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IMPORTANT INFORMATION

This formulary applies to Members who enrolled in GlobalHealth through an employer group in the State of
Oklahoma, including State, Education, and Local Government employees who enrolled through the State of
Oklahoma benefits enrollment process.

Member Materials
Your comprehensive Member handbook has four booklets. Each one has a different purpose.
These documents are important legal documents. Keep them in a safe place.

Booklet Purpose

Member Handbook | e Tellsyou about your benefits.

for State, Education, o What benefits are covered and how much you will pay.
and Local o How they are covered (including limitations and exclusions).
Government o How to use them.

Employees

(“ Member

Handbook”)

Physicians and e Lists our Network of doctors, and Facilities.

Health Providers e Tellsyouif aFacility is preferred or not.

Directory (“ Provider

Directory”)

Pharmacy Directory | e Lists our Network of pharmacies

Formulary Drug List | e Lists drugs we cover.

for State, Education, | ¢ Tells you what Tier adrugisin.

and Local e Tellsyou if there are any rules to getting a drug.
Government
Employees (“ Drug
Formulary” or
“Formulary”)

Member materials are available on our website. Contact Customer Care for printed copies at no charge. But
be aware that the most current Drug Formularyand Provider Directorylists are on the website.

Thisis an important legal document. Please keep it in a safe place.
When this document says “we”, “us”, or “our”, it means GlobalHealth, Inc. Words or phrases that start with a
capital letter are defined in the Member Handbook glossary.

For specific questions about your coverage, please call the phone number printed on your Member ID card.

Preferred Drugs

Preferred drugs are listed in this Drug Formulary. Drugs on the list are selected based on quality
(effectiveness and safety) as well as cost-effectiveness. Doctors and pharmacists have worked together to
develop the Formulary, which includes generics and brand name drugs that are approved by the U. S. Food
and Drug Administration (FDA).



For the Member: Generic drugs contain the same active ingredients in the same amounts as brand name

products. However, they may be a different color, shape, or size.

For the physician: Please prescribe preferred products and allow generic substitutions when medically

appropriate. Thank you.

THIS DOCUMENT LIST IS EFFECTIVE AS OF THE DATE ON THE COVER. THIS LISTIS
SUBJECT TO CHANGE. You may find the most current list, including any Utilization
Management requirements, on our website. Contact Customer Care for printed copies.

EXCEPTION REQUESTS
Call 1-877-280-5600 to ask for an exception.

Others that may help with this process include.

Your doctor or pharmacist.
The parent of a child under 18 years of age.
Your power of attorney with medical decision authority. We must have a copy of the signed power of
attorney form on file.
Your authorized representative. You will need to complete the Appointment of Authorized
Representative form (which can be found on our website) if you want us to share your PHI with
anyone else, for example:

o Your parent, if you are age 18 or over.

o Yourspouse.

o Your caregiver, friend, neighbor, or other.

Exception Process

Type
Standard You can ask us to waive coverage rules and limits. You may ask us by mail, e-mail, or
Exception telephone. Generally, we will only approve a request if:

e The alternative drugisincluded on the Formulary;

e The drug without utilization rules would not work as well for you; and
e It would cause you to have harmful side effects.

We will not approve a request to lower your Cost-share for a drug.

If you ask us to cover a drug that is not on our Formulary, your doctor must send:
e The reason you need the non-formulary drug; and
e Astatement that all Formulary drugs on any Tier:

o Will not or have not worked;

o Would not work as well; or

o Would have harmful side effects.

You should contact us to find out how to ask for an exception. Your doctor will need to
send us information. We make a decision within 72 hours if we have the required
information.




Exception Process
Type
e If we agree, we also cover appropriate refills of the prescription.
e If we deny your request, you may ask for an External Review. They will send you their
decision within 72 hours after getting your request for review.

We will cover your drug during the time we are reviewing. We will also cover your drug
during an External Review.

Expedited You may ask for a fast exceptions process when:

Exception e You are suffering from a health condition that may risk your life, health, or ability to

regain maximum function; or
e You are already using a non-formulary drug.

We will tell you our decision within 24 hours after you ask us for a review if we have

enough information.

o If we agree, we also cover appropriate refills of the prescription.

e If we deny your request, you may ask for an External Review. They will send you their
decision within 24 hours after getting your request for review.

We will cover your drug during the time we are reviewing. We will also cover the drug
during an External Review.




HELPFUL NUMBERS

Plan Issuer:

GlobalHealth, Inc.

PO Box 2393

Oklahoma City, OK 73101-2393
www.GlobalHealth.com

GlobalHealth Customer Care

and Language Assistance:
1-877-280-5600 (toll-free)

711 (TTY)

Mon - Fri,9a.m.-5p.m.

