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Pharmacy Program

YouthCare HealthChoice lllinois (YouthCare) provides high quality drug coverage to our
members.

We work with providers and pharmacists, as well as the lllinois Department of
Healthcare and Family Services and the Department of Children and Family Services to
make sure we cover drugs used to treat many conditions and diseases.

YouthCare covers prescription and certain over-the-counter (OTC) medications when
ordered by a network provider. The pharmacy program does not cover all medications.

Some medications require prior authorization (PA) or have limitations on age, dosage,
and maximum amount allowed.

Filling a Prescription

You can have your prescriptions filled at any YouthCare in-network pharmacy. At the
pharmacy, you will need to give the pharmacist your prescription and your ID card.

You can find a pharmacy that is in the YouthCare network by using the Find a Provider
tool on ILyouthcare.com. If you need help finding a pharmacy, or if you have any
questions about drug coverage, call us at 844-289-2264 (TTY: 711)

There is no cost for covered drugs.

If your medication is listed as non-preferred, exceeds the limitation listed, or is not
listed on the preferred drug list, you can:

1. Speak with your doctor about switching to a similar medication that is on the
preferred drug list; or

2. Request a prior authorization, or speak to your doctor about submitting a prior
authorization foryou. You oryourdoctor may do this by submitting the medication
prior authorization form, found on ILyouthcare.com.

Psychotropic Medication Consent (DCFS Rule 325)

DCFS must approve any psychotropic medication request for any youth under direct
DCFS care. Requests must be submitted directly to the DCFS Centralized Consent Unit
(CCU) using electronic Form CSF431-A, available on Guardian Consent Portal:
guardianconsent.dcfs.illinois.gov or using Form CFS431-A, available on
www?2.illinois.gov/dcfs

CFS 431-A Psychotropic Medication Request Form
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Generic Drugs

Generic drugs have the same active ingredient(s) and work the same as brand name
drugs.

When generic drugs are available, YouthCare members will be given the generic drug
option.

The brand name drug will not be covered without prior authorization unless the brand
name is preferred over the generic.

Specialty Drugs

Specialty drugs are usually not available at regular pharmacies. They require extra
review and monitoring.

These drugs are only covered when supplied by an in-network YouthCare specialty
pharmacy. We work with AcariaHealth to help oversee these drugs.

Prior authorization request forms for specialty drugs are located on the YouthCare
website at ILyouthcare.com.

Pharmacy Benefit Exclusions
The following drug categories are not part of the YouthCare pharmacy benefit:

e Fertility enhancing drugs

e Anorexia, weight loss, or weight gain drugs

e Durable Medical Equipment (DME) products and medical supplies (unless listed
on the PDL) Drugs and other agents used for cosmetic purposes or for hair
growth

e Erectile dysfunction drugs prescribed to treat impotence

e Drug Efficacy Study Implementation (DESI) and Identical, Related and Similar
(IRS) drugs that are classified as ineffective

e OTC products (unless listed on the PDL)

e Drugs notincluded in the Medicaid Drug Rebate Program, drug product data file
(unless listed on the PDL)

Legend
Abbreviation Name Definition/Meaning
P Preferred Drug Medications preferred by YouthCare
NP Non-preferred Medications not preferred by YouthCare
drug
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AL Age Limit Medication is limited to specific age(s)
PA Prior Authorization | Approval needed before prescription can be filled
QL Quantity Limit There is a limit on the amount of medication
allowed
SD Specialty Drug Products that must be dispensed by a specialty
pharmacy
ST Step Therapy Requires trial and failure of one or more preferred
products prior to coverage
RX/OTC Both RX and OTC Over the Counter (OTC) products eligible for
NDCs coverage with a valid prescription written by a
licensed physician/clinician
MP Maintenance Products used to treat long-term conditions or
Product illnesses, available for a 90-Day (3-month) supply
NF Non-formulary Drugs that are not included on the formulary by
YouthCare

The publication date of this preferred drug list appears at the bottom of all subsequent
pages, and this list is accurate of that date.

For more information regarding the preferred drug list or to receive updated information,
call YouthCare at 1-844-289-2264 (TTY: 711) from 8:00 a.m. — 6:00 p.m. Monday
through Friday, or email ILYouthCare@centene.com.

For a printed copy of the preferred drug list or to report inaccuracies, call YouthCare at
1-844-289-2264 (TTY: 711) from 8:00 a.m. — 6:00 p.m. Monday through Friday, or email
ILYouthCare@centene.com.
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Drug Requirements/ | Drug Name Drug Requirements/
Tier |Limits
ADHD/ANTI-NARCOLEPSY/ANTI- dextroamphetamine NP QA-IE%AEIA datilxé);
eas
OBESITY/ANOREXIANTS - Drugs to Treat ADHD, ﬁ/‘,’gate CP24 10 MG, 15 yrs old)
Sleep and Eating Disorders dextroamphetamine NP
Amphetamines Zulfate SO;N NP |QL(3 EA daily)
. ] iy);
ADDERALL XR CP24 NP [QL(1 EA daily);| |9extroampnetanine AL(At least 3
(Use amphetamine- AL(Atleast6 ||/~ ’ yrs old)
dextroamphetamine) yrs old) dexiroamohetamine NP
ADDERALL TABS (Use NP |QL(2 EA daily);| | 5 ifate T/I\)BS 25MG. 7.5
amphetamine- AL(Atleast3 | |15 15 MG, 20 MG, 30
dextroamphetamine) yrs old) MG ’ ’
ADZENYS XR-ODT TBED| NP P PA
3.1 MG, 6.3 MG, 9.4 MG, DYANAVEL XR SUER NP
12.5 MG, 15.7 MG, 18.8 DYANAVEL XR TBCR
MG (Use amphetamine) EVEKEO ODT TBDP NP
amphetamine sulfate NP EVEKEO TABS (Use NP
TABS amphetamine sulfate)
amphetamine- NP lisdexamfetamine NP | QL(1 EA daily)
dextroamphetamine CP24 dimesylate CAPS
12.5 MG, 25 MG, 37.5 lisdexamfetamine NP | QL(1 EA daily)
MG, h50 MG B AT dimesylate CHEW
amphetamine- aily); : NP
dextroamphetamine CP24 AL(Atleast6 | |methamphetamine hcl
5MG, 10 MG, 15 MG, 20 yrs old) MYDAYIS CP24 (Use NP
MG, 25 MG, 30 MG Zmphetamlf;)e- ]
amphetamine- P |QL(2 EA daily);| [9extroamphetamine) :
dextroamphetamine TABS AL(At least 3 | [VYVANSE CAPS P | QL(1 EA daily)
- yrsold) | [vYVANSE CHEW P |QL(1 EAdaily)
amphetamine TBED 3.1
MG, 6.3 MG, 9.4 MG, XELSTRYM NP
12.5 MG, 15.7 MG, 18.8 Analeptics
MG
i i P QL (45 ML per
DESOXYN (Use NF caffeine citrate SOLN PO fi(II retail)?
methamphetamine hcl) _ AL(Up to 18 yrs
DEXEDRINE CP24 10 MG| NP Q/L-IS%AlilA datllxé); old)
(Use dextroamphetamine eas ion-Defici ivity Di
sulfate) yrs old) Attention-Deficit/Hyperactivity Disorder (ADHD)
DEXEDRINE CP24 15 MG| NF |QL(2 EA daily);| /A9eNts
(Use dextroamphetamine AL(Atleast 6 | | atomoxetine hcl P | AL(Atleast6
sulfate) yrs old) yrs old); ST;
dextroamphetamine NP |QL(1 EA daily); — MP
sulfate CP24 5 MG AL(At least 6 | |clonidine hcl (adhd) TB12 | P MP
yrs old) guanfacine hcl (adhd) P |QL(1 EA daily);

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
INTUNIV (Use NP |QL(1 EA daily);| [FOCALIN XR CP24 (Use P
guanfacine hcl (adhd)) AL(AtIcli?alf/} F? dexmethylphenidate hcl)
yrs old); T
FOCALIN TABS (Use NP 1QL(2 EA daily);
ONYDA XR SUER NP dexmethy,phe,,,d;te hel) AL(At least 6
QELBREE b NF QL(erXIS) ily)
atomoxeline hc(l) yrs old): ST; | |(Use dexmethylphenidate AL(At least 6
MP hcl) yrs old)
Dopamine and Norepinephrine Reuptake JORNAY PM CP24 P PA .
Inhibitors (DNRIs) METADATE CD CPCR NF |QL(1 EA daily);
(Use methylphenidate hcl) AL(At least 6
SUNOSI | NP | - yrs old)
Histamine H3-Receptor Antagonist/Inverse %E;‘;};ggﬁ@%éﬁe
Agonists methylphenidate hcl NP
WAKIX [NP [ sP CHEW
ST e Ve methylphenidate hcl CP24 | NP
: methylphenidate hcl NP |QL(1 EA daily);
APTENSIO XR CP24 NP CPCR AL(At least 6
(Use methylphenidate hcl) yrs old)
armodafinil NP glgtLh,}\;lphenidate hcl NP
AZSTARYS NP :
g 1 P |QL(6 EA daily);
CONCERTA TBCR 36 MG| P |QL(2 EA daily);| | Tietyiphenicate hcl AL AT Ioaat S
(Use methylphenidate hcl) AL(At |e|3§t 6 yrs old)
yrs old)_ i P |QL(3 EA daily);
CONCERTA TBCR 18 P |QL(1 EA daily),| |Tetyipheniaate hct AE(At oaly)
MG, 27 MG, 54 MG (Use AL(At least 6 ’ yrs old)
methylphenidate hcl) yrs old) | hethyiphenidate hel TB24 | NP |[QL(2 EA daily);
COTEMPLA XR-ODT NP 36 MG AL(At least 6
T5ED NP QL(%”EXIS) ily)
DAYTRANA PTCH 10 P PA methylphenidate hcl TB24 aily);
MG/9HR, 20 MG/9HR, 30 18 MG, 27 MG, 54 MG AL% 'Oelfﬁt 6
MG/9HR (Use .
methy/, hénidate) methylphenidate hcl P |QL(2 EA daily);
Vb —— | TBCR 10 MG AL(At least 6
DAYTRANA PTCH 15 P |QL(3 EA daily); yrs old)
MG/9HR (Use PA methylphenidate hcl NP [QL(2 EA daily);
methylphenidate) TBCR 36 MG AL(At least 6
dexmethylphenidate hcl NP yrs old)
CP24 methylphenidate hcl NP
dexmethylphenidate hcl P |QL(2 EA daily);| | TBCR 45 MG, 63 MG, 72
TABS AL(At least6 | MG
yrs old) methylphenidate hcl NP |QL(1 EA daily);
FOCALIN XR CP24 (Use P AL(At least 6

dexmethylphenidate hcl)

TBCR 18 MG, 27 MG, 54
MG

yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
methylphenidate hcl P |QL(1 EA daily);| |IARIKAYCE NP SP
yrs o .
; : tobramycin)
thylph te PTCH 1 NP |QL(3 EA dail
methylbheniaate PTCH 15 ( ¥) BETHKIS NEBU (Use NF SP
methylphenidate PTCH 10| NP S):;;Tn}; ;’,Z)in T 5
MG/9HR, 20 MG/9HR, 30 .
MG/QHR’ ’ MG/ML-0.9 %, 1 MG/ML-
— P 0.9 %, 1.2 MG/ML-0.9 %,
modaafinil 1.6 MG/ML-0.9 %, 2
NUVIGIL (Use NP MG/ML-0.9 %
armodafinil) gentamicin sulfate IJ P
PROVIGIL (Use NP KITABIS PAK (W/ P SP
modafinil) NEBULIZER) NEBU 300
QUILLICHEW ER CHER NP MG/5ML (Use tobramycin)
QUILLIVANT XR SRER NP neomyecin sulfate TABS P
RELEXXIlI TBCR 45 MG, NP TOBI PODHALER CAPS NP SP
63 MG, 72 MG (Use NP SP
methylphenidate hcl) ;I-O%rB&! n’;lyEC?nlﬂ (Use
RELEXXIl TBCR 45 MG NP tobramvci P
’ ycin sulfate SOLN
63 MG, 72 MG et EA Ty 1J 1.2 GM/30ML
RELEXXII TBCR 18 MG, aily); - P
27 MG, 54 MG AL east 6| CEaTe et SO
yrs o —
RELEXXII TBCR 36 MG NP [QL(2 EA daily); tobramycin sulfate SOLR P
AL(At |e|3§t 6 | |tobramycin NEBU NP SP
yrs o
RITALIN LA CP24 (Use NP ANALGESICS - ANTI-INFLAMMATORY - Drugs to
methylphenidate hcl) Treat Pain, Swelling, Muscle and Joint Conditions
RITALIN TABS 5 MG NP 1QL(6 EA daily);| | Antirh 6o E Inhibi
(Use methylphenidate hcl) AL(At least 3 ntirheumatic - Enzyme Inhibitors
NP QL(:}S/rEA()lg) ily) OLUMIANT hi i
RITALIN TABS 10 MG, 20 ally);| IRINVOQ LQ SOLN NP SP
i AL(At least 3
I;’/ICCIB) (Use methylphenidate §/ .o RINVOQ TB24 NP SPp
AMEBICIDES XELJANZ XR TB24 P SP; PA
Amebicid XELJANZ SOLN P SP; PA
mebicides - XELJANZ TABS P SP; PA
SOLOSEC . Antirheumatic Antimetabolites
AMINOGLYCOSIDES - Drugs to Treat Bacterial
OTREXUP SOAJ 10 NP SP

Infections

Aminoglycosides

amikacin sulfate SOLN 1
GM/4AML, 500 MG/2ML

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
RASUVO SOAJ 7.5 NP SP ADALIMUMAB-ADBM (2 P SP; PA
MG/0.15ML, 10 SYRINGE) PSKT 10
MG/0.2ML, 12.5 MG/0.2ML, 20 MG/0.4ML
MG/0.25ML, 15 ADALIMUMAB-ADBM (2 P | Adalimumab-
VITo-SL 17 SYRINGE) PSKT 40 adbm NDC
-35ML, MG/0.4ML 82009014622
MG/04ML, 22.5 is Non-
MG/0.45ML, 25 Preferred; SP;
MG/0.5ML, 30 MG/0.6ML PA
Anti-TNF-alpha - Monoclonal Antibodies ADALIMUMAB-ADBM (2 | NP SP
SYRINGE) PSKT 40
ABRILADA (1 PEN) AJKT | NP SP MG/0.4ML, 40 MG/0.8ML
ABRILADA (2 PEN) AJKT | NP SP ADALIMUMAB-FKJP (2 NP SP
ABRILADA (2 SYRINGE) | NP SP PEN) AJKT
PSKT ADALIMUMAB-FKJP (2 NP SP
ADALIMUMAB-AACF (2 NP SP SYRINGE) PSKT
PEN) AJKT ADALIMUMAB-RYVK (1 NP SP
ADALIMUMAB-AACF (2 NP SP PEN) AJKT 80 MG/0.8ML
SYRINGE) PSKT ADALIMUMAB-RYVK (2 NP SP
ADALIMUMAB- NP SP PEN) AJKT
AACF(CD/UC/HS STRT) ADALIMUMAB-RYVK (2 NP SP
AJKT SYRINGE) PSKT
ADALIMUMAB- NP SP AMJEVITA-PED 10KG TO| NP SP
AACF(PS/UV STARTER) <15KG SOSY
AJKT AMJEVITA-PED 15KG TO | NP SP
ADALIMUMAB-AATY (1 NP SP <30KG SOSY
PEN) AJKT - - AMJEVITA SOAJ NP SP
égﬁ')'%wT/'AB'AATY (2 AMJEVITA SOSY NP SP
SYRINGE) PSKT CYLTEZO (2 SYRINGE) NP SP
ADALIMUMAB-AATY NP SP PSKT
CD/UC/HS START AJKT CYLTEZO-CD/UC/HS NP SP
80 MG/0.8ML STARTER AJKT
ADALIMUMAB-ADAZ NP SP CYLTEZO- NP SP
SOAJ PSORIASIS/UV
ADALIMUMAB-ADAZ NP SP STARTER AJKT
SOSY HADLIMA PUSHTOUCH | NP SP
ADALIMUMAB-ADBM (2 | P | Adalimumab- | |SOAJ
PEN) AJKT adbm NDC | |[HADLIMA SOSY NP SP
82009014422 | [HULIO (2 PEN) AJKT NP SP
Preferred; SP; | |HULIO (2 SYRINGE) NP SP
PA PSKT
HUMIRA (2 PEN) AJKT NP SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Eg&/l'll'RA (2 SYRINGE) NP SP Interleukin-1 Blockers
HUMIRA-CD/UC/HS NP SP ARCALYST [N ] SP
I\S/IEA/\(l)?gII\E/IT AJKT 80 Interleukin-1 Receptor Antagonist (IL-1Ra)
HUMIRA- NP SP KINERET SOSY [ NP ] SP
PSORIASIS/UVEIT Interleukin-1beta Blockers
STARTER AJKT
NP SP
HYRIMOZ-CROHNS/UC NP SP ILARIS SOLN | |
STARTER SOAJ Interleukin-6 Receptor Inhibitors
HYRIMOZ-PED<40KG NP SP ACTEMRA ACTPEN NP SP
CROHN STARTER SOSY SOAJ
HYRIMOZ-PED>/=40KG | NP SP ACTEMRA SOLN NP SP
PYRIMOZ PLAG . [TNB 5| [ACTEMRA SOSY NP o
- AVTOZMA SOLN IV 80 NP SP
FoA N UVEIT START MG/4ML, 200 MG/10ML,
N 5 400 MG/20ML
. R
NP SP
IDACIO-CROHNSIUC | NP SP | [eorZARA SOSY P -
STARTER AJKT TOFIDENCE
IDACIO-PSORIASIS NP SP TYENNE SOAJ NP SP
STARTER AJKT TYENNE SOLN NP SP
SIMLANDI (1 PEN)AJKT | P SP; PA TYENNE SOSY NP SP
FS>ISNP|<I:I'ANDI (1 SYRINGE) P SP; PA Nonsteroidal Anti-inflammatory Agents (NSAIDs)
, ADVIL JUNIOR P
SIMLANDI (2 PEN)AJKT | P SP; PA STRENGTH TABS 100
SIMLANDI (2 SYRINGE) P SP; PA MG
PSKT ALEVE TABS (Use NF
SIMPONI ARIA SOLN NP SP naproxen sodium)
SIMPONI SOAJ NP SP ANAPROX DS TABS NF
SIMPONI SOSY NP SP (Use naproxen sodium)
YUFLYMA (1 PEN) AJKT | NP SP R WEEC (Use NP MP
NP SP Iclorenac W/ misoprosto .
YUFLYMA (2 PEN) AJKT s > CELEBREX (Use NP QL2 EA daily)
\Fgg%YMA (2 SYRINGE) celecoxib) MP
CELEBREX (Use NF 1QL(2 EA daily);
SarvER ARt | N | feelecoxd) S T
YUSIMRY NP SP MP
oxaprozin
RIDAURA | NP | prozin)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

DAYPRO TABS (Use NP MP indomethacin CAPS 25 P MP
oxaprozin) MG, 50 MG
diclofenac potassium NP indomethacin CPCR P MP
CAPS . indomethacin SUPP P
cgzl"gfsenac potassium NP indomethacin SUSP P

. , ketoprofen CP24 NP MP
diclofenac potassium NP _
TABS 25 MG ketorolac tromethamine P | QL(20 EA per

, - TABS 30 day(s) retail;
diclofenac potassium P MP 20 EA per 30
TABS 50 MG days mail)
diclofenac sodium TB24 P MP LODINE TABS (Use NF
diclofenac sodium TBEC P MP etodolac)
diclofenac w/ misoprostol | NP MP LURBIPR TABS 100 MG NF MP
TBEC (Use flurbiprofen)
DUEXIS (Use ibuprofen- | NF LURBIRO TABS 100 MG | NP MP
famotidine) (Use flurbiprofen)
EC-NAPROSYN TBEC NF meclofenamate sodium NP MP
(Use naproxen) CAPS
etodolac CAPS P MP mefenamic acid CAPS NP MP
etodolac TABS P MP meloxicam CAPS NP
etodolac TB24 P MP meloxicam TABS P MP
FELDENE CAPS (U. NF MP MOTRIN INFANTS NF
piroxicam) ( se DROPS SUSP (Use

. ibuprofen)
fenoprofen calcium CAPS | NP MP 5 WP
400 MG nabumetone
fenoprofen calcium TABS | NP MP %ﬁt;g’%gﬁzg u( ,L){Se NP MP
NP
fubiprofon TABS 100G | P | Wp—| NALFONTABS 600G | NP | WP
PP 5 NAPRELAN TB24 (Use | NP MP
ibuprofen CAPS naproxen sodium)
ibuprofen-famotidine NP NAPRELAN TB24 500 MG | NF NP
ibuprofen SUSP 100 NP | MP; RX/OTC | |(Use naproxen sodium)
MG/5ML, 200 MG/10ML NAPROSYN SUSP (Use | NP
ibuprofen SUSP P | MP; RX/OTC ||naproxen)
ibuprofen SUSP 100 NP | MP; RX/OTC | [NAPROSYN TABS 500 NF
MG/5ML, 200 MG/10ML MG (Use naproxen)
ibuprofen TABS P naproxen sodium TABS P MP
ibuprofen TABS P 275 MG, 550 MG
INDOCIN SUSP (Use NF naproxen sodium TB24 NP
indomethacin) naproxen-esomeprazole NP MP
magnesium
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
naproxen SUSP P MP ENBREL SOSY P SP; PA
naproxen TABS P MP ANALGESICS - NonNarcotic - Drugs to Treat Pain,
naproxen TBEC P QL2 E/ﬁ;da"Y)? Muscle and Joint Conditions
oxaprozin TABS NP MP Analgesic Combinations
piroxicam CAPS NP MP butalbital-acetaminophen- | P | QL(4 EA daily)
RELAFEN DS NP caffeine CAPS 40 MG-50
sulindac TABS P MP 2” ff:f /M G Pom— 5
tolmetin sodium CAPS NP cgf?e ,-,; ea éi\cs Sa TOmI\?I%gg-
tolmetin sodium TABS NP MG-300 MG
600 MG butalbital-acetaminophen- | P | QL(4 EA daily)
VIMOVO (Use naproxen- | NF MP caffeine TABS 40 MG-50
esomeprazole MG-325 MG
magnesium) butalbital-acetaminophen | NP
VYSCOXA PO 10 MG/ML | NP CAPS 50 MG-300 MG
ZIPSOR CAPS (Use NF butalbital-acetaminophen P
diclofenac potassium) TABS 50 MG-300 MG, 50
. " MG-325 MG

Phosphodiesterase 4 (PDE4) Inhibitors .

> ( ) butalbital-aspirin-caffeine P | QL(4 EA daily)
OTEZLA XR TB24 PO 75 NP SP CAPS
MG ESGIC TABS (Use NF | QL(4 EA daily)
OTEZLA/OTEZLA XR NP SP butalbital-acetaminophen-
INITIATION PK TBPK caffeine)
OTEZLA TABS NP SP FIORICET CAPS (Use NP
OTEZLA TBPK NP SP butalbital-acetaminophen-

caffeine)

Pyrimidine Synthesis Inhibitors

Analgesics - Sodium Channel Pain Signal

ARAVA (Use NP 1 QL(1 EAdaily)| | .

leflunomide) Inhibitors

leflunomide P |QL(1 EA daily)| |[JOURNAVX | NP |

Selective Costimulation Modulators Analgesics Other

ORENCIA CLICKJECT NP SP acetaminophen CAPS P

SOAJ 500 MG

ORENCIA SOLR NP SP acetaminophen CHEW 80 | P

ORENCIA SOSY NP SP MGt —_ .
: acetaminophen

Soluble Tumor Necrosis Factor Receptor Agents acetaminophen LIQD 160 P

ENBREL MINI SOCT P SP; PA MG/5ML

ENBREL SURECLICK P SP; PA acetaminophen SOLN PO | P

SOAJ 160 MG/5ML, 325

ENBREL SOLN P SP; PA MG/10.15ML, 650
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
acetaminophen SUPP P | QL(12 EA per | |fentanyl citrate LPOP 200 | NP
120 MG, 650 MG 31 day(s) retail)| | MCG, 400 MCG, 800
acetaminophen SUSP P MCG, 1600 MCG
160 MG/5ML, 650 fentanyl citrate TABS 400 | NP
MG/20.3ML MCG, 600 MCG, 800
acetaminophen TABS 325| P MCG
MG, 500 MG fentanyl PT72 12 NP QL(dO-:'ii4) EA
FEVERALL JUNIOR P QL(12 EA per MCG/HR, 25 MCG/HR, 50 aily
STRENGTH SUPP 31 day(s) reta") MCG/HR, 75 MCG/HR,
100 MCG/HR
TYLENOL INFANTS NF NP
PAIN+FEVER SUSP (Use fentanyl P172 37.5
acetaminophen) MCG/HR, 62.5 MCG/HR,
: 87.5 MCG/HR
seligenes FENTORA TABS (Use NF
aspirin buffered (cal carb- | P fentanyl citrate)
mag carb-mag oxide) hydrocodone bitartrate NP
aspirin CHEW P CP12
diflunisal TABS P hydrocodone bitartrate NP
DOLOBID TABS NP T24A
salsalate = hydromorphone hcl LIQD P
HYDROMORPHONE HCL P QL(12 EA per
ANALGESICS - OPIQOID - Drugs to Treat Pain, SUPP f(i|| retail)
Muscle and Joint Conditions hydromorphone hcl TABS P |QL(180 EA per
Opioid Agoni 27 day(s) retail)
pioid Agonists hydromorphone hcl TB24 | NP
ACTIQ LPOP 400 MCG NF HYSINGLA ER T24A 20 NP
(Use fentanyl citrate) MG, 30 MG, 40 MG, 60
codeine sulfate TABS 30 P |QL(2 EA daily);| MG, 80 MG, 100 MG
MG AL(At least 12| 110\ 6rphanol tartrate TABS | NP
yrs old) di NP |QL(500 ML
TABS 60 MG AL(At least 12 | [90 MG/5ML ill retail)
yrs old) meperidine hel TABS 50 | NP |1QL(180 EA per
CODEINE SULFATE P | QL(2 EA daily) | |MG 27 day(s) retail)
TABS 15 MG methadone hcl CONC NP
22;;%5/%554 (Use NP methadone hcl SOLN PO | NP
methadone hcl TABS 5 NP |QL(4 EA daily)
DEMEROL SOLN IJ (Use | NF MG
meperidine hcl) methadone hcl TABS 10 | NP | QL(10 EA
DILAUDID LIQD (Use NP MG daily)
hydromorphone hcl)
thadone hcl TBSO NP
DILAUDID TABS (Use NP |[QL(180 EA per| [-/=1a90me % 5
hydromorphone hcl) 27 day(s) retail) |METHADOSE SUGAR-
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Drug Name

Drug

Requirements/
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METHADOSE CONC NP tramadol hcl CP24 100 NP
(Use methadone hcl) MG, 200 MG, 300 MG
morphine sulfate beads NP tramadol hcl SOLN NP
morphine sulfate CP24 10 | NP TRAMADOL HCL SOLN NF
MG, 20 MG, 30 MG, 50 (Use tramadol hcl)
MG, 60 MG, 80 MG, 100 tramadol hcl TABS 50 MG | P |QL(8 EA daily);
MG AL(At least 18
morphine sulfate SOLN P |QL(500 ML per yrs old)
PO 10 MG/5ML, 20 23 day(s) retail) | tramadol hcl TABS 75 MG | NP
MG/5SML tramadol hcl TABS 25 NP | AL(Atleast 18
morphine sulfate SOLN P QL(f_240 ML per| | MG, 100 MG yrs old)
PO 100 MG/SML retal) |l tramadol hel TB24 NP | AL(Atleast 18
morphine sulfate SUPP P | QL(24 EA per yrs old)
fill retail) tramadol hcl TB24 NP
morphine sulfate TABS P |QL(180 EA per| /7 -
27 day(s) retail)| |Opioid Combinations
morphine sulfate TBCR P |QLE EA daily);| | 5cetaminophen w/ P QL(30 ML
PA____||codeine SOLN daily); AL(At
MS CONTIN TBCR 15 NP | QL(3 EA daily) least 12 yrs
MG, 30 MG, 60 MG, 100 old)
MG (Use morphine acetaminophen w/ P |QL(180 EA per
sulfate) codeine TABS 15 MG-300 27 day(s)
MS CONTIN TBCR 200 NF |QL(3 EA daily) | |MG, 30 MG-300 MG, 60 retail); AL(At
MG (Use morphine MG-300 MG least 12 yrs
sulfate) PR——_ = NP old)
) L(180 EA acetaminophen-caff-
oxycodone hcl CAPS S S vt | dibydrocod CAPS 30 MG-
oxycodone hcl CONC 100 | P |QL(6 ML daily) 320.5 MG-16 MG
MG/5ML butalbital-acetaminophen- | NP
caffeine w/ codeine 30
oxycodone hcl SOLN P | |MG-40 MG-50 MG-300
oxycodone hcl T12A 10 NP |QL(2 EA daily) | | G
%g 20 MG, 40 MG, 80 butalbital-acetaminophen- | NP |QL(4 EA daily);
caffeine w/ codeine 30 AL(At least 12
oxycodone hcl TABS P |QL(180 EA per| | \G-40 MG-50 MG-325 yrs old)
27 day(s) retail) | p1G
OXYCONTIN T12A NP_| QL(2 EA daily) butalbital-aspirin-caffeine | P |QL(4 EA daily);
oxymorphone hcl TABS NP w/cod AL(At least 12
oxymorphone hel TB12 | NP R EOOENE 50 S yrs old)
QDOLO SOLN (Use NF MG-40 MG-50 MG-300
ramadol hcl) MG (Use butalbital-
ROXICODONE TABS 15 | NP |QL(180 EA per| | acetaminophen-caffeine
MG, 30 MG (Use 27 day(s) retail)| | w/ codeine)
oxycodone hcl)
ROXYBOND TABA NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

hydrocodone- P QL(180 ML | |tramadol-acetaminophen | NP |QL(4 EA daily);
acetaminophen SOLN daily) AL(At least 18
108 MG/5ML-2.5 yrs old)
MG/5ML, 217 MG/10ML-5 Ty : i
MG/10ML. 325 MG/15ML Opioid Partial Agonists
7.5 MG/15ML BELBUCA FILM NP
hydrocodone- P BRIXADI (WEEKLY) P SP
acetaminophen SOLN SOSY
325 MG/15ML-10 BRIXADI SOSY 64 P SP
MG/15ML MG/0.18ML, 96
hydrocodone- P |QL(180 EA per| [MG/0.27ML, 128
acetaminophen TABS 325 27 day(s) retail)| [MG/0.36ML
MG-10 MG, 325 MG-5 buprenorphine hcl- P
MG, 325 MG-7.5 MG naloxone hcl dihydrate
hydrocodone- P FILM SL
acetaminophen TABS 300 buprenorphine hcl_ P
MG-10 MG, 300 MG-5 naloxone hcl dihydrate
MG, 300 MG-7.5 MG, 325 SUBL
MG-2.5 MG ;

. buprenorphine hcl SUBL P
hydrocodone-ibuprofen 10| P , NP
MG-200 MG, 5 MG-200 buprenorphine PTWK
MG, 7.5 MG-200 MG butorphanol tartrate NA NP
NALOCET TABS NP 10 MG/ML
oxycodone w/ P [QL(180 EA per| |BUTRANS PTWK (Use NP
acetaminophen TABS 325 27 day(s) retail)| | buprenorphine)
MG-10 MG, 325 MG-5 pentazocine w/ naloxone | NP
MG, 325 MG-7.5 MG hcl
oxycodone w/ P SUBLOCADE SOSY P SP
MG-2.5 MG (Use buprenorphine hcl-
PERCOCET TABS 325 NF 1QL(180 EA per| | naloxone hcl dihydrate)
MG-5 MG (Use 27 day(S) retall) ZUBSOLV SUBL P
oxycodone w/
acetaminophen) ANDROGENS-ANABOLIC - Drugs to Regulate
PERCOCET TABS 325 NP Hormones
MG-2.5 MG (Use
oxycodone w/ Androgens
acetaminophen) ANDROGEL PUMP GEL | NF
PERCOCET TABS 325 NP %-((11 8(() |)5A tpi?lr) TD (Use testosterone)
MG-10 MG, 325 MG-5 ay(s) retai NE
MG, 325 MG-7.5 MG (Use fg;’g;ﬁ;‘;ﬁﬂ 1D (Use
oxycodone w/
acetaminophen) ;FE?TI;\/I GEL TD (Use NF
PROLATE SOLN NP estosterone) __

NP testosterone cypionate P |QL(4 ML per 30

PROLATE TABS SOLN IM 200 MG/ML day(s) retail)
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Drug
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Tier [Limits Tier [Limits
testosterone cypionate P phenylephrine-cocoa P
SOLN IM 100 MG/ML butter 0.25 %-85.39 %,
TESTOSTERONE P |QL(4 ML per 30| |0-25 %-68.44 %
CYPIONATE SOLN 1J 200 day(s) retail) | |phenylephrine-mineral oil- | P | QL(90 GM per
MG/ML petrolatum 0.25 %-74.9 30 day(s) retail)
(o) [¢)
testosterone enanthate P %-14 %
SOLN IM PROCTOFOAM HC NP
testosterone GEL TD P FOAM EX F—l aL(31 GM
testosterone SOLN P ;,SB HEMORRHOID 0.25 ber
Yo-71.9 %-14 %-3 % 31 day(s) retail
VOGELXO PUMP GEL TD| NF : T e o V(s) retatl)
(Use testosterone) Rectal Local Anesthetics
VOGELXO GEL TD (Use NF pramoxine hcl (rectal) P QL(_'I 5 GM per
testosterone) FOAM EX fill retail)
ANORECTAL AND RELATED PRODUCTS - PROCTOFOAM FOAM EX| P QL§_1"5 GMI per
(o)
Rectal Drugs to Treat Pain, Swelling and ltching 1% ll retail)
Intrarectal Steroids Fietl Sl NF [ QL(30 G
. ANUSOL-HC EX (Use per
g L(')ds_f_(é':\;céewl%tr ZeCta/) EE QL(@20 ML per hydrocortisone (re(ctal)) fill retail)
se .
hydrocortisone ( fill retail) gy 5d r;)cortlsone (rectal) EX | B Qngi:I)]Orggﬂﬂ)per
(intrarectal)) h. A Ex | P Q@54 GM per
CORTIFOAM EX 10 % NP 1y%rocort/sone (rectal) Tl retail): 1p
hydrocortisone P |QL(420 ML per package(s) per
(intrarectal) fill retail) fill retail;
UCERIS (Use NF _ - RX/OTC
budesonide (intrarectal)) ?r}(/i,;‘ g/c)ort/sone acetate
HEMORRHOIDAL 0.25 %- P 3?Ld(12 EA rie_rl PREPARATION H P |QL(454 GM per
85.5 %-3 % ay(s) retail) |SOOTHING RELIEE EX 1 fill retail); 1
LIDOCAINE- NP % pacflglzlaget(s.? per
HYDROCORTISONE ACE I retarl,
GEL RX/OTC
_ NP PROCTOCORT (Use NF
IIZII\I?II())RCOAé)NOERTISONE ACE hydrocortisone acetate
KIT (rectal))
lidocaine-hydrocortisone NP Vasodilating Agents
acetate (rectal) CREA EX nitroglycerin (intra-anal) NP
lidocaine-hydrocortisone NP RECTIV (Use NP

acetate (rectal) KIT 0.5 %-
3%, 2 %-2 %, 2.5 %-3 %
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

alum & mag hydrox- P praziquantel P

simethicone LIQD STROMECTOL (USG NP

alum & mag hydrox- P ivermectin)

O e medl ANTIANGINAL AGENTS - Drugs to Treat Chest

1200 MG/30ML, 200 Pain

MG/5ML-20 MG/5ML-200 . .

