-rubella virus vaccines for inj soln 3
MENACTRA - meningococcal (a, c, y, and w-135) conjugate

vaccine inj
3

MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac for inj 3
METHOTREXATE SODIUM - methotrexate sodium inj

250 mg/10ml (25 mg/ml)
6

methotrexate sodium for inj 1 gm 6
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 6
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml) 6
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 6
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 6
methotrexate sodium tab 2.5 mg 6
mycophenolate mofetil cap 250 mg 2 BD
mycophenolate mofetil for oral susp 200 mg/ml 5 BD
mycophenolate mofetil hcl for iv soln 500 mg 3 BD
mycophenolate mofetil tab 500 mg 2 BD
mycophenolate sodium tab dr 180 mg 4 BD
mycophenolate sodium tab dr 360 mg 4 BD
NULOJIX - belatacept for iv infusion 250 mg 5 BD
ORENCIA - abatacept for iv soln 250 mg 5 PA
ORENCIA - abatacept subcutaneous soln prefilled syringe

50 mg/0.4ml
5 PA

ORENCIA - abatacept subcutaneous soln prefilled syringe
87.5 mg/0.7ml

5 PA

ORENCIA - abatacept subcutaneous soln prefilled syringe 125 mg/
ml

5 PA

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector
125 mg/ml

5 PA

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg &
30 mg*

5 PA

OTEZLA - apremilast tab 30 mg* 5 PA
PEDIARIX - diph-tetanus tox-acell pert-hepatitis b-polio ipv vac inj 3
PEDVAX HIB - haemophilus b polysaccharide conj vac im susp

7.5 mcg/0.5 ml
3

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for
im susp

3

Drug Name Drug Tier Requirements/Limits











You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

101

2020

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03% 3
GENTAK - gentamicin sulfate ophth oint 0.3% 2
gentamicin sulfate ophth soln 0.3% 2
ILEVRO - nepafenac ophth susp 0.3% 3
ketorolac tromethamine ophth soln 0.4% 2
ketorolac tromethamine ophth soln 0.5% 2
LACRISERT - artificial tear ophth insert 4
latanoprost ophth soln 0.005% 2
levobunolol hcl ophth soln 0.5% 1
LUMIGAN - bimatoprost ophth soln 0.01% 3
MOXEZA - moxifloxacin hcl ophth soln 0.5% (2 times daily) 4
moxifloxacin hcl ophth soln 0.5%(generic for Vigamox) 2
moxifloxacin hcl ophth soln 0.5% (2 times daily)(generic for

Moxeza)
3

NATACYN - natamycin ophth susp 5% 4
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin 2
neomycin-polymyxin-dexamethasone ophth oint 0.1% 2
neomycin-polymyxin-dexamethasone ophth susp 0.1% 2
NEOMYCIN/POLYMYXIN/GRAMICIDIN - neomycin-polymy-

gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
2

ofloxacin ophth soln 0.3% 2
olopatadine hcl ophth soln 0.1% 2
olopatadine hcl ophth soln 0.2% 2
PAZEO - olopatadine hcl ophth soln 0.7% 3
PHOSPHOLINE IODIDE - echothiophate iodide ophth for soln

0.125%
4

pilocarpine hcl ophth soln 1% 2
pilocarpine hcl ophth soln 2% 2
pilocarpine hcl ophth soln 4% 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% 1
PREDNISOLONE ACETATE - prednisolone acetate ophth susp 1% 4
PROLENSA - bromfenac sodium ophth soln 0.07% 4
RESTASIS - cyclosporine (ophth) emulsion 0.05% 3 PA, QL (60 vials/30 days)
RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion 0.05% 3 PA, QL (2 bottles/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 3 ST
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% 3
sulfacetamide sodium ophth soln 10% 2
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)% 2
timolol maleate ophth soln 0.25% 1
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timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.5% (once-daily) 2
TIMOLOL MALEATE OPHTHALMIC GEL FORMING - timolol

maleate ophth gel forming soln 0.25%
2

TIMOLOL MALEATE OPHTHALMIC GEL FORMING - timolol
maleate ophth gel forming soln 0.5%

