2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
8-MOP CAP
10MG 3 No [No [No No No No [No [No No |Pigmenting Agents
ABELCET  INJ
5MG/ML 3 No [No [No Yes IV AND IM DRUGS No No [No [No Yes |Polyenes
ABILIFY  INJ Atypical
9.75MG 3 No [No [No No No No [No [No No |Antipsychotics
ABILIFY  SOL Atypical
1MG/ML 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY  TAB Atypical
10MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY  TAB Atypical
15MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY  TAB Atypical
20MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY  TAB Atypical
2MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY  TAB Atypical
30MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY  TAB Atypical
5MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY DISC TAB Atypical
10MG 3 No [No |Yes No No No [No [No No |Antipsychotics
ABILIFY DISC TAB Atypical
15MG 3 No [No |Yes No No No [No [No No |Antipsychotics
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step Thgrapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ABRAXANE INJ Antineoplastic
100MG 4 No |No |No Yes PART B DRUGS No No |No |No No |Agents
ABSTRAL 100
MCG
SUBLINGUAL
TABLET NC Opiate Agonists
ABSTRAL 200
MCG
SUBLINGUAL
TABLET NC Opiate Agonists
ABSTRAL 300
MCG
SUBLINGUAL
TABLET NC Opiate Agonists
ABSTRAL 400
MCG
SUBLINGUAL
TABLET NC Opiate Agonists
ABSTRAL 600
MCG
SUBLINGUAL
TABLET NC Opiate Agonists
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Choices Select (HMO-POS) and Version 8
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ABSTRAL 800
MCG
SUBLINGUAL
TABLET NC Opiate Agonists
ACANYA TOPICAL
GEL NC Antibacterials
ACARBOSE TAB Alpha-Glucosidase
100MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
ACARBOSE TAB Alpha-Glucosidase
25MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
ACARBOSE TAB Alpha-Glucosidase
50MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
ACCOLATE TAB Leukotriene
10MG 3 Yes [No |Yes No No No [No [No No |Modifiers
ACCOLATE TAB Leukotriene
20MG 3 Yes [No |Yes No No No [No [No No |Modifiers
ACCUNEB NEB Selective beta-2-
0.63MG/3 3 Yes|No |Yes Yes PART B DRUGS No No |No |No No |Adrenergic Agonists
ACCUNEB NEB Selective beta-2-
1.25MG/3 3 Yes[No |Yes [Yes PART B DRUGS No No [No [No No |Adrenergic Agonists
Angiotensin-
ACCUPRIL TAB Converting Enzyme
10MG 3 Yes[No |Yes NoO No No [No [No No [Inhibitors
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount | Days
(PA) (QL)
Angiotensin-
ACCUPRIL TAB Converting Enzyme
20MG 3 Yes[No |Yes NoO No No [No [No No [Inhibitors
Angiotensin-
ACCUPRIL TAB Converting Enzyme
40MG 3 Yes|No |Yes No No No [No [No No [Inhibitors
Angiotensin-
ACCUPRIL TAB Converting Enzyme
S5MG 3 Yes[No |Yes No No No |[No [No No [Inhibitors
Angiotensin-
ACCURETIC TAB Converting Enzyme
10-12.5 3 Yes|No |Yes No No No [No [No No [Inhibitors
Angiotensin-
ACCURETIC TAB Converting Enzyme
20-12.5 3 Yes[No |Yes No No No [No [No No [Inhibitors
Angiotensin-
ACCURETIC TAB Converting Enzyme
20-256MG 3 Yes|No |Yes No No No [No [No No [Inhibitors
ACEBUTOLOL Beta-Adrenergic
CAP 200MG 1 No |Yes|Yes No No No [No [No No |Blocking Agents
ACEBUTOLOL Beta-Adrenergic
CAP 400MG 1 No |Yes|Yes No No No [No [No No |Blocking Agents
Angiotensin-
ACEON TAB Converting Enzyme
2MG 3 Yes|No |Yes No No No [No [No No [Inhibitors
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
Angiotensin-
ACEON TAB Converting Enzyme
AMG 3 Yes[No |Yes No No No [No [No No [Inhibitors
Angiotensin-
ACEON TAB Converting Enzyme
8MG 3 Yes|No |Yes No No No [No [No No [Inhibitors
MISCELLANEOUS
ACETADOTE INJ THERAPEUTIC
200MG/ML NC AGENTS
ACETAMINOPHEN
/CODEINE ELIXIR |1 No |Yes [No No No No [No [No No |Opiate Agonists
ACETASOL HC
SOL OTIC 1 No |Yes [No No No No [No [No No [Corticosteroids
CARBONIC
ACETAZOLAMIDE ANYDRASE
CAP 500MG 1 No |Yes|Yes No NoO No |No |No No |[INHIBITORS
CARBONIC
ACETAZOLAMIDE ANYDRASE