MG/5ML, 400 MG/10ML- Antianginals-Other

ﬁG%%ﬂgML#OO ranolazine TB12 | NP | MP

Antacids - Aluminum Salts gtCr)TREeDSIL TTRADOSE NE MP

ALUMINUM HYDROXIDE | P TABS (Use isosorbide

GEL SUSP dinitrate)

Antacids - Bicarbonate isosorbide dinitrate TABS P MP

sodium bicarbonate P isosorbide mononitrate P |QL(2 EA daily);

(antacid) TABS 325 MG, TABS MP

650 MG ISOSORBIDE P |QL(2 EAAP daily);

Antacids - Calcium Salts MONONITRATE TABS :

: 5 isosorbide mononitrate P |QL(1 EA daily);
cacu caborate P
antaci

- P
calcium carbonate P |QL(500 ML per NITRO-BID OINT NP
(antacid) SUSP 30 day(s) retail)| INITRO-DUR PT24
CALCIUM CARBONATE | P |QL(500 ML per| [NITRO-DUR PT24 (Use | NP
ANTACID SUSP 30 day(s) retail)| | nitroglycerin)
TUMS ULTRA 1000 NF nitroglycerin PT24 P
CHEW (Use calcium nitroglycerin SOLN TL 0.4 | NP MP
carbonate (antacid)) MG/SPRAY
Antacids - Magnesium Salts nitroglycerin SUBL P MP
: : P NITROLINGUAL SOLN TL| NP MP
ngﬂfg'um oxide TABS (Use nitroglycerin)
NITROSTAT SUBL 0.4 NF MP
ANTHELMINTICS - Drugs to Treat Worm MG, 0.6 MG (Use
Infections nitroglycerin)
NITROSTAT SUBL (Use | NP MP

Anthelmintics

albendazole NP

BENZNIDAZOLE NP SP

BILTRICIDE (Use NF

praziquantel)

EMVERM CHEW NP |QL(1 EA per 20
day(s) retail)

ivermectin NP

nitroglycerin)

Antianxiety Agents - Misc.

ANTIANXIETY AGENTS - Drugs to Treat Anxiety

BUCAPSOL PO 7.5 MG, NP
10 MG, 15 MG
buspirone hcl 7.5 MG, 30 P

MG

QL(3 EA daily);
MP
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buspirone hcl 5 MG, 10 P |QL(6 EA daily);| [XANAX XR TB24 (Use NF
MG MP alprazolam)
buspirone hcl 15 MG P |QL(4 EA daily);| [ XANAX TABS (Use NP | QL(4 EA daily)
_ MP alprazolam)
hydroxyzine hel SYRP 5 MP ANTIARRHYTHMICS - Drugs to treat abnormal
hydroxyzine hcl TABS P MP
; heart rhythms

hydroxyzine pamoate P MP
CAPS Antiarrhythmics Type I-A
meprobamate NP MP disopyramide phosphate P MP
VISTARIL CAPS 25 MG | NP MP CAPS
(Use hydroxyzine NORPACE CR CP12 P
pamoate) NORPACE CAPS (Use | NP MP
Benzodiazepines disopyramide phosphate)
ALPRAZOLAM P quinidine gluconate TBCR P MP
INTENSOL CONC quinidine sulfate TABS P MP
alprazolam TABS P |QL(4 EA daily) | | Antiarrhythmics Type I-B
alprazolam 1824 NP mexiletine hcl P | MP
alprazolam TBDP NP N T s
ATIVAN TABS 0.5 MG, 2 | NF [QL(3 EA daily) | [2MHAMYIMICS 1YPE =
MG (Use lorazepam) flecainide acetate P MP
ATIVAN TABS 1 MG (Use | NF | QL(4 EA daily)| | propafenone hcl CP12 NP MP
lorazepam) ___| | propafenone hcl TABS P MP
chlordiazepoxide hcl P | QL(4 EA daily) : ,
CAPS Antiarrhythmics Type Il
clorazepate dipotassium P QL(3 EA daily) | |amiodarone hcl TABS P MP
TABS dofetilide P MP
diazepam CONC P MULTAQ NP
diazepam SOLN PO 5 P 1QL(500 ML per i NF MP
MG/5ﬁ/IL fill retail) l:iOSiE (Use do)::et/.;/.de) P T
diazepam TABS P | QL(4 EA Gally) | puemmermrir e orane o

ANTIASTHMATIC AND BRONCHODILATOR
lorazepam CONC P -
lorazepam TABS 1 MG P | QL(4 EA daily) AGENTS - Drugs to Treat Lung Conditions
lorazepam TABS 0.5 MG, P | QL(3 EA daily) | |Antiasthmatic - Monoclonal Antibodies
2 MG CINQAIR P SP; PA
LOREEV XR CS24 NP | [FASENRA PEN SOAJ P SP; PA
VALIUM TABS (Use NF P SP: PA
diazepam) NUCALA SOAJ g Spj -
XANAX XR TB24 (Use | NP NUCALA SOLR j
alprazolam) NUCALA SOSY P SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TEZSPIRE SOAJ P SP; PA SINGULAIR PACK (Use NF |QL(1 EA daily);
TEZSPIRE SOSY P SP; PA montelukast sodium) MP
XOLAIR SOAJ P SP: PA SINGULAIR TABS (Use NP |QL(1 EA daily);
: montelukast sodium) MP
XOLAIR SOLR P SP; PA .
XOLAIR SOSY P sp,pa | (Zalirukast i MP
: : zileuton TB12 NP MP
Antl-lnflammatory AgentS ZYFLO TABS NP
cromolyn sodium NEBU P |QL(240 ML per .
y 30 day(s) retail) Phc.)s.phodlesterase 3 & 4 (PDE3 & PDE4)
Bronchodilators - Anticholinergics Inhibitors
ay(s) retall) | gelective Phosphodiesterase 4 (PDE4) Inhibitors
INCRUSE ELLIPTA P | QL(30 EA per P ( )
fill retail) DALIRESP (Use NP
ipratropium bromide P |QL(375 ML per| |roflumilast)
SOLN 0.02 % 27 day(s) retail) | rofiumilast NP
SPIRIVA HANDIHALER P ;
CAPS IN (Use tiotropium izl riElEis
bromide) ALVESCO NP
SPIRIVA RESPIMAT NP ARMONAIR DIGIHALER NP
AERS IN 2.5 MCG/ACT 113 MCG/ACT
SPIRIVA RESPIMAT P ARNUITY ELLIPTA 50 P
AERS IN MCG/ACT, 100
tiotropium bromide CAPS | P MCG/ACT, 200 MCG/ACT
IN 18 MCG ?_UzelﬂLtl_t/crjr)sone furoate
inhalation
TUDORZA PRESSAIR NP |QL(1 EA per 30
day(s) retail) | [ASMANEX (120 P
YUPELRI NP METERED DOSES) AEPB
. ASMANEX (14 METERED P
Leukotriene Modulators DOSES) AEPB
ACCOLATE (Use NP MP ASMANEX (30 METERED| P
zafirlukast) DOSES) AEPB
ACCOLATE 10 MG (Use | NF MP ASMANEX (60 METERED | P
zafirlukast) DOSES) AEPB
montelukast sodium P QL m) daily);| IASMANEX HFA AERO NP
CHEW : budesonide (inhalation) P |QL(120 ML per
montelukast sodium P |QL(1 EA daily);| |susp 30 day(s)
PACK MP retail); AL(Up to
montelukast sodium P |QL(1 EA daily); 8 yrs old)
TABS MP FLOVENT HFA 110 NF QL§_1"2 ?MI per
. ill retai
SINGULAIR CHEW (Use | NP |QL(1 EA daily); MCGIACT, 220 MCG/ACT )
- (Use fluticasone
montelukast sodium) MP
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FLOVENT HFA 44 NF QL]g,1”1 Cfl\(ll)per albuterol sulfate AERS P 3C(?)Lo(l?afi(G)l\/l ge_llr)
MCGJ/ACT (Use ill retai ay(s) retai
ﬂl;t/)casone propionate albuterol sulfate AERS P QL(;S’-(;‘ G(M)
hfa per lay(s
fluticasone furoate P =RTeTE 3r7e5ta|\|}|)L
(inhalation) 50 MCG/ACT, albuterol sulfate NEBU Y é A %t?lr)
100 MCG/ACT, 200 .
MCG/ACT albuterol sulfate NEBU P | QL(2 EA daily)
fluticasone propionate P | QL(60 EA per | |albuterol sulfate SYRP NP MP
%gg//i\tg,} ) AEPB 50 fill retail) albuterol sulfate TABS NP
- ANORO ELLIPTA 25 P
fluticasone propionate P | QL(2 EA daily) | |MCG/ACT-62.5 MCG/ACT
(inhalation) AEPB 100 (Use umeclidinium-
MCG/ACT, 250 MCG/ACT vilanterol)
fluticasone propionate hfa | P QL]Q”Z ?MI Per | | arformoterol tartrate NP
T0MICGIACT, 220 liretail) | |BEVESPI AEROSPHERE | NP
fluticasone propionate hfa | P | QL(11 GM per BREO ELLIPTA (Use NP
fluticasone furoate-
44 MCG/ACT fill retail) vilanterol)
PULMICORT P QLA EA per 25 e S E LiPTA NP
FLEXHALER AEPB day(s) retail) =
PULMICORT SUSP (Use | NP [QL(120 ML per| |BREZTRI AEROSPHERE
budesonide (inhalation)) 30 day(s) ||BROVANA (Use NF
retail); AL(U)p to| | arformoterol tartrate)
8yrsold) |IBROVANA (Use NP
QVAR REDIHALER NP arformoterol tartrate)
Sympathomimetics budesonide-formoterol NP f'CIQIL(ZtZ'IGg/IG per
. ] r ; r
ADVAIR DISKUS AEPB | P |QL(2 EA dally) | |fumarate dihydrate " Sl mai)
ggﬁg glétrlgssone- COMBIVENT RESPIMAT | NP 30%(4 (G)IVI pterl)
AERS ay(s) retai
ADVAIR HFA AERO (Use P DUAKLIR PRESSAIR NP
fluticasone-salmeterol)
DULERA 100 MCG/ACT-5| P | QL(13 GM per
AIRDUO RESPICLICK P MCG/ACT. 200 fill retail)
113/14 AEPB (Use MCG/ACT-5 MCG/ACT
fluticasone-salmeterol) DULERA 50 MCG/ACT-5 =
AIRDUO RESPICLICK P MCG/ACT ]
232/14 AEPB (Use . NP
fluticasone-salmeterol) ﬂg//t/c?smlve furoate-
AIRDUO RESPICLICK P orantero
55/14 AEPB (Use fluticasone-salmeterol NP
fluticasone-salmeterol) /IT\/I%%B/ A1 g‘;’: /‘ggg/ACT' 14
AIRSUPRA : MCG/ACT-14 MCG/ACT,
albuterol sulfate AERS P 55 MCG/ACT-14
MCG/ACT
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fluticasone-salmeterol NP | QL(2 EA daily)| [VENTOLIN HFA AERS NP | QL(36 GM per
AEPB 100 MCG/ACT-50 (Use albuterol sulfate) 30 day(s) retail)
MCG/ACT, 250 VENTOLIN HFA AERS NP | QL(16 GM per
%%%’%%%587%%6/’407: (Use albuterol sulfate) 30 day(s) retail)
MCG/ACT XOPENEX HFA (Use NP | 2 package(s)
P NP levalbuterol tartrate) per 30 day(s)
uticasone-salmeterol retail
AERO XOPENEX HFA (Use NF | 2 package(s)
formoterol fumarate NP levalbuterol tartrate) per 30 day(s)
NEBU retail
ipratropium-albuterol P Q|a(1$ ML | [Xanthines
a

SO - W) | [THEO-24 CP24 P
le"a/b“ter O/tCrt t NP | 2 package(s) | |1heophyline ELIX P
evalbuterol tartrate ber 30 day(s) | |theophylline SOLN P |QL(475 ML per

retail fill retail); MP
PERFOROMIST NEBU | NP theophyliine TB12 P
(Use formoterol fumarate) theophylline TB24 P
PROAIR DIGIHALER P ANTICOAGULANTS - Blood Thinners
KEIE’)BNR RESPICLICK A Coumarin Anticoagulants
PROVENTIL HFAAERS | NF | QL(13.4 GM | |warfarin sodium TABS | P |
(Use albuterol sulfate) per feﬂgf;y(s) Direct Factor Xa Inhibitors
SEREVENT DISKUS P | QL(2 EA daily)| |[ELIQUIS (1.5 MG PACK) P PA
STIOLTO RESPIMAT NP TBSO PO . -
STRIVERDI RESPIVAT | NP ELIQUIS (2 MG PACK)
SYMBICORT 80 P | QL(21 GM per iv):
MCG/ACT-4.5 MCG/ACT fill retail; 63 per| | ELSYIS DVIEE QL L daly)
formoterol fumarate ELIQUIS CPSP PO 0.15 P PA
dihydrate) MG
SYMBICORT 160 P | QL(18 GM per | |[ELIQUIS TABS P |QL(4 EA daily);
MCG/ACT-4.5 MCG/ACT fill retail; 54 per PA
(Use budesonide- fill mail) ELIQUIS TBSO PO 0.5 P PA
formoterol fumarate MG
dihydrate) rivaroxaban SUSR 1 NP
SYMBICORT (Use P | QL(31 GM per | |\ MG/ML
budesonide-formoterol fill retail; 92 per| [ -0 2ban TABS 2.5 MG | NP
fumarate dihydrate) fill mail) SAVAYSA NP

, 3

terbutaline sulfate TABS . XARELTO STARTER B PA
TRELEGY ELLIPTA PACK TBPK
umeclidinium-vilanterol P XARELTO SUSR 1 P PA
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XARELTO TABS 10 MG P | QL(1 EA dally; | | enoxaparin sodium SOSY | P | QL(12 ML per
35 EA per 180 | |80 MG/0.8ML, 120 fill retail); 21
day(s) retail); | | MG/0.8ML day(s) max
PA supply per 180
XARELTO TABS 20 MG P QL1 IIEDAAdally); day(sS)Pretall;
XARELTO TABS 15 MG P QL2 EPAA daily);| | fondaparinux sodium P SP
P SP
XARELTO TABS 2.5 MG P PA Eﬁ?—ﬁ}ﬂ,\m %(5)581010000
(Use rivaroxaban) UNIT/3.8ML
Heparins And Heparinoid-Like Agents FRAGMIN SOSY P SP
ARIXTRA (Use NP SP heparin sodium (porcine) P
fondaparinux sodium) lock flush 10 UNIT/ML
enoxaparin sodium SOLN P | QL(42 ML per | [HEPARIN SODIUM P
I1J 300 MG/3ML fill retail); 21 | [(PORCINE) PF SOLN 1J
day(s) max | heparin sodium (porcine) P
supply per 180 | SOLN 1J 1000 UNIT/ML,
day(s) retail; | |5000 UNIT/0.5ML, 5000
SP UNIT/ML, 10000
enoxaparin sodium SOSY | P Qf,h(“t '\/IIL g1er UNIT/ML, 20000 UNIT/ML
100 MG/ML, 150 MG/ML :dar;/e(seyr)ﬁax HEPARIN SODIUM 5
supply per 180 (PORCINE) SOSY IJ
day(s) retail; | [LOVENOX SOLN IJ 300 NP | QL(42 ML per
SP MG/3ML (Use enoxaparin fill retail); 21
enoxaparin sodium SOSY | P |QL(6 ML per fill| | sodium) day(s) max
40 MG/0.4ML retail); 21 supply per 180
day(s) max day(s) retail;
supply per 180 SP .
day(s) retail; | [LOVENOX SOSY 30 NP |QL(5 ML per fill
SP MG/0.3ML (Use retail); 21
enoxaparin sodium SOSY | P |QL(9 ML per fill| | enoxaparin sodium) day(s) max
60 MG/0.6ML retail); 21 supply per 180
day(s) max day(s) retail;
supply per 180 SP .
day(s) retail; | |LOVENOX SOSY 40 NP |QL(6 ML per fill
SP MG/0.4ML (Use retail); 21
enoxaparin sodium SOSY | P |QL(5 ML per fill| | enoxaparin sodium) day(s) max
30 MG/0.3ML retail); 21 supply per 180
day(s) max day(s) retail;
supply per 180 SP
day(s) retail; | [LOVENOX SOSY 100 NP | QL(14 ML per
SP MG/ML, 150 MG/ML (Use fill retail); 21
enoxaparin sodium) day(s) max
supply per 180
day(s) retail,
SP
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LOVENOX SOSY 80 NP | QL(12 ML per | |diazepam (anticonvulsant) | P |QL(1 EA per fill
MG/0.8ML, 120 MG/0.8ML fill retail); 21 | |GEL 10 MG, 20 MG retail)
(Use enoxaparin sodium) Sudpap“s‘))g;%o KLONOPIN TABS 1MG | NF |QL(4 EA daily)
day(s) retail: (Use clonazepam) .
SP KLONOPIN TABS (Use NP | QL(4 EA daily)
LOVENOX SOSY 60 NP |QL(9 ML per fill clonazepam)
MG/0.6ML (Use OIretall); 21 | INAYZILAM NP
enoxaparin sodium) supap}iy(/sg))é?a% o| [ONFI SUSP (Use NP
day(s) retail; | |clobazam)
SP ONFI TABS (Use NP
Thrombin Inhibitors clobazam)
dabigatran etexilate NP SYMPAZAN FILM NP
mesylate CAPS VALTOCO 10 MG DOSE | NP
LIQD
PRADAXA CAPS (Use NP
dabigatran etexilate VALTOCO 15 MG DOSE | NP
NP SP VALTOCO 20 MG DOSE NP
VALTOCO 5 MG DOSE | NP
AMPA Glutamate Receptor Antagonists LIQD
FYCOMPA SUSP 0.5 NP Anticonvulsants - Misc.
MG/ML (Use perampanel) APTIOM 200 MG, 400 NP
FYCOMPA SUSP NP MG, 600 MG, 800 MG
FYCOMPA TABS NP (Use eslicarbazepine
tate)
FYCOMPA TABS 2 MG, 4 | NP ace
MG, 6 MG, 8 MG, 10 MG, BANZEL SUSP (Use NP SP
12 MG (Use perampanel) rufinamide)
perampanel SUSP 0.5 NP BANZEL TABS (Use NP SP
MG/ML rufinamide)
perampanel TABS 2 MG, | NP BRIVIACT SOLNPO 10 | NP SP; PV
4 MG, 6 MG, 8 MG, 10 MG/ML
MG, 12 MG BRIVIACT TABS NP SP; PV
Anticonvulsants - Benzodiazepines carbamazepine CHEW P
clobazam SUSP NP carbamazepine CP12 NP MP
clobazam TABS NP carbamazepine SUSP P MP
clonazepam TABS P | QL(4 EA daily)| | carbamazepine TABS P MP
clonazepam TBDP NP carbamazepine TB12 P MP
DIASTAT PEDIATRIC NF [QL(1 EA per fill [CARBATROL CP12 (Use | NP MP
GEL (Use diazepam retail) carbamazepine)
(anticonvulsant)) DIACOMIT CAPS NP SP
DIACOMIT PACK NP SP

Updated February 2026
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

ELEPSIA XR TB24 NP LAMIC.TAL XR TB24 (Use | NP ST, MP
EPIDIOLEX NP SP lamotrigine)
EPRONTIA SOLN 25 NP LAMICTAL CHEW (Use NP MP
MG/ML (Use topiramate) lamotrigine)
eslicarbazepine acetate NP |I—AM|C,TA|— TABS (Use NP MP
200 MG, 400 MG, 600 amotrigine)
MG, 800 MG lamotrigine CHEW P MP
FINTEPLA NP SP lamotrigine KIT 25 MG NP MP
gabapentin CAPS P |QL(9 EA daily);| | lamotrigine TABS P MP

MP lamotrigine TB24 NP ST; MP
gabapentin SOLN - MP lamotrigine TBDP NP MP

b tin TABS 600 MG P |QL(6 EA daily);

gabapentn ( MP Y) levetiracetam SOLN PO P QL(30 ML
gabapentin TABS 800 MG | P |QL(4 EA daily);| | 700 MG/ML, 500 MG/5ML daily); MP

MP levetiracetam TABS 1000 | P MP
GABARONE TABS 100 NP MG
MG, 400 MG levetiracetam TABS 500 P |QL(6 EA daily);
KEPPRA XR TB24 (Use | NP MP MG MP
levetiracetam) levetiracetam TABS 250 P |QL(4 EA daily);
KEPPRA SOLN PO 100 | NP | QL(OML 1 IMG, 750 MG MP
MG/ML (Use daily): MP | e vetiracetam TB24 P MP
levetiracetam) NP
KEPPRA TABS 500 MG | NP |QL(6 EA daily);| |-EVETIRACETAM TB3D
(Use levetiracetam) MP LYRICA CAPS 25 MG, 50 | NF MP
KEPPRA TABS 1000 MG | NP MP ?)Ar%;ggﬁ%(; (Use
(Use levetiracetam) VRICA CAPS U = Iz
KEPPRA TABS 250 MG, | NP [QL(4 EA daily);| |~~~ (Use
750 MG (Use MP pregabalin)
levetiracetam) LYRICA SOLN (Use NP MP
lacosamide SOLN PO 10 | NP pregabalin)
MG/ML MOTPOLY XR CP24 NP
lacosamide SOLN PO 10 | NP MYSOLINE (Use NF MP
MG/ML, 50 MG/5ML, 100 primidone) |
MG/10ML NEURONTIN CAPS (Use | NP QL(9 EA daily);
lacosamide TABS NP gabapentin) MP
LAMICTAL ODT KIT (Use | NP MP NEURONTIN SOLN (Use | NF
lamotrigine) gabapentin)
LAMICTAL ODT TBDP NP MP NEURONTIN SOLN (Use | NP MP
(Use lamotrigine) gabapentin) |
LAMICTAL STARTER KIT | NP MP NEURONTIN TABS 600 | NP |QL(6 EA daily);
25 MG (Use lamotrigine) MG (Use gabapentin) MP |
LAMICTAL XR KIT NP NEURONTIN TABS 800 NP |QL(4 EA daily);

MG (Use gabapentin) MP
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oxcarbazepine SUSP P MP topiramate CPSP 25 MG P QL8 %/ﬁ\a daily);
; P MP
oxcarbazep/'ne TABS topiramate CPSP 50 MG P
oxcarbazepine TB24 P o0 o CS24 NP ¥1S
OXTELLAR XR TB24 NP opramare <5
(Use oxcarbazepine) topiramate SOLN 25
pregabalin CAPS P MP MG/ML
i TABS 100 M P |QL(4 EA daily);
pregabalin SOLN 5 P topiramate S 100 MG ( = y)
primidone 125 MG P topiramate TABS 200 MG | P |QL(2 %AAP daily);
imi P MP ,
;I\J/;/Cr;nldone SO MG, 250 topiramate TABS 25 MG, P |QL(6 %/IAI\D daily);
50 MG
NP MP
%g,!?aE,,)thR CS24 (Use TRILEPTAL SUSP (Use | NP MP
. . oxcarbazepine)
NP SP
rufinamide SUSP S - TRILEPTAL TABS (Use | NF MP
rufinamide TABS oxcarbazepine)
SPRITAM TB3D NP TRILEPTAL TABS (Use NP MP
SPRITAM TB3D NP oxcarbazepine)
SUBVENITE SUSP PO 10| NP TROKENDI XR CP24 200 | NP
MG/ML MG (Use topiramate)
TEGRETOL SUSP (Use NP MP TROKENDI XR CP24 25 NP
carbamazepine) MG, 50 MG, 100 MG (Use
TEGRETOL TABS (Use | NP MP topramate)
carbamazepine) TROKENDI XR CP24 200 | NF
TEGRETOL-XR TB12 NP MP MG (Use topiramate)
(Use carbamazepine) TROKENDI XR CP24 25 NF
TOPAMAX SPRINKLE NP |QL(8 EA daily);| MG, 50 MG, 100 MG (Use
CPSP 25 MG (Use MP topiramate)
topiramate) VIMPAT SOLN PO 10 NP
TOPAMAX SPRINKLE NP |QL(6 EA daily);| |IMG/ML (Use lacosamide)
CPSP 15 MG (Use MP VIMPAT TABS (Use NP
topiramate) lacosamide)
TOPAMAX TABS 200 MG | NP |QL(2 EA daily);| |ZONEGRAN CAPS 25 NF
(Use topiramate) MP MG, 100 MG (Use
TOPAMAX TABS 25 MG, | NP |QL(6 EA daily);| [Zonisamide)
50 MG (Use topiramate) MP ZONISADE SUSP NP
TOPAMAX TABS 100 MG | NP |QL(4 EA daily);| | zonisamide CAPS P MP
(Use topiramate) MP ZTALMY NP
t500p ;\r/}agq %tSOCAI;gI 25 MG, NP Carbamates
topiramate CP24 200 MG | NP felbamate SUSP NP MP
topiramate CPSP 15 MG P |QL(6 EA daily);| |felbamate TABS NP MP

MP
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FELBATOL SUSP (Use NP MP CELONTIN (Use NP
felbamate) methsuximide)
FELBATOL TABS (Use NP MP ethosuximide CAPS P MP
felbamate) 5 ethosuximide SOLN P MP
XCOPRI (250 MG DAILY s NP
DOSE) TBPK ZARONTIN GAPS (0 NP VP
XCOPRI (350 MG DALY | P othosuximide) (Use
DOSE) TBPK
PO 5 ZARONTIN SOLN (Use | NP | WP
= ethosuximide)
XCOPRI TBPK Valproic Acid
GABA Modulators DEPAKOTE ER TB24 500 | NP MP
SABRIL PACK (Use NP SP; MP MG (Use divalproex
vigabatrin) sodium)
SABRIL TABS (Use NP |QL(6 EA daily);| [ DEPAKOTE ER TB24 250 | NF MP
vigabatrin) SP; MP MG (Use divalproex
tiagabine hcl NP MP sodium)
; , —— |CSDR (Use divalproex
vigabatrin TABS NP QL(%EAMdF"’;“Iy)’ sodium)
VIGAFYDE SOLN NP SP DEPAKOTE TBEC (Use | NP MP
. divalproex sodium)
Hydantoins divalproex sodium CSDR P MP
DILANTIN (Use NF MP divalproex sodium TB24 P MP
phenytoin sodium divalproex sodium TBEC P MP
extended) I o sodium SOLN B VP
valproate sodium
DILANTIN (Use NP MP PO 250 MG/5ML, 500
phenytoin sodium MG/10ML
extended) - - P VP
DILANTIN NP valproic acid CAPS .
DILANTIN INFATABS NP MP ANTIDEPRESSANTS - Drugs to Treat Depression
CHEW (Use phenytoin) Alpha-2 Receptor Antagonists (Tetracyclics)
DILANTIN-125 SUSP NP MP : :
(Use phenytoin) mirtazapine TABS 30 MG | P 8;_|(I;/)5I\I/:Té
DILANTIN SUSP (Use NF MP mirtazapine TABS 7.5 P |QL(1 EA daily);
phenytoin) MG, 45 MG MP
phenytoin sodium P MP mirtazapine TABS 15 MG | P |QL(3 EA daily);
extended 100 MG, 200 MP
MG, 300 MG mirtazapine TBDP 15MG | P |QL(3 %AAP daily);
phenytoin CHEW P MP : :
phenytoin SUSP P VP mirtazapine TBDP 30 MG | P g;(l; 5?|\I/:Té
Succinimides mirtazapine TBDP 45 MG | P
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REMERON SOLTAB NP |QL(1 EA daily);| |WELLBUTRIN SR TB12 NP 1QL(2 EA daily);
TBDP 45 MG (Use MP 200 MG (Use bupropion MP
mirtazapine) hcl)
REMERON SOLTAB NP |QL(3 EA daily);| |WELLBUTRIN XL TB24 NF 1QL(3 EA daily);
TBDP 15 MG (Use MP 150 MG (Use bupropion MP
mirtazapine) hcl)
REMERON SOLTAB NP | QL(1.5EA | |WELLBUTRIN XL TB24 NF |QL(1 EA daily);
TBDP 30 MG (Use daily); MP | 1300 MG (Use bupropion MP
mirtazapine) hcl)
REMERON TABS 30 MG | NP QL(1.5 EA | |GABA Receptor Modulator - Neuroactive Steroid
(Use mirtazapine) daily); MP 5 =
REMERON TABS 15 MG | NP [QL(3 EA daily);| |ZURZUVAE | |
(Use mirtazapine) MP Monoamine Oxidase Inhibitors (MAOIs)
Antidepressant Combinations EMSAM NP
AUVELITY | NP | MARPLAN NP
Antidepressants - Misc NARDIL (Use phenelzine | NP MP

: i ___| |sulfate)
bupropion hcl TABS P QL(3 E/ﬁ‘:’dally), PARNATE (L,jse NF
bupropion hel TB12200 | P |QL(2 EA daily);| | ranyicypromine sultate)
MG MP phenelzine sulfate P MP
bupropion hcl TB12 150 P |QL(3 EA daily);| | tranylcypromine sulfate P MP
MG : . emE gl:d oy N-Methyl-D-aspartic acid (NMDA) Receptor
ﬁ/lilgrop/on hcl TB12 100 ( ¥ aily); AiEEETEE
bupropion hcl TB24 450 P MP SPRAVATO (56 MG NP SP
MG DOSE)
bupropion hcl TB24 150 P |QL(3 EA daily);| |SPRAVATO (84 MG NP SP
M(l;) P MP DOSE)
bupropion hcl TB24 300 P |QL(1 EA daily);| |Selective Serotonin Reuptake Inhibitors (SSRIs)
MG MP —

e NP CELEXA TABS 40 MG NP 1QL(1 EA daily);

