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UnitedHealthcare Community Plan complies with all Federal civil rights laws that relate to healthcare
services. UnitedHealthcare Community Plan offers healthcare services to all members without
regard to race, color, national origin, age, disability, or sex. UnitedHealthcare Community Plan does
not exclude people or treat them differently because of race, color, national origin, age, disability,

or sex. This includes gender identity, pregnancy and sex stereotyping.

UnitedHealthcare Community Plan also complies with applicable state laws and does not
discriminate on the basis of creed, gender, gender expression or identity, sexual orientation, marital
status, religion, honorably discharged veteran or military status, or the use of a trained dog guide or
service animal by a person with a disability.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin,
you can send a complaint to:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UT 84130

UHC_Civil_Rights@uhc.com

You can call or write us about a complaint at any time. We will let you know we received your
complaint within two business days. We will try to take care of your complaint right away. We will
resolve your complaint within 45 calendar days and tell you how it was resolved.

If you need help with your complaint, please call 1-877-542-8997, TTY 711,8a.m.-5 p.m.,
Monday-Friday.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online:
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

Phone:
Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:

U.S. Dept. of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201

We provide free services to help you communicate with us. Such
as, letters in other languages or large print. Or, you can ask for an
interpreter. To ask for help, please call 1-877-542-8997, TTY 711,

8 a.m.-5 p.m., Monday-Friday.
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UnitedHealthcare Community Plan cumple con todos los requisitos de las leyes Federales de los
derechos civiles relativas a los servicios de los cuidados para la salud. UnitedHealthcare Community
Plan ofrece servicios para los cuidados de salud a todos los miembros sin distincién de su raza,
color, origen nacional, edad, discapacidad o sexo. UnitedHealthcare Community Plan no excluye

a personas ni les da un tratamiento diferente basado en su raza, color, origen nacional, edad,
discapacidad o sexo. Esto incluye su identificacion de sexo, su estado de embarazo o el estereotipo
sexual que tengan.

UnitedHealthcare Community Plan también cumple con los requisitos de las leyes estatales
pertinentes y no discrimina en base a sus creencias, sexo, expresion de sexo o identidad,
orientacion sexual, estado civil, religion, veterano dado de alta honorablemente o por su actual
condicion militar o por el empleo de perros o animales entrenados como guias o para servicios
necesarios para una persona con una discapacidad.

Si usted piensa que ha sido tratado injustamente por razones como su sexo, edad, raza, color,
discapacidad u origen nacional, puede enviar una queja a:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608, Salt Lake City, UT 84130

UHC_Civil_Rights@uhc.com

Usted puede llamarnos o escribirnos sobre una queja en cualquier momento. Le informaremos
que recibimos su queja dentro de dos dias habiles. Trataremos de atender su queja de inmediato.
Resolveremos su queja dentro de 45 dias calendario y le informaremos cémo se resolvio.

Si usted necesita ayuda con su queja, por favor llame al 1-877-542-8997, TTY 711, de 8 a.m.
a5 p.m., delunes aviernes.

Usted también puede presentar una queja con el Departamento de Salud y Servicios Humanos
de los Estados Unidos.

Internet:
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

Teléfono:
Llamada gratuita, 1-800-368-1019, 1-800-537-7697 (TDD)

Correo:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201

Ofrecemos servicios gratuitos para ayudarle a comunicarse con
nosotros. Tales como, cartas en otros idiomas o en letra grande. O
bien, puede solicitar un intérprete. Para pedir ayuda, por favor llame
al 1-877-542-8997, TTY 711,de 8 a.m. a5 p.m., de lunes a viernes.



English:
If the enclosed information is not in your primary language, please
call UnitedHealthcare Community Plan at 1-877-542-8997, TTY 711.

Hmong:
Yog cov ntaub ntawv no tsis yog sau ua koj hom lus, thov hu rau UnitedHealthcare Community Plan
ntawm 1-877-542-8997, TTY 711.

Samoan:

Afai o fa’amatalaga ua tuuina atu e le’o tusia i lau gagana masani, fa’amolemole fa’afesoota’i mai le
vaega a le UnitedHealthcare Community Plan ile telefoni 1-877-542-8997,

TTY 711.

Russian:
Ecnav npunaraemas nHopmauma npeacTaBieHa He Ha Bawem pogHOM A3biKe, MO3BOHUTE
npeacrasutento UnitedHealthcare Community Plan no ten. 1-877-542-8997, tenetain 711.

Ukranian:
AKWwo iHbopMmauiito, WO A0AaETbCA, NOAAHO He Baloto pigHoo moBoto, 3aTenedoHyinTe NnpeacTaBHUKY
UnitedHealthcare Community Plan 3a Tene¢poHom 1-877-542-8997, Tenetann 711.

Korean:
S&¢& oL AFRTE Fotel 2=0{2 FH|E|0] UXR| E S 1-877-542-8997,

1-
TTY 7112 UnitedHealthcare Community Plan0i] 18} Al A| 2.

Romanian:
Daca informatiile alaturate nu sunt in limba dumneavoastra principala, va rugam sa sunati la
UnitedHealthcare Community Plan, la numarul 1-877-542-8997, TTY 711.

Ambharic:
+PLH PAM- ARZ 8 NETIRP NAYF ANAP NTN+AD- NAh ®DC ML UnitedHealthcare Community
Plan £ 2M~A:1-877-542-8997 N+ A+ATFD-/TTY: 711

Tigrinya:
thhh i Hee ANGF NEILTRIR ATHHENLET NANZFNIR NH, HAON €84 NAN, TN
UnitedHealthcare Community Plan 2@~/ 1-877-542-8997F 109999+ /TTY:711

Spanish:
Si la informacion adjunta no esta en su lengua materna, llame a UnitedHealthcare Community Plan
al 1-877-542-8997, TTY 711.



Lao:
n”ﬂép,\gDm’"c’%oé”)omﬁf)ccajvwﬂméué)eeguiw, NQUNVMI UnitedHealthcare Community Plan cs
1-877-542-8997, TTY:711.

Vietnamese:
Néu ngbn ngir trong thong tin dinh kém nay khéng phai la ngdén ngit chanh cda quy vi, xin goi cho
Unitedhealthcare Community Plan theo sé 1-877-542-8997, TTY 711.

Traditional Chinese:
HHEHEREES A BN EEHHEES - 5528 UnitedHealthcare Community Plan - EEEE5EE
5 1-877-542-8997 (JE[EELLR (TTY) A 711)

Khmer:
[reusuiifn eiHUIMivATIS SR HERMARNIUEIY Ay OTRIN9BAM&UnitedHealthcareCommunity Plan 1

nie1-877-542-8997 ﬁJmiﬁﬁgﬁTTY: 7119

Tagalog:
Kung ang nakalakip na impormasyon ay wala sa iyong pangunahing wika, mangyaring tumawag sa
UnitedHealthcare Community Plan sa 1-877-542-8997, TTY 711.

Farsi:
Jrala ulai o el ol L UnitedHealthcare Community Plan b ekl cadlue Lo 4l 5 (b ) 43 S s Sl Dl 4S8 &) gm0
TTY: 711 §L 580 ) b)) 4l s 1-877-542-8997 1aula



UnitedHealthcare Community Plan of Washington

Apple Health Preferred Drug List (PDL)

Drugs covered by Apple Health Integrated Managed Care (Medicaid) and Apple Health Expansion

Frequently Asked Questions (FAQs)

Find answers to your questions about the Apple Health Preferred Drug List (PDL)

1.

What drugs are on the Preferred Drug List (PDL)?

The drugs covered by Apple Health start on page 4. You must get these drugs from a
pharmacy within UnitedHealthcare Community Plan’s network. A pharmacy is in our network,
if we have an agreement with them to work with us and provide you services. We refer to these
pharmacies as “network pharmacies.”

Apple Health will cover medically necessary drugs if:

* your doctor or other prescriber says you need them to get better or stay healthy,

AND

* the drug is listed on the PDL

AND

* you fill the prescription at a UnitedHealthcare Community Plan network pharmacy.
UnitedHealthcare may have additional steps to get certain drugs (see question 5 below).
You can also see an up-to-date drug list on our websites at myuhc.com/CommunityPlan,

UHCCP.com/wa/imc, or UHCCP.com/wa/AHE. To request help, call Member Services at
1-877-542-8997, TTY 711.