Appeals and Grievances:
GlobalHealth, Appeals and
Grievances

PO Box 2393

Oklahoma City, OK 73101-2393

Hearing Aid Benefits:
NationsHearing
1-877-241-4736 (toll-free)

24/7 Nurse Help Line:
CareNet
1-800-554-9371 (toll-free)
711 (TTY)

24/7 GlobalHealth
Compliance Recorded
Hotline:

1-877-627-0004 (toll-free)
compliance@globalhealth.com
privacy@globalhealth.com

Behavioral

Health/Telehealth:

Carelon Behavioral Health
1-888-434-9204 (Monday - Friday, 7
am - 5 pm Central)

711 (TTY)

Behavioral Health Appeals and
Grievances:

Carelon Behavioral Health

PO Box 1851

Hicksville, NY 11802-1851

Mail Claims to:

Carelon Behavioral Health
Claims Processing Center

PO Box 1850

Hicksville, NY 11802-1850

Pharmacy Benefits Manager:
CVS/Caremark

Customer Service

1-800-424-1789 (toll-free)

711 (TTY)

Specialty Drug Prior Authorizations:
1-866-814-5506 (toll-free)
1-866-249-6155 (fax)

Non-specialty Drug Prior
Authorizations:
1-800-294-5979 (toll-free)
1-888-836-0730 (fax)

Mail Claims to:

CVS Caremark

PO Box 52136

Phoenix, AZ 85072-2136

Prescription Drug Grievances:
1-877-280-5600 (toll-free)
GlobalHealth Pharmacy Exceptions
Department

PO Box 2393

Oklahoma City, OK 73101-2393

Specialty Drug Appeals:

CVS Caremark Specialty Appeals
Department

800 Bierman Court

Mount Prospect, IL 60056

Non-specialty Drug Appeals:
Prescription Claim Appeals MC 109
CVS Caremark

PO Box 52084

Phoenix, AZ 85072

Mail Order Pharmacy:
CVS Caremark

PO Box 659541

San Antonio, TX 78265-9541



PREVENTIVE CARE INDEX

These drugs are available with no Cost-share to you. Drugs listed are based on the recommendations of the
U.S. Preventive Services Task Force (USPSTF) in conjunction with the recommendations of Disease Control
and Prevention (CDC) and the Health Resources and Services Administration (HRSA). Recommendations,
ages, and populations may vary.

This list is subject to change as ACA guidelines are updated or modified.

Immunizations

Covered immunizations include those that are routine vaccines recommended by the CDC and that meet
the FDA approved indications for age and/or gender limitations. Coverage also includes non-routine
immunizations as designated by the CDC.

THERAPEUTIC CLASS INDEX

Tier 4* drugs in the table below are non-preferred specialty medications. You will pay the higher Cost-share
for drugs shown below in Tier 4*.

Key
ACA: Affordable Care Act. Those drugs and products available at no Cost-share to the Member because they
are part of Preventive Care.

DME: Durable Medical Supplies. Diabetic supplies that may be purchased at a pharmacy. You pay the
Durable Medical Equipment Cost-share shown in your Member Handbook.

DS: Diabetic Supplies. Diabetic supplies that may be purchased at a pharmacy. You pay the diabetic supplies
Cost-share shown in your Member Handbook.

OC: Oral Chemotherapy. You will not pay more than $100 per prescription fill, regardless of the cost of the
Tier.

OTC: Over-the-Counter. You can get these drugs at no cost (if ACA is also indicated) or at your Plan’s lowest
Cost-share amount (if LCG is also indicated). Otherwise, you will pay the preferred generic Cost-share
amount. Your doctor must prescribe them. Present your prescription and Member ID card to the
pharmacist.

PA: Prior Authorization. GlobalHealth requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescriptions. If you don’t get
approval, we may not cover the drug.

