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Express Scripts Medicare (PDP)
2023 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT SOME OF THE DRUGS COVERED BY THIS PLAN

Formulary ID Number: 23035, v6

This formulary was updated on 08/23/2022. For more recent information or to price a medication, you
can visit us on the Web at express-scripts.com. Or you can contact Express Scripts Medicare® (PDP)
Customer Service at the numbers located on the back of your member ID card. Customer Service is
available 24 hours a day, 7 days a week.

Important Message About What You Pay for Vaccines — Our plan covers most Part D vaccines at
no cost to you. If your plan has a deductible, there is no deductible for covered vaccines. Call
Customer Service for more information.

Important Message About What You Pay for Insulin — You won’t pay more than $35 for a one-
month supply for each insulin product covered by our plan, no matter its cost-sharing tier. If your plan
covers insulin at a lower cost-sharing amount, you will pay the lower amount. If your plan has a
deductible, there is no deductible for covered insulins.

Note to current members: This formulary has changed since last year. Please review this document
to understand your plan’s drug coverage.
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When this drug list (formulary) refers to “we,” “us” or “our,” it means Medco Containment Life
Insurance Company or Medco Containment Insurance Company of New York (for employer plans
domiciled in New York). When it refers to “plan” or “our plan,” it means Express Scripts Medicare.

This document includes the list of the covered drugs (formulary) for our plan, which is current as of
August 23, 2022. For more recent information, please contact us. Our contact imformation, along with
the date we last updated the formulary, appears above and on the back cover.

You must use network pharmacies to fill your prescriptions to get the most from your benefit.
Benefits, premium and/or copayments/coinsurance may change on January 1, 2024. The formulary
and/or pharmacy network may change at any time. You will receive notice when necessary.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1.800.268.5707 (TTY:1.800.716.3231).

This document is available in braille. Please contact Customer Service if you need plan information in
another format.
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What is the Express Scripts Medicare formulary?

The list of drugs covered by the plan is also known as the “formulary.” It contains a list of covered
Medicare Part D drugs selected by Express Scripts Medicare in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. The formulary also includes information on requirements or limits for some covered
drugs that are part of Express Scripts Medicare’s standard formulary rules. Your specific plan may
provide coverage of additional drugs that are not listed in this formulary, and your plan may have
different plan rules and coverage.For more information on your plan’s specific drug coverage, please
review your other plan materials, visit us on the Web at express-scripts.com or contact Customer
Service.

Express Scripts Medicare will cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at an Express Scripts Medicare network pharmacy and other plan
rules are followed. For more information on how to fill your prescriptions, please review your other

plan materials.

Can my drug coverage change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the drug list
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow
Medicare rules in making these changes.

Changes that can affect you this year: In the cases below, you will be affected by coverage
changes during the year:

e Newgeneric drugs. We may immediately remove a brand-name drug on our formulary if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and
with the same or fewer restrictions. Also, when adding the new generic drug, we may decide to
keep the brand-name drug on our formulary, but immediately move it to a different cost-sharing
tier or add new restrictions. If you are currently taking that brand-name drug, we may not tell
you in advance before we make that change, but we will later provide you with information
about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you canalso find information in
the section below entitled “How do I request an exception to the formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the
drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary or add new restrictions to the brand-name drug or move it to a
different cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If
we remove drugs from our formulary or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, if applicable, we must
notify affected members of the change at least 30 days before the change becomes effective or at
the time the member requests a refill of the drug, at which time the member will receive a one-
month supply of the drug.
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o If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do I request an exception to the formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2023 coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the Drug List for the new benefit year for any changes to drugs.

To get current information about the drugs covered by our plan, please contact us. Our contact
information appears on the front and back covers.

Howdo I use the formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category “Cardiovascular, Hypertension/Lipids.”

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 70. The Index provides an alphabetical list of all of the drugs included i this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the “Drug Name”
column of the list.

What are generic drugs?

Both brand-name drugs and generic drugs are covered under this plan. A generic drug is approved by the
FDA as having the same active ingredient(s) as the brand-name drug. Generally, generic drugs cost less
than brand-name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: You or your doctor is required to get prior authorization for certain drugs.
This means that you will need to get approval from the plan before you fill your prescriptions. If
you don’t get approval, the drugs may not be covered. These drugs are noted with “PA” next to
them in the formulary.

Some drugs may be covered under Part B or under Part D, depending on your medical condition.
Your doctor will need to get a prior authorization for these drugs as well, so your pharmacy can
process your prescription correctly.
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e Quantity Limits: For certain drugs, the amount of the drug that will be covered by the plan
is limited. The plan may limit how much of a drug you can get each time you fill your
prescription. For example, if it is normally considered safe to take only one pill per day for
a certain drug, we may limit coverage for your prescription to no more than one pill per day.
These drugs are noted with “QL” next to them in the formulary.

e Step Therapy: In some cases, you are required to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, we will then cover Drug B. These drugs are noted with “ST”
next to them in the formulary.

You may be able to find out if your drug has any additional requirements or limits by looking in the
drug list that begins on page 1. Note: This drug list includes all possible restrictions and limits on
coverage. The require ments and limits may not apply to your plan’s specific coverage. To confirm
whether a particular drug is covered, visit us on the Web at express-scripts.com or contact Customer
Service.

You canask us to make an exception to these restrictions or limits. See the section “How do I request an
exception to the formulary?” below for information about how to request an exception.

What if my drug is not on the formulary?
If your drug is not included in this list of covered drugs, you should first contact Customer Service and
ask if your drug is covered.

If you learn that your drug is not covered, you have two options:

e You canask our Customer Service department for a list of similar drugs that are covered. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered.

e You canask us to make an exception and cover your drug. See below for information about how
to request an exception.

You should talk to your doctor to decide if you should switch to an appropriate drug that the plan covers
or request a formulary exception so that the plan will cover the drug you are taking.

Howdo I request an exception to the formulary?
You canask us to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

e You canask us to cover your drug even if it is not on our formulary. Ifapproved, the drug will
be covered at a pre-determined cost-sharing level, and you will not be able to ask us to provide
the drug at a lower cost-sharing level.

e You canask us to cover a formulary drug ata lower cost-sharing level. If approved, this would
lower the amount you must pay for your drug. In certain Express Scripts Medicare plans, you
cannot ask us to change the cost-sharing tier for any drug in the specialty tier, if applicable.
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e You canask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, Express Scripts Medicare limits the amount of the drug it will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

You should contact us to ask for an initial coverage decision for a formulary, tier or utilization
restriction exception. When you are requesting an exception, you should submit a state ment from
your prescriber or physician supporting your request. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement. You canrequest an expedited (fast)
exception if you or your doctor believes that your health could be seriously harmed by waiting up to

72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than
24 hours after we get a supporting statement from your doctor or other prescriber.

Generally, your request for an exception will only be approved if the alternative drugs that are included
in the plan formulary, the lower-tiered drugs or the additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

Howdo I request an appeal?

If we make a coverage decision and you are not satisfied with this decision, you can “appeal” the
decision. An appeal is a formal way of asking us to review and change a coverage decision we have
made. To start an appeal, you, your doctor or your representative must contact us.

When you make an appeal, we review the coverage decision we have made to check to see if we were
following all of the rules properly. Your appeal is handled by different reviewers than those who made
the original unfavorable decision. When we have completed the review, we give you our decision.

For more information about the appeals process, you may contact Customer Service using the
information provided on the front and back covers of this document.

Canl geta temporary transition supply while I wait for an exception decision?

As a new or continuing member in our plan, you may be taking drugs that are not covered from one year
to the next. Or, you may be taking a drug that is covered but your ability to get it is limited. For
example, you may need a prior authorization from us before you canfill your prescription. You should
talk to your doctor to decide if you should switch to an appropriate drug that we cover or request a
formulary exception so that we will cover the drug you take. While you talk to your doctor to determine
the right course of action for you, or while you wait for a coverage decision from us, we may cover a
temporary transition supply of your drug in certain cases during the first 90 days that you are enrolled in
the plan or at the start of a new coverage year.

For each of your drugs that is not on our formulary, or if your ability to get drugs is limited, we will
cover a temporary transition supply when you go to a network pharmacy. This temporary transition
supply will be for a one-month supply. Ifyour prescription is written for fewer days, we’ll allow refills
to provide up to a maximum of a one-month supply of medication. After your first refill of a one-month
supply, we will not pay for these drugs, even if you have been a plan member less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary, or if
your ability to get your drug is limited but you are past the first 90 days of membership in our plan, we
will cover a minimum of a 31-day emergency transition supply of that drug while you pursue an
exception.
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Other times when we will cover at least a temporary 30-day transition supply (or less, if you have a
prescription written for fewer days) include:

When you enter a long-term care facility

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

Express Scripts Medicare will send you a letter within 3 business days of your filling a temporary
transition supply notifying you that this was a temporary supply and explaining your options.

Other coverage that your plan may provide

Your plan may also cover categories of “excluded” drugs that are not normally covered by a Medicare
prescription drug plan and are not listed in the formulary. Drugs in the following categories may be
covered subject to the rules and limitations of your specific plan:

Prescription drugs when used for anorexia, weight loss or weight gain
Prescription drugs when used to promote fertility
Prescription drugs when used for cosmetic purposes or to promote hair growth
Prescription drugs when used for the symptomatic relief of cough or colds
Prescription vitamins and mineral products (except prenatal vitamins and fluoride preparations,
which are considered Part D drugs)
e Drugs when used for the treatment of sexual or erectile dysfunction
e Over-the-counter (OTC) diabetic supplies
e Federal Legend Part B medications — for example, oral chemotherapy agents
(e.g., TEMODAR®, XELODA®)
e Non-prescription drugs, also known as over-the-counter (OTC) drugs
e Outpatient drugs for which the manufacturer seeks to require that associated tests or monitoring
services be purchased exclusively from the manufacturer as a condition of sale.

Please contact Customer Service for additional information about your plan’s specific drug coverage and
your cost-sharing amount. Please note: Costs for excluded drugs not normally covered by a Medicare
prescription drug plan will not count toward your Medicare prescription drug yearly deductible (if
applicable), total drug costs or yearly out-of-pocket expenses.

Formulary
The formulary that begins on page 1 provides coverage information about some of the drugs covered by
this plan. If you have trouble finding your drug i the list, turn to the Index that begins on page 70.

The “Drug Name” column of the chart lists the drug name. Brand-name drugs are capitalized

(e.g., CRESTOR®) and generic drugs are listed in lowercase italics (e.g., atorvastatin). The information
in the “Requirements/Limits” column tells you if there are any special requirements for coverage of
that particular drug.

If you are not sure whether your drug is covered, please visit our website or contact Customer
Service using the information provided on the front and back covers of this formulary.

This drug list was updated in August 2022.
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Your Costs
The amount you pay for a covered drug will depend on:
¢ Your coverage stage. Your plan has different stages of coverage. In each stage, the amount you
pay for a drug may change. Please refer to your other plan documents for more information
about your specific prescription drug benefit.
e The drug tier for your drug. Each covered drug is in one of three drug tiers. Each tier may
have a different cost-sharing amount. The “Drug Tiers” chart below explains what types of drugs
are included in each tier and shows how costs may change with each tier.

Your other plan materials have more information about your plan’s coverage stages and list the specific
cost-sharing amounts for each tier.

Drug Tiers
Tier Includes Helpful tips
Tier 1: This tier includes many Use Tier 1 drugs for the lowest cost-sharing
Generic commonly prescribed generic amount.
Drugs drugs and may include other
low-cost drugs.
Tier 2: This tier includes preferred Drugs in this tier will generally have lower
Preferred brand-name drugs as well as cost-sharing amounts than non-preferred
Brand some generic drugs. drugs.
Drugs
Tier 3: This tier includes non-preferred | Many non-preferred drugs have lower-cost
Non- brand-name drugs as well as alternatives in Tiers 1 and 2. Ask your doctor
Preferred some generic drugs. if switching to a lower-cost generic or
Drugs preferred brand-name drug may be right for
you.

If you qualify for Extra Help

If you qualify for Extra Help from Medicare to help pay for your prescription drugs, your cost-sharing
amounts may be lower than your plan’s standard benefit. Members who qualify for Extra Help will
receive a notice called “Important Information for Those Who Receive Extra Help Paying for Their
Prescription Drugs” (“Low Income Rider” or “LIS Rider”). Please read it to find out what your costs
are. You can also contact Customer Service with any questions using the information listed on the front
and back covers of this formulary.

For more information
For more detailed information about your Medicare prescription drug coverage and your plan’s specific
costs, please review your other plan materials.

If you need additional information on network pharmacies or if you have any other questions, please
contact our Customer Service department using the information provided on the front and back covers of
this formulary.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call
1.877.486.2048. Or visit https://www.medicare.gov.

This drug list was updated in August 2022.
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Below is alist of abbreviations that may appear on the following pages in the “Requirements/Limits”
column that tells you if there are any special requirements for coverage of your drug.

Note: The following drug list includes all possible restrictions and limitations. Depending on your
plan’s specific benefit, you may not experience every restriction or limit indicated in the list.

To confirm your plan’s specific coverage, contact Customer Service using the information provided on
the front and back covers of this formulary or visit us on the Web at express-scripts.com.

List of abbreviations

LA: Limited Availability. This prescription drug may be available only at certain pharmacies. For
more information, contact Customer Service using the information provided on the front and back
covers of this formulary.

MO: Mail-Order Drug. This prescription drug is available through Express Scripts® Pharmacy, our
home delivery service, as well as through select retail network pharmacies. It may also be available
through other network pharmacies. Consider using our home delivery service for your long-term
(maintenance) medications, such as high blood pressure medications. Retail network pharmacies may be
more appropriate for short-term prescriptions, such as antibiotics.

PA: Prior Authorization. The plan requires you or your doctor to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescription. If you don’t get
approval, we may not cover this drug.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the plan requires you to first try a certain drug to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both
treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, we will then cover Drug B.

This drug list was updated in August 2022.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
griseofulvin 3 MO
ultramicrosize
itraconazole oral 3 MO; QL
ANTIFUNGAL capsule (120 per 30
AGENTS days)
ABELCET PA; MO itraconazole oral 3 MO
amphotericin b PA; MO solution
caspofungin ketoconazole oral 1 MO
intravenous recon micafungin 1 MO
soln 50 mg nystatin oral | MO
?aspof ungin posaconazole oral 1 PA; MO;
ntravenous recon tablet,delayed QL (96 per
soln 70 mg release (drlec) 30 days)
clotrimazole mucous MO terbinafine hel oral 1 MO
membrane voriconazole 1 PA; MO
CRESEMBA PA intravenous
ORAL voriconazole oral 1 PA; MO
fluconazole in nacl PA; MO suspension for
(iso-osm) reconstitution
intravenous
] voriconazole oral 3 PA; MO
piggyback 200 tablet
mgl100 ml
fluconazole in nacl PA ANTIVIRALS
(iso-osm) abacavir 2 MO
i”f” avenous abacavir-lamivudine 2 MO
piggyback 400 acyclovir oral | MO
mgl200 ml capsule
Jjuus coel;iigfﬁo):al MO acyclovir oral 3 MO
PENSIOn. suspension 200 mg/5
reconstitution ml
ftiz b;)clc:taazole oral MO acyclovir oral tablet 1 MO
: . acyclovir sodium 3 PA; MO
I u.cy taszné MO intravenous solution
griseofulvin MO adefovir 3 MO
microsize

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

amantadine hcl oral 2 MO EPCLUSA ORAL 2 PA; MO;

capsule PELLETS IN QL (56 per

amantadine hcl oral 2 MO PACKET 200-50 28 days)

solution MG

APTIVUS MO EPCLUSA ORAL 2 PA; MO;

. TABLET 200-50 QL (56 per
atazanavir MO MG 28 days)
gIA{i;AJCLUDE MO EPCLUSA ORAL 2 PA; MO;

TABLET 400-100 QL (28 per
SOLUTION

MG 28 days)
BIKTARVY . MO EPIVIR HBV 3 MO
CIMDUO 3 MO ORAL
COMPLERA 3 MO SOLUTION
DELSTRIGO 3 MO etravirine 1 MO
DESCOVY ORAL 3 MO EVOTAZ 3 MO
TABLET 200-25 famciclovir 2 MO
MG fosamprenavir 1 MO
DOVATO 3 MO FUZEON ) MO
EDURANT 2 MO SUBCUTANEOU
efavirenz 3 MO S RECON SOLN
efavirenz- 1 MO GENVOYA 3 MO
emtricitabin-tenofov HARVONI ORAL D PA; MO:;
efavirenz-lamivu- 1 MO PELLETS IN QL (28 per
tenofov disop PACKET 33.75- 28 days)
emtricitabine 3 MO 150 MG
emtricitabine- 1 MO HARVONI ORAL 2 PA; MO;
tenofovir (tdf) PELLETS IN QL (56 per
EMTRIVA ORAL ) MO I;/IACSKET 45-200 28 days)
SOLUTION

; . 3 MO HARVONI ORAL 2 PA; MO;

entecavi TABLET 45-200 QL (56 per
EPCLUSA ORAL 2 PA; MO; MG 28 days)
ﬁigfgf 11;_37 . %Ld(jgs)per HARVONIORAL 2 PA: MO:
MG ' Y TABLET 90-400 QL (28 per

MG 28 days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

INTELENCE 3 MO PREZISTA ORAL 3 MO
ORAL TABLET SUSPENSION

25MG PREZISTA ORAL 3 MO
ISENTRESS 2 MO TABLET 150 MG,

ISENTRESS HD 3 MO 600 MG, 75 MG,

JTULUCA g MO f{OISLl\I/;C\}IZA 3 MO
lamz.vudl‘ne 2 MO DISK HALER

l‘fZ”"“jf”e' N MO REYATAZORAL 2 MO
zidovudine POWDER IN

LEXIVA ORAL 3 MO PACKET

SUSPENSION o

ribavirin oral 2

lopinavir-‘ritonavir 3 MO capsule

ora‘l SOII./lZZO'I’l : ribavirin oral tablet 2 MO
lopz;aaxz;-rztonavzr 2 MO 200 mg

ord ta' et rimantadine 3 MO
mar‘avzr'oc 1 MO ritonavir 2 MO
nevirapine oral 3 RUKOBIA 3 MO
suspension

. ] 5 MO SELZENTRY 2 MO

izeg;r;zpzne ora ORAL

et SOLUTION
’:el‘; 7?” ’”f ";“; . VO SELZENTRY 2 MO
4 1 ¢ e;‘ jZ ¢ ORAL TABLET
Ece)cll{sifm (;RAL 3 MO 2> MG, > MG
POWDER IN STRIBILD MO
PACKET SYMTUZA MO
NORVIR ORAL 3 MO tenofovir disoproxil MO
SOLUTION fumarate

ODEFSEY ) MO TIVICAY ORAL 2 MO
oseltamivir 2 MO i?VBI](;EAFl;{l((;II:IAi 3 VO
PIFELTRO 3 MO TABLET 25 MG,
PREVYMIS 2 MO; QL 50 MG

ORAL Sa(;ger 30 TIVICAY PD MO
PREZCOBIX 3 MO TRIUMEQ MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TRIUMEQ PD 3 MO cefaclor oral 3 MO
TRIZIVIR 3 MO suspension for
valacyclovir oral 2 MO; QL ZC/O; i;illng;oonnizf'j
tablet 1 gram (120 per 30 mig ’ &
days)
valacyclovir oral 2 MO; QL EZJ; az;osi;jgc}l 3
tablet 500 mg (60 per 30 pernsion jor
days) reconstitution 375
S mgl5 ml
valganciclovir oral | MO cefadroxil oral 1 MO
recon soln capsule
valganciclovir oral 2 MO cefadroxil oral 5 MO
tablet .
suspension for
VEMLIDY 2 MO reconstitution 250
VIRACEPT 2 MO mgl5 ml, 500 mgl/5
ORAL TABLET ml
VIREAD ORAL 3 MO cefazolin injection 3 MO
POWDER recon soln 1 gram,
VIREAD ORAL 3 MO 500 mg
TABLET 150 MG, cefazolin injection 3
200 MG, 250 MG recon soln 10 gram
VOSEVI 2 PA; MO; cefdinir oral capsule 1 MO
QL (28 per cefdinir oral 2 MO
28 days) suspension for
zidovudine oral 3 MO reconstitution
capsule cefepime injection MO
zidovudine oral 3 MO cefixime MO
Syrup cefoxitin PA; MO
zidovudine oral 1 MO INtFavenous recon
tablet soln 1 gram, 2 gram
CEPHALOSPO cefoxitin 3 PA
RINS intravenous recon
cefaclor oral capsule 2 MO soln 10 gram
cefpodoxime 3 MO
cefprozil MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

ceftazidime injection 3 PA; MO azithromycin oral 1 MO

recon soln 1 gram, 2 suspension for

gram reconstitution

ceftazidime injection 3 PA azithromycin oral 1

recon soln 6 gram tablet 250 mg (6

ceftriaxone injection 3 MO pack), 500 mg (3

recon soln 1 gram, 2 pack)

gram, 250 mg, 500 azithromycin oral 1 MO

mg tablet 250 mg, 500

ceftriaxone injection 3 mg, 600 mg

recon soln 10 gram clarithromycin oral 3 MO

cefuroxime axetil 2 MO suspension for

oral tablet reconstitution

cefuroxime sodium 3 PA; MO clarithromycin oral 2 MO

injection recon soln tablet

750 mg clarithromycin oral 2 MO

cefuroxime sodium 3 PA; MO tablet extended

intravenous recon release 24 hr

soln 1.5 gram DIFICID ORAL 3 MO; QL

cephalexin oral 1 MO TABLET (20 per 10

capsule 250 mg, 500 days)

