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2024 Formulary (List of Covered Drugs)

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

Formulary ID Number: 24234, v6

This formulary was updated on 08/22/2023. 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.

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 22, 2023. For more recent information, please contact us. Our contact information, 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, 2025. 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 New generic 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 can also 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 2024 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2024 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.

How do 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 72. The Index provides an alphabetical list of all of the drugs included in 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 requirements 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 can ask 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 can ask 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 can ask 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.

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

e You can ask us to cover your drug even if it is not on our formulary. If approved, 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.

® You can ask us to cover a formulary drug at a 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 can ask 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 statement 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 can request 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.

How do 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.

Can I get a 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 can fill 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. If your 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)
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 in the list, turn to the Index that begins on page 72.

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.
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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 2023.
vi


https://www.medicare.gov

Below is a list 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.

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).

This drug list was updated in August 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
itraconazole oral 3 MO
solution
ketoconazole oral 1 MO
ANTIFUNGAL micafungin 1 MO
AGENTS £
nystatin oral | MO
ABELCE'T' 3 PA; MO posaconazole oral 1 PA; MO;
amphotericin b 3 PA;MO tablet, delayed QL (96 per
caspofungin 3 release (drlec) 30 days)
clotrimazole mucous 1 MO terbinafine hcl oral 1 MO
membrane voriconazole 1 PA; MO
CRESEMBA 3 PA intravenous
ORAL voriconazole oral 1 PA; MO
fluconazole in nacl 3 PA; MO suspension for
(iso-osm) reconstitution
infr avenous voriconazole oral 3 PA; MO
piggyback 200 tablet
mgl100 ml
ANTIVIRALS
fluconazole in nacl 3 PA
(iso-0sm) abacavir 2 MO
intravenous abacavir-lamivudine 2 MO
piggyback 400 acyclovir oral 1 MO
mgl200 ml capsule
ﬂuconaz'ole or al 2 MO acyclovir oral 3 MO
suspension for suspension 200 mgl5
reconstitution ml
fluconazole oral 1 MO acyclovir oral tablet 1 MO
tablet : acyclovir sodium 3 PA; MO
Slucytosine 1 MO intravenous solution
griseofulvin 3 MO adefovir 3 MO
ficrosize amantadine hcl oral 2 MO
griseofulvin 3 MO capsule
ultramicrosize amantadine hcl oral 2 MO
itraconazole oral 3 MO; QL solution
capsule Ej 1a2y()S )per 30 APTIVUS MO
atazanavir 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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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BARACLUDE 3 MO EPCLUSA ORAL 2 PA; MO;
ORAL TABLET 400-100 QL (28 per
SOLUTION MG 28 days)
BIKTARVY 3 MO etravirine 1 MO
CIMDUO 3 MO EVOTAZ 3 MO
COMPLERA 3 MO Sfamciclovir 2 MO
darunavir 1 MO fosamprenavir 3 MO
ethanolate FUZEON 9 MO
DELSTRIGO 3 MO SUBCUTANEOU
DESCOVY 3 MO S RECON SOLN
DOVATO 3 MO GENVOYA 3 MO
EDURANT 2 MO HARVONI ORAL 2 PA;(MO;

: PELLETS IN QL (28 per
efavirenz ) MO PACKET 33.75- 28 days)
efavirenz- 1 MO 150 MG
emtr'zcztabzn-t.enofov HARVONI ORAL 5 PA: MO:
efawrenz-'lamzvu- 1 MO PELLETS IN QL (56 per
tenofov disop PACKET 45-200 28 days)
emtricitabine MO MG
emtricitabine- MO HARVONI ORAL 2 PA; MO;
tenofovir (tdf) TABLET 45-200 QL (56 per
EMTRIVA ORAL 2 MO MG 28 days)
SOLUTION HARVONI ORAL 2 PA; MO;
entecavir 3 MO TABLET 90-400 QL (28 per
EPCLUSAORAL 2 PA;MO; MG 28 days)
PELLETS IN QL (28 per INTELENCE 3 MO
PACKET 150-37.5 28 days) ORAL TABLET
MG 25 MG
EPCLUSA ORAL 2 PA;MO; ISENTRESS 2 MO
PELLETS IN QL (56 per ISENTRESS HD 3 MO
PACKET 200-50 28 days) JULUCA 3 MO
MG lamivudine 2 MO
EPCLUSA ORAL 2 PA; MO; lamivadine- 5 MO
TABLET 200-50 QL (56 per -idovudine
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
LEXIVA ORAL 3 MO ribavirin oral 2 MO
SUSPENSION capsule
lopinavir-ritonavir 3 MO ribavirin oral tablet 2 MO
oral solution 200 mg
lopinavir-ritonavir 2 MO rimantadine 3 MO
oral tablet ritonavir 2 MO
maraviroc 1 MO RUKOBIA 3 MO
nevirapine oral 3 SELZENTRY ) MO
suspension ORAL
nevirapine oral 2 MO SOLUTION
tablet SELZENTRY 2 MO
nevirapine oral 3 MO ORAL TABLET
tablet extended 25 MG, 75 MG
release 24 hr STRIBILD MO
NORVIR ORAL 3 MO SUNLENCA
POWDER IN ORAL
PACKET SYMTUZA MO
ODEFSEY 3 MO tenofovir disoproxil MO
oseltamivir 2 MO fumarate
PIFELTRO 3 MO TIVICAY ORAL 2 MO
PREVYMIS 2 PA; MO; TABLET 10 MG
ORAL QL (30 per TIVICAY ORAL 3 MO

30 days) TABLET 25 MG,
PREZCOBIX 3 MO 50 MG
PREZISTA ORAL 3 MO TIVICAY PD 3 MO
SUSPENSION TRIUMEQ 3 MO
PREZISTA ORAL 3 MO TRIUMEQ PD 3 MO
TABLET 150 MG,
75 MG TRIZIVIR 3 MO
RELENZA 3 MO rall)clzc;vjlovzr oral 2 ?f;), QL3()
DISKHALER abtet £ gram days)per
REYATAZ ORAL 2 MO valacyclovir oral 2 MO; QL
POWDER IN tablet 500 (60 30
PACKET abtet 20 me Per
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
valganciclovir oral 1 MO cefadroxil oral 2 MO
recon soln suspension for
valganciclovir oral 2 MO reconstitution 250
tablet mgl5 ml, 500 mgl5
VEMLIDY 2 MO ml
VIRACEPT 3 MO cefazolin injection 3 MO
ORAL TABLET recon soln 1 gram,
500 mg
VIREAD ORAL 3 MO cefazolin injection 3
POWDAER recon soln 10 gram
}f/IARB]iE]’? 105%?/}%} 3 MO cefdinir oral capsule 1 MO
200 MG, 250 MG ’ cefdinir oral 2 MO
VOSEVI 2 PA;MO; suspension for
QL’ (28 p’er reconstitution
28 days) cefepime injection MO
zidovudine oral 3 MO cefixime MO
capsule cefoxitin PA; MO
zidovudine oral 3 MO intravenous recon
Syrup soln 1 gram, 2 gram
zidovudine oral 1 MO cefoxitin 3 PA
tablet intravenous recon
CEPHALOSPO soln 10 gram
RINS cefpodoxime 3 MO
| 2 MO
cefaclor oral capsule 2 MO cefp ro'zz. R—
] ] 3 MO ceftazidime injection 3 PA; MO
cefac or OF?, recon soln 1 gram, 2
suspension for
reconstitution 125 gram S
mgl5 ml ceftazidime injection 3 PA
cefaclor oral 3 recon soln 6 gram
suspension for ceftriaxone injection 3 MO
reconstitution 250 recon soln 1 gram, 2
mgl5 ml, 375 mgl5 gram, 250 mg, 500
ml mg
cefadroxil oral 1 MO ceftriaxone injection 3

capsule

recon soln 10 gram

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
cefuroxime axetil 2 MO clarithromycin oral 2 MO
oral tablet tablet
cefuroxime sodium 3 PA; MO clarithromycin oral 2 MO
injection recon soln tablet extended
750 mg release 24 hr
cefuroxime sodium 3 PA; MO DIFICID ORAL 2 MO; QL
intravenous recon TABLET (20 per 10
soln 1.5 gram days)
cephalexin oral 1 MO e.e.s. 400 oral tablet 3 MO
capsule 250 mg, 500 ery-tab oral 3 MO
mg tablet,delayed
cephalexin oral 1 MO release (drlec) 250
suspension for mg, 333 mg
reconstitution erythrocin (as 3 MO
tazicef injection 3 PA; MO stearate) oral tablet
TEFLARO 3 PA;MO 250 mg

erythromycin 3 MO
ethylsuccinate oral
tablet
erythromycin oral 3 MO
azithromycin 3 PA; MO
intravenous
azithromycin oral 2 MO
packet
azithromycin oral 1 MO
Suspensionfor albendaZOIe 1 MO
reconstitution amikacin injection 3 PA; MO
azithromycin oral 1 solution 500 mg/2
tablet 250 mg (6 ml
pack), 500 mg (3 ARIKAYCE 3 PA; LA
pack) atovaquone 3 MO
azithromycin oral 1 MO atovaquone- 3 MO
tabl%tO2050 mg, 500 proguanil
e ] aztreonam 3 PA; MO
clarithromycin oral 3 MO
suspension for
reconstitution

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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
CAYSTON 2 PA; MO; gentamicin in nacl 3 PA; MO
LA; QL (84 (iso-osm)
per 56 days) intravenous
chloroquine 3 MO piggyback 100
phosphate mg/100 ml, 60
clindamycin hel 1 MO 222/50 i, 80 mgl30
. . . 0 .
clindamycin in 5 % 3 PA; MO gentamicin in nacl 3 PA
dextrose .
(iso-osm)
clindamycin 3 PA; MO intravenous
phosphate injection piggyback 80
clindamycin 3 PA; MO mgl100 ml
phosphate gentamicin injection 3 PA; MO
intravenous solution 40 mgiml
COARTEM MO hydroxychloroquine 1 MO
colistin PA; MO; oral tablet 200 mg
(colistimethate na) QL (30 per imipenem-cilastatin PA; MO
10 days) isoniazid oral MO
dapsone oral 2 MO solution
RIATPI;FAO%KI(E)IES 2 MO isoniazid oral tablet 1 MO
RECON SOLN ivermectin oral 2 PA; MO;
QL (20 per
350 MG
: 30 days)
c'lap tomycin : MO linezolid in dextrose 3 PA; MO
intravenous recon 50
soln 500 mg : .
EMVERM > MO Zznezolzc? oral 1 MO
suspension for
ertapenem 3 PA; MO; reconstitution
QL (14 per linezolid oral tablet 3 MO
14 days) :
ethambutol 2 MO mefloquine ! MO
meropenem 3 PA; MO;
intravenous recon QL (30 per
soln 1 gram 10 days)
meropenem 3 PA; MO:;
intravenous recon QL (10 per
soln 500 mg 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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
metronidazole in 3 PA; MO tobramycin sulfate 3 PA; MO
nacl (iso-os) injection solution
metronidazole oral | MO TRECATOR MO
tablet vancomycin PA; MO;
neomycin | MO intravenous recon QL (20 per
nitazoxanide 1 MO soln 1,000 mg 10 days)
paromomycin 3 MO Yancomycin 3 PA; QL (2
pentamidine 3 PA; MO; ilztl;a})gno;;;;econ per 10 days)
inhalation QL (1 per g : _ .
28 days) vancomycin 3 1(31}‘:, (1;/{)0,
e intravenous recon per
?;Zi’ctl?oq;dme ’ MO soln 500 mg 10 days)

. vancomycin 3 PA; MO;
praziquantel > MO intravenous recon QL (27 per
PRIFTIN 2 MO soln 750 mg 10 days)
PRIMAQUINE 3 MO vancomycin oral 3 PA; MO;
pyrazinamide 3 MO capsule 125 mg QL (40 per
pyrimethamine 1 PA; MO 10 days)
quinine sulfate 3 MO vanco;m; Cj'_lg oral 3 g‘ia (1;/{)0?
ifabutin - MO capsule mg T )per
! ’f; ampin S O XIFAXANORAL 2 MO;QL(9
Wf ravefious TABLET 200 MG per 30 days)
rifampin oral I MO XIFAXAN ORAL 2 MO; QL
SIRTURO 3 PALA TABLET 550 MG (90 per 30
STREPTOMYCIN PA; MO; days)

QL (60 per PENICILLINS

30 days) —_
rigecycline I PA:MO ! .
tinidazole 2 MO amoxicillin oral 1 MO
tobramycin in 0.225 1 PA; MO; suspension for
7o nacl QL (280 per reconstitution

28 days) amoxicillin oral 1 MO
tobramycin 1 PA; MO; tablet
inhalation QL (224 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.

This drug list was updated in August 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

amoxicillin oral 1 MO BICILLIN C-R 2 PA; MO

tablet,chewable 125 BICILLIN L-A 3 PA, MO

me. 2?0‘ng NG dicloxacillin 1 MO

?Zg;;;;aﬁ_};f; / nafcillin injection 3 PA; MO

suspension for recon soln 1 gram, 2

PETLSION | gram

reconstitution

amoxicillin-pot MO nafcillin injection 1 PA

clavulanate oral recon soin 10 gram

tablet oxacillin in 3 PA

amoxicillin-pot MO dextrose(iso-osm)

clavulanate oral oxacillin injection 3 PA

tablet extended recon soln 1 gram,

release 12 hr 10 gram

amoxicillin-pot MO oxacillin injection 3 PA; MO

clavulanate oral recon soln 2 gram

tablet,chewable penicillin g 3 PA; MO

ampicillin oral MO potassium injection

capsule 500 mg recon soln .20

ampicillin sodium PA; MO million unit

injection recon soln penicillin g procaine 3 PA; MO

1 gram, 10 gram, intramuscular

125 mg syringe 1.2 million

ampicillin- PA; MO unit/2 mi

sulbactam injection penicillin g sodium 3 PA; MO

recon soln 1.5 gram, penicillin v 1 MO

3 gram potassium

ampicillin- PA piperacillin- 3 MO

sulbactam injection tazobactam

recon soln 15 gram intravenous recon

AUGMENTIN MO soln 2.25 gram,

ORAL 3.375 gram, 4.5

SUSPENSION gram

FOR piperacillin- 3

RECONSTITUTI tazobactam

ON 125-31.25 intravenous recon

MG/5 ML soln 40.5 gram

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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

ciprofloxacin hcl 3 MO
oral tablet 100 mg doxy-100 3 PA; MO
ciprofloxacin hel 1 MO doxycycline hyclate 1 MO
oral tablet 250 mg, oral capsule
500 mg, 750 mg doxycycline hyclate 1 MO
ciprofloxacin in 5 % 3 PA; MO oral tablet 100 mg,
dextrose 20 mg, 50 mg
"”'”’ avenous doxycycline 1 MO
piggyback 200 monohydrate oral
mg/100 ml capsule 100 mg, 50
levofloxacin in d5w 3 PA; MO mg
in.tr avenous doxycycline 3 MO
piggyback 500 monohydrate oral
mgl100 ml, 750 suspension for
mgl150 ml reconstitution
levofloxacin oral 3 MO doxycycline 1 MO
solution monohydrate oral
levofloxacin oral 1 MO tablet 100 mg, 50
tablet mg, 75 mg
moxifloxacin oral 2 MO minocycline oral 1 MO
moxifloxacin- 3 PA; MO capsule
sod.chloride(iso) minocycline oral 3 MO

tablet

tetracycline 3 MO

sulfadiazine 3 MO

sulfamethoxazole- 2 MO

trimethoprim oral methenamine 2 MO
suspension hippurate

sulfamethoxazole- 1 MO nitrofurantoin 2 MO
trimethoprim oral macrocrystal oral

tablet capsule 100 mg, 50

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.

This drug list was updated in August 2023.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
nitrofurantoin MO ALUNBRIG 3 PA; QL (30
monohyd/m-cryst ORAL per 180
trimethoprim MO gﬁgIﬁETS’DOSE days)
ANTINEOPL
ASTIC / anastrozole 1 MO
AYVAKIT 3 PA; LA;
IMMUNOSUP OL (30 por
PRESSANT 30 days)
DRUGS azathioprine oral 1 PA; MO
ADJUNCTIVE tablet 50 mg
leucovorin calcium MO bexarotene ! PA; MO
oral bicalutamide 1 MO
MESNEX ORAL MO BOSULIF ORAL 3 PA; MO;
XGEVA PA; MO TABLET 100 MG QL (90 per
30 days)
ANTINEOPLAS BOSULIF ORAL 3 PA; MO;
TIC/ TABLET 400 MG, QL (30 per
IMMUNOSUPP 500 MG 30 days)
RESSANT BRAFTOVI 3 PA; MO;
DRUGS ORAL CAPSULE LA; QL
abiraterone oral PA; MO; 75 MG (180 per 30
tablet 250 mg QL (120 per days)

30 days) BRUKINSA 2 PA; LA;
abiraterone oral PA; MO; QL (120 per
tablet 500 mg QL (60 per 30 days)

30 days) CABOMETYX 2 PA; MO;
ALECENSA PA; MO; LA; QL (30

QL (240 per per 30 days)

30 days) CALQUENCE 2 PA; LA;
ALUNBRIG PA; QL (30 QL (60 per
ORAL TABLET per 30 days) 30 days)
180 MG, 90 MG CALQUENCE 2 PA; LA;
ALUNBRIG PA; QL (60 (ACALABRUTIN QL (60 per
ORAL TABLET per 30 days) IB MAL) 30 days)

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.

This drug list was updated in August 2023.
10


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

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 2 MO

?(/Ilc)} X1-20 MG ELIGARD 2 PA; MO

COMETRIQ 2 PA;MO:; &%ﬁ?ﬁ? 3 2 PAMO

ORAL CAPSULE QL (112 per

140 MG/DAY (80 28 days) ELIGARD (4 2 PA;MO

MG X1-20 MG MONTH)

X3) ELIGARD (6 2 PA;MO

COMETRIQ 2 PA; MO; MONTH)

ORAL CAPSULE QL (84 per EMCYT MO

60 MG/DAY (20 28 days) ENVARSUS XR PA; MO

MG X 3/DAY) ERIVEDGE PA; MO;

COPIKTRA 3 PA; LA; QL (30 per
QL (60 per 30 days)
30 days) ERLEADAORAL 2  PA;MO;

COTELLIC 3 PAMO; TABLET 240 MG QL (30 per
LA; QL (63 30 days)

. per 28 days) ERLEADAORAL 2 PA;MO;
cyclophosphamide 2 PA;MO TABLET 60 MG QL (120 per
oral capsule 30 days)
CYCLOPHOSPH 2 PA; MO erlotinib oral tablet 1 PA; MO;
AMIDE ORAL 100 mg, 150 mg QL (30 per
TABLET 30 days)
cyclqsporine 3 PA; MO erlotinib oral tablet 1 PA; MO;
modified oral 25 mg QL (60 per
capsule 30 days)
cy CI?SPOF ine 3 PA everolimus | PA; MO;
modzﬁed oral (antineoplastic) QL (30 per
solution oral tablet 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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
everolimus 1 PA; MO; gengraf 3 PA; MO
(antineoplastic) QL (330 per GILOTRIF 3 PA; MO:
oral tab?et for 30 days) QL (30 per
suspension 2 mg 30 days)
?Vemlim”; ) I g/i; (g/i(o); GLEOSTINE 3 MO
antineoplastic per

oral tablet for 30 days) hydroxyurea ! MO
suspension 3 mg IBRANCE 3 PA; MO;
everolimus 1 PA; MO; %Ld@l )p cr
(antineoplastic) QL (180 per ays
oral tablet for 30 days) ICLUSIG 3 PA;QL(30
suspension 5 mg per 30 days)
everolimus 3 PA; MO IDHIFA 2 PA; MO;
(immunosuppressive LA; QL (30
) oral tablet 0.25 per 30 days)
mg imatinib oral tablet 1 PA; MO;
everolimus 1 PA; MO 100 mg QL (180 per
(immunosuppressive 30 days)
) oral tablet 0.5 mg, imatinib oral tablet 1 PA; MO;
0.75 mg, I mg 400 mg QL (60 per
exemestane MO 30 days)
EXKIVITY PA; LA; IMBRUVICA 2 PA; QL

QL (120 per ORAL CAPSULE (120 per 30

30 days) 140 MG days)
FIRMAGON KIT 3 PA;MO IMBRUVICA 2 PA;QL(30
W DILUENT ORAL CAPSULE per 30 days)
SYRINGE 70 MG
FOTIVDA 3 PA;LA; IMBRUVICA 2 PA;QL

QL (21 per ORAL (324 per 30

28 days) SUSPENSION days)
GAVRETO 2 PA; MO; IMBRUVICA 2 PA; QL (30

LA; QL ORAL TABLET per 30 days)

(120 per 30 140 MG, 280 MG,

days) 420 MG
gefitinib 1 PA; MO; INLYTA ORAL 2 PA; MO;

QL (30 per TABLET 1 MG QL (180 per

30 days) 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 2023.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
INLYTA ORAL PA; MO; KISQALI ORAL 2 PA; MO;
TABLET 5 MG QL (120 per TABLET 200 QL (21 per
30 days) MG/DAY (200 28 days)
INQOVI PA; MO; MG X 1)
QL (5 per KISQALI ORAL 2 PA; MO;
28 days) TABLET 400 QL (42 per
INREBIC PA; MO; MG/DAY (200 28 days)
LA; QL MG X 2)
(120 per 30 KISQALI ORAL 2 PA; MO;
days) TABLET 600 QL (63 per
JAKAFI PA; MO; MG/DAY (200 28 days)
QL (60 per MG X 3)
30 days) KOSELUGO PA
JAYPIRCA ORAL PA; MO; KRAZATI PA; QL
TABLET 100 MG QL (60 per (180 per 30
30 days) days)
JAYPIRCA ORAL PA; MO; lapatinib 1 PA; MO;
TABLET 50 MG QL (30 per QL (180 per
30 days) 30 days)
KISQALI PA; MO; lenalidomide oral 1 PA; MO;
FEMARA CO- QL (49 per capsule 10 mg, 15 QL (28 per
PACK ORAL 28 days) mg, 25 mg, 5 mg 28 days)
TABLET 200 lenalidomide oral 1 PA; QL (28
MG/DAY (200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5 MG mg
KISQALI PA; MO; LENVIMA ORAL 2 PA; MO;
FEMARA CO- QL (70 per CAPSULE 10 QL (30 per
PACK ORAL 28 days) MG/DAY (10 MG 30 days)
TABLET 400 X 1), 4 MG
)1\2[ S)/]zb?;\il(éoo MG LENVIMA ORAL 2 PA; MO;