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

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

*Indicates single source brand product. **Indicates multi-source brand product 6



GlobalHealth Formulary Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES
amphetamine sulfate tabs 5mg, 10mg 1 PA, QL, AGE
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL, AGE
24hr 12.5 mg
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL, AGE
24hr 25 mg
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL, AGE
24hr 37.5 mg
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL, AGE
24hr 50 mg
amphetamine-dextroamphetamine cap er 24hr 5 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine cap er 24hr 10 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine cap er 24hr 15 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine cap er 24hr 20 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine cap er 24hr 25 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine cap er 24hr 30 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 5 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 10 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 12.5 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 15 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 20 mg 1 PA, QL, AGE
amphetamine-dextroamphetamine tab 30 mg 1 PA, QL, AGE
DEXEDRINE CP24 10MG, 15MG 3 PA, QL, AGE
dextroamphetamine sulfate cp24 5mg, 10mg, 15mg; 1 PA, QL, AGE
soln 5mg/5ml; tabs 2.5mg, 5mg, 7.5mg, 10mg, 15mg,
20mg, 30mg
lisdexamfetamine dimesylate caps 10mg, 20mg, 1 PA, QL, AGE
30mg, 40mg, 50mg, 60mg, 70mg; chew 10mg, 20mg,
30mg, 40mg, 50mg, 60mg
methamphetamine hcl tabs 5mg 1 PA, QL, AGE
ANALEPTICS
caffeine citrate soln 20mg/ml, 60mg/3m| 1
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tabs 50mg 1 PA, QL
diethylpropion hcl tabs 25mg; tb24 75mg 1 PA, QL
phendimetrazine tartrate tabs 35mg 1 PA, QL
phentermine hcl caps 15mg, 30mg, 37.5mg; tabs 1 PA, QL
37.5mg
phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA, QL
phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA, QL
phentermine hcl-topiramate cap er 24hr 11.25-69 mg 1 PA, QL
phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA, QL
QSYMIA CAP 3.75-23 2 PA, QL

AGE - Age Limit PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

QSYMIA CAP 7.5-46 MG 2 PA, QL

QSYMIA CAP 11.25-69 2 PA, QL

QSYMIA CAP 15-92MG 2 PA, QL
ANTI-OBESITY AGENTS

orlistat caps 120mg 1 PA, QL

SAXENDA SOPN 18MG/3ML 2 PA, QL

WEGOVY SOAJ .25MG/0.5ML, .5MG/0.5ML, 2 PA, QL

1MG/0.5ML, 1.7MG/0.75ML, 2.4AMG/0.75ML

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl caps 10mg, 18mg, 25mg, 40mg, 1 PA, QL, AGE
60mg, 80mg, 100mg

clonidine hcl (adhd) tb12 .1mg 1 ST, PA
guanfacine hcl (adhd) tb24 1mg, 2mg, 3mg, 4mg 1 ST, PA
QELBREE CP24 100MG, 150MG, 200MG 2 PA, QL, AGE
STRATTERA CAPS 10MG, 18MG, 25MG, 40MG, 3 PA, QL, AGE

60MG, 80MG, 100MG

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TABS 75MG, 150MG 2 PA, QL
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
WAKIX TABS 4.45MG, 17.8MG 4 PA, QL
STIMULANTS - MISC.
armodafinil tabs 50mg, 150mg, 200mg, 250mg 1 PA, QL
AZSTARYS CAP 26.1-5.2 2 PA, QL, AGE
AZSTARYS CAP 39.2-7.8 2 PA, QL, AGE
AZSTARYS CAP 52.3-10. 2 PA, QL, AGE
dexmethylphenidate hcl cp24 5mg, 10mg, 15mg, 1 PA, QL, AGE
20mg, 25mg, 30mg, 35mg, 40mg; tabs 2.5mg, 5mg,
10mg
FOCALIN TABS 2.5MG, 5MG, 10MG 3 PA, QL, AGE
METHYLIN SOLN 5MG/5ML, 10MG/5ML 3 PA, QL, AGE
methylphenidate ptch 10mg/9hr, 15mg/%hr, 1 PA, QL, AGE
20mg/9hr, 30mg/9hr
methylphenidate hcl chew 2.5mg, 5mg, 10mg; cp24 1 PA, QL, AGE
10mg, 15mg, 20mg, 30mg, 40mg, 50mg, 60mg; cpcr
10mg, 20mg, 30mg, 40mg, 50mg, 60mg; soln
5mg/5ml, 10mg/5ml; tabs 5mg, 10mg, 20mg; th24
18mg, 27mg, 36mg, 54mg; tbcr 10mg, 18mg, 20mg,
27mg, 36mg, 54mg, 72mg
modafinil tabs 100mg, 200mg 1 PA, QL
RITALIN TABS 5MG, 10MG, 20MG 3 PA, QL, AGE
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUBL 2800BAU 4 PA, QL
ORALAIR SUB 300 IR 4 PA, QL
RAGWITEK SUBL 12AMBA1-U 4 PA, QL