FORF'VO XL TB24 (Use (Use citalopram MP
bupropion hci) hydrobromide)
FORFIVO XL TB24 (Use NP MP CELEXA TABS 20 MG NP [QL(2 EA daily);
bupropion hcl) (Use citalopram MP
WELLBUTRIN SR TB12 NP |QL(3 EA daily);| | hydrobromide)
150 MG (Use bupropion MP CELEXA TABS 10 MG NP |QL(4 EA daily);
hel) (Use citalopram MP
WELLBUTRIN SR TB12 NP |QL(4 EA daily);| | hydrobromide)
100 MG (Use bupropion MP CITALOPRAM NP

hcl)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
citalopram hydrobromide P |QL(240 ML per| |LEXAPRO TABS 5 MG NP |QL(4 EA daily);
SOLN 3702 gal\%’l(_s) retgg; (Use escitalopram MP
per oxalate
days mail); MP aroxet)ine hcl SUSP P QL(40 ML
citalopram hydrobromide P [QL(1 EA daily);| |P daily)
TABS 40 MG MP  ||paroxetine hcl TABS 30 P |QL(2 EA daily);
citalopram hydrobromide P |QL(4 EA daily);| IMG, 40 MG MP
TABS 10 MG MP | [paroxetine hcl TABS 20 P |QL(3 EA daily);
citalopram hydrobromide P |QL(2 EA daily);| (MG MP
TABS 20 MG MP paroxetine hcl TABS 10 | P |QL(6 EA daily);
ESCITALOPRAM NP MG MP
DRALATE CAPS PO 15 paroxetine hcl TB24 NP MP
escitalopram oxalate P MP PAXIL CR TB24 (Use NP MP
SOLN paroxetine hcl)
escitalopram oxalate P |QL(2 EA daily);| |PAXIL ?US/!,D I(Use N Qla(gi(l)y')v”_
TABS 10 MG MP paroxetine hci) NP 1G5 EA GaioT
escitalopram oxalate P |QL(1 EA daily); “PA'AéXIbTABS 30 ?/I G’h49 ( MP A
TABS 20 MG MP (Use paroxetine hcl) W -
escitalopram oxalate P |QL(# EA daily);| [PAXIL IABfS, /20 MG (Use ( MP A
TABS 5 MG MP DAL ThBS 1 NP |QL(6 EA daily)
. —— |PAXIL TABS 10 MG (Use aily);
fluoxetine hcl CAPS P QL4 %/ﬁ\: daily); paroxetine hcl) NP
fluoxetine hcl CPDR NP MP ?ROZAC CA)PS (Use NP QL4 Iﬁ/ﬁ\:‘daily);
luoxetine hcl
fl tine hcl SOLN P |QL(600 ML per
voxetine ne 50 doy(o) retait| |sertraline hol CAPS 150 | NP
1800 ML per 90 MG, 200 MG
days mail); MP| ISERTRALINE HCL CAPS | NP
fluoxetine hcl TABS P MP 150 MG, 200 MG (Use
FLUOXETINE HCL TABS | P MP sertraline hcl)
(Use fluoxetine hcl) sertraline hcl CONC P dQL'I(1)O I\I\//I”F;
fl ine maleat NP MP aily); MF
Clggjl( Amine malsate sertraline hcl TABS 100 P |QL(2 Iﬁ/ﬁ\: daily);
- MG
fl i leat P |QL(2 EA daily); :
Tyvoxamine maleate, Wb |sertaine hoi TABS 25| P (L EA daiy)
fluvoxamine maleate P |QL(3 EA daily); MG, 50 MG
TABS 100 MG MP ZOLOFT CONC (Use NP 8L|(1)0 |I\\/|/”|5
AT rtraline hcl) aily);
LEXAPRO TABS 10 MG | NP [QL(2 EA daily);| | .
oxalate) (Use sertraline hcl) MP
LEXAPRO TABS 20 MG | NP |QL(T EA daily);| |ZOLOFT TABS 25 MG NF QL4 EA daily);
oxalate) ZOLOFT TABS 25 MG, 50 | NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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Sereiar ) et G EFFEXOR XR CP24 75 NP 1QL(5 EA daily);
B MG (Use venlafaxine hcl) MP
R B0 e AN PACK EFFEXOR XR CP24 375 | NF |QL(4 EA daily);
EUA TBz;l 50 182 NE MG (Use venlafaxine hcl) MP
MG, 36.3 MG, 54.5 MG, FE L MA TITRATION NP
72.6 MG NP
nefazodon hal o M orisTio 26 MG 5o G | NP |QL(T EA daiy:
RALDESY SOLN PO 10 NP (Use desvenlafaxine STMP
MG/ML B ViP succinate)
trazodone ncl TADS 0 PRISTIQ 100 MG (Use | NP |QL(4 EA daily);
d d : desvenlafaxine succinate) ST, MP
MG . desvenlafaxine succinate) , MP
VIIBRYD TABS (Use NP | QL(1 EA daily) | |BESYLATE ER
vilazodone hcl) : T
___| |venlafaxine hcl CP24 75 P |QL(5 EA daily);
vilazodone hcl TABS NP | QL(1 EA daily)| (G MP
Serotonin-Norepinephrine Reuptake Inhibitors X/?g/afaxine hcl CP24 150 P QL2 %/IAPda”y);
SNRI .
(SNRIs) || venlafaxine hcl CP24 37.5 | P |QL(4 EA daily);
CYMBALTA CPEP (Use | NP |QL(1 EA daily);| | yiG MP
duloxetine hcl) = m:z venlafaxine hcl TABS P MP
DESVENLAFAXINE ER __| [venlafaxine hcl TB24 NP MP
desvenlafaxine succinate | NP |QL(4 EA daily);|
100 MG ST; MP Tricyclic Agents
desvenlafaxine succinate | NP |QL(1 EA daily);| | amitriptyline hcl TABS P MP
25 MG, 50 MG ST; MP amoxapine NP MP
CSDR clomipramine hcl)
duloxetine hcl CPEP 40 P MP clomipramine hcl P MP
MG , — |desipramine hcl TABS 25 | P |QL(2 EA daily);
duloxetine hcl CPEP 20 P QL1 EA daily);| | v/ MP
MG, 30 MG, 60 MG MP F———— YT MP
EFFEXOR XR CP24 150 | NP [QL(2 EA daily);| | p=2'P1aN0Ae 720 /PA=S )
MG (Use venlafaxine hcl) MP MG, 150 MG ’
EFFEXOR XR CP24 150 | NF |QL(2 EA daily); - = MP
MG (Use venlafaxine hcl) MP Zoxep L ZC; ggzsc 5 NP
EFFEXOR XR CP24 37.5 | NP |QL(4 EA daily);| [9oxepln ¢ 5 VP
MG (Use venlafaxine hcl) MP imipramine hcl TABS
EFFEXOR XR CP24 75 | NF |QL(5 EA dalily);| |imipramine pamoate i MP
MG (Use venlafaxine hcl) MP NORPRAMIN TABS 25 NF
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NORPRAMIN TABS 10 NF MP JANUMET TABS NP
MG (Use desipramine hC/) JENTADUETO XR TB24 NP
nortriptyline hcl CAPS P MP JENTADUETO TABS NP | QL(2 EA daily)
aily); il .
PAMELOR CAPS (Use NP MP sgxa.gllpt/n metformin hcl) - -
nortriptyline hcl) pioglitazone hcl-
rotriptyline hcl P MP glimepiride
proT : pioglitazone hcl-metformin | NP |QL(2 EA daily);
trimipramine maleate P MP hol TABS MP
IABETICS D to Regulate Blood S QTERN N
Ml A ettt | 52 xagliptin-metformin hcl | NP
Alpha-Glucosidase Inhibitors SEGLUROMET NP [QL(2 EA daily);
P MP ST
acarbose 5 T SITAGLIPT BASE- NP
miglitol METFORM HCL ER TB24
Antidiabetic - Amylin Analogs SITAGLIPTIN BASE- P
SYMLINPEN 120 SOPN NP | QL(11 ML per METFORMIN HCL TABS
30 day(s) retail)| [SOLIQUA NP
SYMLINPEN 60 SOPN NP 1QL(6 ML per 30 [STEGLUJAN NP
day(s) retail)
Antidiabetic Combinafi SYNJARDY XR TB24 NP
ntidiabetic Combinations P QLG A SYNJARDY TABS NP
ACTOPLUS MET TABS aily); NP
850 MG-15 MG (Use MP TRIJARDY XR NP
pioglitazone hcl-metformin XIGDUO XR (Use
hcl) dapagliflozin propanediol-
alogliptin-metformin hcl NP 1QL(2 E/IAI\D daily); )’ZZ’;GZ’;(’:I) NP
alogliptin-pioglitazone 15 | NP |QL(1 %AAP daily);| [ XULTOPHY NP
MG-25 MG, 30 MG-12.5 NP
MG, 30 MG-25 MG, 45 ZITUVIMET XR TB24
MG-25 MG ZITUVIMET TABS NP
dapagliflozin propanediol- | NP Biguanides
metformin hcl
LUMETZA TB24 NF MP
DUETACT (Use NP MP | | metormin hcl)
jogli hcl-
S;?n%;naifiggi ¢ metformin hcl SOLN NP MP
glipizide-metformin hcl P MP mgfor min hcl TABS 750 B
glyburide-metformin P MP , T
fc hcl TAB P |QL(3 EA daily);
GLYXAMBI NP mgt ormin hc S 850 ( MP y)
INVOKAMET XR TB24 NP metformin hol TABS 500 P |QL(5 EA daily);
INVOKAMET TABS NP MG MP
JANUMET XR TB24 NP

QL = Quantity Limit, SP =
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
metformin hel TABS 1000 P QL2 EAdalY): ] Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
ﬂthformi” hol TABS 625 | NP alogliptin benzoate NP QL(1 ﬁ/ﬁada”yx
NP
metformin hcl TB24 500 NP MP |\B/|F\(?/(|\'>|IE) VIN SOLN'PO 25
MG, 1000 MG
’ JANUVIA P
- P L(2 EA daily);
m%tformln hcl TB24 750 QL( ~ndal y); ONGLYZA (Use NP
metformin hidl TB24 500 | P |QL(& EA daily),| | S229"plin e NS
MG MP saxagliptin hcl
RIOMET SOLN (Use NF MP SITAGLIPTIN NP ,
metformin hcl) TRADJENTA P | QL(1 EA daily)
Diabetic Other ZITUVIO NP
BAQSIMI ONE PACK P Dopamine Receptor Agonists - Antidiabetic
POWD . CYCLOSET | NP |
EéevSSMI TWO PACK Incretin Mimetic Agents
diazoxide P BYDUREON BCISE AUIJ | NP | QL(3.4 ML per
GLUCAGON P 28 day(s) retail)
EMERGENCY BYETTA 10 MCG PEN NP | QL(2.4 ML per
_||[SOPN 10 MCG/0.04ML 30 day(s) retail)
GLUCAGON P |QL( EtA_Ir;er filll | (Use exenatide)
EMERGENCY SOLR IJ 1 retai
BYETTA 5 MCG PEN NP | QL(1.2 ML per
MG (Use glucagon) _||SOPN 5 MCG/0.02ML 30 day(s) retail)
glucagon SOLR IJ 1 MG P QL(1reEé]~i Ir;er filll | (Use exenatide)
exenatide SOPN 5 NP | QL(1.2 ML per
GVOKE HYPOPEN 1- P MCG/0.02ML 30 day(s) retail)
GVOKE HYPOPEN 2 = exenatide SOPN 10 NP | QL(2.4 ML per
PACK SOAJ ) MCG/0.04ML 30 day(s) retail)
GVOKE KIT SOLN P liraglutide P QLS ML
ally
GVOKE PFS SOSY 1 P MOUNJARO NP
MG/0.2ML OZEMPIC (0250R 05 | NP
KC%RLYI}/I (Use NP SP MG/DOSE) SOPN
miiepristone OZEMPIC (1 MG/DOSE NP
(h?;p er.g?’ cemia)) - - SOPN 4 MasaML Do)
mifepristone OZEMPIC (2 MG/DOSE NP
(hyperglycemia) . SOPN ( )
z;gocf(b\gw (Use RYBELSUS TABS P PA
P
ZEGALOGUE SOAJ P ;F/EL'JI'LCI)CZJZY(U — oLia ML
se .
ZEGALOGUE SOSY P liraglutide) daily)

Illinois YouthCare

Non-Formulary

Updated February 2026
P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

QL = Quantity Limit, SP =

2/1/2026



Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
Insulin HUMULIN N SUSP P [QL(2 I\I\/l/II_P daily);
ADMELOG SOLOSTAR NP |QL(2 ML daily);| [HUMULIN R U-500 P |QL(2 ML daily);
SOPN MP (CONCENTRATED) MP
ADMELOG SOLN IJ NP SOLN SC
AFREZZA POWD 4 UNIT, | NP MP HUMULIN R U-500 P QL(0.6 ML
8 UNIT, 12 UNIT KWIKPEN SOPN SC daily); ME’
APIDRA SOLOSTAR NP |QL(2 ML daily);| [HUMULIN R SOLN 1J P |QL(2 l}\/l/ILP daily);
SOPN MP INSULIN ASP PROT & NP 1QL(2 ML daily);
APIDRA SOLN NP1QL2 ML daly) | AP FLEXPEN SUPN MP
BASAGLAR KWIKPEN NP |QL(2 ML daily);| [INSULIN ASPART P |QL(2 ML daily);
SOPN MP FLEXPEN SOPN MP |
FIASP FLEXTOUCH NP |QL(2 ML daily);| [INSULIN ASPART P |QL(2 ML daily);
SOPN MP PENFILL SOCT MP |
FIASP PENFILL SOCT NP |QL(2 ML daily);| [INSULIN ASPART PROT | NP |QL(2 ML daily);
MP & ASPART SUSP MP
FIASP PUMPCART SOCT| NP |QL(2 I\I\/}ILPdaily); INSULIN ASPART SOLN P
Y
FIASP SOLN NP1QL(2 ML daly)| [NSULIN DEGLUDEC P |QL(2 ML daily):
HUMALOG JUNIOR P [QL(2 ML daily);| [FLEXTOUCH SOPN = ML daivy
KWIKPEN SOPN MP ISNSIEJNLIN DEGLUDEC QL( L aily);
HUMALOG KWIKPEN P |QL(1 ML daily);
SOPN 200 UNIT/ML MP INSULIN GLARGINE MAX | NP %L(|04'\|>|/||;—
HUMALOG KWIKPEN P QL2 ML daily);| [SOLOSTAR SOPN aily);
SOPN 100 UNIT/ML MP INSULIN GLARGINE NP %L(_?.4_5M|\éL
HUMALOG MIX 50/50 P |QL2 ML daily);| |5 J-08 TAR SOPN 300 a)
KWIKPEN SUPN MP INSULIN GLARGINE NP
HUMALOG MIX 75/25 P QL2 ML daily);| |y EsN SOLN )
KWIKPEN SUPN MP INSULIN GLARGINE NP
HUMALOG MIX 75/25 P QL2 I\I\/}ILPdaily); YEGN SOPN )
SUSP
; NP
HUMALOG TEMPO PEN | NP '\L\'FSGU,\',"Q'O%';\IARG'NE
SOPN :
= [INSULIN LISPRO (1 UNIT | P |QL(2 ML daily);
HUMALOG SOCT P QL2 l\l\/hlbdally), DIAL) SOPN MP
HUMALOG SOLN 1J P INSULIN LISPRO JUNIOR P QL2 ML daily)
HUMULIN 70/30 P |QL(2 ML daily); P [QL(2 ML daily);
KWIKPEN SUPN MP lL’\IlSSIgJIIQ_ICr)\Ié_lIJSPFI’\IRO PROT & ( L, aily);
HUMULIN 70/30 SUSP P |QL(2 ML daily);
MP INSULIN LISPRO SOLN lJ| P
HUMULIN N KWIKPEN P KIRSTY SOLN 1J 100 NP

SUPN

QL(2 ML daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
KIRSTY SOPN SC 100 NP NOVOLOG 70/30 NP |QL(2 ML daily);
UNIT/ML FLEXPEN RELION SUPN MP
LANTUS SOLOSTAR P |QL(2 ML daily);| [INOVOLOG FLEXPEN NP |QL(2 ML daily);
SOPN MP RELION SOPN MP
LANTUS SOLN P |QL(2 ML daily);| INOVOLOG FLEXPEN NP |QL(2 ML daily);
MP_ | |SOPN MP
LEVEMIR FLEXPEN QML daly) INovoLoG Mix 70/30 | NP [QL(2 ML daily);
SOPN __||FLEXPEN SUPN MP
LEVEMIR SOLN P QL2 ML daly)| [NoVOLOG MIX 70/30 NP |QL(2 ML daily);
RELION SUSP MP
NP MP :
SoPN - PEN NOVOLOG MIX 70/30 | NP (L2 ML dai)
SUSP
NP :
E\CSLIJDI\I(IIJEV TEMPO PEN NOVOLOG PENFILL NP |QL(2 ML daily);
LYUMJEV SOLN NP MP SOCT MP
NOVOLOG RELION NP
MERILOG SOLOSTAR NP Sgu\?“oe ©
MERILOG SOLN SC 100 VP NOVOLOG SoLN Iy | NP
UNIT/ML REZVOGLAR KWIKPEN NP
NOVOLIN 70/30 NP |QL(2 ML daily);| |[SEMGLEE (YFGN) SOLN | NP
FLEXPEN RELION SUPN MP SEMGLEE (YFGN) SOPN | NP
NOVOLIN 70/30 NP |QL(2 ML daily);| [TOUJEO MAX NP | QL(0.4 ML
FLEXPEN SUPN MP SOLOSTAR SOPN daily); MP
NOVOLIN 70/30 RELION | NP 1QL(2 ML daily);| I TOUJEO SOLOSTAR NP | QL(0.45 ML
SUSP MP SOPN daily); MP
NOVOLIN 70/30 SUSP NP |QL(2 ML daily);| ITRESIBA FLEXTOUCH NP |QL(2 ML daily);
MP SOPN MP
NOVOLIN N FLEXPEN NP |QL(2 ML daily); NP |QL(2 ML daily):
RELION SUPN VP TRESIBA SOLN ( L, y);
NOVOLIN N FLEXPEN NP QL(2 I\I\/}III_Ddain); Insulin Sensitizing Agents
SUPN T
SUSP MP h9/) _ |
NOVOLIN N SUSP NP [QL(2 I\|\/}|I|_:>da”y); pioglitazone hcl P |QL(1 Iﬁ/ﬁ\:)dally);
NOVOLIN R FLEXPEN NP |QL(2 ML daily);| |Meglitinide Analogues
RELION SOPN 1J MP | [nateglinide P [QL(3 EA daily);
NOVOLIN R FLEXPEN NP |QL(2 ML daily); MP
SOPN 1J MP repaglinide NP MP
NOVOLIN R RELION NP |QL(2 ML daily); L .
SOLN IJ MP So<.:||l.1m Glucose Co-Transporter 2 (SGLT2)
NOVOLIN R SOLN 1J NP (LS5

QL(2 ML daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FARXIGA (Use P LOMOTIL TABS (Use NF
dapagliflozin propanediol) diphenoxylate w/ atropine)
INVOKANA P loperamide hcl CAPS P QL(SXE/é\) ggily);
JARDIANCE P | QL(1 EA daily)
i P
STEGLATRO NP (QL(TEA daily); | o o SO
ST ' .
loperamide hcl TABS P | QL(8 EA daily)
Sulfonylureas ANTIDOTES AND SPECIFIC ANTAGONISTS
glimepiride 4 MG P |QL(2 EA daily);
MP_ Antidotes - Chelating Agents
glimepiride 1 MG, 2 MG P QL4 E/IAI\D daily)| [cHEMET P
glimepiride 3 MG P deferasirox PACK NP SP
glipizide TABS 2.5 MG P deferasirox TABS NP SP
glipizide TABS 5 MG, 10 P MP deferasirox TBSO NP SP
MG deferiprone TABS NP SP
glipizide TB24 P MP EXJADE TBSO (Use NP SP
GLUCOTROL XL TB24 NF MP deferasirox)
2.5 MG (Use glipizide) FERRIPROX TWICE-A- NP SP
GLUCOTROL XL TB24 5 NP MP DAY TABS
M/G" 1 g MG (Use FERRIPROX SOLN NP SP
glipizide) FERRIPROX TABS (Use | NP SP
glyburide micronized 1.5 P MP deferiprone)
MG, 3,MG’ 6 MG VP JADENU SPRINKLE NP SP
glyburide TABS P PACK (Use deferasirox)
ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs ERENsISN[VRY\=RR(VEE NP SP
to Treat Diarrhea deferasirox)
Antidiarrheal/Probiotic Agents - Misc. Antidotes and Specific Antagonists
bismuth subsalicylate P VISTOGARD | P
CHEW 262 MG Opioid Antagonists
bismuth subsalicylate P P
SUSP 525 MG/15ML, KLOXXADO LIQD
1050 MG/30ML NALMEFENE HCL 1J P
bismuth subsalicylate P naloxone hcl LIQD P RX/OTC
TABS naloxone hcl SOCT P
Antiperistaltic Agents naloxone hcl SOLN 0.4 P
diphenoxylate w/ atropine | P MG/ML, 4 MG/10ML
L IIZ?D Y P naloxone hcl SOSY
diphenoxylate w/ atropine P naltrexone hcl
TABS NARCAN LIQD (Use RX/OTC
naloxone hcl)
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ANTIEMETICS - Drugs to Treat Nausea and

\Vomiting
5-HT3 Receptor Antagonists

ANZEMET TABS 50 MG NP

granisetron hcl TABS NP

ondansetron hcl SOLN P | QL(50 ML per
PO 4 MG/5ML fill retail)
ondansetron hcl TABS 4 P | QL(20 EA per
MG, 8 MG fill retail)
ondansetron TBDP 4 MG, | P | QL(20 EA per
8 MG fill retail)
ondansetron TBDP 16 P

MG

SANCUSO PTCH NP

Antiemetics - Anticholinergic

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
OPVEE NA P doxylamine-pyridoxine NP
REXTOVY LIQD P TBEC
VIVITROL P SP dronabinol CAPS NP
ZURNAI 1J 1.5 MG/0.5ML | NP MARINOL CAPS (Use NP
dronabinol)

Antagonists

Substance P/Neurokinin 1 (NK1) Receptor

aprepitant CAPS P
EMEND BIPACK CAPS 80| NP
MG (Use aprepitant)

EMEND TRIPACK CAPS NP
(Use aprepitant)

EMEND SUSR NP

ANTIFUNGALS - Drugs to Treat Fungal Infections

Antifungal - Glucan Synthesis Inhibitors

BREXAFEMME NP

micafungin sodium P

MICAFUNGIN SODIUM P

MYCAMINE (Use NF

micafungin sodium)

Antifungals

ANCOBON (Use NF

flucytosine)

flucytosine NP

griseofulvin microsize P

SUSP

griseofulvin microsize P

TABS

griseofulvin ultramicrosize P

nystatin TABS P [QL(6 EA daily)
terbinafine hcl TABS P | QL(1 EA daily;

90 EA per 120
day(s) retail)

Imidazole-Related Antifungals

CRESEMBA CAPS

NP

ANTIVERT CHEW (Use NP RX/OTC
meclizine hcl)

ANTIVERT TABS 50 MG NP

(Use meclizine hcl)

meclizine hcl TABS 12.5 P RX/OTC
MG, 25 MG, 50 MG

scopolamine P

TRANSDERM SCOP 1 P

MG/3DAYS (Use

scopolamine)

TRANSDERM-SCOP P

(Use scopolamine)

trimethobenzamide hcl NP

CAPS

Antiemetics - Miscellaneous

AKYNZEO NP

BONJESTA TBCR NP

DICLEGIS TBEC (Use NP

doxylamine-pyridoxine)

DIFLUCAN SUSR 40

MG/ML (Use fluconazole)

NP

QL(70 ML per
fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier |Limits
DIFLUCAN SUSR 10 NF | QL(70 ML per | [VIVJOA NP
MG/ML (Use fluconazole) fillretail) | [V - nazole SUSR NP
DIFLUCAN TABS 100 MG | NF | QL(1 EAdaily)| - "o-> - TABS NP
(Use fluconazole) .
DIFLUCAN TABS 200 MG | NF | QL(2 EA daily)
(Use fluconazole) SF L EA oo fi Antihistamines - Alkylamines

er fi —

?&g'{;%ﬁﬁgﬁ;ﬁiﬁ 150 MG ( retaiIF; gl;i%ghemramme maleate | P Qla(gi(l)yl)v”_
fluconazole in nacl 0.9 %- | P —
200 MO/ 100ML 0.9 %_4’ s;_l;\lgrghenlram/ne maleate | P QL(]‘?IIZPe’Eﬁ)per
400 MG/200ML
FLUCONAZOLE IN P Antihistamines - Ethanolamines
SODIUM CHLORIDE CLEMASZ TABS 2.68 MG | NF
fluconazole SUSR P QLf(imel\tAaLil)per (Use clemastine fumarate)
fluconazole TABS 150 | P |[QL(2 EA perfil | DA ST ARLERGK 12 | B ALz FAda)
MG retail diphenhydramine hcl P |QL(4 EA daily)
%lcc;onazole TABS 200 P |QL(2 EA daily) Cf\ps 4
fluconazole TABS 100 P [QL(T EA daly)| | diphenhydramine hel ELIX | QL(fﬁf‘?egh)per
fluconazole TABS 50 MG P |QL(7 EA per fill f}gﬁ'}’}ygﬁ”ﬂ/@ﬁﬂdg5 i QL(fﬁI“?e’lt\gh)per
itraconazole CAPS P Q'—(’lr?ftZI IC)iaHY) MG/TOML, 50 MG/20ML :
: diphenhydramine hcl P |QL(4 EA daily)
itraconazole SOLN NP TABS 25 MG
ketoconazole NPP Antihistamines - Non-Sedating
NOXAFIL PACK ALLEGRA ALLERGY NF | QL(1 EA daily)
NOXAFIL SUSP (Use NP TABS 180 MG (Use
posaconazole) fexofenadine hcl)
NOXAFIL TBEC (Use NF cetirizine hcl SOLN PO P |QL(480 ML per
posaconazole) fill retail);
posaconazole SUSP NP _ RX/OTC
posaconazole TBEC NP ﬁg;ﬁ[’e hcl SYRP PO 1 7 QL%‘hSr%t'Zlill‘).per
SPORANOX CAPS (Use | NP [QL(1 EA daily) RX/OTC
itraconazole) cetirizine hcl TABS P | QL(1 EA daily)
SPORANOX SOLN (Use NF CLARITIN ALLERGY NF |QL(240 ML per
itraconazole) CHILDRENS SOLN (Use fill retail)
TOLSURA CAPS NP loratadine)
VFEND SUSR (Use NP CLARITIN REDITABS NF
voriconazole) TBDP (Use loratadine)
VFEND TABS 200 MG NP CLARITIN REDITABS NF

(Use voriconazole)

TBDP (Use loratadine)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CLARITIN SOLN (Use NF |QL(240 ML per| |jcosapent ethyl NP
loratadine) fil retail) LOVAZA (Use omega-3- | NF MP
CLARITIN TABS (Use NF acid ethyl esters)
loratadine) ___||omega-3-acid ethyl esters | NP MP
fexofenadine hcl TABS P | QL(1 EA daily)| \yASCEPA (Use NF
180 MG i icosapent ethyl)
fexofenadine hcl TABS 60 | P |QL(2 EA daily) | ==
MG Bile Acid Sequestrants
levocetirizine P |QL(1 EA daily);| |cholestyramine light P MP
dihydrochloride TABS RX/OTC PACK
loratadine SOLN P |QL(240 ML per| |cholestyramine light P MP
fill retail) POWD
loratadine TABS P cholestyramine PACK P MP
loratadine TBDP 10 MG P Cho/estyramine POWD P MP
ZYRTEC ALLERGY TABS | NF 1 QL(1 EA daily) | [ cp/esevelam hcl PACK NP MP
(Use cetirizine hc) colesevelam hcl TABS NP MP
Antihistamines - Phenothiazines COLESTID FLAVORED NF MP
promethazine hcl SOLN P |QL(240 ML per| |GRAN (Use colestipol hcl)
PO 6.25 MG/5ML, 12.5 fill retail); AL(At| |COLESTID FLAVORED NF MP
MG/10ML least 2 yrs old) | |PACK (Use colestipol hcl)
promethazine hcl SUPP P | QL(12 EA per | [COLESTID GRAN (Use NP MP
f|'” fett%”); ALl(g\)t colestipol hcl)
east 2 yrs o NE NP
promethazine hcl TABS P | AL(At Ieﬁ?t 2 ggggﬁ}%g’f“ (Use
yrs o
Antihistamines - Piperidines cc:gé_sEt/?)-or;El)v C;II-)ABS (Use NP MP
cyproheptadine hcl SYRP P colestipol hcl GRAN NP MP
cyproheptadine hcl TABS | P colestipol hcl PACK NP MP
ANTIHYPERLIPIDEMICS - Drugs to Treat High colestipol hcl TABS NP MP
Cholesterol QUESTRAN LIGHT NP MP
POWD (U

Adenosine Triphosphate-Citrate Lyase (ACL) cholest}frasnfine light)
Inhibitors QUESTRAN PACK (Use | NP MP

. - . o QUESTRAN POWD (Use | NP MP
Antihyperlipidemics - Combinations cholestyramine)
ezetimibe-simvastatin NP ST; MP WELCHOL PACK (Use NP MP
NEXLIZET NP colesevelam hcl)
VYTORIN (USG NP ST; MP WELCHOL TABS (USG NP MP
ezetimibe-simvastatin) colesevelam hcl)
Antihyperlipidemics - Misc. Fibric Acid Derivatives
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
choline fenofibrate P MP LESCOL XL TB24 (Use NF MP
fenofibrate micronized 67 | P |QL(2 EA daily);| | fluvastatin sodium)
MG MP LESCOL XL TB24 (Use | NP MP
fenofibrate micronized 43 P MP fluvastatin sodium) .
MG, 130 MG LIPITOR TABS (Use NP | QL(1 EA daily);
fenofibrate micronized P |QL(1 EA daily);| |atorvastatin calcium) MP _
134 MG, 200 MG MP LIPITOR TABS (Use NF |QL(1 EA daily);
fenofibrate CAPS P NP atorvastatin calcium) MP
fenofibrate TABS 160 MG | P |QL(1 EA daily);| [LIVALO (Use pitavastatin | NP
MP calcium)
fenofibrate TABS 40 MG, P MP lovastatin TABS 40 MG P |QL(2 EA daily);
48 MG, 120 MG, 145 MG _ MP___
fenofibrate TABS 54 MG P |QL(3 EA daily);| |lovastatin TABS 10 MG, P |QL(1 EA daily);
MP 20 MG MP
FENOGLIDE TABS (Use | NF MP pitavastatin calcium NP
fenofibrate) pravastatin sodium P |QL(1 EA daily);
FIBRICOR 105 MG (Use | NP MP__
fenofibric acid) rosuvastatin calcium P |QL(1 EA daily);
gemfibrozil TABS P |QL(2 EA daily);| | TABS MP
MP simvastatin TABS P |QL(1 EA daily);
LIPOFEN CAPS (Use NP MP MP__
fenofibrate) ZOCOR TABS 10 MG, 20 | NP [QL(1 EA daily);
LOPID TABS (Use NP |QL(2 EA daily);| |MG, 40 MG (Use MP
gemfibrozil) MP simvastatin)
fenofibrate) Intestinal Cholesterol Absorption Inhibitors
'};ﬁl{l}.}!ig;)a(tes Use choline NF MP ozetimibe = MP
ZETIA (Use ezetimib NP MP
HMG CoA Reductase Inhibitors T ( o _:) e T
ALTOPREV TB24 20 MG, | NP |c.r(?soma riglyceride Transfer Protein ( )
40 MG, 60 MG Inhibitors
ATORVALIQ SUSP NP JUXTAPID 5 MG, 10 MG, NP SP
atorvastatin calcium TABS| P |QL(1 %/ﬁs daily);| [20 MG, 30 MG
- Nicotinic Acid Derivatives
CRESTOR TABS 5 MG, NF |QL(1 EA daily);| —— _ S
10 MG (Use rosuvastatin MP niacin (antihyperlipidemic) | NP MP
calcium) TBCR
CRESTOR TABS 20 MG, | NP |QL(1 EA daily);| |Proprotein Convertase Subtilisin/Kexin Type 9
40 MG (Use rosuvastatin MP o
calcium) Inhibitors
fluvastatin sodium CAPS NP MP LEQVIO NP SP
fluvastatin sodium TB24 NP MP PRALUENT SOAJ NP SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
REPATHA PUSHTRONEX| NP SP trandolapril 1 MG, 2 MG P |QL(1 EA daily);
SYSTEM SOCT MP_
REPATHA SURECLICK NP SP VASOTEC TABS (Use NF |QL(2 EA daily);
SOAJ enalapril maleate) MP
REPATHA SOSY NP SP ZESTRIL TABS (Use NP MP
: lisinopril)
ANTIHYPERTENSIVES - Drugs to Treat High ZESTRIL TABS (Use NE NP
Blood Pressure lisinopril)
ACE Inhibitors Agents for Pheochromocytoma
ACCUPRIL (Use NP |QL(1 EA daily);| DEMSER (Use NF SP; MP
quinapril hcl) MP metyrosine)
ALTACE CAPS 1.25 MG, | NF |QL(2 EA daily);| IDIBENZYLINE (Use NF
5 MG, 10 MG (Use MP phenoxybenzamine hcl)
ramipril) B oA ) metyrosine P SP; MP
benazepril hcl 5 MG, 10 aily); - NP MP
MG, 20 MG NP phe7oxybf9nzamlne hcl .
benazepril hcl 40 MG P |QL(2 EA daily);| |Angiotensin |l Receptor Antagonists
MP
, —— |ATACAND (Use NP MP
captopril P |QL( EA daily);| | candesartan cilexetil)
MP NP |QL(1 EA daily);
enalapril maleate SOLN__| NP MP AVAPRO 150 MG, 300 p o)
: P |QL(2 EA dally) MG (Use irbesartan)
enalapril maleate TABS TP Y) BENICAR (Use . NP ST: MP
EPANED SOLN (Use NP MP olmesartan mgdoxorm/)
enalapril maleate) candesartan cilexetil NP MP
fosinopril sodium P |QL(1 EA daily);| [COZAAR (Use losartan NP |QL(1 EA daily);
MP potassium) MP
lisinopril TABS 2.5 MG, 5 P MP DIOVAN TABS (Use NP [QL(1 EA daily);
MG, 10 MG, 20 MG, 30 Va/sartan) MP
OTENSIN 40 WG (Use | NP Gz EAdaiy | EDARE ik
se T T
benazepril hcl) MP irbesartan P lQL( %/IAPda”y)’
LOTENSIN 10 MG, 20 MG | NP 1QL(1 EA daily);| [5sartan potassium P [QL(1 EA daily);
(Use benazepril hcl) MP MP
moexipril hcl P MP MICARDIS 40 MG, 80 MG | NP |QL(1 Ii/lplt"‘da”y);
perindopril erbumine NP MP (Use telmisartan) ,
QBRELIS SOLN NP MP MICARDIS 20 MG (Use NF 1QL(1 EA daily);
napri P [QL(1 EA daily);| e/misartan) MP
quinapril hel MP Y' [ olmesartan medoxomil NP ST; MP
ramipril CAPS P |QL(2 EA daily);| | telmisartan NP QL1 Iﬁ/ﬁ\:) daily);
MP
trandolapril 4 MG P |QL(2 EA daily);| | valsartan SOLN P
MP valsartan TABS P
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Drug Name