: CAPSULE 12 QL (90 per
KISQALI PA; MO; MG/DAY (4 MG 30 days)
FEMARA CO- QL (91 per X 3), 18 MG/DAY
PACK ORAL 28 days) (10 MG X 1-4 MG
TABLET 600 X2), 24
MG/DAY (200 MG MG/DAY (10 MG
X 3)-2.5MG X 2-4 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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LENVIMA ORAL 2 PA; MO; MEKINIST 3 PA; MO;
CAPSULE 14 QL (60 per ORAL RECON QL (1200
MG/DAY (10 MG 30 days) SOLN per 30 days)
X 1-4 MG X 1), 20 MEKINIST 3 PA;MO;
MG/DAY (10 MG ORAL TABLET QL (90 per
X 2), 8 MG/DAY 0.5 MG 30 days)
(4 MG X 2) MEKINIST 3 PA; MO;
letrozole MO ORAL TABLET 2 QL (30 per
LEUKERAN 2 MO MG 30 days)
leuprolide PA; MO MEKTOVI 3 PA; MO;
subcutaneous kit LA; QL
LONSURF PA; MO (180 per 30
LORBRENA PA; MO: . days)
ORAL TABLET QL (30 per mercaptopurine 2 MO
100 MG 30 days) methotrexate 1 PA; MO
LORBRENA 3 PA;MO; sodium
ORAL TABLET QL (90 per methotrexate 1 PA; MO
25 MG 30 days) sodium (pf)
LUMAKRAS PA; MO injection solution
LUPRON DEPOT PA; MO mycophenolate 2 PA; MO
LYNPARZA PA: MO: mofetil oral capsule
QL,(l 20 ,per mycophenolate 1 PA; MO
30 days) mofetil oral
suspension for
LYSODREN 3 reconstitution
LYTGOBI 3 PA; LA mycophenolate 2 PA; MO
MATULANE 2 mofetil oral tablet
megestrol oral 2 PA; MO mycophenolate 3 PA: MO
suspension 400 sodium
mgl 10 mi (40 NERLYNX 2 PA;MO:;
mglml) LA
megestrgl oral 3 PA; MO nilutamide 1 PA; MO
suspension 625 mgl5
ml (125 mgiml) NINLARO 3 PA; MO;
megestrol oral 2 PA; MO QL (3 per
28 days)
tablet

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 2023.
14


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
NUBEQA 2 PA; MO; QINLOCK PA; LA;
LA; QL QL (90 per
(120 per 30 30 days)
days) RETEVMO ORAL PA; MO;
octreotide acetate 1 PA; MO CAPSULE 40 MG LA; QL
injection solution (180 per 30
1,000 mcgiml, 500 days)
mcglml RETEVMO ORAL PA; MO;
octreotide acetate 3 PA; MO CAPSULE 80 MG LA; QL
injection solution (120 per 30
100 mcg/ml, 200 days)
meglml, 50 mcglml REZLIDHIA PA; QL (60
ODOMZO 3 PA; MO; per 30 days)
LA; QL (30 REZUROCK PA; LA;
per 30 days) QL (30 per
ONUREG 3 PA; MO; 30 days)
QL (14 per ROZLYTREK PA; MO;
28 days) ORAL CAPSULE QL (150 per
ORGOVYX 2 PA; LA; 100 MG 30 days)
QL (30 per ROZLYTREK PA; MO;
28 days) ORAL CAPSULE QL (90 per
ORSERDU ORAL 3 PA; QL (30 200 MG 30 days)
TABLET 345 MG per 30 days) RUBRACA PA: MO;
ORSERDUORAL 3  PA;QL (90 LA; QL
TABLET 86 MG per 30 days) (120 per 30
PEMAZYRE 3 PA;LA; days)
QL (14 per RUXIENCE PA; MO
21 days) RYDAPT PA; MO;
PIQRAY PA; MO QL (224 per
POMALYST PA; MO; 28 days)
LA SANDIMMUNE PA; MO
PROGRAFORAL 3  PA;MO ORAL
GRANULES IN SOLUTION
PACKET SCEMBLIX PA; MO;
PURIXAN 3 ORAL TABLET QL (600 per
20 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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SCEMBLIX 3 PA; MO; TAFINLAR 3 PA; MO;
ORAL TABLET QL (300 per ORAL TABLET QL (840 per
40 MG 30 days) FOR 28 days)
SIGNIFOR 2 PA SUSPENSION
sirolimus oral PA: MO TAGRISSO 3 PA; MO;
solution LA; QL (30
sirolimus oral tablet PA; MO TALZENNA ; i:r 31&?)3375)
SOLTAMOX MO ORAL CAPSULE QL (30 per
SOMATULINE PA; MO 0.25 MG, 0.5 MG, 30 days)
DEPOT 0.75 MG, 1 MG
sorafenib 1 PA; MO; tamoxifen 1 MO
%Ld(al 25(; pet TASIGNA ORAL 3 PA;MO;
Y CAPSULE 150 QL (112 per
SPRYCEL ORAL 2 PA; MO; MG, 200 MG 28 days)
ngﬁgsto&héG’ %L d(josfer TASIGNA ORAL 3 PA; MO:;
SOMG : Y CAPSULE 50 MG QL (120 per
30 days)
SPRYCEL ORAL 2 PA; MO; _
TABLET 20 MG, QL (60 per TAZVERIK PA; LA
70 MG 30 days) TEPMETKO PA; LA
STIVARGA 2 PA; MO; THALOMID PA; MO;
28 days) 100 MG, 50 MG 28 days)
sunitinib malate 1 PA; MO; THALOMID 3 PA; MO;
QL (30 per ORAL CAPSULE QL (56 per
30 days) 150 MG, 200 MG 28 days)
SYNRIBO 2 PA TIBSOVO 2 PA
TABLOID 3 MO toremifene 1 MO
TABRECTA 3 PA; MO TRAZIMERA 2 PA; MO
tacrolimus oral 3 PA; MO tretir‘zoin . 1 MO
TAFINLAR 3 PA: MO:- (antineoplastic)
ORAL CAPSULE QL (120 per TUKYSA ORAL 3 PAJLA
30 days) TABLET 150 MG QL (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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TUKYSA ORAL 3 PA; LA; VONJO 3 PA; QL
TABLET 50 MG QL (300 per (120 per 30
30 days) days)
TURALIO ORAL 3 PA; LA, VOTRIENT 2 PA; MO;
CAPSULE 125 QL (120 per QL (120 per
MG 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 PA;: MO
10O MG 30 days) XERMELO PA; LA;
VENCLEXTA 3 PA;LA; QL (84 per
ORAL TABLET QL (30 per 28 days)
0 MG 30 days) XOSPATA 2 PAILA:
VENCLEXTA 3 PA;LA; QL (90 per
STARTING QL (42 per 30 days)
PACK 180 days) XPOVIO ORAL 3 PA;LA
VERZENIO 2 PA; MO; TABLET 100
LA; QL (60 MG/WEEK (50
per 30 days) MG X 2), 40
VITRAKVI ORAL 2 PA; MO; MG/WEEK (40
CAPSULE 100 LA; QL (60 MG X 1), 40MG
MG per 30 days) TWICE WEEK (40
VITRAKVIORAL 2 PA; MO; MG X 2), 60
CAPSULE 25 MG LA; QL MG/WEEK (60
(180 per 30 MG X 1), 60MG
days) TWICE WEEK
VITRAKVIORAL 2  PA; MO; (120 MG/WEEK),
_ 80 MG/WEEK (40
SOLUTION LA; QL MG X 2), S0MG
(300 per 30 TWICE WEEK
days) (160 MG/WEEK)
VIZIMPRO 3 I()ﬁi’ (%Ojer XTANDI ORAL 2 PA; MO;
30 da S)p CAPSULE QL (120 per
y 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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

XTANDI ORAL 2 PA; MO; APTIOM ORAL 3 MO; QL
TABLET 40 MG QL (120 per TABLET 600 MG, (60 per 30

30 days) 800 MG days)
XTANDI ORAL 2 PA; MO; BRIVIACT 3 MO; QL
TABLET 80 MG QL (60 per INTRAVENOUS (600 per 30

30 days) days)
ZEJULA ORAL 3 PA; MO; BRIVIACT ORAL 3 MO; QL
CAPSULE LA; QL (90 SOLUTION (600 per 30

per 30 days) days)
ZELBORAF 3 PA; MO; BRIVIACT ORAL 3 MO; QL

QL (240 per TABLET (60 per 30

30 days) days)
ZIRABEV 2 PA; MO carbamazepine oral 3 MO
ZOLINZA 2 PA;MO; capsule, er

QL (120 per multiphase 12 hr

30 days) carbamazepine oral 3 MO
7ZYDELIG 3 PA; MO; suspension 100 mgl5

QL (60 per ml

30 days) carbamazepine oral 2 MO
ZYKADIA 3 PA;MO; tablet

QL (90 per carbamazepine oral 3 MO

30 days) tablet extended
AUTONOMIC release 12 hr
| CNS DRUGS carbamazepine oral 2 MO

’ tablet,chewable
NEUROLOGY
| PSYCH clobazam oral 3 PA; MO;
suspension QL (480 per

ANTICONVULS 30 days)
ANTS clobazam oral tablet 3 PA; MO;
APTIOM ORAL 3 MO;QL %Ld(fosfer
TABLET 200 MG (180 per 30 Y

days) clonazepam oral 1 MO; QL
APTIOM ORAL 3 MO: QL tablet 0.5 mg, 1 mg g9a0 E)er 30
TABLET 400 MG (90 per 30 e

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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
clonazepam oral | MO; QL FYCOMPA 3 MO; QL
tablet 2 mg (300 per 30 ORAL TABLET 2 (60 per 30
days) MG, 4 MG, 6 MG days)
clonazepam oral 3 MO; QL gabapentin oral 1 MO; QL
tablet,disintegrating (90 per 30 capsule 100 mg, 400 (270 per 30
0.125 mg, 0.25 mg, days) mg days)
0.5 mg, I mg gabapentin oral 1 MO; QL
clonazepam oral 3 MO; QL capsule 300 mg (360 per 30
tablet,disintegrating (300 per 30 days)
2mg days) gabapentin oral 2 MO; QL
DIACOMIT PA; LA solution 250 mgl5 (2160 per
diazepam rectal MO ml 30 days)
DILANTIN 30 MO gabapentin oral 1 MO; QL
MG tablet 600 mg (180 per 30
divalproex 1 MO ; l . i/éllzl)S)QL
- - gabapentin ora ;
EPIDIOLEX 3 iﬁ’ MO; tablet 800 mg (120 per 30
: days)
epitol 2 MO lacosamide oral 3 MO; QL
EPRONTIA 3 PA;MO solution (1200 per
ethosuximide 2 MO 30 days)
felbamate oral 1 MO lacosamide oral 3 MO; QL
suspension tablet 100 mg, 150 (60 per 30
felbamate oral 3 MO mg, 200 mg days)
tablet lacosamide oral 2 MO; QL
FINTEPLA 3 PA: LA; tablet 50 mg (120 per 30
QL (360 per days)
30 days) lamotrigine oral 1 MO
FYCOMPA 3 MO:;QL tablet
ORAL (720 per 30 lamotrigine oral 1 MO
SUSPENSION days) tablet, chewable
FYCOMPA 3 MO:QL dispersible
ORAL TABLET (30 per 30 lamotrigine oral 3 MO
10 MG, 12 MG, 8 days) tablet,disintegrating
MG levetiracetam oral 1 MO

solution 100 mglml

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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
levetiracetam oral | MO pregabalin oral 2 MO; QL
tablet solution (900 per 30
levetiracetam oral 2 MO days)
tablet extended PRIMIDONE 3 MO
release 24 hr ORAL TABLET
methsuximide 3 MO 125 MG
NAYZILAM D PA; MO:; primidone oral 1 MO
QL (10 per tablet 250 mg, 50
30 days) mg
oxcarbazepine oral 3 MO roweepra oral tablet 1 MO
suspension 500 mg
oxcarbazepine oral 2 MO rufinamide oral 1 PA; MO
tablet suspension
phenobarbital oral 3 PA; MO rufinamide oral 3 PA; MO
elixir tablet 200 mg
phenobarbital oral 2 PA rufinamide oral 1 PA; MO
tablet 100 mg, 15 tablet 400 mg
mg, 30 mg, 60 mg SPRITAM 3 MO
phenobarbital oral 2 PA; MO subvenite 1 MO
tablet 16.2 mg, 32.4 SYMPAZAN 3 PA; MO;
mg, 64.8 mg, 97.2 QL (60 per
p
mg 30 days)
phenyto?n oral 1 MO tiagabine 3 MO
’s;tlsp ension 125 mgls topiramate oral 1 PA; MO
: capsule, sprinkle
i) ;l[flnej; té);lz;;zge 2 MO topiramate oral 1 PA; MO
- : tablet
‘Z )h;:; (Z;n sodium ! MO valproic acid 1 MO
pregabalin oral 2 MO; QL ;ZZZ%CSZZTZ o(fcfl ! MO
capsule 100 mg, 150 (90 per 30 Iution 250 mels
mg, 200 mg, 25 mg, days) sortion s
ml
50 mg, 75 mg
pregabalin oral 2 MO; QL VALTOCO s g}‘:’ (%O,er
capsule 225 mg, 300 (60 per 30 P
30 days)
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 2023.
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vigabatrin PA; MO; apomorphine 1 PA; QL (90
LA per 30 days)
vigadrone oral PA; LA benztropine oral 1 PA; MO
powder in packet bromocriptine 3 MO
O e P
PACK ORAL ¢ 5153 E)er 28 carbidopa-levodopa 1 MO
TABLET y oral tablet
250MG/DAY(150 carbidopa-levodopa 1 MO
MG X1-100MG oral tablet extended
X1), 350 MG/DAY release
(200 MG X1- carbidopa-levodopa 3 MO
150MG X1) oral
XCOPRI ORAL MO:; QL tablet,disintegrating
TABLET 100 MG (120 per 30 carbidopa-levodopa- 3 MO
days) entacapone
XCOPRI ORAL MO; QL entacapone 3 MO
;%BI&ET 150 MG, 5160 per 30 NEUPRO 3 MO
ays) pramipexole oral 1 MO
XCOPRI ORAL MO; QL tablet
TABLET 50 MG Ef;;()s )per 30 rasagiline 3 MO
XCOPRI MO: QL ropinirole oral 1 MO
TITRATION (28 per 180 tablet
PACK days) selegiline hcl 2 MO
ZONISADE PA; MO
zonisamide PA; MO
ZTALMY PA; LA;
QL (1080
per 30 days) dihydroergotamine 1 QL (8 per
nasal 28 days)
EMGALITY PEN 2 PA; MO;
QL (2 per
30 days)
APOKYN PA; MO;
LA; QL (90
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 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
EMGALITY 2 PA; MO; MISCELLANEO
SUBCUTANEOU QL (2 per US
S SYRINGE 120 30 days) NEUROLOGICA
MG/ML L THERAPY
ergotamine-caffeine 2 MO dalfampridine ) PA: MO:
naratriptan MO; QL QL, (60 p’er
(18 per 28 30 days)
days) dimethyl fumarate 1 PA; MO;
NURTEC ODT 2 PA; QL (16 oral capsule,delayed QL (14 per
per 30 days) release(drlec) 120 30 days)
rizatriptan oral | MO; QL mg
tablet (36 per 28 dimethyl fumarate 1 PA; MO;
days) oral capsule,delayed QL (120 per
rizatriptan oral 2 MO; QL release(drlec) 120 180 days)
tablet,disintegrating (36 per 28 mg (14)- 240 mg
days) (46)
sumatriptan nasal 3 MO; QL dimethyl fumarate 1 PA; MO;
spray,non-aerosol (18 per 28 oral capsule,delayed QL (60 per
20 mglactuation days) release(drlec) 240 30 days)
sumatriptan nasal 3 MO; QL mg
spray,non-aerosol 5 (36 per 28 donepezil oral tablet 1 MO
mglactuation days) 10 mg, 5 mg
sumatriptan 1 MO; QL donepezil oral 1 MO
succinate oral (18 per 28 tablet,disintegrating
days) fingolimod 1 PA; MO;
sumatriptan 3 MO; QL (8 QL (30 per
succinate per 28 days) 30 days)
subcutaneous FIRDAPSE 2 PA;LA
cartrzdge galantamine oral 2 MO
sumatriptan 3 MO; QL (8 capsule,ext rel.
succinate per 28 days) pellets 24 hr
s.ug)cutaneous pen galantamine oral 3 MO
ijector solution
sumqlrzp fan 3 MO; QL (8 galantamine oral 2 MO
succinate per 28 days) ablet
subcutaneous abre
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.

This drug list was updated in August 2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
glatiramer 1 PA; QL (30 MUSCLE
subcutaneous per 30 days) RELAXANTS/
syringe 20 mglml ANTISPASMOD
glatiramer 1 PA; QL (12 IC THERAPY
sub‘cutaneous per 28 days) baclofen oral tablet MO
syringe 40 mgiml :
glatopa 1 PA: MO: cyclobenzaprine 3 PA; MO
oral tablet 10 mg, 5
subcutaneous QL (30 per
syringe 20 mgiml 30 days) e
glatopa 1 PA: MO: dan'trolei‘ie o‘ral 3 MO
subcutaneous QL (12 per pyr ld?S tigmine MO
syringe 40 mglml 28 days) bromide oral tablet
memantine oral 3 PA; MO 00 n'qg —
capsule,sprinkle,er pyridostigmine 2 MO
24hr bromide oral tablet
memantine oral 3 PA; MO extended release
solution tizanidine oral 1 MO
memantine oral 2 PA; MO tablet
tablet NARCOTIC
NAMZARIC 2 PA;MO LG
NUEDEXTA 3 PA; MO acetaminophen- 2 MO; QL
RADICAVA ORS ) PA: MO codeine oral solution (4500 per
SUSP acetaminophen- 2 MO; QL
rivastigmine 3 MO codeine oral tablet (360 per 30
— 300-15 mg, 300-30 days)
rivastigmine tartrate 2 MO mg
teriflunomide P‘}‘:; 1;/{)0; acetaminophen- 2 MO; QL
QL (30 per codeine oral tablet (180 per 30
30 days) 300-60 mg days)
tetrabenazine oral 1 PA; MO; buprenorphine hel 1 MO
tablet 12.5 mg (320Ld(24(; per sublingual
ays
- ‘ Y : endocet 2 MO; QL
tetrabenazine oral 1 PA; MO; (360 per 30
tablet 25 mg QL (120 per days)
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 2023.
23


http://express-scripts.com
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Tier  ts/Limits Tier  ts/Limits
entanyl citrate 1 PA; MO; hydromorphone oral 3 MO; QL
y 4
buccal lozenge on a QL (120 per liquid (2400 per
handle 1,200 mcg, 30 days) 30 days)
1,600 mcg, 400 mcg, hydromorphone oral 2 MO; QL
600 mcg, 800 meg tablet (180 per 30
fentanyl citrate 3 PA; MO; days)
buccal lozenge on a QL (120 per hydromorphone oral 3 PA; MO;
handle 200 mcg 30 days) tablet extended QL (60 per
fentanyl 3 PA; MO; release 24 hr 30 days)
transdermal patch QL (10 per methadone oral 7 PA; MO;
Z houl’/}nglgdcg/hl’, 30 days) solution 10 mgl5 ml QL (600 per
meginr, 30 days)
;}gc;g;i}fr,/ 2’? meglhr, methadone oral 2 PA; MO;
o g y 5 MO: OL solution 5 mgl5 ml QL (1200
ydrocodone- ; per 30 days)
acetaminophen oral (5550 per : :
solution 7.5-325 30 days) methadone oral 2 PA; MO;
mgll5 ml tablet 10 mg g)Ld(IZ(; per
0 days
hydrocodone- 2 MO; QL : :
acetaminophen oral (390 per 30 itnztlh;z?one oral 2 1(32?, (g/i(g’
tablet 10-300 mg, 5- days) abtet 0 mg 30 days) pet
300 mg, 7.5-300 mg . ays
hydrocodone- 2 MO; QL morp hlfet / 2 ?;[(%’ QL30
acetaminophen oral (360 per 30 co;aclejn rate ord d )p “f
tablet 10-325 mg, 5- days) sotution ays
325 mg, 7.5-325 mg morpﬁine oral 2 MO; QL
hydrocodone- 5 MO: QL solution (900 per 30
ibuprofen oral tablet (50 per 30 days)
7.5-200 mg days) morphine oral tablet 2 MO; QL
hydromorphone 3 Ell 80 )p er 30
(pf) injection ays
solution 10 (mglml) morphine oral tablet 2 PA; MO;
(5ml) extended release QL (120 per
hydromorphone 3 MO 30 days)
(pf) injection oxycodone oral 2 MO; QL
solution 10 mglml capsule (360 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 2023.
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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
days) 28 days)
oxycodone-h l 2 ?;Ié())’ QL3O diflunisal 2 MO
acetaminophen ora per
tablet 10-325 mg, days) etodoéac oral 2 MO
2.5-325 mg, 5-325 capsute
mg, 7.5-325 mg etodolac oral tablet 2 MO
NON- Sflurbiprofen oral 1 MO
NARCOTIC tablet 100 mg
ANALGESICS ibu oral tablet 600 | MO
mg, 800 m
buprenorphine- 2 MO; QL 'bg & ; i MO
naloxone sublingual (60 per 30 ibuprofc erord
film 12-3 mg days) suspension
buprenorphine- D MO: QL ibuprofen oral tablet 1 MO
naloxone sublingual (360 per 30 ;gg mg, 600 mg,
film 2-0.5 mg days) ms
buprenorphine- 2 MO; QL meloxicam oral 1 MO; QL
naloxone sublingual (90 per 30 tablet 513() per 30
film 4-1 mg, 8-2 mg days) ays)
buprenorphine- 1 MO; QL nabumetone 1 MO
naloxone sublingual (360 per 30 nalox‘one injection 1 MO
tablet 2-0.5 mg days) solution
buprenorphine- 1 MO; QL naloxone injection 1 MO
naloxone sublingual (90 per 30 syringe
tablet 8-2 mg days) naloxone nasal 1 MO
naltrexone 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.