AGE - Age Limit PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
AMINOGLYCOSIDES
AMINOGLYCOSIDES
amikacin sulfate soln 1gm/4ml, 500mg/2ml 1
gentamicin sulfate soln 10mg/ml, 40mg/ml, 1
80mg/2ml|
neomycin sulfate tabs 500mg 1
streptomycin sulfate solr 1gm 1
tobramycin nebu 300mg/4ml, 300mg/5ml| 4 PA, QL
tobramycin sulfate soln 1.2gm/30ml, 10mg/mi, 1
40mg/ml, 80mg/2ml; solr 1.2gm
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML, 4 PA, QL
80MG/0.8ML; SOSY 10MG/0.1ML, 20MG/0.2ML,
40MG/0.4ML
ADALIMUMAB-FKJP AJKT 40MG/0.8ML; PSKT 4 PA, QL
20MG/0.4ML, 40MG/0.8ML
HYRIMOZ SOAJ 40MG/0.4ML, 40MG/0.8ML; SOSY 4 PA, QL
20MG/0.2ML, 40MG/0.4ML, 40MG/0.8ML
HYRIMOZ SENSOREADY PENS SOAJ 80MG/0.8ML 4 PA, QL
HYRIMOZ-PLAQ INJ PSORIASI 4 PA, QL
SIMPONI ARIA SOLN 50MG/4ML 4 PA, QL
ANTIRHEUMATIC - ENZYME INHIBITORS
RINVOQ TB24 15MG, 30MG, 45MG 4 PA, QL
XELJANZ SOLN 1MG/ML; TABS 5MG, 10MG 4 PA, QL
XELJANZ XR TB24 11MG, 22MG 4 PA, QL
ANTIRHEUMATIC ANTIMETABOLITES
OTREXUP SOAJ 10MG/0.4ML, 12.5MG/0.4ML, 4 PA, QL
15MG/0.4ML, 17.5MG/0.4ML, 20MG/0.4ML,
22.5MG/0.4ML, 25MG/0.4ML
INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA SOAJ 150MG/1.14ML, 200MG/1.14ML; 4 PA, QL

SOSY 150MG/1.14ML, 200MG/1.14ML

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib caps 50mg, 100mg, 200mg, 400mg 1
diclofenac potassium tabs 50mg 1
diclofenac sod dr tab 75 mg & capsaicin cr 0.025% 1
ther pack

diclofenac sodium tb24 100mg; tbec 25mg, 50mg, 1
75mg

diclofenac w/ misoprostol tab delayed release 50-0.2 1
mg

diclofenac w/ misoprostol tab delayed release 75-0.2 1
mg

etodolac caps 200mg, 300mg; tabs 400mg, 500mg; 1

tb24 400mg, 500mg, 600mg

AGE - Age Limit PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

flurbiprofen tabs 50mg, 100mg 1
ibuprofen susp 100mg/5ml, 200mg/10ml; tabs 1
400mg, 600mg, 800mg

ibuprofen-famotidine tab 800-26.6 mg 1
indomethacin caps 25mg, 50mg; cpcr 75mg; supp 1
50mg; susp 25mg/5ml

ketorolac tromethamine soln 15mg/ml, 30mg/mi, 1

60mg/2ml; tabs 10mg

meclofenamate sodium caps 50mg, 100mg

mefenamic acid caps 250mg

meloxicam susp 7.5mg/5ml; tabs 7.5mg, 15mg

nabumetone tabs 500mg, 750mg

RlR|R|R]|R

naproxen tabs 250mg, 375mg, 500mg; tbec 375mg,
500mg

naproxen sodium tabs 275mg, 550mg

oxaprozin caps 300mg; tabs 600mg

piroxicam caps 10mg, 20mg

sulindac tabs 150mg, 200mg

RlR|R|Rr|[~

tolmetin sodium caps 400mg; tabs 600mg

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TABS 30MG 4 PA, QL

OTEZLA TAB 10/20/30 4 PA, QL

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tabs 10mg, 20mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA SOSY 50MG/0.4ML, 87.5MG/0.7ML, 4 PA, QL
125MG/ML

ORENCIA CLICKJECT SOAJ 125MG/ML 4 PA, QL

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL SOLN 25MG/0.5ML; SOSY 25MG/0.5ML, 4 PA, QL
50MG/ML

ENBREL MINI SOCT 50MG/ML 4 PA, QL

ENBREL SURECLICK SOAJ 50MG/ML 4 PA, QL

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1 o]

butalbital-acetaminophen-caffeine tab 50-325-40 mg 1 QL

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL

SALICYLATES

diflunisal tabs 500mg 1

salsalate tabs 500mg, 750mg

ANALGESICS - OPIOID
OPIOID AGONISTS

codeine sulfate tabs 30mg 1 PA, QL

AGE - Age Limit PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

fentanyl pt72 12mcg/hr, 25mcg/hr, 37.5mcg/hr, 1 PA, QL
50mcg/hr, 62.5mcg/hr, 75mcg/hr, 87.5mcg/hr,

