Washington State DSHS Outpatient Drug Coverage List
Effective 01-01-2009

Class

Sub-Class

Drug Name

Generic Name

PA Required?

Strength/Dose/Form

Allergy/Cold/ENT

Antihistamines, 1st gen

Actifed Cold and Allergy

chlorpheniramine/phenylephrine

Generic preferred

Allergy/Cold/ENT

Antihistamines, 1st gen

Atarax

hydroxyzine

Generic preferred

Allergy/Cold/ENT

Antihistamines, 1st gen

Benadryl Allergy

diphenhydramine

Generic preferred

25,50; 12.5/5 mL

Allergy/Cold/ENT |Antihistamines, 1st gen |Bromfed brompheniramine/phenylephrine|Prior Authorization |12/15 ER
Allergy/Cold/ENT |Antihistamines, 1st gen |Bromfed-DM brompheniramine/dextrometh/ps|Generic preferred |2/10/30/5 mL
Allergy/Cold/ENT |Antihistamines, 1st gen |Bromfed-PD brompheniramine/phenylephrine|Prior Authorization |6/7.5 ER
Allergy/Cold/ENT |Antihistamines, 1st gen |brompheniramine null Covered w/o PA |12 CH; 12/5 mL
Allergy/Cold/ENT |Antihistamines, 1st gen |carbinoxamine null Covered w/o PA  |4; 4/5mL
Allergy/Cold/ENT |Antihistamines, 1st gen |chlorpheniramine null Covered w/o PA |4
Allergy/Cold/ENT |Antihistamines, 1st gen |chlorpheniramine/pseudognull Covered w/o PA  [12/100 ER
Allergy/Cold/ENT |Antihistamines, 1st gen [Chlor-Trimeton chlorpheniramine Generic preferred (4
Allergy/Cold/ENT |Antihistamines, 1st gen [clemastine null Covered w/o PA  [1,2; 0.5/5 mL
Allergy/Cold/ENT |Antihistamines, 1st gen [cyproheptadine null Covered w/o PA  |4; 2 mg/5 mL syrup
Allergy/Cold/ENT |Antihistamines, 1st gen [Deconamine SR chlorpheniramine/pseudoeph Generic preferred [8/120 ER
Allergy/Cold/ENT |Antihistamines, 1st gen [dexchlorpheniramine null Prior Authorization |2/5 mL
Allergy/Cold/ENT |Antihistamines, 1st gen [Dimetapp Cold & Allergy §brompheniramine/phenylephrine|Generic preferred |1/2.5/5 mL

Allergy/Cold/ENT

Antihistamines, 1st gen

diphenhydramine

null

Covered w/o PA

25,50; 12.5/5 mL; IM; IV

Allergy/Cold/ENT |Antihistamines, 1st gen [hydroxyzine null Covered w/o PA  [10,25,50,100; 10/5 mL sol; IM
Allergy/Cold/ENT |Antihistamines, 1st gen [Palgic carbinoxamine Covered w/o PA  |4; 4/5mL
Allergy/Cold/ENT |Antihistamines, 1st gen [pseudoeph/triprolidine null Covered w/o PA  [30/1.25/5 mL

Allergy/Cold/ENT

Antihistamines, 1st gen

Rondec DM Syrup

chlorpheniramine/phenylephrine/

Generic preferred

4/12.5/15/5 mL

Allergy/Cold/ENT |Antihistamines, 1st gen |[Rondec Syrup chlorpheniramine/phenylephrine |Generic preferred [4/12.5/5 mL
Allergy/Cold/ENT |Antihistamines, 1st gen |Semprex-D acrivastine/pseudoeph Covered w/o PA
Allergy/Cold/ENT |Antihistamines, 1st gen [Tavist Allergy clemastine Generic preferred (1
Allergy/Cold/ENT |Antihistamines, 1st gen |Vistaril hydroxyzine Generic preferred [25,50
Allergy/Cold/ENT |Antihistamines, 1st gen |Xyzal levocetirizine Prior Authorization |5; 2.5/5 mL
Allergy/Cold/ENT |Antihistamines, 2nd gen|Alavert loratadine Generic preferred |10 ODT

Allergy/Cold/ENT

Antihistamines, 2nd gen

Allegra

fexofenadine

Prior Authorization

30,60,180; 30 ODT; 6/mL susp

Allergy/Cold/ENT

Antihistamines, 2nd gen

Allegra-D 12 Hour

fexofenadine/pseudoeph

Prior Authorization

60/120 ER

Allergy/Cold/ENT |Antihistamines, 2nd gen|Allegra-D 24 Hour fexofenadine/pseudoeph Prior Authorization |180/240 ER
Allergy/Cold/ENT |Antihistamines, 2nd gen|cetirizine null Prior Authorization |5,10; 5,10 CH; 1/mL
Allergy/Cold/ENT |Antihistamines, 2nd gen|Clarinex desloratadine Prior Authorization |5

Allergy/Cold/ENT |Antihistamines, 2nd gen|Clarinex desloratadine Expedited Auth. 0.5/mL
Allergy/Cold/ENT |Antihistamines, 2nd gen|Clarinex Reditabs desloratadine Prior Authorization |2.5,5 ODT
Allergy/Cold/ENT |Antihistamines, 2nd gen|Clarinex-D 12 Hour desloratadine/pseudoeph Prior Authorization |2.5/120 ER




Allergy/Cold/ENT

Antihistamines, 2nd gen

Clarinex-D 24 Hour

desloratadine/pseudoeph

Prior Authorization

5/240 ER

Allergy/Cold/ENT |Antihistamines, 2nd gen|Claritin loratadine Generic preferred [10; 1/mL
Allergy/Cold/ENT |Antihistamines, 2nd gen|Claritin Reditab loratadine Generic preferred (10 ODT
Allergy/Cold/ENT |Antihistamines, 2nd gen|Claritin-D 12 Hour loratadine/pseudoeph Generic preferred [5/120 ER
Allergy/Cold/ENT |Antihistamines, 2nd gen|Claritin-D 24 Hour loratadine/pseudoeph Generic preferred [10/240 ER
Allergy/Cold/ENT |Antihistamines, 2nd gen |fexofenadine null Prior Authorization |30,60,180
Allergy/Cold/ENT |Antihistamines, 2nd gen|loratadine null Covered w/o PA  [10; 10 ODT; 1/mL sol
Allergy/Cold/ENT |Antihistamines, 2nd gen|loratadine/pseudoeph null Covered w/o PA  [5/120, 10/240 ER
Allergy/Cold/ENT |Antihistamines, 2nd gen|Zyrtec cetirizine Prior Authorization |5,10; 5,10 CH; 1/mL

Allergy/Cold/ENT |Antihistamines, 2nd gen|Zyrtec-D 12 Hour cetirizine/pseudoeph Prior Authorization |5/120 ER
Allergy/Cold/ENT |Antitussives/ExpectoraniBenadryl Allergy diphenhydramine Generic preferred [25,50; 12.5/5 mL
Allergy/Cold/ENT |Antitussives/Expectoranibenzonatate null Covered w/o PA 100,200

Allergy/Cold/ENT

Antitussives/Expectorant

Bromfed-DM

brompheniramine/dextrometh/ps

Generic preferred

2/10/30/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

codeine phosphate

null

Covered w/o PA

30,60 sol tab; SC; IM

Allergy/Cold/ENT

Antitussives/Expectorant

codeine sulfate

null

Covered w/o PA

15,30,60

Allergy/Cold/ENT

Antitussives/Expectorant

codeine/guaifenesin

null

Covered w/o PA

10/300; 10/100/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

Delsym

dextromethorphan

Covered w/o PA

30/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

dextromethorphan

null

Covered w/o PA

10/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

dextromethorphan/guaif

null

Covered w/o PA

30/600 ER; 10/100/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

diphenhydramine

null

Covered w/o PA

25,50; 12.5/5 mL; IM; IV

Allergy/Cold/ENT

Antitussives/Expectorant

Entex HC

guaif/hydrocodone/phenylephring

Prior Authorization

100/5/7.5/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

Entex Liquid

guaifenesin/phenylephrine

Generic preferred

null

Allergy/Cold/ENT

Antitussives/Expectorant

guaifenesin

null

Covered w/o PA

100/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

guaifenesin/pseudoeph

null

Covered w/o PA

200/30; 600/60 ER

Allergy/Cold/ENT

Antitussives/Expectorant

Guiatuss

guaifenesin

Generic preferred

100/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

Hycodan

hydrocodone/homatropine

Generic preferred

5/1.5; 5/1.5/5 mL

Allergy/Cold/ENT |Antitussives/Expectoran{hydrocodone/homatrop  [null Covered w/o PA  [5/1.5/5 mL
Allergy/Cold/ENT |Antitussives/Expectoran{Mucinex guaifenesin Covered w/o PA  [600,1200 ER
Allergy/Cold/ENT |Antitussives/Expectoranfpromethazine/codeine null Covered w/o PA  [6.25/10/5 mL
Allergy/Cold/ENT |Antitussives/ExpectoraniRobitussin AC codeine/guaifenesin Generic preferred |-
Allergy/Cold/ENT |Antitussives/ExpectoranfRobitussin Chest Cong |guaifenesin Generic preferred |[100/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

Robitussin Cough DM

dextromethorphan/guaifenesin

Generic preferred

10/100/5 mL

Allergy/Cold/ENT

Antitussives/Expectorant

Rondec DM Syrup

chlorpheniramine/phenylephrine/

Generic preferred

4/12.5/15/5 mL

Allergy/Cold/ENT |Antitussives/Expectorant Silphen DM dextromethorphan Generic preferred [10/5 mL
Allergy/Cold/ENT | Antitussives/Expectorani Tessalon Perles benzonatate Generic preferred (100,200
Allergy/Cold/ENT |Antitussives/Expectoran{ TussiCaps chlorpheniramine/hydrocodone |[Prior Authorization [4/5,8/10 ER