This drug list was updated in August 2023.
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naproxen oral tablet 1 MO ABILIFY 2 MO; QL
naproxen oral 1 MO ASIMTUFII (3.2 per 56
tablet,delayed INTRAMUSCUL days)
release (drlec) 375 AR
mg SUSPENSION,EX
naproxen oral 1 TENDED REL
tall;lel delayed SYRING 960
release (drlec) 500 MG/3.2 ML
mg ABILIFY 2 MO; QL (1
oxaprozin 3 MO MA';H'\ITE.NA per 28 days)
piroxicam 5 MO amztrlpl)'/lme MO
sulindac 1 MO amoxapimne MO
tramadol oral tablet 1 MO; QL 32355522016 oral 3 MO
50 mg (240 per 30
days) aripiprazole oral 2 MO; QL
tramadol- 1 MO; QL tablet (30 per 30
acetaminophen (240 per 30 days)
days) aripiprazole oral 3 MO; QL
VIVITROL 5 MO tablet,disintegrating 51621(; ger 30
PSYCHOTHER ARISTADA 2 MO: QL
APEUTIC INITIO (4.8 per 365
DRUGS days)
ABILIFY 2 MO; QL ARISTADA 2 MO; QL
ASIMTUFII (2.4 per 56 INTRAMUSCUL (3.9 per 56
INTRAMUSCUL days) AR days)
AR SUSPENSION,EX
SUSPENSION,EX TENDED REL
TENDED REL SYRING 1,064
SYRING 720 MG/3.9 ML
MG/2.4 ML ARISTADA 2 MO;QL
INTRAMUSCUL (1.6 per 28
AR days)
SUSPENSION,EX
TENDED REL
SYRING 441
MG/1.6 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.

This drug list was updated in August 2023.
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ARISTADA 2 MO; QL bupropion hcl oral MO; QL
INTRAMUSCUL (2.4 per 28 tablet sustained- (60 per 30
AR days) release 12 hr days)
"?“IéIS\II])E]é\IDSI[gé\]EEX buspirone MO
SYRING 662 CAPLYTA g(? : e%o
MG/2.4 ML dayf)
ARISTADA e MO; QL chlorpromazine oral MO
INTRAMUSCUL (3.2 per 28 4
AR days) citalopram oral MO
SUSPENSION,EX solution
TENDED REL citalopram oral MO; QL
SYRING 882 tablet (30 per 30
MG/3.2 ML days)
armodafinil 3 PA; MO; clomipramine MO
QL (30 per clonidine hcl oral MO
30 days) tablet extended
asenapine maleate 3 MO; QL release 12 hr
(60 per 30 clorazepate PA; MO;
days) dipotassium oral QL (180 per
atomoxetine oral 3 MO; QL tablet 15 mg 30 days)
capsule 10 mg, 18 (60 per 30 clorazepate PA; MO;
mg, 25 mg, 40 mg days) dipotassium oral QL (90 per
atomoxetine oral 3 MO; QL tablet 3.75 mg 30 days)
capsule 100 mg, 60 (30 per 30 clorazepate PA; MO;
mg, 80 mg days) dipotassium oral QL (360 per
AUVELITY 3 ST; MO; tablet 7.5 mg 30 days)
QL (60 per clozapine oral tablet
30 days) .
: clozapine oral
bupropion hel oral 1 MO tablet,disintegrating
tablet . 5
i D desipramine MO
upropion et ord ! 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
tablet extended (30 per 30
release 24 hr 300 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 2023.
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dextroamphetamine 3 MO EMSAM 2 MO
-amphetamine oral escitalopram 3 MO
capsule,extended oxalate oral solution
release 24hr : escitalopram 1 MO; QL
dextroamphetamine 2 MO oxalate oral tablet (30 per 30
-amphetamine oral days)
tablet FANAPT ORAL 3 MO:QL
diazepam intensol 1 PA; MO; TABLET (60 per 30
QL (240 per days)

. 30 days) FANAPT ORAL 3 MO;QL (8
diazepam oral 1 PA; MO; TABLETS,DOSE per 180
solution 5 mgl5 ml QL (1200 PACK days)

(1 mglmi) per 30 days) FETZIMAORAL 3  MO:QL
diazepam oral tablet 1 PA; MO; CAPSULE,EXT (28 I;er 180
QL (120 per REL 24HR DOSE days)
30 days) PACK
doxepin oral capsule 3 MO FETZIMA ORAL 3 MO; QL
doxepin oral MO CAPSULE,EXTE (30 per 30
concentrate NDED RELEASE days)
doxepin oral tablet 2 MO; QL 24 HR
(30 per 30 fluoxetine oral 1 MO:; QL
days) capsule 10 mg (30 per 30
DRIZALMA 3 MO; QL days)
ORAL CAPSULE, (60 per 30 fluoxetine oral 1 MO; QL
DELAYED REL days) capsule 20 mg (90 per 30
SPRINKLE 20 days)
MG, 30 MG, 60 Sfluoxetine oral 1 MO:; QL
MG capsule 40 mg (60 per 30
DRIZALMA 3 MO:QL days)
ORAL CAPSULE, (90 per 30 fluoxetine oral 1 MO
DELAYED REL days) solution
SPRINKLE 40 Tluphenazine 3 MO
MG
duloxetine oral | MO; QL decanoate

uloxe ; ;
capsule.delayed (60 per 30 Sfluphenazine hcl 3 MO
release(drlec) 20 days)

mg, 30 mg, 60 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.

This drug list was updated in August 2023.
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fluvoxamine oral 2 MO; QL INVEGA 2 MO; QL
tablet 100 mg (90 per 30 SUSTENNA (0.75 per 28
days) INTRAMUSCUL days)
Sfluvoxamine oral 2 MO; QL AR SYRINGE 117
tablet 25 mg (30 per 30 MG/0.75 ML
days) INVEGA 2 MO; QL (1
Sfluvoxamine oral 2 MO; QL SUSTENNA per 28 days)
tablet 50 mg (60 per 30 INTRAMUSCUL
days) AR SYRINGE 156
haloperidol 1 MO MG/ML
haloperidol 3 INVEGA 2 MO; QL
decanoate SUSTENNA (1.5 per 28
intramuscular INTRAMUSCUL days)
solution 100 mgiml AR SYRINGE 234
) MG/1.5 ML
. INVEGA 2 MO; QL
ZZ’ZZ ZZ?;Z S 10O SUSTENNA (0.25 per 28
el INTRAMUSCUL days)
solution 100 mgiml AR SYRINGE 39
' MG/0.25 ML
50 mglml, 50
mglml(1ml) INVEGA 2 MO; QL
e O
tnjection AR SYRINGE 78
haloperidol lactate 1 MO MG/0.5 ML
oral INVEGA 2 MO:;QL
imipramine hcl 3 MO TRINZA (0.88 per 90
imipramine pamoate 3 MO INTRAMUSCUL days)
INVEGA 5 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
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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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
}I*I\IL\I]II\ET(Z}: 2 g(6)3’ QL %0 mirtazapine oral 1 MO
-05 per tablet
IIAI\IT{Té{;Aé\;I;IJ CS}]CE['élf9 days) mirtazapine oral 2 MO
MG/2.63 ML tablet,disintegrating
it hiun; carbonate 1 MO modafinil oral tablet 2 PA; MO;
100 mg L (30 per
lorazepam intensol 1 PA; QL (320 d(ays)p
(150 per 30 - 5 ;
days) modafinil oral tablet 2 PA; MO;
200 mg QL (60 per
lorazepam oral 1 PA; MO; 30 days)
tablet 0.5 mg, 1 mg %Ld(i?s)per molindone 3 MO
lorazepam oral 1 PA; MO; nef aZ'OdOI’l‘E S MO
tablet 2 mg QL (150 per nortriptyline oral 1 MO
30 days) capsule
loxapine succinate 1 MO nortripty line oral 3 MO
lurasidone oral 1 MO; QL solution
tablet 120 mg, 20 (30 per 30 NUPLAZID 3 PA; MO;
mg, 40 mg, 60 mg days) QL (30 per
lurasidone oral 1 MO; QL : 30 days)
tablet 80 mg (60 per 30 olanzapine 3 MO
days) intramuscular
MARPLAN MO olanzapine oral 1 MO; QL
methylphenidate hcl MO tablet ((1330 Ser 30
oral capsule,er y
biphasic 50-50 olanzapine oral 3 MO; QL
methylphenidate hel 3 MO tablet,disintegrating (30 per 30
oral solution o l : i/éllz)S)QL
; paliperidone ora ;
Zirzlf’tycfgf:lmdm hel N MO tablet extended (30 per 30
release 24hr 1.5 mg, days)

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
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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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 1 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 7 MO; QL (1 tablet 4 mg (120 per 30
per 30 days) days)
phenelzine 7 MO risperidQn'e oral ' 3 MO; QL
pimozide 3 MO tablet,disintegrating (60 per 30
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 1 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
};;jleazsgj;hr 130 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 ?34(? ;e?I?;O SODIUM 3 PA;LA;

i f) OXYBATE QL (540 per
Y 30 days)
thioridazine 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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thiothixene 3 MO UZEDY 2 MO; QL
tranylcypromine 3 MO SUBCUTANEOU (0.7 per 56
trazodone 1 MO 5 days)
SUSPENSION,EX
trifluoperazine 2 MO TENDED REL
trimipramine 3 MO SYRING 250
TRINTELLIX 2  MO:QL MG/0.7 ML
(30 per 30 UZEDY 2 MO; QL
days) SUBCUTANEOU (0.14 per 28
UZEDY 2  MO;QL S days)
SUBCUTANEOU (0.28 per 28 SUSPENSION,EX
S days) TENDED REL
SUSPENSION,EX SYRING 50
TENDED REL MG/0.14 ML
SYRING 100 UZEDY 2 MO:; QL
MG/0.28 ML SUBCUTANEOU (0.21 per 28
UZEDY 2  MO;QL S days)
SUBCUTANEOU (0.35 per 28 SUSPENSION,EX
S days) TENDED REL
SUSPENSION,EX SYRING 75
TENDED REL MG/0.21 ML
SYRING 125 venlafaxine oral 1 MO; QL
MG/0.35 ML capsule,extended (30 per 30
UZEDY 5 MO:; QL release 24hr 150 days)
SUBCUTANEOU (0.42 per 56 mg, 37.5 mg
S days) venlafaxine oral 1 MO; QL
SUSPENSION,EX capsule,extended (90 per 30
TENDED REL release 24hr 75 mg days)
SYRING 150 venlafaxine oral 1 MO; QL
MG/0.42 ML tablet (90 per 30
UZEDY 2 MO; QL days)
SUBCUTANEOU (0.56 per 56 VERSACLOZ 2
S days) )
SUSPENSION,EX VIIBRYD ORAL 2 MO; QL
TABLETS,DOSE (30 per 180
TENDED REL
PACK 10 MG (7)- days)
SYRING 200 20 MG (23)
MG/0.56 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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vilazodone 2 MO; QL CARDIOVAS
Gy CULAR,
HYPERTENSI
VRAYLAR ORAL 3 MO; QL ON / LIPIDS
CAPSULE (30 per 30
days) ANTIARRHYTH
VRAYLAR ORAL 3 MO:; QL (7 MIC AGENTS
gﬁgIS(ULE’DOSE gzr 51)80 amiodarone oral 3 MO
o ; : M(y) oL tablet 100 mg
zaleplon ora ; .
capsule 10 mg (60 per 30 amiodarone oral 1 MO
days) tablet 200 mg
jodarone oral 3
zaleplon oral 3 MO; QL anmio
capsule 5 mg (30 per 30 tablet 400 mg
days) dofetilide 3 MO
ziprasidone hcl 3 MO; QL flecainide 2 MO
(60 per 30 mexiletine 2 MO
days) pacerone oral tablet 3 MO
ziprasidone 3 MO 100 mg, 400 mg
mesylate pacerone oral tablet 1 MO
zolpidem oral tablet 1 MO; QL 200 mg
(30 per 30 propafenone oral 3 MO
days) capsule,extended
ZYPREXA 2 MO; QL (2 release 12 hr
RELPREVV per 28 days) propafenone oral 2 MO
INTRAMUSCUL tablet
?(P){RS USPENSION quinidine sulfate 1 MO
RECONSTITUTI oral tablet
ON 210 MG sorine oral tablet 1 MO
120 mg, 160 mg, 80
mg
sorine oral tablet 1
240 mg
sotalol af 1
sotalol oral 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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ANTIHYPERTE cartia xt 1 MO
NSIVE carvedilol 1 MO
THERAPY chlorthalidone oral 1 MO
acebutolol 1 MO tablet 25 mg, 50 mg
aliskiren 3 MO clonidine 3 MO; QL (4
amiloride 1 MO - per 28 days)
amiloride- 1 MO Cl(;f;ldlne hel oral 1 MO
hydrochlorothiazide [Cf ‘et
amlodipine 1 MO diltiazem hcl oral 1 MO
— capsule,extended

Z’nl"dlp ln.le- 1 MO release 12 hr

enaze.p }jl diltiazem hcl oral 1 MO
amlodipine- 1 MO capsule,extended
olmesartan release 24 hr 360
amlodipine- 1 MO mg, 420 mg
valsartan diltiazem hel oral 1 MO
amlodipine- 1 MO capsule,extended
valsartan-hcthiazid release 24hr 120
atenolol 1 MO mg, 180 mg, 240
atenolol- 1 MO mg, 300 mg
chlorthalidone diltiazem hcl oral 1 MO
benazepril 1 MO za'!bl.et
benazepril- 1 MO diltiazem hcl oral 1 MO
hydrochlorothiazide tablet extended
i ol ord] 5 MO release 24 hr 120 mg

claxolot ora diltiazem hcl oral 1
bisoprolol fumarate 1 MO tablet extended
bisoprolol- 1 MO release 24 hr 180
hydrochlorothiazide mg, 240 mg, 300
bumetanide 3 MO mg, 360 mg, 420 mg
injection dilt-xr 1 MO
bumetanide oral 1 MO doxazosin oral 1 MO:; QL
candesartan 1 MO tablet I mg, 2 mg, 4 (30 per 30
candesartan- 1 MO mg days)
hydrochlorothiazid
captopril 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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doxazosin oral 1 MO; QL losartan- 1 MO
tablet 8§ mg (60 per 30 hydrochlorothiazide
days) matzim la 1 MO
enalapril maleate 1 MO metolazone B MO
oral tablet metoprolol 1 MO
enalapril- 1 MO succinate
hydrochlorothiazide metoprolol ta- 1 MO
eplerenone 2 MO hydrochlorothiaz
Jelodipine 1 MO metoprolol tartrate 1 MO
Sfosinopril 1 MO oral
fosinopril- 1 MO metyrosine 1 PA; MO
hydrochlorothiazide minoxidil oral 1 MO
furosemide injection 3 MO moexipril 1 MO
solution ” l nadolol 3 MO
/ urosenide ora ! MO nebivolol 1 MO
solution 10 mglml,
40 mgl5 ml (8 nicardipine oral 3 MO
mglml) nifedipine oral 1 MO
furosemide oral 1 MO tablet extended
tablet release
hydralazine oral 1 MO m/; eldip ine 0’;;1101 1 MO
— tablet extende
l‘zydrochlf)rothlazzde | MO release 24hr
z.ndap amide ! MO nimodipine 3 MO
z.rbesartan ! MO olmesartan 1 MO
irbesartan- . ! MO olmesartan- 1 MO
hydrochlorothiazide .. _
amlodipin-hcthiazid
KERENDIA 2 PA; QL (30
er 30 days) olmesartan- 1 MO
p hydrochlorothiazide
labetalol oral 1 MO perindopril 1 MO
lisinopril 1 MO erbumine
lisinopril- 1 MO pindolol o MO
hydrochlorothiazide .
prazosin 1 MO
losartan ! MO propranolol oral 1 MO
quinapril 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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ramipril 1 MO BRILINTA 2 MO
spironolactone 1 MO CABLIVI 2 PA; LA
spironolacton- 1 MO INJECTION KIT
hydrochlorothiaz cilostazol 1 MO
taztia xt 1 MO clopidogrel oral 1 MO; QL
telmisartan 1 MO tablet 75 mg (30 per 30
telmisartan- 1 MO days)
amlodipine dabigatran etexilate 3 MO
telmisartan- 1 MO dipyridamole oral 3 MO
hydrochlorothiazid DOPTELET (10 2 PA; MO;
terazosin oral 1 MO; QL TAB PACK) LA
capsule 1 mg, 2 mg, (30 per 30 DOPTELET (15 2 PA; MO;
5 mg days) TAB PACK) LA
terazosin oral 1 MO; QL DOPTELET (30 2 PA; MO;
capsule 10 mg (60 per 30 TAB PACK) LA
days) ELIQUIS 2 MO
tiadylt er LY ELIQUISDVT-PE 2 MO
timolol maleate oral 3 MO TREAT 30D
torsemide oral 1 MO START
trandolapril 1 MO enoxaparin 3 MO; QL
treprostinil sodium 1 PA; MO; sub‘cutaneous (28 per 28
LA syringe 100 mg/ml, days)
. MO 150 mglml
triamterene- 5 -
hydrochlorothiazid enoxaparin 3 MO; QL
subcutaneous (22.4 per 28
UPTRAVI ORAL 2 PA; MO; syringe 120 mgl0.8 days)
LA ml, 80 mgl0.8 ml
valsartan oral tablet 1 MO enoxaparin 3 MO; QL
valsartan- 1 MO subcutaneous (16.8 per 28
hydrochlorothiazide syringe 30 mgl0.3 days)
verapamil oral 1 MO mi, 60 mgl0.6 ml
COAGULATION enoxaparin 3 MO; QL
THERAPY subcutaneous (11.2 per 28
syringe 40 mgl0.4 days)
aspirin- 3 MO ml
dipyridamole

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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fondaparinux 1 MO colestipol oral 3 MO
subcutaneous packet
5y lringe 10 mgl ?'8 colestipol oral tablet 3 MO
Z g/g ?5104 mi, 7.9 ezetimibe 1 MO
fondaparinux 3 MO ezetim ib e 1 MO; QL
subcutaneous simvastatin (30 per 30
syringe 2.5 mgl0.5 days)
ml fenofibrate 1 MO
heparin (porcine) 2 MO mzcro;azz;cioral 200
injection solution capsute me,
: mg, 43 mg, 67 mg
]antove'n . ! MO fenofibrate 1 MO
pentoxifylline 1 MO nanocrystallized
prasugrel 2 MO fenofibrate oral 1 MO
PROMACTA 3 PA; MO; tablet 160 mg, 54
LA mg
warfarin 1 MO fenofibric acid 3 MO
XARELTO 2 MO (choline)
XARELTO DVT- 2 MO Sfluvastatin oral 1 MO; QL
PE TREAT 30D capsule 20 mg (30 per 30
START days)
LIPID/CHOLES Sfluvastatin oral 1 MO; QL
TEROL capsule 40 mg (60 per 30
LOWERING days)
AGENTS gemfibrozil 1 MO
atorvastatin 1 MO: QL icosapent ethyl 2 MO
(30 per 30 JUXTAPIDORAL 2  PA; MO;
days) CAPSULE 10 MG, LA
cholestyramine 2 MO ifl) é/[ G, 30 MG, 5
(with sugar) oral
powder in packet lovastatin oral 1 MO; QL
cholestyramine light 2 tablet 10 mg E13a0 f)er 30
oral powder in y
packet lovastatin oral 1 MO; QL
colesevelam 3 MO tablet 20 mg, 40 mg (60 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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niacin oral tablet | MO digoxin oral tablet | MO
500 mg 125 mceg (0.125
niacin oral tablet 3 MO mg), 250 meg (0.25
extended release 24 mg)
hr digoxin oral tablet 2 MO
omega-3 acid ethyl 1 MO 62.5 mcg (0.0625
esters mg)
pravastatin 1 MO; QL ENTRESTO 2 MO; QL
(30 per 30 (60 per 30
days) days)
prevalite oral 2 MO ranolazine MO
powder in packet VECAMYL
REPATHA 2 PA; QL (6 VERQUVO MO; QL
per 28 days) (30 per 30
REPATHA 2  PA:QL(7 days)
PUSHTRONEX per 28 days) VYNDAMAX 3 PA; MO
REPATHA 2 PA; QL (6 NITRATES
SURECLI‘CK per 28 days) isosorbide dinitrate 1 MO
rosuvastatin 1 MO; QL oral tablet 10 mg,
(30 per 30 20 mg, 30 mg, 5 m
J g g g
4ys) isosorbide 1 MO
simvastatin 1 1\;[(?, QL mononitrate
Eiayg)er 30 nitro-bid 2 MO
MISCELLANEO nitroglycerin MO
US sublingual
CIAO73IAD vasdomdlpaich
LAR AGENTS P
24 hour
CORLANOR 2 QL (450 per nitroglycerin 3 MO
(S)(I;LAIIJJTION 30 days) translingual
CORLANOR 2 MO; QL
ORAL TABLET (60 per 30
days)
digoxin oral solution 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.

