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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 21359, Version Number 6

This formulary was updated on 10/05/2020. For more recent information or other questions, please contact Elixir
RxSecure at 1-866-250-2005 or, for TTY users, 711, 24 hours a day, 7 days a week, or visit www.elixirinsurance.com.

Note to existing members: This formulary has changed since last year. Please review this document to make sure
that it still contains the drugs you take.

When this drug list (formulary) refers to “we,
or “our plan,” it means Elixir RxSecure.

us”, or “our,” it means Elixir Insurance Company. When it refers to “plan”

This document includes a list of the drugs (formulary) for our plan which is current as of October 5, 2020. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2022, and from time to time during the year.

What is the Elixir RxSecure Formulary?

A formulary is a list of covered drugs selected by Elixir RxSecure in consultation with a team of health care providers,
which represents the prescription therapies believed to be a necessary part of a quality treatment program. Our plan will
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at a
plan network pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.
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Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, we may add or remove drugs on the Drug List during the year,
move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in making these
changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during the year:

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we are replacing it with
a new generic drug that will appear on the same or lower cost sharing tier and with the same or fewer
restrictions. Also, when adding the new generic drug, we may decide to keep the brand name drug on our Drug
List, but immediately move it to a different cost-sharing tier or add new restrictions. If you are currently taking
that brand name drug, we may not tell you in advance before we make that change, but we will later provide you
with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the Elixir RxSecure Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary to be
unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove the drug from
our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a generic drug that is not new to market to replace a brand name drug currently on the formulary; or
add new restrictions to the brand name drug or move it to a different cost sharing tier or both. Or we may make
changes based on new clinical guidelines. If we remove drugs from our formulary, or add prior authorization,
quantity limits and/or step therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the Elixir RxSecure Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our 2021
formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the drug during
the 2021 coverage year except as described above. This means these drugs will remain available at the same cost
sharing and with no new restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next year, such changes
would affect you, and it is important to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of October 5, 2020. To get updated information about the drugs covered by our
plan, please contact us. Our contact information appears on the front and back cover pages. If we make certain non-
routine changes to coverage for drugs, we will send members an errata sheet to update the formulary they received.

How do | use the Formulary?
There are two ways to find your drug within the formulary:
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Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the type of
medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under the
category, Cardiovascular Agents. If you know what your drug is used for, look for the category name in the list that
begins on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 90.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand name drugs and
generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the Index and find the name of your
drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For example, our
plan provides 240 tablets per 30-day prescription for Tramadol HCI Tablet 50MG. This may be in addition to a
standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on page 1.
You can also get more information about the restrictions applied to specific covered drugs by visiting our Web site. We
have posted on line documents that explain our prior authorization and step therapy restrictions. You may also ask us to
send you a copy. Our contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

You can ask us to make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do | request an exception to the Elixir RxSecure formulary?” on page iv for
information about how to request an exception.

i
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services and ask if
your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by our plan. When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by our plan.

e You can ask us to make an exception and cover your drug. See below for information about how to request an
exception.

How do | request an exception to the Elixir RxSecure Formulary?

You can ask us to make an exception to our coverage rules. There are several types of exceptions that you can ask us
to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be covered at a pre-
determined cost-sharing level, and you would not be able to ask us to provide the drug at a lower cost-sharing
level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the specialty tier. If
approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, our plan
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

Generally, we will only approve your request for an exception if the alternative drugs included on the plan’s formulary,
the lower cost-sharing drug or additional utilization restrictions would not be as effective in treating your condition and/or
would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction exception. When
you request a formulary or utilization restriction exception you should submit a statement from your prescriber
or physician supporting your request. Generally, we must make our decision within 72 hours of getting your
prescriber’'s supporting statement. You can request an expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we
must give you a decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may be
taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior authorization
from us before you can fill your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a formulary exception so that we will cover the drug you take. While you talk
to your doctor to determine the right course of action for you, we may cover your drug in certain cases during the first 90
days you are a member of our plan.
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For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we'll allow refills to provide up to a maximum 30-day supply
of medication. After your first 30-day supply, we will not pay for these drugs, even if you have been a member of the plan
less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your ability to get
your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day emergency
supply of that drug while you pursue a formulary exception.

If you experience a change in your level of care, such as a move from a home to a long-term care setting, and need a
drug that is not on our formulary (or if your ability to get your drugs is limited), we may cover a one-time temporary
supply from a network long-term care pharmacy for up to 31 days unless you have a prescription for fewer days. If you
experience a change in your level of care, such as a move from a hospital to home, and need a drug that is not on our
formulary (or if your ability to get your drugs is limited), we may cover a one-time temporary supply from a network
pharmacy for up to 31 days unless you have a prescription for fewer days. You should use the plan’s exception process
if you wish to have continued coverage of the drug after the temporary supply is finished.

For more information

For more detailed information about your plan’s prescription drug coverage, please review your Evidence of Coverage
and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE (1-
800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or, visit
http://www.medicare.gov.

Our Plan’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If you have
trouble finding your drug in the list, turn to the Index that begins on page 90.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., SYNTHROID) and generic
drugs are listed in lower-case italics (e.g., levothyroxine).

The information in the Requirements/Limits column tells you if our plan has any special requirements for coverage of
your drug.

Abbreviation | Short Explanation
ISymbol Definition
BD Part Bvs Part D | This drug may be covered under Medicare Part B or Part D depending upon

the circumstances. Information may need to be submitted describing the
use and setting of the drug to make the determination.

HR High Risk According to medical experts, these drugs may cause more side effects if you
Medication are 65 years of age or older. If you are taking one of these drugs, ask your
doctor if there are safer options available. These medications require prior
authorization if you are 65 years of age or older.
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LA Limited This prescription may be available only at certain pharmacies. For more
Access information consult your Pharmacy Directory or call Member Services at 1-866-
250-2005, 24 hours a day, 7 days a week. TTY/TDD users should call 711.
PA Prior This medication requires that you or your provider get approval from the plan
Authorization before we will agree to cover the drug for you.
QL Quantity Most limits per 30-day supply. If the limit is for a day supply other than 30 the
Limit entry will read quantity/day supply (i.e. REVLIMID 28/28 means you can only fill
28 capsules for 28 day supply).
ST Step Therapy This requirement encourages you to try less costly but just as effective drugs

before the plan covers another drug. For example, if Drug A and Drug B treat
the same medical condition, the plan may require you to try Drug A first. If Drug
A does not work for you, the plan will then cover Drug B.

The Tier column of the drug list that begins on page 1 tells you which tier your drug is in. The table below tells you the
copayment or coinsurance amount (i.e., the share of the drug's cost that you will pay during the initial coverage period)
for up to a one month supply of drugs in each tier.

Vi
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Standard
retail-cost-
sharing (in-
network)

(up to 30-day
supply)

Cost-Sharing
Tier 1

(Preferred
Generic Drugs)

Cost-Sharing
Tier 2

(Generic Drugs)

Cost-Sharing
Tier 3

(Preferred Brand
Drugs)

Cost-Sharing Please refer to

Tier 4 Exhibit 1 for

(Non-Preferred the exact

Drugs) amount in your
state

Cost-Sharing
Tier 5

(Specialty Drugs)
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Preferred
retail cost-
sharing (in-
network)
(up to a 30-
day supply)

Please refer
to Exhibit 1
for the exact
amount in
your state

Standard
Mail-order
cost-
sharing

(up to a 30-
day supply)

Please refer
to Exhibit 1
for the exact
amount in
your state

Preferred
Mail-order
cost-sharing
(up to a 30-
day supply

Please refer to || Please refer to

Exhibit 1 for
the exact
amount in your
state

Long-term
care (LTC)
cost-sharing
(up to 31-day
supply)

Exhibit 1 for
the exact
amount in
your state

vii



Exhibit 1: Your share of the cost when you get a one-month supply of a covered Part D prescription drug for
your Tier 4 drugs:

Standard Preferred Standard Mail- | Preferred Long-term
retail-cost- retail cost- order cost- Mail-order care (LTC)
sharing (in- sharing (in- | sharing cost-sharing | cost-sharing
State/Territory | network) (up | network (uptoa 30-day | (uptoa30-day | (uptoa 31-day
to 30-day (uptoa30- | supply) supply) supply)
supply) day supply)
Alabama 39% 34% 39% 34% 39%
California 33% 29% 33% 29% 33%
Connecticut 36% 32% 36% 32% 36%
Delaware 33% 29% 33% 29% 33%
ot of 33% 29% 33% 29% 33%
Georgia 32% 29% 32% 29% 32%
Indiana 37% 33% 37% 33% 37%
Kentucky 37% 33% 37% 33% 37%
Maine 36% 32% 36% 32% 36%
Maryland 33% 29% 33% 29% 33%
Massachusetts 36% 32% 36% 32% 36%
Michigan 37% 34% 37% 34% 37%
Mississippi 32% 29% 32% 29% 32%
New Hampshire 36% 32% 36% 32% 36%
New York 39% 34% 39% 34% 39%
North Carolina 37% 32% 37% 32% 37%
Ohio 37% 34% 37% 34% 37%
Oregon 40% 35% 40% 35% 40%

viii
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Pennsylvania 39% 34% 39% 34% 39%
Rhode Island 36% 32% 36% 32% 36%
South Carolina 39% 34% 39% 34% 39%
Tennessee 39% 34% 39% 34% 39%
Texas 37% 33% 37% 33% 37%
Vermont 36% 32% 36% 32% 36%
Virginia 41% 37% 41% 37% 41%
Washington 40% 35% 40% 35% 40%
West Virginia 39% 34% 39% 34% 39%

If you qualified for extra help with your drug costs, your costs may be different from those described above. You can find
complete cost-sharing information in your Evidence of Coverage.
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Drug Name

Analgesics

Drug Tier

Requirements/Limits

butalbital-acetaminophen oral tablet 50-325 mg

QL (360 EA per 30 days)

butalbital-apap-caffeine oral tablet 50-325-40 mg

QL (180 EA per 30 days)

butalbital-asa-caff-codeine oral capsule 50-325-
40-30 mg

QL (180 EA per 30 days)

butalbital-aspirin-caffeine oral capsule 50-325-
40 mg

QL (180 EA per 30 days)

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 400 mg,
50 mg

diclofenac potassium oral tablet 50 mg

diclofenac sodium er oral tablet extended release
24 hour 100 mg

diclofenac sodium oral tablet delayed release 25
mg

diclofenac sodium oral tablet delayed release 50
mg, 75 mg

diclofenac sodium transdermal gel 1 %

diclofenac sodium transdermal solution 1.5 %

diflunisal oral tablet 500 mg

etodolac er oral tablet extended release 24 hour
400 mg, 500 mg, 600 mg

AN

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

IBU ORAL TABLET 600 MG, 800 MG

ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

ketoprofen oral capsule 25 mg, 50 mg, 75 mg

ketorolac tromethamine oral tablet 10 mg

QL (20 EA per 30 days)

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

N | = AN B = =N DD

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this

formulary since 10/02/2020.



Drug Name Drug Tier Requirements/Limits
naproxen dr oral tablet delayed release 375 mg, )

500 mg

naproxen oral suspension 125 mg/5ml 4

naproxen oral tablet 250 mg, 375 mg, 500 mg 1

naproxen sodium oral tablet 275 mg, 550 mg 4

oxaprozin oral tablet 600 mg 4

piroxicam oral capsule 10 mg, 20 mg 4

sulindac oral tablet 150 mg, 200 mg 2

Opioid Analgesics, Long-Acting

fentanyl transdermal patch 72 hour 100 mcg/hr,

12 meg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr 4 QL (10 EA per 30 days)
hydromorphone hcl pfinjection solution 10

ma/ml, 50 mg/Sml 4 QL (240 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 2 QL (240 EA per 30 days)
morphine sulfate er oral tablet extended release

100 mg, 200 mg, 30 mg, 60 mg 4 QL (90 EA per 30 days)
morphine sulfate er oral tablet extended release

15 mg 2 QL (90 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12

mg/Sml 3 QL (5000 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
codeine sulfate oral tablet 15 mg, 30 mg, 60 mg 4 QL (180 EA per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 7.5- 4 QL (370 EA per 30 days)
325 MG

ENDOCET ORAL TABLET 5-325 MG 3 QL (370 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1200

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 5 PA; QL (180 EA per 30 days)
mcg

hydrocodone-acetaminophen oral solution 7.5-

325 mg/15ml 4 QL (5500 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325

mg, 5-325 mg, 7.5-325 mg 3 QL (370 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.



Drug Name Drug Tier Requirements/Limits
hydromorphone hcl oral liqguid 1 mg/ml 4 QL (1984 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 3 QL (360 EA per 30 days)
hydromorphone hcl oral tablet 8§ mg 4 QL (240 EA per 30 days)
LORCET ORAL TABLET 5-325 MG 3 QL (370 EA per 30 days)
Zgg)}izjlne sulfate (concentrate) oral solution 100 4 QL (300 ML per 30 days)
Z;;?,%ne sulfate oral solution 10 mg/5ml, 20 4 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
oxycodone hcl oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml 4 QL (1080 ML per 30 days)
gzy;;;done hcl oral tablet 10 mg, 15 mg, 20 mg, 4 QL (180 EA per 30 days)
oxycodone hcl oral tablet 5 mg 2 QL (180 EA per 30 days)
?c;_c.?oza;ozgacetammophen oral tablet 10-325 mg, 4 QL (370 EA per 30 days)
oxycodone-acetaminophen oral tablet 5-325 mg 3 QL (370 EA per 30 days)
tramadol hcl oral tablet 100 mg 2 QL (120 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (370 EA per 30 days)
ANESTHETICS |

Local Anesthetics

lidocaine external ointment 5 % 4 QL (72 GM per 30 days)
lidocaine external patch 5 % 4 PA; QL (90 EA per 30 days)
lidocaine hcl external solution 4 % 2

lidocaine hcl urethral/mucosal external gel 2 % 3

lidocaine viscous hcl mouth/throat solution 2 % 2

lidocaine-prilocaine external cream 2.5-2.5 % 4

ANTI-ADDICTION/ SUBSTANCE

ABUSE TREATMENT AGENTS

Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release 4

333 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
disulfiram oral tablet 250 mg, 500 mg 2

naltrexone hcl oral tablet 50 mg 2

Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2 )

mg, 8§ mg

buprenorphine hcl-naloxone hcl sublingual tablet )

sublingual 2-0.5 mg, 8-2 mg

SUBOXONE SUBLINGUAL FILM 12-3 MG, 2- 4

0.5 MG, 4-1 MG, 8-2 MG

Opioid Reversal Agents

naloxone hcl injection solution 0.4 mg/ml 2

naloxone hcl injection solution cartridge 0.4 5

mg/ml

naloxone hcl injection solution prefilled syringe 2 )

mg/2ml

NARCAN NASAL LIQUID 4 MG/0.1ML 3

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet 3

extended release 12 hour 150 mg

CHANTIX CONTINUING MONTH PAK ORAL 3

TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 MG 3

CHANTIX STARTING MONTH PAK ORAL 3

TABLET 0.5 MG X 11 & 1 MG X 42

NICOTROL INHALATION INHALER 10 MG 4
ANTIBACTERIALS |

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 4 B/D
ARIKAYCE INHALATION SUSPENSION 590 )
MG/R AML 4 PA; QL (235.2 ML per 28 days)
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 4

0.9 mg/ml-%

gentamicin sulfate external cream 0.1 % 2

gentamicin sulfate external ointment 0.1 %

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.



Drug Name Drug Tier Requirements/Limits
gentamicin sulfate injection solution 40 mg/ml 4
neomycin sulfate oral tablet 500 mg 2
paromomycin sulfate oral capsule 250 mg 4
tobramycin sulfate injection solution 10 mg/ml,
4 B/D
80 mg/2ml
ZEMDRI INTRAVENOUS SOLUTION 500 5 PA
MG/10ML
Antibacterials, Other
AZACTAM INJECTION SOLUTION 4 B/D
RECONSTITUTED 2 GM
aztreonam injection solution reconstituted 1 gm
clindamycin hcl oral capsule 150 mg, 300 mg 2
clindamycin hcl oral capsule 75 mg
clindamycin palmitate hcl oral solution 4
reconstituted 75 mg/5Sml
clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 600 mg/50ml, 900 4
mg/50ml
clindamycin phosphate injection solution 300 4
mg/2ml, 600 mg/4ml, 900 mg/6ml
clindamycin phosphate vaginal cream 2 % 4
colistimethate sodium (cba) injection solution
. 4 B/D
reconstituted 150 mg
daptomycin intravenous solution reconstituted 4
350 mg
daptomycin intravenous solution reconstituted 5
500 mg
FIRVANQ ORAL SOLUTION 4
RECONSTITUTED 25 MG/ML, 50 MG/ML
linezolid intravenous solution 600 mg/300ml 5 PA
linezolid oral suspension reconstituted 100
5 PA
mg/Sml
linezolid oral tablet 600 mg 4 PA
methenamine hippurate oral tablet 1 gm 4
metronidazole external cream 0.75 % 4
metronidazole external gel 0.75 %, 1 % 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.



Drug Name Drug Tier Requirements/Limits
metronidazole external lotion 0.75 % 4
metronidazole in nacl intravenous solution 5-0.79

o 4
mg/ml-%
metronidazole oral tablet 250 mg, 500 mg 2
metronidazole vaginal gel 0.75 %
nitrofurantoin macrocrystal oral capsule 100 mg, 3
50 mg
nitrofurantoin monohyd macro oral capsule 100 3
mg
nitrofurantoin oral suspension 25 mg/5Sml 4
SIVEXTRO INTRAVENOUS SOLUTION 5
RECONSTITUTED 200 MG
SIVEXTRO ORAL TABLET 200 MG 5
tigecycline intravenous solution reconstituted 50 5 B/D
mg
trimethoprim oral tablet 100 mg 2
vancomycin hcl intravenous solution reconstituted 4
1 gm, 10 gm, 250 mg, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4
vancomycin hcl oral capsule 250 mg
vancomycin hcl oral solution reconstituted 250 4
mg/Sml
VANDAZOLE VAGINAL GEL 0.75 %
XIFAXAN ORAL TABLET 550 MG 4
Beta-Lactam, Cephalosporins
cefaclor er oral tablet extended release 12 hour 4
500 mg
cefaclor oral capsule 250 mg, 500 mg 4
cefaclor oral suspension reconstituted 125 4
mg/Sml, 250 mg/5ml, 375 mg/5ml
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension reconstituted 250 )
mg/Sml, 500 mg/5ml
cefadroxil oral tablet 1 gm 4
cefazolin sodium injection solution reconstituted 4
1 gm, 10 gm, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.



Drug Name Drug Tier Requirements/Limits
cefdinir oral capsule 300 mg 4
cefdinir oral suspension reconstituted 125 4
mg/5ml, 250 mg/5ml

cefepime hcl injection solution reconstituted 1 4
gm, 2 gm

cefixime oral capsule 400 mg 4
cefoxitin sodium injection solution reconstituted 4
10 gm

cefoxitin sodium intravenous solution 4
reconstituted 1 gm, 2 gm

cefpodoxime proxetil oral suspension 4
reconstituted 100 mg/5Sml, 50 mg/5Sml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 4
cefprozil oral suspension reconstituted 125 4
mg/Sml, 250 mg/5Sml

cefprozil oral tablet 250 mg, 500 mg 3
ceftazidime injection solution reconstituted 1 gm, 4
2gm, 6 gm

ceftriaxone sodium injection solution 4
reconstituted 1 gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution 4
reconstituted 10 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 4
cefuroxime sodium injection solution 4
reconstituted 7.5 gm, 750 mg

cefuroxime sodium intravenous solution 4
reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 125 4
mg/Sml, 250 mg/5ml

cephalexin oral tablet 250 mg, 500 mg 4
TEFLARO INTRAVENOUS SOLUTION 5 B/D
RECONSTITUTED 400 MG, 600 MG

Beta-Lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg 2
amoxicillin oral suspension reconstituted 125 )
mg/Sml, 200 mg/5Sml, 250 mg/5Sml, 400 mg/5ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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Drug Name Drug Tier Requirements/Limits
amoxicillin oral tablet 500 mg, 875 mg 2
amoxicillin oral tablet chewable 125 mg 4
amoxicillin oral tablet chewable 250 mg 2
amoxicillin-pot clavulanate er oral tablet 4
extended release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 4
400-57 mg/5Sml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 4
mg

amoxicillin-pot clavulanate oral tablet 500-125 5
mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable 4
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 4
1 gm, 125 mg

ampicillin sodium intravenous solution 4
reconstituted 10 gm

ampicillin-sulbactam sodium injection solution 4
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution 4
reconstituted 15 (10-5) gm

BICILLIN L-A INTRAMUSCULAR

SUSPENSION 1200000 UNIT/2ML, 2400000 4
UNIT/4ML, 600000 UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 4
nafcillin sodium injection solution reconstituted 1 4
gm, 2 gm

nafcillin sodium intravenous solution 4
reconstituted 10 gm

oxacillin sodium injection solution reconstituted 1 4
gm, 2 gm

oxacillin sodium intravenous solution 4
reconstituted 10 gm

penicillin g pot in dextrose intravenous solution 4
40000 unit/ml, 60000 unit/ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.