INJ 500MG 1 No |Yes [No No No No [No [No No |INHIBITORS
CARBONIC
ACETAZOLAMIDE ANYDRASE
TAB 125MG 1 No |Yes|Yes [No No No [No [No No [INHIBITORS
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
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Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
CARBONIC
ACETAZOLAMIDE ANYDRASE
TAB 250MG 1 No |[Yes |[Yes No No No [No [No No [INHIBITORS
ACETIC ACID
DRO /HC OTIC 1 No |Yes [No No No No [No [No No [Corticosteroids
ACETIC ACID SOL EENT Drugs,
2% OTIC 1 No |Yes [No No No No [No [No No [Miscellaneous
ACETYLCYSTEINE
SOL 10% 1 No [Yes |No Yes ACETYLCYSTEINE No No [No |No No |Mucolytic Agents
ACETYLCYSTEINE
SOL 20% 1 No [Yes |No Yes ACETYLCYSTEINE No No [No |No No |Mucolytic Agents
ACIPHEX 20 MG Proton-pump
TABLET EC NC Inhibitors
ACLOVATE CRE Anti-inflammatory
0.05% 3 Yes |No |No No NoO No |No |No No |Agents
ACLOVATE OIN Anti-inflammatory
0.05% 3 Yes |No |No No NoO No |No |No No |Agents
Disease-Modifying
ACTEMRA  INJ Antirheumatic
200/10ML 4 No |No |No Yes SPECIALTY NoO No |No |No No |Agents
ACTHIB INJ 3 No |No |No No NO No |No |No No [Vaccines
ACTICIN CRE Scabicides and
5% 1 No |Yes [No No No No [No [No No [Pediculicides
ACTIGALL CAP Cholelitholytic
300MG 3 Yes |No |Yes No NoO No |No |No No |Agents
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step Thgrapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ACTIMMUNE INJ Biologic Response
2MU/0.5 4 No [No |Yes |Yes SPECIALTY-CC No No [No [No No [Modifiers
ACTIQ 1,200 MCG
LOZENGE NC Opiate Agonists
ACTIQ 1,600 MCG
LOZENGE NC Opiate Agonists
ACTIQ 200 MCG
LOZENGE NC Opiate Agonists
ACTIQ 400 MCG
LOZENGE NC Opiate Agonists
ACTIQ 600 MCG
LOZENGE NC Opiate Agonists
ACTIQ 800 MCG
LOZENGE NC Opiate Agonists
ACTIVELLA TAB
0.5-0.1 3 Yes|No |Yes No NoO No |No |No No |Estrogens
ACTIVELLA TAB
1-0.5MG 3 Yes|No |Yes No NoO No |No |No No |Estrogens
ACTONEL TAB Bone Resorption
150MG 2 No [No [Yes No No No [No [No No [Inhibitors
ACTONEL TAB Bone Resorption
30MG 2 No [No [No No No No [No [No No [Inhibitors
ACTONEL TAB Bone Resorption
35MG 2 No [No [Yes No No No [No [No No [Inhibitors
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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Tier 1 - Generic drugs
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Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ACTONEL TAB Bone Resorption
5MG 2 No [No |Yes No No No [No |No No |Inhibitors
ACTOPLUS MET
TAB 15/500MG 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACTOPLUS MET
TAB 15/850MG 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACTOPLUS MET
TAB XR 15/1000 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACTOPLUS MET
TAB XR 30/1000 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACTOS TAB
15MG 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACTOS TAB
30MG 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACTOS TAB
4A5MG 2 No [No |Yes No No No [No |No No |Thiazolidinediones
ACULAR SOL Nonsteroidal Anti-
0.5% OP 3 Yes |No |No No No No |No |No No |inflammatory Agents
ACULAR LS SOL Nonsteroidal Anti-
0.4% 3 Yes [No |No No No No [No [No No |inflammatory Agents
ACUVAIL SOL Nonsteroidal Anti-
0.45% 2 No |No |No No No No |No |No No |inflammatory Agents
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ACYCLOVIR Nucleosides and
CAP 200MG 1 No [Yes |No No No No [No |No No |Nucleotides
ACYCLOVIR Nucleosides and
SUS 200/5ML 1 No [Yes |No No No No [No |No No |Nucleotides
ACYCLOVIR TAB Nucleosides and
400MG 1 No [Yes |No No No No [No |No No |Nucleotides
ACYCLOVIR TAB Nucleosides and
800MG 1 No [Yes |No No No No [No |No No |Nucleotides
ACYCLOVIR NA Nucleosides and
INJ 500MG 1 No [Yes |No No No No [No |No Yes |Nucleotides
ACYCLOVIR SOD Nucleosides and
50 MG/ML VIAL 1 No [Yes |No No No No [No |No No |Nucleotides
ACYCLOVIR
SODIUM 1 GM Nucleosides and
VIAL 1 No [Yes |No No No No |No |No No [Nucleotides
Skin and Mucous
Membrane Agents,