This drug list was updated in August 2023.
38


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DERMATOL STELARA 2 PA;MO;
OGICALS/TO SUBCUTANEOU QL (0.5 per
PICAL S SYRINGE 45 28 days)
MG/0.5 ML
THERAPY STELARA 2 PA; MO;
ANTIPSORIATI SUBCUTANEOU QL (1 per
C/ S SYRINGE 90 28 days)
ANTISEBORRH MG/ML
EIC TALTZ 2 PA; MO;
— AUTOINJECTOR QL (1 per
acitretin MO 28 days)
calcipotriene scalp MO; QL TALTZ SYRINGE B PA: MO:
8120 per 30 QL (1 per
ays) 28 days)
calcipotriene topical 3 MO; QL MISCELLANEO
cream (120 per 30
days) Wi
Y DERMATOLOG
calcipotriene topical 3 MO; QL ICALS
ointment (120 per 30
days) ammonium lactate MO
selenium sulfide 1 MO DUPIXENT 2 PA; MO;
topical lotion SUBCUTANEOU QL (4.56
X X S PEN INJECTOR per 28 days)
SKYRIZI 2 PA; MO;
SUBCUTANEOU QL (2 per 200 MG/1.14 ML
S PEN INJECTOR 28 days) DUPIXENT 2 PA; MO;
SUBCUTANEOU QL’ @ pe} S PEN INJECTOR 28 days)
S SYRINGE 150 28 days) 300 MG/2 ML
MG/ML DUPIXENT 2 PA; MO;
STELARA > PA; MO:; SYRINGE QL (1.34
180 days) S SYRINGE 100
Y MG/0.67 ML
S LLARA S - MO DUPIXENT 2 PA;MO;
SUBCUTANEOU QL (0.5 per ’ ’
S SOLUTION 28 days) SUBCUTANEOU QL (4.56
S SYRINGE 200 per 28 days)
MG/1.14 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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DUPIXENT 2 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
fluorouracil topical 2 MO 30 days)
0
cream 5 %o 1 l — 0 VALCHLOR 2  PA;MO
7 toni
ﬂuor(?uracz opica THERAPY FOR
solution ACNE
imiquimod topical 2 MO
cream in packet 5 % accutane 3
lidocaine hcl mucous 2 MO amnesteem 3
membrane solution avita topical cream 3 PA; MO
470 (40 mglmi) claravis 3
lidocaine topical 3 PA; MO; clindamycin > MO:; QL
adhesive QL (90 per phosphate topical (120 per 30
patch,medicated 5 30 days) ol days)
” g y
S : _ clindamycin 2 MO:; QL
qu’ocame topical 3 MO; QL phosphate topical (120 per 30
ointment (36 per 30 lotion days)
d
P 2ys) clindamycin 2 MO; QL
lidocaine viscous 1 MO phosphate topical (120 per 30
lidocaine-prilocaine 2 MO; QL solution days)
topical cream (30 per 30 ery pads 2 MO
days) A
erythromycin with MO
methoxsalen 1 MO ethanol topical
PANRETIN 2 PA; MO solution
pimecrolimus 3 PA; MO; isotretinoin 3
QL (100 per ivermectin topical 1 MO; QL
30 days) cream (60 per 30
podofilox 2 MO days)
REGRANEX 2 MO; QL metronidazole 3 MO
(15 per 30 topical cream
days) metronidazole 3 MO
SANTYL 2 MO; QL topical gel
(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 2023.
40


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
metronidazole 3 MO ciclopirox topical 2 MO; QL
topical lotion shampoo (120 per 28
tazarotene topical 3 PA; MO days)
cream ciclopirox topical 1 MO; QL
tazarotene topical 3 PA; MO solution (6.6 per 28
gel days)
tretinoin topical 3 PA; MO ciclopirox topical 2 MO; QL
cream 0.025 %, 0.05 Suspension (60 per 28
%, 0.1 % days)
tretinoin topical gel D PA; MO clotrimazole topical 1 MO; QL
0.01 %, 0.025 %, cream (45 per 28
0.05% days)
—enatane 3 clotrimazole topical 1 MO; QL
solution (30 per 28
TOPICAL days)
ANTIBACTERIA ,
LS clotrimazole- 2 MO; QL
betamethasone (45 per 28
gentamicin topical 3 MO; QL topical cream days)
cream (60 per 30 clotrimazole- 3 MO; QL
days) betamethasone (60 per 28
gentamicin topical 2 MO; QL topical lotion days)
ointment (60 per 30 econazole 3 MO:; QL
days) (85 per 28
mupirocin 1 MO; QL days)
(44 per 30 ketoconazole topical 1 MO; QL
days) cream (60 per 28
sulfacetamide 3 MO days)
sodium (acne) ketoconazole topical 1 MO; QL
TOPICAL shampoo (120 per 28
ANTIFUNGALS days)
ciclopirox topical 1 MO; QL naftifine topical gel 3 MO; QL
cream (90 per 28 2% (60 per 28
days) days)
ciclopirox topical 2 MO; QL nyamyc 2 MO; QL
gel (100 per 28 (180 per 30
days) 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 2023.
41


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
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
TOPICAL lotion
ANTIVIRALS betamethasone, 3 MO
ted topical
acyclovir topical 3 PA; MO; g?’i’:ﬁ; Ze opred
ointment QL (30 per
30 days) clobetasol scalp 3 MO; QL
o (100 per 28
penciclovir 3 MO:; QL (5 days)
per 30 days) .
clobetasol topical 3 MO; QL
TOPICAL cream (120 per 28
CORTICOSTER days)
OIDS clobetasol topical 3 MO; QL
ala-cort topical 1 MO Sfoam (100 per 28
cream 1 % days)
ala-cort topical 1 clobetasol topical 3 MO; QL
cream 2.5 % gel (120 per 28
alclometasone 2 MO days)
betamethasone ) MO clobetasol topical 3 MO; QL
dipropionate lotion (118 per 28
betamethasone 2 MO days)
valerate topical clobetasol topical 3 MO; QL
cream ointment (120 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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clobetasol topical 3 MO; QL halobetasol 3 MO
shampoo (236 per 28 propionate topical

days) cream
clobetasol-emollient 3 MO; QL halobetasol 3 MO
topical cream (120 per 28 propionate topical

days) ointment
clodan 3 MO; QL hydrocortisone 1 MO

(236 per 28 topical cream 1 %

days) hydrocortisone 1 MO
desonide MO topical lotion 2.5 %
desrx MO hydrocortisone 1 MO
fluocinolone and MO topical ointment I
shower cap 90,2.5%
fluocinolone topical 3 MO mometasone topical 1 MO
cream triamcinolone | MO
fluocinolone topical 3 MO acetonide topical
ointment cream
fluocinolone topical 3 MO triamcinolone 1 MO
solution acetonide topical
fluocinonide topical 3 MO; QL Zo?zon :
cream 0.05 % (120 per 30 triamcinolone I MO

days) acetonide topical

;- 0
fluocinonide topical 3 MO; QL Oll/ll:l/l ent 0;)025 <
0.1%,0.5%

gel (120 per 30

days) triderm topical 1 MO
fluocinonide topical 3 MO; QL cream
ointment (120 per 30 TOPICAL

days) SCABICIDES /
fluocinonide topical 3 MO; QL PEDICULICIDE
solution (120 per 30 S

days) crotan 1 MO
ﬂuoz'l'wnide- 3 1\1120’ QL3 malathion 3 MO
emotlient Eia (l)p er 30 permethrin MO; QL

Y (60 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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DIAGNOSTIC dextrose 5 % in 3 MO
S/ water (d5Sw)
intravenous
MISCELLAN icebuck
EOUS dextrose 5%6-0.2 % 3
AGENTS sod chloride
MISCELLANEO disulfiram oral 2 MO
US AGENTS tablet 250 mg
disulfiram oral 2
acampr?sate 3 MO tablet 500 mg
anag relzc'le : 2 MO droxidopa 1 PA; MO
carglumic acid 1 PA ENDARI 3 PA: MO
CHEMET 2 Pi INCRELEX 2> MO LA
CLINIMIX 3 P oy .
425%/D5W izvoacsrmtlne (with 3 MO
SULFIT FREE : g 1 —
11090045 % 3 MO evocarnitine ora (@)
. . tablet
sodium chloride LOKELMA 5 M
d2.5 %-0.45 % 3 O _ 0
sodium chloride midodrine 2 MO
d5 % and 0.9 % 3 MO nitisinone 1 PA; MO
sodium chloride pilocarpine hcl oral 3 MO
d>5 %4-0.45 %% sodium 3 MO PROLASTIN-C 2 PA; LA
chloride REVCOVI 2 PA;LA
deferasirox oral 1 PA; MO riluzole D PA:; MO
tablet 180 mg, 360 sevelamer carbonate 3 MO; QL
me oral tablet (270 per 30
deferasirox oral 3 PA; MO days)
tablet 90 mg sodium chloride 0.9 3 MO
deferiprone 1 PA; MO % intravenous
dextrose 10 % and 3 piggyback
0.2 % nacl sodium chloride 3 MO
dextrose 10 % in 3 irrigation
water (d10w) sodium 1 PA; MO
phenylbutyrate oral
powder

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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sodium 1 PA MISCELLANEO
phenylbutyrate oral US OTIC
tablet PREPARATION
sodium polystyrene 2 MO S
sulfonate oral acetic acid otic 1 MO
powder (ear)
Zf,z l( with sorbitol) 2 MO ciprofloxacin hel 3 MO

I " otic (ear)
trientine 1 PA; MO flac otic oil 3 MO
SMOKING fluocinolone 3 MO
DETERRENTS acetonide oil
bupropion hcl 1 MO hydrocortisone- 3 MO
(smoking deter) acetic acid
NICOTROL 3 MO ofloxacin otic (ear) 2 MO
NICOTROL NS 3 MO OTIC STEROID
varenicline 3 MO /| ANTIBIOTIC
EAR, NOSE / ciprofloxacin- 2 MO; QL
THROAT dexamethasone (7.5 per 7
MEDICATIO days)
NS neomycin- 2 MO
polymyxin-hc otic
MISCELLANEO (ear)
US AGENTS ENDOCRINE/
azelastine nasal 2 MO; QL DIABETES
aerosol,spray (60 per 30
days) ADRENAL
chlorhexidine 1 MO HORMONES
gluconate mucous dexamethasone oral | MO
membrane solution
ipratropium | MO; QL dexamethasone oral | MO
bromide nasal (30 per 30 tablet
days) Sfludrocortisone 1 MO

periogard 1 MO hydrocortisone oral 1 MO
triamcinolone 1 MO

acetonide dental

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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methylprednisolone 1 PA; MO acarbose oral tablet 1 MO; QL
oral tablet 25 mg (360 per 30
methylprednisolone 1 MO days)
oral tablets,dose acarbose oral tablet 1 MO; QL
pack 50 mg (180 per 30
prednisolone oral 2 MO days)
solution alcohol pads 2
prednisolone sodium 2 MO BYDUREON 2 PA; MO;
phosphate oral BCISE QL (4 per
solution 25 mgl5 ml 28 days)
(5 mgiml), 5 mg BYETTA 2 PA; MO;
basel5 ml (6.7 mgl5 SUBCUTANEOU QL (2.4 per
ml) S PEN INJECTOR 30 days)
prednisone intensol 3 MO 10
prednisone oral 1 MO MCG/DOSE(250
solution MCG/ML) 2.4 ML
prednisone oral 1 MO BYETTA 2 PA; MO;
tablet SUBCUTANEOU QL (1.2 per
rednisone ordl I S PEN INJECTOR 30 days)
o ors 10 5 MCG/DOSE (250
abiets, dose pac MCG/ML) 1.2 ML
mg (48 pack), 5 mg
(48 pack) diazoxide 3 MO
prednisone oral 1 MO DROPSAFE 2 MO
tablets,dose pack 10 ALCOHOL PREP
mg, 5 mg PADS
ANTITHYROID FARXIGA ORAL 2 MO; QL
days)
methimazole oral 1 MO FARXIGA ORAL D) MO: QL
tablet 10 mg, 5 mg TABLET 5 MG (60 per 30
propylthiouracil 2 MO days)
DIABETES glimepiride oral 1 MO; QL
THERAPY tablet 1 mg (240 per 30
acarbose oral tablet 1 MO; QL days)
100 mg (90 per 30 glimepiride oral 1 MO; QL
days) tablet 2 mg (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
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glimepiride oral | 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) HUMALOG MIX 2 MO
glipizide oral tablet 1 MO; QL 75-25 KWIKPEN
5mg (240 per 30 HUMALOG MIX 2 MO
days) 75-25(U-
glipizide oral tablet 1 MO; QL 100)INSULN
extended release (60 per 30 HUMALOG U- 2 MO
24hr 10 mg days) 100 INSULIN
glipizide oral tablet 1 MO; QL SUBCUTANEOU
extended release (240 per 30 S CARTRIDGE
24hr 2.5 mg days) HUMALOG U- 2 PA;MO
glipizide oral tablet 1 MO; QL 100 INSULIN
extended release (120 per 30 SUBCUTANEOU
24hr 5 mg days) S SOLUTION
glipizide-metformin 1 MO; QL HUMULIN 70/30 2 MO
oral tablet 2.5-250 (240 per 30 U-100 INSULIN
mg days) HUMULIN 70/30 2 MO
glipizide-metformin 1 MO; QL U-100 KWIKPEN
oral tablet 2.5-500 (120 per 30 HUMULIN N P MO
mg, 5-500 mg days) NPH INSULIN
GVOKE 2 MO KWIKPEN
GVOKE 2 MO HUMULIN N 2 MO
HYPOPEN 2- NPH U-100
PACK INSULIN
GVOKE PEFS 1- 2 MO HUMULIN R 2 MO
PACK SYRINGE REGULAR U-100
HUMALOG 2 MO INSULN
JUNIOR HUMULIN R U- 2 MO
KWIKPEN U-100 500 (CONC)
HUMALOG 2 MO INSULIN
KWIKPEN
INSULIN

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
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HUMULIN R U- 2 MO LYUMIJEV 2 MO
500 (CONC) KWIKPEN U-200
KWIKPEN INSULIN
INSULIN 2 MO LYUMIJEV U-100 2 PA; MO
GLARGINE INSULIN
INSULIN LISPRO 2 PA; MO metformin oral 1 MO; QL
SUBCUTANEOU tablet 1,000 mg (75 per 30
S SOLUTION days)
JANUMET 2 MO; QL metformin oral 1 MO; QL
(60 per 30 tablet 500 mg (150 per 30
days) days)
JANUMET XR 2 MO; QL metformin oral 1 MO; QL
ORAL TABLET, (30 per 30 tablet 850 mg (90 per 30
ER days) days)
MULTIPHASE 24 metformin oral 1 MO; QL
HR 100-1,000 MG tablet extended (120 per 30
JANUMET XR 2 MO; QL release 24 hr 500 mg days)
ORAL TABLET, (60 per 30 metformin oral 1 MO: QL
ER days) tablet extended (60 per 30
MULTIIPHASE 24 release 24 hr 750 mg days)
%1?5(5)8-1\/’[(20 MG, nateglinide oral 1 MO; QL
TANUVIA 5 MO: OL tablet 120 mg (90 per 30
; days)
513210 S)er 30 nateglinide oral 1 MO:; QL
TARDIANCE 5 Mé oL tablet 60 mg (180 per 30
; days)
Ei3aoyf)er 30 pioglitazone 1 MO; QL
30 per 30
LANTUS 2 MO Eiayg)
SOLOSTAR U-100 repaglinide oral 1 MO; QL
INSULIN
CANTUS U-100 5 VO tablet 0.5 mg (960 per 30
} days)
INSULIN repaglinide oral 1 MO; QL
Ig&l\(’l}fg;’} Ueto 2 MO tablet 1 mg (480 per 30
} days)
INSULIN ,

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
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repaglinide oral | MO; QL XIGDUO XR 2 MO; QL
tablet 2 mg (240 per 30 ORAL TABLET, (60 per 30

days) IR - ER, days)
SOLIQUA 100/33 2  MO:;QL BIPHASIC 24HR

(90 per 30 2.5-1,000 MG, 5-

days) 1,000 MG, 5-500
SYNJARDY 2 MO; QL MG

(60 per 30 MISCELLANEO

days) US HORMONES
SYNJARDY XR 2 MO; QL cabergoline 2 MO
ORAL TABLET, (30 per 30 calcitonin (salmon) 2 MO
IR - ER, days) nasal
BIPHASIC 24HR —
10-1,000 MG, 25- calcitriol oral 1 MO
1,000 MG capsule
SYNJARDY XR 5 MO: QL calcitriol oral 3
ORAL TABLET, (60 per 30 solution
IR - ER, days) cinacalcet 3 PA; MO
BIPHASIC 24HR danazol 3 MO
12.5-1,000 MG, 5- desmopressin nasal 3 MO
1,000 MG spray with pump
;,F(%té‘gz]?olg/[&);[} 2 MO desmopressin oral 2 MO
TOUJEG 5 MO doxercalciferol oral 3 MO
SOLOSTAR U-300 KORLYM L
INSULIN MYALEPT 2 PA; MO;
TRULICITY 2 PA;MO; LA

28 days) paricalcitol oral 3 MO
XIGDUO XR 2 MO:; QL sapropterin 1 PA; MO

- ER, ays

BIPHASIC 24HR Y testosterone 2 PA; MO
10-1,000 MG, 10- cypionate

500 MG

intramuscular oil
100 mglml, 200
mglml

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
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testosterone 2 PA THYROID
cypionate HORMONES
intramuscular oil ”
200 mglml (1 ml) euthyrox 1 MO
testosterone ) PA: MO levothyroxine oral 1
enanthate tablet
testosterone 3 PA: MO: levoxyl oral tablet 1 MO
transdermal gel in QL (120 per 100 meg, 112 mcg,
metered-dose pump 30 days) 125 mceg, 137 mcg,
10 mgl0.5 gram 150 meg, 175 meg,
Jactuation 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88
testosterone 3 PA; MO; meg
transdermal gel in QL (150 per lioth , ; o
metered-dose pump 30 days) lothyronine ora 1 M
20.25 mgl1.25 gram unithroid 1 MO
(1.62%) GASTROENT
testosterone 3 PA; MO; EROLOGY
transdermal gel in QL (300 per
packet 1% (25 30 days) ANTIDIARRHE
mgl2.5gram), 1 % ALS/
(50 mgl5 gram) ANTISPASMOD
testosterone 3 PA; MO; ICS
transdermalog elin QL (37.5 dicyclomine oral 1 MO
p;zgkzeé 1 .6?1/55 per 30 days) capsule
(gm;n) et dicyclomine oral 3 MO

3 PAMO solution

testosterone ; ; - -
transdermal gel in QL (150 per dlzjl/clomzne oral 1 MO
packet 1.62 % (40.5 30 days) tabiet
mgl2.5 gram) diphenoxylate- 3 MO
testosterone 3 PA; MO; atropine oral liquid
transdermal solution QL (180 per diphenoxylate- 2 MO
in metered pump 30 days) atropine oral tablet
wlapp glycopyrrolate oral 2 MO
tolvaptan 1 PA; MO tablet 1 mg, 2 mg

glycopyrrolate oral 2

tablet 1.5 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
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loperamide oral 1 MO EMEND ORAL 3 PA
capsule SUSPENSION
MISCELLANEO FOR
Us RECONSTITUTI
GASTROINTES ON
TINAL AGENTS enulose I Mo
alosetron oral tablet 3 PA; MO GATTEX 30-VIAL . PA; MO
0.5 mg gavilyte-c 1 MO
alosetron oral tablet 1 PA; MO gavilyte-g 1 MO
1 mg generlac | MO
aprepitant 3 PA; MO granisetron hcl oral 3 PA; MO
balsalazide 3 MO hydrocortisone 3 MO
betaine 1 MO rectal
budesonide oral 3 MO hy d"’ ocortisone ' 1 MO
capsule,delayed,exte topical cream with
nd.release perineal applicator

0
budesonide oral | MO 237
tablet,delayed and INFLECTRA 2 PA; MO;
ext.release QL (20 per
CHENODAL 2 PALA 28 days)
CHOLBAM Rl PA sottion 0 gramtis
ORAL CAPSULE . &
250 MG
CHOLBAM 2 PA; QL LINZESS 3 (S;]l’ ?3/[00 ’er
ORAL CAPSULE (120 per 30 30 dat s)p
50 MG days) : y
compro 3 MO lubiprostone 3 MO; QL
(60 per 30

constulose 1 MO days)
CORTIFOAM 2 MO meclizine oral tablet 1 MO
CREON 2 MO 12.5 mg, 25 mg
cromolyn oral 3 MO mesalamine oral 3 MO
dronabinol 3 PA; MO capsule (with del rel

tablets)

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
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mesalamine oral 1 prochlorperazine 1 MO

capsule, extended maleate oral

release procto-med hc 1 MO

mesalamine oral 3 MO proctosol he topical 1 MO

capsule,extended roctozone-hc 1 MO

release 24hr P

mesalamine oral 3 MO RECTIV 2 MO

tablet,delayed RELISTOR 3 MO; QL

release (drlec) SUBCUTANEOU (18 per 30

mesalamine rectal 3 MO > SOLUTION days)

metoclopr'amide hel 1 MO IS??E?S’??NE ouU 3 ?IlgO I,)eQrL?;O

oral solution S SYRINGE 12 days)

metoclopramide hcl 1 MO MG/0.6 ML

oral tablet RELISTOR 3 MO:QL

MOVANTIK 2 MO;QL SUBCUTANEOU (12 per 30
(30 per 30 S SYRINGE 8 days)
days) MG/0.4 ML

OCALIVA 3 PA; MO; scopolamine base MO
Lé?’;gﬁ;?) SKYRIZI PA; MO;
P y SUBCUTANEOU QL (1.2 per

ondansetron 1 PA; MO S WEARABLE 56 days)

ondansetron hcl oral 3 PA; MO INJECTOR 180

solution MG/1.2 ML (150

ondansetron hcl oral 1 PA; MO MG/ML)

tablet 4 mg, 8§ mg SKYRIZI 2 PA; MO;

peg 3350- 1 MO SUBCUTANEOU QL (2.4 per

electrolytes S WEARABLE 56 days)

peg3350-sod sul- 3 MO {\T(‘I}}/Echﬁli ?16 20

nacl-kcl-asb-c MG/ML)

peg-electrolyte ! MO sodium, potassium,m 3 MO

PENTASA ORAL 3 MO ag sulfates

CAPSULE,

EXTENDED SUCRAID 2 PA

RELEASE 250 sulfasalazine 1 MO

MG

prochlorperazine 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
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TRULANCE 2 MO; QL omeprazole oral | MO; QL
(30 per 30 capsule,delayed (60 per 30
days) release(drlec) 40 days)

ursodiol oral capsule 2 MO mg

300 mg pantoprazole oral 1 MO; QL

ursodiol oral tablet 2 MO tablet,delayed (30 per 30

VARUBI 5 PA :;Zfease (drlec) 20 days)

VIOKACE 2 MO pantoprazole oral 1 MO; QL

ULCER tablet,delayed (60 per 30

THERAPY release (drlec) 40 days)

esomeprazole 2 MO; QL mg

magnesium oral (30 per 30 sucralfate oral 3 MO

capsule,delayed days) suspension

release(drlec) 20 sucralfate oral 1 MO

mg tablet

esomeprazole 2 MO; QL IMMUNOLO

magnesium oral (60 per 30

capsule,delayed days) GY,

release(drlec) 40 VACCINES /

mg BIOTECHNO

famotidine oral 1 MO LOGY

tablet 20 mg, 40 mg BIOTECHNOLO

lansoprazole oral 2 MO; QL GY DRUGS

capsule,delayed (30 per 30

release(drlec) 15 days) ACTIMMUNE 2 PA; MO

mg ARCALYST 2 PA

lansoprazole oral 2 MO; QL AVONEX 2 PA; MO;

capsule,delayed (60 per 30 INTRAMUSCUL QL (1 per

release(drlec) 30 days) AR PEN 28 days)

mg INJECTOR KIT

misoprostol 2 MO AVONEX 2 PA; MO;

omeprazole oral 1 MO; QL INTRAMUSCUL QL (1 per

capsule,delayed (30 per 30 AR SYRINGE 28 days)

release(drlec) 10 days) KIT

mg, 20 mg BESREMI 3 PAJLA

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
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BETASERON 2 PA; MO; BEXSERO 1 MO; V

SUBCUTANEOU QL (14 per BOOSTRIX TDAP 1 MO; V

SKIT 28 days) DAPTACEL 2 MO

LEUKINE 2 PA; MO (DTAP

INJECTION PEDIATRIC) (PF)

RECON SOLN ENGERIX-B (PF) I PA;MO;V

NIVESTYM S 4 MO ENGERIX-B I PA;MO:V

NYVEPRIA 2 PA; MO PEDIATRIC (PF)

