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Community Health Plan of Washington
Cascade Select Formulary (List of Covered Drugs)

This document includes a list of covered drugs (formulary) which is
current as of 10/01/2026. For updated formulary or other
questions, please contact Community Health Plan of Washington
(CHPW) at 1-866-907-1906 (TTY: 711), Monday through Friday,
from 8 a.m. to 5 p.m. PST, or visit individualandfamily.chpw.org.
To get a complete description of your prescription coverage,
including how to fill your prescriptions, please review the Evidence
of Coverage (EOC) and Community Health Plan of Washington
Cascade Select Pharmacy Directory.

n u

When this drug list (formulary) refers to “we,” “us,” or “our,” it
means Community Health Plan of Washington. When it refers to
“plan” or “our plan,” it means Community Health Plan of
Washington Cascade Select.

Community Health Plan of Washington Cascade Select formulary
is a list of covered drugs selected by our plan in consultation
with a team of health care providers, which represents the
prescription therapies believed to be a necessary part of a
quality treatment program.

Our plan will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a
plan Participating (Network) Pharmacy, and other plan rules are
followed. The formulary is searchable on the website at
individualandfamily.chpw.org/prescription-drugs. Drugs that are not
on our formulary may be covered through the formulary exception
process. Please refer to the EOC or contact us for more information.
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The formulary may change at any time. For updates regarding
periodic changes to the formulary and other pharmaceutical
management programs, please check our website at
individualandfamily.chpw.org/prescription-drugs.

There are two ways to find your drug within the formulary. The
drugs in this formulary are grouped by therapeutic class and an
alphabetical index is included at the end of this document to
assist in locating specific drugs.

Your Prescription Drugs benefit requires you to pay a cost-share
of either a copay or coinsurance for each separate new
prescription or refill you get from a Participating Pharmacy.
Please check your benefit for coverage limitations and your
share of cost for your drugs.


https://individualandfamily.chpw.org/member-center/member-resources/prescription-drug-coverage/

This Prescription Drug Benefit has four Tiers

Tier 1
: ‘er Generic drugs that are on CHPW’s
Generic Formulary
current Formulary.
Drugs
Tier 2

Brand-Name Drugs that are on CHPW'’s

Preferred Brand-
current Formulary, and are preferred

Name Formulary

by CHPW.
Drugs y
Tier 3 Brand-Name Drugs that are included on
No?aﬂiffegiﬁg CHPW'’s current Formulary, but are not

Formulary Drugs | preferred by CHPW.

High-cost drugs that are used to treat
complex, rare or chronic conditions
and often require special handling,
storage, administration or patient
monitoring.

Tier 4
Specialty Drugs

Dispensing Limit

Tier 1 and Tier 2 drugs are available at up to a 90-day supply at
participating retail pharmacies and our mail order pharmacy.
Cost-shares are payable upon dispensing. This benefit provides up
to a 30-day supply on Tier 3 and Tier 4 drugs. Cost-shares are
payable upon dispensing.

Generic substitution, therapeutic interchange, and biosimilars
When available and permitted by law, a pharmacy may substitute
an FDA-approved generic drug for a brand-name drug. CHPW may

also identify preferred clinically appropriate alternatives through
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therapeutic interchange or prefer certain biosimilar products
when they are covered under the pharmacy benefit. These
policies may change as new products, safety information, or
clinical guidelines become available. Please refer to the formulary,
the EOC, or individualandfamily.chpw.org/prescription-drugs for
the most current information.

Requirements or limits on coverage
Some covered drugs may have additional requirements or limits
on coverage. These requirements and limits may include:

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

e Quantity Limits: For certain drugs, our plan limits the amount
of the drug that we will cover. For example, our plan provides
30 tablets per prescription for simvastatin. This may be in
addition to a standard one-month or three-month supply.

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


https://individualandfamily.chpw.org/prescription-drugs

You can find out if your drug has any additional requirements or
limits by looking in the formulary. You can also get more
information about the restrictions applied to specific covered
drugs by visiting our website at
individualandfamily.chpw.org/prescription-drugs.

Prior Authorization

To promote the most appropriate utilization, selected high-risk or
high-cost medications require prior authorization to be eligible for
coverage. Prior authorization criteria have been developed using
current, published, peer-reviewed medical literature, as well as
input from local providers. The formulary medications that
require prior authorization are identified by a “PA” following their
name. Most authorizations are good for one year; after that, the
drugs listed here will need to be reauthorized. Drugs may be
added or deleted from this list as deemed necessary.

Prior Authorization Requests:
Non-Formulary and Prior Authorization requests must be
directed to:

Express Scripts

Attn: Prior Authorization

P.O. Box 66571

St. Louis, MO 63166-6571

Phone: 1-800-753-2851

Fax: 877-251-5896

Electronic Prior Authorization requests can be submitted through:
express-scripts.com/PA


https://individualandfamily.chpw.org/member-center/member-resources/prescription-drug-coverage/
http://www.express-scripts.com/PA

Anticancer prescription coverage:

Your cost-sharing amounts for orally administered and self-
administered anticancer drugs or chemotherapy will be at least
comparable to coverage for anticancer medication or
chemotherapy that is administered intravenously or by injection
by a health care provider or facility.

Insulin prescription, asthma inhalers (corticosteroid, inhaled
corticosteroid, and inhaled corticosteroid combination), and
epinephrine auto injectors coverage:

Prescription drug coverage of insulin drugs for the treatment of
diabetes is capped at an amount not to exceed $35 per 30-day
supply of the drug. Prescription insulin drugs are covered without
being subject to a deductible, and any cost-sharing paid by an
enrollee will be applied toward the enrollee's deductible
obligation. Drug coverage for asthma inhalers (corticosteroid,
inhaled corticosteroid, and inhaled corticosteroid combination),
epinephrine auto injectors, EpiPens (products containing at least 2
auto injectors) is capped at an amount of $35 per 30-day supply of
the drug and will not apply toward your Calendar Year Deductible.

OTC medications

Drugs and medicines that may be lawfully obtained over-the-
counter (OTC) without a prescription are excluded, unless
otherwise stated in this benefit. Please check our website for
more information on covered OTC products when prescribed by
a practitioner with a valid prescription.



Prescription eye drop refills

Based on the judgment of the dispensing pharmacist, this benefit
will allow one early refill of a prescription eye drop after 70
percent of the predicted days of use from the last dispense date.
The pharmacist authorization will be allowed without requiring
consultation with a physician or obtaining a new prescription or
refill from a physician provided that the refill is not in excess of
the original number of refills prescribed by the physician.

Prescription medication synchronization

To facilitate appropriate coordination of medication refills for
a patient taking two or more medications, this benefit allows
for medication synchronization of new medications in
guantities necessary to achieve medication synchronization
with other medications.

Medication synchronization allows for prescription fills of more or
less than a one-month supply in order to synchronize future refills
with other routine medications. Applicable discounts based on day
supply will be applied to copays and/or coinsurance if less than a
standard one-month refill amount is provided during medication
synchronization. For example, if the base copay for a month supply
of medication is $32.00 the medication synchronization copay if
filled for a 15-day supply would be $16.00. If you have any
questions, please call Customer Service at 1-866-907-1906

(TTY: 711) 8 a.m. to 5 p.m., Monday through Friday.



Preventive medications under the Affordable Care Act (ACA)
The following medications are covered under the Affordable Care
Act (ACA) without any cost-sharing when prescribed in
accordance with recommendations by the U.S.
Preventive Services Task Force. Please note that age, dose,
quantity, and clinical restrictions may apply. Please check our
website for more information.
e Aspirin
e Bowel Preparation Agents
e Breast Cancer Prevention:
o Tamoxifen
o Raloxifene
o Anastrozole
o Exemestane
e Contraceptives
e Fluoride
e Folic acid
e HIV Pre-exposure prophylaxis (PrEP):
o Combined tenofovir disoproxil fumarate
emtricitabine (Truvada)
o Tenofovir disoproxil fumarate
e Immunizations when administered by a pharmacist
e Smoking Cessation:
o Bupropion SR
o Varenicline
o Nicotine Replacement



e Cardiovascular disease prevention:
o Atorvastatin
o Fluvastatin
o Lovastatin
o Pravastatin
o Rosuvastatin

If you were charged a cost-share for any of the medications
above while taking them for preventive reasons or reasons that
are in accordance with the recommendations of the U.S.
Preventive Services Task Force you may request a cost-share
[copay] review and request reimbursement. A cost-share [copay]
review may be required for certain preventive medications to
qualify for zero copay. To request a cost-share [copay] review,
you or your authorized representative must submit a request in
writing and mail or fax it to:

Express Scripts

Attn: Benefit Coverage Review Department
PO Box-66587

St Louis, MO 63166- 6587

Fax: 877-328-9660



Specialty Drug Prescription benefit

The Specialty Drug Prescription benefit only applies to Specialty
Drugs in Tier 4, dispensed by Participating Specialty Pharmacies.
Specialty Drugs are high-cost drugs that are used to treat
complex, rare or chronic conditions and often require special
handling, storage, administration or patient monitoring. Specialty
Drugs can be oral or self-administered injectable drugs to treat
conditions such as rheumatoid arthritis, hepatitis, multiple
sclerosis, cancer or growth disorders (excluding idiopathic short
stature without growth hormone deficiency).

Participating Specialty Pharmacies specialize in the delivery and
clinical management of Specialty Drugs. You and your health care
provider must work with our Participating Specialty Pharmacies to
arrange ordering and delivery of these drugs.

e Participating Specialty Pharmacy: Specialty Drugs in Tier 4
must be dispensed through a Participating Specialty
Pharmacy. Your Out-of- Pocket expenses for Specialty Drugs
will count toward your calendar year Out-of-Pocket
Maximum if dispensed by a Participating Specialty Pharmacy.

e Non-Participating Specialty Pharmacy: You will pay full price
if the prescription is filled by a Non-Participating Specialty
Pharmacy. Your Out-of-Pocket expenses for Specialty Drugs
will not count toward your calendar year Out-of-Pocket
Maximum if dispensed by a Non-Participating Specialty
Pharmacy.
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Please note: Specialty Drugs that are administered under the
supervision of a physician, through home infusion or within a
medical facility, are part of your medical benefits. Specific prior
authorization guidelines may apply. Please refer to your plan’s
Evidence of Coverage (EOC).

Please note: This plan will only cover Specialty Drugs that are
dispensed by our Participating Specialty Pharmacies. If you need

a list of Participating Specialty Pharmacies, covered under this
Specialty Drug Prescription benefit, please call us at 1-866-907-1906
(TTY: 711).

List of Abbreviations

ACA: Preventive medication under Affordable Care Act

PA: Prior Authorization

QL: Quantity Limit

ST: Step Therapy

This information is available for free in other languages and
alternative formats such as Braille, large print, and audio. Please
call our Customer Service number at 1-866-907-1906 (TTY: 711),
from 8:00 a.m. to 5:00 p.m., Monday through Friday. ATENCION:
si habla espafiol, tiene a su disposicion servicios gratuitos de

asistencia lingiistica. Llame al 1-866-907-1906 (TTY: 711). ;& :
MREERPN, RERERES RS, FEESR 1-
866-907-1906 (FZE&: 711) .
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Community Health Plan of Washington Cascade Select
Formulario (Lista de medicamentos cubiertos)

Este documento incluye una lista de medicamentos cubiertos
(formulario) que rige a partir del 01/10/2026. Para obtener un
formulario actualizado o por otras consultas, pongase en
contacto con Community Health Plan of Washington (CHPW)
al 1-866-907-1906 (TTY: 711) de lunes a viernes, de 8:00 a. m.
a 5:00 p. m. (hora del pacifico), o visite
individualandfamily.chpw.org. Para obtener una descripcion
completa de su cobertura de medicamentos con receta,
incluido cdmo surtir sus recetas, consulte la Evidencia de
cobertura (EOC) y el Directorio de Farmacias de Community
Health Plan of Washington Cascade Select.

Cuando esta lista de medicamentos (formulario) dice
“nosotros” “nos” o “nuestro”, hace referencia a Community
Health Plan of Washington. Cuando menciona “plan” o
“nuestro plan”, se refiere a Community Health Plan of
Washington Cascade Select.

Un formulario de Community Health Plan of Washington
Cascade Select es una lista de medicamentos cubiertos
seleccionados por nuestro plan, en colaboracion con un
equipo de proveedores de atencion médica, que representa
las terapias con receta que se consideran una parte necesaria
de un programa de tratamiento de calidad. Generalmente
nuestro plan cubre los medicamentos que se mencionan en
nuestro formulario, siempre y cuando el medicamento sea
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médicamente necesario, la receta se presente en una
Farmacia Participante y se cumpla con otras normas del plan.
El formulario se puede buscar en el sitio web
individualandfamily.chpw.org/prescription-drugs. Los
medicamentos que no estan en nuestro formulario pueden
estar cubiertos a través de un proceso de excepcién del
formulario. Consulte la EOC o comuniquese con nosotros para
obtener mas informacion.

El formulario puede variar en cualquier momento. Para ver las
actualizaciones respecto de los cambios periddicos al formulario y
otros programas de manejo farmacéutico, consulte nuestro sitio
web individualandfamily.chpw.org/prescription-drugs.

Existen dos maneras de encontrar su medicamento dentro del
formulario. Los medicamentos en este formulario estan
agrupados por clase terapéutica y se incluye un indice alfabético
al final de este documento para ayudarle a encontrar
medicamentos especificos.

Su beneficio de Medicamentos Recetados requiere que
usted pague una parte del costo de un copago o coseguro
por cada receta nueva separada o repeticidon que reciba de
una Farmacia Participante. Por favor revise su beneficio para
ver las limitaciones de cobertura y su parte del costo de sus
medicamentos.

13
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Este Beneficio de Medicamentos Recetados tiene cuatro Niveles

Nivel 1
Medicamentos
Genéricos del

Formulario

Medicamentos genéricos que estan en
nuestro Formulario actual de CHPW.

Nivel 2
Medicamentos del
Formulario de Marca
Preferida.

Medicamentos de marca que estan
en el formulario actual de CHPW, y
son preferidos por CHPW.

Nivel 3
Medicamentos de
Marca No Preferida
Medicamentos del

Medicamentos de marca que estan
incluidos en el formulario actual de
CHPW, pero no son preferidos por
CHPW.

Formulario
Medicamentos de alto costo que se
. utilizan para tratar condiciones
Nivel 4 comple'zs raras o cronicasy a
Medicamentos de jas, rr Y
. menudo requieren un manejo,
Especialidad

almacenamiento, administracion o
monitoreo especial del paciente.

Limite de Suministro

Los medicamentos de nivel 1y 2 estan disponibles en un suministro

de hasta 90 dias en las farmacias minoristas participantes y en

nuestra farmacia de pedidos por correo. Los costos compartidos se

pagan en el momento de la entrega. Este beneficio proporciona

hasta un suministro de 30 dias en medicamentos de nivel 3y 4. Los

costos compartidos se pagan en el momento de la entrega.
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Generic substitution, therapeutic interchange, and biosimilars
When available and permitted by law, a pharmacy may substitute
an FDA-approved generic drug for a brand-name drug. CHPW may
also identify preferred clinically appropriate alternatives through
therapeutic interchange or prefer certain biosimilar products
when they are covered under the pharmacy benefit. These
policies may change as new products, safety information, or
clinical guidelines become available. Please refer to the formulary,
the EOC, or individualandfamily.chpw.org/prescription-drugs for
the most current information.

Requisitos o limites de cobertura

Algunos medicamentos cubiertos tienen requisitos adicionales o

limites en la cobertura. Estos requisitos pueden incluir lo siguiente:

e Autorizacion previa: Nuestro plan requiere que usted o su

médico obtengan autorizacion previa para ciertos
medicamentos. Esto significa que debera obtener nuestra
aprobacién antes de surtir sus recetas. Si usted no obtiene la
aprobacion, puede que nuestro plan no cubra el
medicamento.

e Limites de cantidades: para ciertos medicamentos, nuestro
plan limita la cantidad de medicamento que cubriremos. Por
ejemplo, nuestro plan ofrece 30 comprimidos por receta de
simvastatina. Esto puede ser adicional a un suministro
estandar de uno o tres meses.

e Tratamiento escalonado: en algunos casos, nuestro plan
requiere que primero pruebe ciertos medicamentos para
tratar su afeccion médica antes de que cubramos otro
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medicamento para su afeccién. Por ejemplo, si el
medicamento Ay el medicamento B tratan la misma afeccion
médica, es posible que no cubramos el medicamento B a
menos que pruebe el medicamento A primero. Si el
medicamento A no funciona para usted, entonces nuestro
plan cubrira el medicamento B.

Puede averiguar si su medicamento tiene limites o requisitos
adicionales al consultar el formulario. También puede obtener
mas informacidn sobre las restricciones que se aplican a
medicamentos cubiertos especificos si visita nuestro sitio web
individualandfamily.chpw.org/prescription-drugs.

Autorizacion previa

Para promover la utilizacion mas adecuada, los medicamentos
seleccionados de alto riesgo o de alto costo requieren autorizacion
previa para ser elegibles para la cobertura. Se han elaborado
criterios de autorizacion previa utilizando literatura médica actual,
publicada y revisada por pares, asi como aportaciones de
proveedores locales. Los medicamentos del formulario que
requieren autorizacion previa se identifican mediante un "PA"
después de su nombre. La mayoria de las autorizaciones tienen un
ano de validez; después de eso, los medicamentos de esta lista
tendran que ser reautorizados. Se pueden afadir o eliminar
medicamentos de esta lista segun se considere necesario.
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Solicitudes de Autorizacion Previa:

Las solicitudes de autorizacion previa y de medicamentos que no
estan en el formulario deben dirigirse a:

Express Scripts

Attn: Autorizacién Previa

P.O. Box 66571

St. Louis, MO 63166-6571

Teléfono: 1-800-753-2851

Fax: 877-251-5896

Las solicitudes electrénicas de autorizacidon previa pueden
presentarse en: express-scripts.com/PA

Cobertura de recetas contra el cancer:

Sus cantidades de costo compartido para medicamentos
anticancerigenos administrados por via oral y autoadministrados
0 quimioterapia seran al menos comparables a la cobertura de
medicamentos anticancerigenos o quimioterapia que se
administra por via intravenosa o por inyeccion por un proveedor
de atencion médica o centro.

Cobertura de recetadas de insulina, inhaladores para el asma
(corticosteroides, corticosteroides inhalados y combinaciones de
corticosteroides inhalados) y autoinyectores de epinefrina:

La cobertura de medicamentos recetados de medicamentos de
insulina para el tratamiento de la diabetes esta limitada a una
cantidad que no debe exceder los $35 por suministro de 30 dias
del medicamento. Los medicamentos recetados de insulina estan
cubiertos sin estar sujetos a un deducible, y cualquier costo
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compartido pagado por un afiliado se aplicara a la obligacion de
deducible del afiliado. La cobertura de medicamentos para
inhaladores para el asma (corticosteroides, corticosteroides
inhalados y combinaciones de corticosteroides inhalados),
autoinyectores de epinefrina y EpiPens (productos que contienen
al menos 2 autoinyectores) esta limitada a una cantidad de $35
por suministro de 30 dias del medicamento y no se aplicara a su
deducible por afio calendario.

Medicamentos de venta libre (OTC)

Los medicamentos y medicamentos que se pueden obtener
legalmente sin receta ("OTC") estan excluidos, a menos que se
indique lo contrario en este beneficio. Consulte nuestro sitio
web para obtener mas informacion.

Repeticion de receta de gotas oftalmicas

Segun el juicio del farmacéutico dispensador, este beneficio
permitira una repeticion temprana de receta de gotas oftalmicas
prescritas después del 70 por ciento de los dias de uso previstos a
partir de la ultima fecha de dispensacidn. Se permitira la
autorizacion del farmacéutico sin necesidad de consultar con un
médico u obtener una nueva receta o repeticion de receta de un
médico siempre que la repeticion no sea superior al numero
original de repeticiones prescritas por el médico.
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Sincronizacion de Medicamentos Recetados

Para facilitar la coordinacion adecuada de las resurtidos de
medicamentos para un paciente que toma dos o mas, este
beneficio permite la sincronizacion de nuevos medicamentos en
las cantidades necesarias para lograr la sincronizacidon con otros.

La sincronizacidon permite surtir recetas de un suministro
mayor o0 menor a un mes para sincronizar futuros resurtidos
con otros medicamentos de rutina. Se aplicaran descuentos
aplicables por dia de suministro a los copagos y/o coaseguros
si se proporciona un resurtido menor a la cantidad estandar
de un mes durante la sincronizacién. Por ejemplo, si el copago
base para un suministro mensual de medicamentos es de
$32.00, el copago por sincronizacién de medicamentos para
un suministro de 15 dias seria de $16.00. Si tiene alguna
pregunta, llame a Servicio al Cliente al 1-866-907-1906

(TTY: 711) de 8:00 a. m. a 5:00 p. m., de lunes a viernes.

Medicamentos Preventivos bajo la Affordable Care Act (ACA)
Los siguientes medicamentos estan cubiertos por Affordable Care
Act sin costo compartido cuando se prescribe de acuerdo con las
recomendaciones del Grupo de Tareas de Servicios Preventivos
de los Estados Unidos. Tenga en cuenta que pueden aplicarse
restricciones de edad, dosis, cantidad y clinicas. Consulte nuestro
sitio web para obtener mas informacion.

e Aspirina
e Agentes de preparacion intestinal.
* Prevenciéon de cancer de mama:

o Tamoxifeno

o Raloxifeno
19



o Anastrozol

o Exemestane
e Anticonceptivos
e Fluor
e Acido félico
e Profilaxis de la pre-exposicion del VIH (PrEP):

o Tenofovir disoproxil fumarato combinado

emtricitabina (Truvada)

o Tenofovir disoproxil fumarato
e Inmunizaciones cuando las aplica un farmacéutico
e Cesacion Tabaquica

o Bupropion SR

o Vareniclina

o Reemplazo de nicotina
e Prevencion de enfermedades cardiovasculares:

o Atorvastatina

o Fluvastatina

o Lovastatina

o Pravastatina

o Rosuvastatina
Si se le cobra un costo compartido por algun medicamento de
los mencionados anteriormente mientras lo toma con fines
preventivos o por motivos que estan de acuerdo con las
recomendaciones del Grupo de Tareas de Servicios Preventivos
de los Estados Unidos, puede solicitar una revision del costo
compartido [copago] y solicitar el reembolso. Es posible que se
requiera una revision de costo compartido [copago] para que
ciertos medicamentos preventivos califiquen para un copago
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cero. Para solicitar una revisién de costo compartido [copago],
usted o su representante autorizado deben componer una
solicitud por escrito y enviarla por correo o por fax a:

Express Scripts

Attn: Benefit Coverage Review Department
PO Box 66587

St Louis, MO 63166-6587

Fax: 877-328-9660

Beneficio de Prescripcion de Medicamentos de Especialidad

El beneficio de Prescripcion de Medicamentos de Especialidad
solo se aplica a los Medicamentos de Especialidad de Nivel 4,
dispensados por las Farmacias de Especialidad Participantes. Los
Medicamentos de Especialidad son medicamentos de alto costo
qgue se utilizan para tratar condiciones complejas, raras o cronicas
y a menudo requieren un manejo, almacenamiento,
administracion o monitoreo especial del paciente. Los
Medicamentos de Especialidad pueden ser medicamentos
inyectables orales o autoadministrados para tratar afecciones
como artritis reumatoide, hepatitis, esclerosis multiple, cancer o
trastornos del crecimiento (excluyendo la estatura baja idiopatica
sin deficiencia de hormona de crecimiento).

Las Farmacias de Especialidad Participantes se especializan en la
entrega y manejo clinico de Medicamentos de Especialidad. Usted
y su proveedor de atencion médica deben trabajar con nuestras
Farmacias de Especialidad Participantes para organizar el pedido y
la entrega de estos medicamentos.
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e Farmacia de Especialidad Participante: Los Medicamentos de
Especialidad de Nivel 4 deben ser dispensados a través de
una Farmacia de Especialidad Participante. Sus gastos de
bolsillo para Medicamentos de Especialidad contaran para su
maximo de bolsillo del afio calendario si son dispensados por
una Farmacia de Especialidad Participante.

e Farmacia de Especialidad No Participante: Usted pagara el
total del precio si presenta la receta en una Farmacia de
Especialidad No Participante. Sus gastos de bolsillo para
Medicamentos de Especialidad no contaran para su maximo
de bolsillo del aho calendario si son dispensados por una
Farmacia de Especialidad No Participante.

Tenga en cuenta lo siguiente: Los Medicamentos de Especialidad
qgue se administran bajo la supervision de un médico, a través de
una infusion en el hogar o dentro de un centro médico, son parte
de sus beneficios médicos. Pueden aplicarse pautas especificas de
autorizacion previa. Consulte la Evidencia de Cobertura (EOC) de
su plan.

Tenga en cuenta lo siguiente: Este plan solo cubrira los
Medicamentos de Especialidad que son dispensados por nuestras
Farmacias de Especialidad Participantes. Si necesita una lista de
Farmacias de especialidad participantes, cubiertas por este
beneficio de medicamentos de Especialidad, llamenos al
1-866-907-1906 (TTY: 711).
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Lista de Abreviaturas

ACA: Medicamentos preventivos bajo Affordable Care Act
PA: Autorizacion Previa

QL: Limite de cantidades

ST: Tratamiento escalonado

Esta informacion estd disponible de forma gratuita en otros
idiomas y formatos alternativos, como braille, letra grande y
audio. Por favor, llame a nuestro numero de Servicio al Cliente al
1-866-907-1906 (TTY: 711), de lunes a viernes, de 8:00 a.m. a 5:00
p.m. ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call 1-866-907-1906

(TTY: 711). ;TR WREERPX, REHARBESIHERTS
. e EXEIR 1-866-907-1906 (BE:E: 711).
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COMMUNITY HEALTH PLAN
OF WASHINGTON

2027 Cascade Select Formulary
CURRENT AS OF 1/1/2027

Community
Health Plan of
Washington

Drug
Tier

Limits

hydromorphone
oral tablet

Community Drug |Limits
Health Plan of | Tier
Washington

Analgesic,
Anti-

| nflammatory
Or Antipyretic

hydromorphone
oral tablet
extended
release 24 hr

ST; QL
(60 EA
per 30
days)

hydromorphone
rectal

levorphanol
tartrate

methadone oral
concentrate

methadone oral
solution

4

methadone oral
tablet

methadone oral
tablet,soluble

ST

METHADOSE
ORAL
CONCENTRA
TE

METHADOSE
ORAL
TABLET,SOL
UBLE

Analgesic
Opioid
Agonists
codeine sulfate 1
DISKETS 1 ST
ST; QL
(15 EA
fentanyl 1 oer 30
days)
hydrocodone ST; QL
bitartrate oral 1 (90 EA
capsule, oral per 30
only, er 12hr days)
hydrocodone _
bitartrate oral (SE-SI;) SA\‘
tablet,oral 1
per 30
only,ext.rel.24
h days)
r
hydromorphone 1
ora liquid

morphine
concentrate oral
solution




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
morphine oral ST; QL oxXymorphone ST; QL
capsule, er 1 (60 EA oral tablet 1 (90 EA
multiphase 24 per 30 extended per 30
hr days) release 12 hr days)
morphine oral QL (181
solution L tapentadol oral 1 |EA per30
; tablet
morphine oral 0 days)
teblet : tramadol oral 1 (EQ'IA‘\ Se%OSO
morphine oral ST, QL 1 ltablet 100 mg g
(120 EA ays)
tablet extended 1
per 30 QL (240
release days) tramadol oral 1 EA per 30
_ y tablet 50 mg P
morphinerectal | 1 days)
oxycodoneoral | 4 tramadol oral (531;) SX
Capsule tebletextended | 1 | o
oxycodone oral 1 release 24 hr g
concentrate ol ord S?I'ysc)gL
tramadol or ;
oxycpdone ord 1 tablet, er (30 EA
solution . 1
multiphase 24 per 30
:);(gll;(:)done oral 1 hr days)
XYVONA 3
OXYCONTIN
ORAL ST; QL
TABLET,ORA 5 (90 EA
L per 30
ONLY ,EXT.RE days)
L.12HR 10 MG
oxymorphone 1

oral tablet
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Analgesic Analgesic

Opioid Opioid

Codeine Dihydrocodein
Combinations e, Non-
acetaminophen- Salicylate

codeine oral Anal ges C,Xant
solution 120-12 1 hine

mg/5 ml, 300 acetaminophen- 1
mg-30 mg /12.5 caff-dihydrocod

mi Analgesic
acetaminophen- Opioid

codeine oral 1 Hydrocodone

tablet And Non-
ASCOMP Salicylate

WITH 1 Combinations
CODEINE hydrocodone- 1
butal bital - acetaminophen
acetaminop-caf-| 1 Analgesic

cod Opioid

codeine- Hydrocodone

butal bital-asa- 1 And Nsaid

caff Combinations
Analgesic hydrocodone- 1
Opioid Ibuprofen
Dihydrocodein Analgesic

e Opioid
Combinations Hydrocodone
acetaminophen- T Combinations
caff-dihydrocod hydrocodone- 1

acetaminophen
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

hydrocodone- 1 oxycodone-

Ibuprofen acetaminophen 1

Ana|gesic oral tablet

Opioid PROLATE

Oxycodone ORAL 1

And Non- TABLET

Salicylate Analgesic

Combinations Opioid Partial-

ENDOCET 1 Mixed

oxycodone- Agonists

acetaminophen 1 buprenorphine 1 |ST

oral solution 10- butorphanol

300 mg/5 ml injection 1
oxycodone- QL (5 ML
oral tablet nasal days)
ORAL 1 Opioid

TABLET Tramadol And

Analgesic Non-Salicylate

Opioid Combinations

Oxycodone QL (240
Combinations tramadol - . 1 |EA per30
ENDOCET 1 acetaminophen days)
oxycodone-

acetaminophen 1

oral solution 10-
300 mg/5 mi
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Analgesic Anti-
Opioid | nflammatory
Tramadol Tumor
Combinations Necrosis
Factor
tramadol- 1 (E?k E,Zefgo Inhibiting
acetaminophen days) Agnts,Tnf-
Analgesic Or AIphaSeI
Antipyretic adalimumab-
Non- adaz PA; QL (4
Opioid/Sedativ subcutaneous 4 |ML per 28
e pen injector 40 days)
Combinations mg/0.4 ml
butalbital- y adalimumab-
acetaminophen adaz PA; QL (2
butal bital- subcutaneous 4 ML per 28
acetaminophen- 1 pen injector 80 days)
caff mg/0.8 ml
TENCON 1 adalimumab-
adaz _
PA; QL (2
subcutaneous
: 4 ML per 28
syringe 10 days)
mg/0.1 ml, 20
mg/0.2 mi
adalimumab-
adaz PA; QL (4
subcutaneous 4 |ML per 28
syringe 40 days)

mg/0.4 mli




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
adalimumalb- PA: QL (4 SIMLANDI(CF
adbm 4  |EA per 28 )
subcutaneous days) AUTOINJECT
pen injector kit Y OR PA; QL (4
adalimumab- SUBCUTANE 4  |EA per 28
adbm OUSAUTO- days)
subcutaneous 4 PA; QL 2(82 INJECTOR,
syringe kit 10 Sgysef I\K/| | LT 40 MG/0.4
mg/0.2 ml, 20
mg/0.4 ml SIMLANDI(CF
adalimumab- )
adbm AUTOINJECT
subcutaneous PA; QL (4| |oR PA; QL (2
syringe kit 40 4 EA per28| ISUBCUTANE | 4 |EA per28
mg;0.4 m: 40 ays) &ng CATUC;_RC’)- days)
mg/0.8 m ;
~dalimumab- I\K/| | E’ 80 MG/0.8
ryvk _
subcutaneous PA; QL (4] |sIMLANDI(CF
auto-injector, 4 |EAper28| ) SUBCUTANE PA: QL (2
kit 40 mg/0.4 days) OUSSYRINGE| 4 |EA per 28
ml KIT 20 MG/0.2 days)

: ML
adalimumab-
ryvk PA; QL (4 |SIMLANDI(CF
subcutaneous 4 |EAperzs ) SUBCUTANE PA; QL (4
syringe kit days) OUSSYRINGE, 4 |EA per 28
AVSOLA 4 PA I\K/IT_ 40 MG/0.4 days)
infliximab 4 |PA
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
SIMPONI adalimumab-
SUBCUTANE PA; QL (1| |adaz PA: QL (2
OUS PEN 4 |ML per 28| |subcutaneous 4 ML’ or 08
INJECTOR 100 days) syringe 10 ; S';’
MGIML mg/0.1 ml, 20 Y
SIMPONI _ mg/0.2 ml
SUBCUTANE |, | 2 (1 Todalimumab-
OUS SYRINGE ] S';’ adaz PA: QL (4
100 MG/ML Y subcutaneous 4 |ML per 28
PA; QL (2| |syringe40 days)
ZYMFENTRA | 4 |EA per 28| |mg/0.4 ml
days) adalimumab- PA: QL (4
Dmard - Anti- adbm 4 |EA per 28
|nflammatory subcutaneous days)
Tumor pen injector kit
Necrosis adalimumab-
Factor adbm _
Inhibiting subcutaneous PA; QL (2
: : 4 |EA per 28
Agents syringe kit 10 days)
adalimumab- mg/0.2 ml, 20 Y
adaz PA; QL (4| /mg/0.4 mi
subcutaneous 4 ML per 28 |adalimumab-
pen injector 40 days) adbm _
mg/0.4 mi subcutaneous PA; QL (4
: : : 4  |EA per 28
adalimumab- syringe kit 40 days)
adaz PA; QL (2 mg/0.4 ml, 40
subcutaneous 4 ML per 28 |mg/0.8 ml
pen injector 80 days)

mg/0.8 ml
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

adalimumab- SIMLANDI(CF

ryvk PA: QL (4 ) SUBCUTANE PA; QL (2

subcutaneous 4 EA’ or 28 OUSSYRINGE| 4 |EA per28

auto-injector, da S KIT 20 MG/0.2 days)

kit 40 mg/0.4 y ML

mi SIMLANDI(CF

adalimumab- PA: QL (4 ) SUBCUTANE PA; QL (4

ryvk 4 EA1 or 28 OUSSYRINGE| 4 |EA per 28

subcutaneous da 5 KIT 40 MG/0.4 days)

syringe kit y ML

AVSOLA 4 |PA SIMPONI

infliximab 4 |PA SUBCUTANE PA; QL (1
OUS PEN 4 |ML per 28

)S 'MLANDI(CF INJECTOR 100 days)

AUTOINJECT MG/ML

OR PA; QL (4 SIMPONI PA: QL (1

SUBCUTANE | 4 |EAper2g| |SUBCUTANE [, 1y, "o o8

OUSAUTO- days) OUS SYRINGE days)

INJECTOR, 100 MG/ML

KIT 40 MG/0.4 Dmard -

ML Antimalarials

SIMLANDI(CF hydroxychloroq 1

) uine

AUTOINJECT Dmard -

OR PA; QL (2| |Antimetabolite

SUBCUTANE 4 |EA per 28| |g

OUSAUTO- days) methotrexate

INJECTOR, sodium 1

KIT 80 MG/0.8

ML
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
methotrexate Dmard -
sodium (pf) 1 I nterleukin-6
Injection (11-6) Receptor
solution I nhibitors,
Dmard - Gold MOHOClOnal
Compounds Antibody
auranofin 2 AVTOZMA
S — INTRAVENOU| 4 |PA
I mmunosuppr S
ESIVES TYENNE (PSAé ?/h_
azathioprine 1 AUTOINJECT 4 pér o8
cyclophosphami| OR days)
de oral ca!osule TVENNE
cyclosporine 1 INTRAVENOU| 4 |PA
modified S
cyclosporine PA: OL
oral capsule 1 TYENNE (36’|(\2/|L
GENGRAFE SUBCUTANE 4 pér o8
ORAL 1 OuS days)
CAPSULE Dmard - Janus
mycophenol ate 1 Kinase (Jak)
mofetil Inhibitors
PA; QL
tofacitinib oral (480 ML
: 4
solution per 30

days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PA; QL Nsaid
tofacitinib oral 4 (60 EA Analgesic And
tablet 5 mg per 30 Histamine H2
days) Receptor
tofacitinib oral PA; QL | /Antagonist
tablet extended p (30 EA Combinations
release 24 hr 11 per 30 Ibuprofen-
. 1 |[ST
mg days) famotidine
Dmard - Other Nsaid
minocycline 1 Analgesic And
oral capsule Kr osltaglandm
- : nalog
minocycline 7
oral tablet 1 |ST C_omblnatlonS
penicillamine 1 |PA diclofenac- 1
: mi soprostol
sulfasalazine 1 :
Nsaid
Dmard - Analgesic And
Pyrlmld_lne Proton Pump
Syn.th.eﬂs I nhibitor
Inhibitors Combinations
QL (30 n _
. aproxen
leflunomide 1 SA per 30 esomeprazole 1 |ST
Ys) Nsaid
Analgesic,
Cyclooxygenas
e-2 (Cox-2)
Selective
Inhibitors
celecoxib 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Nsaid Nsaid
Analgesics Analgesics
(Cox Non- (Cox Non-
Specific) - Specific) -
Anthranilic Oxicam
Acid Derivatives
Derlvatives meloxicam oral QL (30
meclofenamate 1 1 |EA per30
— tablet

mefenamic acid | 1 days)
Nsaid ST; QL
Analgesics mel oxicam 1 (30 EA
(Cox Non- submicronized per 30
Specific) - days)
Other piroxicam 1

QL (20 Nsaid
ketorolac ord 1 |EA per 30| |/Analgesics

days) (Cox Non-
nabumetone 1 Specific) -
sulindac 1 Phgnylacetlc

Acid

TOLECTINDS| 1 |ST Derivatives
tolmetin oral 1 ST diclofenac
capsule potassium oral 1 |ST
tolmetin oral 1 capsule
tolmetin oral 1 st potassium oral 1 EA’ Q 2(8
tablet 600 mg powder in daysr;er

packet




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

diclofenac ibuprofen oral

potassium oral 1 |ST tablet 300 mg, 1

tablet 25 mg 400 mg, 600

diclofenac mg, 800 mg

potassium oral 1 ketoprofen oral 1 IsT
tablet 50 mg capsule 25 mg

diclofenac 1 ketoprofen oral

sodium oradl capsule 50 mg, 1
LOFENA 1 |ST 75mg

Nsaid ketoprofen oral

Analgesics capsule,ext rel.

(COX Non- pelletS 24 hr 1 ST
Specific) - 200 mg

Propionic Acid LURBIRO 1
Der|Vat|VeS naproxen Ora' 1 S_I_
fenoprofen oral suspension

capsule200mg, 1 |ST naproxen oral .