Drug
Tier

Requirements/
Limits

Antiadrenergic Antihypertensives

CARDURA (Use NP MP
doxazosin mesylate)

CARDURA 4 MG, 8 MG NF

(Use doxazosin mesylate)

CATAPRES-TTS-1 PTWK | NF

(Use clonidine)

CATAPRES-TTS-2 PTWK | NF

(Use clonidine)

CATAPRES-TTS-3 PTWK | NF

(Use clonidine)

clonidine hcl TABS P MP
clonidine PTWK P

clonidine TB24 NP

doxazosin mesylate P MP
guanfacine hcl P MP
JAVADIN SOLN PO 0.02 | NP

MG/ML

methyldopa TABS P MP
MINIPRESS CAPS (Use NF MP
prazosin hcl)

NEXICLON XR TB24 NP

(Use clonidine)

prazosin hcl CAPS P MP
terazosin hcl P MP
TEZRULY PO 1 MG/ML NP
Antihypertensive Combinations

ACCURETIC 12.5 MG-10 | NP |QL(3 EA daily);
MG (Use quinapril- MP
hydrochlorothiazide)

ACCURETIC 12.5 MG-20 | NP |QL(4 EA daily);
MG (Use quinapril- MP
hydrochlorothiazide)

amlodipine besylate- P |QL(1 EA daily);
benazepril hcl MP
amlodipine besylate- NP ST; MP
olmesartan medoxomil

amlodipine besylate- NP ST, MP

valsartan

Illinois YouthCare
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Drug Name Drug Requirements/
Tier [Limits

amlodipine-valsartan- NP ST, MP

hydrochlorothiazide

ATACAND HCT (Use NP MP

candesartan cilexetil-

hydrochlorothiazide)

atenolol & chlorthalidone P QL(1 f/ﬁ\: daily);

AVALIDE (Use NP 1QL(1 EA daily);

irbesartan- MP

hydrochlorothiazide)

AZOR (Use amlodipine NP ST; MP

besylate-olmesartan

medoxomil)

benazepril & P |QL(1 EA daily);

hydrochlorothiazide MP

BENICAR HCT (Use NP ST, MP

olmesartan medoxomil-

hydrochlorothiazide)

bisoprolol & P |QL(1 EA daily);

hydrochlorothiazide MP

candesartan cilexetil- NP MP

hydrochlorothiazide

captopril & P | QL(2 EA daily)

hydrochlorothiazide

DIOVAN HCT (Use NP 1QL(1 EA daily);

valsartan- MP

hydrochlorothiazide)

EDARBYCLOR NP

enalapril maleate & P |QL(2 EA daily);

hydrochlorothiazide MP

EXFORGE (Use NP ST; MP

amlodipine besylate-

valsartan)

EXFORGE HCT (Use NP ST, MP

amlodipine-valsartan-

hydrochlorothiazide)

fosinopril sodium & P |QL(1 EA daily);

hydrochlorothiazide MP

HYZAAR (Use losartan NP 1QL(1 EA daily);

potassium & MP

hydrochlorothiazide)

irbesartan- P |QL(1 EA daily);

hydrochlorothiazide MP
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Drug Name Drug Requirements/
Tier [Limits

lisinopril & P MP

hydrochlorothiazide

losartan potassium & P |QL(1 EA daily);

hydrochlorothiazide MP

LOTENSIN HCT 12.5 MG-| NP |QL(1 EA daily);

10 MG, 12.5 MG-20 MG, MP

25 MG-20 MG (Use

benazepril &

hydrochlorothiazide)

LOTREL 10 MG-5 MG, 20 | NP |QL(1 EA daily);

MG-10 MG, 20 MG-5 MG, MP

40 MG-10 MG (Use

amlodipine besylate-

benazepril hcl)

metoprolol & P |QL(2 EA daily);

hydrochlorothiazide TABS MP

MICARDIS HCT (Use NP |QL(1 EA daily);

telmisartan- MP

hydrochlorothiazide)

olmesartan medoxomil- NP ST; MP

amlodipine-

hydrochlorothiazide

olmesartan medoxomil- NP ST; MP

hydrochlorothiazide

quinapril- P |QL(2 EA daily);

hydrochlorothiazide 25 MP

MG-20 MG

quinapril- P |QL(4 EA daily);

hydrochlorothiazide 12.5 MP

MG-20 MG

quinapril- P |QL(3 EA daily);

hydrochlorothiazide 12.5 MP

MG-10 MG

telmisartan-amlodipine NP MP

telmisartan- NP |QL(1 EA daily);

hydrochlorothiazide MP

TENORETIC 100 (Use NF |QL(1 EA daily);

atenolol & chlorthalidone) MP

TENORETIC 100 (Use NP |QL(1 EA daily);

atenolol & chlorthalidone) MP

TENORETIC 50 (Use NP |QL(1 EA daily);

atenolol & chlorthalidone) MP

TENORETIC 50 (Use NF |QL(1 EA daily);

atenolol & chlorthalidone) MP

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

aliskiren fumarate)

Drug Name Drug Requirements/
Tier [Limits

trandolapril-verapamil hcl P MP

TRIBENZOR (Use NP ST, MP

olmesartan medoxomil-

amlodipine-

hydrochlorothiazide)

valsartan- P |QL(1 EA daily);

hydrochlorothiazide MP

VASERETIC 25 MG-10 NF  |QL(2 EA daily);

MG (Use enalapril MP

maleate &

hydrochlorothiazide)

ZESTORETIC (Use NP MP

lisinopril &

hydrochlorothiazide)

Direct Renin Inhibitors

aliskiren fumarate NP MP

TEKTURNA (Use NP MP

Selective Aldosterone Receptor Antagonists

(SARAs)

eplerenone NP MP
INSPRA (Use NF MP
eplerenone)

INSPRA (Use NP MP
eplerenone)

Vasodilators

hydralazine hcl TABS P MP
minoxidil 2.5 MG, 10 MG P MP

ANTI-INFECTIVE AGENTS - MISC. - Drugs to
Treat Bacterial Infections

Anti-infective Agents - Misc.

(Use metronidazole)

AEMCOLO NP
FLAGYL CAPS (Use NF
metronidazole)

LIKMEZ SUSP NP
metronidazole CAPS NP
metronidazole SOLN P

METRONIDAZOLE SOLN | NF

Updated February 2026
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
metronidazole TABS P meropenem P
NEBUPENT IN (Use P MEROPENEM-SODIUM P
pentamidine isethionate) CHLORIDE
pentamidine isethionate P PRIMAXIN IV IV 500 MG- | NF
IN 500 MG (Use imipenem-
tinidazole NP cilastatin)
trimethoprim TABS P Glycopeptides
Anti-infective Misc. - Combinations FIRVANQ SOLR PO 25 NP | QL(300 ML per
MG/ML (Use vancomycin fill retail)
BACTRIM DS TABS (Use | NP hcl)
sulfamethoxazole-
trimethoprim) FIRVANQ SOLR PO 50 NP
MG/ML (Use vancomycin
BACTRIM TABS (Use NP hcl)
sulfamethoxazole- VANCOCIN CAPS 125 | NP [QL(4 EA daily)
trimethoprim) :
othenamine- NP MG (Use vancomycin hcl) .
hyoscamine-methylene VANCOCIN CAPS 250 NP | QL(8 EA daily)
blue-sodium phosphate MG (Use vancomycin hcl) .
TABS vancomycin hcl CAPS P |QL(8 EA daily)
methenamine-hyosc- NP 250 MG :
methylene blue-sod phos- vancomycin hcl CAPS P |QL(4 EA daily)
phenyl sal CAPS 125 MG
sulfamethoxazole- P vancomycin hcl SOLR PO | P |QL(300 ML per
trimethoprim SUSP 25 MG/ML fill retail)
sulfamethoxazole- P vancomycin hcl SOLR PO | P
trimethoprim TABS 50 MG/ML, 250 MG/5ML
(Use methenamine-
hyoscamine-methylene dapsone | P
blue-sodium phosphate) ineasa i
Antiprotozoal Agents CLEOCIN (Use NP [QL(300 ML per
ALINIA TABS (Use NF clindamycin palmitate fill retail)
nitazoxanide) hydrochloride)
atovaquone P CLEOCIN (Use NP
i e ) e —F
N ovaaaon e()Use NP SOLN IJ 9 GM/GOML
- - CLEOCIN PHOSPHATE NF
nitazoxanide TABS NP SOLN 1J 300 MG/2ML,
Carbapenems 600 MG/4ML, 900
, MG/6ML (Use clindamycin
ertapenem sodium IJ P SP phosphate)
imipenem-cilastatin IV P clindamycin hcl P
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Drug Name Drug Requirements/
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nitrofurantoin P QL(40 ML

daily)

NITROFURANTOIN P

nitrofurantoin P

macrocrystal

nitrofurantoin monohyd P

macro

ANTIMALARIALS - Drugs to Treat Malaria

(Parasitic Infections)

Antimalarial Combinations

Drug Name Drug Requirements/
Tier [Limits

clindamycin palmitate P |QL(300 ML per

hydrochloride fill retail)

clindamycin phosphate in P

dsw

CLINDAMYCIN P

PHOSPHATE IN NACL

clindamycin phosphate P

SOLN 1J 300 MG/2ML,

600 MG/4ML, 900

MG/6ML

clindamycin phosphate P

SOLN IJ 9 GM/60OML,

9000 MG/60ML

Monobactams

AZACTAM (Use NF

aztreonam)

aztreonam P

CAYSTON NP SP

Oxazolidinones

linezolid SUSR NP

linezolid TABS NP

SIVEXTRO TABS NP |QL(6 EA perfill

retail)

ZYVOX SUSR (Use NP

linezolid)

ZYVOX TABS (Use NP

linezolid)

Urinary Anti-infectives

BLUJEPA TABS PO 750 NP

MG

fosfomycin tromethamine P

HIPREX (Use NF

methenamine hippurate)

MACROBID (Use NP

nitrofurantoin monohyd

macro)

MACRODANTIN (Use NF

nitrofurantoin

macrocrystal)

methenamine hippurate P

methenamine mandelate P

atovaquone-proguanil hcl P MP
COARTEM NP | QL(24 EA per
fill retail)

MALARONE (Use NP MP

atovaquone-proguanil hcl)

Antimalarials

chloroquine phosphate P |QL(2 EA daily)

TABS 250 MG

chloroquine phosphate P |QL(8 EA per 56

TABS 500 MG day(s) retail)

DARAPRIM (Use NF SP

pyrimethamine)

hydroxychloroquine P MP

sulfate

KRINTAFEL NP |QL(2 EA per 30
day(s) retail)

mefloquine hcl P MP

PLAQUENIL (Use NF

hydroxychloroquine

sulfate)

primaquine phosphate P MP

TABS

PRIMAQUINE P MP

PHOSPHATE TABS (Use

primaquine phosphate)

pyrimethamine NP SP

QUALAQUIN CAPS (Use NF

quinine sulfate)

quinine sulfate CAPS 324 | NP

MG

SOVUNA NP MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ANTIMYASTHENIC/CHOLINERGIC AGENTS CYCLOPHOSPHAMIDE P
Anti thenic/Choli ic Agent TABS 50 MG
niimyastheniciholinergic Agents temozolomide CAPS 180 | P |QL(2 EA daily);
FIRDAPSE NP SP MG, 250 MG SP
MESTINON SOLN PO NF temozolomide CAPS 5 P SP
(Use pyridostigmine MG, 20 MG, 100 MG, 140
bromide) MG
MESTINON TABS (Use NF Antimetabolites
pyridostigmine bromide) — NP Sp
MESTINON TBCR (Use | NF capecitabine
pyridostigmine bromide) JYLAMVO SOLN PO NP SP
pyridostigmine bromide P mercaptopurine SUSP NP
SOLN PO 2000 MG/100ML
pyridostigmine bromide P mercaptopurine TABS P
TABS methotrexate sodium P
pyridostigmine bromide P TABS 2.5 MG
TECR ONUREG TABS NP SP
ANTIMYCOBACTERIAL AGENTS - Drugs to Treat QISR VL] =2210[0]0 NP
Tuberculosis (Bacterial Infections) MG/100ML (Use
mercaptopurine)
Antimycobacterial Agents PURIXAN SUSP 2000 NF
: AT
P
ethambutol hel TABS TREXALL TABS 5 MG, P
isoniazid SYRP P MP 7.5 MG, 10 MG, 15 MG
isoniazid TABS P XATMEP SOLN PO NP
MYAMBUTOL TABS 400 | NF XELODA (Use NF SP
MG (Use ethambutol hCI) Capecitabine)
MYCOBUTIN (Use NF XELODA (Use NP SP
rifabutin) capecitabine)
PRETOMANID NP Antineoplastic - Angiogenesis Inhibitors
PRIFTIN P
; ; =) FRUZAQLA NP SP
pyrazinamide
—r INLYTA NP SP
rifabutin P
i LENVIMA (10 MG DAILY | NP SP
rifampin CAPS P DOSE)
SIRTURO A LENVIMA (12 MG DAILY | NP SP
ANTINEOPLASTICS AND ADJUNCTIVE DOSE)
THERAPIES - Drugs to Treat Cancer lf)%NS\I/EI;VlA (14 MG DAILY | NP SP
Alkylating Agents LENVIMA (18 MG DAILY | NP SP
cyclophosphamide CAPS | P | DOSE)
lllinois YouthCare Updated February 2026
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LENVIMA (20 MG DAILY NP SP AROMASIN (Use NP
DOSE) exemestane)
LENVIMA (24 MG DAILY | NP SP bicalutamide P | QL(1 EA daily)
DOSE) CASODEX (Use NP |QL(1 EA daily)
LENVIMA (4 MG DAILY NP SP bicalutamide)
DOSE) ERLEADA NP SP
LENVIMA (8 MG DAILY NP SP exemestane =)
DOSE)
FARESTON (Use NP
Antineoplastic - Anti-HER2 Agents toremifene citrate)
HERNEXEOS TABS PO NP SP FEMARA (Use letrozole) | NP
60 MG INLURIYO TABS PO 200 | NP SP
TUKYSA NP SP MG
Antineoplastic - BCL-2 Inhibitors letrozole :Z <5
VENCLEXTA STARTING | NP SP LYSODREN
PACK TBPK megestrol acetate SUSP P
VENCLEXTA TABS NP SP megestrol acetate TABS P
Antineoplastic - EGFR Inhibitors ﬁ),bg%?c'fec))"‘ (Use NF
erlotinib hcl P SP nilutamide P
gefitinib P SP NUBEQA NP SP
GILOTRIF NP SP ORGOVYX NP SP
IRESSA (Use gefitinib) P SP ORSERDU P SP
LAZCLUZE NP SP SOLTAMOX SOLN P
TAGRISSO NP SP tamoxifen citrate TABS P
TARCEVA (Use erlotinib | NF SP toremifene citrate P
CICZMPRO N <5 XTANDI CAPS NP SP
XTANDI TABS NP SP
Antineoplastic - Hedgehog Pathway Inhibitors YONSA NP SP
DAURISMO NP SP ZYTIGA (Use abiraterone | NP SP
ERIVEDGE P SP acetate)
ODOMZO NP SP Antineoplastic - Immunomodulators
Antineoplastic - Hormonal and Related Agents POMALYST | NP | SP
abiraterone acetate P SP Antineoplastic - Menin Inhibitors
AKEEGA NP SP REVUFORJ 25 MG NP
anastrozole P REVUFORJ NP SP
ARIMIDEX (Use NP : - s
anastrozole) Antineoplastic - PDGFR-alpha Inhibitors
AYVAKIT | NP | SP
lllinois YouthCare Updated February 2026

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization, QL = Quantity Limit, SP =
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =
Non-Formulary

2/1/2026



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Antineoplastic - XPO1 Inhibitors BRUKINSA PO 160 MG NP SP
XPOVIO (100 MG ONCE | NP SP BRUKINSA NP SP
WEEKLY) 50 MG CABOMETYX TABS NP SP
XPOVIO (40 MG ONCE NP SP CALQUENCE NP SP
WEEKLY) CAPRELSA P SP
XPOVIO (40 MG TWICE NP SP COMETRIQ (100 MG NP SP
WEEKLY) 40 MG DAILY DOSE) KIT
XPOVIO (60 MG ONCE NP SP COMETRIQ (140 MG NP SP
WEEKLY) 60 MG DAILY DOSE) KIT
XPOVIO (60 MG TWICE NP SP COMETRIQ (60 MG NP SP
WEEKLY) DAILY DOSE) KIT
XPOVIO (80 MG ONCE NP SP COPIKTRA NP SP
yfgxﬁg()sémf TWICE NP SP COTELLIC i il
WEEKLY) DANZITEN EE :E
. : . . dasatinib
Antineoplastic Combination -
AVMAPKI FAKZYNJA CO-| NP SP evem”.mus TABS b i
PACK THPK PO everolimus TBSO NP SP
INQOVI NP Sp FOTIVDA NP SP
KISQALI FEMARA (200 | NP SP GAVRETO NP SP
MG DOSE) GAVRETO NP SP
KISQALI FEMARA (400 NP SP GLEEVEC TABS (Use NP SP
MG DOSE) imatinib mesylate)
KISQALI FEMARA (600 NP SP GOMEKLI CAPS PO 1 NP SP
MG DOSE) MG, 2 MG
LONSURF NP SP GOMEKLI TBSO PO 1 NP SP
Antineoplastic Enzyme Inhibitors I\H/I\C(;RNUO TABS PO 10 NP SP
AFINITOR DISPERZ NP SP MG
TBSO (Use everolimus) IBRANCE CAPS NP SP
/g‘fe]’;'()';n?i)TABS (Use A SP IBRANCE TABS NP SP
ALECENSA NP Sp :\%Rom CAPS PO 200 NP SP
ALUNBRIG TABS NP SP ICLUSIG NP SP
ALUNBRIG TBPK NP SP IDHIFA NP SP
AUGTYRO NP SP imatinib mesylate TABS NP SP
BALVERSA S SP IMBRUVICA CAPS NP SP
BOSULIF CAPS NP SP IMBRUVICA SUSP NP SP
BOSULIF TABS S SP IMBRUVICA TABS 140 | NP SP
BRAFTOVI 75 MG NP SP MG, 280 MG, 420 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
IMKELDI SOLN NP SP PEMAZYRE NP SP
INREBIC NP SP PHYRAGO 20 MG, 50 NP SP
NP Sp MG, 70 MG, 80 MG, 100
roves -
PIQRAY (200 MG DAILY NP SP

JAYPIRCA NP SP DOSE)
KISQALI (200 MG DOSE) | NP SP PIQRAY (250 MG DAILY | NP SP
KISQALI (400 MG DOSE) | NP SP DOSE)
KISQALI (600 MG DOSE) | NP SP PIQRAY (300 MG DAILY | NP SP
KOSELUGOPO5MG, | NP SP DOSE)
7.5 MG QINLOCK NP SP
KOSELUGO NP SP RETEVMO CAPS NP SP
KRAZATI NP SP RETEVMO TABS NP SP
lapatinib ditosylate NP SP REZLIDHIA NP SP
LORBRENA NP SP ROMVIMZA CAPS PO 14 | NP SP
LUMAKRAS NP SP MG, 20 MG, 30 MG - <5
LYNPARZA TABS NP SP ROZLYTREK CAPS NP i
LYTGOBI (12 MG DAILY | NP SP ROZLYTREK PACK
DOSE) RUBRACA NP SP
LYTGOBI (16 MG DAILY | NP SP RYDAPT NP SP
DOSE) SCEMBLIX NP SP
LYTGOBI (20 MG DAILY | NP SP sorafenib tosylate P SP
DOSE) SPRYCEL (Use NP SP
MEKINIST SOLR NP SP dasatinib)
MEKINIST TABS NP SP STIVARGA NP SP
MEKTOVI NP SP sunitinib malate P SP
NERLYNX NP SP SUTENT (Use sunitinib P SP
NEXAVAR (Use P SP malate)
sorafenib tosylate) TABRECTA NP SP
Ty Bl . I v — -
MG. 200 MG ' TAFINLAR TBSO NP SP
nilotinib hcl 50 MG, 150 NP SP TALZENNA NP SP
MG, 200 MG TASIGNA 50 MG, 150 NP SP
NINLARO NP SP MG, 200 MG (Use
OGSIVEO NP Sp nilotinib hcl)
OJEMDA SUSR NP Sp TAZVERIK NP SP
OJEMDA TABS NP SP TEPMETKO NP SP
OJJAARA NP Sp TIBSOVO NP SP

; TRUQAP TABS NP SP
pazopanib hcl P SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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TRUQAP TBPK NP SP etoposide CAPS P SP
TURALIO 125 MG NP SP Topoisomerase | Inhibitors
TYKER® (Use lapatinib | (8 SP HYCAMTIN CAPS P SP
VANFLYTA NP SP ANTIPARKINSON AND RELATED THERAPY
VERZENIO NP SP AGENTS - Drugs to Treat Parkinson's Disease
VITRAKVI CAPS NP SP Antiparkinson Adjunctive Therapy
VITRAKVI SOLN NP SP carbidopa P MP
VONJO S SP LODOSYN (Use NF MP
VORANIGO NP SP carbidopa)
VOTRIENT (Use P SP NOURIANZ NP
pazopanib hcl) Anti . . . :
ntiparkinson Anticholinergics
XALKORI CAPS NP SP s pt . ot & P MP
enztropine mesylate
XALKORI CPSP EE gg TABS
XOSPATA i - trihexyphenidyl hcl SOLN | P MP
ZEJULA TABS trihexyphenidyl hcl TABS | P MP
ZELBORAF NP SP N oM Inhibi
ZOLINZA NP Sp ntiparkinson nhibitors
ZYDELIG NP SP COMTAN (Use NF MP
entacapone)
ZYKADIA TABS NP SP = NP
entacapone
Antineoplastics Misc. ONGENTYS NP
bexarotene P SP TASMAR (Use NF MP
HYDREA (Use NP tolcapone)
hydroxyurea) tolcapone NP MP
HYDREA (Use NF : : : :
hydroxyurea) Antiparkinson Dopaminergics
hydroxyurea P amantadine hcl CAPS P MP
MATULANE P SP amantadine hcl SOLN P
TARGRETIN (USG NF SP amantadine hcl TABS P MP
bexarotene) APOKYN SOCT NP SP
tretinoin (chemotherapy) P SP apomorphine NP SP
Chemotherapy Rescue/Antidote/Protective Agents hy drochl.or/.d e SocT
bromocriptine mesylate P MP
IWILFIN NP SP CAPS
leucovorin calcium TABS P bromocriptine mesylate P MP
MESNEX TAB P SP carbidopa-levodopa NP
S S CPCR

Mitotic Inhibitors
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
carbidopa-levodopa- NP MP STALEVO 125 (Use NF MP
entacapone carbidopa-levodopa-
carbidopa-levodopa TABS | P MP entacapone)
carbidopa-levodopa P MP STALEVO 150 (Use NF MP
TBCR ca;b/dopa-le)vodopa-
_ entacapone
- NP MP
carbidopa-levodopa TBDP P STALEVO 200 (Use NE MP
CREXONT CPCR carbidopa-levodopa-
DHIVY TABS NP MP entacapone)
GOCOVRI CP24 NP SP STALEVO 50 (Use NF MP
INBRIJA CAPS NP carbidopa-levodopa-
entacapone)
MG. 3.75 MG. 4.5 MG carbidopa-levodopa-
(Use pramipexole entacapone)
dihydrochloride) VYALEV SOLN SC NP SP
NEUPRO NP Antiparkinson Monoamine Oxidase Inhibitors
ONAPGO SOCT 98 ) SP AZILECT (Use rasagiline | NP MP
mesylate)

PARLODEL CAPS (Use N7 MP rasagiline mesylate NP MP
bromocriptine mesylate) — = VP
PARLODEL TABS (Use | NF MP selegiline hel CAPS 5 o
bromocriptine mesylate) selegiline hcl TABS
pramipexole P |QL(3 EA daily);| | XADAGO NP
dihydrochloride TABS MP ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs
Z/Kﬁ),}cqlll%%ﬁolclyiide TB24 NP MP to Treat Mood Disorders
ropinirole hydrochloride P |QL(6 EA daily);| |Antimanic Agents
TABS 0.25 MG, 3 MG, 4 MP Y P
MG lithium

: ithi P MP
ropinirole hydrochloride P |QL(3 EA daily); //.th/'um carbonate CAPS
TABS 0.5 MG, 1 MG, 2 MP lithium carbonate TABS P MP
MG, 5 MG lithium carbonate TBCR P MP
ropinirole hydrochloride NP MP LITHOBID TBCR (Use NP MP
TB24 lithium carbonate)
RYTARY CPCR EE Iz Antipsychotics - Misc.
SINEMET TABS 100 MG-
10 MG, 100 MG-25 MG CAPLYTA P
(Use carbidopa-levodopa) EQUETRO NP
STALEVO 100 (Use NP MP GEODON (Use NP |QL(2 EA daily);
carbidopa-levodopa- Ziprasidone hcl) AL(At least 8
entacapone) yrs old); MP
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GEODON 40 MG, 60 MG | NF [QL(2 EA daily);| [PERSERIS PRSY P SP: PA
(Use ziprasidone hcl) AL(At Iegst 8 RISPERDAL CONSTA NP Sp
NP yrs old), MP (Use risperidone
G.EOD.C?N (Use It microspheres)
Ziprasidone mesylate) NE RISPERDAL CONSTA 50 | NF SP
GEODON (Use MG (Use risperidone
Ziprasidone mesylate) microspheres)
LATUDA (Use lurasidone | NP RISPERDAL SOLN (Use | NP |QL(4 ML daily);
hcl) risperidone) AL(At least 5
lurasidone hcl P e Qyl_r(i1 OEI%\);d M.r)
i RISPERDAL TABS 0.5 ally);
NUPLAZID CAPS NP | QL(1 EA daily) MG, 1 MG, 2 MG. 3 MG, 4 AL(At least 5
NUPLAZID TABS 10 MG | NP |QL(1 EA daily) | \\G'(use risperidone) yrs old); MP
VRAYLAR CAPS P AL%\; Ioeﬁ?t 8 | [RISPERDAL TABS 3 MG | NF |QL(4 EA daily);
: Use risperidone AL(At least 5
Ziprasidone hcl P |QL(2 EA daily); ( P ) yrs old); MP
AL(Atleast 8 | [ ohoridone microspheres | NP SP
yrs old); MP_{- P |QL(4 ML daily);
ziprasidone mesylate NP risperidone SOLN AL (At least 35/ ’
Benzisoxazoles 5 Q{F(Z oEli)ijM'r)
isperi aily);
ERZOFRI 351 MG/2.25ML| NP SP risperidone TABS AL(At least 5
ERZOFRI 39 MG/0.25ML, | NP | AL(At least 18 yrs old); MP
78 MG/0.5ML, 117 yrs old); SP | |risperidone TBDP NP |QL(2 EA daily);
MG/0.75ML, 156 MG/ML, AL(At least 5
234 MG/1.5ML yrs old); MP
FANAPT NP RYKINDO SRER NP SP
FANAPT TITRATION NP UZEDY SUSY P SP; PA
PACK A B Butyrophenones
AN TITRATION HALDOL DECANOATE | NF
(Use haloperidol
FANAPT TITRATION NP decanoate)
PACK C haloperidol decanoate P
INVEGA 3 MG, 6 MG, 9 NP | AL(Atleast 8 haloperidol factate cone B VP
MS (Use paliperidone) o o i halopen'do/ 76'7/0\5860 5MG. | P |QL(3 EA daily);
INVEGA HAFYERA P | AL(At least 18 | |1alopéeriao . ; aily);
PA haloperidol TABS 2 MG, 5| P MP
INVEGA SUSTENNA P AL(AtIIgJaSStIJB MG, 20 MG
e opp): " | |Dibenzapines
INVEGA TRINZA P AL(AtlléagsSt Fj_s ADASUVE NP
yre oP A)\ ' | |asenapine maleate NP
paliperidone NP | AL(Atleast 8