ACZONE 5% GEL |3 No |No |No No No No |No |No No [Misc
ADACEL INJ 3 No [No |No No No No |No |No No |Toxoids
ADACEL SYRINGE (3 No [No |No No No No |No |No No |Toxoids
ADAGEN INJ
250/ML 4 No |No |No Yes SPECIALTY NO No |No |No No |Enzymes
ADALAT CC TAB
30MG ER 3 Yes[No |Yes NoO NoO No [No [No No [Dihydropyridines
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount | Days
(PA) (QL)
ADALAT CC TAB
60MG ER 3 Yes[No |Yes No No No [No [No No |Dihydropyridines
ADALAT CC TAB
90MG ER 3 Yes[No |Yes No No No [No [No No |Dihydropyridines
Skin and Mucous
ADAPALENE Membrane Agents,
CRE 0.1% 1 No |Yes [No No No No [No [No No [Misc
Skin and Mucous
ADAPALENE Membrane Agents,
GEL 0.1% 1 No |Yes [No No No No [No [No No [Misc
ADCETRIS INJ Antineoplastic
50MG 4 No |No |No Yes SPECIALTY-CC NoO No |No |No No |Agents
ADCIRCA TAB PHOSPHODIESTERASE Phosphodiesterase
20MG 4 No [No |Yes |Yes INHIBITORS No No [No [No No [Inhibitors
ADDERALL TAB
10MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL TAB
12.5MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL TAB
15MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL TAB
20MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL TAB
30MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step Thgrapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ADDERALL TAB
5MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL TAB
7.5MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL XR
CAP 10MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL XR
CAP 15MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL XR
CAP 20MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL XR
CAP 25MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL XR
CAP 30MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADDERALL XR
CAP 5MG 3 Yes[No |Yes No No No [No [No No |Amphetamines
ADOXA 100 MG
TABLET NC Tetracyclines
ADOXA 150 MG
CAPSULE 3 Yes [No |No No No No [No [No No |Tetracyclines
ADOXA 50 MG
TABLET NC Tetracyclines
ADOXA 75 MG
TABLET NC Tetracyclines
ADOXA CK KIT NC Tetracyclines
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount | Days
(PA) (QL)
ADOXA PAK 1/100
MG TABLET NC Tetracyclines
ADOXA PAK 1/150
MG TABLET NC Tetracyclines
ADOXA PAK 1/75
MG TABLET NC Tetracyclines
ADOXA PAK 2/100
MG TABLET NC Tetracyclines
ADOXA TT KIT NC Tetracyclines
ADRENALIN
1:1,000 NASAL alpha- and beta-
SOLN 1 No |Yes [No No No No [No [No No |Adrenergic Agonists
ADRENALIN CL 1 alpha- and beta-
MG/ML VIAL 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No No |Adrenergic Agonists
ADRIAMYCIN Antineoplastic
INJ 50MG 1 No |Yes |No Yes PART B DRUGS NoO No |No |No No |Agents
ADRIAMYCIN INJ Antineoplastic
2MG/ML 1 No |Yes |No Yes PART B DRUGS NoO No |No |No No |Agents
ADRIAMYCIN 10 Antineoplastic
MG VIAL 1 No |Yes |No Yes PART B DRUGS No No |No |No No |Agents
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
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2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. : Prior Quantity
Drug Name Tier GE | CG Mail Auth PA Criteria Name Step Step '_I'he_rapy ED|LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ADRIAMYCIN 20 Antineoplastic
MG VIAL 1 No |Yes |No Yes PART B DRUGS NoO No |No |No No |Agents
ADVAIR DISKUS Selective beta-2-
AER 100/50 2 No [No |Yes No No No [No [No No |Adrenergic Agonists
ADVAIR DISKUS Selective beta-2-
AER 250/50 2 No [No |Yes No No No [No [No No |Adrenergic Agonists
ADVAIR DISKUS Selective beta-2-
AER 500/50 2 No [No |Yes No No No [No [No No |Adrenergic Agonists
ADVAIR HFA AER Selective beta-2-
115/21 2 No [No |Yes No No No [No [No No |Adrenergic Agonists
ADVAIR HFA AER Selective beta-2-
230/21 2 No [No |Yes No No No [No [No No |Adrenergic Agonists
ADVAIR HFA AER Selective beta-2-
45/21 2 No [No |Yes No No No [No [No No |Adrenergic Agonists
ADVICOR 1,000
MG/20 MG HMG-CoA
TABLET NC Reductase Inhibitors
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
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Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ADVICOR 1,000
MG/40 MG HMG-CoA
TABLET NC Reductase Inhibitors
ADVICOR 500
MG/20 MG HMG-CoA
TABLET NC Reductase Inhibitors
ADVICOR 750
MG/20 MG HMG-CoA
TABLET NC Reductase Inhibitors
AEROBID-M AER
250MCG 3 No [No |Yes NoO No No [No [No No [Adrenals
AFEDITAB TAB
30MG CR 1 No |Yes|Yes NoO No No [No [No No [Dihydropyridines
AFEDITAB TAB
60MG CR 1 No |Yes|Yes No No No [No [No No [Dihydropyridines
AFINITOR TAB Antineoplastic
10MG 4 No [No [No Yes SPECIALTY-CC No No [No [No No [Agents
AFINITOR TAB Antineoplastic
2.5MG 4 No [No [No Yes SPECIALTY-CC No No [No [No No [Agents
AFINITOR TAB Antineoplastic
SMG 4 No |No |No Yes SPECIALTY-CC NO No |No |No No |Agents
AGENERASE 15
MG/ML ORAL HIV Protease
SOLN NC Inhibitors
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
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15 Peoples Health Secure Health (HMO SNP) Updated 4/3/12




