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NO ENGLISH 1-866-567-7242
TRS: 711

ATTENTION: If you speak English, free language assistance services are available to you free of charge and
without unnecessary delay. Additionally, appropriate auxiliary aids and services to provide information in
accessible formats are available free of charge and in a timely manner. Please call the number above or speak to
your provider. English
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ﬁ]ﬁﬁ o Cantonese (Traditional Chinese)

ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a votre
disposition, sans frais et sans délai. En outre, des aides et services auxiliaires appropriés pouvant fournir
des informations dans des formats accessibles sont disponibles gratuitement et rapidement. Veuillez
appeler le numéro ci-dessus ou contacter votre fournisseur. French

CEEB TOOM: Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them
nqi thiab yuav tsis geeb. Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom

yooj yim nkag siab. Koj hu tau rau tus xov tooj saum toj no lossis nrog koj tus kws kho mob tham.
Hmong
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HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan argamuu
danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa qama midhamtootaaf mijatoo ta’an, kaffaltii tokko malee
fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan oliitti fayyadamuun
namoota gargaarsa kana isiniif kennan qunnamaa. Oromo

BHUMAHUE: Ecnu Bl pa3sroBapuBacTe Ha PyCCKOM SI3bIKE, BOCIIOJIB3YUTECH YCIyTaMH SI3bIKOBOU
MOACPKKH O€CIIaTHO U 0€3 TUIITHUX MpoBojouek. Takxke OecriaTHO U HE3aMEeITTUTEIBHO
MPEAOCTABIISIIOTCS] COOTBETCTBYIOIINE BCIIOMOTATENIbHBIE CPEJICTBA U YCIIYTH MO 00ECIICUECHUIO
uHpopManuent B 1octynHbix popmarax. [103BoHUTE MO yKa3aHHOMY BBIIIE HOMEPY MM OOpaTUTECh K
CBOEMY TOCTABIIUKY YCIIYT. Russian

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu diyaar ah adeegyada caawinada
luugadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali

ATENCION: si habla espafiol, tiene a su disposicion los servicios gratuitos de traduccion sin costo alguno y sin
demoras innecesarias. Ademas, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares
adecuados con el fin de brindarle informacion en formatos accesibles. Llame al nimero indicado anteriormente o
hable con su proveedor. Spanish

LUU Y: Néu ban néi tiéng Viét, ban c6 thé duoc hd trg ngdn ngit mién phi ma khong phai chd doi 1au. Ngoai
ra, cac thiét bi hd tro va dich vu phi hop dé cung cap thong tin & dinh dang dé tiép can ciling c¢6 san mién phi va
kip thoi. Vui long goi s6 dién thoai phia trén hodc trao doi voi nhan vién y té ctia ban. Vietnamese
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CB5 (MCOs) (10-2021)
Civil Rights Notice

Discrimination is against the law. South Country Health Alliance (South Country) does not discriminate
on the basis of any of the following:

® race e public assistance e sex (including sex e health status

e color status stereotypes and e receipt of health care
e national origin e age gender identity) services

e creed e disability (including e marital status e claims experience

e religion physical or mental e political beliefs e medical history

e sexual orientation impairment) e medical condition e genetic information

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by South Country. You can file a complaint and ask for help filing a complaint in person or by mail,
phone, fax, or email at:

Civil Rights Coordinator

South Country Health Alliance

6380 West Frontage Road, Medford, MN 55049

Toll Free: 866-567-7242  TTY: 800-627-3529 or 711 Fax: 507-444-7774

Email: grievances-appeals@mnscha.org

Auxiliary Aids and Services: South Country provides auxiliary aids and services,
like qualified interpreters or information in accessible formats, free of charge and in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Member Services at members@mnscha.org or call 866-567-
7242, TTY 800-627-3529 or 711.

Language Assistance Services: South Country provides translated documents
and spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers have
meaningful access to our information and services. Contact Member Services at
members@mnscha.org or call 866-567-7242, TTY 800-627-3529 or 711.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by South Country. You may also contact any of the following agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

e race e national origin e disability e religion (in

e color ® age ® sex some cases)

Contact the OCR directly to file a complaint:

Office for Civil Rights, U.S. Department of Health and Human Services
Midwest Region

233 N. Michigan Avenue, Suite 240 Chicago, IL 60601

Customer Response Center: 800-368-1019, TTY: 800-537-7697

Email: ocrmail@hhs.gov

5874 DHS_Approved_11/23/2021


mailto:members@mnscha.org
mailto:members@mnscha.org
mailto:ocrmail@hhs.gov

CB5 (MCOs) (10-2021)
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

e race e creed e public assistance status
e color o sex e disability

e national origin e sexual orientation

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104
651-539-1100 (voice), 800-657-3704 (toll-free), 711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our
health care programs because of any of the following:

® race e religion (in e disability (including e sex (including sex
e color some cases) physical or mental stereotypes and
e national origin e age impairment) gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination you
are complaining about. We will review it and notify you in writing about whether we have authority to
investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree
with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think
is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not
require prior approval or impose any conditions for you to get services at these clinics. For elders age 65
years and older this includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or other
provider in a tribal or IHS clinic refers you to a provider in our network, we will not require you to see
your primary care provider prior to the referral.

5874 DHS_Approved_11/23/2021
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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter (OTC) drugs and non-drug products are covered by
SeniorCare Complete and AbilityCare. The Drug List also tells you if there are any special rules
or restrictions on any drugs covered by SeniorCare Complete or AbilityCare. Key terms and their
definitions appear in the last chapter of the Member Handbook.

Table of Contents
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B6. What happens if SeniorCare Complete and AbilityCare changes their rules
about how they cover some drugs (for example, prior authorization, quantity
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B15. What are OTC drUSS?...ccceeeeeeeeeeeceiirrrrreeee e e e e e e e e e e e e e e e e e e e e s e enanneassassaaeeeeees 8
B16. Does SeniorCare Complete and AbilityCare cover non-drug OTC products?...... 9

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
C call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit www.mnscha.org.
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B17. Does SeniorCare Complete and AbilityCare cover long-term supplies of
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D. Over-the-Counter (OTC) Drugs Grouped by Drug TYPe......cceeererreenereenncrrenncerennnens 76
E. IndeX Of COVEred DrUZS.....ccccciteeriirennerienneerennerrnnncerenseerennsessenssessnssessenssessnnsessnns 171

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
- call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit wvw.mnscha.org.
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A. Disclaimers
This is a list of drugs that members can get in SeniorCare Complete and AbilityCare.

% SeniorCare Complete (HMO SNP) and AbilityCare (HMO SNP) are health plans that contract with
both Medicare and the Minnesota Medical Assistance (Medicaid) programs to provide benefits
of both programs to enrollees. Enrollment in SeniorCare Complete and AbilityCare depends on
contract renewal.

“* You can always check SeniorCare Complete’s and AbilityCare’s up-to-date List of Covered Drugs
online at www.mnscha.org or call Member Services at the number listed at the bottom of this page.

“ You can get this document for free in other formats, such as large print, braille, or audio. Call
Member Services at the number listed at the bottom of this page. This call is free.

% To make or change a standing request to get this document, now and in the future, in a language
other than English or in an alternate format, call Member Services at the number at the bottom of
this page.

B. Frequently Asked Questions (FAQ)

Find answers to questions you have about this List of Covered Drugs. You can read all of the FAQ to
learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts in Section C are the drugs covered by SeniorCare

Complete and AbilityCare. The drugs are available at pharmacies within our network. A pharmacy is in
our network if we have an agreement with them to work with us and provide you services. We refer to
these pharmacies as “network pharmacies.”

e SeniorCare Complete and AbilityCare will cover all medically necessary drugs on the Drug List if:

o your doctor or other prescriber says you need them to get better or stay healthy,
e SeniorCare Complete or AbilityCare agrees that the drug is medically necessary for you, and

o you fill the prescription at a SeniorCare Complete and AbilityCare network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to question B4 for
more information.

You can also find an up-to-date list of drugs we cover on our website at www.mnscha.org or call
Member Services at the number listed at the bottom of this page.

B2. Does the Drug List ever change?

Yes, and SeniorCare Complete and AbilityCare must follow Medicare and Medical Assistance rules
when making changes. We may add or remove drugs on the Drug List during the year.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
C call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit www.mnscha.org.
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We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission
from SeniorCare Complete or AbilityCare before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug
before we will cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that is covered at the beginning of the year, we will generally not remove or
change coverage of that drug during the rest of the year unless:

e a new, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
e we learn that a drug is not safe, or
e adrug is removed from the market.