Who decides which drugs are included on the PDL?

The drugs on the PDL are based on clinical evidence, safety, efficacy and effectiveness. The
drugs are evaluated by the Washington State Pharmacy and Therapeutics Committee & Drug
Utilization Review Board. This Committee & Board makes recommendations to the Washington
Health Care Authority (HCA) regarding the selection of the preferred drugs to include on the PDL.

Is Preferred Drug List the same for Apple Health (Medicaid) Integrated Managed Care and
Apple Health Expansion?

The PDL is the same for Apple Health (Medicaid) Integrated Managed Care and Apple Health
Expansion, EXCEPT:

* Some drugs for Apple Health Expansion are covered by the Washington Health Care Authority
(HCA) Fee-for-Service. This means when you pick up your prescription for these drugs, the
pharmacy should bill the HCA, not UnitedHealthcare Community Plan. This includes most
drugs used for:

* HIV
* Cancer

* Cystic fibrosis



How do | find a drug on the PDL?
There are two ways to find a drug on the PDL:

* You can search by medical condition: Find the section labeled “List of drugs by medical
condition” on pages 1-3 The drugs in this section are grouped into categories depending on
the type of medical conditions they are used to treat.

For example, if you have a heart condition, you look in the category “Cardiovascular Agents”.

* You can also search for drugs alphabetically: go to the Index of Covered Drugs starting on

page 219. Find the name of your drug. The page number where you can find the drug will be
listed nexttoit.

Are there any restrictions or limits on drug coverage?
Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases

your doctor must do something before you can get the drug. For example:

* Prior approval (or prior authorization): For some drugs, your doctor or other prescriber must
get approval from UnitedHealthcare before you can get the prescription. If you do
not get approval, UnitedHealthcare may not cover the drug.

* Quantity limits: Some drugs have limits on the amount of a drug you can get.

» Step therapy: Some drugs require step therapy. This means you will have to try drugs in
a certain order for your medical condition. You might have to try one drug before we will
cover another drug. If your doctor thinks the first drug does not work for you, then we will
cover the second.

You can find out if your drug has any additional requirements or limits by looking in the
tables.

PA = Prior Authorization required
QL= Quantity Limit
ST = Step Therapy

You can also get more information by visiting our websites at UHCCP.com/wa/imc,
UHCCP.com/wa/ahe or log in to myuhc.com/CommunityPlan.

Does the PDL ever change?

Yes. The Washington Health Care Authority (HCA) decides the drugs on the PDL. The HCA may
add or remove drugs on the PDL during the year. If the HCA tells us about a change that requires
action for you to continue taking the drug, we will send you a letter.

For example, the HCA may:
 Start requiring prior approval for a drug.
* Add or reduce the amount of a drug you can get (called “quality limits’).

* Add or change step therapy restrictions on a drug (“step therapy” means you must try one
drug before another drug is covered).

For more information on these drug rules, see Questions 5,6.

You can always find the current PDL online at myuhc.com/CommunityPlan, or call Member
Services at 1-877-542-8997, TTY 711.



7.

10.

11.

12.

What if the drug | want to take is not on the PDL?
If you do not see your drug on the PDL, call Member Services and ask about it. If you learn that

Apple Health does not cover the drug, you can:

* Ask Member Services for a list of drugs that are similar to the one you want to take. Show the
list to your doctor or other prescriber. They can prescribe a drug on the PDL that is like the one
you want to take.

* Your doctor can ask UnitedHealthcare to make an exception to cover your drug. Please see
question 8 for more information about exceptions.

Can | ask for an exception to cover a drug?

Your doctor can ask UnitedHealthcare to make an exception to cover a drug that is not
on the PDL. Your doctor can also ask us to change the rules on your drug.

For example:

* Apple Health may limit the amount of a drug that is covered. Your doctor can ask
us to change the limit and cover more.

* Apple Health may require step therapy for a drug. Your doctor can ask us to drop
step therapy requirements.

To ask for an exception, call your doctor and ask them to request an exception
from UnitedHealthcare.

How long does it take to get an exception?

Once we receive the exception request from your doctor, in most cases, we will give you a
decision within 24 hours-3 days.

What happens if a new drug comes along that works as well as a drug on the current PDL?

If you are taking a drug that is removed from the PDL, because another drug that works just as
well is available, we will tell you. You will get a letter letting you know about the change. We will
also tell you what alternate drugs are available to you. Contact your doctor or other prescriber
to make sure another drug will work for you.

What happens when if a drug is found not to be safe?

If the Food and Drug Administration (FDA) decides a drug is not safe, the HCA will take it off
the PDL right away. If you are taking that drug, we will also send you a letter telling you that.
Contact your doctor or other prescriber and ask about your other options.

What happens if the requirements change on how some drugs are covered?

We will send you a letter if HCA adds prior approval, quantity limits, and/or step therapy
restrictions on a drug in the PDL. We will tell you before the change is added. This gives
you time to talk to your doctor or other prescriber about what to do next.



13.

14

15.

16.

17

18.

I just joined UnitedHealthcare Community Plan. What if a drug | am currently taking is not
on the PDL or | am have a problem getting a drug?

We can help. We may cover a temporary supply of your drug during the first 1-3 months that
you are a member of UnitedHealthcare. For most drugs, we will cover the drug for 90 days.
A few drugs are limited to 30 days. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the PDL you can take
instead. They can also help request an exception, if needed.

. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually
cost less than the brand name drug. They usually do not have well-known names. Generic drugs
are approved by the Food and Drug Administration (FDA). For most drugs, Apple Health covers
the generic drug first. If your doctor decides a brand name drug is medically necessary, your
doctor will need to submit a request for prior approval.

What are brand name drugs?

Brand name drugs are sold using a specific name. The drug is protected by a patent. Brand
name drugs and generic drugs are made up of the same active ingredients. Apple Health covers
generic drugs first. If your doctor determines a brand name drug is medically necessary, your
doctor will need to submit a request for prior authorization.

What are OTC drugs?

OTC stands for “over-the-counter” and include items such as aspirin. Apple Health covers some
OTC drugs when they are written as prescriptions by your provider.

. Does UnitedHealthcare cover OTC non-drug products?

Apple Health covers some OTC non-drug products when they are written as prescriptions by
your provider.

What is a Specialty Pharmacy Medication?

A specialty pharmacy medication is a drug that generally:

* |s used by a small number of people

 Treats rare, chronic, and/or potentially life-threatening diseases

* Has special storage or handling requirements, such as needing to be in the refrigerator

* Needs close monitoring, ongoing clinical support and management, and complete patient
education and engagement

* |s high cost
* May not be available at retail pharmacies
* May be oral, injectable, orinhaled

Specialty pharmacy drugs have an “SP” on the PDL. These drugs are available through our
specialty pharmacy network. If you have questions, call Member Services at 1-877-542-8997,
TTY 711.



Preferred Drug List (PDL)

The Preferred Drug List (PDL) that begins on page 4 gives you information about the drugs
covered by Apple Health. If you have trouble finding your drug in the list, turn to the Index that
begins on page 219.

The first column on the chart lists the name of the preferred drug. It is usually the generic drug.
The second column on the chart lists the non-preferred drug. Brand name drugs are capitalized
(e.g., CRESTOR). The drug tier and any restrictions are listed next to the drugs names.

Utilization Management Restrictions

Your doctor or other prescriber may need to get prior approval
UnitedHealthcare before you fill your prescription. If you do not
get approval, UnitedHealthcare may not cover the drug.

PA- Prior approval
(or prior authorization)

QL - Quantity limits Some drugs are limited to amount of the drug you can get.

Some drugs require step therapy. This means you will have to try
drugs in a certain order for your medical condition. You might have
ST - Step therapy to try one drug before we will cover another drug. If your doctor
decides the first drug does not work for you, then your doctor

can ask us for approval to cover the second drug.