400 mg tablet

fenoprofen oral 1 naproxen oral

capsule 300 mg tablet,delayed )
fenoprofen oral 1 st release (dr/ec)

tablet 375mg

flurbiprofen naproxen oral

oral tablet 100 1 tablet,delayed 1 st
mg release (dr/ec)

IBU 1 500 mg

ibuprofen oral 1

suspension
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
naproxen indomethacin
sodium oral 1 oral capsule, 1
tablet 275 mg, extended
550 mg release
naproxen indomethacin
. : 1 |ST
sodium oral oral suspension
tablet, er 1 |ST indomethacin
multiphase 24 rectal
hr suppository 50 L
oxaprozin ora 1 mg
taplet Salicylate
Nsaid Analgesic And
Analgesics Sedative
(Cyclooxygena Combinations
se I nhibitors- butal bital -
Non-Selective) aspirin-caffeine 1
dlclofgnac ST: QL (9 Sajicy|a'Fe
Bgﬁum o 1  |EA per 28| |Analgesics
days) ASPIRIN
Ea"lfzt CHILDRENS | * [ACA
sal —

: aspirin oral
Analgesics, tablet 325 mg 2 |ACA
(Cox Non- aspirin ora
Spegific) - ! 1 |ACA
Indole Acetic tablet,chewable
Acid aspirin oral
Derivatives tablet’delayed 1 ACA
etodolac 1 release (dr/ec)
indomethacin 1 81 mg

oral capsule
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
BAYER LOW Anorectal -

DOSE 1 |ACA Glucocorticoid
ASPIRIN S

diflunisal 1 ANUCORT-HC| 1
ECOTRIN HEMM OREX - 1
LOW 1 |ACA HC

STRENGTH hydrocortisone |
salsdate 1 acetate rectal

ST JOSEPH hydrocortisone
ASPIRIN 1 |ACA agetate topical
creamwith | 1
L ocal perineal

Anesthetic - applicator

Amides hydrocortisone
lidocaine hcl topical cream
laryngotracheal 1 Wi th. perinesl .
Anor ectal applicator
Preparations E%OCTO'MED 1
Anal Fissure

Pain/Treatmen PROCTOSOL 1
t Agents- HC TOPICAL
nitroglycerin 1 -HC

rectal

RECTIV 2
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Community
Health Plan of
Washington

Drug
Tier

Limits

Anorectal -
Hemorrhoidal
Rectal
Glucocorticoid
-Local
Anesthetic
Comb

Community
Health Plan of
Washington

Antidotes And

Other Reversal
Agents

Antidote -
Acetaminophe
n Poisoning

Drug |Limits

hydrocortisone-
pramoxine
rectal cream 1-1
%

acetylcysteine

Chelating
Agents-
Copper

hydrocortisone-
pramoxine
rectal cream
2.5-1%, 2.5-1
% (49)

penicillamine

PA

trientine ord
capsule 250 mg

PA

Chelating
Agents-lron

lidocaine hcl-
hydrocortison
ac rectal cream

deferasirox

PA

deferiprone

PA

lidocaine hcl-
hydrocortison
ac rectal kit 3-
0.5%, 3-1% (7
gram), 3-2.5 %
(7 gram)

FERRIPROX (2
TIMES A
DAY)

PA

FERRIPROX
ORAL
SOLUTION

PA

lidocaine-
hydrocortisone-
aloe

Chelating
Agents- Lead
Poisoning

CHEMET

PA




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Mu-Opioid QL (2EA
Receptor nal oxone nasal 1 |per30
Antagonists, days)
Peripherally- QL (2EA
Acting REXTOVY 2 |per30
alvimopan 1 days)
QL (30 Anti-Infective
MOVANTIK 2 |EA per 30| EaYsEq|ES
days)

RELISTOR
(SDLLJECUTANE 5 T ARIKAYCE 4 PA
SOLUTION neomycin 1

Aminopenicilli
ggglcstjgfl\nz 2 ST n Antibiotic
OUS SYRINGE ?“gilg“i” orel | 4
Opioid PUE
Reversal amoxicillin oral
Agents- suspension for 1
Opioid reconstitution
Antagonists amoxicillin oral

tablet !
naloxone
injection 1 amoxicillin oral
solution tablet,chewable 1
nal oxone 125 mg, 250 mg
Injection 1 ampicillin ora 1

syringe

39

capsule 500 mg




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Aminopenicilli Anthelmintic
n Antibiotic - Agents -
Beta- M acrocyclic
L actamase L actones
Inhibitor PA; QL
Combinations ivermectinoral |, |(20EA
amoxicillin-pot 1 tablet 3 mg per 30
clavulanate days)
AUGMENTIN \vermectin oral PA; QL (8
ORAL tablet 6 m 1 |EA per30
SUSPENSION J days)
FOR 5 Anthelmintic
$IE()CI\CI)T285T ITU Agents Other
3195 M G;S praziquantel 1
ML Antibacterial
— Folate
ﬁgg:?smmt'c Antagonist -
_ Other
[B)(;niz\;;nt:s;zole Combinations
sulfamethoxazol
QL (120 , -
albendazole 1 |EA per30 g-rgll methoprim 1
days)
OL (6 EA SULFATRIM 1
EMVERM 2 |per30 Antibacterial
dayS) Folate
Antagonist
Others
trimethoprim 1
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Antibacterial Antifungal -

Nitrofuran Fluorinated

Derivatives Pyrimidine-

nitrofurantoin ) Type Agents

macrocrystal flucytosine 1 |PA

nitrofurantoin Antifungal -

monohyd/m- 1 | midazoles

cryst ketoconazole 1

nitrofurantoin ordl

oral suspension 1 Antifungal -

25 mg/5 mi Triazoles

Antibacterial CRESEMBA

Other ORAL 2 |PA

fosfomycin 1 fluconazole oral

tromQhM| ne Suspeng on for 1

Antifungal - reconstitution

Allylamines fluconazole oral

terbinafine hcl 1 tablet 100 mg, 1

oral 200 mg, 50 mg

Antifungal - QL (2EA

) fluconazole ora

Amphoteric tablet 150 mg 1 |per30

Polyene days)

Macrolides _ | QL (30

nystatin oral 1 grrgfgna;?lg 1 |EA per30

tablet P days)
. QL (300
|traconazple 1 |ML per 30
oral solution

days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
NOXAFIL THALOMID PA; QL
ORAL ORAL 4 (28 EA
SUSP,DELAY 2 |PA CAPSULE 50 per 30
ED RELEASE MG days)
FOR RECON Antileprotic -
posaconazole Sulfone Agents
1 |PA
oral dapsone oral 1
voriconazole 1 |pa Antimalarial
oral Combinations
Antifungal
Aol atovaguone- QL (60
proguanil oral 1 EA per

griseofulvin tablet 250-100 P

S 1 240 days)
microsize mg
grlseof_uIV|r_1 1 atovaquone- QL (180
ultramicrosize proguanil oral 1 |EA per
Anti-I nfective tablet 62.5-25 240 days)
| mmunologic mg
Adjuvants - QL (24
| nterferons COARTEM 2 |EA per 30
ACTIMMUNE | 4 |PA days)
Antileprotic_ Antimalarials
| mmunomodul chloroquine 1
ators phosphate
THALOMID PA; QL hydroxychlorog 1
ORAL 4 (30 EA uine
CAPSULE 100 per 30 QL (13
MG days) mefloquine 1 |EA per

240 days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
QL (120 | |Antiprotozoal
primaquine 1 |EA per Agents
240 days) | |(Antiparasitic)
pyrimethamine | 1 |PA ->
Nitrothiazolyl
QL (42 Derivati
quinine sulfate 1 |EA per30 crivatives
days) ALINIA ORAL
: SUSPENSION QL (180
ﬁggnar;)—tozoal FOR 2 |ML per 30
Nitroimidazole 'I?FCS:I\(I)NSTITU days)
Derivatives oL (
L (14
QL (720 . .
benznidazole 2 |EA per nitazoxanide 1 dEA per 30
365 days) | ays)
Antiprotozoal ﬁm:g;g:grzioa?l-
Agents - Other 1St Generation
atovaquone 1 2-Methyl-5-
PA; QL Nitroimidazole
IMPAVIDO 2 (84 EA metronidazole 1
ger 30 oral capsule
) metronidazole
oral tablet 250 1

mg, 500 mg




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antiprotozoal- Antiretroviral
Antibacterial - Cd4
2Nd Attachment
Generation 2- | nhibitors
Methyl-5- RUKOBIA 2
Nitroimidazole Antiretroviral
tinidazole oral 1 g& (i(r) 30| |F Hiv-1
tablet 250 mg D Integrase

days) Strand
. L (20 Transfer
tinidazole oral Q -
tablet 500 mg 1 |EA per 30| |Inhibitors

days) APRETUDE 4
Antiretroviral ISENTRESS 2
- Capsid
Inhibitors :_ISENTRESS 2
SUNLENCA 4 TIVICAY
YEZTUGO 4 |ACA ORAL
Antiretroviral TABLET 50 2
- Ccr5 Co- MG
Receptor TIVICAY PD 2
Antagonist
maraviroc 1
SELZENTRY
ORAL 2

SOLUTION




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antiretroviral Antiretroviral
- Integrase - Non-
I nhibitor And Nucleoside
Nnrti Reverse
Combinations Transcriptase
CABENUVA Inhib (Nnrti)
INTRAMUSCU EDURANT 5
LAR oL (1 PED
SUSPENSION, |, 107 efavirenz oral

per 1
EXTENDED 30 days) tablet
RELEASE 400 etravirine 1
MG/2 ML- 600
MG/2 ML INTELENCE
CABENUVA ‘(r)AR\QIL_ET o5 2
INTRAMUSCU MG
LAR oL (1 — 1
SUSPENSION, |, <1 er nevirapine
EXTENDED 365 days) PIFELTRO 2
REL EASE 600 Y91 ltilpivirine hol 1
MG/3 ML- 900 Antiretroviral
MG/3 ML - Nucleoside
JULUCA 2 And
Antiretroviral Nucleotide
- Integrase Analog Rtis
I nhibitor And Combinations
Nrti CIMDUO 2
Combinations DESCOVY 2
DOVATO 2
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
emtricitabine- Antiretroviral
tenofovir (tdf) - Nucleotide

oral tablet 100- 1 Analog

150 mg, 133- Reverse

200 mg, 167- Transcriptase

250 mg | nhibitors
emtricitabine- tenofovir

tenofovir (tdf) disoproxil 1
oral tablet 200- 1 |ACA fumarate

300 mg VIREAD
Antiretroviral ORAL 2
- Nucleoside POWDER

Reverse VIREAD
Transcriptase ORAL

Inhibitors TABLET 150 2
(Nrti) MG, 200 MG,
abacavir 1 250 MG
emtricitabine 1 Antiretroviral
EMTRIVA - Pre-Exposure
ORAL 2 Prophylaxis
SOLUTION (Prep)
lamivudineoral | YEZTUGO 4
solution Antiretroviral
lamivudine oral Combinations -
tablet 150 mg, 1 Protease

300 mg Inhibitors
zidovudine 1 EVOTAZ 2




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
lopinavir- Antiretroviral-
ritonavir ora 1 Nucleoside

tablet AnalogsAnd
PREZCOBIX Non- _
ORAL Nucleoside Rtis
TABLET 675- 3 Combinations

150 MG IDVY NSO 2
PREZCOBI X Antiretroviral-
ORAL 5 Nucleoside
TABLET 800- Reverse

150 MG-MG Transcriptase
Antiretroviral- Inhibitors

|ntegrase (Nl’tl) Comb

| nhibitor ,Nucle abacavir- 1
oside And lamivudine
Nucleotide Rtis lamivudine-

Comb zidovudine 1
BIKTARVY 2 Antiretroviral-
GENVOYA 2 Nucleoside,
Antiretroviral- Nucleotide
Nucleoside Analogs And
Analogs And Non- |
Integrase Nucleoside Rti

I nhibitor DELSTRIGO 2
Combinations ef avirenz-
TRIUMEQ 2 emtricitabin- 1
TRIUMEQPD | 2 tenofov




Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

efavirenz- Antitubercular

|amivu-tenofov 1 :

disop Nitroimidazole

emtricita- Derivatives

rilpivirine-tenof 1 pretomanid 3 |PA

df Antituber cular

ODEFSEY 2 - Rifamycin

SYMFI 2 And

Antitubercular DIEAIVEINE

- D-Alanine PRIFTIN 2

Analogs rifabutin 1

cycloserine 1 rifampin oral 1

Antitubercular rifapentine 1

" - Antituber cular

Diarylquinalin Agents Other

e Antibiotics ethambutol 1

Sl RTURO 2 |PA Cephalosporin

Antitubercular Antibiotics -

- | sonicotinic 1St Gener ation

Acid -

Derivati cefadroxil oral 1

| erl_va. Ives capsule

|son_|aZ|d ora 1 cefadroxil oral

Antituber cular Suspension for

- Niacinamide reconstitution 1

Derivatives 250 mg/5 mll,

pyrazinamide 1 500 mg/5 mi
cefadroxil oral 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
cephalexin 1 Cmv Antiviral
Cephalosporin Agent -
Antibiotics - Nucleoside
2Nd Analogs
Generation valganciclovir 1
cefaclor ord 1 Cmv Antiviral
capsule Agent -
cefaclor oral Terminase
suspension for Complex
o 1 REVY IS

ma/5 ml,
250 mg/5 ORAL , e
375 mg/5 ml PELLETSIN days)
cefaclor oral PACKET
tablet extended 1 PREVYMIS
release 12 hr ORAL 5 CEQIA_\ ggo
cefuroxime 1 MG
axetil oral tablet PREVYMIS QL (224
Cep_hglo:sporin 'IC')AR\QIL_ET 480 2 |EA pe
Antibiotics - 365 days)
3Rd MG
Gener ation FIUOfOC]UinOIO
cefdinir 1 ne Antibiotics
cefixime 1 |B|\|ATXR[;E/LEANOU 3 ST
cefpodoxime 1 S
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

QL (28 Hepatitis B
CB)QXEELA 2 |EA per 30| [Treatment-

days) Nucleoside
ciprofloxacin 1 Analogs
ciprofloxacin . (Antiviral)
hcl ord CB)QE,E\CLUDE ,
levofloxacin
oral 1 SOLUTION
moxifloxacin " entgcav " 1
oral lamivudine oral 1
ofloxacin oral 3 tablet 100 mg
tablet 400 mg _II-_IepatltlsB

i tment-

Glycopeptide fize ik
Antibiotics Nucleotide

ST: OL AnaJ.ogs
vancomycin ( 40’ EA (Antiviral)
oral capsule 125 1 oer 30 adefovir 1
mg days) te_,nofovi r

ST: QL disoproxil 1
vancomycin ( 80’ EA fumarate
oral capsule 250 1 oer 30 VEMLIDY 5
b days) VIREAD
vancomycin QL (300 | [ORAL 2
oral recon soln 1 |ML per 30 |POWDER
25 mg/ml days) VIREAD
vancomycin QL (450 | |ORAL
oral recon soln 1 |ML per 30/ [TABLET 150 2
50 mg/ml days) MG, 200 MG,

250 MG
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Hepatitis C - HARVONI PA; QL
| nterferons ORAL 5 (112 EA
PEGASY S TABLET 45- per 365
SUBCUTANE | , SeLr é‘é ML 200 MG days)
OUS days) HARVONI PA; QL
SOLUTION ORAL 5 (56 EA
PEGASYS QL (2ML| |TABLET 90- per 365
SUBCUTANE | 4 |per28 400 MG days)
OUS SYRINGE days) PA; QL
Hepatitis C - |edipasvir- 4 |(S6EA
Ns5b sof osbuvir per 365
Polymer ase days)
And Nsba PA; QL
I nhibitor sofosbuvir- 4 (84 EA
Combinations vel patasvir per 365
PA; QL days)
(84 EA Hepatitis C -
EPCLUSA 2 per 365 Nucleoside
days) Analogs
HARVONI ribavirin oral
ORAL (PS%& capsule 4 ST
PELLETSIN 2 oer 365 | |ribavirinoral .-
PACKET days) tablet 200 mg
33.75-150 MG Herpes
HARVONI PA:QL | |Antiviral
ORAL (11’2 EA | |Agent - Purine
PELLETSIN 2 oer 365 Analogs
EQOCI\P;(EBT 4> days) acyclovir ora 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
acyclovir oral oseltamivir oral QL (20
suspension 200 1 capsule 45 mg, 1 |EA per
mg/5 ml 75mg 365 days)
acyclovir ord 1 oseltamivir ora QL (360
tablet suspension for 1 |ML per
QL (30 reconstitution 365 days)
valacyclovir 1 SA S[:;er 30 REL ENZA . (ED,I& (Aé?
= DISKHALER P

Herpes 365 days)
Antiviral | nfluenza-A
Agent - Antiviral
Thymidine Agents
Analogs rimantadine 1
famciclovir oral QL (21 Lincosamide
tablet 125 mg, 1 |EA per30| |Antibiotics
500 mg days) clindamycin hcl 1
famciclovir oral 1 S& (6e(r) 30 CLINDAMYCI 1
tablet 250 mg ; 5 N PEDIATRIC

il = Macrolide

nritenza Antibiotics
Antiviral , :
Agents - azithromycin 1
Neuraminidase ordl

I nhibitors clarithromycin 1

E.E.S. 400

oseltamivir oral 1 g& I(C:gf) ORAL 1
capsule 30 mg 365 days) | | TABLET
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
ERY-TAB methenamine
ORAL mandelate oral 1
TABLET,DEL tablet
AYED il Misc Anti-
RELEASE | nfective
(DR/EC) 250 Combinations
MG, 333 MG MB CAPS 1
(I?AI?SYTH ROCIN methen-sod
STEARATE) : Ecgz—meth blue-| 1
ORAL
TABLET 250 URETRON D-S§ 1
MG URIMAR-T
erythromycin ORAL 1
ethylsuccinate TABLET
oral suspension 1 UROGESIC- 1
for BLUE
reconstitution URO-MP 1
erythromycin URO-SP 1
ethylsuccinate 1 URYL 1
oral tablet —
_ Oxazolidinone
er;(;[hromycm 1 Antibiotics
o oL o | [imezolc R
fidaxomicin 1 |EA per30 Pen!C|_II|n
days) Antibiotic -
. : Natural

Misc Anti- icillinv
| nfective penicll 1

. potassium
methenamine 1

hippurate
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Penicillin Protease

Antibiotic - | nhibitors
Penicillinase- (Peptidic)

Resistant Antiretroviral
dicloxacillin 1 atazanavir 1
Protease EVOTAZ 2
InhibitOI‘S fosamprenavir 1
(Non-Peptidic) NORVIR
Antiretroviral ORAL ,
APTIVUS 2 POWDER IN
darunavir 1 PACKET
PREZCOBIX REYATAZ

ORAL 3 ORAL 5
TABLET 675- POWDER IN

150 MG PACKET

PREZCOBI X ritonavir 1
ORAL 5 VIRACEPT

TABLET 800- ORAL 2
150 MG-MG TABLET

PREZISTA Respiratory

ORAL 2 Syncytial Virus
SUSPENSION (Rsv) Antiviral
PREZISTA Agents

ORAL ribavirin

TABLET 150 2 inhalation 1 PA

MG, 75 MG




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Rifamycins Sars-Cov-2
And Related Antiviral
Derivative Agent - Main
Antibiotics Protease
PRIFTIN 2 (Mpro)
fifabutin 1 Inhibitors
: : PAXLOVID
r!famplr.l ord 1 ORAL
rifapentine - TABLETS,DO
XIFAXAN . SE PACK 150 QL (20
PA; QL (9 2 |EA per
ORAL 2 |EA per30| MG (10)- 100 240 d
TABLET 200 o MG (10), 150 ays)
ys)
MG MG (6)- 100
XIFAXAN PA; QL MG (5)
ORAL > |(BOEA PAXLOVID
TABLET 550 per 30 ORAL
MG days) TABLETSDO | (Egk (30
SE PACK 300 a0 %Zrys)
MG (150 MG X
2)-100 MG
Sars-Cov-2
Antiviral
Agent - Rna
Polymer ase
Inhibitors
LAGEVRIO 5 g& I(OA(;?
(EUA)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Sulfonamide doxycycline
Antibiotic monohydrate

R 1 ST
sulfadiazine 1 oral capsule 150
Tetracycline mg, 5 m_g
Antibiotics doxycycline

monohydrate

AVIDOXY : 1 oral capsule,ir - 1 |ST
demeclocycline 1 delay
doxycycline rel,biphase
hyclate oral 1 doxycycline
capsule 100 mg, monohydrate
50 mg ora suspension | 1
doxycycline for
hyclate ora 1 reconstitution
tablet 10(_) mg doxycycline
doxycycline monohydrate 1
hyclate oral 1 st oral tablet
tablet 150 mg, minocycline .
50 mg, 75 mg ora capsule
doxycycline minocycline
hyclate oral oral taﬁlet 1 ST
tablet,delayed ; T
release (dr/ec) 1 |ST mgzgﬁfe'tne
100 mg, 150 or enclod 1 ST
mg, 200 mg, 50 eé e 24 h
mg, 75 mg release r
doxycycline MONDOXYNE
monohydrate 1 ?I:'I& F%TJAI\_LE 100 1
oral capsule 100 MG

mg, 50 mg
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

MONDOXYNE PA; QL

NL ORAL 1 st abiraterone oral 4 (60 EA

CAPSULE 75 tablet 500 mg per 30

MG days)

tetracycline ord 1 PA; QL

capsule ABIRTEGA g |(I20EA

tetracyclineoral | | o per 30

tablet days)

Antineoplasti

Antineoplasic- 'Gla t'

Epiderm.Grow Eepe_rra on

th Factor-Egfr Kg r1yrosne

(Erbbl),Her-2 | 'Q%Sf

(Erbb2)R.Inhi nnibitor

b erlotinib ora éAO’SAL
PA; QL tablet 100 mg, 4 oer 30

. (180 EA 150 mg

lapatinib 4 oer 30 days)
ESE D D

Anti lasti erlotinib or

ntineop/astic tablet 25 mg 4 per 30

- Cypl7 (17 q

Alpha- Ys)

Hydroxylase/C PA; QL

17,20-L yase) gefitinib g4 |GOEA

Inhibitor per 30
PA; QL days)

abiraterone oral 4 (120 EA

tablet 250 mg per 30




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antineoplastic Antineoplastic
- 2Nd - Alkylating
Generation Agent -
Egfr Tyrosine M ethylhydr azi
Kinase nes
Inhibitor MATULANE 4
PA; QL Antineoplastic
GILOTRIF 4 |BOEA 1 Alkylating
days) Nitrogen
NERLY NX 4 |PA Mustards
Antineoplastic cyclophosphami 1
- 3Rd de oral capsule
Generation LEUKERAN 2
ngr UieEnE Antineoplastic
| 'Q.i’ff - Alkylating
nhibitor Agent -
PA; QL Nitr osour eas
TAGRISSO 4 I(O?é? £ | [GLEOSTINE | 2
days) Iomgsti ne | 1
Antineoplastic Antineoplastic
- Alkylating - Alkylating
Agent - Alkyl AZETL - OlITE
Sulfonates bendamustine
MYLERAN 2 Intravenous 4 |PA
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Community Limits Community Drug [Limits

Health Plan of Health Plan of | Tier

Washington Washington
L ORBRENA PA; QL
ORAL 4 (30 EA
TABLET 100 per 30
MG days)

temozolomide PA L ORBRENA PA; QL
ORAL 4 (90 EA
TABLET 25 per 30
MG days)
XALKORI ZSAO;SAL
ORAL 4 30

E’2A4 oQELA CAPSULE 525/5)
ALECENSA oer 30 PA: OL
days) XALKORI 4 (120 EA

ALUNBRIG PA: QL ORAL PELLET per 30

ORAL (30 EA days)

TABLET 180 per 30 PA; QL

MG, 90 MG days) ZVKADIA 4 (90 EA

ALUNBRIG PA; QL per 30

ORAL (60 EA days)

TABLET 30 per 30 Antineoplastic

MG days) - Antiadrenals

ALUNBRIG PA; QL LY SODREN 4

ORAL (30 EA

TABLETS,DO per 30

SE PACK days)

ENSACOVE PA
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antineoplastic XTANDI PA; QL
- (120 EA
Antiandrogens ORAL 4 per 30
CAPSULE
PA; QL days)
abiraterone oral 4 (120 EA XTANDI PA; QL
tablet 250 mg per 30 ORAL 4 (120 EA
days) TABLET 40 per 30
PA;QL | MG days)
abiraterone oral 4 (60 EA XTANDI PA; QL
tablet 500 mg per 30 ORAL 4 (60 EA
days) TABLET 80 per 30
PA;QL | MG days)
ABIRTEGA 4 (120 EA | |Antineoplastic
per 30 -
days) Antimetabolite
bicalutamide 1 - FolicAcid
ERLEADA pA; QL | [Analogs
ORAL 0 (30 EA methotrexate 1
TABLET 240 per 30 sodium
MG days) methotrexate 1
ERLEADA PA; QL | [sodium (pf)
ORAL 4 (120 EA pralatrexate 4 |PA
TABLET 60 per 30 Antineoplastic
MG days) -
nilutamide 1 |PA Antimetabolite
PA: QL - Purine
Analogs
NUBEQA 4 |(120EA e
per 30 mercaptopurine 4 |sT

days)

oral suspension
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
mercaptopurine 1 Antineoplastic
oral tablet -
PURIXAN 4 |ST Z}]Z?gém'd'”e
Antineoplastic Combinations
Antimetabolite LONSURF _ 4 |PA
- Pyrimidine Antlneoplastlc
Analogs - Ant|‘Pd'1
PA: QL And Anti-Lag-
capecitabine (56’ EA 3 Monoclonal
oral tablet 150 4 oer 30 Antibodies
mg days) OPDUALAG 4 |PA
o PA: QL Antineoplastic
MY days) anastrozole 1 |ACA
Antineoplastic exemestane 1 |ACA
- _ letrozole 1
Antimetabolite Antineoplastic
-Urea - B-Cell
Derivatives Lymphoma-2
hydroxyurea 1 (Bcl-2)
I nhibitors
VENCLEXTA PA; QL
ORAL 4 (56 EA
TABLET 10 per 30
MG days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
VENCLEXTA PA; QL TAFINLAR PA; QL
ORAL 4 (180 EA | |[ORAL 4 (840 EA
TABLET 100 per 30 TABLET FOR per 30
MG days) SUSPENSION days)
VENCLEXTA PA; QL PA; QL
ORAL (28 EA (240 EA
TABLET 30 4 per 30 ZELBORAF 4 per 30
MG days) days)
VENCLEXTA PA; QL Antlneopl)lastlc
(42 EA - Bruton's
STARTING 4 .
PACK per 30 Tyrosine
days) Kinase (Btk)
Antineoplastic Inhibitor
- Bispecific BRUKINSA
Her2 And ORAL 4 |PA
Her 3-Directed TABLET
M onoclonal PA; QL
Antibody CALQUENCE (60 EA
BIZENGRI 4 |PA (ACALABRUT) 4 per 30
: _ INIB MAL)
Antineoplastic days)
- Braf Kinase IMBRUVICA PA; QL
I nhibitors ORAL 4 (120 EA
OJEMDA 4 |PA CAPSULE 140 per 30
: MG days)
PA; QL
TAFINLAR (120EA | |IMBRUVICA PA: QL
ORAL 4 ORAL 30 EA
per 30 4
CAPSULE days) CAPSULE 70 per 30
MG days)

62




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
IMBRUVICA PA; QL Antln_eoplastlc
(324 ML | |- Cyclin-
ORAL 4 per 30 Dependent
SUSPENSION days) Kinase (Cdk)
: 4/6 Inhibitors
IMBRUVICA PA; QL
(30EA KISQALI _
ORAL 4 PA; QL
TABLET per 30 ORAL (21 EA
days) TABLET 200 4 oer 30
Antineoplastic MG/DAY (200 days)
- Caseinolytic MG X 1)
Protease P KISQALI
PA; QL
(Clpp) ORAL o SA
Activators TABLET 400 4 oer 30
MODEY SO 4 |PA MG/DAY (200 days)
Antineoplastic MG X 2)
- Claudin KISQALI PA: OL
(Cldn) ORAL (63’EA
Directed TABLET 600 4 oer 30
M onoclonal MG/DAY (200 days)
Antibody MG X 3)
VYLOY 4 |PA PA; QL
VERZENIO 4 E)??I,E(')A\
days)
Antineoplastic
Epipodophylio
toxins
etoposide ord 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antineoplastic Antineoplastic
- Fibroblast - Hedgehog
Growth Factor Pathway
Receptor I nhibitor
(Fgfr) Kinase PA; QL
Inhib (30 EA
BALVERSA 4 |PA ERIVEDGE 4 per 30
LYTGOBI 4 |PA days)
PEMAZYRE PA: QL PA; QL
ORAL 4 |4EA | lopomzo 4 |COEA
TABLET 135 per 30 per 30
MG days) days)
PEMAZYRE PA; QL | |Antineoplastic
ORAL g (28 EA - Histone
TABLET 4.5 per 30 Deacetylase
MG, 9 MG days) (Hdac)
Antineoplastic | nhl-bItOI‘.S
- Fms-Like romidepsin 4 |PA
Tyrosine PA; QL
Kinase 3 (FIt3) (120 EA
| nhibitors ZOLINZA 4 per 30
PA; QL days)
XOSPATA 4 (90 EA Antlneopl_astlc
per 30 - Janus Kinase
days) (Jak)
I nhibitors
ST; QL
JAKAFI 4 (60 EA
per 30

days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
JAKAFI XR 4 |ST MEKINIST PA; QL
Antineoplastic ORAL 4 |(S0EA
Kinase(Jak),F MG days)
ms-Like PA; QL
Tyrosine gEAKII_NIST 4 (30 EA
Kinase(Flt) per 30
: TABLET 2 MG
Inhib days)
PA; QL Antineoplastic
(120 EA - Menin
VONJO 4 per 30 Inhibitors
days) KOMZIFT] 4 |PA
Al\r;ltiﬂecg?e'ﬁlstic REVUFORJ 4 |PA
. Antineoplastic
Stabilizers :
- Microtubule
cromolyn ord 1 Inhibitors
Al\r;lt(ierlle}gplastic eribulin 4 |PA
: Inase - -
Inhibitors Antineoplastic
- Mtor Kinase
PA; QL Inhibitors
COTELLIC 4 (?j 566‘ PA; QL
g everolimus 4 (30 EA
Ys) (antineoplastic) per 30
GOMEKLI 4 |PA days)
MEKINIST PA; QL PA; QL
ORAL RECON 4 (1260 ML TORPENZ 4 (30 EA
days) days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PA; QL PA; QL
YULITHIRA 4 (S0 EA ICLUSIG 4 (SO EA
per 30 per 30
days) days)
Antineoplastic PA; QL
- Multikinase : 120 EA
|nhibitors sorafenib 4 |(oer 30
PA; QL days)
CABOMETY X 4 |(o?()e(r) 5(')6‘ (PSAA:SAI\_
STIVARGA 4
days) per 30
COMETRIQ days)
ORAL PA; QL Antineoplastic
CAPSULE 100 4 (56 EA - Mutant
MG/DAY (80 per 30 | socitrate
MG X1-20 MG days) Dehydrogenase
X1) 1 (Midhl)
COMETRIQ Inhibitors
ORAL PA; QL TIBSOVO 4 |PA
MG/DAY (80 per 30 - Mutant
MG X1-20 MG dayS) | socitr ate
X3) Dehydrogenase
COMETRIQ _ 2 (Midh2)
ORAL (F;'ZEQAI\_ Inhibitors
CAPSULE 60 4 PA: QL
per 30
MG/DAY (20 days) (30 EA
MG X 3/DAY) y IDHIFA 4 oer 30
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Antineoplastic Antineoplastic

- Ornithine - Poly (Adp-

Decar boxylase Ribose)

(Odc) Polymer ase

| nhibitors (Parp)

IWILFIN 4 |PA Inhibitors

Antineoplastic PA; QL

i o LYNPARZA 4 (120 EA

Phosphatidylin per 30

ositol 3-Kinase days)

(Pi3k) TALZENNA

Inhibitors ORAL PA; QL
PA; QL CAPSULE 0.1 4 (30 EA
(60 EA MG, 0.35 MG, per 30

ZYDELIG 4 |per30 0.5 MG, 0.75 days)
days) MG, 1MG

- Pi3k-Alpha ORAL 4 |(Q0EA

PIQRAY 4 |PA MG days)

Antineoplastic ZEJULA PA; QL

- Pi3k-Delta ORAL 4 |OEA

|l TABLET 100 per 30
PA: OL MG days)
(60’ EA ZEJULA PA; QL

ZYDELIG 4 oer 30 ORAL 4 (30 EA
days) TABLET 200 per 30

MG, 300 MG days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antineoplastic BOSULIF PA; QL
- Progestins ORAL q (30 EA
megestrol oral CAPSULE 50 per 30
1 MG days)
tablet ay
Antineoplastic BOSULIF PA; QL
- Proteasome ORAL 4 (90 EA
Enzyme TABLET 100 per 30
Inhibitors MG days)
bortezomib 4 lea BOSULIF PA; QL
injection ORAL 4 (30 EA
bortezomib ;\I_AA(‘; B ;gg I\j(zg ger 30
intravenous 4 lpa ) ay’s)
solution 2.5 o PA; QL
mg/ml bosutinib oral 4 |(90EA
PA; QL (3 tablet 100 mg 3er 30
NINLARO 4 |EA per 30 Ys)
days) bosutinib oral IZA(‘) ISAI\_
Antineoplastic tablet 400 mg, 4 &
- Protein- 500 mg ger
Tyrosine ays)
Kinase BRUKINSA
Inhibitors ORAL 4 |PA
BOSULIF pA; QL | 'ABLET
ORAL 4 |(@0EA | IcAl QUENCE PA; QL
CAPSULE 100 per 30 (ACALABRUT 4 (60 EA
MG days) | |INIB MAL) per 30

days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
CAPRELSA PA; QL IMBRUVICA PA; QL
ORAL , ((60EA | |ORAL , |(120EA
TABLET 100 per 30 CAPSULE 140 per 30
MG days) MG days)
CAPRELSA PA; QL IMBRUVICA PA; QL
ORAL 4 |(BOEA | |ORAL , (30EA
TABLET 300 per 30 CAPSULE 70 per 30
MG days) MG days)
DAN-ZI-TEN 4 |PA IMBRUVICA PA; QL
dasatinib oral PA;QL | |ORAL 4 |(324ML
tablet 100 mg, 4 (30 EA SUSPENSION ger 30
140 mg, 50 mg, per 30 ays)
80 mg days) IMBRUVICA (P?,AO;SAL
N PA;QL | loRAL 4
dasatinib oral 4 (90 EA TABLET g
tablet 20 mg per 30 ays)
days) IMKELDI 4 |PA
PA; QL PA; QL
dasatinib oral 60EA | |INLYTA (180 EA
tablet 70 m 4 perzo | ORAL 4 lper 30
J P TABLET 1 MG P
days) days)
PA; QL PA: QL
imatinib oral (180 EA | |INLYTA (120 EA
tablet 100 m 4 er 30 ORAL 4 er 30
g P TABLET 5MG P
days) days)
PA; QL LENVIMA _
imatinib oral , [(B0EA | ORAL (P:,)AO’ EQAL
tablet 400 mg per 30 CAPSULE 10 4 oer 30
days) MG/DAY (10 days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
LENVIMA PA; QL
ORAL pazopanib oral 4 (120 EA
CAPSULE 12 tablet 200 mg per 30
MG X 3,18 PA; QL | o (0
MGIDAY (10 | 4 (WOEA | jpazopaniboral |5 oy
) per 30 tablet 400 mg
MG X 1-4 MG days) days)
X2), 24 ROZLYTREK PA: QL
)I\f(fx 2-4MG CAPSULE100 | & |per30
) MG days)

'E)E'X\['MA ROZLY TREK PA: QL
CAPSULE 14 ORAL g (OFA

_ CAPSULE 200 per 30
MG/DAY (10 PA; QL MG days)
MG X 1-4 MG 4 |(6OEA :
.20 e
MG/DAY (10 days) PELLETSIN 4| er 30
MG X 2), 8 PACKET g
MG/DAY (4 %)
MG X 2) PA; QL

. (224 EA
nilotinib hel ZAl’ZQE"A RYDAPT 4 ber30
oral capsule 150, 4 oer 30 days)
mg, 200 mg days) SCEMBLIX PA: QL

. ORAL (120 EA

L PA; QL

nilotinib hcl (120%A TABLET 100 4 per 30
oral capsule 50 4 oer 30 MG days)
mg

days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
SCEMBLIX PA; QL TASIGNA PA; QL
ORAL 4 (60 EA ORAL 4 (120 EA
TABLET 20 per 30 CAPSULE 50 per 30
MG, 40 MG days) MG days)
SPRY CEL _ Antineoplastic
ORAL (PSA(\)SAI\_ - Retinoids
MG, 140 MG per 30 - - 1
S0 IG BOMG days) (antineoplastic)
’ Antineoplastic
SPRY CEL PA; QL - Salective
MG days) Degraders
SPRY CEL PA; QL (Serds)
ORAL 4 |(60EA 1 iNLURIYO 4 |PA
IAAGBLET 0 b 30| |orsERDU PA: QL
Ys) ORAL , (30EA
sunitinib mal ate ZBAO, E?AL TABLET 345 per 30
oral capsule 4 30 MG days)
12.5mg g ORSERDU PA: OL
- s) ORAL , |(90EA
sunitinib malate PA; QL TABLET 86 per 30
oral capsule 25 4 (30 EA MG days)
mg, 37.5 mg, 50 per 30
mg days)
TABRECTA 4 |PA
TASIGNA PA; QL
ORAL 4 (112 EA
CAPSULE 150 per 30
MG, 200 MG days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antineoplastic Antineoplastic
- Selective - Taxanes
Estrogen paclitaxel 4
Receptor protein-bound
I\ggrdulators Antineoplastic
Il - Thalidomide
tamoxifen 1 ACA Anal 0gs
toremifene 1 PA; QL
Antineoplastic o (30 EA
 Seective Ret lenalidomide 4 oer 30
Kinase days)
Inhibitor pomalidomide 4 |PA
PA; QL PA; QL
120 EA
GAVRETO 4 | (SOEA
per 30 REVLIMID 4 oer 30
days) days)
Antineoplastic THALOMID PA; QL
- Se_Iect_lve ORAL 4 (30 EA
Retinoid X CAPSULE 100 per 30
Receptor MG days)
AGETIER THALOMID PA; QL
bexarotene oral 4 |PA ORAL (28 EA
Antineoplastic CAPSULE 50 4 per 30
- Systemic MG days)
Enzyme
|nhibitors
Combinations
AVMAPKI- 4 pA

FAKZYNJA




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antineoplastic Antineoplastic-
: Anti-
Topoisomer ase Programmed
| Inhibitors Cell Death
HYCAMTIN Ligand-1 (Pd-
ORAL 4 |PA L1) Mc Antib.
Antineoplastic TECENTRIQ 4 |pa
- Tropomyosin HYBREZA
Receptor Antineoplastic-
Kinase (Trk) Anti-
I nhibitor Programmed
VITRAKVI PA; QL | |Cell Death
ORAL 4 |(BOEA Receptor-1
CAPSULE 100 per 30 (Pd-1) Mc
MG days) Antib.
VITRAKVI PA;QL | KEYTRUDA 4 |pa
ORAL 4 |(18OEA QLEX
CAPSULE 25 per 30 LOQTORZI 4 |PA
MG days) OPDIVO 4 lpa

PA; QL QVANTIG
VITRAKVI
ORAL 4 |GOOML | ITEVIMBRA 4 |PA
SOLUTION gg;;o ZYNYZ 4 |PA

: : Bi ifi
Antineoplastic Cd20-Dir ected
Antibiotic - Cd3 T-Cell
Anthracyclines Engager,
valrubicin 4 PA M onoclonal
Antibody
LUNSUMIO 4 |PA
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Epidermal Methotrexate
Growth Factor Rescue Agents
Recept Blocker - Folic Acid
(Her-2 Type), Antagonist
Rec-Mc Type
Antibody leucovorin .
HERCESSI 4 |PA calcium oral
PHESGO 4 |PA Antiseptics
Fluor our acil And
And Related Disinfectants
Rescue Agents Antiseptic -

PA: QL | odine/l odopho

(20 EA res
VISTOGARD 4 oer 30 LUGOLS .

days) TOPICAL
| mmune- STRONG
Mobilizing |ODINE 1
Monoclonal TOPICAL
;';Cf Against Biologicals

ancer -
Allergenic
(Immtac) Extracts -
M ethotrexate GRASTEK 2  |PA
RescueAgents Allergenic
leucovorin 1 Extracts- Mite
calcium oral Extracts
ODACTRA 2 |PA




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Allergenic VAXELIS (PF)
Extracts - INTRAMUSCU 2
Weed Pollen LAR SYRINGE
RAGWITEK 2 |PA Hepatitis B
Antiviral Vaccines -
M onoclonal Single Agents
Antibodies - ENGERIX-B
Respiratory (PF) 2 [ACA
Syncytial Virus ENGERIX-B
(Rsv) PEDIATRIC 2 |ACA
BEYFORTUS 2 (PF)
ENFLONSIA 2 |ACA HEPLISAV-B 5
Hepatitis A (PF)
And Hepatitis RECOMBIVA
B Vacc?ﬁe X HB (PF) 2 [ACA
Combinations lmmune
TWINRIX (PF) 2 |ACA Globulin -
Hepatitis A Gamma
Vaccine - Globulin (1gg),
Single Agents Human
HAVRIX (PF) | 2 |ACA GAMMAGAR |,
VAQTA (PF) 2 |ACA E_ L'(\?/U'D_ ERC
Hepatitis B lve Vaccine
VZEcir_]e | Cﬂ%é"ve
Combinations .
Formulations
FF',EF[))'AR'X 2 ACAM2000
(NATIONAL 2
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
bbcg vaccine, 5 Toxoid
live (pf) Vaccine

Combinations
DENGVAXIA 5> |ACA
(PF) ADACEL(TDA
ERVEBO(PF)( P
NATIONAL 2 ADOLESN/AD 2 |ACA
STOCKPILE) ULT)(PF)
FLUMIST BOOSTRIX
2026-2027 2 |ACA TDAP > laca

INTRAMUSCU
FLUMIST LAR SYRINGE
HOME 2026- 2 |ACA
2027 E)APTACEL

DTAP
JYNNEQOS (PF) 2 PEDIATRIC) 2 |ACA
M-M-RII (PF) | 2 (PP)
PRIORIX (PF) | 2

INFANRIX > laca
PROQUAD 5 (DTAP) (PF)
(PF) KINRIX (PF) 2
ROTARIX 2 PEDIARI X

2

VAcONE | 2 AcAa (D

PENTACEL 5
S|:-I>_|f\MARIL > ACA (PF)
(PF) QUADRACEL |, |,ca
VARIVAX 5 (PF)
(PF) TENIVAC (PF)| 2
VAXCHORA |, VAXELIS (PF)
VACCINE INTRAMUSCU| 2
VIVOTIF 2 LAR SYRINGE
YF-VAX (PF) 2 |ACA
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Vaccine MENVEO A-C-
Bacterial - Y-W-135-DIP
Gram Negative (PF)
Bacilli (Non- INTRAMUSCU| 2 ACA
Enteric) LAR
ACTHIB (PF) 2 SOLUTION
HIBERIX (PF) | 2 |ACA PENBRAYA 5> |ACA
PEDVAXHIB |, |4 (PF)
(PE) C PENMENVY
T BHIM Vi MEN A-B-C- 2 |ACA
INTRAMUSCU, 2 |ACA W-Y (PF)
LAR SYRINGE Vaccine
VIVOTIF 2 |ACA SEELEIE) -

: Gram Positive
o
Gram Negative CI:D’?‘:PVAXNE 2 |ACA
Cocci (PF)
MENQUADFI | _F’Z'\blEUMOVAX
(PF) INJECTION 2 |ACA
e
(PP 5 PFI)RI’:EVNAR 20 |, |aca
INTRAMUSCU (PF)
LARKIT VAXNEUVAN 5> IACA

7

CE (PF)




Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Vaccine Vaccine Mixed

Bacterial - Combinations

M eningococcal (Bacterial And

Group B Viral)

Vaccines VAXELIS (PF)

BEXSERO 2 |ACA INTRAMUSCU| 2

PENMENVY LAR SYRINGE

MEN A-B-C- 2 VaccineViral -

W-Y (PF) Chikungunya

TRUMENBA 2 |ACA Virus (Chikv)

Vaccine VIMKUNYA 2

Bacterial - (PF)

Other Vaccine Viral -

bcg vaccine, Covid (Sars-

live (pf) 2 |ACA Cov-2)

Vacci ne COMIRNATY

Bacterial - 2025-2026(5- 2

Toxin- 11Y)(PF)

Producing COMIRNATY

Bacilli 2025-26 (12Y 2

BIOTHRAX 2 |ACA UP)(PF)

VAXCHORA VaccineViral -

VACCINE 2 |ACA Dengue
DENGVAXIA 5

(PF)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
VaccineViral - FLUBLOK
Ebola 2026-2027 (PF)| 2 |ACA
ERVEBO(PF)( FLUCELVAX 5 ACA
NATIONAL 2 2026-2027 (PF)
STOCKPILE) FLULAVAL > laca
Vaccine Viral - 2026-2027 (PF)
Human FLUMIST
Papillomavirus 2026-2027 2 |ACA
(Hpv) Vaccines ELUMIST
GARDASIL 9 5>  ACA HOME 2026- 2 |ACA
(PF) 2027
VaccineViral - FLUZONE
| nfluenza A 2026-2027 2 |ACA
(H5n1) FLUZONE 5
AUDENZ 2026-2027 (PF)
(NATIONAL 2 FLUZONE
STOCKPILE) HIGH-DOSE | 2 |ACA
AUDENZ(PF)( 2026-27 (PF)
NATIONAL 2 ACA
MFLUSIVA
STOCKPILE) 2026-2027 (PF) | 2 |ACA
I\/a;clzcmev'latal - Vaccine Viral -
A” du;nza Japanese
L — Encephalitis
FLUAD -
2027 (65 YR 2 ACA IXIA.RO (F.)F) 2 ACA
UP)(PF) \I\ila;c;:;r;szal -
FLUARIX 5 ACA
2026-2027 (PF) M-M-RUII(PF) | 2
PRIORIX (PF) 2