2

TOBRADEX - tobramycin-dexamethasone ophth oint 0.3-0.1% 4
tobramycin ophth soln 0.3% 2
tobramycin-dexamethasone ophth susp 0.3-0.1% 2
TRAVATAN Z - travoprost ophth soln 0.004% 3
travoprost ophth soln 0.004% 2
TRIFLURIDINE - trifluridine ophth soln 1% 3
ZIOPTAN - tafluprost preservative free ophth soln 0.0015% 4

Drug Name Drug Tier Requirements/Limits

Otic Agents
acetic acid otic soln 2% 2
fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% 2
ofloxacin otic soln 0.3% 2
Respiratory Tract/Pulmonary Agents
acetylcysteine inhal soln 10% 2 BD
acetylcysteine inhal soln 20% 2 BD
ADEMPAS - riociguat tab 0.5 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 1 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 1.5 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 2 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 2.5 mg* 5 PA, QL (90 tablets/30 days)
ADVAIR DISKUS - fluticasone-salmeterol aer powder ba

100-50 mcg/dose
3 QL (1 inhaler/30 days)

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba
250-50 mcg/dose

3 QL (1 inhaler/30 days)

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba
500-50 mcg/dose

3 QL (1 inhaler/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act 3 QL (1 canister/30 days)
ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21 mcg/act 3 QL (1 canister/30 days)
ADVAIR HFA - fluticasone-salmeterol inhal aerosol 230-21 mcg/act 3 QL (1 canister/30 days)
ALBUTEROL SULFATE ER - albuterol sulfate tab er 12hr 4 mg 2
ALBUTEROL SULFATE ER - albuterol sulfate tab er 12hr 8 mg 2
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albuterol sulfate inhal aero 108 mcg/act(generics for ProAir HFA
and Proventil HFA)

3 QL (36 grams/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 2 BD
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 BD
albuterol sulfate soln nebu 0.63 mg/3ml 2 BD
albuterol sulfate soln nebu 1.25 mg/3ml 2 BD
albuterol sulfate syrup 2 mg/5ml 2
albuterol sulfate tab 2 mg 3
albuterol sulfate tab 4 mg 3
ambrisentan tab 5 mg* 5 PA, QL (30 tablets/30 days)
ambrisentan tab 10 mg* 5 PA, QL (30 tablets/30 days)
ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba

62.5-25 mcg/inh
3 QL (1 package/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 50 mcg/act

3 QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 100 mcg/act

3 QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 200 mcg/act

3 QL (30 blisters/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
50 mcg/act

3 QL (1 canister/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
100 mcg/act

3 QL (1 canister/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
200 mcg/act

3 QL (1 canister/30 days)

ASMANEX TWISTHALER 120 METERED DOSES - mometasone
furoate inhal powd 220 mcg/inh

3 QL (1 canister/30 days)

ASMANEX TWISTHALER 14 METERED DOSES - mometasone
furoate inhal powd 220 mcg/inh

3 QL (1 canister/30 days)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone
furoate inhal powd 110 mcg/inh

3 QL (1 canister/30 days)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone
furoate inhal powd 220 mcg/inh

3 QL (1 canister/30 days)

ASMANEX TWISTHALER 60 METERED DOSES - mometasone
furoate inhal powd 220 mcg/inh

3 QL (1 canister/30 days)

ASMANEX TWISTHALER 7 METERED DOSES - mometasone
furoate inhal powd 110 mcg/inh

3 QL (1 canister/30 days)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/
act

4 QL (2 canisters/30 days)

azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles/30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles/30 days)
bosentan tab 62.5 mg* 5 PA, QL (60 tablets/30 days)
bosentan tab 125 mg* 5 PA, QL (60 tablets/30 days)
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BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba
100-25 mcg/inh