Other special requirements for coverage

Drugs that your need to order through a network Specialty

SP - Specialty Pharmacy. Specialty Pharmacy Drugs may require extra handling,
Pharmacy provider coordination or patient education that cannot be done

at a network retail pharmacy.

Drug Tiers Abbreviations
The drugs listed in the PDL have OTC | Over the Counter
different tiers. The tiers are listed below. PA Prior authorization required

Tier N Drua Ti PA* | Preferred alternative trial requirement
sl 8 B QL | Quantity Limit
Tier 1 Generic ST | Step Therapy

Tier 2 Brand SP | Specialty Pharmacy
AL Age limits

© 2024 United HealthCare Services, Inc. All Rights Reserved.
CSWA24MD0257048_000
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Preferred Agents Non-Preferred Agents

Analgesics

Nonsteroidal Anti-inflammatory Drugs

addaprin (generic for ADDAPRIN) - Tier 1; QL

ADVIL JUNIOR STRENGTH (brand for cvs ibuprofen childrens) - Tier
2; QL

all day pain relief oral tablet 220 mg (generic for MEDIPROXEN) - Tier
1, QL

all day relief (generic for MEDIPROXEN) - Tier 1; QL

CAMBIA (brand for diclofenac potassium(migraine)) - Tier 2; PA; QL
diclofenac potassium oral tablet 25 mg (generic for LOFENA) - Tier 1
diclofenac potassium oral tablet 50 mg - Tier 1; QL

diclofenac potassium(migraine) (generic for CAMBIA) - Tier 1; PA; QL
diclofenac sodium er - Tier 1; QL

diclofenac sodium external gel 1 % (generic for ALEVE ARTHRITIS
PAIN) - Tier 1; PA; QL

diclofenac sodium external solution 1.5 % - Tier 1, QL

diclofenac sodium oral - Tier 1; QL

ec-naproxen (generic for EC-NAPROSYN) - Tier 1; QL

FLANAX (brand for all day pain relief) - Tier 2; QL

flurbiprofen oral - Tier 1; QL

ft all day pain relief (generic for MEDIPROXEN) - Tier 1; QL

ft ibuprofen ib childrens (generic for ADVIL JUNIOR STRENGTH) -
Tier 1; QL

ft ibuprofen oral tablet (generic for ADDAPRIN) - Tier 1; QL

ft pain relief oral tablet 200 mg (generic for ADDAPRIN) - Tier 1, QL
ibuprofen (generic for IBU) - Tier 1; QL

ibuprofen childrens oral tablet chewable 100 mg (generic for ADVIL
JUNIOR STRENGTH,) - Tier 1; QL

ibuprofen ib childrens (generic for ADVIL JUNIOR STRENGTH) - Tier
1, QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

ANAPROX DS (brand for naproxen sodium) - Tier 2; PA*; QL
ARTHROTEC (brand for diclofenac-misoprostol) - Tier 2; PA; QL
CALDOLOR INTRAVENOUS SOLUTION 800 MG/200ML - Tier 2; PA
CELEBREX (brand for celecoxib) - Tier 2; PA; QL

celecoxib capsule 100 mg oral (generic for CELEBREX) - Tier 1; PA; QL
celecoxib capsule 100 mg oral (generic for CELEBREX) - Tier 1; PA*; QL
celecoxib capsule 200 mg oral (generic for CELEBREX) - Tier 1; PA; QL
celecoxib capsule 200 mq oral (generic for CELEBREX) - Tier 1; PA*; QL
celecoxib capsule 50 mg oral (generic for CELEBREX) - Tier 1; PA; QL
celecoxib capsule 50 mg oral (generic for CELEBREX) - Tier 1; PA*; QL
celecoxib oral capsule 400 mg (generic for CELEBREX) - Tier 1; PA*; QL
DAYPRO (brand for oxaprozin) - Tier 2; PA; QL

DICLOFENAC PATCH 1.3% (brand for diclofenac epolamine) - Tier 2;
PA*; QL

diclofenac potassium oral capsule (generic for ZIPSOR) - Tier 1; PA; QL
diclofenac sodium solution 2 % external (generic for PENNSAID) - Tier 1;
PA™ QL

diclofenac sodium solution 2 % external (generic for PENNSAID) - Tier 1;
PA; QL

diclofenac-misoprostol (generic for ARTHROTEC) - Tier 1; PA*; QL
diflunisal oral - Tier 1; PA*; QL

DUEXIS (brand for ibuprofen-famotidine) - Tier 2; PA; QL
EC-NAPROSYN (brand for ec-naproxen) - Tier 2; PA; QL

etodolac (generic for LODINE) - Tier 1; PA*; QL

etodolac er - Tier 1; PA*; QL

fenoprofen calcium capsule 400 mg oral (generic for NALFON) - Tier 1;
PA*

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents

ibuprofen ib oral tablet 200 mg (generic for ADDAPRIN) - Tier 1; QL
ibuprofen infants oral suspension 50 mg/1.25ml (generic for INFANTS
ADVIL) - Tier 1; QL

ibuprofen jr oral tablet 100 mg (generic for ADVIL JUNIOR
STRENGTH) - Tier 1; QL

ibuprofen junior (generic for ADVIL JUNIOR STRENGTH) - Tier 1; QL
ibuprofen junior strength (generic for ADVIL JUNIOR STRENGTH) -
Tier 1; QL

ibuprofen oral suspension 100 mg/5ml (generic for CHILDRENS
ADVIL) - Tier 1; QL

ibuprofen oral tablet 200 mg (generic for ADDAPRIN) - Tier 1; QL
ibuprofen oral tablet 400 mg, 600 mg, 800 mg (generic for IBU) - Tier
1, QL

indomethacin oral capsule - Tier 1; QL

indomethacin rectal suppository 50 mg (generic for INDOCIN) - Tier 1;
QL

infants ibuprofen (generic for INFANTS ADVIL) - Tier 1; QL

ketorolac tromethamine injection solution 15 mg/ml - Tier 1; PA; QL
ketorolac tromethamine intramuscular solution 60 mg/2ml - Tier 1; PA;
QL

ketorolac tromethamine oral - Tier 1; QL

ketorolac tromethamine solution 30 mg/ml injection - Tier 1; PA; QL
KETOROLAC TROMETHAMINE SOLUTION 30 MG/ML INJECTION -
Tier 2; PA; QL

medi-first ibuprofen (generic for ADDAPRIN) - Tier 1; QL

mediproxen (generic for MEDIPROXEN) - Tier 1; QL

meloxicam oral tablet - Tier 1; QL

mm ibuprofen (generic for ADDAPRIN) - Tier 1, QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

Non-Preferred Agents

fenoprofen calcium capsule 400 mg oral (generic for NALFON) - Tier 1;
PA

fenoprofen calcium oral tablet (generic for NALFON) - Tier 1; PA*; QL
FLECTOR (brand for diclofenac epolamine) - Tier 2; PA*; QL
ibuprofen-famotidine (generic for DUEXIS) - Tier 1; PA; QL

INDOCIN (brand for indomethacin) - Tier 2; PA; QL

indomethacin er - Tier 1; PA*; QL

indomethacin oral suspension (generic for INDOCIN) - Tier 1; PA; QL
ketoprofen er - Tier 1; PA*; QL

ketoprofen oral capsule 25 mg (generic for KIPROFEN) - Tier 1; PA*; QL
KIPROFEN (brand for ketoprofen) - Tier 2; PA; QL

LICART - Tier 2; PA*; QL

LIXOFEN - Tier 2; PA

LODINE (brand for etodolac) - Tier 2; PA; QL

LOFENA (brand for diclofenac potassium) - Tier 2; PA

meclofenamate sodium oral - Tier 1; PA* QL

mefenamic acid oral - Tier 1; PA*; QL

meloxicam oral capsule - Tier 1; PA; QL

NALFON ORAL CAPSULE (brand for fenoprofen calcium) - Tier 2; PA
NALFON ORAL TABLET (brand for fenoprofen calcium) - Tier 2; PA; QL
NAPRELAN (brand for naproxen sodium er) - Tier 2; PA