Allergy/Cold/ENT

Antitussives/Expectorant

Tussionex PennKinetic

chlorpheniramine/hydrocodone

Prior Authorization

8/10/5 mL ER susp

Allergy/Cold/ENT |Decongestants Actifed Cold and Allergy |chlorpheniramine/phenylephrine |Generic preferred
Allergy/Cold/ENT |Decongestants Allegra-D 12 Hour fexofenadine/pseudoephedrine |[Prior Authorization [60/120 ER
Allergy/Cold/ENT |Decongestants Allegra-D 24 Hour fexofenadine/pseudoephedrine |Prior Authorization |180/240 ER




Allergy/Cold/ENT |Decongestants Bromfed brompheniramine/phenylephrine|Prior Authorization |12/15 ER
Allergy/Cold/ENT |Decongestants Bromfed-DM brompheniramine/dextrometh/ps|Generic preferred |2/10/30/5 mL
Allergy/Cold/ENT |Decongestants Bromfed-PD brompheniramine/phenylephrine|Prior Authorization |6/7.5 ER
Allergy/Cold/ENT |Decongestants chlorpheniramine/pseudog null Covered w/o PA  [12/100 ER
Allergy/Cold/ENT |Decongestants Clarinex-D 12 Hour desloratadine/pseudoeph Prior Authorization |2.5/120 ER
Allergy/Cold/ENT |Decongestants Clarinex-D 24 Hour desloratadine/pseudoeph Prior Authorization |5/240 ER
Allergy/Cold/ENT |Decongestants Claritin-D 12 Hour loratadine/pseudoeph Generic preferred [5/120 ER
Allergy/Cold/ENT |Decongestants Claritin-D 24 Hour loratadine/pseudoeph Generic preferred |10/240 ER
Allergy/Cold/ENT |Decongestants Deconamine SR chlorpheniramine/pseudoeph Generic preferred [8/120 ER
Allergy/Cold/ENT |Decongestants Dimetapp Cold & Allergy §brompheniramine/phenylephrine|{Generic preferred |1/2.5/5 mL
Allergy/Cold/ENT |Decongestants Entex HC guaif/hydrocodone/phenylephringd Prior Authorization [100/5/7.5/5 mL
Allergy/Cold/ENT |Decongestants Entex Liquid guaifenesin/phenylephrine Generic preferred |null
Allergy/Cold/ENT |Decongestants ephedrine null Prior Authorization |25,50; SC; IM; IV
Allergy/Cold/ENT |Decongestants guaifenesin/pseudoeph  [null Covered w/o PA  ]200/30; 600/60 ER
Allergy/Cold/ENT |Decongestants loratadine/pseudoeph null Covered w/o PA  [5/120, 10/240 ER

30,60; 120 ER; 15 CH; 15,30/5 mL
Allergy/Cold/ENT |Decongestants pseudoephedrine null Covered w/o PA  [sol
Allergy/Cold/ENT |Decongestants pseudoeph/triprolidine null Covered w/o PA  |30/1.25/5 mL
Allergy/Cold/ENT |Decongestants Rondec DM Syrup chlorpheniramine/phenylephrine/{Generic preferred [4/12.5/15/5 mL
Allergy/Cold/ENT |Decongestants Rondec Syrup chlorpheniramine/phenylephrine |Generic preferred [4/12.5/5 mL
Allergy/Cold/ENT |Decongestants Semprex-D acrivastine/pseudoephedrine Covered w/o PA

30; 120,240 ER; 15 CH; 15/5mL
Allergy/Cold/ENT |Decongestants Sudafed pseudoephedrine Generic preferred |sol
Allergy/Cold/ENT |Decongestants Sudafed PE phenylephrine Prior Authorization |10
Allergy/Cold/ENT |Decongestants/Combos|Rondec DM Drops chlorpheniramine/phenylephrine/|Generic preferred |--
Allergy/Cold/ENT |Decongestants/Combos|Rondec DM Syrup chlorpheniramine/phenylephrine/|Generic preferred |4/12.5/15/5 mL
Allergy/Cold/ENT |Decongestants/Combos|Rondec Drops chlorpheniramine/phenylephrine |Generic preferred |--
Allergy/Cold/ENT |Decongestants/Combos|Rondec Syrup chlorpheniramine/phenylephrine |Generic preferred [4/12.5/5 mL
Allergy/Cold/ENT |Decongestants/Combos|Zyrtec-D 12 Hour cetirizine/pseudoeph Prior Authorization |5/120 ER
Allergy/Cold/ENT |Nasal Sprays Afrin oxymetazoline nasal Covered w/o PA  [0.05%
Allergy/Cold/ENT |Nasal Sprays Astelin azelastine nasal Covered w/o PA  [137 mcg/spray

Allergy/Cold/ENT

Nasal Sprays

Atrovent nasal

ipratropium nasal

Covered w/o PA

0.03,0.06% spray

Allergy/Cold/ENT

Nasal Sprays

ipratropium nasal

null

Covered w/o PA

0.03,0.06% spray

Allergy/Cold/ENT

Nasal Sprays

NasalCrom

cromolyn nasal

Covered w/o PA

5.2/spray

Allergy/Cold/ENT

Nasal Sprays

Neo-Synephrine nasal

phenylephrine nasal

Prior Authorization

0.125%,0.25%,0.5%,1%

Allergy/Cold/ENT |Nasal Sprays oxymetazoline nasal null Covered w/o PA  [0.05%
Allergy/Cold/ENT |Nasal Sprays Patanase olopatadine nasal Covered w/o PA  [665 mcg/spray
Allergy/Cold/ENT |Nasal Sprays phenylephrine nasal null Covered w/o PA  [0.25%,1% drops, spray

Allergy/Cold/ENT

Nasal Steroids

Beconase AQ

beclomethasone nasal

Non-preferred

42 mcg/spray

Allergy/Cold/ENT

Nasal Steroids

Flonase

fluticasone prop nasal

Non-preferred

50 mcg/spray




Allergy/Cold/ENT

Nasal Steroids

flunisolide nasal

null

Non-preferred

25,29 mcg/spray

Allergy/Cold/ENT

Nasal Steroids

fluticasone prop nasal

null

Non-preferred

50 mcg/spray

Allergy/Cold/ENT |Nasal Steroids Nasacort AQ triamcinolone nasal Covered w/o PA |55 mcg/spray
Allergy/Cold/ENT |Nasal Steroids Nasarel flunisolide nasal Non-preferred 29 mcg/spray
Allergy/Cold/ENT |Nasal Steroids Nasonex mometasone nasal Expedited Auth. 50 mcg/spray
Allergy/Cold/ENT |Nasal Steroids Omnaris ciclesonide nasal Non-preferred 50 mcg/spray
Allergy/Cold/ENT |Nasal Steroids Rhinocort Aqua budesonide nasal Non-preferred 32 mcg/spray
Allergy/Cold/ENT |Nasal Steroids Veramyst fluticasone furoate nasal Non-preferred 27.5 mcg/spray
Allergy/Cold/ENT |Otics A/B Otic antipyrine/benzocaine otic Covered w/o PA  [5.4%/1.4% sol
Allergy/Cold/ENT |Otics acetic acid otic null Covered w/o PA  [2% sol
Allergy/Cold/ENT |Otics acetic acid/hydrocort otic [null Covered w/o PA  [2%/1% sol
Allergy/Cold/ENT |Otics antipyrine/benzocaine otic [null Covered w/o PA  [5.4%/1.4% sol
Allergy/Cold/ENT |Otics Auralgan (original form) [antipyrine/benzocaine otic Prior Authorization |--
Allergy/Cold/ENT |Otics Cipro HC Otic ciprofloxacin/hydrocortisone otic [Covered w/o PA  [0.2%/1% susp
Allergy/Cold/ENT |Otics Ciprodex Otic ciprofloxacin/dexamethasone oti{Covered w/o PA  [0.3%/0.1% susp
Allergy/Cold/ENT |Otics Cortisporin Otic neo/poly B/hydrocortisone otic  |Generic preferred |sol
Allergy/Cold/ENT |Otics Floxin Otic ofloxacin otic Covered w/o PA  [0.3% sol
Allergy/Cold/ENT |Otics neo/poly B/hydrocort otic |null Covered w/o PA  [sol, susp
Allergy/Cold/ENT |Otics ofloxacin otic null Covered w/o PA  [0.3% sol
Allergy/Cold/ENT |Vertigo/Motion Sickness|Antivert meclizine Generic preferred [12.5,25,50
Allergy/Cold/ENT |Vertigo/Motion Sickness|dimenhydrinate null Covered w/o PA  [50; 12.5/5 mL; IM; IV
Allergy/Cold/ENT |Vertigo/Motion Sickness|Dramamine dimenhydrinate Generic preferred [50; 50 CH
Allergy/Cold/ENT |Vertigo/Motion Sickness|meclizine null Covered w/o PA  [12.5,25; 25 CH
Allergy/Cold/ENT |Vertigo/Motion Sickness|Scopace scopolamine Prior Authorization |0.4
Allergy/Cold/ENT |Vertigo/Motion Sickness|scopolamine null Covered w/o PA IM; IV; SC
Allergy/Cold/ENT |Vertigo/Motion Sickness|Transderm Scop scopolamine transdermal Prior Authorization |1.5 mg patch
Analgesics Migraine acetamin/dichloralphen/isgnull Prior Authorization |325/100/65
Analgesics Migraine Amerge naratriptan Prior Authorization |1,2.5
Analgesics Migraine Axert almotriptan Prior Authorization |6.25,12.5
Analgesics Migraine butorphanol nasal null Quantity limits 1/spray
Analgesics Migraine Cafergot ergotamine/caffeine Generic preferred [1/100
Analgesics Migraine D.H.E. 45 dihydroergotamine Covered w/o PA  [IV