79




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PROQUAD 5 AREXVY (PF) 2 |ACA
(PF) MRESVIA (PF)) 2 |ACA
Vaccine Viral - Vaccine Viral -
M pox Rotavirus
JYNNEOS (PF)| 2 ROTARIX 2
Vaccine Viral - ROTATEQ
MumpsAnd VACCINE 2
Related Vaccine Viral -
M-M-R 11 (PF) 2 Rubella
PRIORIX (PF) | 2 M-M-RII (PF) | 2
PROQUAD 5 PRIORIX (PF) | 2
(PF) PROQUAD
Vaccine Viral - (PF) 2
Poliomyelitis Vaccine Viral -
|POL 2 |ACA Smallpox
Vaccine Viral - ACAM 2000
Rabies (NATIONAL 2
IMOVAX STOCKPILE)
RABIES 2 |ACA JYNNEOS (PF)| 2
\Fgﬁ:g:i/NEER(TPF) Vaccine Viral -
o 2  |ACA Varicella

_ _ PROQUAD
el e :
Sy&:gytial Vyirus (S||3_||:I)NGRIX
(Rsv) INTRAMUSCU| 2
ABRYSVO 5 LAR SYRINGE

(PF)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
VARIVAX 5> ACA trandol apr |- 1
(PF) verapamil
Vaccine Viral - Ace Inhibitor
Yelow Fever And Diuretic
STAMARIL Combinations
(P) 2 benazepril-
YE-VAX (PF) 2 h_ydrochlorothia 1
Vaccine Viral Zide :
Combinations captopril-
M-M-R 11 (PF) 5> |ACA g?gcgochlorothla 1
PRIORIX (PF) 2 :
enalapril-
PROQUAD 2  |ACA hydrochlorothia| 1
(PF) zide
V_accineViraI- fosinopril-
Tick-Borne hydrochlorothia| 1
Encephalitis Zide
TICVAC 2 |ACA lisinopril-
Cardiovascular hydrochlorothia| 1
zide
— quinapril-
Ace Inhibitor hydrochlorothia| 1
And Calcium zide
Channel Ace Inhibitors
Blocker b T 1
Combinations enazeprl
amlodipine- 1 captoprll | L
benazepril enalapril 1
mal eate
fosinopril 1
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
lisinopril 1 |abetalol oral 1
moexipril 1 Angiotensin |1
perindopril . Receptor

erbumine glziicc::li(uerrn (Arb)-
quw?ap_rll 1 Channel

ramipril - Blocker Comb.
trandol aprl | 1 amlodi pl ne-
Aldosterone olmesartan -
Receptor amlodipine-
Antagonists valsartan 1
eplerenone 1 telmisartan-
KERENDIA PA; QL amlodipine 1
ORAL 2 (30EA Angiotensin |1
TABLET 10 per 30 Receptor

MG, 20 MG days) Blocker (Arb)—
KERENDIA Calcium

ORAL > |pa Channd

TABLET 40 Blocker -

MG Diuretic
spironolactone 1 aml odi pine-

oral suspension valsartan- 1
spironolactone 1 hcthiazid

oral tablet olmesartan-
Alpha-Beta amlodipin- 1
Blockers hcthiazid

carvedilol 1

carvedilol 1

phosphate
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Angiotensin [ Angiotensin |i
Receptor Receptor
Blocker (Arb)- Blocker -
Diuretic Neprilysin
Combinations I nhibitor
candesartan- Comb. (Arni)
Ziyddrochlorothla 1 ENTRESTO , (EQ’I& (Zeérl(; 5
_ SPRINKLE P
Irbesartan- days)
hydrochlorothia| 1 o QL (60
zide sacubitril 1 |EA per 30
valsartan
|osartan- days)
hydrochlorothia| 1 Angiotensin |1
zide Receptor
olmesartan- Blockers
hydrochlorothia| 1 (Arbs)
zide aszartan_ 1 st
telmisartan- medoxomil
hydrochlorothia| 1 candesartan 1
zid irbesartan 1
valsartan- losartan 1
h_ydrochlorothla 1 olmesartan 1
zide :
telmisartan 1
valsartan 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antianginal - Antianginal
Coronary And Anti-
Vasodilators | schemic
(Nitrates) Agents, Non-
isosorbide Hemodynamic
dinitrate oral 1 ranolazine 1
tablet Antiarrhythmi
Isosorbide 1 c-Classla
mononitrate quinidine
NITRO-BID 1 gluconate oral L
nitroglycerin 1 quinidine
sublingual sulfate oral 1
nitroglycerin " tablet
transdermal Antiarrhythmi
nitroglycerin " c-Classlb
translingual mexiletine 1
NITRO-TIME 1 Antiarrhythmi
Antianginal c-Classlc
And Anti- flecainide 1
Ischemic propafenone 1
AEENE Antiarrhythmi
QL (30 | |c-Classli
VERQUVO 2 |EA per 30 SOTALOL AF 1
days)

sotalol ora 1

SOTYLIZE 2

Antiarrhythmi

c- Classlii

amiodarone oral 1




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
dofetilide 1 fenofibrate
PACERONE micronized oral
ORAL capsule134mg,| 1
TABLET100 | * 200 mg, 43 mg,
MG, 200 MG 67 mg
Antiarrhythmi fenofibrate 1
c-Class|v nanocrystallized
Verapam” oral fenofibrate oral
tablet . tablet 120 mg, 1 ST
Antihyperlipid 40mg
emic - Bile fenofibrate oral
Acid tablet 160 mg, 1
Sequestrants 24 mg
chol estyramine 1 fenofibric acid 1
(with sugar) fenofibric acid 1
CHOLESTYRA| | (choline)
MINE LIGHT gemfibrozil 1
colesevelam 1 Antihyperlipid
colestipol 1 emic - Hmg
PREVALITE | 1 e

: — |nhibitors
'g‘mnf[::hylg%r“.g'd (Statins)

ic - Fibri
Acid atorvastatin oral ggpéAQL
Derivatives tablet 10mg, 20, 1 oer 30
fenofi b.ra:-]I gy - mg days)
?;5;?&2130?:19 atorvastatin oral QL (30

tablet 40mg, 80, 1 |EA per 30
mg days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
ACA; QL | |Antihyperlipid
lovastatin oral 1 (30 EA emic -
tablet 10 mg per 30 Nicotinic Acid
days) Derivatives
: ACA; QL | niacinord
lovastatin oral ’ 1
tablet 20mg, 40| 1 |OUFA | jtablet500 mg
mg per 30 niacin oral
days) tablet extended | 1
ACA; QL | |release 24 hr
pitavastatin 1 |(30EA Antihyperlipid
calcium per 30 emic - Omega-
days) 3 Fatty Acid
ACA; QL | [Type
omega-3 acid
days) ethyl esters L PA
rosuvastatin 'égAéAQL VASCEPA 2 |PA
oral tablet 10 1 oer 30 Antihyperlipid
mg, 5 mg days) emic - Pcsk9
rosuvastatin QL (30 :v'n g:géloc:ﬁ Al
oral tablet 20 1 |EA per30 :
Antibody
mg, 40 mg days) (Mab)
simvastatin oral ACA; QL PA; QL (3
tablet 10 mg, 20 1 (30 EA REPATHA 5 ML’ oer 28
mg, 40 mg, 5 per 30 SURECLICK days)
mg days)
L (30 | |REPATHA PA; QL (3
simvastatin oral 1 (EQA(erSO SYRINGE 2 ML per 28
tablet 80 mg P days)

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antihyperlipid Antihyperlipid
emic - Pcsk9 emic-Hmg Coa
|nhibitors Reduct | nhib
PA; QL (3| |And
REPATHA 2 ML per 28 Cholesterol
SURECLICK days) Absorp Inhibit
REPATHA PA; QL (3| |ezetimibe- QL (30
SYRINGE 2 |ML per 28 |smyastatin 1~ |EA per30
days) days)
Antihyperlipid Anf[ihyperlipid
emic - Selective emic-
Cholesterol Microsomal
Absor ption Triglyceride
| nhibitor 'Fl;ransfer
. rotein
fﬁ!?'gzl.p.d ! (Mtp)Inhib
ihyperlipi
emic Hmg Coa JUXTAPID 4 |PA
Reduct Inhib Beta Blockers
And Calcium Cardlgc
Channel Selective
Blocker atenolol 1
amlodipine- QL (30 betaxolol oral 1
atorvastatin 1 |EA per 30| |pisoprolol
days) fumarate oral !
tablet 10 mg, 5
mg
metoprolol 1
succinate
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

metoprol ol timolol maleate 1

tartrate ord ordl

taplet 100 mg, i Bradykinin B2

25 mg, 37.5 mg, Receptor

50 mg, 75 mg Antagonists

nebivolol 1 PA; QL

Beta Blockers _— (12 ML

Cardiac |catibant 4 per 28

Selective, days)

Intrinsic PA: QL

Sympathomim (12 ML

etic Activity SAJAZIR 4 per 28

acebutol ol 1 days)

Beta Blockers Calcium

Non-Cardiac Chann€

Select., Blockers -

Intrinsic Benzothiazepin

Sympathomim es

etic Activity CARTIA XT 1

pindolol 1 diltiazem hcl

Beta Blockers ord 1

Non-Cardiac capsule,ext.rel

Selective 24h degradable

nadol ol 1 diltiazem hcl

propranolol oral 1 ora I ; 1
capsule,extende

SOTALOL AF 1 d release 12 hr

sotalol oral 1

SOTYLIZE 2
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
diltiazem hcl nifedipine oral
oral tablet extended 1
capsule,extende release
d release 24 hr 1 nifedipine oral
180 mg, 240 tablet extended 1
mg, 300 mg, release 24hr
360 mg, 420 mg nisoldipine oral
diltiazem hcl tablet extended
oral 1 release 24 hr 17 1
capsule,extende mg, 34 mg, 8.5
d release 24hr mg
diltiazem hcl 1 Calcium
oral tablet Channel
diltiazem hcl Blockers-
oral tablet 1 Dihydropyridi
extended nes -
release 24 hr Cerebrovascul
DILT-XR 1 2lr S0 1)
MATZIM LA 1 nimodipine 1
TIADYLTER | 1 el
Calcium (é‘,lharllnel
Channel Phoc elri e
Blockers - ST
Dihydropyrid s
nes verapamil oral

— capsule, 24 hrer] 1 |ST
amlo.d||_ome 1 oallet ct
felodipine 1 :
— verapamil oral
Isradipine 1 capsule,ext rel. 1
nicardipine oral 1

pellets 24 hr
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
verapamil oral 1 metoprolol ta-
tablet hydrochlorothia| 1
verapamil oral z
tablet extended 1 Cardiovascular
release Sympathomim
Cardiac etic - _
Myosin Anaphylaxis
Inhibitor Therapy Single
PA: QL Age”ti |
(30 EA epinephrine
CAMZYOS 4 per 30 Injection auto- QL (4 EA
days) injector 0.15 1 |per30
PA: QL mg/0.3 ml, 0.3 days)
(30’ EA mg/0.3 mi
MY QORZO 4 oer 30 QL (4 EA
Cardiac _ days)
Selective Beta Cardiovascular
Blocker - Sympathomim
Thiazide etics
Diuretic And midodrine 1
Related Comb. Central A|pha_
atenolol- 1 2 Receptor
chlorthalidone Agonists
bisoprolol- QL (4 EA
hydrochlorothia| 1 clonidine 1 |per28
zide days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
clonidine hcl Diuretic -
oral tablet 0.1 1 Carbonic
mg, 0.2 mg, 0.3 Anhydrase
mg Inhibitors
guanfacine oral acetazolamide 1
1 . :

tablet dichlorphenami |, |5,
methyldopa 1 de
Digitalis methazolamide
Glycosides Diuretic - L oop
digoxin oral 1 bumetanideoral| 1
Direct Acting ethacrynic acid 1
Vasodil gtor > furosemide ora 1
hydral ?Z_' neoral| 1 torsemide oral 1
m_|nOX|_d|I oral 1 rurETe-
Diuretic - Potassium
Aldosterone Sparing
Receptor_ amiloride 1
Antagonist, :
Non-Selective triamterene 1
spironolactone . Diuretic -
oral suspension Potassium

, lact Sparing-
SpIronotactone -4 Thiazide And
oral tablet Related
Diuretic - Combinations
éldostterone amiloride-

eceptor hydrochlorothia| 1
Antagonist, Jide
Selective
eplerenone 1




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
spironolacton- metolazone 1
hydrochlorothi a 1 Hyper p0| arizat
Z lon-Activated
triamterene- Cyclic
hydrochlorothia| 1 Nucleotide-
zid Gated Channel
Diuretic - Inhibitors
Selective Ivabradine 1 |PA
Arginine M uscar inic
Vasopressin Receptor
V2 Receptor Antagonists
Antagonists (Anticholiner gi
PA; QL C)
tolvaptan oral 4 |(S0EA atropinein 0.9
tablet 15 mg per 30 % sod chloride
days) intravenous e
PA; QL syringe 1
tolvaptan oral 4 (60 EA mg/2.5 ml (0.4
tablet 30 mg per 30 mg/ml)
days)
Diuretic -
Thiazides And
Related
chlorthalidone
oral tablet 25 1
mg, 50 mg
hydrochlorothia
: 1
zide
Indapamide 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Pah Agents- Pah-
Selective Endothelin
Prostacyclin Receptor
Receptor (I1p) Antagonist-
Agonists Selective Cgmp
UPTRAVI Pde5 I nhibitor
ORAL Comb
TABLET 1,000 PA; QL
MCG, 1,200 _ (30 EA
MCG, 1,400 (PGA(\)SAI\_ OPSYNVI 4 per 30
MCG, 1,600 4 or 30 days)
MCG, 200 v Peripheral
MCG, 400 4 Alpha-1
MCG, 600 Receptor
MCG, 800 Blockers
MCG doxazosin oral QL (30
UPTRAVI tablet 1 mg, 2 1 |EA per 30
ORAL mg, 4 mg days)
TABLET 100 4 _ QL (60
MCG, 150 doxazosin ord 1 |EA per 30
MCG tablet 8 mg days)
UPTRAVI PA; QL
ORAL , |(00EA !Onh:”c’xybe”zam 1 PA
TABLETS,DO per 30 :
SE PACK days) prazosin 1
terazosin ord QL (30
capsule 1 mg, 2 1 |EA per30
mg, 5 mg days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
terazosin oral QL (60 TYVASO DPI
cansule 10 m 1 |EA per30| INHALATION
P J days) CARTRIDGE
Pheochromocy WITH
toma’ Agents INHALER 16
ToTreat MCG, 16(112)-
: 32(112) -48(28)| 4 |PA
metyrosine 1 |PA MCG. 32 MCG,
Plasma 32-64 MCG, 48
Kallikrein MCG. 48-64
k”;ért]’t'éor MCG, 48-80
i MCG, 64 MCG,
onodional 80 MG
Antibody ;E\F/Iﬁf’?(” 4 PA
TAKHZYRO PA; QL (2
SUBCUTANE | 4 ML per 28 gXéTSé)R arl 4 PA
OUS SYRINGE days)
Pulmonary YUTREPIA 4 |PA
Antihypertensi Pulmonary
ve Agents - Antihypertens
Prostacyclin- ve Agents-
Type Soluble
PA: QL Guanylate
(90’EA Cyclase
ORENITRAM 4 oer 30 Stimulator
days) PA; QL
treprostinil 4 pA ADEMPAS 4 (96? ?I)E(')A‘
sodium ga 9
TYVASO 4 |PA Y
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Pulmonary Pulmonary
Arterial Arterial
Hypertension - Hypertension -
Endothelin Selective
Receptor Cgmp-Pde5
Antagonists | nhibitors
PA; QL PA; QL
. (30 EA (60 EA
ambrisentan 4 oer 30 ALYQ 4 oer 30
days) days)
PA; QL sildenafil PA: OL
bosentan oral (60 EA (pulm.hypertens
4 . (112 ML
tablet per 30 ion) ord 4 or 30
days) suspension for ga 9
bosert A PA; QL reconstitution 4
osentan or )
tablet for 4 [L2OEA g dendfi PA; QL
. per 30 (90 EA
suspension days) (pulm.hypertens| 4 oer 30
y ion) oral tablet
PA; QL days)
. (30 EA PA; QL
macitentan * per30 | taddlefil (puim. | , |(60EA
days) hypertension) per 30
PA; QL days)
(30 EA Renin
OPSUMIT 4 per 30 | nhibitor,
days) Direct
aliskiren 1
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Vasodilator clonazepam ord

Combinations tablet 0.5mg, 1 1

isosorbide- 0 mg, 2 mg

hydralazine clonazepam ora

Central tablet,disintegra| 1

Nervous ting

System Agents clorazepate 1

Antianxiety dipotassium

Agent - DIAZEPAM 1

Antihistamine INTENSOL

Type diazepam oral

hydroxyzine hcl solution 5 mg/5 1

oral solution 10 1 ml (1 mg/ml)

mg/5 ml diazepam oral 1

hydroxyzine hcl 1 tablet

oral tablet LORAZEPAM |

hydroxyzine 1 INTENSOL

pamoate lorazepam oral 1

AntianXiety Oxazepam 3

é\gentc-l_ . Antianxiety
enzodiazepin Agent -

& Dicarbamate

alprazolam 1 Type

ALPRAZOLA 1 meprobamate 3

M INTENSOL

chlordiazepoxid 1

e hcl
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antianxiety clobazam ord 1 pA
Agent - Non- tablet
Benzodiazepin clonazepam ora
€ tablet 0.5 mg, 1 1
buspirone ora mg, 2 mg
tablet 10mg, 15| 4 clonazepam oral
mg, 30 mg, 5 tablet,disintegra| 1
mg, 7.5 mg ting
Anticonvulsant d|azeparn rectal 1
- Ampa-Type PA: QL (2
CULTEIEE NAYZILAM 2 |EA per 30
Receptor days)
Antagonists :
o 1 Anticonvulsant
perampan - Cannabinoid
Anticonvulsant Type
'A'ig‘rb't“rates EPIDIOLEX 4 |PA
Derivatives o
phenobarbital 1
— felbamate 1
primidone oral :
tablet 250 mg, 1 Antlconvul.sant
50 mg - C.arboxyllc
: Acid
Anticonvulsant B vaiives
Benzodiazepin divalproex 1
es valproic acid 1
clobazam ord 1 |pa

suspension
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
valproic acid (as RELGAABI
sodium salt) ORAL 1
oral solution 1 CAPSULE 300
250 mg/5 mll, MG, 400 MG
500 mg/10 ml Anticonvulsant
(10 mi) - Gaba Re-
Anticonvulsant Uptake
- I nhibitor,
Functionalized Nipecotic Acid
Amino Acid Derivatives
|lacosamide oral 1 tiagabine 1
Anticonvulsant Anticonvulsant
- Gaba - Gaba
Analogs Transaminase
gabapentin oral (Gaba-T)
Capsule 1 Inh|b|t0r
gabapentin oral vigabatrin oral PA; QL
solution 250 . oowder in 4 |(150EA
mg/5 ml, 300 packet per 30
mg/6 ml (6 ml) days)
gabapentin oral | | PA; QL
tablet 600 mg, 1 vigabatrin oral 4 (180 EA
800 mg tabl et per 30
pregabalin oral 1 days)

: ORAL (200 EA
Fs’gfgt?g"r’]‘“” oral |4 POWDER IN 4 lper 30

PACKET days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

PA; QL carbamazepine
VIGADRONE (180EA | |oral tablet
ORAL 4 1
TABLET per 30 extended

days) release 12 hr
Anticonvulsant carbamazepine
- Hydantoins ord 1
DILANTIN 2 tablet,chewable
phenytoin oral 10(_) mg :
suspension 125 1 eslicarbazepine 1
mg/5 ml oxcarbazepine 1
phenytoin oral 1 Anticonvulsant
tablet,chewable -
phenytoin Monosaccharid
sodium 1 e Derivatives
extended topiramate oral
Anticonvulsant capsuile, 1
- Iminostilbene sprinkle
Derivatives topiramate oral
carbamazepine capsuleextende| 1 (ST
ord Capsu|e’ er 1 d release 24hr
multiphase 12 topiramate oral
hr capsule,sprinklel 1 ST
carbamazepine er 24hr
oral suspension 1 topiramate oral 1
100 mg/5 ml, solution
200 mg/10 mi topiramateoral |
carbamazepine 1 tablet

ordl tablet
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Anticonvulsant levetiracetam
. . 1
- Neur oactive oral solution
Steroid Gaba- levetiracetam
A Receptor 1
ep oral tablet
M odulator levetiracetam
ZTALMY 4 |PA oral tablet
Anticonvulsant extended 1
- release 24 hr
Phenyltriazine ROWEEPRA 1
Derwgtwes Anticonvulsant
lamotrigine 1 - Succinimides
(S)Léi\liEN ITE . ethosuximide 1
Antcomisnt
SUBVENITE -
- Sulfonamide
STARTER 1 Derivatives
(BLUE) KIT : i 1
SUBVENITE zonllsaml ©
STARTER 1 Antl_convulsant
(GREEN) KIT I-)Tr_|ath|e
SUBVENITE CrIVatives
STARTER . rufinamide 1 |PA
(ORANGE) Anticonvulsant
KIT Others
Anticonvulsant DIACOMIT 4 |PA
- Pyrrolidine
Derivatives
brivaracetam 1

ord
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antidepr essant Antidepr essant
- Alpha-2 - Selective
Receptor Serotonin
Antagonists Reuptake
(Nassa) | nhibitors
mirtazapine 1 (Ssris)
Antidepr essant | ST, QL
-Mao citalopram oral 1 (30 EA
Inhibitor capsule per 30
Nonselective days)
And citalopram oral 1
Irreversible- solution
TypesAB . QL (30
MARPLAN 3 ctalopramoral |4 Fn her g
: tablet
phenelzine 1 days)
tranylcyproming 1 escital opram
Antidepr essant oxalate oral 1 |ST
N : solution
- Neur oactive :
Steroid Gaba- escitalopram QL (30
A Receptor oxalate oral 1 |EA per30
M odulator tapl et days)
ZURZUVAE PA; QL | |fjuoxetine oral QL (30
ORAL (28 EA capsule 10 1 |EA per30
4 apsuie LU mg
CAPSULE 20 per 365 days)
MG, 25 MG days) fluoxetine ord 1
ZURZUVAE PA; QL | |capsule20 mg
ORAL (14 EA . QL (60
CAPSULE30 | 4 |per365 g“os’l‘fgr;%onrf" 1 |EA per 30
MG days) P J days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
fluoxetine ora ST; QL (4| |paroxetine hcl QL (30
capsule,delayed 1 |EA per 30| |oral tablet 10 1 |EA per30
rel ease(dr/ec) days) mg, 40 mg days)
fluoxetine ord 1 paroxetine hcl QL (60
solution oral tablet 20 1 |EA per30
ST: QL mg, 30 mg days)
fluoxetine ora 1 (30 EA paroxetine hcl ST; QL
tablet 10 mg per 30 oral tablet 1 (60 EA
days) extended per 30
fluoxetine oral release 24 hr days)
tablet 20mg, 60| 1 |ST ST; QL
mg sertraline oral 1 (30 EA
fluvoxamine ST; QL | |capsule per 30
oral , |(6OEA days)
capsule,extende per 30 sertraline ora 1
d release 24hr days) concentrate
fluvoxamine QL (90 sertraline ora QL (60
oral tablet 100 1 |EA per 30| |tablet 100 mg, 1 |EA per30
mg days) 50 mg days)
fluvoxamine QL (30 . QL (45
oral tablet 25 1 |EA per30 sertraline oral 1 |EA per30
tablet 25 mg
mg days) days)
fluvoxamine QL (60
oral tablet 50 1 |EA per30
mg days)
paroxetine hcl 1 st

oral suspension
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antidepr essant duloxetine oral ST; QL
- Serotonin-2 capsule,delayed 1 (30 EA
Antagonist- rel ease(dr/ec) per 30
Reuptake 40 mg days)
I nhibitors L QL (60
(Saris) glbllr;tm pran oral 1 EA per 30
trazodone oral days)
taplet 100 mg, 1 milnacipran oral QL (55
150 mg, 300 tablets,dose 1 |EA per 30
mg, 50 mg pack days)
AnUdepr_&esant venlafaxine oral
- Serotonin- capsule,extende QL (30
Nor epinephrin d release 24hr 1 |EA per30
e Reuptake 150 mg, 37.5 days)
Inhibitors mg
(Snris) venlafaxine oral oL (90
| ST; QL capsuleextende ;S5 L4y

desvenlafaxine 1 (30 EA d release 24hr per
succinate per 30 75 mg days)

days) | QL (90
duloxetine oral venlafaxineoral |, |F per 30

QL (60 | |tablet
capsule,delayed days)

1 |EA per 30 y

rel ease(dr/ec) days) | ST: OL
20 mg, 60 mg venlafaxine oral (30’ EA
duloxetine oral tablet extended | 1 per 30

QL (30 release 24hr
capsule,delayed days)
rlease(dr/ec) | <t (=L Pers0

days)

30 mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antidepressant Antidepr essant
- Ssri And - Tricyclic-
5Htla Partial Benzodiazepin
Agonist e
ST: QL Combinations
: (30 EA amitriptyline-
vilazodone 1 per 30 chlordiazepoxid| 1
days) e
Antidepressant Antidepr essant
- Ssri And - Ssri And
Serotonin (5- Atypical
Ht) Receptor Antipsych,Dop
M odulator amine,Ser otoni
ST; QL n Antagon
TRINTELLIX | 3 |GOEA | jolanzapine 1
per 30 fluoxetine
days) Antidepr essant
Antidepressant -
- Tricyclic And Norepinephrin
Antipsychotic, eAnd
Phenothiazine Dopamine
Comb Reuptake
perphenazine- Inhibitors
amitriptyline 1 (Ndris)
bupropion hcl 1

oral tablet




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
bupropion hcl trimipramine 1
oral tablet QL (30 Antiparkinson
extended 1 |EA per30| |-
release 24 hr da.yS) Dopami ner giC_
150 mg, 300 mg Periph Comt-
bupropion hcl Dopa-
oral tablet 1 g& (i? 30 Decar boxylase
sustained- days"; Inhib Comb
release 12 hr carbidopa-
Antidepr essant levodopa- 1
-TricyclicsAnd entacapone
Related (Non- Antipar kinson
Select - Dopaminer g-
Reuptake Peripheral
| nhibitor S) Dopa_
amitriptyline 1 Decar boxylase
clomipramine 1 ICaf bijdopa' gy .
: : evodopa or
ges prf':m n; 1 tablat
oxepin or 1 carbidopa-
capsule
: levodopa ordl 1
doxepin oral 1 tablet extended
concentrate rel ease
imipramine hcl 1 carbidopa
imipramine 1 levodopa oral 1
pamoate tablet,disintegra
nortriptyline 1 ting
protriptyline 1
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Antiparkinson Antiparkinson

Adjuvant - Therapy -

Peripheral Ergot

Comt Alkaloids And

| nhibitors Derivatives

entacapone 1 bromocriptine 1

Antiparkinson Antiparkinson

Adjuvant - Therapy -

Peripheral M onoamine

Dopa- Oxidase

Decar boxylase I nhibitor (M ao-

Inhibitors B)

carbidopa 1 [PA rasagiline 1

Antiparkinson selegiline hcl 1

Therapy - Antiparkinson

Anticholinergic Therapy - Non-

Agents Ergot

benztropine ora 1 Dopamine

trihexyphenidyl | 1 Agonist Agents

An“par kinson amantadine hcl 1

Therapy - PA; QL

Dopamine omorohine 4 (30 ML

Precur sors P P per 30
days

INBRIJA PA: OL ys)

INHALATION (300 EA NEUPRO 3

CAPSULE, 4 lber 30 pramipexole 1

WINHALATI days) ropinirole 1

ON DEVICE




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antipsychatic - lurasidone oral
Atyp tablet 120 mg, 1 S& (?é? 20
Dopamine- 20 mg, 40 mg, da 5
Serotonin 60 mg y
Antag : QL (60
Dibenzo- lurasidone oral 1 EA per 30
Pyrroles QL (60
asenapine ) (E?,I& (6e(r) - Ziprasidone hcl 1 |EA per 30
mal eate q P days)
_ : s) Antipsychotic -
Antipsychotic - Atypical
Atypical Dopamine-
Dopamine- Serotonin
Serotonin Antag_
Antag- Benzisoxazole
Benzisothiazol Deriv
ones paliperidone
LATUDA oral tablet QL (30
ORAL QL (30 extended 1 |EA per30
MG, 20 MG, 40 dayS) mg, 3 mg, o) mg
MG, 60 MG paliperidone
LATUDA oral tablet QL (60
QL (60
ORAL extended 1 |EA per 30
2 |EA per 30
TABLET 80 release 24hr 6 days)
days)
MG mg
risperidone oral 1

solution
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
L QL (60 Antipsychatic -
risperidone oral 1 |EA per 30| |Diphenylbutyl
tablet L
days) piperidine
risperidone oral QL (60 | Derivatives
tablet,disintegra| 1 |EA per 30| |pimozide 1
ting days) Antipsychatic -
Antipsychaotic - Phenothiazines
Atypical , Aliphatic
Dopamine- chlorpromazine
Serotonin oral -
Antag- : :
. . : Antipsychotic -
lesnzodlazepl Phenothiazines
ne er_ , Piperazine
Cl oz_apl ne _ 1 fluphenazine
Antipsychaotic - hel oral 1
Butyrophenon -
e Derivatives perpEIenaz ne. !
: prochlorperazin
2:: oper!glo: L e maleate 1
operido , :
waeod | e
g_nglpsychotlc_— Phenothiazines
'DeNZoXazepl , Piperidine
ne Derivatives —
loxapine thioridazine 1
succinate 1 Antipsychotic -

: : Thioxanthenes
Antipsychatic - -
Dihydroindolo thiothixene -
nes
molindone 1
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Antipsychatic - Antipsychotic -

Atypical Atypical

Dopamine- Dopamine-

Serotonin Serotonin

Antag- Antag-

Dibenzothiazep Thienobenzodi

ine Der azepines

guetiapine oral QL (90 QL (30

tablet 100 mg, 1 |EA olanzapine oral 1 |EA per30

per 30

200 mg, 25 mg, days) days)

50 mg olanzapine- )

guetiapine oral QL (60 fluoxetine

400 mg days) Atypical,D2

quetiapine ora Receptor

teblet extended |, |o% Sﬁ L Partial

release 24 hr days) Agonist-5Ht

150 mg, 200 mg y Serotonin

quetiapine oral Mixed

tablet extended QL (60 aripiprazole ora 1

release 24 hr 1 |EA per 30| |solution

300 mg, 400 days) o QL (30

mg, 50 mg aripiprazole oral 1 EA per 30
tablet

days)

aripiprazole ora QL (60
tablet,disintegra| 1 |EA per 30
ting days)
REXULTI QL (30
ORAL 3 |EA per30
TABLET days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Attention dextroampheta
Deficit- mine sulfate
Hyperact. oral capsule, 1 [PA
Disorder extended
(Adhd)- Alpha- release
2 Receptor dextroampheta
Agonist mine sulfate 1 |PA
clonidine hcl oral tablet
oral tablet 1 |pa dextroampheta
extended mine- 1 |PA
release 12 hr amphetam| ne
guanfacine oral li sdexamfetami
tablet extended 1 PA ne oral Capsu|e 1 PA
Telease 24 hr lisdexamfetami
Attention ne Oral 1 ST
aeﬂcﬂ- . tablet,chewable

yper activity :
(Adhd) nmeetha’“phetam' 1 |PA
Therapy, :
Stimulant- mre]trllylr;henldat
i
amphetamine 1 |ST ?40_60’ P
arT]PQaaml ne 1 |PA methyl phenidat
suirale : e hcl oral 1 pa
dexmethyl phenl 1 PA Capsu|e’ er

date

biphasic 30-70
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
methylphenidat Attention
e hcl ordl 1 |pa Deficit-
capsule,er Hyperactivity
biphasic 50-50 Disorder
methyl phenidat (Adhd) |
e hcl oral 1 |PA Therapy, Nri-
solution Type
methy! phenidat ™ atomoxetine 1 lpa
e hcl oral tablet oral capsule
methyl phenidat Benzodiazepin
e hcl oral tablet 1 |pa €s
extended alprazolam 1
release

_ ALPRAZOLA 1
methyl phenidat M INTENSOL
e hCI Oral tablet arn”:npty“ne_
egtendegm sl 1 lpa chlordiazepoxid| 1
release r e
mg, 27 mg, 36 chlordiaz '

epoxid

mg 54 mg, 72 e hel 1
netyphenca .
e nhcl or 1 PA
tablet,chewable clobazamoral |, 15,
methylphenidat | | | SUSDENSIOn
e transdermal f;glbeatzam oral 1 |pA
ZENZEDI
ORAL 1 loa clonazepam ord
MG, 5 MG mg, 2mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
clonazepam ord QL (15
tablet,disintegra| 1 temazepam 3 |EA per30
ting days)
clorazepate 1 QL (15
dipotassium triazolam 1 |EA per30
DIAZEPAM i days)
INTENSOL Bipolar
diazepam oral Therapy
solution5mg/5| 1 Agents -
ml (1 mg/ml) Anticonvulsant
diazepam oral 1 e _
tablet carbamazepine
. oral capsule, er
diazepam rectal 1 multiphase 12 1
QL (15 hr
estazolam 1 |EA per30 ;
days) carbamazepl_ne
oral suspension 1
QL (15 100 mg/5 ml,
flurazepam 1 |EAper30| ogg mg/10 ml
days) ;
carbamazepine 1
LORAZEPAM 1 oral tablet
INTENSOL ;
carbamazepine
|orazepam oral 1 oral tablet
midazolam oral 1 extended 1
PA; QL (2| |release 12 hr
NAYZILAM 2 |EA per 30| |carbamazepine
days) oral 1
oxazepam 3 tablet,chewable

100 mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
divalproex 1 Bipolar
lamotrigine oral Therapy
tablet i Agents -
disintegrating, Atypical
dose pk Antipsychotics
lamotrigine oral aripiprazoleoral| 4
tablet,disintegra| 1 solution
ting . QL (30
aripiprazole ora
lamotrigine oral B 1 |EAper30
tablet

tablets,dose 1 days)
pack aripiprazole ora QL (60
SUBVENITE tablet,disintegra| 1 |EA per 30
STARTER 1 ting days)
(BLUE) KIT asenapine QL (60
SUBVENITE maleate 1 |EA per30
STARTER 1 days)
(GREEN) KIT QL (30
SUBVENITE olanzapine oral 1 |EA per30
STARTER 0 days)
(ORANGE) olanzapine- 1
KIT fluoxetine
val pro!c ac!d 1 guetiapine oral QL (90
valproic acid (as tablet 100 mg, 1 |EA per 30
sodium salt) 200 mg, 25 mg, davs

. 50 m ys)
oral solution 1 9
250 mg/5 mll, guetiapine oral QL (60
500 mg/10 mi tablet 300 mg, 1 |EA per30
(10 ml) 400 mg days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
quetiapine ordl QL (30 Cannabis And
tablet extended Cannabinoids
1 |EA per 30 :
release 24 hr days) dronabinol oral
quetiapine oral Cns Stimulant
tablet extended QL (60 -
release 24 hr 1 EA per 30 Amphetamine
300 mg, 400 days) Combinations
mg, 5_0 MY amphetamine 1 |ST
rSper| done ordl 1 dextroampheta
solution mine- 1 |PA
risperidoneoral | S‘f\ (60 30 amphetamine
tablet PEr Y1 Icns Stimulant
days) _
risperidone oral QL (60 Amphetamines
tablet,disintegra| 1 |EA per 30 :
ting days) 23']? af:gtam ne 1 |PA
QL (60
Ziprasidone hcl 1 |EA per30 :‘:In(?ﬁté(;ajrl?gtr;eta 1 |PA
days) :
Bipolar nmeethamphetam 1 PA
Therapy
Agents - PROCENTRA 1 |PA
Lithium ZENZEDI
e ORAL
lithium 1 PA
carbonate 1 I-{AA(‘; B'élf\;lr GlO
lithium citrate 1 ’

oral solution
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Cns Stimulant Fibromyalgia

- Analeptics, Agents -

M ethylxanthin Ser otonin-

e-Type Norepinephrin

caffeinecitrate | e Reuptake-

oral Inhib (Snris)

Diabetic duloxetine oral L (60

Periphera capsledetayed| (20

Neur opathy release(dr/ec) days)

pregabalin oral dul oxetine oral QL (30

tablet extended | 1 |PA capsuledelayed| 4 E o g

release 24 hr rel ease(dr/ec) days)

Fibromyalgia s0mg :

Agents - Gaba dul oxetine oral ST; QL

Analogs capsule,delayed 1 (30 EA

oregabalin oral . L%I ease(dr/ec) ger 30

capsule mg Ys)

pregabalin oral 1 milnacipran oral 1 (EQ'IA‘\ (?e(r) 30

solution tablet P

days)

milnacipran oral QL (55
tablets,dose 1 |EA per30
pack days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Hsdd Agents- Migraine
Non-Selective Therapy -
Melanocortin Cgrp Ligand
Receptor Blocker,
Agonist M onoclonal
PA: QL (4 Antibody
VYLEES 4 (I;/IaLS?er 30 AJOVY (Pf\ 5 f\g/llf_
| y AUTOINJECT | 2 [
Hypnotics - OR per 30
M elatonin days)
M1/M2 PA; QL (1
Receptor é\\;(F)Q\I/I\T GE 2 |ML per 30
Agonists days)
QL (15 PA; QL (1
ramelteon 1 |EA per30 EMGALITY 2 |ML per 30
PEN
days) days)
Migraine EMGALITY
Therapy - SYRINGE PA; QL (1
Carboxylic SUBCUTANE 2 ML per 30
Acid OUS SYRINGE days)
Derivatives 120 MG/ML
divalproex oral Migraine
tablet extended 1 Therapy -
release 24 hr Ergot
Alkaloids And
Derivatives
dihydroergotam 1

Ine injection
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
. ST; QL (8| |Migraine
idrl]g);]c;rsglergotam 1 ML per28 |Therapy -
days) Selective
ERGOMAR 3 Serotonin
Migraine 'I:‘?OlmStS 2
Therapy - (1)
Eges almotriptan ST, QL
Combinations malate oral 1 |(P4EA
ergotamine- 1 tablet 12.5 mg 8er 28
caffeine )
MIGERGOT 1 almotriptan ST; QL
— (18 EA
Migraine malate oral 1
per 28
Nsaid oL (18
Analgesics .
(Cyclooxygena eletriptan 1 EA per 28
se I nhibitor) S?’S()QL
diclofenac _ !
potassium oral ST; QL (9 frovatriptan 1 (27 EA
: 1 |EA per28 per 28
powder in days) q
packet y Ys)
QL (18
naratriptan 1 |EA per28
days)
QL (36
rizatriptan 1 |EA per28

days)




Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

sumatriptan Migraine

nasal spray,non- 1 (EQ,I& l(oﬁ o8 Ther apy -

aerosol 20 days) Serotonin

mg/actuation Y Agonist 5-

sumatriptan Ht(1) And

nasal spray,non- 1 (E?"& I(Oi? - Nsaid Comb.

aerosol 5 days) ST; QL

mg/actuation y sumatriptan- 1 (18 EA

sumatriptan QL (18 naproxen per 28

succinate oral 1 [EAper2s 0y)
days) M ovement

sumatriptan Disorder Drug

succinate QL (8 ML | [Therapy

subcutaneous 1 |per28 AUSTEDO PA; QL

pen injector 6 days) ORAL 4 (120 EA

mg/0.5 mi TABLET 12 per 30

sumatriptan oL 8 ML MG, 9 MG days)

succinate PA; QL

subcutaneous 1 |per28 AUSTEDO (60 EA

solution days) ORAL . per 30
ST oL TABLET 6 MG days)

zolmitriptan ' Q

nasal spray,non-| 1 (18 EA AUSTEDO XR |

aerosol 5 mg per 28 ORAL PA; QL
days) TABLET 4 (120 EA

Zolmitriptan QL (18 EXTENDED per 30

1 |EA per28| [RELEASE?24 days)
oral days) HR 12 MG
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
AUSTEDO XR INGREZZA PA; QL
ORAL (28 EA
_ INITIATION 4
TABLET PA; QL PK(TARDIV) per 30
EXTENDED 4 |(B0EA days)
RELEASE 24 per 30 PA: OL
HR 18 MG, 30 days) INGREZZA 4 |(30EA
MG, 36 MG, 42 SPRINKLE per 30
MG, 48 MG days)
AUSTEDO XR . PA; QL
ORAL tetrabenazine ’
TABLET PA; QL ora tablet 12.5 4 [(:)]j%gA
EXTENDED 4 |(UEA mg days)
per 30 y
RELEASE 24 day9) PA: OL
HR 24 MG, 6 y tetrabenazine (60 EA
MG oral tablet 25 4 oer 30
AUSTEDO XR mg days)
ATy ovemen
OR(AL ) PA; QL Disor der
TABLET,EXT| 4 (@BEA | Therapy-
per 30 Huntington's
REL 24HR day9) Disease
DOSE PACK Y _
12-18-24-30 AUSTEDO PA; QL
MG ORAL 4 (120 EA
PA- OL TABLET 12 per 30
SO,SA MG, 9 MG days)
INGREZZA 4 ( PA; QL
per 30 AUSTEDO (60’EA
days) ORAL 4 |0
TABLET 6 MG P