NAPROSYN (brand for naproxen) - Tier 2; PA; QL

naproxen oral suspension (generic for NAPROSYN) - Tier 1; PA; QL
naproxen sodium er tablet extended release 24 hour 375 mg oral (generic
for NAPRELAN) - Tier 1; PA*

naproxen sodium er tablet extended release 24 hour 375 mg oral (generic
for NAPRELAN) - Tier 1; PA

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents
MOTRIN CHILDRENS (brand for cvs ibuprofen childrens) - Tier 2; QL |naproxen sodium er tablet extended release 24 hour 500 mg oral (generic

MOTRIN IB ORAL TABLET (brand for cvs ibuprofen) - Tier 2; QL for NAPRELAN) - Tier 1; PA*

nabumetone oral - Tier 1; QL naproxen sodium er tablet extended release 24 hour 500 mg oral (generic

naproxen dr (generic for EC-NAPROSYN) - Tier 1; QL for NAPRELAN) - Tier 1; PA

naproxen oral tablet (generic for NAPROSYN) - Tier 1; QL naproxen sodium er tablet extended release 24 hour 750 mg oral (generic

naproxen oral tablet delayed release (generic for EC-NAPROSYN) - |for NAPRELAN) - Tier 1; PA*

Tier 1; QL naproxen sodium er tablet extended release 24 hour 750 mg oral (generic

naproxen sodium oral tablet 220 mg (generic for MEDIPROXEN) - Tier|for NAPRELAN) - Tier 1; PA

1; QL naproxen sodium oral tablet 275 mg - Tier 1; PA*;, QL

sulindac oral - Tier 1; QL naproxen sodium oral tablet 550 mg (generic for ANAPROX DS) - Tier 1;
PA*; QL

naproxen-esomeprazole mg (generic for VIMOVO) - Tier 1; PA; QL
oxaprozin oral tablet (generic for DAYPRO) - Tier 1; PA*; QL
PENNSAID (brand for diclofenac sodium) - Tier 2; PA*; QL
piroxicam oral - Tier 1; PA*; QL

RELAFEN DS - Tier 2; PA; QL

SPRIX - Tier 2; PA

TOLECTIN 600 - Tier 2; PA; QL

tolmetin sodium - Tier 1; PA; QL

VIMOVO (brand for naproxen-esomeprazole mq) - Tier 2; PA; QL
ZIPSOR (brand for diclofenac potassium) - Tier 2; PA; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Opioid Analgesics, Long-acting

buprenorphine (generic for BUTRANS) - Tier 1; QL BELBUCA - Tier 2; PA*; QL

BUTRANS (brand for buprenorphine) - Tier 2; QL CONZIP (brand for tramadol hcl (er biphasic)) - Tier 2; PA*; QL; AL
fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr, 256 mcglhr, |fentanyl transdermal patch 72 hour 37.5 mcglhr, 62.5 mcglhr, 87.5 mcglhr
50 mcglhr, 76 mcglhr - Tier 1; PA; QL - Tier 1; PA*; QL

morphine sulfate er oral tablet extended release (generic for MS hydrocodone bitartrate er (generic for HYSINGLA ER) - Tier 1; PA*; QL
CONTIN) - Tier 1; PA; QL hydromorphone hcl er - Tier 1; PA*; QL

tramadol hcl er - Tier 1; PA; QL; AL HYSINGLA ER (brand for hydrocodone bitartrate er) - Tier 2; PA*; QL

levorphanol tartrate oral tablet 2 mg - Tier 1; PA*; QL

levorphanol tartrate tablet 3 mg oral - Tier 1; PA*; QL

levorphanol tartrate tablet 3 mg oral - Tier 1; PA; QL

methadone hcl injection - Tier 1; PA; QL

methadone hcl intensol (generic for METHADONE HCL INTENSOL) - Tier
1, PA; QL

methadone hcl oral (generic for METHADONE HCL INTENSOL) - Tier 1;
PA; QL

METHADOSE ORAL CONCENTRATE 10 MG/ML (brand for methadone
hel) - Tier 2; PA; QL

methadose oral tablet soluble (generic for METHADOSE) - Tier 1; PA; QL
METHADOSE SUGAR-FREE (brand for methadone hcl) - Tier 2; PA; QL
morphine sulfate er beads - Tier 1; PA*; QL

morphine sulfate er oral capsule extended release 24 hour - Tier 1; PA*;
QL

MS CONTIN (brand for morphine sulfate er) - Tier 2; PA; QL

NUCYNTA ER - Tier 2; PA*; QL

OXYCODONE HCL ORAL TABLET ABUSE-DETERRENT (brand for
oxycodone hcl) - Tier 2; PA; QL

OXYCONTIN - Tier 2; PA*; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
7



Preferred Agents Non-Preferred Agents

oxymorphone hcl er - Tier 1; PA*; QL

ROXYBOND ORAL TABLET ABUSE-DETERRENT 15 MG (brand for
oxycodone hcl) - Tier 2; PA*; QL

ROXYBOND ORAL TABLET ABUSE-DETERRENT 30 MG, 5 MG - Tier
2; PA*; QL

TRAMADOL HCL (ER BIPHASIC) ORAL CAPSULE EXTENDED
RELEASE 24 HOUR (brand for tramadol hcl (er biphasic)) - Tier 2; PA*;
QL; AL

tramadol hcl (er biphasic) oral tablet extended release 24 hour - Tier 1;
PA*; QL; AL

tramadol hcl oral tablet 25 mq - Tier 1, PA; QL; AL

XTAMPZA ER - Tier 2; PA*; QL

Opioid Analgesics, Short-acting

acetaminophen-codeine - Tier 1; QL; AL

ascomp-codeine (generic for ASCOMP-CODEINE) - Tier 1; QL; AL
bac (generic for BAC) - Tier 1; QL

butalbital-apap-caff-cod (generic for FIORICET/CODEINE) - Tier 1; QL
butalbital-apap-caffeine oral tablet (generic for BAC) - Tier 1; QL
butalbital-asa-caff-codeine (generic for ASCOMP-CODEINE) - Tier 1;
QL; AL

codeine sulfate - Tier 1; QL; AL

endocet (generic for ENDOCET) - Tier 1; QL
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml - Tier 1;
QL

hydrocodone-acetaminophen oral tablet (generic for XODOL) - Tier 1;
QL

hydrocodone-ibuprofen - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

ALLZITAL - Tier 2; PA*; QL

APADAZ (brand for benzhydrocodone-acetaminophen) - Tier 2; PA*; QL
apap-caff-dihydrocodeine (generic for TREZIX) - Tier 1; PA*; QL
BENZHYDROCODONE-ACETAMINOPHEN (brand for
benzhydrocodone-acetaminophen) - Tier 2; PA*; QL
butalbital-acetaminophen capsule 50-300 mgq oral - Tier 1; PA*; QL
BUTALBITAL-ACETAMINOPHEN CAPSULE 50-300 MG ORAL - Tier 2;
PA*; QL

butalbital-acetaminophen tablet 50-300 mg oral - Tier 1; PA*; QL
butalbital-acetaminophen tablet 50-300 mg oral - Tier 1; PA; QL
butalbital-acetaminophen tablet 50-325 mg oral (generic for TENCON) -
Tier 1; PA; QL

butalbital-acetaminophen tablet 50-325 mg oral (generic for TENCON)) -
Tier 1; PA*; QL

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents

hydromorphone hcl oral tablet (generic for DILAUDID) - Tier 1, QL
hydromorphone hcl rectal - Tier 1; QL

morphine sulfate oral tablet - Tier 1, QL

morphine sulfate rectal - Tier 1; QL

oxycodone hcl oral solution - Tier 1; QL

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-325
mg, 7.5-325 mqg (generic for ENDOCET) - Tier 1; QL

tramadol hcl oral tablet 50 mgqg - Tier 1; QL,; AL
tramadol-acetaminophen - Tier 1; QL; AL