3 QL (1 package/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba
200-25 mcg/inh

3 QL (1 package/30 days)

budesonide inhalation susp 0.25 mg/2ml 4 BD
budesonide inhalation susp 0.5 mg/2ml 4 BD
budesonide inhalation susp 1 mg/2ml 3 BD
caffeine citrate oral soln 60 mg/3ml 2
CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg# 3 PA
COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln

20-100 mcg/act
4 QL (2 canisters/30 days)

cromolyn sodium soln nebu 20 mg/2ml 3 BD
DALIRESP - roflumilast tab 250 mcg 4 PA, QL (30 tablets/30 days)
DALIRESP - roflumilast tab 500 mcg 4 PA, QL (30 tablets/30 days)
diphenhydramine hcl inj 50 mg/ml 3
DULERA - mometasone furoate-formoterol fumarate aerosol

50-5 mcg/act
4 QL (1 canister/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol
100-5 mcg/act

4 QL (1 canister/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol
200-5 mcg/act

4 QL (1 canister/30 days)

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 3
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)(generic for

EpiPen 2-Pak)
3

ESBRIET - pirfenidone cap 267 mg* 5 PA, QL (270 capsules/30 days)
ESBRIET - pirfenidone tab 267 mg* 5 PA, QL (270 tablets/30 days)
ESBRIET - pirfenidone tab 801 mg* 5 PA, QL (90 tablets/30 days)
FLOVENT DISKUS - fluticasone propionate aer pow ba 50 mcg/

blister
3 QL (1 inhaler/30 days)

FLOVENT DISKUS - fluticasone propionate aer pow ba 100 mcg/
blister

3 QL (1 inhaler/30 days)

FLOVENT DISKUS - fluticasone propionate aer pow ba 250 mcg/
blister

3 QL (4 inhalers/30 days)

FLOVENT HFA - fluticasone propionate hfa inhal aero 44 mcg/act
(50/valve)

3 QL (1 canister/30 days)

FLOVENT HFA - fluticasone propionate hfa inhal aer 110 mcg/act
(125/valve)

3 QL (1 canister/30 days)

FLOVENT HFA - fluticasone propionate hfa inhal aer 220 mcg/act
(250/valve)

3 QL (2 canisters/30 days)

fluticasone propionate nasal susp 50 mcg/act 2 QL (1 bottle/30 days)
FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-

salmeterol aer powder ba 55-14 mcg/act
3 QL (1 inhaler/30 days)
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FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 113-14 mcg/act

3 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 232-14 mcg/act

3 QL (1 inhaler/30 days)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act
62.5 mcg/inh

3 QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02% 2 BD
ipratropium bromide nasal soln 0.03% (21 mcg/spray) 2 QL (2 bottles/30 days)
ipratropium bromide nasal soln 0.06% (42 mcg/spray) 2 QL (3 bottles/30 days)
KALYDECO - ivacaftor packet 25 mg 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor packet 50 mg 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor packet 75 mg 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor tab 150 mg 5 PA, QL (60 tablets/30 days)
levocetirizine dihydrochloride tab 5 mg 1
mometasone furoate nasal susp 50 mcg/act 2 QL (2 bottles/30 days)
montelukast sodium chew tab 4 mg 2
montelukast sodium chew tab 5 mg 2
montelukast sodium oral granules packet 4 mg 2
montelukast sodium tab 10 mg 1
OFEV - nintedanib esylate cap 100 mg* 5 PA, QL (60 capsules/30 days)
OFEV - nintedanib esylate cap 150 mg* 5 PA, QL (60 capsules/30 days)
olopatadine hcl nasal soln 0.6% 2 QL (1 bottle/30 days)
OPSUMIT - macitentan tab 10 mg* 5 PA, QL (30 tablets/30 days)
ORALAIR - grass mixed pollen ext sl tab 300 ir 4 PA, QL (30 tablets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg* 5 PA, QL (60 packets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 150-188 mg* 5 PA, QL (60 packets/30 days)
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg* 5 PA, QL (120 tablets/30 days)
ORKAMBI - lumacaftor-ivacaftor tab 200-125 mg* 5 PA, QL (120 tablets/30 days)
PROAIR HFA - albuterol sulfate inhal aero 108 mcg/act 3 QL (36 grams/30 days)
PROAIR RESPICLICK - albuterol sulfate aer pow ba 108 mcg/act 3 QL (2 canisters/30 days)
PULMOZYME - dornase alfa inhal soln 1 mg/ml 5 BD
QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer

40 mcg/act
3 QL (1 canister/30 days)

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer
80 mcg/act

3 QL (2 canisters/30 days)

REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ml)* 5 BD
REMODULIN - treprostinil inj soln 50 mg/20ml (2.5 mg/ml)* 5 BD
REMODULIN - treprostinil inj soln 100 mg/20ml (5 mg/ml)* 5 BD
REMODULIN - treprostinil inj soln 200 mg/20ml (10 mg/ml)* 5 BD
ribavirin for inhal soln 6 gm 5
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SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/
dose

3 QL (1 inhaler/30 days)

sildenafil citrate tab 20 mg 3 PA, QL (90 tablets/30 days)
SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal

cap 18 mcg
3 QL (30 capsules/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal
aerosol 1.25 mcg/act

3 QL (1 inhaler/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal
aerosol 2.5 mcg/act

3 QL (1 inhaler/30 days)

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln
2.5-2.5 mcg/act

3 QL (1 canister/30 days)

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

3 QL (1 canister/30 days)

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol
160-4.5 mcg/act

3 QL (1 canister/30 days)

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab
tbpk

5 PA, QL (60 tablets/30 days)

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg
tab tbpk

5 PA, QL (60 tablets/30 days)

tadalafil tab 20 mg (pah) 5 PA, QL (60 tablets/30 days)
terbutaline sulfate tab 2.5 mg 3
terbutaline sulfate tab 5 mg 3
theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
tobramycin nebu soln 300 mg/5ml 5 BD
TRACLEER - bosentan tab for oral susp 32 mg* 5 PA, QL (120 tablets/30 days)
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb

100-62.5-25 mcg/inh
3 QL (60 blisters/30 days)

treprostinil inj soln 20 mg/20ml (1 mg/ml)* 5 BD
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)* 5 BD
treprostinil inj soln 100 mg/20ml (5 mg/ml)* 5 BD
treprostinil inj soln 200 mg/20ml (10 mg/ml)* 5 BD
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor

150 mg tbpk
5 PA, QL (90 tablets/30 days)

UPTRAVI - selexipag tab therapy pack 200 mcg (140) & 800 mcg
(60)*

5 PA, QL (1 pack (200
tablets)/28 days)

UPTRAVI - selexipag tab 200 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 400 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 600 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 800 mcg* 5 PA, QL (60 tablets/30 days)
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UPTRAVI - selexipag tab 1000 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1200 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1400 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1600 mcg* 5 PA, QL (60 tablets/30 days)
VENTAVIS - iloprost inhalation solution 10 mcg/ml 5 BD, PA, QL (270 mls/30 days)
VENTAVIS - iloprost inhalation solution 20 mcg/ml 5 BD, PA, QL (270 mls/30 days)
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act 3 QL (36 grams/30 days)
XOPENEX HFA - levalbuterol tartrate inhal aerosol 45 mcg/act 4 QL (2 canisters/30 days)
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2