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
AUSTEDO XR PA; QL
ORAL PA; QL (30 EA
TABLET , |(120EA INGREZZA 4 ber30
EXTENDED per 30 days)
RELEASE 24 days) PA: QL
HRI12MG INGREZZA 4 |(B0EA
AUSTEDO XR SPRINKLE per 30
ORAL days)
TABLET PA; QL | PA: QL
EXTENDED , (0EA | ftetrabenazine (120 EA
RELEASE 24 per 30 oral tablet 12.5 4 per 30
HR 18 MG, 30 dayS) mg days)
MG, 36 MG, 42 | PA: OL
MG, 48 MG tetrabenazine (60’EA
AUSTEDO XR (;:al tablet 25 4 her 30
'CI')EQIL_ ET PA; QL : )
(60 EA M ovement
EXTENDED 4 :
per 30 Disorder
RELEASE 24 ey Therapy -
HR 24 MG, 6 Tardive
MG Dyskinesia
AUSTEDO XR AUSTEDO PA; QL
TITRATION ORAL (120 EA
KT(WK1-4) 4
ORAL PA; QL TABLET 12 per 30
TABLET,EXT| 4 (OFA MG, 9 MG days)
REL 24HR ga ) AUSTEDO PA; QL
DOSE PACK yS ORAL 4 |(BOEA
12-18-24-30 TABLET 6 MG ger 30
MG ays)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
AUSTEDO XR PA; QL
ORAL PA; QL (30 EA
TABLET , |(120EA INGREZZA 4 ber30
EXTENDED per 30 days)
RELEASE 24 days) PA: QL
HR 12 MG INGREZZA (28 EA
AUSTEDO XR INITIATION |4 30
ORAL days)
TABLET PA; QL PA; QL
EXTENDED 4 |(S0EA INGREZZA 4 |(B0EA
RELEASE 24 per 30 SPRINKLE per 30
HR 18 MG, 30 days) days)
! And Cataplexy

AUSTEDO XR Therapy
ORAL . Agents -

PA; QL gents
TABLET (60 SA Sedative-Type
EXTENDED 4 .

per 30 ST; QL
RELEASE 24 s (30 EA
HR 24 MG, 6 ) LUMRYZ 4

per 30

AUSTEDO XR ST: QL
TITRATION LUMRYZ (zé EA
KT(WK1-4) _ STARTER 4

PA: QL per 30
ORAL (28EA | [TACK days)
TABLET,EXT | 4 | ' _
REL 24HR gays) 85T4’0Q|\h|_
DOSE PACK sodium oxybate| 4 ( 20
12-18-24-30 Per
MG days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
ST; QL PA; QL
(540 ML | |modafinil oral (60 EA
XYWAV 4 ber30 | ltablet200mg | ' per30
days) days)
Nar colepsy Nar colepsy
Therapy Therapy
Agents - Agents -
Dopamine And Stimulant-
Ne Reuptake Type,
| nhibitor Piperadine
(Dnri) Derivative
PA; QL methylphenidat
SUNOS 5 (30 EA e hcl .oral 1 |PA
per 30 solution
days) methylphenidat | |5\
Nar colepsy e hcl oral tablet
Therapy methyl phenidat
Agents - Non- e hcl oral 1 |PA
Sympathomim tablet,chewable
=I1E Nar colepsy
PA;QL | |Therapy
armodafinil 1 (GOEA 1 Agents
per 30 Stimulant-
days) Type,Sympath
PA; QL omimetic, Amp
modafinil oral 1 (30EA hetamines
days) sulfate L PA
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
dextroampheta pregabalin oral
mine sulfate tablet extended 1 |PA
oral capsule, 1 |PA release 24 hr
extended Pseudobulbar
release Affect (Pba)
dextroampheta Agents, Nmda
mine sulfate 1 |PA Antagonists
oral tablet Type
dextroampheta dextromethorph 1
mine- an-quinidine
: 1 |PA
amphetamine NUEDEXTA 2 |PA
oral tablet Sedative-
ZENZEDI Hypno’[ic -
ORAL 1 lpa Barbiturates
TABLET 10 phenobarbita | 1
MG, 5MG :
Neuropathic Sedative-
Pai TI% Hypnotic -
al grapy Benzodiazepin
pregabalin oral es
tablet extended 1 |PA
release 24 hr QL (15
: estazolam 1 |EA per30
Posther petic days)
Neuralgia oL (15
Agents
: flurazepam 1 |EA per30
gabapentin oral days)
tablet extended 1 ST midazolam oral 1
release 24 hr
QL (15
temazepam 3 |EA per30

days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
QL (15 Sedative-
triazolam 1 |EA per 30| |Hypnotic -
days) Tricyclic
Sedative- Antidepr essant
Hypnotic - Type
Gaba-Receptor ST; QL
Modulators doxepin ord 1 (15 EA
QL (15 tabl et per 30
eszopiclone 1 |EA per30
days) Chemical
QL (15 Dependency,
zaleplon 1 |EA per30| @ESUSHEY
_ QL (15 Ag(.an.ts For
zolpidem oral 1 |EA per30 |Opioid
tablet days) Withdrawal,
: Central Alpha-
zolpidem oral QL (15 | |2 Adrenergic
tablet,ext :
1 |EA per30| |Agonist-Type
release days)
multiphase y EEEZ%QA
zolpidem QL (15 lofexidine 1 oer 30
: 1 |EA per 30
sublingual days)
days)
Agents For
Opioid
Withdrawal,
Opioid-Type
BRIXADI 4
buprenorphine 1

hcl sublingual




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
buprenorphine- 1 Smoking
naloxone Deterrents- Ne
SUBLOCADE 4 And Dopamine
ZUBSOLV 2 Reuptake
Alcohol I nhibitor
Ndri)-Type
Abstinence ( )_ yp
Therapy - bupropl on hcl 1 ACA
Glutamate (smoking deter)
And Gaba Smoking
System Type Deterrents -
acamprosate 1 Nicotine-Type
Alcohol (N:|CODERM 5> |aCA
Abstinence Q
Therapy - NICORETTE
Opioid BUCCAL 2 |ACA
Receptor GUM 2 MG
Antagonist- NICORETTE
Type BUCCAL 1 |ACA
naltrexone 1 GUM 4 MG
VIVITROL 4 NICORETTE
BUCCAL 2 |ACA
Alcohol
Deterrents LOZENGE
Loyl i NICORETTE
disulfiram L BUCCAL MINI} 2 |ACA
LOZENGE
nicotine 1 |ACA
nicotine
(polacrilex) 1 |ACA
NICOTROL NS 2 |ACA




Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

QUIT 2 1 |ACA sodium chloride 1

QUIT 4 1 |ACA Inhalation

STOP Cognitive

SMOKING 1 |ACA Disor der

AID Therapy

Smoking Atheimer'S

Deterrents - Disease

Nicotinic Therapy -

Receptor Cholinesterase

Partial Inhibitors

Agonist, donepezil oral

Alphadbeta2 tablet 10 mg, 5 1
- m

varenicline 1 laca g _

tartrate donepezil oral 1 st

Chemicals- tablet 23 mg

Phar maceutica donepezil oral

| Adjuvants tablet,disintegra| 1

Phar maceutica ting

| Adjuvant - galantamine 1

Inhalation rivastigmine 1

Venicles rivastigmine 1

NEBUSAL tartrate

INHALATION

SOLUTION 1

FOR

NEBULIZATI

ON 3 %

PULMOSAL 1
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Community
Health Plan of
Washington

Drug
Tier

Limits

Alzheimer's
Disease
Therapy -
Nmda
Receptor
Antagonists

Community
Health Plan of
Washington

Contraceptives

Contraceptive
|mplant -
Progestin

Drug
Tier

Limits

NEXPLANON

ACA

memantine oral

Contraceptive
| njectable -
Progestin

memantine oral
solution

memantine oral
tabl et

medroxyprogest
erone
Intramuscul ar

ACA; QL
(1 ML per
90 days)

Alzheimer's
Thx - Nmda
Receptor
Antag. And
Cholinesterase
Inhib. Comb

Contraceptive
|ntrauterine -
Copper lud

PARAGARD T
380A

ACA

memantine-
donepezil

PARAGARD
T380A
(SINGLE
HAND)

ACA

Cognitive
Disorder
Therapy -
Cerebral
Vasodilators

Contraceptive
| ntrauterine -
Progesterone
lud

KYLEENA

ergoloid

MIRENA

N

ACA

SKYLA
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Contraceptive ALYACEN
Oral - Biphasic 1/35 (28) L |ACA
AMETHIA 1 |ACA AMETHY ST 1 laca
ASHLYNA 1 |ACA (28)

APRI 1 |ACA
AZURETTE 1 laca
(28) AUBRA 1 |ACA
CAMRESE 1 |ACA AUBRA EQ 1 |ACA
CAMRESELO| 1 |ACA AUROVELA 1 laca
DAY SEE 1 |ACA 1.5/30 (21)
desog- AUROVELA 1 laca
eestradiol/eestry 1 |ACA 1/20 (21)
adiol AUROVELA L laca
JAIMIESS 1 |ACA 24 FE
KARIVA (28) 1 |ACA AUROVELA 1 laca
LOJAIMIESS | 1 |ACA Z'E ;g\?;%(LZAS)
LA Rine | Lo
SIMPESSE( ! 1 |ACA AVIANE 1 ACA
VIORELE (28 1 |ACA AYUNA 1 ACA
Y OLNEA (28) T Taca BALZIVA (28)| 1 |ACA
Contrac (tivé BLISOVI24FE| 1 |ACA
Oral - BLISOVIFE 11 laca
MeresiEsie 1.5/30 (28)

BLISOVI FE
ﬁEIT RA|\<|/ EELRLAE 1 |ACA 1120 (28) 1 |ACA
28) 1 |ACA BRIELLYN 1 |ACA

CHARLOTTE 1 laca

24 FE




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
CHATEAL EQ ICLEVIA 1 |ACA

1 |ACA
(28) INTROVALE 1 |ACA
CZFSQYSELLE 1 |lacA |SIBLOOM 1 |ACA
(28) JASMIEL (28) | 1 |ACA
CYRED 1 _|ACA JOLESSA 1 |ACA
CYRED EQ 1 |ACA OYEAUX 1 |ACA
?ZQ)SETTA U35 1 |aca JULEBER 1 |ACA
DOLISHALE 1 |ACA ‘(]gl';'E" 15730 1 |ACA
drospirenone-
eesradiol-lmfa = ACA fgl';'EL 20 1 |ACA
drospirenone-
athinyl estradiol|  +  ACA i%l/\ls%)L(st% 1 |ACA
ELINEST 1 |ACA UNEL FE 120
ENSKY CE 1 |ACA (28) 1 |ACA
ESTARYLLA 1 |ACA JUNEL FE 24 1 |ACA
FALMINA (28), 1 |ACA KAITLIB FE 1 |ACA
FEIRZA 1 KALLIGA 1 |ACA
FINZALA 1 |ACA

KELNORL35 | | |\~p

GALBRIELA 1 (28)
GEMMILY 1 |ACA KURVELO 1 laca
HAILEY 1 |ACA (28)
HAILEY 24FE| 1 |ACA LARINLS30 | 1 |Aca
HAILEY FE L laca (21)
1.5/30 (28) LARIN 1/20 1 |laca
HAILEY FE (21)

1 JACA LARIN 24 FE 1 |ACA

1/20 (28)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
LARIN FE 1 laca MICROGESTI
1.5/30 (28) N FE 1.5/30 1 |ACA
28
LARINFEL20| | |\p (28)
(28) MICROGESTI 1 ACA
LESSINA 1 |ACA N FE 1/20 (28)
|evonorgest_ M I L I 1 ACA
eth.estradiol - 1 |ACA MINZOY A 1 |ACA
lron MONO-
levonorgestrel - LINYAH ERACA
) 1 |ACA
ethinyl estrad NECONOS5/35 | | |,cp
LORY NA (28) 1 |ACA (28)
LOW- NIKKI (28) 1 |ACA
8§)EST REL 1 |ACA norethindrone
ac-eth estradiol
LO- ord tablet 1-20 |+ ACA
ZUMANDIMI 1 |ACA mg-mcg
NE (28) norethindrone-
LUIZZA 1 e.estradiol-iron 1 |ACA
LUTERA (28) 1 |ACA oral capsule
MARL |SSA norethindrone-
(28) 1 |ACA e.estradiol-iron 1 |laca
ordl
VIBELASZ4 11 JacA | fiablet,chawsble
MICROGEST] norgestimate-
N 1.5/30 (21) 1 |ACA ethinyl estradiol 1 |ACA
oral tablet 0.25-
MICROGESTI 1 ACA 0.035 mg
N 1/20 (21) NORTREL
1 |ACA

0.5/35 (28)
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Community Limits Community Drug [Limits
Health Plan of Health Plan of | Tier
Washington Washington
NORTREL ACA VESTURA (28)) 1 |ACA
1/35 (21) VIENVA 1 |ACA
NORTREL VYFEMLA

ACA
1/35 (28) (28) 1 |ACA
NYLIA 1/35 ACA VYLIBRA 1 |ACA
(28) WERA (28) 1 |ACA
OCELLA ACA WYMZYAFE | 1 |ACA
PHILITH ACA YELRIA FE 1
S

ZOVIA 1-

(28) ACA (2%) 3 1 |ACA
SETLAKIN ACA > UMANDIMI -
SPRINTEC NE (28) 1 |ACA
og ACA
(28) Contraceptive
SYEDA ACA Ol
TARINA 24 FE ACA Progestin
TARINA FE ACA CAMILA 1 |ACA
1/20 (28) DEBLITANE 1 |ACA
TURQOZ (28) ACA EMZAHH 1 |ACA
TYDEMY ERRIN 1 |ACA
VALTYA HEATHER 1 |ACA
ORAL ACA INCASSIA 1 ACA
TABLET 1-35
MG-MCG JENCYCLA 1 |ACA
VALTYA LYLEQ 1 |ACA
ORAL LYZA 1 |ACA
TABLET 1-50 MELEYA 1
MG-MCG NORA-BE 1 |ACA
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
norethindrone 1 laca norgestimate-
(contraceptive) ethinyl estradiol
OPILL 2 |ACA oral tablet
ORQUIDEA 1 ACA 0.18/0.215/0.25 1 |aca

mg-0.025 mg,
SHAROBEL 1 |ACA 0.18/0.215/0.25
TULANA 1 |ACA mg-0.035mg
Contraceptive (28)
Oral - NORTREL
Quadraphasic 71717 (28) 1 |ACA
RIVELSA 1 |ACA NYLIA 7/7/7

1 |ACA
ROSY RAH 1 (28) C
Contraceptive TILIA FE 1 |ACA
Oral - TRI- 1 laca
Triphasic ESTARYLLA
ALYACEN TRI-LEGEST
71717 (28) 1 |ACA FE L |ACA
AélgANELLE 1 |laca TRI-LINYAH 1 |ACA
(28) TRI-LO- 1 laca
CAZIANT (28) 1 |ACA ESTARYLLA
DASETTA TRI-LO-
1 |ACA
71717 (28) MARZIA L |ACA
ENPRESSE 1 |ACA TRI-LO-MILI 1 |ACA
LEVONEST TRI-LO-
1 |ACA

(28) SPRINTEC 1 ACA
levonorg-eth TRI-MILI 1 |ACA
estrad triphasic L ACA TRI-

SPRINTEC 1 |ACA

(28)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
TRI-VYLIBRA 1 |ACA Emer gency
- Contraceptives
TRI-VYLIBRA 1 laca ep |
LO ACA; QL
VELIVET AFTER PILL 1 |(1EA per
TRIPHASIC 1 |ACA 30 days)
REGIMEN (28) ACA; QL
XARAH FE 1 |ACA ECONTRA EZ 1 |(1EA per
Contraceptive 30 days)
Trans_der r_nal ECONTRA ACA; QL
Combinations - ) 1 |(1EA per
ONE-STEP
Estrogen And 30 days)
Progestin ACA; QL
Comb. ELLA 2 |(1EA pe
in- 30 days
norelgestromin-| |\ p y )
ethin.estradiol ACA; QL
XULANE 1 |ACA levonorgestrel 1 |(1EA per
ZAFEMY 1 |ACA i%‘fygl_
Contraceptives ’
i Intrava?grg)inaj, MY CHOICE 1 |(1EA per
Systemic - 30 days)
Estrogen And ACA; QL
Progestin MY WAY 1 |(1EA per
Comb. 30 days)
ELURYNG 1 |ACA ACA; QL
ENILLORING | 1 |ACA NEW DAY s % '(Ejgyg)ef
etonogestrel - _
athinyl estradiol|  +  (ACA OPCICON . éLCEAA’ (pgeLr
HALOETTE 1 |ACA ONE-STEP

30 days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

ACA; QL QL (1EA
OPTION-2 1 |((1EA per| ECONTRA EZ 1 |per30

30 days) days)
PLAN B ONE- 5 Qel; é%)EA ECONTRA 1 Qel; é(leA
STEP P ONE-STEP P

days) days)

ACA; QL QL (1EA
SHEWISE 1 |(1EA per| |levonorgestrel 1 |per30

30 days) days)
YOUR ACA; QL QL (1EA

1 |[(LEA per| MY CHOICE 1 |per 30

CHOICE

30 days) days)
Emer gency QL (LEA
Contraceptives MY WAY 1 |per30
- Progesterone days)
Agonist/Antag QL (LEA
onist Type NEW DAY 1 |per30

QL (1LEA days)
ELLA 2 |per30 QL (LEA

days) OPCICON 1 |per 30

ONE-STEP

Emer gency days)
Contraceptives QL (LEA
- Progestin OPTION-2 1 |per30
Type days)

ACA; QL QL (1EA
AFTERPILL 1 |(1EAper| PLANBONE |5 5030

30 dayS) STEP days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
ACA; QL | |Acne Therapy
SHEWISE 1 |[(1EA per | |Systemic -
30 days) Tetracycline
Antibiotic
YOUR QL (LEA | ™ _
1 |per 30 minocycline
CHOICE
days) oral tablet
— 1 ST
Spermicides extended
VCE release 24 hr
CONTRACEPT| 2 Acne Therapy
IVE FILM Topical - Anti-
VCE Infec_tlve.
CONTRACEPT| 2 |ACA azelaic acid 1
IVE GEL ST; QL
Der matological CLINDACIN 1 (10%83M
Acne Therapy ger
Systemic - ays)
Retinoids And CLINDACIN
Derivatives ETZ TOPICAL 1
ACCUTANE 1 SWAB
AMNESTEEM 1 CLINDACIN P 1
. . ST, QL
CLARAVIS 1 clindamycin
: . (100 GM
isotretinoin 1 pho_sphate 1 per 30
ZENATANE 1 topical foam days)
clindamycin QL (120
phosphate 1 |GM per
topical gel 30 days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

clindamycin ST; QL Acne Therapy

phosphate 1 (150 ML | |Topical - Anti-

topical gel, once per 30 | nfective-

daily days) Keratolytic

clindamycin QL (120 | |Combinations

phosphate 1 ML per 30 AVAR 1 ST
topical lotion days) BP 10-1 1 IST
clindamycin QL (120 | |clindamycin-

phosphate 1 ML per30 |penzoyl 1
topical solution days) peroxide

cli ndamyCi n erythromyci n-

phosphate 1 benzoy! 1

t0p| Cal S\Nab peroxide

dapsone topical 1 NEUAC 1

gel 5% SSS10-5

dapsonetopical | 4 TOPICAL 1

gel with pump CREAM

ERY PADS 1 SSS 10-5

erythromycin TOPICAL 1 |ST
with ethanol 1 FOAM

topical gel sulfacetamide

erythromycin sodium-sulfur

with ethanol 1 topical cleanser 1 st
topical solution 10-2 %, 9-4 %,

sodium (acne)

%
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
sulfacetamide Acne Therapy
sodium-sulfur 1 Topical - Anti-
topical cleanser | nfective-
10-5 % (w/w) Retinoid
Sulfacetamuje Combina'[iOnS
sodium-sulfur ALUXOF NC
topical cream 1 |ST DUAL
10-2 %, 9.8-4.8 clindamycin-
% tretinoin 1
sulfacetamide Ache Therapy
sodium-sulfur 1 Topical -
topical cream Keratolytic
10-5 % (wiw) BENZEPRO
sulfacetamide TOPICAL 1
sodium-sulfur 1 |ST TOWELETTE
topical lotion benzoy|
sulfacetamide peroxide topical| 1
sodium-sulfur cleanser 7 %
topical pads, 1 b

: enzoyl
(r;edmated 10-4 peroxidetopical | 1

0If id foam

sulfacetamide

) AcneTh
sodium-sulfur ngiecaj _er by
topical 1St Retinoid
suspengion 10-5 Combinations
%, 8-4 % Other
SULFACLEAN| 1 Isr  aigpelene

benzoyl 1
peroxide
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Acne Therapy Antipsoriatic
Topical - Agents-
RetinoidsAnd Interleukin 12
Derivatives And 11-23
adapalene | nhibitors,Mc
topical cream L Antibody
adapalene IMULDOSA PA; QL
topical gel 0.3 1 SUBCUTANE 4 (45 ML
% OUS SYRINGE per 84
adapalene 45 MG/0.5 ML days)
topical gel with | 1 IMULDOSA PA; QL
pump 0.3 % SUBCUTANE 4 (90 ML
d OUS SYRINGE per 56
apalene 1 90 MG/ML days)
topical solution SEL ARSDI PA?/ oL
f‘gg“(’;‘egs b 1 |sT SUBCUTANE | , |(45ML
. OuUS per 84
tretinoin 1 SOLUTION days)
tretinoin 1 SELARSDI PA; QL
microspheres SUBCUTANE | , |(45ML
Antipsoriatic - OUS SYRINGE per 84
Vitamin D 45 MG/0.5 ML days)
Analog- SELARSDI PA; QL
Glucocorticoid SUBCUTANE (90 ML
Combinations OUSSYRINGE| + |per56
ST; QL 90 MG/ML days)
calcipotriene- 1 (60 GM _ PA: QL
betamethasone per 30 ustekinumab ( 45 MG
days) subcutaneous 4 or 84
solution P

days)
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

ustekinumab PA; QL YESINTEK PA; QL

subcutaneous 4 (45 MG SUBCUTANE 4 (90 ML

syringe 45 per 84 OUS SYRINGE per 56

mg/0.5 mi days) 90 MG/ML days)

ustekinumab PA; QL Antipsoriatic

subcutaneous 4 (O MG Agents-

syringe 90 per 56 I nterleukin-23

mg/ml days) (11-23)

ustekinumab- PA; QL | Antagonist,

ttwe . |(45MG Others

subcutaneous per 84 PA; QL

sol utl_on days) ICOTYDE 4 (30 EA

ustekinumab- _ per 30
PA; QL davs

ttwe ys)
(45 ML - .

subcutaneous 4 Antipsoriatic

. per 84

syringe 45 days) Agents -

mg/0.5 mi I nterleukin-36

ustekinumab- (11-36)

ttwe PA; QL | IReceptor

subcutaneous 4 (9eCr) Q/IGL Antagonist, Mc

syringe 90 8 S SPEVIGO

mg/ml Y INTRAVENOU| 4 |PA

YESINTEK PA:QL | |S

SUBCUTANE 4 (45 ML

OousS per 84

SOLUTION days)

YESINTEK PA; QL

SUBCUTANE 4 (45 ML

OUS SYRINGE per 84

45 MG/0.5 ML days)




Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Dermatitis DUPIXENT

Agents,Systemi SYRINGE PA; QL

c-11-31 SUBCUTANE 4 (400 ML

Receptor OUS SYRINGE per 28

Alpha 200 MG/1.14 days)

Antagonist ML

Mab . DUPIXENT PA: OL
PA; QL (2| ISYRINGE (600 ML

NEMLUVIO 4 |EA per 28| |[SUBCUTANE 4 or 28
days) OUS SYRINGE e 5

Dermatitis 300 MG/2 ML Y

Agents,Systemi Dermatitis Or

c-11-4 Receptor Eczema

Alpha Agents,

Antagonist (I1- Topical -

4Ra) Mab Phosphodiester

DUPIXENT ase-4

PEN PA; QL Inhibitors

SUBCUTANE 4 (400 ML ST; QL

OUS PEN per 28 (120 GM

INJECTOR 200 days) EUCRISA 2 per 30

MG/1.14 ML days)

DUPIXENT Dermatological

PEN PA; QL - Antibacterial

SUBCUTANE 4 (600 ML | |Aminoglycosid

OUS PEN per 28 es

INJECTOR 300 days) o QL (60

MG/2 ML gth|C|n 1 |GM per

topical

30 days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Der matol ogical Dermatological
- Antibacterial - Antifungal
Other Amphoteric
QL (44 Polyene
mupirocin 1 |GM per | [Macrolides
30 days) QL (180
ST: QL KLAYESTA 1 |GM per
mupirocin . |(30GM 30 days)
calcium per 30 . . QL (60
days) nystatin topical 1 |GM per
_ cream
Der matological 28 days)
- Antifungal . . QL (60
Allylamines n_ystatlntop|cal 1 |GM per
olntment
. . QL (90 28 days)
naftifine topical
3 |GM per . . QL (180
cream 1 % nystatin topical
28 days) 1 |GM per
powder q
naftifine topical QL (60 30 dye)
P 3 |GM per QL (180
cream 2 %
28 days) NY STOP 1 |GM per
N . QL (60 30 days)
njtn‘me topical 3 |GM per Dermatological
g 28 days) - Antifungal
Hydr oxypyridi
none
CICLODAN QL (90
TOPICAL 1 |GM per
CREAM 28 days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
CICLODAN econazole QL (85
TOPICAL 1 nitrate topical 1 |GM per
SOLUTION cream 28 days)
ol oo QL (90 QL (60

o | 1 (Gpar | SR g Gy o

28 days) 28 days)
ciclopirox QL (100 ST; QL
topical gel 1 |GM per ketpconazole 1 (100 GM

28 days) topical foam per 28
ciclopirox QL (120 &)
topical shampoo L g/”‘ per 28 ketoconazole QL (120

ays) ) 1 |ML per 28
_ _ topical shampoo

ciclopirox . days)
topical solution ST; QL
ciclopirox QL (60 | KETODAN ; |(100GM
topical 1 |ML per28 per 28
suspension days) days)
Dermatological KETODAN 1 T
- Antifungal KIT
| midazole And QL (60
Related Agents LUZU 3 |GM per
clotrimazole QL (45 25 day9)
topical cream 1 GM per QL (0

28 days) oxiconazole 3 |GM per
clotrimazole QL (60 : 28 Gys)
topical solution 1 |ML per 28 Dermatologlcal

days) - Antifungal

Oxaborole
tavaborole 1 |ST
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Der matological Der matological
- Antifungal- -
Glucocorticoid Antineoplastic
Combinations Or
clotrimazole- QL (90 Pre_mallgnant
betamethasone 1 |GM per Lesu_orjs-
topical cream 28 days) | |Nsaid's
clotrimazole- QL (60 diclofenac PA; QL
betamethasone | 1 |ML per 28/ |sodium topical ; |(100GM
topical lotion days) gel 3% ger 2)8
ays
: QL (60 _
nystatin- 1 |GMper | |[Dermatological
triamcinolone 28 days) -
Dermatological éer;gcr:?\?glaa'c
Antineoplastic get'nci'd X
Alkylating Aecel?stor
Agents oo
VALCHLOR | 4 |PA tbci’)‘iira‘l’te”e 4 |PA
I_Dermatol ogical Dermatological
Antineoplastic '-A\Antltpsorlatlc
Antimetabolite S)?s?nerﬁic
> : Photosensitizin
fluorouracil g
topical cream 5 1
% methoxsalen 1
fluorouracil 1

topical solution




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Der matol ogical tazarotene 1 A
- Antipsoriatic topical gel
’nge”ts- TRILITAS 1 |PA
stemic, :
Vitamin A I_Dermatologlcal
D?fch'-:ltlveS Antiseborrheic
acitretin L selenium sulfide]
Dermatological topical lotion
- Antipsoriatic selenium sulfide
Agents Topical topical shampoo| 1
calcipotriene 1 S/ILL (1e2rOSO 2.25%, 2.3 %
scalp g P sulfacetamide 1
Ys) sodium topical
calcipotriene QL (120 Der matological
. 1 |GM per L

topical cream 30days) | | Antiviral,

QL (1}/20 i
cachaions o 1 (OMper | ydour | [PNOLC

P 30 days) | |topical cream 30 days)

calcitriol topical 1 PA: OL
hal obetasol acyclovir . |(30GM
propionate 1 st topical ointment per 30
topical foam days)
LEXETTE 1 |st penciclovir 3

QL (120
PELLIX 1 ML per 30

days)
tazarotene 1 |pa

topical cream
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Der matological Dermatological
- Burn - Enzymes
Products Anti- QL (180
Infective SANTYL 2 |GM per
silver 30 days)
. 1 :
sulfadiazine Der matological
SSD 1 -
SULFAMYLO Glucocorticoid
N TOPICAL 2 ALA-CORT
CREAM TOPICAL 1
Der matological CREAM
- Calcineurin alclometasone 1
I nhibitOI‘S amcinonide 1 ST
ST; QL topical cream
: : 120 GM inoni
imecrolimus 1 ¢ amcinonide
P per 30 topical ointment el
days) BESER 1 ST
tacrolimus (Sl-l(-)’OQCIB_M betamethasone 1
topical ointment| 1 oer 30 dipropionate
0.03 % days) betamethasone
_ valerate topical 1
: ST; QL
tacrolimus cream
: ; (120 GM
topical ointment| 1 per 30 betamethasone
0.1% days) valerate topical 1 ST
: foam
Dermatological
- Emollients betamethasone
: valerate topical 1
ammonium 1 lotion

|lactate




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
betamethasone clobetasol ST; QL
valerate topical 1 topical 1 (125 ML
oi ntment Spray,non- per 30
betamethasone, | aerosol days)
augmented clobetasol - QL (120
QL (100 | lemollient 1 |GM per
clobetasol scalp| 1 ML per 30 |topical cream 30 days)
days) clobetasol - ST; QL
clobetasol QL (120 emollient 1 (100 GM
topical cream 1 |GMper | lopical foam per 30
0.05 % 30 days) days)
ST: QL clocortolone 1 st
clobetasol , |(100GM pivalate
topical foam per 30 ST; QL
days) CLODAN 1 (236 ML
clobetasol QL (120 per 30
topical ge 1 /GM per o)
piea g 30 days) desonide topical 1
ST: QL cream
clobetasol 1 (118 ML | |desonide topical 1 st
topical lotion per 30 gel
days) desonidetopical| ;|
QL (120 | |lotion
clobetasol 1 |GM per Yeson de tonical
topical ointment esonide topic
i 30days) | |ointment L
ST, QL | |desoximetasone| 1  [ST
clobetasol 1 (236 ML
topical shampoo per 30

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
> QL 1 IFLuoCINONI QL (120
diflorasone 1 (120 GM DE-E R CM per
per 30 30 days)
days) ST; QL
(Sirl;SQl\l/_l L flurandrenolide 3 l(oﬁgg M
EVESSE 1 oer 30 days)
days) fluticasone
fluocinolone 1 propionate 1
fluocinolone 1 topical cream
and shower cap fluticasone
fluocinonide QL (120 | |propionate 1 sr
topical cream 1 |GM per | |topical lotion
0.05 % 30 days) | [fluticasone
o ST: QL propionate 1
fluqm nonide (120 GM | |topical ointment
topical cream . per 30 halcinonide
0.1% ) 1 ST
days) topical cream
- QL (120 | |halcinonide
I(I)Lgci)(c:glnc;r;de 1 |GM per topical solution L
30 days) | |halobetasol
o QL (120 | |propionate 1
fluqc:| nor_ude 1 |GM per topical cream
topical ointment
30days) | |halobetasol
. QL (120 | |propionate 1 |ST
quc_)u nonldg 1 |ML per 30| |topical foam
topical solution
days) hal obetasol
propionate 1

topical ointment
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
hydrocortisone hydrocortisone
acetate topical topical ointment| 1
cream with 1 1%, 2.5%
perineal hydrocortisone |
applicator topical solution
hydI’OCOI’tisone QL (120 hydrocortia)ne
butyrate topical 1 |GM per valerate .
cream 30 days) hydrocortisone-
hydrocortisone (Sirl’8Q|\|/‘| 1 pramoxine 1 IsT
butyrate topical | 1 topical cream
lotion per 30 2.5-1%
days)
LEXETTE 1 ST

hydrocortisone ?;éOQ(;_M mometasone 1
butyrate topical 1 Der 28 topical
ointment days) prednicarbate !

| ST: OL topical cream
hydrocortisone 12’0 ML PROCTO-MED
butyrate topical 1 ( HC 1

lution per 30

0 days) PROCTOSOL |
hydrocortisone HC TOPICAL
topical cream1 | 1 PROCTOZONE| 4
%, 2.5 % -HC
hydrocortisone SCALACORT 1
topical cream 1 ST; QL
with perineal TOVET 1 (100 GM
applicator EMOLLIENT per 30
hydrocortisone days)
topical lotion 2 1

%, 2.5%




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

. ST; QL Dermatological
triamcinolone

: (126 GM | |-
acetonide 1 -
. per 30 Glucocorticoid
topical aerosol
days) -L ocal
triamcinolone Anesthetic
acetonide 1 Combinations
topical cream hydrocortisone-
triamcinolone pramoxine 1 IsT
acetonide 1 topical cream
topical lotion 2.5-1%
triamcinolone lidocaine hcl-
acetonide hydl‘ocortl SOoNn 1
topical ointment| 1 ac topical
0.025 %, 0.1 %, LIDOCORT 1
0.5 % Dermatological
triamcinolone -
acetonide | mmunomodul
. . 1 ST

topical ointment ator -
0.05 % | midazoquinoli
TRIDERM namines
TOPICAL 1 |ST Imiguimod 1
CREAM 0.5 %

Dermatological
| mmunomodul
ator -

| nterferons

ALFERON N




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Der matological diclofenac ST: OL
- Keratolytic- sodium topical (112 GM
Antimitotic solutionin 1 or 28
Single Agents metered-dose gays)
- ST; QL (7| [PUMpP
podofilox 1 5 Ioical
topical gel GM per ermatological
30 days) - Retinoids
podofilox 1 (Vitgmin A
topical solution Derivatives) -
Der matological Topical
- Local Cosmetic
Anesthetic tazarotene
Combinations topical cream 1 |PA
0
lidocaine- QL (30 0.1% _
prilocaine 1 |GM per Der matological
topical cream 30 days) | |- Rosacea
lidocaine- T h;’r apy,
prilocaine 1 > emlc.
topical kit doxyc%/c(ljl ne
D toloaical monohydrate
: ﬁg}ﬁ cs)i?géa oral capsule,ir - 1 |ST
A delay
gents .
: rel,biphase
diclofenac QL (150 D tological
sodiumtopical | 1 |ML per 28 g matologica
drops days) - Rosacea
: Therapy,
dlcl_ofenac . QL (500 Topical
sodium topical 1 |GM per dlaic acid 1
gel 1% 28 days) | (EAC
brimonidine 1 |pa

topical
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington W ashington
ivermectin QL (45 Der matological
topical cream 1 |GM per Antipruritics -

g 30days) | |Antihistamines
metronidazole 1 ST: QL
topiea : doxepin topical 1 (90 GM
oxymetazoline 1 lpa per 30
topical days)
ROSADAN ST: QL
TOPICAL 1 PRUDOXIN 1 (90 GM
CREAM per 30
ROSADAN | days)
TOPICAL GEL| 1 Der matological
Der matological 'C”'tapts'
- Topical L ocal otmter=
Anesthetic Irritant Single
Amides Ager:\tls

ethy
DERMACINR me 1
X LIDOCAN |+ [T sdlicylate
lidocaine ;nale'thyllat :
topical adhesive ICylate
paichmedicated|  ©  |>' topical liquid
5% WINTERGREE
N OIL 1

lidocai QL (30 —
idocaine | GMoper | |ScabicideAnd
topical ointment 30 day9) Pediculicide
LIDOCAN 111 1 |ST Single Agents
LIDOCAN IV 1 ST CROTAN 3
LIDOCAN V 1 |sT malathlor.1 1
ZTLIDO 2 IST permethrin 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PRURADIK 1 Amino Acids,
spinosad 1 ISmgle?:J'
ngredient,
DrugsTo
Treat Erectile IOr_aJ t(Nb?n-
Dysfunction Tjec 6_‘ )
Erectile giutamine 4 |PA
Dysfunction (sickle cell)
(Ed) Drugs- B-Complex
Sengmp Vitamin
Phosphodiester Combinations
ase Typeb B COMPLEX 1
Inhib (WITH FOLIC 1 |ACA
ST: QL ACID)
tadalafil oral 1 (30 EA b complex-
tablet 2.5 mg per 30 vitamin c-folic 1 |ACA
days) acid oral tablet
. ST; QL (6| |B-COMPLEX
:ng‘étag'rﬁra' 1 |EA per30| |WITH
J days) VITAMIN C 1 laca
Electrolyte ORAL
Balance- TABLET 400-
Nutritional °00 MCG-MG
Products DIALYVITE
Carnitine TABLET
Derivatives FULL
levocarnitine SPECTRUM B- 1 ACA
oral tablet ! VITAMIN C
KOBEE 1 |ACA
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

NEPHRO 1 laca QL (30

VITAMINS LOKELMA 2 |EA per 30

RENAL days)

VITAMIN 1 JACA sodium

RENAL-VITE 1 |ACA polystyrene 1

RENA-VITE 1 |ACA sulfonate

STRESS SPS (WITH 1

FORMULA SORBITOL)

WITH 1 ACA Irrigation

IRON(SULF) Solutions

i} |actated ringers

compex | L ACA | imgaion |
ringer's

E%TE-FES 1 ACA irri%ation 1

Diluents - _SO_diur_n chloride 1

Sodium irrigation

Chloride water for

sodium chloride| irrigation, 1

0.9 % injection Sterile

sodium chloride Minerals And

injection 1 Electrolytes-

Electrolyte lodine

Depleters- lon LUGOLS 1

Exchange ORAL

Resin potassium

KIONEX iodide oral 1

ORAL 1 solution

SUSPENSION STRONG 1

|ODINE ORAL
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Minerals And KLOR-CON 1
Electrolytes - M10
lron KLOR-CON 1
ferric M15
1 |PA

carboxymaltose KLOR-CON
ferric citrate 1 M20 L
ferumoxytol 1 [PA potassium
INFED 2  IPA chlorilde oral
, capsule, 1
|r9n sucrose 1 |PA extended
Minerals And rel ease
Electrolytes - ;
Iron potassium

. hloride oral 1
Combinations chio

liquid
FOLITAB 1 ;
potassium

TRICON ! chloride oral 1
Minerals And packet 20 meq
Potassium, chloride oral
Oral tablet extended | 1
EFFER-K release 10 meq,
ORAL 20 meq, 8 meq
TABLET, 1 potassium
EFFERVESCE chloride oral
NT 25 MEQ tablet,er 1
KLOR-CON 1 particles/crystal
KLOR-CON 10| 1 S
KLOR-CON 8 1
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Multivitamin Pediatric
And Mineral Vitamins With
Combinations Fluoride
ELITE-OB 1 Combinations
FOLIVANE- i FLOTREX
OB ORAL
TABLET,CHE 1
PNV-OMEGA 1 WABLE 0.25
E’;FA{ON'C 1 MG, 1 MG
FLOTREX
2T |y oRAL
TABLET,CHE 1 |ACA
Multivitamins WABLE 0.5
PNV-DHA 1 MG
PRENATAL-U 1 MULTI-
WESCAP-PN . VITAMIN 1 |ACA
DRA \Ii\II_IJCH)RIDE
ZATEAN-PN 1
DHA MULTIVIT-
— FLUORIDE
Nutritional (METAFOLIN)
Product - ORAL
?:":r?c'lffi"on TABLET.CHE | L [ACA
e WABLE 0.5
Specific MG
Formulation FL UORIDE
glutamine -
(sickle cell) 4 PA MVC 1 |ACA

FLUORIDE




Community Drug |Limits Community Limits
Health Plan of | Tier Health Plan of

Washington Washington

SOLUVITA PR NATAL 400

A,C.DWITH 1 |ACA PR NATAL 400

FLUORIDE EC

TRI-VITAMIN PR NATAL 430

WITH 1 |ACA

“| UORIDE E?: NATAL 430

Prenatal

Vi_taminsAnd EEENATABS

Minerals

BAL-CARE n E';ENATABS

DHA PRENATAL ACA
CLASSIC

PRENATAL L |ACA gsg'NPALTEZE

CNATEDHA | 1 MULTI-DHA ACA
COMPLETE 1 (ALGAL OIL)

NATAL DHA PRENATAL

M-NATAL 1 MULTIVITAM ACA
PLUS INS

MYNATAL 1 PRENATAL

MYNATAL i ONE DAILY ACA
PLUS PRENATAL

MYNATAL-Z 1 ORAL

NEO-VITAL TABLET 28 ACA
RX - MG IRON- 800

NEWGEN 1 MCG

ONENATAL | Efﬁ';ATAL

RX

PNV-SELECT 1
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PRENATAL Sodium
PLUS 1 Chloride
(CALCIUM Flushes
CARB) sodium chloride 1
prenatal vit 0.9 % injection
no.179-iron- 1 |ACA Sodium
folic Chloride,
PRENATAL Parenteral
\C/):R-’FA'?\LM IN sodium chloride

1 |ACA 0.9 %
TABLET 27 intravenous 1
MG IRON- 0.8 piggyback
MG Vitamins- B
PRENATAL Preparation
wl'[r'?\_ll\/llN 1 ACA Combinations
e s [ pos
TRINATAL 1 : .
RX 1 \1/2|tam|ns- B-
TRINATE 1 Cyanocobalam
WESNATE 1 in And
DHA Derivatives
WESTAB 1 cyanocobalamin
PLUS (vitamin b-12) 1
WESTGEL Injection