Analgesics Migraine Depakene valproic acid Generic preferred [250; 250/5 mL
Analgesics Migraine Depakote divalproex sodium Covered w/o PA  [125,250,500
Analgesics Migraine Depakote ER divalproex sodium Covered w/o PA (250,500 ER
Analgesics Migraine Depakote Sprinkles divalproex sodium Covered w/o PA  [125
Analgesics Migraine divalproex sodium null Covered w/o PA  [125,250,500
Analgesics Migraine Duradrin acetamin/dichloralphen/isometh [Not Covered 325/100/65
Analgesics Migraine ergotamine/caffeine null Covered w/o PA  [1/100
Analgesics Migraine Frova frovatriptan Prior Authorization |2.5




Analgesics Migraine Imitrex sumatriptan Quantity limits 25,50,100; SC
Analgesics Migraine Imitrex Nasal sumatriptan nasal Quantity limits 5,20 mg/spray
Analgesics Migraine Maxalt rizatriptan Prior Authorization |5,10
Analgesics Migraine Maxalt-MLT rizatriptan Prior Authorization |5,10 ODT
Analgesics Migraine Midrin acetamin/dichloralphen/isometh [Not Covered 325/100/65
Analgesics Migraine Migranal dihydroergotamine nasal Quantity limits 0.5/spray
Analgesics Migraine Relpax eletriptan Quantity limits 20,40
Analgesics Migraine Stavzor valproic acid Covered w/o PA  [125,250,500
Analgesics Migraine sumatriptan null Covered w/o PA  [25,50,100
Analgesics Migraine Topamax topiramate Expedited Auth. 25,50,100,200; 15,25 sprinkles
Analgesics Migraine Treximet sumatriptan/naproxen sod Prior Authorization |85/500
Analgesics Migraine valproic acid null Covered w/o PA  |250; 250/5 mL
Analgesics Migraine Zomig zolmitriptan Quantity limits 255
Analgesics Migraine Zomig Nasal zolmitriptan nasal Quantity limits 5 mg/spray
Analgesics Migraine Zomig-ZMT zolmitriptan Quantity limits 2.5,50DT
Analgesics Muscle Relaxants Amrix cyclobenzaprine Non-preferred 15,30 ER
Analgesics Muscle Relaxants baclofen null Covered w/o PA  [10,20
Analgesics Muscle Relaxants carisoprodol null Prior Authorization |350
Analgesics Muscle Relaxants cyclobenzaprine null Covered w/o PA  [5,10
Analgesics Muscle Relaxants Dantrium dantrolene Non-preferred 25,50,100; IV
Analgesics Muscle Relaxants dantrolene null Non-preferred 25,50,100
Analgesics Muscle Relaxants Fexmid cyclobenzaprine Non-preferred 7.5
Analgesics Muscle Relaxants Flexeril cyclobenzaprine Generic preferred (5,10
Analgesics Muscle Relaxants Lioresal Intrathecal baclofen intrathecal Covered w/o PA [IT

Analgesics Muscle Relaxants methocarbamol null Covered w/o PA 500,750
Analgesics Muscle Relaxants Norflex orphenadrine Non-preferred IM; IV
Analgesics Muscle Relaxants orphenadrine null Non-preferred 100 ER; IM; IV
Analgesics Muscle Relaxants Parafon Forte DSC chlorzoxazone Non-preferred 500
Analgesics Muscle Relaxants Robaxin methocarbamol Generic preferred [500,750; IM; IV
Analgesics Muscle Relaxants Skelaxin metaxalone Non-preferred 800
Analgesics Muscle Relaxants Soma carisoprodol Prior Authorization |250,350
Analgesics Muscle Relaxants tizanidine null Covered w/o PA  [2,4 tab
Analgesics Muscle Relaxants Zanaflex tizanidine Generic preferred |2,4 tab
Analgesics Muscle Relaxants Zanaflex tizanidine Non-preferred 2,4,6 cap
Analgesics Muscle Relaxants, combjaspirin/caffeine/orphenadrinull Covered w/o PA  [385/30/25
Analgesics Muscle Relaxants, combjaspirin/carisoprodol null Prior Authorization |325/200
Analgesics Muscle Relaxants, combjaspirin/carisoprodol/codeir{null Prior Authorization |325/200/16
Analgesics Muscle Relaxants, combSoma Compound aspirin/carisoprodol Prior Authorization |325/200
Analgesics Muscle Relaxants, comhSoma Compound w codeitjaspirin/carisoprodol/codeine Prior Authorization |325/200/16

Analgesics

Narcotics

Actiq

fentanyl oral transmucosal

Prior Authorization

200,400,600,800,1200,1600 mcg




Analgesics Narcotics Avinza morphine sulfate Non-Preferred 30,60,90,120 ER
Analgesics Narcotics Buprenex buprenorphine Prior Authorization |IM; IV
Analgesics Narcotics buprenorphine null Prior Authorization |IM; IV
Analgesics Narcotics butorphanol null Covered w/o PA  [IM; IV
Analgesics Narcotics butorphanol nasal null Quantity limits 1/spray
Analgesics Narcotics codeine phosphate null Covered w/o PA  [30,60 sol tab; SC; IM
Analgesics Narcotics codeine sulfate null Covered w/o PA  [15,30,60
Analgesics Narcotics Darvon propoxyphene HCI Generic preferred |65
Analgesics Narcotics Darvon-N propoxyphene napsylate Generic preferred [100
Analgesics Narcotics Demerol meperidine Generic preferred [50,100; 10/mL; SC; IM; IV
Analgesics Narcotics Dilaudid hydromorphone Generic preferred [2,4,8; 1/mL; 3 supp; SC; IM; IV
Analgesics Narcotics Dilaudid-HP hydromorphone Covered w/o PA  [SC; IM; IV
Analgesics Narcotics Dolophine methadone Generic preferred |[5,10
Analgesics Narcotics Duragesic fentanyl transdermal Non-preferred 12,25,50,75,100 mcg/h patch
Analgesics Narcotics ETH-Oxydose oxycodone Generic preferred [20/mL
Analgesics Narcotics fentanyl oral transmuc null Prior Authorization |200,400,600,800,1200,1600 mcg
Analgesics Narcotics fentanyl transdermal null Non-preferred 12,25,50,75,100 mcg/h patch
Analgesics Narcotics Fentora fentanyl buccal Prior Authorization |100,200,400,600,800 mcg buc
Analgesics Narcotics hydromorphone null Covered w/o PA  [2,4,8; 1/mL; 3 supp; SC; IM; IV
Analgesics Narcotics Kadian morphine sulfate Non-preferred 10,20,30,50,60,80,100,200 ER
Analgesics Narcotics Levo-Dromoran levorphanol Non-preferred 2
Analgesics Narcotics levorphanol null Non-preferred 2
Analgesics Narcotics meperidine null Covered w/o PA  [50,100; 10/mL; SC; IM; IV
5,10,40; 5,10/5 mL sol; 10/mL
Analgesics Narcotics methadone null Covered w/o PA  [intensol; SC; IM; IV
Analgesics Narcotics Methadose methadone Generic preferred [5,10,40; 10/mL conc
15,30; 10,15,30 sol tab;
15,30,60,100,200 ER; 2,4,20/mL
Analgesics Narcotics morphine sulfate null Covered w/o PA  |sol; 5,10,20,30 supp; SC; IM; IV
Analgesics Narcotics MS Contin morphine sulfate Generic preferred [15,30,60,100,200 ER
Analgesics Narcotics nalbuphine null Prior Authorization |SC; IM; IV
Analgesics Narcotics Nubain nalbuphine Prior Authorization |--
Analgesics Narcotics Opana oxymorphone Prior Authorization |5,10; SC; IM; IV
Analgesics Narcotics Opana ER oxymorphone Non-preferred 5,7.5,10,15,20,30,40 ER
Analgesics Narcotics Oramorph SR morphine sulfate Generic preferred [15,30,60,100 ER
Analgesics Narcotics oxycodone null Covered w/o PA  [5,15,30; 5/5 mL; 20/mL
Analgesics Narcotics oxycodone null Non-preferred 10,20,40,80 ER,;
Analgesics Narcotics OxyContin oxycodone Non-Preferred 10,15,20,30,40,60,80 ER
Analgesics Narcotics OxyFast oxycodone Generic preferred [20/mL
Analgesics Narcotics OxyIR oxycodone Generic preferred |5




Analgesics Narcotics pentazocine/naloxone null Expedited Auth. 50/0.5

Analgesics Narcotics propoxyphene HCI null Covered w/o PA  [32,65

Analgesics Narcotics Roxanol morphine sulfate Generic preferred |20 mg/mL sol

Analgesics Narcotics Roxicodone oxycodone Generic preferred [5,15,30; 5/5 mL; 20/mL

Analgesics Narcotics Stadol butorphanol Generic preferred [IM; IV

Analgesics Narcotics Talwin pentazocine lactate Prior Authorization |SC; IM; IV

Analgesics Narcotics Talwin NX pentazocine/naloxone Expedited Auth. 50/0.5

Analgesics Narcotics, combos acetamin/caffeine/dihydrodnull Prior Authorization |712.8/60/32

Analgesics Narcotics, combos acetaminophen/codeine |null Covered w/o PA  [300/15,300/30,300/60; 120/12/5mL
500/2.5; 325,500/5;
325,500,650,750/7.5;
325,500,650,660/10;

Analgesics Narcotics, combos acetaminophen/hydrocodg null Covered w/o PA  |500/7.5/15 mL
325/5, 325/7.5, 325/10, 500/5,

Analgesics Narcotics, combos acetaminophen/oxycodondgnull Covered w/o PA  [500/7.5, 650/10

Analgesics Narcotics, combos acetaminophen/pentazocirnull Covered w/o PA  [650/25

Analgesics Narcotics, combos acetaminophen/propoxyph|null Covered w/o PA  [650/65

Analgesics Narcotics, combos acetamin/propoxyphene ngnull Covered w/o PA  [650/100

Analgesics Narcotics, combos aspirin/butalbital/caff/codeinull Covered w/o PA  |325/50/40/30