Drug Name Drug Tier Requirements/Limits
penicillin g potassium injection solution 4
reconstituted 20000000 unit

penicillin g procaine intramuscular suspension 4
600000 unit/ml

penicillin g sodium injection solution 4
reconstituted 5000000 unit

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

penicillin v potassium oral tablet 250 mg, 500 mg 2
piperacillin sod-tazobactam so intravenous

solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- 4
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Carbapenems

ertapenem sodium injection solution reconstituted 4
1 gm

imipenem-cilastatin intravenous solution 4 B/D
reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 4
gm, 500 mg

Macrolides

azithromycin intravenous solution reconstituted 4
500 mg

azithromycin oral packet 1 gm 4
azithromycin oral suspension reconstituted 100 3
mg/Sml, 200 mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 5
500 mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 4
hour 500 mg

clarithromycin oral suspension reconstituted 125 4
mg/Sml, 250 mg/5Sml

clarithromycin oral tablet 250 mg, 500 mg 4
ERY-TAB ORAL TABLET DELAYED 4
RELEASE 250 MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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Drug Name Drug Tier Requirements/Limits
ERYTHROCIN STEARATE ORAL TABLET 4
250 MG
erythromycin base oral capsule delayed release 4
particles 250 mg
erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 4
mg, 333 mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 4
Quinolones
ciprofloxacin hcl ophthalmic solution 0.3 % 2
ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 5
mg
ciprofloxacin in d5w intravenous solution 200

4
mg/100ml
levofloxacin in d5w intravenous solution 500 4
mg/100ml, 750 mg/150ml
levofloxacin intravenous solution 25 mg/ml
levofloxacin oral solution 25 mg/ml
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
Sulfonamides
sulfacetamide sodium (acne) external lotion 10 % 4
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim oral suspension 4
200-40 mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 5
mg, 800-160 mg
Tetracyclines
DOXY 100 INTRAVENOUS SOLUTION 4
RECONSTITUTED 100 MG
doxycycline hyclate oral capsule 100 mg, 50 mg
doxycycline hyclate oral tablet 100 mg, 20 mg 3
doxycycline monohydrate oral capsule 100 mg, )
50 mg
doxycycline monohydrate oral tablet 100 mg, 50 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this

formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits

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

2

tetracycline hcl oral capsule 250 mg, 500 mg
ANTICONVULSANTS |

Anticonvulsants, Other
BRIVIACT ORAL SOLUTION 10 MG/ML 4 QL (600 ML per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG,
25 MG, 50 MG, 75 MG

EPIDIOLEX ORAL SOLUTION 100 MG/ML

4 QL (60 EA per 30 days)

PA

4
(felbamate oral suspension 600 mg/5ml 5
(felbamate oral tablet 400 mg, 600 mg 4
5
4

FINTEPLA ORAL SOLUTION 2.2 MG/ML
FYCOMPA ORAL SUSPENSION 0.5 MG/ML

FYCOMPA ORAL TABLET 10 MG, 2 MG, 4
MG, 6 MG, 8 MG

FYCOMPA ORAL TABLET 12 MG 5 QL (30 EA per 30 days)

lamotrigine er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 4
mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg,
25 mg

PA; LA

4 QL (30 EA per 30 days)

lamotrigine oral tablet chewable 25 mg, 5 mg 2

levetiracetam er oral tablet extended release 24
hour 500 mg, 750 mg

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1000 mg, 750 mg

4
3
levetiracetam oral tablet 250 mg, 500 mg 2
phenobarbital oral elixir 20 mg/5ml 4

phenobarbital oral tablet 100 mg, 15 mg, 30 mg,
60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8
mg, 97.2 mg

primidone oral tablet 250 mg, 50 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 M@, 500 M@, 750 MG

valproic acid oral capsule 250 mg

4 QL (90 EA per 30 days)

4 QL (120 EA per 30 days)

valproic acid oral solution 250 mg/5ml

XCOPRI (250 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 50 & 200 MG

XCOPRI (350 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 50 MG 4 QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 4 QL (60 EA per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14
X 12.5 MG & 14 X 25 MG, 14 X 150 MG & 14 4 QL (56 EA per 365 days)
X200 MG, 14 X 50 MG & 14 X100 MG

Calcium Channel Modifying Agents
CELONTIN ORAL CAPSULE 300 MG

ethosuximide oral capsule 250 mg

4 QL (56 EA per 28 days)

4 QL (56 EA per 28 days)

ethosuximide oral solution 250 mg/5ml

[\ T VST [N SN N SN

zonisamide oral capsule 100 mg, 25 mg, 50 mg

Gamma-Aminobutyric Acid (Gaba)
Augmenting Agents

QL (480 ML per 30 days)
QL (60 EA per 30 days)

clobazam oral suspension 2.5 mg/ml

clobazam oral tablet 10 mg, 20 mg

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

gabapentin oral capsule 100 mg, 300 mg, 400 mg

gabapentin oral solution 250 mg/5ml

QL (180 EA per 30 days)
QL (10 EA per 30 days)
QL (60 EA per 30 days)
QL (60 EA per 30 days)

gabapentin oral tablet 600 mg, 800 mg
NAYZILAM NASAL SOLUTION 5 MG/0.1ML
SYMPAZAN ORAL FILM 10 MG, 20 MG
SYMPAZAN ORAL FILM 5 MG

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

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

B N O T I N Y S S () N 2 I SN i SN I 8

N

4 PA; QL (10 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
VALTOCO 15 MG DOSE NASAL LIQUID

THERAPY PACK 7.5 MG/0.IML 4 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID .

THERAPY PACK 10 MG/0.1ML 4 PA; QL (10 EA per 30 days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 )

MG/0.1ML 4 PA; QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 5 PA; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5 PA; QL (180 EA per 30 days)
VIGADRONE ORAL PACKET 500 MG 5 PA; QL (180 EA per 30 days)
Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG, 5 ST; QL (30 EA per 30 days)
800 MG

APTIOM ORAL TABLET 600 MG 5 ST; QL (60 EA per 30 days)
BANZEL ORAL SUSPENSION 40 MG/ML 5 ST; QL (2760 ML per 30 days)
BANZEL ORAL TABLET 200 MG 5 ST; QL (480 EA per 30 days)
BANZEL ORAL TABLET 400 MG 5 ST; QL (240 EA per 30 days)

carbamazepine er oral capsule extended release

12 hour 100 mg, 200 mg, 300 mg 4

carbamazepine er oral tablet extended release 12 4

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 200 mg 4

carbamazepine oral tablet chewable 100 mg 4

DILANTIN ORAL CAPSULE 30 MG 4

EPITOL ORAL TABLET 200 MG 3

oxcarbazepine oral suspension 300 mg/5ml 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 )

mg

PEGANONE ORAL TABLET 250 MG

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable 50 mg 4

phenytoin sodium extended oral capsule 100 mg, )

200 mg, 300 mg

VIMPAT ORAL SOLUTION 10 MG/ML 4 QL (1395 ML per 30 days)
VIMPAT ORAL TABLET 100 MG 4 QL (120 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name

Drug Tier

Requirements/Limits

VIMPAT ORAL TABLET 150 MG, 200 MG

4

QL (60 EA per 30 days)

VIMPAT ORAL TABLET 50 MG
ANTIDEMENTIA AGENTS

Antidementia Agents, Other

4

QL (90 EA per 30 days)

ergoloid mesylates oral tablet 1 mg

memantine hcl oral solution 2 mg/ml

QL (360 ML per 30 days)

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

Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg, 5 mg

donepezil hel oral tablet 23 mg

donepezil hcl oral tablet dispersible 10 mg, 5 mg

galantamine hydrobromide er oral capsule
extended release 24 hour 16 mg, 24 mg, 8§ mg

QL (30 EA per 30 days)

galantamine hydrobromide oral solution 4 mg/ml

QL (180 ML per 30 days)

galantamine hydrobromide oral tablet 12 mg, 4
mg, 8§ mg

QL (60 EA per 30 days)

rivastigmine tartrate orval capsule 1.5 mg, 3 mg,
4.5 mg, 6 mg

QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

ANTIDEPRESSANTS
Antidepressants, Other

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

QL (120 EA per 30 days)

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

QL (90 EA per 30 days)

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

QL (60 EA per 30 days)

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

3

QL (90 EA per 30 days)

bupropion hcl oral tablet 100 mg

QL (180 EA per 30 days)

bupropion hcl oral tablet 75 mg

QL (120 EA per 30 days)

maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

3
3
4
2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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mirtazapine oral tablet 7.5 mg 2 QL (45 EA per 30 days)
Za;'r;zgapine oral tablet dispersible 15 mg, 30 mg, 4 QL (30 EA per 30 days)
perphenazine-amitriptyline oral tablet 2-10 mg, 4

2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR 5 ST; QL (30 EA per 30 days)

12 MG/24HR, 6 MG/24HR, 9 MG/24HR
MARPLAN ORAL TABLET 10 MG 4 ST; QL (180 EA per 30 days)
phenelzine sulfate oral tablet 15 mg

tranylcypromine sulfate oral tablet 10 mg 4

Ssris/Snris (Selective Serotonin Reuptake
Inhibitor/Serotonin And Norepinephrine
Reuptake Inhibitor)

citalopram hydrobromide oral solution 10
mg/Sml

citalopram hydrobromide oral tablet 10 mg, 20
mg, 40 mg

desvenlafaxine er oral tablet extended release 24

hour 100 mg 4 QL (120 EA per 30 days)

desvenlafaxine er oral tablet extended release 24

hour 50 mg 4 QL (30 EA per 30 days)

desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg 4 QL (120 EA per 30 days)

desvenlafaxine succinate er oral tablet extended
release 24 hour 25 mg, 50 mg

DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 4 QL (60 EA per 30 days)
MG, 40 MG, 60 MG

4 QL (30 EA per 30 days)

duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 40 mg, 60 mg 4 QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 4 QL (600 ML per 30 days)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 )

mg

FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 3 QL (30 EA per 30 days)
80 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name

Drug Tier

Requirements/Limits

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

3

QL (28 EA per 28 days)

\fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

(fluoxetine hcl oral solution 20 mg/5ml

\fluoxetine hcl oral tablet 10 mg, 20 mg

[fluvoxamine maleate oral tablet 100 mg, 25 mg,
50 mg

QL (90 EA per 30 days)

nefazodone hcl oral tablet 100 mg, 150 mg, 200
mg, 250 mg, 50 mg

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

PAXIL ORAL SUSPENSION 10 MG/SML

QL (900 ML per 30 days)

sertraline hcl oral concentrate 20 mg/ml

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

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

trazodone hcl oral tablet 300 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG,
SMG

ST; QL (30 EA per 30 days)

venlafaxine hcl er oral capsule extended release
24 hour 150 mg

QL (60 EA per 30 days)

venlafaxine hcl er oral capsule extended release
24 hour 37.5 mg, 75 mg

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

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40
MG

QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORAL KIT 10 &
20 MG

QL (30 EA per 30 days)

Tricyclics

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

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

ST

clomipramine hcl oral capsule 25 mg, 50 mg, 75
mg

ST

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

4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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doxepin hcl oral capsule 10 mg, 100 mg, 150 mg,

25 mg, 50 mg, 75 mg 4

doxepin hcl oral concentrate 10 mg/ml

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50
mg, 75 mg

nortriptyline hcl oral solution 10 mg/5ml 4

protriptyline hcl oral tablet 10 mg, 5 mg

trimipramine maleate oral capsule 100 mg, 25
mg, 50 mg

ANTIEMETICS |

Antiemetics, Other
COMPRO RECTAL SUPPOSITORY 25 MG

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

BN S TR \S R SN

prochlorperazine rectal suppository 25 mg

promethazine hcl oral tablet 12.5 mg, 25 mg, 50
mg

scopolamine transdermal patch 72 hour 1
mg/3days

TRANSDERM-SCOP (1.5 MG)

TRANSDERMAL PATCH 72 HOUR 1 4
MG/3DAYS

Emetogenic Therapy Adjuncts
aprepitant oral capsule 125 mg, 40 mg, 80 mg 4 B/D; QL (30 EA per 30 days)
aprepitant oral capsule 80 & 125 mg 4 B/D; QL (12 EA per 30 days)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4 B/D; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION
RECONSTITUTED 125 MG/5ML

granisetron hcl oral tablet 1 mg

4 B/D

B/D; QL (60 EA per 30 days)
B/D

B/D

B/D

B/D; QL (120 ML per 30 days)

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 24 mg, 4 mg, § mg

ondansetron oral tablet dispersible 4 mg, 8§ mg
SYNDROS ORAL SOLUTION 5 MG/ML

ANTIFUNGALS |

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Antifungals

ABELCET INTRAVENOUS SUSPENSION 5
MG/ML

AMBISOME INTRAVENOUS SUSPENSION
RECONSTITUTED 50 MG

amphotericin b intravenous solution reconstituted
50 mg

4 B/D

5 B/D

4 B/D

caspofungin acetate intravenous solution

reconstituted 50 mg, 70 mg > B/D

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clotrimazole external cream 1 %

clotrimazole external solution 1 %

clotrimazole mouth/throat troche 10 mg

A RN W WIS B>

econazole nitrate external cream 1 %

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100mi-%, 400-0.9 mg/200ml- 4 B/D
%

(fluconazole oral suspension reconstituted 10
mg/ml, 40 mg/ml

(fluconazole oral tablet 100 mg, 200 mg, 50 mg 3

(fluconazole oral tablet 150 mg 1

flucytosine oral capsule 250 mg, 500 mg 5

griseofulvin microsize oral suspension 125 4
mg/5ml

griseofulvin microsize oral tablet 500 mg 4

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

itraconazole oral capsule 100 mg

PA
PA

itraconazole oral solution 10 mg/ml
JUBLIA EXTERNAL SOLUTION 10 %

ketoconazole external cream 2 %

ketoconazole external shampoo 2 %

ketoconazole oral tablet 200 mg
NOXAFIL ORAL SUSPENSION 40 MG/ML

NN NN BB

PA; QL (840 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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NYAMYC EXTERNAL POWDER 100000
UNIT/GM

nystatin external cream 100000 unit/gm

2

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm

nystatin mouth/throat suspension 100000 unit/ml
nystatin oral tablet 500000 unit

NYSTOP EXTERNAL POWDER 100000
UNIT/GM

posaconazole oral tablet delayed release 100 mg

terbinafine hcl oral tablet 250 mg

NS TN "N I\ I S T \O]

[\

PA; QL (93 EA per 30 days)

terconazole vaginal cream 0.4 %, 0.8 %

W W ||

terconazole vaginal suppository 80 mg

voriconazole intravenous solution reconstituted
200 mg

voriconazole oral suspension reconstituted 40
mg/ml

voriconazole oral tablet 200 mg 5 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (120 EA per 30 days)

ANTIGOUT AGENTS |
Antigout Agents

5 PA

5 PA

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg
MITIGARE ORAL CAPSULE 0.6 MG
probenecid oral tablet 500 mg

ANTIMIGRAINE AGENTS |
Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4
mg/ml

W W WK~ |

5 QL (8 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg 3

MIGERGOT RECTAL SUPPOSITORY 2-100
MG

Prophylactic

4 QL (20 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 4 PA; QL (3 ML per 30 days)
SYRINGE 100 MG/ML

AUTOINIECTOR 20MGML : PA: QL (2 ML per 30 days)
PIGALITYSIBCUTANUS SLUTON |3 g e g
propranolol hel er oral capsule extended release 4

24 hour 80 mg

propranolol hel oral tablet 80 mg 2

topiramate oral capsule sprinkle 15 mg, 25 mg 4

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 5

mg

Serotonin (5-Ht) Receptor Agonist

naratriptan hcl oral tablet 1 mg, 2.5 mg 4 QL (9 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet 5 mg 3 QL (24 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 5 mg 3 QL (24 EA per 30 days)
sumatriptan nasal solution 20 mg/act, 5 mg/act 4 QL (18 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, ) QL (9 EA per 30 days)

50 mg

Zgggﬂan succinate subcutaneous solution 6 4 QL (8 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
ANTIMYASTHENIC AGENTS H

Parasympathomimetics

guanidine hcl oral tablet 125 mg 3

pyridostigmine bromide oral solution 60 mg/5ml 4

pyridostigmine bromide oral tablet 60 mg 2

ANTIMYCOBACTERIALS H

Antimycobacterials, Other

dapsone oral tablet 100 mg, 25 mg 3

PRIFTIN ORAL TABLET 150 MG 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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rifabutin oral capsule 150 mg 4

Antituberculars
ethambutol hcl oral tablet 100 mg, 400 mg

isoniazid oral syrup 50 mg/5ml

isoniazid oral tablet 100 mg, 300 mg
PASER ORAL PACKET 4 GM
pyrazinamide oral tablet 500 mg

N S I NS R S

rifampin intravenous solution reconstituted 600
mg

rifampin oral capsule 150 mg, 300 mg
SIRTURO ORAL TABLET 100 MG, 20 MG 5 PA
TRECATOR ORAL TABLET 250 MG 4

ANTINEOPLASTICS |
Alkylating Agents

cyclophosphamide oral capsule 25 mg, 50 mg B/D
LEUKERAN ORAL TABLET 2 MG
MATULANE ORAL CAPSULE 50 MG

VALCHLOR EXTERNAL GEL 0.016 %

Antiandrogens

(2T O, T SN )

PA; QL (60 GM per 14 days)

abiraterone acetate oral tablet 250 mg PA; QL (120 EA per 30 days)

bicalutamide oral tablet 50 mg
ERLEADA ORAL TABLET 60 MG
flutamide oral capsule 125 mg
LYSODREN ORAL TABLET 500 MG
nilutamide oral tablet 150 mg
NUBEQA ORAL TABLET 300 MG
XTANDI ORAL CAPSULE 40 MG
YONSA ORAL TABLET 125 MG
ZYTIGA ORAL TABLET 500 MG
Antiangiogenic Agents

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3
MG, 4 MG

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

QL (60 EA per 30 days)

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

PA; QL (120 EA per 30 days)

PA; QL (120 EA per 30 days)

LNl D | W B | W] DN | W

5 PA; QL (21 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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;‘Eﬁéle?ﬁgAsLl\%P SULE 10 MG, 15 MG, 5 PA; LA; QL (28 EA per 28 days)
REVLIMID ORAL CAPSULE 20 MG 5 PA; QL (28 EA per 28 days)
E/I}g’klg(())l\l\//f? ORAL CAPSULE 100 MG, 200 5 PA; QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 150 MG 5 PA; QL (60 EA per 30 days)
Antiestrogens/Modifiers

EMCYT ORAL CAPSULE 140 MG 4

SOLTAMOX ORAL SOLUTION 10 MG/5SML 4 PA

tamoxifen citrate oral tablet 10 mg, 20 mg 2

toremifene citrate oral tablet 60 mg 5 PA; QL (30 EA per 30 days)
Antimetabolites

DROXIA ORAL CAPSULE 200 MG, 300 MG, 3

400 MG

hydroxyurea oral capsule 500 mg 2

PURIXAN ORAL SUSPENSION 2000 5

MG/100ML

TABLOID ORAL TABLET 40 MG 4

Antineoplastics, Other

IDHIFA ORAL TABLET 100 MG 5 PA; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 50 MG 5 PA; LA; QL (60 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA; LA

KISQALI FEMARA (400 MG DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA (600 MG DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA(200 MG DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 & 2.5 MG

leucovorin calcium oral tablet 10 mg, 15 mg, 25 )

mg, 5 mg

LONSURF ORAL TABLET 15-6.14 MG, 20- 5 PA

8.19 MG

LYNPARZA ORAL TABLET 100 MG 5 PA; LA; QL (180 EA per 30 days)
LYNPARZA ORAL TABLET 150 MG 5 PA; LA; QL (120 EA per 30 days)
MESNEX ORAL TABLET 400 MG 5

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4
5 PA
MG
SYNRIBO SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 3.5 MG
XATMEP ORAL SOLUTION 2.5 MG/ML 4 B/D
XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA: LA
TABLET THERAPY PACK 20 MG ’
XPOVIO (40 MG ONCE WEEKLY) ORAL 5 PALA
TABLET THERAPY PACK 20 MG ’
XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA: LA
TABLET THERAPY PACK 20 MG ’
XPOVIO (60 MG ONCE WEEKLY) ORAL 5 PA: LA
TABLET THERAPY PACK 20 MG ’
XPOVIO (60 MG TWICE WEEKLY) ORAL 5 PA: LA
TABLET THERAPY PACK 20 MG ’
XPOVIO (80 MG ONCE WEEKLY) ORAL 5 PA: LA
TABLET THERAPY PACK 20 MG ’
XPOVIO (80 MG TWICE WEEKLY) ORAL 5 PA: LA
TABLET THERAPY PACK 20 MG ’
ZOLINZA ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation
anastrozole oral tablet I mg
exemestane oral tablet 25 mg
letrozole oral tablet 2.5 mg
Molecular Target Inhibitors
AFINITOR DISPERZ ORAL TABLET )
SOLUBLE 2 MG, 3 MG 5 PA; QL (30 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET
SOLUBLE 5 MG 5 PA; QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5 PA
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (180 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK )
90 & 180 MG 5 PA; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Tier

Requirements/Limits

AYVAKIT ORAL TABLET 100 MG, 200 MG,
300 MG

5

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

BALVERSA ORAL TABLET 3 MG 5 PA; LA; QL (90 EA per 30 days)
BALVERSA ORAL TABLET 4 MG 5 PA; LA; QL (60 EA per 30 days)
BALVERSA ORAL TABLET 5 MG 5 PA; LA; QL (30 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; LA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA; LA; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG,

60 MG . PA

CALQUENCE ORAL CAPSULE 100 MG PA; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG PA; QL (30 EA per 30 days)
I(éIOTNg[g}(E)Tgljlzg 1(\}[(()}0 MG DAILY DOSE) ORAL 5 PA: QL (56 EA per 28 days)
%OTN;E; };(I)Ql\}g‘gj\;(?l\?élw DOSE) ORAL 5 PA; QL (112 EA per 28 days)
g(?ll\\/[/IgTRIQ (60 MG DAILY DOSE) ORAL KIT 5 PA: QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 5 PA; QL (63 EA per 28 days)
DAURISMO ORAL TABLET 100 MG, 25 MG 5 PA

ERIVEDGE ORAL CAPSULE 150 MG 5 PA; QL (28 EA per 28 days)
erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
FARYDAK ORAL CAPSULE 10 MG 5 PA; QL (60 EA per 30 days)
FARYDAK ORAL CAPSULE 20 MG 5 PA; QL (30 EA per 30 days)

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40
MG

V)]

PA; QL (30 EA per 30 days)

IBRANCE ORAL CAPSULE 100 MG, 125 MG,
75 MG

PA

IBRANCE ORAL TABLET 100 MG, 125 MG,
75 MG

PA

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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Drug Name Drug Tier Requirements/Limits
ICLUSIG ORAL TABLET 15 MG 5 PA; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG 5 PA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg, 400 mg 5 PA; QL (90 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 EA per 30 days)
E}g%g: I{ACC‘}A‘ o AL TABLET 140 MG, 280 5 PA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 5 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA; QL (60 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
IRESSA ORAL TABLET 250 MG 5 PA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20
MG, 25 MG, 5 MG

PA; QL (60 EA per 30 days)

KISQALI (200 MG DOSE) ORAL TABLET

THERAPY PACK 200 MG > PA
KISQALI (400 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG

KOSELUGO ORAL CAPSULE 10 MG

PA; LA; QL (240 EA per 30 days)

KOSELUGO ORAL CAPSULE 25 MG

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

LENVIMA (10 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG 2 PA
LENVIMA (12 MG DAILY DOSE) ORAL s oA
CAPSULE THERAPY PACK 3 X 4 MG

LENVIMA (14 MG DAILY DOSE) ORAL s oA
CAPSULE THERAPY PACK 10 & 4 MG

LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 5 PA
MG

LENVIMA (20 MG DAILY DOSE) ORAL s oA
CAPSULE THERAPY PACK 2 X 10 MG

LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA
MG

LENVIMA (4 MG DAILY DOSE) ORAL s oA

CAPSULE THERAPY PACK 4 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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LENVIMA (8 MG DAILY DOSE) ORAL 5 PA

CAPSULE THERAPY PACK 2 X 4 MG

LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 0.5 MG 5 PA; LA; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA; LA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA; LA; QL (180 EA per 30 days)
NERLYNX ORAL TABLET 40 MG 5 PA; LA; QL (180 EA per 30 days)
NEXAVAR ORAL TABLET 200 MG 5 PA; LA; QL (120 EA per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA

lg’]i/{l\/éAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 5 PA: LA: QL (14 EA per 21 days)
PIQRAY (200 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 2 X 150 MG

QINLOCK ORAL TABLET 50 MG 5 PA; LA; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA; LA; QL (60 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA; LA; QL (120 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA; QL (180 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
g{(%BI\I/}éCA ORAL TABLET 200 MG, 250 MG, 5 PA: LA

RYDAPT ORAL CAPSULE 25 MG 5 PA; QL (240 EA per 30 days)
if(fiﬁ;g];:\ffGORAL TABLET 100 MG, 50 MG, 70 5 PA: QL (60 EA per 30 days)
SPRYCEL ORAL TABLET 140 MG 5 PA; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG 5 PA; QL (90 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA; QL (84 EA per 28 days)

SUTENT ORAL CAPSULE 12.5 MG, 25 MG,
37.5 MG, 50 MG

PA; QL (28 EA per 28 days)

TABRECTA ORAL TABLET 150 MG, 200 MG

PA; QL (120 EA per 30 days)

TAFINLAR ORAL CAPSULE 50 MG

PA; LA; QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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TAFINLAR ORAL CAPSULE 75 MG 5 PA; LA; QL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA

TALZENNA ORAL CAPSULE 0.25 MG, 1 MG 5 PA

;‘(I;\E;gNA ORAL CAPSULE 150 MG, 200 MG, 5 PA: QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA; QL (240 EA per 30 days)
TIBSOVO ORAL TABLET 250 MG 5 PA; LA; QL (60 EA per 30 days)
TUKYSA ORAL TABLET 150 MG 5 PA; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; LA; QL (360 EA per 30 days)
TURALIO ORAL CAPSULE 200 MG 5 PA; LA; QL (120 EA per 30 days)
TYKERB ORAL TABLET 250 MG 5 PA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 10 MG, 50 MG 4 PA; LA