Questions B3 and B6 have more information on what happens when the Drug List changes.

e You can always check SeniorCare Complete and AbilityCare’s current Drug List online at
www.mnscha.org. Updates to the Drug List are posted on the website monthly.

e You can also call Member Services at the number listed at the bottom of this page to check the
current Drug List.

B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately remove the drugs from
the Drug List if we replace them with certain new versions of that drug, but your cost for the new
drug will remain $0 with the same or fewer restrictions. When we add a new version of a drug, we
may also decide to keep the brand name drug or original biological product on the list but change
its coverage rules or limits.

o We may not tell you before we make this change, but we will send you information about the
specific change we made once it happens.
o We can make these changes only if the drug we are adding:
— is a new generic version of a brand name drug, or

— is a certain new biosimilar version of original biological products on the Drug List (for
example, adding an interchangeable biosimilar that can be substituted for an original
biological product without a new prescription).

— Some of these drug types may be new to you. For more information, refer to
Section B14.

o You or your provider can ask for an exception from these changes. We will send you a notice
with the steps you can take to ask for an exception. Please refer to questions B10-B12 for
more information on exceptions.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
- call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit wvw.mnscha.org.
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e Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are
taking is not safe or effective or the drug’s manufacturer takes a drug off the market, we may
immediately take it off the Drug List. If you are taking the drug, we will send you a notice. Show
the notice to your doctor or other prescriber and ask them about your next steps.

We may make other changes that affect the drugs you take. We will tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.

e We remove a brand name drug from the Drug List when adding a generic drug that is not new to
the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we will
e Tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e If there is a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions, refer to
questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required actions to take to get
certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or
your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you, your doctor, or other prescriber must get authorization
from SeniorCare Complete or AbilityCare before you fill your prescription. Prior authorization is
different from a referral. SeniorCare Complete or AbilityCare may not cover the drug if you don’t
get prior authorization.

e Quantity limits: Sometimes SeniorCare Complete or AbilityCare limits the amount of a drug you
can get.

e Step therapy: Sometimes SeniorCare Complete or AbilityCare requires you to do step therapy.
This means you will have to try drugs in a certain order for your medical condition. You might
have to try one drug before we will cover another drug. If your doctor or other prescriber thinks
the first drug doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the table in
Section C1. You can also get more information by visiting our website at www.mnscha.org. We have
posted online documents that explain our prior authorization and step therapy restrictions. You may
also ask us to send you a copy.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
C call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit www.mnscha.org.
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You can ask for an exception to these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take instead
or whether to ask for an exception. Please refer to questions B10-B12 for more information about
exceptions.

B5. How will | know if the drug | want has limitations or if there are any actions required to get
the drug?

The table in the List of Drugs by Drug Type in Section C1 has a column labeled “Necessary actions,
restrictions, or limits on use.”

B6. What happens if SeniorCare Complete and AbilityCare changes their rules about how
they cover some drugs (for example, prior authorization, quantity limits, and/or step therapy
restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/
or step therapy restrictions on a drug. Refer to question B3 for more information about this advance
notice and situations where we may not be able to tell you in advance when our rules about drugs on
the Drug List change.

B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically, or

e You can search by drug type.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it in Section E.
The Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List. Brand
name drugs and generic drugs as well as over-the-counter (OTC) are listed in the index.

To search by drug type, find the section labeled “List of Drugs by Drug Type” in Section C1. The
drugs in this section are grouped into categories by type. For example, if you are taking a medicine
for migraines, you should look in the “Antimigraine Agents” category. That is where you will find drugs
that treat migraines.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at the number listed at the bottom
of this page and ask about it. If you learn that SeniorCare Complete or AbilityCare will not cover the
drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your
doctor or other prescriber. They can prescribe a drug on the Drug List that is like the one you
want to take. Or

e You can ask SeniorCare Complete or AbilityCare to make an exception to cover your drug. Refer
to questions B10-B12 for more information about exceptions.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
- call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit wvw.mnscha.org.
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B9. What if | am a new SeniorCare Complete or AbilityCare member and can’t find my drug on
the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you
are a member of SeniorCare Complete or AbilityCare. This will give you time to talk to your doctor
or other prescriber. They can help you decide if there is a similar drug on the Drug List you can take
instead, or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum
of 30-days of medication.

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e our plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by SeniorCare Complete or AbilityCare, or
e you are taking a drug that is part of a step therapy restriction.

If you are taking a drug that SeniorCare Complete or AbilityCare does not consider to be a Part D
drug, you have the right to get a one-time, 72-hour supply of the drug.

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug
List or if you cannot easily get the drug you need, we can help. If you have been in the plan for more
than 90-days, live in a long-term care facility, and need a supply right away:

e \We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer
days), whether or not you are a new SeniorCare Complete or AbilityCare member.

e This is in addition to the temporary supply during the first 90 days you are a member of
SeniorCare Complete or AbilityCare.

SeniorCare Complete or AbilityCare will not apply early refill edits that would limit appropriate and
necessary actions to Part D drugs by enrollees who experience a level-of-care change. These
enrollees will be allowed to obtain a refill of their prescription(s) upon admission to or discharge from
a long-term care facility.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask SeniorCare Complete or AbilityCare to make an exception to cover a drug that is
not on the Drug List.

You can also ask us to change the rules on your drug.

e For example, SeniorCare Complete or AbilityCare may limit the amount of a drug we will cover.
If your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior authorization
requirements.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
C call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit www.mnscha.org.
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B11. How can | ask for an exception?

To ask for an exception, call your care coordinator or Member Services. Your care coordinator or a
member services representative will work with you and your provider to help you ask for an exception.
You can also read Chapter 9 section G2 of the Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will give
you a decision within 72 hours.

Mail: SeniorCare Complete / AbilityCare
200 Stevens Drive
Philadelphia, PA 19113

Fax: Standard Request 1-855-446-7895; Expedited Request 1-855-446-7896
If you have any questions, please call Member services at the number at the bottom of the page.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we will give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and generally work just as well. They usually don’t have well-known
names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic
drugs available for many brand name drugs. Generic drugs usually can be substituted for brand name
drugs at the pharmacy without a new prescription—depending on state laws.

SeniorCare Complete and AbilityCare covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are
drugs that are more complex than typical drugs. Since biological products are more complex than
typical drugs, instead of having a generic form, they have forms that are called biosimilars. Generally,
biosimilars work just as well as the original biological product and may cost less. There are biosimilar
alternatives for some original biological products. Some biosimilars are interchangeable biosimilars
and, depending on state laws, may be substituted for the original biological product at the pharmacy
without needing a new prescription, just like generic drugs can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter.” SeniorCare Complete and AbilityCare covers some OTC drugs
when they are written as prescriptions by your provider.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
- call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit wvw.mnscha.org.
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You can read the SeniorCare Complete and AbilityCare Drug List in Section D to find out what OTC
drugs are covered.

B16. Does SeniorCare Complete and AbilityCare cover non-drug OTC products?

SeniorCare Complete and AbilityCare covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of non-drug OTC products include THICK NOW ORAL POWDER and VASELINE GEL.

You can read the SeniorCare Complete and AbilityCare drug list in section D to find out what non-drug
OTC products are covered.

B17. Does SeniorCare Complete and AbilityCare cover long-term supplies of prescriptions?

90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 90-day supply of
covered prescription drugs. A 90-day supply has the same copay as a one-month supply.

B18. What is my copay?

SeniorCare Complete and AbilityCare members have no copay for prescription drugs as long as the
member follows the plan’s rules. Refer to questions B15 and B16 for more information about OTC
drugs and non-drug products.

Tiers are groups of drugs on our Drug List. All tiers have no copays.
e Tier 1 Generic drugs have a $0 copay.
e Tier 1 Brand drugs have a $0 copay.
e OTC drugs have a $0 copay.

In Section C1, the tiers are listed as T1 Generic and T1 Brand.

If you have questions, call Member Services at the number at the bottom of this page.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by SeniorCare Complete
and AbilityCare. If you have trouble finding your drug in the list, turn to Index of Covered Drugs in
Section D. The index alphabetically lists all drugs covered by SeniorCare Complete and AbilityCare.