Analgesics Narcotics, combos aspirin/codeine null Covered w/o PA  [325/30 (#3),325/60 (#4)

Analgesics Narcotics, combos aspirin/oxycodone null Covered w/o PA  [325/4.8355

Analgesics Narcotics, combos Balacet 325 acetamin/propoxyphene napsylajGeneric preferred [325/100

Analgesics Narcotics, combos Combunox ibuprofen/oxycodone Prior Authorization |400/5

Analgesics Narcotics, combos Darvocet A500 acetamin/propoxyphene napsylajGeneric preferred [500/100

Analgesics Narcotics, combos Darvocet N 100 acetamin/propoxyphene napsylaiGeneric preferred |650/100

Analgesics Narcotics, combos Darvocet N 50 acetamin/propoxyphene napsylalGeneric preferred |[325/50

Analgesics Narcotics, combos Endocet 10/325 acetaminophen/oxycodone Generic preferred |325/10

Analgesics Narcotics, combos Endocet 10/650 acetaminophen/oxycodone Generic preferred [650/10

Analgesics Narcotics, combos Endocet 5/325 acetaminophen/oxycodone Generic preferred |325/5

Analgesics Narcotics, combos Endocet 7.5/325 acetaminophen/oxycodone Generic preferred |325/7.5

Analgesics Narcotics, combos Endocet 7.5/500 acetaminophen/oxycodone Generic preferred |500/7.5

Analgesics Narcotics, combos Fioricet with Codeine acetamin/butalbital/caff/codeine |Generic preferred |[325/50/40/30 caps

Analgesics Narcotics, combos Fiorinal with Codeine aspirin/butalbital/caff/codeine  |Generic preferred [325/50/40/30

Analgesics Narcotics, combos hydrocodone/ibuprofen null Expedited Auth. 7.5/200

Analgesics Narcotics, combos Ibudone hydrocodone/ibuprofen Prior Authorization |5/200,10/200

Analgesics Narcotics, combos ibuprofen/oxycodone null Prior Authorization |400/5

Analgesics Narcotics, combos Lorcet 10/650 acetaminophen/hydrocodone Generic preferred [650/10

Analgesics Narcotics, combos Lorcet Plus acetaminophen/hydrocodone Generic preferred |650/7.5

Analgesics Narcotics, combos Lortab 10/500 acetaminophen/hydrocodone Generic preferred [500/10




Analgesics Narcotics, combos Lortab 5/500 acetaminophen/hydrocodone Generic preferred [500/5

Analgesics Narcotics, combos Lortab 7.5/500 acetaminophen/hydrocodone Generic preferred |500/7.5

Analgesics Narcotics, combos Lortab Elixir acetaminophen/hydrocodone Generic preferred |500/7.5/15 mL
Analgesics Narcotics, combos Magnacet acetaminophen/oxycodone Covered w/o PA  [400/2.5, 400/5, 400/7.5, 400/10
Analgesics Narcotics, combos Maxidone acetaminophen/hydrocodone Generic preferred [750/10

Analgesics Narcotics, combos Norco 10/325 acetaminophen/hydrocodone Generic preferred [325/10

Analgesics Narcotics, combos Norco 5/325 acetaminophen/hydrocodone Generic preferred [325/5

Analgesics Narcotics, combos Norco 7.5/325 acetaminophen/hydrocodone Generic preferred |325/7.5

Analgesics Narcotics, combos Panlor DC acetamin/caffeine/dihydrocodein{Prior Authorization [356.4/30/16

Analgesics Narcotics, combos Panlor SS acetamin/caff/dihydrocodeine  |Prior Authorization |712.8/60/32

Analgesics Narcotics, combos Percocet 10/325 acetaminophen/oxycodone Generic preferred [325/10

Analgesics Narcotics, combos Percocet 10/650 acetaminophen/oxycodone Generic preferred [650/10

Analgesics Narcotics, combos Percocet 2.5/325 acetaminophen/oxycodone Generic preferred [325/2.5

Analgesics Narcotics, combos Percocet 5/325 acetaminophen/oxycodone Generic preferred [325/5

Analgesics Narcotics, combos Percocet 7.5/325 acetaminophen/oxycodone Generic preferred [325/7.5

Analgesics Narcotics, combos Percocet 7.5/500 acetaminophen/oxycodone Generic preferred |500/7.5

Analgesics Narcotics, combos Percodan aspirin/oxycodone Generic preferred [325/4.8355

Analgesics Narcotics, combos Primalev acetaminophen/oxycodone Covered w/o PA  ]300/2.5,300/5,300/7.5,300/10
Analgesics Narcotics, combos Reprexain hydrocodone/ibuprofen Prior Authorization |2.5/200,5/200,7.5/200,10/200
Analgesics Narcotics, combos Roxicet acetaminophen/oxycodone Generic preferred |325/5, 500/5; 325/5/5 mL
Analgesics Narcotics, combos Synalgos-DC aspirin/caffeine/dihydrocodeine |[Prior Authorization [356.4/30/16

Analgesics Narcotics, combos Talacen acetaminophen/pentazocine Expedited Auth. 650/25

Analgesics Narcotics, combos Tylenol #3 acetaminophen/codeine Generic preferred [300/30

Analgesics Narcotics, combos Tylox acetaminophen/oxycodone Generic preferred [500/5

Analgesics Narcotics, combos Vicodin acetaminophen/hydrocodone Generic preferred [500/5

Analgesics Narcotics, combos Vicodin ES acetaminophen/hydrocodone Generic preferred |750/7.5

Analgesics Narcotics, combos Vicodin HP acetaminophen/hydrocodone Generic preferred [660/10

Analgesics Narcotics, combos Vicoprofen hydrocodone/ibuprofen Expedited Auth. & 47.5/200

Analgesics Narcotics, combos Zamicet acetaminophen/hydrocodone Generic preferred [325/10/15 mL
Analgesics Narcotics, combos Zerlor acetaminophen/caffeine/dihydrodPrior Authorization |712.8/60/32

Analgesics Narcotics, combos Zydone 10/400 acetaminophen/hydrocodone Generic preferred [400/10

Analgesics Narcotics, combos Zydone 5/400 acetaminophen/hydrocodone Generic preferred [400/5

Analgesics Narcotics, combos Zydone 7.5/400 acetaminophen/hydrocodone Generic preferred |400/7.5

Analgesics NSAIDs Advil ibuprofen Prior Authorization |100,200

Analgesics NSAIDs Advil ibuprofen Generic preferred [50/1.25 mL; 100/5 mL
Analgesics NSAIDs Aleve naproxen sodium Prior Authorization 1220

Analgesics NSAIDs Anaprox naproxen sodium Generic preferred [275

Analgesics NSAIDs Anaprox DS naproxen sodium Generic preferred [550

Analgesics NSAIDs Ansaid flurbiprofen Generic preferred [50,100

Analgesics NSAIDs Arthrotec diclofenac/misoprostol Generic preferred [50/0.2,75/0.2




Analgesics NSAIDs Cataflam diclofenac potassium Generic preferred |50

Analgesics NSAIDs Celebrex celecoxib Non-preferred Expg50,100,200,400
Analgesics NSAIDs Clinoril sulindac Generic preferred [150,200

Analgesics NSAIDs Combunox ibuprofen/oxycodone Prior Authorization |400/5

Analgesics NSAIDs Daypro oxaprozin Generic preferred 600

Analgesics NSAIDs diclofenac potassium null Expedited Auth. 50

Analgesics NSAIDs diclofenac sodium null Expedited Auth. 25,50,75; 100 ER
Analgesics NSAIDs diflunisal null Expedited Auth. 250,500

Analgesics NSAIDs Dolobid diflunisal Generic preferred [250,500

Analgesics NSAIDs EC-Naprosyn naproxen Generic preferred [375,500

Analgesics NSAIDs etodolac null Expedited Auth. 200,300,400,500; 400,500,600 ER
Analgesics NSAIDs Feldene piroxicam Generic preferred [10,20

Analgesics NSAIDs fenoprofen null Expedited Auth. 600

Analgesics NSAIDs Flector diclofenac epolamine topical Non-preferred Expg 1.3% patch

Analgesics NSAIDs flurbiprofen null Expedited Auth. 50,100

Analgesics NSAIDs ibuprofen null Prior Authorization |100,200

Analgesics NSAIDs ibuprofen null Expedited Auth. 400,600,800
Analgesics NSAIDs ibuprofen null Covered w/o PA  [20,40/mL susp
Analgesics NSAIDs ibuprofen/oxycodone null Expedited Auth. 400/5

Analgesics NSAIDs Indocin indomethacin Generic preferred [5/mL

Analgesics NSAIDs Indocin indomethacin Prior Authorization [IV

Analgesics NSAIDs indomethacin null Expedited Auth. 25,50; 75 ER; 50 PR
Analgesics NSAIDs ketoprofen null Expedited Auth. 50,75;100,150,200 ER
Analgesics NSAIDs ketorolac null Expedited Auth. 10; IM; IV

Analgesics NSAIDs meclofenamate null Expedited Auth. 50,100

Analgesics NSAIDs meloxicam null Expedited Auth. 7.5,15

Analgesics NSAIDs Mobic meloxicam Generic preferred |7.5,15; 7.5/5 mL
Analgesics NSAIDs Motrin ibuprofen Prior Authorization |100,200

Analgesics NSAIDs Motrin ibuprofen Generic preferred [400,600,800
Analgesics NSAIDs Motrin ibuprofen Covered w/o PA  [50/1.25 mL,100/5 mL susp
Analgesics NSAIDs nabumetone null Expedited Auth. 500,750

Analgesics NSAIDs Naprelan naproxen sodium Generic preferred [375,500 ER
Analgesics NSAIDs Naprosyn naproxen Generic preferred [250,375,500; 125/5 mL
Analgesics NSAIDs naproxen null Expedited Auth. 250,375,500; 125/5 mL
Analgesics NSAIDs naproxen sodium null Expedited Auth. 220,275,550
Analgesics NSAIDs oxaprozin null Expedited Auth. 600