VENCLEXTA ORAL TABLET 100 MG 5 PA; LA

VENCLEXTA STARTING PACK ORAL 3 PA: LA

TABLET THERAPY PACK 10 & 50 & 100 MG ’

X(?()Rl\%[]élﬁég ﬁléAL TABLET 100 MG, 150 MG, 5 PA: LA: QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA

R//[ISIMPRO ORAL TABLET 15 MG, 30 MG, 45 5 PA: QL (30 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 5 PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA; QL (60 EA per 30 days)
XOSPATA ORAL TABLET 40 MG 5 PA; LA; QL (90 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA; QL (90 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA; QL (240 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 5 PA; QL (150 EA per 30 days)
Retinoids

bexarotene oral capsule 75 mg 5 PA

TARGRETIN EXTERNAL GEL 1 % 5 PA

tretinoin oral capsule 10 mg 5

ANTIPARASITICS |

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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Drug Tier

Requirements/Limits

Anthelmintics

albendazole oral tablet 200 mg

ivermectin oral tablet 3 mg

Antiprotozoals

ALINIA ORAL SUSPENSION
RECONSTITUTED 100 MG/5ML

ALINIA ORAL TABLET 500 MG

atovaquone oral suspension 750 mg/5ml

atovaquone-proguanil hcl oral tablet 250-100 mg,
62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500
mg

COARTEM ORAL TABLET 20-120 MG

QL (24 EA per 30 days)

hydroxychloroquine sulfate oral tablet 200 mg

mefloquine hcl oral tablet 250 mg

pentamidine isethionate inhalation solution
reconstituted 300 mg

B/D

pentamidine isethionate injection solution
reconstituted 300 mg

primaquine phosphate oral tablet 26.3 mg

quinine sulfate oral capsule 324 mg
ANTIPARKINSON AGENTS

Anticholinergics

PA; QL (42 EA per 7 days)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2
mg

trihexyphenidyl hcl oral solution 0.4 mg/ml

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

Antiparkinson Agents, Other

amantadine hcl oral capsule 100 mg

amantadine hcl oral syrup 50 mg/5ml

amantadine hcl oral tablet 100 mg

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg
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entacapone oral tablet 200 mg 4

Dopamine Agonists

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE 30 MG/3ML

bromocriptine mesylate oral capsule 5 mg

5 PA; QL (60 ML per 28 days)

bromocriptine mesylate oral tablet 2.5 mg

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 137 MG

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 68.5 MG

KYNMOBI SUBLINGUAL FILM 10 MG, 15
MG, 20 MG, 25 MG, 30 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4
MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet )
extended release 24 hour 3.75 mg

5 PA; QL (62 EA per 31 days)

5 PA; QL (31 EA per 31 days)

4 PA; QL (150 EA per 30 days)

pramipexole dihydrochloride orval tablet 0.125
mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg, 5 mg

Dopamine Precursors And/Or L-Amino
Acid Decarboxylase Inhibitors

carbidopa oral tablet 25 mg 5

carbidopa-levodopa er oral tablet extended 5
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10-
100 mg, 25-100 mg, 25-250 mg

Monoamine Oxidase B (Mao-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg 4

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg 3
ANTIPSYCHOTICS |

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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18t Generation/Typical

chlorpromazine hcl oral tablet 10 mg, 25 mg 4 B/D

chlorpromazine hcl oral tablet 100 mg, 200 mg,
50 mg

fluphenazine decanoate injection solution 25
mg/ml

\fluphenazine hcl injection solution 2.5 mg/ml 4

\fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg,
Smg

haloperidol decanoate intramuscular solution
100 mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 4
mg/ml(Iml)

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg

haloperidol oral tablet 1 mg, 10 mg, 2 mg, 5 mg

E SIS TR N R

haloperidol oral tablet 20 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5
mg, 50 mg

AN

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

perphenazine oral tablet 16 mg, 2 mg

perphenazine oral tablet 4 mg, 8§ mg B/D

NS

pimozide oral tablet 1 mg, 2 mg

thioridazine hcl oral tablet 10 mg, 100 mg, 25
mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg,
Smg

2Nd Generation/Atypical

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE 300 MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 5
400 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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aripiprazole oral solution 1 mg/ml 4 QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20

mg, 30 mg, 5 mg 4 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg 4 QL (90 EA per 30 days)
aripiprazole oral tablet dispersible 15 mg 4 QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG 5

FANAPT ORAL TABLET 1 MG, 2 MG 4 ST; QL (60 EA per 30 days)
FANAPT ORAL TABLET 10 MG, 12 MG, 6 )

MG, 8 MG 5 ST; QL (60 EA per 30 days)
FANAPT ORAL TABLET 4 MG 4 ST; QL (180 EA per 30 days)
FANAPT TITRATION PACK ORAL TABLET ]

1 &2 & 4 & 6 MG 4 ST; QL (60 EA per 30 days)
GEODON INTRAMUSCULAR SOLUTION )

RECONSTITUTED 20 MG 4 ST: QL (18 EA per 30 days)
INVEGA ORAL TABLET EXTENDED ]

RELEASE 24 HOUR 1.5 MG, 3 MG, 9 MG . ST; QL (30 EA per 30 days)
INVEGA ORAL TABLET EXTENDED )

RELEASE 24 HOUR 6 MG . ST: QL (60 BA per 30 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4

MG/0.25ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5

MG/0.875ML, 410 MG/1.315ML, 546

MG/1.75ML, 819 MG/2.625ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 4

MG, 60 MG, 80 MG

NUPLAZID ORAL CAPSULE 34 MG 5 PA; LA

NUPLAZID ORAL TABLET 10 MG 5 PA; LA

olanzapine intramuscular solution reconstituted 4 QL (60 EA per 30 days)

10 mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 4

mg, 5 mg, 7.5 mg
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olanzapine oral tablet dispersible 10 mg, 15 mg,

20 mg, 5 mg 4

paliperidone er oral tablet extended release 24

hour 1.5 mg, 3 mg, 9 mg 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 6 mg 4 QL (60 EA per 30 days)
PERSERIS SUBCUTANEOUS PREFILLED 4

SYRINGE 120 MG, 90 MG

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, 4

50 mg

quetiapine fumarate oral tablet 100 mg, 25 mg, 4 QL (60 EA per 30 days)

300 mg, 400 mg, 50 mg
quetiapine fumarate oral tablet 200 mg 4 QL (30 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

MG, 2 MG, 3 MG, 4 MG >

RISPERDAL CONSTA INTRAMUSCULAR 4

SUSPENSION RECONSTITUTED ER 12.5 MG

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 25 MG, 5

37.5 MG, 50 MG

risperidone oral solution 1 mg/ml 4 QL (480 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 )

mg, 3 mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 1 mg, 4 QL (60 EA per 30 days)

2 mg, 3 mg, 4 mg
risperidone oral tablet dispersible 0.5 mg 4 QL (120 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 10 MG, 2.5 MG, 5 MG >

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 5

MG/24HR

VRAYLAR ORAL CAPSULE 1.5 MG 5 ST; QL (60 EA per 30 days)
;//[IE}AYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 5 ST: QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY A oT

PACK 1.5 & 3 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits

ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg, 80 mg 4 QL (60 EA per 30 days)

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

Treatment-Resistant

4 QL (18 EA per 30 days)

4 ST; QL (2 EA per 28 days)

ST; QL (180 EA per 30 days)
ST; QL (120 EA per 30 days)
ST

ST; QL (180 EA per 30 days)
ST; QL (120 EA per 30 days)
ST; QL (90 EA per 30 days)
ST; QL (540 ML per 30 days)

clozapine oral tablet 100 mg

clozapine oral tablet 200 mg

clozapine oral tablet 25 mg, 50 mg

clozapine oral tablet dispersible 100 mg, 150 mg

clozapine oral tablet dispersible 12.5 mg, 200 mg

clozapine oral tablet dispersible 25 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML

ANTISPASTICITY AGENTS |
Antispasticity Agents

O s bW B

baclofen oral tablet 10 mg, 20 mg, 5 mg 2

tizanidine hcl oral tablet 2 mg, 4 mg 2
ANTIVIRALS |
Anti-Cytomegalovirus (Cmv) Agents

valganciclovir hcl oral solution reconstituted 50
mg/ml

valganciclovir hcl oral tablet 450 mg 5
ZIRGAN OPHTHALMIC GEL 0.15 %

Anti-Hepatitis B (Hbv) Agents
adefovir dipivoxil oral tablet 10 mg

AN

entecavir oral tablet 0.5 mg, 1 mg QL (30 EA per 30 days)
EPIVIR HBV ORAL SOLUTION 5 MG/ML
lamivudine oral tablet 100 mg

VEMLIDY ORAL TABLET 25 MG
Anti-Hepatitis C (Hcv) Agents
EPCLUSA ORAL TABLET 400-100 MG 5 PA

HARVONI ORAL PACKET 33.75-150 MG, 45-
200 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
HARVONI ORAL TABLET 90-400 MG 5 PA

ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 4

VOSEVI ORAL TABLET 400-100-100 MG 5 PA

Antiherpetic Agents

acyclovir oral capsule 200 mg 2

acyclovir oral suspension 200 mg/5ml 4

acyclovir oral tablet 400 mg, 800 mg 2

acyclovir sodium intravenous solution 50 mg/ml 4 B/D

\famciclovir oral tablet 125 mg, 250 mg, 500 mg 3

trifluridine ophthalmic solution 1 % 3

valacyclovir hcl oral tablet 1 gm 3 QL (90 EA per 30 days)
valacyclovir hcl oral tablet 500 mg 3 QL (60 EA per 30 days)
Anti-Hiv Agents, Integrase Inhibitors

(Insti)

BIKTARVY ORAL TABLET 50-200-25 MG 5 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 QL (30 EA per 30 days)
1\G/IFE}NVOYA ORAL TABLET 150-150-200-10 5 QL (30 EA per 30 days)
ISENTRESS HD ORAL TABLET 600 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 QL (120 EA per 30 days)
1I\?IIéNTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ﬁgNTRESS ORAL TABLET CHEWABLE 25 4 QL (180 EA per 30 days)
i/;l’é(lBILD ORAL TABLET 150-150-200-300 s QL (30 EA per 30 days)
E/[YGMTUZA ORAL TABLET 800-150-200-10 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TIVICAY ORAL TABLET 25 MG, 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4 QL (360 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors (Nnrti)

COMPLERA ORAL TABLET 200-25-300 MG 5 QL (30 EA per 30 days)
EDURANT ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
efavirenz oral capsule 200 mg 4 QL (120 EA per 30 days)
efavirenz oral capsule 50 mg 4 QL (480 EA per 30 days)
efavirenz oral tablet 600 mg 4 QL (30 EA per 30 days)
INTELENCE ORAL TABLET 100 MG 5 QL (120 EA per 30 days)
INTELENCE ORAL TABLET 200 MG 5 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
nevirapine er oral tablet extended release 24 hour 4 QL (90 EA per 30 days)
100 mg

ZZBiI};Z]g)ine er oral tablet extended release 24 hour 4 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml 4 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 2 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 5 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution 20 mg/ml 4 QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg 4 QL (60 EA per 30 days)
Zf;acavir sulfate-lamivudine oral tablet 600-300 4 QL (30 EA per 30 days)
??Zf?;g;qlqc;mivudine-zidovudine oral tablet 300- 5 QL (60 EA per 30 days)
ATRIPLA ORAL TABLET 600-200-300 MG 5 QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 5 QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 5 QL (30 EA per 30 days)
DESCOVY ORAL TABLET 200-25 MG 5

Zlioa;)a:;gine oral capsule delayed release 250 mg, 4 QL (30 EA per 30 days)
EMTRIVA ORAL CAPSULE 200 MG 4 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4 QL (680 ML per 28 days)
JULUCA ORAL TABLET 50-25 MG 5 QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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lamivudine oral solution 10 mg/ml 4

lamivudine oral tablet 150 mg 4 QL (60 EA per 30 days)
lamivudine oral tablet 300 mg 4 QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet 150-300 mg 4 QL (60 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5

stavudine oral capsule 15 mg, 20 mg 4 QL (120 EA per 30 days)
stavudine oral capsule 30 mg, 40 mg 4 QL (60 EA per 30 days)
SYMFI LO ORAL TABLET 400-300-300 MG 5 QL (30 EA per 30 days)
SYMFI ORAL TABLET 600-300-300 MG 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 4 QL (30 EA per 30 days)
200 MG, 167250 MG, 200300MG 5 QL (30 EA per 30 dayy
VIREAD ORAL POWDER 40 MG/GM 3 QL (240 GM per 30 days)
;/SI(I){}E/IAGD ORAL TABLET 150 MG, 200 MG, 3 QL (30 EA per 30 days)
zidovudine oral capsule 100 mg 4 QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5ml 4 QL (1680 ML per 28 days)
zidovudine oral tablet 300 mg 2 QL (60 EA per 30 days)
Anti-Hiv Agents, Other

RECONSTITUTEDSOMG : QL (60 EA per 30 dayy
;Zétobia oral tablet extended release 12 hour 600 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 5 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG 5 QL (240 EA per 30 days)
SELZENTRY ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 300 MG 5 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 5 QL (60 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 5 QL (30 EA per 30 days)
TYBOST ORAL TABLET 150 MG 3 QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors (Pi)

APTIVUS ORAL CAPSULE 250 MG 5 QL (120 EA per 30 days)
APTIVUS ORAL SOLUTION 100 MG/ML 5 QL (285 ML per 28 days)
atazanavir sulfate oral capsule 150 mg, 200 mg 4 QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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atazanavir sulfate oral capsule 300 mg 4 QL (30 EA per 30 days)
CRIXIVAN ORAL CAPSULE 200 MG QL (450 EA per 30 days)
CRIXIVAN ORAL CAPSULE 400 MG QL (270 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG QL (30 EA per 30 days)
\fosamprenavir calcium oral tablet 700 mg QL (120 EA per 30 days)
INVIRASE ORAL TABLET 500 MG QL (120 EA per 30 days)
KALETRA ORAL TABLET 100-25 MG

KALETRA ORAL TABLET 200-50 MG QL (150 EA per 30 days)

LEXIVA ORAL SUSPENSION 50 MG/ML

QL (1575 ML per 28 days)

lopinavir-ritonavir oral solution 400-100 mg/5ml

QL (400 ML per 30 days)

4
4
5
5
5
3
3
4
4
4
4
5
5
4
5
4
5
5
4
5
5

NORVIR ORAL PACKET 100 MG QL (360 EA per 30 days)
NORVIR ORAL SOLUTION 80 MG/ML QL (480 ML per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG QL (30 EA per 30 days)

PREZISTA ORAL SUSPENSION 100 MG/ML QL (360 ML per 30 days)
PREZISTA ORAL TABLET 150 MG QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG QL (60 EA per 30 days)

PREZISTA ORAL TABLET 75 MG QL (420 EA per 30 days)
PREZISTA ORAL TABLET 800 MG QL (30 EA per 30 days)

REYATAZ ORAL PACKET 50 MG QL (180 EA per 30 days)
ritonavir oral tablet 100 mg QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG QL (120 EA per 30 days)

Anti-Influenza Agents

oseltamivir phosphate oral capsule 30 mg, 45 mg,

THERAPY PACK 2 X 40 MG

75 mg .

oseltamivir phosphate oral suspension 4

reconstituted 6 mg/ml

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 3 QL (240 EA per 365 days)
MG/BLISTER

rimantadine hcl oral tablet 100 mg 4

XOFLUZA (40 MG DOSE) ORAL TABLET

THERAPY PACK 2 X 20 MG 4 QL (4 EA per 365 days)
XOFLUZA (80 MG DOSE) ORAL TABLET 4 QL (4 EA per 365 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name

Anxiolytics, Other

Drug Tier

Requirements/Limits

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5

CONCENTRATE 2 MG/ML

mg, 7.5 mg 2

hydroxyzine hcl oral syrup 10 mg/5ml 4

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3

hydroxyzine pamoate oral capsule 100 mg, 25 3

mg, 50 mg

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg QL (120 EA per 30 days)
alprazolam oral tablet 1 mg QL (240 EA per 30 days)
alprazolam oral tablet 2 mg QL (150 EA per 30 days)
;hlqlqo(oj’diazepoxide hcl oral capsule 10 mg, 25 mg, 5 QL (120 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)
clonazepam oral tablet 2 mg QL (300 EA per 30 days)
Zgngz;p;;zg ]O;;Z;mblet dispersible 0.125 mg, 0.25 4 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 4 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 4

mg, 7.5 mg

diazepam oral concentrate 5 mg/ml 4 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 4 QL (1200 ML per 30 days)
diazepam oral tablet 10 mg 2 QL (120 EA per 30 days)
diazepam oral tablet 2 mg 2 QL (600 EA per 30 days)
diazepam oral tablet 5 mg 2 QL (240 EA per 30 days)
LORAZEPAM INTENSOL ORAL 4 QL (240 ML per 30 days)

lorazepam oral tablet 0.5 mg

QL (600 EA per 30 days)

lorazepam oral tablet 1 mg

QL (300 EA per 30 days)

lorazepam oral tablet 2 mg

BIPOLAR AGENTS
Mood Stabilizers

QL (150 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this

formulary since 10/02/2020.




Drug Name

Drug Tier

Requirements/Limits

divalproex sodium er oral tablet extended release
24 hour 250 mg, 500 mg

4

divalproex sodium oral capsule delayed release
sprinkle 125 mg

divalproex sodium oral tablet delayed release 125
mg, 250 mg, 500 mg

lithium carbonate er oral tablet extended release
300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg,
600 mg

lithium carbonate oral tablet 300 mg

lithium oral solution 8 meq/5ml
BLOOD GLUCOSE REGULATORS
Antidiabetic Agents

acarbose oral tablet 100 mg

QL (90 EA per 30 days)

acarbose oral tablet 25 mg, 50 mg

QL (150 EA per 30 days)

glimepiride oral tablet 1 mg, 2 mg, 4 mg

glipizide er oral tablet extended release 24 hour
10 mg

QL (60 EA per 30 days)

glipizide er oral tablet extended release 24 hour
2.5mg, 5 mg

glipizide oral tablet 10 mg, 5 mg

glipizide-metformin hcl oral tablet 2.5-250 mg,
2.5-500 mg

QL (90 EA per 30 days)

glipizide-metformin hcl oral tablet 5-500 mg

QL (120 EA per 30 days)

glyburide micronized oral tablet 1.5 mg, 3 mg, 6
mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg

INVOKAMET ORAL TABLET 150-1000 MG,
150-500 MG, 50-1000 MG

QL (60 EA per 30 days)

INVOKAMET ORAL TABLET 50-500 MG

QL (120 EA per 30 days)

INVOKAMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150-1000
MG, 150-500 MG, 50-1000 MG, 50-500 MG

QL (60 EA per 30 days)

INVOKANA ORAL TABLET 100 MG

QL (90 EA per 30 days)

INVOKANA ORAL TABLET 300 MG

QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
JANUMET ORAL TABLET 50-1000 MG, 50- 3 QL (60 EA per 30 days)
500 MG

JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG, 50-1000 3 QL (60 EA per 30 days)
MG, 50-500 MG

1J\?(I}\IUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 1

hour 500 mg, 750 mg

metformin hcl oral tablet 1000 mg, 500 mg, 8§50 1

mg

nateglinide oral tablet 120 mg, 60 mg 2 QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 QL (1.5 ML per 28 days)
INJECTOR 2 MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 QL (6 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg QL (120 EA per 30 days)
repaglinide oral tablet 2 mg QL (240 EA per 30 days)
EP((}BELSUS ORAL TABLET 14 MG, 3 MG, 7 3 QL (30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 5-

1000 MG, 5-500 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 25-1000 MG 3 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG 3 QL (60 EA per 30 days)
TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 0.75 MG/0.5ML, 1.5 3 QL (2 ML per 28 days)
MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR 18 MG/3ML 3 QL ( ML per 28 days)
XULTOPHY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100-3.6 UNIT-MG/ML 3 QL (15 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Glycemic Agents

diazoxide oral suspension 50 mg/ml 5

GLUCAGEN HYPOKIT INJECTION
SOLUTION RECONSTITUTED 1 MG

GLUCAGON EMERGENCY INJECTION KIT 1
MG

KORLYM ORAL TABLET 300 MG 5 PA

PROGLYCEM ORAL SUSPENSION 50
MG/ML

Insulins

ASSURE ID INSULIN SAFETY SYR 29G X
172" 1 ML

COMFORT ASSIST INSULIN SYRINGE 29G
X 12"1 ML

cvs gauze sterile pad 2"x2" 3

EXEL COMFORT POINT PEN NEEDLE 29G X
12MM

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

FIASP SUBCUTANEOUS SOLUTION 100
UNIT/ML

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100
UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100
UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3
UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION
100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100
UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION
100 UNIT/ML

OMNIPOD 10 PACK 4
OMNIPOD 5 PACK 4
OMNIPOD DASH 5 PACK PODS 4
4
3
3

3

OMNIPOD STARTER KIT
preferred plus insulin syringe 28g x 1/2" 0.5 ml

RELI-ON INSULIN SYRINGE 29G 0.3 ML

SOLIQUA SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100-33 UNT-MCG/ML

TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 3
200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100
UNIT/ML

V-GO 20 KIT 4

3 QL (18 ML per 28 days)

3

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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V-GO 30 KIT 4
V-GO 40 KIT 4
BLOOD PRODUCTS AND

MODIFIERS

Anticoagulants

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET 5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3

enoxaparin sodium subcutaneous solution 100
mg/ml, 150 mg/ml

4 QL (60 ML per 28 days)

enoxaparin sodium subcutaneous solution 120
mg/0.8ml, 80 mg/0.8ml

enoxaparin sodium subcutaneous solution 30
mg/0.3ml

enoxaparin sodium subcutaneous solution 40
mg/0.4ml

enoxaparin sodium subcutaneous solution 60
mg/0.6ml

\fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

\fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 3

unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 1
MG

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

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5
MG, 20 MG

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

Blood Products And Modifiers, Other
anagrelide hcl oral capsule 0.5 mg, I mg 2

4 QL (48 ML per 28 days)

4 QL (18 ML per 28 days)

4 QL (24 ML per 28 days)

4 QL (36 ML per 28 days)

4 QL (14 ML per 28 days)

4 QL (7 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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CARDIOVASCULAR AGENTS |

Drug Name Drug Tier Requirements/Limits
LEUKINE INJECTION SOLUTION 5 PA

RECONSTITUTED 250 MCG

PROCRIT INJECTION SOLUTION 10000 )

UNIT/ML, 4000 UNIT/ML . PA; QL (12 ML per 28 days)
PROCRIT INJECTION SOLUTION 2000 i

UNTT/ML 4 PA; QL (23 ML per 30 days)
PROCRIT INJECTION SOLUTION 20000 .

UNIT/ML 5 PA; QL (12 ML per 28 days)
PROCRIT INJECTION SOLUTION 3000 .