Note: “OTC” in the tier column next to a drug means the drug is not a “Part D drug.” These drugs have
different rules for appeals.

e An appeal is a formal way of asking us to review a decision we made about your coverage and to
change it if you think we made a mistake.

e For example, we might decide that a drug that you want is not covered or is no longer covered by
Medicare or Medical Assistance.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users
C call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit www.mnscha.org.
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e If you or your prescriber disagrees with our decision, you can appeal. If you ever have a
question, call Member Services at the numbers listed at the bottom of this page.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

C1. List of Drugs by Drug Type

The drugs in this section are grouped into categories by type. For example, if you are taking a
medicine for migraines, you should look in the “Antimigraine Agents” category. That is where you will
find drugs that treat migraines.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits
on use” column:

B/D = This prescription drug has a Medicare Part B versus Medicare Part D administrative
prior authorization requirement. This drug may be covered under Medicare Part B
or Medicare Part D depending upon the circumstances. Information may need to be
submitted describing the use and setting of the drug to make the determination.

QL = Quantity Limit. For certain drugs, SeniorCare Complete and AbilityCare limit the
amount of the drug that we will cover. For example, the plan provides twelve tablets
per 30-day supply.

ST = Step Therapy. In some cases, SeniorCare Complete and AbilityCare 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, the plan may not cover Drug B unless you try Drug A first. If Drug A does
not work for you, the plan will then cover Drug B.

PA = Prior Authorization. SeniorCare Complete and AbilityCare requires you or your
physician to get prior authorization for certain drugs. This means that you will need
to get approval from the plan before you fill your prescriptions. If you don’t get
approval, the plan may not cover the drug.

LA = Limited Availability. This prescription may be available only at certain pharmacies.
For more information, please contact Member Services at the number listed at the
bottom of this page.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(e.g., warfarin), brand name drugs are capitalized (e.g., CHANTIX), and OTC drugs and products are
listed in lower case (e.g., aspirin). The information in the “Necessary actions, restrictions, or limits on
use” column tells you if SeniorCare Complete and AbilityCare has any rules for covering your drug.

If you have questions, please call SeniorCare Complete and AbilityCare at 1-866-567-7242, TTY users

call 1-800-627-3529 or 711. Hours are 8 a.m. to 8 p.m., Monday - Friday (April - September); 8 a.m. to
8 p.m., 7 days a week (October - March) The call is free. For more information, visit wvw.mnscha.org.
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LIST OF DRUGS GROUPED BY DRUG TYPE

Name of Drug What the drug will |Necessary actions,
cost you (tier level) |restrictions, or limits on use

Analgesics - Treatment Of Pain
Analgesics

bac (butalbital-acetamin-caff) oral tablet 50-325-40 mg T1 Generic PA

butalbital-acetaminophen oral tablet 50-325 mg T1 Generic PA

butalbital-apap-caff-cod oral capsule 50-325-40-30 mg T1 Generic PA; MME

butalbital-apap-caffeine oral capsule 50-325-40 mg T1 Generic PA

butalbital-apap-caffeine oral tablet 50-325-40 mg T1 Generic PA

butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg T1 Generic PA; MME

butalbital-aspirin-caffeine oral capsule 50-325-40 mg T1 Generic PA

50 ( )
50 ( )
$0 ( )
$0 ( )
butalbital-apap-caffeine oral solution 50-325-40 mg/15ml| $0 (T1 Generic)  |PA
$0 ( )
50 ( )
30 ( )
$0 ( )

nalbuphine hcl injection solution 10 mg/ml T1 Generic MME

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg $0 (T1 Generic)
diclofenac epolamine external patch 1.3 % $0 (T1 Generic)
diclofenac potassium oral tablet 50 mg $0 (T1 Generic)
diclofenac sodium er oral tablet extended release 24 hour 100 mg $0 (T1 Generic)
diclofenac sodium external gel 3 % $0 (T1 Generic)
diclofenac sodium external solution 1.5 % $0 (T1 Generic)
diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 :
mg $0 (T1 Generic)
diflunisal oral tablet 500 mg $0 (T1 Generic)
ec-naproxen oral tablet delayed release 375 mg $0 (T1 Generic)
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, :
600 mg $0 (T1 Generic)
etodolac oral capsule 200 mg, 300 mg $0 (T1 Generic)
etodolac oral tablet 400 mg, 500 mg $0 (T1 Generic)
flurbiprofen oral tablet 100 mg $0 (T1 Generic)
ibu oral tablet 400 mg, 600 mg, 800 mg $0 (T1 Generic)
ibuprofen oral suspension 100 mg/5ml $0 (T1 Generic)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (T1 Generic)
indomethacin er oral capsule extended release 75 mg $0 (T1 Generic)
indomethacin oral capsule 25 mg, 50 mg $0 (T1 Generic) | PA
ketorolac tromethamine oral tablet 10 mg $0 (T1 Generic)  |PA; QL (20 EA per 30 days)
meclofenamate sodium oral capsule 100 mg, 50 mg $0 (T1 Generic)
meloxicam oral tablet 15 mg, 7.5 mg $0 (T1 Generic)
nabumetone oral tablet 500 mg, 750 mg $0 (T1 Generic)
naproxen dr oral tablet delayed release 500 mg $0 (T1 Generic)
naproxen oral suspension 125 mg/5m| $0 (T1 Generic)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (T1 Generic)
naproxen oral tablet delayed release 375 mg, 500 mg $0 (T1 Generic)
naproxen sodium oral tablet 275 mg, 550 mg $0 (T1 Generic)
piroxicam oral capsule 10 mg, 20 mg $0 (T1 Generic)
sulindac oral tablet 150 mg, 200 mg $0 (T1 Generic)

Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10 mcg/hr, 15 meg/hr,

20 meg/hr. 5 meg/hr, 7.5 meg/hr $0 (T1 Generic) | QL (4 EA per 28 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25
mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 62.5 mcg/hr, 75 meg/hr, 87.5 $0 (T1 Generic) |MME; QL (10 EA per 30 days)
mcg/hr

MME; QL (1200 ML per 30

methadone hcl oral solution 10 mg/5ml $0 (T1 Generic) days)

You can find information on what the symbols and abbreviations in this table mean by going to page 10
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LIST OF DRUGS GROUPED BY DRUG TYPE

Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

methadone hcl oral solution 5 mg/éml|

$0 (T1 Generic)

MME; QL (2400 ML per 30
days)

methadone hcl oral tablet 10 mg

$0 (T1 Generic)

MME; QL (240 EA per 30
days)

methadone hcl oral tablet 5 mg

$0 (T1 Generic)

MME; QL (180 EA per 30
days)

morphine sulfate er oral tablet extended release 100 mg, 15 mg,
200 mg, 30 mg, 60 mg

$0 (T1 Generic)

MME; QL (60 EA per 30 days)

oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg,
20 mg, 40 mg, 80 mg

$0 (T1 Generic)

PA; MME

OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG

$0 (T1 Brand)

PA; MME; QL (90 EA per 30
days)

OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 60 MG, 80 MG

$0 (T1 Brand)

PA; MME; QL (60 EA per 30
days)

Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution 120-12 mg/5ml, 300-30
mg/12.5ml

$0 (T1 Generic)

MME

acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, 300-
60 mg

$0 (T1 Generic)

MME

butorphanol tartrate nasal solution 10 mg/ml|

$0 (T1 Generic)

MME; QL (5 ML per 30 days)

endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 mgqg, 7.5-325
mg

$0 (T1 Generic)

MME

fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg,
200 mcg, 400 mcg, 600 mcg, 800 mcg

$0 (T1 Generic)

PA; MME; QL (120 EA per 30
days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 mg,
7.5-325 mg

$0 (T1 Generic)

MME

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200
mg

$0 (T1 Generic)

MME

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg

$0 (T1 Generic)

MME; QL (120 EA per 30
days)

hydromorphone hcl pf injection solution 1 mg/mi, 10 mg/ml, 4

mg/ml, 50 mg/5ml $0 (T1 Generic) |MME
hydromorphone hcl pf injection solution 500 mg/50ml $0 (T1 Generic)
morphine sulfate (concentrate) oral solution 100 mg/5ml, 20 $0 (T4 Generic) | MME

mg/ml

morphine sulfate oral tablet 15 mg, 30 mg

$0 (T1 Generic)

MME; QL (120 EA per 30
days)

oxycodone hcl oral solution 5 mg/5ml

$0 (T1 Generic)

MME; QL (5400 ML per 30
days)

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg

$0 (T1 Generic)

MME; QL (120 EA per 30
days)

oxycodone hcl oral tablet abuse-deterrent 15 mg

$0 (T1 Generic)

MME; QL (120 EA per 30
days)

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-
325 mg, 7.5-325 mg

$0 (T1 Generic)

MME

pentazocine-naloxone hcl oral tablet 50-0.5 mg

$0 (T1 Generic)