Analgesics NSAIDs piroxicam null Expedited Auth. 10,20

Analgesics NSAIDs Ponstel mefenamic acid Non-preferred Expg 250

Analgesics NSAIDs Prevacid NapraPAC lansoprazole/naproxen Prior Authorization |15/375,15/500
Analgesics NSAIDs Relafen nabumetone Generic preferred |-




Analgesics NSAIDs salsalate null Expedited Auth. 500,750
Analgesics NSAIDs sulindac null Expedited Auth. 150,200
Analgesics NSAIDs tolmetin null Expedited Auth. 200,400,600
Analgesics NSAIDs Toradol ketorolac Generic preferred |-
Analgesics NSAIDs Treximet sumatriptan/naproxen sodium [Prior Authorization [85/500
Analgesics NSAIDs Voltaren diclofenac sodium Generic preferred [25,50,75
Analgesics NSAIDs Voltaren Gel diclofenac topical Non-preferred Expg 1% gel
Analgesics NSAIDs Voltaren-XR diclofenac sodium Generic preferred [100 ER
325,500,650; 80,160 CH; 100/mL;
120,160/5 mL; 500/15 mL;
Analgesics Other Analgesics acetaminophen null Covered w/o PA  [120,325,650 supp
Analgesics Other Analgesics acetamin/butalbital/caffien{null Covered w/o PA  [325/50/40
Analgesics Other Analgesics acetamin/butalbital/caff/co{null Covered w/o PA  [325/50/40/30 caps
Analgesics Other Analgesics acetaminophen/tramadol |null Covered w/o PA  [325/37.5
Analgesics Other Analgesics aspirin/butalbital/caffeine |null Covered w/o PA  [325/50/40
Analgesics Other Analgesics capsaicin topical null Covered w/o PA  [0.025,0.075% crm
Analgesics Other Analgesics Cymbalta duloxetine Expedited Auth. 20,30,60
Analgesics Other Analgesics Emla lidocaine/prilocaine topical Generic preferred [2.5%/2.5% crm
Analgesics Other Analgesics Esgic acetaminophen/butalbital/caffein{Generic preferred [325/50/40
Analgesics Other Analgesics Esgic-Plus acetaminophen/butalbital/caffein{Generic preferred |500/50/40
Analgesics Other Analgesics Fioricet acetaminophen/butalbital/caffein{Generic preferred [325/50/40
Analgesics Other Analgesics Fiorinal aspirin/butalbital/caffeine Generic preferred [325/50/40
Analgesics Other Analgesics Lidoderm lidocaine topical Covered w/o PA  [5% patch
Analgesics Other Analgesics LidoSite lidocaine/epinephrine iontophore]Prior Authorization |10%/0.1% patch
Analgesics Other Analgesics Phrenilin acetaminophen/butalbital Generic preferred [325/50
Analgesics Other Analgesics Phrenilin Forte acetaminophen/butalbital Generic preferred |650/50
Analgesics Other Analgesics Prialt ziconotide intrathecal Prior Authorization |IT
Analgesics Other Analgesics Synera lidocaine/tetracaine topical Prior Authorization |70/70 patch
Analgesics Other Analgesics tramadol null Covered w/o PA |50
325,500; 80,160 CH; 100/mL;
Analgesics Other Analgesics Tylenol acetaminophen Generic preferred |[160/5 mL
Analgesics Other Analgesics Ultracet acetaminophen/tramadol Generic preferred |325/37.5
Analgesics Other Analgesics Ultram tramadol Generic preferred |50
Analgesics Other Analgesics Ultram ER tramadol Prior Authorization |100,200,300 ER
Analgesics Other Analgesics Z0strix capsaicin topical Generic preferred [0.025% crm
Analgesics Other Analgesics Zostrix-HP capsaicin topical Prior Authorization |10.075% crm
81,165,325,500,650; 81 CH;
Analgesics Salicylates aspirin null Covered w/o PA  [120,200,300,600 PR
Analgesics Salicylates choline magnesium trisalicinull Covered w/o PA  [5,007,501,000
Analgesics Salicylates diflunisal null Expedited Auth. 250,500




Analgesics Salicylates Dolobid diflunisal Generic preferred [250,500
Analgesics Salicylates salsalate null Expedited Auth. 500,750
Anesthesia Topical Anesthetics Analpram-HC hydrocortisone/pramoxine topicalGeneric preferred |1%/1% crm; 2.5%/1% crm,lot
Anesthesia Topical Anesthetics Anbesol benzocaine topical Prior Authorization |10%,20% gel,sol
Anesthesia Topical Anesthetics Aveeno Anti-ltch calamine/camphor/pramoxine tof Prior Authorization [3%/0.47%/1% crm,lot
Anesthesia Topical Anesthetics Emla lidocaine/prilocaine topical Generic preferred [2.5%/2.5% crm
2% jelly; 3% crm,lot; 2,4% sol; 5%
Anesthesia Topical Anesthetics lidocaine topical null Covered w/o PA  |oint
Anesthesia Topical Anesthetics Lidoderm lidocaine topical Covered w/o PA  [5% patch
Anesthesia Topical Anesthetics LidoSite lidocaine/epinephrine iontophore]Prior Authorization |10%/0.1% patch
Anesthesia Topical Anesthetics Neosporin Pain Relief Crmfneomycin/polymyxin B/pramoxindPrior Authorization |3.5%/10,000 units/1%/g crm
Anesthesia Topical Anesthetics Neosporin Pain Relief Ointlbacitracin/neomycin/polymyxin B|Prior Authorization {500 u/3.5%/10,000 u/1%/g oint
7.5% gel,sol,swab; 10% gel,swab;
Anesthesia Topical Anesthetics Orajel benzocaine topical Prior Authorization |15% gel; 20% dental crm,gel,sol
Anesthesia Topical Anesthetics Pramosone hydrocortisone/pramoxine topical Generic preferred |1%/1%, 2.5%/1% crm,lot,oint
Anesthesia Topical Anesthetics Synera lidocaine/tetracaine topical Prior Authorization |70/70 patch
Anesthesia Topical Anesthetics Tronolane Cream pramoxine topical Prior Authorization |1% crm
Anesthesia Topical Anesthetics Xylocaine topical lidocaine topical Generic preferred [2% jelly; 2,4% sol
Anesthesia Topical Anesthetics Zingo lidocaine intradermal system Prior Authorization |null
Anesthesia Topical/Local Anesth Emla lidocaine/prilocaine topical Generic preferred [2.5%/2.5% crm
Anesthesia Topical/Local Anesth LidaMantle lidocaine topical Generic preferred 3% crm,lot
Anesthesia Topical/Local Anesth LidaMantle HC hydrocortisone/lidocaine topical |Generic preferred [0.5%/3% crm,lot
Anesthesia Topical/Local Anesth lidocaine null Covered w/o PA  [SC; IM; IV; INJ
2% jelly; 3% crm,lot; 2,4% sol; 5%
Anesthesia Topical/Local Anesth lidocaine topical null Covered w/o PA  |oint
Anesthesia Topical/Local Anesth lidocaine/prilocaine topical|null Covered w/o PA  [2.5%/2.5% crm
Anesthesia Topical/Local Anesth  [Tucks Hemorrhoidal Oint |mineral oil/pramoxine/zinc oxide |Prior Authorization |46.6%/1%/12.5% oint
Anesthesia Topical/Local Anesth Xylocaine lidocaine Prior Authorization |SC; IM; IV; INJ
Antimicrobials Aminoglycosides amikacin null Covered w/o PA IM; IV
Antimicrobials Aminoglycosides Amikin amikacin Generic preferred [IM; IV
Antimicrobials Aminoglycosides gentamicin null Covered w/o PA IM; IV
Antimicrobials Aminoglycosides Humatin paromomycin Covered w/o PA |-
Antimicrobials Aminoglycosides kanamycin null Covered w/o PA IM; IV
Antimicrobials Aminoglycosides Neo-Fradin neomycin sulfate Prior Authorization |125/5 mL sol
Antimicrobials Aminoglycosides neomycin sulfate null Covered w/o PA 500
Antimicrobials Aminoglycosides paromomycin null Covered w/o PA 250
Antimicrobials Aminoglycosides streptomycin null Covered w/o PA IM
Antimicrobials Aminoglycosides TOBI tobramycin inhaled Covered w/o PA  [300 mg/5 mL neb
Antimicrobials Aminoglycosides tobramycin null Covered w/o PA  [IM; IV




Antimicrobials Anti-Fungals Abelcet amphotericin B lipid complex Covered w/o PA [IV

Antimicrobials Anti-Fungals AmBisome amphotericin B liposomal Covered w/o PA IV

Antimicrobials Anti-Fungals Amphocin amphotericin B deoxycholate Generic preferred |-

Antimicrobials Anti-Fungals Amphotec amphotericin B cholesteryl sulfat{Covered w/o PA [V

Antimicrobials Anti-Fungals amphotericin B deoxych |null Covered w/o PA IV

Antimicrobials Anti-Fungals Ancobon flucytosine Prior Authorization |250,500

Antimicrobials Anti-Fungals Cancidas caspofungin Covered w/o PA IV

Antimicrobials Anti-Fungals clotrimazole null Covered w/o PA |10 troche

Antimicrobials Anti-Fungals Diflucan fluconazole Generic preferred ]50,100,150,200; 10,40/mL; IV
Antimicrobials Anti-Fungals Eraxis anidulafungin Prior Authorization |IV

Antimicrobials Anti-Fungals fluconazole null Covered w/o PA  [50,100,150,200; 10,40/mL; IV
Antimicrobials Anti-Fungals Grifulvin V griseofulvin microsize Generic preferred |500; 125/5 mL

Antimicrobials Anti-Fungals griseofulvin microsize null Covered w/o PA  |125/5 mL