2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
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AGENERASE 50 HIV Protease
MG CAPSULE NC Inhibitors
AGGRENOX Platelet-Aggregation
CAP 25-200MG 3 No [No [Yes No No No [No [Yes 60 30 No [Inhibitors
AGRYLIN CAP Platelet-Aggregation
0.5MG 3 Yes[No |Yes No No No [No [No No |Inhibitors
AK-CON SOL
0.1% OP 1 No |Yes |No No No No |No |No No |Vasoconstrictors
AKNE-MYCIN OIN
2% 3 No [No [No No No No [No [No No |Antibacterials
AK-POLY-BAC
OIN OP 1 No |Yes [No No No No [No [No No |Antibacterials
AK-TOB SOL
0.3% OP 1 No |Yes [No No No No [No [No No |Antibacterials
ALA CORT CRE Anti-inflammatory
1% 1 No [Yes |No No No No [No |No No |Agents
ALA SCALP LOT Anti-inflammatory
2% 1 No |Yes |No No No No |No |No No |Agents
ALA-CORT LOT Anti-inflammatory
1% 1 No [Yes |No No No No [No |No No |Agents
Analgesic/

ALAGESIC CAP |1 No |Yes [No No No No [No |Yes 50 30 No |Antipyretic Mis
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ALAMAST DRO
0.1% 3 No [No [No No No No [No [No No |Antiallergic Agents
ALBAFORT IRON
TABLET NC PREPARATIONS
Multivitamin
ALBAFORT VIAL |NC Preparations
ALBENZA TAB
200MG 3 No [No [No No No No [No [No No |Anthelmintics
ALBUTEROL Selective beta-2-
NEB 0.083% 1 No |Yes |Yes Yes PART B DRUGS No No |No |No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
NEB 0.5% 1 No |Yes|Yes |Yes PART B DRUGS No No [No [No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
NEB 0.63MG/3 1 No |Yes |Yes Yes PART B DRUGS No No |No |No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
NEB 1.25MG/3 1 No |Yes|Yes |Yes PART B DRUGS No No [No [No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
SYP 2MG/5ML 1 No |Yes|Yes No No No [No [No No |Adrenergic Agonists
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ALBUTEROL Selective beta-2-
TAB 2MG 1 No |Yes|Yes No No No [No [No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
TAB 4MG 1 No |Yes|Yes No No No [No [No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
TAB 4MG ER 1 No |Yes|Yes No No No [No [No No |Adrenergic Agonists
ALBUTEROL Selective beta-2-
TAB 8MG ER 1 No |Yes|Yes No No No [No [No No |Adrenergic Agonists
ALCAINE SOL
0.5% OP 1 No |Yes [No No No No [No [No No |Local Anesthetics
ALCLOMETASONE Anti-inflammatory
CRE 0.05% 1 No |Yes |No No NoO No |No |No No |Agents
ALCLOMETASONE Anti-inflammatory
OIN 0.05% 1 No |Yes |No No NoO No |No |No No |Agents
ALCOHOL PREP
PAD 3 No [No |No No No No [No |No No |Devices
Therapeutic
ALCOHOL/D5W Nutrients/ Minerals/
INJ 5% 1 No |Yes [No No No No [No [No No |Electrolytes
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Mineralocorticoid
ALDACTAZIDE (Aldost) Recept
TAB 25/25 3 Yes|No |Yes No No No [No |No No |Antag
Mineralocorticoid
ALDACTAZIDE (Aldost) Recept
TAB 50/50 3 No |No |Yes No No No |No |No No |Antag
Mineralocorticoid
ALDACTONE (Aldost) Recept
TAB 100MG 3 Yes|No |Yes No No No [No |No No |Antag
Mineralocorticoid
ALDACTONE (Aldost) Recept
TAB 25MG 3 Yes|No |Yes No NoO No |No |No No |Antag
Mineralocorticoid
ALDACTONE (Aldost) Recept
TAB 50MG 3 Yes|No |Yes No No No [No |No No |Antag
Skin and Mucous
ALDARA CRE Membrane Agents,
5% 3 Yes [No |No No No No [No [No No |Misc
ALDURAZYME
INJ 2.9MG/5M 4 No |No |No Yes SPECIALTY NoO No |No |No No |Enzymes
ALENDRONATE Bone Resorption
TAB 10MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
ALENDRONATE Bone Resorption
TAB 35MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
19 Peoples Health Secure Health (HMO SNP) Updated 4/3/12