mg e.e.s. 400 oral tablet 3 MO

cephalexin oral 1 MO ery-tab oral 3 MO

suspension for tablet,delayed

reconstitution release (drlec) 250

tazicef injection PA; MO mg, 333 mg

TEFLARO PA; MO erythrocin (as 3 MO
stearate) oral tablet

ERYTHROMYC 250 mg

INS / OTHER ,

MACROLIDES erythromycin 3
ethylsuccinate oral

azithromycin 3 PA; MO tablet

intravenous erythromycin oral 3 MO

azithromycin oral 2 MO

packet

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
MISCELLANEO DAPTOMYCIN 2 MO
usS INTRAVENOUS
ANTIINFECTIV RECON SOLN
ES 350 MG
albendazole | MO flap fomycin ! MO
R intravenous recon
an;qucng 10110]6611/0271 3 PA; MO soln 500 mg
outton S0 me EMVERM MO
ARIKAYCE 3 PAILA eriapenem 3 g‘i; (ﬁ%er
atovaquone 1 MO 14 days)
atovaquo'ne- 3 MO ethambutol MO
proguanil gentamicin in nacl 3 PA; MO
aztreonam 3 PA; MO (iso-osm)
CAYSTON 2 PA; MO; intravenous
LA; QL (84 piggyback 100
per 56 days) mg/100 ml, 60
chloroquine 3 MO mgl50 ml, 80 mgl50
phosphate mi
clindamycin hel 1 MO gentamicin in nacl 3 PA
. — (iso-osm)
clindamycin in 5 % 3 PA; MO .
intravenous
dextrose piggvback 80
clindamycin 3 MO mgl100 ml
4 e‘dlatrlc : gentamicin injection 3 PA; MO
clindamy cn- 3 PA; MO solution 40 mgiml
P h‘osp hate ‘m] cction hydroxychloroquine 1 PA; MO
clindamycin 3 PA; MO oral tablet 200 mg
P hosphate . imipenem-cilastatin PA; MO
intravenous solution
600 mgl4 ml isoniqzid oral MO
COARTEM MO solution l :
colistin PA: MO: l.SOI’llaZld'Ol’a tablet MO
(colistimethate na) QL (30 per ivermectin oral 2 PA; MO;
10 days) QL (20 per
dapsone oral 2 MO 30 days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
linezolid in dextrose 3 PA rifampin 3 MO
5% intravenous
linezolid oral 1 MO rifampin oral MO
suspens?on for SIRTURO PA; LA
reconstitution STREPTOMYCIN PA; MO;
linezolid oral tablet 3 MO QL (60 per
mefloquine 1 MO 30 days)
meropenem 3 PA; MO; tigecycline 1 PA; MO
intlravenous recon QLd(30 per tinidazole 2 MO
soin 1 gram 10 days) tobramycin in 0.225 1 PA; MO;
meropenem 3 PA; MO; % nacl QL (280 per
intravenous recon QL (10 per 28 days)
In 500 mg 10 days)
50 tobramycin 1 PA; MO;
metrm‘aidazole in 3 PA; MO inhalation QL (224 per
nacl (iso-0s) 28 days)
metronidazole oral 1 MO tobramycin sulfate 3 PA; MO
tablet injection solution
neomycin 1 MO TRECATOR MO
nitazoxanide 1 MO vancomycin PA; MO;
paromomycin 3 MO intravenous recon QL (20 per
PASER 2 MO soln 1,000 mg 10 days)
pentamidine 3 PA; MO; vancomycin 3 PA; QL (2
inhalation QL (1 per intravenous recon per 10 days)
28 days) soln 10 gram
pentamidine 3 MO vancomycin 3 PA; MO;
injection intravenous recon QL (10 per
praziquantel 3 MO soln 500 m'g 10 days)
PRIFTIN 5 MO vancomycin 3 PA; MO;
intravenous recon QL (27 per
PRIMAQUINE 2 MO soln 750 mg 10 days)
pyrazinamide 3 MO vancomycin oral 3 PA; MO;
pyrimethamine | PA; MO capsule 125 mg QL (40 per
quinine sulfate 3 MO 10 days)
rifabutin 3 MO vancomycin oral 3 PA; MO;
capsule 250 mg QL (80 per
10 days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
XIFAXAN ORAL 2 MO; QL (9 ampicillin- 3 PA; MO
TABLET 200 MG per 30 days) sulbactam injection
XIFAXAN ORAL 2 MO; QL recon soln 1.5 gram,
TABLET 550 MG (90 per 30 3 gram
days) ampicillin- 3 PA
PENICILLINS sulbactam injection
T recon soln 15 gram
?ZZ;ZZZ”M oral . © BICILLIN C-R 2 PA;MO
amoxicillin oral 1 MO BICILLIN L-A . PA; MO
suspension _for dicloxacillin 1 MO
reconstitution nafcillin injection 3 PA; MO
amoxicillin oral 1 MO recon soln 1 gram, 2
tablet gram
amoxicillin oral 1 MO nafcillin injection 1 PA
tablet,chewable 125 recon soln 10 gram
mg, 250 mg oxacillin in 3 PA
amoxicillin-pot 1 MO q’extrose( iso-osm)
clavulanate oral llf{travenous
suspension for piggyback 1
reconstitution graml50 ml
amoxicillin-pot 1 MO oxacillin l"? 3 PA; MO
clavulanate oral dextrose(iso-osm)
tablet intravenous
e piggyback 2
amoxicillin-pot 3 MO
gram/50 ml
clavulanate oral
tablet extended oxacillin injection 3 PA
release 12 hr recon soln 1 gram,
amoxicillin-pot 1 MO 10 gram
clavulanate oral oxacillin injection 3 PA; MO
tablet,chewable recon soln 2 gram
ampicillin oral 1 MO penicillin g 3 PA; MO
capsule 500 mg potassium injection
ampicillin sodium 3 PA; MO recon soln 20

injection recon soln
1 gram, 10 gram,
125 mg

million unit

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
penicillin g procaine 3 PA; MO levofloxacin oral 3 MO
intramuscular solution
syringe 1.2 million levofloxacin oral 1 MO
unit/2 ml tablet
penicillin g sodium 3 PA; MO moxifloxacin oral P MO
penicil{in v 1 MO moxifloxacin- 3 PA; MO
potassium sod.chloride(iso)
piperacillin- 3 MO
tazobactam
intravenous recon
soln 2.25 gram,

3.375 gram, 4.5 sulfadiazine 3 MO
gram sulfamethoxazole- 2 MO
piperacillin- 3 trimethoprim oral

tazobactam suspension

Intravenous recon sulfamethoxazole- 1 MO
soln 40.5 gram trimethoprim oral

ciprofloxacin hcl 3 MO
oral tablet 100 mg

ciprofloxacin hcl 1 MO doxy-100 3 PA; MO
oral tablet 250 mg, doxycycline hyclate 1 MO
500 mg, 750 mg oral capsule
ciprofloxacin in 5 % 3 PA; MO doxycycline hyclate 1 MO
flextrose oral tablet 20 mg,
l@travenous 50 mg
Z’g}g]y ObOaCkl 200 doxycycline 1 MO

& " monohydrate oral
levofloxacin in d5w 3 PA; MO capsule 100 mg, 50
in.travenous mg
f’;giy ObOalc?{lcl 5 2_20 doxycycline 3 MO
m§/150 ml’ monohydrate oral

suspension for

levofloxacin 3 PA; MO reconstitution
intravenous

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
doxycycline 1 MO ANTINEOPLAS
monohydrate oral TIC/
tablet 100 mg, 50 IMMUNOSUPP
mg, 75 mg RESSANT
minocycline oral 1 MO DRUGS
l
cagasu ¢ . abiraterone oral 3 PA; MO;
minocycline oral 3 MO tablet 250 mg QL (120 per
tablet 30 days)
tetracycline 3 MO abiraterone oral 3 PA; MO;
URINARY tablet 500 mg QL (60 per
TRACT 30 days)
AGENTS ALECENSA 3 PA; MO;
methenamine 2 MO QL (240 per
hippurate 30 days)
nitrofurantoin 3 MO ALUNBRIG 3 PA; QL (30
- - ORAL TABLET per 30 days)
nitrofurantoin MO 180 MG. 90 MG
macrocrystal oral ’ :
capsule 100 mg, 50 ALUNBRIG 3 PA; QL (60
mg ORAL TABLET per 30 days)
30 MG
nitrofurantoin 2 MO
T Dn— 1 MO ORAL per 180
[rimetioprin TABLETS,DOSE days)
ANTINEOPL PACK
ASTIC / anastrozole 1 MO
IMMUNOSUP AYVAKIT 3 PA; LA;
PRESSANT QL (30 per
DRUGS 30 days)
azathioprine oral 1 PA; MO
AGENTS BALVERSA 2 PALA
leucovorin calcium 2 MO bexarotene 1 PA: MO
oral bicalutamide 1 MO
MESNEX ORAL 2 MO
XGEVA 2 PA; MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BOSULIF ORAL 3 PA; MO; COPIKTRA 3 PA; LA;
TABLET 100 MG QL (90 per QL (60 per
30 days) 30 days)
BOSULIF ORAL 3 PA; MO; COTELLIC 2 PA; MO;
TABLET 400 MG, QL (30 per LA; QL (63
500 MG 30 days) per 28 days)
BRAFTOVI 2 PA; MO; cyclophosphamide 2 PA; MO
ORAL CAPSULE LA; QL oral capsule
7S MG (180 per 30 CYCLOPHOSPH 2 PA;MO
days) AMIDE ORAL
BRUKINSA 3 PA; LA TABLET
CABOMETYX 2 PA; MO; cyclosporine 3 PA; MO
LA; QL (30 modified oral
per 30 days) capsule
CALQUENCE 3 PA; LA; cyclosporine 3 PA
QL (60 per modified oral
30 days) solution
CAPRELSA 2 PA; LA; cyclosporine oral 3 PA; MO
ORAL TABLET QL (60 per capsule
100 MG 30 days) DAURISMO 3 PA;MO;
CAPRELSA 2 PA; LA; ORAL TABLET QL (30 per
ORAL TABLET QL (30 per 100 MG 30 days)
300 MG 30 days) DAURISMO 3 PA;MO;
COMETRIQ 2 PA; MO; ORAL TABLET QL (60 per
ORAL CAPSULE QL (56 per 25 MG 30 days)
100 MG/DAY (80 28 days) DROXIA D) MO
)1\2[1()} X1-20 MG EMCYT 3 MO
COMETRIQ 2 PA;MO: ERIVEDGE I()g?:; (1;%0;
ORAL CAPSULE QL (112 per 30 da S)per
140 MG/DAY(80 28 days) Y
MG X1-20 MG ERLEADA 2 PA; MO;
X3) QL (120 per
COMETRIQ 2 PA;MO: 30 days)
ORAL CAPSULE QL (84 per erlotinib oral tablet 1 PA; MO;
60 MG/DAY (20 28 days) 100 mg, 150 mg QL (30 per
MG X 3/DAY) 30 days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
11


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
q
Tier  ts/Limits Tier  ts/Limits
erlotinib oral tablet 1 PA; MO; GILOTRIF 3 PA; MO;
25mg QL (60 per QL (30 per
30 days) 30 days)
everolimus | PA; MO; hydroxyurea | MO
(antineoplastic) QL (30 per IBRANCE 2 PA; MO;
oral tablet 30 days) QL (21 per
everolimus 1 PA; MO; 28 days)
(antineoplastic) QL (330 per ICLUSIG 3 PA; QL (30
oral tablet for 30 days) per 30 days)
suspension 2 mg IDHIEA 2 PA: MO:
everolimus 1 PA; MO; LA’; QL E3O
(antineoplastic) QL (240 per per 30 days)
?L:?letchzlfiloe:zj; 0”;7 30 days) imatinib oral tablet 1 PA; MO;

4 g 100 mg QL (180 per
everolimus 1 PA; MO; 30 days)
(antineoplastic) QL (180 per imatinib oral tablet 1 PA; MO;
oral tablet for 30 days) ’ ’

. 400 mg QL (60 per
suspension 5 mg 30 days)
?‘l_’;’”;l;’:;fu ressive 1 PALMO IMBRUVICA 3 PA; QL
) PP ORAL CAPSULE (120 per 30

140 MG days)
exemestane MO IMBRUVICA 3 PA;QL(30
EXKIVITY PA; LA; ORAL CAPSULE per 30 days)

QL (120 per 70 MG
30 days) IMBRUVICA 3 PA;QL (30
FIRMAGON KIT 3 PA; MO ORAL TABLET per 30 days)
W DILUENT 280 MG, 420 MG,
SYRINGE 560 MG
FOTIVDA 3 PA; LA; INLYTA ORAL 2 PA; MO;
QL (21 per TABLET 1 MG QL (180 per
28 days) 30 days)
GAVRETO 3 PA; MO; INLYTA ORAL 2 PA; MO;
LA; QL TABLET 5 MG QL (120 per
(120 per 30 30 days)
days)
gengraf 3 PA; MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
INQOVI 3 PA; MO; KISQALI ORAL 3 PA; MO;
QL (5 per TABLET 400 QL (42 per
28 days) MG/DAY (200 28 days)
INREBIC 3 PA;MO; MG X2)
LA; QL KISQALI ORAL 3 PA; MO;
(120 per 30 TABLET 600 QL (63 per
days) MG/DAY (200 28 days)
IRESSA 3 PA;MO; MG X3)
QL (30 per lapatinib 1 PA; MO;
30 days) QL (180 per
JAKAFI 2 PA;MO; 30 days)
QL (60 per lenalidomide 1 PA; MO;
30 days) LA; QL (28
KISQALI 3 PA; MO; per 28 days)
FEMARA CO- QL (49 per LENVIMA 2 PA; MO
?ﬁg&%ﬁf)‘é 28 days) letrozole 1 MO
MG/DAY (200 MG LEUKERAN 2 MO
X 1)-2.5 MG leuprolide 1 PA; MO
KISQALI 3 PA: MO: subcutaneous kit
FEMARA CO- QL (70 per LONSURF 2 PA;MO
PACK ORAL 28 days) LORBRENA 3 PA; MO;
TABLET 400 ORAL TABLET QL (30 per
MG/DAY (200 MG 100 MG 30 days)
X 2)-2.5 MG LORBRENA 3 PA;MO;
KISQALI 3 PA; MO; ORAL TABLET QL (90 per
FEMARA CO- QL (91 per 25 MG 30 days)
PACK ORAL 28 days) LUMAKRAS 3 PA;MO
TABLET 600 LUPRON DEPOT 2 PA; MO
MG/DAY (200 MG
X 3)-2.5 MG (3 MONTH)
i INTRAMUSCUL
KISQALI ORAL 3 PA; MO; AR SYRINGE
TABLET 200 QL (21 per KIT 11.25 MG
MG/DAY (200 28 days)
MG X 1)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Tier  ts/Limits Tier  ts/Limits
LUPRON DEPOT 3 PA; MO MEKINIST 2 PA; MO;
(3 MONTH) ORAL TABLET 2 QL (30 per
INTRAMUSCUL MG 30 days)
AR SYRINGE MEKTOVI 2 PA;MO;
KIT 22.5 MG LA; QL
LUPRON DEPOT 3 PA; MO (180 per 30
(4 MONTH) days)
LUPRON DEPOT 3 PA; MO mercaptopurine 2 MO
(6 MONTH) methotrexate 1 PA; MO
LUPRON DEPOT 2 PA; MO sodium
INTRAMUSCUL methotrexate 1 PA; MO
KIT 3.75 MG injection solution
LUPRON DEPOT 3 PA;MO mycophenolate 2 PA;MO
INTRAMUSCUL mofetil oral capsule
’I?I{TS7Y5RI&\(I}GE mycophenolate 1 PA; MO

i mofetil oral
LYNPARZA 3 PA; MO; suspension for
QL (120 per reconstitution
30 days) mycophenolate 2 PA; MO

LYSODREN 3 mofetil oral tablet
MATULANE 2 mycophenolate 3 PA; MO
megestrol oral 2 PA; MO sodium
suspension 400 NERLYNX 2 PA; MO;
mgl10 ml (40 LA
mglml) nilutamide 1 PA; MO
megestrol oral 3 PA; MO NINLARO 3 PA: MO:
suspension 625 mgl5 QL,(3 e,r
ml (125 mglml) 38 daye
megestrol oral 2 PA; MO NUBEQA D) PA: MO:-
tablet L A, QL ’
MEKINIST 2 PA; MO; (12(3 per 30
ORAL TABLET QL (90 per days)
0.5 MG 30 days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
octreotide acetate 1 PA; MO RETEVMO ORAL 3 PA; MO;
injection solution CAPSULE 80 MG LA; QL
1,000 mcgiml, 500 (120 per 30
mcglml days)
octreotide acetate 3 PA; MO REVLIMID 2 PA; MO;
injection solution LA; QL (28
100 mcglml, 200 per 28 days)
meglml, 50 meglml ROZLYTREK 3 PA;MO;
ODOMZO 3 PA; MO; ORAL CAPSULE QL (150 per
LA; QL (30 100 MG 30 days)
per 30 days) ROZLYTREK 3 PA; MO;
ONUREG 3 PA; MO; ORAL CAPSULE QL (90 per
QL (14 per 200 MG 30 days)
28 days) RUBRACA 3 PA;MO;
ORGOVYX 3 PA; LA; LA; QL
QL (30 per (120 per 30
28 days) days)
PEMAZYRE 3 PA; LA; RUXIENCE 2 PA; MO
QL (14 per RYDAPT 2 PA;MO
21 days)
SANDIMMUNE 3 PA; MO
PIQRAY 2 PA; MO ORAL
POMALYST 3 PA; MO; SOLUTION
LA SCEMBLIX 3 PA; MO;
PROGRAF ORAL 3 PA; MO ORAL TABLET QL (600 per
GRANULES IN 20 MG 30 days)
PACKET SCEMBLIX 3 PA; MO;
PURIXAN ORAL TABLET QL (300 per
QINLOCK PA; LA; 40 MG 30 days)
QL (90 per SIGNIFOR 2 PA
30 days) sirolimus oral 1 PA; MO
RETEVMO ORAL 3 PA; MO; solution
CAPSULE 40 MG LA; QL sirolimus oral tablet 3 PA; MO
gj;osfer 30 SOLTAMOX 3 MO
SOMATULINE 2 PA; MO
DEPOT

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
sorafenib 1 PA; MO; TASIGNA ORAL 3 PA; MO;
QL (120 per CAPSULE 150 QL (112 per
30 days) MG, 200 MG 28 days)
SPRYCEL ORAL 2 PA; MO; TASIGNA ORAL 3 PA; MO;
TABLET 100 MG, QL (30 per CAPSULE 50 MG QL (120 per
140 MG, 50 MG, 30 days) 30 days)
80 MG TAZVERIK PA; LA
SPRYCEL ORAL 2 PA; MO; TEPMETKO PA: LA
%Aﬁ%}ET 20 MG, %L d(fos)per THALOMID PA; MO;
y ORAL CAPSULE QL (28 per
STIVARGA 2 PA;MO; 100 MG, 50 MG 28 days)
%Ldftfer THALOMID 3 PA;MO;
— y ORAL CAPSULE QL (56 per
sunitinib I PAIMO; 150 MG, 200 MG 28 days)
QL (30 per TIBSOVO 2 PA
30 days) :
SYNRIBO 5 PA toremifene | MO
T T S N
TABRECTA 3 PA; MO INTRAMUSCUL
tacrolimus oral 3 PA; MO AR SUSPENSION
TAFINLAR 2 PA; MO; FOR
QL (120 per RECONSTITUTI
30 days) ON
TAGRISSO 3 PA; MO; tretinoin 1 MO
LA; QL (30 (antineoplastic)
per 30 days) TRUSELTIQ 3 PALA;
TALZENNA 3 PA; MO; ORAL CAPSULE QL (21 per
ORAL CAPSULE QL (90 per 100 MG/DAY (100 28 days)
0.25MG 30 days) MG X 1)
TALZENNA 3 PA; MO; TRUSELTIQ 3 PA; LA;
ORAL CAPSULE QL (30 per ORAL CAPSULE QL (42 per
0.5 MG, 0.75 MG, 30 days) 125 MG/DAY (100 28 days)
1 MG MG X1-25MG
tamoxifen 1 MO X1), 50 MG/DAY
25MG X 2)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TRUSELTIQ 3 PA; LA; VITRAKVI ORAL 3 PA; MO;
ORAL CAPSULE QL (63 per SOLUTION LA; QL
75 MG/DAY (25 28 days) (300 per 30
MG X 3) days)
TUKYSA ORAL 3 PA; LA; VIZIMPRO 3 PA; MO;
TABLET 150 MG QL (120 per QL (30 per
30 days) 30 days)
TUKYSA ORAL 3 PA; LA; VONIJO 3 PA; QL
TABLET 50 MG QL (300 per (120 per 30
30 days) days)
TURALIO 3 PA; LA; VOTRIENT 2 PA; MO;
QL (120 per QL (120 per
30 days) 30 days)
VENCLEXTA 3 PA; LA; WELIREG PA; LA
ORAL TABLET QL (60 per XALKORI PA; MO;
10 MG 30 days) QL (60 per
VENCLEXTA 3 PA; LA; 30 days)
ORAL TABLET QL (120 per XATMEP 3 PA; MO
100 MG 30 days) XERMELO PA; LA;
VENCLEXTA 3 PA; LA; QL (90 per
ORAL TABLET QL (30 per 30 days)
SOMG 30 days) XOSPATA 2 PALA
VENCLEXTA 3 PA; LA;
STARTING QL (42 per
PACK 180 days)
VERZENIO 2 PA; MO;
LA; QL (60
per 30 days)
VITRAKVI ORAL 3 PA; MO;
CAPSULE 100 LA; QL (60
MG per 30 days)
VITRAKVI ORAL 3 PA; MO;
CAPSULE 25 MG LA; QL
(180 per 30
days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
XPOVIO ORAL 3 PA;LA ZYDELIG 3 PA:MO;
TABLET 100 QL (60 per
MG/WEEK (50 30 days)
MG X 2), 40 ZYKADIA ORAL 3 PA; MO;
MG/WEEK (40 TABLET QL (90 per
TWICE WEEK (40
MG X 2). 60 AUTONOMIC
MG/WEEK (60 | CNS DRUGS,
MG X 1), 60MG NEUROLOGY
TWICE WEEK
(120 MG/WEEK), JLHSNCIE]
80 MG/WEEK (40 ANTICONVULS
MG X 2), 80MG ANTS
(Tl‘z)I&EGV/VWEEEé{K) APTIOM ORAL 3 MO:QL
TABLET 200 MG (180 per 30
XTANDI ORAL 2 PA;MO; days)
CAPSULE %Ldgi(; per APTIOM ORAL 3 MO: QL
Y TABLET 400 MG (90 per 30
XTANDI ORAL 2 PA;MO; days)
TABLET 40 MG %Ldgig per APTIOM ORAL 3 MO:QL
y TABLET 600 MG, (60 per 30
XTANDI ORAL 2 PA;MO; 200 MG days)
TABLET 80 MG %Ld(fos)per BRIVIACT 3 QL (600 per
TN — 1310 INTRAVENOUS 30 days)
QL’ a1 20 ver BRIVIACT ORAL 3 MO;QL
p SOLUTION (600 per 30
30 days) days)
ZEJULA 2 iﬁf 1(\245 ;(90 BRIVIACTORAL 3 MO; QL
’ TABLET (60 per 30
per 30 days) days)
ZELBORAF 2 PA;MO; :
carbamazepine oral 3 MO
QL (240 per
30 days) capsule, er
multiphase 12 hr
ZIRABEV 2 PA;MO :
carbamazepine oral 3 MO
ZOLINZA 2 PA; MO suspension 100 mg/5
ml

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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carbamazepine oral 2 MO divalproex oral 1 MO
tablet tablet extended
carbamazepine oral 3 MO release 24 hr
tablet extended divalproex oral | MO
release 12 hr tablet,delayed
carbamazepine oral 2 MO release (drlec)
tablet,chewable EPIDIOLEX 3 PA; MO;
CELONTIN 3 MO LA
ORAL CAPSULE epitol 2 MO
300 MG EPRONTIA 3 PA;MO
clobazam oral 3 PA; MO; ethosuximide % MO
suspension (320L d?gs(; pet felbamate oral 1 MO
y suspension
clobazam oral tablet 3 Ic)zz}‘:, (Z{)O,er felbamate oral 3 MO
P tablet
30 days)
clonazepam oral 1 MO; QL FINTEPLA & g?’ (15?0’ or
tablet 0.5 mg, 1 mg (90 per 30 P
days) 30 days)
clonazepam oral 1 MO; QL FYCOMPA & MO; QL
tablet 2 m (300 per 30 ORAL (720 per 30
& days)p SUSPENSION days)
: FYCOMPA 3 MO; QL
clonazepam oral 3 MOQL ORAL TABLET (30 per 30
tablet,disintegrating (90 per 30
10 MG, 12 MG, 8 days)
0.125 mg, 0.25 mg, days)
MG
0.2 mg, Lmg FYCOMPA 3 MO;QL
o 3 ML omALTARET:  opes
2mg. grating days)p MG, 4 MG, 6 MG days)
- gabapentin oral 1 MO; QL
DIACOMIT > PA; LA capsule 100 mg, 400 (270 per 30
diazepam rectal 3 MO mg days)
DILANTIN 30 2 MO gabapentin oral 1 MO; QL
MG capsule 300 mg (360 per 30
divalproex oral 1 days)

capsule, delayed rel
sprinkle

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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gabapentin oral 2 MO; QL NAYZILAM 2 PA; MO;
solution 250 mgl5 (2160 per QL (10 per
ml 30 days) 30 days)
gabapentin oral | MO; QL oxcarbazepine oral 3 MO
tablet 600 mg (180 per 30 suspension
days) oxcarbazepine oral 2 MO
gabapentin oral 1 MO; QL tablet
tablet 800 mg (120 per 30 phenobarbital oral 3 PA; MO
days) elixir
lacosqmide oral 1 MO; QL phenobarbital oral 2 PA
solution (1200 per tablet 100 mg, 15
30 days) mg, 30 mg, 60 mg
lacosamide oral 3 MO; QL phenobarbital oral 2 PA; MO
tablet 100 mg, 150 (60 per 30 tablet 16.2 mg, 32.4
mg, 200 mg days) mg, 64.8 mg, 97.2
lacosamide oral 2 MO; QL mg
tablet 50 mg (120 per 30 phenytoin oral 1 MO
days) suspension 125 mgl5
lamotrigine oral 1 MO ml
tablet phenytoin oral 2 MO
lamotrigine oral 3 MO tablet,chewable
tablet extended phenytoin sodium 1 MO
release 24hr extended
lamotrigine oral 1 MO pregabalin oral 2 MO; QL
tqblet, ?hewable capsule 100 mg, 150 (90 per 30
dispersible mg, 200 mg, 25 mg, days)
lamotrigine oral 3 MO 50 mg, 75 mg
tablet,disintegrating pregabalin oral 2 MO; QL
levetiracetam oral 1 MO capsule 225 mg, 300 (60 per 30
solution 100 mglml mg days)
levetiracetam oral 1 MO pregabalin oral 2 MO; QL
tablet solution (900 per 30
levetiracetam oral 2 MO days)
tablet extended primidone 1 MO
release 24 hr roweepra oral tablet 1 MO