100mcg/hr

fentanyl citrate Ipop 200mcg, 400mcg, 600mcg, 1 PA, QL

800mcg, 1200mcg, 1600mcg; soln 50mcg/ml,
100mcg/2ml, 250mcg/5ml, 500mcg/10ml,
1000mcg/20ml, 2500mcg/50ml; tabs 100mcg,
200mcg, 400mcg, 600mcg, 800mcg

fentanyl citrate sosy 50mcg/ml, 100mcg/2ml 1

hydrocodone bitartrate cpl12 10mg, 15mg, 20mg, 1 PA, QL
30mg, 40mg, 50mg; t24a 20mg, 30mg, 40mg, 60mg,
80mg, 100mg, 120mg

hydromorphone hcl ligd 1mg/ml; tabs 2mg, 4mg, 1 PA, QL
8mg; tb24 8mg, 12mg, 16mg, 32mg

hydromorphone hcl soln.2mg/ml, 1Img/ml, 2mg/ml|, 1

10mg/ml, 50mg/5ml, 500mg/50m|

meperidine hcl soln 25mg/ml, 50mg/ml, 100mg/ml| 1

meperidine hcl soln 50mg/5ml; tabs 50mg 1 PA, QL
methadone hcl conc 10mg/ml; soln 5mg/5ml, 1 PA, QL
10mg/5ml, 10mg/ml; tabs 5mg, 10mg; thbso 40mg

morphine sulfate cp24 10mg, 20mg, 30mg, 50mg, 1 PA, QL

60mg, 80mg, 100mg; soln 10mg/5ml, 20mg/5mi,
20mg/ml, 100mg/5ml; tabs 15mg, 30mg; tbcr 15mg,
30mg, 60mg, 100mg, 200mg

morphine sulfate soln .5mg/ml, 1Img/ml 1

morphine sulfate beads cp24 30mg, 45mg, 60mg, 1 PA, QL
75mg, 90mg, 120mg

morphine sulfate for continuous microinfusion soln 1

10mg/ml, 25mg/ml

oxycodone hcl caps 5mg; conc 100mg/5ml; soln 1 PA, QL

5mg/5ml; t12a 10mg, 20mg, 40mg, 80mg; tabs 5mg,
10mg, 15mg, 20mg, 30mg

oxymorphone hcl tabs 5mg, 10mg 1 PA, QL
tramadol hcl soln 5mg/ml; tabs 50mg; th24 100mg, 1 PA, QL
200mg, 300mg

OPIOID COMBINATIONS
acetaminophen w/ codeine soln 120-12 mg/5ml| 1 PA, QL
acetaminophen w/ codeine tab 300-15 mg 1 PA, QL
acetaminophen w/ codeine tab 300-30 mg 1 PA, QL
acetaminophen w/ codeine tab 300-60 mg 1 PA, QL
acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 PA, QL
30-16 mg
butalbital-acetaminophen-caff w/ cod cap 50-300-40- 1 QL
30 mg
butalbital-acetaminophen-caff w/ cod cap 50-325-40- 1 QL
30 mg
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL
mg

AGE - Age Limit PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 mg/15ml| 1 PA, QL

hydrocodone-acetaminophen soln 10-325 mg/15ml| 1 PA, QL
hydrocodone-acetaminophen tab 2.5-325 mg 1 PA, QL
hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL
hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL
hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL
hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL
hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL
hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL
hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL
oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL
oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL
oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL
tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL
OPIOID PARTIAL AGONISTS
BELBUCA FILM 75MCG, 150MCG, 300MCG, 450MCG, 2 PA, QL
600MCG, 750MCG, 900MCG
buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 10mcg/hr, 1 PA, QL
15mcg/hr, 20mcg/hr
buprenorphine hcl soln .3mg/ml 1 QL
buprenorphine hcl subl 2mg, 8mg 1 PA, QL
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 1 QL
equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1 QL
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 1 QL
equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1 QL
equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL
equiv)
butorphanol tartrate soln 1Img/ml, 2mg/ml| 1
butorphanol tartrate soln 10mg/ml 1 QL
nalbuphine hcl soln 10mg/ml, 20mg/ml| 1
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL
ZUBSOLV SUB 0.7-0.18 2 QL
ZUBSOLV SUB 1.4-0.36 2 QL
ZUBSOLV SUB 2.9-0.71 2 QL
ZUBSOLV SUB 5.7-1.4 2 QL
ZUBSOLV SUB 8.6-2.1 2 QL
ZUBSOLV SUB 11.4-2.9 2 QL
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Drug Name Drug Tier Requirements/Limits
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS

oxandrolone tabs 2.5mg, 10mg 1

ANDROGENS

danazol caps 50mg, 100mg, 200mg

methyltestosterone caps 10mg; tabs 10mg

NATESTO GEL 5.5MG/ACT PA

RNk~

testosterone gel 1%, 1.62%, 10mg/act, PA
20.25mg/1.25gm, 25mg/2.5gm, 40.5mg/2.5gm,