1 .
DHA cyanocobaamin ST; QL (4

(vitamin b-12) 1 |EA per30
nasal days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
hydroxocobala 1 PUREVITA
min FOLIC ACID
1 |ACA
Vitamins - B-3, ORAL
Niacin And TABLET
Derivatives Vitamins -
niacin oral FO”C AC|d
tablet 500 mg 1 Combinations
Derivatives Vitamins- K,
calcitriol Phytonadione
intravenous . And
solution 1 Derivatives
mcg/ml phytonadione
cacitriol oral 1 (vitamin k1) 1
ergocalciferol njection :
(vitamin d2) phytonadione QL (10
oral Capsu|e 1 (Vltamln kl) 1 EA per 30
1,250 mcg oral tablet 5 mg days)
(50,000 unit) VITAMIN K 1
Vitamins - VITAMIN K1 1
Folic Acid And INJECTION
Dervalives
folic acid 1 Abortifacients-
Injection Progesterone
folic acid oral 1 Receptor
tablet 1 mg Antagonist
folic acid oral mifepristone
tablet 400 mcg, 1 |ACA oral tablet 200 1
800 mcg mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
AgentsTo VYNDAMAX 4 |PA
Treat | Androgen -
Hypoglycemia Single Agents
gyper glycemi METHITEST 2
o en EMESE)
BAQSIMI 2 |per30
o9 | tee | 1
diazoxide 1 t;’;’ .
GLUCAGON QL 2EA | |goriito 1 |PA
EMERGENCY 1 |per30 :
KIT (HUMAN) days) PA; QL
L (2 ML testosterone 1 (60 GM
GVOKE 5 Ser :(30 transdermal gel per 30
days) days)
GVOKE QL (2 ML :fhg;ﬂ:g o PA: QL
HY POPEN 2- 2 |per30 : (120 GM
PACK g In metered-dose| 1 or 30
Ys) pump 10 mg/0.5 gays)
SXSL(E PFES 2- gram /actuation
SYRINGE QL (2 ML | |testosterone PA: OL
2 |per30 transdermal gel
SUBCUTANE ) (300 GM
days) in metered-dose| 1
OUS SYRINGE per 30
1 MG/0.2 ML pump 12.5 mg/ days)
Amyloi.dosis 1.2 gram (1 %)
Agents-
Transthyretin
(Ttr) Stabilizer
ATTRUBY 4 |PA
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
testosterone Antidiuretic
transdermal gel PA; QL And
In metered-dose 1 (150 GM | |Vasopr essor
pump 20.25 per 30 Hormones
mg/1.25 gram days) desmopressin i
(1.62 %) injection
testosterone : desmopressin

PA; QL P
'tranSdEr mfl cfjel . (75 C?M nasal spray with| 1
In packet 1 % um

per 30 pump
(25 days) desmopressin
mg/2.5gram) nasal spray,non-
testosterone PA; QL aerosol 10 1
transdermal gel 1 (300GM | |mcg/spray (0.1
In packet 1 % per 30 ml)
(50 mg/5 gram) days) desmopressin
testosterone asal -

PA: OL nasal spray,non
_transdermal gel (30 CCBQM aerosol 150 2
in packet 1.62 1 per 30 meg/spray (0.1
% (20.25 days) ml)
mg/1.25 gram) desmopressin
testosterone PA: QL oral !
.”""”Sdﬁrert“f' 6929' . |(60GM | Antihyperglyce
Ln packet L. per 30 mic - Alpha-
Y% (40.5 mg/2.5 days) Glucosidase
gram) Inhibitors
:regﬁerr?%le PA; QL | |acarbose 1

ansuen (180ML | |miglitol 1

solution in 1 oer 30
metered pump days)

w/app

160




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antihyperglyce Antihyperglyce
mic - mic -
Dipeptidyl Glucagon-Like
Peptidase-4 Peptide-1 (Glp-
(Dpp-4) 1) Receptor
|nhibitors Agonists
ST; QL PA; ST,
(30 EA BYDUREON QL (3.4
JANUVIA 2 30 | |BCISE 2 ML per 28
days) days)
QL (30 PA; ST;
saxagliptin 1 |EA per30| |. : QL (6 ML
days) liraglutide 1 oer 30
ST; QL days)
sitagliptin 1 (30 EA ST; QL
phosphate per 30 OZEMPIC 5 (30 EA
days) ORAL per 30
Antihyperglyce days)
mic - Dual Gip OZEMPIC ST; QL (3
And Glp-1 SUBCUTANE 2 |ML per 28
Receptor OousS days)
Agonists ST: QL
ST; QL (2 (30EA
MOUNJARO | 2 ML per2g |RYBELSUS 2 ber 30
days) days)
ST; QL (2
TRULICITY 2 |ML per 28

days)
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Antihyperglyce dapagliflozin- _

mic - metformin oral (861;) Sl\‘

Glucocorticoid tablet, ir - er, 1 or 30

(Cortisol) biphasic 24hr 5- o 3

Receptor 1,000 mg Y

Blocker (Gr-1i) ST: QL

mifepristone (60 EA

oral tablet300 | 4 |PA SYNJARDY 2 oer 30

mg days)

Antihyperglyce SYNJARDY

mic - XR ORAL

Meglitinide TABLET, IR - (SBTO’ SAL

Analogs ER, BIPHASIC 2 oer 30

- MG, 25-1,000

repaglinide 1 MG

Antihyperglyce SYNJARDY

mic - Sglt-2

Inhibitor And XR ORAL ST: QL

Biguanide TABLET, IR - (60 EA

Combinations ER, BIPHASIC 2 per 30

— 24HR 12.5-

dapagliflozin- 1000 MG, 5- days)

etformin ord ST:QL | |1000MG

o a’si'(r; 22[1} . |(BOEA | XIGDUOXR

10-1,000 mg, per 30 ORAL ST; QL

10-500 mg, 5- days) TABLET, IR - 5 (60 EA

500 mg ’ ER, BIPHASIC per 30
24HR 2.5-1,000 days)

MG




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

Antihyperglyce Antihyperglyce

mic - Sglt-2 mic -

Inhibitor And Sulfonylurea

Dpp-4 And Biguanide

I nhibitor Combinations

Combinations glipizide-

o . 1
dapagliflozin- 1 metformin
saxagliptin glyburide- 1

ST; QL metformin
GLYXAMBI 2 (GOEA 1 lAntihyperglyce

per 30 mic -

days) Sulfonylurea
Antihyperglyce Derivatives
mic - Sodium glimepiride oral
Glucose tablet 1 mg, 2 1
CO’[I‘anSpOI‘teI’- mg’ 4 mg
IZ (lf%'.ttz) glipizide oral

NAIbItOrs tablet 10 mg, 5 1

ST, QL mg
dapaglifiozin p |80 EoA glipizide oral

ger tablet extended | 1

s) release 24hr

S3TO’ SAL glyburide 1
JARDIANCE 2 (

per 30

days)




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antihyperglyce JANUMET XR
mic - ORAL ST; QL
Thiazolidinedi TABLET, ER 5 (30 EA
one And MULTIPHASE per 30
Biguanide 24 HR 100- days)
Combinations 1,000 MG
pioglitazone- QL (90 JANUMET XR
metformin 1 |EAper30) JORAL ST; QL
days) TABLET, ER (60’ EA
mic - 24 HR 50‘1,000 dayS)
Thiazolidinedi MG, 50-500
one And MG
Sulfonylurea saxagliptin-
Combinations metformin oral QL (60
o QL (30 tablet, er 1 |EA per30
pioglitazone- 1 |EA per 30| |multiphase 24 days)
glimepiride days) hr 2.5-1,000 mg
Antihyperglyce saxagliptin-
mic-Dipeptidyl metformin oral QL (30
Peptidase- tablet, er 1 |EA per 30
4(Dpp- multiphase 24 days)
4)I nhibitor hr 5-1,000 mg,
And Biguanide 5-500 mg
ST; QL sitagliptin phos- S;;) SL‘
JANUMET 2 (60 EA metformin ora 1 (
30
per 30 tabl et per
days) days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
sitagliptin phos- Antithyroid
metformin oral Agents,
tablet, er QL (30 Thionamides -
: 1 |EA per 30 :
multiphase 24 days) | midazole
hr 100-1,000 4 Derivatives
mg methimazole
sitagliptin phos- oral tablet 10 1
metformin oral mg, 5 mg
L (60
tablet, er QL Antithyroid
. 1 |EA per 30

multiphase 24 days) Agents,
hr 50-1,000 mg, Thionamides -
50-500 mg Thiouracil
Antihyperglyce Derivatives
mic-Insulin, propylthiouracil | 1
L ong Acting S
éggeg’tlg'l Formation

; Stimulating
Agonist Comb oL 15 Agents-
SOLIOUA Parathyroid
100/3(3? 3 ML per 30 |Hormone Rée

days) Peptides

Antihyperglyce PA; QL (1
mic-Sglt-2 TYMLOS 4 ML per 30
I nhibitor, Dpp- days)
4 Inhibitor
And Biguanide
Comb
TRIJARDY XR| 2 |[ST
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Bone : risedronate oral QL (1EA
Formation tablet 150 m 1 |per30
Stimulating g days)
Agents- risedronate oral QL (30
Parathyroid tablet30mg,5 | 1 |EA per30
Hormone-Type mg days)
teriparatide _ QL (4EA
meg/dose 4 ML per 28 days)
days) risedronate oral QL (4EA

I(560mcg/2.24m tablet, delayed 1 |per 28
) release (dr/ec) days)
Bone —— .
R i Calcimimetic,

esorption Parathyroid
| nhibitors - :

. Calcium
Bisphosphonat Receptor
S Sengitivity
alendronateoral| I(\g/lll__ (33028 Enhancer
solution daysl; cinacal cet 1 ST
alendronate oral QL (30 CE! (_:ltornns
tablet 10mg,5 | 1 |EA per30 /cacitonin 1
mg days) (salmon)
alendronate oral QL (4EA
tablet 35mg, 70| 1 |per 28
mg days)

QL (1EA

ibandronate oral 1 |per30

days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Estrogen And norethindrone
Selective ac-eth estradiol
Estrogen oral tablet 0.5- 1
Receptor 2.5 mg-mcg, 1-
M odulator 5 mg-mcg
(Serm) Estrogens
Combinations conjugated .
DUAVEE 3 estrogens
Estrogen- QL (8EA
Androgen DOTTI 1 |per28
COVARYX 1 days)
COVARYX 1 estradiol ora 1
H.S. i

estradiol QL (50
EEMT 1 transdermal gel

) 1 |GM per
EEMT HS 1 in metered-dose 30 days)
estrogens- pump_
methyltestostero| 1 estradiol QL (30
ne transdermal gel 1 |GM per
Estrogen- in p:dckelt 30 days)
Progestin estradio

transdermal QL (8EA
ABIGALE 1 oaich 1 |per28
ABIGALELO | 1 samiweekly days)
estradiol- estradiol QL (4 EA
norethindrone 1 transdermal 1 |per28
acet patch weekly days)
FYAVOLV 1 estradiol .
JINTELI 1 valerate
MIMVEY 1




Community Drug |Limits Community Limits
Health Plan of | Tier Health Plan of
Washington Washington
QL (8EA | [MILLIPRED
LYLLANA 1 |per28 DP
days) MILLIPRED
Glucocorticoid ORAL
S TABLET
cortisone 1 prednisolone
deflazacort 4 |PA prednisolone
DEXABLISS 1 |PA sodium
DEXAMETHA phosphate oral
SONE 1 solution
INTENSOL prednisolone
sodium
gfgag\iitir:asone 1 phosphate oral
tablet,disintegra
dexamethasone 1 ting
oral solution PREDNISONE
dexamethasone 1 INTENSOL
oral tablet :
prednisone oral
i o
oack 1.5 mé; (21 1 |PA prednisone oral
tabs) tabe'det_ -
: prednisone or
2¥ddrocort| sone 1 tablet del ayed o
release (dr/ec) 1
JAYTHARI 4 |PA mg, 2 mg
KYMBEE _ 4 [PA prednisone oral
methylprednisol 1 tablet,delayed
one release (dr/ec) 5

mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
prednisone ora Human
tablets,dose 1 Insulins -
pack Fixed
PYQUVI 4 |PA Combinations
Gonadotropin HUMULIN
| nhibitor 70/30 U-100 2
Pituitary INSULIN
Suppr essants HUMULIN
danazol 1 70/30 U-100 2
Growth KWIKPEN
Hormone Hum_an
Receptor I nsulins -
Antagonists | ntermediate
SOMAVERT | 4 [PA ﬁ‘j;\;‘g —
rowth
CH;o(r)Vr:/]one NPH INSULIN 2
Releasing KWIKPEN
Hor mones HUMULIN N
(Ghrh) NPH U-100 2
EGRIFTASV | 4 [pA INSULIN
EGRIFTAWR | 4 |PA AN
Insulins -
CH;rOWth Short Acting
OLTIONE® HUMULIN R
OMNITROPE 4 |PA REGULAR U- 5
100 INSULN
HUMULIN R
U-500 (CONC) 2

KWIKPEN




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
I nsulin LANTUS
Analogs - SOLOSTARU-| 2
Fixed 100 INSULIN
Combinations LANTUS U-
HUMALOG 100 INSULIN 2
MIX 50-50 2 SEMGLEE(INS
KWIKPEN ULIN
HUMALOG GLARGINE- 2
MIX 75-25 2 YFGN)
KWIKPEN SEMGLEE(INS
HUMALOG ULIN GLARG-| 2
MIX 75-25(U- 2 YFGN)PEN
100)INSULN TOUJEO MAX
insulin lispro 5 U-300 2
protamin-lispro SOLOSTAR
NOVOLOG TOUJEO
MIX 70-30 U- 2 SOLOSTARU-| 2
100 INSULN 300 INSULIN
NOVOLOG TRESIBA
MIX 70- 5 FLEXTOUCH 3
30FLEXPEN U-100
U-100 TRESIBA
Insulin FLEXTOUCH 3
Analogs - Long U-200
Acting TRESIBA U- 3
insulin glargine 100 INSULIN

2
u-300 conc
insulin glargine- 5

yfgn
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Insulin NOVOLOG
Analogs - FLEXPEN U- 2
Rapid Acting 100 INSULIN
HUMALOG NOVOLOG
JUNIOR 5 PENFILL U- 2
KWIKPEN U- 100 INSULIN
100 NOVOLOG U-
HUMALOG 100 INSULIN 2
KWIKPEN 2 ASPART
HUMALOG U- Response
100 INSULIN Enhancers -
SUBCUTANE 2 Biguanides
OUS metformin oral
CARTRIDGE <olution 1 ST
insulin lispro 2 metformin oral
LYUMJIEV tablet 1,000mg, 1
KWIKPEN U- 2 500 mg, 850 mg
100 INSULIN metformin oral
LYUMJIEV tablet 625 mg, 1 |ST
KWIKPEN U- 2 750 mg
200 INSULIN i
metformin oral QL (120

LYUMJEV U- 5 tablet extended 1 IEA per 30
100 INSULIN release 24 hr P

days)
MERILOG 2 500 mg
MERILOG metformin oral
SOLOSTAR | 2 tablet extended QL (60

1 |[EA per 30
release 24 hr
days)

750 mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
metformin oral PA; QL Insulin-Like
tablet extended 1 (60 EA Growth
release 24hr per 30 Factor-1 (1gf-
1,000 mg days) 1)
metformin oral PA; QL INCRELEX 4 |PA
tablet extended 1 (30 EA L eptin
rel ease 24hr 500 per 30 Hormone
mg days) Analogs
metformin oral PA; QL MYALEPT 4 |PA
tablet,er (60 EA
N 1 Lhrh (Gnrh)
gis:].relt%rg:)on ger 30 Agonist Analog
rLA0mg %) Pit Suppres-
metformin oral PA; QL Central
tablet,er 1 |(R20EA | IPrecocious
gast.retention per 30 Puberty
24 hr 500 mg days) FENSOL V| 4 |pA
'F'QS““” Lhrh (Gnrh)
Eeiponse Antagonist,
nhancers= - Estrogen And
Thiazolidinedi Progestin
ones (Ppar'- Combinations
Gamma
Agonists) MY FEMBREE 2 |PA
QL (30 ORIAHNN 2 |PA
pioglitazone 1 |EA per 30| |Lhrh (Gnrh)
days) Antagonists
ORILISSA ST; QL
ORAL 5 (180 EA
TABLET 150 per 365
MG days)




Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

ORILISSA ST; QL progesterone 4

ORAL 5 |(BG0EA | Iprogesterone .

TABLET 200 per 365 micronized Ora|

MG days) Prolactin

Menopausal Inhibitor -

Symptoms Ergot

Suppr essant- Derivative

Ssri Dopamine

Antidepressant Receptor

Type Agonists

paroxetine (S:;I(') SX _ QL (8 EA

mesylate(menop. 1 20 cabergoline 1 |per28

.sym) per days)

: : days) Rank Ligand

Mineralocortic (Rankl)

oids | nhibitor, Mc

fludrocortisone 1 Antibody

Oxytocic - PA; QL (1

Ergot BILDYOS 4 ML per

Alkaloids 180 days)
. L (240 PA; QL

methylergonovi Q

neora 1 PAper30) g prevpa | 4 (7ML

days) per 30

Progestins days)

GALLIFREY 1 PA; QL (1

medroxyprogest 1 ENOBY 4 ¥8|E) ger

erone oral Ys)

norethindrone 1

acetate




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PA; QL SIGNIFOR 4 |PA
1.7 ML :
XTRENBO 4 er 30 SOMATULINE PA; QL (1
P 4 |ML per 28
days) DEPOT days)
Selective Thyr0|d
Estrogen Hor mones -
Receptor Animal Source
M OdulatOI’S (Por Cine)
i) ADTHY ZA
raloxifene 1 |ACA ORAL
Somatostatic TABLET 120 1
Agents MG, 15 MG, 30
- MG, 60 MG, 90
|anreotide PA; QL (1 [y
subcutaneous 4 ML per 28
syringe 120 i S';’ AMERITHROI |
mg/0.5 ml y D
octreotide ARMOUR
acetate 4 PA THYROID 2
octreotide,micro EVEXITHROI 1
;Sr?tr;zrmeiscular PA; QL (1 >
. 4  |EA per 28 NIVA 1
suspension,exte THYROID
nded rel recon days)
NP THYROID 1
10 mg, 30 mg
: : RENTHY ROID
octreotide,micro ORAL
.Spther&‘ | PA; QL (2 TABLET120 |
'tramuscu art 4 |EA per28| MG, 15MG, 30
suspension,exte days) MG. 60 MG, 90
nded rel recon MG

20mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of
Washington Washington
thyroid (pork) 1 Gastrointestina
Thyroid | Therapy
Hor mones - Agents
Synthetic T3 Antidiarrheal -
(Tritodothyron Antiperistaltic
Ine) Agents
LIOMNY 1 loperamide oral
liothyronine capsule
1 : :
ora opium tincture
Thyroid Antidiarrheal -
Hor mones - Tryptophan
Synthetic T4 Hydroxylase
(Thyroxine) I nhibitor
LEVO-T 1 PA; QL
Ievothyroxine 1 XERMELO (84 EA
oral tablet per 30
LEVOXYL _ days)
ORAL Antidiarrheal
TABLET 100 Antiperistaltic-
MCG, 112 Anticholinergic
MCG, 125 Combinations
MCG, 137 1 diphenoxylate-
MCG, 150 atropine
MCG, 175 Antidiarrheal
mgg ggOM . Opioid Agents
50 MCG. 75 opium tincture
MCG, 88 MCG
UNITHROID 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antiemetic - prochlorperazin
: . : 1
Anticholinergic e
S prochlorperazin 1
scopolamine 1 e maleate
base promethazine .
Antiemetic - oral
Ant|h|Stam|neS promethaz| ne
_ 1
meclizine 1 rectal
Antiemetic - PROMETHEG 1
Antihistamine- AN
Vitamin Antiemetic -
Combinations Selective
doxylamine- QL (720 | |Serotonin 5-
pyridoxine (vit 1 |EA per Ht3
b6) 365 days) | |Antagonists
Antiemetic - . QL (6 EA
Cannabinoid granisetron hd 1 |per30
oral
Type days)
dronabinol oral 1 |pa ondansetron hcl QL (100
capsule : 1 |ML per30
: _ oral solution
Antiemetic - days)
Dopamine ondansetron hcl QL (100
(D2)/5-Ht3 oral syringe 2 1 |ML per30
Antagonists mg/2.5 ml days)
trimethobenzam 1 ondansetron hcl QL (9EA
Ide oral ora tablet4mg,)] 1 |per30
Antiemetic - 8 mg days)
Phenothiazines
COMPRO 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
ondansetron CHOLBAM PA; QL
oral 1 Qel; é%EA ORAL 4 (120 EA
tablet,disintegra 3 9 CAPSULE 50 per 30
ting 4 mg, 8 mg Y MG days)
Antiemetic - Chronic
Substance P- | diopathic
Neurokinin 1 Const. Agents -
(Nk1) Receptor Guanylate
Antagonists Cyclase-C (Gc-
aprepitant oral QL (LEA | |C) Agonists
capsule125mg,}] 1 |per30 QL (30
40 mg days) LINZESS 2 |EA per30
. QL (2EA days)
gprepitantoral |, 20 | ITRULANCE 2
capsule 80 mg :
days) Colonic
aprepitant ora QL (3EA | |Acidifier
capsule,dose 1 |per30 (Ammonia
pack days) I nhibitor)
QL (2EA | |[ENULOSE 1

VARUBI 2 |per30 GENERLAC 1

_ : days) lactul ose oral
B||eAC|dS SOI ution 1
CHOLBAM
ORAL
CAPSULE 250 4 PA

MG




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Digestive ZENPEP
Enzyme ORAL
Mixtures CAPSULE,DE
PANCREAZE LAYED
ORAL RELEASE(DR/
CAPSULE,DE EC) 10,000-
LAYED 32,000 -42,000
RELEASE(DR/ UNIT, 15,000-
EC) 10,500- 47,000 -63,000
35,500- 61,500 UNIT, 20,000-
UNIT, 16,800- 63,000- 84,000
56,800- 98,400 UNIT, 25,000- 2
UNIT, 2,600- 2 79,000- 105,000
8,800- 15,200 UNIT, 3,000-
UNIT, 21,000- 10,000 -14,000-
54,700- 83,900 UNIT, 40,000-
UNIT, 37,000- 126,000-
97,300- 149,900 168,000 UNIT,
UNIT, 4,200- 5,000-17,000-
14,200- 24,600 24,000 UNIT,
UNIT 60,000-
189,600-
VIORACE 2 252,600 UNIT
Digestive
Enzymes
SUCRAID 4 |PA
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Gallstone Gastric Acid

Solubilizing Secretion

(Litholysis) Reducer -

Agents Proton Pump

CTEXL]I 4 |PA I nhibitors

ursodiol 1 (Ppis)

Gastric Acid esomep_razole

S e magnesium oral

e capsule,delayed 1

Histamine H2- L%Iease(dr/ec)

Receptor mg

Antagonists esomep_razoleal ST:
. magnesium or , QL

Cf met!d?ne 1 granules dr for 1 (30 EA

cimetidine hcl 1 susp in packet per 30

ordl 10 mg, 2.5 mg, days)

famotidine oral 20 mg, 5mg

suspension for 1 esomeprazole

recon§t|Fut|on magnesium oral

famotidine oral granules dr for 1 |ST

tablet 20 mg, 40 1 susp in packet

mg 40 mg

nizatidine oral 1 lansoprazole

capsule oral QL (30

ranitidine hcl 1 capsule,delayed 1 |EA per30

oral tablet release(dr/ec) days)

15 mg
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
|ansoprazole pantoprazole
ord ord QL (30
capsule,delayed 1 tablet,delayed 1 |EA per30
rel ease(dr/ec) release (dr/ec) days)
30 mg 20 mg
|ansoprazole ST: QL pantoprazole
ord (30 EA oral
tablet,disintegra| 1 or 30 tablet,delayed 1
t, delay rel 15 ga 3 rel ease (dr/ec)
mg y 40 mg
|ansoprazole rabeprazole oral
ora tablet,delayed 1
tablet,disintegra| 1 [ST release (dr/ec)
t, delay rel 30 Gastric Acid
mg Secr etion
omeprazole oral QL (30 Reducer -
capsule,delayed 1 EA per 30 Proton Pump
rel ease(dr/ec) days) Inhibitor And
10 mg, 20 mg Y Antacid Comb
omeprazole oral om(_eprazole- PA: OL
capsule,delayed 1 sodium (30 EA
rel ease(dr/ec) bicarbonate oral 1
per 30
40 mg capsule 20-1.1 days)
pantoprazole mg-gram
oral granulesdr omeprazole-
: 1 |ST .
for susp in sodium
packet bicarbonate oral 1 |PA
capsule 40-1.1

mg-gram




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
omeprazole- _ Gastrointestina
sodium (F;)A(‘)SA‘ | Prokinetic
bicarbonate oral 1 or 30 Agents- D2
packet 20-1,680 ga 9 Antagonist/5-
mg y Ht4 Agonists
omeprazol e- metoclopramide 1
sodium hcl oral solution
bicarbonate oral 1 PA metocl Oprarnide
packet 40-1,680 hol oral tablet | *
g Gi
Gastric Antispasmodic
Mucosa- - Belladonna
Cytoprotective Alkaloids
Prostaglandin ED-SPAZ 1
Analogs hyoscyamine
: yoscyami
mlsoprqstol : 1 sulfate oral L
Gastrm_ntes_tma hyoscyamine
| - Prokinetic
Agents.- 5.Ht4 sulfate 1
gents - o- sublingual
Receptor
Agonists HY OSYNE 1
QL (30 methscopolamin 3
prucalopride 1 |EAper30| €
days) OSCIMIN 1
OSCIMIN SL 1
SYMAX 1
FASTABS
SYMAX-SL 1
SYMAX-SR 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

Gi Gi

Antispasmodic Antispasmodic

- Quaternary And Opioid
Ammonium Combinations
Compounds belladonna 1
glycopyrrolate 1 alkaloids-opium

oral tablet Gi

Gi Antispasmodic
Antispasmodic Combinations

- Synthetic Other

Tertiary belladonna 1
Amines alkal o ds-opium
dicyclomine 1 chlordiazepoxid| |
oral capsule e-clidinium

dicycl omine 1 phenobarb-

oral solution hyoscy- 1
dicyclomine atropine-scop

oral tablet 20 1 PHENOHY TR

mg O ORAL

Gi ELIXIR 16.2- 1
Antispasmodic 0.1037 -0.0194

And MG/5 ML
Benzodiazepin PHENOHYTR

€ o O ORAL 1
Combinations TABLET
chlordiazepoxid 1

e-clidinium




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
H. Pylori lbs Agent -
Therapy - Gastrointestina
Bismuth And | Chloride
Antibiotics Channd
Combinations Activator
bismuth subcit i Agents
K-metronidz-tcn QL (60
H. Pylori |ubiprostone 1 |EA per30
Therapy - days)
Proton Pump | bs Agent -
Inhibitor And Guanylate
Antibiotics Cyclase-C (Gc-
Combinations C) Agonists
amoxicil- QL (112 QL (30
clarithromy- 1 |EA per 30| LINZESS 2 |EA per30
|ansopraz days) days)
H.Pylori TRULANCE 2
Therapy- |bs Agent -
Potassium- Mixed Opioid
Competltlve Receptor
Acid Blocker Agorust And
And Antagonist
Antibiotics VIBERZI 5
SR |

Selective 5-Ht3
TRIPLE PAK Antagorusts

alosetron 1
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

I nflammatory ustekinumab-

Bowel Agent - ttwe 4 |PA

Interleukin-12 Intravenous

And 11-23 ustekinumab- PA: QL

Inhibitors, Mc ttwe (45 MG

Ab subcutaneous 4 per 84

IMULDOSA solution days)

ISNTRAV ENOU| 4 |PA tjtitveek, numab- PA: OL
(90 ML

IMULDOSA PA; QL subcutaneous 4 or 56

SUBCUTANE 4 (90 ML syringe 90 ga 9

OUS SYRINGE per 56 mg/ml y

90 MG/ML days) YESINTEK

SELARSDI INTRAVENOU|, 4 |PA

INTRAVENOU| 4 |PA S

S YESINTEK PA; QL

SELARSDI PA; QL SUBCUTANE 4 (45 ML

SUBCUTANE 4 (45 ML OouS per 84

OusS per 84 SOLUTION days)

SOLUTION days) YESINTEK PA; QL

ustekinumab 4 pA SUBCUTANE 4 (90 ML

Intravenous OUS SYRINGE per 56

Setekdnumsh PA: QL 90 MG/ML days)

SUDCULENEOLS 4 (45 MG | nflammatory

solution per 84 EOUE] L -

days) Aminosalicylat

ustekinumab PA; QL | |esAnd Related

subcutaneous 4 |(OMG Agents

syringe 90 per 56 balsalazide 1

mg/ml days)
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

DIPENTUM 3 | nflammatory

mesalamine 1 Bowel Agent -

mesalamine ‘]\?QES Kinase

with cleansing 1 I( h't))'t

wipe nhibitors -

CP)ERI\AI\-[ASA tofacitinib oral 4 (60 EA

CAPSULE, , tabl et ger 30

EXTENDED ays)

REL EASE 250 tofacitinib oral EAO’ SAL

MG teblet extended | 4 | =- 0

sulfasalazine 1 release 24 hr ga 9

| nflammatory - " Y

Bowel Agent - B” aé“Qa 0?’

Glucocorticoid il A sl =
Sphingosine 1-

S

: Phosphate

budeﬁon?de ord 1 Receptor

budesonide 1 M odulator

rectal PA: QL

hydrocortisone (30 EA

rectal 1 ZEPOSIA 4 oer 30

UCERIS 5 days)

RECTAL -
ZEPOSIA (PzAs’éQAL
STARTERKIT 4 oer 30
(28-DAY) days)
ZEPOSIA PA; QL (7
STARTER 4 |EA per 30
PACK (7-DAY) days)
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
| nflammatory adalimumab-
Bowel Agent - adbm PA; QL (2
Tumor subcutaneous 4 |EA per 28
Necrosis syringe kit 20 days)
Factor Alpha mg/0.4 ml
Blockers adaimumab-
adalimumab- adbm _
adaz PA; QL (4| |subcutaneous 4 E’i %Ir‘z(g
subcutaneous 4 |ML per 28| |syringekit 40 g 5
pen injector 40 days) mg/0.4 ml, 40 Y
mg/0.4 mi mg/0.8 mi
adalimumab- adalimumab-
adaz PA; QL (2| |ryvk :
subcutaneous 4 |ML per 28| |subcutaneous PA; QL (4
- - 4  |EA per 28
pen injector 80 days) auto-injector, days)
mg/0.8 mi kit 40 mg/0.4 y
adalimumab- ml
adaz PA; QL (2| |adalimumab- _
subcutaneous 4 |ML per 28 |ryvk PA; QL (4
. 4 |EA per 28
syringe 20 days) subcutaneous days)
mg/0.2 ml syringe kit y
adalimumab- AVSOLA 4 |PA
adaz PA; QL (4 linfliximab 4 |PA
subcutaneous 4 |ML per 28
syringe 40 days)
mg/0.4 mi
adalimumab- PA: QL (4
adbm
4  |EA per 28
subcutaneous
days)

pen injector kit
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
SIMLANDI(CF SIMPONI
) SUBCUTANE PA; QL (1
AUTOINJIECT OUS PEN 4 ML per 28
OR PA; QL (4 |INJECTOR 100 days)
SUBCUTANE 4 EA per 28/ MG/ML
OUSAUTO- days) SIMPONI
INJECTOR, SUBCUTANE PA; QL él
KIT 40 MG/0.4 OUS SYRINGE 4 I(\j/”_ per 28
ML 100 MG/ML %)
SIMLANDI(CF PA: QL (2
) ZYMFENTRA | 4 |EAper28
AUTOINJECT days)
OR PA; QL (2| [[rritableB
SUBCUTANE | 4 |EA per 28 Sgr']td?%ri eowe'
INJECTOR,
KIT 80 MG/0.8 alosetron 1
ML | QL (60
SIMLANDI (CF lubi prOStone 1 EA per 30
) SUBCUTANE PA: QL (2 days)
OUS SYRINGE 4 EA per 28 VIBERZI 2
KIT 20 MG/0.2 days) L axative -
ML Saline And
SIMLANDI(CF Osmotic
) SUBCUTANE PA; QL (4 |CITROMA 1 ACA
ML POWDER

CONSTULQOSE 1

187




Community Limits Community Drug [Limits
Health Plan of Health Plan of | Tier
Washington Washington
DULCOLAX polyethylene
(MAGNESIUM glycol 3350 oral| 1
HY DROXIDE) ACA powder
ORAL POWDERLAX
SUSPENSION ORAL 1 |ACA
GAVILAX POWDER
ORAL PURELAX
POWDER ORAL 1
GENTLE POWDER
LAXATIVE ACA SMOOTHLAX
(MAG ORAL 1
HY DROX) POWDER
GENTLELAX | evEiiive-
lactulose Saline/Osmotic
LAXATIVE ACA Mixtures
PEG 3350 GAVILYTE-C 1 |ACA
magnesium GAVILYTE-G 1 |ACA
citrate oral ACA GAVILYTE-N | 1 |ACA
solution ORAL SALINE
MILK OF ACA LAXATIVE 1 JACA
MAGNESIA

peg 3350- 1 |ACA
MILK OF electrolytes

sul-nacl-kcl- 1 |ACA
TED ash-C
ONELAX
MAGNESIUM ACA goeﬁne'ec”c"yte 1 |ACA
CITRATE PHOSPHATE

1 |ACA

LAXATIVE
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
sodium,potassiu Short Bowel
m,mag sulfates 1 ACA Syndrome
L axative - (Sbs) Agents
S_tlmulant octreotide 4 lpa
bisacody! oral 1 acetate
GENTLE octreotide,micro
heres _

1 SACODY 1 ;Sr?tramuscular PA; QL (1
(BISACODYL) _ 4 EA per 28
ORAL suspension,exte day9)
LAXATIVE nded rel recon 4
(BISACODYL) 10 mg, 30 mg
ORAL octreotide,micro
TABLET,DEL 1 |ACA _spheres PA: QL (2
AYED mtramugcular 4 |EAper28
RELEASE suspension,exte day9)
(DR/EC) nded rel recon
WOMEN'S 0 mg__
GENTLE enitourinary
LAXATIVE(BI 1 |ACA Therapy
SAC) Bph Agent- 5-
Peptic Ulcer - Alpha
Gastric Lumen Reo!uctase
Adherent Inhib And
Cytoprotective Alpha-1
S Adrenoceptor
sucrafate 1 Antag C.:omb

dutasteride- 1 ST

tamsulosin
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Cystinosis Phosphate
Therapy Binders
(Cystine calcium QL (360
Depleting acetate(phospha| 1  |EA per 30
Agents) t bind) days)
CYSTAGON 4 ferric citrate 1
G.U. Irrigants QL (90
acetic acid 1 lanthanum 1 |EA per30
irrigation days)
RENACIDIN 2 sevelamer

L (180
G.U. Irrigants carbonate oral 1 EA |(oer 30
- Anti-Infective powder in days)
neomyGin- . packet 0.8 gram
polymyxin b gu sevsl amer » QL (90
| nter stitial S?)rwggrati?\ or 1 |EA per30
(E:ﬁt/llrsg‘l\?ents > packet 2.4 gram days)

: sevelamer QL (270
Kidney Stone carbonate oral 1 |EA per 30
A tablet days)
tiopronin 4 |PA sevelamer hcl QL (450
VENXXIVA 4 |PA oral tablet 400 1 |EA per 30
Overactive mg days)
Bladder sevelamer hcl QL (270
Agents - Beta - oral tablet 800 1 |EA per 30
3 Adrenergic mg days)
Receptor
Agonist
mirabegron 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Phosphate Prostatic
Binders- Hypertrophy
Calcium-Based Agent - Alpha-
calcium QL (360 | |1-
acetate(phospha| 1  |EA per 30| |Adrenoceptor
t bind) days) Antagonists
Phosphate afuzosin 1
Binders- Iron- silodosin 1
Based tamsulosin 1
ferric citrate 1 Prostatic
Polycystic Hypertrophy
Kidney Disease Agent - Typeli
- Vasopressin 5-Alpha
V2 Receptor Reductase
Antagonists | nhibitors
tolvaptan PA; QL finasteride oral 1
: (120 EA tablet 5 mg
(polycyskidney | 4 20 _
dis) oral tablet per Prostatic
days) Hypertrophy
tolvaptan PA; QL Agent-
(polycys kidney 4 (56 EA Sel.Cgmp
dis) oral tablets, per 30 Phosphodiester
sequential days) ase Typeb
I nhibitor
ST; QL
tadal afil oral 1 (30 EA
tablet 2.5 mg per 30
days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

. ST; QL (6| |Urinary
:?Bﬁétaglrgral 1 |EA per 30| |Antibacterial -

J days) Methenamine
Prostatic And Salts
Hypertrophy methenamine 1
Agent-Typel hippurate
Reductase mandelate oral 1
Inhibitors tablet
dutasteride 1 ST Urinary
Urinary Antibacterial -
Acidifier - Nitrofuran
Phosphates Derivatives
K-PHOS 5 nitrofurantoin 1
ORIGINAL macrocrystal
Urinary nitrofurantoin
Alkalinizer - monohyd/m- 1
Citrates cryst
potassium nitrofurantoin
citrate ora 1 oral suspension 1
tablet extended 25 mg/5 ml
release Urinary
Urinary Antibacterials
Analgesics Other
phenazopyridin fosfomycin 1
eora tablet 100| 1 tromethamine

mg, 200 mg




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Urinary Anti- Urinary
| nfective Antispasmodic
M ethenamine- - Antichoal.,
Antispas- M (3)
Analg Muscarinic
Combinations Selective
MB CAPS 1 (Bladder)
URETRON D-S§| 1 darifenacin 1
URIMAR-T solifenacin 1
ORAL 1 Urinary
TABLET Antispasmodic
URO-MP 1 - _ _
URO-SP 1 Anticholinergic
. : s, Non-
Methenamine- ED'SPAZ_ 1
Antispasmodic hyoscyamine 1
Combinations sulfate oral
methen-sod hyoscyamine
phos-meth blue-| 1 sulfate 1
hyos sublingual
UROGESIC- HY OSYNE 1
BLUE L OSCIMIN 1
URYL 1 OSCIMIN SL 1
SYMAX 1
FASTABS
SYMAX-SL 1
SYMAX-SR 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Urinary colchicine ord 1
Antispasmodic tablet
I-\/lsmOIOth MITIGARE 2 ST
uscle
Gout And
Relaxant.s Hyperuricemia
fesoterodine 1 - Antimitotic-
flavoxate 1 Uricosuric
oxybutynin Combinations
) 1 5
chloride probenecid- 1
tolterodine 1 colchicine
TOVIAZ 2 |ST Hr)]/peruricemia
- Therapy -
tro_spmm 1 Urate-Oxidase
g;na:_y Enzyme-Type
ention KRY STEXXA
UIETETS) - INTRAVENOU
PEERAPEILS ssoLuTiong + |PA
mimetic MG/50 ML
Agents . ,
bethanechol . _I;I%/perurlcemla
chloride e =
Uricosurics
Gout And 5 > 1
Hyper uricemia probenecid
Therapy Hyperuricemia
Gout Acute ;I'(hertf]q_oy i
Therapy - Oa'.“d 'ne
Antimitotics LSS
chi A | nhibitors
colchicine or .
capsule 1 ST alopurinal 1
febuxostat 1 |ST
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Hematological Blood Cell And
Agents Platelet
AgentsTo Disor der
Treat Attp- Treatment-
Anti Von Tyrosne
Willebrand Kinase
Al Domain PA; QL
CABLIVI TAVALISSE 4 |(GOEA
INJECTION 4 |PA per 30
KIT days)
AgentsTo Cxcrd
Treat Chemokine
Par oxysmal Receptor
Noctur nal Antagonists
Hemoglobinuri plerixafor 4
a (Pnh) Direct Factor
EMPAVELI 4 |PA Xa Inhibitors
EPY SQLI 4 |PA ELIQUIS 2
Anticoagulants ELIQUISDVT-
- Coumarin PE TREAT 30D, 2
warfarin 1 START
ELIQUIS 5
SPRINKLE
rivaroxaban 1
XARELTO 2




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
XARELTO Hemator heolog
DVT-PE 5 ic Agents
TREAT 30D pentoxifylline 1
START — Hemostatic
Erythropoietin Systemic -
S Antifibrinolyti
PROCRIT 4 |PA c Agents
RETACRIT 4 |PA aminocaproic 1
Granulocyte acid oral
Colony- FESILTY 4 |PA
Stimulating FIBRYGA 4 |PA
Factor (G-Cs) tranexamic acid 1

PA; QL (2| |oral
FULPHILA 4 ML per 30 Heparin Flush

days) Formulations
NIVESTYM 4 |PA heparin

PA; QL (2| |(porcine) in
ZIEXTENZO 4 ML per 30| |0.9% nacl

days) intravenous .
Granulocyte- parenteral
M acr ophage solution 2,500
Colony- unit/500 ml (5
Stimulating unit/ml)
Factor (Gm- heparin
Csf) (porcine) in nacl
LEUKINE (pf) intravenous| 1
INJECTION 4 |PA parentera
RECON SOLN solution
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
HEPARIN heparin
LOCKFLUSH( 1 (porcine)
PORCINE)(PF) injection 1
heparin, porcine syringe 5,000

(pf) intravenous unit/ml

syringe 1 1 HEPARIN

unit/ml, 100 LOCKFLUSH( 1
unit/ml PORCINE)(PF)
Heparins heparin(porcine
heparin ) in 0.45% nacl
(porcine) in Intravenous

0.9% nacl parentera 1
intravenous solution 25,000
parenteral 1 unit/250 ml,

solution 2,500 25,000 unit/500
unit/500 mi (5 m|

unit/ml) heparin, porcine 1
heparin (pf) injection
(porcine) in5%)| 1 heparin, porcine

dex (pf) intravenous
heparin syri nge 1 1
(porcine) in nacl unit/ml, 100

(pf) intravenous| 1 unit/mi

parentera I ndirect Factor
solution Xalnhibitors
heparin fondaparinux 4
(porcine) 1

Injection

solution
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

L ow M olecular Platelet

Weight Aggregation
Heparins Inhibitors -
enoxaparin 4 QUinaZOIine
Platelet AGES

Aggregation anagrelide 1
Inhib - Platelet
Cyclopentyl- Aggregation
Triazolo- Inhibitors -
Pyrimidines Salicylates

(Cptps) ASPIRIN 1
BRILINTA 2 CHILDRENS
ticagrelor 1 aspirin oral 1
Platelet tablet,chewable
Aggregation aspirin oral

I nhibitor tablet,delayed 1
Combinations release (dr/ec)
aspirin- : 81 mg

dipyridamole BAYER LOW
Platelet DOSE 1
Aggregation ASPIRIN

Inhibitors - ECOTRIN
Phosphodiester LOW 1
aselii STRENGTH
Inhibitors ST JOSEPH
cilostazol 1 ASPIRIN 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Platelet Sickle Cdll
Aggregation Anemia
Inhibitors - Agents, Others
Thienopyridin DROXI|A 2
eAqe”tS glutamine 4 |pa
clopidogrel 1 (sickle cell)
prasugrel hcl 1 Thrombin
Platelet | nhibitor -
Aggregation Selective
I nhib- Direct And
Pdesterase Reversible
And Adenosine dabigatran
Deaminase etexilate 1
Ir_1h|b_|tr Thrombopoieti
dlpyrldamole 1 n Receptor
oral Agonists
Pnh - PA; QL
Complement DOPTELET (60 EA
(C3) Inhibitors (15TAB 4 oer 30
EMPAVELI 4 |PA PACK) days)
Pnh - Human PA; QL
Monoclonal DOPTELET 4 (60 EA
Antibody SPRINKLE per 30
Complement days)
C5) Inhibitors
(C5) eltrombopag 4 lea
EPY SQLI 4 |PA olamine