500 mg

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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rufinamide oral 1 PA; MO XCOPRI ORAL 3 MO; QL
suspension TABLET 100 MG (120 per 30
rufinamide oral 3 PA; MO days)
tablet 200 mg XCOPRI ORAL 3 MO; QL
rufinamide oral 1 PA; MO TABLET 150 MG, (60 per 30
tablet 400 mg 200 MG days)
SPRITAM MO XCOPRI ORAL 3 MO; QL
SYMPAZAN PA: MO TABLET 50 MG (240 per 30
QL (60 per days)
30 days) XCOPRI 3 MO; QL
5 5 TITRATION (28 per 180
tlagablne 3 MO PACK days)
topiramate Qral 1 PA; MO onisamide 1 PA: MO
capsule, sprinkle
topiramate oral 1 PA; MO ANTIPARKINS
D
valproic acid 1 MO
valproic acid (as 1 MO benztropine oral 1 PA; MO
sodium salt) oral bromocriptine 3 MO
solution 250 mg/5 carbidOPa 3 MO
mi carbidopa-levodopa 1 MO
%L d(lO per carbidopa-levodopa 1 MO
ays) oral tablet extended
vigabatrin | MO; LA release
vigadrone 1 LA carbidopa-levodopa 3 MO
XCOPRI 3 MO; QL oral
MAINTENANCE (56 per 28 tablet,disintegrating
PACK ORAL days) carbidopa-levodopa- 3 MO
TABLET entacapone
12\ZOGB§S{11)O%R[/[((1}SO entacapone 3 MO
150MG X1) FILM 10 MG, 15 30 days)
MG, 20 MG, 25
MG, 30 MG

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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NEUPRO 3 MO sumatriptan nasal 3 MO; QL
pramipexole oral 1 MO spray,non-aerosol 5 (36 per 28
tablet mglactuation days)
rasagiline 3 MO sumatriptan 1 MO; QL
ropinirole oral 1 MO succinate oral (18 per 28
tablet : days)
selegiline hcl 2 MO sumatriptan & MO; QL (8
succinate per 28 days)
subcutaneous
cartridge
sumatriptan 3 MO:; QL (8
succinate per 28 days)
dihydroergotamine 1 QL (8 per ;u{)cutaneous pen
nasal 28 days) injector
EMGALITY PEN 2 PA; MO; sumariptan 3 MO:QL (8
QL (2 per succinate per 28 days)
30 days) subcutaneous
EMGALITY 2 PA; MO; solution
SUBCUTANEOU QL (2 per
S SYRINGE 120 30 days)
MG/ML
ergotamine-caffeine 2 MO
naratriptan 2 MO; QL AUBAGIO 2 PA; MO;
(18 per 28 QL (30 per
days) 30 days)
NURTEC ODT 2 PA; QL (16 dalfampridine 2 PA; MO;
per 30 days) QL (60 per
rizatriptan oral 1 MO; QL 30 days)
tablet (36 per 28 dimethyl fumarate 1 PA; MO;
days) oral capsule,delayed QL (14 per
rizatriptan oral % MO; QL release(drlec) 120 30 days)
tablet,disintegrating (36 per 28 mg
days) dimethyl fumarate 1 PA; MO;
sumatriptan nasal 3 MO; QL oral capsule,delayed QL (120 per
spray,non-aerosol (18 per 28 release(drlec) 120 180 days)
20 mglactuation days) mg (14)- 240 mg

(46)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
22


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
dimethyl fumarate 1 PA; MO; memantine oral 2 PA; MO
oral capsule,delayed QL (60 per tablet
release(drlec) 240 30 days) NAMZARIC % PA;: MO
me. NUEDEXTA 2 PA;MO
donepezil oral tablet 1 MO rivastigmine 3 MO
10 mg, 5 mg : e
donepezil oral 1 MO rivastigmine tartrate 2 MO
tablet,disintegrating tetrabenazine oral 1 PA; MO;
FIRDAPSE 5 PA: LA tablet 12.5 mg QL (240 per
lantami [ 2 MO 20 days)
fz i’; Ij’g;’;iglr a tetrabenazine oral 1 PA; MO;
pIwe, ' tablet 25 mg QL (120 per
pellets 24 hr
lantamine oral 3 MO 20 daye)
gawan MUSCLE
solution
; ) ] 5 MO RELAXANTS/
s miamine ord ANTISPASMOD
IC THERAPY
GILENYA ORAL 2 PA; MO;
CAPSULE 0.5 MG QL (30 per baclofen oral tablet | MO
30 days) cyclobenzaprine 3 PA; MO
glatiramer 1 PA; QL (30 oral tablet 10 mg, 5
subcutaneous per 30 days) mg
syringe 20 mgiml dantrolene oral 3 MO
glatiramer | PA; QL (12 pyridostigmine 2 MO
subcutaneous per 28 days) bromide oral tablet
syringe 40 mglml 60 mg
glatopa | PA; MO; pyridostigmine 2 MO
subcutaneous QL (30 per bromide oral tablet
syringe 20 mglml 30 days) extended release
glatopa 1 PA; MO; tizanidine oral | MO
subcutaneous QL (12 per tablet
syringe 40 mglml 28 days) NARCOTIC
memantine oral 3 PA; MO ANALGESICS
capsule,sprinkle,er :
24hr acetaminophen- 2 MO; QL
: : codeine oral solution (4500 per
memantine oral 3 PA; MO 120-12 mgl5 ml 30 days)

solution

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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acetaminophen- 2 MO; QL hydrocodone- 2 MO; QL
codeine oral tablet (360 per 30 acetaminophen oral (360 per 30
300-15 mg, 300-30 days) tablet 10-325 mg, 5- days)
mg 325 mg, 7.5-325 mg
acetaminophen- 2 MO; QL hydrocodone- 2 MO; QL
codeine oral tablet (180 per 30 ibuprofen oral tablet (50 per 30
300-60 mg days) 7.5-200 mg days)
buprenorphine hcl 1 MO hydromorphone 3 QL (240 per
sublingual (pf) injection 30 days)
endocet oral tablet 2 MO; QL solution 10 (mglml)
10-325 mg, 5-325 (360 per 30 (5ml), 10 mglml
mg, 7.5-325 mg days) hydromorphone oral 3 MO; QL
fentanyl citrate 1 PA; MO; liquid (2400 per
buccal lozenge on a QL (120 per 30 days)
handle 1,200 mcg, 30 days) hydromorphone oral 2 MO; QL
1,600 mcg, 400 mcg, tablet (180 per 30
600 mcg, 800 mcg days)
fentanyl citrate 3 PA; MO; hydromorphone oral 3 PA; MO;
buccal lozenge on a QL (120 per tablet extended QL (60 per
handle 200 mcg 30 days) release 24 hr 30 days)
fentanyl 3 PA; MO; methadone oral 2 PA; MO;
transdermal patch QL (10 per solution 10 mgl5 ml QL (600 per
72 hour 100 mcglhr, 30 days) 30 days)
12 meglhr, 25 methadone oral 2 PA; MO;
meglhr, 50 meglhr, solution 5 mgl5 ml QL (1200
75 meglhr per 30 days)
hydrocodone- 2 MO; QL methadone oral 2 PA; MO;
acetaminophen oral (5550 per tablet 10 mg QL (120 per
solution 7.5-325 30 days) 30 days)
mgl15 mi methadone oral 2 PA; MO;
hydrocodone- 2 MO; QL tablet 5 mg QL (240 per
acetaminophen oral (390 per 30 30 days)
;%%ZZ 10;350_03(1;2%”5- days) morphine 2 MO; QL
&7 g concentrate oral (900 per 30
solution days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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morphine oral 2 MO; QL buprenorphine- 2 MO; QL
solution (900 per 30 naloxone sublingual (360 per 30
days) film 2-0.5 mg days)
morphine oral tablet 2 MO; QL buprenorphine- 2 MO; QL
(180 per 30 naloxone sublingual (90 per 30
days) film 4-1 mg, 8-2 mg days)
morphine oral tablet 2 PA; MO; buprenorphine- 1 MO; QL
extended release QL (120 per naloxone sublingual (360 per 30
30 days) tablet 2-0.5 mg days)
oxycodone oral 2 MO; QL buprenorphine- 1 MO; QL
capsule (360 per 30 naloxone sublingual (90 per 30
days) tablet 8-2 mg days)
oxycodone oral 3 MO; QL butorphanol nasal 3 MO; QL
concentrate (180 per 30 (10 per 28
days) days)
oxycodone oral 2 MO; QL celecoxib 2 MO
solution (1200 per diclofenac 1 MO
30 days) potassium oral
oxycodone oral 2 MO; QL tablet 50 mg
tablet 10 mg, 15 mg, (180 per 30 diclofenac sodium 1 MO
20 mg, 30 mg days) oral
oxycodone oral 2 MO; QL diclofenac sodium 2 MO; QL
tablet 5 mg (360 per 30 topical gel 1 % (1000 per
days) 28 days)
oxycod?ne- 2 MO; QL diflunisal P MO
acetaminophen oral (360 per 30 ctodolac oral 5 MO
tablet 10-325 mg, days) )
2.5-325 mg, 5-325 capsure
mg, 7.5-325 mg etodolac oral tablet 2 MO
NON- flurbiprofen oral 1 MO
ANALGESICS ibu oral tablet 600 1 MO
mg, 800 mg
buprenorphine- 2 MO; QL 5 ; I MO
naloxone sublingual (60 per 30 ibuprof enord
film 12-3 mg days) suspension

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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ibuprofen oral tablet 1 MO PSYCHOTHER
400 mg, 600 mg, APEUTIC
800 mg DRUGS
mzllox"]cg‘m oral L= MO ABILIFY 2 MO;QL(I
tablet 1> mg MAINTENA per 28 days)
meloxicam oral | MO; QL SOTSUNRT
’ triptyl M
tablet 7.5 mg (30 per 30 amitrip y e ©
days) amoxapine MO
nabumetone 1 MO aripiprazole oral 3 MO
luti
naloxone injection 1 MO Sotutton
solution aripiprazole oral 2 MO; QL
tablet 30 30
naloxone injection 1 MO aie Ei bet
: ays)
syringe
; ; I MO aripiprazole oral | MO; QL
hafoxone nasa tablet, disintegrating (60 per 30
naltrexone | MO days)
naproxen oral tablet | MO ARISTADA 2 MO:; QL
naproxen oral 1 MO INITIO (4.8 per 365
tablet,delayed days)
release (drlec) 375 ARISTADA 2 MO:; QL
mg INTRAMUSCUL (3.9 per 56
naproxen oral 1 AR days)
tablet,delayed SUSPENSION,EX
release (drlec) 500 TENDED REL
mg SYRING 1,064
oxaprozin 3 MO MG/3.9 ML
lind I MO INTRAMUSCUL (1.6 per 28
sulindac AR days)
tramadol oral tablet 1 MO; QL SUSPENSION,EX
50 mg (240 per 30 TENDED REL
days) SYRING 441
tramadol- 1 MO:; QL MG/1.6 ML
acetaminophen (240 per 30
days)
VIVITROL 2 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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ARISTADA 2 MO; QL buspirone | MO
INTRAMUSCUL (2.4 per 28 CAPLYTA ORAL 3 MO:;QL
AR days) CAPSULE 42 MG (30 per 30
SUSPENSION,EX days)
TENDED REL i - ] 3 MO
SYRING 662 chlorpromazine ora
MG/2.4 ML citalopram oral MO
ARISTADA 2 MO;QL solution
INTRAMUSCUL (3.2 per 28 citalopram oral b MOQL
AR days) tablet (30 per 30
SUSPENSION,EX days)
TENDED REL clomipramine MO
SYRING 882 clonidine hcl oral MO
MG/3.2 ML tablet extended
armodafinil 3 PA; MO; release 12 hr
QL (30 per clorazepate 3 PA; MO;
30 days) dipotassium oral QL (180 per
asenapine maleate 3 MO; QL tablet 15 mg 30 days)
(60 per 30 clorazepate 3 PA; MO;
days) dipotassium oral QL (90 per
atomoxetine oral 3 MO; QL tablet 3.75 mg 30 days)
capsule 10 mg, 18 (60 per 30 clorazepate 3 PA; MO;
mg, 25 mg, 40 mg days) dipotassium oral QL (360 per
atomoxetine oral 3 MO; QL tablet 7.5 mg 30 days)
capsule 100 mg, 60 (30 per 30 clozapine oral tablet
mg, 80 .mg days) clozapine oral 3
bupropion hcl oral 1 MO tablet,disintegrating
tablet . 5
: desipramine MO
bupropion hcl oral 1 MO; QL desvenlafaxine MO; QL
tablet extended (90 per 30 .
succinate (30 per 30
release 24 hr 150 mg days) days)
bupropion hcl oral 1 MO; QL .
cablet extended (30 per 30 dextroamph'etamme 3 MO
-amphetamine oral
release 24 hr 300 mg days)
capsule,extended
bupropion hcl oral 1 MO; QL release 24hr
tablet sustained- (60 per 30
release 12 hr days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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dextroamphetamine 2 MO escitalopram 1 MO; QL
-amphetamine oral oxalate oral tablet (30 per 30
tablet days)
diazepam intensol 1 PA; MO; FANAPT ORAL 3 MO; QL
QL (240 per TABLET (60 per 30
30 days) days)
diazepam oral 1 PA; MO; FANAPT ORAL 3 MO; QL (8
solution 5 mgl5 ml QL (1200 TABLETS,DOSE per 180
(1 mgiml) per 30 days) PACK days)
diazepam oral tablet 1 PA; MO; FETZIMA ORAL 3 MO; QL
QL (120 per CAPSULE,EXT (28 per 180
30 days) REL 24HR DOSE days)
doxepin oral capsule 3 MO PACK
doxepin oral MO FETZIMA ORAL 3 MO; QL
concentrate CAPSULE,.EXTE (30 per 30
doxepin oral tablet 2 MO; QL NDED RELEASE days)
24 HR
(30 per 30
days) fluoxetine oral 1 MO; QL
DRIZALMA 3 MO: QL capsule 10 mg (30 per 30
ORAL CAPSULE, (60 per 30 . days)
DELAYED REL days) fluoxetine oral 1 MO; QL
SPRINKLE 20 capsule 20 mg (90 per 30
MG, 30 MG, 60 days)
MG fluoxetine oral 1 MO; QL
DRIZALMA 3 MO: QL capsule 40 mg (60 per 30
ORAL CAPSULE, (90 per 30 days)
DELAYED REL days) fluoxetine oral 1 MO
SPRINKLE 40 solution
MG fluphenazine 3 MO
duloxetine oral 1 MO; QL decanoate
capsule,delayed (60 per 30 fluphenazine hel 3 MO
:}jlea; Oe i;lr/egé an days) fluvoxamine oral 2 MO; QL
& & g tablet 100 mg (90 per 30
EMSAM MO days)
escitalopram 3 MO

oxalate oral solution

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
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Sfluvoxamine oral 2 MO; QL INVEGA 2 MO; QL
tablet 25 mg (30 per 30 SUSTENNA (0.75 per 28
days) INTRAMUSCUL days)
Sfluvoxamine oral 2 MO; QL AR SYRINGE 117
tablet 50 mg (60 per 30 MG/0.75 ML
days) INVEGA 2 MO; QL (1
haloperidol 1 MO SUSTENNA per 28 days)
haloperidol 3 INTRAMUSCUL
decanoate AR SYRINGE 156
. MG/ML
intramuscular
solution 100 mglml INVEGA 2 MO; QL
i vt v, [
. ays
Zji > eOZif’l . M0 AR SYRINGE 234
. MG/1.5 ML
intramuscular
solution 100 mglml, INVEGA 2 MO:; QL
50 mglml, 50 SUSTENNA (0.25 per 28
mglml(1ml) INTRAMUSCUL days)
haloperidol lactate 3 MO AR SYRINGE 39
L MG/0.25 ML
jection INVEGA 2 MO; QL
Zlclsperldol lactate 1 MO SUSTENNA (0.5 per 28
INTRAMUSCUL days)
HETLIOZ 3 PA; MO; AR SYRINGE 78
QL (30 per MG/0.5 ML
30 days) INVEGA 2 MO;QL
imipramine hcl 3 MO TRINZA (0.88 per 90
imipramine pamoate 3 MO INTRAMUSCUL days)
INVEGA 2 MO: QL AR SYRINGE 273
HAFYERA (3.5 per 180 MG/0.88 ML
INTRAMUSCUL days) INVEGA 2 MO; QL
AR SYRINGE TRINZA (1.32 per 90
1,092 MG/3.5 ML INTRAMUSCUL days)
INVEGA % MO:; QL (5 AR SYRINGE 410
HAFYERA per 180 MG/1.32 ML
INTRAMUSCUL days)
AR SYRINGE

1,560 MG/5 ML

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
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coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
29


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
INVEGA 2 MO; QL methylphenidate hcl 3 MO
TRINZA (1.75 per 90 oral tablet extended
INTRAMUSCUL days) release
AR SYRINGE 546 methylphenidate hcl 3 MO
MG/1.75 ML oral tablet,chewable
INVEGA 2 MO:; QL mirtazapine oral 1 MO
ays ; ;

AR SYRINGE 819 mzrtazaglﬁe oral . 2 MO
MG/2.63 ML tablet, disintegrating
LATUDA ORAL 3 MO: QL r]nOoOd;lnf;nll oral tablet 2 IC’S}‘:, (1;/10013;er
TABLET 120 MG, (30 per 30
20 MG, 40 MG, 60 days) 30 days)
MG modafinil oral tablet 2 PA; MO;
LATUDA ORAL 3 MO; QL 200 mg %Ld(m )per
TABLET 80 MG (60 per 30 - . Moays

days) molindone
lithium carbonate 1 MO nefazodone 3 MO
lorazepam intensol 1 PA; QL nortriptyline oral 1 MO

(150 per 30 capsule

days) nortriptyline oral 3 MO
lorazepam oral 1 PA; MO; solution
tablet 0.5 mg, 1 mg QL (90 per NUPLAZID 3 PA; MO;

30 days) QL (30 per
lorazepam oral 1 PA; MO; 30 days)
tablet 2 mg QL (150 per olanzapine 3 MO

30 days) intramuscular
loxapine succinate 1 MO olanzapine oral 1 MO; QL
MARPLAN 3 MO tablet (30 per 30
methylphenidate hcl MO days)
oral capsule,er olanzapine oral 3 MO; QL
biphasic 50-50 tablet,disintegrating (30 per 30
methylphenidate hcl 3 MO days)
oral solution P“IZPW ido”edo’;d al 3 ?;I(?: QI;O

: tablet extende per

methylphenidate hcl 2 MO release 24hr 1.5 mg, days)

oral tablet

3 mg, 9 mg

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
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formulary or visit us on the Web at express-scripts.com.
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paliperidone oral 3 MO; QL REXULTI 3 MO; QL
tablet extended (60 per 30 (30 per 30
release 24hr 6 mg days) days)
paroxetine hcl oral 3 MO RISPERDAL 2 MO; QL (2
suspension CONSTA per 28 days)
paroxetine hcl oral | MO; QL risperidone oral | MO
tablet 10 mg, 20 mg, (30 per 30 solution
40 mg days) risperidone oral 1 MO; QL
paroxetine hcl oral 1 MO; QL tablet 0.25 mg, 0.5 (60 per 30
tablet 30 mg (60 per 30 mg, 1 mg, 2 mg, 3 days)
days) mg
perphenazine 3 MO risperidone oral 1 MO; QL
PERSERIS D MO; QL (1 tablet 4 mg (120 per 30
per 30 days) days)
phenelzine D MO risperidone oral 3 MO; QL
pimozide 3 MO tablet,disintegrating (60 per 30
N 0.25mg, 0.5 mg, 1 days)
protriptyline 3 MO mg, 2 mg, 3 mg
quetiapine oral 1 MO; QL risperidone oral 3 MO; QL
tablet 100 mg, 200 (90 per 30 tablet, disintegrating (120 per 30
mg, 25 mg, 50 mg days) 4mg days)
quetiapine oral | MO; QL SECUADO 3 MO: QL
tablet 300 mg, 400 (60 per 30 (30 per 30
mg days) days)
quetiapine oral 3 MO; QL sertraline oral 3 MO
tablet extended (30 per 30 concentrate
};;jlecg?gOZ’ihr 150 days) sertraline oral tablet 1 MO; QL
& g 100 mg, 50 mg (60 per 30
quetiapine oral 3 MO; QL days)
tablet extended (60 per 30 sertraline oral tablet 1 MO:; QL
release 24 hr 300 days)

25 mg (30 per 30
mg, 400 mg, 50 mg days)
ramelteon 2 MO; QL thioridazine 2 MO

(30 per 30

days) thiothixene 3 MO
tranylcypromine 3 MO
trazodone 1 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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trifluoperazine 2 MO zaleplon oral 3 MO; QL
trimipramine 3 MO capsule 5 mg (30 per 30
TRINTELLIX 2 MO;QL days)

(30 per 30 ziprasidone hcl 3 MO; QL

days) (60 per 30
venlafaxine oral | MO; QL : : days)
capsule,extended (30 per 30 ziprasidone 3 MO
release 24hr 150 days) mesylate
mg, 37.5 mg zolpidem oral tablet 1 MO; QL
venlafaxine oral 1 MO; QL (30 per 30
capsule,extended (90 per 30 days)
release 24hr 75 mg days) ZYPREXA 2 MO; QL (2
venlafaxine oral 1 MO; QL RELPREVV per 28 days)
tablet (90 per 30 INTRAMUSCUL

days) AR SUSPENSION

FOR
VERSACLOZ 2 RECONSTITUTI
MR P oot ovanwe
, per

PACK 10 MG (7)- days) CARDIOVAS
20 MG (23) CULAR,
vilazodone 2 MO; QL HYPERTENSI

(30 per 30 ON / LIPIDS

days) A A
VRAYLAR ORAL 3 MO; QL Ml?gIA g]l‘:{l\I}I,I,YSTH
CAPSULE (30 per 30

days) amiodarone oral 3
VRAYLARORAL 3  MO; QL (7 tablet 100 mg, 400
CAPSULE,DOSE per 180 mg
PACK days) amiodarone oral 1 MO
XYREM 3 PA;LA; tablet 200 mg

QL (540 per dofetilide 3 MO

30 days) flecainide 2 MO
Zalepllon](;ral 3 1\21(?; Q%O mexiletine 2 MO
capsuie 1Y mg éayf)er pacerone oral tablet 3 MO

100 mg, 400 mg

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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pacerone oral tablet 1 MO benazepril 1 MO
200 mg benazepril- 1 MO
propafenone oral 3 MO hydrochlorothiazide
capsule, extended betaxolol oral 2 MO
release 12 hr ; bisoprolol fumarate 1 MO
i);gfec;fenone ord 2 MO bisoprolol- 1 MO

— hydrochlorothiazide
quinidine sulfate | MO bumetanide 3 MO
oral tablet .
: I tablet 1 MO Injection
sorine oral ta ;
120 mg, 160 mg, 80 bumetanide oral 1 MO
mg candesartan 1 MO
sorine oral tablet 1 candesartan- 1 MO
240 mg hydrochlorothiazid
sotalol af 1 captopril 1 MO
sotalol oral 1 MO cartia xt 1 MO
ANTIHYPERTE carvedilol 1 MO
NSIVE chlorthalidone oral 1 MO
THERAPY tablet 25 mg, 50 mg
acebutolol 1 MO clonidine 3 MO; QL (4
liski 3 MO per 28 days)
¢ ZS, lre‘n clonidine hcl oral 1 MO
amiloride 1 MO tablet
amiloride- o 1 MO diltiazem hcl oral 1 MO
hydrochlorothiazide capsule,extended
amlodipine 1 MO release 12 hr
amlodipine- 1 MO diltiazem hcl oral 1 MO
benazepril capsule,extended
amlodipine- 1 MO release 24 hr 360
olmesartan mg, 420 mg
amlodipine- 1 MO diltiazem hcl oral 1 MO
valsartan capsule,extended
atenolol 1 MO release 24hr 120
mg, 180 mg, 240
atenolol- 1 MO mg, 300 mg
chlorthalidone