50mg/5gm; soln 30mg/act

testosterone cypionate soln 100mg/ml, 200mg/ml| 1 PA

testosterone enanthate soln 200mg/ml| 1 PA

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS

budesonide (intrarectal) foam 2mg 1

CORTIFOAM FOAM 10%

hydrocortisone (intrarectal) enem 100mg/60ml 1

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal cream 1
1-1%

lidocaine-hydrocortisone acetate perianal cream 3- 1
0.5%

lidocaine-hydrocortisone acetate rectal cream kit 2- 1
2%

lidocaine-hydrocortisone acetate rectal cream kit 3- 1
1%

lidocaine-hydrocortisone acetate rectal gel kit 3-2.5% 1

PROCTOFOAM AER HC 1%

RECTAL STEROIDS

hydrocortisone (rectal) crea 1%, 2.5% 1

VASODILATING AGENTS

nitroglycerin (intra-anal) oint .4% 1

ANTHELMINTICS
ANTHELMINTICS

albendazole tabs 200mg

EMVERM CHEW 100MG

ivermectin tabs 3mg, 6mg PA, QL

praziquantel tabs 600mg

WlRr[k[N]|-

STROMECTOL TABS 3MG PA, QL

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

metronidazole caps 375mg; tabs 250mg, 500mg

pentamidine isethionate solr 300mg

tinidazole tabs 250mg, 500mg

Rk~

trimethoprim tabs 100mg
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XIFAXAN TABS 550MG 2
ANTI-INFECTIVE MISC. - COMBINATIONS
methenamine-hyos-meth blue-sod phos-phen sal tab 1
81.6 mg
methenamine-hyosc-meth blue-benz acid-phenyl sal 1

tab 81.6mg

methenamine-hyosc-meth blue-sod phos-phen sal cap 1

118 mg

methenamine-hyosc-meth blue-sod phos-phen sal cap 1

120 mg

methenamine-hyosc-meth blue-sod phos-phen sal tab 1

81 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| 1

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS

atovaquone susp 750mg/5ml 1

nitazoxanide tabs 500mg 1
CARBAPENEMS

ertapenem sodium solr 1gm 1
GLYCOPEPTIDES

vancomycin hcl caps 125mg, 250mg; solr 25mg/ml, 1

50mg/ml
LEPROSTATICS

dapsone tabs 25mg, 100mg 1
LINCOSAMIDES

clindamycin hcl caps 75mg, 150mg, 300mg 1

clindamycin palmitate hydrochloride solr 75mg/5ml 1

clindamycin phosphate soln 300mg/2ml, 600mg/4ml|, 1

900mg/6ml, 9000mg/60m|

lincomycin hcl soln 300mg/ml| 1
MONOBACTAMS

aztreonam solr 1gm, 2gm 1
OXAZOLIDINONES

linezolid susr 100mg/5ml; tabs 600mg 1
POLYMYXINS

colistimethate sodium solr 150mg 1

polymyxin b sulfate solr 500000unit 1
URINARY ANTI-INFECTIVES

fosfomycin tromethamine pack 3gm 1

methenamine hippurate tabs 1gm 1

methenamine mandelate tabs.5gm, 1gm 1

nitrofurantoin susp 25mg/5ml, 50mg/10ml 1

nitrofurantoin macrocrystal caps 25mg, 50mg, 1

100mg
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nitrofurantoin monohyd macro caps 100mg 1

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER

ranolazine tb12 500mg, 1000mg 1
NITRATES
isosorbide dinitrate tabs 5mg, 10mg, 20mg, 30mg 1

isosorbide mononitrate tabs 10mg, 20mg; tb24
30mg, 60mg, 120mg

nitroglycerin pt24 .1mg/hr, .2mg/hr, .4mg/hr, 1
.mg/hr; soln .4mg/spray; subl .3mg, .4mg, .6mg