MME

tramadol hcl oral tablet 100 mg, 25 mg

$0 (T1 Generic)

MME; QL (120 EA per 30
days)

tramadol hcl oral tablet 50 mg

$0 (T1 Generic)

MME; QL (240 EA per 30
days)

tramadol-acetaminophen oral tablet 37.5-325 mg

$0 (T1 Generic)

MME

You can find information on what the symbols and abbreviations in this table mean by going to page 10
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LIST OF DRUGS GROUPED BY DRUG TYPE

lidocaine-prilocaine external cream 2.5-2.5 %

Name of Drug What the drug will |Necessary actions,
cost you (tier level) |restrictions, or limits on use

H
Local Anesthetics
lidocaine external ointment 5 % $0 (T1 Generic)
lidocaine external patch 5 % $0 (T1 Generic)  |PA; QL (90 EA per 30 days)
lidocaine hcl external solution 4 % $0 (T1 Generic)
lidocaine viscous hcl mouth/throat solution 2 % $0 (T1 Generic)

( )

$0 (T1 Generic

ZTLIDO EXTERNAL PATCH 1.8 %

$0 (T1 Brand)

Anti-Addiction/ Substance Abuse Treatment Agents I

Opioid Dependence

PA; QL (90 EA per 30 days)

lofexidine hcl oral tablet 0.18 mg
Anti-Addiction/Substance Abuse Treatment Agents -

Alcohol Deterrents/Anti-Craving

$0 (T1 Generic) | PA; QL (224 EA per 14 days)

Treatment Of Substance Abuse Disorders

acamprosate calcium oral tablet delayed release 333 mg

$0 (T1 Generic)

disulfiram oral tablet 250 mg, 500 mg

$0 (T1 Generic)

Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg

$0 (T1 Generic)

buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5
mg, 4-1 mg, 8-2 mg

$0 (T1 Generic)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5
mg, 8-2 mg

$0 (T1 Generic)

naloxone hcl injection solution prefilled syringe 0.4 mg/ml

$0 (T1 Generic)

naltrexone hcl oral tablet 50 mg

$0 (T1 Generic)

ZURNAI INJECTION SOLUTION AUTO-INJECTOR 1.5
MG/0.5ML

$0 (T1 Brand)

Opioid Reversal Agents

KLOXXADO NASAL LIQUID 8 MG/0.1ML

$0 (T1 Brand)

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml|

$0 (T1 Generic)

naloxone hcl injection solution cartridge 0.4 mg/ml|

$0 (T1 Generic)

naloxone hcl injection solution prefilled syringe 2 mg/2ml

$0 (T1 Generic)

OPVEE NASAL SOLUTION 2.7 MG/0.1ML

$0 (T1 Brand)

REXTOVY NASAL LIQUID 4 MG/0.25ML

$0 (T1 Brand)

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet extended release 12
hour 150 mg

$0 (T1 Generic)

NICOTROL NS NASAL SOLUTION 10 MG/ML

$0 (T1 Brand)

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11

& 1 mg x 42 $0 (T1 Generic)  |QL (56 EA per 28 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) $0 (T1 Generic)  |QL (56 EA per 28 days)
varenicline tartrate(continue) oral tablet 1 mg $0 (T1 Generic) | QL (56 EA per 28 days)
Antibacterials - Treatment Of Bacterial Infectons .. ..
Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml| $0 (T1 Generic)

ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML $0 (T1 Brand) PA

gentamicin in saline intravenous solution 0.8-0.9 mg/mi-%, 1-0.9
mg/ml-%, 1.2-0.9 mg/mi-%, 1.6-0.9 mg/mil-%, 2-0.9 mg/mi-%

T1 Generic

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral tablet 500 mg

T1 Generic

streptomycin sulfate intramuscular solution reconstituted 1 gm

$0( )
$0 (T1 Generic)
$0 ( )
$0 ( )

T1 Generic

You can find information on what the symbols and abbreviations in this table mean by going to page 10
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LIST OF DRUGS GROUPED BY DRUG TYPE

Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

tobramycin sulfate injection solution 1.2 gm/30ml, 10 mg/ml, 2
gm/50ml, 80 mg/2ml

$0 (T1 Generic)

tobramyecin sulfate injection solution reconstituted 1.2 gm

$0 (T1 Generic)

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2 gm $0 (T1 Generic)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (T1 Generic)
clindamycin palmitate hcl oral solution reconstituted 75 mg/5ml $0 (T1 Generic)
clindamycin phosphate in d5w intravenous solution 300 mg/50mi, $0 (T1 Generic)

600 mg/50ml, 900 mg/50ml

clindamycin phosphate in nacl intravenous solution 300-0.9
mg/50mi-%, 600-0.9 mg/50mi-%, 900-0.9 mg/50mi-%

$0 (T1 Generic)

clindamycin phosphate injection solution 300 mg/2ml, 900

$0 (T1 Generic
mg/6ml|
clindamycin phosphate vaginal cream 2 % $0 (T1 Generic
colistimethate sodium (cba) injection solution reconstituted 150 $0 (T1 Generic
mg
daptomycin intravenous solution reconstituted 350 mg, 500 mg $0 (T1 Generic
linezolid in sodium chloride intravenous solution 600-0.9 $0 (T1 Generic
mg/300ml-%
linezolid intravenous solution 600 mg/300m| $0 (T1 Generic
linezolid oral suspension reconstituted 100 mg/5ml $0 (T1 Generic
linezolid oral tablet 600 mg $0

methenamine hippurate oral tablet 1 gm

$0 (T1 Generic

( )
( )
( )
( )
( )
( )
( )
(T1 Generic)
( )
( )
( )
( )
( )
( )
( )
( )

metronidazole intravenous solution 500 mg/100ml $0 (T1 Generic
metronidazole oral capsule 375 mg $0 (T1 Generic
metronidazole oral tablet 250 mg, 500 mg $0 (T1 Generic
metronidazole vaginal gel 0.75 % $0 (T1 Generic
nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg $0 (T1 Generic
nitrofurantoin monohyd macro oral capsule 100 mg $0 (T1 Generic
polymyxin b sulfate injection solution reconstituted 500000 unit $0 (T1 Generic

PRIMAXIN IV INTRAVENOUS SOLUTION RECONSTITUTED
500-500 MG

$0 (T1 Brand)

sulfamethoxazole-trimethoprim intravenous solution 400-80

$0 (T1 Generic)
mg/5ml
tigecycline intravenous solution reconstituted 50 mg $0 (T1 Generic)  |PA
tinidazole oral tablet 250 mg, 500 mg $0 (T1 Generic)
trimethoprim oral tablet 100 mg $0 (T1 Generic)

vancomycin hcl in dextrose intravenous solution 1-5 gm/200mi-%,
1.25-5 gm/250ml-%, 1.5-5 gm/300mi-%, 500-5 mg/100ml-%, 750-
5 mg/150ml-%

$0 (T1 Generic)

vancomycin hcl in nacl intravenous solution 1-0.9 gm/200ml-%,
500-0.9 mg/100ml-%, 750-0.9 mg/150ml-%

$0 (T1 Generic)

vancomyecin hcl intravenous solution 1000 mg/200ml, 1250
mg/250ml, 1500 mg/300ml, 1750 mg/350ml, 2000 mg/400ml, 500
mg/100ml, 750 mg/150ml|

$0 (T1 Generic)

vancomyecin hcl intravenous solution reconstituted 1 gm, 1.25 gm,
1.5gm, 1.76 gm, 10 gm, 100 gm, 2 gm, 5 gm, 500 mg, 750 mg

$0 (T1 Generic)

vancomyecin hcl oral capsule 125 mg, 250 mg

$0 (T1 Generic)

ZOSYN INTRAVENOUS SOLUTION 2-0.25 GM/50ML, 3-0.375
GM/50ML, 4-0.5 GM/100ML

$0 (T1 Brand)

Beta-Lactam, Cephalosporins

You can find information on what the symbols and abbreviations in this table mean by going to page 10

14




LIST OF DRUGS GROUPED BY DRUG TYPE

Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

cefaclor er oral tablet extended release 12 hour 500 mg

$0 (T1 Generic)

cefaclor oral capsule 250 mg, 500 mg $0 (T1 Generic)
cefadroxil oral capsule 500 mg $0 (T1 Generic)
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 mg/5ml |  $0 (T1 Generic)
cefadroxil oral tablet 1 gm $0 (T1 Generic)
cefazolin sodium injection solution reconstituted 1 gm, 2 gm, 3 $0 (T1 Generic)

gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm, 2 gm, 3
gm

$0 (T1 Generic)

cefazolin sodium-dextrose intravenous solution 1-4 gm/50mi-%,
2-4 gm/100ml-%, 3-4 gm/150mi-%