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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diltiazem hcl oral 1 MO irbesartan- 1 MO

tablet hydrochlorothiazide

diltiazem hcl oral 1 KERENDIA 2 PA; QL (30

tablet extended per 30 days)

release 24 hr 180 labetalol oral 1 MO

mg, 240 mg, 300 lisinopril 1 MO

mg, 360 mg i ] i MO

oy isinopril-

dilt-xr ! MO hydrochlorothiazide

doxazosin oral 1 MO; QL losartan 1 MO

tablet 1 mg, 2 mg, 4 (30 per 30 osartd

mg days) losartan- 1 MO

doxazosin oral 1 MO; QL hy dVO.ChZOVOZhlaZlde

tablet 8 mg (60 per 30 matzim la 1 MO
days) metolazone 2 MO

enalapril maleate 1 MO metoprolol 1 MO

oral tablet succinate

enalapril- 1 MO metoprolol ta- 1 MO

hydrochlorothiazide hydrochlorothiaz

eplerenone 2 MO metoprolol tartrate 1 MO

felodipine 1 MO oral

fosinopril 1 MO metyrosine | PA; MO

fosinopril- 1 MO minoxidil oral 1 MO

hydrochlorothiazide moexipril 1 MO

furosemide injection 3 MO nadolol 3 MO

furosemide oral 1 MO nebivolol 1

solution 10 mglml, nicardipine oral 3 MO

20 ;:;%5 mi (8 nifedipine oral 1 MO

& tablet extended

furosemide oral 1 MO release

tablet nifedipine oral 1 MO

hydralazine oral 1 MO tablet extended

hydrochlorothiazide 1 MO release 24hr

indapamide 1 MO nimodipine 3 MO

irbesartan 1 MO olmesartan 1 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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olmesartan- 1 MO triamterene- 1 MO
amlodipin-hcthiazid hydrochlorothiazid
olmesartan- 1 MO oral capsule 37.5-25
hydrochlorothiazide mg
perindopril 1 MO triamterene- 1 MO
erbumine hydrochlorothiazid
pindolol 2 MO oral tablet
prazosin I MO UPTRAVI ORAL 2 PA; MO;
LA
P r?p ranf)lol oral ! MO valsartan oral tablet 1 MO
qul.nap rl_l ! MO valsartan- 1 MO
Z”Zmpz lll- P 1 MO hydrochlorothiazide
Y r‘oc‘l orothiazide | VO verapamil oral 1 MO
ramprt COAGULATION
spironolactone 1 MO THERAPY
spironolacton- 1 MO - 3 M
hydrochlorothiaz aspirin- O
taztia xt 1 MO dlpyrldamole
P : MO BRILINTA 2 MO
clmisartan CABLIVI 2 PALA
fel”;f{‘?”?‘m‘ 1 MO INJECTION KIT
amiodiptne cilostazol 1 MO
telmisartan- 1 MO ionidoarel oral { MO: OL
hydrochlorothiazid clopudogret ord 0:Q
tablet 75 mg (30 per 30
terazosin oral 1 MO; QL days)
capsule 1 mg, 2 mg, (30 per 30 P p— ; 3 MO
5 mg days) ipyridamole ora
terazosin oral 1 MO; QL ,I?AOIIB)F;EA%?;F (10 2 i‘: MO;
capsule 10 mg (60 per 30 )
days) DOPTELET (15 2 PA; MO;
tiadylt er 1 MO TAB PACK) LA
timolol maleate oral 3 MO DOPTELET (30 2 PA; MO;
TAB PACK) LA
torsemide oral 1 MO
ELIQUIS 2 MO
trandolapril 1 MO
— . ' ' ELIQUIS DVT-PE 2 MO
treprostinil sodium 1 PA; MO; TREAT 30D
LA START

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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enoxaparin 3 MO; QL XARELTO DVT- 2 MO
subcutaneous (28 per 28 PE TREAT 30D
syringe 100 mglml, days) START
150 mgimi LIPID/CHOLES
enoxaparin 3 MO; QL TEROL
subcutaneous (22.4 per 28 LOWERING
syringe 120 mgl0.8 days) AGENTS
ml, 80 mgl0.8 ml '
enoxaparin 3 MO: QL atorvastatin 1 MO; QL
(30 per 30
subcutaneous (16.8 per 28 days)
syringe 30 mgl0.3 days) ays
ml, 60 mgl0.6 ml cholestyramine 2 MO
enoxaparin 3 MO; QL (Wltfl,l sugar) 3:‘2[
subcutaneous (11.2 per 28 powder in pa.c e‘
syringe 40 mgl0.4 days) cholestyramine light 2 MO
ml oral powder in
fondaparinux 1 MO packet
subcutaneous colesevelam MO
syringe 10 mgl0.8 colestipol oral MO
ml, 5 mgl0.4 ml, 7.5 packet
mgl0.6 ml colestipol oral tablet 3 MO
fozdaparinux 3 MO ezetimibe MO
subcutaneous
. ezetimibe- MO; QL
;);lrlnge 2.5 mgl0.5 simvastatin (30 per 30
h ] ' 2 MO days)
eparin (p orein ¢) fenofibrate 1 MO
injection solution : .
: micronized oral
Jantoven 1 MO capsule 134 mg, 200
pentoxifylline 1 MO mg, 43 mg, 67 mg
prasugrel 2 MO fenofibrate 1 MO
PROMACTA 3 PA; MO:; nanocrystallized
LA fenofibrate oral 1 MO
warfarin 1 MO tablet 160 mg, 54
XARELTO 2 MO e
fenofibric acid 3 MO
(choline)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
36


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
Sfluvastatin oral | MO; QL REPATHA 2 PA; QL (3
capsule 20 mg (30 per 30 SURECLICK per 28 days)
days) rosuvastatin 1 MO; QL
Sfluvastatin oral | MO; QL (30 per 30
capsule 40 mg (60 per 30 days)
days) simvastatin oral 1 MO; QL
gemfibrozil 1 MO tablet (30 per 30
icosapent ethyl 1 MO days)
JUXTAPID ORAL 2 PA;MO; VASCEPA ORAL 2 MO
CAPSULE 10 MG, LA CAPSULE 0.5
20 MG, 30 MG, 5 GRAM
MG MISCELLANEO
lovastatin oral 1 MO; QL US
tablet 10 mg (30 per 30 CARDIOVASCU
days) LAR AGENTS
lovastatin oral 1 MO; QL CORLANOR P QL (450 per
tablet 20 mg, 40 mg (60 per 30 ORAL 30 days)
days) SOLUTION
niacin oral tablet 1 MO CORLANOR P MO:; QL
500 mg ORAL TABLET (60 per 30
niacin oral tablet 3 MO days)
extended release 24 digitek 1 MO
hr : digox 1 MO
ZZ:;ia-j acid ethyl ! MO digoxin oral solution 2 MO
pravastatin 1 MO: QL digoxin oral tablet 1 MO
(30 per 30 125 meg (0.125
mg), 250 meg (0.25
days) mg)
P Zi:;llélrl?norzlcket 2 MO digoxin oral tablet 2 MO
P P 62.5 meg (0.0625
REPATHA 2 PA; QL (3 mg)
per 28 days) ENTRESTO 2 MO;QL
REPATHA 2 PA; QL (60 per 30
PUSHTRONEX (3.5 per 28 days)
days) ranolazine 3 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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VECAMYL 3 selenium sulfide 1 MO
VYNDAMAX 3 PA;MO topical lotion
NITRATES SKYRIZI 2 PA; MO;
SUBCUTANEOU QL (2 per
isosorbide dinitrate 1 MO S PEN INJECTOR 28 days)
oral tablet 10 mg, SKYRIZI 5 PA- MO-
20 mg. 30 mg, 5 mg SUBCUTANEOU QL (2 per
isosorbide 1 MO S SYRINGE 150 28 days)
mononitrate MG/ML
nitro-bid 2 MO SKYRIZI 2 PA;MO;
nitroglycerin | MO SUBCUTANEOU QL (2 per
sublingual S SYRINGE KIT 28 days)
nitroglycerin 1 MO STELARA 2 PA; MO;
transdermal patch INTRAVENOUS QL (104 per
24 hour 180 days)
nitroglycerin 3 MO STELARA 2 PA; MO;
translingual SUBCUTANEOU QL (0.5 per
OGICALSITO SUBCUTANEOU QL (0.5 per
PICAL S SYRINGE 45 28 days)
THERAPY MG/0.5 ML
ANTIPSORIATI STELARA 2 PAIMO;
C/ SUBCUTANEOU QL (1 per
ANTISEBORRH S SYRINGE 90 28 days)
MG/ML
EIC
— TALTZ 2 PA; MO;
acitretin 3 MO AUTOINJECTOR QL (1 per
calcipotriene scalp 2 MO; QL 28 days)
(120 per 30 TALTZSYRINGE 2 PA; MO;
days) QL (1 per
calcipotriene topical 3 MO; QL 28 days)
cream (120 per 30
days)
calcipotriene topical 3 MO; QL
ointment (120 per 30
days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
38


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
MISCELLANEO lidocaine topical 3 PA; MO;
US adhesive QL (90 per
DERMATOLOG patch,medicated 5 30 days)
ICALS %
ammonium lactate 1 MO lidocaine topical 3 MO; QL
DUPIXENT 5 PA MO ointment (36 per 30

; ; days)
SUBCUTANEOU QL (4.56 lidocaine viscous 1 MO
S PEN INJECTOR per 28 days)
200 MG/1.14 ML lidocaine-prilocaine 2 MO; QL
DUPIXENT 5 PA: MO-: topical cream (30 per 30
SUBCUTANEOU QL (8 per days)
S PEN INJECTOR 28 days) methoxsalen 1 MO
300 MG/2 ML PANRETIN 2 PA; MO
DUPIXENT 2 PA; MO; pimecrolimus 3 PA; MO;
SYRINGE QL (1.34 QL (100 per
SUBCUTANEOU per 28 days) 30 days)
S SYRINGE 100 podofilox b MO
T T
SUBCUTANEOU QL (4.56 SANTYL 2 ?fg?); %?3 0
S SYRINGE 200 per 28 days) i S)p
MG/1.14 ML Y
DUPIXENT 5 PA: MO- silver sulfadiazine 1 MO
SUBCUTANEOU QL (8 per ssd 1 MO
S SYRINGE 300 28 days) tacrolimus topical 3 PA; MO;
MG/2 ML QL (100 per
Sfluorouracil topical 2 MO 30 days)
cream 5 % VALCHLOR 2 PA; MO
Sfluorouracil topical 2 MO THERAPY FOR
solution ACNE
imiquimod topical 2 MO accutane 3
cream in packet 5 %
amnesteem 3

lidocaine hcl mucous 2 MO - -
membrane solution avita topical cream 3 PA; MO
4% (40 mgiml) claravis 3

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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clindamycin 2 MO; QL TOPICAL
phosphate topical (120 per 30 ANTIBACTERIA
gel days) LS
clindamycin ] 2 MO; QL gentamicin topical 3 MO; QL
phosphate topical (120 per 30 cream (60 per 30
lotion days) dayf)
clindamycin ] 2 MO; QL gentamicin topical 2 MO; QL
phosphate topical (120 per 30 ointment (60 per 30
solution days) dayf)
ery pads 2 MO mupirocin 1 MO; QL
erythromycin with 1 MO (44 per 30
ethanol topical days)
solution sulfacetamide 3 MO
isotretinoin 3 sodium (acne)
ivermectin topical 1 MO; QL TOPICAL
cream (60 per 30 ANTIFUNGALS
days) ‘ ‘ :
etronidazole 3 MO ciclopirox topical 1 1\;[(?, QI£8
topical cream cream fjayger
met'r onidazole 3 MO ciclopirox topical 2 MO; QL
topical gel /
; ge (45 per 28
metronidazole 3 MO days)
top lCC‘ll lotion ciclopirox topical 2 MO; QL
myorisan shampoo (120 per 28
tazarotene topical PA; MO days)
cream ciclopirox topical 1 MO; QL
tretinoin topical 3 PA; MO solution (6.6 per 28
cream 0.025 %, 0.05 days)
%, 0.1 % ciclopirox topical 2 MO; QL
tretinoin topical gel 2 PA; MO suspension (60 per 28
0.01 %, 0.025 %, days)
0.05% clotrimazole topical 1 MO; QL
zenatane 3 cream (45 per 28
days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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clotrimazole topical 1 MO:; QL TOPICAL

solution (30 per 28 ANTIVIRALS

: days) acyclovir topical 3 PA; MO;
clotrimazole- 2 MO; QL ointment QL (30 per
betamethasone (45 per 28 30 days)
topical cream days)

: DENAVIR 3 MO; QL (5
clotrimazole- 3 MO; QL per 30 days)
betamethasone (60 per 28
topical lotion days) TOPICAL

: CORTICOSTER
econazole 3 MO; QL
(85 per 28 OIDS
days) ala-cort topical 1 MO
ketoconazole topical 1 MO; QL cream 1%
cream (60 per 28 ala-cort topical |
days) cream 2.5 %
ketoconazole topical 1 MO; QL alclometasone 2 MO
shampoo (120 per 28 betamethasone 2 MO
days) dipropionate
nyamyc 2 MO; QL betamethasone 2 MO
(180 per 30 valerate topical
days) cream
nystatin topical 1 MO; QL betamethasone 2 MO
cream (30 per 28 valerate topical
days) lotion
nystatin topical 1 MO; QL betamethasone 2 MO
ointment (30 per 28 valerate topical
days) ointment
nystatin topical 2 QL (180 per betamethasone, 1 MO
powder 30 days) augmented topical
nystatin- 2 MO; QL cream
triamcinolone (60 per 28 betamethasone, 2 MO
days) augmented topical
nystop 2 MO; QL gel
(180 per 30 betamethasone, 3 MO
days) augmented topical
lotion

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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betamethasone, 3 MO Sfluocinolone topical 3 MO
augmented topical ointment
ointment Sfluocinolone topical 3 MO
clobetasol scalp 3 MO; QL solution
(100 per 28 fluocinonide topical 3 MO; QL
days) cream 0.05 % (120 per 30
clobetasol topical 3 MO; QL days)
cream (120 per 28 [fluocinonide topical 3 MO; QL
days) gel (120 per 30
clobetasol topical 3 MO; QL days)
Sfoam (100 per 28 fluocinonide topical 3 MO; QL
days) ointment (120 per 30
clobetasol topical 3 MO; QL days)
gel (120 per 28 [fluocinonide topical 3 MO; QL
days) solution (120 per 30
clobetasol topical 3 MO; QL days)
lotion (118 per 28 fluocinonide- 3 MO; QL
days) emollient (120 per 30
clobetasol topical 3 MO; QL days)
ointment (120 per 28 halobetasol 3 MO
days) propionate topical
clobetasol topical 3 MO; QL cream
shampoo (236 per 28 halobetasol 3 MO
days) propionate topical
clobetasol-emollient 3 MO; QL ointment
topical cream (120 per 28 hydrocortisone 1 MO
days) topical cream 1 %
clodan 3 MO; QL hydrocortisone 1 MO
(236 per 28 topical lotion 2.5 %
: days) hydrocortisone 1 MO
desonide MO topical ointment 1
desrx MO %, 2.5 %
fluocinolone and MO mometasone topical 1 MO
shower cap prednicarbate 3 MO
fluocinolone topical 3 MO topical ointment
cream

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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triamcinolone 1 MO CLINIMIX 3 PA
acetonide topical 4.25%I/D5SW
cream SULFIT FREE
triamcinolone 1 MO dl0 %-0.45 % 3 MO
acetonide topical sodium chloride
lotion d2.5 %-0.45 % 3
triamcinolone 1 MO sodium chloride
acetonide topical d5 % and 0.9 % 3 MO
ointgnent 0;)025 20, sodium chloride
0.1%,05% d5 %6-0.45 % sodium 3 MO
triderm topical 1 MO chloride
cream deferasirox oral 1 PA; MO
TOPICAL tablet 180 mg, 360
SCABICIDES / mg
PEDICULICIDE deferasirox oral 3 PA; MO
S tablet 90 mg
crotan 1 MO deferiprone 1 PA; MO
lindane topical 3 MO dextrose 10 %% and 3
shampoo 0.2 % nacl
malathion 3 MO dextrose 10 % in 3
permethrin MO water (d10w)

DIAGNOSTIC dextrose 5 % in 3 MO
water (d5w)

S intravenous

MISCELLAN piggyback

EOUS dextrose 5%4-0.2 % 3

AGENTS sod chloride

MISCELLANEO fc’lj?b;f{;’;‘;”g Zq”” . 1©

US AGENTS &
disulfiram oral 2

acamprosate 3 MO tablet 500 mg

anagrelide 2 MO droxidopa 1 PA; MO

carglumic acid 1 PA INCRELEX 2 MO: LA

CHEMET 2 PA levocarnitine (with 3 MO
sugar)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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levocarnitine oral 3 MO NICOTROL MO
tablet NICOTROL NS MO
LOKELMA 2 MO varenicline MO
midodrine 2 MO EAR, NOSE /
nitisinone 1 PA; MO THROAT
pilocarpine hcl oral 3 MO MEDICATIO
PROLASTIN-C 2 PA; LA NS
RAVICTI 2 PA; MO e
REVCOVI 2 PA; LA
. ’ US AGENTS
riluzole 2 PA; MO '
sevelamer carbonate 3 MO; QL azelastine nasal l\él(? ; QI:;O
oral tablet (270 per 30 (60 per
days) days)
sodium chloride 0.9 3 MO chlorhexidine MO
0, intravenous gluconate mucous
. membrane
piggyback : :
sodium chloride 3 MO P ratrp prum MO; QL
irrigation bromide nasal (30 per 30
days)
sodium 1 PA; MO ; y MO
phenylbutyrate oral periogar
powder triamcinolone MO
sodium 1 PA acetonide dental
phenylbutyrate oral MISCELLANEO
tablet US OTIC
sodium polystyrene 2 MO PREPARATION
sulfonate oral S
powder acetic acid otic MO
sps (with sorbitol) 2 MO (ear)
oral ciprofloxacin hcl MO
trientine 1 PA; MO otic (ear)
SMOKING flac otic oil
DETERRENTS fluocinolone MO
bupropion hcl 1 MO acetonide oil
(smoking deter)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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hydrocortisone- 3 MO prednisone intensol 3 MO
acetic acid ANTITHYROID
ofloxacin otic (ear) 2 MO AGENTS
OTIC STEROID methimazole oral | MO
ciprofloxacin- 2 MO propylthiouracil 2 MO
dexamethasone DIABETES
neomycin- 2 MO THERAPY
[ n-he oti
l;O JIYIIEC ot acarbose oral tablet 1 MO; QL
ear)
100 mg (90 per 30
ENDOCRINE/ days)
DIABETES acarbose oral tablet | MO; QL
HORMONES ays)
acarbose oral tablet | MO; QL
dexamethasone oral 1 MO 50 mg (180 per 30
solution days)
dexamethasone oral 1 MO alcohol pads )
tabl
ablet BYDUREON 2 PA;MO;
fludrocortisone 1 MO BCISE QL (4 per
hydrocortisone oral 1 MO 28 days)
methylprednisolone 1 PA; MO BYETTA 2 PA; MO;
oral tablet SUBCUTANEOU QL (2.4 per
methylprednisolone 1 MO S PEN INJECTOR 30 days)
oral tablets,dose 10
pack MCG/DOSE(250
prednisolone oral 2 MO MCG/ML) 2.4 ML
; ; SUBCUTANEOU QL (1.2 per
dnisol d 2 M
p Ze ’”,jfo tone Slo i © S PEN INJECTOR 30 days)
solution 25 mgl5 ml S MCG/DOSE (250
(5 malml), 5 mg MCG/ML) 1.2 ML
basel5 ml (6.7 mgl5 diazoxide 3 MO
ml)
prednisone 1 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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DROPSAFE 2 glipizide-metformin 1 MO; QL
ALCOHOL PREP oral tablet 2.5-500 (120 per 30
PADS mg, 5-500 mg days)
FARXIGA ORAL 2 MO; QL GVOKE 2
TABLET 10 MG (30 per 30 GVOKE 2 MO
days) HYPOPEN 2-
FARXIGA ORAL 2 MO:; QL PACK
TABLET 5 MG (60 per 30 GVOKE PFS 1- 2 MO
days) PACK SYRINGE
glimepiride oral 1 MO; QL HUMALOG 2 MO
tablet 1 mg (240 per 30 JUNIOR
days) KWIKPEN U-100
glimepiride oral 1 MO; QL HUMALOG 2 MO
tablet 2 mg (120 per 30 KWIKPEN
days) INSULIN
glimepiride oral 1 MO:; QL HUMALOG MIX 2 MO
tablet 4 mg (60 per 30 50-50 INSULN U-
days) 100
glipizide oral tablet 1 MO:; QL HUMALOG MIX 2 MO
10 mg (120 per 30 50-50 KWIKPEN
days) HUMALOGMIX 2 MO
glipizide oral tablet 1 MO; QL 75-25 KWIKPEN
5mg Eiza‘“l)per 30 HUMALOG MIX 2 MO
y 75-25(U-
glipizide oral tablet 1 MO; QL 100)INSULN
extended release (60 per 30 HUMALOG U- 5 MO
24hr 10 mg days) 100 INSULIN
glipizide oral tablet 1 MO; QL HUMULIN 70/30 ) MO
extended release (240 per 30 U-100 INSULIN
24hr 2.5 mg days)
glipizide oral tablet 1 MO; QL EH%IIJ(];;/TIJI(’)SBOI 2 MO
extended release (120 per 30
24hr 5 mg days) HUMULIN N 2 MO
glipizide-metformin 1 MO; QL Eg&éﬁ;ﬁLlN
oral tablet 2.5-250 (240 per 30
mg days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2022.
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HUMULIN N 2 MO KOMBIGLYZE 2 MO; QL
NPH U-100 XR ORAL (30 per 30
INSULIN TABLET, ER days)
HUMULIN R % MO MULTIPHASE 24
REGULAR U-100 HR 5-1,000 MG, 5-
INSULN 500 MG
HUMULIN R U- 2 MO LANTUS 2 MO
500 (CONC) SOLOSTAR U-100
INSULIN INSULIN
HUMULIN R U- b MO LANTUS U-100 2 MO
500 (CONC) INSULIN
KWIKPEN LYUMIJEV 2 MO
JANUMET 2 MO;QL KWIKPEN U-100
(60 per 30 INSULIN
days) LYUMJEV 2 MO
JANUMET XR 2 MO;QL KWIKPEN U-200
ORAL TABLET, (30 per 30 INSULIN
ER days) LYUMIEV U-100 2 MO
MULTIPHASE 24 INSULIN
HR 100-1,000 MG metformin oral 1 MO; QL
JANUMET XR 2 MO;QL tablet 1,000 mg (75 per 30
ORAL TABLET, (60 per 30 days)
ER days) metformin oral 1 MO; QL
MULTIPHASE 24 tablet 500 mg (150 per 30
HR 50-1,000 MG, days)
S0-300 MG metformin oral 1 MO; QL
JANUVIA 2 MO; QL tablet 850 mg (90 per 30
(30 per 30 days)
days) metformin oral 1 MO; QL
JARDIANCE 2 MO; QL tablet extended (120 per 30
(30 per 30 release 24 hr 500 mg days)
days) metformin oral 1 MO; QL
KOMBIGLYZE 2 MO; QL tablet extended (60 per 30
Xi ORAL (60 per 30 release 24 hr 750 mg days)
Edl?fllzlll;i{E,i{SE 24 days) nateglinide oral 1 MO; QL
HR 2.5-1,000 MG tablet 120 mg g9a(;lf)er 30