UNTT/ML 4 PA; QL (16 ML per 30 days)
PROCRIT INJECTION SOLUTION 40000 )

UNIT/ML 5 PA; QL (12 ML per 30 days)
PROMACTA ORAL PACKET 12.5 MG 5 QL (30 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5 QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5 QL (60 EA per 30 days)
RETACRIT INJECTION SOLUTION 10000 _

UNIT/ML, 4000 UNIT/ML 4 PA; QL (12 ML per 28 days)
RETACRIT INJECTION SOLUTION 2000 i

UNTT/ML 4 PA; QL (23 ML per 30 days)
RETACRIT INJECTION SOLUTION 3000 )

UNIT/ML 4 PA; QL (16 ML per 30 days)
RETACRIT INJECTION SOLUTION 40000 )

UNIT/ML 4 PA; QL (12 ML per 30 days)
tranexamic acid oral tablet 650 mg 3

ZARXIO INJECTION SOLUTION PREFILLED 5 PA

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

Platelet Modifying Agents

aspirin-dipyridamole er oral capsule extended 4

release 12 hour 25-200 mg

BRILINTA ORAL TABLET 60 MG 3 QL (90 EA per 30 days)
BRILINTA ORAL TABLET 90 MG 3 QL (60 EA per 30 days)
CABLIVI INJECTION KIT 11 MG 5 PA; LA; QL (32 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel bisulfate oral tablet 75 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Alpha-Adrenergic Agonists
CATAPRES ORAL TABLET 0.3 MG 2
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24hr,
0.2 mg/24hr, 0.3 mg/24hr

guanfacine hcl oral tablet 1 mg, 2 mg

N

methyldopa oral tablet 250 mg, 500 mg

midodrine hcl oral tablet 10 mg

W BN

midodrine hcl oral tablet 2.5 mg, 5 mg

NORTHERA ORAL CAPSULE 100 MG, 200
MG, 300 MG

Alpha-Adrenergic Blocking Agents

5 PA; QL (180 EA per 30 days)

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg,
8 mg

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 2

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5
mg
Angiotensin Ii Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 4 mg, 8
mg

candesartan cilexetil oral tablet 32 mg 3 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50
mg

olmesartan medoxomil oral tablet 20 mg, 40 mg,
S mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 2 QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 320 mg 2 QL (30 EA per 30 days)
valsartan oral tablet 40 mg, 80 mg 2 QL (90 EA per 30 days)

3 QL (60 EA per 30 days)

Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5
mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50
mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits

enalapril maleate oral tablet 10 mg, 2.5 mg, 20

mg, 5 mg !

[fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30
mg, 40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 2

perindopril erbumine oral tablet 2 mg, 4 mg, §
mg

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5
mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5
mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1

Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500
mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50
mg

mexiletine hcl oral capsule 150 mg, 200 mg, 250
mg

PACERONE ORAL TABLET 100 MG, 200 MG,
400 MG

propafenone hcl er oral capsule extended release
12 hour 225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300
mg
quinidine sulfate oral tablet 200 mg, 300 mg 2

SORINE ORAL TABLET 120 MG, 160 MG, 240
MG, 80 MG

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 2

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg,
80 mg

Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg, 400 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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atenolol oral tablet 100 mg, 25 mg, 50 mg 1

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20
MG, 5 MG

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,
6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2

metoprolol succinate er oral tablet extended
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

4

metoprolol tartrate oral tablet 100 mg, 25 mg,
37.5 mg, 50 mg, 75 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol oral tablet 10 mg, 5 mg

propranolol hel er oral capsule extended release
24 hour 120 mg, 160 mg, 60 mg

propranolol hel oral solution 20 mg/5ml, 40
mg/Sml

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg,
60 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5
mg

felodipine er oral tablet extended release 24 hour
10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 4
KATERZIA ORAL SUSPENSION 1 MG/ML 4 QL (300 ML per 30 days)
nicardipine hcl oral capsule 20 mg, 30 mg

nifedipine er oral tablet extended release 24 hour
30 mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended 3
release 24 hour 30 mg, 60 mg, 90 mg

Calcium Channel Blocking Agents,
Nondihydropyridines

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 3
MG, 300 MG

diltiazem hcl er beads oral capsule extended 3
release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 3
mg, 300 mg

diltiazem hcl er oral capsule extended release 12 4
hour 120 mg, 60 mg, 90 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, )
90 mg

dilt-xr oral capsule extended release 24 hour 120 3

mg, 180 mg, 240 mg
TAZTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 4
MG, 300 MG, 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 4
MG, 300 MG, 360 MG, 420 MG

verapamil hcl er oral capsule extended release 24

hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 2
300 mg
verapamil hcl er oral capsule extended release 24
4
hour 360 mg
verapamil hcl er oral tablet extended release 120 )
mg, 180 mg, 240 mg
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1
Cardiovascular Agents, Other
aliskiren fumarate oral tablet 150 mg, 300 mg 4
amiloride-hydrochlorothiazide oral tablet 5-50 )
mg
amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 5-40 mg 2 QL (30 EA per 30 days)
amlodipine besy-benazepril hcl oral capsule 2.5-
10 mg, 5-10 mg, 5-20 mg 2 QL (45 EA per 30 days)
amlodipine besylate-valsartan oral tablet 10-160 )

mg, 10-320 mg, 5-160 mg, 5-320 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20
mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80
mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 4 QL (30 EA per 30 days)
5-160-25 mg

atenolol-chlorthalidone oral tablet 100-25 mg,
50-25 mg

benazepril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol-hydrochlorothiazide oral tablet 10-
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

candesartan cilexetil-hctz oral tablet 16-12.5 mg,
32-12.5 mg, 32-25 mg

captopril-hydrochlorothiazide oral tablet 25-15
mg, 25-25 mg, 50-15 mg

captopril-hydrochlorothiazide oral tablet 50-25
mg

CORLANOR ORAL TABLET 5 MG, 7.5 MG
DEMSER ORAL CAPSULE 250 MG
DIGITEK ORAL TABLET 125 MCG
DIGITEK ORAL TABLET 250 MCG

DIGOX ORAL TABLET 125 MCG

DIGOX ORAL TABLET 250 MCG

digoxin oral solution 0.05 mg/ml

4 QL (30 EA per 30 days)

4 QL (30 EA per 30 days)

N

PA

digoxin oral tablet 125 mcg

W NP W N W | N W |

digoxin oral tablet 250 mcg

enalapril-hydrochlorothiazide oral tablet 10-25
mg, 5-12.5 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG

\fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-
12.5 mg

[

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.

49
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irbesartan-hydrochlorothiazide oral tablet 150-
12.5mg, 300-12.5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg, 20-25 mg

losartan potassium-hctz oral tablet 100-12.5 mg, 1
100-25 mg, 50-12.5 mg

metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 100-50 mg, 50-25 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 4
mg, 40-12.5 mg, 40-25 mg

olmesartan-amlodipine-hctz oral tablet 20-5-12.5

2 QL (30 EA per 30 days)

mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 2 QL (30 EA per 30 days)
40-5-25 mg

pentoxifylline er oral tablet extended release 400 )

mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 2

quinapril-hydrochlorothiazide oral tablet 10-12.5

mg, 20-12.5 mg, 20-25 mg 2

;;c(z)r(z)oolc;f;ne er oral tablet extended release 12 hour 4 QL (60 EA per 30 days)
gczrfzoo’i;z;ine er oral tablet extended release 12 hour 4 QL (120 EA per 30 days)
spironolactone-hctz oral tablet 25-25 mg 2

Z‘lgr’n?gg?n’;j‘zgctz oral tablet 40-12.5 mg, 80-12.5 4 QL (30 EA per 30 days)
triamterene-hctz oral capsule 37.5-25 mg 1

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1

valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 2 QL (30 EA per 30 days)
80-12.5 mg

Diuretics, Loop

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2

\furosemide injection solution 10 mg/ml, 10 mg/ml 1

(4ml syringe)

\furosemide oral solution 10 mg/ml, 8 mg/ml 1

\furosemide oral tablet 20 mg, 40 mg, 80 mg 1

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2

Diuretics, Potassium-Sparing

amiloride hcl oral tablet 5 mg

eplerenone oral tablet 25 mg, 50 mg

spironolactone oral tablet 100 mg, 50 mg

— N W

spironolactone oral tablet 25 mg

Diuretics, Thiazide
chlorthalidone oral tablet 25 mg, 50 mg 2

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg,
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 2

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 130 mg, 67
mg
(fenofibrate micronized oral capsule 200 mg

2 QL (30 EA per 30 days)

QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (60 EA per 30 days)

fenofibrate oral capsule 134 mg

(fenofibrate oral capsule 150 mg
fenofibrate oral tablet 145 mg
fenofibrate oral tablet 160 mg
fenofibrate oral tablet 48 mg, 54 mg

NN N RN W

gemfibrozil oral tablet 600 mg

Dyslipidemics, Hmg Coa Reductase
Inhibitors

atorvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 3 QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1

pravastatin sodium oral tablet 10 mg, 20 mg, 40

mg, 80 mg 1 QL (30 EA per 30 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg, 80 mg

ZYPITAMAG ORAL TABLET 2 MG, 4 MG 3 QL (30 EA per 30 days)
Dyslipidemics, Other

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

colestipol hcl oral tablet 1 gm

4
4
colestipol hcl oral packet 5 gm 4
3
3

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 mg

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg, 750 mg

omega-3-acid ethyl esters oral capsule 1 gm
PREVALITE ORAL PACKET 4 GM

REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 4 PA
420 MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 140 MG/ML 4 PA
REPATHA SURECLICK SUBCUTANEOUS 4 PA
SOLUTION AUTO-INJECTOR 140 MG/ML

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4

WELCHOL ORAL TABLET 625 MG 3

Vasodilators, Direct-Acting Arterial/

Venous

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, )

50 mg

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 3

mg, 5 mg

isosorbide dinitrate oral tablet 40 mg 4

isosorbide mononitrate er oral tablet extended )

release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

minoxidil oral tablet 10 mg, 2.5 mg 2

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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CENTRAL NERVOUS SYSTEM

AGENTS

Drug Name Drug Tier Requirements/Limits
nitroglycerin sublingual tablet sublingual 0.3 mg, )

0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 )

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual solution 0.4 mg/spray 4

RECTIV RECTAL OINTMENT 0.4 % 4

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines
amphetamine-dextroamphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg 2 QL (90 EA per 30 days)
Zan;phetamme-dextroamphetamme oral tablet 30 ) QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg 4 QL (180 EA per 30 days)
dextroamphetamine sulfate er oral capsule
extended release 24 hour 15 mg 4 QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule
extended release 24 hour 5 mg 4 QL (360 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg QL (150 EA per 30 days)
Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines
atomoxetine hcl oral capsule 10 mg, 100 mg, 18
mg, 25 mg, 40 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg 3 QL (90 EA per 30 days)
dexmethylphenidate hcl oral tablet 5 mg 3 QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24

4
hour 1 mg, 2 mg, 3 mg, 4 mg
methylphenidate hcl er oral tablet extended
release 10 mg, 20 mg 4 QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 4 QL (1800 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
nnzgthylphenidate hcl oral tablet 10 mg, 20 mg, 5 4 QL (90 EA per 30 days)
Central Nervous System, Other
AUSTEDO ORAL TABLET 12 MG, 6 MG, 9

5 PA
MG
EVRYSDI ORAL SOLUTION o
RECONSTITUTED 0.75 MG/ML . PA; LA; QL (160 ML per 24 days)
FIRDAPSE ORAL TABLET 10 MG 5 PA; QL (240 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 3 PA
riluzole oral tablet 50 mg 4 QL (60 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
TIGLUTIK ORAL SUSPENSION 50 MG/10ML 5 QL (600 ML per 30 days)
Fibromyalgia Agents
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 3
225 mg, 25 mg, 300 mg, 50 mg, 75 mg
pregabalin oral solution 20 mg/ml 3
SAVELLA ORAL TABLET 100 MG, 12.5 MG,
25 MG, 50 MG 3 QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 &
25 & 50 MG 3 QL (110 EA per 365 days)
Multiple Sclerosis Agents
BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; QL (15 EA per 30 days)
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML . PA; QL (30 ML per 30 days)
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML > PA; QL (12 ML per 28 days)
dalfampridine er oral tablet extended release 12 )
hour 10 mg 5 PA; QL (60 EA per 30 days)
GILENYA ORAL CAPSULE 0.5 MG 5 PA; QL (28 EA per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION 5 PA
AUTO-INJECTOR 20 MG/0.4ML
DENTAL AND ORAL AGENTS “
Dental And Oral Agents

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name

Drug Tier

Requirements/Limits

chlorhexidine gluconate mouth/throat solution
0.12 %

2

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouth/throat paste 0.1 %
DERMATOLOGICAL AGENTS

Acne And Rosacea Agents

acitretin oral capsule 10 mg, 25 mg

PA

acitretin oral capsule 17.5 mg

PA

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG, 40 MG

benzoyl peroxide-erythromycin external gel 5-3 %

CLARAVIS ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG

clindamycin phos-benzoyl perox external gel 1-5

%, 1.2-5 %

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

tazarotene external cream 0.1 %

PA

TAZORAC EXTERNAL CREAM 0.05 %

PA

TAZORAC EXTERNAL GEL 0.05 %, 0.1 %

PA

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

W | W | W | B~

PA

Dermatitis And Pruitus Agents

alclometasone dipropionate external cream 0.05
%

alclometasone dipropionate external ointment

0.05 %

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

betamethasone dipropionate aug external cream
0.05 %

betamethasone dipropionate aug external gel 0.05

%

betamethasone dipropionate aug external lotion
0.05 %

betamethasone dipropionate aug external
ointment 0.05 %

4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this

formulary since 10/02/2020.
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betamethasone dipropionate external cream 0.05
%

betamethasone dipropionate external lotion 0.05

%

betamethasone dipropionate external ointment
0.05 %

betamethasone valerate external cream 0.1 %

4

AN

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

clobetasol propionate e external cream 0.05 %

clobetasol propionate external cream 0.05 %

clobetasol propionate external gel 0.05 %

clobetasol propionate external ointment 0.05 %

clobetasol propionate external solution 0.05 %

desonide external cream 0.05 %

desonide external lotion 0.05 %

desonide external ointment 0.05 %

desoximetasone external cream 0.05 %, 0.25 %

desoximetasone external gel 0.05 %

desoximetasone external ointment 0.05 %, 0.25 %
EUCRISA EXTERNAL OINTMENT 2 %

[fluocinolone acetonide external cream 0.01 %,
0.025 %

[fluocinolone acetonide external ointment 0.025 %

N N N N R I N R B S T N e ~ N B~ IR O T (RS Iy 08

N

\fluocinolone acetonide external solution 0.01 %

fluocinonide emulsified base external cream 0.05
%

\fluocinonide external gel 0.05 %

[fluocinonide external ointment 0.05 %

fluocinonide external solution 0.05 %

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

R SN S SO N T S SN SN

halobetasol propionate external ointment 0.05 %

hydrocortisone external cream 1 %, 2.5 % 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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hydrocortisone external lotion 2.5 % 2

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate external cream 0.2 %

hydrocortisone valerate external ointment 0.2 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

pimecrolimus external cream 1 % ST

prednicarbate external cream 0.1 %

prednicarbate external ointment 0.1 %
PROCTO-MED HC EXTERNAL CREAM 2.5 %
PROCTO-PAK EXTERNAL CREAM 1 %
PROCTOSOL HC EXTERNAL CREAM 2.5 %

PROCTOZONE-HC EXTERNAL CREAM 2.5
%

selenium sulfide external lotion 2.5 % 2

(O T I - S R S B S =S A NS 2 B \O i (O S - N\

tacrolimus external ointment 0.1 %

triamcinolone acetonide external cream 0.025 %,
0.1%,0.5%

triamcinolone acetonide external lotion 0.025 %,

0.1 %

triamcinolone acetonide external ointment 0.025
%, 0.1 %, 0.5 %

TRIDERM EXTERNAL CREAM 0.1 % 2
Dermatological Agents, Other

calcipotriene external solution 0.005 % 4

clotrimazole-betamethasone external cream 1-

0.05 %

clotrimazole-betamethasone external lotion -
0.05 %

\fluorouracil external cream 5 %

BN

fluorouracil external solution 2 %

fluorouracil external solution 5 %

(U5 I I SN I \O I SN

global alcohol prep ease pad 70 %

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits

hydrocortisone ace-pramoxine external cream 1-1
%
0

imiquimod external cream 5 % 4

4

nystatin-triamcinolone external cream 100000-
0.1 unit/gm-%

nystatin-triamcinolone external ointment 100000-
0.1 unit/gm-%

PICATO EXTERNAL GEL 0.015 %, 0.05 % 4
podofilox external solution 0.5 %
REGRANEX EXTERNAL GEL 0.01 % 5 PA

SANTYL EXTERNAL OINTMENT 250
UNIT/GM

silver sulfadiazine external cream 1 %
SSD EXTERNAL CREAM 1 %

Pediculicides/Scabicides

malathion external lotion 0.5 % 4

permethrin external cream 5 %

Topical Anti-Infectives

ciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

ciclopirox external solution 8 %

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

erythromycin external gel 2 %

erythromycin external solution 2 %

(NSRS I e N RS

mupirocin external ointment 2 %

ELECTROLYTES/MINERALS/META
LS/VITAMINS

Electrolyte/ Mineral Replacement

CARBAGLU ORAL TABLET 200 MG 5 PA
ISOLYTE-S INTRAVENOUS SOLUTION 4 B/D

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.

58



Drug Name Drug Tier Requirements/Limits
kel in dextrose-nacl intravenous solution 10-5-
0.45 meq/l-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45
meq/l-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 4 B/D
meq/l-%-%, 40-5-0.45 meq/l-%-%, 40-5-0.9
meq/l-%-%
KLOR-CON 10 ORAL TABLET EXTENDED )
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED )
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED 3
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED )
RELEASE 20 MEQ
KLOR-CON ORAL TABLET EXTENDED )
RELEASE 8 MEQ
magnesium sulfate injection solution 50 %, 50 % 4 B/D
(10ml syringe)
NORMOSOL-M IN D5W INTRAVENOUS 4 B/D
SOLUTION
PLASMA-LYTE 148 INTRAVENOUS 4 B/D
SOLUTION
PLASMA-LYTE A INTRAVENOUS 4 B/D
SOLUTION
potassium chloride crys er oral tablet extended )
release 10 meq, 20 meq
potassium chloride er oral capsule extended 3
release 10 meq, 8 meq
potassium chloride er oral tablet extended release
2
10 meq, 20 meq, 8 meq
potassium chloride in dextrose intravenous 4 B/D
solution 20-5 meq/I-%
potassium chloride in nacl intravenous solution 4 B/D
20-0.45 meq/l-%, 20-0.9 meq/l-%, 40-0.9 meq/l-%
potassium chloride intravenous solution 2 4 B/D
meq/ml, 2 meq/ml (20 ml), 20 meq/100ml
potassium chloride oral solution 20 meq/15ml 4
(10%), 40 meq/15ml (20%,)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
potassium citrate er oral tablet extended release 4
10 meq (1080 mg), 5 meq (540 mg)
sodium chloride intravenous solution 0.45 %, 0.9 4 B/D
%, 3 %, 5 %
sodium chloride irrigation solution 0.9 % 2
SUPREP BOWEL PREP KIT ORAL 4
SOLUTION 17.5-3.13-1.6 GM/177ML
Electrolyte/Mineral/Metal Modifiers
CHEMET ORAL CAPSULE 100 MG 4
CLOVIQUE ORAL CAPSULE 250 MG PA
deferasirox granules oral packet 180 mg, 360 mg,

5 PA
90 mg
deferasirox oral tablet 180 mg, 360 mg, 90 mg 5 PA
deferasirox oral tablet soluble 125 mg, 250 mg,

5 PA
500 mg
FERRIPROX ORAL SOLUTION 100 MG/ML 5 PA
FERRIPROX ORAL TABLET 1000 MG, 500

5 PA
MG
FREAMINE HBC INTRAVENOUS SOLUTION

4 B/D
6.9 %
trientine hcl oral capsule 250 mg 5 PA
Electrolytes/Minerals/Metals/Vitamins
AMINOSYN-PF INTRAVENOUS SOLUTION

4 B/D
7%
CLINIMIX/DEXTROSE (4.25/10) 4 B/D
INTRAVENOUS SOLUTION 4.25 %
CLINIMIX/DEXTROSE (4.25/5) 4 B/D
INTRAVENOUS SOLUTION 4.25 %
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D
SOLUTION 5 %
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 B/D
SOLUTION 5 %
dextrose intravenous solution 10 %, 5 % 4 B/D
dextrose-nacl intravenous solution 10-0.2 %, 10- 4 B/D
0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %
DOJOLVI ORAL LIQUID 100 % 5 PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this

formulary since 10/02/2020.
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Drug Name Drug Tier Requirements/Limits
HEPATAMINE INTRAVENOUS SOLUTION 8
o, 4 B/D
INTRALIPID INTRAVENOUS EMULSION 20
0 0 4 B/D
%, 30 %
ISOLYTE-P IN D5SW INTRAVENOUS 4 B/D
SOLUTION
levocarnitine oral solution 1 gm/10ml
levocarnitine oral tablet 330 mg
NEPHRAMINE INTRAVENOUS SOLUTION

4 B/D
54%
nutrilipid intravenous emulsion 20 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10
o, 4 B/D
PROCALAMINE INTRAVENOUS SOLUTION

4 B/D
3%
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TPN ELECTROLYTES INTRAVENOUS 4 B/D
CONCENTRATE
TRAVASOL INTRAVENOUS SOLUTION 10
o, 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION

4 B/D
10 %
Phosphate Binders
AURYXIA ORAL TABLET 1 GM 210 MG(FE) 5 PA
calcium acetate (phos binder) oral capsule 667 3
mg
calcium acetate (phos binder) oral tablet 667 mg 3
sevelamer carbonate oral packet 0.8 gm, 2.4 gm 4
sevelamer carbonate oral tablet 800 mg 4
sevelamer hcl oral tablet 400 mg, 800 mg 4
Potassium Binders
KIONEX ORAL SUSPENSION 15 GM/60ML
LOKELMA ORAL PACKET 10 GM, 5 GM 4
sodium polystyrene sulfonate oral powder
sodium polystyrene sulfonate oral suspension 15 4
gm/60ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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SPS ORAL SUSPENSION 15 GM/60ML 4
GASTROINTESTINAL AGENTS H
Anti-Constipation Agents
AMITIZA ORAL CAPSULE 24 MCG
AMITIZA ORAL CAPSULE 8 MCG

constulose oral solution 10 gm/15ml

QL (60 EA per 30 days)
QL (90 EA per 30 days)

N[N | W W

enulose oral solution 10 gm/15ml

GAVILYTE-C ORAL SOLUTION
RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION
RECONSTITUTED 236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL
SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml

lactulose oral solution 10 gm/15ml

LINZESS ORAL CAPSULE 145 MCQG, 290
MCG

LINZESS ORAL CAPSULE 72 MCG 3 QL (120 EA per 30 days)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 4 QL (30 EA per 30 days)

peg 3350-kcl-na bicarb-nacl oral solution
reconstituted 420 gm

3 QL (30 EA per 30 days)

peg-3350/electrolytes oral solution reconstituted
236 gm

TRILYTE ORAL SOLUTION
RECONSTITUTED 420 GM

Anti-Diarrheal Agents
alosetron hcl oral tablet 0.5 mg, I mg 5 QL (60 EA per 30 days)

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule 2 mg

MYTESI ORAL TABLET DELAYED
RELEASE 125 MG

Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule 10 mg 1

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.