2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
ALENDRONATE Bone Resorption
TAB 40MG 1 No |Yes [No No No No [No [No No |Inhibitors
ALENDRONATE Bone Resorption
TAB 5MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
ALENDRONATE Bone Resorption
TAB 70MG 1 No |Yes|Yes No No No [No [No No |Inhibitors
ALFERON N INJ
5MU/ML NC Interferons
Sympatholytic
ALFUZOSIN TAB (Adrenergic Block)
10MG 1 No [Yes|Yes No No No [No |No No |Agents
ALICLEN  SHA KERATOLYTIC
6% 1 No |Yes |No No NO No |No |No No |AGENTS
ALIMTA INJ Antineoplastic
500MG 4 No |No |No Yes PART B DRUGS NoO No |No |No No |Agents
ALIMTA 100MG Antineoplastic
VIAL 4 No [No |No Yes PART B DRUGS No No [No |No No |Agents
ALINIA SUS Antiprotozoals,
100MG/5M 3 No [No [No No No No [No [No No [Miscellaneous
ALINIA TAB Antiprotozoals,
500MG 3 No [No [No No No No [No [No No [Miscellaneous
ALKERAN  INJ Antineoplastic
S50MG 4 Yes |No |No Yes PART B DRUGS NO No |No |No No |Agents
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ALLEGRA SUS Second Generation
30MG/5ML 3 No [No |Yes No No No [No [No No [Antihistamines
ALLOPURINOL Other Misc
INJ 500MG 1 No |Yes [No No No No [No [No No |Therapeutic Agents
ALLOPURINOL Other Misc
TAB 100MG 1 No |Yes|Yes [No No No [No [No No [Therapeutic Agents
ALLOPURINOL Other Misc
TAB 300MG 1 No |Yes|Yes No No No [No [No No |Therapeutic Agents
ALOCRIL  SOL
2% 3 No [No [No No No No [No [No No |Antiallergic Agents
ALOMIDE  SOL
0.1% OP 3 No [No [No No No No [No [No No |Antiallergic Agents
ALOPRIM  INJ Other Misc
500MG 3 Yes [No |No Yes IV AND IM DRUGS No No [No [No No |Therapeutic Agents
ALORA DIS
0.025MG 1 No [Yes|Yes No No No [No |No No |Estrogens
ALORA DIS
0.05MG 1 No [Yes|Yes No No No [No |No No |Estrogens
ALORA DIS
0.075MG 1 No [Yes|Yes No No No [No |No No |Estrogens
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ALORA DIS
0.1MG 1 No |Yes |Yes No No No |No |No No |Estrogens
ALOXI INJ 5-HT3 Receptor
0.25MG/5 3 No [No [No Yes PART B DRUGS No No [No [No No |Antagonists
ALPHAGAN P Alpha Adrenergic
SOL 0.1% 3 No |No |Yes No NoO No |No |No No |Agonists
ALPHAGAN P Alpha Adrenergic
SOL 0.15% 3 Yes|No |Yes No NoO No |No |No No |Agonists
ALPHATREX Anti-inflammatory
0.05% GEL 3 Yes |No |No No No No |No |No No |Agents
ALPRAZOLAM
0.25 MG ODT 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM
0.25 MG TABLET |1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM 0.5
MG ODT 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM 0.5
MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM 1
MG ODT 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM 1
MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM 1
MG/ML ORAL
CONC 1 No |Yes [No No No Yes [No [No No |Benzodiazepines
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ALPRAZOLAM 2
MG ODT 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM 2
MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM ER
0.5 MG TABLET 1 No |Yes [No No No Yes|No |No No [Benzodiazepines
ALPRAZOLAM ER
1 MG TABLET 1 No |Yes [No No No Yes|No |No No [Benzodiazepines
ALPRAZOLAM ER
2 MG TABLET 1 No |Yes [No No No Yes|No |No No [Benzodiazepines
ALPRAZOLAM ER
3 MG TABLET 1 No |Yes [No No No Yes|No |No No [Benzodiazepines
ALPRAZOLAM XR
0.5 MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM XR
1 MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM XR
2 MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALPRAZOLAM XR
3 MG TABLET 1 No |Yes [No No No Yes [No |No No |Benzodiazepines
ALREX SUS
0.2% 3 No [No [No No No No [No [No No [Corticosteroids
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Selective Serotonin
ALSUMA NC Agonists
ALTABAX OIN
1% 3 No [No [No No No No [No [No No |Antibacterials
Angiotensin-
ALTACE CAP Converting Enzyme
1.25MG 3 Yes[No |Yes NoO NoO No [No [No No [Inhibitors
Angiotensin-
ALTACE CAP Converting Enzyme
10MG 3 Yes[No |Yes No No No [No [No No |Inhibitors
Angiotensin-
ALTACE CAP Converting Enzyme
2.5MG 3 Yes|No |Yes No No No [No [No No [Inhibitors
Angiotensin-
ALTACE CAP Converting Enzyme
5MG 3 Yes [No |Yes No No No [No [No No |Inhibitors
ALTAVERA 1 No |Yes |Yes No NoO No |No |No No [Contraceptives
ALTOPREV 20 MG HMG-CoA
TABLET NC Reductase Inhibitors
ALTOPREV 40 MG HMG-CoA
TABLET NC Reductase Inhibitors
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ALTOPREV 60 MG HMG-CoA
TABLET NC Reductase Inhibitors
ALVESCO 160
MCG INHALER NC Adrenals
ALVESCO 80 MCG
INHALER NC Adrenals
Central Nervous
AMANTADINE System Agents,
CAP 100MG 1 No |Yes|Yes No NoO No |No |No No |Misc
Central Nervous
AMANTADINE System Agents,
SYP 50MG/5ML 1 No |[Yes |Yes No No No [No [No No [Misc
Central Nervous
AMANTADINE System Agents,
TAB 100MG 1 No |Yes |Yes No No No |No |No No |Misc
AMARYL TAB
1MG 3 Yes [No |Yes No No No [No [No No |Sulfonylureas
AMARYL TAB
2MG 3 Yes[No |Yes No No No [No [No No |Sulfonylureas
AMARYL TAB
AMG 3 Yes[No |Yes No No No [No [No No |Sulfonylureas
Anxiolytics,
AMBIEN TAB Sedatives, &
10MG 3 Yes|No |No No No No [No [No No [Hypnotics Misc
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Anxiolytics,
AMBIEN TAB Sedatives, &
5MG 3 Yes|No |No No No No [No [No No [Hypnotics Misc
Anxiolytics,
AMBIEN CR TAB Sedatives, &
12.5MG 3 Yes [No |No No No No [No [No No |Hypnotics Misc
Anxiolytics,
AMBIEN CR TAB Sedatives, &
6.25MG 3 Yes|No |No No No No [No [No No [Hypnotics Misc
AMBISOME  INJ
50MG 3 No [No |No Yes IV AND IM DRUGS No No [No |No Yes [Polyenes
AMCINONIDE Anti-inflammatory
CRE 0.1% 1 No [Yes |No No No No [No |No No |Agents
AMCINONIDE Anti-inflammatory
LOT 0.1% 1 No [Yes |No No No No [No |No No |Agents
AMCINONIDE Anti-inflammatory
OIN 0.1% 1 No [Yes |No No No No [No |No No |Agents
AMERGE TAB Selective Serotonin
IMG 3 Yes|No |No No No No [No |Yes 9 30 No |Agonists
AMERGE TAB Selective Serotonin
2.5MG 3 Yes|No |No No No No [No |Yes 9 30 No |Agonists
A-METHAPRED
INJ 125MG 1 No |Yes [No No No No [No [No Yes |Adrenals
A-METHAPRED
INJ 40MG 1 No |Yes [No No No No [No [No Yes |Adrenals
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AMETHIALO TAB|1 No |Yes |Yes No No No |No |No No |Contraceptives
AMETHIA TAB 1 No |Yes|Yes No NoO No |No |No No [Contraceptives
AMETHYST TAB
90-20MC 1 No [Yes|Yes No No No [No [No No |Contraceptives
Skin and Mucous