yrs old); MP

Illinois YouthCare

Non-Formulary

45

Updated February 2026
P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

QL = Quantity Limit, SP =

2/1/2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
clozapine TABS 100 MG P |QL(9 EA daily);| |SEROQUEL XR TB24 NP MP
AL(AtIcli?alf/} FE’S (Use quetiapine fumarate)
yrs old); T
clozapine TABS 25 MG, P |QL(3 EA daily); ,‘\Q’A%RgoQ,\leL 1&8355200 e QALE‘(‘AEQSQ%)’
AL(At least 8 ’ g .
50 MG, 200 MG vrs old): MP | | MG (Use quetiapine yrs old); MP
: fi f
clozapine TBDP Ne Me 555523EL TABS 300 | NP |QL(2 EA daily);
CLOZARIL TABS 50 MG, | NF QL@ EAdaily)| G "400 MG (Use AL(At least 8
200 MG (Use clozapine) elr_sf'oc\)ﬁcli?aﬁ/} |§ quetiapine fumarate) yrs old); MP
CLOZARIL TABS 100 MG | NP |QL(9 EA daily);| | VERSACLOZ SUSP AE
(Use clozapine) AL(At least 8 | (ZYPREXA RELPREVV NP SP
yrs old); MP | [7v PREXA ZYDIS TBDP 5 | NP MP
CLOZARIL TABS 25 MG | NP |QL(3 EA daily);| |15 10 MG 15 MG (Use
(Use clozapine) AL(Atleast8 || -0 ing)
yrs old); MP z2p e NF | AL(Atleast8
: : P |QL(4 EA daily);| |ZYPREXA ZYDIS TBDP €as
loxapine succinate ( MP 2 20 MG (Use olanzapine) yrs old); MP
olanzapine SOLR NP ZYPREXA SOLR (Use NP
olanzapine TABS 2.5 MG, | P |QL(4 EA daily);| |o/anzapine) ,
5 MG AL(Atleast 8 | |ZYPREXA TABS 7.5 MG, | NP |QL(2 EA daily);
yrs old); MP_| 110 MG (Use olanzapine) AL(At least 8
olanzapine TABS 7.5 MG, | P |QL(2 EA daily); yrs old); MP
10 MG AL(Atleast 8 | |ZYPREXA TABS 2.5 MG, | NP |QL(4 EA daily);
yrs old); MP | |5 MG (Use olanzapine) AL(At least 8
olanzapine TABS 15 MG, P |QL(1 EA daily); yrs old); MP
20 MG AL(Atleast 8 | |ZYPREXA TABS 2.5 MG, | NF |QL(4 EA daily);
yrs old); MP_ | |5 MG (Use olanzapine) AL(At least 8
olanzapine TBDP 20 MG P | AL(Atleast8 yrs old); MP
yrs old); MP | |ZYPREXA TABS 20 MG NF |QL(1 EA daily);
olanzapine TBDP 5 MG, P MP (Use olanzapine) AL(At least 8
et
i P |QL(2 EA daily);| [ZYPREXA TABS 15 MG, aiy);
gggtﬂ%nzl%nﬁéate TABS AIS(At least }é) 20 MG (Use olanzapine) AL(At least 8
’ yrs old); MP yrs old), MP
quetiapine fumarate TABS| P QAI\_ISL(lAE'IA dat")é); Dihydroindolones
25 MG, 50 MG, 100 MG €as . TR
J ’ ’ . molindone hcl 5 MG, 25 NP QL (4 EA daily);
200 MG yrs old); MP_ | el TP
quetiapine fumarate TABS| P —
150 MG Muscarinic Agents
quetiapine fumarate TB24 | P MP COBENFY STARTER NP
SAPHRIS 5 MG, 10MG | NF PACK CPPK
(Use asenapine maleate) COBENFY CAPS NP
SAPHRIS (Use NP Phenothiazines
asenapine maleate)
SECUADO NP chlorpromazine hcl CONC | P |
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chlorpromazine hcl TABS | P QL(10 EA | | OPIPZA FILM NP
10 MG daily); MP__| lrexuLT P |QL(1 EA daily),
chlorpromazine hcl TABS | P |QL(3 EA daily); AL(At least 8
25 MG, 50 MG, 100 MG, MP yrs old)
200 MG : - Thioxanthenes
ﬂuphenaZI.ne decanoate thiothixene P [QL(3 EA daily);
fluphenazine hcl CONC P MP MP
fluphenazine hcl ELIX P MP ANTISEPTICS & DISINFECTANTS
fluphenazine hcl TABS E - 2": | /Antiseptios & Disinfectants
perphenazine TABS QL4 S daly ) rmaldehyde SOLN 10 % | P QL(90 ML per
prochlorperazine P Chlorine Antisent Il retail)
prochlorperazine maleate P MP orine Antiseptics
TABS chlorhexidine gluconate P
thioridazine hcl P |QL(3 EA daily);| [SOLN EX 4 %
LIS AN T|VIRALS - Drugs to Treat Viral Infections
trifluoperazine hcl TABS P |QL(3 EA daily); , :
MP Antiretrovirals
Quinolinone Derivatives abacavir sulfate- P |QL(1 EA daily);
ABILIFY ASIMTUFII PRSY| P SP;PA | |/lamivudine - '\é'g’ML
Id); SP; Ty
PRSY I 05 A)\ ' | |abacavir sulfate TABS P QL2 %/IAP daily);
ABILIFY MAINTENA P AL(At least 18
SRER yrs old); SP; | |APRETUDE P |
PA APTIVUS CAPS P |QL(4 EA daily);
ABILIFY MYCITE NP | AL(Atleast 8 MP__
STARTER KIT 5 MG yrs old); SP | |atazanavir sulfate CAPS P |QL(2 f/ﬁ\: daily);
ABILIFY TABS (Use NP 1QL(1 EA daily);
aripiprazole) ( AL(At least 6 | |BIKTARVY 120 MG-30 P
yrs old); MP_ | IMG-15 MG .
aripiprazole SOLN PO NP |[QL(750 ML per| [BIKTARVY 200 MG-50 P |QL(1 EA daily);
30 day(s) retail;| [IMG-25 MG MP
Zzggy'\sf”;ngﬁ;_go CABENUVA P
AL(At least ’6 CIMDUO NP QL(1 EA daily);
AR COMPLERA 200 MG-300 | P |QL(1 IQAAF) daily);
aripiprazole TABS P |QL(1 EA daily); - :
pip AL(At least 6 | [MG-25 MG (Use MP
yrs old); MP | |emitricitabine-rilpivirine-
aripiprazole TBDP NP |QL(1 EA daily);| | fenofovir disoproxil
AL(At least 6 | |fumarate)
yrs old); MP | |darunavir TABS P
ARISTADA P SP; PA DELSTRIGO P [QL(1 EA dalily);
ARISTADA INITIO P SP; PA MP
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DESCOVY 200 MG-25 P |QL(1 EA daily);| |[EPIVIR TABS 300 MG NP |QL(1 EA daily);
MG MP (Use lamivudine) MP
DESCOVY 120 MG-15 P EPIVIR TABS 150 MG NP |QL(2 EA daily);
MG (Use lamivudine) MP
DOVATO P MP etravirine 200 MG P 1QL(2 EAAP daily);
P |QL(1 EA daily); :
EDURANT ( MP 2 etravirine 100 MG P QL4 mdally);
P :
II\EAII()BURANT PED PO 2.5 EVOTAZ NP [QL(1 I§/|Apda”y);
efavirenz CAPS 50 MG P |QL(2 %AAP daily):| [fosamprenavir calcium P QL4 %/IAP daily);
: TABS
- P |QL(1 EA dalily);
efavirenz CAPS 200 MG ( v Y\ 'EUZEON SOLR NP SP- MP
efavirenz-emtricitabine- P |QL(1 EA daily);| |GENVOYA P |QL(1 EA daily);
tenofovir disoproxil MP MP
fumarate INTELENCE 200 MG P |QL(2 EA daily);
efavirenz-lamivudine- NP [QL(1 EA daily);| |(Use etravirine) MP
tenofovir disoproxil MP INTELENCE P |QL(4 EA daily);
fumarate 300 MG-600 MP
MG-300 MG INTELENCE (Use P |QL(4 EA daily);
efavirenz-lamivudine- P MP etravirine) MP
tenofovir disoproxil ISENTRESS HD TABS P |QL(2 EA daily);
fumarate 300 MG-400 MP_
MG-300 MG ISENTRESS CHEW 100 P |QL(6 EA daily);
efavirenz TABS P |QL(1 EA daily);| MG MP
MP | |SENTRESS CHEW 25 P QL(12 EA
emtricitabine CAPS P QL(1 EAPE daily);| (MG daily); MP
: P |QL(2 EA daily);
emtricitabine-rilpivirine- P QL( E/ﬁ\: daily);| [ISENTRESS PACK ( MP )
tenofovir disoproxil =) L(2 EA dailv):
fmarate ISENTRESS TABS QL( Mpdal y);
emtricitabine-tenofovir P |QL(1 EA daily);| [JULUCA P |[QL(1 EA daily);
disoproxil fumarate 200 MP MP
MG-300 MG KALETRA SOLN NP | QL(10.67 ML
emitricitabine-tenofovir P MP daily); MP
disoproxil fumarate 100 KALETRA TABS 25 MG- | NF |QL(4 EA daily);
MG-150 MG, 133 MG-200 100 MG (Use lopinavir- MP
MG, 167 MG-250 MG ritonavir) .
EMTRIVA CAPS (Use P |QL(1 EA daily);| |KALETRA TABS 25 MG- P |QL(4 EA daily);
emtricitabine) MP 100 MG (Use lopinavir- MP
EMTRIVA SOLN P | QL24mML ||fitonavir) .
daily); MP__ | [KALETRA TABS 50 MG- | NF |QL(6 EA daily);
EPIVIR SOLN (Use NP QL(30 ML | |200 MG (Use lopinavir- MP
lamivudine) daily); MP ritonavir)
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KALETRA TABS 50 MG- P |QL(6 EA daily);| REYATAZ CAPS 200 MG, | P |QL(2 EA daily);
200 MG (Use lopinavir- MP 300 MG (Use atazanavir MP
ritonavir) sulfate)
lamivudine SOLN P QL(30 ML | IREYATAZ PACK P |QL(6 EA daily);
daily); MP MP
lamivudine TABS 150 MG | P 1QL(2 'f/fﬁ daily);| |ritonavir TABS P (?Ll(1)2 |\E/|é
aily);
lamivudine TABS 300 MG | P |QL(1 EAAP daily);| IRUKOBIA P MP
lamivudine-zidovudine P QL2 %AAP daily); SELZENTRY SOLN i dQ;I(S)S |\'\//|I é
— : SELZENTRY TABS 150 NP |QL(2 EA daily);
lopinavir-ritonavir SOLN P QI&SI?/)GSK/III\DAL MG (Use maraviroc) MP
lopinavir-ritonavir TABS P |QL(6 EA daily);| | SELZENTRY TABS 300 NP1QL(4 EA daily);
50 MG-200 MG MP MG (Use maraviroc) MP
lopinavir-ritonavir TABS P |QL(4 EA daily);| [STRIBILD NP QL(1 Iﬁ/ﬁadally);
25 MG-100 MG MP _
maraviroc TABS 150 MG P |QL(2 EA daily); SUNLENCA SOLN i SP: PA
MP SUNLENCA TABS PO P SP; PA
maraviroc TABS 300 MG | P |QL(4 EA daily);| |I300 MG
MP SUNLENCA TBPK 300 P SP; PA
nevirapine SUSP P dQL'I(4)O I\I\/I/”F_’ MG
aily); ; T
— —— |SYMFI (Use efavirenz- P |QL(1 EA daily);
nevirapine TABS P E/ﬁ;dally), Iamivudifve-tenofovir MP
— ——1 | disoproxil fumarate)
P |QL(1 EA dalily);
nevirapine TB24 400 MG ( v y) SYMFILO (Use 5 WP
NORVIR PACK P MP efavirenz-lamiviidine-
NORVIR TABS (Use P c(’JL.I(1)2 EA oty S OPrO!
ritonavir) ally); T
— 1 [SYMTUZA P |QL(1 EA daily);
ODEFSEY P 1QL(1 m) daily); MP
: tenofovir disoproxil P |QL(1 EA daily);
PIFELTRO P |QL(1 E/ﬁgda'ly); fumarate TABpS MP
MP TRIUMEQ PD TBSO P
PREZISTA SUSP P TRIUMEQ PD TBSO P
PREZISTA TABS 75 MG, P TRIUMEQ TABS P MP
150 MG, 600 MG, 800 MG Q B SP MP PA
PREZISTA TABS (Use P TROGARZO =
RETROVIR CAPS (Use | NP |QL(6 EA dally)| |MQ 250 MG '(%/OS%MG’ 107
. ) MP e :
zidovudine) emtricitabine-tenofovir
RETROVIR SYRP (Use NP QL(60 ML | |disoproxil fumarate)
zidovudine) daily); MP
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TRUVADA 200 MG-300 P |QL(1 EA daily);| [VALCYTE SOLR (Use NP
MG (Use emtricitabine- MP valganciclovir hcl)
tenofovir disoproxil VALCYTE TABS (Use NP | QL(2 EA daily)
fumarate) ___| |valganciclovir hcl)
TYBOST NP 1QL(1 Iﬁ/ﬁ\:’dally), valganciclovir hcl SOLR NP
VIRACEPT TABS 625 MG P |QL(4 EA daily);| | valganciclovir hcl TABS P | QL(2 EA daily)
MP ”
: Hepatitis Agent
VIRACEPT TABS 250 MG | P |QL(9 EA daily);| [[SPAIHS 79SS
MP adefovir dipivoxil NP
VIREAD POWD P éll_-l(fi CRAMP BARACLUDE SOLN NP
aily);
VIREAD TABS (Use P |QL(1 EA daily);| BARACLUDE TABS (Use e
tenofovir disoproxil MP entecavir)
fumarate) entecavir TABS P
VIREAD TABS P QL(1 %AAP daily);| |EPCLUSA PACK NP SP
EPCLUSA TABS NP SP
P SP
KA%Z,P;EAE SOLN 463.5 EPCLUSA TABS NP SP
YEZTUGO TABS PO 300 | P SP HARVONI PACK NP SP
MG HARVONI TABS NP SP
ZIAGEN SOLN (Use P QL_I(3Q MFL) HARVONI TABS NP SP
abacavir sulfate) daily}: MP | [1amivudine (hbv) TABS | NP
zidovudine CAPS P |QL(6 %/lAPdally), LEDIPASVIR- NP SP
zidovudine SYRP P QL(60 ML SOFOSBUVIR TABS
daily): MP | [MAVYRET PACK P SP
zidovudine TABS P QL2 m) daily);| (MAVYRET TABS P QL@ ESA; daily);
Antiviral Combinations PEGASYS SOSY NP SP
PAXLOVID (150/1 00) P Maximum 5- ribavirin (hepatltls C) P SP
day supply; ||CAPS
AL(At least 12 | |ribavirin (hepatitis c) P SP
yrs old) TABS 200 MG
PAXLOVID (300/100 & P SOFOSBUVIR- P SP
150/100) . VELPATASVIR TABS
PAXLOVID (300/100) P Maximum 5- SOVALDI PACK NP SP
day supply;
AL(At least 12 | [SOVALDI TABS NP SP
yrs old) VEMLIDY NP SP
CMV Agents VOSEVI NP SP
LIVTENCITY P SP; PA ZEPATIER NP SP
PREVYMIS PACK NP SP Herpes Agents
PREVYMIS TABS a SPPA | acyclovir CAPS P [ QL(50 EA per
30 day(s) retail)
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acyclovir SUSP P |QL(400 ML per| I TAMIFLU CAPS 45 MG NP | QL(20 EA per
30 day(s) retail;| | (Use oseltamivir 30 day(s) retail)
40(? ML pe'rl)30 phosphate)
ays mai
: .—— |TAMIFLU SUSR (Use NP 1QL(120 ML per
acyclovir TABS PO 400 P | QLB EA daily) | | pseltamivir phosphate) 30 day(s) retail;
MG 120 ML per 30
acyclovir TABS PO 800 P | QL(30 EA per days mail)
MG 30 day(s) retail) | XOFLUZA (40 MG DOSE) | NP
famciclovir NP 40 MG
80 MG
valacyclovir hcl P : —
valacyclovir hal 500 MG | P |QL(2 EA daily) | |Misc. Antivirals |
valacyclovir hcl 1 GM P | QL(42 EA per | [LAGEVRIO B Maximum 5-
21 day(s) retail) day supply;
VALTREX 1 GM (Use NP | QL(42 EA per AL(At least 18
valacyclovir hcl) 21 day(s) retail) _ — yrs old)
VALTREX 500 MG (Use NP |QL(2 EA daily)| |Respiratory Syncytial Virus (RSV) Agents
valacyclovir hcl) ribavirin P
Influenza Agents VIRAZOLE (Use ribavirin) | NF
oseltamivir phosphate SN NC NN N TREBETA BLOCKERS - Drugs to Treat High Blood
CAPS 75 MG 30 day(s)
r_etail); 1 max Pressure
fill(s) per 180 | |Alpha-Beta Blockers
day(s) retail _
oseltamivir phosphate P | QL(40 EA per | |carvedilol 25 MG

CAPS 30 MG 30 day(s) retail)
oseltamivir phosphate P | QL(20 EA per
CAPS 45 MG 30 day(s) retail)
oseltamivir phosphate P |QL(120 ML per
SUSR 30 day(s) retail;
120 ML per 30
days mail)
RELENZA DISKHALER P | QL(20 EA per
fill retail)
rimantadine hydrochloride | NP
TABS
TAMIFLU CAPS 75 MG NP | QL(20 EA per
(Use oseltamivir 30 day(s)
phosphate) retail); 1 max
fill(s) per 180
day(s) retail
TAMIFLU CAPS 30 MG NP | QL(40 EA per

(Use oseltamivir
phosphate)

30 day(s) retail)

P [QL(4 EA daily);
MP

carvedilol 3.125 MG, 6.25

P |QL(3 EA daily);
MP

carvedilol phosphate)

MG, 12.5 MG

carvedilol phosphate NP QL1 %/IAP daily);
COREG 3.125 MG, 6.25 NF |QL(3 EA daily);
MG, 12.5 MG (Use MP
carvedilol)

COREG 25 MG (Use NF 1QL(4 EA daily);
carvedilol) MP
COREG CR (Use NF

QL(1 EA daily);
MP

labetalol hcl TABS 100
MG

P |QL(3 EA daily);
MP

labetalol hcl TABS 200
MG

P |QL(6 EA daily);
MP

labetalol hcl TABS 400
MG

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Updated February 2026

QL = Quantity Limit, SP =

Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary

51

2/1/2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
labetalol hcl TABS 300 P |QL(8 EA daily);| I TOPROL XL TB24 200 NP 1QL(2 EA daily);
MG MP MG (Use metoprolol MP
. . succinate)

Beta Blockers Cardio-Selective :
TOPROL XL TB24 25 MG,| NF |QL(4 EA daily);

acebutolol hcl CAPS P MP 50 MG, 100 MG (Use MP

atenolol TABS P |QL(2 EA daily);| | metoprolol succinate)

MP TOPROL XL TB24 200 NF  |QL(2 EA daily);
betaxolol hcl P MP MG (Use metoprolol MP
bisoprolol fumarate 2.5 P succinate) .
MG TOPROL XL TB24 25 MG,| NP |QL(4 EA daily);
bisoprolol fumarate P~ |QL(T EA daily);| |50 MG, 100 MG (Use MP

MP metoprolol succinate)

BYSTOLIC 2.5 MG, 5 MG, | NF Beta Block Non-Selecti
10 MG (Use nebivolol hcl) BZ:AP:‘;S;F O(rL‘j eecty NP2 A daily)
BYSTOLIC (Use NP - (Se ’
neblvololhe) o s

NP : !
EQEEPARGO SPRINKLE 120 MG, 160 MG (Use MP

NP sotalol hcl)
LOPRESSOR SOLN PO CORGARD TABS 20 MG, | NF |QL(2 EA daily);
10 MG/ML MP
LOPRESSOR TABS 100 | NP | QL(4.5EA 4D MO (Use nadolol)
tartrate) INDERAL LA CP24 (Use | NP |QL(2 EA daily);
LOPRESSOR TABS 50 | NP |QL(4 EA daily);| |Propranolol hcl) MP
MG (Use metoprolol MP INDERAL XL NP
tartrate) INNOPRAN XL NP
metoprolol succinate P |QL(4 EA daily);| [ 240/0l TABS 20 MG. 40 P |QL(2 EA daily);
TB24 25 MG, 50 MG, 100 MP MG 80 MG ’ @ Lpte)
MG :

- indolol TAB P MP
metoprolol succinate P |QL(2 EA daily);| 2 indolo S T,
TB24 200 MG MP propranolol hcl CP24 P |QL(2 %/ﬁ\: daily);
metoprolol tartrate TABS P |QL(4 EA daily); = MP
propranolol hel SOLN PO

25 MG, 50 MG MP 20 MG/5ML, 40 MG/5ML
metoprolol tartrate TABS P QL(4.5 EA propranolol hcl TABS P MP
100 MG dally): MP sotalol hcl (afib/afl) NP 1QL(2 EA daily);
metoprolol tartrate TABS P MP MP ’
37.5 MG, 75 MG sotalol hcl TABS 80 MG, | P |QL(2 EA daily);
nebivolol hcl NP 120 MG, 160 MG MP
TENORMIN TABS (Use NP |QL(2 EA daily);| |sotalol hcl TABS 240 MG P MP
atenolol) N oL EAAPd 1y | SOTYLIZE SOLN PO NP MP
TENORMIN TABS 25 MG, any)s| s P MP
50 MG (Use atenolol) MP timolol maleate TABS
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Calcium Channel Blockers I(\j/lgaZZilg I?/ICCIE Tgozg I\ZI(Z-‘O P
amlodipine besylate TABS| P |QL(1 %/ﬁ; daily);| | 360 MG, 420 MG ’
CARDIZEM CD CP24 240 | NF|QL(2 EA daily): felodipine P [QL(T EA daily),
coated beads) NP VP
CARDIZEM CD CP24 360 | NF MP KATERZIA
MG (Use diltiazem hcl levamlodipine maleate NP
coated beads) nicardipine hcl CAPS NP MP
R)AéR?EI;%EI\I/\I/IGC%)O%F"\%é 120 | NF QL1 E/I/; daily);| [ hifedipine CAPS P |QL(4 |§AAP daily);
[(3 lézg gi/tiazeﬁ" hcl coated nifedipine TB24 30 MG, P QL(1 l%/ﬁ; daily);
90 MG

I(\)ﬂ,OéRgA%EI\IXIGLg (;I'(I)Bl%/l4G1 80 | NF nifedipine TB24 60 MG P QL2 %AAP daily);
360 MG, 420 MG (Use nimodipine CAPS P MP
diltiazem hcl) nimodipine SOLN NP
CARDIZEM LA TB24 120 | NF mocp! NP VP
MG (Use diltiazem hcl) nisoldipine
CARDIZEM TABS 30 MG, | NF |QL(3 EA daily);| [NORLIQVA SOLN NP
60 MG, 120 MG (Use MP NORVASC TABS 5 MG, | NF QL(1 EA daily);
diltiazem hcl) 10 MG (Use amlodipine MP
CONJUPRI (Use NF besylate)
levamlodipine maleate) NORVASC TABS (Use NP |QL(1 EA daily);
diltiazem hcl coated P |QL(1 EA daily);| |amlodipine besylate) MP
beads CP24 120 MG, 180 MP NYMALIZE SOLN 6 NP
MG, 300 MG MG/ML
diltiazem hcl coated P |QL(2 EA daily);| PROCARDIA XL TB24 30 | NP |QL(1 EA daily);
beads CP24 240 MG MP MG, 90 MG (Use MP
diltiazem hcl coated P MP nifedipine) .
beads CP24 360 MG PROCARDIA XL TB24 60 | NP |QL(2 EA daily);
diltiazem hcl extended P |QL(1 EA daily);| |MG (Use nifedipine) MP
release beads MP SULAR 8.5 MG, 17 MG, NP MP
diltiazem hcl CP12 P |QL(2 EA daily);| |34 MG (Use nisoldipine)

MP TIAZAC (Use diltiazem NF |QL(1 EA daily);
Ac%azem hcl CP24 240 P 1QL(2 E/ﬁ) daily);| | hcl extended release MP

beads)

diltiazem hcl CP24 120 P QL(1 %AAP daily);| VERAPAMIL HCL ER P |QL(2 Im) daily);
MG, 180 MG CP24 (Use verapamil hcl)
diltiazem hcl TABS P |QL(3 EA daily);| | verapamil hcl CP24 100 P |QL(2 EA daily);

MP MG, 120 MG, 180 MG, MP
diltiazem hcl TB24 120 P 200 MG, 240 MG
MG verapamil hcl CP24 300 P
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verapamil hcl TABS P |QL(3 EA daily);| |CADUET 10 MG-10 MG, NP MP
MP 10 MG-20 MG, 10 MG-40

verapamil hcl TBCR P |QL(2 EA daily);| IMG, 10 MG-80 MG, 5 MG-
MP 10 MG, 5 MG-20 MG, 5

VERELAN PM CP24 300 | NP |QL(1 EA daily);| IMG-40 MG, 5 MG-80 MG

MG (Use verapamil hcl) MP (Use amlodipine besylate-

VERELAN PM CP24 100 | NP |QL(2 EA daily);| |atorvastatin caicium)

MG, 200 MG (Use MP ENTRESTO CPSP P

verapamil hcl) ENTRESTO TABS 103 P

VERELAN CP24 360 MG NF 1QL(1 EA daily);| IMG-97 MG, 26 MG-24

(Use verapamil hcl) MP MG, 51 MG-49 MG (Use

VERELAN CP24 120 MG, | NF [QL(2 EA daily);| |Sacubitri-valsartan)

180 MG, 240 MG (Use MP isosorbide dinitrate- P

verapamil hcl) hydralazine hcl

CARDIOTONICS - Drugs to Treat Heart Failure OPSYNVI NP SP

and Abnormal Heart Rhythm sacubitril-valsartan TABS | NP

Cardiac Glycosides

Cardiovascular Anti-inflammatory/Immune

MCG, 125 MCG, 250
MCG (Use digoxin)

digoxin SOLN PO 0.05 P MP
MG/ML

digoxin TABS 125 MCG, P MP
250 MCG

digoxin TABS 62.5 MCG NP

LANOXIN TABS 62.5 NF

CARDIOVASCULAR AGENTS - MISC. - Drugs to

Treat Heart and Circulation Conditions

Cardiac Myosin Inhibitors

CAMZYOS

0% ]

SP

Cardiovascular Agents Misc. - Combinations

10 MG-40 MG, 10 MG-80
MG, 5 MG-10 MG, 5 MG-
20 MG, 5 MG-40 MG, 5
MG-80 MG (Use
amlodipine besylate-
atorvastatin calcium)

amlodipine besylate- NP MP
atorvastatin calcium

BIDIL (Use isosorbide P
dinitrate-hydralazine hcl)

CADUET 10 MG-20 MG, NF MP

Modulators

LODOCO NP |
Impotence Agents

CIALIS 5 MG (Use NP

tadalafil)

CIALIS 10 MG, 20 MG NF

(Use tadalafil)

tadalafil 5 MG NP
Prostaglandin Vasodilators

alprostadil SOLN 1J 500 NP

MCG/ML

epoprostenol sodium P SP; PA
FLOLAN (Use P SP; PA
epoprostenol sodium)

ORENITRAM MONTH 1 NP SP
TEPK

ORENITRAM MONTH 2 NP SP
TEPK

ORENITRAM MONTH 3 NP SP
TEPK

ORENITRAM TBCR NP SP

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Updated February 2026

QL = Quantity Limit, SP =

Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary

2/1/2026
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PROSTIN VR SOLN IJ NP ADCIRCA TABS (Use P SP; PA
500 MCG/ML (Use tadalafil (pulmonary
alprostadil) hypertension))
REMODULIN SOLN IJ NP SP REVATIO SOLN (Use NP SP
treprostinil SOLN 1J NP SP sildenafil citrate .
TYVASO DPI NP Sp (pulmonary hypertension))
INSTITUTIONAL KIT REVATIO SUSR (Use P SP;PA
POWD ?/Id/enaf/l CItfte rtension)

pulmonary hypertension
TYVASO DPI NP SP
MAINTENANCE KIT REVATIO TABS (Use ALE SP
POWD sildenafil citrate

] hypertensi

TYVASO DPI TITRATION | NP SP (pulmonary hypertension))
KIT POWD sildenafil citrate NP SP

(pulmonary hypertension)
TYVASO REFILL KIT NP SP SOLN
SOLN IN NP SP sildenafil citrate NP SP
SOLN IN SUSR
TYVASO SOLN IN NP SP sildenafil citrate P SP; PA
VELETRI (Use NP SP (pulmonary hypertension)
epoprostenol sodium) TABS
YUTREPIA CAPS IN26.5 | NP SP tadalafil (pulmonary P SP; PA
MCG, 53 MCG, 79.5 hypertension) TABS
MCG, 106 MCG TADLIQ SUSP NP SP
Pulmonary Hypertension - Endothelin Receptor Pulmonary Hypertension - Prostacyclin Receptor
Antagonists Agonist
ambrisentan NP SP UPTRAVI TITRATION NP SP
bosentan TABS NP SP TBPK
bosentan TBSO 32 MG NP SP UPTRAVI SOLR NP SP
LETAIRIS (Use P SP; PA UPTRAVI TABS NP SP
ambrisentan) .

Pulmonary Hypertension - Sol Guanylate Cyclase
OPSUMIT NP SP Stimulatorry " ' ’
TRACLEER TABS (Use P SP; PA
bosentan) ADEMPAS | NP | SP
TRACLEERTBSO32MG | P SP; PA Sinus Node Inhibitors
(Use bosentan) CORLANOR SOLN NP SP
TRACLEER TBSO 32 MG | NF SP
(Use bosentan) CORLANOR TABS (Use NP

: : ivabradine hcl)

Pul.m.onary Hypertension - Phosphodiesterase ivabradine hcl TABS NP
Inhibitors Transthyretin Stabilizers

ATTRUBY | NP | SP
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VYNDAMAX NP SP cefprozil SUSR 250 P |QL(100 ML per
VYNDAQEL NP SP MG/5ML fill retail)
- P |QL(200 ML per
Vasoactive Soluble Guanylate Cyclase Stimulator ,fjg;%—%’[ SUSR 125 (fi|| retan)p
(sGC) cefprozil TABS NP QLf(_ﬁO EAI)PGF
P PA ill retai
VERQUVO _ cefuroxime axetil TABS | P | QL(20 EA per
CEPHALOSPORINS - Drugs to Treat Bacterial fill retail)
Infections Cephalosporins - 3rd Generation
Cephalosporin Combinations cefdinir CAPS P Q'—f(iﬁ?elfgi‘l)per
AVYCAZ | P ] cefdinir SUSR P atoo M%)per
hal ins - 1st i ill retai
Cepha os.porlns st Genera I(;I: cefixime CAPS =
cefadrOXI./ CAPS s cefixime SUSR NP
cefadroxil SUSR cefpodoxime proxetil P
cefadroxil TABS P SUSR
CEFAZOLIN IN SODIUM P cefpodoxime proxetil P
CHLORIDE SOLN TABS
CEFAZOLIN SODIUM- P ceftazidime IJ 1 GM, 6 P
DEXTROSE SOLN 4 %-1 GM
GM/50ML, 4 %-2 , ;
’ ceftriaxone sodium IJ 1 P
GM/100ML GM, 2 GM, 250 MG, 500
CEFAZOLIN SODIUM- P MG
DEXTROSE SOLR CEFTRIAXONE SODIUM | P
cefazolin sodium SOLR IJ | P IJ 100 GM
1 GM, 10 GM, 500 MG ceftriaxone sodium in P
CEFAZOLIN SODIUM P dextrose
SOLR 1J 100 GM, 300 GM CEFTRIAXONE SODIUM- | P
CEFAZOLIN SODIUM P DEXTROSE
SOSY IV 1 GM/10ML, 2 : )
GM/20ML Cephalosporins - 4th Generation
cephalexin CAPS P CEFEPIME HCL SOLN P
cephalexin SUSR P cefepime hcl SOLR IJ 1 P
cephalexin TABS P GM
: : CEFEPIME-DEXTROSE P
Cephalosporins - 2nd Generation
CHEMICALS
CEFACLOR ER TB12 NP -
cefaclor CAPS P Liquias
cefoxitin sodium IV 1 GM, | P CASTOR OIL a RX/OTC
2GMm QC CASTOR OIL P RX/OTC
CEFOXITIN SODIUM- P CONTRACEPTIVES - Drugs to Prevent Pregnancy
DEXTROSE
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Combination Contraceptives - Oral

Drug Name Drug Requirements/
Tier [Limits

norethin acet & estrad-fe P MP

CAPS

norethin acet & estrad-fe P MP

CHEW

norethin acet & estrad-fe P MP

TABS 1 MG-20 MCG-75

MG

norethin acet & estrad-fe P |QL(1 EA daily);

TABS 1 MG-20 MCG-75 MP

MG, 1.5 MG-30 MCG-75

MG

norethindrone & eth P |QL(1 EA daily);

estradiol MP

norethindrone & ethinyl P MP

estradiol-fe

norethindrone acet & eth P |QL(1 EA daily);

estra TABS MP

norethindrone acetate- P MP

ethinyl estradiol-fe

norethindrone-eth P |QL(1 EA daily);

estradiol (triphasic) MP

norgestimate-ethiny! P |QL(1 EA daily);

estradiol MP

norgestimate-ethinyl P MP

estradiol (triphasic)

norgestrel & ethinyl P |QL(2 EA daily);

estradiol 30 MCG-0.3 MG MP

SAFYRAL (Use P MP

drospirenone-ethinyl!

estradiol-levomefolate

calcium)

TAYTULLA CAPS (Use P MP

norethin acet & estrad-fe)

TYBLUME CHEW P MP

YASMIN 28 (Use P |QL(1 EA daily);

drospirenone-ethiny! MP

estradiol)

YAZ (Use drospirenone- P

ethinyl estradiol)

QL(1 EA daily);
MP

Combination Contraceptives - Transdermal

AVERI TABS PO P MP
BALCOLTRA (Use P MP
levonorgestrel-ethinyl

estradiol-iron)

BEYAZ (Use P MP
drospirenone-ethinyl

estradiol-levomefolate

calcium)

desogestrel & ethinyl P |QL(1 EA daily);
estradiol MP
desogestrel-ethinyl P |QL(1 EA daily);
estradiol (biphasic) MP
desogestrel-ethinyl P |QL(1 EA daily);
estradiol (triphasic) MP
drospirenone-ethiny! P |QL(1 EA daily);
estradiol MP
drospirenone-ethiny! P MP
estradiol-levomefolate

calcium

ethynodiol diacet & eth P |QL(1 EA daily);
estrad 35 MCG-1 MG MP
ethynodiol diacet & eth P MP
estrad 50 MCG-1 MG

FEMLYV TBDP P MP
levonorgestrel & eth P |QL(1 EA daily);
estradiol TABS MP
levonorgestrel-eth P |QL(1 EA daily);
estradiol (triphasic) MP
levonorgestrel-ethinyl P |QL(1 EA daily);
estradiol (91-day) 0.03 MP
MG-0.15 MG

levonorgestrel-ethiny! P MP
estradiol (continuous)

levonorgestrel-ethiny! P MP
estradiol-iron

LO LOESTRIN FE TABS P MP
MINASTRIN 24 FE CHEW | NF MP

(Use norethin acet &

estrad-fe)