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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nateglinide oral | MO; QL TOUJEO MAX U- 2 MO
tablet 60 mg (180 per 30 300 SOLOSTAR
days) TOUJEO 2 MO
ONGLYZA 2 MO; QL SOLOSTAR U-300
(30 per 30 INSULIN
days) TRULICITY 2 PA;MO;
pioglitazone 1 MO; QL QL (2 per
(30 per 30 28 days)
days) XIGDUO XR 2 MO;QL
repaglinide oral 1 MO; QL ORAL TABLET, (30 per 30
tablet 0.5 mg (960 per 30 IR - ER, days)
days) BIPHASIC 24HR
repaglinide oral 1 MO; QL 10-1,000 MG, 10-
tablet 1 mg (480 per 30 500 MG
days) XIGDUO XR 2 MO; QL
repaglinide oral 1 MO; QL ORAL TABLET, (60 per 30
tablet 2 mg (240 per 30 IR - ER, days)
days) BIPHASIC 24HR
: 2.5-1,000 MG, 5-
SOLIQUA 100/33 2 MO; QL 1.000 MG. 5-500
(90 per 30 MG
days)
SYNJARDY 2> MO: QL MISCELLANEO
(60 per 30 US HORMONES
days) cabergoline 2 MO
SYNJARDY XR 2 MO; QL calcitonin (salmon) 2 MO
ORAL TABLET, (60 per 30 nasal
IR - ER, days) calcitriol oral 1 MO
BIPHASIC 24HR capsule
10-1,000 MG, 12.5- -
1.000 MG. 5-1.000 calcitriol oral 3
1\;IG T solution
SYNJARDY XR D) MO: QL cinacalcet PA; MO
ORAL TABLET, (30 per 30 danazol MO
IR - ER, days) desmopressin nasal MO
BIPHASIC 24HR spray with pump
25-1,000 MG desmopressin oral 2 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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doxercalciferol oral 3 MO testosterone 3 PA; MO;
KORLYM 3 PA transdermal gel in QL (300 per
0
MYALEPT ) PA: MO: packet 1 % (25 ) 30 days)
LA mgl2.5gram), 1 %
(50 mgl5 gram)
NATPARA 2 iAA, MO; testosterone 3 PA; MO;
transdermal gel in QL (37.5
oxandrolone oral 3 PA; MO packet 1.62 % per 30 days)
tablet 10 mg (20.25 mgl1.25
oxandrolone oral 2 PA; MO gram)
tablet 2.5 mg testosterone 3 PA; MO;
paricalcitol oral 3 MO transdermal gel in QL (150 per
sapropterin 1 PA; MO packet 1.62 % (40.5 30 days)
SOMAVERT 2 PA;MO mgi2.3 gram) .-
testosterone ; ;
SYNAREL 2 PA; MO transdermal solution QL (180 per
testosterone 2 PA; MO in metered pump 30 days)
cypionate wlapp
intramuscular oil -
100 mghml, 200 tolvaptan 1 PA; MO
mglml THYROID
testosterone 2 PA HORMONES
cypionate euthyrox 1 MO
lznoz‘gamz;sc;tl(a]r ozll) levo-t 1
e m levothyroxine oral 1 MO
testosterone 2 PA; MO tablet
enanthate
levoxyl oral tablet 1 MO
testosterone 3 PA; MO; 100 meg, 112 meg
transdermal gel in QL (120 per 125 mcg) 137 mcg)
metered-dose pump 30 days) 150 m cg} 175 m cg}
10 mgl0.5 gram 200 meg, 25 meg, 50
lactuation meg, 75 meg, 88
testosterone 3 PA; MO; mcg
transdermal gel in QL (150 per liothyronine oral 1 MO
metered-dose pump 30 days) hroid I MO
20.25 mgll.25 gram unithrot
(1.62 %)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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GASTROENT budesonide oral 1
EROLOGY tablet,delayed and
ext.release
ANTIDIARRHE CHENODAL 2 PAJLA
ALS / CHOLBAM > PA
ICS 250 MG
dicyclomine oral 1 MO CHOLBAM 2 PA; QL
capsule ORAL CAPSULE (120 per 30
dicyclomine oral 3 MO S50 MG days)
solution compro 3 MO
dicyclomine oral 1 MO constulose | MO
tablet CORTIFOAM 2 MO
diphel‘aoxyla;el-' y 3 MO CREON 7 MO
Zl'rzp e 0;;61 e 5 MO cromolyn oral 3 MO
P el?oxy ate- dronabinol 3 PA; MO
atropine oral tablet
EMEND ORAL 3 PA
ghcopyrrolatcoral 3 MO SUSPENSION
&< M8 FOR
glycopyrrolate oral 2 RECONSTITUTI
tablet 1.5 mg ON
loperc;mide oral 1 MO enulose 1 MO
cape GATTEX 30-VIAL 3 PA; MO
MISCELLANEO ;
US gavilyte-c 1 MO
GASTROINTES gavilyte-g MO
TINAL AGENTS generlac 1 MO
aloselron 1 PA: MO graniselro.n hel oral 3 PA; MO
aprepitant 3 PA: MO hydrocortisone 3 MO
balsalazide 3 MO rectal
¢ : hydrocortisone 1 MO
betaine 1 MO topical cream with
budesonide oral 3 MO perineal applicator
capsule,delayed,exte 2.5%

nd.release

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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INFLECTRA 2 PA; MO; peg 3350- 1 MO
QL (20 per electrolytes oral
28 days) recon soln 236-
lactulose oral | MO 22.74-6.74 -5.86
solution 10 graml15 gram
ml peg3350-sod sul- 3 MO
meclizine oral tablet 1 MO nacl-kel-asb-c
12.5 mg, 25 mg peg-electrolyte 1 MO
mesalamine oral 3 MO PENTASA 3 MO
capsule (with del rel prochlorperazine 3 MO
tablets) .
: prochlorperazine | MO
mesal;zmme ozlail 3 MO maleate oral
capsule,extende
release 24hr procto-med hc | MO
mesalamine oral 3 MO procto-pak ! MO
tablet, delayed proctosol he topical 1 MO
release (drlec) proctozone-hc 1 MO
mesalamine rectal 3 MO RECTIV 2 MO
metoclopramide hcl 1 MO RELISTOR 3 MO; QL
oral solution SUBCUTANEOU (18 per 30
metoclopramide hcl 1 MO S SOLUTION days)
oral tablet RELISTOR 3 MO; QL
MOVANTIK P MO; QL SUBCUTANEOU (18 per 30
(30 per 30 S SYRINGE 12 days)
days) MG/0.6 ML
OCALIVA 3 PA;MO; RELISTOR 3 MOQL
LA; QL (30 SUBCUTANEOU (12 per 30
per 30 days) S SYRINGE 8§ days)
ondansetron 1 PA; MO MG/0.4 ML
ondansetron hcl oral 3 PA; MO scopolamine base . MO
solution SUCRAID 2 PA
ondansetron hcl oral 1 PA; MO sulfasalazine 1 MO
tablet 4 mg, 8§ mg TRULANCE 2 MO
ursodiol oral capsule 2 MO
300 mg
ursodiol oral tablet 2 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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VARUBI 2 PA pantoprazole oral 1 MO; QL
VIOKACE 2 MO tablet,delayed (30 per 30
ULCER ;Zease (drlec) 20 days)
THERAPY

pantoprazole oral 1 MO

esomeprazole 2 MO; QL tablet,delayed
magnesium oral (30 per 30 release (drlec) 40
capsule,delayed days) mg
release(drlec) 20 sucralfate oral 3 MO
mg suspension
esomepr azole 2 MO sucralfate oral 1 MO
magnesium oral tablet
capsule,delayed
release(drlec) 40 IMMUNOLO
mg GY,
famotidine oral 3 MO VACCINES /
suspension BIOTECHNO
famotidine oral 1 MO LOGY
tablet 20 mg, 40 mg
lansoprazole oral 2 MO; QL BIOTECHNOLO
capsule,delayed (30 per 30 GY DRUGS
release(drlec) 15 days) ACTIMMUNE 2 PA; MO
me ARCALYST 2 PA;MO
lansoprazole oral 2 MO AVONEX ) PA: MO:
capsule, delayed INTRAMUSCUL QL (1 per
release(drlec) 30 AR PEN 28 days)
me INJECTOR KIT
misoprostol 2 MO AVONEX D) PA: MO-
omeprazole oral 1 MO; QL INTRAMUSCUL QL (I per
capsule,delayed (30 per 30 AR SYRINGE 28 days)
release(drlec) 10 days) KIT
mg, 20 mg BESREMI 3 PA; LA
omeprazole oral 1 MO BETASERON D PA: MO:-
capsule, delayed SUBCUTANEOU QL (14 per
release(drlec) 40 S KIT 28 days)

mg

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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INTRON A 2  PA;MO BEXSERO 2 MO
INJECTION BOOSTRIXTDAP 2 MO
RECON SOLN DAPTACEL 2 MO
LEUKINE 2 PA;MO (DTAP
INJECTION PEDIATRIC) (PF)
RECON SOLN ENGERIX-B (PF) 2 PA;MO
NIVESTYM 2 PA; MO INTRAMUSCUL
NYVEPRIA 2 PA;MO AR SYRINGE
OMNITROPE 2 PA;MO ENGERIX-B 2 PA;MO
PEGASYS 2 MO;QL 4 PEDIATRIC (PF)
SUBCUTANEOU per 28 days) GARDASIL9(PF) 2 MO
S SOLUTION HAVRIX (PF) 2 MO
PEGASYS 2 MO;QL(2 HIBERIX (PF) 2 MO
Sgg%g é‘EN EOU per 28 days) IMOVAX RABIES 2

VACCINE (PF)
PROCRIT 2 PA;MO INFANRIX R
INJECTION

(DTAP) (PF)
SOLUTION 10,000

INTRAMUSCUL
UNIT/ML, 2,000 AR SYRINGE
UNIT/ML, 20,000
UNIT/ML, 3,000 IPOL 2
UNIT/ML, 4,000 IXIARO (PF) 2
UNIT/ML, 40,000 KINRIX (PF) 2 MO
UNIT/ML INTRAMUSCUL
RETACRIT 2  PA;MO AR SYRINGE
VACCINES / MENACTRA (PF) 2 MO
MISCELLANEO INTRAMUSCUL
US AR SOLUTION
IMMUNOLOGI MENQUADFI 2 MO
CALS (PF)
ACTHIB (PF) 2 MO i\z/[vElI;Ing(I)PAI;CF_Y_ 2 MO
ADACEL(TDAP 2 MO 135-DIP (PE)
ADOLESN/ADUL M-M-R II (PF) 2 MO
T)(PF) PEDIARIX (PF) 2 MO
BCG VACCINE, 2 MO PEDVAX HIB 2
LIVE (PF) (PF)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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PENTACEL (PF) 2 TENIVAC (PF) 2 MO
INTRAMUSCUL INTRAMUSCUL
AR KIT 15LF- AR SYRINGE
48MCG-62DU -10 TETANUS,DIPH 2 MO
MCG/0.5ML THERIA TOX
PREHEVBRIO 2 PA; MO PED(PF)
(PF) TICOVAC 2 MO
PRIVIGEN 2 PA; MO INTRAMUSCUL
PROQUAD (PF) 5 AR SYRINGE 2.4
QUADRACEL > MCG/0.5 ML
(PF) TRUMENBA 2 MO
INTRAMUSCUL TWINRIX (PF) 2 MO
AR SUSPENSION TYPHIM VI D
RABAVERT (PF) 2 MO INTRAMUSCUL
RECOMBIVAX 2 PA; MO AR SOLUTION
HB (PF) TYPHIM VI 2 MO
INTRAMUSCUL INTRAMUSCUL
AR SUSPENSION AR SYRINGE
10 MCG/ML, 40 VAQTA (PF) 7 MO
I\R/I];:(?(;ll\\/[/lll;IVAX 2 PA: MO VARIVAX (PF) :
HB (PF) YF-VAX (PF) 2
INTRAMUSCUL MISCELLAN
AR SYRINGE 10 EOUS
MCG/ML SUPPLIES
RECOMBIVAX 2 PA
HB (PF) MISCELLANEO
INTRAMUSCUL US SUPPLIES
AR SYRINGE 5 BD ) MO
MCG/0.5 ML AUTOSHIELD
ROTARIX 2 DUO PEN
ROTATEQ 2 MO NEEDLE
VACCINE BD INSULIN 2 MO
SHINGRIX (PF) 2 MO SYRINGE (HALF
TDVAX 2 MO UNIT)

BD INSULIN 2 MO

SYRINGE U-500

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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BD INSULIN 2 MO INSULIN 2 MO

ULTRA-FINE SYRINGE (DISP)

SYRINGE 0.3 ML U-100 1 ML

30 GAUGE X 1/2", NEEDLES, G

0.5ML31 INSULIN

GAUGE X 5/16", 1 DISP.SAFETY

11\;12L 0 GAUGE X NOVOFINE 32 2 MO

BD NANO 2ND 2 MO 1;3}’ SOF INE 2 MO

GEN PEN

NEEDLE OMNIPOD 5 G6 2 MO;QL(1

BD ULTRA-FINE 2 MO ?)\ITRO KIT (GEN per 7)20

MICRO PEN ays

NEEDLE OMNIPOD 5 G6 2 MO

BD ULTRA-FINE 2 MO PODS (GEN 5)

MINI PEN OMNIPOD 2> MO

NEEDLE CLASSIC PDM

BD ULTRA-FINE 2 MO KIT(GEN 3)

NANO PEN OMNIPOD 2 MO

NEEDLE CLASSIC PODS

BD ULTRA-FINE 2 MO (GEN 3)

SHORT PEN OMNIPOD DASH 2 MO; QL (I

NEEDLE INTRO KIT (GEN per 720

BD VEO 2 MO D days)

INSULIN SYR OMNIPOD DASH 2 MO

(HALF UNIT) PODS (GEN 4)

BD VEO 2 MO V-GO 20 2 MO

INSULIN V-GO 30 2 MO

SYRINGE UF VGO 40 P i

GAUZE PADS 2 2

X 2

INSULIN PEN 2 MO

NEEDLE

INSULIN 2

SYRINGE (DISP)

U-100 0.3 ML, 1/2
ML

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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MUSCULOSK OTHER
ELETAL/ RHEUMATOLO
RHEUMATO GUCAILS
LOGY ACTEMRA 3 PA; MO;
ACTPEN QL (3.6 per
GOUT 28 days)
THERAPY ACTEMRA 3 PA;MO;
allopurinol MO SUBCUTANEOU QL (3.6 per
colchicine oral 2 MO S 28 days)
tablet BENLYSTA 2 PA; MO
febuxostat 2 MO gUBCUTANEOU
probenecid 2 MO
: ENBREL MINI 2 PA; MO;
probenecid- 2 MO
lehici QL (8 per
colchicine 28 days)
OSTEOPOROSI ENBREL B PA: MO:
S THERAPY SUBCUTANEOU QL (16 per
alendronate oral 1 MO; QL S RECON SOLN 28 days)
tablet 10 mg (30 per 30 ENBREL 2 PA; MO;
days) SUBCUTANEOU QL (8 per
alendronate oral 1 MO; QL (4 S SOLUTION 28 days)
tablet 35 mg, 70 mg per 28 days) ENBREL 2 PA; MO;
ibandronate oral 2 MO; QL (1 SUBCUTANEOU QL (8 per
per 30 days) S SYRINGE 28 days)
PROLIA 2 PA; MO; ENBREL 2 PA; MO;
QL (1 per SURECLICK QL (8 per
180 days) 28 days)
raloxifene 2 MO HUMIRA PEN 2 PA; MO;
TERIPARATIDE 2 PA; MO; Q- (4 per
QL (2.48 ays)
per 28 days) HUMIRA PEN 2 PA; MO;
CROHNS-UC-HS QL (6 per
START 180 days)
HUMIRA PEN 2 PA; MO;
PSOR-UVEITS- QL (4 per
ADOL HS 180 days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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HUMIRA 2 PA;MO; HUMIRA(CF) 2 PA;MO;
SUBCUTANEOU QL (4 per SUBCUTANEOU QL (2 per
S SYRINGE KIT 28 days) S SYRINGE KIT 28 days)
40 MG/0.8 ML 10 MG/0.1 ML, 20
HUMIRA(CF) 2 PA; MO; MG/0.2 ML
PEDI CROHNS QL (3 per HUMIRA(CF) 2 PA;MO;
STARTER 180 days) SUBCUTANEOU QL (4 per
SUBCUTANEOU S SYRINGE KIT 28 days)
S SYRINGE KIT 40 MG/0.4 ML
80 MG/0.8 ML leflunomide 2 MO; QL
HUMIRA(CF) 2 PA;MO; (30 per 30
PEDI CROHNS QL (2 per days)
STARTER 180 days) ORENCIA 2 PA;MO;
SUBCUTANEOU CLICKJECT QL (4 per
S SYRINGE KIT 28 days)
1%2 éﬁ?‘{oﬁLML"‘o ORENCIA 2 PA; MO;

: SUBCUTANEOU QL (4 per
HUMIRA(CF) 2 PA;MO; S SYRINGE 125 28 days)
PEN CROHNS- QL (3 per MG/ML
UC-HS 130 days) ORENCIA 2 PA:MO;
HUMIRA(CF) 2 PA;MO; SUBCUTANEOU QL (1.6 per
PEN PEDIATRIC QL (4 per S SYRINGE 50 28 days)
ucC 180 days) MG/0.4 ML
HUMIRA(CF) 2 PA; MO; ORENCIA % PA: MO;
PEN PSOR-UV- QL (3 per SUBCUTANEOU QL (2.8 per
ADOL HS 180 days) S SYRINGE 87.5 28 days)
HUMIRA(CF) 2 PA;MO; MG/0.7 ML
SUBCUTANEOU QL (4 per OTEZLA 2 PA: MO:

S PEN INJECTOR 28 days) QL (60 per
KIT 40 MG/0.4 30 days)
ML OTEZLA 2 PA;MO;
HUMIRA(CF) 2 PA;MO; STARTER ORAL QL (55 per
SUBCUTANEOU QL (2 per TABLETS,DOSE 180 days)
S PEN INJECTOR 28 days) PACK 10 MG (4)-

KIT 80 MG/0.8
ML

20 MG (4)-30 MG
47)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
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penicillamine oral 1 PA; MO estradiol oral 3 PA; MO
tablet estradiol 2 PA; MO;
RIDAURA 3 MO transdermal patch QL (8 per
RINVOQ ORAL 9 PA; MO:; semiweekly 28 days)
TABLET QL (30 per estradiol 2 PA; QL (4
EXTENDED 30 days) transdermal patch per 28 days)
RELEASE 24 HR weekly 0.025 mgl24
15 MG, 30 MG hr, 0.05 mg/24 hr,
RINVOQ ORAL % PA; MO; 0.06 mg/24 hr, 0.075
TABLET QL (56 per mgl24 hr, 0.1 mgl24
EXTENDED 180 days) hr
RELEASE 24 HR estradiol 2 PA; MO;
45 MG transdermal patch QL (4 per
XELJANZ ORAL 2 PA;MO; weekly 0.0375 28 days)
SOLUTION QL (300 per mgl24 hr

30 days) estradiol vaginal 3 MO
XELJANZ ORAL 2 PA; MO; estradiol valerate 3 MO
TABLET QL (60 per intramuscular oil 20

30 days) mglml, 40 mgiml
XELJANZ XR 2 PA; MO; estradiol- 2 PA; MO

QL (30 per norethindrone acet

30 days) fyavoly 3 PA; MO
OBSTETRICS incassia 1 MO
/ jinteli 3 PA;MO
GYNECOLOG lyleq 1 MO
Y Iyllana 2 PA; MO;
ESTROGENS / oL et
PROGESTINS d

lyza 1

amabelz 2 PA; MO medroxyprogesteron 1 MO
camila 1 MO e
deblitane I MO MENEST ORAL 2 PA;MO
dotti 2 PA; MO; TABLET 0.3 MG,

QL (8 per 0.625 MG, 1.25

28 days) MG
errin 1 MO mimvey 2 PA; MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
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nora-be 1 MO
norethindrone 1
(contraceptive)
norethindrone 1 MO
acetate altavera (28) 1 MO
norethindrone ac- 3 PA alyacen 1135 (28) 1 MO
eth estradiol oral : 1 MO
tablet 0.5-2.5 mg- aprt
meg aranelle (28) 1 MO
norethindrone ac- 3 PA; MO aubra eq 1 MO
eth estradiol oral aviane 1 MO
tablet 1-5 mg-mcg caziant (28) 1 MO
prggestfzroalne 2 MO cryselle (28) 1 MO
micronize cyred eq I MO
sharobel 1 MO
desog- 1
yuvafem 3 MO e.estradiolle.estradi
ol
desogestrel-ethinyl 1
clindamycin 3 MO estradiol
phosphate vaginal drospirenone-ethinyl 1 MO
eluryng 3 MO estradiol oral tablet
. 3-0.02 mg
etonogestrel-ethinyl 3 : .
estradiol drospirenone-ethinyl 1
metronida=ole 7 MO estradiol oral tablet
) 3-0.03 mg
vaginal o q MO
terconazole 2 MO emoquette : MO
tranexamic acid 2 MO enpresse
oral enskyce 1 MO
vandazole 2 MO estarylla 1 MO
xulane 3 MO ethynodiol diac-eth 1
Zafem 3 MO estradiol
’ falmina (28) 1 MO
emynor 1 MO
Sfemy
introvale 1 MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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isibloom 1 MO loryna (28) 1 MO
Jjasmiel (28) 1 MO low-ogestrel (28) 1 MO
Juleber 1 MO lutera (28) 1 MO
kariva (28) 1 MO marlissa (28) 1 MO
kelnor 1135 (28) 1 MO microgestin 1.5/30 1 MO
kelnor 1-50 (28) 1 MO (21)
kurvelo (28) 1 MO microgestin 1/20 1 MO
[ norgestle.estradiol- 1 (21)
e.estrad oral microgestin fe 1 MO
tablets,dose pack,3 1.5130 (28)
month 0.10 mg-20 microgestin fe 1/120 1 MO
mcg (84)110 mcg (28)
(7) mili 1 MO
larin 1.5/30 (21) 1 MO nikki (28) 1 MO
larin 1120 (21) 1 MO norethindrone ac- 1 MO
larin fe 1.5/30 (28) 1 MO eth estradiol oral
larin fe 1120 (28) 1 MO tablet 1-20 mg-mcg
larissia 1 MO norethindrone- 1

. e.estradiol-iron oral
lessina i MO tablet 1 mg-20 mcg
levonest (28) 1 MO (21)175mg (7)
levqnorgestrel— 1 MO norgestimate-ethinyl 1
ethinyl estrad oral estradiol oral tablet
tablet 0.1-20 mg- 0.180.215/0.25 mg-
mcg 25 mceg, 0.25-35 mg-
levonorgestrel- 1 mcg
ethinyl estrad oral norgestimate-ethinyl 1 MO
tabler 0.15-0.03 mg estradiol oral tablet
levonorgestrel- 1 MO 0.18/10.21510.25 mg-
ethinyl estrad oral 35 mcg (28)
tablets,dose pack,3 nortrel 0.5/35 (28) 1 MO
month nortrel 1/35 (21) I MO
levonorg-eth estrad 1 nortrel 1135 (28) I MO
triphasic
levora-28 1 MO nortrel 71717 (28) | MO

pimtrea (28) | MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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pirmella oral tablet 1 MO erythromycin 1 MO; QL
1-35 mg-mcg ophthalmic (eye) (3.5 per 14
portia 28 | MO days)
reclipsen (28) 1 MO gentak ophthalmic | MO; QL
setlakin 1 MO (eye) ointment (3.5 per 30
: days)
sprintec (28) ! MO gentamicin 1 MO; QL
sronyx 1 MO ophthalmic (eye) (70 per 30
syeda 1 MO drops days)
tarina fe 1-20 eq 1 MO levofloxacin 2 MO
(28) ophthalmic (eye)
tilia fe 3 MO drops 0.5 %
tri-estarylla 1 MO moxiﬂoxqcin 2 MO
tri-legest fe 3 MO ;1: éz;izalmlc (eye)
trl.-lo-estc?rylla 1 MO NATACYN
tri-lo-sprintec 1 MO neomycin- MO
tri-sprintec (28) 1 MO bacitracin-
trivora (28) 1 MO polymyxin
velivet triphasic 1 MO neomycin- 2 MO
regimen (28) polymyxin-
vestura (28) MO gramicidin
vienva 1 MO ofloxacin 1 MO
. ophthalmic (eye)
zovia 1-35 (28) 1 MO ; b sulf ] VO
polymyxin b sulf-
OPHTHALM trimethoprim
OLOGY tobramycin 1 MO; QL
ANTIBIOTICS ophthalmic (eye) (10 per 14
bacitraci TR MO days)
acitracin
ophthalmic (eye) ANTIVIRALS
bacitracin- 1 MO trifluridine MO
polymyxin b ZIRGAN 3 MO
ciprofloxacin hcl 1 MO

ophthalmic (eye)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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sulfacetamide 1 MO
sodium ophthalmic

betaxolol 2 MO (eve) .
ophthalmic (eye) sulfacetamide- 1 MO
dnisol,
carteolol 1 MO I;(rfl[’;lliione 5 MO OL
levobunolol 1 MO =
. (60 per 30
ophthalmic (eye) days)
drops 0.5 %
timolol maleate 1 MO
ophthalmic (eye)
drops
timolol maleate 3 MO
ophthalmic (eye)
gel forming solution diclofenac sodium 1 MO

ophthalmic (eye)
flurbiprofen sodium 1 MO

ketorolac 1 MO
ophthalmic (eye)

atropine ophthalmic 2 MO
(eye) drops

azelastine 2 MO

ophthalmic (eye) acetazolamide 2 MO
cromolyn 1 MO methazolamide 3 MO
ophthalmic (eye)

cyclosporine 2 QL (60 per

ophthalmic (eye) 30 days)