PROMACTA 4 |PA
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Community
Health Plan of
Washington

Hepatobiliary
System

Treatment
Agents

AgentsTo
Treat
Cerebrotendin
ous
Xanthomatosis
(Ctx)

Drug |Limits

Community
Health Plan of
Washington

| mmunosuppr

essive Agents

| mmunosuppr
essive -
Calcineurin
Inhibitors

cyclosporine
modified

CTEXLI

PA

cyclosporine
oral capsule

Non-Alcohalic
Steatohepatitis
(Nash) Agents -
Thr-Beta
Agonist

GENGRAF
ORAL
CAPSULE

REZDIFFRA

PA; QL
(30 EA
per 30
days)

PROGRAF
ORAL
GRANULES
IN PACKET

tacrolimus oral
capsule

Per oxisome
Proliferator-
Activated
Receptor
(Ppar) Agonist

IQIRVO

PA

| mmunosuppr
essive - |[nosine
M onophosphat
e
Dehydrogenase
Inhibitors

mycophenol ate
mofetil

mycophenol ate
sodium

Drug |Limits




Community
Health Plan of
Washington

Drug
Tier

Limits

MYHIBBIN

| mmunosuppr
essive -

I nterferon

I nhibitor,

M onoclonal
Antibody

SAPHNELO
PEN

PA

Community
Health Plan of
Washington

L ocomotor

System

AgentsTo
Treat Periodic
Paralysis -
Carbonic
Anhydrase
Inhibitors

Drug |Limits

SAPHNELO
SUBCUTANE
OuS

PA

dichlorphenami
de

PA

ORMALVI

PA

| mmunosuppr
essive -
Mammalian
Target Of
Rapamycin
(Mtor)
Inhibitors

Als Agents -
AntioxidantgA
nti-

| nflammatories

edaravone

PA

everolimus
(immunosuppre
ssive)

RADICAVA
ORS
STARTERKIT
SUSP

PA

sirolimus

| mmunosuppr
essive - Purine
Analogs

Amyotrophic
L ateral
Sclerosis (Als)
Agents-
Benzathiazoles

azathioprine

riluzole

PA




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Antimyastheni Skeletal

c Agent - Muscle

Reversible Relaxant -
Cholinesterase Analgesic

Inhibitors Salicylate
pyridostigmine Combinations
bromide oral 1 orphenadrine-

syrup asa-caffeine 1
pyridostigmine oral tablet 25-

bromide oral 1 385-30 mg

tablet 60 mg ORPHENGESI 1
pyridostigmine C FORTE

bromide ora 1 Skeletal

tablet extended Muscle

release 180 mg Relaxant -
Antimyastheni Central Muscle

c Agents Other Relaxants

FIRDAPSE 4 |PA baclofen oral 1 lpa
Musculoskeleta solution

| Therapy baclofen oral 1
Agent - suspension
Viscosuppleme baclofen oral 1
nts tablet

MONOVISC 4 |PA carisoprodol 3
Neuromuscula chlorzoxazone 1
r Blocker - cyclobenzaprine
Neurotoxins oral

DY SPORT 4 |PA capsule,extende L PA
MY OBLOC 4 |PA d release 24hr

202




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

cyclobenzaprine 1 Spinal

oral tablet M uscular

metaxal one oral Atrophy -

tablet 400 mg, 1 Exon Inclusion

800 mg Antisense

methocarbamol Oligonucleotid

1 e

ordl

orphenadrine 1 (SIE;;“RAZA

citrate ora INTRATHECA PA; QL (5
TANLOR 1 L SOLUTION 4 ML per
tizanidine oral 12 MG/5 ML, 120 days)
capsule 2 mg, 4 1 28 MG/5 ML

mg, 6 mg SPINRAZA |
. PA; QL
tizanidine oral 1 (PF) 10ML
tablet INTRATHECA | 4 (er 265
Skeletal L SOLUTION ga 3
Muscle 50 MG/5 ML y
Relaxant -

Direct Muscle

Relaxants

dantrolene oral 1




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Medical PRECISION 5
Supplies And XTRA TEST
Durable TRUE
Medical METRIX PRO | 2
Equipment TEST STRIP
(D) TRUENESS
Medical GLUCOSE 2
SUDDH%‘IAréd TEST STRIP
Dme - Bloo :

M edical
Glucose Tests Supplies And
FREESTYLE Dme - Blood
STRIP K etone Comb.
FREESTYLE Test Supplies
INSULINX 2 PRECISION
TEST STRIPS XTRA ,
FREESTYLE ; KETONE-
LITE STRIPS GLUCOSE
FREESTYLE Medical
PRECISION 2 Supplies And
NEO STRIPS Dme - Cervical
FREESTYLE 5 Caps
TEST FEMCAP
ONETOUCH VAGINAL
ULTRA TEST | 2 DEVICE 22 e LA
ONETOUCH MM
VERIO TEST 2
STRIPS




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Medical COVID-19
Supplies And RAPID AT- 2
Dme - Covid HOME TEST
M iscellaneous ELLUME
Testln_g COVID-19 2
Supplies HOME TEST
ADVIN FASTEP
COVID-19 AG 2 COVID-19 AG 2
HOME TEST HOME TEST
BINAXNOW FLOWFLEX
COVD AG 5 COVID-19 AG 2
CARD HOME HOME TEST
TST GENABIO
BINAXNOW COVID-19
COVID-19AG | 2 RAPID AT- 2
SELF TEST HOME
CARESTART IHEALTH
COVID-19 AG 2 COVID-19 AG 2
HOME TST HOME TEST
CLINITEST INDICAID
COVID-19 2 COVID-19 AG 2
HOME TEST HOME TEST
CORDX INTELISWAB
COVID-19 AG 2 COVID-19 2
HOME TEST HOME TEST
COVID-19 AT- 5 ON-GO
HOME TEST COVID-19 AG 5
AT HOME

TEST




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PILOT COVID- Medical
19 AT-HOME 2 Supplies And
TEST Dme - Glucose
QUICKVUE Monitoring
AT-HOME 5 Test Supplies
COVID-19 BD
TEST MICROTAINE 5
RAPID SARS RLANCET 30
COV-2AG 2 GAUGE
HOME TEST DEXCOM G6 ST; QL (1
SPEEDY SWA RECEIVER 2 |EA per
B COVID-19 2 365 days)
HOME TEST DEXCOM G6 ST: QL (3
M edical SENSOR 2 EAper30
Supplies And days)
Dme - DEXCOM G6 ST; QL (1
Diaphragms TRANSMITTE 2 |EA per90
CAYA - R days)
CONTOURED DEXCOM G7 ST; QL (2
M edical 15 DAY 2 |EA per 30
Supplies And SENSOR days)
Dme - Female ST; QL (1
Condoms DEXCOM G7 2 |EA per
RECEIVER
FC2FEMALE | |\ca 365 days)
CONDOM DEXCOM G7 5 g&giég
SENSOR g
ays)
FREESTYLE .

CONTROL




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

FREESTYLE 5 FREESTYLE ST; QL (2
FREEDOM LIBRE 3 2 |EA per 28
FREESTYLE SENSOR days)
FREEDOM 2 FREESTYLE 5

LITE LITE METER

FREESTYLE 5 GLUCOSE

INSULINX KETONE 5
FREESTYLE CONTROL

LIBRE 14 DAY| 2 |[ST SOLN

READER |lancets 33 5
FREESTYLE ST; QL (2| |9auge

LIBRE 14 DAY 2 |EA per 28| |lancing device 2
SENSOR days) MEDISENSE

FREESTYLE ST; QL (2| |GLUCOSE 2
LIBRE2PLUS| 2 |EA per30 |[KETONE

SENSOR days) ONETOUCH

FREESTYLE ST; QL (1| [ULTRA 2

LIBRE 2 2 |EA per CONTROL

READER 365 days) | |ONETOUCH

FREESTYLE ST; QL (2| |ULTRA2 2

LIBRE 2 2 |EA per28| |METER

SENSOR days) ONETOUCH

FREESTYLE ST; QL (2| VERIO FLEX 2
LIBRE3PLUS| 2 |EA per30| [METER

SENSOR days) ONETOUCH

FREESTYLE ST; QL (1| \VERIOMID 2

LIBRE 3 2 |EA per CONTROL

READER 365 days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
ONETOUCH M edical

VERIO 5 Supplies And
REFLECT Dme - Insulin
METER Needles-

PRECISION Syringes And

XTRA 2 Admin

MONITOR Supplies

TRUE AUTOJECT 2
METRIX AIR 2 INJECTION 2
GLUCOSE DEVICE

METER AUTOPEN 1 5
TRUE TO 21 UNITS
METRIX 5 insulin syringe-
GLUCOSE needle u-100 5
METER syringe 1/2 mli

TRUE 28 gauge x 1/2"
METRIX GO 5 M edical

GLUCOSE Supplies And
METER Dme- Male

TRUE Condoms

METRIX 2 TRUSTEX-RIA
LEVEL 1 NON-LUB 2 |ACA
TRUENESS CONDOMS

BLOOD 5

GLUCOSE

MONITOR
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
M edical AEROCHAMB
Supplies And ERPLUSZ 2
Dme - Needles STAT
And Syringes AEROCHAMB|
BD ER2GO
SPECIALTY AEROTRACH
USE NEEI??(I)_ES 2 PLUS 2
NEEDLE
. AEROVENT
EE/IAe;JGaIJE X 1/2 PLUS 2
iC

. BREATHERIT

SuppllesAnd E MDI 5
me- SPACER

Respiratory
Therapy COMPACT
ACE
AEROSOL EASIVENT
CLOUD 2 HOLDING 2
ENHANCER CHAMBER
AEROCHAMB FLEXICHAMB 5
ER ER
MECHANICA 2 LITEAIRE
L VENT MDI 2
AEROCHAMB | CHAMBER
ER MINI MICROCHAM 5
AEROCHAMB BER
ER PLUS 2 MICROSPACE 5
FLOW-VU R
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

OPTICHAMBE ILET

R DIAMOND 2 STARTER 2

VHC KIT-INSET

POCKET 5 OMNIPOD 5 QL (15
CHAMBER (LIBRE 2/3 2 |EA per 30
PRIMEAIRE 2 PLUS) days)
PROCHAMBE OMNIPOD 5 QL (1EA
R E G6-G7INTRO | 2 |per 720
RITEELO KT(GEN5) days)
AEROCHAMB| 2 OMNIPOD 5 QL (15
ER G6-G7 PODS 2 |EA per 30
SPACE (GEN 5) days)
CHAMBER 2 I(mEIOPOD o oL (1LEA
VORTEX 2 |per 720
HOLDING 2 %'BREZ/?’PLU days)
CHAMBER OMNIPOD QL (1 EA
e

Su%dgﬁl And DASHINTRO | 2 |per720
Dme - KIT (GEN 4) days)
Subcutaneous OMNIPOD QL (15
Delivery (GEN 4) days)
Devices PIVOT

CEQUR INSULIN 5
SIMPLICITY QL (8EA | [PUMP

DEVICE 2 2 |per30 STARTERKIT

UNIT (200 days)

UNIT)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
TWIIST MINIMED
REFILL 5 Qel; :%EA 780G INSULIN| 2
KT(CSST- Says) PUMP
NDL-SYR) TANDEM
TWIIST MOBI 2
RFL(INFUS 5 Sel; %EA SYSTEM
CSST-NDL- days) TANDEM
SYR) T:SLIM X2 2
TWIIST , Qel; glzcl)EA STARTER KIT
STARTERKIT P Medical

days) Supplies And

QL (30 Dme-Glucose
V-GO 20 2 |EA per 30| [Monitoring

days) And Insulin

QL (30 Admin
V-GO 30 2 |EA per 30| |Supplies

days) ILET

QL (30 INFUSION 2
V-GO 40 2 |EA per30| KIT-FLEX 23"

days) ILET
M edical INFUSION 2
Supplies And KIT-INSET 23"
Dme - ILET
Subcutaneous INFUSION- 5
Insulin Pump CONTACT

DTCH 23"

ILET INSULIN QL (1 EA
PUMP 2 |per 365 MEDTRONIC

days) EXT 5

INFUSION

SET 23"




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington W ashington
MINIMED TANDEM

MIO 5 T:SLIM ASFT 2
ADVANCE XC PK10 23"

INF SET23" TANDEM
MINIMED T:SLIM 5
QUICK SET 2 TRUSTL PK10

43" 23"

MINIMED

SILHOUETTE 2

23"

MINIMED 5 M edical

SURE T 32" Supply, Fdb

PIVOT 5 SUPETEE.

SUPPLY KIT ACE

TANDEM AEROSOL 5
MOBI CLOUD
AUTOSOFT 30| 2 ENHANCER

KT 23" ADVIN

TANDEM COVID-19 AG 2
MOBI o HOME TEST
AUTOSOFT AEROCHAMB
XCKIT 5" ER 5
TANDEM MECHANICA
MOBI L VENT
TRUSTEEL 2 AEROCHAMB 5
KIT 23" ER MINI

TANDEM AEROCHAMB
T:SLIM ASFT 2 ER PLUS 2
30 PK10 23" FLOW-VU

212




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

AEROCHAMB BINAXNOW

ERPLUSZ 2 COVID-19 AG 2 |ACA
STAT SELF TEST

AEROCHAMB 5 BREATHERIT

ER2GO E MDI 2
AEROTRACH 5 SPACER

PLUS CARESTART

AEROVENT COVID-19 AG 2 |ACA
PLUS 2 HOME TST

AUTOJECT 2 CAYA 5
INJECTION 2 CONTOURED

DEVICE CEQUR

AUTOPEN 1 SIMPLICITY QL (8EA
TO21UNITS | 2 DEVICE 2 2 |per 30
MICROTAINE | UNIT)

R LANCET 30 CLINITEST

GAUGE COVID-19 2 |ACA
BD HOME TEST

SPECIALTY COMPACT

USE NEEDLES 2 SPACE 2
NEEDLE 30 CHAMBER

GAUGE X 1/2" CORDX

BINAXNOW COVID-19 AG 2

COVD AG HOME TEST

CARD HOME 2 COVID-19 AT- > acaA
TST HOME TEST




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
COVID-19 FASTEP
RAPID AT- 2 COVID-19 AG 2 ACA
HOME TEST HOME TEST
DEXCOM G6 ST; QL (1| [FC2 FEMALE 5
2 |EA pe CONDOM

RECEIVER

365 days) | |[FEMCAP

ST; QL (3] [VAGINAL
DEXCOMGS | 5 \24%3 pEvicEz2 | 2

days) MM
DEXCOM G6 ST; QL (1| |[FLEXICHAMB 5
TRANSMITTE 2 EA per 90| ER
R days) FLOWFLEX
DEXCOM G7 ST; QL (2] |COVID-19 AG 2 ACA
15 DAY 2 EA per 30| HOME TEST
SENSOR days) FREESTYLE 5
DEXCOM G7 |, SE;; Q; (1) |CONTROL

365 days) | |[FREEDOM
SENSOR per 30| |FREEDOM 2

days) LITE
EASIVENT FREESTYLE 2
HOLDING 2 INSUL INX
CHAMBER FREESTYLE
ELLUME INSULINX 2
COVID-19 2 ACA TEST STRIPS
HOME TEST FREESTYLE

LIBRE 14 DAY 2 ST

READER
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

FREESTYLE ST; QL (2| |FREESTYLE 2

LIBRE 14 DAY| 2 |EA per28| |TEST

SENSOR days) GENABIO

FREESTYLE ST; QL (2| |COVID-19 > laca
LIBRE2PLUS| 2 |EA per30| |RAPID AT-

SENSOR days) HOME

FREESTYLE ST; QL (1| |GLUCOSE

LIBRE 2 2 |EA per KETONE o
READER 365 days) | |CONTROL

FREESTYLE ST; QL (2| |[SOLN

LIBRE 2 2 |EA per28| |IHEALTH

SENSOR days) COVID-19AG| 2 |ACA
FREESTYLE ST: QL (2| |[HOME TEST

LIBRE3PLUS| 2 |EA per30| |ILET

SENSOR days) INFUSION 2
FREESTYLE ST; QL (1| KIT-FLEX 23"

LIBRE 3 2 |EA per ILET

READER 365 days) | [INFUSION 2
FREESTYLE ST; QL (2| |KIT-INSET 23"

LIBRE 3 2 |EA per28| |ILET

SENSOR days) INFUSION- 5
FREESTYLE 2 CONTAC"T

LITE METER DTCH 23

FREESTYLE 5 ILET INSULIN QL (1EA
LITE STRIPS PUMP 2 |per365
FREESTYLE days)
PRECISION 2 ILET

NEO STRIPS STARTER 2

KIT-INSET
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Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington W ashington

INDICAID MINIMED

COVID-19 AG 2 |ACA 780G INSULIN 2

HOME TEST PUMP

insulin syringe- MINIMED

needle u-100 5 MIO 5

syringe 1/2 ml ADVANCE

28 gauge x 1/2" INF SET23"

INTELISWAB MINIMED

COVID-19 2 |ACA QUICK SET 2

HOME TEST 43"

lancets 33 5 MINIMED

gauge SILHOUETTE 2

lancing device | 2 23"

LITEAIRE MINIMED 5

MDI 2 SURE T 32"

CHAMBER OMNIPOD 5 QL (15
MEDISENSE (LIBRE 2/3 2 |EA per30
GLUCOSE 2 PLUS) days)
KETONE OMNIPOD 5 QL (LEA
MEDTRONIC G6-G7 INTRO 2 |per 720
EXT . KT(GENY5) days)
INFUSION OMNIPOD 5 QL (15
SET 23" G6-G7 PODS 2 |EA per30
MICROCHAM | (GEN 5) days)
BER OMNIPOD 5 oL (1EA
MICROSPACE | INTRO 2 |per 720
R (LIBRE2/3PLU days)

S)
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

OMNIPOD QL (LEA | |ON-GO

DASH INTRO 2 |per 720 COVID-19AG |, |\~p

KIT (GEN 4) days) AT HOME

OMNIPOD QL (15 | |TEST

DASH PODS 2 |EA per 30| |OPTICHAMBE

(GEN 4) days) R DIAMOND 2

ONETOUCH VHC

ULTRA 2 PILOT COVID-

CONTROL 19 AT-HOME 2 |ACA

ONETOUCH 2 TEST

ULTRA TEST PIVOT

ONETOUCH INSULIN 5

ULTRA2 2 PUMP

METER STARTER KIT

ONETOUCH PIVOT 5

VERIO FLEX 2 SUPPLY KIT

METER POCKET 5

ONETOUCH CHAMBER

VERIO MID 2 PRECISION

CONTROL XTRA 2

ONETOUCH KETONE-

VERIO GLUCOSE

REFLECT 2 PRECISION

METER XTRA 2

ONETOUCH MONITOR

VERIO TEST 2 PRECISION 2

STRIPS XTRA TEST
PRIMEAIRE 2




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PROCHAMBE | TANDEM

R MOBI 5
QUICKVUE LRTUZS; EEL
AT-HOME

COVID-19 2 |ACA TANDEM

TEST T:SLIM ASFT 2
RAPID SARS- 30 PK10 23"
COV-2AG 2 TANDEM

HOME TEST T:SLIMASFT | 2
RITEELO XC PK10 23"
AEROCHAMB 2 TANDEM

ER T:SLIM 5
SPACE TRUSTL PK10
CHAMBER 2 23"

SPEEDY SWA TANDEM

B COVID-19 2 |ACA T:SLIM X2 2
HOME TEST STARTERKIT
TANDEM TRUE

MOBI o METRIX AIR 5
AUTOSOFT 30 GLUCOSE

KT 23" METER

TANDEM TRUE

MOBI METRIX 5
AUTOSOFT 2 GLUCOSE
XCKIT5" METER

TANDEM TRUE

MOBI 2 METRIX GO 5
SYSTEM GLUCOSE

METER




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
TRUE QL (30
METRIX 2 V-GO 20 2 |EA per 30
LEVEL 1 days)
TRUE QL (30
METRIX PRO 2 V-GO 30 2 |EA per 30
TEST STRIP days)
TRUENESS QL (30
BLOOD 5 V-GO 40 2 |EA per 30
GLUCOSE days)
MONITOR VORTEX
TRUENESS HOLDING 2
GLUCOSE 2 CHAMBER
TEST STRIP M etabolic
TRUSTEX-RIA Disease
NON-LUB 2 Enzyme
CONDOMS Replacement
TWIIST Agents
REFILL , |2 UEAL IMetabolic
KT(CSST- ga 3 Disease
NDL-SYR) 4 Enzyme
TWIIST Replacement,
RFL(INFUS- . QL (LEAT lAcid |
CSST-NDL- per 30 | Isphingomyelin
SYR) days) ase Deficiency

XENPOZYME 4 |PA
wisr |, G
STARTERKIT P

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of
Washington Washington
M etabolic Metabolic
Disease Modifiers
Enzyme Hyper par athyr
Replacement, oid Treatment
Alpha- Agents-
Mannosidosis Vitamin D
LAMZEDE 4 |PA Analog-Type
Metabolic calcitriol
Disease Intravenous
Enzyme solution 1
Replacement, mcg/mi
Fqbry's calcitriol oral
Disease doxercalciferol ST
ELFABRIO 4 |PA oral
Metabolic paricalcitol oral ST
[E)|sease M etabolic
an?/me t Modifier -
SpleEslllclls Carnitine
Hypophosphat Replenisher
asia A
gents
STRENSIQ 4 [PA levocarnitine
(with sugar)
levocarnitine
oral solution
100 mg/ml
levocarnitine
oral tablet
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Metabolic Metabolic
Modifier - Modifier -
Gaucher's Neimann Pick
Disease, Type- Disease Type C
1, Substrate (Npc)
Reduction Tx AQNEURSA 4 |PA
PA; QL M etabolic
CERDELGA g4 (OOEA | IModifier -
per 30 Phosphatidylin
days) ositol-3-Kinase
PA; QL (Pi3k)
miglustat 4 (90 EA Inhibitors
per 30 VIJOICE PA; QL
days) ORAL 4 |(28EA
M etabolic GRANULES per 28
Modifier - IN PACKET days)
Hereditary VIJOICE PA; QL
Orotic ORAL . (28EA
Aciduria TABLET 125 per 28
Treatment MG, 50 MG days)
SO VIJOICE
XURIDEN 4 |PA ORAL PA: QL
M etabolic TABLET 250 4 (56 EA
Modifier - MG/DAY (200 per 28
Homocystinuri MG X1-50 MG days)
a Treatment X1)
Agents
betaine 4 |PA
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

Metabolic Phenylketonur

Modifier - la(Pku) Tx

Tyrosine Agents -

M etabolism Cofactor Of

Disorder Phenylalanine

Agents Hydroxylase

nitisinone 4 |PA JAVYGTOR 4 |PA
NITYR 4 |PA sapropterin 4 |PA

M etabolic ZELVYSIA 4 |PA
Modifier - Phenylketonur

Urea Cycle ia(Pku) Tx

Disorder Agents_

Agents- Phenylalanine

Conjugating Ammonia

Agents L yase

glycerol 4 pA PALYNZIQ PA; QL
phenylbutyrate SUBCUTANE |, (30ML
PHEBURANE 4 |PA OUS SYRINGE per 30
phenylbutyrate PALYNZIQ PA: QL (8
M etabolic SUBCUTANE 4 ML’ per 30
M odifier - OUS SYRINGE days)
Carbamoy 2.5 MG/0.5 ML y
Phosphate PALYNZIQ PA; QL
Synthetase 1 SUBCUTANE 4 (60 ML
(Cpsl) OUS SYRINGE per 30
Activator 20 MG/ML days)
CARBAGLU 4 |PA

carglumic acid 4 |PA
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Community Drug |Limits Community Drug |Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Mouth-Throat- sodium

Dental - fluoride-pot 1

Prepar ations nitrate

Dental Product Mouth And

- Fluoride Throat -

Preparations Antifungals

DENTA 5000 1 clotrimazole

PLUS mucous 1

DENTA 5000 membrane

PLUS 1 nystatin oral 1

SENSITIVE suspension

DENTAGEL 1 Mouth And

fluoride ; Throat -

(sodium) dental Antiseptics

fluoride chlorhexidine

(sodium) oral 1 |ACA gluconate 1

drops MUuCouSs

fluoride membrane

(sodium) oral 1 |ACA PAROEX 1

tablet,chewable ORAL RINSE

LUDENT PERIOGARD 1

FLUORIDE 1 ACA Mouth And

SF 1 Throat -

SF 5000 PLUS 1 Slucocortlcmd

SODIUM

FLUORIDE 1 KOURZEQ 1

5000 PLUS ORALONE 1
triamcinolone 1
acetonide dental
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Community
Health Plan of
Washington

Limits

Community
Health Plan of
Washington

Drug
Tier

Limits

lidocaine hcl
Mmucous
membrane
solution

Therapy For
Drooling-
Primary Or
Secondary
Sialorrhea-
Anticholinergic

cevimeline

pilocarpine hcl
oral

glycopyrrolate
oral solution

Multiple

Sclerosis
Agents

L eukocyte
Adhesion

I nhibitors,
Alpha4-
Mediated,
lggdk Mc
Antibody

doxycycline
hyclate oral
tablet 20 mg

TYRUKO

PA; QL
(15ML
per 30
days)

Multiple
Sclerosis Agent
- Cd20 Specific
M onoclonal
Antibody

KESIMPTA
PEN

PA; QL (1
ML per 28
days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PA; QL PLEGRIDY
OCREVUS 4 (23 ML SUBCUTANE
ZUNOVO per 180 OUS PEN PA; QL (1
days) INJECTOR 63 4 ML per
Multiple MCG/0.5 ML- 365 days)
- Interferons ML
AVONEX PLEGRIDY
INTRAMUSCU PA; QL (4| SUBCUTANE PA; QL (1
LAR PEN 4 |EA per 28 OUSSYRINGE| 4 ML per 28
INJECTOR days) 125 MCG/0.5 days)
KIT ML
AVONEX PLEGRIDY
INTRAMUSCU PA; QL (1] |sUBCUTANE PA- OL (1
LARSYRINGE| * EA Per 28| |oUSSYRINGE|  , | Qer (
KIT ays) 63 MCG/0.5 260 7
ays)
PA: QL ML- 94
BETASERON (14 EA MCG/0.5 ML
SUBCUTANE | 4 PA: OL (6
OUSKIT per 30 REBIF (WITH |, |\~ o0
days) ALBUMIN) per
PLEGRIDY PA; QL (1 days)
INTRAMUSCU, 4 ML per 28 |REBIF
LAR days) REBIDOSE
PLEGRIDY SURCANE PA: QL (6
SUBCUTANE PA; QL (1 INJECTOR 22 4 ML per 28
OUS PEN 4 ML per 28 10.5 ML days)
INJECTOR 125 days) MCGC A
MCG/0.5 ML 44 MCG/0.5

ML
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
REBIF GLATOPA PA; QL
REBIDOSE SUBCUTANE 4 (30 ML
SUBCUTANE PA: OL OUS SYRINGE per 30
OUS PEN ! 20 MG/ML days)
(4.2 ML
INJECTOR 4 lper 28 GLATOPA PA; QL
8.8MCG/0.2ML SUBCUTANE (12 ML
days) 4
-22 OUS SYRINGE per 30
MCG/0.5ML 40 MG/ML days)
(6) — PA; QL
REBIF (42’3”_ VUMERITY g |(120EA
TITRATION 4 per 30
PACK e days)
_ ) Multiple
Multiple Sclerosis Agent
Sclerosis Agent - Potassium
- Others Channel
PA; QL Blocker
dimethyl 5 (60 EA PA; QL
fumarate per 30 o (60 EA
days) dalfampridine 4 oer 30
glatiramer PA; QL days)
subcutaneous 4 (30 ML Multiple
syringe 20 per 30 Scler osis Agent
mg/ml days) - Purine
glatiramer PA; QL Nucleoside
subcutaneous 4 (12 ML Analogs
syringe 40 per 30 N | PA: QL (9
mg/ml days) cladribi ne(_multl 4 EA’per 20
ple sclerosis)

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Multiple MAYZENT PA; QL
Sclerosis Agent STARTER(FO 4 (12 EA
- Pyrimidine R2MG per 30
Synthesis MAINT) days)
Inhibitors PA; QL
PA; QL (30EA
. : (30 EA ZEPOSIA 4 per 30
teriflunomide 4
per 30 days)
days -
: yS) ZEPOSIA PA; QL
Multiple (28 EA
: STARTERKIT| 4
Sclerosis Agent (28-DAY) per 30
- Sphingosine days)
1-Phosphate ZEPOSIA PA; QL (7
Receptor STARTER 4 |EA per 30
Modulator PACK (7-DAY) days)
(PA; QL Ophthalmic
fingolimod 4 oer 30
days)
PA; QL
MAYZENT 4 (Se(r):ISEC')A\ PA; QL (3
P MIEBO (PF) 2 |ML per 30
days) days)
MAYZENT PA; QL Miotics -
ngAMRg ER(FO 4 (12 566‘ Cholinesterase
per Inhibitors
MAINT) days)
PHOSPHOLIN 4

E IODIDE




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Miotics - neomycin-
Direct Acting polymyxin b- 1
MIOSTAT 1 dexameth
pilocarpine hcl neomycin-
ophthalmic polymyxin-hc 1
1 .
(eye) drops 1 %, ophthalmic
2%, 4% (eye)
Mydriatic And Sulfac_etamide- 1
Cycloplegic prednisolone
Combinations tobramycin- 1
cyclopen-tropic- dexamethasone
1 :
phenyleph-watr tobramycin- 1
phenyleph- lotepred
tropicamide in 1 Ophthalmic -
water Antibacterial-
Ophthalmic - Glucocorticoid
Agents For -Ngalq |
Presbyopia Combinations
pilocarpine hcl prednisoln sp-
ophthalmic 1 moxiflox- 1
(eye) drops 1.25 bromfen
% Ophthalmic -
Ophthalmic - Anticholinergic
Antibacterial- S
Glucocorticoid atropine
Combinations ophthalmic
neomycin- (eye) drops0.01| 1
bacitracin-poly-| 1 %, 0.025 %, 1

hc

%
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
cyclopentolate 1 fluorometholon 1
HOMATROPA 1 €
IRE |oteprednol 1 st
tropicamide 1 etabonate
Ophthalmic - prednisolone |,
Antihistamines acetate
azel agtine prednisolone
ophthalmic 1 sodium
(eye) phosphate 1
: hthalmic
bepotastine P
besilate LSt gyﬁ) -
i phthalmic -

epinasti n_e 1 Anti-
olopatadine |nflammatory,
ophthalmic 1 | mmunomodul
((yeyg) ZdE?pS 0.1 ators

R . PA; QL
ZERVIATE 3 |sT cyclosporine (60 EA
Ophthalmic _ ophthal mic 1 per 30
Anti- (eye) days)
| nflammatory, PA- OL (6
Glucocorticoid RESTASIS > ML p()ger :go
S MULTIDOSE days)
dexamethasone
sodium
phosphate 1
ophthalmic
(eye)
difluprednate 1
DUREZOL 2 |ST

229




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Ophthalmic - Ophthalmic -
Anti- Beta Blockers-
| nflammatory, Carbonic
Lfa-1 Anhydrase
Antagonists I nhibitor
PA; QL Combinations
%1 IDRA 5 (60 EA o_IorzoIarmde 1
per 30 timolol
days) dorzolamide-
Ophthalmic - timolol (pf)
Anti- ophthalmic 1
| nflammatory, (eye)
Nsaids dropperette
bromfenac 1 Ophthalmic -
diclofenac Carbonic
ophthal mic 1 Inhibitors
(eye) AZOPT 2
flurbiprofen 1 brinzolamide 1
sodium dorzolamide 1
ketorolac Ophthalmic -
ophthalmic 1 Cystine
(eye) Depleting
Ophthalmic - Agents
Beta Blockers- CYSTARAN 4 |PA
Adrenergic
Combinations
brimonidine- 1

timolol




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Ophthalmic - Ophthalmic -
Decongestants | ntraocular
phenylephrine Pressure
hcl ophthalmic | 1 Reducing
(eye) AgentS, Beta-
Ophthalmic - Blockers
Diagnostic betaxolol
Agents ophthalmic 1
fluorescein- 1 (eye)
proparacai ne carteolol 1
Ophthalmic - levobunolol
Glucocorticoid ophthalmic 1
_Nsaid (eye) drops 0.5
Combinations %
predni solone timolol 1 ST
sod ph- 1 timolol maleate
1 ST
bromfenac (pf)
Ophthalmic - timolol maleate
Human Nerve ophthalmic 1
Growth Factor (eye) drops
(Hngf) timolol maleate
OXERVATE 4 |PA ophthalmic
1 ST

(eye) drops,

once daily

timolol maleate

ophthalmic

(eye) gel 1 st

forming

solution
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Community Drug |Limits Community Drug [Limits

Health Plan of | Tier Health Plan of | Tier

Washington Washington

Ophthalmic - Ophthalmic

L ocal Antibacterial

Anesthetic Mixtures

Esters bacitracin- .

ALTACAINE 1 polymyxin b

proparacaine 1 neomycin-

tetracaine hcl 1 bacitracin- 1

Ophthalmic - polymyxin

Macular neomyci n-

Degener ation, polymyx!n- 1

Age-Related, gramicidin

Therapy polymyxin b

Agents sulf- 1

bevacizumab trimethoprim

intravitreal 1 Ophthalmic

syringe 1.25 Antibiotic -

mg/0.05 mi Aminoglycosid

BYOQVIZ 4 |PA es

CIMERLI 4 |PA gentami ci_n

PAVBLU 4 |PA Ophthz' mic :
e) drops

Ophthalmic- (ei') ) drop

Mast Cell to ramycin

Stabilizers ophthalmic 1

(eye)
cromolyn
ophthalmic 1

(eye)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Ophthalmic erythromycin
Antibiotic - ophthalmic 1
Dehydropeptid (eye)
ase Inhibitors Ophthalmic
bacitracin Antibiotic -
ophthalmic 1 Sulfonamides
(eye) sulfacetamide
Ophthalmic sodium 1
Antibiotic - ophthalmic
Fluoroquinolo (eye) drops
nes Ophthalmic
ciprofloxacin Antifungals
hcl ophthalmic 1 NATACYN 2
(ey_e) _ Ophthalmic
gatlﬂoxaﬂn 1 Antifungajs_
levofloxacin Tetraene
ophthalmic 1 Polyene-Type
(eye) NATACYN 2
moxifloxacin Ophthalmic
ophthalmic 1 Antiparasitics
(eye) | QL (10
ofloxacin XDEMVY 4 ML per 30
ophthalmic 1 days)
(eye) : Ophthalmic
Ophthalmic Antiseptics
':‘/Im' bi cl)_téc i povidone-iodine
acroliaes ophthalmic 1
AZASITE 3

(eye)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

Ophthalmic Vascular

Antivirals Endothelial

trifluridine 1 Growth Factor
Ophthalmic- (F\}/egf-f\)

| ntraocular Ae(;ep or o

. n agonl S

Reducing, Sel. bevacizumab

Alpha intravitreal 1
Adrenergic syringe 1.25

Agonists mg/005 mi

apraclonidine 1 BYOOVIZ 4 |PA
brimonidine CIMERLI 4 |PA
ophthalmic 1 Vascular

(eye) Endothelial

Ophthalmic- Growth

| ntraocular Factor (Vegf-A

Pressure And

Reducing Plgf)Receptor

Agent& |nhibit0rs

Prostaglandin PAVBLU 4 |PA
Analogs

bimatoprost Otic (Ear) -

ophthalmic 1 st Anti-l nfective-

(eye) Glucocorticoid

|atanoprost 1 |ST Combinations

tafluprost (pf) 3 ST CIPRO HC 2
travoprost 1 |ST ciprofloxacin- 1
ZIOPTAN (PF)| 2 |ST dexamethasone




Community
Health Plan of
Washington

Drug
Tier

Limits

ciprofloxacin-
hydrocortisone

neomycin-
polymyxin-hc
otic (ear)

OTOVEL

Otic (Ear) -
Anti-lI nfectives
Other

Community
Health Plan of
Washington

Respiratory

Therapy
Agents

1St Generation
Antihistamine-
Decongestant

Combinations

PROMETHAZI
NEVC

acetic acid otic
(ear)

promethazine-
phenylephrine

Otic (Ear) -
Fluoroquinolo
nes

ciprofloxacin
hcl otic (ear)

Antihistamine
- 1St
Generation -
Alkylamines

CORPHENA

ofloxacin otic
(ear)

Otic (Ear) -
Glucocorticoid
S

dexchlorphenira
mine maleate
oral solution

FLACOTIC
OlIL

Antihistamine
- 1St
Generation -
Ethanolamines

fluocinolone
acetonide ail

hydrocortisone-
acetic acid

carbinoxamine
mal eate oral
liquid

carbinoxamine
mal eate oral
tablet 4 mg

Drug |Limits




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
carbinoxamine Antihistamines
mal eate oral 1 |ST - 1St
tablet 6 mg Generation
CARBZAH 1 ST carbinoxamine
clemastine 1 maleate oral 1
diphenhydramin| liqud
e hcl oral elixir carbinoxamine
Antihistamine maleate ordl L
1St tablet 4 mg
Generation - carbinoxamine
Phenothiazines maleate oral 1 ST
promethazine tablet 6 mg
oral . CARBZAH 1 |ST
promethazine 1 clemastine 1
rectal CORPHENA 1
PROMETHEG cyproheptadine

1 1
AN oral syrup
Antihistamine cyproheptadine 1
- 1St oral tablet
Generation - dexchlorphenira
Piperidines mine mal eate 1
cyproheptadine 1 oral solution
oral syrup diphenhydramin| |
cyproheptadine 1 e hcl oral dixir
oral tablet promethazine 1

oral
promethazine 1

rectal




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PROMETHEG . QL (30
1 levocetirizine
AN oral tablet 1 |EAper30
Antihistamines days)
- 2Nd Antihistamines
Generation - 2Nd
cetirizine oral G_ener_ apon -
solution 1 1 Piperidines
mg/ml dedoratadine 1 (EQ,IA_\ I(Oi(f) 30
desloratadine QL (30 | |oral tablet ;
1 |EA per 30 ays)

oral tablet :

days) dedloratadine QL (30
dedoratadine ordl
oral . QL (30 | |tablet,disintegra| * gglger 30
tablet disintegra Sgger 30| lting
ting y Antitussives -
levocetirizine 1 Non-Opioid
oral solution benzonatate 1

. QL (30 Asthma

levocetirizine 1 |EAper30 Therapy-5-
oral tablet :

days) L ipoxygenase
Antihistamines Inhibitors
- 2Nd zileuton 1 |PA
Generation -
Piperazines
cetirizine ora
solution 1 1
mg/mi
levocetirizine 1

oral solution




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Asthma budesonide
Therapy - inhalation
| mmunoglobul suspension for QL (120
: o 1 ML per 30
in E (Ige) nebulization days)
Inhibitors, 0.25 mg/2 m, Yy
Mab 0.5 mg/2 mi
XOLAIR _ budesonide
SUBCUTANE | IF\)AAL’ Q; % inhalation QL (60
OUS AUTO- da Sl)o suspension for 1 |ML per 30
INJECTOR y nebulization 1 days)
mg/2 mi

XOLAIR PA: QL (6 9_
SUBCUTANE 4 |EA per 28 fluticasone
OUS RECON d SF; propionate QL (11
SOLN Y inhalationhfa | | Sh
XOLAIR PA; QL (2| |@erosol inhaler 30 days)
SUBCUTANE 4 ML per 28 |44 _
OUS SYRINGE days) mcg/actuation
Asthma QVAR
Therapy - REDIHALER
Inhaled INHALATION
Corticoster oids HFA L (11
(Glucocorticoi AEROSOL 5 8M(per
ds) BREATH 30 days)

oL (13 ACTIVATED
ASMANEX 3 |GM per 40
HFA P MCG/ACTUAT

30 days) ION
beclomethasone 1

dipropionate
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington

QVAR DUPIXENT

REDIHALER SYRINGE PA; QL
INHALATION SUBCUTANE 4 (400 ML
HFA oL (22 OUS SYRINGE per 28
AEROSOL 5>  |GM per 200 MG/1.14 days)
BREATH 0 dg 5 | ML

ACTIVATED y DUPIXENT oA OL
80 SYRINGE 60’0%/IL
MCG/ACTUAT SUBCUTANE 4 ( -
ION OUS SYRINGE 52 5
Asthma 300 MG/2 ML 4
Therapy - Asthma

| nterleukin-4 Therapy -

(11-4) Receptor | nterleukin-5

Alpha | (11-5)

Antagonists, Inhibitors,

M ab M ab

DUPIXENT NUCALA

PEN PA; QL | |SUBCUTANE PA; QL (1
SUBCUTANE 4 (400ML | lOUSAUTO- 4 |ML per 28
OUS PEN per 28 INJECTOR days)
INJECTOR 200 days)

MG/1.14 ML gLLJJé:éLI}?\ANE PA; QL (1
DUPIXENT OUSRECON | 4 [EAperzs
PEN PA;QL | |sOLN days)
SUBCUTANE (600 ML

OUS PEN 4 |per2s g'ggébTAANE PA: QL (1
INJECTOR 300 days) OUSSYRINGE 4 ML per28
MG/2 ML 100 MG/ML days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
NUCALA PA; QL Asthma
SUBCUTANE 4 (0.4 ML Therapy -
OUS SYRINGE per 28 Mast Cell
40 MG/0.4 ML days) Stabilizers
Asthma cromolyn 1
Therapy - Inhalation
I nterleukin-5 Asthma
(11-5) Receptor Therapy -
Alpha | Thymic
Antagonists, Stromal
Mab L ymphopoietin
FASENRA PA; QL (1| |Inhibitor, Mab
4 ML per 56 PA; QL
PEN days) (191 ML
FASENRA PA; QL (1] |1 =A9PIRE * lper2s
SUBCUTANE | , |Syringe days)
OUS SYRINGE per 56 Asthma
10 MG/0.5 ML days) Therapy -
FASENRA _ Xanthines
SUBCUTANE 4 I\P/IAI\_’ Sel; é:é theophylline 1
OUS SYRINGE days) oral elixir
30 MG/ML theophylline 1
,_IA_\rs]thma oral solution
S e = theophylline