OMNITROPE 2 PA; MO GARDASIL 9 (PF) 1 MO; V

PEGASYS 2 MO:; QL (4 HAVRIX (PF) 1 MO; V

SUBCUTANEOU per 28 days) INTRAMUSCUL

S SOLUTION AR SYRINGE

PEGASYS 2 MO; QL (2 1,440 ELISA

SUBCUTANEOU per 28 days) UNIT/ML

S SYRINGE HAVRIX (PF) 2 MO

PROCRIT 2 PA; MO INTRAMUSCUL

INJECTION AR SYRINGE 720

SOLUTION 10,000 ELISA UNIT/0.5

UNIT/ML, 2,000 ML

gﬁg%i goéggo HEPLISAV-B (PF) 1 PA; MO; V

UNIT/ML. 4,000 HIBERIX (PF) 2 MO

UNIT/ML. 40.000 IMOVAX RABIES 1 v

UNIT/ML VACCINE (PF)

RETACRIT 2 PA;MO g?ﬁglgé) 2 MO

VACCINES / INTRAMUSCUL

MISCELLANEO AR SYRINGE

US

IMMUNOLOGI IPOL : M

CALS IXIARO (PF) 1 v

JYNNEOS 1 PA; V

ADOLESN/ADUL INTRAMUSCUL

T)(PF) AR SYRINGE

BCG VACCINE, 1 MO; V

LIVE (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
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MENACTRA (PF) 1 MO; V TENIVAC (PF) 1 MO; V
INTRAMUSCUL TETANUS,DIPH 2 MO
AR SOLUTION THERIA TOX
MENQUADFI 1 MO; V PED(PF)
(PF) TICOVAC 2 MO
MENVEO A-C-Y- 1 MO; V TRUMENBA 1 MO; V
W-135-DIP (PF) )
INTRAMUSCUL TWINRIX (PF) 1 MO; V
AR KIT TYPHiM VI 1 \Y

INTRAMUSCUL
M-M-R II (PF) MO; V AR SOLUTION
PEDIARIX (PF) MO TYPHIM VI 1 MO; V
PEDVAX HIB INTRAMUSCUL
(PF) AR SYRINGE
PENTACEL (PF) 2 VAQTA (PF) 2 MO
INTRAMUSCUL INTRAMUSCUL
AR KIT I5LF- AR SUSPENSION
48MCG-62DU -10 25 UNIT/0.5 ML
PREHEVBRIO 1 PA; MO; V INTRAMUSCUL
(PF) AR SUSPENSION
PRIORIX (PF) 1 \% 50 UNIT/ML
PRIVIGEN 2 PA; MO VAQTA (PF) 2 MO
QUADRACEL 2 UNIT/0.5 ML
(PF) '
RABAVERT (PF) 1 MO;V X(?TQRT :I\EI%FS)CUL C e
RECOMBIVAX 1 PA; MO; V AR SYRINGE 50
HB (PF) UNIT/ML
ROTARIX 2 VARIVAX (PF) 1 \%
ROTATEQ 2 MO YF-VAX (PF) 1 \%
VACCINE
SHINGRIX (PF) 1 MO; V; QL

(2 per 720
days)

TDVAX 1 MO; V

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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MISCELLAN BD ULTRA-FINE 2 MO
EOUS NEEDLE
SUPPLIES
BD ULTRA-FINE 2 MO

MISCELLANEO MINI PEN
US SUPPLIES NEEDLE
BD ) MO BD ULTRA-FINE 2 MO
AUTOSHIELD NANO PEN
DUO PEN NEEDLE
NEEDLE BD ULTRA-FINE 2 MO
BD INSULIN 2 MO SHORT PEN
SYRINGE (HALF NEEDLE
UNIT) BD VEO 2 MO
BD INSULIN 5 INSULIN SYR
SYRINGE 0.3 ML (HALF UNIT)
29 GAUGE X 1/2", BD VEO 2 MO
0.5 ML 29 INSULIN
GAUGE X 1/2", 1 SYRINGE UF
ML 27 GAUGE X CEQUR % MO
172", 1 ML 29 SIMPLICITY
GAUGEX 172" INSERTER
BD INSULIN 2 MO GAUZE PADS 2 %
SYRINGE U-500 X 2
BD INSULIN 2 MO INSULIN PEN 2 MO
ULTRA-FINE NEEDLE
0.5 ML 31 : MICROFINE
ML 30 GAUGE X
12" INSULIN 2
BD LO-DOSE 2 MO SYRINGE-
MICRO-FINE IV NEEDLE U-100

) SYRINGE 0.3 ML
BD NANO 2ND 2 MO 29 GAUGE, 1 ML
GEN PEN 30 GAUGE X 1/2",
NEEDLE 1/2 ML 28

GAUGE

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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this formulary or visit us on the Web at express-scripts.com.

This drug list was updated in August 2023.
56


http://express-scripts.com

Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
INSULIN MO colchicine (gout) 2 MO
SYRINGE- oral tablet
NEEDLE U-100 febuxostat 2 MO
SYRINGE 1 ML b > 5 MO
28 GAUGE X 112", prooened
1 ML 29 GAUGE probenecid- 2 MO
X 1/2" colchicine
NEEDLES, MO OSTEOPOROSI
INSULIN S THERAPY
DISP. . SAFETY alendronate oral 1 MO; QL
OMNIPOD 5 G6 MO; QL (1 tablet 10 mg (30 per 30
INTRO KIT (GEN per 720 days)
3) days) alendronate oral 1 MO; QL (4
OMNIPOD 5 G6 MO tablet 35 mg, 70 mg per 28 days)
PODS (GEN 5) ibandronate oral 2 MO; QL (1
OMNIPOD MO per 30 days)
(GEN 3) QL (1 per
OMNIPOD DASH MO; QL (1 180 days)
INTRO KIT (GEN per 720 raloxifene 2 MO
4 d
) ays) TERIPARATIDE 2 PA; MO;
OMNIPOD DASH MO QL (2.48
PODS (GEN 4) per 28 days)
V-GO 30 MO RHEUMATOLO
V-GO 40 MO GICALS
MUSCULOSK ACTEMRA 3 PA;MO;
ELETAL/ ACTPEN QL (3.6 per
RHEUMATO 28 days)
LOGY ACTEMRA 3 PA; MO;
SUBCUTANEOU QL (3.6 per
GOUT S 28 days)
THERAPY ADALIMUMAB- 2 PA; MO;
allopurinol oral MO ADAZ QL (1.6 per
tablet 100 mg, 300 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
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This drug list was updated in August 2023.
57


http://express-scripts.com

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BENLYSTA 2 PA;MO HUMIRA PEN 2 PA; MO;
SUBCUTANEOU CROHNS-UC-HS QL (6 per
S START 180 days)
CYLTEZO(CF) 2 PA; MO; HUMIRA PEN 2 PA; MO;
PEN QL (4 per PSOR-UVEITS- QL (4 per
28 days) ADOL HS 180 days)
CYLTEZO(CF) 2 PA;QL(6 HUMIRA 2 PA;MO;
PEN CROHN'S- per 180 SUBCUTANEOU QL (4 per
UC-HS days) S SYRINGE KIT 28 days)
CYLTEZO(CF) 2 PA;QL(4 40 MG/0.8 ML
PEN PSORIASIS per 180 HUMIRA(CF) 2 PA; MO;
STRT days) PEDI CROHNS QL (3 per
CYLTEZO(CF) 2 PA; MO; STARTER 180 days)
SUBCUTANEOU QL (2 per SUBCUTANEOU
S SYRINGE KIT 28 days) S SYRINGE KIT
10 MG/0.2 ML, 20 80 MG/0.8 ML
MG/0.4 ML HUMIRA(CF) 2 PA;MO;
CYLTEZO(CF) 2  PA;MO; PEDI CROHNS QL (2 per
SUBCUTANEOU QL (4 per STARTER 180 days)
S SYRINGE KIT 28 days) SUBCUTANEOU
40 MG/0.8 ML S SYRINGE KIT
ENBREL MINI 2 PA; MO; 80 MG/0.8 ML-40
QL (8 per MG/0.4 ML
28 days) HUMIRA(CF) 2 PA; MO;
ENBREL 2 PA; MO; %ECIEIHCSROHNS' ?816 g’ap:)r
SUBCUTANEOU QL (8 per Y
S SOLUTION 28 days) HUMIRA(CF) 2 PA;MO;
ENBREL 2 PA;MO: %ECN PEDIATRIC ?8]6 ?ap:;
SUBCUTANEOU QL (8 per y
S SYRINGE 28 days) HUMIRA(CF) 2 PA; MO;
PREL 2 paowo TNROROV grom
SURECLICK QL (8 per y
28 days) HUMIRA(CF) 2 PA;MO;
— SUBCUTANEOU QL (4 per
HUMIRA PEN 2 g‘i’ (1:[2} S PEN INJECTOR 28 days)
53 d IS’) KIT 40 MG/0.4
y 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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HUMIRA(CF) 2 PA; MO; HYRIMOZ(CF) 2 PA; MO;
SUBCUTANEOU QL (2 per SUBCUTANEOU QL (0.4 per
S PEN INJECTOR 28 days) S SYRINGE 20 28 days)
KIT 80 MG/0.8 MG/0.2 ML
ML HYRIMOZ(CF) 2 PA;MO;
HUMIRA(CF) 2 PA;MO; SUBCUTANEOU QL (1.6 per
SUBCUTANEOU QL (2 per S SYRINGE 40 28 days)
S SYRINGE KIT 28 days) MG/0.4 ML
10 MG/0.1 ML, 20 leflunomide 2 MO; QL
MG/0.2 ML (30 per 30
HUMIRA(CF) 2 PA:MO; days)
SUBCUTANEOU QL (4 per ORENCIA ) PA; MO;
S SYRINGE KIT 28 days) CLICKJECT QL (4 per
40 MG/0.4 ML 28 days)
HYRIMOZ PEN 2 PA; MO; ORENCIA 5 PA; MO:;
CROHN'S-UC QL (2.4 per SUBCUTANEOU QL (4 per
STARTER 180 days) S SYRINGE 125 28 days)
HYRIMOZ PEN 2 PA; MO; MG/ML
PSORIASIS QL (1.6 per ORENCIA B PA; MO:;
STARTER 180 days) SUBCUTANEOU QL (1.6 per
HYRIMOZ(CF) 2 PA; MO; S SYRINGE 50 28 days)
PEDI CROHN QL (1.2 per MG/0.4 ML
STARTER 180 days) ORENCIA %) PA: MO;
SUBCUTANEOU SUBCUTANEOU QL (2.8 per
S SYRINGE 80 S SYRINGE 87.5 28 days)
MG/0.8 ML- 40 MG/0.7 ML
MG/0.4 ML OTEZLA 2 PA; MO;
HYRIMOZ(CF) 2 PA; MO; QL (60 per
PEN QL (1.6 per 30 days)
28 days) OTEZLA 2 PA; MO:;
HYRIMOZ(CF) 2 PAMO; STARTER ORAL QL (55 per
SUBCUTANEOU QL (0.2 per TABLETS,DOSE 180 days)
S SYRINGE 10 28 days) PACK 10 MG (4)-
MG/0.1 ML 20 MG (4)-30 MG
(47)
penicillamine oral 1 PA; MO
tablet

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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RIDAURA 3 MO estradiol oral 3 PA; MO
RINVOQ ORAL 2 PA; MO; estradiol 2 PA; MO;
TABLET QL (30 per transdermal patch QL (8 per
EXTENDED 30 days) semiweekly 28 days)
RELEASE 24 HR estradiol 2 PA; QL (4
15 MG, 30 MG transdermal patch per 28 days)
RINVOQ ORAL 2 PA; MO; weekly 0.025 mgl24
TABLET QL (84 per hr, 0.0375 mgl/24 hr,
EXTENDED 180 days) 0.06 mg/24 hr, 0.075
RELEASE 24 HR mgl24 hr
45 MG estradiol 2 PA; MO;
XELJANZ ORAL 2 PA; MO; transdermal patch QL (4 per
SOLUTION QL (300 per weekly 0.05 mg/24 28 days)
30 days) hr, 0.1 mgl24 hr
XELJANZ ORAL 2 PA; MO:; estradiol vaginal 3 MO
TABLET QL (60 per estradiol valerate 3 MO
30 days) estradiol- 2 PA; MO
XELJANZ XR 2 PA; MO; norethindrone acet
?()Ld(;}?s)p e fyavoly 3 PA; MO
' ] 1 MO
OBSTETRICS e
/ Jjinteli 3 PA; MO
lyle 1 MO
GYNECOLOG v
Y lyllana 2 PA; MO;
QL (8 per
ESTROGENS / 28 days)
PROGESTINS lyza 1
amabelz 9 PA; MO medroxyprogesteron 1 MO
camila 1 MO ¢
deblitane 1 MO MENEST 2 PA; MO
DEPO-SUBQ 3 MO mimvey 2 PA; MO
PROVERA 104 nora-be 1 MO
: : : norethindrone |
dotti 2 PA; MO:;
QL (8 per (contraceptive)
28 days) norethindrone 1 MO
errin 1 MO acetate

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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norethindrone ac- 3 PA aranelle (28) 1 MO
eth estradiol oral aubra eq 1 MO
tablet 0.5-2.5 mg- aviane 1 MO
mcg
norethindrone ac- 3 PA; MO cryselle (28) ! MO
eth estradiol oral cyred eq 1 MO
tablet 1-5 mg-mcg desog- 1
progesterone ) MO e.estradiolle.estradi
micronized ol
sharobel 1 MO desoge.strel-ethinyl 1
Juvafem 3 MO estradiol

drospirenone-ethinyl 1 MO
estradiol oral tablet
3-0.02 mg
clindamycin 3 MO drospirenone-ethinyl 1
phosphate vaginal estradiol oral tablet
eluryng 3 MO 3-0.03 mg
etonogestrel-ethinyl 3 enpresse 1 MO
estradiol enskyce 1 MO
metronidazole 2 MO estarylla 1 MO
vaginal ethynodiol diac-eth 1
MYFEMBREE 2 PA; MO estradiol
terconazole 2 MO falmina (28) 1 MO
tranexamic acid 2 MO introvale 1 MO
oral isibloom 1 MO
vandazole 2 MO Jjasmiel (28) 1 MO
xulane 3 MO Juleber 1 MO
zafemy 3 MO kariva (28) 1 MO
kelnor 1135 (28) 1 MO
kelnor 1-50 (28) 1 MO
kurvelo (28) 1 MO
altavera (28) 1 MO
alyacen 1135 (28) 1 MO
apri | 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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[ norgestle.estradiol- | microgestin fe | MO
e.estrad oral 1.5/30 (28)
table;jbd?se pagg’3 microgestin fe 1/20 1 MO
month 0.1 mg- (28)
’;”‘76)5’ (84)110 meg mili 1 MO
larin 1.5130 (21) 1 MO nikki (28) . MO
larin 1120 (21) 1 MO norethindrone ac- 1 MO
: eth estradiol oral

larin fe 1.5/30 (28) | MO tablet 1-20 mg-mcg
larin fe 1120 (28) 1 MO norethindrone- 1
lessina | MO e.estradiol-iron oral
levonest (28) 1 MO tablet I mg-20 mcg
levonorgestrel- 1 MO (21) /75' mg (7) :
ethinyl estrad oral norgestimate-ethinyl 1
tablet 0.1-20 mg- estradiol oral tablet
meg 0.1810.215/0.25 mg-

25 mcg, 0.25-35 mg-
levonorgestrel- 1 e
ethinyl estrad oral g
tablet 0.15-0.03 mg norgestimate-ethinyl 1 MO
levonorgestrel- 1 MO estradiol oral tablet
ethinyl estrad oral 251522(]25(4325 e
tablets,dose pack,3 g
month nortrel 0.5/35 (28) 1 MO
levonorg-eth estrad 1 nortrel 1/35 (21) 1 MO
triphasic nortrel 1/35 (28) | MO
levora-28 1 MO nortrel 71717 (28) 1 MO
loryna (28) 1 MO pimtrea (28) 1 MO
low-ogestrel (28) | MO portia 28 | MO
lutera (28) | MO reclipsen (28) | MO
marlissa (28) | MO setlakin | MO
microgestin 1.5/30 | MO sprintec (28) 1 MO
(21) sronyx | MO
microgestin 1/20 | MO sveda 1 MO
(21) ;

tarina fe 1-20 eq 1 MO

(28)

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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tilia fe 3 MO NATACYN 3
tri-estarylla 1 MO neomycin- 2 MO
tri-legest fe 3 MO bacitr acir‘z-
tri-lo-estarylla 1 MO polymy ).czn
tri-lo-sprintec 1 MO neomycin- 2 MO
polymyxin-
tri-sprintec (28) 1 MO gramicidin
trivora (28) 1 MO neo-polycin 2 MO
veli_vet triphasic 1 MO ofloxacin 1 MO
regimen (28) ophthalmic (eye)
vestura (28) 1 MO polycin 1 MO
vienva 1 MO polymyxin b sulf- 1 MO
zovia 1-35 (28) 1 MO trimethoprim
OPHTHALM tobramycin | MO; QL
ophthalmic (eye) (10 per 14
OLOGY
days)
ba;it;l’ al‘m 2 MO trifluridine 2 MO
Z” thalmic (¢ye) . ZIRGAN 3 MO
acitracin-

polymyxinb gE(?EKERS
ciprofloxacin hcl 1 MO
ophthalmic (eye) betaxolol 2 MO
erythromycin 1 MO; QL ophthalmic (eye)
ophthalmic (eye) (3.5 per 14 carteolol 1 MO

days) levobunolol 1 MO
gentamicin 1 MO; QL ophthalmic (eye)
ophthalmic (eye) (70 per 30 drops 0.5 %
drops days) timolol maleate | MO
levofloxacin 2 MO ophthalmic (eye)
ophthalmic (eye) drops
drops 0.5 % timolol maleate 3 MO
moxifloxacin 2 MO ophthalmic (eye)
ophthalmic (eye) gel forming solution
drops

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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atropine ophthalmic 2 MO
(eye) drops diclofenac sodium 1 MO
azelastine 2 MO ophthalmic (eye)
ophthalmic (eye) [flurbiprofen sodium 1 MO
CIMERLI 2 PA; MO ketorolac 1 MO
cromolyn 1 MO ophthalmic (eye)
ophthalmic (eye)
cyclosporine 2 MO; QL
ophthalmic (eye) (60 per 30
CYSTARA daAys) acetazolamide 2 MO

TARAN 2 P methazolamide 3 MO
epinastine 2 MO
olopatadine 2 MO
ophthalmic (eye)
drops 0.1 %
OXERVATE PA: MO dorzolamide 1 MO
PHOSPHOLINE dorzolamide-timolol 1 MO
IODIDE latanoprost 1 MO
pilocarpine hcl 2 MO tafluprost (pf) 2 MO
ophthalmic (eye) travoprost 2 MO
drops 1%, 2 %, 4%
sulfacetamide 1 MO
sodium ophthalmic
(eye)
sulfacetamide- 1 MO .
prednisolone Zeo’?”y cin- o 2 MO
XIIDRA 3 MO: QL acitracin-poly-hc

(60 per 30 neomycin- 1 MO
days) polymyxin b-
dexameth

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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neomycin- 3 MO RESPIRATOR
polymyxin-hc Y AND
ophthalmic (eye)
ALLERGY
neo-polycin hc 2 MO G
tobramycin- 2 MO; QL ANTIHISTAMI
dexamethasone (10 per 14 NE/
days) ANTIALLERGE
STEROIDS NIC AGENTS
dexamethasone 1 MO cetirizine oral MO
sodium phosphate solution 1 mgiml
ophthalmic (eye) epinephrine injection MO:; QL (2
fluorometholone ) MO auto-injector 0.15 per 30 days)
loteprednol 2 MO mgl0.3 ml, 0.3
b mgl0.3 ml
etabonate (manufactured by
prednisolone acetate 1 MO mylan specialty)
prednisolone sodium 1 MO hydroxyzine hcl oral PA; MO
phosphate tablet
ophthalmic (eye) levocetirizine oral MO
SYMPATHOMI solution
METICS levocetirizine oral MO; QL
apraclonidine 2 MO tablet (30 per 30
brimonidine 2 MO days)
ophthalmic (eye) promethazine oral PA; MO
drops 0.15 % PULMONARY
brimonidine 1 MO AGENTS
ophthalmic (eye) : : . )
drops 0.2 %% acetylcysteine PA; MO
ADEMPAS PA; MO;
LA
albuterol sulfate MO; QL
inhalation hfa (17 per 30
aerosol inhaler 90 days)

mcglactuation

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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albuterol sulfate | 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
inhalation solution ACTIVATED 110
for nebulization 0.63 MCG/
mgl3 ml, 1.25 mg/3 ACTUATION
ml, 2.5 mg I3 ml (30), 220 MCG/
(0.083%), 2.5 ACTUATION
mgl0.5 ml (30), 220 MCG/
albuterol sulfate 1 MO ACTUATION (60)
. per ays
el |
AEROSOL
alyq I PA;QL (60 POWDR
per 30 days) BREATH
ambrisentan 1 PA; MO; ACTIVATED 220
LA MCG/
arformoterol 3 PA; MO: ACTUATION
QL (120 per (120)
30 days) ATROVENT HFA 3 MO:; QL
ASMANEX HFA 2 MO;QL (25.8 per 30
(13 per 30 days)
days) bosentan 1 PA; MO;
LA
BREZTRI 2 MO; QL
AEROSPHERE (10.7 per 30
days)
budesonide 3 PA; MO;
inhalation QL (120 per
suspension for 30 days)

nebulization 0.25
mgl2 ml, 0.5 mg/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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budesonide 3 PA; MO; Sfluticasone 1 MO; QL
inhalation QL (60 per propionate nasal (16 per 30
suspension for 30 days) days)
nebulization 1 mgl2 fluticasone propion- 2 MO; QL
mi salmeterol (60 per 30
CINRYZE PA; MO inhalation blister days)
COMBIVENT MO; QL (8 with device
RESPIMAT per 30 days) formoterol fumarate 3 PA; MO;
cromolyn inhalation 3 PA; MO QL (120 per
DULERA 2 MO;QL 30 days)
(13 per 30 icatibant 1 PA; MO
days) ipratropium 1 PA; MO
flunisolide 7 MO; QL bromide inhalation
(50 per 30 ipratropium- 1 PA; MO
days) albuterol
FLUTICASONE 3 ST; MO; KALYDECO 3 PA; MO;
PROPIONATE QL (12 per ORAL QL (56 per
INHALATION 30 days) GRANULES IN 28 days)
HFA AEROSOL PACKET 13.4
INHALER 110 MG, 25 MG, 50
MCG/ACTUATIO MG, 75 MG
N KALYDECO 3 PA; MO;
FLUTICASONE 3 ST; MO; ORAL TABLET QL (56 per
PROPIONATE QL (24 per 28 days)
INHALATION 30 days) montelukast oral 3 MO
HFAAAEROSOL granules in packet
il/fg G /IA](EZI"}I?I%STI 0 montelukast oral 1 MO
N tablet
FLUTICASONE 3 ST- MO: montelukast oral 1 MO
PROPIONATE QL (10.6 tablet, chewable
INHALATION per 30 days) OFEV 2 PA;MO;
HFA AEROSOL QL (60 per
INHALER 44 30 days)
MCG/ACTUATIO OPSUMIT 2 PA; MO;
N LA