Non-Preferred Agents

butalbital-apap-caffeine capsule 50-300-40 mg oral (generic for
FIORICET) - Tier 1; PA*; QL

butalbital-apap-caffeine capsule 50-300-40 mg oral (generic for
FIORICET) - Tier 1; PA; QL

butalbital-apap-caffeine oral capsule 50-325-40 mg (generic for ESGIC) -
Tier 1; PA*; QL

butalbital-aspirin-caffeine capsule 50-325-40 mg oral - Tier 1; PA; QL
butalbital-aspirin-caffeine capsule 50-325-40 mgq oral - Tier 1; PA*; QL
butorphanol tartrate nasal - Tier 1; PA*; QL

DILAUDID ORAL LIQUID (brand for hydromorphone hcl) - Tier 2; PA*; QL
DILAUDID ORAL TABLET (brand for hydromorphone hcl) - Tier 2; PA; QL
ESGIC ORAL CAPSULE (brand for butalbital-apap-caffeine) - Tier 2; PA*;
QL

ESGIC ORAL TABLET (brand for butalbital-apap-caffeine) - Tier 2; PA;
QL

FENTANYL CITRATE (BULK) - Tier 2; PA

fentanyl citrate buccal lozenge on a handle - Tier 1; PA; QL

FENTANYL CITRATE BUCCAL TABLET - Tier 2; PA; QL

FIORICET (brand for butalbital-apap-caffeine) - Tier 2; PA*; QL
FIORICET/CODEINE (brand for butalbital-apap-caff-cod) - Tier 2; PA; QL
hydromorphone hcl oral liquid (generic for DILAUDID) - Tier 1; PA*; QL
meperidine hcl oral solution - Tier 1; PA*; QL

meperidine hcl tablet 50 mg oral - Tier 1; PA*; QL

meperidine hcl tablet 50 mg oral - Tier 1; PA; QL

MORPHINE SULFATE (BULK) - Tier 2; PA

morphine sulfate (concentrate) oral solution 20 mg/ml - Tier 1; PA*; QL
morphine sulfate (concentrate) solution 100 mg/5ml oral - Tier 1; PA; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

morphine sulfate (concentrate) solution 100 mg/5ml oral - Tier 1; PA*; QL
morphine sulfate oral solution 20 mg/5ml - Tier 1; PA; QL

morphine sulfate solution 10 mg/5ml oral - Tier 1; PA; QL

morphine sulfate solution 10 mg/5ml oral - Tier 1; PA*; QL

NALOCET - Tier 2; PA; QL

NUCYNTA - Tier 2; PA*; QL

oxycodone hcl oral capsule - Tier 1; PA*; QL

oxycodone hcl oral concentrate - Tier 1; PA; QL
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION (brand for
oxycodone-acetaminophen) - Tier 2; PA; QL
OXYCODONE-ACETAMINOPHEN ORAL TABLET 10-300 MG, 5-300
MG, 7.5-300 MG (brand for oxycodone-acetaminophen) - Tier 2; PA; QL
OXYCODONE-ACETAMINOPHEN ORAL TABLET 2.5-300 MG - Tier 2;
PA; QL

oxymorphone hcl - Tier 1; PA*; QL

pentazocine-naloxone hcl - Tier 1; PA*; QL

PERCOCET (brand for oxycodone-acetaminophen) - Tier 2; PA; QL
PROLATE (brand for oxycodone-acetaminophen) - Tier 2; PA; QL
QDOLO (brand for tramadol hcl) - Tier 2; PA; QL; AL

SEGLENTIS - Tier 2; PA; QL

TENCON (brand for butalbital-acetaminophen) - Tier 2; PA*; QL
TRAMADOL HCL ORAL SOLUTION (brand for tramadol hcl) - Tier 2; PA;
QL; AL

tramadol hcl oral tablet 100 mgq - Tier 1; PA*; QL; AL

TREZIX (brand for apap-caff-dihydrocodeine) - Tier 2; PA*; QL

Opioid Dependence Treatments -
Antidotes/Deterrents/Protectants

‘buprenorphine hcl sublingual - Tier 1; PA; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Analgesics - Drugs to Treat Pain, Inflammation, and Muscle and
Joint Conditions

Analgesics - Miscellaneous Analgesics

8 hour arthritis pain (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hour arthritis relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hour pain relief oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

8 hour pain reliever (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hr arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL
8hr arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL
8hr muscle aches & pain (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8 hour (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8 hours (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8hr arth pain (generic for TYLENOL 8 HOUR) - Tier 1;
QL

acetaminophen 8hr musc ache (generic for TYLENOL 8 HOUR) - Tier
1, QL

acetaminophen childrens (generic for MAPAP CHILDRENS) - Tier 1;
QL

acetaminophen childrens oral suspension 160 mg/5ml (generic for
MAX RELIEF JR CHILD PAINIFEVER) - Tier 1; QL

acetaminophen er (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen ex st oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

acetaminophen extra strength (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

acetaminophen infants (generic for MAX RELIEF JR CHILD
PAINIFEVER) - Tier 1; QL

acetaminophen oral liquid 160 mg/5ml (generic for MAX RELIEF JR
CHILD PAINIFEVER) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

acetaminophen oral solution 160 mg/5ml, 325 mg/10.15ml, 650
mg/20.3ml - Tier 1; QL

acetaminophen oral suspension 160 mg/5ml, 650 mg/20.3ml (generic
for MAX RELIEF JR CHILD PAINIFEVER) - Tier 1; QL
acetaminophen oral tablet 325 mg (generic for PHARBETOL) - Tier 1;
QL

acetaminophen oral tablet 500 mq (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

acetaminophen oral tablet chewable 160 mg (generic for MAPAP
CHILDRENS) - Tier 1; QL

acetaminophen rectal suppository 120 mg (generic for FEVERALL
CHILDRENS) - Tier 1; QL

acetaminophen rectal suppository 650 mg (generic for FEVERALL
ADULTS) - Tier 1; QL

aminofen (generic for PHARBETOL) - Tier 1; QL

arthritis pain oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

arthritis pain relief oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

arthritis pain reliever oral (generic for TYLENOL 8 HOUR) - Tier 1; QL
betatemp childrens (generic for MAX RELIEF JR CHILD PAINIFEVER)
- Tier 1; QL

childrens acetaminophen oral suspension 160 mg/5ml (generic for
MAX RELIEF JR CHILD PAINIFEVER) - Tier 1; QL

childrens apap (generic for MAPAP CHILDRENS) - Tier 1; QL
childrens non-aspirin (generic for MAPAP CHILDRENS) - Tier 1; QL
childs non-aspirin (generic for MAPAP CHILDRENS) - Tier 1; QL
CURANOL (brand for acetaminophen) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

ed-apap (generic for MAX RELIEF JR CHILD PAINIFEVER) - Tier 1;
QL

fever reducerlpain reliever (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

fever reducing childrens (generic for FEVERALL CHILDRENS) - Tier
1, QL

feverall adults (generic for FEVERALL ADULTS) - Tier 1; QL

feverall childrens (generic for FEVERALL CHILDRENS) - Tier 1; QL
FEVERALL INFANTS - Tier 2; QL