Ilieukottrlene oral tablet !

eceptor extended
Antagonists release 12 hr
montel ukast 1
zafirlukast 1
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
theophylline Asthma/Copd -
oral tablet 1 Anticholinergic
extended Agents,
release 24 hr |nhaled Short
Asthma/Copd - Acting
Phosphodiester Ipratropium
ase-4 (Pded) bromide 1 gk/l(zgr
I nhibitors inhalation hfa P
. 30 days)
PA; QL aerosol inhaler
roflumilast ora 1 (30 EA |pratropium
tablet 250 mcg per 30 bromide 1
days) Inhalation
roflumilastoral |, |5, solution
tablet 500 mcg Asthma/Copd -
Asthma/Copd - Beta2-
Anticholinergic Adrenergic
Agents, Agents,
| nhaled Long Inhaled, Ultra-
Acting L ong Acting
INCRUSE , (L UEAISTRIVERD , Se'-r é‘(‘)GM
per RESPIMAT
ELLIPTA days) days)
SPIRIVA 5 Qel; :(;éGM
RESPIMAT P
days)
tiotropium 1

bromide




Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Asthma/Copd Asthma/Copd
Therapy - Beta Therapy - Beta
2-Adrenergic Adrenergic
Agents, Agents
Inhaled, L ong albuterol sulfate|
Acting oral syrup
QL (120 | |albuterol sulfate
arformoterol 1 ML per 30 |oral tablet 1
days) terbutaline oral 1
formoterol . SALL(lleOsO Asthma/Copd
fumarate ; P Therapy - Beta
ays) Adrener gic-
Asthma/Copd Anticholinergic
;geéapy - Beta Combinations
-Adrenergic
Agents, ANORO 2 (E?,I& |(36ecr) 30
Inhaled, Short ELLIPTA days)
Acting E/ 3 GM
albuterol sulfate QL (17 | |COMBIVENT | Ser éo
inhalationhfa | 1 |GMper | RESPIMAT days)
aerosol inhaler 30 days) L (540
abuterol sulfate | pratropium- 1 SAL(per 30
inhalation albuterol
_ 1 days)
solution for
nebulization STIOLTO 5 QL %GM
levalbuterol hl | 1 RESPIMAT her

days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Asthma/Copd DULERA
Therapy - Beta INHALATION
Adrenergic- HFA _
Glucocorticoid AEROSOL 5 (SS-:;/I Qle‘r(l
Combinations INHALER 100- 0 dgys)
BREO o
ELLIPTA MCG/ACTUAT
|ON
INHALATION ST: QL
BLISTER (28 EA DULERA
WITH DEVICE 2 oer 30 INHALATION
100-25 HFA _
MCG/DOSE, days) AEROSOL S o 0
200-25 INHALER 200- 20 Ao 9
MCG/DOSE 5 4
BREO MCG/ACTUAT
|ON
ELLIPTA ST: QL
INHALATION (60 EA DULERA
BLISTER 2 er 30 INHALATION ST: QL
WITH DEVICE 8 5 HFA (13’ GM
50-25 Y AEROSOL 2
MCG/DOSE INHALER 50-5 e 3
ST:OL | MCG/ACTUAT Y
(11Gm | |ION
BREYNA L per 30 fluticasone
days) propion- _
ST; QL (1
ST;QL | |sameterol 2 EA Ser ?Eo
budesonide- , |(@1GMm | |inhaation days)
formoterol per 30 aerosol powar
breath activated

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
fluticasone BREZTRI
propion- _ AEROSPHERE
salmeterol 1 ETA Qel; :,% INHALATION
inhalation i 5 HFA QL (10.7
blister with 4 AEROSOL 2 |GM per
device INHALER 160- 30 days)
ST; QL (1 9-4.8
WIXELA 30 IMCG/ACTUAT
INHUB 1 |EAper
days) ION
Tx - Beta- ELLIPTA 2 [EAper30
Adrenergic- days)
Anticholinergic Bronchiectasis
: Therapy
Glucocorticoid Agents
Comb, BRINSUPRI 4 |PA
BREZTRI Cystic Fibrosis
AEROSPHERE - Inhaled
HFA es
AEROSOL 2 .
INHALER 160- (PZAE\;OQI\JI_L
18-4.8 KITABIS PAK 4 or 30
MCG/ACTUAT gays)
|ON
PA; QL
tobramycinin 4 (280 ML
0.225 % nacl per 30

days)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
PA; QL Cystic Fib-
tobramycin 4 (224 ML Transmemb
inhalation per 30 Conduct.
days) Reg.(Cftr)
Cystic Fibrosis Potentiator
- Inhaled And Corrector
M onobactams Cmb
PA; QL ALY FTREK PA; QL
(84 ML ORAL (56 EA
CAYSTON 4 |ber30 TABLET 10- 4 lper 30
days) 50'125 MG dayS)
Cystic ALY FTREK PA; QL
Fibrosis- ORAL 4 |(B4EA
Transmembra TABLET 4-20- per 30
ne 50 MG dayS)
Conductance ORKAMBI PA; QL
Regulator ORAL 4 (56 EA
(Cftr) GRANULES per 30
Potentiator IN PACKET days)
z%;SAL ORKAMBI (PlAlz%LA
KALYDECO 4 ORAL 4
per 30 TABLET per 30
days) days)
PA; QL
SYMDEKO 4 (56 EA
per 30

days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
TRIKAFTA _ Nasal
ORAL 2’23\‘ Antihistamines
GRANULES 4 azelastine nasal
per 30 QL (60
IN PACKET, days) spray,non- 20
SEQUENTIAL aerosol 137 meg|  © | P
TRIKAFTA PA:QL | |(0.1%) s)
ORAL 4 |(B4EA | lgzelastine nasal
TABLETS, per 30 spray,non-
SEQUENTIAL days) aerosol 205.5 1
Mucolytics mcg (0.15 %)
acetylcysteine 1 olopatadine QL (31
PULMOZYME| 4 |PA nasal 1 |GM per
N 30 days)
Anticholinergic Nasal _
S Corticosteroids
|pratropium QL (30 pakien
days) per
Nasal days)
Antihistamine fluticasone QL (16
And Anti- oropionate nasall  * GM per
|nflammatory 30 days)
Steroid ST; QL
Combinations mometasone (17 GM
1
ST: QL nasal per 30
azelastine- (23 GM days)
. 1
fluticasone per 30

days)




Community Drug |Limits Community Drug [Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
Non-Opioid Opioid
Antitussive-1St Antitussive-
Gen.Antihista Anticholinergic
mine- Combinations
Decongestant hydrocodone-
Combinations homatropine 1
bromphenirami oral solution 5-
ne-pseudoeph- 1 1.5 mg/5 mi
dm hydrocodone-
Non-Opioid homatropine 1
Antitussive- oral tablet
Antihistamine Opioid
Combinations Antitussive-
promethazine- 1 Expectorant
dm Combinations
Opioid codeine- 1
Antitussive-1St guaifenesin
ien_ir_atlon_ GTUSSINAC | 1
ntihistamine
Combinations 'IXICAXI TUSS 1
hydrocodone-
chlorpheniramin 1
e
promethazine- 1

codeine
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Community
Health Plan of
Washington

Vaginal

Products
Vaginal
Antibacterial -
L incosamides

Drug
Tier

Limits

clindamycin
phosphate
vagina

Vaginal
Antifungal -
| midazoles

GYNAZOLE-1

MICONAZOLE
-3VAGINAL
SUPPOSITOR
Y

Vaginal
Antifungal -
Triazoles

terconazole

Community Drug |Limits

Health Plan of | Tier

Washington

Pulmonary

Fibrosis

Treatment

Agents -

Antifibrotic

Therapy
PA; QL

pirfenidone oral (270 EA

4

capsule per 30
days)
PA; QL

pirfenidone oral 4 (270 EA

tablet 267 mg per 30
days)
PA; QL

pirfenidone oral 4 (90 EA

tablet 801 mg per 30
days)

Pulmonary

Fibrosis

Treatment

Agents-

Multikinase

| nhibitors
PA; QL

nintedanib 4 |(GOEA
per 30
days)

Vaginal
Antiprotozoal-
Antibacterial -
Nitroimidazole
Derivatives

metronidazole
vaginal gel 0.75
% (37.5mg/5
gram)
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Community Drug |Limits Community Drug |Limits
Health Plan of | Tier Health Plan of | Tier
Washington Washington
VANDAZOLE Appetite
Vaginal Stimulants -
Antiseptic Progestin
M ixtures Hormone Type
FEM PH megestrol oral
: ion 400

Vaginal SUSpension
Estrogens mg/10 ml (40 1

; mg/ml), 625
estradiol 1 ma/5 ml (125
vagina mg/ml)
YUVAFEM 1
Weight
L oss/Gain
Agents
phentermine
oral capsule 15
mg
Appetite
Stimulants -
Cannabinoids

dronabinol oral
capsule

PA
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I ndex

aDACAVIT ..o 46
abacavir-

lamivudine............... 47
ABIGALE.............. 167

ABIGALELO....... 167
abiraterone......... 57, 60

ABIRTEGA....... 57, 60
ABRYSVO (PF)......80
ACAM?2000
(NATIONAL
STOCKPILE).... 75, 80
acamprosate........... 125
acarbose................. 160
ACCUTANE......... 135
ACE AEROSOL
CLOUD

ENHANCER. 209, 212
acebutolol ................ 88
acetaminophen-
caff-dihydrocod....... 26
acetaminophen-
codeine.............cu.... 26
acetazolamide.......... 91

acetic acid...... 190, 235
acetylcysteine.. 38, 246
acitretin................. 144
ACTHIB (PF).......... 77
ACTIMMUNE........ 42
acyclovir....51, 52, 144
ADACEL(TDAP
ADOLESN/ADUL

adalimumab-adaz
................... 28, 30, 186
adalimumab-adbm
................... 29, 30, 186
adalimumab-ryvk
................... 29, 31, 186

adapal ene-benzoyl
peroxide................. 137
adefovir................... 50
ADEMPAS.............. 94
ADTHYZA............ 174
ADVIN COVID-19
AG HOME TEST
....................... 205, 212
AEROCHAMBER
MECHANICAL
VENT............ 209, 212
AEROCHAMBER
MINI .............. 209, 212
AEROCHAMBER
PLUS FLOW-VU
....................... 209, 212
AEROCHAMBER
PLUSZ STAT
....................... 209, 213
AEROCHAMBER2
GO...oeeevveenee 209, 213
AEROTRACH
PLUS............ 209, 213
AEROVENT PLUS
....................... 209, 213
AFIRMELLE......... 128
AFTERPILL.133, 134

250

AJOVY
AUTOINJECTOR. 116
AJOVY SYRINGE116

ALA-CORT........... 145
dbendazole.............. 40
abuterol sulfate..... 242

aclometasone........ 145

ALECENSA............ 59
aendronate............ 166
ALFERON N......... 149
afuzodn................ 191
ALINIA................... 43
aliskiren....ooeeeeeeeeenn.. 95
dlopurinal.............. 194

amotriptan malate. 117
alosetron........ 183, 187
aprazolam....... 96, 111
ALPRAZOLAM

INTENSOL ......96, 111
ALTACAINE........ 232
ALTAVERA (28)..128

ALUNBRIG............ 59
ALUXOF DUAL...137
avimopan................ 39
ALYACEN 1/35

(28)..ccccciieeeereenn, 128
ALYACEN 7/7/7

(28)...ceeeeciieecienn, 132
ALYFTREK.......... 245
ALYQ..ooiiieee, 95
amantadine hal....... 106
ambrisentan.............. 95
amcinonide............ 145

AMERITHROID...174



AMETHIA............. 128
AMETHY ST (28)..128
amiloride.................. 91
amiloride-

hydrochlorothiazide. 91
aminocaproic acid..196

amiodarone.............. 84
amitriptyline.......... 105
amitriptyline-
chlordiazepoxide
....................... 104, 111
amlodipine............... 89
amlodipine-
atorvastatin.............. 87
amlodipine-
benazepril................ 81
amlodipine-
olmesartan................ 82
amlodipine-
vasartan................... 82
amlodipine-

valsartan-hcthiazid...82
ammonium lactate. 145

AMNESTEEM...... 135
amoxapine.............. 105
amoxicil-

clarithromy-
lansopraz................ 183
amoxicillin............... 39
amoxicillin-pot
clavulanate............... 40
amphetamine..110, 114
amphetamine

sulfate.... 110, 114, 122
ampicillin................. 39

anagrelide.............. 198
anastrozole............... 61
ANORO ELLIPTA 242
ANUCORT-HC....... 37

apomorphine.......... 106
apraclonidine......... 234

aprepitant............... 177
APRETUDE............ 44
APRI......ccoeeenne, 128
APTIVUS............... 54
AQNEURSA.......... 221

ARANELLE (28).. 132
AREXVY (PF)........ 80

arformoteral............ 242
ARIKAYCE............ 39
aripiprazole.... 109, 113
armodafinil............ 122
ARMOUR
THYROID............. 174
ASCOMPWITH
CODEINE................ 26
asenapine maleate
....................... 107, 113
ASHLYNA............ 128
ASMANEX HFA.. 238
aspirin.............. 36, 198
ASPIRIN
CHILDRENS...36, 198
aspirin-
dipyridamole.......... 198
atazanavir........coe..... 54
atenolol.................... 87
atenolol-
chlorthalidone.......... 90
atomoxetine........... 111

251

atorvastatin.............. 85
atovaguone............... 43
atovaguone-
proguanil.................. 42
atropine.................. 228
atropinein 0.9 %

sod chloride............. 92
ATTRUBY ............ 159
AUBRA................ 128
AUBRA EQ........... 128
AUDENZ
(NATIONAL
STOCKPILE).......... 79
AUDENZ(PF)(NA
TIONAL
STOCKPILE).......... 79
AUGMENTIN......... 40
auranofin.................. 32
AUROVELA

1.5/30 (22)............. 128
AUROVELA 1/20

(220 1) P 128
AUROVELA 24 FE
............................... 128
AUROVELA FE
1.5/30 (28)............. 128
AUROVELA FE 1-

20 (28)...ccccveeennen. 128
AUSTEDO

............... 118, 119, 120
AUSTEDO XR

....... 118, 119, 120, 121


https://hydrochlorothiazide.91

AUSTEDO XR
TITRATION
KT(WK1-4)

............... 119, 120, 121
AUTOJECT 2
INJECTION
DEVICE........ 208, 213
AUTOPEN 1 TO

21 UNITS...... 208, 213

AVAR......ccooove 136
AVIANE............... 128
AVIDOXY .............. 56
AVMAPKI-

FAKZYNJA............ 12
AVONEX.............. 225
AVSOLA...29, 31, 186
AVTOZMA............ 32
AYUNA . ................ 128
AZASITE............. 233

azathioprine..... 32, 201
azelaic acid.... 135, 150
azelastine....... 229, 246

azel astine-
fluticasone.............. 246
azilsartan
medoxomil............... 83
azithromycin............ 52
AZOPT ..o, 230
AZURETTE (28)...128
B COMPLEX 1
(WITH FOLIC
ACID)....ccoveenn, 152
b complex-vitamin
c-folic acid............. 152
bacitracin............... 233

bacitracin-

polymyxin b........... 232
baclofen................. 202
BAL-CARE DHA. 156
balsalazide............. 184
BALVERSA............ 64
BALZIVA (28)......128
BAQSIMI.............. 159

BARACLUDE......... 50
BAXDELA........ 49, 50
BAYER LOW

DOSE ASPIRIN

B-COMPLEX
WITH VITAMIN C

BD

MICROTAINER
LANCET....... 206, 213
BD SPECIALTY

USE NEEDLES
....................... 209, 213
beclomethasone
dipropionate........... 238
belladonna
akaloids-opium..... 182
benazepril................. 81
benazepril-
hydrochlorothiazide. 81
bendamustine........... 58
BENZEPRO.......... 137
benznidazole............ 43
benzonatate............ 237

252

benzoyl peroxide... 137

benztropine............ 106
bepotastine besilate229
BESER................... 145
betaine.................... 221
betamethasone
dipropionate........... 145
betamethasone
vaerate.......... 145, 146
betamethasone,
augmented.............. 146
BETASERON........ 225
betaxoldl.......... 87, 231
bethanechol
chloride........c......... 194

bevacizumab.. 232, 234
bexarotene........ 72, 143

BEXSERO............... 78
BEYFORTUS.......... 75
bicalutamide............ 60
BIKTARVY ............ 47
BILDYOS.............. 173
BILPREVDA......... 173
bimatoprost............ 234
BINAXNOW

COVD AG CARD
HOME TST... 205, 213
BINAXNOW
COVID-19 AG

SELF TEST... 205, 213
BIOTHRAX............ 78
bisacodyl................. 189
bismuth subcit k-

metronidz-ten......... 183
bisoprolol fumarate..87


https://hydrochlorothiazide.81

bisoprolol-
hydrochlorothiazide. 90
BIZENGRI.............. 62

BLISOVI 24 FE.....128
BLISOVI FE 1.5/30

(28)...ccccieeeeeieenn, 128
BOOSTRIX TDAP..76
bortezomib............... 68
bosentan................... 95
BOSULIF................ 68
bosutinib.................. 68
BP 10-1.................. 136
BREATHERITE

MDI SPACER
....................... 209, 213
BREO ELLIPTA... 243
BREYNA.............. 243
BREZTRI
AEROSPHERE..... 244
BRIELLYN........... 128
BRILINTA............ 198

brimonidine....150, 234

brimonidine-timol ol

............................... 230
BRINSUPRI.......... 244
brinzolamide.......... 230
brivaracetam.......... 100
BRIXADI.............. 124
bromfenac.............. 230
bromocriptine........ 106

brompheniramine-
pseudoeph-dm........ 247
BRUKINSA....... 62, 68

budesonide..... 185, 238

budesonide-
formoteroal.............. 243
bumetanide.............. 91

buprenorphine.......... 27
buprenorphine hcl..124
buprenorphine-
naloxone................ 125
bupropion hcl.104, 105
bupropion hcl
(smoking deter)......125

buspirone................. 97
butal bital -
acetaminop-caf-cod. 26

butal bital -
acetaminophen......... 28
butal bital -
acetaminophen-caff. 28
butal bital -aspirin-

caffeine.......cc.......... 36
butorphanal .............. 27
BYDUREON

BCISE.................... 161
BYOOVIZ.....232, 234
CABENUVA........... 45
cabergoline............ 173
CABLIVI............... 195

CABOMETYX........ 66
caffeine citrate....... 115
calcipotriene.......... 144
calcipotriene-

betamethasone....... 138
calcitonin (salmon) 166
calcitriol . 144, 158, 220

253

calcium
acetate(phosphat
bind)............... 190, 191
CALQUENCE
(ACALABRUTINI

B MAL)............. 62, 68
CAMILA............ 131
CAMRESE............ 128
CAMRESE LO......128
CAMZYOS.............. 90
candesartan.............. 83
candesartan-
hydrochlorothiazid...83
capecitabine............. 61
CAPRELSA............. 69
captopril.......cceenee. 81
captopril-

hydrochlorothiazide. 81
CAPVAXIVE (PF)..77
CARBAGLU......... 222
carbamazepine. 99, 112

carbidopa............... 106
carbidopa-levodopal05
carbidopa-
levodopa-
entacapone............. 105

carbinoxamine
maleate........... 235, 236
CARBZAH............ 236
CARESTART
COVID-19 AG

HOME TST... 205, 213
carglumic acid....... 222
carisoprodol ........... 202
carteolal................. 231


https://hydrochlorothiazide.81
https://hydrochlorothiazide.90

CARTIA XT............ 88
carvedilol................. 82
carvedilol
phosphate................. 82
CAYA

CONTOURED
....................... 206, 213
CAYSTON............ 245
CAZIANT (28)...... 132
cefaclor........oovveeee, 49
cefadroxil.................. 48
cefdinir....cccoceeeeeenne.. 49
cefixXime......ccccuvunnn... 49
cefpodoxime............ 49
cefprozil................... 49
cefuroxime axetil ..... 49
celecoxib..........uuu.... 33
cephalexin................ 49
CEQUR

SIMPLICITY .210, 213
CERDELGA.......... 221

cetirizine................ 237
cevimeline.............. 224
CHARLOTTE 24

FE. .o 128
CHATEAL EQ (28
............................... 129
CHEMET................. 38
chlordiazepoxide

hel .. 96, 111
chlordiazepoxide-
clidinium........ 111, 182
chlorhexidine
gluconate................ 223

chloroquine

CHOLBAM........... 177
cholestyramine

(with sugar).............. 85
CHOLESTYRAMI
NELIGHT............... 85
CICLODAN.. 141, 142
ciclopirox............... 142
cilostazol................ 198
CIMDUO................. 45
CIMERLI....... 232, 234
cimetidine.............. 179
cimetidine hcl........ 179
cinacalcet............... 166
CIPROHC............. 234
ciprofloxacin............ 50

ciprofloxacin hcl

................. 50, 233, 235
ciprofloxacin-
dexamethasone...... 234
ciprofloxacin-
hydrocortisone....... 235
citalopram.............. 101
CITROMA............. 187
cladribine(multiple
sclerosis)................ 226
CLARAVIS........... 135
clarithromycin.......... 52
CLASSIC
PRENATAL.......... 156

CLEARLAX.......... 187

254

CLINDACIN P......135
clindamycin hcl........ 52

CLINDAMYCIN
PEDIATRIC............ 52
clindamycin

phosphate

............... 135, 136, 248
clindamycin-

benzoyl peroxide... 136
clindamycin-
tretinoin.................. 137
CLINITEST
COVID-19 HOME
TEST ............. 205, 213
clobazam.......... 97,111
clobetasal............... 146
clobetasol-emollient
............................... 146
clocortolone
pivaate.................. 146
CLODAN.............. 146
clomipramine......... 105
clonazepam

........... 96, 97, 111, 112
clonidine.................. 90
clonidine hcl.... 91, 110
clopidogrdl ............. 199
clorazepate

dipotassium......96, 112
clotrimazole... 142, 223
clotrimazole-

betamethasone....... 143



clozapine................ 108
C-NATEDHA........ 156

COARTEM............... 42
codeine sulfate......... 24
codelne-butal bital -
aSa-Caff......ocvvvvnnnnn... 26
codeine-guaifenesin
............................... 247
colchicine............... 194
colesevelam............. 85

colestipal.................. 85
COMBIVENT
RESPIMAT........... 242
COMETRIQ............ 66
COMIRNATY
2025-2026(5-
11Y)(PF).ooeeeeeeee 78
COMIRNATY
2025-26 (12Y
UP)(PF)..cccoceeee 78
COMPACT SPACE
CHAMBER... 209, 213
COMPLETE

NATAL DHA........ 156
COMPRO.............. 176
conjugated
estrogens................ 167

CONSTULOSE..... 187
CORDX COVID-

19 AG HOME

TEST ..o 205, 213
CORPHENA ..235, 236
cortisone................ 168
COTELLIC.............. 65
COVARYX........... 167

COVARYX H.S.... 167
COVID-19 AT-
HOME TEST.205, 213
COVID-19 RAPID
AT-HOME TEST
....................... 205, 214
CRESEMBA............ 41
cromolyn..65, 232, 240
CROTAN.............. 151
CRYSELLE (28)...129
CTEXLI......... 179, 200
cyanocobalamin
(vitamin b-12)........ 157
cyclobenzaprine
....................... 202, 203
cyclopentolate........ 229
cyclopen-tropic-
phenyleph-waitr...... 228

cyclophosphamide
........................... 32, 58
cycloserine............... 48
cyclosporine
................. 32, 200, 229
cyclosporine
modified........... 32, 200
cyproheptadine...... 236
CYRED.................. 129
CYRED EQ........... 129

CYSTAGON......... 190
CYSTARAN.......... 230

dabigatran etexilate199
dalfampridine......... 226
danazol................... 169
dantrolene.............. 203
DANZITEN............. 69

dapagliflozin.......... 163

dapagliflozin-
metformin.............. 162
dapagliflozin-
saxagliptin.............. 163
dapsone............ 42, 136
DAPTACEL

(DTAP

PEDIATRIC) (PF)...76
darifenacin............. 193
darunavir.................. 54
dasatinib................... 69
DASETTA 1/35
(28)..ceveeeiiiiecie, 129
DASETTA 7717

(28) .., 132
DAYSEE............... 128
DEBLITANE......... 131
deferasirox............... 38
deferiprone............... 38
deflazacort............. 168
DELSTRIGO........... 47

demeclocycline........ 56
DENGVAXIA (PF)

........................... 76, 78
DENTA 5000
PLUS.......cccooeeee. 223
DENTA 5000

PLUS SENSITIVE 223
DENTAGEL .......... 223
DERMACINRX
LIDOCAN............. 151
DESCOVY .............. 45
desipramine............ 105

dedloratadine.......... 237



desmopressin......... 160
desog-
e.estradiol/e.estradi

[0 [T 128
desonide................. 146
desoximetasone......146
desvenlafaxine
succinate................ 103

DEXABLISS......... 168
dexamethasone...... 168
DEXAMETHASO

NE INTENSOL ..... 168
dexamethasone
sodium phosphate.. 229
dexchlorpheniramin

e maeate........ 235, 236
DEXCOM G6
RECEIVER....206, 214
DEXCOM G6
SENSOR........ 206, 214
DEXCOM G6
TRANSMITTER
....................... 206, 214
DEXCOM G7 15

DAY SENSOR
....................... 206, 214
DEXCOM G7
RECEIVER....206, 214
DEXCOM G7
SENSOR........ 206, 214
dexmethylphenidate
............................... 110
dextroamphetamine
sulfate.... 110, 114, 123

dextroamphetamine
-amphetamine
............... 110, 114, 123
dextromethorphan-
quinidine................ 123
DIACOMIT........... 100
DIALYVITE 800...152
diazepam....96, 97, 112

DIAZEPAM
INTENSOL ......96, 112
diazoxide................ 159
dichlorphenamide
......................... 91, 201
diclofenac

potassium

............. 34, 35, 36, 117
diclofenac sodium
......... 35, 143, 150, 230
diclofenac-

misoprostol .............. 33
dicloxacillin............. 54
dicyclomine........... 182
diflorasone............. 147
diflunisal.................. 37
difluprednate.......... 229
digoxin......cccceeeneee. 91
dihydroergotamine
....................... 116, 117
DILANTIN.............. 99
diltiazem hdl....... 88, 89
DILT-XR....coee....e. 89
dimethyl fumarate..226
DIPENTUM.......... 185
diphenhydramine
hel...oocveeeee, 236

diphenoxylate-
atropine.................. 175
dipyridamole.......... 199
DISKETS....coeee..... 24
disulfiram............... 125
divalproex 97, 113, 116
dofetilide.................. 85
DOLISHALE......... 129
donepezil................. 126
DOPTELET (15

TAB PACK).......... 199
DOPTELET
SPRINKLE............ 199
dorzolamide........... 230
dorzolamide-
timolol.............e..... 230
dorzolamide-

timolol (pf)............. 230
DIO] [ I I 167
DOVATO................ 45
doxazosin................. 93

doxepin.. 105, 124, 151
doxercalciferal....... 220
doxycycline hyclate
......................... 56, 224
doxycycline
monohydrate.... 56, 150
doxylamine-
pyridoxine (vit b6).176
dronabinol

............... 114, 176, 249
drospirenone-
e.estradiol-Im.fa..... 129
drospirenone-

ethinyl estradiol..... 129


https://e.estradiol-lm.fa

DROXIA ... 199
DUAVEE............... 167
DULCOLAX
(MAGNESIUM
HYDROXIDE)...... 188
DULERA................ 243
duloxetine...... 103, 115
DUPIXENT PEN
....................... 140, 239
DUPIXENT
SYRINGE......140, 239
DUREZOL............ 229
dutasteride.............. 192
dutasteride-
tamsulogin.............. 189
DYSPORT............. 202
E.E.S. 400................ 52
EASIVENT
HOLDING

CHAMBER... 209, 214
econazole nitrate.... 142
ECONTRA EZ
....................... 133, 134
ECONTRA ONE-
STEP.............. 133, 134
ECOTRIN LOW
STRENGTH.... 37, 198
edaravone............... 201

ED-SPAZ....... 181, 193
EDURANT PED..... 45
EEMT ... 167
EEMT HS.............. 167
efavirenz.................. 45

efavirenz-

emtricitabin-
tenofov......eevevvvveennn, 47
efavirenz-lamivu-
tenofov disop........... 48
EFFER-K............... 154

EGRIFTA SV........ 169
EGRIFTA WR....... 169

eletriptan................ 117
ELFABRIO............ 220
ELINEST............... 129
ELIQUIS................ 195
ELIQUISDVT-PE
TREAT 30D

START ..coovvvee 195
ELIQUIS
SPRINKLE............ 195
ELITE-OB............. 155
ELLA............. 133, 134
ELLUME COVID-

19 HOME TEST
....................... 205, 214
ELMIRON............. 190
eltrombopag
olamine.................. 199
ELURYNG............ 133
EMGALITY PEN..116
EMGALITY
SYRINGE.............. 116
EMPAVELI...195, 199
emtricitabine............ 46
emtricitabine-
tenofovir (tdf).......... 46
emtricita-

rilpivirine-tenof df ... 48
257

EMTRIVA.............. 46
EMVERM................ 40
EMZAHH.............. 131
enalapril maleate......81
enalapril-
hydrochlorothiazide. 81
ENDOCET.............. 27
ENFLONSIA........... 75
ENGERIX-B (PF)... 75
ENGERIX-B

PEDIATRIC (PF).... 75
ENILLORING.......133

ENOBY ................. 173
enoxaparin............. 198
ENPRESSE............ 132
ENSACOVE............ 59
ENSKYCE............. 129
entacapone............. 106
entecavir.................. 50
ENTRESTO

SPRINKLE.............. 83
ENULOSE............. 177
EPCLUSA............... 51
EPIDIOLEX............ 97
epinastine............... 229
epinephrine.............. 90

eplerenone.......... 82, 91
EPYSQLI....... 195, 199

ergocalciferol

(vitamin d2)........... 158
ergoloid.................. 127
ERGOMAR........... 117
ergotamine-caffeine
............................... 117
eribulin.................... 65


https://hydrochlorothiazide.81

ERIVEDGE............. 64
ERLEADA.............. 60
erlotinib.................... 57
ERRIN.........oc....... 131
ERVEBO(PF)(NAT
IONAL
STOCKPILE).... 76, 79
ERY PADS............ 136

ERY-TAB............... 53
ERYTHROCIN

(AS STEARATE)....53
erythromycin....53, 233

erythromycin
ethylsuccinate.......... 53
erythromycin with
ethanal ................... 136
erythromycin-

benzoyl peroxide... 136
escitalopram
oxaate.........cee...... 101
eslicarbazepine........ 99
esomeprazole
magnesium............. 179

ESTARYLLA........ 129
estazolam....... 112, 123

estradiol......... 167, 249
estradiol valerate....167
estradiol-
norethindrone acet. 167
estrogens-
methyltestosterone. 167
eszopiclone............ 124
ethacrynic acid......... 91
ethambutol................ 48

ethosuximide.......... 100

etonogestrel-ethinyl

estradiol ................. 133
etoposide.................. 63
etraviring..........o....... 45
EUCRISA.............. 140
everolimus

(antineoplastic)........ 65

everolimus

(immunosuppressiv

<) FE TP 201
EVESSE................ 147
EVEXITHROID....174
EVOTAZ........... 46, 54
exemestane.............. 61
ezetimibe.......ccccuu..... 87
ezetimibe-
smvastatin............... 87
FALMINA (28).....129
famciclovir............... 52
famotidine.............. 179
FASENRA............. 240
FASENRA PEN.... 240
FASTEP COVID-

19 AG HOME

TEST ... 205, 214
FC2 FEMALE
CONDOM ..... 206, 214
febuxostat.............. 194
FEIRZA................. 129
felbamate................. 97
felodipine................. 89
FEM PH................. 249
FEMCAP....... 204, 214
fenofibrate................ 85

fenofibrate
micronized............... 85
fenofibrate
nanocrystallized....... 85
fenofibric acid.......... 85
fenofibric acid
(chalineg)................... 85
fenoprofen................ 35
FENSOLVI............ 172
fentanyl.................... 24
ferric
carboxymaltose......154
ferric citrate

............... 154, 190, 191
FERRIPROX........... 38

FERRIPROX (2
TIMES A DAY)......38

ferumoxytal........... 154
FESILTY oo 196
fesoterodine........... 194
FIBRYGA.............. 196
fidaxomicin.............. 53
finasteride.............. 191
fingolimod............. 227
FINZALA.............. 129
FIRDAPSE............ 202
FLACOTICOIL...235
flavoxate................ 194
flecainide................. 84
FLEXICHAMBER
....................... 209, 214
FLOTREX............. 155
FLOWFLEX
COVID-19 AG

HOME TEST.205, 214



FLUAD 2026-2027
(65 YR UP)(PF).......79
FLUARIX 2026-

2027 (PF).ovveereveenn. 79
FLUBLOK 2026-
2027 (PF).ovveereeeene. 79
FLUCELVAX

2026-2027 (PF)........ 79
fluconazole.............. 41
flucytosine............... 41
fludrocortisone....... 173
FLULAVAL 2026-
2027 (PF)..ccooveeennen. 79
FLUMIST 2026-

2027 .o, 76, 79
FLUMIST HOME
2026-2027.......... 76, 79
flunisolide.............. 246
fluocinolone........... 147
fluocinolone

acetonide ol ........... 235
fluocinolone and
shower cap............. 147
fluocinonide........... 147
FLUOCINONIDE-

E e 147
fluorescein-
proparacaine.......... 231

fluoride (sodium)... 223
fluorometholone.... 229
fluorouracil............. 143
fluoxetine....... 101, 102
fluphenazine hcl.....108
flurandrenolide...... 147
flurazepam..... 112, 123

flurbiprofen.............. 35
flurbiprofen sodium
............................... 230
fluticasone

propionate

............... 147, 238, 246
fluticasone propion-

salmeteral....... 243, 244
fluvoxamine........... 102
FLUZONE 2026-
V20 2 S 79
FLUZONE 2026-
2027 (PF).....ceeeue... 79

FLUZONE HIGH-
DOSE 2026-27

FOLIVANE-OB.... 155
FOLTABS 800

....................... 157, 158
fondaparinux.......... 197

formoterol fumarate
............................... 242
fosamprenavir.......... 54
fosfomycin
tromethamine...41, 192
fosinopril.................. 81
fosinopril-
hydrochlorothiazide. 81
FREESTYLE
CONTROL.... 206, 214
FREESTYLE

FREEDOM ....207, 214
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FREESTYLE
FREEDOM LITE
....................... 207, 214
FREESTYLE
INSULINX

............... 204, 207, 214
FREESTYLE
INSULINX TEST
STRIPS.......... 204, 214
FREESTYLE

LIBRE 14 DAY
READER....... 207, 214
FREESTYLE

LIBRE 14 DAY
SENSOR........ 207, 215
FREESTYLE

LIBRE 2 PLUS
SENSOR........ 207, 215
FREESTYLE

LIBRE 2 READER
....................... 207, 215
FREESTYLE

LIBRE 2 SENSOR
....................... 207, 215
FREESTYLE

LIBRE 3 PLUS
SENSOR........ 207, 215
FREESTYLE

LIBRE 3 READER
....................... 207, 215
FREESTYLE

LIBRE 3 SENSOR
....................... 207, 215
FREESTYLELITE
METER.......... 207, 215
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FREESTYLELITE
STRIPS.......... 204, 215
FREESTYLE
PRECISION NEO
STRIPS.......... 204, 215

FREESTYLE TEST
....................... 204, 215
frovatriptan............ 117
FULL SPECTRUM
B-VITAMIN C...... 152
FULPHILA............ 196
furosemide............... 91
FYAVOLV............ 167

G TUSSIN AC.......247
gabapentin........ 98, 123
galantamine............ 126
GALBRIELA........ 129
GALLIFREY ......... 173
GAMMAGARD

LIQUID ERC........... 75
GARDASIL 9 (PF)..79
gatifloxacin............ 233
GAVILAX............. 188
GAVILYTE-C....... 188
GAVILYTE-G....... 188
GAVILYTE-N....... 188

GAVRETO.............. 72
gefitinib.......cccceeuee 57
gemfibrozil.............. 85
GEMMILY ............ 129
GENABIO

COVID-19 RAPID

AT-HOME.....205, 215
GENERLAC.......... 177
GENGRAF...... 32, 200

gentamicin..... 140, 232
GENTLE

LAXATIVE
(BISACODYL)......189
GENTLE

LAXATIVE (MAG

HYDROX)............. 188
GENTLELAX....... 188
GENVOYA............. 47
GILOTRIF............... 58
glatiramer ............... 226
GLATOPA............ 226
GLEOSTINE........... 58
glimepiride............. 163
glipizide................. 163
glipizide-metformin
............................... 163
GLUCAGON
EMERGENCY KIT
(HUMAN)............. 159
GLUCOSE

KETONE

CONTROL SOLN
....................... 207, 215

glutamine (sickle
cell)........ 152, 155, 199

glyburide................ 163
glyburide-
metformin.............. 163
glycerol
phenylbutyrate....... 222

glycopyrrolate182, 224
GLYXAMBI.......... 163
GOMEKLI............... 65
granisetron hcl........ 176
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GRASTEK............... 74
griseofulvin
MICrosize.................. 42
griseofulvin
ultramicrosize.......... 42
guanfacine........ 91, 110
GVOKE................ 159
GVOKE

HY POPEN 2-
PACK....cccceee 159
GVOKE PFS 2-

PACK SYRINGE.. 159
GYNAZOLE-1......248

(222) P 129
HAILEY FE 1/20
(28)...cccciieeeeeennn, 129
halcinonide............ 147
hal obetasol

propionate...... 144, 147
HALOETTE.......... 133

haloperidal............. 108
haloperidol lactate. 108
HARVONI............... 51
HAVRIX (PF)......... 75
HEATHER............ 131

HEMMOREX-HC...37
heparin (porcine)... 197
heparin (porcine) in
0.9% nacl........ 196, 197
heparin (porcine) in
5%deX....cccuuennee. 197



heparin (porcine) in
nacl (pf)......... 196, 197

HEPARIN
LOCKFLUSH(POR
CINE)(PF)............. 197
heparin(porcine) in
0.45% nacl............. 197
heparin, porcine

(o)) I T 197
HEPLISAV-B (PF)..75
HERCESSI.............. 74

HIBERIX (PF).........77
HOMATROPAIRE229
HUMALOG

JUNIOR

KWIKPEN U-100. 171
HUMALOG
KWIKPEN

NS S RN — 171
HUMALOG MIX
50-50 KWIKPEN.. 170
HUMALOG MIX
75-25 KWIKPEN.. 170
HUMALOG MIX
75-25(U-
100)INSULN......... 170
HUMALOG U-100
INSULIN.oooee..... 171
HUMULIN 70/30
U-100 INSULIN....169
HUMULIN 70/30
U-100 KWIKPEN. 169
HUMULIN N NPH
INSULIN
KWIKPEN........... 169

HUMULIN N NPH
U-100 INSULIN....169

HUMULIN R
REGULAR U-100
INSULN................ 169
HUMULIN R U-

500 (CONC)
KWIKPEN............. 169
HYCAMTIN............ 73
hydralazine.............. 91
hydrochlorothiazide. 92
hydrocodone
bitartrate................... 24
hydrocodone-
acetaminophen......... 26
hydrocodone-
chlorpheniramine...247
hydrocodone-
homatropine........... 247
hydrocodone-
ibuprofen............ 26, 27

hydrocortisone
......... 37, 148, 168, 185
hydrocortisone

acetate.............. 37, 148
hydrocortisone
butyrate.................. 148
hydrocortisone
vaerate.................. 148
hydrocortisone-
acetic acid.............. 235

hydrocortisone-

pramoxine 38, 148, 149
hydromorphone........ 24
hydroxocobalamin. 158
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hydroxychloroquine

........................... 31, 42
hydroxyurea............. 61
hydroxyzine hcl........ 96
hydroxyzine
pamoate.................... 96
hyoscyamine sulfate
....................... 181, 193
HYOSYNE....181, 193
ibandronate............ 166
IBU....cveeieeeeee, 35
Ibuprofen................. 35
Ibuprofen-
famotidine................ 33
icatibant................... 88
ICLEVIA.............. 129
ICLUSIG................. 66
icosapent ethyl......... 86
ICOTYDE.............. 139
IDHIFA.................... 66
IDVYNSO............... 47
IHEALTH COVID-

19 AG HOME
TEST.............. 205, 215
ILET INFUSION
KIT-FLEX 23"
....................... 211, 215
ILET INFUSION
KIT-INSET 23"
....................... 211, 215
ILET INFUSION-
CONTACT DTCH

23" e 211, 215
ILET INSULIN
PUMP............ 211, 215
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ILET STARTER
KIT-INSET....210, 215
imatinib.................... 69
IMBRUVICA
..................... 62, 63, 69
imipramine hcl........ 105
Imipramine
pamoate.................. 105
imiquimod.............. 149
IMKELDI................ 69

IMOVAX RABIES
VACCINE (PF)....... 80

IMPAVIDO............. 43
IMULDOSA ..138, 184
INBRIJA................ 106
INCASSIA.............. 131
INCRELEX........... 172
INCRUSE
ELLIPTA.............. 241
indapamide.............. 92
INDICAID

COVID-19 AG

HOME TEST.205, 216
Indomethacin........... 36
INFANRIX

(DTAP) (PF)............ 76
INFED......c.oceee 154
Infliximab.. 29, 31, 186
INGREZZA

............... 119, 120, 121
INGREZZA
INITIATION

PK(TARDIV) 119, 121

INGREZZA
SPRINKLE

............... 119, 120, 121
INLURIYO.............. 71
INLYTA...ccoe, 69
insulin glargine u-

300 conc.........cce..... 170
insulin glargine-
VIO 170

insulin lispro
protamin-lispro...... 170
insulin syringe-

needle u-100.. 208, 216

INTELENCE........... 45
INTELISWAB
COVID-19 HOME
TEST ... 205, 216
INTROVALE........ 129
IPOL.....coovveeeen 80
|pratropium
bromide.......... 241, 246
| pratropium-
abuterol................. 242
IQIRVO................. 200
iIrbesartan................. 83
irbesartan-
hydrochlorothiazide. 83
Iron SUCrose............ 154
ISENTRESS............ 44
ISENTRESSHD..... 44
ISIBLOOM............ 129
Isoniazid................... 48