AMEVIVE INJ Membrane Agents,
15MG 4 No |No |No Yes SPECIALTY NoO No |No |No No |Misc
AMICAR 500 MG
TABLET 3 Yes|No |No No No No [No |No No |Hemostatics
AMIFOSTINE INJ Other Misc
500MG 1 No |Yes [No Yes IV AND IM DRUGS No No |No [No No |Therapeutic Agents
AMIKACIN  INJ
100/2ML 1 No |Yes [No No No No [No [No Yes [Aminoglycosides
AMIKACIN  INJ
500/2ML 1 No |Yes [No No No No [No [No Yes [Aminoglycosides
AMILOR/HCTZ Potassium-sparing
TAB 5-50 1 No |[Yes |[Yes No No No [No [No No [Diuretics
AMILORIDE TAB Potassium-sparing
5MG 1 No |[Yes |[Yes No No No [No [No No [Diuretics
AMINOCAPROIC
ACID 500 MG TAB |1 No |Yes |No No No No |No |No No |Hemostatics
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AMINOPHYLLIN Respiratory Smooth
INJ 25MG/ML 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Muscle Relaxants
AMINOPHYLLIN Respiratory Smooth
TAB 100MG 1 No |Yes|Yes No No No [No [No No |Muscle Relaxants
AMINOPHYLLIN Respiratory Smooth
TAB 200MG 1 No |Yes|Yes No No No [No [No No |Muscle Relaxants
AMINOSYN  INJ
10% 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes [Caloric Agents
AMINOSYN  INJ
3.5% 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes [Caloric Agents
AMINOSYN  INJ
5% 1 No |Yes [No No No No [No [No Yes [Caloric Agents
AMINOSYN  INJ
7% 1 No |Yes [No No No No [No [No Yes [Caloric Agents
AMINOSYN  INJ
8.5% 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes [Caloric Agents
AMINOSYN  INJ
8.5/LYTE 1 No |Yes [No No No No [No [No Yes [Caloric Agents
AMINOSYN 7%
INJ/LYTES 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No No |Caloric Agents
AMINOSYN Il INJ
10% 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes [Caloric Agents
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AMINOSYN Il INJ
15% 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN Il INJ
3.5/D25 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN Il INJ
3.5/D5 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN I INJ
4.25/D10 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN Il INJ
4.25/D20 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN I INJ
4.25/D25 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN Il INJ
5/D25 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN Il INJ
7% 1 No |Yes [No No No No [No [No Yes |Caloric Agents
AMINOSYN Il INJ
8.5% 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN I INJ
8.5/LYTE 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes |Caloric Agents
AMINOSYN Il 3.5%
W/ELEC DEX 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No No |Caloric Agents
AMINOSYN I
4.25% M/D10W IV |1 No |Yes [No Yes IV AND IM DRUGS No No [No [No No |Caloric Agents
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AMINOSYN I
4.25% W/ELEC
DW 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No No |Caloric Agents
AMINOSYN IIM INJ
3.5%/D5W 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes [Caloric Agents
AMINOSYN M INJ
3.5% 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Caloric Agents
AMINOSYN/D25
INJ 1l 3.5% 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Caloric Agents
AMINOSYN/D25
INJ 1l 4.25% 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Caloric Agents
AMINOSYN-HBC
INJ 7% 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Caloric Agents
AMINOSYN-HF
INJ 8% 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Caloric Agents
AMINOSYN-PF
INJ 10% 1 No [Yes |No Yes IV AND IM DRUGS No No [No |No Yes [Caloric Agents
AMINOSYN-PF
INJ 7% 1 No |Yes [No No No No [No [No Yes [Caloric Agents
AMIODARONE Class 1l
INJ 50MG/ML 1 No |Yes [No Yes IV AND IM DRUGS No No [No [No Yes [Antiarrhythmics
AMIODARONE Class 1l
TAB 200MG 1 No |Yes|Yes No No No [No [No No |Antiarrhythmics
AMIODARONE Class 1l
TAB 400MG 1 No |Yes|Yes No No No [No [No No |Antiarrhythmics
For Peoples Health Choices Plus (HMO-POS), Peoples Health Formulary ID: 00012368
Choices Select (HMO-POS) and Version 8
30 Peoples Health Secure Health (HMO SNP) Updated 4/3/12