NITROLINGUAL SOLN .4MG/SPRAY 3
NITROSTAT SUBL .3MG, .4MG, .6MG 3

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 30mg 1

droperidol soln 2.5mg/ml 1

hydroxyzine hcl soln 25mg/ml, 50mg/ml; syrp
10mg/5ml; tabs 10mg, 25mg, 50mg

hydroxyzine pamoate caps 25mg, 50mg, 100mg 1

meprobamate tabs 200mg, 400mg 1
BENZODIAZEPINES

alprazolam tabs .25mg, .5mg, 1mg, 2mg; tb24 .5mg, 1

Img, 2mg, 3mg; tbdp .25mg, .5mg, 1mg, 2mg

chlordiazepoxide hcl caps 5mg, 10mg, 25mg 1

clorazepate dipotassium tabs 3.75mg, 7.5mg, 15mg 1

diazepam conc 5mg/ml; soln 5mg/5ml, 5mg/mi, 1

10mg/2ml; tabs 2mg, 5mg, 10mg

lorazepam conc 2mg/ml; soln 2mg/ml, 4mg/ml; tabs 1

.5mg, Img, 2mg

oxazepam caps 10mg, 15mg, 30mg 1

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate caps 100mg, 150mg 1

procainamide hcl soln 100mg/ml, 500mg/ml 1

quinidine gluconate tbcr 324mg 1
ANTIARRHYTHMICS TYPE I-B

mexiletine hcl caps 150mg, 200mg, 250mg 1
ANTIARRHYTHMICS TYPE I-C

flecainide acetate tabs 50mg, 100mg, 150mg 1

propafenone hcl cpl2 225mg, 325mg, 425mg; tabs 1

150mg, 225mg, 300mg

ANTIARRHYTHMICS TYPE IlI

amiodarone hcl tabs 100mg, 200mg, 400mg 1
dofetilide caps 125mcg, 250mcg, 500mcg 4 PA, QL
MULTAQ TABS 400MG 2
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Drug Name Drug Tier Requirements/Limits
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS

cromolyn sodium nebu 20mg/2ml| 1 QL
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA SOSY 30MG/ML 4 PA, QL

FASENRA PEN SOAJ 30MG/ML 4 PA, QL

NUCALA SOAJ 100MG/ML; SOSY 40MG/0.4ML, 4 PA, QL

100MG/ML

TEZSPIRE SOAJ 210MG/1.91ML; SOSY 4 PA, QL

210MG/1.91ML

XOLAIR SOAJ 75MG/0.5ML, 150MG/ML, 4 PA, QL

300MG/2ML; SOLR 150MG; SOSY 75MG/0.5ML,
150MG/ML, 300MG/2ML

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide soln .02% 1 QL
SPIRIVA HANDIHALER CAPS 18MCG 2 QL
SPIRIVA RESPIMAT AERS 1.25MCG/ACT, 2.5MCG/ACT 2 QL
YUPELRI SOLN 175MCG/3ML 2 QL
LEUKOTRIENE MODULATORS
montelukast sodium chew 4mg, 5mg; pack 4mg; tabs 1
10mg
zafirlukast tabs 10mg, 20mg 1
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tabs 250mcg, 500mcg 1
STEROID INHALANTS
ASMANEX HFA AERO 50MCG/ACT, 100MCG/ACT, 2 QL
200MCG/ACT
budesonide (inhalation) susp .25mg/2ml, .5mg/2mli, 1 QL
Img/2ml
PULMICORT SUSP .25MG/2ML, .5MG/2ML, 3 QL
1MG/2ML
PULMICORT FLEXHALER AEPB 90MCG/ACT, 2 QL
180MCG/ACT
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG 2 QL
albuterol sulfate aers 108mcg/act; nebu .083%, 1 QL
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5m|
albuterol sulfate syrp 2mg/5ml, 8mg/20ml; tabs 1
2mg, 4mg
ANORO ELLIPT AER 62.5-25 2 QL
arformoterol tartrate nebu 15mcg/2ml 1 QL
BREO ELLIPTA INH 50-25MCG 2 QL
BREO ELLIPTA INH 100-25 2 QL
BREO ELLIPTA INH 200-25 2 QL
BREZTRI AERO AER SPHERE 2 QL
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budesonide-formoterol fumarate dihyd aerosol 80-4.5 1 QL
mcg/act

budesonide-formoterol fumarate dihyd aerosol 160- 1 QL
4.5 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act QL