$0 (T1 Generic)

cefazolin sodium-dextrose intravenous solution reconstituted 1-4

gm-%(50ml), 2-3 gm-%(50ml), 3-2 gm-%(50mi) S04T1 Generic)
cefdinir oral capsule 300 mg $0 (T1 Generic)
cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml| $0 (T1 Generic)
cefepime hcl injection solution reconstituted 1 gm $0 (T1 Generic)
cefepime hcl infravenous solution 1 gm/50ml, 2 gm/100ml| $0 (T1 Generic)
cefepime hcl intravenous solution reconstituted 2 gm $0 (T1 Generic)
cefepime-dextrose intravenous solution reconstituted 1-56 gm- $0 (T1 Generic)
%(50ml), 2-5 gm-%(50ml)

cefixime oral capsule 400 mg $0 (T1 Generic)
cefotaxime sodium injection solution reconstituted 1 gm $0 (T1 Generic)
cefoxitin sodium intravenous solution reconstituted 1 gm, 10 gm, $0 (T1 Generic)

2gm

cefoxitin sodium-dextrose intravenous solution reconstituted 1-4
gm-%(50ml), 2-2.2 gm-%(50ml)

$0 (T1 Generic)

cefpodoxime proxetil oral suspension reconstituted 100 mg/bml,

50 mg/5mi $0 (T1 Generic
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (T1 Generic
cefprozil oral suspension reconstituted 125 mg/6ml, 250 mg/5ml $0 (T1 Generic
cefprozil oral tablet 250 mg, 500 mg $0

ceftazidime injection solution reconstituted 1 gm, 6 gm

$0 (T1 Generic

ceftazidime intravenous solution reconstituted 2 gm

T1 Generic

ceftriaxone sodium in dextrose intravenous solution 20 mg/ml, 40
mg/ml

( )
( )
( )
(T1 Generic)
( )
( )
( )

$0
$0

T1 Generic

ceftriaxone sodium injection solution reconstituted 1 gm, 100 gm,
2 gm, 250 mg, 500 mg

$0 (T1 Generic)

ceftriaxone sodium intravenous solution reconstituted 1 gm, 10
gm, 2gm

$0 (T1 Generic)

ceftriaxone sodium-dextrose intravenous solution reconstituted 1-

3.74 gm-%(50ml), 2-2.22 gm-%(50ml) $0 (1! Generic)
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (T1 Generic)
cefuroxime sodium injection solution reconstituted 750 mg $0 (T1 Generic)
cefuroxime sodium intravenous solution reconstituted 1.5 gm $0 (T1 Generic)
cephalexin oral capsule 250 mg, 500 mg $0 (T1 Generic)
cephalexin oral suspension reconstituted 125 mg/5ml, 250 $0 (T1 Generic)
mg/5ml

cephalexin oral tablet 250 mg, 500 mg $0 (T1 Generic)

TAZICEF INJECTION SOLUTION RECONSTITUTED 1 GM

$0 (T1 Brand)

TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 1 GM,
2GM, 6 GM

$0 (T1 Brand)
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TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400
MG, 600 MG

$0 (T1 Brand)

PA

Beta-Lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg $0 (T1 Generic)

amoxicillin oral suspension reconstituted 125 mg/éml, 200 $0 (T1 Generic)

mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg $0 (T1 Generic)

amoxicillin oral tablet chewable 125 mg, 250 mg $0 (T1 Generic)

amoxicillin-pot clavulanate er oral tablet extended release 12 .
$0 (T1 Generic)

hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension reconstituted 200-
28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml

$0 (T1 Generic)

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg,

875-125 mg $0 (T1 Generic)
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg $0 (T1 Generic)
ampicillin oral capsule 500 mg $0 (T1 Generic)
ampicillin sodium injection solution reconstituted 1 gm, 125 mg, 2 $0 (T1 Generic)

am

ampicillin sodium intravenous solution reconstituted 1 gm, 10 gm,
2gm

$0 (T1 Generic)

ampicillin-sulbactam sodium injection solution reconstituted 1.5
(1-0.5) gm, 3 (2-1) gm

$0 (T1 Generic)

ampicillin-sulbactam sodium intravenous solution reconstituted
1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

$0 (T1 Generic)

BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000
UNIT/ML

$0 (T1 Brand)

dicloxacillin sodium oral capsule 250 mg, 500 mg

T1 Generic

nafcillin sodium in dextrose intravenous solution 1 gm/50ml, 2
gm/100ml|

T1 Generic

nafcillin sodium injection solution reconstituted 1 gm, 2 gm

T1 Generic

oxacillin sodium in dextrose intravenous solution 2 gm/50ml

penicillin g pot in dextrose intravenous solution 40000 unit/ml,
60000 unit/ml

T1 Generic

penicillin g sodium injection solution reconstituted 5000000 unit

T1 Generic

penicillin v potassium oral solution reconstituted 125 mg/5ml, 250
mg/5ml

T1 Generic

penicillin v potassium oral tablet 250 mg, 500 mg

$0 ( )
$0 ( )
$0( )
$0 (T1 Generic)
$0 ( )
$0 ( )
$0 ( )
$0 ( )

T1 Generic

piperacillin sod-tazobactam so intravenous solution reconstituted
13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3-0.375 gm, 3.375 (3-0.375)
gm, 4-0.5 gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

$0 (T1 Generic)

piperacillin-tazobactam-nacl intravenous solution reconstituted 4-
0.5 gm/100ml|

$0 (T1 Generic)

Carbapenems

ertapenem sodium injection solution reconstituted 1 gm

$0 (T1 Generic)

imipenem-cilastatin intravenous solution reconstituted 250 mg,
500 mg

$0 (T1 Generic)

meropenem intravenous solution reconstituted 1 gm, 2 gm, 500
mg

$0 (T1 Generic)

meropenem-sodium chloride intravenous solution reconstituted 1
gm/50ml, 500 mg/50ml|

$0 (T1 Generic)
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Macrolides

azithromycin intravenous solution reconstituted 500 mg

$0 (T1 Generic)

azithromycin oral packet 1 gm

$0 (T1 Generic)

azithromycin oral suspension reconstituted 100 mg/bml, 200
mg/5ml

$0 (T1 Generic)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 500

mg (3 pack), 600 mg $0 (T1 Generic)
clarithromycin er oral tablet extended release 24 hour 500 mg $0 (T1 Generic)
clarithromycin oral suspension reconstituted 125 mg/5ml, 250 $0 (T1 Generic)
mg/5ml

clarithromycin oral tablet 250 mg, 500 mg $0 (T1 Generic)

DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML $0 (T1 Brand) PA
DIFICID ORAL TABLET 200 MG $0 (T1 Brand) PA
ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION $0 (T4 Brand)
RECONSTITUTED 500 MG

erythrocin stearate oral tablet 250 mg $0 (T1 Generic)
erythromycin base oral tablet 250 mg, 500 mg $0 (T1 Generic)
erythromycin ethylsuccinate oral suspension reconstituted 200 $0 (T1 Generic)
mg/5ml

erythromycin ethylsuccinate oral tablet 400 mg $0 (T1 Generic)
fidaxomicin oral tablet 200 mg $0 (T1 Generic) | PA

ZITHROMAX INTRAVENOUS SOLUTION RECONSTITUTED
500 MG

$0 (T1 Brand)

Quinolones

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

$0 (T1 Generic)

ciprofloxacin in d5w intravenous solution 200 mg/100ml, 400
mg/200ml|

$0 (T1 Generic)

levofloxacin in d5w intravenous solution 250 mg/50ml, 500

mg/100ml, 750 mg/150ml $0 (T1! Generic
levofloxacin intravenous solution 25 mg/ml $0 (T1 Generic
levofloxacin oral solution 25 mg/ml $0 (T1 Generic