Antimicrobials Anti-Fungals Gris-PEG griseofulvin ultramicrosize Covered w/o PA 125,250

Antimicrobials Anti-Fungals itraconazole null Expedited Auth. 100

Antimicrobials Anti-Fungals ketoconazole null Covered w/o PA 200

Antimicrobials Anti-Fungals Lamisil terbinafine Expedited Auth. 250; 125, 187.5 mg granule pkt
Antimicrobials Anti-Fungals Mycamine micafungin Prior Authorization |IV

Antimicrobials Anti-Fungals Mycelex clotrimazole Generic preferred |10 troche

Antimicrobials Anti-Fungals Noxafil posaconazole Prior Authorization |40/mL

Antimicrobials Anti-Fungals nystatin null Covered w/o PA  [500,000 units; 100,000 units/mL
Antimicrobials Anti-Fungals Sporanox itraconazole Expedited Auth. 100; 10/mL

Antimicrobials Anti-Fungals terbinafine null Expedited Auth. 250

Antimicrobials Anti-Fungals Vfend voriconazole Covered w/o PA  [50,200; 40/mL susp; IV
Antimicrobials Anti-Malarials Aralen chloroquine phosphate Generic preferred [250,500

Antimicrobials Anti-Malarials chloroquine phosphate null Covered w/o PA 250,500

Antimicrobials Anti-Malarials Daraprim pyrimethamine Covered w/o PA |25

Antimicrobials Anti-Malarials Fansidar pyrimethamine/sulfadoxine Prior Authorization |25/500

Antimicrobials Anti-Malarials hydroxychloroquine null Covered w/o PA 200

Antimicrobials Anti-Malarials Lariam mefloquine Prior Authorization |250

Antimicrobials Anti-Malarials Malarone atovaquone/proguanil Prior Authorization |62.5/25,250/100
Antimicrobials Anti-Malarials mefloquine null Covered w/o PA  [250

Antimicrobials Anti-Malarials Plaquenil hydroxychloroquine Generic preferred (200

Antimicrobials Anti-Malarials primaguine null Prior Authorization |15

Antimicrobials Anti-Malarials Qualaquin quinine sulfate Prior Authorization |324

Antimicrobials Anti-Parasitics Albenza albendazole Covered w/o PA 200

Antimicrobials Anti-Parasitics Alinia nitazoxanide Prior Authorization |500; 100/5 mL

Antimicrobials Anti-Parasitics Biltricide praziguantel Covered w/o PA  [600

Antimicrobials Anti-Parasitics Humatin paromomycin Covered w/o PA |-

Antimicrobials Anti-Parasitics mebendazole null Covered w/o PA 100 CH




Antimicrobials Anti-Parasitics Mepron atovaquone Covered w/o PA  |750/5 mL
Antimicrobials Anti-Parasitics paromomycin null Covered w/o PA 250
Antimicrobials Anti-Parasitics Pentam pentamidine Generic preferred |IM; IV
Antimicrobials Anti-Parasitics pentamidine null Covered w/o PA  [IM; IV
Antimicrobials Anti-Parasitics Stromectol ivermectin Covered w/o PA  |3,6
Antimicrobials Anti-Parasitics Vermox mebendazole Generic preferred |-

Antimicrobials Anti-Tuberculars dapsone null Covered w/o PA  [25,100
Antimicrobials Anti-Tuberculars ethambutol null Covered w/o PA (100,400
Antimicrobials Anti-Tuberculars isoniazid null Covered w/o PA  ]100,300; 50/5 mL; IM
Antimicrobials Anti-Tuberculars Myambutol ethambutol Generic preferred [100,400
Antimicrobials Anti-Tuberculars Mycobutin rifabutin Covered w/o PA  [150
Antimicrobials Anti-Tuberculars Priftin rifapentine Covered w/o PA 150
Antimicrobials Anti-Tuberculars pyrazinamide null Covered w/o PA 500
Antimicrobials Anti-Tuberculars Rifadin rifampin Generic preferred [150,300; IV
Antimicrobials Anti-Tuberculars Rifamate isoniazid/rifampin Covered w/o PA  [150/300
Antimicrobials Anti-Tuberculars rifampin null Covered w/o PA  [150,300; IV
Antimicrobials Anti-Tuberculars Rifater isoniazid/pyrazinamide/rifampin |Covered w/o PA  |50/300/120
Antimicrobials Anti-Tuberculars Seromycin cycloserine Covered w/o PA 250
Antimicrobials Anti-Tuberculars streptomycin null Covered w/o PA IM
Antimicrobials Anti-Tuberculars Trecator ethionamide Covered w/o PA 250
Antimicrobials Anti-Tuberculars vitamin B6 (common namgpyridoxine Prior Authorization |25,50,100; IM; IV
Antimicrobials Anti-Virals, CMV Cytovene ganciclovir Covered w/o PA  [IV

Antimicrobials Anti-Virals, CMV foscarnet null Covered w/o PA IV

Antimicrobials Anti-Virals, CMV Foscavir foscarnet Covered w/o PA  [IV

Antimicrobials Anti-Virals, CMV ganciclovir null Covered w/o PA  [250,500; IV
Antimicrobials Anti-Virals, CMV Valcyte valganciclovir Covered w/o PA  [450
Antimicrobials Anti-Virals, CMV Vistide cidofovir Covered w/o PA IV

Antimicrobials Anti-Virals, hepatitis Baraclude entecavir Covered w/o PA  |0.5,1; 0.05/mL
Antimicrobials Anti-Virals, hepatitis Copegus ribavirin Expedited Auth. 200
Antimicrobials Anti-Virals, hepatitis Epivir HBV lamivudine Covered w/o PA  [100; 5/mL sol
Antimicrobials Anti-Virals, hepatitis Hepsera adefovir Covered w/o PA |10
Antimicrobials Anti-Virals, hepatitis Intron A interferon alfa 2b Expedited Auth. SC; IM; IV; intra-lesional
Antimicrobials Anti-Virals, hepatitis Pegasys peginterferon alfa 2a Covered w/o PA [SC
Antimicrobials Anti-Virals, hepatitis PEG-Intron peginterferon alfa 2b Non-preferred SC
Antimicrobials Anti-Virals, hepatitis Rebetol ribavirin Expedited Auth. 200; 40/mL sol
Antimicrobials Anti-Virals, hepatitis Ribasphere ribavirin Expedited Auth. 200,400,600 tab; 200 cap
Antimicrobials Anti-Virals, hepatitis ribavirin null Expedited Auth. 200 tab; 200 cap
Antimicrobials Anti-Virals, hepatitis Roferon A interferon alfa 2a Expedited Auth. --

Antimicrobials Anti-Virals, hepatitis Tyzeka telbivudine Covered w/o PA (600
Antimicrobials Anti-Virals, HIV 3TC (common name) lamivudine Covered w/o PA  [150,300; 10/mL




Antimicrobials Anti-Virals, HIV Aptivus tipranavir Covered w/o PA  [250; 100/mL
Antimicrobials Anti-Virals, HIV Atripla efavirenz/emtricitabine/tenofovir [Covered w/o PA  [600/200/300
Antimicrobials Anti-Virals, HIV Combivir lamivudine/zidovudine Covered w/o PA  |150/300
Antimicrobials Anti-Virals, HIV Crixivan indinavir Covered w/o PA 100,200,333,400
Antimicrobials Anti-Virals, HIV ddl (common name) didanosine Covered w/o PA  [125,200,250,400; 2,4 g pwdr
Antimicrobials Anti-Virals, HIV didanosine null Covered w/o PA 200,250,400
Antimicrobials Anti-Virals, HIV Emtriva emtricitabine Covered w/o PA  [200; 10/mL
Antimicrobials Anti-Virals, HIV Epivir lamivudine Covered w/o PA  ]|150,300; 10/mL sol
Antimicrobials Anti-Virals, HIV Epzicom abacavir/lamivudine Covered w/o PA  |600/300
Antimicrobials Anti-Virals, HIV Fuzeon enfuvirtide Covered w/o PA [SC

Antimicrobials Anti-Virals, HIV Intelence etravirine Covered w/o PA (100

Antimicrobials Anti-Virals, HIV Invirase saquinavir Covered w/o PA 200,500
Antimicrobials Anti-Virals, HIV Isentress raltegravir Covered w/o PA  [400

Antimicrobials Anti-Virals, HIV Kaletra lopinavir/ritonavir Covered w/o PA  [100/25, 200/50; 400/100/5 mL
Antimicrobials Anti-Virals, HIV Lexiva fosamprenavir Covered w/o PA  [700; 50/mL
Antimicrobials Anti-Virals, HIV Norvir ritonavir Covered w/o PA  [100; 80 mg/mL sol
Antimicrobials Anti-Virals, HIV Prezista darunavir Covered w/o PA  [400,600
Antimicrobials Anti-Virals, HIV Rescriptor delavirdine Covered w/o PA 100,200
Antimicrobials Anti-Virals, HIV Retrovir zidovudine Covered w/o PA  [100,300; 50/5 mL; IV
Antimicrobials Anti-Virals, HIV Reyataz atazanavir Covered w/o PA  [100,150,200,300
Antimicrobials Anti-Virals, HIV Selzentry maraviroc Prior Authorization |150,300
Antimicrobials Anti-Virals, HIV Sustiva efavirenz Covered w/o PA  [50,200,600
Antimicrobials Anti-Virals, HIV Trizivir abacavir/lamivudine/zidovudine |[Covered w/o PA  [300/150/300
Antimicrobials Anti-Virals, HIV Truvada emtricitabine/tenofovir Covered w/o PA  |200/300
Antimicrobials Anti-Virals, HIV Videx didanosine Covered w/o PA  [2,4 g pwdr
Antimicrobials Anti-Virals, HIV Videx EC didanosine Covered w/o PA  [125,200,250,400
Antimicrobials Anti-Virals, HIV Viracept nelfinavir Covered w/o PA  [250,625; 50/g pwdr
Antimicrobials Anti-Virals, HIV Viramune nevirapine Covered w/o PA  |200; 50/5 mL
Antimicrobials Anti-Virals, HIV Viread tenofovir Covered w/o PA  [300