Isosorbide dinitrate.. 84
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Isosorbide

mononitrate.............. 84
|sosorbide-

hydralazine.............. 96
|sotretinoin............. 135
isradipine................. 89
itraconazole.............. 41
ivabradine................ 92
lvermectin........ 40, 151
IWILFIN ... 67
IXIARO (PF)........... 79
JAIMIESS.............. 128
JAKAF! ..o 64
JAKAFI XR............. 65
JANUMET ............ 164
JANUMET XR......164
JANUVIA............. 161

JARDIANCE.........163
JASMIEL (28).......129
JAVYGTOR.......... 222

JAYTHARI............ 168
JENCYCLA........... 131
JNTELI................ 167
JOLESSA.............. 129
JOYEAUX............. 129
JULEBER.............. 129
JULUCA......ooe, 45

JUNEL 1.5/30 (21) 129
JUNEL 1/20 (21)... 129
JUNEL FE 1.5/30

52 P 129
JUNEL FE 1/20

5:) P 129
JUNEL FE 24........ 129
JUXTAPID.............. 87
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JYNNEOS (PF). 76, 80
KAITLIB FE......... 129
KALLIGA............. 129
KALYDECO.........245
KARIVA (28)........128

KELNOR 1/35 (28)
............................... 129
KERENDIA............. 82
KESIMPTA PEN...224
ketoconazole....41, 142
KETODAN............ 142
KETODAN KIT....142
ketoprofen................ 35
ketorolac.......... 34, 230
KEYTRUDA

(@] =) GO 73
KIMMTRAK........... 74
KINRIX (PF)........... 76
KIONEX................ 153
KISQALI................. 63

KITABISPAK...... 244
KLAYESTA.......... 141
KLOR-CON.......... 154
KLOR-CON 10..... 154
KLOR-CON 8....... 154
KLOR-CON M10..154
KLOR-CON M15..154
KLOR-CON M20..154

KOBEE................. 152
KOMZIFTI.............. 65
KOURZEQ........... 223
K-PHOS

ORIGINAL........... 192

KRYSTEXXA......194
KURVELO (28).... 129

KYLEENA............ 127
KYMBEE.............. 168
labetalol................... 82
lacosamide............... 98

|actated ringers.......153
lactulose......... 177, 188
LAGEVRIO (EUA).55
lamivudine......... 46, 50

lamivudine-
zidovudine............... 47
lamotrigine.....100, 113
LAMZEDE............ 220
lancets............ 207, 216
lancing device207, 216
lanrectide............... 174
lansoprazole...179, 180
lanthanum.............. 190
LANTUS

SOLOSTAR U-100
INSULIN............... 170
LANTUS U-100
INSULIN............... 170
lapatinib................... 57

LARIN 1.5/30 (21) 129
LARIN 1/20 (21)... 129
LARIN 24 FE........ 129
LARIN FE 1.5/30

(28) ..o, 130
LARIN FE 1/20

(28) ..o, 130
|atanoprost............. 234
LATUDA............... 107
LAXATIVE

(BISACODYL)......189
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LAXATIVE PEG
3350.....ccceieiiiinrnnnnns 188
ledipasvir-

SOfOSbUVIT ......ccvue... 51
leflunomide.............. 33
lenalidomide............ 72
LENVIMA......... 69, 70
LESSINA............... 130
letrozole................... 61
leucovorin calcium.. 74
LEUKERAN............ 58
LEUKINE.............. 196
levalbuterol hcl...... 242
levetiracetam.......... 100
levobunolal............ 231
levocarnitine.. 152, 220
levocarnitine (with
SUGA....cccvveeeeennenn. 220
levocetirizine......... 237

levofloxacin..... 50, 233
LEVONEST (28)...132
|levonorgest-
eth.estradiol-iron....130
levonorgestrel 133, 134
levonorgestrel -

ethinyl estrad......... 130
levonorg-eth estrad

triphasic................. 132
levorphanol tartrate..24
LEVO-T................. 175
levothyroxine......... 175
LEVOXYL............ 175
LEXETTE......144, 148
lidocaine................ 151

lidocaine hcl .....37, 224



lidocaine hcl-
hydrocortison ac
......................... 38, 149
lidocaine-
hydrocortisone-aloe. 38
lidocaine-prilocaine
............................... 150
LIDOCAN III........ 151

LIDOCAN IV........ 151
LIDOCANYV......... 151
LIDOCORT........... 149
linezolid................... 53
LINZESS....... 177, 183

LIOMNY ............... 175
liothyronine............ 175
liraglutide............... 161
lisdexamfetamine...110
lisinopril................... 82
lisinopril-
hydrochlorothiazide. 81
LITEAIRE MDI
CHAMBER... 209, 216
lithium carbonate... 114
lithium citrate......... 114
LOFENA................. 35
lofexidine............... 124
LOJAIMIESS........ 128
LOKELMA............ 153
lomustine................. 58
LONSUREF............... 61
loperamide............. 175
lopinavir-ritonavir....47
LOQTORZI............. 73

lorazepam........ 96, 112

LORAZEPAM
INTENSOL......96, 112
LORBRENA............ 59
LORYNA (28)....... 130
losartan.................... 83
|osartan-
hydrochlorothiazide. 83
|oteprednol
etabonate................ 229
lovastatin.................. 86
LOW-OGESTREL
(28) .., 130

loxapine succinate. 108
LO-

ZUMANDIMINE

(225) I 130
|ubiprostone... 183, 187
LUDENT

FLUORIDE........... 223
LUGOLS......... 74, 153
LUIZZA................. 130
LUMRYZ.............. 121
LUMRYZ

STARTER PACK..121
LUNSUMIO............ 73
lurasidone.............. 107
LURBIRO................ 35
LUTERA (28)........ 130
LUZU...ooeeeeee. 142
LYLEQ......cceuveen... 131
LYLLANA............ 168
LYNPARZA............ 67
LYSODREN............ 59
LYTGOBI................ 64
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LYUMJIEV

KWIKPEN U-100
INSULIN............... 171
LYUMJIEV

KWIKPEN U-200
INSULIN............... 171
LYUMJIEV U-100
INSULIN............... 171
LYZA ... 131
macitentan................ 95
magnesium citrate..188
malathion............... 151
MaravirocC................. 44
MARLISSA (28)...130
MARPLAN............ 101
MATULANE........... 58
MATZIM LA........... 89
MAXI-TUSS AC...247
MAYZENT............ 227
MAYZENT
STARTER(FOR

IMG MAINT)....... 227
MAYZENT
STARTER(FOR

2MG MAINT)....... 227
MB CAPS........ 53, 193

meclizine................ 176
meclofenamate......... 34
MEDISENSE
GLUCOSE
KETONE....... 207, 216
medroxyprogestero
(ST 127,173
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MEDTRONIC EXT

INFUSION SET

23" 211, 216
mefenamic acid........ 34
mefloquine............... 42
megestral......... 68, 249
MEKINIST.............. 65
MELEYA.............. 131
meloxicam............... 34
mel oxicam
submicronized.......... 34
memantine............. 127
memantine-
donepezil................. 127

MENQUADFI (PF).77
MENVEO A-C-Y -
W-135-DIP (PF)...... 77

meprobamate........... 96
mercaptopurine.. 60, 61
MERILOG............. 171
MERILOG

SOLOSTAR.......... 171
mesalamine............ 185
mesalamine with

cleansing wipe....... 185
metaxalone............. 203
metformin...... 171, 172
methadone................ 24

METHADOSE........ 24
methamphetamine
....................... 110, 114
methazolamide......... 91
methenamine
hippurate.......... 53,192

methenamine
mandelate......... 53, 192
methen-sod phos-

meth blue-hyos 53, 193
methimazole.......... 165
METHITEST ......... 159
methocarbamoal....... 203

methotrexate
sodium............... 31, 60
methotrexate
sodium (pf)........ 32, 60
methoxsalen........... 143

methscopolamine... 181
methsuximide........ 100
methyl salicylate....151
methyldopa.............. 91
methylergonovine.. 173
methylphenidate.... 111
methyl phenidate hcl

............... 110, 111, 122
methyl predni solonel68
methyltestosterone. 159
metoclopramide hcl

............................... 181
metolazone............... 92
metoprolol
succinate.................. 87
metoprolol ta-

hydrochlorothiaz......90
metoprolol tartrate... 88

metronidazole

................. 43, 151, 248
metyrosine............... 94
mexiletine................ 84

265

MFLUSIVA 2026-
2027 (PF)...coeeeennee, 79
MIBELAS 24 FE...130
MICONAZOLE-3. 248
MICROCHAMBE
R 209, 216
MICROGESTIN
1.5/30(21)............. 130
MICROGESTIN

1/20 (22)................ 130
MICROGESTIN

FE 1.5/30 (298)........ 130
MICROGESTIN

FE 1/20 (28)........... 130
MICROSPACER
....................... 209, 216
midazolam..... 112, 123
midodrine................. 90
MIEBO (PF).......... 227
mifepristone... 158, 162
MIGERGOT.......... 117

miglital.................. 160
miglustat................ 221
\V/ 1 I 130
MILK OF
MAGNESIA.......... 188
MILK OF
MAGNESIA
CONCENTRATED
............................... 188

MILLIPRED.......... 168
MILLIPRED DP....168
milnacipran.... 103, 115
MIMVEY .............. 167



MINIMED 780G
INSULIN PUMP
....................... 211, 216
MINIMED MIO
ADVANCE INF
SET23".......... 212, 216
MINIMED QUICK
SET 43"......... 212, 216
MINIMED

SILHOUETTE 23"
....................... 212, 216
MINIMED SURE T
32" e 212, 216
minocycline33, 56, 135
minoxidil.................. 91
MINZOYA............ 130
MIOSTAT............. 228
mirabegron............. 190
MIRENA............... 127
mirtazapine............ 101
misoprostol ............ 181
MITIGARE............ 194
M-M-R 11 (PF)

............... 76, 79, 80, 81

M-NATAL PLUS..156
modafinil................ 122
MODEY SO............. 63
moexipril.................. 82
molindone.............. 108
mometasone... 148, 246
MONDOXY NE NL

........................... 56, 57

MONOVISC.......... 202
montelukast............ 240

morphine.................. 25

morphine

concentrate............... 24
MOUNJARO......... 161
MOVANTIK........... 39

moxifloxacin....50, 233
MRESVIA (PF)....... 80
MULTI-VITAMIN

WITH FLUORIDE 155

MULTIVIT-
FLUORIDE
(METAFOLIN)..... 155
mupirocin............... 141

mupirocin calcium. 141
MV C-FLUORIDE. 155
MY CHOICE.133, 134
MY WAY ......133, 134

MYALEPT............ 172
mycophenol ate

mofetil .............. 32, 200
mycophenol ate

sodium.........cee....e. 200
MYFEMBREE...... 172
MYHIBBIN........... 201
MYLERAN............. 58
MYNATAL........... 156

MYNATAL-Z....... 156
MYOBLOC........... 202
MY QORZO............. 90
nabumetone.............. 34
nadolol...........c......... 88
naftifine.................. 141
naloXone.................. 39
naltrexone.............. 125

naproxen.................. 35
naproxen sodium..... 36
naproxen-

esomeprazole........... 33
naratriptan.............. 117
NATACYN........... 233
nateglinide............. 162
NAYZILAM....97, 112
nebivolal.................. 88
NEBUSAL............. 126
NECON 0.5/35 (28)
............................... 130
NEFFY ... 90
nelarabine................ 61
NEMLUVIO.......... 140
neomycin................. 39
neomycin-
bacitracin-poly-hc..228
neomycin-

bacitracin-
polymyxin.............. 232
neomycin-

polymyxin b gu......190
neomycin-

polymyxin b-
dexameth................ 228
neomycin-

polymyxin-
gramicidin.............. 232
neomycin-

polymyxin-hc.228, 235
NEO-VITAL RX...156

NEPHRO
VITAMINS............ 153
NERLYNX............. 58



NEUAC........cc...... 136
NEUPRO............... 106
nevirapine................ 45
NEW DAY .... 133, 134
NEWGEN.............. 156
NEXPLANON....... 127
niacin............... 86, 158
nicardipine............... 89
NICODERM CQ... 125
NICORETTE......... 125
NICOLINE.......eeeeree.. 125
nicotine (polacrilex)
............................... 125
NICOTROL NS.....125
nifedipine................. 89
NIKKI (28)............ 130
nilotinib hcl.............. 70
nilutamide................ 60
nimodipine............... 89
NINLARO............... 68
nintedanib.............. 248
nisoldipine............... 89
nitazoxanide............. 43
nitisinone............... 222
NITRO-BID............. 84
nitrofurantoin...41, 192
nitrofurantoin
macrocrystal ... 41, 192
nitrofurantoin
monohyd/m-cryst
......................... 41, 192

nitroglycerin...... 37, 84
NITRO-TIME.......... 84

NIVA THYROID..174

NIVESTYM.......... 196
nizatidine............... 179
NORA-BE............. 131
norel gestromin-
ethin.estradiol......... 133
norethindrone
(contraceptive)....... 132
norethindrone
acetate.........coee..e.. 173
norethindrone ac-

eth estradiol ... 130, 167
norethindrone-
e.estradiol-iron....... 130
norgestimate-

ethinyl estradiol
....................... 130, 132
NORTREL 0.5/35
(28)..ccccieeeeiieen, 130
NORTREL 1/35

(220 P 131
NORTREL 1/35
(28)..cccceeeeeieen, 131
NORTREL 7/7/7

(28) .., 132
nortriptyline........... 105
NORVIR.........c....... 54
NOVOLOG

FLEXPEN U-100
INSULIN............... 171
NOVOLOG MIX
70-30 U-100
INSULN................ 170

NOVOLOG MIX
/0-30FLEXPEN U-

NOVOLOG

PENFILL U-100
INSULIN............... 171
NOVOLOG U-100
INSULIN ASPART
............................... 171
NOXAFIL ................ 42
NP THYROID....... 174
NUBEQA............... 60

NUCALA...... 239, 240
NUEDEXTA......... 123
NYLIA 1/35(28)...131
NYLIA 7/7/7 (28)..132
nystatin.... 41, 141, 223

nystatin-
triamcinolone......... 143
NYSTORP................ 141
OCELLA............... 131
OCREVUS
ZUNQOVO.............. 225
octreotide acetate
....................... 174, 189
octreotide,microsph

< (=TT 174, 189
ODACTRA....c.vue. 74
ODEFSEY ............... 48
ODOMZO................ 64
ofloxacin.. 50, 233, 235
OJEMDA................. 62
olanzapine......109, 113
olanzapine-

fluoxetine

............... 104, 109, 113
olmesartan................ 83



olmesartan-
amlodipin-hcthiazid. 82
olmesartan-
hydrochlorothiazide. 83
olopatadine.... 229, 246
omega-3 acid ethyl

omeprazole............ 180
omeprazole-sodium
bicarbonate.... 180, 181
OMNIPOD 5

(LIBRE 2/3 PLUYS)
....................... 210, 216
OMNIPOD 5 G6-
G7INTRO
KT(GENS).....210, 216
OMNIPOD 5 G6-

G7 PODS (GEN 5)
....................... 210, 216
OMNIPOD 5

INTRO
(LIBRE2/3PLUYS)
....................... 210, 216
OMNIPOD DASH
INTRO KIT (GEN

72 ) 210, 217
OMNIPOD DASH
PODS (GEN 4)
....................... 210, 217
OMNITROFE........ 169
ondansetron............ 177
ondansetron hcl......176
ONE NATAL RX..156

ONELAX
MAGNESIUM
CITRATE.............. 188
ONETOUCH

ULTRA

CONTROL.... 207, 217
ONETOUCH

ULTRA TEST
....................... 204, 217
ONETOUCH
ULTRA2 METER
....................... 207, 217
ONETOUCH

VERIO FLEX
METER.......... 207, 217
ONETOUCH

VERIO MID
CONTROL.... 207, 217
ONETOUCH

VERIO REFLECT
METER.......... 208, 217
ONETOUCH

VERIO TEST
STRIPS.......... 204, 217
ON-GO COVID-19

AG AT HOME
TEST............ 205, 217
OPCICON ONE-
STEP.............. 133, 134
OPDIVO
QVANTIG............... 73
OPDUALAG........... 61
OPILL......ccccuu..... 132
opium tincture........ 175
OPSUMIT................ 95

OPSYNVI................ 93
OPTICHAMBER
DIAMOND VHC

....................... 210, 217
OPTION-2............. 134
ORAL SALINE
LAXATIVE........... 188
ORALONE............ 223
ORENITRAM......... 94
ORIAHNN.............. 172
ORILISSA.....172, 173
ORKAMBI............ 245
ORMALVI............ 201
orphenadrine citrate
............................... 203
orphenadrine-asa-
caffeine.................. 202
ORPHENGESIC
FORTE.................. 202
ORQUIDEA........... 132
ORSERDU............... 71

OSCIMIN...... 181, 193
OSCIMIN SL.181, 193

oseltamivir............... 52
OTOVEL............... 235
oXaprozin................. 36
oxazepam......... 96, 112
oxcarbazepine.......... 99
OXERVATE.......... 231
oxiconazole............ 142
oxybutynin chloride
............................... 194
oxycodone................ 25
oxycodone-

acetaminophen......... 27
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OXYCONTIN......... 25

oxymetazoline........ 151
oxymorphone........... 25
OZEMPIC.............. 161
PACERONE............ 85
paclitaxel protein-
bound..........cc.c....... 72
paliperidone........... 107
PALYNZIQ........... 222
PANCREAZE........ 178
pantoprazole.......... 180
PARAGARD T
380A......ccoeeee, 127
PARAGARD

T380A (SINGLE
HAND).......c.......... 127
paricalcitol............. 220
PAROEX ORAL
RINSE.......ccooeene. 223
paroxetine hcl ........ 102
paroxetine

mesylate(menop.sy

PAVBLU....... 232, 234
PAXLOVID............. 55
pazopanib................. 70
PEDIARIX (PF) 75, 76
PEDVAX HIB (PF).77

peg 3350-
electrolytes............. 188
peg3350-sod sul-
nacl-kcl-asb-c........ 188
PEGASYS.............. 51
peg-electrolyte soln188
PELLIX. ..o 144

PEMAZYRE............ 64
PENBRAYA (PF)... 77
penciclovir............. 144
penicillamine..... 33, 38
penicillin v
potassium................. 53
PENMENVY MEN
A-B-C-W-Y (PF)
........................... 77,78
PENTACEL (PF).....76
PENTASA............. 185
pentoxifylline......... 196
perampand .............. 97
perindopril
erbumine.................. 82
PERIOGARD........ 223
permethrin.............. 151
perphenazine.......... 108
perphenazine-
amitriptyline.......... 104

PHEBURANE....... 222
phenazopyridine.... 192
phenelzine.............. 101
phenobarb-hyoscy-

atropine-scop......... 182
phenobarbital ... 97, 123
PHENOHYTRO....182
phenoxybenzamine.. 93
phentermine........... 249
phenylephrine hcl .. 231

phenyleph-

tropicamide in
\VTZ= (< (U 228
phenytoin................. 99
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phenytoin sodium

extended................... 99
PHESGO.................. 74
PHILITH.............. 131
PHOSPHATE
LAXATIVE........... 188
PHOSPHOLINE
|IODIDE................. 227
phytonadione

(vitamin kl)........... 158
PIFELTRO.............. 45
pilocarpine hcl
....................... 224, 228

PILOT COVID-19
AT-HOME TEST

....................... 206, 217
pimecrolimus......... 145
pimozide................ 108
PIMTREA (28)......128
pindolal................... 88
pioglitazone........... 172
pioglitazone-

glimepiride............. 164
pioglitazone-

metformin.............. 164
PIQRAY ....ccocveennen. 67
pirfenidone............. 248
piroxicam................. 34

pitavastatin calcium. 86
PIVOT INSULIN
PUMP STARTER

KIT i, 210, 217
PIVOT SUPPLY

KIT. i 212, 217


https://calcium.86

PLAN B ONE-

STEP.....ccceve, 134
PLEGRIDY ........... 225
plerixafor............... 195
PNEUMOVAX-23..77
PNV-DHA............. 155
PNV-OMEGA....... 155
PNV-SELECT....... 156
POCKET
CHAMBER... 210, 217
podofilox................ 150
polyethylene glycoal
3350...ccieiieeeeenn, 188
polymyxin b sulf-
trimethoprim.......... 232
pomalidomide.......... 72
PORTIA 28............ 131
posaconazole............ 42

potassium chloride.154
potassium citrate.... 192
potassium iodide.... 153
povidone-iodine..... 233
POWDERLAX ...... 188
PR NATAL 400.....156
PR NATAL 400 EC

............................... 156
pralatrexate.............. 60
pramipexole........... 106
prasugrel hal.......... 199
pravastetin................ 86
praziquante ............. 40

PRECISION XTRA
KETONE-
GLUCOSE.....204, 217
PRECISION XTRA
MONITOR.... 208, 217
PRECISION XTRA

TEST.............. 204, 217
prednicarbate......... 148
prednisoln sp-

moxiflox-bromfen..228
prednisolone.......... 168
prednisolone acetate
............................... 229
prednisolone sod
ph-bromfenac......... 231
prednisolone

sodium phosphate
....................... 168, 229
prednisone......168, 169
PREDNISONE
INTENSOL............. 168
pregabalin 98, 115, 123
PRENATABS FA..156
PRENATABS RX. 156

PRENATAL.......... 156
PRENATAL
COMPLETE......... 156
PRENATAL
MULTI-DHA
(ALGAL OIL)....... 156
PRENATAL
MULTIVITAMINS
............................... 156
PRENATAL ONE
DAILY oo 156

PRENATAL PLUS156
PRENATAL PLUS

(CALCIUM
CARB)......cccoueenn.e. 157
prenatal vit no.179-
iron-folic................ 157
PRENATAL
VITAMIN.............. 157
PRENATAL
VITAMIN WITH
MINERALS........... 157
PRENATAL-U......155
pretomanid............... 48
PREVALITE........... 85
PREVNAR 20 (PF). 77
PREVYMIS............. 49
PREZCOBIX.....47, 54
PREZISTA.............. 54
PRIFTIN............ 48, 55
primaguine............... 43
PRIMEAIRE..210, 217
primidone................. 97
PRIORIX (PF)
............... 76, 79, 80, 81
probenecid............. 194
probenecid-
colchicine............... 194
PROCENTRA....... 114
PROCHAMBER

....................... 210, 218
prochlorperazine.... 176
prochlorperazine

maleate........... 108, 176



PROCTO-MED HC

progesterone.......... 173
progesterone

micronized............. 173
PROGRAF............. 200
PROLATE............... 27
PROMACTA......... 199

promethazine. 176, 236
PROMETHAZINE

|V O 235
promethazine-
codene................... 247
promethazine-dm... 247
promethazine-
phenylephrine........ 235
PROMETHEGAN
............... 176, 236, 237
propafenone............. 84
proparacaine.......... 232
propranolol.............. 88
propylthiouracil..... 165
PROQUAD (PF)
..................... 76, 80, 81
protriptyline........... 105
prucalopride........... 181
PRUDOXIN.......... 151
PRURADIK............ 152

PULMOSAL........... 126
PULMOZYME......246
PURELAX............. 188

PUREVITA FOLIC

ACID.....ccooveen, 158
PURIXAN............... 61
PYQUVI............... 169
pyrazinamide........... 48
pyridostigmine

bromide.................. 202

pyrimethamine......... 43
QUADRACEL (PF) 76
quetiapine

............... 109, 113, 114
QUICKVUE AT-
HOME COVID-19
TEST ..., 206, 218
quinapril.................. 82
quinapril-
hydrochlorothiazide. 81
guinidine gluconate. 84
guinidine sulfate...... 84

quinine sulfate......... 43
QUIT 2. 126
QUIT 4. 126
QVAR

REDIHALER 238, 239
RABAVERT (PF)... 80

rabeprazole............ 180
RADICAVA ORS
STARTERKIT
SUSP....cooeeeeeeeeee. 201
RAGWITEK............ 75
raloxifene............... 174
ramelteon............... 116
ramipril........ccco.o... 82
ranitidine hcl........... 179
ranolazine................ 84

RAPID SARS-

COV-2 AGHOME
TEST ..., 206, 218
rasagiline................ 106
REBIF (WITH
ALBUMIN)........... 225
REBIF REBIDOSE
....................... 225, 226
REBIF

TITRATION

PACK ..o 226
RECLIPSEN (28)..131
RECOMBIVAX

HB (PF)..ccccooiieeen, 75
RECTIV...cccoeveene 37
RELENZA
DISKHALER.......... 52
RELGAABI............. 98
RELISTOR.............. 39

RENACIDIN......... 190
RENAL VITAMIN153
RENAL-VITE....... 153
RENA-VITE.......... 153
RENTHYROID.....174
repaglinide............. 162
REPATHA

SURECLICK.....86, 87
REPATHA

SYRINGE.......... 86, 87
RESTASIS

MULTIDOSE........ 229

RETACRIT............ 196
REVLIMID.............. 72
REVUFORJ............. 65
REXTOVY .............. 39


https://hydrochlorothiazide.81

REXULTI.............. 109
REYATAZ.............. 54
REZDIFFRA......... 200
ribavirin............. 51, 54
rifabutin............. 48, 55
rifampin............. 48, 55
rifapentine.......... 48, 55
rilpivirine hl............ 45
riluzole................... 201
rimantadine.............. 52
MNGEr's.....ccoceeeuneee. 153
risedronate............. 166
risperidone

............... 107, 108, 114
RITEFLO
AEROCHAMBER
....................... 210, 218
ritonavir..........c........ 54
rivaroxaban............ 195
rivastigmine........... 126
rivastigmine tartrate
............................... 126
RIVELSA.............. 132
rizatriptan............... 117
roflumilast.............. 241
romidepsin............... 64
ropinirole............... 106
ROSADAN............ 151
rosuvastatin.............. 86
ROSYRAH............ 132
ROTARIX......... 76, 80
ROTATEQ
VACCINE......... 76, 80
ROWEEPRA ......... 100
ROZLYTREK......... 70

RUKOBIA............... 44
RYBELSUS........... 161
RYDAPT................. 70
sacubitril-valsartan.. 83
SAJIAZIR....ccvvvvrnnn. 88
salsdate.......ccccuveen. 37
SANTYL..covvnnnne 145
SAPHNELO.......... 201
SAPHNELO PEN..201
sapropterin............. 222
saxagliptin.............. 161
saxagliptin-
metformin.............. 164
SCALACORT....... 148
SCEMBLIX....... 70, 71
scopolamine base...176
SELARSDI....138, 184
selegiline hdl.......... 106
selenium sulfide.....144
SELZENTRY .......... 44
SEMGLEE(INSUL

IN GLARGINE-
YFEGN)...ccooeeee, 170
SEMGLEE(INSUL

IN GLARG-
YFGN)PEN........... 170
sertraline................ 102
SETLAKIN............ 131
sevelamer carbonate
............................... 190
sevelamer hdl.......... 190
SF . 223
SF 5000 PLUS....... 223
SHAROBEL.......... 132
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SHEWISE......134, 135
SHINGRIX (PF)......80
SIGNIFOR............. 174
sildenafil
(pulm.hypertension).95
slodosin......ccoc...... 191
silver sulfadiazine.. 145
SIMLANDI(CF)
................... 29, 31, 187
SIMLANDI(CF)
AUTOINJECTOR
................... 29, 31, 187
SIMLIYA (28)....... 128
SIMPESSE............ 128
SIMPONI...30, 31, 187
smvastatin............... 86
srolimus................ 201
SIRTURO................ 48
sitagliptin phos-
metformin...... 164, 165
sitagliptin
phosphate............... 161

SMOOTHLAX...... 188
sodium chloride
....................... 126, 153
sodium chloride 0.9
YT 153, 157
SODIUM

FLUORIDE 5000



sodium
phenylbutyrate....... 222

sodium polystyrene
sulfonate................ 153
sodium,potassium,

mag sulfates........... 189
sofosbuvir-
velpatasvir................ 51
solifenacin.............. 193

SOLIQUA 100/33. 165
SOLUVITA ACD

WITH FLUORIDE 156
SOMATULINE

DEPOT ... 174
SOMAVERT......... 169
sorafenib.................. 66
sotalol................ 84, 88

SOTALOL AF...84, 88

SOTYLIZE........ 84, 88
SPACE

CHAMBER... 210, 218
SPEEDY SWAB
COVID-19 HOME
TEST ............. 206, 218
SPEVIGO.............. 139
spinosad................. 152

SPINRAZA (PF)... 203
SPIRIVA

RESPIMAT........... 241
spironolactone....82, 91
spironolacton-

hydrochlorothiaz......92
SPRINTEC (28).....131
SPRYCEL................ 71

SPS (WITH
SORBITOL)......... 153
S0 S 145
SSS10-5....vvvvvveene, 136
ST JOSEPH

ASPIRIN......... 37, 198
STAMARIL (PF)

........................... 76, 81
STIOLTO
RESPIMAT.......... 242
STIVARGA............ 66
STOP SMOKING

1o T 126
STRENSIQ.......... 220
STRESS

FORMULA WITH
IRON(SULF)......... 153
STRIVERDI
RESPIMAT........... 241
STRONG IODINE
......................... 74, 153
SUBLOCADE.......125
SUBVENITE.........100
SUBVENITE
STARTER (BLUE)
KIT oreeereerenns 100, 113
SUBVENITE
STARTER

(GREEN) KIT100, 113
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SUBVENITE
STARTER

(ORANGE) KIT
....................... 100, 113
SUCRAID.............. 178
sucrdfate................ 189
sulfacetamide
sodium........... 144, 233
sulfacetamide

sodium (acne)........ 136

sulfacetamide
sodium-sulfur.136, 137
sulfacetamide-
prednisolone.......... 228
SULFACLEANSE

sulfadiazine.............. 56
sulfamethoxazole-

trimethoprim............ 40
SULFAMYLON....145
sulfasalazine.... 33, 185

SULFATRIM.......... 40
sulindac.................... 34
sumatriptan............ 118
sumatriptan
succinate................ 118
sumatriptan-
naproxen................ 118
sunitinib malate....... 71
SUNLENCA............ 44
SUNOSI................. 122
SUPER B-50
COMPLEX............ 153

SUPER QUINTS...153



SYMAX
FASTABS......181, 193
SYMAX-SL...181, 193

SYMAX-SR.. 181, 193
SYMDEKO........... 245
SYMFI ... 48
SYNJARDY .......... 162
SYNJARDY XR....162
TABRECTA............ 71

tacrolimus...... 145, 200
tada afil .. 152, 191, 192
tadalafil (pulm.

hypertension)........... 95
TAFINLAR............. 62
tafluprost (pf)......... 234

TAGRISSO.............. 58
TAKHZYRO........... 94
TALZENNA............ 67
tamoxifen................. 72
tamsulosin.............. 191
TANDEM MOBI

AUTOSOFT 30 KT
23" e 212, 218
TANDEM MOBI
AUTOSOFT XC
KITS5".......... 212, 218
TANDEM MOBI
SYSTEM....... 211, 218
TANDEM MOBI
TRUSTEEL KIT

23" 212, 218

TANDEM T/SLIM
ASFT 30 PK10 23"
....................... 212, 218
TANDEM T/SLIM
ASFT XC PK10

23" o 212, 218
TANDEM T/SLIM
TRUSTL PK10 23"
....................... 212, 218
TANDEM T/SLIM

X2 STARTERKIT

TANLOR............... 203
tapentadol ................ 25
TARINA 24 FE..... 131

(28) .., 131
TARON-C DHA....155
TASIGNA................ 71
tavaborole.............. 142
TAVALISSE......... 195

tazarotene....... 144, 150

TECENTRIQ
HYBREZA.............. 73
telmisartan............... 83
telmisartan-
amlodipine............... 82
telmisartan-

hydrochlorothiazid...83
temazepam.....112, 123
temozolomide.......... 59
TENCON................. 28
TENIVAC (PF)....... 76
tenofovir disoproxil

fumarate............. 46, 50

terazosin............. 93, 94
terbinafine hal.......... 41
terbutaline.............. 242
terconazole............. 248
teriflunomide......... 227
teriparatide............. 166
testosterone.... 159, 160
testosterone

cypionate................ 159
testosterone

enanthate................ 159
tetrabenazine..119, 120
tetracaine hcl.......... 232
tetracycline.............. 57
TEVIMBRA............ 73
TEZSPIRE............. 240

THALOMID......42, 72
theophylline... 240, 241
thioridazine............ 108
thiothixene............. 108
thyroid (pork)......... 175
TIADYLT ER.......... 89

tiagabine.................. 98
TIBSOVO................ 66
ticagrelor................ 198
TICOVAC............... 81
TILIA FE............... 132
timolal................... 231

timolol maleate 88, 231
timolol maleate (pf)

............................... 231
tinidazole................. 44
tiopronin................ 190
tiotropium bromide241
TIVICAY ..., 44



TIVICAY PD........... 44
tizanidine............... 203
tobramycin.....232, 245
tobramycinin 0.225

% nacl..........cuee.. 244
tobramycin-

dexamethasone...... 228
tobramycin-lotepred

............................... 228
tofacitinib...32, 33, 185
TOLECTIN DS....... 34
tolmetin................... 34
tolterodine.............. 194
tolvaptan.................. 92
tolvaptan (polycys

kidney dig)............. 191
topiramate................ 99
toremifene................ 72
TORPENZ............... 65

torsemide................. 91
TOUJEO MAX U-
300 SOLOSTAR... 170
TOUJEO

SOLOSTAR U-300

INSULIN............... 170
TOVET
EMOLLIENT........ 148
TOVIAZ................ 194
tramadol ................... 25
tramadol -
acetaminophen...27, 28
trandolapril.............. 82
trandol april-

verapamil ................. 81

tranexamic acid......196

tranylcypromine.....101

travoprost............... 234
trazodone............... 103
TRELEGY

ELLIPTA............... 244

treprostinil sodium...94
TRESIBA
FLEXTOUCH U-

100 170
TRESIBA
FLEXTOUCH U-
200, 170
TRESIBA U-100
INSULIN....ccon. 170
tretinoin............ee.... 138
tretinoin

(antineoplastic)........ 71
tretinoin

microspheres.......... 138
triamcinolone
acetonide........ 149, 223
triamterene............... 91
triamterene-

hydrochlorothiazid...92
triazolam........ 112, 124

TRICON................ 154
TRIDERM.............. 149
trientine.......ccceeveve.... 38

TRI-ESTARYLLA 132
trifluoperazine........ 108
trifluridine.............. 234
trihexyphenidyl......106
TRIJARDY XR..... 165
TRIKAFTA........... 246
TRI-LEGEST FE...132
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TRI-LINYAH........ 132
TRILITAS............. 144
TRI-LO-

ESTARYLLA........ 132
TRI-LO-MARZIA .132
TRI-LO-MILI........ 132

TRI-LO-

SPRINTEC............ 132
trimethobenzamide 176
trimethoprim............ 40
TRI-MILI............... 132
trimipramine.......... 105
TRINATAL RX 1..157
TRINATE.............. 157

TRI-VITAMIN

WITH FLUORIDE 156
TRI-VYLIBRA......133
TRI-VYLIBRA LO

............................... 133
tropicamide............ 229
trospium................. 194
TRUE METRIX

AIR GLUCOSE
METER.......... 208, 218
TRUE METRIX
GLUCOSE
METER.......... 208, 218
TRUE METRIX

GO GLUCOSE

METER.......... 208, 218



TRUE METRIX
LEVEL 1....... 208, 219
TRUE METRIX

PRO TEST STRIP
....................... 204, 219
TRUENESS

BLOOD

GLUCOSE
MONITOR.... 208, 219
TRUENESS
GLUCOSE TEST
STRIP.......... 204, 219
TRULANCE..177, 183
TRULICITY .......... 161
TRUMENBA......... 78
TRUSTEX-RIA
NON-LUB
CONDOMS... 208, 219
TULANA coooeenne.. 132
TURQOZ (28)....... 131
TWIIST REFILL
KT(CSST-NDL-

S22 211, 219
TWIIST

RFL (INFUS-CSST-
NDL-SYR).... 211, 219
TWIIST STARTER

P 211, 219
TWINRIX (PF)........75
TYDEMY .............. 131
TYENNE......cooo...... 32
TYENNE

AUTOINJECTOR... 32
TYMLOS.....oconenenn. 165
TYPHIM V... 77

TYRUKO.............. 224
TYVASO.......c......... 94
TYVASO DHPI......... 94
TYVASO REFILL
KIT 94
TYVASO
STARTERKIT........ 94
UCERIS................. 185
UNITHROID......... 175
UPTRAVI................ 93
URETRON D-S
......................... 53, 193

URO-MP.......... 53, 193
URO-SP........... 53, 193
ursodiol.................. 179

ustekinumab
............... 138, 139, 184
ustekinumab-ttwe

valacyclovir............. 52
VALCHLOR......... 143
valganciclovir.......... 49
valproic acid.... 97, 113
valproic acid (as

sodium salt)..... 98, 113

varubicin................. 73
vasartan.................. 83
valsartan-

hydrochlorothiazide. 83
VALTYA.............. 131
vancomycin.............. 50
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VANDAZOLE...... 249
VAQTA (PF)........... 75
varenicline tartrate. 126
VARIVAX (PF).76, 81

VARUBI................ 177
VASCEPA ............... 86
VAXCHORA

VACCINE......... 76, 78
VAXELIS (PF)

..................... 75, 76, 78
VAXNEUVANCE
() TP 77
VCF
CONTRACEPTIV
EFILM.....o........... 135
VCF
CONTRACEPTIV
EGEL....ccooeenn. 135
VELIVET
TRIPHASIC
REGIMEN (28)..... 133
VEMLIDY .....ccc....... 50
VENCLEXTA...61, 62
VENCLEXTA
STARTING PACK..62
venlafaxine............ 103

VENXXIVA.......... 190
verapamil ..... 85, 89, 90
VERQUVO.............. 84
VERZENIO............. 63
VESTURA (28).....131
V-GO 20........ 211, 219
V-GO 30........ 211, 219
V-GO 40........ 211, 219
VIBERZI....... 183, 187


https://hydrochlorothiazide.83

VIENVA.....cc........ 131
vigabatrin................. 98
VIGADRONE... 98, 99
VIJOICE................ 221
vilazodone.............. 104
VIMKUNYA (PF)...78
VIOKACE............. 178
VIORELE (28)...... 128
VIRACEPT .............. 54
VIREAD............ 46, 50
VISTOGARD.......... 74
VITAMINK.......... 158
VITAMIN K1........ 158
VITRAKVI.............. 73
VIVITROL............ 125
VIVOTIF........... 76, 77
VOLNEA (28)....... 128
VONJIO.....ccocovvrrnnnn. 65
VOQUEZNA

DUAL PAK........... 183
VOQUEZNA

TRIPLE PAK......... 183
voriconazole............ 42
VORTEX

HOLDING
CHAMBER... 210, 219
VUMERITY .......... 226
VYFEMLA (28)....131
VYLEESI.............. 116
VYLIBRA............. 131
VYLOY i, 63
VYNDAMAX....... 159
warfarin......cccce....... 195
water for irrigation,
sterile..nnneeinnn. 153

WERA (28)............ 131
WESCAP-PN DHA

WESNATE DHA .. 157
WESTAB PLUS....157
WESTGEL DHA...157

WINTERGREEN

OIL coreeereeeeeeeee. 151
WIXELA INHUB..244
WOMEN'S

GENTLE
LAXATIVE(BISA

0 J 189
WYMZYA FE.......131
XALKORI.............. 59
XARAH FE......... 133
XARELTO.......... 195
XARELTO DVT-

PE TREAT 30D
START oo, 196
XDEMVY .............. 233
XELRIA FE.......... 131
XENPOZYME...... 219
XERMELO........... 175
XIFAXAN...ovver... 55
XIGDUO XR.........162
XIIDRA ..ovvorrenne. 230
XOLAIR...covver. 238
XOSPATA ...vvvean.... 64
XTANDI ... 60
XTRENBO........... 174
XULANE............... 133
XURIDEN........... 221
XYVONA .....ovvvnnne.. 25
XYWAV ..o, 122

YESINTEK....139, 184

YEZTUGO........ 44, 46
YF-VAX (PF)....76, 81
YOUR CHOICE
....................... 134, 135
YULITHIRA............ 66
YUTREPIA............. 94
YUVAFEM........... 249
ZAFEMY ... 133
zafirlukast.............. 240
zaeplon.................. 124
ZARAH................ 131
ZATEAN-PN DHA
............................... 155
ZATEAN-PN
PLUS........cccoeeee. 155
ZEJULA......e 67
ZELBORAF............ 62
ZELVYSIA............ 222
ZENATANE.......... 135
ZENPEP................ 178
ZENZEDI

............... 111, 114, 123
ZEPOSIA....... 185, 227
ZEPOSIA
STARTERKIT
(28-DAY)...... 185, 227
ZEPOSIA

STARTER PACK
(7-DAY)........ 185, 227
ZERVIATE............ 229
zidovudine............... 46
ZIEXTENZO......... 196
zileuton.................. 237
ZINGIBER............ 157



ZIOPTAN (PF)......234

Ziprasidone hcl
....................... 107, 114
ZOLINZA................ 64
zolmitriptan............ 118
zolpidem................ 124
zonisamide............. 100
ZOVIA 1-35 (28)...131
ZTALMY ............. 100
ZTLIDO................ 151
ZUBSOLV ............. 125
ZUMANDIMINE

(225) I 131
ZURZUVAE.......... 101
ZYDELIG................ 67
ZYKADIA............... 59
ZYMFENTRA.30, 187
VA @\ ) @74 73
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< v COMMUNITY HEALTH PLAN INDIVIDUAL & FAMILY PLANS
a of Washington™

The power of community

This formulary was updated on 10/01/2026 For more recent information or
other questions, please contact Community Health Plan of Washington Cascade
Select Customer Service at 1-866-907-1906 (TTY: 711), Monday through Friday,
from 8 a.m. to 5 p.m. PST, or visit individualandfamily.chpw.org.

Contact us

Prospective Members
1-833-993-0181

Current Members
1-866-907-1906

TTY: 711

8a.m.to5p.m.
Monday through Friday

individualandfamily.chpw.org
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