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

$0 (T1 Generic

( )
( )
( )
( )
(T1 Generic)
( )
( )
( )

mg

$0 (T1 Generic

moxifloxacin hcl in nacl intravenous solution 400 mg/250ml $0
moxifloxacin hcl intravenous solution 400 mg/250m| $0 (T1 Generic
moxifloxacin hcl oral tablet 400 mg $0 (T1 Generic
ofloxacin oral tablet 300 mg, 400 mg $0 (T1 Generic
Sulfonamides
Sulfacetamide sodium (acne) external lotion 10 % $0 (T1 Generic)
sulfadiazine oral tablet 500 mg $0 (T1 Generic)
sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml $0 (T1 Generic)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 $0 (T1 Generi
mg ( eneric)
Tetracyclines
doxy 100 intravenous solution reconstituted 100 mg $0 (T1 Generic)
doxycycline hyclate intravenous solution reconstituted 100 mg $0 (T1 Generic)
doxycycline hyclate oral capsule 100 mg, 50 mg $0 (T1 Generic)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (T1 Generic)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (T1 Generic)
doxycycline monohydrate oral tablet 100 mg, 150 mg, 50 mg, 75 $0 (T1 Generic)
( )

minocycline hcl oral capsule 100 mg, 50 mg, 76 mg
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minocycline hcl oral tablet 100 mg, 50 mg, 75 mg

$0 (T1 Generic)

tetracycline hcl oral capsule 250 mg, 500 mg
Anticonvulsants - Treatment Of Seizures
Anticonvulsants, Other

$0 (T1 Generic)

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (T1 Brand) QL (600 ML per 30 days)
hBAFgVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0 (T4 Brand) QL (60 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG, 500 MG $0 (T1 Brand) PA
DIACOMIT ORAL PACKET 250 MG, 500 MG $0 (T1 Brand) PA
divalproex sodium er oral tablet extended release 24 hour 250 .
$0 (T1 Generic)
mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 mg $0 (T1 Generic)
gg/glgqrgex sodium oral tablet delayed release 125 mg, 250 mg, $0 (T1 Generic)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (T1 Brand) PA
felbamate oral suspension 600 mg/5ml $0 (T1 Generic)
felbamate oral tablet 400 mg, 600 mg $0 (T1 Generic)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (T1 Brand) PA

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

$0 (T1 Brand)

ST; QL (720 ML per 30 days)

lamotrigine er oral tablet extended release 24 hour 100 mg, 200

mg, 25 mg, 250 mg, 300 mg, 50 mg $0/(T1 Generic)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg $0 (T1 Generic)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (T1 Generic)
lamotrigine starter kit-blue oral kit 35 x 25 mg $0 (T1 Generic)
lamotrigine starter kit-green oral kit 84 x 256 mg & 14x100 mg $0 (T1 Generic)
lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg $0 (T1 Generic)
levetiracetam er oral tablet extended release 24 hour 500 mg, .
750 mg $0 (T1 Generic)
levetiracetam oral solution 100 mg/ml, 500 mg/5ml $0 (T1 Generic)
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg $0 (T1 Generic)
perampanel oral tablet 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, 8 mg $0 (T1 Generic) | ST; QL (30 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250
MG, 500 MG

$0 (T1 Brand)

ST; QL (60 EA per 30 days)

topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg $0 (T1 Generic)
topiramate oral solution 25 mg/ml $0 (T1 Generic)  |PA
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (T1 Generic)
valproic acid oral capsule 250 mg $0 (T1 Generic)
valproic acid oral solution 250 mg/5ml $0 (T1 Generic)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY $0 (T4 Brand) ST
PACK 100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY

PACK 150 & 200 MG $0(T1Brand) /ST
')\(A%OPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 25 MG, 50 $0 (T4 Brand) ST
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X $0 (T4 Brand) ST

25 MG, 14 X 150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

$0 (T1 Generic)

ethosuximide oral solution 250 mg/5ml

$0 (T1 Generic)

methsuximide oral capsule 300 mg

$0 (T1 Generic)

Gamma-Aminobutyric Acid (Gaba) Augmenting Agents
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clobazam oral suspension 2.5 mg/ml

$0 (T1 Generic)

QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg $0 (T1 Generic) | QL (60 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (T1 Generic)

gabapentin oral capsule 100 mg, 400 mg $0 (T1 Generic) | QL (270 EA per 30 days)
gabapentin oral capsule 300 mg $0 (T1 Generic) | QL (360 EA per 30 days)
gabapentin oral solution 250 mg/bml, 300 mg/6ml $0 (T1 Generic) | QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg $0 (T1 Generic)  |QL (180 EA per 30 days)
gabapentin oral tablet 800 mg $0 (T1 Generic) | QL (120 EA per 30 days)

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5
MG

$0 (T1 Brand)

PA; QL (10 EA per 30 days)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0 (T1 Brand)

PA; QL (10 EA per 30 days)

phenobarbital oral elixir 20 mg/5ml, 30 mg/7.5ml, 60 mg/15ml

$0 (T1 Generic)

PA

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4

mg, 60 mg, 64.8 mg, 97.2 mg S0i{iGeneric) T PA

,t;geg?e;balm oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, $0 (T1 Generic) | QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg $0 (T1 Generic) | QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| $0 (T1 Generic) | QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg $0 (T1 Generic)

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

$0 (T1 Brand)

ST; QL (60 EA per 30 days)

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

$0 (T1 Generic)

VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML

$0 (T1 Brand)

PA; QL (10 EA per 30 days)

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X
7.5 MG/0.1ML

$0 (T1 Brand)

PA; QL (10 EA per 30 days)

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X
10 MG/0.1ML

$0 (T1 Brand)

PA; QL (10 EA per 30 days)

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

$0 (T1 Brand)

vigabatrin oral packet 500 mg

$0 (T1 Generic)

PA; QL (180 EA per 30 days)

vigabatrin oral tablet 500 mg

$0 (T1 Generic)

(

PA; QL (10 EA per 30 days)
(
(

PA; QL (180 EA per 30 days)

VIGAFYDE ORAL SOLUTION 100 MG/ML

$0 (T1 Brand)

PA

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (T1 Brand) PA

Sodium Channel Agents

carbamazepine er oral capsule extended release 12 hour 100 $0 (T1 Generic)

mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 mg, $0 (T1 Generic)

200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml| $0 (T1 Generic)

carbamazepine oral tablet 200 mg $0 (T1 Generic)

carbamazepine oral tablet chewable 100 mg, 200 mg $0 (T1 Generic)

DILANTIN ORAL CAPSULE 30 MG $0 (T1 Brand)

epitol oral tablet 200 mg $0 (T1 Generic)

eslicarbazepine acetate oral tablet 200 mg, 400 mg $0 (T1 Generic) | QL (30 EA per 30 days)
eslicarbazepine acetate oral tablet 600 mg, 800 mg $0 (T1 Generic) | QL (60 EA per 30 days)
lacosamide oral solution 10 mg/ml, 100 mg/10ml, 50 mg/5ml $0 (T1 Generic) | QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg $0 (T1 Generic) | QL (60 EA per 30 days)
oxcarbazepine er oral tablet extended release 24 hour 150 mg, $0 (T1 Generic)

300 mg, 600 mg

oxcarbazepine oral suspension 300 mg/5ml $0 (T1 Generic)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (T1 Generic)

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

$0 (T1 Brand)

phenytoin infatabs oral tablet chewable 50 mg

$0 (T1 Generic)
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phenytoin oral suspension 100 mg/4ml, 125 mg/5ml

$0 (T1 Generic)

phenytoin oral tablet chewable 50 mg

$0 (T1 Generic)

phenytoin sodium extended oral capsule 100 mg, 200 mg, 300
mg

$0 (T1 Generic)

rufinamide oral suspension 40 mg/ml

$0 (T1 Generic)

PA; QL (2400 ML per 30
days)

rufinamide oral tablet 200 mg, 400 mg

$0 (T1 Generic)

PA; QL (240 EA per 30 days)

ZONISADE ORAL SUSPENSION 100 MG/5ML

$0 (T1 Brand)

ST

zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (T1 Generic)
Antidementia Agents - Management Of Dementia

Antidementia Agents, Other

ergoloid mesylates oral tablet 1 mg

$0 (T1 Generic)

memantine hcl-donepezil hcl oral capsule extended release 24
hour 14-10 mqg, 21-10 mg, 28-10 mg

$0 (T1 Generic)

NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7
& 14 & 21 &28 -10 MG

$0 (T1 Brand)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR
7-10 MG

$0 (T1 Brand)

Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg, 23 mg, 5 mg $0 (T1 Generic)
donepezil hcl oral tablet dispersible 10 mg, 5 mg $0 (T1 Generic)
galantamine hydrobromide er oral capsule extended release 24 .
$0 (T1 Generic)
hour 16 mg, 24 mg, 8 mg
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg $0 (T1 Generic)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg $0 (T1 Generic)  |QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 $0 (T1 Generic) | QL (30 EA per 30 days)

mg/24hr, 9.5 mg/24hr

N-Methyl-D-Aspartate (Nmda) Receptor Antagonist

memantine hcl er oral capsule extended release 24 hour 14 mg,
21 mg, 28 mg, 7 mg

$0 (T1 Generic)