FEVERALL JUNIOR STRENGTH - Tier 2; QL

ft 8 hour pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

ft arthritis pain reliever (generic for TYLENOL 8 HOUR) - Tier 1; QL
ft children'’s paini/fever (generic for MAPAP CHILDRENS) - Tier 1; QL
ft pain & fever childrens (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

ft pain & fever infants (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

ft pain relief adult extra st (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

ft pain relief extra strength (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

ft pain relief oral tablet 325 mg (generic for PHARBETOL) - Tier 1; QL
ft pain reliever ex str adult (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

infants pain & fever (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

infants pain relief drops (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

infants painl/fever (generic for MAX RELIEF JR CHILD PAIN/IFEVER) -
Tier 1; QL

liquid acetaminophen (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

liquid pain relief (generic for MAX RELIEF JR CHILD PAIN/FEVER) -
Tier 1; QL

mapap childrens (generic for MAPAP CHILDRENS) - Tier 1; QL

MAX RELIEF JR CHILD PAINIFEVER (brand for acetaminophen) -
Tier 2; QL

mm acetaminophen ex str (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

mm arthritis pain (generic for TYLENOL 8 HOUR) - Tier 1; QL

m-pap (generic for MAX RELIEF JR CHILD PAIN/IFEVER) - Tier 1; QL
non-aspirin (generic for MM ACETAMINOPHEN EX STR) - Tier 1; QL
non-aspirin 8 hour (generic for TYLENOL 8 HOUR) - Tier 1; QL
non-aspirin childrens (generic for MAPAP CHILDRENS) - Tier 1; QL
non-aspirin extra strength (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

non-aspirin jr strength (generic for MAPAP CHILDRENS) - Tier 1; QL
non-aspirin pain relief (generic for PHARBETOL) - Tier 1; QL

pain & fever child (generic for MAX RELIEF JR CHILD PAIN/IFEVER) -
Tier 1; QL

pain & fever childrens (generic for MAPAP CHILDRENS) - Tier 1; QL
pain & fever childrens oral suspension 160 mg/5ml (generic for MAX
RELIEF JR CHILD PAINIFEVER) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

pain & fever infants (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

pain and fever relief kids (generic for MAX RELIEF JR CHILD
PAIN/IFEVER) - Tier 1; QL

pain relief childrens oral suspension (generic for MAX RELIEF JR
CHILD PAINIFEVER) - Tier 1; QL

pain relief childrens oral tablet chewable 160 mg (generic for MAPAP
CHILDRENS) - Tier 1; QL

pain relief extra st (generic for MM ACETAMINOPHEN EX STR) - Tier
1, QL

pain relief extra strength oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain relief oral tablet 325 mg (generic for PHARBETOL) - Tier 1; QL
pain relief oral tablet extended release 650 mg (generic for TYLENOL
8 HOUR) - Tier 1; QL

pain relief regular strength (generic for PHARBETOL) - Tier 1; QL
pain reliever ex st oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain reliever extra strength oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain reliever oral suspension 160 mg/5ml (generic for MAX RELIEF JR
CHILD PAINIFEVER) - Tier 1; QL

pain reliever oral tablet 325 mg (generic for PHARBETOL) - Tier 1; QL
pain reliever oral tablet 500 mg (generic for MM ACETAMINOPHEN
EX STR) - Tier 1; QL

PANADOL CHILDRENS (brand for acetaminophen) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents

PANADOL EXTRA STRENGTH (brand for acetaminophen) - Tier 2;
QL

PANADOL INFANTS (brand for acetaminophen) - Tier 2; QL
PHARBETOL (brand for acetaminophen) - Tier 2; QL

PHARBETOL EXTRA STRENGTH (brand for acetaminophen) - Tier 2;
QL

sb arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

sb pain reliever childrens (generic for MAX RELIEF JR CHILD
PAINIFEVER) - Tier 1; QL

TYLENOL FOR CHILDREN + ADULTS (brand for acetaminophen) -
Tier 2; QL

TYLENOL ORAL SUSPENSION 160 MG/5ML (brand for
acetaminophen) - Tier 2; QL

TYLENOL ORAL TABLET 325 MG, 500 MG (brand for
acetaminophen) - Tier 2; QL

TYLENOL ORAL TABLET CHEWABLE 160 MG (brand for
acetaminophen) - Tier 2; QL

TYLENOL ORAL TABLET EXTENDED RELEASE 650 MG (brand for
8 hour arthritis pain) - Tier 2; QL

Non-Preferred Agents

Nonsteroidal Anti-Inflammatory Drugs - Pain/Anti-Inflammatory
Drugs

inavix (generic for INFLAMMACIN) - Tier 1; PA*

INFLAMMACIN (brand for inavix) - Tier 2; PA*

previdolrx plus analgesic (generic for INFLAMMACIN) - Tier 1; PA*
salsalate tablet 500 mg oral - Tier 1; PA; QL

salsalate tablet 500 mg oral - Tier 1; PA*; QL

salsalate tablet 750 mg oral - Tier 1; PA; QL

Salsalate tablet 750 mg oral - Tier 1; PA*; QL

Opioid Analgesics, Short-acting

oxycodone hcl oral tablet (generic for ROXICODONE) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

ROXICODONE (brand for oxycodone hcl) - Tier 2; PA; QL

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Anesthetics

Local Anesthetics

glydo (generic for GLYDO) - Tier 1; QL

lidocaine external ointment 5 % - Tier 1; QL

lidocaine external patch 5 % (generic for LIDOCAN) - Tier 1; QL
lidocaine hcl external cream 3 % - Tier 1; QL

lidocaine hcl external solution - Tier 1

lidocaine hcl urethrallmucosal (generic for GLYDO) - Tier 1; QL
lidocaine viscous hcl - Tier 1; QL

lidocaine-prilocaine external cream - Tier 1; QL

LIDOCAN PATCH 5 % EXTERNAL (brand for lidocaine) - Tier 2; QL
lidopin external cream 3 % - Tier 1; QL

premium lidocaine - Tier 1; QL

TRIDACAINE Il (brand for lidocaine) - Tier 2; QL

TRIDACAINE Il (brand for lidocaine) - Tier 2; QL

AGONEAZE (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
ANODYNE LPT (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
BRUSELIX EXTERNAL CREAM - Tier 2; PA

BUPIVACAINE HCL (BULK) - Tier 2; PA

LIDO BDK (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
LIDOCAINE HCL INTRAVENOUS - Tier 2; PA

lidocaine hcl mouth/throat - Tier 1; PA

lidocaine-prilocaine external kit (generic for LIDO BDK) - Tier 1; PA*; QL
LIDOCAN PATCH 5 % EXTERNAL (brand for lidocaine) - Tier 2; PA; QL
LIDODERM (brand for lidocaine) - Tier 2; PA; QL

LIDOTRAL 1 - Tier 2; PA

LIDOTRAL EXTERNAL CREAM - Tier 2; PA*

LIDOTRAL EXTERNAL GEL 5 % - Tier 2; PA

LIDOTRAL EXTERNAL SOLUTION - Tier 2; PA

LIDOTRAL ROLL-ON - Tier 2; PA

LIDOTRAN - Tier 2; PA*

LIVIXIL PAK (brand for lidocaine-prilocaine) - Tier 2; PA*; QL

PLIAGLIS EXTERNAL CREAM - Tier 2; PA*

PRILOVIX (brand for lidocaine-prilocaine) - Tier 2; PA*; QL

PRILOVIX LITE (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
PRILOVIX LITE PLUS (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
PRILOVIX PLUS (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
PRILOVIX ULTRALITE (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
PRILOVIX ULTRALITE PLUS (brand for lidocaine-prilocaine) - Tier 2;
PA*: QL

RELADOR PAK (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
RELADOR PAK PLUS (brand for lidocaine-prilocaine) - Tier 2; PA*; QL
ZTLIDO - Tier 2; PA*; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Anesthetics - Drugs for Numbing

Local Anesthetics

LIDOPURE PATCH - Tier 2; PA*; QL
XYLIDERM - Tier 2; PA*; QL

Anti-Addiction/Substance Abuse Treatment Agents

Alcohol Deterrents/Anti-craving

acamprosate calcium - Tier 1
disulfiram oral - Tier 1
naltrexone hcl oral - Tier 1
VIVITROL - Tier 2; QL

Opioid Dependence

BRIXADI - Tier 2; QL buprenorphine hcl-naloxone hcl sublingual film (generic for SUBOXONE) -
BRIXADI (WEEKLY) - Tier 2; QL Tier 1; PA; QL

buprenorphine hcl-naloxone hcl sublingual tablet sublingual - Tier 1;  |lofexidine hcl (generic for LUCEMYRA) - Tier 1; PA; QL

QL LUCEMYRA (brand for lofexidine hcl) - Tier 2; PA; QL

SUBLOCADE - Tier 2; SP; QL ZUBSOLYV - Tier 2; PA; QL

SUBOXONE (brand for buprenorphine hcl-naloxone hcl) - Tier 2; QL

Opioid Reversal Agents

KLOXXADO - Tier 2 naloxone hcl injection solution prefilled syringe 0.4 mg/ml - Tier 1; PA
naloxone hcl injection solution - Tier 1 NARCAN (brand for naloxone hcl) - Tier 2; PA

naloxone hcl injection solution cartridge - Tier 1

naloxone hcl injection solution prefilled syringe 2 mg/2ml - Tier 1
naloxone hcl nasal (generic for NARCAN) - Tier 1