62



Drug Name Drug Tier Requirements/Limits

dicyclomine hcl oral solution 10 mg/5ml 4

dicyclomine hcl oral tablet 20 mg 1

glycopyrrolate oral tablet 1 mg, 2 mg 3

Gastrointestinal Agents, Other

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-
GM -GM/160ML

GATTEX SUBCUTANEOUS KIT 5 MG

metoclopramide hcl oral solution 5 mg/5ml

AN

PA

metoclopramide hcl oral tablet 10 mg, 5 mg

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg

AN R = N WD

ursodiol oral tablet 500 mg

Histamine2 (H2) Receptor Antagonists

[98)

cimetidine hcl oral solution 300 mg/5ml

cimetidine oral tablet 400 mg 3

\famotidine oral suspension reconstituted 40
mg/5ml

\famotidine oral tablet 20 mg, 40 mg 1

Protectants

misoprostol oral tablet 100 mcg, 200 mcg 3

sucralfate oral suspension 1 gm/10ml

sucralfate oral tablet 1 gm 2

Proton Pump Inhibitors

DEXILANT ORAL CAPSULE DELAYED
RELEASE 30 MG, 60 MG

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

omeprazole oral capsule delayed release 10 mg,
20 mg, 40 mg

pantoprazole sodium oral tablet delayed release
20 mg, 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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GENETIC OR ENZYME OR
PROTEIN DISORDER:

REPLACEMENT, MODIFIERS,
TREATMENT

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment
CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000 UNIT, 24000-
76000 UNIT, 3000-9500 UNIT, 36000 UNIT,

6000 UNIT

cromolyn sodium oral concentrate 100 mg/5ml 4

CYSTADANE ORAL POWDER 5

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA

ENDARI ORAL PACKET 5 GM 5 PA; LA; QL (180 EA per 30 days)
GALAFOLD ORAL CAPSULE 123 MG 5 PA; LA; QL (15 EA per 30 days)
KUVAN ORAL PACKET 100 MG 5 PA; LA

KUVAN ORAL PACKET 500 MG 5 PA

KUVAN ORAL TABLET SOLUBLE 100 MG 5 PA; LA

miglustat oral capsule 100 mg 5 PA

nitisinone oral capsule 10 mg, 2 mg, 5 mg 5 PA

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 5 PA

MG, 5 MG

ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; LA

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 1000 MG
RAVICTI ORAL LIQUID 1.1 GM/ML

5 PA
sodium phenylbutyrate oral powder 3 gm/tsp 5 PA
sodium phenylbutyrate oral tablet 500 mg 5 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML 5

TEGSEDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 284 MG/1.5ML

XURIDEN ORAL PACKET 2 GM 5 PA; QL (120 EA per 30 days)

5 PA; LA; QL (6 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- 3
79000 UNIT, 3000-14000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

GENITOURINARY AGENTS |

Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended
release 24 hour 15 mg, 7.5 mg

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR 25 MG, 50 MG

oxybutynin chloride er oral tablet extended
release 24 hour 10 mg, 15 mg, 5 mg

oxybutynin chloride oral syrup 5 mg/5ml

oxybutynin chloride oral tablet 5 mg

tolterodine tartrate er oral capsule extended
release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 4

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24
hour 10 mg

dutasteride oral capsule 0.5 mg 2

dutasteride-tamsulosin hcl oral capsule 0.5-0.4
mg
finasteride oral tablet 5 mg

silodosin oral capsule 4 mg, 8§ mg

tamsulosin hcl oral capsule 0.4 mg 2

Genitourinary Agents, Other

bethanechol chloride oral tablet 10 mg, 25 mg, 5
mg, 50 mg

DEPEN TITRATABS ORAL TABLET 250 MG
ELMIRON ORAL CAPSULE 100 MG 4

penicillamine oral tablet 250 mg

HORMONAL AGENTS,
STIMULANT/ REPLACEMENT/

MODIFYING (ADRENAL)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

dexamethasone oral elixir 0.5 mg/5ml 4

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5 mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4
mg, 8§ mg

methylprednisolone oral tablet therapy pack 4 mg 2

prednisolone oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 25
mg/Sml, 6.7 (5 base) mg/5ml

PREDNISONE INTENSOL ORAL
CONCENTRATE 5 MG/ML

prednisone oral solution 5 mg/5ml 4

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20
mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21),
10 mg (48), 5 mg (21), 5 mg (48)

HORMONAL AGENTS,
STIMULANT/ REPLACEMENT/

MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/

Replacement/ Modifying (Pituitary)

desmopressin ace spray refrig nasal solution 0.01 4

%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA
MG/4AML

NOCDURNA SUBLINGUAL TABLET 4
SUBLINGUAL 27.7 MCQG, 55.3 MCG

OMNITROPE SUBCUTANEOUS SOLUTION 5 PA
10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 5.8 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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HORMONAL AGENTS,
STIMULANT/ REPLACEMENT/

MODIFYING (SEX HORMONES/

MODIFIERS)

Anabolic Steroids

ANADROL-50 ORAL TABLET 50 MG 5

oxandrolone oral tablet 10 mg 4 PA
oxandrolone oral tablet 2.5 mg 3 PA
Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg 4

testosterone cypionate intramuscular solution 100 4

mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution

200 mg/ml 4
testosterone transdermal gel 20.25 mg/1.25gm

(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm 3
(1.62%)

Estrogens

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 4
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 4
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol vaginal cream 0.1 mg/gm 3
estradiol vaginal tablet 10 mcg 4
estradiol valerate intramuscular oil 20 mg/ml, 40 4
mg/ml

MENEST ORAL TABLET 0.3 MG, 0.625 MG, 4
1.25 MG

YUVAFEM VAGINAL TABLET 10 MCG 4

Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex Hormones/
Modifiers)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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ALTAVERA ORAL TABLET 0.15-30 MG- 4
MCG
APRI ORAL TABLET 0.15-30 MG-MCG 4
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-

4
MCG
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG 4
AVIANE ORAL TABLET 0.1-20 MG-MCG 4
BALZIVA ORAL TABLET 0.4-35 MG-MCG 4
briellyn oral tablet 0.4-35 mg-mcg 4
CAZIANT ORAL TABLET 0.1/0.125/0.15 - 4
0.025 MG
CRYSELLE-28 ORAL TABLET 0.3-30 MG-

4
MCG
CYCLAFEM 1/35 ORAL TABLET 1-35 MG-

4
MCG
CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1- 4
35 MG-MCG
CYRED EQ ORAL TABLET 0.15-30 MG-MCG 4
desogestrel-ethinyl estradiol oral tablet 0.15- 4
0.02/0.01 mg (21/5)
drospirenone-ethinyl estradiol oral tablet 3-0.03 4
mg
ELURYNG VAGINAL RING 0.12-0.015 4
MG/24HR
EMOQUETTE ORAL TABLET 0.15-30 MG-

4
MCG
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 4
125-30 MCG
ENSKYCE ORAL TABLET 0.15-30 MG-MCG 4
ESTARYLLA ORAL TABLET 0.25-35 MG-

4
MCG
ethynodiol diac-eth estradiol oral tablet 1-35 mg- 4
mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12- 4
0.015 mg/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG 4
GIANVI ORAL TABLET 3-0.02 MG 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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mg-mcg, 0.15-30 mg-mcg

Drug Name Drug Tier Requirements/Limits
HAILEY 24 FE ORAL TABLET 1-20 MG- 4
MCG(24)
INTRAROSA VAGINAL INSERT 6.5 MG 4 PA
INTROVALE ORAL TABLET 0.15-0.03 MG 4
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG 4
JASMIEL ORAL TABLET 3-0.02 MG 4
JULEBER ORAL TABLET 0.15-30 MG-MCG 4
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG- 4
MCG
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG 4
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-

4
MCG
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 4
KARIVA ORAL TABLET 0.15-0.02/0.01 MG

4
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG
KURVELO ORAL TABLET 0.15-30 MG-MCG
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- 4
MCG
LARIN 1/20 ORAL TABLET 1-20 MG-MCG 4
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-

4
MCG
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG 4
LARISSIA ORAL TABLET 0.1-20 MG-MCG 4
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG 4
LESSINA ORAL TABLET 0.1-20 MG-MCG 4
LEVONEST ORAL TABLET 50-30/75-40/ 125- 4
30 MCG
levonorgest-eth est & eth est oral tablet 42-21-21- 4
7 days
levonorgest-eth estrad 91-day oral tablet 0.15- 4
0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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levonorg-eth estrad triphasic oral tablet 50- 4
30/75-40/ 125-30 mcg
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 4
MG-MCG
LORYNA ORAL TABLET 3-0.02 MG 4
LOW-OGESTREL ORAL TABLET 0.3-30 MG-

4
MCG
LUTERA ORAL TABLET 0.1-20 MG-MCG 4
marlissa oral tablet 0.15-30 mg-mcg
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 4
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 4
MG-MCG
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- 4
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 4
MG-MCG
MILI ORAL TABLET 0.25-35 MG-MCG 4
NECON 0.5/35 (28) ORAL TABLET 0.5-35 4
MG-MCG
NIKKI ORAL TABLET 3-0.02 MG 4
norethindrone-eth estradiol oral tablet 1-5 mg- 4
mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg- 4
mcg
norgestim-eth estrad triphasic oral tablet 4
0.18/0.215/0.25 mg-35 mcg
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 4
MG-MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-

4
MCG
NORTREL 1/35 (28) ORAL TABLET 1-35 MG- 4
MCG
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 4
MG-MCG
OCELLA ORAL TABLET 3-0.03 MG
ORSYTHIA ORAL TABLET 0.1-20 MG-MCG 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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PIMTREA ORAL TABLET 0.15-0.02/0.01 MG

4
(21/5)
PIRMELLA 1/35 ORAL TABLET 1-35 MG- 4
MCG
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 4
PREVIFEM ORAL TABLET 0.25-35 MG-MCG
RECLIPSEN ORAL TABLET 0.15-30 MG- 4
MCG
SETLAKIN ORAL TABLET 0.15-0.03 MG 4
SPRINTEC 28 ORAL TABLET 0.25-35 MG- 4
MCG
SRONY X ORAL TABLET 0.1-20 MG-MCG
SYEDA ORAL TABLET 3-0.03 MG
TARINA 24 FE ORAL TABLET 1-20 MG- 4
MCG(24)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-

4
MCG
TRI-ESTARYLLA ORAL TABLET 4
0.18/0.215/0.25 MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- 4
35 MG-MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- 4
35 MCG
TRI-PREVIFEM ORAL TABLET 4
0.18/0.215/0.25 MG-35 MCG
TRI-SPRINTEC ORAL TABLET 4
0.18/0.215/0.25 MG-35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 4
125-30 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 4
MG-35 MCG
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 4
MG
VIENVA ORAL TABLET 0.1-20 MG-MCG 4
VYFEMLA ORAL TABLET 0.4-35 MG-MCG
VYLIBRA ORAL TABLET 0.25-35 MG-MCG 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
formulary since 10/02/2020.
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Drug Name

Drug Tier

Requirements/Limits

ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-
MCG

4

Progestins

CAMILA ORAL TABLET 0.35 MG

DEBLITANE ORAL TABLET 0.35 MG

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML

B/D

ERRIN ORAL TABLET 0.35 MG

LYZA ORAL TABLET 0.35 MG

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

medroxyprogesterone acetate oral tablet 10 mg,
2.5mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 625
mg/Sml

megestrol acetate oral tablet 20 mg, 40 mg

NORA-BE ORAL TABLET 0.35 MG

norethindrone acetate oral tablet 5 mg

norethindrone oral tablet 0.35 mg

progesterone micronized oral capsule 100 mg,
200 mg

SHAROBEL ORAL TABLET 0.35 MG

Selective Estrogen Receptor Modifying
Agents

OSPHENA ORAL TABLET 60 MG

PA

raloxifene hcl oral tablet 60 mg

HORMONAL AGENTS,
STIMULANT/ REPLACEMENT/

MODIFYING (THYROID)

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this
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Drug Name Drug Tier Requirements/Limits

EUTHYROX ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCG, 25 MCQG, 50 MCQG, 75 MCQG,
88 MCG

LEVO-T ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCQG, 150 MCG, 175 MCG, 200
MCQG, 25 MCQG, 300 MCG, 50 MCQG, 75 MCQG,
88 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 meg, 137 mcg, 150 mcg, 175 mcg, 200 1
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCQG, 125 MCG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCG, 25 MCQG, 50 MCQG, 75 MCQG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

SYNTHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCG, 300 MCG, 50 MCG,
75 MCQG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 150 MCG, 175 MCG, 200
MCQG, 25 MCQG, 300 MCG, 50 MCG, 75 MCQG,
88 MCG

HORMONAL AGENTS,

SUPPRESSANT (PITUITARY)

Hormonal Agents, Suppressant

(Pituitary)

cabergoline oral tablet 0.5 mg 4

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 4 PA

MG, 45 MG, 7.5 MG

ISTURISA ORAL TABLET 1 MG 5 PA; QL (240 EA per 30 days)
ISTURISA ORAL TABLET 10 MG 5 PA; QL (180 EA per 30 days)
ISTURISA ORAL TABLET 5 MG 5 PA; QL (60 EA per 30 days)
leuprolide acetate injection kit 1 mg/0.2ml 3 PA

LUPRON DEPOT (1-MONTH) 5 PA

INTRAMUSCULAR KIT 3.75 MG, 7.5 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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Drug Name Drug Tier Requirements/Limits
LUPRON DEPOT (3-MONTH) 5 PA

INTRAMUSCULAR KIT 11.25 MG, 22.5 MG

LUPRON DEPOT (4-MONTH) 5 PA

INTRAMUSCULAR KIT 30 MG

LUPRON DEPOT (6-MONTH) s PA

INTRAMUSCULAR KIT 45 MG

octreotide acetate injection solution 100 mcg/ml, 4 PA

1000 mcg/ml, 200 mcg/ml, 500 mcg/ml

octreotide acetate injection solution 50 mcg/ml 3 PA

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML, 0.6 MG/ML, 0.9 MG/ML

PA; LA; QL (60 ML per 30 days)

SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML

PA; QL (0.5 ML per 28 days)

SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 60 MG/0.2ML

PA; QL (0.2 ML per 28 days)

SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 90 MG/0.3ML

PA; QL (0.3 ML per 28 days)

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG

PA; QL (60 EA per 30 days)

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 25 MG, 30 MG

PA; QL (30 EA per 30 days)

3.75 MG

SYNAREL NASAL SOLUTION 2 MG/ML 5 PA
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 5 PA

HORMONAL AGENTS,

SUPPRESSANT (THYROID)

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg 2
propylthiouracil oral tablet 50 mg 4

Angioedema Agents

IMMUNOLOGICAL AGENTS

RUCONEST INTRAVENOUS SOLUTION
RECONSTITUTED 2100 UNIT

PA

TAKHZYRO SUBCUTANEOUS SOLUTION
300 MG/2ML

PA; LA; QL (4 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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Drug Tier

Requirements/Limits

Immunoglobulins

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 2 GM/20ML

B/D

PANZYGA INTRAVENOUS SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

B/D

PRIVIGEN INTRAVENOUS SOLUTION 20
GM/200ML

B/D

Immunological Agents, Other

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

PA

COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA; QL (8 ML per 28 days)

COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (8 ML per 28 days)

leflunomide oral tablet 10 mg, 20 mg

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 11 MG, 22 MG

PA; QL (30 EA per 30 days)

XOLAIR SUBCUTANEOUS SOLUTION

UNIT/ML, 6000000 UNIT/ML

PREFILLED SYRINGE 150 MG/ML, 75 5 PA
MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 150 MG

Immunostimulants

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA: LA
2000000 UNIT/0.5ML >
INTRON A INJECTION SOLUTION 10000000 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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Drug Name Drug Tier Requirements/Limits
INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 5 PA
UNIT, 50000000 UNIT
PEGASYS PROCLICK SUBCUTANEOUS )
SOLUTION 180 MCG/0.5ML . PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 )
MCG/0.5ML, 180 MCG/ML . PA; QL (4 ML per 28 days)
Immunosuppressants
azathioprine oral tablet 50 mg 2 B/D
BENLYSTA SUBCUTANEOUS SOLUTION 5
AUTO-INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION 5
PREFILLED SYRINGE 200 MG/ML
cyclosporine modified oral capsule 100 mg, 25
4 B/D
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
ENBREL MINI SUBCUTANEOUS SOLUTION )
CARTRIDGE 50 MG/ML . PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML, 50 5 PA; QL (8 ML per 28 days)
MG/ML
ENBREL SUBCUTANEOUS SOLUTION )
RECONSTITUTED 25 MG > PA; QL (8 EA per 28 days)
ENBREL SURECLICK SUBCUTANEOUS )
SOLUTION AUTO-INJECTOR 50 MG/ML . PA; QL (8 ML per 28 days)
ENSPRYNG SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 120 MG/ML
ENVARSUS XR ORAL TABLET EXTENDED 4 B/D
RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG
everolimus oral tablet 0.25 mg 4 B/D; QL (60 EA per 30 days)
everolimus oral tablet 0.5 mg 5 B/D; QL (120 EA per 30 days)
everolimus oral tablet 0.75 mg 5 B/D; QL (60 EA per 30 days)
GENGRAF ORAL CAPSULE 100 MG, 25 MG 4 B/D
GENGRAF ORAL SOLUTION 100 MG/ML 4 B/D

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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180 mg, 360 mg

Drug Name Drug Tier Requirements/Limits
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; QL (3 EA per 28 days)
80 MG/0.8ML
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; QL (2 EA per 28 days)
80 MG/0.8ML & 40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN- )
INJECTOR KIT 40 MG/0.4ML . PA; QL (2 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- )
INJECTOR KIT 40 MG/0.8ML . PA; QL (6 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; QL (6 EA per 28 days)
MG/0.8ML
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; QL (3 EA per 28 days)
MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; QL (4 EA per 28 days)
MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; QL (3 EA per 28 days)
MG/0.8ML & 40MG/0.4ML
HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 5 PA; QL (2 EA per 28 days)
20 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML
HUMIRA SUBCUTANEOUS PREFILLED )
SYRINGE KIT 40 MG/0.8ML . PA; QL (4 EA per 28 days)
mercaptopurine oral tablet 50 mg
methotrexate oral tablet 2.5 mg B/D
methotrexate sodium (pf) injection solution 50
4 B/D
mg/2ml
methotrexate sodium injection solution 50 mg/2ml 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension 5 B/D
reconstituted 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet delayed release 4 B/D

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D

SANDIMMUNE ORAL SOLUTION 100
MG/ML

sirolimus oral solution 1 mg/ml

4 B/D

B/D

B/D

B/D

B/D; QL (60 EA per 30 days)
B/D; QL (120 EA per 30 days)
B/D; QL (60 EA per 30 days)

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg
ZORTRESS ORAL TABLET 0.25 MG
ZORTRESS ORAL TABLET 0.5 MG
ZORTRESS ORAL TABLET 0.75 MG, 1 MG

Vaccines

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 3
MCG/0.5

bcg vaccine injection injectable 3

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION
5-2.5-18.5,5-2.5-18.5 (0.5ML SYRINGE)

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

diphtheria-tetanus toxoids dt intramuscular
suspension 25-5 lfu/0.5ml

ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR
SUSPENSION

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 1440 EL U/ML 1 ML, 720 EL 3
U/0.5ML

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR
INJECTABLE 2.5 UNIT/ML

(S Y R N R N LR

3 B/D

3 B/D

3 B/D
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Drug Tier

Requirements/Limits

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

3

IPOL INJECTION INJECTABLE

IXTARO INTRAMUSCULAR SUSPENSION

KINRIX INTRAMUSCULAR SUSPENSION ,
INJECTION 0.5 ML

MENACTRA INTRAMUSCULAR
INJECTABLE

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R II INJECTION SOLUTION
RECONSTITUTED

PEDIARIX INTRAMUSCULAR SUSPENSION

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

B/D

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 40
MCG/ML, 5 MCG/0.5ML

B/D

ROTARIX ORAL SUSPENSION
RECONSTITUTED

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

TDVAX INTRAMUSCULAR SUSPENSION 2-
2 LF/0.5ML

B/D

TENIVAC INTRAMUSCULAR INJECTABLE
5-2LFU

B/D

TRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML
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Drug Name

Drug Tier

Requirements/Limits

TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML, 25 MCG/0.5ML (0.5ML
SYRINGE)

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50
UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE
1350 PFU/0.5ML

VARIZIG INTRAMUSCULAR SOLUTION 125
UNIT/1.2ML

YF-VAX SUBCUTANEOUS INJECTABLE

INFLAMMATORY BOWEL DISEASE
AGENTS

Aminosalicylates

balsalazide disodium oral capsule 750 mg

mesalamine er oral capsule extended release 24
hour 0.375 gm

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

Glucocorticoids

budesonide er oral tablet extended release 24
hour 9 mg

budesonide oral capsule delayed release particles
3 mg

hydrocortisone rectal enema 100 mg/60ml

METABOLIC BONE DISEASE
AGENTS

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg, 35 mg, 70
mg

calcitonin (salmon) nasal solution 200 unit/act

calcitriol oral capsule 0.25 mcg, 0.5 mcg

B/D

calcitriol oral solution 1 mcg/ml

B/D

cinacalcet hcl oral tablet 30 mg

PA; QL (60 EA per 30 days)

cinacalcet hcl oral tablet 60 mg

DN | W =[N W

PA; QL (60 EA per 30 days)
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cinacalcet hcl oral tablet 90 mg 5 PA; QL (120 EA per 30 days)
ibandronate sodium oral tablet 150 mg 3 QL (1 EA per 30 days)
NATPARA SUBCUTANEOUS CARTRIDGE 5 PA

100 MCG, 25 MCG, 50 MCG, 75 MCG

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mecg 4 B/D

PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 60 MG/ML 4 QL (1 ML per 180 days)
risedronate sodium oral tablet 150 mg, 35 mg, 35

mg (12 pack), 35 mg (4 pack) 4 QL (4 EA per 28 days)
TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 3120 MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 )

MG/1. 7ML 5 PA; QL (2 ML per 28 days)
OPHTHALMIC AGENTS H

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % 4

bacitra-neomycin-polymyxin-hc ophthalmic 4

ointment 1 %

BLEPHAMIDE S.0.P. OPHTHALMIC 4

OINTMENT 10-0.2 %

CYSTARAN OPHTHALMIC SOLUTION 0.44 5

%

neomycin-polymyxin-dexameth ophthalmic )

ointment 3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic 5

suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic 4

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension 4

3.5-10000-1

polymyxin b-trimethoprim ophthalmic solution 5

10000-0.1 unit/ml-%

RESTASIS OPHTHALMIC EMULSION 0.05 % 3

sulfacetamide-prednisolone ophthalmic solution )

10-0.23 %

tobramycin-dexamethasone ophthalmic 4

suspension 0.3-0.1 %

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
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Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic solution 0.05 %

cromolyn sodium ophthalmic solution 4 %
olopatadine hcl ophthalmic solution 0.1 %, 0.2 %
PAZEO OPHTHALMIC SOLUTION 0.7 %
Ophthalmic Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm 4

AW

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

erythromycin ophthalmic ointment 5 mg/gm

gatifloxacin ophthalmic solution 0.5 %
GENTAK OPHTHALMIC OINTMENT 0.3 %
gentamicin sulfate ophthalmic solution 0.3 %
MOXEZA OPHTHALMIC SOLUTION 0.5 %
moxifloxacin hcl ophthalmic solution 0.5 %
NATACYN OPHTHALMIC SUSPENSION 5 %

neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

ofloxacin ophthalmic solution 0.3 %

W W NN

AN

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

[\STIN \O N BN SN O}

tobramycin ophthalmic solution 0.3 %

Ophthalmic Anti-Inflammatories

BROMSITE OPHTHALMIC SOLUTION 0.075
%

dexamethasone sodium phosphate ophthalmic
solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 %
DUREZOL OPHTHALMIC EMULSION 0.05 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %
ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4