QL (30 EA per 30 days)

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 5 mg

$0 (T1 Generic)

Antidepressants - Treatment Of Depression

Antidepressants, Other

AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG

$0 (T1 Brand)

PA

bupropion hcl er (sr) oral tablet extended release 12 hour 100
mg, 150 mg, 200 mg

$0 (T1 Generic)

bupropion hcl er (xl) oral tablet extended release 24 hour 150 mg,
300 mg, 450 mg

$0 (T1 Generic)

bupropion hcl oral tablet 100 mg, 76 mg

$0 (T1 Generic)

EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2
MG, 36.3 MG, 54.5 MG, 72.6 MG

$0 (T1 Brand)

ST; QL (30 EA per 30 days)

EXXUA TITRATION PACK ORAL TABLET EXTENDED
RELEASE 24 HOUR 18.2 MG

$0 (T1 Brand)

ST; QL (32 EA per 180 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg

$0 (T1 Generic)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg

$0 (T1 Generic)

perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 mg,

4-25 mg, 4-50 mg $0 (T1 Generic)  |PA
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG $0 (T1 Brand) PA
Monoamine Oxidase Inhibitors
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6

$0 (T1 Brand) PA

MG/24HR, 9 MG/24HR
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MARPLAN ORAL TABLET 10 MG

$0 (T1 Brand)

phenelzine sulfate oral tablet 15 mg

$0 (T1 Generic)

tranylcypromine sulfate oral tablet 10 mg

$0 (T1 Generic)

Ssri/Snri (Selective Serotonin Reuptake Inhibitor/Serotonin
And Norepinephrine Reuptake Inhibitor)

citalopram hydrobromide oral solution 10 mg/b6ml, 20 mg/10ml $0 (T1 Generic)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg $0 (T1 Generic)
desvenlafaxine succinate er oral tablet extended release 24 hour $0 (T1 Generic)
100 mg, 25 mg, 50 mg

escitalopram oxalate oral solution 10 mg/10ml, 5 mg/5ml $0 (T1 Generic)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (T1 Generic)

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR
120 MG, 20 MG, 40 MG, 80 MG

$0 (T1 Brand)

ST

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY
PACK 20 & 40 MG

$0 (T1 Brand)

ST

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (T1 Generic)
fluoxetine hcl oral capsule delayed release 90 mg $0 (T1 Generic)
fluoxetine hcl oral solution 20 mg/5ml $0 (T1 Generic)
fluoxetine hcl oral tablet 10 mg, 20 mg $0 (T1 Generic)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (T1 Generic)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 $0 (T1 Generic)

mg

paroxetine hcl er oral tablet extended release 24 hour 12.5 mg,
25 mg, 37.5 mg

$0 (T1 Generic)

paroxetine hcl oral suspension 10 mg/5ml|

$0 (T1 Generic)

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

$0 (T1 Generic)

RALDESY ORAL SOLUTION 10 MG/ML

$0 (T1 Brand)

sertraline hcl oral concentrate 20 mg/ml

$0 (T1 Generic)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

$0 (T1 Generic)

trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg

$0 (T1 Generic)

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

$0 (T1 Brand)

venlafaxine hcl er oral capsule extended release 24 hour 150 mg,
37.6 mg, 756 mg

$0 (T1 Generic)

venlafaxine hcl er oral tablet extended release 24 hour 150 mg,
225 mg, 37.5 mg, 756 mg

$0 (T1 Generic)

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg

$0 (T1 Generic)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

$0 (T1 Generic)

Tricyclics

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50
mg, 75 mg

$0 (T1 Generic

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

$0 (T1 Generic

( )
( )
(T1 Generic)
( )

clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0
gqtags’l;;rse:%g)e hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (T1 Generic
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, $0 (T1 Generic)
75 mg

doxepin hcl oral concentrate 10 mg/ml $0 (T1 Generic)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (T1 Generic)
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 $0 (T1 Generic)
mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg $0 (T1 Generic)
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nortriptyline hcl oral solution 10 mg/5ml $0 (T1 Generic)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (T1 Generic)
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg $0 (T1 Generic)
Antiemetics, Other
chlorpromazine hcl oral concentrate 100 mg/mi, 30 mg/ml $0 (T1 Generic)
ggorpromazme hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 50 $0 (T1 Generic)
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (T1 Generic)
metoclopramide hcl oral solution 10 mg/10ml, 5 mg/bml $0 (T1 Generic)
metoclopramide hcl oral tablet 10 mg, 5§ mg $0 (T1 Generic)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (T1 Generic)
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (T1 Generic)
prochlorperazine rectal suppository 25 mg $0 (T1 Generic)
promethazine hcl oral solution 6.25 mg/bml $0 (T1 Generic)  |PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (T1 Generic)  |PA
promethazine hcl rectal suppository 12.5 mg, 25 mg $0 (T1 Generic) | PA
promethazine-phenylephrine oral syrup 6.25-5 mg/5ml| $0 (T1 Generic) | PA
promethegan rectal suppository 50 mg $0 (T1 Generic) | PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (T1 Generic)
trimethobenzamide hcl oral capsule 300 mg $0 (T1 Generic)
Emetogenic Therapy Adjuncts
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 mg $0 (T1 Generic) |B/D
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (T1 Generic)  |B/D
EMEND ORAL SUSPENSION RECONSTITUTED 125 MG/5ML $0 (T1 Brand) B/D
granisetron hcl oral tablet 1 mg $0 (T1 Generic) |B/D
ondansetron hcl oral solution 4 mg/5ml $0 (T1 Generic) |B/D
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg $0 (T1 Generic) |B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (T1 Generic)  B/D
Antifungals
amphotericin b intravenous solution reconstituted 50 mg $0 (T1 Generic) |B/D
;rgphotencm b liposome intravenous suspension reconstituted 50 $0 (T1 Generic) |BID
gf;pofungm acetate intravenous solution reconstituted 50 mg, 70 $0 (T1 Generic) | PA
clotrimazole external cream 1 % $0 (T1 Generic)
clotrimazole external solution 1 % $0 (T1 Generic)
clotrimazole mouth/throat troche 10 mg $0 (T1 Generic)
econazole nitrate external cream 1 % $0 (T1 Generic)
fluconazole in sodium chloride intravenous solution 200-0.9 $0 (T1 Generic)
mg/100ml-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml $0 (T1 Generic)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg $0 (T1 Generic)
flucytosine oral capsule 250 mg, 500 mg $0 (T1 Generic) | PA
griseofulvin microsize oral suspension 125 mg/bml $0 (T1 Generic)
itraconazole oral capsule 100 mg $0 (T1 Generic)
itraconazole oral solution 10 mg/ml $0 (T1 Generic)
ketoconazole external cream 2 % $0 (T1 Generic)
ketoconazole external shampoo 2 % $0 (T1 Generic)
ketoconazole oral tablet 200 mg $0 (T1 Generic)
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klayesta external powder 100000 unit/gm $0 (T1 Generic)
micafungin sodium intravenous solution reconstituted 100 mg, 50 .
mg $0 (T1 Generic)
micafungin sodium-nacl intravenous solution 100-0.9 mg/100mi- $0 (T1 Generic)
%, 150-0.9 mg/150ml-%, 50-0.9 mg/50mi-%
nyamyc external powder 100000 unit/gm $0 (T1 Generic)
nystatin external cream 100000 unit/gm $0 (T1 Generic)
nystatin external ointment 100000 unit/gm $0 (T1 Generic)
nystatin external powder 100000 unit/gm $0 (T1 Generic)
nystatin mouth/throat suspension 100000 unit/ml $0 (T1 Generic)
nystatin oral tablet 500000 unit $0 (T1 Generic)
nystop external powder 100000 unit/gm $0 (T1 Generic)
posaconazole intravenous solution 300 mg/16.7ml $0 (T1 Generic)
posaconazole oral suspension 40 mg/ml $0 (T1 Generic)  |PA
posaconazole oral tablet delayed release 100 mg $0 (T1 Generic)  |PA
terbinafine hcl oral tablet 250 mg $0 (T1 Generic)
terconazole vaginal cream 0.4 %, 0.8 % $0 (T1 Generic)
terconazole vaginal suppository 80 mg $0 (T1 Generic)
voriconazole intravenous solution reconstituted 200 mg $0 (T1 Generic)  |PA
voriconazole oral suspension reconstituted 40 mg/ml $0 (T1 Generic)
voriconazole oral tablet 200 mg, 50 mg $0 (T1 Generic)
Antigout Agents - Treatment Or Prevention Of Gouty
Antigout Agents
allopurinol oral tablet 100 mg, 300 mg $0 (T1 Generic)
colchicine oral capsule 0.6 mg $0 (T1 Generic)
colchicine oral tablet 0.6 mg $0 (T1 Generic)
colchicine-probenecid oral tablet 0.5-500 mg $0 (T1 Generic)
febuxostat oral tablet 40 mg, 80 mg $0 (T1 Generic)  |ST
probenecid oral tablet 500 mg $0 (T1 Generic)
|
Antimigraine Agents
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (T1 Brand) PA; QL (18 EA per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (T1 Brand) PA; QL (16 EA per 30 days)
ZAVZPRET NASAL SOLUTION 10 MG/ACT $0 (T1 Brand) PA; QL (8 EA per 30 days)
Ergot Alkaloids
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (T1 Generic)  |PA; QL (8 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg $0 (T1 Generic)  |PA
Prophylactic
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 $0 (T4 Brand) PA
MG/ML, 70 MG/ML
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION $0 (T4 Brand) PA
PREFILLED SYRINGE 100 MG/ML
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR $0 (T4 Brand) PA
120 MG/ML
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED $0 (T4 Brand) PA
SYRINGE 120 MG/ML
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (T1 Brand) PA
Serotonin (5-Ht) Receptor Agonist
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (T1 Generic) | QL (9 EA per 28 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (T1 Generic) | QL (12 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page 10
23