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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ORKAMBI ORAL 3 PA; MO; sildenafil 2 PA; MO;

GRANULES IN QL (56 per (pulmonary arterial QL (90 per

PACKET 28 days) hypertension) oral 30 days)

ORKAMBIORAL 3  PA; MO; tablet

TABLET QL (112 per SPIRIVA 2 MO; QL (4
28 days) RESPIMAT per 30 days)

pirfenidone oral 1 PA; MO; SPIRIVA WITH 2 MO; QL

capsule QL (270 per HANDIHALER (90 per 90
30 days) days)

pirfenidone oral 1 PA; MO; STIOLTO 2 MO; QL (4

tablet 267 mg QL (270 per RESPIMAT per 30 days)
30 days) STRIVERDI 2 MO:; QL (4

pirfenidone oral 1 PA; MO; RESPIMAT per 30 days)

tablet 801 mg QL (90 per SYMDEKO 3 PA; MO;
30 days) QL (56 per

PULMOZYME 2 PA; MO 28 days)

QVAR 2 MO; QL tadalafil 1 PA; QL (60

REDIHALER (10.6 per 30 (pulmonary arterial per 30 days)

INHALATION days) hypertension) oral

HFA AEROSOL tablet 20 mg

i%??\IAHTED 40 terbutaline oral 3 MO

MCG/ACTUATIO THEO-24 MO

N theophylline oral 3

QVAR 5 MO: QL solution |

REDIHALER (21.2 per 30 theophylline oral I MO

INHALATION days) tablet extended

HFA AEROSOL release 12 hr 300

BREATH mg, 450 mg

ACTIVATED 80 theophylline oral 1 MO

MCG/ACTUATIO tablet extended

N release 24 hr

roflumilast 3 PA; MO; TRIKAFTA 3 PA; MO;
QL (30 per ORAL QL (56 per
30 days) GRANULES IN 28 days)

sajazir 1 PA; MO PACKET,

SEQUENTIAL

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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TRIKAFTA 3 PA; MO; oxybutynin chloride 1 MO
ORAL TABLETS, QL (84 per oral tablet 5 mg
SEQUENTIAL 28 days) oxybutynin chloride 1 MO
wixela inhub 2 QL (60 per oral tablet extended
30 days) release 24hr
XOLAIR 3 PA; MO; tolterodine 3 MO
gllj{l?i%%llllASl\(I)i(l)\IU LA;Z(E?I& (8 trospium oral tablet | MO
XOLAIR 3 IIZ‘Z MOETYS) BENGN
’ ’ PROSTATIC
SUBCUTANEOU LA; QL (8
S SYRINGE 150 per 28 days) I];IglﬁEﬁlﬁﬁﬁilpAé
MG/ML )
XOLAIR 3 PA; MO; alfuzosin 1 MO
SUBCUTANEOU LA; QL (1 dutasteride 1 MO
S SYRINGE 75 per 28 days) finasteride oral 1 MO
zafirlukast 3 MO tamsulosin 1 MO
UROLOGICA MISCELLANEO
| DN US
ANTICHOLINE UROLOGICALS
RGICS/ bethanechol chloride 2 MO
ANTISPASMOD CYSTAGON 3 PA; LA
ICS ELMIRON 2 MO
MYRBETRIQ 2 potassium citrate | MO
ORAL oral tablet extended
SUSPENSION,EX release
TENDED REL
RECON
MYRBETRIQ 2 MO
ORAL TABLET
EXTENDED
RELEASE 24 HR
oxybutynin chloride 1 MO

oral syrup

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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VITAMINS, potassium chloride 3
HEMATINICS in Ir-d5 intraven‘ous
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,
klor-con ml0 1 MO extended release
klor-con mls 1 MO potassium chloride MO
klor-con m20 1 MO oral llq.uzd Slovid
klor-con oral packet 3 MO potassium chioride
50 oral packet
. potassium chloride MO
magnesium sulfate & MO oral tablet extended
injection solution release 10 meq, 8
magnesium sulfate 3 meq ’
a ecth.n syring e‘ potassium chloride
potassium chlorid- 3 oral tablet extended
d5-0.45%mnacl release 20 meq
potassium chloride 3 potassium chloride MO
n 0.9%nacl oral tablet,er
Intravenous particles/crystals 10
parenteral solution meq
20 meqll, 40 meqli potassium chloride
potassium chloride 3 oral tablet,er

in5 % dex particles/crystals 15
intravenous meq, 20 meq
gcolr’ilzt;;}al solution potassium chloride-

0.45 % nacl
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
potassium chloride- 3 premasol 10 % 3 PA
‘.15 -0.2%nacl travasol 10 % 3 PA
miravenous - TROPHAMINE 3 PA
parenteral solution 10,

20 meqll ’

potassium chloride- 3

d5-0.9%nacl

sodium chloride 0.45 3 MO Sfluoride (sodium) 1
% intravenous 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
PLENAMINE 3 PA
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Index

abacavir ............ccccceeeeeiciieiann. 1 amantadine hel......................... 1 ASMANEX
abacavir-lamivudine.................. 1 ambrisentan............................ 66 TWISTHALER.................... 66
ABELCET....cccocvvviiiiiiieis 1 amikacin..............ccceeeeevnnnnne... 5 aspirin-dipyridamole............... 36
ABILIFY ASIMTUFII......... 26 amiloride................cc.coeen.... 34 atazanavir..............cccooeeeeeenn. 1
ABILIFY MAINTENA........ 26 amiloride-hydrochlorothiazide 34  atenolol.................................. 34
abiraterone............................. 10 amiodarone............................ 33 atenolol-chlorthalidone........... 34
ACAMPTOSALE ... 44 amitriptyline...............c..uu....... 26 atomoxetine...............ccccceuen. 27
acarbose............ccccceeeeeeeeennnn, 46  amlodipine...............c.uuuuee...... 34 atorvastatin.................cceee.. 37
ACCULANE ....vevaaaaaaeeaaeee, 40  amlodipine-benazepril............. 34 atovaquone......................cceuu.. 5
acebutolol..................ccc......... 34 amlodipine-olmesartan............ 34 atovaquone-proguanil............... 5
acetaminophen-codeine........... 23 amlodipine-valsartan.............. 34 atropine..........ccccccccoeiinannnnnn. 64
acetazolamide......................... 64  amlodipine-valsartan- ATROVENT HFA.............. 66
acetic Acid............cceeeeeeennn..... 45  hcthiazid.................coovevevennnnn. 34 aubraeq.........cceeeeeeeaaannnn..... 61
acetylcysteine......................... 65 ammonium lactate.................. 39 AUGMENTIN..........ccvvveeeeee. 8
ACITELIN v, 39 amnesteem............ccccceeeennn.... 40 AUVELITY ........coooc 27
ACTEMRA. ..., 57T  amoxapine...............ccccceuvvunn. 20 AVIANE....cceeeeeeeaaeeaiii 61
ACTEMRA ACTPEN.......... 57  amoxicillin........................... 7,8  AVItA...cooveeiiiieeiiiiieeiiii 40
ACTHIB (PF).....cocovvvviiiinnns 54 amoxicillin-pot clavulanate....... 8 AVONEX.....ooiiiiiiiiiiieeeennn. 53
ACTIMMUNE.................... 53 amphotericin b......................... I AYVAKIT....ccooovviiiiiiiiiiiinns 10
AcyClovir ......ccceeeeeeeeeeeeannn. 1,42  ampicillin................................ 8 azathioprine.............cccccevuuun. 10
acyclovir sodium...................... 1 ampicillin sodium..................... 8 azelastine...........ccccc........ 45, 64
ADACEL(TDAP ampicillin-sulbactam................ 8  azithromycin...........ccc.cceeue.... 5
ADOLESN/ADULT)(PF).... 54 anagrelide.............................. 44 aztreonam................ccceueeennn.... 5
ADALIMUMAB-ADAZ......57 anastrozole............................. 10 Dacitracin..............ccccccoooen. 63
AAEfOVIF ..., I APOKYN.......oooviiiiiiieenn. 21 bacitracin-polymyxinb........... 63
ADEMPAS......ccccciiiiis 65 apomorphine........................... 21 baclofen...........ccccccceveeeennnn... 23
ala-cort............oooeveeeeeecnnnnnnn 42 apraclonidine.......................... 65 balsalazide............................. 51
albendazole.............................. S aprepitant.............ccccceeunnn.... 51 BALVERSA...........cccovin 10
albuterol sulfate................ 65,00  APTi.cccceeeeeeiiiiiiiieieeeeeeee, 61 BARACLUDE....................... 2
alclometasone......................... 42 APTIOM.............................. 18 BCG VACCINE, LIVE (PF).54
alcohol pads.......................... 46 APTIVUS.......cooieeee 1 BD AUTOSHIELD DUO
ALECENSA.....ccooiiiieeeeeeen. 10 aranelle (28) .......................... 61 PENNEEDLE..................... 56
alendronate................cc.......... 57 ARCALYST...cooocciiiiiiianns 53 BD INSULIN SYRINGE.....56
AlfuzoSin.........ccoceeeivveinencan. 69 arformoterol........................... 66 BD INSULIN SYRINGE
aliskiren...........ccccovveeeeeennnn... 34 ARIKAYCE.......coooviivieenn. 5 (HALF UNIT).cccccooviiiinnns 56
allopurinol.............................. 57 aripiprazole............................ 26 BD INSULIN SYRINGE
alosetron.........cccco.ooeeeeeeennnn... 51 ARISTADA................... 26,27  U-500......cccceiiiiiiiiiiiiiieeeiinnnnn. 56
altavera (28) .....cccvveeeecvennann. 61 ARISTADA INITIO............ 26 BD INSULIN SYRINGE
ALUNBRIG........c.cceeeennn. 10 armodafinil............................. 27 ULTRA-FINE........cccouveenn. 56
alyacen 1135 (28) ccceeeeeeeeeannn.. 61 asenapine maleate................... 27 BD LO-DOSE MICRO-

ALY e 66 ASMANEXHFA............... 66 FINEIV....oooooviiiiiiii. 56
amabelz.................oouevvvvvvnnnn. 60
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BD NANO 2ND GEN PEN BRIVIACT .....ccovvvieeiiiee, 18  cefaclor.........cccocuvevvuveennnnnnnn. 4
NEEDLE.............................. 56  bromocriptine......................... 21 cefadroxil................................ 4
BD ULTRA-FINE MICRO BRUKINSA......cooeiiieees 10 cefazolin..........cccouveeevecnnnnnnn. 4
PEN NEEDLE...................... 56  budesonide.................. 51,66, 67  cefdinir.........ccccoeeeeeeennnncaaannnn. 4
BD ULTRA-FINE MINI bumetanide............................ 34 cefepime.........eeeeeeeveeniiiiiiiinann, 4
PEN NEEDLE..................... 56  buprenorphine hcl................... 23 CefiXiMe..nnnnnnennenieiiiiiiiiiiininann, 4
BD ULTRA-FINE NANO buprenorphine-naloxone......... 25 CefOXItIMN.uaaaaaaaaaaaaaaaaaeaeaeaea 4
PEN NEEDLE..................... 56  bupropion hcl.......................... 27  cefpodoxime...........cccceeeennn...... 4
BD ULTRA-FINE SHORT bupropion hcl (smoking CefProzil......cccceecieiiiaaaaaaannnnn. 4
PEN NEEDLE..................... 56 deter)...uueeiiiiiiiiiiiiii 45  ceftazidime............................... 4
BD VEO INSULIN SYR buspirone............ccccceeuvvvenn..... 27 ceftriaxone.........cccceeeeeeeeeenannnn. 4
(HALF UNIT)......ccceonnne 56  butorphanol............................ 25  cefuroxime axetil..................... 5
BD VEO INSULIN BYDUREON BCISE............ 46  cefuroxime sodium................... 5
SYRINGE UF ..o 56 BYETTA......ccooiiiiiiee, 46  celecoXib.........cccooueiiiiiiunninn. 25
benazepril.............cccccvvvvenn..... 34 cabergoline..................cc......... 49 cephalexin..........ccccccuveeieeaann. 5
benazepril- CABLIVI.......ccoeeiiiiii 36 CEQUR SIMPLICITY
hydrochlorothiazide................ 34 CABOMETYX...coooooeeevrenns 10 INSERTER...........coennnnnnn 56
BENLYSTA....ccoovvieeeeeeenn. 58 calcipotriene........................... 39 cetirizine.........cccccoeveevunnnnnne. 65
benztropine............cccccceunne... 21 calcitonin (salmon)................ 49 CHEMET.....oeeeeeeiii 44
BESREMI.........ccooviiiiiis 53 calcitriol.............ccoocueviiannnn. 49 CHENODAL........ccccceevennnne 51
betaine.............ccceeeecvvuvennn.... 51 calcium acetate(phosphat chlorhexidine gluconate.......... 45
betamethasone dipropionate....42  bind) ...........ccccoouvvveiiiiiiiniannnn. 70  chloroquine phosphate.............. 6
betamethasone valerate........... 42  CALQUENCE..................... 10 chlorpromazine....................... 27
betamethasone, augmented.....42 CALQUENCE chlorthalidonme......................... 34
BETASERON.........ccccuvveee.. 54 (ACALABRUTINIB MAL).10 CHOLBAM...........ccccuvvvreenns 51
betaxolol......................... 34,63  camil@..........ccccceieaaannnnn. 60 cholestyramine (with sugar)...37
bethanechol chloride............... 69 candesartan...............cc.......... 34 cholestyramine light................ 37
bexarotene............................. 10 candesartan- CICLOPIFOX .., 41
BEXSERO........................... 54 hydrochlorothiazid.................. 34 cilostazol..............cccccvvvvennnn. 36
bicalutamide........................... 10 CAPLYTA....ccooin, 27 CIMDUO......cccvvveveniiiiiinnnnnn. 2
BICILLIN C-R........c.ceeene 8 CAPRELSA.......ccocvviieen 11 CIMERLI..........oeevviiiinn. 64
BICILLINL-A........cccvvnne. 8 captopril..........cccccccvveeennnnn.... 34 cinacalcet............cccccuuuunn.... 49
BIKTARVY ..o 2 carbamazepine........................ 18 CINRYZE....ccoooonnnn. 67
bisoprolol fumarate................ 34 carbidopa..................cc........... 21 ciprofloxacin hel........... 9,45, 63
bisoprolol- carbidopa-levodopa................. 21 ciprofloxacin in 5 % dextrose....9
hydrochlorothiazide................ 34 carbidopa-levodopa- ciprofloxacin-dexamethasone ..45
BOOSTRIX TDAP............... 54  entacapone................cuu....... 21 citalopram.............................. 27
bosentan................................. 66 carglumic acid........................ 44 clar@vis...................c 40
BOSULIF ..., 10 carteolol................cc..cuuun..... 63 clarithromycin.......................... 5
BRAFTOVI........ccovvvveee. 10 cartia Xt.......ooeveeeeeeeeennnnnn, 34 clindamycin hcl......................... 6
BREZTRI AEROSPHERE.. 66 carvedilol................................ 34 clindamycin in 5 % dextrose..... 6
BRILINTA......cccovvviiveeeee. 36 caspofungin............cccceeeeneannn.. 1 clindamycin phosphate.. 6, 40, 61
brimonidine................c........... 65 CAYSTON....cooiiiiiiiiiieeen, 6

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 2023.
73


http://express-scripts.com

CLINIMIX 5%/DI15W cyclosporine...................... 11,64  dexamethasone sodium
SULFITE FREE................... 71 cyclosporine modified............. 11 phosphate.............cccccuvveuunnne. 65
CLINIMIX 4.25%/D10W CYLTEZO(CF)....cccvvvvveeenn. 58  dextroamphetamine-

SULF FREE..........coccuvve. 71  CYLTEZO(CF) PEN............ 58 amphetamine.......................... 28
CLINIMIX 4.25%/D5W CYLTEZO(CF) PEN dextrose 10 % and 0.2 % nacl. 44
SULFIT FREE.................... 44 CROHN'S-UC-HS................ 58 dextrose 10 % in water
CLINIMIX 5%- CYLTEZO(CF) PEN (AIOW) .oeeeiiaaeiiiieeeeiieeee, 44
D20W(SULFITE-FREE)...... 71  PSORIASIS STRT................ 58 dextrose 5 % in water (d5Sw) ...44
clobazam............ccccceeeeeeunnnn.. 18 cyredeq......ccvveveuueeeeennnnaann. 61 dextrose 5%4-0.2 % sod
clobetasol......................... 42,43 CYSTAGON......oovveiiinnn 69 chloride................coceevvvei... 44
clobetasol-emollient................. 43 CYSTARAN.....cccceviiieeene 64 DIACOMIT........ceevvirien 19
clodan..............cccccvvveeneni.... 43 d10 %-0.45 % sodium chloride 44 diazepam.......................... 19, 28
clomipramine.......................... 27 d2.5 %-0.45 % sodium diazepam intensol................... 28
clonazepam....................... 18,19 chloride..................oouveevee.... 44 diazoxide.............ccouuvuuiiii.n.. 46
clonidine.............ccccovevveneennnn. 34 d5% and 0.9 % sodium diclofenac potassium............... 25
clonidine hel...................... 27,34  chloride..................ccccevvuunen.... 44 diclofenac sodium.............. 25, 64
clopidogrel............................. 36 d5 %6-0.45 % sodium chloride.. 44  dicloxacillin.............................. 8
clorazepate dipotassium.......... 27  dabigatran etexilate................ 36 dicyclomine............................ 50
clotrimazole........................ 1,41 dalfampridine......................... 22 DIFICID....coovvvieeeeeeeeiie, 5
clotrimazole-betamethasone....41  danazol................................... 49  diflunisal................ccoouuvee..... 25
clozapine...........cccccoeeeeeeeennnn. 27 dantrolene.............................. 23 digoXiN...uueeiieieeeeeeen 38
COARTEM.......ccccvviie. 6 dapsomne..........cccceecciiniinnnanannnn. 6 dihydroergotamine.................. 21
colchicine (gout) .................... 57 DAPTACEL (DTAP DILANTIN 30 MG.............. 19
colesevelam............................ 37 PEDIATRIC) (PF)................ 54 diltiazem hcl..........occooe......... 34
colestipol.............cccocuvvevvvnnnnn. 37 DAPTOMYCIN.........cccoeuee. 6  dilt-Xr..cooooooi 34
colistin (colistimethate na) ....... 6 daptomycin...............cccccuvvvnnn. 6 dimethyl fumarate.................. 22
COMBIVENT RESPIMAT..67 darunavir ethanolate................. 2 diphenoxylate-atropine........... 50
COMETRIQ.....cccoeeeeeennnnn. 11 DAURISMO.....cccooeevennnnnn. 11 dipyridamode................... 36
COMPLERA.............cccee 2 deblitane..............ccccccueunnnnnn.. 60  disulfiram.........cccccceeeeeeeennnn... 44
COMPIO c.eevveeeeeeeeeeeeveranvnrarnananns 51 deferasirox............................ 44 divalproex.............................. 19
constulose...............ooeeevevevennnn. 51 deferiprome............................. 44 dofetilide.................ccovuvvevnnnn. 33
COPIKTRA........cvvvvvveee. 11 DELSTRIGO.............ceeeennnn. 2 donepezil............ccceeeeuuunnn.... 22
CORLANOR........cooiviieee 38 DEPO-SUBQ PROVERA DOPTELET (10 TAB
CORTIFOAM......ccocuvvvren. ST 104, 60 PACK)...coooiiiiiiiiieeee, 36
COTELLIC........ceeveiiieeane 11 DESCOVY....cooooiiiiiiiieeene, 2 DOPTELET (15 TAB
CREON.....cooiviiiiiiieieeeeee, S1  desipramine............................ 27 PACK) .o, 36
CRESEMBA...........ccovvvveee. 1 desmopressin........................ 49 DOPTELET (30 TAB
cromolyn..................... 51,64, 67 desog-e.estradiolle.estradiol....61 PACK).............ooovvvvvvvvvvnnnnn. 36
CPOLAM ., 43 desogestrel-ethinyl estradiol....61  dorzolamide............................ 64
cryselle (28) ...ueeueeieieeeeiaann, 61 desonide..............cccooeeeennnnn.. 43 dorzolamide-timolol................ 64
cyclobenzaprine...................... 23 deSTX.iiiiiiieiieaae 43 dOttineeiiiiiiiiiiiieeeee 60
cyclophosphamide................... 11 desvenlafaxine succinate......... 27 DOVATO....ccoooiiieeeeee. 2
CYCLOPHOSPHAMIDE....11 dexamethasone....................... 45  doxazosin...............ccco...... 34, 35
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AOXEPIN ... 28  enalapril-hydrochlorothiazide. 35  ethosuximide.......................... 19
doxercalciferol....................... 49 ENBREL........cccoeiiiiii, 58 ethynodiol diac-eth estradiol... 61
doxy-100..........ccceveecreeennannnnn.. 9 ENBREL MINI.................... 58 etodolac............cccceeveeeeannnn..... 25
doxycycline hyclate.................. 9 ENBREL SURECLICK....... 58 etonogestrel-ethinyl estradiol.. 61
doxycycline monohydrate......... 9 ENDARI......ccc..o 44 etravirine..........cceeevvvevvvvvnnnnnnns 2
DRIZALMA SPRINKLE.... 28 endocet..............cccccvvvvvrrunnnnnn. 23 CULMYIOX uvveveeeeicieeeeaennn. 50
dronabinol....................ccc...... 51 ENGERIX-B (PF)................ 54  everolimus (antineoplastic)
DROPSAFE ALCOHOL ENGERIX-B PEDIATRIC e, 11,12
PREP PADS......................... 46 (PF)o 54 everolimus