%, 0.5 %

W I |
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loteprednol etabonate ophthalmic suspension 0.5 4
%

prednisolone acetate ophthalmic suspension 1 % 3

prednisolone sodium phosphate ophthalmic
: 2
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

betaxolol hcl ophthalmic solution 0.5 %

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution 4
0.25 %, 0.5 %

timolol maleate ophthalmic solution 0.25 %, 0.5
%, 0.5 % (daily)

Ophthalmic Intraocular Pressure
Lowering Agents, Other

acetazolamide er oral capsule extended release 4
12 hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg 3

ALPHAGAN P OPHTHALMIC SOLUTION 0.1
%

apraclonidine hcl ophthalmic solution 0.5 % 4
AZOPT OPHTHALMIC SUSPENSION 1 % 3
brimonidine tartrate ophthalmic solution 0.15 % 4

2

brimonidine tartrate ophthalmic solution 0.2 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-
0.5%

dorzolamide hcl ophthalmic solution 2 % 2

dorzolamide hcl-timolol mal ophthalmic solution 4
22.3-6.8 mg/ml

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

methazolamide oral tablet 25 mg, 50 mg

pilocarpine hcl ophthalmic solution 1 % 2

pilocarpine hcl ophthalmic solution 2 %, 4 % 4
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Drug Name Drug Tier Requirements/Limits
SIMBRINZA OPHTHALMIC SUSPENSION 1- 4

0.2 %

Ophthalmic Prostaglandin And

Prostamide Analogs

latanoprost ophthalmic solution 0.005 % 2

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3

travoprost (bak free) ophthalmic solution 0.004 % 3

OTIC AGENTS |

Otic Agents

acetic acid otic solution 2 % 2

CIPRODEX OTIC SUSPENSION 0.3-0.1 % 4

ciprofloxacin hcl otic solution 0.2 % 4
ciprofloxacin-fluocinolone pf otic solution 0.3- 4

0.025 %

[fluocinolone acetonide otic 0il 0.01 % 4
neomycin-polymyxin-hc otic solution 1 % 3
neomycin-polymyxin-hc otic suspension 3.5- 3

10000-1

ofloxacin otic solution 0.3 % 4
RESPIRATORY TRACT/

PULMONARY AGENTS

Antihistamines

azelastine hcl nasal solution 0.1 %, 0.15 % 4 QL (30 ML per 25 days)
cetirizine hcl oral solution 1 mg/ml 2

cyproheptadine hcl oral tablet 4 mg 4

desloratadine oral tablet 5 mg 2

levocetirizine dihydrochloride orval tablet 5 mg 2
Anti-Inflammatories, Inhaled

Corticosteroids

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 3 QL (30 EA per 30 days)
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 4 B/D
0.5 mg/2ml, 1 mg/2ml
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Drug Tier
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FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST

QL (60 EA per 30 days)

FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT

QL (24 GM per 30 days)

FLOVENT HFA INHALATION AEROSOL 44
MCG/ACT

QL (11 GM per 30 days)

flunisolide nasal solution 25 mcg/act (0.025%)

QL (50 ML per 30 days)

fluticasone propionate nasal suspension 50
mcg/act

QL (16 GM per 30 days)

Antileukotrienes

montelukast sodium oral packet 4 mg

QL (30 EA per 30 days)

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5
mg

QL (30 EA per 30 days)

zafirlukast oral tablet 10 mg, 20 mg

QL (60 EA per 30 days)

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

QL (26 GM per 30 days)

ipratropium bromide inhalation solution 0.02 %

B/D

ipratropium bromide nasal solution 0.03 %

QL (60 ML per 30 days)

ipratropium bromide nasal solution 0.06 %

QL (30 ML per 30 days)

SPIRIVA HANDIHALER INHALATION
CAPSULE 18 MCG

QL (30 EA per 30 days)

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

QL (4 GM per 30 days)

Bronchodilators, Sympathomimetic

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml,
2.5 mg/0.5ml

B/D

albuterol sulfate oral syrup 2 mg/5ml

albuterol sulfate oral tablet 2 mg, 4 mg

epinephrine injection solution 0.3 mg/0.3ml

epinephrine injection solution auto-injector 0.15
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
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hour 300 mg

Drug Name Drug Tier Requirements/Limits
EPIPEN 2-PAK INJECTION SOLUTION 4
AUTO-INJECTOR 0.3 MG/0.3ML
EPIPEN JR 2-PAK INJECTION SOLUTION 4
AUTO-INJECTOR 0.15 MG/0.3ML
SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
50 MCG/DOSE
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4
VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT < QL (54 GM per 30 days)
Cystic Fibrosis Agents
CAYSTON INHALATION SOLUTION )
RECONSTITUTED 75 MG > PA; QL (84 ML per 28 days)
KALYDECO ORAL PACKET 25 MG, 50 MG,
5 PA
75 MG
KALYDECO ORAL TABLET 150 MG 5 PA
ORKAMBI ORAL PACKET 100-125 MG, 150- 5 PA; LA; QL (56 EA per 28 days)
188 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA: LA: QL (120 EA per 30 days)
125 MG
PULMOZYME INHALATION SOLUTION 1 5 PA
MG/ML
SYMDEKO ORAL TABLET THERAPY PACK ) )
100-150 & 150 MG, 50-75 & 75 MG > PASLA; QL (36 EA per 28 days)
TOBI PODHALER INHALATION CAPSULE
5 PA
28 MG
tobramycin inhalation nebulization solution 300
5 B/D
mg/Sml
TRIKAFTA ORAL TABLET THERAPY PACK ) )
100-50-75 & 150 MG 5 PA; LA; QL (84 EA per 28 days)
Phosphodiesterase Inhibitors, Airways
Disease
DALIRESP ORAL TABLET 250 MCG, 500 3 QL (30 EA per 30 days)
MCG
theophylline er oral tablet extended release 12 )

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the
Introduction and reviewing the chart for the Elixir RxSecure 2021 Formulary. We have made no changes to this

formulary since 10/02/2020.

86




Drug Name Drug Tier Requirements/Limits
theophylline er oral tablet extended release 24 )

hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml 4

Pulmonary Antihypertensives

ﬁ%}’ig/l&%}s’ ?_??/[IE}TABLET 0.5 MG, 1 MG, 1.5 5 PA: QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 PA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5 PA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
UPTRAVI ORAL TABLET 1000 MCG 5 PA; LA; QL (90 EA per 30 days)
&%Té?géooﬁ(% TABLET 1200 MCG, 1400 5 PA; LA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 200 MCG 5 PA; LA; QL (240 EA per 30 days)
UPTRAVI ORAL TABLET 400 MCG 5 PA; LA; QL (320 EA per 30 days)
UPTRAVI ORAL TABLET 600 MCG 5 PA; LA; QL (150 EA per 30 days)
UPTRAVI ORAL TABLET 800 MCG 5 PA; LA; QL (120 EA per 30 days)
Ing’ OTS;(\S 1(\)/11({ng TABLET THERAPY PACK 5 PA; LA; QL (200 EA per 30 days)
Pulmonary Fibrosis Agents

ESBRIET ORAL CAPSULE 267 MG 5 PA

ESBRIET ORAL TABLET 801 MG 5 PA

OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA

Respiratory Tract Agents, Other

acetylcysteine inhalation solution 10 %, 20 % 4 B/D

ADVAIR DISKUS INHALATION AEROSOL

OB BREATHACTIVATED 10 S RN
MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-

21 MCG/ACT, 230-21 MCG/ACT, 45-21 3 QL (12 GM per 30 days)
MCG/ACT

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/INH
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Drug Name Drug Tier Requirements/Limits
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/INH, 200-25 MCG/INH

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 4 QL (4 GM per 20 days)
cromolyn sodium inhalation nebulization solution 3 B/D

20 mg/2ml

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 mcg/act, 3 QL (1 EA per 30 days)
55-14 mcg/act

ipratropium-albuterol inhalation solution 0.5-2.5 ) B/D

(3) mg/3ml

NUCALA SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 100 MG/ML . PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 100 MG/ML . PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION _

RECONSTITUTED 100 MG . PA; QL (3 EA per 28 days)
TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
100-62.5-25 MCG/INH

SKELETAL MUSCLE RELAXANTS “

Skeletal Muscle Relaxants

carisoprodol oral tablet 250 mg 4 QL (120 EA per 30 days)
carisoprodol oral tablet 350 mg 3 QL (120 EA per 30 days)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 QL (90 EA per 30 days)
metaxalone oral tablet 800 mg 4

methocarbamol oral tablet 500 mg, 750 mg 3

orphenadrine citrate er oral tablet extended 4

release 12 hour 100 mg

SLEEP DISORDER AGENTS “

Sleep Promoting Agents

BELSOMRA ORAL TABLET 10 MG, 15 MG, 4

20 MG, 5 MG

doxepin hcl oral tablet 3 mg, 6 mg 4

HETLIOZ ORAL CAPSULE 20 MG 5 PA; QL (30 EA per 30 days)
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temazepam oral capsule 15 mg, 30 mg 2 QL (30 EA per 30 days)
temazepam oral capsule 22.5 mg 4 QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 2 QL (120 EA per 30 days)
zaleplon oral capsule 10 mg, 5 mg 3 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (30 EA per 30 days)
modafinil oral tablet 100 mg 4 PA; QL (90 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA; LA; QL (540 ML per 30 days)
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INDEX

A

abacavir sulfate ...........ooee.... 35
abacavir sulfate-lamivudine ... 35
abacavir-lamivudine-zidovudine

............................................. 35
ABELCET.......coooovieiiieieen. 18
ABILIFY MAINTENA.......... 30
abiraterone acetate................... 21
acamprosate calcium ................ 3
acarbose.....cccovvveeeeieereeeeeee, 39
acebutolol hel.........ooevevennnnnee 46
acetaminophen-codeine............ 2
acetaminophen-codeine #3........ 2
acetazolamide..........cc.coune.ne. 83
acetazolamide er ..................... 83
acetic acid......ccceevvreereeennneenne 84
acetylcysteine........cceceevveenennee. 87
ACHIEtIN..ccveeieiieceeeeeee e, 55
ACTHIB .....ccovvvvveiiieeiee 78
ACTIMMUNE.........cooevve. 75
acycClovir.....ccevveveeiirieieeee, 34
acyclovir sodium..................... 34
ADACEL.....ccoooviiieieeeen, 78
adefovir dipivoxil ................... 33
ADEMPAS. ..o, 87
ADVAIR DISKUS ................. 87
ADVAIR HFA. ..., 87
AFINITOR .....ccovvevveii, 23
AFINITOR DISPERZ ............ 23
albendazole........cccccoeevvveennennnnn. 28
albuterol sulfate ...................... 85
alclometasone dipropionate.... 55
ALECENSA.....c.cooveiieee, 23
alendronate sodium................. 80
alfuzosin hel er......ooovevenneenee 65
ALINTA ..o, 28
aliskiren fumarate ................... 48
allopurinol ........ccccvvveiennennee. 19
alosetron hel .....ooovvvevvevennnnnne, 62
ALPHAGANRP .....ccoovvee. 83
alprazolam.........c.ccoceevvrinennenn. 38
ALTAVERA ..o, 68
ALUNBRIG........ccccevveeren. 23
amantadine hcl ... 28
AMBISOME........cccoovvvvvennn. 18
ambrisentan............ceeeeeneennne 87

amikacin sulfate ............cccc...... 4
amiloride hcl.......cccooeeiienen. 51
amiloride-hydrochlorothiazide48
AMINOSYN-PF .....ccccoeeee. 60
amiodarone hcl ... 46
AMITIZA ..o, 62
amitriptyline hel ...................... 16
amlodipine besy-benazepril hcl
.............................................. 48
amlodipine besylate ................ 47
amlodipine besylate-valsartan 48
amlodipine-atorvastatin .......... 49
amlodipine-olmesartan ........... 49
amlodipine-valsartan-hctz ...... 49
ammonium lactate................... 55
AMNESTEEM......ccccoovvinnenn 55
AMOXAPINC....veerenrererereeereienenn 16
amoxicillin........coevvevvveennnnn. 7,8
amoxicillin-pot clavulanate....... 8
amoxicillin-pot clavulanate er..8
amphetamine-
dextroamphetamine............. 53
amphotericin b........cccceeevennnee. 18
ampicillin........coocooeveninenenne. 8
ampicillin sodium...................... 8
ampicillin-sulbactam sodium ... 8
ANADROL-50.....ccocevirinene 67
anagrelide hel ..o, 43
anastrozole.........ccoceeeveneniennene 23
ANORO ELLIPTA ................. 87
APOKYN ..ot 29
apraclonidine hcl ..................... 83
aprepitant .........cocceeeeeveeeeeniennen. 17
APRI ..o, 68
APTIOM.....ccoiieeeee, 13
APTIVUS .o 36
ARANELLE......cccoveiiernee. 68
ARCALYST .o 75
ARIKAYCE ....coooiiiiininne 4
aripiprazole........cccocevvevenennen. 31
armodafinil ... 89
ARNUITY ELLIPTA ............. 84
aspirin-dipyridamole er........... 44
ASSURE ID INSULIN
SAFETY SYR...cccooeinee. 41
atazanavir sulfate............... 36,37

atenolol ......cccceeveeeeeviicieiee, 47
atenolol-chlorthalidone ........... 49
atomoxetine hcl.........c.coceeeee. 53
atorvastatin calcium................. 51
atoOVAqQUONE ..ccvveeereereeieeeieeeneen 28
atovaquone-proguanil hcl........ 28
ATRIPLA. ..., 35
atropine sulfate............ccocenee. 81
ATROVENT HFA ................ 85
AUBRAEQ ..o 68
AURYXIA ..o, 61
AUSTEDO......ccceeeirenee. 54
AVIANE ... 68
AYVAKIT ..o 24
AZACTAM....cooiiiiiieee, 5
azathioprine........c.ccoeeveeveennenne. 76
azelastine hcl..................... 82, 84
azZithromycin .........cocceeeeeverneennnns 9
AZOPT .o, 83
F2741 (<10) 1 ;11 0 5
B
bacitracin........ccceeceeevercrcnnenne. 82
bacitracin-polymyxin b ........... 82
bacitra-neomycin-polymyxin-hc
.............................................. 81
baclofen.......ccccceevevenenccnennee 33
balsalazide disodium ............... 80
BALVERSA ..o 24
BALZIVA ..o, 68
BANZEL. .....ccoviieieieeee, 13
bcg vaceine.......oovevenieevenieene. 78
BELSOMRA.........ccoovirnne. 88
benazepril hel........ccooeeienenne. 45
benazepril-hydrochlorothiazide
.............................................. 49
BENLYSTA. ..., 76
benzoyl peroxide-erythromycin
.............................................. 55
benztropine mesylate............... 28

betamethasone dipropionate ...56
betamethasone dipropionate aug

.............................................. 55
betamethasone valerate ........... 56
BETASERON........ccceoovveennnee. 54
betaxolol hcl......cooovvvvevnennnnnn. 83
bethanechol chloride ............... 65



beXarotene .......coceeveeeeveeeeennenne. 27

BEXSERO .....ccoeciveiieee 78
bicalutamide.......c..ccccocerenennene 21
BICILLIN L-A....oovereee. 8
BIKTARVY ..ottt 34
bisoprolol fumarate................. 47
bisoprolol-hydrochlorothiazide
............................................. 49
BLEPHAMIDE S.O.P............ 81
BOOSTRIX....ccooieiieeee 78
bosentan..........ccceeeeerieennenen 87
BOSULIF .....coeoiviiiieien 24
BRAFTOVI.....ccoviiiieinen. 24
BREO ELLIPTA .........cc.c...... 88
briellyn ....cccoeveevereeieeieieeeee, 68
BRILINTA ..ot 44
brimonidine tartrate ................ 83
BRIVIACT .....ccoiveiiiiee 11
bromocriptine mesylate.......... 29
BROMSITE ......ccooeiiine. 82
BRUKINSA .....cooiiereee 24
budesonide .........ccceeeuennne 80, 84
budesonide er .........cccvennnenne. 80
bumetanide.........cccecererenennene 50
buprenorphine hcl..................... 4
buprenorphine hcl-naloxone hel
............................................... 4
bupropion hel .......coceeieiinnen. 14
bupropion hcl er (smoking det) 4
bupropion hcl er (sr) ............... 14
bupropion hcl er (x])............... 14
buspirone hcl........ccooeuveneneene. 38
butalbital-acetaminophen......... 1
butalbital-apap-caffeine............ 1
butalbital-asa-caff-codeine....... 1
butalbital-aspirin-caffeine ........ 1
BYSTOLIC ......occovveirienene. 47
C
cabergoline..........c.ccoevevenenne. 73
CABLIVI.....oooeieeeeee 44
CABOMETYX...ccccevverrrrnenn. 24
calcipotriene.........ccceeeevenennee. 57
calcitonin (salmon) ................. 80
calCitriol.....ccoeereneenciccne, 80
calcium acetate (phos binder) 61
CALQUENCE ......cccooviveee. 24
CAMILA ....cooiiiineee 72
candesartan cilexetil ............... 45

candesartan cilexetil-hctz ....... 49
CAPLYTA. ..o, 31
CAPRELSA.....ccooeeeeiene 24
captopril ...c.cceeeevreeieieeieieen, 45
captopril-hydrochlorothiazide 49
CARBAGLU.......ccccvvernene. 58
carbamazepine..........cceeueeuennee 13
carbamazepine er..................... 13
carbidopa ......ccceevveeieriieieiee, 29
carbidopa-levodopa................. 29
carbidopa-levodopa er ............ 29
carbidopa-levodopa-entacapone
.............................................. 28
carisoprodol.........ccceevveevenenen. 88
carteolol hel.....vevieieiiciene. 83
CARTIA XT..ooveeeieeene 48
carvedilol ........ccoevveveeiiereieen. 47
caspofungin acetate................. 18
CATAPRES.......coeeeeee 45
CAYSTON ..o 86
CAZIANT ... 68
cefaclor ....covvveiieieieieeee, 6
cefaclor er.....coveveviieieniieienns 6
cefadroxil ..o, 6
cefazolin sodium.........cccceenee. 6
cefdinir......cooeveiencniiieee, 7
cefepime hcl .....oocoovveiiiieien, 7
CefIXIME ..cuveeicicicccccee, 7
cefoxitin sodium..........c.cccueneee 7
cefpodoxime proxetil ................ 7
cefprozil ......ccoovvvvveiieieieiees 7
ceftazidime .........cooveveviveienns 7
ceftriaxone sodium.................... 7
cefuroxime axetil............ccoeunee. 7
cefuroxime sodium.................... 7
celecoXib. ..., 1
CELONTIN ....ccovviiriieiiene. 12
cephalexin........cccceveeeenieeennnnns 7
cetirizine hel ..., 84
CHANTIX ..o, 4
CHANTIX CONTINUING
MONTH PAK ......ccoeverenee. 4
CHANTIX STARTING
MONTH PAK.......ccoevernee 4
CHEMET ..o 60
chlordiazepoxide hcl............... 38
chlorhexidine gluconate.......... 55
chloroquine phosphate............ 28

chlorpromazine hcl.................. 30
chlorthalidone ........c.cccccocenenee 51
cholestyramine............ccccoc....... 52
cholestyramine light ................ 52
CICIOPITOX ..vvevievvereeiecieeie e, 58
ciclopirox olamine................... 18
cilostazol .......cceceveiiiniciniennne 44
CIMDUO ......ooveieeieene. 35
cimetidine........ccceeeevveeeennennnnne. 63
cimetidine hcl.........ccoevenneene. 63
cinacalcet hel..................... 80, 81
CIPRODEX ...cocoviiriieinienen 84
ciprofloxacin hcl............... 10, 84
ciprofloxacin in dSw................ 10
ciprofloxacin-fluocinolone pf.84
citalopram hydrobromide........ 15
CLARAVIS ..o 55
clarithromycin.........ccccceeeveriennn. 9
clarithromycin er..........ccceeueneen. 9
CLENPIQ...coceoeireirereie 63
clindamycin hcl..........ccccueneen. 5
clindamycin palmitate hcl ......... 5
clindamycin phos-benzoyl perox
.............................................. 55
clindamycin phosphate....... 5,58
clindamycin phosphate in dSw .5
CLINIMIX/DEXTROSE
(4.25/10)cceeieicieieeee 60
CLINIMIX/DEXTROSE
(4.25/5) e, 60
CLINIMIX/DEXTROSE (5/15)
.............................................. 60
CLINIMIX/DEXTROSE (5/20)
.............................................. 60
clobazam .......cccecevverenencncnnene 12
clobetasol propionate............... 56
clobetasol propionate e............ 56
clomipramine hcl ..................... 16
clonazepam ..........ccccceeueevenenne. 38
cloniding.......ccccceveevieereeiennnne. 45
clonidine hcl........cccocevinincnene 45
clopidogrel bisulfate................ 44
clorazepate dipotassium.......... 38
clotrimazole ........c.ccoceecivennnnene 18
clotrimazole-betamethasone ...57
CLOVIQUE .....ccoeiviniienen 60
CloZapine .......cccceceeveeerinennenens 33
COARTEM.....cccoveiieie 28



codeine sulfate ......oooeevveeeeennn. 2

colchicing .......ccccceevvevveiennennee. 19
colchicine-probenecid ............ 19
colestipol hel .......ocvevvennnenee. 52
colistimethate sodium (cba) ..... 5
COMBIGAN.....ccoetriireee 83
COMBIVENT RESPIMAT ... 88
COMETRIQ (100 MG DAILY
DOSE) ..ot 24
COMETRIQ (140 MG DAILY
DOSE) ..ot 24
COMETRIQ (60 MG DAILY
I DIOIN] ) I 24
COMFORT ASSIST INSULIN
SYRINGE ......ccceovviinne. 41
COMPLERA.......cceieeee 35
COMPRO.....cooveteieeene 17
constulose.......coceveverencncnnene 62
COPAXONE.....cccoevivirenne 54
COPIKTRA.....cooiieiieeee 24
CORLANOR......cccevvrrrerrne 49
COSENTYX (300 MG DOSE)
............................................. 75
COSENTY X SENSOREADY
(R10101Y (€ S 75
COTELLIC ....ccooieiieee 24
CREON ..ot 64
CRIXIVAN ....ccooiniiniicienne 37
cromolyn sodium......... 64, 82, 88
CRYSELLE-28......cccceeveuennen. 68
cvs gauze sterile.........ocuennenee. 41
CYCLAFEM 1/35 ... 68
CYCLAFEM 7/7/7 ... 68
cyclobenzaprine hcel................. 88
cyclophosphamide.................. 21
cyclosporine ........cccceeeevenennee. 76
cyclosporine modified............. 76
cyproheptadine hcl.................. 84
CYRED EQ....coveveieene 68
CYSTADANE ......cccovvienee. 64
CYSTAGON.....ccoveiriene 64
CYSTARAN ..ot 81
D
dalfampridine er...................... 54
DALIRESP......ccoviiiiiinnne. 86
danazol .......cccceeevviriiinininnn. 67
dapsone........cceceveeieneeieneenne. 20
DAPTACEL........ceoveverrnnee. 78

daptomycin .........ccoeeeeverienennnne 5
darifenacin hydrobromide er .. 65
DAURISMO......cccooerererenne 24
DEBLITANE .....ccccevieinee. 72
deferasiroX .......cccoeeeeeeveevvenennenn 60
deferasirox granules................ 60
DELSTRIGO.......ccoceneennee 35
DEMSER ......ccoooiiiiiieieiene 49
DEPEN TITRATABS ............ 65
DEPO-PROVERA .................. 72
DESCOVY ..o 35
desipramine hcl ....................... 16
desloratadine...........ccceeuvennennen. 84
desmopressin ace spray refrig 66
desmopressin acetate............... 66
desogestrel-ethinyl estradiol... 68
desonide......c.cceevveeverieeieiennen. 56
desoximetasone....................... 56
desvenlafaxine er..................... 15
desvenlafaxine succinate er.... 15
dexamethasone ..............c.......... 66
dexamethasone sodium
phosphate..........cccceveeueennnee. 82
DEXILANT ...oooviiiieieieiene 63
dexmethylphenidate hcl........... 53
dextroamphetamine sulfate..... 53
dextroamphetamine sulfate er 53
dexXtrose.....coceveevveneenienieienenn 60
dextrose-nacl .........ccccceevenennen. 60
diazepam.........ccecevvrvuennene 12,38
diazoxide.......ccoevveverieererennen. 41
diclofenac potassium................. 1
diclofenac sodium............... 1,82
diclofenac sodium er................. 1
dicloxacillin sodium.................. 8
dicyclomine hcl.................. 62, 63
didanosine.........cceceevueerennenen. 35
diflunisal ........ccocevevieienieienns 1
DIGITEK ....cccveieieieeneee 49
D) (€0 G 49
dIOXIN ceveviereeiieieeeeeeee e 49
dihydroergotamine mesylate .. 19
DILANTIN ..ot 13
diltiazem hcl .........ccoeevvnvennnnnen. 48
diltiazem hcl er.........cccuveneeeee. 48
diltiazem hcl er beads ............. 48
diltiazem hcl er coated beads .48
Ailt-XT oo, 48

diphenoxylate-atropine............ 62
diphtheria-tetanus toxoids dt...78
disulfiram ......cccecevevencncncnene. 4
divalproex sodium................... 39
divalproex sodium er............... 39
dofetilide .......ccevevvevreniccnnnnne. 46
DOJOLVI....ccoviiiiiincinenee. 60
donepezil hel.........covveeennnenne. 14
dorzolamide hcl ....................... 83

dorzolamide hcl-timolol mal...83
dorzolamide hcl-timolol mal pf

.............................................. 83
DOVATO....ccoviirieireieenen. 34
doxazosin mesylate.................. 45
doxepin hcl.........cceeneeneee. 17, 88
DOXY 100 ... 10
doxycycline hyclate................. 10
doxycycline monohydrate....... 10
DRIZALMA SPRINKLE ....... 15
dronabinol ........c..ccccoverinincnnene 17
drospirenone-ethinyl estradiol 68
DROXIA ..ot 22
duloxetine hcl.........ccoceeinenene 15
DUREZOL.....ccoovvieienen. 82
dutasteride ........ccceeervericnencnnene 65
dutasteride-tamsulosin hcl ......65
E
econazole nitrate...........c......... 18
EDURANT ...coceoiiiiineieen 35
efavirenz.....c.cccevevvcvcncncncnnene 35
ELIGARD ....ccceieeiee 73
ELIQUIS ..ot 43
ELIQUIS DVT/PE STARTER