Antimicrobials Anti-Virals, HIV Zerit stavudine Covered w/o PA  [15,20,30,40; 1/mL
Antimicrobials Anti-Virals, HIV Ziagen abacavir Covered w/o PA  [300; 20/mL
Antimicrobials Anti-Virals, HIV zidovudine null Covered w/o PA 100,300; 50/5 mL
Antimicrobials Anti-Virals, others acyclovir null Covered w/o PA  [200,400,800; 200/5 mL; IV
Antimicrobials Anti-Virals, others amantadine null Covered w/o PA 100; 50/5 mL
Antimicrobials Anti-Virals, others famciclovir null Covered w/o PA 125,250,500
Antimicrobials Anti-Virals, others Famvir famciclovir Covered w/o PA 125,250,500
Antimicrobials Anti-Virals, others Flumadine rimantadine Generic preferred |100; 50/5 mL
Antimicrobials Anti-Virals, others Relenza zanamivir Covered w/o PA  [5/inh DPI
Antimicrobials Anti-Virals, others rimantadine null Covered w/o PA 100

Antimicrobials Anti-Virals, others Symmetrel amantadine Generic preferred |100; 50/5 mL




Antimicrobials Anti-Virals, others Synagis palivizumab Prior Authorization |IM
Antimicrobials Anti-Virals, others Tamiflu oseltamivir Covered w/o PA  [30,45,75; 60/5 mL
Antimicrobials Anti-Virals, others Valtrex valacyclovir Covered w/o PA  [500, 1000
Antimicrobials Anti-Virals, others Zovirax acyclovir Generic preferred [200,400,800; 200/5 mL; IV
Antimicrobials Cephalosporins, 1st gen|Ancef cefazolin Generic preferred |-
Antimicrobials Cephalosporins, 1st gen|cefadroxil null Covered w/o PA  ]500,1000; 250,500/5 mL susp
Antimicrobials Cephalosporins, 1st gen|cefazolin null Covered w/o PA  [IM; IV
Antimicrobials Cephalosporins, 1st gen{cephalexin null Covered w/o PA  [250,500; 125,250/5 mL
Antimicrobials Cephalosporins, 1st gen|Duricef cefadroxil Generic preferred |-
Antimicrobials Cephalosporins, 1st gen|{Keflex cephalexin Generic preferred [250,333,500,750; 125,250/5 mL
Antimicrobials Cephalosporins, 1st gen|Kefzol cefazolin Generic preferred |-
Antimicrobials Cephalosporins, 2nd gerjCeclor cefaclor Generic preferred |-

250,500; 375,500 ER;
Antimicrobials Cephalosporins, 2nd gerjcefaclor null Covered w/o PA  [125,187,250,375/5 mL susp
Antimicrobials Cephalosporins, 2nd gerjcefotetan null Covered w/o PA IM; IV
Antimicrobials Cephalosporins, 2nd ger|cefoxitin null Covered w/o PA  [INJ
Antimicrobials Cephalosporins, 2nd gerjcefprozil null Covered w/o PA  [250,500; 125,250/5 mL susp

Antimicrobials

Cephalosporins, 2nd gen

Ceftin

cefuroxime axetil

Generic preferred

250,500; 125,250/5 mL

Antimicrobials

Cephalosporins, 2nd ger

cefuroxime axetil

null

Covered w/o PA

250,500; 125,250/5 mL

Antimicrobials Cephalosporins, 2nd ger|cefuroxime sodium null Covered w/o PA  [IM; IV

Antimicrobials Cephalosporins, 2nd ger Cefzil cefprozil Generic preferred [250,500; 125,250/5 mL susp
Antimicrobials Cephalosporins, 2nd gerfMefoxin cefoxitin Generic preferred |-

Antimicrobials Cephalosporins, 2nd gerlZinacef cefuroxime sodium Generic preferred [IM; IV

Antimicrobials Cephalosporins, 3rd gen|Cedax ceftibuten Covered w/o PA  [400; 90/5 mL susp
Antimicrobials Cephalosporins, 3rd gen|cefdinir null Covered w/o PA  [300; 125,250/5 mL
Antimicrobials Cephalosporins, 3rd gen|cefotaxime null Covered w/o PA  [IM; IV

Antimicrobials Cephalosporins, 3rd gen|cefpodoxime null Covered w/o PA  [100,200; 50,100/5 mL susp
Antimicrobials Cephalosporins, 3rd gen|ceftazidime sodium null Covered w/o PA  [IM; IV

Antimicrobials Cephalosporins, 3rd gen|ceftriaxone null Covered w/o PA IM; IV

Antimicrobials Cephalosporins, 3rd gen|Claforan cefotaxime Covered w/o PA  [IM; IV

Antimicrobials Cephalosporins, 3rd gen|Fortaz ceftazidime sodium Generic preferred [IM; IV

Antimicrobials Cephalosporins, 3rd gen|Omnicef cefdinir Covered w/o PA  [300; 125,250/5 mL
Antimicrobials Cephalosporins, 3rd gen|Rocephin ceftriaxone Covered w/o PA  [IM; IV

Antimicrobials Cephalosporins, 3rd gen|Spectracef cefditoren Covered w/o PA 200

Antimicrobials Cephalosporins, 3rd gen|Suprax cefixime Covered w/o PA  [400; 100,200/5 mL
Antimicrobials Cephalosporins, 3rd gen|Tazicef ceftazidime sodium Generic preferred [IM; IV

Antimicrobials

Cephalosporins, 3rd gen

Vantin

cefpodoxime

Covered w/o PA

100,200; 50,100/5 mL susp

Antimicrobials

Cephalosporins, 4th gen

cefepime

null

Covered w/o PA

IM; IV

Antimicrobials

Cephalosporins, 4th gen

Maxipime

cefepime

Covered w/o PA

IM; IV




250,500,600; 100,200/5 mL; 1 g

Antimicrobials Macrolides azithromycin null Covered w/o PA  [pwdr pkt; IV

Antimicrobials Macrolides Biaxin clarithromycin Generic preferred [250,500; 125,250/5 mL

Antimicrobials Macrolides Biaxin XL clarithromycin Non-preferred 500 ER

Antimicrobials Macrolides clarithromycin null Covered w/o PA  [250,500; 125,250/5 mL

Antimicrobials Macrolides E.E.S. erythromycin ethyl succinate Generic preferred [400; 200,400/5 mL

Antimicrobials Macrolides Eryc erythromycin base Generic preferred [250

Antimicrobials Macrolides EryPed erythromycin ethyl succinate Generic preferred [199 CH; 100/2.5mL; 200,400/5mL

Antimicrobials Macrolides Ery-Tab erythromycin base Generic preferred [250,333,500

Antimicrobials Macrolides Erythrocin erythromycin stearate Generic preferred [250,500

Antimicrobials Macrolides Erythrocin IV erythromycin lactobionate Generic preferred [IV

Antimicrobials Macrolides erythromycin base null Covered w/o PA 250,333,500

Antimicrobials Macrolides erythromycin ethyl succ  |null Covered w/o PA  [400; 200,400/5 mL

Antimicrobials Macrolides erythromycin lactobionate |null Covered w/o PA IV

Antimicrobials Macrolides erythromycin stearate null Covered w/o PA 250,500

Antimicrobials Macrolides erythromycin/sulfisox null Covered w/o PA  [200/600 per 5 mL

Antimicrobials Macrolides Pediazole erythromycin/sulfisoxazole Generic preferred [200/600 per 5 mL
250,500,600; 100,200/5 mL; 1 g

Antimicrobials Macrolides Zithromax azithromycin Generic preferred [pwdr pkt; IV

Antimicrobials Macrolides Zmax azithromycin Non-preferred 2 g/60 mL ER

Antimicrobials Other Antimicrobials Azactam aztreonam Covered w/o PA  [IM; IV

Antimicrobials Other Antimicrobials chloramphenicol null Covered w/o PA  [IV

Antimicrobials Other Antimicrobials Cleocin clindamycin Generic preferred [75,150,300; 75/5 mL; IM; IV

Antimicrobials Other Antimicrobials clindamycin null Covered w/o PA  [150,300; IM; IV

Antimicrobials Other Antimicrobials colistimethate null Covered w/o PA  [IM; IV

Antimicrobials Other Antimicrobials Coly-Mycin M colistimethate Generic preferred [IM; IV

Antimicrobials Other Antimicrobials Cubicin daptomycin Covered w/o PA \%

Antimicrobials Other Antimicrobials Doribax doripenem Covered w/o PA  [IV

Antimicrobials Other Antimicrobials Flagyl metronidazole Generic preferred [250,375,500; IV

Antimicrobials Other Antimicrobials Flagyl ER metronidazole Generic preferred [750

Antimicrobials Other Antimicrobials Furadantin nitrofurantoin Generic preferred [5/mL

Antimicrobials Other Antimicrobials Hiprex methenamine hippurate Generic preferred |19

Antimicrobials Other Antimicrobials Invanz ertapenem Covered w/o PA  [IM; IV

Antimicrobials Other Antimicrobials Ketek telithromycin Prior Authorization |300,400

Antimicrobials Other Antimicrobials Lamprene clofazimine Covered w/o PA |50

Antimicrobials Other Antimicrobials Macrobid nitrofurantoin Generic preferred [100 ER

Antimicrobials Other Antimicrobials Macrodantin nitrofurantoin Generic preferred [25,50,100

Antimicrobials Other Antimicrobials Mandelamine methenamine mandelate Generic preferred [0.5,1 g

Antimicrobials Other Antimicrobials Merrem meropenem Covered w/o PA [IV

Antimicrobials Other Antimicrobials methenamine hippurate |null Coveredw/o PA |19