2012 Peoples Health Comprehensive Formulary

Tier 1 - Generic drugs
Tier 2 - Preferred brand-name drugs

Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG il Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount | Days
(PA) (QL)
AMITIZA  CAP Gl Drugs,
24AMCG 2 No [No [Yes No No No [No [No No [Miscellaneous
AMITIZA  CAP Gl Drugs,
8MCG 2 No [No [Yes No No No [No [No No [Miscellaneous
Tricyclics and Other
AMITRIPTYLIN Norepinephrine-
TAB 100MG 1 No |Yes|Yes No No No [No [No No |reuptake Inhib
Tricyclics and Other
AMITRIPTYLIN Norepinephrine-
TAB 10MG 1 No |Yes|Yes No No No [No [No No |reuptake Inhib
Tricyclics and Other
AMITRIPTYLIN Norepinephrine-
TAB 150MG 1 No |Yes|Yes No No No [No [No No |reuptake Inhib
Tricyclics and Other
AMITRIPTYLIN Norepinephrine-
TAB 25MG 1 No |Yes|Yes No No No [No [No No |reuptake Inhib
Tricyclics and Other
AMITRIPTYLIN Norepinephrine-
TAB 50MG 1 No |Yes|Yes No No No [No [No No |reuptake Inhib
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Tricyclics and Other
AMITRIPTYLIN Norepinephrine-
TAB 75MG 1 No |Yes|Yes No No No [No [No No |reuptake Inhib
AMLODIPINE
TAB 10MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMLODIPINE
TAB 2.5MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMLODIPINE
TAB 5MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMLODIPINE/ATO
RVASTATIN TAB
10/10MG 1 No |Yes |Yes No No No |No |No No [Dihydropyridines
AMLODIPINE/ATO
RVASTATIN TAB
10/20MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMLODIPINE/ATO
RVASTATIN TAB
10/40MG 1 No |Yes|Yes No No No [No [No No [Dihydropyridines
AMLODIPINE/ATO
RVASTATIN TAB
10/80MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMLODIPINE/ATO
RVASTATIN TAB
2.5/10MG 1 No |Yes |Yes No No No |No |No No [Dihydropyridines
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QL