PACK .o 43
ELMIRON ....cccoovviiiniiienen. 65
ELURYNG ...cooeovviiiiiienen. 68
| 211 (G 4 AR 22
EMEND.....ccooiiiiieieee, 17
EMGALITY ..ooeieiieereeee 20
EMGALITY (300 MG DOSE)

.............................................. 20
EMOQUETTE.......cccoevnnen. 68
EMSAM ...oooiiiiieeee 15
EMTRIVA ..o 35
enalapril maleate...................... 46
enalapril-hydrochlorothiazide .49
ENBREL ....ccooiiiiiiciee. 76
ENBREL MINI...........ccuveee.. 76



ENBREL SURECLICK.......... 76
ENDARI....ccooiiieiieee 64
ENDOCET .....coeiveiieene 2
ENGERIX-B.....ccooeovvrrerene. 78
enoxaparin sodium.................. 43
ENPRESSE-28.....ccccovvvivinee. 68
ENSKYCE .....ccoooiniiiiienne. 68
ENSPRYNG ....ccoveiiene 76
ENtaCaAPONE.....eevveerererreeererneenns 29
ENEECAVIT .vvenveeereieeereseeeee e 33
ENTRESTO ...ccoovveiriine 49
eNULOSE....ouvveeiciiceeee 62
ENVARSUS XR....ccooovverinee 76
EPCLUSA. ..ot 33
EPIDIOLEX......cccceoirieene. 11
epinephrine..........cocceeeeveenennee. 85
EPIPEN 2-PAK ......cccovveunee. 86
EPIPEN JR 2-PAK................. 86
EPITOL ...ocoviiiieiecee 13
EPIVIR HBV ......ccccvviee 33
eplerenone .........ccecveeveevenennen. 51
ergoloid mesylates.................. 14
ergotamine-caffeine................ 19
ERIVEDGE.........ccceovianne. 24
ERLEADA ....cccooieiieeee 21
erlotinib hel ... 24
ERRIN ..ot 72
ertapenem sodium..................... 9
ERY-TAB ...ccooiiiiiiceee, 9
ERYTHROCIN
LACTOBIONATE................ 9
ERYTHROCIN STEARATE 10
erythromycin.........c.......... 58, 82
erythromycin base................... 10
erythromycin ethylsuccinate .. 10
ESBRIET.....ccccvireiniieee. 87
escitalopram oxalate................ 15
esomeprazole magnesium ...... 63
ESTARYLLA ....ccceovvieeee 68
estradiol .......ccceveeerinincnennnnn. 67
estradiol valerate.................... 67
ethambutol hcl.........cccocceenee. 21
ethosuximide........c.ccecevenuennenn. 12
ethynodiol diac-eth estradiol.. 68
etodolac .....coeeveeeniinece 1
etodolac er......cceceveirienicinnennee 1
etonogestrel-ethinyl estradiol. 68
EUCRISA....coiieeeeee 56

EUTHYROX
everolimus

famciclovir
famotidine

felodipine er
fenofibrate
fenofibrate micronized

fentanyl citrate
FERRIPROX
FETZIMA

FIASP FLEXTOUCH
FIASP PENFILL
finasteride
FINTEPLA
FIRDAPSE
FIRVANQ
flecainide acetate
FLOVENT DISKUS
FLOVENT HFA
fluconazole

flucytosine
fludrocortisone acetate
flunisolide
fluocinolone acetonide
fluocinonide
fluocinonide emulsified base..56
fluorometholone
fluorouracil
fluoxetine hcl

fluphenazine decanoate............ 30

fluphenazine hcl....................... 30
flurbiprofen ........cceeveveecvenennnnns 1
flurbiprofen sodium................. 82
flutamide .......ccooeveerincinennne 21
fluticasone propionate....... 56, 85
fluticasone-salmeterol ............. 88
fluvoxamine maleate ............... 16
fondaparinux sodium............... 43
fosamprenavir calcium............ 37
fosinopril sodium..................... 46
fosinopril sodium-hctz ............ 49
FREAMINE HBC ................... 60
furosemide........c.ceceverinincnnene 50
FUZEON .....ccooiieeeee. 36
FYCOMPA ..o 11
G
gabapentin.........ccoceevereeniennnene. 12
GALAFOLD.....cocevirieiinnen. 64
galantamine hydrobromide .....14
galantamine hydrobromide er.14
GARDASIL 9 ....ooveveienee. 78
gatifloxacin ........cccceevvreerennnnn 82
GATTEX .ot 63
GAVILYTE-C....cceovvierneen. 62
GAVILYTE-G...ccoeovvvenen. 62
GAVILYTE-N WITH FLAVOR
PACK .ot 62
gemfibrozil..........ccccocovvinininin. 51
generlac ......cooeeveeneeiienieien, 62
GENGRAF.....ccocoviiiee, 76
GENTAK ...ooiiieeeeee 82
gentamicin in saline................... 4
gentamicin sulfate........... 4,5, 82
GENVOYA...ccoooiiiieee, 34
(€1210) D10 )\ P 31
GIANVL....ooiiiiinieeee 68
GILENYA ..., 54
GILOTRIF ....ccoovereienee. 24
glimepiride.......ccccceevverueerenenne 39
glipizide.....c.ocoovverieviinieieee, 39
glipizide er .....ccoovvevivrieiennne, 39
glipizide-metformin hcl........... 39
global alcohol prep ease.......... 57
GLUCAGEN HYPOKIT ........ 41
GLUCAGON EMERGENCY 41
glyburide .......cccocevivinininenene 39
glyburide micronized............... 39



glycopyrrolate .........ccccecevuenee. 63

GOCOVRI ..ot 29
granisetron hcl............cocoeeee. 17
griseofulvin microsize............. 18
griseofulvin ultramicrosize .... 18
guanfacine hcl ... 45
guanfacine hcl er.........coeeneeee. 53
guanidine hcl........coooeeiennee. 20
H
HAILEY 24 FE.....cccoveie. 69
halobetasol propionate............ 56
haloperidol ........cccccvveveennennne. 30
haloperidol decanoate............. 30
haloperidol lactate................... 30
HARVONI ..o 33,34
HAVRIX ..o 78
heparin sodium (porcine) ....... 43
HEPATAMINE .......ccccoeuenee 61
HETLIOZ ....ccoovviiiieee 88
HIBERIX.....ccooviiiriieene 78
HUMIRA.......cotieeee, 77
HUMIRA PEDIATRIC
CROHNS START .............. 77
HUMIRA PEN.......ccovinne. 77
HUMIRA PEN-CD/UC/HS
STARTER......ccoeviriene 77
HUMIRA PEN-PS/UV/ADOL
HS START ..c.ooveieieiine. 77
hydralazine hcl..........ccccene.e. 52
hydrochlorothiazide................ 51
hydrocodone-acetaminophen ... 2
hydrocodone-ibuprofen............ 2
hydrocortisone ...... 56, 57, 66, 80
hydrocortisone ace-pramoxine58
hydrocortisone valerate........... 57
hydromorphone hcl................... 3
hydromorphone hel pf.............. 2
hydroxychloroquine sulfate.... 28
hydroxyurea ..........cccevevennenne. 22
hydroxyzine hcl ...................... 38
hydroxyzine pamoate ............. 38
I
ibandronate sodium ................ 81
IBRANCE ....cccooviiiniienne 24
IBU .o 1
ibuprofen ........ccccceevveveevenneennn. 1
ICLUSIG ...coveiviieirieieiee 25
IDHIFA ..o 22

ILEVRO......coiiieeiieeeeeee 82
imatinib mesylate..................... 25
IMBRUVICA ......ccooovveeee 25
imipenem-cilastatin................... 9
imipramine hel ... 17
IMIQUIMOd.....cveieieieieieieee 58
IMOVAX RABIES................. 78
INCRELEX .....ccoovviiiiiienns 66
indapamide ..........cceevverennennen. 51
indomethacin ..........ccccooevveennen. 1
INFANRIX .....oovvieiieiierienens 79
INLYTA ..o, 25
INQOVI ..o, 22
INREBIC ......oooveiiiiieeee 25
INTELENCE.......ccccovvvvene 35
INTRALIPID .....ccooevvverrnne 61
INTRAROSA .....covveveree 69
INTRONA ..o 75,76
INTROVALE .........ccvvereee 69
INVEGA. ..., 31
INVEGA SUSTENNA............ 31
INVEGA TRINZA.................. 31
INVIRASE .....cooovveveeevenen 37
INVOKAMET ........cccvvevven. 39
INVOKAMET XR.................. 39
INVOKANA ..o 39
|50 ) R 79
ipratropium bromide................ 85
ipratropium-albuterol............... 88
irbesartan ............coceeeeveeeveeennn. 45
irbesartan-hydrochlorothiazide
.............................................. 50
IRESSA ..o 25
ISENTRESS. .......coovvereeriene 34
ISENTRESS HD. ..................... 34
ISIBLOOM..........coveeveereene 69
ISOLYTE-P IN D5W ............. 61
ISOLYTE-S....coiiiiieiiieene 58
1S0MIAZId . ..vveivvieiciieeeeee e, 21
isosorbide dinitrate.................. 52
isosorbide mononitrate............ 52
isosorbide mononitrate er ....... 52
1SOtretinoiN......veeeeveeeereeeenreeeenee. 55
1STadipine .......ccccevveveerienieienene 47
ISTURISA .....coveveeeeeene 73
itraconazole .......ccccoevvvevnveennn. 18
IVErmMeCtin........ooeeeveeveeereenens 28
IXIARO ..o 79

J

JAKAFT ..o 25
JANTOVEN......ccoovvvireen. 43
JANUMET ..o, 40
JANUMET XR .....cccooevvennnen. 40
JANUVIA ..., 40
JARDIANCE ........coveeveene. 40
JASMIEL ......ccoooevvveiiinen. 69
JUBLIA ..o 18
JULEBER .....cccoovvviiiiiienen. 69
JULUCA ..., 35
JUNEL 1.5/30 ... 69
JUNEL 1/20 ..o, 69
JUNEL FE 1.5/30 .....ccuveueen.... 69
JUNEL FE 1/20 ....ccooeeveenee. 69
K

KALETRA....ccooeveeieeeeee. 37
KALYDECO .....cccoevvveveerennen. 86
KARIVA ..o 69
KATERZIA ......ccovveeeen. 47
kel in dextrose-nacl ................. 59
KELNOR 1/35 ...oviviiiiiiiinn. 69
KELNOR 1/50 .....ccuiiiiiiinneen. 69
KESIMPTA .....ooovveieeeen. 54
ketoconazole .........ccceeeeuveenenn. 18
ketoprofen .........ccoeceeveereeiennennnn. 1
ketorolac tromethamine...... 1, 82
KINRIX....oooviiieieeiecieereeen. 79
KIONEX ...ooooiieieeieceeeeen, 61

KISQALI (200 MG DOSE)....25
KISQALI (400 MG DOSE)...25
KISQALI (600 MG DOSE)....25

KISQALI FEMARA (400 MG
DOSE) oo 22
KISQALI FEMARA (600 MG
D70 1532) A 22
KISQALI FEMARA(200 MG
1570 150 2) PR 22
KLOR-CON.....ccommmrrrercrrrrnnee 59
KLOR-CON 10.....rveerre.. 59
KLOR-CON MI0......cooo...... 59
KLOR-CON MI5....oooo. 59
KLOR-CON M20........ccoo...... 59
130012152’ Y I 41
KOSELUGO ... 25
1340123 2) 50 NN 69
KUVAN ..o 64
KYNMOBI ..o 29



L
labetalol hel.......covevvevennnnee 47
lactulose.......coovevevreiecreeeenneenne, 62
Jlamivudine........cccoeevuvennnee. 33,36
lamivudine-zidovudine........... 36
lamotrigine ........c.cceceeeeeeeuennene. 11
lamotrigine er.........c.coceeveuenneee. 11
LANTUS ..o, 41
LANTUS SOLOSTAR .......... 41
LARIN 1.5/30 c.ooooiiieeieennn. 69
LARIN 1/20 ..ccoiieiieieeiieenne, 69
LARIN FE 1.5/30 ... 69
LARIN FE 1/20 ......ccceeuveenee. 69
LARISSIA......ooveiieieeee, 69
1atanoprost........cccecveeeeienneennnne 84
LATUDA ..., 31
LEENA ..o, 69
leflunomide .......cccoeevvvvennennne 75
LENVIMA (10 MG DAILY
DOSE) ..o 25
LENVIMA (12 MG DAILY
DOSE) ..o 25
LENVIMA (14 MG DAILY
DOSE) .o 25
LENVIMA (18 MG DAILY
DOSE) .o 25
LENVIMA (20 MG DAILY
DOSE) ..o, 25
LENVIMA (24 MG DAILY
DOSE) ..o, 25
LENVIMA (4 MG DAILY
DOSE) ..o 25
LENVIMA (8 MG DAILY
DOSE) ..o, 26
LESSINA ..o, 69
letrozole.......coovvveevreecreeeineenne, 23
leucovorin calcium ................. 22
LEUKERAN .......coovvvieiee. 21
LEUKINE ......coovviiviiiiee. 44
leuprolide acetate.................... 73
LEVEMIR .......cccovvveiieiennn. 41
LEVEMIR FLEXTOUCH ..... 41
levetiracetam..........ccceceeueenee. 11
levetiracetam er....................... 11
levobunolol hcl ....................... 83
levocarnitine.........c..c.cevvene.n. 61
levocetirizine dihydrochloride 84
levofloxacin..........cceceveeveeenen. 10

levofloxacin in dSw ................ 10
LEVONEST ....cocoovieiene. 69
levonorgest-eth est & eth est..69
levonorgest-eth estrad 91-day 69
levonorgestrel-ethinyl estrad .. 69
levonorg-eth estrad triphasic .. 70

LEVORA 0.15/30 (28) ........... 70
LEVO-T..ccoooiiiieeene 73
levothyroxine sodium ............. 73
LEVOXYL ..cooeiieieee 73
LEXIVA ..ot 37
lidocaine........ccccoveevevvenicncnecncnne. 3
lidocaine hel ..o 3
lidocaine hcl urethral/mucosal .3
lidocaine viscous hcl................. 3
lidocaine-prilocaine .................. 3
linezolid ......ccoeeveeieiieieiieiees 5
LINZESS ..o 62
liothyronine sodium................ 73
lisinopril......ccoeevevveeveniieieieen, 46
lisinopril-hydrochlorothiazide 50
lithium.....ccooovveiieeeeee, 39
lithium carbonate..................... 39
lithium carbonate er ................ 39
LIVALO oot 51
LOKELMA .....ccoooeieieieiene 61
LONSURF .....ccoviirieiee 22
loperamide hcl...........cccoueneee. 62
lopinavir-ritonavir ................... 37
lorazepam ........ccccceceeveevvenennen. 38
LORAZEPAM INTENSOL...38
LORBRENA .....cccceieieee. 26
LORCET....coiiiieeeeeeeeee 3
LORYNA ..ot 70
losartan potassium................... 45
losartan potassium-hctz .......... 50
loteprednol etabonate.............. 83
lovastatin.........ccccceeevevreevenennen. 51
LOW-OGESTREL.................. 70
loxapine succinate................... 30
LUMIGAN .....ccooiiiieiene 84
LUPRON DEPOT (1-MONTH)
.............................................. 73
LUPRON DEPOT (3-MONTH)
.............................................. 74
LUPRON DEPOT (4-MONTH)
.............................................. 74

LUPRON DEPOT (6-MONTH)
.............................................. 74
LUTERA ..o 70
LYNPARZA ....ccoovveeene. 22
LYSODREN. ......cccovviiinnne. 21
LYZA e 72
M
magnesium sulfate................... 59
malathion...........ccecevvvveniennnnne, 58
maprotiline hel...........ccoeeeee. 14
marlissa .......cocevevvienienienennnn 70
MARPLAN. ..ottt 15
MATULANE......ccooviirnne. 21
meclizine hel ... 17
medroxyprogesterone acetate .72
mefloquine hcl ..o 28
megestrol acetate ..................... 72
MEKINIST ...oovvieiieeenne. 26
MEKTOVI ... 26
meloXicam.........cceveeevereeevenneenne. 1
memantine hcl..........cccoeneeee. 14
MENACTRA. ......cooeieene. 79
MENEST ..ot 67
MENVEO ....cccooiiiiieen. 79
MErcaptopurine ...........ceeveeeeee. 77
100TST0] 01511157 1 1 DO 9
mesalaming er...........ccceeuenneee. 80
MESNEX ....ccoooiiiiiiieeee, 22
metaxalone ..........ceceeeeerenenne. 88
metformin hel........coocoeeenenne. 40
metformin hel er ..................... 40
methadone hcl.........cccooveennenee. 2
methazolamide......................... 83
methenamine hippurate.............. 5
methimazole.........cccceveverennee. 74
methocarbamol .............c.......... 88
methotrexate.........ccooevevereennee. 77
methotrexate sodium ............... 77
methotrexate sodium (pf)........ 77
methyldopa..........cceevvevenennnne. 45
methylphenidate hcl ......... 53,54
methylphenidate hel er ............ 53
methylprednisolone.................. 66
metoclopramide hcel ................. 63
metolazone ..........cceceveeeruenenne. 51
metoprolol succinate er ........... 47
metoprolol tartrate ................... 47

95



metoprolol-hydrochlorothiazide

............................................. 50
metronidazole..........ccooueee.e. 5,6
metronidazole in nacl ............... 6
mexiletine hel........ococeeenenen. 46
MICROGESTIN 1.5/30 ......... 70
MICROGESTIN 1/20............. 70
MICROGESTIN FE 1.5/30 ... 70
MICROGESTIN FE 1/20....... 70
midodrine hcl ... 45
MIGERGOT .....cccoeviririnene 19
miglustat.........cocoeveeinininennene 64
1LY 1 1 5] 70
minocycline hcl....................... 11
minoxidil ........ccooeeevienieienne, 52
mirtazapine...........c.ceeveeen. 14,15
miSOProstol......cccveveeueeiennnne. 63
MITIGARE.........ccoovvirnnnne. 19
1Y S\Y B3 2 1 D 79
modafinil .........ccooeevinininnnn 89
moexipril hel....ooviiiiienneee. 46
molindone hcl ..........coeueeeee. 30
mometasone furoate................ 57
montelukast sodium................ 85
morphine sulfate ...........c.cc.c...... 3
morphine sulfate (concentrate) 3
morphine sulfate er................... 2
MOVANTIK.......ccoevvrrrrrrrnnene 62
MOXEZA.....ccooviviiiiiiinnnnne 82
moxifloxacin hel ..................... 82
MUPITOCIN .evenveeerereenieseeeeeeeeenns 58
mycophenolate mofetil ........... 77
mycophenolate sodium........... 77
MYRBETRIQ........cccuevune. 65
MYTESI ..o, 62
N
nabumetone ..........ceceeveeveneeennnne 1
nadolol......cccceeeveeieienieieee, 47
nafcillin sodium ............cc........ 8
naloxone hcl .......ccocvevveeieienn, 4
naltrexone hel.......cccooeeveenn. 4
11E00] {00 <) 1 PSR 2
NAProXen dr .......ccceecvevveevenuennnans 2
naproxen sodium............ccc....... 2
naratriptan hel ... 20
NARCAN. ...ttt 4
NATACYN ..ot 82
nateglinide.......c.ccoevverveiennnne. 40

NATPARA ..o 81
NAYZILAM....cocooviiiennne 12
NECON 0.5/35 (28) cvevvvenennene 70
nefazodone hel ... 16
neomycin sulfate ...................... 5
neomycin-bacitracin zn-
POLYMYX .o 82
neomycin-polymyxin-dexameth
.............................................. 81
neomycin-polymyxin-
gramicidin.......cocceevereenuenncnne 81
neomycin-polymyxin-hc...81, 84
NEPHRAMINE..........ccoenunene 61
NERLYNX ...oooiiiieieieenes 26
NEUPRO ....cccooiiiiiiieenee, 29
NEVITAPINEG ..oovveerenreeerereeeieennes 35
NEVITAPINE €T ..ovverveeerereeerennnnes 35
NEXAVAR ...ccooviiiiiiine 26
niacin er (antihyperlipidemic) 52
nicardipine hcl...........cocco...... 47
NICOTROL......ccceoeeiieee 4
nifediping er.........ccccevveevvennenne. 47
nifedipine er osmotic release..47
NIKKI ..ot 70
nilutamide........ccccocevenenenenen. 21
NINLARO ..ot 23
NItISINONE ..o 64
NITRO-BID.....cccccoviiirinnne 52
nitrofurantoin...........ceceeeeeeennene 6
nitrofurantoin macrocrystal ...... 6
nitrofurantoin monohyd macro 6
nitroglycerin .........cccevvvevennenne. 53
NOCDURNA ..o 66
NORA-BE ..o 72
norethindrone ........c..cccceceeuenee 72
norethindrone acetate.............. 72
norethindrone-eth estradiol..... 70
norgestimate-eth estradiol ...... 70
norgestim-eth estrad triphasic 70
NORMOSOL-M IN D5W.......59
NORTHERA ......ccoceieiine 45
NORTREL 0.5/35 (28)............ 70
NORTREL 1/35 (21) cveveneee 70
NORTREL 1/35 (28).............. 70
NORTREL 7/7/7 .ccoeeanne. 70
nortriptyline hel............o..c..... 17
NORVIR .....ccooiiiiiiiicene 37
NOVOLIN 70/30 ....coveuveeennee 41