CYSTA_RAN 2 PA dorzolamide 1 MO
ZOZnZiZZ;e j ﬁg dorzolamide-timolol 1 MO
op ift halmic (eye) latanoprost 1 MO
OXERVATE 3 PA;MO travoprost 2 MO
pilocarpine hel 2 MO

ophthalmic (eye)
drops 1%, 2 %, 4%

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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STEROID- brimonidine 2
ANTIBIOTIC ophthalmic (eye)
COMBINATION drops 0.15%%
S brimonidine 1 MO
neomycin- ) MO ophthalmic (eye)
L drops 0.2 %
bacitracin-poly-hc
neomycin- 1 MO RESPIRATOR
polymyxin b- Y AND
dexameth ALLERGY
neomycin- R VO ANTIHISTAMI
polymyxin-hc
) NE /
ophthalmic (eye)
rob : 5 MO: QL ANTIALLERGE
obramycin- ;
dexamethasone (10 per 14 BLIE ACEIINT B
days) cetirizine oral 1 MO
STEROIDS solution 1 mglml
. S MO:- OL (2
dexamethasone 1 MO cpunep h'r ine injection 2 0; QL(
. auto-injector 0.15 per 30 days)
sodium phosphate
hihalmi mgl0.3 ml, 0.3
ophthalmic (eye) mgl0.3 ml
fluorometholone 2 MO (manufactured by
loteprednol 2 MO mylan specialty)
etabonate hydroxyzine hcl oral 1 PA; MO
prednisolone acetate 1 MO tablet
prednisolone sodium 1 MO levocetirizine oral 3 MO
phosphate solution
ophthalmic (eye) levocetirizine oral 1 MO; QL
SYMPATHOMI tablet (30 per 30
METICS days)
ALPHAGAN P 2 MO promethazine oral PA; MO
OPHTHALMIC SYMJEPI MO; QL (2
(EYE) DROPS 0.1 per 30 days)
K PULMONARY
apraclonidine 2 MO AGENTS
acetylcysteine 2 PA; MO

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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ADEMPAS 2 PA; MO; ASMANEX HFA 2 QL (13 per
LA INHALATION 30 days)
albuterol sulfate 2 MO; QL HFA AEROSOL
inhalation hfa (17 per 30 INHALER 50
aerosol inhaler 90 days) MCG/ACTUATIO
mcglactuation N
albuterol sulfate 2 QL (13.4 ASMANEX 2 MO; QL (1
inhalation hfa per 30 days) TWISTHALER per 30 days)
aerosol inhaler 90 INHALATION
mcglactuation AEROSOL
package size 6.7 gm POWDR
albuterol sulfate 1 PA; MO BREATH
. . : ’ ACTIVATED 110
inhalation solution
for nebulization 0.63 MCG/
mgl3 ml, 1.25 mg/3 ACTUATION
ml, 2.5 };fzg 13 ml (30), 220 MCG/
( 0.’ 083 %), 2.5 ACTUATION
mgl0.5 ml’ (30), 220 MCG/
: ACTUATION (60)
albtltterol sulfate 1 MO ASMANEX ) MO: QL (2
orat syrup TWISTHALER per 30 days)
albuterol sulfale 3 MO INHALATION
oral tablet AEROSOL
alyq 1 PA; QL (60 POWDR
per 30 days) BREATH
ambrisentan 1 PA; MO; ACTIVATED 220
LA MCG/
arformoterol 1 PA; MO é(;(")l;UATION
ASMANEX HFA 2 MO; QL :
INHALATION (13 per 30 ATROVENT HFA 3 ?;ISO é Sg; 30
HFA AEROSOL days) day.s)
INHALER 100
MCG/ACTUATIO bosentan 1 PA; MO;
N, 200 LA
MCG/ACTUATIO BREZTRI 2 MO; QL
N AEROSPHERE (10.7 per 30
days)

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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budesonide 3 PA; MO; FLUTICASONE 3 ST; QL (24
inhalation QL (120 per PROPIONATE per 30 days)
suspension for 30 days) INHALATION
nebulization 0.25 HFA AEROSOL
mgl2 ml, 0.5 mg/2 INHALER 220
ml MCG/ACTUATIO
budesonide 3 PA; MO; N
inhalation QL (60 per FLUTICASONE 3 ST; QL
suspension for 30 days) PROPIONATE (10.6 per 30
nebulization 1 mg/2 INHALATION days)
ml HFA AEROSOL
CINRYZE 2 PA;MO INHAIAER 4‘2
COMBIVENT 2 MO; QL (8 11\\1/[ CG/ACTUATIO
RESPIMAT per 30 days) :
cromolyn inhalation | PA; MO / Zutlc_asone ! MO; QL
propionate nasal (16 per 30
DALIRESP 3 PA; MO; days)
%Ld(jos)p o fluticasone propion- 2 QL (60 per
y salmeterol 30 days)
DULERA 2 MO; QL inhalation blister
(13 per 30 with device
days) formoterol fumarate 1 PA; MO
ESBRIET ORAL 2 PA; MO; ccatibant 1 PA: MO
CAPSULE QL (270 per : : ’
30 days) zpratrf)plym . 1 PA; MO
Tunisolide ) MO: QL bromide inhalation
(50 per 30 ipratropium- 1 PA; MO
days) albuterol
FLUTICASONE 3 ST;QL (12 KALYDECO 3 PA;MO;
PROPIONATE per 30 days) ORAL QL (56 per
INHALATION GRANULES IN 28 days)
HFA AEROSOL PACKET
INHALER 110 KALYDECO 3 PA; MO;
MCG/ACTUATIO ORAL TABLET QL (60 per
N 30 days)
montelukast oral 3 MO

granules in packet

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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This drug list was updated in August 2022.
65


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
montelukast oral | MO QVAR 2 MO; QL
tablet REDIHALER (21.2 per 30
montelukast oral 1 MO INHALATION days)
tablet,chewable EIIQI?AA:F%{OSOL
OFEV 2 I())/i; (%O;er ACTIVATED 80
b MCG/ACTUATIO
30 days) N
OPSUMIT 2 PA; MO; A
LA sajazir PA
ORKAMBIORAL 3  PA;MO; sildenafil . 2 PAMO;
GRANULES IN QL (56 per ( pulmona;.'y arterial QL (90 per
PACKET 28 days) izcjl/[flee;;tenswn ) oral 30 days)
?ﬁg&l\%m ORAL g/i; (1;41(2); . SPIRIVA 2 MO;QL (4
28 days) P RESPIMAT per 30 days)
: SPIRIVA WITH 2 MO; QL
ORLADEYO 3 PA; LA HANDIHALER (90 per 90
pirfenidone oral 1 PA; MO; days)
tablet 267 mg %Ld(a27£ per STIOLTO 5 MO: QL (4
S— y RESPIMAT per 30 days)
b ’g;e’:’gg;’e oral ! g’i’ (%O,er STRIVERDI 2  MO:;QL(4
ante e 30 days)p RESPIMAT per 30 days)
PULMOZYME 2 PA; MO SYMBICORT 2 ?f(? é Sel; 30
QVAR 2 MO;QL days)
REDIHALER (10.6 per 30 : :
INHALATION days) SYMDEKO < IC)Q?: (1;/[60’er
HFA AEROSOL 53 S)p
BREATH _ Y
ACTIVATED 40 tadalafil 1 PA;QL (60
MCG/ACTUATIO (pulmonary arterial per 30 days)
N hypertension) oral
tablet 20 mg
terbutaline oral 3 MO
THEO-24 MO
theophylline oral 3
solution

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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theophylline oral | MO MYRBETRIQ 2 MO
tablet extended ORAL TABLET
release 12 hr 300 EXTENDED
mg, 450 mg RELEASE 24 HR
theophylline oral 1 MO oxybutynin chloride 1 MO
tablet extended tolterodine 3 MO
release 24 hr trospium oral tablet | MO
TRIKAFTA 3 PA; MO; BENIGN
L (84 per
" d(ays)p PROSTATIC

: : HYPERPLASIA(

wixela inhub 2 QL (60 per
30 days) BPH) THERAPY
XOLAIR 3 PA;MO; alfuzosin I MO
SUBCUTANEOU LA; QL (8 dutasteride 1 MO
S RECON SOLN per 28 days) finasteride oral 1 MO
XOLAIR 3 PA; MO; tablet 5 mg
SUBCUTANEOU LA; QL (8 tamsulosin 1 MO
S SYRINGE 150 per 28 days)
MG/ML %SISCELLANEO
XOLAIR 3 PA; MO;
SUBCUTANEOU LA; QL (1 UROLOGICATS
S SYRINGE 75 per 28 days) bethanechol chloride 2 MO
MG/0.5 ML CYSTAGON 3 PALA
zafirlukast 3 MO ELMIRON 2 MO
UROLOGICA potassium citrate 1 MO
LS oral tablet extended
release

ANTICHOLINE
RGICS/
ANTISPASMOD
ICS
MYRBETRIQ 2
ORAL
SUSPENSION,EX
TENDED REL
RECON

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
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VITAMINS, potassium chloride 3
HEMATINICS in lr-d5 intraven?us
parenteral solution
/ 20 meqll
ELECTROLY potassium chloride
TES in water intravenous
ELECTROLYTE piggyback 10
S meql100 ml, 20
meql100 ml, 40
calcium 2 MO; QL meql100 ml
acetate(phosphat (360 per 30 potassium chloride
bind) days) intravenous
klor-con 10 1 MO potassium chloride MO
klor-con 8 1 MO oral capsule,
lor-con ml0 1 MO extended release
lor-con mls 1 MO potassium chloride MO
klor-con m20 1 MO oral llq'uzd Tovid VO
klor-con oral packet 3 MO potassium chloride
20 oral packet
5 potassium chloride MO
magnestum sulfate 3 MO oral tablet extended
injection solution release 10 meq, 8
magnesium sulfate 3 meq ,
s ectw.n syring e‘ potassium chloride
potassium chlorid- 3 oral tablet extended
d5-0.45%nacl release 20 meq
g?otassium chloride 3 potassium chloride MO
n 0.9%mnacl oral tablet,er
Intravenous particles/crystals 10
parenteral solution meq
20 megll, 40 meqil potassium chloride
potassium chloride 3 oral tablet.er

in5% dex particles/crystals 15
intravenous meq, 20 meq
];gr;net;/rlal solution potassium chloride-

0.45 % nacl

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
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potassium chloride- 3 PLENAMINE 3 PA
0'15 -0.2%nacl premasol 10 % 3 PA
miravenous : travasol 10 % 3 PA
parenteral solution
20 meqll TROPHAMINE 3 PA

0
potassium chloride- 3 107
d5-0.9%macl
sodium chloride 0.45 3 MO
% intravenous Sfluoride (sodium) 1
parenteral solution oral tablet
sodium chloride 3 % 3 prenatal vitamin 1
hypertonic oral tablet
sodium chloride 5 %% 3 MO
hypertonic

CLINIMIX 3 PA
5%/D15W
SULFITE FREE

CLINIMIX 3 PA
4.25%/D10W
SULF FREE

CLINIMIX 5%- 3 PA
D20W(SULFITE-
FREE)

intralipid 3 PA
ntravenous
emulsion 20 %

ISOLYTE S PH 7.4

ISOLYTE-PIN 5
% DEXTROSE

PLASMA-LYTE 2
148

PLASMA-LYTE A 2

(8]

(O8]

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
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acetic acid.............cc.oeveeeeenn. 44 amnesteem............cccueeeeeeannn. 39 AYVAKIT....ccoovviiiiiieeees 10
acetylcysteine.................coo.... 63 amoxapine..........ccccccceeeeennnn... 26 azathioprine...............ccccceeuun. 10
ACTIFCLIN .o 38  amoxicillin.................cceeeeeenn... 8 azelastine.......................... 44, 62
ACTEMRA. ..., 56  amoxicillin-pot clavulanate....... 8  azithrOMYCin...........ovvvvvevennnnnn. 5
ACTEMRA ACTPEN.......... 56  amphotericin b......................... 1 aztreonam.................ccccouuvunn. 6
ACTHIB (PF).....cccovvvvviinnnn. 53 ampicillin..............ooovvvvvvvvvnnnnnn. 8  bacCitracin.............cccceeuvvvvunnnn. 61
ACTIMMUNE.................... 52 ampicillin sodium.............. 8  bacitracin-polymyxinb........... 61
acyclovir.......cccceeeeeeeeeeeannn... 1,41 ampicillin-sulbactam................ 8 baclofen.......................c.o. 23
acyclovir sodium....................... 1 anagrelide.............................. 43 balsalazide............................. 50
ADACEL(TDAP anastrozole............................. 10 BALVERSA.........cccoovvviiiin, 10
ADOLESN/ADULT)(PF).... 53  apraclonidine.......................... 63 BARACLUDE...................... 2
AdefoVir ........coevvviiiiiiiiiiieean, 1 aprepitant....................ccceun..... 50 BCG VACCINE, LIVE (PF).53
ADEMPAS.......ccoii 64 APFiccceiiiiiiiiieee e 59 BD AUTOSHIELD DUO
ala-cort..........coceveveeeenennnn... 41 APTIOM.....ccooovvviiiiiieene, 18 PENNEEDLE........ccc......... 54
albendaczole............................. 6 APTIVUS........ccoiii 2  BD INSULIN SYRINGE
albuterol sulfate...................... 64 aranelle (28) .......................... 59 (HALF UNIT)..ccoooeiiinnnnnn. 54
alclometasone......................... 41 ARCALYST....cccooiieiienn. 52 BD INSULIN SYRINGE
alcohol pads.......................... 45  arformoterol................cc........ 64 U-500....cccccuiiieiiiiiiiiiirreennn. 54
ALECENSA ..., 10 ARIKAYCE........ccccoviiiienn. 6 BD INSULIN SYRINGE
alendronate............................ 56 aripiprazole............................ 26 ULTRA-FINE...................... 55
AlfUzoSIN ......cooviiiiiiiicc, 67 ARISTADA.................... 26,27 BD NANO 2ND GEN PEN
aliskiren...........ccccoeceeeveennc... 33 ARISTADA INITIO............ 26 NEEDLE......cccccccovvieiiens 55
allopurinol...............cc............ 56 armodafinil..............c.ccccc...... 27 BD ULTRA-FINE MICRO
AlOSCITON ... 50 asenapine maleate.................... 27 PENNEEDLE...................... 55
ALPHAGANP.................... 63 ASMANEXHFA................ 64 BD ULTRA-FINE MINI
altavera (28) .....cccvveeeeevennann, 59 ASMANEX PEN NEEDLE...................... 55
ALUNBRIG........c..cceenn. 10 TWISTHALER..................... 64 BD ULTRA-FINE NANO
alyacen 1135 (28) ccceeeeeeeeeannn.. 59 aspirin-dipyridamole............... 35 PENNEEDLE..................... 55
ALV i 64  atazan@vir..................c............. 2  BD ULTRA-FINE SHORT
amabelz.................oooevvvvvennnnn. 58 atenolol.................................. 33 PENNEEDLE.................... 55
amantadine hcl......................... 2 atenolol-chlorthalidone........... 33
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BD VEO INSULIN SYR DUSPITONE ..., 27 cefuroxime axetil..................... 5
(HALF UNIT)......cccenen 55  butorphanol............................ 25  cefuroxime sodium................... 5
BD VEO INSULIN BYDUREON BCISE............ 45 celecoXib..........ccoouveeiiiiunnnannn. 25
SYRINGE UF.......cccccuveenn. 55 BYETTA.....ccooiiiieeee, 45 CELONTIN.......cccoviveeene, 19
benazepril.............ccccouvvvuvnnnn. 33 cabergoline...............cccuuu....... 48  cephalexin............ccccoevvvuuennnnnn. 5
benazepril- CABLIVI............... 35  cetirizine....................ooooo 63
hydrochlorothiazide................ 33 CABOMETYX...ccoooovvvvrrrnnns 11 CHEMET.......ccoooonnnn. 43
BENLYSTA......................... 56  calcipotriene..............cccuun...... 38 CHENODAL........ccccovvvrnnnn. 50
benztropine.........ccccceeeeeeeennnn... 21 calcitonin (salmon) ................ 48  chlorhexidine gluconate.......... 44
BESREMI.........cooovviiiiiiiiins 52 calcitriol................................. 48  chloroquine phosphate.............. 6
betaine...........cccovveevecunnnann. 50 calcium acetate(phosphat chlorpromazine....................... 27
betamethasone dipropionate....41  bind) ...........cccccovvvveviiiiiiiaannnn. 68  chlorthalidone......................... 33
betamethasone valerate........... 41 CALQUENCE..................... 11 CHOLBAM........ccovvvvvvvrnn. 50
betamethasone, augmented41,42  camil................cccccuvveevne..... 58  cholestyramine (with sugar) ...36
BETASERON..............ovveee. 52 candesartan............................ 33 cholestyramine light................ 36
betaxolol.......................... 33,62 candesartan- CIClOPIrOX ..., 40
bethanechol chloride............... 67  hydrochlorothiazid.................. 33 cilostazol................oooveeeeennn. 35
bexarotene............ccccoeeun.... 10 CAPLYTA. ..o, 27 CIMDUO.....ccoooiiiiiiiiiieaanns 2
BEXSERO......cccooviiiiiiannn 53 CAPRELSA........cccciiiis 11 cinacalcet..............cccceuueeenne. 48
bicalutamide........................... 10 captopril.........ccvvvvvvenanaannn. 33 CINRYZE....cooooovviiieiieen, 65
BICILLIN C-R.......coeeeennnnn. 8 carbamazepine.................. 18,19  ciprofloxacin hcl........... 9,44, 61
BICILLIN L-A........ccci 8 carbidopa...................ccccu...... 21 ciprofloxacin in 5 % dextrose....9
BIKTARVY ..o, 2 carbidopa-levodopa................. 21 ciprofloxacin-dexamethasone..45
bisoprolol fumarate................ 33 carbidopa-levodopa- CItalopram............cccceeevevnnnnn. 27
bisoprolol- ENLACAPONE........eeeeeeaeaeaannnnnn. 21 claravis............cccccc 39
hydrochlorothiazide................ 33 carglumic acid........................ 43 clarithromycin...........cccceeeun...... 5
BOOSTRIX TDAP.............. 53 carteolol.............cccceeuunnnnnnn... 62 clindamycin hel......................... 6
bosentan................................. 64  Ccartia Xt......ccoeeeeeeeeiennn 33 clindamycin in 5 % dextrose..... 6
BOSULIF ......coovvviiiiiiiiiiiiiinns 11 carvedilol.............................. 33 clindamycin pediatric................ 6
BRAFTOVI................ 11 caspofungin..............ccccoouvuu. 1 clindamycin phosphate.. 6, 40, 59
BREZTRI AEROSPHERE.. 64 CAYSTON......cccoovvviiiiiinenns 6 CLINIMIX 5%/DI15W
BRILINTA .....ccoeiiiieeee 35 caziant (28) ..cccooiiiiiiiiaan 59 SULFITE FREE.................. 69
brimonidine........................... 63 cefaclor.............ccccoveveennnnnnn... 4  CLINIMIX 4.25%/D10W
BRIVIACT ... 18  cefadroxil.............cccccuuvvveven..... 4 SULFFREE......coccoeeeiiin. 69
bromocriptine......................... 21 cefazolin.................ccceeeennnnn... 4  CLINIMIX 4.25%/D5W
BRUKINSA.......cceiiiiiees 11 cefdinir......cccooveieeieeiiiinaann, 4 SULFITFREE..................... 43
budesonide........................ 50, 65  cefepime..........cccceeeeeinnnenannnnn.. 4  CLINIMIX 5%-
bumetanide............................. 33 cefixXime....nnnnnniiiiiiiaaee 4 D20W(SULFITE-FREE)...... 69
buprenorphine hcl................... 24 CefOXItiN . .uuuvnnanaiaaaaaaeaaeinan 4  clobazam..............cccuueuuue...... 19
buprenorphine-naloxone......... 25  cefpodoxime............ccouuuuen...... 4 clobetasol...............ccccuuu..... 42
bupropion hel.......................... 27 cefprozil.......cccuueeeiiiiiiiaaaaann, 4  clobetasol-emollient................ 42
bupropion hcl (smoking ceftazidime...........ccccevvvvnnnn.... 5 clodan...............ccccouuveveein... 42
deter) ......couueeeeeciiiiiinnaannn, 44 ceftriaxone..........ccouuueeeaaanann. 5 clomipramine.......................... 27
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clonazepam............................ 19  danazol................cccceveeunnn.... 48 digoX....coooieiiiiiiiiieeeeee, 37
clonidine................................ 33 dantrolene..............cccccuuuenn.... 23 diOXIM ... 37
clonidine hel...................... 27,33 dapsone................cooeuvvvvvninnnnn. 6 dihydroergotamine.................. 22
clopidogrel............................. 35 DAPTACEL (DTAP DILANTIN 30 MG............... 19
clorazepate dipotassium.......... 27 PEDIATRIC) (PF)................ 53 diltiazem hel..................... 33,34
clotrimazole.................. 1,40,41 DAPTOMYCIN.........cc..... 6 dilt-XT ..o 34
clotrimazole-betamethasone....41  daptomycin............cccccceeeeennn.... 6 dimethyl fumarate............. 22,23
clozapine.............ccccc............ 27 DAURISMO.....ccccoeeeveennnnnn. 11 diphenoxylate-atropine........... 50
COARTEM........ovvvvvvviviiiiiinnn, 6 deblitane...............cccceeuuuennnnn... 58 dipyridamole.......................... 35
colchicine.............................. 56  deferasirox............................. 43 disulfiram.............................. 43
colesevelam............................ 36 deferiprone............................. 43 divalproex.............................. 19
colestipol..............cccceeuuuenn... 36 DELSTRIGO...........ccuuuu.. 2 dofetilide................................ 32
colistin (colistimethate na) ....... 6 DENAVIR........ccooeveeeennnn. 41  donepezil............coovviveeaannn. 23
COMBIVENT RESPIMAT..65 DESCOVY....cccoovvvviiiiiieeenann, 2  DOPTELET (10 TAB
COMETRIQ.....cccoeeeeeeeennnnn. 11 desipramine............................ 27 PACK) ... 35
COMPLERA.........coevvviieeee, 2 desmopressin.................ue....... 48 DOPTELET (15 TAB