Amount

QL
Days

HI

Description

AMLODIPINE/ATO
RVASTATIN TAB
2.5/20MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/ATO
RVASTATIN TAB
2.5/40MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/ATO
RVASTATIN TAB
5/10MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/ATO
RVASTATIN TAB
5/20MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/ATO
RVASTATIN TAB
5/40MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/ATO
RVASTATIN TAB
5/80MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/BEN
AZEPRIL CAP 10-
20MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines

AMLODIPINE/BEN
AZEPRIL CAP 10-
40MG

No

Yes

Yes

No

No

No

No

No

No

Dihydropyridines
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Tier 3 - Nonpreferred brand-name drugs
Tier 4 - Specialty drugs

. . Prior Quantity
Drug Name Tier GE | CG A Auth PA Criteria Name Step Step '_I'he_rapy ED| LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
AMLODIPINE/BEN
AZEPRIL CAP 2.5-
10MG 1 No |Yes |Yes No No No |No |No No [Dihydropyridines
AMLODIPINE/BEN
AZEPRIL CAP 5-
10MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMLODIPINE/BEN
AZEPRIL CAP 5-
40MG 1 No |Yes|Yes No No No [No [No No [Dihydropyridines
AMLODIPINE/BEN
AZPERIL CAP 5-
20MG 1 No |Yes|Yes No No No [No [No No |Dihydropyridines
AMMONIUM
CHLORIDE INJ
5MEQ/ML 3 No |No |No Yes IV AND IM DRUGS No No |No |No No |Acidifying Agents
AMMONIUM LAC Basic Lotions and
CRE 12% 1 No |Yes |No No No No |No |No No |Liniments
AMMONIUM LAC Basic Lotions and
LOT 12% 1 No |Yes |No No No No |No |No No |Liniments
Skin and Mucous
AMNESTEEM Membrane Agents,
CAP 10MG 1 No |Yes |No No No No |No |No No |Misc
Skin and Mucous
AMNESTEEM Membrane Agents,
CAP 20MG 1 No |Yes |No No NoO No |No |No No [Misc
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Skin and Mucous
AMNESTEEM Membrane Agents,
CAP 40MG 1 No |Yes |No No NoO No |No |No No [Misc
Tricyclics and Other
AMOXAPINE Norepinephrine-
TAB 100MG 1 No |Yes|Yes [No No No [No [No No [reuptake Inhib
Tricyclics and Other
AMOXAPINE Norepinephrine-
TAB 150MG 1 No |Yes|Yes [No No No [No [No No [reuptake Inhib
Tricyclics and Other
AMOXAPINE Norepinephrine-
TAB 25MG 1 No |Yes|Yes [No No No [No [No No [reuptake Inhib
Tricyclics and Other
AMOXAPINE Norepinephrine-
TAB 50MG 1 No |Yes|Yes [No No No [No [No No [reuptake Inhib
AMOXICILLIN
CAP 250MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
CAP 500MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
CHW 125MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
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Drug Name Tier GE | CG Mail- Auth PA Criteria Name Step Step '_I'he_rapy ED|LA | Limit QL QL HI Description
Level Order Therapy Criteria Amount [ Days
(PA) (QL)
AMOXICILLIN
CHW 200MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
CHW 250MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
CHW 400MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
SUS 125/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
SUS 200/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
SUS 250/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN
SUS 400/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN TAB
500MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN TAB
875MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN & K
CLAVULANATE
TAB SR 12HR
1000-62.5 MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV CHW
200MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
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AMOXICILLIN/K
CLAV CHW
400MG 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV SUS
200/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV SUS
250/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV SUS
400/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV SUS
600/5ML 1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV TAB 250MG |1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV TAB 500MG |1 No |Yes [No No No No [No [No No |Aminopenicillins
AMOXICILLIN/K
CLAV TAB 875MG |1 No |Yes [No No No No [No [No No |Aminopenicillins
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AMPHETAMINE

TAB 10MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE

TAB 12.5MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE

TAB 15MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE

TAB 20MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE

TAB 30MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE

TAB 5MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE

TAB 7.5MG 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE
SALT 10 MG ER

CAPSULE 1 No |Yes|Yes No No No |[No [No No [Amphetamines
AMPHETAMINE
SALT 15 MG ER

CAPSULE 1 No |Yes|Yes No No No [No [No No |Amphetamines
AMPHETAMINE
SALT 20 MG ER

CAPSULE 1 No |Yes|Yes No No No [No [No No [Amphetamines
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