REXTOVY - Tier 2; QL

ZIMHI - Tier 2

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Smoking Cessation Agents

bupropion hcl er (smoking det) - Tier 1; QL NICODERM CQ (brand for cvs nicotine) - Tier 2; PA; QL
habitrol (generic for HABITROL) - Tier 1; QL nicotine transdermal kit 21-14-7 mgl/24hr - Tier 1; PA; QL
nicotine step 1 (generic for HABITROL) - Tier 1; QL NICOTROL - Tier 2; PA; QL

nicotine step 2 (generic for NICODERM CQ) - Tier 1, QL NICOTROL NS - Tier 2; PA; QL

nicotine step 3 (generic for NICODERM CQ) - Tier 1, QL

nicotine transdermal patch 24 hour 14 mgl/24hr, 7 mgl/24hr (generic for
NICODERM CQ) - Tier 1; QL

nicotine transdermal patch 24 hour 21 mgl/24hr (generic for
HABITROL) - Tier 1; QL

nicotine transdermal system (generic for HABITROL) - Tier 1; QL
varenicline tartrate (generic for CHANTIX) - Tier 1; QL
varenicline tartrate (starter) - Tier 1, QL

varenicline tartrate(continue) (generic for CHANTIX) - Tier 1; QL

Anti-Addiction/Substance Abuse Treatment Agents - Drugs for
Overdose or Deterrence

Smoking Cessation Agents - Deterrents

ft nicotine (generic for KLS QUIT2) - Tier 1; QL NICORETTE (brand for cvs nicotine) - Tier 2; PA; QL
ft nicotine mini (generic for KLS QUIT2) - Tier 1; QL NICORETTE MINI (brand for cvs nicotine) - Tier 2; PA; QL

mini nicotine (generic for KLS QUIT2) - Tier 1; QL NICORETTE STARTER KIT (brand for cvs nicotine) - Tier 2; PA; QL
nicotine gum mouth/throat gum 2 mgqg (generic for KLS QUIT2) - Tier 1;
QL

nicotine gum mouth/throat gum 4 mg (generic for KLS QUIT4) - Tier 1;
QL

nicotine gum mouth/throat lozenge 2 mq (generic for KLS QUIT2) -
Tier 1; QL

nicotine gum mouthl/throat lozenge 4 mq (generic for KLS QUIT4) -
Tier 1; QL

nicotine mini (generic for KLS QUIT2) - Tier 1; QL

nicotine mouth/throat gum 2 mq (generic for KLS QUIT2) - Tier 1; QL
nicotine mouth/throat gum 4 mg (generic for KLS QUIT4) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

nicotine mouth/throat lozenge 2 mg (generic for KLS QUIT2) - Tier 1;
QL

nicotine mouth/throat lozenge 4 mg (generic for KLS QUIT4) - Tier 1;
QL

nicotine polacrilex mini (generic for KLS QUIT2) - Tier 1; QL

nicotine polacrilex mouth/throat (generic for KLS QUIT2) - Tier 1; QL
quit2 (generic for KLS QUIT2) - Tier 1; QL

quit4 (generic for KLS QUIT4) - Tier 1; QL

THRIVE (brand for cvs nicotine) - Tier 2; QL

Antiandrogens - Hormone Suppressants

Antineoplastics - Drugs to Treat Cancer

ORGOVYX - Tier 2; PA; SP; QL

Antibacterials

Aminoglycosides

neomycin sulfate oral - Tier 1; QL

ARIKAYCE - Tier 2; PA; SP; QL

Antibacterials, Other

CLEOCIN VAGINAL SUPPOSITORY - Tier 2; QL

clindamycin hcl oral (generic for CLEOCIN) - Tier 1; QL
clindamycin palmitate hcl (generic for CLEOCIN) - Tier 1; QL
clindamycin phosphate vaginal (generic for CLEOCIN) - Tier 1; QL
FIRVANQ (brand for vancomycin hcl) - Tier 2; QL

LINCOCIN (brand for lincomycin hcl) - Tier 2; PA; QL

lincomycin hcl injection (generic for LINCOCIN) - Tier 1; PA; QL
linezolid oral tablet (generic for ZYVOX) - Tier 1

methenamine hippurate (generic for HIPREX) - Tier 1, QL
metronidazole external (generic for METROCREAM) - Tier 1
metronidazole oral (generic for FLAGYL) - Tier 1; QL
metronidazole vaginal (generic for VANDAZOLE) - Tier 1; QL
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg (generic for
MACRODANTIN) - Tier 1; QL

AEMCOLO - Tier 2; PA; QL

CLEOCIN ORAL (brand for clindamycin hcl) - Tier 2; PA; QL

CLEOCIN VAGINAL CREAM (brand for clindamycin phosphate) - Tier 2;
PA; QL

CLINDESSE - Tier 2; PA

FLAGYL (brand for metronidazole) - Tier 2; PA*; QL

fosfomycin tromethamine - Tier 1; PA

HIPREX (brand for methenamine hippurate) - Tier 2; PA; QL

LIKMEZ - Tier 2; PA; QL

linezolid oral suspension reconstituted (generic for ZYVOX) - Tier 1; PA;
QL

MACROBID (brand for nitrofurantoin monohyd macro) - Tier 2; PA; QL
MACRODANTIN (brand for nitrofurantoin macrocrystal) - Tier 2; PA; QL
METROCREAM (brand for metronidazole) - Tier 2; PA

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents

nitrofurantoin monohydrate macrocrystals (generic for MACROBID) -
Tier 1; QL

NUVESSA - Tier 2; QL

SOLOSEC - Tier 2; PA; QL

tigecycline (generic for TYGACIL) - Tier 1; PA

tinidazole oral - Tier 1; QL

trimethoprim oral - Tier 1; QL

vancomycin hcl oral (generic for FIRVANQ) - Tier 1; QL

XIFAXAN - Tier 2; PA; QL

Non-Preferred Agents

METROGEL (brand for metronidazole) - Tier 2; PA
METROLOTION (brand for metronidazole) - Tier 2; PA
nitrofurantoin macrocrystal capsule 25 mg oral (generic for
MACRODANTIN) - Tier 1; PA; QL

nitrofurantoin macrocrystal capsule 25 mg oral (generic for
MACRODANTIN) - Tier 1; PA*; QL

nitrofurantoin oral suspension 25 mg/5ml - Tier 1; PA; QL; AL
NITROFURANTOIN ORAL SUSPENSION 50 MG/5ML - Tier 2; PA
NORITATE - Tier 2; PA*

SIVEXTRO ORAL - Tier 2; PA*; QL

TYGACIL (brand for tigecycline) - Tier 2; PA

VANCOCIN (brand for vancomycin hcl) - Tier 2; PA; QL
VANDAZOLE (brand for metronidazole) - Tier 2; PA; QL

XACIATO - Tier 2; PA; QL

ZYVOX ORAL SUSPENSION RECONSTITUTED (brand for linezolid) -
Tier 2; PA; QL

ZYVOX ORAL TABLET (brand for linezolid) - Tier 2; PA

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Beta-lactam, Cephalosporins

cefaclor oral capsule - Tier 1; QL cefaclor er - Tier 1; PA*; QL

cefadroxil - Tier 1; QL cefaclor oral suspension reconstituted - Tier 1; PA; QL

cefazolin sodium injection solution reconstituted 1 gm, 10 gm - Tier 1; |cefixime oral suspension reconstituted - Tier 1, PA*; QL,; AL