LIST OF DRUGS GROUPED BY DRUG TYPE

Name of Drug What the drug will |Necessary actions,

cost you (tier level) |restrictions, or limits on use
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg $0 (T1 Generic)  |QL (12 EA per 30 days)
sumatriptan nasal solution 20 mg/act, 5 mg/act $0 (T1 Generic) | QL (12 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg $0 (T1 Generic) | QL (9 EA per 30 days)
%lggz‘gﬁl/‘ag ;;Jg;:/cg%i{’el refill subcutaneous solution cartridge 4 $0 (T1 Generic) | QL (4 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml| $0 (T1 Generic) | QL (4 ML per 30 days)
i:l;;(?gﬁl;ag f;l;gf;tﬁ subcutaneous solution auto-injector 4 $0 (T1 Generic) | QL (4 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg $0 (T1 Generic)  |QL (9 EA per 28 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $0 (T1 Generic) QL (9 EA per 28 days)
Antimyasthenic Agents - Treatment Of Myasthenia .. ...
Parasympathomimetics
pyridostigmine bromide er oral tablet extended release 180 mg $0 (T1 Generic)
pyridostigmine bromide er oral tablet extended release 24 hour

105 mg $0 (T1 Generic)
pyridostigmine bromide oral tablet 60 mg $0 (T1 Generic)

Antimycobacterials - Treatment For Infections By
Tuberculosis-Type Organisms

Antimycobacterials, Other

dapsone oral tablet 100 mg, 25 mg $0 (T1 Generic)
rifabutin oral capsule 150 mg $0 (T1 Generic)
Antituberculars

ethambutol hcl oral tablet 100 mg, 400 mg $0 (T1 Generic)
isoniazid oral tablet 100 mg, 300 mg $0 (T1 Generic)
PRETOMANID ORAL TABLET 200 MG $0 (T1 Brand) PA
PRIFTIN ORAL TABLET 150 MG $0 (T1 Brand)
pyrazinamide oral tablet 500 mg $0 (T1 Generic)
rifampin intravenous solution reconstituted 600 mg $0 (T1 Generic)
rifampin oral capsule 150 mg, 300 mg $0 (T1 Generic)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (T1 Brand) PA
Alkylating Agents

cyclophosphamide oral capsule 25 mg, 50 mg $0 (T1 Generic) |B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (T1 Generic) |B/D
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG $0 (T1 Brand)
LEUKERAN ORAL TABLET 2 MG $0 (T1 Brand) PA
MATULANE ORAL CAPSULE 50 MG $0 (T1 Brand)
VALCHLOR EXTERNAL GEL 0.016 % $0 (T1 Brand) PA
Antiandrogens

abiraterone acetate oral tablet 250 mg, 500 mg $0 (T1 Generic) | PA
ABIRTEGA ORAL TABLET 250 MG $0 (T1 Brand) PA; QL (120 EA per 30 days)
bicalutamide oral tablet 50 mg $0 (T1 Generic)
ERLEADA ORAL TABLET 240 MG, 60 MG $0 (T1 Brand) PA
EULEXIN ORAL CAPSULE 125 MG $0 (T1 Brand) PA
nilutamide oral tablet 150 mg $0 (T1 Generic)  |PA
NUBEQA ORAL TABLET 300 MG $0 (T1 Brand) PA
XTANDI ORAL CAPSULE 40 MG $0 (T1 Brand) PA
XTANDI ORAL TABLET 40 MG, 80 MG $0 (T1 Brand) PA
YONSA ORAL TABLET 125 MG $0 (T1 Brand) PA

Antiangiogenic Agents
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lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 $0 (T1 Generic)  PA

mg

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG $0 (T1 Brand) PA
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, 25

MG. 5 MG $0 (T1 Brand) PA

THALOMID ORAL CAPSULE 100 MG, 150 MG, 200 MG, 50 MG $0 (T1 Brand) PA

Antiestrogens/Modifiers

SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (T1 Brand) PA
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (T1 Generic)
toremifene citrate oral tablet 60 mg $0 (T1 Generic)  |PA
Antimetabolites

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (T1 Brand)
hydroxyurea oral capsule 500 mg $0 (T1 Generic)
INQOVI ORAL TABLET 35-100 MG $0 (T1 Brand) PA
mercaptopurine oral suspension 2000 mg/100m| $0 (T1 Generic)  |PA
mercaptopurine oral tablet 50 mg $0 (T1 Generic)
ONUREG ORAL TABLET 200 MG, 300 MG $0 (T1 Brand) PA
SIKLOS ORAL TABLET 100 MG, 1000 MG $0 (T1 Brand)
TABLOID ORAL TABLET 40 MG $0 (T1 Brand) PA
XROMI ORAL SOLUTION 100 MG/ML $0 (T1 Brand)
Antineoplastics, Other

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (T1 Brand) PA
g\c\)/cl)\/lagKl FAKZYNJA CO-PACK ORAL THERAPY PACK 0.8 & $0 (T1 Brand) PA: QL (66 EA per 28 days)
BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE T1 Brand PA
500 MCG/ML

BORUZU INJECTION SOLUTION 3.5 MG/1.4ML T1 Brand PA

DANZITEN ORAL TABLET 71 MG, 95 MG T1 Brand PA

GOMEKLI ORAL CAPSULE 1 MG, 2 MG T1 Brand PA

IDHIFA ORAL TABLET 100 MG, 50 MG T1 Brand PA

IWILFIN ORAL TABLET 192 MG T1 Brand PA

JYLAMVO ORAL SOLUTION 2 MG/ML T1 Brand PA

$0( )
$0 ( )
30 ( )
$0 ( )
GOMEKLI ORAL TABLET SOLUBLE 1 MG $0(T1Brand)  |PA
$0 ( )
$0 ( )
$0 )
$0( )

KISQALI FEMARA (200 MG DOSE) ORAL TABLET THERAPY T1 Brand PA
PACK 200 & 2.5 MG

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

PACK 200 & 2.5 MG $0(T1Brand)  PA

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

PACK 200 & 2.5 MG T1 Brand

PA

KRAZATI ORAL TABLET 200 MG T1 Brand PA

LAZCLUZE ORAL TABLET 240 MG, 80 MG T1 Brand PA

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG T1 Brand PA

LUMAKRAS ORAL TABLET 120 MG, 240 MG, 320 MG T1 Brand PA

LYSODREN ORAL TABLET 500 MG T1 Brand

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG T1 Brand PA

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG T1 Brand PA

OPDIVO QVANTIG SUBCUTANEOUS SOLUTION 600-10000 NAETT PA

MG-UT/5ML
T1 Brand PA

ORSERDU ORAL TABLET 345 MG, 86 MG
REVUFORJ ORAL TABLET 110 MG, 160 MG, 25 MG T1 Brand PA

$0( )
$0 ( )
$0( )
$0 ( )
$0 ( )
$0 ( )
MODEYSO ORAL CAPSULE 125 MG $0(T1Brand)  |PA: QL (20 EA per 28 days)
$0( )
$0 ( )
$0( )
$0( )
$0( )
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