Drug Name Drug Tier Requirements/Limits

Skeletal Muscle Relaxants
cyclobenzaprine hcl tab 5 mg# 3 PA
cyclobenzaprine hcl tab 10 mg# 3 PA
methocarbamol tab 500 mg# 3
methocarbamol tab 750 mg# 3
Sleep Disorder Agents
armodafinil tab 50 mg 3 PA, QL (30 tablets/30 days)
armodafinil tab 150 mg 3 PA, QL (30 tablets/30 days)
armodafinil tab 200 mg 3 PA, QL (30 tablets/30 days)
armodafinil tab 250 mg 3 PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 5 mg 3 QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 10 mg 3 QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 15 mg 3 QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 20 mg 3 QL (30 tablets/30 days)
doxepin hcl (sleep) tab 3 mg 3 QL (30 tablets/30 days)
doxepin hcl (sleep) tab 6 mg 3 QL (30 tablets/30 days)
HETLIOZ - tasimelteon capsule 20 mg* 5 PA, QL (30 capsules/30 days)
modafinil tab 100 mg 3 PA, QL (30 tablets/30 days)
modafinil tab 200 mg 3 PA, QL (30 tablets/30 days)
ramelteon tab 8 mg 2 QL (30 tablets/30 days)
SILENOR - doxepin hcl tab 3 mg 3 QL (30 tablets/30 days)
SILENOR - doxepin hcl tab 6 mg 3 QL (30 tablets/30 days)
temazepam cap 15 mg 3 QL (30 capsules/30 days)
temazepam cap 30 mg 3 QL (30 capsules/30 days)
XYREM - sodium oxybate oral solution 500 mg/ml* 5 PA, QL (540 mls/30 days)
zaleplon cap 5 mg# 3 QL (30 capsules/30 days)
zaleplon cap 10 mg# 3 QL (60 capsules/30 days)
zolpidem tartrate tab 5 mg# 2 QL (30 tablets/30 days)
zolpidem tartrate tab 10 mg# 2 QL (30 tablets/30 days)


























































































	Analgesics
	Anesthetics
	Anti-Addiction/Substance Abuse Treatment Agents
	Antibacterials
	Anticonvulsants
	Antidementia Agents
	Antidepressants
	Antiemetics
	Antifungals
	Antigout Agents
	Antimigraine Agents
	Antimyasthenic Agents
	Antimycobacterials
	Antineoplastics
	Antiparasitics
	Antiparkinson Agents
	Antipsychotics
	Antispasticity Agents
	Antivirals
	Anxiolytics
	Bipolar Agents
	Blood Glucose Regulators
	Blood Products/Modifiers/Volume Expanders
	Cardiovascular Agents
	Central Nervous System Agents
	Dental and Oral Agents
	Dermatological Agents
	Electrolytes/Minerals/Metals/Vitamins
	Gastrointestinal Agents
	Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
	Genitourinary Agents
	Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
	Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
	Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)
	Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
	Hormonal Agents, Suppressant (Adrenal)
	Hormonal Agents, Suppressant (Pituitary)
	Hormonal Agents, Suppressant (Thyroid)
	Immunological Agents
	Inflammatory Bowel Disease Agents
	Metabolic Bone Disease Agents
	Ophthalmic Agents
	Otic Agents
	Respiratory Tract/Pulmonary Agents
	Skeletal Muscle Relaxants
	Sleep Disorder Agents
	INDEX
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z
	securerx-ideal-formulary -p1.pdf
	SecureRx® PDP SecureRx PDP Option 1 Employer Group Retiree Silver Plans 2020 Ideal Formulary (List of Covered Drugs)
	What is the SecureRx PDP Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the SecureRx PDP Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	For more information
	SecureRx PDP Formulary
	2020 Dosage Form Abbreviations Key
	2020 SECURERX PDP MEDICARE FORMULARY Key



	securerx-ideal-formulary -p1.pdf
	SecureRx® PDP SecureRx PDP Option 1 Employer Group Retiree Silver Plans 2020 Ideal Formulary (List of Covered Drugs)
	What is the SecureRx PDP Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the SecureRx PDP Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	For more information
	SecureRx PDP Formulary
	2020 Dosage Form Abbreviations Key
	2020 SECURERX PDP MEDICARE FORMULARY Key