COMPIO ..vvvvvveaaaaaaaeeeeeeraanns 50 desog-e.estradiolle.estradiol....59 PACK)......cccooovviviiiiiiiiiieeennnn. 35
CONSULOSE ... 50 desogestrel-ethinyl estradiol....59 DOPTELET (30 TAB
COPIKTRA.........oovvvvvvvviis 11 desonide.............cccccccuuennnnn... 42 PACK) ..o, 35
CORLANOR.......ccocviieeee 37 deSrX..oocooeiiiiiiiiiiiee 42 dorzolamide............................ 62
CORTIFOAM........ccevveeenn. 50  desvenlafaxine succinate......... 27  dorzolamide-timolol................ 62
COTELLIC........cceevviiiieens 11 dexamethasone....................... 45 dotti..ceeeeiiiiiiiiiiii 58
CREON ..., 50  dexamethasone sodium DOVATO.....ccooieee 2
CRESEMBA.........ccooviiiee. 1 phosphate.................cccceun.... 63  doxazosSin................ccccovvvennn. 34
cromolyn................... 50, 62, 65  dextroamphetamine- AOXEPIN ..., 28
CPOLAM ...vvvveeeeaeaaaaaannns 43 amphetamine.................... 27,28 doxercalciferol...................... 49
cryselle (28) ...eeeeeeeeeenenaannns 59  dextrose 10 % and 0.2 % nacl. 43 doxy-100............ccoeevvveeeeeeeannn. 9
cyclobenzaprine...................... 23 dextrose 10 % in water doxycycline hyclate.................. 9
cyclophosphamide................... 11T (dIOW) e, 43 doxycycline monohydrate....9, 10
CYCLOPHOSPHAMIDE....11 dextrose 5 % in water (d5w)...43 DRIZALMA SPRINKLE.... 28
cyclosporine...................... 11,62 dextrose 5%6-0.2 % sod dronabinol.............................. 50
cyclosporine modified............. 11 chiloride.................cccceeennn... 43 DROPSAFE ALCOHOL

cyred eq.....cccaaaeeccciiinnnnnn.. 59 DIACOMIT......c.oeeeveeens 19 PREPPADS............cccvnnnn 46
CYSTAGON........ccccvvvrr 67 diazepam.......................... 19,28  drospirenone-ethinyl estradiol . 59
CYSTARAN. ..., 62  diazepam intensol................... 28 DROXIA....cocooiiiiiieiee 11
d10 %-0.45 % sodium chloride 43 diazoxide................................ 45  droxidopa....................cccc....... 43
d2.5 %-0.45 % sodium diclofenac potassium............... 25 DULERA.........cccoovvieeee. 65
chloride..............coooevveeennn. 43 diclofenac sodium.............. 25,62  duloxetine.............cccuuuueen...... 28
d5 % and 0.9 % sodium dicloxacillin..............ccccc......... 8 DUPIXENT PEN................ 39
chloride............ccccvvvevvinn... 43 dicyclomine............................ 50 DUPIXENT SYRINGE....... 39
d5 %5-0.45 % sodium chloride..43  DIFICID........ccccoooiiiieinnnnnn. 5 dutasteride........................... 67
dalfampridine......................... 22 diflunisal..............cccccuvvuunn..... 25 e.e.s. 400 5
DALIRESP.......coovvvvviviinnnns 65 digitek.....cccoeeeeiiiii 37  econazole...........cccceeeeeeeannn..... 41
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EDURANT.......ccoieeee. 2 EPRONTIA......cccoveiiieee, 19  femynor........ccccccvvevvviniianannnn. 59
CfAVITONZ .. 2 ergotamine-caffeine................ 22 fenofibrate..............ccccuuuunn.... 36
efavirenz-emtricitabin-tenofov..2 ERIVEDGE......................... 11 fenofibrate micronized............ 36
efavirenz-lamivu-tenofov ERLEADA.......................... 11 fenofibrate nanocrystallized....36
AISOP ..o, 2 erlotinib...............oouuuuuu. 11,12 fenofibric acid (choline) ......... 36
ELIQUIS ..., 35 errin.... 58  fentanyl..........ccccoeeeeeieiieaannnn. 24
ELIQUIS DVT-PE TREAT ertapenem ...........cccceeeeeeeeee..... 6 fentanyl citrate....................... 24
30DSTART ..o 35 ery pads.......ooeeeeceiiiieaia 40 FETZIMA.......c.ooviieeee, 28
ELMIRON.........oovvvviiiiiiiiiinns 67  ery-tab........ovvvvviriinnnnn. S finasteride.............................. 67
CLUTYIG ..o 59 erythrocin (as stearate) ........... S5 FINTEPLA......cccoooeeiinnn. 19
EMCYT..oocooiiiiiieee 11 erythromycin...................... 5,61 FIRDAPSE.....ccooocvvviiiiiinn. 23
EMEND........ooooiiieeee 50 erythromycin ethylsuccinate.....5 FIRMAGON KIT W
EMGALITY PEN................. 22 erythromycin with ethanol...... 40 DILUENT SYRINGE.......... 12
EMGALITY SYRINGE....... 22 ESBRIET.....cccccceviiiinnnnn 65 flac oticoil..............ouuuuue...... 44
EMOGUELLE ... 59  escitalopram oxalate.............. 28  flecainide................................ 32
EMSAM ... 28  esomeprazole magnesium........ 52 fluconazole.................c............. 1
emtricitabine............................ 2 estarylla................ccceeeeenn.... 59 fluconazole in nacl (iso-osm) ....1
emtricitabine-tenofovir (tdf)....2  estradiol..................c............. 58  flucytosine..........cccoueeveiieaeaannn. 1
EMTRIVA........ccoo 2 estradiol valerate.................... 58  fludrocortisone....................... 45
EMVERM.......cccoiiiiee. 6 estradiol-norethindrone acet... 58  flunisolide............................... 65
enalapril maleate.................... 34 ethambutol............................... 6 fluocinolone............................ 42
enalapril-hydrochlorothiazide. 34 ethosuximide.......................... 19  fluocinolone acetonide oil........ 44
ENBREL.........cooie 56 ethynodiol diac-eth estradiol... 59  fluocinolone and shower cap ....42
ENBREL MINI.................... 56 etodolac...........ccccceeeeeeeiiiil 25 fluocinonide............................ 42
ENBREL SURECLICK........ 56  etonogestrel-ethinyl estradiol..59  fluocinonide-emollient............. 42
endocet .................cc 24 etravirine.............ccevvvvvvrvnnnnnnnns 2 fluoride (sodium)............ 69
ENGERIX-B (PF)............... 53 eUIMYTOX...ccoeeeeeeeeiiiiiiiiiiiiiiian, 49  fluorometholone..................... 63
ENGERIX-B PEDIATRIC everolimus (antineoplastic).... 12 fluorouracil............................ 39
(PE) e, 53 everolimus fluoxetine.............................. 28
CHOXAPATTN ....aeaeaaaaaaaannnnn. 36  (immunosuppressive) ............. 12 fluphenazine decanoate........... 28
CHPFESSC ..vvraiiiaaaaaeaaanns 59 EVOTAZ...nnnn. 2 fluphenazine hci............. 28
CNSKYCO..covvaiiieieeeee, 59 exemestane...............cccceeeuennn. 12 flurbiprofen............................ 25
ENLACAPONE ..., 21 EXKIVITY oo 12 flurbiprofen sodium................ 62
CRLECAVIT .. 2 ezetimibe.........ccoueiieiiiiinaann. 36 FLUTICASONE
ENTRESTO......cccocvvvveeanne 37 ezetimibe-simvastatin............. 36 PROPIONATE..................... 65
ENULOSE ..., 50  falmina (28) ......cccoeveeeennnnnn. 59  fluticasone propionate............. 65
EPCLUSA ... 2 famciclovir.............ooeiiieeeeennnn, 2 fluticasone propion-salmeterol 65
EPIDIOLEX.....cccccevviinnn. 19  famotidine.............................. 52 fluvastatin.................cccue..... 37
EPINASTING ..., 62 FANAPT....coooovviiiiie 28  fluvoxamine...................... 28,29
epinephrine...............ccceevvn... 63 FARXIGA.....ccoooovvvieieeee, 46  fondaparinux.......................... 36
EPILOL...ciiiiiaiieeeeeee, 19  febuxostat.............cccceeuunnn.... 56  formoterol fumarate............... 65
EPIVIR HBV..........ccc 2 felbamate.....................ccc...... 19  fosamprenavir.......................... 2
eplerenone.....................ccc...... 34 felodipine.............ccccuvvvuunnn..... 34 fosinopril...........cccouvevennnannnn.. 34
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fosinopril-hydrochlorothiazide 34  heparin (porcine) ................... 36 HUMULIN R U-500
FOTIVDA ... 12 HETLIOZ.......cceevevrvveenne, 29 (CONC)INSULIN............... 47
Sfurosemide.................cccoo..... 34 HIBERIX (PF)....cccoceeennnnne. 53 HUMULIN R U-500
FUZEON......cccceiiiiieee 2 HUMALOG JUNIOR (CONC) KWIKPEN.............. 47
Jyavoly...........ooevevevviiniiiiiinnnns 58 KWIKPEN U-100................. 46  hydralazine............................. 34
FYCOMPA................... 19 HUMALOG KWIKPEN hydrochlorothiazide................ 34
gabapentin........................ 19,20 INSULIN....cooooiiiiiiiiieeeeennn. 46  hydrocodone-acetaminophen...24
galantamine............................ 23  HUMALOG MIX 50-50 hydrocodone-ibuprofen........... 24
GARDASIL 9 (PF)............... 53 INSULN U-100.........covvvvenneen 46  hydrocortisone............ 42,45, 50
GATTEX 30-VIAL............... 50 HUMALOG MIX 50-50 hydrocortisone-acetic acid...... 45
GAUZE PAD.........ccoenn. 55 KWIKPEN.........ccoovviiee. 46  hydromorphone...................... 24
gavilyte-c........ccceeecvvvennnnnann. 50 HUMALOG MIX 75-25 hydromorphone (pf) ............... 24
GAVIIYLe-g ..., 50 KWIKPEN.........ccoovvvvieee. 46  hydroxychloroquine.................. 6
GAVRETO..........ceeeeen 12  HUMALOG MIX 75-25(U- hydroxyured........................... 12
gemfibrozil.............cccccuuu.... 37 100)INSULN.....cccoovvvrererennnn. 46  hydroxyzine hel...................... 63
generlac.................................. 50 HUMALOG U-100 ibandronate...........cccccceeeen...... 56
GENGTASf ., 12 INSULIN...........ccoee, 46 IBRANCE.......ceoeeeeeil. 12
GONLAK ..., 61 HUMIRA.............................. 57 0bU.....coooiiiiiiiiiiiiiiiii 25
GENLAMICIN .................... 6,40,61 HUMIRAPEN..................... 56  ibuprofen............cc......... 25,26
gentamicin in nacl (iso-osm)....6 HUMIRA PEN CROHNS- ICAtiDANL ..., 65
GENVOYA......cocoiiiees 2 UC-HSSTART.....c.ccccevvnnnn 56 ICLUSIG....cccooooiiiieininnnnnn. 12
GILENYA ..., 23 HUMIRA PEN PSOR- icosapent ethyl........................ 37
GILOTRIF......ccccvvvvveenenn. 12 UVEITS-ADOL HS.............. 56 IDHIFA......cccccoviiiiiieen 12
glatiramer .....................ccoen. 23 HUMIRA(CF)..ccooovvvveeeannn. 57  imatinib..............ccccoeeeeunnnnnn. 12
glatopd..........oooeeeeuvevieaannn. 23  HUMIRA(CF) PEDI IMBRUVICA........ccvvvvee. 12
glimepiride...........ccccceeeeennnn.... 46 CROHNS STARTER........... 57  imipenem-cilastatin............. 6
glipizide.................................. 46 HUMIRA(CF)PEN............ 57  imipramine hel........................ 29
glipizide-metformin................ 46 HUMIRA(CF) PEN imipramine pamoate............... 29
glycopyrrolate..................... 50 CROHNS-UC-HS................. 57T imiquimod...................oouuvunnn. 39
granisetron hcl........................ 50 HUMIRA(CF) PEN IMOVAX RABIES

griseofulvin microsize............... 1 PEDIATRICUC................. 57 VACCINE (PF)..cccocoeiinnnn. 53
griseofulvin ultramicrosize........ 1 HUMIRA(CF) PEN PSOR- INCASSTA oo, 58
GVOKE......ooiiiiiiiiieeeee 46 UV-ADOLHS...................... 57 INCRELEX.......cccccvvnnunnnnn.. 43
GVOKE HYPOPEN 2- HUMULIN 70/30 U-100 indapamide............................. 34
PACK ..., 46  INSULIN......cccooevmiiiireannne 46 INFANRIX (DTAP) (PF).... 53
GVOKE PFS 1-PACK HUMULIN 70/30 U-100 INFLECTRA........cuvvee 51
SYRINGE.........cooiiiiin 46 KWIKPEN.........cccooviines 46 INLYTA ..ot 12
halobetasol propionate............ 42 HUMULIN N NPH INQOVI.....ccvviiiiiiiiieees 13
haloperidol............................ 29 INSULIN KWIKPEN.......... 46 INREBIC.......cccovvvieain. 13
haloperidol decanoate............. 29 HUMULIN N NPH U-100 INSULIN PEN NEEDLE.... 55
haloperidol lactate.................. 29 INSULIN....cccoooiiiiiiiiee, 47 INSULIN SYRINGE-
HARVONI........ccoiiii 2 HUMULIN R REGULAR NEEDLE U-100.................... 55
HAVRIX (PF)....ccccvvivieee. 53 U-100 INSULN.....ccovviiiieenne 47 INTELENCE.........cccceeennnnnn. 3
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intralipid..............ccccuvvevee.... 69  ketorolac.............cccuuvueennn..... 62 levetiracetam.......................... 20
INTRONA ..o, 53  KINRIX (PF)..ccooviiiiiiiinn. 53 levobunolol............................. 62
introvale..............cccoovueevennnn.... 59  KISQALI.....coooviiiiiieeeeeees 13 levocarnitine........................... 44
INVEGA HAFYERA............ 29 KISQALI FEMARA CO- levocarnitine (with sugar) ...... 43
INVEGA SUSTENNA.......... 29 PACK....coooiiiiiiiiiiieieieeeeeeen, 13 levocetirizine..........ccccceunn....... 63
INVEGA TRINZA.......... 29,30 klor-con 10............................. 68 levofloxacin........................ 9,61
IPOL................. 53 klor-con 8.......cccoeeeeeeieeeaaannnn.. 68 levofloxacin in d5w................... 9
ipratropium bromide......... 44,65 klor-conmliQ.......................... 68  levonest (28) cccceeeeeeeeeeeaaaann.. 60
ipratropium-albuterol............. 65 klor-conml5......................... 68  levonorgestrel-ethinyl estrad... 60
irbesartan...............ccccoevuvvunnn. 34 klor-conm20.......................... 68  levonorg-eth estrad triphasic... 60
irbesartan- klor-con oral packet 20........... 68  levora-28.........ccccoeeeeeeeennnnn. 60
hydrochlorothiazide................ 34 KOMBIGLYZE XR............. AT 1evo-t...cccooeeecciiiiiiiiiieieeeeee, 49
IRESSA ... 13 KORLYM......ooooviviiveee. 49  levothyroxine..............cccu....... 49
ISENTRESS. ..., 3 kurvelo (28) ..., 60  levoxyl......cccoovvviiiiiiiiiiiiiaann, 49
ISENTRESSHD..................... 3 KYNMOBI........ooviirranne 21 LEXIVA ..., 3
ISIDLIOOML ... 60 [ norgestle.estradiol-e.estrad... 60  lidocaine.............cccccceeeeeenn..... 39
ISOLYTESPH 74............... 69 labetalol..................ccccuueeenn. 34 lidocaine hel........................... 39
ISOLYTE-P IN 5 % lacosamide............................. 20  lidocaine viscous..................... 39
DEXTROSE.......cccoovvvveeee. 69  lactulose.............ccccovueunnannn... 51  lidocaine-prilocaine................ 39
ISONIAZIA ..., 6 lamivudine................cooceuuueinn. 3 lindane.............ccccuuevveannn.. 43
isosorbide dinitrate................. 38  lamivudine-zidovudine.............. 3 linezolid...............ccccuevveennnn.e. 7
isosorbide mononitrate............ 38 lamotrigine............cccuuuueen..... 20 linezolid in dextrose 5%............ 7
ISOITLTNOMN ..o 40  lansoprazole........................... 52 liothyronine..............ccccu...... 49
itraconazole............................. 1 LANTUS SOLOSTAR U- LISTNOPTil......ccoveiiianaann 34
IVETMECHIN ..o 6,40 100 INSULIN.......cccceinnnnn. 47  lisinopril-hydrochlorothiazide . 34
IXTARO (PF)..ccccoviiiieenn, 53 LANTUS U-100 INSULIN.. 47  lithium carbonate.................... 30
JAKAFT ..., 13 lapatinib...............ccccuvveeenn.... 13 LOKELMA........coccvvvieee, 44
JANLOVEN.......aaaaaaannnn 36 larin 1.5/30 (21) .....ouvveeeennnnne. 60 LONSURF......ccoooovviiiiinnnn. 13
JANUMET .....ccoooviiiiinnn. 47 larin 1120 (21) ..cceeeeeeeeenennnnnn, 60 loperamide............................. 50
JANUMET XR....ccooeennnnnnnn. 47  larin fe 1.5/30 (28) .......ouuuun.e. 60 lopinavir-ritonavir.................... 3
JANUVIA ... 47  larin fe 1/120 (28) ccceeeeeeeeennnn.... 60 lorazepam.............................. 30
JARDIANCE........cccoeeennnn. AT lariSSIA....eeeevveveeeviniiiianiennnennnns 60 lorazepam intensol.................. 30
Jasmiel (28) .....cccceevvvveennnninnn. 60 latanoprost............cccueeue...... 62 LORBRENA...........ccccvveee. 13
JIteli..oeeeeeiiiiiieaeiiiiiiiia 58 LATUDA. ..o, 30 loryna (28) .cccccoveiiiiiiiaaaann 60
Juleber............ccccccvvvennnnni.... 60 leflunomide............................. 57 losartan..............cccocueveenenn.... 34
JULUCA. ... 3 lenalidomide........................... 13 losartan-hydrochlorothiazide .. 34
JUXTAPID....covvvvvviiieean. 37 LENVIMA...........cccovvvveeen. 13 loteprednol etabonate............. 63
KALYDECO........cccevunneen. 65 1eSSiNA.....cccoveeeiiiiaiiiiee 60  lovastatin.............cccccvveennnn. 37
kariva (28) .....ooeeveveeeennnns 60 letrozole................................. 13 low-ogestrel (28)................... 60
kelnor 1135 (28) ..o 60 leucovorin calcium.................. 10  loxapine succinate.................. 30
kelnor 1-50 (28) .....ccccuueeenne. 60 LEUKERAN......cccooviiieen. 13 LUMAKRAS.......ccoieeie 13
KERENDIA..........ccoein 34 LEUKINE.........ccocoiiiie 53 LUPRON DEPOT................ 14
ketoconazole....................... 1,41 leuprolide............................... 13
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LUPRON DEPOT (3 methadone...............ccouuuvo...... 24 MUPIFOCIN .o, 40
MONTH).....cccovvvvieeeen. 13,14  methazolamide....................... 62 MYALEPT......cccovvviviiiiinnnns 49
LUPRON DEPOT 4 methenamine hippurate........... 10 mycophenolate mofetil............ 14
MONTH)................ 14 methimazole........................... 45  mycophenolate sodium............ 14
LUPRON DEPOT (6 methotrexate sodium.............. 14 myorisan..........ccccceeeeeeeeeennn.. 40
MONTH)............... 14 methotrexate sodium (pf) ....... 14 MYRBETRIQ...................... 67
lutera (28) .....ooovvveeeeeeeiennnnnnn. 60  methoxsalen........................... 39 nabumetone............................ 26
leq........oooovvvviiiiiiiiiiiiiiiiina, 58  methylphenidate hci................ 30 nadolol......................... 34
Wllana................oooovveveevvvvnnnnn. 58  methylprednisolone................. 45 nafcillin........ccccoeeeeeeeeeeeeeeeaannn.. 8
LYNPARZA......................... 14 metoclopramide hcl................. 51 naloxone.........ccccceeeeeeeeeeannn.... 26
LYSODREN......cccccceiiiinnn. 14 metolazone............................. 34 naltrexone............cccccuuuunn.... 26
LYUMIJEV KWIKPEN U- metoprolol succinate............... 34 NAMZARIC............cceeenn. 23
100 INSULIN.....cooevieeeennns 47  metoprolol ta- HAPFOXCOM ..vvveaeeaeaeeeeivvnenn. 26
LYUMIJEV KWIKPEN U- hydrochlorothiaz.................... 34 naratriptan..................cc........ 22
200 INSULIN.......cccvvvveeeennen. 47  metoprolol tartrate................. 34 NATACYN..oooooiiiiieieeeen, 61
LYUMIJEV U-100 metronidazole............... 7,40,59 nateglinide........................ 47, 48
INSULIN ......ovvviiiiiiiiiiiiiiiines 47  metronidazole in nacl (iso-os)..7 NATPARA.........cccccocvvvvvnnnn. 49
IVZAaaaaiiiiiiiiiiiiiiiiiiiiiiiiiieeeee 58  metyrosine..........ccceuviieeaeaann. 34 NAYZILAM.......cccovvvvveen. 20
magnesium sulfate.................. 68  mexiletine............ccccceeeuunnnn... 32 nebivolol................ccccuuuuu.... 34
malathion................ccccueee..... 43 micafungin...........ccccceeeeeeeeenn. 1 NEEDLES, INSULIN

AT AVIFOC «aeeaaaaaaaeaaaaaaaaaaanne, 3 microgestin 1.5/30 (21).......... 60 DISP..SAFETY.................... 55
marlissa (28) c..eeeeeeeeeeeeeeannns 60 microgestin 1/120 (21)............. 60 nefazodonme............................. 30
MARPLAN...................... 30  microgestin fe 1.5/30 (28) ...... 60  NEOMYCIN.....uucaaaaeaaaeaann 7
MATULANE..........cccen 14 microgestin fe 1/120 (28) ......... 60 neomycin-bacitracin-poly-hc...63
MALZIM Q... 34  midodrine.............................. 44  neomycin-bacitracin-
meclizine..............c.c............ ST Ml 60  polymyXin.....ccceeeeeeeeeeeeaaannn.. 61
medroxyprogesterone............. 58 MUMVEY..ccvvveiiiiiiiiiiia 58 neomycin-polymyxin b-
mefloquine...........cccccceeeeeeeennn.. 7 minocycline............................ 10 dexameth............................... 63
Megestrol............c................... 14 minoxidil.............................. 34 neomycin-polymyxin-
MEKINIST .....cccoeeeeeee 14 mirtazapine........................... 30 gramicidin............................ 61
MEKTOVI......ccooeeeeee 14 misoprostol..........cccccceeeeennnn... 52 nmeomycin-polymyxin-hc.... 45, 63
meloxicam...............cccouuue...... 26 M-M-RII (PF)..cccceeeeiennnnn. 53 NERLYNX....cooooooiiiiieieeennnn. 14
IEMANTINE .......vvvveeenennnnnnnnnnnnn 23 modafinil..........ccccceeeeeeeeannnn.... 30  NEUPRO........oooonnnn. 22
MENACTRA (PF)............... 53 moexipril.........ccceeeeeeennnnnn. 34 nevirapine..............cccooeeeueeeneen.. 3
MENEST .....oooiiiiiiee. 58 molindone................ccccuuee.. 30 MEACIA..cceeeeeiiiiiieee 37
MENQUADFI (PF)............. 53  mometasone........................... 42 nicardipine...................c.cc..... 34
MENVEO A-C-Y-W-135- montelukast...................... 65,66 NICOTROL..........ooevieennnn.. 44
DIP (PF) oo, 53 morphine.............cccceecuunnn.... 25 NICOTROL NS.......ccvvvvvees 44
Mercaptopurine ....................... 14 morphine concentrate............. 24 nifedipine...............ccceeeuunn... 34
TNETOPEHCIN .....vvvveaaaaaaaanaannns 7 MOVANTIK .........ovvvvvivinns S nikki (28) oo, 60
mesalamine............................ 51 moxifloxacin...................... 9,61 nilutamide............................. 14
MESNEX ..., 10 moxifloxacin- nIMOAIPINe ..............ccceeeevnnnnn.. 34
MELfOrMIN ..., 47  sod.chloride(iso) .........cccceuun..... 9 NINLARO.......cccvvvvviiriirinns 14
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nitazoxanide............................. 7 olmesartan- pantoprazole.......................... 52
RULISINONE ..., 44 hydrochlorothiazide................ 35  paricalcitol............................ 49
Ritro-bid.................ooovvvvvvvvnnn. 38 olopatadine............................. 62  paromomycCin..........cceeeennn..... 7
RItrofurantoin......................... 10  omega-3 acid ethyl esters........ 37 paroxetine hcl......................... 31
nitrofurantoin macrocrystal....10  omeprazole............................. 52 PASER....ccoovn 7
nitrofurantoin monohyd/m- OMNIPOD 5 G6 INTRO PEDIARIX (PF)..ccccceennnn.... 53
CTPST cuiiiaaeaiiiieeeeeeieee e 10 KIT(GENYS).coooiiiieeiiiieeens 55 PEDVAXHIB (PF).............. 53
nitroglycerin........................... 38  OMNIPOD 5 G6 PODS peg 3350-electrolytes.............. 51
NIVESTYM................. 53 (GENS) oo, 55  peg3350-sod sul-nacl-kcl-asb-