PA CEFOTAN (brand for cefotetan disodium) - Tier 2; PA

cefazolin sodium-dextrose intravenous solution 2-4 gm/100mi-% - Tier |cefpodoxime proxetil oral suspension reconstituted - Tier 1; PA; QL
1; PA cephalexin oral tablet - Tier 1; PA; QL

cefdinir - Tier 1; QL

cefepime hcl intravenous solution reconstituted 2 gm - Tier 1; PA
cefixime oral capsule - Tier 1; QL

cefotetan disodium (generic for CEFOTAN) - Tier 1; PA

cefoxitin sodium intravenous solution reconstituted 10 gm - Tier 1; PA
cefpodoxime proxetil oral tablet - Tier 1, QL

cefprozil - Tier 1; QL

ceftazidime injection (generic for TAZICEF) - Tier 1; PA
ceftazidime intravenous (generic for TAZICEF) - Tier 1; PA
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250
mg, 500 mgq - Tier 1; PA

cefuroxime axetil - Tier 1; QL

cephalexin oral capsule - Tier 1; QL

cephalexin oral suspension reconstituted - Tier 1; QL

FETROJA - Tier 2; PA

tazicef injection (generic for TAZICEF) - Tier 1; PA

tazicef intravenous solution reconstituted (generic for TAZICEF) - Tier
1; PA

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Beta-lactam, Penicillins

amoxicillin - Tier 1; QL amoxicillin-potassium clavulanate er - Tier 1; PA; QL
amoxicillin-potassium clavulanate oral suspension reconstituted 200- |amoxicillin-potassium clavulanate oral tablet chewable 400-57 mg - Tier 1;
28.5 mglbml, 250-62.5 mg/5ml, 400-57 mg/5ml - Tier 1, QL PA; QL

amoxicillin-potassium clavulanate oral suspension reconstituted 600- |AUGMENTIN ES-600 (brand for amoxicillin-pot clavulanate) - Tier 2; PA;
42.9 mgl5ml (generic for AUGMENTIN ES-600) - Tier 1; QL QL

amoxicillin-potassium clavulanate oral tablet 250-125 mg, 875-125 mg |[AUGMENTIN ORAL TABLET (brand for amoxicillin-pot clavulanate) - Tier
- Tier 1; QL 2, PA; QL

amoxicillin-potassium clavulanate oral tablet 500-125 mg (generic for |PFIZERPEN INJECTION SOLUTION RECONSTITUTED 5000000 UNIT
AUGMENTIN) - Tier 1; QL (brand for penicillin g potassium) - Tier 2; PA

ampicillin - Tier 1; QL UNASYN INJECTION SOLUTION RECONSTITUTED 3 (2-1) GM (brand

ampicillin-sulbactam sodium injection solution reconstituted 3 (2-1) gm |for ampicillin-sulbactam sodium) - Tier 2; PA
(generic for UNASYN) - Tier 1; PA

AUGMENTIN ORAL SUSPENSION RECONSTITUTED - Tier 2; QL
BICILLIN L-A - Tier 2; PA; QL

dicloxacillin sodium - Tier 1; QL

penicillin g potassium injection solution reconstituted 5000000 unit
(generic for PFIZERPEN) - Tier 1; PA

penicillin g sodium - Tier 1; PA; QL

penicillin v potassium - Tier 1; QL

piperacillin sod-tazobactam so intravenous solution reconstituted 4-0.5
gm, 4.5 (4-0.5) gm - Tier 1; PA

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Macrolides

azithromycin oral packet (generic for ZITHROMAX) - Tier 1; PA; QL

azithromycin oral suspension reconstituted (generic for ZITHROMAX) -

Tier 1; QL

azithromycin oral tablet (generic for ZITHROMAX) - Tier 1; QL
clarithromycin oral - Tier 1; QL

ERY-TAB ORAL TABLET DELAYED RELEASE 250 MG, 500 MG
(brand for erythromycin) - Tier 2; QL

erythromycin base oral capsule delayed release particles - Tier 1; QL
erythromycin base oral tablet delayed release (generic for ERY-TAB) -
Tier 1; QL

erythromycin ethylsuccinate oral suspension reconstituted 200 mg/5ml|
(generic for E.E.S. GRANULES) - Tier 1; QL

erythromycin ethylsuccinate oral tablet (generic for E.E.S. 400) - Tier
1, QL

erythromycin oral (generic for ERY-TAB) - Tier 1, QL

clarithromycin er tablet extended release 24 hour 500 mq oral - Tier 1;
PA*; QL

clarithromycin er tablet extended release 24 hour 500 mg oral - Tier 1;
PA; QL

DIFICID ORAL SUSPENSION RECONSTITUTED - Tier 2; PA; QL
DIFICID ORAL TABLET - Tier 2; PA*; QL

E.E.S. 400 (brand for erythromycin ethylsuccinate) - Tier 2, PA; QL
E.E.S. GRANULES (brand for erythromycin ethylsuccinate) - Tier 2; PA;
QL

ERYPED 200 (brand for erythromycin ethylsuccinate) - Tier 2; PA; QL
ERYPED 400 (brand for erythromycin ethylsuccinate) - Tier 2; PA; QL
ERY-TAB ORAL TABLET DELAYED RELEASE 333 MG (brand for
erythromycin) - Tier 2; PA; QL

erythromycin base oral tablet - Tier 1; PA*; QL

erythromycin ethylsuccinate oral suspension reconstituted 400 mg/5ml|
(generic for ERYPED 400) - Tier 1; PA; QL

ZITHROMAX ORAL (brand for azithromycin) - Tier 2; PA; QL
ZITHROMAX TRI-PAK (brand for azithromycin) - Tier 2; PA; QL
ZITHROMAX Z-PAK (brand for azithromycin) - Tier 2; PA; QL

Quinolones

CIPRO ORAL SUSPENSION RECONSTITUTED - Tier 2; QL
ciprofloxacin hcl oral (generic for CIPRO) - Tier 1; QL
levofloxacin oral tablet - Tier 1; QL

BAXDELA ORAL - Tier 2; PA*; QL

CIPRO ORAL TABLET (brand for ciprofloxacin hcl) - Tier 2; PA; QL
levofloxacin solution 25 mg/ml oral - Tier 1; PA

levofloxacin solution 25 mg/ml oral - Tier 1; PA*

moxifloxacin hcl oral - Tier 1; PA*; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

ofloxacin oral - Tier 1; PA*; QL

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy; PA*: Preferred Alternative Trial Requirements
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Preferred Agents Non-Preferred Agents

Sulfonamides

sulfadiazine oral - Tier 1; QL

sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml
(generic for SULFATRIM PEDIATRIC) - Tier 1, QL
sulfamethoxazole-trimethoprim oral tablet (generic for BACTRIM) -
Tier 1; QL

sulfatrim pediatric (generic for SULFATRIM PEDIATRIC) - Tier 1; QL

BACTRIM (brand for sulfamethoxazole-trimethoprim) - Tier 2; PA; QL
BACTRIM DS (brand for sulfamethoxazole-trimethoprim) - Tier 2; PA; QL

Tetracyclines

avidoxy - Tier 1; QL

doxy 100 (generic for DOXY 100) - Tier 1; PA; QL

doxycycline hyclate intravenous (generic for DOXY 100) - Tier 1; PA;
QL

doxycycline hyclate oral capsule (generic for VIBRAMYCIN) - Tier 1;
QL

doxycycline hyclate oral tablet 100 mg, 150 mg, 75 mg - Tier 1; QL
doxycycline hyclate oral tablet 20 mq - Tier 1

doxycycline hyclate oral tablet 50 mg (generic for TARGADOX) - Tier 1
doxycycline monohydrate oral capsule 100 mg (generic for
MONDOXYNE NL) - Tier 1; QL

doxycycline monohydrate oral capsule 50 mqg - Tier 1; QL
doxycycline monohydrate oral tablet 100 mg, 50 mg, 76 mqg - Tier 1;
QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

demeclocycline hcl - Tier 1; PA*; QL

DORYX MPC TABLET DELAYED RELEASE 60 MG ORAL - Tier 2; PA¥;
QL

DORYX MPC TABLET DELAYED RELEASE 60 MG ORAL - Tier 2; PA;
QL

doxycycline capsule delayed release 40 mg oral (generic for ORACEA) -
Tier 1; PA

doxycycline capsule delayed release 