NATAZIA P MP
NEXTSTELLIS P MP

Illinois YouthCare

Non-Formulary

57

Updated February 2026
P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

QL = Quantity Limit, SP =

2/1/2026
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norelgestromin-ethinyl P | QL(40 EA per | | medroxyprogesterone P MP
estradiol 365 day(s) | |acetate (contraceptive)
retail; 40 EA | |SUSY IM
per 365 days ; ;
mail); MP Progestin Contraceptives - Oral
TWIRLA P MP norethindrone P |QL(1 EA daily);
Combination Contraceptives - Vaginal (contraceptive) B éﬂ:d )
aily);
ANNOVERA P | QL(1 EAper ||OPILL AL(At least 1yo
365 day(s) yrs old - Up to
S ove ma: 55 yrs old); MP
ays mail);

MP SLYND P MP
etonogestrel-ethinyl P MP CORTICOSTEROIDS - Steroid Hormone Drugs to
estradiol Treat Systemic Swelling Conditions
NUVARING (Use P MP ) )
etonogestrel-ethinyl Glucocorticosteroids
estradiol) AGAMREE NP SP
NUVARING (Use F MP ALKINDI SPRINKLE NP
etonogestrel-ethiny! CPSP
estradiol) budesonide CPEP NP
Emergency Contraceptives budesonide TB24 NP
ELLA P | QL(12 EA per | [CORTEF TABS (Use NP

rg’?aSiI _d?%’ (E,)A hydrocortisone)

: CORTISONE ACETATE NP
per 365 days
mail); MP__ | [TABS

levonorgestrel P | QL(37 EA per | |deflazacort SUSP NP SP
(emergency oc) 1.5 MG 31:65| d:))a%/(é')o\ deflazacort TABS NP SP

retail;

per 365 days | | DEXAMETHASONE P

mail); MP INTENSOL CONC

Progestin Contraceptives - Injectable dexamethasone ELIX E
DEPO-PROVERA SUSP | P [QL(T ML per fill (examethasone SOLIV
IM (Use retail); MP | |dexamethasone TABS P
medroxyprogesterone dexamethasone TBPK P
acetate (contraceptive)) EMFLAZA SUSP (Use NP SP
DEPO-PROVERA SUSY | P MP deflazacort)
IM (Use
medroxyprogesterone CEjN,',/FLAZA rtTABS (Use NP SP
acetate (contraceptive)) eflazacort) -
DEPO-SUBQ PROVERA | P MP EOHILIA SUSP
104 SUSY SC HEMADY TABS NP
medroxyprogesterone P |QL(1 ML per fill| | hydrocortisone TABS P
acetate (contraceptive) retail); MP
SUSP IM
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Drug Name

Drug
Tier

Requirements/
Limits

fludrocortisone acetate

TABS

COUGH/COLD/ALLERGY - Drugs to Treat Cough,

Cold and Allergy Symptoms

Antitussives
benzonatate 200 MG P | QL(30 EA per
30 day(s)
retail); 1 max
fill(s) per 30
day(s) retail,
AL(At least 10
yrs old)
benzonatate 100 MG P | AL(Atleast 10
yrs old)
dextromethorphan P |QL(240 ML per
polistirex SUER 7 day(s) retail)
HYCODAN SOLN (Use NF | AL(At least 18
hydrocodone bitartrate- yrs old)
homatropine
methylbromide)
hydrocodone bitartrate- P | AL(Atleast 18

homatropine
methylbromide SOLN

yrs old)

Cough/Cold/Allergy Combinations

Drug Name Drug Requirements/
Tier [Limits

KHINDIVI SOLN PO 1 NP SP

MG/ML

MEDROL TABS NP

MEDROL TABS (Use NP

methylprednisolone)

MEDROL TBPK (Use NP

methylprednisolone)

methylprednisolone TABS | P

methylprednisolone TBPK | P

ORAPRED ODT TBDP NF

(Use prednisolone sodium

phosphate)

PEDIAPRED SOLN (Use | NF

prednisolone sodium

phosphate)

prednisolone sodium P |QL(150 ML per

phosphate SOLN 20 fill retail)

MG/5ML

prednisolone sodium P |QL(240 ML per

phosphate SOLN 15 fill retail)

MG/5ML

prednisolone sodium P

phosphate SOLN 5

MG/5ML, 10 MG/5ML, 25

MG/5ML

PREDNISOLONE NP

SODIUM PHOSPHATE

TBDP 10 MG, 15 MG, 30

MG

prednisolone SOLN P

prednisolone TABS P

PREDNISONE INTENSOL| P

CONC

prednisone SOLN P

prednisone TABS P

prednisone TBEC 2 MG NP

prednisone TBPK P

TARPEYO CPDR NP SP

UCERIS TB24 (Use NF

budesonide)

Mineralocorticoids

brompheniramine & P |QL(120 ML per
phenyleph ELIX fill retail)
brompheniramine & P |QL(120 ML per
phenyleph LIQD 5 fill retail)
MG/10ML-2 MG/10ML

brompheniramine & P |QL(120 ML per
pseudoeph ELIX fill retail)
brompheniramine & P |QL(120 ML per
pseudoeph LIQD 15 fill retail)
MG/5ML-1 MG/5ML

cetirizine- P | QL(2 EA daily)
pseudoephedrine

CLARITIN-D 12 HOUR NF | QL(2 EA daily)
TB12 (Use loratadine &

pseudoephedrine)

CLARITIN-D 24 HOUR NF [QL(1 EA daily)

TB24 (Use loratadine &

pseudoephedrine)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
dextromethorphan- P promethazine-dm SYRP P |QL(240 ML per
doxylamine- fill retail)
acetaminophen LIQD promethazine- _ P |QL(240 ML per
dextromethorphan- P |QL(240 ML per| | phenylephrine-codeine fill retail) ALAL
guaifenesin LIQD 100 fill retail) old) y
MG/5ML-10 MG/5ML, 100

- ’ pseudoephed-bromphen- P |QL(240 ML per
MG/5ML-5 MG/5ML, 150
; dm SYRP 10 MG/5ML-30 fill retail)
MG/7.5ML-15 MG/7.5ML,
200 MG/10ML-20 MG/5ML-2 MG/5ML
MG/10ML, 200 MG/5ML- pseudoephedrine- P
10 MG/5ML, 400 ibuprofen TABS
MG/20ML-20 MG/20ML QC DIBROMM P [QL(120 ML per
dextromethorphan- P |QL(240 ML per| |CHILDRENS COLD/ALL fill retail)
guaifenesin SYRP 100 fill retail) LIQD
MG/5ML-10 MG/5ML, 200
: QC TRIACTING DAYTIME| P |QL(240 ML per
sotopapoptor | °F SHESBEMLERSY | P (oLaomtom
acetaminophen CAPS CHILDRENS LIQD  retail)
guaifenesin-codeine P Expectorants
SOLN GERI-TUSSIN SYRP P |QL(240 ML per
guaifenesin-codeine P fill retail)
SYRP guaifenesin LIQD P QL(f_2”40 ![V”T) per
LOHIST-D LIQD P |QL(240 ML per Il retai
OHIS Q (fi|| reta”)p guaifenesin TB12 600 MG | P QLf(_ﬁO EAl ;oer
- P |QL(2 EA dail 1 retal
loratadine & ( y) MUGINEX MAXIMUM NE
pseudoephedrine TB12
; - STRENGTH TB12 (Use
pseudoephedrine TB24
: MUCINEX TB12 (Use NF | QL(40 EA per
pheny/ephrlne-dm LIQD P QL(24O ML per guaifenesin) ( fI" retail)
2.5 MG/5ML-5 MG/5ML fill retail) : :
phenylephrine-dm SOLN P [QL(240 ML per Misc. Respiratory Inhalants
: : : fill retail) sodium chloride (inhalant) | P
phenylephrine-guaifenesin | P |QL(240 ML per| INEBU 0.9 %, 3 %
LIQD 5 MG/5ML-100 7 day(s) retail) :
MG/5ML Mucolytics
promethazine & P acetylcysteine SOLN P
phenylephrine SYRP DERMATOLOGICALS - Drugs to Treat Skin
promethazine w/codeine P |QL(240 ML per . J
SOLN fill retail); AL(At| [SeiiSlileltS
Ieaséllif)i ¥'S | |Acne Products
promethazine w/codeine P |QL(240 ML per| |ABSORICA 25 MG, 30 NP

SYRP

fill retail); AL(At
least 18 yrs
old)

MG, 35 MG (Use
isotretinoin)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

ABSORICA 10 MG, 20 NP |QL(2 EA daily);| |clindamycin phosphate P | QL(60 ML per

MG, 40 MG (Use AL(At least 12 | | (topical) LOTN fill retail)

isotretinoin) yrs old) clindamycin phosphate P

ABSORICA LD NP (topical) SOLN

ACANYA GEL (Use NF clindamycin phosphate P

clindamycin phosphate- (topical) SWAB

benzoyl peroxide) clindamycin phosphate- NP

ACZONE (Use dapsone NF benzoyl peroxide

(topical)) (refrigerate)

adapalene-benzoyl NP clindamycin phosphate- NP

peroxide GEL benzoyl peroxide GEL

ADAPALENE-BENZOYL NP clindamycin phosphate- NP

PEROXIDE PADS tretinoin

adapalene CREA NP dapsone (topical) NP

adapalene GEL 0.3 % NP DIFFERIN CREA (Use NP

AKLIEF NP adapalene)

ATRALIN GEL (Use NF DIFFERIN GEL 0.3 % NP

tretinoin) (Use adapalene)

AVAR LS CLEANSER NF DIFFERIN GEL 0.1 % NF RX/OTC

LIQD (Use sulfacetamide (Use adapalene)

sodium w/ sulfur) DIFFERIN LOTN NP

AVAR-E LS CREA (Use NF EPIDUO FORTE GEL NP

sulfacetamide sodium w/ (Use adapalene-benzoyl!

sulfur) peroxide)

BENZAC AC WASH LIQD | NP RX/OTC | [EPIDUO GEL (Use NP

5% adapalene-benzoyl

BENZAMYCIN GEL (Use | NF peroxide)

benzoyl peroxide- EPSOLAY CREA NP

erythromycin) erythromycin (acne aid) P | QL(60 GM per

benzoyl peroxide- P GEL fill retail)

erythromycin GEL erythromycin (acne aid) NP

CLEOCIN-T LOTN (Use NP | QL(60 ML per | |PADS

clindamycin phosphate fill retail) erythromycin (acne aid) P

(topical)) SOLN

CLINDACIN PAC NP isotretinoin 25 MG, 30 NP

CLINDAGEL GEL (Use NF | QL(75 ML per | MG, 35 MG

clindamycin phosphate fill retail) isotretinoin 10 MG, 20 NP |QL(2 EA daily);

(topical)) MG, 40 MG AL(At least 12

clindamycin phosphate NP yrs old)

(topical) FOAM KLARON (Use NF 1QL(120 ML per

clindamycin phosphate P | QL(75 ML per | |sulfacetamide sodium fill retail)

(topical) GEL fill retail) (acne))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONEXTON GEL (Use NF TAZAROTENE FOAM NP
clindamycin phosphate- tretinoin microsphere 0.08 | NP
benzoyl peroxide) 9% '
PLEXION CLEANSER N7 tretinoin CREA 0.05 %, P [QL(20 GM per
LIQD (Use sulfacetamide 0.1 % 30 day(s)
sodium w/ sulfur) retail); AL(Up to
PLEXION LOTN (Use NF 35 yrs old)
sulfacetamide sodium w/ tretinoin CREA 0.025 % P | QL(20 GM per
sulfur) fill retail);
RETIN-A CREA 0.05 %, | NF |QL(20 GM per PLUP 1o 30 vre
0.1 % (Use tretinoi 30 day(s
o (Use tretinoin) retail): Aﬁ’((u)p tol | tretinoin GEL 0.01 %, P | QL(45 GM per
35 yrs old) 0.025 % fill retail);
RETIN-ACREA 0.025% | NF [QL(20 ?l\_/ll)per PLUP 1o 30 yr
Use tretinoi. ill retail);
(Use tretinoin) AL(Up to 35 yrs| | tretinoin GEL 0.05 % P
old) TWYNEO NP
RETINA GEL (Use NF Q'—éﬂ?e?a'\i’l').per VELTIN (Use clindamycin | NF
retinoin) AL(Up to 35 yrs| |Phosphate-tretinoin)
old) WINLEVI NP
sulfacetamide sodium NP 1QL(120 ML per| |zjANA (Use clindamycin | NF
(acne) fill retail) phosphate-tretinoin)
sulfacetamide sodium w/ | NP ZMA CLEAR SUSP NP
sulfur CREA 10 %-2 %, ; .
10 %-5 % Agents for External Genital and Perianal Warts
sulfacetamide sodium w/ | NP VEREGEN | NP |
sulfur EMUL 10 %-1 % o .
- - Antibiotics - Topical
sulfacetamide sodium w/ | NP
sulfur FOAM CENTANY AT KIT NP
sulfacetamide sodium w/ NP gentamicin sulfate P |QL(30 GM per
sulfur LIQD (topical) CREA fill retail)
sulfacetamide sodium w/ NP gentamicin sulfate P | QL(30 GM per
sulfur LOTN 9.8 %-4.8 % (topical) OINT fill retail)
sulfacetamide sodium w/ NP mupirocin calcium NP | QL(30 GM per
sulfur SUSP 8 %-4 % (topical) fill retail)
SULFACETAMIDE NP mupirocin OINT P QL(2_'I 60 G_M
SODIUM-SULFUR SUSP T ——— 5 QE(edt;Sflélll Eaelt/?lrl))er
NP neomyecin-bacitracin- _ \
(Use sulfacetamide neomycin-polymyxin w/ P QL(28.3 GM
sodium w/ sulfur) pramoxiné per fill retail)
SUMAXIN PADS NP XEPI NP
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ciclopirox olamine CREA NP MYCOZYL HC GEL NP
ciclopirox olamine SUSP | NP MYCOZYL HC LIQD NP
ciclopirox GEL NP naftifine hcl CREA NP
ciclopirox KIT NP naftifine hcl GEL 2 % NP
ciclopirox SHAM NP NAFTIN GEL 2 % (Use NF
ciclopirox SOLN NP naftifine hcl)
clotrimazole (topical) P |QL(113 GM per| |NAFTIN GEL (Use A
CREA fill retail; 113 | |naftifine hcl)
peRr )f(i}lorTTl%il); NAFTIN GEL NP
clotrimazole (topical) NP | QL(60 ML per nystatin (topical) CREA B Qngi:I)’IOr eCila\/lil)per
SOLN f||_\l>lxr%glllc);, nystatin (topical) OINT P Qng':I)’IO (%MI per
clotrimazole w/ A QLﬁlS GMl PET1 T nystatin (topical) POWD P QL(IﬁoreG?\;' )per
betamethasone CREA - QL(Isorel\t/lal_l) EX fill retail)
clotrimazole w/ - - PET [ nystatin-triamcinolone NP | QL(60 GM per
betamethasone LOTN fill retail) C}I/?EA fill retail)
econazole nitrate CREA P QLgi:ISIOre(fg{ll)per nystatin-triamcinolone NP QL]Q_?IO C?I\/II per
ECONAZOLE NITRATE NP OINT  retai)
FOAM 1 % oxiconazole nitrate CREA | NP
ERTACZO NP OXlSTAT CREA (Use NF
NP oxiconazole nitrate)
FUNGIZYL AL EX OXISTAT LOTN NP
KERYDIN (Use NF
tavaborole) tavaborole i
ketoconazole (topical) P | QL(60 GM per | | tolnaftate SOLN NP RX/OTC
CREA fill retail) VUSION (Use . NP
CREA white petrolatum)
ketoconazole (topical) NP Anti-inflammatory Agents - Topical
FOAM
DERMACINRX NP
gﬁg\%gagole (topical) P QL(f?HZPet'\gh)Per DICLOLIDOL THPK EX
% DERMACINRX LEXITRAL | NF
LOTRIMIN AF JOCK ITCH| P |QL(113 GM per| |\pjARMAPAK (Use
CREA (Use clotrimazole fill l'eff[a”; 113 | | iclofenac sodium-
(topical)) peRE)(I}IOrII%l)’ capsaicin (topical))
LOTRIMIN AF CREA P QL(1 13 GM per diCIOfenaC epO/amine NP
(Use clotrimazole fill retail; 113 | |PTCH EX
(topical)) per fill mail); ||diclofenac sodium NP | 2 package(s)
RX/OTC (topical) GEL EX per 30 day(s)
miconazole-zinc oxide- NP retail; RX/OTC
diclofenac sodium NP

white petrolatum
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diclofenac sodium- NP ZONALON (Use doxepin | NP
capsaicin (topical) hcl (antipruritic))
DICLOGEN NP Antipsoriatics
FLECTOR PTCH EX (Use | NF ——
diclofenac epolamine) acitretin EE Sp
LEXITRAL PHARMAPAK | NF BIMZELX SOAJ
Il (Use diclofenac BIMZELX SOSY NP SP
sodium-capsaicin calcipotriene CREA P | QL(60 GM per
(topical)) fill retail)
LIXOFEN KIT NP CALCIPOTRIENE FOAM NP
PENNSAID SOLN EX 2 % | NF calcipotriene OINT P
(Use diclofenac sodium calcipotriene SOLN P | QL(60 ML per
(topical)) fill retail)
Antineoplastic or Premalignant Lesion Agents - calcitriol (topical) NP
Topical COSENTYX (300 MG P SP; PA

DOSE) SOSY
AMELUZ GEL NP COSENTYX P SP; PA
bexarotene (topical) NP SP SENSOREADY (300 MG)
CARAC CREA (Use NF | QL(30 GM per | [SOAJ
fluorouracil (topical)) fill retail) COSENTYX P SP; PA
diclofenac sodium (actinic | NP ggﬁ?OREADY PEN
keratoses) EX 5 SP PA
EFUDEX CREA (Use NF | QL(40 GM per || COSENTYX UNOREADY ’
fluorouracil (topical)) fill retail) 5 P PA
fluorouracil (topical) NP | QL(30 GM per | [COSENTYX SOSY ’
CREA 0.5 % fill retail) ILUMYA NP SP
fluorouracil (topical) NP | QL(40 GM per | IMULDOSA SOSY SC 45 | NP SP
CREA 5 % fill retail) MG/0.5ML, 90 MG/ML
fluorouracil (topical) SOLN | NP QLf(. |1|0 |\t/|L|)F>er methoxsalen rapid NP

ill retai

OTULFI SOLN SC 45 NP SP
LEVULAN KERASTICK P SP MG/0.5ML.
SOLR

OTULFI SOSY SC 45 NP SP
TARGRETIN (Use NF SP MG/0.5ML, 90 MG/ML
bexarotene (topical)) ’

PYZCHIVA 45 MG/0.5ML, | NP SP
VALCHLOR NP SP 90 MG/ML
Antipruritics - Topical PYZCHIVA SC 45 NP SP

MG/0.5ML
camphor & menthol LOTN | P |QL(222 ML per

fill retail) SELARSDI SOLN SC 45 NP SP

doxepin hcl (antipruritic) NP MG/0.5ML <5 -
PRUDOXIN (Use doxepin| NP SELARSDI SOSY SC 45
hcl (antipruritic)) MG/0.5ML, 90 MG/ML

SKYRIZI PEN SOAJ NP SP
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SKYRIZI SOSY NP SP OVACE PLUS WASH GEL| NF
SORILUX FOAM NP (Use f#)’facetam’de
SOTYKTU NP SP “
NP SP OVACE PLUS WASH NF |QL(480 ML per
SPEVIGO SOSY = LIQD (Use sulfacetamide fill retail)
STARJEMZA SOSY SC NP P sodium)
45 MG/0.5ML, 90 MG/ML OVACE WASH LIQD NF |QL(480 ML per
STELARA SOSY NP SP (Use sulfacetamide fill retail)
STEQEYMA NP SP sodium)
TALTZ SOAJ NP Sp ;eéeglum sulfide LOTN P QL(f?IIZPe’Ic\gn!T) per
TALTZ SOSY NP SP = :
/ Ifide SHAM NP
(azarotene CREA0.1% | NP | QL(60 G per D250 e
Il retal
tazarotene CREA 0.05 % | NP Eg'll_'ﬁlU(BsBeLsUeEegiﬁ#Y NF
tazarotene GEL NP |QL(100 GM per| | syifide)
fil retall) | [SELSUN BLUE NF
tTAZO'?AC CREA (Use N7 MEDICATED LOTN (Use
azarotene) NE selenium sulfide)
tTAzortaAC GEL (Use SELSUN BLUE LOTN NF
azarotene) N <5 (Use selenium sulfide)
ggIED'\NA FSYC')A\ 1%’8'%2'7538 sulfacetamide sodium NP
GEL
R-/II_\()BEI\'\//IlLF YZAC\)(I)D EA’\(IB/SZ?/I'?_J 100f NP SP sulfacetamide sodium NP QL(?I?O ?I\I/I) per
. LIQD ill retai
USTEKINUMAB-AAUZ NP SP > :
SOSY SC 45 MG/0.5ML, Antivirals - Topical
90 MG/ML B = acyclovir topical CREA NP QLf_("5 GtM'IF))er
USTEKINUMAB-AEKN Il retal
SOSY SC 45 MG/0.5ML, acyclovir topical OINT NP | QL(30 GM per
90 MG/ML 30 day(s) retail)
USTEKINUMAB SOSY 45 | NP SP DENAVIR (Use A
MG/0.5ML, 90 MG/ML penciclovir)
USTEKINUMAB-TTWE NP SP penciclovir NP
VECTICAL (Use calcitriol | NP ZELSUVMI GELEX10.3 | NP
(topical)) %o
NP ZOVIRAX CREA (Use NF | QL(5 GM per
VTAMA i i fill retail)
YESINTEK SOLN 45 NP SP acyclovir topical)
ZOVIRAX OINT (Use NF | QL(30 GM per
:\(AISS/ (I)N5TNI;< Sosv = Sp acyclovir topical) 30 day(s) retail)
Burn Products
Antiseborrheic Products . .
mafenide acetate PACK P
RAYASORE KIT NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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SILVADENE (Use silver | NP | QL(1000 GM | |petamethasone valerate P | QL(45 GM per
sulfadiazine) per fill retail) | |CREA fill retail)
silver sulfadiazine P QL(HOO tG'II\gl betamethasone valerate NP
per fill retail) | |FOAM
SULFAMYLON CREA P betamethasone valerate P | QL(60 ML per
SULFAMYLON PACK 5 % | NF LOTN fill retail)
(Use mafenide acetate) betamethasone valerate P | QL(45 GM per
Cauterizing Agents OINT fill retail)
potriene- NP
ARZOL SILVER NIT NP gae’t%"ett%ea’;eone
APPLICATORS dipropionate OINT
silver nitrate SOLN NP calcipotriene- NP
SILVER NITRATE SOLN | NP betamethasone
0.5 % dipropionate SUSP
Corticosteroids - Topical CAPEX SHAM NP
' P | QL(60 GM per
alclometasone P clobetasol propionate \ /
dipropionate CREA emollient base 0.05 % fill retail)
alclometasone P clobetasol propionate NP
dipropionate OINT emulsion _
amcinonide CREA NP clobetasol propionate NP
APEXICON E CREA NP | QL(60 GM per S B OLE0 G
fill retail) clobetasol propionate Q ]£_|| o per
betamethasone NP | 1 package(s) ||CREA0.05 % ll retail)
dipropionate (topical) per fill retail | |clobetasol propionate NP
CREA FOAM
betamethasone NP clobetasol propionate P | QL(60 GM per
dipropionate (topical) GEL 0.05 % fill retail)
LOTN clobetasol propionate NP
betamethasone NP LIQD
?)I?I(Iqrplona te (topical) clobetasol propionate NP
LOTN
betamethasone NP | QL(45 GM per | [ opetasol onat P | QL(60 GM per
dipropionate augmented fill retail) ?DCIDN?' 3_85)5[3/5()“0”3 © 1£ill retail)p
CREA clobetasol propionate NP
betamethasone NP SHAM
gglo%/%%ag/f augmented clobetasol propionate P | QL(50 ML per
; SOLN 0.05 % fill retail)
betamethasone NP NP
dipropionate augmented CLOBEX SPRAY LIQD
LOTN (Use clol?e)tasol
NP propionate
petamelhasone CLOBEXLOTN0.05% | NP

dipropionate augmented
OINT
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CLOBEX SHAM (Use NP fluocinolone acetonide P
clobetasol propionate) OINT
clocortolone pivalate NP fluocinolone acetonide P
CLODERM (Use NF SOLN
clocortolone pivalate) fluocinonide emulsified P | QL(60 GM per
CORDRAN LOTN (Use | NF base fil retail)
flurandrenolide) fluocinonide CREA 0.05 P | QL(60 GM per
DERMA-SMOOTHE/FS | NP % fill retail)
BODY OIL (Use fluocinonide CREA 0.1 % P
fluocinolone acetonide) fluocinonide CREA 0.05 P
DERMA-SMOOTHE/FS NP %
SCALP OLL (Use fluocinonide GEL P | QL(60 GM per
fluocinolone acetonide) fill retail)
desonide CREA P | 1 package(s) ||fluocinonide OINT P | QL(60 GM per
per fill retail fill retail)
desonide LOTN NP fluocinonide SOLN P
desonide OINT P fluocinonide SOLN B CL(E0 ML per
imet. REA NP [QL(2 GM dail I retal
3_62850 )%me asone C ( y) flurandrenolide LOTN NP
desoximet CREA NP |QL(300 GM per| |fluticasone propionate P | QL(60 GM per
0.60850 )%me asone (fiII retail) g CREA 0.05 % fill retail)
desoximetasone GEL NP |QL(2 GM daily)| |fluticasone propionate NP
desoximetasone LIQD NP LOTN
- i i P |QL(60 GM per
desoximetasone OINT NP |QL(2 GM daily) gﬁ(,cﬁ sone propionate #ill retail)p
0.25 % .
desoximetasone OINT NP halcinonide CREA Ne
0.05 % halcinonide SOLN 0.1 % | NP
diflorasone diacetate P | QL(60 GM per | | halobetasol propionate o
CREA fill retail) CREA
diflorasone diacetate P |QL(100 GM per| | halobetasol propionate A
OINT fill retail) FOAM
diflorasone diacetate P halobetasol propionate #
OINT OINT
DIPROLENE OINT (Use | NP HALOG CREA (Use NF
betamethasone halcinonide)
dipropionate augmented) HALOG CREA (Use NF
ENSTILAR FOAM NP halcinonide)
EPIFOAM FOAM NP HALOG SOLN 0.1 % (Use NP
; ; halcinonide)
fluocinolone acetonide P
CREA
fluocinolone acetonide P

OIL
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Drug Name Drug Requirements/
Tier [Limits

KENALOG AERS (Use NF

triamcinolone acetonide

(topical))

LEXETTE FOAM (Use NF

halobetasol propionate)

LIDOTRAL + NP

HYDROCORTISONE

CREA

LOCOID LOTN (Use NF

hydrocortisone butyrate)

mometasone furoate
CREA

P | QL(50 GM per
fill retail)

mometasone furoate
OINT

P | QL(45 GM per
fill retail)

mometasone furoate

P | QL(60 ML per

Drug Name Drug Requirements/
Tier [Limits
hydrocortisone (topical) P |QL(454 GM per
CREA 1% fill retail; 454
per fill mail); 1
package(s) per
fill retail;
RX/OTC
hydrocortisone (topical) P |QL(454 GM per
CREA 1% fill retail; 454
per fill mail); 1
package(s) per
fill retail;
RX/OTC
hydrocortisone (topical) P |QL(454 GM per
CREA 2.5 % fill retail)
hydrocortisone (topical) P
CREA 0.5 %
hydrocortisone (topical) P |QL(118 ML per
LOTN 2.5 % fill retail)
hydrocortisone (topical) P |QL(454 GM per
OINT 1 %, 2.5 % fill retail);
RX/OTC
hydrocortisone (topical) P
SOLN 2.5 %
hydrocortisone butyrate NP
CREA
hydrocortisone butyrate NP
LOTN
hydrocortisone butyrate NP
OINT
hydrocortisone butyrate NP | QL(60 ML per
SOLN fill retail)
HYDROCORTISONE NP
COMPLETE KIT THPK
hydrocortisone valerate P
CREA
hydrocortisone valerate P
OINT
HYDROXATE GEL NP
HYDROXYM CREA NP
HYDROXYM GEL NP
IMPOYZ CREA 0.025 % NF

(Use clobetasol
propionate)

SOLN fill retail)
PANDEL NP

RADIAURA CREA NP

SYNALAR CREA (Use NP

fluocinolone acetonide)

SYNALAR OINT (Use NP

fluocinolone acetonide)

TACLONEX SUSP (Use NP

calcipotriene-

betamethasone

dipropionate)

TOPICORT SPRAY LIQD | NF

(Use desoximetasone)

TOPICORT CREA 0.05 % | NF |QL(300 GM per
(Use desoximetasone) fill retail)
TOPICORT CREA 0.25 % | NP |QL(2 GM daily)
(Use desoximetasone)

TOPICORT GEL (Use NP |QL(2 GM daily)
desoximetasone)

TOPICORT OINT 0.25% | NF |QL(2 GM daily)
(Use desoximetasone)

TOPICORT OINT 0.05 % NF

(Use desoximetasone)

triamcinolone acetonide NP

(topical) AERS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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triamcinolone acetonide P |QL(908 GM per| |/actic acid (ammonium P | QL(1368 GM
(topical) CREA 0.025 % fill retail) lactate) LOTN 12 % pe& ;|<I/I geTtgll);
triamcinolone acetonide P | QL(15 GM per
(topical) CREA 0.5 % fil retail) | |VITAMNG | B RX/OTC
triamcinolone acetonide P | QL(60 ML per | || \qD v
(topical) LOTN fill retail) : :
triamcinolone acetonide P [QL(60 GM per Immunomodulating Agents - Topical
(topical) OINT 0.1 % fill retail) imiquimod 3.75 % NP
triamcinolone acetonide NP imiquimod 5 % P | QL(48 EA per
(topical) OINT 0.05 % 180 day(s)
triamcinolone acetonide P |QL(454 GM per| retail)
(topical) OINT 0.025 % fill retail) | |ZYCLARA (Use R
triamcinolone acetonide P |QL(15 GM per imiquimod)
(topical) OINT 0.5 % fill retail) ZYCLARA PUMP (Use NF
ULTRAVATE LOTN NP imiquimoa)
VANOS CREA (Use NF Immunosuppressive Agents - Topical
fluocinonide) ELIDEL (Use NF | QL(30 GM per
ADBRY SOAJ NP SP e NPP QL(30 GM per
ADBRY SOSY NP SP pimecrolimus 35 day(sg)
ANZUPGO CREA EX 20 NP retail); PA
MG/GM tacrolimus (topical) OINT P | QL(30 GM per
CIBINQO NP SP 0.1% 3é)0dg>|</(|8) ret?)acl)l;
er
DUPIXENT SOAJ P SP; PA dayve mail). PA
DUPIXENT SOSY 200 P SP; PA tacrolimus (topical) OINT P | QL(30 GM per
MG/1.14ML, 300 MG/2ML .03 % 30 day(s)
EBGLYSS SOAJ NP SP retail), PA
EBGLYSS SOSY NP SP Keratolytic/Antimitotic/Vesicant Agents
OPZELURA NP CONDYLOX GEL (Use P
Emollient/Keratolytic Agent podofiiox)
mollient/Keratolytic Agents KERALYT GEL (Use NE

urea CREA 40 % P |QL(200 GM per| | salicylic acid)

Myetal) | [PODOCON-25 SOLN NP
urea CREA20 %, 39 %, | P podofilox GEL 7 |
41 % podofilox SOLN P |QL(4 N{L_lr;er fill

CREA 39.5 ¢ P retal

Lred % RAYASAL CREA NP
Sl SALICATE LIQD NP
lactic acid (ammonium NP QL(ffb;|85 tGI\I/l) Per| [salicylic acid GEL 6 % P

ill retail); = =
lactate) CREA RX/OTC salicylic acid LIQD 27.5 % | P
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SALICYLIC ACID OINT P RX/OTC LIDOTRAL-MENTHOL NP
SALYCIM CREA NP LIQD
UREA-SALICYLICACID | NP LIDOTRAL SOLN e
CREA LIDOTRAN CREA NP
VIRASAL LIQD (Use NF QUTENZA NP
salicylic acid) QUTENZA (2 PATCH) NP
YCANTH SOLN NP QUTENZA (4 PATCH) NP
Liniments XYLIDERM NP
menthol-methyl salicylate P ZTLIDO PTCH NP
(liniments) CREA Misc. Dermatological Products
Local Anesthetics - Topical ALADERM PLUS EMUL NP
BRUSELIX CREA NP NUVAIL SOLN NP RX/OTC
BRUSELIX GEL NP Misc. Topical
DERMACINRX NP : .
LIDOCAINE GEL 5 % diethyltoluamide (deet) P |QL(170 GM per
. . > = RX/OTC AERO 25 %, 7 %, 10 %, fill retail; 340
lidocaine hcl CREA 3 % 15 %, 25 %, 30 %, 40 %, GM per 30
lidocaine hcl CREA 4.12 | NP 98.11 % day(s) retail)
[0)

% diethyltoluamide (deet) P | QL(57 ML per
lidocaine hcl GEL 2.8 % NP RX/OTC LOTN 20 %, 34.34 %, 40 fllll\/lrftall; g (1) 4
idocai 9 P | QL(30 ML per | |% per ou
lidocaine hcl GEL 2 % f(iII retail)p day(s) retail)

lidocaine hcl PRSY P [ QL(30 ML per | |HYCLODEX SOLN NP

fill retail) SCARTRATE NP
lidocaine hcl SOLN P SOFDRA NP
lidocaine OINT 5 % P XERAC AC NP
lidocaine OINT 5 % P . " .