NOVOLIN 70/30 FLEXPEN .41

NOVOLINN .....coovveireiee, 42
NOVOLIN N FLEXPEN......... 42
NOVOLIN R.....coovviviiiniee, 42
NOVOLIN R FLEXPEN ........ 42
NOVOLOG......coieieriee, 42
NOVOLOG FLEXPEN .......... 42
NOVOLOG MIX 70/30.......... 42
NOVOLOG MIX 70/30
FLEXPEN.................... 42
NOVOLOG PENFILL ............ 42
NOXAFIL ......oooveeiieieieenn, 18
NUBEQA. ..., 21
NUCALA ..o, 88
NUEDEXTA.....ccovvverenne. 54
NUPLAZID ....ooovvveerenn. 31
nutrilipid.....cooeveeeienieieee 61
NYAMYC ..o, 19
NYStatin...c.oceveerieeierieeeeeeee 19
nystatin-triamcinolone............. 58
NYSTOP ..o, 19
(0]
OCELLA. ..o, 70
OCTAGAM .....ccovveevveeeeenn. 75
octreotide acetate..................... 74
ODEFSEY ..o, 36
(0] 5101 V4 © 26
OFEV .., 87
ofloxacin.....ccccceeeuveeeennnen. 82, 84
olanzaping ...........ccoeuenneee. 31,32
olmesartan medoxomil ............ 45

olmesartan medoxomil-hctz....50
olmesartan-amlodipine-hctz....50

olopatadine hcl.............c.c....... 82
omega-3-acid ethyl esters........ 52
omeprazole.......ccoeevevveniennnnne 63
OMNIPOD 10 PACK.............. 42
OMNIPOD 5 PACK................ 42
OMNIPOD DASH 5 PACK
PODS.....cooieeeeeee 42
OMNIPOD STARTER ........... 42
OMNITROPE. .........ccooeeeee. 66
ondansetron .........ceceeeeerenennene 17
ondansetron hcl.........c..ccc.c... 17
OPSUMIT ..o 87
ORFADIN .....ccetviinicirieen 64
ORKAMBI.......ccveiriinnn. 86
orphenadrine citrate er............. 88



ORSYTHIA ..o 70
oseltamivir phosphate............. 37
OSPHENA ......coooteiieee 72
oxacillin sodium............cccc.c..... 8
oxandrolone.........c.cccceeeeuennene. 67
OXAPIOZIN ..vvevrenreeerereeerereeeenns 2
oxcarbazepine .........c.ccocceeenee. 13
oxybutynin chloride................ 65
oxybutynin chloride er ........... 65
oxycodone hcl.........ccoevenennenne. 3
oxycodone-acetaminophen....... 3
OZEMPIC (0.25 OR 0.5
MG/DOSE) ...cocovvviniinnanen 40
OZEMPIC (1 MG/DOSE) ..... 40
P
PACERONE .......ccccoviene. 46
paliperidone er ...........ccuuune.e. 32
pantoprazole sodium............... 63
PANZYGA. ..ot 75
paricalcitol.........ccceevrieiennnn 81
paromomycin sulfate ................ 5
paroxetine hcl.........ccoceenneneene. 16
PASER ..o, 21
PAXIL .o 16
PAZEO ..o 82
PEDIARIX ....cccooiieiieee 79
PEDVAXHIB ....cccccoovvieenne. 79
peg 3350-kcl-na bicarb-nacl .. 62
peg-3350/electrolytes ............. 62
PEGANONE ........ccoviniinn. 13
PEGASYS ..o 76
PEGASYS PROCLICK ......... 76
PEMAZYRE. ... 26
penicillamine...........ccccevuenneene. 65
penicillin g pot in dextrose....... 8
penicillin g potassium............... 9
penicillin g procaine.................. 9
penicillin g sodium ................... 9
penicillin v potassium............... 9
pentamidine isethionate.......... 28
pentoxifylline er..................... 50
perindopril erbumine .............. 46
permethrin .........ccevveveienenne, 58
perphenazine ...........ccoceeeeuennee 30
perphenazine-amitriptyline .... 15
PERSERIS .....cccooiiiiiiee 32
phenelzine sulfate ................... 15
phenobarbital..............cc.......... 11

phenytoin .........ccoceeveveeeennne. 13
phenytoin sodium extended.... 13

PICATO ..ot 58
PIFELTRO ....ccoooveieiernene. 35
pilocarpine hcl.................... 55,83
pimecrolimus.........ccoeevueeennee 57
PIMOZIAE ..o, 30
PIMTREA......cccoviieiee 71
pindolol......cccevveiieiiiieiene 47
pioglitazone hcl........................ 40
piperacillin sod-tazobactam so.9
PIQRAY (200 MG DAILY
DOSE) oo 26
PIQRAY (250 MG DAILY
DOSE) oo 26
PIQRAY (300 MG DAILY
DOSE) oo 26
PIRMELLA 1/35....cccceevvenne. 71
PIFOXICAM ..o 2
PLASMA-LYTE 148.............. 59
PLASMA-LYTE A................. 59
POdofiloX....cccveeeieiieieiieie 58
polymyxin b-trimethoprim ..... 81
POMALYST ..o 21
PORTIA-28 ..o 71
posaconazole .........ccceveevenne 19
potassium chloride................... 59
potassium chloride crys er......59
potassium chloride er.............. 59
potassium chloride in dextrose
.............................................. 59
potassium chloride in nacl...... 59
potassium citrate er ................. 60

pramipexole dihydrochloride .29
pramipexole dihydrochloride er

.............................................. 29
pravastatin sodium................... 51
prazosin hel........ooveeeeieeienenee. 45
prednicarbate ..........c.cceeuvenneee. 57
prednisolone ...........ccccueevvennenee. 66
prednisolone acetate................ 83
prednisolone sodium phosphate

........................................ 66, 83
PrednisSone........coeeveevereeneeneennene 66

PREDNISONE INTENSOL ..66
preferred plus insulin syringe.42
pregabalin ..........ccccoeevienieniennne 54
PREMASOL......cccoverrirennene 61

PREVALITE......cccooeiniinnn. 52
PREVIFEM......cccooenviriinnnn. 71
PREZCOBIX .....ccoevvireirenne. 37
PREZISTA ..o, 37
PRIFTIN...ccooviinieincinieee 20
primaquine phosphate ............. 28
Primidone .........ccceeveeueeienreennn. 11
PRIVIGEN ..o 75
probenecid........ccoeeverieienieennnn. 19
PROCALAMINE .................... 61
prochlorperazine............c.c....... 17
prochlorperazine maleate......... 17
PROCRIT ....ccooeiriirieiienee. 44
PROCTO-MED HC ................ 57
PROCTO-PAK ......ceovrene. 57
PROCTOSOL HC.................... 57
PROCTOZONE-HC................ 57
progesterone micronized......... 72
PROGLYCEM......ccceceverrrnnnn. 41
PROGRAF ....cccooviiiie. 78
PROLASTIN-C .....ccccooenrnene. 64
PROLIA ..ot 81
PROMACTA ..o, 44
promethazine hcl...................... 17
propafenone hcl ....................... 46
propafenone hel er................... 46
propranolol hel.................. 20,47
propranolol hel er ............. 20, 47
propranolol-hctz....................... 50
propylthiouracil ....................... 74
PROQUAD ..o 79
PROSOL ..ot 61
protriptyline hel ....................... 17
PULMOZYME ........cccovuunne. 86
PURIXAN ....cooeirieirieneen 22
pyrazinamide............ccecuerueennnn. 21
pyridostigmine bromide .......... 20
Q

QINLOCK.....ccetrerereeeienen. 26
QUADRACEL........ccecevennee 79
quetiapine fumarate................. 32
quetiapine fumarate er............. 32
quinapril hel ...oviieiiie, 46
quinapril-hydrochlorothiazide 50
quinidine sulfate ..........c.......... 46
quinine sulfate........c..cccoeceeuenene 28
R

RABAVERT .....cccooveiine. 79



raloxifene hel ....oveveiivivennnneee. 72

12300100 01 USRS 46
ranolazine er.........cccceeeeveenene. 50
rasagiline mesylate ................. 29
RAVICTL..cooiiiiiiieee 64
RECLIPSEN ......ccocvvirieene 71
RECOMBIVAX HB............... 79
RECTIV oo, 53
REGRANEX.......ccoevvereenene. 58
RELENZA DISKHALER...... 37
RELI-ON INSULIN SYRINGE
............................................. 42
repaglinide.........ccecereeniennene. 40
REPATHA ....cooviiiiiiien, 52
REPATHA PUSHTRONEX
SYSTEM....cccoovviiiiiine. 52
REPATHA SURECLICK...... 52
RESTASIS ..ot 81
RETACRIT .....ccoocveieiinene, 44
RETEVMO ......ccccoevvviriennenn. 26
REVLIMID. .......ccocovviniiene 22
REXULTT....coceviviviniieieene 32
REYATAZ ..o 37
TIDAVITIN oo 34
rifabutin........coceveeveneeieeen, 21
rfampin ......ccoeeeveecieneeeeee, 21
riluzole......cooovvevirieiiieiee, 54
rimantadine hel ....................... 37
risedronate sodium.................. 81
RISPERDAL CONSTA.......... 32
risperidone.........ccceeveeeeiennnnn. 32
TIEONAVIT .o 37
rIvastigmine.........ceeeeveevennene. 14
rivastigmine tartrate................ 14
rizatriptan benzoate ................ 20
ropinirole hel........cccooeeinneee 29
rosuvastatin calcium............... 51
ROTARIX....ccoooiiiiiniin 79
ROTATEQ ... 79
ROZLYTREK......ccccevirirnnene 26
RUBRACA ......ccccvvieveie, 26
RUCONEST ......ccooevviereinen. 74
rukobia.......coceevininicnininee 36
RYBELSUS ..o 40
RYDAPT ...t 26
S
SANDIMMUNE..................... 78
SANTYL .o, 58

SAPHRIS.......c..ooovveeeee. 32
SAVELLA .....ccooovieveeene. 54
SAVELLA TITRATION PACK

.............................................. 54
scopolamine..........cccceerueneennene 17
SECUADO ......ccooeveveererenn. 32
selegiline hcl........cccocevvenennne. 29
selenium sulfide ...................... 57
SELZENTRY ...ccovvvviiiiiiiinnns 36
SEREVENT DISKUS ............ 86
sertraline hel .........ooooveeveenn. 16
SETLAKIN .....coovveveereenrnee. 71
sevelamer carbonate................ 61
sevelamer hcl.........coovveennenneee. 61
SHAROBEL..........ccoevvennnee. 72
SHINGRIX ......oooovveveeeecenee. 79
SIGNIFOR.......c.oooovieieieene 74
sildenafil citrate...........cc.......... 87
S1l0dOSIN .....coouvieiireeereeeeireeenee, 65
silver sulfadiazine ................... 58
SIMBRINZA. .......coveeveeeeenn. 84
SIMVAStatiN.......covveevevveeineeeenee. 52
SIFOLIMUS .eveeevveeiiieeeeeeeeeee e 78
SIRTURO .....ccvvevieieiecnnne. 21
SIVEXTRO .....ccoovveviciieieenn. 6
sodium chloride....................... 60
sodium phenylbutyrate............ 64
sodium polystyrene sulfonate.61
SOLIQUA........cveeeeeieeiees 42
SOLTAMOX.....ccocvveeveeranne. 22
SOMATULINE DEPOT ........ 74
SOMAVERT .....ccoovvivienne. 74
SORINE.....ccooiiieiicieee 46
sotalol hel....oviiinieinieenee, 46
sotalol hel (af).....ccooeeeeeneenens 46
SPIRIVA HANDIHALER .....85
SPIRIVA RESPIMAT ............ 85
spironolactone .............cc.cu...... 51
spironolactone-hctz................. 50
SPRINTEC 28......c.ocoveevverenen. 71
SPRITAM.....ccovvevvveveceeennne. 12
SPRYCEL.....ccovvevieiecrecnnne. 26
SPS e 62
SRONY X..vioieieeieieereeieenns 71
SSD .o, 58
StAVUAINE ...ceovvieiiieeeieeeieee e 36
STELARA .....coooeveeveeeenee. 75
STIVARGA........ccovveveeeenne. 26

STRIBILD.......ccccovveerieerreennns 34
SUBOXONE........ccooevreriennne. 4
SUCRAID. .......coovveveeieeieenn, 64
sucralfate ........cocvvvevviviieiinnnenn, 63
sulfacetamide sodium.............. 82

sulfacetamide sodium (acne) ..10
sulfacetamide-prednisolone ....81

sulfadiazing ..........ccccoeevvvveennnnnns 10
sulfamethoxazole-trimethoprim
.............................................. 10
sulfasalazine............ccccoeeneeneen. 80
sulindac .......ccoeevevieieiieieeen, 2
SUMAtriptan........coceeeeereeeneennnene 20
sumatriptan succinate............... 20
SUPREP BOWEL PREP KIT 60
SUTENT ....oovviieeeeeeeee 26
SYEDA ..o 71
SYMDEKO ..o, 86
SYMFI.....covviiiieeieeee, 36
SYMFILO.....coovvviiieien, 36
SYMPAZAN .....coovveveeennne. 12
SYMTUZA ....ccoooveeeeeeenne. 34
SYNAREL ......cooovvvveeieennn. 74
SYNDROS. ..o, 17
SYNJARDY ....coovviiiiieiecnn, 40
SYNJARDY XR....ccoovverveennns 40
SYNRIBO ......coovvevveieeieenn, 23
SYNTHROID .........ccveenvenees 73
T
TABLOID ........cooveveeeene. 22
TABRECTA ..o, 26
tacrolimus........ccevvevveeennenn. 57,78
TAFINLAR......cccvenee. 26,27
TAGRISSO......coovveevveeeeerenen. 27
TAKHZYRO ....ccoovvveereernnen. 74
TALZENNA .....ccoooeieeveeenen. 27
tamoxifen citrate.........c........... 22
tamsulosin hel ..., 65
TARGRETIN......cccovvevverene. 27
TARINA 24 FE .....ccoeuvenn. 71
TARINA FE 1/20 EQ.............. 71
TASIGNA ... 27
tazarotene ........cccveeeeveeecnveeennenn. 55
TAZORAC.......coieeieeeene. 55
TAZTIA XT..oveeeeeeeeeene. 48
TAZVERIK .......cccovvveuvennen. 27
TDVAX ..o 79
TEFLARO.....cccoovvveeeeeiiiin 7



TEGSEDI ......cccooovveiiiiinenn. 64
telmisartan.........ccccecevveriennnne 45
telmisartan-hctz....................... 50
teMAaZePAM ....eeveveereereeeereeaeens 89
TENIVAC ..o, 79
tenofovir disoproxil fumarate 36
terazosin hel ......coooeeeviiinenen. 45
terbinafine hel ..o 19
terbutaline sulfate ................... 86
terconazole ........ccceeeveeveevennnn. 19
testosterone........coeeverueeeenncnne 67
testosterone cypionate ............ 67
testosterone enanthate............. 67
tetrabenazine ...........cccceevenneene. 54
tetracycline hcl............cc.e....... 11
THALOMID ......cccocvirinene. 22
theophylline.........ccccooeuvenennenne. 87
theophylline er .................. 86, 87
thioridazine hcl ....................... 30
thiothixene...........ccocevveruennne. 30
TIADYLT ER ....ccoouvenine. 48
tiagabine hcl ........cccovveveenennene. 12
TIBSOVO ..o, 27
tigecyCline .....ooveveeeveieeieieenens 6
TIGLUTIK .....oooveieieieierenene. 54
timolol maleate ................. 47,83
TIVICAY .cveveiieieieeeen, 34
TIVICAY PD....ccoovveiine. 34
tizanidine hel........cooooveeinnnen. 33
TOBI PODHALER ................ 86
tobramycin ...........cccveneeen. 82, 86
tobramycin sulfate .................... 5
tobramycin-dexamethasone ... 81
tolterodine tartrate................... 65
tolterodine tartrate er .............. 65
topIramate.......ccevveevereeeeennennn 20
toremifene citrate.................... 22
torsemide ........cceeveeeeeieeiennnne 51
TOUJEO MAX SOLOSTAR 42
TOUJEO SOLOSTAR............ 42
TPN ELECTROLYTES......... 61
tramadol hcl ......ooovveiiiieien, 3
tramadol-acetaminophen.......... 3
trandolapril.........ccccecevvirinenene 46
tranexamic acid........c.cceceeuenene 44
TRANSDERM-SCOP (1.5 MG)

............................................. 17
tranylcypromine sulfate.......... 15

TRAVASOL....ccooveeeeene 61
travoprost (bak free)................ 84
trazodone hcl ........ccoovveneneene. 16
TRECATOR.....ccoveveverernee 21
TRELEGY ELLIPTA............. 88
TRELSTAR MIXJECT .......... 74
TRESIBA ..o, 42
TRESIBA FLEXTOUCH....... 42
retiNoOIN...cceeeeeeeeeeeeeeeee, 27,55
triamcinolone acetonide....55, 57
triamterene-hctz..........ccc.euee.ee. 50
TRIDERM .....ccoviiiiieieienene 57
trientine hel ... 60
TRI-ESTARYLLA ................. 71
trifluoperazine hcl ................... 30
trifluriding.........cccceeevevvvenvennnnne. 34
trihexyphenidyl hcl ................. 28
TRIKAFTA ..o 86
TRI-LEGEST FE .................... 71
TRILYTE ..coveieieieeeeee 62
trimethoprim..........ccccevevvevienns 6
TRI-MILI ..o, 71
trimipramine maleate............... 17
TRINTELLIX......ccocevvereinee 16
TRI-PREVIFEM...................... 71
TRI-SPRINTEC ...................... 71
TRIUMEQ.....cccooeeieieieienene 36
TRIVORA (28) oo 71
TRI-VYLIBRA ........ccoouene. 71
TROPHAMINE...........cccouenee. 61
TRULICITY ..ovveieeieeeeeene 40
TRUMENBA ..o 79
TRUVADA ..o, 36
TUKYSA ..o 27
TURALIO.....cccooeieieieieienene 27
TWINRIX.....covoiiieiiieieieee 79
TYBOST....cooeieeeeeeene 36
TYKERB ....ccoooiiiiieieeieee 27
TYMLOS. ..o, 81
TYPHIM VI ..., 80
U

UNITHROID.........ccceeverernne. 73
UPTRAVI ..o, 87
ursodiol ......oceveeieeiieieiieiee 63
\%

valacyclovir hel ... 34
VALCHLOR .......ccooviee 21
valganciclovir hel.................... 33

valproic acid.......c.cceververeennnene. 12

valsartan .........ccecevcevcncncnenne. 45
valsartan-hydrochlorothiazide 50
VALTOCO 10 MG DOSE......12
VALTOCO 15 MG DOSE......13
VALTOCO 20 MG DOSE......13
VALTOCO 5 MG DOSE........ 13
vancomycin hcl........cooveiennee. 6
VANDAZOLE.........cceoveuenne. 6
VAQTA ..o, 80
VARIVAX ..o, 80
VARIZIG ....ccoviiviniiniinenee. 80
VASCEPA ..o, 52
VELIVET ..o 71
VEMLIDY ...cooceoviieieieene. 33
VENCLEXTA ....coooeiene. 27
VENCLEXTA STARTING
PACK ..ot 27
venlafaxine hcl............coeeee 16
venlafaxine hcl er .................... 16
VENTOLIN HFA............c....... 86
verapamil hcl..........ccooevennnne 48
verapamil hcl er...........o....ee. 48
VERSACLOZ.......ccoveveuenenne. 33
VERZENIO .....ccooovvvverrnnne. 27
V=GO 20...cooiiiieireeeee, 42
V-GO 30 43
V-GO 40...ccoiriiiiiincineen. 43
VICTOZA ..o, 40
VIENVA ..o, 71
vigabatrin ......cccceeeverieienieenn, 13
VIGADRONE.........cccoernne. 13
VIIBRYD ..ot 16
VIIBRYD STARTER PACK .16
VIMPAT ..ot 13,14
VIRACEPT .....ccooovvieiienne 37
VIREAD......ccoiiriiireee. 36
VITRAKVI ..o, 27
VIZIMPRO .....ccocoviiiiiine. 27
VOriconazole.........ccoceeveeveenene. 19
VOSEVI ...oooiiiiieireeee, 34
VOTRIENT ....ccooovvvreiennne. 27
VRAYLAR ...coovviiiieee 32
VYFEMLA .....ccooveiiiine. 71
VYLIBRA ......ccoeiiiee. 71
W
warfarin sodium...........cccc....... 43
WELCHOL.......ccooriiinee. 52



X
XALKORI....ooooveecrrre. 27
XARELTO ..o 43
XARELTO STARTER PACK
............................................. 43
XATMEP .o 23
D([0) 1 S 12
XCOPRI (250 MG DAILY
|10 151 2) DU 12
XCOPRI (350 MG DAILY
1070151 2) SO 12
XELIANZ .o 75
XELJANZ XR oo 75
XGEVA oo 81
XIFAXAN oo 6

XOFLUZA (40 MG DOSE) .. 37
XOFLUZA (80 MG DOSE) .. 37

D(0) VN 1 : S 75

XOSPATA ..cooeereeccereeeeree, 27

XPOVIO (100 MG ONCE
WEEKLY) oovvvooeeereecrre 23

XPOVIO (40 MG ONCE

WEEKLY)..ovvoorvveerren.

XPOVIO (40 MG TWICE

WEEKLY)...ovvorveeerren.

XPOVIO (60 MG ONCE

WEEKLY)..vooorveeerrene.

XPOVIO (60 MG TWICE

WEEKLY)..ovovervverrene.

XPOVIO (80 MG ONCE

WEEKLY) ..o,

XPOVIO (80 MG TWICE

WEEKLY) ..o,
XTANDI ..o,

zaleplon .......cocevvvienienieine, 89
ZARXIO ..ot 44
ZEJULA ..o 27
ZELBORAF.......cccooviiine. 27
ZEMDRI ..o 5
ZENPEP ...ccccoviiiiiniinee, 65
zidovudine.........cccoeeverennennenne. 36
ziprasidone hel ... 33
ziprasidone mesylate ............... 33
ZIRGAN. ..ottt 33
ZOLINZA ..o, 23
zolmitriptan.......cccecevercncnnenne. 20
zolpidem tartrate........c..coeneee. 89
ZonisSamide ........ccceeveverencnnenne. 12
ZORTRESS ..o 78
ZOVIA 1/35E (28) wceevverirnene 72
ZYDELIG ...ccoovviiiiiene 27
ZYKADIA ....cocoiviiieee, 27
ZYPITAMAG ..o, 52
ZYPREXA RELPREVV......... 33
ZYTIGA ..o, 21

100



This formulary was updated on 10/05/2020. For more recent information or other questions, please contact Elixir
RxSecure at 1-866-250-2005 or, for TTY users, 711, 24 hours a day, 7 days a week, or visit www.elixirinsurance.com.
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