drospirenone-ethinyl estradiol. 61  enoxaparin............................. 36  (immunosuppressive) ............. 12
DROXIA....ccvveeiieieeeeeeee, 11 enpresse......iiicceeeeeccnnnnn. 61 EVOTAZ.....coovvvvveiiiiieaaann, 2
droxidopa.............................. 44 enskyce......cccoovvveeiiiiiiiaiannn, 61 exemestane............................. 12
DULERA..........ccovveee, 67 entacapone............................. 21 EXKIVITY ..o 12
duloxetine...........cccccuvveennn... 28 entecavir......cooceeeeeciiiiaaann, 2 ezetimibe........cccoeeieeeiiiaann. 37
DUPIXENT PEN................. 39 ENTRESTO......ccccoviinnnnnnn 38  ezetimibe-simvastatin............. 37
DUPIXENT SYRINGE..39,40 enulose.......cccc............ 51 falmina (28) .......ccceeeeevvnnnnn... 61
dutasteride..............c..oo........ 69 ENVARSUSXR................... 11 famciclovir..........couevevieeeannn. 2
€..8. 400 .......cuuuiiiieeaaaieecnnnnnn, S EPCLUSA.......cccoiiiiieen. 2 famotidine.................cccuu....... 53
econazole...........cccceeeveunncn... 41 EPIDIOLEX......cccciiviiiennnn. 19 FANAPT.....ccooiiiiiees 28
EDURANT.......ccooieieeee. 2 epinastine............ccceeeeeevvvnnnn.. 64 FARXIGA......cooooviiiieeis 46
efAVITONZ .. 2 epinephrine...........cccouuuueenn.... 65  febuxostart...........cccccuvevannnn.. 57
efavirenz-emtricitabin-tenofov..2  epitol..........ccccccceeeviiiiiiannnn. 19 felbamate..............cc.ccccouu..... 19
efavirenz-lamivu-tenofov eplerenone..............ccccceeeenn. 35 felodipine.............cccccevenunne... 35
AISOP e 2 EPRONTIA......cccoviiiie, 19  fenofibrate.............cceevvve...... 37
ELIGARD.......cooii 11 ergotamine-caffeine................ 22 fenofibrate micronized............ 37
ELIGARD (3 MONTH)....... 11 ERIVEDGE.........cccennne...... 11 fenofibrate nanocrystallized....37
ELIGARD (4 MONTH)....... 11 ERLEADA.....cccooviiiinnn. 11 fenofibric acid (choline) ......... 37
ELIGARD (6 MONTH)....... 11 erlotinib.................................. 11 fentanyl.................................. 24
ELIQUIS ..., 36 errif..cccccciiiiiiiiii 60 fentanyl citrate....................... 24
ELIQUIS DVT-PE TREAT ErLAPENEM ... 6 FETZIMA.......ccooovviiiiinens 28
30D START ...cccoeeeeeeeeeee. 36 eryPads.......eeeeeeeeiiiiiiiiiiiiiian 40  finasteride.............................. 69
ELMIRON........oovvvriiiiiiiiinnns 69  ery-tab........ovvviiiinnn S fingolimod............cccccceeuunnn... 22
CIUTYRG .. 61 erythrocin (as stearate) ........... 5 FINTEPLA............cccovnnn 19
EMCYT..coocoiiiiiieee. 11 erythromycin...................... 5,63 FIRDAPSE....cccoooovvviiiiiinn, 22
EMEND........coooiiieeee 51 erythromycin ethylsuccinate.....5 FIRMAGON KIT W
EMGALITY PEN................. 21 erythromycin with ethanol...... 40 DILUENT SYRINGE.......... 12
EMGALITY SYRINGE....... 22 escitalopram oxalate.............. 28  flac otic 0il..................uuun....... 45
EMSAM ... 28  esomeprazole magnesium........ 53 flecainide....................c.......... 33
emtricitabine............................ 2 estarylla...............ccceeeeeennn.... 61  fluconazole............................... 1
emtricitabine-tenofovir (tdf)....2 estradiol................................. 60  fluconazole in nacl (iso-osm) ....1
EMTRIVA........ccooe 2 estradiol valerate.................... 60  flucytosine..........ccccceeuvvvvvnnnn.... 1
EMVERM.........cccoviiee 6 estradiol-norethindrone acet... 60  fludrocortisone....................... 45
enalapril maleate.................... 35 ethambutol............................... 6 flunisolide............................... 67
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Sfluocinolone............................ 43 GENVOYA......cooviiieeenn. 2  HUMIRA PEN CROHNS-
fluocinolone acetonide oil........ 45 GILOTRIF........ovvviiiiiiiiiinnes 12 UC-HS START........ccuue 58
fluocinolone and shower cap....43  glatiramer.............................. 23  HUMIRA PEN PSOR-
fluocinonide............................ 43 glatopa.................................. 23  UVEITS-ADOL HS.............. 58
fluocinonide-emollient.............. 43 GLEOSTINE.......cccccvvvviiinnns 12 HUMIRA(CF)..cooooeeeeeeennn. 59
fluoride (sodium) ................... 71 glimepiride..................... 46,47 HUMIRA(CF) PEDI
fluorometholome..................... 65 glipizide........cccceeeeeeeeeeeiiiiil 47 CROHNS STARTER........... 58
fluorouracil............................ 40 glipizide-metformin................ 47 HUMIRA(CF) PEN........ 58, 59
fluoxetine.................covvvvvvvnnn. 28  glycopyrrolate........................ 50 HUMIRA(CF) PEN
fluphenazine decanoate........... 28  granisetron hcl........................ 51 CROHNS-UC-HS................. 58
Sfluphenazine hel...................... 28  griseofulvin microsize............... 1 HUMIRA(CF) PEN
Sflurbiprofen........................... 25 griseofulvin ultramicrosize........ 1 PEDIATRIC UC.................. 58
Sflurbiprofen sodium................ 64 GVOKE......cooooiriiiiiieen 47 HUMIRA(CF) PEN PSOR-
FLUTICASONE GVOKE HYPOPEN 2- UV-ADOLHS.......ccevninen. 58
PROPIONATE..................... 67 PACK. ..o, 47  HUMULIN 70/30 U-100
fluticasone propionate............. 67 GVOKE PFS 1-PACK INSULIN...coooiiiiieeiie, 47
Sfluticasone propion-salmeterol 67 SYRINGE................ceee 47 HUMULIN 70/30 U-100
Sluvastatin.................cccceeuue. 37  halobetasol propionate............ 43 KWIKPEN.....ccooooeviiiiinns 47
Sfluvoxamine...............ccc......... 29 haloperidol............................. 29 HUMULIN N NPH
fondaparinux.......................... 37  haloperidol decanoate............. 29 INSULIN KWIKPEN.......... 47
formoterol fumarate............... 67  haloperidol lactate.................. 29 HUMULIN N NPH U-100
fosamprenavir..................c....... 2 HARVONI.....cccccoeiiii 2 INSULIN......coooiiieeeeeen. 47
JOSINOPFil......ooooveviiaaaanann 35 HAVRIX (PF).ccceiiiiiiinnn, 54 HUMULIN R REGULAR
Sfosinopril-hydrochlorothiazide 35  heparin (porcine) ................... 37 U-100 INSULN........coevvrennns 47
FOTIVDA ... 12 HEPLISAV-B (PF)............... 54 HUMULIN R U-500
Sfurosemide.................cccoo....... 35 HIBERIX (PF)....ccccvvvennnne. 54 (CONC) INSULIN............... 47
FUZEON......ccccoeiiiiiieee, 2 HUMALOG JUNIOR HUMULIN R U-500
JYavoly..........ccccoevvieveicnnnnann, 60 KWIKPEN U-100................. 47 (CONC) KWIKPEN............. 48
FYCOMPA.......ccovieeee 19 HUMALOG KWIKPEN hydralazine............................ 35
gabapentin.............................. 19 INSULIN............... 47  hydrochlorothiazide................ 35
galantamine............................ 22  HUMALOG MIX 50-50 hydrocodone-acetaminophen...24
GARDASIL 9 (PF)............... 54 INSULN U-100..................... 47  hydrocodone-ibuprofen........... 24
GATTEX 30-VIAL............... 51 HUMALOG MIX 50-50 hydrocortisone............ 43, 45, 51
GAUZE PAD.........ceeeenn. 56 KWIKPEN..........ccovvvieeen. 47  hydrocortisone-acetic acid...... 45
gavilyte-c.......ccoceeecuvvennnnnnannn. 51 HUMALOG MIX 75-25 hydromorphone...................... 24
GAVIIYLE-G .., 51 KWIKPEN.........ccoovviiee. 47 hydromorphone (pf) ............... 24
GAVRETO..........ceovvnn 12  HUMALOG MIX 75-25(U- hydroxychloroquine.................. 6
efitinib...............coeeeeecunnnnnn.. 12 100)INSULN........coorrrrrnee. 47  hydroxyurea........................... 12
gemfibrozil..............cccccuuu.... 37 HUMALOG U-100 hydroxyzine hcl...................... 65
generlac.................................. 51 INSULIN.......ccoooiieiiiriiinn. 47 HYRIMOZ PEN

GONGFAS i 12 HUMIRA........coeeiiiiee, 58 CROHN'S-UC STARTER... 59
gentamicin.................... 6,41,63 HUMIRAPEN..................... 58 HYRIMOZ PEN

gentamicin in nacl (iso-osm).... 6 PSORIASIS STARTER......... 59
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HYRIMOZ(CF)....ccoovveeennn. 59 ipratropium-albuterol............. 67  klor-con 8.......ccccovveiiiiinnnnnnn. 70

HYRIMOZ(CF) PEDI irbesartan...............ccccceuveune... 35 klor-conmlO.......................... 70
CROHN STARTER............. 59  irbesartan- klor-conml5.......................... 70
HYRIMOZ(CF) PEN........... 59 hydrochlorothiazide................ 35  klor-conm20......................... 70
ibandronate.............ccccceeeunn.... 57 ISENTRESS.....cccooviiiiieeen. 2 klor-con oral packet 20........... 70
IBRANCE.......cc.oeeeeiiiens 12 ISENTRESSHD.................... 2 KORLYM.....ooooveieeiieeens 49
DU .coeeeaaaaaeeeeeeeeii 25 isibloom...........ccoooooii 61 KOSELUGO......ccccooeeeeennnn. 13
IDUPFOfen .......ccccuveieeeaeiiiaaan, 25 ISOLYTESPH74........... 71 KRAZATI....ccoovvieiiie, 13
ICatibant ...............oouvevvveevennnn. 67 ISOLYTE-PIN 5% kurvelo (28) .....ooeeeeeeevvvvinnnnnns 61
ICLUSIG......covvviiiiiiiiiiiiiiians 12 DEXTROSE.....ccccooeviennnnn. 71 I norgestle.estradiol-e.estrad... 62
icosapent ethyl........................ 37  isomniazid...........cccoceiiiiiieeaannn, 6 labetalol......................c.......... 35
IDHIFA ..., 12 isosorbide dinitrate................. 38 lacosamide............................. 19
IMAtinib .............ccocevveeeeennnnnne. 12 isosorbide mononitrate............ 38  lactulose...........cccccoeeeeeunnnnnn. 51
IMBRUVICA........c.oevvee. 12 isotretinoin....................c........ 40  lamivudine.............ccccuuveeann.. 2
imipenem-cilastatin................... 6 itraconazole............................. 1 lamivudine-zidovudine.............. 2
imipramine hcl........................ 29 ivermectin..............ceeeeunn. 6,40 lamotrigine...............cccuuu...... 19
imipramine pamoate............... 29 IXIARO (PF)...cccoovvvivennnnn. 54 lansoprazole........................... 53
Imiquimod..............cccuveeeen.... 40 JAKAFI.....coovviiiiiiiieieeee, 13 LANTUS SOLOSTAR U-

IMOVAX RABIES JANLOVEN ...vvvvvvvvaaaeaaeeeeeeee, 37 100 INSULIN.........ccvvvreeen. 48
VACCINE (PF)..cccccceeveenns 54 JANUMET.......coovvvvvverennnnn. 48 LANTUS U-100 INSULIN.. 48
INCASSIA ....cceeeiveeiaaeaaaaeeann, 60 JANUMET XR.....cocevvveeeennn. 48 lapatinib...............cccceeeuunnnn... 13
INCRELEX......cccooevevennnn. 44 JANUVIA.......cooooieeee, 48  larin 1.5/30 (21) ........euuuun...... 62
indapamide...............ccccceun..... 35 JARDIANCE......ccccccceerinn. 48  larin 1120 (21) ..uueeeveeeeeaannnn, 62
INFANRIX (DTAP) (PF).... 54 jasmiel (28) ......cccoueeeeecunnnn.... 61 larinfe 1.5130 (28) ................. 62
INFLECTRA.......cccvvvee. 51 JAYPIRCA.......c.coviee. 13 larinfe 1120 (28) ....uueeeeenne.... 62
INLYTA ..., 12,13 jinteli.......uueeeeeeeeeneninninininnnnnnnn. 60  latanoprost.........ccccceeeeeeeeannn. 64
INQOVI...coooiiiiieieeeeeeeeeee 13 juleber.........ccooeveueeeenccaaannnn. 61 leflunomide............................. 59
INREBIC.................... 13 JULUCA.....ccooeeeeeen, 2 lenalidomide........................... 13
INSULIN GLARGINE........ 48 JUXTAPID.......ceevvviiieane 37 LENVIMA.........cccoooen. 13, 14
INSULIN LISPRO................ 48 JYNNEOS [eSSINA ... 62
INSULIN PEN NEEDLE.... 56 (PF)(STOCKPILE)............... 54 letrozole............cccouuveeeannnn... 14
INSULIN SYRINGE KALYDECO......ccccoeevennnnnn. 67 leucovorin calcium.................. 10
MICROFINE........................ 56 kariva (28) ....cccooiiiiiiiiiiaan. 61 LEUKERAN........cccceeennnne. 14
INSULIN SYRINGE- kelnor 1135 (28) ..ccovveeeeennnnn. 61 LEUKINE.........cccooviiiinnn. 54
NEEDLE U-100.............. 56,57 kelnor 1-50 (28) ..................... 61 leuprolide.....................cc........ 14
INTELENCE........c...ceoovvn. 2 KERENDIA..........ccovveee. 35 levetiracetam.................... 19, 20
intralipid..............cccooeuvveee.... 71 ketoconaczole....................... 1,41 levobunolol............................. 63
introvale...........cccccccooeevueeean. 61  ketorolac.............ccccueeeenunn... 64 levocarnitine........................... 44
INVEGA HAFYERA............ 29  KINRIX (PF).ccoviiiiiiiieieeennnnn. 54  levocarnitine (with sugar) ...... 44
INVEGA SUSTENNA.......... 29  KISQALI........cooooeei 13 levocetirizine.........ccccceeunn....... 65
INVEGA TRINZA......... 29,30 KISQALI FEMARA CO- levofloxacin........................ 9,63
IPOL......oooeiieeee, 54 PACK. ..., 13 levofloxacin in d5w................... 9
ipratropium bromide......... 45,67  klor-con 10............cccueeveenn.... 70 levonest (28) ....ccccuveuueiiannne. 62
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levonorgestrel-ethinyl estrad...62 LYUMIJEV KWIKPEN U- metoprolol ta-

levonorg-eth estrad triphasic...62 200 INSULIN....................... 48  hydrochlorothiaz.................... 35
[evora-28 .......cccovvueeveiiiieeaannn. 62 LYUMIJEV U-100 metoprolol tartrate................. 35
levothyroxine..........ccccceeeeunnn... 50 INSULIN......cooooviiiiiiniiiinnnnn. 48  metronidazole.......... 7,40, 41, 61
levoxyl.............ccccooo 50 Dyza...o 60  metronidazole in nacl (iso-os)..T
LEXIVA ..., 3 magnesium sulfate.................. 70 MELYroSine...........oevvvvvvvvvvvnnnnns 35
lidocaine.............cccuueeeeeeeennn. 40  malathion................cccceee..... 43 mexiletine...........cccccceeeuuunnnn... 33
lidocaine hel........................... 40  maraviroc................cccccoeeeeen 3 micafungin...............oeeeeeeevennnnn. 1
lidocaine viscous..................... 40  marlissa (28) .....cccccevvvvvnnnn. 62  microgestin 1.5/30 (21).......... 62
lidocaine-prilocaine................ 40 MARPLAN......cccovvviiiiiiiiins 30 microgestin 1/120 (21) ............. 62
linezolid..............ccccccuvvvvenn.... 6 MATULANE...........ceeennn. 14 microgestin fe 1.5/30 (28) ...... 62
linezolid in dextrose 5%............ 6 matzimla.......coueeveeeiiaaannn. 35 microgestin fe 1120 (28) ......... 62
LINZESS....cooiieiieeeee S meclizine...........cccoouveeeaannne... 51 midodrine...............ccc.ccc....... 44
liothyronine...........cccuuvvee..... 50  medroxyprogesterone............. 60  Mili.ccccciiiiiiiiiiiieee 62
LiSTROPTil...cooooeeeeeeeeeiae 35  mefloquine..................cccccuuu..... 6 MIMVEY .coiiiiiiiiiiiieeeee, 60
lisinopril-hydrochlorothiazide. 35  megestrol................................ 14 minocycline.............ccuuuuueee..... 9
lithium carbonate.................... 30  MEKINIST .....cooviiiiiiene 14 minoxidil.............cccccceevvunn... 35
LOKELMA..........cco 44 MEKTOVI....coovvvviiiiieeaann, 14 mirtazapine............................ 30
LONSURF.......cccoiiiiiien. 14 meloxicam............cccouuuuve...... 25 misoprostol...............ceuuu...... 53
loperamide............................. 51  memantine................cccceeeunnn. 23 M-M-RII (PF)...................... 55
lopinavir-ritonavir .................... 3 MENACTRA (PF)............... 55  modafinil...............coouuueee..... 30
lorazepam.............ccccccccu.... 30 MENEST....cccooiiiiiiiiinen 60  moexipril........cccceeiiviiiiiiannn. 35
lorazepam intensol.................. 30 MENQUADFI (PF)............. 55  molindone..................ccccc........ 30
LORBRENA..........cccvvies 14 MENVEO A-C-Y-W-135- POMELASONE .......vvveeeerveaaannn. 43
loryna (28 ) ....ceeeeenceiieennn. 62 DIP(PF) oo, 55  montelukast............................ 67
loSartan...........cccceeeeeennnnnnn. 35 mercaptopurine....................... 14 morphine.............ccccocvvvvvvnnnnn. 24
losartan-hydrochlorothiazide.. 35 meropenem.............................. 6 morphine concentrate............. 24
loteprednol etabonate............. 65 mesalamine....................... 51,52 MOVANTIK........................ 52
lovastatin.............................. 37 MESNEX....ccooooiiiiiiiiiieieennnn. 10 moxifloxacin...................... 9,63
low-ogestrel (28) ...ccceeeeeeeennn.. 62  metformin.............................. 48  moxifloxacin-