Phosphodiesterase 4 (PDE4) Inhibitors - Topical

lidocaine-prilocaine CREA | NP | QL(30 GM per P ( ) P

fill retail) EUCRISA P PA
lidocaine-prilocaine KIT NP ZORYVE CREAEX 03 % | NP
lidocaine PTCH 5 % P ZORYVE CREA EX NP
LIDODERM PTCH (Use NP ZORYVE FOAM EX NP
lidocaine) B ino-DeDi R -
LIDODERM PTCH (Use NE igmenting-Depigmenting Agents
lidocaine) hydroquinone CREA 4 % P | QL(56.8 GM
LIDOTRAL 1 PTCH NP per fill retail)
LIDOTRAL ROLL-ON GEL| NP Rosacea Agents
LIDOTRAL CREA NP azelaic acid GEL NP
LIDOTRAL GEL NP brimonidine tartrate NP
LIDOTRAL LIQD NP | Rx/OTC ||(topical)

doxycycline (rosacea) NP
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FINACEA FOAM NP pyrethrins-piperony! P
ivermectin (rosacea) NP Q/”tox’de SHAM 4 %-0.33
METROCREAM CREA NP - NP
(Use metronidazole spinosad
(topical)) Tar Products
METROGEL GEL 1 % NP
(Use metronidazole g}oa; t;r extract SHAM 0.5 | P
(topical)) % ' 7
metronidazole (topical) P | QL(45 GM per | |Wound Care Products
CREA fill retail) NP
BALSAM PERU-CASTOR
metronidazole (topical) P | QL(45 GM per| |OIL OINT
0,
GEL 0.75 % fill retail) calcium alginate MISC P
metronidazole (topical) P FILSUVEZ NP
GEL 1%
: . VYJUVEK NP
metronidazole (topical) P
LOTN DIAGNOSTIC PRODUCTS
MIRVASO (Use NP Diagnostic Tests
brimonidine tartrate
(topica/)) ACCU-CHEK AVIVA P RX/OTC
ORACEA (Use NP PLUS STRP
doxycycline (rosacea)) ACCU-CHEK GUIDE P RX/OTC
NP TEST STRP
RAOFADE ACCU-CHEK P | RXOTC
SOOLANTRA (Use NP SMARTVIEW STRP
ivermectin (rosacea))
. o ACCU-CLEAR P
Scabicides & Pediculicides PREGNANCY
crotamiton LOTN NP |QL(454 GM per| |ACCUTREND GLUCOSE | NP RX/OTC
fill retail) STRP
ELIMITE CREA (Use NP | QL(60 GM per | 'ApVANCE INTUITION NP RX/OTC
permethrin) AL?B rettai); TEST STRP
04yrs
&d) Y5 | TADVANCE MICRO-DRAW | NP RX/OTC
malathion NP | QL(59 ML per | | TEST STRP
fill retail) ADVOCATE REDI- NP RX/OTC
NATROBA (Use P CODE+ TEST STRP
spinosad) ADVOCATE REDI-CODE | NP RX/OTC
OVIDE (Use malathion) NF QLf(ﬁ9 |\t/|L|)F>er STRP
ill retai
ADVOCATE TEST STRP NP RX/OTC
i P | QL(60 GM per
permethrin CREA (€ etail) | AGAMATRIX AMP TEST | NP | RX/OTC
AL(Up to 4 yrs | |[STRP
old) AGAMATRIX JAZZ TEST | NP RX/OTC
permethrin LIQD EX P | 2 package(s) ||STRP
per fil retail_J fAGAMATRIX PRESTO | NP | RX/OTC
TEST STRP
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ASSURE 3 TEST STRP NP RX/OTC CLEVER CHOICE AUTO- | NP RX/OTC
ASSURE 4 TEST STRP NP RX/OTC | |CODE TEST STRP
ASSURE II CHECK STRP | NP_| RX/OTC | |CLEVER CHOICE MICRO | NE | RX/OTC
NP RX/OTC
ASSURE Il STRP CLEVER CHOICE NO NP | RX/OTC
ASSURE PLATINUM NP RX/OTC CODING STRP
STRP
CLEVER CHOICE TALK | NP RX/OTC
ASSURE PRISM MULTI NP RX/OTC SYSTEM STRP
TEST STRP CONTOURNEXTTEST | NP | RX/OTC
ASSURE PRO TEST NP RX/OTC STRP
STRP
CONTOUR PLUS TEST P RX/OTC
ASSURE TITANIUM NP RX/OTC STRP
:ITNT;(N R, . CONTOURTESTSTRP | NP | RX/OTC
- COOL BLOOD GLUCOSE | NP RX/OTC
AG HOME TEST KIT
SIOTEL CARE TEST = ea e TEST STRIPS STRP
CVS ADVANCED NP RX/OTC
STRIPS STRP
GLUCOSE TEST STRP
BLOOD GLUCOSE TEST | NP RX/OTC
CVS DIGITAL P
STRIPS 333 STRP
PREGNANCY TEST
BLOOD GLUCOSE TEST | NP RX/OTC
CVS EARLY P
STRP PREGNANCY
NP RX/OTC
BLULINK GLUCOSE CVS EARLY RESULT P
TEST STRP
CARESENS N GLUCOSE | NP | RX/OTC | LREGNANCY
CVS GLUCOSE METER | NP RX/OTC
TEST STRP
TEST STRIPS STRP
CARESENS S GLUCOSE | NP RX/OTC P
TEST STRP CVS ONE STEP
CARETOUCH TEST NP RX/OTC PREGNANCY
CVS PREGNANCY TEST | P
STRP A
P
CHEMSTRIP K STRP CVS TRUE METRIX NP ROTE
CLEARBLUE DIGITAL P GLUCOSE TEST STRP
PLUS D-CARE BLOOD NP | RX/OTC
CLEARBLUE DIGITAL P GLUCOSE STRP
PREGNANCY . DIATHRIVE BLOOD NP | RX/OTC
gklégl?\aINUCEYPLUS GLUCOSE TEST STRP
DIATHRIVE GLUCOSE NP RX/OTC
CLEVER CHEK AUTO- NP RX/OTC TEST STRP
CODE TEST STRP
DIATHRIVE+ GLUCOSE | NP RX/OTC
CLEVER CHEK AUTO- NP RX/OTC TEST STRP
CODE VOICE STRP DIATRUE PLUS TEST NP | RX/OTC
CLEVER CHEK TEST NP RX/OTC STRP
STRP DIGITAL PREGNANCY P
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DUO-CARE TEST STRP | NP RX/OTC | |[EMBRACE WAVE BLOOD| NP RX/OTC
EARLY PREGNANCY P GLUCOSE STRP
EARLY RESULT P EPT 2
PREGNANCY EPT DIGITAL P
EASY MAX BLOOD NP RX/OTC EQ BLOOD GLUCOSE NP RX/OTC
GLUCOSE TEST STRP TEST STRP
EASY PLUS Il GLUCOSE | NP RX/OTC  ||EQ PREGNANCY TEST | NP
TEST STRP EQ PREGNANCY TEST | P
EASY STEP TEST STRP | NP RX/OTC | |EARLY RESULT
EASY TALK BLOOD NP RX/OTC  ||EQL ONE-STEP P
GLUCOSE TEST STRP PREGNANCY
EASY TALK PLUS II NP RX/OTC | |[EQL PREGNANCY P
TEST STRIPS STRP EARLY RESULT
EASY TOUCH NP RX/OTC EQL PREGNANCY TEST | P
HEALTHPRO GLUCOSE DIGITAL
STRP EVOLUTION AUTOCODE | NP RX/OTC
EASY TOUCH TEST NP RX/OTC | |STRP
STRP FACT PLUS+ P
EASY TRAK BLOOD NP RX/OTC | |PREGNANCY
GLUCOSE TEST STRP FIFTY50 GLUCOSE TEST| NP | RX/OTC
EASY TRAK Il GLUCOSE | NP RX/OTC  ||2.0 STRP
TEST STRP FIRST RESPONSE P
EASYGLUCO STRP NP RX/OTC | |PREGNANCY
EASYMAX 15 TEST NP RX/OTC | [FONDCIRCLE BLOOD P RX/OTC
STRP GLUCOSE TEST STRP
EASYMAX TEST STRP NP RX/OTC | [FORA 6 CONNECT/GTEL | NP RX/OTC
EASYPRO BLOOD NP RX/OTC | |TEST STRP
GLUCOSE TEST STRP FORA 6 CONNECT STRP| NP RX/OTC
EASYPRO PLUS STRP | NP RX/OTC | [FORA BLOOD GLUCOSE | NP RX/OTC
ELEMENT COMPACT NP RX/OTC | |TEST STRP
TEST STRP FORA D15G BLOOD NP RX/OTC
ELEMENT TEST STRP NP RX/OTC GLUCOSE TEST STRP
NP RX/OTC FORA D20 BLOOD NP RX/OTC
E'\L/'Bgégg -'?ESTO QTRP GLUCOSE TEST STRP
GLUCOSE TEST STRP GLUCOSE STRP - S
NP RX/OTC FORA G20 BLOOD
E“{'Egégg ?EST STRP GLUCOSE TEST STRP
NP RX/OTC FORA G30/PREM V10 NP RX/OTC
N ONASE AL b GLUCOSE TEST STRP
FORA GD20 TEST STRP | NP RX/OTC
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FORA GD50 BLOOD NP RX/OTC GLUCO PERFECT 3 NP RX/OTC

GLUCOSE TEST STRP TEST STRP

FORA GTEL BLOOD NP RX/OTC GLUCOCARD 01 NP RX/OTC

GLUCOSE TEST STRP SENSOR PLUS STRP

FORA TN'G ADVANCE NP RX/OTC GLUCOCARD NP RX/OTC

PRO STRP EXPRESSION TEST

FORA TN'G/TN'G VOICE | NP RX/OTC STRP

STRP GLUCOCARD SHINE NP RX/OTC

FORA V10 BLOOD NP RX/OTC TEST STRP

GLUCOSE TEST STRP GLUCOCARD VITAL NP RX/OTC

FORA V12 BLOOD NP RX/OTC TEST STRP

GLUCOSE TEST STRP GLUCOCARD X-SENSOR| NP RX/OTC

FORA V20 BLOOD NP RX/OTC STRP

GLUCOSE TEST STRP GLUCOCOM TEST STRP | NP RX/OTC

FORA V30A BLOOD NP RX/OTC GLUCONAVII BLOOD NP RX/OTC

GLUCOSE TEST STRP GLUCOSE TEST STRP

FORACARE GD40 TEST | NP RX/OTC GLUCOSE METER TEST | NP RX/OTC

STRP STRP

FORACARE PREMIUM NP RX/OTC GNP ADVANCED P

V10 TEST STRP PREGNANCY TEST

FORACARE TESTNGO | NP RX/OTC GNP EARLY RESULT P

TEST STRP PREGNANCY TST

FORTISCARE G1 TEST | NP RX/OTC GNP EASY TOUCH NP RX/OTC

STRIP STRP GLUCOSE TEST STRP

FORTISCARE TEST NP RX/OTC GNP ONE STEP P

STRP PREGNANCY

FREESTYLE INSULINX P RX/OTC GNP PREGNANCY TEST | P

TEST STRP GNP TRUE METRIX NP RX/OTC

FREESTYLE LITE TEST P RX/OTC GLUCOSE STRIPS STRP

STRP GNP TRUETRACK NP RX/OTC

FREESTYLE PRECISION | P RX/OTC SMART SYSTEM STRP

NEO TEST STRP GNP TRUETRACK TEST | NP RX/OTC

FREESTYLE TESTSTRP | P RX/OTC STRIPS STRP

FT EARLY RESULT P GOJJI BLOOD GLUCOSE | NP RX/OTC

PREGNANCY TEST STRP

FT ONE STEP NP GOJJI BLOOD TEST NP RX/OTC

PREGNANCY STRIP/LANCETS STRP

GE100 BLOOD NP RX/OTC HW EMBRACE PRO NP RX/OTC

GLUCOSE TEST STRP GLUCOSE TEST STRP

GENULTIMATE TEST NP RX/OTC HW EMBRACE TALK NP RX/OTC

STRP GLUCOSE TEST STRP

GHT TEST STRP NP RX/OTC
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IGLUCOSE TEST STRIPS| NP RX/OTC ONETOUCH VERIO P RX/OTC
STRP STRP
IHEALTH BLOOD NP RX/OTC OPTIUMEZ TEST STRP NP RX/OTC
GLUCOSE TEST STR PHARMACIST CHOICE NP RX/OTC
STRP - ~sioTe—| |[AUTOCODE STRP
IN TOUCH BLOOD PHARMACIST CHOICE NP RX/OTC
GLUCOSE TEST STRP - — NO CODING STRP
INFINITY BLOOD PIP BLOOD GLUCOSE NP RX/OTC
INFINITY VOICE STRP NP RX/OTC POCKETCHEM EZ TEST | NP RX/OTC
KETONE TEST STRP P STRP
KETOSTIX STRP P PRECISION XTRA NP RX/OTC
KROGER HEALTHPRO NP RX/OTC BLOOD GLUCOSE STRP
GLUCOSE TEST STRP PREGNANCY TEST P
LIBERTY TEST STRP NP RX/OTC PREGNANCY TEST P
MEIJER TRUETEST NP RX/OTC PRO VOICE V8/V9 NP RX/OTC
TEST STRP GLUCOSE STRP
MEIJER TRUETRACK NP RX/OTC PRODIGY NO CODING NP RX/OTC
TEST STRP BLOOD GLUC STRP
MICRODOT TEST STRP | NP RX/OTC PTS PANELS EGLU NP RX/OTC
MM BLULINK GLUCOSE P RX/OTC TEST STRP
TEST STRP PURALIN ONE-STEP P
MM EASY TOUCH NP RX/OTC PREGNANCY
GLUCOSE STRP QUICK TOUCH BLOOD NP RX/OTC
MYGLUCOHEALTH TEST| NP RX/OTC GLUCOSE TEST STRP
STRP QUICKTEK TEST STRP NP RX/OTC
NEUTEK 2TEK TEST NP RX/OTC QUINTET AC BLOOD NP RX/OTC
STRP GLUCOSE TEST STRP
NOVA MAX GLUCOSE NP RX/OTC QUINTET BLOOD NP RX/OTC
TEST STRP GLUCOSE TEST STRP
ON CALL EXPRESS NP RX/OTC REFUAH PLUS BLOOD NP RX/OTC
BLOOD GLUCOSE STRP GLUCOSE TEST STRP
ONE DROP TEST STRP | NP RX/OTC RELION BLOOD NP RX/OTC
ONE STEP PREGNANCY | P GLUCOSE TEST STRP
ONE-STEP PREGNANCY | P RELION NP RX/OTC

CONFIRM/MICRO TEST
ONETOUCH ULTRA P RX/OTC STRP
BLUE TEST STRP RELION GLUCOSE TEST| NP | RX/OTC
ONETOUCH ULTRA P RX/OTC STRIPS STRP
TEST STRP

RELION KETONE TEST P
ONETOUCH ULTRA P RX/OTC

STRP

STRP
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RELION PREMIER TEST | NP RX/OTC
STRP o
RELION PRIME TEST NP | RxOTC | |Digestive Enzymes
STRP CREON CPEP P
RELION TRUE METRIX NP RX/OTC PERTZYE CPEP P PA
RELION ULTIMA TEST ZENPEP CPEP 105000 P

UNIT-79000 UNIT-25000
RIGHTEST GS100 NP RX/OTC UNIT, 14000 UNIT-10000
BLOOD GLUCOSE STRP UNIT-3000 UNIT, 168000

NP RX/OTC UNIT-126000 UNIT-40000

EL%'}')TDE%TLS(%%% STRP UNIT, 24000 UNIT-17000

UNIT-5000 UNIT, 252600
RIGHTEST GS550 NP RX/OTC _ )

UNIT-189600 UNIT-60000
BLOOD GLUCOSE STRP UNIT, 42000 UNIT-32000
RIGHTEST GT333 NP RX/OTC UNIT-10000 UNIT, 63000
BLOOD GLUCOSE STRP UNIT-47000 UNIT-15000
GLUCOSE TEST STRP UNIT-20000 UNIT
SB PREGNANCY TEST P DIURETICS - Drugs to Treat Heart, Circulation
KIT Conditions and Blood Pressure
E:\'/II' PREGNANCY TEST P Carbonic Anhydrase Inhibitors
SMARTEST BLOOD NP RX/OTC acetazolamide CP12 P MP
GLUCOSE TEST STRP acetazolamide TABS P MP
SOLUS V2 TEST STRP NP RX/OTC dichlorphenamide NP SP
SUPREME TEST STRP NP RX/OTC KEVEYIS (Use NF SP
TRUE FOCUS BLOOD NP RX/OTC dichlorphenamide)
GLUCOSE STRIP STRP KEVEYIS (Use NP SP
TRUE METRIX BLOOD NP RX/OTC dichlorphenamide)
GLUCOSE TEST STRP methazolamide TABS P MP
TRUE METRIX PRO NP RX/OTC —— o
BLOOD GLUCOSE STRP Dlu.retllc Combinations -
TRUETEST TESTSTRP | NP | RX/OTC | |amiloride & P QL EA daily)
TRUETRACK TEST STRP NP RXIOTC hydrochlorothiazide MP

MAXZIDE-25 TABS (Use | NF |QL(1 EA daily);
UNISTRIP1 GENERIC NP RX/OTC triamterene & MP
STRP hydrochlorothiazide)
VERASENS BLOOD NP RX/OTC MAXZIDE TABS (Use NF |[QL(1 EA daily);
GLUCOSE TEST STRP triamterene & MP
VIVAGUARD INO TEST NP RX/OTC hydrochlorothiazide)
STRIPS STRP spirono[actone & P MP
DIGESTIVE AIDS - Drugs to Treat Low Digestive JUXSEZELlleIIEFAel
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triamterene & P |QL(1 EA daily);| |indapamide TABS 1.25 P MP
hydrochlorothiazide CAPS MP MG, 2.5 MG
25 MG-37.5 MG __||INZIRQO SUSR PO 10 NP
triamterene & P |QL(1 EA daily);| IMG/ML
hydrochlorothiazide TABS MP metolazone = MP
Loop Diuretics THALITONE NP
bumetanide TABS P MP ENDOCRINE AND METABOLIC AGENTS - MISC.
BUMEX TABS 0.5 MG NP MP - Drugs to Treat Bone Disease and Regulate
(Use bumetanide) H
ormones
EDECRIN (Use NF MP
ethacrynic acid) Adrenal Steroid Inhibitors
ethacrynic acid P MP ISTURISA 1 MG, 5 MG NP SP
furosemide SOLN PO 8 P MP RECORLEV NP SP
MG/ML, 10 MG/ML _
furosemide TABS P MP Bone Density Regulators
LASIX TABS (Use NP MP ACTONEL TABS 150 MG NP MP
furosemide) (Use risedronate sodium)
torsemide TABS 20 MG P MP ACTONEL TABS 35 MG | NP |QL(4 EA per 28
1 1 tail; 12
torsemide TABS 5 MG, 10| P |QL(1 EA daily); (Use risedronate sodium) cEi?&/ése)rrgfld 2 Ve
MG, 100 MG MP mail); MP
: ina Diureti alendronate sodium P QL(10.8 ML

Potassium Sparing Diuretics - - SOLN daily): MP
g‘H%%%L?gEJABS (Use alendronate sodium TABS | P |QL(1 EA daily);

p' 1 P |QL(4 EA daily); 10 MG MP
amiloride hel TABS ( MP aly);| lendronate sodium TABS | P Q<I:i_((')l'14:|\3/l EA
CAROSPIR SUSP (Use | NP MP 35 MG, 70 MG aily);
spironolactone) ATELVIA TBEC (Use NP MP
DYRENIUM CAPS (Use NE risedronate sodium)
trjamterene) BINOSTO TBEF NP
spironolactone SUSP NP MP calcitonin (salmon) NA P QL4 ML per 30

- = VP day(s) retail)
Thiazides and Thiazide-Like Diuretics (Use alendronate sodium) daily); MP
chiorthalidone 25 MG. 50 P MP ibandronate sodium TABS | NP MP
MG risedronate sodium TABS | NP |QL(1 Ii/ﬁ\: daily);
HEMICLOR 12.5 MG NP 5 MG, 30 MG _
hydrochlorothiazide CAPS | P MP risedronate sodium TABS | NP MP
- 150 MG

hydrochlorothiazide TABS | P MP
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risedronate sodium TABS | NP 1QL(4 EA per 28/ ISEROSTIM SC 4 MG, 5 NP SP
35 MG day(s) retail; 12| |MG, 6 MG
EA per 84 days| g\ TROFA 4.3 MG P | Skytrofa NDC
: : mail), MP 73362000502
risedronate sodium TBEC | NP MP is Non-
Corticotropin-Releasing Factor (CRF) Receptor Preferg’id; SP;
Antagonists SKYTROFA 11 MG P Skytrofa NDC
CRENESSITY CAPS NP SP 73362001002
CRENESSITY SOLN NP SP Preferred; SP;
: PA
GnRH/LHRH Antagonists SKYTROFA 3 MG P Skytrofa NDC
ORILISSA | P | SPPA 73362000302
is Non-
Growth Hormone Releasing Hormones (GHRH) Preferred; SP:
EGRIFTA SV NP SP PA
P Skytrofa NDC
EGRIFTAWRSC 11.6 | NP SP SKYTROFA 3.6 MG 23362000405
MG is Non-
Growth Hormones PreferFr)'eAd; SP;
GENOTROPIN P SP; PA SKYTROFA 0.7 MG, 1.4 P SP; PA
MINIQUICK PRSY MG, 1.8 MG, 2.1 MG, 2.5
GENOTROPIN NP SP MG
MINIQUICK PRSY 0.2 MG SKYTROFA 9.1 MG P Skytrofa NDC
GENOTROPIN CARTSC | P SP; PA 73362,\?00902
HUMATROPE CART IJ | NP SP Preforred: SP:
NGENLA P | Ngenla NDCs PA
00069052001 | [SKYTROFA 5.2 MG P | Skytrofa NDC
and 73362000602
00069050501 is Non-
are Non- Preferred; SP;
Preferred; SP; PA
PA SKYTROFA 13.3 MG P | Skytrofa NDC
NORDITROPIN FLEXPRO| NP SP 73362001102
SOPN 5 MG/1.5ML, 10 is Non-
MG/1.5ML, 15 MG/1.5ML Preferred: SP:
NUTROPIN AQ NUSPIN | NP SP PA
10 SOPN SKYTROFA 7.6 MG P | Skytrofa NDC
73362000802
NUTROPIN AQ NUSPIN NP SP is Non-
20 SOPN Preferred; SP;
NUTROPIN AQ NUSPIN 5| NP SP PA
SOPN
OMNITROPE SOCT NP SP
OMNITROPE SOLR SC NP SP
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SKYTROFA 6.3 MG P | Skytrofa NDC | |CARNITOR SOLN PO 1 NF QL(30 ML
73362000702 GM/10ML (Use daily)
is Non- levocarnitine (metabolic
Preferred; SP; | | modifiers))
PA
CARNITOR SOLN PO 1 NP | QL(30 ML
SOGROYA NP SP GM/1OML (Use daily)
ZOMACTON SOLR SC NP SP levocarnitine (metabolic
Hormone Receptor Modulators modifiers))
P __|[CARNITORTABS (Use | NP |QL(3 EA daily)
EVISTA (Use raloxifene NP |QL(1 EA daily);| | levocarnitine (metabolic
hcl) MP modifiers))
OSPHENA NP cinacalcet hcl NP SP
raloxifene hcl NP |QL(1 EA daily);| ICYSTADANE (Use NP SP
MP betaine)
Insulin-Like Growth Factors (Somatomedins) doxercalciferol CAPS P
INCRELEX | NP | SP GALAFOLD NP SP
: . glycerol phenylbutyrate NP SP
LHRH/GnRH Agonist Analog Pituitary 11 GM/ML
SUPIEEEENIE KUVAN PACK (Use NP SP
SYNAREL | NP | SP sapropterin
M 'S ; S " dihydrochloride)
enopausal Symptoms Suppressants KUVAN TABS (Use NP Sp
LYNKUET CAPS PO 60 NP sapropterin
MG dihydrochloride)
VEOZAH NP levocarnitine (metabolic NP QL(30 ML
: » modifiers) SOLN PO 1 daily)
Metabolic Modifiers GM/10ML.
betaine NP SP levocarnitine (metabolic NP | QL(3 EA daily)
BUPHENYL POWD (Use NP SP modifiers) TABS
sodium phenylbutyrate) nitisinone CAPS P SP
BUPHENYL TABS (Use NP SP NITYR TABS NP SP
sodium phenylbutyrate) OLPRUVA (2 GM DOSE) | NP SP
calcitriol CAPS P THPK
calcitriol SOLN PO P OLPRUVA (3GM DOSE) | NP SP
CARBAGLU (Use P SP; PA THPK
carglumic acid) OLPRUVA (4 GMDOSE) | NP SP
carglumic acid P SP; PA THPK
CARNITOR SF SOLNPO | NP | QL(30ML | [OLPRUVA (5 GM DOSE) | NP SP
(Use levocarnitine daily) THPK
(metabolic modifiers)) OLPRUVA (6 GM DOSE) | NP SP
THPK
OLPRUVA (6.67 GM NP SP
DOSE) THPK
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ORFADIN CAPS (Use P SP MIFEPREX (Use P

nitisinone) mifepristone)

ORFADIN SUSP NP SP mifepristone P

paricalcitol CAPS NP Prolactin Inhibitors

PHEBURANE PLLT NP cabergoline | P |

RAVICTI 1.1 GM/ML (Use | NP SP :

glycerol phenylbutyrate) Somatostatic Agents

RAYALDEE NP lanreotide acetate NP SP

ROCALTROL CAPS (Use | NF LANREOTIDE ACETATE | NP SP

calcitriol) MYCAPSSA CPDR NP SP

ROCALTROL SOLN PO N7 octreotide acetate KIT NP SP

(Use calcitriol) :

: octreotide acetate SOLN | NP SP
sapropterin NP SP _ NP Sp
dihydrochloride PACK octreotide acetate SOSY
sapropterin NP SP SANDOSTATIN LAR NP SP
dihydrochloride TABS DEtPOIdKIT (L{s?

SENSIPAR (Use NP SP octreotide acetate) - -
cinacalco! hl) MCGIML, 100 MCOML,
SEPHIENCE PACK PO NP SP 500 MCG/ML (Use ’
250 MG, 1000 MG octreotide acetate)
sodium phenylbutyrate NP SP SIGNIFOR NP SP
POWD

; SIGNIFOR LAR NP SP
sodium phenylbutyrate NP SP
TABS SOMATULINE DEPOT NP SP
TRYNGOLZA NP SP Vasopressin Receptor Antagonists
ZEMPLAR CAPS 1 MCG, | NP JYNARQUE TABS 15 MG,| NP SP
2 MCG (Use paricalcitol) 30 MG (Use tolvaptan)
Mineralocorticoid Receptor Antagonists JYNARQUE TBPK 15 MG | NP SP
KERENDIA | =) | PA (Use tolvaptan)

——— SAMSCA TABS (Use NP SP
Posterior Pituitary Hormones tolvaptan)
DDAVP TABS (Use NP | QL(6 EA daily)| |tolvaptan TABS NP SP
desmopressin acetate) tolvaptan TBPK 15 MG NP SP
desmopressin acetate P |QL(1 ML daily); i ifvi
spray 1 package(s) ESTROGENS - Hormone Replacement/Modifying
per fill retail | [BI{§[e[§
desmopressin acetate P |QL(1 ML daily); L
spray refrigerated 0.01 % 1 package(s) | |Estrogen Combinations
per fill retail | IACTIVELLA TABS 1 MG- | NP [QL(1 EA daily)
desmopressin acetate P |QL(6 EAdaily)| |0.5 MG (Use estradiol &
TABS norethindrone acetate)
ANGELIQ NP

Progesterone Receptor Antagonists
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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BIJUVA NP estradiol PTWK 0.0375 P | QL(0.143 EA
CLIMARA PRO NP Mg§24HR, 0.05 daily)
MG/24HR, 0.06
COMBIPATCH PTTW P QL(dO.%Q EA MG/24HR, 0.075
- aily) MG/24HR, 0.1 MG/24HR
DUAVEE estradiol PTWK 0.025 P
esterified estrogens & P MG/24HR
methyltestosterone ;
. estradiol TABS P
1 i P | QL(1 EA dail
ggterl%cl{g)/T i ggreth/ndrone ( y) ESTROGEL GEL (Use NE
MYFEMBREE P PA estradiol) |
estrogens, conjugated P |QL(1 EA daily)
norethindrone acetate- NP TABS 0.3 MG, 0.45 MG,
ethinyl estradiol 0.625 MG, 0.9 MG, 1.25
ORIAHNN P PA MG
PREMPHASE P |QL(1 EA daily)| |[EVAMIST SOLN NP
PREMPRO P [QL(1 EA daily)| [MENEST 2.5 MG P
Seimsae MENOSTAR PTWK NP
CLIMARA PTWK 0.0375 | NP | QL(0.143 EA ZAS'#;\Q,E()bLE PTTW (Use e QLE%%% =A
MG/24HR, 0.05 MG/24HR, daily) -
0.06 MG/24HR, 0.075 PREMARIN TABS 0.3 P 1QL(1 EA daily)
MG/24HR, 0.1 MG/24HR MG, 0.45 MG, 0.625 MG,
o s AL
CLIMARA PTWK 0.025 NP -
MG/24HR (Use estradiol) VIVELLE-DOT PTTW . QL(0.29 EA
DELESTROGEN 10 NP (Use estradiol) daily)
MG/ML, 20 MG/ML (Use FLUOROQUINOLONES - Drugs to Treat Bacterial
estradiol valerate) Infections
DELESTROGEN 40 NF .
MG/ML (Use estradiol Fluoroquinolones
valerate) BAXDELA TABS NP
DEPO-ESTRADIOL NP ciprofloxacin hcl TABS P
DIVIGEL GEL (Use NP 250 MG, 500 MG, 750
estradiol) MG
ELESTRIN GEL NP ciprofloxacin in d5w P
ESTRACE TABS (Use NF CIPRO SUSR NP
estradiol) CIPRO TABS 250 MG, NP
estradiol valerate NP 500 MG (Use
estradiol GEL NP ciprofloxacin hcl)
estradlol PTTW P QL(029 EA /eVOﬂoxaCIn n d5W P
daily) levofloxacin SOLN IV P
levofloxacin SOLN PO P
levofloxacin TABS P [QL(1 EA daily)
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moxifloxacin hcl TABS P GASTROCROM (Use NP
ofloxacin 400 MG NP | QL(56 EA per | |cromolyn sodium
fill retail) (mastocytosis))
ofloxacin 300 MG NP Gastrointestinal Chloride Channel Activators
Miscellaneous Gastrointestinal Drugs lubiprostone)
5-HT4 Receptor Agonists lubiprostone NP
prucalopride succinate) metoclopramide hcl SOLN | P
prucalopride succinate NP PO 5 MG/5ML, 10
_ MG/10ML
Antiilatulents metoclopramide hel TABS | P
GAS RELIEF LIQD PO 40 P REGLAN TABS (Use NP
MG/0.6ML 5 metoclopramide hcl)
ﬁ//lnéeth/cone CHEW 80 Hepatotropics
simethicone LIQD PO P REZDIFFRA | P | SPPA
simethicone SUSP P Inflammatory Bowel Agents
Bile Acid Synthesis Disorder Agents APRISO CP24 (Use NF
CHOLBAM NP |QL(5 EA daily);| | mesalamine)
SP AVSOLA NP SP
CTEXLI TABS PO 250 MG| NP SP AZULFIDINE EN-TABS NP
Farnesoid X Receptor (FXR) Agonists TBEC (Use sulfasalazine)
e <5 AZULFIDINE TABS (Use | NP
OCALIVA | | Sulfasalazine)
Gallstone Solubilizing Agents balsalazide disodium P | QL(9 EA daily)
CAPS
chenodiol NP SP
NP
RELTONE CAPS NP %@Eﬁ}asnﬁ‘,ﬁgpp (Use
URSO 250 TABS (Use | NF 1 QL(7 EAdally)| G yzia (1 SYRINGE) P SP; PA
ursodiol) PSKT 200 MG/ML
URSO FORTE TABS e CIMZIA (2 SYRINGE) P SP; PA
(Use ursodiol) PSKT
ursodiol CAPS P |QL(3 EA daily) CIMZIA KIT NP SP
ursodiol TABS 500 MG | NP __|[CIMZIA'STARTERPSKT | P SP; PA
ursodiol TABS 250 MG NP | QL(7 EA daily) | [c5 AZAL CAPS (Use NF [ QL(9 EA daily)
Gastrointestinal Antiallergy Agents balsalazide disodium) -
cromolyn sodium P E,Eg}gn?,b e():PDR (Use
(mastocytosis)
DIPENTUM NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ENTYVIO PEN SOAJ NP SP STELARA 130 MG/26ML NP SP
ENTYVIO SOLR NP SP STEQEYMA NP SP
IMULDOSA SOLN IV 130 NP SP sulfasalazine TABS P
MG/26ML sulfasalazine TBEC P
INFLIXIMAB NP SP INDUCTION SOAJ SC
LIALDA TBEC (Use NF 200 MG/2ML
mesalamine) TREMFYA SOLN IV NP SP
LIALDA TBEC (Use NP TREMFYA SOSY SC NP SP
mesalamine) USTEKINUMAB 130 NP SP
mesalamine w/ cleanser NP MG/26ML
mesalamine CP24 NP USTEKINUMAB-TTWE NP SP
mesalamine CPCR P ZYMFENTRA (1 PEN) NP SP
mesalamine CPDR NP AJKT
mesalamine ENEM P | QL6OML ||ZYMFENTRA (2 PEN) NP SP
daily) AJKT

mesalamine SUPP P ZYMFENTRA (2 NP SP
mesalamine TBEC 800 NP |QL(3 EA daily) | [SYRINGE) PSKT
MG Intestinal Acidifiers
rgﬁ/,salam/ne TBEC 1.2 NP I(actulos;‘,e/ " P

encephalopat
OMVOH (300 MG DOSE) | NP SP Lol
SOAJ Irritable Bowel Syndrome (IBS) Agents
OMVOH (300 MG DOSE) | NP SP alosetron hcl NP
SOSY IBSRELA NP
OMVOH SOAJ NP SP LINZESS NP
OMVOH SOLN M SP LOTRONEX (Use NP
OMVOH SOSY NP SP alosetron hcl)
PENTASA CPCR P VIBERZI NP
PENTASA CPCR (Use P Peripheral Opioid Receptor Antagonists
mesalamine) _ NP
REMICADE NP Sp alvimopan P