HOTA-DE ..., 59  OMNIPOD CLASSIC PDM C ottt e e e e e e e e e e e e e e e e e e e e e e e aaaes 51
norethindrone (contraceptive) 59  KIT(GEN 3)...ccccoevieiiiiieennnnn. 55 PEGASYS......ciiiiiinnn. 53
norethindrone acetate............. 59  OMNIPOD CLASSIC peg-electrolyte........................ 51
norethindrone ac-eth estradiol PODS (GEN 3)..oovviiiiiiiins 55 PEMAZYRE........iiin. 15
......................................... 59,60 OMNIPOD DASH INTRO penicillamine.......................... 58
norethindrone-e.estradiol-iron.60  KIT (GEN 4)........ccccccvvvvnnnn, 55  penicillin g potassium............... 8
norgestimate-ethinyl estradiol.60 ~ OMNIPOD DASH PODS penicillin g procaine.................. 9
nortrel 0.5/35 (28) cccceveeeennnn. 60 (GEN4)..oooiiiiiiiiiiieieieeeeeeen. 55 penicillin g sodium.................... 9
nortrel 1135 (21) ......cccceenn.. 60 OMNITROPE....................... 53 penicillin v potassium................ 9
nortrel 1135 (28) .................... 60 ondansetron......................c.... 51 PENTACEL (PF).................. 54
nortrel 71717 (28) ... 60 ondansetron hel...................... 51 pentamidine.............................. 7
ROFLriptyline.................coeeeenn. 30 ONGLYZA.......cccovee. 48 PENTASA....cooooiiiieeeee, 51
NORVIR ..o 3 ONUREG.......coovviviiieeen. 15  pentoxifylline......................... 36
NOVOFINE 32.........cceee 55 OPSUMIT....ccovviiiiiiiiiiiis 66  perindopril erbumine............... 35
NOVOFINE PLUS............... 55 ORENCIA.......ccoovveeein. 57  periogard................cceeuuuennn. 44
NUBEQA ..o, 14 ORENCIA CLICKIECT......57  permethrin............c.ccco.eeuun.... 43
NUEDEXTA........................ 23 ORGOVYX....vvvivvvvvviiiinnnns 15  perphenazine.......................... 31
NUPLAZID......ccovvvveeennne. 30  ORKAMBI.......ccceeveve. 66 PERSERIS...........ccooviiee. 31
NURTECODT.......ccccunnn. 22 ORLADEYO........................ 66 phenelzine............................... 31
IVAMYC coeaeaeeeeeeeeeeeeeaaeaeaaaaaann, 41  oseltamivir..................ouvvvvvnnann. 3 phenobarbital......................... 20
AYSLALIN ..o, 1,41 OTEZLA. ..o, 57  phenytoin............................... 20
nystatin-triamcinolone............ 41 OTEZLA STARTER............ 57  phenytoin sodium extended..... 20
IYSTOP v 41 oxacillin.........ccccueeviiieeeeaeannnnn, 8 PIFELTRO....ccccccccoeeiinnnnnnen 3
NYVEPRIA............c.cve 53 oxacillin in dextrose(iso-osm)..8  pilocarpine hcl.................. 44, 62
OCALIVA........cco 51 oxandrolone........................... 49  pimecrolimus.......................... 39
octreotide acetate................... 15  oxaprozin..........ccccceeeeeeenn. 26 pimozide.........ccccuueeiiiiaaaann. 31
ODEFSEY ... 3 oxcarbazepine........................ 20 pimtrea (28) ..cceeeeieiiiiiiinnn. 60
ODOMZO......cccoevveeiiiieaa, 15 OXERVATE.....cccocvveeenn 62  pindolol............cc.ccovveueeiin. 35
OFEV..ciiiiiiiiiiii, 66  oxybutynin chloride................ 67 pioglitazone............................ 48
ofloxacin.......................... 45,61  oxycodone...................cceeeunu. 25  piperacillin-tazobactam............ 9
olanzapine...............cc..occo.... 30  oxycodone-acetaminophen...... 25 PIQRAY ..o, 15
olmesartan............................. 34 pacerone...............ccccc...... 32,33  pirfenidone............................. 66
olmesartan-amlodipin- paliperidone...................... 30,31  pirmella.............cccuvveveeneeennnn. 61
hethiazid..............ooevvveeeeeeann. 35 PANRETIN.....cccoccriiriinns 39 piroxicam............ccccuuuuunann.... 26
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PLASMA-LYTE 148............ 69 PREZISTA. ... 3 rasagiline.........ccccccoovveniiiin. 22
PLASMA-LYTEA.............. 69 PRIFTIN......ccccoevviiiieen, 7 RAVICTI....coooooveiiiieea 44
PLENAMINE........cccoeeenn. 69 PRIMAQUINE..................... 7 reclipsen (28) ...coeevvvveaaannn. 61
podofilox................................ 39  primidone............................... 20 RECOMBIVAX HB (PF)..... 54
polymyxin b sulf- PRIVIGEN ..., 54 RECTIV..iiiiiiiiiiieeeeeeeenn. 51
trimethoprim.......................... 61 probenecid............................ 56 REGRANEX.........i. 39
POMALYST ..., 15 probenecid-colchicine.............. 56 RELENZA DISKHALER......3
POrtia28........cccccceiiiiiiininnnnn, 61 prochlorperazine..................... 51 RELISTOR......cccccvvvvvrrininnn, 51
posaconazole...................cc..... 1 prochlorperazine maleate oral .51  repaglinide............................. 48
potassium chlorid-d5- PROCRIT ......coovviiiiiiiiiiiiiiins 53 REPATHA........cccvvvvvvs 37
0.45%nacl.............ccccuuvveenn... 68  procto-med hc......................... 51 REPATHA

potassium chloride.................. 68  procto-pak.............ccccc.cooenn. 51 PUSHTRONEX.........cc......... 37
potassium chloride in Proctosol he.................cccoenn. 51 REPATHA SURECLICK.... 37
0.9%nacl..............ccceeeeuvnne... 68  proctozone-hc......................... 5 RETACRIT......c..ccceeeinnnn, 53
potassium chloride in 5 % dex .68  progesterone micronized......... 59 RETEVMO......ccccccceeeennnnn. 15
potassium chloride in Ir-d5 ...... 68 PROGRAF.........ccccvvvvre 15 REVCOVI.......cccceiiinnn 44
potassium chloride in water.....68 PROLASTIN-C.................... 44 REVLIMID........cccceeeeeeennn. 15
potassium chloride-0.45 %% PROLIA.........cooeee, 56 REXULTI......cccccivvviiennnnn. 31
RACL...cooiiiiiiiiiiiee, 68 PROMACTA........ccoeev. 36 REYATAZ.....ccooovviiiiiiiie, 3
potassium chloride-d5- promethazine.......................... 63 FIDAVITIN ..o, 3
0.2%nacl..............ccceeeeunnnnnn.. 69  propafenone...............cccuuu..... 33 RIDAURA.........cccovvvvee. 58
potassium chloride-d5- propranolol............................ 35 rifabutin..........cccoooeiiiiiinn. 7
0.9%nacl............ccccceeeeunnnnn.. 69  propylthiouracil...................... 45 Fifampin..........oooeeeceniininannnn 7
potassium citrate.................... 67 PROQUAD (PF)....ccccuveee.... 54 riluzole.........oeevveeeeeaannnnn 44
pramipexole...............ccccc..... 22 protriptyline.......................... 31 rimantadine.............................. 3
Prasugrel.........ccoeeeeeeecevennaann. 36 PULMOZYME........cc........ 66 RINVOQ......ccoovieeeiiieees 58
Pravastatin..............ccc..eeen... 37 PURIXAN.....ccoooeiiiiieeees 15 RISPERDAL CONSTA....... 31
praziquantel....................cccc..... 7 pyrazinamide............................ T risperidone..............cccceuuunnnn. 31
PFAZOSIN ..o, 35  pyridostigmine bromide.......... 23 FILONAVIF ..o, 3
prednicarbate......................... 42 pyrimethamine......................... 7T rivastigmine............................ 23
prednisolone........................... 45 QINLOCK.....ccoooeeiieeeennn. 15  rivastigmine tartrate............... 23
prednisolone acetate............... 63 QUADRACEL (PF)............. 54 rizatriptan.............................. 22
prednisolone sodium QUELIAPINE ... 31  ropinirole...............ccuuuueee..... 22
phosphate......................... 45,63  quinapril............ccccoooeeeeeennnn, 35  rosuvastatin............................ 37
Prednisone.................cceeeune... 45 quinapril-hydrochlorothiazide.35 ROTARIX......cccoccvviiiiiinnnn. 54
prednisone intensol................. 45  quinidine sulfate..................... 33 ROTATEQ VACCINE......... 54
pregabalin.............................. 20 quinine sulfate.......................... T FOWEEPTU...uuuvvveeeeaaaaaaaaeaeann, 20
PREHEVBRIO (PF)............. 54 QVAR REDIHALER........... 66 ROZLYTREK.......ccooceeeenn. 15
premasol 10 %o........................ 69 RABAVERT (PF)................ 54 RUBRACA......cccooiieieeannnn. 15
prenatal vitamin oral tablet.....69  raloxifene.............................. 56  rufinamide.............................. 21
prevalite.........cccececvveveennnnnnnnn. 37  ramelteon.................cuu....... 31 RUKOBIA........ccoovvvieeeeee. 3
PREVYMIS. ..., 3 ramipril.......ccooeeeiiniiiiiaann 35 RUXIENCE.......cccccoviiiinnn. 15
PREZCOBIX......cccovvvvieinnn. 3 ranolazine...............ccooeun... 37 RYDAPT.....ccocviiiiiiie 15
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SAJAZIF «.oooeiiieeeieeeeee e 66  spironolactone........................ 35  tadalafil (pulmonary arterial
SANDIMMUNE.................. 15  spironolacton- hypertension) oral tablet 20
SANTYL.....oooiieeeee, 39  hydrochlorothiaz.................... 35 MG 66
SAPTOPLETIN c..vvvvvvvvvevvvvvvavanannns 49  sprintec (28) ccceeeeeeeiiieiaaaaannnn. 61 TAFINLAR.....cccooovnnnn. 16
SCEMBLIX........ccccvvvvreennnn. 15 SPRITAM.....coooovviiiiiiieees 21  TAGRISSO.....ccocveieiviees 16
scopolamine base.................... 51 SPRYCEL....ccooovveiieeeeenn. 16 TALTZ AUTOINJECTOR.. 38
SECUADO.....cccooveeieeeeaannnn. 31 sps (with sorbitol) .................. 44 TALTZSYRINGE............... 38
selegiline hel...............ovvvvvnnnn. | 7 61 TALZENNA........cccoovvvriinnnn, 16
selenium sulfide............ 38 S8 39 tamoxifen.........ccccceeeeeeeeannnn.... 16
SELZENTRY ......ccccceiiiin 3 STELARA......coooiiinn, 38  tamsuloSin..............cccccueenae... 67
sertraline............................... 31 STIOLTO RESPIMAT......... 66 tarina fe 1-20 eq (28) ............. 61
Setlakin.........ccccevvevviiieiiaann, 61 STIVARGA.......ccooiiveeen 16 TASIGNA......ooooieieeen. 16
sevelamer carbonate............... 44 STREPTOMYCIN................. T tazarotene...............ccceueennn. 40
sharobel................cc....ccceeeun. 59 STRIBILD.......cccovvririrenen. 3 tazZICef i 5
SHINGRIX (PF)......cccccc....... 54 STRIVERDI RESPIMAT.... 66  taztia Xt........cccccuvveeeneueneaanns 35
SIGNIFOR.......cccevviiiieanns 15 SUCRAID....cccoovieeiiiiees 51 TAZVERIK.........ccccoevnnnnn. 16
sildenafil (pulmonary arterial sucralfate...................ccoeeuu. 52 TDVAX..iiiiiiiieeee. 54
hypertension) ......................... 66  sulfacetamide sodium.............. 62 TEFLARO......cooovvvviieeeen, 5
silver sulfadiazine................... 39  sulfacetamide sodium (acne)..40  telmisartan............................. 35
SIMVASTALIN ... 37  sulfacetamide-prednisolone.....62  telmisartan-amlodipine........... 35
STPOLIMUS .o 15  sulfadiazine.............................. 9 telmisartan-
SIRTURO......ocviiiiiiiiiieens 7 sulfamethoxazole- hydrochlorothiazid.................. 35
SKYRIZI.........cooie. 38  trimethoprim.............c..cceeun.... 9 TENIVAC (PF)...cccovvvveenne. 54
sodium chloride...................... 44  sulfasalazine........................... 51  tenofovir disoproxil fumarate....3
sodium chloride 0.45 %........... 69  sulindac.............cccccvvveveiini.... 26 TEPMETKO.......c..cceeernnnnn. 16
sodium chloride 0.9 % ............. 44 sumatriptan..............ccoeeeeenn... 22 terazosin..................ccccccooo.... 35
sodium chloride 3 %% sumatriptan succinate............. 22 terbinafine hcl.......................... 1
NYPErtonic.......cccceeeeeeeeeeeeannnn. 69  SURILINID ..., 16  terbutaline............................. 66
sodium chloride 5 %% SPOAQ ., 61 terconazole............................. 59
NYpertonic........cccceeeeeeeeeeeennnn.. 69 SYMBICORT....................... 66 TERIPARATIDE................. 56
sodium phenylbutyrate............ 44 SYMDEKO......ccccoovvvvvrrrrnnns 60  1eSIOSIErONe. ........cvvvvvvvevranannn. 49
sodium polystyrene sulfonate..44 SYMIEPL........ccccccoevevinnnnnn. 63  testosterone cypionate............ 49
SOLIQUA 100/33.................. 48 SYMPAZAN. ..o 21  testosterone enanthate............ 49
SOLTAMOX.....ccovvrirreennne. 15 SYMTUZA. ..., 3 TETANUS,DIPHTHERIA
SOMATULINE DEPOT...... 15 SYNAREL.......ccccevviiines 49 TOXPED(PF)...cccccceevvnnnnnn. 54
SOMAVERT......ccccoviviinans 49  SYNJARDY ..coooviviiiiiieans 48  tetrabenazine.......................... 23
SOrafentb...............ccceeeeunnn. 16 SYNJARDY XR......cceeeee... 48  tetracycline..................c........ 10
SOFINC ..o 33 SYNRIBO......cceevviiiiiieene 16 THALOMID.......cccvvveennnne. 16
SOtalol.........cceevvveviciiiiaannnn, 33 TABLOID.......c.ceeviririrennne 16 THEO-24.....cccoevviiiiiiannn. 66
sotalol af .........cccceevveeeeeeeannnn. 33  TABRECTA.......cccceevennnns 16  theophylline...................... 66, 67
SPIRIVA RESPIMAT.......... 66 tacrolimus............cccoe...... 16,39  thioridazine............................ 31
SPIRIVA WITH thiothixene.............cccccccoun... 31
HANDIHALER................... 66 tadylt er..........ueeveeeeeeeeennnnn 35
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tiagabine................................ 21 trifluoperazine........................ 32 velivet triphasic regimen (28).61
TIBSOVO.....ccccovvvvieeeirinan, 16  trifluridine...............c...ooo......... 61 VEMLIDY ...ccoooeeveiiriireeee, 4
TICOVAC. ... 54 TRIKAFTA......ccccovviiines 67 VENCLEXTA......ccccoeeenee. 17
HEeCYCliNe .........vvvveenennnn. 7 tri-legest fe............................. 61 VENCLEXTA STARTING
tiliafe....ooooovveeeeeeneieininnnnnnnnn, 61 tri-lo-estarylla........................ 61 PACK.....cooooiieicieieieeeeeen, 17
timolol maleate................. 35,62 tri-lo-sprintec......................... 61 venlafaxine..........cccccce........... 32
tinidazole................cccccoevvvnnnn. T trimethoprim...............ccccuuu. 10 verapamil............cccceeeeeennnn..... 35
TIVICAY oo, 3 trimipramine..................cco..... 32 VERSACLOZ....................... 32
TIVICAY PD.....ccvvveeee 3 TRINTELLIX..........ceunen.. 32 VERZENIO......ccoovvvveennnen. 17
tizanidine ..................cccoeeen..... 23 tri-sprintec (28) ....cccooveennnnnnn. 61 vestura (28).....cccccovveeeeeiiiiin, 61
tobramycin......................... 7,61 TRIUMEQ........cccuvvrrrreee... 3 V-GO 20, 55
tobramycin in 0.225 % nacl....... 7 TRIUMEQPD.....cccooovnnnnnn. 4 V-GO30....coooiiiiiiiiiiiiiiiiiiiins 55
tobramycin sulfate.................... T trivora (28) ceeeeeeeeeeeeeeeeenn, 61 V-GO40......oooocriiiiieeneen. 55
tobramycin-dexamethasone.... 63 TRIZIVIR...............ccccunnnnn. 4 VIENVA..oueeeeaaieeeeeeecieeeaannn 61
tolterodine................ccccoeeuuu. 67 TROPHAMINE 10 %........... 69  vigabatrin.........cccceeeeeeeenn..... 21
tolvaptan.................ccccccuuu.... 49 troSpiuM ......veeeeeiiieeeeee 67 vigadrone..............ccccccuun.... 21
topiramate.............................. 21 TRULANCE.........cccuvunn. S VIIBRYD.....cccoovvrriiiiiiiiiiinnns 32
LOTEMIfene...........cceeeeeeeennnnnnn. 16 TRULICITY ..ccovvvvvieieeeeeenns 48  vilazodonme.............................. 32
torsemide................ccceueeeennn. 35 TRUMENBA.........ccccoiiee. 54 VIOKACE.......cccoooiieeannn. 52
TOUJEO MAX U-300 TRUSELTIQ................... 16,17 VIRACEPT .......cccceevviiiiiis 4
SOLOSTAR .....ccoovviiiiiieeae 48 TUKYSA ..o, 17 VIREAD.....ccoooiiiiiiiiiiane, 4
TOUJEO SOLOSTAR U- TURALIO......ccooiiiiiiieane 17 VITRAKVI.......ccooiiii. 17
300 INSULIN........ccceevnnneee. 48 TWINRIX (PF)....cccouvvennnen. 54 VIVITROL.......cooovvvveeeen. 26
tramadol..................cccouveenn. 26 TYPHIM VI..........oooevninn. 54  VIZIMPRO........cccovvveeennn.. 17
tramadol-acetaminophen........ 26  wunithroid................................ 49  VONIJO...coooovveinn, 17
trandolapril............................ 35 UPTRAVI.....ccoovoinn. 35 voriconazole.................cc...u...... 1
tranexamic acid...................... 59 wrsodiol.................................. 51 VOSEVI.....ccooviiiiiiiiiiiiiiiinnn, 4
tranylcypromine..................... 31 valacyclovir............................. 4 VOTRIENT.....cccoovvveieennnnn. 17
travasol 10 %........ccccuveveeann.. 69 VALCHLOR........................ 39 VRAYLAR.....cooovvviiiees 32
[PAVOPFOSE .., 62 valganciclovir.......................... 4 VYNDAMAX.....coovvvvivrririnns 38
TRAZIMERA....................... 16  valproic acid........................... 21 warfarin.........cceeeeeeeeeiiiil 36
trazodone............................... 31 valproic acid (as sodium salt).21 ~ WELIREG...............ccuvvnee. 17
TRECATOR......c.cceeviiies T ovalsartan..............c.oceeeueeeenn. 35  wixela inhub........................... 67
TRELSTAR.........ccoon 16  valsartan-hydrochlorothiazide.35 XALKORI...........cccceeeeeeiiin. 17
treprostinil sodium.................. 35 VALTOCO......ccoouvvvveieeeaannn, 21  XARELTO.......ccccoeviirinnn 36
tretinoin (antineoplastic) ........ 16 vancomycin.............cccccvvvvvnnnn. 7 XARELTO DVT-PE

tretinoin topical...................... 40 vandazole............................... 59 TREAT 30D START............ 36
triamcinolone acetonide.... 43,44  VAQTA (PF).....ccoovvvvvvvnnnnnn, 54 XATMEP....cccoovvveeieaaaaaaaa.. 17
triamterene- varenicline...............cccoceeenn. 44  XCOPRI.....cccccceiiiiiiii 21
hydrochlorothiazid.................. 35 VARIVAX (PF).ccccoeeeeeen..l. 54 XCOPRI MAINTENANCE
PFAerM ... 43  VARUBI.....cccooiiiiiiiiiie, 52 PACK ..o, 21
IFIENTING ..., 44 VASCEPA........ccooioiiii 37 XCOPRITITRATION
tri-estarylla..............coooo...... 61 VECAMYL....ooooooviiiiieen, 388 PACK ..., 21

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific

benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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XELJANZ XR....oooovviviieanns 58
XERMELO........cccuvvvreannne. 17
XGEVA. ..., 10
XIFAXAN....cooiiiieeeiieeeee, 8
XIGDUO XR.......ccvvvveeene 48
XIIDRA ..o 62
XOLAIR ..., 67
XOSPATA ....oooiieeee 17
XPOVIO.....ccoooveeiiiieeee, 18
XTANDI.......oooee 18
xulane..........cccccoeeeveciiiieannne. 59
XYREM...ooooiiiiiiiiiiiiieee, 32
YF-VAX (PF)..cccoovvvveinene. 54
YONSA oo, 18
VUVASOIM ..vvvvvvvaaaaaeeeeeeiaaenn 59
ZAFEMY v 59
zafirlukast.............ccccceeuvnn... 67
zaleplon..............cccoovevenennnnnn. 32
ZEJULA ......cooiiiiiiee 18
ZELBORAF ....ccocoovviviieiins 18
ZENALANE ..., 40
zidovudine ................cccceeeuvenn... 4
ziprasidone hcl........................ 32
ziprasidone mesylate............... 32
ZIRABEV....cccovviiiiiie. 18
ZIRGAN ..o, 61
ZOLINZA ...ccoovveiiieeee 18
zolpidem.................ooovvvvvevnnnn. 32
zonisamide............................. 21
zovia 1-35 (28) coeeeeeeeeenennnnnn. 61
ZYDELIG..........cooeei, 18
ZYKADIA.....covvveeeiiieeee, 18
ZYPREXA RELPREVYV...... 32

Note: The drug list includes all possible restrictions and limitations. Depending on your plan's specific
benefit, you may not experience every restriction or limit indicated in the list. You can find information on
what the symbols and abbreviations on this table mean by going to page vii. To confirm your plan's specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at express-scripts.com.
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You must use network pharmacies to fill your prescriptions to get the most out of your benefit.
However, there are emergency circumstances under which you may be reimbursed for a covered
prescription that is not filled ata network pharmacy. Limitations, copayments and restrictions may

apply.

This formulary was updated on 08/23/2022. For more recent information or to price a medication, you
can visit us on the Web at express-scripts.com. Or you can contact Express Scripts Medicare® (PDP)
Customer Service at the numbers located on the back of your member ID card. Customer Service is
available 24 hours a day, 7 days a week.

© 2022 Express Scripts. All Rights Reserved.
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