loxapine succinate.................. 30  methadone.............................. 24 sod.chloride(iso) ...................... 9
lubiprostone...........cccccceeeennn.. 51  methazolamide....................... 64  mupirocin....................c.......... 41
LUMAKRAS........cco 14 methenamine hippurate............. 9 MYALEPT.......ccccvvvvee. 49
LUPRON DEPOT................ 14 methimazole........................... 46  mycophenolate mofetil............ 14
lurasidone.............................. 30  methotrexate sodium.............. 14 mycophenolate sodium............ 14
lutera (28) .ccccooeeeeeeiii 62  methotrexate sodium (pf)....... 14 MYFEMBREE..................... 61
leq..ueeeeaeeaaaiiiiiiniiaen, 60 methoxsalen........................... 40 MYRBETRIQ....................... 69
llana.............ccccccoovveeeeeannn. 60 methsuximide......................... 20 nabumetone............................ 25
LYNPARZA......cccvvvieeee. 14 methylphenidate hcl................ 30 nadolol................cccccuvvveaannn... 35
LYSODREN......cccccevieen. 14 methylprednisolone................. 46 nafcillin.............ccooeeueveeevnennn... 8
LYTGOBI........cc.eeeeieeenn. 14 metoclopramide hcl................. 52 naftifine..........ccceeeevvvennnnnn... 41
LYUMIJEV KWIKPEN U- metolazone...............cccceee... 35  naloxone............cccccueviannnnnn. 25
100 INSULIN.....oovveieeeenns 48  metoprolol succinate............... 35 naltrexone.............ccccuuun.... 25
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NAMZARIC..........ceeeves 23 norethindrone (contraceptive) 60  OMNIPOD DASH INTRO
HAPFOXEN .....ooevveeeeeeeeevevevvvaaanns 26  norethindrone acetate............. 60 KIT(GEN4)..ooooovvviiiieen, 57
AATALFIPEAN ....ovvvvvvenenns 22 norethindrone ac-eth estradiol OMNIPOD DASH PODS
NATACYN ..o, 03 e 61,62 (GEN4)..oooiiiiiiiieieeee, 57
nateglinide..............cccccceeeunnn... 48  norethindrone-e.estradiol-iron.62 OMNITROPE....................... 54
NATPARA ..., 49  norgestimate-ethinyl estradiol .62  ondansetron..................c......... 52
NAYZILAM.....ccooeeeeenn. 20  nortrel 0.5/35 (28) cccccoeeuen.... 62  ondansetron hcl...................... 52
nebivolol...................coovvvevnnnn. 35 nmortrel 1135 (21) uennnnnnnn...... 62 ONUREG................... 15
NEEDLES, INSULIN nortrel 1135 (28) cccveeveeennnnnn.. 62 OPSUMIT......ccovvvieiiiene 67
DISP.,SAFETY ...cccoeevvnnee.. 57  nortrel 71717 (28) ceueevveannnn.. 62 ORENCIA........cccovieeee. 59
nefazodone............cccce........ 30  nmortriptyline..........cccceeeennnn.... 30 ORENCIA CLICKIJECT...... 59
HCOMYCIM ceaeeaeaeaeaeaaaaaeaaaaaannn, 7 NORVIR..........oooo 3 ORGOVYX...iiiiiriiiininnns 15
neomycin-bacitracin-poly-hc...64 NUBEQA...............coeeennnnnnne. 15 ORKAMBI........ccvvvvvieee. 68
neomycin-bacitracin- NUEDEXTA.....cooovvvveeeeennn 23 ORSERDU.........cccnvii 15
POLYMYXIN ..., 63 NUPLAZID.........coeueunnn. 30 oseltamivir...........cccoueeeenneannnn. 3
neomycin-polymyxin b- NURTECODT.................... 22 OTEZLA.....eeeeiieeeea, 59
dexameth............ccccccuveeennn.. 64  NYAMYC..unennnaiiiiiiiaaeaeeee, 41 OTEZLA STARTER............ 59
neomycin-polymyxin- AYSEALT .ovvvvvvaaaeeeeeeeeeene, 1,42 oxacillin............c.....cccoeeeennnn... 8
Gramicidin..............cccccceevuunn. 63  nystatin-triamcinolone............ 42 oxacillin in dextrose(iso-osm) .. 8
neomycin-polymyxin-hc.... 45, 65 NYSIOP ...c.cvvvvveviiiieeieeeenne, 42 OXAPTOZIM.cuueeeeeiiaannnn. 26
neo-polycin..........cccccuueeveennnn. 63 NYVEPRIA........ccoovveere. 54  oxcarbazepine........................ 20
neo-polycin hc....................... 65 OCALIVA. ..o 52 OXERVATE.......ccccooviiinn. 64
NERLYNX....coooiiiiiiiiinnn. 14 octreotide acetate................... 15 oxybutynin chloride................ 69
NEUPRO.....ccooiiiiiei 21 ODEFSEY.....ccocoii 3 oxycodonme........................ 24,25
HEVIFAPINE .....vveeaeeaeeeiiiiaaaannnn., 3 ODOMZO......ccooeeeeeeeiiiinnnnn. 15  oxycodone-acetaminophen...... 25
FUACIA «ovvveeeeeeeeeeiieeee e 38 OFEV..iiiiieie, 67  pacerone............cccceeeeeeaeennnnnn. 33
nicardipine............................. 35 ofloxacin.......................... 45,63  paliperidone...................... 30, 31
NICOTROL...................... 45  olanzapine...........cccceeeeeennn..... 30 PANRETIN................... 40
NICOTROL NS.................... 45  olmesartan...................ccccuu.. 35 pantoprazole........................... 53
nifedipine ............................... 35  olmesartan-amlodipin- paricalcitol.................ccccuuu. 49
MIKKE (28) e, 62  hcthiazid........................... L 35 paromomycCin...........cccceeeeeeennnn. 7
nilutamide.............................. 14 olmesartan- paroxetine hcl......................... 31
RIMOAIPINE ............ccceeeenrn.. 35  hydrochlorothiazide................ 35 PEDIARIX (PF)...cccuvveee..n. 55
NINLARO.....cccvvvveiiiiiee, 14 olopatadine............................. 64 PEDVAX HIB (PF).............. 55
RItAzoXanide ............................. 7 omega-3 acid ethyl esters........ 38  peg 3350-electrolytes.............. 52
RELISTIONE ......ccoeeeevveaaannnnn 44 omeprazole..................c......... 53 peg3350-sod sul-nacl-kcl-asb-
Ritro-bid..........c..coovvvveiinaan. 38  OMNIPOD 5 G6 INTRO C ettt 52
nitrofurantoin macrocrystal......9 KIT (GEN 5).......cccovvvvveee.n. 57 PEGASYS.....oiiiiieeeen. 54
nitrofurantoin monohyd/m- OMNIPOD 5 G6 PODS peg-electrolyte........................ 52
CEPST i 10 (GENS)oviiiiiiiiiiiieee, 57 PEMAZYRE........ccccooninen. 15
nitroglycerin.............cccc......... 38  OMNIPOD CLASSIC PENCICLOVIF ... 42
NIVESTYM.......................... 54 PODS(GEN3).coooieieeeeeennn.n. 57  penicillamine.......................... 59
NOYA-be...........cccvveveeriinnnnnnn. 60 penicillin g potassium............... 8
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penicillin g procaine.................. 8  potassium chloride in 5 % dex.70  progesterone micronized......... 61
penicillin g sodium.................... 8  potassium chloride in lr-d5 ...... 70 PROGRAF........cccovvi. 15
penicillin v potassium................ 8  potassium chloride in water.....70  PROLASTIN-C.................... 44
PENTACEL (PF).....ccc......... 55  potassium chloride-0.45 % PROLIA........ccoee, 57
pentamidine.............................. A 7 el 70  PROMACTA......cccnnn. 37
PENTASA ... 52 potassium chloride-d5- promethazine.......................... 65
pentoxifylline......................... 37 0.2%mnacl............ccoeveeeeeannnnn. 71 propafenone............................ 33
perindopril erbumine............... 35  potassium chloride-d5- propranolol............................ 35
periogard...............cccooeeeenn. 45  0.9%nacl............ccccccueeeennne... 71 propylthiouracil...................... 46
PErMetNrin.......ccceeeeeeeeeeeeeea.... 43 potassium citrate.................... 69 PROQUAD (PF)................... 55
perphenazine.......................... 31  pramipexole........................... 21 protriptyline........................... 31
PERSERIS........ovvviiiiiiiiiiiins 31 prasugrel.............................. 37 PULMOZYME........cccceeue. 68
phenelzine...............ccoooeee..... 31 pravastatin............................. 38 PURIXAN......cccoiiiiin 15
phenobarbital......................... 20 praziguantel............................. 7 pyrazinamide............................ 7
phenytoin..........cccccevvevennn.... 20 PrazoSiN.......ceeeeeeeeeeeeennne, 35 pyridostigmine bromide.......... 23
phenytoin sodium extended.....20  prednisolone........................... 46  pyrimethamine......................... 7
PHOSPHOLINE IODIDE....64  prednisolone acetate............... 65 QINLOCK....ccccovvviieeeeeinns 15
PIFELTRO............................ 3 prednisolone sodium QUADRACEL (PF)............. 55
pilocarpine hel................. 44,64 phosphate......................... 46, 65  quetiapine................ccc.ceeeeeunn. 31
pimecrolimus.......................... 40 prednisone............ccccuueeunen..... 46  quinapril...........cccovvveiiiiianannn. 35
pimozide..............ccccceuevvnnn... 31  prednisone intensol................. 46  quinidine sulfate..................... 33
pimtrea (28) ..cccoeveeieieeeaaannn. 62 pregabalin................cccuuu..... 20 quinine sulfate.......................... 7
pindolol................cccceuvvvenn... 35 PREHEVBRIO (PF)............. 55 QVAR REDIHALER........... 68
pioglitazone............................ 48  premasol 10 %o.............uuuun..... 71  RABAVERT (PF)................. 55
piperacillin-tazobactam............ 8  prenatal vitamin oral tablet.....71 RADICAVA ORS

PIQRAY ..ovviiiiiiiiiee 15 prevalite..........cceveeveeueenaann. 38 STARTER KIT SUSP.......... 23
pirfenidone........................... 68 PREVYMIS........................... 3 raloxifene............................... 57
PIFOXICAM ... 26 PREZCOBIX.......................... 3 ramelteon.............ccccoevuuvnnnnn. 31
PLASMA-LYTE 148............ 71  PREZISTA......ooviieeee. 3 ramipril......occeeeeeeaiiieee 36
PLASMA-LYTEA............... 71 PRIFTIN....cccccooiiiiiiiiieen. 7 ranolazine.............ccccueeeen..... 38
PLENAMINE........cccovveen. 71  PRIMAQUINE...................... 7 rasagiline.............cccceeeeeennnn... 21
Podofilox ............oouvvvvvvvivnnnnnn. 40 PRIMIDONE............cuuvunee. 20 reclipsen (28) ..cccceeeeeeeieeeaannnn. 62
POLYCIN .. 63  primidone.................ccccuvuuunnn. 20 RECOMBIVAX HB (PF)..... 55
polymyxin b sulf- PRIORIX (PF)...ccccvvveeennnnne 55 RECTIV....ciiiiiiiiiei. 52
trimethoprim.......................... 63 PRIVIGEN.......coooeeeeeeeen. 55 REGRANEX.......cccoooviiiinin. 40
POMALYST....cooovvieeiiieen 15  probenecid.................cc..cc....... 57 RELENZA DISKHALER......3
POTLIA 28 e 62  probenecid-colchicine.............. 57 RELISTOR........cccceeevennn. 52
posaconazole............................ 1 prochlorperazine..................... 52 repaglinide........................ 48, 49
potassium chlorid-d5- prochlorperazine maleate oral. 52 REPATHA........ccccceoeeeiiinn. 38
0.45%nacl............cccccueveeennn. 70 PROCRIT ......ccevviiiiiiiieens 54 REPATHA

potassium chloride.................. 70 procto-med hc......................... 52 PUSHTRONEX.........c......... 38
potassium chloride in Proctosol hc..............ccceeeeann. 52 REPATHA SURECLICK.... 38
0.9%nacl..............cceeeeeunnnnnn.. 70 proctozone-hc......................... 52 RETACRIT.....cccccceevriannns 54
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RETEVMO....cooovviivianan. 15  sevelamer carbonate............... 44 STELARA ..o, 39

REVCOVI......ccovviiiieee 44 sharobel................ccceuuvvennn... 61 STIOLTO RESPIMAT......... 68
REXULTI.....cocevviiiieeeeie, 31 SHINGRIX (PF)....ccccouvennnnn. 55 STIVARGA........ccoeeevnne.. 16
REYATAZ.....cccvvvveeeina 3 SIGNIFOR........cccovvriieens 16 STREPTOMYCIN................. 7
REZLIDHIA....................... 15  sildenafil (pulmonary arterial STRIBILD........ovvvvviiinnnn. 3
REZUROCK ......cccoeeeeennnnn. 15 hypertension) ...............cccuu.... 68 STRIVERDI RESPIMAT.... 68
Fibavirin...............cccccooevvveeee 3 silver sulfadiazine................... 40  subvenite........ccccceeeeeeeeeeeannn... 20
RIDAURA..........cooeee 60  SImvastatin...............ccccecevvnen. 38 SUCRAID....ccooovieeiieieenn. 52
rifabutin................................... T SIFOLIMUS ..., 16 sucralfate.........ccccceeeeeennnnnnn.. 53
FIfAMPIN.........oooovveeeeeviiiininiinnnn, 7 SIRTURO.......oovvvvvriirririininns 7 sulfacetamide sodium.............. 64
riluzole...............ooovvvveeveennn, 44 SKYRIZI.....cccoeeeeeeennnn.... 39,52  sulfacetamide sodium (acne)..41
rimantadine.............................. 3 sodium chloride...................... 44 sulfacetamide-prednisolone..... 64
RINVOQ........ccoiiieeeee. 60  sodium chloride 0.45%........... 71 sulfadiazine.............................. 9
RISPERDAL CONSTA........ 31 sodium chloride 0.9 %............. 44 sulfamethoxazole-
FISPEridone..................cceeeun. 31 sodium chloride 3 %% trimethoprim...........ccceeeueee..... 9
FILONAVIT ..., 3 hypertonic...............ccceeeennnn. 71 sulfasalazine........................... 52
FIVASTIGMINE ..., 23 sodium chloride 5 %% SUlindac ........ccccceeeeeeeeeeeeene..... 26
rivastigmine tartrate............... 23 hypertonic............ccccceeeuunnnnn... Tl sumatriptan...........ccccceeeeennnn.. 22
FIZATIpLan .................ocoeeeeee.. 22 SODIUM OXYBATE........... 31  sumatriptan succinate............. 22
roflumilast.............ccccuevvee.n... 68  sodium phenylbutyrate...... 44,45  sunitinib malate...................... 16
FOPINITOle ... 21 sodium polystyrene sulfonate..45 SUNLENCA.............cceevennn. 3
FOSUVASTALTN .o 38  sodium,potassium,mag SPCAQ .vvvevaaaaaaaaaaiiiiiaaaaaaannn, 62
ROTARIX......ccoovviieeeinnn. 55 sulfates..........cooeeeeeeininaaannn, 52 SYMDEKO.......ccoouvvvreennnn. 68
ROTATEQ VACCINE......... 55 SOLIQUA 100/33.................. 49 SYMPAZAN.....cccceeevenne.. 20
FOWEEPDT .. 20 SOLTAMOX....cccocvvveeeeeannns 16 SYMTUZA. ..o, 3
ROZLYTREK...................... 15 SOMATULINE DEPOT...... 16 SYNJARDY ......ooeevvvveeenee, 49
RUBRACA......cccccvveeeee 15 SOMAVERT.......ccovvvrennnne. 49  SYNJARDY XR........ceueee. 49
rufinamide.............ccccceeeeennn.... 20 sorafenib..........ccccceeeeeeeeeeannnn. 16 SYNRIBO............................. 16
RUKOBIA........ccviiieiiiieee 3 SOFINe...ccoeeieeeeiee e, 33 TABLOID........ceovvvrrreenne 16
RUXIENCE........ccooviviienn. 15 sotalol..........ccccovvveeveninnaannn, 33  TABRECTA.......coeeviees 16
RYDAPT............... 15  sotalolaf..............ccoovveveeeenn. 33 tacrolimus...............ccuuu. 16, 40
SAJAZIT .eeeeeeeeeeeeeeeeeeeeaaaeaannn 68 SPIRIVA RESPIMAT.......... 68  tadalafil (pulmonary arterial
SANDIMMUNE.................. 15 SPIRIVA WITH hypertension) oral tablet 20
SANTYL...coooiiiieiiiiee 40 HANDIHALER................... 08 MG 68
SAPTOPLEFIN .o 49  spironolactone........................ 36 TAFINLAR.............ccoennn. 16
SCEMBLIX.........cc.......... 15,16  spironolacton- tafluprost (pf) .....cccceeeeennnnnnnn. 64
scopolamine base.................... 52 hydrochlorothiaz .................... 36 TAGRISSO.......cccovvvvveeeen. 16
SECUADO......cccovvveeeiannn. 31 sprintec (28) .ocoeeeeiiviiiiiaaan, 62 TALTZ AUTOINJECTOR.. 39
selegiline hel..............vvvvevnnnnn, 21 SPRITAM........ccccovvvvvvvveinin, 20 TALTZ SYRINGE............... 39
selenium sulfide...................... 39 SPRYCEL.......ooovvviivieen. 16 TALZENNA......ccccccceeeeiinn. 16
SELZENTRY ....ccooovvvviiieeenns 3 sps (with sorbitol) .................. 45 tamoxifen........c..ccccceeeeeennnn. 16
sertraline..............cccceeeeevennnn.. 31 SFONYX.oiiiiiieiiiiiiiiiieeeeeee 62  tamsuloSin.................cceeeeennnn. 69
SEHAKIN .....cooeeeeeiiiiaaann 62 SSA.eeeeiiiiiiieeeee e, 40 tarina fe I-20 eq (28) ............. 62
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TASIGNA ..., 16 tobramycin......................... 7,63 TRIUMEQPD....................... 3
1azarotene...........cccceeeeeeeeen... 41  tobramycin in 0.225 % nacl....... T trivora (28) eeeeeeeeeeeeeeen, 63
1AZICef ..o, 5 tobramycin sulfate.................... 7 TRIZIVIR .....coovvvvvviiiiiiiiiininn, 3
LAZEA X ovvvvnennnineeeeeeennnn 36  tobramycin-dexamethasone.... 65 TROPHAMINE 10 %........... 71
TAZVERIK......................... 16 tolterodine............................ 69  1FOSPIUNL.....ennn. 69
TDVAX ..o 55  tolvaptam..................ccccuue.. 50 TRULANCE............ceuunn.... 53
TEFLARO.......ovvvnnn, 5 topiramate.............................. 20 TRULICITY .ccovvvrviiiiiiiiiiinnnns 49
telmisartan..............cccceeeen...... 36  toremifene.............................. 16 TRUMENBA....................... 55
telmisartan-amlodipine........... 36 torsemide..........cccceeeeeeeeannn..... 36 TUKYSA....................... 16, 17
telmisartan- TOUJEO MAX U-300 TURALIO................. 17
hydrochlorothiazid.................. 36 SOLOSTAR......ccccceeeieeenn. 49 TWINRIX (PF).....ccccuvnnn. 55
TENIVAC (PF)..cccoviiiiens 55 TOUJEO SOLOSTAR U- TYPHIM VI.....c.oooiiiinne 55
tenofovir disoproxil fumarate....3 300 INSULIN....................... 49 unithroid.............c....oeeeeeeennn. 50
TEPMETKO........coovvvreenn. 16 tramadol..................ccccuuee.... 26 UPTRAVI......ccccovviiiiene 36
LOFAZOSIN .o, 36 tramadol-acetaminophen........ 26 ursodiol............oooeiiiiiiaaannn. 53
terbinafine hel.......................... 1 trandolapril............................ 36 UZEDY..oooooiiiiiiieeeeee. 32
terbutaline...............c.ouuvee..... 68  tranexamic acid...................... 61  valacyclovir...............ccccuuu..... 3
terconazole..............cc.uuuuo..... 61 tranylcypromine..................... 32 VALCHLOR.........oevvveeeennn. 40
teriflunomide.......................... 23 travasol 10 %o..........cccuuuen..... 71 valganciclovir........................... 4
TERIPARATIDE................. ST travoprost.........ceeeeeeeeeeeenne. 64 valproic acid........................... 20
[eSTOSIETONE ......ueeaaaaannnnn. 50 TRAZIMERA....................... 16  valproic acid (as sodium salt) .20
testosterone cypionate....... 49,50  trazodome..............ccccuueeinnn. 32 valsartan................ccccceuee.... 36
testosterone enanthate............ 50 TRECATOR.......ccccccevvvernnn. 7 valsartan-hydrochlorothiazide .36
TETANUS,DIPHTHERIA treprostinil sodium.................. 36 VALTOCO.....ccccccvvvveeeeeeann. 20
TOX PED(PF)......ccccovvvvvenn. 55  tretinoin (antineoplastic) ........ 16 vancomycin..............cceuvvvvunnn. 7
tetrabenazine.......................... 23 tretinoin topical...................... 41  vandazole.............................. 61
tetracycline..............cccccuvvvvvnnnn. 9  triamcinolone acetonide.... 43,45 VAQTA (PF)....ccccccvvvvvnnniniin. 55
THALOMID...........ccevennn. 16  triamterene- Varenicline ............ccccceeeeeeeeann. 45
THEO-24 ..., 68  hydrochlorothiazid.................. 36 VARIVAX (PF).ccoooiviiiinnnnn. 55
theophylline...............ccouvvvun. 68  tridern.........cccceeeiiiaeaaannn. 43 VARUBI.....ccovvviiiiiiiiiiiiiinns 53
thioridazine................cc.......... 31 trientine........ccccoouuveeeennnnannn.. 45 VECAMYL....cooooiiiiiiiiins 38
thiothixene............................. 32 tricestaryll@............ccouuueennnn. 63  velivet triphasic regimen (28).63
tadylt er............ccceeeeeeecnnnnnnn.. 36 trifluoperazine........................ 32 VEMLIDY .....coooviiiiiiieeee. 4
tiagabine...............ccoeeveeeenn. 20  trifluridine................c.ouveee...... 63 VENCLEXTA..........cc.oe... 17
TIBSOVO.....coooiiiieeiiiieens 16 TRIKAFTA......ccccee.. 68,69 VENCLEXTA STARTING

TICOVAC.......ccoovvvvvveeeeeen, 55 tri-legest fe.......uuueiiiiiaaannnn. 63 PACK......ocoooiiiiiiiieeeee. 17
tigecycline...........cccceeeuuvvvnnnn... 7 tri-lo-estarylla........................ 63  venlafaxine..............ccccuuuun...... 32
LA fe..iiiiaaaaiaiciiiiiiiieeee, 63  tri-lo-sprintec......................... 63 verapamil......................coeu.. 36
timolol maleate................. 36,63 trimethoprim.......................... 10 VERQUVO......coovvvveiieeens 38
tinidazole...............ccccovvvvnnnn.... 7 trimipramine.......................... 32 VERSACLOZ.........cccuuu..... 32
TIVICAY .coooiiiiiiiieeee 3 TRINTELLIX........ccconnnnenn. 32 VERZENIO......ccooeevrnnnnn.. 17
TIVICAY PD...................... 3 tri-sprintec (28) ceeeeeeiiaeeaann. 63 vestura (28) .....eeeeevvvvvnnnnnnn, 63
HZAnidine .............c..cooeceeeeennnn. 23 TRIUMEQ......cccoovviiiiiiecen. 3 V-GO20...oooiiieiiiieieeee 57
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V-GO40...cccccovvriireeeernnnn 57 YF-VAX (PF).cccccvvinnnnnnnn. 55
VICHIVA ..vvvveeeeeeenns 63  yuvafem...........cccceeeeeiiiil 61
VIGADAITIN ..o, 21 zafemy........oeeeeeeevviiniiiiiiiiinnn, 61
VIAATONE .......vnnnnn. 21 zafirlukast.........ccccceeeeeeeennnn.. 69
VIIBRYD....oovvviiin, 32 zaleplon.................................. 33
vilazodone.............................. 33 ZEJULA......ooooeeeii 18
VIOKACE..........covviireennn. 53 ZELBORAF.....ccooviieennn. 18
VIRACEPT..............cc 4 ZeNAtaNe............oevvevrreniininnnnns 41
VIREAD......ccooviiiviiiiiins 4  zidovudine...............ccccovvvnnnnnnn. 4
VITRAKVI.........ooe 17  ziprasidone hcl........................ 33
VIVITROL...........coeeeinn, 26  ziprasidone mesylate............... 33
VIZIMPRO..........oovvveeeen. 17 ZIRABEV......cccccoviiiiiaane 18
VONIJO...oooviiiiiiiieeiiiieeee 17 ZIRGAN.....cccooiiieiee 63
voriconazole............................. I ZOLINZA.......cccoviiieaan, 18
VOSEVI...cooiiiiiiiiiiiii, 4  zolpidem................ccceeuun.... 33
VOTRIENT .....cccovviieieens 17 ZONISADE.......cccovvveene. 21
VRAYLAR......cccooiii, 33 zomisamide............................ 21
VYNDAMAX......ccceevveis 38 zovia 1-35 (28) ccccoveeeeviaannnne 63
WATTAFIN ...ooooeeeeeeeiieeanen 37 ZTALMY ..coooiiiiiiiiieeeeeee, 21
WELIREG...........ccoonniin 17 ZYDELIG......ccccoviiiiiieannne 18
wixela inhub........................... 69 ZYKADIA......cccooiiiiii 18
XALKORI.......cccoiiiiiee. 17 ZYPREXA RELPREVV...... 33
XARELTO.....ccccvvvveeeeinn. 37

XARELTO DVT-PE

TREAT 30D START............ 37

XATMEP....cccooeviiiiieean, 17

XCOPRI.....covvveeiiiieeee, 21

XCOPRI MAINTENANCE

PACK ... 21

XCOPRI TITRATION

PACK ... 21

XELJANZ ....ooovviiieiei, 60

XELJANZ XR......cccovvvvrnnneee 60

XERMELO........ccovvvveeeeee. 17

XGEVA ..., 10

XIFAXAN ..o, 7

XIGDUO XR....ooovveieeeens 49

XIIDRA ..o, 64

XOLAIR .....cooeiiiiiiieeee, 69

XOSPATA ..., 17

XPOVIO.....ccoviiiiiiiiee 17

XTANDI........ccoo 17, 18
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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 at a network pharmacy. Limitations, copayments and restrictions may

apply.

This formulary was updated on 08/22/2023. 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.

© 2023 Express Scripts. All Rights Reserved.
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