Antimicrobials Other Antimicrobials methenamine mandelate |null Coveredw/o PA [0.51g

Antimicrobials Other Antimicrobials metronidazole null Covered w/o PA  [250,375,500; IV

Antimicrobials Other Antimicrobials Monurol fosfomycin Covered w/o PA |3 g packet

Antimicrobials Other Antimicrobials nitrofurantoin null Covered w/o PA  [25,50,100; 100 ER

Antimicrobials Other Antimicrobials Primaxin imipenem/cilastatin Covered w/o PA  [IM; IV

Antimicrobials Other Antimicrobials Primsol trimethoprim Generic preferred [50/5 mL sol

Antimicrobials Other Antimicrobials Tindamax tinidazole Covered w/o PA 250,500

Antimicrobials Other Antimicrobials trimethoprim null Covered w/o PA 100,200

Antimicrobials Other Antimicrobials Tygacil tigecycline Covered w/o PA IV

Antimicrobials Other Antimicrobials Urex methenamine hippurate Generic preferred |19

Antimicrobials Other Antimicrobials Vancocin Pulvules vancomycin HCI Expedited Auth. 125,250

Antimicrobials Other Antimicrobials vancomycin HCI null Covered w/o PA  [IV

Antimicrobials Other Antimicrobials Xifaxan rifaximin Quantity limits 200

Antimicrobials Other Antimicrobials Yodoxin iodoguinol Prior Authorization |1210,650

Antimicrobials Other Antimicrobials Zyvox linezolid Expedited Auth. 600; 100/5 mL; IV
250,500,875; 125,200,250,400 CH;

Antimicrobials Penicillins amoxicillin null Covered w/o PA  [125,200,250,400/5 mL
250/125, 500/125, 875/125;
200/28.5,400/57 CH; 200/28.5/5

Antimicrobials Penicillins amoxicillin/clavulanate null Covered w/o PA  [mL, 400/57/5 mL, 600/42.9/5 mL

Antimicrobials Penicillins Amoxil amoxicillin Generic preferred [500; 50/mL; 250,400/5 mL

Antimicrobials Penicillins ampicillin null Covered w/o PA  [250,500; 125,250/5mL susp;IM;IV

Antimicrobials Penicillins ampicillin/sulbactam null Covered w/o PA IM; IV
250/125, 500/125, 875/125;
125/31.25, 200/28.5, 250/62.5,
400/57 CH; 125/31.25/5 mL,
200/28.5/5 mL, 250/62.5/5 mL,

Antimicrobials Penicillins Augmentin amoxicillin/clavulanate Generic preferred |400/57/5 mL

Antimicrobials Penicillins Augmentin ES-600 amoxicillin/clavulanate Covered w/o PA  [600/42.9/5 mL

Antimicrobials Penicillins Augmentin XR amoxicillin/clavulanate Covered w/o PA  [1000/62.5 ER

Antimicrobials Penicillins Bicillin LA penicillin G benzathine Covered w/o PA [IM

Antimicrobials Penicillins dicloxacillin null Covered w/o PA (250,500

Antimicrobials Penicillins nafcillin null Covered w/o PA [IV

Antimicrobials Penicillins oxacillin null Covered w/o PA  [IM; IV

Antimicrobials Penicillins penicillin G potassium aq |null Covered w/o PA  [IM; IV

Antimicrobials Penicillins penicillin G procaine null Covered w/o PA  [IM

Antimicrobials Penicillins penicillin G sodium aq null Covered w/o PA  [IM; IV

Antimicrobials Penicillins penicillin VK null Covered w/o PA  [250,500; 125,250/5 mL

Antimicrobials Penicillins piperacillin null Covered w/o PA  [IM; IV

Antimicrobials Penicillins Timentin ticarcillin/clavulanate Covered w/o PA  [IV




250,500; 125,250 CH; 125,250/5

Antimicrobials Penicillins Trimox amoxicillin Generic preferred [mL

Antimicrobials Penicillins Unasyn ampicillin/sulbactam Covered w/o PA  [IM; IV

Antimicrobials Penicillins Zosyn piperacillin/tazobactam Covered w/o PA IV

Antimicrobials Quinolones Avelox moxifloxacin Covered w/o PA  [400; IV

Antimicrobials Quinolones Cipro ciprofloxacin Generic preferred [100,250,500,750; 250,500/5mL;IV
Antimicrobials Quinolones Cipro XR ciprofloxacin Covered w/o PA  [500,1000 ER

Antimicrobials Quinolones ciprofloxacin null Covered w/o PA  {100,250,500,750; 500,1000 ER;IV
Antimicrobials Quinolones Factive gemifloxacin Prior Authorization |320

Antimicrobials Quinolones Floxin ofloxacin Generic preferred [200,300,400

Antimicrobials Quinolones Levaquin levofloxacin Covered w/o PA  [250,500,750; 25 mg/mL sol; IV
Antimicrobials Quinolones Maxaquin lomefloxacin Covered w/o PA |-

Antimicrobials Quinolones Noroxin norfloxacin Covered w/o PA 400

Antimicrobials Quinolones ofloxacin null Covered w/o PA 200,300,400

Antimicrobials Quinolones Proquin XR ciprofloxacin Prior Authorization |500 ER

Antimicrobials Quinolones Tequin gatifloxacin Covered w/o PA |-

Antimicrobials Sulfonamides Bactrim trimethoprim/sulfamethoxazole |Generic preferred |80/400, 160/800 (DS tab)

Antimicrobials

Sulfonamides

erythromycin/sulfisox

null

Covered w/o PA

200/600 per 5 mL

Antimicrobials Sulfonamides Gantrisin sulfisoxazole Covered w/o PA  [100/mL

Antimicrobials Sulfonamides Pediazole erythromycin/sulfisoxazole Generic preferred |200/600 per 5 mL
80/400, 160/800 (DS tab);

Antimicrobials Sulfonamides Septra trimethoprim/sulfamethoxazole [Generic preferred [40/200/5 mL

Antimicrobials Sulfonamides sulfadiazine null Covered w/o PA 500

Antimicrobials Sulfonamides Sulfatrim trimethoprim/sulfamethoxazole [Covered w/o PA  [40/200/5 mL

Antimicrobials Sulfonamides sulfisoxazole null Covered w/o PA 500

Antimicrobials Sulfonamides trimethoprim/sulfamethox [null Covered w/o PA  [80/400,160/800; 40/200/5 mL; IV
Antimicrobials Tetracyclines Adoxa doxycycline Generic preferred [50,75,100,150
Antimicrobials Tetracyclines Declomycin demeclocycline Generic preferred [150,300

Antimicrobials Tetracyclines demeclocycline null Covered w/o PA 150,300

Antimicrobials Tetracyclines Doryx doxycycline Generic preferred [75,100,150

Antimicrobials Tetracyclines doxycycline null Covered w/o PA  [20,50,75,100; 75,100 ER; IV
Antimicrobials Tetracyclines Minocin minocycline Generic preferred {50,100

Antimicrobials Tetracyclines minocycline null Covered w/o PA  [50,75,100

Antimicrobials Tetracyclines Oracea doxycycline Covered w/o PA |40

Antimicrobials Tetracyclines Periostat doxycycline Generic preferred (20

Antimicrobials Tetracyclines Solodyn minocycline Prior Authorization |45,90,135 ER
Antimicrobials Tetracyclines Sumycin tetracycline Generic preferred [250,500; 125/5 mL
Antimicrobials Tetracyclines tetracycline null Covered w/o PA  [250,500; 125/5 mL
Antimicrobials Tetracyclines Vibramycin doxycycline Generic preferred [50,100; 25,50/5 mL
Asthma/COPD/PulijBronchodilators AccuNeb albuterol inhaled Non-preferred 0.63,1.25/3 mL neb




Asthma/COPD/Puln

Bronchodilators

Advair Diskus

fluticasone/salmeterol inhaled

Covered w/o PA

100/50,250/50,500/50mcg/spr DPI

Asthma/COPD/Puln

Bronchodilators

Advair HFA

fluticasone/salmeterol inhaled

Covered w/o PA

45/21,115/21,230/21 mcg/spr MDI

Asthma/COPD/Puln

Bronchodilators

albuterol

null

Covered w/o PA

2,4, 4,8 ER; 2/5 mL

Asthma/COPD/Puln

Bronchodilators

albuterol inhaled

null

Covered w/o PA

89 mcg/spray MDI; 0.63,1.25,2.5/3
mL,5/mL neb

Asthma/COPD/Pulrn

Bronchodilators

albuterol/ipratropium inh

null

Covered w/o PA

3/0.5/3 mL neb

Asthma/COPD/PulrBronchodilators Alupent metaproterenol inhaled Covered w/o PA |-
Asthma/COPD/PulrBronchodilators Atrovent HFA ipratropium inhaled Covered w/o PA |17 mcg/spray MDI
Asthma/COPD/PulijBronchodilators Brovana arformoterol inhaled Non-preferred 15 mcg/2 mL neb
Asthma/COPD/PulrBronchodilators Combivent albuterol/ipratropium inhaled Covered w/o PA  [120/21 mcg/spray MDI
Asthma/COPD/PuliBronchodilators DuoNeb albuterol/ipratropium inhaled Covered w/o PA  [3/0.5/3 mL neb

Asthma/COPD/Pulrn

Bronchodilators

Foradil Aerolizer

formoterol inhaled

Covered w/o PA

12 mcg cap DPI

Asthma/COPD/PuliBronchodilators ipratropium inhaled null Covered w/o PA  [500 mcg/2.5 mL neb
Asthma/COPD/PulrBronchodilators Maxair Autohaler pirbuterol inhaled Non-preferred 0.2 mg/spray MDI
Asthma/COPD/PulnBronchodilators metaproterenol null Covered w/o PA  [10,20; 10/5 mL
Asthma/COPD/PulrBronchodilators metaproterenol inhaled  |null Covered w/o PA  [10,15/2.5 mL neb

Asthma/COPD/Puln

Bro