ENTEREG (Use
E(E)[\\II\II:PI\_SE;\(|§U EE SP alvimopan)

se

mesalamine w/ cleanser) MOVANTIK EE
SFROWASA ENEM P SYMPROIC
SKYRIZI SOCT NP SP Peroxisome Proliferator-Activated
SKYRIZI SOLN NP SP Receptor(PPAR) Agonists
STARJEMZA SOLN IV NP SP IQIRVO | NP | SP
130 MG/26ML
lllinois YouthCare Updated February 2026
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LIVDELZI NP SP potassium citrate NP
Phosphate Binder Agents (a/kal/n./zer) .TBCR .y
potassium citrate-citric NP
AURYXIA 210 MG (Use NP acid PACK
ferric citrate) potassium citrate-citric NP RX/OTC
calcium acetate P acid SOLN
(phosphate binder) CAPS sodium citrate & citric acid | P |QL(500 ML per
calcium acetate P RX/OTC 30 day(s) retail;
(phosphate binder) TABS 500 ML per 30
ferric citrate NP days mail)
NP RX/OTC

FOSRENOL CHEW (Use UROCIT-K 10 TBCR (Use | NP
lanthanum carbonate) potassium citrate
FOSRENOL PACK P (alkalinizer))
lanthanum carbonate P UROCIT-K 15 TBCR (Use | NP
CHEW potassium citrate
RENVELA PACK (Use NP (alkalinizer))
sevelamer carbonate) UROCIT-K 5 TBCR (Use | NF
RENVELA TABS (Use NF potassium citrate
sevelamer carbonate) (alkalinizer))
RENVELA TABS (Use NP Cystinosis Agents
sevelamer carbonate) - CYSTAGON CAPS P SP
Issi\vg;?mer carbonate PROCYSBI CPDR NP Sp
sevelamer carbonate P PROCYSBI PACK NP SP
TABS Genitourinary Irrigants
sevelamer hcl > sodium chloride (gu P
VELPHORO NP irrigant) 0.9 %
Short Bowel Syndrome (SBS) Agents IgA Nephropathy (IgAN) Agents
GATTEX NP SP FILSPARI NP SP
el N[OV W NI INR s VIIS{el MWV elUER \VANRAFIA TABS PO 0.75| NP SP
Miscellaneous Drugs to Treat Reproductive MG

, VOYXACT SOSY SC 400 | NP SP
Organs and Urinary System MG/2ML
Acidifiers Interstitial Cystitis Agents
K-PHOS NO 2 | NP | ELMIRON CAPS | NP [QL(3 EA daily)
Alkalinizers Prostatic Hypertrophy Agents
ORACIT P alfuzosin hcl P MP
ORAL CITRATE P AVODART (Use NF MP
pot & sod citrates wrcitric | NP dutasteride)
ac SOLN CARDURA XL NP
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dutasteride NP MP ULORIC (Use febuxostat) | NP MP
dutasteride-tamsulosin hcl | NP MP | |Uricosurics
finasteride P QL(1 E/ﬁ\ada")'), probenecid = MP
JALYN (Use dutasteride- NF MP HEMATOLOGICAL AGENTS - MISC. - Drugs to
tamsulosin hcl) i Treat Blood Disorders
PROSCAR (Use NP |QL(1 EA daily); : -
finasteride) MP Antihemophilic Products
RAPAFLO (Use NP MP ADVATE P SP; PA
silodosin) ADYNOVATE P SP; PA
silodosin NP MP | [AFSTYLA 250 UNIT, 500 | P SP; PA
tamsulosin hcl P |QL(2 EA daily);| |UNIT, 1000 UNIT, 1500
MP UNIT, 2000 UNIT, 2500
UROXATRAL (Use NF UNIT
alfuzosin hC/) ALHEMO NP SP
Urinary Analgesics ALHEMO 300 MG/3ML P SP; PA
phenazopyridine hcl P ALPHANATE SOLR P SP; PA
TABS 100 MG, 200 MG ALPHANINE SD 500 P SP; PA
PYRIDIUM TABS (Use NP UNIT, 1000 UNIT, 1500
phenazopyridine hcl) UNIT
Urinary Stone Agents ALPROLIX E :g gﬁ
LITHOSTAT NP BENEFIX KIT p Spi A
THIOLA EC TBEC (Use NP SP COAGADEX !
THIOLA TABS (Use NP SP ELOCTATE P SP; PA
tiopronin) ESPEROCT P SP; PA
tiopronin TABS NP SP FEIBA P SP: PA
tiopronin TBEC NP SP HEMLIBRA P SP: PA
GOUT AGENTS - Drugs to Treat Gout HEMOFIL M SOLR 250 P SP; PA
. . UNIT, 500 UNIT, 1000

Gout Agent Combinations UNIT, 1700 UNIT
colchicine w/ probenecid | P | MP HUMATE-P SOLR P SP; PA
Gout Agents HYMPAVZI P SP; PA
allopurinol P IDELVION P SPE PA
colchicine CAPS NP MP IXINITY SOLR P SP; PA
colchicine TABS NP |QL(6 EA per fill |JIV! | SPPA

retail);, MP KOATE-DVI SOLR 1000 P SP; PA
febuxostat NP MP UNIT
MITIGARE CAPS (Use NP MP KOATE SOLR P SP; PA
colchicine) KOVALTRY P SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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NOVOEIGHT E Sg; Eﬁ Hemataologic - Tyrosine Kinase Inhibitors
NOVOSEVEN RT i :P, A TAVALISSE NP SP
NUWIQ KIT i WAYRILZ TABS PO 400 NP SP
NUWIQ SOLR P SP; PA MG
OBIOZUR E gg Eﬁ Hematological Enzymes - Misc
PROFILNINE ;
NP SP
REBINYN P SPPA | [ARLTIMA | |
RECOMBINATE SOLR P SP; PA Hematorheologic Agents
RIXUBIS SOLR P SP; PA pentoxifylline P |
SEVENFACT P SP; PA Plasma Factor Xlla Inhibitors
TRETTEN P SP.PA | IANDEMBRY SOAJ SC NP SP
VONVENDI P SP; PA 200 MG/1.2ML
WILATE KIT P SP; PA Plasma Kallikrein Inhibitors
XYNTHA P SPiPA | |[EKTERLY TABS PO 300 | NP SP
XYNTHA SOLOFUSE P SP; PA MG
Bradykinin B2 Receptor Antagonists KALBITOR NP SP
FIRAZYR SOSY (Use NP SP ORLADEYO NP SP
icatibant acetate) TAKHZYRO SOLN NP SP
icatibant acetate SOSY NP SP TAKHZYRO SOSY NP SP
Complement Inhibitors Platelet Aggregation Inhibitors
BERINERT KIT P SP; PA AGRYLI_N 0.5 MG (Use NP
BKEMV SOLN IV 300 NP SP anagrelide hcl)
MG/30ML anagrelide hcl P
EMPAVELI NP SP aspirin-dipyridamole P
ENJAYMO NP SP BRILINTA 60 MG, 90 MG | P | QL(2 EA daily)
EPYSQLISOLN V300 | NP SP (Use ticagrelor) |
MG/30ML cilostazol NP | QL(2 EA daily)
FABHALTA NP SP clopidogrel bisulfate 300 P
HAEGARDA SOLRSC | NP SP MG |
PIASKY NP Sp clopidogrel bisulfate 75 P |QL(1 EA daily)
MG
SOLIRIS NP SP —
NP Sp dipyridamole P MP
TAVNEOS EFFIENT (Use prasugrel | NP |QL(1 EA daily)
ULTOMIRIS NP SP hcl)
VEOPOZ NP SP PLAVIX 75 MG (Use NP |QL(1 EA daily)
VOYDEYA TABS NP SP clopidogrel bisulfate)
VOYDEYA TBPK NP SP prasugrel hcl NP |QL(1 EA daily)
ZILBRYSQ NP SP ticagrelor 60 MG, 90 MG P | QL(2 EA daily)
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Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits

HEMATOPOIETIC AGENTS - Drugs to Treat EPOGEN 2000 UNIT/ML, P SP; PA

Blood Disord 3000 UNIT/ML, 4000

00C UIsorcers UNIT/ML, 10000 UNIT/ML,

Agents for Sickle Cell Disease 20000 UNIT/ML

ADAKVEO NP SP FULPHILA NP SP
NP SP

ENDARI (Use glutamine | P SP SR SOLN 300

(sickle cell))

; : NP Sp GRANIX SOSY NP SP
glutamine (sickle cell) S sp
SIKLOS TABS P | AL(Atleast2 | |LEUKINE SOLR IJ

yrs old - Up to | [MIRCERA NP SP

o ysold) | IMULPLETA NP SP

RO SOLN PO 100 NEULASTA ONPRO NP SP

SOSY 6 MG/0.6ML

SO NEULASTA SOSY NP SP

cyanocobalamin SOLN 1J P NEUPOGEN SOLN P SP

1000 MCG/ML NEUPOGEN SOSY P SP

NASCOBAL SOLNNA | NF NIVESTYM SOLN NP SP
(Use cyanocobalamin)

. . NIVESTYM SOSY NP SP
folic acid TABS 1 MG P RXIOTC | INYVEPRIA NP SP
folic acid TABS 400 MCG, | | QLT EA dally) | [PROCRIT P SP; PA

— PROCRIT P SP; PA
Hematopoietic Growth Factors PROMACTA PACK 12.5 NP SP
ALVAIZ NP SP MG, 25 MG (Use
ARANESP (ALBUMIN NP SP eltrombopag olamine)

FREE) SOLN PROMACTA TABS 12.5 NP SP
MG, 25 MG, 50 MG, 75

QSQEESSSS@LBUMIN NP SP MG (Use eltrombopag

) olamine)

DOPTELET NP SP REBLOZYL NP SP

DOPTELET SPRINKLE NP SP RELEUKO SOSY NP SP

PO 10 MG

. RETACRIT NP SP

eltrombopag olamine NP SP NP Sp

PACK 12.5 MG, 25 MG ROLVEDON

eltrombopag olamine NP SP RYZNEUTA SOSY SC20 | NP SP

TABS 12.5 MG, 25 MG, MG/ML

50 MG, 75 MG STIMUFEND NP SP
UDENYCA ONBODY NP SP
SOSY
UDENYCA SOAJ NP SP
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complex CAPS

HEMOSTATICS - Drugs to Stop Bleeding/Treat
Blood Disorders

Hemostatics - Systemic

Drug Name Drug Requirements/
Tier [Limits

UDENYCA SOSY NP SP

VAFSEO NP SP

ZARXIO NP SP

ZIEXTENZO NP SP

Iron

FERRETTS TABS P |QL(2 EA daily)

ferrous fumarate TABS P | QL(2 EA daily)

ferrous sulfate dried TABS| P

ferrous sulfate SOLN 15 P QL(10 ML

MG/ML, 15 MG/ML daily)

ferrous sulfate SOLN 220 | P QL(16 ML

MG/5ML, 300 MG/6.8ML daily)

ferrous sulfate TABS 325 P

MG, 65 MG, 325 MG

ferrous sulfate TBEC 325 P

MG

polysaccharide iron P | QL(1 EA daily)

aminocaproic acid TABS P | QL(24 EA per
500 MG fill retail); SP
tranexamic acid TABS P |QL(30 EA per5

day(s) retail); 2
max fill(s) per
30 day(s) retail;
AL(At least 12

rs old

HYPNOTICS/SEDATIVES/SLEEP DISORDER

AGENTS

Antihistamine Hypnotics

(sleep)

diphenhydramine hcl P

(sleep) CAPS 50 MG

diphenhydramine hcl P | QL(1 EA daily)
(sleep) TABS 25 MG

doxylamine succinate P

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Drug Name Drug Requirements/
Tier [Limits

UNISOM SLEEPGELS NF

CAPS (Use

diphenhydramine hcl

(sleep))

Barbiturate Hypnotics

phenobarbital ELIX P

phenobarbital TABS P

Hypnotics - Tricyclic Agents

doxepin hcl (sleep) NP

SILENOR (Use doxepin NF

hcl (sleep))

Non-Barbiturate Hypnotics

AMBIEN CR TBCR (Use NP

zolpidem tartrate)

AMBIEN TABS (Use NP |QL(1 EA daily)

zolpidem tartrate)

DORAL (Use quazepam) | NP

EDLUAR SUBL NP

estazolam P

eszopiclone NP

flurazepam hcl NP [QL(1 EA daily)

HALCION 0.25 MG (Use | NP |QL(1 EA daily)

triazolam)

LUNESTA (Use NF

eszopiclone)

midazolam hcl SYRP NP

quazepam P

RESTORIL 15 MG, 30 MG| NP | QL(1 EA daily)

(Use temazepam)

RESTORIL 7.5 MG, 22.5 NP

MG (Use temazepam)

temazepam 15 MG, 30 P |QL(1 EA daily)

MG

temazepam 7.5 MG, 22.5 | P

MG

triazolam P [QL(1 EA daily)

zaleplon NP [QL(1 EA daily)

ZOLPIDEM TARTRATE NP

CAPS
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zolpidem tartrate SUBL NP SUTAB P
zolpidem tartrate TABS P | QL(1 EA daily)| || axatives - Miscellaneous
Zolpidem tartrate TBCR NP glycerin (laxative) SUPP2 | P
Orexin Receptor Antagonists GM, 2.1 GM, 80.7 %
BELSOMRA NP lactulose SOLN P
NP MIRALAX PACK (Use NF
gﬁ\\(/\ll\l/?Qo NP polyethylene glycol 3350)
MIRALAX POWD (Use NF QL(34 EA
Selective Melatonin Receptor Agonists polyethylene glycol 3350) daily)
HETLIOZ LQ SUSP NP SP gc;\l)é%hy/ene glycol 3350 P
HETLIOZ CAPS (Use NP SP
tasimelteon) ( polyethylene glycol 3350 P QL(34 GM
POWD daily)
ramelteon NP
ROZEREM (Use NP Lubricant Laxatives
ramelteon) mineral oil ENEM | P |
tasimelteon CAPS NP SP Saline Laxatives
LAXATIVES - Bowel Treatment Drugs FLEET ENEMA ENEM NE
Bulk Laxatives (Use sodium phosphates)
calcium polvcarboohil P QL(10 EA | |magnesium citrate 1.745 P
TABS pov P daily) GM/30ML
NATURAL FIBER P magnesium hydroxide P
LAXATIVE POWD SUSP 7.75 %, 400
- MG/5ML, 1200 MG/15ML,
psylllum CAPS 0.52 GM, P 2400 MG/30ML
400 MG
; P
psyllium POWD 25 %, P sodium phosphates
28.3 %, 43 %, 49 %, 51.7
%, 58.6 % Stimulant Laxatives
Laxative Combinations bisacodyl SUPP P QLf(_I1|2 EAI)per
ill retai
GOLYTELY SOLR (Use NF | QL(4000 ML |- P (QL(1EA dail
peg 3350-kcl-sod bicarb- per fill retai) | {2iSacody! TBEC E ( Y)
sod chloride-sod sulfate) castor oil OIL 100 % .
peg 3350-kcl-sod bicarb- P | QL(4000 ML ||DULCOLAX TBEC (Use NF | QL(1 EA daily)
sod chloride-sod sulfate per fill retail) | |bisacodyl)
SOLR sennosides LIQD P
peg 3350-potassium P | QL(4000 ML ||sennosides TABS 8.6 MG | P
chloride-sod bicarbonate- per fill retail) :
sod chloride Surfactant Laxatives
sennosides-docusate P | QL(4 EA daily) | |docusate sodium CAPS P |QL(3 EA daily)
sodium TABS 100 MG, 250 MG
SUFLAVE P

QL = Quantity Limit, SP =
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docusate sodium LIQD 50 | P Ervthromvcins
MG/5ML, 100 MG/10ML Eré . GFZANULES T
g?gg SATE SODIUM (Use erythromycin
thyl inat
docusate sodium TABS P | QL(3 EA daily) E&;gggoe)susp{ (Use | P
MACROLIDES - Drugs to Treat Bacterial Infections J¥lg¥%ialgelul%els]
Azithromyein ethylsuccinate)
_| [ERYPED 400 SUSR (Use | P
azithromycin PACK P |QL(2 EA per filll | erythromycin
: : 5 5 égﬂ'& ethylsuccinate)
i/lzg%l(\)/lnzy cin SUSR 200 Q f(iII retail)p "\ lerythromycin base CPEP | P
azithromycin SUSR 100 P | QL(15 ML per | |e¥thromycin base TABS il
MG/5ML fill retail) erythromycin base TBEC P
azithromycin TABS 250 P |QL(6 EA per fill| |erythromycin P
MG retail) ethylsuccinate SUSR
azithromycin TABS 600 P |QL(8 EA per 28] |erythromycin P
MG day(s) retail) | |ethylsuccinate TABS
azghromycin TABS 500 P | QL(4 EA daily) | |Fidaxomicin
M
P
ZITHROMAX TRI-PAK NP | QL(4 EA daily) | (.- 101D SUSR B
TABS (Use azithromycin) D&FIC;.B TABS 200 MG
ZITHROMAX Z-PAK NP [QL(6 EA per fil| | (USe fidaxomicin)
TABS (Use azithromycin) retail) fidaxomicin TABS 200 MG| P
ZITHROMAX SUSR 100 NP QLf(_|1|5 I\t/”_'l @M EDICAL DEVICES AND SUPPLIES
g/'z(,;tﬁ'(\,"nﬁy(gﬁf I retail) Bandages-Dressings-Tape
ZITHROMAX SUSR 200 NP | QL(60 ML per | |/AMD FOAM DRESSING P RX/OTC
MG/5ML (Use fill retail) TOPSHEET PADS
azithromycin) AMD FOAM DRESSING P RX/OTC
ZITHROMAX TABS 500 | NP |QL(4 EA daily)| |PADS
MG (Use azithromycin) BAND-AID FLEXIBLE P RX/OTC
ZITHROMAX TABS 250 NP |QL(6 EA per fill| ROLLED GAUZE MISC
MG (Use azithromycin) retail) BAND-AID GAUZE P RX/OTC
Clarithromycin LARGE PADS
_ _ BAND-AID GAUZE P
clarithromycin SUSR 250 P |QL(200 ML per| \MEDIUM PADS
MG/5ML fill retail)
_ _ BAND-AID GAUZE P
clarithromycin SUSR 125 | P QL(f?HOO ’I[V”T per| |SMALL PADS
MG/SML___ 5 L'deEj\') BAND-AID KLING P | RXOTC
clarithromycin TABS Q f(iII retail)per ROLLED GAUZE LG
MISC
clarithromycin TB24 P | QL(14 EA per
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BAND-AID KLING P RX/OTC CURITY GAUZE PADS P
I\R/I%L(IZ_ED GAUZE MD CURITY IODOFORM P RX/OTC
5 S TOTE PACKING STRIP MISC
BAND-AID KLING CURITY MESH GAUZE P RX/OTC
ROLLED GAUZE SM BNDG 1"X30° MISC
MISE CURITY MESH GAUZE P RX/OTC
BAND-AID TRU-ABSORB | P RX/OTC v
GAUZE PADS BNDG 2"X30' MISC
P RX/OTC
COMPEED SKIN P RX/OTC | |CURITY MESH GAUZE
BNDG 3"X30' MISC
PROTECTOR DRESS
MISC CURITY MESH GAUZE P RX/OTC
COPA ISLAND = RXOTC | [BNDG 4"X30"MISC
BORDERED FOAM PADS CURITY NON- P RX/OTC
COPA PLUS P RX/OTC | [WPHERENT STRIPS
HYDROPHILIC FOAM
PADS CURITY NON- P
COVRSITE COVER P RX/OTC ’QRBERENT STRIPS
DRESSING PADS CURITY PLAIN PACKING | P RX/OTC
COVRSITE PLUS P RX/OTC
STRIP MISC
COMPOSITE DRESS
PADS CURITY SPONGES PADS| P
CURITY #10 BURN P RX/OTC CURITY TRIANGULAR P RX/OTC
DRESS 12"X12" MISC BANDAGE MISC
CURITY #10 BURN P RX/OTC CURPRO STRETCH P RX/OTC
DRESS 18"X18" MISC GAUZE BANDAGE MISC
CURITY #10 BURN P RX/OTC CVS ANTIBACTERIAL P
DRESS 36"X36" MISC GAUZE PADS
CURITY #10 GAUZE P RX/OTC CVS GAUZE PAD P RX/OTC
BOLT 36"X300' MISC STERILE PADS
CURITY ALL PURPOSE P CVS GAUZE STERILE P RX/OTC
SPONGES PADS PADS
CURITY AMD P CVS GAUZE PADS P
ANTIMICROBIAL SPNGE CVS TUBULAR GAUZE P RX/OTC
PADS MISC
CURITY AMD P RX/OTC DERMACEA DRAIN B RX/OTC
ANTIMICROBIAL STRIP SPONGES PADS
MISC DERMACEA GAUZE P RX/OTC
CURITY COVER P FLUFF ROLL MISC
SPONGE PADS DERMACEA GAUZE P RX/OTC
CURITY DRESSING P RX/OTC ROLL 2"X4-1/8YD MISC
SPONGES PADS
DERMACEA GAUZE P RX/OTC
CURITY GAUZE P RX/OTC

SPONGE PADS

ROLL 3"X4-1/8YD MISC
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DERMACEA GAUZE P RX/OTC | |GAUZE STRETCH P RX/OTC
ROLL 4"X4-1/8YD MISC BANDAGE MISC
DERMACEA GAUZE P RX/OTC | |GAUZE TYPEVIIMEDI- | P
ROLL 6"X4-1/8YD MISC PAK PADS
DERMACEA GAUZE P GNP STERILE GAUZE P
SPONGE PADS PADS
DERMACEA IV DRAIN P HM STERILE PADS P
SPONGES PADS PADS
DERMACEA IV P J & J GAUZE SPONGES | P RX/OTC
SPONGES PADS 12-PLY MISC
DERMACEA NON- P J & J GAUZE SPONGES | P RX/OTC
WOVEN SPONGES 16-PLY MISC
PADS J & J GAUZE SPONGES | P RX/OTC
DERMACEA STRETCH P RX/OTC | |8-PLY MISC
BANDAGE ROLL MISC . S— J & J GAUZE PADS P
DERMACEA STRETCH KENDALL HYDROPHILIC | P
BANDAGE MISC . FOAM DRESS PADS
DERMACEA TYPE VI

KENDALL HYDROPHILIC | P
GAUZE PADS . ~sioTe—| |FOAM PLUS PADS
SPONGES PADS ANTIMICROBIAL MISC
DRYMAX EXTRAPADS | P RX/OTC | [KERLIX BANDAGE ROLL | P RX/OTC
EQ GAUZE PADS P RX/OTC | ]2-1/4"X9' MISC
EQL GAUZE STERILE P KERLIX BANDAGE ROLL | P RX/OTC
PADS 4.5"X9.3' MISC
EQL GAUZE PADS P KERLIX BANDAGE ROLL | P RX/OTC
EXCILON AMD DRAIN P Rx/OTC | MISC
SPONGES PADS KERLIX GAUZE ROLL P RX/OTC
EXCILON AMD NON- P RX/OTC | |LARGE MISC
WOVEN SPONGES KERLIX GAUZE ROLL P RX/OTC
PADS MEDIUM MISC
EXCILON DRAIN P RX/OTC | [KERLIX GAUZE ROLL P RX/OTC
SPONGES PADS SMALL MISC
EXCILON IV SPONGES P KERLIX SPONGES PADS | P RX/OTC
PADS KERLIX X-RAY P RX/OTC
GAUZE BANDAGE 3" P RX/OTC | | DETECTABLE SPONGE
MISC MISC
GAUZE BANDAGE ROLL | P RX/OTC | [KLING FLUFF MISC P RX/OTC
MISC MIRASORB SPONGES P
GAUZE BANDAGE MISC | P RX/OTC | mISC
GAUZE DRESSING PADS| P RX/OTC
GAUZE PADS PADS P
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NEXCARE P RX/OTC RESTORE TRIO P
WATERPROOF ABSORBENT DRESS
PREMIUM PAD MISC PADS
NU GAUZE 4PLY PADS P RX/OTC ROLLED GAUZE 2"x2YD | P RX/OTC
NU GAUZE GENERAL- P RX/OTC MISC
USE SPONGES MISC SILIGENTLE FOAM P
NU GAUZE PACKING P RX/OTC | |DRESSING PADS
STRIPS MISC SM BANDAGE ROLL P RX/OTC
NU GAUZE UTERINE P RX/OTC MISC
PACKING STRIP MISC SM STERILE PADS P RX/OTC
OIL EMULSIONS P SOF-WICK PADS P RX/OTC
DRESSING/NON-ADH SOF-WIK MISC P RX/OTC
PADS STERILE BANDAGE P RX/OTC
POLYMEM NON- > RX/OTC | IROLL 2.25"X3YD MISC
ADHESIVE PADS STERILE GAUZE PADS
PRIMAPORE 11-3/4"X4" P RX/OTC
MISC STERILE PADS
PRIMAPORE 13-3/4"X4" P RX/OTC STRETCH GAUZE RX/OTC
MISC BANDAGE MISC
PRIMAPORE 2-7/8"X2" P RX/OTC SURGICAL GAUZE P
MISC SPONGE PADS
PRIMAPORE 4"X3-1/8" P RX/OTC TELFA AMD ADHESIVE P RX/OTC
MISC BANDAGE MISC
PRIMAPORE 6"X3-1/8" P RX/OTC TENDEROL UNDERCAST| P RX/OTC
MISC PADDING MISC
PRIMAPORE 8"X4"MISC | P RX/OTC THERAGAUZE PADS P
QC ALL PURPOSE P RX/OTC TOPPER DRESSING P RX/OTC
DRESSINGS PADS SPONGES MISC
QC BORDER ISLAND P Contraceptives
GAUZE PADS
AIMSCO LUBRICATED P | QL(36 EA per
QC STERILE PADS PADS| P MISC fill retail)
RAY-TEC X-RAY P RX/OTC DUREX EXTRA P | QL(36 EA per
,\DAIIESTECTABLE SPNGE SENSITIVE THIN DEVI fill retail)
5 DUREX EXTRA P | QL(36 EA per
EE\?ESI;E\ [C)DSONTACT SENSITIVE THIN MISC fill retail)
DUREX TROPICALMISC | P | QL(36 EA per
RESTORE FOAM P RX/OTC fill retail)
DRESSING PADS FANTASY P | QL(36 EA per
RESTORE ODOR P RX/OTC LUBRICATED/SPERMICI fill retail)
ABSORBING DRESS DE MISC
PADS FANTASY LUBRICATED | P | QL(36 EA per
MISC fill retail)
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KAMELEON P | QL(36 EA per | TROJAN-ENZ P | QL(36 EA per
LUBRICATED MISC fill retail) LUBRICATED MISC fill retail)
KIMONO COLORS DEVI P | QL(36 EA per | I TROJAN- P | QL(36 EA per
5 Q|_f(”3|, éeéil) ENZ/SPERMICIDAL MISC fill retail)
KIMONO MAXX-LARGE ( \ per P | QL(36 EA per
FLARE MISC fill retail) TRUE COVER DEVI f(iII retail)p
KIMONO MICRO THIN P | QL(36 EA per | I TRUSTEX COLOR P | QL(36 EA per
PLUS MISC fill retail) CONDOMS + LUBE MISC fill retail)
KIMONO MICRO THIN P | QL(36 EA per | I TRUSTEX P | QL(36 EA per
MISC fill retail) LUB/RIBBED/STUDDED fill retail)
KIMONO PLUS MISC P | QL(36 EA per | |MISC
fill retail) TRUSTEX P QL(36 EA per
KIMONO PS PLUS MISC P | QL(36 EA per | |LUB/SPERMICIDE EX ST fill retail)
fill retail) MISC
KIMONO PS MISC P | QL(36 EA per | TRUSTEX P | QL(36 EA per
fill retail) | yB/SPERMICIDE XL fill retail)
KIMONO SENSATION P QLf(_ﬁ6 EAl )per MISC
PLUS MISC il retai
TRUSTEX LUBRICATED P | QL(36 EA per
KIMONO SENSATION P | QL(36 EA per | [Ex | ARGE MISC fill retail)
MISC fill retail)
TRUSTEX LUBRICATED P | QL(36 EA per
KIMONO SPECIAL DEVI P | QL(36 EA per | |IEXTRA ST MISC fill retail)
fill retail) TRUSTEX = QL(36 EA per
P | QL(36 EA . \
KIMONO MISC el | ILUBRICATED/SPERMICI fill retail)
MAXX PLUS MISC P | QL(36 EA per | |[PEMISC
fill retail) TRUSTEX LUBRICATED P | QL(36 EA per
MAXX MISC P | QL(36 EA per | |MISC fill retail)
fill retail) | I TRUSTEX NATURAL P | QL(36 EA per
REALITY LATEX P QLf(_ﬁ6 EAl )per CONDOMS + LUBE MISC fill retail)
reta
CONDOMS MISC ol | [TRUSTEX NON- P~ | QL(36 EA per
REALITY LATEX/ULTRA P QL]c(ﬁ6 EAI Per | [LUBRICATED MISC fill retail)
TEXTURED DEVI Nretal) | I TRUSTEX RIA P | QL(36 EA per
REALITY LATEX/ULTRA P Q'—f(_l?l’6 EA_l)per LUB/SPERMICIDE MISC fill retail)
Il retal
THIN DEVI TRUSTEX RIA P~ | QL(36 EA per
TROJAN BARESKIN DEVI| P | QL(36 EA per | || UBRICATED MISC fill retail)
fil retail) ! T RUSTEX RIA NON P | QL(36 EA per
P L(36 EA - - -
TROJAN ENZ MISC A il | |LUBRICATED MISC fll retail)
TROJAN MAGNUM MISC | P | QL(36 EA per | [ TRUSTEX-NONOXYNOL- | P | QL(36 EA per
fill retail) 9/RIB/STUD MISC fill retail)
TROJAN ULTRA P | QL(36 EA per | [ :
THIN/SPERMICIDAL fill retail) | [Plabetic Supplies
MISC
TROJAN ULTRA THIN P | QL(36 EA per

MISC

fill retail)
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