fluticasone-salmeterol aer powder ba 250-50 mcg/act QL

fluticasone-salmeterol aer powder ba 500-50 mcg/act QL

formoterol fumarate nebu 20mcg/2ml QL

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| QL

isoproterenol hcl soln.2mg/ml

RlRr|lRr|R|R[R]|~

levalbuterol hcl nebu .31mg/3ml, .63mg/3mli,
1.25mg/0.5ml, 1.25mg/3ml

aL

levalbuterol tartrate aero 45mcg/act QL

SEREVENT DISKUS AEPB 50MCG/DOSE QL

STIOLTO AER 2.5-2.5 QL

STRIVERDI RESPIMAT AERS 2.5MCG/ACT aL

terbutaline sulfate soln 1Img/ml; tabs 2.5mg, 5mg

TRELEGY AER 100MCG QL

NINIRPINININ|E

TRELEGY AER 200MCG QL

XANTHINES

theophylline elix 80mg/15ml; soln 80mg/15ml; tb12 1
300mg, 450mg; tb24 400mg, 600mg

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

warfarin sodium tabs 1mg, 2mg, 2.5mg, 3mg, 4mg, 1
5mg, 6mg, 7.5mg, 10mg

DIRECT FACTOR XA INHIBITORS

ELIQUIS TABS 2.5MG, 5MG

ELIQUIS STARTER PACK TBPK 5MG

rivaroxaban tabs 2.5mg

NIRIN|IN

XARELTO SUSR 1MG/ML; TABS 2.5MG, 10MG, 15MG,
20MG

XARELTO STAR TAB 15/20MG 2

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium soln 300mg/3ml; sosy 1
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml|

fondaparinux sodium soln 2.5mg/0.5ml, 5mg/0.4ml|, 1
7.5mg/0.6ml, 10mg/0.8ml|

heparin sodium (porcine) soln 1000unit/ml, 1
5000unit/0.5ml, 5000unit/ml, 10000unit/mi,
20000unit/ml

THROMBIN INHIBITORS

dabigatran etexilate mesylate caps 75mg, 110mg, 1
150mg
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Drug Name Drug Tier Requirements/Limits
ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUSP .5MG/ML; TABS 2MG, 4MG, 6MG, 2
8MG, 10MG, 12MG
perampanel tabs 2mg, 4mg, 6mg, 8mg, 10mg, 12mg 1
ANTICONVULSANTS - BENZODIAZEPINES
clobazam susp 2.5mg/ml; tabs 10mg, 20mg 1

=

clonazepam tabs .5mg, 1Img, 2mg; tbdp .125mg,
.25mg, .5mg, 1mg, 2mg

DIASTAT ACUDIAL GEL 10MG, 20MG

DIASTAT PEDIATRIC GEL 2.5MG

diazepam (anticonvulsant) gel 2.5mg, 10mg, 20mg

NAYZILAM SOLN 5MG/0.1ML

VALTOCO 5 MG DOSE LIQD 5MG/0.1ML

VALTOCO 10 MG DOSE LIQD 10MG/0.1ML

VALTOCO 15 MG DOSE LQPK 7.5MG/0.1ML

NININININ|(IR|W|W

VALTOCO 20 MG DOSE LQPK 10MG/0.1ML

ANTICONVULSANTS - MISC.

APTIOM TABS 200MG, 400MG, 600MG, 800MG

N

BRIVIACT SOLN 10MG/ML; TABS 10MG, 25MG, 2
50MG, 75MG, 100MG

carbamazepine chew 100mg, 200mg; cp12 100mg, 1
200mg, 300mg; susp 100mg/5ml, 200mg/10ml; tabs
200mg; tb12 100mg, 200mg, 400mg

CARBATROL CP12 100MG, 200MG, 300MG

eslicarbazepine acetate tabs 200mg, 400mg, 600mg, 1
800mg

gabapentin caps 100mg, 300mg, 400mg; soln 1
250mg/5ml, 300mg/6ml; tabs 600mg, 800mg

lacosamide soln 10mg/ml, 50mg/5ml; tabs 50mg, 1
100mg, 150mg, 200mg

lacosamide tab 50 mg

lamotrigine chew 5mg, 25mg; kit 25mg; tabs 25mg, 1
100mg, 150mg, 200mg; tb24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg; tbdp 25mg, 50mg, 100mg,

200mg

lamotrigine tab 25 mg (42) & 100 mgq (7) starter kit 1
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 1
(7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit

levetiracetam soln 100mg/ml, 500mg/5ml; tabs 1

250mg, 500mg, 750mg, 1000mg; tb24 500mg, 750mg
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Drug Tier
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MYSOLINE TABS 50MG, 250MG

3

NEURONTIN CAPS 100MG, 300MG, 400MG; SOLN
250MG/5ML; TABS 600MG, 800MG

3

oxcarbazepine susp 60mg/ml, 300